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DAC PIEM LAM SANG VA KET QUA PIEU TRI TON THUONG
BE MAT NHAN CAU & BENH NHAN VIEM KHO'P DANG THAP

TOM TAT

Viém khdp dang thap (VKDT) la bénh man tinh
toan than hay gap nhat trong cac bénh tu mien, Vdi
t6n thuong ngoai khdp hay gap la tén thu’dng be mat
nhan cau'2 Muc tiéu: mo ta ddc diém 1am sang va
danh gia két qua diéu tri cac ton thu’dng bé mat nhan
cadu (BMNC) & bénh nhan VKDT. Poi tugng va
phuong phap: mo ta tién ctu, 1dy mau thuan tién
cac bénh nhan VKDT kham va diéu tri tai khoa Giac
mac - BV Mat TW tir 10/2019 dén 12/2021. Kham BN
bang b cdu hoi OSDI, BUT, do Ii'ém nudc mat,
Schirmer, nhuém BMNC, diéu tri ndi khoa két hdp
ghep giac mac neu cod ch| dinh va danh gid két qua
diéu tri. Két qua: 18 BN (36 mét), tudi trung binh
57,18 (39-73 tudi), ti 1& nii/nam: 3.5/1. Thoi gian
VKDT>5nam 13 ca, <5nam 5 ca. Co 4 ca co di
chiing khdp, 14 ca chu‘a co di chu‘ng khép. Co 9 ca
dugc diéu tri toan than 9 ca chua diéu tri. Tat ca BN
déu bi kho mat glam che tiét, 3 BN Ioet nhuyén g|ac
mac (GM) trung tém, 6 BN Ioet GM ria, khong c6 BN
viém thugng cling mac va viém clng mac. Ket luan:
Tén thu’dng BMNC & bénh nhan VKDT bao gom Kho
mat giam ché tiét, viém loét GM hinh liém & vung ria,
o6 thé thung GM. Ton thuang mat khong tuang XLrng
véi mirc do nang va t|nh trang cdp tinh ctia bénh
khdp, tuy nhién c6 méi lién quan chit ch& vai thdi
gian méc bénh. Diéu tri toan than phdi hgp mang lai
két qua diéu tri tot hon, lam han ché bién ching tai
mat. T’ khoa: bé mat nhan cau, viem khép dang
thap, kho mat

SUMMARY
CLINICAL MANIFESTATIONS AND
TREATMENT OUTCOMES OF OCULAR SURFACE

DAMAGE IN RHEUMATOID ARTHRITIS

Rheumatoid arthritis (RA) is most common
systemic autoimmune disease that have ocular
manifestations including ocular surface damage.
Purpose: To describe the clinical characteristics and
evaluate the treatment outcomes of ocular surface
involvement in patients with RA. Materials and
methods: A prospective descriptive study was
conducted on RA patients who were examined and
received treatment at the Cornea Department of the
National Eye Hospital from October 2019 to December
2021. All patients underwent a comprehensive clinical
examination, including the OSDI, TBUT, Schirmer’s
test, ocular surface staining. Medical treatment and
surgical treatment was realised and the evaluation of
treatment outcomes was noted. Results: 18 patients
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with an average age of 57.18 years. The female-to-
male ratio was 3.5/1. The duration of RA was more
than 5 years in 13 cases and less than 5 years in 5
cases. Four cases had joint complications, while 14
cases did not. Nine cases were undergoing systemic
treatment, while 9 cases had not received complete
treatment. Dry eye was present in 100% of the
patients, 3 patients having central corneal ulcers and 6
patients having peripheral ulcerative keratitis. There
were no cases of scleritis and episcleritis.
Conclusion: Ocular surface damage in RA include
hyposecretion dry eye and peripheral ulcerative
keratitis. Filamentous keratitis and peripheral corneal
ulcers or corneal perforation can develop in
complicated severe cases. The severity of the
symptoms correlates with the age and duration of RA,
but does not correlate with the severity of arthritis.
Systemic treatment is an important factor in
determining treatment outcomes and prognosis.

Keywords: ocular surface, rheumatoid arthritis,
dry eye
I. DAT VAN DE

Viém khdép dang thap la bénh hé thong tu
mién man tinh, d&c trung bdi tén thudng bao
khdp hoat dich, anh huéng dén cac khép nho va
vlra. Nhu' cac bénh tu mién khac, bénh VKDT c¢o
bi€éu hién & cac co quan ngoai khdp, trong do
ton thuong bé mat nhan cau (BMNC) la ton
thugng thudng gap, chiém ti 1€ 33.9-70% theo
cac nghién clu trén thé gidil. Cac tén thuong
BMNC & bénh nhan VKDT bao gom: khd mat,
viém thugng cling mac, viém cling mac, viém
loét giac mac vlng ria,..}™

Tén thuong BMNC cé thé xuét hién & bat clr
thdi diém nao va bét c( giai doan hoat déng nao
cla bénh VKDT. Tuy nhién, co rat it nghién ctu
vé ton thuong mat & BN VKDT & Viét Nam va
chva c6 nghién clru vé& tén thucng BMNC.
Nghién clru clia ching toi thuc hién nhdm muc
tiéu: Pénh gid dic diém 16m sang va két qua
diéu tri cac tén thuong bé mat nhén cdu J bénh
nhén viém khdp dang thap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac bénh
nhan cé tén thuang bé mat nhan cdu va cd bénh
nén VKDT dén kham va diéu tri tai phong kham
va khoa Gidc mac BV Mat Trung uong tir
10/2019 dén 12/2021.

2.2, Phuang phap nghién ciru

Thiét ké&: Nghién clru mo6 ta ti€én clu,
mau thudn tién.

lay
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Cac budc tién hanh: Khai thac triéu chiing co
nang theo bang cdu hdi vé chi s6 bé mat nhan
cau OSDI. Ghi nhan cac ton thuong bé mat nhan
cau qua kham sinh hién vi dén khe va cac test
nhudm. Phdi hgp véi khoa cg xuang khdp Bénh
vién Bach Mai chdn doan va kiém soat bénh
viém khdp dang thap song song vdi viéc diéu tri
tai cho tai mat. Theo ddi va danh gia két qua
diéu tri.

Tiéu chi danh gid két qua diéu tri: diém
0OSDI, BMNC giam bat mau, lién & loét GM

v/ Tot néu cb cai thién sau thdi gian diéu tri
dudi 2 tuan

v Trung binh néu thai gian co cai thién sau
diéu tri tir 2 dén 3 tuan

v'Kém néu khong cai thién sau diéu tri tir 3
tuan trd 1én
Ill. KET QUA NGHIEN cU'U

e Dic diém 1am sang nhém bénh nhéan
nghién ciru B

- DPdc diém vé dich té va hinh thdi tén
thuong BMNC: 18 bénh nhan véi tudi trung
binh cla nhém nghién cttu la 57.18 (thap nhat la
39, cao nhat 1a 73 tudi), nhiéu nhat 1a dd tudi
61-70 tudi.

Ti I& nit/nam: 3.5/1.

18 BN (100%) bi khé mat (11 bénh nhan
khé mét ndng va 7 bénh nhan khd mat vira).

3 bénh nhan loét nhuyén gidc mac trung
tam, 6 bénh nhan viém loét gidc mac ria, khong
cé bénh nhan viém thugng cing mac va viém
ciing mac.

- Vé dic diém viém khdp dang thip o
nhom bénh nhdn nghién ciu: ThGi gian
VKDT trén 5 ndm c6 13 ca, dudi 5 ndm: 5 ca.

C6 4 ca da co di chiing khdp, 14 ca chua cd
di chiing khdp.

XN xac dinh tinh trang viém khdp tién trién
(RF, anti-CCP): 10 ca c6 XN tang cao, 6 ca khéng
cao, 2 ca chua cd két qua. XN xac dinh viém
hoat tinh (VSS, CRP): 10 ca c6 XN cao, 8 ca
khong cao.

- Méi lién quan giira viém khodp dang
thap va tén thuong bé mat nhan céu:

Bang 1: Lién quan giifa thoi gian bi
viém khdp vdi tén thuong GM

Thei [s6| K0 lioet t';zf‘; Thanth:':::
gian | bn néng Ma Gam | M@ | am

<5nam| 5 1 1 0 0 0
>5ndm| 13| 10 5 3 5 2

Bang 2: Lién quan giiia xét nghiém RF/
anti-CCP vdi tén thuong GM
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~|Kho| . |Loét [ . _[Thing
XN sg mat L:;:t trung TI:‘?:Q trung
nang tam tam

Cao 10| 6 3 3 2 2
Khéngcao| 6 | 3 | 2 0 2 0
Bang 3: Lién quan giita mau lang / CRP

vdi tén thuong GM
~ Kho| .. |Loét[. . _Thung
XN gg mat L:;:t trung Tll?ang trung
nang tam tam

Cao 10| 6 4 2 3 1
Khong cao| 8 | 5 2 1 2 1

Tinh trang viém khdp tién trién va tinh trang
viém hoat tinh khong cé6 madi lién quan véi mdc
dd khd mat (p>0.05) va tén thudng gidc mac.

Bang 4: Lién quan giiia mdac dé tén hai
tai khdp (cé di ching) vdi tén thuong GM

Mic | o~ | Kho .. | Loét . |Thung
do di gg mat Lgaet trung Thr?ang trung
chirng nang tam tam
Co 4 2 2 1 2 0
Khong| 14| 9 4 2 3 2

MUrc d6 tén hai tai khép khdng c6 méi lién
quan v6i mdc dé khd mat (p>0.05%) va ton
thuong giac mac.

e Diéu tri. Vé diéu tri tai mat: 10 ca cb két
qua tot, 5 ca cod két qua trung binh va 2 ca cd
két qua kém

Vé diéu tri toan than: 9 ca dudc diéu tri, 9
ca chua dugc diéu tri day da

Bang 5: Lién quan giira viéc co phéi hop
thudc toan than voi két qua diéu tri

Két qua diéu | S0 o Trung .
tri BN| TOU | pinh | Kem
Cophéihop | o 7 1 1
thubc TT (77.8%)[(11.1%)|(11.1%)
Khong phoi hap 9 4 4 1
thudc TT (44.4%)((44.4%)(11.2%)

IV. BAN LUAN

e Dic di€ém cia nhém bénh nhén
nghién ciru .

- Pic diém dich té va hinh thai tén
thuong BMNC. D) tudi cia nhém BN nghién
cltu 13 d6 tudi thudng gdp VKDT & Viét Nam: 36-
65 tudi.

Ti 1é n&t nhiéu han nam do bénh viém khdp
dang thap ¢4 ti Ié nit gidi mac bénh cao hon nam
gidi, ti 1é nit/nam tlr 2/1 dén 3/13. Tai Viét Nam,
theo nghién clu tinh hinh VKDT tai bénh vién
Bach Mai, ti I€ bénh nhan nit/nam la 11.98/1°. Ti
Ié nit/nam & bénh nhan viém khdp dang thap co
ton thuong bé& mat nhan cau lai cang cao. Ti 1&
nay la 11.8/1 trong nghién clfu cla Zlatanovic va
cong su?,
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- Tén thuong bé mat nhdn ciu. Theo cac
nghién cu trén thé gidi, ti 16 khd mat & bénh
nhan VKDT la 28%-71.4%%58, Tai Viét Nam,
nghién clu cla Lé Thi Dugng va cong su bao
cdo ti 1&8 khd mét & bénh nhan VKDT la 53.8%°.
Trong nghién cltu nay, do déi tugng nghién cliu
la cidc bénh nhédn dén kham tai bénh vién Mat
Trung udng, cac BN dén kham thudng do co
triéu chirng 6 mat do dé ti 1é khé mat cao han
cac nghién ciru khac (100%).

Cac bénh nhan trong nghién cltu déu c6 kho
mat gidm ché tiét véi biéu hién: giam TBUT, liém
nudc mat giam, Schirmer giam, bat mau BMNC
va viém GM sgi, phu hgp véi két qua nghién clru
cla tac gia khac'.

Hau hét cac nghién clru trén thé gidi déu ndi
dén khé mat & bénh nhan VKDT cd lién quan
dén hoi chirng Sjogren thir phat!. Cg ché gay
khé mat & bénh nhan VKDT kha phuc tap do lién
quan dén tinh trang viém va chuoi cac phan (ing
mien dich tao nén. Th{r nhat, trong VKDT, phan
Ung viém gay tich tu cytokin tai tuyén 1€, pha
hay cdu trdc tuyén lam giam ti€t nudc mat co
ban. M3t khac, cac phirc hgp mién dich lam ton
hai than kinh nhan cam cua tuyén I€, lam giam
ti€t nuGc mat phan xa. Th( hai, cac cytokine gay
viém va chét trung gian hda hoc ldng dong trén
bé mat nhan cau, lam giac mac bi strng hda, kich
thich té bao chét theo chuang trinh, trong dé co6
cac t€ bao dai két mac, lam giam tiét mucin cua
I6p nudc mat. Th 3, cac cytokine lam tdng ap
sudt thdm thdu nudc mat, lam méat 6n dinh
mang phim nudc mat. Su tdng hoat dong cla
cac lipase va protease do tac dong cla cac yéu
t6 gdy viém cling la mét co ch& gdy mét dn dinh
mang phim nudc mat do gy phan cat cac lipid
va protein.* Nhu vay, khd mdt & bénh VKDT la
hinh thai khd mat do gidm ché tiét va co kem
yéu to viém.

Ti 1€ loét GM ria trong nghién c(tu chi€ém
33.3%, cao han nhiéu nghién cu khac. Nghién
cfu cla Paul Pandian va cong su cho ti 1€ viém
loét GM ria chi 1%!. Do nghién clru cta Paul
Pandian va cong su dugc thuc hién trén BN
VKDT vdi quy mé I6n, mang tinh tam soat, trong
khi nghién cltu cta chdng t6i dugc thuc hién tai
bénh vién Mat Trung Udng, ndi ti€p nhan nhiing
ca c6 tén thuong bé mat nhan cau nang.

Ti 1& viém thugng cing mac va viém cing
mac thap, trung binh 0.05 va 0.02% trong cac
nghién ciru?. Nghién cru ctia Mc Gavin va céng
su v@i 4210 bénh nhan VKDT da bao cdo két qua
ti 16 bénh nhan viém thugng cing mac va clng
mac la 0.17% va 0.67%'%, cac ti 1é nay trong
nghién cfu cla Paul Pandian va cong su lan lugt

la 3% va 2%!. Do nghién cltu cla ching toi
dugc thuc hién véi ¢cd@ mau nho nén khong gap
bénh nhéan viém cliing mac va thugng ciing mac.

- Moéi lién quan giita viém khdp dang
thap va tén thuong bé mat nhdn cdu. Thoi
gian mac viém khdp dang thdp cang dai (>5
nam) thi mdc d6 khé mat cang ndng, trong khi
mic do tién trién va tinh trang viém hoat tinh
khong lién quan dén mic do khd mat, két qua
nay tuong dong vdi cac két qua cua cac tac gia
khac.”® Thoi gian mdc viém khdp dang thap
cang dai thi ti I1é bénh nhan loét ria thing cang
cao trong khi mdc dd tién trién va tinh trang
viém hoat tinh khong anh hudng dén tinh trang
loét ria va tén thuong bé mat nhdn cau. Trong
nghién clu cta Paul Pandian va cs, thdi gian
mac viém khdp & nhém bénh nhan cd tén
thuong bé mat nhan cau la 10.5 nam!?

e Piéu tri. M3c du cd tén thuong bé mat
nhan cau nang nhung sé bénh nhan trong nhém
nghién clu khoéng diéu tri toan than phdi hgp
chiém ti 1é rat cao (50%). Do ddc diém nhan
thic va diéu kién kinh t€ cia nhom bénh nhéan
nghién clu con han ché, mat khac, VKDT la
bénh man tinh, doi hoi diéu tri thudng xuyén va
ldu dai, bao hiém y t& chua phd cip toan dan,
thuSc diéu tri con chua dugc bao hiém thanh
toan day du, nhiéu bénh nhan chua tuan thu va
chua kiém soat tdt bénh VKDT.

Nhém bénh nhén dugc ki€m soat t6t bénh
VKDT c6 két qua diéu tri vé& mat tt hon nhom
bénh nhan khdéng dugc kiém soét. Diéu nay la do
co ché tao thanh cac tén thuong bé mét nhan
cau & bénh nhan VKDT c6 lién quan dén cd ché
viém kéo dai cia bénh. Nhiéu gid thuyét vé co
ché bénh sinh clia VKDT da dugc dua ra nhung
phan 16n cac nha nghién cltu déu chap nhan gia
thuyét dua trén cg s@ mien dich hoc vé viéc phat
hién ra RF. RF I3 tu khéng thé b4t thudng dugdc
tiét ra bai TB lympho B trong VKDT vdi tac dung
khang Fc cla IgG. Theo dé, cac TB T CD4, dai
thuc bao, nguyén bao sgi va bach cau trung tinh
va su bat thudng trong viéc san xuat cac
cytokine gay viém va cac chat trung gian hoa
hoc déu da dugc chirng minh cd lién quan trong
cG ché bénh sinh clia bénh. Chinh vi vay, diéu tri
toan than trong VKDT khéng chi cd vai tro kiém
soat qua trinh viém, han ché cac dgt cdp ma con
c6 tac dung han ché pha hay cac cg quan khac,
dac biét la mat.

Tuy nhién, cac nghién cltu vé hiéu qua diéu
tri cac ton thuong bé mat nhan cdu & bénh nhan
VKDT van con han ché, cling nhu cac yéu to lién
quan dén két qua diéu tri chua dugc danh gia ro
rang.
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V. KET LUAN

T6n thuong bé mét nhdn cdu & bénh nhan
VKDT gom: khé mat, viém loét GM hinh liém
vung ria va thung GM. Trong d6 hay gap nhat la
khd mat véi bi€u hién khd mat do gidm ché tiét,
néu nang co thé gay bién chu’ng loét nhuyén,
thing gidc mac. Ton thucng mat khdng tucng
xirng véi mirc d6 nang va tinh trang cap tinh cua
bénh khdp, tuy nhién cé mdi lién quan chat ché
vGi thai gian mac bénh.

SU dung thuGc toan than phdi hgp mang lai

két qua diéu tri tot hon va la yéu t6 lam han ché

bién chitng tdn thuong bé mat nhan cau ning &
bénh nhan VKDT.

VI. KIEN NGHI

Can nghién ciu rong hon vdi thai gian dai
hon dé cd thé bao quat hét cic tén thuong
BMNC va danh gia két qua cling nhu yéu t6 anh
hudng dén két qua diéu tri.

VGi ti 1€ khd mat dat 100% & nhédm BN,
nghién clru dat ra khuyén nghi nén kiém tra mat
cho toan bé BN VKDT, phan tich tirng nhém &
muc do di chiing khdp, nhom xét nghiém RF va
anti CCP, nhom dugdc dung cac thubc diéu tri
khac nhau.

Can c6 su phdi hop gilra chuyén khoa mét va
chuyén khoa xuong khdp nhdm muc dich kiém
soat yéu td toan than dé dem lai k&t qua diéu tri
tot hon.
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KHOTPHAT CHUYEN DA BANG PAT BONG POI SONDE FOLEY CAI TIEN
KET HOP VO'I OXYTOCIN O' THAI PHU CO TU’ CUNG
KHONG THUAN LO'T TAI BENH VIEN THANH NHAN

TOM TAT
Muc tiéu: “Nhan xét két qua khdi phat chuyén
da bang béng déi sonde Foley cai ti€én két hgp vdi
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Ping Thily Trang!, Pham Huy Hién Hao??

truyén oxytocin & thai phu dd thang cd tir cung khdng
thuan Igi tai Bénh vién Thanh Nhan ndm 2024". DGi
tugng va phuong phap: Nghién clu md ta cit
ngang trén 136 thai phu tudi thai > 37 tuan tai Khoa
San Bénh vién Thanh Nhan tUr thang 1/2024 dén
thang 12/2024. Két qua: C6 tr cung chin mudi sau
dat bong la la 90,4%, ty & dé thu’dng la 76,5%;
100% dé thudng hodc mo dé trong vong 24 gid; thdi
gian trung binh~ d3t bong dén khi tut/thdo bong:
6,2+3,1 g|d thai gian truyen Oxytocin dén khi dé/mo:
3,8+ 1 ,9 gi0; da sO cac thai phu khong gap tai b|en
b|en chl,rng chiém 81,6%, ty Ié tré sd sinh c6 chi s6
Apgar phit thir 1 >7 diém chiém 97,8%. Két luan:



