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HMN c6 ro miéng n6i (p = 0,01) [6].

V. KET LUAN

‘Nghién ctru 256 BN ung thu truc trang dugc
phau thudt triét cin trong thdi gian tir 01/2017
dén 10/2021, ching t6i rat ra dugc nhitng diéu
sau: Ty 16 HMN sau md la 3,52%. HMN chiém da
s& & nam gidi (54,45%), nhdm tudi nho hon 60
(66 02%), nhom BMI 2> 25. Cac yeu t6 nguy cd
gdy HMN sau m& Ia RO miéng néi, phiu thuat
ISR, tia xa trudc ma.
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KET QUA DIEU TRI BENH MACH MAU HAC MAC DANG POLYP
BANG TIEM NOI NHAN BEVACIZUMAB

TOM TAT

Muc tiéu: banh gia hleu qua diéu tri bang
bevacizumab benh mach mau hic mac dang polyp.
Poi tugng va phu’dng phap nghlen clru: Nghlen
cru can thiép lam sang khéng d6i chirng trén toan b
cac bénh nhan dugc chan doéan bénh mach méu hic
mac dang polyp ¢ vi tri & hoang diém va canh hoang
diém, tai khoa Dich kinh — Vong mac, Bénh vién M&t
Trung ugng tur thang 10 n3m 2013 dén hét thang 02
ndm 2020. Két qua: 11 mat (11 bénh nhan) xac dinh
dugc polyp tai hoang diém va canh hoang hoang diém
vGi s6 mii tiém trung binh la 4,55 + 1,57 (tir 3 dén 6
mdii). Sy cai thién thi luc gan nhu khong dang k€ sau
6 thang diéu tri. Thi luc trung binh tang ro rét nhat
xudt hién tai thdi diém 1 thang sau tiém mii th(r nhét.
Thi luc tdng tot nhat G thang thr 5 (0,84 dan vi
logMAR) khac biét cé y nghia so véi trudc didu tri véi
p<0,05. Tuong tu nhu' su thay déi thi luc trung binh,
murc d6 thay dai thi luc tét chi gdp 6 1 mét (9 1%). Da
sO cac trudng hgp khong cai thién hodc giam thi luc
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sau 6 thang theo ddi (6 ca - chiém 54 5%) C 4 mét
(36,4%) thi luc &n dinh. Sau khi tiém, do day vong
mac co glam nhung khong c6 y nghia thong ké. Danh
gla két qua chung chi c6 1 mét (9, 1%) d|eu tri tot,
mu’c trung binh & 3 mét (27, 3%), két qua kém [a da
56 7 mat (63 4%). K&t luan: Diéu tri tiém bevacizumab
n0| nhan véi polyp tai hoang dlem va sat hoang diém
cotilé tang thi luc it (9, 1%), glam dé day vong mac
khong dang ké, ti |& thanh cong kha thap (36,4%).

T khoa: Benh mach mau hac mac dang polyp,
bevacizumab, dé day vong mac trung tam

SUMMARY
THE OUTCOME OF BEVACIZUMAB
INJECTION FOR PCV

Objectives: To evaluate the effectiveness of
bevacizumab in PCV treatment. Patients and
methods: interventional study without control on
foveola or para-foveola PCV at Vvitreo-retinal
department, VNIO from 10/2013 to 2/2020. Results:
11 eyes were recruited with mean injections of
4.55+1.57 (3-6 injections). The VA improvement was
insignificant after 6 months of follow-up. Mean VA
increase was most remarkable at month 1 after the
first injection. Mean VA improvement was most
significant at month 5 (p< 0.05). Similarly, good VA
outcome was seen only in 1 eye. VA remained
unchanged or deteriorated in majority of cases (6 eyes
— 54.5%). 4 eyes got stable vision. The mean retinal
thickness was insignificantly reduced. The overall
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outcome was graded as good in 1 eye, moderate in 3
eyes (27.3%) and mediocre in 63.4%. Conclusion:
treatment with bevacizumab intraocular injection for
para-foveola and foveola PCV bought low rate of VA
improvement, insignificant retinal thickness reduction
and moderate overall success (36.4%).

Key words: PCV, bevacizumab, central retinal
thickness

I. DAT VAN DE

Bénh mach mau hac mac dang polyp
(Polypoidal choroidal vasculopathy — PCV) la mét
bénh ly cé thé gdy xudt huyét ving véng mac
trung va xuat huyét dich kinh nang lam giam thi
luc tram trong tham chi dan t6i mu loa [1]. Cho
dén nay, viéc diéu tri bénh mach mau hdc mac
dang polyp van con la mot thach thdc. Cac
phugng phap dang dugc si dung la diéu tri
quang dong (PDT), laser truc ti€p (quang dong)
va tiém chat chdng tang sinh ndi mac mach vdi
nhitng uu nhugc diém khac nhau [2]. Laser
guang dong dem lai két qua kha quan, cé tac
dung nguing tién trién polyp, hdi phuc thi luc,
dugc ap dung d6i v8i mot sd trudng hgp polyp
ngoai hoang diém [3]. Tuy nhién d&i vdi cac
dang PCV vung hoan diém lai khéng diéu tri
dudc bang laser truc ti€p. Tai diéu kién cla Viét
Nam khong c6 PDT, Iua chon diéu tri duy nhat la
tiém ndi nhan cac chat chéng tang sinh tan mach
(anti-VEGFs). Chung t6i ti€n hanh nghién clu
Ung dung tiém Bevacizumab trén doi tugng bénh
nhan Viét Nam nham danh gia hiéu qua diéu tri
cling nhu' uvu nhudc diém cua phucng phap nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Po6i tugng nghién clru: D6 tugng
nghién cltu a nhitng bénh nhan dudgc chan doan
bénh mach mau hac mac dang polyp dén kham
va diéu tri tai khoa Dich kinh — Vong mac, Bénh
vién Mat Trung uong tur thang 10 ndm 2013 dén
hét thang 02 ndam 2020. PCV dudc chan doan
theo cac tiéu chuan sau (i) bénh nhan dugc chan
doan PCV trén chup xanh indocyanine (ICG) theo
tiéu chuén chan doan EVEREST [4], (ii) cdc mdi
trudng clia mat phai trong va dong tr gian du dé
kham va chup day mat t6t, (iii) bénh nhan du
stic khée va tu nguyén tham gia nghién cru. Vi
tri polyp dugc xac dinh trén chup ICG vung
hoang diém va khéng cd chi dinh diéu tri bang
laser nhiét truc ti€p.

2.2 Phudng phap nghién ciru:

2.2.1. Thiét ké nghién curu. Nghién ciu
can thiép lam sang khong déi ching.

2.2.2. C& mau va chon mau. Ching toi 1y
toan bd cac bénh nhan dugc chan dodn PCV dén
kham tai Khoa Dich kinh — Vdng mac, Bénh vién
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M3t Trung uang tu thang 10/2013 dén hét thang
02/2020 thoa man tiéu chudn Iuva chon dé€ tién
hanh nghién ctru.

2.2.3. Phuong tién nghién cdu:. Ching toi
s dung cac phuong tién, thudc san co tai bénh
vién Mat Trung Uadng.

2.2.4. Cac budc tién hanh:

- Bénh nhan dugc tham kham nhan khoa
toan dién. Tat ca cac bénh nhan déu dudgc chup
ICG, chup mach huynh quang vdi fluorescein va
chup ICG dé chan doén xac dinh va vi tri polyp.

- Diéu tri tiém ndi nhan Bevacizumab: Thubc
1y tir khoa Dugc bénh vién va bao quan & nhiét
dd 4 dd C, chia liéu trong diéu kién vd khun dat
dugc néng dé 1,25mg/0,05 ml, dung xylanh 1ml
c6 gan kim 30G. Tiém thudc tai vi tri phia thai
dugng dudi cach ria 3mm d6i vdi nhitng bénh
nhan da dat IOL; 3,5mm dGi véi nhitng bénh
nhan con thé thay tinh. Hudng kim vudéng goc
vGi nhan cau va vé phia trung tam, kim ngap 2/3
chiéu dai thi bdm thudc. Bom thudc tUr tir vao
bubng dich kinh dén khi hét thuGc. Rat kim
nhanh dé tranh hién tugng trao ngudc thudc,
diung tdm bdng v6 khudn ép I1&én ving tiém
khoang 20 giay

- Theo doi: Bénh nhan dugc kham lai va chup
OCT vao cac thdi diém tudn 1, tudn 2 va tai cac
thang tir thang 1 dén thang thir 6 d€ danh gia
hiéu qua diéu tri, dién bi€én bénh va cac tai bién
néu c6. Bénh nhan sé dugc tiém 3 miii lién tiép
trong 3 thang, moi miii cach nhau 4-5 tuan, sau
dod sé can nhac tiém b8 sung néu con bong biéu
mo sac t6, bong thanh dich véng mac (diéu tri
khong két qua).

2.2.5. banh gia két qua:

- Két qua vé thi luc:

+ Thi luc trung binh sau diéu tri tinh theo dan
vi logMAR tai cac thdi diém theo dbi.

+ MUrc do cai thién thij luc: thi luc sau diéu tri
sé dugc so sanh vdi thi luc trudc diéu tri theo
cac murc do:

« Thi luc ci thién t8t khi thay déi > 0,3 (don vi).

« Thi luc cai thién trung binh khi thay déi 0-
0,3 (don vi).

e Thi luc khéng cai thién khi thay ddi < 0
(don vi). B

- Két qua vé giai phau: banh gia do day vong
mac trung tam trung binh trén OCT tai cac thdi
diém theo ddi so sanh vdi trudc diéu tri.

- Két qua diéu tri chung

+ Tét: Thi luc 8n dinh (tdng va khéng giam);
hét bong thanh dich vdng mac; hét bong biéu
mo sac t6.

+ Trung binh: Thi luc 6n dinh; hét bong



TAP CHi Y HOC VIET NAM TAP 512 - THANG 3 - SO 2 - 2022

Chang t6i tién hanh tiém cho 11 mat (11
bénh nhan) xac dinh dugc polyp tai hoang diém
va canh hoang hoang diém vdi s8 mii tiém trung
binh la 4,55 £ 1,57 (tr 3 dén 6 miii). Két qua
thu dugc nhu sau:

2.3 Két qua thi luc

thanh dich vBng mac; con bong biéu md sic t.
+ Kém: Thi luc giam va/hoac con bong thanh
dich vBng mac, con bong biéu mé sic t6.
biéu tri thanh cong khi két qua diéu tri ¢ mic
t6t hodc trung binh.

INl. KET QUA NGHIEN cU'U
Bang 3.1. Thi luc sau tiém bevacizumab tai cdc thoi diém theo doi

Théi diém theo | Thiluc logMAR Do léch Gidi han Gidi han
doi tiém trung binh chuan trén dugi P
Trudc diéu tri 1,09 0,53 0,4 1,7
Tuan 1 1,08 0,50 0,4 1,7 0,69
Tuan 2 1,10 0,46 04 1,7 0,63
Thang 1 0,95 0,47 0,4 1,7 0,07
Thang 2 0,99 0,65 0,1 0,51
Thang 3 0,90 0,58 0,2 1,8 0,18
Thang 4 0,88 0,60 0,1 1,8 0,18
Thang 5 0,84 0,53 0,2 1,7 0,02
Thang 6 0,86 0,52 0,2 1,7 0,07

Su' cai thién thi luc gan nhu khéng dang k& sau 6 thang diéu tri. Thi luc trung binh tdng rd rét
nhat xuat hién tai thdi diém 1 thang sau tiém mi th( nhat. Thi luc tdng t6t nhat & thang thr 5 (0,84
dan vi logMAR) khac biét co y nghia so vai trudc diéu tri véi p<0,05. Tuy nhién sau do thi luc lai giam
xubng con 0,86 dan vi logMAR khong dat mdc cé y nghia thong ké tai thang thir 6. Nhu vay la thi luc
trung binh dao ddng qua cac thdi diém theo ddi va khdng 6n dinh.

MUrc d6 tdng thi luc cia nhém bénh nhan tiém thé hién qua bang 3.2:

Bang 3.2. Mirc dé thay déi thi luc sau tiém bevacizumab

Thay ddi thi Thdi diém theo doi tiém
luc sau tiém Tuan 1| Tuan 2 | Thang 1 | Thang 2 | Thang 3 | Thang 4 | Thang 5 | Thang 6
Tt 2(18,2) | 1(9,1) | 1(9,1) | 3(27,2) | 2(18,2) | 2(18,2) | 1(9,1) | 1(9,1)
Trung binh | 9 (81,8)| 7(63,6) | 6 (54,5) | 3 (27,3) | 3 (27,3) | 3(27,3) | 3 (27,3) | 4 (36,4)
Kht"r]ri‘gnca' 0 | 3@73)| 4(36,4) | 5(45,5) | 6(54,5 | 6(54,5 | 7(63,6) | 6(54,5)
Tuong tu nhu sy thay ddi thi Iuc trung binh, muac d6 thay dai thi luc tot chi g3p 6 1 mat (9,1%).

Pa s6 cac trudng hgp khong cai thién hodc giam thi luc sau 6 thang theo doi (6 ca - chi€ém 54,5%).

C6 4 mét (36,4%) thi luc dn dinh. )
3.2. Két qua vé giai phau. Nhém diéu tri bdng tiém bevacizumab khéng c6 cai thién dé day
vOng mac trung tdm cdé y nghia & tat ca cac thdi diém theo déi. Su' thay doi chi s6 nay thé hién qua

bang 3.3.
Bang 3.3. P6 diy véng mac trung tim sau tiém J cdc thoi diém theo do6i
Thdi diém theo Do day vong Do léch Gidi han Gidi han
doi tiém mac trung tam chuin trén dugi P
Trudc diéu tri 371,0 128,07 240 576
Tuan 1 345,55 79,43 240 460 0,34
Tuan 2 329,63 76,75 245 438 0,23
Thang 1 313,91 76,56 240 458 0,11
Thang 2 311,36 85,82 235 486 0,01
Thang 3 295,36 68,99 230 452 0,06
Thang 4 282,73 70,30 226 445 0,01
Thang 5 277,27 65,35 216 445 <0,01
Thang 6 279,91 85,53 195 454 0,06

Sau khi tiém, do day vong mac cla nhom
bénh nhan cé gidm nhung khdéng cé y nghia
thdng ké. D6 day vong mac trung tam gidam co y

nghia nhiéu nhdt tai cac thai diém 2, 4 va 5
thang nhung khong 6n dinh. ,
Bién doi vé do day trung tdm vong mac thé
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hién qua biéu d6 3.1.
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Biéu dé 3.1. Thay déi dé day véng mac
trung tam sau tiém

Tai thdi di€ém theo ddi cudi (6 thang), do day
vOng mac trung tdm trung binh la 279,91um,
khong dat vé nguGng binh thudng va ciing
khdng khac biét c6 y nghia so vdi truGc diéu tri.

Két qua thi luc va gidi phau sau tiém khong
dugc nhu mong dgi. Banh gia két qua chung chi
c6 1 mét (9,1%) diéu tri tot, mirc trung binh & 3
mat (27,3%), két qua kém la da s6 7 mat
(63,4%). Nhu vay, sau tiém, diéu tri thanh cong
chi 8 4 mat chiém ti |& 36,4%.

IV. BAN LUAN

Qua khdo sat trén 11 mat (11 bénh nhén)
dugc tiém ndi nhan bevacizumab ching toi thay
thi luc cd cai thién so vdi trude diéu tri nhung
khong dang ké, dirng & muc 0,86 dan vi logMAR.
Thi luc tdng nhiéu hon & thang thir nhat, 6n dinh
nhat § thang th& nam va lai giam di & thang th(r
6. Co nghia la su’ bién d6i thi luc khéng 6n dinh.
Su thay déi chi s nay trudc va sau diéu tri
khéng cé y nghia thong ké vdi p<0,05. Nghién
cltu cla Tsujikawa (2010), thi luc tang lén tur
0,54 va dat 0,45 don vi logMAR. Thdi diém theo
déi cudi cla Cho JH (2012) va cbng su, thi luc
cling thay d6i tir 0,87 dén 0,76 [5]

Bevacizumab (Avastin) 1a khang thé don dong
thuéc nhém anti- VEGF ciing 1a thudc phd bién
va ré tién nhat, dudc st dung rong rai trén lam
sang. ThuGc dugc danh gid rat c6 hiéu qua trong
diéu tri thodi hdéa hoang diém tudi gia. Ly do
thudc dugc dua vao diéu tri PCV la do ngudi ta
tim dugc mot sd bang chiing VEGF ¢ trong thiy
dich va & t& bao ndi md cling nhu tai t& bao biéu
mo sdc t6 clia mat bi polyp[6].

Trong nghién clfu nay, ching t6i chi thay cd 1
mat (9,1%) tang thi luc, 4 (36,4%) truGng hgp
on dinh va 6 ca (54,5%) bi giam. Ty 1& nay dugc
Cho J cong bd la 11 (19%) tang, 41 (70,7%)
dugc duy tri va ¢ 6 (10,3%) mat bi giam thi luc
sau tiém. Wakabayashi T (2012) thady tang thi luc
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4 mat (9%), khdng thay déi & 34 mat (76%) va
kém di & 7 mat (16%). Theo Cho HJ ti |é téng thi
lyc 1a 17 mét (25,8%), &n dinh 29 (44,0%) va
giam di 13 20 (30,2%) méat [7]. Cé thé ndi mic
dd6 dao dong thi luc sau diéu tri cia chdng toi
tuang dong vdi cac tac gia khac.

Quan sat & cac mat giam thi luc trong nghién
cu ching téi thdy, khéng cd mat nao polyp tai
phat gay xuat huyét va xuat tiét tang lén. Tuy
nhién thi luc khong tiang la do khi xudt huyét
dudi vong mac tiéu di, seo xd lai hinh thanh va
thi luc khéng cai thién dugc. Hon nita & nhiing
mat nay tinh trang bong bi€u md séc t8 va bong
thanh dich van con dai dang. Ching t6i sé danh
gia tinh trang nay trong phan chiic nang giai phau.

Phac do diéu tri trong nghién clru nay cling
theo cac tac gia trén thé gidi la tiém 3 mdii lién
ti€p va sau doé danh gia lai [5]. Néu trudng hop
cho du thi luc tang nhung do day trung tam
vOng mac con tang (vong mac trung tam con
phu), con bong bi€u mé sic t8 va nhat 1a con
bong thanh dich ching t6i s€ ti€p tuc diéu tri dén
khi cdi thién cac dau hiéu trén.

Xét vé do day vong mac trung tam, chi s6 nay
clia cac mat theo danh gid cta ching tdi ¢ thay
d6i sau diéu tri, bdt dau gidm ngay tir tuan th
nhat nhung dat thdp nhat & thang th& 5, cd y
nghia thong ké véi p<0,01. Tuy vay, sau dé chi
s6 nay lai tang lén lam cho mdc gidam trudc va
sau diéu tri & thdi diém theo d&i cudi (thang th(
6), tr 371 xuéng 279,91 um lai khéng con y
nghia. Nghién clru cia Cho HJ (2012) tai thdi
diém 6 thang mic giam la 322 + 62,48 xudng
274 = 40,77um va c6 y nghia thong ké vdi
p=0,02[7]. Trai lai, trong nghién clu cla
Wakabayashi T (2012), con s6 nay lai rat cd y
nghia tai thang thr 6 khi ma giam di 40um so véi
ban dau véi p<0,01, nhung sau doé lai tang Ién
nén & thang thir 12, chi con thay déi 28 pm,
khdng co gid tri véi p>0,05 [8]. C6 thé ndi, ciing
nhu cac nghién clru khac, d6 day trung tam vong
mac cling khéng gilt dugc mdc dd 8n dinh trong
qua trinh theo doi sau diéu tri.

Viéc danh gid bong bi€éu md sic t8, dic biét
la bong thanh dich véng mac c6 y nghia quan
trong trong viéc chi dinh ti€p tuc tiém hay dirng
lai. S6 mii tiém trung binh trong nghién c(ru cla
chung t6i la 4,55 £ 1,57 (it nhat la 3, cao nhat la
6 mii tiém), cao han s6 miii tiém trung binh
trong cung thdi gian nghién ciu cia Cho JH la
3,31+ 1,25. Tac dung lam giam tinh thdm dich
cta thubc cé vai trd lam gidm xudt tiét tir cac
mach mau bat thudng cla polyp, do vay lam
giam dich dudi véng mac. Tai th&i diém thang
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th(r 6, van con 5 ca (45,5%) c6 bong thanh dich,
va hau hét 10 mat (91%) con bong bi€éu mé sic
t6 du mirc d6 cé giam. Tai thdi gian theo doi lau
hon 1a 12 thang, Wakabayashi thdy c6 93% mat
khong con dich dudi vong mac [8].

Viéc giam dich do tir polyp con cd gia tri trong
6n dinh thij lyc. Chinh vi thé, khi xem xét ca thj
luc va yéu to gidi phau, nhdom tiém dat két qua
t6t chi c6 1 mat (9,1%), trung binh 3 (27,3%) va
kém cé 7 mét (63,6%). RS rang la viéc diéu tri
bevacizumab don doc cd hiéu qua kha thap. Ly
gidi diéu nay cd thé 1a do nhom tiém, polyp va
cac tn thuang khac nhu xudt huyét, xust tiét &
chinh tai viing hoang diém. Viéc bong biéu md
sac t6 xudt huyét hay xudt tiét, lam bong cac t€
bao quang thu lau ngay dan dén thj luc khong
hGi phuc. Nhém nay chdng téi cling quan sat
thdy c6 su thay thé cla seo xd viing hoang diém
khi ma xuat huyét tiéu di. Thém vao do, vi tri
mach cla polyp ndm & dudi I6p biéu md sic t&
nén viéc ngdm thudc vao tdn thuong s& kho
khan hon.

V. KET LUAN

Diéu tri tiém bevacizumab ndi nhan véi polyp
tai hoang diém va sat hoang diém co ti 1& téng
thi luc it 9,1%; giam do day vong mac khéng
dang k&. biéu tri it hiéu qua Vi ti 1& thanh cdng
th&p 36,4%.
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CHAT LUONG CUOC SONG O BENH NHAN TANG TIET MO HOI TAY
Tran Thanh V§!2, H Tat Bing!3, Nguyén Xuin Quynh?,

TOM TAT

Muc tiéu: Danh gid chat lugng cudc s6ng cla
bénh nhan tang ti€t mo6 hoi tay tai Bénh vién bai hoc Y
Dugc Thanh phd H6 Chi Minh. D6i tugng va phucng
phap: Nghién clru cdt ngang mé ta dugdc thuc hién
trén 52 bénh nhan téng ti€t mé hdi tay tUr thang
1/2021 - 7/2021. D@ liéu dugc thu thap bang cach
phong van mat d6i mdt véi bd cau h0| chuyén biét va
b6 cong cu HldroQOL dé danh g|a chat lugng cudc
song. Két qua: Co 52 ngudi bénh tang ti€t md hoi tay
dd tiéu chuan dua vao nghién citu. Tudi trung binh la

1Bénh vién Pai hoc Y Duoc TP.HCM

2Pai hoc Y Duoc TP.HCM

3Pai hoc Y Duoc TP.HS6 Chi Minh

Chiu trach nhiém chinh: Tran Minh Bao Luan
Email: tranminhbaoluan@ump.edu.vn

Ngay nhén bai: 5.01.2022

Ngay phan bién khoa hoc: 1.3.2022

Ngay duyét bai: 8.3.2022

Lé Quang Pinh!, Trin Minh Bio Luan'?2

24,80 £ 6,43; Nam gldl chiém 55,77%. Diém trung
blnh chat Ierng cuoc séng cua benh nhén tang tiét mo
hoi tay trong cac linh vuc theo thang diém 100 vai
murc do khd chiu 1a 90,35 + 10,05 diém. _Trong ca’s
linh vuc: Sinh hoat, Iao dong, giao ti€p, tam ly, hoan
canh dic biét, chat lugng cudc song cua bénh nhan
déu bi anh hudng & muc cao. Két luén: Chat lugng
cudc song cta bénh nhan tang ti€t mo6 hdi tay bi anh
hudng trén nhiéu khia canh. bay la nhém dbi tugng
dang dugc quan tdm va diéu tri sm ding cach dé
dem lai chdt lugng cudc song cai thién han.

. Tw khoa: Téng tiét md hoi tay, chat lugng cudc
song.

SUMMARY

QUALITY OF LIFE IN PATIENTS IN

PATIENTS WITH PALMAR HYPERHIDROSIS

Objective: To evaluate the quality of life of
patients with palmar hyperhidrosis University of
University Medical Center at Ho Chi Minh City.
Method: A descriptive cross-sectional study was
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