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TIEN BO MO TRONG PIEU TRI VIEM KHOP COT SONG THE TRUC
BANG THUOC UrC CHE JANUS KINASE

Duwong Minh Tri!, Trin Gia Bao!, Huynh Thi Trang Thanh'

TOM TAT

Viém khdp cdt sdng thé truc (VKCSTT) la mét
bénh viém man tinh anh hudng chu yéu dén cot s6ng
va khdp cung chau, véi ca ché bénh sinh phdc tap lién
quan dén truc cytokine tién viém va tin hiéu JAK-
STAT. Gan day, cac thudc uc ché€ Janus kinase (JAK)
nhu tofaC|t|n|b upadaC|t|n|b va filgotinib da dudc
nghién clu rong rdi trong diéu tri VKCSTT. Du mang
lai nhiéu Igi diém nhu du‘dng ding thuan tién, tac
dong da cytoklne va ca| thién nhanh triéu cerng,
thudc Urc ché JAK van con nhleu tranh cdi khi dung dai
han. Bai viét nay trinh bay t6ng quan cd ché bénh sinh
I|en quan dén hé thong JAK-STAT, tong hop dir I|eu tlr
cac th{r nghiém lam sang pha II va III, danh gia hiéu
qua diéu tri, tinh an toz‘an, cling nhu' nhiing khuyé'n
cao 1am sang hién hanh cua nhom thuoc uc ché JAK
trong diéu tri VKCSTT. Tur khoa: viém khdp cot song
thé truc, JAK, tofacitinib, upadacitinib, filgotinib, JAK-
STAT, digu tri nhdm tring dich.

SUMMARY

RECENT ADVANCE IN THE TREATMENT OF
AXIAL SPONDYLOARTHRITIS WITH JANUS

KINASE INHIBITORS

Axial spondyloarthritis (axSpA) is a chronic
inflammatory disease that primarily affects the spine
and sacroiliac joints. Its pathogenesis is complex,
involving pro-inflammatory cytokine networks and the
JAK-STAT signaling pathway. In recent years, Janus
kinase  (JAK) inhibitors—such as tofacitinib,
upadacitinib, and filgotinib—have been extensively
studied as potential therapeutic options for axSpA.
Despite their advantages—such as oral administration,
broad cytokine inhibition, and rapid symptom relief—
the long-term use of JAK inhibitors remains a subject
of debate due to ongoing safety concerns. This review
provides a comprehensive overview of the JAK-STAT-
related immunopathogenesis of axSpA, synthesizes
data from phase II and III clinical trials, and critically
evaluates the efficacy, safety profile, and current
clinical recommendations regarding the use of JAK
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I. TONG QUAN

Viém khdp c6t sbng thé truc (VKCSTT) la
nhédm bénh ly viém man tinh thudc nhém bénh ly
cbt song dinh khdp, dac trung bdi dau lung va
co ton thuong hodc khdng ton thuong trén
Xquang, cung vGi cac biéu hién ngoai khdp nhu
vay nén, V|em mang b6 dao, viém rudt. Yéu to di
truyén ndi bat nhat 1a khang nguyén bach ciu
nguGi HLAB27. Cac nghién clru da chi ra rang &
nhitng quén thé duong tinh v&i HLA-B27, ty 1€
mac bénh khoang 5%-6%:!. Hién nay, phan loai
chan doan axSpA dudc ap dung réng rai nhat Ia
tiéu chudn New York da stra d6i2. Diéu tri hién
nay chia yéu gém thubc khang viém kh6ng
steroid (NSAIDs), thudc sinh hoc khang TNFa va
IL-17, tuy nhién nhiéu bénh nhan van khong dat
dap Ung day du, hoac mat dan dap Ung thudc
theo thdi gian, Iém tang ganh nang chi phi y té
cling nhu anh hudng nghiém trong dén chat
lugng song.

Co ché sinh bénh viém man tinh cta viém
khdp cot séng thé truc (VKCSTT) rét phic tap,
da yéu to, lién quan dén truc cytokine tién viém,
tugng tac glu’a yéu t6 di truyen (HLABZ7
ERAP1/2), mién dich bdm sinh va thich ¢ng. Cac
cytokine nay truyén tinh hiéu chu yéu théng qua
hé thong janus kinase (JAK), mot nhom thubc
mdi goi la thudc Uc ché Janus kinase (JAK) trG
thanh mot chién Iugc tiém nang phong tda déng
thai nhiéu con dudng viém. Ban dau nhém thudc
Uc ché JAK chi dugc i’'ng dung trén bénh nhan
viém khdp dang thap, sau dé dugc md rbng
trong diéu tri cac tinh trang viém khac cu thé
trong d6 c6 VKCSTT. Cac khuyén nghi cua
EULAR tir ndm 2020 xem xét viéc st dung thudc
Uc ché JAK nhu mot liéu phap sau that bai vdi
csDMARD va bDMARD2 Uu diém vuot trdi cla
thu6c (c ché JAK la dang ubng, tac dong da
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cytokine va tiém nang cai thién triéu ching
nhanh chéng. Muc dich cta bai danh gia nay la
bdo cdo dir liéu chinh tir cac bai viét téng hop
cac nghién ctu Iam sang thong qua ca sé dif liéu
Pubmed, Scopus va Cochrane, tap trung vao cac
thtr nghiém pha 2, 3 vé hiéu qua va an toan cla
thudc rc ché JAK trong VKCSTT.

II. CO CHE BENH SINH CUA VIEM KHOP CcOT
SONG THE TRUC

Nhiéu nghién cltu da xac dinh cac yéu t6 gép
phan vao sy phat sinh ciua VKCSTT, bao gom
yéu t6 di truyen mién dich bam sinh va méc
pha| nhiém khuan va réi loan ndi tiét. Trong s&
cac yéu to di truyén, alen HLA-B27 thudc phirc
hgp tuogng hgp mé chinh (MHC) loai I phat hién
vao nam 1973 dudc xem la yéu t6 then chot.
Khoang 90%-95% bénh nhan VKCSTT cd HLA-
B27 dugng tinh, tuy nhién chi 1%—-2% s6 ngudi
mang HLA-B27 trong quan thé chung mac. Nguy
cd nay tang Ién 15%-20% doi vGi nhitng ngudi
c6 ngudi than truc hé th( nhat mac bénh. Ngoai
ra VKCSTT lién quan dén mot loat cac bénh tu
mien, bao gom viém rudt, viém mang b6 dao va
bénh vdy nén,..l. Gan day ba aminopeptidase
dc biét 1a ERAP1, va NPEPPS. ERAP1, dugc bdo
cao vao nam 2007 xac dinh cd lién quan vé mat
di truyén dén VKCSTT, hién la gen lién quan
manh th( hai sau HLA-B27, ERAP1 chiu trach
nhiém cho 70% cac yéu t6 di truyén doéi vdi
VKCSTT. ERAP2 c6 kha nang tao di hgp tur vdi
ERAP1 va phGi hdp trong viéc cat cdt peptide.
Hon nita, cac bién thé chlic ndng trong ERAP2
da dugc xac dinh la co lién quan dén su phat
trién VKCSTT!.

Mien dich dong vai tro trung tdm trong co
ché bénh sinh cla VKCSTT. Yéu t6 gay viém
chinh la TNF-q, ti€p theo la truc IL-23/Th17. IL-
23 duy tri su biét hoa cla t€ bao Th17, (c ché
su' chuyén d6i sang t& bao T diéu hoa (Treg),
dong thai kich thich Thl7 san xuat IL-17 -
cytokine gay ton thuong md, &n mon khdp, viém
gan va tang sinh xuang (hmh 1). Ngoa| Thil7,
nhleu t& bao khac tir ca mién dich bam sinh va
méc phai cling cd thé tiét IL-17, gép phan vao
qua trinh viém. TNF-a va IL-22 khong nhirng
thic ddy viém ma con lam ting hdy xuang, dong
thai khuéch dai hoat dong cta truc IL-23/IL-17,
tao vong xodn bénh ly viém man tinh (hinh 1).
Hoat ddng cla cac cytokine nay phu thudc vao
su' dan truyén tin hiéu qua cac phan t Janus
kinase (JAK). Do dd, thudc Urc ch€ JAK — vdi kha
nang Uc ché dong thdi nhiéu cytokine — dugc
xem la liéu phap diéu tri titm nang, hién dang
thu hidt su quan tdm rong rdi trong nghién cliu
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Hinh 1. Cic té bao mién dich tham gia vao
qud trinh phat trién Viém khdp cét séng
(Ngudn: Alireza Rezaiemanesh, Biomed
Pharmacother. 2018°)

1. CO’ CHE HOAT DONG CUA CAC THUOC
U'c CHE JAK

Hé thong JAK-STAT dong vai tro thiét yéu
trong truyén tin hiéu cla nhiéu cytokine diéu hoa
mien dich, bao gbm cac cytokine tién viém (IL-2,
IL-7, IL-12, IL-23) va chdng viém (IL-10), gdp
phan quan trong vao khdi phat va duy tri viém
trong viém khdp cot séng thé truc (VKCSTT). Ho
JAK gém bon kinase (JAK1, JAK2, JAK3, TYK2),
phdi hgp véi cac phan tif STAT khac nhau dé
truyén tin hiéu dac hiéu cla ttiing cytokine (hinh 2)*.

Céc t8 hdp JAK khac nhau chiu trach nhiém
dan truyén tin hiéu cta tirng nhém cytokine:
JAK1/JAK3 cho IL-2, IL-7, IL-15; JAK1/JAK2 cho
IL-6, IFNy; JAK2/TYK2 cho IL-12 va IL-23. IL-7
diéu hoa hoat dong cla t€ bao lymphoid bam
sinh, trong khi IL-22 (truyén tin hiéu qua
JAK1/TYK2) vira cé vai trd bao vé bi€éu md rudt,
vira thic day viém va tdng sinh md tai khdp. DU
TNFa khong hoat dong qua truc JAK/STAT, viéc
rc ch& JAK2/TYK2 hodc JAK1/JAK2 cb thé gian
ti€p lam giam san xuat TNFa théng qua diéu hoa
IL-12 va IFNy (hinh 2). Nhitng phat hién nay
clng c0 vai tro trung tdm cla JAK-STAT trong cd
ché& bénh sinh va la nén tang cho cac liéu phap
nham trling dich trong VKCSTT*.

Hinh 2. So dé biéu dién cic con dudng
truyén tin hiéu JAK-STAT trong sinh bénh
hoc VKCSTT
(Ngudn: Ariane Hammitzsch, Front Immunol, 202(¢)
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IV. HIEU QUA cUA CAc THUOC U'C CHE JAK

TREN BENH NHAN VIEM KHOP COT SONG
Tofacitinib 1a mot loai thudc thuéc nhodm rc
ché JAK, tac dong khong dac hiéu, chi yéu anh
hudng dén JAK3, JAK2 va JAK1. Trong mot
nghién cltu giai doan II da chirng minh kha nang
cla thudc nay trong viéc cai thién tinh trang
bénh & mdt nhdm nhd bénh nhan mac VKCSTT®.
Thr nghiém kéo dai 12 tuan nay bao gém 207
bénh nhan bi VKCSTT c¢d tdn thucng trén
Xquang, dugc chia thanh cac nhom dung
tofacitinib véi liéu tr 2 dén 10 mg hai [an moi
ngay hodc dung gia dugc. Muc tiéu chinh la danh
gia ty Ié bénh nhan dat cai thién 20% theo tiéu
chudn ASAS (ASAS20) vao tuan ther 12. Két qua
cho thay, nhém dung liéu 5 mg hai [an moi ngay
dat ty 1é ASAS20 Ién dén 80,5%, vugt trdi hon
han so v6i nhdm gia dugc chi dat 41,2%. Ngoai
ra, cac chi s6 phu nhu ASAS40 (cai thién 40%),
BASDAI50 (giam 50% chi s6 hoat dong bénh so
véi ban dau) va su thay déi trong diém hoat
ddng bénh (ASDAS) cling ghi nhan su tién trién
tich cuc & nhitng bénh nhan dung tofacitinib liéu
5 mg va 10 mg hai [an moi ngay, so sanh vdi
nhom gia dugc. Pac biét, & nhitng bénh nhan co
dau hiéu viém rG rét (nhu CRP tang cao hodc
phu tdy xudng trén MRI & khdp cung chau) thi
hiéu qua diéu tri cang ndi bat. Khi danh gia hinh
anh MRI vao tuan thr 12, nhém dung tofacitinib
5 mg va 10 mg cho thdy mdc giam viém dang ké
han so véi nhém khong dung thudc. V& db an
toan, cac tac dung phu gilra cac nhom diéu tri
khdng cd su khac biét dang k&. Tiép ndi nghién
ctru trén, mot thr nghiém giai doan III da dugc
thuc hién véi déi tugng la bénh nhan VKCSTT c6
ton thuong X quang khéng dép (ng tét véi it
nhat hai loai thudc khang viém khong steroid
(NSAID)6 Téng cong 269 ngudi tham gia dugc
chia ngau nhién dé dung tofacitinib 5 mg hai lan
mOoi ngay hodc gia dugc trong 16 tuan, sau do
chuyén sang giai doan m& nhan dung tofacitinib
dén tuan 48. Muc tiéu chinh la ty 1é ASAS20 &
tuan 16. Két qua cho thay, nhém dung tofacitinib
dat 56,4%, cao han nhiéu so véi 29,4% & nhom
gia dugc. Chi s6 ASAS40, mot tiéu chi phu quan
trong, ciling vugt tréi & nhém tofacitinib vdi
40,6% so véi 12,5% & nhédm déi ching. Hiéu
quéa nay dugc duy tri 6n dinh cho dén tuan 48°.
Ngoai tofacitinib, upadacitinib thudéc nhom
thu6c Uc ché JAK, da dudc thr nghiém trong
diéu tri VKCSTT c¢6 tdn thudng trén X-quang
thong qua nghién clu SELECT-Axis 17. Day la
mot nghlen clru g|a| doan III vd&i thiét ké ngau
nhién, mu doi va c6 nhom déi chimg dung gia

dugc. Giai doan dau kéo dai 14 tuan so sanh
hiéu qua gilra upadacitinib va gia dudc, sau dé la
giai doan m& nhan 14 tuan ti€ép theo, va cudi
cung ma rong thém mét giai doan ma@ nhan dai
han. Nghién clu tuyén chon 187 bénh nhan
VKCSTT c6 tén thuang trén X quang chua tirng
s dung thud6c sinh hoc va khong dat hiéu qua
mong mudn vdi it nhat hai NSAID. Ho dugc phan
ngau nhién d€ dung upadacitinib 15 mg moi
ngay hodac gia dugc trong 14 tuan dau. Sau do,
tat ca chuyén sang dung upadacitinib dén tu‘én
104. Muc tiéu chinh cta giai doan dau la ty 1é
dap U'ng ASAS40 vao tuan 14. Két qua cho thay,
nhom dung upadacitinib dat 52%, vugt xa nhém
gid dugc v8i 26%. Cac chi s8 phu nhu diém
ASDAS, diém MRI c6t sdng, ty 1& dat BASDAIS0
va tinh trang thuyén gidm mot phan theo ASAS
cling dudc cai thién r6 rét ¢ nhom dung thudc,
trong khi nhém gia dugc khong dat dugc nhirng
thay déi tuong tu. Phan tich sau mot ndm tur giai
doan md& réng cho thdy hiéu qua cua
upadacitinib dugc duy tri, tham chi ty 1€ ASAS40
con tang cao haon & tuan 64 so vdéi tuan 14.
Nhitng bénh nhan chuyén tUr gid dugc sang
upadacitinib cling dat miric dap r'ng tuong ducng
vGi nhdm dung thudGc tir dau. Quan trong haon,
khong cé tac dung phu nghiém trong nao dugc
ghi nhan trong suét moét nam. Nghién clu
SELECT-AXIS 2 ti€p tuc danh gid upadacitinib
trén bénh nhan VKCSTT khdng ton thuong trén
X quang. Bay la mot thir nghiém giai doan III da
trung tdm, ngau nhién, mu doi, cé doi chirng gia
dugc®. Cac bénh nhéan trudng thanh c6 dau hiéu
viém ro rang (dua trén MRI hodc CRP tang) va
khdong dap ('ng tot véi NSAID dugc chon tham
gia. Ho dugc phan ngau nhién dé€ dung
upadacitinib 15 mg moi ngay hodc gia dudc, dua
trén tinh trang viém khdp cung chau, CRP va
tién st dung sinh hoc. Muc tiéu chinh la ty I€
ASAS40 & tudn 14. Trong téng s& 313 ngudi
tham gia, 156 ngugi dung upadacitinib va 157
ngudi dung gid dugc. Két qua cho thay, nhém
upadacitinib dat ty 1é ASAS40 la 45%, cao hon
nhiéu so véi 23% & nhom gia dudc. Ty I€ tac
dung phu dén tuan 14 giﬁ‘a hai nhém la tuang
duong. Nghién cdu nay da chu’ng minh
upadacitinib mang lai cai thién dang ké vé triéu
chirng, dan dén viéc chap thuan thudc cho diéu
tri VKCSTT khéng ton thucng trén X quang.

Bén canh hai thudc trén, filgotinib - mot loai
thuéc c ché JAK cd chon loc, da dugc thir
nghiém dé diéu tri bénh VKCSTT trong mdt thir
nghiém mu d6i, c6 doi chiing gid dugc & giai
doan II’. Nghién ctu nay tap trung vao cac bénh
nhan mac VKCSTT dang cd ton thuong trén X-
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quang, nhitng ngudi khéng dap Ung tot vdi it
nhat hai loai thuéc NSAID. Mot s6 bénh nhéan
tham chi da thd dung thuGc sinh hoc Uc ché
TNFa nhung khong dat dugc hiéu qua mong
muén. Trong nghién clru kéo_dai 12 tuan nay,
161 bénh nhan dugc chia ngau nhién dé dung
filgotinib vGi lieu 200 mg moi ngay hodc gia
dugc. Két qua chinh cho thdy nhdém dung
filgotinib c6 su cai thién dang k& vé diém sb
ASDAS so v@i nhom gia dugc. Ngoai ra, cac két
qua phu nhu ASAS20, ASAS40, chi s6 chL'rc nang
BASFI, clng vdi viéc giam dau, giam viém, va cai
thién kha nang van dong cot song, cling déu tot
han & nhdm dung thudc. Dac biét, hinh anh MRI
cho thay su giam viém r0 rét & cot song va khdép

cung chau. V& mat an toan, filgotinib khong gay
ra nhiéu tac dung phu han so véi gia dugc. Tuy
nhién, mac du thubc gidp gidam viém, nd khong
cho thay tac dung trong viéc ngan chan tinh
trang bao mon xuang hay su hinh thanh xugng
mdi & cot s6ng!8. Tuy nhién, & khdp cung chau,
filgotinib d& giup giam dang k& muc dd hay khép
sau 12 tuan. Mdc du nghién cru mang lai két
qua day hira hen, filgotinib van chua dugdc phé
duyét d€ diéu tri VKCSTT. Nhin chung céac nghién
clru d3 cho thdy kha nang cai thién dang keé triéu
chirng cla bénh clia cac thudc Uc ché JAK, tuy
nhién cac thdr nghiém hau hét l1a ngan han, it co
dit liéu dai han, ddc biét vé su cai thién cla tén
thuang khép trén X-quang.

Bang 1. Cac nghién ciru vé hiéu qua cua cac thuéc UC JAK trong diéu tri Viém khop cot

séng thé truc

. ~ o, | VItri . o ~ N
Tac gia Thudéc ic | . |Nhanh diéu| C6 | Muc tiéu e .
nghién ciru | ché JAK dté‘)a:g tri mau| chinh Ket qua P
JAKL,| Placebo Dép (ing o
Deodhar® | Tofacitinib | JAK3 | Tofacitinib 5 | 269 | ASAS20sau | 'oraciinib: 56.4% | b
(JAK2)| mgx2/ngay 16 tudn P eI :
B} Placebo bap Uing .
Van der Heijde’ e o Upadacitinib: 52% p=
SELECT-AXTS 17]UPadacitinib JAK1 ‘fganﬂgf'rfg;s 187 AsASA0 sau Placebo: 26%  (0.0003
B} Placebo Thay doi diém|_., .. .
Van der Heijde’| . . .. . e ~ o [|Filgotinib: —1.47 + 1.04| p<
TORTUGA | Filgotinib | JAK1 FII%;)gtI/?}Ié)é%IOO 116ASDS 4en dau piacebo: ~0.57 + 0.82 [0.0001

V. TINH AN TOAN

Trong diéu tri bénh man tinh, van dé an
toan khi dung thubc kéo dai luon dugc chd
trong. Mac du cac thr nghiém l1dam sang ban dau
cho thay thubc c ché JAK kha an toan, cac tin
hiéu bat Igi da xuat hién trong nhirng nghién ciiu
giai doan IIIb-IV trén bénh nhan viém khdp
dang thap (VKDT). D& lam rd nguy co, FDA yéu
cau thuc hién nghién cifu ORAL — mot thur
nghiém ti€n ciru 3B/4 kéo dai 4 nam trén 4362
bénh nhan VKDT > 50 tudi, cd it nhat mét yéu td
nguy cd tim mach, nham so sanh do an toan cua
tofacitinib (5 mg va 10 mg x 2 lan/ngay) véi cac
thu6c khang TNFa. Két qua cho thay ty I€ bién
c6 tim mach nang (MACE) ting (3,4% so VGi
2,6%) va ty |é ung thu cling cao han & nhém
tofacitinib (4,2% so vé&i 2,9%), trong dé nhoi
mau cd tim va ung thu phéi la thudng gép nhat®.
Tuy nhién, chua ro liéu nguy cé nay ap dung
dong déu cho tat ca thudc c ché JAK hay phu
thudc vao tinh chon loc JAK. Ngoai ra, dan s6
nghién cru VKDT c6 nguy cd tim mach cao han
so vdi bénh nhan VKCSTT, lam han ché kha
nang suy rong két qua.

TU ndm 2021, FDA d3 bd sung canh bao hdp
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den cho tofacitinib, baricitinib va upadacitinib,
nhan manh nguy cd MACE, ung thu va huyét
khoi. Dong thdi, lo ngai vé nguy cd tai hoat
herpes zoster cling tang Ién, vdi ty 1€ 3,23/100
bénh nhan-nam®. Do dd, EULAR khuyén cdo
danh gia ky tién sur khdi u, tdi thira rudt, huyét
khéi, cac bénh dong mac (dai thao dutng, bénh
ho hap man, dung corticosteroid) va thuc hién
xét nghiém gan than, viém gan B/C, tdm soat lao
cling ki€ém tra da dinh ky2. EMA ciing luu y tranh
dung tofacitinib & bénh nhan >65 tudi, ngudi xo
gan Child-Pugh C hodc suy than trung binh—néng
Mac du con nhiéu lo ngai vé an toan, cac
thudc (e ché JAK van cho th3y hiéu qua dang ké
trong VKCSTT, va c6 thé xem la Iua chon diéu trj
phu hgp khi dugc sir dung than trong, cé tu van
day dd va cé thé hda theo tirng bénh nhan?o,

VI. KET LUAN

Thuéc «c ché JAK nhu tofacitinib,
upadacitinib va filgotinib dang trd thanh lua chon
diéu tri titm nang cho viém c6t séng dinh khdép
(VKCSTT). Cac thir nghiém lam sang cho thay
nhdm thudc nay cai thién dang ké triéu chiing va
chdt lugng cudc s6ng, ngay ca G bénh nhan
khéng cb tén thuang X-quang dién hinh, du hiéu
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qua trén cac biu hién ngoai cdt séng nhu viém
mang bd dao hay viém diém bam gén chua vuot
tri so v@i gia dugc. Hién tofacitinib dugc phé
duyét cho VKCSTT c6 tdn thuong X-quang, con
upadacitinib dugc chdp thudn cho ca hai thé.
Tuy nhién, vi tri t6i uu clia thuGc c ché JAK
trong phac do6 diéu tri van can lam ro, dac biét &
bénh nhan khong dap (ng vdi sinh hoc tri liéu
nhu (c ché TNF-a hodc IL-17. Vé an toan, thudc
khéng lam tang cac bién c6 ngoai khdp, nhung
kha ndng ngan tién trién tén thuong cdu tric
van chua dugc chiing minh. Nhin chung, day la
nhém thudc day hlra hen cho nhitng bénh nhan
VKCSTT khang tri véi cac phugng phap diéu tri
hién hanh.
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TINH TRANG NGU'O'l BENH TRU'GC PHAU THUAT MAT
CO KE HOACH TAI BENH VIEN MAT THAI BINH NAM 2025

TOM TAT

Muc tiéu; M6 ta thuc trang lo ldng cla ngudi
bénh trudc phau thudt mat co ké hoach tai Bénh vién
mat Thai Binh ndm 2025 va xac dinh mot s6 yéu to
lién quan. POi tugng va phucng phap nghién
ctru: Nghién cltu dudc tién hanh theo phudng phap
mo ta cat ngang. Lay ddi tugng nghién cltu theo tiéu
chuan lya chon. Chon mau thuan tién va ap dung
cong thirc tinh ¢ mau cho nghién cfu mot ty 1€ mau
thu dugc la 226. S dung B6 cau_hdi khao sat muc do
lo 1dang cta ngudi bénh trudc phau thuat mat cla tac
gia Pham Thi Phuang. Két qua: Ty 1€ lo lang trudc PT

1Truong Pai hoc Diéu dubng Nam Dinh
Chiu trach nhiém chinh: Nguyén Thi Linh
Email: nguyenlinh@ndun.edu.vn

Ngay nhan bai: 01.10.2025

Ngay phan bién khoa hoc: 14.11.2025
Ngay duyét bai: 3.12.2025

Nguyén Thi Linh!, Hoang Thi Minh Thai'

mat 1a 87.6%. Mot s yéu t6 lién quan dén lo 1ang cla
NB trudc PT nhu: Gidi tinh, trinh d6 hoc van, khu vuc
s6ng, vé sinh budng bénh, an ninh trat tv, hudng dan-
tu van GDSK. Tur khoa: Lo |3ng, phau thuat mat.

SUMMARY
PATIENT CONDITION BEFORE PLANNED
EYE SURGERY AT THAI BINH EYE

HOSPITAL IN 2025

Objective: To describe the current status of
preoperative anxiety among patients scheduled for
eye surgery at Thai Binh Eye Hospital in 2025 and to
identify some related factors. Research subjects
and methods: A cross-sectional descriptive study
was conducted. Study participants were selected
based on inclusion criteria using a convenient
sampling method. The sample size was calculated
using the formula for estimating a proportion,
resulting in 226 participants. The questionnaire used
to assess patients’ anxiety levels before eye surgery
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