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trg cho nhau. Ban than HR-ARM khéng thé tién
doan dugc kich thudc cua tii sa truc trang hay
muc do sa san chau trén DP-MRI. Do do, trong cac
trudng hgp bénh nhan tao bon hay rdi loan dai tién
chl’c ndng, ngoai HR-ARM, thay thudc cling can
phai thuc hién DP-MRI dé xac dinh cac ton thuang
vé cau tric clia cac tang chau va san chau, dac
biét la sa truc trang ki€u tdi va sa san chau.

V. KET LUAN

Két qua nghién clu cho thdy, trong nhom
dan s6 nghién cttu nay, kich thudc tdi sa truc
trang va mdc doé di xuéng cua san chdu cé6 mai
tugng quan nghich chiéu véi ap luc hdu moén va
ap luc hdu mon - truc trang khi ran.
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PAC PIEM LAM SANG KET QUA PIEU TRI VIEM MO BAO
VA NHIEM KHUAN DA TAI CAN THO'
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TOM TAT .

Pit van dé: Viém mo bao va nhiém khuén da 13
mot benh nhlem trung da va m6 mém thucng gap do
vi khuén gay viém cap tinh tai Idp ha bi va mo duGi da
xung quanh. Diéu tri bénh Iy nay ludn dugc quan tam
va hién con it nghién clru vé van dé& nay. Muc tiéu:
M0 ta déc diém lam sang va danh gia két qua diéu tri
clia viém md bao va nhiém khuén da tai Bénh vién Da
liu Thanh phd Can Thd ndm 2024. Doi tugng va
phuong phap ngh|en ciru: Nghién ciu mo ta cét
ngang tai Bénh vién Da liéu Thanh pho Can Thao, bao
gom 31 benh nhan dugc chan doan viem md bdo va
nhlem khuan da tir thang 6/2024 den 10/2024 Két
qua: Nghién clu cho thay viém md bao va nhiém
khuan da chu yéu xay ra 6 nhdm bénh nhan trén 40
tudi (54 7%), nam gidi chiém da s6 (61, 3%) phén I6n
lam cong nhan (58,1%) va c6 BMI tera cén (54, 8%).
V& lam sang, cac bénh nhan nhap vién thudng cé st
nhe, t6n thuang chi yéu & chi dudi (67,7%), kém mu
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(67,7%) va dau nhtc. Diéu tri bang khéng sinh cho
ket qua kha quan, vdl 100% bénh nhan glam sO lugng
viém tir 80-100% va 93,5% dap Lrng tot. Thai gian
diéu tri trung blnh dufdl 14 ngay Két luan: bac dlem
lam sang cua viém mé bao va nhiém khuén da biéu
hién qua ton thudng tai chi dudi, kém theo cac triéu
cerng nhu' sung do, dau nhiic va sy xuat hién clua
mu. Hiéu qua diéu tri bang khang sinh dugc ghi nhan
tich cuc, v6i hau hét bénh nhan dap u‘ng tot va h0|
phuc nhanh T khoa: dic diém lam sang, két qua
diéu tri, viém md bao, nhiém khuan da

SUMMARY
CLINICAL FEATURES, TREATMENT
RESULTS OF CELLULITIS AND SKIN

INFECTIONS AT CAN THO

Introduction: Cellulitis and skin infections are a
common bacterial infection of the skin and soft tissue
that causes acute inflammation in the dermis and
surrounding subcutaneous tissue. Treatment of this
condition has always been of concern and there is
currently little research on this issue. Objective:
Describe the clinical characteristics and evaluate the
treatment results of cellulitis and skin infections at Can
Tho City Dermatology Hospital in 2024. Materials
and methods: Cross-sectional descriptive study at
Can Tho City Dermatology Hospital, including 31



TAP CHi Y HOC VIET NAM TAP 551 - THANG 6 - SO 3 - 2025

patients diagnosed with cellulitis and skin infections
from June 2024 to October 2024. Results: The study
showed that cellulitis and skin infections mainly
occurred in patients over 40 years old (54.7%), with
the majority being male (61.3%). Most patients were
workers (58.1%) and had an overweight BMI
(54.8%). Clinically, hospitalized patients often had
mild fever, lesions mainly in the lower limbs (67.7%),
accompanied by pus (67.7%) and pain. Antibiotic
treatment gave positive results, with 100% of patients
reducing the amount of inflammation by 80-100% and
93.5% responding well. The average treatment time
was less than 14 days. Conclusion: Clinical features
of cellulitis and skin infections are manifested by
lesions in the lower limbs, accompanied by symptoms
such as swelling, redness, pain and the appearance of
pus. The effectiveness of antibiotic treatment was
noted to be positive, with most patients responding
well and recovering quickly.

Keywords: clinical features, treatment results,
cellulitis, skin infection

I. DAT VAN PE i

Viém mo bao la bénh nhiém trung da va mo6
mém thudng gap do vi khuén gy viém cp tinh
tai I6p ha bi va m6 dudi da xung quanh. Can
nguyén thudng gdp nhat la do vi khuan lién cau
tan mau nhém beta, tu cau vang véi biéu hién
ldm sang sung, nong, do lan rong ra mo xung
quanh. Néu khong dugc chan doan va diéu tri
kip th&i viém mé bao cd thé dan dén mot sb bién
chufng nghlem trong nhu nhiém khudn huyét,
viém noi tam mac hodc viém tly xuong lam tang
thdi gian nam vién va tang ty |€ tr vong.

Tai Bénh vién Da liéu Thanh pho Can Tho,
s6 bénh nhan dén kham bénh vi viém mé bao va
nhiém khuan da ngay cang nhiéu, tuy nhién co it
cac nghién cttu danh gid van dé nay trong khu
vuc. Do do, chung toi ti€én hanh thuc hién dé tai
"Dgc diém 1am sang, két qua diéu tri viém mo
bdo vé nhiém khudn da tai Bénh vién Da lidu
Thanh phé Can Tho nam 2024

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen ciru: T4t ca bénh
nhan dudc chadn doan viém mo bao va nhiém
khudn da tai Bénh vién Da liéu Thanh phd Can
Tha tir 6/2024 dén 10/2024._

Tiéu chudn chon mau: Bénh nhan dugc
chan doan viém md bao theo tiéu chudn IDSA
2014 (Iam sang, can 1am sang) va chan doan
nhiém khudn da dua vao triéu chiing tai cho,
triéu chirng toan than, can Iam sang

Bénh nhan dong y tham gia nghién clru

Tiéu chudn loai tra: Bénh nhan khdng
tuan tha nghién ctu

Bénh nhan cd cac bénh tim, gan, phdi ning
hoac réi loan tdm than

Tién st di Uung thudc khang sinh nhom
quinolon, nhom beta - lactam, nhém macrolid,
nhom lincomycin, nhom sulfonamid, nhom
glycopeptide, nhdom oxazolidinone.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdau: Nghién cu mo ta
cdt ngang.

C& mdu: Dua vao cong thuc tinh cd mau,
chon p = 0,02, ta tinh dugc ¢ mau n > 31.

Phuong phap phan tich va xu’' ly sé liéu:
S6 liéu dugc nhap, phéan tich va x&r ly bang phan
mém SPSS 25.0

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia déi tuong
nghién ci'u

Tubi: nhém tudi chiém ty 1 cao nhét Ia
nhém >40 tudi (54,7%), nhém <20 tudi chiém
ty 1€ thap nhat 6,5%.

Gidi tinh: ty Ié nam tham gia nghién clu
chiém phan 16n (61,3%), con lai la nit (38,7%)

BMI: nhém BMI tir 23-24,99 chiém ty 1€ cao
nhat 54,8%, ké dén la nhom BMI tir 25-29,9
chiém ty I€ 45,2%.

3.2. Dic diém 1am sang cia déi tugng
nghién ct'u

Nhiét do lic vao vién: phan I6n bénh nhan
mac bénh déu sét tr 37,5 dén < 38 °C chiém
58,1%, soOt tUr 38 dén 39 °C chiém 38,7% va
khong so6t chiém 3,2%.

Vi tri sang thuang: sang thuong & vung chi
dudi chiém ty Ié cao nhat 67,7%, ké dén la vung
than minh chiém 25,8% va thap nhat la vung chi
trén chiém 6,5%.
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Biéu db 1. Kich thudc sang thuong trudc
diéu trj

Nhén xét: Kich thudc sang thugng tur 2-
5cm chiém cao nhét la 64,5%, thap nhat la < 2
cm chiém 6,5%.

Ty |é bénh nhan sang thuang cé ma chiém ty
I& cao nhat la 67,7%, khong cd ma chiém 32,3%

Thdi gian cé triéu chiing trudc khi vao vién
< 3 ngay chiém 61,3%, ké dén la tir 3-5 ngay
chiém 35,5% va > 7 ngay chiém 3,2%.

Hau hét bénh nhan déu cé nhitng con dau
nhic tai sang thuong chiém 100%.

Ty 18 tn thuong da dang mang do chiém ty 1&
cao nhat 83,9%, ké tiép la vét trot da chi€ém 12,9%.
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3.3. Két qua diéu tri ciaa doi tugng
nghién clru

Bang 1. Vi trung hoc cua doi tuong
nghién ciru

s6 lugng bach cau trung binh la 7,6 + 0,9 x 10%/L.

Chi s6 CRP trudc diéu tri trung binh la 28,5
+ 4,6 mg/dL, sau diéu tri 1 tuan chi s6 CRP
trung binh Ia 10,3 £ 1,6 mg/dL.

Vi tring hoc n % Bang 6. Pap ung diéu tri cua déi tuong
Tu cau 14 45,2 nghién cuu
Lién cau 0 0 Pap irng n %
Vi trung khac 4 12,9 80 — 100% (T6t) 29 93,5
Am tinh 13 41,9 60 — 80% (Kha) 2 6,5
Tong 31 100 40 — 60% (Trung binh) 0 0
Nhin xét: Ty |é cdy mu am tinh chiém 41,9% < 40 % (Kém) 0 0
cac trudng hdp, cd 45,2% trutng hgp cdy mu ra tu Tong 31 100

cau va 12,9% cay mu ra cac vi trung khac.

Bang 2. Cac loai khang sinh cua doi

tuong nghién cau
Khang sinh n %
Linezolide 19 61,3
Cefuroxim 5 16,1
Vancomycin 5 16,1
Ceftazidim 2 6,5
Tong 31 100

Nhan xét: Phan I6n cac truGng hgp diéu tri
bénh bang khang sinh linezolide chiém 61,3%,
vancomycin chiém 16,1%, cefuroxim chiém
16,1% va thap nhat la ceftazidim chiém 6,5%.

Bang 3. Thoi gian diéu tri trung binh
cua doi tuong nghién cuu

Thai gian n %

< 14 ngay 24 77,4

> 14 ngay 7 22,6
Téng 31 100

Nhan xét: Da s6 thoi gian bénh nhan nam
diéu tri < 14 ngay chiém 77,4%.
Bang 4. Kich thuoc viém mé bao giam

Kich thudc viém mo bao giam| n %
80 — 100% 30 | 96,8

50 - 80% 1 3,2

<50 % 0 0
Tong 31 | 100

Nhidn xét: ba sb kich thudc viem mé bao
gidm tir 80 — 100% so vdi ban dau chiém ty 1€
cao nhat 96,8%, kich thudc giam tir 50 — 80%
so vdi ban dau chiém 3,2%.

Bang 5. So sanh truoc va sau diéu tri 1
tuan

Trudc diéu tri | Saudiéutril
on . | (Gia tritrung | tuan (Gia tri
Tieu chi binh + d6 l&ch |trung binh  d

chuan) lIéch chuén)
S6 lugng
bach cau 159+ 1,5 7,6 £09
Chi s6 CRP 28,5 + 4,6 10,3+ 1,6

Nhdn xét: SO lugng bach cau trudc diéu tri
trung binh 13 15,9 + 1,5 x 10%/L, sau 1 tuan diéu tri

30

Nhan xét: Nhin chung dap Ung diéu tri cua
bénh nhan dap (ng tot chiém 93,5%, dap Ung
kha chiém 6,5%.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Trong nghién clu, d tudi tap
trung ¢ nhém trén 40 tudi, chiém 54,7%. Két
qua cho thay bénh cé xu hudng gia tang & ngerl
trung nién va cao tudi, do sic dé khang va hé
mien dich suy glam tao diéu kién cho vi khuén
xam nhap gay viém md bao va nhiém khuan da.
Ty I&é nam gidi trong nghién ciu chiém 61,3%.
Nhom bénh nhan cé chi s6 BMI tir 23-24,99
chiém 54,8%, trong khi nhéom BMI tur 25-29,9
chiém 45,2%. Két qua cho thdy nhom bénh nhan
nay cé xu huéng thira can hon so véi nghién clru
cta Nguyén Dat Anh (2023) [2].

4.2. Pac diém lam sang cua doi tuong
nghién ciru. Trong nghién clu cta chdng toi,
58,1% bénh nhan cé s6t tir 37,5°C dén dudi
38°C, 38,7% sot tir 38°C dén 39°C, va chi 3,2%
khong sot. Két qua nay khac biét véi nghién clru
cla Rachael S. Nightingale (2024), trong do chi
¢ 16% bénh nhan sot > 38°C [3].

Sang thuong chi yéu tdp trung & vung chi
du6i (67,7%), ti€p theo 4 viing than minh (25,8%)
va chi trén (6,5%). Két qua tuong dong vdi nghién
clru ctia Nguyen Hoang Khiém (2022), nai chi dui
chiém 62,9% [1]. Su dé t6n terdng cta chi duGi
¢ thé do tiép xdc nhiéu véi mdi trudng va cac
bénh ly man tinh nhu dai thao dutng.

Kich thudc sang thuagng chd yéu tir 2-5 cm
(64,5%), trong khi sang thu‘dng nho hon 2 cm
chi chiém 6,5%. Két qua tudng tu véi nghién
ctu clia Nguyén Hoang Khiém (2022), ndi sang
thuong nhd hon 2 cm chiém 5,7% [1]. Kich
thudc sang thuong cé thé anh erc’jng dén mirc
do nghiém trong va chién lugc diéu tri.

Ty 1€ bénh nhan c6 sang thuong c6 mu
trong nghién clru cda ching toi la 67,7%, so Vi
81,9% trong nghién clu cla Nguyen Hoang
Khiém (2022). Tinh trang c6 mua cho thay vi
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khudn cé kha ndng gdy bénh manh mé va viéc
phat hién ma cé thé gdp khd khdn trong trudng
hgp ap xe bén trong [1].

Cbé 61,3% bénh nhan cé triéu ching trong
vong dudi 3 ngay, 35,5% tUr 3 dén 5 ngay, va
chi 3,2% co triéu chirng trén 7 ngay. biéu nay
cho thdy phan I6n bénh nhan dén vién s6m. So
vGi nghién cltu ctia Nguyen Dat Anh (2023) cho
biét Ién tdi 10 ngay, cho thay su’ khac biét trong
nhan thdc vé triéu chiing va mic do nghiém
trong cta bénh [2].

Tat ca bénh nhan déu cod triéu chiing dau
nhdc tai vung sang thuong, cho thay triéu chirng
dau 13 phd bién va nghiém trong trong viém mé
bao tuong dong vdi nghién clu cla Rachael S.
Nightingale (2024) [3]. M(rc d6 nghiém trong cla
cac triéu chirng giam dan theo thdi gian, vdi ty 1€
con cam thay ndéng dat 33% vao ngay th(r ba va
khdng con triéu chirng vao ngay th bay. Tén
thuong da dang mang do chiém ty |é cao nhat
vGi 83,9%, trong khi vét trgt da chi chiém
12,9%. Diéu nay cho thdy ton thuong dang
mang do la bi€u hién chinh cltia viém md bao,
phan anh mitc d6 viém nhiém va ton thudng da.

4.3. Két qua diéu tri cia doi tugng
nghién ciru. Trong nghién clu, ty I€ cdy mu am
tinh 1a 41,9%, c6 45,2% truﬁng hdp cd két qua
duong tinh véi tu cau va 12,9% cdy ra cac vi
khudn khac. Nghién clu cda Nguyen Hoang
Khiém (2022) ghi nhan tu cdu vang I3 vi khuin
thudng gap nhat, chiém 37,1%, ti€p theo la tu
cau khac 14,3% va vi khuan khac 5,7%, véi ty |é
cdy am tinh dat 42,9% [1]. Nghién clu cla
Tripta S. Bhagat (2021) cho thay ty 1€ cdy mu
duong tinh véi tu cau vang la 20%, cung vdi cac
tdc nhan khac nhu Pseudomonas (15,4%) va
Enterococcus (7,1%), ty 1é cdy am tinh trong
nghién cftu nay chi dat 19,2% [5].

Trong nghién ciu, linezolid 1a khang sinh
dugc chi dinh nhiéu nhat, chiém 61,3%, ti€p
theo la vancomycin va cefuroxim (16,1% moi
loai), trong khi ceftazidim co ty & st dung thap
nhéat (6,5%). Linezolid thé hién hiéu qua cao Vi
vi khudn Gram ducng, trong khi vancomycin va
cefuroxim cho thay tinh da dang trong Iua chon
khang sinh d€ d8i phd vdi vi khudn khang thudc.
Ty |é thadp cla ceftazidim cho thay day khong
phai la lua chon uu tién. Theo nghién cltu cla
Chun-Yuan Lee (2015), th( tu khang sinh dugc
chi dinh khac nhau, vdi penicillin (29,5%) va
oxacillin (28,6%) la phé bién nhat [6]. Lua chon
khéng sinh phu thudc vao mirc do nghiém trong
ctia nhiém triing va kinh nghlem clia bac si.

Bénh nhan viém moé bao va nhiém khuan da
dugc ra vién trong vong 14 ngay chiém 77,4%.

Theo nghién cttu ctia Nguyén Hoang Khiém
(2022), thdi gian nam vién trung binh la 8,71 +
4,18 ngay [1].

Trong nghién ctu cé 96,8% bénh nhan ghi
nhan kich thudc sang thuong giam tur 80-100%,
phan anh hiéu qua tich cuc cua diéu tri. Chi
3,2% bénh nhan cé giam kich thudc tir 50-80%,
cho thdy tinh trang nay can xem xét. Tong thé,
viéc giam kich thudc sang thuong la tin hiéu tich
cuc, khang dinh hiéu qua cla phuong phap diéu
tri da ap dung.

Két qua theo dbi cho thay su cai thién ro rét
V€ s0 lugng bach cau va chi s6 CRP & bénh nhéan
viem mé bao. SO lugng bach cau trung binh
giam tu 15,9 = 1,5 x 107N9/L trudc diéu tri
xuéng 7,6 £ 0,9 x 10°9/L sau mét tuan. Chi s6
CRP ciing giam tur 28,5 + 4,6 mg/dL xu6ng 10,3
+ 1,6 mg/dL, cho thay tinh trang viém da dudc
ki€m soat va phuang phap diéu tri hiéu qua.

Ty I&€ bénh nhan c6é phan Ung tich cuc véi
diéu tri dat 93,5%, cho thay hiéu qua cao cua
phudng phap diéu tri. Chi 6,5% bénh nhan co
dép Urng kém, can diéu chinh phac d6. Két qua
nay phan anh thanh cdng trong quan ly bénh
viém md bao va nhiém khuén da.

V. KET LUAN

_Déc diém lam sang cla viém mb bao va
nhiém khuan da biéu hién qua ton thudng tai chi
dudi, kém theo cac triéu chiing nhu sung dé,
dau nhlﬁrc va su xuat hién cla ma. Hiéu qua di”éu
tri bang khang sinh dudc ghi nhan tich cuc, véi
hau hét bénh nhan dap Ung tét va hoi phuc
nhanh. Hon nifa, mdic d6 tac dung phu thdp
khang dinh tinh an toan cla cac phuong phap
diéu tri da ap dung.
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DANH GIA PAC PIEM ROI LOAN CHU’C NANG TUYEN MEIBOMIUS
TREN BENH NHAN KHO MAT DO BAY HO'I TAI BENH VIEN BACH MAI

Pinh Ping Tung!, Lé Viét Son2, Nguyén Ba Tién2

TOM TAT

Muc tiéu: Panh gid dic diém Idm sang cla roi
loan chifc nang tuyén Meibomius (Meibomian Gland
Dysfunction — MGD) trén bénh nhan khé mat do bay
hoi va méi lién quan gitta MGD véi cac mic dé kho
mat. Doi tugng va phuong phap nghlen cltru:
Nghién clru mo ta cat ngang dugc thuc hién trén 110
bénh nhan dugc chan doan khd mat do bay hdi tai
Bénh vién Bach Mai. Cac bénh nhan dugc danh g|a
triéu chu‘ng cd néng bang bang cau hoi OSDI, kham
lam sang mi va bd mi, tinh trang tuyen Melbomlus (b|t
tdc va chét tiét), ton thuodng bé mdt nhan cau, thdi
gian vd ph|m nudc mat, ché tiét nudc mat. Mu‘c do
MGD va kh6é mét dugc phan loai theo tleu chi DEWS
2017 va hé théng diém 1am sang Két qua: Trong s6
110 bénh nhén khd mat, ty 1€ bénh nhan c6 MGD
chiém phan I6n. NIt gidi chiém uu thé véi 81 bénh
nhan (73,6%), nam gigi 29 bénh nhan (26,4%). Da s6
bénh nhan co cac triéu chirng cd ndng dac trung nhu
nglira, khd rat, dinh mi, giam thi luc nhe. Muc do bit
tac tuyen Meibomius do 1 va do 2 chiém ty I€ cao. Co
m0| lien quan cd y nghla thng ké gilta mic dd MGD
va tudi, tinh trang bit tic, chéat tiét, thdi gian vG phim
nudc mat va chi s Sch|rmer I (p < 0,05). Ket luan:
RGi loan chifc ndng tuyén Meibomius la nguyen nhan
phS bién & bénh nhan khd mét do bay hai, V@i ty 1€
cao va lién quan chat ché dén cac triéu cerng lam
sang. Viéc phét hién s6m va danh gia déy du tinh
trang MGD gilp dinh hUGng diéu tri hiéu qua han cho
bénh nhan khd mét. 7o’ khda: RGi loan chifc néng
tuyén Meibomius, khé mat, phim nudc mat, MGD.

SUMMARY
EVALUATION OF MEIBOMIAN GLAND
DYSFUNCTION CHARACTERISTICS IN
PATIENTS WITH EVAPORATIVE DRY EYE

AT BACH MAI HOSPITAL
Objective: To evaluate the clinical characteristics
of Meibomian Gland Dysfunction (MGD) in patients
with evaporative dry eye and to analyze the

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Dinh Bang Tung
Email: bsdangtung@gmail.com

Ngay nhan bai: 11.4.2025

Ngay phan bién khoa hoc: 16.5.2025
Ngay duyét bai: 19.6.2025

32

correlation between MGD and the severity of dry eye
disease. Subjects and Methods: A cross-sectional
descriptive study was conducted on 110 patients
diagnosed with evaporative dry eye at Bach Mai
Hospital. Patients were assessed using the OSDI
questionnaire for symptoms, clinical examination of
the eyelids and lid margins, evaluation of Meibomian
gland function (gland orifice obstruction and secretion
quality), ocular surface damage, tear film breakup
time (TBUT), and Schirmer I test. The severity of MGD
and dry eye was classified according to the DEWS
2017 criteria and clinical grading scales. Results:
Among 110 dry eye patients, the majority were found
to have MGD. Female patients predominated,
accounting for 81 cases (73.6%), while males made
up 29 cases (26.4%). Most patients presented with
typical symptoms such as itching, burning, sticky
eyelids, and mild blurred vision. Meibomian gland
obstruction grades 1 and 2 were the most common.
There was a statistically significant correlation
between MGD severity and age, gland obstruction,
secretion quality, TBUT, and Schirmer I index (p <
0.05). Conclusion: Meibomian Gland Dysfunction is a
common cause of evaporative dry eye, strongly
associated with clinical symptoms. Early detection and
comprehensive assessment of MGD are essential for
guiding effective treatment in dry eye patients.

Keywords: Meibomian Gland Dysfunction, dry
eye, tear film, MGD.

I. DAT VAN BE

RGi loan chdc nang tuyén Meibomius
(Meibomian Gland Dysfunction — MGD) la mot
trong nhitng nguyén nhan phé bién nhat gay khd
mat do bay hai. Bénh dudgc ddc trung béi su bat
thudng vé chat va lugng chat tiét cua tuyen
Meibomius, thu‘dng di kém hién tugng bit tac 10
tuyén, lam gidm hodc mat I&p lipid cua phim
nudc mat. Két qua 1a I6p phim nudc mat tré nén
khdng 6n dinh, bay hoi nhanh, gay kich thich,
viém va tén thuong bé mdt nhdn ciul. Tuy
nhién, do biéu hién lam sang khong ddc hiéu va
dé nham véi cac thé kho mét khac hodc viém bd
mi, viéc chan dodn MGD trén thuc t& con gdp
nhi'éu kho khan. Dac biét, cac trudng hgp MGD
mc do nhe dén trung binh thudng bi bo sot
hodc diéu tri chua dung hudng. Vi vay, chlng toi



