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nhoi mau ndo cap tai thuy tran dinh, thai duong
trai va tran phai nghi do nh6i mau ndo cap, MRA
ghi nhan tac hep nang doan M2 déng mach ndo
gitra bén trdi. Siéu am tim qua thanh nguc va
siéu am tim qua thutc quan nén dugc hoan thanh
cang sém cang t6t va thoi gian chd cat bo u
nhay nén dugc giam thiéu.

Mac du chua co erdng dan rd rang, cac
trudng hgp cua cac tac gia khac cling nhu cta
ching t6i déu sir dung liéu phap khang déng
truSc phau thuat cho nhitng bénh nhan bi dot
quy lién quan dén u nhay dé giam nguy cd
thuyén tdc va chon thdi diém thich hgp dé phau
thudt s6m nhat c thé. Diéu tri t6i uu nhat doi
uu nhat d6i v&i u nhay nhi van 13 phau thuat.
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DE KHANG INSULIN VA MOT SO YEU TO LIEN QUAN TREN BENH NHAN
TIEN PAI THAO PUO'NG TAI BENH VIEN NOI TIET NGHE AN NAM 2025
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M@ dau: bé khang insulin (DKIR) la co ché chad
yéu lién quan den qua trinh tién trién thanh dai thao
duGng tip 2 clia nguGi bénh tién dai thao dudng va
phat sinh cac bién chiing & ngudi bénh. Viéc phat hién
s6m va danh gid cac yéu to nguy cd lién quan dén
DKIR & ngudi bénhTDTD cb y nghia trong du phong
tién trién thanh DTDT2. Muc t|eu Xac dinh ty 1é dé
khang insulin va phan tich mét s6 yéu t0 lién quan
trén bénh nhan tién dai thdo dudng tai Bénh vién Noi
ti€t Nghé An nam 2025. P6i tugng va phucng
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phap Ngh|en clflu md ta cat ngang duoc tién hanh
trén 116 nguai benh trén 18 tudi, dén kham lan dau
tai vién, dugc xac dinh TBDTD . Chi s6 HOMA-IR
(Homeosta5|s Model Assessment of Insulin Resistance)
v6i nguBng >1,878 dudc s dung d&€ xac dinh tinh
trang dé khang insulin. Céc thong tin nhan khau hoc,
ldam sang, can lam sang dugc thu thap va phan tich
bang hoi | quy logistic da bién. Két qua: Ty 1& DKIR
trong quan thé& nghién clu 1a 26,7%. Phan tich hoi
quy da bién cho thdy HbAlc >5, 7% la yéu t6 nguy cd
doc lap, cé lién quan dén tinh trang PKIR (OR=5,51;
CI95%: 1,42-21,43; p=0,04). Cac yeu t6 lién quan co
y nghia thong k& gom: hoat déng thé Iuc thdp
(OR=3,91; C(CI95%: 1,38-11,03), vong eo I6n
(OR=3,85; CI95%: 1,58—9,37), roi loan lipid mau
(OR=3,80; CI95%: 1,60-9,23), va tién sir gia dinh
mac DTD (OR=2,64; C195°/o 1,03-6,81). Két luan:
Cac yéu t6 nguy cd chlnh la HbA1c hoat dong thé luc,
vong €0 va roi loan lipid mau. Nghlen cu’u khang dlnh
sy can thiét cla sang loc DKIR va quan ly 16i s6ng &
bénh nhan TBTD nhdm gidm nguy cd tién trién thanh
DTDT2. Tar khoa: Tién dai thao duGng, dé khang
insulin, HOMA-IR, yéu t6 nguy cd, HbAlc.
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SUMMARY

INSULIN RESISTANCE AND RELATED

FACTORS IN PATIENTS WITH
PREDIABETES AT NGHE AN

ENDOCRINOLOGY HOSPITAL IN 2025

Objectives: To determine the prevalence of
insulin resistance and analyze associated factors
among patients with prediabetes at Nghe An
Endocrinology Hospital in 2025. Methods: A cross-
sectional study was conducted on 116 patients aged
18 years and older who were newly diagnosed with
prediabetes. Insulin resistance was defined using the
Homeostasis Model Assessment of Insulin Resistance
(HOMA-IR) with a cutoff value of 2>1.878.
Demographic, clinical, and biochemical data were
collected and analyzed using multivariate logistic
regression. Results: The prevalence of insulin
resistance in the study population was 26.7%.
Multivariate analysis revealed that HbAlc >5.7% was
an independent risk factor associated with IR (OR =
5.51; 95%CI: 1.42-21.43; p = 0.04). Other
statistically significant associated factors included low
physical activity (OR = 3.91; 95%CI: 1.38-11.03),
increased waist circumference (OR = 3.85; 95%CI:
1.58-9.37), dyslipidemia (OR = 3.80; 95%CI: 1.60-
9.23), and a family history of diabetes (OR = 2.64;
95%CI: 1.03-6.81). Conclusions: The main risk
factors for insulin resistance among prediabetic
patients were elevated HbAlc, low physical activity,
abdominal obesity, and dyslipidemia. The findings
highlight the importance of IR screening and lifestyle
management to prevent progression to type 2
diabetes. Keywords: Prediabetes, insulin resistance,
HOMA-IR, risk factors, HbA1c.

I. DAT VAN PE

Pai thao dudng tip 2 (PTDT2) la mét trong
nhitng bénh man tinh phé bién nhat toan cau, cb
xu hudng ngay cang gia tadng va gay ra ganh
nang I8n vé st khde cling nhu kinh té. Tién dai
thao dudng (TDTD) la giai doan trung gian gilra
trang thai chuyén héa binh thudng va DTDT2,
dac trung bdi nong do glucose mau cao han mic
binh thudng nhung chua dat ngudng chan doan
PTD. Pay la giai doan cé nguy cd tién trién cao,
v6i khoang 5-10% nguGi TDTD tré thanh
DTDT2 moi ndm va khoang 70% tién trién trong
sudt cudc dai.

Trong cd ché bénh sinh cua BTDT2, dé
khang insulin (BPKIR) dudc coi la yéu té trung
tam. Khi cdc mo dich nhu gan, cd, m6 m& khong
dap Ung hiéu qua vdi insulin, cd thé can san xuét
nhiéu insulin hon dé duy tri can bang glucose
mau. Su kéo dai cla tinh trang nay dan dén suy
gidm t& bao B tuy va cudi cung la biéu hién 1am
sang cua BTDT2. DKIR khéng chi thic day tién
trién DTD ma con lién quan chat ché véi cac rdi
loan khac nhu béo phi, réi loan lipid mau, tang
huyét ap va hdi chling chuyén hda.
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Tai Viét Nam, ty |1é TDTD va DKIR dang gia
tdng cung véi su thay déi 16i sdng, gia tang dd
thi héa va théi quen dn udng it lanh manh. Cac
nghién clu trudc day tai Hu€, Thai Nguyén va
TP. H6 Chi Minh ghi nhan ty 1€ DKIR & bénh
nhan TDTD dao dong tir 55-72%, cho thay tinh
phé bién va mlc do dang lo ngai clia van dé.
Tuy nhién, tai Nghé An — mot tinh c6 dac thu vé
kinh t€ xa hoi va 16i s6ng dan cu — di liéu vé
DKIR & bénh nhan TDTD van con han ché.

Xuat phat tir thuc tien dé, nghién clu nay
dugc tién hanh v&i muc tiéu: "Xdc dinh ty Ié dé
khang insulin va phan tich mot s6 yéu to lién
quan trén bénh nhén tién dai thdo duong tai
Bénh vién Noi tiét Nghé An nam 2025”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cilru: Phuong phap mo ta
cdt ngang.

Poi tuong nghién ciru: Ngudi bénh >18
tudi, dugc chan doan TDTD lan dau theo tiéu
chudn B6 Y té€ tai Bénh vién NOi tiét Nghé An
nam 2025.

Tiéu chuln loai trir: D3 dugc chan doéan
dai thdo dutng, Pang mang thai hodc mac bénh
cdp/man tinh anh hudng chuyén hda glucose.
Khdéng dong y tham gia nghién ctru. ~

_ €8 mau va phuong phap chon mau: C3
mau dugc tinh theo cong thirc udc lugng ty 1€
trong quan thé, vdi sai s6 cho phép 0,09 va do
tin cdy 95%. Sau khi du phong mat mau, s6
lugng bénh nhan can thiét la 116. Phucng phap
chon mau thuan tién.

Phuong phap thu thap so6 liéu. Cac s6
liéu dugc thu thap tir mau bénh an gém cd: tudi,
gidi, tién s gia dinh mac dai thdo dudng, can
nang, chiéu cao, vong eo, tang huyét ap, mac
dd hoat ddng thé luc (danh gid bang IPAQ-SF).
Cac két qua xét nghiém: glucose mau luc dai,
HbAlc, insulin mau IGc ddi, lipid mau
(cholesterol, triglycerid, HDL-C, LDL-C).

Chi s6 HOMA-IR dugc tinh theo phan mém:
https://www.omnicalculator.com/health/homa-ir

Ngudng xac dinh dé khang insulin: HOMA-IR
> 1,878.

DU liéu dugc xr ly bdng phan mém SPSS
20.0. Bién dinh lugng: trinh bay dudi dang trung
binh £ dd léch chuan hodc trung vi (IQR). HOoi
quy logistic don bién va da bién dugc s dung
dé danh gid méi lién quan gitta cac yéu t& nguy
cd va khang insulin. Gia tri p < 0,05 dugc coi la
c6 y nghia thong ké.

Pao dirc nghién ciru: Nghién clru dugc Hoi
dong Dao duc trong nghién clu y sinh hoc —
Trudng Dai hoc Y t€ Cong cong phé duyét theo
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quyét dinh s 357/2025/YTCC-HD3 ngay 16
thang 7 nam 2025. D{r li€u ca nhan cla ngudi
tham gia dugc bao dam tuyét doi, chi phuc vu
muc dich nghién c(tu va khdong dé 16 danh tinh
ca nhan.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua d6i tugng
nghién clru

Bang 1. Pac diém chung cua déi tuong
nghién cau

Noi dung Pac diém|Tan sd[Ty Ié %
Tudi (mean+SD) 52,9 £ 12,2

e ar Nam 39 33,6
Gigi tinh NG > 66.4
, ~ rx batung | 24 20,7
Hat thuoc la Khong ) 79.3
, Cao | 52 | 448
Hoat dong thé lu'c[Trung binh| 37 31,9
Thap 27 | 23,3
Tién sir gia dinh Co 72 62,1
mac dai thao dudng Khong 44 37,9

Mau nghién clfu c6 su chiém uu thé cla doi
tugng la nit gidi (66,4%) trong dd tudi trung
nién (trung binh 52,9 tudi). Pa s& ddi tugng cd
I6i séng lanh manh, thé hién qua ty I& khéng hat
thubc 1& cao (79,3%) va cé mdc hoat ddng thé
luc tUr trung binh dén cao (76,7%). Mot dac
diém dang chl y la ty 18 tién st gia dinh mac dai
théo dudng rat cao, chiém 62,1%. (bang 1)

3.2. Dic diém 1am sang caa do6i tugng

Triglycerid 1,67 (1,34) 0,47 | 6,52

oLc |09 0,78 | 5,96
0,99 ! !

HDL-C 1,21 (0,38)|0,19| 3,9

Insulin 6,1(3,1) | 1,6 | 17,2

HOMA_IR 1,51 (0,79) 0,32 | 3,99

Cac chi s6 Glucose ltic doi, HbAlc va HOMA-
IR c6 gia tri trung vi ndm & ngudng cao, sat vdi
gidi han trén cla gia tri binh thugdng, phu hgp
vGi dic diém cla quan thé tién dai thdo dudng.
(bang 3)

3.4. Ty lé dé khang insulin trong nhom
nghién c'u

< >
= Khang Insulln w Khong khang Inzulln
Biéu dé 1. Ty Ié khang insulin trong nhom
nghién cuu
V@i diém cidt HOMA-IR>1,878 ¢4 26,7%
ngudi bénh cd xuat hién tinh trang khang insulin,
trong khi d6 73,7% khdng khang insulin. (biéu
do 1).
3.5. Phan tich cac yéu to6 lién quan dén
khang insulin
Bang 4. So sanh dic diém giita nhom
khang va khéng khang insulin

nghién ciru Khong Co
Bang 2. Pdc diém Idm sang cua doi < e khang | khang
tuong nghién cuau bac diem insulin | insulin | P
Ngi dung Dic diém 1;a6r" TX/J(:: Tudi (ndm), Mean + (n=85) | (n=31)
huyét ap Khong tang HA 105 | 90,5 Gidi tinh nit, n (%) | 58 (68,2) |19 (61,3) [>0,05
\ N{r>80cm Nam >90cm| 55 | 47,4 Hoat dong thé luc
Vong bung g a5cm Nam <90cm| 61 | 52.6 thap, n (%) | 17 (20,0)10(32,3)[<0,05
R6i loan RGi loan 75 | 64,7 | |[Tién st gia dinh mac
Lipid mau Khong r6i loan 41 | 353 PTD, n (%) 48 (56,5) |24 (77,4) |<0,05
Ty 1€ tang huyét ap la 9,5%. Ty 1€ co vong  ['Vong eo 18n, n (%) | 33 (38,8) |22 (71,0) [<0,05
eo Ion la 47,4%. Ty | roi loan lipid mau la RGi loan lipid mau
64,7%. (bang 2) (%) ' 149 (57,6) | 26 (83,9) |<0,05
3.3. Pac diém can lam sang cua doi HbA1c (%), Median 57 6.0
tugng nghién ciru , ! ! <0,05
5 o e A ga s an (IQR) (5,4-6,2) | (5,8-6,2)
Bang 3. Dac diém can lam sang cua dof  rigiyceride(mmol/L),1,56(1,05- 2,25 | o o
tuong nghién cau _ Median (IQR) 1,82) |(1,60-3,7)""
Yéu to I\illesag MIed:?n Min | Max Bang 4 cho thay su khac biét r6 rét vé ho sa
Gl > (IQR) nguy cd gitta hai nhém. Nhém khang insulin c6
ulcuocsgéni"lau 57,8 | 45| 6,9 ty 1€ vong eo 16n (71,0% so vdi 38,8%), rdi loan
HbALc 58(07) | 51164 lipid mau (83,9% so vGi 57,6%) va tién si gia
7 7 7 / N 9 7. 14 \ 0 7y 0
Cholesterol TP 5.05 (0.86) | 2,41 | 7,01 dinh mac dai thao dudng (77,4% so vGi 56,5%)
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cao hoan mot cach cd y nghia théng ké (p <
0,05). V€ can lam sang, nhom khang insulin cé
chi s6 HbA1lc va triglyceride cao hon dang ké so
vdi nhom khong khang insulin. Khong cé sy’ khac
biét vé tudi, gidi tinh va tinh trang hat thudc 13
gitta hai nhém.

Bang 5. Phéan tich don bién cac yéu té

lién quan dén khang insulin

Yéu to OR (CI95%) p
Tudi 0,98 (0,95 - 1,02) [>0,05
Gidi tinh nir (so vGi _
ham) 0,73 (0,31 - 1,71) |>0,05

Hoat dong thé luc
(so véi Cao)

- Trung binh 3,91 (1,38 - 11,03)[<0,05

- Thap 3,70 (1,23 - 11,53)[<0,05
Tién s GP mac

BTD 2,64 (1,03 - 6,81) |<0,05

Vong eo Ién 3,85 (1,58 — 9,37) |<0,05

RGi loan lipid mau (3,82 (1,33 — 10,91)|<0,05

HbAlc =5,7% |2,91 (1,08 —7,85)[<0,05
Triglyceride 21,7 ~

mmol/L 3,80 (1,60 - 9,23) |<0,05
Cholesterol =5,2 ]

mmol/L 2,42 (1,04-5,62) |<0,05

Két qua phan tich don bién tai Bang 5 xac
dinh mot loat cac yéu t6 lam tang nguy cd khang
insulin mot cach cé y nghia thong ké. Bao goém
hoat dong thé luc ¢ mdc trung binh va thap,
vong eo Idn va rdi loan lipid mau. Yéu to tién sir
gia dinh mac dai thdo dudng (OR=2,64) va cac
chi s6 HbAlc >5,7% (OR=2,91) va triglyceride
>1,7 mmol/L (OR=3,80) cling la nhitng yéu to
nguy cd quan trong. Cac yéu t8 nhan khau hoc
nhu tudi, gidi tinh va hat thubc 1& khéng cho
thay mai lién quan co y nghia.

Bang 6. Phadn tich héi quy da bién cac
yéu té'lién quan dén khang insulin

Yéu té OR (95% CI) | p

Mirc dé | Trung binh | 0,76 (0,14-4,07) [>0,05
hoat dong N

thélgc | Thdp  |1,43(0,44-4,66) [>0,05

Tang Vong bung (Nir
=80cm/Nam =90cm)
Tién sir gia dinh méc
dai thao dudng
RGi loan lipid mau
Cholesterol toan phan
(=5,2 mmol/l)
Triglyceride (=1,7
mmol/L)
HbA1c (=5,7%)

2,97 (0,75-11,79)/>0,05

2,03 (0,707-5,82)|>0,05
1,08 (0,21-5,44) [>0,05
1,56 (0,53-4,58) |>0,05

3,26 (1,06-10,06)(>0,05
5,51 (1,42-21,43)/<0,05
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KEt qua phan tich h6i quy da bién da xac
dinh HbAlc > 5,7% la yéu t6 nguy cd doc lap
manh nhat va cé y nghia thong ké dgi vdi tinh
trang khang insulin, v&i nguy cd (OR) cao gap
5,51 [an (KTC 95%: 1.42 — 21,43; p=0,04).

IV. BAN LUAN

Nghién cfu cla chung toi dugc thuc hién
trén 116 bénh nhan tién dai thao dudng (tién
DTD) tai Bénh vién No6i ti€t Nghé An, cung cap
cac két qua dang chd y vé tinh trang khang
insulin (KI) va cac yéu t6 lién quan.

Ty Ié khang insulin trong nghién clru cla
chling tdi 1a 26,7% khi ap dung diém cit HOMA-
IR >1,878 theo khuyén cao ti nghién clfu cong
dong quy mo Idn cla Aliyu va cong su (2025).
Trong nghién clru cua Aliyu va cong su (2025),
st dung dir liéu tUr Qatar Biobank, diém cat
HOMA-IR dugc xéc dinh 13 >1,878 cho toan bd
quan thé véi dé nhay 87%, dd dic hiéu 77% va
dién tich dudi dudng cong ROC dat 0,90
(CI95%: 0,88-0,92). Day la mdt nghién cdu
cbng dong I8n vai 13.808 ngudi trudng thanh
tham gia, trong dé 7.875 ngudi cd day du dir
liéu sinh héa dé phan tich, nhd vy viéc xac dinh
diém c3t cd do tin cdy cao va giad tri khai quat
tot. Ty 1€ nay thap han so vdi mot s6 nghién clru
trong nudc st dung diém cdt thap hon, chang
han nhu Tran Thanh Vinh va cong su (2024)
(55,6% vd&i HOMA2-IR >1,29) va Phan Thanh
Nhung et al. (2020) (72,6% v&i HOMA2-IR
>1,51). Tuy nhién, ty |& cGa chdng t6i lai tuang
dong vdi nghién clu qudc t€ tai Tanzania
(29,9% v&i HOMA-IR 21,9). Su khac biét nay
chu yéu xuét phat tir viéc lva chon diém cit
HOMA-IR khong déng nhat gilra cac nghién clu,
ddng thdi chiu anh hudng bdi déc diém dan sb,
tudi tac va mlic d6 hoat dong thé luc cla tiing
quan thé.

Phan tich hdi quy da bién cta ching t6i xac
dinh HbAlc = 5.7% la yéu t6 nguy co doc lap
manh nhat déi véi KI, lam téang nguy cg 1én 5,51
lan (KTC 95%: 1,42-21,43; p=0,04). Phat hién
nay la hoan toan phu hgp véi cd ché bénh sinh,
khi HbAlc khéng chi 1a tiéu chudn chan doan
tién DTD ma ban than nd con phan anh tinh
trang tang dudng huyét man tinh — hau qua truc
ti€p clia KI. Két qua cua ching téi cling tuang
dong vdi nghién clru cla Bae Ji Cheol va cong
su, ghi nhdn mGi tudng quan tich cuc giifa
HbAlc va HOMA-IR. Su thdng nhat nay khang
dinh vai trd then chét cla viéc kiém soat dudng
huyét ngay tir giai doan tién DTD.

Bén canh d6, cac yéu t6 nhu tang
triglyceride (TG) va vong eo I6n ciing cho thay
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xu hudng lién quan manh mé dén KI, vdi OR lan
lugt 13 3,26 (p=0,058) va 2,97 (p=0,12). Mic du
chua dat y nghia théng ké trong mé hinh da bién
cla chudng t6i, xu hudng nay hoan toan nhat
quan véi hang loat cac bdng chirng khoa hoc
trudc day. Tinh trang béo bung, dac trung cho
ma& noi tang, dugc biét dén nhu mot co quan noi
tiét hoat dong manh, tiét ra cac adipokine gay
viém va truc ti€p thic ddy cd ché khang insulin
tai gan va cd. Tuong tu, triglyceride cao phan
anh tinh trang tang acid béo tu do, dan dén tich
tu lipid trong cac mo6 ngoai vi va gay réi loan tin
hiéu insulin. Nghién cdu cia Tran Minh Triét
(2016) trén doi tugng tudng tu cling xac dinh
béo bung va tang triglyceride la cac yéu t6 nguy
co doc lap cho KI. Su khac biét vé mic do y
nghla thong ké co thé dén tir su' khac biét vé c&
mau, diém ct chan doan hodc su tuong tac gitra
cac bién s6 trong mo hinh.

MOt phat hién quan trong khac la mdc do
hoat dong thé Iuc thap ¢ lién quan rd rét dén KI
trong phan tich don bién. So v8i nhom hoat
dodng thé luc cao, nhdm cd hoat ddng trung binh
va thap c6 nguy cd KI cao han lan lugt la 3,7 va
3,9 lan (p<0,05). Két qua nay cing c6 cho cac
khuyén cdo lam sang vé 16i s6ng. Ca ché dugc ly
gidi 1a do hoat ddng thé chat lam ting dd nhay
insulin cia cd van, thic ddy su hip thu va s
dung glucose, dong thgi giam tinh trang viém hé
thdng. Phat hién cla ching t6i phu hgp vdi
nghién c(fu cla F. K. Assah va cong su (2008),
khi ho ghi nhan méi tuong quan nghich dang ké
gilta mirc tiéu hao ndng lugng tir hoat déng thé
luc va nong do insulin lic doi.

Nghién clitu cia chung t6i khong ghi nhan
mai lién quan co y nghia thong ké gitra KI véi
tudi, gidi tinh, tién st hdt thudc 1& va téng huyét
ap. biéu nay trdi ngugc véi mot s6 nghién clu
trudc day, chang han nhu Phan Thanh Nhung va
cdng sy (2020) tim thdy KI tdng theo tudi. Su
khac biét nay co thé dudc ly gidi basi dic diém
quan thé nghién clru clia ching téi tuong ddi tré
va co ty |é tdng huyét ap thap (9.5%), khién anh
hudng cuia cac yéu t6 nay trd nén kém ndi bat so
véi cac yéu t& chuyén hdéa manh nhu HbAlc va
lipid mau.

Han ché cua nghién ciru: Nghién clru co
thiét k& cat ngang nén chua thé xac dinh mdi
guan hé nhan qua. C8 mau con khiém tén va doi
tugng dugc chon theo phucng phap thuan tién,
do vdy cd thé han ché khd ndng suy rong két
qua.

V. KET LUAN

Ty |é khang insulin trén bénh nhan tién dai
thao dudng phat hién [an dau tai Bénh vién Noi
tiét Nghé An la 26,7%. Nghién cifu xac dinh
nhiéu yéu t6 ¢ mai lién quan cé y nghia thong
ké vdi tinh trang khang insulin, bao gom murc do
hoat ddng thé Iuc thap, vong eo 18n, tién st gia
dinh méc dai thdo dudng, rdi loan lipid mau (dac
biét khi r6i loan tir 2 chi s6 trg lén), tang
cholesterol toan phan, tang triglyceride va tang
HbAlc. Pac biét, két qua phan tich h6i quy da
bién khang dinh HbAlc > 5.7% la yéu t6 nguy
cd doc lIap manh nhat doéi véi khang insulin.
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DPAC PIEM LOAN THI KHUC XA O TRE EM TU’ 6 PEN 15 TUOI
TAI THANH PHO HO CHi MINH

Tran Pinh Minh Huy'2, Lé Anh Tuin!,

Huynh Ba Pong Nhat3, Nguyén Lé Hoang Nguyén®

TOM TAT B

Muc tiéu: Khao sat dic diém dich té, mic do,
phan b cua loan thi khic xa va danh gia anh hudng
Ién thi Iyc chinh kinh t&i da (BCVA) & tré em. DOi
tugng va phucng phap nghlen clru: Nghién ciu
cat ngang dudc thuc hién trén 582 tré em (1164 mat)
tir 6 dén 15 tudi tai Thanh phS H6 Chi Minh trong ndm
2025. T4t ca tré tham gia ngh|en ctu dugc do khic xa
tu dong sau liét diéu tiét bang cyclopentolate 1%, do
thi luc chinh kinh t6i da chup ban d6 giac mac va do
chleu dai truc nhdn cau. Két qua Tudi trung binh cta
mau 13 10,20 + 2,68 tudi. Ty Ié loan thi khuc xa la
60,4%, trong do Ioan thi thuan chiém da s6 (92, 2%)
Loan thi khic xa mic d6 trung binh chiém ty Ié cao
nhat (27,5%), tiép theo ia loan thi nhe (15,3%), loan
thi nang (10,4%) va loan thi rat nang (7,2%). BCVA
trung binh giém dan khi mic dé loan thi tdng, tur
0,005 LogMAR G nhém khong loan thi xuéng 0,048
LogMAR G nhom loan thi rat nang (p < 0,001). Két
luan: Loan thi la tat khic xa rat pho bién G tré em,
cht yéu 1a loan thi khic xa mic dd nhe dén trung
binh Vi loan thi thudn chiém da s8. Mlc db loan thi
khlc xa cang cao, thi luc chinh kinh t6i da cang giam,
dac biét la 8 mirc d0 nang va rat nang. T khoa: loan
thi, tré em, thi luc chinh kinh tGi da, tat khic xa.

SUMMARY
CHARACTERISTICS OF REFRACTIVE
ASTIGMATISM IN CHILDREN AGED 6-15

IN HO CHI MINH CITY

Objective: To investigate the epidemiological
characteristics and severity distribution of refractive
astigmatism, and to evaluate its impact on best-
corrected visual acuity (BCVA) in children. Subjects
and Methods: A cross-sectional study was conducted
on 1164 eyes of 582 children aged 6 to 15 years in Ho
Chi Minh City in 2025. All children underwent
cycloplegic autorefraction using 1% cyclopentolate,
BCVA assessment, corneal topography, and axial
length measurement. Results: The mean age of the
sample was 10.20 £ 2.68 years. The prevalence of
refractive astigmatism was 60.4%, with with-the-rule
astigmatism being predominant (92.2%). Moderate
astigmatism was the most common (27.5%), followed
by mild (15.3%), severe (10.4%), and extreme
(7.2%). Mean BCVA decreased as the degree of
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astigmatism increased, from 0.005 LogMAR in the
non-astigmatic group to 0.048 LogMAR in the extreme
group (p < 0.001). Conclusions: Astigmatism is a
very common refractive error in children, primarily
mild to moderate with with-the-rule astigmatism being
predominant. Higher degrees of refractive astigmatism
are associated with decreased best-corrected visual
acuity, particularly in severe and very severe cases.

Keywords: astigmatism, children, best-corrected
visual acuity, refractive error.

I. DAT VAN DE

Loan thi la mdt tat khic xa phé bién, trong
do cb su thay ddi khic xa & cac kinh tuyén khac
nhau cta mat, 1am cac tia sang song song di qua
méat khdng thé hdi tu tai mét tiéu diém duy nhat
ma tao thanh cac tiéu tuyén [1]. Loan thi c6 thé
anh hudng dang ké dén qua trinh phat trién thj
giac cua tré, dic biét trong Ia tudi hoc dudng.

Trén thé gidi, nhiéu nghién cltu da cho thay
ty 1é loan thi khic xa & tré em tudng doi cao.
Nghién clu trén 5053 tré em tUr 5-15 tudi tai
Quang Chau, Trung Qudc ghi nhan ty Ié tré em
cd loan thi khic xa la 42,7% [2]. MOt khao sat
khac trén 7084 tré em 4-15 tudi tai Thugng Hai
cho thay c6 20,3% tré co loan thi, va loan thi
khdng dudc diéu chinh sdm cd thé lam suy giam
dang k& thi luc chinh kinh t6i da, ddc biét
nghiém trong & nhitng tré c6 loan thi mic do
nang va rat nang [3].

Tai Viét Nam, nghién clfu ctia Lé Anh Tuan va
cong su (2024) trén 2230 tré em cd giam thi luc
tlr 11-14 tudi & Thanh ph& H6 Chi Minh ghi nhén
52,91% s6 mat co loan thi khic xa [4]. Tuy
nhién, cac cdng bd chi tiét vé dic diém loan thi
khic xa & tré em con han ché. Nghién cu nay
dudc thuc hién nhdm khao sat dic diém dich té,
muc do, phan loai va anh hudng Ién thi luc cua
loan thi khiic xa & tré em tir 6-15 tudi, cung cap
thém bang chirng khoa hoc va lam cd s& cho viéc
xay dung chién lugc kham sang loc va can thiép
s6m tat khic xa hoc duGng mot cach hiéu qua.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. POi tugng nghién ciru. Nghién clu
dugc thuc hién trong nam 2025 tai cac trudng
Tiéu hoc va Trung hoc cd s& & Tp. H6 Chi Minh.
Tiéu chuan lua chon: Tré em tir 6 dén 15
tudi cd cha me hodc ngudi giam hd déng y tham
gia nghién ctu.



