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ty 16 md 4y thai trong nghién ctru khédng mang tinh
dai dién cho quan thé chung cla toan tinh Nghé An
hay Viét Nam. Do do, cac nghién ctru trong twong lai
can duwoc thiét ké dwéi dang da trung tam, mé rong
c& mau bao gébm ca cac co s& y té tuyén duwéi. Viéc
m& réng quy mo nay sé giup phac hoa moét bire tranh
toan canh, khach quan va chinh xac hon vé thuc
trang chi dinh mé |4y thai trong cong déng.

V. KET LUAN

Qua nghién ctru, ty 1& mé 14y thai chung tai Bénh
vién Hiru nghi da khoa Nghé An & m(rc kha cao la
41,8%. Sw gia tdng nay chi yéu dén tir sy dong gop
I&'n ctia nhém san phu sinh con ra co vét md ci (nhém
5) va cac nhém san phu sinh con so (nhém 1, nhém
2) theo hé théng phan loai Robson. Két qua nay cho
thdy can tang cwong cong tac tw van san khoa, thiét
lap cac chién lwoc can thiép 1am sang chat ché, dac
biét wu tién quan ly tét qua trinh chuyén da & nhém
phu ni sinh con Ian dau, gidm cac chi dinh mé khéng
can thiét va cai thién két cuc me - con.

VI. KHUYEN NGHI

Can tap trung cac bién phap can thiép vao Nhém
1 va Nhém 2 (nhédm san phu sinh con so) dé giam ty
I& md 14y thai lan d4u. Can tw van ky lwéng, theo doi
sat chuyén da va han ché cac ca md theo yéu cau
khoéng cé chi dinh y khoa thyc sy, nham ngan chan
sy gia tang cia nhdm c6 vét mé cii trong twong lai.
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Muc tiéu nghién ctru: M6 ta déc diém lam sang va
mot sb yéu td lién quan trong bénh Alzheimer & nguoi
cao tudi.

D6i twong va phwong phap nghién ctru: Nghién ciru
mo ta cét ngang trén 52 bénh nhan dwoc chan doan sa st
tri tué do bénh Alzheimer theo DSM 5, cé suy gidm nhan
thire mirc d6 nhe dén trung binh dwa trén didm MMSE tu
10-25, diéu tri tai Bénh vién Da khoa Trung wong Can Tho
tlr ndm 2024-2026. Két qua: Tudi trung binh la 72,52 +
8,3, ni¥ chiém 57,7%. Diém MMSE trung binh 18,29 + 3,9.
Ty 1& suy gidm tri nh& chiém 57,7%, suy gidm kha nang
dinh huéng 61,5%. Su tién trién bénh lién quan cé y nghia
théng ké voi tang huyét ap (p=0,008), dai thao dudng
(p=0,03), 16i sbng tinh tai (p=0,029) va trinh d& hoc van
thap (p=0,023). Cac yéu té nhan khéu hoc va noi cu tru
khéng cho thdy anh hwéng dang ké.
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Két luan: Bénh Alzheimer thuwdng gép & ni gidi. Khiém
khuyét dinh hwéng va tri nhé 1a nhirng biéu hién Iam sang
trong tdm, dinh hinh dién tién clia bénh nhan Alzheimer.
Mtrc dd ndng cla bénh it phu thudc vao cac yéu té nhan
khau hoc tinh, ma bj thuc ddy ddc lap bdi cac yéu té nguy
co co thé thay ddi, ndi bat 1a ganh ndng bénh ly mach mau,
hoc van thap va 16i séng tinh tai. Do d6, chién lwoc quan
ly t6i wu ddi hoi can thiép da chiéu: kiém soat nghiém ngat
bénh ddng méc va khuyén khich van déng nham tri hoan
thoai héa than kinh va nang cao chét lwong séng.

Tr khéa: Bénh Alzheimer, nguoi cao tudi, MMSE.

SUMMARY

CLINICAL CHARACTERISTICS AND SELECTED
ASSOCIATED FACTORS OF ALZHEIMER’S DISEASE
IN THE ELDERLY IN CAN THO

Background: Alzheimer's disease is a primary,
progressive, and irreversible neurodegenerative disorder.
With a globally increasing incidence and severity, AD
imposes substantial healthcare, economic, and societal
burdens.

Objectives: To describe the clinical characteristics
and identify factors associated with Alzheimer's disease in
older adults.

Methods: A cross-sectional descriptive study was
conducted on 52 patients diagnosed with dementia due
to Alzheimer's disease according to DSM-5 criteria.
All participants exhibited mild to moderate cognitive
impairment, defined by a Mini-Mental State Examination
(MMSE) score of 10-25. The study was conducted at Can
Tho Central General Hospital from 2024 to 2026. Results:
The mean age of the participants was 72.52 + 8.3 years,
and women accounted for 57.7% of the sample. The
mean MMSE score was 18.29 + 3.9. The prevalence of
memory impairment was 57.7%, while disorientation was
observed in 61.5% of patients. Disease progression was
significantly associated with hypertension (p = 0.008),
diabetes mellitus (p = 0.03), sedentary lifestyle (p = 0.029),
and low educational attainment (p = 0.023). Demographic
characteristics and place of residence did not show a
significant influence.

Conclusions: Alzheimer’s disease is more commonly
observed in women. Impairments in orientation and
memory constitute the core clinical manifestations that
shape the disease trajectory in patients with Alzheimer’s.
Disease severity appears to be minimally influenced by
static demographic factors but is independently driven by
modifiable risk factors, most notably vascular comorbidity
burden, low educational attainment, and sedentary lifestyle.
Therefore, an optimal management strategy requires a
multidimensional approach that includes strict control of
comorbid conditions and promotion of physical activity to
delay neurodegeneration and improve quality of life.

Keywords: Alzheimer's disease, older adults, MMSE.

I. DAT VAN BE

Bénh Alzheimer la nguyén nhan hang dau gay
sa sut tri tué & nguwoi cao tudi, theo bao cao clia
Alzheimer’s Association, thé gi¢i hién c6 hon 55

triéu ngwdi mac sa sut tri tué va con sé nay dy kién
sé tang lén 139 triéu vao nam 2050 3. Ganh nang
kinh té va xa hoi do Alzheimer gay ra dang tr& thanh
moét thach thirc y té cong cong cap bach toan ciu.
Tai Viét Nam, véi tbc do gia héa dan sb thuéc nhém
nhanh nhét thé gi&i, ty 1& hién mac Alzheimer dang
¢6 xu hwdng gia tdng manh mé. B&o céo clia Nguyén
Thanh Binh tai Bénh vién Lao khoa Trung wong trén
boc 16 rd rét clia cac khiém khuyét dinh hwéng khong
gian va th&i gian & bénh nhan Alzheimer, thwong la
ly do chinh khién gia dinh dwa ngwoi bénh dén co
sy té2.

Ngoai cac yéu td nguy co khong thé thay déi nhw
tudi cao va yéu t6 di truyén, Bao cdo cua Lancet
Commission da chi ra 12 yéu t6 nguy co trong subt
cudc doi ghi nhan méi lién quan gitra Alzheimer véi
cac bénh ly tim mach, chuyén héa nhw ting huyét
ap, r6i loan lipid mau, dai thao dwdng, ciing nhw cac
yéu tb xa hoi, hanh vi nhw trinh dd hoc van thap, han
ché twong tac xa hoi, hut thuéce 1a va 16i sbng it van
doéng. Tuy nhién, tac dong clia cac yéu td nay khong
ddng nhét gitra cac quan thé. Nghién ctru thi diém
clia Asian Cohort for Alzheimer’s Disease trén nguoi
gbc Viét ghi nhan rang cac rao can vé gido duc va
thoi quen sinh hoat d3c thu c6 thé 1am bién thién
dang ké tbc do suy gidm nhan thirc, dat ra nhu ciu
cép thiét vé cac dir lieu thwc ching tai ban dia dé
thay thé cho cac mé hinh nghién ctu chd yéu dua
trén nguwoi da trang truwdc day*.

Mac du vay, tai khu vuc Ddng bang séng Ctu
Long, cac di¥ liéu vé d&c diém Iam sang va cac yéu
t6 lien quan trong quan thé ngudi cao tudi con han
ché, dic biét & nhirng khu viec c6 sy khac biét vé
diéu kién kinh té — xa hoi va kha nang tiép can dich
vu y té. Do d6, nghién ctru “Dac diém lam sang va
mot sé yéu td lién quan ctia bénh Alzheimer & ngudi
cao tudi tai Bénh vién Da khoa Trung wong Can Tho”
c6 y nghia thiét thwe, gép phan cung cap co sé khoa
hoc cho chién lwgc phat hién sém, quén ly toan dién
va dy phong bénh trong thwc hanh 1am sang va y té
cong dong.

II. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 B6i twong nghién ciru.

Tiéu chudn chon mau: Bénh nhan trén 60 tudi,
dat tiéu chuan chan doan sa sut tri tué do bénh
Alzheimer theo DSM 5, dwoc phan loai suy gidm
nhan thirc mirc A6 nhe dén trung binh dwa trén diém
MMSE tir 10-25 diém.

Tiéu chuan loai trtr: Bénh nhan khéng co6 kha
nang doc, viét, nghe, hiéu, suy giam kha ning giao
tiép nghiém trong. Trong thoi gian nghién ctru néu
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bénh nhan t& vong, hodc mubn ngirng tham gia
nghién ctru, sé dwoc ghi nhan va khong tiép tuc thu
nhap sé liéu.

2.2 Phwong phap nghién ctru

Thiét ké nghién ctru: Thiét ké nghién cliru mé ta
cét ngang c6 phan tich

C& mau nghién ctru: Chon mau thuan tién, thu
dwoc 52 mau

Dia diém va thoi gian nghién clru: Bénh vién
Da khoa Trung wong Can Tho tir ndm 2024-2026.

Phwong phap chon mau: Chon méau thuan tién
tat ca nhirng bénh nhan dwoc chan doan Alzheimer
thoéa tiéu chi chon mau, khoéng co tiéu chuan loai trir
trong khoang thoi gian nghién ctru.

2.3 Phwong phap thu thap va danh gia sé liéu

Cong cu thu thap sb liéu: Phiéu thu thap sb liéu
duoc thiét ké sén, bang diém MMSE, hd so bénh an,
s6 theo déi bénh nhan dén kham va tai kham.

Phwong phap thu thap, xt ly va phan tich sb
lidu: MGi bénh nhan thda man tiéu chudn chon mau
va khong co tiéu chuan loai trir dwoc khao sat theo
phiéu thu thap sé liéu soan sén: tién hanh hai tién
s, bénh s, kham lam sang ti mi, thwc hién cac xét
nghiém mau, danh gia thang diém MMSE. M4 héa
cac bién sb, x& ly va phan tich sb liéu bang phan
mém SPSS 22.

2.4 Pao dwrc nghién cru

Nghién ctvu dwoc tién hanh dam bao tuan theo
cac nguyén tac nghién ctu khoa hoc trong y hoc,
khong gay anh hwéng dén src khde, tam ly cla
bénh nhan do do khéng vi pham y dirc. Chung toi
chi tién hanh thu thap sbé liéu khi dwoc bénh nhan
va nguoi nha déng y sau khi dwoc giai thich rd rang,
cu thé muc tiéu cta nghién ctru. Thong tin thu thap
duwoc sé dwoc gilr bi mat, chi phuc vu cho muc dich
nghién cru. Khach quan trong danh gia, trung thuc
trong xt ly sé liéu.

IIl. KET QUA NGHIEN cUU
3.1. Dac diém chung.

Bang 1. Pac diém chung cta nhém nghién ciru

Bénh nhan
Pic diém Alzheimer (n=52)
Tansé (n) | Ty 1é (%)
Nam 22 42,3
Gidi
N 30 57,7
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Bénh nhan
Dic diém Alzheimer (n=52)
Tansé (n) | Ty 18 (%)
Khuvge | Thanh th 16 30,8
sinh song Néng than 36 69,2
Cao nhét 92
Tubi Thép nhat 60
Trung binh £SD 72,52+8,3
MMSE trung binh +SD 18,29+3,9

Nhén xét: Do tudi trung binh cltia déi twong nghién
clru la 72,52 + 8,3, tap trung chi yéu & nhém 60-79
tudi (76,9%). Nir gi¢i chiém wu thé véi 57,7%. Vé dia
ban, 69,2% bénh nhan cw tru tai khu viee ndng thén.
Biém MMSE trung binh ghi nhan 1a 18,29 + 3,9.

3.2. Pac diém lam sang

Bang 2. Bac diém Iam sang suy gidm nhén thirc
trong bénh Alzheimer

Dic diém {::552‘)’ T(},%')e
Suy gidm tri nh¢é 30 57,7
Suy gidm chlrc nang ngdén ng 19 36,5
gurgamensrarénanter |1y [ g
Suy gidm chirc n&ng nhan biét 15 28,8
Suy gidam chirc ndng diéu hanh 25 48,1
Eﬁgn%izzrir;;:h@c nang thj giac 21 40,4
Suy gidm s cha y va tinh toan 25 48,1
Suy gidm kha nang dinh hwéng 32 61,5

Nhén xét: Suy gidm kha nang dinh hwéng
(61,5%) va suy giam tri nh& (57,7%) 1a céc biéu hién
lam sang ndi bat nhat. Réi loan chirc nang diéu hanh
va chl y — tinh toan chiém ty 1& 1a 48,1%. Cé4c linh
vire khac nhw ngén ngir, thi giac khéng gian va nhan
biét bi anh hwdng véi ty 1& thap hon, phi hop véi dac
diém Alzheimer mdrc dd nhe — trung binh.

3.3. Cac yéu t6 lien quan dén suy giam nhan
thire trong bénh Alzheimer
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Bang 3. Méi lién quan giita cac yéu té nguy co va mirc dé sa sut tri tué

Mirc do nhe Mdrc do trung Téng
Dic diém Phan loai (n=20) binh (n=32) (n=52) p
Sé ca (%) Sé ca (%) Sé ca (%)
Nam 8 (40,0) 14 (43,8) 22 (42,3)
Gidi tinh 0,790
N 12 (60,0) 18 (56,2) 30 (57,7)
. Cao 13 (31,1) 29 (90,6) 42 (80,8)
Trinh d6 hoc van - 0,023
Thap 7 (70) 3(9,4) 10 (19,2)
. Co 7 (35,0) 15 (46,9) 22 (42,3)
Tién st gia dinh 0,399
Khong 13 (65,0) 17 (563,1) 30 (57,7)
] Co 11 (55,0) 28 (87,5) 39 (75,0)
Tang huyet ap 0,008
Khong 9 (45,0) 4 (12,5) 13 (25,0)
Co 2(10,0) 12 (37.,5) 14 (26,9)
bai thao duwong 0,030
Khong 18 (90,0) 20 (62,5) 38 (73,1)
Co 7 (35,0) 16 (50,0) 23 (44,2)
Béo phi 0,289
Khong 13 (65,0) 16 (50,0) 29 (55,8)
i Co 13 (65,0) 24 (75,0) 37 (71,2)
ROi loan lipid mau 0,439
Khong 7 (35,0) 8(25,0) 15 (28,8)
) Co 5 (25,0) 12 (37.,5) 17 (32,7)
Hut thudc 1a 0,350
Khong 15 (75,0) 20 (62,5) 35 (67,3)
o Co 9 (45,0) 24 (75,0) 33 (63,5)
LOi song tinh tai 0,029
Khong 11 (55,0) 8(25,0) 19 (36,5)

Nhén xét: Trinh dd hoc van (p=0,023), tdng huyét ap (p=0,008), dai thao dwdng (p=0,03) va 16i sbéng tinh
tai (p=0,029) 1 nhirng yéu t6 lién quan véi két cuc 1am sang. Phan tich cho thdy dic diém nhan khdu hoc va
khu virc séng khéng cé y nghia théng ké dbi vai sw tién trién cia bénh.

mire 46
ssit
50 nhe
tiung ik

a0

Count

20

Hoc vin

Biéu db 1. Ty Ié sa st tri tué theo trinh dé hoc

van

Nhén xét: O nhém bénh nhan c6 hoc van thap cé
ty l& dién tién dén két cuc x4u cao hon hoan toan so
v&i nhédm hoc van cao.

IV. BAN LUAN

DPiac diém chung va lam sang cGa bénh
Alzheimer & ngwoi cao tudi

Nghién ctru dwgc thye hién trén 52 bénh nhan
Alzheimer vai do tudi trung binh 72,52 + 8,3, két qua
chuing t6i kha twong déng v&i nghién ciru ACAD Pilot
Study véi tudi trung binh 1a 73,8 + 9,24, Biém MMSE
trung binh ghi nhan la 18,29 + 3,9. Sy chiém wu thé
cla niv gioi (57,7%) twong déng véi cac cong bbd
cla Alzheimer’s Association 1a 66%, cho thay sw sut
giam Estrogen hau man kinh va tudi tho trung binh
cao hond. Diéu nay goi y rang mot khi Alzheimer da
kh&i phat va tién trién dén ngwdng suy giam nhan
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thire, cac yéu td nhan khau hoc tinh khong con déng
vai tro tién lwgng chinh cho mirc d6 bénh, goi 'y réng
tién trién thoai hoa than kinh cé tinh ddng nhét gitra
cac nhom dan cw. Trong nghién ctru nay, chung
t6i nhan thdy moét dac diém lam sang dang chu y
la ty 1& suy gidm kha nang dinh hwéng (61,5%) cao
hon so véi suy gidm tri nhé (57,7%). Két qua nay
twong ddng vé&i bao cdo cia Ta Minh Phuong véi
suy giam dinh huong (59,5%) va tri nhé (57,1%)".
Nghién cru cia Nguyén Thanh Binh trén Tap chi
Y hoc Viét Nam vé ty 1& suy gidm dinh huéng thoi
gian, khéng gian Ian lwot 1a 48,8% va 19,7%, tuy
nhién ty 1& suy giam tri nhé& trong nghién ctru do cao
hon dang ké (85,8%)2. Su khéac biét nay duoc giai
thich qua hai khia canh thuc tién, th& nhéat theo quan
sat 1am sang, rdi loan dinh hwdng (nhw di lac hoac
khoéng nhé ngay thang) thwong la bién cé kich goi
khién gia dinh lo lang va dwa bénh nhan di kham,
trong khi cac biéu hién quén lang thwdng bi xem nhe
la dAu hiéu tudi gia. Thi hai, do mau nghién ctru tap
trung vao déi twong cé suy giam nhan thirc mirc do
nhe va trung binh (MMSE 10-25), khi bénh nhan da
bwéc sang ngwdng MMSE < 20, cac tén thuong té
bao than kinh da lan réng tir viing hdi hdi ma sang
thuy dinh va thuy thai dwong, dan dén céac rdi loan
vé dinh hwéng khéng gian va thdi gian tré nén tram
trong. Bén canh do, cac triéu ching vé chu y, tinh
toan (48,1%) va thi giac khéng gian (40,4%) cling
chiém ty lé dang ké&. Su suy gidm da chirc nang nay
khang dinh ring & giai doan MMSE tir 10-25, bénh
Alzheimer da gay ra nhitng tén thwong hé théng,
anh hwéng tryc tiép dén kha nang thwc hién cac
hoat ddng sdng hang ngay (ADL). Khi xem xét cac
yéu tb lién quan véi két cuc lam sang, mrc do suy
giam cac chirc nang nay ty lé thuan voi viéc gia tang
dan dén két cuc xau. Piéu nay dat ra yéu cau cép
thiét vé& viéc sir dung cac cong cu tdm soat da dién
thay vi chi tap trung vao tri nhé don thuan.

Yéu t6 lién quan dén mrc dé bénh Alzheimer
& ngwoi cao tudi

Trinh d6 hoc van 1a moét yéu tb lién quan voi két
cuc lam sang (p = 0,023). Két qua cho thdy nhém
bénh nhan c6 hoc van thdp cé nguy co dién tién
sang murc dd bénh trung binh cao hon so véi nhom
¢6 trinh d6 cao. Sv lién quan chat ché nay hoan toan
dong nhét véi bao céo ctia Wei Li va cong sy voi
p<0,0015. Piéu nay Gng hd trinh d6 hoc van déng vai
trd 1a yéu td bao vé théng qua thuyét “Dy tri nhan
thirc”. Nhirng ngwoi c6 chuyén mén cao thwong
thiét 1ap dwoc mang lwdi lién két than kinh phong
phu hon, gitp ndo bd bu dap cac tén thwong do
mang Amyloid-beta gay ra hiéu qua hon. Nguworc lai,
& nhém hoc van thap, sw thiéu hut kha nang dw triy

164

nay khién cac khiém khuyét nhan thirc boc 16 sém va
tram trong hon. Két qua cho thay tang huyét ap c6
méi lién quan mat thiét véi mirc d6 ndng cta bénh
véi p=0,008. Didu nay cé nghia la & nhém bénh
nhan Alzheimer kém t&ng huyét 4p sé tién trién sang
muc db trung binh cao hon so v&éi nhom muirc dd
nhe. Phat hién nay twong déng v&i nghién cliru clia
Mingfei Li v&i p=0,0054 8. Tinh trang tang huyét ap
man tinh gay tén thuwong don vi than kinh mach mau,
tr do lam trdm trong thém tinh trang thoai hoa nhu
mo ndo ngay ca trong giai doan sém. Twong tw, dai
thao dwong ciling boc 16 1a mot yéu té lién quan cé y
nghta théng ké véi p=0,03. Két qua nay twong ddong
v&i nghién ctru J Li va cong sy véi p=0,0026, hé tro
manh mé& cho quan diém vé tinh trang khang insulin
tai ndo bo truc tiép thic day su tich tu mang Amyloid-
beta va lam suy yéu c4u tric hdi hadi ma. Bén canh
cac yéu t6 bénh ly, 16i séng tinh tai ghi nhan 1am kha
nang chuyén tiép mac d6 bénh véi p=0,029. Két qua
nay twong ddng véi xu hwéng rii ro dwoc ghi nhan
trong nghién ctru cdia Yang Ki Minn va cong su voi
p<0,0017. Trong pham vi nghién ctru nay, 16i sbng
tinh tai déng vai tro 1a yéu t thuc ddy su suy gidm
chirc n&ng nhan thirc tr ngwdng nhe xudng trung
binh mét cach nhanh chéng. Cac két qua nay cho
thay chién lvoc quan ly Alzheimer & Viét Nam can
tap trung vao kiém soat bénh ly mach mau, néng cao
gido duc strc khde cong ddng, va khuyén khich van
doéng thé chét dé tri hoan tién trién bénh.

V. KET LUAN

Nghién ctu cho thay réi loan dinh huwéng va tri
nhé 1a biéu hién l1am sang chi dao & bénh nhan
Alzheimer, &nh huéng tryc tiép dén tién trién bénh.
Mtrc 6 nang khong phu thudc ré rét vao yéu td nhan
khau hoc, ma chiu tdc déng manh tlr cac nguy co
c6 thé thay doi, déc biét 1a bénh ly mach mau, trinh
dd hoc véan thap va 16i sdng tinh tai. Do d6, quan ly
Alzheimer can chién lwoc da chiéu: kiém soat chat
ché bénh déng méc, nang cao gido duc strc khde
va khuyén khich van déng thé chat, nhdm tri hoan
thoai hoa than kinh va cai thién chat lwong séng cho
ngwdi bénh, nhat |14 trong béi cadnh dan sb Viét Nam
dang gia héa nhanh chéng.
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DAC DIEM LAM SANG VA CAN LAM SANG CUA
GIAC MAC CHOP CO CHi BINH PIEU TRI TAO LIEN KET CHEO
(CROSS-LINKING)
Nguyén Tu Nga', Vii Hoang Viét Chi2, Vii Thi Qué Anh', Pham Thij Hién3

TOM TAT

Muc tiéu: M6 ta dac diém lam sang va cac théng sb
giac mac trén Pentacam cla giac mac chop cd chi dinh
diéu tri bdng phwong phap tao lién két chéo (cross-linking).

Déi twong va phwong phap nghién cteu: Nghién ctru
hdi cteu trén 17 mét giac mac chép clia 10 bénh nhan dwoc
chi dinh diéu trj tao lién két chéo tai Bénh vién Mat Ha Noi
2 tir 08/2024 dén 08/2025. Cac dic diém lam sang, thj lwc,
khuc xa va cac théng sb giac mac trén Pentacam duwoc thu
thap va phan tich bang phan mém SPSS 20.0.

Két qua: Tudi trung binh cGia nhém nghién ctru 1a 20.8
+ 5.55, chli yéu & do tudi 19-30 tudi (70.0%). Ty 1& nam/
ni la 1.5/1. Sé lwong méat khong cé dau hiéu lam sang
dién hinh chiém 64.7%. Hai biéu hién phé bién nhat trong
nhom co triéu chirng 1dm sang la vong Fleischer (35.3%)
va vét Vogt (29.4%). Thi lwc chinh kinh t6i da la 0.51 + 0.43
LogMAR v¢&i d6 loan -5.38 + 4.10 D, trong dé 76.5% co
loan thi cao = 3 D. Cac théng sb trén Pentacam biéu hién
bat thuwdng ré rét véi Kmax 1a 57.31 + 9.17 D. Chiéu day
gidc mac méng nhat 1a 465.12 + 42.98 um. Chi sb téng
hop BAD-D (Belin/Ambrosio deviation) giup danh gia nguy
co va mrc dd gian phinh giac mac dwa trén dé nang mat
trwéc, mét sau va phan bé dé day giac mac co gia tri trung
binh 9.43 + 4.58, vuot cao ngwdng gia tri binh thwong.

"Trwong Pai hoc Y Ha Noi

2Bénh vién Mat Ha Noi

3Bénh vién Mat Ha Nam

Téc gia chiu trach nhiém chinh: Nguyé&n Tu Nga
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Ngay nhan bai: 7/4/2026

Ngay phan bién khoa hoc: 6/4/2026
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Két luan: Giac mac chép c6 chi dinh diéu tri tao lién
két chéo chi yéu gdp & nguwdi tré, véi bidu hién lam sang
thwong khong dién hinh. Viéc chan doan va danh gia tién
trién, hiéu qua diéu tri bénh can dwa trén sw két hop cla
nhiéu chi s, d&c biét la cac thong sb trén Pentacam.

Ttr khéa: Giac mac chop, tao lién két chéo, cross-
linking, Pentacam.

SUMMARY

CLINICAL AND TOMOGRAPHIC CHARACTERISTICS
OF KERATOCONUS EYES INDICATED FOR CORNEAL
CROSS-LINKING

Objective: To describe the clinical characteristics and
corneal parameters measured by Pentacam in keratoconus
cases indicated for corneal cross-linking (CXL).

Methods: A retrospective study was conducted on
17 eyes with keratoconus from 10 patients indicated for
CXL at Hanoi Eye Hospital 2 from August 2024 to August
2025. Clinical features, visual acuity, refractive status,
and corneal parameters obtained from Pentacam were
collected and analyzed using SPSS 20.0.

Results: The mean age was 20.8 = 5.55 years, with
the majority of cases in the 19-30 age group (70.0%). The
male-to-female ratio was 1.5:1. A total of 64.7% of eyes
showed no typical clinical signs. Among eyes with clinical
manifestations, the common findings were Fleischer
ring (35.3%) and Vogt's striae (29.4%). The mean best-
corrected visual acuity was 0.51 * 0.43 LogMAR. A
high degree of astigmatism was observed, with a mean
astigmatism of -5.38 + 4.10 D, and 76.5% of eyes having
astigmatism = 3 D. Tomographic parameters measured by
Pentacam demonstrated marked corneal abnormalities,
with a mean Kmax of 57.31 £ 9.17 D. The thinnest corneal
thickness was 465.12 + 42.98 ym. The BAD-D (Belin/
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