~ KHAO SAT CHIEU DAY LGP SO1 THAN KINH VONG MAC
TREN MAT BENH NHAN GLAUCOMA GOC MG NGUYEN PHAT BANG MAY 0CT

TOM TAT

Muc tiéu nghién cuu: Banh gia dé day I6p sgi than
kinh véng mac bdng may OCT trén bénh nhén
glaucoma va nghi ngd glaucoma nhadm phat hién sém
bénh glaucoma.

Thiét ké: Quan sat mé ta cét ngang

Phuong phap: Nhién cuiu trén 125 mat cla 91 bénh
nhan gém: 40 méat cia 32 bénh nhan nghi ngd
glaucoma va 85 mét cla 59 bénh nhan glaucoma. 6
day I6p sgi than kinh véng mac dugc khdo séat bang
may Stratus OCT vdi vong quét nhanh 3 lan dudng
kinh 3.4u quanh gai. Cac théng sé vé dé day trung
binh toan b¢, tai cac géc tu 90°, va mui gio 30° dugc
danh gia va so sanh. budng cong ROC, dé nhay va do
d&c hiéu tai cac vi tri trén dudc phén tich va danh gia.

Két quéa: Co su gidm c6 y nghia déng déu va toan
bé I6p sgi thdn kinh véng mac trén bénh nhan
glaucoma. Vi tri gidm nhiéu nhét & 6 va 7 gid vdi chi
ROC cao tuong ting vdi dé nhay va dac hiéu cao.

Két luén: Viéc khdo sat I6p sgi than kinh véng mac
béng may Stratus OCT rét hiu ich trong viéc phat
hién sém bénh glaucoma. OCT la phuong phéap
khach quan c6 dbé nahby va dac hiéu cao trong viéc
danh su bién doi I6p soi thdn kinh véng mac trén
bénh nhén glaucoma.

T khoa: véng mac, may OCT, glaucoma.

SUMMARY

PURPOSE: To evaluate the nerve fiber layer
(RNFL) thickness measured by optical coherent
tomography (OCT) and to assess the diagnostic
ability of OCT to distinguish between glaucomatous
or glaucoma-suspect eyes from normal eyes.

DESIGN: Observation, cross-sectional study.

METHODS: A total of 125 eyes of 91 patients
include: 40 eyes of 32 glaucoma-suspect patients,
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and 85 glaucomatous eyes of 59 glaucoma patients
were enrolled in the study. Thickness of the RNFL
around the optic disk was determined with three 3.4-
mm diameter circle Stratus OCT scans. Average and
segmental RNFL thickness values were compared
among all groups. Receiver operating characteristic
(ROC) curve area, Sensitivity (Sn) and the Specificity
(Sp) were calculated to discriminate glaucoma-
suspect eyes from glaucomatous eyes.

RESULTS: The average RNFL thickness had the
strongest correlation in all parameters (P <.001).
Retinal nerve fiber layer thickness at the 6, 7-o’clock
inferotemporal segment had the widest areas under
the ROC curves in all parameters for glaucomatous
eyes (0.84 and 0.83).

CONCLUSION: Measurement of RNFL thickness
by OCT is useful in detecting early RNFL damage.
Furthermore, OCT measurements of RNFL thickness
may provide clinically relevant information in
monitoring glaucomatous change.

Keywords: OCT, glaucoma.

DAT VAN BE

Glaucoma la mét bénh clia thi than kinh véng mac
do mét té€ bao hach véng mac va cac sdi truc cla
ching, tic 16p soi than kinh véng mac. La mét trong
nhiing nguyén nhan hang dau gay mu lda trén toan
thé& gidi, tan suat clia Glaucoma dang trén da tang Ién
theo tudi.

Hién nay viéc chdn doan bénh glaucoma chl yéu
dua vao do nhan ap, danh gia gai thi, va do thi
trudng. Tuy nhién, néu ta chi dua vao thi trudng, nhan
ap, va danh gia gai thi thi rat khdé chan doan
glaucoma & giai doan s6m, do nhimng phuong phap
nay cé do nhay va chuyén biét thap.
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Phat hién va theo d&i glaucoma bang cach khao
sét I6p sdi than kinh véng mac bang may OCT la mét
tién bo 16n trong nhan khoa, c6 nhiéu uu diém hon so
vGi nhiing phuong phap thong thudng hién nay. Lép
soi than kinh véng mac bi thiéu hut 1a d&u hiéu sém
nhat cla glaucoma, trén thé gi6i da c6 nhiéu coéng
trinh nghién ctu cho thay cé su thiéu hut 16p soi than
kinh xay ra trudc khi cé khiém khuyét thi trudng va su
bién déi & gai thi.

OCT Ia phuong tién khach quan va chinh xac dé
khdo séat su bat thudng cla I6p soi than kinh gilp
phat hién s6m va theo déi dién tién cla bénh
glaucoma.

Gan day, da c6 mét cong trinh nghién ciu khao
sét 16p soi than kinh véng mac & ngudi trudng thanh
dugdc thuc hién tai bénh vién Mat Thanh phé H6 Chi
Minh trén 226 mat. Day la dir liéu giip ching t6i tién
hanh nghién cu kho sét 18p sdi than kinh véng mac
4 nhiing bénh nhan glaucoma nh&m phét hién nhiing
bién déi bat thudng so vGi nhiing dit liéu binh thudng
da dugc nghién ctu. TU d6 c6 nhiing dir liéu dé phat
hién sédm bénh glaucoma dua trén nhiing bién ddi clia
I6p sagi than kinh véng mac.

Muc tiéu nghién cuu: Xac dinh chiéu day trung
binh 16p sgi than kinh véng mac & ngudi bénh nghi
ngd glaucoma va glaucoma tai vi tri trung binh quanh
gai 360°, tai cac géc 90° va cac gbée 30°. Xac dinh dd
nhay, d6 dac hiéu, dudng cong dac trung hoat dong
thu nhan (ROC) tai cac vi tri gbéc tu, goc 30° va trung
binh toan b4 vong mac.

DOl TUONG VA PHUONG PHAP NGHIEN CUU

Déi tuong nghién ciru

Nhiing bénh nhan dén kham va diéu tri tai bénh
vién M4t Thanh phé véi chan doan glaucoma géc md
hoac nghi ngo glaucoma.

Tiéu chuan chon mau:

Tiéu chudn chung:

Bénh nhan trén 30 tudi.

Khoéng c6 tién can bénh toan than: tiéu dudng, cao
huyét ap, bénh ly vé than...

Thi luc t6i da khéng chinh kinh (best uncorrected
visual acuity) > 2/10.

Thi luc t6i da c6 chinh kinh (best corrected visual
acuity) > 4/10

Soi goéc tién phéng md (soi géc bang kinh
Goldmann).

Nhan &p > 22 mmHg do bang nhan ap ké tiép xuc
Goldmann.

Kham day mét thda tiéu chudn: khong cé bénh Iy
vé véng mac anh hudng dén 16p soi than kinh kém

Van duc méi frudng trong suét anh hudng dén
chat Iu’ong hinh &nh thu dugc (seo glac mac trung
tam, duc thuy tinh thé nhiéu, xuat huyét pha & thé
day dac)

Khoéng thda man cac tiéu chuan chon mau trén

Phuong phap nghién cuu:

Day la nghién ciiu quan sat, mé ta, cat ngang.

Céc bién s6 thu thap gom:

Tudi. Nném tudi: 30 — 39 tudi; 40 — 49 tudi; 50 —
59 tudi; trén 60 tudi

Gidi tinh.

Do léch trung binh MD (dB).

Ty 1é C/D.

Chiéu day trung binh 16p sdi than kinh clia mét
chon mau tai cc vi tri trung binh quanh gai 360°, cac
g6c tu 90° (trén, mii, dudi, thai duong), cac gbc mui
gig 30° (vi tri 1 giG dén 12 gid).

Théng ké va x Iy s8 liéu bang chuong trinh SPSS
13.0 va MedCalc 9.0

Tién trinh nghién cdu: TU thang 2 / 2005 dén
thang 4 / 2006.

KET QUA VA BAN LUAN

Sy phan bé vé nhém tudi va gidi theo tung
nhém nghién citu:

Chéndoan | Gigi | 30 Z'Qém t“gi Tong | Gitr
39 | 49 559_ >60 | cong | p°
Neningg | N@ | 4 |5 |5 | 3 | 1
A ng‘f@ (%) _|12,5% |15,6%|15,6%| 9.4% | 53,1% | (g6,
(100%) N?m 2 6 4 3 15
(%) | 6,3% |18,8%|12,5%| 9,4% | 46,9%
Glaucoma hol/u 11790/ 63"/ 13%0/ 10620/ 42220/
=59 nguei (o) | 11.9% | 6,8% [13,6%]102% | 42.4% | 545
(100%) Nam 9 9 6 10 34
(%) |15,3% |15,3%|10,2%| 16,9% | 57,6%
Téng chung 2 | 2423 2 | 9

Trong nhom nghi ngd glaucoma co ty 1& n: nam
(17:15) 1a gén bang nhau, déng thoi cung tuong
duong vGi ty Ié nir: nam trong tu’ng nhém tudi quan
sét trén biu d6 1. Tuy nhién, két qua nay khéng cé y
nghia théng ké do p> 0.05 (p* = 0.862 theo kiém dinh
Chi - square va Phi Cramer’s V).

Trong nhém glaucoma ty 1& nii: nam (25: 34)
chénh l&ch tuong d6i, & biéu d6 2 ching tdi nhan thay
trong hai nhém tudi tir 40 — 49 (ty 1& 4: 9) va nhém
>60 (ty 1& 6: 10) c6 su chénh léch dang ké. Tuy nhién
su khac biét nay khéng cé y nghia do mau nghién ciu
nhd va p> 0.05 (p* = 0.545 theo phép kiém dinh Chi
Square va Phi Cramer sV).

Su phéan bd tudi trong cac nhém nghién ciu

theo. Ty 1&é C/D > 0.6 hoac chénh léch C/D cla hai Chén Tudi Gia
méat > 0.2 : 95% [ 95% | i
! . d !
D6i v6i nhdm glaucoma: Thi trudng do bang thi oan Mean | “g SD | Median | “g P
truding tu ddng Humphrey, test nguéng 24-2: két qua Nghi ngo 457 4929
thi truong béat thudng. (n=32 S0.0 | gyp | 18| 485 | 53'g
DPai v6i nhém nghi ngd glaucoma: Két qua thi ngudi) 0,84
trudng tu déng Humphrey binh thudng, test ngudng Glaucoma 471-
24-2 (n=59 | 505 | ‘cro | 130 | 50 | 4356
Tiéu chuan loai trir: ngud)
Ngudi khdng hgp tac
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Trong nhém nghi ngd 1Ga tudi trung binh 12 50 +
11.8 va trong nhém glaucoma IGa tudi trung binh la
50.5 + 13.0 khéng ¢6 su khac biét tuy nhién diéu nay
khong co6 y nghia théng ké. (P= 0.84 > 0.05)

Chiéu day trung binh I6p sgi than kinh (um)
theo nhém tudi

2 ) Nhom tudi A
Chén doan 5 —s 7549 [ 5059 | g0 | 1o PO
T13,6% 11329,
30-39 | 89 | 1082541 105481 1 oo
- n=50 n=36 2
n=50 mat
Binh | 119%
thuong” | 9,6 | 0,0001 | 0,0001 | 00001 | 0,000
n=42
958+ | 917+ 92,0+
PO 00001 | 86 | 111 78';’_%7'0 111
n=13 n=13 - n=40 méat
9549+
Nohingd | %™ | 0000 | 0,000 | 0000 | 0,000
n=8
680+ | 692+ 65,8+
P | 0001 | 200 | 150 58'?15;1'2 168
n=17 n=19 n=85 méat
696 +
Glaucoma 192
n=23

O Trich két qua nghién cGu cla BS. Nguyén thi
Kiéu Thu 2005.¢": gi4 tri P tinh theo kiém dinh T giiia
2 nhém déc 1ap.™: gia tri P tinh theo kiém dinh
ANOVA oneway

Nhan xét: o] bénh nhan nghi ngd glaucoma va
glaucoma so véi d6 day trung binh 16p sgi than kinh &
ngudi binh thudng; D6 day trung binh céac 16p soi than
kinh clia ting nhém tudi déu gidm dang ké

Két qua dé day trung binh I6p sdi than kinh
véng mac, ty Ié C/D va két qua thi trudng MD
trong 2 nhém nghién citu:

N (s6 | Trung binh

Tém tat két qua thi trudng, ty 1é C/D va dd day
trung binh 16p soi véng mac than kinh & hai
nhémnghiénc(u.

C6 su khac biét c6 y nghia gilta d6 day trung binh
I6p sgi véng mac than kinh, ty 1& C/D va két qua thi
trudng clia hai nhém nghién ciu, tuy nhién do khong
c6 dit liéu trén nhém ngudi binh thudng nén ching toi
khéng thé so sanh véi két qua binh thudng

Chiéu day I6p sgi than kinh véng mac trung
binh téan bo va tai cac goc tu 90°:

Bang 5: Chiéu day 16p sgi than kinh véng mac clia
ting nhém nghién ciiu tai cac géc 90°

Céc gbc 90°
Trung binh . - y Thai
RNFL toan bo Trén | Mai Déi duong
thig‘: o4 | 1135 | 1979 | 84t | 1527 | 795
(n=2zg) (49.2) |(£14.6)|(£13.3)|(2139)| (£10)
Nghings | , | 920 |111.9] 651 | 1219 | 691
(n=40) | ¢ | @11 |@17.6)|(216.3)](£19.39)| (#11.0)
Glaucoma 3 65.8 | 76.3(£|55.7(x|80.5(x| 51.0
(n=85) (£17.0) | 30.0) | 136) | 28.6) |(£17)
(-9 215 | 2 | 19 | 308 | 104
Chenhlech o3 261 | 356 | 94 | 414 | 182
Gati |(1&2)] 0 0 | 0 |00
P [2&3)| 0 0 J000i| 0 | 0
21- | 144-|259-] 69-
0551 Gl (182) |183-247) 394 | 237 | 358 | 138
254-| 39- | 316- | 12.2-
(283) |204-319) 457 | 149 | 513 | 242

® Trich két qua nghién ciu cla BS. Nguyén thi
Kiéu Thu.

&% Gia tri P tinh theo phan tich phuong sai mot
yéu t6 (ANOVA oneway) va kiém dinh T test

Dua theo két qua nghién ciiu vé dd day trung binh
I6p soi thdn kinh véng mac trén ngudi binh thudng
clia tac gid BS. Nguyén thi Kiéu Thu ta nhan thay co

mat) | RNFL Ty e C/D MD su gidm rd rét d6 day 16p sdi than kinh véng mac &
Nhom nghings | 40 | 92+11,1 |0,66 0,07 |- 2,04 + 0,87 nhiing bénh nhan thuéc nhém nghi ngé va nhom
Nhém glaucoma| 85 | 658+17 |0,81+0,11]-1332#357 | glaucoma. K&t qua nay c6é y nghia théng ké véi p<
T (2-tailed) .000 .000 .000 0.05 (theo kiém dinh ANOVA oneway va T test).
RNFL céc Binh thudng* Nghi ngo Glaucoma Chénh léch Gia tri P” Khodng tin cay
goc 30° (gio) (n=226) (n=40) (n=85) (C1 95%)
(1) (2 (3 (1-2) | (2-3) | (1&2) | (2&3) (1&2 (2&3)
1 149,8 (£19,4) 1289 (+23,9) | 804 (£352) | 209 48,5 .000 .000 14,1-27,7 | 36,3-60,7
12 (trén) 1355 (23,5 | 1M11,7(+235)| 78,0(+x350) | 238 33,7 .000 .001 159-31,7 | 13,8-53,7
1 122,9 (£ 20,8) | 95,0 (23 6) 706(£278) | 279 24,4 .000 .000 20,7-351 | 144-345
2 1022 (£19,5) | 71,9(x225) | 626 (+19,8) | 30,3 93 .000 .020 235-370 | 15-17.2
3 (mdi) 69,80 (£15,7) | 54,9(£152) | 47,7 (12,9 | 149 72 .000 .007 96-201 | 21-124
4 87,8 (£ 16 9) 68,5(£18,0) | 56,7 (x14,3) | 194 11,4 .000 .000 13,6-251 | 58-176
5 1326 (x21) [1052 (+284)| 72,0 (+23,3) | 27,5 33,2 .000 .000 199-35 | 237-42,7
6 (dudi) 168,7 (£ 23,9) | 131,8(+28,5) | 86,0(x350) | 369 45,8 .000 .000 28,6-452 | 333-584
7 160,5 (+ 18,3) | 128,7 (+27,1) | 83,4 (+36,6) | 318 45,3 .000 .000 251-385 | 32,5-58,2
8 814 (£14,3) |706(x20,9) | 51,4(x191) | 10,8 19,2 .000 .000 56-16,0 | 11,7-26,6
9 (théi duong) | 6350 (£9,9) | 53,3(x124) | 441(x164) | 103 9,2 .000 002 6,8-137 34-15
10 97,60 (£16) | 835(x21,9) | 57,4 (x24) 14,2 26,1 .000 .000 84-199 | 17,2-35
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Két qua chiéu day I8p sgi than kinh tai cac mai
gid (goéc 30°):

Nhan xét: dua trén biéu dd va bang téng két do
day 16p sai than kinh tai cac gbéc 30° clia cac nhém, ta
nhan thay rang cé su giam déng loat d6 day tai cac
g6c 30°, dic biét c6 sy giam manh & cac vi tri 11, 6, 7
gidi. (Céc gia tri nay déu cé y nghia théng ké P< 0.05.

RNFLTemp = 0.78), d6 day véng mac than kinh phia
mii (AUC RNFLNose = 0.67). Diéu nay cho thdy mic
d6 tin cay l1an luot clia cac théng s6 dd day véng mac
than kinh trung binh toan bd, phia dudi va phia trén;
Nhan dinh nay hoan toan tring hgp véi nhan dinh
nghién ciu cla cac tac gid: Donald L. Budenz, MD,
MPH va cong su — B6 nhay cam va dic hiéu cla

Sais6 | Knoangtin | D6 Do Gia tri OCT t(onq Glaucoma (2,005.),; Kogros Nouri-Mahdgvi,

RNFL AUC chuén cay nhéy ddc | ngudng MD, va cbéng su — Phéat hién sém Glaucoma bang

ROC SE) ©@%Cl) | (Sn) hiéu | (criterion may OCT (2003); Felip A.Medeiros, MD, va céng su —

(Sp) | value) Péanh gia dé day Idp soi véng mac than kinh, dau thi

Trung than kinh, hoang diém trong bénh glaucoma béng
binh | 0,90 | 0,04 |083-094| 81,2 | 925 | <77.25 may OCT (2004).

toan bo Céc thong s6 do day véng mac than kinh phia thai

Tréen | 086 | 004 |079-092| 706 | 100 | <87 duong va phia mii déu c6 db tin cay kém.

Mai | 067 | 005 |058-075| 40 | 90 | <350 Tuong tu ta c6 céc théng s6 vé dd nhay cdm (Sn)
Dusi | 087 | 004 |080-092) 671 | 95 | <91 va do dac hiéu (Sp) tuong Gng véi gia tri ngudng
dThéi 078 | 005 | 069-085| 576 | 85 <59 (Criterion v_alue)~6 nhiing vi tri phia trén (Sn: 70.6, Sp:
uong 100, gia tri ngudng: 87) va phia dudi (Sn: 67.1, Sp:
11gi0 | 086 | 004 |0,78-091| 647 | 100 | <84 95, gia tri ngudng: 91) diéu nay cho thay cac thong s
12gio | 081 | 005 |073-087) 659 | 925 | <85 dod day véng mac than kinh trén va dugi c6 do tin cay
1gio | 078 | 005 |0,70-085| 56,5 | 925 | <68 cao. Trong khi d6, cac théng s6 vé dd nhay cadm, do
2gio | 0,63 | 0,06 | 054-071] 365 | 925 | <51 dic hiéu tuong (ng gia tri ngudng & vi tri thai duong
3gio | 063 | 006 |054-072] 282 | 95 | <39 va mii déu thap chimg t6 do tin cay kém.
4gi0 | 069 | 005 |060-0,77| 765 | 525 | <66 Khdo sat su tuong quan (Pearson) giira cac
5gio | 083 | 004 |076-089| 694 | 85 <81 thong s dd day I6p sgi than kinh véng mac tai
6gic | 084 | 004 |077-090| 753 | 80 | <113 céac géc 30° va 90° tuong Ung:

796 | 083 | 004 |075-089| 58,8 | 97,5 <89 A o ” Thai Toan
8q0 | 075 | 0,05 |067-083] 612 | 75 | <56 RNFL | Tren | MG ) Dud | quong | bo
9gio [ 068 | 005 [059-076| 447 | 90 | <39 11 0,90 - 0,82
1090 | 080 | 0,056 | 072-087 | 71,8 | 825 | <65 12 0,96 0,83

1 0,88 - - - 0,76
Khao sat doé nhay va dic hiéu cGa Stratus g = 82; 823
OCT, dudng cong ROC & cac thong sé do day I6p ) 081 - 055
sgi than kinh véng mac tai cac vi tri géc 90° va 5 - 08d 0’77
trung binh toan bo: 6 0.96 077
D6 nhay va dac hiéu, vung dudi dudng cong ROC 7 0'90 - 0'77
(AUC ROC) tai cac vi tri khao sat. 8 - 087 042
Budng cong ROC dé day trung binh toan bd 9 0.89 096"
I6p véng mac than kinh: Duya trén bang phan tich dit 10 N N N 0190 6,62
liéu va biéu dé dudng cong ROC ciia chiéu day trung Toanbo | 0,88 055 0.85 0,51 1

binh toan bd 16p véng mac than kinh ching téi nhan
thdy dién tich dudi dudng cong I6n (AUC: 0.90) Vi
khodang tin cay 95% rong (0.83 — 0.94), d6 nhay (Sn)
va do dac hiéu (Sp) 1an luct la: 81.2% va92.5% tuong
(ing véi gia tri ngudng 77.25um. Diéu nay cho thay do
chinh xéac cao cla thong s6 dé day trung binh toan bé
I6p véng mac than kinh trong chan doan glaucoma so
vGi cac théng sé khac

Khao sét chi tiét hon tai cac géc tu so vdi trung
binh toan bd dé day véng mac than kinh, dua vao
bang va biéu dé so sanh cac dudng cong ROC chiing
t6i nhan thay:

Dién tich ving duGi dudng cong ROC I6n nhat
gidm dan theo th(r tu: d6 day trung binh toan bé véng
mac (AUC Avgthick = 0.09), d6 day véng mac than
kinh phia du6i (AUC RNFLInf = 0.87), d6 day vong
mac than kinh phia trén (AUC RNFLSup = 0.86), do
day véng mac than kinh phia thai duong (AUC

Tuong quan & mic y nghia P < 0.01, (*)Tuong
quan & mic y nghia P < 0.05

Su tuong quan (Pearson) cac théng sé do day 16p
soi than kinh véng mac

Céc théng s6 do day I16p sgi than kinh véng mac
tai cac vi tri trén, dudi, 11, 12, 5, 6, 7 gid déu cb tuong
quan dong thuan va chat ché (hé sé tuong quan gén
béng 1) tuong (ng véi nhau va véi d6 day 16p sai than
kinh véng mac trung binh toan bé. Gian ti€p phan anh
gid tri clla cac théng s6 nay trong chan doan
glaucoma.

KET LUAN

Qua nghién cu cla chang t6i, déng thoi tham
khdo véi két qua khdo sat 226 méat clia 113 ngudi
trudng thanh binh thudng clia tac gia BS. Nguyén thi
Kiéu Thu, ching téi ¢c6 nhiing nhan dinh sa b sau:

D6 day trung binh toan bd 16p soi than kinh véng
mac & ngudi glaucoma trong nhém nghién ciu vao
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khoéng 65.8 + 17um giam 42% so véi binh thudng
(113.5 £ 9.2um) va 28.4% so v6i nhém nghi ngo
glaucoma (92.0 £ 11.1um).

D6 day 16p sdi than kinh véng mac tai cac géc tu
(g6c 90°) trén: 76.3 + 30 um va dudi: 55.7 £ 13.6 um
cla bénh nhan glaucoma gidm manh va nhiéu hon so
véi nhém binh thudng (giam 44.7% va 47.5%) va
nhém nghi ngd (31.8% va 34%). Diéu nay cho thay y
nghia quan trong clia d6 day 16p sgi than kinh véng
mac tai géc tu trén va dudi trong viéc phat hién va
theo dbi bénh glaucoma.

D6 day I6p soi than kinh véng mac tai cac mui gid
(g6¢ 30° & bénh nhan glaucoma déu gidm manh so
v6i nhém binh thudng va nhém nghi ngd; dac biét 1a &
vi tri 11 gi 80.4 + 35.2 um (gidm 37.6% so v6i nhém
nghi ngd va 46.35% so v8i nhém binh thudng), 6 gid
86.0 + 35.0 um (giam 34.8% so vGi nhém nghi ngd va
49% so v&i nhém glaucoma); tai 7 gid: 83.4 + 36.6
um (gidm 35.2% so v6i nhém nghi ngd va 48% so Vi
binh thudng). & nhiing vi tri nay Ia nhimg t8n thudng
gap trong nhiing bénh glaucoma tuong Gng véi vi tri
phan bé cla cac bd sgi than kinh thai duong trén va
thai duong du6i, diéu nay hoan toan tring hop Vi
nhan dinh cla céac tac gia nuc ngoai

So v4i cac gia tri binh thudng khi 16p soi than kinh
véng mac giam tu 14 — 22% tai cac vi tri 11, 6, 7 gid
thi van chua c6 biéu hién bat thudng trén thi trudng.
Hinh dang “buéu déi” dac trung van con 6 nhém nghi
ngd. Tuy nhién khi 16p soi than kinh véng mac gidm
trén 45% & nhimg vi tri 11, 6, 7 @i so vGi binh thudng
thi c6 xudt hién bat thudng trén thi trudng (bang 6).

Budng cong ROC phan tich tai cac vi tri trung binh
toan bo, cac géc tu va cac mui gid sap xép theo thi
tu nhd dan: trung binh toan bd: 0.9, géc tu duéi: 0.87,
goéc tu trén: 0.86; 11 gid: 0.86, 6 gid: 0.84; 7 gio: 0.83
cho thay gia tri chan doan clia cac théng sé trén theo
thu tu.

V6i d6 d&c hiéu trén 90% thi gia tri chan doan clia
cac théng s6 trén van khong thay déi véi d6 nhay
cao. 8 d6 day trung binh toan bé c6 dé dac hiéu
92.5% Ung véi d6 nhay 81.2% va gié tri ngudng tuong
ng < 77.25 pm.

Véi @6 dac hiéu > 90% ta c6 6 nhay tuong (ng &
cac vi tri géc tu dudi 67.1% gia tri ngudng < 91 pm,
goéc tu trén 74.1% gié tri ngudng < 90um, 7gid 61.2%
< 95um va 11gid 71.8% gia tri nguéng < 99 pum.
Nhiing thdng s6 nay c6 thé gitp ching téi tham khao
dé theo ddi va phat hién sém nhiing bénh nhan
glaucoma tir nhiing ngudi nghi ngd
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