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TOM TAT
Dit vin dé: Bénh vong mac ddi thao dwong la nguyén nhdan hang dau gdy mat thi lec &
bénh nhdn ddi thdo dwong. Bevacizumab dwoc sir dung dé 1am thodi trién tan mach trong bénh ving
Mac ddi thio dwong tang sinh. Muc tiéu nghién cizu: Xdc dinh t7 1é diéu trj thanh cong bénh vong
Mac dai thdo dwong bang Bevacizumab va mét sé yéu té lién quan tgi Bénh vién Pa khoa Thanh
phé Can Tho nam 2023-2024. Déi twong va phwong phdp nghién ciru: Nghién ciru can thiép lam
sang, khéng ngdu nhién, khong doi chitng trén 60 bénh nhin cé bénh véng mac ddi thdo dong.
Piéu tri tiém Bevacizumab ndi nhén va theo doi danh gid méi thang trong thoi gian 6 thang vé thi
lie, hinh dnh soi ddy mdt, chup cdt 16p véng mac, do day vong mac, glucose mdu, HbAIC,
Cholesterol toan phan. Két qua: Tudi trung binh chung ciia 60 bénh nhén la 61,1+11,9 tuéi. Ti lé
nam gici (56,7%) nhiéu hon so voi nit gidi (43,3%). Ti 1é diéu tri thanh cong la 85%. Mirc dg thi
luc khd va tot gia tang, lan lwot chiém 40% va 48,3% sau 6 thang diéu tri. Vé bién chimg, 16,7%
doi twong c6 biéu hién dau nhirc va 8,3% xudt huyét két mac. Mot s6 yéu t6 lién quan dén két qua
diéu tri thanh céng gom: Thoi gian mdc bénh 5-10 nam (p=0,03); Cdc ton thwong soi day mat
(p=0,02); ton thiwong qua chup cdt l6p véng mac (p=0,001); d¢ day véng mac <250um (p=0,001);
Cholesterol mau (p=0,004). Két lu@n: Két qud diéu tri thanh céng ciia Bevacizumab trén lam sang
doi véi bénh véng mac ddi thao dwong la 85%, cé thé tiép tuc ap dung theo phéc do diéu tri va theo
doi dung chi dinh.
Tir khéa: Bevacizumab, véng mac ddi thdo dwong, Can Tho.

ABSTRACT

EVALUATION THE OUTCOMES OF BEVACIZUMAB TREATMENT
FOR DIABETIC RETINOPATHY AND ITS RELATED FACTORS
AT CAN THO GENERAL HOSPITAL IN 2023-2024
Nguyen Minh Nhut!, Le Minh Ly?, Nguyen Phuoc Thien', Truong Thanh Nam?*
1. Can Tho General Hospital
2. Can Tho University of Medicine and Pharmacy
Background: Diabetic retinopathy is the leading cause of vision loss in diabetic patients.
Bevacizumab is used to regress neovascularization in proliferative diabetic retinopathy. Objectives:
Determine the successful treatment rate of Bevacizumab and some factors related to the treatment
outcomes of diabetic retinopathy at Can Tho City General Hospital in 2023-2024. Materials and
Methods: A non-randomized, non-controlled clinical intervention study was conducted on 60
patients with diabetic retinopathy. Patients were treated with intraocular Bevacizumab injection
and monthly monitoring and evaluation for 6 months on visual acuity, ophthalmoscopy images,
retinal tomography, retinal thickness, blood glucose, HbA1C, and total cholesterol. Results: The
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overall mean age of the 60 patients was 61.1+11.9 years old. Men constituted a larger share (56.7%)
than women (43.3%). The successful treatment rate was 85%. After 6 months of treatment, the level
of fair and good vision increased, accounting for 40% and 48.3%, respectively. Regarding
complications, 16.7% of patients had pain and 8.3% had conjunctival hemorrhage. Some factors
related to successful treatment results include: Duration of diabetes 5-10 years (p=0.03);
ophthalmoscopic lesions (p=0.02); Damage via retinal tomography (p=0.001); retinal thickness
<250 um (p=0.001); Blood cholesterol (p=0.004). Conclusion: Bevacizumab achieved an 85%
successful clinical outcome in treating diabetic retinopathy and can continue per treatment protocol
and indication.
Keywords: Bevacizumab, diabetic retinopathy, Can Tho.

I. PAT VAN PE

Bénh vong mac dai thao dudng (VMDTD) 1a bién ching ¢ mét do dai thao dudng
(PTP), giy ton thwong mach mau véng mac va la nguyén nhan hang dau gy mu 1oa ¢
ngudi bénh. Céc nghién ciu nhan khoa nhimg nam gan day tap trung vao vai trd cia cac
yéu t6 noi md mach mau - Vascullar Endothelial Growth Factor (VEGF), chia khda quan
trong giai thich nhiéu co ché bénh sinh cua cac bénh ly ¢ véng mac. Giai phéng yéu tb
VEGF ¢ lién quan dén thiéu oxy t0 chirc va tao dieu kién hinh thanh cac mach mau bat
thuong. Thanh mach mau bat thuong (tan mach) yéu dé va va tang sinh xo di kém géy ra
nhiéu bién chiang nghiém trong [1]. Ngay nay, véi su hiéu biét vé vai trd caa VEGF trong
su hinh thanh va phat trién tan mach thi viéc tim ra cac chat tc ché VEGF (Lucentis,
Avastin, Aflibecept...) dd mé ra mot Ky nguyén méi trong quéa trinh diéu tri bénh ly
VMDTD. Bevacizumab (Avastin, Genetech Inc.) 1a mot globulin mién dich don dong c6 du
do6 dai khang thé, cd kha nang khang VEGF nho 2 vi tri két hop khang nguyén. Bevacizumab
c6 kha nang xuyén qua hang rao mau - vong mac, ngan sy két hop ciia VEGF véi thu thé
ctiia n6 va e ché con duong tin hiéu qua thy thé 1am thoai trién tan mach trong VMDTD
tang sinh [2].

Thuc trang hién nay véi sé lwong ngudi bénh VMPTD ting kha nhanh. Nhiéu
nghién ciru trong nudc cho thay rang hiéu qua diéu tri caa Bevacizumab va cac chat tc ché
VEGF khac c6 hiéu qua twong duong nhau nhung c6 gia thanh thap hon nén rat phi hop
vé6i diéu kién kinh té cua ngudi bénh tai khu vue Dong Bang Song Ctru Long. Trén co s&
d6, nghién ctru “Panh gia két qua diéu tri bénh VMBTD bang Bevacizumab va cac yéu t6
lién quan tai Bénh vién Pa khoa Thanh phd Can Tho nam 2023-2024” duoc thyc hién véi
muc tiéu: 1) Xac dinh ti I diéu trj thanh cdng bénh VMBDTP bang Bevacizumab tai Bénh
vién Da khoa Thanh phd Can Tho nam 2023-2024. 2) Tim hiéu mot s yéu t6 lién quan dén
két qua diéu tri bénh VMBDTPD bang Bevacizumab tai Bénh vién Pa khoa Thanh phé Can
Tho nam 2023-2024.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

- Tiéu chuin chon n}ﬁu: i i

+ Bénh nhén > 18 tudi dugc chan doan xac dinh bénh VMDTD c¢6 phu hoang diém
do BTD hoac ton thuong tép mach duogc chi dinh diéu tri tiérp B‘evacizumab noi nhan tir thang
6/2023-6/2024 tai Khog Mat, Bénh vién Pa khoa Thanh pho Can Tho ndm 2023-2024.

+ Bénh nhin dong ¥ tham gia nghién curu.

- Tiéu chuan loai trir:
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+ Bénh nhan khong soi rd day mét do ¢6 seo giac mac, duc thuy tinh thé.
+ Bénh nhan khong ddng y tham gia vao nghién cau.
2.2. Phwong phap nghién cau
- Thiét ké nghién ceu: Can thiép 1am sang khdng ngiu nhién, khéng di ching.
- C& mau: Theo cong thirc wéc luong mot ti 1¢, nhu sau:
n=z2 24P
1-2 a2

Trong d6: n: C& mau nghién ctu, Z: DQ tin cy, a: Sai 1am loai 1. Chon a=0,05 thi

hé s6 tin cay 1-a=0,95. Khi d6 Z,_«=1,96. p: Ti 1¢ két qua diéu tri thanh cong theo Nguyén

Nhu Quan la 88,7% [3], do do chon p=0,887. d: Sai s6 cho phép, chon d=0,08. Ttr cong
thuc trén, c& mau nghién ctu t01 thiéu can c6 1a 60 bénh nhan. Thyc té, thu thap duoc 60
bénh nhéan du tiéu chudn dé dé tién hanh nghién ciru.

- Phwong phap chon mau: Chon mau thuén tién, dap ung du tiéu chuin chon mau
trong thoi gian nghién cuu.

- N§i dung nghién cwu:

+ Pic diém chung cua ddi tuong: Tudi, gidi, thoi gian mac bénh DT, st dung Insulin.

+ Két qua diéu tri: Pugc danh gia tai cac thoi diém sau diéu trj mdi thang va kéo dai
trong 6 thang. Piéu tri thanh cong khi moi truong trong hoan toan soi rd cc thanh phan ciia
day mét khong con tdn mach va mang xo trén vong mac, dia thi, vong mac 4p, tdn mach
vong mac khong tién trién thém. That bai khi thi lyc khong ting it nhat 1 hang, cac t6n
thuong 14m sang va can 1am sang khong thoai trién hodc ning thém. Su thay doi thi luc
(theo LogMar), hinh anh soi diy mat, chup cat 16p vong mac (Optical Coherence
Tomography — OCT), d6 day hoang diém, va cac can 1am sang (Glucose mau, Cholesterol
toan phan) duoc kham danh gia mdi thang va xét nghiém HbA1C mdi 3 thang trong qua
trinh diéu tri 6 thang.

+ Cac yéu t6 lién quan dén két qua diéu tri bao gdm: Céc bién sb dic diém chung,
muc d6 thi luc, hinh anh soi day mat va chup OCT, céc gia tri can 1am sang ¢ thoi diém ban
dau trude khi diéu tri Bevacizumab.

- Phwrong phap thu thap s6 liéu: Bénh nhan thoa tiéu chuan chon mau, thuc hién cac
can 1am sang va tham kham. Tiém ndi nhan Bevacizumab: Sat khuan povidone-iodine, gay té
bé mit, tiém 1,25mg/0,05mL qua phan phang ctia thé mi cich ria gidc mac 3,5-4mm bang
kim 30-32G, tra khang sinh sau tiém. Theo ddi bién chimg (dau, d6, giam thi luc, viém noi
nhan) va tai kham sau 24-48 gio, dinh ky hang thang. Cong cu thu thap s liéu gom bang thi
luc Snellen, b thir kinh, thau kinh Volk, kinh hién vi dén khe, may chup anh day mat, may
siéu am B, méay chup OCT bén phan sau. Moi thong tin s& dugc dién vao phiéu theo ddi, thu
thap thong tin bénh nhén tir tham hoi 1am sang va thong qua bénh an diéu tri ctia bénh nhan.

- Phwong phap xir ly s6 ligu: S lieu dugc xir ly bang phan mém SPSS 20.0, st
dung thong ké mo ta, thong ké phan tich dé xac dinh ti I& diéu tri thanh cong va tim hiéu
hiéu cac yéu té co lién quan théng qua st dung phép kiém dinh Fisher.

- Pao dic trong nghién ciu: Nghién ctru dugc sy chap thuan cua Hoi dong dao
duc trong Nghién ciu Y Sinh Truong Pai hoc Y Duoc Can Tho (S6 23.150.HV/PCT-
HDDD ngay 20/3/2023).
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I1l. KET QUA NGHIEN CUU
3.1. Pic diém chung cia dbi twong nghién ciu
i Tuéj trung binh chung cﬁa 60 bénh nhan la 671,1i1 1,9 tqéi, trong d6 nhom tudi >
65 tudi chiém 46‘,6%; Nhom tudi tir 50-64 va <50 tu@)i qug chiém ti 1€ 26,7%. Ii l§: nam
g101 (56,7%) nhiu hon so voi nir gioi (43,3%). Da s6 doi twong la ngudi cao tudi vé huu,
chiém 76,7%.
3.2. Két qua diéu tri Bevacizumab trén bénh Iy vong mac dai thao dwong

15% (n=9)

@ Thanh cong
B Thét bai

85% (n=51)

Biéu dd 1. Két qua diéu tri Bevacizumab trén bénh ly VMDbTD
Nhan xét: Ti 1& diéu trj thanh cong 12 85% va that bai l1a 15% sau 6 thang.
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80 0
48,3% 40% @ Kém
60 65% 60% #H Kha
40 60% S I S PP
20 40% R 0% [y 48:3%
3 3 0/ T 1 5 % R 2 5 % A T
0  EEmd EES yO7/0 [y A A S

Thédngl Thang2 Thang3 Thang4 Thang5 Théang6

Bi¢u do 2. Két qua thi luc trong qua trinh diéu trj
Nhan xét: Ti 1€ bénh nhan c6 cai thién tinh trang thi lyc & muc d6 kha va tbt gia tang,
lan luot chiem 40% va 48,3% sau diéu tri. Nguoc lai, ti I¢ bénh nhan c6 thi lyc kém gidam
dan tr 60% xudng con 11,7% sau 6 thang.

8,3% ,
\
= Khong bién chiing

% Pau nhirc mat

\\\ 75% ® Xuit huyét két mac

Biéu dd 3. Bién ching diéu trj ciia Bevacizumab trén bénh Iy VMDTD

16,7%

Nhan xét: Bién chung sau tiém Bevacizumab chiém 25%, chu yéu dau nhirc mat
(16,7%) va xuat huyét két mac (8,3%).
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3.3. Cac yéu t6 lién quan dén két qua diéu tri Bevacizumab
Bang 1. Mot s6 yéu t6 lién quan dén két qua diéu tri Bevacizumab

Két qua diéu tri
Yéuté Tcr(‘)anr;h Thit bai (KTgFés% ) 0
n (%) n (%)
<50 tudi 15(93,8) | 1(6,3) 2,00 (0,42-9,41) | 0,38
Nhoém tudi 50-64 tudi 12 (75,0) | 4(25,0) | 0,40 (0,04-3,92) | 0.43
> 65 tudi 24 (85,7) | 4(14,3) 1 -
Gisi tinh Nit 22(84,6) | 4(154) | 0,94(0,22-3,95) | 0,94
Nam 29(85,3) | 5(14,7) 1 -
Thoi gian 5-10 ndim 25(96,2) | 1(3,8) | 6,75(1,11-41,00) | 0,03
méc bérh 10-15 nam 8(57,1) | 6(42,9) 0,36 (0,03-4,28) | 0,41
- > 15 nam 18(90,0) | 2(10,0) 1 -
bidu tri Co 39(81,3) | 9(188) | 0,81(0,70-0,93) | 0,11
Insulin Khéng 12 (100) 0 (0) 1 -
. Kha 22(91,7) | 2(83) 2,5
Thi lyc Kém 29 (80,6) | 7(19,9) (0,50-14,05) 0,21
Tan mach 12 (92,3) 1(7,7)
Soi Xuat huyét vong mac | 13(81,3) | 3(18,8)
Sy mit Xuat huyét dich kinh 2(40,0) | 3(60,0) ¥2 = 10,95 0,02
Vi phinh mach 13 (100) 0(0)
Binh thudng 11(84,6) | 2(15,4)
Xuat huyét 480,00 | 1(20,0)
Xuat tiet 24 (100) 0 (0)
Phi hoang diém 11 (91,7) | 1(8,3) _
ocT Dich vong mac 10 (100) 0 (0) x2 = 41,30 0,001
Mang vdng mac 0(0) 6 (100)
Binh thuong 2 (66,7) 1(33,3)
D6 diy < 250 um 3 (100) 0 (0) ]
v8ng mac 250-349 pum 22 (100) 0 (0) ¥2 =756 0,02
: >349 um 26 (74,3) | 9(25,7)
Glucose Binh thuong 8 (100) 0 (0) 1,20 0.24
mau Cao 43(82,7) | 9(17,3) (1,06-1,36) ’
Binh thuong 10 (100) 0 (0) 1,22
HDbALC Cao 41(82,0) | 9 (18,0) (1,07-1,38) 0,16
Binh thuong 26 (100) 0 (0) 1,36
Cholesterol 25 (735) | 9 (26.5) 111-166) | 9004

Nhén xét: Két qua diéu tri thanh cong dat ti 1¢ cao hon ¢ nhém d6i twong cé thoi
gian méc bénh 5-10 nam (p=0,03). Nghién ctru chua ghi nhén sy khac biét co y nghia thong
ké giita cac nhom tudi, nhom tinh va diéu tri Insulin. Sy khac bit 6 y nghia thong ké ve ti
1¢ thanh cong giira nhém bénh nhan binh thuong khi soi day mat so véi nhém cé cac ton
thuong (p=0,02); Giira nhém chan doan OCT binh thudng so véi nhom co cac ton thuong
(p = 0,001); Gitra nhoém bénh nhén c6 d¢ day vong mac < 250pum va nhoém tir 250-349um
so v6i nhom > 349um (p=0,02). Két qua diéu tri thanh cong dat ti 1& cao hon ¢ nhoém dbi
tugng c6 Cholesterol binh thudng & thoi diém ban dau (p=0,004).
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IV. BAN LUAN

4.1. Két qua diéu tri Bevacizumab trén bénh Iy VMPTD

Tudi trung binh bénh nhéan 1a 61,1+11,9, gan mét nira >65 tudi; Nam (56,7%) nhiéu
hon nit (43,3%); Pa s6 d3 nghi huu (76,7%). Két qua phu hop dich té bénh VMBPTD, thuong
gap & ngudi 16n tudi, thoi gian mac bénh dai va goi y can chd trong quan ly, tim soat &
nhom nay [1], [3].

Két qua diéu tri cua Bevacizumab trén bénh 1y VMDTD va theo ddi sau 6 thang
nhan thay bénh nhan hét bénh (thanh cbng) la 85% va that bai trong qué trinh diéu tri 1a
15%. Ti I& bién chung xuét hién chi chiém 25% vdi tinh trang dau nhirc (16,7%) va xuat
huyét két mac (8,3%). Céc thudc khang VEGF la mot phat minh trong diéu tri nham giam
hinh thanh tan mach va rd ri cdc mach mau, va hiéu qua di duoc chitng minh trong nhiéu
thir nghiém 1am sang ciing nhu trong thyc hanh [4], [5]. Mic d6 an toan cua viéc tiém thudce
ndi nhan ciing twong dbi cao, trong khi cac tac dung phu de doa dén thi luc rat hiém gap,
gom viém ndi nhan va bong véng mac [6]. Avery va cong su nghién ctiu trén 44 mat caa 32
bénh nhan bi bénh véng mac TP ting sinh cho thiy: Tiém noi nhan mot liéu duy nhat
1,25mg (0,05mL) Bevacizumab, thi luc c6 su cai thién tir 20/160 1én 20/125 tai thoi diém 3
thang theo ddi [7]. Nam 2017, Al-Debasi va cong su di thay rang nong do VEGF trong dich
kinh cua bénh nhan bi bénh VMDTD tang sinh da giam mét cach c6 y nghia sau khi tiém
noi nhdn Bevacizumab (1,25mg/0,05mL) [8].

4.2. Cac yéu to lién quan dén két qua diéu tri Bevacizumab trén bénh Iy VMPTD

Mot s6 nghién ciu cho thay thoi gian mac bénh DTD va ché df quan 1y diéu tri DTD
c6 thé anh huong dén két qua diéu tri bénh Iy VMDTD [1], [9]. Két qua nghién ctru cua
ching t6i ghi nhan nhém ¢ thoi gian mac bénh tir 5-10 nim c6 nguy co méc bénh gap 6,75
lan so v&i nhom > 15 nam.

D4i v6i bénh nhan DTD typ 2, nhiing ngudi diéu chinh dudng mau khong tot mac
bénh VMBTD cao gip 2,5 lan nhiing ngudi diéu chinh tét luong duong mau hang ngay.
Néu bénh nhan c6 sy diéu chinh duong mau tét, hon 90% khong phat trién sang giai doan
tang sinh [10]. Nghién ctu cua ching t6i chua ghi nhan vé anh huong cua sy kiém soat
duong huyét va HbA1C dén két qua diéu tri. Tuy nhién, nghién ctu tién ciru véi 3.867 bénh
nhan DTD typ 2 tai Vuong qudc Anh tir 46-60 tudi cho thay su cai thign kiém soat chuyén
hoa ¢ nhom diéu trj tich cuc két hop ‘giam 21% nguy co xau di cua bénh vong mac [11].
Nghién ctu cua Daniel (2016) da khang dinh mdi 1% dudng mau giam Xuong gilp giam
40% nguy co mac bénh VMDTD [12]. Tai Viét Nam, nghién ctu cia Nguyén Thi Lan Anh
cling cho thay nhirng bénh nhan c¢6 duong mau binh thuong dudi 7,0mmol/L it c6 nguy co
mac bénh VMBTD gap 2,6 lan so véi nhém tir 7,0-10mmol/L va 9,1 lan so véi nhom tir
trén 10mmol/L [13]. Vi vay, viéc theo ddi, kiém soat mac do duong méu ciing nhu tuan thu
ché 46 diéu tri DPTD déng vai trd quan trong nham giam nguy co mac bénh VMDTD.

Nghién cru caa ching toi tim thady mdi lién quan caa Cholesterol méau va két qua
diéu tri bénh Iy VMBTD. Nhiéu nghién ciru da chirng minh rang tang lipid, triglycerid méau
lam tang nguy co bénh 1y VMDTD. Noi cach khac, bénh ly vdng mac ¢ nguoi DTD tang
tinh tién véi tang ti & cholesterol, tang triglycerid mau. Cac hinh thai ton thwong dich ri
nang thuong két hop véi giam sic nhin déu c6 lién quan dén cac rdi loan vé Chuyén héa
lipid mau [1], [9], [13]. Vi vay, quan ly tot chuyén héa lipid & ngudi bénh BDTP van can
phai quan tdm nham cai thién tét tién luong bénh ly véng mac.
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V. KET LUAN

Diéu tri bénh vdng mac dai thdo duong bang Bevacizumab dat ti 1& thanh céng 85%.
Hi¢u qua diéu tri ¢6 lién quan dang ké dén thoi gian méc bénh 5-10 nam, dic diém ton
thuong day mat, ton thuong trén OCT, do day voéng mac < 250pm va ndng do cholesterol
mau. Bevacizumab c6 thé tiép tuc duoc ap dung theo phac do diéu tri chuin va can theo ddi
sat chi dinh dé t6i uu hiéu qua.
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