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TOM TAT

Muc tiéu: Khao sat ddc diém Iém sang va céc
yéu to lién quan G bénh nhan viém bg mi. Dm tugng
— Phuong phap nghién ciru: Nghién clru mo ta loat
ca. 168 mat clia 87 bénh nhan chan doan viém bd mi
tai bénh vién M&t Thanh pho H6 Chi Minh nam 2025.
Quy trinh nghlen cliu dugc tién hanh: Kham sang loc
bénh nhan vao ngh|en ctu. Thu thap cac dac dlem
dICh te lam sang bang bang cau hdi, kham lam sang
va can lam sang qua sinh hlen vi, may OCULUS
Keratograph® 5M. Phan loai viém bd mi theo g|a|
phau (viém bd mi trudc, sau, hon hgp) va chirc nang
(V|em bG mi nhe, trung b|nh nang) Viém bg mi sau
va hdn hap mu’c do nang derc nan tuyen danh gia
kha nang nan tuyen (MGE score) SO liéu dugc thu
thap va nghlen cuiu danh gia yéu t6 lién quan. Két
qua: Tudi trung binh 62,1+11,8 tudi. NI gigi chiém
cao han (79, 3%) Pa s I thi Ich tot (81 2%). Viém
bG mi terdng gap triéu chirng: com VerngL chay nuéc
mét, gidn mach, cuong tu bd mi va tic 16 d6 tuyén.
Trong do, triéu chu’ng cd nang va thuc thé c6 tuong
quan manh nhat véi tinh trang viém bd mi ndng la
cdm vudng (p<0,001; OR=23,2) va tic 16 dd tuyén
meibomius (p=0,028, 'OR=2 ,2). OSDI trung binh 36,6
+13,3; da s0 la néng (64,9%). Chat lugng chat tidt
tuyén (MQ score) trung binh 1,16 +£0,06. TBUT trung
binh 5,0+1,7 giay véi TBUT <5 gidy chi€ém chd yéu
(66,1%). Meiboscore trung binh 2,82 + 0,1. MGE
trung b|nh 1,8 + 0,7, Trong nghién cu‘u ghi nhan da
s5 1a viém b mi hdn hgp (63, 1%) va viém bd mi
nang (64,9%). Két luan: Nghlen ctfu ghi nhan da s6
I3 viém bd mi hon hgp va bénh mirc do néng. Tinh
trang khoé mét nang theo OSDI la chd yeu Thay d6i
cau tric, chic nang tuyén meibomius rd rét.

1w khod: Viém b mi, déc diém 1am sang viém
b& mi, cic yéu t& lién quan, khd mét, réi loan chirc
ndng tuyén meibomius (MGD), OSDI, Keratograph 5M.
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CHARACTERISTICS AND ASSOCIATED

FACTORS IN PATIENTS WITH BLEPHARITIS

Purpose: To investigate  the clinical
characteristics and associated factors in patients with
blepharitis. Subject and methods: This is a
descriptive case series study of 168 eyes (of 87
patients) diagnosed with blepharitis were included at
Ho Chi Minh City Eye Hospital in 2025. The study
procedure involved the following steps: clinical
examination, patient screening for eligibility; collection
of epidemiological and clinical data via questionnaires,
physical examination, and ancillary tests using slit-
lamp biomicroscopy and the OCULUS Keratograph®
5M. Blepharitis was classified anatomically (anterior,
posterior, or mixed) and functionally (mild, moderate,
or severe). Severe posterior and mixed blepharitis
cases underwent meibomian gland expression to
evaluate expressibility (MGE score). Data were
collected and analyzed to identify associated factors.
Results: The average age was 62.1+11.8 years.
Females accounted for the majority of patients
(79.3%). Most patients had good visual acuity
(81.2%). Common symptoms included foreign body
sensation, tearing (epiphora), telangiectasia, eyelid
hyperemia and meibomian gland orifice obstruction.
Among these, the symptom and sign that were most
strongly correlated with severe blepharitis were
foreign body sensation (p < 0.001; OR = 23.2) and
meibomian gland orifice obstruction (p = 0.028; OR =
2.2). The mean Ocular Surface Disease Index (OSDI)
was 36.6+13.3, with the majority of cases classified as
severe (64.9%). The average quality of Meibomian
gland secretions (MQ score) was 1.16 £ 0.06. The
mean Tear Break-Up Time (TBUT) was 5.0+1.7
seconds, with TBUT <5s being the predominant
finding (66.1%). The mean Meiboscore was 2.82+0.1,
and the mean Meibomian Gland Expressibility (MGE)
was 1.8+£0.7. The majority of cases in the study were
mixed blepharitis (63.1%) and severe blepharitis
(64.9%). Conclusion: Most cases in this study were
mixed-type and severe blepharitis. Severe dry eye
disease (OSDI). Marked structural and functional
alterations of the meibomian glands.

Keywords: Blepharitis, clinical characteristics of
blepharitis, associated factors, dry eye, meibomian
gland dysfunction (MGD), OSDI, Keratograph 5M.

I. DAT VAN DE
Viém bd mi 1a tinh trang viém & b mi mat,
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la mot trong nhitng tinh trang thudng gap nhat

trong thuc hanh Idm sang nhan khoa'?. Cag ché

gay bénh la da yéu t6 va nguyén nhan gay bénh
chua dugc biét r6'3, nhiéu béng chimg chi ra
viém bG mi ¢6 lién quan tdi cac yeu toé truyen
nhiém, di imng, bénh hé thong va moi trudng?.

Nhleu tai liéu chi ra rang triéu ching lam
sang va thyc thé cta viém b3 mi chua dac hiéu'.
Cac théng tin vé dic diém lam sang, dich t& va
moi tuong quan gilra chung van chua dugc biét
day dd, nén hién tai van con thi€u hé théng
chan doén thdng nhat vé tinh trang benh3 Hién
nay, viéc diéu tri viém bd mi con chi yéu dua
vao danh gia va kinh nghiém lam sang?!, diéu nay
gay ra nhitng han ché& nh4t dinh trong viéc chan
doan va diéu tri bénh.

Nghién c(tu nay dugc thuc hién nhdm danh
gid cac déc diém Idm sang va cac yéu t6 lién quan
phd bién nhét trong viém bd mi, tir d6 gdp phan
nang cao hiéu qua chan doan va diéu tri bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tu‘dng nghién clru: Bénh nhan dugdc
chdn doan viém bd mi tai khoa Kham Mat -
Bénh vién Mat TPHCM thda tiéu chi chon mau tu
thang 10/2024 dén thgng 10/2025.

Tiéu chi chon mau

Tiéu chudn chon vao: Bénh nhan dudc
chan doéan viém bd mi tai thdi diém thdm kham.
Bénh nhan déng y tham gia nghién c(ru.

Tiéu chuén loai tra’: Bénh nhan tai thoi
diém khadm dang mac cac bénh ly bé mdt nhan
cau khac can diéu tri cap: Bong két — giac mac,
loét gidc mac doa thdng/thing, bénh ly chan
thuang nhan cau (di vat/rach bd mi, két — giac
mac), tic I& dao, bénh ly tuyén I& (viém, ap xe
tuyén 1€). Cac bénh ly cap tinh (Tang ap cap,
Viém mang b6 dao, viém mu ndi nhan).

Thiét ké nghién ciru: Nghién ciru mo ta
loat ca.

Thdi gian va dia diém nghién ciru:
Nghién ctru thuc hién tir thang 10/2024 dén
thang 10/2025 tai khoa Kham mat, Bénh vién
M3t TP HCM.

CG mau: Nghién clfu mo ta loat ca.

Quy trinh nghién clru: Bénh nhan chan
doan viém bd mi dén kham tai khoa kham mat —
BV Mat TPHCM. Héi bénh sir va khdm lam sang.
Nhiing bénh nhan thda tiéu chi chon mau dugc
nhan vao nghién clru. Thu thap thong tin hanh
chinh, tién str, bénh sir, do thi luc, nhan ap va
kham toan dién bang dén sinh hién vi danh gia
d&c diém 1am sang va ghi nhan chat lugng chét
tiét tuyén (MQ score). Banh gia cau truc tuyén
meibomius (meiboscore) bdang may OCULUS
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Keratograph® 5M. Bénh nhan dudc phan loai
viém bd mi thanh: Viém bd mi nhe — trung binh
- ndng, viém bd mi trudc — sau — hon hgp. Viém
b& mi hdn hgp va sau, mic do nang dugc ndn
bG mi va danh gia kha nang nan tuyén (MGE
score). Thu thap két qua lam sang va can lam
sang, ti€n hanh phan tich két qua va ban luan.

Phudng phap thong ké: Phan tich, x(r Ii s6
liéu bang phan mém SPSS 22.0. M6 ta: si dung
trung binh, dd léch chudn (phdn phdi chuan),
trung vi va khoang t&r phan vi (phan phoi khong
chuén), bang phan phéi tan so (bién dinh lugng).
Kiém dinh va so sanh: Kiém dinh t so sanh trung
binh mau ddc 1ap, kiém dinh chi binh phuong.

Il. KET QUA NGHIEN cU'U

Péc di€m 1am sang. Nghién clu tién hanh
trén 168 mat (87 bénh nhan) viém bd mi thoa
tiéu chi chon mau. Cac ddc diém 1dm sang trinh
bay dudi day

Bang 1. B3c diém dich té va tién cin

Pac diém dich té (n=87) Két qua
Tudi 62,1+11,8"
Gigi tinh: Nam (%) 18 nguai (20,7%)
N (%) 69 ngudi (79,3%)

Pac diém tién can
Tién can bénh ly toan than
(n=68)

Tang huyét ap
RGi loan lipid mau
Dai thao dudng

Tan suat (%)

48 (70,6%)
46 (67,7%)
27 (39,7%)

Viém da day 4 (5,9%)
Khac , 11 (16,2%)
Tién can bénh ly tai mat
(n=124)
Viém bd mi 66 (53,3%)
Kho mat 59 (47,6%)

M& thay thuy tinh thé
Viém két mac
Khac (chap leo, viém giac
mac, san voi)

37 (29,8%)
29 (23,4%)
22 (17,7%)

*Trinh bay dudi dang s6 trung binh £ dé Iéch chuén

Nghién c(tu 87 bénh nhan cé tudi trung binh
la 62,1+11,8 tudi. NI gidi chiém cao hon
(79,3%). C6 68 bénh nhan co bénh ly toan than
(78,2%), trong dé tang huyét ap va rdi loan lipid
mau (RLLP mau) thuGng gadp nhat (70,6% va
67,7%), dai thao dudng 39,7%; viém da day la
5,9%, cdc tién can khac (dau lung, viém xoang...)
la 16,2%. Nghién cliu c6 124 mét (73,8%) c6 tién
cén bénh tai mat. Trong d6 phd bién nhéat |a viém
b3 mi (53,3%), khd mit (47,6%), bénh nhan thay
thay tinh thé (29,8%) va viém két mac (23,4%);
cac nhdm bénh ly khac (chap, leo, san véi, viém
giac mac) chiém 17,7%.
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Imidu chimg co nang

—
B SmL DO e T —

Biéu dé 1. Triéu chirng co nang

Nghién clu trén 168 mat ghi nhan triéu
chiing cg nang thudng gap nhat la cém vuéng,
chay nudc mat, khd mat va ngra mi (lan luct
88,7%, 73,8%, 61,3% va 58,3%); ti€p theo la
cdm giac bong/rat bd mi (41,7%), cam giac
ndng/sung bs mi (42,9%); it gdp hon la mat,mi
mat dd (20,2%); cac triéu ching khac (choi,
ghén) khdng dang ké (3%).

Inigu chimg thye the (n—168)

Biéu dé 2. Triéu ching thuc thé

Triéu chiing thuc thé hay gdp nhét la gidn
mach, cuong tu b& mi; tdc 10 d6 tuyén bd mi
(89,3% va 72%); bot b mi, chat tiét b mi va
vay/gau l6ng mi lan lugt la 51,8%, 47,6% va
42,3%; it gap hon la moc 16ng xiéu, rung léng
mi va viém giac mac cham (24,4%, 13,7% va
6%), triéu chirng khac (ran mi, tan mach ria, bac
I6ng mi...) chiém 12,0%.

Bang 2. Bic diém Idm sang va can IAm sang

Pac diém 1am sang (n=168)

Két qua

Thi lu'c: Thi luc tot
Thi luc trung binh
Thi luc kém

138 (81,2%)
18 (10,6%)
12 (7,1%)

Piém chi s6 bé mit nhdan cau (OSDI)
Khong khd mat
Kh6 mét nhe
Khd mat trung binh
Khd mat nang

36,6 £13,3"
12 (7,1%)
20 (11,9%)
27 (16,1%)
109 (64,9%)

Thai gian vé phim nuéc mat (TBUT)
TBUT <5 gidy
TBUT >5 gidy

5,0£1,7°
111(66,1%)
57 (33,9%)

Phan loai VBM

Theo gidi phau
Viém bd mi trudc
Viém bd mi sau
Viém bd mi hon hgp

4 (2,4%)
8 (34,5%)
106 (63,1%)

Theo chirc nang

Viém bG mi nhe
Viém bG mi trung binh 35 (20,8%)

Viém bd mi ndng 109 (64,9%)

24 (14,3%)

Cac két qua néu khong chu thich dugc trinh
bay dudi dang tan suat (%)

Trong nghién clru 168 mat ghi nhan da s6 co
thi luc t6t (=4/10) véi 138 mat (81,2%). Thi luc
trung binh (1/10 — 4/10) 13 10,6% va kém 1a
7,1%. Diém OSDI trung binh 36,6 +13,3, mic
dd ndng theo OSDI c6 109 mat (64,9%), mirc do
trung binh va nhe la 16,1% va 11,9%; khong
khé mdt la 12 mat (7,1%). TBUT trung binh
5,0+1,7 gidy, tdng mau c6 TBUT <5 gidy la
66,1%. Bénh nhan dén kham chu yéu la viém bg
mi hon hgp va viém bd mi sau (lan lugt 63,1%
va 34,5%), viém bd mi trudc co 4 mét (2,4%);
tinh trang viém bd mi ndng cao nhat vdi 109 mat
(64,9%). Tiép theo la viém bd mi trung binh va
nhe (lan lugt 20,8% va 14,3%).

Bang 3. Bac diém cén Idm sang

*Trinh bay dudi dang s trung binh £ dé léch chuén

v mp . . . S0 trung
Pac diém tuyén meibomius binh + SD
Chat lugng chat tiét (MQ score) | 1,16 +0,06
M(rc d0 mat tuyén (meiboscore) | 2,82 £ 0,1

Kha nang ndng tuyén (MGE) 1,8+0,7

Nghién cltu 6 168 mat, ghi nhan chat lugng
chat tiét tuyén meibomius (MQ score) trung binh
1,16 +0,06. Meiboscore trung binh 2,82 + 0,1.
T6ng mat cd chi dinh ndn tuyén 13 109 mat, MGE
trung binh 1a 1,8 £ 0,7.

Bang 4. Tuong quan cac bién voi tinh
trang viém bo mi nang

Cn , Viém bd mi nang
Trieuchung  "op (kTCO5%) | P
Tién c&n RLLP mau | 5,7 (2,8 - 11,5) |<0,001
Com vubng 23,2 (5,1 — 104,8)|<0,001
OSDI ndng __ |109 (15,5 — 766,9)|<0,001
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[T3c 16 d6 tuyén bd mi| 2,2 (1,1 -4,3) ]0,028]

p: kiém dinh Pearson x2

Bénh nhan RLLP mau thudng gdp viém bs

mi nang nhiéu hon (OR=5,7, p<0,001). Triéu

chL'rng cd nang thudng gap trong viém bg mi

nang la com vu‘dng (OR 23,2, p<0,001); triéu

chirng thuc thé thudng gap Ia tic 16 d6 tuyen bG

mi (OR=2,2, p=0,028). Bénh nhan VBM nang

thuGng lién quan manh dén kh6 mat mic do
nang theo OSDI (OR=109, p<0,001).

IV. BAN LUAN

Nghién clru thuc hién trén 168 mat cua 87
bénh nhan c6 tudi trung binh 62,1+11,8 tudi, két
qua tuong dong vdi nghlen clfu clia tac gia
Nguyéen Thi Hung (2023)4 véi tudi trung binh 13
68,32 tudi. NI gidi thudng gdp hon nam gidi
(79,3%). Hau nhu cac nghién clru khac déu ghi
nhan viém bG mi thudng gap & nit gidi, trung
nién. C4 thé do tinh trang thodi hda chirc néng
tuyén meibomius (MGD) tang theo tudi gay nén
su’ giam san xudt androgen hodc méat can bdng
estrogen, anh huéng tiéu cuc dén su bai ti€t va
thay déi thanh phan lipid®; ngoa| ra con lam
gJam chat ILIdng Idp phim nudc mat, tdc nghén
16 d& tuyén gay viém bd mi. Tién cdn thufdng
gdp la téng huyét ap, RLLP mau, két qua nay
tugng dong véi tac gid Nguyén Thi Hung
(2023)*. Trong s6 168 mdt tham gia nghién cu,
c6 73,8% maét cé tién cén tai mat, trong dé viém
bd mi va khd mat la phd bién nhat, két qua
tugng déng nghién clru cla tac gia Serge Doan
(2020)¢ véi tién cdn bénh tai mdt 79,2%. Két
qua phan anh tinh trang VBM man tinh va maéi
lién hé gilra viem bd mi — khd mat cla bénh
nhan trong nghién cru

Cac triéu chirng cd nang thudng gap la com
vudng, chdy nudc mat va khdé mat; két qua
tuong dong vdi tac gia M. A. Lemp (2009)? véi
cdm, khd mat va chdy nudc mat gap nhiéu (53%
va 36%). Triéu chimng thuc thé hay gap nhat 1a
gidn mach/ cuong tu bd mi va tic 16 d6 tuyén
meibomius, bot b& mi. C§ thé vi bénh nhan trong
nghién ctru cht yéu la VBM man, thudng lién quan
tdi tinh trang MGD, nén hay xuat hién cac triéu
chling tdng sinh mach mau tai bd mi, tic 16 do
tuyén meibomius. MGD cling gdy ra su' thay doi
thanh phan lipid ldm méat 6n dinh mang phim nudc
mat va khé mat, tir dé hinh thanh bot b mi.>

Thi luc trung vi 1a 7(4; 8), da s6 mat co thi
luc tot (81,2%). Két qua nay tucng dong vdi
nghién clu Tran Lé Phudng Loan (2023)7 ghi
nhan ty I& nhédm thi luc cao chiém da s6 (60%).
Cho thay phan Ién bénh viém bd mi co6 thi luc
bao ton tdt, phu hgp ddc diém bénh man tinh &
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bG mi von chd yéu anh hu‘dng dén chat Iu‘dng
mang phim nudc mat va sy 6n dinh thi giac
dong hon 13 gidm thi luc vinh vién5. Diém OSDI
trung binh 36,6+13,3, mi'c d0 nang chiém da
sO, két qua nay kha tugng dong vdi nghién clru
tac gid Trinh Thi Ha (2024) c6 93,6% bénh nhan
OSDI murc do vira va nang. M.A.Lemp? cling bao
cdo hon 85% bénh nhan khd mat cé kém vdi
MGD, cho thdy mai lién quan manh mé gilra kho
mat viém bd mi. TBUT trung binh trong nghién
cltu la 5,00+1,7 gidy, ty 1& bénh nhan c6 méat dn
dinh mang phim nudc mat (TBUT<5 giay) la
66,1%; nghién cltu cla tdc gia Zhenyu Wei
(2022)8 ciing ghi nhan TBUT trung binh thap vdi
4,1+2,3 gidy. Vé phan loai vi tri ton thuong bd
mi, trong nghién clfu cta ching téi nhom viém
bG mi hon hgp chiém ty Ié cao nhdt (63,1%),
ti€ép theo la viém bd mi sau, trong khi viém bd mi
trude chi chiém 2,4%. Két qua nay tugng dong
v@i nghién ctiu cia C. Wang (2021) viém bd mi
hon hgp cao nhat. V& mdc dé ndng, nghién clru
cla chdng toéi ghi nhan viém bd mi nang da so.
K&t qua nay gép phan néu bat vai tro cia MGD
(nguyén nhan chu yéu gay VBM sau — hon hgp)
trong cd ché bénh sinh viém bd mi; ngoai ra, con
két hop gilta cac yéu t8 khac nhu tudi tac (I6n
tudi, tén thuang tuyén meibomius), bénh ly nén
(RLLP mau), viém bG mi man, cac yéu t6 nay
déu gbp phan lam tdng ty 1€ bénh nang.

Chat lugng chat tiét tuyén meibomius (MQ
score) trung binh 1,16 +0,06, két qua thé hién
rang da s6 co thay doi chat tiét tuyén. CO thé
giai thich cho su bién d8i nay la do bénh nhan
trong nghién cgu cta chdng toi chu yéu la viém
bG mi sau va hon hgp, nén bénh canh MGD xudt
hién nhiéu hon lam chat lugng chat tiét suy
giam. Meiboscore trung binh la 2,82+0,1, gan
tuong doéng vdi nghién cltu cla tac gia R.V.
Reshmi Nair (2023)° la 3,16 = 1,14. Bénh nhéan
trong nghién cltu cta ching téi cd ton thuang
tuyén meibomius cao cd thé vi phan I16n déu la
viém bd mi man tinh. Mathers'® va cong su da
bao cao co tGi 74% viém b3 mi man tinh co tinh
trang mat tuyén meibomius ¢ mot va ca hai mat.
T6ng s6 mét cd chi dinh ndn tuyén meibomius la
109 mdt, MGE trung binh 1,8+0,7; diém trung
binh MGE thugng cao va cao han so vdi nhdém binh
thuGng, phan anh mdc do tac nghén va giam chic
ndng tuyén meibomius & nhom bénh ly.

Bénh nhan RLLP mau la yéu t6 nguy cd cla
viém bd mi nang, phu hgp vdi xu hudng dugc
ghi nhdn gan day RLLP mau va rdi loan chuyén
hda dang dugc xem la yéu t6 nguy cd cla VBM!,
Cac triéu chiing bdng rat bd mi, cOm vudng
thudng gap trong viém bd mi nang, dac biét com
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vudng gdp nhiéu nhat, ¢ thé giai thich theo co
ché bénh sinh la do roi loan tiét lipid, viém man
tinh bG mi bé mat nhan cau®. Bénh nhan viém bd
mi ndng thudng xudt hién khd mat ndng theo
OSDI hon déang ké. Viém bd mi ndng, kéo dai, co
ton thuong cdu tric va chic ndng tuyén
meibomius cung lam nang hon cac triéu ching
khé matl. Tac 16 do tuyén bd mi lién quan el
viém bd mi néng, phan anh tic 16 d6 tuyén
meibomius la mo6t trong nhirng nguyén nhan
hang dau gdy kho mat thé bay hai va viém bd
mi, lam gidm 6n dinh mang phim nudc mat va
tang viém bé mat nhan cau®.
V. KET LUAN

Nghién cru trén 168 mat (cua 87 bénh
nhan) ghi nhan da s6 13 viém bd mi hdn hap,
mUéc dd ndng. Tinh trang khd mat ndng. Co su
thay d6i cau tric va chirc ndng tuyén meibomius
ro rét. Qua két qua trén cho thdy viém bg mi
khéng chi 13 bénh ly tai chd bd mi ma con biéu
hién viém man tinh anh hudng toan bd hé thong
bé mat nhan cau. Su phdi hgp gitra r6i loan bai
tiét tuyén, gidam 6n dinh mang phim nuéc mat va
dap Ung viém kéo dai déng vai tro trung tam,
gop phan lam nang thém tri€u chiing. Do do,
viéc diéu tri bénh can dugc ti€p can toan dién,
hudng dén kiém soat viém, cai thién chlic ndng
tuyé&n va 6n dinh mang phim nudc mat 1au dai.

TAI LIEU THAM KHAO
Lin A, Ahmad S, Amescua G, et al. Blepharitis
Preferred Practrce Pattern(R). Ophthalmology Apr
2024;131(4):P50-P86. doi:10.1016/j.ophtha.2023.
12.036

2. Lemp MA, Nichols KK. Blepharitis in the United
States 2009: a survey-based perspective on

prevalence and treatment. Ocul Surf. Apr
2009;7(2 Suppl): S1-S14. doi:10.1016/s1542-
0124(12)70620-1

3. Nelson JD, Shimazaki J, Benitez-del-Castillo
JM, et al. The international workshop on
meibomian gland dysfunction: report of the
definition and classification subcommittee. Invest
Ophthalmol Vis Sci. Mar 2011;52(4):1930-7.
doi:10,1167/iovs.10-6997b  _

4. Nguyén Thi Hung, Nguyén Tién Pat, Tran
Thay Lién, Vii Van Truong. Research on clinical
characteristics and related factors of Blepharitis at
Duc Giang General Hospital in 20200.

5. Sabeti S, Kheirkhah A, Yin J, Dana R.
Management of meibomian gland dysfunction: a
review. Surv Ophthalmol. Mar-Apr 2020;65(2):
205-217. doi:10.1016/j.survophthal.2019.08.007

6. Doan S, Zagorski Z, Palmares J, et al. Eyelid
disorders in ophthalmology practice: results from
a large international epidemiological study in
eleven countries. Ophthalmology and Therapy.
2020;9(3):597-608.

7. Tran Lé Phuadng Loan, Tran Khanh Sam, Vi
Hoang Viét Chi. bac drem [am sang, can lam sang
viém bS mi két gidc mac tai bénh vién Mat Trung
Udng. Tap chi Y hoc Viét Nam. 2023;532(1B)

8. Wei Z, Liang J, Cao K, et al. A multi-center
study evaluating the correlation between
meibomian gland dysfunction and depressive
symptoms. Sci Rep. Jan 10 2022;12(1):443.
doi:10.1038/s41598-021-04167-x

9. Nair RVR, Jacob S, Praveena KK, Latha NV,
Vishnupriya M. A study to assess meibomian
gland morphology using meibography in posterior
blepharitis patients and normal population: A
hospital-based observational study. Kerala Journal
of Ophthalmology. 2023;35(1):42-48. doi:10.
4103/kjo.kjo_135_21

10. Mathers WD, Shields WJ], Sachdev MS,
Petroll WM, Jester JV. Meibomian gland
dysfunction in chronic blepharitis. Cornea.
1991;10(4):277-285.

DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
NGU'O'T BENH NHOI MAU NAO NHE PU’Q’C TIEU HUYET KHOI
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Dreu tri tiéu huyet kh0| cho nhém ngl,rd| bénh
nhGi mau ndo nhe van con nhiéu tranh cai. Nghren
cufu cla chung t0| nham danh gia dac diém 1am sang,
can lam sang va két qua diéu tri ngusi bénh nhoi mau
ndo nhe dugc tiéu huyét khdi bang alteplase tai Trung
tam DOt quy Bénh vién Bach Mai tUr thang 11 ndm
2023 dén thang 11 nam 2024. Nghlen clfu dugc thiét
két dang nghién ctru quan sat, hoi clu, theo d0| doc,
thu tuyen dugc 36 ngerl bénh thoa man trong s6 932
nguoi benh nhoi mau nao nhe nhap vién trong 24 grd
dau cua bénh. Két qua ngh|en ctu cho thay: tudi
trung binh 66,33+9,37; nam gidi chiém 66,7%; ti lé
nhap vién trong 3 gi(‘j dau chiém 63,9%; i I€ nhoi
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