DANH GIA HIEU QUA CUA THUOC PHOI HOP SIMBRINZA
TRONG DPIEU TRI BENH GLOCOM
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Muc tiéu: Danh gia hiéu qua ha nhén ap cua
thuéc phéi hop Simbrinza trong diéu tri bénh
glécém.

DOi twong va phwong phap nghién cueu:
Nghién ctru mé ta tién ciu duoc tién hanh trén
50 mat cta 30 bénh nhén (BN) trén 18 tudi dugc
chén doéan xéc dinh glécém chuwa dat duoc nhan
ap dich véi mot loai thudc tra ha nhan ép. BN
dwoc tra 1 giot Simbrinza vao mét glécom va
theo dbi 2 gio sau khi nhé‘ thuée. BN duoc theo
doi vao cac thoi diem 1 tuan, 1 thang va 3 thang
sau diéu trj tra mat Simbrinza 2 lan/ngay.

Két qua: Tubi trung binh cia bénh nhan tham
gia nghién ctru la 54,39 + 15,19. BN chi yéu
trong dé tubi tir 40 - 60 tubi chiém ty 1&6 44%,
nam chiém ty 1é cao hon ni¥ véi 58%. Nhap ép
trung binh ctda nhém nghién ctru giam tir 32,56
+ 10,39 mmHg xubng 17,8 + 4,4 mmHg & thoi
diém 2 gio; 16,74 + 3, 89mmHg & thoi diém 1
tuan; 16,92 + 3,18mmHg & thoi diém 1 thang;
16,72 + 2,91 & thoi diém 3 thang (p < 0,01). Ty
1é phan trdm ha nhan &p tai cac thoi diém theo
déi déu trén 42%. Ty 1é phén trdm ha nhén ép
ctia BN & thoi diém 2 gior la 42,21% va cao nhéat
& thoi diém 3 théang voi 43,86%. Ty Ié thanh
cong cla diéu tri la 56% & thoi diém 2 gio va
56,5% & thoi diem 3 thang theo doi.

Ket lugn: Simbriza c6 higu qua ha nhéan ap
cao hon cac thudc don tri liéu va co tinh an
toan.

Twr khoa: Simbrinza, glécém.
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Objectives: To evaluation effective lower
intraocular  pressure of fixed-combination
Simbrinza in treatment glaucoma.

Subjects and research methodology: The
prospective descriptive study.

A total of 50 eyes of 30 patients over 18
years old with glaucoma target intraocular
pressure has not been achieved with one
antiglaucoma medication. The patients were
given a drop of Simbrinza in their eyes
glaucoma and followed up at 2 hours after drop
eyes. The patients were followed up at 1 week,
1 month and 3 months after treatment drop eyes
twice-daily Simbrinza.

Results: The mean age of patients were 54.39
* 15.19 years old. The most patients in age group
from 40 to 60 years old account for 44%, males
account for a higher percentage than females
with 58%. The mean intraocular pressure
decreased from 32.56 + 10.39 mmHg to 17.8
4.4 mmHg at 2 hours; 16.74 + 3.89mmHg at 1
week; 16.92 £+ 3.18mmHg at 1 month; 16.72 *
2.91 at 3 months (p < 0.01). Rate of lower
intraocular pressure at the time of follow-up was
over 42%. Rate of lower intraocular pressure of
patients at 2 hours was 42.21% and highest at 3
months with 43.86%. Rate of complete success
intraocular pressure of treatment was 56% at 2
hours and 56.5% at 3 months.

Conclusion: Simbrinza is lower intraocular
pressure effect higher than mono-antiglaucoma
medication and safe.

Keywords: Simbrinza, glaucoma

DAT VAN DE

Glécom la bénh ly cha than kinh thi giac, dac
trwng bdi sw chét dan cda té bao hach véng mac.
Nhiing tén thvong do bénh gIocom la khéng co6
kha nang héi phuc vi vay chan doan sém va diéu
tri kip thoi la rat quan trong Hién nay trén toan
thé gidi, glécom la nguyén nhan gay mu the 2 chi
sau thé thay tinh, nhwng khéng gidng thé thay
tinh tinh trang mét thj lwc cta glécom khong thé
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hdi phuc?. Hién nay co rat nhidu thuéc co tac
dung ha nhan ap nhanh choéng va duy tri ca ngay.
Tuy nhién, mét s6 bénh nhan phai st dung phdi
hop nhiéu loai thuéc ha nhan &p khac nhau cung
mot luc dan dén tinh trang bd sét hodc khéng
tuan tha diéu tri. Do d6 c6 thudc ha nhan ap phéi
hop ra d&i da khac phuc dwoc nhirng khé khan
trén cho bénh nhan.

Simbrinza Ia liéu phap ndi khoa méi nhat trong
liéu phap diéu tri ndi khoa glécém. Simbrinza la
thuéc phdi hop gitra hai nhém diéu tri phd bién
CAl (Brinzolamide) va dbng van alpha
(Brimonidine). Simbrinza mang lai hiéu qua ha
nhan ap cao hon so v&i cac thubc don tri, it tac
dung phu tai chd va toan than hon céac loai thubc
khac. Theo nghién clru cua Gandolfi (2014),
trong 6 thang diéu tri, Simbrinza gitp ha nhan ap
trong khodng 7,3 - 9,7 mmHg, twong dwong véi ti
& 27 - 37,6% so voi thdi diém ban dau P Trén
thé gi¢i cé nhiéu nghién clru vé hiéu qua cua
Simbrinza trong diéu tri glécdm nhuwng & Viét
Nam thi chwa c6 nghién clru va bao cao nao.
Chinh vi thé, chang t6i tién hanh nghién ciru dé
tai: “Dénh gia hiéu qua cda thuéc phbi hop
Brinmonidin va Brinzolamid (Simbrinza) trong
diéu trj bénh glécém” véi muc tiéu danh gia hiéu
qua ha nhan ap cua thuéc phdi hop Simbrinza
trong diéu tri bénh glécom.

DOI TUONG, PHUONG PHAP NGHIEN CUU

1. P6i twong nghién ctru

Bénh nhan = 18 tubi duwoc chan doan glécdm,
nhan ap chwa dat dwgc nhan ap dich véi mét loai
thudc tra va dang diéu tri tai Khoa Glécém - Bénh
vien Mé&t Trung wong. BN cé chi dinh diéu tri tir
hai loai thuéc tra ha nhan ap.

2. Phwong phap nghién ctru

Thiét ké nghién ctru md ta tién clu, chon
mau thuan tién, chon lién tuc tat ca nhirng bénh
nhan dap wng duwgc cac tiéu chudn Iwa chon
cho dén khi di s mau can nghién ciru. Thuc té
khi tién hanh nghién ctu, ching téi da thwc hién
trén 50 mat glécom clia 30 bénh nhan thod man
tiéu chudn nghién ctru trong thdi gian 8/2020
dén 8/2021.

Bénh nhan duwgc do thi lwc, nhan ap, kham
ldam sang va kham toan than. BN dwoc lam thij
trwdng va chup OCT dia thi, I6p s¢i than kinh
quanh dia thi d& danh gia hinh thai glécém va
giai doan bénh truwéc khi diéu tri véi Simbrinza.

Bénh nhan dwoc tra mét 1 giot thubc
Simbrinza va nghi tai phong kham. Sau 2 gi¥
theo dbi, chung t6i danh gia thj lwc, nhan ap va
kham thwc thé mét. Chang téi tién hanh ké don
cho BN vé& tiép tuc tra thudéc Simbrinza 2

lan/ngay vao thdi gian ¢ dinh, cach nhau 12
tiéng phu hop véi sinh hoat clia bénh nhan véi
nhi*ng mét da dat dwoc nhan &p dich, khéng kich
(rng mét sau diéu tri 2 gio. Néu két qua nhan ap
gidm > 25% nhan &p nén nhwng chwa dat nhan
ap dich sau 2 gi& diéu tri thi chung toi ké thém
thudc ubng ha nhan ap Acetazolamide 0,25 g x 2
vién/ ngay trong 3 ngay (kem theo Kaliorid 500
mg vién/ ngay).

Bénh nhan dwoc kham lai vao cac thoi diém 1
tudn, 1 thang va 3 thang sau khi dung thuéc
Simbrinza. Tai cac thoi diém nay bénh nhan
duoc do thi lwc, nhan ap, kham sinh hién vi dé
danh gia tinh trang mat va phat hién cac tac dung
phu, bién chi*ng. BN dwoc lam thi trwéng va
chup OCT dfa thi vao thdi diém 3 thang theo di.

Danh gia hiéu qua:

Két qua thj lwc: chia lam 4 nhém sau

TL < d@&m ngén tay 3m (BNT 3m)

TL tr DNT 3m dén < 20/70

TL tlr 20/70 dén < 20/30

TL 2 20/30

banh gia mic d6é nhan dp theo World
Glaucoma Association:

NA <12 mmHg

12 mmHg dén < 18 mmHg

18 mmHg dén 21 mmHg

> 21 mmHg

Dadnh gid murc ha nhan ap: truéc diéu tri va
tai cac thoi diém theo doi sau diéu tri 2 gio, 1
tudn, 1 thang va 3 thang.

Danh gia thj trroong va OCT dia thj, Iop soi
than kinh quanh dia thj: trwdc diéu tri va sau
diéu tri 3 thang.

Danh gia cac triéu chirng co nang, thuc thé,
tac dung phu va cac bién chirng tai cac thdi diém
theo déi. Danh gia hiéu qua chung cla diéu tri.

3. Xtr ly s6 liéu bang phan mém SPSS 16.0.

KET QUA NGHIEN CUU

1. Dac diém chung nhém nghién ctru

Tudi trung binh cta bénh nhan tham gia
nghién ctru la 54,39 + 15,19 trong d6 tudi thap
nhat dwoc diéu tri thuéc ha nhan ap 1a 24 tubi
va cao nhét 1a 87 tubi. Nam chiém ty 1& nhiéu
hon nir v&i 58%. Sy khac biét gitra nam va niv
trong nghién clru khéong c6 y nghia théng ké
voi p > 0,05.

2. Hiéu qua diéu tri thuéc Simbrinza

2.1. Két qua thj lwec

Sau 1 tuan diéu tri nhdm TL BNT 3m dén <
20/70 giam 38% xudng con14 (28%)mét & thoi
diédm 1 tudn, dén thoi diém 3 thang
13(28,3%)mét. Nhom thi lwc = 20/30 tir 10 (20%)
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mat ban dau tang 1&n 12 (24%) mat tai thoi diém
1 tuan va 13 (28,3%) mat tai thoi diém 3 thang.

X Bang 1. Danh gia thj Iic trung binh tai cac thoi
diém

Thoi diém N Thi lwvc LogMAR
trung binh
Trwéc BT 50 0,76 £ 0,58
Sau BT 1 tuan 50 0,67 £ 0,57
Sau BT 1 thang 50 0,66 + 0,57
Sau BT 3 thang 46 0,66 + 0,59

Thi lwc trung binh cdia nhém nghién clru trwdc
diéu tri 0,76 + 0,58; sau 1 tuan la 0,67+ 0,57; 1
thang 0,66 + 0,57; 3 thang 0,66 + 0,59. Thij luc
trung binh cla cac lan kham sau tang so voi lan
dau co y nghia thong ké (p < 0,05).

2.2. Két qua nhan ap

Bang 2. Tinh trang nhan &p sau diéu tri
Nhan | Truwéc Sau diéu trj
ap | diéu tri 2 1 1 3
(mmH gio tudn | thang | thang
g)
<12 0 5 6 6 4
(10%) | (12%) | (12%) | (8,7%)
12 - 0 16 20 18 22
<18 (32%) | (40%) | (36%) | (47,8%
18 — 0 22 18 22 18
<21 (44%) | (36%) | (44%) [(39,1%)
221 50 7 6 4 2
(100%) | (14%) | (12%) | (8%) | (4,3%)
Tbng 50 50 50 50 46
(100%) | (100%) | (100%) | (100%) | (100%)

Trwéce dieu tri 100% cac mat cé nhan ap =
21mmHg, ty 1& nay gidm dan sau cac lan diéu tri.
2h sau tra thuc chi con 7(14%) mat, sau 1 thang
co 6 (12%) mat, 1 thang c6 4 (8%) mat va 3
thang con 2 mat (4%).

Sb trwdng hop nhan ap trong khoang twv 18 -
< 21 mmHg sau 2h chiém ty |& cao nhét, v&i 22
mét (44%). Tuy nhién, & cac thdi diém kham tiép
theo cho dén hét dot diéu tri thi s méat c6 nhan
ap trong khoang 12 - 18 mmHg lai chiém phan
dong, co 22 (47,8%) mét.

Bang 3. Mirc ha nhan ap sau diéu tri

Thoidiém [ S| Nhanap [ Mcha | Ty 1é %
mét TB NATB | hanhan
(mmHg) ap
Trwdc 50 | 32,56
didu tri +10,39
Sau| 2gio | 50 17,8 15,13 42,21
didu +4.41 +20,18
ti [ 1tuan | 50 | 16,74 15,82 43,69
+ 3,89 +19,78
1thang | 50 16,92 15,64 42,35
+3,18 +21,31
3thang | 46 16,72 16,2 43,86
+2.91 +19,99

Nhan ap trung binh trwéc diéu tri cla nhom
nghlen ctu la 32,56 £10,39 mmHg O céc thoi
diém sau diéu tri, nhan ap giam duoc tw 15,3 -
16,2 mmHg so v&i nhan ap ban dau, twong tng
ty 1& giam dat tw 42% dén 43%. Sy khac biét ve
nhan ap trung binh cla so6 mat nghién ctru trwde
dieu tri voi cac thoi diém theo d&i c6 y nghia
thong ké voip < 0,01.

Sau 2 gio tra thudc 36% trwong hep nhan ap
giam < 30% so Vvoi trwgce dieu tri, nhung & thoi
diém 3 thang chi con 14 mat, chiém 28%.

Bang 4. Tinh trang thi trw&ng sau diéu tri

Thoidiém | N MD Hieusuadt| p
trung binh chénh
Trwdc dieutri| 50 [ -16,15 + 8,19
Sau BT 46| -1592+8,15 | -0,06 + |0,058
3 thang 2,85

X Chi s6 MD trung binh sau diéu tri cd sy thay
doi so voi trwdc diéu tri nhuwng sy khac biét
khong co y nghia théng ké v&i p>0,05.

Két qua do day Iép soi than kinh quanh gal
trung binh trén OCT c6 thay ddi gitra thdi diém
trwdc va sau diéu tri, tuy nhién khac biét khong
c6 y nghia théng ké véi p >0,05. Twong tw, ty 1&
C/D trung binh cta s6 mat nghién ciru cling
khong thay dbi dang ké. ]

Tac dung phu sau tra thudc: Trong nhém
nghién ctu ghi nhan 2 (4%) méat c6 cam giac
cém vuwéng kho chiu, 4(8%) mét co triéu chirng
budn ngt sau tra thude, con da s6 bénh nhan
khong co tac dung phu chiém ty 1& 88%.

2.3. Danh gia hiéu qua diéu tri chung

Bang 5. Két quad chung cla dieu trj

oi diém| 2 gid 1tuan | 1thang | 3 thang
Két qua
Thanh cong 28 27 26 26
(56%) | (54%) | (52%) | (56,5%)
That bai 22 23 24 20
(44%) | (46%) | (48%) | (43,5%)
Tong 50 50 50 46
(100%) | (100%) | (100%) [ (100%)
0,396 | 0,572 0,777 | 0,376

P
_Nhw vay, dya trén ket qua chlrc nang va thwc
thé, nhom nghién clru clia chung téi co ty Ié
thanh céng chung sau diéu tri 2 gio' chiém 56%
va duy tri dén thoi diém 3 thang cé 26 mat
(56,5%)

BAN LUAN .

D&c diém ve tudi trong nghién clu cua
chung t6i cling twong tw nhiéu nghién ctru trén
thé gidi, tuy nhién so véi mot sé nghién ciu
khac thi két qua nghién clru cla chung t6i thap
hon. Nghién ctru cta Le va cong sv (2003) cho
thay dé tuoi trunq binh ctia bénh nhan |a 58,7 +
11,4 tudi (40-98)
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Ty 1& nam/ni¥ trong nghlen clru cla chung toi
tuong déng véi ngh|en ctu Nguyen Lé Trung
(2016)°. Trén thé gii, nghién ctru clia tac gia
Gordon (2002) cling cho thay khonq c6 sy khac
biét vé gi6i trong bénh glcom Tac gia
Vajaranant (2010) cho rang ni cé nguy CO' mac
bénh glocom goc dong cao hon, nhwng cling
khong co khac biét rd rang vé g|0| tinht. Thi lwc
trung binh trong nghién ctru cta chung t6i la
0,76 * 0,58 (logMAR), twong tw v&i nghién ctru
clia tac ?la Kothy va cdng sy (2020) 1a 0,8 £ 0,3
(logmar)

TAt c& bénh nhan trong nhdm nghién ctru
déu c6 nhan ap trwdc diéu tri cao trén 21mmHg,
nhan ap trung binh la 32,56 +10,39 mmHg. Ty 1é
nhén &p trong khoang tir 21 - < 30 mmHg chiém
nhiéu nhat (60%); c6 15 mat (30%) nhan ap rat
cao trén 40mmHg.

Trong nhém nghién ctru clia ching t6i, sau 2
gi® tra Simbrinza c6 22 (44%) mét nhan ap gidm
xubng trong khodng t» 18 - 21mmHg va 16
(32%) mat & mirc 12 — 18 mmHg. Dén thang thi
3 clia nghién cru nhém nhan ap chiém ty 1é cao
nhat 14 tir 12 - 18mmHg vé&i 22 (47,8%) mét.

Tl mdc nhan ap trung binh ban dau 32,56
mmHg chi sau hai gi&’ diéu tri nhan ap da ha
xubng 17,8 mmHg. Theo nghién clu cla tac gia
Arthur va Cantor hiéu qua ha nhén ap ctia nhom
anpha - angonis bat dau sau 1 gi& va dat dinh tw
2-3 g|o’ Tac gia lester (2008) da dwa ra nghlen
cu v& nhom ddng van CAl cho hiéu qua ha
nhan &p tét nhét sau tra 0,5- 2 g|0’[9]

Tuy nhién sy thay di so v&i nhan ap ban dau
lai co sw khac biét dang ké gira cac nghién ctru.
Nhén ap cla céc tac gid khac gidm giao déng tw
5 - 10 mmHg, nghién clru clia Gandofil ha dwoc
tr 6,5 - 10,3 mmHg voi ty 1€ 37 - 38,1%. Nhwng
trong nghién clru cla chung t6i nhan ap ha so
vGi ban dau 13 15,3 - 16,2 mmHg; ty 1& phan tram
ha nhan ap trung binh la 43,86 + 19,99% & thoi
diém 3 thang sau diéu tri. Trong do, ty 1& ha nhan
ap trén 40% la 26 (56,6%) mat. Sy khac biét nay
c6 thé 1a do nhan ap trung binh trwdc diéu tri cta
chung t6i cao hon cac nghién ctru khac. Chung
t6i nhan thay thoi diém ha nhan ap tét nhat 1a sau
3 thang diéu tri.

Trong két qua nghién ctru ty Ié C/D trung binh
0,74 £ 0,16 micromet va khéng c6 sy khac biét
sau 3 thang, diéu nay cho thdy khéng c6 su tién
trién n&ng thém trong nhém nghién ciu cla
chung téi. ) )

Chung t6i nhan thay da sO cac tac dung phu
co ty 1é twong dwong véi cac nghién clru trén thé

gié’i. Tuy nhién, tf/ 1é khg‘) métﬂcao hon cac nghién
ctu khac co thé do mau ngau nhién cuta chung
t0i it hon cac tac gia khac, mot s6 bénh nhan da
dwoc diéu tri thuée don tri liéu trwdc do va khi
hau khong thuan loi dé gay tdn thwong bé mat
nhén cau...

KET LUAN S

Nh&n ap trung binh cta s0 mat nghién clru
giam tlr 32,56 + 10,39 mmHg trwdc dieu tri xuong
16,72 + 2,91 mmHg sau 3 thang diéu tri bang
thudc Simbrinza 2 lan/ngay. Ty & ha nhan ap tai
cac thoi diem theo dbi déu trén 42% va cao nhat
& thoi diém 3 thang didu tri voi 43,86%. Ty [
thanh cong chung sau khi st dung thuoc
Simbrinza tai thdi diém 2 gior 1a 56%; 1 tuan la
54%, 1 thang la 52%; 3 thang la 56,5%. Két qua
cho thay, Simbrinza c6 hiéu qua ha nhan ap cao
hon cac thude don tri liéu va co tinh an toan.
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