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PAC PIEM TRIEU CH’NG Y HOC CO TRUYEN CAN TY VI
TREN NGU’O'I BENH TRAO NGU’O'C DA DAY THU'C QUAN

TOM TAT

Muc tiéu: Ngh|en cltu khao sat cac triéu cerng y
hoc c8 truyen lién quan tang pha Can, Ty, Vi trén
nguGi bénh trao ngugc da day - thuc quan. Phuong
phap nghién ciru: Nghién cru cat ngang phan tich
trén 384 ngudi bénh trao ngugc da day — thuc quan
tai phong kham Tiéu héa — Bénh vién Dai hoc Y Dugc
Thanh phd HB Chi Minh tlr thang 11/2021 dén thang
05/2022, khao sat 40 triéu chu‘ng Y, hoc co truyen dua
theo bang cau hoi PIGERD. Két qua: Nir gidi chiém ty
Ié cao hon nam gidi, d6 tudi trung binh tap trung G lra
tudi trung nién, thoi gian mdc bénh chi yéu tr 1-18
thang. Triéu chu’ng Y hoc 6 truyén xuét hién phd blen
nhat la mét mdi ndng né (76,6%), ¢ hai (75,3%) va
an vao dé day bung (72,9%). Cac trleu chimg dién
hinh cla trao ngugc da day — thyc quan chiém ty 1€
kha cao nhu @ chua (60,4%), ¢ néng (50,5%), ndng
sau xuong | trc (45,3%). Bung dau cdng trudng (6,3%)
va dau quan (10 1%) chiém ty Ié thap nhéat. LuGi do
(47,9%) va réu ludi trdng mong (35,4%) la loai chat
IuGi va réu |ugi phd bién nhat. Mach huyén (44,3%) la
mach ph& bién nhat va mach sac (14,8%) la mach |t
xuat hién nhat. K&t luan: Céc triéu chirng y hoc ¢
truyén xudt hién rat da dang trong trdo ngudc da day
- thuc quan, xoay quanh chu yéu céc tang phu Can,
Ty, Vi. Cac triéu chiing mach va luGi xuat hién rat pho
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bién va cac triéu cerng y hoc c6 truyen c6 vai tro
quan trong trong chdn doadn y hoc c¢6 truyén trong
bénh ly nay.

Tur khoa: trao ngudc da day — thuc quan, y hoc
6 truyén, PIGERD.

SUMMARY
CHARACTERISTICS OF TRADITIONAL
MEDICINE SYMPTOMS OF LIVER, SPLEEN,
STOMACH IN PATIENTS WITH

GASTROESOPHAGEAL REFLUX DISEASE

Objective: This study investigated the symptoms
of traditional medicine related to Liver, Spleen, and
Stomach in patients with gastroesophageal reflux
disease. Method: A cross-sectional study was
performed on 384 patients with gastroesophageal
reflux disease at the Gastroenterology clinic -
University Medical Center Ho Chi Minh City from
11/2021 to 05/2022, to survey 40 traditional medicine
symptoms based on the PIGERD questionnaire.
Results: Females accounted for a higher proportion
than males, the average age was concentrated in
middle age, the duration of the disease was mainly
from 1-18 months. The most common symptoms were
severe fatigue (76.6%), belching (75.3%) and easy
stomach bloating (72.9%). The typical symptoms of
gastroesophageal reflux disease also accounted for a
fairly high proportion such as burping up sour taste
(60.4%), heartburn (50.5%), heat behind the sternum
(45.3%). Symptoms of abdominal distension (6.3%)
and cramping (10.1%) accounted for the lowest rate.
Among the tradiontional medicine signs, red tongue
(47.9%) and thin white tongue moss (35.4%) were
the most common types of tongue and tongue moss.
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The string-like pulse (44.3%) was the most common,
and the rapid pulse (14.8%) was the least common.
Conclusion: The symptoms of traditional medicine
are very diverse, revolving mainly around the organs
of the liver, spleen, and stomach. Pulse and tongue
symptoms are very common, traditional medicine
symptoms play an important role in the diagnosis of
the clinical traditional medicine patterns in
gastroesophageal reflux disease.
Keywords: gastroesophageal
traditional medicine, PIGERD.

I. DAT VAN PE

Trao ngudc da day — thuc quan (GERD) la
mét trong nhitng bénh tiéu hda ngay cang phd
bién, anh hudng dén chat lugng cubc s6ng, gay
nhiéu bién chirng nguy hiém!. Hién nay thudc (rc
ché bom proton la thubc chinh diéu tri GERD
nhung van c6 dén 40% ngudi bénh khang tri%3.
Do dd, nhu cau két hdp Y hoc cd truyén (YHCT)
ngay cang tadng nhdm néng cao hiéu qua han
trong diéu tri bénh ly nay.

P& ¢6 dudc tinh thdng nhat trén 1dm sang
cling nhu phuc vu cho nghién cltu vé bénh hoc,
ngay nay cac to chirc da thuc hién nhiéu cong cu
chan doan khac nhau nhdm phuc vu cho chén
doan YHCT*>. Nam 2015, Pai hoc Kyung-Hee va
Pai hoc Qudc gia Seoul da thiét l1ap bang cau héi
chén doan hdi chirng 1dm sang YHCT trong bénh
Iy GERD (PIGERD). Bang cau héi PIGERD nay
dugc xay dung dua trén khao sat 100 cac y van,
thuc hién tham khao y kién chuyén gia, qua dé
ddc két dugc 40 triéu chiing YHCT xuat hién
trong bénh GERD xoay quanh rdi loan chifc nang
cla cac tang pha Can, Ty, Vit

DE hiéu rd han vé bénh hoc YHCT xuét hién
trong bénh ly GERD & ngudi Viét Nam, ching toi
thuc hién khado sat ty Ié xudt hién cac triéu
chirng 1dm sang y hoc ¢8 truyén dua theo bang
cau hoi PIGERD nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Ngudi bénh
dugc bac si chuyén khoa tiéu hda chan doan
GERD, dén kham tai phong kham ngoai trd
chuyén khoa Tiéu héa — Bénh vién Pai hoc Y
Dugc Thanh phd HO Chi Minh trong khoang thai
gian tUr thang 11/2021 dén thang 05/2022.

2.2. Phuong phap nghién ciru. Cit ngang
phéan tich. Cac bién s6 thu thdp bao gém: tudi,
gidi tinh, thai gian mac bénh va cac triéu chirng
YHCT trong bang cau hoi PIGERD*.

Tiéu chudn chon vao: ngudi bénh trén 18
tudi dudc chan doan GERD bdi bac si chuyén
khoa tiéu hoa tai phong kham.

Tiéu chudn loai trir: ngudi bénh khdng du

reflux disease,
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siic khoe hodc kha nang nhan thlic dé€ hoan
thanh bang khao sat.

2.3. X ly so liéu. Nhap va phan tich s6
liéu bdng phan mém STATA 14.0. Cac bién dinh
lugng dudc tinh theo gia tri trung binh va do léch
chuan, gia tri trung vi, Max, Min. Bién dinh tinh
dudc trinh bay theo ty & phan tram.

2.4. Pao dirc nghién ciru. Nghién ciru da
dugc su chap thuan cta Hoi dong dao durc trong
nghién clfu y sinh hoc Pai hoc Y Dugc Thanh
phd HO Chi Minh trudc khi dugc tién hanh. NguGi
bénh tu nguyén dong y tham gia khao sat, moi
thong tin cta bénh nhan déu dugc bao mat.

Il. KET QUA NGHIEN cU'U

T 12/2021 dén 05/2022, khao sat dugc 384
ngudi bénh GERD véi tudi trung binh 45,5+14,0
tudi, ty 1é nam 32,3% va nir la 67,7%. Thdi gian
mac bénh trung vi la 12 thang.

Trong 40 triéu chiing YHCT cla bang cau hoi
PIGERD, triéu ching co ty |é xudt hién cao nhat la
nguGi mét mai nang né (76,6%), ¢ hai (75,3%) va
an vao deé day bung (72,9%). Triéu chiring cé ty I1é
xuat hién thap nhat la bung trén dau cang truéng
(6,3%) va bung trén dau quan (10,2%).

Bang 1. Cic kiéu dau thuong vi

Triéu chirng n gst‘:&i 1(-},’/5

Bung trén dau quan 39 |10,1%

Bung trén dau cdng trudng 24 | 6,3%)
Bung trén dau nong rat 6 [15,9%)
Bung trén dau ki€u con cao 110 [28,7%)
Bung trén dau am i 51 [13,3%)
Bung trén cam giac but mg h6| 65 [16,9%)

Trong cac kiéu dau thugng vi, bung trén dau
kifu cdn cao la kiu dau cd ty I& cao nhét va
bung trén dau cing trudng la ki€u dau co ty 1&
thap nhat.

Bang 2. Cac triéu ching réi loan nhu

dong da day thuc quan

Triéu chirng SO ngu@i | Ty I€ (%)

O chua 232 60,4%

O hai 289 75,3%

QO ndéng 194 50,5%

Buon non 178 46,4%

Cam giac nghen 253 65,9%

Bung trén day nghén 223 58,1%

NON ra nugc trong 159 41,4%

Nuot vudng 46 12,0%

Cam giac soi bung 259 67,5%

Cac rbi loan nhu dong da day — thuc quan
déu chiém ty lé khd cao trong s6 nguGi bénh
dugc khao sat, trong do ¢ hgi cd ty Ié xuat hién
cao nhat. Cdm giac nghen, g chua va cam giac
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sOi bung cling chiém ty Ié kha cao. Nu6t vudng

la triéu ching it xuat hién nhat.

Bang 3. Cac triéu chung lién quan dén

cam giac an uéng

n , So Ty lé

Triéu chirng ngudi | (%)
An kém 198 | 51,6%)
An vao dé day bung 280 | 72,9%)

Thich udng thirc uéng am

" héng ’ 181 | 47,2%)
Ghét uongn%hnL;c uéng am 150 | 39,1%)
Thudng xuyén cam thay déi | 210 | 54,7%)
Do6i khéng mudn an 153 | 39,8%)

DPa s6 nhitng ngudi bénh dugc khao sat déu
c6 bat thudng lién quan dén cam giac dn udng
(93,8%). An vao de day bung chiém ty Ié cao
nhat, cac triéu chirng con lai déu cd ty 1€ tuong

doi cao va tudgng duang nhau.

Bang 4. Cac triéu ching tiéu tién va dai

tién
Triéu chirng SO0 ngudi | Ty lé (%)
Tiéu tién trong dai 70 18,2%
Tiéu vang 109 28,4%
Pai tién loang 130 33,9%
Dai tién khd ciing 126 32,8%

Dai tién lodng va dai tién khd cling co ty 1€
tuong duong nhau. Triéu ching tiéu vang chiém

ty 1& cao han triéu ching tiéu tién trong dai.

Bang 5: Cac dang ludi bat thuong
Triéu chirng SO nguGi | Ty lé (%)
LuGi do 184 47,9%
LuGi nhat 122 31,8%
Réu IuGi trang mong 136 35,4%
Réu IuGi vang nhay 103 26,8%
Réu IuGi it 95 24,7%

DGi vai triéu chirng IuGi, IuGi dé co ty 1€ cao
hon 1uGi nhat. Réu luGi trdng mong co ty Ié cao
hon réu IuGi vang nhady va réu IuGi it.

DGi vai triéu chirng mach thi mach huyén la
mach chi€ém ty Ié xuat hién cao nhat (44,3%), ké
dén la mach té€ (38,5%) va mach sac la mach
chiém ty I€ xudt hién thap nhat (14,8%).

Ngoai ra, trong bang cau hdi PIGERD con c6
cac triéu chirng khac nhu miéng khé (60,1%),
miéng ddng (53,4%), noéng sau xudng Uc
(45,3%), ngugi mét moi nang né (76,6%), tinh
than buc bdi cau gat (42,5%), mat ngu (55,5%),
sac mat kém tuci (49,2%).

IV. BAN LUAN

4.1. Cac bién s6 nén. NI gigi chiém
khoang 2/3 s6 ngudi bénh, coé nét tuong dong
vGi nghién clu clia Quach Trong Bic nam 2021

vGi ty 1& nam nit 13 1:3%. DO tudi trung binh 13
45,5 + 14,0, tap trung & I(ra tudi trung nién. Thoi
gian mac bénh trong nhdom dugc khao sat tap
trung chu yéu trong khoang tr 1 thang cho dén
18 thang, cho thay phan déng ngugi bénh déu
diéu tri khi bénh vira maéi khdi phat.

4.2. Triéu chirng dau thugng vi. Trong
céc kiéu dau thugng vi, dau con cao (triéu chirng
cla Ty Vi thap nhiét) xuat hién nhiéu nhat va
dau ki€u cidng trudng (Can Vi bat hoa) xuét hién
it nhat. Tuy cac hoi chirng bénh cta Can, Ty, Vi
déu cb thé gay tic tré khi cd trung tiéu gay dau,
nhung nhin chung dau thugng vi qua khao sat cé
ty 1é khong qua cao chi véi khoang 53,1%’. biéu
nay cé thé dugc gidi thich réng trudng hop khi
o tac tré gay ra dau & cac hdi chiing Can, Ty, Vi
s& biéu hién nhiu & cac bénh ly tiéu hda khac
nhu viém da day va triéu chirng dau nay khong
phai la triéu chiing dac trung trong GERD.

4.3. Cac triéu chirng roi loan nhu dong
da day — thu'c quan. O hai (75,3%) va g chua
(60,4%) déu chiém ty Ié kha cao. Khi tang Can
thira Ty Vi sé lam Vi mat chif'c nang hoa giang,
lam khi nghich |én gay ra g hdi, ¢ chua, ¢ néng.
DAy la nhitng triéu chirng dién hinh cla GERD.

Budn nén ciing thinh thodng xuat hién &
ngudi bénh GERD vGi ty Ié dén 46,4%. Co ché
sinh ra triéu chi’ng nay theo YHCT ciing tuong
tu nhu cac triéu chiing ¢ hai, ¢ chua, ¢ ndng va
lai c6 thé kém theo tinh trang thdp nhiét dinh
dong tai Trung ti€u gay rad. Tuy nhién cac
chuyén gia danh gia triéu chirng nay khong cao
do day la triéu chirng khong phai dac trung cla
bénh Iy GERD.

Cam giac nghen day tuang dudng véi chiing
“mai hach khi” trong YHCT, la tinh trang cam
gidc hong bi vudng, khac khong ra, nuét khong
xudng, do khi cg cla Vi uat tré vi Can khi khong
dugc sd théng 7. Cam giac nghen co ty € kha
cao (65,9%). Day tuy khong la triéu chiing dang
luu tdm trong y hoc hién dai nhung lai kha quan
trong trong YHCT do né cho thay dugc tinh trang
khi cg uat tré.

Nubt vudng thi chi€ém ty Ié kha thap vdi chi
12,0% nhung day la didu hiéu bao dong trong
bénh ly GERD, cho thdy phan hinh thé cua phu
Vi bi bién d6i. Xét theo cd ché bénh sinh, sau
mot thdi gian ngoai cam, hodc ndi thucng lau
ngdy tac dong, hinh thé€ clia pha Vi sé bj tén
thuong, gay ra chilng E cach (nubt vudng)’.
Diéu cho thay cé mét ty 1€ nhat dinh ngudi bénh
kéo dai vdi mdc do bénh nang né.

4.4. Triéu chirng lién quan an udng.
Trong 384 nguGi bénh dugdc khao sat, hau hét
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déu cd bat thudng an udng, cho thdy GERD gay
anh hudng xau dén chat lugng cudc séng. Triéu
chirng chiém ty Ié cao nhat la an vao de day
bung (72,9%) véi cd ché Ty suy giam chirc nang
ch van héa thdy cGc. Vi triéu chiing nay xuat
hién & nhiéu bénh ly YHHD nhu viém da day,
viém gan man, kho tiéu chic nang,... chr khong
chi d3c trung riéng cho GERD nén triéu chiing
nay dugc chuyén gia danh gia khong cao du kha
phé bién trong nhiing ngudi dugc khao sét.

An kém cling la triéu chifng phd bién va day
la triéu chiing lién quan dén ca ba tang phu Can,
Ty, Vi. ThuGng xuyén thay doéi ciing la triéu
chirng kho chiu anh hudng dén chat lugng cubc
sdng va xudt hién kha phé bién (54,7%). Triéu
chirng nay lai c6 thé kém theo céc bi€u hién &n
uong khac nhu thudng xuyén cam thdy déi
nhung lai khong muén &n, thudng xuyén cam
thdy déi nhung la dn vao de day bung. D6 la do
thap nhiét nung ndu & Trung ti€éu tao cdm giac
con cao mau doi, ngay ca khi nguGi bénh vira
mdi an xong nhung do chuc ndng kién van cua
Ty Vi lai suy gidm nén de day bung va khéng
muon an’.

4.5. Triéu chirng ti€u tién va dai tién.
Tiéu tién va dai tién theo y hoc hién dai khdng
co lién quan dén co ché bénh sinh cla GERD.
Tuy vay theo cd ché cla YHCT, mét s6 triéu
chiing ti€u tién va dai tién s& ggi y hdi chiing
bénh ma ngudi bénh dang c6. Nhu & day, tiéu
tién trong dai la do chdc ndng Ty chd van hoa
thuy thap bi suy giam, do dé thuay thap khong
dugc thdng dé tét ma bi gidng xu6ng Bang
quang gay ra con tiu vang 1a biéu hién cua
nhiét ta khi dugc thai ra ngoai theo dudng tiéu.
Qua db cho thay viéc chdn doan hdi chliing 1am
sang YHCT von khoéng chi khu trd quanh bat
thudng bénh ly cila mét hé co quan ma con xét
dén biéu hién 1am sang cla toan thans.

DGi véi dai tién lodng va dai tién kho cling
déu dugc chuyén gia danh gia rat cao vi phan
anh chdc nang cla Ty Vi. Néu Ty kién van kém
thi dai tién lodng, con néu tan dich kho kiét trong
Vi @m hu thi sé gay ra dai tién kho cliing’. Bac
biét, mot s ngudi bénh vira cd dai tién lodng lai
vUra cd dai tién kho ciing, cho thdy tinh trang khi
hu va am hu chiing hon hgp xudng hién trén
ngudi bénh.

4.6. Triéu chirng IuGi. Trén Iam sang tinh
trang IuGi do rat thudng gap trong bénh ly
GERD. Trong YHCT, tinh trang IuGi dd chinh la
do réu IuGi bao phu nhiéu. Qua khao sat thay co
dén 62,2% ngudi bénh xudt hién réu trdng mong
hoac vang nhay. Réu vang nhay la dac trung cua

136

thdp nhiét, chi€m dén 26,8% trong khi d6 réu
trdng mong thi lai c6 thé do Ty Vi hu nhuge hodc
do Can Vi bat hoa gay ra, do do6 chiém ty Ié cao
hon la 35,4%. Qua d6 cho thay IuGi do chiém ty
Ié kha cao & nhitng ngusi bénh GERD do ca ba
tang pha Can, Ty, Vi déu c6 thé xuét hién tinh
trang nay. Tuy vay IuGi dg khéng phai luén cé &
nhifng ngudi bénh GERD, cu thé réu IuGi it cling
chiém ty 1& khdng nho (24,7%) va la biéu hién
cla tinh trang Vi am bat tuc’:8.

4.7. Triéu chirng mach. Trong bang cau
hoi PIGERD, triéu chirng mach bao gém chi ba
loai mach gbm mach huyén, mach té va mach
sac. Do ba loai mach nay néi vé ba khia canh
khac nhau, do d6 ching khéng loai trlr nhau ma
lai cé thé t6 hgp thanh nhiéu trudng hop khac
nhau. Hau hét nhitng ngudi bénh dugc khao sat
déu coé bat thudong vé ba loai mach trén, chi
khoang 15,1% la khéng cé bat thudng. Diéu nay
cho thay biéu hién mach Ia mét diu hiéu quan
trong trong chan doan YHCT.

Trong 384 nguGi bénh dugc khao sat, mach
huyén va mach té chiém da s6 véi ty I€ [an lugt
la 36,5% va 32,3%. Mach huyén la mach dac
trung cho khi uat, lién quan nhiéu dén tang Can,
mach té la mach ggi y dén khi hu, tugng rng vdi
tinh trang Ty hu®. Trong khi d6 mach sac, la
mach dac trung cho ndi nhiét (&m hu) hodc
ngoai nhiét (nhiét ta), qua khao sat lai cho thay
ty 1€ kha thap véi 16,2%8. Diéu nay cd thé dudc
giai thich rang & nhitng nguGi am hu hodc thap
nhiét, rat c6 thé khi ndng né va ram rd thi mdi
bi€u hién ra mach sac, néu bénh chi so khdi, con
nhe thi chi ¢4 thé biéu hién qua cac dau chiing khac.

4.8. Cac triéu chirng khac. Ngoai cac triéu
chiing k& trén, cac triéu ching nhu miéng khd
va miéng dang cling la hai triéu ching kha
thudng gap. Xét vé cd ché bénh sinh, hai triéu
chirng nay déu lién quan dén Can, Ty va Vi do
dd ty 1é xuat hién cla ching trong khao sat la
kha cao la 60,2% va 53,4%.

Cam giac ndng sau xuang U, biéu hién tinh
trang acid trao ngudc, chiém dén 45,3%. O néng
la cta hoi chirng Can Vi bat hoa, thudc thuc
chitng, triéu ching biéu hién rdm rd rd rang,
trong khi néng sau xucng Uc thi la tinh trang hu
chling vai biéu hién mo hd han, do dé dugc cac
chuyén gia x&p vao triéu chitng cta Vi 4m hu ton.
Ca hai déu la triéu chiing quan trong trong GERD.

DaGi vai triéu chiing nguGi mét mdi nang né,
bang cdu hdi PIGERD xép vao hdi chirng Ty Vi
thap nhiét do tinh chat clda thap ta la nang moi.
Pay ciing la triéu chiing dugc rat nhiéu ngudi
bénh GERD than phién anh hudng chat lugng
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cudc song vdi ty |é I1én dén 76,6%. V& mat tinh
than, triéu chliing buc bdi cdu gat va mat ngu
cling thuGng dugc ngudi bénh than phién vdi ty
& lan luot la 42,5% va 55,5%. Diéu nay cho
thdy bénh Iy GERD anh hudng dén ca thé chét
lan tinh than.

V. KET LUAN

Qua khao sat 384 ngudi bénh GERD, nir giGi
chiém ty & cao han nam gidi. D6 tudi trung binh
tp trung & Ifa tudi trung nién, thdi gian mac
bénh chl yéu trong khoang tir 1 thang cho dén
18 thang.

Trong 40 triéu chirng YHCT suU' dung trong
bang cau hoi PIGERD, cac triéu cht’fng xudat hién
phd bién nhit gém ngerl mét mdi nang né
(76,6%), ¢ hai (75,3%) va an vao dé day bung
(72,9%). Céc triéu ching dién hinh clia GERD
cling chiém ty 1€ kha cao nhu g chua (60,4%), ¢
nong (50,5%), ndng sau xuong Uc (45,3%).
Bung dau cdng trudng (6,3%) va dau quan
(10,1%) chiém ty lé thap nhat. Xét vé cac triéu
chiing thuc thé YHCT, IuGi dé (47,9%) va réu
luBi trdng mong (35,4%) la loai chat IuGi va réu
luBi phd bién nhét, bat thudng vé mach chiém ty
&€ khd cao trong dé mach huyén (44,3%) la
mach phS bién nhat va mach sac (14,8%) la
mach it xuat hién nhat. Cac triéu chirng cta IuGi

va mach c6 thé t6 hgp véi nhau thanh nhiéu loai
hinh luGi va mach khac nhau.
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KET QUA PIEU TRI BONG VONG MAC NGUYEN PHAT
BANG PHUONG PHAP CAT DICH KiNH QUA PARS PLANA
PHOI HO'P PAI CUNG MAC

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bong vong
mac nguyén phat bang phuang phap cét dich kinh qua
pars plana phoi hgp dai cing mac. Poi tugng va
phudng phap nghién cifu: Nghién clru can thiép
Idm sang khdng d6i chirng trén 38 mat cta 38 bénh
nhan bong vGng mac nguyén phat dugc diéu tri tai
bénh vién Mat Trung Uang tur 6/2021 dén 6/2022. Két
qua: 38 mat bi bénh clia 38 bénh nhdn gébm 21 nam
(55.3%). Cac mdc thgi gian theo doi la 1 tuan, 1
thang, 3 thang sau phau thudt. Ti 1€ thanh cong giai

ITruong Pai Hoc Y Ha Noi

2Bénh vién Mat Trung Uong

Chiu trach nhiém chinh: Ngé Thi Huyén
Email: lepetitsoleil95@gmail.com

Ngay nhan bai: 14.9.2022

Ngay phan bién khoa hoc: 14.10.2022
Ngay duyét bai: 1.11.2022

Ngb Thi Huyén?, H6 Xuan Hai?

phdu ( vdng mac ap t6t) sau phau thudt [an dau
94.7% (36/38 mat), sau phau thuat b6 sung la 100%.
Két qua thj Iuc cai thién dang ké tai thai diém 3 thang
sau phau thudt: 63.2% mat dat thj luc trén 20/200,
21.1 % mét dat thi luc tir 20/400-20/200, chi 15.8%
c6 thi luc dugi 20/400. K&t luan: Cat dich kinh qua
pars plana phéi hgp dai cung mac diéu tri bong vong
mac nguyén phat cho ti 1é dp vGng mac cao va su
phuc hoi thi luc dang ké sau phau thuat

Tur khéa: Bong vdng mac nguyén phét, cit dich
kinh qua pars plana phéi hop dai cling mac.

SUMMARY
TREATMENT RESULTS OF PARS PLANA
VITRECTOMY COMBINED SCLERAL BUCKLE
FOR PATIENTS WITH RHEGMATOGENOUS
RETINAL DETACHMENT

Objectives: To evaluate treatment results of
pars plana vitrectomy combined and scleral buckle for
patients with rhegmatogenous detachment. Methods:
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