TAP CHIi Y HQC VIET NAM TAP 550 - THANG 5 - SO 3 - 2025

Can chu y phéan tich I6p t€ bao hach vong
mac- dam r6i trong ving hoang diém, dic biét
gbc thai duang dudi |a vi tri tén thuong thudng
gap trong glocom. Viéc st dung thi truGng 24 -
2C c6 thé s& gilp trdnh bd sét nhitng t6n thuang
vlng thi truGng 10° trung tam.
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MOT SO YEU TO LIEN QUAN DEN KIEM SOAT HEN O’ TRE PANG QUAN
LY HEN NGOAI TRU TAI BENH VIEN NHI PONG THANH PHO CAN THO'
Trin Céng Ly, Bui Quang Nghia', Trwong Cim Trinh?,
L& Hoang My', L& Hoang Thing', Phin Duy Long',

TOM TAT

P4t van dé: Hen la bénh ly ho hap man tinh
thuding gap nhat & tré em. Viéc kiém soat hen & tré
em la mot thach thirc d0| véi bénh nhan va bac si diéu
tri. Do do, nam dugc cac yéu td I|en quan dén klem
soat hen sé gop phan quan trong vao viéc danh g|a va
nang cao hiéu qua diéu tri. Muc tiéu nghién cu‘u
Mo ta tinh trang kiém soat bénh hen cung nhu cac
yeu to lién quan dén kiém soét hen & tré diéu tri ngoai
tri tai Bénh vién Nhi dong thanh phd Can Tho. Poi
tm_mg va phuong phap nghién ciru: Nghién ciru
cat ngang cé phan tich dugc ti€n hanh trén 339 tré
mac hen dang dugc quan ly ngoai tru tai phong kham
hen Bénh vién Nhi dong thanh pho Cén Tho tir thang
06/2024 dén thang 12/2024. Két qua: Nghién clu
ghi nhan tré nam chiém 56,3%, nhom tré 6 — 11 tudi
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Nguyén Pinh Nguyén Chuong'

chiém ty 18 60,2%, ty 1& hen chua kiém soat chiém
50,4%. Phan tich hoi quy logistic don bién va da bién
cho thdy ¢ mdi lién quan gitra tién st nhap vién VI
con hen cdp trong ndm qua ciing nhu' cha va me mac
hen véi tinh trang hen chua kiém soat G tré. Két
luan: Két qua nghlen ciu cho thay viéc diéu tri du
phong hen hiéu qua giip gidm thiéu viéc xudt hién
cdn hen cap dong thdi cho thay vai trd clia cha me
trong qua trinh quan Iy hen & tré, qua do6 lam g|am
kha nang hen khong kiém soét G tré d|eu tri ngoai tra.
Tir khod: hen, chua kiém sodt, yéu t6, tré em,

quan ly.

SUMMARY

FACTORS ASSOCIATED WITH ASTHMA
CONTROL IN CHILDREN RECEIVING
OUTPATIENT ASTHMA MANAGEMENT AT

CAN THO CHILDREN'S HOSPITAL

Background: Asthma is the most common
chronic respiratory disease in children. The
management of asthma in children presents a
challenge for both patients and healthcare providers.
Accordingly, understanding the factors associated with
asthma control plays an essential role in evaluating
and improving management effectiveness.
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Objectives: To describes the asthma control status
and the factors associated with asthma control in
children receiving outpatient treatment at Can Tho
Children’s Hospital. Material and methods: An
analytical cross-sectional design was employed in this
study, with data collected from children with asthma
who were treated and managed at the asthma clinic of
Can Tho Children’s Hospital from June 2024 to
December 2024. Results: The study showed that
56.3% of the children were male, 60.2% were in the
6—-11 age group, and 50.4% had uncontrolled asthma.
Univariable and multivariable logistic regression
analyses showed that a history of hospitalization for
asthma exacerbation in the past year and parental
asthma were associated with uncontrolled asthma in
children. Conclusion: The study findings suggest that
effective asthma prevention and management can
reduce the frequency of acute exacerbations and
highlight the critical role of parental involvement in
asthma care. Enhancing parental engagement in
asthma management may help lower the risk of
uncontrolled asthma in children receiving outpatient
management. Keywords: asthma, uncontrolled,
factors, children, management.

I. DAT VAN DE

Hen la bénh ly man tinh phé bién nhat & tré
em, vGi ty I& mdc trén toan cau khoang 10% &
tré em va thanh thi€u nién. Chugng trinh Giao
duc va Phong ngira Hen Quéc gia (NAEPP) cla
Vién Quéc gia vé Suc khoe (NIH) yéu cau can
danh gia can than vé miic d6 kiém soat hen nhu
mot yéu td v cung quan trong trong viéc quan
ly bénh hen & tré em. Theo cac hudng dan cla
NAEPP, viéc danh gid kifm soat hen dugc thuc
hién thong qua cac bao cado cla bénh nhan vé
triéu chi’ng ban ngay va ban dém, su han ché
hoat dong do bénh hen, nhu cau st dung thudc
cat con va cac thdng s6 danh gid chirc néng ho
hap. Muc ti€éu chinh trong quan ly hen la dat
dudgc su kifm soat bénh tdi uu, diéu nay khdng
chi cai thién chat lugng cudc sbng cla tré va
ngudi chdm séc ma con giam thi€u tan sut
nhap vién va so lan phai dén khoa cap clu, dong
thai ndng cao hiéu qua hoc tap cua tré va nang
sudt lam viéc cia cha me/ngudi cham séc [3].

Tuy nhién, thuc t& cho thdy viéc kiém soat
hen & tré em la mot thach thdc I16n d6i véi ca
bénh nhan va bac s diéu tri. Cac nghién clu gan
day da chi ra rang mac du c6 nhiéu tién bd trong
diéu tri hen, ty |é kifm soat bénh van con dao
dong & cac vung khac nhau [1],[7]. M6t sO yéu
t6 ¢ thé anh hudng dén muic do kiém soat hen
bao gdm tuén thu diéu tri, su hiéu biét clia phu
huynh vé bénh, cac yéu t6 méi trudng va tinh
trang dinh duGng cua tré.

Bénh vién Nhi dong Thanh phé Can Tha la
moét trong nhitng cd s y t€ chuyén khoa Nhi
hang dau tai Déng bang Song Clu Long, tiép
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nhan va diéu tri s6 lugng I6n tré em mac hen
trong viing va cac tinh Ian cin. Nhitng hiéu biét
vé tinh trang ki€ém sodt hen va cc yéu td lién
quan rat quan trong, khéng chi gilp danh gia
hiéu qua diéu tri ma con gop phan xay dung ké
hoach hanh dong phu hgp, néng cao chét lugng
quan ly hen ngoai trd. Vi vay, chung toi tién
hanh nghlen cttu nay nham cung cdp cai nhin
sau sac vé nhitng yéu td anh hudng dén mdc do
kiém soat hen, tir d6 dé xuét cac giai phap cai
thién hiéu qua diéu tri va gilp kiém soat bénh
hen & tré ngoai trd mot cach téi uu han.

. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Tré hen va
ngudi truc ti€p cham sdc tré dang dugc diéu tri du
phong va quén ly hen ngoai trd tai phong kham
hen Bénh vién Nhi dong thanh phé Can Tha.

Tiéu chuén chon mau

- Tré hen tUr 4-16 tudi.

- Gia dinh va/hodc tré dong y tham gia
nghién clu.

Tiéu chuén loai trir

- Tré khdng hdp tac hodc khong thé dua ra
dugc cau tra I6i lién quan dén danh gid kiém
soat hen.

- Cha, me hoac ngudi truc ti€p cham séc tré
khéng thé hoan thanh bang cdu hoi lién quan
dén danh gia kiém soat hen.

- Th@i gian tré dugc quan ly hen dudi 01
thang.

2.2. Thoi gian va dia diém nghién ciru.
Nghién ctu dugc ti€én hanh tai phong kham hen,
Bénh vién Nhi dong thanh phGé Can Thg, tu
thang 06/2024 dén thang 12/2024.

2.3. Thiét ké nghién ciru: Nghién clru cat
ngang co phan tich.

2.4. C3 mau va phucng phap chon mau

2.4.1. C& mdu. Ap dung cong thirc tinh cd
mau kiém dinh mét ty 1&:

.:::—ZS :p-'l—,'.:-

n= d*

Trong do: n: ¢ mau t6i thi€u. a: mac y
nghia théng k& chon a=0,05 (khoang tin cay
95%). B: sai Iém loai II, chon B = 0,15 (luc mau
la 85%).

Z: hé s tin cay, do do - 1,96 va
1,04. d = 0,08 (sai s6 mong mudn).

p: ty’/ |é tré hen chua kiém soét. Theo nghién
clfu cla tac giad Kansen va cong su, ty Ié hen
chua kiém soat la 39% [4], tinh ra n = 335. Vay
c® mau t6i thiu la 335 mau. Thuc té, ching toi
ghi nhan dugc 339 tré.

2.4.2. Phuong phdp chon mdu: Chon

Zg_
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mau thudn tién.

2.5. Bién s0 nghién cru

- Céc bién s6 chung: nhdm tudi, gidi tinh,
tinh trang dinh duGng.

- Kiém soat hen: dugc xac dinh bdi thang
diém C-ACT (tré 4-11 tudi) hodc ACT (tré tur 12
tudi trgd 18n). Hen chua kiém soat khi diém s6 C-
ACT hodc ACT < 20 diém.

- Cac bién s6 khac: Nhe can (can nang lic
sinh <2.500g), sinh non (tudi thai <37 tuan),
thdi gian mac hen, can hen cdp nhap vién trong
vong 12 thang qua, cd dia di ng; cha hoac me
6 cd dia di ('ng, cha hodc me mac hen.

2.6. Phu'ong phap thu thap va xir ly s6 liéu

- Phuang phap thu thap s6 liéu: Tat ca bénh
nhi hen cé du tiéu chuin chon mau dang diéu tri
du phong va dugc quan ly tai phong kham hen
Bénh vién Nhi dong thanh phé Can Tho trong
thai gian nghién ctu dudc mai tham gia nghién
cttu. Thong tin dugc ghi nhan trén phi€u thu
thap thdng nhat. Nha nghién clu, déng thdi la
bac si chuyén khoa nhi, truc ti€p danh gia tinh
trang ki€ém sodt hen cua tré theo thang diém C-
ACT/ACT (goi chung la ACT) thong qua tham
kham va phdng van truc ti€p tré va/hoac cha me
tré (d6i vai tré 4-11 tudi). Cac bién s6 khac dugc
ghi nhan théng qua phdng van hodc ghi nhan tur
ho sd bénh an quan ly cla tré tai phong kham.

- Phuong phap xr ly va phén tich s liéu:
Cac bién dinh tinh dugc trinh bay dugi dang tan
sO (n) va ty Ié (%), bién dinh lugng dugc trinh
bay dudi dang trung binh va dd I&ch chuan. So
sanh cac bién dinh tinh dung kiém dinh Chi binh
phuang. MO hinh hoi quy logistic dan bién va da
bién dudc str dung dé tim méi lién quan cla mot
sd yéu td dbi vai tinh trang hen chua kiém sodt,
két qua dudc trinh bay vdi ty s6 chénh (OR) va
khoang tin cay 95% (KTC 95%). Cac yéu t6 cd y
nghia trong phan tich don bién dugc lua chon va
hiéu chinh véi tudi, gidi, théi gian mac hen trong
phan tich da bién. Phép kiém dugc xem la cd y

nghia khi p<0,05. S6 liéu trong nghién cru dugc
nhap va x ly bang phan mém SPSS 27.0.

2.7. Pao dirc trong nghién ciru. Cic khia
canh dao duc trong nghién cliu da dugc thong qua
va cho phép bdi Hoi dong dao dic trong nghién
cliiu y sinh hoc Trudng Dai hoc Y Dugc Can Thg
(s6 24.021.GV/PCT-HDDD) va chap thuan cua
Bénh vién Nhi dong thanh phd Can Tha.

INl. KET QUA NGHIEN cU'U

Trong thdi gian nghién clru, ching toi ghi
nhan dugdc 339 tré thoa tiéu chudn chon mau va
khéng vi pham tiéu chuén loai trir dudc dua vao
phan tich.

Bang 1. Pac diém chung cua déi tuong
nghién ciuu (n=339)

g Tan sO|Ty lé

Pac diém () |(%)

4 — 5 tudi 108 |31,9

Nhém tudi 6 — 11 tudi 204 60,2
12 — 16 tudi 27 8,0

e ar Nam 191 |56,3
Gidi tinh NG 148 43,7
Tinh trang Thura can, béo phi| 171 |50,4
. » Binh thuGng 157 |46,3
dinh duGng Gay com 11 | 3.2
Tinh trang Co ki€ém soat 171 [50,4
kiém soat hen| Chua kiém soat | 168 [49,6

b6i tugng nghién cu phan bd chu yéu &
nhém tudi tir 6-11 tudi, chiém ty 18 cao nhét
(60,2%), ti€p theo 1a nhom 4-5 tudi véi 31,9%.
Nhdm 12-16 tudi chi chiém ty & 8,0%. Diéu nay
cho thdy hen & tré em tap trung chu yéu & Ia
tudi tiéu hoc, trong khi ty 1& méc giam dang ké &
nhdm tudi I6n hon. Vé gidi tinh, ty 1& tré nam
(56,3%) cao han tré nir (43,7%). Trong sO cac
tré dugc khao sat, nhom thira can, béo phi
chiém ty 1é cao nhat (50,4%). Ty 1 tré cd kiém
soat hen 13 50,4%, trong khi ty I1& chua ki€ém
soat hen la 49,6%.

Bang 2. Phdn b6’ mét sé yéu té chung theo tinh trang kiém sodt hen (n=339)

Tinh trang kiém soat hen

dudng

Yeuto Co6 kiém soat Chua kiém soat P
, 4-5twei 53 (49,1%) 55 (50,9%)
Nhém tui 6— 11 two 100 (49,0%) 104 (51,0%) 0,213
12 = 16 6| 18 (66,7%) 9.(33,3%)
- Nam 98 (51.3%) 93 (48, 7%)
Gidi tinh NG 73 (49,3%) 75 (50,7%) 0,717
X : Thita can, b&o phi 84 (49,1%) 87 (50,9%)
Tinh trang dinh Binh thudng 81 (51,6%) 76 (48,4%) 0,871

Gay com

6 (54,5%)

5 (45,5%)

Nhém tu6i 12-16 tudi c ty 1& kiém soat hen cao nhét (66,7%) so v6i cac nhdm tudi con lai. Tré
nam co ty 1€ hen cé kiém soat cao han so vdi tré nii. Tuy nhién d6i vdi cac yéu to nay, ching toi ghi
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nhan chua su’ khac biét y nghia c6 thong ké gilra cac nhém, véi p>0,05.

Bang 3. Phdn b6 mot s yéu té vé tién
(n=339)

s ban thén theo tinh trang kiém soat hen

n en Tinh trang kiém soat hen
Yeu to C6 kiém soat Chua kiém soat P

~ Co 12 (44,4%) 15 (55,6%)

Nhe can Khéng 159 (51,0%) 153 (49,0%) 0,516
. Co 14 (41,2%) 20 (58,8%)

Sinh non Khéng 157 (51,5%) 148 (48,5%) 0,255
, <1ndm 81 (49,4%) 83 (50,6%)

Thdi gian mac hen 1-5nam 71 (48,6%) 75 (51,4%) 0,234
> 5 nam 19 (65,5%) 10 (34,5%)

Con hen cap nhap vién Cé 49 (38,6%) 78 (61,4%) <0.001

trong 12 thang qua Khong 122 (57,5%) 90 (42,5%) !

. e Co 80 (46,2%) 93 (53,8%)

Ca dia di Ung Khong 91 (54,8%) 75 (45,2%) 0,114

Ty 1& nhap vién vi con hen cdp trong ndm vira qua 6 nhdm tré hen chua kiém soat cao haon &
nhém hen c6 kiém soét ¢d y nghia thdng ké, vdi ty 1€ tuong ¢ng [an lugt 61,4% va 42,5%. Ngoai ra,
chdng toi chua ghi nhan cé su khac biét cé y nghia thGng ké gilra cac yéu t6 nhe can, sinh non, thdi
gian mac hen ciing nhu cd dia di ing khi so sanh tinh trang kiém soat hen & tré.

Bang 4. Phan b6 mot sé yéu té vé tién
(n=339)

s gia dinh theo tinh trang kiém soat hen

. Tinh trang kiém soat hen
Yeu to Co kiém soat Chua kiém soat P
- . @4 54 (52,4%) 49 (47,6%)
Cha hoac me co co dia di Ung 50 117 (49,6%) 119 (50,4%) | 6%
Ny . o 27 (65,9%) 14 (34,1%)
Cha hodc me mac hen Khong 144 (48,3%) 154 (51,7%) | 9%

Tré c6 cha hodc me mac hen c6 ty Ié kiém soat hen cao hon nhém tré cd cha me khong mac

hen, su khac biét cé y nghia thong ké vdi p=0,035.

Bang 5. Mot sé yéu té' lién quan dén hen chua kiém sodt trong phén tich héi quy

logistic (n=339)

Yéu ts Pon bién Pa bién
cOR (KTC 95%) p aOR (KTC 95%) p
Con hen cap nhapvién| Co 2,16 (1,38 — 3,38) 2,24 (1,4 — 3,56)
trong 12 thang qua Khéng 1 <0,001 1 <0,001
o Co 0,49 (0,25 - 0,96) 0,47 (0,23 - 0,95)
Cha me mac hen Khong 1 0,038 1 0,034

Tién hanh phan tich h6i quy logistic don bién
va da bién tim maGi lién quan cia mot s6 yéu to
ddi véi tinh trang hen chua kiém soat, ching tdi
ghi nhan tré c6 cdn hen cdp nhap vién trong
nam qua lam tdng kha ndng hen chua kiém soat
G tré véi cOR va aOR lan lugt la 2,16 va 2,24
(p<0,001). Trong khi d9d, tré c6 cha me mdc hen
lam gidam kha n&ng hen chua kiém soét & tré vdi
COR va aOR [an Iugt 13 0,49 va 0,47 (p<0,05).

IV. BAN LUAN

Trong nghién cltu cta ching t6i, phan I6n
tré mac hen thuéc nhom tir 6-11 tudi (chiém
60,2%), ty 1€ nam (56,3%) cao hon so véi nit
(43,7%). Ngoai ra, khodng 50% tré tham gia
nghién clfu cd tinh trang thira can, béo phi.
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Chung t6i ghi nhan ty Ié hen chua kiém soat xap
xi 50%. Két qua cla ching t6i phu hgp v8i mot
s6 nghién clQu trong va ngoai nudc. Tran va
cdng su (2024) ghi nhan ty & tré nam mac hen
la 66%, trong d6 86% thudc nhém 6-11 tudi
[8]. Tuong tu, nghién cltu cla Aschalew va cong
su (2022) trén 105 tré tai Ethiopia cho thay ty I€
tré nam 1a 56,2% va ty 1& hen chua kiém soat
ctia nhém tac gia la 31%, thap hon nhiéu so Vdi
két qua cla ching toi [1]. Sy’ khac biét nay cd
thé do khéac biét vé dan s& nghién clfu, c& mau
nghién cttu, tiéu chi danh gia, yéu té mdi trudng
va kinh t€ - x3 héi. Biéu nay nhan manh tam
quan trong cua viéc ap dung cac bién phap kiém
soat hen phu hgp véi tirng boi canh dia phucng
dé t&i uu hda hiéu qua diéu tri.
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Ching t6i chua ghi nhan su khac biét cd y
nghia théng k& khi xem xét nhdm tudi, gi6i tinh
va tinh trang dinh duBng & cac muc dd kiém soat
hen cla tré. Tuy nhién, nghién c(tu clia Stridsman
va cong su (2024) trén 1690 tré em & Thuy Si ghi
nhan tré nit lam tang 1,29 [an va béo phi lam
tdng 1,43 [an nguy co hen khéng ki€ém soét [7].
Su khac biét gilta nghién clfu cla ching t6i va
Stridsman cd thé dén tir su’ khac nhau vé chiing
toc, ty 1€ va mic d6 béo phi clia ddi tugng tham
gia nghién c(u, cling nhu kich thudc ¢8 mau chua
dd 18n dé dai dién cho quan thé.

Két qua nghién ctu cling cho thay khong co
su’ khac gilta cadc mlrc dd kiém sodt hen cua tré
vé co dia di Ung & tré, thdi gian mac hen, cling
nhu tién s sinh non va nhe can. Tuy nhién,
chdng t6i ghi nhan dudc mai lién quan gitfa tinh
trang kiém sodt hen cua tré véi bénh hen cla
cha me. Két qua cla chdng toi tuong dong vdi
tac gia Aschalew va cong su (2022) cho thay
khong c6 mai lién hé gitra viém mdi di ing, viém
da co dia & tré vdi tinh trang kiém soét hen cua
tré [1]. Tré c6 cha hodc me mac hen thi ty 1&
kifm soat hen cao hon nhédm tré c6 cha me
khdng méc hen. Piéu nay cd thé dudc giai thich
do cha me da tirng trai qua diéu tri va kiém soat
bénh hen, ho co kién thirc vé bénh hen ciing
nhu hiéu rd vé cac yéu t6 kich phat con hen va
cac bién phap phong ngura, tur d6 giip cho qua
trinh ki€ém soat bénh hen & tré hiéu qua han.
Shao va cdng su' (2024) da chi ra rang su’ ho trg
cla gia dinh trong viéc cham sdc sirc khoé tré cd
cai thién dang k& chlrc ndng phdi & tré em bj
hen. Chinh vi thé&, kiém soat hen va chét lugng
cudc s6ng cla tré em mac hen cling da dudc cai
thién ro rét [6].

Khi phan tich hoi quy logistic don bién va da
bi€én, ching t6i da ghi nhan tré co tién s vdi can
hen cdp nhap vién trong nam qua lam tang kha
ndng hen chua kiém soat so véi tré khéng cd
cdn cap nhap vién trong nam qua véi cOR =
2,16 (KTC 95%: 1,38 — 3,38) va aOR = 2,24
(KTC 95%: 1,4 — 3,56) vGi p<0,001. Diéu nay co
thé dugc giai thich do hdu qua cla cac can hen
cdp la su suy gidm chic ndng phdi nghiém
trong. Tinh trang viém cap va man tinh dong vai
trd quan trong trong viéc danh gia mic dé nang
cla hen, nguy cd xuat hién cac con hen cdp,
cling nhu tan sudt cac triéu ching trong tuong
lai [2]. Matsunaga va cong su (2015) thuc hién
nghién clru theo doi va danh gid kéo dai 3 ndm
trén 128 bénh nhan cho thay viéc xuat hién cac
con hen cép cd lién quan mét thiét dén tién trién
khong thé phuc hdi cia gidi han ludng khi theo
thdi gian. Diéu nay ggi y rang cac con hen cap

cd thé cd hdu qua lau dai tiéu cuc_lam thay doi
cau truc va chiic nang ciia dudng dan khi [5]. T
dd, dan dén su sut giam chiic ndng hd hap theo
thdi gian, gép phan kiém soét hen trd nén kho
khan han. Trong nghién clu, chdng t6i nhan
thdy cha me mac hen la yéu t6 lam giam kha
nadng hen chua kiém soat G tré vdi cOR va aOR
lan lugt la 0,49 va 0,47 (p<0,05). Nghién cru
cta Shao va cong su’ (2024) cho thdy nong do
cac cytokine gay viém (IL-17 va IL-6) ciing nhu
su’ xudt hién dgt cap giam rd rét § nhém cd cha
me can thiép ho trg trong qua trinh quan ly hen
[6]. Diéu nay cho thay vai tro6 quan trong cua
cha me, nhat la cha me c6 tién s&r mac hen,
trong viéc cham soc va ho trg tré trong qua trinh
diéu tri va kiém soat hen. Qua dé, gép phan lam
gidm nguy cd hen chua kiém soat, cling nhu
muc dé nang bénh hen & tré.

V. KET LUAN

Nghién clftu cla chdng t6i cho thay hen chua
kiém soat & tré cd lién quan chit ché véi nhiéu
yéu to, dac biét la tién s nhdp vién vi hen cap
trong ndm qua va tinh trang mac hen cua cha
hodac me. Tré tng nhap vién vi can hen cap co
nguy cd cao khdng dat dugc kiém soat hen toi
uu, phan anh su can thiét phai tdng cudng theo
doi va diéu tri du phong hiéu qua cho nhom tré
nay. Bén canh do, nghién cru nhan manh vai tro
quan trong cta cha me trong viéc quan ly hen,
gop phan giam nguy cg xuat hién cac dot cap va
cai thién kha ndng kiém soat bénh & tré.

VI. LO1 CAM ON

Nhém nghién clfu xin chan thanh cam on
TruGng Pai hoc Y Dugc Can Tho dad ho trg kinh
phi thuc hién dé tai theo Quyét dinh giao thuc
hién s6 1482/Qb-DHYDCT ngay 29/5/2024 cla
TruGng Dai hoc Y Dugc Can Tha.
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NGHIEN C('U DPAC PIEM LAM SANG TON THU'ONG MI MAT DO CHAN THUONG
VA KET QUA PIEU TRI TAI BENH VIEN PA KHOA VUNG TAY NGUYEN

Phan Thi Bio Vi', Nguyén Thi Thu TaAm?, D5 Qubc Hiép®

TOM TAT

Muc tiéu: M6 ta cac dic diém Iam sang va danh
gid két qua didu tri ton thu’dng mi médt do chan
thuong tai Bénh vién Pa khoa Vung Tay Nguyén. Doi
twrgng - Phuong phap nghién ciru: Nghién ciu
quan sét mo ta tién clu, gom 86 mat cla 85 bénh
nhan bi chadn thuong mi mat nhap vién tai bénh vién
Pa khoa vung Tay Nguyen tur thang 10 nam 2023 dén
thang 5 ndm 2024 va dugc theo ddi hau phau 3
thang. Két qua: Mau ngh|en clru cé tudi trung binh
la: 34,5 £ 18,2 tudi. Nguyén nhan chan thuong: Tai
nan giao thong 43%, tai nan sinh hoat 18,6%, au d3,
danh nhau 17,4%, tai nan lao dong 15,2% va ché cén
5,8%. Chan thuang ca 2 mat 1,2%, mét mat 98,8%.
Thdi gian phau thuat trudc 24 giG 74,2%, tu 24 gic
dén 48 giG 16,1%, 72 giG dén 7 ngay chiém 6,5%,
sau 7 ngay la 3,2%. Chan thuong dung dap mi chiém
27,9%, vét thudgng mi chiém 72,1%. Vét thugng mi
don thuan 48,4%, vét thuong mi cé duat 1€ quan
35,5%, vét thuong mi c6 dit bS tu do 16,1%. Céc ton
thuong ph6i hgp gém: so ndo- ham mat chiém
20,9%, nhan cau-h6c mat 34,9%. Chan thucng I&
quan trén 18,2%, 1& quan dugi 81,8%. Diéu tri noi
khoa 25,6%, ngoai khoa 74,4%. Sau 3 thang _phau
thuat, 87% bénh nhan phuc hdi t6t vé gidi phau mi
mat, 88,7% bénh nhan dat chic ndng mi mat tét,
88,3% bénh nhan dat giai phau |€ quan tét, 72,2%
bénh nhan dat chi’c nang Ié quan tot. 17,7% bénh
nhan cé bién ching, trong d6 nhiém trung 1,6%, hg
mi-Iat mi 4,8%, seo xau phi dai 4,8% va lat diém Ié-
mét 8ng silicon 6,5%. Két luan: Chan thuong mi mat

1Bénh vién Pa khoa Vung T3y Nguyén
2Pai hoc Y Dutc Thanh phé HS Chi Minh
3Bénh vién Mat Thanh phd HS Chi Minh
Chiu trach nhiém chinh: Phan Thi Bao Vi
Email: phanbaovil91bmt@gmail.com
Ngay nhan bai: 13.3.2025

Ngay phan bién khoa hoc: 15.4.2025
Ngay duyét bai: 19.5.2025
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gdp da s6 & nam gidi trong do tudi lao dong va do tai
nan giao thong. Nguyén nhan chinh & tré em nhap
vién 1a do ché can. Chan thuong mi mat thutng kém
theo t6n thuong so ndo, nhan cau. Cac bién cerng vét
thuong mi thu’dng gay anh hudng dén tham my, anh
erdng dén cudc séng benh nhan nhu seo xau, lat mi,
hd mi, 1at diém 1&; cic bién chu’ng nay khong I|en
gquan den thdi gian phau thuét va nguyén nhan _chan
thuong. 7o khda: Chan thuong mi, dich t& vét
thuong mi, bénh vién da khoa vung Tay Nguyén.

SUMMARY
CLINICAL CHARACTERISTICS OF TRAUMATIC
EYELID AND RESULTS OF TREATMENT AT

TAY NGUYEN GENERAL HOSPITAL

Purpose: Describe the clinical characteristics and
evaluate the results of treatment of traumatic eyelid
damage at Tay Nguyen General Hospital. Methods: A
prospective observational describing study with 86
eyes of 85 patients diagnosed eyelid injuries at Tay
Nguyen General Hospital from October 2023 to May
2024 followed for 3 months. Results: 86 eyes of 85
patients (63 males and 22 females) were analized. An
average age was 34.5 £18.2. Causes included traffic
accidents 43%, domestic accidents 18.6%, fights
17.4%, occupational accidents 15.2%, dog bites
5.8%. Injury to both eyes 1.2%, one eye 98.8%. Rate
of patients with surgery time before 24 hours was
74.2%, from 24 hours to 48 hours 16.1%, 72 hours to
7 days 6.5%, and after 7 days 3.2%. Evelid contusion
injuries accounted for 27.9%, evelid lacerations
72.1%. Considering evelid lacerations types, the
incidence of simple lacerations, lacrimal passage-
involving evelid lacerations and crossing the evelid
marain lacerations represented 48.4%, 35.5% and
16.1% of cases. Combined iniuries with skull were
20.9% and eveball-orbit 34.9%. Superior and
inferior lacrimal canaliculus lacerations included 18.2%
and 81.8%. Medical treatment in 25.6%, suraical
treatment 74.4%. After 3 months, 87% of patients
had good eyelid anatomy, 88.7% of patients achieved



