LOET GIAC MAC DO HO MI TREN BENH NHAN LOI MI’\I AC TiNH GRAVES BASEDOW
THONG BAO MOT TRUONG HOP VA HOI CUU Y VAN

TOM TAT

Muc tiéu: Loét gidc mac do hé mi do I16i mat 4c
tinh ¢6 ty 16 méc bénh thép. Chung téi théng béo hai
truong hop loét giac mac do 16i mét &c tinh trén hai
bénh nhédn Graves Basedow cd biéu hién khd dién
hinh vé I4m sang va can Idm sang tai khoa mét bénh
vién C Ba N&ng, nhdm rat kinh nghiém trong chén
dodn, diéu tri va theo déi bénh nhan. Phwong phap
nghién cteu: tdng quan ghi nhdn vé dic diém lam
sang va can ldm sang héi ciru trong y van. Két qua:
Hai bénh nhan, mdt nam, mét ni¥, bi loét giac mac do
16i mat gay h& mi trén bénh nhan Graves Basedow
d& duoc chén doan xac dinh trén IAm sang va cén
l&m sang. Két luan: Chén doan xéc dinh hai bénh
nhan Graves Basedow c6 triéu chirng 16i mat &c tinh
c&n phéi can thiép ngoai khoa.

SUMMARY

Objectives: Corneal ulcers caused by acute
exophthalmos are not common; we report two cases
of corneal ulcers caused by acute exophthalmos in
patients of Graves Basedow with clinical and
laboratory signs correlation of Graves Basedow in

NGUYEN HUU QUOC NGUYEN

Ophthalmology department - Da Nang C Hospital.
Method: Case study. Results: Two patients of
Graves Basedow, one man, one woman have got
corneal  ulcers caused by  exophthalmos.
Conclusion: Two patients were diagnosed Graves
Basedow that have clinical acute exophthalmos .

DAT VAN DE:

Céc trwong hop 16i mat 4c tinh gay hé mi trén
bénh nhan Graves Basedow la mgt trong nhirng bénh
ly hiém gap, ti 1é m&c bénh 1 rét thdp. Trong thuc té
lam sang cac bénh nhan bi bénh Graves Basedow
thwong dap Gng véi didu tri ndi khoa. Chang toi
théng béo hai trweng hop nay va héi cteu y van nhdm
muc dich rat kinh nghiém va bd sung cho l1am sang
mot tw liéu tham khao trong chan doan va theo déi
bénh nhan bj loét gac mac do hé mi trén bénh nhan
Graves Basedow.

C6 nhirng nét mai vé quan niém bénh sinh va 1am
sang hoc cla bénh Iy mat GRAVES. Bénh GRAVES
BASEDOW c6 bidu hién 1am sang & tuyén giap, mét
va da nhung vé& sinh bénh hoc cé nhitng diém khéc
biét.

Nhirng biéu hién mién dich Iam sang cta cwéng giap va bénh ly mat

n,goai Vi
Dong phu té bao T don dong

Khang nguyén twong hop t6 chire
(HLA)
Dong phu ngay trong n6
Khang thé tudn hoan

Té bao T “x6a bd” giam
T.S Gay cuwong giap
HLA — B8 — DR3
Té bao T “x6a bd” trong biéu mé nang
Té bao T “gitip d&" trong md ké
Globulin khang giap, khang microsome

NGHIEN CUU CUONG GIAP BENH LY MAT
) TTT (+) BAi v&i mo tuyen gidp (+) BOi v&i m6 hoe mat Thwong giam
Té bao T hinh hoa hong trong méau Binh thwong Té bao T “x6a bd” tang

Khéng lién quan
HLA — BW 35
Chuwa duorc biet

Khang co ngoai nhan

Phan loai mirc dé bénh ly mat (Theo ATA)
Loai 0: Khong c6 dau hiéu thuc thé va co ning
khé tién lvgng
Loai I: Co rat mi trén
Khong ddng van nhan cu 2 bén
Thwa chép mét
Loai Il: Co rat mi nhiéu phu két mac, phu mi
Loai Ill: L&i nhan cau
Loai IV: Han ché van nhan
Song thj
Loai V: Loi mét gay loét giac mac
Charles Bell khi ngu
Loai VI: Loét gidc mac néng hoac tdn thwong than
kinh gay giam thij lyc.

KET QUA NGHIEN CUrU

CAC THE LAM SANG

1. Thé tién lam sang

Phai kham c6 hé thdng tit cd cac bénh nhan
Basedow v& nhan khoa.

2. Thé lanh tinh: Chiém 60-70% trwdng hop

Ldi mat 1 hodc 2 bén kin dao

Co rat mi (nhwng phai nhdm kin mét khi nga).

3. Thé nang (Giira thé lanh tinh va 4c tinh)

Chiém 20-30% truwdng hop

Hinh thanh nhanh chéng céc dau ching

Tén thwong giac mac

Tén thwong thj than kinh.

4. Thé ac tinh
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Chiém 2-12% trudng hop

Phat biéu nhanh do diéu tri ndi khoa khéng chu
dao

L&i mét = 25mm (hoac 16i 1 mat > 6mm)

Co rat mi néng

Loét giac mac

Pe doa thij lwc ttre khac

5. Thé di chirng

Thiéu nang van dong nhan cau.

DIEU TRI

1. Diéu tri n6i khoa

2. Piéu tri nhan khoa

- Ngli cao dau vé dém

- Collyre khang sinh

- Khéng sinh toan than

- Khau co

- Corticoide: Khéng str dung vi: Khéng dap &ng
trong cac lan didu tri trwéc; Giac mac dang bi loét.

MT: Vét loét seo hda

Fluorescein (-)

Bét kich thich

Loi mat khéng tién trién

Cho xuét vién.

BAN LUAN

Qua trwdng hop nay, tac gia dwa ra mét sé nhan
xét sau:

Vé co ché sinh bénh: c6 3 co ché gia dinh

1. Phrc hop mién dich Thyrogobulin -
Antithhyroglobulin va Thyroglobulin theo dwdng bach
huyét dén héc mat két dinh vao co ngoai nhan.

2. Chét gay 16i mé&t kha n&ng do hoat tinh ctia mét
manh phan t& TSH két hop véi mét Immunoglobulin
gay phu mé hau cau.

3. Thay dbi chuyén héa Ilam
Muchopolysaccharide gay pht mé hau cau.

Vé thé l1am sang:

Day la trwong hop 16i mét thé néng vi hoi dd phan
I&n cac dau chirng quy dinh.

Vé dé 18i mét:

L&i do V theo phan loai ciia ATA

Vé diéu tri:

Chu yéu diéu tri vé bénh Iy mat do loét gidc mac

V4n dé didu tri phdi hop chua dwoc déat ra do:
Bénh nhan da co6 thoi gian diéu tri ndi khoa kéo dai
nhwng khong hiéu qua va bénh nhan tir chéi phau
thuat.

KET LUAN

Qua trwéng hop nay, tac gid mong muédn nhéc lai
vai nét trong co' ché bénh sinh va tiéu chuén héa cac
déu chirng nhdm (rng dung trong Iam sang

Bénh an

Bénh nhan: Nguyén Thi Hng P. 24 tudi

V&o vién vi ly do: MT: m¢&, x6n, chay nwéc mat.

Tién str: Basedow d& diu tri tai Bénh vién trung
wong trong 7 thang

Lam sang:

Trigu chirng nhan khoa:

- Giac mac: MT loét giac mac trung tam,dwdng
kinh khoang 2,5mm b& rd, nong. B& mau

tich ldy

Fluorescein

- D6 16i: Hai mat 16i thang truc

- Mi mét: Co rat mi trén 16 ciing mac # 1mm dén
2mm. Nham mét khong kin, 16 gidc mac cuc dwdi (hé
mi d6 3).

- Két mac: Phi né bén trai nhiéu hon bén phai

- Nhén ap: MP: 17mmHg.

- MT: Khéng do duoc (do loét)

- Thi than kinh: Chwa phéat hién bénh ly dich
kinh- vdng mac.

Piéu tri: Khau co mi mét

Bénh nhan: Nguyén Van K. 28 tubi

Vao vién vi ly do: MP: m&, xén, chdy nwéc mét.

Tién str: Basedow da didu trj tai Bénh vién trung
wong trong 11 thang

Lam sang:

Triéu chirng nhan khoa:

- Giac mac: MP loét gidc mac trung tam, dwdng
kinh khoang 3,5mm b& rd, ndng. Bat mau
Fluorescein

- Do 16i:Hai mat 16i thing truc

- Mi mat: Co r(t mi trén 16 cing mac # 1mm dén
2mm. Nham mét khong kin, 16 gidc mac cuc dwdi (hé
mi do 3).

- Két mac: Phi né bén trai nhiéu hon bén phai

- Nhén ap: MT: 19mmHg.

- MP: Khéng do dwoc (do loét)

- Chwa phat hién bénh ly dich kinh- vong mac,
thi than kinh.

biéu tri:

- M gidm ap héc mét va chinh lac mét.
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