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Viet Nam van cdn ehung ehung, ehUa du^ ra 
dude con sd cu the ve tieu hao nang lUdng va 
Idiau phan^an^ cac thudc dieu tri cdn ehUa phong 
phil va phd cap chd eac bac sT, viec theo ddi eac 
bien chiiYig va hieu qua dieu tri ehUa diidc 
thudng xuyen. Nhiitig yeu to tren gdp phan so 
bSnh nhan dai thao dudng van phai nhap vien 
trong tinh trang dudng mau tang. Khuyen cao 
CLia ehiing tdi trong qua trinh dieu trj, eae bae sT 
phai nang cao hdn nu^ viee hUdng dan benh 
nhan tuan thu eae bien phap dieu trj khdng diing 
thudc, tuan thu ke ddn thude dieu trj va ehe dp 
to doi, danh gla djnh ky de giam thieu kha 
nang khang thuoc, bd dieu trj, nang cao y thUe 
tif giae benh cua moi benh nhan. 

IV. m LUAN 
- Benh nhan dai tJiao dUdng typ 2 ehu yeu nhdm 

tuoi cao (tren 60 tud'i) ehlem 72,0%; ty le benh 
nhan la niJ ed tuoi eao chiem tdi 84,9%; ed thdi gian 
phat hien benh tren 10 nam chi&n 58,7%. 

- Binh nhan dai thao dUdng typ 2: ty le benh 
nhan kJem soat glucose mau kem (chiem 39,9%) 
va trung binh (ehlem 42,7%) cao hdn ty le benh 
nhan kiem soat tdt (17,4%); ty le benh nlian 
kiem soat t / le HbAlc mau kem (43,4%) va 
tnjng binh (49,9%) cao hdn ty le benh nhan 
kiem soat tdt (7,7%). 

Kei luan: Kiem soat nong dp glucose mau, 
ty le HbAlc mau d benh nhan dai thao dUdng 
t̂ p 2 chUa dUde tot. 
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DANH GIA YEU TO TIEN LirCTNG SONG CON CUA BENH NHAN 
UNG THU- BIEU MO TE BAO GAN DIEU TRI DOT SONG CAO TAN 

TOM TAT 
Ung thU bieu md te bao gan (UTBMTBG) la benh ly 

actinh tiiUdng gap tren the gidi cung nhU d Viet Nam. 
Dqf-song cao taii (OSCT) la phUOng phap dieu tn tai 
cho pha huy khoi u bang nhiet tuy nhien hien chua cd 
nhilSu nghien ciili d nUde ta phan tieh eac yeu td tien 
luang King cdn ciia benh nhan dUdc dieu^tn ddt sdng 
cao tan. Nghien ciTu dxidc tien hanh nham xac d|nh 
thcfi gian song them va md ta mdt so yeu td tien lUdng 
song cdn eiia benh nhan UTBMTBG dieu tr; bang 
OSCr. Day la nghien cUu can thiep, theo doi dpc tren 
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130 bSnh nhan UTBMTBG giai doan Barcelona (BCLC) 
0 va A dUOc dieu tri dot sdng cao (an tU thang 
10/2011 den thang 6/2016 tai khoa Tieu hoa Benh 
vien Bach Mai vdi thdi gian theo doi trung binh 30,0 ± 
11,1 thang. Thdi gian sdng them toan bo trung binh la 
48,5 thang (CI 95%: 44,7 - 52,4 thang). Cd 31 benh 
nhan tir vong trong qua trinh theo doi (23,8%) vdi 
thdi gian song them trung binh ciia nhdm benh nhan 
tUvong la 33,6 thang (Q 95%: 31,7-35,6 tliang). Ty 
le benh nhan chet Udc tinh trung binh la 8,3 
ngUdi/100 ngUdi theo doi/nam. Khong ed sU khae biet 
ve t / le tir vong giu'a cae nhdm khac nhau ve so khoi, 
kich thudc khoi, loai kim, mUc dp xd gan, Phan tieh 
hoi qu^ Cox ghi nhan tien sU dieu tri phoi hOp va dap 
irng dieu tri sau 1 thang cd lien quan den tien lUdng 
tU vong vdi p <0,05 va r = 0,37. DSCT la phudng 
phap dieu trj triet e§n giup keo dai thdi gian song 
them ciia benh nhan va cac yeu to dap Ung dieu tn 
sdm, tien sir dieu tn trUdc ed lien quan den hen lUOng 
tUvong. 
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Tdkhoa: ung thU bieu mo te bao gan, dot sdng 
cao Sn, song tiiem toan bo 

SUMMARY 
SURVIVAL PROGNOSIS FACTORS OF 

HEPATOCELLULAR CARCINOMA TREATED 
BY RADIOFREQUENCY ABLATION 

Hepatocellular carcinoma (HCC) is a common 
malignancy worldwide and in Vietnam. Radiofrequency 
ablation (RFA) is a local therapy to destroy tumor by 
heat, however, not many studies in our country have 
been conducted to analyze factors correlating to 
survival prognosis. This study was conducted to 
evaluate overall survival after 1 year, 2 years and 3 
years and prognostic factors relating in HCC patients 
treated by RFA. This study was an interventional, 
follow-up study on 130 HCC patents stage Barcelona 
(BCLC) 0 and A treated RFA from Oct/2011 to 
June/2016 in Gastroenterology department of Bach 
Mai hospital wiUi mean Ibllow up time being 30.0 ± 
11.1 months. Overall sun/ival time was 48.5 months 
( a 95%; 44.7 - 52.4 months). 31 patents (23.8%) 
died during follow-up time with mean survival time 
being 33.6 months (CI 95%: 31,7-35,6 months). The 
estimated mean death rate was 8.3 /lOO follow-up 
patients/year. There was no difference of sun/ival rate 
among different groups of number of tumors, tumor 
size, types of needles and liver cirrhosis severity. Cox 
regression analysis recorded past history of other 
therapies and response after 1 month had correlation 
with survival prognosis (p <0,05 and r = 0,37). RFA is 
a curative therapy to improve overall survival; early 
response and past history of other therapies are survival 
prognosis factors for HCC patients treated by RFA. 

Keywords: hepatocellular carcinoma, 
radiofrequency ablation, overall survival 

Lfi/iTVANOl 
Ung thu bieu mo te bao gan (UTBMTBG) la 

benh ly ae tinh thUdng gap tren the gidi cung 
nliu d Viet Nam [1]. Day la benh cd di ln bi§n 
nhanh vdi ty le tir vong cao. Phau thuat va ghep 
gan hien dUdc col la nhOYig phUdng phap dieu tn 
triet de va ly tUdng nhat. Tuy nhien, theo 
khuyen cao eua cac Hpi Gan Mat tren the gidi, ty 
le phat hien dUdc benh nhan co giai doan thich 
hdp vdi chi djnh dieu trj ciia hai phUdng phap 
nay khong eao va tinh trang tang ghep cdn it tao 
ra khd khan cho benh nhan khi tiep can nhu'ng 
phUdng phap nay. Trong boi canh do, dot song 
cao tan (DSCT) hien la phUdng phap dieu tn 
dUdc nhieu hpi gan mat tren the gidi khuyen cao 
vdi Uu diem nhU xam lan ft, tUdng doi an toan, 
ket qua dap irng tot va cd the ap dung tai nhieu 
ed sd y te [2,3,4]. Phupng phap nay dUde ap 
dung lan dau nam 2002 tuy nhien hau het eac cd 
sd y te hien nay sir dung kim ddn khi tien hanh 
kT thuat nay [5,6]. Tir nam 2011, tai khoa Tieu 
hda Benh vien Bach Mai da trien khai kT thuat 

DSCT sir dung may cat dot cao tan RF 3000 vdi 
he thong kim ddn Soloist va kim chiim LeVeen™ 
Ilia chpn theo kfch thUdc khdi u. Tuy nhien hien 
chUa cd nhieu nghien ciiu tai Viet Nam theo doi 
vdi thdi gian dai va di sau phan tfch cac yeu to 
tien lUdng song cdn cua benh nhan dUdc dieu trj 
bang dot sdng cao tan. Vi vay, nghien culi nay 
dUdc thUc hien vdi hai mue t ieu; 

l.Xic djnh thdi gian song thim va ty le sdng 
tai cic thdi diem 1 nam, 2 nam va 3 nam binh 
nhinUTBffTBG dieu trj bang OSCT. 

2. fid ti mgt so yeu td tiin iddng song con 
cua benh nhan UTBl^4TBG dieu trj bang DSCT. 

11. DOI TU'ONG VA PHU'OTSIG PHAP NGHIEN CCTU 
1 . Doi tu'dng nghien cu'u 
Tieu chuan chpn benh nhan: Benh nhan 

dUdc ehan doan UTBMTBG (theo HUdng dan 
ehan doan cua Bp y te Viet Nam nam 2012) bao 
gdm: glal phau benh la UTBMTBG hoae hinh anh 
dien hinh tren chup CLVT/CHT cd tiem thude va 
AFP > 400ng/ml[7]. 

Benh nhan dUdc chi djnh DSCT dupc \\ia chpn 
theo hudng dan ciia AP/\SL 2010 la nhihig beiih 
nhan giai doan BCLCA: cd 1 khoi u gan < 5cm 
hoae so khoi < 3 va kich thudc moi khdi < 3cm; 
Xd gan giai doan Child Pugh A, B; toan trang ^ t 
vdi ehi sd PS 0. Nhu'ng BN da dieu tri bang 
phUdng phap khae (niit mach, phau thuat, tiem 
con) nhUng khdng dap iing vdi dieu tri va thupc 
giai doan BCLCA van dUde lua chpn dieu tri 
DNSCr[4]. Benh nhan diidc \iia chpn vao nghien 
ciru da diidc dieu tri DSCT tai khoa Tieu hoa 
Benh vien Baeh Mai tir thang 10/2011 - thang 
6/2016, kham lai theo Ijeh djnh ky vdi thdi gian 
theo doi ft nhat i nam. 

Tieu chuan loai truT: Cae benh nhan da 
diidc DSCT tai cac ddn vi khac. Xd gan giai doan 
Child Pugh C. 

2. Phu'dng phap nghien cii'u: Ap dung 
thiet ke nghien cu'u theo doi dpc khong ed nhdm 
ehutiq^d benh nhan UTBMTBG sau dieu tri DSCT. 
C3 mau thuan tien thu nhan tat ca nhiitig benh 
nhan dUde chan doan UTBMTBG da DSCT de 
theo doi ghi nhan thdi gian song them. 

Cae benh nhan dUdc theo doi va danh gla 
tinh trang sdng sdt theo eae bUde sau: 

- LUa chpn benh nhan theo tieu chuan. 
- Benh nhan dUdc theo do! va danh gia tinh 

trang song/chet, tien trien ciia benh sau dieu 
tritai cae thdi diem 1 thang sau dieu tn sau do 3 
tliang/lan trong nam dau sau dd 6 thang/lan, 

- Cae chi tieu theo doi: tinh trang song chet 
ciia benh nhan; Cae bien co sau dieu trj; Thcfi 
gian xiiat hien cae sU kien (bien eo; song/chit). 
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• -Ty le chet dupe tinh toan theo ty le ngUdl/nam: 
So ngUdl ehet/lOO ngUdl theo dol/nam. 

Tat ea eac benh nhan diidc lUa chpn tham gia 
nghien eUu dUpe giai thich kT lUdng ve muc dich 
nghien ciru, theo doi sau dieu trj va tU nguyen 
tham gia vao nghien eiiu. Nghien eUu nham 
quan ly benh nhan UTBMTBG sau DSCT. 

515' lieu dddc xd ly bang phUdng phap 
thong ke y hoc sU dung phan mem SPSS 20.0. 
Sir dung thuat toan kiem dinh khi binh phUdng 
de tim hieu sU khac biet giO'a cae nhdm. Chiing 
toi sir dung thuat toan Kaplan Meier, phan tieh 
hoi quy Dsx de tinh toan kha nang song sdt theo 
thdi gian ciia ngUdi benh. 

111. K ^ QUA 
3.1. Mot so dac diem cua nhom benh 

nhan nghien cu'u: Nghien ciru thu nhan tong 
,p6ng 130 benh nhan vdi 410 lUpt DSCT. 

- Tudi trung binh la 57,5 ± 10,2. Ty le nam: 
ni? la 4,7:1. 

- Cd 30 benh nhan (23,1%) da tiing dieu tn 
bang phUdng phap khac trUdc khi DSCT: 28 

benh nhan nijt mach, 1 benh nhan tiem con, 1 
benh nhan phlu thuat eat gan. 

- Dac diem khdi u: Cd 87 benh nhan cd 1 khdi 
u (66,9%), 35 benh nhan cd 2 khoi u (26,9%) va 
8 benh nhan cd 3 khoi u (6,2%). Tong cdng 130 
benh nhan ed 181 khoi tren sieu am trUdc dieu 
tri trong dd 53 khdi cd kich thUde < 2cm 
(29,3%), 83 khoi ed kich thUdc 2 - 3em (45,9%) 
va 45 khdi ed kich thUde > 3em (24,8%). 

- Glal doan: khdng xp gan - 2,3%, xP gan 
Child Pugh A- 87,7% va Child Pugh B -10%; 

- Tdng sd lan DSCT - 410 lan. So lan OSCT 
trung binh cho moi khoi u gan la 2,0 ± 1,1 lan. 
Cd sU khac biet ve so lan dot giUa cae loai kim: 
kim ddn 1.0 la 1,8 ± 1,0 lan, cae loai kim chiim 
LeVeen la 2,3 ± 1,3 lan (p<0,05). 

3.2. Qua trinh theo doi: 
- Thdi gian theo doi benh nhan trong nghien 

cii'u trung binh 30,0 ± 11,1 thang. 
- Td'ng sd benh nhan tU vong trong qua trinh 

theo ddi: 31 ngUdi. 

Bang 1: Ty le benh nhan chet theo thdi gian theo ddi. 

Tonq so BN theo doi 
So BN tCr vong 
Ty le song (%) 
Ty le chet (%) 

Thdig 
1-12 thang 

130 
6 

95,4 
4,6 

13 - 24 thang 
123 
13 

89,4 
10,6 

ian theo doi 
25 - 36 thang 

86 
10 

88,4 
11,6 

>36 thang 
33 
2 

93,9 
6,1 

Nhan xet: Neu tinh td'ng so lUdt benh nhan dUdc theo doi la 372 ngUdi trong vong 4 nam ed 31 
benh nhan tU vong, ty le benh nhan ehet Ude tinh trung binh la 8,3 ngUdi/100 ngUdi theo ddi/ nam. 
Ty le chet Udc tfnh trong nam thU nhat 4,6 ngUdl/100 ngUdi/nam; Ty le chet Udc ti'nh trong nam thii' 
hai 10,6 ngUdi/100 ngUdl/nam; Ty le ehet Ude tinh trong nam thir ba 11,6 ngUdi/100 ngUdi/nam. Ty 
le chet Udc tfnh trong nam thU t u 6,1 ngUdl/100 ngUdi/nam. 

Thdi gian song thSm cua benh nhan sau 
"diiu tii 

V 

Bii'u do 1. Thdi gian song them toan bd cda 
cac binh nhan trong nghiSn cdu 

NhSn xet: Thiii gian song them toan bp trung 
binh cila tat ca cae benh nhan trong nghien culi la 
48,5 thang (0.95%: 44,7 - 52,4 thang). 

- Cd 31 benh nhan tir vong trong qua trinh 
theo ddi (23,8%) vdi thdi gian sdng them trung 
binh la 33,6 thang (CI 95%: 31,7-35,6 thang). 
Nguyen nhan tir vong: Cd 10 trUdng hpp do xuat 
huyet tieu hda (32,3%), 9 trUdng hpp do suy 
gan (29,0%), 7 trUdng hpp do dl can (22,6%) 
(trong dd 1 trUdng hdp di can toan bp khap gan, 
2 trudng hdp di can dUdng mat, 1 trUdng hdp di 
can nao, 3 trUdng hdp di can phdi), 2 tru'dng 
hdp do u gan vd (6,5%) va 3 trUdng hdp khdng 
ro nguyen nhan. 

- Khdng ed sU khac biet ve thdi gian song them 
giiJa cac nhdm khac nhau ve kfch thUde khoi, sd 
khoi va loai kim sU dung nhuhg nguy ed tir vong 
tang d nhdm benh nhan xd gan Child Pugh B, ed 1 
Midi u > 3cm hoae ed 2-3 khdi u (bang 2) 

Thdi gian sdng them khdng tien trien benh 
b-ung binh la 30,9 thang (Q 95%: 28,7-33,0 thang). 
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Bang 2. Ty ie td vong dmdt sdnhdm benh nhan 

Doi tu'dng 

Nhom 1: CO 1 
khoi u kfch 

thi/dc < 3cm 

Nhom 2: CO 1 
i<hSi !<ich 

thudc >3 cm 

Nhom 3: Co 2 
- 3 khoi u 

<=3cm 

Tonq nhom 1 
(JiiidPughA va ichong xd gan 

Child PuqhB 

SoBN 
N=130 

54 
47 
7 

So BN tur 
vong(n=31) 

11 
8 
3 

Ty le 
tuVong(%) 

20,4 
17,0 
42,9 

TysoHR Child BsovdiA^ 2,5 lan 
Tonq nhom 2 

Child Pugh A va idiong xd gan 
OilldPughB 

33 
30 
3 

11 
9 
2 

33,3 
30,0 
66,7 

Ty so HR Child B 50 vdi A = 2,0 lan 
Tonq nhom 3 

Child Pugh A va lihong xdgan 
Child PuqhB 

43 
40 
3 

9 
9 
0 

20,9 
22,5 

0 
Ty so HR nhom Child B so vdi Child A = 1,7 

Child B: 5/13 (38,5%), Child A: 26/117 (22,2%) 
Ty so HR nhom 1 khoi u so vdi nhom nhieu khoi u = 1,2 

1 khoi: 22/87(25,3%), Nhieu khoi: 9/43(20,9%) 

So 
sanh 

>0,05 

>0,05 

>0,05 

>0,05 

• Cd sU khae nhau ve ty le tir vong d eae 
nhdm benh nhan nhUng sU Wide biet ehUa ed y 
nghta thdng ke. 

- Phan tieh hoi quy Cox ghi nhan ehi cd tien 
su* dieu tri phdi hdp va dap iing dieu trj sau 1 
thang ed lien quan den tien lUdng tir vong trong 
dd tiSn sir dieu tri phSi hPp ed tUdng quan thuan, 
dap irhg dieu tri sau 1 thang cd tUdng quan nghlch 
vdi p lan lUdt la 0,001 va 0,02 va r = 0,37. 

IV. BAN VMhH 
Trong nghien ciiu, cd 31 benh nhan tir vong 

trong qua trinh theo ddi (23,8%) vdi thdi gian 
song them toan bp trung binh ciia tat ca eae 
benh nhan trong nghien euli la 48,5 thang (CI 
95%: 44,7 - 52,4 thang) va thdi gian song them 
trung binh eua nhdm benh nhan t i i vong la 33,6 
thang (CI95%: ^31,7-35,6 thang). Ty le song 
them tai thdi diem 1 nam va 2 nam ciia ehiing 
toi tUdng t u vdi cong bo trong nhieu nghien ciTu 
ve dot sdng cao tan tren the gidl.Mot nghien ciiu 
tai Nhat Ban ciia tae gla Tateishi va cs tren 664 
benh nhan ung thU bieu mo te bao gan vdi 1000 
lupt dot song eao tanghi nhan ty le song tai thdi 
diem 1 nam, 2 nam, 3 nani lan \iidt la 94,7%, 
86,1% va 67,4% vdi nhij'ng benh nhan khong co 
tien sir dieu trj trUdc dd va 91,8%, 75,6% va 
62,4% vdi nhihig benh nhan tai phat sau dieu tri 
bang eae phUdng phap khac. Nghien ciru tac gia 
Curley va es sir dung he thdng kim LeVeen vdi 
thdi gian theo doi trung binh la 24 thang tren 59 
benh nhan ung thU bleu md te bao gancung ghi 
nhan t / le sdng tai thdi diem 1 nam va 3 nam la 
94,4% va 65%. Mpt han che trong nghien cuXi 
cua^ehiing tdi khien ty le song them tai thdi diem 
3 nam thap la do sd benh nhan cd thdi gian theo 

doi tren 3 nam cdn ft (33 benh nhan). Ve nguyen 
nhan tU vong trong nghien ciiu nay, chiem tf' le 
eao nhat xuat huyet tieu hda (32,3%), tiep theo 
la suy gan (29,0%) va di can ciia ung thU 
(22,6%). Day la diem khac biet so vdi nghien 
eiru ciia eae tac gia khac tren the gldl vdi ty le by 
vong cao nhat la do tien trien trUe tiep ciia ung 
thu. Nhu vay, ty le sdng trong nghien eiiu ciia 
Chung toi tUdng t t i nhu eac tae gla nude ngoai 
nhUng nguyen nhan tir vong la xuat huyet tieu 
hda va suy gan gap vdi ty le cao hdn. Dieu nay 
mpt phan la do ty le nhCfng benh nhan cd gian 
tmh mach thUe quan ciia chiing tdi eao (20,8%) 
va viec phdng ngira bien chirng xuat huyet tieu 
hda d nhij'ng benh nhan ung thU gan edn chUa 
dupe chat che. 

Trong nghien cull cua tac gia LUu Minh Diep 
sir dung kim ddn cUc, ty le song sau 12 thang va 
24 thang lan lUdt la 74% va 56,3% [6]. NhU vay 
nghien cu'u ciia chiing tdi cd ty le sdng sau 1 
nam va 2 nam eao hdn khi so sanh vdi nghien 
ciru su" dung ldm dPn eUc trUdc day. 

Khi phan tfch hoi quy Cox, ghi nhan tien sif 
dieu trj phoi hdp va dap iing dieu trj sau 1 thang 
CO tUdng quan vdi tir vong eiia benh nhan. Ket 
qua nay tUdng tU nhU ket qua cua mpt so tae gia 
tren the gidi ghi nhan ty !e song tai eac thdi diem 
theo doi dpc ciia nhdm khdng ed tien sir dieu trj 
eao hdn so vdi nhlJng benh nhan eo tien sir dieu 
trj trUde dd va cac yeu td tuoi, antlHCV, phan dp 
Child Pugh, ki'eh thUde va so khoi cd lien quan 
den tir vong. 

V. KET LUAN 
Qua nghien culi 130 benh nhan dude dieu trj 

bang ddt sdng cao tan vdi thdi gian theo doi 

file:///iidt
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trung binh la 30,0±11,1 thang chiing tdi ghi 
nhan cd 31 benh nhan (23,8%) tir vong vdi thdi 
gjan sdng them toan bp la 48,5 thang (CI 95%: 
44,7 - 52,4 thang). Ty le sdng sdt tich luy tai 
thcJi diem 1 nam, 2nam, 3nam lan lUdt la 95,4%, 
89,4% va 88,4%. Dap Ung sau 1 thang va tien 
sir da dieu tn la nhu'ng yeu td ed hen quan den 
ty le sdng cdn eiia benh nhan. 

Lcfi cam dn : Nghien cihi dupe thUc hien vdi 
sir ho trd va giup dd eiia cae bac sT va dieu 
diiSng khoa Tieu hda, khoa Chan doan hinh anh, 
khoa Giai phau benh Benh vien Baeh Mai. 
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MOI TiraNG QUAN GIU'A CAC HE THONG PHAN LOAI THI TRU'O'NG 
TRONG BENH GLOCOM GOC M& NGUYEN P H A T 

Hoang Thanh Tiing*, Biii Thi VSn Anh* 

TOM TAT 
Muc tieu: So sanh cac he thdng phan loai giai 

floan ton thUOng thj trUdng tren benh nhan glocom 
goc md nguyen phat (GGMNP). Doi tU^ng va 
phUdng phap nghien cuTu: mo ta cat ngang tren 55 
baih nhan (90 mat) den kham va dieu tri tai Benh 
wen mat Trung L/Ong tir 9/2016 - 9/2017. Ket qiia: 
38% cac doi tUdng tham gia nghien ciiU thugc lUa tuoi 
trung men va chii yeu la nH vdi so lUdng chiem tren 
50%. Trong 90 mat dUpe kham tren 55 benh nhan, 
cac chi so trung binh eiia thi trudng lan ludt la MD • 
11.49 dB, PSD 5.85 dB, VF=I 74.2%. Trong chan doan 
xac ^nh, HPA va mGSS dong nhat vdi AGIS d miTc 
cao (K > 0.6) va eao hdn mUe ddng nhat ciia eGSS vdi 
AGIS (0.073 va 0.75 so vdi 0.399) vdi p < 0.001. 
Trong chan doan giai doan, HPA va mGSS co mUc 
dong nhat cao (K > 0.6) vdi AGIS cdn eGSS dat mUc 
dong nhat vita (K < 0.4). HPA, eGSS va mGSS tUdng 
quan rat ch3t vdi AGIS (p > 0.8) nhUng mUc tUdng 
quan ciia HPA va mGSS vdi AGIS cao hdn eGSS. Ket 
luain: mGSS va HPA ed xu hUdng eho ket qua phan 
M gan vdi cac phSn loai chuan nhieu hdn so vdi 
•PSS. Nen sir dung ph§n loai mGSS eho thUc hanh 
|m sang va nghiin eUu khoa hoc. 

Tiy khda: phan loai thj trUdng, glocom, so sanh, 
dBng nhat. 
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SUMMARY 
COMPARING FUNCTION STAGING 

SYSTEMS I N GLAUCOMA 
Objective: To compare visual field staging 

classifications in patients with primary open angle 
glaucoma (POAG). Patients and Methods: Cross-
section study on 55 patients (90 eyes) examined and 
treated in Vietnam National Institute of Ophthalmology 
from 9/2016 - 9/2017. Results: 38 patients were at 
the middle age and female was predominant with 
more than 50%. Mean visual field indexes were -11.49 
dB (MD), 5.85 dB (PSD), 74.2% (VFI). In terms of 
definitive diagnosis, HPA and mGSS showed a 
substantial agreement (K > 0.6) with AGIS which is 
higher than that between eGSS and AGIS 
(retrospectively 0.773 and 0.75 vs 0.399) with p < 
0.001. In terms of staging detection, the agreement 
between HPA & mGSS and AGIS was substantial (K > 
0.6) while that bebveen eGSS and AGIS was feir (K < 
0.4). All systems had significant eoirelabons with AGIS 
(p > 0.8); the correlation between HPA & mGSS and 
AGIS were higher than that behween eGSS and AGIS. 
Conclusion: mGSS and HPA tend to show the strcinger 
agreement with the standard classification than eGSS. 
MGSS should be used in clinical practice and research. 

Keywords: categorical classification system, 
glaucoma, compared, agreement 

f, Oi^T VAN OE 
TU khi he thdng phan loai giai doan ton 

thUdng thj trUdng ciia Hiep hpi Y khoa Hoa Ky 
lan dau tien dUdc cong bo vao nam 1958, cho tdi 
nay da cd hPn 20 he thdng phan Ioal ra ddi 
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