DANH GIA HIEU QUA TIEM BEVACIZUMAB DU'O1 KET MAC
SAU PHAU THUAT CAT BE CUNG GIAC MAC

TOM TAT

Muc tiéu: BPanh gia hiéu qua tiém
Bevacizumab (BEV) dudi két mac sau phéu
thuét cét bé cliing - giac mac.

Doi twong va phuong phap nghién cou:
Nghién ctru thir nghiém I4m sang ngéu nhién cé
nhém chirng duoc tién hanh trén 46 méat ctia 40
bénh nhan (BN) trén 40 tubi duwoc chan doan
gl6¢coém nguyén phét va cé chi dinh phau thuét cat
bé. Bénh nhan duoc phén chia ngéu nhién thanh
hai nhém. Nhém | gém 23 mét phdu thuét cat bé
c6 tiém Bevacizumab (2,5 mg/0,1 ml) dudi két
mac va nhém Il gém 23 méat phdu thuat cét bé
don thuén. BN duoc theo déi 1 ngay, 1 tuén, 2
tuan, 1 thang, 3 thang va 6 thang sau mo.

Két qua: Thij lurc logMAR trung binh & nhém |
tang tr 0,76 £ 0,71 trude mé 1én 0,46 + 0,62 tai
thoi diém cuéi theo d6i sau mé. Nhém i, thj luc
logMAR trung binh téng tir 0,97 + 0,93 truéc mé
lén 0,83 % 1,01 thoi diém cudi theo d6i sau md
(fwong tng, p < 0,05 va p > 0,05). Nhéan ap
trung binh trwéc mé & nhém | la 39,17 + 5,68
mmHg va 42,65 + 7,58 mmHg & nhém Il (p >
0,05). Thoi diém cudi theo d6i sau md, nhan &p
trung binh & nhom | la 14,96 + 1,79 mmHg va
19,87 + 6,81 mmHg & nhém Il (p < 0,001). Ty Ié
diéu chinh nh&n &p hoan toan & nhoém I la 95,7%
va 69,6% & nhom |l tai thoi diém cudi theo dbi (p
< 0,05). Ty Ié seo bong c6 chirc ndng & nhom |
la 100% va 69,6% & nhém Il tai thoi diém cubi
theo déi (p < 0,05). Nhém | g&p it bién chirng va
can thiép s6 thuéc ha nhan ép sau mé thap hon
nhom Il. Thoi diém cudi theo dbi, nhém | khéng
ghi nhan trwong hop nao phéi dung thuéc ha
nhén &p va sbé thubc ha nhan 4p trung binh sau
mé & nhém Il 1a 0,52 + 0,84 (p < 0,05). Hiéu qua
diéu tri tét & nhém | 1a 95,7% va 69,6% & nhém
Il tai thoi diém cudi theo dbi (p < 0,05).
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VO ANH TUAN', MAI THI ANH THU’Z
LUU THI THIEU HOAZ?, v HAI HAS
Tru’o’ng Dai hoc Y Ha Néi
ZBenh vién Mit Ha Néico sé 2
Vlen Vé sinh dich té Trung wong

Két luan: Tiém Bevacizumab (2,5 mg/0,1 ml)
duéi két mac sau phau thuat cét bé cé hiéu qua
diéu tri cao va an toan cho nhitng bénh nhan
glécébm.

Ttr khod: Bevacizumab, cét be, glécém.

SUMMARY

EVALUATION EFFECTIVE
SUBCONJUNCTIVAL BEVACIZUMAB
INJECTION AFTER TRABECULECTOMY

SURGERY
Objectives: To evaluation effective
subconjunctival Bevacizumab (BEV) injection

after trabeculectomy surgery.

Materials and Methods: The randomized
controlled clinical trials study. A total of 46 eyes of
40 patients over 40 years old with primary
glaucoma and have trabeculectomy surgery.
Patients were divided into two groups. Group |
included 23 eyes trabeculectomy surgery with
subconjunctival Bevacizumab (2.5 mg/ 0.1 mi)
injetion and group Il included 23 eyes
trabeculectomy surgery. Patients were followed
up at 1 day, 1 week, 2 weeks, 1month, 3 months
and 6 months after surgery.

Results: The mean of best — corrected visual
acuity logMAR in group | improved from 0.76 +
0.71 preoperative to 0.46 + 0.62 at last follow —
up after surgery. Group ll, the mean of best —
corrected visual acuity logMAR improved from
0.97 + 0.93 preoperative to 0.83 + 1.01 at last
follow — up after surgery (p < 0.05 and p > 0.05,
respectively). The mean preoperative intraocular
pressure in group | was 39.17 + 5.68 mmHg and
42.65 + 7.58 mmHg in group Il (p > 0.05). At last
follow — up after surgery, mean intraocular
pressure in group | was 14.96 £ 1.79 mmHg and
19.87 + 6.81 mmHg in group Il (p < 0.001). Rate
of complete success intraocular pressure in
group | was 95.7% and 69.6% in group Il at last
follow-up (p < 0.05). Rate of blebs function in
group | was 100% and 69.6% in group Il at last
follow-up (p < 0.05). Group | have a little
complications and mean number of antiglaucoma
medication after surgery shorter than group Il. At
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last follow - up, group | have no cases require
antiglaucoma medication and mean number of
antiglaucoma medication after surgery in group Il
was 0.52 + 0.84 (p < 0.05). The effect good
treatment in group | was 95.7% and 69.6% in
group Il at last follow — up (p < 0.05).

Conclusions: subconjunctival Bevacizumab
(2.5 mg/ 0.1 ml) injection after trabeculectomy
surgery is high effective and safe for
glaucomatous patient.

Keywords: Bevacizumab, trabeculectomy,
glaucoma.

DAT VAN BE

Glécom 1a mét tinh trang bénh ly cia than
kinh thi giac, tién trién man tinh, dac trng b&i
sw chét dan cla cac té bao hach véng mac, dan
dén sy thay déi vé cau tric va chirc ndng cua
nhan cau nhuw tén thwong gai thi, ton hai thi
trwdng dac hiéu va thuwong lién quan dén tinh
trang nhan ap cao. Nhirng tdn thwon? do bénh
gl6¢cdm khong co6 kha nang hdi phuc

C6 nhiéu phuong phéap diéu tri glocdm khac
nhau, trong d6 phau thuat cat bé cung - giéc
mac theo phwong phap clta Cairns (1968) la
phdu thuat dwoc sir dung nhiéu nhét. _Phuong
phap nay co ty 1& thanh cong sau mé cao va
bién chirng it hon so v&i cac phau thuat 16 ro
khac. Tuy nhién, ty I& thanh cdng clGa phau thuat
nay c6 xu hwéng giam dan theo thoi gian. Dé
cai thién ty 1& thanh céng cha phau thuat thubc
chéng chuyén hoa nhuw 5 Fluoro-Uracine va
Mitomycine C da duwoc st dung mét cach rong
rai nham han ché sy phat trién cla cac nguyen
bao xot** Tuy nhién tac dung phu cla cac
thubc chong chuyén hoa nhw nhan ap qua thap
sau md, ro vét mb kéo dai, seo bong qua phat...
la kha phd bién.

Khi nghién ctru qua trinh lién seo cla té chirc
cac tac gid déu thong nhét rang sy hinh thanh
cac mach mau tan tao & vung tén thu’o’ng 1a yéu
t6 then chét khdi dong qua trinh nay Chinh
vi vay thoi gian gan day nhiéu thtr nghiém |am
sang st dung thudc chéng tang sinh ndi mac
mach (Anti-Vascular Endothelial Growth Factor:
anti-VEGF) trong phau thuat glocom da duoc
thwe hién dem lai nhirng két qua rét tich cuwct® ol
Trong bdi canh do, ching téi tién hanh nghlen
clu dé& tai: “Panh gid hiéu quad tiém
Bevacizumab dudi két mac sau phdu thuat cat
beé cing — giac mac” v&i muc tiéu: Danh gia hiéu
qua ha nhan ap va hinh thanh seo bong cla
tiém Bevacizumab duéi két mac sau phdu thuéat
cét bé cing — giadc mac.

DOI TUQNG, PHUONG PHAP NGHIEN CUU

1. D6i twong nghién ciru

Nhirng BN trén 40 tudi dwoc chan doan xac
dinh glécdm nguyén phat va cé chi dinh phau
thuat cat bé tai Bénh vién M&t Ha Noi 2. Chang
t6i loai trr nhitng méat cé bién chirng xep tién
phong, bong hdc mac sau phau thuat cat be
phai diéu tri trén 03 ngay.

2. Phwong phap nghién ciru

Nghién ctru thir nghiém Iam sang ngau nhién
¢6 nhém chirng trong giai doan tir thang 1/2021
dén thang 9/2021. B6n sau mat ctia 40 BN thoa
man tiéu chuin nghién ciru, dwoc chia ngau
nhién vao 2 nhém, méi nhém 23 méat bao gé‘)m
nhém | cat bé cé tiém BEV dwdi két mac va
nhom Il cét bé don thuan. BN c6 sb thir tw 1é sé
dwoc dwa vao nhém nghién clru va BN c6 s6
thr tw chdn sé dwoc dwa vao nhom chieng.

Sau phau thuat cat bé khoéng bién chirng BN
trong nhdm nghién ctru sé dwoc tiém dudi két
mac 2,5mg BEV trong thé tich 0,1ml (dung dich
BEV ndng dé 25 mg/ml) céch vi tri md cét be 1 —
2 cung gi® vao thoi diém 3-7 ngay sau md.

Sau khi tiém BN dwoc kham lai vao cac thoi
diém 1 ngay, 1 tudn, 2 tudn, 1 thang, 3 thang va
6 thang. Tai cac thoi diém nay nguwoi bénh dwoc
do thi lwc (Snellen), nhan ap (Goldmann) va
kham sinh hién vi d& danh gia tinh trang seo
bong va phat hién cac bién ching.

Chup OCT béan phan truéc dwoc chi dinh vao
cac thoi diém 1 thang, 3 thang va 6 thang sau
tiém, st dung may Sirrus-HD OCT 400, Carl-
Zeiss, Germany.

Danh gia hiéu qua

Hiéu qua tét: Nhan ap diéu chinh hoan toan;
seo bong t6t hogc kha; khong c6 bién ching.

Hiéu qua trung binh: Nhan ap diéu chinh
twong ddi, phai dung thém thudc; seo bong xau
va co bién chirng sau diéu tri nhuwng khéng
nghiém trong.

Hiéu qué kém: Diéu tri nhan ap that bai hodc
nhan ap quéa thap; seo xo dinh va cé cac bién
chirng ndng sau diéu tri nhw nhiém trung, rod seo
bong, bong héc mac...

X ly s6 lieu bang phdn mém SPSS 16.0. St
dung phuong phap théng ké mé ta. So sanh sy
khac nhau cla hai nhom déc lap va phan tich
méi twong quan cua bién dinh tinh bang ty 1&
chénh (OR), test % So sanh sy khac nhau cua
hai nhém doc 1ap bang test T - student. Phan
tich mdi twong quan cua bién dinh lwong bang
hé sb twong quan (r) clia Person, phan tich
twong quan va hdi quy.
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KET QUA NGHEN CclrU

1. DPac diém déi twong nghién ctru

Da s6 BN & nhom tudi trén 60 tudi, nhom | co
15 BN chiém ty 1& 62,5% va nhém Il c6 17 BN
chiém 73,9%. Tudi trung binh cia BN trong
nghién ctru 1a 65,15 + 9,58. Nhém | ¢6 tudi trung
binh 13 63,74 + 10,11 va nhém Il ¢6 tudi trung
binh la 65,00 + 9,11. Ty |1&é nam & nhém | cao

nhém | gidm t&» 100% & thoi diém 2 tudn xubng
95,7% & thoi didm cudi va nhom Il gidm tw
82,6% & thoi diém 2 tuan xuéng 69,6% & thoi
diém cudi theo déi. Sy khac biét vé hiéu qua
diéu chinh nhan ap cta hai nhém tai thoi diém
cudi theo dbi cd y nghia théng ké vé&i p < 0,05.

Bang 3. Hiéu qua diéu chinh nhan ap tai cac
thoi diém theo dai

hon & nhém |1, chiém 65,2%. Ty 1& nir & nhém Yidiém | 2tudn | 1thang | 3 thang | 6 thang
cao hon nhom | voi 47,8%. Sy khac biét gitra Nhan (n=46) | (n=46) | (n=46) | (n =35)
hai nhém vé dd tudi trung binh va gi¢i chwa c6y [Nhém| Hoan | 23 23 22 15

nghta théng ké v&i p > 0,05. | | toan | (100%) | (100%) | (95,7%) | (93,8%)

2. Higu qua tiém Bevacizumab Tugqu 0 (0%) 09/ 4 ;0/ 5 ;(y

Thi Iwc logMAR trung binh trwéc mo ciia BN Tho"lt 5 ( 0°) ( ,O o) | ,O )
nhoém | 1a 0,76 = 0,71 va nhom Il 1a 0,97 + 0,93. d . o o .

i iR . 2 . bai (0%) (0%) (0%) (0%)
Thoi diém 6 thang sau mo, thi lvc LogMAR  roee— -5 19 19 17 13
trung binh & nhém | 14 0,43 + 0,62 va & nhom Il | oan

. 9 ST = . . ) 1] toan [ (82,6%) | (82,6%) | (73,9%) | (68,4%)
la 0,95 + 1,07. Sy khac biét nay cta hai nhém Twong| 3 1 2 2
coy nghia thong ké voip<0,05. ddi | (13%) | (4.3%) | (8,7%) | (10,5%)
Bang 1. Bién doi thi lwc cua so mat dieu tri That 1 3 4 4
trwdc va sau phau thuat bai | (4,3%) | (13%) | (17,4%) | (21,1%)
Thilwc| Nhém | Nhém I p p 0,10 0,10 0,06 0,09
LogMAR
Trwdc md 0,76 + 0,71 0,97 0,93 0,79 Bang 4. Banh gia seo bong trén 1am sang tai
2 tudn 0,61+0,61] 1,01+£0,94 (0,18 céac thoi diém theo ddi
1 thang 0,53+0,61( 0,89+1,00 (0,37 &i diém | 1thang | 3 thang | 6 thang | TD cudi
3 thang 0,53+0,64| 0,88 +1,02 [0,26 Seo bo (n=46) | (n=46) | (n=235) | (n=46)
6 thang 0,43+0,62( 0,95+ 1,07 (0,04 Nhom | Seo 18 18 13 17
Thoi diémcudi  [0,46+0,62] 0,83+ 1,01 [0,13 I tot | (78,3%) | (78,3%) | (81,.2%) | (73,9%)
p1 0,01 0,21 869 5 5 3 6

Mann-Whitney, p: so sanh gitka hai nhém. kha | (21,7%) | (21.7%) | (18,8%) | (26,1%)

Test Wilcoxon, p1: so sénh truéc mé va thoi Seo 9 9 2 9
diém cudi theo déi trong mot nhém. xau | (0%) (0%) (0%) | (0%)

Nhan &p trung binh tai thoi didm cudi theo |NNOM|S¢o| 3 3 2 2

e X : : | tdt | (13%) | (13%) | (10,5%) | (8,7%)
déi @ nhém | 1a 14,96 + 1,79 mmHg va 19,87 + S 16 14 1 12
6,81 mmHg & nhom II. Sw khac biét nay & thoi e

'z e e w R - kha | (69,6%) | (60,9%) | (57,9%) [ (60,9%)
diém cuodi theo doi cua hai nhom cd y nghia Seo 4 6 6 7
thong ké véi p <0,001. . xau | (17,4%) | (26,1%) | (31,6%) | (30,4%)

Bang 2. Nhan ap trung binh cua s6 mat diéu p <0,05 | <0,05 | <0,05 | <0,05

tri trvdc va sau mo

Thoi diém Nhém | Nhom |I p
IOPrg IOPg
( X+ SD) ( X+ SD)
Trwdcmd [39,17+568 | 4265+7,58 | 0,08
1 tudn 12,43+267 | 11,87+4,36 | 0,28
2 tudn 13,61+1,97 [ 1504+357 [ 0,13
1 thang 13,96 + 2,26 | 16,52 + 6,97 | 0,44
3 thang 14,09 + 2,31 | 16,05 + 2,63 | 0,01
6 thang 15,05+ 1,91 [ 17,57 +540 [ 0,02
Thoi diém cudi | 14,96 + 1,79 | 19,87 + 6,81 [0,000
p1 0,000 0,000
(< 0,001) (< 0,001)

Nhé&n ap diéu chinh hoan toan & ca hai nhom
c6 khuynh hwéng gidm dan theo thoi gian,

Ty 1é seo bong cé chirc nang & nhéom | la
100% & tat ca cac thoi diém theo ddi sau mé.
Nhom I, ty 1&é seo bong cé chirc nang giam tw
82,6% & thoi diém 1 thang xudng 69,6% & thoi
diém cubi theo déi. Sy khac biét nay clia hai
nhém cé y nghia thdng ké véi p < 0,05.

Ching t6i ghi nhan & nhém | khéng cb
trwdng hop nao phai dung thuéc ha nhan ap &
cac thoi diém theo déi. Trong khi d6, nhém 1l ¢
7 mét can dung thudc ha nhan ap sau mé va sb
thubc ha nhan ap trung binh & thdi diém cudi
theo déi la 0,52 + 0,84. Sw khac biét nay cla hai
nhém cé y nghia thdng ké véi p < 0,05.
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Két qué & lan danh gia cudi cung cho thay
hiéu qua diéu tri t6t & nhom | 14 95,7% va &
nhém 1l 1a 69,6% tai thdi diém cubi theo dbi.
Hiéu qua diéu tri khong tét & nhom Il cao hon
nhém | v&i 7 mat chiém 30,4%. Su khac biét vé
hiéu qud chung cla diéu tri tai thoi diém theo
ddi cudi cung gitra hai nhém cé y nghia théng ké
v&i p <0,05.

BAN LUAN

Tubi trung binh ctia BN la 65,15 = 9,58.
Nhém | gébm 23 mét cé d6 tudi trung binh Ia
63,74 + 10,11 va nhom Il c6 23 méat c6 do tudi
trung binh la 65,00 = 9,11. C& hai nhém, nam
déu chiém ty 1& cao hon véi 58,7%. Nghién ctu
cta Akkan (2015)° ciing cho két qua twong tuw,
d6 tudi trung binh & nhém cat bé co tiém BEV
duéi két mac la 64,3 + 8,1; ty 1& nam/ni 12 13/8
va & nhém cat bé ap MMC la 64,1 + 9,1; ty &
nam/n la 11/10.

Nghién ctu cGa Akkan cho thay thi luc
logMAR trung binh trwéc mé 14 0,09 + 0,09 va
cao hon so v&i nghién cu clia chung t6i. Sy
khac biét nay cé thé 1a do ty 1é glécdm géc mé
trong nghién clru cla Akkan cao hon nghién
clru clia chung toi. Thi lwc logMAR trung binh tai
thoi diém cudi theo ddi trong nghién clru cua
ching t6i thAp hon Akkan. Thi lwc LogMAR
trung binh cia Akkan 1a 0,19 + 0,08 & thoi diém
cubi theo déi.

Nhan ap trung binh & nhom tiém BEV cla
chung t6i la 14,96 + 1,79 mmHg tai thoi diém
cudi theo d&i. K&t qua nay cao hon nghién clru
ctia Ghanem (2011), nhan ap trung binh & thoi
diém cubi theo ddi cla tac gid la 11,9 + 57
mmHg. Tac gid cho thay ty 1& diéu chinh nhan
ap thanh cong hoan toan & nhém tiém BEV sau
cat bé tai thoi diém 1 ndm cao hon so véi nhém
cat be, chiém 73,3% va & nhém cét bé 1a 70%.
Két qua nay cla tac gia thAp hon cla chung t6i.
Ty I& nhan ap diéu chinh hoan toan trong nghién
clru cla chung t6i & nhom | la 95,7% tai thoi
diém cudi theo dbi.

Két qué danh gia seo bong trén 1am sang theo
Moorfields clia Akkan tai thoi diém 1 ndm theo
dai la chiéu cao seo bong trung binh & nhom tiém
BEV la 1,4 + 0,5. D6 rong seo bong cla s6 mat
diéu tri 14 3,04 + 0,66 va tinh trang mach mau
trén bé mat seo bong 1a 2,19 + 0,4. Seo bong tét
va kha chiém da sb & nhém tiém BEV. Diéu nay
chirng 16 tiém BEV dwdi két mac sau mé cét bé
gip cho seo bong hinh thanh tét hon, tod lan
hon, an toan va duy tri hiéu qua lau dai.

Bién chirng sau phau thuat va sb thudc ha

nhan ap trung binh sau mé ctia nhém tiém BEV
trong nghién clru cla Trwong Thu Lé Ha
(2013)® cao hon trong nghién ctu ctia ching
t6i. S6 thudc ha nhan ap trung binh sau md &
nhom tiém BEV trong nghién clru cla tac gia la
0,71 + 1,01 tai thoi diém 6 thang theo dbi.

KET LUAN

Hiéu qua diéu tri t6t & nhom tiém BEV sau
phau thuat cit bé 1a 95,7% tai thoi diém cudi theo
ddi cho thay tiém 2,5 mg/0,1 ml BEV dudi két
mac sau phau thuat cat bé [a mot bién phap diéu
tri co hiéu qua cao, an toan va it bién ching trén
nhirng bénh nhan glécdm nguyén phat.
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