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MGI LIEN QUAN GITYA MQT SO YEU TG HANH VI VA
BENH GLOCOM GOC MO’ NGUYEN PHAT

TOM TAT

Myc tigu: Xac dioh mdi lién quan gilla mt 5
hanh vi véi glcdm gdc md nguyén phat (GMNP) tai
Bénh vién Mat Trung utng, nam 2016, D& twdng va
phuong phap nghién ciru: thiét k€ nghién ciru
bénh ching, dwdc thuc tién tir 02-05/2016 tai Bénh
vién M3t Trung uong, Nhém bénh chon nhing bénh
nhin dén kham tai bénh vién va dugc phat hién md
méc bénh gldcém gdéc md nguy@n phat; nhdém ching
{3 nhifng ngudi cham sdc cac bénh nhin dang digu trj
bénh duc thé thiry tinh tai bénh vién. Théng tin nhan
Kndu hoc, nhan trdc hoc va y t€ clia 4 tuong nghidn
feif)]

hoi dinh hros i€ u i
ty 56 chénh (OR) d&€ kiém tra lién quan gitfa bénh
vii tiing yéu t8 hénh vi va ding md hinh hoi quy
logistic da bién tim, cdc yéu 8 nguy co (YTNC) cia
bénh. K&t qua: Moi nhém bénh - chirng chon duge
128 ngutn tham gia nghién cifu. Theo két qua phan
tich dan 0i8n, nhom yéu t6 hanh vi gdm ubng
rugu/bia: OR=0,79 (95% CI. 0,47-1,32; p=0,358);
hit thusc 14 OR=2,22 (95% G 1,283,84
p=0,0004); choi thé thao/thé dyc hing tuiin:
OR=1,39 (95% CI: 0,84-2,29; p=0,202); tién st kham
mét djnh ky: OR=0,58 (95% CI: 0,34-0,9; p=0,044};
Hen s dung thudc mat khdng theo chi dinh: OR=4 61
5% CI: 2,48-8,57; p<0,001). Két luén: tir md hinh
i quy logistic da bién, nhém yéu t6 hanh vi dudc chi
ra |2 mt trong cac YTNC clta glgcom GMINP, gGm: hut
thudc 13, tién sir khdm mat dinh ky, tién sit dung
thufic mit khdng ¢d chi dinh ciia bac sy .
Tir khéa: gibcdm, glocdm gée md nguyén phét,
¥éu t6 nguy co, hanh vi, nghién clru bénh chimng.
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Qbjectives: Identify relationship behavior factors
of primary open-angle glaucoma (POAG). Methods: A
case-control hospital based study from February to
May 2016 at Vietnam National Institute of
Ophthalmology. Participants: cases were patients
diagnosed POAG incidence, controls were carers of
patients being treated for other eye diseases at the
Central Eye Hospital and diagnosed not suffer
glaucoma/POAG. Data on demeographic,
anthropometric as well as medical characteristics were
collected by interview and medical examination. Using
univariate analysis {OR) and togistic regression models
multvariate proved association between POAG and
behavior factor). Results: 128 cases with POAG and
128 controls were chosen. Accordng to univariate
analysis: alcohol: OR=0.79 (95% CI: 0.47-1.32;
p=0.35B); smoking: OR=2.22 (95% 1,28-3.84;
.0004); sports/exercises weekly: OR=1.39 (95%
CI: 0.84-2.29; p=0.202); history of eye examnations:
OR=0.58 {95% I: 0.34-0.99; p=0.044); history of
using eye drops: OR=4.61 (95% CI: 2.48-8.57;
p<0.001). Conclusion: Model multivariate fogistic
regression: behavior factors group (smoking, history
of eye examination, history of using eye drops) is one
of the risk factors of POAG.
Keywords: Primary open-angle glaucoma, risk
factors, behavior, case—contral study.

1. BAT VAN BE

Hién nay, bénb g!dcdm gbc md nguyén phat
(GMNP) van & mdt trong nhifng nguyén nhdn
hang d8u gdy mo 1da khéng thé phuc hdi trén
the gidi cling nhy & Viét Nam. Trén thé gid 43
6 chc nghién cifu dugte tién hanh nhém tim hiu
nhitng yéu t& nguy ¢d (YTNC) clia bénh, ddc bigt
hién nay nha nghién clfu rét quan tm tdi cic
YTNC lién quan ¢&n hanh vi/ISi séng - day 12 céc
yéu 18 b the tic ddng/thay 43 - déng vai trd
quan trong trong cong tdc du phdng bénh,
nhung k&t qua clia cdc nghién cittl cdn ¢6 nhidu
khéc biét [3-S, 7]. Tai Vit Nam, cc nghién cinu
vé glécdm GMNP chi y&u tap trung v& céc dic
diém 1am sang, diéu tri ... ty & hién mic va mét
56 it YTNC d3 dugc md ta [1]. De d6 chiing t6i
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ti€n hanh nghién clru nay nham xéc dinh mdt 5§
y&u t3 nguy cd clia bénh glacdm goc md nguyén
phét tai Bénh vién Mat Trung uong, ndm 2016,

1. DI TUQNG VA PHUONG PHAP NGHIEN cl'U

2.1. Bdi tugng nghién ciu (PTNC)

Nhém bénh: 128 bénh nhan dén kham tai
Bénh vién Mat Trung uong dudc chan doén xac
dinh méi mic bénh glécdm GMNP (trén mét
hodc c& hai mat), khi déi tugng 6 It nhat 2
trong 3 tiéu chudn chan dodn:

- Nhan ap >25 mmHg khi do v6i nhan ap k&
Maclakov 10g.

- Tén thudng th trudng: 6 &m didm hinh
cung canh tam, hogc thi trung ngoai vi thu hep.

- Tén thudng than kinh thi gidc: ¢6 I5m dia thi.

Nhém chitng: 128 ngudi chdm sdc cla cac
bénh nhén dang digu tr) bénh duc the thiy tinh tai
bénh vién, khéng mai tham gia nghién ciu di vdi
truéing hgp ngudi nhd bénh nhan ¢d tién sir méc
gl6com, dugc kiém tra nhan ap, thi truing, than
kinh thj gidc va dugc bac s§ chan doan khdng méc
bénh gl6cdm GMNP/cac bénh glbcdm khiae.

2.2. Théi gian va dia diém nghién ciru: tr
théng 2-5/2016 tai bénh vién Mat Trung uvdng.

2.2.1. Thiét k& nghién citu: nghién cifu
bénh chitng (tai bénh vién). .

2.2.2, Phwidng php chon miu va ¢8 miu

Ap dung céng thic tinh ¢ mAu trong nghién
ciru bénh chimg véi ty 1& bénh-chimg (3 1:1, 48

tin ¢y 95%, lifc mBu i 90%; tham khao nghity
cifu tidng ty cla tac gid P, Garg ¢dng bd nim
2014 véi OR=2,48 [31, Dy tinh 10% s6 phiu thy
thap bi thi€u thong tin v ty 1 bo cude trong
thuc t& nén s6 Iwgng BTNC trong méi nhém
128 ngudi, Cach chon mAu khing xdc sult, myy
thudn tién. S¢ dung phudng phap théng ké m§
ta (tan sudt, %), phan tich ddn bi&n, md hiny
hdi quy logistic da bin.

1. KET QUA VA BAN LUAN

3.1, Mot s6 dic diém chung cia &
tugng nghién cifu

Trong nghién cltu khdng cb s khdc biét v
nam va off tham gia (129 nam/127 nif), twi
trung binh cla ngudi mac bénh trong nghién ciy
ndy 14 53,6 tudi - thdp hon so vdi mét s8 nghidn
olu trén thé gidi; nhw trong nghién cliu thiin
tap tai ¢dng dong dan < mign Nam An B9 cia
L. Vijaya tudi trung binh cla ddi teng nghiga
clfu 13 62,9 tudi va trong nghién cin banh ching
clia JP. Renard I3 63,6 tudi [5].

Nhom bénh cb ty 1&: sdng & néng thin
(43,8%), ngh@ nghiép ndng dan (24,2%), cd tign
str gia dinh tifng mac glécom (9,4%), thu nhip
trung binh <2.600.000 ddng/thang (44,5%) 0
hdn nhom chiing (ty 1€ tucng Ung fan lugt:
35,9%; 14,1%; 6,3%; 25,8%). Tuy nhién, nhim
chitng ¢é ty 1&: da t8t nghidp trén cip 3 (32,8%)
cao hon nhém bénh (18,8%).

¥
Bing 1. Déic diém thi luc coa 6] tgng nghién ciru >
Thi lu'c Bénh n (%) Chifng n (%)
Mt phat
Tk (20/20-20/25) 40 (31,3) 94 (73,4)
Trung binh (<20/25-20/70) 43(33,6) 32 (25)
Thap/khiém thi (<20/70-20/400) 15(11,7) 2(1,6)
M0 (<20/400, DNT, BBT, ST) 30 (23,4) 0 (0)
Mat trai
Tot (20/20-20/25) 45 (35,2) 94 (734
Trung binh (<20/25-20/70) 41 (32) 33(2538)
ThEp/khigm thi {<20/70-20/400) 17 (13,3) 1(08
Mu (<20/400, BNT, BBT, 5T) 25 (19,5) 0(0
Thi Iy hai mat trong nhém bénh déu thap han so vdi nhdm chimg, nhdm bénh co mirc thi lucm

13 kha cao (mét phai 23,4% va mat tréi 19,5%) va nhém chifng hoan ton khdng cb mifc thi I mi

& ca hai mat.

3.2, M4 th thyc trang gldcdm géc md nguyén phét trong nhém bénh -

Bing 2, Thure trang glocom GMNP trong nhém bénh

Cacyéu td Mat phai n (%)
Nhan ap
225mmHg 78 (60,9)
<25mmHg 50 (39,1)
. Tan thirong thi trirdng dang glocdém
Khdng 20 (15,6)
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5 T 108 (84,4) ] 90 (77,4)
Ton thurong thdn Kinh thi giac

Khéng 1 33 (25,8) I 40 (31,2)

(%) 95 (74,2) | 38 (68,8)

3.3, Méi lién quan giifa nhém y&u t& hanh vi va glécém géc md nguyén phat
Bang 3: Phin tich don bién va mé hinh hbi quy logistic du’ dosn mét s6' YTNC cia

glocém GMNP
5 Bénh Ching Phan tich don bién Mo hinh hai quy logistic
§a§” (n=128) (n=128) o 5
yéuté n (%) n (%) OR 95% CI P 95% CI p
Tién sir udng rugu/bia
[+ 41 (32 {Js (375 [ 079 [ 047132 [ 0358 | - [ - B
Kiong | 87 (68) 80 (62,5) 1] I [ I
Tién su hit thuéc Ja
3 | 49(38.3) | 28(21,9) | 2,22 | 1,28-3,84 | 0,004* | 2,33 [1,19-4,56] 0,013%
Knéng | 79 (61,7) | 100 (18,1) 1 1 ] 1
Choi thé thao/tap thé duc hang tuan
6 | 56(43,8) | 46 (359 1,39 | 0,84-2,29 [ 0,202 | - |
Rhéng | 72 (56,2) | 82 (64,1) 1 I ] I T
Tién st kham mat dinh ky <1 fan/2 nam
[+ 30 (62,5 X
Khong | 48(37,5) | 33(258) | 1 | [ 1 1 [
Tién sir dung thudc mat khdng cé chi dinh cia bac sy 21 lan/nam
Co 53 (41,4) 17(13,3) 4,61 | 2,48-8,57 [<0,001*] 4,79 2,35-9,75] <0,001*
Khong | 75 (58,6) | 111(86,7) | 1 | I 1] |

{* p<0,05)

Sir dung kiém dinh %2 trong phan tich ddn bién, cho thdy ¢6 mdi lién quan c6 ¥ nghia thing ké
gilta bénh gidcdm GMNP va cic bién: tign sif HTL, tign st khdm mat dinh ky <1 [8n/2 ném, tién sit
dung thuGic mét khong cd chi dinh clia bic s§ >1 lan/ndm (p<0,05). D& tim hidu méi lién quan da
bién giia cac yu t& hanh vi vdi bénh glocdm GMNP va kiém soat anh hudng clia mét s6 yéu t§
nhidu, sau khi phan ticn don bién, cac y&u t& c6 méi lién quan c6 ¥ nghia duge dua vio md hinh hdi
qui da bi&n (fogistics Regression). M6 hinh hoi quy logistic da bi€n da chi ra méi lién quan <6 ¥ nghia
gitta glécdm GMNP véi bién HTL, tign sir kham mat dinh ky va tién sif diing thuSc mat khdng ¢ chi

dinh clia béc s (p<0,05).
Bang 4. Moi lién quan

Cac yéu to OR {95% CI) p
Udng rugu/bia
Co [ 40(455) [ 48(54.5 | 0,31 (0,14-0,69} I 0,003%
Rhon 30732 11(268) | 1
Hut thuoc 13
Co 49(63,6) | 28(364) I 2,58 (1,25-5,32) 1 0,009%
Khon: 21 (404 31 (59,6) | |

Tién su hdt thufc [3; Hién nay, trén thé
gidi HTL vAn & mét trong cac YTNC chinh clia
nhigu bénh vi dang d*rgc nhidu nha nghién ciu
quan tdm do day 13 YTNC v& hanh vi ma con
ngudi ¢6 thé tac ddng dude. Trong nghién ciiu
ndy, theo két qué phén tich ddn bién ngudi cé
tién si¥ HTL (bién HTL dugc dinh nghia 1a ngudi
dang HTL hodc d3 bd hit thude, d3 HTL =1 ném
va hit 22 didu thubc 14/ngay) cé nguy cd méc
glécdm GMNP cao gap 2,22 [an ngudi khong HTL
(p<0,05); trong md kinh logicstic da biéh cling
chi ra HTL & yéu t8 nguy co clia GMNP

(OR=2,33; p<0,05).

M5t khdc, trong nghién clu clia S. Bonovas,
tac gia khéng tim dugc mdi fién hé giita ngudi da
tig HTL trudc ddy vdi nguy co méc glécdm
GMNP (OR=1,03; 95% CI: 0,77-1,38) [2]. Nhw
vy v&i ngudi chuva mdc bénh glécdm GMNP
dang HTL thi viéc dirng hdt thuSc cd kha nang
lam giam phan ndo nguy ¢d géy bénh, Tuy nhién
dé& khéng dinh dugc nhan dinh ndy can phai cd
nhifng nghién c(ru mdi vdi thiét k& khac va s5
lugng d6i twgng md rdng han. Trong nghién ciu
nay, ching t6i khdng di séu déanh gid dugc anh
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hudgng ciia mifc @& nghién thudc 1a 1én khd ndng
xuat hién glécdém GMNP, :

7ién si¥ uéng rirgw, bia: Anh huGng cda
finh trang uéng rugy, bia I&n bénh GMNP 2 van
d& d5 dugc nhidu nghién citu 9@ cip dén. Trong
nghién clu, k&t qud phén tich don bién chi ra
ngudii d3 timg ubng rugu/bia ¢é nguy cd mdc
bénh glécdm GMNP thdp hon 0,79 [8n so véi
ngudi chua bao gi ubng ruu/bia, tuy nhién sy
khdc biét ndy khéng c¢d ¢ nghia thdng k&
(p>0,05). Theo két qua nghién clu cla P. Garg
(2014) va cla YK. Kim (2014) ciing déu nhan
thdy rugu, bia duding nhi 13m gidm nguy cd mac
GMNP nhung cac két ludn nay ciing déu khong
cé y nghia théng k& (p'lan fugt la 0,69 va 0,521)
[3, 4]. Mic dii trong nghién citu cia ching tdi,
vai trd anh huéng clia rugu, bia én GMNP ndi
chung khdng 8 rang nhung lai ¢é anh hudng tich
cuc trén nam gidi (p<0,05) (bang 4), v&i nguy oo
méc bénh & nem gidi trén nhdm b udng rugw/bia
thép hon 0,31 fn nhém khéng udng.

Tién st khdm mdt dinh ky: Theo két qua
phén tich don bi€n, nhém tling di kham mat <1
lan/2 ndm cé kha néing phat hidn bénh thép hon
0,58 [an nhdm cbn lai (p<0,05). M6 hinh logistic
da bién cling chi ra viéc khong i khdm mat 13
mdt YTNC cla bénh gldcdm GMNP {OR=0,48;
p<0,05). TU k& qud trén ¢b th€ thdy théi quen
kham méat dink Ky thurgng xuyén > mét hanh vi
6 Ii cho strc khde, thuding xuyén di khdm/kiém
tra mdt 21 [an/2 ndm $& giip chiing ta ¢6 khd
néng phat hién bénh sém cao hon - déng nghia
vdi viéc 0b thé [3m gidm tinh trém trong cira bénh,
giam tic ddng tiéu ayc cla bénh tdi thi gidce va site
khoe cira bénh nhén, gidam ganh ning chi phi chita
trj, gdp phan béo ton sitc lao d_éng.

Tién su’ ding thuéc mat khdng ding chi
dinh: Theo két qua phén tich don bién trong
nghién clru, c6 s’ khac biét ¢6 y nghia giifa
gledm GMNP vdi tién si¥ ding thusc mat khong
cd chi dinh clia bac s§, nhém ting duing thudc
21 [&n/ndm khéng theo chi dinh ¢6 nguy cd mic
bénh caa hon 4,614 fan nhém con fai (p<0,001).
Trong md hinh hdi quy da bién, ding thudc mat
khéng cé chi dinh ciing d5 dugc chimg minh
dugc déy 1 mot YTNC cla bénh (OR=4,785;
p<0,001). Nh vay viéc ding thudc khdng theo
chi dinh kirdng nhifng lam téng ty 1& gldcom thir
phét do thude (steroid, pilocarpin,...) ma con lam
téing nguy o t5n hai do gldcém. Viéc thay ddi
théi quen/hanh vi lam dung thudc trong cdng
dtng, déc bidt 1a khéng ty ¥ sif dung thubic mat
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khi khéng c chi dinh clia béc sy chuyén khoa cg
ki néng giam bat ty 1& mi lda do bénh,

Choi thé thaa/thé duc hang tun: Trang
nghién clfu ndy, ching t&i dua theo khuyén nghy
todn cdu vE haat dong th& chit cho sitc kige
cla t& chifc WHO, nhom chai thé thao/tap thi
duc 13 ngud ¢6 choi thé thao van ddng manh
275 phiit/tuan holic chai the thao van ding vi
phai 2150 phit/tuan [5], K& qud ola nghigq
clfu ndy chi ra c6 sy khéc bidt ty 1& méc glicdm
GMNP gita nhém c6 va khdng 6 chdi the thao
hang tun nhung sy khic biét nay khong <6 y
nghia (p>0,05). Tuy nhién, y&u t3 hoat déng the
lyc van & mbt y&u t ddng quan tim, k&t qui
nghién chiu vn 6 ¥ nghia tham khéo va gdi ¥ cin
b thém cac nghién clu khac vé& tim higu msi lign
quan giffa hoat déng thé Iyc va gldodm GMNP,

V. KET LUAN

Déy 14 nghién c¢(tu bénh ching dau tién tai
Vit Nam d8 chi ra dudc cé mdi quan hé nhin
qua gilfa nhém y&y 5 hanh vi va glécdm GMNP.
Két qua md hinh hdi quy logistic da bién cho
théy ¢6 3 y&u 8 hanh vi I3 YTNC ca bénh, géme
ti8n sit HTL (OR=2,33), tién sif kham mét dinh
ky (OR=0,48) va tin sir ding thufic mét khing
6 chi dinh clia béc s§ (OR=4,79).
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