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XAC PINH TY LE KHANG THE KHANG THU THE NMDA, AMPAR1/R2,
GABAGR, LGI1, CASPR2 TREN BENH NHI VIEM NAO TU MIEN

Biii Chi Bio*, Chau Huynh Vi Huong*,

Vii Bao Tram™, Trwong Huynh Thanh Thay*

TOM TAT

bat van dé: Viém ndo ty mién (VNTM) la mot
nhdm céac r6i loan do khang thé kich hoat hé viém tac
dong cuc bd hodc toan the Ién hé V|en hé than kinh
trung uang, bé&nh hiém va xay ra G ca nger| I6n va tré
em. Cac ngh|en ciru cho thay gan day ti 16 bénh nhan
mac viém ndo tu mién gia téng dang ké. Muc tiéu:
Xac dinh ty & duong tinh khang thé khang thu thé
NMDAR AMPARl/RZ GABABR LGI1, CASPR2 trong
benh ly V|em n3o tu mién & bénh nhi va déc diém lam
sang, can lam sang. P6i twgng — phuong phap:
Nghién clru mo6 ta hang loat ca dugc ti€n hanh trén 10
bénh nhan viém ndo tu' mien tai bénh vién Nhi Pong
Thanh Phd tir 01/2022- 07/2022 DO tu’dng tham gla
ngh|en cttu dugc dugc Iay mau dich ndo tly va mau
huyet tuong dé khao sat khang thé khang thu thé
bang xet nghlem mién dich huynh quang gian tiép.
Két qua Ty 1é dudng tinh khang thé khang thu thé
NMDA 1a 80%, AMPAR1/R2 la 10%, GABAgR Ia 10%
chua thay tru’dng hogp derng tinh vai khang thé khang
thu thé LGI1 va CASPR2. Két luan: Ty 1& dudng tinh
clia khang thé khang thu the NMDA chiém ty Ié cao
nhat nhung bén canh dé can xéc dinh thém cac khang
thé khang thu the khac nhu AMPARl/RZ GABABR
LGI1, CASPR2... d& gilip chudn doan sém cling nhu c6
liu phap diéu tri thich hdp, nhdm mang lai két qua
diéu trj t6t nhat cho bénh nhan.

T khda: Viem n3o tu mién, NMDAR,
AMPAR1/R2, GABAgR, LGI1, CASPR2.
SUMMARY

THE PREVALENCE OF ANTI NMDA,
AMPAR1/R2, GABA:R, LGI1, CASPR2
RECEPTOR ANTIBODIES IN PEDIATRIC

AUTOIMMUNE ENCEPHALITIS

Introduction: Autoimmune Encephalitis (AE)
includes a group of inflammatory disorders caused by
local or systemic effects of antibodies on the limbic
brain of the central nervous system. This disease is
rare and occurs in both adults and children. Recent
studies showed a significant increase in the proportion
of AE patients. Objective: To determine the rate of
anti-NMDAR, AMPAR1/R2, GABAgR, LGI1, CASPR2
antibodies, and some clinical and paraclinical features
in pediatric autoimmune encephalitis. Materials and
method: A descriptive study was conducted on 10 AE
patients at City Children's Hospital from 01/2022 to
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07/2022. Cerebrospinal fluid and plasma samples were
collected to investigate autoantibodies by indirect
immunofluorescence assay (IFA). Result: The positive
rate of anti-NMDAR antibodies was 80%, AMPAR1/R2
was 10%, GABAgR was 10%, and there have been no
positive cases with anti-LGI1, CASPR2 receptor
antibodies and simultaneously positive for many
different types of antibodies. Conclusion: The
positive rate of anti-NMDA receptor antibodies still
accounts for the highest rate. Besides, it is crucial to
determine other anti-receptor antibodies such as
AMPAR1/R2, GABAgR, LGI1, CASPR2, etc. For further
early diagnosis and appropriate therapy, to bring the
best treatment results for the patients.

Keywords: Autoimmune encephalitis, Anti
NMDAR encephalitis, Anti AMPAR1/R2 encephalitis,
Anti GABAgR encephalitis, Anti LGI1 encephalitis, Anti
CASPR2 encephalitis.

I. DATVAN PE

Viém ndo tu mién (VNTM) la mét nhdom cac
r6i loan do khang thé kich hoat hé théng viém
tac dong cuc bd hodc toan thé 1én ving hé vién
hé than kinh trung ucgng, bénh hiém va xay ra @
ca ngudi 16n va tré em( 12, Cac tu khang thé
khang lai cac khang nguyén bé mat t€ bao th‘a“m
kinh dugc tim thay & nhu’ng bénh nhan mac
bénh viém ndo ty mién trén cic thu thé
glutamate (nhu N-methyl-D-aspartate receptor-
NMDA va AMPA), cac thu thé GABAB, cac thanh
phan cta kénh kali phan ap dién thé (The
Voltage Gated Potassium Channel-Complex-
VGKC) hodc cac protein lién két véi VGKC (nhu
Leucine-rich glioma-inactivated 1 - LGI1,
Contactin-associated protein-like 2 - CASPR2,
Contactin-2/transiently expressed axonal surface
glycoprotein-1 - TAG-1/contactin-2). Vi cac
khang nguyén nay dong mot vai tro truc ti€p
hodc gian tiép trong viéc truyén tin hi€u va tinh
déo cla khdp synapse than kinh, cac tu mién
dich lién quan thudng bi€u hién bang cac can co
giat va cac triéu chirng tam than gay ra dang
viém nao chi ty mién (limbic encephalitis), bénh
giam than kinh cg (neuromyotonia) hodc hoi
chirng Morvan®, Triéu chlﬁrng ld&m sang cla bénh
da dang co giat, suy glam nhan thirc, suy glam
tri giac, roi loan giac ngu r6i loan ngobn ngl, roi
loan than kinh thuc vat, r6i loan van dong(z) .Nén
bénh thudng chan doan nham vdi viém ndo cap
nhiém trung, viém ndo khong dién hinh hodc cac
rGi loan tam than... Viéc nhan biét sém cac dau
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hiéu 18m sang va can lam sang gidp chan doan
cling nhu diéu tri liéu phap mien dich s6m, mang
lai két qua diéu tri tot cho bénh nhan.

Tai Viét Nam cac nghién cltu vé bénh con it,
va da phan 13 cac bdo cdo vé khang thé khang
thu th€ NMDA chua nhdc nhiéu dén céac loai
khang thé khang thu thé khac vi vdy ching toi
ti€n hanh nghién cru nay v8i muc tiéu: Xac dinh
ty 1& ducng tinh khang thé khang thu thé
NMDAR, AMPARl/RZ GABAgR, LGI1, CASPR2
trong bénh ly viém n&o tu’ mién & bénh nhi nham
ho trg chan dodn sém cling nhu dua ra liéu phap
diéu tri thich hgp cho bénh nhi.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: Mo ta hang loat ca

2.2. Doi tugng nghién ciru: Chdng toi tién
hanh mot nghién cifu mo ta hang loat ca trong
khoang thdgi gian tir thang 01/2022 — 07/2022
trén 10 bénh nhan viém ndo tu mién cdé ducng
tinh véi cac tu khang thé tai bénh vién Nhi Ddng
Thanh Phd <

2.3. Tiéu chuan chon mau:

2.3.1. Bénh nhén déap u’ng di tiéu chudn
chan dodn viém ndo tu’ mién theo Frances
Graus 2016(%

(a) Khdi phat ban cap (dudi 3 thang) vdi cac
triéu chimng r6i loan hanh vi, nhan thirc, suy giam
tri nhg, thay d6i tinh than hodc cac triéu chimg
vé tam than. (trdm cam, do giac), mat ngbn ngtr,
r6i loan van (tré I6n). Thodi lui cdc mGc phat
trién, kich déng, mat tap trung (tré nhd), réi loan
gidc ngq, r6i loan van dong (loan dong cc mat-
miéng, mua van, xoan van tay chan, ...), co giat
(kho kiém soat bang thubc chdng déng kinh).

(b) C6 it nhat mot trong cac dau hiéu lam
sang sau: c6 ddu hiéu than kinh khu trd mdi; co
giat khong giai thich dugc bai nhitng rdi loan co
giat trudc do; xét nghiém dich ndo tuy binh

INl. KET QUA NGHIEN cUU

thudng hodc tang nhe dam va/hoac té€ bao (>5
bach cau/mm3); hinh anh cdng hudng tur ggi y
viém ndo tu mién: tang tin hiéu trén T2, flair &
mot hodc ca hai thuy thai duong (viém nao hé
vién) hodc cac ving da & bao gdbm chat xam,
chat trdng hodc ca hai tuong ng véi sy mat
myelin hodc viém.

2.3.2. Xét nghiém tim thdy khang thé
khéng thu thé NMDA, AMPAR1/R2,
GABAsR, LGI1, CASPR2 trong dich ndo tuy
bang phuong phap mién dich huynh quang
gian tiép.

2.4. Tiéu chuan loai trir. Bénh nhan viém
ndo do cac tac nhan khac. Bénh nhan viém ndo
tu’ mién am tinh véi cdc khang thé khang thu thé
da dé cap.

2.5. Cach tién hanh. 10 bénh nhan dugc
thu thap mau dich ndo tly va mau mau dugc
kim tra bang phucng phap mién dich huynh
quang gian tiép dé phat hién 5 khang thé dugc
bi€t la gay viém nao tu mién, bao gébm: NMDAR,
LGI1, CASPR2, GABAsR va AMPAR1/R2. Thong
tin v& ddc diém: tudi, gidi, danh gid cac triéu
chirng lam sang qua hoi bénh va tham kham
toan dién. Va théng tin vé can lam sang khac
nhu: cong thirc mau, xét nghiém sinh hda cua
dich ndo tay va mau ngoai vi.

2.6. Thu thap thong tin. Ghi nhan thong
tin dua vao bd cdu hai.

2.7.Xtr ly s0 liéu. St dung phan mém Stata 14.0

2.8. Pao dirc nghién ciru. Nghién ctu chi
s dung sO liéu thr cap, cac thong tin cd nhan
dugc dam bao bi mat va chi st dung cho muc
dich nghién cltu, khéng dudc st dung cho bat ky
muc dich nao khac. Nghién clu xin phép y dtc
tr HGi dong y dic Pai hoc Y Dugc TP HO6 Chi
Minh s6: 147/HDDD- DHYD ngay chap thuan:
15/02/2022.

Bang 1: Két qua xét nghiém khang thé khang thu thé trong bénh Iy viém ndo tu’ mién

va cdc dic diém chung

VNTM duong Tong mau Gigi tinh (n=10) Tudi trung binh
tinh khang (n=10) Nam Nir
thé khang Tan so Ty lé Tan Tylé | Tanso | Tylé
thu thé (n) (%) |s6(n) | (%) (n) (%)
NMDAR 8 80 3 37.5 5 62.5
AMPAR1/R2 1 10 0 0 1 100 9.5 + 3.69 tudi
GABAsR 1 10 1 100 0 0
CASPR2 0 - - - - -
LGI1 0 - - - - -
Tong (n=10) 10 100 4 40 6 60

Bang 2: Pac diém xt nghiém can 1dm sang ho tro ciua nhom nghién ciu (n=10).
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S NMDAR (n=8) | GABALR (n=1) | AMPARL/R2
Cac xet nghiem can lam sang Tanss | Tylé |Tanss| Tylé |Tansd| Ty 16
(n) (%) (n) (%) (n) (%)
. o s Bat thucng 3 37.5 0 0 1 100
D!C(hnzal%)tuy Protein > 0.5 g/L 3 37.5 0 0 1 100
A i i Té€ bao >5 bach cau/yl 3 37.5 0 0 1 100
cong ,\',‘Igfr(‘gjfosf B4t thuding 2 25 0 0 1 100
U quai budng trirng, ung thu 0 0 0 0 0 0
Bang 3: Mot s6 dic diém Idm sang cua nhom nghién ciru.
_ _ AMPAR1/R2
Cac xét nghiém can 1am sang NMDAR (n=8) | GABA:R (n=1) (n=1)
n % n % N %
Triéu chiing .ACO giat ] 5 62,5 1 100 1 100
than kinh Llet,khu trd 0 0 0 0 0 0
Suy giam tri giac 3 37,5 1 100 1 100
Triéu chiing Ré'i loan hénh yi 5 62,5 0 0 1 100
tam than RGi loan cam xuc 0 0 0 0 0 0
Loan than 0 0 0 0 0 0
Rai loan gidc ngu 0 0 0 0 0 0
RAi loan ngbn ngit 0 0 0 0 0 0

Bang 4: Nong dé trung binh (pg/ml ) IL4, IL21, IP 10 trong mau cua nhom cac bénh
nhén viém ndo tu’ mién duong tinh vdi khdng thé khdng thu thé NMDAR, AMPAR1/R2,
GABAsR (n=10) va nhom chirng nguoi khoe manh (n=3).

No6ng do Cytokine (pg/ml) trong mau (Mean+SD)
L4 IL21 IP10
Nhom bénh (AE) (n=10) 102,8+28,3 35,2+30,5 321,844,1
Nhém chirng (Control) (n=3) 48,1+23,5 129,1+53,3 5,14+0,82
0.0116 0.0021 <0.0001

Bang 5: Nong do trung binh ~(pg/ml ) IL4, IL21, IP 10 trong djch nao tuy cua nhom cac
bénh nhdn viém ndo tu' mién duong tinh vdi khdng thé khing thu thé NMDAR,
AMPAR1/R2, GABAbR (n=10) va nhom chirng nguoi khoe manh (n=23).

Nong do Cytokme (pg/ml) trong dich ndo tuy (Mean+SD)
IL4

IL21 IP10
Nhom bénh VNTM (n=10) 50,8 £ 7,0 321,8 £ 51,2 105,9 + 39,4
Nhom chirng (n=3) 7,3+4,8 75,1 £ 2,3 43,0+ 1,1
P <0.0001 <0.0001 0.0214
IL-4 trong mau IL-21 trong mau IP10 trong mau
* E 3 3 E S & & o
200 200 — 50—
g—, 150+ o E 150 —— % 01 -
= H = 2300 ...
§100— —.:.— - §; 100 — e i "E; 20
¢z§ 50-] ® é 50 . <z§ 1o
- —
0 T T o = f. T o T T
AE Control AE Control AE Control
Hinh:1A Hinh:1B Hinh:1C

Hinh 1: Két qua so sanh néng dé giira cac cytokine trong mau nhom bénh
va nhom bang ky thuat ELISA. (ns: khéng co y nghia thong ké,
*n < 0.05, **p <0.01, ***p < 0.001 va ****p <0.0001, duong ngang la mean)
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Hinh 2: Két qua so sanh néng dé giia cac cytokine trong dich ndo tuy nhom bénh
va nhom chiang bang ky thudt ELISA
(ns: khéng co y nghia thong ké, *p < 0.05, **p <0.01, ***p <0.001 va ****p <0.0001, duong

ngang la mean)

IV. BAN LUAN

4.1. Ty Ié ducng tinh khang thé khang
thu thé NMDA, AMPAR1/R2, GABAG:R,
CASPR2, LGI1 trong bénh nhi viém nao tv
mién. Trong nhém bénh viém ndo tu mién
duang tinh véi khang thé khang thu thé co tan
xuét chiém ty |é cao nhéat 13 khang thu th€ NMDA
80% (8/10) két qua tugng dong vdi moét sO
nghién cfu trén thé gidi nhu cia Gu Yixue va
cong su (2020) tai Trung Qudc™, nghién clu
ctia McCracken va cong su’ vao nam 20176),

Dudng tinh khdng thu thé AMPAR1/R2 10%
(1/10) la 1 bénh nhan nit . Rat it cac nghién cu
mo ta cac trudng hop viém ndo do khang thé
nay trén tré nho. Duong tinh khang thu thé
GABA&R 10% (1/10) la 1 bénh nhan nam. Theo
nghién cdu cia Gu Yixue va cong su co 14
(7,41%) dudng véi khang thé khang GABAsR®),
trong nghién cllu clla McCracken thi c6 GABAsR
la 4,71% ©). Nghién cltu cta chlng t6i khéng cé
trudng hop ducng tinh v&i CASPR2, LGI1. O tré
em, khang thé VGKCC hiém khi nhdm vao LGI1
hoéc Caspr2®(7)Ngugi ta da Iap luan rdng cac
khang thé VGKCC khdng c6 lién két déc hiéu vdi
LGI1 hodac CASPR2 cd y nghia lam sang han
ch&®), Céc trudng hgp nghién clfu cb tudi trung
binh 9.5 + 3.69 tudi, nhd nhat 4 tudi, I6n nhat
15 tudi. (bang 1)

Theo nghién cliu clia Gu Yixue va cong su
nghién clru thu thap tir sdu bénh vién da khoa
I6n & Trung Khanh, Tay Nam Trung Qudc. TUr
1/2012 dén 2/2018 trén 189 bénh nhan c6 153
(80,95%) duong tinh v&i khang thé khéng
NMDAR, 14 (7,41%) v6i khdng thé khéng
GABAGR, 9 (4,76%) vdi khang thé khang LGI1, 5
(2,65%) V6i khang thé khang CASPR2, 3
(1,59%) cho c& khang thé khdng NMDAR va
khdng GABAsR, 3 (1,59%) cho ca khang thé

khang LGI1 va khang CASPR2, 1 (0,53%) cho ca
khédng thé khdng NMDAR va khang Khang thé
CASPR2, va 1 (0,53%) cho ca thu thé khang
AMPA2 va khéng thé khang CASPR2. Hau hét cac
bénh nhan déu duong tinh vdi khang thé khang
NMDAR (X2 = 72,429, P = 0,000)®. Mot s0
nghién ciu khac trén thé gidi nhu nghién clu
cta McCracken 78,82% bénh nhan duong tinh
v8i khang thé khang lai NMDAR, GABAsR
(4,71%), LGI1 (4,71%), CASPR2 (2,35%)®.
Ngoai ra, theo Guan va cong su trén 4.106 bénh
nhan cé 531 trudng hgp duang tinh khang thu
th€ trong duong tinh véi khang thé khang
NMDAR la 79,7%, LGI1 la 12,8%, GABAsR la
5,6%, CASPR2 la 1,3% va 0,6% vGi AMPAR®),
Két qua nay co su khac biét v&i két qua cua
chung tdi ¢ thé do cd mau, dia ly va cac nghlen
cltu trén thé gidi da phan khao sat trén ca ngudi
I6n va tré em.

4.2 Mot s6 dic diém can lam sang va
1am sang. Nhdm nghién cu 1ay dich ndo tay dé
lam xét nghiém sinh hda, té bao va chup cong
hudng tir. Nhém duong tinh véi khang thu thé
NMDA c6 ty |é bat thudng trén phim cong hudng
tr la 25%, bat thudng dich ndo tuy la 37.5%
(bang 2). Theo Xiaolu va cs (2020) nghién clu
trén 220 trudng hop bi viém ndo khang thu thé
NMDA cd ngugi I6n va tré em, bat thudng trén
cong hudng tir la 35,9%, tang nong do Protein
trong dich ndo tiy la 29,7% bénh nhan®,
Nghién cfu nay c6 cac triéu ching 1dm sang dién
hinh nhu: rGi loan hanh vi (62,5%), co giat
(62,5%), suy giam tri thiic (37,2%) (bang 3).
Trong nghién ctu cta Nicole R. Florance (2009)
& 32 bénh nhan dudi 18 tudi, 87,5% c6 rdi loan
hanh vi, 77% co giat®. Co6 su tugng ducng VGi
nghién clru cta ching téi khi r6i loan hanh vi la
triéu chitng hay gap nhat. Doi vdi cac triu
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chéing khéc c6 su’ khac biét cd thé do & mau
cla nghién clu.

Nhém duong tinh vé6i khang thu thé GABAsR
khong cd két qua bat thudng vé ca cong hudng
tr so ndo va dich ndo tdy. Xuat hién tri€u
chirng 1am sang nhu co giat, suy giam tri giac.
Trong nghién ctu cta Fei Zhu tir thang 8 nam
2015 dén thang 9 nam 2019, 14 trudng hgp
viém ndo thu thé khang GABAsR da dugc chan
doan. Cac triéu chiing lam sang chinh la co giat
dong kinh thuGng xuyén, rdi loan chdc nang
nhan thdc va r6i loan hanh vi tam than. 7/14
(50%) bénh nhan, bach cau trong dich ndo tuy
(CSF) da tang Ién. 5/14 (36%) bénh nhan co
protein dich ndo tdy tang cao. Pa s6 cd bat
thuong két qua chup cong hudng tut 19,

V6i nhém duong tinh vdi khang thu thé
AMPAR1/R2 cho két qua bat thudng trong ca
cong hudng tir so ndo va dich nao tdy. Khong
xuat hién khGi u budng tring cling nhu tinh
trang mac ung thu. (bang 2). Bénh nhén co6 cac
triéu chirng ld&m sang nhu co giat, r6i loan tri
giac, réi loan hanh vi (bang 3). Rat it cac nghién
cfu mo ta cac truéng hgp viém ndo tu mién &
tré nhd. MGt bao cdo trudng hgp Trung Quobc
thang 11 ndm 2020 gan day da md ta cac biéu
hién 1dm sang, cach diéu tri va theo d6i 4 nam
clia mdt cdu bé 32 thang tudi dugc chidn doan
mac bénh viém ndo do khang AMPAR1/R2(1D
Bénh nhan nay cd nhiéu diém tuong déng Vi
bénh nhan clia ching toi: khdi phat dac trung
bdi triéu chling co giat ndi bat; tiép xdc chdm va
hon mé; két qua chup MRI ndo bat thuGng va
khong cd khoi u. Két qua dich ndo tiy binh thuGng
khong giong nhu' & bénh nhan cla ching toi.

4.3. Khao sat su bi€u hién cua cac
Cytokine: IL4, IL21, IP 10 trong nhom cac
bénh nhan viém nao tu mién ducong tinh
vGi khang thé khang thu thé (n=10) so véi
nhom chirng (n=3) Nghién clfu nay sU dung
mau mau va mau dich ndo tly cta 10 bénh nhi
viém ndo tu mién duong tinh vai khang thé khang
thu thé (nhdm bénh) d&€ khao sat nong dd cua
IL4, 1121, IP 10 so vGi mot nhdm ching khéng
bénh viém ndo (n=3 ) bang phucng phap ELISA.

Phan tich théng ké cho thdy cac mdfic néng
dd IL-4 (p=0,0116), IP10 (p= 0,001) trong mau
nhém bénh tang so vdi nhdm chiing cé y nghia
thong k&, mdc nong do IL21 (p=0,0021) trong
mau nhom bénh giam so véi nhém ching cé y
nghia théng ké (bang 4).

Trong mau dich ndo tiy muiic nong do cla ca
3 cytokine trén trong nhom bénh déu tang so vai
nhom chirng la ¢ y nghia théng ké véi IL-4
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(p<0.0001), IP10 (p<0.0001), IL21 (p=0,0214).
(bang 5)

Pau tién, & mau ngoai vi cd su tiang lugng
IL-4, trong khi IL-21 va IP10 tang gidm khong ro
rang. Nhung & CSF, cd ba cytokine déu tang
dang k& so vdi nhdm chirng, trong do IL-21 tang
cao nhat, sau d6 dén IP10 va cudi cung la IL-4.
biéu nay trdi ngugdc vdi trong mau ngoai vi la
lugng IL-4 tdng cao nhat va IL-21 thap nhat. Phu
hgp véi nghién cltu trudc day vé IL-4 tang dang
ké trong mau va tdng nhe trong CSF. Su tang IL-
21 va IP10 trong CSF cling tudng Ung vdéi gia
thuyét trong nghién clru vé ty &€ IL-21/IP10 la
dau an dac trung ctua bénh VNTM. Nhung su
bi€u hién cta IP10 va IL-21 trong mau ngoai Vi
chua cé nhiéu bao cdo dugc céng bé.

V. KET LUAN

Ty 1é duong tinh khang thé khang thu thé
NMDA la 80%, AMPAR1/R2 la 10 % , GABAgR la
10%, chua thay truGng hdp dudng tinh vdi
khang thé khang thu thé LGI1 va CASPR2.

Ty 1& dudng tinh cta khang thé khang thu
th€ NMDA van chiém ty 1é cao nh&t nhung bén
canh d6 can xac dinh thém céac khang thé khang
thu thé khiac nhu AMPAR1/R2, GABAsR, LGI1,
CASPR2 dé gilp chudn doan sdm ciling nhu c6
liéu phap diéu tri thich hgp, nhdm mang lai két
qua diéu tri tét nhat cho bénh nhan. Nén c6 cac
nghién cttu trén ¢ mau I8n han.
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PANH GIA THI LUC VA KHUC XA TON DU’ SAU PHAU THUAT PHACO
PAT THE THUY TINH NHAN TAO TREN MAT
PA PHAU THUAT LASIK PIEU TRI TAT KHUC XA

TOM TAT.

Muc tiéu: Danh gia thi luc va khic xa ton du sau
phau thuat Phaco d&t thé thuy tinh nhan tao trén mat
da phau thuat Lasik diéu tri tat khic xa. Doi tugng
va phudng phap nghlen ciru: 26 méat cla 19 ngudi
bénh da dugc phau thudt Phaco dit thé thuy tinh
nhan tao tai khoa Kham bénh va diéu tri theo yeu cau,
Bénh vién Mat trung uong. Tleu chuén loai trir: benh
nhan khong phoi hop trong qua trinh thdm kham hodc
cd ton thudng khac tai mat va toan than Do khic xa
bang may do khic xa tu déng sau mé 1 tuan 1 thang
va 3 thang. bo thi luc chua ch|nh kinh va chlnh klnh
tdi da sau mé 1 tuan, 1 thang va 3 thang. Két qua va
ban luan: P tudi trung binh: 43,38 + 9,81. Do tudi
thap nhét 13 25, cao nhat 13 66. Thdl gian phau thuat
Lasik trung binh 13 13,90 = 4,72 nam. Thi lyc trudc
md déu dusi 20/60. Truc nhan cau trung binh 1a 29,22
+ 2,79 mm. COng suat khic xa giac mac trung b|nh
37, 21+ 2,77 diop. Loan thi giac mac trudc mo la 1,77
+ 1 24, Cong suat thé thly tinh nhan tao trung bmh
16, 54 + 5,07. Thi luc sau m& téng dan sau 1 tuan, 1
thang va 3 thang. Thi luc chua chinh kinh IogMAR
trung binh la 0,46 + 0,16 (20/60), thi luc ch|nh kinh
trung binh 0, 23 + 0, 16 (20/30). Khic xa cau ton duw
sau mé: + 0 5D; + O 75D; + 1,0D chlem [an lugt la
34,6%; 61, 5% va 80, 7%. Loan th| sau md trung binh:
1 68 +1 20D Két qua tot chiém 53 ,8%,; dat la 23, 1%
va khong dat la 23,1%. Két luan: Két qua thi luc cla
phau thuat Phaco tren mét d3 lasik didu tri tat khic xa
¢ thai diém 3 thang & muc tot va dat chiém 76,9%.
Thi luc chinh kinh t6i da = 20/50 la 69,2%, khuc Xa
tén du trong khoang + 1,0D la 80,7%.
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PHACOEMULSIFICATION SURGERY
IMPLANTATION IOL IN EYES WITH

PREVIOUS LASER REFRACTIVE SURGERY
Purpose: To evaluate visual acuity and refractive
error after Phaco IOL in eyes with previous laser
refractive surgery. Subjects and methods: 26 eyes
of 19 patients undergone Phaco IOL in on demand
department of VNIO. Exclusion criteria: the patients
did not agree to participate and eyes with a history of
retinal detachment, glaucoma, corneal disease,
macular degeneration, diabetic retinopathy, neuro-
ophthalmic disease, ocular inflammation, and previous
ocular surgery. Measurement refractive error by
machine after surgery 1 week, 1 month, 3 months.
Measurement uncorrected visual acuity and corrected
visual acuity after 1 week, 1 month, 3 months.
Results and discussion: The mean age was 43.38 +
9.81. The lowest age was 25 years old; the highest
was 66 years old. The average time of Lasik surgery
was 13.90 = 4.72 years. Preoperative visual acuity
was very low below 20/60. Mean axial length: 29.22 +
2.79 mm. Average corneal power: 37.21 + 2.77 D.
Preoperative corneal astigmatism: 1.77 £ 1.24. Mean
IOL power: 16.54 + 5.07. Distant visual acuity after
surgery gradually increased after 1 week, 1 month, 3
months with the average uncorrected visual acuity log
MAR at 3 months after surgery was 0.46 £ 0.19
(20/60), corrected visual acuity log MAR was 0.23 +
0.16 (20/30). Residual spherical refraction after
surgery within = 0.5 D; 0.75 D; £ 1.0D accounted for
34.6%, 61.5% and 80.7% respectively. Average
postoperative astigmatism: 1.68 £ 1.20 D. Good result
accounted for 53.8%, pass was 23.1% and fail was
23.1%. Conclusion: The visual acuity results of
Phaco surgery on lasik eyes treated with refractive
errors at 3 months were good and accounted for
76.9%. Maximum corrected visual acuity > 20/50 was
69.2%, residual refraction within £1.0D was 80.7%

1. DAT VAN BE

Phau thuat laser giac mac diéu tri tat khuc xa
bat dau & Viét Nam tur nhitng nam 2000 cho dén
nay da trd nén ngay cang phd bién. Chinh vi vy,
sd lugng ngudi bénh bi duc thé thay tinh trén
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