TAP CHI NGHIEN ClPU Y HOC

TIEM NOI NHAN TRONG DPIEU TRI
BIEN CHUNG PHU HOANG DPIEM DO PAI THAO BPUONG

D6 Dung Hoa'?
"Trrong Pai hoc Y Ha ndi
2Bénh vién Dai hoc Y Ha néi

Bénh véng mac dai thao duong la hdu qua cua tén thurong mach méau véng mac do bénh dai thao duong gay

ra. Bién chung pht hoang diém do déi thao dudng Ia nguyén nhén hang ddu gdy mu & nhiing nguoi dudi 50 tudi.

Diéu tri phu hoang diém (PHB) do déithao duong (PTP) bang phurong phap laser quang déng cé han ché la tao seo

véng mac, lam giam séc giac, giam nhay cdm véng mac tuong phan. Phuong phép tiém néi nhan thuée trc ché yéu

té phét trién n6i mé mach mau (anti- VEGF) ngay cang duroc strdung rong réi, tré'thanh phuwong phap dau tay trong

didu trj PHP nho khéc phuc duoc han ché clia quang déng véng mac va mang lai hiéu qua diéu tri cao ngay sau tiém.

T khéa: phul hoang diém, bénh véng mac dai thao dwong, tiém nodi nhan

I. NOI DUNG TONG QUAN

1. Téng quan vé bién chipng phu hoang diém
do dai thao dwong

Phu hoang diém duwoc dinh nghia la tinh
trang day lén cia véng mac ving hoang diém
do tich tu dich tai vung nay.
1.1. Sinh bénh hoc cta phu hoang diém do
dai thao dwong

Sinh bénh hoc cia PHD do BTD rét phirc
tap ma kh&i phat 1a tinh trang tdng dwérng huyét
man tinh 1am hoat héa bén con dwdng sinh hoa
chinh bao gédm chudi cac polyol, hoat héa cac
san phdm cla quéa trinh glycation, hoat hoéa
protein kinase C, hoat héa cac hexosamines.
Cac qua trinh nay tao nén céac stress oxi hoa,
kich thich phan (rng viém, gay thiéu oxy va rdi
loan chirc nang mach mau tir dé hoat hda cac
yéu t6 tang trwdng khac nhau, dién hinh la cac
yéu t tAng trwdng ndi mac mach mau (VEGF),
cac cytokine.... Cac yéu té nay gay pha v& hang
rao mau véng mac va lam tdc cac mao mach

Tac gia lién hé: B6 Dung Hoa,
Trwrong Dai hoc Y Ha Noi

Email: dunghoado@yahoo.fr

Ngay nhén: 10/10/2020

Ngay duoc chdp nhan: 03/12/2020

vong mac, tr dé gay nén PHD.

That vay, nghién ctu cho thdy cé méi lién
quan gitra tdng VEGF - A va tang tinh thdm
vong mac?. Viéc tang hoat hoa VEGF trén cac
phan t& protein lién két lien té bao thuc day
van chuyén dich t& mao mach ra té chirc gian
bao véng mac gay PHD. Béng thdi VEGF ciing
thac day hién twong van chuyén dich xuyén
té bao néi mé mach mau bang cach xuc tac
cho viéc van chuyén cac Plasmalemna vesicle
associated protein tir ctrc dinh vé cuc day té
bao3“.

Ngoai ra, cac yéu td khac bao gdm tén hai
phirc hop than kinh mach maus, bién dbéi bé
mat tiép xuc dich kinh véng mac® va rdi loan
qua trinh van chuyén nuwéc ra khdi véng mac
(b&i cac té bao dém Muller va 16p biéu mé séc
t6 véng mac) cling gép phan vao co ché bénh
sinh gay PHD."8
1.2. Chan doan lam sang phu hoang diém
do dai thao dwéng

Chan doan lam sang dwa tham kham sinh
hién vi phat hién ving véng mac hoang diém
day Ién va/hodc xuét hién xuét tiét dang lipid
trong vung hoang diém. Phuong phéap nay
mang tinh chd quan va chi cho phép phat hién
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nhirng trwdng hop day hoang diém gép 1,6 1an so vé&i binh thwéong.®

Chup cét Iép véng mac bang phuong phap OCT Ia phuong tién chan doan hinh anh khong thé
thiéu trong chan doan xac dinh PHD. Ngoai ra phwong phap nay ciing cho phép dinh lwong mirc dd
phu, xac dinh chinh xac vi tri phu, theo d&i danh gia dap ng ctia PHD véi diéu tri.

Hinh 1 a. Anh mau véng mac. Xuét tiét dang vong bao quanh vi phinh mach viing hoang
diém, twong trng v&i ving vong mac phu. b. Anh chup cat 16p vong mac qua vung phu
hoang diém: cac nang dich ndm & I&p réi ngoai cia véng mac; cac diém ting tin hiéu twong
rng v&i xuét tiét cirng. c. viing phu hoang diém bao quanh hé trung tam.

1. 3. Tién trién tw nhién cua phu hoang
diém do dai thao dwong

Néu khoéng duwoc diéu tri, PHD sé& dan dén
tinh trang giam thi lwc tr ttr, co thé dan dén mu
l6a. Cac xuét tiét vang hoang diém c6 thé ting
lén vé kich thwdc, tao nén cac mang xuét tiét
I&n, 1am réi loan cAu tric véng mac viing hoang
diém tr d6 anh hwéng vinh vién dén thj luc.
Tuy nhién cac xuét tiét nay cé thé tw bién méat
khi c6 hién twong tac tw nhién clia cac vi phinh
mach twong ng. PHD cé thé tw cai thién, vi
vay diéu tri PHD do DTD khéng phai la diéu tri
cap cru.™®
2. Diéu tri phu hoang diém do dai thao
dwong

Diédu chinh cac yéu t6 toan than (dwong
mau, huyét ap, m& mau) cé vai trd vd clng
quan trong trong diéu tri bién chirng PHD do
DTD. Nghién ciru UKPDS (UK Prospective

Diabetes Study Group) cho thay viéc kiém soat
nghiém ngat dwong huyét cho phép gidam dén
23% nguy co PHD do BTD.™

Phuwong phap quang déng vong mac ludi/
khu trd dwogc chi dinh trong PHD trung binh,
khong gay tén hai véng mac trung tam va
trwdng hop PHD c¢6 tén hai vung trung tam
do ro dich tlr cac vi phinh mach xa hé trung
tam it anh hwéng thi lwc. Han ché cia phwong
phap la nguy co mé rong clia seo laser gay &nh
hwéng vinh vién Ién thij lwc va thij trwedng.'213

Hién nay, phwong phap tiém ndi nhan la
phwong phap dau tay trong diéu tri PHD do
DTD, 4p dung trong da sbé cac truéng hop PHD
do BTD ¢6 y nghia lam sang. Hai nhém thubc
duing cho tiém ndi nhan dwoc st dung phd bién
hién nay la nhém corticosteroids va nhém thubc
&rc ché tang trwdng ndi mé mach (anti - VEGF).
2.1. Diéu tri bang tiém noéi nhan nhém thudc
anti - VEGF
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Yéu té tang trwdng ndi md mach mau VEGF
tham gia vao co ché bénh sinh cia phi hoang
diém do dai thao dwong. Cac phan tlr &c ché
yéu t6 nay (anti VEGF) da dwoc s dung trong
tiém nodi nhan diéu tri phu hoang diém bao gém
ranibizumab (Lucentis), aflibercept (Eylea) va
bevacizumab (Avastin).

Ranibizumab

Ranibizumab (Lucentis ©®, Genentech,
Novartis) dwoc tao nén tir phan F_, cla khang
thé don dong tai tdng hop co ai tinh manh véi
VEGF - A. Thubc khéng chiva phan Fc nén dé
dang di vao té chirc véng mac va co thdi gian
ban thai dwdng toan than nhanh.

Hiéu qud cla thuéc da dwoc ching
minh trong nhiéu nghién ctu tién clu, ngau
nhién c6 déi chirng nhw nghién clru READ -
2,415 RESOLVE,'"* RESTORE,"” DRCRnet,"
RISE and RIDE,” RETAIN,? LUMINOUS.?
Ranibizumab cho phép cai thién thi lwc trén 5
chi¥ & ba phan tw sb bénh nhan, hiéu qua diéu
tri kéo dai va sb mdii tiém noi nhan gidm di ké
tlr ndm diéu trj th& 2. Theo nghién ctru READ
- 2, phwong phap tiém ndi nhan ranibizumab
(0,5mg) mang lai hiéu qua thi lwc c6 y nghia so
véi két qua diéu tri laser quang déng va diéu
tri két hop ranibizumab v&i laser. Ngoai ra,
tiém ndi nhan Ranibizumab con gilp cai thién
chvc¢ nang cla hoang diém, dwoc danh gia
dwa vao do dién véng mac da 6.2 Lién quan
dén kha ndng dung nap thubc, trong tat ca cac
nghién clu vé Ranibizumab, khéng c6 trwdng
hop tlr vong hay tai bién tdc mach nao dwoc
ghi nhan véi Ranibizumab so véi laser hoac
nhom chwng. Tuy nhién cac nghién ctru nhw
RESOLVE, RISE AND RIDE c6 ghi nhan tinh
trang tdng nhan ap trong nhom didu tri bang
Ranibizumab. Hién twgng nay khéng gap trong
nghién ciru RESTORE.

Ranibizumab dwgc cong nhan trong diéu tri
PHD do BTD & My (dwa trén két qua ctia nghién

cu RISE and RIDE, ndm 2012) va chau Au
(dwa trén két qua cha nghién ciru RESTORE
,ndm 2011). Phac dd diéu tri bat dau bang tiém
néi nhan 1 mii/thang cho dén khi dat thi lwc
tdi da hoac/va khong con dau hiéu hoat dong
cla bénh. Sau giai doan diéu tri tin cong (1
mi tiém/thang) hai chién lwoc diéu tri dwoc ap
dung la chién lvgc PRN (theo déi hang thang
va chi tiém lai khi co gidm thi lwc va/hoac tang
do6 day hoang diém) va chién lwoc TREAT AND
EXTEND (T&E) (cac mdii tiém ndi nhan dwoc cb
dinh thyc hién v&i thoi gian gian cach tang hay
gidm phu thuéc vao tinh trang on dinh hay tai
phat cia phu hoang diém). Nghién ctru RETAIN
da khéng dinh chién lwoc T&E mang lai hiéu
qua thi lwc sau 2 nam khéng thap hon so véi
chién lwvgc PRN. Ddng thoi, chién lwoc T&E
gitip gidm sb 1an tham kham cho bénh nhan.
Theo nghién ctru RELIGHT, sau khi thi lwc cla
bénh nhan dat 6n dinh & murc tdi da, chién lwgc
theo d&i 2 thang mot 1an thay vi 1 thang mot
lan gitp duy tri m&e thi lwc thu dwoc, déng
th&i gidm ganh nang chi phi va tham kham cho
bénh nhan

Aflibercept (Eylea)

Aflibercept (Eylea ®, Regeneron, Bayer) la
mot protein hdn hop tai td hop (115 kDa), gdm
1 vi tri gdn VEGF - R1 va 1 vi tri gan VEGF - R2,
hop nhét voi 1 phan F_caa IgG1. Thube hoat
dong dang “mdi receptor” gén véi ddng phan
cta VEGF - A, VEGF - B va PIGF, v¢i ai tinh
cao hon cac receptor tyw nhién cla cac phan
tlr nay.

Hiéu qua cla aflibercept trong diéu tri phu
hoang diém do dai thao dwdng da dwoc chirng
minh trong nghién ctru phase Il VIVID (tai
chau Au) va VISTA (tai My).2® Cac nghién ctru
nay so sanh hiéu qua diéu tri aflibercept (2mg
Aflibercept 1 thang/ 14n hodc 2 mg 2 thang/lan
sau giai doan diéu tri tAn cong 5 mdii tiém noi
nhan 1 thang/lan) véi laser quang déng. Hai
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nhém bénh nhan dworc diéu tri bang aflibercept
cho thdy cai thién nhanh chéng vé thi lwc (tang
tr 11 dén 12 chi¥ sau 1 nd&m), tng rd rét so voi
nhém diéu tri laser (chi tang tv 0 dén 1 ch).
Két qua thu nay dwoc duy tri & tudn thr 148
clia diéu tri. 24 Aflibercept cling gilp giam d6 day
hoang diém tét hon so v&i laser quang dong.
Khong cé su khac biét gitra hai nhom diéu tri
béng Aflibercept. Ddng thoi, khéng cé bién
ching toan than nao duwoc ghi nhan khi diéu tri
aflibercept. Sau 2 ndm diéu tri, tac dung khéng
mong muébn duoc ghi nhan thwong xuyén nhat
la duc thé thay tinh.

Dua trén két qua cla céac nghién ciu VIVID
va VISTA, Aflibercept (Eylea®, Bayer, Blrc) da
duoc cap gidy phép tai My (ndm 2015) va chau
Au (ndm 2014) trong diéu tri bién chirng phu
hoang diém do dai thao dwong. Liéu khuyén
cao cho 1 1an tiém la 2 mg aflibercept. Trong giai
doan diéu tri tAn cong, eylea dwoc tiém 1 thang
1 1an trong 5 thang lién tiép, sau dé 2 thang 1
mi tiém. Sau 12 thang dau tién, khoang cach
gitra hai mi tiém c6 thé dwoc kéo dai tuy theo
két qua thi lwc va gidi phau. Néu sau giai doan
didu trj tAn cdng khoéng ghi nhan sw cai thién vé
thi lwc hoac gidi phdu nao thi diéu tri sé dwoc
ngrng lai va thay thé bang loai thudc khac.

Bevacizumab (Avastin)

Bevacizumab (Avastin ®, Genentech, Roche)
la khang thé don dong tai t6 hop dang IgGH1,
gan voi tAt ca cac ddng phan cia VEGF - A.
Khé&c v&i Ranibizumab, Bevacizumab |a khang
thé don dong hoan toan, mang phan Fc va 2 vi
tri gan khang nguyén (F ).

Nghién ctiru BRDME (thwc hién tir thang
6/2012 dén thang 2/2018) so sanh hiéu qua clia
Bevasizumab va Ranibizumab trong diéu tri
PHD do BTD trén 170 bénh nhan dwoc diéu tri
ngau nhién 1 trong 2 thuéc trong vong 6 thang.
%6 Két qua cho thay khéng thé khéng dinh hiéu
qua diéu tri Bevacizumab la thap hon so voi
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hiéu qua diéu tri Ranibizumab. Chi trén nhirng
bénh nhan cé thi lwc ban diu thap (< 69 chi),
Ranibizumab gitip cai thién thi lvc va két qua
gidi phau tét hon. Nghién ctu khang dinh hiéu
qua khac nhau cla cac anti - VEGF vo&i dap
trng khac nhau gitra cac nhdm bénh nhén c6 thi
lwe ban dau khac nhau.

Nghién ctru cia DRCRnet so sanh hiéu qua
va tinh an toan cla céac thudc aflibercept 2 mg,
bevacizumab 1,25mg va ranibizumab 0,3 mg
trong diéu tri PHD do BTD.?” Pay la nghién ctru
tién cteu, ngau nhién trén 660 bénh nhan (tudi
trung binh 61 £ 10) tai 89 trung tam lam sang
& My. Céac thudc dwoc didu tri theo cung mot
phac db. O thoi diém diéu tri 1 ndm, két qua
cho thdy ca 3 thuéc nay déu mang lai hiéu qua
cai thién thi lwc. Tuy nhién, khi thi lwc trwdc tiém
tir 20/40 tré 18n thi hiéu qua diéu tri cta ca 3
thudc déu ngang nhau véi trung binh 9 miii tién
Aflibercept/nam so v&i 10 mi tiém/nam ctia hai
thudc con lai. Tuy nhién, khi thj lwc trwdc tiém
tir 20/50 tr& xubng, Aflibercept cé hiéu qua cao
hon Ranibizumab va bevacizumab (thi lwc thu
dwoc lan lwot 1a +19 chi, +14 chir va +12 chiv
cho 3 nhom thudc, vé&i trung binh 10,10 va 11
mdi tiém ndi nhan). Aflibercept cling mang lai
hiéu qua giai phau cao hon 2 thuéc con lai. Vé
dd dung nap, ca 3 thubc déu khéng gay bién
chng tim mach sau 1 nam diéu tri. O’ thoi diém
diéu tri 2 nam, aflibercept vdn mang lai két
qua tét hon bevacizumab, nhwng hiéu qua tré
nén ngang bang vai diéu tri ranibizumab trén
nhirng mat co thj lwc dwdi 20/50. Tai Viét Nam,
Bevacizumab da duwoc st dung rong rai nhét
do co hiéu qua cao va gia ca hop ly.

Khuyén céo diéu tri thuéc anti - VEGF

Theo khuyén cdo didu tri PHD béi Hiép
hoi véng mac Chau Au, viéc lwa chon diéu tri
PHD phu thuéc vao mirc thi lwc dwoc chinh
kinh t&i wu ban dau.22 Néu nhw Aflibercept va
Rnibizumab dwoc wu tién lwa chon cho nhirng
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mat co6 thi lwc ban dau thdp hon hodc bang
20/50, thi ca 3 loai thubc nay déu dem lai hiéu
qua ngang nhau trong cai thién thi lwc trén
nhirng mét c6 thi lwc tdt hon hodc bang 20/40.
Viéc str dung Ranibizumab trén mat co thi lwc
ban dau thap c6 thé mang lai hiéu qua tuvong
dwong v6i diéu tri Aflibercept, nhwng hiéu qua
dat dwoc sé cham hon (thdi diém 2 nam).

2.2. Tiém ndi nhan thuéc nhém
Corticosteroid

Co ché da tac dung cla corticosteroid bao
gdm lam &n dinh hang rao mau véng mac trong
nhé dac tinh chéng viém, ngdn nglra qué trinh
chét theo chwong trinh, chdng phti né va chéng
sinh tdn mach?. Béng thoi, khi dung dudng
tiém ndi nhan, thuéc cé tac dung bédo vé té
bao véng mac khdi qua trinh chét theo chuong
trinh*°. Phwong phap tiém ndi nhan cho phép
gidi phong liéu thap corticosteroid tac dung
truc tiép véng mac phu, vira dem lai hiéu qua
diéu tri lai khédng lam mét bu tinh trang DTD. Ba
phan t& corticosteroid hién dang dwgc str dung
bang dwong tiém ndi nhan [a triamcinolone,
dexamethasone va Fluocinolone.

Triamcinolone

N&m 2001, Jonas da cong bé ca PHD do
DTD dau tién dwoc didu tri bang phwong phap
tiém ndi nhan Triamcinolone.3! Thj lwc mat bénh
cai thién tw 1/10 Ién 4/10, tuy nhién dinh tang
nhan &p 1én dén 30 mmHg. Cac nghién ctu
khong thdy cé sw khac biét vé hiéu qua gitra
Triamcinolone 4mg va 2 mg.® Tuy nhién liéu
4mg/0,1ml Triamcinolone van thwdng dwoc st
dung. Thoi gian ban hiy cta thubc 1a 15,4 ngay
va hiéu qua tac dung kéo dai 140 ngay3:. M6t
s6 nghién cu cho thay hiéu qua cua tiém noi
nhan Triamcinolon trén trong diéu tri PHD do
DTD khang tri v&i anti - VEGF. 34-%

Céc tac dung khéng mong muén cla tiém
ndi nhan Triamcinolone bao gém tang nhan
ap va duc thay tinh thé (theo nghién cru cla

DRCRnet ty & phau thuat thdy tinh thé sau 2
nam & nhom 4 mg la 51%; & nhom 1mg la 23%
va 13% & nhom laser).®” Ngoai ra tiém ndi nhan
Triamcinolone c6 nguy co gay viém ndi nhan
v&i ty 1é twong dwong trong tiém ndi nhan céac
hoat chat khac. Trén mat khéng cé thay tinh
thé hodc c6 thay tinh thé nhan tao, cac tinh thé
triamcinolone c6 thé di chuyén ra tién phong
gay kich thich qua trinh viém néi nhan.

Dexamethasone

Thanh cdy Dexamethasone gidi phoéng
cham co tén Ozurdex® (Allergan) 1a hop chéat
cula axit polylactic va polyglycolique giang hoa
tr tir giai phong ra dexamethasone. Ozurdex co
cu truc thanh dai 6mm, dworc tiém vao budng
dich kinh tai pars plana nh& dung cu tiém co
gan kim 22G.

Hinh 2. Thanh Ozurdex nam trong viing
dich kinh trwéc

Nghién ctru MEAD so sanh hiéu qua diéu tri
cla dexamethasone 350 mg va dexamethasone
700 mg so v&i nhém chirng trén PHD do BDTD3,
Day la nghién ctu tién clu, ngau nhién, thuc
hién trén 1048 mat dwoc chia thanh 3 nhém
lan Iwot 1a 347, 351 va 350 bénh nhan, theo
déi trong 3 nam.Tiéu chuan danh gia chinh la
ty 1& phan trd&m mat cé cai thién thi lvc (+15
chir theo thang EDTRS) sau 3 nam. Nhuw vay,
22,2% bénh nhan nhom Ozurdex 700 pm,
18,4% nhém 350 pm va 12 % nhom ching (p
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0,001) dat dworc tiéu chuan dé ra. Cac biéu dd
dudng cong bién ddi thi lwc cho thay cé s cai
thién nhanh thj lwc ctia cac nhém dwoc diéu tri
b&i Dexamethasone, sau dé thi lwc giam & mirc
trung binh cho dén thang th& 24 do tién trién
cta duc thay tinh thé, sau do thj lwc tang lai &
thoi diém sau phau thuat thay tinh thé (Biéu dd
1). Phan tich biéu d6 dwdng cong thi luc trén

7 - Thanh DEX 0,7 mg (n=351)
= J ke . Thanh DEX 0,35 mg (n=347)
£ 64 N ] .o Chirng (n-350)
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Biéu d6 1. Tién trién thij lwc sau khi tiém
Dexamethasone trén tat ca cac bénh nhan

Tac dung khéng mong muén clia Ozurdex
bao gdm xuét hién hodc nang hon tinh trang
duc thay tinh thé, gap trong 67,9%, 64,1% va
20,4% cac bénh nhan trong cac nhom Ozurdex
700 pg, 350 pyg va nhém chirng. Tang nhan ap
gap & 36% cac bénh nhan dwoc diéu tri bdi
Dexamethasone 700mg (32% 25mmHg, 6,6%
35 mmHg) va 41,5% cac bénh nhan can diéu
tri ha nhan ap.

Ozurdex cap phép st dung b&i Cuc quan
ly thuéc va thuwc phdm Hoa Ky (FDA, thang
9/2014) va Co quan quan ly dwoc Chau Au
(EMA, thang 7/2014) trong diéu tri pht hoang
diém do dai thao dwdng & ngudi trudng thanh.
28 Tai chau Au, thubéc dwoc khuyén céo tiém lai
sau mdi 6 thang. Tuy nhién, theo két qua cua
nghién cru CHROME trén cac bénh nhan cé
bién chirng PHD do BTD, tic tinh mach véng
mac va viém mang bd dao, thoi gian tiém gitra
cac mii trung binh la 2,3 — 4,9 thang.

nhém bénh nhan da dat thay tinh thé nhan tao
cho théy thij lyc cai thién va én dinh trong 3 ndm
sau d6 (biéu dd 2). Giam dd day vung hoang
diém mét cach cé y nghia trong hai nhém dwoc
didu tri Ozurdex so v&i nhém ching (gidm
111,6 ym, 107,9 ym va 41,9 ym trong cac nhém
Ozurdex 700 pg, 350 pg va nhém chirng véi P
0,001.

~~ Thanh DEX 0,7mg (n=86)
Thanh DEX 0,35 (n=88)
Chirng (n=101)

0 6912151821242730333639
Thang

Mirc tang thi luc (s6 chit)

Biéu d6 2. Tién trién thij lwc sau tiém
Dexamethasone trén cac bénh nhan cé thuy
tinh thé nhan tao

Fluocinolone

Hoat chét fluocinolone acetonide (llluvien®,
Alimera, My) s& dung dwdi dang thanh cay
khong can rach va khau ciing mac. Thanh cay
c6 cAu truc dang 6ng, bang polymide (3,5mm x
0,37mm), dwoc tiém ndi nhan bang sung ban
c6 gan kim 25G. Thanh céy nay c6 hiéu qua
diéu tri trong 2 dén 3 nadm. Cac nghién ctru
danh gia hiéu qua cua Fluocinolone acetonide
trong diéu tri PHD do BTD cho thay thudéc mang
lai hiéu qua tét trong trwdng hop phu hoang
diém man tinh, khéng dap &ng véi tiém noi
nhan antiVEGF va laser quang d6ng.* llluvien
da dwoc cip phép st dung béi FDA (thang
9/2014) va EMA (thang 4/2014) trong diéu tri
PHD do BTD man tinh, dap &ng kém v&i cac
phwong phap diéu tri khac. 2

Khuyén céo cho diéu tri tiém ndi nhan nhém
corticosteroid

Corticosteroid la Iira chon thir hai trén nhirng
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bénh nhan cé6 PHD do BDTD khéng dap tng
v&i tiém ndi nhan anti - VEGF (sau 3 - 6 mi
tiém, tuy theo dap wng cla tirng bénh nhan). 28
Thudc dwoc st dung dau tay trén nhirng bénh
nhan cé tién str bénh ly tim mach, wu tién bénh
nhan da dat thay tinh thé nhan tao, bénh nhan
mudn kéo dai khodng thoi gian gitra cac mii
tiém. Trong d6 Dexamethasone duwgc wu tién
st dung hang dau. Fluocinolone cé thé thich
hop véi PHD man tinh, khéng dap &ng véi cac
didu tri khac. Triamcinolone khoéng dwoc cap
phép cho s dung tai My va chau Au do nguy
co gay tang nhan ap va duc thay tinh thé. Vi
vay, thubcchi dwoc st dung trén nhivng bénh
nhan khoéng cé didu kién dung céc loai thubc
con lai.

lll. KET LUAN

Tiém noéi nhan la phuwong phap diéu tri
mang lai hiéu qua vuwot troi va han ché duwoc
bién chirng ctia phwong phap quan déng trong
diéu tri PHDdo bénh BTD. Tai Viét Nam, hién
nay thuéc Bevacizumab (Avastin ©, Genentech,
Roche) van 14 thubc tiém néi nhan dwoc s
dung phé bién. Thudc Ranibizumab (Lucentis
® Genentech, Novartis) da dwoc bao hiém chi
tra tai mot sé bénh vién, hira hen sé dwoc st
dung rdng rai trong twong lai.
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Summary
INTRAVITREAL INJECTION FOR THE MANAGEMENT OF
DIABETIC MACULAR EDEMA

Diabetic retinopathy is a blood vessel damage in the retina as a result of diabetes. Diabetic
macular edema (DME) is a leading cause of blindness in people under 50 years of age.
Panretinal photocoagualation (PRP) is an effective treatement to reduce risk of severe
vision loss due to DME. However, there are limitations such as enlargement of laser scar,
decreased color vision and decreased contrast sensitivity. Intravitreal injection of anti - vascular
endothelial growth factor (VEGF) is becoming more popular as the first line of DME treatment by
overcoming the limitation of PRP and bringing an immediate and increased therapeutic effect.

Keywords: macular edema, diabetic retinopathy, intravitreal injection
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