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bang trong dao tao. M6 hinh con co thé thiét ké

linh hoat theo yéu cdu giang day, m& ra trién
vong xay dung ngan hang dit liéu ca m6 phong
phuc vu lau dai. Tuy nhién, thdi gian - chi phi in
an va doi hdi thiét bi chuyen dung van 13 thach
thirc cho viéc trién khai rong rai.

4.2. Lugng gia hiéu qua hoc tap va cam
nhan cha sinh vién. Nghién cltu chirng minh
rang in 3D cd giad tri su pham ro rét: sinh vién
thao tac trén mo hinh in 3D hing tha hoc tap
han (4,50 so véi 3,80; p=0,001) va nhan thic
khong gian t6t han (4,50 so véi 3,50; p<0,001),
phu hop_ vGi bdo cao*® vé tac dung tang dong
luc va ho trg quan sat hinh thai phuc tap. Tuy
nhién, cam giac khoan va stfa soan thap han
rang thét (p<0,01), da sO sinh vién nhan dinh
vat liéu mém haon dong thuan véi han ché*” néu
ra. DU vdy, 100% sinh vién khang dinh md hinh
3D dam bao céng bang trong thi clr, tuang dong
vé dd tin cdy cla md hinh chuidn hda trong
lugng gid. Qua dd, ching ta cd thé thdy rang in
3D khong thay thé hoan toan rang that vé xdc
giadc, nhung vugt trdi trong chudn héa vat liéu,
nang cao hing thd, cai thién nhan thirc khong
gian va dam bao cdng bang. Pay la huéng (rng
dung kha thi cho dao tao ndi nha tai Viét Nam,
dong thai phu hgp xu thé qudc té vé sir dung mo
hinh in 3D trong gido duc nha khoa.

V. KET LUAN

(1) Nghién cltu da xay dung thanh cong quy
trinh ché tao rang in 3D tir d{ liéu hinh anh nha
khoa, tao ra san pham cé hinh thai ngoai va hé
thong 6ng tdy gan tuong dong véi rang that,
dap 'ng yéu cau chuan hda hoc liéu va dam bao

moi trudng dao tao an toan, cdng bang.

(2) Rang in 3D cho thay hiéu qua su pham
ro rét khi giip sinh vién hing tha hoc tap va
nhan thic khéng gian tét hon so véi rang that.
Tuy chua thé thay thé& hoan toan réng that vé
cam giac xuc giac, nhung rang in 3D van mang
lai uvu thé vuat trdi trong chudn hda kich ban hoc
tap, nang cao dong luc, ddm bao céng bdng thi
cr va md ra trién vong xdy dung ngan hang ca
mo phong phuc vu dao tao ndi nha.
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Muc tiéu: Khao sat kha nang tuan thu diéu tri cla
ngudi bénh gut bang bd cau héi CQR5 va nhan xét
mot s6 yeu to lién quan dén tuan tha diéu tri. DO
tuogng va phucng phap: Nghlen cilu md ta cat
ngang trén 150 bénh nhan gdt dugc chan doan theo
tiéu chuén EULAR/ACR 2015 tai Benh vién Dai hoc Y
Ha NOi va Bénh vién Bach Mai trong thdi gian tir thang
9/2024 dén thang 6/2025 va dugc khao sat kha ndng
tuan thu diéu tri bang b§ cau héi CQRS. Két qua: Ty
I€ tudn thua diéu tri cla ngerl bénh gut danh gia theo
CQR5 13 52,7%. Cac yéu t6 nhu tudi ti 60 trd lén
(OR=2,3; p=0,042), lao dong chan tay (OR=4,8;
p<0,001), trinh doé hoc van thap (OR=3,0; p=0,003),
cd nhiéu bénh dong méc (OR=2,0; p=0,042), thai
gian mac bénh t&r 5 ndm trg Ién (OR=2,16; p=0,028),
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gut man (OR=2,90; p=0,010), dung tir 3 thudc/ngay
tré 1én (OR=4,4; p=0,001) va s lan dung thudc tir 3
lan/ngay trd lén (OR=3,4; p<0,001) co lien quan dén
giam kha nang tuan thu diéu tri. K&t luan: Ty Ié tuan
th diéu tri cia ngudi bénh gut con tucong doi thap.
Viéc xay dung cac chién lugc quan ly ngugi bénh gut
toan dién la can thiét, trong dé chu trong nanq cao
nhan thitc vé bénh, xay dung cac phuong an ho trg
nhom ngu’cﬂ bénh cao tudi, cd nh|eu benh dong mac,
t6i uu hda phac do diéu tri d& giam V|ec pha| st dung
nhiéu thudc 1a nhitng bién phap gilip nang cao kha
n&ng tudn thl diéu tri clia ngudi bénh. T khda: Glt,
tuan tha diéu tri, bd cdu hoi CQRS.

SUMMARY

ASSESSING THE ABILITY TO ADHERE TO

TREATMENT OF GOUT PATIENTS USING

THE CQR5 QUESTIONNAIRE

Objective: To evaluate treatment adherence
among patients with gout using the Compliance
Questionnaire for Rheumatology-5 (CQR5) and to
identify factors associated with adherence. Methods:
A cross-sectional study was conducted on 150 patients
diagnosed with gout according to the 2015
EULAR/ACR criteria at Hanoi Medical University
Hospital and Bach Mai Hospital from September 2024
to June 2025. Treatment adherence was assessed
using the CQRS5 instrument. Results: The overall
adherence rate assessed by CQR5 was 52.7%. Factors
significantly associated with reduced adherence
included age =60 years (OR=2.3; p=0.042), manual
labor occupation (OR=4.8; p<0.001), low educational
attainment (OR=3.0; p=0.003), presence of multiple
comorbidities (OR=2.0; p=0.042), disease duration =5
years (OR=2.16; p=0.028), chronic gout (OR=2.90;
p=0.010), use of >3 medications per day (OR=4.4;
p=0.001), and =3 daily doses (OR=3.4; p<0.001).
Conclusion: Treatment adherence among patients
with gout was relatively low. Comprehensive patient
management strategies are required, emphasizing
enhanced disease awareness, tailored support for
older patients and those with multiple comorbidities,
and optimization of treatment regimens to reduce
polypharmacy. Such measures may improve
adherence and long-term disease control.

Keywords: Gout, treatment adherence, the
CQRS5 questionnaire.

I. DAT VAN PE

GUt 1a bénh do r6i loan chuyén héa cac nhan
purins, c6 d3c diém chinh Ia tdng acid uric mau
va tinh trang 18ng dong céc tinh thé monosodium
urat @ cac khdp va phan mém quanh khdp. Tai
Viét Nam, gut la mot trong cac bénh ly khép
viém thuGng gdp. Theo nghién clru cua Lé Thi
Hai Ha (2021), ty Ié bénh gut dirng hang th(r tu,
chiém 8% trong téng s6 cac bénh diéu tri ndi trd
tai Trung tdm Cd xudng khdp — Bénh vién Bach
Mail. Viéc nghién clru van dé tuan thu diéu tri va
cac yéu toé anh hudng dén tuan thu diéu tri &
bénh nhan gt Ia co sé thuc té gilp cac bac si
theo d6i va tu van diéu tri lau dai cho ngudi
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bénh git mét cach hiéu qua, nhdm gilp ngudi
bénh hi€u va ndng cao khad néng tudn tha diéu
tri. Tai Viét Nam, nam 2021, Kiéu Lan Hugng va
cong su da khao sat mic do tuan thu diéu tri
clia ngudi bénh gut bang bd cau hdi Morisky — 8
thdy rang ty 1&é bénh nhan c6 su tudn thd si
dung thudc & mic do tot va trung binh [an lugt
la 1,4% va 34,3%2 B0 cdu hdi CQR5 dugc
Hughes va cdng su phat trién dua trén bd cau
héi CQR19, bao gébm 5 cau hoi, dugc dung dé
danh gia tuan tha diéu tri cia ngudi bénh mac
cac benh ly khép. BO cau hoi CQR5 co uu dlem
rat ngan gon, thdi gian thuc hién nhanh, dé
dang ap dung trong thuc hanh lam sang cho ca
bénh nhan va ngugi nghién clru3.

Hién tai, & Viét Nam cac nghién cru vé danh
gia tuan tha diéu tri & nhom bénh nhan gut noi
chung con chua day da va chua cd nghién clu
danh gia su tuan thu diéu tri cia ngugi bénh gut
bdng b cau hdi CQR5. Vi vay, ching t6i tién
hanh dé tai: “banh gia kha nang tuan thu diéu
tri clia ngudi bénh gut bang bd cau hoi CQR5”
vGi muc tiéu: Khdo sat kha nang tuan thu diéu tri
cua nguoi bénh gut bing bé cdu hoi CQR5 va
nhan xét mot sé yéu o' lién quan.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 150
bénh nhan dugc chan doan gut theo tiéu chuén
EULAR/ACR 2015 dén kham va diéu trj tai BEnh
vién Dai hoc Y Ha Noi va Trung tam Cd xudng
khdp — Bénh vién Bach Mai tir thang 9/2024 dén
thang 6/2025. Tiéu chudn loai trir: Bénh nhan
dudc chan doan rdi loan tdm than hodc cd réi
loan chic nang nhan thirc, khong coé kha nang
doc va hiéu bd cdu hoi, dang mac cac bénh ly
nghiém trong nhu dot quy, nhGi mau cd tim cap,
ung thu giai doan mudn va bénh nhan tir choi
tham gia nghién cuu.

2.2. Phuaong phép nghién clru

- Thiét k€ nghién clru md ta cat ngang, chon
mau thuan tién, n = 150 bénh nhan.

- Tat cd cac bénh nhan dugc chon vao
nghién clru déu dugc hoi bénh va kham bénh
theo mot mau bénh an théng nhat bao gém cac
d&c diém vé nhéan trc hoc, vé bénh, vé diéu tri
va trd I8i 5 cau hoi trong by CQR5. Kha ndng
tuan tha diéu tri dugc tinh theo cong thircs:

DO = -27,611 + 4,407*Q1 + 0,939*Q2 +
6,101*Q3+ 2,366*Q4 + 2,531*Q5

1 = -33,304 + 2,801*Q1 + 5,008*Q2 +
6,471*Q3 + 1,215*%Q4 + 3,252*Q5

DO > D1: Khong tuan tha

DO < D1: Tuan thu

- Cac bién s nghién clu chinh:
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Bién phu thudc la mirc do tuan thu diéu tri,
dudc danh gid bang thang diém CQR5, phan loai
thanh hai nhdm: Tuan tha va khéng tuan thu.

Cac bién doc lap bao gom:

e Nhan trdc hoc: Tudi (<60 va >60), gidi
tinh, nghé nghiép (lao dong tri 6c/chan tay),
trinh d6 hoc van (dugi THPT va tir THPT trG Ién).

e D3c diém vé bénh: S& bénh ddng mac (<2
va >2), thoi gian mac glt (<5 ndm va =5 nam),
giai doan bénh (gut cap/gut man), s6 con gut
cap/nam (£2 va >2), mic do dau (VAS <4 va
>4), ndng do acid uric mau (umol/L).

o Dic diém vé diéu tri: S8 thudc dung/ngay
(<3 va 23 thudc), s6 lan dung thudc/ngay (<3
va 23 lan).

2.3. Xur ly s0 liéu: S6 liéu dugc x(r ly bang
phan mém SPSS 20.0.

Il. KET QUA NGHIEN cUU

Qua nghién cru trén 150 ngu@i bénh gut
dén kham va diéu tri tai Bénh vién Pai hoc Y Ha
NGi va Bénh vién Bach Mai tir thang 9 nam 2024
dén thang 6 nam 2025, chung t6i thu dugc két
qua nhu sau:

3.1. Pac diém chung ciia nhém nghién citu

Bang 3.1: Pdc diém chung cia nhom
nghién cuu (n=150)

N SO lugng | Ty 1é
Pac diém chung (n) (%)
<60 tubi 101 [ 67,3
. >60 tudi 49 32,7
Tuoi X + SD 50,9 % 15,0
(Min — Max) (19-90)

. Nam 144 96,0
Gioi 3, 6 |40
Nghé Lao dong tri 6c 76 50,7

nghi€p |Lao dong chan tay 74 49,3
S6 bénh <2 bénh 97 64,7
dong mac >2 bénh 53 35,3

Nh3n xét: Tubi trung binh clia nhdm nghién

ciu 1a 50,9 + 15,0 (t&r 19-90 tudi), phan 16n ngudi
bénh dudi 60 tudi (chiém 67,3%). Da s6 ngudi
bénh 1a nam gidi (chi€m 96,0%). V& nghé nghiép,
lao dong tri 6c va lao dong chan tay chiém ty I€
tuong duong (50,7% va 49,3%). Phan I6n bénh
nhan cd dudi 2 bénh dong mac (64,7%).

3.2. Khao sat kha nang tuan thua diéu tri
cta nhom nghién ciru

* Tuén tha

* Khong
tudn tha

Biéu dé 3.1: Ty Ié tuén thu diéu tri cia
nhom nghién ciru (n=150)
Nhan xét: Ty |é tuan thu diéu tri cia ngudi
bénh gut la 52,7%.
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Biéu dé 3.2: Ly do tudn tha diéu tri cua
nhom nghién cuu (n=79)

Nhdn xét: Sg bénh tai phat la ly do chinh
gilp ngudi bénh tuan tha diéu tri chiém 60,76%.
C6 25,32% ngudi bénh tuan thu diéu tri do dugc
bac si giadi thich day du. Chi c6 1,27% ngudi
bénh tuan thu 13 cb hiéu biét vé bénh.

100% 63,38%

N s l %
(24 14 06% 113
0%

La1%

0% =T
0%
Baosigiai thick  Ngal 8f Khidm Quen Thay trifa
Khong Gy & chimg thuyén
gham

Biéu do 3.3: Ly do khéng tuén thu diéu tri
cua nhom nghién ciu (n=71)

Nhan xét: Ly do dan dén ngudi bénh khong
tuan thu diéu tri hay gap la thay triéu ching
bénh thuyén gidam (chi€ém 63,38%), ngoai ra con
cac ly do khac it gap han la tam ly ngai di kham
bénh (21,13%), bac si giai thich khong day du
(14,08%) va quén (1,41%).

3.3. Nhan xét mot so yéu to lién quan
téi kha nang tuan tha diéu tri cia nhém
nghién ciru

Bang 3.2: Méi lién quan giira tudn thu diéu tri vdi dic diém nhén trac hoc (n=150)

s g Tuan thua | Khong tuan thu OR
bac diem (n,%) (n,%) (CI 95%) P
. <60 tudi 59 (58,4) 42 (41,6) 2,3
Tuoi >60 tudi 20 (40,8) 29 (59,2) (1,0-41) | 0%
Nam 74 (51.4) 70 (48.6) 4,7
Gidi NG 5 (83.3) 1(16.7) ©5-41,5 | 9107
Nghé nghiép Lao dong tri 6c 54 (71.0) 22 (28.9) 4,8 <0,001
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Lao dong chan tay| 25 (33.8) 49 (66.2) (2,4-9,6)
‘A ~ | T’ THPT 6 18n | 65 (60.2) 43(39.8) 3,0
Trinh do hoc van —5 v ot 14 (33.3) 28 (66.7) (1,4-64) | 0003
o <2 bénh 57 (58.8) 40 (41.2) 2,0
Bénh dong mac >2 bénh 27 (41.5) 31 (58.5) (1,0-4,0) | 9042

Nhan xét: Nghién ctu cho thdy ngudi bénh >60 tudi, nhom lao déng chan tay, nhém c6 trinh
d6 hoc van dudi THPT va nhiing bénh nhan cé >2 bénh d6ng mac co ty 1€ tuan thu diéu tri thap hon

cac nhém tucgng Ung con lai véi ty suat chénh (OR) lan lugt la 2,3; 4,8; 3,0 va 2,0 (p < 0,05).
Bang 3.3: Moi lién quan gifa kha nang tuan thu diéu tri voi dac diém vé bénh va dac
diém vé diéu tri cua nhom nghién cau (n=150)

S g Tuan thua | Khong tuan OR
bac diem (n, %) | tha(n, %) | (CI95%) | P
Thdi gian mac bénh <5 59 (59,0) 41 (41,0) 2,16 0.028
(ndm) >5 20 (40,0) | 30(60,0) |(1,08-4,31)| "~
. R GUt cap 59 (54,1) 50 (45,9) 2,90
Giai doan béenh Gat man 10(32,3) | 21(67.7) (1,25 - 6,69)| %010
S0 con cap trong 12 <2 38 (61,3) 24 (38,7) 0,55 0.076
thang gan nhat (con) >2 41 (46,6) 47 (53,4) [(0,28-1,07)|
MUc nhe (<4) 03 (50,0) 03 (50,0) 11
Piém VAS MUc trung binh va ! 0,894
nén 99(2 7 76 (52,8) | 68(47,2) |(0,22-5,72)

Nong dd axit uric mau (X £ SD) (umol/L) |474,4+119,7| 464,8+118,5 a é’? 0) 0,619
Tong sd thuéc dung trong <3 23 (79,3) 6 (20,7) 4.4 0.001
ngay (thuéc/ngay) >3 56 (46,3) 65 (53,7) (1,7-11,7) |
S0 [an dung thudc trong <3 45 (69,2) 20 (30,8) 3,4 <0.001

ngay (Ian/ngay) >3 34 (40,0) 51 (60,0) (1,7 - 6,7) !

Nhan xét: N\ndm ngudi bénh gut cé thai gian
mac bénh =5 ndm va nhdm dang & giai doan gut
man cé kha nang tuan tha diéu tri thap haon 2,16
va 2,9 lan so vdi cac nhédm con lai (p < 0,05). Viéc
dung =3 loai thu6c/ngay va s6 lan dung thubc >3
[an/ngay lam giam kha nang tuan tha diéu tri véi
OR [an lugt la 4,4 va 3,4 (p <0,05).

IV. BAN LUAN

4.1. Ty lé tuan thua diéu tri cua nguai
bénh gut. Tuan thu diéu tri dong vai trd quan
trong trong kiém soat ndng dd acid uric mau
cling nhu lam giam su tai phat cac can gut cap,
gilip dat muc tiéu diéu tri. Bi€u dd 3.1 cho thay
ty 1€ tuan thu diéu tri cha ngudi bénh gut la
52,7%, kha tugng dong véi muc trung binh cla
mot sO nghién cltu gan day da dudc bao cdo.
Theo nghién cltu phan tich tdng hgp tur 22
nghién ciu trén 137.699 bénh nhan gut cda Yin
(2018) ciing cho thay ty Ié tuan thu chung la
47%*. Tuy nhién ty I tudn tha trong nghién cta
chidng téi cao hon so vdi nghién clru cua Kiéu
Lan Huong ndam 2021 (ty 1€ mirc tuan thu diéu
tri tot va trung binh [an lugt la 1,4% va 34,3%?2).
Su' khac biét nay cd thé Ii giai do viéc st dung
cac thang diém khac nhau trong danh gid tuan
tha diéu tri. Nhin chung theo két qua cta phan
I&n cac nghién cltu khac trén thé gidi déu cho
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thdy mic d6 tuan thu diéu tri cia ngudi bénh
gut van con thap. Diéu nay cd thé giai thich tir
ddc diém tién tri€n clia bénh gut, bénh thudng
dién bién vdi nhitng dgt cdp tinh, bénh nhan
thuGng giam dau nhanh chdéng sau khi diéu tri
dat cap, do vay ngudi bénh thudng chd quan va
khong diéu tri du phong. Van dé nay cling dugc
thé hién rd tai Biéu dd 3.3, ngudi bénh khéng
tuan thu diéu tri phan I6n la do thay triéu chirng
thuyén giam. Ngoai ra két qua nghién cliu ciing
thdy dugc vai tro cla ngudi thady thudc téi su
tuan thu diéu tri ctia ngudi bénh tai Biéu dd 3.2,
cd 25,32% ngudi bénh tuan tha da dugc bac si
giai thich day du va 14,08% ngudi bénh khong
tuan thd do chua dugc bac si giai thich day du
trong qua trinh thdm kham (Biéu d6 3.3).

4.2. Nhan xét mot s6 yéu to lién quan
dén kha nang tuan tha diéu tri cia nguGi
bénh gut. Mot s6 yéu t6 co lién quan chat ché
dén kha nang tuan tha diéu tri da dudc xac dinh
trong nghién cltu nay, bao gém tudi, nghé
nghiép, trinh d6 hoc van, s bénh déng mac,
thdi gian mac bénh, giai doan bénh, sd lugng
thudc va so lan dung thudc trong ngay. Bang 3.2
cho thdy nghé nghiép va trinh d6 hoc van anh
hudng ro rét dén tuan thd diéu tri. Nhom lao
doéng chan tay cé ty I1é khong tuan thd cao hon
han so vGi nhdm lao dong tri 6¢c (p<0,001) va
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nhém co trinh d6 hoc van dudi THPT cé nguy cd
khong tuan tha cao han (p=0,003). Diéu nay co
thé Ii giai do nhdém nay thudng cd diéu kién
s8ng, tinh trang kinh t& thadp hon nén kho cd thé
dap Ung nhu cau tham kham thudng xuyén va
cling gap nhiéu han ché han trong viéc ti€p can
cac kién thic y khoa. Ngudi bénh trén 60 tudi va
ngudi bénh co tir 2 bénh déng mac trd 1én la yéu
t6 nguy cc lam giam tudn tha (p=0,042). Két
qua nay phu hdp véi nghién clftu cta cac tac gia
khac nhu Katherine L Crum (2024) ciing cho
rang trong nhdm nhitng ngudi bi bénh gut, viéc
khdng tuan tha diéu tri ¢d lién quan dén tudi cao
hon va nhiéu bénh di kem han. Mot trong cac
nguyén nhan dudc giai thich 1a do mét s6 ngudi
bénh da c6 su phan biét gira cac loai thuéc ma
ho cam thdy can phai tuan thd tuyét doi va
nhifng loai thuSc khac ma ho cd thé chi tuén thu
tuong d6i, va hé qua la thudc diéu tri bénh gt
thuGng bi coi la kém quan trong han®. Hay trong
nghién c(ru cla Liu (2023) thdy rang trong ]
nhitng ngu’dl bi bénh git, ngudi cao tudi co xu
hudng mac nhiéu bénh man tinh, dan dén lich
trinh dung thudc phirc tap hon va hc_) cling c6 thé
phai d8i mat véi nhiéu van dé vé thé chat va han
ché vé nhan thlic so véi nhitng ngudi tré tudi
hon, dan dén ty 1é tuan tha thdp han®. Tuy
nhién, trong mot vai nghién cllu khac két qua
dua ra lai khong tuong dong nhu vay. Nghién
clu cla Leslie R Harrold (2009) th3y rang tudi
tré va tinh trang it bénh ly di kém lai la yéu t6 du
bdo tudn thd kém haon’. Diéu nay cd thé dugc ly
gidi do su khac nhau ciua cac phuong phéap
nghién cltu, trong nghién clu cua chdng toi su
khado sat tuan tha diéu tri cia ngudi bénh dudc
danh gid chi qua mot thdi diém duy nhat 13 khi
két thic thai gian dung don thuGc ma bac si da
ké trong don tai thdi diém I8y mau nghlen clu,
con & cac nghién cru khac thi da s6 viéc danh gia
tuan thu dua trén theo d6i bénh nhan trong mot
khoang thdi gian dai hon. Day ciling la yéu to goi
y cho ching ta can ti€n hanh cac nghién cltu khac
trong mot mau nghién clu I16n hon va trong
khoang thdi gian dai hon nita dé cd thé dua ra
dugc nhitng két ludn cé tinh chinh xac cao.

Bang 3.3 cho thdy nhom ngugi bénh cd thdi
gian mac bénh tUr 5 ndm trd 1én va nhdm ngudi
bénh & giai doan git man co ty 1€ khong tuan
tha cao hon (p=0,028 va p=0,010 tugng (ng).
Pay co thé la hé qua cla su’ mét moi trong diéu
tri kéo dai, tdm ly chan nan khi thdy ton thuong
khdp da rd rang, de tai phat va khd hoi phuc.
Ngoai ra, Bang 3.3 cling cho thay s6 lugng thudc
dung trong ngay tir 3 thudc trd lén va tan suat
udng thudc tor 3 lan/ngay tré 1én déu cd lién

quan ro rét dén khong tuan tha (p=0,002 va
p<0,001). Két qua nay hoan toan phu hgp vGi
nghién clfu cla Kardas va cong su’ (2016) réng
gidam sO lugng va tan suat dung thudc la yéu to
then chot trong chién Iugc nang cao tuan thu
diéu tri bénh man tinh8. Trong khi dd, cac yéu to
nhu mirc d6 dau theo thang diém VAS, ndng dd
acid uric mdu, hay s6 con gut cap trong 12 thang
gan nhat khong ¢ mai lién hé cé y nghia théng
ké vai tuan thu diéu tri. Diéu nay cho thay ngudi
bénh gut thudng sé co tinh trang chu quan, tu
danh gia khong day du nguy cd cta bénh néu
chi dua trén triéu chirng hién cé va dac biét khi
cac triéu ching cua bénh gut cd ddc diém Ia rat
dé thodi lui sau khoang thdi gian diéu tri ngan.

Tom lai, két qua nghién clu nay cho thay
mic do tuan thd diéu tri bénh gut con han ché
va bi anh hudng bdi nhiéu yéu t& cé thé can
thiép dugc. Cac can thiép can tap trung vao giao
duc sirc khoe, tu van y té€ chuyén sau vé bénh
cho nhdom cd trinh d6 hoc van thap, lao dong
chan tay, ngudi cao tudi va nhitng ngudi cd
bénh déng mac; dong thdi cai tién phac do diéu
tri theo hudng don gian hoa liéu dung dé néng
cao kha nang tuan thq, tir dé cai thién két qua
diéu tri 1au dai cho ngudi bénh gut.

V. KET LUAN

Ty 1é tuan thu diéu tri cia ngudi bénh gt
danh gid bang bd cdu hdi CQR5 dat 52,7%. Cac
yéu td nhu tudi, nghé nghiép, trinh d hoc van,
bénh dong mac, thdi gian mac bénh, giai doan
bénh, s6 loai thudc va tan suat dung thudc anh
hudng dang k& dén kha ndng tuén thu diéu tri
cla ngu‘di bénh gt’Jt Két qué nghién ctu cho
thay su can thiét cua viéc giao duc sic khoe, xay
dung cac phufdng an hd trg nhom ngerl bénh
cao tudi, c6 nhiéu bénh déng mac va tdi uu héa
phac o didu tri d& giam ganh ndng thudc trong
nang cao tuan thu diéu tri cia ngugi bénh.
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PANH GIA HIEU QUA VA AN TOAN PIEU TRI BENH LY GIAC MAC DAI
BANG BANG LASER EXCIMER

Lam Minh Vinh!, Poan Kim Thanh2 Nguyén Ngoc Anh Tu'?,
Lé Nhat Minh'?, Tran Cong Anh'?, Ton That Hoang Quan?

TOM TAT

Pt van dé: Giac mac dai bang la tinh trang lang
dong bénh li gay giam thi Iuc va cam giac khd chiu,
giam chdt lugng cudc sbng ngudi bénh. Muc tiéu:
banh g|a hleu qua va tinh an toan cta phudng phap
got bé mat gidc mac bang laser excimer trong dieu tri
benh ly g|ac mac dai bang Poi tugng va phu’dng
phap: Nghlen ciu mo ta hang loat ca ti€én clru, can
thiép lam sang trén 24 mat cta 18 bénh nhan derc
chan doén bénh ly gidc mac dai bdng. Cac bénh nhan
dugc diéu tri bang phuang phap got bé mat gidc mac
bang laser excimer (Phototherapeutic Keratectomy -
PTK) tai Bénh vién Mat TP. HO Chi Minh tir thang
09/2023 dén thang 06/2024. Cac chi s6 Vé thi Iuc,
khic xa, triéu cerng cc nang, dd trong gidc mac va
cac thong sO giac mac trén may AS-OCT, Pentacam
dudc so sanh theo ddi trong 6 thang. Két qua: Tudi
trung binh ctia bénh nhan la 20,96 + 14,9, trong dé
nhédm tudi 10-20 chiém ty & cao nhat (44 44%)
Nguyén nhén chu yéu la do cac bénh ly tai mat, vdi
viém mang b6 dao chi€ém 72,22%, x€p th(r hai la bénh
ly vlng mac 22,22%. Sau phau thudt, cac triéu chimng
cd nang nhu com x6n, choéi l6a dugc cai thién hoan
toan & tat ca bénh nhan Thi luc chinh kinh t6i da
(BCVA) trung binh cai thién tr 0,09 £ 0,08 trudc md
lén 0,33 tai thi diém 6 thang (p <0 001) Ty 1& mat
cd BCVA > 0,5 tang tUr 0% |én 41,66%. Do trong giac
mac cai thlen dang k&, véi 66, 67% S8 mét dat do
trong hoan toan sau 6 thang Tinh trang khuc xa cling
thay ddi trén nhitng mét do dugc khic Xa khach quan,
sau phau thuat cho dd vién hon 0,2D va do loan giam
di. Bé day gidc mac trung tam, cc")ng suét gidc mac va
do loan thi giac mac déu gidam cd y nghia thdng ké (p
< 0,05). Bién chiing thudng gdp nhét la seo ma giac
mac (haze) véi 66,67% s6 mat, hau hét dap ing vai

1Bénh vién Mat Thanh phé HS Chi Minh
2Truong Pai hoc Y Khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Nguyén Ngoc Anh Tu
Email: bstul31@gmail.com

Ngay nhan bai: 15.9.2025

Ngay phan bién khoa hoc: 20.10.2025

Ngay duyét bai: 21.11.2025
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diéy tri n6i khoa. Chua ghi nhan trudng hap tal phat,
nhiém trung hay dan ph|nh giac mac trong qua trinh
theo dGi. Két luan: Got giac mac bang laser excimer
la mot phuang phap diéu tri h|eu qua va an toan cho
bénh Iy glac mac dai bang, glup cai thién dang k& do
trong gidc mac, thi luc va cac triéu chig cd nang cho
nguci bénh. T khoa: giac mac dai bang, laser
excimer, got giac mac diéu tri, PTK

SUMMARY
EFFICACY AND SAFETY OF EXCIMER LASER
PHOTOTHERAPEUTIC KERATECTOMY FOR

BAND KERATOPATHY

Introduction: Band keratopathy causes vision
impairment and uncomfortable ocular symptoms.
Objective: To evaluate the efficacy and safety of
excimer laser phototherapeutic keratectomy (PTK) in
the treatment of band keratopathy. Subjects and
Methods: A prospective case series study was
conducted on 24 eyes of 18 patients diagnosed with
band keratopathy. Patients underwent PTK at the Ho
Chi Minh City Eye Hospital from September 2023 to
June 2024. Visual acuity, refraction, subjective
symptoms, corneal clarity, and corneal parameters on
AS-OCT and Pentacam were compared before and
after surgery. The follow-up period was 6 months.
Results: The mean age was 20.96 + 14.92 years,
with the 10-20 age group being the most common
(44.44%). The primary cause was underlying ocular
diseases, with uveitis accounting for 72.22%, followed
by retinal disorders at 22.22%. Postoperatively,
subjective symptoms such as foreign body sensation
and glare were completely resolved in all patients.
Mean best-corrected visual acuity (BCVA) improved
from 0.09 £ 0.08 preoperatively to 0.33 at 6 months
(p < 0.001). The percentage of eyes with BCVA > 0.5
increased from 0% to 41.66%. Corneal Cclarity
improved significantly, with 66.67% of eyes achieving
complete clarity at 6 months. Refractive status also
changed in eyes with measurable objective refraction,
showing a postoperative hyperopic shift of more than
+0.2 diopters and a reduction in astigmatism. Central
corneal thickness, corneal power, and corneal
astigmatism all showed a statistically significant



