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PANH GIA TON THONG KHU TRU LOP SO'I THAN KINH QUANH
PIA THI TREN BENH NHAN GLOCOM GOC MO’ NGUYEN PHAT

Nguyén Phwong Thio!, Pham Thi Kim Thanh!,

TOM TAT

Muc tiéu: banh gié ton hai khu trd Idp sgi than
kinh quanh dia thi trén bénh nhan glécom goc ma
nguyen phat giai doan tiém tang, sd phat, trung binh
va tuong quan vdi ton hai thi trudng. Phu'ang phap
Md ta cat ngang trén nhitng bénh nhan gIocom goc
md nguyen phat dén kham tai bénh vién mat trung
ucng dap ng tiéu chuan. Ching to6i tién hanh kham
mat toan dién, do thi trudng trung tdm 24-2 bang may
Humphrey, Chup OCT dau thi than kinh bang may
Cirrus HD- OCT 5000 ché d6 chup Optic Disk Cube
200x200 phan thich Idp sgi than kinh ONH and RNFL
OU Analysis. Két qua Chung t6i ti€n hanh ngh|en ctru
trén 146 mat cla 99 bénh nhén gIocom goc mdg
nguyén phat. C6 su blen doi co y nghla vé do day Idp
sgi than kinh theo cac giai doan thi truGng & cac vi tri
trung binh (p=0.009), phia trén (p=0.034), phia dudi
(p=0.002), 5 gig (p=0.025), 6 giG (p=0.012) vGi do
tin cay trén 95% (p<0.05). C6 mdi tuong quan cé y
nghia gilra d6 day IGp sgi than kinh trung binh, d6 day
Idp sgi than kinh ph|a trén, dudi va cac vi tri 1 gld 2
g|d 5dén 7 gld 11va 12 g|d V@i cac chi s0 thi trerng
VvGi p< 0.05. Moi tudng quan chét ch& nhat thé hién &
vi tri géc dudi véi cac chi s6 MD, PSD va VFI lan lugt
I3 0.341, 0.334 va 0.31. Két Iuan Ton thuong khi
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Nguyén Thi Ha Thanh?

trd cla Idp sdi than kinh bién ddi co y ngh|a G nhitng
bénh nhan gl6com géc md nguyén phat giai doan
sém, tuy nhién nhitng bién ddi khu trd & 1 cung gi&
con |t va can nghlen cu’u thém. Do day I6p sgi than
kinh trung binh va mét s6 vi tri cd6 m6i tuong quan yéu
véi tén hai thj truding giai doan sém.

7w khda: goc mé, khu trd, 18p sdi than kinh

SUMMARY

LOCALIZED PERIPAPILLARY RETINAL

NERVE FIBER LAYERS DEFECT IN

PRIMARY OPEN ANGLE GLAUCOMA

Purposes: To evaluate focal damage of the
peripapillary retinal nerve fiber layer (RNFL) in patients
with  primary open-angle glaucoma in latent
(preperimetric), early and moderate stages according
to GSS, Mills 2006 classification and correlation
between functional and structural damage. Methods:
Cross-sectional study. All participants have throughout
eye exam, a 24-2 visual field test on Humphrey
machine is conducted. RNFL is accessed by Cirrus HD-
OCT 5000, protocol Optic Disk Cube 200x200, ONH
and RNFL Analysis. Results: We conducted a study
on 146 eyes of 99 primary open-angle glaucoma
patients. There is a significant change in the thickness
of the nerve fiber layer according to the market stages
at the positions of average (p=0.009), upper
(p=0.034), lower (p=0.002), 5 hours (p=0.025), 6
hours (p=0.012) with a confidence level of over 95%
(p<0.05). There is a significant correlation between
the mean nerve fiber layer thickness, the upper and
lower nerve fiber layer thickness and the positions 1
o'clock, 2 o'clock, 5 to 7 o'clock, 11 and 12 o'clock
with the indices. market with p < 0.05. The strongest



TAP CHIi Y HOC VIET NAM TAP 520 - THANG 11 - SO 2 - 2022

correlation is shown in the lower quadrant position
with the MD, PSD and VFI indexes of 0.341, 0.334 and
0.31 respectively. Conclusion: The focal defect of the
RNFL is significantly modified in patients with early
primary open-angle glaucoma, however, the rate of
focal defect in 1 clock hour are small and need further
study. The average RNFL thickness and several locations
were weakly correlated with early visual field damage.
Keywords: Open-angle, localized defect, RNFL

I. DAT VAN DE

Glocdm 1a cdn bénh khd phd bién, véi udc
tinh chiém khoang 3.54% dén s trong dd tudi
40-80 tuGi, trong dé phan 16n 1a gldcdm gdc mé
[1], [2]. Déc trung cla bénh la su tén thuong
tién trién , khdng héi phuc cta I&p sgi than kinh,
t€ bao hach va ton thucong thi trudng. Su tién
trién tham l3ng clia bénh ddt ra tinh cip thiét
cla viéc chadn doan, nhan dinh nhitng tén
thuong tir giai doan sém, dac biét trong nhiéu
trudng hgp khong kém theo tang nhan ap va
bién d6i thi trudng. Trong thuc hanh Idm sang
hién nay, chup cat I6p quang hoc OCT d3 trg
thanh mdt trong nhitng can 1am sang phé bién,
song song vGi kham nghiém thi trudng, dé chan
doan va theo doi glécom. Trén thé gidi, nhiéu
nghién cflu vé tdn thuong I8p sgi than kinh
guanh dia thi & bénh nhan glocom géc md
nguyén phat giai doan sém da chi ra nhirng bién
ddi ¢4 y nghia vé dod day I8p sai than kinh trung
binh va khu trG tai mét s6 vi tri va tuong quan
vGi cac chi sO thi trudng [3], [4], [4]. Tai Viét
Nam, mot sO nghién ctu tuong tu cling da dugc
ti€n hanh [5], [6], tuy nhién, nhitng nghién cliu
nay chua tap trung vao giai doan sé6m va nhirng
bién d&i khu trd cua I8p sgi than kinh. Do do,
ching t6i ti€én hanh nghién clhu véi muc tiéu
danh gia ton hai khu trd 16p sgi than kinh quanh
dia thi trén bénh nhan gl6com géc md& nguyén
phat giai doan tiém tang, s phat, trung binh va
lién quan véi tdn hai thi trudng.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Chlng toi ti€n hanh nghién clru mo ta cat
ngang trén ddi tugng bénh nhan glécom géc mé
nguyén phat dén kham tai Bénh vién Mat Trung
uang tir thang 7 nam 2021 dén hét thang 8 nam
2022. Tiéu chuan lua chon gbém toan bd bénh

nhan trén 18 tudi, dugc chan doan glécdm gdc
md& nguyén phat giai doan tiém tang, sc phat,
trung binh theo phan loai giai doan thi truGng
GSS, Mills 2006 [7]. Tiéu chuan loai trir bao gom
cac bénh Ii anh hudng dén moi truGng trong sudt
nhu duc thé thay tinh dd 2 trd 1én, loét, seo giac
mac trung tam, xuat huyét dich kinh, tat khac
xa, can thi dudi -5D, loan thi trén 3D két qua thi
trudng, OCT khong du do tin cay. V& phuadng
phap nghién ciu, bénh nhan dugc kham nhan
khoa toan dién bang dén khe sinh hién vi, do
nhdn dp bdng nhan 4p k& Goldman, do thi
truGng trung tdm 24-2 bang may thi trudng tinh
Humphrey, chup OCT bang may chup Cirrus HD-
OCT 5000 vGi ché do Optic Disc Cube 200x200,
phan tich ONH and RNFL OU Analysis. Cac chi s6
thi trudng va dd day I8p sgi than kinh, ton
thuong trén bang ma mau, bang dé do léch,
dugc ghi nhan va xr ly s6 liéu bang phan mém
SPSS 16.0.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém nhém nghién ciru. Ching
t6i ti€n hanh nghién cfu trén 146 mat cla 99
bénh nhan glocom géc md& nguyén phat dén
kham tai Bénh vién Mat Trung uong. Trong dé
cd 56 mat § giai doan chua cd tén thuang thi
truGng, 62 mat G giai doan sd phat va 28 mat &
giai doan tién trién. Tudi trung binh cia nhém
nghién ctru la 51.13, khong cé su khac biét gilra
cac nhdom nam va ni.

Bang 1. Phén loai giai doan theo tén
thuong thi truong theo phan loai H.A.P

Giai doan SO0 mat Ty lé (%)
Tiém tang 56 38.4
So phat 62 42.5
Trung binh 28 19.2
Toéng 146 100

3.2. Dic diém ton hai trén OCT

Céac chi s6 mé ta dau thi than kinh bién doi
theo giai doan thi trudng. Ti s6 16m gai doc va ti
s6 I0om gai trung binh déu tang lén theo giai
doan thi trudng, vdi gia tri trung binh [an lugt la
0.6012+0.13 va 0.6445+0.14. Tuy nhién, chi co
chi s 16m dia doc bién ddi tdng dan cd y nghia
théng ké vai p< 0.05.

Bang 2. Phdn b6’ miic dé tén thuong Iop soi thin kinh & cdc cung gio trén bang md mau

Mirc d6 Giai doan Tiém tang So phat Trung binh Tong
Khdng ton thudng 13 17 3 33
1 qid 5 4 2 11
1 cung gi¢ 2 gio 1 0 0 1
3 gis 1 2 0 3
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Nhdn xét: Ton thuong khu trd tai 1 cung
gid chi y&u xudt hién & giai doan chua c6 tdn
thuong thi trudng, véi 16/56 mat (28.6%), so
vGi 11/62 mat (17.8%) & giai doan sd phat va
5/28 (17.9%) mat & giai doan trung binh. Cac
ton thuang khu trd thudng gdp nhat & vi tri 1 gid
va 6 gid.

Trong sd cac vi tri theo cung gid, ti I& s6 mat
6 ton thuong khu trd tai vi tri 1 gid, 6 git, 7 gid
la I6n nhat, chiém lan lugt: 41.8%, 35.6% va

32.9% t6ng s& mat.

Vi tri hay gdp nhét cla ton thuong trén bang
ma mau G tat ca cac giai doan la goc dugi, vdi
68/146 mat va goc trén, vdi 72/146 mat. Ty |é sd
mat cd tdn thuong & gdc dudi trén bang ma mau
tang dan theo cac giai doan, vgi do tin cady 95%
(p<0.05).

3.3. Mdi lién quan giira ton hai I6p sgi
than kinh quanh dia thi trén OCT va ton hai
thi truong

Bang 3. Lién quan giifa dé day Iop soi than kinh d cdc vi tri va giai doan thi truong

Vi tri Giai doan | yiap, tang So phat Trung binh Téng P

Trung binh 84.75 81.85 75.89 81.82 0.009
Goc trén 102.68 96.3 91.03 97.73 0.034
Goc dudi 105.4 101.05 85.46 99.69 0.002
Goc mi 63.79 62.53 62.29 62.97 0.714
Goc thai duang 66.79 66.65 63.43 66.08 0,052
1 gi¢ 93.96 90.79 81.71 90.27 0.088

2 gig 75.07 72.48 70.04 73 0.392

3 gig 57.20 56 54.64 56.2 0.413

4 gio 65.12 63.34 59 63.19 0.225
5 gig 100.91 101.79 83.53 97.95 0.025
6 gio 108.62 104.55 88.07 102.95 0.012

7 gi¢ 104.29 96.32 86.11 97.42 0.08

8 gig 65.95 63.32 63.14 64.29 0.618

9 gig 54.23 54.84 56.94 55.01 0.532

10 gio 73.79 76.37 73.75 74.88 0.781

11 gig 108.93 103.76 98.54 104.74 0.180

12 gig 104.62 97.27 92.39 99.14 0.098

Nhén xét: CS su bién ddi co y nghia v& do day I8p sgi than kinh theo cac giai doan thi trudng &
cac vi tri trung binh (p=0.009), phia trén (p=0.034), phia dudi (p=0.002), 5 giG (p=0.025), 6 giG
(p=0.012) vai do tin cay trén 95% (p<0.05).

Bang 4. Tuong quan giifa dé day Iop soi thdn kinh quanh dia thi va giai doan thj
truong

T MD PSD VFI

OCT R p R p R p
Trung binh 0.336 0.000 0.299 0.000 0.294 0.000
Goc trén 0.269 0.001 0.252 0.002 0.233 0.005
Goc dugi 0.341 0.000 0.334 0.000 0.31 0.000
Goc mili 0.07 0.401 0.078 0.347 0.089 0.286
GOc thai duong 0.127 0.127 0.095 0.256 0.149 0.072
1 gid 0.201 0.025 0.228 0.006 0.26 0.002
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2 gig 0.183 0.027 0.188 0.023 0.213 0.01
3 qgig 0.074 0.377 0.04 0.628 0.049 0.56
4 gio 0.147 0.076 0.096 0.248 0.188 0.023
5 gig 0.2055 0.013 0.178 0.031 0.206 0.012
6 gig 0.3 0.000 0.299 0.000 0.26 0.000
7 gig 0.23 0.005 0.243 0.003 0.174 0.036
8 qgig 0.106 0.202 0.09 0.282 0.055 0.513
9 gi¢ 0..43 0.604 0.078 0.347 0.051 0.544
10 gio 0.1 0.23 0.045 0.591 0.055 0.509
11 gio 0.221 0.007 0.198 0.016 0.136 0.101
12 gio 0.219 0.008 0.201 0.015 0.194 0.019
Nhdn xét: C6 mdi tung quan cd y nghia V. KET LUAN

gilta do day I8p sgi than kinh trung binh, do day
IGp sgi than kinh phia trén, dudi va cac vi tri 1
gig, 2 gid, 5 dén 7 giG, 11 va 12 gid vdi cac chi
sO thi trudng vdi p< 0.05. Trong dé mai lién
quan chdt ch& nhat thé hién & cac dd day I3p sdi
than kinh trung binh, phia dudi, phia trén va vi
tri 6 gid¥, 7 gid, thé hién & gia tri cia chi s6 R.
IV.BAN LUAN

4.1. Pac dié€m ton hai 16p soi than kinh
quanh dia thi trén OCT. Nghién c(fu quan sat
thdy tén thuang I8p sgi than kinh quanh dia thi
trén bénh nhan glécom thuGng gap & vi tri 1h,
6h, 7h, cling nhu goc trén va goc dudi. Diéu nay
cling déng nhat vdi 1 s6 nghién clu trudc day &
Viét Nam [5]. Nghién cru ctia Kanamori cling chi
ra tén hai I3p sgi than kinh & vi tri 7 gid trong
nhitng bénh nhan glocom géc m& nguyén phat
giai doan sém [3].

4.2. Mdi lién quan giira tdn hai I6p sgi
than kinh va thi trudng. Nghién clfu chi ra mai
tuong quan tuyén tinh gitta d6 day IGp sgi than
kinh trung binh quanh gai thi, phia trén, phia dudi
va cac vi tri 1 gig, 2 giG, 5 gig, 6 gid, 7 gid, 11
gid, va 12 giG vdi cac chi so thi trudng. MAi tucng
quan chit ché nhét thé hién & vi tri géc dudi véi
cac chi s6 MD, PSD va VFI [an lugt la 0.341, 0.334
va 0.31. biéu nay cling dugc tim thay trén nghién
ctu tudng tu clia Nguyén Quoc bat ndam 2017
[6]. Nghién clru clla Wu va cs cling chi ra moi
tuong quan gilta I8p sgi than kinh goc thai ducng
trén va dudi vdi tén hai thi trudng.

MOt sG6 nghién clru trén bénh nhan glocom
géc m& nguyén phat giai doan chua cd tén
thugng thi trudng cling cho thdy mai lién quan
gilra thi trudng va tén thuong hinh thai hoc Ia
yéu han & giai doan sém [8]. Diéu nay giai thich
cho k&t qua nghién cltu cho thdy mdi tuong quan
chi 8 mic yéu- trung binh do da s6 bénh nhan &
giai doan s6m 118/146 mat.

Pénh gid ton hai khu trd I6p sgi than kinh
quanh dia thi trén OCT c¢d y nghia phat hién nhiing
ton thuong tUr giai doan sdm cua bénh glocdm,
ngay ca khi chua cé tén hai trén thi trudng tiéu
chuan. Cé méi tuong quan gilta d6 day I8p sai than
kinh trung binh va & mot s6 vi tri vdi cac chi so thi
trudng, tuy nhién su’ tuong quan nay la khong chat
ché & giai doan s6m cla bénh.
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