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ABSTRACT

Objectives: To review the clinical characteristics of amblyopia due to hyperopia in children aged
36-72 months and to evaluate the initial treatment results.

Subjects and methods: Clinical descriptive study without control group on patients diagnosed
with amblyopia due to hyperopia aged 36-72 months examined and treated at the Refractive
Department of the Central Eye Hospital from December 2024 to December 2025.

Results: 120 children (228 eyes) with amblyopia due to hyperopia. Average age 61.08 £ 9.96 months
(38-72 months) 36-48 months 13.3%, 49-60 months 31.7%, 61-72 months 55.0%. In 240 eyes of
120 patients, 173 eyes (72.1%) had moderate amblyopia, 55 eyes (22.9%) had severe amblyopia.
Mild hyperopia 28.3%, moderate hyperopia 38.3%, severe hyperopia 33.4%. Average visual acuity
before treatment: 197.33 = 141.1 (40-800). After 1 month of treatment, moderate amblyopia
decreased to 66.2%; severe amblyopia decreased to 6.3%; non-amblyopia increased to 27.5%.

Conclusion: Amblyopia due to hyperopia in the age group 36-72 months is most common in
moderate amblyopia (72.1%), the degree of hyperopia is evenly distributed in all levels. After
1 month of treatment with combined methods, the number of eyes with moderate amblyopia
decreased to 66.2%; severe amblyopia decreased to 6.3%; eyes without amblyopia increased
to 27.5%. There were no cases of complications of decreased vision, 46 eyes (19.2%) had no
improvement in vision.
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TOM TAT
Muc tiéu: Nhan xét dac diém lam sang nhuagc thi do vién thi & tré 36-72 thang va két qua diéu tri
budc dau.

Dai tugng va phuong phap: Nghién citu mo ta lam sang khong nhom chirng trén cac bénh nhan
ch&n doan nhugc thi do vién thi tudi tir 36-72 thang dugc kham va diéu tri tai Khoa Khuc xa, Bénh
vién Mat Trung uong tir thang 12/2024-12/2025.

K&t qua: 120 tré (228 mat) nhuoc thi do vién thi. Tudi trung binh 61,08 + 9,96 thang tudi (38-72
thang) nhdm 36-48 thang tudi 13,3%, 49-60 thang tudi 31,7%, 61-72 thang tudi 55,0%. Trong 240
méat clia 120 b&nh nhan c6 173 méat (72,1%) nhugc thi vira, 55 mét (22,9%) nhugc thi nang. Vién thi
nhe 28,3%, vién thi trung binh 38,3%, vién thi nang 33,4%. Thi gidc trung binh trudc diéu tri: 197,33
+141,1. Sau diéu tri 1 thang mat nhugc thi vira gidm xuéng 66,2%; nhudc thi ndng giam con 6,3%);
mat khéng nhugc thi tdng l&én 27,5%.

K&t luan: Nhugc thi do vién thi 8 nhém tudi 36-72 thang phé bién nhat 1 nhuagc thivira (72,1%), vién
thi phan b8 déu & cac mic do. Sau 1 thang diéu tri bAng cac phuong phap phéi hdp, s méat nhugc
thi vira gidm xudng 66,2%; nhugdc thi nang giam con 6,3%; mat khéng nhuoc thj tang 1&én 27,5%.
Khéng cé trudng hop nao bién chirng giam thi luc, 46 mat (19,2%) khéng c6 su cai thién vé thi luc.

Tir khéa: Nhuaec thi, vién thi, thi luc, két qua ban dau.

1. DAT VAN DE

Nhugc thilatinh trang thi luc gidm so véi miéc binh thuong
clia cung lra tudi. O tré em, chan doan nhugc thi khi cé
thi luc sau chinh kinh t8i wu < 20/50 & tré ti 3-4 tudi, thi
luc < 20/40 & tré 5 tudi, thi luc < 20/30 & tré trén 5 tudi va
sy chénh l&ch thi luc @ mdt bén mat tir 2 hang tré &n [3].

Nhugc thi néu dugc phat hién sém va diéu tri kip thoi
trong giai doan thij gidc dang hoan thién cé thé hoi phuc
thi lwc bang hodc gan muc binh thudng, néu phat hién
s@m sé dé lai di chirng giam thi lu'c sudt ddi tao ganh ndng
cho xa hoi vditi lé 1,2-3,3% [2].

Tat khic xa va lac la hai nguyén nhan gap phd bién nhat
gay nén nhuoc thi, trong dé vién thj & hinh thai tat khic
xa phd bién & khu vuc chau A. Vién thi cao da dugc chira
c6 lién quan dén nhuoc thi[1].

Nghién ctru ctia Nguyén Birc Anh (2017) tai B&nh vién Mt

*Tac gia lién hé

Trung uong cho thdy nhugc thi chiém ty 1& 4,94%, trong
s8 dé mét bi vién thi chiém ti & cao nhat véi 47,2% [5].

& Viét Nam, viéc nghién ctru nhugc thi & tré em dudi 6
tudi con it dugc dé cap. D& danh gia tam quan trong clia
viéc phat hién sédm, diéu tri ding nhuoc thi & tré em dudi
6 tudi, ching toi tién hanh nghién clitu mo ta dac diém
ldam sang va danh gia k&t qua budc dau diéu tri nhugc thi
do vién thj & tré 36-72 thang tudi tai Bénh vién M4t Trung
uong.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Boi twgng nghién ctru

120 tré dugc chan doan nhugc thi do vién thi tai Khoa
Khuc xa, Bé&nh vién mat Trung uong.
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- Tiéu chudn lya chon: tré em tudi tir A0 36 thang dén 72
thang, dugc chan doan nhugc thi do vién thi; gia dinh va
ngudi bénh dongy tham gia nghién clru.

- Tieu chuan loai trir: bénh nhan cé bénh tai ché hodc
toan than cép tinh, bénh nhan con lac sau liét diéu tiét.

2.2. Thoi gian va dia diém nghién citu

Nghién clu ti€n hanh tir thang 12/2024 dén thang
12/2025.

Dia diém: Khoa Khuc xa, Bénh vién Mat Trung uwong.
2.3. Thiét két nghién clru

Nghién ctru mo ta lam sang.

2.4. C& mau va phuong phap chon mau nghién ctu
- C& mau dugc tinh theo céng thic:

P(1-p)
n= ZZ‘I—Q/Z

d2
- Trong do:
+n la 86 lugng bénh nhan can nghién clru;

+Z . =1,96 (v&ia=0,05 muc do tin cay 95%);

1-a/2
+ p la ty l& nhugc thi do vién thi & tré em udc tinh 0,08
[1]; d L& sai s6 t8i thi€u cho phép (ldy d = 5%).

- C& mau chung t6i chon tinh dugc va ldy 120 bénh nhan.
2.5. Céng cu va phuong phap thu thap sé liéu

Ditlieu dugc thu thap bang cach theo dbitirng b&nh nhan
theo giai doan trudc va sau diéu tri 1 thang.

H6 s bénh 4n nghién cltu tai Khoa Khtc xa, Bénh vién
M4t Trung uong.

2.6. Phuong phap xir ly va phan tich sé liéu

T4t c4 s6 liéu thu dugc lam sach, nhap va x(r ly theo céc
thuat toan théng ké trén phan mém SPSS 25.0. K&t qua
nghién ctu dugc thé hién dudi dang cac ty L8, gia tri trung
binh va phan tich sy tuong quan gitra cac bién dinh lugng
gua hé sé tuong quan Pearson.

2.7.Pao dirc nghién ciru

Nghién ctu tuan thi cac quy tic dao dic trong nghién
clruy sinh hoc ciia B Y té. Bé cuong nghién clru da dugc
thong qua bdi H6i dong thong qua dé cuong luan van thac
sy ctia Trugng Dai hoc Y Dugc, Dai hoc Quéc gia Ha Noi,
Ho6i dong khoa hoc va Hoi dong dao dic clia Bénh vién
Mét Trung uong nham dam bao tinh khoa hoc va kha thi
cua dé tai. Nghién cu chi nhdm bdo vé, nang cao suc
khoe cho bénh nhan va khéng nhdm muc dich nao khac.

3. KET QUA NGHIEN cUU

Nghién ctru dugc thuc hién trén 120 bénh nhan vdéi 240
mat.
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Biéu dd 1. Phan bd bénh nhan theo tudi (n = 120)

Tudi trung binh clia d6i tugng nghién ctru L& 61,08 + 9,96
thangtudi, cao nhat la 72 thang, thdp nhat la 38 thang. Da
s8 bénh nhan phan bé trong dé tudi 61-72 thang.

Bang 1. Phan bd vién thi theo tudi (n = 237)

Po vién
36:48 49:60 61:72 Téng s6
thang thang thang
n % n % n % n %
Vién nhe (= +2D)
6 25 | 21 89 | 40 |16,9| 67 28,3

Vién trung binh (+2.25 + +5.0D)

14 | 5,9 | 30 |12,6| 47 |19,8| 91 38,3
Vién nang (> +5.0D)
12 | 51 | 21 | 89| 46 [19,4| 79 | 33,4
Téng sé
32 [13,5| 72 [30,4| 133 | 56,1 | 237 | 100,0

Trong s6 240 nghién cttu, c6 237 mat vién thj nén bang 1
tinh theon =237

MUrc d6 vién thi trung binh chiém nhigu nhat véi 91 mat

(38,3%); do vién thi ndng c6 79 mat (33,4%), vién thi nhe

67 mat (28,3%). Khéng c6 sy khac biét cé y nghia véi do

vién thi & cdc nhom tudi.

Bang 2. Phan bd nhugc thi va vién thi

D6 vién thi
boé
nhugc Nhe Tr‘ung Nang Téng sé
. binh
thi
n % n % n % n %
Khong

nhugec | 5 | 2,1 7 30| 0]|00 |12 ] 51

Vira |60 (25,3 |67 |283|43[18,1|170| 71,7
Nang | 2 | 0,9 | 17| 7,1 | 36| 15,2 | 55 | 23,2
T‘S’gg 67|28,3| 91 (38,4 |79|33,3|237100,0
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Murc d6 nhugc thi nang la 55 mat (23,2%); nhugc thi vira
la 170 mat (71,7%), khédng nhugc thi la 12 mét (5,1%), c6
3 mat khéng nhugc thi va khéng vién thi.

Bang 3. Thi giac hai mat trudc diéu tri
theo nhém tudi (Mean * SD)

Mdrc do thi giac trung binh

36-48 thang tudi | 49-60 thang tudi | > 60 thang tudi
Khoéng kinh
383,75+190,33 | 371,05+215,49 | 339,85 +227,58
Co6 kinh

220,0+115,93 | 218,95+ 154,15 | 179,39+ 138,19

Bang 3 cho thay thj gidc lap thé trung binh trudc didu tri &
nhom tré 36-48 thang 220 + 115,93; nhém tré 49-60 thang
218,95 £ 154,15; nhdm tré l&n = 61 thang tudi cé muc thi
giac tét nhat 179,39 + 138,19.

Bang 4. Tinh hinh thi ly'c truwéc va sau diéu tri 1 thang

Trwdc diéu tri | Sau diéu tri 1 thang
Thi luc
n % n %
<20/100 29 12,1 15 6,3
20/80-20/40 186 77,5 159 66,2
>20/40 25 10,4 66 27,5
T6ng 240 100,0 240 100,0

Bang 4 cho thay trudc va sau diéu tri cé sy cai thién thi
luc ré rét cé y nghia vdi p < 0,05. Sau diéu tri 1 thang mat
nhugc thi vira giam xudng 66,2%; nhugc thi nang con
6,3%; méat khéng nhuoc thi tang [&n 27,5%.

Bang 5. K&t qua diéu tri 1 thang

. . Sau diéu tri 1 thang
Két qua diéu tri
n %
Tot 51 21,3
Trung binh 143 59,5
Kém 46 19,2
Téng 240 100,0

Sau 1 thang diéu tri, s6 mat dat dugc muc thi luc t6t da
tang &én 51 mét (21,3%), nhudc thi & cac mic dd khac
nhau & 143 méat (59,5%), 46 mat (19,2%) khéng cé sy cai
thién vé thi luc.

4. BAN LUAN
4.1. P3c diém chung cla déi tugng nghién cltu

Nghién cltu clia chdng téi c6 120 tré, trong do tudi trung
binh cla déi tugng nghién clru la 61,08 + 9,96 thang tudi
cao nhat la 72 thang, thap nhat la 38 thang.

Nghién ctiu ciing cho thay ti L& vién thi trung binh nhiéu
nhat véi 91 mat (38,3%); do vién thi ndng cé 79 mét
(33,4%), vién thi nhe 67 mét (28,3%). Khéng c6 su khac

biét c6 y nghia vé6i d6 vién thi & cac nhém tudi. Nghién
clfu clia chung téi cé sy khac biét lén vé ti lé nhugc thi so
vGi nghién cru ctia Nguyén Thanh Van va cong su' (2025)
do céac tac gia nghién clru trén doi tugng tré lén hon [4].

Thi gidc hai mat trudc diéu tri cla nhém nghién ciu 1a
197,33 = 141,1, twong duong véi nghién clu clia Thanh
Vanva cong su (172,07 = 146,9).

4.2.Danh gia két qua budc dau diéu tri nhugc thido vién thi
Sau 1 thang diéu trj bang cac phuong phap phéi hop, ty
& méat nhugc thj vira gidm xuéng 66,2%; nhudc thj nang
giam con 6,3%; mat khéng nhugc thi tang l&n 27,5%, vdi
sy khéc biét gilra ban dau va sau diéu tri 1 thang co y ng-
hia théng ké, tuong tw nghién ctu ctia Nguyé&n Thi Bich
Huong (2018) [6].

5. KET LUAN

Nhuoc thi do vién thi & nhém tudi 36-72 thang phé bién
nhéat & nhugc thi mdc do vira (72,1%), vién thi phan bo
déu & cac muc do.

Sau 1 thang diéu tri bit mat phéi hop kich thich thi giac
gan nhu xau hat cudm, vé hinh, t6 mau, s méat nhugc
thi mire dé vira giam xudng 66,2%; nhugc thi nang giam
con 6,3%; méat khéng nhugc thi tang lén 27,5%. Khéng
c6 trudng hop nao bién ching gidm thi luc. Cé 46 méat
(19,2%) thi luc khéng thay déi so vdi trude didu tri. Két
qua diéu tri c6 su khac biét giira cac nhom tudi cho thay
viéc phat hién va diéu tri nhugc thi & l(ra tudi sém sé cho
hiéu qua tot.
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