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Vé ferritin huyét thanh. Két qua nong do
ferritin trung binh qua cac thang déu ndm trong
khoang binh thudng. Tuy nhién, van con nhiéu
bénh nhan c6 néng do ferritin cao han so gia tri
binh thudng. Néng do ferritin & T2 (275,49 =+
100,25) tang cao hon so vgi T1 (175,63 =
112,58) va giam nhe & T3 (265,13 + 95,82). Diéu
nay ¢ khac biét so vdi nghién clru cla tac gia bo
Thi Hoa [2], nbng d0 ferritin huyét thanh luon duy
tri 6n dinh trong khoang gia tri binh thung.

V. KET LUAN

Qua nghién cru 96 bénh nhan dang chay
thdn nhan tao tai bénh vién Da khoa Bac Liéu
trong 12 thang, ching toi dua ra mot s6 két
ludn: liéu EPO phd bién dung cho bénh nhén la
48000 UI/ thang, tat cd bénh nhan déu dugc
dung thudc EPO tiém tinh mach sau khi loc mau.
cac chi s6 huyét hoc: Hb va hong cau trung binh
téng. Tuy nhién can chl y dén t8c dé tdng Hb dé
ddm bao an toan cho bénh nhadn. N6ong do
ferritin huyét thanh trung binh tang va nam
trong khodang gia tri binh thudng.

TAI LIEU THAM KHAO

1. B0 Y té. Dugc thu qudc gia Viét Nam. Nha xuat
ban Y hoc. 2018; trang 611.

2. Do Thi Hoa, Nguyen Thi Tuyet Trinh. banh
gia thuc trang su’ dung thudc tai héng cau trén
bénh nhan bénh than man giai doan cudi loc mau

chu ky tai Bénh vién Than Ha Noi. Tap chi Khoa
hoc. 2020; 65.

3. PO Thi Thu Hién. Danh gla V|ec sur dung
Erythrop0|et|n trong diéu tri thi€u mau & benh
nhan suy than man loc mau chu ky tai bénh vién
Pa Khoa Tinh Thai Binh. Ludn van thac sy dudc
hoc. Dai hoc Y Ha N6i. 2015

4., Tang Van Mén. Ngh|en clru dic diém Iam sang,
can lam sang va két qua diéu tri thi€u mau bang
erythrop0|et|n nguGi ta| t6 hop G bénh nhan suy
than man giai doan cudi loc mau dinh ky tai bénh
vién Pa Khoa Tinh Vinh Long, Ludn v&n thac si y
hoc, TruGng Pai hoc Y Dugc Can Tha. 2017.

5. Huynh Trinh Tri. Khdo sét tinh hinh thi€u mau
trén bénh nhan suy than man dang loc mau dinh
ky tai bénh vién Chg Ray. Luan van thac si. 2007;
trang 32.

6. Tran Thanh Tru’o’c Ngh|en cu’u déc dlem lam
sang, can lam sang thiéu mau va danh gla két
qua dleu tri thi€u mau & bénh nhan suy than man
loc mau bang than nhan tao chu ky tai bénh vién
Pa khoa Trung uong Can Thd. Luin an Chuyén
khoa cap II, TruSng Bai hoc Y Dugc Can Tho. 2018.

7. Jacobs, C., Frei, D., Perkins, A.C. Results of
the European Survey on Anaemia Management
2003 (ESAM 2003): curren status of anaemia
management in dialysis patients, factors affecting
epoetin dosage and changes in anaemia
management over the last 5 years. Nephrol. Dial.
Transplant. 2015; 20 (Suppl 3), pp. 3—-24.

8. Kidney Disease: Improving Global
Outcomes (KDIGO) Anemia Work Group.
KDIGO Clinical Practice Guideline for Anemia in
Chronic Kidney Disease". 2013.

NGHIEN CU'U HIEU QUA PIEU TRI KHONG PHAU THUAT SAI HINH
XU'ONG HANG III PHU’C TAP BANG PHUONG PHAP MEAW CAI TIEN

Cu Hoang Anh!, Lé Thi Thu Hai?,

Nguyén Thanh Huyén?, Trin Ngoc Quing Phi*

TOM TAT B
Muc tiéu: danh gia hiéu qua diéu tri khong phau
thuét sai hinh xuong hang III phirc tap bang phuong
phap MEAW cai ti€n. Phuong phap: Nghién clfu can
thiép lam sang khéng nhém chig thuc hién trén 31
bénh nhén sai khdp can hang III do xuong perc tap
vGi ky thuat MEAW cdi tién. Banh gia erc do cai thlen
tham my thuc hién bai nhdm quan sat vién chuyén va
khong chuyén véi thang do NRS trén hinh chup mat
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ngh|eng va mat thang cudi. Danh gid su cai thién
khép can thong qua phan tich mau ham theo tiéu
chudn ABO. Panh gla su’ thay d6i ciu trdc so - mét —
rdng — moé mém trén phim so nghleng va so thang sir
dung phan tich Ricketts, Arnett va Sato. D{f liéu trudc
va sau diéu tri dugc so sanh vé mét th6ng ké. Két
qua: Nghién cltu cho thdy hiéu qua r6 rét cia ky
thuat MEAW cai tién trong diéu tri SKC hang III perc
tap do xuong: cai thién thdm my mét va nu cudi tir
muc xau- chap nhan dugc dén muc binh thudng-hai
hoa, hoan tat khdp cén d mic do kha t6t theo chuén
ABO tao sy xoay md va lui sau clia XHD thong qua
md goéc nén so glup thay d6i tuang quan xuong hai
ham dang k&, day rang clra trén ra trudc, dung truc
va lui sau réng cia dudi, cai thién do nho 2 méi va
c&m so vdi truc thdm my qua chan mU| can bdng mat
phang nhai theo chiéu ngang gilp giam tinh trang léch
ham dugi sang bén.

T khoa: Phuong phap MEAW cai tién, sai khdp
can hang III do xucng
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SUMMARY
EFFECTIVENESS OF INNOVATED MEAW
TECHNIQUE IN THE NON-SURGICAL
TREATMENT OF COMPLEX SKELETAL
CLASS III PATIENTS

Objectives: Evaluate the effectiveness of
innovated MEAW technique in the non-surgical
treatment of severe skeletal class III patients.
Methods: Clinical Quasi-exprimental study was
carried out on 31 severe skeletal class III patients
treated with innovated MEAW technique. Research
data included: extra and intra oral photos, study
models, lateral and frontal cephalometric xrays. The
photos were scored by 2 groups of observers (lay
persons and professionals) using NRS scale, the study
models were analysed and scored following the ABO
standards, cephalometric analysis of Ricketts, Arnett
and Sato were used to evaluate the cranio-facial
characteristics. The data before and after treatment
were compared statistically. Results: The study
showed the effectiveness of the innovated MEAW
technique in the treatment of severe skeletal class III
cases: improve facial aesthetic from ugly-acceptable to
normal-harmonious level, reestablish good occlusion
according to ABO standards, reduce the bone base
disharmony by creating a backward and clockwise
rotation of the mandible and by causing the changes
of maxillary bone base through cranio-facial dynamics
and orthodontic mechanics aimed at A point, move
forward the upper incisors, upright and move
backward the lower incisors, improve the protrusion of
the lips and chin to the True vertical line, balance the
horizontal occlusal plane to reduce the mandibular
lateral deviation.

Keywords: innovated MEAW technique, skeletal
class III malocclusion

I. DAT VAN DE

Tai Viét Nam, do tan sudt xudt hién trong
dan s6 cao, nhu cau diéu tri chinh hinh rang mat
clia nhdm bénh nhan sai khép can hang III ngay
cang cao. Tac gia Sato va cdng su' da phat trién
ky thuat MEAW dugc nguGi Han Qudc phat minh
trudc d6é dé diéu tri thanh cdng nhiéu trudng hop
bénh nhan Nhat Ban sai khdp cén (SKC) hang III
ph(c tap gilp tranh dugc phau thuat chinh ham
[7]. Tuy nhién, dic diém hinh thdi so m&t cla
bénh nhan SKC hang III ngudi Viét c6 nhiéu
diém khac biét véi ngudi Nhat. Ngoai ra, cac
nghién ctu trudc do cho thdy cac trudng hgp
SKC hang III ngugi Viét thudng thudng kém
theo nhiéu van dé tang nang nhu chen chic
rang nhiéu, mat rang cGi I6n, rang clra trén va
dugi déu nhé ra trudc nhiéu nén viéc ap dung ky
thudt MEAW trén ngudi Viét c6 thé khdng dat
dudgc két qua tuang tu.

Nghién cltu nay dugc thuc hién véi muc dich
danh gia hiéu qua cua ky thuat MEAW cai tién
trong viéc cai thién thdm my mat, cai thién khdp
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can, tac dong thay déi khung xucng ham va réng
cua nhom bénh nhan ngudi Viét trudng thanh
biéu hién sai hinh xugng hang III phuc tap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng: La cac bénh nhan trudng
thanh ngum Viét, dan toc Kinh dén kham diéu tri
tai bénh vién chuyén khoa phau thut thdm my
Kim Hospital.

Tiéu chudn lua chon: sai khép cdn hang
III rang, c6 sO do AoBo <=-5mm, co cac sai hinh
xudng tdng ndng theo chiéu ngang va/hodc
chiéu doc kém theo (nhu hep nén xugng ham
trén, xuong ham dudi phat trién md, 1éch ham
dudi sang bén).

Tiéu chuén loai tra: Tién sl chdn thucng
ham mat hodc diéu tri chinh nha, di tat khe hd
moi-ham éch, loan nang khdp thai dugng ham
tram trong.

2.2. Phuong phap nghién ciru:

Thiét ké nghién ciru: Nghién c(iu can thiép
ldm sang khong nhém cerng

Chon méu va cé mau: miu thuan tién bao
gom 31 bénh nhan thoa cac tiéu chi dé ra.

Phuong phdap can thiép: Cac bénh nhan
nghién clfu dugdc diéu tri bdi cuing mot bac si
chinh nha, v6i phuong phap MEAW (Multi-loop
edgewise archwires) dugc cai tién vdi vat liéu
day cung mdi Gummetal va két hgp vdi vit chinh
nha néu can. Vat lieu Gummetal gilp cung
MEAW tré nén gon han, giam com vudng cho
bénh nhan va tao luc sinh ly han [7]. SU dung
két hgp vit chinh nha gilp tranh dudc nhiéu tac
dung phu cta thun lién ham va tang hiéu qua
dich chuyén réng [8].

Phuong phap danh gia:

*Thdm my mat: Thdm m§ mat nghiéng va
mdt thang cudi dugc danh gid thong qua hinh
chup dudc tao bong den hodc chuyén ché dd
trdng den che mat, thuc hién bdi nhdm quan sat
vién (QSV) chuyén (nhém bac si chinh nha) va
khong chuyén (ngudi trudng thanh khong lam
cac cong viéc lién quan dén thdm my), s dung
thang do NRS (numbering rating scale) (hinh 1).

.'.'
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Hinh 1a,b: Hinh chup mat nghiéng va mat
thang cuoi di duoc xa’'ly, 1c: thang do NRS

* Khdp can tai I6ng mi t6i da: danh gia qua
phdn tich mau ham theo tiéu chudn ABO
(American Board of Orthodontics): trudc diéu tri
déanh gid dd kho ca 1dm sang theo chudn ABO-DI
(ABO Difficulty index) [5], sau diéu tri danh gia
mic dd hoan tat vé khdp can theo chudn ABO-
OGS (ABO Objective Grading System [6].

* Thong s6 do so - mat - rang: Danh gia
thong s6 nén so, xudng ham trén (XHT), xuang
ham dugi (XHD), réng va mat phdng khdp cdn
[1] bang phan tich Ricketts va mé mém bang
phan tich Arnett [2] trén phim so nghiéng; danh
gia cac trudng hgp Iéch ham dudi sang bén trén
phim so thang theo phuong phap Sato [3], sU
dung phan mém Cliniview Orthotrace (hdang Kavo
- blc).

2.3. X ly s@ liéu: SO liéu dugc phan tich
trén phan mém STATA phién ban 16. Cac bién s6
dinh lugng gém tudi, diém thdm my, diém dd
khé ca 1dm sang (ABO-DI), diém hoan tat ca 1dm
sang (ABO-0OGS), dic diém so mat dudc md ta
bang trung vi (TV) va khoang t& phan vi (TPV).
Su thay ddi truGc — sau can thiép dudgc kiém
dinh bang Chi binh phucng McNemar déi vdi cac
bién nhi gia, bang Willcoxon d6i vdi cac bién thir
tu va dinh lugng. Céc kiém dinh cd y nghia théng
ké khi p<0,05.

Il. KET QUA NGHIEN cUU

3.1. Pic diém gidi tinh va tudi cua
nhém nghién ciru

Bang 1: Ti I1é nam - ni, tudr trung binh
cua nhom bénh nhan nghién cuu

Tan s6 (%) Tudi - TV (TPV)
Téng 31 (100) 22 (18 — 26)
Nam 5 (16,1) 23 (16 — 26)
NG 26 (83,9) 22 (18 - 26)

Nhdn xét: Nhom nghién clitu bao gom 31
bénh nhan, 21 nam, 41 nir v6i dd tudi trung binh
la 22 tudi & nir va 23 tudi & nam.

3.2. Két qua danh gia thdim my caa
nhom nghién ciru truéc va sau diéu tri

Bdng 2: Két qua danh gid thim my trudc va sau diéu tri thuc hién bdi nhom QSV

chuyén va khéng chuyén

Kiéu danh |[Nhém QSV khéng chuyén Nhom BS CHRM Toéng hop 2 nhém
gia DT SOT p T SOT p DT SOT )
Diém tham my| 5,7 6,3 <0,001 4,7 6,3 <0,001 5 6,5 <0,001
mdt nghiéng | (4,7-6) | (57-7) | (***) |(4-5,8)|(5,7-6,7)| (***) |(4,5-5,8)|(5,8-6,8)| (***)
Diém tham my| 4,7 6,3 <0,001 5 6 <0,001 4,8 6,3 <0,001
mat thang cuGi|(3,7-5,7)| (6-7) | (***) |(4,7-5,7)/(5,7-6,3)| (***) |(4,2-5,8)|(5,7-6,7)| (*¥**)
Khac biét c6 y nghia thong ké: (*) & nguGng Khé (21-30 diém) 7 (22,6)
0.05, (**) & nguBng 0.01, (***) § nguBng 0.001 Rat khé (>30 diém)  24(77,4)
Nhan xét: biém danh gia tham my tang t [Piém hoan tat ca Iam sang 18,3
muc tam chdp nhan dén mic d6 binh thudng — sau diéu tri (ABO-0GS) 16,4
hai hoa & ca nhdom QSV khdng chuyén va chuyén N - 22
va khi tdng hap s6 liéu ca 2 nhdm. Su thay ddi Tot (<= 20 diem) (71,0)
c6 y nghia thdng ké cao (p<0,001). A Kha (21-40 diém) 9 (29,0)
3.3. Két qua danh gia mau ham nghién Khong dat (>40 diém) 0 (0)

ciru trudc va sau diéu tri theo chuan ABO

Bang 3: Két qua danh gia mau ham
nghién ciou trudoc va sau diéu tri theo
chuén ABO

Tanso|TB =
(%) |pLc| P
Piém dd khé ca 1am sang 39,5
trudc diéu tri (ABO-DI) +21,5 077
De (<10 diém) 0 (0) !
Trung binh(10-20 diém) | 0 (0)

Nhdn xét: 100% cac ca nghién clu dugc
phan loai kho va rat kho. S6 ca rat kho chiém da
s6 (77%). 100% cac ca déu dugc hoan tat &
mUc kha - t6t v& mat khép can. Khdng co tuang
qguan gilta d6 khé ca trudc diéu tri va mic do
hoan tat vé khdp can sau diéu tri (p>0.05).

* Ti Ié ca diéu tri v6i nhé réng c6i nhd (RCN)
chi chiém 5 trén 31 ca (16%)

3.4. Két qua phan tich do so trudc va
sau diéu tri
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Bang 4: Két qua phan tich do so nghiéng trudc va sau diéu tri

Nam Nir
T [ SPT [ p T | SPT [ p
Nén so
Cp L PtV [30,8(30,6-31,1)[31,1(30,1-31,2)[ 0,174 | 28,5(26,7—30) [29,2(27,4-30,9)] 0,006**
Xuong ham trén
N-A/FH 87,5(84,3-89,9)| 91(85,3-91,2) | 0,057 |88,9(86,7-90,8)|90,6(89,2-91,9)|<0,001***
Cp-A 83,2(83,1-86) |83,3(82,8-88,9)|0,414 |78,3(75,8-81,3)|80,2(77,4-82,8) |<0,001***
Xuong ham dugi
Cc-Gn/Ba—-N |92,6(92,4-93,1)(93,8(93,4-93,8)|0,174 |90,3(86,3-92,4)|90,0(84,9-92,7)| 0,024*
118,9 118,8 113,6 113,5
Cp-Gn | (1179-120,5) | (117,3-121,5) | %**| (106,7-116,3) | (109,5-119,1) | 031"
Tuong quan 2 ham
ALN-Pg |[-4,9(-509- -3,4)|-3,4(-4,9- -2,9) [0,090]-3,1(-3,6- -1,4)|-1,0(-1,9 — -0,5)[<0,001***
AoBo  [11,9(-12,4 -9,6) -7(-8,1= -6,5) |0,057]-11,3(-15,-10,4)|-6,5(-7,7 — -3,8)|<0,001***
Chiéu cao mat
Ba-N/ Xi—Pm 57,3 (55,8 — 60)] 57,3(54,7-62) ]0,586 |61,8(58,6-66,8)60,4(58,3—65,8)] 0,809
Ans—Xi-Pm |42 (41,3 — 43,4)|43,4(42,6-50,6)| 0,057 |47,7(43,5-50,5) |47,9(43,4-52,3)| 0,008**
Mat phang khép can
OP/FH__ [6,5 (6,1 — 14,8)[ 4,1 (0,5 — 6,2) [0,174] 12,5(8,4-15,3) | 5,5 (3,2 — 9,9) [<0,001%**
Rang
IsLTAPg | 5(3,2-75) 163(42-7,1)]0586]53(43-6,9) ] 6,8(45-8) | 0,016*
TliLA-Pog | 6,7 (4,5-10) | 3,6 (2,5—4,7) 0,056 6,7 (55-7,3) | 3,9 (2-5,4) |<0,001%**
TiLoL 4(3,5-4,3) | 04(0-0,4) |0,057/1,95 (1,6-3,1)[1,25 (0,7 = 2,3)| 0,004%*
M0 mém
LsLTVL [4,8(45-64)] 59(54-8) |0,786] 53 (42-64) | 6,3(4,7—7,3) | 0,013%
GLTVL | 8,5(7,4-10) | 7,1(5,5-8,2) |0,276]| 7,2(5-9,1) |55 (3,9 7,6) |<0,001%**
PogLTVL | 43(3,6-5) |3,9(3,1-5,2) |1,000]2,4(-0,3-5,5)|1,4(-0,6—4,9)| 0,027%
Sn-StsT TVL | 21,4 (20-21,4) 21,3 (20,5-21,4)[0,174 | 20,5 (19-21,9) [21,8 (19,8-22,7)| 0,002%*
Khac biét co y nghia thdng ké: (*) & nguGng nhai (1,8-4,4)/0,2-10,8)
0.05, (**) & ngudng 0.01, (***)& nguGng 0.001 Do Iéch mat phang 2,8 1 0 002%*
Nhdn xét: Do sO bénh nhan nam rat it nén ham duéi (2,1 -3,4)|0,5-14["

cac thay d6i cé y nghia thdng k& ghi nhan dugc
cht yéu & nhém nir. DO sau ham trén (N-A/FH)
va chiéu dai XHT hiéu qua (Cp-A) tang vdi p
<0.001. Goc truc mdt (Cc—Gn/Ba—N), chiéu dai
XHD hiéu qua (Cp-Gn) giam, khoang cach Cp-ptV
téng, chiéu cao ting mat dudi tdng biéu thi XHD
lui va xoay md ra sau (p<0.05). Rang clfa trén
nhé trudc (p<0.05), rang clra dudi giam nho va
giam troi (p<0.01), m6i trén nho trudc (p<0.05),
moi dudi va cam i sau (p<0.01), chiéu cao moi

trén va dudi tang nhe (p<0.05). . Loai bién chirng N (%)

Bang 5: Két qua phan tich do so thang Viém nha chu khong hoéi phuc 2 (6,5)
trudc va sau diéu tri trén cac ca co tinh Tiéu ngot chan rang 9 (29,0)
trang léch ham RGi loan khép TDH 1(3,2)

Khac biét c6 y nghia thong ké: (*) & nguBng
0.05, (**) & nguGng 0.01, (***) & ngudng 0.001

Nhan xét: Co 13/31 ca trong nhdm nghién
clfu cd tinh trang Iéch ham dudi sang bén, chi€ém
ti 16 42%. DO léch mat phang nhai, mat phdng
XHD va cam giam cé y nghia théng ké vdi
p<0.01.

3.5. Bién chirng diéu tri

Bang 6: Cac bién chirng ghi nhan duoc
trong qua trinh diéu tri

T, TV
(TPV)

SBT, TV
(TPV)
0,9
(0,3-14)
1,2
(0,6 —1,3)
0,6

Thong s6 do so p

0,002**

Khoang cach Me -
dudng gila

D0 Iéch mat phang

ham trén (0,7-1,3)

D6 Iéch mat phang

0,833
0,002%*
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Nhdn xét: Bién ching tiéu ngdt chan rang
chiém ti |é cao (29%).
IV. BAN LUAN

4.1. Su cai thién thdm my cia nhém
bénh nhan hang III phirc tap sau diéu tri:
Bdo cao cac ca lam sang riéng lé theo Sato va cs.
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[7] cho thdy sau diéu tri, tugng quan 2 moi hai
hoa hon véi méi dudi dich chuyén vé phia Iugi va
cai thién thdm my nu cudi nhd cung réng dudgc
sap xép déu va tao lai cung cudi hai hoa han.
Trong nghién cliu nay, bang 2 khang dinh sy cai
thién thdm my co y nghia thdng ké cho ca mat
nghiéng va mat thang cudi sau diéu tri. O ca 2
nhoém QSV du chuyén hay khong chuyén su thay
doi thdm my déu la tur trude diéu tri ¢ mire x4u
dén tam chap nhan dén sau diéu tri & muc binh
thudng — hai hoa. Khac biét nay co6 y nghia
thdng ké cao p<0.001. '

4.2. Su cai thién khép can ciia nhém
bénh nhan nghién cltu sau diéu tri: Két qua
& bang 3 cho thay theo chuén ABO, tit ca cic ca
thudc nhom nghién clru dugc phéan loai kho dén
rat khd, s6 ca rat khé chiém da sG, nhung sau
diéu tri, mirc dd hoan tat vé mat khép can déu
dat mic kha va t6t, mdc t6t chiém da s6. Nhiéu
ca trong nhdm nghién ctru ¢ muc d6 chen chuc
rang trudc diéu tri I16n nerng van dat khdp can
t6t sau diéu tri ma khdng can nhd rang c6i nhd
(RCN). Ti & nh& RCN chi chiém 16%. K&t qua
nay phu hgp vdi két luan nghién clu lam sang
cla Yi Guo va cs. [10] thuc hién diéu tri nhom
bénh nhan SKC hang III do xuong gdc cao vdi ky
thudt MEAW va két ludn tdng quan hé théng
(systematic review) cla Tabancis va cs. [9] vé
diéu tri 1dm sang cac trudng hop cdn hd do
xuong v8i MEAW. Theo Yi Guo va cs., ky thuat
MEAW c6 nhiéu uu diém trong viéc dich chuyén
toan bd cung rang ham dudi vé phia xa nham
diéu chinh hang III rang moét cach hiéu qua ma
khong gay cac van dé khdp thai duong ham.

Theo Tabancis va cs. cung MEAW nhd c6 thiét ké

dac biét gilp tao luc tac dong sinh ly va trai déu
trén toan b0 cung rang tao hiéu qua dung truc
cac rang c6i ham dudi, di xa toan bd cung rang
dudi hiéu qua khi két hgp vdi thun lién ham hang
III ngdn, nhS db cd thé tao khoang dé sdp xép
cung réng chen chic va han ché& nhé RCN.

4.3. Su thay ddi cac thong sé do so,
mat, rang ciia nhém bénh nhan hang III
sau diéu tri: Theo két ludn nghién ctu lam
sang cua Shushu He va cs. [8], Yi Guo [10] va
Tabancis [9], ky thuat MEAW khong tao tac dong
thay ddi nén xuang , ddc biét la vi tri xuong ham
dudi nhu Sato va cs. [7] da khéng dinh. Tuy
nhién, két qua & bang 4 cho thdy d nhém bénh
nhan nghlen clu, sau diéu tri, ngoai cac thay doi
ro rét vé vi tri rang clra dan dén cac thay doi
tuang quan 2 moi theo hudng tich cuc con ghi
nhan cd su thay déi vi tri diém A, lam thay déi
toan bd cac théng s6 XHT, cd su dich chuyén clia

[6i cau XHD vé sau (Cp-PtV tang), XHD xoay md
lam giam truc mdt (Cc-Gn/BaN glam), tang chleu
cao tang mat dudi, dan dén thay doi vi tri cdm
tugng doi so véi truc dirng doc (Pog’-TVL giam)
va gilp giam rd rét cac thong s6 chénh léch 2
nén xuong. Su thay déi vi tri diém A c6 thé lién
quan dén thu thuat gén ngudc trén dudi mac cai
rang clra trén dé téng d6 torque dm va chéng lai
tdc dung phu ctra thun lién ham hang III. Két
qua & bang 5 cho thdy cac ca léch ham dudi
sang bén sau diéu tri cai thién ro rét. Két qua
nay khang dinh viéc can bang hod mét phang
nhai theo chiéu ngang vdi ky thuat MEAW sé
gilp tai 13p su’ can bang cla XHD, phl hgp vdi
nghién clfu cta Sato va cs. [3] [7].

4.4. Bién chirng diéu tri: C6 1 trudng hgp
ghi nhan triéu ching rGi loan khdp thai dudng
ham va 2 tru‘dng hgp nha chu viém. Ca 3 truGng
hogp nay déu cd tinh trang bénh ly cd san trudc
diéu tri. Pang ban la ti Ié tiéu ngoét chan rang clra
nhat la rang ctra trén kha cao, du mic do tiéu
ngot gidi han & 1/3 chop rang. Ghi nhan nay rat
tugng dong vdéi nghién cliu cla Masahide va cs.
[4] va Tabancis va cs. [9]. Do cac ca trong nghién
ciu déu biéu hién SKC phc tap, thdi gian diéu tri
vGi cung MEAW va thun lién ham kéo dai c6 thé la
nguyén nhan gy ra bién ching nay.

V. KET LUAN

Nghién clu cho thay hiéu qua ro rét cta ky
thuat MEAW cai tién trong diéu tri SKC hang III
phic tap do xuong: cai thién thdm my mat va nu
cudi tr mdc xau-chdp nhan dugc dén murc binh
thudng-hai hoa, hoan tat khdp can & mirc d6 kha
- t6t theo chudn ABO, tao su’ xoay md va lui sau
nhe clia XHD, su ra trudc cia diém A gilp giam
chénh |1éch nén xudng dang k& day rang clra
trén ra trudc, dung truc va lui sau réng ctra dudi,
cai thién do nhd 2 mdi va cam so Véi truc ding
doc qua chan mii, cdn bdng mit phing nhai
theo chiéu ngang gilp giam tinh trang léch ham
dudi sang bén.
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DAC DPIEM LAM SANG CUA NGU'OT BENH VIEM LOET GIAC MAC
TAI BENH VIEN MAT THANH PHO HO CHI MINH

TOM TAT

Dat van dé: Viém loét g|ac mac la nguyén nhan
gay mu Ioa pho bién nhat & V|et Nam. Nerng da phan
cac bao cao tap trung danh gia ket qua diéu tri V|em
loét gidc mac, con dic diém 1am sang cla bénh Iy nay
chua dugc mo ta nhiéu. Muc tleu Xac dinh cac dic
diém 1am sang I|en quan den yéu to tién Iu‘dng bénh
trong chan doan viém loét gidc mac tai bénh vién Mat
thanh ph6 H6 Chi Minh. Phu‘dng phap Nghlen cttu
md ta hang loat ca, hoi CLI’U ho s bénh an cta bénh
nhan dugc chan doan viém loét gidc mac nh|em trung
va diéu tri ndi tri tai Khoa Gidc Mac, bénh vién M&t
thanh pho Ho Ch| Minh. Két qua Nghlen ciu ghi
nhan viém loét giac mac terdng gap & dd tudi trung
binh 13 54,9 + 13,59 tudi, terdng g8p nhat 13 nhém
hon 60 tudi. Do terng nghlen clru dén tUr khu vuc
nong thon chiém uu thé. Nghé nghiép thudng gap la
lao ddng phéS thong: nong dan chiém 40% va cong
nhan chiém 17,5%. Nguyén nhan chan thuong da sO
la do tai nan trong lao dong va sinh hoat. Vé thdgi gian
tlr lic khdi phat dén khi nhap vién diéu tri sau 4 tuan
chi€ém ti 1€ 1a 55%. Thi luc lic nhép vién toan bo la
DNT dufd| 3m (100%). Viém loét gidc mac co tham
nhiém sau va phan do nang (100%). Két luan: Dac
d|em lam sang gidp dlnh hudng den chén doan sém
viém loét giac mac do nam bé mat 6 loét gb, bd 16ng
vii, sang thuong vé tinh va vi tri trung tam.
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Tu khoa: viém loét gidc mac, déc diém lam sang,
bénh vién Mat thanh phd HO Chi Minh
SUMMARY
CLINICAL CHARACTERISTICS OF CORNEAL

ULCERS AT THE EYE HOSPITAL AT

HO CHI MINH CITY

Background: Corneal ulceration is the most
common cause of blindness in Vietnam. But most of
the reports focus on evaluating the treatment results
of corneal ulcers, and the clinical features of this
disease have not been described much. Objectives:
To determine the clinical features related to the
prognostic factors in the diagnosis of corneal ulcers at
the Ho Chi Minh City Eye Hospital. Methods: A case
series descriptive study, retrospectively reviewing the
medical records of patients diagnosed with infectious
keratitis and treated as an inpatient at the Corneal
Department, Ho Chi Minh City Eye Hospital. Results:
The study noted that corneal ulcers were common at
the average age of 54.9 = 13.59 years old, most
common in the group more than 60 years old.
Research subjects from rural areas predominate.
Common occupations are unskilled workers: farmers
account for 40% and workers account for 17.5%. The
majority of injuries are caused by accidents at work
and in daily life. About the time from onset to hospital
admission after 4 weeks, the rate is 55%. The total
visual acuity at admission was less than 3m (100%).
Corneal ulceration with deep infiltrates and severe
grade (100%). Conclusion: Clinical features help
guide early diagnosis of fungal keratitis: rough ulcer
surface, feather margin, satellite lesion, and central
location.

Keywords: corneal ulcer, clinical features, Ho Chi
Minh City Eye Hospital.



