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TOM TAT

Dt vin dé: Phii hoang diém ddi thao dwong la mét bién chimg thuong gap cia bénh ddi thao
duwong va la nguyén nhan hang dau gdy suy giam thi hec trén toan thé giGi. Tiém néi nhan ranibizumab
da duwgc cong nhan rong rai la phuong phap dteu tri hiéu qua, giup cai thién dang ké thi liec va lam
giam do day trung tam hoang diém ¢ bénh nhdan mdc phit hoang diém ddi thdo dwong. Muc tiéu nghién
cieu: Danh gid két qua diéu tri phut hoang diém ddi théo dwong bdng tiém néi nhin ranibizumab tai
Bénh vién Mit - Rang Ham Mt Can Tho nam 2024-2025. Bol tuwgng va phuong phdp nghién ciru:
Nghién ciru can thiép lam sang, khong nhom chimg duwoc tién hanh trén 38 mdt dwoc chan dodn phu
hodng diém ddi thdo dwong va diéu tri bang phwong phdp tiém ndi nhén tai Bénh vién Mdt - Ring
Ham Mar Can Tho trong thoi gian nam 2024-2025. Két qua: Tudi trung binh ciia bénh nhén la 63.56
+ 9.44 tuoi. Sau 3 thang diéu tri, 78.9% mdt dat mirc cdi thién thi lec tot va 21.1% dat mic cdi thién
trung binh, trong khi 65.8% mdt dat mirc giam dé day véng mac trung tam (CRT) =100 um. Thi luc
trung binh cdi thién tir 0.72 + 0.44 logMAR trude diéu tri xuong 0.36 |OgMAR sau 3 thang, dong thoi
CRT giam trung binh 131 um. Nghién ciru chi ghi nhén 01 truong hop xudt huyét dudi két mac (2,6%),
khéng ghi nhdn cdc bién chirng nghiém trong nhw tang nhan dp cap, viém mu ngi nhan, bong vong
mac hay viém mang bé dao. Két ludn: Tiém néi nhin ranibizumab trong diéu tri phii hoang diém ddi
thdo dwong gitip cdi thién cd chike néing thi gide va cau triic hoang diém, thé hién qua tang thi lyc va
giam d¢ day vong mac trén OCT, voi it tdc dung khéng mong muon.

Tir khéa: Phi: hoang diém ddi thdao dwong, tiém néi nhan, DME.

ABSTRACT

EVALUATION OF INTRAVITREAL RANIBIZUMAB FOR
THE TREATMENT OF DIABETIC MACULAR EDEMA
AT CAN THO EYE, DENTAL AND MAXILLOFACIAL HOSPITAL
IN 2024-2025
Ha Ngoc Phuong?”, Vu Thi Thu Giang?, Tran Vu Tho?
1. Can Tho University of Medicine and Pharmacy
2. Sai Gon — Vinh Long Eye Hospital
Background: Diabetic macular edema is a common complication of diabetes mellitus and
remains a leading cause of vision loss worldwide. Intravitreal ranibizumab has been widely recognized
as an effective and safe therapeutic option, leading to significant improvements in visual acuity and
reductions in central macular thickness in affected patients. Objectives: To evaluate the

pharmacotherapy role of ranibizumab for the treatment of diabetic macular edema in patients with
diabetic macular edema at Can Tho Eye—ENT Hospital in 2024-2025. Materials and methods: This
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interventional clinical study without a control group was conducted on 38 eyes diagnosed with diabetic
macular edema and treated with intravitreal injections at Can Tho Eye—ENT Hospital during 2024—
2025. Results: The mean age of the patients was 63.56 * 9.44 years. At the 3-month follow-up, 78.9%
of eyes demonstrated good visual improvement, whereas 21.1% exhibited moderate visual
improvement, while 65.8% achieved a reduction in central retinal thickness (CRT) of >100 um. Mean
visual acuity improved from 0.72 = 0.44 logMAR at baseline to 0.36 logMAR after 3 months, with a
mean CRT reduction of /37 um. Only one case (2.6%) of subconjunctival hemorrhage was observed,
and no serious complications, including acute intraocular pressure elevation, endophthalmitis, retinal
detachment, or uveitis, were recorded. Conclusions: Intravitreal ranibizumab in the treatment of
diabetic macular edema improves both visual function and macular structure, as demonstrated by
increased visual acuity and reduced retinal thickness on OCT, with minimal adverse effects.
Keywords: Diabetic macular edema, intravitreal injection, DME.

I. PAT VAN PE

Ty 1é mic bénh dai thao duong (DTD) ngay cang gia tang la mot trong nhing van dé
y té dugc quan tdm hang dau ¢ nhiéu qudc gia trén thé giéi. Theo udc tinh ca Hiép hoi dai
thao duong Thé giéi (IDF) nim 2021 toan ciu c6 537 triéu ngudi trudng thanh mac dai thio
duong, chiém khoang 9.3% dan sb, véi ty 16 nam cao hon nit [1]. Phu hoang diém dai thao
duong 13 nguyén nhan quan trong gy giam thi lyc, hién nay c6 thé diéu tri hiéu qua théng
qua lidu phap khang yéu t6 ting truong ndi md mach mau khang VEGF [2]. Tiém ndi nhin
ranibizumab, thudc khang VEGF ¢6 tac dung giam rd ri mach mau, cai thién cdu trac hoang
diém trén OCT va nang cao thi luc, 1a phuong phap duoc str dung rong rii trong diéu tri phu
hoang diém dai thao duodng hién nay [3]. Cac nghién ctru 1am sang gan day ghi nhan diéu
tri bang ranibizumab giup cai thién d6 day vong mac trung tam trén OCT, tang thi luc chirc
ning va lam cham tién trién ton thuong hoang diém & bénh nhan phu hoang diém dai thao
duong [4]. Do d6 nghién ctru duoc thuc hién nham: Panh gia két qua diéu tri phu hoang
diém d4i thao duong tai Bénh vién Mit - Ring Ham Mit Can Tho nim 2024-2025.
IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

- Tiéu chuin chon miu: Nhirng bénh nhan tir 18 tudi tré 1én mic dai thio dudng
tip 1 hodc tip 2 theo tiéu chan cia ADA (2024) [5]. Chan doan phu hoang diém dai thao
duong voi do day vong mac trung tam > 300um, dén kham va diéu trj tai Bénh vién Mat —
Ring Ham Mit Can Tho va c6 chi dinh tiém ndi nhian khang VEGF. T4t ca bénh nhan déu
dong ¥ tham gia nghién ctu.

- Tiéu chuin loai trir: Hau phau duc thiy tinh thé phu hoang diém dang nang, co
kéo hoang diém trén OCT. Bénh 1y toan than ning, ting huyét ap khong kiém soat dugc,
bénh 1y mat khac di kém: tic mach mau vong mac, thoai hda hoang diém.

2.2. Phuong phap nghién curu
- Thiét ké nghién ciru: Nghién ciru can thiép 1am sang, khéng nhém chuang.
- C& miu va phwong phap chon mau nghién ciru:
n=272 ., 24P
T /2
n: C& mau toi thiéu, a: mirc y nghia thong ké (o = 0.05)
Z: hé sb tin cay
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p: Ty 1& thanh cong mong mudn. Ching t6i 1ay p= 96.7%. Dya trén ty 1¢ mat dat
két qua tot sau didu tri trong nghién ctru cia tic gia Verma L et al va cong sy nam 2021 (p
=0.967) [6].

d: Sai s6 cho phép, chon 14 6%.

Thay vao cong thirc tinh dwoc n=34, dy trii mat mau 10%

Vay c¢& mau téi thiéu cho nghién ctru 1a 38.

- Phuong phap chon miu: Chon mau thuan tién.

- N§i dung nghién ctru:

+ Piac diém vé dich t& hoc: Tudi, gidi tinh, thoi gian dai thao dudng.

+ Pic diém vé doi twong nghién ctru: Thi luc trude diéu tri, nhin ap trudec md, do
day vOng mac trung tam.

+ Theo di diéu tri: Theo ddi va danh gia sau 3 thang.

- Phwong phap diéu tri: Bénh nhan tham gia nghién ctu tién hanh diéu tri bang
phuong phap tiém thudc khang yéu to tang truong ndi mé mach mau vao budng dich kinh.
Thubc sir dung: Ranibizumab (Lucentis), lidu Iugng: 0.5mg (twong dwong 0. 05mL) cho moi
lan tiém. Phac dd: Tiém liéu nap tin cong 3 mili tiém hang thang (cach nhau 4 tuan). Bién
chirng: xuét huyét dudi két mac, ting nhin ap tam thoi, viém ndi nhin, bong vong mac.

- Panh gia mirc d§ dap wng diéu tri:

+ Tinh trang thi luc: mic do cai thién thi Iuc sau diéu tri 3 thang:

+ Cai thién tot: LogMAR giam >0.1 hoic thi luc ting >1 dong.

+ Cai thién trung binh: LogMAR gidm <0.1.

- Panh gi4 cai thién vé chiéu day véng mac trung tim:

+ Cai thién tot: Chiéu day trung tdm vong mac thoi diém sau 3 thang giam > 100um
so véi trude didu tri .

+ Cai thién trung binh: Khong thay d6i hodc giam <100pum ¢ thoi diém 3 thang.

- Phuwong tién, dung cu nghién ciru: Bang thi luc, kinh volk , may do nhan ép khong
tiép xtic, may siéu am B, may chup cit 1op vong mac (OCT), may sinh hién vi den khe.

- Phwong phap xir Iy s6 liéu: Cac sb liéu thu thip va xir Iy bang phin mém SPSS 20.0.

- Pao dirc trong nghién ciru: Nghién ctru duoc Hoi ddng Pao dic trong nghién ciru Y
sinh hoc Trudng Pai hoc Y Duoc Can Tho theo phiéu chép thuan sb 24.409.HV/PCT-HPDD.

III. KET QUA NGHIEN CUU

3.1. Pac diém mau nghién ctru

Bang 1. Pic diém chung

bic diém chung Tan s0 (n) Ty 1€ (%)
<50 1 2.8%
Tudi 50-70 24 63.2%
>70 13 34.0%
Trung binh £ SD 63.56 +9.44
Gisi tinh Nam 20 52.6%
N 18 47.4%
<5 nam 7 18.4%
Thoi gian mac DTD > 5 nim 31 81.6%
Trung binh £ SD 11.8+6.2
Mt Phai 20 52.6%
Trai 18 47.4%
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Nh4n xét: D9 tudi trung binh 63,56 + 9,44 tudi, v6i bénh nhan 16n nhét 76 tudi va
bénh nhan nhél nhat 47 tudi, nhom tudi chiém 56, lugng nhi€u nhat 1a 59-70 tudi voi 24
truong hop chiém 63,2%. Trong d6 c6 20 nam chiém 52,6% va 18 nir chiém 47,4 %.
Béang 2. Bac diém lam sang va can lam sang

Tan s6 (n) | Ty 16 (%)
T4t (0-0.5 logMAR) 15 39.5%
Thi lyc Trung binh (0.5-1 logMAR) 13 34.2%
(BCVA) Kém (>1 logMAR) 10 26.3%
Trung binh £ SD 0.72+0.44
Do day hoang diém Phu nhe (300-400pm) 24 63.2%
trung tdm CRT (um) Phu néng (>400um) 14 36.8%
Vi tri phl Phu hoang diém khu tra 24 63.2%
: Phu hoang diém lan téa 14 36.8%
Nhén ap Trung binh £ SD 15.2 + 2.8mmHg

Nhan xét: Do day vong mac trung tim (CRT) trung binh trude diéu tri 1a 378 +
90pum. Trong d6, mic do phi nhe 300-400pum chiém 63,2% va phi ning > 400um chiém
36,8%. Thi lyc trung binh ciia nhém nghién ctru ghi nhan & mirc 0,72 + 0,44 logMAR. Vé
vi tri, phi hoang diém khu trd chiém wu thé 63,2% va nhin 4p trung binh 6n dinh & muc
15,2 + 2,8 mmHg.

3.2. Két qua sau diéu tri

0.25 300
e 0,36 -
%0'35 E 200 §
° =
= m-042 ' o
2 0.45 045 / 131 100 O
= O/.
= 055 . 45 0

1 théng 2 thang 3 thang
B-BCVA (I0aMAR) —e—ACRT

Biéu db 1. Thay d6i thi luc va do day vong mac trung tdm (CRT) sau diéu tri qua 3 thang
Nhén xét: V& thj lyc (BCVA) chi s6 logMAR c¢6 sur cai thién rd rét qua timg théng,

Thi luc logMAR gidam dan tir 0,45 sau 1 thang xuong 0,42 sau 2 thang va con 0,36 sau 3

thang. V€ do day trung tdm vdng mac ACRT (um) mirc d6 gidm phu ne vong mac téng dan

mot cach on dinh. Thang thu 23 do day vong mac giam dugc 45um. Dén thang thir ba, muirc

giam dat 131pm so véi thot diém ban dau.

3.3. Lién quan giira glucose mau truée diéu tri va dap éng thi lwe sau 3 thang
Béng 3. Lién quan gifta glucose mau trude diéu tri voi mirc do cai thién thi luc sau 3 thang

Thi luc OR (KTC) P
Glucose mau Cai thién tot n (%) | Cai thién trung binh n (%)
Glucose <7,0 24 (92,3 %) 2 (7,7 %) 12,0 0,003
Glucose > 7,0 6 (50,0 %) 6 (50,0 %)

*Fisher's Exact test
Nhan xét: Sau 3 thang diéu tri, nhém bénh nhan c6 glucose mau < 7,0 mmol/L c6 ty
1€ cai thién thi luc tot 92,3% cao hon so vi nhdm glucose méau > 7,0 mmol/L chiém 50,0%.
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Nguoc lai, ty 1¢ ci thién thi lyc trung binh & nhém glucose méau > 7,0 mmol/L chiém 50,0%
cao hon nhom glucose mau < 7,0 mmol/L chiém 7,7%. Sy khac bi¢t c6 y nghia thong ké
(OR =12,0; p = 0,003).

3.4. Két qua chung sau tiém 3 thang
Bang 4. Pap ung diéu tri vé thi lyc sau 3 thang

Dap g thi lyc Tan sd (n) Ty 1& (%)
Cai thién tot 30 78,9
Cai thién trung binh 8 21,1
Tong 38 100

Nhan xét: Sau 3 thang diéu tri, da s mat trong nghién ctru ghi nhan sy cai thién vé
thi Iyc. Cu thé, c6 78.9% dap ung thi luc cai thién tét, trong khi chi c6 8 mat voi 21.1% dat
mirc cai thién trung binh. Két qua cho thiy phan 16n bénh nhan c6 dap tng tét vé chirc ning
thi gidc sau phac do tiém 3 mili khoi dau.

Bang 5. DPéap ung diéu tri vé d6 day vong mac trung tim (CRT) sau 3 thang

bép img CRT Tan sd n Ty 1€ %
Giam CRT >100pum 25 65,8
Giam CRT <100pum 13 34,2
Tong 38 100

Nhan xét: Sau 3 thang theo doi c6 65.8% dat mirc gidm do day vong mac trung tam
tr 100pum tré 1én so véi trude diéu tri, trong khi 13 mét chiém 34.2% c6 mtc giam dudi
100pum. Két qua nay cho thiy phan 16n cac trudng hop déu co sy cai thién rd rét vé mat giai
phau trén OCT.

3.5. Bién chirng sau tiém ndi nhin
Bang 6. Bién ching sau tiém ndi nhin

Bién chiung n %

Xuat huyét dudi két mac 1 2,6
Téang nhan ap cap 0 0
Viém mu ndi nhan 0 0

Bong vOng mac 0 0
Nh4n xét: Ghi nhan 1 truong hop xuét huyét dui két mac, chiém 2,6%. Khong ghi
nhan cac bién ching nghiém trong khac nhu tang nhan ap cap, viém mu ndi nhan, bong
vOng mac.
IV. BAN LUAN
4.1. Pic diém d6i twong nghién ciru

_Tudi trung binh 1a 63,56 + 9,44 tudi, chu yéu thudc nhom 50-70 tudi phit hop v6i
déc diém bénh ly phu hoang di€ém dai thao duong thuong gap ¢ nguoi 16n tudi va b thoi
gian mac bénh kéo dai. Ty 1¢ nam va nir twong doi can bang 52,6% va 47,4%. Bénh nhan
mac dé}i thdo duong 2,5 nam chiém 81,6% Vélrth(‘yi gian mac bénh trung binh 11,8 + 6,2 nam,
cho thay thoi gian mac bénh kéo dai 1a yéu to thuong gap & nhom bénh nhan nay.

4.2. Pic diém lAm sang va cin 1am sang trudc diéu tri
Trong,nghién cuu né;y, thi lyc trung binh trude didutri1a 0,72 +0,44 logMAR. Trong
do, 39,5% mat co thi lyc tot (0-0,5 logMAR), 34,2% & muc trung binh va 26,3% ¢ mirc
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kém véi >1,0 logMAR, cho thiy 60,5% s6 mét da suy giam thi luc dang ké trude didu tri.
So vé6i nghién ctru cia Maeda va cong sy (2022) trén 70 mét phit hoang diém dai thao duong,
thi luc ban dau 14 0,38 + 0,22 logMAR, tét hon so v&i nghién ctru ctia ching t6i [7]. Do day
vdng mac trung tdm (CRT) trung binh trudc diéu tri 1a 378 + 90um, trong d6 63,2% mit ¢6
CRT tir 300-400pm va 36,8% trén 400um, phan anh da sé bénh nhan ¢ mirc phu trung binh.
Gia tri nay thap hon so véi nghién ctru cia Maeda va cong su, voi CRT trung binh ban dau
la 481,9 + 96,3um [7]. V& hinh thai ton thuong, pht hoang diém khu tra chiém 63,2%, cao
hon phu hoang diém lan toa (36,8%). Tuong ty, Valera-Cornejo va cong su ghi nhan 43,1%
mat giam do day hoang diém >20% sau 3 thang tiém ranibizumab va cho thiy dic diém
OCT ban dau c6 lién quan dén dap ung diéu tri [8].
4.3. Thay déi thi e va CRT sau diéu tri

Sau diéu tri, thi lyc trung binh cai thién tir 0,72 + 0,44 logMAR trudc diéu tri xudng
0,45 logMAR sau 1 thang, 0,42 logMAR sau 2 thang va 0,36 logMAR sau 3 thang, tuong
g murc cai thién khoang 0,36 logMAR sau 3 thang. Pong thoi, 46 day vong mac trung
tdm giam 45um sau 2 thang va dat mic giam trung binh 131um sau 3 thang. Két qua cua
chung t6i ciing twong ddng v6i nghién ctru ciia Liang va cong su (2022) trén bénh nhan phu
hoang diém déi thdo dudng diéu tri bang anti-VEGF. Sau 3 thang, thi luc cai thién rd rét
ddng thoi d6 day vong mac trung tdm giam déng ké so véi trude diéu tri. Tac gia ghi nhan
CRT giam tir khoang 452 pm xudng 310 pm, twong Gmg giam khoang 142 pum [9]. Tuong
ty v6i nghién ctru ciia Maeda va cong su, trong do thi luc cai thién tir 0,38 + 0,22 xudng
0,27 + 0,25 logMAR, dong thoi CRT giam trung binh 117.8pum sau ba miii tiém anti- VEGF
lién tlep [7]. Nghién ctru cua tac gia Akbas va cong su (2023) nghién ctru trén 403 mit, gom
198 mit diéu tri bang ranibizumab, ghi nhan murc cai thién thi lyc & nhom ranibizumab lan
luot 1a 0,17 = 0,41 logMAR sau 1 nam, 0,12 + 0,45 logMAR sau 2 nam va 0,15 + 0,48
logMAR sau 3 ndm. Mic du thoi gian theo dai dai hon dang ké so v6i nghién ciru cia ching
t61, két qua van cho thiy ranibizumab gitp cai thién chirc ning thi gidc va duy tri hiéu qua
diéu trj 1au dai & bénh nhan phu hoang diém dai thao dudng [10].

4.4. Méi lién quan giira kiém soat dwong huyét va hiéu qua diéu tri

Két qua nghién ctru cho thiy glucose mau trude diéu tri ¢ lién quan dén mirc d6 cai
thién thi lyc sau diéu trj ranibizumab. Sau 3 thang diéu tri, ty 1& cai thién thi luc tét & nhém
glucose <7,0 mmol/L 1a 92,3%, trong khi nhdm glucose >7,0 mmol/L chi dat 50,0% (OR =
12,0; p = 0,003). Két qua nay phu hop v6i nghién ctru ctia Dagher va cong s, khi tac gia
ghi nhan bénh nhan kiém soat duong huyét tdt dat cai thién thj luc va giam do day hoang
diém t6t hon sau diéu tri ranibizumab [11]. Piéu nay cho thay kiém soat glucose mau tét 1a
yéu td quan trong gop phan nang cao hiéu qua diéu tri phit hoang diém dai thdo dudng.

V.KET LUAN

Tiém nodi nhan ranibizumab cho théy hi€éu qua va do an toan tdt trong diéu tri phu
hoang diém dai thao duong. Sau 3 thang, thi lyc trung binh cai thién xudng 0,36 logMAR,
CRT giam trung binh 131um; 78,9% mat dat cai thién thi luc t6t, 65,8% mat giam CRT
>100pum. Ghi nhén [ truong hop (2,6%) xuét huyét dudi két mac va khong c6 bién ching
nghiém trong. Dicu nay cho thy rang ranibizumab la phuong phap diéu tri hidu qua, an
toan va viéc kiém soat tot duong huyét gop phan tdi uu hoa hidu qua didu tri.
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