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tang 1&n sau khi dugc thong khi nhan tao tu thé
nam sdp (bang 2). Két qua nghlen clfu cla
chung 61 cling twong ty nghién cu cla JOZWIak
va cong st khi tién hanh TKNT tu thé ném sap
trén 18 bénh nhan thi thiy d6-gldn nd ph0| cfing
c6 xu hudng tng 18n [2]. Ngh:en cifu cta Nakos
cling cho réng TKNT tw the ném sap 1ém ting
gidn nd phdi khi BN dugc ném ngLra trd lai [3]
Digu nay cho thdy tu th& ném s8p tuy 1am giam
gi&n n& cla fong nguc phla xudng {'c nhung do
tang huy dong phe nang & ving phm phla lung
d‘dng thai glam dé ép cua tlm 1&n phdi cling nhu
de ep clia cac tang trong & bung 1&n cc hoanh
nén lam cho 44 gidn nd clia phdi khdng bi gidm
di ma con ¢ xu hu’dng téng len [1].

Ap Iyt cao nguyén duding thd (Ppm) ciing cd
xu hudng giam di nhung khong c6 y nghia thong
ké (bang 1). Trudc khi ndm sip, céc BN cd ap
Ie cao nguyén kha cao 28,7 + 4,4 cmH;0 nén
khi @p lyc cao nguyén kh6ng téng &n hoic giam
di thi & 1am giam nguy co ¢han thutng ph6i do
&p iyc [6]. Nghién clu clia Nakos cung cho réng
TKNT tir th ndm sfp 1dm gidm 4p lyc cac
nguyén [3]. Ap Ivc cao nguyén dugc gilr & mirc
< 30 cmH20 nh3 didu chinh Vt va thi glan thé
vao [6] do dé nhifng thay ddi thong s§ cai dat co
thé anh hu‘dng dén thdng s6 nay. Tuy nhlen cac
8 liéu clia ching tdi cho thdy: Khi BN ndm sip
thi cic théng 56’ may thd tiép tuc duge duy tri
nhu' khi BN ném nglfa sau dé dugc didu chmh
theo dap ng clia BN (bang 3). Nhin chung céc
thong 56 thé tich luu théng, thn s§ the, thai gian
thd vao cling khdng thay d8i nhigu khi BN n&m
sdp. Chiing tbi dleu chinh &p Iuc dudng cudi thi
thd ra (PEEP) va nong d6 oxy khi thd vao (FIO;)
theo erdng din cia ARDSNet [6] PEEP ¢6 xu
hudng glam dan con FiQ, dugdc giam ro ngay sau
khi BN ndm s3p 1 gid véi p < 0,01. Fi0, 1iép tuc

dudgc giam di & cac thdi diém tigp theo va khiBy
n&m ngsa trd lai (bang 3).

V. KET LUAN

- P§ gién nd ph8i é6 xu hudng tang lén ki
BN nam s&p

- Ap lu‘c cao nguyen giam ¢é xu hudng giam
di khi BN nam sap

- Ap Iuc duong cudi thi thd ra (PEEP) ¢6 xi
hudng giadm.

- Fi0; gidm sau khi b&nh nhan ndm sép 1 gy
véi p < ,05.
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GLOCOM THUY PHAT DO CHAN THUO'NG NHAN CAU

TOM TAT

Nghlen cltu nhdm danh gia dac diém [dm sang va
ket qua didu tri ting nhan dp do chéin thudng. Dung
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Nguyén Quie Dat*

phudng phép quan sét mé t 1am sang c6 can thidp 43
mit ting nhan ap do chin thirdng d3 dude didu tri v
theo dii trong 2 n&m (2004-2006). K&t qua nhu sal:
nam nhiéu hon nir (8: 23, W tudi bi nhigu nht 1 21-
60 tudi (62,2%), nguyén nhin gdp nhitu nhét |2 tai
nan trong sinh hoat (73,4%). Chan thudng dung daP
€6 40 mat (88,9%), va chin thudng xuyén nhan cu
(11,1%). Nhém chin thuong dung dap dudc chia
thanh nhung nhém theo hinh thdi lam sang: nhém
t8ng nhén &p thodng qua (11,1%), nhdm ting nhin
ap do XHTP(6,7%}, nhém ting nh3n 4p do léch th
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thuy tinh (33,3%), nhém ting nhén &p do Iti gdc tién
phong (37,3%). Két qué didu trf theo fiing nhdm khéc
nhau, nhom tang nhan 4p thoéng qua va nhom ting
nhén dp do XHTP 6 két qua didu tri 16t nhét. K&t ludn
rit ra 1&: T&ng nhan 4p sau chdn thuong & mat loai
gidcdm thiy phat cé <@ ¢hé bénh sinh rdt phitc tap.
Digu &l tuy theo cd ch€ bénh sinh va bénh cén phai
dugc theo d8i Iau dai.
Tir khda: tang nhan ap do chan thudng, glécdm
thif phat
SUMMARY
SECONDERY GLAUCOMA DUE TO THE
OCULAR TRAUMA
The reseach aims the evaluation on clinical
characteristics and treatment results of high
intraocular pressure-due to trauma. Using the method
of clinical intervention describe observation on 45 high
10P eyes due to trauma followed and treated for 2
years (2004 to 2006). The results of the reseach as
follows: the male has the number higher than female
(8:2), the majority are 21 to 60 years of age (62.2%),
me frauma in living activities occupied the highest rate
3% he biunt trauma consist of eyes
penetrating ocular trauma (11.1%). The
“gro penetranng ocular trauma were devided into
R e"él rent *subgroups based on chmcal marphology:
temi high intracdlar pressure (11.1%), due te
"a‘ nor chamber hyphema {37.3%), due to crystatline
leps, di tion .(33.3%), due to antetior chamber
angle “réfession (37.3%). The outcomes of treament
were different from subgroups, the good prognosis
belongs to subgroup of temperary and anterior
chamber hyphema. Final conclsion: Increased
intraccular pressure due o ocular trauma is a type of
secondary glaucoma that having a complcated
pathogenesis. The treatment methods depend on own
pathogenesis and need to be a long time follow-up.
Keywords. high intraocular pressure due to
trauma, secondary glaucoma.

1. AT VAN BE

Téng nhdn ap sau chdn thudng 13 mét loal
gldcdm th' phat sau chéin thuong. Bénh nay
xudt hién trong khoang 5-10% d nhu’ng mat b}
thudng [3]. Glocdm thir phat 6 thé xudt hign
dudi nhigu hinh thai 13m sang khac nhau va xudt
hign § nhiing giai doan khéc nhau. Benh nay o
th xuft hién nhu gidcdm goc dong cap hnac
man tinh huf_:c glocdm oi goc (gidng gloccm goc

md). Chinh vi su da dang va phic tap clia bénh
cang, gay khd khéan trang chan dodr va didu tri.

O mat chan thu‘dng dung dap, do ap luc tr
ngodi ddt ngdt tic ddng vao nhan cdu lam cho
true trude sau cia nhan cAu ngan lai, ddy t5
chirc ndi nhin ra xung quanh géy gidn céng xich
dao ciia nhdn cau trong mot khoang théi gian rat
ngan, chinh tic ding nay tao ra It xé rach cic
to chu‘c ndi nhan nhu’ rach b8 dong tir, ¢t chdn
méng mat, rach vung beé trabeculum, bong thé
mi, dit day treo thé thuy tinh, I&ch the thuy tinh

khoi vi tri clia né, rach va bong véng mac chu
bién, co kéo dich kinh nén. Tat ca nhu’ng Bn
thuong nay Jam réi loan cau tric nhdn ciu gay
ra nghen gbc tién phongva nghen ddng tir, nhan
ap téng nhanh chcng sau chén thudng. & mat
<o vEt thu’dng xuyen thung nhan cau, vét tero’ng
1am thay d8i ciu triic glal phau clia nhan ciu,
gay x0 hod va dinh goc tién phong. Pdng thdi do
qua trinh viém mnng mat dai dang lam dinh
chan mong mat vao ving bé trabeculum va dlnh
mong mat vao mat truéc the thuy tinh, ho#ic mat
trude dn:h kinh, seo tring glac mac. T&t ca
nhitng t8n thu’dng tren déu gay tang nhin ap
Trong bao cao nay chiing téi xin trinh bay 45
tnrdng hgp ting nhdn &p sau chdn thuong vdi
nhiing hinh thai gldcdm thir phat sau chén thuong
khéc nhau ma chiing i da diéu trj tai khoa Chan
thugng Bénh vién Mat Ba Nang trong 2 nim.

1. B3I TUONG VA PHUONG PHAP NGHIEN CUU

D6i tuong nghién cifr:. TAt ca ¢6 45 mét
trén 45 bénh nhan bi chdn thuodng nhan ciu dé
dude diéu tri tai khoa chén thuong Bénh vién
mat Da Nang tir 5/2004 d&n 30/6/2006 .

Tiéu chuén chon béni: WNhitng bénh nhéan
dugc phat hién co tdng nhn ap sau chén
thu’dng & nhiéu thdi gian khac nhau.

Tiéu chuén loai trd;

- Bénh nhén cd tién sif d& dugc phét hién,
hodc da va dang dféu trf gldcém géc md hofic
gbc ddng, nay bi chan thudng vao mat.

- Tré em da dugc kham va digu tri glécm
bam sinh nay bi chén thugng.

- Bénh nhan ¢b bénh Iy bam sinh hodc méc
phéi tai mat khdng phdi do chdn thuong hodc
khéng ¢é di chifng cla chdn thugng.

Phtrong phap nghién ciu:

Tat <A bénh nhan sau khi bi chén thuong
dung dap nhéin cau déu dugc khdm hai méat toan
dién va theo déi nhan 4p hang ngay trong thdi
gian ndm vién va sau khi xuat vién, theo d&i dinh
ky sau 15 ngay sau 1 thang, sau 3 thang, sau 6
théng, hang nam. Tat ca deu duwde soi gdc tien
phdng sau 15 ngay k& tir khi bi chdn thudng va
dugc do thi trudng sau mot thang k& tir khi bj
thuong va danh gié lai thi trucng sau 6 thang.
Tink trang dia th dugc ¢ danh gid ngay sau chan
thudng va qua mdi Ian tai kham.

Tét ca dudc khdm chi tiét chi tigt gom: thi
lyc, nhén ap (do b&ng nhan &p k& Schlmz hodc
Goldman), kham sinh hién vi danh gia tinh trang
ton thudng gidc, cling mac, tign phong, méng
mat, phan xa d'éng t, thé thuy tinh, dich kinh,
vBng mac, soi goc tidn phong.



VIETNAM MEDICAL JOURNAL N - FEBRUARY - 2017

1. KET QUA NGHIEN COU
3.1 Dgc digm vE tudi

Béng 1: Phan b6 bénh nhdn theo nhdm tudi
<6

Tudi - 21-60 >60 Tong so
S5 benh nhan 1 14 28 2 45
GIa tri % 2,2 31,1 62,2 44 160,0
Gia tr % fich Tuy 2,2 33,3 95,5 99,9 P<0,001

Lira tudt hoc sinh chiém ti 1& kha cao tai nan
d8u nhdm vao Iira tudi tir 7 dén 60 tudi. Pay la
thanh phan quan trong nhét trong x3 hdi nhung
cling 13 thanh phdn hoat déng nhi€u nhét treng
mdi trrdng ¢6 nguy <d cao khdng ¢ phudng
tién bao vé.

Trong s& nghién clfu, bénh nhan nhd tudl
nhét 13 3 tudi, bénh nhén I6n tudi nhét & 75
tudi, tudi trung binh 13 30,24tudi + 16,33

Ti I8 tai nan xay ra cac nhét & Ifa tudi lao
ddng tir 20 dén 60 tudi (63%).

Bang 2: Phin b6 bénh nhdn theo hodn cinh xdy ra tai nan

3.2 Bc diém bénh nhan theo gidi: Nam
¢4 36 bénh nhan chiém 80%. NI ¢ 9 bénh nhin
chigm 20%. Ti I nam chiém cao hon nl i,

. 3.3 Dic diém bénh nhin theo nghé nghicp®
Chiing t5i chia lam 3 nhom: leo dong phé thang
¢ 19 bénh nhan (42,2%), hoc sinh sinh vién ¢
16 bé&nh nhén (35,6%) va lao ddng chuyén mén
¢ 10 bénh nhan (22,2%)

Trong s6 nghién citu ti 1& nhitng ngudi lao
dbng phd théng va hoc sinh chigm t 18 cao

3.4 Hoan canh xdy ra chan thuong

Hoan canh xay ra tai nan 50 bénh nhan Gia tri %
Tai nan giao thdng 4 89
Tai nan sinh hoat 33 734
Tai nan cong nghicp 6 13,3
Tai nan nong nghiep 2 4,4
Tong so 45 100,0

cho thay rang ti I€ gilra nam va nir 8:2

Tal nan xay ra trong sinh hoat chiém ti I cao nhét trong nghién ciru nay. Qua cac k&t qua trén

3.5 Phin logi chdn thuong: Chdn thudng dung dép gdy ting nhin dp c6 40 mat chigm ti
88,9% cao hdn vét thueng xuyén thung nhin cau chi cd 11,1%
Bang 3: Tang nhan dp theo hinh thai Idm sang

Hinh thai Iam san S0 bénh nhan Gia tri %

Tang nhan ap theang qua 5 11,1
Tang nhan ap do XHTP. 3 6,7
Tang nhan ap lién quan dén the thuy tinh 15 3,3
Téng nhan ap li€n quan d&n IUi gac tien phong 17 7,8
Tang nhan ap sau VTXNC 5 1,1

] Tong so 45 - 1000

Hinh thai lam sang [ gc":c tién phong va sa [&ch thé thly tinh chiém nhiéu nhat

_3.6 Tinh trang nhén ap: Chi ¢ 1 mét ¢6 tng nhan ap nhe, cdn lai 56 do nhin 4p cao déng k&
Nhén 8p tir 25 dén 40 mmHg chim da s6 vdi 37 mat (82%). Nhin 4p cao nhét [3 60mmHg va nhdn
4p thap nhét 12 24mmHg, nhan &p trung binh 14 32,82 + 8,1

3.7 Két qua diéu tri

Bang 4: So sdnh chi s6 nhin dp trudc va sau diéu try

Nhan ap tn.rdc_dieu tri Nhan ap sau diu tri
wmbgnn [T T TG | ungohds |y ngp (745 ungt
hat + db lach chudn : déncao | + do léch chudn
:
g neneP | 25237 | 30 = 5,00 Thugc 1519 | 16,2% 1,64
< 2 G
apdaxiyp | 3 49 | 3967 2814 R outen | 13217 | 1532208
Tang nhan ap thudc va phi
d?hll?'ct&gne 25560 36,6+ 10,6 Uoal™ | 1630 18,2+ 3,8
Tang nhanap | 25-43 296+56 thudc va phau 16— 25 2023
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do lui goc thuat
tién phong 16 do
asgg {}*&‘,}lgp 24,39 3146 | Phu thugt 18 do | 15— 16 15,8 + 0,4
M&i mét nhdm hinh thal am sang c6 mdt muc g6 tang nhan 4p khac nhau. DET vai nhém tang

nhgn ap thoang qua chi ¢an diéu trj ndi khaa, cA hinh théi khéc phai dung nhidu bién phép can thiép

phéu thuat

Bang 5: So sdnh két qua thi luc caa 45 bénh nhin,

Thi Lu'c Trudc digu tri Ti l& % Sau dieu tri Tilé %
ST 0 0 0 0

ST(+)-< 0,02 19 ¥ 3 7 1

0,02-<0,05 2 4 7 155

[ 0,05<0,1 2 E] 5 13,3

0,1<0,3 3 18 2 3,4

—0,3<06 5 11 ] 58

{ 06-<08 0 0 12 26,6
[ 08,0 7 16 il 24,4 ]

Bang 7 nham so sanh két qua thj Im: d lan
kham cui cung. Thi luc sau didu tri ¢ cai thién
hdn;inhlmg chdl y&u 13 nhém bénh nhin ting
hén, ép thoang qua, va nhom xudt huy&t tén
phbng tlep theo | nhom Ii gdc, nhém co thi lue
Jg*d'(am nhat 13 nhém téng nhin ap do l&ch

tinh,
V. BAN LUAN

1. Tudi va gidi: RS rang ti |& gilfa nam va ni
82, o6 |& do nam gidi thudng hoat ddng trong méi
tuting b nguy cd cao. Tai nan xay ra trong sinh
hoat hang ngay, hong chai thé thao, trong cic trd
choi nguy hiém ciia cac em hoc sinh nam.

2. T Ié ting nhdn ap‘ Theo tac gla
Chrlstopher[Z] nguy cé phat trién gldcom sau vét
thigng xuyén thing nrhén c&u a8 2,67%. Con
theo tic gia John F. Salmon[1] thi nguy cd phat
trién glaucoma sau chdn thuong dung dép 1a
5,5%. Mac dl hai tac gid & nhifng cong trinh
nghén clru khdc nhau vé tang nhén ap sau chan
thiteng nhung nhitng 1 1€ cda hai téc gia dva ra
cling cho théy ti [&@ nguy cg téng nhan ap sau
chén thuong dung dap nhdn cau cao hdn vét
thugng xuyén nhén cau.

3. Tdng nhdn &p theo hinh thdi Idm
sdng: Hinh théi 1bi géc tién phdng va léch thé
thly tink 13 ¢6 ti 18 ting nhdn 3p cao nhit, Géc
tién phdng I v& phia sau lam ngh&n phan 1én
dubing thodt thly dich qua ving bé va cd bd
dBng tit, Hinh thai ndy cling rét kho didu tri vi
mang bb dao trudc da bign dang va thudng kém
theo sy’ beng héc mac.

Hinh thai lach thé thuy tinh hdu nhu t&t c&
d@u tiing nhdn ap. Ly gidi digu nay bing co ch
¢d hoc: phin dich kinh 13p d8y khoang thé thiy
tinh I2m bit kin hé&t dubng thoat thay dich tir sau
ra trude.

4. Ké¥ qua diéu tri: Trong nghién clru clia
chiing t6i, sau diéu tri thi lyc déu khoi phuc
Nhom thi we 0,3 trude diéu tri chi ¢ 12 mat.
Sau didu tri ting I&n 23 mat. Nhin dp duge didu
chinh trong héu hét cac truding hgp.

V. KET LUAN

- Téng nhén &p sau chén thudng nhén cau 1a
mét trong nhitng nguyén nhan gay ml mét mit
chiém ti 1& cao trong Ia tudi hoc sinh vé ngudi
dang & tudi lac > dong.

- V8n @& ki€m sodt nhén &p sau chdn thutng
khi co tang nhan ap, <an uu tién hang dau cho
didu tri bing thubc va cudi cung 1a phiu thut.

- Nhém bénh tang nhan &p do chdn terdng
dung dap c6 10i géc tien phong didu tri lau dai
glong nhu benh glaucoma géc ma nguyen phat
Phiu thut I8 do cd &p mitomicin C ¢6 hidu qué
8t nhét trong diu trj nhiing trudng hop khdng
kiém sodt dugc bang thudc.

- Nhm bénh ting nhan &p tam thdi ¢d i gée
tién phong can dugc x&p véo nhom cd nguy cd
cao va theo ddi sudt ddi.

- Nhdm bénh ting nhan ap sau vét thudng
xuyén nhén ¢au nén dugc diu tri gidng nhu
bénh glaucoma gdc dong thu phat.

KIEN NGHI

- Nhdm bénh nay can ﬂu’dc Quan tém theo dai
clia thay thubc rét [Gu dai va c6 hé théng.

- Tuyén truyen réng rdi trong hoc smh va
nhan dan vé& nguy cd chén thu‘dng mat co the
xay ra bdt ngd trong sinh hoat hang ngdy, va
mifc db nghi€m trong cla cac bi€n chung sau
chan thu’dng déc biét 13 bién chu’ng tang nhan
ap sau chan thuong, bénh cd thé xust hlen sau
20 dén 30 nam sau khi b| chan thu’dng vao mét.

- Thudc didu tri nhé tai mat nén dugc bit dau
biing nhém beta blocker hoic nhém alpha
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agonists. Nhom thuc CAI (Carbonate Andraza
Inbitors) nho tai mat hodc diing toan than cd tac
dyng phdi hop.
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TINH HINH HIEN MAU TINH NGUYEN VA MOT SO YEU T8 ANH HUONG
DEN HOAT DONG HIEN MAU TINH NGUYEN (' HAI KHOI SINH VIEN
Y2K44 VA Y3K43 TRUONG DAL HOC Y DU'Q'C THAI BINH

Dang Thi Thu Hing', Nguyen Thi Hién' NguyEn Vin Tién',

g
TOMTAT

Muc tigu: MO ta tinh hinh hoat déng hién mau
tinh nguyen va mot s8 yeu 8 anh hudng dén hoat
dong hién mau tinh nguyén & sinh vién hai khéi Y2K44
va Y3K43 Truing Pai hoc Y Dugc Thai Blnh Phugng
phap nghién ciru: _phuong phép dich t& hoc mé ta
qua cudc didu tra cit ngang. K&t qua nghién ciru:
Ty 1& sinh vién @& ting hign mau 4 ndm 2 1a 43,4%
thip hon nim 3 (51, 6%) [ nghia thong K@ vai
p<0,05. Tgp tug, tan glao a nguyen nhén chiém ty 18
cao nhat gay can trg vuec hién mau cha ¢a sinh vren
ndm 2 (26,3%) va sinh vién nim 3 (77, 2%) 63 yeu
16 anb erdng d€n hanh vi hién maw: din tde, khdi va
tham gia CLB hi€n mau.

™w khoa: Hifn médu tinh nguyén, véu t3 anh
hudng, sinh vién, Thai Binh.

SUMMARY
VOLUNTEER BLOOD DONOR SITUATION AND
SOME FACTORS AFFECTING VOLUNTARY BLOOD
DONATION ACTIVITIES IN TWO BLOCKS
STUDENTS Y3K43 AND Y2K44 IN THAI BINH
UNIVERSITY OF MEDICINE AND PHARMACY
Objectives: Describiing the situation of voluntary
blood donation activities and some factors affecting
voluntary blood donation activities in two blocks
students in two blocks students Y3K43 and Y2K44 in
Thai Binh university of medicine and pharmacy.
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D5 Vin Dung?’, Ngb Manh Quir’

Methed: Epidemiological methods described via
surveys, horizantal coins. Results: The percentage of
students used to give blood in year 2 is 43.4% lower
than in 3 (51.6%) had statistically significant at p
<{.05. Mores, religion is the cause accounted for the
highest proportion obstruct the blood donors of al
students in 2 (26.3%} and third-year students (77.2%).
There are three factors that affect the behavior of blood
donation: ethnicity, black and join the club,

Keywords: Volunteer blood donation, factors of
nfluence, students, Thai Binh,

1. BAT VAN DE

Mau la loai thuc digu tri déc bigt quy vg
chua co chét thay thé. Trong nhitng n3m gan
day nhu cdu mau ngay cang tang do phl!dng
tién k¥ thudt hjén dai nén vifc chdn doan bénh,
s4m hdn, mét phan nifa la do tai nan giao théng
ngay cang gia ting.

Tal That Binh, Trudng Dai hoc ¥ Dugc % mbt
tru‘dng tién phong trong phong trao van dong
hién mau tinh nguyén nhic lai nhigu fén, day
duge coi 1d ngudn mau sach a8 cung cap cho
ngudi bénh. Cang ngay phcng tréo hién mau ti
trung cang di 18n v6i ndm 2013 13 1385 ddn v
chiém 17, S8%, ndm 2014 la 1423 chifm
17,55%, nam 2015 Ta 1574 chidm 21,15% téng
s§ lugng méu hin tinh nguyén cla tinh Thai
Binh. Sinh vién trudng Pai hge Y Dugc Théi Binh
1udn 13 tAm guong di dau trong c8ng tAc truyén
truy€n, van dong hi€n m&u cling nhi hign mau
tinh nguyén cda tinh. Tuy nhién sinh vién dén tif
cic dia ban khac nhau va cac tap tuc, kign thuc
khac nhau, méi chi cd khoang 20% sinh vién cle
trudng tham gia hign mau, con lyc lugng l6n




