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ti€p vGi NB va ngusGi nha NB dén kham chita
bénh cé nhu cau cao nhat (88,5%). Ngugc lai,
Quan ly trang thiét bi va tai san co ty I& nhu cau
thé’p nhat (62,9%). Khi so sanh vdi nghién cliru
ca Shahin (2019), diéu du‘dng vién tai mot vung
& A Rap cling nhan dinh réng k§ ndng Quan ly va
lanh dao (58%) va Giao ti€p (52%) la quan
trong nhat [7]. Bén canh néi dung khoa dao tao,
diéu dudng vién cling bay t6 mong muén dudc
tham gia nhitng khda hoc ngdn han dudi 6 ngay
(79,7%) va dao tao ngay tai Bénh vién (82,7%).

V. KET LUAN

Ty I€ diéu duBng tham gia DTLT dat 100%.
Chuong trinh DTLT tap trung chd yéu la chuyén
mon ky thuat diéu dudng, dao tao vé KSNK va
NCKH chua dugc chd trong. Diéu dudng coé nhu
cau cao dudc BTLT vé nang cao trinh d6 chuyén
mon, chuyén moén ky thuat diéu duBng, k¥ nang
giao ti€p va NCKH.
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HIEU LU'C, HIEU QUA, VA AN TOAN CUA DAPAGLIFLOZIN TRONG
QUAN LY BENH THAN MAN: NGHIEN CU’U TONG QUAN HE THONG

Hoang Thy Nhac Vi,

TOM TAT

Muc tiéu: Tong quan hé thng cac bang chiing
vé hiéu qua, hiéu luc, va an toan cua dapagliflozin &
trong quan ly bénh than man. Phuong phap: Tim
ki€m tat ca cac nghién clfu phu hgp trén 3 co s¢ dir
liu dién tr gom Pubmed, Embase va Cochrane tinh
dén ngay 21/12/2022. H|eu lyc va hiéu qua dugc do
ludng qua t& hdp bién ¢& tim mach than, bién cd trén
than, blen cd trén tim mach, va bién ¢6 tu vong do
moi nguyen nhan. Tinh an toan dugc thé hién qua tan
suat bién c6 bat lgi. Két qua: Cé 8 nghién clttu da
dugc tong quan. Tat ca déu cho thay dapagliflozin lam
giam dang k& nguy co trén than, tim mach va tr vong
so véi doi chiing ¢ ngudi médc benh than man & cac
muc dd ndng khac nhau, cd hodc khdng cé cac bénh
kém theo nhu dai thdo dudng tuyp 2, suy tim, va xc
vifa tim mach. Cac bién c6 bat Igi quan tém déu co
tan sudt xay ra it han hodc khéng khac biét & nhém
diéu tri bang dapagliflozin so v&i doi chiing va khéng
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Tran Thi Ngoc Van!, Bui Thi Thu Quynh?

c6 sy khac biét gilfta cac khu vurc dia ly (p>0,05). Két
ludn: T6ng quan cung cip bang cerng cho thay
dapaghﬂozm la mot lua chon hiéu qua va an toan
trong quan ly bénh than man tinh.

Tu khoa: dapaghflozm bénh than man, hiéu qua,
hiéu luc, an toan, tdng quan hé thdng

SUMMARY
EFFICACY, EFFECTIVENESS, AND SAFETY
OF DAPAGLIFLOZIN IN CHRONIC KIDNEY
DISEASE MANAGEMENT: A SYSTEMATIC REVIEW
Objectives: This systematic review aimed to
evaluate the efficacy, effectiveness, and safety of
dapagliflozin in the management of chronic kidney
disease (CKD). Methods: A comprehensive search
strategy was employed to identify relevant studies
published on PubMed, Embase, and Cochrane as of
December 21, 2022. The efficacy and effectiveness
outcomes evaluated were composite cardiorenal
outcomes, renal outcomes, cardiovascular outcomes,
and all-cause mortality. Safety was assessed by
comparing the frequency of adverse events. Results:
The review identified 8 studies that demonstrated the
efficacy and effectiveness of dapagliflozin in improving
cardiorenal outcomes, renal outcomes, cardiovascular
outcomes, and all-cause mortality in CKD patients at
different stages, with or without diabetes type 2, heart
failure, or atherosclerotic cardiovascular disease. The
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frequency of adverse events was comparable between
groups, and there were no statistically significant
differences between geographic regions (p>0.05).
Conclusion: The results suggest that dapagliflozin is
a safe and effective treatment option for the
management of CKD, improving renal and
cardiovascular outcomes and reducing mortality.
Keywords: dapagliflozin, chronic kidney disease,
efficacy, effectiveness, safety, systematic review.

I. DAT VAN DE

Bé&nh thadn man tinh 1a mét rdi loan tién trién
gdy suy giam chifc ndng va tdn thuong thén, anh
hudng nghiém trong dén chat lugng cudc song
va ganh nang kinh té. Muc tiéu quan ly bénh
than man la chdm lai tién trién bénh va diéu tri
bién ching, thudng thong qua Gc ché men
chuyén hodc Uc ché thu thé angiotensin II. Tuy
nhién, theo nghién cfu tdng quan hé théng cla
Wang K (2018) va_Zelniker TA (2018), cac
phuong phap nay van chua dugc cerng minh
hiéu qua dan dén nguy cg tién trién thanh suy
than va tir vong van con dang ké.

Dapagliflozin la mo6t thudc thudc nhom (rc
ché& kénh ddéng van chuyén natri-glucose 2 dlng
dudng ubng, da dudgc cap chi dinh diéu tri cho
mot s6 tinh trang bao gom dai thao dudng tuyp
2 va suy tim. V@i bénh than man, dapagliflozin
da dugc ching minh c6 hiéu qua thong qua thir
nghiém |am sang DAPA-CKD, la thir nghiém dau
tién nghién cltu bé sung dapagliflozin vao diéu tri
nén bénh than man cé hoac khong co dai thao
dudng tuyp 2, va da dudc Co quan quan ly Thuc
phdm va Dugc phdm My va Cd quan Dugc phdm
chau Au cap phép cho chi dinh diéu tri bénh than
man & ngudi I6n vao nam 2021.

Tai Viét Nam, nhu cau cd cac phuang phap
diéu tri hiéu qua trong quan ly bénh than man
van chua dugc dap ¢ng. Do dé, tdng quan hé
thdng vé hiéu luc, hiéu qua, va an toan cua
dapagliflozin dugc thuc hién dé cung cdp bang
chitng khoa hoc hd trg cac bac si trong diéu tri
bénh thdn man va cac nha hoach dinh chinh
sach trong qua trinh dua ra quyét dinh lién quan
dén thudc.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Phuong phap nghién ciru: Téng quan tim
ki€m trén 3 cc s@ dir lieu (PubMed, Embase, va
Cochrane) dén ngay 21/12/2022, st dung ba
nhém tUr khoda: thuGc ("dapaglifiozin"), bénh
("chronic kidney disease" hodc "CKD"), va loai
nghién ctu ("clinical trial" hodc "real world
evidence"). Cac tir khdéa trong cing mot nhom
dudc két nGi bang OR, sau dé cac tu khda tir ba
nhom dudc két ndi bang AND, va giGi han bdi

tiéu chi "Human", "English" va "Full text".

Tiéu chi lra chon va loai trir: Cac nghién
cttu dugc chon vao khi c6 dan s6 nghién cu la
ngudi mac bénh thén man tinh si dung
dapagliflozin, c6 bao cdo it nhat mot két qua lién
guan dén bién co trén than hodc bién c6 bat Igi
tr mirc d6 3 trd lén, va la thd nghiém lam sang
hodc nghién c(tu bang chirng ddi thuc. Dai véi
cac nghién cliu khac nhau tUr cung mét th
nghlem lam sang, chon nghién c(ru dugc cong bo
gan nhat va/hoac c6 dir liéu trén dan s6 chau A.

Panh gia chat lugng nghién ciru: Cac
nghién clru dugc danh gia chat lugng bang bang
ki€ém CONSORT 2010 va STROBE.

Tong hop va phan tich dir liéu: Cic
nghién clru dugc trich xudt thdng tin, tdng hgp
va phan tich dir liéu bang phan mém Microsoft
Excel 365.

Il. KET QUA NGHIEN cUU

Két qua tim kiém va Iluva chon cac
nghién cir'u vao tdng quan hé thdéng: C6 8
nghién clu dugc dua vao téng quan hiéu luc,
hiéu qua, va an toan cta dapaglifozin trong diéu
tri bénh than man [1-8].

298 nghién clu da dugc tim tu:
Tim Pubmed (n = 90)
R Embase (n = 100)
em Cochrane (n = 105)
Tai liéu tham khao (n=8)
248 nghién clu bi loai trd vi:
San Tring l3p (n = 127)
| 9 N Khdng phai chi dinh quan tam (n = 23)
W Khdng danh gia trén dapagliflozin (n = 27)
Khong bao céo hiéu qué quan tam (n = 3)
Khdng phai thiét ké nghién cliu quan tam (n = 68)
y
50 nghién cliu dudc sang loc toan van
Lua 42 nghién cltu bi loai trir vi:
chon

Khong cd toan van (n = 21)

Cac cong bd khac nhau cla cling mot
tht nghiém lam sang (n = 19)

Khong phai ngon ngf tiéng Anh (n=2)

A J

Bao
gom 8 nghién cifu dugc dua vao tdng quan

Hinh 4. Két qua tim kiém va lua chon
nghién ciru dua vao téng quan hé théng

Pac diém chung cha cac nghién ciru: b3
c6 7 thir nghiém lam sang va 1 phan tich dir liéu
ddi thuc dugc dua vao téng quan. Dac diém cac
nghién clfu dugc mo6 ta & Bang 1. Tat ca cac
nghién clu dugc danh gid chat lugng dat mirc
TGt theo bang kiEm CONSORT va STROBE.
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Bang 1. Bic diém cua cdc nghién ciu dua vao téng quan (n=8)

Tac

Loai

Tén

Thai

o fa oA Thiét ké thar o A . Phucng
gia | nghién |nghién ‘n boi tuogng nghién ciru | gian p
(Nam)| ciu clf'u nghiem theo doi phap
4304 ngudi mac bénh T
o than man (eGFR 25-75 N
Phan tich | o\on Pha III, da quoc gia, | b it/1 73 m?2) va UACR Phan tich
Vart (dugi nhom| DAPA- | ngau nhien, mu dot, 5500 5600mg /g  song con (HR,
o)
(2022)| da dinh |, CKD_ | doi ching gia duGC | oy s theo dia ly: | 1rung Vi | 95%CI)
' = |(NCT030|2 nhanh: Dapagliflozin| ~.x . # 1a v 2,4 nam |Hiéu ng anh
[1] |trudc cua 36150) | 10 mg/ngdy va gia Chau A (31,3%), Chau Au hu'dng theo
TNLS 9 dgdg’ 913 1 (28,6%), Chau My Latinh diagl'
- (21,2%), va Bic My (p<0 gs)
(18,9%) =%
~_ . | 17160 nguGi mac (hodc
Pha III, da quoc gia, .
Mosen I?EE%QIR ngau nhién, mu doi, da c%:yvgd%qg?g‘r%czh XG ITT
zon | Phan tich 58 doi chirng gia dugc Phan nhém theo nauv g Ttrung vi| Phan tich
(2022)| hau TNLS 2 nhanh: Dapagliflozin TRE 9 Oy 4,2 nam |s6ng con (HR,
2] (NCTO17( 0 a/ngay va gia | KDIGO: Thép (65,1%), 959%CI)
30534) 9 df’rdg’ 98 | Trung binh (25,2%), Cao o
i (8,3%), va Rat cao (1,4%)
Phan tich Pha L, 02 AUOC 959, | 4744 ngutsi bénh suy tim NELIPN
Jhund |[dudi nhdmDAPA-HF, dg6i chifng aia dudc phan suat tdbng mau giam | Trung vi <3na <on
(2021)| da dinh |(NCT030 L d 91a duoC |5han nhém theo eGFR ban 18,2 g %
18] | truéc cua | 36124) 2 Mhanh: Dapagliflozini ™" s, |y /ohie/1,73m2): | thang | (HR95%C0)
TNLS 10 mg/ngay vagia | 50 (4196) va 260 (59%) Hoi quy da
dugc - thuc (p<0,05)
65231 ngudi bénh BTD2
c6 chiic nang than bao
. ton, dapagliflozin chiém
Heersp A Quan sat o o 1A o P . ITT
ink yﬁ?uhggi CVD- 2 nhom: Uc chg | 28% g{lgeTgubgﬂngggc che Ttr1u4ng VIl Phan tich
(2020) REAL 3 | SGLT2 va cac thudc |5, a : '~ |s6ng con (HR,
[3] thuc ha duding huyét khac Phqn nhém theo eGFR ban| thang 95%CI)
- dau (ml/phut/1,73m2):
<60 (11%), 60-90 (41%),
va >90 (48%)
A Pha II, da qudc gia, e A R T
Cherne Pien B IDIAMON| ngAu nhién, mu ddi, é%pg{d'zg“arﬁﬁ?hnﬂht /tlhf;g MG hinh tac
Y. | chinh va D , batcheo m?) va protein niéu ter | 24 tuan (90ng hon hap
(2020) phu cia (NCT031|2 nhanh: Da‘pag‘llﬂqyn >500-3500 mg/n'géy X (Chénh
[4] TNLS 90694) | 10 mg/gggz va gia khong méc DTD2 |e[c)rl, 3500?)@
Pha II, da quéc gia,
Phan tich ngNélu nhién, n,"n‘J doi, 461 ngu’c;ii bénh bTDH2 Yé T
Pollock| tiéu chi DELIGH doi,chu’ng gia dugc | bénh thap man muc do Mo h|r;h tac
(2019)| chinh va T |3 nhanh: Dapagliﬂozin trung binh dén nang 27 tuan dongA honAth
[5] | phu cia (NCT025 10 mg/ngay, (UACR 30-3500 mg/g, (Chénh léch,
TNLS 47935) da‘pagliﬂozinI 10 mg;/5 eGFR 25-75 r;;l/phut/l,73 95‘(’;0(()2;,)
ngay+ saxagliptin 2, m p<0,
mg/ngay, va gia dugc
Phan tich Pha 1II, da qu6\c gia, o i T
Fiorett tidu chi | DERIVE | N9au nhien, mu doi, |321 ngLArdi b@nh ?TDZ va Mo hll’;h tac
o] chinh va |(NCT024 cTO|,chu’ng gia C!U’Q’C. suy‘than mu'c do trung 27 tuan dong hgn hgp
(2018) hu cta | 13398) 2 nhanh: Dapagliflozin binh (eGFR 45-59 (Chénh
[6] pTNLS 10 mg/ngay va gia ml/phut/1,73 m?) léch,95%C,
dudc p<0,05)
Kohan| Phan tich | Study | Pha II/III, da quéc | 252 ngudi bénh DTP2 cd| 104 ITT
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(2014)| tiéu chi |MB1020| gia, ngau nhién, mu
[7] | chinhva 29 doi, d6i chiing giad
phu clia |(NCT006| dugc; 3 nhanh:
TNLS | 63260) Dapagliflozin
5mg/ngay,
10mg/ngay, va gia
dugc

eGFR 30-59 mi/phut/1,73

Mo hinh tac
dong hon hgp
(Chénh léch,
95%CI,
p<0,05)

tuan
m? va BMI <45 kg/m?

Cha thich: TNLS: th nghiém lam sang,
DTDb2: dai thao dudng tuyp 2, eGFR: do6 loc cau
than udc tinh, mGFR: do loc cau than that do,
KDIGO: HGi than hoc qudc té “Kidney Disease
Improving Global Outcome”, UACR: ty s
albumin/ creatinin trong nudc ti€u, ITT: phan
tich intention-to-treat

Hiéu luc va hiéu qua cua dapagliflozin:

Tat ca nghién clru déu cho thay dapagliflozin
cai thién bién c6 than, tim mach, giam tf vong &
bénh nhan than man. (Bang 2) Thd& nghiém
DAPA-CKD chirng minh dapagliflozin gitp cai
thién bién cd tim mach than & déi tugng cé eGFR
25-75 ml/phat/1,73 m2 va UACR 200-5000mg/g,
véi HR (95%CI) 13 0,61 (0,51-0,72). Khdng cb
su’ khac biét thong ké theo khu vuc va dai thao

dudng tuyp 2 (p>0,05) [1].

Bang 2. Hiéu luc, hiéu qua cua dapaglifiozin & déi tuong mac bénh thdn man (n=7)

Nghién
cliru

Hiéu qua cha dapagliflozin & ddi tugng mac bénh than man

Trén td hgp bién c6 tim mach va than

Giam eGFR = 50%, bénh than giai doan cu6i, tir vong tim mach hodc tir vong

Vart do bénh than*; HR (95%CI): Toan bo: 0,61 (0,51-0,72), Chau A: 0,70 (0,48-1,00)
(2022) [1]|Khong co su khac biét gilta nhdm ¢ va khong co BTD2 (p>0,05) va giifa cac khu vuc dia
ly (p>0,05)
Mosenzon GiémA eGFRAE 40%, bénh th§n giai doan cudi, tir vong tim mach hoac tEl’ vong
(2022) [2] do bénh tha; HR (95%CI): Toan bd: 0,76 (0,67-0,87), Theo nguy cd KDIGO: Thap: 0,88
(0,71-1,08); Trung binh: 0,73 (0,58-0,93); Ca0:0,70 (0,51-0,95); R4t cao:0,36 (0,19-0,71)
Trén bién co6 than
Vart Giam eGFR 2 50%, bénh than giai qog,n cudi, hoac tr vong do bénh than
(2022) [17[R (95%CD): Toan bd: 0,56 (0,45-0,68), Chau A: 0,64 (0,43-0,95).
Khong cd su khac biét giira cac khu vuc dia ly (p>0,05)
Mosenzon Giam eGFR = ‘400/9, bénh than giai doan cuéi, hoac tir vong do bénh than
(2022) [2] HR (95°{oCI): Toan bo: 0,53 (0,43-0,66), Theo nguy cd KDIGO: Thap: 0,54 (0,38-0,77),
Trung binh: 0,48 (0,32-0,73), Cao: 0,48 (0,31-0,75), Rat cao:0,41 (0,19-0,88)
Jhund (T8 hop bién cé trén than; HR (95%CI): eGFR <60: 0,95 (0,50-1,82), eGFR >60: 0,49
(2021) [8]((0,23-1,06). Khong co su’ khac biét gilta cac nhom (p>0,05)
Heerspink Mirc giam toc q@ gi:é\m eGFR* R
(2020) [3] HR (95%CI): Toan bo: 0,46 (0,34 - 0,58), Theo eGFR ban dau: eGFR <60: 0,22 (-0,15 -
0,59), eGFR 60-90: 0,57 (0,35 - 0,79), eGFR>90: —0,18 (-0,41 to 0,06)
Cherney |Protein niéu (mg/24 gig)*: Chénh léch (95%CI): 0,9% (-16,6 - 22,1), p = 0,93
(2020) [4]/mGFR: Chénh léch (95%CI): —6,6 (-9,0 - —4,2) ml/phut/1,73 m?, p<0,0001
UACR*: Chénh léch (95%CI): Dapaglifiozin: -21,0% (-34,1 dén -5,2), p=0,011,
Pollock |Dapagliflozin—saxagliptin: —38,0% (—48,2 dén -25,8), p<0,05
(2019) [5]lUACR giam >30%: Chénh léch (95%CI): Dapagliflozin: 1,9 (1,1-3,0), Dapagliflozin—
saxagliptin: 3,0 (1,8—4,8)
Kohan [Thay déi eGFR (tuan 52 vs ban dau)
(2014) [7](Gia dugc: -2,58 (1,16), Dapagliflozin 5mg: -2,08 (0,99), Dapagliflozin 10mg: -4,46 (0,97)
Trén bién c6 tim mach
Vart T vong tim mach hoac nhap vién do suy tim. HR (95%CI): Toan bd: 0,71 (0,55
(2022) [1]10,92), Chau A: 0,77 (0,38-1,57). Khong co su’ khac biét v gilta cac khu vuc dia ly (p>0,05)
Jhund T vong tim mach, nhap vién/cap citu do suy tim*: HR (95%CI): eGFR <60: 0,72
(2021) [8] (0,59-0,86), eGFR >60: 0,76 (0,63-0,92)

T vong tim mach: HR (95%CI): eGFR <60: 0,88 (0,69-1,13). eGFR >60: 0,76 (0,59-

339



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2023

0,98)
0,75 (0,59-0,95)

0,97), eGFR =60: 0,71 (0,58-0,93)

Nhap vién/cap ciru do suy tim: HR (95%CI): eGFR <60: 0,66 (0,52-0,83), eGFR >60:
Nhap vién do suy tim hoac tir vong tim mach: HR (95%CI): eGFR <60: 0,79 (0,64-

Khong cd su khac biét vé két qua gilta cac nhdom & tat ca cac tiéu chi (p>0,05)

Trén bién c6 tir vong do moi nguyén nhan

Vart

T vong do moi nguyén nhan: HR (95%CI): Toan bd: 0,69 (0,53-0,88), Chau A: 0,75
(2022) [1]((0,39—1,46). Khong cd su’ khac biét vé két qua gitra cac khu vuc dia ly (p>0,05)

Jhund

T vong do moi nguyén nhan: HR (95%CI): eGFR <60: 0,85 (0,68-1,07), eGFR >60:
(2021) [8]/0,81 (0,64-1,02). Khong cd su khac biét vé két qua gilra cac nhom (p>0,05)

Chu thich: *: tiéu chi chinh cta thr nghiém
lam sang, HR: ty s6 nguy cd, 95%CI: khoang tin
cay 95%, eGFR: db loc cau than udc tinh, mGFR:
do loc cau than that do, KDIGO: HOi than hoc
quoc té “Kidney Disease Improving Global
Outcome”, UACR: ty s6 albumin/ creatinin trong
nudc tiéu

Tinh an toan cua dapagliflozin:

C6 5 nghién clftu c6 bao cao tan suat bién co
bat Igi khi sir dung dapagliflozin trén déi tugng
bénh than man [1, 4-7]. (Hinh 1) Chi ¢ thu
nghiém DAPA-CKD la th(r nghiém pha III mdi
nhat danh gia truc ti€p trén doi tugng bénh than

Bién cé bit loi nghiém trong (%)

Vart (2022)
(n=4304) g

33,9
29.5

Cherney (2020} 2,
(n=53) -

Pollock (2019) 11
(n—461) 8
Fioretto (2018) = 1.2
(n=321) g 1.3

Kohan (2014) 1 31
(n—252) & 55,3 0.6

Giam thé tich tufin hoan (%)
Vart (2022) ekt 5,0
(n—=43044)

Cherney (2020) FI <4
(n=53)

Pollock (2019) 3
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man va cé thdi gian theo doi dai nhat (trung vi
2,4 ndm), do d6 cd du hiéu luc d€ danh giad toan
dién ho6 sc an toan cua dapagliflozin cho dan s6
nay [1]. So vdi gid dudc, nhdom dapagliflozin cé
tan suat xay ra cac bién cd bat Igi nghiém trong
it han véi ty s6 OR (95%CI) la 0,81 (0,72-0,93).
Bién ¢ ha dudng huyét ndng cling co tan suat
xay ra it han & nhom dapagliflozin véi ty s6 OR
(95%CI) la 0,50 (0,26—0,95). Cac bién co bat Igi
nghiém trong cé tan sudt xay ra thdp hon &
nhém dapagliflozin tai moi khu vuc dia ly va ho
so an toan tong thé cua dapagliflozin khéng c6
su’ khac biét gilra cac vang [1].
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Dapagliflozin + Saxagliptin

Hinh 1. Tén suat xdy ra cac bién c6 bat Ioi khi su’ dung dapaglifiozin so vdi déi chirng 6 doéi
tuong mac bénh than man (%)
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IV. BAN LUAN

Téng quan hé thdng dad cho thay
dapagliflozin ¢4 hiéu luc lam giam dang k& nguy
g trén than, tim mach, va nguy cd tlf vong & doi
tugng bénh than man [1-8]. Két luan nay dugc
ghi nhan & cac nhém doi tugng cd mifc do bénh
nang khac nhau, cling nhu tinh trang c6/khong
c6 dai thdo dudng tuyp 2, mac/da nguy cé mac
tim mach xgd vira, va suy tim phan suat tong mau
gidam [1-8]. DAPA-CKD la thir nghiém lam sang
dau tién va mdi nhat dugc thiét k€ dé€ danh gia
hiéu qua cua dapaglifiozin trén than & ca hai
nhém ngudi bénh cbé va khong cd dai thao
dudng tuyp 2 dugc diéu tri nén. Két qua cla thar
nghiém da dap Ung dugc tiéu chi chinh cling nhu
vugt tréi hon so vdi gia dugc & tat ca cac tiéu chi
phu, va hiéu qua diéu tri nay nhat quan giifa cac
phan nhom dugdc chi dinh trudc (co/khong cé dai
thao dudng tuyp 2 va cac khu vuc dia ly) [1]. Do
dé, st dung dapagliflozin gip lam gidm ganh
nang lam sang lién quan dén bénh than man, tu
dd lam gidm nguy cc nhap vién do suy tim, loc
mau, va ghép than.

H6 sc an toan cla dapagliflozin cling dugc
chirng minh 1a dung nap tét & bénh nhan mac
bénh than man xuyén subt cac nghién ctu [1, 4-
7]. Thir nghiém DAPA-CKD da cho thay tan sudt
Xay ra cac bién c6 bat Igi nghiém trong va ha
dudng huyét nang & nhom dapagliflozin thap
hon ¢ y nghia thdong ké so vGi gid dugc
(p<0,05). Dapagliflozin b sung vdi diéu tri nén,
do d6, cd thé dudc danh gid 1a dung nap tét &
ngudi bénh than man va phu hgp véi h6 sc an
toan d3 biét [1-8].

V. KET LUAN

Bénh than man Ia tinh trang bénh phd bién
va c6 ganh néng bénh tat cao. Téng quan d& cho
thdy viéc bd sung dapagliflozin vao diéu tri nén
trong & nguGi bénh than man la cdé hiéu qua
vugt tréi va dung nap tét, tir d6 cé thé giam
ganh nang bénh tat cho ngudi bénh cling nhu
cho hé théng y t&. Két qua clia téng quan cling
cung cdp bdng chirng khoa hoc ho trg cho qua
trinh ra quyét dinh cta bac si, bénh vién, ciing
nhu cd quan chi tra.
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NHAN XET MOT SO YEU TO LIEN QUAN PEN THAI DAI SILICON
SAU PHAU THUAT BONG VONG MAC KINH PIEN

Bui Vin Xuén', Phung Vin Thanh?, Vii Tuin Anh!

TOM TAT
Muc tiéu: Nhan xét mét s yéu t6 lién quan dén
thai dai silicon. Doi tugng va phudng phap nghién
ciru: nghién clru mé ta cat ngang trén nhiing bénh
nhadn da dudc chin doéan thai dai silicon sau phau
thuat bong vong mac kinh dién cé hojc khong phGi
hop Véi phau thuat cit dich kinh tai BV M3t Trung
uong. Két qua Trong t6ng s6 21 benh nhan (22 mét,
trong do co 1 bénh nhan thdo dai ca 2 mét) ngh|en
cu‘u s6 mat ¢6 benh toan than la 2 (chiém 9,1%), va
s6 mat khdng c6 bénh toan than 13 20 (chiém 90,9%).
VE lién quan giita théi,dai va chét liéu dai: dai cling
chiém s0 lugng 1 mat (4,5%), dai mém 21 mat
(95,5%). Lién quan gilta thai dai va tinh trang thiéu
mau nhan cau (chiéu dai dai va truc nhan cau): chiéu
dai dai trung binh la 7,35 £+ 0,15 cm, va chiéu dai truc
nhan cau trung binh 23 35 + 0,15 mm, hai mat co
chiéu dai dai ngan 5,8 cm va 6, 0 cm terng ing vdi
chiéu dai truc nhan ‘cau 13 24,0 va 25,0 mm. Két
luan: Thai dai silicon cé lién quan dén mot s6 bénh
toan than gay suy giam mién dich, ché’t liéu dai va lién
quan dén tinh trang thi€éu mau nhan cau vdi chiéu da|
dai va truc nhan cau. Do do, viéc tham kham danh g|a
trudc, trong va sau mo, ILra chon chéat liéu mo oy
ngh|a quan trong gop phan lam giam déang ké thai dai
silicon sau phau thuat bong vong mac kinh dién.
Tu khda: thai dai silicon cting mac, bong véng mac

SUMMARY
RELATIONSHIP BETWEEN SOME FACTORS
AND SILICONE REJECTION AFTER RETINAL

DETACHMENT SURGERY

Purpose: evaluate the relationship between
some factors and silicone rejection after retinal
detachment surgery. Materials and methods: The
study was conducted on a data file of 21 patients (22
eyes) who were diagnosed with silicone sponge
rejection. Results: the number of eyes with the
systemic disease was 2, accounting for 9.1%, while
the figure for ones with the non-systemic disease was
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20 (90.9%). In terms of the relationship between
silicone rejection and silicone material: there was one
eye (4.5%) with solid silicone rubber and 21 eyes
(95.5%) with silicone sponge. In addition, the
relationship between silicone rejection and ocular
anterior ischemia (axial length and silicone buckle
length): the average silicone buckle was 7.35 + 0.15
cm, the average axial length was 23.35 + 0.15 mm, 2
eyes were recognized as the short length of silicone
buckle, at 5.8 and 6.0 cm. Conclusion: Silicone
rejection may be related to immune-deficient disease,
silicone materials, and ocular anterior ischemia with
silicone buckle length and axial length. Thus, peri-
operation plays an integral part in reducing the
number of cases of silicone rejection after retinal
detachment surgery.

Keywords: silicone sponge rejection,
detachment

I. DAT VAN DE

Bong véng mac (BVM) la bénh I;’/ nang trong
nhan khoa, mét trong nhirng nguyén nhan quan
trong gay mat thi luc. Hién nay, ty 1&é mac bénh
dang ngay cang c6 xu hudng gia tang. Theo bao
cao cla trung tam dich kinh vong mac — Bénh
vién Pai hoc Umea, Thuy Dién, sd ca mac BVM
hang nam dang cé xu hudng gia tang manh tur
180 ca/1 triéu dan nam 2011 Ién 230 ca/1 triéu
dan nam 2015. Tai Pan Mach, trong giai doan tir
ndm 2000 — 2016 s6 ca bong vOng mac nguyén
phat la 11769 ca. Tai My, BVM nguyén phat
chiém ty 1é 12 trén 100.000 dan trong céng
dong, nguy cd mac hang ndm la 0,01% va nguy
cd mét ngudi 60 tudi bi BVM la 0,6%. Tai khoa
Dich kinh vdng mac — Bénh vién Mat Trung
uang, théng ké trong nam 2003, ty 1é bénh nhan
BVM chiém khoang 21,2% trén téng s6 bénh
nhan diéu tri ndi trd va khoang 22,7% tong sb ca
phau thuat!.

Hién nay diéu tri BVM c6 nhiéu perdng
phap, nhung phau thuat dai cing mac van la
phau thuét kinh dién dudc (ing dung phd bién tai
Viét Nam va trén thé gigi. Nam 1930, Gonin da
chi ra ba nguyen tic dé phau thuat thanh cong
dua trén bit tat ca moi vét rach va lam vdong mac
ap trd lai bdng dién déng. Sau dd, Schepens va

retinal
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