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thiét. Mdc du két qua nghién clru mdi tam dirng
G doi tugng bénh nhan dang diéu tri BVDK Xanh
Pon va trén s6 lugng bénh nhan han ché do dich
vu TDM mdi dudgc trién khai, két qua nghién clru
s€ gop phan dua ti€p can Bayesian trong hiéu
chinh liéu lai gan véi thuc hanh 1am sang, giup
cai thién chat lugng va nang cao hiéu qua cla
dich vu TDM néi riéng ciing nhu cac dich vu
cham soc y té noéi chung tai BVDK Xanh Pon.

V. KET LUAN

Nghién clru da chi ra dugc mdc d6 phu hop
khac nhau vé kha nang du doan clia cac mé hinh
POP PK trong y vén trén quéan thé bénh nhan tai
BVDK Xanh Pon. M6 hinh dugc cong bd bdi tac
gida Yamamoto (2009) la phu hdp nhét dé€ du
doan dugc dong hoc cia nhém bénh nhan tai
BVDK Xanh Pon va s& la cd s6 dé thiét k€ mot
cong cu hiéu chinh liéu theo phuong phap
Bayesian trong tugng lai tai BVDK Xanh Pon.
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})ANH GIA KET QUA CHINH LOAN THI VOI PUONG RACH GIAC MAC
BANG LASER FEMTOSECOND TREN BENH NHAN PHAU THUAT
THAY THUY TINH THE

TOM TAT

Muc dich: banh gia két qua chinh loan thi vdi
ducng rach giac mac bang laser femtosecond trén
bénh nhan phau thuat thay thuy tinh thé cé do loan
th| thap dén trung binh. Phu’dng phap nghlen clru:
Ngh|en clru mé ta tién cliu, cit doc, khong ngau nhién
trén 30 bénh nhan duc thuy tinh thé cé loan thi trong
khoang 0.5D dén 2.5D. Bién s6 thi luc khong chinh
kinh (UCVA), thi luc cd chinNh kinh (CDVA), q@ loan thi
glac mac dudc do trudc phau thuat, sau phau thuat 1
tudn, 1 thang. Két qua D6 loan thi gidc mac sau
phau thuat 1 thang giam cd y nghla thong ké& so vdi
trude phau thuat ti 0.90 + 0.40D con 0.16 % 0.20D (p
< 0.001). 28 mét (93.3%) c6 dd loan thi gidc mac sau
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phau thudt dudi 0.5D. Thi luc khong chinh kinh
(UDVA) va c6 chinh kinh (CDVA) sau phau thuat 1
thang la 0.09 + 0.2 logMAR va 0.02 + 0.04 logMAR.
27 mat (90%) c6 thi luc chua chinh kinh (UDVA) sau
phau thuat 1 thang trén 20/30. Khéng co trudng hgp
nao dudc ghi nhan cé bién chimng trong va sau phau
thuat rach giac mac bdng laser femtosecond. Két
luan: Nghién ctu cho thay su’ an toan va hiéu qua cua
du’dng rach giac mac bang laser femtosecond trén
bénh nhan phau thuat thay thuy tinh thé cé do loan
thi thap dén trung binh.

Tur khoa: Budng rach giac mac vong cung, laser
femtosecond, loan thi, phiu thuat thay thuy tinh thé.

SUMMARY

THE OUTCOMES OF FEMTOSECOND LASER
— ASSISTED ARCUATE KERATOTOMY
COMBINED WITH CATARACT SURGERY
Purpose: To evaluate the outcomes of

femtosecond laser-assisted arcuate keratotomy

combined with cataract surgery in eyes with low to

moderate corneal astigmatism. Method: This

prospective cohort study records 30 patients with
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preexisting corneal astigmatism ranging from 0.5D to
2.5D. Study parameters include corneal astigmatism,
uncorrected (UDVA) and corrected (CDVA) distance
visual acuities preoperatively and at 1 week and 1
month  postoperatively. Results: The corneal
astigmatism is reduced significantly from 0.90 £+ 0.40D
preoperatively to 0.16 + 0.20D at 1 month
postoperatively (p < 0.001). 28 eyes (93.3%) have
postoperative corneal astigmatism of 0.5D or less. The
postoperative mean UDVA and CDVA were 0.09 + 0.2
logMAR and 0.02 + 0.04 logMAR, respectively. 28 eyes
(90%) have a postoperative UDVA of 20/30 or better.
No intraoperative or  postoperative  arcuate
keratotomy-related complications are recorded.

Key words: Arcuate keratotomy, laser
femtosecond, corneal astigmatism, cataract surgery.

I. DAT VAN DE

Nghién clu thong ké 50% bénh nhan duc
thuy tinh thé (TTT) c6 kém theo loan thi hon 1D,
mot vai bénh nhan sau phau thuat thay thuy tinh
thé nhén tao don tiéu cd thé thich nghi véi do
loan Ién i 1D, tuy nhién da s6 cac bénh nhan
déu can deo kinh diéu chinh loan thi sau phau
thuat [1]. DO loan thi ton luvu sau phau thuat
trén 0.75D gay triéu ching md, quang sang,
hinh anh dang béng md. Bénh nhan phau thuat
thay thuy tinh thé& nhan tao da tiéu hodc kéo dai
tiéu cu sé kho thich nghi véi do loan thi tir 0.5D
[21; vi vay, viéc diéu chinh loan thi trong khi
phau thuat thay thé thuy tinh giup taéng thj luc va
su hai 1ong ctia bénh nhan sau phau thuét.

Pudng rach glac mac vong cung trong khi
phau thuat thay thé thuy tinh 1& phudng phép
hiéu qua vdi chi phi thap giup glam do loan thi
sau phau thuat, tuy nhién, rach glac mac vong
cung V@i dao khé xac dinh chinh xac d6 sau,
chiéu dai va sy’ ddi x(ing ctia dudng rach lam két
qua sau phau thuat khé du doan va dé cd bién
chu’ng nén hiéu qua thap hon sir dung thuy tinh
thé nhan tao loai loan thi [3]. Hién nay, st dung
laser femtosecond dé& rach glac mac trong phau
thuat thay thé thuy tinh giGp cai thién cac thdng
s6 dudng rach (chiéu dai vbng cung, dudng kinh,
do sau) va tang dd chinh xac trén kinh tuyén can
rach, do do, gilip du doan két qua phau thuat dé
dang han [4]. Chung téi ti€n hanh nghién clu
"Danh gid két qua chinh loan thi vdi duong rach
gidc mac bang laser Femtosecond trén bénh
nhén phdu thuét thay thuy tinh thé” nhdm muc
tiéu danh gia hiéu qua va su an toan clda dudng
rach gidc mac bang laser femtosecond trén bénh
nhan phau thuét thay thuy tinh thé ¢ do loan thi
thap dén trung binh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1 P6i tugng nghién ciru. Nghién clu

dugc tién hanh tai khoa Téng hop Bénh vién Mat
HOng San tir 04/2022 dén 05/2022.

e Tiéu chuan lua chon

- Bénh nhan trén 40 tudi dugc chan doan duc
thuy tinh thé do tudi gia kém theo loan thi tir
0.5D - 2.5D.

-Tu nguyén tham gia nghién clu.

o Tiéu chudn loai trir

-Bénh nhan duc thuy tinh thé do cic nguyén
nhan khac (chan thuong, viém mang b dao...).

-Bénh nhan c6 ban d6 gidc mac bat thudng
hoac loan thi khong déu.

-Bénh nhan cd bénh ly toan than va tai mat
khac di kém, tién s chdn thudng hodc phau
thuat mat trudc dé.

- Bénh nhan mat dau trong qua trinh theo doi.

2.2 Phucng phap nghién clru

o Thiét k&€ nghién cfu: nghién cru mo ta tién
cltu, cét doc, khdng ngau nhién.

o C8 mau: n = 30.

e Cach thic tién hanh

- Ghi nhan thong tin hanh chinh cia bénh nhan.

-Hdi bénh str, tién st tai mat va bénh toan
than: ghi lai thsi gian méc bénh, loai thudc dang
st dung, liéu dung.

-bo thi luc (bang thi luc LogMAR), nhan ap
(nhan ap ké hoi/Maclakov), chup khic xa tu dong.

-Khdm mat trén sinh hién vi: danh gid tinh
trang mat.

- Chup ban do6 giac mac, IOL Master 700, siéu
am B.

-Tién hanh quy trinh ph3u thuat thay thuy
tinh thé phdi hgp laser femtosecond trén may Z8
dé triét tiéu loan thi, tao dudng mé 2.2 mm va
choc tién phong, xé bao va ché nhan va dat thuy
tinh thé nhéan tao.

-Theo doi tai kham: sau 1 tuan, 1 thang. Khi
tai kham, danh gia thi luc, chup khuc xa tu dong,
nhan &p, kham sinh hién vi.

- S0 liéu thu thap dugc ghi vao phi€u theo doi.

o Xur' ly s6' liéu: theo thuat toan thong ké y
hoc v&i phan mém SPSS.

1. KET QUA NGHIEN cUU

3.1.Dic di€ém bénh nhadn nghién ciru.
Nghién c(ru ti€n hanh trén 30 mat cia 30 bénh
nhan cé dd tudi tir 40 tudi dén 80 tudi. Tudi
trung binh trong nhém BTP la 62,7 + 7,5 tudi.
Bénh nhan tham gia nghién ctu da phan la nir
gidi, chiém ty 1é 56,7 % (17/30 bénh nhan).

3.2. Két qua sau phau thuat thay thuy
tinh thé phoi hop laser femtosecond diéu
chinh loan thi. Nghlen clru cta chung toi ghi
nhan do loan th| gidc mac sau phau thuat 1
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thang giam co y nghia th6ng ké so vdi trudc phau
thudt tor 0.90 + 0.40D con 0.16 + 0.20D (p <
0.001) (Hinh 1) Sau phiu thuat 1 thang, cd 28
mat (93.3%) c6 dd loan thi gidc mac dudi 0.5D.
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Hinh 1. P loan thi tru’a’c va sau phau thust
1 thang

Két qua thi luc khdng chinh kinh (UDVA) cai
thién ngay sau phau thuat 1 tuan (t-test < 0,05)
va & thdi diém sau ph3u thuat 1 thang, thi luc
khdéng chinh kinh (UDVA) la 0.09 + 0.2 LogMAR
va thi luc co chinh kinh (CDVA) la 0.02 + 0.04
LogMAR . 27 mét (90%) cd thi luc chua chinh
kinh (UDVA) sau phau thuat 1 thang trén 20/30

(Hinh 2).
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Hinh 2. Két qua thi luc chua chinh kinh
(UDVA) sau phau thuat 1 thang (%) _
3.3.Bién chirng trong va sau phau
thuat. Khong cé tru’dng hgp nao dugc ghi nhan
c6 bién chirng trong va sau phau thuat rach glac
mac (thang, hd vét rach, nhiém trung) bang
laser femtosecond.

IV. BAN LUAN

Rach giac mac béng laser femtosecond da
dugc Ung dung gilp di€u chinh loan thi bam
sinh, loan thi cao sau phau thuat ghép giac mac
va chinh d6 loan thi ton du sau phau thuat khic
xa hodc phau thuat thay thuy tinh thé [5]. Tuy
nhién, nghién cltu vé rach giac mac bang laser
femtosecond diéu chinh loan thi trong khi phau
thudt thay thuy tinh thé chua phd bién. Nghién
cliu clia chung t6i danh gia hiéu qua va su an
toan clia phuang phap nay da cho thay két qua

202

ban dau kha tét. .

DE dat két qua tot sau phau thudt, can tién
hanh kham va do dac cac thong s6 vé ban kinh
dd cong mat trudc, dd cong mat sau gidc mac dé
tinh chinh xac téng do Ioan thi giac mac. Ban
kinh d6 cong mat trudc glac mac bi anh hudng
bai phim nudc mat, do d6 can diéu tri t6t tinh
trang khd mat trudc khi phau thuat [6]. DO cong
mat sau cb thé tién hanh do dac bang biéu do6
hGi quy Baylor hodac mo hinh ly thuyét Barrett
dua trén ban kinh d6 cong mat trudc, do0 sau
tién ph(‘)ng hodc chiéu dai truc nhan cau, tir do
cho ra cac thong s6 giac mac hiéu chinh. Ngoai
ra, du’dng m& chinh khi phau thuat thay thuy
tinh thé s& lam thay ddi hinh dang gidc mac, gay
anh hudng dang ké trén bénh nhan cé do loan
thi thap, do d6 can tinh toan dé dd loan thi do
dudng mé gdy ra dudi 0.5D. Nghién citu cla
Holladay va cOng su st dung gia tri trung binh &
trung tam giac mac, cho két qua gan 0.1D [7].
Nghién cru cta ching toi si dung dudng mé
chinh 2.2 mm gay do loan thi 0.12D.

Nhiéu nghlen cru cho thay két qua diéu chinh
loan thi bang laser femtosecond giam dan hiéu
qua trong 2 thang dau sau phau thuat do seo co
kéo vét rach lam gidm hiéu qua diéu tri loan thi.
Tuy nhién, khi dudng rach xién gdc vdi bé mat
giac mac sé han che tinh trang trén gitp két qua
diéu chinh loan thi n dinh sau 2 ndm phau thuat

[8].

V. KET LUAN

Nghién cru clia chdng t6i chirng minh dugc
hiéu qua lam giam loan thi cia dudng rach giac
mac bang laser femtosecond trong phau thuat
k&t hgp thay thuy tinh thé. Phucng phap nay cé
dd an toan cao, nghién cltu cua ching tdi khéng
guan sat thay bién ching trong va sau phau
thuat. Tuy nhién, thdi gian nghién clu 1 thang
sau phau thudt chua du két ludn su &n dinh
hoan toan cla do loan thi giac mac, can tién
hanh cac nghién cu véi thai gian theo doi sau
phau thuat dai han.
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PAC PIEM KHI MAU BONG MACH TRONG PO'T CAP
CUA BENH PHOI TAC NGHEN MAN TINH

Hoang Thiy!, Nguyén Viét Nhung!, Nguyén Pinh Tién?

TOM TAT

Muc tiéu: Danh gla két qua xet ngh|em khi mau
déng mach & bénh nhan bi dgt cap cla benh phéi tac
nghen man tinh (COPD) Doi tugng va phu’dng
phap Ngh|en cltu md ta cit ngang, danh gia ket qua
khi mau trén 152 bénh nhan dugc chan doan xac dinh
dot cap COPD, diéu tri n0i trd tai Bénh vién Ph0| Trung
udng tir thang 9/2016 - 02/2019. K&t qua: ba s6
(61,2%) s6 bénh nhan cdé giam Pa0O; va 53,9% bénh
nhan co tdng PaCO,. Gia tri trung binh clia mot s6 chi
tiéu khi mau pH 7.395 + 0,049, PaO, 82.268 +
11.838, PaCO; 46.037 + 11.838, HCOs 27.338 +
5.107. C6 93 benh nhan dot cap COPD nhap vién
chiém 61,2% co tinh trang suy ho hap biéu hién trén
khi mau dong mach. D3c diém cac bénh nhan suy ho
hap theo khi mau dong mach trong nghién clru cla
chung t6i chu yéu la tang PaCO, chiém 54,8 %, suy
hon hop 35,5% va suy ho hap giam Pa0, dan thuan
9,7%. Ket Iuan Khi mau déng mach la xét nghiém
rat co y nghia khong nhiing de chan doan suy ho hap
ma con danh gia tinh trang roi loan kiém toan trong
dot cap cta COPD.

T4 khoa: bénh phdi tdc ngh&n man tinh, COPD,
khi mau, dot cap

SUMMARY
CHARACTERISTICS OF ARTERY BLOOD GAS
IN EXACERBATIONS OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE PATIENTS
Objective: This study evaluated the results of
artery blood gas in acute exacerbation of chronic
obstructive pulmonary disease patients. Subject and
method: This is a cross-sectional study conducted on
152 patients who was diagnosed with acute
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exacerbation of COPD and had inpatient treatment at
National Lung Hospital, Vietnam from September 2016
to February 2019. Result: The majority of patients
(61,2%) have decreased PaO, and 53,9% of patients
have increased PaCO,. The average value of some
blood gas indicators: pH 7.395 = 0,049, PaO, 82.268
+ 11.838, PaCO, 46.037 + 11.838, HCOs 27.338 =+
5.107. There were 93 patients with COPD exacerbated
hospitalization (61,2%) with respiratory failure
manifested in arterial blood gas Respiratory failure
characteristics accoding to arterial blood test in the
study were mainly increased PaCO; accounting for
54,8%, in patients with mixed respiratory failure had
35,5% and reduced respiratory depression PaO; had
9,7%. Conclusion: Arterial blood gas is a significant
test for diagnosis the respiratory failure and
discovered acid- base disorders.
Key words. COPD, artery blood gas, exacerbation.

I. DAT VAN PE

Bénh phéGi tdc nghén man tinh (COPD —
chronic obstructive pulmonary disease) la mot
bénh phé bién trén thé gidi, theo TS chlc Y T&
thé& gidi, s6 ngudi mac COPD ngay cang tang, du
dodan t&i nam 2020 COPD sé ding hang tha 3
trong s cac bénh phé bién nhéat toan cau. Pay la
mot bénh nang, gay tan phé va tao ra ganh nang
cho bénh nhan ciing nhu hé théng cham sdc stic
khoe cla toan xa hoi.

COPD |a mét bénh tién trién dan dan khéng
hoi phuc, xen ké c6 nhiing dot cap. Dot cdp cla
COPD la bién c6 nguy hiém xay ra trong qud
trinh dién ti€n cla bénh bgi vi dot cap gay anh
hudng xau dén chat lugng cudc sbng, thudng
phai nhdp vién, tang ti 1€ tai nhap vién va ting
tdc dd tién trién ndng 1én cla bénh. ot cip cua
COPD la tap hgp cac su kién thu’t‘jng lién quan tdi
hién tugng tang dap Ung viém dudng thg, tang
bai tiét ddm va bay khi. Nhitng thay doi nay gop
phan lam tang mic dé khé thd va nang hon la
r6i loan khi mau va suy ho hap. Xét nghiém khi

203



