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ghi nhan & 77,8% bénh nhan trong nghién ciru),
tur do kich thich truc giao cdm va dan dén tdng
huyét ap vé dém.

Nhirng r6i loan gidc ngu nhu ngung thg tac
nghén khi ngu, gidc ngl phan manh, RLS néu
khdng dugc chan doan va diéu tri kip thdi sé anh
hudng nghiém trong dén hiéu quad kiém soat
huyét ap va lam tang nguy co xay ra cac bién c6
tim mach. Nghién c(tu nay cé thé dugc coi nhu
mot nghién cltu pilot vé cac rdi loan gidc ngu
thuGng gdp & bénh nhan tdng huyét ap, la tién
dé cho cac nghién clru véi cd mau Ién hon va
phan tich sau han vé linh vuc nay, tir dé dua ra
cac dé xudt trong quan ly va diéu tri bénh nhan
tang huyét ap day du va hiéu qua han. Viéc tich
hgp sang loc cac r6i loan gidc ngu, dac biét la
chiing ngung thd tic nghén khi ngu bang do da
ky gidc ngu (PSG) vao quy trinh quan ly bénh
nhan tang huyét ap la thuc su can thiét.

V. KET LUAN

Nghién cltu da cho thay ti Ié rbi loan giac
ngu rat cao @ bénh nhan tang huyét ap, trong do
n6i bat nhit 1a ngung thd tdc nghén khi ngu
(77,8%), giac ngu phan manh (77,8%) va roi
loan van dong khi ngu (33,3%). Cau trdc giac
ngl & bénh nhan tdng huyét ap bi thay déi rd rét
v@i giam cac pha ngu sau N3 va REM, tang thdi
gian tiém thdi gidc ngu va tdng WASO, kéo theo
hiéu qua ngu giam, tang thdi gian tiém thgi REM.
Nhirng r6i loan nay khong chi lam gidm chat
lugng séng ma con ¢ vai trd quan trong trong
sinh bénh hoc cua tang huyét ap khang tri va cac
bién ching tim mach. Viéc sang loc cac rdi loan
gidc ngl bdng da ky gidc ngu la can thiét trong

ti€p can diéu tri toan dién cho bénh nhan tang
huyét ap.

VI. LO1 CAM ON

MOt phan kinh phi thuc hién nghién cltu nay
dugc tai trg bdi Trudng Dai hoc Y Dudc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.193
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hoang diém béng may OCT-A; Khao sat moi tuong
quan gilra cac bién doi trén vd| két qua thi luc trén
bénh nhan BRVO cd phii hoang diém da hdi phuc. D6i
tuong va phucng phap nghién ciru: Nghién clu
cat ngang mo ta co phan tich trén cac bénh nhan
dugc chan doan BRVO c6 phu trung tam hoang diém
da hoi phuc dén tai kham tai phong kham chuyén
khoa khoa Dich kinh - Vdng mac bénh vién Mat thanh
pho HO Chi Minh tUr thang 6/2022 dén thang 10/2022.
Ket qua: Tren 66 mat (33 mat BRVO va 33 mat lanh
con lai) clta 33 bénh nhan: Tai SCP: hinh anh ton
thuang thudng gdp nhat la mao mach gidn ngoan
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nghoéo, ti€p dod la su gian doan cua FAZ, it gap nhat
la sy xuat hién cac vung P-NPA. Tai DCP: Su’ mg rong
vung v8ng mac khéng tujc'fi mau la thu’<‘5ng gap. Dién
tich FAZ trung binh tai mat BRVO va mat mat lanh lan
lugt 1a 0.38 + 0.14 mm2 va 0.27 £ 0.1 mm2. Dién
tich FAZ tai mat BRVO c¢6 phl hoang diém d& hdi phuc
I6n han co y nghla thong ké so véi mat lanh (p <
0.001). Mat dé tudi mau quanh hoang diém trung
binh tai mat BRVO va mét lanh [an lugt la 30.66 +
4.32% va 33.9 + 2. 84 %. Mat do tudi mau tai hoang
diém tai mat BRVO ¢ pht hoang diém da hdi phuc 13
thdp hon co y ngh|a thong ke so vGi mét lanh (p <
0.001). Chi co dien tich FAZ co tuong quan thuan vdi
BCVA logMAR tai mat BRVO c6 phl hoang diém da h0|
phuc (p = 0.013 < 0.05, R = 0.427). Khong co moi
tuong quan glLra mat do tudi mau hoang diém va két
qua thi luc. K&t luan: Co6 su' bién ddi tai hé vi mach
vong mac tai hoang diém theo hudng thiéu mau trén
mat mat BRVO so vdi mat Ianh tai thoi diém phu
hoang diém d3 hoi phuc Co moi terng quan thuan
gilfa dién tich FAZ ghi nhan du‘dc trén OCT-A va BCVA
logMAR & bénh nhan BRVO c6 phu hoang diém da hoi
phuc. Td’ khéa: OCT-A, BRVO, phl hoang diém, dinh
tinh, dinh Iugng, két qua thi Iu’c BCVA logMAR.

SUMMARY

THE CORRELATION BETWEEN RETINAL
MICROVASCULATURE CHANGES IMAGED
BY OPTICAL COHERENCE TOMOGRAPHY
ANGIOGRAPHY IN EYES WITH RESOLVED

MACULAR EDEMA FOLLOWING BRANCH

RETINAL VEIN OCCLUSION

Objectives: To describe the qualitative changes,
identify the quantitative changes of the retinal
microvasculature at the macula using OCT-A and
investigate the correlation between these changes and
visual acuity in eyes with resolved macular edema
following BRVO. Materials and method: This is a
cross-sectional observational study assessing 66 eyes
of 33 patients with resolved macular edema following
BRVO who came to the specialist clinic of the Vitreo-
Retinopathy department in Ho Chi Minh City Eye
Hospital from 6/2022 to 10/2022. Results: At the SCP
level: the most common lesion was tortuous dilated
capillaries, followed by disruption of FAZ, the least
common was the presence of P-NPA areas. At the
DCP level: the enlargement of nonperfusion areas was
common. The mean FAZ area in BRVO eyes and
healthy eyes were 0.38 £ 0.14 mm?2 and 0.27 + 0.1
mm?, respectively. The difference in the mean FAZ
area between BRVO eyes with resolved macular
edema and healthy eyes was statistically significant (p
< 0.001). The mean macula perfusion density in BRVO
eyes and healthy eyes were 30.66 + 4.32% and 33.9
+ 2.84%, respectively. The difference in the mean
macular perfusion density between BRVO eyes with
resolved macular edema and healthy eyes was
statistically significant (p < 0.001). Only FAZ area was
positively correlated with BCVA logMAR in BRVO eyes.
There was no correlation between macular perfusion
density and visual acuity outcome. Conclusion: There
were significant ischemic changes in the retinal
microvasculature at the macula in BRVO eyes
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compared to healthy eyes at the time when macular
edema had completely resolved. There was a positive
correlation between the FAZ area identified by OCT-A
and BCVA logMAR in BRVO patients with resolved
macular edema.

Keywords: OCT-A, BRVO, macular edema,
qualitative, quantitative, visual acuity, BCVA logMAR

I. DAT VAN DE

Tac nhanh tinh mach vdng mac (BRVO) bénh
ly lién quan dén su tdc nghén cia moét nhanh
trong hé thGng tinh mach vdong mac binh
thudng. Cac bién chirng gay gidm hoac mat thi
luc trdm trong cla bénh thudng bao gom phu
hoang diém va thi€u mau hoang diém. Trong
nhifrng ndm vira qua, liéu phap tiém noi nhan
anti-VEGF d3 tr§ thanh tiéu chudn vang trong
diéu tri phu hoang diém do BRVO vdi ti 1& cai
thién thi luc tét. Tuy nhién, nhiéu nghién cdu va
két qua thuc hanh |am sang cho thay van cé
nhiéu truéng hgp cho két qua thi luc sau diéu tri
kém du khong con phu hodc ghi nhan khi€m
khuyét I6p t€ bao cam thu quang tai hoang
diém. Do dd, bat thudng hé vi mach vdng mac
va thiéu mau hoang diém bat dau dugc chd y
nhu mét yéu to tién lugng két qua thi luc.

Chup cat I16p c6 két quang hoc mach mau
(OCT-A) la mét ky thudt chadn dodn hinh anh
mdi, khong ti€p xuc, khéng xam lan, khong sur
dung thudc nhudm, thdi gian thuc hién nhanh,
cho phép quan sat dong chay cua hé thdéng
mach mau trong tiing I16p clia vong mac. OCT-A
rat hitu ich trong khao sat tinh trang huyét dong
hoc tai hoang diém trong BRVO néi riéng ciing
nhu cac bénh ly mach mau vong mac néi chung.
Trén thé gidi, nhiéu nghién ciru vé BRVO dua
trén két qua chup OCT-A da dugc bao cao. Nam
2016, Juliana Wons va cong su nhan thdy moi
tugng quan gilta dudng kinh FAZ t6i da va BCVA
gdi y nhitng thay d8i vé mat hinh thai nay cé
anh hudng téi chic ndng hoang diém.! Shin
Kadomoto va cong su' nam 2017, cling nhan thay
két qua thi luc c6 mai tuong quan manh vdi kich
thudc vung quanh hoang diém khéng dudgc tudi
mau.? Cung nam nay, Taku Wakabayashi va
cdng su’ két luan rang su’ bao ton cla hé mach
vong mac & I6p sau la nhan t6 quyét dinh két
qua phuc héi thi luc t6t & bénh nhan BRVO.3

Tai Viét Nam, khéng c6 nhiéu nghién ciu vé
BRVO va dac biét chua cé nghién clifu nao khao
sat moi tuang quan gilta bat thudng tudi mau
hoang diém va thij luc trén bénh nhan BRVO cd
phu hoang diém da hdi phuc. Do d8, nhdm tra
IGi cho cau hoi liéu cé mdi tuong quan gilta cac
bién d6i dang thi€u mau tai hoang diém va két
qua thi luc, chdng t6i thuc hién nghién clu:
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"Khao st mdi tuong quan giifa bién doi hé vi
mach vGng mac tai hoang diém bang may OCT-
A va thi luc trén bénh nhan BRVO”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Poi tudgng nghién ciru. Bénh nhan
dugdc chan doan BRVO cb phu trung tdm hoang
diém da hoi phuc dén tai kham tai phong kham
chuyén khoa khoa Dich kinh - Véng mac bénh
vién Mat thanh phd H6 Chi Minh tir thang 6/2022
dén thang 10/2022. ~

Tiéu chudn chon mau |a cac bénh nhan
BRVO mét mat cd phlu hoang diém d& hdi phuc
(CRT < 300pm) dudgc chan dodn va diéu tri vGi
anti-VEGF tiém ndi nhan tai Bénh vién Mat
TP.HCM. Tiéu chuén loai trir 13 nhitng bénh nhan
c6 bénh ly tai mat kém theo gdy giam thi luc
nhu seo giac mac, viém mang b6 dao, glaucoma,
bong vbng mac, phu hoang diém.

2.2. Thiét k& nghién ciru. Nghién clu cdt
ngang mo ta co phan tich.

2.3. Bién s0 nghién cltu

Bién sé nén: Tubi, gidi tinh, bénh ly toan
than kém theo, tinh trang thay tinh thé.

Bién so’ lién quan dic diém Idm sang:
M3t bénh, thi luc, nhdn ap, s6 mii tiém anti—
VEGF ndi nhan da thuc hién.

Bién so'lién quan OCT va OCT-A:

Bién s& OCT: Do day trung tdm hoang diém
(CRT) sau khi pht hoang diém d& héi phuc. Binh
nghia xac dinh phu hoang diém hdi phuc 13 thoi
diém bénh nhan cé CRT < 300 pm ghi nhan trén
SD-OCT.#

'-
=]
-

Hinh 1: Giao dién ctia phdn mém
Angioplex™ duoc tich hop san trén may
OCT-A thé hién hinh dnh va cdc théng s6

dinh luong cua hé vi mach véng mac
(Ngudn: Khoa chén doan hinh anh — Bénh vién Mat)

Cac bién s6 OCT-A vé sy bién déi ctia hé vi
mach tai hoang diém dudc ghi nhan trén ca hai

mat va chia thanh hai loai:

- Dinh tinh: mao mach gidn ngodn ngoéo,
vung vd mach tai hoang diém (FAZ) bi gin
doan, vung mao mach khong tudi mau quanh
hoang diém ngoai trir FAZ (P-NPA), tdn mach
vOng mac.

- Dinh lugng: dién tich FAZ (mm?), mat do
tudi mau hoang diém (%).

2.4. Thu thap sé liéu

- Khai thac tién sir bénh vé mat khac va
bénh ly toan than. Ghi nhan s6 mi anti-VEGF da
st dung cho dén thdi diém 18y mau.

- Kham ghi nhan: thi luc, nhan ap; kham
sinh hién vi ban phan trudc, soi day mat sau khi
nhd dan dong tu t6i da. Tién hanh thu thap cac
két qua xét nghiém ma bénh nhan da dudc chi
dinh bao gém chup SD-OCT va OCT-A hai mat
trong cung mét ngay.

2.5. Xtr li s0 liéu. DU liéu dugc phan tich
bang SPSS 20.0. Bién dinh tinh trinh bay dudi
dang tan s6, ti 1é %, bién dinh lugng dudi dang
trung binh va do6 léch chuan. Két qua trinh bay
qua bang, biéu do va phan phdi tan s6.

2.6. Van dé y dirc. bé cuong nghién clru
da dugc thong qua bdi HGi dong dao dirc cua
Trudng Pai hoc Y khoa Pham Ngoc Thach theo
Quyét dinh s0 625/TDHYKPNT-HPDPD ngay
02/03/2022.

Ill. KET QUA NGHIEN CU'U

Téng s6 ca sau cung dugc xu ly dir liéu
thdng ké va phan tich la 33 ca, tuong (ng véi 66
mat (33 mat BRVO va 33 mat lanh con lai). Vé
déc diém nén cla bénh nhan trong nhém nghién
cltu, két qua ghi nhan tudi trung binh la 55.6 +
12.2 tudi, phan I8n thudc Ira tudi trung nién. Ti
Ié Nam:Ni{r tuong duong 1:1 va mat phai la mat
thuGng gap bénh han chiém 64%. Tang huyét
ap la bénh ly toan than thudng gap nhat chiém
72.73% s0 ca, theo sau dé la dai thao dudng va
rdi loan m& mau. Tai thSi diém chup OCT-A,
BCVA logMAR trung binh la 0.277 £ 0.23. Toan
b0 bénh nhan trong nhdm nghién clu dugc diéu
tri phu hoang diém v&i  bevacizumab
1.25mg/0.05ml tiém moi thang vé&i s6 miii tiém
trung binh la 4 £ 1.4 miii tiém. CRT trung binh
ghi nhén dugc trén SD-OCT tai thdi diém chup
OCT-A 13 246.5 + 23 pm.

V@ céc tén thuaeng dinh tinh cia hé vi mach
vong mac hoang diém ghi nhan dugc trén OCT-
A, tai lat cat qua dam r6i mao mach ndng (SCP),
ghi nhan sy gidn ngodn nghoéo clia mao mach
(cht yéu tai ving bi anh hudng bdi BRVO) la
hinh anh tén thuong thudng gdp nhat chiém
72.73%, theo sat sau do la su gian doan cua
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FAZ chiém 69.7% va tudng dai it gap han la cac
vung P-NPA chiém 54.55%. Khong ghi nhan
trudng hgp cd tdn mach vong mac nao. Tai lat
cat qua dam r6i mao mach sau (DCP), tin hiéu
va do tuang phan khong cho phép phan biét ro
FAZ va P-NPA. Két qua nghién clu cé su mg
rdng cta vung khdng tudi mau tai hoang diém
tinh ca FAZ xudt hién tai 26/33 mét (78.79%).

'*1 s - e
Hinh 2: Hinh anh OCT-A 3x3 mm? tai mat
BRVO c6 phu hoang diém di héi phuc cua
mot bénh nhan trong nhom nghién ciau
(A) Lat cét tai SCP cho thdy mao mach gidn
ngodn ngoeo, mat lién tuc cla FAZ va su xudt

hién cta cac vung P-NPA. (B) Lat cdt tai DCP
cho thay su méd rong cla vung khong dudc tudi
mau bao gom ca FAZ va P-NPA, ghi nhan mao
mach I8p sédu bi tdn nhiéu hon so v8i mao mach
I6p ndng.

Vé cac thong s6 dinh lugng cta hé vi mach
vdng mac hoang diém ghi nhan dudc trén OCT-
A, dién tich FAZ trung binh tai mat BRVO c6 phu
hoang diém da hdi phuc va mat mat lanh con lai
[an lugt 1a 0.38 £ 0.14 mm? va 0.27 £ 0.1 mm?2.
K&t qua nghién cltu cho thdy dién tich FAZ & mat
bénh 16n hon cb y nghia thong ké khi so sanh vdi
mat lanh (p = 0.001 < 0.05). Mat d6 tudi mau
tai hoang diém trung binh tai m&t BRVO cd phu
hoang diém da hdi phuc va mat lanh [an lugt la
30.66 = 4.32% va 33.9 + 2.84%. Két qua
nghién cru cho thady mat do tudi mau tai hoang
di€ém & mat BRVO thap hon cd y nghia théng ké
so vdi mét lanh (p = 0.001 < 0.05).

Bang 1: Cac thong sé dinh lugng cua hé vi mach vong mac tai hoang diém & SCP ghi
nhan duoc trén OCT-A d mat BRVO va mat lanh

Két qua (n = 33 cho mo6i nhom)

Bac diem M&t bénh Mt lanh P
Dién tich FAZ (mm?) — Trung binh + SD 0.38 + 0.14 0.27 £ 0.1 0.001"
[Thap nhat — Cao nhat] [0.21 — 0.8] [0.17 — 0.6]
Mat do tudi mau (%) — Trung binh = SD 30.66 + 4.32 33.9+ 2.84 0.001"
[Thap nhat — Cao nhat] [20.5 - 37.9] [26.5 — 39.7]

Vé méi tuong quan gilta cac bién d6i clia hé
vi mach hoang diém va két qua thi luc, nhdm
nghién c(tu dua ra dugc két luan rang c6 mdi
tugng quan thuan gilta dién tich FAZ tai SCP va
BCVA logMAR tai th&i diém chup OCT-A (p =
0.013 < 0.05). Tuy nhién, m6i tudng quan nay la
moi tuong quan cé do manh trung binh véi R =
0.427. Bén canh dé, khong tim thdy mdi tucng
quan gilta mat dd tudi mau tai hoang diém va
BCVA logMAR tai thdi diém phu hoang diém hoi
phuc (p = 0.051 > 0.05).

ACV L g ALK

'l
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o Wl FAE Dl T )

Biéu do 1: Biéu dé thé hién méi tuong quan
giiia thi luc va dién tich FAZ tai SCP ghi
nhén duoc trén OCT-A & mat BRVO co phu
hoang diém d& héi phuc

IV. BAN LUAN
Vé cac bién d6i dinh tinh cia hé vi mach

164

*: Kiém dinh t cho hai s6 trung binh ddc Idp
vong mac ghi nhan dudc trén OCT-A, tai lat cat
qua SCP, ghi nhédn dugc su gidn ngoan nghoeo
cla mao mach la hinh anh tén thugng thudng
gap nhat, sau do la su gian doan cla FAZ va
tugng doi it gap hon la cac ving P-NPA. Nhin
chung, ti 18 phat hién tdn thuong dinh tinh tai
SCP trong nghién cru cta chdng toi la cao hon
so sanh vGi cac nghién cltu cla Suzuki, Rispoli va
Wakabayashi.>>¢ Sy chénh Iéch nay cd thé do
nghién clu cua chung t6i thuc hién trén cac
bénh nhan BRVO phu hoang diém da hdi phuc
trong khi hai nghién cru trudc ghi nhan hinh anh
OCT-A trén hau hét cdc mat BRVO tai [an kham
dau tién (phan I6n trong giai doan cap tinh va
chua dugc diéu tri). Tai DCP, tén thuong hé vi
mach la ndng né han vdi 78.79% trudng hgp co
su' Mm@ rong clia vung vong mac khéng tugi mau
mao gom ca FAZ va P-NPA.

Vé cac bién déi dinh lugng ghi nhén dudc
trén OCT— A, két qua nghién cru cua chung t6i
cho thdy, & SCP, dién tich FAZ trung binh tai mat
BRVO cd phu hoang diém da hdi phuc va mat
mat lanh con lai lan lugt la 0.38 £ 0.14 mm? va
0.27 + 0.1 mm?. Két qua dién tich FAZ tai SCP
trén mat BRVO cé phu hoang diém da hdi phuc
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cla chung t6i la kha tuong dong vdi cac nghién
clu cla Kadomoto, Chen va Huang.?”# Nhin
chung, tugng doéng véi phan I168n cac nghién ciu
khao sat dién tich FAZ khac, két qua nghién ciu
cla chdng toi cho thady c6 su mé rong dién tich
nay tai mat bénh so v&i mat lanh. Dién tich FAZ
trung binh tai mat BRVO la 16n hon ¢ y nghia
théng ké so véi mét lanh (p = 0.001 < 0.05).”

Bén canh dé, trong nghién cltu clia ching
t6i, mat do tudi mau quanh hoang diém trung
binh tai SCP trén mat BRVO c6 phu hoang diém
dad héi phuc va mat lanh lan lugt la 30.66 =+
4.25% va 33.9 £ 2.84%. C6 thé thdy két qua
trén la tugng d6i thap so vdi mot s6 nghién clru
trudc day.” Su chénh 1éch nay cb thé dudgc giai
thich thdng qua mét s6 déc diém khac nhau gitra
cac nghién citu nhu hé may OCT-A sUr dung, dac
diém dan sd hoc va sd lugng bénh nhan trong
nghién cru. Két qua nghién cltu cling cho thay
mat dd tuSi mau tai hoang diém & mat BRVO la
thap hon c6 y nghia thdng ké so vdi mat lanh tai
thdi diém chup OCT-A (p = 0.001 < 0.05). Két
qua nay la tuong dong véi mét s6 nghién cliu da
dugc bao cao trude day.”?

V& mdi tuang quan gilra két qua thi luc va
cac bién ddi dinh lugng cua hé vi mach vdng
mac hoang diém tai SCP ghi nhdn dudc trén
OCT-A, két qua nghién clu cho thdy cé modi
tuong quan thuan gilra dién tich FAZ va BCVA
logMAR (r = 0.427, p = 0.013 < 0.05) va khong
cd moi tuong quan gilra mat do tudi mau hoang
diém v8i BCVA logMAR (p = 0.051 > 0.05) tai
th&i diém phu hoang diém da hdi phuc. Ghi nhan
nay la tudgng dbng vdéi nghién clu cla
Wakabayashi hay Chung s dung OCT-A dé
danh gia moi tuong quan gitfa két qua thi luc va
dién tich FAZ tai SCP trén mat BRVO cd phu
hoang diém d& hodi phuc.31° Mét s6 nghién cliu
khac lai cho ra két qua rang khong c6 mdi tucng
quan gilra dién tich FAZ tai SCP véi két qua thi
luc.2® Sy khac biét vé so lugng bénh nhan trong
nghién clru, d3c diém nhan khiu hoc cling nhu
k&t quad BVCA logMAR trung binh tai thdi diém
chup OCT-A c6 thé Ia nhiing yéu t6 gay nén su
khdng ddng nhat trong két qua ké trén. Can Iuu
y rdng & hau hét cac nghién cliu, cac tac gia déu
tim thdy madi tuong quan gilra thi luc va dién tich
FAZ cling nhu mat do tudi mau tai DCP.238:10
Diéu nay cang nhan manh thém su can thiét cla
nhirng nghién clfu danh gid dugc cac théng s6
tai OCT-A tai DCP trong tucng lai.

V. KET LUAN
C6 su bién déi tai hé vi mach véng mac tai

hoang diém theo hudng thi€u mau trén mat
BRVO so vdi mat lanh tai thsi diém phu hoang
diém dd hodi phuc. C6 mdi tuong quan thuén
gitra dién tich FAZ ghi nhan dugc trén OCT-A va
BCVA logMAR & bénh nhan BRVO c6 phu hoang
diém da hdi phuc.
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