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PANH GIA SU’ BIEN POI TE BAO NOI MO SAU PHAU THUAT PHACO
VOI PUONG RACH 2,2 MM GIT’A BENH NHAN CO
VA KHONG CO PAI THAO PUONG TYP 2

TOM TAT

Muc dich: Panh su bién dai vé méat dd va hinh
thai cla t€ bao ndi md sau phau thuat Phaco gilta
bénh nhén Bai thao du’dng typ 2 va bénh nhan khong
mac bénh Dai thao du’dng Phuang phap nghuen
clru: Nghlen cliu md ta tién clru, cat doc, khong ngau
nhién gitra 41 bénh nhan Dai thao du‘dng typ 2 vdéi 41
bénh nhan thudc nhém chiing khéng méc bénh Dai
thdo duGng. Bién sb thi luc, nhan ap, mat do té bao
noi mo, do bién thién dién tich té€ bao (CV), ti Ié t€ bao
luc gidc (HEX) va chiéu day giac mac trung tam (CCT)
dugc do trudc phéu thuét, sau phéu thuét 1 tu'én, 1
thang va 3 thang Két qua Ty lé glam mat do té€ bao
ndi md sau phiu thut 3 thang nhiéu hon & nhém
bénh v&i 28,95% + 15,21% so vGi nhém chl.rng
10,17%+7, 52% (P=0 0000) Chi s6 HEX giam
(P=0,032) va CCT tz“ang (P=0,004) & nhém bénh. Tuy
nhién, chi s6 CV va thi luc sau phau thuat tang clng
vGi nhan ap sau phau thuat giam kh6ng cd su khac
biét gilra 2 nhom (P=0,364; P=0,832 va P = 0 ,895).
Chua thay mai lién quan g|u‘a thd| gian mac bénh va
nhitng bién d6i t& bao ndi md sau phau thuat & nhom
bénh. Két luan: Nghlen ctu cho thay 6 su' ton hai va
cham hoi phuc t& bao ndi md sau phau thuat Phaco &
bénh nhan Dai thao derng typ 2, anh hu‘dng dén chirc
nang t& bao thé hlen qua chi s6 CCT tdng & nhom
bénh. Thai gian mac bénh khong anh hudng dén
nhu‘ng bién doi cua t& bao ndi mo. Tar khoa. Phaco,
Péi thao dudng typ 2, su’ bién doi t& bao ndi mo.

SUMMARY
CORNEAL ENDOTHELIAL CELL CHANGES
AFTER PHACOEMULSIFICATION WITH 2,2
MM INCISION BETWEEN NON-DIABETIC
AND TYPE 2 DIABETIC PATIENTS
Purpose: To evaluate the corneal endothelial cell
density and morphology between non-diabetic and
type 2 diabetic patients after phacoemulsification with
intraocular lens implantation. Method: A clinical
prospective study including 41 patients with type II
diabetes and 41 control patients without diabetes
scheduled to undergo cataract surgery. The visual
acuity, intraocular pressure, endothelial cell density,
variation in endothelial cell size (CV), percentage of
hexagonal cells (HEX), and central corneal thickness
(CCT) were recorded at preoperative, at 1 week, at 1
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month, and at 3 months postoperatively. Results:
The mean decrease in endothelial cell density at 3
months in the diabetic group was 28,95% + 15,21%
compared with 10,17% + 7,52% in the control group
(P=0,0000). A significant decrease in HEX was also
seen in the diabetic group (P= 0,032). A difference in
CCT between 2 groups was also significant (P=0,004).
There was no statistically significant change in CV and
intraocular pressure between two groups (P = 0,364
and P = 0,895). Visual acuity increased significantly
and equally in the 2 groups (P = 0,832). No relation
between diabetic duration and corneal endothelial cell
changes after the surgery. Conclusions: The present
study shows a great loss of corneal endothelial cell
density in a diabetic group under good glycemic
control compared with the control group at 3 months
postoperatively. The morphological changes in the
endothelial cells revealed an impaired function as
judged by CCT. The impact of diabetes on the
morphology and function of corneal endothelial cell
was not related to the diabetic duration.

Keywords: Phacoemulsification, type II Diabetes,
endothelial cell changes.

I. DAT VAN DE

O bénh nhan Péi thdo dudng (DTD), duc
thuy tinh thé gép & Ifa tudi tré hon vai tan sut
cao 95p 2 dén 5 lan so vGi ngu’di khéng mac
bénh va tinh trang glam thi luc gay ra anh hudng
to I6n trén dan s6 lao dong [5]. Phau thudt
Phaco dt thuy tinh thé nhan tao dé diéu tri duc
thuy tinh thé & bénh nhan DTD dem lai hiéu qua
cao vdi ti 1é thanh cong |1én dén 88% [1]. Tuy
nhién, nhiéu nghién clru trén thé gigi da chiing
minh cd su’ giam t€é bao ndi m6 giac mac nhiéu
han, d6ng thdi, t€ bao n6i m6é cham hoi phuc va
chirc néng té€ bao n6éi md bi anh hudng & bénh
nhan DTD typ 2 sau phau thuat Phaco [2], [6], [9]

O Viét Nam, hién chua co nghlen cltu dé cap
dén nhitng bién d6i cua té bao ndi md sau phau
thuat Phaco & bénh nhan BTD typ 2. Do dé,
chldng t6i ti€n hanh nghlen cau "Panh gid su
bién doi t& bdo ndi mé sau phdu thudt Phaco vdi
duong rach 2,2 mm gitia bénh nhan co va khong
0 Bai thdo duong typ 2”nham muc tiéu:

1. Banh giad két qua phau thudt gida nhom
bai thao duong typ 2 va nhom chung.

2. 50 sanh s6 luong va hinh thai té bao ndi
mé truGc va sau phau thudt gita nhom Dai thdo
duong typ 2 va nhom chung.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Nghién clu
dudc ti€n hanh tai khoa Ki thuat cao Bénh vién
M3t TP.HCM tir 08/2017 dén 02/2018.

e Tiéu chuén lua chon

- Bénh nhén trén 40 tudi dudc chan doan
duc thuy tinh thé dd 3.

- Bénh nhan BTD typ 2 c6 HbAlc < 7% va
khong cé bénh ly véng mac BTD.

- Tu nguyén tham gia nghién c(u.

e Tiéu chuén loai tror

- Bénh nhén duc thuy tinh thé do céc
nguyén nhan khac (chan thuong, viém mang bo
dao...)

- Mat do té& bao n6i mo < 1500 t&€ bao/mm?

- Nhan ap > 21mmHg

- Bénh nhan c6 bénh ly toan than va tai mét
khac di kém, tién sir chan thuong hoac phau
thuat mat trudc do.

- Bénh nhan co bién chirng trong phau thuat
(rach bao sau, thoat pha I& thé...) va sau phau
thuat (tdng nhan ap, viém mad ndi nhan...).

- Bénh nhan mat dau trong qua trinh theo dai.

2.2. Phuong phap nghién ciru

o Thiét ké nghién cuu: nghlen clru mo ta
ti€n clu, cdt doc, khong ngau nhién, cé nhém ching.

o CGmau:n = 41 bénh nhan moi nhém.

o Cich thic tién hanh

- Ghi nhan thong tin hanh chinh cia bénh nhan

- Héi bénh str, tién st tai mat va bénh toan
than: ghi lai thoi gian mdc bénh DTD, loai thudc
dang st dung, liéu dung

- Do thi luc (bang thi luc LogMAR), nhan ap
(nhan ap ké Schiotz)

- Khdm mat trén sinh hién vi: danh gia tinh
trang mat, phan do cirng nhan

- Chup hinh té bao noi
microscope CEM-530)

- Tién hanh quy trinh ph3u thuat Phaco va
d&t thuy tinh thé nhan tao

- Theo dGi tai kham: sau 1 tuan, 1 thang va 3
thang. Khi tai kham, danh gia thi luc, nhan ap, kham
sinh hién vi, chup hinh t& bao ndi md giac mac.

- S0 liéu thu thap dudgc ghi vao phiéu theo doi.

o Xur' ly s6 liéu: theo thuat toan thong ké y
hoc v&i phan mém SPSS.

II. KET QUA VA BAN LUAN

3.1. Pic diém bénh nhan nghién ciru.
Nghién clru ti€n hanh trén 82 mat clia 82 bénh
nhan, bao gom 41 bénh nhan DTD typ 2 (nhém
bénh) va 41 bénh nhan khéng mac bénh DTD
(nhém ching) cé do6 tudi tir 40 tudi dén 80 tudi.
Tudi trung binh trong nhém DTD 13 62,7 + 7,5

mo (Specular

tudi va nhom ching 1a 63,6 £ 6,2 tudi (p >
0,05). Bénh nhan tham gia nghién c(ru da phan
la nir gidi, chiém ty 1& 56,1% (46/82 bénh nhan).
Bénh nhan DTD cé dudng huyét trudc phau
thudt kiém soat t6t véi HbAlc trung binh 6,66 +
0,16% va dudng huyét déi trung binh 6,05 +
0,42 mmol/I.

Céc déc diém dich t& cung nhu dac diém vé
thi luc, nhan ap, cac thong s6 phau thudt, mat
do t€ bao ndi mo, hé sb bién thién dién tich té
bao, ty 1€ t& bao luc giac, chiéu day giac mac
truéc phau thuat giita nhdm bénh va nhom
chitng khéng c6 su khac biét (p > 0,05), qua dd
loai trir sai s6 do chon mau gay ra.

3.2. Két qua sau phau thuat Phaco.
Nghién ciu cia chung téi ghi nhan thi luc cai
thién & ca hai nhém ngay sau phau thuat 1 tuan
(paired t-test < 0,05) va & thdi diém sau phau
thuat 3 thang, thi luc LogMAR trung binh cua
nhém bénh la 0,02 + 0,04 va nhdm chiing la
0,02 + 0,04 (p = 0,832), ddng thdi, & ca hai
nhom, 100% bénh nhan cé thi luc sau chinh kinh
> 8/10 (p > 0,05). Két qua thi luc LogMAR trung
binh thdp haon nghién cltu khac nhu Mohamed
(2017) cho thay thi luc nhém bénh Ia 0,4 + 1,0
cao han nhém chiing 1a 0,3 + 2,2 (p < 0,05) [7].
Nguyén nhan cé thé do nghién cliu bao gém
bénh nhan c6 duc thuy tinh thé do 4 va 5, mic
dd c6 anh hudng nhi€u dén thj luc trudc phau
thuat nén ty 1€ bénh nhan sau phau thuat cd thi
luc > 5/10 thap han nghién clu cla ching toi
[4], dong thdi nhém DTD gdm bénh nhan co
bénh ly vdong mac DTP nén thi luc sau phau
thuat thap han nhom chL'rng

Nhdn ap trung binh & ca hai nhém giam dan
dén thang th(r 3 sau phau thuat (paired t-test <
0,05), déng thdi nhén ap ¢ moi thdi diém sau
phau thuét clia ca hai nhom khong khac nhau (p
> 0,05). Xu hudng thay d8i nhan ap phu hdp V4i
nghién cdu clia Mikkel (2011) [6] va Xu He
(2017) [9].

3.3. Bién ddi té& bao ndéi mdé sau phau
thuat. Nghién clru cda chdng t6i thuc hién khao
sat mat do va hinh thai t& bao n6i mé6 cling nhu
chiéu day giac mac bang may NIDEK CEM — 530
(Nhat), may ti€n hanh chup hinh té bao n6i mo &
vi tri trung tdm va canh trung tédm, phan tich
hinh chup bdng phuong phap center-to-center
v@i sai s6 0,5 — 5%, nhu vay, thoa theo tiéu
chuén khuyén cdo cua cac tac gia Binder (1976)
[3] va Osama (2017) [8].

Chung t6i ghi nhan sau phau thuat 3 thang,
ty Ié giam mat dé té€ bao néi mé & nhdom bénh
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cao han nhom chiing (p < 0,001), ty Ié tang hé
sO bién thién dién tich t€ bao & hai nhdm khong

té bao luc giac va ty |é tang chiéu day giac mac
6 nhém bénh cao haon so v6i nhédm ching (p <

khac nhau (p > 0,05), tuy nhién, ty € giam ty Ié

0,05) (Bang 1).

Bang 1. Nhitng bién doi té bao ndi mé sau phau thuit 3 thang

Nhém bénh | Nhom chirng P (Mann -
(n =41) (n =41) Whitney test)
Ty I& giam mat do t& bao ndi mo (%) 28,95 + 15,21 | 10,17 + 7,52 0,000
Ty I8 tang hé sB bién thién dién tich t& bao (%)| 4,77 + 2,72 5,72 + 4,82 0,364
Ty I& giam ty 1& t& bao luc giac (%) 3,91+ 1,96 2,94 + 1,86 0,032
Ty I& tang chiéu day giac mac (%) 1,05 + 0,45 0,71+ 0,71 0,004

K&t quad nghién cu cia chdng toi tudng
dong vdi cac tac gia Akram (2016) [2], Mikkel
(2011) [6], va Xu He (2017) [9] déu cho thay
nhém bénh cé tén hai mat dd t&€ bao ndi mod
nhiéu hon va sy phuc hoi hinh thai cling nhu
chlrc nang t€ bao néi md chdm han so vdi nhom
chirng. Tuy nhién, cac két qua cua tac gia Mikkel
(2011) [6] va Xu He (2017) [9] déu thap han
nghién cfu clia ching t6i do cac tac gia danh gia
trén bénh nhan duc thuy tinh thé d6 1 va 2 nén
sir dung ndng lugng Phaco thap hon do dé, tén
thuong trén té bao n6i mo it han nghién ctu cua
chiing to6i.

3.4. Moi lién quan glu’a thoi gjan mac bénh
véi bién doi té bao ndi mo6 sau phau thuat

Yan va cong su (2014) cho thay thdi gian
mac bénh DT cang dai (> 10 ndm) sé cd su’ tén
hai dén té bao néi mo nhiéu hon [10]. Tuy
nhién, nghlen clu cuta ching toi chi ra rang thai
gian mac bénh DTD khong anh huéng dén
nhirng thay déi t&€ bao ndi md sau phau thuat (p
> 0,05) (Bang 2). Nguyén nhan c6 thé do nghién
cttu nay thuc hién trén bénh nhan cé mic do
ki€ém soat dudng huyét tét, trong khi nghién clru
cla Yan bao gbm ca cac bénh nhan cé mic dé
ki€m soat dudng huyét kém véi HbA1C > 7% va
du’éing huyét déi > 7,2 mmol/l. Budng huyé't doi
cao va HbAlc > 7% da dudc chu’ng minh ¢d anh
hudng dén su thay doi t& bao ndi mé sau phau
thuat.

Bang 2. Tuong quan giita thoi gian méc bénh vdi bién déi té bao ndi mé sau phu thust

Thai gian mac bénh (nam)

Hé sb tuang quan Spearman Khoang tin cay 95%| P
Ty I& giam mat db t& bao ndi md (%) 0,140 [- 0,257; 0,379] |0,384
Ty |é tang hé so bién thién dién tich t€ bao (%) - 0,063 [ -0,291; 0,345] |0,697
Ty 18 giam ty 12 t& bao luc giac (%) 0,21 [ - 0,225; 0,411] |0,895
Ty |€ tang chiéu day giac mac (%) 0,133 [ -0,259; 0,376] |0,408

IV. KET LUAN

4.1. Phau thuat Phaco Ozil la phuong
phap diéu tri duc thay tinh thé hiéu qua va
an toan & bénh nhan BT typ 2

- Thi luc sau phau thuat 3 thang 3 nhém
DTD la 0,02 va nhom chirng la 0,02 véGi P > 0,05.
100% bénh nhan cé thi luc chinh kinh > 8/10
sau phau thuat 3 thang,

- Nhan ap sau phau thuat 3 thang ¢ nhom
DTDb la 15,56 mmHg va nhém ching la 15,61
mmHg, P > 0,05.

4.2, Sau phau thuat 3 thang, bénh nhan
PTD typ 2 c6 ton hai té bao ndéi md nhiéu

hon, phuc hoi hinh thai va chifc nang té

bao ndéi mé chdm hon so véi ngudi khong
mac bénh PTP
- Ty Ié gidm mat do t€ bao: Nhéom DTD
(28,9%) cao hon nhom chiing (10,2%) (P < 0,05).
- Ty Ié giam ty € t€ bao luc giac: Nhom DTD
(3,9%) nhiéu han nhédm chiing (2,9%) (P < 0,05).
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- Ty |é tang chiéu day giac mac: Nhdm BT
(1,1%) cao han nhédm ching (0,7%) (P < 0,001).

4.3. Bénh nhén PTD c6 mirc do kiém
soat du’dng huyét tot, thai gian mac bénh
1au hon cung khong anh hudng dén su thay
ddi té€ bao ndi mod sau phau thuat

- Khong cd su lién quan gilra thoi gian méc
bénh DTD vdi:

+ Mat do t&€ bao ndi md giam sau phiu thuat
(P > 0,05).

+ Hé sb bién thién dién tich t€ bao tang sau
phau thuat (P > 0,05).

+ Ty 1& t& bao luc gidc giam sau phau thuat
(P > 0,05).

+ Chiéu day gidc mac téng sau phau thuat
(P > 0,05).
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TUAN THU DPIEU TRI VA HIEU QUA PIEU TRI PONG KINH
TAI QUAN 5 THANH PHO HO CHi MINH

TOM TAT

Pat van dé: bong kinh Ia bénh pho bién & cac
nuéc trén thé gldl Mac du cé ty 1é mac bénh cao,
nhung bénh nhan dong kinh chua dugc quan tam
dung mutc, mot s6 nghién clu trong nudc cho thay co
khoang 40 6% dén 58,8% bénh nhan dugc diéu tri.
VGi ty 1é do thi hda ngay cang téng, do dé dif liéu vé
ty 1&é bénh nhan dugc diéu tri, ty |é tuan thu diéu tri
cta bénh nhan dong kinh & Thanh ph6 H6 Chi Minh
cling nhu cac khu vuc thanh thi & mién Nam con
thi€u. Muc tiéu: Xac dinh ty | tuan tha diéu tri va ty
Ié diéu tri hét con dong kinh tai cong dong dan cu
Quan 5 Thanh phé H6 Chi Minh, giai doan 2019 —
2020. Phuang phap nghién ciru: Nghién ciu cat
ngang tai cong dong dan cu’ Quan 5, Thanh phd H6
Chi Minh, tlr thang 01 ném 2019 den thang 7 nam
2020. Két qua: Trong téng sd 172 bénh nhan dong
kinh, ty 1& bénh nhan dudc diéu tri chiém 81,4%, ty Ié
benh nhan bo diéu tri chiém 13,4%, ty I& bénh nhan
chua diéu tri 1a 5,2%. Ty I& bénh nhan khong c6 con
co gidt sau diéu tri chiém 35,6%. Ty Ié bénh nhan cé
tuan tha diéu tri cao la 23, 9% tuan thu didu tri trung
binh la 49,7%, tuan tha dieu tri thap la 26,4%. Phan
tich ho6i quy logistic da bién cho thay cac yéu t6 du
doan tuan tha diéu tri cao la con dong kinh cuc bg,
don tri liéu va hiéu qua diéu tri cat con. Két luan: Ty
I€ bénh nhan dong kinh dugc diéu tri cao, nhung ty lé
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bénh nhan hét con dong kinh con thap. Bénh nhan
dong kinh cé tuan thu diéu tri chua cao. Cac yéu t6 du
doan tudn thu diéu tri cao la con dong kinh cuc bg,
don tri liéu va hiéu qua diéu tri hét can. T khoa:
Dong kinh, tuan tha diéu tri, hiéu qua diéu tri

SUMMARY
ADHERENCE TO TREATMENT AND
EFFECTIVENESS OF EPILEPSY TREATMENT

IN DISTRICT 5, HO CHI MINH CITY

Background: Epilepsy is a common disease in
many countries all over the world. Despite the high
prevalence of the disease, epilepsy patients have not
received adequate care. Some studies in Vietnam
show that about 40.6% to 58.8% of epilepsy patients
receive treatment. With the increasing rate of
urbanization, data of patients receiving treatment and
adherence to treatment of epilepsy patients in Ho Chi
Minh City as well as urban areas in the South are are
lacking. Objective: Determine the rate of treatment
compliance and the rate of seizure-free treatment in
the residential community of District 5, Ho Chi Minh
City, period 2019 — 2020. Method: Cross-sectional
study in the residential community of District 5, Ho Chi
Minh City, from January 2019 to July 2020. Results:
Among all 172 epilepsy patients, the rate of treated
patients was 81.4%, the rate of patients who dropped
out of treatment was 13.4%, the rate of untreated
patients was 5.2%. The rate of patients free-seizures
after treatment was 35.6%. Further, 23.9% patients
showed good adherence, 49.7% moderate adherence,
and 26.4% poor adherence. Multiple logistic
regression analysis showed that partial seizures,
monotherapy, and seizure-free treatment effectiveness
with good adherence. Conclusion: The rate of
treated epilepsy patients is high, but the rate of
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