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KET QUA PIEU TRI BENH VONG MAC TRE BE NON HAU CUC
BANG TIEM THUOC (rC CHE TAN MACH NOI NHAN

Nguyén Xuén Tinh*; D6 Nhw Hon*
TOM TAT
Nghién ctru can thiép 1am sang trén 50 tré dé non, gdm 100 mét bi bénh véng mac (VM) tré dé& non
vung héau cye, dieu tri bang tiém ndi nhan thuoc avastin 0,025 ml (twong dwong 0,625 mg) vao ca
hai mat. Nhirng mat bj tai phat dwoc tiém bo sung 1 mdii thtr 2 voi lieu twong tw nhw mii tiém thi
nhat. Banh gia ket qua sau dieu tri 6 thang. Ket qua: tudi thai trung binh khi sinh 29,2 + 1,9 tuan; can
nang trung bir)h k'hi sinh 1.216,0 258 g. 95% bén’h thodi trién sau mdii tiém thir nhat, ty 1é tai phat
4%, c6 mot s6 bién chirng nhe tai mat va khong dé lai di chirng. Chua ghi nhan tac dung phu toan
than do tiém thudc géy ra. E)iéu tri bénh VM trt"e détnon vung hau cyc béng’tiém avastin ndi nhan la
mot phuwong phap dieu tri rat hiéu'qué. Can tiep tiép tuc theo dbi lau dai dé phat hién tac dung phu
toan than ciing nhw tai mat do thudc gay ra.
* Tlr khoa: Bénh vdng mac tré dé non vung hau cyc; Tiém ndi nhan.

RESULTS OF TREATMENT OF RETINOPATHY OF
PRENATURITY BY INTRAVITREAL INJECTION OF VASCULAR
ENDOTHELIUM GROWTH FACTOR

SUMMARY

Clinical intervention study was carried out on 50 babies. 100 eyes with posterior retinopathy of
prenaturity (ROP) were included. All eyes were treated by intravitreal injection of avastin 0.025 ml
(0.625 mg). Recurrent ROP was treated by a repeated injection. Treatment result was evaluated at 6
months after injection. Result: Mean birth weight was 1.216 £ 258 g, mean of gestation age was 29.2
+ 1.9 weeks. 95.0% of AP-ROP was completely regressed after the first avastin injection. The
recurrent ROP was seen in 4.0% and need a second injection. Some mild ocular complication were
seen and resolved without any consequences. No systemic complication was recorded. Treatment of
posterior ROP by intravitreal injection of avastin is very effective. However, long term follow up is
needed for local and systemic side effect.

* Key words: Posterior retinopathy of prematurity; Intravitreal injection.
DAT VAN PE laser [1, 3]. Tuy nhién, vé&i treérng hop bénh
VM tré dé non xay ra & vung hau cwc (vung

Bénh VM tré dé non (retinopathy of | va nira sau ving Il), didu tri bang laser

prematurity - ROP) la mét trong nhirng
nguyén nhan gay mu loa chinh & tré em.
Hang ndm, trén thé gi¢i cé hang triéu tré
thoat dwgrc canh mu loa nho dwoc kham va
diéu tri kip thei. T nhitng ndm 1990,
phuwong phap diéu tri phd bién dbi véi bénh
VM tré dé non la quang déng VM béng

* Bénh vién Mat Trung wong

nhiéu khi khéng mang lai két qua, bénh van
tiép tuc tién trién sau diéu tri va cudi cing
tré phai chju cdnh mu loa, dé lai ganh néng
I&n cho gia dinh va xa héi. Trong nhirng
nam gan day, trén thé giéi da coé nhiéu tac
gia bao cao két qua nghién cru diéu tri hinh
thai bénh VM tré dé& non hau cwc bang mét
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loai thudc trc ché tang sinh tan mach va cho
két qua rat khd quan, clru dwoc nhiéu tré
thoat canh mu loa [2, 4, 5, 6, 7].

Tai Viét Nam, day la 1an d4u tién, ching
tdi tién hanh nghién ctu ap dung phuwong
phép diéu tri nay trén BN méc bénh VM tré
dé non & hau cwc véi muc tiéu:

- Banh gia két qué ban dau diéu trj hinh thai
bénh VM tré dé non hdu cuc bang tiém
thudc bivacizumab (avastin) néi nhan.

- Ghi nhén téc dung phu cé thé gdp tai mat
cling nhuw toan than do tiém thudc.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Péi twong nghién cvu.

Nghién ciru tién hanh tai Khoa So sinh,
Bénh vién Phu san TW va Khoa Mét tré em,
Bénh vién M&t Trung wong tv thang 08 -
2011 dén 2 - 2012 trén nhixng mét bj bénh
VM tré dé non & hau cwe ¢ chi dinh diéu tri,
bao gém:

- Moi tbn thwong clia bénh VM tré dé& non
vung | kém theo bénh VM cdng (plus
disease), hoac bénh & giai doan 3, nhwng
khong kém theo bénh VM céng.

- Bénh & ntra sau vung I, giai doan 2 hoac
3 kém theo bénh VM cdng.

2. Phwong phap nghién ciru.

Nghién ctru thé» nghiém Iam sang khéng ddi
chirng trén 100 mat ctia 50 BN.

BN trong nhém nghién clru dwoc chan
doan, diéu tri va theo déi theo modt mau bénh
an, danh gia két qua sau diéu tri 6 thang:

+ Két qua tét: bénh thodi trién hoan toan
sau diéu tri, hét dau hiéu bénh VM céng -
mach mau hét gian, tr& lai kich thwéc binh
thwong, td chirc xo, tan mach da ting sinh
thoai trién va tiéu dan, mach mau VM tiép
tuc phat trién dan ra phia chu bién, khi

mach mau phat trién ra dén vang Il 14 ¢
nguy co tai phat, gady mu do bénh VM tré dé
non da duwoc loai bd va bénh coi nhw khai.
+ Két qua that bai: néu té chirc xo da tang
sinh khong tiéu, gay co kéo, lam di léch
hoang diém, tao ra nép gap VM, hodc gay
bong VM.

+ Bénh tai phat: sau khi tiém thudc, bénh
thodi trién hoan toan, nhuwng sau mét thoi
gian, thuéc hét tac dung (khodng 2 thang),
d&u hiéu gian mach mau VM xuét hién tr&
lai, t& chirc xo tang sinh, néu khong duoc
diéu tri, cé nguy co gay mu.

X ly sb liéu theo phwong phép théng ké y
hoc bang phan mém SPSS 13.0.

KET QUA NGHIEN CcU’U VA
BAN LUAN

1. Két qua diéu tri.

* Két qua sau diéu trj 6 thang:

Thanh cong (sau mii tiém dau): 94 mat
(94%): tai phat: 4 méat (4%); khong thoai
trién: 2 mat (2%).

Trong 100 mat dwoc tiém thubc, 94 mét
bénh thoai trién tét sau mdi tiém dau tién.
Sau tiém, cac mach mau giadn tré lai kich
thwde binh thwdng trong 3 - 4 ngay. Tan
mach cuing té chirc xo tiéu dan va bién méat
hoan toan sau mét thoi gian, tuy thudc vao
murc d6 xo ting sinh trwédc diéu tri cao hay
thdp, day hay méng. Cac mach mau VM
tiép tuc phat trién dan ra phia VM chu bién,
tuy nhién, vé&i tbc do rat cham, qua trinh nay
c6 khi kéo dai 3 - 4 thang, tham chi co
trwdng hop mach mau VM gan nhu dirng
lai khi da phat trién sang vung Ill, khéng
phét trién ra tan bo trudc VM. Da sé trudng
hop, cudi cung mach mau VM ciing phéat
trién dén tan ora serrata.

04 mat (4,0%) clGa 2 BN ban dau dap tng
tdt v&i thude, sau tiém mach mau phat trién
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qua vung | sang dén vung Il, xo tiéu hét.
Tuy nhién, sau 7 - 8 tuan, bénh tai phat tr&
lai v&i hién twong mach mau VM gian,
ngodn ngoéo tré lai, t6 chirc xo tiép tuc
tang sinh tai dwdng ranh gi¢i méi cha ving
VM cé mach mau va vung VM vé mach.
Chung toi tiém bb sung mii thi 2 nhw liéu
ban dau. Sau khi tiém, cd 4 mat bénh déu
thoai trién tét. 04 mat nay déu bj bénh &
vung | va cé téng sinh xo' cao trwdc diéu tri
lan dau. Pwa ty 1& thanh cdng ca 2 1an tiém
1én 98,0%.

02 méat bj bénh & vung |, t& chirc xo tang
sinh rat cao ngay sat b& gai thi phia mii,
khéng dap wng tét véi diéu tri. Sau tiém,
td chirc xo thodi trién khéng hoan toan,
xo' co kéo gay bong VM & 1 mat. Con mat
kia, t& chirc xo gay co kéo mach mau VM
vé phia g& xo va di léch hoang diém. Két
qua diéu tri that bai & cd 2 mat nay
(2,0%).

Nhw vay, két qud cta chung t6i co sw
khac biét khong dang ké so véi cac tac
gia khac trén thé gioi.

Nghién ctru cita Wu W-C.Y (2012) v&i 162
mat cGa 85 BN diéu tri bénh VM tré dé non
bédng tiém avastin ndi nhan, 143 mét
(88%) bénh thoai trién hoan toan, 4 mat
(9%) can diéu tri bé sung bang laser, 3
mat (2%) bénh tién trién nang hon, phai
cét dich kinh va 2 mét can tiém bd sung
mi thee hai [7].

Harder BC (2011) dung avastin diéu tri cho
23 mét cGa 12 tré d& non bi bénh giai doan
Il, Il & vang | va nlra sau vung |l cho két
qua khéi bénh 100%, thoi gian theo doi
trung binh 30,4 + 25,9 tuan [4]. Tuong tw,
Dorta P (2010) diéu tri cho 12 mét cGa 7 BN
ciing cho két qua khdi 100%, khéng cé mat
nao tai phat hay théat bai [0].

2. Bién ching.

* Bién ching tai mat:

- Bién ching thwéng gap nhét trong qua
trinh diéu tri 1a xuat huyét két mac tai chd
tiém (59%), tuy nhién, day la bién chirng do
chan thwong khi tiém, ch khéng phai do
thudc gay ra, bién chirng nay nhe, khong
can diéu tri va tw khai.

- Nhirng bién chirng dang lo ngai nhw viém
ndi nhan, duc thé thay tinh, rach véng
mac... khéng gap.

2 BN bj 16i mét kém theo t&ng nhan ap xay
ra vao tuan th&r 5 sau tiém, BN dén kham lai
thdy 2 mat bj 16i nhe, kiém tra nhan ap thay
hoi cao (25 mmHg) (nhan &p ké Maclakop).
Mé&t khéng cwong tu, khéng phu né, lam
situ am héc mat khoéng phat hién bét
thwong. BN dwoc xt tri bang thubc ha
nhan ap betoptic 0,25% tra mat ngay 02 lan
va hen kham lai sau 1 tudn. Tuy nhién, do
BN vé nha bj viém phdi nén sau 1 thang
mai trd lai, tinh trang 16i mat cing da hét,
nhan &p tr& vé binh thudng. Theo gia dinh
ké lai, sau khi diéu tri khéi viém phéi, tinh
trang 16i méat ciing giam dan va hét. Ching
t6i cho rang day la tinh trang viém t6 chic
héc mat sau tiém thudc va BN s dung
corticoid dé diéu tri viém phdi nén tinh trang
viém td chirc hdc mét da giai quyét. Tinh
trang tdng nhe nhan ap & 2 mat nay phai
chang la th phat, do hién twong viém td
chirc hédc mét gay chén ép vao nhan cau,
sau khi hét 16i mat, nhan ap tr& vé& binh
thwdng. Chung téi cat thubc diéu tri ting
nhan &p va tiép tuc theo dbi trong nhirng
thang tiép theo thdy nhan &p hoan toan én
dinh, khéng cé tén thwong do tdng nhan ap
gay ra.

* Bién ching toan than:

Ciing nhw cac tac gia khac, chung téi chwa
ghi nhan bién chirng toan than do tiém
thubc gay ra.
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KET LUAN

Diéu tri bénh VM tré d& non vung hau cuc
bang tiém thubc avastin ndi nhan la mot
phwong phap diéu tri rat hiéu qua. Bién
chirng tai mat it g&p, nhe va khong dé lai di
chng. Tuy nhién, can phai tiép tuc theo doi
lau dai dé phat hién tac dung phu cta thubc
I&n toan than ciing nhw tai mét.
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