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Abstract: Purpose: Describe the clinical characteristics of the disease and preliminarily evaluate the
clinical outcomes of systemic corticosteroid therapy for the management of non-arteritic anterior
ischaemic optic neuropathy. Methods: This is a cross-sectional descriptive study, conducted on 20
patients examined and treated at Vietnam National Institute of Ophthalmology from March 2021 to
December 2023. Outcomes: The study included 20 eyes in 20 patients (8 men and 12 women), the
disease mainly started after age 50 (80%). Regarding risk factors for disease onset, 4/20 (20%)
patients had a history of vascular disease (diabetes mellitus, hypertension), and 20/20 (100%)
patients had a second eye (normal eye) with a crowded, narrow optic disc structure, with no cup.
70% of patients came to the doctor within 1 week of illness and vision below 20/100 accounted for
80%. All patients had an inferior altitudinal defect, with moderate to severe papilledema accounting
for 95%. The duration of management with systemic corticosteroids between the time when the
disease was detected and when the papilledema withdraws ranging from 1 to 3 weeks (average 2
weeks) accounted for 85%. After 6 months of management, 70% of patients maintained their visual
acuity, and 25% of them had their visual acuity increased by 3 rows. 55% of patients preserved their
visual field and 35% of them had their visual field improved. Conclusion: Understanding the clinical
characteristics helped doctors diagnose, treat, and prognose the disease. The mean duration of using
oral corticosteroids at a dose of 48 mg/day was 2 weeks ranging from when the disease was detected
to when the papilledema was withdrawn. Although the study did not have a control group, initially
it could illustrate that oral corticosteroids had the effect of cutting off the pathological spiral,
preventing the progression of the disease, and partially improving vision.
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Mo ta dic diém 1am sang va so b danh gia két qua
di€u tri bénh ly thi than kinh thiéu mau
khong do dong mach bang corticoid duong uong

Ping Tran Pat!”, Nguyén Ptrc Anh? Vi Huy Quang?, Hoang Thi Thu Ha!
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Tém tat: Muc tiéu: mo ta dic diém 1am sang cta bénh va so bo danh gia hiéu qua diéu trj bénh 1y
thi than kinh thiéu mau khong do dong mach bang corticoid dudong udng. Poi tuong va phuong phap
nghién ctru: nghién ctru mo ta cit ngang, tién hanh trén 20 bénh nhan kham va diéu tri tai Bénh vién
Mit Trung wong, trong thoi gian nghién ciru tir 03/2021 dén 12/2023. Két qua: nghién ciru gom 20
mit trén 20 bénh nhan (8 nam va 12 nit), bénh da phan khoi phat sau 50 tudi (80%). Vé cac yéu td
nguy co khéi phat bénh c6 4/20 (20%) bénh nhan c6 tién sir bénh Iy mach mau (dai thio duong, tang
huyét ap), 20/20 (100%) bénh nhan mét thtr hai (mét lanh) ¢ cdu truc dia thi dong duc, chat hep,
khong c6 16m dia. 70% bénh nhan dén kham trong vong 1 tudn bi bénh, thi lyc dudi 20/100 chiém
80%. Tat ca bénh nhan c6 tén thuong thi truong phia dudi, mirc do phu gai tir trung binh dén ning
chiém 95%. Thoi gian ding corticoid lidu udng tir khi phat hién bénh t6i khi gai thi hét phu tir 1-3
tuan (trung binh 2 tuin) chiém 85%. Sau 6 thang diéu tri c6 70% bénh nhan duy tri dwoc thi luc cii
va ¢ 25% bénh nhan tang dugc 3 hang thi lyc. C6 55% bénh nhan bao tdn duoc thi trrong va co
35% bénh nhan thi trudng cai thién tot hon. Két luan: nim 13 cac dic diém lam sang gitp cac bac si
chén doan diéu tri va tién luong bénh. Thoi gian ding corticoid dudong udng lidu 48 mg/ngay la 2
tuan tir khi phat hién bénh toi khi gai thi het phu. Tuy 1a nghién cru khong c6 nhom chimg nhung
budce dau ¢6 thé danh gia corticoid dudng udng cé tac dung cat dut vong xodn bénh 1y, ngan can sy
tién trién nang hon cua bénh va phan nao cai thién thi luc.

Tir khéa: Bénh thi than kinh thiéu mau khong do dong mach, corticosteroid dudng udng.
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1. Mé dau

Bénh 1y thi than kinh do thiéu méau cuc b 1a
nguyén nhan gy phu gai hay gap nhét trén 1am
sang va thuong dugc chan doan nham 13 viém thi
than kinh. Theo y vin c6 2 loai 1a bénh 1y thi than
kinh thiéu mau cuc bd do viém dong mach va
khong do viém dong mach, nhung v€ dich té hoc
v6i chiing toc ngudi chau A chi yéu gip 1a bénh

" Téc gia lién hé.
Dia chi email: dangtrandat.vnio@gmail.com
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Iy thi than kinh thiéu méau cyc bo khong do viém
dong mach.

C6 rat nhiéu co ché gay phu gai thi: do viém
(nhiém trung, tw mién), do chén ép, do tang huyét
ap, dot bién gene,... co ché phu gai thi trong
bénh 1y thi than kinh do thiéu mau cuc bd du da
dugc hiéu biét kha ddy du nhung van 1a mot
thach thirc 16n trong diéu tri, hién chua c6
phuong phap diéu tri dédc hiéu.
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Bénh canh 1am sang thuong kha dién hinh
trong 90% cac truong hop: Bénh nhan thudng
trén 50 tudi, mo mat dot ngot mét % thi trudong
phia dudi (thuong vao budi sang ngu day - lién
quan ha huyet ap ban dem) khong dau nhtec,
kham thay gai thi phu, mit con lai khong c6
16m dia (goi 1a mit nguy co — crowded disc, risk
optic disc).

Thyc trang qua trinh chan doan, nghién ctru
diéu tri bénh thi than kinh thiéu mau khong do
dong mach (NAION) tai Viét Nam, vé chan
doan: con kho khan véi cac bac si Nhan khoa
chung, da phan chin doan 1a viém thi than kinh.
Hai bénh canh 1dm sang hoan toan khac nhau vé
qua trinh khoi phat, nguyén nhan, dién bién va
tién luong diéu tri. V& diéu tri: tai Khoa than kinh
Nhan khoa, Bénh vién Mit thanh phd Ho Chi
Minh c6 mét vai nghién ctru vé danh gia két qua
diéu tri NAION bang tiém corticoid canh nhin
cau, két hop thudc gidn mach toan than, nhung
sd lugng bénh nhan con it, nghién ctru cling chua
chung minh dugc tinh hiéu qua so v6i nhém
ching khong duoc diéu tri. Tai mot sb khoa mét
ctia bénh vién da khoa mot s6 bac si diéu tri bﬁng
truyén corticoid lidu cao (methylprednisolone
500 mg-1 g/ngdy X 3-5 ngay), co truong hop
giam phu gai thi nhanh, cai thién thi luc, truong
hop khong, cling chua ching minh dugc tinh
hiéu qua. Pidu nay ciing twong tu véi cac bao
don 1é trén thé gioi.

Cin ctr theo cac nghién ciru trén thé gidi: cu
thé 1a nghién ctru ciia Hayreh, 2008 vai s6 luong
bénh nhan twong ddi 16n di chimg minh
Corticoid lidu ubng: thi luc cai thién 69,8% trong
312 bénh nhén dugc didu tri va 40,5% trong 301
bénh nhan khong diéu tri, thi truong cai thién
40,1% trong 312 bénh nhan diéu tri va 24,5%
trong 301 bénh nhan khong diéu tri [1]. Nhom
nghién ctru tién hanh nghién ctru danh gia két
qua diéu tri bénh 1y thi than kinh do thiéu mau
cuc bo bang corticoid dudng ubng vé6i lap luan
rang tac dung giam phu né cua cort1001d gilp
diéu tri tri¢u ching, cét dut vong xodn bénh 1y,
ngan sy tién trién ning hon ctia bénh tir d6 phan
nao giup cai thi€n thi lyc va thi truong cua
bénh nhan.

2. Poi twong va phuong phap nghién ciru

Pay 1a nghién ciru md ta cit ngang, tién hanh
trén 20 bénh nhan kham va diéu tri tai Bénh vién
Mit Trung uong, trong thoi gian nghién ctru tir
03/2021 dén 12/2023.

Tiéu chuén lya chon: cac bénh nhan dap tng
cac tiéu chuan chan doan bénh NAION: (1)
Gidm thi lyc dot ngdt khong dau kém RAPD (+),
mét thi truong lién quan toi bénh thi than kinh,
phu gai thi.

Tiéu chuan loai trir: Glocom hay bénh thi
than kinh khéc hay cac bénh toan than anh hudng
t6i thi Iyc va thi truong, tién sir phdu thuat mat,
tién st diéu trj NAION trudc d6, cac bénh toan
than niang chdng chi dinh dung corticoid, bénh
nhan khong tham kham dugc dﬁy du theo hen.

Quy trinh nghién ctru: cac bénh nhan tham
gia nghién ctru dugc danh gia thi lyc chinh kinh
tdi da (BCVA) bang bang Snellen, kham sinh
hién vi dén khe dénh gia ban phan trudc, soi day
mat bang kinh Volk, do thi trudong Humphrey.
Bénh nhan dugc ding Medrol 48 mg/ngay dén
khi hét triéu ching phu gai thi va kham lai tai cac
thoi diém 1 tudn, 2 tuan, 1 thang, 3 thang, 6 thang
v6i cac ti€u chi danh gia nhu trén. S4 lidu duge
thu thap theo phiéu nghién ctru va duoc xir ly
theo phan mém SPSS.

3. Két qua nghién ciru
3.1. Pdc diém lam sang cuia doi twong nghién ciru

Nghién ctru gdm 20 mét trén 20 bénh nhén,
8/20 1a nam (40%) va 12/20 1a nit (60%). Bénh
khoi phat tir 40-50 tudi chiém 20%, tir 50-60 tudi
chiém 55%, trén 60 tudi chiém 25%. Vé cac yéu
t6 nguy co khoi phat bénh c6 4/20 (20%) bénh
nhan co tién st bénh Iy mach mau (dai thao
dudng, ting huyét ap, roi loan m& mau), 20/20
(100%) bénh nhan mit thir hai (mét lanh) c6 ciu
truc dia thi chat hep, dia thi nhd, khong c6 16m
dia. V& thoi gian tir khi bi bénh t6i 1an kham dau
tién, 70% bénh nhan dén kham trong vong 1 tuan
bi bénh, 20% bénh nhan dén kham trong vong tir
1-2 tuan, 10% bénh nhan dén kham sau 2 tuan bi
bénh. Vé thi lyc trudc khi diéu tri, thi lyc tir
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20/20-20/30 chiém 5%, tir 20/40-20/80 chiém
15%, tir 20/100-20/400 chiém 40%, du¢i dém

t6n thuong thi truong phia dudi. V& muic d6 phu
gai, mirc do nhe chiém 5%, muc trung binh

ngon tay 5 m chiém 40%. Tét ca bénh nhan ¢

Béng 1. Pic diém 1am sang cua ddi twgng nghién ctru

chiém 70%, mirc nang chiém 25%.

Gidi

Nam 40%
Nir 60%
Tudi

Ttr 40-50 tudi 4 (20%)
Tur 50-60 tudi 11 (55%)
Trén 60 tudi 5 (25%)
Yéu t6 nguy co

Do bénh toan than (Tang huyét ap, dai thdo duong, réi loan m& mau) 4/20 (20%)
Do céu tric dia thi-mét thir hai (cAu tric chat hep, dia thi nho, khong c6 16m dia) 20/20 (100%)
Thoi gian tir khi bj bénh t6i 1an kham dau tién

Duéi 1 tudn 14 (70%)
Tir 1-2 tudn 4 (20%)
Trén 2 tudn 2 (10%)
Thi luc

20/20-20/30 1 (5%)
20/40-20/80 3 (15%)
20/100-20/400 8 (40%)
<PNT5m 8 (40%)
Loai ton thuong thi trudong

Tén thuong thi trudong phia dudi 20 (100%)
Céc dang thi truong khac 0 (%)
Mtrc d6 phu gai thi

Nhe 1 (5%)
Trung binh 14 (70%)
Néng 5 (25%)

3.2. Két qua diéu tri bénh bang corticoid dwong uong

BT 1-2tudn  ®T2-3 tuAn  ®Trén 3 tudn

Biéu d6 1. Thoi gian tir khi dung thude dén khi gai thi hét pho.
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Thoi gian ding corticoid liéu udng tir khi phét hi¢n bénh t6i khi gai thi hét phu tir 1 dén 2 tuan la
40%, tir 2 dén 3 tuan 1a 45%, trén 3 tudn 1a 15%.

B Duy tri dugc thi luc ci  ®Tang trén 3 hang thi lyc ~ ®T¢ hon

Biéu do 2. Két qua thi luc sau 6 thang diéu tri.

Sau 6 thang di;éu tri ¢6 70% bénh nhan duy tri dugc thi lyc cii va c6 25% bénh nhan tang dugc 3
hang thi luc, 5% s6 bénh nhan c¢6 thi lyc t€ hon.

mKhong thay d6i ®TSthon ™ Té hon (md rong ving ton thuong)

Biéu d6 3. Két qua thi truong sau 6 thang diéu tri.

C6 55% bénh nhan bao tén duoc thi trudng, 35% bénh nhan c6 thi truong cai thién tot hon, 10% sb
bénh nhan mo rong vung ton thuong thi truong.
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4. Ban luan

Trong nghién ctru cta ching t61 lira tudi bi
bénh da phan déu trén 50 tudi, tuong tu cac
nghién ciru khac trén thé gidi [2, 3]. Vé cac yéu
t6 nguy co khoi phat bénh co 4/20 (20%) bénh
nhan co tién st bénh 1y mach mau (dai thao
duong, tang huyét ap), 20/20 (100%) bénh nhan
mat thir hai (mét lanh) c6 cdu trac dia thi dong
duc, chat hep, khong c6 16m dia. Theo cac nghién
ctru khac trén thé gidi nguy co khoi phat bénh &
mit thir 2 13 12% dén 15% sau 5 ndm va nguy co
cao hon & bénh nhan bj tiéu duong [2]. Vi vay
hiéu dugc co ché bénh sinh s& gitip cac bac si dua
ra nhitng 101 khuyén hiru ich giup bénh nhan
giam thiéu nguy co bi mét thir 2 (ché d¢ an han
ché dau md, tap thé duc thudng xuyén, diéu tri
6n dinh m& mau, dudng mau, huyét ap,...).

Bénh khai phét cap tinh, giam thi Iyc va ton
hai thi trudng phia dudi nén da phan 70% bénh
nhan dén kham ngay tuan dau tién, nhung thi luc
lai ton hai rat nang: thi luc dudi 20/100 chiém t&i
80%. Theo Atkins (2010), thi lyc dao dong tir
20/20 t61 ST (-), thi lye & mure 20/200 chiém 2/3
5O truong hop, t6n hai thi truong phia duéi hay
gip nhét [4]. Mtic do phu gai ciing tir trung binh
t6i nang chiém 95%. Thoi gian dung corticoid
lidu ubng tir khi phat hién bénh t6i khi gai thi hét
phti 14 tir 1-3 tuan (trung binh 2 tuan) chiém 85%,
khong ghi nhan bénh nhan nao bi tac dung phu
cua corticoid. Theo nghién ctru cua Hayreh
(2007), khoang thoi gian nay trung binh la 7,9
tuan [5]. V& két qua sau 6 thang diéu trj c6 70%
bénh nhan duy tri dugc thi lyc cli va c6 25% bénh
nhan ting dugc 3 hang thi lyc. Mot s6 nghién
ctru cho thiy két qua cai thién thi lyc tir 3 hang
tr 1én tir 13% dén 42,7% [6, 7]. V& thi trudng
thi c6 55% bénh nhan béo ton dugc thi trudng va
¢6 35% bénh nhan thi truong cai thién tot hon.
Theo Hayreh (2008), thi truong cai thién sau 6
thang & nhom cé diéu trj corticoid 1a 40,1% so
v6i 24,5% & nhom khong diéu tri [1].

Hiéu duoc co ché bénh sinh cua bénh thi
bénh 1y thi than kinh do thiéu méau cuc bo khong
do viém dong mach la mét bénh ly lién quan den
yéu t6 mach méau (do tudi gia, md mau, tiéu
duong, ting huyét ap,...) dan dén thiéu nudi

dudng céc soi truc than kinh nim trong mot ciu
truc day than kinh dong duc va chat hep. Mot soi
truc thiéu méau noé s& sung 1én chén ép vao cac
mao mach nudi sgi truc bén canh, vi vay khéng
chi minh soi truc d6 chét ma sé& tao thanh vong
xodn bénh 1y kéo theo cac soi truc khac cing
chét. Viéc ding corticoid liéu udng véi muc dich
giam phu né, tir d6 ngan chian vong xoan bénh 1y
tiép dién budc dau cling chimg minh tinh hiéu qua
va lam cho bénh khong tién trién ning hon [8].

5. Két ludn

Ném 13 cac dic diém 1am sang va co ché
bénh sinh s& gitup cac bac si chin doan diéu tri va
tién luong bénh, dac biét dua ra cho bénh nhan
mot ché d6 cham soc sirc khoe hop 1y du phong
bi mét thi 2. Thoi gian dung corticoid dudng
ubng lidu 48 mg/ngay 1a 2 tuan tir khi phét hién
bénh t6i khi gai thi hét phu. Tuy 1a nghién ciru
khong c6 nhom chimg nhung budce dau c6 thé
danh gia corticoid duong udng co tac dung cat
dut vong xoan bénh 1y, ngan can sy tién trién
nang hon ctia bénh va phan nao cai thién thi lyc.

6. Kién nghi

Do day 1a bénh hiém gip nén dé tai con han
ché boi ¢d mau nho. Dé danh gia mot cach chinh
xéc hon vé két qua diéu tri, nghién ctru nén dugc
tiép tuc thuc hién véi s luong bénh nhéan 16n
hon, ddng thoi c6 thém su so sanh tryc tiép gitta
phuong phép diéu tri nay véi nhom chimg dé
khang dinh hiéu qua ctia phuong phap mét cach
khach quan va khoa hoc.
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