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nhay platinum, chua dugc diéu tri toan than cho
bénh tai phat. Tuy s6 lugng bénh khong qua 16n
nhung la nhitng dir liéu dugc thu thap mot cach
hé thGng va day du. Kha nang ti€p can diéu tri
bevacizumab & bénh nhan ung thu bubng trirng
bat dau tang Ién trong nhitng ndm gan day, do
cac san pham tudng tu bevacizumab dugc phé
duyét dua vao st dung. DU liéu ddi thuc tir phan
tich nay co gia tri tham khao cho cac bac si lam
sang, dac biét trong bdi canh bénh nhan Viét
Nam thudng it cé cd hdi dugc tham gia vao cac
thir nghiém lam sang da trung tam.
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PAC PIEM HOI CHO'NG CHUYEN HOA VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN VIEM KHOP COT SONG

TOM TAT

Viém khdp cot sdng va hoi chiing chuyén héa la
hai nhém bénh ly c6 mai lién quan chat ché véi nhau,
déu la yéu t6 lam tang nguy cd mac cac bénh ly t|m
mach, dot quy. Hoi chirng chuyen héa dugc chi ra cd
ti 16 m3c cao & bénh nhan viém khdp cot song, dong
thdi c6 anh erdng xdu dén diéu tri va tién lugng
bénh. Muc tiéu: Xac dinh ti I hi cerng chuyén hoa
va nhan xét mot so yéu t& lién quan & bénh nhan
viém khdp c6t séng. DOi tugng, phuong phap
nghién ciru: Nghién clru m6 ta, cat ngang 71 bénh
nhan dugc chan doan Viém khdp cot song dén kham
bénh hodc diéu tri n6i trd tai Bénh vién Bach Mai va
Bénh vién Pai hoc Y Ha NGi tU thang 09/2023 dén
thang 06/2024. Két qua: Ti |é hoi chiing chuyén héa
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Nguyén Pinh Kinh!, Pham Hoai Thu??

G bénh nhan viém khdp c6t séng la 29,6%, trong dé
tang huyet ap hay gdp nhat (53 5%). Cac nhom doi
tugng cd dd tudi > 35, thira can-béo phi va cé chi s
hoat dong benh mlrc do trung binh-cao la nhém tang
nguy cg mac hoi chu‘ng chuyen hoa so vGi nhdm con
lai v&i p < 0,05. DGi tugng cé ch| s6 hoat dong bénh
muc trung binh — cao 6 nhém ¢ it nhat mét thanh t&
cla hdi chirng chuyen hoa chiém ti Ié cao hon so Vdi
nhém khong cé thanh t6 nao véi p > 0,05. Két luan:
Hoi chiing chuyen hoa & bénh nhan viém khdp oot
song chiém ti 1€ cao (29, 6%) va tang nguy co mac d
cac nhdm déi tugng c6 tudi > 35, thira can-béo phi va
c6 chi s6 hoat dong bénh mic do trung binh-cao.

Tur khda: Hoi chiing chuyén héa, viem khdp cot séng

SUMMARY
CHARACTERISTICS OF METABOLIC
SYNDROME IN SPONDYLOARTHRITIS

PATIENTS AND SOME RELATED FACTORS
Object: Determine the rate of metabolic
syndrome in patients with spondyloarthritis and some
related factors. Method: Descriptive, cross-sectional
study on 71 patients diagnosed with spondyloarthritis
from September 2023 to June 2024 in Bach Mai
hospital and Ha Noi Medical University Hospital.
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Result: The rate of metabolic syndrome in patients
with spondyloarthritis is 29,6%, in which, hypertension
is the most common factor (53,5%). Patients in
groups of age > 35, overweight-obese subjects or
with moderate-high disease activity index are
increased the risk of metabolic syndrome, with
statistical significance (p < 0,05). The group with at
least one component of metabolic syndrome has
higher prevalence of moderate-high disease activity
index than the one with no component. Conclusion:
Metabolic syndrome in patients with spondyloarthritis
has a high prevalence (29,6%) and the study groups
with aged > 35 years, overweight-obese and with
moderate-high disease activity index increase the risk
of it. Keywords: metabolic syndrome, spondyloarthritis

I. DAT VAN DE

Viém khdp cOt song (VKCS) la mot nhom
bénh ly viém man tinh cta cac khdp va cot song,
dac trung clia bénh la su’ két hgp gilra hoi chirng
cung chau cbt séng, hoi chiing bam tan (viém
cac gan bam tan tai xuong) va cac bi€u hién
ngoai khép & murc do khac nhau, cé su lién quan
chat ché vdi yéu té khang nguyén HLA -B27'.
Bénh gay anh hudng nghiém trong dén kha nang
lao dong va chat lugng cudc sdng cla ngudi
bénh do dau, han ché van déng va dinh khdp,
trong dé bénh lam tdng nguy cd mac cac bénh ly
tim mach, dét quy2. HOi chiing chuyén hoa
(HCCH) la nhdom cac tinh trang bénh ly cung
nhau phéi hgp lam tdng nguy cd mac bénh tim
mach, dai thao dudng dac trung bdi: tang dudng
huyét, khang insulin, béo bung, tang huyét ap va
r6i loan lipid mau. HCCH la van dé stic khde toan
cau, vdi ti Ié mac cao va xu hudng téng dan, lam
tdng nguy cd bénh ly tim mach, dot quy gap ba
[an va dai thao dudng type 2 gdp ndm lan so vdi
ngudi khéng mac3. HCCH c6 mai lién hé chit ché
vdi tinh trang viém toan than man tinh va ngay
cang c6 nhiéu bang chirng md t& mdi lién quan
chat ché gilra tinh trang nay véi bénh viém khép
cOt s6ng. Da cd mot sd nghién clu chi ra ti 1€
mac HCCH cao & bénh nhan VKCS, dong thdi lam
tdang mirc d6 hoat dong bénh, giam dap Ung
diéu tri va anh hudng xau dén tién lugng bénh*.
Theo mot nghién clru tai Tay Ban Nha nam 2015
trén 410 bénh nhan, ghi nhan ti 1€ bénh nhan
VKCS mdc HCCH 1a 37%?>. Vdi ti 1é méc HCCH c6
xu hudng ngay cang tang cao cung vdi su tac
dong ctia HCCH Ién bénh nhan VKCS dat ra su
can thiét clia viéc khao sat dé ki€ém soat HCCH &
bénh nhan VKCS. O Viét Nam hién nay chua co
nghién clu phan tich mét cach hé thong vé cac
d3c diém va thanh phan cla HCCH trén bénh
nhan VKCS. Vi vay chdng t6i ti€n hanh nghién
cltu nay véi muc tiéu: Xdc dinh & /€ hdi chung
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chuyén hda va nhén xét mét s6 yéu té lién quan
d bénh nhén viém khdp cot séng.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Gom 71 bénh
nhén dugdc chdn doan viém khdp cdt sdng theo
tiéu chudn ASAS (ASAS 2009 vai VKCS thé truc
va ASAS 2011 vdi VKCS thé ngoai bién) dén
kham bénh hodc diéu tri ndi trd tai bénh vién Dai
hoc Y Ha NG6i va bénh vién Bach Mai tir thang 9
ndm 2023 dén thang 6 ndm 2024.

2.2. Phuong phap nghién ciru

- Nghién c(ru mé ta cét ngang.

- Ti€n hanh nghién ctu:

+ Moi d6i tugng nghién clu déu dugc hdi
bénh, tham kham va lam cac xét nghiém dugc
thuc hién tai cac khoa chuyén trach cla bénh
vién Pai hoc Y Ha Noi va bénh vién Bach Mai
theo mot mau bénh an théng nhat bao gom dac
diém nhan trc hoc, ddc diém vé bénh, dic diém
cac thanh phan cua hédi ching chuyén héa.

e Chi s6 khdi cg thé (BMI) phan loai theo T6
chirc Y t€ thé gigi ap dung cho cac nudc chau A-
Thai Binh Dudng (2004):

BMI < 18,5: Gay

18,5 < BMI < 22,9: Binh thugng

23,0 < BMI: Thtra can - béo phi

e MUrc dd dau: thang diém VAS

e Chi sO danh gia mic hd doat dong bénh:
ASDAS-CRP®

ASDAS < 1.3: Bénh khong hoat dong

1.3 < ASDAS < 2.1: M(c do hoat dong bénh
thap

2.1 < ASDAS < 3.5: M{c d6 hoat dong bénh
trung binh

3.5 < ASDAS: MUc do hoat dong bénh cao

e Tiéu chudn chan doan HCCH theo NCEP
ATP III 20057 c6 hiéu chinh vé tiéu chuén vong
eo/béo phi clia ngudi Chau A, doi hoi chan doan
phai co it nhat 3 trong s6 cac yéu to6 sau:

1. Tang vong bung: Nam > 90 cm; n{r > 80 cm.

2. Tang glucose mau lic déi = 5,6 mmol/l
(100 mg/dL) hodc s dung thuGc diéu tri tang
dudng mau hodc dugc chan doan PTD

3. Giam HDL-C: < 1.0 mmol/L & nam; < 1.3
mmol/L & nit hodc s dung thuGc diéu tri giam
HDL-C.

4. Tang triglycerid: > 1.7 mmol/l hodc su
dung thudc diéu tri tang triglycerid

5. Tang huyét ap: = 130 / 85 mmHg hodc st
dung thudc diéu tri THA

+ Nhan xét ti & HCCH va mot s6 yéu to lién
guan & bénh nhan VKCS.

- Xur' ly s6 ' liéu: Phan mém thong ké trong y
hoc SPSS 20.0.
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Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua d6i tu'gng nghién ciru:
Bang 1. Pac diém chung cua doi tuong nghién cuu (n=71)

Pac di€ém S6 lugng (n) [ Ti Ié (%)
GiGi NaIn 51 71,8
NI 20 28,2
Tudi (nam) X + SD (Min — Max) 36,4 + 12,5 (18 — 64)
Thdi gian mac bénh (nam) X £ SD (Min — Max) 7,7 £9,2 (1 - 40)
Thdi gian tri hoan chan doan (nam) X £ SD (Min — Max) 3,67 £ 5,25 (0,3 — 24)
Co 28 39,4
BMI thira cdn/béo phi Khong 43 60,6
X + SD (Min — Max) 22,4 + 3,2 (16 — 29,1)
Dugong tinh 61 85,9
HLA-B27 Am tinh 10 14.1
e n Viém cbt sdng dinh khdp (VCSDK) 52 73,2
The benh Viém khdp vay nén (VKVN) 19 26.8
Pau nhe/khong dau (< 4) 37 52,1
VAS Pau vira/nang (= 4) 34 47,9
X + SD (Min — Max) 34 +1,4(0-6)
Binh thudng (< 0,5) 28 39,4
CRP (mg/dL) Tang (= 0,5) 43 60,6
X + SD (Min — Max) 2,3 £ 3,07 (0,02 — 12,2)
Bénh khong hoat dong 21 29,6
MUrc d0 hoat dong bénh thap 16 22,5
ASDAS-CRP MUrc do hoat dong bénh trung binh 19 26,8
Murc do hoat dong bénh cao 15 21,1
X + SD (Min — Max) 2,3+ 1,23(0,5-4,9)

Nh3n xét: Tudi trung binh cia nhém ddi
tugng nghién cltu 1a 36,4 (tir 18 dén 64 tudi),
phan Ién la nam gidi (chi€ém 71,8%), cd thdi gian
mac bénh trung binh 7,7 nam va trung binh tri
hodn chan doan kéo dai 3,67 ndm. Trong dd, c6
39,4% do6i tugng nghién clu thudc nhom thira
can — béo phi.

Vé cic dic diém cia bénh, ti 1& HLA-B27
duadng tinh chi€ém da s6 (85,9%), viém cot song
dinh khdp (chim 73,2%) la thé bénh thudng
gap nhat. C6 60,6% bénh nhan trong nhom
nghién cru cé tang chi s6 xét nghiém CRP, trong
khi d6 nhdém d6i tugng cé dau mirc do trung
binh — nang (VAS > 4) va nhdm cé chi s6 hoat
dong bénh ASDAS-CRP & mic trung binh — cao
co ti Ié bang nhau va bang 47,9%.

3.2. Thuc trang hdi chirng chuyén héa

29.6% Co6 HCCH

Khong HCCH
70.4%

Biéu db 1. Ti Ié héi ching chuyén hoa &
nhom déi tuong nghién ciru (n=71)

Nhdn xét: C6 29,6% dbi tugng trong nhém
nghién ctftu cd hoi chirng chuyén hoa
100

76.9
80

60 52.6
% 474 COHCCH

40 N
Khéng HCCH
20
0
VCSDK (n=52) VKVN (n=19)
Biéu do 2. Ti Ié héi ching chuyén hdéa & cdc
thé bénh (n=71)

Nhén xét: O hai thé bénh hay gdp, ti I1&
HCCH chiém 23,1% & thé bénh viém cot séng dinh
khdp va 47,4% & thé bénh viém khdp vay nén.

Bang 2. Pac diém cdc thanh phin cua
héi chirng chuyén héa (n=71)

Thanh phan SO lugng (n)| Ti lé (%)
\Vong eo tang 29 39,4
Tang huyét ap 41 53,5
Tang Triglycerid 26 32,4
Giam HDL 24 31,0
Tang Glucose mau 25 31,0

Nhdn xét: Trong cac thanh phan cia héi
chirng chuyén hda, tdng huyét ap hay gap nhat
(chiém 53,5%)
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Bang 3. Méi lién quan giira dic diém nhén trac va héi chirng chuyén hda (n=71)

Péc diém co 'TC‘E,Z K:°“9|"'C°C/:' p | OR | 95%CI
TuGT A14£12,3 | 342% 121 ]
X+SD (Min — Max) (18 - 64) (18 - 63) <0,05 0,89-13,49
Nh6m tudi 2 gg 165 ‘1“6"; é? gg'g <0,05 | 4,08 | 1,35-12,32
Tri hodn chan >5 8 42,1 11 52,9 | 5 0.05
doan (n&m) <5 13 | 25 39 75 '
” Nam 14 [ 275 | 37 | 725
Gio NG 7 1 3% 13 65 | > 00°
Thira can/Béo phi | 12 42,9 16 57,1 )
BMI  Gay/binhthudng | 9 | 20,0 | 34 | 791 | <%0> | 283 | 1,01-809

Nhdn xét: Tubi trung binh gitra nhém c6 héi
ching chuyén hdéa va khéng cd hdi chiing
chuyén hda c6 su khac biét c6 y nghia théng ké
véi p < 0,05. Trong d6, nhém bénh nhan c6 do
tudi > 35 ¢ nguy cd mac hdi chirng chuyén hda

cao gap 4,08 lan nhém cé dd tudi <35 vdi p
<0,05. Tugng tu, nhém c6 BMI thira can - béo
phi c6 nguy cd mac héi chiing chuyén hda cao
gap 2,83 lan nhém gay - binh thudng, véi p <
0,05.

Bang 4. Méi lién quan cia mét sé dic diém bénh va hdi chirng chuyén hoa (n=71)

Dic didm COHCCH | Khong HCCH |, oR | 9s9scr

Th& bénh R 2 ‘ZZ:‘I‘ 19 gg:g < 0,05/3,0{1,01-9,08
e | Semen 8 R
i;‘ AR == ey
St =R AT

ASDAS -CRP i%i u ‘1%:529 2 g?ﬁ <0,053,0 |1,03-8,74
o mpmimingases LS 5o

Nhdn xét: Nhdm bénh nhan viém khdp vay nén cd nguy cd mac hdi chirng chuyén héa cao gap
3 Ian so vdi nhém déi tugng viém cbt song dinh khdp véi p < 0,05. Tuang tu & nhom bénh nhan co
chi s& hoat ddng bénh ASDAS-CRP & murc trung binh — cao ¢ nguy c¢d mac hdi chiing chuyén hoéa
cao gap 3 lan nhdm cd chi s6 hoat dong bénh & mic thap hoac khong hoat dong véi p < 0,05.

Bang 5. Méi lién quan giiia cdc thanh té cua héi chirng chuyén hda va chi sé” hoat
déng bénh ASDAS-CRP (n=71)

ASDAS-CRP
Thanh t8 HCCH 52,1 <21 p | OR | 95%cCI
n % n %
- . o 20 | 526 | 18 | 47,4
Tang huyetap —gpane 114 | 424 | 19 | 576 | > %%
- 5 6 | 571 | 12 | 429
fangvongeo  —gpanT4g | 41,9 | 25 | 581 | > %
: 5 12 | 545 | 10 | 455
Tang glucose  —ypsno T 22 449 | 27 | 551 | > %0
L 5 13 | 565 | 10 | 43.5
Tang triglycerid a1 | 43,8 | 27 | 562 | > %0
- 5 15 | 682 | 7 | 3.8
Giam HDL Khong | 19 | 38,8 | 30 | 612 | > %0°

Nhan xét: Nhom bénh nhan cd it nhat mot
thanh t6 bat ky clia HCCH (tdng huyét ap, tang

vong eo, tang glucose, tang triglyceride hoac
gidm HDL) cd nhom chi s6 hoat dong bénh
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ASDAS-CRP > 2,1 chiém ti I& cao han nhom
khong c6 thanh t6 nao, tuy nhién su khac biét
khong cé y nghia thong ké (p> 0,05).

IV. BAN LUAN

Viém khdp cOt s6ng la nhdm bénh ly viém
man tinh, thudng gdp & nam gidi, d6 tudi dudi
45, co lién quan chat ché véi yéu t6 khang
nguyén HLA-B27, nghién cru cta ching t6i cling
nhan thdy cd két quad tudng ducng vdi ti 1€
71,8% nam gidi va 85,9% c6 HLA-B27 dudng
tinh. DO tudi trung binh cta nhém déi tugng
nghién clru 1a 36,4, thdi gian mdc bénh trung
binh 1& 7,7 ndm, thdi gian tri hodn chan doan
trung binh 3,67 phu hdp véi tinh chat bénh ly
dién bién man tinh, am tham kéo dai va dé bj bo
qua dan dén chan doan mudn.

Nghién ctu clia chdng t6i cho thay mic do
phd bién cao clia hdi chirng chuyén hda & nhém
doi tugng nghién ciu, chiém ti 1é 29,6%, trong
dé ti 18 héi chitng chuyén hda & hai nhém bénh
hay gap la viém c6t song dinh khdp va viém
kh8p vay nén Ian Iugt 1a 23,1% va 47,4%. K&t
qua nay tudng dong véi mét nghién clu trén
410 bénh nhan nam 2015 tai Tay Ban Nha cua
Blanco-Morales va cong su, ghi nhan ti 1& 37%
mac hdi chitng chuyén hoda, trong dé 47% &
bénh nhan viém khdp vdy nén va 24% & bénh
nhan viém codt s6ng dinh khdp, dong thdi, thé
bénh viém khdép vay nén lam tdng nguy ¢ mac
hdi chéing chuyén hdéa cao gdp 3 Ian thé viém
cot song dinh khdp®. Tudng tu vdéi nghién clru
trén, nghién clu clia chdng toi chi ra trong cac
thanh t6 cta hdi chitng chuyén hda, tdng huyét
ap la hay gdp nhat vadi ti 1é mac la 53,5%

Tudi va tinh trang béo phi 1a hai trong nhiéu
yéu t6 nguy co clia hdi chiing chuyén hda, cac
nghién clru chi ra rdng nguy cd mac hdi chirng
chuyén héa téng cao theo tirng nhém tudi, déng
thai tinh trang béo phi, dac biét la béo bung lam
tdng nguy cd mac hdi chlirng chuyén hda. Theo
nghién ctu cta ching toi, trong nhom doi tugng
nghién clru, nhém déi tugng ¢ do tudi > 35 cd
nguy ¢ méac hdi chiing chuyén hda cao gap 4,08
lan nhém < 35 tudi, dong thdi nhém thira can/
béo phi tdng nguy cd mac gap 2,83 lan nhom
gay/binh thudng v6i p < 0,05. K& qua nay
tuong doéng vdi nghién clru cia Nguyen Thi Nga
tai truGng Dai hoc Y Ha NOi, ghi nhan nguy cd
méc hdi chiing chuyén héa & nhdm tudi 35 - 44
cao gap 2,7 lan so véi nhdm < 35 va nguy cg
tdng dan theo nhém tudi, ddng thdi nhdm thira
can - béo phi nguy cd cao gap 7,6 lan nhém gay
- binh thudng vai p <0,058

MGi tuong quan gilta hoat dong bénh hién

tai va héi ching_chuyén hda & bénh nhan viém
khdp cot séng van dang con nhiéu tranh cai do
da s0 cac nghién clu ap dung phuong phap mo6
ta cat ngang tuy nhién bénh ly viém khdp cot
song la mot bénh viém man tinh, mdc dé viém
cd thé dao dong, két qua khé danh gia mdi
tudgng quan gilra hai yéu té nay®. Tai nghién c(ru
cla chung t6i chi ra nhdm cé chi s6 hoat dong
bénh & mdrc trung binh — cao lam tang nguy cg
mac hdi chitng chuyén hda (p <0,05, OR 3, KTC
95%). Diéu nay co thé ly giai do tinh trang tri
hodn chan doan kéo dai, mirc d6 tuan thu diéu
tri thap, dan dén tinh trang viém kéo dai lam
tdng cac chi s6 hoat déng bénh va phét trién cac
nguy cd cta hdi chitng chuyén hda. Ngoai ra, co
mot s6 nghién clu chi ra mdi tuong quan gilta
cac thanh td cua hdi chiing chuyén hda va chi s6
hoat dong bénh & nhom bénh viém khdp cot
song*, nghién clftu cua chdng t6i chi ra mot ti 1é
cao han nhom chi s6 hoat dong trung binh — cao
G bénh nhan c6 it nhat mot thanh t6 cla hoi
chirng chuyé&n hoda so v6i nhdm khdng cd thanh
t6 nao, tuy nhién su khac biét khong cé y nghia
théng k&. Su khac biét nay cd thé Ii giai do su
khac biét cla tirng khu vuc vé diéu kién kinh té -
xa hdi, ching tdc, tudi, gidi tinh, tiéu chudn chan
doan, doi tugng nghién clru.

V. KET LUAN

- Ti 18 hdi chi’ng chuyén hda & bénh nhan
viém khdp cbt séng la 29,6%, trong dé thanh t6
tang huyét ap la hay gap nhat.

- Cac d6i tuong thudc nhdm cd dd tudi > 35,
nhom thira can-béo phi va nhdm cé chi s6 hoat
dong bénh & muc trung binh-cao déu tang nguy
c6 méc hdi chiing chuyén hda.
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Ti LE NGUY CO' KHO MAT O SINH VIEN Y KHOA TRUO'NG PAI HOC
Y KHOA PHAM NGOC THACH SU’ DUNG BANG CAU HOI OSDI

Vii Thi Hwong!, Lé Thanh Hai!, Bui L& Pan Thanh!

TOM TAT

Muc tiéu: Danh gid thuc trang va mic do phé
blen nguy c¢d mac bénh khd mat trong cdng dong sinh
vién Y da khoa tai tru‘dng bai hoc Y khoa Pham Ngoc
Thach. P6i tuwgng va phu’dng phap: Nghlen cliu cat
ngang trén 405 sinh vién Y khoa trerng bai hoc At
khoa Pham Ngoc Thach. Ket qua: Ti lé nguy cd mac
bénh khd mét chung cho cac khda khi sinh vién dang
trong ki nghi la 77,8% va khi sinh vién nhap hoc tré
lai la 88,6%. Trong dod, sinh vién nz“am thr 2 va nam
thir 3 cd ti s6 chénh nguy cd khé mat mdc do trung
binh va ndng cao hon gap 5-20 lan so Vdi sinh vién
nam th(r 6. Triéu cerng khd mét phé bién nhat la mét
nhay cdm véi &nh sang, hoat déng thi giac chirc néng
bi anh hugng nhiéu nhat khi khé mat la lam viéc/hoc
tap vai may tinh. MoGi trerng gay kho chiu nhiéu nhat
la moi tru’dng co gio. Ket luan: Ti I& nguy cd mac
bénh khoé mat clia sinh vién Y khoa rét cao. Viéc di
hoc ch|nh thirc, nam hoc va thoi quen sur dung thlet bi
dién ttr c6 lién quan dén nguy cd va mitc do méc bénh
kho mét. Tur khoa: nguy cG khd mét, 0SDI

Viét tat: OSDI (Ocular surface disease index),
TFOS (Tear Film & Ocular Surface Society).

SUMMARY

RISK RATIO OF DRY EYE IN MEDICAL
STUDENTS AT PHAM NGOC THACH UNIVERSITY
OF MEDICINE USING OSDI QUESTIONNAIRE

Objective: To assess the current situation and
prevalence of the risk of dry eye disease among
medical students at Pham Ngoc Thach University of
Medicine. Subjects and methods: A cross-sectional
study conducted on 405 medical students from Pham

1Truong Dai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Vi Thi Huong
Email: huvu2810@gmail.com

Ngay nhan bai: 23.8.2024

Ngay phan bién khoa hoc: 20.9.2024

Ngay duyét bai: 25.10.2024
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Ngoc Thach University of Medicine. Results: The
overall risk of dry eye disease among students during
breaks was 77.8%, and it increased to 88.6% when
students returned to school. Second and third-year
students had a 5 to 20 times higher odds ratio of
moderate to severe dry eye disease compared to
sixth-year students. The most common symptom of
dry eye was light sensitivity, and the visual function
most affected was working/studying with computers.
The most uncomfortable environment for those with
dry eyes was windy conditions. Conclusion: The risk
of dry eye disease among medical students is very
high. Official schooling, academic year, and habits of
using electronic devices are related to the risk and
severity of dry eye disease.
Keywords: dry eye risk, OSDI

I. DAT VAN DE

Khd mat 1a bénh b& m&t nhan cau phd bién,
co ty I& mac tir 4,4% dén 50% & ngudi trudng
thanh, va 1én téi 75% trong mét sd quan thé.
Bénh nay kh6ng chi géy r6i loan thi giéc va giam
chat Iu’dng cudc song ma con lam glam hiéu sudt
lam viéc va c6 thé din dén cac bién ching
nghiém trong néu khong dugc diéu tri kip thdi
(Craig et al., 2017). Mot trong nhitng phucng
phap phat hién s6m bénh nay la sir dung bd cau
héi OSDI dé€ sang loc, theo TFOS khuyén cdo.
Cac nghién clu gan day cho thdy ti 1é khé mat
dang c6 xu hudng tré hda. Sinh vién Pai hoc,
dac biét la sinh vién Y khoa, cd nguy cd cao bi
khé mat do viéc hoc tap véi cudng do cao, ti€p
xUc nhiéu thiét bi dién tr va thuc tap lam sang
trong moi truGng ap luc I6n. Cac thdi quen hoc
tap va lam viéc truc tuyén cling lam gia tdng
dang k& tinh trang nay, dic biét 1a sau dai hoc
Covid-19. Viéc chua cd nhiéu nghién cliru vé kho
mat & Viét Nam da thic day viéc tién hanh nghién



