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Tuy nhién toc d6 tang sinh, di cu lién vét thuong
thuc nghiém clia nguyén bao sgi vét thugng man
tinh kém haon khi so sanh vdi nguyén bao sgi
khoe manh.
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HIEU QUA CAI THIEN KHO MAT & BENH NHAN SU’ DUNG OCUSOFT
PIEU TRI VIEM BO' MI DO DEMODEX

Tran Tat Thing!, Lé Thi Thanh Thity!, Nguyén Sa Huynh!

TOM TAT

Muc tiéu: Danh gia hiéu qua cai thién khé mat &
bénh nhan sir dung ocusoft diéu tri viém bG mi do
demodex. POi tugng va phuong phap nghién
clru: M0 t3, tién cfiu trén 102 mat cla bénh nhan khé
mat, xét nghiém tim thdy 1 Demodex trén nang 16ng
mi dugc diéu tri bang Ocusoft tai Bénh vién Mat Nghé
An tUr thang 7 nam 2021 dén thang 7 nam 2022. Két
qua: Sau 1 thang diéu tri, cd t6i 92,2% s6 bénh nhan
cac triéu chiing cai thién tot, con 7,8% s6 bénh nhan
danh gia cai thién it triéu ching, khéng cé bénh nhan
nao danh gia khdng cai thién hodc xau han. S6 lugng
bénh nhén chan doan khd mét co két qua test Schimer
I <10mm giam dan qua cac lan kham lai, s6 lugng
bénh nhan binh thudng cé két qua >15mm tang dan,
sy khac biét trudc diéu tri va sau diéu tri 1 thang la co
y nghia thong ké véi p<0,05. S6 lugng bénh nhan khd
mat ¢ thdi gian test BUT duGi 10 gidy giam dan qua
cac lan kham lai, cac bénh nhan cé thdi gian BUT trén
10 giay tdng dan sau 2 tuan va 1 thang. Su khac biét
la c6 y nghia thdng ké véi p<0,05. biém OSDI danh
gia ton thuong bé mat nhan cau giam dan qua cac lan
kham lai sau diéu tri 2 tuan va 1 thang su khac biét co
y nghia théng ké véi p<0,05, ti Ié diém OSDI cao giam
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dan, ti 1& diém OSDI thdp téng dén, su khac biét 1a co
y nghia théng ké véi p<0,05.
T khoa: Khd mat, Ocusoft, Demodex.

SUMMARY
EFFECTIVENESS OF IMPROVING CRUST
EYE IN PATIENTS USING OCUSOFT TO

TREATED DEMODEX BLEPHARITIS

Objectives: Effectiveness of improving crust eye
in patients using Ocusoft to treated Demodex
blepharitis. Subjects and methods: Prospective
corelation study, 102 patient's crust eyes. test found
1 Demodex on eyelash follicles treated with Ocusoft,
at Nghe An Eye Hospital from July 2021 to July 2022.
Results: After 1 month of treatment, up to 92.2% of
patients’ symptoms improved well, and 7.8% of
patients rated improvement with few symptoms, no
patient rated no improvement or bad. than. The
number of patients diagnosed with crust eye with
Schimer I test result <10mm gradually decreased
through follow-up visits, the number of normal
patients with result >15mm gradually increased, the
difference before treatment and 1 month after
treatment is statistically significant with p<0.05. The
number of crust eyes patients with BUT test time less
than 10 seconds gradually decreased with follow-up
visits, patients with BUT time more than 10 seconds
gradually increased after 2 weeks and 1 month. The
difference is statistically significant with p<0.05. OSDI
score for assessing ocular surface damage gradually
decreased through follow-up visits after 2 weeks and 1
month of treatment, the difference was statistically
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significant with p < 0.05, the percentage of high OSDI
scores gradually decreased, the ratio The low OSDI
score increases gradually, the difference is statistically
significant with p<0.05.

Keywords: Crust eye, Ocusoft, Demodex.

I. DAT VAN DE

Viém b3 cé thé gdy nén khd mat va ton
thuong bé mat nhan cau [4]. Trong do viém bg
mi do Demodex la nguyén nhan rat thudng gap.
Nhiéu nghién ctu cho thdy viém bd mi do
Demodex co thé chiém dén 69,1% trong s bénh
ly viém bd mi [6]. Viéc diéu tri viém bG mi giup
cai thién tinh trang khd mét va céc tén thuong
trén bé& mat nhan cau. biéu tri viém bd mi thanh
cong thudng rat khé khan do bénh nhan khong
tuan tha day da ché do vé sinh mi mat thudng
xuyén, lau dai va nghiém ngat. Trong khi do
nhiéu nghién cltu da chi ra vé sinh mi mat van la
nén tang cla hau hét cac phac do diéu tri [9].
MOt s6 nghién clru trong va ngoai nudc da dua
ra két ludn mi€ng vé sinh b mi Ocusoft chira
dung dich 1,2-octanediol va chat tay rira, khi
dudc sr dung trong khoang thdi gian 4 tuan da
dudc chiing minh la lam gidm su’ xdm nhap cua
Demodex [7], [8]. Do d6 chung toi thuc hién
nghién ctu véi muc tiéu "Panh gid hiéu qua cai
thién khé mat & bénh nhén sur dung ocusoft diéu
tri viém bo' mi do demodex”

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. POi tugng nghién ciru. Ngudi bénh
dudc chan doan la khé méat biéu hién & ca 2 mat,
xét nghiém tim thdy 1 Demodex trén nang l6ng
mi dugdc diéu tri bang Ocusoft va déng y tham
gia nghién clu.

2.2. Pia diém va thdi gian nghién ciru

Dia diém: Bénh vién M3t Nghé An.

Thoi gian: T 2/2022 dén 9/2022.

2.3. Phudng phap nghién ciru

2.3.1. Thiét ké nghién ciu. Nghién clu
mo ta tién cfu.

2.3.2. €6 mau nghién cuu

C8 mau dudc tinh theo cong thirc: 102 mat
(51 bénh nhan) 5

2.3.3. Phuong phap chon mau

Chon mau cé muc dich: dua trén cac tiéu
chuén lva chon dé chon mau phu hop.

2.3.4. Phuong tién nghién cuu

- Bang thi luc.

- May sinh hién vi kham bénh.

- Nhuém Fluoresceine.

- HO sd nghién cltu qua céc lan kham.

- Cac phuang tién ho trg khac.

2.4.5. Tiéu chi danh gia

- Test Schirmer I [2]: Test dugc ti€n hanh
vGi bang gidy tham chuyén dung (Whatman) cd
kich thudc 5 mm bé rong va 35 mm dai. Két qua:
Khi d6 dai phan bang bi thdm udt >15 mm la
binh thudng; 10 - 15 mm nghi ngd thi€u ning
nudc mat; < 10 mm la thi€u ndng nudc mat.

- Théi gian v8 phim nudc mat (BUT) [2]: Két
qua: > 10 gidy: binh thutng; < 10 gidy: khé mat.

- Panh gid mirc dd tén thuong bé mat nhan
cau dua vao bang OSDI: vdi 4 do

DO 0: Binh thudng, OSDI tir 0 dén 12.

DO 1: Nhe, OSDI tir 13 dén 22.

D0 2: Vira, OSDI tur 23 dén 32.

D0 3: Nang, OSDI trén 33.

Il. KET QUA NGHIEN cU'U
3.1. Két qua diéu tri chung

e

Cai thién it

Cai thién t6t

Biéu dé 1. Pdnh gid diéu tri chung

Sau 1 thang diéu tri, co téi 92,2% sO bénh
nhan cac triéu chiing cai thién tot, con 7,8% sb
bénh nhan danh gid cai thién it triéu ching,
khong cé bénh nhan nao danh gid khoéng cai
thién hoac xau han. ]

3.2. Triéu chirng kho mat

Bang 1. Két qua diéu tri triéu ching
giam cam gidc khé mat

e - Khéng| C6 [Toéng s6
Thoigian | 1004y | n(%) | n(%) | P
4 98 | 102

Trugc dieu trl | 3 g04) |(96,1%)| (100%)

Sau diéu trj 2 66 36 102

tuan (64,7%)((35,3%)| (100%) | P <

Saudieutil | 84 | 18 | 102 |%0°

thang (82,4%)|(17,6%)| (100%)

So vdi trudc diéu tri, triéu chirng cam giac
khd mét giam dan qua cac thdi diém kham lai 2
tuan, 1 thang diéu tri, cd y nghia thong ké vdi
p<0,05. )

3.3. Két qua diéu tri kho mat

3.3.1. Két qua test Schimer I. Dua vao
biéu d6 két qua cho thdy s8 lugng bénh nhan
chan doadn khd mat co két qua test Schimer I
<10mm giam dan qua cac lan kham lai, s6 lugng
bénh nhan binh thudng cé két qua >15mm tang
dan, su khac biét trudc diéu tri va sau diéu tri 1
thang la c6 y nghia thong ké véi p<0,05.
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Biéu db 3. Két qua test BUT sau diéu tri

Dua vao biéu d6 cho thdy s& lugng bénh
nhan khé mat cé thdi gian test BUT dudi 10 giay
gidm dan qua cac lan kham lai, cac bénh nhan cé
thai gian BUT trén 10 gidy tang dan sau 2 tuan
va 1 thang. Su khac biét la cé y nghia thong ké
vGi p<0,05.

3.4. Két qua diéu tri ton thuong bé mat
nhan cau

Bang 2. Két qua diém OSDI sau diéu tri

Thgi gian Trung binh|Pd léch| p
Trudc diéu tri 24,78 8,0 P <
Sau diéu tri 2 tuan 13,84 5,31 0.05
Sau diéu tri 1 thang 9,9 3,7 !

Piém OSDI danh gid ton thuong bé mat
nhan cau giam dan qua cac lan kham lai sau diéu
tri 2 tuan va 1 thang su khac biét cé y nghia
thong ké vai p<0,05.

100%
20% L2.L
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60% 47.1
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3026
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1026
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Truéc diéu tri

Sau didu tri 2
tuan

mPso mPH 1
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thang

=-pPoH2 o3

Biéu db 4. Két qua diém OSDI
sau diéu tri phdn chia theo do
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Qua biéu do, ti I&é diém OSDI cao giam dan,
ti 1& diém OSDI thap tdng dan, su’ khac biét 1a c6
y nghia théng ké véi p<0,05.

IV. BAN LUAN

4.1. Két qua diéu tri chung. Vdi két qua
92,2% s0 bénh nhan cai thién triéu chirng rat
tot, danh gia hai Iong qua qua trinh diéu tri va
tudn thu diéu tri dai sau nghién clru. D€ danh gia
tdng hop cac triéu chiing cd ndng gdy ra cam
giac kho chiu tai mat do tén thuong bé mat nhan
cau trong viém bd mi do Demodex, ching ta dua
vao danh gia chi s6 OSDI. Khi chi s6 OSDI giam
theo cac mirc d0 tir nang dén vira, nhe va binh
thuGng, diéu dé chlng to co su’ giam cla cac triéu
ching ca ndng va viéc diéu tri ¢6 hiéu qua [5].

4.2. Két qua diéu tri khd mat va ton
thuong vé mat nhan cau. Qua qua trinh diéu
tri, triéu chiing cam giac khd mat giam dan qua
cac thoi diém kham lai 2 tudn, 1 thang diéu tri,
cd y nghia théng ké véi p<0,05, s6 bénh nhan cé
két qua test Schimer I >15mm tdng dan qua cac
[an kham lai, sau 3 thang dat 43,2%. Test BUT
s6 bénh nhan co thoi gian >10 giay 3 thang la
88,2%. Su khac biét gilra trudc diéu tri va sau
diéu tri cd y nghia théng ké vai p<0,05. Két qua
phu hgp véi cac nghién clfu clia cac tac gia khac
(6] [7].

Chi s6 bénh bé mat nhan cau OSDI la chi s6
d€ danh gid cac ton thuong bé mit nhdn cau
dua vao cac triéu chirng chd quan cla bénh
nhan. Chi s6 OSDI dugc tinh toan dua trén bo
cau hoi OSDI, bd ciu hdi nay dugc dung dé phat
hién s6m bénh ly bé mat nhan cau [1].

Diém OSDI trung binh trudc diéu tri 1a
24,78+8,0 diém, nhiéu nhat la dd 2 vdi 47,1%,
dd 1 (21,5%), d6 3 (19,6%), d6 0 (11,8%). Qua
qua trinh diéu tri véi cac lan kham lai ti 1€ d0 2, 3
giam dan, do 1, 0 tdng dan. Sau 3 thang diéu tri
ti 16 do 0 1a 94,1%, d6 1 la 5,9%. Su khac biét
vé két qua la cd y nghia thng ké véi p<0,05 [9].

Viéc st dung bd sung loai nudc mat nhan
tao Vismed trong qua trinh diéu tri phGi hdp
trong viém bd mi do Demodex da lam gidam cac
triéu chirng ctia khd mat di kém, dong thai lam
giam ton thuong bé& mat nhan cau, mang lai cam
giac dé chiu, thoai mai va tuan tha diéu tri cho
bénh nhan (giam diém OSDI). Nudc mat nhan
tao gilip tdng d6 6n dinh cho mang phim nudc
mat (tang thdi gian BUT), tao diéu kién cac té
bao nhay va cac tuyén nudc mat phu hoi phuc va
tang cudng ché tiét (tang chiéu dai test Schimer
I). Vi vay cac nghién cltu cling chi ra nén s
dung nudc mat nhan tao dé phdi hap diéu tri cac
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triéu chiing khé mat, tén thucng bé mat nhan
cau trong viém bG mi do Demodex. [3] [4].

V. KET LUAN

Sau 1 thang diéu tri, cd tdi 92,2% s6 bénh
nhan cac triéu chiing cai thién tot, con 7,8% so
bénh nhan danh gid cai thién it triéu ching,
khong cé bénh nhan nao danh gid khong cai
thién hodc xau han.

S& lugng bénh nhan chan doan khé mat co
két qua test Schimer I <10mm giam dan qua cac
[an kham lai, s6 lugng bénh nhan binh thudng cd
két qua >15mm tang dan, su khac biét trudc
diéu tri va sau diéu tri 1 thang la c6 y nghia
thong ké vai p<0,05.

S6 lugng bénh nhan khd mat cd thdi gian
test BUT dudi 10 gidy giam dan qua cac lan
kham lai, cdc bénh nhan cé thgi gian BUT trén
10 gidy tang dan sau 2 tuan va 1 thang. Su khac
biét la cé y nghia thong ké véi p<0,05.

Diém OSDI dénh gid ton thuong bé mét
nhan cau giam dan qua cac lan kham lai sau diéu
tri 2 tuan va 1 thang su khac biét c6 y nghia
thdng ké vai p<0,05, ti Ié diém OSDI cao giam
dan, ti 1& diém OSDI thap ting dan, su’ khac biét
la cd y nghia thong ké véi p<0,05.
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DANH GIA PHONG BE CAM GIAC SAU GAY TE MAT PHANG CO DUNG
SONG NGANG MU'C T7

TOM TAT

Muc tiéu: Danh gia ving phong b€ cam g|ac sau
gdy té mat phidng co dung song ngang mufc mom
ngang T7 [iéu duy nhéat hai bén. DSi tugng va phuang
phap: 30 bénh nhan phiu thudt séi dudng mat tai
Bénh vién V|et blc tir thang 1/2022 dén 9/2022. Tién
hanh ESPB ngang_mic mdm ngang T7 liéu duy nhat
hai bén trudc phau thuat va danh gid lai phong bé
cam giac vung nguc bung trudc bén va chi dusi sau
gay té 30 phut Két qua: 30 bénh nhan tham gia
nghién ctu vai thdi gian thuc hién gay té trung binh la
11,50+2,36 phut, khoang cach tir da dé&n mat phéng
co dLrng s6ng dugc do dudi hinh anh siéu am trung
binh la 2,17+0,92 cm. C6 2 bénh nhan phong b€ that
bai. S6 dét da phong bé trung binh la 6,43 (2-10 d6t),

*Trung t3m Gy mé va Hoi suc ngoai khoa, Bénh vién
Viét buc
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Luu Quang Thuy*, Nguyén Tran Hoang*
vGi phan I6n bénh nhan cé giam cam giac dét da T6
dén T9 va trén 50% bénh nhan gdy té dat phong bé
tir dot da T4 dén T10. Khong c6 bénh nhan nao gap
bién chiing trong ngh|en clru. Két luan: Gay té mat
phang cd dung s6ng d mu’c ngang mom ngang T7 cho
hiéu qua phong b€ cam giac tot, tuy nhién mirc phong
bé& cam giac khac biét nhiéu glufa cac benh nhan.

Tu khda: phong bé cam giac gay té mat phang
cd dung s6ng, dau sau phau thuat sdi mat
SUMMARY

EVALUATION OF THE SENSORY BLOCK
RANGE FOLLOWING THE ERECTOR SPINAE
PLANE BLOCK AT THE T7 LEVEL

Objective: To evaluate the range of sensory
block following ultrasound-guided administration of
bilateral ESPB at the level of the T7 transverse process
with a fixed single dose. Materials and methods: A
total of 30 patients undergoing choledocholithiasis
surgery at Viet Duc University Hos. from Jan. 2022 to
Sep. 2022 received a preoperative bilateral ESP block
under ultrasound guidance at the T7 level and were
evaluated for the pinprick cutaneous sensation in the
anterolateral abdomen and chest wall, and lower
extremities at 30 minutes after injection. Results:
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