VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2021

BENH LAO KHANG RIFAMPICIN TAI THAI NGUYEN
Hoang Ha*, Lwu Thi Thu Uyén*, Ngé Thi Hoai*

TOM TAT

Muc tiéu: mo ta ddc diém Iam sang va phan tich
mot sO yéu to lién quan dén ket qua diéu tri RR-TB.
Phuong phap: nghlen clru md ta, thdi gian tir 2016
— 2020 tai Bénh vién Lao va bénh Phai Thai Nguyén.
Chon mau toan bd bénh nhan xét nghlem Xpert
MTB/RIF c6 RR-TB diéu tri phac dd chuan 11 thang 4-
6 Km fo Pto Cfz Z H liéu cao E/5 Lfx Cfz Z E. Két
qua: co 948/4187 (22, 6%) MTB/RIF (+), thu dugc
83/948 (8,8%), RR-TB co nguon la thé lao mdl chiém
27/675 (4%); thé lao cii 1a 43/215 (20%) va thé lao
ngoai phéi 1a 13/58 (1,2%). C6 60 (72, 3%) RR-TB
diéu tri phac do 11 thang. Két qua diéu tri tot dat 48
(80%) va kém la 12 (20%). Ket luan: RR-TB thu’dng
gap nhiéu & nhém tudi trung nién, thé Iao cli, soi ddm
cb AFB (+), ton thuang Xquang Ph0| rong. Cac yéu t6
anh hudng kém den két qua diéu tri RR-TB [a: thé lao
cd, kham phéi cd ran, soi ddm cé AFB (+), Xquang
Ph0| 6 hang.

Tur khoa: Bénh Lao, Khang thudc, Pa khang
thudc, Xpert mtby/rif, Thai Nguyén.

Chir viét tat. Khang rifampicin (RR); Da khang
thuéc (MDR); Bénh Lao (TB);isoniazid (H);
streptomycin (S); rifampicin (R); ethambutol (E);
pyrazinamid (Z); kanamycin (Km); p-aminosalicylic

acid (PAS); amikacin(Am);  cpreomycin(Cm);
levofloxacin(Lfx);  moxiloxacin(Mfx);  protiolamide
(Pto); cyclocerine(Cs); bedaquyline(Bdq);
clofazimine(Cfz); linezolid(Lzd).

SUMMARY

RIFAMPICIN RESISTANT TUBERCULOSIS

IN THAI NGUYEN

Objectives: to characterize the clinical situation
and analyze a number of factors related to treatment
outcomes for RR-TB. Methods: Descriptive study at
Thai Nguyen Hospital of Tuberculosis and Lung
Disease, from 2016 - 2020. Sample of all patients
tested for Xpert MTB / RIF with RR-TB on standard
regimen 11 months 4-6 Km Lfx Pto Cfz ZH high dose E
/ 5 Lfx Cfz Z E. Results: 948/4187 (22.6%) Mtb / Rif
(+), obtained 83/948 (8.8%), RR-TB sourced the new
TB form was 27/675 (4%); The previous antiTB
treatment form was 43/215 (20%) and the
extrapulmonary form was 13/58 (1.2%). There were
60 (72.3%) RR-TB on the 11-month regimen. Good
outcome of treatment is 48 (80%) and poor is 12
(20%). Conclusions: RR-TB was more common in
the middle-aged group, previous antiTB treatment,
(AFB) smear-positive sputum, extensive lung X-ray
lesions. Factors that affect poorly on treatment
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outcomes were: previous antiTB treatment, rales in

lungs sound, smear-positive sputum and cavitary disease.
Keywords: Tuberculosis, Drug resistance, Multiple

drug resistance, Gene Xpert mtb / rif, Thai Nguyen.

I. DAT VAN DE

Xac dinh bénh lao khang rifampicin (RR-TB)
chi yéu bang ky thudt XpertMTB/RIFbGi cac
phong xét nghiém chuyén khoa tuyén tinh, trong
dd c6 Thai Nguyén. biéu tra cho thay cé dén 3/4
cac chang vi khuén lao khang rifampicin thi c6
khang ca isoniazid, nén cé tén lao da khang
hodc lao khang rifampicin (MDR/RR-TB).

Hién nay, trén thé gidi c6 500.000trudng hop
RR-TB, trong d6 c6 78% mac MDR-TB.SG mac
MDR/RR-TB chiém 3,4% trong s6 lao mdi va
18% trong s6 lao da diéu tri.

Viét Nam ndm trong nhdém 27 qudc gia co
ganh nang lao khang thudc cao nhat thé gidi,
x€p thir 11/20 quoc gia ¢ sb lugng bénh nhan
MDR-TB nhiéu nhat, chiém 1,7% toan cau.

Phat hién, quan Iy diéu tri MDR/RR-TB khé
khdn va phuc tap hon thé lao thdng thudng do
c6 nhiéu su’ khac nhau vé 1am sang, vi phaidiéu
tri bang cac thudc hang haicd nhiéu tac dung
phy, thai gian kéo dai han vachi phi ciing tdng
Ién rat nhiéu.

Nghién ciru RR-TB la rat can thiét, nhung tai
Thai Nguyén con mdi va co it dé tai. Chdng toi
ti€n hanh nghién ci'u nay nham cac muc tiéu sau:

1) M6 ta dic diém I5m sang, xét nghiém cda
RR-TB.

2) Phén tich mot s6' yéu to lién quan dén két
qua diéu tri RR-TB.
II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1.D6i tuong, thdi gianva dia diém
nghién ctu. Nghién ctu tién hanh tai Bénh
vién Lao va bénh Phéi (L&BP) Thai Nguyén, tir
1/2016-12/2020. Bao gom tat ca cac bénh
nhancd chi dinh thr nghiém XpertMTB/RIF theo
hudng dan clia CTCLQG.

2.2.Phuong phap nghlen clru: nghlen clru
mo ta, thiét ké hoi clru va tién clru. CG mau toan bo.

2.3. Chi tiéu nghién ciru

- Chi tiéu vé cac ty Ié RR-TB

- Chi tiéu chung ctia RR-TB: tudi, gidi, dia chi,
nghé nghiép, tién sir bénh.

- Nhém chi tiéu v& ddc diém lam sang, xét
nghiém cta RR-TB

- Chi tiéu két qua diéu tri va cac yéu td lién quan
V@i két qua diéu tri RR-TB theo phac d6 11 thang.
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2.4. Tiéu chuan, kj thudt va phac doé
diéu tri trong nghién ciru

- Xét nghiém tim AFB theo nguyén ly vi khudn
khang axit gilf mau carbol fuchsin nén ching
xuat hién mau do. Bénh phdm dém dugc dan
trén lam kinh va nhudn soi truc ti€ép trén kinh
hién vi theo phuong phap Ziehl Neelssen.

- Xét nghiém GeneXpert dua trén 3 cong
nghé: (1)Tach gen la vi khudn bj tiéu huay bdi
song siéu &m manh.ADN cua vi khudn s& dugc
chiét tach va c6 hé thdng tu’ kiém dinh chét lugng
qua trinh chiét tach; (2)Nhan gen (khuyéch dai
gen) bang ky thuat Realtime hemi — nested PCR;
va (3)Xac dinh gen bang phat hién cac doan gen
d&c hiéu cta vi khuan lao va tinh khang rifampicin
cta vi khuan. Bénh pham la ddm cla bénh nhan
dugc hudng dan lay ding cach.

- Bénh lao khang thudc rifampicin (RR-TB) la
tinh trang vi khuén lao khang t8i thiéu thudc rifampicin
dugc xac dinh bang thir nghiém Genexpert.

-Chi dinh Phéc d6 chudn 11 thang theo
CTCLQG. Cdng thiic phac dd 4-6 Km Lfx Pto Cfz
Z H liéu cao E/5 Lfx Cfz Z E. Giai doan tan cong
kéo dai 4-6 thang bao gobm cac loai thudc: Km,
Lfx, Pto, Cfz, Z, H. [1]. Quan ly diéu tri giai doan
noi trd thuc hién tham kham lam sang hang
ngay tai giudng bénh. Giai doan ngoai trd cho tai
kham hdng ngay tai y té€ co sd, kham ldm sang,
theo d6i dap Ung diéu tri, theo doi bién chirng
bénh va tac dung phu cta thudc, theo doi cac

xét nghiém, chup X-quang va tham kham can
thiét khac. y

- Nhan dinh két qua diéu tri theo hudng dan
cla BYT 2018 [1]:

+ Két qua tot la diéu tri thanh cong bao gom
hai nhdm (1) Khéi: Hoan thanh liéu trinh diéu tri
va khéng cd bang chiing that bai, dong thai co it
nhat 2 mau nubi cdy am tinh lién ti€p cach nhau
it nhat 30 ngay & cudi giai doan duy tri; (2)
Hoan thanh diéu tri: Hoan thanh liéu trinh diéu
tri va khong cd bang chiing that bai, tuy nhién
khéng ghi nhan dd thong tin cé it nhat 2 mau
nubi cdy am tinh lién ti€p cach nhau it nhat 30
ngay & cudi giai doan duy tri.

+ Két qua kém la cac nhédm con lai gobm bon
nhom: (1) That bai: khdng am hda cudi giai
doan tan céng kéo dai, hodc duang tinh trd lai
trong giai doan duy tri sau khi d@ am hda, hoac
ngling diéu trj it nhat 2 trong cac thudc bd sung
(E, Z, H), hoac it nhat 1 trong cac thubc chu dao
(FQ, SLI, Pto/Eto, Cfz) vi ly do phan (rng bat Igi
hoac phat hién khang thudc; (2) Chét: ngudi
bénh chét do bat cif nguyén nhan nao trong qua
trinh diéu tri lao khang thudc; (3) Khong theo
doi dugc: ngudi bénh ngirng diéu tri lién tuc tir 2
thang trg 1én do bat c ly do gi; (4) Khong danh
gid: ngusi bénh khong dugc danh gia két qua
diéu tri (bao gdbm ca cac trudng hgp chuyén dén
dan vi diéu tri khac va cac trudng hgp khong
biét két qua diéu tri) [1].

So dé nghién ciru va chon méu diéu tri phéac dé 11 thang

Xpert Mtb/Rif 4187

/\

Mtb/Rif (+) 948 (22,6%)

Mtb/Rif (-) 3239 (77.4%)

1 >

—>

Lao mdi 675 (71,2%)

Lao cii 215 (22,7%)

Lao ngoai Phdi 58 (6,1%)

| |

I

RR-TB 27 (4%)

RR-TB 43 (20%)

RR-TB 13 (1,2%)

| |

|

PD11 thang 22

PD11 thang 30

PD11 thang 8

2.5.Phucng phap thu thap xur li s6 liéu:
Thong tin hdi cltu va tién cltu dugc ghi vao bénh
an nghién ctu mau. SO liéu nhap va x&' ly trén
phan mém SPSS 20.0.

2.6. Pao dirc nghién clru: HO6 sd nghién
cttu dugc thong qua HGi dong dao dic Trudng

Pai hoc Y Dudc Thai Nguyén, dudc su chap
thuan cta Bénh vién L&BP Thai Nguyén.

Il. KET QUA NGHIEN cUU
Bang 1: Pic diém chung cua bénh nhan
RR-TB
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ddm kéo dai chiém ty Ié cao nhat 92,8%. Cac tri€u
chiing sGt nhe vé chiéu, gay sut can, mét mai chan
an chiém ty & lan lugt la: 71,1%; 77,1% va
71,1%. Ho ra mau chiém 12%, dau tlc nguc
chiém 60,2% va phdi ¢6 ran chiém ty 1& 56,6%.

Bdng 3: Pdc diém mét s6” xét nghiém
can lam sang

5 & SO lugn Ty lé
Nhom tuoi (n=8'3)g (°y/o)'
15-30 14 16,9
31-45 31 37,3

Tudi trung binh 4123’66; I\I\qlanx==1772’
e Nam 68 81,9
Gigi NG Te o
Ngh@ Pham nhan 8 9,6
ia Nong dan 61 73,5
nghicp Vién churc 14 16,9

Nh&n xét: Tubi bénh nhan RR-TB thudng gap
la 31 — 60, chiém (79,8%). Tudi trung binh cla
bénh nhan 1a 42,6 + 13,67 tudi. Ty |1& mac & gidi
nam (81,9%) cao hon nir (18,1%). Bénh nhan la
nong dan chi€m cha yéu la 73,5%, s6 bénh nhan
la pham nhan chiém dang k& la 9,6%.

Bang 2: Pdc diém triéu ching I3m sang

Triéu chirng S& I:g;)g Ta('},/?)'at
Ho khac dom kéo dai 77 92,8
Sot nhe vé chiéu 59 71,1
Gay sut can 64 77,1
Mét mdi, chan an 59 71,1
Ho ra mau 10 12,0
Pau tirc nguc 50 60,2
Kho thé 46 55,4
S6t cao 10 12,0
Phdi co ran 47 56,6

Nh3n xét: Bénh nhan co triéu chirng ho khac

v g SO lugn Tan
Bac diem (n = 83) lsudt(%)
MOt bén phoi 20 24,1
Ca hai bén
phéi 63 75,9
o Cé hang 21 25,3
tT9n thuong Khong hang 62 74,7
rén XQ Phoi - -
Bam tham 13 15,7
nhiém !
NGt 5 6,0
PhGi hop 65 78,3
Xét nghiém| Dugng tinh 57 68,7
dom Am tinh 26 31,3
HIV Duang tinh 11 13,3
Am tinh 72 86,7

Nhén xét: Hinh anh tén thuong trén X-
quang phdi: Tén thuong mot bén chiém 24,1%,
ton thuong ca hai bén phéi (75,9%); c6 ton
thuong hang chiém 25,3%; ton thuong dam
thdm nhiém chiém 15,7%; tén thuong ndt chiém
6% va ton thuong phéi hop chiém 78,3%.

Xét nghiém AFB duadng tinh chiém 68,7%, am
tinh chiém 31,3%

Xét nghiém HIV duang tinh chiém 13,3%.

Bang 4: Méi lién quan giiia dic diém I3m sang, xét nghiém va két qua diéu tri

S aim KQ kém KQ Tot Tong

Bac diem (n=12) (n = 48) n (%) X2/ p

- Nam 11 (18.3) 37 (61,7) 78 (80,0) 1,28
NT 1(1,7) 11 (18.3) 12 (20.0) >0,05

— C6 HRM 4 (6.7) 4(6,7) 8 (13,3) 5,20
Khdng HRM 8 (13,3) 44 (73,3) 52 (86,7) <0,05

— C6 ran 11 (18,3) 23(38,3) 34 (56,7) 7,48
Khdng <6 1(1,7) 25 (41,7) 26 (43,3) < 0,01

, MGi 2(33) 20 (33.3) 22 (36.7) 5 60
Thé lao o 8 (13,3) 22 (36,7) 30 (50,0) 20
Khac 2(3,3) 6 (10,0) 8(13,3) :

. ©) 11 (18,3) 30 (50,0) 41 (68,3) 3,77
O 1(1,7) 18 (30.0) 19 (31.7) > 0,05

" o) 5(3.3) 4(6,7) 9(15,0) 8,37
o) 7(11.7) 44 (73,3) 51 (85,0) < 0,01

Vit t6n MGt bén (6,7) 9 (15,0) 13 (21.7) 1,20
thuong Hai bén 8 (13,3) 39 (65,0) 47 (78.3) > 0,05
T8n thuong o 6(10.0) 10 (16.7) 16 (26.7) 3,18
hang Khdng 6(10,0) 38 (63,3) 44 (73,3) < 0,05

Nh3n xét: Bénh nhan khong ho ra mau
(73,3%) co6 két qua diéu tri tot nhiéu hon ro rét
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0,05. Bénh nhan XQ Phoi khong cé hang
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(63,3%) co két qua diéu tri t6t nhiéu han ro rét
so vdi bénh nhan XQ Phéi ¢4 hang (16,7%), VGi
p< 0,05. Bénh nhan HIV (-) (85%) cé két qua
diéu tri t6t nhiéu han so véi bénh nhan HIV (+)
(13,3%), véi p> 0,05.

Bénh nhan kham phdi ¢ ran (18,3%) cd két
qua diéu tri kém nhiéu hon ro rét so véi bénh
nhan kham phdi khéng cé ran (1,7%), véi p<
0,01. Bénh nhan c6 AFB (+) (18,3%) cb két qua
diéu tri kém nhiéu hon so vdi bénh nhan c6 AFB
(-) (1,7%), véi p> 0,05, chua co y nghia thong
k&. Bénh nhan thé lao cii (13,3%) cd két qua
diéu tri kém nhiéu han so véi bénh nhan thé lao
mdi (3,3%), vGi p> 0,05, chua co y nghia thdng ké.

IV. BAN LUAN

4.1. Mot s6 dic diém chung cia RR — TB.
Phan bd tudi cua cac bénh nhan gdp nhiéu &
nhém tir 31 - 60 tudi, chiém 69,8% nhiéu han so
véi cdc nhdm tubi khac. Nhdm bénh nhan <20
tudi va >60 tudi chiém ty 18 thdp clng la <20%.
Nhém tudi 30 -50 gép thé€ lao diéu tri lai nhiéu
hon nhédm tudi khac. Bai vi & bénh nhan lao, khi
tudi tdng dén gia bao nhiéu thi s& gidm co hdi
diéu tri lai bdy nhiéu. Ngugc lai & ngudi tré mac
lao, phai cé qudng thdi gian nhat dinh d€ mac
bénh lai, khi d6 tudi cua ho cling 1a khoang tir 31
- 60. K&t qua vé nhom tudi clia nghién clru nay
tugng duang véi nghién clu cla Nguyen Binh
Hoa va Cs (2015) tai Bénh vién Pham Ngoc
Thach nghién c(tu trén 282 bénh nhan MDR — TB
cho thdy nhém tudi gdp nhiéu nhat 1a 30- 45
(58,2%). Tudi trung binh cla bénh nhén &
nghién cfu nay la 42,6 + 13,67. D4 1a tudi kha
thuGng gap, va ciing tuong ducng véi nghién
clu cia Mahmood Igbal Malik 2019, cé tudi
bénh nhanlao khang thudc trung binh la 48,25 +
18,21 [3]. Ty Ié bénh nhan nam (81,9%) cao
hon nitr (18,1%). Két qua nay la phu hop trén
thé gidi, theo WHO Report, cac quoc gia déu co
ty 1€ bénh lao & nam gidi cao han nif gidi, ngoai
trir Bangladesh va Pakistan [6].

Nghé nghiép ctia bénh nhan lam ndng nghiép
chiém ty |1é cao nhat la 73,5%. Nghé nong
nghiép c6 ty 18 bénh cao rat c6 thé do ngudi dan
lam nghé nong thudng cé thu nhap thap, ddi
song chua dam bao, ho thudng xuyén phai doi
mat véi rat nhiéu kho khan trong cudc sbéng
hang ngay. Su thi€u thon vé kinh t€, vat chat sé
tac dong dén surc khoé cling nhu kha ndng dé
khang khdng mac lao cla ngudi dan. S bénh
nhan pham nhan chiém 9,6% la rat dang quan
tam, vi theo CTCLQG pham nhan la nguy cc tiém
tang Iy nhiém bénh MDR/RR — TB.

4.2 Triéu chirng lam sang, can lam sang
cuia RR — TB. Triéu chirng Idm sang cd ban cla
RR-TB I3 tuong tu nhu lao phéi, ba triéu chiing
thudng gdp la ho kéo dai chiém cao nhat sau do
dén sot nhe vé chiéu, gay sut can vdi tan suat
[an lugt 1a: 92,8%, 71,1% va 71,1%.

Mot s0 triéu chirng khac xuat hién nhiéu han
thé lao phdi thdng thudng vdi khac biét it. Po 1a
ho ra mau chiém 12%, dau tic nguc chiém
60,2% va phdi cé ran chiém ty |é 56,6%. Day la
nhitng triéu chiring xuat hién nhiéu ¢ bénh nhan
thé lao cii, bénh tai lai, tdn thuong xa seo nhiéu,
vi c6 43/83 (51,8%) la thé lao cli dua vao
nghién clu (sc do nghién ctiu).

Trong s6 83 RR-TB xét nghiém dém tim AFB,
dugng tinh chiém 68,7%, va am tinh la 31,3%
la. Két qua cho thdy sir dung xét nghiém Xpert
MTB/RIFsé lam tang kha nang phat hién va xac
dinh lao. Nghién cru cia Grace Moraa Orina tai
Kenya 2017, cho thay xét nghiém soi dom tim
AFB c6 két qua dudng tinh thdp han so vGi
GeneXpert MTB/RIF véi ty |é tudng (ng la
7,01% va 19,65% [4].

T6n thuong haibén phdi c6 ty 18 cao nhét
(75,9%), tdn thuongmotbén phoi chiém ti 1é
thap 24,1%, ton thuong ¢ hang la 25,3%, ton
thuang phéi hop 1a 78,3%.Cac dic diém ton
thuong X quang Phdi néu trén cho thdy phl hgp
vGi dién tién cua thé lao cii, ¢b tén thuang rong,
cd sy hoat dong lai trén nén ton thuong cl.

S6 mau thir nghiém Xpert trong nghién cttu la
4187, két qua cb MTB/RIF(+) I3 948 (22,6%).
S6 RR-TB la 83/948 (8,8%), trong dd thé lao
mdi RR-TB c6 27/675 (4%); thé lao cii RR-TB ¢
43/215 (20%) va thé lao ngoai phdi RR-TB cd
13/58 (1,2%). Ty I& RR-TB trong thé lao cii
nhiéu hon lao mdi la do da diéu tri thudc lao
hang mot co rifampicin. Ty 1€ cao nay cling phu
hgp vdi bao cado cla ca nudc 2019, lan lugt la
1,3% va 17%; cta WHO 2019, 3,4% va 18%
[6]. Khi xét ty 1€ lao cli trong s6 RR-TB ciing
thdy rat cao 43/83 (51,8%), két qua nay cling
phu hdp véi bao cdo ciia WHO 2019, ty 1€ d6 la
cao nhat, va >50% [6]

4.2, Két qua diéu tri va maéi lién quan.
Nghién cru gom60 (72,3%) trong 83 bénh nhan
RR-TB diéu tri phac d6 lao khang thudc chudn
11 thang, trong do thé lao méi 1a 22; lao cii 30
va lao ngoai phéi 8. Két qua diéu tri tét dat 48
(80%) va kém 1a 12 (20%). K&t qua nay la &t
va phu hgp khi so vdi mot s6 nghién clru diéu tri
lao khang thudc. Theo WHO, dit liéu két qua
diéu tri mdi nhat cho nhitng ngudi biMDR / RR-
TB cho thdy ty 1€ diéu tri thanh cong trén toan
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cau la 56%.

Bénh nhan khong ho ra mau (73,3%) cd két
qua diéu tri tot nhiéu hon ro rét so vdi bénh
nhan cé ho ra mau (6,7%), vGi p< 0,05. Bénh
nhan XQ Phdi khdng c6 hang (63,3%) c6 két qua
diéu tri tot nhiéu haon ro rét so v8i bénh nhan XQ
Phéi c6 hang (16,7%), véi p< 0,05. Bénh nhan
HIV (-) (85%) cb két qua diéu tri tot nhiéu hon
so vGi bénh nhan HIV (+) (13,3%), véi p> 0,05,
chua cé y nghia thong ké.

Bénh nhan kham phdi ¢ ran (18,3%) cd két
qua diéu tri kém nhiéu han rd rét so vgi bénh
nhan kham phdi khdng cd ran (1,7%), vdi p<
0,01. Bénh nhan cd AFB (+) (18,3%) cb két qua
diéu tri kém nhiéu han so vdi bénh nhan c6 AFB
(-) (1,7%), véi p> 0,05, chua cd y nghia thong
ké. Bénh nhan thé lao cii (13,3%) cé két qua
diéu tri kém nhiéu hon so vdi bénh nhén thé lao
mdi (3,3%), véi p>0,05. M6t s6 nghién cliu ciing
xac dinh lién quan véi két qua diéu tri kém la:
xét nghiém soi dom tim AFB (+) la yéu to nguy
cd doc lap (OR hiéu chinh = 1,94) [3]; hang lao
(OR, 0,175; CI 95%, 0,108-0,286, p<0,001) va
thai gian diéu tri lao trénmdt nam (OR, 0,077;
95%(CI, 0,011-0,499, p<0,001) [2].

V. KET LUAN
Bénh nhan RR-TB thudng gap nhiéu ¢ nhdm

tudi trung nién, thé lao cii, soi ddm cb AFB (+),
ton thuong Xquang Phéi rong. Cac yéu t6 anh
hudng dén két qua diéu tri kém 1a: thé lao ci,
kham phadi co ran, soi d8m cd AFB (+), Xquang
Phdi ¢ hang.
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KHAO SAT TUONG QUAN GIT'A KHOANG CACH GITU’A HAI PONG TU
VO'1 KHOANG CACH GI(*A HAI GOC MAT TRONG & NGU'O'l VIET

TRU'O'NG THANH -

TOM TAT

Muc tiéu: Khao sat tuong quan gilta khoang cach
gilta hai dong tr vai khoang cach g|u‘a hai goc mat
trong & ngudi V|et trudng thanh, gitp cung cap thém
thong tin cho viéc thuc hién phuc hinh 6 mat, mét loai
hinh” trong phuc hinh ham mét. D6i tu’dng va
phuong phap: Ngh|en cliu cat ngang mo ta qua anh
chup mat thang cua 100 sinh vién khoa Rang Ham
M3t - Pai hoc Y Dugc thanh phd H6 Chi Minh, tu0| tor
21 dén 28. Dung phan mém AutoCAD dé& do cac kich
thudc trén anh va phan mém SPSS dé phén tich thong
ké. Két qua: Nghién clru cho thdy khoang cach giita
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NGHIEN C’U SO’ DUNG TRONG PHUC HINH O MAT

Nguyén Thai Phuwgng!, Poan Minh Tri'

hai dong tu ¢é tuong quan manh vdi khoanq cach
gitta hai goc mat trong khi xét trén toan bd mau Ian
khi phan chia theo gii (r > 0,5). S& dung phudng
trinh hoi quy tuyén tinh don bién gilp du doan
khoéng cach gitfa hai dong tl tir khoang cach gilra hai
goc mat trong. Két luan: Khoang cach gitra hai dong
tr ¢ tuong quan manh vdi khoang cach giita hai goc
mét trong. C6 thé du doan so khdi khoang cach gilra
hai dong tur tir khoang céch glu‘a hai géc mat trong
bang phuang trinh h6i quy tuyen tinh don bién.

Tu khoa: Khoang cach gilra hai dong tlr, khoang
cach gilra hai géc mat trong, phuc hinh 6 mat.

SUMMARY
EVALUATION OF THE CORRELATION
BETWEEN INTERPUPILLARY DISTANCE
AND INTERCANTHAL DISTANCE IN THE
ADULT VIETNAMESE — THE STUDY USING

FOR OCULAR PROSTHESIS
Objectives: Evaluating the correlation between
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