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NGHIEN CU’'U BENH MACH MAU HAC MAC DANG POLYP BANG CHUP
MACH OCT TAI BENH VIEN LAO KHOA TRUNG UONG

TOM TAT

Muc tiéu: Mo t& bénh mach mau héc _mac dang
polyp béng chup mach OCT. Poi tugng va phuadng
phap nghién ciru: nghlen clru md ta cdt ngang trén
bénh nhan dugc chan doan PCV bdng chup ICGA, tai
khoa mat Bénh vién Ldo khoa Trung ucng tr 8/2020
dén 8/2021. Két qua: nghlen cltu 28 bénh nhan (28
mét) dudc chin doan Xac dinh trén chup xanh
indocyanine (ICG), trong dé c6 17 bénh nhan (BN)
nam, 11 bénh nhan ni, tudi trung binh 61,07 + 8,41
(cao nhat 80 tudi, thap nhat 44 tudi). ICGA phat h|en
PL & tAt ca cc mat (100%), trong khi OCTA phat hién
PL 6 17 mat (60,7%); ICGA phat hién BVN & 14 mat
(50%), trong khi OCTA phat hién BVN & 16 mat
(57 1%). Tat ca cac BVN dugc OCTA phat hién déu
nam gitra RPE va mang Bruch. D|en tich polyp trung
binh trong ICGA va OCTA (OCTA + va ICGA +) 1a 0,47
+ 0,31mm? va 0,17 + 0,16mm?. K&t luan: ICG la t|eu
chuan vang trong chan doan PCV,sUr dung OCTA ma
khong tiém thudc nhudém cd thé hitu ich dé theo ddi
sy tién trién hodc tai phat. Dién tich _polyp trung binh
dugc do bang ICGA 16n hon dang ké so véi do bang
OCTA.

Tir khoa: Bénh mach mau hdc mac dang polyp,
chup xanh indocyanine, chup cat I6p vong mac, chup
cét I8p quang hoc mach mau.

SUMMARY

CHARACTERISTICS OF POLYPOIDAL
CHOROIDAL VASCULOPATHY EVALUATED
BY OPTICAL COHERENCE TOMOGRAPHY

ANGIOGRAPHY

Purpose: Characteristics of Polypoidal Choroidal
Vasculopathy (PCV) evaluated by Optical coherence
tomography angiography. Materials and methods:
analysis all the patients diagnosed PCV in
ophthalmology department of National Geriatric
Hospital from 8/2020 — 8/2021. Results: Twenty
eight eyes of 28 patients ( 17 male, 11 female) were
verified in ICG. Average age was 61,07 £ 8,41 years
(max 80 years, min 44 years). ICGA detected PL in all
eyes (100%), whereas OCTA detected PL in 17 eyes
(60,7%); ICGA detected BVN in 14 eyes (50%),
whereas OCTA detected BVN in 16 eyes (57,1%). All
of the BVNs detected by OCTA were located between
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the RPE and Bruch’s membrane. The mean PA in ICGA
and OCTA (OCTA+ and ICGA+) was 0,47+0.31mm?
and 0.17+0.16mm2. Conclusion: ICG is the gold
standard in the diagnosis of PCV, using OCTA without
dye injection may be useful to monitor progression or
recurrence. OCTA might detect more BVNs and fewer
PLs compared with ICGA, and PL detected by OCTA
might be smaller than those detected by ICGA.
Keywword: Polypoidal choroidal vasculopathy,
indocyanine green angiography, Spectral-domain OCT,
Optical coherence tomography angiography.

I. DAT VAN PE

Bénh mach mau hac mac dang polyp
(Polypoidal choroidal vasculopathy - PCQV) la
bénh ly gdy nén do su gian mach dang polyp va
chia nhanh bat terdng mang mach mau hac
mac. Bénh dugdc miéu ta lan dau tién dau nhiing
nam 1982 bgi tac gia Yannuzzi vGi thuat ngir
“bénh polyp hac mac v6 can"t.

Chup mach ICG la khdm nghiém can lam
sang kinh dién, tiéu chudn vang dé chan doan
bénh mach mau véng mac va hic mac, déc biét
la trong ch&n doan hinh anh polyp hdc mac. Trén
chup OCT, PCV gay bong va nang I6p BMST, dau
hiéu khuyét BMST, mang mach nudi cé thé dugc
nhan biét bai dau hiéu hai I6p?>.

Chup mach OCT (OCTA) la phuagng phap
khong xam lan, khong s dung thu6c nhudm,
thgi gian thu nhan hinh anh ngan. OCTA c6 hiéu
qua trong viéc phat hién PCV, mang mach mau
phan nhanh (BVN), ty 1é phat hién polyp trén
OCTA thay doi tir 17% dén 85%*.

O Viét Nam, hién chua cd dé tai nao nghién
cru vé chup mach OCT trong bénh PCV. Do do
chidng t6i thuc hién dé tai nham moé ta bénh
mach mau hac mac dang polyp bang chup mach
OCT va déi chiéu ddc diém bénh mach mau hac
mac dang polyp trén chup mach OCT véi chup
OCT cét I6p va chup ICG.

IIl. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

*Poi tugng va thdi gian nghién ciru:
Nghién clu dudc ti€n hanh trén nhirng bénh
nhan dudc chin doan 13 bénh mach mau hic
mac dang polyp dén kham va diéu tri tai Khoa
mat Bénh vién Ldo khoa Trung udng tuthang
8/2020 dén thang 8/2021.

*Tiéu chuan lua chon: Nhitng bénh nhén
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trong d6i tugng nghién clru phai da diéu kién la
da dudc chan doan xac dinh bénh mach méu hic
mac dang polypva déng y tham gia nghién c(u.

*Tjéu chuan loai tru:

- Puc cdc mdi trudng clia mat.

- Khong doéng y tham gia nghién clu.

- Gia yéu, phu nif mang thai.

2.2. Phudng phap nghién ciru: Nghién
ciru mo ta tién clru.

*Phudng tién. Bang do thi luc Logmar va
hép kinh, nhdn ap k& Maclakov, sinh hién vi
kham bénh va may chup anh ddy mat, kinh soi
mat Volk super field, may chup OCTA Carl Zeiss
(Cirrus HD - OCT 5000 AngioPlex), thuGc gidn
dong tir Mydrin P0,5%.

*Cac budc tién hanh

- Hoi bénh: khai thac triéu chirng chd quan:
nhin m&, nhin méo hinh, am diém, thay d6i mau
sdc, khai thac tién sir bénh vé mét, cac bénh ly
toan than: cao huyét ap, dai thdo dudng, md mau...

- Kham: do thi luc, do nhan ap, kham ban
phan trudc bang sinh hién vi loai trlr bénh ly ban
phan trudc, kham soi ddy mat vdi dong tir gidn
tot danh gia dich kinh, vong mac (xuat huyét,
xuat tiét, n6t mau dé cam, bong thanh dich,
bong biéu md sic t6, phu hoang diém, sic t6,
seo xd vong mac, drusen...)

- Chan doén hinh &nh: T4t ca céc bénh nhén
trong nghién cu déu dudgc: chup OCT va chup
ICGA.

*Xir ly s6 liéu:ching toi xr ly s6 liéu bang
phan mém SPSS 16.0.

INl. KET QUA NGHIEN cU'U
Bang 1. Triéu chirng co nang

Triéu chirng cd ndang n %
Nhin mG 26 92,9

Nhin méo hinh 14 50
Am diém 17 60,7

Thay d6i mau sac 4 14,3
Nhin hinh thu nhé lai 14 50
Triéu chiing khac 2 7,1

Triéu chdng nhin m& gap hau hét cac trudng
hop tuong (’ng 26 mat (chiém 92,9%). Ngoai ra
bénh nhan c6 cac dau hiéu co nang khac cta hoi
chlrng hoang diém nhu am diém (60,7%), nhin
méo hinh (50%), thay d6i mau sic (14,3%) va
nhin hinh nhé lai (50%). C6 2 bénh nhan bi triéu
chiing khac la dau nhic mat.

Bang 2. Cic déu hiéu thuc thé trén Iam sang

D3au hiéu thuc thé n (%)
Drusen cliing 19 (67,9)
Drusen mém 12 (42,9)

Phl hoang diém 20 (71,4)
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Bi€én ddi bi€u mo sac t6 20 (71,4)
Bong biéu md sac t6 22 (78,6)
Tan mach 6 (21,4)

Bong thanh dich vong mac 20 (71,4)
Seo x6 hoang diém 5(17,9)

Trong nhdm bénh nhan nghién cffu ¢ 20 mat
phlu hoang diém dang nang chiém 71,4%, bong
thanh dich gap & 20 mat (71,4%). Triéu chling
gdp nhiéu nhat 13 bong bi€éu md sic td chiém
78,6% (22 mat). Trén lam sang c6 19 mat
chiém 67,9 % cd biéu hién drusen.

Bang 3. Mang ludi mach mau chia nhanh
bat thuong (BVN) trén OCTA

BvN | Phan loai n %
Cé quan Loai 1 4 14,3
sat thay Loai 2 8 28,6

trén OCTA Loai 3 4 14,3
Khong quan sat thay

trén OCTA 12 42,9

Téng 28 100

Chung toi quan sat BVN trén OCTA nhan thay
c6 16 trudng hgp phat hién dugc BVN trén hinh
anh chup (57,1%) va 12 trudng hgp khong thay
BVN (42,9%). Cac hinh thai BVN quan sat dugc lan
lugt: 14,3% loai 1, 28,6% loai 2 va 14,3% loai 3.

Bang 4. Quan sat polyp va BVN trén
OCTA

OCTA | Khong polyp | Cé polyp
BVN n (%) n (%)
Khong quan sat
thay 8 (66,7) 4 (33,3)
Loai 1 1(1/4) 3 (3/4)
Loai 2 0 8 (8/8)
Loai 3 2 (2/4) 2 (2/4)

Quan sat polyp va BVN trén OCTA nhan thay:
12 trudng hgp khong quan sat dugc BVN, trén
OCTA thady 8 mat khéng cd polyp (chi€ém 66,7%)
va 4 mat cd nhin thay polyp (chiém 33,3%). Vdi
4 trudng hgp BVN loai 1 cé 3 trudng hgp phat
hién polyp. BVN loai 2 hau nhu quan sat thay
polyp va BVN loai 3 ty |Ié quan sat thay polyp va
khéng thady polyp gan nhu nhau

Bang 5. Chu vi va dién tich polyp trén
OCTA

Pac diém Nho nhat -
polyp TB+SD I6n nhat
Chuvipolyp | 1,51 0,65 | 0,74-3,24
Dién tich polyp | 0,17 £ 0,16 | 0,02-0,57

Trén OCTA ching t6i xac dinh dugc chu vi
polyp trung binh 1,51 + 0,65 va dién tich trung
binh 0,17 + 0,16.

Mat do mach mau (vessel density) va mat do
tudi mau 6 mang mach nong clia vong mac tai vi
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tri tdn mach cling dugc khao sat trén hinh anh

OCTA.
Bang 6. Mat dé mach mau (n = 24)
Toc do dong TB+SD Nho nhat -
chay (mm/mm?) | Ién nhat
Trung tam 12,6 + 4,8 6,1 -25,4
Quanh trung tdm | 16,4 + 3,9 57-22,2
Tong hgp 16,1 + 3,8 57-21

Mat do trung binh clia mach mau vong mac &
12,6 £ 4,8mm/mm?, thap
hon so vGi ving quanh trung tam (16 =

vung trung tam la

4,6mm/mm?).
Bang 7. M3t dé tudi mau
Mat dé tuéi TB = SD | Nhé nhat -
mau (%) I6n nhat
Trung tam 24,3 + 10,6 2,9- 45,7
Quanhtrungtam | 31,3+7,1 | 12,4-40,1
Tong hgp 30,6 £ 6,6 12,4 - 40

Mat do tudi mau trung binh & vung trung tam
la 24,3 = 10,6, thdp han so vGi vung quanh
trung tam (31,3 £ 7,1mm/mm?)

IV. BAN LUAN

Bénh mach mau hdc mac dang polyp (PCV)
dugc nghién cltu nhiéu trong nhitng nam gan
day. Trudc day, PCV dugc coi la thudc nhém tan
mach hdc mac trong thodi héa hoang diém tudi
gia. Gan day cac nghién cttu chi ra su’ khac biét
gita hai bénh ly nay. Bénh thudng gdp & dd tudi
50 — 65 tudi, thdp hon so véi thodi héa hoang
diém thé gia. Nghién cru cta ching toi do tudi
mac bénh 13 50-70 tudi (chiém 78,6%) tudng
Ung vdi cac nghién clu trén thé gidi. Trudc kia
PCV dudc cho la bénh gap & nif, gan day nghién
ciu chi ra rang ti 1€ nam/nt 1a 4,7/1. Trong
nghién clfu cla chdng téi la 1,5/1.

Trén ddy mat, xuat hién nét san mau do cam
la hinh anh ggi y PCV kém bong biém md sic t6,
bong thanh dich, xuat tiét, xudt huyét. Chdng toi
gap 20/28 bénh nhan, dac biét dau hiéu xuat
huyét vong mac 23/28 bénh nhan do da s6 bénh
nhan dén muon, khdi polyp v3, xuat huyét day
che 13p cac triéu chling khac trén day mat.

Phuong phép ky thudt chup mach OCT
(OCTA: Optical  Coherence  Tomography
Angiography) 1a mét phat trién méi nhat trong
linh vuc chup mach mau vong mac, hdc mac
dugc phat minh va sang ché bdi David Huang va
Yali>. Pay la phuong phap chup mach khong
xam 1an do khéng can tiém thudc vi vay han ché
dugc cac tai bién lién quan dén tiém thubc. Ky
thuat chup nhanh va rd nét cac dong chay trong
Iong mach mau vong mac, chup OCTA sé la ky
thuat hiru ich giip cac bac sy nhan khoa quan ly

cac bénh ly mach mau vong mac va hac mac.
Chup OCTA d3 dudc ap dung dé danh gia tan
mach hdc mac trong bénh thodi héa hoang diém
tudi gia, bénh hdc véng mac trung tdm thanh
dich, bénh can thi. Chup mach OCT la moét
phuong phap mdi dudc phat trién cho phép
ching ta hinh dung tudn hoan hdc mac ma
khong can s dung thubéc can quang. Phucng
phap nay da dudc ap dung cho cac bénh ly mach
mau vong mac khac nhau va dudc bdo cdo rang
OCTA rét hitu ich dé& phat hién cac ton thuong
mach mau bat thudng®.

Trong nghién cru hién tai cta chung toi, tat
ca cac BVN va cac polyp dugc OCTA phat hién
nam gilta bi€u mé sic t& va mang Bruch, két qua
cla chdng toi tuang thich véi mot bao cao trudc
do6. Huang va cong su” chia BVN thanh cac loai
hinh dang: than cdy, cau than va cac mau hinh
que. Nhung nhin chung, cac BVN dugc biéu hién
dudi dang tin hiéu tan s6 cao trén OCTA va c6
th€ dugc xac dinh mét cach dé dang. Trong
nghién clu cta ching t6i ICGA phat hién BVN
trong 14mét (50%), OCTA quan sat dugc BVN
trong 16 mat (57,1%). Nghién cltu d& xac dinh
ba loai mau BVN khac nhau dua_ trén cac dac
diém hinh thai trén OCTA. Cac mau BVN khdng
chi cho thay céac biéu hién 1dm sang khac nhau,
ma con_cd thé cung cdp thdng tin cb gia tri vé
gidi phau. Khi cong nghé OCTA dang dugc ap
dung rong rai dé phat hién cic ciu trdc tan
mach, BVN da dugc xac dinh 90% cac trudng
hgp PCV, nhung cac polyp déi khi khong dugc
xac dinh rd. Hinh thai cia BVN cd thé dugc phan
biét thanh 3 loai tuong Ung ti 1€: 14,3% loai 1,
28,6% loai 2, 14,3% loai 3, c6 12/28 mét khdng
quan sat dugc BVN trén OCTA (chi€ém 42,9%) do
bénh nhan phat hién bénh muon khi dén kham
xuat huyét dugi vong mac rong che 1ap khi€n
quan sat tén thuang gap kho khan.

Trong nghién clfu chidng t6i mot sd trudng
hop polyp va BVN quan sat ro trén OCT-HD va
trén OCTA sé khong ti€n hanh chup ICGA;
truGng hdp quan sat trén OCTA khéng rd polyp
va BVN d6ng thdi nghi ngd trén OCT-HD ching
tdi tién hanh chup ICG dé& chan doan chinh xac.

V. KET LUAN

Bénh mach mau hdc mac dang polyp (PCV)
mdi dugc nghién cru trong nhitng ndm gan day,
nhd su tién bd clia phucng tién chan doan nhu
chup cdt I16p vdng mac (OCT), chup mach huynh
quang (FA), chup xanh indocyanine (ICG), chup
mach OCT (OCTA). Triéu ching ldm sang hay
gép: nhin m&, dm diém, nhin méo hinh... Soi day
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mat hay gap ndt san mau vang cam, xuat huyét,
bong thanh dich... Trén OCT thay dau hiéu bong
bi€u md sic t& dang vom, dau hiéu hai I6p tuong
Ung vdi hinh anh mang mach nhanh (BVN) trén
OCTA. Hinh thai ciia BVN cd thé dugc phan biét
thanh 3 loai, viéc xac dinh hinh thai hoc cia BVN
cd tuong quan véi biu hién 1dm sang va tién
lugng & bénh nhan PCV. OCTA c6 thé phat hién
polyp va BVN va d6é nhay phat hién ctia né thap
han dai véi polyp va cao haon d6i véi BVN so vdi
phat hién ctia ICGA. ICGA xam lan nhiéu hon co
thé dugc danh cho cac trudng hgp it hon vdi
OCTA am tinh nhung nghi ngc‘i PCV cao.Han ché
cla viéc phat hlen polyp bang OCTA bao gom
bong bi€u md sic t& cao va polyp nhd va ICGA
nén dugc thuc hién dé€ xac dinh chan doan trong
cac trudng hgp nghi ngd PCV trén lam sang.
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vasculopathy.

KET QUA PIEU TRI BO TRQ' TRUO'C PHAC PO HOA CHAT KET HO'P
TRASTUZUMAB VA PERTUZUMAB TREN UNG THU VU
CO HER2-NEU DU'ONG TiNH

TOM TAT

Diéu tri hda chat két hop cac thudc khang HER2-
neu d3 trd thanh tiéu chudn trong diéu tri ung thu vU
c6 HER2-neu duadng tinh trén thé gidi. Tai Viét Nam,
Trastuzumab  dugc su dung. t&r nam 2006 con
Pertuzumab mdl dugc dua vao sur _dung gan day
Ngh|en cltu md ta hdi cttu két hap tién clfu danh gia
két qua diéu trj bd trg trudc phac d6 hda chat két hgp
Trastuzumab va Pertuzumab trén bénh nhan ung thu
vU c6 HER2-neu duong tinh tai bénh vién K tir 1/2018
dén 4/2021. Két qua nghién clru trén 20 bénh nhan
cho thay ti 1é dap Ung toanbd trén lam sang dat
95,0%, cd mot trerng hgp benh t|en trién. Pap Ung
mo hoc hoan toan toan bd ca u va hach (tpCR) dat
80, 0%. Khong cé mai lién quan gilra ty Ié tpCR va cac
yéu t8 tudi, giai doan u, giai doan hach, type mo bénh
hoc, d6 mo hoc, tinh trang noi tiét, K|67 va phac do
hoa chat. Phac do dung nap tot, khong 6 trudng hgp
nao tri hoan hoac dirng diéu tri do doc tinh.

Tlrkhoa hoa chat bd trg truGc, pertuzumab, ung
thu vi HER2-neu duadng tinh
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SUMMARY
EFFICACY OF NEOADJUVANT THERAPY WITH
CHEMOTHERAPY COMBINED WITH

TRASTUZUMAB AND PERTUZUMAB IN PATIENTS

WITH HER2-NEU POSITIVE BREAST CANCER

HER2-neu targeted therapy in combination with
chemotherapy has been the standard treatment for
HER2-neu positive cancer in the world. In Vietnam,
Trastuzumab has been used since 2016 while
Pertuzumab has just recently been used. This is a
descriptive cohort study evaluating the efficacy of
neoadjuvant Trastuzumab and Pertuzumab in
combination with chemotherapy for HER2-neu positive
breast cancer at K hospital from 01/2018 to 04/2021.
The results on 20 patients showed that the clinical
overall response rate was 95.0%, with only one
patient progressed. Total pathological complete
response (tpCR) rate was 80.0%. There were no
associations between tpCR and age, tumor and nodal
stage, histological type and grade, ER, PR, Ki67 status
and chemotherapy regimen. The regimens were well
tolerated and no patients had treatment delay or
interruption due to toxicities.

Keywords: neoadjuvant, Pertuzumab, HER2-neu
positive breast cancer

I. DAT VAN DE
Ung thu v 1a bénh ung thu ¢ ti 1é mac cao
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