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KHAO SAT TY LE MOT SO BIEU HIEN TON THUONG MAT
O’ BENH NHAN PAI THAO PUONG TiP 2

Nguyén Bao Hién!, Poan Vin Pé%, Nguyén Vin Pam?

TOM TAT

Muc tiéu: Khao sat ty 1& mdt s6 biéu hién tén
thuong mat & bénh nhan (BN) déai thdo dudng tip 2
(BPTDT2). POI tugng va phu‘dng phap: 395 BN
DTDT2 diéu tri tai Bénh vién Noi tiét trung uong dugc
khao sat mot s6 biéu hlen ton thu’dng mat dua vao
triéu cerng lam 'sang va soi day mat. Nerng BN khong
soi dugc day mat nhu duc thuy tinh thé (TTT) mirc dod
vira dén ndng da dugc Ioa| tru‘ khoi d0| tugng ngh|en
cau. Kham va soi day mat xac dinh cac triéu chiing
Idm sang, b|eu hién ton thuong do bac si chuyen khoa
mat Bénh vién Quan y 103 thuc hién. Két qua: Bénh
vong mac déi thdo dudng (BVMDTD) gdp 45,8%, chu
yéu la BVMDTD khong tang sinh (90,6%), phén b6 &
ca 3 mdc d6 nhe, vura, nang trong dé mdc do nhe
chiém ty Ié cao nhat (43 9%). Khi soi day mat phat
hién dugc nhiéu ton thuang trong d6 cd mdt sb biéu
hién gap VvGi ty Ié cao nhu vi phinh mach (42,3%),
xuat tiét ciing (22,5%), xuat huyét trong vong mac
(22,0%). Buc TTT gdp Vdi ty Ié cao (73,4%), trong dé
duc Vl‘Jng nhan chiém ty 1é caoNnhé“t (47,05%) sau do
dén vung vé (25,69%), duc hon hgp (13, ,54%), duc
bao sau chiém ty Ié thap nhat (4,51%). Két luan: o}
BN DTDT2 phét hién nhidu ton thuong mat trong dé
ducTTT va BVMPTD déu gap vdi tx Ié cao. Néu khdng
cg chdng chi dinh thi soi day mat van la perdng phap
dé thuc hién song phat hién dugc nhiéu tdn thuang
dam bao db tin cay.

T khéa: Péi théo dudng tlp 2, bénh vdng mac
dai thdo dudng, duc thuy tinh thé
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manifestations of eye damage in type 2 diabetes
patients. Subject and method: 395 type 2 diabetes
patients treated at the National Hospital of
Endocrinology were surveyed for some manifestations
of eye damage based on clinical symptoms and
ophthalmoscopy. Patients who did not received
ophthalmoscopy such as moderate to severe cataracts
were excluded from the study population.
Ophthalmoscopy to identify clinical symptoms and
lesions performed by an ophthalmologist at Military
Hospital 103. Results: The propotion of diabetic
retinopathy was 45,8%, mainly non-proliferative
retinopathy (90,6%), distributed in all 3 levels: mild,
moderate and severe, in which mild level accounts for
the highest proportion (43,9%). During
ophthalmoscopy, many lesions were detected,
including some common manifestations with a high
rate such as microaneurysms (42,3%), hard exudate
(22,5%), intra-retinal hemorrhage (22,0%). Cataracts
were encountered with a high rate (73,4%), in which
the nucleus opacity accounted for the highest rate
(47,05%) followed by the cortical region (25,69%),
mixed opacities (13,54 %), posterior capsular opacities
accounted for the lowest rate (4,51%). Conclusion:
In patients with type 2 diabetes, many eye lesions
were detected, in which cataract and retinopathy were
both encountered with a high rate. If there are no
contraindications, ophthalmoscopy is still an easy
method to perform and detect many lesions while still
ensuring reliability.

Keywords: Type 2 diabetes mellitus, diabetic
retinopathy, cataracts

I. DAT VAN PE

Péi thdo dudng tip 2 1a bénh chuyén hda man
tinh, gap trén 90% trudng hgp trong s6 BN DTD.
Bénh DTDT2 gay nhiéu bién ching mach mau
nhd va mach mau Ién. Trong s6 cac bién chiing
mach mau nho thi bién ching mat la mot trong
cac bién ching hay gap va xudt hién sém, dién
hinh 1& BVMDTD cé thé dan dén giam thi luc
hoac mu l0a. Ngoai BVMDTD thi BDTDT2 con
nhiéu t6n thuong khac ddc biét 1a duc thay tinh
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thé, tdng nhan &p.... T4t ca cac bién chirng mat
khi xuat hién déu gay anh hudng dén chat lugng
cudc song ngudi bénh. Kham lam sang ma quan
trong nhét la soi ddy mat gilp phat hién cac ton
thuong la phudng phap co ban, ap dung rong rai
tai da s6 cac cd sG y t€ bdi vi nhitng phuang
phdp nhu chup v8ng mac huynh quang, chup cat
I6p vdng mac, chup anh mau day mat dugc chi
dinh chon loc va rat it c¢d s@ y té thuc hién dugc.
Chinh vi vay muc tiéu dé tai nay la: Khdo sat ty
16 mot s6 biéu hién tén thuong mét dua vao
kham 15m sang va soi ddy mat & BTPT2.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuong. 395 BN DTDT2 tir 18 tudi
trd lén, diéu tri noi trd tai Bénh vién NOI ti€t
trung uong, du diéu kién soi ddy mat danh gia
ton thuong. Loai trir khoi nghién clru nhiing
trudng hgp mat bi duc cdc mdi trudng trong sudt
khong quan sat dugc vong mac khi soi day mat
nhu: duc gidac mac, duc dich kinh nang, duc TTT
tUr mirc do vira dén ndng.

2.2. Phuong phap: Thiét ké nghién clu:
Quan sat, md ta cdt ngang

2.2.1. Noi dung nghién ciru: Khai thac cac
thong tin lién quan dén bénh DTDT2, kham lam
sang va xét nghiém cac chi s6 cg ban cac co
quan; Kham mat véi cac ndi dung: Do thi luc, Do
nhan &p; SU dung sinh hién vi, dén khe, kinh
Volk, thdu kinh +90D dé kham ban phan trudc,
ban phan sau. Khdm mét do bac si nhdn khoa
thudc khoa mét Bénh vién Quan y 103 thuc hién.

- Phuong phdp danh gid ton thuong mat:
Nhitng mat d3 thay TTT nhan tao van dugc tinh
¢ duc TTT. Xac dinh BN c6 ton thuong mat nhu
sau: Néu ca hai bén déu cd tén thuong tucng
dudng nhau thi danh gid BN dé cé tén thucng
mat mdc tuéng ng. N&u ca hai bén déu co tén
thuong song mirc d6 khac nhau thi xac dinh BN

Il. KET QUA NGHIEN cU'U

cd tdn thuong dua vao bén véi mic dd ndng
hon; Hodc chi cdn mot bén mat cé bénh la tinh
BN dé mac bénh.

- Phan loai bénh vong mac do dai thao dutng
theo ICO-2017 [1]

Bénh vong |Dau hiéu c6 thé thay khi soi
mac PTP day mat véi dong tir gidan
Khong co R n o
BVMDTD Khong thay ton thugng

BVMDTD khéng
tang sinh nhe

Chi cé cac vi phinh mach

BVMDTD khong
tang sinh vira

Cé vi phinh mach va tén
thuong khac nhung nhe haon
BVMDTD khéng tang sinh murc
dd nang

Co6 mot trong cac dau hiéu sau:
- Xuat huyét trong véng mac
(= 20 diém trong moi cung Ya
vong mac)

BVMDTD . & \
khéng tang | Tiph rQach gian ngoan ngoeo
sinh ndng - Cac bat thuong vi mach trong

: vong mac (trong moi cung Vs
vong mac)
- Khong c6 dau hiéu cua
BVMDTD tang sinh
BVMDTD khong tang sinh nang
va keém theo mét trong cac dau
BVMDTD ting | hiéu:
sinh - Tan mach

- Xudt huyét dich kinh/xuat
huyét trudc vong mac

2.2.2, Xr ly so liéu va dao diuc y hoc
trong nghién ciru )
+ Phan tich s6 liéu bang phan mém SPSS

23.0.

+ Deé tai da dudc Bo mon Khdp - Néi tiét Hoc
vién Quan y va Ho6i dong dao duc y hoc cua
Bénh vién Noi ti€t Trung uang thong qua.

Bang 2.1. bic diém tudi, gidi doi tuong nghién cul (n=395)

, o o Tong con Nam (n=206) Nir (n=189)
Nhom tusi (ndm) | — 9 Erg —— ) T (%) () [ (%) P
<40 23 5.8 13 6,3 10 ) > 0,05
41-60 165 41,8 83 4,7 77 20,7 | > 0,05
>60 207 52,4 105 51,0 102 540 | >0,05
Cong 395 100,0 206 100,0 189 100,0 | > 0,05
Tudi trung binh 60,5 + 12,1 59,4 + 12,2 61,6 +11,9 > 0,05

+ BN thudc cac Ira tudi khac nhau trong doé chiém ty I€ cao nhat Ira tudi > 60. Ty Ié BN thudc cac

Ia tudi gitta nam va nif tuang duang nhau.

Bang 2.2. Ty Ié m¢t so'triéu chung chu quan cua mat (n=395)

A R Mat phai Mat trai Bénh nhan
Triu chung (n) (%) ) (%) (n) (%)
Nhin md 248 62,8 248 62,8 255 64,6
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Méo hinh 15 3,8 14 3,5 17 4,3
Am diém 12 3,0 17 4,3 20 5,1
Ruoi bay 55 13,9 58 14,7 63 15,9
Chdp sang 16 4,1 26 6,6 26 6,6
Chay nuGc mat 34 8,6 33 8,4 35 8,7

+ BN co nhiéu triéu chfng chd quan vé 'mét gdp VGi ty 18 khac nhau. Biéu hién nhin m& gdp vdi ty
Ié cao nhat. Ty I€ cac triéu chiing gilfa 2 mat tuong dudng nhau.
Bang 2.3. Ty /€ ton thuong vong mac

o 5. o s Tv Ié theq T? Ié theo

Bénh vong mac I(v:1a=t£9hsa)l (I:Zt;grg') tong sé mat bénh nhan
dai thao dudng (n=790) (n=395)

(n) | (%) | (n) | (%) | (n) (%) | (n) | (%)

Khong c6 BVMPTD 220 | 55,7 | 220 | 55,7 | 440 55,7 | 214 | 54,2

C6 BVMPTD 175 | 44,3 | 175 | 44,3 350 44,3 181 45,8

1. BVMDTD khong tang sinh: | 161 92 164 | 93,7 325 92,9 164 90,6

Khong tang sinh nhe 75 46,6 78 47,6 153 47,1 72 43,9

Khong tang sinh vira 54 33,5 51 31,1 105 32,3 61 37,2

Khong tang sinh nang 32 199 | 35 | 21,3 67 20,6 31 18,9
2. BVMDPTPD tang sinh 14 8,0 11 6,3 25 7,1 17 9,4

+ T4t cd BN déu thuc hién soi ddy mét hai bén dé danh gia ton thuang. Ty & BVMDTD thap hon
so V@i khdng cé BVMDTD & ca BN va 2 mat. Trong s6 mdt c6 BVMDTD thi chu yéu la thé khdng tang
sinh. Trong s6 BVMBTD khong tang sinh thi mdc do nhe gap vdi ty |1é cao nhat, mirc d6 nang gdp vdi

ty & thap nhat.

Bang 2.4. Ty Ié mot sé biéu hién tén thuong khdc phat hién qua soi ddy mat

Mitphai | Mattrai | 1Y 'igh:]g:“g ;gn'ﬁ ;2%?1
D&u hiéu tén thuong (n=395) (n=395) (n=790) (n=395)
(n) [ (%) | (n) [ (%) | (n) (%) | (n) | (%)
Xuat tiét cling 81 | 20,5 78 19,7 159 20,1 89 22,5
Xuat tiét mém 49 12,4 46 11,6 95 12,0 55 13,9
Chuoi hat tinh mach 26 6,6 24 6,1 50 6,3 30 7,6
Vi phinh mach 156 | 39,5 | 156 | 39,5 312 39,5 167 42,3
Bat thuang vi mach mau vong
mac IRMA 22 5,8 27 6,8 49 6,2 29 7,3
Quai tinh mach 15 3,8 16 4,1 31 3,9 17 4,3
Xuat huyét dugi VM 4 1,0 6 1,5 10 1,3 6 1,5
Xu3t huyét trong VM 75 | 18,9 | 76 | 19,2 | 151 19,1 | 87 | 22,0
Xuat huyét truéc VM 5 1,3 6 1,5 11 1,4 9 2,3
Xuat huyét dich kinh 3 0,8 5 1,3 8 1,0 7 1,8
Tan mach gai thi 0 0 1 0,3 1 0,1 1 0,03
Tan mach vi tri khac 1 0,3 1 0,3 2 0,2 1 0,03
Xd mach 8 2,0 3 0,8 11 14 8 2,0
Phu hoang diém 32 8,1 34 8,6 66 8,4 37 9,4

+Vi phinh mach & cd 2 mat chiém ty |é cao nhat. Tan mach gai thi chiém ty 1€ thdp nhat. Xuat

huyét dich kinh gdp & 8 mat song déu thudc mirc d6 nhe do vdy van tién hanh soi day mat dugc dé

xac dinh t6n thuong.

Bang 2.5. Ty Ié va dic diém duc thuy tinh thé

B \ Mat phai Mat trai Ty Ié theo tong | Ty Ié theo bénh
Ton thifong thuy (n=395) (n=395) | s6 mat (n=790) | nhan (n=395)
(n) (%) (n) (%) (n) (%) (n) (%)
Khong duc 108 | 27,3 | 106 | 26,8 | 214 | 271 | 105 | 26,6
C6 duc 287 | 727 | 289 | 732 | 576 | 729 | 290 | 73.4
Vung vo 72 25,1 76 26,3 148 25,69
Viing nhan 138 | 481 | 133 | 46,02 | 271 | 4705
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Vung bao sau 15 5,2 11 3,81 26 4,51
Hon hgp 38 13,2 40 13,84 78 13,54
TTT nhan tao 24 8,4 29 10,03 53 9,2

+ Puc TTT dugc gap vdi ty |é cao han so vdi khong duc TTT, duc vung nhan gap cao nhat, duc

vlng bao sau gap thap nhat.

IV. BAN LUAN

3.1. Triéu chirng 1dm sang chu quan
bénh mat. Nhin mg la triéu chiing gap véi ty 1€
cao nhéat (62,8%) & ca hai mat. Nhin m& c6 thé
do nhiéu nguyén nhan trong dé cé thé do duc
thuy tinh thé, bénh véng mac hodc mét s8 ton
thuong day mat khac gay ra vi du nhu xudt
huyét, xudt tiét vdng mac, phu hoang diém [2],
[3]. Tuy vAy nhin m& cling c6 thé do 130 hda khi
tudi cao. D&u hiéu rudi bay gdp véi ty 1é cao
ding sau bi€u hién nhin m&, bénh mat ndi chung
& BN DTDT2 gy ra, nhung cling ¢ thé 1a biéu
hién do 180 hda ma hay g&p nhat la van duc dich
kinh thudc cac giai doan. Cac tri€u chiing lam
sang trén chi d&€ nhan biét vai gia tri dinh hudéng
nén can thiét phai cé su thdm kham mat clia bac
si chuyén khoa.

3.2. Bénh vong mac va mét sé biéu hién
ton thuong phat hién dudc khi soi day mat.
BVMDTD la mét bién chlng xudt hién bdi ton
thuong mach mau nhd, mang tinh dac hiéu cao,
la bién chirng chd yéu gay mu loa ¢ BN BTDT2.
Pay la bién chdng xuat hién sé6m hay gap
thuding di kém véi tén thuong cau than. Ty I& BN
c6 BVMDTD la 45,8% trong d6 da sO la BN
BVMDTD khong tang sinh (90,6%).. Zheng Y va
cs n&m 2012 nhan thay ty I& BVMDTD & BN DTD
vao khoang 34,6%. Ty I€ BYMDTD do dai thao
dudng tip 1 thudng cao hon so véi DTDT2,
tuong duang 75% va 50% [4]. Trong s6 mat cua
BN DTP bién chitng vBng mac thi chu yéu I3 thé
khdng ting sinh gdp & 92,9%, thé ting sinh chi
gdp 7,1%. Pic diém cua ty |é BVMDTD trén day
cling phu hgp véi két qua quan sat cla da so tac
gia dugc néu trong y van [5]. Bén canh do trong
s6 doi tugng c6 BVMDTD khong tang sinh thi cha
yéu thuéc mdc do nhe sau d6 dén muc do vira,
mUc d0 nang chiém ty & thdp nhat (20,6%).
Nhin chung ty 1é BYMPTD ciling nhu mic do tang
sinh gilra hai mat la tuong dudng nhau. Day la
két qua cho thay bién chirng BVMBTD xuat hién
thuGng dong thdi tai hai mat, it khi co chénh léch
vé ty Ié cling nhu mlc d6 tén thuang gilta hai
mat. Qua soi ddy mat phat hién dudgc mot s6
biéu hién ton thuong, gdp vdi cac ty 1& khac
nhau. Vi phinh mach la biéu hién dugc gdp vdi ty
Ié cao nhét, cac bi€u hién xuét tiét ci’ng hodc
mém cling hay gdp, tuang (ng 20,1% va 12,0%.

Xudt huyét dich kinh gdp & 8 mét va déu la
nhitng trudng hgp mdc do nhe do dé van cho
phép danh gid dugc vong mac khi soi day mat.
Phu hoang diém gap 8,4% trudng hop, day ciing
la mdt dang t6n thuong ddy mét cd thé gdp & BN
PTDT2. Néu khao sat ty I€ BN cd cac ddu hiéu
ton thuong day mat thi xudt tiét cing va xuat
huyét trong vong mac gap 22,5% va 22,0%, vi
phinh mach gap vdi ty |é cao nhat (42,3%), cac
ton thuang khac gép véi ty 1€ thdp hon. Tém lai,
soi ddy mat gilp phat hién dugc nhiéu biéu hién
ton thuong clia BVMDTD gilp chan doan céc giai
doan ctia bénh dé hudng tdi diéu tri.

3.3. Puc thay tinh thé & bénh nhan
nghién ciru. buc TTT dudc gap G 73,4% sb6 BN
nghién clru, néu tinh trén téng s& mat nghién
clu thi ty 1& duc TTT la 72,9%. Trong s6 mat
duc TTT thi hinh thai duc nhdn dugc gap nhiéu
nhét (47,05%), tiép dé Ia duc viing vo (25,69%),
hinh thai duc hon hgp gap 13,54%, TTT nhan
tao chiém 9,2%. Srinivasan S va cs nam 2017
nghién clru BN DTDT2 ¢6 duc thly tinh thé,
theo dé duc vung nhan - 70%, vung vo - 25,7%,
vlng bao sau - 7,3% [6]. Kim S.I va cs nam
2006 nhan thay: ty I& duc TTT & BN DTDT2 chi
tugng Uing 50,0% [7].

Puc TTT ¢ thé do rat nhiéu nguyén nhan
sinh bénh. Trén BN DTD thi su rdi loan chuyén
hda cac chat gay ra khi cd tang glucose mau la
can nguyén truc ti€p va dé thay. Tuy nhién, cling
khdng thé loai trir cAc cdn nguyén khac nhu |30
hoa, sang chan tich Iy do tia (UV, bifc xa nhiét,
phéng xa...). D6 cd I€ la nguyén nhan dua téi sy
rat khac nhau vé ty 1€ BN duc TTT cla cac
nghién cru va cling do vay ma tinh dac hiéu cla
triéu chdng duc TTT do bién ching DTD khong
cao. Cac nghién c(ru vé bién chirng mét cia BTD
cling quan tdm chu y&u dén cac ton thuong trén
vdng mac. Pay ciing la cdn ci d€ ching téi loai
trir khoi nghién clitu nhirng BN duc TTT dén mdc
d6 khdng quan sat dudc chi tiét day mat.

V. KET LUAN

Khao sét ty Ié mdt s6 ton thuong mét & 395
BN BDTDT2 chdng t6i co két luan: Ty Ié BVMDTD
la 45,8%, chl yéu la giai doan khong tdng sinh
(90,6%). Trong s6 BN c6 BVMDTD khdng tdng
sinh, gap & ca 3 mc d6é nhe, vira va nang song
mUc do nhe cd ty 1& cao nhat (43,9%). Cac ton
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thuong vong mac dudc gap véi ty 1€ cao nhu vi
phinh mach (42,3%), xuat tiét ciing (22,5%),
xudat huyét trong vong mac (22,0%). Ty |é BN co
duc TTT la 73,4%, trong d6 duc vung nhan
47,05%, duc viung vo 25,69%, duc hon hgp
13,54%, duc vlung bao sau 4,51%.
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SO SANH KET QUA PO NHAN AP
CUA NHAN AP KE ICARE VA NHAN AP KE GOLDMANN

Nguyén Thi Hai Yén?, Nguyén Ngan Hal2, Tran Minh Anh'?,

TOM TAT

Muc tiéu: So sanh két qua do nhan ap cua nhan
ap ké ICare (RT) va nhan ap ké Goldmann (GAT) Doi
tuogng va phuong phap nghlen clru: Nghién clu
nghlem phap chan doan trén 134 mt (134 bénh
nhan) Ian lugt dugc do nhdn ap bang nhan ap ké
ICare va nhan ap k& Goldmann, Phan tich thong ké st
dung phan mém SPSS 20.0. Két qua Nhan ap trung
binh clia 134 mat khi do bang nhan ap k& RT va GAT
[an lugt la 15.80 + 3.52, 14.99 + 2.80, do tudi trung
binh cta 134 bénh nhan Ia 21.57 £ 1. 44 Két qua do 2
loai nhan ap k€ cé méi tuong quan dong bién
(r=0.666). Su chénh Iéch két qua do gilra hai loai
nhan ap ké tang khi nhan ap cang cao (p=0.293). Két
luan: Nhan ap k€& ICare co két qua do tuang dong vdi
nhan ap Goldmann tiéu chudn va Igi th€ nhd gon, di
dong nén cé tinh ng dung cao trong sang loc tang
nhan ap.

T’ khoa: nhan ap, nhan ap ké Goldmann, nhan
ap ke ICare.

SUMMARY
COMPARISON OF INTRAOCULAR
PRESSURE MEASUREMENTS WITH THE
ICARE REBOUND TONOMETER AND THE
GOLDMANN APPLANATION TONOMETER
Objective: Comparison of intraocular pressure

1Pai hoc Y Ha Noi

2B@nh vién Mét Trung Uong

Chiu trach nhiém chinh: Nguy&n Ngan Ha
Email: nguyennganha@hmu.edu.vn

Ngay nhan bai: 1.4.2022

Ngay phan bién khoa hoc: 24.5.2022
Ngay duyét bai: 1.6.2022

152

Pham Thi Dung’, Nguyén Vin Cuong!

(IOP) measurements with the ICare rebound
tonometer and the Goldmann applanation tonometer.
Methods: We conducted a pilot clinical study in 134
eyes of 134 patiens. IOP was measured using ICare
tonometer and Goldmann tonometer, respectively.
Statistical analysis was performed using SPSS 20.0.
Results: The mean IOPs by RT and GAT were 15.80
+ 3.52 mmHg and 14.99 + 2.80 mmHg, respectively.
The mean age was 21.57 + 1.44. The ratio of men to
women is 1/1. Measurement results of two tonometers
have a positive correlation (r=0.666, p<0.01). The
difference in measurement results between two types
of tonometers increased with the higher IOP
(p=0.293). Conclusion: The ICare tonometer with its

compact and convenient advantages can be

considered a reliable alternative for screening

programs with similar measurement results.
Keywords: Intraocular pressure, Goldmann

tonometer, ICare tonometer.

I. DAT VAN DE

Nhan ap la ap luc phia trong nhan cau gilp
duy tri hinh dang va cdu tric mat. Do nhan ap
déng vai trd khdng thé thiéu trong qué trinh
chén dodn, theo dbi va diéu tri bénh nhan ting
nhan ap, cac bénh ly gidc mac, thé thay tinh,
dich kinh, va vong mac. Udc tinh ndm 2040 c6
111.8 triéu ngudi mac bénh glocom trén toan thé
gidi [1]. Nghién clru cla Foster PJ He M va cong
su (2005) cho thdy 34% trudng hdp glocom gdc
doéng va 57,1% cac trudng hdp glocom géc ma
khdng dugc phat hién [2]. Nguyén nhan chinh
dan dén tinh trang nay dugc cho la do ngerl dan
khdng dugc thdm kham mat thudng xuyén dé



