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ABSTRACT

Objective: To evaluate the outcomes of treating superficial infantile hemangiomas with
pulsed dye laser combined with topical timolol at the National Hospital of Dermatology
and Venereology from July 2024 to July 2025.

Subjects and Methods: An interventional comparative study was conducted on 69
patients with superficial hemangioma lesions, divided into two groups: Group | included
36 patients treated with pulsed dye laser combined with topical timolol; Group Il included
33 patients treated with topical timolol alone. Outcomes were assessed at baseline and
atweeks 4, 8, 12, and 16 after treatment.

Results:

Among the 69 patients, group | consisted of 36 patients receiving combination therapy;
the rate of reduction in lesion area after 8 weeks was 41.85% and after 16 weeks was
76.04%. This difference was statistically significant with p <0.01. In group Il, which had 33
patients, after 8 weeks the reduction in lesion area was 29.64%, and after 16 weeks it was
52.03%; this difference was also statistically significant with p < 0.01.

Among the 36 children in group |, 20 patients underwent ultrasound measurement of
lesion thickness. The average reduction in thickness on ultrasound after 8 weeks was 0.69
mm, and after 16 weeks was 1.39 mm. The difference between week 0 and week 16 was
statistically significant with p = 0.0026. In group Il, 27 patients underwent ultrasound,
with an average thickness reduction after 8 weeks of 0.255 mm and after 16 weeks of
0.507 mm. The difference between weeks 0 and 8 and weeks 0 and 16 was not statistically
significant (p > 0.05).

In group |, 4 out of 36 patients experienced mild blistering as a side effect after laser
treatment, whereas in group Il, no side effects were recorded.

Conclusion: The combination therapy of topical timolol maleate and pulsed dye laser is
an effective and safe treatment option for superficial infantile hemangioma.
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ABSTRACT

Muc tiéu: Danh gia két qua diéu tri u mau thé nong & tré nhii nhi bang laser mau xung két
hop boi Timolol tai bénh vién Da liéu Trung uong tir thang 7 ndm 2024 dén thang 7 nam
2025.

Dai twong va phuong phap: Nghién clru can thiép ldm sang tién cru ¢6 déi chirng khéng
ngau nhién trén 69 bénh nhan dugc chan doan u mau sad sinh thé ndng dén kham va diéu
tri tai Bénh vién Da liéu Trung wong tir thang 07/2024 dén thang 07/2025.Phan nhém diéu
tri dwa vao quyét dinh lam sang va/hoac nguyén vong cla gia dinh.

K&t qua: Trong s6 69 bénh nhan, nhém | gdm 36 bénh nhan diéu tri két hgp ti & giam dién
tich tén thuong sau 8 tuan la 41,85 % sau 16 tuan la 76,04%, su khac biét c6 y nghia
théng ké véi p < 0,01 . O nhém |1, 33 bénh nhan sau 8 tuan ti & giam dién tich t8n thuong
& 29,64%, sau 16 tuan ti l& giam dién tich tén thuong la 52,03%, su khac biét c6é y nghia
théng ké vdi p<0,01.

Trong 36 tré d muc tiéu Il nhém | ¢6 20 bénh nhan dugc siéu am do dé day tén thuong, do
day trén siéu am giam trung binh sau 8 tuan a4 0,69 mm, sau 16 tuan & 1,39mm, sy khac
biét gitra tuan 0 va tuan 16 c6 Y nghia théng ké véi p = 0,0026 < 0,05. O’ nhém Il cé 27 bénh
nhén dugc siéu &m, do day trén siéu 4m giam trung binh sau 8 tuén (& 0,255 mm sau 16
tuan 1a 0,507 mm, sy khac biét gitta cac tuan 0 va tuan 8, tuan 0 va tuan 16 khéng co y
nghia théng ké vdi p > 0,05.

O nhém | cé 4/36 bénh nhan gap tinh tac dung phu phong nudc sau ban laser, & nhém I
khéng cé truong hgp nao ghi nhan tac dung phu.

Két luan: Diéu tri két hgp boi timolol maleate két hgp laser mau xung & moét lua chon hiéu
qua va an toan trong diéu tri u mau so sinh thé néng.

Ttr khoa: U mau sa sinh, laser mau xung (PDL), timolol.

1. DAT VAN DE

Tén thuong mach mau & tré so sinh dugc chia thanh
2 nhém chinh: U mach mauva di dang mach mau. U
mach mau (con goi la u méau) la nhirng khdi u do sy
tang sinh t& bao n6i mé qua muc, bao gom u mach
mau sa sinh (hay u mach mau tré so' sinh) va u mach
mau bam sinh. U mach m4&u sd sinh 1a nhitng khai
u mach mau chua phat trién day du khi tré mdi sinh
ra va phét trién nhanh trong nhirng thang dau doi. U
mach mau bam sinh (& u mach mau da phat trién
day du khi méi sinh [1].

U mach mau sa sinh la khoi u lanh tinh thudng gap
nhé&t &tré so sinh. Bénh thudng gép & ngudi da trang,

*Tac gia lién hé

nlt thudng gap nhiéu han nam (ty 1& 3/1). Mot s6 yéu
t& nguy co: Tré gai, da trang, dé non, sinh dbi, sinh
ba, tudi clia me khi sinh cao, gia dinh c6 tién s bi
u mau[1].

Lam sang u mau cé thé phan chia thanh hai giai
doan[2]:

- Giai doan tang sinh (TU sau sinh dén 6 thang tudi).
- Giai doan thodi lui (Sau 1 tuéi).

Sinh bénh hoc cua bénh con chua dugc sang to
day dd. U mau phét trién tir hién tugng tang sinh
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t€ bao n6i m6 qua murc. Hién nay, gia thiét vé tinh
trang thiéu oxy dugc cho la nguyén nhan géy tang
sinh cdc mach mau, su luvu hanh clia céc té bao
gbc ngudn géc ndi mod (Endothelial progenitor cells
- EPCs) trong tuan hoan va su hinh thanh cac mach
mau mdi dé dap ng vdi tinh trang thiéu oxy tdi da.
Thong thuong EPCs mat di khi dira tré ra doi, nhung
van c6 thé tén tai & nhirng dira tré dé non hodc cé
cén nang thap. Khi céc té€ bao nay bién mat, u mau
c6 thé thoai trién[2].

Duya theo phan tang nguy co, cac bién chirng de doa
tinh mang hodc chic nang cling nhu mong mudn
ngan ngtra dén muc t6i da bi€n dang sau giai doan
thodi trién hoac sau diéu trj, diéu trj u mau cé nhiéu
phuong phéap bao gom diéu tri ndi khoa (Chen beta
giao cam toan than va tai chd, corticoid toan than
ho&c tai chd) va diéu tri can thiép (Laser, phau thuat
va nut mach).

Diéu tri tai chd bang thuéc chen beta giao cam béi,
hay dung nhét la timonol maleate. Timonol male-
ate dugc chi dinh diéu tri cdc u mach mau mong
(<2mm), ndng hoac cac vét loét nho, giam tai phat
& tré em dang dung propanolol dudng uéng. Boi l&p
mong l&én bé mat tén thuong ngay 2-3 lan cho dén
khi dat hiéu qua[1].

Laser mau xung (budc séng 585/595nm) dugc chi
dinh cho cac u mach mau nho, méng, néng sém
trong giai doan tang sinh hoac u mach mau loét va
ban dé sau thoditrién va gian mach. Diéu trjtan suat
mdi 2-4 tuan cho t6i khi tén thuong lanh han[1]. Gan
day, trén thé gidi da cé nhiéu nghién clru laser mau
xung két hgp véi timolol duge ching minh cé hiéu
qua t8t so vdi diéu tri don doc trong diéu tri cac tén
thuong u mau néng & tré so sinh. Tuy nhién, tai Viét
Nam chua cé nghién ctru nao vé phuong phap danh
gia hiéu qua diéu tri cua PDL két hgp béi timolol
trong diéu tri u mau nong & tré sa sinh, vi vy ching
t6i tién hanh nghién clu véi muc tiéu“ Danh gia két
qua diéu tri u mau §tré so sinh bang laser mau xung
k&t hgp béi timolol tai B&nh vién Da liéu Trung Uong
tir thang 7/2024 dén thang 7/2025”.

2. PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ctru

Nghién clu can thiép ldm sang tién clu cé doi
chuing.

2.2. Thoi gian nghién ctru
TUr thang 07/2024 dén thang 07/2025.
2.3. Pia diém nghién ciru

Nghién cttu dugc thyc hién tai Bénh vién Da liéu
Trung uong: Khoa Laser va San soc da Bénh vién Da
lieu Trung vong.

2.4. Doi tugng nghién ciru

Bé&nh nhan dugc ch&n dodn u méau sd sinh thé néng
dén kham va diéu trj tai BEnh vién Da liéu Trung uong
tirthang 07/2024 dén thang 07/2025.

- Tiéu chuén lu'a chon

+ B&nh nhan dudc chdn doan u mau so sinh thé
néng, trong giai doan tang sinh ( tdn thuong tang
kich thudc trong 2-3 thang gan day, < 1 tudi)

+ Bénh nhan va nguoi giam ho da dugc gidi thich va
dongy tham gia nghién clu.

- Tiéu chuén loai trcr

+ Bénh nhan u mau thudc cac thé khac hoac kem
theo cac hdichiing nhuhdiching PELVIS, hdiching
PHACE,...

+ Bénh nhan da duoc diéu tri bang mét trong céc
phuaong phap diéu tri toan than, tai cho, tiém ndi tén
thuong hoac can thiép trudc day.

+ Bé&nh nhan c6 chaong chi dinh timolol bdi hoéc vdi
laser mau xung.

2.5. C& mau, chon mau
-C&mau:

Céng thic tinh ¢& mau:

2
{zl_%‘/zﬁ(l =) 4 2y B — ) T Pl — Pz)}
(P, — P,)?

Trong do:

+ n=n, :cd mau nhém nghién clru (laser mau xung
két hgp boi timolol 0.5%);

+n=n,: ¢ mau nhém dai chiing (dugc diéu tri bang
bo6i timolol don thuan);

+Z,,Nésdtin cay 95% (=1.96);
+Z,,luc mau 69% (= 0,5);

+ p,: ty l& bénh nhan nhém nghién clru dat két qua
tot: vdc lugng 80%

+ p2: ty l& bénh nhan nhom déi chirng dat két qua
tét: vdc lugng 50%

p=(p1 +p2)/2
Két qua tinh toéan ¢ mau cho méi nhémn ,n,= 30.

Theo cong thirc trén ching toi ldy nhom nghién ciru
4 30 bénh nhanva nhém déi chirng la 30 bénh nhan.
S6 bénh nhan nay dugc chon theo phuong phap
ngau nhién.

Két qua c6téng sd 69 bénh nhan dugc lua chonvao ng-
hién ctru chia lam 2 nhém. Nhom | gdm 36 bénh nhan
diéu tri két hgp laser mau xung va boi timolol, nhom Il
gdm 33 bénh nhan diéu tri béi timolol don thuan.
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2.6. Cac budc tién hanh nghién clru
2.6.1.Tru’éc nghién ctru
- Buéc 1: Lua chon bénh nhan.

+Bénh nhan dugc chan dodn xac dinh u mau sa'sinh
thé ndéng, chan doan xac dinh bang ld&m sang va céan
lan sang néu can thiét

+ Bénh nhan dap ung theo tiéu chuén lya chon va
tiéu chuan loai trur.

+ Bénh nhan dugc dé nghi tham gia nghién clu,
dugc giai thich vé phuong phép diéu tri, vu diém,
nhuoc diém.

+Bénh nhan déngytham gia nghién ctru, ngudi giam
ho ky cam két diéu tri theo mau.

- Budc 2: Nghién cg’u vién phoéng van, kham am
sang, hoan thanh mau bénh an nghién cutru.

+ Thu thap thong tin ca nhan, bénh s, tién sl theo
mau bénh an nghién cu (xem Phu luc 1).

+ Kham lam sang: danh gia thé lam sang, mau séc,
hinh thai, tinh chat, kich thudc, phan bé, xac dinh
tuyp da theo Fitzpatrick.

+ Can lam sang: Panh gia do day tén thuong trén
siéu am (vi tri day nhat)
+ Chup anh tén thuong.

- Budc 3: Gii thich, twvan bénh nhan va ngudi giam
hé trudc khi bat dau diéu tri.

2.6.2. Ti€én hanh diéu tri.

Bénh nhan dugc chia thanh 2 nhém: diéu tri bang
timolol maleate 0.5% va diéu tri badng laser mau
xung két hgp timolol maleate 0.5%.

Phac do diéu tri bang Laser mau xung két hop
Timolol maleate 0.5%.

Mbi bénh nhan duoc diéu tri trong vong 16 tuan.
Trong dé, bénh nhan dudc can thiép bang laser mau
Xung vao tuan 0-4-8-12-16 va bdi dung dich timolol
0.5%.

- Budc 1: Chuén bi.

+ Chuén bi bénh nhan: Lau sach, sat tring vung tén
thuong bang gac sach.

+Peo kinh méat bao vé v&i ngudi tién hanh tha thuat
va bénh nhan.

- Laser VBeam diéu tri 1 thang/lan. Hen tai kham
sau moi 4 tuan.

- Ché d6 tuy chinh: S dung méat do céng suét 6 —
10J/cm2, kich thudc chum tia 5-7 mm, do rong xung
0.45-1.5 ms.

- Khai dong may laser.
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- Budc 2: Biéu tri bang laser mau xung.
+ Thuc hién trén tén thuong.

+ Bénh nhan dugc thyc hién laser mau xung vao
tudn0-4-8-12- 16 ctia qua trinh diéu tri, bdi bac
sichuyén khoa da lieu c6 chuyén mon vé laser.

+Thuyc hién trén toan bo t8n thuong, mét pass, diém
end point trén [d&m sang la xuat huyét ngay tai tén
thuong.

+Trong trudng hop khong dat end point thi di them,
nhung khéng qua 3 pass trong 1 budi(thuong 1-2
pass, v&i chéng lap 10 — 20%, theo dbi sat ban do,
phu, dirng ngay va chudm mat khixuat hién bamtim)

+ Chudm lanh, ddp mat na lanh ngay sau thd thuat.

+ Huéng dan cham séc tai chd tai nha. (USng parac-
etamol néu dau nhiéu nhirng ngay dau, ghinhan cac
tac dung khong mong mudn khac)

- Budc 3: Diéu trj timolol maleate 0.5%

+ Bénh nhan duoc ké don thudc Timolol maleate
0.5%, str dung ngay ngay diéu tri bang laser.

+ Thuc hién trén toan b t8n thuong.
+ Cach strdung
- Vé sinh sach viing cé u mau.

+ Nho timolol 0.5% truc ti€p lén viung bi u mau. U
mau kich thudc nho thi 1 giot/ lan. U mau kich thude
&n thi 1 giot cho viung dién tich 4-5cm2, néu Ldn thi
can nhiéu giot han.

+ Khoéng nén dung tdm bdéng dé thoa thuéc, vi thudc
thdm vao bong khong con lieu lugng mong mudn.

+Tan suét boi: 2 lan/ngay.

+ Thoi gian: 16 tuan.

- Budc 4: Huéng dan bénh nhan theo déi va hen lich
tai kham.

- Phac do diéu tri bang timolol Maleate 0.5% don
thuan.

+ Budc 1: ThAdm kham, k& don diéu trj Timolol ma-
leate 0.5%

++ Bénh nhan dugc ké don thudc timolol maleate
0.5%

++ Thuyc hién trén toan bo tén thuong.
++ Cach sr dung: tuong tu nhu trén

+Budc 2: Huéng dan bénh nhan theo déiva hen lich
tai kham
2.6.3. Theo déi diéu trj

- Bénh nhan dugc kham danh gia trudc diéu tri vao
tuan 0.
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- Bénh nhan dugc tai khdm vao cac tudan 4-8-12
- 16 (két thuc diéu tri). M&i lan tai khdm, bénh nhan
dugc kham ldm sang, chup anh tén thuong, siéu am
danh gia do day sau mbi 8 tuan, (siéu am la danh
gia bé sung tu nguyén; tat ca bénh nhan déu dugc
mdi tham gia va c6 thé tir chdi ma khong anh hudng
diéu tri), ghi nhan tac dung khéng mong mudn khi
két thic diéu tri.

- Do dién tich anh bang phan mém Image) chuan
héa theo ti & cidc phan cua co thé. Anh dugc ma
héa nglu nhién va hai bac sy do déc lap, néu chénh
l&ch > 10%, mot ngudi thir 3 gidm dinh. (ICC[2,2] =
0,91;95%Cl 0,86 — 0,94). % dién tich con lai dugc
xac dinh la: %dién tich con lai =100xAt/Ao

- Chup anh tén thuong: Bénh nhan dugc chup cung
mot may anh, tu thé, khoang cach va can bang dnh
sédng dé dam bao do thdng nhat vé mau sac tén
thuong.

2.7. Phuong phap xtr ly va phan tich sé liéu.

S6 liéu dugec méa hdava xirly theo chuong trinh SPSS
23.0.

Céc s6 liéu dinh lugng dugc biéu hién dudi dang X
= SD.

Céc bién dinh tinh sé dugc bidu dién duéi dang s6
dém (n) va ty & phan tram (%).

- Kiém dinh so sanh:

+PD06ivdibién dinh tinh sirdung test so sanh x2. Trong
truong hgp cé trén 20% s6 6 ¢6 tan s6 mong dgi nhd
hon 5 thi str dung Fisher’s exact test.

+ D38i v6i bién dinh lwgng so sanh céc gia tri bang
T -test.

+ Sy khac biét dugc coi la ¢ y nghia théng ké khi p
< 0,05, do tin cay 95%.

2.8. Bao dic trong nghién ctu

Moi s6 liéu thu dugc chi phuc vu cho cong tac
nghién ctu, khéng str dung cho muc dich khac.

Tat ca cac bénh nhan déu dugc giai thich vé muc
tiéu nghién ctru va ky vao ban thoa thuan tham gia
nghién clru. Thong tin vé bénh nhan déu duogc gil
bi mét.

Bénh nhan dudi 18 tudi phai dugc su déngy clia cha
me hoac ngudi giam ho khi tham gia nghién clu.

Bénh nhan dugc khai thac ki vé tién s bénh ly va
dugc thuc hién cac xét nghiém (néu can) dé loai trir
céc chong chi dinh.

Theo dbi dé kip thdi phat hién va xr ly cac tac dung
khong mong mudn cla thubc trong qué trinh diéu
tri.

Nghién cltu nay dugc thong qua Hoi dong dao dirc

clia Bénh vién Da liéu Trung Uong va Hoéi déng
thong qua dé cuong s6 39/ HDDD — BVDLTW ngay
20/11/2024.

3. KET QUA NGHIEN cUU
3.1.Dac diém chung ctia nhom déi tugng nghién ctru

Bang 1. Dac diém chung
clia nhém daéi tugng nghién clru

Pac . ,
diém Nhém % Nhém % b
| I
chung
Nhém tudi
<3thang| 6 |16,67| 11 |33,33
3-6
thang | 20 | 8556 | 12 |36,36
6-9
thing 6 |1667| 5 |15,15
9-12 0,73
thre 1 278 | 4 |1212
>12
théing 3 8,33 1| 3,03
Trung | 5 46+0,28 | 0,41+0,29
binh
Gigi
NG 24 |66,67| 20 |60,60
0,63
Nam 12 | 33,33 | 13 39,39
Vi tri phan bé
Daumat | 43 13591 | 15 |4545
coO
Chitren | 9 25 4 1212
- 0,23
Than 10 | 27,78 | 6 |18,18
minh
Chidugi| 4 |11,11| 8 |24,24
Bién chirng
cé 0 0 1| 3,03
0,48
Khong | 36 | 100% | 32 |96,97

Nghién c(tu tién hanh trén 69 bénh nhan dugc chan
doén u mau sa sinh thé néng, nhém | gdm 36 bénh
nhan diéu tri két hop laser mau xung va timolol bi,
nhdém Il diéu tri timolol bdi don thuan dén kham tai
Bénh vién Da liéu Trung uong tir thang 7/2024 dén
thang 7/2025.

-Vétudi: Bang 3.8 chothdy dé tuditrung binh 8nhom
120,46 0,28 vanhém Il la 0,41+ 0,29, su khac biét
khéng cé y nghia théng ké véi p=0,73>0,05. D6 tudi
dén kham nhiéu nhat & ca 2 nhém la 3-6 thang,
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nhom tudi 9-12 thang la nhom tudi dén kham it nhat
& nhém | va nhém 1l db tudi dén kham it nhat thudc
vé nhém tudi > 12 thang chi véi 1/33 bénh nhan.

- Vé gidi tinh: & ca 2 nhom gigi nit chi€m chu yéu vdi
66,67% & nhom | va 60,60% & nhém 2, ti lé nir/nam
& 2 gidi lan lwot & 24/12 va 20/13. Su khac biét ti &
nit/nam gilta 2 nhom khong cé y nghia théng ké véi
p=0,63>0,05.

- V@ vi tri phan bd tén thuong: Nghién clru ctia chung
toi ti€n hanh trén 69 tén thuang trong do vi tri & dau
mat cd chiém nhiéu nhat & ca 2 nhdm lan luot la
36,11% & nhém | va 45,45% & nhém Il, @ nhém | vi
tri tén thuong & chi dudi chié€m ti (& it nhat chiém
11,11%, chi c6 4 tdn thuang & vi tri chi trén  nhém
Il chi€m 12,12%. Sy khéac biét vé vi tri tdn thuong & 2
nhém khéng cé y nghia thong ké véi p=0,23.

- V& bién chirng: chi c6 1 bénh nhan & nhom 2 gap
bi€n chirng loét va chay mau trude khi dén diéu tri.
& nhom Il khong c6 bénh nhan nao gép bié€n chirng
dudgc ghinhan. Sy khéac biétvé bién chirng 82 nhom
khong co y nghia théng ké vaéi p=0,48.

3.2. Ty lé gidm dién tich va do day tén thuong theo
thoi gian

Trong s6 69 bénh nhan vdi tén thuong u mau thé
néng tham gia vao nghién cttu chia lam 2 nhém,
nhém | diéu tri bang laser mau xung k&t hgp boi
timolol, nhém 1l diéu tri béi timolol don thuan.

Bang 2. K&t qua dizu tri (Thay déi dién tich).
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So sdnh 2 nhém
Biéu do 1. Két qua diéu tri (Thay déi dién tich)

- O nhém I: K&t qua cho thay % thay déi dién tich
trung binh clia tén thuong (dién tich tinh theo dan
vi pixel) trudc va sau diéu tri con lai 58,15% (giam
41,85%) & tuan tha 8 va 23,96% (gidam 76,04%) &
tuan 16. Sy khac biét gitra tuan 0 va tuén 8, gilra tuan
0 vatuan 16 céy nghia thong ké vdi p<0,05.

- & nhém II: K&t qua cho thay % thay ddi dién tich
trung binh cla tén thuong (dién tich tinh theo don
vi pixel) trudc va sau diéu trj [an lwot con lai 70,36%
(giam 29,64%) &tuan th(r 8 va 47,97% (giam 52,03%)
& tuan 16. O nhém nay c6 2 bénh nhan kich thudc
tén thuong u mau khéng gidm ma tang lén sau diéu
tri. Sy khac biét gitra tuan 0 va tuan 8, gitratuan O va
tuan 16, c6 y nghia théng ké véi p<0,05.

- So sdnh 2 nhém: Sau 8 tuan cai thién vé dién tich
tén thuong & nhom diéu tri két hgp cao hon khéng
c6 y nghia thong ké so véi nhém diéu tri boi timolol
don thuan véi p=0,26 . Tuy nhién, sau 16 tuan ti l& cai
thién vé dién tich t6n thuong cao han & nhém diéu
tri kEt hop so vGi nhom boi don thuén véi p=0,001.
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Bang 2. K&t qua diéu tri
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. So sdnh 2 nhém
Tuan 8 1,525+1,353 | 1,552 +0,900 | 0,99 . . . .
Biéu do 2 . Két qua diéu tri (Thay doi do day)

. O nhém |: Trong s 36 bénh nhan & nhém |, ¢6 20
Tuan16 | 0,83+1,157 | 1,3+0,802 | 0,73 bénh nhan dugc siéu am do do day tén thuong. Két
qua cho thay dé day trung binh clia ton thuong (tinh

theo don vi mm) trudc va sau diéu tri 8 nhom diéu tri
két hop lan lugt la la 1,525 (gidm 0,69 mm) & tuan

MT2_Nhém 1_Siéu am th(? 8 va 0,83 mm (gidm 1,39 mm) &tuan 16. Sukhéc
*% biét gilra tuan 0 va tuan 8 khong cé y nghia thdng ké
l I (p>0,05), gitra tuan 0 va tuan 16 cdy nghia théng ké
ns ns vGi p =0,0026.
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& nhom 1I: Trong s6 33 bénh nh&n & nhém |l, c6 27
bénh nhan dugc siéu am do dé day tén thuong. Két
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Hinh 1. Trudng hgp u mau so sinh sau diéu tri laser mau xung két hgp boi timolol

4. BAN LUAN

Vé diéu tri u mau so sinh bang laser mau xung
két hgp boi timolol, laser mau xung c6 budc song
585/595nm co6 tac dung trong diéu tri u mau do cé
tac dung pha hdly mach mauthéng qua thuyét quang
nhiét chon loc lam thu nho thé tich khdi u, ngoai
ra con lam giam biéu hién VEGF lam thuc day quéa
trinh chét theo chuong trinh clia té bao ndi mo [3,4].
Timolol maleate la thudc chen beta khéng chon loc.
Mac du co ché hoat déng chinh xac trong viéc giam
u mach mau van chua ré rang, nhung né dugc cho
(& lam gidam luu lwong mau qua u mach mau bang
céch ngan chan céc thu thé beta-adrenergic do do
ldm cho cac mach mau that chat. Cac té bao gay ra
sy phat trién cia u mach mau cing bi anh hudng bai
timolol, do dé u mach mau bat dau giam kich thudc.
NG e ché yéu t6 tang trudng chiu trach nhiém cho
giai doan tang sinh. Thém vao dé, né hé trg qua trinh
chét theo chuong trinh dan dén su thodi trién cla
u mach mau [5,6,7,8]. Trong cac nghién cltu gan
day, liéu phap laser mau xung 595 nm phdi hgp vdi
dung dich timolol 0,5% tai ché da dugc danh gia (a
an toan va hiéu qua déi véi u méau thé néng. Vi du,
Shi va cong su (2021) theo doi 167 bénh nhi va ghi
nhéanty l& dap &rng l&n tGi 95,5% & nhom diéu tri sém
va 86,1% & nhom mudn (méc 2 tudi). Mét nghién
ctu nhoé hon tai My ciing ghi nhan rang da s bénh
nhi dap tng tich cuc khi thém PDL sau khi diéu tri
timolol don déc khoéng hiéu qua. Nghién clu cua
Asilian A va cong su (2015) khi so sanh PDL két hop
véi timolol so v&i PDL don thuén, k&t qua thu dugc
giam 71,08% & nhém diéu tri két hgp va 54,59% &
nhém diéu tri PDL don thuén, sy khac biétcé y nghia
th&ng ké vdi p <0,05. Ngoaira, tdng quan héthéng va
phéan tich meta cho thay hiéu qué chung cla laser
PDL dat ~89% va cang nang cao khi két hgp véi beta
blocker [9,10,11]. Nhidu nghién chi ra rang timolol
boi don thuan la liéu phap hiéu qua va an toan cho
u mau so sinh dang néng. Pope & Chakkittakandiyil
(2010) ghi nhan cai thién ~85% trén 25 bénh nhi
dung gel 0,1% trong 6 thang, trong khi Chan va cong
sy (2013) — m6t nghién cttu ngau nhién, mu doi —
khang dinh su cai thién dang ké vé mau sic va thé
tich u sau 24 tuan diéu tri véi gel 0,5% (danh gia
l&m sang phu hop, ti & tac dung phu rat thap). Mot
nghién ctru hoi ctru Lén véi 731 bénh nhi tai 9 trung
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tam cho thay thoi gian diéu tri dai, u mong (< 1 mm)
va dang nong la céc yéu to tién lugng t6t nhat. DI
liéu tong hop tir 31 nghién cttu (691 bénh nhan) cho
thay timololtai chd tang kha nang cai thién gan 9 lan
so V@i trudc diéu tri.[8, 10, 12,13, 14]. Trong nghién
cltu clla chung toi ty & giam dién tich sau 4 thang
diéu tri la 76,04% & nhém diéu tri két hgp va 52,03%
& nhém diéu tri thudc boi don thuan, su khac biét
gilta cac tuan 0 va tuan 8, tudn 0 va tudn 16 co y
nghia théng ké véi p<0,01. K&t qua nay kha tuong
dong véi cac nghién clru da dugc cong bo trude dé.
Hon nira tdc dung phu chi gap & 4/36 bénh nhan
4 nhém diéu tri két hop con nhdm diéu tri boi don
thuan chung téi khdng ghi nhan tadc dung phu taichd
cling nhu toan than nao. Ngoai ra, mirc d6 giam do
day tén thuong cing khac nhau & 2 nhém, & nhém
diéu tri két hop c6 20 bénh nhan duoc siéu dm do
do day ton thuong, d6 day trén siéu am giam trung
binh sau 8 tuan a4 0,69 mm, sau 16 tuan la 1,39mm,
suw khéc biét gitra tuan 0 va tuan 8 khong co su khac
biét coy nghia thGng ké. Tuy nghién su khac biét gilra
gitta tuan 0 va tuan 16 co y nghia théng ké vdi p =
0,0026 <0,05. O nhém 2 c6 27 bénh nha dugc siéu
am, d6 day trén siéu 4m giam trung binh sau 8 tuén
la 0,255 mmm sau 16 tuan la 0,507 mm, su khac
biét gilra tuan 0 va tuan 0, gilra tuan 8 va tuén 16
khong cdé y nghia théng ké vdi p > 0,05.

5. KET LUAN

Diéu tri két hgp boi Timolol maleate két hgp laser
mau xung la mét lwa chon hiéu qua va an toan diéu
tri u mau so sinh thé néng.
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