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KHAO SAT HIEU QUA CHAM SOC MAT SAU PHAU THUAT
PUC THUY TINH THE TAI BENH VIEN MAT THANH PHO HO CHi MINH

TOM TAT

Muc tiéu: Khao sat hleu qua cla mo h|nh can
thiép két hdp video huéng dan ngan va tu van diéu
du‘dng truc t|ep Ién ki€n thirc cham soc mat sau phau
thudt duc thuay tinh thé tai Bénh vién M&t TP.HO6 Chi
Minh. Phuong phap: Nghién c(fu can thiép trudc—sau
khong nhom doi chL'rng trén 160 bénh nhan tur théng 5
—9/2025. Can thlep gom video 5 phut va tu van dleu
du‘dng 15 phut Kién thirc dugc danh gia bang bo cau
hoi 20 muc (dung/sal) tai hai thdi diém: trudc va sau
can thiép 1 tuan. Phan tich bdng SPSS 26.0:
McNemar, Wilcoxon va hoi quy Ioglstlc (p<0,05). Két
qua: D|em kién thic trung binh tdng dang k& tur
10,64 + 2,42 1&n 18,75 + 1,10 diém (p<0,001). Ty &
benh nhan dat muc kién terc "6t" khi dat >16 diém
tang tor 4,4% Ien 99,4%. Kién thuc dung cai thién ro
rét & tat ca nhom chi dé: s dung thudc
(58,8—95 /6%), vé sinh mat (56,9—99,4%), hoat
déng sau mo (57,596 9%), I6i séng sau phau thuat
(55,6—98,8%). Cac yéu to I|en quan dén kién thirc
chua ding sau can thiép gém: tudi >70 (OR=2,48;
p=0,049), gidi tinh nam (p<O0, 001), va cu trd nong
thon (p=0,043). K&t luan: Video g|ao duc két hgp tu
van diéu du‘dng truc tiép cai thién dang ké kién thic
hau phau cua benh nhan, dac blet hleu qua & nhom
bénh nhan cao tudi. Can nhan rong moé hinh nay va
diéu chinh ndi dung phu hgp véi cac nhom nguy ca.

Tu khoa: Puc thiy tinh thé, g|ao duc stc khde,
video hudng dan, chdm séc hau phau

SUMMARY
SURVEY ON THE EFFECTIVENESS OF EYE
CARE AFTER CATARACT SURGERY AT HO

CHI MINH CITY EYE HOSPITAL
Objective: To evaluate the effectiveness of a
blended intervention model comprising a short
instructional video and direct nursing consultation on
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patients’ knowledge of post-cataract surgery eye care
at Ho Chi Minh City Eye Hospital. Methods: A pre—
post intervention study without a control group was
conducted on 160 patients from May to September
2025. The intervention included a 5-minute video and
a 15-minute nursing consultation. Knowledge was
assessed using a 20-item true/false questionnaire at
two time points: before and one week after the
intervention. Data were analyzed using SPSS 26.0:
McNemar, Wilcoxon, and logistic regression (p <
0.05). Results: The average knowledge score
increased significantly from 10.64 £+ 2.42 to 18.75 %
1.10 points (p < 0.001). The proportion of patients
achieving a "good" knowledge level (score > 16) rose
from 4.4% to 99.4%. Correct knowledge improved
markedly across all topics: medication use (58.8% —
95.6%), eye hygiene (56.9% — 99.4%), post-surgery
activities (57.5% — 96.9%), and lifestyle after surgery
(55.6% — 98.8%). Factors associated with incorrect
knowledge post-intervention included: age > 70 (OR
= 2.48; p = 0.049), male gender (p < 0.001), and
rural residence (p = 0.043). Conclusion: Educational
videos combined with direct nursing counseling
significantly  improved patients’” post-operative
knowledge, especially in elderly patients. This model
should be expanded, with content adjustments for
high-risk groups. Keywords: Cataract, health
education, instructional video, post-operative care

I. DAT VAN BE

Puc thuy tinh thé 1a nguyén nhan hang dau
géy muU loa trén toan cdu, chiém khoang 51%
cac trudng hdp mu 16a, v&i han 20 triéu ngu‘dl bi
anh hudng moi ndm theo bdo cdo cua Té chirc Y
té thé giGi [7]. Tai Viét Nam, udc tinh co khoang
300.000 ca phau thuat duc thuy tinh thé dugc
thuc hién hang nam, chl yéu tai cac bénh vién
chuyén khoa mdt I&n [6].

M&c du ph3u thudt PHACO cb ty lé thanh
cdng cao trén 95%, viéc chdm séc hdu phiu
dong vai tro then chét trong dam bao két qua
diéu tri t6i vu [8]. Cac bién chdng nhu nhiem
trung ndi nhan, tang nhan ap th{ phat, va viém
mang bd dao c6 thé dan dén mat thj luc nghiém
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trong néu bénh nhan khdng tuan thu ding
hudng dan cham soc [4].

Do dd, nghién clru nay dugc thuc hién nham
danh gia hiéu qua thuc t€ cia mé hinh giao duc
sic khoe két hgp video hudng dan va tu van
diéu duBng truc ti€p trong cai thién kién thirc
cham soc hau phau cho bénh nhan phau thuat
duc thdy tinh thé tai Bénh vién Mat TP.HO Chi Minh.

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

DPdi tugng nghién ciru: 160 bénh nhan
>18 tudi dugc phau thuat duc thay tinh thé tai
Bénh vién M3t TP. HO6 Chi Minh tir thang 4 dén
thang 10 ndm 2025. Tiéu chi nhan vao gbém:
phau thuat PHACO trong thdi gian nghién clu,
du kha nang nhan thic dé tham gia chuong
trinh gido duc, déng y tham gia nghién ctru. Tiéu
chi loai trir: bénh nhan cd bénh ly mat khac anh
hudng két qua thi luc, suy giam nhan thdc hoac
khé khan giao ti€p.

Thiét ké nghién ciru: Nghién clu can
thiép trudc—-sau khong nhém ddi chirng.

CG mau: C3 mau dugc tinh dua trén cong
thirc so sanh ty Ié trudc va sau can thiép trong
cung mot nhom:

(Zi—gi=+Zi-g) lp,G—p d+p(1—p_]]

n == -
Lpz=pyt-

pl= 0,59 va p2= 0,84. p1 la ty |é ki€n thic
ding trudc can thiép, p2 la ty 1é ddng sau can
thiép bang video trong nghién clru clia Lu cdng
su’ (2023) [6]. C8 mau udc tinh n > 94 bénh
nhan. Thuc té€ nghién ctu thu thap dudc 160
bénh nhan.

Can thiép giao duc: Chuang trinh gom hai
phan: (1) Video gido duc 5 phut vé vé sinh mat,
st dung thudc, phong ngira bién chirng va nhan
biét ddu hiéu can tai kham; (2) Tu van diéu
dudng truc ti€p 15 phut dé giai thich, thuc hanh
mo phong va tra I6i thac mac.

Panh gia két qua - Phan tich so liéu:
Kién thirc dugc danh gia qua b6 cau hoi 20 muc
theo thang ddng/sai, chia thanh 4 nhém néi
dung: st dung thudc (5 cau), vé sinh mat (5
cau), hoat ddng sau mé (5 ciu), 16i séng va dinh
dudng (5 ciu). Danh gid tai hai thdi diém: trudc
can thiép va sau can thiép 1 tuan. S dung SPSS
26.0. Kiém dinh McNemar so sanh ty I& truGc—
sau; Wilcoxon so sanh diém trung binh; hoi quy
logistic xac dinh yéu t6 lién quan. Mc y nghia
thong ké p<0,05.

Pao dirc nghién ciru: Bugc HOi dong Pao
dlric Trudng Dai hoc Qubc t€ Hong Bang va Bénh
vién Mat TP. H6 Chi Minh chdp thuén. Bénh nhan
dugc giai thich day da va dong y tham gia tu
nguyén.
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I1l. KET QUA NGHIEN cU'U

Nghién cltu dugc thuc hién trén 160 bénh
nhan vai tudi trung binh 69,82 + 6,30 tudi. Két
qud cho thay phan I6n bénh nhan tap trung &
nhém 50-69 tudi (52,5%), trong khi nhém >70
tudi chiém 47,5%. Vé gidi tinh, nir giGi chiém uu
thé véi 56,9%, nam gidi chiém 43,1%. Bang chu
y, €O téi 61,2% bénh nhan sinh sdng tai khu vuc
nong thon hodc ngoai thanh, phan anh kha nang
ti€p can dich vu y té chuyén khoa clia ngudi dan
cac vung. Phan 16n bénh nhan c6 ngudi chdm
soc ho trg (65,0%) va mac bénh man tinh kém
theo (71,9%), trong dé tang huyét ap va dai
thdo dudng 1a nhitng bénh ly phd bién nhét.

Bang 1. Pdc diém chung cua déi tuong
nghién cau (n=160)

Pac diém Tan s6 (n) [Ty 1é (%)
50-69 tudi 84 52,5
>70 tudi 76 47,5
Gidi tinh nam 69 43,1
Cu tri nong thon/ngoai
thanh 98 61,2
Co ngudi cham soc 104 65,0
Bénh man tinh kém theo 115 71,9
Tubi trung binh (nam) 69,82 + 6,30

Chuaong trinh can thiép gido duc slc khée
cho thay hiéu qua ro rét trong viéc cai thién ki€n
thirc cia bénh nhan. Diém kién thirc trung binh
tdng manh tir 10,64 + 2,42 diém trudc can thiép
lén 18,75 £ 1,10 diém sau can thiép, véi su’ khac
biét cé y nghia thong ké cao (p<0,001). Sy cai
thién nay khong chi thé hién & diém s§ ma con &
phan b6 mdc do kién thirc. Trudc can thiép, chi
c6 4,4% bénh nhan dat mirc kién thirc t6t, phan
I6n & murc trung binh (69,4%) va con c6 26,2%
@ muc kém. Sau can thiép, gan nhu toan bo
bénh nhan (99,4%) dat mirc ki€n thic tot, chi
con 1 trudng hgp & muc trung binh va hoan toan
khong con trudng hop nao & muac kém.

Bang 2. So sanh kién thuc trudc va sau
can thiép

g~ Truéc can| Sau can
Chi s0 thiép | thiép P
Diém trung N
binh + SD 10,64+2,42(18,75+1,10(<0,001
Kém (<10 diém)| 42(26,2%) | 0 (0,0%)
Trung binh (10—
15 diém) 111(69,4%)| 1(0,6%)
Tot (=16 di€ém)| 7(4,4%) [159(99,4%)

*Wilcoxon signed-rank test

Phan tich theo tirng nhdm ndi dung cho thay

su' cai thién dong déu va an tugng & tat ca cac
linh vuc kién thirc. Nhém vé sinh mat c6 mirc cai
thién cao nhat, trr 56,9% lén 99,4% (tang
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42,5%), cho thdy tac dung cla viéc minh hoa truc
quan cac thao tac vé sinh. Nhém 16i song va dinh
duGng ciling c6 muc tang tuang tu tir 55,6% lén
98,8% (tang 43,2%). Hai nhdm con lai vé sur
dung thudc va hoat déng sau mé cling dat mirc
cai thién dang k&, [an luct tdng 36,8% va 39,4%.
Diéu dang chd y la sau can thiép, tat ca cac nhém
kién thic déu dat ty |é dung trén 95%, chiing té
hiéu qua toan dién cua chuong trinh.

Bang 3. Kién thuc dung theo nhom chu dé

Nhom néi |Truéc can| Sau can
dung |thiép (%) [thiép (%)| P
SUr dung thudc 58,8 95,6 |<0,001*
Vé sinh mat 56,9 99,4 <0,001*
Hoat dong sau| 57, 96,9 |<0,001*
L6i song, dinh *
duding 55,6 98,8 <0,001
*McNemar test

Mdc du chuong trinh can thiép dat hiéu qua
cao, van con mét s6 yéu té anh hudng dén muirc
do ti€p thu ki€n thdc. Phan tich hdi quy logistic
xac dinh dugc ba yéu t6 cé y nghia théng ké.
Tubi cao (=70) la yéu t6 nguy co quan trong
nhat véi OR=2,48, c nghia la nhdm nay c6 nguy
co kién thdc chua ding cao gap gan 2,5 lan so
vGi nhédm tré han. Két qua con cho thay nam gidi
cd xu hudng tiép thu kién thdc kém hon nit gidi
(p<0,05). Noi cu trd nong thon cé6 OR=2,89
(p=0,043), phan anh nhiing khoé khan trong tiép
can thong tin y t€ & khu vuc nay. Ngudc lai, trinh
dd hoc van va thu nhap khéng cho thay madi lién
quan c6 y nghia théng k&, chiing té phuadng
phdp gido duc bang video da gilp thu hep
khoang cach gilta cac nhom dan cu cd diéu kién
khac nhau.

IV. BAN LUAN

Nghién cltu cho thady chuadng trinh gido duc
stc khoe két hgp video va tu van diéu duBng cd
hiéu qua vugt troi trong cai thién kién thirc hau
phau ctia bénh nhan duc thly tinh thé. Diém
kién thirc trung binh tdng 8,11 diém (p<0,001),
tugng dong vdi nghién ctru cla Syabariyah va
cdng su' (2023) tai Indonesia [8] khang dinh tac
dung cla giao duc da phuang tién. Su cai thién
rd rét nhat dugc ghi nhan & nhém kién thic vé
sinh mat (tdng 42,5%) va IGi song sau phau
thuat (tang 43,2%), chi’ng minh rdng hinh anh
truc quan glup ngudi cao tudi dé& ghi nhé cac
thao tac cu thé. K&t qua nay phu hop vdi nghién
cfu clia Zhang va céng su (2017) [12], khi video
tdng hi€u biét 20-25% so v6i tu van truyén
théng. Viéc tang kién thirc dong déu & tat ca chu
dé cho thdy hiéu qua clia su phdi hgp giifa hinh

anh minh hoa va tu van ca nhan hoéa. Nghién
cltu xac dinh dugc ba yéu t6 nguy cg cho kién
thirc chua ding sau can thiép. Bénh nhan >70
tudi cd nguy co cao gadp 2,48 lan, phu hap véi
nghién clu cla Kekecs va cong su’ (2014) vé suy
giam nhén thdc lién quan tudi tadc [3]. Bénh
nhan ndng thon cd nguy cd cao han do han ché
ti€p can thong tin va it cd hdi cing cd kién thdc
sau xuat vién.bang chu y, nghién ciru khoéng ghi
nhan khac biét cd y nghia theo trinh d6 hoc van
va thu nhap, phan anh kha nang bu trir cua
phudng phap gido duc truc quan gilp thu hep
chénh léch ti€p can gilta cac nhom dan cu, nhu
Ahmed va cong su’ (2024) cling ghi nhan tai Ai
Cap [2]. Han ché cua nghién clu la thiét ké
trudc—sau khong doi chiing va chua theo doi dai
han d€ danh gid tinh bén viing cta kién thdec.
Nghién ctru ti€ép theo can thiét k&€ RCT va danh
gia ca hanh vi tuan thu thuc té€ ctia bénh nhan.

V. KET LUAN

Chugng trinh glao duc sic khoe két hop
video erdng dan va tu van diéu dudng truc tiép
gilp cai thién dang k& kién thlrc chdm soc hau
phau cta bénh nhan tU 53,2% Ién 95,9%
(p<0,001). Cac yéu t6 nguy cd cho kién thirc
chua ding gém tudi =70, giGi tinh nam va cu trd
nong thon.

VI. KIEN NGH]I

Nhan rong mo hinh tai cdc bénh vién nhan
khoa trong nudc. Phat trién video c6 phu dé Ién,
ngdbn nglr chdm phu hdp ngudi cao tudi. Ting
cudng tu van co su tham gia clla ngudi nha cho
nhom nguy cd cao. Nghién cltu ti€p theo can
danh gia tac dong lén hanh vi tuan thu va két
qua lam sang dai han.
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NGHIEN CG’'U PAC DIEM LAM SANG VA CAN LAM SANG
VIEM TO CHI’C HOC MAT TREN NGU'O'l TRUONG THANH

Ngb Ngoc Bach!, Nguyén Qudc Anh2, Hoang Cwong'?

TOM TAT

Muc ti€u: M6 ta dac diém 1&m sang va can lam
sang V|em t6 chirc héc mat (VTCHM) o} ngu’d| truéng
thanh va phan tich mot s6 nguyen nhan. Doi tu‘dng
va phu‘dng phap nghlen clru: Nghlen cfu mo ta cat
ngang trén 17 bénh nhan (19 mat) dugc chan doan
VTCHM tai Khoa Tao hinh thdm my mét va viing mét
Benh vu_en Mat Trung uong (01- 09/2025) Thu thap dtr
liéu 1am sang, xét nghiém, hinh anh va xtr ly so liéu
bang phan mém SPSS 20. 0. Két qua: Trong 17 bénh
nhan, nam chiém 35,3% va nir 64,7%, tudi trung binh
49, 71i17 15 nam; ton thugng mot mat chiém uu thé
88,2% (p 0002) LAm sang noi bat véi dau mét
100%, dau khi li€c mat 47,4%, I0| mat 73 /7%, han
ché van nhan 73,7%, tang nhdn ap 57,9% va thoi
gian khdi phat benh chu yéu la dudi 1 thang Siéu am
ghi nhan vién giam am quanh nhan cau & 68,4%.
Chéan doan hinh anh cho théy ton thudng cac cd van
nhan (ca bung co va chd bam gan), ton  thudng tuyén
|& 47,4%, thdm nhiém m& 26,3% va bat thudng day
than kinh thi gidc 36,8%; kém 2 trudng hgp viém da
xoang. Bach cau trung binh la 11,3443,15 G/L. Mién
dich hoc ghi nhan 1 trudng hgp ANA ducng tinh mic
thap, 1 truGng hgp anti-SSB duang t|'nh, va 1 trudng
hgp tang IgG4 huyét thanh kém mo bénh hoc
IgGA(+). Nuoi cay/nhuom soi phat hién tu cau vang,
cau khuadn Gram dudng va truc khudn Gram am. Két
luan: O ngudi trudng thanh VTCHM chud yéu khdi
phat cap, tinh hodc ban cap, thudng mét mat; biéu
hién nhiém trung thudng chlem uu thé, cd thé xac
dinh dudc nguyén nhan gay bénh nhu‘ng khong loai
trlr trudng hap khéng dac hiéu. Tiép can chan doan
gdm I&m sang, chan doén hinh anh, xét nghiém mién
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dich va vi sinh la nén tang dé t6i uu hoa diéu tri cho
ngerl bénh. Twr khoa. viém t6 chiic héc mat viém
mo t& bao hdc mét, viém td chirc hdc mét vo cén.

SUMMARY
ADULT ORBITAL INFLAMMATORY DISORDERS:

CLINICAL AND ANCILLARY FINDINGS

Objective: To describe the clinical and
paraclinical characteristics of orbital inflammatory
disease (OID) in adults and analyze putative
etiologies. Subjects and Methods: Cross-sectional
descriptive study of 17 patients (19 eyes) diagnosed
with OID at the Oculofacial Plastic and Cosmetic
Department,  Vietnam  National Institute of
Ophthalmology, from January to September 2025.
Clinical, laboratory, and imaging data were collected
and analyzed with SPSS 20.0. Results: Among 17
patients, males comprised 35.3% and females 64.7%;
mean age was 49.71+17.15 vyears. Unilateral
involvement  predominated (88.2%; p=0.002).
Prominent clinical features included ocular pain
(100%), pain with eye movements (47.4%), proptosis
(73.7%), extraocular motility restriction (73.7%), and
high intraocular pressure (57.9%); onset was
predominantly < 1 month. B-scan ultrasound showed
a periscleral hypoechoic rim in 68.4%. CT/MRI
demonstrated  extraocular muscle involvement
affecting both the muscle bellies and tendinous
insertions, lacrimal gland involvement in 47.4%,
orbital fat infiltration in 26.3%, and optic nerve
abnormalities in 36.8%; with two cases accompanied
by polysinusitis. Mean white blood cell count was
11.34+3.15xG/L. Immunologic testing showed one
case of low-titer antinuclear antibody (ANA) positivity,
one anti-SSB-positive case, and one case with
elevated serum IgG4 accompanied by IgG4-positive
histopathology.  Culture/gram  staining identified
Staphylococcus aureus, Gram-positive cocci, and
Gram-negative rods. Conclusion: In adults, orbital
inflammatory disease typically presents acutely or
subacutely and is most often unilateral; infectious
etiologies predominate, and an underlying cause can
often be identified, although idiopathic cases still



