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TONG QUAN VE XU HUO'NG PIEU TRI LIET MAT DO LANH
Nguyén Tién Viil, Pham Thi Bich Pao 12, Pham Anh Diing?,

TOM TAT

Muc tiéu: M6 ta ddc diém céc nghlen cru Ve liét
mét do lanh va tng hdp xu hudng diéu tri liét mét do
lanh. Doi tugng va phu‘dng phap nghlen clru:
Nghién ctru tong quan Iuan diém, st dung cac bai bao
dang trén cac tap chi cé binh duyet bang tiéng Anh va
ti€ng Viét tur thang 01 nam 2000 dén thang 7 nam
2024, tim trén cd sd di lieu Pubmed va Google
scholar, thu vién Dai hoc Y Ha Nc}i, sr dung cac ttr
khoa lién quan dén diéu tri liét mdt do lanh. Két qua:
Trong s6 540 bai bao tim thay, co 27 bai dap u‘ng tiéu
chuan lua chon dugc dua Vao nghlen ctu. Cac
phucng phap gém cé diéu tri béng thudc Corticoid
51.86% (n=14), phuong phap dién cham/cham clu
33.33% (n=9), phuong phap laser, hong ngoai
14.81% (n=4). Cac nghién cu dén tir chau A chiém
nhiéu nhdt 62.96% (n=17), ti€p theo la chau Au
29.63% (n=8), chau My 7. 41% (n=2). Thang diém str
dung dé& danh gia hiéu qua diéu tri trong cac bai bao
dua vao nghlen ctu la thang diém HB (House —
Brackmann). Cac bai bao c6 xu hudng nghién clru vé
diéu tri riéng lé tirng phuang phap, xu hudng diéu tri
ngay. K&t luan: Diéu tri Corticoid hodc cham
ctu/dién cham la cac phuong phap dugc sir dung
nhiéu nhat trong diéu tri liét mat do lanh va dem lai
hiéu qua cao nhat (>80% bénh nhan phuc hoi khi s
dung phuong phap diéu tri bang corticoid, >70%
bénh nhan phuc hdi khi sir dung phucng phap diéu tri
bang dién cham/cham clu). T khoa: bénh liét mat
do lanh, xu huéng diéu tri
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Objective: To describe the characteristics of
studies on Bell’s palsy and to synthesize trends in the
treatment of Bell's palsy. Subjects and Methods:
Research overview, using articles published in peer-
reviewed journals written in English and Vietnamese
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from January 2000 to July 2024, searched on PubMed,
Google Scholar, and the library of Hanoi Medical
University, using keywords related to the treatment of
Bell's palsy. Results: Out of 540 articles found, 27
articles met the selection criteria were included in the
study. Treatment methods included using
corticosteroids 51.86% (n=14), Acupuncture 33.33%
(n=9), and laser or infrared therapy 14.81% (n=4).
Studies from Asia accounted for the most 62.96%
(n=17), followed by Europe 29.63% (n=8), America
7.41% (n=2). The scale used to evaluate treatment
effectiveness in the articles included in the study was
the HB scale (House — Brackmann). The articles
tended to study individual treatments, with a tendency
to treat immediately. Conclusion: Treatment using
corticosteroid or acupuncture/electroacupuncture are
the most commonly used methods in the treatment of
Bell's palsy and bring the highest efficiency (>80% of
patients recovered when using corticosteroid
treatment, >70% of patients recovered when using
electroacupuncture/acupuncture treatment).
Keywords: Bell's palsy, trends in treatment

I. DAT VAN PE

Liét mat do lanh cd nhiéu tén goi nhu liét VII
ngoai bién do lanh, liét mat ngoai bién vo6 can
hodc liét Bell, la hién tugng mat cam giac va van
dong tat ca cac cd 8 mot bén mat, bao gom ca
mat trén va mat dugi'-2. Liét mat do lanh la mot
tinh trang phd bién anh hudng dén nhidu Ifa
tudi, véi ty 1é mdc hang ndm tir 11,5 dén 53,3
trén 100.000 ngudi & nhiéu quan thé3. Tinh
trang nay chi€m tGi 80% cac trudng hgp liét mat
ngoai bién?. Liét mat do lanh thudng xay ra vao
ban dém, khi bénh nhan tinh day véi cac dau
hiéu nhu mat bén liét khdng nham chat, léch
nhan trung vé bén doi dién, giam hoac mat nép
nhan tran, ranh mii ma bén liét, va cac triéu
chirng khac nhu giam tiét nudc mat va giam cam
giac & da vung Ong tai ngoai cling nhu giam vi
giac G 2/3 trudc luGi bén liét >. Mac du khong
nguy hiém dén tinh mang, khoang 20% trudng
hap c6 thé dé lai di chirng nhu liét cling co mét,
loét gidc mac, va hdi chiing nudc mét “ca sau”,
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anh hudng tdi chat lugng cudce s6ng, téi thdm mi
va tinh than cta ngudi bénh. B

Viéc diéu tri liét mat do lanh van con nhiéu
quan diém nhu cd can diéu tri hay dé tu phuc
hoi, khi lua chon diéu tri, phuong phap sr dung
diéu tri cling con nhiéu quan diém nhu s dung
thuGc dong vy, tay y, hay két hgp, cling nhu viéc
st dung Corticoid va thdi gian diéu tri phu hgp.
Nghién clru tdng quan nay nhdm muc dich md ta
d3c diém cac nghién ciu vé liét mét do lanh va
mo ta tdng hop xu hudng diéu tri liét mat do
lanh, d€ bac si 1dm sang cd thé dua ra lua chon
phu hgp.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién ctu thu thdp cac bai bao, cac nghién
cltu, bai giang, y van dé cap dén liét mat do lanh
trén thé gidi va & Viét Nam trong khoang thai gian
tir thang 01 nam 2000 dén thang 7 nam 2024.

- Thiét k& nghién cfu: Nghién cfu téng
quan ludn diém

- Cau hai chinh cta nghién clu:

+ Cac nghién cru thudng dé cap dén van deé gi?

+Tam quan trong cla diéu tri cap hay tri
hoan?

+ Diéu tri bang déng y hay tay y, hodc két
hop ca hai?

- Tiéu chuén loai trir la bdo cdo ca 1am sang,
nghién cliu trén dong vat va khong |dy dugc bai
toan van. Tai liéu dugc thu thap trén cd sa dir
liu Pubmed, Google scholar va thu vién Dai hoc
Y Ha Noi vdi cac tir khoa sau:

+ Pubmed: (((facial peripheral palsy), “Bell
palsy”, “facial palsy idiopathic” AND (treatment))
OR (characteristics)

+ Google Scholar: (((facial peripheral palsy),
“Bell palsy”, “facial palsy idiopathic” AND
(treatment)) OR (characteristics)

+Thu vién TruGng Dai hoc Y Ha Noi: (Liét
mat) VA (Diéu tri).

Tém tat cla cac bai bdo tim thdy sé dugc
loai bd trung ldp va nhdp vao phan mém quan ly
tai liéu Zotero 5.0. Cac bai bao dap Ung tiéu
chuén lua chon va loai trir s& dugc doc toan van.
Bai bao toan vdn dugc danh giad va phan tich
theo bang ki€ém cho nghién clu téng quan ludn
diém (PRISMA-ScR Checklist), néu xac dinh phu

hdp vdi muc tiéu nghién citu s& dudc tuyén chon
va thu thap cac théng tin gom cd: tac gia, nam
cdng bd, dia diém nghién clu, thiét k& nghién
cltu, phuang phap, két qua chinh.

Ill. KET QUA NGHIEN cU'U

T6ng s6 540 tdm tdt bai bdo dd dugc tim
thdy, trong d6 58 dugc chon luva dé doc toan
van, nhifng bai con lai bi loai vi khong phu hgp
tiéu chun Iua chon. Sau khi doc toan van, cd 27
bai bdo dap (ng tiéu chuén lua chon va loai trir
dugc dua vao nghién clru (So do 1).

Tong s6 bai bao: (n=540)
- Google scholar  (n= 348)
= - Pubmed (n=182)
:% - Thu vién DHY HN (n= 10)
I}
=
84 bai bdo bi logi tri: (n=424)
. . . Bao gom nk ih roi loan than kinh
Loai b tring lap khic, liét mit khong do lanh (n=135 )
(n=482) - Ngon ngir khong phai tieng Anh  (n= 87)
+ - Nam xuat ban trudc nam 2000 (n=125)
=3 - Thiét ké nghién ciu: trén dong vit. (n=77)
oo
=
@
() 86 bii bdo bi logi triv (n=31)
"gﬂ % Poc bii toan vin - I\‘hr:mg lay :I\;mc toan “\ﬁn (n=15)
2= (n=58) - Khong ghi két qua diéu tri (n=16)
-
Q=
e
S
13
I3
£ % 3 .
- So bai bio du dieu kién
E. (n=27)
-
¥
—

So' db 1. So do tuyén chon bai bdo vao
nghién ciuu

Trong s6 29 bai bao, s6 bai theo qubc gia
cua tac gia ding dau dén ti chau A chiém nhiéu
nhat 62.96% (n=17); ti€p theo la chau Au
29.63% (n=8); chau My 7.41% (n=2). Giai doan
2011-2024 c6 nhiéu bai bao dudc cong b6 nhat
(n=21); giai doan 2000-2010 (n=6). Thiét ké
nghién clru cha yéu la tién ciru (n=27), thu
nghiém lam sang (n=2), chi c6 1 nghién clru hoi
clu. Diéu tri bang Corticoid c6 14 nghién clru
51.86% (n=14), phuang phap dién cham/cham
cltu 33.33% (n=9), phuong phap laser, hong
ngoai 14.81% (n=4). K& qua chinh cla cac
nghién cltu dugc liét ké & bang 1-5.

Bang 1. Két qua chinh tir cdc bai bdo tuyén chon vao nghién ciu

s Thiétké | S6 | Phuong phap ~ s s
S Tac gia nghién ciru, BN diéu tri Két qua chinh
Canan T~ A Dénh gia theo thang diém HB, cai thién tir
1 Ertemogl| Tiencau | 40 Cham cliu trung binh 3,25 xubng con 2,3.
Figen T~ A Dénh gia theo thang diém HB, cai thién tir
2 Tuncay Tiencau | 60 Cham cii trung binh 3 xudng con 1.
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Hiéu qua hon so véi nhdm chi str dung vat li
tri liéu (cdi thién tUr trung binh 3 xudng 2).

Sau 3th diéu tri, & nhém BN diéu tri bang

Eman . g, ~ e
. . . steroid, 68% haéi phuc tét, 32% hdi phuc
3 Mlgr?:crlr::d Tién cltu | 50 |Steroid +Acyclovir kém. Ty I& ndy tudng g & nhém st dung
két hgp steroid va Zovivax la 92% va 8%.
Mohamed Liéu phap laser hé| . . o r A s
4 | Salaheldien | Tiéncliru | 60 | thong khoa da Banh g'i'fgi%itgagg sdaIST(hli-lgfé%altrtihlen i
Alayat song (MLS) i i
. Két hgp Steroid va . . o A
Martina T~ " : banh gia theo thang diém HB, cai thién it
3 Minnerop Tien clu | 167 | acyclovir / §ter0|d nhat 4 do sau khi diéu tri.
don déc i
Tiém thudc xuyén | Ty Ié hoi phuc vé do I theo thang diém HB
. | mang nhi cta nhom tiém thudc xuyén mang nhi cao
6 |Akira Inagaki Tien cliu | 143 (steroid)+ Steroid-| haon so véi nhdm dung Steroid+ acyclovir
Acyclovir dudng udng (94% so VGi 73%)
Bang 2. Két qua chinh tu cdc bai bao tuyén chon vao nghién ciu (tiép theo)
i Quang sinh hoc |Cac triéu chiing dudc cai thién ro rét khi diéu
7 | DongWu | Tiencuu | >4 can hong ngoai tri trén 8 tuan
Hyo-Jung o~ A 2/3 lugng bénh nhan cai thién tir HB d6 4-5
8 Kwon Tiéncau | 39 Cham cdu Ve db 2-3
Tiém Corticoid tinh| . 14 1 W an -
9 | G.lagalla | Tiénclu | 62 | mach liéu cao Tyle I?j?ilt[;g?g(\)/; i%&fztpﬁéonthg%gu?r?m HB
trong <72h dau - ° 9 -
Trudc diéu tri, BN c6 dd 3-5 theo thang diém
10 | Yu Bin-Yan | Tién clru | 146 Cham clu HB; Sau 4 tuan diéu tri, ty 1€ BN trg vé do 1
la 70%, trG vé do 2 la 25%
Panh gid sau 12 thang diéu tri, bénh nhan cai
11 [Thomas Berg| Tién citu | 829 Prednisolone | thién rd rét trén thang diém HB, ty I€ BN trd
vé d6 I chiém 71,17%
. + |Sau 6 thang diéu tri, nhan thdy gan nhu toan
. Prednisone va A 1A n i I A ~ A
Maria T~ A b6 bénh nhan cai thién tu dd 4 xuéng do 1-2
12 Nicastri Tien ctiu | 87 \(/ac,:?\clyécéllcw Itrriclci')é?l? theo thang diém HB; VAt ly tri liéu gan nhu
ALty e khong cé hiéu qua cai thién triéu chirng.
Bang 3. Két qua chinh tu cac bai bao tuyén chon vao nghién ciu (tiép theo)
Nhom BN su’ dung prednisolone c6 35
(74,4%) trén tong s6 47 c6 két qua cai thién
" | rd rét sau 2 thang va 40 (85,1%) trén tdng
13 Seung Geun Tign ciu | 91 K:(E E%E/if;gg:‘%i\éa s0 47 cai thién ro rét sau 6 thang.
Yeo ¥ dan doc Trong nhom két hgp steroid va acyclovir, 36
- (81,8%) trén tong s 44 cd két qua cai thién
ro rét sau 2 thang va 41 (93,1%) trén tong
44 cai thién ro rét sau 6 thang.
3 thang sau diéu tri, ty 1€ BN hoi phuc lai sau
khi bi liét mat la 83% so vdi 63,6% clia nhdm
. e Prednisolone or khong st dung thudc.
14 | Sullivan Fm | Tien ciu | 551 acyclovir Sau 9 thang, ty Ié nay lan lugt la 94,4% va
81,6%. 85,4% vGi nhom sir dung Acyclovir va
90,8% v&i nhém khong st dung.
Ty € hoi phuc cia nhdm BN diéu tri
. 4 o " ; 0
15 INaohito Hatol Tién ctu | 221 Valacyclovir and | Prednisolone két hgp vai valacyclovir 96,5%

prednisolone

cao han nhém BN chi diéu tri vdi

Prednisolone 89,7%.
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Ty 1€ hoi phuc hoan toan (trg vé do 1-2 theo
o~ o thang di€ém HB) ctia nhém BN st dung két
16 | Ho Yun Lee | Tién clu | 206 |Steroid va antivirus hap ca hai thudc 1 82,8% cao han nhém BN
chi str dung Steroid 66,4%.
. o~ N Laser liéu thap c6 hiéu qua, laser cham clu
17| Gil Ton TiéEn cltu | 32 | Laser cham ctu hidu qua CHUA Ré RANG
Bang 4. Két qua chinh tu cdc bai bao tuyén chon vao nghién ciu (tiép theo)
Ca hai liéu phap laser liéu thap va liéu cao
déu cho thay hiéu qua hoi phuc tot doi véi
18 Mohamed Tién ciu | 48 Laser liéu thap va | bénh nhan, va hiéu qua hon hang so vdi chi
Salaheldien liéu cao massage thong thudng; trong do liéu phap
laser liéu cao cho thay mdc do hiéu qua Ién
hon so véi liéu thap
Ty 1€ hoi phuc hoan toan cia hai nhdm bénh
nhan s dung steroid dudng tiém va dudng
L ea +_|udng khong cb su khac biét, nhung thdgi gian
19 ?heugo Tiénchu | 31 Steroid Eﬁ? mang |s; phuc cta nhém bénh nhan tiém mang nhi
9 ngdn hon. O nhdm bénh nhan liét mét ndng,
ty I& hoi phuc hoan toan cua hai nhém lan
lugt la 80% va 50%
Sau 3 thang, 83% bénh han hoi phuc hoan
Frank M. N Prednisolone hodc/ toan & nhom sir dung prednisolone.
20 Sullivan Tien cu | 496 va Aciclovir 71,2% bénh nhan hoi phuc hoan toan &
nhom s dung Acyclovir
Sau 3 thang, 93 (79,48%) bénh nhan hoi
L i Prednisolone tiém | phuc hoan toan; Methylprednisolone tiém
21| Prithvi Giri | Tien ciu | 117 /Ubng tinh mach va Prednisolone dudng udng co ty
Ié h6i phuc ngang nhau (80% so vGi 78,33%)
Nauvén Minhl . Két qua diéu tri ghi nhan ty 1€ d&/khdi hoan
22 [9 VH A Hoi ctu | 114| Chdmcdu  |toan 1a 91,66% va 8,34% ngudi bénh khdng
ue thay ddi két qua diéu tri.
Bang 5. Két qua chinh tu cac bai bao tuyén chon vao nghién cuu (tiép theo)
23 DPoan Van Tign ity | 30 Cham clu két hgp Ty 1€ khoi hoan toan sau diéu tri chiém 6,7%,
Minh thudc co truyén 33,3% hoi phuc gan nhu hoan toan.
Sau 1 tuan diéu tri: ti I& hoi phuc & bénh
nhan s dung corticosteroids két hgp
. Ly acyclovir la 62,9% so vGi nhdom st dung
o _ o nggﬁf\fﬁrﬁféza corticosteroids don thuan la 54,3%
24| VuYenNhi | Tiencau | 70 corticosteroid don W e (p=0',46A7)'m S
thuan SAau 4 tLAlan Qieu tri: ti 1€ hoi phuc ¢ Qhom
bénh nhan su dung corticosteroids két hgp
acyclovir va nhdm st dung corticosteroids
don thuan lan lugt 1a 91,4% va 80,0%
90% bénh nhéan co hiéu qua diéu tri tot, khoi
hoan toan.
Sau 21 ngay diéu tri bang phuang phap dién
25 Trinh Minh | Thr nghiém 60 Dién cham két hgp(cham két hgp bai thudc “TK7 HV”: khdng con
Ngoc l&m sang thuGc c6 truyén | bénh nhan nao liét do 1V, do6 III, 10% bénh
nhan liét do II va 90% bénh nhan liét do 1.
Céc ching trang y hoc ¢6 truyén hét hoan
toan sau 21 ngay diéu tri.
a L~ , n n N 100% bénh nhan ca 2 nhom déu khdi va da;
26 .Il‘.ﬁquérﬁ TTétlfnng;Iqem 42 bien Cs?é‘-"?élgft hap trong do, ti I khdi 6 nhdm nghién clru cao
Y 9 hon nhém déi chiing (66,7% so Vi 57,2%).
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Nguyén

Tuyét Trang Tién cuu 60

27
huyét

bién cham két hgp
xoa bép bam

Nhém dién cham lubn kim dudi da két hgp
x0a bép bam huyét lam gidm thdi gian diéu
tri so véi dién cham két hgp xoa bép bam
huyét co y nghia thGng ké véi p < 0,05

IV. BAN LUAN

Tat ca 27 bai bao déu dén tur cac ving co
nén y hoc phat trién, trong dé c6 17 (62,96%)
bai dén tir chau A, 8 (29,63%) bai dén tur chau
Au, 2 (7,41%) bai dén tur chau My. Nghién ciu
quan sat tién clu chiém ti I1é cao nhat 89%, thir
nghiém lam sang chiém 7%, nghién clu quan
sat hoi cu clu c6 duy nhat 1 nghién cu chiém
ti 16 4%. Nhu vay liét mat do lanh la tinh trang
dudc quan tam nghién ctu diéu tri bdi nhiéu
qudc gia.

Viéc diéu tri nén dugc bat dau ngay trong
vong 72 git dau ké tir khi khdi phat triéu chiing
lit mat

Két qud nghién clu cho thdy trong nhifng
ndm gan day, cac phuong phap dé diéu trj liét
mat do lanh gébm cé diéu tri bang Corticoid,
phuong phap dién cham/cham cliu, phuadng
phap laser, hong ngoai. Trong d6 phuong phap
diéu tri bang Corticoid la phuong phap dugc si
dung phé bién nhéat véi 14 nghién cliu (51,86%).

Trong cac nghién clru diéu tri bang Corticoid
c6 4 nghién ctru st dung Corticoid don thuan,
dudi dang udng hoac tiém, con lai 10 nghién clu
st dung Corticoid trong do c6 so sanh doi chirng
vGi nhdm su dung. Két qua cho thay ty Ié hoi
phuc sau diéu tri ciia nhém bénh nhan st dung
Corticoid dat két qua cao han nhém bénh nhan
chi st dung thu6c khang virus dan thuan, dong
thdi ty 1€ hoi phuc cao hon hdn nhém bénh nhén
s dung cac phuang phap khac bao gom cham
clu va laser, hong ngoai. Qua dé thay rang diéu
tri liét mat do lanh bang Corticoid la phuong
phap diéu tri c6 hiéu qua cao va thudng dugc st
dung dé diéu tri (>80% bénh nhan phuc hoi khi
st dung phuong phap diéu tri bang corticoid)

Trong 9 nghién clru diéu tri bang phuong
phdp dién cham/chédm clu, da s6 cho két qua
hoi phuc cai thién mic do liet mat it nhat 2 do
theo thang diém HB, tuy la phuong phap diéu tri
khdng dung thudc nhung diéu trj liét mdt do lanh
bang dién chdm/chdm clru van la phuong phap
diéu tri co hiéu qua trong viéc cai thién liét mat
trén bénh nhan (>70% bénh nhan phuc hoi khi
st dung phuong phap diéu tri bang dién
chdm/cham ciu).

Co 4 nghién clru thu thap dugc trong do sur
dung laser, hong ngoai trong diéu tri liét mat do

lanh, két qua diéu tri thady do hi€éu qua chua
bdng cac phuang phap con lai, chl yéu cai thién
vé mutc do triéu chiing va chat lugng cudc séng
cho cac bénh nhan.

V. KET LUAN

- Diéu tri ngay: cac nghién clu cho thay
viéc diéu tri nén tién hanh trong vong 72 gig dau
tién kE tir khi xuat hién triéu chimng liét mat.

- Toan by 14/14 nghién cltu vé s dung
Corticoid diéu tri liét mat do lanh Ung ho viéc
diéu tri liét mat do lanh bang s dung Corticoid,
khi phuong phap nay dem lai hiéu qua va muc
do hoi phuc cao trén bénh nhan (>80% bénh
nhan phuc hoéi khi sir dung phuang phap diéu tri
bang corticoid)

- Phuong phdp cham clu/dién cham la
phuong phap chu yéu sir dung tai cac nudc chau
A, viéc str dung phugng phap nay trong diéu tri
liét mat cling dem lai két qua tuong doi kha
qguan (>70% bénh nhan phuc hoéi khi st dung
phuang phap diéu tri bang dién chdm/cham ciu)

- Phugng phap s dung laser, hong ngoai
trong diéu tri liét mat chua cho thady mirc d6 dap
Ung rd rang.
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PAC PIEM DICH TE HQC CUA TAT KHUC XA & HQC SINH TIEU HOC
VA TRUNG HOC CO’' SO’ TAI THANH PHO HA NOI
Nguyén Xuin Hiép’, Nguyén Duy Bic2, Nguyén Thi Thu Hién?,
Pham Thi Minh Chau3, Pham Thi Minh Khanh3, Pham Thi Thu Hién?,
Pham Thi Hai Yén3, Tran Phwong Anh? va céc cong sw

TOM TAT

Muc tiéu: Xac dinh dac diém dich t& hoc tat khic
xa @ hoc sinh tiéu hoc va trung hoc cd sd tai thanh
phd Ha Noi. Phu’dng phap: Nghién ctu md ta cat
ngang thuc hién tren 2399 hoc sinh tai 2 truGng cap
T|eu hoc (cap 1) va 2 trugdng cap THCS (cdp 2) tai Ha
noi. Két qua: Tudi trung binh cla nhom nghién ctu la
11,11 + 2,33 trong d6 c6 53,4% nam va 46,6% nif. Ti
1é méc tét khic xa chung clia hoc sinh cé”p 1va2la
51,0%. Tat can thi chiém ti 1&é 37,5%; vién thi chiém
8,2% va loan thi la 5,3%. Can thi cd xu hudng tang tu
33,9% & hoc sinh cap 1 1én 41,0% hoc sinh cap 2,
trong khi vién thi lai cé xu huéng giam di tir 11,4% &
hoc sinh cdp 1 xudng con 4,9% & hoc sinh cap 2. Tat
can thi mic d6 nhe, mdc do trung binh va mic do
nang chiém ti 1€ [an lugt la 61,7%; 32,3%; 6,0%. Tat
vien thi mirc do nhe, mic do trung binh va mdic do
nang chiém ti Ié [an lugt 1a 87,0%; 9,5% va 3,4%. Tat
loan thi mirc do nhe, mirc d6 trung binh, mirc d6 nang
va mic do rat nang chiém ti 1€ [an lugt la 25,4%;
47,2%; 14,5% va 12,9%. Két luan: tat khic xa & hoc
sinh cap 1 va cap 2 la 51,0% trong dé tat can thi
chiém ti Ié cao nhat, ti 1é can thi c6 xu hudng ting
dan theo cap hoc con ti Ié vién thi ¢ xu hudng giam
dan theo cap hoc, mirc do tat khic xa nhe chiém ti 1€
cao nhat & ca 3 loai tat can thi, vien thi va loan thi.

SUMMARY
THE EPIDEMIOLOGICAL
CHARACTERISTICS OF REFRACTIVE
ERRORS IN PRIMARY AND SECONDARY

SCHOOL STUDENTS IN HANOI

Aims: To determine the epidemiological
characteristics of refractive errors in primary and
secondary school students in Hanoi. Methods: A
cross-sectional descriptive study was conducted on
2399 students at 2 primary schools and 2 secondary
schools in Hanoi. Results: The average age of the
study group was 11.11 £ 2.33, of which 53.4% were
males and 46.6% were females. The general incidence
of refractive errors of students in these groups was
51.0%. The proportion of myopia (nearsightedness)
was highest at 37.5%, whereas the figures for
hyperopia (farsightedness) and astigmatism were
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lower, at 8.2% and 5.3%, respectively. Myopia had
tendancy to increase from 33.9% in the primary pupil
to 41.0% in the secondary pupil, while a decreased
trend of hyperopia was witnessed in the primary pupil
(11.4%) to 4.9% in the secondary pupil. Myopia was
classified into mild, moderate and severe levels
accounting for 61.7%, 32.3%, 6.0%, respectively.
Similarly, mild, moderate and severe hyperopia
constituted for 87.0%; 9.5% and 3.4%, and the
figures for mild, moderate, severe and very severe
astigmatism were 25.4%; 47.2%; 14.5% and 12.9%.
Conclusion: the proportion of refractive errors in
primary school and secondary school students was
51.0%. Nearsightedness accounted for the highest
which tended to climb gradually with education level
in contrast to hyperopia with a dropping trend, and
the proportion of mild refractive errors was highest
out of 3 types.

I. DAT VAN DE

T6 chirc Y t&€ Thé gidi (WHO) va T8 chirc
Qudc t€ vé Phong chéng Mu loa (IAPB) da nhan
dinh rang, tat khic xa (TKX) chua dudc chinh
kinh d3 va dang la mot nguyén nhan dang ké
gady mu va la nguyén nhan cha yéu gay giam thi
luc. Néam 2006, WHO udc tinh ¢ khoang 2,3 ty
ngudi trén thé gidi mac tat khic xa, trong do co
153 triéu ngudi bi giam thi luc hodc bi mu do tat
khuic xa khong dugc chinh kinh. Ciing nhu nhiéu
nudc khac trén thé gidi, trong nhitng nam gan
day, tai Viét nam, ti I& hoc sinh mdc tat khic xa
dac biét la tat can thi ngay cang tang cao.

Trong ca nudc tai cac tinh thanh da co rat
nhiéu bao cao cho thdy su gia tdng TKX & hoc
sinh, cling nhu mo ta su lién quan cua TKX &
hoc sinh véi dac diém vé mdi trudng hoc tap,
sinh hoat cua tré: Nguyén H{tu Tri (2000)!, Pham
Thi Hanh (2009)*, D0 Manh Cu’dng (2016)3,...
Trong khuén khd cong trinh cdp nha nudc:
“Nghlen clru dic diém dich t& hoc tat khic xa va
cac phuang phép diéu tri kifm soat can thi & tré
em Viét Nam”, d€ tim hiéu vé tinh hinh tat khic
xa chL'lng toi dé ti€n hanh diéu tra dich te, diéu
tra ti 1€ hién mac tat khic xa & hoc sinh tai Ha_
N6i nhdm muc tiéu: Xdc dinh ddc diém dich té
hoc tat khic xa & hoc sinh tiéu hoc va trung hoc
co' SO tai thanh phé Ha NO.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
_ 2.1. Péi tugng nghién ciru. Hoc sinh cap
tiéu hoc cd sé (cap 1) va trung hoc cG sG (cap 2)



