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DANH GIA TINH TRANG GIAN THOANG QUA
CUA CO' THAT THU'C QUAN DUO'l O' BENH NHAN
CO TRIEU CHO’'NG TRAO NGU'Q'C DA DAY THU’'C QUAN

TOM TAT

Muc tiéu: Chlng t6i ti€n hanh ngh|en clu véi 2
muc tiéu chlnh ld khdo sat ty 18 va dic diém glan
thoang qua cua cd thét thuc quan dudi (TLESR) &
bénh n\hén co triéu chiing trao _hgugc da déy thuc
quan bang do ap luc nhu dong va thuc quan do phan
g|a| cao (HRM); va danh g|a mai lién quan g|u‘a TLESR
VvGi dic diém lam sang va hinh anh néi soi. Phuang
phap: Nghién cru mo ta trén 100 bénh nhan c6 triéu
chiing trao ngudc da day thuc quan dugc do HRM tir
thang 03/2025 dén thang 06/2025 tai Vién Nghién cliu
va Dao tao Tiéu hda - Gan mat va phona kham da
khoa Hoang Lona. Két aua: C6 44/100 bénh nhan c6
TLESR vdi tong 74 su kién dugc ghi nhéan, thoi gian
trung binh la 20,1 + 5,4 gidy. Ty I& TLESR kém trao
ngugc la 60,8%. Trong khi TLESR gap nh|eu han d
nlr, thi viém thuc quan trao ngugc trén noi soi lai cd
nguy cd cao hon & nam (OR=2,81, p<0,05). Nhom
benh nhan co TLESR co ty I1€é ¢ hdl d chua cao han co
y nghia thong ke so vdi nhém benh nhan khong co
TLESR. Khong co su khac biét v& dac diém hinh anh
ndi soi, cac chi s6 trén do HRM (&p luc LES, IRP 4s va
roi Ioan nhu dong thuc quan) gitra hai nhém bénh
nhan trén. T khoa: Bénh trao ngugc da day thuc
quan, do ap luc va nhu dong dd phan giai cao (HRM),
gian co that thuc quan dudi thoang qua.

SUMMARY
EVALUATION OF TRANSIENT LOWER
ESOPHAGEAL SPHINCTER RELAXATIONS
IN PATIENTS WITH GASTROESOPHAGEAL

REFLUX DISEASE

Objectives: The aims of this study were to
investigate the prevalence and characteristics of
transient lower esophageal sphincter relaxation
(TLESR) in patients with gastroesophageal reflux
disease (GERD) symptoms using high-resolution
manometry (HRM); and to assess the association
between TLESR with clinical characteristics and
endoscopic findings. Methods: A descriptive study
was conducted among 100 patients with
gastroesophageal reflux symptoms performed HRM
from March 2025 to June 2025 at the Institute of
Gastroenterology and Hepatology and Hoang Long
Clinic. Results: TLESR was identified in 44 out of 100
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patients (44%), with a total of 74 events recorded.
The mean duration of TLESR events was 20.1 £ 5.4
seconds. The rate of TLESR associated with reflux
episodes was 60.8%. While TLESRs were more
significantly frequent in females, the prevalence of
reflux esophagitis on endoscopy was higher in males
(OR=2.81, p<0.05). Patients having TLESR had
significantly higher prevalence of belching and
regurgitation compared to those without TLESR. There
were no significant differences in endoscopic findings,
HRM results (LES pressure, IRP 4, and esophageal
motility disorders) between 2 groups.

Keywords: Gastroesophageal reflux disease,
HRM, Transient Lower Esophageal Sphincter
Relaxations (TLESR).

I. DAT VAN DE

Bénh trao ngugc da day - thuc quan
(BTNDDTQ - GERD) la mét bénh rét phd bién, co
xu huéng tang lén trén thé gidi va tai Viét Nam.
Bénh c6 cd ché bénh sinh phic tap bao gém
nhiéu yéu t8 nhu thoat vi hoanh, ap luc co that
thuc quan dudi thdp, gidn co thdt thuc quan
dudi thoang qua, su' cham lam rong cla da day
v.v.. Trong d6, gidn co that thuc quan dudi
thodng qua (Transient lower esophageal
sphincter relaxation — TLESR) la cg ché gap kha
phé bién & bénh nhan GERD!. Hién tugng nay c6
thé xay ra khéng lién quan tdi qué trinh nudt,
sinh ly & cd nguGi khdée manh va déng vai tro
trong cg ché bénh sinh & bénh nhan GERD?. Cac
nghién c(tu dugc thuc hién bang do ap luc va
nhu dong thuc quan binh thuGng cho thay tan
suat cac dot trao ngugc va TLESR la tuong tu
nhau & bénh nhan GERD va ngudi khoe
manh!34, Tuy nhién, ty I& TLESR c6 kém theo
trao ngudgc acid & bénh nhan GERD (60-70%)
cao hon so vdi ngudi binh thudng (40-60%)°.

Hién nay, HRM dudc coi 13 tiéu chudn vang
gilip chan doan cac bénh ly vé réi loan van dong
thuc quan®, xac dinh cac yéu to nguy co cla trao
ngugc va loai trlr cac bénh ly cd triéu ching
tuagng tu. Nghién clu cla Rohof va cong su? da
chirng minh rdng HRM t&t han ki thuat do ap luc
nhu dong thuc quan truyén thong trong viéc
phat hién TLESR. Néu su dung loai catheter co
tr@ khang da kénh (HRIM) cho phép phan tich
dong thdi va chinh xac hon vé cac dot trao
ngugc lién quan dén TLESR. Tuy nhién, hién nay
@ Viét Nam chua ¢ nghién clu danh gia vé hién
tugng nay trén déi tugng trao ngugc. Vi vay,
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chung toi tién hanh nghién cru nay véi muc tiéu
khdo sat ty I1é va d3c diém cla TLESR & bénh
nhan cé triéu chiing trao ngugdc da day thuc
quan trén HRM, dong thgi danh gia madi lién
quan gitta TLESR v&i déc diém 1am sang va hinh
anh ndi soi.

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

Pia diém nghién clru: Vién nghién ciu va
dao tao tiéu hda gan mat va Phong kham da
khoa Hoang Long

Thai gian nghién ciru: tir thang 07/2024
dén thang 06/2025.

Tiéu chudn lua chon: Bénh nhan (BN) >
18 tudi cd triéu chiing trao ngudc da day — thuc
quan dién hinh (ndng rat sau xuong Uc va/hodc
trao ngugc), dugc ti€n hanh ndi soi thuc quan —
da day — ta trang va do HRM.

Tiéu chuén loai tra: - BN co that tdm vi,
tdc nghén dudng ra thuc quan, thuc quan tdng
co bdp, co that doan xa thuc quan dudgc chan
doan trén do HRM theo phan loai Chicago 4.08.

- BN khong thuc hién dugc ki thuat HRM:
Tién sir mé cat thuc quan, tdn thuong thuc quan
do hda chét, ung thu thuc quan, gian tinh mach
thuc quan, bénh nhan khong hgp tac trong lic
ti€n hanh do.

- Phu n{r c6 thai.

- SUr dung mét s6 thuGc anh hudng dén nhu
dong thuc quan trong vong 24 giG nhu chen
kénh canxi, prokinetic, opioid.

Thiét ké nghién ciru: Nghién cllu md ta
cat ngang, phuang phap chon mau thuan tién.

Quy trinh nghién ciru: Bénh nhan tham
gia nghién ciu dugc hdi bénh va phong van cac
triéu chdng lam sang, bd cau hoi trao ngugc da
day thuc quan (GerdQ) va thu thap két qua noi
soi. Do HRM dugc thuc hién bang hé théng
catheter loai dac co 36 vi tri cdm bi€n cach nhau
1cm va 18 doan trd khang cta Medtronic, véi 10
nhip nu6t don va 2 nhip nudt nhanh nhiéu nhip
nudc mudi sinh ly pha lodng 0,45%. Sau dé, ban
ghi dugc ti€p tuc theo doi trong vong 15 phut khi
bénh nhan ndm nghi ngai & tu’ thé€ nam ngura.

Cac tiéu chi danh gia:

Lam sang: Bénh nhan dudc thu thap triéu
chirng 1am sang tai thuc quan, ngoai thuc quan
va danh gia diém GerdQ.

Théng sé trén HRM: - TLESR dugc xac dinh
theo cac tiéu chi sau: khong c6 nhip nuét trudc 4
gidy va sau 2 gidy tir khi bat dau gidn co that

thuc quan dudi (LES), Uc ché cg hoanh (dudc xac
dinh khi c6 su sut giam it nhat 50% ap luc) va
thdi gian gian LES kéo dai trén 10 giay®.

- Phan (rng cla cd that thuc quan trén (UES)
trong qua trinh TLESR dugc phan loai thanh tdng
ap luc, giam ap luc va gidn. Tang ap luc UES
dugc dinh nghia la khi ap luc UES tang > 10
mmHg so vGi ap luc ban dau. Giam ap luc UES
khi ap luc UES giam > 10 mmHg so véi ap luc
ban dau. Gian UES dudc xac dinh khi la ap luc
UES giam nhanh it nhat 10 mmHg khi khéng
kem nu6t?O.

- Xac dinh hinh thai nhu dong thuc quan két
thic TLESR dudc chia thanh 03 loai, bao gom:
(1) PP - primary peristalsis: nhu dong thuc quan
nguyén phat, dugdc dinh nghia la song nhu dong
lan truyén day du tir UES dén LES lién quan dén
nuét; (2) FSC — full secondary contraction: co
bop th( phat hoan toan, dugc dinh nghia la sdng
nhu dong hoan toan tir UES dén LES ma khdng
¢ nudt; (3) PSC - partial secondary contraction:
co bdp thr phat mét phan, xac dinh khi c6 co
bop thuc quan xudt hién dudi mic UES!!,

Xt ly va phan tich so liéu: S6 liéu dugc
phén tich bdng phan mém SPSS 20.0. Kiém dinh
Chi-square, t-test va mo6 hinh hoi quy logistic don
bién dugc s dung. Su khac biét cé y nghia
théng ké khi p < 0,05.

Pao dirc nghién ciru: Nghién clru dugc
thong qua hoi dong khoa hoc cua TruGng Dai
Hoc Y Ha Noi. Bénh nhan dong y tham gia
nghién ctru. Dif liéu nghién cliu dugc gilr bi mat
va chi phuc vu cho muc dich nghién ctu.

Il. KET QUA NGHIEN cU'U

Pac diém chung ctia nhém nghién ciru

TU thang 3/2025 dén thang 6/2025, nghién
cltu cla ching tdi thu tuyén dudc 100 bénh
nhan cé do tudi trung binh 49,8 + 13,1 v4i ti 1é
nir gidi la 64%, BMI trung binh la 21,9 + 2,4
kg/m?; trong d6 c6 44 BN c6 TLESR, chi€ém ti 1€
44% va 56 BN khong c6 TLESR. Nhom cé TLESR
cd ty 1& ni¥ gidi cao hon dang ké (77,3% so Vdi
53,6%, p=0,014). Cac triéu chiing ¢ hgi va ¢
chua ciing phé bién hon & nhém c6 TLESR
(p<0,05). Khong cd su khac biét cd y nghia vé
cac triéu chling khac, diém GerdQ, két qua ndi
soi (viém thuc quan trao ngugdc, thoat vi hoanh),
cac thong s6 HRM bao gom ap luc LES, IRP 4s
va giam nhu déng thuc quan gilta hai nhém
(Bang 1).

Bang 1. Pac diém I3m sang, ndi soi vdé HRM cua cdc nhom bénh nhén nghién ciu

R Chung BN khong co | BN c6 TLESR
bac diem (n=100) | TLESR (n=56) | (n=44) P
Tudi 298+ 13,1 | 5L,4+12,7 | 478%134 | 0,176
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Gigi
N{r 64 (64) 30 (53,6) 34 (77,3) 0,014
Nam 36 (36) 26 (46,4) 10 (22,7)
BMI (kg/m?) 219+ 24 22,2 £2 21,5+ 2,8 0,128
Triéu chirng lam sang
Triéu chirng dién hinh
Nong rat 59 (59) 35 (62,5) 24 (54,5) | 0,422
Cam giac trao ngudc 98 (98) 55 (98,2) 43 (97,7) 1
Triéu chirng khéng dién hinh
O hai 53 (53) 22 (39,3) 31 (70,5) 0,002
O chua 55 (55) 25 (44,6) 30 (68,2) | 0,019
Dau thugng vi 54 (54) 33 (58,9) 21 (47,7) | 0,265
N6n 6 (6) 4(7,1) 2 (4,5) 0,692
Budn non 31 (31) 16 (28,6) 15 (34,1) | 0,554
Triéu chirng ngoai thu'c quan (n=87) 87 (87) 50 (89,3) 37 (84,1) 0,443
Pi€ém GerdQ 84+1,9 8,5 + 2,03 83+1,8 0,561
GerdQ = 8 73 (73) 43 (76,8) 30 (68,2) | 0,336
Két qua ndi soi
VTQTN do A 69 (69) 38 (67,9) 31 (70,5) 0,78
VTQTN do B 2 (2) 2 (5,4) 0 (0) 0,502
Thoat vi hoanh 8 (8) 5(8,9) 3 (6,8) 1
Két qua do HRM
Ap luc LES khi nghi (mmHg) 20,4 * 10,8 19,4 8,0 21,7 + 13,5 | 0,291
Ap Iuc LES < 10 mmHg 12 (12) 6 (10,7) 6 (13,6) 0,655
IRP4s (mmHqg) 6,6 + 3,24 6,5+ 3,2 6,7+ 3,4 0,730
Giam nhu ddng thuc quan 38 (38) 24 (42,9) 14 (31,8) | 0,259
BMI: chi s& khéi cd thé; VTQTN: viém thuc Tang 59 (79,7)
quan trao ngugc, IRP: ap luc gian tich hgp. S6 Giam 3(4,1)
liéu biéu dien dudi dang n (%) hodc trung binh Gian 9 (12,2)
+ d0 léch chuan Khong thay doi 3 (4,1)

Pac diém cha TLESR. Trong nhom 44
bénh nhan co TLESR, tdng cdng cd 74 su kién
TLESR dugdc ghi nhan va phan tich trong thdi
gian theo doi 15 phut, tan suat trung binh la 1,7
£+ 1,2 (1-6) sy kién. Thdi gian trung binh cla
moi su’ kién TLESR la 20,1 £ 5,4 giay. Trong sG
cac su kién TLESR nay, 45 su’ kién (60,8%) co
kem theo trao ngugc trén kénh trd khang.

Phan tich phan (rng clia UES trong qua trinh
TLESR cho thdy phan I6n cac su kién (59/74) cd
tang ap luc. Ty I€ gidn UES la 12,2%.

TLESR dugc két thdc bdi cac hinh thai van
dong thuc quan PP, FSC va PSC vdéi ty 1€ [an lugt
la 44,6%, 4,1% va 51,4%; trong d6 PSC la hinh
thai chinh (Bang 2).

Bang 2. Bic diém TLESR trén HRM

Hinh thai nhu dong thuc quan két thuc

TLESR
PP 33 (44,6)
FSC 34,1

PSC 38 (51,4)

Pac diém Gia tri
Téng s6 TLESR 74
Trung Vi s6 TLESR trén 1 BN 1,7+1,2
Thdi gian (s) 20,1 £ 5,4
Kém trao ngugc 45 (60,8)

Tinh trang UES

S8 lieu biéu dién dudi dang n (%) hodc
trung binh £ dd 1&ch chuan

Mai lién quan cua mot s0 yéu to vai tinh
trang bénh nhan cé diém GerdQ = 8 hoic
bénh nhan co viém thuc quan trao ngugc
trén noi soi. Nghién clu s dung mé hinh hoi
quy dan bién khao sat mai lién quan gilra mot s
dac diém va diém GerdQ, VTQTN trén ndi soi.
Két qua chua ghi nhan mai lién quan gilfa cac
yéu t6: tudi, gidi, BMI, tinh trang c6 TLESR, &p
luc LES thdp, tinh trang gidm nhu dong thutc
quan vdi tinh trang bénh nhan c6 diém GerdQ >
8. Nam gidi c6 nguy cc bi VTQTN trén ndi soi
cao han nif gigi (OR = 2,81, KTC 95%: 1,017 -
7,735, p=0,046). Cac yéu to khac chua ghi nhan
mai lién quan vai tinh trang VTQTN trén noi soi.
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Bang 3: Mé6i lién quan ctia mot sé yéu té'vdi tinh trang bénh nhin cé diém GerdQ = 8
hoac bénh nhan coé viém thuc quan trao nguoc trén ndi soi

N GerdQ =8 VTQTN

bac diem OR KTC 95% p OR KTC 95% p
TuGi 1,015 | 0,981-1,051 | 0,381 | 0,979 | 0,947 -1,014 | 0,234
Gidi 1,063 | 0,425-2,658 | 0,895 | 2,805 | 1,017-7,735 | 0,046
BMI 1,013 | 0,842-1,217 | 0,893 | 1,023 | 0,855- 1,225 | 0,801
Ap Iuc LES <10 mmHg | 1,125 | 0,281 4,509 | 0,868 | 0,794 | 0,219-2,873 | 0,725
Giam nhu dong thuc quan| 0,561 | 0,229 — 1,375 | 0,206 | 1,237 | 0,502 — 3.048 | 0,644
Cb TLESR 0,648 | 0,267 1,573 | 0,338 | 0,954 | 04-2,275 | 0,915
Cé 1 trong 3 yéu 6 0,715 | 0,266 1,922 | 0,506 | 1,002 | 0,394 2,55 | 0,996
Cb 2 trong 3 yéu 6 0,564 | 0,205-1,549 | 0,266 | 0,842 | 0,302 -2,343 | 0,742
Coca3yduts 0,174 | 0,015-1,998 | 0,16 | 1,426 | 1,253 1,624 | 0,554

OR: ty sudt chénh, KTC: khoang tin cay, cac
yéu t6 bao gom: CO6 TLESR, ap luc LES <
10mmHg, giam nhu déng thuc quan.

IV. BAN LUAN

Nghién cru cta ching t6i da dugc ti€n hanh
trén 100 bénh nhan cd triéu chirng trao ngugc
dién hinh, dudc tién hanh do HRM va ndi soi
thuc quan da day. Két qua cho thady co 44 bénh
nhan c6 TLESR, chim ty 1& 44% va 56 bénh
nhan khong co tinh trang nay; khéng co su khac
biét vé tudi va BMI gilta 2 nhém. Tuy nhién,
trong nghién ciu lai cd su’ khac biét dang ké vé
phan b6 gidgi tinh véi ty 1&€ nlt & nhdm BN cd
TLESR cao han (77,3%) so v6i nhém BN khong
cd TLESR (53,6%). TLESR la cd ché sinh ly co
mat & ca ngudi khde manh va bénh nhan GERD?.

Trong nhdom 44 bénh nhan cé TLESR, ching
t6i da ghi nhan va phan tich 74 su kién TLESR
vGi thai gian trung binh la 20,1 + 5,4 gidy va tan
sudt trung binh la 1,7 (1-6) trong 15 phut (tuang
dugng 6,8 su kién/gig). Thdi gian va tan suat
nay tuong tu nhu cac bao cao trudc day veé tinh
trang TLESR & bénh nhan GERD'“. Ty Ié TLESR
kém trao ngugc trong nghién clu la 60,8%.

Trong nghién clru cta chidng t6i, phan tng
cla UES dien ra trong TLESR chu yéu la téng ap
luc véi ty 1€ 59/74 su kién. Ty I€ nay la 75,8%
trong nghién cru ctia Kim va cong su' nam 2013,
hay 8 mot nghién ciu khac cua Babaei va cong
su0 ty 1& UES tdng & tu th€ nam nglra la 82%.
Trong TLESR, phan (ng tang ap luc cla UES
thudng lién quan dén trao ngudc dich long & tu
th& ndm nglra va la mot co ché bao vé gilp ngdn
ngl‘.ra:) chdt trao ngugc Ién hong va vao dudng ho
hapt°.

Cac hinh thai nhu dong thuc quan két thic
cta TLESR (PP, FSC, PSC) trong nghién cliu cla
chiing t6i co ty 1€ lan lugt la: 44,6%, 4,1% va
51,4%; trong d6 PSC — can co that th(r phat mot
phan la su kién két thic TLESR phd bién nhét.
Trong nghién cru cta Kuribayashi va cong su' ty
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& cia PP, FSC, PSC la 22%, 14% va 64%.
TLESR la cd ché quan trong gay trao ngudgc da
day thuc quan, do d6 cac nhu dong thuc quan
két thac clia TLESR c6 vai tro déi véi viéc loai bd
dich trao ngugc khai thuc quan.

Nghién ctu clia ching toi cho thay su hién
dién cia TLESR cd lién quan vdi triéu chiing g
hagi va g chua do ty 1€ ¢ hai, ¢ chua & nhdom cé
TLESR (70,5% va 68,2%) cao han so véi nhdm
khdng c6 TLESR (39,3% va 44,6%). Tuy nhién,
khong c6 su khac biét vé cac triéu chirng khac
(néng rét, dau nguc, ndn), diém GerdQ, két qua
noi soi (VTNTQ do6 A/B, thoat vi hoanh), két qua
do HRM gilra 2 nhdm. Két qua nay tuong dong
vGi cac nghién clu cho thdy TLESR la cd ché
bénh sinh thudng gap trong GERD, tuy nhién sy
hién dién dan thuan cta TLESR khong lién quan
dén mdc do nang cua triéu ching 1am sang ciing
nhu t8n thuong trén ndi soils.

Trong nghién c(ru cta ching tdi, TLESR phd
bién hon dang ké & BN nit (77,3% trong nhom
TLESR la nir), nhung tinh trang VTQTN trén noi
soi lai ¢ nguy cc cao han & BN nam. Nghién cru
tdng hop su khac biét vé gidi tinh trong GERD
cla Kim va cong su'* cling cho thdy nam gi6i
mac cac bénh ly nhu VTQTN, Barrett va ung thu
thuc quan cao haon so véi niT gidi.

Nghién cltu ctia chiing t6i la nghién ciru dau
tién vé TLESR tai Viet Nam & bénh nhan cd triéu
chirng trao ngudgc da day thuc quan trén hé thong
HRM sUr dung catheter ddc. Nghién cfu c6 mét s6
diém han ché nhu & mau nhd, chua theo dbi
TLESR sau an va déi chiéu véi két qua do pH trd
khang 24 gio. Do vay can tién hanh thém cac
nghién cltu vai s lugng bénh nhan I6n hon va doi
chiéu thém cac phuang phap tham do khac.

V. KET LUAN

Trén cac bénh nhan cé triéu ching trao
ngugc da day thuc quan, ty Ié bénh nhan co
TLESR la 44%, gdp nhiéu hon & nit va cd lién
quan dén triéu chiing g hdi, g chua.
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KHAO SAT NGUYEN NHAN GAY BENH VIEM MANG BO PAO TRUO'C
TAI BENH VIEN MAT TRUNG UONG

Hoang Thi Loan!, Hoang Thi Thu Ha2, Nguyén P Thi Ngoc Hién!

TOM TAT

Muc tiéu: Xac dinh nguyén nhan cla bénh viém
mang bd dao trudc tai Bénh vién Mat Trung Udng.
Phuong phap: Nghién ciu mé ta cat ngang dugc
thuc hién tai Bénh vién Mat trung uong tur thang 9
ndm 2023 dén thang 6 nam 2025. Tat ca bénh nhan
dugc khdm 1am sang va thuc hién cac xét nghiém dé
xac dinh nguyen nhan. D I|eu dugc thu thap bao
gom tu0| gIO'I tinh, ddc diém lam sang va nguyen
nhan gay benh Két qua: 43 bénh nhan véi 54 mat
thoa man tiéu chuén tham gia nghién ctu. Tudi trung
binh 1a 46,14 + 14,725 tudi (dao dong tir 14 dén 69
tu0|) V(i 22 nam (51 2%). Thi luc chinh kinh dao dong
tr 0-2,0 logMAR V6i trung binh 13 0,462 + 0,523
IogMAR. 18 mat (33,3%) co tdng nhan ép, c6 méi lién
quan cd y nghia thong ké gilra viém mang bd dao
truGc do virus va tdng nhan ap (p<0,05). 32 bénh
nhan (74,4%) bi viém mang b6 dao trudc 1 bén mat.
Ty 1é viém mang b6 dao nhiém trung (53,5%) nhiéu
hon khong nhiém trung (46,5%). Viém mang b6 dao
trudc do Lytomegalo virus (CMV) (32,6%) la nguyén
nhan nhiém tring phd bién nhat, sau do la herpes
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simplex virus (HSV) (9,3%) va varicella zoster virus
(VZV) (4,7%). Viém mang bo dao trudgc vé can
(39,5%) gap nhiéu nhat & nhom khong nhiém trung.
K&t luan; Nghién clru cho thdy viém mang bo dao
trudc nhiém trung la thudng gap véi tac nhan chiém
ty 1& cao nhat la CMV. Tur khoa: Viém mang bd dao
trudc nhieém trung, virus, tdng nhan ap, PCR thuy dich

SUMMARY
ETIOLOGY OF ANTERIOR UVEITIS AT

NATIONAL INSTITUTE OF OPHTHALMOLOGY

Purpose: To determine the etiological
distribution and clinical characteristics of anterior
uveitis at the National Institute of Ophthalmology.
Methods: A cross-sectional descriptive study was
conducted at the National Institute of Ophthalmology
from September 2023 to June 2025. All patients
underwent comprehensive clinical examinations and
laboratory tests to determine the etiology. Collected
data included age, sex, medical history, clinical
features, and underlying causes. Results: A total of
43 patients (54 eyes) met the inclusion criteria. The
mean age was 46.14 £ 14.73 years (range: 14 to 69),
with 22 males (51.2%). Best-corrected visual acuity
ranged from 0 to 2.0 logMAR, with a mean of 0.462 *
0.523 logMAR. Eighteen eyes (33.3%) had elevated
intraocular pressure (IOP), and there was a
statistically significant association between viral
anterior uveitis and elevated IOP (p < 0.05). 32
patients (74,4%) had unilateral anterior uveitis.
Infectious anterior uveitis accounted for 53.5%, which
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