VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2022

Uysal (2011) 2,39 £ 0,25

1,39 % 0,14

Chung to6i 2,08 £ 0,17

1,12 + 0,17 0,87 £ 0,18

Bang 3. Khoang cach tua’ nguyén uy cac nhanh dén goc ham

Khoang cach tir nguyén uy cac nhanh dén géc ham (mm)

Cac nghién ciru Pong mach mang

nao giira

Pong mach huyét

Pong mach co
rang duéi

can

Bui Thai Vi Trai 38,74 + 3,99 35,57 + 4,09 43,23 £ 5,97
(2004) Phai 39,30 + 3,94 36,13 + 3,87 45,08 + 5,45
Chung toi 40,07 + 1,78 36,38 + 1,56 43,50 + 3,07

V. KET LUAN

Qua nghién clu, ching t6i nhan thdy 90%
dong mach ham ndm ngoéi cd chéq buém ngoéi.
biéu nay phan nao gilp cac phau thuat vién
nhan dién va tranh lam tén terdng dong mach
ham khi ph3u thuat. Ddng mach mang n3o glLra
c6 kich thudc I6n han dong mach huyét rang
dudi va dong mach cd can, vi nhiém vu quan
trong cp mau nudi duBng mang cling va xuang so.
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PAC PIEM LAM SANG BENH MACH MAU HAC MAC DANG POLYP

TOM TAT

Muc tiéu: M6 ta cac dic diém 1am sang cua bénh
mach mau hac mac dang polyp (PCV). Doi tugng va
Phuong phap nghlen ciru: Nghién cllu mé ta cat
ngang trén 43 mat (41 bénh nhan) dugc chan doan
PCV béng chup ICG tai khoa Dich kinh — Vdng mac,
bénh vién M&t Trung Udng thang 10 ndm 2013 dén
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Nguyén D3 Thi Ngoc Hién’, P§ Tin2

hét thang 02 ndm 2020. Két qua: TuGi trung binh
60,49 £ 9,21 tudi, trong do ¢6 21 bénh nhan nam, 20
benh nhan nir. Benh ly nén hay gap nhat la bénh tang
huyét ap (chiém 65,9%). Triéu cht’fng nhin md gdp ©
hau hét cac tru‘dng hop (41 mat - 95,4%). Ngoa| ra
hau hét bénh nhan déu co cac dau hiéu cd nang khac
cua hoi chitng hoang diém nhu am diém (93%), nhin
méo hinh (74,4%), thay ddi mau sic (48 8%) va nhin
hinh nhé lai (60, 5%). Dac diém gai y polyp trén 1am
sang 13 dau hiéu ndt vang cam phéat hién & 23 mat
(53,5%). Trong cac trudng hdp quan sat thdy polyp
trén lam sang, dai da s6 déu & dang polyp dan doc 22
ca (95,6%), chi c6 1 trudng hgp (4,4%) dugc ghi
nhan la dang chum. Hau hét bénh nhan trong nghién
cfu c6 xuat huyét dudi vong mac, chiém ti Ié 76,7%
(33 mat). K&t luadn: Cac triéu ching lam sang hay
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gép d6 la nhin m&, am diém, nhin méo hinh. Soi day
mat cé cac dau hiéu ggi y nhu xudt huyét dudi vong
mac, bong biéu md sac t6, xuat huyét, bong thanh
dich va dién hinh la khdi d6 cam canh gai thi.

T khoa: bénh mach mau hac mac dang polyp,
xudt huyét dudi vong mac, nét cam day mat.

SUMMARY

CLINICAL FEATURES OF POLYPOIDAL

CHOROIDAL VASCULOPATHY

Purpose: To characterize clinical features in
polypoidal choroidal vasculopathy (PCV). Materials
and methods: Cross sectional study on 43 eyes (41
patients) who were diagnosed with PCV on ICG at
Vitreo-retinal Department, VNEH from October 2013 to
February 2020. Results: Mean age was 60.49 + 9.21
years old. There were 21 male patients, 20 female
patients. The most common risk factor was high blood
pressure (accounted for 65.9%). Reduced VA was
seen in majority of cases (41 eyes - 95,4%). In
addition, patients also noted other symptoms of
macular syndrome as scotoma (93%), metamorphosia
(74,4%), discromatopsia (48,8%) and micropsia
(60,5%). The most suggesting sign at the fundus was
red-orange nodule that was seen in 23 eyes (53,5%).
When seen clinically, Most of them were solitary
polyps (22 eyes - 95,6%) and only one case of grape-
like polyps. Most of cases had subretinal hemorrhage
accounting for 76,7% (33 eyes). Conclusion: Clinical
features of PCV included symptoms as blurred vision,
scotoma, metamorphosia and fundus signs like
subretinal hemorrhage, PED, exudates, and red-
orange nodules — the most suggesting feature.

Keywords: Polypoidal choroidal vasculopathy,
subretinal hemorrhage, red-orange nodule,

I. DAT VAN DE

Bénh mach mau hac mac dang polyp
(Polypoidal choroidal vasculopathy — PCV) la
bénh ly gdy nén do su gidan mach dang polyp va
chia nhanh bat thudng mang mach mau hdc
mac. Bénh ¢ dic diém géy bong bi€u md sic t&
xudt huyét tai phat gay giam thi luc tram trong
va c6 thé dan dén mu lda. B&nh dugc md ta [an
dau tr nhitng nam 80 (Stern va cong su) vai dac
diém la bat thudng cdu tric mach hdc mac chu
yéu quanh gai thi. PCV rat giéng thoai hda hoang
diém tuGi gia (AMD) v&é modt s6 du hiéu lam
sang nhung phuong phap diéu tri, tién trién va
tién lugng lai khac nhau. Cg ché bénh sinh cua
bénh con chua dugc hiéu rd hét, ngudi ta cho
rang c6 mGi lién quan gitra mot s6 bénh ly toan
than vdi su’ hinh thanh cac polyp mach hac mac.
Ching toi ti€n hanh nghién cf'u nham mo ta cac
déc diém lam sang va cac yéu t6 nguy cd cla
bénh mach mau hdc mac dang polyp.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. b6i tugng nghién ciru: Nghién clu
dugc ti€n hanh tai khoa Dich kinh — Vong mac,

bénh vién Mat TU TU thang 10 ndm 2013 dén
hét thang 02 nam 2020. D4i tugng la cac bénh
nhan dugc chadn doan bénh mach mau hic mac
dang polyp véi cac tiéu chuén sau (i) bénh nhan
dugc chan doan PCV khi xac dinh dugdc hinh anh
polyp trén chup xanh indocyanine (ICG), (ii) cac
moi trudng cla mat phai trong va déng t&r gidn
du dé€ khadm va chup ddy mat tét (i) bénh nhan
du sic khoe va tu nguyén tham gia nghién clu.
Chung t6i loai trr cac bénh nhan xuat huyét —
xuat tiét vong mac do cac nguyén nhan khac.

2.2. Phuong phap nghién ciru. Tat ca cac
bénh nhan dugc kham lam sang, do thi luc, khai
thac triéu chiing cd ndng, danh gid cac ton
thuong day mat.

Toan b0 bénh nhadn dugc chup mach huynh
quang vdi fluorescein, chup OCT va ti€n hanh
chup mach v@i ICG. .

< Phuong tién: Cac phuong tién san co tai
khoa Dich kinh — Véng mac (BV Mat Trung
Udng) nhu bang do thi Iuc ETDRS 4m, nhan ap
Goldmann, sinh hién vi kham bénh, kinh soi day
mat Volk Digital wide field, kinh soi ddy mat dao
ngudc Keeler, may chup mach huynh quang ky
thuat s6 Carl Zeiss, may chup OCT Cirrus, may
chup ICG Navis for Lite ctla hang NIDEK.

< Cac budc tién hanh

Hoi bénh: khai thac cac triéu ching chu
quan: nhin md, nhin méo hinh, 4m diém, thay
d6i mau sic, khai thac tién sir bénh vé mat va
cac bénh ly toan than: cao huyét ap, dai thao
dudng...

Kham: do thi luc c¢é chinh kinh t6i da, do
nhan &p, khdm ban phan trudc bang sinh hién vi
dén khe, soi ddy mat véi dong tir gidn dé danh
gia tinh trang dich kinh, vdng mac (xuat huyét,
xuat tiét, nét mau dé cam, bong thanh dich,
bong BMST...)

Chan doan hinh anh: Tat cd cic bénh
nhan trong nghién cltu déu dugc chup OCT
(danh gia do day vong mac trung tam, tinh trang
bong bi€u md sic t6, bong thanh dich vdng
mac), chup mach huynh quang (danh gid tén
thuong tang huynh quang khong dong nhat,
thd&m huynh quang & thi mudn), chup ICG: chén
doan xac dinh (xac dinh gian hé mach hac mac,
poyp dan doc hay dang chum, vi tri polyp).

Ill. KET QUA NGHIEN cU'U

Nghién cu dudc tién hanh trén 43 mat (41
bénh nhan) du tiéu chuén lua chon, dé&n kham
va diéu tri tai khoa Dich kinh- Vong mac, Bénh
vién Mat Trung uong tUr thang 10/2013 dén
thang 2/2020.
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Tudi trung binh 60,49 + 9,21 tudi, (trung vi
61 tudi, khoang 40 - 81tudi). Trong dd cb 21
bénh nhan nam, 20 bénh nhan nif nén ti I1é
khong khac biét, nam chiém 51,2%, nit chiém
48,8%. Ty |é giGi tinh phan b8 theo nhdm tudi
cling dong déu. Trong nhdém nghién clu, ty 1€
bénh nhan c6 déc diém nghé nghiép lién quan
dén cong viéc ngoai trdi chi€ém 51,2%; nhom lam
viéc trong nha chiém 48,8%. Ty Ié bénh nhan
dén tIr cac vung nong thon chiém 75,6% cao
han nhém bénh nhan dén tur thanh thi 24,4%.

Cac bénh nhan trong nhém nghién clifu hau
hét déu c6 mang cac yéu té nguy cd hoac bénh
ly nén. Bénh Iy nén hay gdp nhat co thé k& dén

nhat va chi c6 6 mat (14%) cé thi luc >20/60.

Khai thac cac dau hiéu cd nang khi bénh nhan
dén kham chdng toi thdy: Triéu chiing nhin mdg
gdp G hau hét cac trudng hop (41 mat -95,4%).
Ngoai ra hau hét bénh nhan déu c6 cac dau hiéu
¢ néng khac clia héi chiing hoang diém nhu dm
diém (93%), nhin méo hinh (74,4%), thay déi
mau sac (48,8%) va nhin hinh nho lai (60,5%).
MOt bénh nhan cd triéu chirng khac la ddu hiéu
rudi bay. Khi ti€én hanh soi ddy mat dé€ danh gia
tdn thuong thuc thé chidng téi phat hién nét
vang cam vdi cac dic diém sau day:

Bang 3.2. Bac diém nét vang cam khi soi
day mat

la bénh tang huyét ap (chiém 65,9%). Ngoai ra NGt vang cam | n (%)
c6 mét s6 bénh nhan mac réi loan m& mau va Xuat hién
bénh dai thao dudng kém theo tuy nhién ty Ié Co 23 (53,5)
thdp haon tugng Ung la 9 ca (22%) va 4 trudng Khong 20 (46,5)
hop (9,8%). MOt bénh nhan cé bénh ly khac la SO lugng (n=23)
tai bi€én mach mau ndo. Hau hét cac bénh ly toan Daon doc 22 (95,6)
than nay déu dang dugc diéu tri va theo doi bai Chum 1(4,4)
cac bac si chuyén khoa khac. Vi tri (n=23)
Khi ching t6i phan tich sau hon vé chi s6 Quanh gai thi 5(21,7)
huyét ap va BMI thi nhan thdy nhu sau: Ngoai hoang di€ém 3(13,0)
Bang 3.1. Cac chi s6 toan thin Canh hoang diém 4 (17,4

Huyétap | Min Max Trung binh Tai hoang diém 11 (47,8)

HA t6i da 100 180 [131,59 + 18,92 P3c diém goi y polyp trén 1dam sang la dau
HA t6i thi€u | 60 100 80,34 + 8,66 hiéu ndt vang cam phat hién & 23 mat (53,5%),
Chisé BMI | 22,36 + 2,56 (16,65-28,04) 20 mét (46,5%) con lai khdng ghi nhan d&u hiéu

Thap 3(7,3) nay. Trong cac trudng hdp quan sat thay polyp
Binh thudng 23 (56,1) trén |am sang, dai da s6 déu & dang polyp don
Cao 15 (36,6) dbc 22 ca (95,6%), chi cé 1 trudng hgp (4,4%)

Chi s6 huyét ap t6i da con & mic doé cao &
nhiéu bénh nhan (131,59 +18,92). Chi s6 BMI da
s6 ¢ mic doé binh thuGng & 23 bénh nhan
(56,1%) va chi cao G 15 (36,6%) cac trudng hop.

Khao sat mai lién quan gilra cac yéu t6 nguy
cd toan than véi ti 1é gigi ching t6i thay khong
c6 su khac biét vé cac yéu to nguy cd nhu tang
huyét ap, roi loan m& mau, dai thdo dudng...
gitra nhém bénh nhan nam va nir. Khac biét duy
nhat la ty & hat thubc 13, hoan toan & nam gidi.
Khi danh gia su lién quan giifa yéu td nguy cc va
nhdm tudi ching tdi nhan thdy c6 2 yéu t6 nguy
G la téng huyét ap va r6i loan m3 mau. TU trén
60 tudi ti 18 xudt hién téng huyét ap, réi loan md
mau cao han hdn nhém dudi 60.

Trong nghién cu nay, hau hét bénh nhan
dén kham déu co gidam thi luc nhiéu. Thi luc
trung binh ctia nhém nghién ciru la 1,04 + 0,57
dan vi logMAR, dao dong tir 0 dén 1,9 don vi;
tudng dudng thap nhat la DNT 0,5m; cao nhat la
20/25. Gan mot nira s6 ca nghién clru la 20 mat
(46,5%) co thi luc < 20/200, chiém ti & nhiéu
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dudc ghi nhan la dang chum. Polyp ndm ngay tai
ving hoang diém cé 18 mat (chiém 47,8%), vi
tri quanh gai thi chi c6 5 mat (21,7%).

Xuat huyét dudi vong mac la triéu chiing hau
nhu gap & tat ca cac bénh nhan & nhiéu mic do,
nhiéu giai doan. Tinh trang nay thé hién & bang 3.10:

Bang 3.3. Tinh trang xudt huyét duoi

véng mac khi dén kham
Xuat huyét dudi veng mac | n (%)
Xuat hién
Co 33 (76,7)
Khdng 10 (22,3)

Kich thu'éc (dudng kinh gai thi)
(Trung binh, min, max): 2,33 + 2,11 (0,5-10)
Vi tri (n=33)

Xam lan ho trung tam 27 (81,8)
Chua xam lan hd trung tém 6 (18,2)
Hau hét bénh nhan trong nghién cltu c6 xuat

huyét dugi vong mac, chiém ti 1€ 76,7% (33
mat). Pai da s6 cac trudng hgp (27 mét chiém ti
Ié 81,8%) déu xuat hién & vung trung tam gay
giam thi luc. Kich thudc xuat huyét trung binh la
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2,33 £ 2,11 dudng kinh gai (0,5 dén 10 dudng
kinh gai).
Ngoai ra chung téi cling quan sat dugc cac
d&u hiéu thuc thé khac dugc mé ta & bang 3.4.
Bang 3.4. Cic diu hiéu thuc thé trén

l1am sang
Dau hiéu thuc thé n (%)
Drusen mém 0

Drusen cling 13 (30,2)

Phu hoang di€ém 9 (20,9)
Bién ddi bi€u mo sac td 17 (39,5)
Bong biéu md sac t6 36 (83,7)
Bong thanh dich vong mac 31 (72,1)
Xuat tiét 16 (37,2)

S3c t6 1(2,3)
Seo xd hoang diém 12 (27,9)

Chung t6i gap trong nhdm bénh nhan nghién
cltu ¢ 9 trudng hgp phu hoang diém dang nang
chiém 20,9%, bong thanh dich gap & 31 mat
(72,1%). Tuy nhién triéu chi’ng gap nhiéu nhat
la bong bi€éu md sic td chiém ti 1& 83,7% (36
mat). Trén l1am sang c6 13 trudng hop (20,2%)
phat hién drusen. Vi cac triéu chling trén, chan
doan lam sang sd b6 dudc dat ra la nghi ngd
polyp & 10 trudng hgp (23,3%), da sO la tan
mach hdc mac (thodi hdéa hoang diém tudi gia)
trong 30 mat (69,8%), cd 3 mat chan doan khac
la bong bi€u md séc t6 don thuan (6,9%).

IV. BAN LUAN

Nghién cltu cta chdng t6i bao gébm 41 bénh
nhan véi do tudi trung binh 1a 60,49 + 9 ,21(40
dén 81 tudi). DO tudi xuat hién polyp rd rang gap
sdm hon so vdi thodi hda hoang diém tudi gla
Ly gidi diéu nay la do sinh bénh hoc cta PCV ¢o
lién quan dén tang tinh thdm hac mac, cd ché
tuong tu nhu bénh hac vBng mac trung tam
thanh dich, thu’dng xay ra 6 ngudi tré hon. Theo
Anatharaman va cong su (2018), tudi trung binh
trong quan thé bénh nhan An D6 1a 61,06 (41 -80
tudi) [1]. Két qua nay terng tu nghién cttu cla
ching téi va cac nghién clu trudc d6 trén doi
tudng ngudi Chau A. Tréi lai, tudi xuat hién trong
nhom bénh nhan da trdng mudn han nhiéu theo
nghién cttu cla Gregg T.Kokame (2020) la 72,9
(ttr 44 -95 tudi) [2]. Piéu nay dugc ly gidi la do
lién quan dén yéu t6 gidi phau theo chung toc vi
6 su bat thudng cdu tric hac mac, Idp Haller bi
gidn va Idp mao mach hdc mac lai mong di, h|en
tugng nay khong Xay ra trén ngerl chau Au.
Nghién clru cla ching t6i khdng co su’ khac biét
dang k& vé gidi, ty |é tuong tu’ nhau 1:1,05 véi
nam la 21 (51,2%), nit la 20 bénh nhéan (48,8%),
tuong tu vdi nghién clu cla Gregg T.Kokame

(2020) co i 1é 25 nam (49,0%) va 24 nit (51,0%) [2].
Tang huyét ap 13 yéu td nguy co kinh dién
trong y van khi ddu hiéu nay cé mat & ca bénh
dau tién. Qua khao sat chlng toi c6 27 (65,9%)
bénh nhan bi cao huyét ap. Cé gia thuyét cho
rang tang huyét ap lam tdng ap luc 1én thanh
mach, nhat Ia & I6p hdc mac trong va thanh mao
mach hac mac lam ching phinh ra tao thanh cac
tdi dang polyp. Hiruki N (2008) phat hién thay
trong cac tiéu ban mach mau cé hyaline hda, lam
mat di cac té€ bao cd tran mot phan la do tang ap
luc trong long mach, hau qua cua cao huyét ap
toan than. Tuy nhién ti Ié cao huyét ap rét thay dai
trong cac nghién clru, dao dong tur 20-70% [3],[4],.
Triéu chitng ggi y chadn doan trén 1dm sang
dién hinh cta polyp la xudt hién khdi vang cam
guanh gai thi kém theo cac dau hiéu khac. Khi
bénh phat trién, ton thucng bi gidn rong bang
cach tang san mach mau, chuyén ra phia b& hé
thdng mach, gap lai tao thanh chum hodc mot
phinh mach I8n va hau qua tao nén mach mau
dang 6ng phinh ra [5]. Trén lam sang chinh la
khGi d6 cam tudng Ung véi polyp dang phinh
mach va dang chum. Khi soi ddy mat chung toi
chi phat hién dugc hinh anh nay & 23 mat
(53,5%). Nguyén nhan la do bénh nhan thudng
dén muon khi da coé xuat huyét dudi vong mac
nén khdi vang cam bi che I4p khong thé quan sat
dugc. Han nira, tén thu‘dng dac hiéu nay khong
phai d& dang thay néu nhu cac thanh phan mach
khong du I6n va bé mat véng mac phai du phang
dé polyp xudt hién. Nghién clu cia Kwok A
(2002) chi phat hién dugc 18,2% dau hiéu nay
trén 1am sang [6]. Hon nita, khi soi day mat, chi
c6 5 mat ching toi phat hién thay polyp & vi tri
kinh dién trong y vén la quanh gai thi, tat ca cac
trudng hop con lai déu & vung hoang diém
(18/23 mat). Chinh vi vay néu chi dua vao cac dau
hiéu Idm sang dé chan doan polyp la rat kho khan.
Cac dau hiéu khac khong dac trung cho bénh
lai xuat hién véi tan xuat cao han. Trong dé xuat
huyét dudi vong mac gap tdi 76,7% va da s6 xam
l&n ho trung tam vai ti 1€ 81,8%. Kich thudc xuat
huyét trung binh 1& 2,33+2,11 nhung rét thay doi
tir 2 dén 10 dudng kinh gai thi. Chung t6i thay ti
Ié xudt huyét cao hon han cdc nghién ciu khac
nhu cla Anantharaman (2018) la 27,6% [1] va
Kwok (2002) 13 63,6% [6] I do da phan bénh
nhan dén muodn. Bao cao cua Sho (2003) va cong
sy ¢d 52% s6 ca xuat huyét dusi véng mac vung
hoang diém [7]. M6t s trudng hop xudt huyét
qua nhiéu gay va lam xuat huyét dich kinh.
Bong biéu md sic t6 bao gébm ca bong c6
xuat huyét va bong thanh dich véng mac gap &
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phan I6n cac trudng hgp, chiém ti 1é kha cao
theo quan sat cua ching t6i (83,7% va 72,1%).
Xuat tiét vong mac gap & 37,2% ca; theo nghién
cu cua Kwok (2002) la 59,1% va cua
Anantharaman (2018) la 72%[8],[1]. Tinh trang
nay biéu hién su’ man tinh cta bénh c6 nghia la
polyp da xuat hién “tham lang” tir lau, chi dén
khi co xuat huyét hoac bong thanh dich lam anh
huang dén thi luc thi bénh nhan mdgi phat hién
dudc. Ba du hiéu bong bi€u md sic td, bong
thanh dich vong mac va xuat ti€t véi nhiéu mic
dd, nadi Ién tinh trang hoat tinh trén 1am sang cua
polyp. Dua vao dd, cac tac gia phan loai polyp
thanh hai thé 13 thé yén I&ng (co xudt hién polyp
nhung khong cd xuat huyét hay bong thanh dich
vdng mac) va thé hoat tinh (kém bong thanh
dich, xuat tiét, xuat huyét dudi vong mac hoac
dudi biéu mé sic td) dé dinh hudéng diéu tri.
Chan doan trén 1dm sang phat hién polyp
trong nghién cttu cta chung toi chi dung trong
10 trudng hop (23,3%). DPa s6 cac trudng hgp
con lai dudc nghi dén 1a tdn mach hdc mac (thoai
hda hoang diém tudi gia) trong 30 mat (69,8%),

cd 3 mat chan doéan khac la bong biéu mé sic t6

don thuan (6,9%). Nhu vay, néu chi dya vao cac
ddu hiéu thuc thé dé chan doan polyp sé rat han
ché& va kho khan, co thé dan dén nham lan. Do
dé, viéc st dung cac perdng tién hinh anh dé ho
trg chan doan |a d3c biét can thiét.

V. KET LUAN

Bénh mach mau hdc mac dang polyp (PCV) la
mot bénh ly mdi dugc nghién ciu trong nhitng
nam gan day nhg su ti€én bd clia cac phuang tién
chan doan. Cac triéu chirng 1am sang hay gap dé
la nhin m&, dm diém, nhin méo hinh... Soi day
mat cd cac dau hiéu nhu xudt huyét dudi vong

mac, bong biéu md sic t§, xudt huyét, bong
thanh dich va dién hinh 13 kh6i dé cam canh gai
thi. Tuy nhién, néu chi dua vao cac ddu hiéu
thuc thé dé chan doan polyp sé rat han ché va
khé khin, c6 thé dan dén nham Ian Viéc sir
dung cac perdng tién hinh anh dé ho trg chan
doan la dac biét can thiét

TAI LIEU THAM KHAO

1. Anantharaman G., Sheth J., Bhende M,, et al.
(2018). Polypoidal choroidal vasculopathy: Pearls
in diagnosis and management. Indian ]
Ophthalmol, 66(7), 896—908.

2. Kokame G.T., Liu K., Kokame K.A., et al.
(2020). Clinical Characteristics of Polypoidal
Choroidal ~ Vasculopathy and  Anti-Vascular
Endothelial Growth Factor Treatment Response in
Caucasians. Ophthalmol J Int Ophtalmol Int J
Ophthalmol Z Augenheilkd, 243(3), 178-186.

3. Li Y, You Q.S., Wei W.B., et al. (2014).
Polypoidal choroidal vasculopathy in adult chinese:
the Beijing Eye Study. Ophthalmology, 121(11),
2290-2291.

4. Cackett P., Yeo I.,, Cheung C.M.G., et al.
(2011). Relationship  of = smoking and
cardiovascular risk factors with polypoidal choroidal
vasculopathy and age-related macular
degeneration in Chinese persons. Ophthalmology,
118(5), 846-852.

5. Ciardella A.P., Donsoff I.M., and Yannuzzi
L.A. (2002). Polypoidal choroidal vasculopathy.
Ophthalmol Clin N Am, 15(4), 537-554

6. Kwok A.K.H., Lai T.Y.Y., Chan C.W.N,, et al.
(2002). Polypoidal choroidal vasculopathy in
Chinese patients. Br J Ophthalmol, 86(8), 892-897.

7. Sho K., Takahashi K., Yamada H., et al.
(2003). Polypoidal choroidal vasculopathy:
incidence, demographic features, and clinical
characteristics. Arch Ophthalmol Chic Il 1960,
121(10), 1392-1396

8. Kwok A.K.H., Lai T.Y.Y., Chan C.W.N,, et al.
(2002). Polypoidal choroidal vasculopathy in
Chinese patients. Br J Ophthalmol, 86(8), 892—-897

NGHIEN CG’'U MOI TUONG QUAN GIT"A PAC PIEM LAM SANG VO'T CAC
BENH TIM MACH &' BENH NHAN NHOI MAU NAO CO BENH LY TIM MACH

Vo Hong Khéil23, Lé Thi Thiy Hong!, Chu B4 Chung!?3

TOM TAT
Pat van dé: Nhdi mau ndo 1a thé hay gép nhéat

1Trung tam Than kinh Bénh vién Bach Mai;
2Pai hoc Y Ha Noi;

3Pai hoc Y Duoc PHYQG HN.

Chiu trach nhiém chinh: V6 Hong Khoi
Email: drvohongkhoi@yahoo.com.vn

Ngay nhén bai: 4.01.2022

Ngay phan bién khoa hoc: 25.2.2022

Ngay duyét bai: 4.3.2022

208

cla tai bi€n mach naochiém tdi 85%, nhoi mau ndo do
bénh Iy tim mach chiém khoang 15% cac nguyén
nhan gay dot quy, nao. Dac biét d6i vdi bénh nhan
nh6i mau ndo cd bénh ly tim mach, liéu ¢ mdi tuang
quan nao gilfta cac dic diém Idm sang, hinh anh hoc
véi cac bénh tim mach hay khong Muc tiéu: Panh
gla m0| tuong quan gilra mot s6 dic diém Iam sang
véi cac bénh Iy tim mach ctia bénh nhan nhdi mau ndo
c6 bénh Iy tim mach. P&i tugng va phudng phap
nghién ctru: Nghién ctru 86 bénh nhan nhoi mau nao
€0 bénh ly tim mach diéu tri ndi trd tai Khoa Than kinh
va Vién Tim Mach Bénh vién Bach mai tir thang 08
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