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cac phugng phap diéu tri mdi, dac biét la ky
thudt can thiép ndi mach, nhdm nang cao hiéu
qua va giam bién chng. Th{r ba, nang cao nhan
thirc tai y t&€ co s6 dé phat hién s6m, dam bao
diéu tri kip thdi, giam ganh nang cho bénh nhan.
Su phdi hgp chat ché gilra cac cap quan ly, cg s@
diéu tri va y t& dia phuong la chia khda dé cai
thién chat lugng cham sac.

V. KET LUAN

Tom lai, nghién clfu mo ta loat ca ngudi
bénh c6 di dang mach mau ngoai bién dudi 18
tudi cho thdy cac dic diém phd bién trén d6i
tugng nghién clru. Bén canh d6 cung cap cap
thém nhitng déc diém ndi trdi cla hai nhdm di
dang tinh mach va di dang dong — tinh mach. Tu
dd cung cap dir liéu cho bac si diéu tri nhitng Iuu
y dé phat hién chinh xac loai di dang va co cac
phuong an diéu tri phu hgp. Mac du vay, véi
thiét ké mo ta loat ca, budc dau ching toi tap
trung mo ta don thuan cho nhém dan sé nghién
ctu, chua phan tich cac yéu to vé di truyén va
moi trudng lién quan dén tinh trang bénh. Can
trién khai thém cac nghién cliu cd thiét k&€ manh
hon d€ ting tinh khai quat vdn dé nhdm dua ra
cac khuyén cao co gia tri ing dung trén lam sang.
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PANH GIA KHO MAT SAU PHAU THUAT KHUC XA GIAC MAC
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Muc tiéu: Mo ta dic diém 1am sang khd mat &
bénh nhan sau phau thuat khic xa tai Bénh vién M&t
Sai Gon - Ha Noi. Poi tuwgng va phudng phap
Nghlen ctu dudc thiét k& theo phuong phap md ta
tién cu trén 158 mat clia 79 bénh nhan dugc phau
thuat khdc xa bang laser. Tinh trang khd madt dugc
khao st bang Bang cau hoi Chi s6 bé mat nhan cau
(OSDI) va bang cac nghlem phap Schirmer test I,
Schirmer test II, thoi gian v@ mang ph|m nuéc mat
(FBUT) va ch|eu cao liém nudc mat. Tiéu chudn xac
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HA NOI
Ngd Thi Lan', Bui Thi Van Anh??

dinh khd mét dya vao tiéu chudn cta Hiép hoi Khd
mat Chau A véi thang diém OSDI bang hoac 16n hon
13 diém. Cac bénh nhan dugc khao sat tinh trang kho
mét vao cac thdi diém trudc phau thuat, 1 tuan, 1
thang va 3 thang sau phau thuat. Két qua; Ty Ié kho
mét sau phau thuat tai thsi diém trudc phau thuat, 1
tuan, 1 thang va 3 thang lan lugt 1a 38 ,3%, 86,1 /o,
63 0% va 38,2%. Schirmer test I tai thdi diém trugc
phéu thuat, 1 tuan, 1 thang va 3 thang sau phau
thuat lan lugt la 13 7 £ 4,8 (mm), 9,0 £ 5,7 (mm),
10,7 £ 5,0 (mm) va 14 3 +5,1 (mm). Schirmer test II
tai thai dieém _trudc phau thuat 1 tuan, 1 thang va 3
thang sau phau thuat [an Iugt 3 4,3 £ 2 5 (mm), 5,3 +
2,5 (mm), 8,1 + 3,8 (mm), 8,1 + 3,9 (mm) FBUT tai
thd| diém trudc phau thuat, 1 tuan, 1 thang va 3
thang sau phau thuat [an Iu’dt la 5,2 + 1,5 (giay), 3,8
+ 1,3 (giay), 49 + 1,2 (glay), 5, 5 +1 6 (giay). Ket
Iuan Tinh trang kho mat tang cao nhat tai thgi diém
1 tuan sau phau thuat Sau do, t|nh trang khd mat
giam dan va trd vé tuang du‘dng gia tri trudc phau
thudt. Qua dé cho thay tinh trang khd mat chi biéu
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hién thoang qua va khong anh hu’dng dén hiéu qua
diéu tri cla phau thuat khic xa. 7o khod: Khd mét,
phau thuat khic xa, OSDI, Schirmer test, FBUT

SUMMARY
EVALUATION OF DRY EYE POST-CORNEAL
REFRACTIVE SURGERY AT SAIGON -

HANOI EYE HOSPITAL

Objective: To describe the clinical characteristics
of dry eye in patients after refractive surgery at
Saigon - Hanoi Eye Hospital. Subjects and
Methods: This study was designed as a prospective
descriptive study on 158 eyes of 79 patients who
underwent surface laser refractive surgery. The dry
eye condition was assessed using the Ocular Surface
Disease Index (OSDI) questionnaire and by
conducting the Schirmer Test I, Schirmer Test II, Tear
Film Breakup Time (FBUT), and Tear Meniscus Height.
The criteria for defining dry eye were based on the
standards of the Asian Dry Eye Society, with an OSDI
score of 13 or higher. Patients were assessed for dry
eye before surgery, and at 1 week, 1 month, and 3
months post-surgery. Results: The incidence of dry
eye pre-surgery and at 1 week, 1 month, and 3
months post-surgery was 38.3%, 86.1%, 63.0%, and
38.2%, respectively. Schirmer Test I results at pre-
surgery, 1 week, 1 month, and 3 months post-surgery
were 13.7 £ 4.8 mm, 9.0 £ 5.7 mm, 10.7 £ 5.0 mm,
and 14.3 = 5.1 mm, respectively. Schirmer Test II
results at pre-surgery, 1 week, 1 month, and 3
months post-surgery were 4.3 £ 2.5 mm, 5.3 £ 2.5
mm, 8.1 £ 3.8 mm, and 8.1 £ 3.9 mm, respectively.
FBUT results at pre-surgery, 1 week, 1 month, and 3
months post-surgery were 5.2 = 1.5 seconds, 3.8 £
1.3 seconds, 49 * 1.2 seconds, and 5.5 = 1.6
seconds, respectively. Conclusion: The condition of
dry eye peaked at 1-week post-surgery, then gradually
decreased and returned to pre-surgery levels,
indicating that dry eye is only transient and does not
affect the therapeutic efficacy of refractive surgery.

Keywords: Dry eye, refractive surgery, OSDI,
Schirmer test, FBUT

I. DAT VAN DE

Tat khic xa khong dugc diéu tri la nguyén
nhan th{ hai trong cac nguyén nhan chinh gay
mu loa trén thé gidi. Trong cac tat khic xa, can
thi chiém ty Ié cao va gia tang dang bao dong.
Nam 2016, can thi anh hudng dén 33% dan s6
toan cau (chiém khoang 2584 ty ngugi) va ti€p
tuc gia tang dén 52% (khoang 4949 ty ngudi)
vao nam 2050. Do d6 nhu cau diéu chinh tat
khic xa do can thi ngay cang gia tang [1] Phau
thuat khic xa bang Femto-LASIK va Relex-
SMILE 13 hai phuong phap phau thuit khic xa
st dung nang lugng laser diéu chinh do day va
hinh dang nhu mé gidc mac d€ hiéu chinh dd
khic xa. Femtosecond-LASIK st dung tia laser
femtosecond dé tao vat trén bé mét giac mac va
tia laser excimer dé bdc hoi nhu md gidc mac.
ReLex-SMILE sir dung laser femtosecond dé cit

I6i nhu m6 giac mac va 16i nhu mo6 sau dé dugc
rat ra bang vét cdt nhd trén gidc mac. Ca hai
phuong phap phiu thudt khic xa trén dudc
chirng minh la hiéu qua va an toan. Tuy nhién,
khd mat la bién ching hay gdp & bénh nhan sau
phau thuat khic xa [2].

Kho mat gay cam gidc khd chiu va lam giam
hai long cla bénh nhan sau phau thuat. Hon
nita, khd mat gdy thiét hai kinh t& cho nguGi
bénh. Ty lé khd mat xuat hién sau phiu thuat
khuc xa dao dong tr 20-50%. Tai Hoa Ky, chi
ph| diéu tri kh6 mat tén kém 55,4 triéu do m0|
nam [3]. Cac triéu chu’ng khé mat sau phau
thudt khic xa déi khi bi€u hién thoéng qua va tu
hdi phuc nhung cling ¢ thé bi€u hién mdlc d6
ndng va kéo dai. Tai Viét Nam, hién con it
nghién clu chi tiét vé tinh trang khé médt sau
phau thudt khic xa bang laser bé mat trong khi
khé mdt la nguyén nhan chinh lam tang chi phi
diéu tri va gidm sy hai long cia ngudi bénh.
Bénh vién Mat Sai Gon - Ha Noi la mét trong cac
bénh vién dugc ngudi bénh tin tudng va lua
chon 1& noi phiu thuat khic xa. Hién nay, ]
Iu‘dng bénh nhan phau thuat tai Bénh vién ngay
cang tang qua hang nam. Dua vao cac tién dé
trén, chlng toi ti€n hanh ngh|en ctu nay nham
muc tiéu: M6 ta dac diém lém sang cua trinh
trang khé mat & bénh nhdn sau phau thuat khuc
xa tai Bénh vién Mat Sai Gon — Ha Noi.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Boi tuong nghlen ciu

Tiéu chudn chon mau: Bénh nhan cd do
tudi tir 18 trg 18n, c6 dd can nho hon hodc bang
-11 D va d6 loan nhd hon hodc bdng -5 D, khic
xa 6n dinh tdi thiéu trong vong 12 thang trudc
dé va dong y tham gia nghién c(u.

Tiéu chuin Joai trar: Bénh nhan co tién su
cac bénh tu mién, mang thai, giac mac hinh
chop, ban do giac mac bat terdng, bénh mang
day bi€u md hodc thodi hda cdu truc gidc mac,
Chiéu day gidc mac con lai sau phau thuat < 250
pm, Dai thao dudng khong kiém sot va tién sir
phau thuat ¢ mat

2.2. Phuong phap nghién ciru: Thiét ké
nghién c(tu mé ta tién clu.

€& mau: S dung cong thirc tinh theo cong
thirc xac dinh ¢ mau nghién clu xac dinh mot
ty 1€.

Z, _gppl-p)
n= AT

Trong do: Z1-o12)= 1,96 (hé s tin cay vdi xac
sudt 95%), a=0,05, p la ty 1& khd mét sau phau
thuat khuc xa, p= 0,7 [2].
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A: sai s6 uGc lugng trong nghién clru (A =
0,1). C& mAu tdi thiéu tinh dugc n = 104 ( mat)

Thuc t€, nghién clfu cta ching t6i bao gom
158 mat clia 79 bénh nhan.

Chon mau: Chung t6i thu thap thong tin tat
cd cac bénh nhan dén phiu thudt khic xa tai
bénh vién Mat Sai Gon - Ha NOi dap (ng tiéu
chuan lua chon va tiéu chuan loai trir trong thoi
gian nghién ctru.

Phuong phap tién hanh: Bénh nhan dugc
theo ddi tr khi nhap vién, phau thuat, hiu phau,
va kham lai sau khi ra vién 1 tuan, 3 thang. Po thi
luc trudc md, sau mé 3 thang. Thoi diém 3 théng
sau mé thu thi luc tuong phan, phong van bang
bd cau hdi danh gia mirc do suy giam chic nang.

Xur'ly sé'liéu: Sir dung SPSS 20.0.

Il. KET QUA NGHIEN cUU

3.1. Pac diém bénh nhan trudc phau

thuat

ENam
Nir

38%

Biéu dé 3.1. Phan b6 bénh nhéan theo gidi
T6ng s6 bénh nhan dudc nghién clu la 79
bénh nhadn. Trong d6, bénh nhan nam la 30
(38%), bénh nhan nit 1 49 (62%)
Bang 3.1. Phdn b6 déi tuong nghién
ciru theo tudr

Nhém tudi | S8 bénh nhan (n) [Ty 1é (%)
18 dén 25 34 43,0
26 dén 35 33 41,8

Tu 36 tré Ién 12 15,2
Tong 79 100

Tudi trung binh 27,2 + 6,1 tudi, tudi thap
nhat la 18 tudi, cao nhat Ia 43 tudi. Da s& bénh
nhan phau thuat c6 do tudi tir tir 18 dén 35 tudi
Vvéi ty 18 84,8%. Trong d6, dd tudi tir 18 dén 25
tuang dong véi do tudi tlir 26 dén 35 vdi ty 1€ [an
lugt 1a 43,0% va 41,8%.

Bang 3.2. Phan bé' murc dé can thi

Bang 3.3. Phan bé dé day gidc mac

~ ax ez Trung binh | Pg léch
Do day giac mac (micr%met) chuan
M3t phai 530,5 26,6
M3t trai 532,8 26,4
Trung binh hai mat 531,6 26,3

D0 day giac mac trung binh cia nhom
nghién cttu la 531,6 + 21,3 (micromet)
Bang 3.4. Phdn bé luong nhu mé giac

mac 3y di
Lugng nhu mo giac | Trung binh | Bg léch
mac (micromet) chuan
Mat phai 98,4 30,2
Mat trai 96,2 30,7
Trung binh hai mat 97,5 29,8

Lugng nhu mé giac mac l1ay di trung binh hai
mat la 97,5+29,8 (thdp nhat 14,5, nhiéu nhat 148).

Bang 3.5. Phdn bé phuong phap phau
thuat

Phuong phap PT | SO lugng (mat) Ty Ié (%)

FEMTO LASIK 48 30,4

SMILE 110 69,6

Mirc do can thi (D) | SO mat (n) | Ti lé (%)
-0.50 dén -3.00 24 15,2
-3.25 dén -6.00 58 43,0

> -6.25 66 41,8
Téng 158 100

Trong nhom nghién c6 mdc do can thi tor -
3.25D dén -6.00 D chiém ty Ié cao nhat (43,0%),
ti€p dén la nhdm cé mdc d6 can thi tir -6.25D
trg 1én (41,8%) va thap nhat la nhdm cd mic do
can thij tir -0.50 dén -3.00 D.
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Trong téng s6 158 mat phau thuat, phan 16n
bénh nhan lua chon phuong phap phau thuat
SMILE v6i ty 1& 69,6%. i

3.2. Béc diém kho mét sau phau thuat

40 1

2 30

=]
51;20
E 10

olllﬂ_

3 (hang $Y v

1 tua“ sau P ‘ hang sau P

Biéu db 3.2. Thay doi thang diém OSDI
truoc va sau phau thuat

Thang OSDI trudc phau thuat I3 15,5 + 5,2.
Thang OSDI tang cao co y nghia thong ké tai
thdi diém 1 tudn sau PT (27,4 + 4,0) vGi p <
0,01 va 1 thang sau PT (21,3 + 2,1) V@i p <
0,05. Sau dd, thang OSDI tai thdi diém 3 thang
(14 + 3,9) trg Vé gid tri twang duong thgi diém
trudc phau thuat. * p < 0,05, ** p < 0,01, # p
> 0,05

z 100 ® Khong kho mit Khé mit
= 80
= 60
_§_ 40
z 0 =
prude PT 1 tuln s2 PT . maﬂgs“‘“ 3 thing 3% P
Biéu dé 3.3. Ty 1é khé mat trudc va sau

phéu thust
Dua vao thang OSDI, truGc phiu thuét c6 49
bénh nhan khéng khé mat vdi ty 1€ 62,0% va 30
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bénh nhan khé mat vdi ty 1€ 38,0%. Tai thoi
diém 1 tuan sau phau thudt, ty 1& kho tdng cao
nhanh chong VGi ty Ié 86,1%. Sau do, ty Ié kho
mat giam dan va dat gia tri tuong duong ldc
truGc phau thudt véi ty 1€ 39,2%.

® Kho mit nhe = Khd mat vira Kho mit ning

100%
80%
60%
40%
20%

0%

trube BT

1 thang sau 4} héngsa\! PT

Biéu dé 3.4. Thay déi co cdu muc dé kho
mat trudc va sau phdu thuat

V& co cdu khd mat, trudc phau thuat co
56,7% do6i tugdng nghlen clu khd mat mdc do
nhe, 43,3% khd mat mdc do vira. Ty I1€ khd mat
muic dé ndng tdng cao nhat tai thdi diém sau
phau thuat 1 tuan vdi ty I€ 26,5%. Sau 1 thang,
ty Ié khé mat mdc do ndng giam dan. Sau do, co
cdu mirc do khé mat tai thoi diém 3 thang sau
phau thuat trg vé gia tri tuong duong trudc phau

1 udnsao ¥

thuat.
- 2 4
- 20
R
=E10 .
<
5
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=
@ b n { tuin s2¢ v 1 thang s P 31\\‘3“%5““ 4

Biéu db 3.5. Thay doi Schirmer test I trudc
va sau phau thuit

Schirmer test I tai th&i diém trudc phau
thuat 1a 13,7 + 4,8 (mm). Sau phau thudt,
Schirmer test I tai cac thdi diém 1 tudn va 1
thang lan lugt la 9,0 £ 5,7 (mm) va 10,7 + 5,0
(mm). Su khac biét gilta thoi diém trudc phau
thuat va sau phau thuat 1 tuan va 1 thang cd y
nghia thdng ké véi p < 0,01. Sau d6, Shirmer
test I tai thdi diém 3 thang sau phau thuat hoi
phuc va c6 xu huéng cao hon gid tri nhu trudc
khi phau thuat. Tuy nhién, su’ khac biét khdng cé
y nghia thdng ké véi p > 0,05.

5

= 2 T % £

2 20 - 1

- 15 1
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2 s
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Biéu dé 3.6. Thay déi Schirmer test II trudc
va sau phau thuat
Schirmer test II tai thGi diém 1 tuan sau

phau thut (4,3 + 2,5 mm) va 1 thang sau phau
thudt (5,3 + 2,5) thdp han dang k€ so véi thdi
diém trudc phau thuat (8,1 + 3,8 mm) véi p <
0,01. Sau d6, Schirmer test I tai thdi diém 3
thang sau phau thuat (8 1 = 3,9 mm) phuc hoi
nhu thdi diém trudc phau thuat.

10

l—\

Hil

3 thang sau T

FBUT (gidy)
S W s o ®

Trutre PT 1 tudn sau P 1 thang S sau P

Biéu dé 3.7. Thay ¢ déi FBUT trudc va sau
phau thuat

FBUT tai thai dlem trudc phau thuat 13 5,2 +
1,5 (gidy). Sau phau thuat 1 tuan, FBUT giam
con 3,8 + 1,3 (gidy). Su khac biét cd y nghia
thong ké véi p < 0,01. Sau d6, FBUT tai thdi
diém 1 thang va 3 thang sau phau thuat phuc
hoi va khong cd su khac biét cd y nghia thong ké
so vdi thai diém truGc phau thudt.

IV. BAN LUAN

Trong nghién cltu cia chidng téi, téng s6
bénh nhan dugc nghién cltu la 79, trong dé 38%
la nam va 62% la nir. Ty I€ bénh nhan nit cao
hon phan &nh su’ phd bién cta phiu thuat khic
xa @ nif gidi, tuang tu véi cac nghién clru cla
Makinen P. va cong su (2024) [4]. Theo ching
toi, ty 1& nif gi6i cao hon c6 thé lién quan dén
viéc ni gidi co xu hudng quan tdm nhiéu han
dén tham my va cai thién thi luc, tir d6 tang kha
nang ho lua chon phau thuat khic xa. Tudi trung
binh clia bénh nhan trong nghién ctu cla chung
toi la 27,2 £ 6,1 (tudi). Ve thi luc, thi luc ¢ kinh
trudc phau thuat dat 10/10 & 67,7% bénh nhéan
va khong con trudng hgp nao dudi 8/10 sau 3
thang. Tay E. va cOng su (2020), ty 1€ dat thi luc
10/10 & 3 thang sau phau thuat la 93,0% [5].
biéu dé gop phan khang dinh réng phau thuit
khtic xa bang laser gilp bénh nhan phuc hoi thi
luc tot.

Trong nghién ctu clia chdng t6i, mdc can thi
tur -3.25D dén -6.00D chi€m 43%, va > -6.25D
chiém 41,8%. Gao Q. va cong su' (2023) nghién
clu 253 mat phau thuat SMILE, m{c d6 khuc xa
trung binh -5,0 + 1,6 (D) [6]. D0 day gidac mac
trung binh trong nghién cllu cta ching toi la
531,6 pm. Bdng Thi Nhu Quynh va cong su
(2023) khao sat 21 bénh nhan, két qua cho thay
do day giac mac trung tam trung binh la 545,5
um [7]. Do day giac mac trong nghién cttu cla
ching toi tuong dbng véi nghién clu trén. Vé
phugng phap phau thuat, phuong phap SMILE
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chifm 69,6% va FEMTO LASIK la 30,4%.
Makinen P. va cdng su (2024) ciing chi ra réng
SMILE thudng dugc chon lua cho bénh nhan cén
thi khi so v&i FEMTOLASIK [4].

Trong nghién cltu ctia ching t6i, thang di€ém
OSDI trung binh tang tur 15,5 + 5,2 trudc phau
thuat 1én 27,4 + 4,0 tai tuan dau tién sau phau
thuat, sau a6 giém dan xudng 21,3 + 2,1 &
thang th& nhat, va trd vé gan muc ban dau véi

14 + 3,9 tai thoi diém 3 thang sau phau thuét.
Tsai T. va cdng su' (2022) nghién ciu tinh trang
kho mat sau phiu thudt FemtoLASIK. K&t qua
cho thay thang OSDI tang tUr 6,15 £ 6,9 tai thai
diém trudc phau thuat 1én 20,39 + 12,21 tai thdi
dlem 5 ngay sau phau thuat. Sau dé, OSDI giam

Vé gia tri 8,41 + 5,40 tai thoi diém 3 thang sau
phau thuat [9]. Tuong tu vé&i két qua trén, Toda
I. va cdng su (2013) bao cao két qua cho thay
OSDI trung binh tai 1 thang sau phau thuat
SMILE la 20,34 va giam con 14,31 tai thdi diém 3
thdng sau phau thuat. Sau do OSDI giam con
12,11 tai thdi diém 6 thang trudc phau thudt [2].
Cul G. va cdng su (2024) bao cao két qua OSDI
tang cao sau phau thuat, dac biét & nhom co6 kho
mat tor trudc, trén ca cac triéu chimng trén bé
mat nhan cau, triéu chdng lién quan dén thi luc
va lién quan dén moi truéng sdng [10] biéu nay
cho thay su' gia tdng_tam thdi cac triéu chu’ng
khé mat ngay sau phau thuat 1a hién tugng phd
bién, va cac triéu ching nay thudng giam dan
theo thdi gian.

Trudc phau thuat, phan I6n bénh nhan
khéng bi khd mdt (62%), mot ty 1€ nhd cd khd
mat nhe (21%) va trung binh (17%) va khong
c6 trudng hgp khd mat nang. Cui Ge va cdng su
(2024) nghlen clu 57 bénh nhan phau thuat
khuc xa va dua vao thang OSDI d€ phén loai khd
mat. Két qua cho thay, trudc phau thuat c6 35
benh nhén (61,4%) cd khdng cé biéu hién khd
mé&t va 22 bénh nhan (38,6%) cb biéu hién khd
mat [10]. Diéu do cho thdy, khd mat la hién
tl.rdng xuat hién & giai doan trudc phau thuat
can thi.

Két qua Schirmer test I trong nghién cltu cua
ching toi giam tir 13,7 = 4,8 (mm) trudc phau
thudt xuéng con 9,0 £ 5,7 (mm) vao tuan dau
tién va 10,7 £ 5,0 (mm) vao thang_ th& nhat,
truée khi phuc hoi vé mirc truéc phau thuat &
thang th(r ba. Toda I. va cong su (201~3) bdo cao
Schirmer test I trung binh trudc phau thuat la
13,32, giam c6 y nghia théng ké tai thdi diém 1
tuan sau phau thuat (11,18 mm) va phuc hoi vé
10,83 (mm) tai th&i diém 1 thang sau phau thuat
[2]. Diéu dd khang dinh réng, Schirmer test glam
& giai doan dau sau phiu thut nhung hau hét s&
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phuc hoi tai thdi diém 3 thang sau phiu thuét.

FBUT trong nghlen clu cua ching toi glam
tr 5,2 + 1,5 gidy truSc phau thudt xudng con
3,8 £ 1,3 giay tai tuan dau tién, va hoi phuc vé
mL'rc tru’dc phau thudt trong cac théng ti€p theo.
Két qua trén tugng dong vdi Cui G. va cong su
(2024) [10]. Nhu vay, FBUT giam tai thdi diém 1
tuan sau phau thuat va phuc héi sau 1 thang va
3 thang sau phau thuét.

V. KET LUAN i

Tai thdi diém 1tudn sau phau thudt, ty 1&
kho tang cao nhanh chéng vdi ty 1é 86,1%. Sau
do, ty 1& khoé mat gidam dan va dat gid tri tuong
duong gia tri Iic trudc phiu thuat. Thang OSDI
téng cao tai thoi diém 1 tuan va 1 thang sau
phau thuat. Sau d6, thang OSDI phuc hdi vé gia
tri trudc phau thuat.

Schirmer test I va II tai thdi diém 1 tuan va
1 thang sau phau thuat gidm dang k& so VGi
trudc phau thuat va phuc hoi tai thoi diém 3
thang sau phau thuét. FBUT glam dang k€ tai
thdi diém 1 tudn sau phau thuat va phuc hoi tai
thdi diém 1 thang sau phau thuat
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PIEU TRI THUOC HA PUONG HUYET TREN NGU'O'1 BENH
PAI THAO PUONG TYPE 2 MO'I CHAN POAN

Nguyén Vin Si'2, Nguyén Ngoc Thanh Tuyen1

TOM TAT

M@ dau: badi thao derng type 2 la yéu t6 nguy
co tim mach phd bién tai Viét Nam. Khd| dau diéu tri
thudc ha dudng huyet theo khuyen cao ngay tai thdl
diém chan doan gilp kiém soat derng huyét va cai
thién tién lugng. Do hau hét cac thudc ha dudng
huyét, ngoai trUr insulin, lam giam HbAlc tudng tu
nhau nhung khac biét vé do6 an toan va co ché tac
ddng sinh Iy bénh. Muc tiéu: Nghlen ctu dugc thuc
hién dé xac dinh ti 1€ chi dinh cac thudc ha derng
huyet va su’ phtt hdp véi khuyén cao hién hanh trén
ngudi bénh dai thédo derng type 2 méi chan doan.
Phu’dng phap ngh|en clru: Nghlen clu cét ngang
mo ta dugc thuc hién trén ngu‘dl bénh dai thao dudng
type 2 dudc chan doan trong vong 6 thang tai phong
kham NGi tiét va phong khdm Y hoc gia dinh, bénh
vién Dai hoc Y Dugc thanh phé H& Chi Mlnh bon
thudc dugc ghi nhan tai thai diém ngum bénh dén
thdm kham. Su phu hdp véi khuyén céo diéu tri thudc
ha dudng huyét dugc danh gia dua trén phac do diéu
tri cla BO Y t€ Viét Nam nam 2020 va Hiép hoi dai
thao duong Hoa Ky (ADA: American Diabetes
Association) ndm 2022. Két qua: 275 ngudi bénh dai
thao derng type 2 mdi chan doan tham gia ngh|en
cru. Ti lé chi dinh cac thubc ha dudng huyét bao gom
metformin, sulfonylurea, 'c ché DPP-4, (rc ché SGLT2,
dong van GLP-1, (fc ché o — glucosidase, meglitinide,
insulin [an lugt la: 84%, 22,9%, 58,5%, 16%, 0,4%,
0,4%, 1,5%, 10,2%. Da s6 ngudi bénh st dung phac
d6 phoi hgp thuéc ha dudng huyét. Nghién ciu ghi
nhan 96% ngudi benh dugc diéu tri thuéc ha dudng
huyet ngay khi c6 chan doan, 20,5% chi dinh insulin
trén ngudi bénh cd HbAlc >9% hoac derng huyét doéi
rat cao =300 mg/dL va 25% lua chon thuGc Uc ché
SGLT2 va/hodc thubc dong van GLP-1 phu hgp véi
khuyén cdo. Trong s6 nguGi bénh diéu tri thuGc ha
dudng huyét duGng ubng, cd 5 ngudi bénh khdng
dugc chi dinh hgp ly vé liéu dung cua linagliptin. Ket
luan: biéu tri thudc ha dudng huyét theo khuyén cao
trén ngudi bénh déi thdo duding type 2 mdi chan doan
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can dugc téi uu han, ddc biét & cac nhdom thudc c
ché SGLT-2 va dong van GLP-1.

7w khod: Déi thao dudng type 2 méi chan doén,
thuGc ha dudng huyét

SUMMARY
HYPOGLYCEMIC TREATMENT FOR NEWLY

DIAGNOSED TYPE 2 DIABETES PATIENTS
Introduction: Type 2 diabetes is a common
cardiovascular risk factor in Vietnam. Initiating
guideline-recommended hypoglycemic therapy at
diagnosis is crucial for achieving glycemic control and
improving prognosis. Most hypoglycemic drugs, except
insulin, lower HbAlc similarly but differ in their safety
profiles and mechanisms of pathophysiological action.
Objective: The study was conducted to determine
the prescription rates of hypoglycemic agents
according to current guidelines for newly diagnosed
type 2 diabetes patients. Research Methods: A
descriptive cross-sectional study was conducted on
type 2 diabetes patients diagnosed within six months
at the Endocrinology and Family Medicine clinics of the
University Medical Center, Ho Chi Minh City.
Prescriptions were recorded at the time of the
patient's visit. Compliance with recommendations for
hypoglycemic treatment was evaluated based on the
2020 treatment guidelines of the Ministry of Health of
Vietnam and the 2022 guidelines of the American
Diabetes Association (ADA). Results: 275 newly
diagnosed type 2 diabetes patients participated in the
study. The prescription rates for hypoglycemic agents,
including metformin, sulfonylurea, DPP-4 inhibitors,
SGLT2 inhibitors, GLP-1 agonists, a-glucosidase
inhibitors, meglitinides, and insulin were, respectively,
84%, 22.9%, 58.5%, 16%, 0.4%, 0.4%, 1.5%, and
10.2%. Most patients need two medications to control
blood glucose. The study showed that 96% of patients
were treated with hypoglycemic agents upon
diagnosis, with 20.5% prescribed insulin for patients
with HbA1c > 9% or very high fasting blood glucose >
300 mg/dL and 25% selecting SGLT2 inhibitors and/or
GLP-1 agonists as recommended. Among patients
treated with oral hypoglycemic agents, five were not
appropriately prescribed linagliptin doses.
Conclusion: Guideline-directed hypoglycemic
treatment in newly diagnosed type 2 diabetes patients
needs further optimization, particularly in the use of
SGLT-2 inhibitors and GLP-1 agonists. Keywords:
Newly diagnosed type 2 diabetes, hypoglycemic agents
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