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PANH GIA TINH TRANG KHO MAT TREN BENH NHAN GLOCOM
PANG PUQ'C PIEU CHINH NHAN AP BANG THUOC HA NHAN AP

TOM TAT

Muc tleu 1) Danh gia tinh trang khd mét tren
bénh nhan méc gIocom dang dugc dleu chinh nhan ap
béng thudc ha nhin &p. 2) Banh gid mot s6 yéu to
anh erdng téi tinh trang trang khé mat & bénh nhan
glocom dugc diéu chlnh nhan ap bang thudc ha nhan
ap. POi tugng va phuang phap nghién cilru:
Nghién ctru thir nghiém lam sang dugc thuc hién trén
30 mat (16 bénh nhan) da dugc chan doan glocom va
dang du‘cjc diéu chinh nhdn 4p bing cac thudc ha
nhan ap. Két qua nghlen cu cho thay ty 1€ benh nhan
bi khdé méat sau khi st dung thudc ha nhan 4p dang
nho 13 90% vdi 30% la tinh trang khé mat nhe, 36,7%
¢ muc trung binh va 23, 3% la tinh trang nang Ben
canh dé do tudi, gidi t|nh cac chat bao quan (BAK va
Pon quad) va Ioal th,uoc ha nhan ap cé mai lién quan
tdi tinh trang kho mat cla nhdm bénh nhan trén. Két
qua nghlen ctu cho thdy tinh trang khd mat la rat
phé bién & cac bénh nhan glocom dang dugc diéu
chinh nh3n &p bing thudc ha nhan &p va tinh trang
nay bi anh hudng boi nhiéu yéu t6 khac nhau.
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GLAUCOMA PATIENTS WITH IOP

CONTROLLED BY EYE DROPS

Objectives: to evaluate dry eye syndrome in
glaucoma patients with IOP controlled by eye drops
and some factors influencing on dry eye syndrome in
alaucoma patients with IOP controlled by eye drops.
Subjects and method: The study was performed on
30 eyes (16 patients) who were diagnosed with
glaucoma and IOP is being adjusted with lowering
pressure eye drops. Result: The study results showed
that the percentage of patients with dry eyes after
using lowering eye pressure drops was 90% with 30%
being Nhe dry eye condition, 36.7% being Trung binh
and 23.3% being serious stage. In addition, age, sex,
preservation (BAK and Poly-quad) in medication and
types of anti-glaucoma medication are related to dry
eye condition of the above group of eyes. Thus, dry
eye is very common in glaucoma patients being
controlled with ocular pressure lowering drops and is
influenced by a variety of factors. Keywords: 10P,
dry eye, lowering eye presssure drops.

I. DAT VAN DE

Bénh glocom la nguyén nhan hang dau gay
mu Ida khéng thé dao ngudc trén toan thé gidi.
Ty |é toan cau clia bénh tang nhan ap & nhiing
ngudi tir 40 dén 80 tudi dudc udc tinh 1a 3,5%
nam 2040. Vi sb lugng va ty 1& ngudi cao tudi
trong dan s ngay cang tang, du bao sé c6 111,8
triéu ngudi mdc bénh tang nhdn ap vao ndm
2040 [1]. Thubc gidm nhan ap dang nho la
phuang phap diéu tri ban dau hiéu qua cé cc ché
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la 1am gidm IOP bang cach giam san xudt thay
dich hodc cai thién dong chay nudc mat. Khoang

50% s6 bénh nhan can 2 loai thudc trd 1én dé
giam nhan ap vé chi s6 mong dagi [2]. Nguyén
nhan dan tdi tinh trang kho mat tren bénh nhéan
glécdm dugc cac nghién ciru cho rang la do chét
bao quan chira trong thu6c ha nhan ap va hoat
chat chinh. Tinh trang khé mat anh hudng truc
ti€p tdi chat lugng cudc sdng vdi cac triéu ching
khé chiu nhu béng rat, nglra, cam giac di vat, dé
mat va do vay nd trd thanh nguyén nhan chinh
khi€én bénh nhan tgi kham va phan nan véi bac
sy [3]. Nhién cru nay cla ching t6i dugc tién
hanh véi hai muc tiéu:

1. Danh gid tinh trang khé mat trén bénh
nhén méc glécém dang duoc diéu chinh nhan ap
béng thubc ha nhan ap.

2. Banh gid mot sé yéu té anh huong tdi tinh
trang trang khé mat & bénh nhdn glécém duoc
diéu chinh nhan dp bang thudc ha nhdn ap

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan
glécom nguyén phat hat dang dugc diéu chinh
nhan 4p bang thudc tai Bénh Vién Mat Trung Udng

Chung t6i loai bd cac bénh nhan glocom goc
m& do corticoid; bénh nhan dudi 18 tudi do bénh
canh 1dm sang co thé khac biét va phurc tap;
bénh nhan dang bi viém nhiém ban phan trudc;
bénh nhan dang s dung nudc mat nhén tao;
bénh nhan dang deo kinh tiép xtc hodc da phau
thuat khac xa; bénh nhan khong déng y tham
gia nghién clu.

2.2. Phudng phap nghién ciru

Thiét ké nghién cdu. Nghién ciu cla
ching t6i dugc thuc hién dudi dang mo ta va
phan tich trén 1am sang

Quy trinh nghién cuu

Khai thac tién su’ bénh nhdn. Ching toi khai
thac tién sir vé cac dic diém tong quan cla bénh
nhan, tién st bénh, thsi gian méc va dién bién
bénh, tién st lién quan dén thudc va thdi gian s
dung thudc.

banh gid tinh trang khé mdat cua nhom
nghién cuu

“Triéu ching lam sang: sr dung bang cau
hdi OSDI gém 12 ciu hdi (thang diém tir 0 dén
100) chia lam 3 nhdm danh gia gém nhdém triéu
chitng khé chiu bé mat nhan cau tir cdu 1 dén
cau 3, nhom triéu chdng roi loan thi giac tur cau
4 dén cau 9, nhém triéu chiing do yéu t6 moi
truGng bat dau tir cau 10 dén cau 12. [4]

“Test can lam sang:

e Test Schrimer I: nham danh gid sy ché tiét

236

nudc mat toan phan , ching téi chia ra cac mdc
do sau (theo DEWS [5]): Mlc do nhe: dao
doéng, mdc dé vira: 5-10mm, mic d6 nang: 2-
5mm, muc do rat ndng: < 2mm

e Danh gia tinh dn dinh cla phim nuGc mat
(test TBUT): Dua theo Lemp M.A (NEI) [6] chia
lam 4 mc do: Nhe: dao dong, vira: 5-10 gidy,
nang: 0 - 5 gidy, rat nang: xuat hién ngay 1ap tdc.

e Danh gid b3t mau ton thuong cua giac
mac (diém test fluorescein theo NEI [6]): dd O:
binh thudng, khéng cé diém bt mau. D6 1: nhe,
chdm bdt mau rai rac. DO 2: trung binh, cac
chdm b3t mau tap trung thanh tirng dam. B0 3:
nang, nhiéu dam bat mau day dic, cd thé co trot
giac mac.

<Kham mi: d€ danh gid mic d6 viém tac
tuyén Meibomius: ching t6i chia thanh 4 do:

Do 0: Mi binh thudng, khdng sung né, cac 16
tuyén khdng tac, ché tiét lipid binh terdng

b6 I: Mi cuong tu nhe, xudt hién vai mach
mau nho bS mi sau, cac |6 tuyén ban tic it, ché
tiét lipid binh thudng.

Do II: Mi cuang tu toan b, mach mau nho
nam rai rac khap b& mi sau, cac 16 tuyén bit tic
gan toan b, giam ché tiét I|p|d

Do III: Mi day san sui, cac mach mau nhé
ndm day dic & bd mi sau, cac 16 tuyén bit tic
gan toan bg, ché tiét lipid it.

2.3. Xt ly s0 liéu. Phuong phap théng ké y
hoc theo chudng trinh SPSS 16.0 cua t6 chirc Y
té€ thé gidi.

2.4. Pao dirc nghién cilru. Dé tai da dugc
thong qua bdi HOi dong Dao dic Nghién clu
Trudng Pai hoc Y- Dai hoc qubc gia Ha ndi va
HGi dong khoa hoc bénh vién Mat Trung uang.

Il. KET QUA NGHIEN cU'u

3.1. Dic diém cha doi tugng nghién ciru

Nghién cltu dugc tién hanh trén 30 mat cla
16 bénh nhan glocobm nguyén phat dang dudc
diéu chinh nhan ap bdng thu6c ha nhan ap.
Trong do cd 14 bénh nhan bi 2 mat va 2 bénh
nhan bi 1 mat, 4 nam (25%), 12 nit (75%), ty |é
nam/ nif 1a 1/3; Tudi tr 13 dén 75, tudi trung
binh 56,47 + 16,2, da s bénh nhan trong do
tudi > 40 tudi chiém 87,5%. Gid tri nhan ap
trung binh trudc diéu tri cua la 17,97 = 7,3
mmHg, cao nhat la 44 mmHg, thap nhat la 10
mmHg Hau hét cac mét gloécom la glocom goc
md chiém 83,3%, trong khi dé s6 mét glocom
goc déng sau phau thudt va dugc kiém soat
bang thudc nho mat la 5 mat va chiém 16,7%.
73,3% s6 mat glocom dang dugc diéu tri béng
ca 2 nhom thuGc Beta-blocker va Prostaglandins,
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trong khi dé c6 3 mat( 10%) st dung nhdm PA
va 5 mat (16,7%) str dung nhém BB.

3.2. Tinh trang kh6 mat ciia bénh nhan
Glocom dang dugc diéu chinh nhdn ap
bang thuoc ha nhan ap

3.2.1. Triéu ching lam sang. Dua theo
bang OSDI thi ty 1€ khd mdt cia nhém bénh
nhan nghién ctu la 83,3% vdi 40% & tinh trang
nhe, 10% & tinh trang trung binh va 33,3% kho
mat mdc dd nang.

3.2.2. Test can Idm sang

Bang 3.1. Table 3.10. TBUT

Binh thuéng| Nhe [Trung binh|Nang
(>10s) |(6-10s)] (3-6s) |(<3)
N 5 8 13 4
Rate 16,7% 26,7% 43,3% |13,3%
Mean= 6,53 +£3,17

Ty 1€ khé mat qua test BUT Ia 83,3% vdi tinh
trang khd mat nhe, trung binh, nang lan luct la
26,7%:; 43,3%; 13,3%.

Bang 3.2. Schirmer I test

Binh thuéng| Nhe [Trung binh|Ndng
(>10s) |[(6-10s)| (3-6s) |(<3)
N 13 9 7 1
Rate 43,3% 30% 23,3%3  [3,3%
Mean= 9,1743,79mm

Ty 1€ khé mat qua test BUT 1a 56,7% vdi tinh
trang khd mat nhe, trung binh, ndng lan luct la
30%; 33,3%; 3,3%.

Bang 3.3. Test Fluorescein

Test Fluorescein
Giac mac Két mac
Duadng tinh| 16 53,3% 18 60%
Am tinh 14 46,7% 12 40%

Dua vao cac triéu ching lam sang va cac
test can 1am sang thi ty 1& khd mat & nhitng mat
bi glécdom dang dudc diéu chinh nhdn ap bang
thubc la 90%. Trong d6 30% & tinh trang kho
mat nhe, 36,6% la tinh trang khd mat trung binh
va tinh trang kh6é mat ndng chiém ty 1& 23,3%.

3.3. Cac y€u t6 anh hu'dng t6i tinh trang
kh6 mat ciia nhom doi tugng

% Twéi: Qua phan tich théng k&, dd tudi co
anh hudng tdi tinh trang khd mat véi p<0,05. Cu
thé nhém tudi >40 cd ty 18 khd mat chiém da s6
(86,6%).

< Gidi tinh: Két qua thu dudc tir bang phan
tich su anh hudng cla gidi tinh ti mdc do kho
mat la: Ty 1&é nhdm bénh nhan nir gidi co tinh
trang khé mat cao hon nam gidi [an Iugt 1a 60%
va 20%. Két qua nay c6 y nghia théng ké vdi
p<0,05.

»Su anh hudng cua thuéc ha nhan ap

co chita BAK (Bezalkoniumchloride) voi
tinh trang khé mat

Bang 3.4. Su’ anh huong cua thuéc ha
nhan dp co chira chit bao quan BAK voi

tinh trang khé mat
<6 6-12 | >12 <
Thang | Thang | Thang Tong
Binh
thaong | © 0 |3(100%)|3(100%)
Nhe | 2(50%) | 0 | 2(50%) | 4(100%)
Tgﬁl?lg 0 1(20%) | 4(80%) | 5(100%)
N&ng 0 |1(100%)| 0 |1(100%)
Tong |2(15,4%) |2(15,4%)[9(69,2%)13(100%)
P=0,034<0,05

Trong s6 13 mat chi st dung thudc ha nhan
ap cd chlra BAK, phan I&n bénh nhan bi khé mat
sau khi st dung thudc trén 6 thang (84,6%). Chi
c6 15,4% s6 mat co tinh trang khd mét trong
vong 6 thang dau s dung thudc ha nhan ap
chlra BAK. Két qua nay cé y nghia thdng ké véi
p=0,034<0,05

Sy’ anh huong cua thuéc ha nhan ap
co chira PQ vdi tinh trang khé mat: 100% s6
mat chi sir dung thuSc ha nhan ap cé chlra PQ bi
tinh trang khd mat sau s dung 12 thang. Két
qua nay co y nghia thong ké véi p=0.037 <0.05.

“Su’ anh huodng cua thoi gian ding
thuéc ha nhan ap nhom Beta-blocker voi
tinh trang khé mat

Bang 3.5. Su’ anh hudng cua thoi gian
dung thuéc ha nhdan ap nhom Beta-blocker
vdi tinh trang khé mat

<6 6-12| >12 ~
Thang Thang Thang Tong
Binh thuGng 0 0 0 0
Nhe 2(66,7%)| 0 ]1(33,3%)[3(100%)
Trungbinh | 0 0 |2(100%) [2(100%)
Ndng 0 0 0 0
Téng 0 0 2 5
P=0,027<0,05

Trong sO cac bénh nhan chi s dung thudc
ha nhan ap nhdm Beta-Blocker, phan I6n s6 mat
bi glécdm cd tinh trang khd mat sau 12 thang sir
dung. Co su lién quan gilra thdi gian s dung
nhom thu6c BB vdi tinh trang khdé médt vdi
p=0,027 <0,05.

IV. BAN LUAN

Nghién clru cla chdng toi dugc thuc hién
nhdm danh gid tinh trang khd mat cla bénh
nhan glocom dang dugc diéu chinh nhan ap
bang thubc ha nhan ap, dong thdi danh gia cac
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yéu t6 anh hudng tdGi tinh trang kh6 mat cua
nhém bénh nhan nay.

Ty |1é khé mdt cla nhdm mat trong nghién
clru clia ching tdi cao han so vdi ty 1é khd mat
clla mot s6 nghién clu khac. Hai tac gia khac
dua vao dung thang diém OSDI, test BUT,
Schirmer test cho két qua thap han vdi ty Ié nhé
so vdi nghién cru cua chung toi, vdi ty 1é kho
mat clia bénh nhan glécdm trong nghién clru cla
Miraf Sahlu [7] la 86% va cla Anjan Palikhey la
76% [8]. Tuy nhién nhiéu nghién c(u chi ra rang
tinh trang khd mat rat phd bién trén bénh nhan
glocdém dugc diéu chinh IOP bdng thubc ha nhan
ap kéo dai. Do vdy cd thé do cic yéu td dic
diém mat cia nhdm bénh nhan, cic yéu t6
khach quan khac nhu khdng tuan tha diéu tri: st
dung sai liéu lugng, thgi gian, su khac nhau vé
I6i s6ng sinh hoat ma ty 1é khd mét ciia nghién
ctu chdng t6i cao han.

Vé cac yéu to anh hudng tdi tinh trang kho
mat cia nhom mat nghién cltu, tudi va gidi tinh
la hai yéu to co lién quan tdi tinh trang trén. Cu
thé véi do cudi ty |é thudn vdi tinh trang khd mat
va ty & khé mat & nir cao han nam gidi, diéu nay
theo y vén dudc cho la do su bién d&i vé ndi tiét
trong cac chu ky kinh nguyét va sinh ng. Két qua
nay cling tudgng dong vdi nghién clru cua
Salisbury [9]

Qua phan tich vé su anh hudng cla hai loai
thuSc ha nhan dugdc dung phé bién Ién tinh trang
khé mat thi nghién clru cta ching tbi cho két
qua tuong dong vai cac nghién cltu khac trén thé
gidi vdi tinh trang khd mat xudt hién sém & bénh
nhan st dung nhom Beta-blocker va xudt hién
muodn tren 12 théng vGi bénh nhan s dung
nhdm PGs. Theo y vén diéu nay dugc cho la do
thuSc chen béta tai chd gay té glac mac, rdi loan
chirc ndng hang rao bi€u md giac mac, gidm chu
chuyén nudc mat va san xudt nudc mat, mat on
dinh mang nudc mat gidac mac, V& PGs thi nhdm
thudc nay cé thé gay sung huyét két mac, tuy
nhién khoéng co6 tac dung phu nghiém trong nao
dugc bao cao khi str dung lau dai. [10]

VEé tac dong cua chat bao quan trong thudc
ha nhan ap Ién tinh trang khd mat, véi két qua
p<0,05 cho thdy maGi lién hé gilra hai chat bao
quan BAK va PQ véi tinh trang trén. Cu thé Ia
nhdm mat s dung thudc chfa BAK biéu hién
tinh trang khd mét sém hon nhém PQ (100%
bi€u hién sau 12 thang). K&t qua nay la hgp ly
v@i cac nhiéu cong trinh chi ra rang BAK pha v
I6p lipid ca mang nudc mat, lam tang thdi gian
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b6c hai nudc mat va gidm thdi gian v mang
nudc mat. Ngoal ra, BAK lam giam mat do té bao
cBc, dan dén gidm tiét chat nhay va gidm dd on
dinh cGa phim nudc mat. Nhiéu nghién ciu da
phat hién ra rdng polyquad lam giam tac dung
phu trén bé mat nhan cau han BAK.

Ngoai ra chudng t6i khong tim thdy mdi lién hé
gitra cac yéu t6 khac vdi tinh trang khé mat cta
nhom mat nghién clu.

V. KET LUAN

Ké qua nghién clu cho thdy khd mat
thudng xuat hién & bénh nhan glocom dugc diéu
chinh nhdn ap bang thudc ha nhan ap véi ty 1€
cao. TuGi tac, gidi tinh, chdt bao quan trong
thudc ha nhan ap, loai thudc ha nhan ap cé tac
dobng Ién tinh trang khd mat véi cac mirc dd khac
nhau.
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