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ABSTRACT
Objective: To evaluate binocular visual function characteristics in patients with strabismus.

Subjects and methods: A cross-sectional descriptive study was conducted on 38 patients aged
> 5 years with strabismus at the National Eye Hospital and Hanoi Medical University Hospital from
September 2025 to April 2026. Patients underwent examinations including visual acuity using the
Snellen chart, ocular motility assessment, Hirschberg test, cover-uncover test, prism measurement
of deviation, accommodative convergence/accommodation ratio, near point of convergence,
positive and negative fusional vergence, amplitude of accommodation, negative and positive
relative accommodation, and Worth 4-dot test. Data were analyzed using SPSS 20.0 software.

Results: Exotropia accounted for 73.7% of cases, followed by esotropia, with no cases of vertical
deviation. Positive fusional vergence was increased, while negative fusional vergence was markedly
reduced. Amplitude of accommodation was below age-expected norms in 77% of eyes. Negative
relative accommodationwasincreasedin 90.5% of patients, whereas positive relative accommodation
showed variability. Near point of convergence indicated reduced convergence function.

Conclusion: Patients with strabismus exhibit accommodative-vergence imbalance, characterized by
convergence predominance and reduced divergence. Acomprehensive treatment approach is required.
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TOM TAT
Muc tiéu: Panh gig dic diém chirc nang thi gidc hai mat & bénh nhan lac.

Pai twgng va phuong phap: Nghién ciru mo6 ta cdt ngang trén 38 bénh nhan lac tir 5 tudi trd én
tai B&nh vién Mat Trung wong va Bénh vién Dai hoc Y Ha Néi (tlr 9/2025-4/2026). Bénh nhan dugc
tham kham céac chi s8 thi luc bang bang Snellen, van nhan, test Hirschberg, nghiém phép che - bo
che, do d6 lac bang lang kinh, ty & hoi tu diéu tiét, diém can quy tu, du trit hop thi duong va am,
bién dé diéu tiét, bién dé diéu tiét tuong ddi Am va duaong, va test 4 diém Worth. S& liéu xur ly bang
phan mém SPSS 20.0.

K&t qua: Lac ngoai chiém 73,7%, con lai la lac trong va khong ghi nhan trudng hop nao lac ding.
Du trit hgp thi duong tang, trong khi du trir hgp thi &m giam ro rét. Bién do6 diéu tiét khong dat theo
tubi & 77% s6 mat. Bién do diéu tiét twong d6i am tang & 90,5% bénh nhan, trong khi bién doé digu
tiét tvong d6i duong bién thién. Diém can quy tu cho thay suy giam chirc nang quy tu.

K&t luan: B&nh nhan lac c6 mat can bang diéu tiét - quy tu, v&i wu thé quy tu va suy giam phan ky.

Can tiép can diéu tri toan dién.

Tor khéa: Lac, thi gidc hai mét, diéu tiét, quy tu.

1. DAT VAN PE

Lac la mot trong nhirng nguyén nhan phé bién gay réi loan
thi gidc hai mat, xay ra khi hai mét khéng dinh huéng vé
cung moét muc tiéu, dan dén sy sai l&ch trong hinh anh
thu nhan gitra hai mét. O'tré em, dé tranh hién tuong song
thi, hé than kinh trung uong co xu hudng e ché hinh anh
tir moét méat; néu kéo dai cé thé gay nhuoc thi va lam mat
chiic ndng hop nhat hai mat. Nguagc lai, & ngudi lén, lac
thudng biéu hién bang song thi kéo dai, gdy khoé khan
trong sinh hoat, lao d6ng va anh hudng dang ké dén tam ly
clng nhu giao tiép xa hoi [1].

Thi giac hai mét (a su ph6i hgp tinh vi gitra hai mat nhdm
tao ra mot hinh anh duy nhat, ré nét va co chiéu sadu. Nho
co ché nay, con ngudi c6 kha nang nhan biét khéng gian
ba chiéu, udc lugng khoang céach va thuc hién chinh xac
céac hoat ddng trong ddi séng hdng ngay. Khi chiic ndng
thi gidc hai mat bi réi loan, ngudi bénh cé thé xuat hién
cac triéu ching nhu song thi, gidm kha nang dinh vi khéng
gian hodc mat cam nhan chiéu sau, tir dé lam suy gidam
chét lugng cudc song [2-3].

Trong nhiéu thap ky qua, cac nghién ctru trén thé gidi da
ti€p can lac va thi giac hai mat dudi nhiéu géc doé khac
nhau. Tuy nhién, phan l&n cac nghién ctu cha yéu tap
trung danh gia k&t qua diéu tri hodc cac hdi ching cu thé
nhu suy giam quy tu, trong khi cdc mo ta chi ti€t vé déac

*Tac gia lien hé

diém réi loan diéu tiét - quy tu & bénh nhan lac van con
han ché. Do dd, viéc nghién cltu sdu hon vé chirc nang thi
giac hai mat & nhém bénh nhan nay la can thiét nham gép
phan dinh hudng diéu tri toan dién va cai thién két qua
chuc nang sau can thiép [4-6].

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. Dia diém va thdi gian nghién ciru

Nghién ctu dugc tién hanh tai Bénh vién Mat Trung uong
va Bénh vién Dai hoc Y Ha Noi trong khoang thai gian tir
thang 9/2025 dén thang 4/2026.

2.2. D3di twgng nghién ctru

Céac bénh nhan tir 5 tudi trd lén dugc chan doan lac va co
kha nang phéi hgp thuc hién céac kham nghiém thi gidc
hai mat.

2.3. Phuong phap nghién cttu

Nghién ctiu dugc thiét ké theo phuong phap mé ta cat
ngang vdi c& mau géom 38 bénh nhan.

Céc bénh nhan tham gia dugc phong van thu thap mot
s06 thong tin ca nhan va tién hanh tham kham ldm sang
bang nhiéu test chuyén biét. Cac kham nghiém bao gom:
do thi luc béng bang Snellen, danh gia van nhan theo céc
hudng, test Hirschberg, nghiém phap che - bd che, do do
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lac bang lang kinh, xac dinh ty (& hoi tu diéu tiét (AC/A),
diém can quy tu (NPC), du tri* hgp thi duong (PFV), du
trir hgp thi &m (NFV), bién d6 diéu tiét (AA), bién d6 diéu
tiét twong doi &m (NRA), bién doé diéu tiét twong d6i duong
(PRA), va test 4 diém Worth.

Sé liéu thu thap dugc nhap, xt ly va phan tich bang phan
mém SPSS 20.0.

2.4. Pao durc nghién ctru

Nghién cttu tuan thi day dd cac nguyén tac dao dic trong
nghién cltu y sinh hoc; viéc tham gia ctia déi tugng nghién
cttu la hoan toan tw nguyén va khéng anh hudng dén qua trinh
diéu tri ctia bénh nhan. Moi thong tin clia bénh nhan dugc gilt
bi méat va chi dugc st* dung cho muc dich nghién cliu.

3. KET QUA NGHIEN cUU
Bang 1. Dac diém tudi va gidi ctia nhém bénh nhan
nghién ctru (n = 38)

Pic diém Phan nhom Sé lwgng (n) Ty L& (%)

5-10 tudi 16 42,1%
11-20 tudi 15 39,5%

Tudi -
21-30 tuodi 5 13,2%
> 30 tudi 2 5,2%
Nam 12 31,6%

Gidi

NG 26 68,4%

Nghién c(tu tién hanh trén 38 bénh nhan dugc chan doan
lac va phai hgp thuc hién dugc cac kham nghiém thi giac
hai m&t. Mau nghién cu tap trung chd y&u & nhém tré em
va vi thanh nién, trong dé nhém tudi 5-10 tudi chiém ty &
cao nhat (42,1%), ti€p theo & nhom 11-20 tudi (39,5%).
Cac nhom tudi khac chi chiém ty & nhé va phan bé rai rac.
V& gidi tinh, trong tong s 38 doi tugng nghién cltu co6 26
nir (68,4%) va 12 nam (31,6%).

Bang 2. Dac diém lac va thi gidc hai mét cia nhém bénh

nhan nghién cttu

Dic diém Phannhom | S®149"E | 1y 15 (%)
>20/25 14 18,5%
Thi lyc khong kinh | 20/63-20/30 27 35,5%
(n=76) 20/160-20/80 15 19,7%
<20/200 20 26,3%
Van nhan Binh thudng 36 94,7%
(n=38) C6 han ché& van nhan 2 5,3%
Hirschberg Trungtam 19 50,0%
(n=38) Léch tam 19 50,0%
Loai lac Lac ngoai 28 73,7%
(n=38) Lac trong 10 26,3%
AC/A Binh thudng 20 52,6%
(n=238) B4t thuding 18 47,4%

Dic diém Phan nhém Sé t‘:)‘-’"g v 16 (%)

Binh thuong 9 23,7%

AA (n = 38) ,
B4t thudng 29 76,3%
Hop thi 35 92,1%

W4D (n = 38) :
Uc ché 3 7,9%
NPC bt thuding Pha vo 16 42,1%
(n=38) Phuc hdi 22 57,9%

Ghi chu: AC/A: Ty L& hoi tu diéu tiét, AA: Bién do diéu tiét,
W4D: Test 4 diém Worth, NPC: Diém can quy tu.
Vé chirc nang thi giac, ca hai mat déu ghi nhan ty & giam
thi lyc (t&r nhe dén néng) kha cao, dao dong khoang 42-
50% s6 mat. Nhom thj luc trung binh (20/30-20/63) la phd
bién nhat, phan anh dac diém thudng gap & bénh nhéan
lac véi su suy gidm chirc nang thi gidc. Pa s6 bénh nhan
c6 van nhan binh thudng, chiém 94,7% (36/38 trudng
hop), chi c6 5,3% (2/38 truong hgp) ghi nhan bat thuong.
K&t qua test Hirschberg cho thdy su phan bo dong déu
gilta hai nhdm c6 anh phan chiéu trung tdm va léch tam
(50%/50%). Lac ngoai gap & 73,7% téng s6 bénh nhan,
con lai la lac trong va khéng ghi nhan truong hgp nao lac
duing. B6 lac trung binh & nam (29,83 PD) cao hon r6 rét
so vainir (18,12 PD).
V& chiic nang didu tiétva thi gidc hai mat, cé t6i 76,3% s6 mét
trong mAu nghién cliu c6 bién do didu tiét (AA) khong dat tiéu
chuén sinh ly theo tudi. Ty & AC/A binh thudng chiém 52,6%,
trong khi bat thudng chiém 47,4%. Kham nghiém 4 diém
Worth ghi nhan hgp thi & 92,1% trudng hop, trong khi t'c ché
chiém 7,9%. Panh gia diém can quy tu (NPC) cho thay su
suy gidm chdc nang quy tu: 42,1% bénh nhan cé diém pha
v& xa han binh thudng (> 5 cm), 57,9% c6 diém phuc hoi xa
han binh thuong (> 7,5 cm), va khoang cach phuc hoi trung
binh ctia toan bo mau la 8,43 + 2,25 cm.

Bang 3. Gia tri PFV/NFV ciia nhém bénh nhan tham gia

nghién clru
Drfg’ 20,22+19,43| 470 | 33,3% ?;12((31212;//5)
bRV pDhiSTa 24,04+14,57| 075 | 46,2% %én”g“ ((;g’g://;’))
Ei;ng 21,16£13,08| 6-70 | 40,0% %ig‘é%%@)
Ol
Drifg“ 16,33+9,31 | 3-40 | 58,3% ?;an”;((jlf;%’))
NEV ﬂs?j& 19,27+10,25| 4-45 | 63,6% GT;énrg ((fg’g;‘)’))
EEF 15,82+8,50 | 2-40 | 36,4% %i;g;ﬁ/"g)

Ghichua: PFV: Dutrir hgp thi duong, NFV: Du trlt hgp thi am.

K&t qua nghién cltu cho thay chi sé PFV c6 do bién thién
&n va khi phan tich cac trudng hgp bat thuong, xu hudng
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cht yéu 13 tdng. Cu thé, 30,8% bénh nhan cé diém pha
v8 PFV vugt ngudng binh thudng (> 27A) va 40% cé diém
phuc héi vugt ngudng (> 184), trong khi khdng ghi nhan
trudng hop nao gidm diém phuc hbi. Gia tri phuc hoi trung
binh ctia PFV & mirc cao, dat 21,16 = 13,08A.

Ngugc lai, chi s& NFV biéu hién su suy gidm rd rét. Ty &
bat thudng tai diém pha v& NFV cao nhét trong s6 céac chi
86 dugc khao sat (63,6%), trong d6 nhom giam chiém uwu
thé (45,5%). Kha nang phan ky téi da trudc khi xuat hién
song thi & cac bénh nhan nay rat han ché, nhiéu trudng
hgp chi dat khodng 4A, thap hon dang ké so vdi ngudng
sinh ly t8i thidu 14 17A.

Bang 4. Gia tri NRA/PRA clla nhém bénh nhan tham gia

nghién ctru
Kham X+ SD (D) Min-max Tylé Tylé Phan bé
nghiém| "~ " (D) |binh thudng |bat thuong| bat thuong
+0,75 . o |Giam (9,5%)
NRA |+2,780,83| 1 "L "00 9,5% 90,5% Tang (81.0%)
_ -4,00 o 0 Giam (14,3%)
PRA |-288%1,23| 10 "o'gq|  52,4% 47,6% Tang (33.3%)

Ghi chd: NRA: Bién do diéu tiét twong ddi &m, PRA: Bién
do diéu tiét tuvong d6i duong.

K&t qua do NRA cho thay ty & b4t thudng réat cao, én tdi
90,5%, trong d6 chu yéu la tinh trang tdng vugt ngudng
sinh ly (81%). Gia tri NRA trung binh clia toan bé mau dat
+2,73D, cao hon ro rét so vdi gidi han sinh ly (+2,00D), thdm
chi mét s6 trudng hgp c6 kha ndng nha diéu tiét téi +4,00D.

Daivdi PRA, trong nhom bat thuong (47,6%), két qua phan
bé theo hai xu hudng. Nnom giam PRA chiém 14,3%, vdi
khéa nang diéu ti€t han ché&, bénh nhan chi nhin ré vdi céc
kinh trir thap (nhu'-0,50D, -0,75D hodc -1,00D). Nguac lai,
nhém tang PRA chiém 33,3%, cho thdy kha nang diéu tiét
manh, khi bénh nhan van cé thé nhin ré véi cac kinh trir
cao, lén tdi-4,00D.

4. BAN LUAN

K&t qua nghién cltu ctia chiing tbi cho thay sy mat can bang
rd rét trong hé théng diéu tiét - quy tu & bénh nhan lac, véi
xu huéng uu thé quy tu va suy gidm phan ky. Cu thé, du trir
hap thi duong (PFV) c6 xu hudng tang & mot ty & dang ké
bénh nhan. Diéu nay cd thé dudc giai thich nhu mét co ché
thich nghi nham duy tri hop thi, d&c biét trong béi canh lac
ngoai chiém uvu thé. Nhan dinh nay phu hgp vdi cac nghién
clu trudc day, cho thay hé théng hop thi cé thé tang hoat
déng dé bu trir l&ch truc [5], [7]. Ngugc lai, dy trlr hgp thi
am (NFV) lai suy giam rd rét, vdi ty & bat thuong cao. Kha
nang phan ky han ché phan anh su thiéu hut co ché dai
khang véi quy tu, dan dén mat can bang chiic ndng thj giac
hai mat. K&t qua nay tuong déng véi cac nghién cliu trudc,
trong dé NFV thuding 14 thanh phan dé bi suy giam [6-7].

Vé chirc nang diéu tiét, NRA tang cao & phan ldn bénh nhan
cho thay kha nang nha diéu tiét tot, tham chi qua muec.
Diéu nay c6 thé lién quan dén su mat can bang gilra diéu
tiét va quy tu, khi hé thdng thj gidc c6 xu hudng giam phu
thudc vao didu tiét [8]. Trong khi d6, PRA phan bd khong
dong nhat, phan anh tinh bién thién cao ctia dap rng diéu
tiét. Nhom gidm PRA cho thady kha nang kich thich diéu
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tiét kém, trong khi nhom tang PRA c6 thé lién quan dén co
clng diéu tiét hodc dap &ng qua murc. Digu nay phu hgp
V@i cac nghién clru da chi ra su da dang cla réi loan diéu
tiét & b&nh nhan co réi loan thi giac hai mat [4], [8].

Téng hgp lai, md hinh PFV tang - NFV giam - NRA tang -
PRA bi&n thién cho thay sy mat can bang diéu tiét - quy tu,
trong do quy tu déng vai trd uu thé. M6 hinh nay da dugc
mo ta trong nhiéu nghién ctru trudc day veé réi loan thi gidc
hai mat [5], [7]. V& méat lam sang, cac két qua nay nhan
manh réng viéc diéu tri lac can dugc ti€p can toan dién,
khong chi tap trung vao chinh truc ma con can phuc hoi
chlric ndng thi giac hai mét. Cac phuong phéap luyén tap
thi gidc da dugc ching minh cé hiéu qua trong cai thién
triéu chi*ng va chirc nang & bénh nhan [4-5].

5. KET LUAN

Bénh nhan lac trong nghién cltu c6 réi loan ro rét chire nang
thi gidc hai mat, dac biét 1 sy m4t can bang diéu tiét - quy
tu. PFV c6 xu huéng tang trong khi NFV giam, cho thay uu
thé& quy tu va suy gidm kha nang phéan ky. Chirc nang diéu
tiét cing bat thuong véi NRA tang va PRA bién thién. Nhirng
thay ddi nay ggi y can ti€p can diéu tri toan dién, két hop
chinh truc va phuc hbéi chitc néng thi giac hai mét.
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