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KHAO SAT PAC PIEM LAM SANG CHAN THUONG PU'T LE QUAN
VA MOI LIEN QUAN VO VIEC SO’ DUNG BAO HQ MAT

Phan Thi Thu Hwong!, Thim Truwong Khanh Van2, Bui Thi Van Anh?

TOM TAT .

Muc tiéu nghién ciru: Mo ta ddc diém cla bénh
nhan chan thuang dat 1& quan tai Bénh vién Mat TW
(2023-2024). Phan tich m6i lién quan gilta hoan canh
Xay ra chan thugng va Viéc sir dung (hoac khong sur
dung) phuong tién bao hd mét. Poi tugng: Ngh|en
ctu gom 197 bénh nhan dugc chan doan xac dinh dat
1é quan do chan jchu’dng den kham va diéu tri tai Khoa
Chan thuong Mat Bénh vién Mat Trung udng trong
khoang thai gian tr thang 6/2023 dén 6/2024. Tiéu
chuan chon gom: benh nhan co vét thuong dat 1é
quan do moi nguyén nhan chan thuong, co day da
thong tin vé hoan canh tai nan va tinh trang st dung
bdo hé mat lic chan terdng va dong y tham gia
nghlen ctu. Loai trr cac trudng hdp ton terdng 1é
quan khong pha| chan thu’dng Thiét ké: Nghlen cttu
mo ta cat ngang. C8 mau thuan tién, bao gém toan bd
bénh nhan théa man tleu chuan _trong thoi gian
nghlen clu. Thu thap cac dir liéu vé tudi, gidi, hoan
canh va dia diém chan terdng, tinh trang st dung bao
ho mat lic bi nan, vi tri 1& quan duat, ton thuong két
hdp va thsi gian xt tri phau thuat Két qua 138
bénh nhan (70,0%) la nam, cha yéu trong dod tubi
thanh nién va trung nién. Nguyén nhan gay chan
thuong duat 1€ quan thuGng gap nhat la tai nan giao
thong (58,2%), ti€p dén tai nan lao dong (27,8%), tai
nan sinh hoat (13, 1%), trong khi bao hanh ch| chiém
0,8%. Dang cha vy, ch| 16,9% bénh nhan c6 s dung
phu‘dng tién bao vé mat ding cach vao thdi diém
chan thuong, 30,0% c6 deo nhung khdng day da
hodc khong dung chuan va 53,2% khong hé st dung.
Vi tri 1€ quan bi dat chu yéu Ia I€ quan dudi (91,1%),
trong khi I€ quan trén chiém 2,5% va ca hai I€ quan
chiém 6,3%. C6 74,7% trudng hap c6 vét rach mi di
kem, con lai 25, 3% I3 dit 1é quan khdéng rach mi. Ty
1é ton thl_rdng ph0| hgp khac cd 4,6% trudng hdp
kém t6n thuong nhan cau va 10,1% kém chén thuong
vung ham mat. Pa s6 bénh nhan (87,4%) dugc phau
thudt ndi 18 quan trong vong 48 gid dau sau chan
thuong. Két luan: Chan thuong dut Ié quan thudng
gap & nam, nguyén nhan chli yéu do tai nan giao
thong va lao dong. Ty 1€ ngugi bi chan thuong khong
sif dung bdo hd mat con rat cao (>50%). Ket qua
nghién ctu nhan manh tam quan trong cla viéc sir
dung kinh bao ho va mii bao hiém cd kinh chén trong
phong ngLra cac chan thuong ving mét. Can day
manh giao duc cdng dong va thuc thi cac bién phap
an toan (khi 1ai xe, lao dong, chai thé thao...) nhdm
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giam thiéu cac chan thuong Ié dao. Dong thaoi, viéc
phau thuat ndi 1é quan bang dng silicon sdm (trong 1-
2 ngay dau) cho két qua phuc hoi t6t, glam nguy c¢
bién chirng vé chic nang dan luu nudc mat.

T khod: dut |1é quan, rach mi dat 1& quan, chén
thugng dut 1€ quan, chan thugng mat.

SUMMARY
CLINICAL CHARACTERISTICS OF
TRAUMATIC CANALICULAR LACERATIONS
AND THEIR ASSOCIATION WITH EYE

PROTECTION USE

Study Objective: This study aimed to describe
the characteristics of patients with traumatic
canalicular lacerations treated at Vietnam National Eye
Hospital between 2023 and 2024. It also analyzed the
association between injury circumstances and the use
(or non-use) of eye protective equipment at the time
of trauma. Methods: A cross-sectional descriptive
study was conducted on 197 patients with confirmed
traumatic canalicular lacerations who presented to the
Ocular Trauma Department of Vietnam National Eye
Hospital from June 2023 to June 2024. Inclusion
criteria: canalicular laceration due to any traumatic
cause; complete information regarding the accident
circumstances and eye protection status at the time of
injury; and patient consent to participate. Exclusion
criteria:  non-traumatic  canalicular lesions. A
convenient sampling method was applied, including all
eligible patients during the study period. Data
collected comprised age, sex, injury circumstances and
location, use of eye protective equipment at the time
of trauma, site of canalicular laceration, associated
injuries, and time to surgical repair. Results: Among
the 197 patients, 138 (70.0%) were male,
predominantly young and middle-aged adults. The
most common cause of canalicular laceration was
traffic accidents (58.2%), followed by occupational
injuries (27.8%) and domestic accidents (13.1%),
while assault accounted for only 0.8%. Only 16.9% of
patients were using appropriate eye protection at the
time of trauma; 30.0% were wearing incomplete or
inadequate protection; and 53.2% were not using any
eye protection. The lower canaliculus was involved in
the majority of cases (91.1%), while the upper
canaliculus accounted for 2.5%, and both canaliculi
were affected in 6.3%. Eyelid lacerations accompanied
the canalicular injury in 74.7% of patients, whereas
25.3% had isolated canalicular laceration without
eyelid involvement. Associated injuries included globe
injury in 4.6% of cases and maxillofacial trauma in
10.1%. Most patients (87.4%) underwent canalicular
repair within the first 48 hours after injury.
Conclusion: Traumatic canalicular lacerations were
more common in male patients and were primarily
caused by traffic and occupational accidents. The
proportion of injured individuals not using eye
protection remained high (>50%). These findings
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emphasize the importance of properly using safety
goggles and helmets with face shields to prevent
ocular injuries. Strengthening community education
and implementing safety measures during driving,
working, and sports activities are essential to reduce
lacrimal drainage injuries. Early canalicular repair with
silicone intubation (within 1-2 days) resulted in
favorable recovery and reduced the risk of tear
drainage dysfunction.

Keywords: canalicular laceration;
laceration with canalicular involvement;
canalicular injury; ocular trauma.

I. DAT VAN DE

Chén thuong dit 1& quan 1a tén thuong
thudng gdp trong cac vét thuong mi mat, theo
nhiéu nghién cifu khac nhau cho thay chan
thuong dat 1€ quan chiém khoang 16-54%
trudng hgp rach mi'®, Phan I6n, chdn thuong
viung mat va mét cd thé phong nglra dugc néu
ngudi dan tudn tha cac bién phap an toan va si
dung phuong tién bao hé mat thich hgp. Tai Viét
Nam, chdn thugng mat do tai nan lao dbng
chiém ty Ié rat cao, cho thdy moi trudng lao
ddng tiém &n nhiéu nguy cd cho méat*s. Tuy
nhién, viéc s dung kinh bao ho trong lao dong
va thdi quen ddi mii bao hiém cd kinh khi di xe
mdy van chua phd bién & cdng déng. Khéng it
trudng hdp tai nan nghiém trong xay ra do nan
nhan khong mang dung cu bao vé. Do do, ching
toi da ti€én hanh nghién cu khao sat mai lién
quan gilra hoan canh chan thuong va tinh trang
st dung bao hd mét & bénh nhan dut 1& quan.
Vi cdc muc tiéu: (1) Mb ta dic diém cia bénh
nhan chdn thuang dit 1€ quan tai Bénh vién Mt
Trung uong (2023-2024). (2) Phan tich mai lién
quan giifa hoan canh xay ra chan thuong va viéc
s dung (hoac khong st dung) phuang tién bao
hd mat.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién clru. Nghién clru
dugc thuc hién trén cac do6i tugng la cac bénh
nhan (BN) chan thugng dut 1€ quan, dugc kham
va diéu tri tai khoa Chan thuong Mat, Bénh vién
M3t Trung uong tUr thang 6/2023 - thang
6/2024. Thda man cac tiéu chuan lua chon: BN
cd chan thuong dat 1é quan do moi nguyén
nhan, cé day du théng tin vé hoan canh tai nan
va tinh trang s dung bao hé mdt lic chan
thuong, dong y tham gia nghién clfu. Loai trir
cac trudng hgp tén thuong 1€ quan khdng phai
chén thugng.

2.2. Phuong phap nghién ciru. Nghién
clru tién clru, mo ta cat ngang 197 mat clia 197
BN. Chon mau thudn tién cac BN du tiéu chuan
trong thai gian nghién clru. Thu thap s6 liéu: moi

eyelid
traumatic

BN dugc khai thac cac thdng tin: tudi, gidi tinh,
vung dia ly, hoan canh xay ra chan thuang, dia
diém xay ra chin thuong, tinh trang s’ dung
phuong tién bao hd mat tai thdi diém bi nan; vi
tri 1€ quan bi dt (1é quan trén, dudi hay ca hai);
cd hay khéng ton thuang kém theo. Thdi gian tir
khi bi chan thugng dén khi dugc phau thuat (<
24 giG, 24-48 gid, >48 gid).

2.3. Xir ly sd liéu. DI liéu dugc tdng hop
bang phan mém Microsoft Excel va phan tich mo
ta bang ty 1& phan trdm (%), gia tri trung binh +
dd léch chuan (SD) cho céac bién dinh lugng.
Ching t6i st dung phép ki€ém dinh x2 d€ so sanh
ty 1& sir dung bdo hd mét gilta cac nhém hoan
canh chan thugng. Mic y nghia thong ké dat ra
la p < 0,05.

2.4. Pao dirc nghién ciru. Nghién clu
tuan thu theo tuyén bd Helsinki vé dao dirc trong
nghién ciu y sinh hoc va dugc phé duyét bai Hoi
dong dao durc y sinh cla Trudng Dai hoc Y Ha
N&i (IRB-VNO1001). BN va gia dinh dugc giai
thich ki cang vé muc dich cling nhu quy trinh
nghién cru. BN dugc rut khoi nghién clru bat c
khi nao muén.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan nghién clru.
T6ng cdng 197 mét ctia 197 bénh nhan dugc thu
thap c6 dac diém:

Bang 1. Bac diém nhén khdu hoc

Pic diém ?3;‘{3';5)’ Ty 18 (%)

Nhém tudi

<16 tudi 14 7,2%

16-30 tudi 85 43,0%

31-60 tudi 86 43,9%

>60 tudi 12 5,9%

Gigi

Nam 138 70,0%

N 59 30,0%
Ngi cu tra

Ha Noi/vung lan can 51 25,7%

Tinh khac 146 74,3%

Ching t6i ghi nhdn: dd tudi trung binh
khoang 34 tudi, 7,2% dudi 16 tudi, 43,0% tur
16-30 tudi, 43,9% tir 31-60 tudi va 5,9% trén
60 tudi. Gidi tinh: Nam chiém uu thé véi 138
trudng hop (70,0%), gap hon 2 lan so véi nit
(30,0%). Vung mién: 25,7% cu trd tai Ha Noi
hodc vung lan can, trong khi 74,3% dén tir cac
tinh thanh khac.

Bang 2. Phédn b6 hoan canh va dia diém
xdy ra chan thuong (n=197)

Hoan canh | (%) Dia diem| (%)

chan thucng xay ra
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dau. Chi con 12,2% phu thudt mudn hon sau
48 gid, chu yéu do dén vién tré hodc phai xur tri
uu tién cac chan thuong nguy hiém khac trudc.

Bang 4. M6i quan hé giirta hoan canh xdy
ra chan thuong voi viéc su’ dung bao ho

el P 920 114(58,2%) dugrfgnph693(47,3°/o)
Tolnn 120 | 55(27,8%) [ 0 *M54(27,4%)
Tel han S |26(13,1%) nginﬂhfr{é43(21,9°/o)
(G by | 208%) e | 7.4%)

Tai nan giao thdng la nguyén nhan hang dau
gay dit Ié quan trong mau nghién clru, chi€ém
58,2%. K& dén la tai nan lao doéng véi 27,8%.
Tai nan sinh hoat (sinh hoat thuGng ngay, nga,
chai dua...) chiém 13,1%. Nhém chan thuong do
bao hanh (danh nhau, hanh hung) chi ghi nhan
2 trudng hdp, tuong duong 0,8% — day la ty |1é
thap nhat. Vé dia diém xay ra tai nan: ¢ 47,3%
trudng hdp xay ra trén dudng phd (chu yéu lién
quan tai nan xe may, 0 t6), 27,4% tai ndi lam
viéc (nha xudng, cong trudng), 21,9% tai nha
hoac quanh nha (thuGng do ngd, va dap sinh
hoat) va 3,4% xay ra & ndi khac (nhu cong trinh
cbng cong, trudng hoc, v.v.).

Bang 3. Tinh trang su dung phuong
tién bao hé mat tai thoi diém chén thuong
(n=197)

Tinh trang s&r dung bao ho Sﬁll:g:h -{X/‘S’
DUlng quy cach (dat chuan) 33 [16,9%
Khong day du/khong dang cach| 59  [30,0%
Khong sur dung 105 [53,2%

Chi 16,9% c6 deo phuong tién bao vé mat
dung quy cach vao thdi diém bi chan thuong.
Nhém nay bao gom nhitng ngugi cé deo kinh
bao hd lao dong hodc ddi mii bao hiém co kinh
chdn mdt va doéng kinh khi tai nan xay ra. Co
30,0% cé st dung bao hd nhung khong day
du/dung cach. S6 BN hoan toan khoéng s dung
bat cr bao hd mat nao Ién tdi 53,2%.

3.2. Pic diém tén thuong 1é quan va
ton thuong kém theo. Trong 197 trudng hap,
ton thuong 18 quan dudi chiém da s6 véi 91,1%.
T6n thuong |é quan trén don thuan gip 2,5%.
Ngoai ra c6 6,3% bi dut ca hai Ié€ quan (trén va
dudi) cung bén. Phan I8n (74,7%) c6 kém theo
rach mi toan b6 bé day tai vi tri 1€ quan. Con lai
25,3% khéng cd vét rach mi dang k&. Chi ¢
4,6% cb kém chan thudng nhan cau cung bén.
Co6 10,1% co thém chan thuong ving ham mat
va/hodc da chan thuang,

3.3. Thoi gian phau thuat néi 1€ quan.
Tong cdng 35,9% dugc phau thuat ndi Ié quan
trong 24 gid dau sau chdn thuong (phau thuat
cép cliu ngay trong ngay), 51,5% dugc md trong
khodng 24-48 gid tir khi chan thugng. Nhu' vay,
c6 87,4% dugc phau thuat trong vong 2 ngay
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Hoan canh |Pat chuan|Khéng dat Iﬁ:&';g
TNGT 13,2% 35,1% 51,8%
TNLD 32,7% 20,0% 47,3%
TNSH 0% 30,8% 69,2%

Bao hanh 0% 0% 100%

TNGT: Tai nan giao thong; TNLD: Tai nan
lao d6ng; TNSH: Tai nan sinh hoat

Xét theo nhdm hoan canh, ty 1é khong deo
bao ho dac biét cao & nhdm tai nan sinh hoat
69,2% va tai nan giao thong (=52%), cao han
so vGi nhom tai nan lao dong (=48%). Tuy
nhién, su’ khac biét nay khéng cé y nghia théng
ké (p = 0,35).

IV. BAN LUAN

Nghién cru dugc thuc hién trén 197 mat cla
197 BN, ching t6i nhan thady: BN trong nhém
nghién cfu thudng gdp & Ia tudi lao ddng
(thanh nién va trung nién chiém >85%), nam
gidi chiém da s6 (70%). Két qua nay tucng tu
nhu két qua nghién clfu cla Han va cong su (cs)
(2022)%, Kharel va cs (2025)!, Ly Minh Duc
(2023)°. Diéu nay phan anh nam gidi thudng
ti€p xdc nhiéu han véi nguy co chdn thugng mat
do tinh chat cong viéc va tham gia giao thong,
thé& thao mao hiém nhiéu hon nit gidi. Thém vao
do, 74% BN trong nghién clu dén tir cac tinh,
cho thay van dé chan thuang mat khong chi gidi
han & dd thi ma con phd bién tai cac vung ndng
thon, noi an toan lao dong va giao thong con
nhiéu bat cap.

Chdng t6i ghi nhan tai nan giao thong la
nguyén nhan hang dau (58,2%). Ty Ié nay cao
hon dang k€ so véi bdo cdo clia Han tai Trung
Qudc (37,6%)? hay mét s& nudc khac, cd thé do
dac thu giao thong dudng bo G Viét Nam vdi
lugng xe may I8n va y thirc chap hanh luat chua
cao. Nhiéu nghién clru khac cling nhdn manh tai
nan giao thong (dac biét lién quan xe hai banh)
la nguyén nhan thudng gap gay chan thuong
ving mat'é, Tai nan lao dong chiém ty 1€ I6n th(
hai (~28%). Tai Viét Nam, lao dong chan tay
(xay dung, co khi...) phd bién va nguy cd chén
thuong mat cao*®. Tai nan sinh hoat (ng3, va
dap khi chai thé thao, sinh hoat thudng ngay)
chiém ~13%, cling tugng tu mic 19,2% do nga
dugc Han va cs ghi nhan?. Chan thuong do bao
hanh trong nghién clru cGa chidng toi rat thap
(0,8%), trong khi tai mét s6 bao cdo & phucng
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Tay, danh nhau lai la mét trong nhitrng nguyén
nhan hang dau gay rach Ié quan (chiém ~23%
theo théng ké tai Wills Eye Hospital, My)b. Su
khac biét nay cé thé do bdi canh xa hdi — & Viét
Nam, tai nan giao théng va lao ddng néi troi
han, con bao Iuc cd nhan chiém ty 1€ nho trong
chén thuong mat.

Két qua trong nghién cru cla chdng t6i cho
thay: 91,1% dat 1é quan dudi va 2,5% duat 1€
quan trén, két qua nay chénh Iéch hon so véi da
sO cac nghién clu trudc day (thudng ghi nhan
khoang 70-80% dudi va 20-30% trén). Nhu,
Han va cs bdo cao 75,7% trudng hgp dut Ié
quan dudi va 20,1% duat 1é quan trén?; Kharel va
cs cling ghi nhan 73% dudi, 19% trén'. Su khac
biét I§n trong nhdm chiing t6i c6 thé do yéu t§
c8 mau va cach chon mau (co thé nhiéu ca dut
Ié quan nhe khdng dugc chuyén dén tuyén trung
uong). DU vdy, nhin chung cac s6 liéu déu khang
dinh uu thé cta chan thuong 1€ quan dudi. Giai
phau hoc ¢ thé giai thich phan nao: 1& quan
dudi ndm & mi dudi la bd phan di dong nhiéu, dé
bi kéo dut khi mi dudi chiu luc. Khoang 75% BN
¢4 vét radch mi toan phan & goc trong. Ty I ton
thudgng nhan cau kem theo trong nghién ctru kha
thap (~4,6%), mot vai trudng hdp nang trong
nhom chdng t6i cht yéu do chan thuong vai luc
tdc déng manh gdy v8 nhdn cau. Tén thuong
ham mat két hgp (~10%) gap & nhdm tai nan
giao thong gay da chan thuong. Nhifng trudng
hgp nay thudng can uu tién xur tri chan thuong
toan than va hoac nhitng chan thuong nguy
hiém dén tinh mang trudc. K&t qua nghién cliu
nay cling tuong tu nhu két qua nghién cliu cla
Han va cs; nghién clfu cta Tao va cs?’.

Nghién clfu ctia ching toi c6 gan 90% BN
dudgc phau thuat ndi Ié quan trong 48h dau sau
chan thugng. Nhiéu tac gia khuyén cdo nén noi
Ié quan cang sém cang tot, ly tudng la trong 24—
48 gi¢ dau'”. Trudng hdp bat kha khang co thé
tri hodn dén vai ngay, nhung nhin chung cham
qué 5-7 ngay sé lam tdng nguy cd that bai do td
chirc xa hda cac dau ong &6,

Nghién cru vé chan thuong dat 1€ quan cla
ching t6i dd dua ra bang ching vé su thi€u hut
trong viéc sir dung phuaong tién bao vé mat tai
Viét Nam. Két qua cho thdy han mét nira s6 nan
nhan (53,2%) hoan toan khong deo bat ky bao
hd mat nao khi xay ra tai nan va chi khoang
16,9% dugdc bao vé day du. Bang luu vy, trong
nhom c6 s dung bao hd mot phan (30%), hiéu
qua bao vé thudng khong dat do thiét bi khong
phu hagp (cd ddi mii bao hiém nhung khdng cd
kinh chan hodc khong gai kinh khi di xe; deo

kinh thudng hodc kinh ram thay cho kinh bao
ho; hodc deo kinh bao hé nhung khong lién tuc).
Ty 1€ khong deo bao ho dac biét cao trong nhom
tai nan sinh hoat (69,2%) va tai nan giao thong
(=52%), thap han chit it la tai nan lao dong
(47,3%). DU su khac biét nay chua co y nghia
théng ké (p > 0,05), nhung ty I€ st dung bao ho
van rat thap & tat ca cac hoan canh (16% trong
lao déng, ~27% trong giao thong, ~20% trong
sinh hoat), cho thay y th{c va thdi quen bao vé
mat con rat han ché trong cong déng. Ngay ca &
moi truGng cé nguy cd cao nhu lao dong, chi
khoang 1/6 nan nhan deo kinh bao hd. Nhiing
dit liéu nay cing cO cac canh bao trudc doé cua
chuyén gia nhan khoa va nhdn manh tam quan
trong cla viéc trang bi va tuan thia s dung kinh
bao hd thich hgp trong lao dong, sinh hoat, va
ca khi tham gia giao thong (khuyén khich sir
dung mii bao hi€ém co kinh chdn)s.

Chan thuang dat 1€ quan tuy khong de doa
tinh mang nhung gay anh hudng lau dai dén
chdt lugng song clia ngudi bénh. Phong ngla
bang cach st dung bao hd mat va xr tri kip thai,
ding cach la chia khéa dé giam thi€u ganh ndng
do loai chan thuong nay. Nghién cltu cla chiing
toi b6 sung thém bang chiing cho thdy hiéu qua
clia cac bién phap an toan mét, dong thai hy
vong sé déng gop vao no luc chung trong viéc
nang cao y thic cong doéng va hoan thién cac
huéng dan diéu tri chdn thuong mat ¢ Viét Nam.

V. KET LUAN

Nghién clru 197 trudng hgp chan thugng dat
Ié quan cho thdy: d6i tugng thudng gap la nam
gidi, da s& trong dd tudi lao dong. Nguyén nhan
chl yéu do tai nan giao thong, ti€p dén la tai
nan sinh hoat va lao dong, chan thugng do bao
hanh rat hi€m. Phan I6n bénh nhan khong s
dung bao hé mat khi bi tai nan. L& quan dudi la
vi tri bi dit nhiéu nhat, thudng kém theo rach mi
goc trong; ty 1€ ton thuang nhén cdu kém theo
khoang 5%. Viéc phau thuat néi I€ quan sém
trong vong 1-2 ngay dau sau chan thuong la
kha thi véi da s6 trudng hgp va rat quan trong
dé dam bao phuc hoéi t8t chiic ndng dan luu
nuGc mat.
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KET QUA SO'M PIEU TRI SUY TINH MACH NONG CHI DUOT
TAI BENH VIEN PAI HOC NAM CAN THO'

Nguyén Lé My Han!, Nguyén Quoc Cuong!, Lé Pirc Tin!?2

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can 1am
sang va danh gia két qua diéu tri bao ton & bénh nhan
suy tinh mach nong chi dudi (STMNCD). Pai tudgng
va phuong phap: Nghién clu tién clru mo6 ta hang
loat ca. Bénh nhan STMNCD tir CO-C6 theo CEAP,
dieu tri bao ton bang thu6c hoat hoda tinh mach
(MPFF), c6 hodc khong ph0| hdp mang VG ap Iurc.
Bénh nhan dugc danh gid 1am sang bang phan do
CEAP, thang diém Venous CI|n|caI Severity Score
(VCSS) va chét lugng cudc séng bang bd ciu hdi
Chronic Venous Insufﬂqency Questionnaire 14 (CIVIQ—
14) trudc va sau 1 thang diéu tri. K&t qua: Tudi trung
binh 61,37 + 12,26; nit 76,7%; BMI trung binh 24,43
+ 3,10 kg/m2 Du’dng kinh trung binh tinh mach h|en
I6n ta| D1, D2, D3 lan lugt 4,82 £ 1,99; 3,59 + 1,42;
2,60 = 0, 77 mm; tinh mach h|en bé 3, 45 = 1,09 mm.
CEAP C2 chiém 70% Cl 16,7%. Tat ca benh nhan
dung thuGc hoat hda 'tinh mach 50% mang thém vé
ap luc. Sau 1 thang, diém VCSS glam tor 39 £ 1,47
xuong 3,17 + 1,05 (p < 0,0001). Diém CIVIQ 14 tong
giam tir 32 + 8§, 47 xuong 29 + 7,32 (p <0 0001) Cac
[inh vuc dau, the chat, tam ly deu cai thién c6 y nghia
thong ké. Két luan: Diéu tri bao tén bang thudc hoat
héa tinh mach, don thuan hoéc két hgp mang vd ap
luc, gilp cai thién triéu chiing va chat lugng cudc s6ng
G bénh nhan STMNCD giai doan sém dén trung binh.
Tur khoa: suy tinh mach, suy tinh mach néng chi dudi,
thudc hoat hoa tinh mach, vé ap luc, CIVIQ-14.
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paraclinical characteristics of patients with superficial
venous insufficiency of the lower limbs (SVI) and to
evaluate the early outcomes of conservative
management. Methods: A prospective descriptive
case series was conducted in 30 patients with SVI
classified from CO to C6 according to the CEAP system.
All patients received venoactive drugs (MPFF), with or
without compression stockings. Clinical severity was
assessed using CEAP and the Venous Clinical Severity
Score (VCSS), and quality of life was evaluated using
the 14-item Chronic  Venous  Insufficiency
Questionnaire (CIVIQ-14) before treatment and after
one month. Results: The mean age was 61.37 +
12.26 years; females accounted for 76.7%. Mean BMI
was 24.43 £ 3.10 kg/m2. The mean diameters of the
great saphenous vein at D1, D2, and D3 were 4.82 +
1.99, 3.59 £ 1.42, and 2.60 + 0.77 mm, respectively;
the mean diameter of the small saphenous vein was
3.45 £ 1.09 mm. CEAP C2 was the most common
clinical class (70%), followed by Cl1 (16.7%). All
patients received venoactive drugs; 50% also wore
compression stockings. After one month, the VCSS
decreased from 3.9 + 1.47 to 3.17 = 1.05 (p <
0.0001). The total CIVIQ-14 score improved from 32
+ 8.47 to 29 + 7.32 (p < 0.0001), with significant
improvement in all domains (pain, physical and
psychological). Conclusions: Early outcomes suggest
that conservative management with venoactive drugs,
alone or combined with compression therapy,
effectively improves symptoms and quality of life in
patients with early- to mid-stage SVI.

Keywords: venous insufficiency,  superficial
venous insufficiency, venoactive drugs, compression
therapy, CIVIQ-14.

I. DAT VAN PE

Suy tinh mach chi dugi la bénh ly man tinh
ph& bién, ddc trung bai rdi loan chiic ndng van
tinh mach dan dén & dong mau, tang ap luc tinh
mach va cac biéu hién nhu gién tinh mach, phu,
dau, r6i loan séc t6 va loét néu khdng dugc diéu
tri [1] Mdi n&m cé khoang 150.000 trucng hagp
mdi va chi phi chdm sbc Ién dén gan 500 triéu
dé6 la [2]. Tinh trang sic khde cla hau hét bénh
nhan & giai doan s6m cla suy tinh mach sé dan



