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la mot thé bénh hiém g&p trong u lympho Vi
nhiéu ddc diém 1dm sang va can l1dm sang dac
trung. Qua nghién clru chdng t6i ghi nhan do
tudi trung vi mdc bénh 53 tudi, ti 16 nam/nit ~
1,05; vi tri bi€u hién hay gdp & xuong cdt séng,
xuong chau, so, dui; da s6 la bénh nhan thd
phat tai xucng giai doan muon chiém 75%. Cac
két qua nay sé ho trg cac bac si trong chan doén
s6m va diéu tri kip thsi nhdm tdng thdi gian
séng thém cho cac bénh nhan u lympho khéng
Hodgkin biéu hién tai xuong.
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DANH GIA BUO'C PAU HIEU QUA TIEM DU'OT KET MAC BEVACIZUMAB
TRONG PIEU TRI MONG TAI PHAT

Poan Kim Thanh!, Lé P Thuy Lan', Trin Thi CAm Thanh?,
Ho Thi Thanh Triac!, LAm Minh Vinh?, Tran Minh Tri?

TOM TAT

Muc tiéu: Danh g|a hiéu qua va tinh an toan cua
tiém Bevacizumab derl két mac trén bénh nhan mong
thlt tai phat trong viéc ngan ngLra tién trién cua mong,
glam triéu cerng ca nang Doi tugng va Phuong
phap ngh|en ciru: Nghlen cllu md ta hang loat ca
tién cau gom 10 mét cta_ 10 bénh nhan dugc chan
dodn mdng tai phat. MO mét dudc tiém 3 liéu
Bevacizumab 2,5mg/0,1ml cach nhau 2 tuan, theo doi
va danh gid sy thay ddi kich thudc va mach mau
mong trong 3 thang sau tiém mi dau tién. Thu thap
cac déc diém dich té& béng bang cau héi, do thi luc
bang bang Snellen, do nhan ap bang nhan ap ké trudc
va sau tiém thudc. CAc théng s6 vé su thay déi kich
thufdc va mach mau méng dugc phéan tlch bang phan
mem Image], chup bang dén sinh hién vi t|ch hop
may anh. Két qua Kich thudc va mach mau moéng
giam dan sau cac dot tlem thuoc va giam dang ké sau
3 thang. Dién tich dau mdng giam tir 5,85 + 2,85 mm?
xuéng 2,95 + 2,03 mm?2 (giam 63,55 + 24,50%,
p=0,005), chiéu dai dau mong xam lan giac mac giam
tr 1,84 £ 0,50 mm xubng 0,96 + 0,56 mm (giam
43,16 + 25,51%, p=0,005), mat d6 mach mau mong
giam tur 19,99 + 5,10% xudng 5,99 + 2,55% (giam
70,02 + 11,17%, p=0,005), dudng kinh mach mau
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mong giam tr 7,36 + 0,79 pixel xuéng 5,37 + 0,99
pixel (giam 27, 31 + 8,26%, p=0,005). Tac dung
khong mong muén bao gom la xuat huyét két mac
(10%) va dau tai chd (10%) Ngoa| ra khong gh| nhan
bién chiing toan than. Két ludn: Cic két qud ngan
han cho thay tiém Bevauzumab la perdng phap h|eu
qua va an toan trong viéc ngan ngu’a tien trién cla

mong tai phat. 7o khoa: Mong tai  phat,
Bevacizumab, tiém dudi két mac.
SUMMARY

PRELIMINARY EVALUATION OF
SUBCONJUNCTIVAL BEVACIZUMAB IN

RECURRENT PTERYGIUM

Purpose: The aim of this study was to evaluate
the efficacy and safety of subconjunctival
Bevacizumab injections in patients with recurrent
pterygia for preventing pterygium progression and
reducing subjective symptoms. Methods: A
prospective case series included 10 eyes of 10 patients
with recurrent pterygia. Each eye received 3 does of
subconjunctival Bevacizumab (2,5mg/0,1ml) at two-
week intervals. All patients were followed up for 3
months after the first injection to evaluate changes in
pterygium size and vascular. Epidemiological
characteristics were collected using a structured
questionnaire. Visual acuity was assessed with a
Snellen chart, and intraocular pressure was measured
by tonometry before and after treatment. Pterygium
size and vascular changes were analyzed using
Image] software based on images captured with a slit-
lamp biomicroscope integrated with a digital camera.
Results: Pterygium size and vascularity progressively
decreased after each injection and significantly
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decreased at three months. The pterygium head area
decreased from 5,85 + 2,85 mm2 to 2,95 + 2,03 mm?2
(a reduction of 63,55 + 24,50%, p = 0.005), the
pterygium head length decreased from 1,84 + 0,50
mm to 0,96 = 0,56 mm (a reduction of 43,16 +
25,51%, p = 0,005); the vascular density of the
pterygium decreased from 19,99 + 5,10% to 5,99 +
2,55% (a reduction of 70,02 £ 11,17%, p = 0,005);
and the vessel diameter of the pterygium decreased
from 7,36 £ 0,79 pixels to 5,37 + 0,99 pixels (a
reduction of 27,31 = 8,26%, p = 0,005). Undesirable
side effects included subconjunctival hemorrhage
(10%) and localized pain (10%), with no systemic
complications observed. Conclusion: Short-term
outcomes indicate that subconjunctival Bevacizumab
injection is an effective and safe method for
preventing the progression of recurrent pterygium.

Keywords: Recurrent pterygia, Bevacizumab,
subconjunctival injections.

I. DAT VAN PE

Tai phat mong thit la bién chlfrng khong
mong mudn thudng gdp nhat sau phau thuat
mong thit'. Mong tai phat thudng phat trién
nhanh han, phau thuat perc tap haon va cd thé
gay giam thi luc, dinh mi cau cling nhu han ché
van nhan. Bevacizumab la mét khang thé don
dong tai t& hop & ngudi, cd kha néng Uc ché yéu
t6 tang trudng ndi m6 mach mau (VEGF)- mot
trong nhitng tac nhan chinh thic day tdn mach
trong méng. Dua trén cg sé do, nhiéu tac gia da
Ung dung Bevacizumab trong diéu tri mong,
nham ngan nglra hodc lam chdm su tién trién
cla mong tai phat>34,

Nghién clru nay dugc thuc hién nham danh
gid hiéu qua va tinh an toan cua viéc tiém
Bevacizumab trén bénh nhdn cd mong thit tai
phat, qua dé cung cdp thém bdng chiing khoa
hoc vé kha nang Ung dung phuang phap nay
trong viéc ki€m sodt tién trién moéng hodc phong
ngUa tai phat néu co chi dinh phau thuat lai.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

POi tugng nghién ciru: Tat ca bénh nhan
dudgc chan doan mong thit tai phat dé 3, 4 (theo
phan do6 Prabhasawat®) dén kham tai phong
Ngoai tri khoa Gidc mac, bénh vién M3t Thanh
phG H6 Chi Minh trong khoang thdi gian tir dau
thang 02/2025 dén hét thang 05/2025.

Tiéu chi nhdn vao: Bénh nhan >= 18 tudi,
dugc chén doan moéng thit tai phat dé 3 hodc do
4 tai phat trong vong 3 thang tinh tir [an phau
thuat trudc.

Tiéu chi loai tra: Mong nguyén phat; bénh
nhan c6 chong chi dinh véi Bevacizumab; bénh
nhan dang cd bénh li cdp tinh tai mat can diéu
tri hodc dang cé bénh Ii than, tién cdn nhoi mau
cd tim, dot quy; bénh nhan coé thai hodc dang

cho con bu; bénh nhan khéng cé diéu kién theo
doi, tai kham lau dai.

Thiét ké nghién ciru: Mo ta loat ca tién clu.

Quy trinh nghién ciru:

Trudc tiém: Bénh nhan thda tiéu chi nhan
vao sé dugc kham lam sang, bao gom do thi luc
bang bang Snellen, do nhdn ap bang nhdn ap
k€, kham va chup hinh ban phan trudc nhan cau
dé luu lai cdc thdng s6 vé hinh thai mdng bang
dén sinh hién vi BI900 Haag- Streit AG tich hop
may anh va quan ly bdi phan mém EyeSuite. Sau
do su dung phan mém Image] dé phan tich cac
d3dc diém mach mau va kich thuGc mong.

Quy trinh tiém: Mbi mat dugc tiém 3 lidu
Bevacizumab (2,5mg/0,1ml) cach nhau 2 tuan.
Chdng t6i ap dung phac d6 3 liéu Bevacizumab
dua trén nghién clfu cla Nava-Castaneda, tac
gid sir dung phac d6 3 mii tiém Bevacizumab
liu 2,5mg/0,1ml lam thoai lui mOng tai phat va
duy tri hiéu qua tdi 12 thang, dong thgi nhan
dinh thudc chéng VEGF hiéu qua han vdi mach
mau mdi hinh thanh, do dé nén tiém sém ngay
sau khi chan doén tai phat.

Ki thudt tiém: Tiém vao than mong, vi tri
khoang dudi két mac.

Sau tiém: Nhirng thay d6i vé kich thudc va
mach mau moéng dugc danh gid qua den sinh
hién vi tich hgp mdy anh va phan tich béng phan
mém Imagel. Theo ddi va danh gia lam sang tai
thdi diém trudc tiém, sau tiém mii dau 2 tuan, 4
tuan, 6 tuan va 12 tuan.

Phuong phap thong ké: SO liéu dugc
phéan tich bang phan mém SPSS 20.0. M0 ta: sur
dung trung binh £ d6 léch chudn (phan phdi
chuan) va bang phan phoi tan s6 (bién dinh
lugng). Kiém dinh va so sanh 2 s6 trung binh:
kiém dinh phi tham s (c& mau nhd).

. KET QUA NGHIEN CUU

Cac dic diém nén: Nghién clru bao gém
10 mat (10 bénh nha“m) mong thit tai phat trong
vong 3 thang, tat ca bénh nhan chi trai qua 1 lan
phau thudt méng trudc dd. Tubi trung binh
58,60 + 10,33 tudi (khoang 47-77 tudi), ti 1&
nam nit 1:1, ti I& mat trai: mat phai 1:1, tat ca
bénh nhan déu cd mong tai phat goc trong.
Nhan ap va thi luc khdng cé su thay ddi dang ké
trudc va sau can thiép.

Panh gia hiéu qua: Triéu chirng cg nang
cG nang thudng gdp nhdt la cdm x06n, chi€ém
100% trudng hgp, theo d6 la d6 mat 80% va
chay nudc mat 30%. Cac triéu chirng nay bat
dau giam dan tir ngay thr 3 sau tiém miii dau
tién. Hon mét nlra s6 bénh nhan gidm dang ké
cac triéu ching kich thich sau 2 tuan dau va tai
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thdi diém 12 tudn, bénh nhan khéng con than
phién vé cac triéu chiing trén.

Bé day than moOng trudc va sau can thiép
dugc ghi nhan theo bang 3.1, két qua cho thay
cd su thay déi rd rét. Ban dau, cd 50% mong
than day, 50% mong trung gian va khong co
mong teo. Sau can thiép, khong con mong trung
gian, thay vao d6 mong trung gian chiém 60%
va mong teo 40%.

Bang 3.1. Su’ thay déi hinh thai méng
truoc va sau can thiép

Ban dau |Sau can thiép
Tanso|Tilé |[Tanso | Tilé
Hinh | Than day 5 |50,00 - -
thai [Trunggianf 5 |50,00f 6 60,00
mong| Teo - - 4 40,00
Tong 10 100 10 100

Su thay doi d3c diém mdng vé kich thudc va
mach mau dugdc ghi nhan két qua nhu bang 3.2
dudi day. So vé@i ban dau, su giam vé cac dac
diém nay tai cac thdi diém theo ddi cd y nghia
thong ké (p<0,05).

Bang 3.2. Su’ thay déi céc dic diém mdng tai cac thoi diém theo dbi so vdi ban diu

Théi ai Dién tich dau Chiéu dai dau |Mat dé6 mach mau|Pudng kinh mach
i gian A > ~ ; .
mong (mm?) mong (mm) (%) mau (pixel
Trung binh * d6 léch chuin/gia tri p
Ban dau 5,85 + 2,85 1,84 £ 0,50 19,99 + 5,10 7,36 £ 0,79
2 tuan 4,36 + 2,42 1,49 £ 0,50 12,19 + 2,19 6,49 + 0,98
4 tuan 3,11+ 2,16 1,19 + 0,55 6,94 + 2,83 5,89 + 0,99
6 tuan 2,99 + 2,04 1,01 £+ 0,55 6,17 + 2,61 5,39 + 0,99
12 tuan 2,95 + 2,03/0,005 | 0,96 + 0,56/0,005 | 5,99 + 2,55/0,005 | 5,37 + 0,99/0,005

Cac dic diém vé kich thudc va mach mau
mong cé xu hudng giam manh tir sau miii tiém
dau tién (2 tuan), giam déu dén tuan th& 6 va
duy tri 6n dinh tai tudn th{ 12. Trong dd, cd thé
thdy mat d6 mach mau cé su dap Ung kha tot
v@i thudc (Hinh 3.1)
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=—@=—T)ién tich dau mong Chieu dai dau mén

Biéu dé 3.1. Phan tram giam so vdi ban diu
cua cdc dic diém méng

Panh gia tinh an toan. Sau khi tiém,
chdng t6i ghi nhan nhirng tac dung khong mong
muoln gay ra do tha thudt, xudt huyét dudi két
mac dugc ghi nhan nhiéu nhat, chiém 1/10 lan
tiém (10%) khoi phuc hoan toan sau 1 thang,
1/10 trudng hop dau tai vi tri tiém (10%) kéo dai
t6i da 1 ngay sau tiém. Ngoai ra ching t6i khéng
phat hién cac bién chiing do thubc tai mat va
toan than & cac thdi diém sau tiém mdi 1, mdi 2,
mi 3 va 3 thang sau diéu tri.
IV. BAN LUAN

Nghién clru cla ching t6i cd tiéu chi nhan
vao la mong thit tai phat do 3 hodc do 4 tai phat
trong vong 3 thang tinh tir [an phau thuat trudc.
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Theo do, tac gia Prabhasawat phan d6 moéng tai
phat nhu sau: d6 3, md soi mach mau téng sinh
tai vung da phau thuat, lan tdi ria nhung khong
xam lan giac mac; d6 4, mo6 sgi mach bao phu
vung da phau thuat trudc dé va xam lan giac
mac. Chung t6i chi chon mong tai phat trong
vong 3 thang vi nhiéu nghién clru chi ra rang cac
thu6c khang VEGF cé hiéu qua cao han trong
viéc lam thodi trién cdc mach mau tan sinh con &
giai doan phat trién, so vdi cac mach mau d3
trudng thanh3. Thém vao do, trong giai doan
nay, bénh nhan thudng quan tdm hon dén
nhitng thay d6i 8 mat sau phau thuét nén c6 xu
hudng tuan thu lich tai kham han, giip phat hién
va XU tri s6m néu cd tai phat mong thit3. Do do,
viéc nhan biét s6m tai phat va tiém thudc kip
thai la hét st quan trong.

Két qua nghién clru cla ching t6i cho thay
tiém dudi két mac Bevacizumab cé tac dung
nhanh va rd rét trong viéc lam giam bé day, kich
thuéc mong cling nhu mat d6 mach mau cua
mong thit, dac biét trong giai doan ngay sau tiém
(thdi diém 6 tuan), sau do thudc duy tri hiéu qua
on dinh dén hét thdi gian theo ddi. Khi so sanh
V@i cac bao cao trudc do cua cac tac gia Stival?,
Nava® va Bayar?, két qua nay nhin chung tugng
doéng, khdng dinh vai trd cla Bevacizumab trong
viéc rc ché& tAn mach va lam thodi trién md mong.

Trong khi bdo cdo clia ching t6i ghi nhan
100% mat déu duy tri hiu qua sau can thiép 3
thang, Nava-Castarieda va cong su® lai bao cado
rang mic dd tan mach cd su tang nhe vao cudi
thang thr 12 (11 thang sau khi hoan tat mii
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tiém thd 3), chd yéu do yéu t6 moi trudng va
khong diéu tri duy tri sau tiém. Tuy vay, mic dé
tan mach nay van thap han trudc can thiép va
khac biét cd y nghia thong ké. Bong thdi, khi so
sanh v@i Bayar va cong su?, su khac biét ro rét
thé hién & thdi gian theo ddi. Sau 17 thang,
nhdém tac gia nay ghi nhan moét truGng hgp
(4,3%) tai phat tré lai sau can thiép tiém
Bevacizumab. Diéu nay phan anh rdng hiéu qua
Uc ché tan mach cla Bevacizumab chi dugc duy
tri trong mot khoang thdi gian nhat dinh va can
liéu tiém nhac lai d€ duy tri hiéu qua. Do dé,
chung t6i du kién sé I1én két hoach theo doi dai
han hon (6-12 thdng) va can nhdc tiém bd sung
cho cac trudng hgp can thiét, nham duy tri hiéu
qua Uc ché tan mach va giam kha nang tai phat,
dong thai gilﬁlp ngLr(‘ji bénh tranh phai trai qua
thém mét cudc phau thuat.

Cac phuong phap bd trg cho phau thuat tir
ldu da dugc nghlen cliu va ng dung nham giam
ti 1€ tai phat mong, trong do, phé bién nhat dudc
k& dén la phau thuat két hop chat chéng chuyén
héa nhu Mitomycin C (MMC) hoac 5-Fluorouracil
(5-FU), VGi ti 1& tai phat khoang 3-15% tuy liéu
va thdi gian ti€p xic®’. Tuy nhién, ca hai déu co
thé gay bién chirng phu thudc liéu, nhu' mong
ciing mac, doc giac mac hoac gay that bai manh
ghép két mac. Ngugc lai, nghién cltu cla chdng
t6i s dung Bevacizumab tiém dudi két mac cho
thdy hiéu quad an toan han, chi ghi nhan tac
dung khéng mong mudn do thu thuat tiém la
xuat huyét dudi két mac va dau nhe tai vi tri
tiém, khong cd bién ching tai chd va toan than
do thubc. Két qua nay tuang dong véi da so cac
nghién cliu tudng tu vé Bevacizumab trén thé
gigid*. La khang thé don dong khang VEGF,
Bevacizumab Uc ché tan mach — ¢d ché chinh
gay tai phat mong ma khdng gay doc t€ bao lan
téa nhu’ cac thuoc chéng chuyen hoa ‘

Hinh 3.1. Bénh nhdan Duong Lé T.

Hinh A: Trudc tiém Bevacizumab; Hinh B: 2
tuan sau mii 1; Hinh C: Sau tiém mi 2 (4 tuan
sau mii 1); Hinh D: Sau tiém mii 3 (6 tuan sau
mi 1); Hinh E: 12 tuan sau mii 1

Bén canh dd, nghién clru cia Mohamed va
cdng su (2024)2 so sanh tiém Bevacizumab trudc
phau thuat vai phau thudt don thuan trén 30
bénh nhan cho thay ti 1& tai phat giam dang ké
(6,7% so V@i 40%; p = 0,031) va khong ghi

nhan bién ching toan than. So vdi nghién ciu
cla chdng toi, tiém Bevacizumab dcn thuan
cling gidp giam kich thudc va mat dé mach mau
mong, dac biét trong 3 thang d‘éu, ma khéng cé
bién chlng dang k&. K& qua nay cho thay
Bevacizumab cd thé khong chi 13 liéu phap bé trg
sau phiu thudt ma con tiém nang trg thanh
phuang phap diéu tri doc lap, giup klem soat
s6m tién trién mong va tranh dugc phau thuat &
nhiéu truéng hgp.

V. KET LUAN
Bevacizumab la phuong phap an toan, it

xam lan, c6 kha ndng tac dung nhanh trong viéc

rc ché tan mach va moé sdi - nhitng yéu td chinh
trong cc ché tai phat mong thit. V&i uu thé vé do
an toan va kha nang tiém bd sung khi can thiét,

Bevacizumab tiém dudi két mac co thé dugc xem

nhu phuong phap diéu tri ngan ngua tién trién

mong va ho trg sau phau thuat dé phong nglra
tai phat.
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