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am tim. Tim mac phai va r6i loan nhip lai xudt
hién nhiéu hon & cac nhém tudi I6n hon, phu
hgp véi ddc diém bénh sinh cla cac bénh thap
tim, viém cd tim, tdng huyét ap hoac roi loan
nhip xuat hién muodn. Két qua nay nhan manh
tam quan trong cla sang loc tim bam sinh ngay
sau sinh va theo dbi tim mach dinh ky & Ira tudi
hoc dudng dé phat hién bénh tim mac phai va
r6i loan nhip.

Co cdu bénh cho thay tim bam sinh chiém ty
Ié cao nhat trong cac bénh ly tim mach & tré em
tai Bénh vién Nhi Thai Binh. Ty Ié nay tugng dong
vGi nhiéu nghién cllu & trong nudc nhu Tac gia
Ha Manh Tudn (2018) tim bdm sinh ~ 77,8%
trong tong s6 cac bénh tim ‘mach tré emd. cing c6
nhan dinh tim bam sinh van 1a ganh nang chinh
trong linh vuc tim mach nhi khoa. Ty 1€ méc cao
doi hdi hé thong y té€ can tang cudng sang loc
trudc sinh va sau sinh, dong thai phat trién cac ky
thuat can thiép va phau thudt tim nhi.

Trong nhém tim bdm sinh, cac tén thucng
shunt trdi — phai nhiéu mau 1&n phéi chiém uu
thé nhu thong lién thé’t, thong lién nhi, con 6ng
déng mach, thong san nhi thét... thudng cd biéu
hién lam sang sém va dugc chan doan tucng doi
dé béng siéu &m tim. Phan I6n cac bénh nay c6
tién lugng tot néu dugc phat hién va can thiép
kip thdi. Do dé, viéc téng cu’éing nang luc siéu
am tim, phat hién s6m va xay dLrng quy trinh
can thlep, phau thuat pht hop c6 y nghia rat I16n
trong cai thién két qua diéu tri.

Nhom tim mac phai trong nghién ciu co ty
|& th4p han nhiéu so véi tim bam sinh, phan anh
xu hudng giam cla cac bénh thap tim, viém co
tim, vifm mang ngoai tim & tré em trong bdi
canh diéu kién song va chdm sbc y té€ ngay cang
cai thién. Tuy nhién, bénh Kawasaki lai chiém ty
Ié rat cao, dong thdi s6 ca tang Ién rb rét trong
ndm 2024. Su gia tdng nay co thé lién quan tdi
viéc nhan thdc cla bac si vé bénh Kawasaki
dudc nang cao, kha ndng chadn doan dudgc cai
thién nhd siéu am tim danh gia ddng mach vanh,
cling nhu cac phuong tién xét nghlem ho trg
khac. K&t qua nghién clru ggi y can tiép tuc dao
tao va cap nhat hudng dan chan doan, diéu tri
Kawasaki cho tuyén tinh va tuyén dudi, nham
phét hién sdm va diéu tri kip thdi, han ché t3n
thuong dong mach vanh lau dai.

R&i loan nhip tim chiém hon 11% tdng s6 ca
bénh tim mach gom: ngoai tdm thu, loan nhip
xoang va nhip nhanh trén that la nhitng nhom
thudng gap, phu hgp véi cac bdo cdo trong va
ngoai nudc vé rdi loan nhip tim & tré em. MGt ty
|é dang k& bénh nhan dudc xép vao nhdm “réi
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loan nhip khac”, phan anh khé khan trong phéan
loai khi chua c6 cac tham do chuyén sau nhu
Holter dién tam d6 hodc tham do dién sinh ly.
Do dd, viec ma rong chi dinh cac ky thuat tham
dod nay cho nhiing trudng hop roi loan nhip phirc
tap 13 can thiét, gilp chan doan chinh xac hon,
tir dé lua chon chién lugc diéu tri phu hgp.

Nhin chung, két qua nghién clfu cho thdy mo
hinh bénh ly tim mach tré em tai Bénh vién Nhi
Thai Binh tugng dong véi nhiéu bao cdo trong
nudc, trong d6 tim bam sinh chiém uu thé, tim
mac phai va rdi loan nhip chiém ty |& thdp hon
nhung cé xu huéng thay déi theo thdi gian, dic
biét vGi bénh Kawasaki. Diéu nay ggi y bénh vién
can tiép tuc cing cd hé théng sang loc tim bam
sinh, phat trién chuyén nganh tim bdm sinh can
thiép, dong thdi tdng cudng néng luc chdn doan
va quan ly bénh tim mac phai va réi loan nhip &
tré em.

V. KET LUAN

Bénh tim badm sinh 1a nhdm bénh tim mach
thudng gdp nhat & tré em tai Bénh vién Nhi Thai
Binh, chu yéu 13 cac tén thuong shunt trai - phai.
Bénh tim mac phai, dic biét la Kawasaki, co xu
hudng tang, trong khi r6i loan nhip tim chiém ty
|é 6n dinh.

Két qua nghién cltu cho thay phan I6n bénh
tim bdm sinh dudc phat hién sém & tré dudi 1
tudi, trong khi bénh tim méc phai va ri loan
nhip gép nhiéu hon & IFa tudi 16n. K&t qua
nghién cfu nhan manh vai tro cta sang loc tim
bam sinh s6m va phat hién réi loan nhip, bénh
tim mac phai & tré I6n nham nang cao hiéu qua
chan doan va diéu tri.
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TIEN LUQNG CON GOC PONG CAP
DUA TREN CAC THONG SO SIEU AM SINH HIEN VI

TOM TAT

Muc tiéu: Xay dung mo h|nh hoi quy logistic tién
lUgng nguy cd con goc dong cap dua trén cac thong
s8 siéu am sinh hién vi (UBM). Doi tugng va
phuong phap: Nghlen cu’u mo ta cat _ngang trén 30
benh nhan (60 mat) bi géc déng cdp mot mat tai Benh
V|en Mé&t TP. HO Chi Minh. Sau khi k|em soat con cap,
ca hai mét dugc chup UBM va do cac chi s6 ACD, LP,
TIA, LT, ICPD, IC, IT750 va IT2000. Phan tich hoi quy
Ioglstlc don blen va da bién dugc thuc hién, kém kiém
tra da cOng tuyén va phan tich ROC. Ket qua: Hoi
quy daon bién cho thdy ACD va TIA lién quan co y
nghia dén nguy cd con goc dong cdp (ACD: OR =
0,0053; 95%CI: 0,00013 — 0,210; p < 0,01; TIA: OR
= 0,63; 95%CI: 0,47 — 0,84; p = 0,002), trong khi LP
chi ¢6 xu hudng (p = 0,056). Trong mo hinh da bién,
chi con TIA gilr dudc y nghia doc lap. Phuong trinh
ho6i quy logistic thu dugc: Logit(p) = 5,86 — 1,39 X
ACD - 0,34 x LP — 0,47 x TIA. M6 hinh dat AUC =
0,867; tai nguBng ti uu p = 0,61, d6 nhay va d6 ddc
hiéu déu 83,3%. Két luan: Goc bé — mong mat hep
(TIA) la yéu t6 du bao doc 1ap quan trong nhat trong
bc} s6 liéu nghién caru. M6 hinh logistic cho thay kha
nang phan biét tot, ggi y tiém nang Lrng dung trong
sang loc va du’ phong nhung can dugc xac nhan trén
cac quan thé I6n hon trudc khi &p dung Iam sang

Tu khoa: hoi quy logistic; con goc dong cap;
UBM; ACD; TIA; LP.

SUMMARY

PREDICTING ACUTE LOSURE BASED ON

UBM PARAMETER

Objective: To develop a logistic regression
model to predict acute angle closure (AAC) using
ultrasound  biomicroscopy = (UBM)  parameters.
Methods: A cross-sectional study was conducted on
30 patients (60 eyes) with unilateral AAC at Ho Chi
Minh City Eye Hospital. Following resolution of the
acute episode, both eyes underwent UBM with
measurements of ACD, LP, TIA, LT, ICPD, IC, IT750,
and IT2000. Univariate and multivariable logistic
regression analyses were performed with checks for
multicollinearity and ROC analysis. Results: On
univariate analysis, ACD and TIA were significantly
associated with AAC risk (ACD: OR = 0.0053; 95%CI:
0.00013 — 0.210; p < 0.01; TIA: OR = 0.63; 95%CI:
0.47 — 0.84; p = 0.002), while LP showed only a
borderline trend (p=0.056). In the final multivariable
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model, only TIA remained an independent predictor.
The regression equation was: Logit(p) = 5.86 -
1.39xACD - 0.34xLP — 0.47xTIA. ROC analysis
showed an AUC of 0.867; at the optimal cutoff (p =
0,61), both sensitivity and specificity were 83.3%.
Conclusion: Narrow trabecular—iris angle (TIA) was
identified as the strongest independent predictor of
AAC. The logistic regression model demonstrated good
discriminative ability, suggesting potential utility for
screening and prophylaxis, although further validation
in larger populations is required.
Keywords: logistic regression;
angle closure; UBM; ACD; TIA; LP.

I. DAT VAN DE

Caon géc déng cap nguyén phét la mot tinh
trang cap cltu nhan khoa cé the gay mat thi luc
khéng hoi phuc néu cham tré trong XU tri. Bénh
thudng xudt hién & moét mat, nhung nhiéu
nghién clfu ghi nhan mat con lai cling c6 nguy
cd bi anh hudng trong nhitng nam ti€p theo [3].
Siéu 4m sinh hién vi (Ultrasound Biomicroscopy —
UBM) la phuong phadp hinh anh cho phép danh
gia truc ti€p cdu trdc phan trudc va cd ché dong
gdc, vai kha ndng khao sat thé mi tét han so vdi
cac ky thuat khac nhu AS - OCT [4,5]. Mot sO
nghién cttu cho thay cac thong s6 UBM nhu do
sau tién phong, vi tri va dé vong thay tinh thé,
hay goc bé — méng mat cd lién quan dén ca ché
bénh sinh cla con goéc déng cap [2-4]. Tuy
nhién, dit liéu trong nudc con han ché, dac biét
vé cac mo6 hinh dinh lugng du bao nguy cg cho
mat d6i bén. Vi vay, nghién cilu nay dugc thuc
hién nham budc dau xay dung md hinh hdi quy
logistic dua trén cac chi s6 UBM, dong thgi xem
xét kha nang &'ng dung vao thuc hanh lam sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién clu dugdc thuc hién tai khoa
Glaucoma va khoa Chan dodn hinh anh cta bénh
vién Mat thanh phd HO Chi Minh, tir thang 1 nam
2025 dén thang 9 nam 2025. Nghién cltu nay da
dugc duyét qua Ho6i dong Pao diic dai hoc Y
Dugc thanh ph6 H6 Chi Minh. Nghién ctu thuc
hién si@u 4m sinh hién vi trén 30 mat gdc dong
cap va 30 mat d6i bén du tiéu chuan chon mau.
Moi bénh nhan cling dugc tham kham lam sang
trudc do. 5

Tiéu chudn chon mau: Mat cb con goc
dong cap (1) cé it nhat mot trong cac triéu
chiing dudi day: dau quanh mat/ dau dau; budn

acute primary
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non/ nén; giam thi luc; tién st nhin thay quéang
sang cau vong quanh bong dén. (2) nhan ap do

dugc > 21 mmHg (do bang nhdn ap ké

Goldmann). (3) Khi soi géc co ti€p xic be -
md&ng mat vdi chu vi nhiéu hon 180° va (4) kham
trén dén khe tim thiy t&i thiéu 4 dau hiéu dudi
day: cuong tu ria; phu biéu mé gidc mac; gian
dong tir cd dinh; tién phong ngoai vi ndng.

e M3t d6i bén (1) Co ti€p xuc bé - méng mat
vGi chu vi nhiéu hon 180° trén soi goc va (2)
khong co tién sir hoac dau hiéu cla con géc
ddng cap trudc do.

e Bénh nhan dong y tham gia nghién clu.

Tiéu chudn loai trir:

e Bénh nhan géc maé (>180°) trén soi goc
trudc khi dung thudc.

* Bénh nhan c6 ton thuong gai thi véi hinh
thai ggi y glocom.

* Tién su laser tao hinh m8ng mat chu bién,
tao hinh dong tu, phau thut tao hinh mdng mét
chu bién, phau thuét thly tinh thé.

e Goc dong th(r phat vi du nhu: do chan
thuong, tan mach mong, viém mang b6 dao,
thay tinh thé phdng déc biét |a su’ duc thly tinh
thé khac nhau gitra hai mat.

e Trudng hgp can goc dc')ng cap hai mat.

* Bénh nhan khong dong y tham gia nghién cliu

Céc déc diém dich té va cac dir liéu co ban
dudc ghi nhan bao gém: tudi, gidi tinh, mat bi
anh hudng, nhan ap, thi luc ban dau. Ngoéi ra,
cac triéu chimng cd ndng nhu dau mat, non/
budbn nén, nhin quang sang cling nhu cac dau
hiéu thuc thé bao gdbm cuong tu k&t mac, gidc
mac phu, dong t&r gidn hep, goc tién phong hep
cling dugc ghi nhan qua tham kham lam sang.

Phan tich siéu am sinh hién vi. Cic chi s6
dudc khao sat bang may Siéu 4m sinh hién vi
model Vumax U do hang Sonomed Inc (My) san
xuat nam 2018. Tan s6 dau do & mdc 50 MHz.
Thuc hién siéu @m & 2 ché d6 Angle — to — Angle
va Angle Model. Ché d6 Angle — to — Angle, dugc
sur dung de do do6 sau tién phong va do day thuy
tinh thé. O ché dd Angle Model, cac chi s6 con
lai dugc do & cac goc phan tu hudng 9 gid, 3
gig, 6 gid va 12 gid. Gia tri trung binh & 4 gdc
phan tu dugc sir dung dé dai dién cho mat do.
Quy trinh siéu am dudc thuc hién bdi cung 1
ngudi. Cac dic diém dudgc ghi nhan trén siéu am
sinh hién vi bao gébm: dd sau tién phong (ACD),
dd day thuy tinh thé (LT), vi tri thuy tinh thé
(LP), géc bé - méng mat (TIA), dd day méng
(IT750/IT2000), khoang cach méng méat - thé mi
(ICPD) va d6 vong mang (IC).

Phan tich thong ké. Cac phan tich dugc
thuc hién bang phan mém théng ké STATA 17.0.

Bién phu thudc la tinh trang can gdéc dong cap
nguyén phat (cé hodc khong). Phan tich hoi quy
logistic don bién dugc tién hanh trudc; nhitng
bién cb gia tri p < 0,20 dugc dua vao mo hinh
hGi quy logistic da bién theo phudng phap tién
[Ui. Trong m6 hinh cuGi cling, cac bién cd gia tri
p < 0,05 dugc xem la co y nghia thong ké. Kha
nang phan biét cia mé hinh dugc danh gia bang
dién tich dudi dudng cong ROC. Ngudng du bao
t6i uu dugc xac dinh theo chi s6 Youden.

Ill. KET QUA NGHIEN CU'U

Nghién clru gém 30 bénh nhan (60 mat) bi
con géc déng cdp mdt mat, véi tudi trung binh
57,7 £7,41 va nir giGi chiém da s6 (80%). Tri€u
chiing thuong gdp nhat la dau nhdc mat
(100%), kem budn nén/ndn (36,7%) va quang
sang (43,3%). Hau hét mat bénh cd thi luc rat
kém (80% dudi 1/10, trong dé 41,7% bdng ban
tay), nhan ap trung binh 47,74 + 13,40 mmHg.

So sanh bang siéu dm sinh hién vi (UBM)
cho thdy mat bénh c6 tién phong ndng han
(ACD: 1,84 £0,17 so vGi 1,98 % 0,16 mm), thay
tinh thé tién ra trudc nhiéu hon (LP: 4,088 =+
0,24 so véi 4,211 0,229 mm) va géc bé — mbng
mat hep rd rét (TIA: 1,98 +1,99° so vdi 7,95 +
5,72°), vdi tat ca khac biét déu cd y nghia thong
ké (p < 0,001). Cac chi s6 khac nhu do day thuy
tinh thé, khoang cach bé - méng mat, dd véng
méng mat, d6 day méng khong khac biét dang
ké gilta hai nhdom mét cd gdc déng cdp va mat
d6i bén (p > 0,05). (Bang 1)

Phan tich hoi quy logistic don bién dugc thuc
hién trén cac thong s6 hinh thai hoc thu dugc tir
siéu am sinh hién vi (UBM). (Bang 2) Két qua
cho thady: D0 sau tién phong (ACD) cd mai lién
guan chat ché vdi nguy cd can géc dong cap, vai
OR = 0,0053; 95% CI: 0,00013 - 0,21; p <
0,005, khdng dinh tién phong néng la mot yéu t6
nguy cd quan trong. Goc bé — méng mat (TIA)
lién quan c6 y nghia, véi OR = 0,60; 95% CI:
0,45 — 0,80; p < 0,001. Goc hep lam tang dang
ké kha ndng xady ra can cdp. Vi tri thy tinh thé
(LP) thé hién xu hudng lién quan (OR = 0,096;
95% CI: 0,009 — 1,06; p = 0,056), mac du chua
dat nguGng y nghia thong ké.

Céc chi s6 khac nhu dd day thay tinh thé
(LT), khodng cach thé mi — méng mét (ICPD), d6
vong méng mét (IC), d6 day méng mat tai 750
pum (IT750) va 2000 pm (IT2000) khong chiing
minh dugc mai lién quan cd y nghia vdi nguy cd
cdn goc déng cap (p > 0,05). Dac biét, mot s6
bién (IC, IT750, IT2000) c6 khoang tin cdy rat
rong, phan anh tinh khdng 6n dinh clia udc
lugng va han ché cta ¢ mau. Tom lai, trong
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