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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.
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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
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clia Anh, UNICEF va chau Au)l. V& mét 1am
sang, Glaucoma goc md& ngudi tré dac trung bdi
géc tién phong mé khi soi goc va khong cd hién
tugng mat to (buphthalmos) nhu trong glaucoma
bam sinh nguyé&n phat. Mdc du dugc phan loai la
"géc md@", nghién clru cla Viney Gupta va cong
su’ (2013)* va nghién clru cla Shweta Birla va
cong su (2022)* da chi ra su da dang vé hinh
thai goc tién phong & nhdm bénh nhan nay. Cac
bt thudng cd thé bao gdm chan méng mat bam
cao, dai méng mat kéo dai, hodc géc mat cac
dac trung giai phau thong thudng. Nhitng bién
doi nay, dugc goi chung la loan san goc
(goniodysgenesis), co thé |a bi€u hién cla su
phét trién bat thudng cla viung bé cling mac, tu
ddé anh hudng dén su thoat luu thay dich va co
thé& gop phan vao cd ché bénh sinh cua bénh. Do
do, viéc khao sat chi tiét hinh thai gdc tién
phong khdng chi gilip chdn doan ma con cd thé
mang lai gia tri tién lugng. Nghién clru nay dugc
thuc hién véi cac muc tiéu khao sat ddc diém
dich té va hinh thai géc tién phong & bénh nhan
Glaucoma goc m@ ngudi tré tir 6 dén dudi 16
tudi va xac dinh mdi tuong quan gitta hinh thai
Oc tién phong va cac yéu to lién quan.

Goc mo binh thuong

Dai méng mat — thé mi kéo dai

Chan méng bam cao

Goc méat dac trung

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciu mo ta
loat ca Iam sang.

POi tugng nghién clru: Bénh nhan dén
kham Bénh vién Mat Thanh phd H6 Chi Minh
dugc chan dodn Glaucoma géc ma ngudi tré tudi
tlr 6 dén dudi 16 tudi tir thang 6/2024 dén thang
6/2025.

Tiéu chudn nhdn vao: Bénh nhan dugc
chan doan Glaucoma géc mé ngudi tré theo tiéu
chudn chan doan cla Mang Iugi Nghién clu
Glaucoma Tré em

Tiéu chudn loai tra: Bénh nhan cd bénh
vOong mac hodc thi than kinh khac, tién can st
dung thuéc cé chira steroid, tién can chan
thuong mat, khdm 1am sang cé héi ching gia
tréc bao, sdc t6 ving bé, da tiing phau thudt noi
nhan trudc do.

Quy trinh: Bénh nhan dugc thu thap thong
tin hanh chinh, khdm mat do thi luc, nhan ap,
kham va soi goc tién phong bang dén sinh hién
vi c6 két nGi phan mém EyeCap (Haag — Streit).
Cac hinh anh dugc luu trlt sau dé dudgc phan tich
va chia thanh hai nhém: binh thudng va loan
sinh. X Ii s6 liéu bdng phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'U
3.1. Pac diém cia nhém nghién ciru va
hinh thai goc tién phong
3.1.1. Pac diém cua nhém nghién ciru
Tudl. Tubi trung binh ctia nhém nghién clu la
11,9 +2,9, nhé nhét 13 6 tudi va I6n nhat Ia 15 tudi.
Bang 1: Tudi trung binh cua nhom
nghién cuu

Tudi _ Bénh nhan
<11 tudi 8 (33,3%)
>11 tudi 16 (66,7%)

Nh3n xét: Tudi trung binh clia nhém nghién
ctu la 11,9 = 2,9, trong d6 s6 bénh nhan tur 11
tudi tré 1én 13 16 bénh nhan chiém ti Ié 66,7%.

Gidi. Trong 24 bénh nhan, cé 13 bénh nhan
nam chi€ém ti 1&é 54% va 11 bénh nhan nif chi€ém
ti 1€ 46%, ti 1€ nam:nir la 1,2:1. Két qua nay cho
thay nam gidi co chut uu thé han nit gidi.

Tién can gia dinh

Bang 2: Tién can gia dinh

Tién can gia dinh | S6 bénh nhan (N,%)
Co 8 (25%)
Khong 24 (75%)

Nh3n xét: Trong 32 bénh nhan, s6 bénh
nhan co tién can gia dinh la 8 chiém ti 1€ 25%,
cho thdy s6 bénh nhan khdéng co tién can gia
dinh chiém uu thé han.

3.1.2. Pdac diém hinh thadi goc tién
phong. Hinh thai goc tién phong sé dudc chia
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vao hai nhém la nhém 1 la hinh thai géc mé binh
thudng, nhédm 2 la hinh thai loan sinh géc gém
chan méng bam cao, goéc mat ddc trung va dai
moéng mat keo da|

ng n1{ir
keo da

Goe mat 12.5%%

dac truang
12.52%

A2
Chan mdng

bam cao

Biéu db 1: Ti Ié céc hinh thai goc tién phong

Nhin xét: Nnom 1 cd 16 mat, chiém ti &
33%. Nhom 2 c6 32 mét, chiém ti I1é 67%, trong
nhém nay gém ba hinh thai la chan m6ng bam
cao c6 20 mat chiém chi 1é 42%, goc méat déc
trung ¢ 6 mat chiém ti 1& 12,5% va dai méng
mat kéo dai ¢ 6 mat chiém ti 1& 12,5%. Vi vay
nhom 2 chi€m ti 1€ uu thé, dac biét la hinh thai
chan méng bam cao.

3.2. M6i tuong quan giira hinh thai goc
tién phong va cac yéu to lién quan.

3.2.1. Tuéi

Bang 3: Tuéi trung binh theo hinh thai goc

3.2.3. Thi luc da chinh kinh
Bang 4: Thl luc da chinh kinh duoc
han dé theo WHO (ICD-10, 2019)
Nhom 1 Nhom 2
8 (50%) | 12 (37,5%)

Con thi luc (=3/10)

Giam thi luc (<3/10)| 2 (12,5%) | 6 (18,75%)

Mu (<DNT 3m) | 6 (37,5%) | 14 (43,75%)

Nhan xét: O nhdm con thi luc, nhom 1 co ti
Ié cao han nhom 2 tuy nhién su khac biét nay
khéng c6 y nghia théng ké (p = 0,828 > 0,05).
O nhém mat thi lyc (mu), nhém 2 ¢é ti 1€ cao
han nhom 1 tuy nhién su khac biét nay khong co
y nghia théng k& (phép kiém Chi-square, p =
0,926 > 0,05)

3.2.4. Nhan ap truoc diéu tri

Bang 5: Nhan ap truoc diéu tri

Nhan ap trung binh
(mmHg)
Nh6ém 1 46,4 7,3
Nhom 2 52,9+ 10
- Chan méng bam cao 53,2 £ 12,2
- G6c mat ddc trung 53,2 £ 4,4
- Dai méng mat kéo dai 51,8 £ 5,6

Tudi trung binh (ndm)
Nhom 1 13,1+ 2,5
Nhém 2 11,4 + 3,1
- Chan méng bam cao 11,9+ 3,1
- Goc mat dac trung 10,3 £ 4,9
- Dai méng mat kéo dai 10,7 £ 0,6

Nhén xét: Tudi trung binh ciia nhdm 1 13
13,1 £ 2,5 cao han nhom 2 la 11,4 £ 3,1, bénh
khai phat s6m han & nhom cd loan sinh gdc, véi
hinh thai goc mat dac trung khdi phat sém nhat
trong nhém nay. Tuy nhién su khac biét vé tudi
khai phat gitra nhom 1 va nhdm 2 ciling nhu gitra
cac hinh thai trong nhém 2 khong cé y nghia
thong ké (p = 0,179 > 0,05 va p > 0,05).

3.2.2. Tién can gia dinh

Binh thwromg Chan moéng Goo miéat dac I2ai mong miat
bam cao tromg kéo dai

‘ Nhom 2|

- Co tién can dinh Khéng tién can gia dinh

Biéu do 2: Tién can gia dinh

Nhén xét: O cd hai nhdm déu cé s6 bénh
nhan cé tién can gia dinh thap hon. Trong nhirng
mat cd tién can gia dinh, hinh thdi chan mdng
bam cao chiém ti Ié cao nhat 50%. Tuy co su
khac biét vé viéc co tién can gitta hai nhoém, su
khac biét nay khong cé y nghia thdng ké (phép
kiém Chi-square, p = 0,667 > 0,05)
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Nhan xét: Nhom 2 c6 nhan ap trung binh la
52,9 £ 10 mmHg, cao hon han so vGi nhom 1 la
46,4 £ 7,3mmHg va su khac biét nay cé y nghia
théng ké (p = 0,026 > 0,05). Trong nhom 2,
hinh thai chdn méng bam cao cd nhan ap cao
han cac hinh thai con lai, tuy nhién khong co su
khac biét cd y nghia vé nhan ap gilfa cac hinh
thai trong nhdém 2 (p > 0,05).

3.2.5.Ti 16 C/D

Bang 6: Ti Ié C/D

Tilé C/D

Nhom 1 0,83 +£0,13
Nhém 2 0,84 £ 0,14

- Chan méng bam cao 0,85 + 0,15
- Goc mat dac trung 0,83 £ 0,13

- Dai méng mat kéo dai 0,84 £ 0,12

Nh3n xét: Ti 1& C/D gilra hai nhom khong
c6 su’ chénh léch qua Idn, vdi ti 1é C/D & nhdm 1
la 0,83 £ 0,13 va nhém 2 la 0,84 + 0,14 (p =
0,96 > 0,05)

3.3. MOi tuong quan giira tién can gia
dinh v@i thilucva tilé C/D

Bang 7: So sanh tién can gia dinh voi
thi luc va ti 1é C/D

Khong tién | C6 tién can
can gia dinh| gia dinh
(bénh nhan)(bénh nhan)

Thi lu'c da chinh kinh
- Con thi luc (23/10)| 6 (18,75%)
- Giam thi luc (<3/10) 8 (25%)

- MU (< DNT 3m) | 18 (56,25%)

14 (87,5%)
0
2 (12,5%)

Tile C/D 0,89 0,77
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Nhén xét: & phan loai con thi luc, nhém c6
tién can gia dinh ¢ ti Ié cao han (87,5%) so vdi
nhom khong cé tién can (18,75%) va su khac
biét nay c6 y nghia thong ké (p = 0,005 < 0,05).
So sanh ti 1€ C/D gilra hai nhom khong va co tién
can thi ti Ié C/D 8 nhdm khong tién cdn cao han
so vGi cd tién can va su khac nay cé y nghia
thong ké (p = 0,023 < 0,05).

IV. BAN LUAN

4.1. Dic diém caa nhém nghién ciru. B
tudi trung binh cla nhém bénh nhin trong
nghién clfu cta ching t6i la 11,9 + 2,9, bénh
nhan nhd nhat 13 6 tudi va bénh nhan 18n nhéat Ia
15. Theo CGRN, gi6i han dudi d€ chan doan
JOAG 13 4 tudi, gi6i han trén la 35 — 40 tudi va
gidi han nay da tré thanh dong thuan qudc té
bsi Hiép hdi Glaucoma Thé gidi, vi vay Ifa tudi
trong ching tdi phii hop véi déc diém clia bénh.
Khi so sanh vdi cac nghién cltu JOAG & Ira tudi
tré em, gid tri nay tuong dong vdi nghién ciu
clia Ufuk Elgin (2018)° tai Thd Nhi Ky (11,58 +
3,04), cao han so v@i nghién clru cla Catalina
Saavedra’ (2020) tai Mi Latin (30,80 % 6,60). Su
khac biét vé& dd tudi trung binh gilta cac nghién
clru ¢b thé dudc ly giai bdi dd tudi chan doan
bénh phu thudc vao kha nang phat hién bénh
trong hé thong y té.

DaGi vai két qua gidi tinh bénh nhan tham gia
nghién cliu c¢é 13 bénh nhan la nam chiém ti Ié
54% va 11 bénh nhan la nit chiém 46%. Nhu
vay nam gidi ¢ su uu thé hon mc}t chit so vdi
nir giGi vdi ti 1€ la 1,2:1. Ti I€ nay xap xi vdi ti 1€
trong nghién cltu cta Ufuk Elgin® & ThGé Nhi
Ky(1,5:1), Sirisha Senthil® & An DJ (1,3:1), thap
hon khi so sanh vGi nghién clru & Mi Latin cla
tac gia Catalina Saavedra’ (2:1) va cao han khi
so vdi nghién clu cla  Supawan

Surukrattanaskul® tai Thai Lan (1:1). Tuy c6 sy
khac biét vé ti Ié nam:n{r nhung nhin chung nam
gidi van chiém uu thé haon nir gidi va su chénh
léch gilfa cac nghién cltu cé thé do cac ching
toc khac nhau. V6i tinh chit nay co thé gilp
cing cd thém gia thuyét nam gidi la mot trong
nhifng yéu t6 nguy cd gay bénh JOAG.

Trong nghién clu nay, 25% bénh nhan cé
tién can gia dinh mac glaucoma, thap hon so Vvdi ti
Ié dugc ghi nhan trong nghién crtu clia tac gia Ufuk
Elgin® (40%), cao han so véi nghién ciru & Thai
Lan cua Supawan6 (20%). Su’ khac biét nay la do
dot bién gay bénh JOAG co tinh di truyén tréi
khong hoan toan trén nhiém séc thé thudng. Ngoa|
ra, thi€u tam soat di truyén trong gia dinh va
thu‘éing chan dodn mudn khi bénh nhan 16n tudi
cling gop phan lam giam ty Ié phat hién tién can.

4.2. Pac diém hinh thai goc tién phong.
Trong nhom nghién cu, hinh thai goc loan sinh
chiém uu thé vdi ti 1é 67%, va hinh thai chan
mdng bam cao 1a phd bién nhat. Biéu nay phan
anh co bat thudng trong qua trinh phat trién goc
tién phong & bénh nhan Glaucoma géc mé ngudi
tré, dan dén anh hudng thoat luu thay dich tir
d6 bénh khai phat nhiéu hon & Ia tudi nhi.

4.3. Mai tuong quan giira hinh thai goc
va cac yéu to lién quan. Bénh khai phat sém
han & nhédm loan sinh, s6m nhat hinh thai géc
mat dac trung. Két qua tudng doéng véi nghién
ctru lién quan dén hinh thai goc clia Shweta Birla
(2020)* va Viney Gupta (2013)3. Tuy dod tudi
chan doéan cla ca 2 nghién clru quéc t& cao hon
so_vdi nghién ciu chung tdi, do tiéu chuan chon
mau, nerng déu cd tudi khdi phat 6 nhém co
loan sinh gbc thap hon. Diéu nay cho thay &
nhitng bénh nhi c6 su' loan sinh gbc thi d6 tudi
khgi phat bénh sém han.

Bang 8: Tuéi khdi phét cua cdc hinh thadi goc giifa ciac nghién ciu

Tac gia Goc I‘Jinh Goc mat dac Ché‘)n mong | Dai n)6'ng‘ mat
thuong trung bam cao kéo dai
Viney Gupta (2013) 30,57 24,8 £ 8,5 26,3 £ 8,7 29,6 £ 9,5
Shweta Birla (2020) 28 £9,2 24 £ 9.6 26 £7,8 274 £9,2
Tran Lé Thao Tién (2025) 13,1+2,5 10,3 £ 4,9 11,9+ 3,1 10,7 £ 0,6

Ti 16 mat co tién cdn gia dinh cao hon &
nhdm cd loan sinh goc, vdi hinh thai géc chan
maong bam cao chiém ti I1é cao nhat, tuy nhién su
khac biét nay khong cé y nghia thong ké (p =
0,667 > 0,05). Két qua nay tuong déng vdi nhan
dinh cla Shweta Birla (2020)* va Viney Gupta
(2013)3. Cac tac gia cho rang yéu t6 di truyén
anh hudng chl yéu dén nguy cd mac bénh va
tudi khai phat, chr khéng anh hudng truc tiép
dén hinh thai gdc tién phong.

Thi luc da chinh kinh tai th&i diém chan doan
G nhom 1 cao hon so vGi nhdm 2. Tuy nhién su
khac biét vé thi luc gilra hai nhom lai khéng cd y
nghia théng ké (p > 0,05), diéu nay cho thay
hinh thai goc tién phong khéng anh hudng dang
k& dén két cuc thi luc cia bénh nhan Glaucoma
goéc md ngudi tré trong nghién clu.

Nhan ap trudc diéu tri & nhom 2 cao han
han nhom 1, va su khac biét nay cd y nghia
thong ké (p = 0,026 > 0,05). Két qua nay tuong
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dong véi nghién cltu cia Shweta Birla (2020)%,
cho thay cung cd gia thuyét sy loan sinh gdc cé
anh hudng dén mdc do thoat luu thuy dich. Khi
so sanh véi nghién cru cua Viney Gupta (2013)

thi két qua cua ching t6i khdng tuong dong. Su
khac biét nay la do Iffa tudi trong ti€u chuan
chon mau cling nhu phuong tién do nhan ap.

Bang 9: Nhan ap trung binh theo hinh thai goc giira cac nghién ciu

Tac gia Goc pinh (iéc mat Ch@n mong | Dai n36'ng‘ mat
thuong dac trung bam cao kéo dai
Viney Gupta (2013) 36 £125 24,8 £ 8,5 26,3 £ 8,7 29,6 £ 9,5
Shweta Birla (2020) 36 £11 37,8 + 12,8 41,3+ 12,7 40 + 12.6
Tran Lé Thao Tién (2025) 464 +7,3 53,2+ 4,4 53,2+ 12,2 51,8 £5,6

VEé ti 1€ Idm gai C/D, su khac biét gilra hai nhdom hinh thai géc khong cé y nghia thong ké (p =
0,96 > 0,05). Két qua nay tudng dong vdi nghién cru cla Viney Gupta® va nghién clru cla Shweta
Birla*, cho thay bénh tién trién nhanh va khi d&n kham than kinh thi da bi ton thucng nhiéu.

Bang 10: Ti Ié C/D theo hinh thai goc giiia cac nghién cuu

Tac gia Goc binh Goc mat Chan m6ng | Dai m6ng mat
thuong dac trung bam cao kéo dai
Viney Gupta (2013) 0,78+ 0,1 0,83+0,1 0,82+0,1 0,79+0,1
Shweta Birla (2020) 0,8+0,12 0,84 £0,11 0,83 £ 0,15 0,81 +0,16
Tran Lé Thao Tién (2025) 0,83 +0,13 0,83+0,13 0,85+ 0,15 0,84 £0,12

Ngoai ra, cé su’ khac biét cd y nghia gilra yéu
to tién can gia dinh va thi luc (p=0,005 < 0,05)
va ti 1€ Idm gai & nhdm co tién can la 0,77, thap
hon c6 y nghia so vdi nhdm khong tién can la
0,89 (p = 0,023 < 0,05). biéu nay cho thay
nhitng bénh nhan cd tién can gia dinh dugc
ngudi nha dua dén kham va tam soat dinh ki
nén phat hién bénh & giai doan sém, diéu tri
sdm nén bao toan dudc thi luc va lam cham tién
trién t&n thuang than kinh thi.

V. KET LUAN

Su hién dién cla cac hinh thai méng mat
bam cao, géc mat dac trung, dai méng mat kéo
dai la dau chirng cta loan sinh, cho thay co bat
thudng trong su' hinh thanh va phat trién gdc
tién phong. Goc tién phong ma, nhung da dang
vé hinh thai, va loan san géc chiém uu thé (32
mat, 67%). Chan méng bam cao 1a hinh thai
thuGng gap nhat (20 mat, 42%). Hinh thai gdc
anh hudng dén nhan ap nén, cd thé 13 yéu to
tién lugng bénh. Thdi gian mac bénh gilra hai
nhom la yéu t6 tiém tang can dugc danh gia
trong toc do dien ti€n bénh. BEnh nhi cd tién can
gia dinh dén tAm soat va chan doan bénh tur giai
doan s6m nén diéu tri s6m tir d6 bdo toan dudc
thi luc cho tré. Soi goc tién phong van giif vai tro
trung tdm trong phan tich hinh thai hoc gép
phan vao danh gia tién lugng bénh.
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CHAT LUQONG CUOC SONG VA CAC YEU TO LIEN QUAN
O’ NGU’O'I BENH THAN MAN LOC MAU CHU KY
TAI BENH VIEN QUAN BINH TAN NAM 2025

Lé Thi Thu', Hoang Vin Cuong?, Nguyén Duy Phong?

TOM TAT

Muc tiéu: Danh giad chat lugng cudc s6ng (CLCS)
va xac dinh cac yéu t6 lién quan & ngudi bénh suy
than man (STM) dang diéu tri loc mau chu ky tai Bénh
vién Quan Binh Tan ndm 2025. P&i tugng va
phuong phap: Nghién clftu cat ngang dugc thuc hién
trén 131 ngusi bénh STM giai doan cudi, loc mau chu
ki. DUt liéu thu thap bang bd cdu hoi KDQOL-36 gom 5
linh vuc: ganh nang benh anh hufdng bénh, triéu
chu‘ng benh stic khoe the chat su‘c khoé tinh than.
Két qua: Chat lugng cudc song cla ngerl bénh suy
than man loc méu chu ky chil yéu & mic trung binh -
kém, vdi tong diém 1a 36,98 + 4,24. Trong 5 khia
canh danh gia chat lugng cudc song, triéu chu’ng bénh
than 13 khia canh duy nhat dat mic kha véi diém
trung binh 60,45 + 8,36, cac khia canh con lai déu &
mdc trung binh dén kem gom anh erdng bénh than
44,16 + 7,58, ganh nang bénh than thap nhat VGi
22,61 £ 11 38 strc khoe thé chat 33,48 + 4,03 va stic
khoe tinh than chi 24,22 + 8,25. Co mdi lién quan
gira chat lugng cudc song v6i nhém tudi, tinh trang
hon nhan, tan suét loc mau, bénh ly di kem cling nhu
cac chi s8 can 1am sz‘ang nhu creatinin, s§ lugng
lympho va albumin huyét thanh. Két luan: CLCS cla
ngudi bénh STM loc mau chu ky con thap, can can
thiép toan dién vé bénh hoc, dinh dudng va tam ly, xa
hoi dé cai thién. 7o khoda: Chat lugng cudc s6ng; Suy
than man; Loc mau chu ky; KDQOL-36.

SUMMARY

QUALITY OF LIFE AND ASSOCIATED
FACTORS AMONG PATIENTS WITH
CHRONIC KIDNEY DISEASE UNDERGOING
MAINTENANCE HEMODIALYSIS AT BINH

TAN DISTRICT HOSPITAL IN 2025

Objectives: To assess the quality of life (QoL)
and identify associated factors among patients with
chronic kidney disease (CKD) undergoing maintenance
hemodialysis at Binh Tan District Hospital in 2025.
Methods: A cross-sectional study was conducted on
131 end-stage CKD patients receiving maintenance
hemodialysis. Data were collected using the KDQOL-
36 questionnaire, which comprises five domains:
burden of kidney disease, effects of kidney disease,
symptoms/problems, physical health, and mental
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Ngay phan bién khoa hoc: 19.11.2025
Ngay duyét bai: 10.12.2025

health. Results: Overall QoL among hemodialysis
patients was predominantly at a moderate-to-poor
level, with a total score of 36.98 + 4.24. Among the
five domains, symptoms/problems was the only
domain reaching a relatively good level (60.45 +
8.36). The remaining domains were at moderate to
poor levels, including effects of kidney disease (44.16
+ 7.58), burden of kidney disease (lowest, 22.61 +
11.38), physical health (33.48 £ 4.03), and mental
health (24.22 + 8.25). QoL was significantly
associated with age group, marital status,
hemodialysis frequency, comorbidities, and certain
laboratory indicators such as creatinine, lymphocyte
count, and serum albumin. Conclusion: QoL among
CKD patients undergoing maintenance hemodialysis
remains low. Comprehensive interventions addressing
medical management, nutrition, psychological support,
and social care are essential to improve patient
outcomes. Keywords: Quality of life; Chronic kidney
disease; Maintenance hemodialysis; KDQOL-36.

I. DAT VAN DE

Bénh than man (BTM) la mot trong nhiing
nguyén nhan gay tr vong hang dau vdi s ca tir
vong gia tang nhanh chdng trong 2 thap ky qua,
dac biét la 6 cac qudc gia cd thu nhap trung binh
va thap [1]. Du bao dén nam 2040, bénh than
man (BTM) sé la nguyén nhan tir vong dirng thi
5 toan cau, chi sau nhGi mau cd tim, dot quy,
bénh phdi tdc ngh&n man tinh va viém phai. Tai
Viét Nam, hon 100.000 NB STMGDC can loc
mau, véi 22.000 ngusi da dugc diéu tri bang
phuang phap loc mau chu ky [2]. Nhiéu nghién
cUu trong va ngoai nuéc cho thay NB loc mau cé
chat lugng cudc séng (CLCS) rat thap va néu
khong c6 cac bién phap can thiép phu hgp thi
CLCS cuia ho cé xu hudng giam dan, lam tang ty
I&é nhdp vién va tlr vong tir do chi phi diéu tri
cling sé tang cao gay ra ganh ndng kinh té ngay
cang Ién [3, 4]. KDQOL-36 la phién ban rut gon
cla KDQOL, dugc str dung rong rai va dugc cong
nhan la mot cong cu dang tin cdy, co gia tri
trong viéc danh gia CLCS cua NB STM [5].
KDQOL-36 khong chi do luGng cac khia canh
chung vé stfc khoée, ma con tap trung vao nhirng
van dé dac thu ma NB STM phai d6i mat nhu tac
ddng cla bénh ly va diéu tri 1én thé chéat, tinh
than va hoat dong xa hoi ciia ho. Do do, ching
t6i ti€n hanh nghién cltu véi muc tiéu la xac dinh
diém s6 chat lugng cudc s6ng trung binh theo
thang do KDQOL-36 va mét sO cac yéu to lién
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