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Tac dong bién doi nhan ap cia Ganfort trén mit glocom
gOoCc mo

Impact of Ganfort on intraocular pressure changing in angle open

primary glaucoma

Bui Thi Van Anh*,
Phung Thi Thiy Hang®**

Tom tat

Muc tiéu: Danh gia hiéu qua bién d6i nhan ap cua thudc phdi hgp c6 dinh Ganfort trong
diéu tri glocdm goc ma. Baéi tugng va phuong phdp: Nghién ciu dugc thuc hién dudi dang mé
ta lam sang tién ctu st dung thuéc Ganfort (Timolol maleate 0,5% - bimatobrost 0,03%) tra 1
lan/ngay vao 7 gid sang. Nghién c(u thuc hién trén nhitng mat glécém géc ma (da hoac chua
phau thut) dang dugc diéu tri bang thudc nhdm B blocker hodc prostaglandine nhung nhan &p
trén 21mmHg (nhan ap ké Goldmann); nhitng mat diéu tri bang thudc phdi hgp khac nhung
nhan ap chua dat mdc nhan ap dich. Két qua: Ty 1é dap Ung diéu tri thanh cong cua thudc la
84,44%. Nhan ap trung binh sau 2 tuan diéu tri 16,21 + 3,154mmHg, sau 3 thang diéu tri 14,57 +
2,535mmHg. M{c dé ha nhan ap trung binh 13,58mmHg tucong duong 47,44%, 6n dinh qua cac
thang diéu tri. Dao dong nhan ap trung binh ban ngay 1,348 - 1,437mmHg nam trong gidi han
sinh ly binh thudng. Két ludn: Ganfort c6 hiéu qua trong ha nhan ap va én dinh nhan ap trong
ngay.

Tu khéa: Ganfort, ha nhan ap, dao dong nhan ap.

Summary

Objective: To evaluate the effectiveness of Ganfort on intraocular pressure (IOP) in angle open
primary glaucoma (AOPG). Subject and method: The study was conducted in a prospective, clinical
trial using Ganfort (Timolol maleate 0.5% - bimatobrost 0.03%) once daily at 7am. Studies
performed on open-angle glaucoma was being treated with B-blockers or prostaglandin but with
ocular pressure above 21mmHg; or was being treated with other fix combination glaucoma
medications but IOP had not reached the target IOP. Result: The successful result was 84.44%. The
mean follow-up was 2 weeks 16.21 + 3.154mmHg, after 3 months of treatment 14.57 +
2.535mmHg. The average IOP reduced glaucoma was 13.58mmHg, equivalent to 47.44%, stable
through treatment months. Daily intraocular pressure fluctuations of 1.348 - 1.437mmHg was
within normal physiological limits. Conclusion: Ganfort is effective in lowering intraocular pressure
and reduce IOP fluctuation during the day.
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1. bat van deé

Glocom la bénh ly man tinh diéu tri thudc
phai déu dan, lién tuc va subt dgi vi vay ché dé
diéu tri hgp ly thuan tién la quan trong. Xuat
phat tUr muc tiéu tang kha nang tuan thu diéu tri,
giam sé lan tra thuéc trong ngay, trong nhiing
nam gan day nhiéu nghién clu da cé gang phat
trién cac thuéc mdi & dang két hap ¢é dinh 2 loai
thuéc trong 1 ché pham nhu Combigan, Duotrav,
Ganfort,... diéu nay cling gilp cho thay thudc co
nhiéu lya chon thuéc phu hgp cho bénh nhan
(BN).

Ganfort la mot ché pham phéi hgp ¢6 dinh
gita timolol maleate 0,5% - bimatobrost 0,03%
cla Allergan ra d&i nam 2006. Nhin chung cac
két qua nghién clu trén thé gidi vé Ganfort
déu cho thay thuéc khong nhitng cé hiéu qua
ha nhan ap, khd nang dung nap tét, ma con
lam tang do tuan thu diéu tri cua BN. Viéc Ung
dung diéu tri cia Ganfort & Viét Nam van chua
dudc nghién ctu nao thyc hién, vi vay ching
toi tién hanh dé tai nham 2 muc tiéu: Bdnh gid
hiéu qua bién déi nhén dp cua thuéc phéi hop
c6 dinh Ganfort trong diéu tri glécém géc md.

Nghién ciu dudc thuc hién tai Khoa Glécom,
Bénh vién Mat Trung uong tu thang 02/2014 dén
thang 9/2014.

2. Boi tugng va phuacng phap
2.1. béi tuong

Nhing mat glécdm géc mé (da hoac chua
phau thuat) dang dugc diéu tri bang thuéc nhém
B blocker hoac prostaglandine nhung nhan ap
trén 21mmHg (nhdn ap ké Goldmann); nhiing
mat diéu tri bang thuéc phéi hgp khac nhung
nhan ap chua dat mic nhan ap dich. Tat ca cac
bénh nhan déu da dugc giai thich va dong y
tham gia nghién ctu. Ching t6i loai khoi nhom
nghién cu nhitng BN c6 bénh khac tai mat, co

bénh toan than, c6 thai hoac cho con bd, BN
dudi 18 tudi, di Ung vdi cac thanh phan cla
thuoc, khong phéi hgp, khong cé diéu kién dung
thuoc va khéng theo déi dinh ky.

2.2. Phuong phap

Nghién clu dugc thuc hién dudi dang mo ta
lam sang tién clu. Thuoc diéu trii Ganfort
(Timolol maleate 0,5% - bimatobrost 0,03%) tra 1
lan/ngay vao 7 gid sang.

Ddnh gia trudc diéu tri

Hoi bénh: Tubi, gidi, bénh s, cac thuéc ha
nhan ap dang dung (s6 lugng, dudng dung, liéu
dung) cac bénh ly toan than kém theo (dai thao
dudng, tang huyét ap, lupus ban do hé théng,
bénh than..), tién s dung thubc, cac bénh tai
mat va toan than,...

Kham mat: Kham sinh hién vi danh gia tinh
trang nhadn cau. Soi goc tién phong, soi day mat
danh gia tinh trang gai thi, vong mac.

Do nhan ap bang nhan ap (NA) ké Goldmann
tai 3 thai diém trong ngay la 8 gig, 12 gid, 16 gid
va theo déi 2 ngay lién tiép.

BN dugc hen lich kham mat dinh ky sau dung
thuoc: 2 tuan, 1, 2 va 3 thang: Do nhéan ap va cac
bién d6i nhan ap. Ghi nhan cac tac dung phu cua
thuéc mai lan kham vao bénh an nghién clu.

Dadnh gia két qua

Két qua nhan ap: Két qua NA dua vao phan
loai cua AGIS VII: Diéu tri thanh céng: NA <
2TmmHg: tuong doi: 18 < NA < 21mmHg, tuyét
doi: NA < 18mmHg. Diéu tri that bai: NA >
2TmmHg.

Muc dé6 NA ha so vdi trudc diéu tri: Mlc ha
nhan ap trung binh, % ha nhan ap, so sanh tai
cac thai diém, dao dong NA trong ngay, dinh NA
(thai diém NA cao nhat trong ngay), thsi diém
NA thap nhat trong ngay.

Xy ly so liéu: XU ly theo cac thuat toan thong
ké.
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3. Két qua

3.1. Ddc diém bénh nhén trudéc diéu tri

Nghién clu dugc thuc hién tai

Khoa

02/2014 dén thang 9/2014. Nhém nghién cu
goém 29 BN gém 9 BN n{r (31,0%) va 20 BN nam
(69,0%). Tubi trung binh 39,10 = 14,29 tudi,

Gl6cdém, Bénh vién Mat Trung ucng tu thang

thap nhat la 18, cao nhat la 71.

Bang 1. Pac diém mat nghién ciru

Pac diém n |Tylé% Pac diém n | Tylé%
Gl6co 6 }
o Tocomngtyen 28 | 62,2 Nhiic mét 4| 89
Hinh thai | phat Dau hiéu
Gl6codm thd phat 17 | 37,8 |cdnang | MG mat 15 333
Sa phat 2 4,4 Nhic mat + ma mat 26 | 57,8
Giai doan | Tién trién 24 | 533 Prostaglandin 21| 46,7
bénh Tram trong 16 | 356 o Betoptic S 6 13,3
Ga y 3 6,7 Dieutr Thudc phéi hgp kha 11 24,4
an mu , trusc day l:IOC phoi ~cjp ac :
) Phau thuat 10 do +1 thuéc
Thai gian <3 thang 22 48,9 7 15,6
.2 tra
batdau '3 ¢ thang 11| 244 |Beénh Co 50 11,1
diéu tri i
bénh 6 thang - 1 nam 3 6,7 | toanthan | Khéng 40 | 889
' > 1 nam 9 | 200 45 | 100,0

3.2. Két qua sau diéu tri

Tinh trang nhdn dp trudc diéu tri

Nhan ap trung binh trudc diéu tri cia nhom nghién clu la 28,64 + 2,57mmHg, cao nhat la
34mmHg, thap nhat la 20mmHg, 88,9% trudng hgp c6 mic NA trudc diéu tri nam trong khoang 24 -

30mmHg.

Ty lé diéu chinh nhén dp sau dung thudc

Bang 2. Ty lé diéu chinh nhan ap sau dung thuéc

(NA < 18) (18 < NA < 21) (NA = 21) Téng
Nhan ap . . . .
n Tylée % n Tylé % n Tylé % n Tylé %
Sau 2 tuan 37 82,2 3 6,7 5 11,1 45 100,0
Sau 1 thang 30 789 7 18,4 1 2,6 38 100,0
Sau 2 thang 29 82,9 6 17,1 0 0,0 35 100,0
Sau 3 thang 31 88,6 4 11,4 0 0,0 35 100,0

45 mat thuéc nhom nghién ciu dugc diéu

sang. Sau 2 tuan chdng t6i nhan thay cé 37 mat

tri bang Ganfort vdi liéu ngay 1 giot vao 7 gid  NA diéu chinh t6t < 18mmHg chiém 82,2%. Chi
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c6 3 mat NA dat muac 18 - 21 (6,7%) va trong
dé 2 mat & giai doan bénh nang nén mdc NA
dat dugc chua dat nhan ap dich nén chidng toi
phai phéi hgp thém thudc thd 3. T4t ca 5 mat
c6 NA thudéc nhém cao trén 21TmmHg (11,1%)
déu dugc b6 sung thém thudc tra nhung khéng
diéu chinh nhan 4p nén déu phai chuyén phau
thuat 16 do. Sau 2 tuan, ty 1é diéu tri thanh
cdng clla nhém nghién clu chiém 84,44%
Nhén dp trung binh, mdc ha nhdn dp

tuang dudng vdi két qua dat dugc cua Macky
TA (2013) 13 90,8% (36/40 mat) [1]. Sau 3 thang,
ty 1&6 mat dat NA < 18mmHg 1a 68,9% (31/45).
Két qua nay cling khong cé su khac biét khi so
vGi Curran MP (2009) [2] la 64,8%. K&t qua nay
cho thdy tdc dung kiém soat té6t NA cla
Ganfort va gilp tang kha nang lua chon thuéc
cho cac bac si trén lam sang.

Bang 3. Nhan ap trung binh trudc va sau diéu tri

Th&idiém | n | Nhén ap trung binh NA h(i::'l_'l‘g)b'“h %t:‘:n';h;;;p p
Truc dieu tri | 45 | 28,64 + 2,596 (20 - 34)
Sau 2 tuan 45 | 1621 + 3,154 (12 - 24) 12,44 43,43 <0,05
Sau 1thang | 38 | 1487 +3,155 (9 - 22) 13,79 4811 <0,05
Sau2thang | 35 | 14,66 + 2,363 (10 -18) 14,06 49,16 <0,05
Sau3thang | 35 | 14,57 + 2,535 (10 - 20) 14,03 49,05 <0,05

Mac du nhan ap trung binh trudc diéu tri
tuong doéi cao la 28,64mmHg, nhung & tat ca
cac thdi diém sau diéu tri nhan ap déu ha trén
40% so v&i nhadn ap ban dau. Ty Ié nay dam bao
tuong ddi an toan cho ngudi bénh ké ca trudng
hop ¢ nguy co tdn thuong cao nhat (theo
huéng dan vé diéu tri glécdm clha Hiép hoi
GlécoOm chau A). Lugng nhan ap ha trung binh &
tat ca cac thoi diém déu giam trén 12mmHg.
Diéu nay thuc sy c6 y nghia khi theo cac nghién
ctu AGIS (AGIS 7) thi ¢t giam TmmHg cé kha
nang giam 10% kha nang bi ton thuong thém
cla thi trudng. Mat khac, ching téi nhan thay
v@i Ganfort, nhan ap nhanh chéng ha va tudng
déi 6n dinh sém tu ngay sau diéu tri 2 tuan (NA
trung binh sau 2 tuén, 1, 2, 3 thang lan lugt la
16,21TmmHg, 14,87, 14,66 va 14,57mmHg). So
vd@i nghién cltu cua Hommer A [3] cho NA trung

binh sau diéu tri 3 tuan la 16,1mmHg ciing
tuong duong nhu két qua cua ching toi, mac du
NA trung binh truéc diéu tri thdp hon la
24,9mmHg (min 24 - max 34mmHg) va nghién
clu trén 178 BN. Trong cac thdi diém theo dbi
lau dai haon chdng t6i nhan thay luc dau nhom
nghién c(u cé 45 mat, tuy nhién sau dung thuéc
2 tuan cé 5 mat chuyén phau thuat 16 do va 2
mat phai phdi hgp thém thudc th 3 vi thé ma
chi con 38 mat ti€ép tuc dugc dung thudc va
theo déi tai cac thai diém sau 1, 2, 3 thang.
Chung t6i nhan thdy NA & cac thdi diém nay
déu & muc diéu chinh én dinh khoang 14 -
15mmHg va sy khac biét gilra cac thang cod y
nghia théng ké véi p<0,05. Tac dung ha NA sau
diéu tri dén thang thi 3 van diéu chinh, ha &
muc an toan < 18mmHg.

Bang 4. So sanh nhan ap trung binh sau cac thang diéu tri

Nhan ap trung binh (mmHg)

Tac gia n

Truéc diéu tri

1 thang 2 thang 3 - 6 thang
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Tamer A - 2013 40 24,78 + 3,53 12,83 + 2,77 13,28 £ 2,72 13,44 £ 2,64
C Feuerhake - 2009 1012 20,7 £ 3,5 166 £ 2,7 16,1 £ 2,6
P.T.Hang, VT Thai; BTV Anh 45 28,64 + 2,6 14,87 + 3,16 14,66 + 2,63 14,57 £ 2,54

Két qua nghién clu cta ching téi ciling
tuong duang v&i nghién clu clia Tamer A vé ty
Ié ha NA sau diéu tri va su 6n dinh NA qua cac
thang diéu tri. Nghién clu cua C Feuerhake va
cdng su nam 2009 dudgc thiét ké da trung tam,
trén toan bé BN glocdm [4], tang NA dang diéu
tri mot loai thudc tra ha NA bat ky trén 1012
mat, NA trudc diéu tri trong nghién clu nay la

20,7 + 3,5mmHg, sau diéu tri thudc tai thai diém
1 thang (16,6 + 2,7mmHg) va 3 thang (16,1 +
2,6mmHg) NA déu ha < 18mmHg tugng dong
V@i két qua trong nghién cfu cla ching toi.

So sanh % ha nhéan ap trung binh sau diéu tri
véi cac gia khac dugc thé hién qua biéu dé dudi
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Biéu do 1. Phan tram NA ha sau diéu tri

Bi€u dd trén cho thdy phan tram ha NA
trung binh trong nghién cldu khac nam trong
khoang 35% dén 45%, con két qua cla ching
t6i cao han 47,44%, su chénh léch khong nhiéu.
Su khéc biét vé ty 1&é % ha NA c6 thé la do dac
diém nhém nghién clu clia chdng téi c6 tudi
trung binh tré hon (tudi trung binh 39,10 +
14,29), chi chon BN dugc chan doan glécém géc
md, NA trung binh trudc diéu tri cao hon vi thé

dap Ung véi thudc c6 thé ha NA tét han, ty 1€ %
ha nhadn &p cao han. Cac nhom nghién cru khac
c6 tudi trung binh > 60 tudi, BN dugc lua chon
vao nhém nghién cu bao gém ca glécom géc
md va tang nhan ap. Tuy nhién ching toi méi cé
mot nghién ciu vé thudc, s6 lugng BN khong
I&n vi thé day mdi chi la nhan xét budc dau va
cling can co6 nghién ctu thém.

NA trung binh tai cdc thoi diém trong ngdy sau 2 tudn diéu tri
Bang 5. Nhan ap trung binh tai cac thai diém trong ngay

Thoi Nhan ap trung binh Dao dong NA
gian 8 gis 12 gic 16 gic Ca ngay trung binh
Ngay 1 | 17,13 (13-27) | 16,24 (12 - 26) | 1544 (10-25) | 16,27 £ 3,46 (12 - 25) 1,348 + 1,049
Ngay 2 | 16,87 (14-24) | 16,40 (11-24) | 1513 (10-23) | 16,13 £ 2,91 (12 - 23) 1,437 + 0,852

Nhan thay NA trung binh trong ngay tai cac
thai diém theo déi trong ca 2 ngay lién tiép thi

12

sang luic 8 gid la cao nhat, giam dan vé chiéu 4
gid nhung muc dé chénh léch NA khdéng nhiéu,
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ngay 1 chénh trung binh sang - chiéu la
1,69mmHg; ngay 2 la 1,74mmHg. Nhan ap trung
binh theo déi 2 ngay lién tiép la tuang duang

nhau khong cé sy khac biét la 16,27mmHg va
16,13mmHg.

17,5
17
16,5
16
=f=Ngay 1
15,5 ~F B Ngay 2
15 +
14,5
14
8h 12h 16h

Bi€u d6 2. Nhan ap trung binh tai cac thai diém trong ngay.

Dao dong NA trung binh cua ting ngay theo
d6i sau 2 tudn

Nhan 4p dao déng In trong ngay dan dén
tén thuong thi trudng tién trién xau dan va dao
dong nhadn ap trong ngay la nguyén nhan gay
bénh glécdm tién trién trong vong 5 nam. Vi thé
trong muc tiéu diéu tri ngoai van dé ha nhan ap
tét (< 18mmHg) con luu y ki€ém soét tranh dao
dong nhan ap I&n trong ngay.

Dé khao soat dao déng nhan ap trong ngay,
sau 2 tuan dung thuéc ching téi tién hanh do
nhan ap trong ngay tai 3 thai diém 8, 12, 16 gid
va trong 2 ngay lién ti€p (Bi€u dd 3). Ching toi
nhan thay nhan ap trung binh tai cac thai diém
trong 2 ngay la én dinh, tuang duong nhau va c6
xu huéng giam dan trong ngay, buéi sang 8 gid
cao han buéi chiéu 16 gid, mac du tai thai diém
trua 12 gid c6 khac biét nho gilra ngay 1 va ngay
2. K&t qua trén cho thdy thuéc giup duy tri 6n
dinh nhan ap ban ngay tot va su dap Ung vdi
diéu tri la khac nhau gita cac bénh nhan. Khi so
sanh v&i Hommer (2007) nghién cdu trén 178
mat cling danh gia nhan ap 3 thai diém trong
ngay 8 gid, 12 gid va 16 gid c¢6 nhan ap trung
binh lan lugt la: 16,5; 16,2 va 154mmHg; nghién
clu cua chung t6éi c6 NA trung binh lan lugt la
17,0; 16,32 va 15,3mmHg [3].

Két qua cua ching t6i cling gidng nhu cac
tac gid khac vé NA trung binh khong chénh léch
nhau nhiéu gitta cac thdi diém va kiém soat tét
NA ban ngay. Tri s6 NA trung binh ngay 1 la
16,27 + 3,462mmHg, ngay 2 1a 16,13 = 2,911
cling dam bao NA diéu chinh t6t < 18mmHg la
cd s& dé quyét dinh BN tiép tuc theo duéi diéu
tri.

Nghién cu clia ching t6i c6 dao dong NA
trung binh ngay 1 la 1,348 + 1,049mmHg va ngay
2 la 1,437 + 0,852mmHg gia tri dao déng nho
nhat la 0, I6n nhat la 4mmHg. Dao déng NA
khong 16n, trong gidi han sinh ly dam bao han
ché sy tién trién clia bénh theo thai gian, giam su
chét dan té bao hach than kinh, giam tén thuong
thi trudng. Thdi gian tac dung clia thudc Ganfort
kéo dai 24 giG va thudc c6 tac dung ngay vao
ban dém da dam bao cho mic dao dong nhéan
ap trong nghién clu cua chidng t6i tugng doi
thap.

4. Két luan

Ganfort (Bimatoprost 0,03% /Timolol 0,5%)
c6 tac dung ha nhan ap hiéu qua. Ty Ié dap ung
diéu tri thanh cong cua thudc la 84,44%. Nhan ap
trung binh sau 2 tuadn diéu tri 16,21 +
3,154mmHg, sau 3 thang diéu tri 14,57 +
2,535mmHg. Mic d6 ha nhan ap trung binh
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13,58mmHg tuang ducng 47,44%, 6n dinh qua
cac thang diéu tri. Dao dong nhan ap trung binh
ban ngay 1,348 - 1,437mmHg nam trong gigi han
sinh ly binh thudng.
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