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mat phan b tuong tu & nhitng ngudi cd va
khong cd tién sir hit thubc, ggi y rang hut thudc
khdng dong vai trd 1a yéu t6 lam ndng dang k&
cac biéu hién viém mii xoang trong quan thé
nghién c(ru. Mac du nhom co tién s hat thudc
ghi nhan ty 1€ giam ngli, mat ngui mic trung
binh va nang cao haon, tuy nhién, su khac biét
nay chua dat mic y nghia th6ng ké (p=0,07).
biéu nay cho thay anh hu’dng cla hut thude Ién
chlic ndng kh(tu gidc 6 thé ton tai nhung chua
da manh dé biéu hién rd trong mau nghién cu’u
hién tai, dong thai phu hgp vai nhan dinh rang
tac dong cla khdi thudc 1én niém mac mii va
bi€u md khiru gidc mang tinh tich Iy va phu
thudc liéu phagi nhiem [10].

V. KET LUAN

Két qua nghién clu trén 142 bénh nhan
VMXMT cho thdy cac triéu ching chu yéu xuat
hién & mirc dd nhe. Nghet tdc miii c6 diém trung
binh VAS la 2,58 + 1,85, trong d6 104 bénh nhéan
(73,2%) & mic d0 nhe, 37 bénh nhan (26,1%) &
mic do trung binh va 1 bénh nhan (0,7%) &
mc do nang. Chay miii la triéu chirng c6 murc
trung binh cao nhét véi diém VAS 1a 3,26 +1,13,
94 bénh nhan (66,2%) & mlc do nhe, 48 bénh
nhan (33,8%) mic do trung binh va khong co
trudng hop ndng. Pau nhic dadu mat cd diém
trung binh la 1,36+1,95, trong d6 115 bénh
nhan (81,0%) nhe, 27 bénh nhan (19,0%) trung
binh va khong c6 nang. Cudi cung, giam nguri,
mat ngli ghi nhan diém trung binh la
1,29+2,01, véi 127 bénh nhan (89,4%) & mlc
dé nhe, 11 bénh nhan (7,7%) trung binh va 4
bénh nhéan (2,8%) nang. Tim thdy mai lién quan
gitra su’ hién dién cua polyp v8i mic do nghet

tdic mii va giam ngui, mat ngli (p=0,001).
Khong tim thdy méi lién quan giita mirc d6 cac
triéu chdng va tién st hat thuée (p>0,05).
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Muc tiéu: Panh gid ddc diém hinh thai va sy
thodi hda md cla tuyen u‘c trén ngu’dl Viét Nam
trudng thanh theo gidi va tudi. P6i tuong va
phuang phap: 378 dai tugng la nguGi Viét Nam, 218
tudi, dugc chup ct I8p vi tinh (CLVT) I6ng nguc cé
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hodc khéng tiém thubc tuong phan tai khoa Chan
doan hinh anh benh vién Nguyén Trai tir 11/2024 dén
09/2025. Két qua— Két luan: Nghlen clru gom 378
trudng hgp dugc chup CLVT. D4 tubi trung binh 60, 98
+ 16,14 (tudi), t| lé nam: nir la 1:1,16 (46,3% va
53 7%) Trong s6 378 ngudi tham gia, diém 0 (tuyén
Uc da thay th€ mG hoan toan, khong con xac dinh
dugc mat dé m6 mém) chiém ty 1& cao nhét vdi 219
trufdng hdp (57,9%), diém 1 (tuyén Uc chu yeu la md)
c6 80 trerng hop (21, 2%), diém 2 (tuyen c gém
khoang mot nlra m& va mot nra mé6 mém) chlem 40
tru’dng hdp (10,6%), diém 3 (tuyén (fc chl yeu la mo
mém) chiém 39 tru’dng hop (10,3%), gan tuong
dudng véi diém 2. K&t qua cho thdy phan bd diém
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tuyen u‘c truc quan g|u‘a nam va nir c6 su khac biét
khong ¢d y nghia thong ké (p>0,05). Panh gia dlem
tuyen Uc truc quan cho thay tudi cang tang thi d|em
tuyén Uc truc quan cang gidam va su khac biét cd y
nghia thong ké (p<0, 001). banh gia sy anh hu‘dng
cla tudi va gldl lén mlrc do thodi héa m& cla tuyen
u’c ghi nhan c( téng 1 tudi th| mu‘c do thodi hda mg
cla tuyén Uc ting 1,153 va cd y nghia thdng ké
(p<0,001) trong khi & gidi tinh, giGi nam c6 muc d6
thoai héa m& tuyén uc gap 1,439 lan nir giGi, tuy
nhién khong oy nghia thong Ké.

T khoa: Tuyén (rc, diém tuyén (c truc quan,
thodi hda ma, cét 16p vi t|nh

SUMMARY
EVALUATION OF THYMIC MORPHOLOGICAL
CHARACTERISTICS IN ADULT VIETNAMESE

USING COMPUTED TOMOGRAPHY
Objective: Evaluation of the morphological
characteristics and fatty involution of the thymus in
adult Vietnamese by sex and age. Subjects and
Methods: A total of 378 Vietnamese subjects, aged

>18 vyears, who underwent chest computed
tomography (CT) with or without contrast
enhancement at the Department of  Diagnostic

Imaging, Nguyen Trai Hospital, from November 2024
to September 2025. Results — Conclusion: The
study included 378 cases who underwent CT scans.
The mean age was 60,98 £ 16,14 years, with a male-
to-female ratio of 1:1,16 (46,3% and 53,7%). Among
the 378 participants, the distribution of the visual
thymic involution score was as follows Score 0
(complete fatty replacement, soft tissue density no
longer definable) accounted for the highest proportion
with 219 <cases (57,9%), Score 1 (thymus
predominantly fat) had 80 cases (21,2%), Score 2
(thymus consisting of approximately half fat and half
soft tissue) accounted for 40 cases (10,6%), Score 3
(thymus predominantly soft tissue) accounted for 39
cases (10,3%), nearly equivalent to Score 2. The
results showed that the visual thymic score
distribution between males and females was not
statistically significantly different (p>0,05). The
evaluation of the visual thymic score demonstrated
that an increase in age resulted in a corresponding
decrease in the visual thymic score, and this difference
was statistically significant (p<0,001). Assessing the
influence of age and sex on the degree of thymic fatty
involution, the study recorded that for every one-year
increase in age, the degree of thymic fatty involution
increased by 1,153 times, which was statistically
significant (p<0,001). Regarding sex, males had a
degree of thymic fatty involution 1,439 times higher
than females, however, this finding was not
statistically significant.

Keywords: Thymus, visual thymic score, fatty
involution, computed tomography images.

I. DAT VAN PE

Tuyén (c la cd quan lympho chinh & trung
that trudc, nd dudc vi nhu mot vung hinh canh
budm clia mé m& hodc khdng phai mé6 ma. Vé
mat chdc nang, n6é tham gia vao qua trinh san

xuat va truéng thanh cua t€ bao T!. Tuyén (c
thay ddi hinh thai theo thdi gian vé méat do theo
do tudi. M6 tuyén (rc day déc tir so sinh dén tudi
day thi, dat kich thudc t6i da & tudi day thi va
sau do trai qua qua trinh "thodi trién", kich thudc
gidam dan vdi su thay thé cla cac m6 mg.'?
Galen, mot trong nhitng nha khoa hoc y khoa ndi
tiéng thdi c6 dai, 1a ngudi dau tién ghi nhan rang
tuyén (rc 6 xu hudng teo nhé khi co thé gia did.

Lugng mé m& & trung that trudc ¢ thé anh
hudng dén su xuat hién cla tuyén (rc. biéu nay
d3 cd nhiéu chdn doan nham mét tinh trang qua
san tuyén (c (blnh thu’dng) vGi mot khéi u trung
that trudc gdy ra viéc mé Idng nguc va phiu
thudt cat bé tuyén (rc nham.*

o} ngu’dl trudng thanh, déc diém hinh thai
cla tuyén Urc khd khao sat, nguyén nhan thufdng
gap la teo nho do cd hién terng thoa| hoéa mad va
cau truc va giai phau tuyén (’c nam sau xu’dng
Uc va dugc bao quanh bdi cac cg quan lan can
khac, diéu nay khién viéc ti€p can tuyén (rc hau
nhu khdng thé quan sat trén X-Quang nguc
thang thdng thudng va rat khé quan sat trén
siéu am dac biét ¢ ngudi I6n do qua trinh thoai
héa m&. Hién nay nhiftng cdi ti€n trong cong
nghé chup CLVT da lat cdt, d6 phan giai hinh
anh va kh6ng gian tét cho thdy cdu trdc giai
phau rd nén viéc khdo sat tuyen Uc & ngudi
trudng thanh chup bang CLVT van la uu tién
hang dau.

Vao nhitng ndm 1980, Barron va cs?, Francis
va cs’® da ti€én hanh nghién clru vé tuyén (c trén
CLVT véi s6 lugng doi tugng nghién cliu tucng
d6i nho. Nam 2012, Simanovsky va cs® da
nghién ctru tuyén (fc ctia 194 bénh nhan va phat
hién ra mai lién quan gitta mat do tuyén (c va
do tudi. Gan day hon, Ackman va cs’ da bdo céo
vé su khac biét vé gidi tinh & tuyén (c cla 238
bénh nhan tré & do tudi 20. Hién tai, phan I6n
dit liéu vé sy thoadi hda md tuyén (c dua trén
nghién clru qudc té&, trong khi tai Viét Nam chua
cd nhiéu dé tai nghién cllu vé tuyén Uc, do dé
ching tdi thuc hién dé tai: "Banh gid dic diém
hinh thai tuyén uc cua nguoi Vit Nam truong
thanh bang cat Idp vi tinh”.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
Nghién cltu cat ngang mé ta, phan tich hinh
anh CLVT 16ng nguc cé hodc khdéng thubc can
quang ¢ bénh nhan > 18 tudi tai Bénh vién
Nguyén Trai TP.HCM tlr 11/2024-09/2025.

Tiéu chuén loai tra: Bénh ly lién quan dén
khoang trung that trudc c6 anh hudng dén hinh
thai tuyén (rc, cac tién s chan terdng xuang Urc
hodc phiu thudt cit xudng Uc, cac trudng hgp
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bién dang nguc, cac trudng hgp chup lan sau
cla cung mét bénh nhan (BN) va cac trudng hgp
hinh anh khong dat yéu cau. B

Bénh nhan (BN) thoa tiéu chudn chon mau
dugc chup trén may 64 day dau do thuang hiéu
Brilliance ctia hang Philips vaéi trudng khao sat tur
dinh phdi dén vom hoanh, bao gém ca tuyén
thugng than, dién thé 120kVp, cudng do 120-
200 mAs, ma tran 512x512 mm, budc ban 1.4 va
dob day lat cdt sau tai tao 1mm. Cac hinh anh dir
liéu trong nghién cdu dudc trich xuadt tur hé
théng luu trlr va truyén tai hinh anh (PACS) bénh
vién Nguyén Trai, x ly hinh anh trén phim
khong thudc.

Cac bién s6 nghién cttu trén CLVT bao gom:

Piém tuyén (¢ truc quan

Piém 0: Thay thé€ m& hoan toan va khdng xac
dinh dugc mat dd mo mém trong nén tuyén Uc;

Piém 1: Tuyén Uc chd yéu la md;

Piém 2: Khoang médt nlra tuyén (c md va
mot nlra tuyén (fc mém;
Diém 3: Tuyén (c chd yéu Ia md mém.
' /-n.-s:zg > b oA

P —

Hinh 1. Piém tuyén ic truc quan trén CTVT

Cac dir liéu dugc ghi nhan lai tir phiéu thu
thap s6 liéu, nhap va xur ly sd liéu bang phan
mém SPSS 20. Quan ly tai liéu tham khao bdng
phan mém EndNote X9.

INl. KET QUA NGHIEN CU'U B

3.1. Pac diém chung cia mau nghién
clru. Mau nghién clru gébm 378 BN: 175 nam va
203 nir trong dd tudi 19-100, tudi TB:
60,98+16,14. Chung toi chia thanh 6 nhom, ti 1€
cac nhém tudi nhu sau: 18-29 (4,23%), 30-39
(5,82%), 40-49 (13,23%), 50-59 (19,05%), 60-
69 (27,25%) va 70-79 (30,42%).

3.2. Piém tuyén (rc truc quan

Bang 1: Biém tuyén uc truc quan theo gidi

Gidi tinh
Pic diém Nam Nir p
(n=175) | (n=203)
Piém [Piém 0103 (47%)] 116 (53%) [0,429*

256

tuyén |Diém 1[41 (51,2%)| 39 (48,8%)
rc truc| Diém 2 (17 (42,5%)| 23 (57,5%)

quan |DPiém 3[14 (35,9%)| 25 (64,1%)

Biéu do 1. Biém tuyén uc truc quan
Bang 2: biém tuyén uc truc quan theo
tuor

Nhém|_Diém tuyén irc tru'c quan
tudi [Diém OPiém 1piém 2/piém 3| P
1829 O 0 3 13
(0%) | (0%) |(7,5%)|(33,3%)
3039 1 3 5 13
(0,5%) | (3,8%) [(12,5%)/(33,3%)
40-49 7 19 13 11
(3,2%) [(23,8%)(32,5%)(28,2%)| <0,001
05| 35 | 27 9 1 *k
(16%) [(33,8%)(22,5%)| (2,6%)
c0go 71 | 22 9 1
(32,4%)/(27,5%)(22,5%) (2,6%)
70 |, 105 |9 1 0
=/0 \47,9%)\(11,3%)| (2,5%) | (0%)

3.3. MOi tudng quan giira thoai héa ma
tuyén (rc véi tudi va gidi tinh

Bang 3: Méi tuong quan giira thodi hoa
mé tuyén ic vdi tudi va gidi tinh

P3cdiém | OR |KTC95% OR| p
TuBi (+1 ndm) | 1,153 ] 1,118 — 1,190 |<0,001
GiGi (nam/n{f) | 1,439 0,868 — 2,384 | 0,159

IV. BAN LUAN

4.1. Piém tuyén (c truc quan. Diém
tuyén (rc truc quan la mot thong s6 dudc quan
tam nhiéu trong cac nghién clru vai nam trg lai
day. Trong nghién c(u clia ching t6i, diém
tuyén (c tryc quan cua dan s6 nghién ctu la
diém 0 (tuyén Uc d3 thay th& m& hoan toan,
khong con xac dinh dugc mat d6 mé mém)
chifm ty 1€ cao nhat véi 219 trudng hdgp
(57,9%), diém 1 (tuyén (c chu yéu la md) c6 80
trudng hop (21,2%), diém 2 (tuyén (c gom
khoang mot nda m& va mét nifa m6 mém)
chiém 40 trudng hap (10,6%), diém 3 (tuyén (c
chi yéu la m6 mém) chiém 39 trudng hgp
(10,3%), gan tuong dudng véi diém 2. Két qua
thu dugc nay gan tuong tu véi nghién clfu cla
Marten Sandstedt va cs ( 2023)2.

Trong nghién clru cla Testsuro Araki va cs
(2016)* cho két qua diém 0 chiém ty 1& cao nhét
véi 1869 trudng hop (74%), diém 1 chiém 18%
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véi 259 trudng hop, diém 2 véi 172 trudng hap
chiém 7% va diém 3 chi chiém 1% véi 36 trudng
hgp. Nghién cttu Suprava Naika va cs (2023)°
cho két qua diém 0 chiém ty & cao nhat 50% vdi
225 trudng hap, diém 1 véi 37 trudng hop chiém
8,2%, diém 2 chiém ty 1& thap nhat véi 7,3% véi
33 trudng hdp va diém 3 chiém ty 1& 34,5% vdi
155 truGng hgp. Két qua nay khac vdi nghién
clru clia ching tdi c6 thé Ia do ti 18 nam nif trong
hai nghién citu khac nhau. Nghién cltu cla tac
gid Testsuro Araki va cs (2016)! khao sat trén
2540 ngudi, trong d6é c6 1295 nam va 1245 nit
(nam : nir = 1,04 : 1) va nghién cru cla tac gia
Suprava Naika va cs (2023)° khao sat trén 450
ngudi, trong d6 262 nam va 182 nit (nam : nit =
1,39 : 1). Con & nghién clu cua ching toi ti &
n{r nhiéu han nam (nam nir =1:1,16). Bong thai
su khac biét nay cé thé la do khac biét vé
phu’dng phap nghién ciru (PPNC) va ¢ mau, tac
gia Testsuro Araki va cs (2016)! nghién ciu
mau 16n véi 2540, con chidng t6i thuc hién
nghién ctftu v@i c@ mau nhd (chi c6 378 ngu‘di)
nén khac biét sai s6 trong cach thirc do dac cling
dan dén su khac biét vé két qua.

4.2. Piém tuyen Urc truc quan theo gidi.
o] ngudi I6n, qua trinh thay thé md & tuyen uc
dien ra theo tudi tac. Thodi hda md cb the khu
tr( ho3c lan tda. Quéa trinh thay thé md dién ra
nhanh han & nam gigi so vdi nif gidi. Nghién cliu
Suprava Naika va cs® da ghi nhan rang qua trinh
thay thé€ m& & nir gidi cham hon nam gidi tir 10—
20 ndm, gop phan tao nén sy khac biét vé vai
tro cla hormone steroid sinh duc.?

O nghién citu clia chling t6i nhan thay co su
khac biét khdng cd y nghia thdng ké cla diém
tuyén (¢ truc quan & ca hai gigi (p=0,429), va
két qua nay ngugc lai véi nghién clu cla
Testsuro Araki va cs (2016)1 (p < 0,001) cho
thay mai lién quan c6 y nghia théng ké, Su khac
biét nay cé thé 13 do PPNC, trong khi mau ngh|en
cru cta Testsuro Araki va cs (2016)! thi qua I6n
( 2540 bénh nhan), con ching téi thi qua nho
(378 bénh nhan) nén cd thé dan dén su khac
biét nay.

Méc du nghién cliu cla chung toi chua tim
thdy mdi lien quan cd y nghla thong ké glLra
diém tuyen ¢ tryc quan va g|d| tinh, diéu nay
c6 thé do kich terdc mau con han ché. Tuy
nhién két qua nay van cung cap dir liéu cd ban
vé sy phan bd mdc do thodi hda md tuyén (rc
theo gldl tinh trén doi tugng nghién cdu, gop
phan xdy dung tiéu chudn tham chiéu giai phau
V€ tuyén (c.

4.3. Piém tuyén (rc truc quan theo tudi.
Chlng tdi nhédn thdy diém tuyén (c truc quan

theo nhdm tuGi hién nay dugc dé cip dén nhiéu
nén co dir kién dé so sanh. Trong nghién clru
cla chidng toi thuc hién trén 378 bénh nhan
dudc chia mau thanh 6 nhém, tir 18 dén > 70
tudi, cho thiy diém 0 tdng dan theo nhém tudi,
trong dd c6 thé nhan thdy tir nhém > 60 trg Ién
cd su tdng manh (tUr 68,9% dén 91,3%), va tir
nhém 40-49 dén nhém 50-59 ciling tang rd rét
(tr 14% dén 48,6%), diém 3 giam dan theo
nhém tudi, trong d6 cd thé thdy tir nhém 40-49
tra Ién co su giam manh (tUr 59,1% xudng 22%).
K&t qua nay kha tugng dong vai nghién cliu cua
Testsuro Araki va cs (2016)! dugc chia mau
nghién c(ru thanh 6 nhém tudi, Suprava Naika va
cs (2023)° dugc chia mau nghién ciu thanh 9
nhdm tudi va nhan thay diém tuyén (rc truc quan
6 y nghia thdng ké qua cac nhom tudi.

Ching t6i c6 thi nghién clu thém vé su
tugng quan gitta diém tuyén (c truc quan Vi
tudi thi két qua c6 méi tuong quan nghich cd y
nghia thong ké gilfa 2 nhan t6 nay trong mau
nghién ctu. N6 cé nghia la khi tudi cang téng,
diém tuyén (c truc quan cb xu hudng giam di.
Do dd, qua nghién cltu ching ta c6 thé thiy
dudgc cang 16n tudi thi tuyén (rc thodi hda thanh
md theo thai gian.

4.4, Su thoai héa ma tuyén i'c theo gigdi
va tudi. Su thodi héa md cd su tuang quan cd y
nghia théng k& vdi tudi trong nghién clru cla
chung toi véi ti 1€ udc tinh la khoang 1,153 cho
moi ndm. Diéu nay cb thé dudc g|a| thich la do
khi 16n tudi, hién tugng |30 hda gay ra su’ thoai
hoa md tuyé’n Uc. Ngoai ra, su thodi hdéa mG &
gidi tinh nam cao hon gidi tinh nit, tuy nhién
khdéng co y nghia thdng ké.

V. KET LUAN

Dénh gid diém tuyén (c truc quan cho thdy
su’ thodi hda m& cd su khac biét theo do tudi va
gidi tinh. Nhitng phat hién nay cho thay can phai
xem xét su’ thay ddi sinh ly binh thudng vé hinh
thai tuyén Urc khi danh gia tinh trang bénh ly cta
tuyén (rc.
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KHAO SAT HINH THAI GOC TIEN PHONG TREN BENH NHAN
GLAUCOMA GOC MO NGU'O'l TRE TU’ 6 BEN DU'0'1 16 TUOI

Poan Kim Thanh!, Nguyén Chi Trung Thé Truyén?,
Mai Ping TAm?, Tran Anh Tuéan'!, Tran Lé Thao Tién!

TOM TAT

Pat van dé: Glaucoma géc md ngudi tré 1a thé
benh hlem gap, khdi phat sém, co tinh chat di truyen
va t|en trién nhanh. Nghlen cltu nhém mo ta déc diém
Idm sang, hinh thai goc tién phong va m0| lién quan
vGi nhdn ap trudc diéu tri. POi tugng va phu’dng
phap: Nghién cu mé6 ta loat ca lam sang trén 24
bénh nhan (48 mat) dugc chan doan Glaucoma géc
md ngerl tré, tudi tur 6 dén dudi 16 tai khoa M&t Nhi
Bénh vién Mat Thanh ph8 H6 Chi Minh tU thang
6/2024 dén thang 6/2025. Kham toan dién, soi goc
tién phong bang dén sinh hién vi cd két néi chup va
Iuu gilr hinh anh EyeCap (Haag - Streit), phan loai goc
binh thudng va loan sinh. K&t qua: Tudi trung binh
11,96 £ 2,97, nam chiém 54%. Goc c6 loan sinh
chiém 67% g‘6m méng mat bam cao 42%, géc mat
dac trung 12,5%, dai méng mat kéo dai 12,5%. Nhan
ap nhém loan sinh cao han nhdm binh thudng (52,9 +
10 mmHg so véi 46,4 £ 7,3 mmHg, p=0,026). Khong
khac biét vé ti 1€ C/D (p = 0,96) va thi luc (p > 0,05).
Bénh nhan cd tién can gia dinh bao ton thi luc t6t han
(p= 0005) Két Iuan H|nh thai goc tién phong anh
hudng dén nhan ap nén, cé the la yéu t6 tién lugng cho
bénh. Tién can gia dlnh gilp phat hién bénh sém va
bao ton thi luc. Tar khoa: Glaucoma goc md ngudi tré,
hinh thai gdc tién phong, soi goc tién phong, nhan ap.

SUMMARY

ANTERIOR CHAMBER ANGLE
MORPHOLOGY IN JUVENILE-ONSET OPEN-

ITruong Pai hoc Y khoa Pham Ngoc Thach
2Bénh vién Mat Thanh phé HS6 Chi Minh
Chiu trach nhiém chinh: Tran Lé Thao Tién
Email: thaotien36@gmail.com

Ngay nhan bai: 8.10.2025

Ngay phan bién khoa hoc: 18.11.2025
Ngay duyét bai: 10.12.2025

258

ANGLE GLAUCOMA PATIENTS AGED 6 TO

UNDER 16 YEARS

Background/Objectives: Juvenile-onset open-
angle glaucoma is a rare subtype of primary
glaucoma, characterized by early onset, genetic
predisposition, and rapid progression. This study
aimed to evaluate anterior chamber angle morphology
in juvenile open angle glaucoma patients aged 6-16
and its correlation with baseline intraocular pressure.
Methods: A descriptive case series was conducted on
24 juvenile open angle glaucoma patients from June
2024 to June 2025. Gonioscopy was performed using
a slit-lamp connected with EyeCap System imaging
(Haag — Streit). Angles were classified as normal or
dysgenetic. Results: Mean age was 11,96 + 2,97
years; 54% male. Goniodysgenesis was found in 67%:
high iris insertion (42%), featureless angle (12,5%),
and prominent iris processes (12,5%). Pre-treatment
intraocular pressure was significantly higher in
dysgenetic cases (52,9 £ 10 mmHg vs 464 = 7,3
mmHg; p=0,026). No difference in cup-to-disc ratio (p
= 0,96 > 0,05) or visual acuity (p > 0,05). Family
history was associated with earlier diagnosis and
better preserved vision (p=0,005 < 0,05).
Conclusions: Anterior chamber angle morphology
correlates with baseline intraocular pressure and
serves as a prognostic factor in juvenile open angle
glaucoma. Family history supports early detection and
vision preservation. Gonioscopy remains crucial for
clinical assessment. Keywords: Juvenile open-angle
glaucoma, anterior chamber angle, gonioscopy,
intraocular pressure.

I. DAT VAN DE

Glaucoma géc md& ngudi tré (Juvenile open
angle glaucoma, viét tdt 1a JOAG) thubc nhém
glaucoma nguyén phat & tré em khi bénh khdi
phét & tré tor 4 dén < 18 tudi (theo qui dinh vé
tudi clia My) va < 16 tudi (theo qui dinh vé tudi



