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Chiing toi thdy mét phdng trén mang xuong dé
béc tach han nhiéu so véi mat phang dudi mang
xuong ddc biét vdi mat ngu‘dl chdu A c6 mét
phdng qui dao hep va ndng. Goldberg va cdng
su cho rdng mét ngudn cung cdp mau tét hon
cho mdt phang trén mang xuong*, tdng kha
nang nubi dudng md tuy nhién nhugc diém I3
ching t6i thady xudt hién von cuc trong nhirng
tuan dau tién va tdi ma bj cing lai trong 2 thang
dau, hay dé gay ton thudng day than kinh mat,
trong nghién citu nay khéng bénh nhan nao cé
r6i loan chirc nang than kinh mat.

BGi vi m& hdc mat cd lién quan mat thiét dén
su van dong cla mat, r6i loan van nhan la mot
m0Gi quan tam trong viéc tai dinh vi ma. Goldberg
va cong su da bao cdo hai trudng hgp nhin doi
va han ché van nhan sau khi tai dinh vi mG mi
mat dudi®. Trong nghién ctru hién tai, khdng cd
bénh nhan nao phan nan vé chiing song thi sau
khi dich chuy&én m@. Ching tdi thdy rang viéc giai
phdéng vira dd vat m3 trung tam va trong sé
gidm thiéu luc kéo I1én co chéo dudi trong qua
trinh dich chuyén ma.

V. KET LUAN

Dich chuyén tdi m& mi dudi lam day ranh 1&
gua dudng rach da la phuong phap hiéu qua chi
dinh cho cac tru‘(jng hgp ranh I€ loai 4, loai 5
theo phan loai cia Mohammed G Turkman tic la
tat ca cac cau truc g|a| phau thay déi bao gom
tinh trang chay xé cua cd vong, da, day chang va
sy thoat vi cla tdi md. Hiéu qué cta phugdng
phap thé hién qua viéc cai thién ranh 18, lam

phang vung chuyén ti€p mi va gd ma. Ty 1& sung
né bam tim va phu két mac tuong doi cao. Tuy
nhién cac bién ching nay c6 thé tu khdi ma
khong can can thiép phau thuat.
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NGHIEN CU'U NHAN AP SAU PHAU THUAT PHACO O BENH NHAN
GLOCOM GOC PONG NGUYEN PHAT TAI BENH VIEN MAT HA PONG

TOM TAT

Muc tiéu: Nghién cliu su thay d6i cua nhan ap
sau phau thuat PHACO & bénh nhan glécém goc dong
nguyen phat tai Bénh vién M3t Ha Bong. Poi tugng
va phu’dng phap nghién clru: Nghién ctu can thiép
lam sang tién ctu dugc thuc hién tai khoa Téng Hap,
Bénh vién Mat Ha béng tu thang 8/2022 dén thang
8/2023. D&i tugng nghién clu 1a nerng bénh nhan
dugc chan doan glécom géc déng nguyén phat thoa
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man nhiing tiéu chun chon lya. Két qua nghién
ciru: Nghién c(lu 6 42 mat trén 32 bénh nhan, s6
bénh nhan nir la 26 chiém ti 1€ 81. 25% va 6 benh
nhan nam chiém ti 1& 18.75% DJ tudi trung binh cua
nhém d6i tugng bénh nhan nghién ctu 1& 70.55 +
8.28 trong dé nhém tudi trén 60 chlem da s0 (95.2%).
Trong s6 42 mat nghién cu, cd 36 mat khong phai
dung thém thu6c ha nhan ap (85 71%), 6 mat con lai
phai dung thém thubc ha nhan ap va khéng cé trudng
hop nao pha| can thiép thém bang phau thuat trong
sudt thdi gian theo doi. Thi luc clia bénh nhan ting
trung binh 0.26 + 0.17 (p<0.01. Sau phau thuét, cac
th6ng sO Ve tién ph(‘)ng cﬁng dugc cai thién ro rét: bo
sau tién phong trung tam tang tur 2.14 + 0.32 mm Ién
3.42 = 0.32 mm, d6 m& gbc trung binh do dugc trudc
phau thuat tur 11. 25 + 3.52° tdng lén 35.68 + 3.17°.
Cac bién chiing hau phau thudng & méc do nhe nhu
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phu giac mac chi€ém 7/42 trudng hgp chiém 16.67%,
chi c6 1 trudng hgp bién ching rach bao sau trong
qua trinh phau thuat. K&t luan: Cac trudng hap

glocom goc dong nguyén phat dugc diéu tri banq

phuang phap phau thuat phaco co dat thuy tinh thé
nhan tao mem dat hiéu qua ha nhan ap on dinh vd| t|
1é thanh cong cao, an toan dem lai hiéu qua tét vé giai
phau va chiic néng.

Tur khoa: Glocom goc dong nguyén phat, phaco

SUMMARY
RESEARCH OF PRESSURE AFTER PHACO
SURGICAL IN PATENTS WITH PRIMARY
ANGLE-CLOSURE GLAUCOMA IN HA DONG

EYE HOSPITAL

Purpose: To study the change of intraocular
pressure after PHACO surgery in patients with primary
angle-closure glaucoma in Ha Dong Eye Hospital.
Subjects and methods: A prospective clinical
intervention study was carried out at the General
Department, Ha Dong Eye Hospital from August 2022
to August 2023. The study subjects were patients
diagnosed with primary angle-closure glaucoma that
matched the selection criteria. Results: Studying in
42 eyes on 32 patients, the number of female patients
was 26, accounting for 81.25% and 6 male patients
(18.75%). The average age of the study subjects was
70.55 + 8.28, with the majority being over 60 years
old (95.2%). Out of the 42 eyes studied, 36 eyes did
not require additional intraocular pressure medication
(85.71%), while the remaining 6 eyes required
additional intraocular pressure medication and no
further surgical was performed during follow-up. After
surgery, visual acuity increased on average 0.26 +
0.17 (p<0.01). The parameters of anterior chamber
were also significantly improved: The central anterior
chamber depth increased from 2.14 + 0.32 mm to
3.42 £ 0.32 mm, the mean angle opening measured
before surgery from 11.25 £ 3.52° increased to 35.68
+ 1. 3.17°. Postoperative complications are usually
mild, such as corneal edema accounting for 7/42
(16.67%), only 1 case had posterior capsule break
during surgery. Conclusions: Cases of primary angle-
closure glaucoma are treated by phaco in place to
achieve stable low intraocular pressure with a high
success rate, safety, and good anatomical and
function results. Keywords: Primary closed angle
glaucoma, phaco

I. DAT VAN DE

Glécom gbéc dong nguyén phat la bénh ly
xuat pha’t tor bat terc‘ing vé giai phau ban phan
truGc clla mat, méng mat ph|a ngoai vi che Iap
du’dng dan sinh ly chu yéu cta thay dich, gay
can trd luu thong cla thay dich dan dén téng
nhan ap cap tinh. Cac phuong phap diéu tri
trudc kia nhu cat bé cung gidc mac hay cat
méng mat chu bién bang laser c6 két qua ha
nhan ap tét tuy nhién lai cd bién chlng phic tap
hon, ti 1€ that bai cao, chi dinh tuong doi han
ché. Hién nay hinh thai thay tinh thé dugc xac

dinh nhu la mot yéu té thuan Igi trong viéc gay
ra tinh trang bénh ly, thuy tinh thé cé dd day hay
dd vdng qua cao cd thé khién méng mat phia
chu bién ap sat vao vung géc tién phong gay can
trd luu théng thuy dich. Nhan thdy rang viéc
thay thuy tinh thé thudng bang thay tinh thé
nhan tao cd thé giai quyét co ché nghén dong tir
kinh dién ma con cd thé dudc hudng tdi xem
nhu mét diéu tri mang tinh chat pha v& yeu to
thuan Igi vé giai phau trong sinh bénh hoc, vi thé
ching t6i thuc hién nghién cltu nay nham muc
dich danh gia hiéu qua ctia phuong phap trén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru dudc tién hanh tai khoa Téng
Hop, bénh vién mat Ha Pong tur thang 8/2022
dén thang 8/2023 trén mat dugc chan doan
glocom gdc nguyén phat.

Tiéu chuan lva chon:

— Bénh nhan dudc chdn doan gldcom gdc
ddéng nguyén phat.

— M&t con chirc nang

- D0 dinh géc < 180°

— DPuc thuy tinh thé dd II trd 1én theo phan
loai LOCS III

— Bénh nhéan trén 50 tudi

— Pong y tham gia nghién ctru

Tiéu chuén loai trur:

— D3 lam PT can thiép ndi nhan trudc day

— M3t mét chirc ndng

— Tién s cd chan thuong mat gdy ton hai
goc tién phong

— C6 tién s viém mang bd dao, viém ndi
nhan, viém loét giac mac.

— Mét d6 t€ bao n6i mbé < 1000 mm?2

Phuong phap nghién ciru: bé tai dugc
nghién clu theo phuong phap can thiép lam
sang tién ctu khéng cé nhém ching

Cach thic tién hanh. Tat ca cac bénh
nhan tham gia nghién ctfu déu dudc khai thac
thong tin va tham kham lam sang toan dién, ghi
nhan cac triéu chirng vao ho sc bénh an, lam cac
xét nghiém can lam sang. Sau d6 bénh nhan sé
dudc ti€n hanh can thiép phau thuat, cac thdng
s6 theo ddi sau phau thuat déu dugc tién hanh
theo cac mdc thdi gian theo dai.

Il. KET QUA VA BAN LUAN

Téng s6 bénh nhan thu dugc trong nghién
clru 1a 32 bénh nhan, s6 mat nghién clu la 42.
Trong s6 32 bénh nhan nay co 8 bénh nhan can
can thiép 1am sang trén ca 2 méat, s6 con lai da
can thiép 1 mat trudc do.

Bdng 1. Pdc diém bénh nhin trong
nhom nghién ciru
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cr oo, | Gidtri
- Gia trj Gia trj trung binh
N=42 nho | I6n
nhat | nhat Do lech
chuan
Tuoi 50.00 | 84.00 | 70.55+8.29
Thi luc (Bang
Sneillen) 0.04 | 0.57 | 0.17+0.12
Nhan ap vao vién
(mmHg) 18.00| 44.00 | 31.40+7.29
D0 dai truc nhan
Gau (mm) 20.58 | 23.82 | 22.54+0.73
Do day thuy tinh
thé (mm) 4.18 | 5.94 | 4.98+0.30
Do sa”(rtr']f:)phong 148 | 3.34 | 2.14%0.32
Mdic d6 dinh g6c (°)] 0.00 |180.00 |80.00+73.38
DO md& goc (°) | 3.80 | 18.00 | 11.25+3.52

S6 lugng bénh nhan tap trung déng nhat vao
nhoém trén 60 tudi chiém 95.2%. Ti |é nir gidi
trong nhom nghién cltfu cling nhiéu hon nam

gidi, nit gidi gdp khoang 4,3 lan nam gidi, ti 1€
nay thap haon ti I1é trong nghién cltu cla tac gia
Vi Anh Tuan, Vi Hai Long thuc hién nam 2018
trén bénh nhan glocom gbéc dong tiém tang?,
nhung so vdi nghién clru cua tac gia Moghimi la
cao han®. Tuy cd su khac nhau gilra cac nghién
ciiu nhung déc diém chung la ti 1& nir gidi
thu’dng cao han nam gldl Giai thich cho van gé
nay cac tac g|a dua vao su khac biét gidi phau
gitra nam giGi va nir gidi, mat ni¥ giGi thudng nho
hon,cing véi dé thay tinh thé s& day 1én theo
tudi 1am cho dién tich tién phong hep di lam tang
nguy cd gay nghén dong ti, nghén goc tién
phong. Ngoai ra & nit gidi con cd yéu t6 than
kinh, ndi ti€t dong vai trd quan trong lam cho ty
Ié méc & nir giGi thudng cao han nam gidi. Theo
tdc gid Foster bénh glocom gdéc dédng nguyén
phat 1& bénh cta nhitng ngudi trén 40 tudi, tudi
cang cao thi thay tinh thé cang day khién cho
tién phong ndng hon, goc hep hon?.

Bang 2. Két qua nhan ap cua bénh nhan trong nghién ciuu

Nhan apTrung binh A+SD| Mirc thay doi .
Thdi gian P ?mmHg) A+SD (m‘ll'an) % giam P1 P2
Trudc PT 31.40 +£ 7.29
SPT 1 tuan 13.52 + 3.03 17.88 + 6.96 55.05% <0.001 <0.001
SPT 1 thang 14.38 + 2.60 17.02 £ 7.15 45.79% <0.001 0.043
SPT 3 thang 14.42 + 2.20 16.97 £ 7.32 54.04% <0.001 0.873

Trong s6 42 mat nghién clu can thiép, nhan
ap trung binh trudc khi can thiép la 31.40 £ 7.29
mmHg trong dé cé 26 mat c6 nhan ap > 30
mmHg, c6 36 mat khéng phai diung thém thuébc
ha nhdn ap chiém ti 1& 85.71%, 3 mat dung
thém 1 thuGc ha nhan ap (7.14%), 2 mat dung
thém 2 thuSc ha nhan ap (4.76%), 1 mét dung
thém 3 thudc (2.38%) va khong cd trudng hdp
nao phai can thiép thém b&ng phau thuat trong
sudt thai gian theo dbi.

Sau phau thuat nhan ap sau PT giam va duy
tri kha 6n dinh qua cac méc thdi gian theo ddi,
cu thé nhan ap trung binh 1 tuén sau PT 13.52 +

3.03 mmHg glam 55%, & thdi diém 1 thang sau
phau thuat cd t&ng nhe nhung van duy tri 8 miic
an toan 14.38 £ 2.60 mmHg. So sanh ting cap &
md&c thdi di€ém 1 tudn va 1 thdng sau PT cd téng
nhe p = 0.043 < 0.05, 8 md6c 1 thang va 3 thang
sau PT sy thay ddi nhdn &p khéng cé y nghia
thong ké p > 0.05, két qua trong nghién clru cla
ching t6i cé su tuong dong véi nghién clu véi
cac tac gia trong va ngoai nudc tuy co su khac
nhau vé nhan 4p dau vao do cach chon doi
tugng, thoi diém do nhan 4p tuy nhién mic
nhan ap sau can thiép déu co su tuang dong'»

Bang 3. Két qua thi luc cua bénh nhan trong nghién cuu

Tinh trang thi luc AxSD Min-max p (Trudéc PT- P2
Trudc PT 0.17 £ 0.12 0.04 - 0.57 sauPT)
Sau PT 1 tuan 0.45 + 0.21 0.15-1.00 <0.001
Sau PT 1 thang 0.45 + 0.19 0.1-1.00 <0.001 0.97
Sau PT 3 thang 0.44 =+ 0.19 0.15-1.00 <0.001 0.30

Tinh trang thi luc cla bénh nhan trong
nghién ctru cling dudc cai thién rd rét, dac diém
clia mat glécom goc dong thu‘dng la nhiing mat
nhd, ¢ truc nhan cdu ngan, thuy tinh thé day
hay di kém vdi vién thi. Thong qua phau thuat cd
thé gidi quyét dudc cd ché& gdy bénh ddng thdi
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cai thién thi luc thong qua chinh khic xa phu
hgp. Thi luc trung binh truéc phiu thudt cta
bénh nhan 0.17 + 0.11 trong khoang tor 0.04 -
0.57, sau phau thuat & thdi diém 1 tuan téng
trung binh 0.27 £ 0.18 vdi p<0.001 cé y nghia
thdng ké. Tai cac thdi diém theo ddi 1 thang, 3
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thang sau PT thi luc dugc duy tri &n dinh vdi
muc chénh léch gilta cac thdi dlem khong co y
nghia thong ké, thi luc sau phau thut dugc cai
thién tugng duong khoang 4 hang theo bang
Snellen. Két qua nay tuong duong vdi két qua
trong nghién clru cla Shingleton ° tai tgi diém
trudc phau thudt thi luc trung binh cla phéan
nhém bénh nhan bi glocdm gdéc dong nguyén
phat tir 0.3 téng trung binh 0.27 Ién 0.57 tai thdi
diém 3-6 tuan sau phau thuét.

Bang 4. Ty Ié bién chdng trong va sau
phéu thust

Bién chirng n %
Viém mu noi nhan 0 0
Xuat tiét tién phong 0 0
Bong hac mac 0 0
Rach bao sau 1 2.38
Phu giac mac 7 16.67

Khong c6 BC 34 80.95
BC khac 0 0

Ty I bién chirng sau phau thuat cta bénh
nhan trong nhém nghién cldu la 8/42 tudng
duong khoang 19% tuy nhién trong dé c6 7 mat
(16.67%) bi phu giac mac, bién chiing nay dugc
xem nhu 1 bién ching nhe, nhanh héi phuc sau
phau thuat phaco, chi duy nhat c6 1 trudng hgp
bi rach bao sau trong qua trinh phau thuat tuy
nhién van dat dugc thly tinh thé nhan tao trong
bao, sau phau thuat bénh nhan khong gap thém
bién chitng nao khac. Két qua nay ciling tudng
dong vdi két qua cua tac gia Yuan He* bao cdo
nam 2021 v@i chi 1 s it ra bi phu giac mac,
cuong tu két mac, khéng cé trudng hgp nao bi
cac bién chirng nang nhu viém md néi nhan,
bong hac mac...

Bang 5. D6 séu tién phong trung tam trudc va sau phau thuat

PO sau tién phong = . ,
trung tam (mm) A+SD Min-max p (Trchlic_:rPT- P2
Trudc PT 2.14 £ 0.32 1.48 —3.34 sau PT)
Sau PT 1 thang 3.42 £ 0.19 3.11— 3.86 <0.001
Sau PT 3 thang 3.42 £ 0.17 3.13-3.80 <0.001 0.602

D0 sdu tién phong trudc phau thuat trung binh 2.14 £ 0.32mm, thang th(r 3 sau phau thudt 3.42
+ 0.17mm (p<0. 001) So sanh vdi két qua cla tac gia Yuan He* hay két qua cla tac gia Vi Anh Tuan
va cong su' !, mdc du c6 mét chit khac nhau & két qua thu dugc nhung déu ching té d6 sau tién

phong dugc ca| thién rd rét sau phau thuét.

Bang 7. D6 md goc trung binh trudc va sau phau thuat

PO ma goc trung binh (°) A£SD Min-max p (Trudc PT- P2
Trudc PT 11.25 + 3.52 3.80 —18.0 sau PT)
Sau PT 1 thang 36.06 £ 3.46 27.50 - 42.00 <0.001
Sau PT 3 thang 35.68 £+ 3.17 29.00 — 42.00 <0.001 0.032

D6 mé gbc trung binh do dugc trudc phau
thuat tir 11.25 £ 3.52° tdng lén 36.06 + 3.46°
tai thSi diém 1 thang sau phiu thudt véi
p<0.001 c6 y nghia thdng k&, thoi diém 3 thang
sau phau thuat do dugc 35.68 + 3.17° cd giam
nhe c6 y nghla thong ké véi p = 0.032 tuy nhién
mic d6 m& gdc van cai thién rd rét so vdi thoi
diém trudc phau thuat. Nghién citu cta chung toi
c6 két qua tuong dong véi cac tac gia khac®’.
Ly gidi cho su’ cai thién vé théng s6 ban phan
truGc nay 13 thay tinh thé ctia bénh nhan véi bé
day 4-5mm dudc 13y ra va thay th& bdng thay
tinh thé nhan tao cé bé day nhé hon rét nhiéu da
lam tang khoang tréng trong nhan cau khién cho
dd sau tién phong dudc cai thién, d6 md gdc
cling dugc md réng theo.

IV. KET LUAN

Glocoém goéc dong nguyén phat la moét bénh
ly hay gép & ni¥ giGi trén 60 tudi, bénh canh kha
ram ro gay dau nhdc, nhin m& néu khéng diéu

tri kip thdi cd thé lam mat thi luc khéng hoi
phuc. Hién nay nhiéu nghién clru trong va ngoai
nudc dd nhan thdy réng thly tinh thé dong vai
tr0 quan trong trong cd ché bénh sinh cua
glécom gdc dong, viéc phat hién va can thiép
thay thly tinh thé sém dem lai két qua tot vé
gidi phau, chirc nang cho bénh nhan véi do an
toan cao, giam ganh ndng vé diéu tri.

Phau thudt phaco & bénh nhan glécdm gdc
doéng nguyén phat chi ra mét hudng di méi, mot
chién luge diéu tri méi d6i véi cac bénh nhén
glocom gbéc dong nguyén phat dac biét & giai
doan sém.
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TINH HINH THOAI HOA KHO'P GOI VA MOT SO YEU TO
LIEN QUAN O BENH NHAN CAO TUOI PIEU TRI NGOAI TRU
TAI BENH VIEN PA KHOA CA MAU

TOM TAT
Pat van dé: Thoai hoa khdp g6i (THKG) la mot

trong nhu‘ng bénh thoai hoa pho bién nhat, anh hu‘dng
dang ké dén chat lugng cudc song cla ngu‘d| cao tudi
va dong thoi tao thém ganh nang kinh te cho xa th
Muc tiéu nghlen clru: Xac dinh ty Ié€ va mot s6 yeu
t6 lién quan_ dén thoai hda khdp goi (THKG) G ngudi
bénh cao tudi diéu tri ngoai trl tai Bénh vién Da khoa
Ca Mau trong giai doan 2022-2023. Do tu’dng va
phuong phap nghién ciru: Nghién cu mo ta cat
ngang 400 nger| bénh cao tudi kham ngoai trd. Két
qua Trong s6 400 ngu‘dl cao tu0| dén kham ngoai trd,
c6 57,2% (n=229) ngudi mac benh thoai hoa khdp
go'l trong khi 42,8% (n=171) ngudi khdng mac bénh
nay. Mot sO yéu to lién quan dén thoai hoa khdp gbi
bao gébm: nhom tudi tir 70 tui tré Ién (OR = 2,31, p
< 0,001), ndi sinh s6ng & néng thon (OR = 1 58 p=
0,027), trinh d6 hoc van tir cap I trg xu6ng (OR =
2,414, p < 0,001), lao déng chan tay (OR = 1,733, p
= 0,011) va chi s6 BMI & m(c thira can - béo phi (OR

=152, p=0 ,042). Két luan: Két qua nghién ctu &
benh vién BK Ca Mau cho thay thodi hoa khdp goi la
mot bénh phd bién, chiém ty Ié 52,7%. Can tang
Cerng gido duc cong dong V€ nguy cd va triéu chu’ng
cla thoai héa khdp gdi, ddc biét dbi vai nhém tudi tlr
70 tudi trd Ién, nerng ngu’dl sinh song 8 nong thon,
va ¢ trinh d6 hoc van cap I trg xudng. Giao duc dlnh
ky trong cong dong c6 thé gilip ting canh giac va phat
hién bénh sdm han, dong thagi cung cap kién terc dé
ngan ngura va quan Iy thoai hda khdp 90| hiéu qua. Tor
khoéa: Thodi hda khdp g6i; Ngudi cao tudi; Ca Mau.
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SUMMARY

THE SITUATION OF KNEE
OSTEOARTHRITIS AND RELATED FACTORS
IN ELDERLY PATIENTS UNDERGOING
OUTPATIENT TREATMENT AT CA MAU

GENERAL HOSPITAL

Background: Knee osteoarthritis (KOA) is one of
the most common degenerative diseases, significantly
impacting the quality of life of elderly individuals and
adding economic burden to society. Research
objective: To determine the prevalence and some
related factors of knee osteoarthritis in elderly patients
undergoing outpatient treatment at Ca Mau General
Hospital during the period of 2022-2023. Materials
and method: A cross-sectional descriptive study was
conducted on 400 elderly patients attending outpatient
clinics. Results: Among the 400 elderly individuals
attending outpatient clinics, 57.2% (n=229) were
diagnosed with knee osteoarthritis, while 42.8%
(n=171) were not affected by this condition. Some
factors associated with knee osteoarthritis included:
age group above 70 years (OR = 2.31, p < 0.001),
residing in rural areas (OR = 1.58, p = 0.027),
education level up to primary school (OR = 2.414, p <
0.001), manual labor (OR = 1.733, p = 0.011), and
BMI at overweight-obesity level (OR = 1.52, p =
0.042). Conclusion: The research results at Ca Mau
General Hospital showed that knee osteoarthritis is a
prevalent disease, accounting for 52.7% of cases. It is
essential to enhance community education about the
risks and symptoms of knee osteoarthritis, particularly
for the age group above 70, those residing in rural
areas, and individuals with low education levels.
Regular community education can help increase
awareness and early detection of the disease, while
providing knowledge to prevent and effectively
manage knee osteoarthritis.

Keywords: Knee osteoarthritis; Elderly; Ca Mau.



