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Theo yéu cau vé dé hoi phuc va RSD tuang
Ung vGi ndng do chat phan tich, ti 1€ phuc hoi
cho phép phudng phap dinh lugng dong thdi
diosmin va quercetin trong vi nhii twong nam
trong khoang 95 - 105% (ham lugng trung binh
diosmin va quercetin trong vi nhii tuong lan luct
13 0,0047% va 0,0125%) [5]. Vay, quy trinh dinh
lugng dat yéu cau vé do dung.

V. KET LUAN

Quy trinh dinh lugng d(“)ng thdi diosmin va
quercetln trong vi nhii tuang gom quy trinh x&r ly
mau thir va quy trinh HPLC dinh lugng dong thai
diosmin va quercetin trong vi nhii tugng dugc
xay dung va thdm dinh. K&t qua thdm dinh dat
cac yéu cau Vveé tinh tugng thich hé thong, tinh
tuyén tinh, do dac hiéu. Do chinh xac trung gian
Ung vdi diosmin va quercetin lan lugt la 1,60%
va 0,60%. D6 dung dat yéu cau vai do phuc hoi
cua diosmin va quercetin lan lugt trong khoang
98,47-103,40 % va 99,66 — 101,53%.

LOT CAM ON. Cong trinh nghién clru nhan
dugc kinh phi tai trg béi Pai hoc Y Dugc Thanh
phd HO Chi Minh,
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KET QUA PIEU TRI BENH NHAN KHO MAT MAC
HOI CHU’'NG SJOGREN NGUYEN PHAT
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TOM TAT

Muc tiéu: Danh gid két qua diéu tri khd mat trén
bénh nhan mac héi chirng Sjégren nguyén phat. D&i
tugng va phuong phap nghién ctru: Nghién ciru
ti€n clru, moO ta chum ca bénh trén nhdm bénh nhan
khé mat c6 OSDI>13, TBUT<10, c6 xét nghiém SSA
(+) va/hodc SSB (+). Cac chi s6 nghién ctru: OSDI,
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Shirmer 1, TBUT, diém nhudm két mac, diém nhuém
giac mac. Két qua Ching to6i tién hanh nghién clu
két qua diéu i trén 20 bénh nhan mac h0| chiing
Sjogren nguyén phat vGi 40 méat cho két qua: OSDI
thay d6i sau 4 tuan (64,7+14,03; 49,03+14 ,16), TBUT
thay d6i sau 4 tuadn (0,7+1, 16 1 58i1 58), diém bt
mau két mac thay ddi sau 2 tudn (10,28+3,42;
8,53+2,92), diém bat mau gidc mac thay doi sau 2
tuan (12,5 + 2,41; 11,15 + 2,27), Shirchmer I khong
thay d6i trong 8 tuan dleu tri. K&t luan: biéu tri kho
mét trén bénh nhan SS con han ghe Vi phac do phdi
hop 3 loai thudc diéu tri khd mat (_Restasis, Diquas,
Catlonorm), két hap VGi dleu tri toan than, cac triéu
chiing cg nang va thuc thé cai thién cham. Sau 8 tuan
diéu tri, chi cd 30% s6 mét dudc diéu tri cai thién cac
triéu chl,rng Cd nang.
Tur khoa: Khd mat, hdi chling Sjégren
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SUMMARY
THE RESULTS TREATMENT FOR DRY EYE IN

PRIMARY SJOGREN SYNDROME

Purpose: Evaluation of the results treatment for
dry eye in primary Sjégren Syndrome. Patients and
method: Prospective study carried on 40 eyes of 20
patients with primary SS. The patients have OSDI>13,
TBUT<10, SSA (+) and/or SSB (+). Collected and
analized indicators were OSDI, TBUT, Shirmer I,
corneal staining score, conjuntival staining score.
Result: We conducted a cross sectional on 40 eyes of
20 patients with primary Sjogren’s syndrome, the
results showed that: OSDI decreased significantly after
4 weeks (64.7+£14.03; 49.03+14.16), TBUT decreased
significantly after 4 weeks (0.7+1.16; 1.58+1.58),
conjuntival staining decreased significantly after 2
weeks (10.28+3.42; 8.53+2.92), corneal staining
decreased significantly after 2 weeks (12.5+£2.41;
11.15+2.27), Schirmer I did not decrease significantly
after 8 weeks of treatment. Conclusion: Treatment of
dry eye in pSS is limited. The physical anh funtional
symtoms improved slowly with the guidline
combination of three drugs to treat dry eye (Restasis,
Diquas, Cationorm) and systemic treatment. After 8
weeks, only 30% of the treated eyes improved in
funtinal symtoms.

Key words: Dry eye, Sjogren’s syndrome
I. DAT VAN DE

Khdé mat 1a mot bénh da yéu t6 clia bé mat
nhdn ciu, déc trung bgi s mat dn dinh cla
phim nudc mat, kém theo cac triéu chimg vé
mat, trong d6 mat 6n dinh cia phim nudc mat,
ting &p luc thdm th3u cta phim nudc mat, viém
va ton hai bé mat nhan ciu, bat thudng vé than
kinh cdm gidc déng vai tro la nguyén nhant.

Bénh khoé mat anh hudng truc ti€p dén chat
lugng cudc song bdi cac triéu ching khd chiu tai
mat nhu: bong rat, cam giac di vat, dé mat, rdi
loan thi giac, nhay cdm vd@i anh sang.... Bénh
khong dugc diéu tri sé gay ra cac roi loan khac
nhau clia bé mat nhan cau nhu: viém giac mac
sgi, xd mach giac mac sing hda két giac mac,...
dan tgi giam thi luc tram trong.

SS la mot hoi chiing gay ra do sy rdi loan
mién dich, d3c trung bai 2 biéu hién chinh 1a kho
mat va khé miéng... Mac du ty I1&é mac SS thap,
nhung do bénh nhan thudng bi khé mat, kho
miéng ndng nén bénh lam anh hudng dang ké
dén kha nang lao dong va chat lugng sdng cla
ngudi bénh2. Tuy nhién, cac bac sy nhadn khoa
cling it d€ y dén hinh thai bénh nay. Trong mdt
khdo sat bac sy nhdn khoa diéu tri kh6 mat
(2018), c6 20% bac sy cho rang chua bao gig
chuyén bénh nhan di khdm vé SS va chi cd
khoang 50% sd bac sy dugc hdi, cho rang, da
chuyén 5% s8 bénh nhan minh khdm di lam cac
khdm nghiém chan doéan SS3.

O Viét Nam, bénh nhan SS thudng dugc chan
doan va diéu tri tai cac bénh vién da khoa, cé
cac chuyén khoa sau vé khdp hoc, mién dich
hoc. Viéc nghién clfu vé bénh canh |am sang kho
mat trén bénh nhan SS chua dugc chid y nhiéu.
Dua vao cac thuc té nhu vay ching toi ti€n hanh
nghién ctru budc dau danh gia: "Két qua diéu tri
bénh nhén khé mat mdc hdi chung Sjogren
nguyén phat”. Nghién cltu nday nhdm muc tiéu
dua ra két qua diéu tri budc dau trén nhdom bénh
nhan nay, tr dé gilp cac bac sy nhan khoa co
hudng diéu tri vé bénh canh khé mét trén hoi
chirng Sjogren.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién cltu ti€én ciru, mo tad chim ca bénh,
dugc thuc hién trén 20 bénh nhan (40 mat) kho
mat va mac hdi chirng SS tai khoa Gidc mac,
bénh vién Mat Trung uang tir thang 1 ndm 2020
dén thang 8 ndm 2021. Bénh nhan dudc chan
dodn khd mét theo tiéu chudn cua Hdi thao khd
mat qudc t€ 2017 (Dry Eye WorkShop: DEWS)
vGi cac tiéu chi: 1) cd chi s6 bénh bé mat nhan
cau (Ocular Surface Disease Index: OSDI) > 13
diém va thdi gian v8 phim nudc mat (Tear
BreakUp Time: TBUT) < 10 gidy. SS dudc chin
doan dua vao xét nghiém SSA dugng tinh va/
hodc SSB duang tinh.

Cac chi s6 thu thap gobm: OSDI, Schirmer I,
TBUT, diém nhudm gidc mac,diém nhudm két
mac. Cac chi s6 dudc so sanh trudc va sau diéu
tri v&i cac moc thdi gian tuong Ung.

Phac do diéu tri: Tat cd bénh nhan dugc
dung chung phac do6 diéu tri va dugc danh gia lai
sau 2 thang va can nhic thay d6i cho phu hop
timg bénh nhan, néu tinh trang khd mat khong
cai thién vé co néng va thuc thé dudc tinh 13 that
bai diéu tri.

Tai mat:

+ ThuBc nho mat

o Nudc mat nhan tao: Cationorm 1 giot/Ian,
st dung tuy nhu cau cai thién triéu ching cua
bénh nhan (t8i thiéu 4 [an/ ngay)

o Cyclosporin A 0,05%: Restasis 1 giot/lan x
3 lan/ngay

o Diquafosol: Diquas 1 giot/lan x 6 [an /ngay

+ Néu bénh nhan c6 MGD: lam sach bg mi,
chudm &m_bang khdn thém nudc &m, 2
[an/ngay, moi [an 10 phdt.

Toan than: bénh nhan dugc kham va diéu tri
toan than phdi hgp tai Trung tdam Mien dich va Di
Ung lam sang, bénh vién Bach Mai.

o Medrol: dung liéu uéng 0,5mg- 2mg/kg/ngay.

Liéu ban dau la 0,5mg/kg/ngay. Sau dé theo
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ddi dap (ng diéu tri cia bénh nhan bang triéu
chirng lam sang cé dudc cai thién hay khéng sau
1 thang. Xem xét tang hoac ha liéu theo dap Uing
Id&m sang (s6 tédng hodc giam di bdng 10% liéu
ban dau).

o HCQ (Hydroxychloroquine) 200mg x 1-
2vién/ ngay

Vi liéu ban dau la 200mg x 1vién/ ngay. Sau

I1. KET QUA NGHIEN cU'U
Bang 1: Piém OSDI trudc va sau diéu tri

dé theo ddi dap Urng diéu tri cia bénh nhan bdng
triéu chi’ng lam sang c6 dugc cai thién hay
khong sau 1 thang. Tinh trang bénh dugc cai
thién sé duy tri liéu, néu khong sé tang liéu theo
litu 200mg x 2 vién/ngay va ti€p tuc theo doi
trong 1 thang, néu dap (ng sé duy tri liéu trong
6 thang lién tuc.

0 N (bénh Piém Piém - - < x
biem OSDI nhan) thap nhat cao nhat ¢ ) pe
Trudc diéu tri 34,1 86,36 64,7+14,03 0013

Sau 2 tuan 20 22,7 79,16 59,19+14,99 !
Sau 4 tuan 18,24 75 49,03+14,16 0,000
Sau 8 tuan 18,24 72,91 44,18+15,5 0,000

V& thi luc, trudc diéu tri 50% s6 mat c6 thi luc DNT 3m dén 20/70, 25% s6 mat c6 thi luc 20/70
dén 20/30, va 25% s6 mdt cd thi luc trén 20/30. Khéng c6 mat nao 6 thi luc dudi DNT 3m. Sau 8
tuan diéu tri khong cé su thay doi cé y nghia thdng ké.

Vé Schirmer I
Bang 2: Schirmer I truoc va sau diéu tri

Test Schirmer I n (mat) (X + s) p®
Trudc diéu tri 3,23+3,182
Sau 2 tuan 40 3,63+£2,8 0,27
Sau 4 tuan 3,78+2,52 0,14
Sau 8 tuan 3,85+2,38 0,09

Gia tri Schirmer I cd cai thién trudc va sau diéu tri tuy nhién su thay ddi chua cd y nghia théng ké

vGi p>0,001.

Vé TBUT
Bang 3: TBUT trudc va sau diéu tri
Test TBUT n (mat) (¥ = =) p (*)
Trudc diéu tri 0,7+1,16 0.009
Sau 2 tuan 40 1,27+1,72 !
Sau 4 tuan 1,58+1,58 0,000
Sau 8 tuan 2,28+1,78 0,000

Sau 2 tuan diéu tri TBUT cd cai thién tuy nhién su’ cai thién nay chua cd y nghia thong ké. TU sau

tuan 4 su cai thién cd y nghia thong ké.

Bang 4: Piém nhudém gidc mac Fluorescin trudc va sau diéu tri

Test Fluorescein n (mat) (~x = s) p (*)
Trudc diéu tri 12,5 + 2,41
Sau 2 tuan 40 11,15 £ 2,27 0,000
Sau 4 tuan 10,06 £ 2,22 0,000
Sau 8 tuan 9,60 £ 2,27 0,000

Diém bt mau Fluorescein trén gidc mac giam rd rét, duy tri lién tuc trong cac [an tai kham sau 2
tudn, 4 tuan va 8 tuan. Sy cai thién nay c6 y nghia thdng ké véi p< 0,001 tai tat ca cac thdi diém.
Bang 5: Diém nhuém két mac Rose bengal trudc va sau diéu tri

Test Rose bengal n (mat) (~ = =) p (*)
Trudc diéu tri 10,28+3,42
Sau 2 tuan 40 8,53+2,92 0,000
Sau 4 tuan 7,85%x2,37 0,000
Sau 8 tuan 6,78+2,01 0,000

Diém b3t mau Rose bengal trén két mac giam rd rét, duy tri lién tuc trong cac lan tai kham sau 2
tuan, 4 tuan va 8 tuan. Su cai thién nay cd y nghia thong ké véi p< 0,001 tai tat ca cac thdi diém.
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IV. BAN LUAN

Trong nghién ctu clia chdng toi diém OSDI
ban dau la 64,7+14,03 sau diéu tri 4 tuan véi su
phdi hgp Cartionorm, Restasis, Diquafosol diém
OSDI la 49,03+14,16 vdi p<0,001 su khac biét
c6 y nghia thong ké.

Nghién clru cia Kang (2020) theo ddi chi s6
OSDI sau diéu tri bang Restasis trén bénh nhan
khé mdt cd SS. Két qua thu dugc su thay doi
OSDI nhu sau tai cac thdi diém bat dau, 4 tuan,
12 tuan lan lugt la 48,58+18,42; 41,38+18,03
(p=0,203); 37,05+18,22 (p=0,018)*. So vdi phac
do phoi hgp cua ching toi, phac d6 s dung
Restasis don ddc chi cd su' thay ddi ¢d y nghia
thong ké sau 12 tuan diéu tri, trong khi néu diéu
tri phéi hdp, su’ thay déi nay cd thé xay ra sém
han, sau 4 tuan diéu tri. Theo Cubuk 2021 khi
diéu tri bang Restasis trén nhdm bénh nhan kho
mat mac SS cho két qua thay d6i OSDI tai cac
thdi diém ban dau, 3 thang, 6 thang, 12 thang
lan lugt la: 51,56+18,22; 48,64+13,25
(p=0,084); 44,15+11,42 (p=0,037); 38,72+14,3
(p=0,002)°. Trong nghién clu nay, phai dén sau
12 thang kham lai diém OSDI cai thién mdi cd y
nghia thong k€, trong khi s&r dung phac d6 phai
hgp Restasis, Cartionorm va Diquafosol thi su
thay ddi c6 y nghia théng ké xay ra sau 4 tuan
diéu tri. Tuy nhién két qua nay chua du dé
khang dinh phac d6 cla chung t6i la uu viét han
hdn do ¢8 mau cla ching téi nho hon (40 mat
so V@i 225 mat) va thdi gian theo ddi cta ching
t0i con ngan (8 tuan vdi 12 thang).

V& thdi gian v@ phim nudc mat trong nghién
clu cla chdng téi, sy cai thién chi cd y nghia
thong ké sau 4 tuan diéu tri. Nghién ctu cua
Kang 2020 ciing theo ddi sau diéu tri bang
Restasis trén bénh nhan khé mat mac SS, két
qua thu dudc su thay ddi vé TBUT tai cac thdi
diém bt dau, 4 tuan va 12 tuadn nhu sau:
2,72+1,279; 2,92+1,381 (p=0,378); 3,08+1,574
(p= 0,269)*. Ngoai ra vdi Diguafosol trong diéu
tri khd mat thong thudng, theo nghién clru cua
Kamiya ndm 2012 test TBUT ciing dugc cai thién
sau 4 tuan diéu tri®. Theo tac gia Nguyén Tién
Pat ndm 2017 cling d3 khang dinh hiéu qua cua
Diquafosol vdi TBUT tur [an kham dau tién va sau
diéu tri 6 tuan; 3,87+2,04; 5,18 £3,31 (p< 0,01)’.

D&i v6i su thay ddi vé ché tiét nudc mat,
trong nghién clftu cta chang t6i test Schirmer I
ban dau cd gid tri trung binh la: 3,23+3,182.
Thay d6i cua test nay khdng c6 y nghia théng ké
qua cac moc diéu tri 2 tuan, 4 tuan va 8 tuan.
biéu nay tudng dudng vdi cac nghién clru trén
bénh nhan khé mat méc SS cla thé gidi. két qua

cla Kang (2020) véi cac moc nghién clru 4 tuan
va 12 tuan: 2,92+1,381 (p= 0,38); 3,08+1,54
(p= 0,269)* va ciing tuong tu nhu két qua trong
nghién cllu mdi nhat cta Cubuk (2021) sau thdi
gian theo doi lau hon la 3 thang, 6 thang va 12
thang: 2,6+ 0,6 (p= 0,812); 3,2+ 0,9 (p=
0,064); 3,5+ 0,7 (p= 0,09)°. Khd mat trén hoi
chiing Sjégren nguyén phat la khd mat do giam
ti€t nudc mat. Mac du trong phac d6 ching toi
¢6 st dung Diquafosol cd tac dung kich thich tiét
nudc mat dong thoi theo ddi va két hgp diéu tri
toan than chat ché nhung vdi thdi gian theo doi
ngan, su' ché tiét nudc mét chua thé dugc cai
thién ro rét.

Nghién cru cta ching t6i qua cac moc diéu
tri 2 tudn, 4 tuan va 8 tudn su ton hai vé bé mat
nhan cau dugc cai thién rd. Test nhudm giac
mac Fluorescein da thay déi tich cuc ngay sau 2
tuan diéu tri, test nhuém két mac Rose bengal
tot hon tir [an dau kham bénh qua cac mdc diéu
tri. Tuong dudng véi két qua trong nghién clru
cta Kang trén bénh nhan khé mat mac SS, diém
nhudm giac mac dudc cai thién sau 12 tuan diéu
tri*. Kamiya nam 2012 da chi ra su cai thién tot
cla nhuém Fluorescein khi s dung Diquafosol
trén nhom bénh nhan khé mat khdng mac SS tir
daub.Theo tac gia Amrane 2014, sir dung
Cationorm diém nhudm ké&t mac ciing dugc cai
thién sau 28 ngay c6 y nghia thong ké8. Viéc sir
dung nudc mat nhan tao, chdng viém, tang bai
ti€t nudc mat tuy khéng cai thién dang ké dudgc
tinh trang v3 phim nudc mat va bai tiét nudc
mat nhung lai cai thién dugc tinh trang tén
thuong két giac mac.

Dua trén dinh lugng mdc d6 bénh cula
Sullivan cling cac tiéu chi danh gia vé su thay déi
triéu chiing co ndng, cai thién diém nhuém mau
két gidc mac, su’ cai thién ché tiét nudc mat va
dn dinh phim nudc mat, k&t qua diéu tri chung
dugc danh gid & cac thdi diém sau diéu tri 2
tuan, 4 tuan, 8 tuan. Su khac biét cta két qua
diéu tri gilta cdc mdc thgi gian chua cé y nghia
thong ké do s6 lugng mau con nhd va thdi gian
theo ddi chua dai nhung ching tdi cé thé nhan
thdy su cai thién két qua diéu tri theo thai gian
cla bénh nhan vaéi phac do diéu tri dugc ap dung
trong nghién clu. Sau 2 tuan diéu tri, triéu
chirng cd nang cd cai thién it, duy tri dén 4 tuan.
Dén 8 tuan sau diéu tri, hiéu qua diéu tri mdi thé
hién rd, d3 cd nhitng mat cai thién vé ca triéu
chirng cd néng, tén thuong két mac, gidc mac va
ché tiét nudc mat.

V. KET LUAN
Diéu tri khd mat trén bénh nhan SS con han
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ché. Véi phac dé phdi hgp 3 loai thube diéu tri
khé mat, két hgp vdi diéu tri toan than, cac triéu
chirng co ndng va thuc thé cai thién chadm. Sau 8
tuan diéu tri, chi cd 30% s6 mat dudc diéu tri cai
thién cac triéu chL'rng cd nang. Can co thém
nghién ciu dé€ danh gia dugc hiéu qua diéu trj va
dién dap ('ng cta khé mat trén bénh nhan SS,
mot the kho mat déc biét va khé diéu tri.

LOT CAM ON. Chiing t6i xin chan thanh cam
on khoa Giac mac, bénh vién Mat Trung uong da
tao diéu kién thuén Igi d€ hoan thanh nghién clu
nay. Chung t6i cam doan khong cé xung dot vé
Igi ich trong nghién c(ru nay.
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DAC PIEM LAM SANG KiCH DONG ' NGU'O'I BENH
ROI LOAN LOAN THAN CAP VA NHAT THO'I

Vwong Pinh Thiy?, Vii Thy Cam!, Nguyén Vin Tuin!?

TOM TAT

Pat van dé: RGi loan loan loan than cdp va nhat
thai la mot rbi loan tam than hay gap. Kich dong tam
than van dong (goi tat 1a kich dong) la trang thai cap
cfru tdm than hay gap trong bénh canh lam sang cac
benh ly tam than noi chung va rdi loan loan than cap
va nhat noi rleng Muc tiéu: md ta dic diém lam sang
kich dong & ngudi be_:nh r6i loan loan than cap va nhat
thai diéu tri noi trd tai Vién Sic khoe Tam than - Bénh
vién Bach Mai. Ddi tugng va phudng phap nghién
clru: MO ta cat ngang trén 97 ngudi bénh dugc lua
chon vao nghién ciiu la ngudi bénh rGi loan loan than
cap va nhat thdgi diéu tri ndi trd tai Vién Stc khoe Tam
than qudc gia tUr thang 08/2021 dén thang 07/2022.
Ket qua: R0| loan loan than cap va nhat thai hay gap
¢ ca nam va nir (nam/nLr—l 4/1), da s6 trong nhom
tudi 18-40. Kich dong la triéu chirng hay gap trong rGi
loan loan than cap va nhat thdi (72,2%). Thudng xuat
hién vao thdi diém trudc khi vao vién (92,9%) va

1Bénh vién Bach Mai

2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Vugng Dinh Thay
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Ngay nhéan bai: 21.7.2022

Ngay phan bién khoa hoc: 14.9.2022
Ngay duyét bai: 20.9.2022

262

khong co nguyen nhan (40 0%) Trong nhém triéu
cerng kich dong cd 1Gi, am dleu g|an dir la hay gap
nhat (84 3%), triéu cerng gay chd y bang giong ndi
hay gdp nhat trong nhom triéu cerng kich dong khong
IGi (38,6%), cac triéu chl.rng hanh vi kich dong khong
muc dich hay gdp véi kho thu gidn va uGn nguc
(22,9%), tu thé de doa (21,4%), trong nhém hanh vi
kich dong c6 muc dich ném db vat 13 triéu chiing hay
gap nhat véi 37,1%. Két Iu@n: Ty’/ Ié kich dong &
ngudi bénh roi loan loan than cap va nhat thdl tuong
dai cao, triéu cerng da dang va phong phd, can phat
hién sdm dé c6 thai do xur tri phu hgp.

T khoa: Kich dong, r6i loan loan than cdp va
nhat thdi.
SUMMARY

CLINICAL FEATURES OF AGITATION IN

PATIENTS WITH ACUTE AND TRANSIENT

PSYCHOTIC DISORDER

Background: Acute and transient psychotic
disorder is a common mental disorder. Psychomotor
agitation (referred to as agitation) is a common
psychiatric emergency in the clinical setting of mental
illnesses in general and acute and transient psychotic
disorders in particular. Objectives: Describe the
clinical characteristics of agitation in patients with
acute and transient psychotic disorders inpatient
treatment at the National Institute of Mental Health.



