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doc t&€ bao.Theo nghién cliu clla Nguyén Ngoc
Tuédn va cdng su thuc hién ki€ém tra doc t& cla
BBr trén chudt cho thay chudt uéng gel BBr vdi
liu lugng 3,5g va 10,5g/kg/24 gid, udng lién tuc
trong 28 ngay khong cé chudt chét, khong anh
hudng dén su phat trién trong lugng cta chudt,
khong gay bat thudGng vé van dong tu dong,
khong tang tiét mo hoi, tim tdi, khéng gay roi
loan tiéu hoal.
V. KET LUAN

Nong do Nano Berberine 2%103 ngay tai
ngudng gay doc va khoang tin cay rdi vao
ngudng gay déc. Nong d6 Nano Berberine 2% x
10* la n6ng do6 thir nghiém an toan khong gay
déc té bao.
TAI LIEU THAM KHAO

1. Nguyen Ngoc Tuan, Lé Quodc Chleu, Bui Thi
Bich V;m va cong su’ (2022), "Nghién ctu doc
tinh ban cdp trén 1am sang cla gel nano

Berberine & chubt cdng trang", TCYHTH&B, 2,
tr.36-44.

2. Aslantiirk O (2018), "In Vitro Cytotoxicity and
Cell Viability Assays: Principles, Advantages, and
Disadvantages", Genotoxicity - A Predictable Risk
to Our Actual World, tr.1-4.

3. Fernandes I.R, et al (2017),
sources: Where can we get
Cytotechnology, 68 (2), pp. 223-228.

4. Hou Q, He W J, Wu Y. S, et al (2019),
"Berberine: A Traditional Natural Product With
Novel Biological Activities", Altern Ther Health Med.

5. Li. R, Guo. W, Yang. B, et al (2011), "Human
treated dentin matrix as a natural scaffold for
complete human dentin tissue regeneration",
Biomaterials, 32 (20), pp. 4525-38.

6. Van Meerloo. J, Kaspers. G. J, et al (2011),
"Cell sensitivity assays: the MTT assay", Methods
Mol Biol, 731, pp. 237-45.

7. Vernon R B, Gooden M D (2002), "An improved
method for the collagen gel contraction assay". In
Vitro Cell Dev Biol Anim, 38 (2), pp. 97-101.

8. Warowicka Alicja, Nawrot Robert, Gozdzicka-
Jozefiak Anna (2020), "Antiviral activity of
berberine". Archives of Virology, 5, pp. 1-11.

"Fibroblast
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MOT SO YEU TO ANH HUONG PEN KET QUA KHUC XA
SAU PHAU THUAT PHACO-IOL KET HQP MO GOC TIEN PHONG
AP DUNG CONG THU’C BARRETT UNIVERSAL II

TOM TAT

Muc tiéu: Danh gid mét s6 yéu t6 anh hudng
dén két qua khlc xa sau Phau thuat Phaco-IOL-GSL
ap dung cong thuc Barrett Universal II. Phuong
phap Nghién clru can thlep I&dm sang mot nhdm trén
45 mat bi bénh Gl6com goc dong nguyén phat kem
theo duc thé thuy tinh trai qua phau thuat Phaco- IOL-
GSL ap dung, cong thirc Barrett Universal II. Két qua:
C6 40/45 mat trong nhom nghién cu’u ¢é khuc xa
trong khoang + 1D, viéc ap dung cong thirc Barrett
Universal II mang Ia| két qua khic xa tuong ddi tot véi
sai s6 khic xa trung binh tuyét déi thuc t€ Ia
0,46+0,54D. Chua nhan tha'y ¢ méi quan hé co6 y
nghla thong ke glu’a cac yéu t6 truGc phau thut nhu
nhan ap do sau tién phong dd day thé thay tinh dén
sai sO khuc xa sau phau thuat Do day thé thuy tinh co
xu hudng anh hu’dng cd y nghia thong ké dén két qua
khiic xa sau mo vdi p= 0,067. Két luén: Chua nhan
thdy moi quan hé co y nghla gitra cac dic diém trudc
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P Tan!, Vii Cao Ngoc?, Nguyén Pinh Ngan?

phau thuat vdi két qua khlc xa sau md trong nghién
ctu nay.

T khoa: Glocom goc dong nguyén phat, cong
thirc Barrett Universal II, phau thuat Phaco/IOL, mé&
gdc tién phong
SUMMARY

AFFECTING FACTORS FOR REFRACRTIVE
RESULTS AFTER PHACO-IOL-GSL USING
THE BARRETT UNIVERSAL II FORMULA

Objectives:To evaluate on some factors
affecting refractive results after Phaco/IOL-GSL
surgery Uing the Barrett Universal II formula.

Patients and methods: a prospective interventional
study without control group on 45 eyes with primary
angle-closure Glaucoma with cataract underwent
surgery Phaco/IOL-GSL using Barrett Universal II
formula. Results: There are 40/45 eyes in the study
group with refractive error within £ 1D, the application
of Barrett Universal II formula gives realatively good
refractive results with Median absolute refractive error
after surgery of 0,46 = 0,54D. We have not found any
statistiacally  significant relationship between
preoperative factors such as intraocular pressure,
anterior chamber depth, lens thickness with
postoperative refractive outcome. Lens thickness had
a trend to significant effect with p=0.067.
Conclusion: There were no significant relationship
between the preoperative factors with postoperative
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refractive outcome in this study.

Keywords: Phacoemulsification intraocular lens
implantation with  goniosynechialysis (Phaco-GSL),
PACG and cataract, The Barrett Universal II formula.

I. DAT VAN DE

Glocom gobc dong nguyén phat va duc thé
thady tinh thudng cung ton tai ¢ nguGi cao tudi
dac biét la nhUng ngudi Chau A, didu nay da
dugc rat nhiéu cac tac gia trong nudc cling nhu
thé g|o'| nghién ctru [1]. Phau thut Phaco/IOL -
GSL dé diéu tri bénh ly PAC hodc PACG kém theo
duc thuy tinh thé d3 cho thdy két qua kha quan.
Két qua khic xa & bénh nhan bi PAC hodc PACG
cd _thé khdng du doan dugc do cdu tric giai
phau kh6ng binh thuGng cua ban phén trudce.
Mot s6 nghlen cu da chd y dén dén moai lién hé
gitta mat bi PACG va d Iéch 16n so vdi khic xa
muc tiéu sau phau thudt duc thay tinh thé [2]
Muc dich cia nghién clru nay la nhan xét mot s6
y&u t6 anh hudng dén két qua khic xa sau phau
thuat Phaco-IOL-GSL & nhitng bénh nhan bi
PACG kém theo duc thé thay tinh, bén canh do
cling khao sat do chinh xac cla cong thic
Barrett Universal II mot trong nhifng cong thirc
thé hé 4 da dudgc nhiéu nghién clru chi ra do
chinh xac [3] [4].

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

45 Bénh nhan bi bénh Glocom gdc dong
nguyén phat kém theo duc thé thuy tinh co chi
dinh phau thuét Phaco-IOL-GSL, cdng suét thé
thay tinh nhan tao dugc tinh theo cong thirc
Barrett Universal II. Thdi gian tir thang 2 nam
2022 dén thang 7 nam 2022.

2.1. Tiéu chuan lva chon

- Bénh nhan bi GI6cdm gdc dong kem theo
duc thé thay tinh c6 chi dinh phdu thuat
Phaco/IOL-GSL v6i diéu kién: Thi luc tir ST(+)
tr@ 1&n, tinh trang GM cho phép phau thuét, siéu
adm khéng bong vbng mac,khéng t6 chirc hda
dich kinh, cho phép do dac cac thong s6 bdi may
IOL Master 700, tinh trang toan than va cac xét
nghiém cho phép phau thuét.

- Bénh nhéan tu nguyén ddng y xin md va du
ho6 sa bénh an.

2.2. Tiéu chuan loai trir

- BN méc cac bénh ly tai mat toan than ndng
khong thé phau thuat nhu: loét gidc mac, bong
vOng mac... tang huyét ap nang, suy tim, suy
than, viém gan

- BN dugc phiu thudt Phaco d3t IOL hau
phong c¢é bién chiing.

- Cac bénh nhan khong hgp tac hoac khéng
tham gia nghién cuu.

2.3. Thiét ké nghién ciru. Nghién c(ru tién
ctu, mo ta lam sang theo doi doc trudc va sau
diéu tri.

Dia diém nghién cfu: Khoa Glécdm Bénh
vién Mat Trung Uadng.

Phuong tién nghién clu: Gom phuong tién
thdm khdm va phuong tién phau thuat.

2.4. Cac budc tién hanh nghién ciru

- 45 bénh nhan dugc khdm tai chd va toan
than. S dung may IOL Master 700 dé do cac
thong s6 (PO dai truc nhan cau, do sau tién
phong, do day thé thay tinh...)

- Sir dung cbng thlrc Barrett Universal II dé
tinh cong sudt IOL. Phau thuat Phaco-IOL-GSL,
chdm séc theo ddi sau phau thuat, danh gia va
nhan xét mot s6 yéu t6 anh erdng dén két qua
khic xa sau phau thuat tai thoi diém 1 thang.

- Khiic xa sau md déanh gid cd ban 2 chi s8:

+ Tuong ducng cau: Khic xa cau + %2 khuc
Xa tru

+ Sai sO khic xa trung binh tuyét déi thuc té
(Median absolute error): Su khac biét dugc xac
dinh la gia tri tuyet d6i cua su khac nhau khic xa
tuong duong cau thuc t& sau phau thudt VGi
khic xa tucng derng cau du doan trudc phiu
thuat (tinh theo cong thirc Barrett Universal II)

- Banh gid moi lién quan gilta cac yéu to
nhu: DO dai truc nhan cau, do sau tién phong,
dd day thé thay tinh, khic xa gidc mac (K1,K2),
dudng kinh giac mac (phép do WTW), nhan ap,
thi luc trudc mé...

2.5. Xt ly s6 liéu. Phan tich s6 liéu va phan
tich mai lién quan gilta cac yéu t6 dén két qua
khic xa dugc thuc hién trén phan mém toan hoc
SPSS 23.0. Gia tri p < 0,05 tinh toan trong cac
so sanh dugc coi la c6 y nghia thong ké.

. KET QUA NGHIEN cUU
Bang 3.1. Pic diém chung cua nhom
nghién cau

v e Mat bénh (n = 45)
Pac diém 0 %) p
Nam 6 13,3%
NT 39 86,7% 0,000
Tudi trung binh
(X + SD) 68,17 + 10,24

Su’ khac biét vé gidi cd y nghia thong ké véi
p < 0,05. Ty Ié nif trong nghién clu cao hon
nam gidi rd rét.

Sau phau thuat 1 thang cé 40/45 bénh nhan,
dat ty 1€ 89% cb két qua khuc xa tugng duong
cau trong khoang -1D dén + 1D. Sai s6 khuc xa
trung binh tuyét doi thuc té (MedAE): 0,46 +
0,54D. Su khac biét khic xa tuong duong cau tai
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cac thdi diém theo ddi khdng ¢ y nghia théng Biéu d6 3.1 ciing cho thdy két qua khic
ké véip > 0,05. tudng duong cau cla bénh nhan kha 6n dinh, cé
Bang 3.2. Khic xa tuong duong cdu tai rat it gia tri sai 1éch I16n.

cdc thoi diém theo doi ’

Khiic xa tudng Saumé1 | Saumé 1 5

duong cau (D) tuan vthang i

Mat | % | Mat| % T R R N A
> + 1,00 1 2,2 2 4,4 7” 0 ) ;.' 0 -IF“' :.n :.;' .s.u {3 4 s 50

+0,50 > +1,00 | 4 | 89 | 2 | 44 !
+0,5105 <-0,50 | 28 | 62,2 29 | 644 | .

-1,00 — -0,50 3 [ 67| 9 20 4
<-1,00 9 1200 3 6,7 Biéu dé 3.1 Khic xa tuong duong cdu
Tong 45 | 100 | 45 | 100 ctia cdc bénh nhan tai thoi diém 1 thang

Bang 3.3. M6i tuong quan gida truc nhan céu trudc mé voi khiic xa tai thoi diém 1
thang sau mo

Twong dwong qrucnhan U | o 51,0mm | 21-23mm > 23mm Téng
< -1,00D 0 0 1(11,1%) 1
1,00 - < -0,50D 0 5(14,3%) 1(11,1%) 6
20,50 — +0,50D 1(100%) 17(48,6%) 4(44.4%) 22
70,510 +1,00D 0 10(28,6%) 2(22.2%) 2
> +1,00D 0 3(8,6%) 1(11,1%) 4
Toéng 1 37 9 45

Khong co su khac biét vé két qua khuc xa tuong dudng cdu gilta cac nhdm cd do dai truc nhan
cau khac nha (p>0,05).

Bang 3.4. Méi tuong quan giira dé séu tién phong tru'dc mé vdi khiic xa tuong duong
c3u tai thoi diém 1 thing

Tuang duang c‘éuDg sautienphong | 5., 2,1-25mm | >2,5mm Tong
< -1,00D 0 1(3,7%) 0 1
-1,00— < -0,50D 0 4(14,8%) 2(14,3%) 6
-0,50—+0,50D 2(50%) 12(44,4%) 8(57,1%) 22
+0,510—+1,00D 1(25%) 7(25,9%) 4(28,6%) 12
> +1,00D 1(25%) 3(11,1%) 0 4
T6ng 4 27 14 45

Trong nghién clfu cta ching toi khdng c6 mat nao cé do sau tién phong > 3mm. Su khac biét vé
khic xa gilra cac nhom khong cé y nghia.

Bang 3.5, Méi tuong quan giira khic xa gidc mac trudc mé vdi khic xa tuong duong
cdu tai thoi diém 1 thang

ic xa giac mac truéc mé -
Tuong dirong cau <42D | 42D-45D | > 45D Téng
< -1,00D 0 1(4%) 0 1
-1,00 — < -0,50D 0 4(16%) | 2(11,1%) 6
-0,5 0 — +0,50D 2(100%) | 10(40%) | 10(55,6%) 22
+0,510—+1,00D 0 9(36%) | 3(16,7%) 12
> +1,00D 0 1(4%) 3(16,7%) 4
Tong 2 25 18 45

Nhom c6 khic xa gidc mac >45D c6 3/18 mdt cd khic xa kém. Su’ khac biét khong cd y nghia
thong ké gilra cac nhom ( p = 0,31).

Bang 3.7. Méi tuong quan giiia dé day TTT trudc mé vdi khic xa tuong duong cdu tai
thoi diém 1 thang

bo day TTT < 5mm > 5 mm Téng

Tuong ducng cau
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< -1,00D 0 1(5,3%) 1
-1,00>< -0,50D 5(19,2%) 1(5,3%) 6
-0,50—+0,50D 14(53,8%) 8(42,1%) 22
+0,510—+1,00D 7(26,9%) 5(26,3%) 12
> +1,00D 0 4(21,1%) 4
Téng 26 19 45

M3t cd truc nhan cdu > 5mm co nhiéu sai s6
khuc xa nhat (4/19). Su khac nhau vé khic xa cé
xu huéng co y nghia thong ké véi p = 0,067.

R=026p=008

tuyét dbi thue té (D)

nnnnn

Sai s6 khile x
0

D6 day thé thiy tinh trurére mé (mm)

Biéu db 3.2 Sai s6 khic xa tuyét déi thuc té

S0 Vdi dé day TTT trudc mé
Qua phan tich su tugng quan ching t6i thay
gita sai s6 khic xa tuyét ddi thuc t& va do day thé
thay tinh chua dat nguGng thong ké vai p > 0,05.

IV. BAN LUAN

Trong nghién cltu clia chuing t6i c6 ty 1€ nam
la 13,3% va nit la 86,7%. C6 su chénh léch vé
giGi mac bénh rét rd, c6 thé do cdu tric giai
phau cla nir gidi khac nam gidi, yéu té tam ly
anh hudng dén ty Ié mac bénh. Su tucng dong
cang trd¢ nén rd rét hon so véi cac nghién clu
dén tur khu vuc trén chung toc ngudi Chau A [5].

Khic xa ton du sau mG cua nhém nghién
ctu kha 6n dinh thé hién qua két qua tuong cau
khdng co su khac biét tai thdi diém 1 tuan va 1
thang, Trong nghién clu cla chdng t6i sau 1
thang sai s6 khic xa trung binh tuyét d6i thuc té
(MAE) la: 0,46 £ 0,54D va su khac biét vé khuc
xa tai thdi diém 1 tudn va 1 thang khdng cd y
nghia thong ké (p > 0,05). Nghién c(fu cla Anju
Gastogi nam 2022 khi nghién ctu 60 mat tac gia
so sanh gilta cac cong thic Barrett Universal II,
Hoffer Q, Holladay 1, SRK/T thi cho két qua cla
cong thdc Barrett Universal II t6t nhat véi khic
xa tuong duong cau trung binh thuc t€ la 0,64 +
0,73D [6]. Theo 1 nghién clu khac cla
Alexander C Day, David Cooper va cOng su nam
2018 tai thdi diém 3 ndm sau s6 mat cd khic xa
trong khoang + 0,5 la 59% va s6 mat cé khiic xa
trong khoang = 1D la 85% (80% su dung cong
thirc SRK/T) [7]. Trong két qua cla chung toi
néu xét trong khoang khic xa + 1D thi dat 89%.

Qua két qua do6 chung t6i thay ty Ié cao haon khi
ap dung cong thirc Barrett Universal II vao tinh
cdng sudt thé thay tinh d6i véi mat bi GIdcom
g6c dong nguyén phat kem duc thé thuy tinh dé
phau thuat Phaco- IOL- GSL.

Khi phan tich danh gia anh hudng clia cac
yéu t6 dén két qua khic xa, nhan thdy khong co
mai lién quan cé y nghia thong k&, nhan xét nay
cling gidng vd&i mot sO tac gia trén thé gidi [8]
[9]. Nhitng mat c6 d6 day thé thuy tinh nhd hon
5mm cho két qua khic xa tét < + 0,5 D chi€ém ty
Ié cao nhdt (55%). Su khac biét vé két qua
tuong dudng cau cling gan dat ngudng thong ké
v@i p = 0,0597. Sai s6 khuc xa trung binh tuyét
déi thuc t€ cia nhéom nghién cdu la: 0,46 +
0,54D. Chlng tdi tin néu 18y cd mau I8n hon thi
su' khac biét trén cé thé dat ngudng thdng ké.
Tuong tu nhu du doan cla ching t6i, Sam Seo
va cong su nam 2016 cling cho thdy trong rat
nhiéu cac théng s6 do dac dugc tir ban phan
trudc chi cd thdng s6 dd vong mat trudc cla thé
thay tinh (Lens Vault) la c6 gid tri dang k€ nhat
trong viéc du doan két qué khic xa sau phéu
thuat [10]. Su thi€éu chinh xac cua du doan cong
suat IOL, bat k& cbéng thirc nao, cd thé do dac
thu giai phau gay ra hodc do nhitng yéu t& ma
phau thuat vién khdng thé tién lugng trudc, dac
biét trong cac trudng hgp phic tap nhu Glocom
goc déng nguyén phéat kém theo duc thé thuy
tinh. Mat bi GI6cdm goc déng kém theo duc thé
thly tinh thudng c6 truc nhdn cau ngan, tién
phong ndng, kich thudc thé thay tinh thudng
vong ra phia trudc han, cd thé tich 16p vo I6n
hon va déc biét 1a co thé kém theo day chang
Zinn yéu. Tét ca nhitng déc diém cdu tric nay
khong chi gay ra goéc hep ma con dan dén viéc
tinh toan, du tinh vi tri hiéu dung cua the thay
tinh nhan tao sau phau thuat bi sai léch dan dén
cong suat IOL khong phu hgp. Chinh vi ly do nay
cac c6ng thirc thé hé I, II, III khéng dua cac
thong s6 clia ban phan trudc nhu d6 sau tién
phong, d6 day thé thuy tinh vao tinh toan dan
dén sai s6 16n hon vé khic xa sau phau thut.
Viéc ing dung mot cong thdc cd do chinh xac
tuong d6i cao dé tinh céng suat IOL nhu cdng
thirc Barrette Universal II sé dem lai hiéu qua
kha cao gop phan han ché& dang ké cac sai léch
I6n vé khic xa sau mé.
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V. KET LUAN

Chua thdy mdi lién quan c¢ y nghia thong ké
gilta cac dic diém trudc phau thuat cua mat
Glocdm géc dong c6 duc thé thuy tinh dugc
phdu thuat phaco/IOL két hgp. m& goc tién
phong vai két qua khic xa sau phiu thuét.
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HIEU QUA CAI THIEN THI LU'C
SAU PAT THE THUY TINH NHAN TAO PANOPTIX

TOM TAT

Muc tiéu: Danh gia hiéu qua cai thién thi luc sau
dét thé thiy tinh nhan tao Panoptix. Doi tugng va
phu’dng phap nghlen clru: Mo t3, tién ctu trén 35
mat cta bénh nhan cé chi dinh phau thuat Phaco dat
thé thay tinh nhan tao Pannopt|x va dong y tham gia
nghién cltu tai Bénh vién Mt Nghé An tir thang 7 nam
2021 dén thang 7 nam 2022. Két qua: CO su khac
biét c6 y nghia thong ké (vGi p < 0,05) vé: Thi lyc
nhin xa chua chinh kinh va sau chinh kinh t6i da G cac
thai d|em 1 tuan, 1 thadng, 3 thdng sau phau thuét cd
sy cai thién ro rang; Thi luc trung gian chua chinh
kinh va sau ch|nh kinh t&i da tai cac thdi diém nghién
cttu déu co su cai thién so vdl thai diém trudc phau
thuat; Két qua thi luc nhin gan chua chinh kinh va sau
ch|nh kinh tGi da cho thay tai tat ca cac thoi diém
kham lai sau phau thuat so vai thdi diém trudc phau
thut déu c6 su cai thién; O cac thdi diém sau phau
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thuat 1 tuan, 1 thang va 3 thang cd su giam nhan ap
trung binh so véi trudc phau thuat. Khong coé su khac
biét c6 y nghia thGng ké (v8i p > 0,05) vé: Thi luc
nhin xa sau chinh kinh gilfa 1 thang va 3 thang sau
phau thuat; thi luc gan 1 thang va 3 thang sau phau
thuat; nhan ap trung binh tir sau 1 tuan den 1 thang,
3 thang

Tur khoa: Ba tiéu cu, Panoptix, Thé thay tinh
nhan tao, Buc thé thay tinh.

SUMMARY

EFFECTIVELY IMPROVING VISUAL
ACUITY AFTER PLACING PANOPTIX

INTRAOCULAR LENS

Objectives: Evaluation of the effect of improving
visual acuity after placing Panoptix intraocular lenses.
Subjects and methods: Prospective corelation
study, Thirty-five eyes of the patient had only
indications for Phaco surgery to place Pannoptix
Intraocular lens and agreed to participate in the study,
at Nghe An Eye Hospital from July 2021 to July 2022.
Results: There was a statistically significant
difference (with p < 0.05) in: Distant vision without
correction and after maximal correction at 1 week, 1
month, and 3 months after surgery, there was an
improvement. obvious goodwill; The intermediate



