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- Nhiém khudn néng Iam ting nguy cd ton
thuang than 2,1 lan (OR 2,1; p<0, 05)

- Bénh nhan nhiém khuan nadng co tén
thuang than cap tur vong rat cao 61,6%, nguy cd
tlr vong gap 4,7 lan so v6i nhdm khéng cb tdn
thuong than (OR 4,7; (p<0,001).

- Nhitng bénh nhan phai loc mau ti Ié tr vong
Ién t&i 75%, nguy cd ti vong gap 21 [an so vdi
nhitng bénh nhan khong phai loc mau (OR 21;
p<0,001).

- Bénh nhéan xudt hién t6n thuong than mudn
sau khi vao vién tr vong cao nhat (80%),
p<0,01: thudng trong tinh trang bénh nang, suy
da tang, nguy cd tir vong gap 8 lan so vdi nhdém
ton thuong mdc d6 nhe khi vao vién (OR 8,0;
p<0,001).
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KHAO SAT NGUYEN NHAN GAY KHIEM THI & NGU'O'I VIET NAM
Nguyén Thi Thu Hién’, Trin Phwong Anh?, Pham Thi Minh Chéu’

TOM TAT.

Muc tiéu: Khao sat nquyén nhan gay khiém thi &
ngudi Viét Nam. DOi tugng: Nghién clfu dugc thuc
hién trén 886 ngudi khiém thi dén kham tai Phong
phuc ho6i chic nang khi€ém thi cia Bénh vién Mat
Trung uong trong 3 ndm tu 2013 dén 2016. Phu'eng
phap nghién cu’u mo ta cat ngang. Két qua: trén
886 dbi tugng gobm: 515 nam va 371 nif, trong do tré
em la 478 (tudi trung binh 9.23 +3.2) va ngudi I6n 13
408 (tudi trung binh 29.71 + 14.1). Cac nhém bénh
gay khiém thi thu’dng gap gom: bénh ly vong mac
27.2% (thoa| hoa séc to vong mac 46.4%; bénh vong
mac tré dé non 15.8%; thodi hoa hoang diém
14.5%...), bénh ly thé thuiy tinh 24.3% (da ldy thé
thuy tinh 44. 2%, d3 dst th& thay tinh nhan tao
40%...), nhdm tat khic xa chiém 16.7% (can th[
63.5%...). Tuy nhién, gilra hai d6i tugng tré em va
ngusi I6n ty 1€ phan b6 cac nguyén nhan khdng gidng
nhau: & tré em nhom bénh ly vdng mac chi€ém ty 1€
cao nhat (28.2%); nhom tat khic xa ding th( hai
(20.5%); nhém bénh ly thé thly tinh ding th{ ba
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(19.9%); cdn 6 ngudi I6n nhém bénh Iy thé thay tinh
chiém ty lé cao nhat (29.4%); nhém bénh ly vong
mac diing th( hai (26.0%); nhém tit khic xa va
nhom bénh ly thi than kinh ding th(r ba (12.3%). Két
luan: Nguyén nhan gay khi€m thi & nguGi Viét Nam
ding th( nhat la do benh ly vdng mac, dLrng thir hai
1a bénh ly thé thly tinh va dimg thir ba Ia tat khuc xa.
Tur khéa: nguyén nhan, khiém thi.

SUMMARY
SURVEYING THE CAUSES OF LOW VISION
IN VIETNAM

Obiective: To survey the causes of low vision in
Vietnam. Research methods: cross-section study
with 886 patients (515 males, 371 females)
participated from 2013 to 2016 in low vision unit in
Vietham National Eye Hospital, there were 478
children (mean age 9.23 +£3.2 years old) and 408
adults (mean age 29.71 + 14.1 years old). Results:
Causes of low vision included retinal diseases 27.2%
(retinitis  pigmentosa  46.4%, retinopathy  of
prematurity 15.8%, macular degeneration 14.5%...),
lens-related disorders 24.3% (after cataract surgery:
aphakia 44.2%, intraocular lens implants 40%...),
refractive errors 16.7% (by myopia 63.5%...).
However, there was a different contribution of low
vision causes between children and adults. In children
(= 15yrs), the leading causes were retinal diseases
28.2%, then refractive errors 20.5%, lens-related
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disorders 19.9%. But in adults (>15 yrs), lens
diseases were the first rank at 29.4%, retinal diseases
were the second at 26%, then refractive errors and
optic nerve disease were 12.3%. Conclusion: The
most common causes of low vision in Vietnamese
patients were retinal diseases, lens-related disorders,
refractive errors.
Key words: cause, low vision.

I. DAT VAN DE

Ngugi khi€m thi la nguGi ma kha nang nhin
con lai rat kém, ton thuong thi gidc gdy can trg
viéc thuc hién cac cong viéc hang ngay, diéu nay
6 thé gay tac dong khdng t6t dén cudc sng x3
hdi va kinh t& cla ho. TG chlc y t&€ thé gidi
(WHQ) nam 1992 da dua ra khai niém khiém thi
dung trong thuc hanh 1am sang: mot ngudi dugc
goi la khiém thi khi ch'c nang thi giac clia ngudi
dd bi giam nang, tham chi ngay ca khi da dugc
diéu tri va diéu chinh tat khic xa t6t nhat nhung
thi luc & mat tét chi & mirc dudi 6/18 (0,33) cho
dén con phan biét sang t6i (ST+) va/hoac thi
trudng bi thu hep dudi 10° ké tir diém dinh thi.

Nhiéu nguyén nhan tai mat va toan than cé
thé gy khiém thi. Trén mdt ngudi khiém thi cd
thé cé mét hodc nhiéu nguyén nhan dong thdi
phGi hgp. C6 nhiéu cach phan loai nguyén nhan
gdy khiém thi: phan loai theo ton thuong giai
phau, phan loai theo bénh hoc, phan loai theo
ton thuong chirc nang thi giac... TU viéc tim hiéu
nguyén nhan gay khiém thi gilp cho cac bac sy
nhan khoa dé ra chién lugc va cac phugng phap
phuc hoi chic ndng thich hgp nhdm ho trg cho
ngudi khi€ém thi str dung téi uu phan thi giac con
lai trong cudc song.

Trén thé gidi, & nhitng nudc phéat trién, xa hoi
rat quan tam dén nhitng ngudi khuyét tat trong
dé cd ngudi khi€ém thi. Tai My hién nay, ngudi
khiém thi I6n tudi dang Ia mot van dé thdi su bdi
s6 lugng ngudi khi€m thi do bénh thoai hoa
hoang diém tubi gia ngay cang gia tang.

O Viét Nam, tir nam 1999, linh vuc khiém thi
mdi bat dau dugc quan tam, t&r do dén nay
nhitng nghién cttu trong linh vuc nay chd yéu
tap trung vao danh gia vé chdc nang thi giac va
hiéu qua clia cac phuong phap trg thi, chua cd
nghién cfu nao di su tim hiéu cu thé v& nguyén
nhan gay khi€m thi, vi vay ching t6i nghién ctru
dé tai nay nham muc tiéu: "Khdo sat nguyén
nhén géy khiém thi & nguoi Viét Nam”.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién clu dugc thuyc hién trén 886 doi
tugng khi€m thi dén kham tai Phong phuc hoi
chlrc nang khi€ém thi cta Bénh vién M3t Trung
udng trong 3 nam tir 2013 dén 2016.
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Tiéu chuén lua chon: Ngudi dugc xac dinh
la khiém thi & t&t ca cac I(ra tudi.

Tiéu chudn loai tru: Ngudi khiém thi dang
mé&c bénh cap tinh hay tinh than khdng 8n dinh

Thiét ké nghién ciru: nghién clru mod ta cat
ngang

C6 mau: Thu thap so liéu cla toan bd ngudi
khi€m thi dén kham trong thdi gian nghién clru
(t6ng s6 886 ngudi khiém thi)

Phuong tién kham: may sinh hién vi kham
bénh, may soi ddy mat, may soi bong dong tr,
cac phuang tién chan doan hinh anh phdi hop...

Cac budc tién hanh: hdi bénh s, hoi tién
str, khdm mat chan doan nguyén nhan.

Thu thap sé liéu va x(r ly s6 liéu bang phan
mém SPSS
Il. KET QUA NGHIEN CU’'U VA BAN LUAN

3.1. Dic diém nhém nghién ciru. Trong
886 doi tugng cd 515 nam va 371 nir. Trong dé
nhdém ddi tugng tré em tUr 15 tudi trd xudng
(theo dinh nghia cuia WHO vé quyén tré em) la
478 va nhdm ngudi I6n tir 16 tudi tra 1én la 408.

Bang 1: Phdn bé theo tudr

Nhém tudi S6 ngudi (n) [Ty I1é (%)
< 6 tudi 62 7
Tré em | 6-10 tud 232 26.2
11-15 tudi 184 20.8
—116-40 tudi 342 38.6
N%Lr';d' 41-60 41 4.6
>60 25 2.8

Nhém tré em tudi trung binh 9.23 + 3.2 tudi
(d6i twgng nho tudi nhat 13 3 tudi). Nhdm ngudi
I6n tudi trung binh 29.71 + 14.1 tudi (tudi cao
nhat 1a 89 tudi).

3.2. Nguyén nhan gay khiém thi é nguGi
Viét nam. Nguyén nhan gay khi€ém thi phan loai
theo bénh hoc, dugc chia thanh cac nhdom sau day.

Trong cac nguyén nhan gay khiém thi, nhdm
bénh ly véng mac chiém ty Ié cao nhat 27.2%;
ding th( hai 1a nhém bénh ly thé thiy tinh
24.3%; diing th( ba la nhém tat khic xa 16.7%;
ti€p dén la cac nhom rung giat nhan cau 12.9%;
nhém lién quan bénh ly thi than kinh 10.5%...
Tuy nhién, gilra hai d6i tugng tré em va ngudi
I6n ty 1€ phan b6 cac nguyén nhan khdéng giong
nhau: & tré em nhom bénh ly vong mac chiém ty
Ié cao nhat (28.2%); nhdm tat khic xa ddng tha
hai (20.5%); nhém bénh ly thé thay tinh ding
th(r ba (19.9%); con & ngudi I6n nhdom bénh ly
thé thly tinh chiém ty 1& cao nhat (29.4%);
nhém bénh ly véng mac ding th( hai (26.0%);
nhém tat khic xa va nhém bénh ly thi than kinh
ding tha ba (12.3%).
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Biéu db 1: Phan loai nguyén nhan gdy khiém thi theo bénh hoc

Nguyén nhan gay khiém thij trén tré em so
vdi cac bédo cdo trudc day cd xu hudng thay doi:
trong nghién c(tu trén 107 tré tir 5-16 tudi cla
N.T.T. Hién ndm 2007 thay nguyén nhan chiém
ty 1& cao nhat la nhém bénh ly thé thay tinh
(51%), ti€p dén la nhom tat khic xa va bénh ly
vong mac thi than kinh. Nguyén nhan gay khiém
thi trén ngudi I6n so véi cac bao cao trudc day
xu hudng khéng thay déi: trong nghién cltu trén
167 ngudi khiém thi trén 18 tudi ctia N.T.T.Hién
nam 2014 thdy nguyén nhan chiém ty Ié cao
nhat 13 nhém bénh Iy th& thay tinh (34.1%%);

ti€p dén 13 nhém bénh Iy vng mac hoang diém
(23.2%) va nhdm bénh ly thi than kinh (14.4%).

Két qua clia chung toi khac vdi cac bao cao
tai Vién Mat Nepal: nguyén nhan hang dau gay
khiém thi la rung giat nhan cau (30.7%), tat
khic xa cao khong dudc chinh kinh (22.6%), cac
nguyén nhan thudng gap ti€p theo la duc thé
thay tinh (15.3%), thodi hoda sic t6 vong mac
(15.3%),thoai héa hoang diém tudi gia (13.1%).
Nghién clru tai nam An D6 cho thay tat khic xa
la nguyén nhan chinh gay khiém thi (68%) con
lai 1a bénh ly duc thé thly tinh (22%).

Bang 2: Nguyén nhdn khiém thi do bénh ly véng mac

Nhom bénh Tré em Ngugi Ign Tong

Thodi hda sac t6 VM 44 33.3% 65 63.7% 109 46.4%
Bong VM 6 4.5% 7 6.9% 13 5.4%
Khuyét VM 8 6.1% 2 2.0% 10 4.1%
ROP 36 27.3% 2 2.0% 38 15.8%

Seo, teo VM 11 8.3% 6 5.9% 17 7%
Thodi hoa HD 18 13.6% 17 16.7% 35 14.5%
Khac 3 2.2% 4 3.8% 7 2.9%

Nhom nguyén nhan gay khiém thi do bénh ly
vOong mac gdp nhiéu nhat. Trong d6 thoai hoac
sac t6 vong mac chiém ty & cao nhét (46.4%),
ti€p dén bénh vong mac tré dé non (15.8%),
thodi hdéa hoang diém (14.5%). Tuy nhién, ty I1&
gilra cac nhom khong hoan toan giéng nhau gilra
tré em va ngudi I6n: & tré em thudng gdp nhat
la bénh thodi hda sdc t6 véng mac (33.3%), ti€p
dén bénh vong mac tré dé non (27.3%) va thoai
héa hoang diém (13.6%); con & ngudi 16n
thudng gdp nhét Ia bénh thodi hda sac td vdng
mac (63.7%), tip dén thodi hda hoang diém
(16.7%). Bénh thoai hoa sac t6 vong mac la
nhom bénh di truyén véi dau hiéu mu dém xuat
hién tir nhd hodc tudi trudng thanh, gy ton hai
thi luc ban dém, thu hep thi trudng chu bién roi
dan tdi mat thi luc hoan toan. Chinh vi vay, bénh
ly nay la nguyén nhan hang dau gay giam thi luc
tram trong gap chi yéu ca hai nhdom déi tugng
tré em va ngudi I6n (p<0.01), ngudi bénh

thudng dén & giai doan rat mudn, thi luc giam
nang va thi trudng thu hep hinh 6ng. SO lugng
ngudi khiém thi do bénh vGng mac dai thao
dudng va thodi hda vong mac tudi gia trong
nghlen cru cua chung toi rat thap, diéu nay co
thé do céc bac sy chuyén khoa vé vong mac van
dang theo doi diéu tri hoac chua quan tdm dén
viéc phuc ho6i chifc nang cho ngugi khi€m thi do
hai bénh nay nén chua chuyén tuyén téi don vi
phuc h6i chlc nang.

Nghién cGu tai vién M3t Thai Lan: bénh ly
vong mac la nguyén nhan gay ton hai thi luc cha
yeu O ngudi trudng thanh nhém bénh thudng
gap la bénh thodi hoa sac t6 vong mac (28. 3%),
tiép theo la thodi hda hoang diém tudi gia
(10.3%), glaucoma (10.0%), bénh vGng mac
ti€u dudng (9.6%). DGi vai tré nho, bénh ly mat
thudng gdp nhat 13 ton hai vd ndo thi gidc
(17.7%), thi€u san dia thi (13.4%), bénh ly vdng
mac tré dé non (9.5%).
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Bang 3: Nhém bénh ly thé thuy tinh

Nhém bénh Tré em Ngudi I6n Tong
Duc TTT 10 10.5% 24 20% 34 15.8%
Palay TTT 40 42.1% 55 45.8% 95 44.2%
ba dat IOL 45 47.4% 41 34.2% 86 40%

Nhém bénh ly lién quan dén thé thuy tinh 13
nguyén nhan gay khiém thj th& hai thudng gap
chiém 24.3% (tré em 44.2% va nger| I&n
55.8%). Nhom bénh thé thuy tinh chu yéu la tinh
trang d& phau thuat I8y thé thly tinh 44.2%, da
dat thé thay tinh nhan tao (IOL) 40%, duc thé
thuy tinh khéng dugc phau thuat 15.8%.

Puc thé thuy tinh 13 tinh trang duc mot phan
hodc toan b thé thuy tinh gay can trg anh sang
vao vdng mac 1am giam thi luc. Phiu that 1ay thé
thay tinh d3t thé thay tinh nhan tao s& dem lai
anh sang & nhitng ngudi chi duc thé thay tinh
don thuan ma khong kém theo cic bénh mat
khac. Nhém nghién ciu clia chdng t6i gap nhom
chua dugc phau thuat la 15.8% phan I6n do
bénh nhan dugc phat hién mudn, hoac phoi hgp
nguyén nhan khac nhu rung giat nhan cau, lac...
hodc phdi hdp cac bénh khac khéng thé chi dinh

Bang 4: Nhom khiém thi do tat khuc xa

phau thuat. Cé su khac biét c6 y nghia théng ké
¢ nhdm nay trén ca 2 ddi tugng tré em va ngudi
I6n (p= 0.043). Nhém da phau thuat va chua
dat thé thay tinh nhan tao chiém 44.2%, ty 1é
gan ngang nhau & hai nhom tré em va ngugi I6n
(p=0.342), & nhdom nay hay phéi hgp Qi chiing
treo dong tu, rach v3 bao sau trong phau thudt
nén khdng dat dugc thé thly tinh nhan tao. C6
40% trerng hgp da phau thut 18y thé thdy tinh
duc va dat thé thay tinh nhan tao nhung thj luc
khdng t6t do duc thé thuy tinh bam sinh terdng
kém rung giat nhdn cau hodc phau thut qua
mudn, sau phau thut d3t thé thuy tinh nhan tao
gap cac bién chirng nhu viém mang bo dao, léch
thé thly tinh nhan tao... Ty 1é d&t thé tht’Jy tinh
nhan tao G tré em dat 47.4%, cao hon ngudi I6n
la 34.2%, sy khac biét c6 y nghia thGng ké vdi
p= 0.034.

Nhoém bénh Tré em Nguai I6n Tong
Can thi 64 65.3% 30 60% 94 63.5%
Vién thi 11 11.2% 5 10% 16 10.8%
Loan thi 23 23.4% 15 30% 38 25.7%

Nhém nguyén nhan do tat khuc xa chi€ém ty
Ié cao th& ba. & ca nhém tré em va ngerl I6n
tat can thi chiém ty 1€ cao nhat. Tat can thi
khong dudc phat hién sém, khdng dugc chinh
kinh phu hgp va can thi thoai héa hodc can thi di
kém véi loan thi cao, rung gidt nhan cau Ié
nguyén nhan chinh chiém ty Ié 63.5% (65.3% &
tré em va 60% & ngerl I6n) dan dén suy glam
thi luc, tham chi gdy mu do cac bién chirng cua
can thj thodi hda gay ra nhu: duc thé thay tinh,
bong vGng mac... Su khac biét theo tirng phan
nhém nho & tré em va ngudi I6n déu khong cd y
nghia thong ké vdi p > 0.05.

Nhém nguyén nhan rung giat nhan cau chiém
ty I& 12.9%; nhitng d6i tugng nay dugc kham va
phat hién rung gidt nhdn cdu bdm sinh ma
khong kém theo bénh ly nao khac & nhan cau.

Nhém nguyén nhan gay khiém thi lién quan
bénh ly thi than kinh gom nhédm bénh khuyét gai
thi, teo gai thi, thiéu san gai thi,... Ty 1& nhém
bénh lién quan than kinh thi gidc & tré em va
ngudi I&n khdng khac nhau.

Nhém bénh ly do giac mac chiém ty I€ nhd
5.4%, thudng gap cac nguyén nhan sau: seo
duc giac mac, thoai héa giac mac, cing mac hoa
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giac mac, loan dudng giac mac...

Nhom bénh glécém gay khiém thi thuc té
khong hiém gdp nhung s6 lugng bénh nhan bi
bénh nay trong nghién cltu clia ching toi it ¢
thé do cac bac sy chuyén khoa glécdm chua
thuc su' quan tdm dé chuyén tuyén bénh nhan.
Ngoai ra cd thé€ do bénh nhan dén kham trong
giai doan qua muodn, da mat chlrc nang thi giac.

IV. KET LUAN

Nguyén nhan gay khiém thi & ngugi Viét nam
ding th& nhat la bénh ly vong mac, ding th(r
hai la bénh ly thé thly tinh va ding th( ba la tat
khic xa.
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DAC PIEM CAN LAM SANG CUA BENH NHAN PHAU THUAT
SOI TIET NIEU TAI BENH VIEN PA KHOA PU’C GIANG

D5 Minh Tril, Nguyén Cong Hiéul, Pao Quang Trung!

TOM TAT

Muc tiéu: M0 ta d3c diém cén 1dm sang clia nhém
bénh nhan soi ti€t niéu phai phau thuat tir dé6 dua mot
sO kién nghi vé chi dinh xét nghiém vi sinh. Phuong
phap: nghién citu hoi ctu 56 bénh nhan phau thuat
soi tiét niéu tai bénh vién da khoa DUic Giang co xét
nghiém nuoi cdy tim vi sinh vat tir thang 9/2019 dén
théng 9/2020. Ké't qua: Trong 56 bénh nhan phéu
thuat s0| tiét n|eu thi cd 44,6% bénh nhan cé tang
bach cau trong mau ngoai Vi. Cb 71,4% bénh nhan co
glan dai b& than Cé 54 bénh nhan dugc nudi cdy
nuéc tiéu thi cd 11,1% bénh nhan dudc xac dinh la
duang tinh (Escherlchla Coli, Acinetobacter Baumannii,
Klebsiella Pneumoniae, staphylococcus capitis). Co 13
bénh nhan dudc cdy mau chiém 23,2% trong do
duong tinh c6 5 ca (Escherichia Coli, Staphylococcus
saprophyticus, Candida albicans). K&t luan: Ty I|é
nuoi cdy phat hién vi sinh vat la rat thap nén déi vai
nhdm bénh nhan séi ti€t ni€u phai phau thudt thi
khdng nhat thiét phai lam xét nghiém nudi cdy thudng quy.

T khoa: Phau thudt soi tiét niéu, vi sinh vat tiét
niéu
SUMMARY

SUBCLINICAL CHARACTERISTICS OF
PATIENS WITH URINARY STONE SURGERY

AT DUC GIANG GENERAL HOSPITAL

Objective: to characterize some subclinical
features of urinary stone patients requiring surgery,
thereby giving some recommendations for
microbiological testing. Method: Retrospective study
of 56 urinary stone surgery patients at Duc Giang
General Hospital with microbiological culture tests
from September 2019 to September 2020. Result: In
56 patients with urinary stone surgery, 44.6% of
patients had leukocytosis in peripheral blood.
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Percentage of patients with pyeloderma was 71.4%.
In 54 patients with urine sample, 11.1% of the
patients were confirmed positive (including Escherichia
Coli, Acinetobacter Baumannii, Klebsiella Pneumoniae,
staphylococcus capitis). Five patients were postive
blood samples among 23.2% did microorganism
culture ((Escherichia Cali, Staphylococcus
saprophyticus, Candida albicans). Conclusion: The
incidence of culture for detection of microorganisms
was very low, so it is not necessary to do routine
culture tests for urinary stone patients.

I. DAT VAN BE

Soi tiét niéu la chdt khoang nam trong hé tiét
niéu, theo bao cao g‘ém day cua 7 qulc gia thi ty
Ié hién mac soi tiét niéu la 7-14,8%, va & hau
hét cac quoc gia [1] Sdi hay két hop vai nhiém
trung tiét niéu do gay tac nghén du’dng bai tiét
vi khuan sé & dong, tap trung va tir do cd thé
gy viém, nhiém khuan tai cho ngugc dong [én
phla trén [2]. Ngudc lai nhiém trung tiét niéu
cung lam bénh nhéan dé hinh thanh soi [3]
Nhiém tring ddc hiéu do vi khuan ddc biét gay
nén nhu lao, 1du, ndm ... Nhiém trung khong déc
hiéu do vi khuén gram ( ) hay gram (+) [2]. Cau
hoi dat ra la cé can thiét pha| lam xét nghiém vi
sinh trong cac bénh nhan soi tiét niéu phai phau
thuat hay khdng?. D& xac dinh dudc vi khuan thi
bénh vién phai c6 phong xét nghiém vi sinh, nudi
cdy dugc vi khuén va thuc hién dugc ky thudt
khang sinh d6. Trang bi nay khéng phai bénh
vién nao cling co.
II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciu: Téng s§ 56
bénh nhan dugc phau thuat soi tié€t niéu tai bénh
vién da khoa DUt Giang co xét nghiém nudi cay
mau hodc nudc ti€u tim vi sinh vat trudc md
hodc trong md.

2.2. Phuang phap nghién ciru
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