NGHIEN CUU KHOA HOC

PANH GIA HIEU QUA LAU DAI
CUA PHAU THUAT KHUC XA TREN
BENH NHAN CAN THI NANG CO YEU TO
NGHI NGO TREN BAN PO GIAC MAC

DINH TH| PHUGNG THUY', PHAM TRONG VAN2, NGUYEN KIEM HIEP?

! Bénh vien Péng Do, 5 P. Xda Pan, Phuong Lién, Péng Da, Ha Noi
2Truomg Dai hoc Y Ha Noi, SO 1, Tén That Ting, Pong Pa, Ha Noi

3 Bénh vien Mt Trung Uong, 85 P. Ba Trigu, Biii Thi Xudn, Hai Ba Trung, Ha Noi

TOM TAT

Muc dich: dinh gia hiéu qua 1au dai phau thuat
femto-LASIK trén bénh nhan c6 tr mot yéu td nghi
ngd trén ban do gidc mac.

Doi tugng va phuong phap: bénh nhan dude phiu
thuat femto-LASIK diéu tri cAn thi nang tir 2015 dén
2019 va c¢6 it nhit mdt ddu hiéu nghi ngd trén ban do
gidc mac. Cc yéu & bao gdm: Chiéu day gidc mac
<497.5 um, cong Sufit giac mac (Kmax) > 47,2 D, do
cao mat trude toi da viing 8mm (MaxAE) > 9,5 um, do
cao mit sau t0i da ving 8mm (MaxPE) > 20,5 um, chi
s0 Berlin/Ambrosio (BAD-D) >1,60.

K&t qua: Hai trim bon tim bénh nhan (406 mit)
da dudc dua vao nghién ctiu; tudi trung binh lic phiu
thudt va thoi gian theo doi lan lugt 1a 21,78 + 3,16 tudi
va 5,01 1,19 nam. Gi4 tri trung binh chiéu day gidc
mac 12 482,36 + 10,49 um (n = 123), d6i véi Kmax 1a
48,27 + 0,83 (n = 123), ddi v4i MaxAE 1a 16,13 +
4,39 (n = 35), d6i v6i MaxPE la 27,78 + 6,86 (n = 34)
va 1,98 + 0,41 d6i v6i BAD-D (n = 157). S6 mit gidn
16i gidc mac va nghi ngd gidn 18i sau phiu thuat 1an
luot 1a mot mit (0,24%) va hai mit (0,49%). Trong
403 mit con lai, chi s& hiéu qua va an toan 1an luot 1a
0,97 £0,12 va 1,02 + 0,08. Thi lyic nhin xa khong hiéu
chinh (UDVA) khong bi gidm & bat ky mdt nao va thi
luc nhin tir xa da hi€u chinh (CD VA) gidm mot hang
trong 1,9% trudng hop; 79,9% céc trudng hdp la chinh
thi. Nhiing thay d8i dai han vé UDVA, CDVA va khiic
xa cau tuong duong khdng khac nhau giita cac nhém
c6 mot, hai hozic ba chi s8 ban dd gidc mac bat thuong
(p > 0,05).

K&t luan: Mot chi s6 ban db gidc mac duy nhat
nidm ngoai pham vi khong phéi la y&u t& du bio manh
mé cho cic bién chiing sau phiu thuat va ngudi ta nén
xem xét su két hop giita cdc phat hién ban db gidc
mac va lam sang, hodc mod hinh ma chiing tao ra song
song. Viéc phat trién mot hé thong tinh diém sé két
hop cic chi s6 va cdc mau dia hinh c6 thé gitp cai
thién do chinh xéc du doan clia c4c chi s& nay.
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LONG-TERM RESULS OF REFRACTIVE SURGERY IN MYOPIC PATIENTS
WITH TOPOGRAPHIC INDICES OUTSIDE SUGGESTED RANGES

SUMMARY

Objectives: To investigate the long-term results of femto-LASIK in
patients with one or more topographic indices outside the suggested
range preoperatively. Methods: Patients who had conventional or fem-
tosecond laser-assisted LASIK for myopia correction between 2015 and
2019, and had at least one preoperative corneal topographic index out-
side the suggested range were con- tacted for a follow-up examination.
Ranges were based on the cutoffs suggested for subclinical keratoconus:
thinnest pachymetry (TP) <497.50 um, maximum keratometry (Kmax)
> 4720 D, maximum 8mm best-fit-sphere anterior elevation
(MaxAE)>9.50um, maximum 8mm best-fit-sphere posterior ele- vation
(MaxPE)>20.50um, and Belin/Ambrdsio enhanced ectasia display-total
deviation (BAD-D) > 1.60.

Results: Two hundred forty eight patients (406 eyes) were enrolled;
their mean age at baseline and at follow-up was 21.78 + 3.16 and 5.01
+ 1.91 years, respectively. Mean + SD was 482.36 + 10.49 for TP (n =
123),48.27 £ 0.83 for Kmax (n=123), 16.13 £ 4.39 for MaxAE (n = 35),
27.78 £ 6.86 for MaxPE (n = 34), and 1.98 + 0.41 for BAD-D (n=157).
Post-LASIK and suspected ectasia was found in one (0.24%) and two
(0.49%) eyes, respectively. In the remaining 403, the efficacy and safety
indices were 0.97 +0.12 and 1.02 + 0.08, respectively. Uncorrected dis-
tance visual acuity (UDVA) was not reduced in any eyes, and corrected
distance visual acuity (CDVA) was reduced one line in 1.9% of the cases;
79.9% of the cases were emmetropic. The long-term changes in UDVA,
CDVA, and spherical equivalent were not dif- ferent between groups
with one, two, or three out-of-range topographic indices (all p > 0.05).

Conclusion: A single out-of-range topographic index is not a strong
predictor for postoperative complications, and one should consider the
combination of topographic and clinical find- ings, or the pattern they
create in tandem. Developing a scoring system that would take a com-
bination of indices and topographic pat- terns may help improve the pre-
dictive accuracy of these indices.
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1. DAT VAN DE

Phiu thuat khiic xa mit bing laser
12 mot trong nhitng phucng phap phiu
thuat hiéu qua nhat hién nay, nhung c6
nhitng rtii ro riéng. Gian 1i gidc mac
12 mot trong nhitng bi&n chitng nghiém
trong nhat, mic di hi€m gap nhung rat
nguy hi€ém [1]. Cac nghién citu trudc
day da xac dinh cdc y&u t0 rii ro nhat
dinh; tuy nhién, né ciing c6 thé x4y ra
ma khong c6 bat ky y&u t6 4nh hudng
nao da biét [2]. Mot trong nhitng yé&u
t6 nguy co, da dugc nghién citu rong
rii, 1a bat thudng vé ban dd gidc mac
trudc phiu thuat [1]. Mot s6 nghién
cttu da goi y ring nhitng phét hién bat
thudng khi khdm tru6c phiu thuit,
ching han nhu gidc mac déc xudng
ho#c méng, Ia nhitng y&u t6 quan trong
trong viéc phat trién bénh giin gidc
mac sau phiu thuat; tuy nhién, vin
chua c6 sy dong thuin vé hiéu qua va
do an toan ctia phiu thuit & nhitng
bénh nhin c6 ban dd gidc mac bt
thudng khong dién hinh [2]. Trong hiu
hét céc trudng hop, bac si khong chi
duta vao mdt thdng s6 ma ho can dua
ra quyét dinh tiy y dwa trén nhiéu
thdng s& nhu lugng khic xa cAn chinh
va do day giac mac. Nghién cttu hién
tai duoc thuc hién d€ danh gid k&t qua
lau dai cia phiu thuat femto-LASIK
& nhitng bénh nhan c6 it nhat mot chi
sO bat thuong trén ban dd gidc mac
trude phiu thuat, va dé xac dinh higu
qué va do an toan cta ky thut nay G
nhitng bénh nhan nay.

Il. D01 TUONG VA PHUONG PHAP

NGHIEN CUU

1.1. Péi tugng nghién ciu

Dai tugng nghién ctiu gdbm nhitng
bénh nhan dia phiu thuat femto-
LASIK tir nim 2015 d&n nim 2019,
dugc xac dinh thong qua dénh gid ban
dd gidc mac. Tiéu chi thu nhan 1a ¢6 it
nhat mot chi s& bat thudng trén ban dd
gidc mac trudc phiu thuat. Sy bat
thudng dugc x4c dinh dya trén cic
diém cut-off dugc dé xuat cho gidc
mac hinh chép can 1am sang (KC):
chi€u day gidc mac (TP) < 497,50 um
[3], Kmax > 47,20 D [4], d0 cao mit
trudc gan cau nhat trong viing 8 mm
(MaxAE) > 9,50 um [3], d0 cao mit
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sau gan cAu nhit trong ving 8 mm
(MaxPE) > 20,50 um [3] hodc
Belin/Ambrésio (BAD-D)> 1,60 do
léch chuin trung binh [5]. Nhitng
ngudi c6 batky diu hiéu nio cho thiy
KC xic dinh hodc bénh hé théng déu
khong di diéu kién. Khong Iua chon
cdc trudng hop c6 tién st phiu thuat
mit truSc LASIK hoic diéu tri lai.

2.2. Phuong phap nghién ciu

St dung phuong phap nghién ciu
hdi cittu, theo ddi doc.

2.3. Pia diém va thoi gian nghién
ciu

Tat ¢4 c4c ca phiu thuit ti€n hanh
tai Bénh vién Bong Bo6. Nghién citu
dugc thuc hién tir thang 06/2015 dén
thang 06/2023.

2.4. Thu thap so liéu

Nhitng bénh nhan d4p ting cic tieu
chi dugc lién lac qua dién thoai. Néu
ddng y tham gia, bénh nhin sé& dudc
1&n lich hen khdm va k¥ vao gidy dong
¥ trude khi trai qua cic cudc kiém tra
ti&p theo. Tiéu chi di diéu kién dé
phAu thuat khiic xa 1a do tudi t6i thiéu
1a 18 tudi, do khic xa 6n dinh it nhat 6
thang (thay ddi (5i da 0,50 D) va chidu
day gidc mac con lai trén 300 um.

Trong FS-LASIK, sau khi gay té
tai chd, mdt vat 110 um dudc tao ra
bing laser femtosecond LDV (Ziemer
Ophthalmic Systems AG, Port, Thuy
Si). Sau khi 14t vat, qué trinh cit bd
dugc thyc hién bing laser excimer
Schwind Amaris 1050RS. Vuing quang
hoc la 6,5-6,8 mm & bénh nhan cin thi
trung binh (3,00-6,00 D) va ¢6 thé thu
hep t6i 6,0 mm & trudng hgp cin thi
cao. Ché do diu tri sau phiu thuat bao
gdm thuéc nhé mit Cravit 0,5%
(Santen) ct sau 6 gi¥ trong 3 ngay va
thudc nhd mit Vismed (TRB Chemed-
ica) cl sau 6 gio trong 7 ngay.

Céc danh gid bao gom kham bing
sinh hién vi (Inami, J apan) cong vdi do
thi lyc khong hiéu chinh (UDVA), thi
Ivc nhin xa da hiéu chinh (CDVA)
biang Snellen SC-2000 (Nidek Inc.,
Tokyo, Japan). Khic xa ty dong va
chi€u day gidc mac bing may TONO-
REF III (NIDEK). Chup ban d6 giic
mac bing may Schwind Sirius.

2.5. Phuong phap xit Iy so li¢u

Phin mém thong ké Microsoft
Excel va Stata: Phién ban 14.0 dudgc

str dung dé phan tich dir ligu. P&i véi
mdi chi 8, mét dudc phan loai thanh
cdc nhém phu binh thudng va bat
thudng. Chang ciing dugc phan nhém
dura trén s6 chi s6 naim ngoai pham vi
(1,2,3 va4). C4c trudng hdp c6 chi s6
nguy hi€m (TP < 470 uym, Kmax >
48,70 D, MaxAE > 15,75 um, MaxPE
> 25,50 um va BAD-D>2,59) ciing
dugc danh gia 1a mdt danh muc riéng.

2.6. Pao difc nghién citu cha dé
tai

Nghién cttu dugc thuc hién sau khi
dugc sy chap thuan vé mit dao dic
clia Hoi dong Khoa hoc Bénh vién. Tat
cd cdc cd nhan tham gia nghién cttu
déu c6 sy dong thuan, ky vao ban dong
thuan tham gia nghién cttu. Cac thong
tin c4 nhan clia d6i tugng nghién ctiu
dugc gilt bi mat. K&t qua nghién ctru
phan anh ding, trung thuc thuc trang
clia cong ddng. Nghién ctiu phai tuin
tht nghiém tic quy dinh, quy trinh.
K&t qua clia nghién ctu nhim bao vé
stic khde cong dong ma khong nham
mot muc dich nao khac.

1. KET QUA

(No6i dung la bang 1, 2, 3, 4)
IV. BAN LUAN

Nghién citu két qua theo ddi 1au
dai cta phiu thut femto-LASIK &
nhifng bénh nhan c6 chi s& ban dd gidc
mac nim ngoai giGi han binh thudng.
Thdi gian theo doi tdi thiéu 12 3 nim
va thdi gian theo ddi trung binh 1a 5
nam, day la khodng thdi gian theo doi
tuong ddi dai. K&t qué cho thdy ty 1é
mic bénh gidn 16i gidc mac sau phiu
thudt LASIK & nhitng bénh nhan c6
chi s6 ban d6 gidc mac nim ngoai gidi
han binh thudng 1a khoang 0,26% sau
7 nam sau phiu thuat. Gia tri ndy ndm
trong khodng tir 0,11 dén 0,93 trong
cdc nghién cltu tuong ty trén nhitng
bénh nhin ¢ cac chi s6 binh thudng
[6,7]. Mot sb thay ddi vé ty 1é mic
bénh gidn 18i gidc mac sau phiu thuat
LASIK dugc bio céo ¢6 thé 1a do s
khac biét vé kich thuc miu va thdi
gian theo doi, ciing nhu dic diém gidc
mac clia quan thé nghién ciu. Péng
chd y, gian gidc mac sau LASIK da
dudc bao cdo trong cic trudng hgp cd
hinh th4i gidc mac trudc phiu thuat
binh thudng va khong phai tat ca cac
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Bang 1. Gi4 tri trung binh, khoang va trung vi cic chi s6 nghién ciu

Chisé |S8 mit | Trung binh Khoang Trung vi
Ngoai |TP 84 485,35+ 10,91 443-497 489.0
khodng |Kmax 80 4841+095 472-55.1 482
binh MaxAE 17 20.02+523 14.1-31 20
thudng (MaxPE | 13 26.33+7,12 21,3-48,1 234
BAD-D 85 1,94+0.34 1.60-3.89 1.85
Khoang | TP 15 46321+8.72 443-470 468
nguy cd | Kmax 16 49 4+1.59 47.8-552 489
cao MaxAE 3 20.62+4 .56 16-32 20
MaxPE 5 3356+761 26-48 315
BAD-D 9 292+05 2.59-3.88 2,7

Nhan xét: Hai trdm bon tam bénh nhan can thi (406 mdt) c6 MRSE -4,34 +
2,10 D (trong khodng -9,75 dén -1,00 D) va dp tudi trung binh la 21 tudi tai thoi
diém phdu thudt da dvoc nghién ciwu; trong sé nay, 54,5% la nit. Thoi gian theo
doi trung binh la 5,01 + 1,19 (khodng 3,00—7,00) ndm. Hai mdt ciia mot bénh
nhdn c6 hinh thdi gidc mac bi nghi ngo tai thoi diém nghién citu va khéng coé
ddu hi¢u nao cho thdy su tién trién bat thuong trong cdc lan theo doi cho dén
ndm 2022. Mot mdt ciia mot bénh nhan nit 32 tudi bi gian 10i gidc mac sau FS-
LASIK. Bén 5 ndm sau phdu thudt, UDVA cdi thién tit dém ngon tay 0,5m lén 2
m, CDVA gidm tir 20/20 xudng 20/32 vae MRSE duigc diéu chinh tic -5,75/- 1,00
x57° com -1,00/-2,25 x 63°. Trong s6 cdc chi s6 dugc nghién ciu, chi c6 BAD-D
ndm ngoai gidi han trudce phau thudt (1,78) va tang lén 11,67 sau 5 ndm phdu
thudt.

Biéu dd 1. T§ 1& mét c6 chi sd ban d giac mac bat thuvng

1 chi s& bat thudng 2 chi s8 bat thudng
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Nhan xét: Biéu do 1 thé hi¢n s6 mdt cé 1, 2 va 3 chi s6 ngoai pham vi truéc
phéu thudt lan lugt la 279, 102 va 20 (Hinh 1). Chi c6 mot bénh nhéan cé bon chi
56 ngoai pham vi. Cdc chi s6 pho bién nhdt la BAD-D (34,10%) va TP (33,60%)
trong sO cdc truong hop cé6 mot chi s6 ndm ngoai pham vi, BAD-D & TP
(37,60%) vat BAD-D & Kmax (30,10%) trong s6 cdc truong hop c6 hai chi sé
ngodi pham vi va Kmax & MaxAE & MaxPE (38,10%) trong s6 nhiing chi s6 c6
ba chi 56 ngoai pham vi.
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trudng hop giin gidc mac déu co dd
day, cong suit gidc mac hoic ban dd
gidc mac bat thudng.

Trong nghién citu cla ching toi,
céc chi s6 hiéu qui va an toan clia
LASIK lan lugt 12 0,97 va 1,02. Gomel
etal. [1] da bao cdo chi sO an toan va
hiéu qua trong 13 nim lan lugt 1a 1,03
va 0,97 ddi v6i nhitng bénh nhéan
khong c6 bat ky dau hiéu nao clia KC,
tuong tu nhu nghién ctu hién tai. Chua
et al. [7] nhan thiy ring 97,8% bénh
nhan khong c6 bat ky diu hiéu nao clia
KC va gidn 16i gidc mac di dat dugc
UCVA la #20/40 va dudi 5% da giam
CDVA mdt hodc nhiéu hang sau 18
nim, trong khi tit cd cdc bénh nhian
déu c6 UCVA 1a #20/40 va chi 1,90%
giam dugc CDVA trong nghién ciiu
nay. Khong ai trong s& nhitng trudng
hdp nay cé dau hiéu gidn gidc mac
hoic loan thi khong d&u trén ban dd
gidc mac. Sy giam CDVA mdt hang c
thé 1a do sy ting do cau & mdt mat va
¢6 1& do @0 lap lai caa phép do trong
thdi gian theo doi dai nhu vay & nhitng
mét khic. Do d6, dudng nhu khong c6
sukhéc biét dang ké vé do an toan clia
LASIK giita bénh nhan c6 chi sd ban
dd gidc mac nim ngoai pham vi va
dan s8 binh thudng.

Trong nghién ciiu cla ching toi,
viéc dat dugc khic xa muc ti€éu sau
LASIK & nhitng bénh nhan c6 chi s§
gidc mac nim ngoai pham vi trudc
phAu thuat Ia twong tu nhu dan s6 binh
thuding dudc bio cdo. Dua trén két qua
clia nghién cttu nay, 85,20% mit dat +
0,50 D va 99,4% mit dat + 1,00 D.
Nhitng két qua nay tuong tu vdi cdc
nghién ctu tru6c diy & nhitng nhém
dan s binh thudng trong d6 céc tac gid
bao céo ring 67,80-74,80% mit dat
dugc khic xa + 0,50 D va 76,20-
97,60% s& mit dat dugc khiic xa muc
tiéu + 1,00 D [7, 8]. C6 thé két luan
rang nhitng bénh nhin c6 chi s6 ban
dd gidc mac hdi ngoai gid tri binh
thuong mot chat da dat duge khic xa
t0t sau LASIK.

Khong c6 su khac biét gifra cac
trudng hdp c6 mot, hai hoc ba chi s6
ngoai pham vi cho thiy riing khong c6
chi s6 nao trong s nay c6 thé du dodn
cac bién chitng hoic su kém hiéu qua
cta LASIK. Ngay ca nhiing b¢nh nhan
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Bang 2. Bay bénh nhén giam thi luc chinh kinh sau phiu thuat

Chi Sﬁ’ - T.hb‘l UDVA | UDVA | CDVA
thudng gian CDVA
T trudc sau trude
Gidi, tubi | trude theo sau phdu
phdu | ga | Duu | pha | ophdu )T
thust (nim) thuit thuit thuét
Kmax vi _ -
Nit,19T il 20/100 | 2025 | 20720 20125
BAD-D
TPva -
Ni,18T 7 DNT 3m | 20/32 | 20720 20125
Kmaxx
Nt 25T P 5 DNT2m | 20/30 | 2020 20125
Nam,22T |TP 3 20/70 2025 | 20/20 20125
Ni 21T BAD-D 3 DNT3m | 2025 | 20720 20725
Nam,20T |Kmax 3 DNT3m | 2025 | 20720 20725
Ni.23T Kmax 2 DNT3m | 2025 | 20/20 20125

Nhan xét: So véi két qua truée mo, UDVA hién tai khong giam va CDVA
220120 It 96,20% va 20725 li 2,80% truong hop. Chi cé 3 mit (0,90%) c6 CDVA
nhé hon 20/32 trong dé CDVA ting 1 hang & mot mdt, khong doi & mot mdt va
gidm mot hang & mdit con lai. Chi s6 higu qud la 0,97 + 0,12 va chi s6 an toan
la 1,02 = 0,08. Viec gidm mot hang CDVA da dugc quan sdt thdy & bdy mit
(1,90%). Khong cé ddu hi¢u ctia gian 16i gidc mac trong bat ky truong hop nao
trong s6 nity. Két qua vé thi luc va khiic xa theo déi dai han trong bay truong
hop néy diigc tém tdt trong Béng 2.
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Biéu d6 2. Khiic xa theo doi lau dai sau phau thuat

Khic xa cau twong duwong
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Nhan xét: Ve khiic xa, cdc gid tri trung binh trudc phdu thudt va theo doi
lau dai lan luot la -3,24 + 1,75 D va +0,07 + 0,48 D doi véi do cdu; -1,68 +
1,67 D va -0,43 + 0,21 D doi véi loan thi va -4,34 + 2,10 D va -0,16 + 0,53 D
doivéi MRSE (tdt ca p < 0,001). Nhu duoe hién thi trong bieu do 2, 85,2% truong
hop li chinh cthi, 5,70% la can thi (MRSE < -0,5 D) va 9,1% la vién thi (MRSE
> +0,5 D) trong theo doi ldu dai.

96| Suc kHoOE

smrmessses MO TIET

¢6 hai hodc nhiéu chi s& ban dd gidc
mac nim ngoai pham vi cling c6 két
qué chap nhan dugc ma khong c6 bat
ky bién chiing nao.

Uu diém chinh clia nghién ctiu nay
la theo doi bénh nhan 1au dai. Vi gian
16i gidc mac, 1a mot trong nhitng bi€n
chiing quan trong nhat clia phiu thuat
LASIK, c6 thé x3y ra sau phiu thuat
1 tuAn d&n vai nim [7], nén viéc theo
doi 1au dai c6 thé dua ra k&t luan chinh
x4c hon. Hon nita, ¢d mau 16n hon cho
phép kiém tra dnh hudng cla bit
thuding gidc mac doi véi két qua & tiing
nhém phu cn thi thap, trung binh va
cao mdt cich riéng biét. Mot han ché
khéc 1a thi€u dit liéu vé sinh tric hoc
gidc mac; c6 dir lieu nhu vay s€ cho
phép chiing t6i thuc hién cac phan tich
chi ti€t hon vé nhitng trudng hdp nay
bing cach st dung cic chi s& du doan
m&i vé chiing gidn gidc mac.

V. KET LUAN

Chi c4c chi s& ban dd gidc mac bat
thudng tir nhe dén vira phai khong du
doédn dugc gian 16i gidc mac va két
qua bat Igi sau phiu thuat & bénh nhan
¢6 nén gidc mac < 300 um. Can ti€n
hanh cdc nghién cttu ¢6 ¢d mau I6n
hon véi cac chi s6 khic d€ tim su lién
quan tdi gidn 16i gidc mac sau phiu
thuat khic xa.®
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Bang 3. So sanh chi s& trudc va sau phiu thuat § bénh nhan
¢6 chi so bat thudong

Trudc phau thuit | Lin khim cudi Sy thay ddi
M6t chi s6 bat thudng (n=259)
V
SR 1294047 0,01+0,06 -1,28+0,47
(logMAR)
CDVA
0.003+0,018 0.001+0,009 -0,002+0,021
(logMAR)
MRSE (D) -4,34+1,72 -0,07+0,45 -4,28+1,77
Hai chi s6 bat thudng (n=259)
UDVA
1,07+0,51 0,03+0,08 -1,044+0,50
(logMAR)
CDVA
0,009+0,04 0,006+0,035 -0.003+0,029
(logMAR)
MRSE (D) -395+1,87 -0,151+0,72 -3,80+£1,83
Ba chi s6 bd't thudng (n=259)
V
i 122+0,48 0,08+0,12 -1,14+0,47
(logMAR)
CDVA
0.017+0,054 0.007+0,033 -0,010+0,044
(logMAR)
MRSE (D) -3,85+1,93 -0,37+0,55 -3.47+1,87
Bén chi s6 bd't thudng (n=259)
UDVA 04 1.00 0.6
(logMAR) ’ ’ ’
CDVA e
1,00 1,00 Khéng doi
(logMAR)
MRSE (D) -2.50 +0.87 -3,37

Nhén xét: Bing 3 trinh biy nhiing thay doi vé thi luc va khiic xa ctia bénh
nhdn véi cdc chi s ndm ngoai pham vi mot, hai, ba va bon. Cdi thign UDVA
va gicdm MRSE ¢6 ¥ nghia thong ké trong tat ca cdc nhém. CDVA khong cho
thdy nhiing thay doi dang ké. Khong c6 su khdc biét nao giita cac nhém cé y
nghia thong ké (tat ca p >0,05).

Bang 4. So sanh chi s¢ trudc va sau phiu thuit § bénh nhan
¢6 chi s& nguy hiém

| Truge phau thugt | Lin khim cusi | Sy thay déi
Mét chi s6 nguy hi€m (n=44)
UDVA
1.24+0,49 0,05+0,11 -1,18+0,49
(logMAR)
CDVA -
0,012+0,041 0,014+0,053 0,002+0,015
(logMAR)
MRSE (D) -449+2.3 -0.47+0,08 -4,22+2,02
Hai chi s6 nguy hi€m (n=13)
DN 1,09+0,57 0,09+0,12 1,004+0,52
(logMAR) e e =
CDVA
0,038+0,074 0,012+0,038 0,026+0,05
(logMAR)
MRSE (D) -362+2,16 -0,36+0,6 -3,26+1,99

Nhan xét: C6 44 mdit chi c6 mot chi s6 pham vi nguy hiém va 13 mdt c6 hai
chi s6 pham vi nguy hiém. Cdc chi s6 pham vi cuc dai phd bién nhadt o Kmax
(32,60%) va TP (30,40%). 9] nhitng ngudi c6 hai chi s6 pham vi nguy hiém, su
két hop pho bién nhat lo MaxPE va MaxAE (58,80%). Bing 4 tom tit két qua dai
han ciia cdc truong hop cé chi s6 pham vi nguy hiém. LogMAR ciia UDVA va
MRSE da gicim ddng ké trong nhiing truong hop néry, nhung CDVA khong cho
thdy su thay doi ddng ké nao. Nhiing thay doi trong ba tham so két qud nay khong
khdc bigt ddng k€ giita hai nhém véi mot va hai chi s6 pham vi nguy hiém (tdt cd
1 >0,05).
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