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quy trinh c8p phét thuéc phu hgp dé gilp bénh
vién ngay cang hoan thién, nang cao chat lugng
phuc vy, niém tin, su hai long cla ngudi bénh
dén kham va diéu tri ngoai trd bao hiém y té.
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MOI LIEN QUAN GIT'A HINH ANH SIEU AM VO LAM SANG
O' NGU'O'l BENH THOAI HOA KHOP GOI GIAI POAN 0 - 1
THEO KELLGREN - LAWRENCE

Ho Viin Thanh!, Nguyén Huy Thong!, Nguyén Tién Son’

TOM TAT

Nghién cru 157 bénh nhan thoai hda khdp goi
(THKG) giai doan 0 — 1 theo Kellgren — Lawrence dugc
kham va diéu tri _tai Khoa Khép - Bénh vién Quan y
103 tr thang 9 nam 2023 dén thang 4 nam 2024. Két
qua cho thay khong c6 méi lién quan gilta tran d|ch
khdp gO| trén siéu am vai tudi, BMI, thdi gian mac
bénh. Siéu am phat hién t6n thUGng tran dich khdp la
89,8% cao han cé y nghia thdng ké véi p < 0, 001 so
vGi kham lam sang 7%. Nhom tran dich co diém VAS
va WOMAC cao han c6 y nghia thong ké so vGi nhém
khong tran dich véi p < 0,05. Siéu am phat hién dugc
ton thuadng sun khép nhu su thay déi tinh chat cua
sun, glam d6 day sun, trong khi kham Iam sang va X
quang khong phat h|en dugc. Khong cé mai lién quan
gilra mufc do tén thu’dng sun trén siéu am vdl tudi,
VAS va WOMAC véi p > 0,05. Khong c6 moi tudng
quan gitta bé day sun tai vi tr| I0| cau ngoai, l6i cau
trong, lién [6i cau trén siéu am va mic do dau trén
lam ‘sang theo thang diém WOMAC, tuy nhién c6 xu
thé quan he nghich chiéu tur théng ké mo ta, bé day
sun khdp cang gidm thi diém WOMAC cang cao va
ngugc lai. Nén dua S|eu am nhu la mét phuang phap
sang Ioc ban dau va ap dung thudng quy nhdm muc
dich chan doan va diéu tri.
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Tur khoa: Thoai hda khdp gdi, siéu am khdp goi.
SUMMARY
RELATIONSHIP BETWEEN ULTRASOUND
IMAGING AND CLINICAL FINDINGS IN
PATIENTS WITH KNEE OATHROGENIC STAGES
0 -1 ACCORDING TO KELLGREN - LAWRENCE
Research on 157 patients with stage 0 - 1 knee
osteoarthritis ( KOA) according to Kellgren - Lawrence
(K/L) who were examined and treated at the
Rheumatology Department - Military Hospital 103 from
September 2023 to April 2024 . The results showed no
relationship between knee joint effusion on ultrasound
with age, BMI, and disease duration. Ultrasound
detected joint effusion lesions in 89.8%, significantly
higher with p < 0.001 compared to clinical
examination at 7%. The effusion group had
statistically higher VAS and WOMAC scores than the
non-effusion group with p < 0.05. Ultrasound detected
articular cartilage damage such as changes in cartilage
properties and decreases in cartilage thickness, while
clinical examination and X-ray did not. There was no
relationship between the degree of cartilage damage
on ultrasound with age, VAS and WOMAC with p >
0.05. There was no correlation between the cartilage
thickness at the lateral tibial plateau, medial tibial
plateau, and intercondylar area on ultrasound and the
degree of pain on clinical examination according to the
WOMAC scale, however, there was a trend of
negativen inverse correlation tendency from
descriptive statistics that the thinner the cartilage
thickness, the higher the WOMAC score and vice
versa. Ultrasound should be introduced as an initial
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screening method and applied routinely for diagnosis
and treatment.
Keywords: Knee osteoarthritis, knee ultrasound.

I. DAT VAN DE

Thoai héa khdp la mét bénh thudng gap trén
ldm sang. Ty 1& bénh tdng dan theo tudi, & nit
cao han & nam. Khoang 13% phu nir va 10%
nam gidi & tudi trén 60 co triéu ching cla thoai
hoa khdp g6i va ty 1€ ngay cang tang Ién do dan
s8 gia di cling nhu su’ phat trién cta hién tugng
thira cén trong cac cong dong. Thoai hdéa khdp
ding hang th( 3 (4,66%) trong nhdm cac bénh
¢ tén thuong khdp. Trong thodi hoda khdp
(khdng k€& thodi hda cdt séng), thodi héa khdp
g6i chiém 56,5%. Thodi hoéa khdp gbi anh hudng
nhiéu dén chdc nang van doéng, gay tan phé€,
mat kha ndng lao dong va tu phuc vu cla bénh
nhan. Cung véi dé la su gia tang nhiing chi phi
ton kém cho gia dinh va xa hai [1]. 3

Ché&n doan thodi héa khdp gdi chd yéu van
dua vao cac triéu chirng lam sang két hgp vaéi X
quang khdp g6i. Tuy nhién X quang la phuang
phap cd dd nhay khdng cao trong chan doan
thodi hdéa khdp goi giai doan sém. V@i sy dong
gdp cla cac phuong phap chan doan hinh anh
nhu cdng hudng tir, siéu &m cd thé danh gia
chinh xac dugc cac tén thuong ciu tric xay ra
trong thodi héa khdp goi & giai doan sGm tham
chi chua c6 biéu hién 1dm sang hodc chua cd ton
thuang trén X quang, tuy nhién phudng phap
cong hudng tir chi phi lai qua cao. Do d6 phuang
phap danh gia qua siéu am khdp gbi dugc xem
la phuong phap hiéu qua [2]. O Viét Nam nghién
cru vé vai trd cia phuong phap siéu am trong
chan doan s6m THKG va mdi lién quan vdi cac
triéu chiing Iam sang chua dugc nghién clru day
du. Ung dung siéu 4m trong chan doan thoai
héa khdp gbi giai doan sém chua dugc nghién
cftu va ap dung nhiéu. Vi vay chdng t6i ti€n hanh
dé tai "Nghién clru ddc diém hinh anh siéu dm
khdp goi 6 ngusi bénh thodi hoa khdp goi giai
doan 0 va 1 theo Kellgren - Lawrence" VGi muc
tiéu: Mo ta hinh anh siéu dm khdp goi & nguoi
bénh thodi hda khdp gbi giai doan 0 va 1 theo

Kellgren — Lawrence va mdi lién quan vdi mot s6

ddc diém 1dm sang, can Idm sang.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. 157 bénh
nhan THKG dugc kham va diéu tri tai Khoa Khép
- Bénh vién Quan y 103 trong thdi gian tir thang
9 nam 2023 dén thang 4 nam 2024.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién citu
ti€én c(ru, mo ta cat ngang.

2.2.2. Phuong phap thu thap sé liéu. Tat
ca cac bénh nhan THK géi déu dugc tién hanh hoi
bénh, tham kham lam sang, lam xét nghiém (xét
nghiém mau, X quang, siéu am khdp gdi), ghi chép
thong tin theo mét mau bénh an thong nhat.

2.2.3. Xu' ly s6 liéu. Theo cac phuang
phap théng ké y hoc, bdng phan mém SPSS 22.

Ill. KET QUA NGHIEN cU'U

3.1. Moi lién quan giira tran dich trén
siéu am véi mot sé dic diém lam sang 6
ngudi bénh THKG giai doan 0 — 1 theo
Kellgren-Lawrence

Bang 3.1. Lién quan giita mot sé dac
diém Idm sang vdi dau hiéu tran dich trén
siéu am khdp géi o nguoi bénh THKG giai
doan 0 — 1 theo Kellgren-Lawrence

2 n Tran dich |Khong tran
Chitieu | (;,_141) |dich (n=16) P
Tudi (nam) |59,14 + 7,66/55,31 + 8,480,083

BMI 22,55 + 1,60| 22,6 + 1,88 0,916
Thdi gian ng?n 138 16
Qhét hi§n >t 1,000
bénh (nam) n&m 3 0
VAS trung <
binh 3,06£04 |2,75+0,45 0,04
WOMAC <
trung binh | 13:942,55 | 11,25%2,08 |y o0,

Nhan xét: Khong co su khac biét cd y nghia
thdng ké& (p > 0,05) vé tudi, chi s6 khdi cd thé va
thGi gian phat hién bénh. VAS, WOMAC trung
binh nhém tran dich cao han nhdom khéng tran
dich c6 y nghia thong ké (p < 0,05).

Bang 3.2. So sanh ty Ié tran dich khdp
trén siéu am va lam sang & nguoi bénh
THKG giai doan 0 — 1 theo Kellgren-
Lawrence

P chan doan| Lam [o.~ . -
Ton thuong sang Sieuam| p
N 11 141
C6 tran dich (7,0%) | (89,8%)
N 146 | 16 | oo
Khong ’Eran dich (93,0%)| (10,2%) 0,00
Tong 157 157

Nhén xét: Ty |é phat hién tran dich khdp
trén siéu am cao han so véi lam sang, ¢ y nghia
théng ké véi p < 0,001.

3.2. Mdi lién quan giira ton thuong sun
trén siéu am vGi mot sé dac diém 1am sang
68 ngudi bénh THKG giai doan 0 — 1 theo
Kellgren-Lawrence

Bang 3.3. Moi lién quan giita miuc do
tén thuong sun trén siéu dm vdi tudi o
nguoi bénh THKG giai doan 0 — 1 theo
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Kellgren-Lawrence LGi cau |LGi cau|Lién Ioi
Mirc do ton thuong sun ngoai | trong | cau
- trén SA - 0,59 = | 0,50 + | 0,61 £
Chitieu —5sT T pe1r | DI | P Khong RLCN| "7'61 | 101 | 1,05
(n=22) | (n=13) | (n=47) 0,65 = | 0,65 £ | 0,67 =
D5 [ <60 [9(40,9%) 0(69,2%)21(44,7%) _ | |'OMAC RLCN Nhe | "1 00 | 1,00 | 1,04
tudi [60-69/13(59,1%)A(30,8%)23(48,9%) 5 - RICNVia | 0 0 0
(n3m) >70 | 0(0%) | 0(0%) | 3(6,4%) |’ RLCN N&ng| 0 0 0
Nhan xét: Khong cd mdi lién quan co y p <0,05|> 0,05| > 0,05

nghia thdng ké gitta mdc dd tdn thuong sun trén
siéu 4m vdi tudi (p < 0,05). Tén thuong sun dd
II & nhdm tudi dudi 60 chiém ty 18 cao nhéat
(69,2%). Tén thuong sun dd III nhém = 70
chiém ty 1€ 6,3%.

Bang 3.4. Moi lién quan giiia mic dé
tén thuong sun trén siéu dm vdi thang
diém VAS & nguoi bénh THKG giai doan 0 —
1 theo Kellgren-Lawrence

Mirc do6 ton thucng sun
Chi tiéu __ trenSA p
P61 | POII | PO III
(n=22)|(n=13) | (n=47)
Pau it 20 11 42
VAS " 1(90,9%)| (84,6%) | (89,4%) | _
Pau vita [2(9,1%)R(15,4%)5(10,6%); 501
Pau nhiéu| 0(0%) | 0(0%) | 0(0%) |’

Nhdn xét: Khong co6 moi lién quan cé y
nghia théng k& gilta mdc d6 tdn thuang sun vdi
diém VAS (p > 0,05). Tén thuong sun do I dau it
theo thang diém VAS chiém ty 1& cao nhat vdi
90,9%.

Bang 3.5. Moi lién quan giiia mic dé
tén thuong sun trén siéu dm vdi thang
diém WOMAC J nguoi bénh THKG giai doan
0 — 1 theo Kellgren-Lawrence
Mirc do ton thuong sun

trén SA

PoI | Po1II |poIII| P
(n=22)|(n=13) |(n=47)
Khong 3 0 3
RLCN [(13,6%)| (0%) | (6,4%)
RLCN 19 13 44
Nhe [(86,4%)| (100%) |(93,6%)
RTeat 10 (0%) | 0 (0%) | 0 (0%)
ﬁ;ﬁ';‘ 0 (0%) | 0 (0%) | 0 (0%)

Nh3n xét: Ton thucng sun dd II ¢ RLCN
murc do vira chiém ty Ié cao nhat (100%). Khong
c6 mdi lién quan gitta mdc dd tén thuong sun
trén siéu &m va thang diém WOMAC véi p > 0,05.

Bang 3.6. Méi lién quan giira bé day sun
trén siéu 4m vdi thang diém WOMAC
| Chi tiéu I Bé day sun |

Chi tiéu

WOMAC

>
0,05
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Nhadn xét: Khong c6 mdi lién quan cd y
nghia théng ké v6i p > 0,05 gilta bé day sun
trén siéu am véi thang diém WOMAC.,

IV. BAN LUAN

4.1. MGi lién quan giira tran dich trén
siéu am véi mot sé dic diém l1am sang &
ngudi bénh THKG giai doan 0 — 1 theo
Kellgren-Lawrence. Trong nghién c(u cua
ching t6i siéu am phat hién tran dich khép la
89,8%, trén lam sang ty 1€ phat hién tran dich
khdp la 7%. So sanh cho thay siéu am phat hién
tran dich khép cao hon lam sang c6 y nghia
thong ké véi p < 0,001. Nghién clfu cia Nguyéen
Thi Lé Linh nam 2018 cd két qua tuong dong
(97,5% so véi 19,5%, v6i mic y nghia p <
0,001) [4]. Nghién clru cta Can Thi Tuyét nam
2014 cb két qua (50% so V@i 33%, vdi mac y
nghia p < 0,001) [3]. Nghién c(fu ctia D'agostino
va Conaghan dugc bao cdo 8 EULAR 2005 vdi ty
Ié phat hién tran dich khdp trén siéu am va lam
sang tudng Ung la 46,3% va 34% [5]. Két qua
nghién cfu cta chdng toi cling tuong tu’ nhu cac
két qua nghién cru trén. Nhu vay siéu am co do
chinh xac cao hon so vdi lam sang trong viéc
phat hién tran dich khép gai.

Khi khdo sat méi lién quan gilta ty |é tran
dich khdp gdi trén siéu 4m vGi mét s6 dic diém
ldm sang, nhan thdy nhom tran dich khdp cé
diém VAS va WOMAC lan lugt la 3,06 + 0,40 va
13,94 + 2,55 cao han cd y nghia théng ké véi
nhém khéng tran dich véi diém VAS va WOMAC
[an Iugt 13 2,75 + 0,44 va 11,25 + 2,08. Tuy
nhién khéng cd su’ khac biét vé tudi, chi sd khdi
co th€ va thdi gian phat hién bénh gitta hai
nhém tran dich va nhém khong tran dich. Két
qua clia ching t6i tudng tu két qua nghién clru
cla Can Thi Tuyét nam 2014 nhom tran dich
khdp cé diém VAS va WOMAC [an lugt 1a 5,68 +
1,47 va 45,61 + 17,79 cao haon ¢ y nghia thong
k& v6i nhdm khdng tran dich véi diém VAS va
WOMAC lan Iugt la 5,12 + 1,22 va 38,82 +
16,69 [3]. Nghién clru ciia D'agostino bao cao &
EULAR ndm 2005 vGi ¢G mau rat I6n (n = 600)
da tim dugc mai lién quan gitfa tran dich va dau
hiéu diém dau, rdi loan chiic néng khdp trén 1am
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sang [5]. Nghién clru cua Naredo E va cOng su
nam 2005 tim thady mai lién quan gil”ra tran dich
va triéu chiing dau, réi loan chirc nang trén lam
sang [4]. Tuy nhlen nghién clu cta Nguyen Thi
Lé Linh nam 2018 khong tim thdy mai lién quan
gitta tran dich va diém VAS va WOMAC [4].
Nghién ciru E. de Miguel Mendieta 2006 va cla
BB Mermerci nam 2011 khong tim dugc mai lién
quan nay [6]. K&t qua nghlen cttu ¢d khac nhau
c6 thé la do cach chon mAu va ¢& mau & cac
nghién cu la khac nhau. Mat khac tran dich la
bi€u hién cta nhitng dgt viém nhat thdi co thé
gap G cac giai doan khac nhau cla bénh, con
dau trong THKG do nhiéu nguyén nhan nhu tén
thuang sun khdp, viém mang hoat dich, tén
thuang dau xuong dudi sun.

4.2. Méi lién quan giira ton thucng sun
trén siéu 4m véi mot sé dic diém 1am sang
68 ngudi bénh THKG giai doan 0 — 1 theo
Kellgren-Lawrence. Trong nghién clu cua
chiing t8i nhan thay gitta mic d6 tén thuong sun
trén siéu dm véi tudi khdng cd mdi lién quan,
khéng c6 y nghia théng ké v6i p > 0,05. Tén
thuong sun dé II & nhdm tudi dudi 60 chiém ty
lé cao nhat (69,2%), tdn thuong sun dd III
nhém tudi > 70 chiém ty 1& thap nhat vdi 6,3%.

Két qua nghién clru clia ching t6i cling cho
thdy gilta mirc d6 tén thucng sun trén siéu am
khéng c6 mai lién quan v8i mirc do dau tinh theo
thang diém VAS va WOMAC. Theo thang diém
VAS, t6n thuong sun dd I dau it chiém ty |é cao
nhat (90,9%), ton thuong sun dd III dau it xép
thi hai véi 89,4%. Theo thang diém WOMAC,
ton thucng sun khdp dé I, II, III chd yéu gdp &
bénh nhan c6 diém WOMAC mlc dd nhe
(86,4%, 100% va 93 6%) Nghién cu cla
ching t6i khac biét so v8i nghién clru cla Can
Thi Tuyét nam 2014 [3] va Nguyen Thi Lé Linh
nam 2018 [4] cac tac giai thdy co mdsi tuong
quan gilta mic d6 ton thuong sun véi tudi va
mirc d6 dau. Cac tac gia khang dinh binh thugng
sun khdp khong chira cac sgi than kinh do dé
ton thuong sun khép khong phai a nguyén nhan
truc t|ep gay dau. Tuy nhién & nhitng BN THKG
nang, ton terdng sun khdp nhiéu di keém véi né la
tinh trang viém nhiém clia mang hoat dich, ton
thuong cta dau xucng dudi sun, viém bao khdp
la nhitng nguyén nhan gay dau. Ddng quan diém
vGi chlng t6i va trai ngugc vai két qua cac nghién
ctu trén, Kazam va cong sy ndam 2011 cling
khdng tim thdy mai lién quan gitra t6n thuong sun
khép véi mic dd dau theo diém VAS va WOMAC
[7]. Su khéc biét vé két qua cla cac tac gia cd thé
do cach lua chon bénh nhéan, c@ mau, muc tiéu va
dai tugng nghién clru cd khac nhau.

Binh thudng sun khdp cd bé day = 3mm.
Trong nghién clru cla chung toi khong thay cé
su' thay ddi bé day sun khdp va tudi. Khdng cb
mai tuong quan gilta bé day sun khi do & ca 3 vi
tri I6i cau ngoai, 16i cau trong va lién I6i cau vdi
thang diém WOMAC: tai vi tri I6i cAu ngoai (r = -
0,073; p > 0,05), tai vi tri I6i cdu trong (r = -
0,062; p > 0,05), tai vi tri lién [6i cau (r = - 0,084;
p > 0,05). Tuy nhién c6 xu thé quan hé nghich
chiéu tur thong ké mé ta, bé day sun khép cang
gidm thi diém WOMAC cang cao va ngudc lai.

V. KET LUAN

Qua nghién ctu danh gid mot s6 dic diém
hinh anh siéu am khdép g6i ¢ 157 bénh nhan
thoai héa khdp goi giai doan 0 — 1 theo Kellgren
— Lawrence dudc kham, diéu tri tai khoa Khdp
Bénh vién Quan y 103 — Hoc vién Quan y ching
t6i thu dugc két qua sau: Siéu am phat hién cac
tran dich khép (89,8) cao han so véi kham lam
sang (7%). Siéu 4m phét hién dugc tdn thuang
sun khdp nhu su thay d6i tinh chat cua sun,
giam do day sun, trong khi kham lam sang va X
guang khong phat hién dugc. C6 lién quan gilra
ty Ié tran dich khdp va mic dé dau trén lam
sang (p<0,05). Khong cé mdi lién quan gilra
mic dd ton thuong sun trén siéu 4m véi tudi,
VAS va WOMAC vdéi p > 0,05. Khéng ¢ mdi
tugng quan gilta bé day sun khi do & ca 3 vi tri
[6i cdu ngoai, 16i cau trong va lién [6i cau vdi
thang diém WOMAC: tai vi tri I6i ciu ngoai (r= -
0,73; p > 0,05), tai vi tri [6i cau trong (r= -
0,062; p > 0,05), lién I6i cau (r= -0,084; p >
0,05). Tuy nhién c6 xu thé quan hé nghich chiéu
tir théng ké mo ta, bé day sun khdp cang giam
thi diém WOMAC cang cao va ngugc lai. TU két
qua nghién ctu, ching toi kién nghi nén dua
siu am nhu la mét phuong phap sang loc ban
dau cho tat ca bénh nhan cd dau khdp g6i nham
phat hién sém cac ton thuong thodi hda khép
goi. Siéu am khdp g6i nén ap dung mot cach
thudng qui & bénh nhan thodi héa khdp goi
nham muc dich chdn doan va danh gid cac chi
tiét tén thuong trong thodi héa khdp géi.
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KIEN THU’C VA THU'C HANH PHONG CHONG CAN THI HOC PUONG
CUA HOC SINH TRUO'NG TRUNG HOC CO’' SO’ THO VINH
HUYEN KIM PONG TiNH HU’'NG YEN NAM 2023

TOM TAT

Muc tiéu: M6 ta kién thic, thuc hanh va xac
dinh mot s6 yéu t6 lién quan dén phong chdng can thi
hoc dudng cla hoc sinh Trudng trung hoc cc sG
(THCS) Tho Vinh, huyén Kim Ddng, tinh Hung Yén
ndm 2023. Phuong phap nghién ciru: M6 ta cat
ngang cé phan tich dugc thong phong van truc ti€p
435 hoc sinh trong thang 10 nam 2023. Két qua: Ty
€ mic do kién thirc “TOt” vé bénh can thi cla hoc
sinh chiém 46,7%, hoc sinh c6 kién thdc “Chua tot”
chiém 53,3%. Ty Ié mic do thuc hanh “TG6t” vé phong
bénh can thi cta hoc sinh chiém 41,8%. Mic do thuc
hanh “Chua tét” chi€ém 58,2%. C6 mdi lién quan gilra
ki€n thirc véi khéi 16p, vdi su hudng dan, nhac nhd
cla giao vién chl nhiém va cha me trong gia dinh. Co6
mdi lién quan gilta thuc hanh phong bénh can thi vdi
s’ huéng dan, nhac nhd tur giao vién chd nhiém, cha
me va vai ki€n thlc chung bénh can thi ciia hoc sinh.
Két luan: Ty |é mic do kién thic va thuc hanh t6t
trong phong chdng bénh can thi hoc dudng cla hoc
sinh con thap chiém 46,7% va 41,8%. Nha trudng va
gia dinh can tang cudng cac hoat dong tuyén truyén,
nhac nhd, huéng dan thudng xuyén cach phong bénh
can thi dé hoc sinh c6 kién thirc, ky nang thuc hanh
phong chdéng can thi hoc duGng mot cach hiéu qua
hon. T khoa: Can thi, Can thi hoc dudng, Hoc sinh,
TruGng hoc.
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SUMMARY
KNOWLEDGE AND PRACTICE ABOUT
SCHOOL MYOPIA PREVENTION OF PUPIL
IN THO VINH SECONDARY SCHOOL KIM

DONG DISTRICT HUNG YEN PROVINCE 2023
Objective: Describe knowledge, practice and
identify some factors related to the prevention of
school myopia among pupils at Tho Vinh Secondary
school, Kim Dong district, Hung Yen province in 2023.
Methods: A Cross-sectional description with analysis,
was carried out to direct interview 435 pupils in
October 2023. Results: The percentage of pupils with
"Good" knowledge level about myopia accounted for
46,7%. Pupils with "Not good" knowledge accounted
for 53,3%. The rate of "Good" practice level on
myopia prevention among pupils is 41,8%. The level
of practice "Not good" accounts for 58,2%. There is a
relationship between knowledge and grade levels, with
the guidance and reminders of homeroom teachers
and parents in the family. There is a relationship
between myopia prevention practices and guidance
and reminders from homeroom teachers, parents, and
pupils' general knowledge of myopia. Conclusion:
The rate of knowledge and good practice in
preventing school myopia among Pupils is still low,
accounting for 46,7% and 41,8%. Schools and
families need to strengthen communication activities,
remind and regularly instruct pupils on how to prevent
myopia so that pupils have the knowledge and skills to
practice myopia prevention have more effectively.
Keywords: Myopia, School myopia, Pupil, School.
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