TAP CHI NGHIEN ClPU Y HOC

GLOCOM GOC PONG CAP TiNH THU PHAT DO THUOC TOPIRAMATE:
BAO CAO CA LAM SANG VA HOI CU’U Y VAN

Lé Phi Hoang™
Bénh vién Mat Ha Péng

Chuing t6i béo cédo mét trudong hop glécém géc déng cép tinh thir phat sau khi duing thudc topiramate dé
diéu tri dau nira ddu véi cac déu hiéu dién hinh bao gém: x3y ra & ca 2 mét, déng géc tién phong kém tang
nhén 4p cép tinh, cén thj cap tinh va tran dich thé mi - hac mac. Ban déu, bénh nhéan bj chdn doan nhdm vaéi
glécém géc déng cép tinh nguyén phat nhung sau dé da duoc diéu chinh chdn doan va diéu tri thanh céng
béng thudc ha nhan &p, liét diéu tiét va corticoid. Théng qua ca bénh, chiing t6i hdi ctru y vén vé co ché bénh

sinh, dac diém lam sang, can l&m sang va nhiing luu y trong qué trinh diéu tri hinh thai glécém hiém gép nay.

Tir khéa: Glécom, topiramate.
I. DAT VAN PE

Glocdm goéc déng cép tinh nguyén phat do
co ché nghén ddng t& la hinh thai glécém phd
bién thwdng dwoc cac bac si nhan khoa cha y
dén. Tuy nhién, glécém gbc déng cép tinh the
phat do thuéc topiramate hiém gap va it dwoc
biét dén hon du ca lam sang dau tién da dwoc
Banta bao cao tr nam 2001." Theo wéc tinh,
ty 1& bi glocdm goc déng cép tinh do thubc
topiramate la khoang 3/100.000 ngwoi dung
thudc.22 Hinh thai nay cé thé bi chan doan nham
véi glécom goéc déng cp tinh nguyén phat dan
dén nhirng sai 1am trong diéu tri.4¢ Chung t6i
bao cao mét ca lam sang glécdm géc déng cap
tinh thir phat do thudc topiramate tir d6 héi clru
y van vé co ché bénh sinh, d&c diém |am sang,
can lam sang va nhirng lwu y trong qua trinh
diéu trj.

Il. GIOI THIEU CA BENH

Bénh nhan nir 35 tudi dén kham cép clru
vi 2 mét nhin m& dét ngdt, dau nhire kém dau
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dau 4 ngay. Bénh nhan co tién s& dau nira
dau, dang diéu tri bang topiramate 50 mg/
ngay trong 9 ngay. Thi lwc: mat phai (MP) DNT
4m, mét trai (MT) DNT 3,5m. Nhan &p (Icare):
MP 55mmHg, MT 58mmHg (Bang 1). Tai th&i
diém kham ban dau ghi nhan tinh trang twong
tw & ca hai mat (2M): két mac cwong tu, giac
mac phu, tién phong néng, géc tién phong
déng, déng t&r 4mm, cé phan xa anh sang.
Chén doan ban dau: 2M Glécom géc déng cap
tinh nguyén phat. Diéu tri: timolol 0,5% tra 2
lan/ngay, pilocarpin tra 4 lan/gi& trong 2 gio,
udng acetazolamid 250mg x 2 vién, kalium
500mg x 2 vién, paracetamol 500mg x 1 vién.
Chung t6i tiép nhan bénh nhan sau 8 gid xir
tri cAp clru: dau mat va dau dau gidm; nhan
ap (Icare): MP 22mmHg, MT 23mmHg; thi lwc:
MP BNT 4m, MT BDNT 4m; khdc xa chl quan:
MP - 5,0 (20/20), MT - 5,25 (20/25). Kham
lam sang 2M: két mac cuong tu ria, gidc mac
hét phu, tién phong rat nong, goéc tién phong
doéng 360 d6 (Van Herick do 0), déng t& 4mm,
phan xa anh sang tét, thé thdy tinh va soi day
mat chwa phat hién bat thuwéng (hinh 1). Siéu
am thwdng quy: bong hac mac det phia trén
& MP va phia dwédi & MT (hinh 3). B6 sau
tién phong trén chup cét 16p (OCT) ban phan
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trvegc: MP 1,64mm, MT 1,66 mm. Siéu am
ban phan trwdc: 2M tran dich thé mi (hinh 2).
Chup cét I6p (OCT) ban phan sau va do thi
trwdng chwa phat hién tén thwong. Chang toi
chan doan xac dinh: 2M Glécom géc déng cap
tinh thir phat do topiramate. Bénh nhan dwoc

yéu ciu dirng thudc topiramate va dbéi hwéng
diéu tri:dngrng thubc acetazolamid, kalium va
pilocarpin, thay thé bang atropin 1% tra 2 1an/
ngay, timolol 0,5% tra 2 lan/ngay,tprednisolon
acetate 1% (Pred Forte) tra 6 l4n/ngay, tiém
tinh mach solumedrol 40mg 1 Ian/ngay.

Bang 1. Sw thay doi mét sé théng sé trwérc va sau diéu tri

Théng s6 Trwédc diéu tri Sau 3 ngay diéu tri
i . ) MP: DNT 4m MP: 20/25
Thi lyc khdéng kinh
MT: BNT 3,5m MT: 20/25
. MP: - 5,0 (20/20) R N
Khuc xa Khéng thr kinh
MT: - 5,25 (20/25)
L MP: 55mmHg MP 9mmHg
Nhén ap (lcare)
MT 58mmHg MT 8mmHg
RPN . MP: 1,64 MP: 2,93
Do séu tién phong (mm)
MT: 1,66 MT: 2,98

Sau 3 ngay bénh nhan hét dau mat, dau
d3u; nhan ap diéu chinh (Icare): MP 9mmHg,
MT 8mmHg; thi lwc khong chinh kinh tang: MP
20/25, MT 20/25 Kham lam sang 2M: két mac
hét cwong tu, gidc mac trong, tién phong sau,
tydall (-), soi géc tién phong mé do IV 360 do,
dong t& gidn 6 mm do thudc (hinh 1). Siéu &m
thwdng quy: 2M hét bong héc mac (hinh 3). Do

sau tién phong trén chup cat Iép (OCT) ban
phan trwéc tang: MP 2,93mm, MT 2,98mm.
Siéu &m ban phan trwédc: 2M hét tran dich thé
mi (hinh 2). Bénh nhan ngirng diéu tri sau 1
tuan. Tai thdi diém kham lai sau 2 tuan: nhan
ap, thi lwc, cackham nghiém lam sang va can
[dm sang binh thudng.

Hinh 1. Thay d6i dé sau tién phong trwéc va sau diéu tri:
(A) MP truée diéu tri, (B) MP sau diéu tri, (C) MT truéc diéu tri, (D) MT sau diéu tri
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Hinh 2. Hinh anh tran dich thé mi trén siéu am ban phan trwéc (UBM):
(A) MP true didu tri, (B) MP sau didu tri, (C) MT truéc didu tr, (D) MT sau didu tri

Hinh 3. Hinh anh tran dich hac mac trwéc
va sau diéu tri:
(A) MP truée diéu tri, (B) MP sau diéu tri, (C)
MT truée diéu tri, (D) MT sau diéu tri

. BAN LUAN

Bénh nhan vao vién véi tinh trang cép tinh
xay ra twong tw & cd 2 mét: nhin m& dot ngot
kém dau nhtrc mét, nhdn ap cao, giac mac
phu, tién phong néng, goc tién phong doéng.
Tuy nhién, khac véi glécdm goéc déng cép tinh
nguyén phat, ddng t&r khong gidn, phan xa
anh sang con tbt. D6 la diu hiéu khién chang

tdi nghi ng® chan doan ban dau. Sau diéu tri
ha nhan ap, giac mac hét phu nhuwng thi luc
khong cai thién. Do khuc xa chi quan ghi nhan
tinh trang can thi 2M v&i thi lwc chinh kinh tét.
Bénh nhan khang dinh khéng bi can thi trong
nhirng I&n kham mét trwdc nén chang tdi nghi
ng® day la can thi cip tinh. Siéu am ban phan
trwdc ca 2 mét cho thay tinh trang tran dich thé
mi - hac mac. V&i cac dau hiéu dac trung: xay
ra & ca 2 mét, goc tién phong déng kém ting
nhan ap, can thj cap tinh, tran dich thé mi - hac
mac cung vé&i tién s s dung thudc, ching toi
chan doan xac dinh 2M bi glécém goc dong
cép tinh thi phat do topiramate.

Topiramate la moét loai thubc chdng dong
kinh - co giat. Hién nay, thuéc nay ngay cang
dwoc st dung phd bién hon dé didu tri giam
dau. Nhiéu tac dung phu tai mét ctia topiramate
da dwoc bao cao nhw: can thi cép tinh, rung
giat nhan cau, song thi, glécém géc dong,
tran dich thé mi, tdng do day giac mac, xuét
huyét bdng mac...”® Glécdm géc déng cap
tinh do topiramate 1an dau tién duwoc Banta
bao cao nam 2001." Topiramate lam tang nguy
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co bi glécdém goc déng cap gap 5 l1an.e Ty lé
glécdm gbc dong cép tinh do topiramate chiém
3/100.000 nguwdi dung thubc, trong dé niv
chiém da sb (75,3 - 89%).2'° Uu thé giéi ni
c6 thé do ty 1é dung thubc topiramate & ni¥ cao
hon nam gidi, chiém khodng 75% nguwoi dung
thudc.2 Glécom goc déng cép tinh thwdng xay
ra trong 2 tudn dau dung thudc tuy nhién ciing
c6 thé xuét hién rat mudn."'2 Co' ché bénh sinh
da dwoc Craig mo td nam 2004 sau d6 dwoc
khang dinh lai b&i Issum va cong sw.'®'* Cac
tac gia cho rang tran dich thé mi - hac mac, thé
mi xoay ra trwéc, mat phdng méng mét - thé
thay tinh di léch ra trwéc dan dén sy day lén
cta thé thay tinh, can thi cap tinh, ti&n phong
néng va déng géc. Hinh anh siéu am ban phan
trwdc va nhivng thay déi ré rang vé thong sb
sinh trac hoc nhan cau trwdc va sau diéu tri & 2
ca bénh da gép phan chirng minh co ché bénh
sinh néu trén. Cho dén nay, co ché cu thé gay
tran dich th& mi van chwa rd rang nhwng cac
tac gia Gng ho gid thuyét lién quan dén phan
&ng mién dich dan dén gian mach va téng tinh
thdm thanh mach tai thé mi - hdc mac." Craig
tinh toan sy day Ién cta thé thay tinh chi déng
gop 9 - 16% gidm do6 sau tién phong nén tac gia
cho réng dd sau tién phong gidm chi yéu do
tran dich thé mi - hadc mac. Nguyén nhan day
lén cta thé thay tinh c6 thé lién quan dén thay
ddi ap lwe thAm thdu nhwng Craig cho réng chii
yéu do tran dich thé mi lam gidm lwc céng cta
day Zinn.™

Diéu tri glécém gbc déng thir phat cap tinh
do topiramate bao gébm ngirng thudc, ha nhan
ap, liét thé mi va corticosteroids.2'"'5 Thubc ha
nhan ap dwoc khuyén cdo 14 nhém chen beta
va cha van alpha. Nhém prostaglandin nén
tranh do lam tang phan (rng viém va goéc dong
lam nghén dwong thoat Iwu thay dich qua mang
bd dao. Thudc tre ché carbonic anhydrase cling

thuéc nhém sulfamid nhw topiramate nén coé
thé 1am tinh trang nang thém. Do do, cac tac
gia khuyén co nén tranh ding nhém ha nhan
&p nay, dac biét 1a duwdng ubng. Pay la mét lwu
y quan trong trong qua trinh diéu tri. Liét thé mi
c6 vai trd quan trong vi lam gian co thé mi, gitp
lam c&ng day Zinn, kéo mat phing thé thay
tinh - méng mét ra sau, gidm chiéu day thé thay
tinh va gidm bong tach thé mi. Dwa trén co ché
bénh sinh lién quan dén phan &rng mién dich,
corticosteroids thuwdng dwoc chi dinh. Theo céac
tac gid, corticosteroids giip gidm tinh tham,
gidam phu né thé mi va tang tai hap thu dich.
DPudng dung chi yéu la tra tai mat, dwéng toan
than chi nén dung trong trwéng hop nang hoac
khang tri. Laser mdng mat chu bién khéng cé
tac dung trong trwéng hop nay do co ché bénh
sinh khéng lién quan dén nghén déng tcp.2"15
Phan 16n cac trwdng hop sé hdi phuc nhanh
chéng sau khi ngirng thudc chdng dong kinh va
dwoc diéu tri thich hop.

Ca bénh cula chung t6i co6 sw cai thién rd rét
vé lam sang va can lam sang chi sau 3 ngay
diéu tri.

IV. KET LUAN

Glécom goc doéng cap the phat 1a mot
trong nhirng tac dung phu hiém gap cta thubc
topiramate. Co' ché cta bénh la do phan (rng
mién dich l1am thé mi phu né, xoay trwdc va
tran dich thé mi - hdc mac. DAu hiéu d&c trung
cla bénh la: xuat hién & cd 2 mat, tdng nhan
ap kém dong gobc tién phong, can thi cap tinh
va tran dich thé mi hac mac. Diéu tri bao gém:
dirng thuéc chéng déng kinh, ha nhan ap, liét
thé mi va corticosteroids. Cac bac si ké don
can biét va canh bao bénh nhan vé tac dung
phu nay cta thubc. Cac bac si nhan khoa ciing
can phan biét v&i cac hinh thai glécom khac dé
cé hwéng diéu tri hiéu qua.
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Summary

SECONDARY ACUTE ANGLE-CLOSURE GLAUCOMA DUE TO
TOPIRAMATE: A CASE REPORT AND LITERATURE REVIEW

We report a case of secondary acute angle-closure glaucoma occurring after the use of topiramate
to treat migraine with typical clinical findings including bilateral, acute angle closure associated with
elevated intraocular pressure, acute myopia and ciliochoroidal effusion. The patient was initially
misdiagnosed with primary acute angle closure glaucoma, but later, her diagnosis was corrected
and she was successfully treated with anti-glaucoma medications, cycloplegics, and corticosteroids.
Through this case, we reviewed the literature on the pathogenesis, clinical features, laboratory
findings and treatment considerations for this rare form of glaucoma.

Keywords: Glaucoma, topiramate.
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