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KHAO SAT VAI TRO PO DAY TRUNG TAM GIAC MAC
TRONG CHAN DOAN BENH GLAUCOMA NGUYEN PHAT GOC MO
VA TANG NHAN AP

Nguyén Thdo Huong*, Tran Anh Tudn*
TOM TAT

Muc dich: Xdc dinh anh hwong ciia d¢ day trung tdm gidc mac 1én phweong phdp do nhan dp de det va sy
sai léch trong chan dodn nhom glécom nguyén phdt goc mo, ting nhan dp.

Phuong phdp nghién ctéu: Nghién cieu cit ngang gom 29 bénh nhin glocom nguyén phdt géc mo, 21 bénh
nhéan ting nhan dp va 28 bé¢nh nhan binh thieong. Mdi bénh nhan dweoc chon 1 mat ngdu nhién, do nhan dp bang
phuong phdp deé det Goldmann va do dj day trung tém gidc mac bang siéu am.

Két qua: Gid tri dp day trung tdm gidc mac nhém ting nhan dp cao nhat, con gitka nhom binh thuong va
nhém glécom nguyén phdt géc mé khong cé sw khdc bigt. C6 38% bénh nhin nhém ting nhan dp chin dodn lai la
binh thwong khi dya theo nhan dp hiéu chinh. Co 10,5% bénh nhin glocom nguyén phit géc mo nhan dp diéu
chinh sau diéu tri thudc thuwc sw chwa dat mikc nhan dp dich khi hi¢u chinh theo dg day trung tdm gidc mac.

Két ludn: Sy ting dg day trung tim gidc mac trong nhém ting nhan dp dd dan dén chin dodn qud mirc
binh thwong nhan dp cua 38% trieong hop. Ngoai ra, trong s6bénh nhin glocom nguyén phit géc mo cé gidc
mac mong hon, két qua diéu tri c6 10,5% khong dat mirc nhan dp dich. Do d¢ day trung tam gidc mac dwoc
khuyén cio nén thiec hién khi triéu chirng lam sang khong phit hop véi két qua do nhan dp de det.

Tir khoa: dj day gidc mac trung tim, glécom goc mo nguyén phat, tang nhan dp.

ABSTRACT

THE ROLE OF CENTRAL CORNEAL THICKNESS IN THE DIAGNOSIS OF OCULAR
HYPERTENSION AND PRIMARY OPEN ANGLE GLAUCOMA

Nguyen Thao Huong, Tran Anh Tuan
*Y Hoc TP. Ho Chi Minh * Vol.14 - Supplement of No 1 —2010: 245 - 249

Purpose: To determine the effect of central corneal thickness (CCT) on applanation tonometry and any
resultant misdiagnosis of ocular hypertension and primay open angle glocom.

Methods: 29 patients with primary open angle glocom, 21 with ocular hypertension, together with 28
control subjects, were included in this cross-sectional study. One eye per individual was randomly selected for
investigation. IOP was measured by Goldmann applanation tonometry and central corneal thickness by
ultrasound pachymetry.

Results: Central corneal thickness was significantly higher (p<0.05) in patients with ocular hypertension
than in normal or in primary open angle glocom individuals, there being no significant differences between the
latter two groups. Applying the described correction factor for corneal thickness, 38% of eyes with ocular
hypertension were found to have a corrected IOP of 21mmHg or less, 10.5% of treated ones with primary open
angle glocom did not obtain the target pressure.

Conclusions: Increased corneal thickness in ocular hypertension may lead to an overestimation of IOP in
38% of cases. Further, underestimation of the IOP in patients with POAG who have thin cornea may lead to the
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fact that 10.5% of treated ones did not obtain the target pressure. Measurement of central corneal thickness is
advisable when the clinical findings do not correlate with the applanation IOP.

Keywords: central corneal thickness, primary open angle glaucoma, ocular hypertension.

DAT VAN DE

Glocom la bénh ly thi than kinh dac trung
bdi ton thuong dién hinh cua dia thi va khiém
khuyét thi truong ddc hiéu. Bénh thuong tién
trién khong héi phuc va dan dén mu 1da. Thi
treong, ton thuong gai thi va nhan ap la
nhting yéu td dé€ chan doan1). D€ khao sat thi
treong, trén thé giéi da phat trién nhiéu
phuong phép hién dai gitp chdn doan chinh
xac nhu thi treong k&€ Humphrey chudn, thi
treong ké tan s6 dodi ... Ton thuong gai thi tw
triedc dén nay thueong quan sat truc tiép bang
cac loai dén soi day mat hay chup hinh day
mit khao sat gai thi. Bén canh d6 nhiéu tai liéu
nghién cttu gan day cho thdy c6 thé khao sat
s khiém khuyét cua 16p s¢i than kinh vong
mac ¢ giai doan sém ctia bénh bang may OCT
hodc HRT, két qua rat dang tin cay(4. Yéu to
quan trong tht ba la gia tri nhan ap, yéu to
hién nay trong diéu tri c6 thé can thiép duoc,
tuy c6 phuong phap do truc ti€p cho két qua
chinh xac nhung trén 1am sang chua thé thuc
hién(9. Hién nay do nhan &p gian ti€p bang
phuong phap de det v6éi nhan 4p k€
Goldmann van 1a tiéu chuan chinh. Tuy nhién,
gid tri do ctia phwong phap nay con phu thudc
vao do day cua gidc mac. bénh nhan c6 d6 day
trung tam gidc mac méng thwong do nhan ap
thap hon gia tri thuc, nguoc lai néu do day
trung tam gidc mac day hon khi do nhan ap sé
bi tang gia. Theo mot nghién cttu cua René -
Pierre Copt, Ravi Thomas, André Mermoud®®
ghi nhan c6 56% bénh nhan chidn doan ting
nhan ap nhung that sy binh thuong, 31% chan
doan glécom nhan ap binh thwong nhung that
st la glocom nguyén phat géc mo. Nhu vay,
do day trung tam gidc mac gitta cadc nhom thuc
sw c6 khac biét. Chan doan bénh nhan tang
nhan 4p hay binh thwong khong chi don doc
dua vao két qua nhan ap do duoc. Tuy nhién,
day la két qua nghién ctu trén cong dong
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bénh nhan nudc ngoai. O nuwdc ta, chua cé
cong trinh nghién ctru khao sat vé van dé nay
dwgc cong bo.

Trudc van dé trén, tac gia mudn tién hanh
nghién cttu “khao sat vai tro d6 day trung tam
giadc mac trong chdn doan bénh glocom
nguyén phat goc md va tang nhan ap” trén
nhtng bénh nhan dén kham tai bénh vién Mit
TP.HCM. Nghién cttu nay véi muc tiéu nham
xac dinh anh huong ctia d6 day trung tam giac
mac lén phuong phdp do nhan ap de det va sy
sai l1éch trong chan doan nhém glocom nguyén
phat géc mo, taing nhan ap. Qua day, tac gia
mong mudn cac bac si nhan khoa, dac biét la
chuyén khoa glocom quan tam hon nita dén
vai tro dd day trung tam gidc mac trong chan
doan bénh. Mac du, viéc do d¢ day trung tam
giac mac rat don gian, ré tién, nhanh chéng,
khong dau bénh nhan nhung c6 mét phan y
nghia quan trong trong viéc chan doan chinh
xac va phan loai bénh glocom. Ttr d6, nang cao
hon nira hiéu qua cdng tac diéu tri va theo doi
bénh.
POITUONG -PHUONG PHAPNGHIEN CUU
Thiét ké nghién citu

Nghién ctru cat ngang, c6 phan tich.
Phuong tién nghién ctiru

May do dd day trung tam gidc mac bing
siéu am Sonomed 300AP Pacscan.

Tiéu chudn chon bénh: 3 nhém gom

- Nhom binh thuong khi goc mo, NA
<2lmmHg (Goldmann), gai thi binh
thuwong, thi treong (Humphrey 30 - 2 hodc

24 - 2) binh thuwong, va khong c¢6 dau hiéu

nghi ngo bat ct hinh thai nao ctia glocom.
— Nhoém tang nhan ap khi géc mo, NA >

21lmmHg, thi treong binh thuwong, gai thi
binh thwong.
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= Nhom glocdm nguyén phat géc mo khi goc

mo, ton thuong gai thi va thi truong dang

glocom.
Tién hanh nghién ctu

78 mat dwoc chon vao nghién cttu, trong
d6 21 mat ting nhan ap, 29 mat glocdm
nguyén phat géc mé va 28 mat binh thuong.
TAt ca bénh nhan déu dwoc khdm mit thuong
quy, lam cac khao sat hinh anh chan doan
glocom (do thi trwong, khao sat vong mac,
than kinh thi bang HRT) va do d6 day trung
tam gidc mac bang siéu am.
Xt 1i s6 liéu: sit dung phan mém STATA 10.0.
Gid tri p<0,05 duoc xem la c6 y nghia thong ké.
KET QUA - BAN LUAN
DPic di€m chung nhom nghién ciru

Ti 1é mat gitta cdc phan nhém xdp xi 1:1.
Tudi trung binh nhém nghién ctu 48,65 +
12,01. Céc bénh nhan trong mau nghién cttu da
s6 > 40 tudi, phut hop véi tinh chat dich té cua
bénh glocom. Sy khac biét vé tudi va gidi gitra
2 phan nhém phu hop véi két qua nghién ctu
ctia Thomas R.® va cac tac gia khac®31519. Tuy
nhién, khong c6 su khac biét vé thi lwc, do
khtc xa, thoi gian diéu tri va két qua diéu tri

gitta 2 nhdm nay (Bang 1).
Bang 1. Dic diéin nhom bénh.
Tang nhan ap | Glaucoma p-value
Sb mét 21 29
Tudi (TB +Dlc) | 43,24 +10,21 54,97 +11,20|0,0004"]
- NG 76,2 % 27,6 % .
Glot Nam 23.8% 72,4 % 0,001
Thi lwc (logMAR) | 0,048 +0,068 |0,097 +0,191(0,2696
Db khiic xa (Diopters)| -0,11+0,38 | -0,06 +0,56 |0,7356]
DT> 6 thang 66,7 % 82,8% |0,189*
NA<21mmHg sau DT 76% 66,7% 0,206*

Do day trung tim gidc mac va cic moi

teong quan

Gia tri d0 day trung tam gidc mac nhém
nghién cttu dao dong khoang 463 — 606pum. So
sanh gia tri do day trung tam gidc mac cua

nhém bénh so véi nhém chung, két qua

nghién ctru cho thdy nhém téng nhan ap 6 gia
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tri 16n nhat c6 y nghia thong ké (p<0,05, phép
kiém Kruskal Wallis), gitta nhém glocom
nguyén phat géc mo va nhém binh thuong
khong khac nhau c6 y nghia thong ké (p>0,05,
phép kiém t). Su thay do6i két qua chan doan
va diéu tri dwa vao gid tri nhan ap do duoc,
hiéu chinh theo d¢ day trung tam gidc mac
duwoc ghi nhan ¢ bang 2 (ap dung cong thirc
Ehlers)(51819),

Bang 2. D¢ day trung tam gidc mac (CCT) va sy sai
léch trong chin dodn, higu qud diéu tri.

Binh Tang A oA
s ~ 2 | Gbcom
thwong | nhan ap
CCT (TB % Blc)(um) 539411 | 566426 |534+30
Sb bénh nhan chan doan lai| 0(0%) | 8 (38%)" | 1(3%)*
S6 bénh nhan chua dat NA 0 0
dich (£21mmHg) sau BT 0(0%) 12(10,5%)

Jtang nhan ap nhung thuc sy binh thuong,
* glocOm gdec md nguyén phat nhung thuc sw
la glocom nhan 4p binh thuong.

Két qua so sanh d¢ day trung tam gidc mac
gitta 2 nhém bénh véi nhém binh thuwong phu
hop véi cac tac gia Copt®, Sobottka®,
Thomas R.. D day giac mac da gay sai sO
trong phwong phdp do nhan ap de det
Goldmann, dan dén sai léch trong chan doan
bénh. Tac gia da c6 8 truong hop (38%) chan
doan la tang nhan ap nhung thuc sy binh
thuong khi hiéu chinh nhan 4p theo do day
trung tam gidc mac, 4p dung cong thitc Ehlers.
So sanh vdéi Copt la 56%19), voi Sobottka la
41,6%® va voi Thomas la 39%19). Tuy nhién, &
nghién cttu nay cé 1 truong hop (3%) nhom
glocom nguyén phat géc md nhung nhan ap
thue s binh thwong khi hiéu chinh. Sy khac
biét nay c6 thé do d¢ day trung tam giac mac
cta nhéom glocom nguyén phat goc mo trong
nghién cttu nay c6 khoang dao dong rong 463 -
587um, dong thoi bénh nhan nay da dwoc diéu
tri lac tham gia nghién ctu nén nhan 4ap luc
chan doan chi duoc ghi nhan theo ho so. Do
do, két qua nay chua that sy tin cay va can c6
nghién cttu thém. Bén canh d¢, tac gia da thw
thong ké trong s6 bénh nhan dwgc diéu tri, co




Y Hoc TP. H6 Chi Minh * T4p 14 * Phu ban cta S& 1 * 2010

2 ca glocom nguyén phat goc mo chua thuee sw
dat mac nhan ap dich néu chi dya vao két qua
do Goldmann. Po nhan 4p bang phuong phap
de det Goldmann két qua sé tang gia khi gia tri
do day gidc mac trung tam 1én hon gia tri
trung binh la 520um (tinh theo cong thitc
Ehlers), ngwoc lai néu gidc mac trung tam
moéng hon thi mirc nhan 4p sé thap hon gia tri
thuce. Nhu vay khi co sai 1éch trong chadn doan
chéc chan sé dan dén sai léch trong diéu tri.
Néu khong két hop do d¢ day trung tam giac
mac luc chan doan, nhém chidn doan ting
nhan ap c¢é khi diéu tri khong can thiét, nguoc
lai nhém chan doan glocom két qua diéu tri
khong hiéu qua vi ¢ thé chua dat duwgc muc
nhan ap dich.

Ngoai nhitng dédc diém chung vé tudi, gidi,
diéu tri, d6i v6i nhém bénh, tac gia da khao sat
cac dac diém bao gom gai thi (1dy 3 chi sd la
dién tich dia thi, dién tich vung rim, ti 1€
duong kinh chén thi/dia thi) va chiéu day
trung binh 16p soi than kinh vong mac (RNFL)
duoc chup bang may chup cat 16p véng mac
Heidelberg (HRT II); thi truong (chi s6 MD va
PSD) do bang thi treong k& chudn Humphrey.
M6i twong quan gitta d day trung tam giac
mac v6i cac dac diém trén duogc ghi nhan trong
bang 3.

Bang 3. Lién quan giita CCT va dic diém chung
nhém nghién ciku, nhan dp, dic diém gai thi, 16p soi
thin kinh vong mac, thi truong nhom bénh.

CCT
R p-value
N > Nam 0,0054"
Tudi <0,2 >0,05*
BT thube <0,2 >0,05*
Nhan ap 0,3104 | 0,0057*
Tilé chén thi/dia thi -0,5096 | 0,0002*
Dién tich dia thi -0,4451 | 0,0012*
Dién tich rim 0,5595 | <0,0001*
Do day RNFL trung binh 0,2912 0,0402*
MD 0,3989 | 0,0321°
PSD -0,4634 | 0,0114*

* Heé s8 twong quan Pearson; “phép kiém t.
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Co rat nhiéu gia thuyét khac nhau vé moi
lién quan gitta d¢ day trung tam gidc mac véi
tudi, gidi. Po day trung tam giac mac va tudi
trong nghién cttu nay khong c¢é méi tuong
quan, phu hgp véi tac gia Korey M.®, nhung
trdi nguoc voi Aghaian®, Kotecha Aachal®.
Pong thoi, két qua cho thdy ni c¢d giac mac
day hon nam cé y nghia thong ké (p<0,05), phu
hop nghién cttu ctua James D. Brandt®, nhung
ciing c6 nhitng két luan nguoc lai®(2.03,07,
Bén canh d6, v6i nghién cttu cit ngang tac gia
chi ghi nhan duoc ddc diém, ti 1é nhém diéu tri
nhung khong tim thdy mdi twong quan vdi sy
thay doi do day giac mac. Tuy nhién, theo
David C. Herman®, c6 thoi gian theo ddi la 6
ndm, da nhan thdy d6 day giac mac trong
nhém cé diéu tri mong hon nhém khong diéu
tri. Cac thudc nhé mat diéu trj glocom ciing c6
tac dong lam thay do6i d6 day cua 16p nhu mo
va ndi mo giac maco.

Nhan ap, ti 1¢ chén thi/dia thi, dién tich dia
thi, dién tich vung rim, d¢ day trung binh 16p
soi than kinh vong mac, cac chi s& dd léch
chudn trung binh (MD), d6 léch riéng biét
(PSD) cua thi treong ghi nhan trong nghién
ctu déu ¢ moi twong quan cd y nghia thong
ké voi d¢ day trung tam gidc mac, mic teong
quan ti thdp dén trung binh. Nhém giac mac
mong hon thi gia tri nhan 4p do duoc bang
phuong phdp Goldmann thap hon mtuc thue,
ti 1é chén thi/dia thi 16n hon, dién tich dia thi
16n hon, dién tich vung rim mong hon, d6 day
RNFL trung binh mong hon, va méc do ton
thwong cua thi truong nhiéu hon. Cé 16 nhing
yéu t§ duoc nhac dén sau déu la hé qua cta
mdi twong quan gitta nhan ap va d¢ day trung
tam gidc mac do sai s6 cua phuong phéap de
det Goldmann. Theo Ehlers, ct¢ tang hay giam
mdi 10um do6 day trung tdm gidc mac thi nhan
ap do duoc sé sai léch 1a 0,7/mmHg. Két qua
cla tac gia trong nghién cttu nay ghi nhan sai
s6 d6 1a 0,57mmHg. Nhitng bénh nhan giac
mac trung tam mong, do nhan ap thdp hon
murc thue sé khong dugc diéu tri va theo doi,
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nguy co tién trién thanh glécom sé cao hon
nhiéu so v6i nguoi binh thwong hodc cé giac
mac day hon gia tri trung binh 520pum. Nguwoc
lai, giac mac trung tam day c6 thé la yéu t6
gop phan giam ti 1é nhiing thuong ton do
glocom.
KET LUAN

Gia tri d0 day trung tam gidc mac nhém
tang nhan 4p cao nhat, con gitta nhém binh
thuong va nhom glocom nguyén phat géc mo
khong c6 su khac biét. Sy tang d¢ day trung
tam gidc mac trong nhém téng nhan 4p da dan
dén hé qua cb 38% truong hgp chan doan
nhan 4p cao qua muc binh thwong. Nhom
glocom nguyén phat géoc mo duoc diéu tri cd
10,5 % khong thyec sy dat mitc nhan ap dich, ¢
nhitng bénh nhan c6 giac mac mong hon. Nhu
vay viéc do do day trung tam gidc mac dwoc
khuyén cao nén thuc hién khi triéu ching lam
sang khong phu hop véi két qua do nhan ap
de det.
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