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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 

mailto:nhhoanghmu@gmail.com


VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2018 

nhUng ehUa ed phan loai nao dUPe coi la tieu 
chuan vang trong danh gia miic dp nang ciia ton 
thUdng thi trudng. Nam 2013, mpt nhdm tae gia 
Nhat da cdng bd phan Ioal cai bien modified 
Glaucoma Staging System (mGSS) dUa tren 
ngUdng eiia chi so thj trUdng (VFI) va dUde eai 
tien tU Bascom Palmer GSS ciia Mills. [1] Sau dd, 
phan loai nhan dUdc sU quan tam tir gidi ehuyen 
mdn bdi kha nang danh gia chinh xae eung nhU 
each thirc phan chia ddn gian ciia nd. Tuy nhign 
lieu mGSS ed thUe sU tdt hdn cac phan loai trUdc day 
nhu Hodapp - Panish - Anderson (HPA) va enhanced 
Glaucoma Staging Systems (eGSS) khdng? 

De phan nao lam sang td gia thiet nghien ciiu 
nay, chiing tdi tien hanh nghien cii'u tren 3 he 
thdng phan loai gldedm: HPA, eGSS va mGSS vdi 
mye tieu: So sanh cae he thong phan loai giai 
doan tdn thUdng thi trUdng tren benh nhan 
gldedm gdc md nguyen phat. 

II. 001 Tl/QNG VA PHU'aNG PHAP NGHIEN CU'U 
2 .1 . Doi tu'dng nghien cu'u: Odi tUdng 

nghien eiru la cac benh nhan gldedm gdc md 
nguyen phat (GGMNP) den kham mdi/dang diidc 
theo ddi tai Benh vien Mat Trung L/dng tLi 
9/2016 - 9/2017 

2.1.1. Tieu chucin lu'a chon: 
- Tudi tir 18 den 80, da dUde ehan doan xac 

djnh GGMNP hoae tang nhan ap ddn thuan. 
- Thj lUc > ONT 2m; ddng y tham gia nghien 

ciiu, hdp tac tot. 
- Ket qua do thj trUdng phai dam bao cd eac 

ehi so tin cay nhU mat djnh thj, loi dUdng tinh 
gla, loi am tinh gia <_20%. 

2.1.2. Tieu chuSn lo^i trCr 
- Ngudi dm yeu, cd benh man tinh lau ngay, 

roi loan tam than khdng du dieu kien su'c khde 

i, 
de do thj trUdng. Benh nhan phdi hpp khdng tdt 
(nhan thUe kem). 

- Benh nhan due the thiiy tinh dp 4 va 5; bi cac 
benh npi nhan anh hUdng tdi thi trUdng (u tuyen 
yen, benh vdng mae dai thao dUdng ...), sir dung 
cae thuoc anh hUdng tdi thi trudng va mii mau. 

2.2. Thiet ke nghien cihj: Mo ta eat ngang. 
2.3. Cach thu'c nghien cii'u 
Hoi b#nh: hp ten, tuoi, gidi, ly do den kham, 

tien sir gla dinh, tien sir ban than. 
Kham lam sang 
- Oanh gia thj lUe bang bang Snellen. 
- Do nhan ap bang nhan ap hdi. 
- Kham sinh hien vl ban phan trUdc (giac 

mae, tien phdng, gdc tien phdng, mong mat, 
thiiy tinh the), ban phan sau (danh gia tdn hai 
dau thj than kinh). 

Can lam sang: Do thi trUdng bang thj 
trudng Humphrey 2 4 - 2 test SITA (Swedish 
Interactive Threshold Algorithm Standard) de 
chan doan xac dinh, ehan doan glal doan va xac 
djnh gia trj VFI. Ket qua tdn thUdng tri trudng se 
dirpc phan loai theo he thdng HPA, eGSS, mGSS 
va AGIS (Advance Glaucoma Intervention Study) 
(phan Ioal ehuan lam can cir so sanh 3 phan Ioal 
dUde nghien ciru). Cac phan loai khac nhau nay se 
dupc uYig dung tren eung mdt ban ghi thj trUdng. 

Tuy nhien vi so lUdng eac giai doan trong moi 
he thdng khae nhau nen, theo phan Ioal ICD 9 
mdi ciia Vien Han lam Nhan khoa Hoa Ky va Hiep 
hdi Glocom Hoa Ky [2], dong thdi ke thtra tir y 
tudng ciia tac gia Brusini [3] nhdm nghien cii\i 
de xuat mpt he thong phan loai tich hpp 
(Intergrated classification - IC) dUa tat ea eac he 
thong ve mot chung he quy chieu gom 4 miTc d5 
de thuan tien trong khao sat cae he thong. 

IC l 
(Binh thitdng) 

IC2(Nhe) 

IC3 (Trung binh) 

IC4 (Nang) 

Binh thiTc^ng 

Giai doan scfm/Nhe 

Trung binh 

Tien trien/Tram 
trgng/Tuyet doi 

HPA 

S6m 
Trung 
binh 

Tram 
trpng 

eGSS 
0 

Ranh qi6i 
1 
2 
3 
4 
5 

mGSS 

0 

1 
2 
3 
4 
5 

AGIS 

1 

2 

3 

4 ' 
5 

2.4 Xit ly so lieu: Thong ke: ti'nh tan so, t / 
le phan tram; eac test Chi - square, Fisher exact 
(danh gia mire dp lien quan). Kappa (danh gia 
mu'c dp dong nhat - agreement), Spearman 
Rank (danh gia miic dp tUdng quan). Mu'c y 
nghia thong ke p < 0.05 diidc sii dung. So lieu 
diidc xii ly bang phan mem SPSS 16.6. 

2.5 Oao du'c nghiSn cu'u: Nghien cuXi tuan 

theo quy djnh ve dao du'c trong nghien eifu theo 
tuyen bo Helsinki, dUdc TrUdng Dal hoc Y Ha Noi 
va Benh vien Mat Trung U'dng chap nhan. Benh 
nhan dUdc giai thich ki eang trUde khi tham glaj/a 
cd quyen nit khdi nghien ciiu bat cu" khi nao muon. 

III. KET QUA VA BAN LUAN 
3 .1 . Oac diem chung cua benh nhan 
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- Trong nghien eUu ciia chiing tdi, da phan 
bSnh nhan thudc lu^ tudi trung nien tU 40 - 60 
tjol, ehlem 38%. Day la lUa tudi lao dong, do 
v̂ y ehan doan sdm va quan ly glocom la rat can 
thiet de giam thieu ganh nang benh tat eho gia 
dinhvaxa hoi. 

- Nu' ehiem ehu yeu vdi sd lUdng tren 50%. 
SLT phan bd ve gidi nay phii hdp vdi eac nghien 
ciivi tren the gidi cung nhU tai Viet Nam la ti le 
mac gldedm d nu' cao hPn nam[4]. 

- Trong 90 mat diidc kham tren 55 benh 
nhan, cac chi so trung binh eiia thi trudng lan 
iUdt la MD -11.49 dB, PSD 5.85 dB,'VFI 74.2%. 
Nghien ciiu Chung H J cung eho ra nhu'ng ket 
qua gan tUdng tU. [5] 

3.2. So sanh cac phan loai: Trong nghien 
eiru nay, ehiing toi tien hanh so sanh giUa HPA, 
eGSS va mGSS vdi cac phan Ioal ehuan de xem 
giu^ 3 phan loai tren, phan loai gan vdi phan loai 
chuan (AGIS) hPn. 

Bang 1. So sanh 

AGIS 
Binh thu'dnq 
Bat thu'dnq 

trong chan doan xac dinh 
HPA 

Bat thu'dnq 
32 
0 

Bmh thu'dnq 
10 
48 

K = 0.773 (p = 0.000) 
Cramer's = 0.794 

(p = 0.000) 

eGSS 
Bat thu'dnq 

11 
0 

Binh thu'dnq 
31 
48 

K = 0.399 (p = 0.000) 
Cramer's = 0.399 

(p = 0.000) 

mGSS 
Bat thu'dnq 

31 
0 

Binh thu'dnq 
11 
48 

K = 0.75 (p = 0.000) 
Cramer's = 0.775 

(p = 0.000) 
'̂ Trong ehan doan xac djnh, HPA va mGSS dong nhat vdi AGIS d mUc eao (K > 0.6) va cao hdn 

mtit dong nhat ciia eGSS vdi AGIS (0.773 va 0.75 so vdi 0.399) vdi p < 0.001. Ti le bat dong ciia 
eGSS vdi AGIS cao nhat (31/90 mat) vdi mGSS (11/90 mat) va HPA (10/90 mat). Cd sU lien quan 
di^tche ciia 3 phan loai vdi AGIS vdi p < 0.001 trong do mifc dp lien quan ciia eGSS la thap nhat. 
(Fisher exact test). 

Bang 2 So sanh trong chan doan giai doan 

AGIS 
o 
CJ 

u 

.̂ 

HPA 

n 

32 
0 
0 
0 

o 

10 
9 
2 
0 

n 

0 
5 
11 
1 

2 
0 
0 
1 

19 
K = 0.706 p = 0.000) 

Cramer's = 0.794 
(p = 0.000) 

eGSS 

n 

11 
0 
0 
0 

n 

14 
0 
0 
0 

o 
u j 

17 
11 
3 
0 

2 
0 
3 
11 
20 

K = 0.204 p = 0.000) 
Cramer's = 0.399 

(p = 0.002) 

mGSS 

n 

31 
0 
0 
0 

o 
N) 

11 
9 
1 
0 

n 

0 
5 
12 
3 

2 
0 
0 
1 

17 
K = 0.678 (p = 0.000) 

Cramer'= 0.775 
(p = 0.000) 

Trong chan doan giai doan, HPA va mGSS co 
mdt dong nhat cao (K > 0.6) vdi AGIS con eGSS 
Sat mii'c dong nhat vim (K < 0.4). Co si/ lien 
quan giiJa AGIS va cac phan loai HPA, eGSS va 
mGSS vdi p < 0.001 trong do hiPA va mGSS cd 
mfe lien quan vdi AGIS chat che hdn so vdi 
eGSS. (Fisher exact test). 

Bang 3. Tif dng quan giiTa cac phSn loai 
viiAGIS 
SpearmanRank (p) 

AGIS 
P 

HPA 
0.927 
0.000 

eGSS 
0.858 
0.000 

mGSS 
0.921 
0.000 

t
HPA, eGSS va mGSS tUdng quan rat chat vdi 
[S (p > 0.8) nhUng mire tUdng quan ciia HPA 
mGSS vdi AGIS eao hdn eGSS. 

ICung gidng nhU HPA va mGSS, AGIS quan 
lam tdi ton thUdng thj trUdng d ca khu vUe ngoai 
w'va trung tam (phia mui, hai nu'a thj trUdng) va 
danh gia du^ vao ngudng tdn thUdng ciia tirng 
aî m. Do v^y de hieu vi sao HPA va mGSS cd 

mire do dong nhat va lien quan vdi AGIS cao hdn 
eGSS (chi dUa vao MD, PSD;_de bi anh hudng 
bdi eae dao dong ngan han; d l bi anh hudng bdi 
eae gia tdn thUdng tren thi trudng). Ket qua nay 
cho thay nen sir dung mGSS trong lam sang do 
kha nang chan doan giai doan va theo doi tdn 
thUdng tdt. HPA tuy dong nhat vdi AGIS va DDLS 
nhUng qua ddn gian, ehi ed 3 glal doan nen se 
khong danh gla diidc nhu'ng bien ddi nhd eua 
tdn thUdng thi trUdng. Cdn eGSS tuy ddn gian 
de sir dung nhUng khong cd kha nang ehan doan 
xac djnh, lai cd xu hUdng lam ton thUdng ning 
hdn so vdi thUc te. Tuy nhien, khong cd phan 
loai nao hoan hao nen khi ehan doan xac djnh va 
phan Ioal thj trudng, ke ca sir dyng mGSS thi 
van phai ket hdp vdi danh gla ban ghi thj trUdng 
(thang xam, dp lech khu trii) va sir dung cac tieu 
ehuan chan doan ton thUdng thj trudng glocom 
eiia Anderson va Patella. 
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V. KET LU;3hN 
Glu^ 3 phan Ioal dupe nghien cUu, mGSS va 

HPA CO xu hudng cho ket qua phan loai gidng 
nhau va gan vdi cae phan loai ehuan nhieu hdn 
so vdi eGSS. Nen sU dung phan loai mGSS cho 
thUe hanh lam sang va nghien cUu khoa hpe. 
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NGHIEN Ciru DAC DIEM CANXI HOA DONG MACH VANH BANG CHUP 
VI TINH DA LAT CAT TIM 6" BENH N H A N D A I T H A O DU'aNG TYP 2 

CO BIEN CHU'NG BENH MAN TINH GIAI DOAN CUOI 

Pham Quoc Toan**, Cao Tan Phiro'c*, Hoang Trung Vinh*'' 

TOM TAT 
M|JC tieu: Khao sat dae diem canxi hda ddng 

mach vanh (DMV) dift vao chup vi tinh da lat cat tim 
(MSCT) d benh nhan dai thao dUdng typ 2 bien ehiing 
benh than man giai doan cuoi (BTMGDC) cd so sanh 
vdi nhdm chirng benh. Doi tUdng va phUdng phap 
nghien cu'u: gom 73 BN dai thao dUdng typ 2 cd 
bien ehUng benh than man tinh giai doan cudi thudc 
nhom nghien ciru va 68 BN benh than man tinh giai 
doan cudi do cac nguyen nlian khae thugc nhom 
chiihg benh, dieu tri tai Benh vien TruTig VUdng tir 
thang 03/2011 den thang 04/2015. Cac benh nhan 
dUtJe kham lam sang, xet nghiem thudng quy, xet 
nghiem_̂  phospho, PTH mau; chup vi tinh da lat cat 
tim. biem canxi hoa dgng mach vanh dUpe xac dinh 
dua vao nguySn ly tinh diem Agatston sU dung phan 
mem Smart Score co san tren may chup MSCT. Ket 
qua: Ty le BN cd canxi hda dong mach vanh d nhdm 
DTD bien chuhg BTMTGDC (89,1%) cao hdn cd y 
nghTa so vdi nhdm chiihg benh (42,6%). Ty le BN 
theo cae miTc diem CACS d nhdm benh (44,6%; 
32,3%; 23,1%) khac biet ehuS ed y nghla so vdi nhdm 
chiing benh (58,6%; 27,6%; 13,8%). SU xuat hien 
canxi hda DMV d BN DTD ed bien chiTng BTMTGDC 
liSn quan ed y nghTa vdi giam canxi mau, lien quan 
chUa ed y nghta vdi cae yeu to tuoi > 60, ttidi gian 
STM > 2 nam, thdi gian THA > 5 nam, tang phospho, 
PTH mau. Ket luan: Canxi hda dong mach vanh phat 
hien dyS vao ehu^ MSCT gap vdi ty le cao hdn d benh 
nhan dai thao dUdng cd binh than tinh giai doan cuoi 
so vdi benh than man tinh giai doan cuoi do cac 
nguyen nh§n khae. D ĉ diem canxi hda DMV d nhdm 
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dai thao dudng khae biet ehUa cd y nghla so vdi nhom 
BTMTGDC do cac nguyen nhan khac. Giam canxi mau 
lien quan cd y nphta tdi sU xuat hien canxi hoa DMV ci 
BN DTvD bien chutig BTMTGOC trong khi cac yeu fi tuS 
> 60, tJidi gian STM > 2 nam, thdi gian THA > 5 nam, 
tang phospho, FTH mau hen quan chua cd y nghla. 

Td khda: canxi hda DMV, dai thao dudng, benh 
than man tinh giai doan cudi, MSCT 

SUMMARY 
THE CHARACTERISTICS OF CORONARY 
ARTERY CALCIFICATION BY CARDIAC 

MSCT I N DIABETIC END-STAGE KIDNEY 
DISEASE PATIENTS 

Objective: The survey of the characteristics of the 
coronary artenes calcification by using cardiac MDCT 
in diabetic end-stage kidney disease patients. 
Subjects and methods: eross-sectional descnption, 
comparison between 73 diabetic end-stage Iddney 
disease patients (diabetic group) and 68 end-stage 
Iddney disease patients (control gnaup). All patients 
were clinically examined and measured serum 
biochemical indices. Cardiac MDCT was performed for 
all patients. Result: The rate of patients who had 
coronary arteries calcification in diabetic group 
(89,1%) was significant higher than in control group 
(42,6%). The mean of CACSs in diabetic group were 
significant higher than in control group. The 
proportion of CACS levels in diabetic group (44,6%; 
32,3%; 23,1%) was not significant to control group 
(58,6%; 27,6%; 13,8%). The proportion of CACS of 
coronary arterial branches in diabetic group was not 
significant to control group. Coronary arteries 
calcification in diabetic group was significantly related 
with and hypocalcemia but not significantly related 
with aging > 60 years old, period of kidney failure 12 
years, period of hypertention > 5 years, elevated 
serum phosphor and PTH concentration. Conclusion; 
The rate of the coronary arteries calcification was 
significant higher in diabetic end-stage of chronic 
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