4. Antoniou D, Zarifi M, Gentimi F,
Christopoulos-Geroulanos G. Sonographic
diagnosis and monitoring of an intramural duodenal
hematoma following upper endoscopic biopsy in a
child. J Clin Ultrasound JCU. 2009;37(9):534-538.
doi:10.1002/jcu.20629.

5. Shiozawa K, Watanabe M, lIgarashi Y,
Matsukiyo Y, Matsui T, Sumino Y. Acute
pancreatitis secondary to intramural duodenal
hematoma: Case report and literature review. World
J Radiol. 2010;2(7):283-288.
doi:10.4329/wjr.v2.i7.283.

6. Fukunaga N, Ishikawa M, Yamamura Y,
Ichimori T, Sakata A. Spontaneous intramural
duodenal hematoma complicating acute
pancreatitis. Surgery. 2011;149(1):143-144.
doi:10.1016/j.surg.2009.06.014.

7. Sorbello MP, Utiyama EM, Parreira JG,
Birolini D, Rasslan S. Spontaneous intramural
small bowel hematoma induced by anticoagulant
therapy: review and case report. Clin Sao Paulo
Braz.  2007;62(6):785-790.  doi:10.1590/s1807-
59322007000600020.

8. Oliveira JHB de, Esper RS, Ocariz RC, et
al. Intramural duodenal hematoma secondary to
pancreatitis: case report and review of the literature.
Sao Paulo Med J. 2017;136:597-601.
doi:10.1590/1516-3180.2017.0134290517.

9. Lee JY, Chung JS, Kim TH. Successful
endoscopic decompression for intramural duodenal
hematoma  with gastric outlet obstruction
complicating acute pancreatitis. Clin Endosc.
2012;45(3):202-204. doi:10.5946/ce.2012.45.3.202.

_ DANH GIA HIEU QUA HA NHAN AP ‘
CUA PHUONG PHAP LASER TAO HIiNH VUNG BE
CHON LOC TREN BENH NHAN GLAUCOMA GIA TROC BAO

POAN KIM THANH

B6 mén Mat Trwong Pai hoc Y khoa Pham Ngoc Thach

TOM TAT

Muc tiéu nghién ciru: Pénh gia két qua ha
nhén ap cta phwong phap laser tao hinh vang
beé chon loc (SLT) trén bénh nhan Glaucoma gia
tréc bao.

Déi twong - phuong phép nghién ciru: Nghién
ctru tién ctru, can thiép 1dm sang 32 bénh nhén
Glaucoma gia tréc bao duwoc thuc hién SLT tir
5/2017 dén 12/2020 tai Bénh vién Mé&t Thanh
phé H6 Chi Minh.

Két qud: 32 bénh nhan duwoc theo dbi 6
théang c6 do tudi trung binh 67,09 + 11,68 tudi
(tee 37 - 84); nam 23 (71,9%), ni¥ 9 (28,1%).
Nhé&n ap trung binh trwdc khi thwc hién SLT
22,94 + 2,24 mmHg; 23,41 + 3,179 mmHg sau 1
gio; 20,00 + 2,22 mmHg sau 1 ngay; 18,53 +
1,66 mmHg sau 1 tuén; 16,50 + 0,91mmHg sau
1 thang; 17,16 + 0,95 mmHg sau 3 thang;
16,88 + 1,15 sau 6 thang.

Mdrc ha nhén ap cao nhat 6,43 + 1,68 mmHg
sau 1 thang voi ty I& ha nhén ap 27,68 + 4,82%.
Ty Ié tac dung phu sau thuc hién SLT chiém
12,4%.

Chiu trach nhiém: Boan Kim Thanh
Email: dkthanh1605@gmail.com
Ngay nhén: 19/7/2021

Ngay phan bién: 25/8/2021

Ngay duyét bai: 09/9/2021

Két luén: Phuong phép laser tao hinh ving
bé chon loc trén bénh nhan glaucoma gia troc
bao c6 hiéu qua ha nhan ap, muirc ha nhan ap
dat dinh tai thoi diém 1 thang va duy tri hiéu qué
dén 6 thang. Bén canh do, phwong phap nay
cho thay tinh an toan déi véi bénh nhén
glaucoma gia tréc bao.

Twr khod: Laser tao hinh vung be chon loc,
glaucoma gia tréc bao.

SUMMARY

Objective: Evaluation of the efficacy of
Selective Laser Trabeculoplasty in the treatment
of pseudoexfoliation glaucoma.

Method: Prospective study, randomized
controlled clinical trial on 32 pseudoexfoliation
glaucoma patients in Ho Chi Minh City Eye
Hospital from May 2017 to December 2020.

Result: The study included 32 patients, with a
mean age of 66.09 + 11.68 years (ranging from
37 to 84). Male accounted for 23 (71.9%) and
female accounted for 9 (28.1%). The mean
preoperative IOP was 22.94 + 2.24 mmHg;
23.41 + 3.19 mmHg after 1 day; 20.00 + 2.22
mmkHg after 1 day; 18.53 + 1.56 mmHg after 1
week; 16.50 + 0.91mmHgq after 1 month; 17.16 +
0.95 mmHg after 3 months and 16.88 + 1.15
after 6 months. The highest level of IOP
lowering was 6.43 + 1.68 mmHg after 1 month
with the rate of lowering IOP 27.68 + 4.82%.
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The rate of side effects after SLT was 12.4%.

Conclusions: Selective trabecular laser has
greater IOP- lowering effect in patients with
pseudoexfoliation glaucoma, peaks at 1 month
and remains effective for up to 6 months. In
addition, this method has been shown to be safe
for patients with pseudoexfoliation glaucoma.

Keywords: SLT, pseudoexfoliation glaucoma

DAT VAN DE

Glaucoma |a bénh Iy cta thi than kinh tién
trién gay ton hai khong hdi phuc ddi véi thi than
kinh va té& bao hach véng mac, to dé dan dén
ton hai thi trwong dac hiéu, trong dé nhan ap la
yéu t6 nguy co hang dau." Glaucoma gia tréc
bao la dang glaucoma thwong gap nhét cua
glaucoma géc mé thr phat. Ngoai viéc gay tén
thwong thi than kinh khong héi phuc, van dé
diéu tri can dwoc chd y nhiéu do kha nang dap
ung diéu tri noi khoa twong dbi thap va sy tién
trién nhanh cGa bénh ciing nhw nhirng bién
ching c6 thé xdy ra. Muc tiéu cla diéu tri
glaucoma la duy tri chirc nang thi giéc bang
cach ngan ngtra sy ton hai thém cla 16p soi
than kinh va thi trwo’ng nham bdo toan chét
lwong cudc song clia ngwoi bénh. Diéu tri bao
gdm béng thuébc, laser va phau thuat.

Laser tao hinh ving bé chon loc (SLT) dwoc
gidi thiéu tren toan thé gi¢i vao nam 1995 bdi
Mark Latina®? , str dung laser Nd: YAG 532nm
VOi cac xung cwc ngan 3ns tac dung &n cac té
bao sac tb & vung be va khong gay ton thuwong
md 1an can®. Nhiéu nghién ctu cho SLT c6 hiéu
qua ha nhan ap tuo’ng duwong véi cac nhom
thudc prostalandin®®®. Ngoai ra, SLT con la
mot lwa chon diéu tri dbi véi cac bénh nhan kém
dung nap hodc khong tuan tha diéu tri voi thude
diéu tri glaucoma ma khéng anh hwo’ng dén két
qua cla phau thuat trong twong lai"!. SLT dwoc
dwa vao sir dung dé diéu tri OAG trong do coé
glaucoma gia troc bao va dwgc FDA cdng nhan
vao nam 2001®

Vi nhirng u’u, diém cda SLT cung voi gia
thanh dieu tri chap nhan dwoc, néu duwgc ap
dung hop ly tai Viét Nam, mét nwéc dang phat
trién, sé mang lai nhiéu logi ich cho bénh nhan
glaucoma nham mang lai chat lwgng cudc song
tot hon. Do do, chung téi tién hanh nghién ctru
danh gia hiéu qua ha nhén ap cta SLT trong
diéu tri glaucoma gia tréc bao.

DOl TUQNG, PHUONG PHAP NGHIEN CUU

1. Péi twong

32 bénh nhan glaucoma gia tréc bao dwoc
thwe hién SLT tai khoa Glaucoma Bénh vién Mat
Thanh phé H6 Chi Minh tir 5/2017 dén thang
12/2020.

2. Phwong phap nghién ctru

Nghién ctru tién ctru, can thiép 1am sang.

Cac chi tiéu nghién ctru

Tudi, gi¢i, nghé nghiép, dia chi, tién str.

Thi lwc, nhan ap, ty 1&€ C/D, m&rc do ha nhan
ap, phan tram ha nhan ap, chi s6 MD, chi sb
PSD, bién chirng/tac dung phu, diéu tri bd sung.

3. Phwong phap xtr ly s6 liéu ) )

So liéu dwogc thu thap va st ly bang phan
mém Microsoft Office Excel 2016 va SPSS
version 20.

KET QUA NGHIEN cUU

Qua nghién ctru 32 bénh nhan dwoc thyc
hién SLT twr thang 5/2017 dén thang 12/2020,
trong d6 c6 23 bénh nhan nam chiém 72,9% va
9 bénh nhan n chiém 28,1%; tudi trung binh
cta nhom nghién ctru 67,09 + 11,68 tudi, Ion
nhét 84 tudi va 39 nhd nhét; 4 bénh nhan cd tién
st gia dinh méc bénh glaucoma.

Bang 1. Dac diém dich té

Dac diém dicht& | Tan sb | Tyle%
Do tudi
< 60 tudi 7 21,9
60 — 70 tudi 13 40,6
>70 tudi 12 37,5
Gidi
Nam 23 71,9
N 9 28,1
Tién st gia dinh
Co 4 12,5
Khéng 28 87,5%

Da sb bénh nhan trong nhém nghién ctu cé
thi lwc < 8/10, nhan ap cla nhém nghién clru da
s0 cao hon nhén ap trung binh cla nguoi binh
thwong. Da s6 bénh nhan cé tdn thwong dia thi.

Bang 2: D&c diém 1am sang

Pac diém lam sang Tansd |[Tylé %
Thi lwc <6/10 16 50
6/10 — 8/10 14 43,75
> 8/10 2 6,25
Nhan ap <21 10 31,25
> 21 22 68,75
C/D <0.7 15 46,87
>0.7 17 51,13
Tac dung phu Co 8 25
Khéng 24 75

Thi lwc < 6/10 chiéem 50%, thi lwc tr 6/10 —
8/10 chiém 43,75% va thi lwc >8/10 chiém
6,25%. Bénh nha&n c6 nhadn &p cao hon
21mmHg chiém 68,75%, con lai chiém 31,25%.
Ty lé C/D < 0.7 chiém 46,87%, C/D > 0.7 chiém
51,13%. Tac dung phu chiém 25%.

Bang 3. Nhan ap trung binh qua cac thoi
diém so v&i nhan ap ban dau
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Thei diém [ Nhan ap (mmHg) | P so véi nhén ap
ban dau
Ban dau 22,94 +2,24
Sau 1 gi¢o 23,41 + 3,19 0,083
Sau 1 ngay 20,00 + 2,22 < 0,001
Sau 1 tuan 18,53 + 1,56 < 0,001
Sau 1 thang 16,50 + 0,91 < 0,001
Sau 3 thang 17,16 + 0,95 < 0,001
Sau 6 thang 16,88 + 1,15 < 0,001

Phép kiém T - test

Nhé&n ap trung binh sau thyc hién SLT 1 gi¢
la 23,4 + 3,19 mmHg cao hon so voi trwdc khi
thwe hién. Nhan ap trung binh sau 1 ngay la
20,00 + 2,22 mmHg; 18,53 + 1,56mmHg sau 1
tuan; 16,50 + 0,91 mmHg sau 1 thang; 17,16 +
0,95 mmHg mmHg sau 3 thang va 16,88 + 1,15
sau 6 thang.

_Bang 4. Mtrc ha nhan ap so véi nhan ap ban
dau

Thoi diém Nhén ap (mmHg)
Ban dau 22,94 + 2,24
MUrc gidm trung binh | Ty Ié gidm
(mmHg) (%)
Sau 1 gio -0,46 + 1,48 -18+57
Sau 1 ngay 2,93 +0,98 12,82 +4
Sau 1 tuan 440+ 1,16 19,02 + 3,84
Sau 1 thang 6,43 + 1,68 27,68 + 4,82
Sau 3 thang 5,78 + 1,69 25,8 + 4,03
Sau 6 thang 6,06 + 1,60 26,10 + 4,72

Sau 1 gi®, nhan ap tang trung
1,48 mmHg, ty Ié tang 1,8 + 5,7%. M&c ha nhan

binh 0,46 +

ap bat dau tang dan theo thoi gian tir 1 ngay
dén 6 thang. Mrc ha nhan ap cao nhat la 6,43 +
1,68 mmHg, ty I&é ha nhan ap 27,68 + 4,82% &
thdi diém sau 1 thang.

BAN LUAN

Laser tao hinh vung bé (SLT) la phucmg
phap str dung laser Nd: YAG nhan d6i tan sb
bwdc song xanh luc (532 nm) voi cac xung cyc
ngan 3ns, muc nang lvong méi xung tw 0,3-1,4
mJ, dwong kinh vét cham 400um. Phan giai
nhiét quang chon loc, mét phwong phap gay ra
ton thwo’ng nhiét do laser chon loc 1&n té& bao
sac t6 cia mod dwoc tac doéng, la co ché chy dao
cla SLT. Do d6, SLT chi tac déng vao té bao
séac tb ving bé, khéng gay anh huéng téi nhirng
t& bao xung quanh lam tang hiéu quéd ha nhan
ap va duy tri mrc ha nhén ap nay.

Nghién ctu clGa ching t6i cho thdy, SLT co
hiéu qua ha nhan ap dang ké trén bénh nhan
glaucoma giad tréc bao. Sau 6 thang theo dai,
nh&n &p trung binh gidm dang ké tir 22,94 + 2,24
mmHg con 16,88 + 1,15 mmHg (p < 0,001). Hiéu
qué ha nhan ap bat du xuét hién sau 1 ngay
thwe hién SLT va kéo dai dén 6 thang, mdc ha

nhan ap dat dinh tai thoi diém sau 1 thang voi
murc ha nhan ap trung binh 6,43 + 1,68 mmHg va
ty 1€ ha nhan ap trung binh 27,68 + 4,82%.

Hiéu qua ha nhan ap cao nhat sau 1 thang
thwe hién, sau d6 giam dan theo nhirng thang
tiép theo. Dieu nay cling dung v&i co ché bénh
sinh cla glaucoma gia troc bao, day la bénh ly
tién trién theo thdi gian, nén hiéu qua cta SLT
cling gidm dan theo thoi gian. Tuy nhién, tai thoi
diém 6 thang, mirc nhan ap van duy tri tbt ma
khong can phai thwc hién bd sung SLT hay
thudc ha nhan ap. Mrc ha nhan ap trung binh
tai thoi diém 6 thang la 6,06 + 1,60 mmHg va ty
I& ha nhan ap trung binh 26,10 + 4,72%.

Thoi diém sau 1gi¢ thyc hién SLT, mic ha
nhan ap trung binh la -0,46 + 1,48 mmHg va ty |é
ha nhan ap - 1,8 + 5,7%. Nguyén nhan do cé 3
bénh nhan tang nhan ap sau khi thwc hién laser
va da duoc diéu tri bang thubc ha nhan ap. Sau
1 ngay, nhén ap cua 3 bénh nhéan nay da dieu
chinh va ngrng str dung thudc ha nhan ap. Tac
dung phu nghién ctru chung t6i ghi nhan 25%,
trong d6 tang nhan ap chiém 9,37%, cOm xon
chién 9,37% va phan &ng tién phong 6,25%.

Nghién ctru clia Necip Kara va cong s nam
2013, str dung SLT trén 37 bénh nhan glaucoma
gia tréc bao cho thay mirc ha nhan ap tai thoi
diém 1 thang, 3 thang, 6 thang va 1 nam lan lwot
la -6,3 + 2,4 mmHg; -63+21 mmHg; -5,8 + 3,1
mmHg va -6,1 + 3,6 mmHg 1. Cung voi ngh|en
clru cla chung 6i cho thay SLT c6 hiéu qua ha
nhan ap trén bénh nhan glaucoma gia tréc bao.

KET LUAN

Qua nghién ctru 32 trwdng hgp bénh nhan
glaucoma gia tréc bao dwoc thwe hién laser tao
hinh ving bé chon loc tai Bénh vién Mat Thanh
phb H6 Chi Minh tir 5/2017 dén 12/2020, ching
toi thay day la phwong phap giup ha nhan ap
hiéu qud va an toan do6i v&i bénh nhan
glaucoma gia tr6c bao. Hiéu qua ha nhén ap duy
tri trong théi gian dai va khéng can phai b sung
nhitng phwong phap khac. Khéng co trwong
hop nao cé bién ching, cac tac dung phu chi
trong thoi gian ngan.
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Ti LE NHO’NG TAC DUNG KHONG MONG MUON SAU TIEM
VAC XIN PHONG COVID 19 CUA OXFORD-ASTRAZENECA
CHO NHAN VIEN Y TE TAI BENH VIEN DA KHOA BU'C GIANG

DINH THE TIEN, TRAN THI OANH, NGO HIU PHU'ONG,

TOM TAT

Dét vén dé: Pai dich COVID 19 do ching méi
cla virus corona da va dang la moi hiém hoa
toan céu. Tiém chdng nhanh chéng véc xin
phong COVID 19 la bién phap hiru hiéu dé kiém
soat dich bénh. Ching ta can phai tiém ching
v6i sb luong Ién, tbc d6 nhanh va ddm béo an
toan. P& c6 nhiing lo ngai vé tac dung phu sau
tiém, nhirng tac dung khéng mong mudn nay
theo cong b6 ttr nha san xuét thuong nhe va tw
gidi han trong mét vai ngay. Tai Viét Nam dén
thoi diém hién tai, chua cé sé liéu vé ti 1é cing
nhw dién bién cta céc tac dung phu thuong gép
sau tiém. . B

Muc tiéu: Bwéc dau danh gia ti I1é va dién
bién céc tac dung phu thuong gép sau tiém véc
xin AstraZeneva.

Déi twong: 454 nhan vién y té dang lam viéc
tai Bénh vién Da khoa Durc Giang.

Phuong phap: Nghién ciru mé ta, cat ngang,
thu thdp so ligu dwa trén bo cédu hdi, khai béo
hang ngay bang dién thoai thbng minh.
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NGO THI HIEU MINH, NGUYEN VAN THUONG
Bénh vién Da khoa bdrc Giang

Két qua: tat cd cac doéi twong da duoc tiém
chdng an toan, khéng ghi nhén tai bién ndng
sau tiém. Triéu ching thuong gap trong ba ngay
déu sau tiém: dau sung tai chc"} tiém (62,8%),
dau méi co (54,8%), dau dau (40,1%), sot
(33,6%), 6n lanh (32,56%). Triéu chung it gap
hon: Ho (4,7%); dau hong (6,2%); nén budn nén
(6,0%); dau bung tiéu chady (3,1%), n6i hach
(1,6%), phat ban, nbéi man ngtra ngoai da
(1,3%). N gici co ti Ié xuat hién cac triéu chirng
cao hon. 81,5% doi tuong tiém ching cé triéu
chirng ttr ngay déu sau tiém, ngay thtr 7 c¢b
5,8% bénh nhan con it nhat mét triéu chirng bét
loi sau tiém.

Ttr khéa: Vac xin, tiém ching, COVID 19,
AstraZeneca, tac dung khéng mong muodn.

SUMMARY

INCIDENCE OF ADVERSE REATIONS
AFTER VACCINATION OXFORD-
ASTRAZENECA FOR MEDICAL STAFF AT
DUC GIANG GENERAL HOSPITAL

Background: The COVID-19 pandemic
caused by corona virus has been and is a global
threat. Rapid vaccination against COVID-19 is
an effective measure to control the disease. We
need to vaccinate in large quantities, fast speed
and ensure safety. There have been concerm
about adverse reations after injection althougt
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