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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 humber 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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ABSTRACT

Muc tiéu: Nhan xét dac diém lam sang nhuoc thi do vién thj & tré 36-72 thang va két qua
diéu tri budc dau.

Déi tugng va phuong phap: Nghién ctru mo ta lam sang khéng nhém ching trén cac bénh
nhan chan doan nhugc thi do vién thi tudi tir 36-72 thang dugc kham va diéu tri tai Khoa
Khic xa, Bénh vién Mat Trung uwong tir thang 12/2024-12/2025.

K&t qua: 120 tré (228 mét) nhugc thi do vién thi. Tudi trung binh 61,08 + 9,96 thang tudi (38-
72 thang) nhém 36-48 thang tudi 13,3%, 49-60 thang tudi 31,7%, 61-72 thang tudi 55,0%.
Trong 240 méat ctiia 120 bénh nhan c6 173 mat (72,1%) nhugc thi vira, 55 mat (22,9%)
nhugc thi nang. Vién thi nhe 28,3%, vién thi trung binh 38,3%, vién thi nang 33,4%. Thi
giac trung binh trudc diéu tri: 197,33 = 141,1. Sau diéu tri 1 thang mat nhugc thi vira giam
xuéng 66,2%; nhugc thi nang giam con 6,3%; mat khéng nhugc thj tang lén 27,5%.

K&t luan: Nhugc thi do vién thi & nhom tudi 36-72 thang phd bién nhat la nhugc thi vira
(72,1%), vién thi phan b8 déu & cac muic dé. Sau 1 thang diéu tri bang cac phuong phap
ph8i hop, s mat nhugc thi vira gidam xudng 66,2%; nhuoc thi ndng giam con 6,3%; mat
khéng nhugc thi tdng lén 27,5%. Khéng cé trudng hop nao bién chirng giam thi luc, 46 mat
(19,2%) khong co sy cai thién vé thj luc.

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

1. DAT VAN DE

Nhugc thi la tinh trang thi luwc giam so véi mirc binh
thudng cla cung lWa tudi. O tré em, chan doan
nhugc thi khi cd thi luc sau chinh kinh t8i wu < 20/50
& tré tir 3-4 tudi, thi luc < 20/40 & tré 5 tudi, thi luc <
20/30 §tré trén 5 tudi va su chénh l&ch thi luc & mot
bén mat tir 2 hang trd 1én [3].

Nhugc thi néu dugc phat hién sém va diéu tri kip
thai trong giai doan thi giac dang hoan thién c6 thé
hdi phuc thi lyc bang hodc gan muc binh thudng,
néu phat hién sdm sé dé lai di chirng giam thi luc
su6t ddi tao ganh nang cho xa hoi vdi ti 1é 1,2-3,3%

[2].

Tat khuc xa va lac & hai nguyén nhan gép phd bién
nhat gy nén nhugc thi, trong dé vién thij la hinh thai
tat khuc xa phé bién & khu vuyc chau A. Vién thj cao
da dugc chira cé lién quan dén nhuogc thi[1].

Nghién ctu clia Nguyén Birc Anh (2017) tai Bénh
vién Mat Trung uong cho thay nhugc thi chiém ty &

*Tac gia lién hé

4,94%, trong s8 d6 mat bj vién thi chiém ti l& cao
nhat vai 47,2% [5].

&' Viet Nam, viéc nghién cttu nhugce thi & tré em dudi
6 tubi con it dugc dé cap. Pé danh gia tam quan
trong cula viéc phat hién sém, diéu tri ding nhugc
thi & tré em dudi 6 tudi, chang toi ti€n hanh nghién
clru mo ta dac diém ldm sang va danh gia két qua
budc dau diéu tri nhugce thi do vién thi & tré 36-72
thang tudi tai Bénh vién Mat Trung uwong.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twong nghién ciru

120 tré dugc chan doan nhuogc thi do vién thij tai
Khoa Khuc xa, Bénh vién méat Trung uong.

-Tiéu chuan lva chon: tré em tudi tr du 36 thang dén
72 thang, dugc chan doan nhuoc thi do vién thi; gia
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dinh va ngudi bénh dong y tham gia nghién clu.

- Tieu chuén loai tri: bénh nhan cé bénh tai chd
ho&c toan than cép tinh, bénh nhan con lac sau liét
diéu tiét.

2.2. Thoi gian va dia diém nghién ctru

Nghién ctru tién hanh tir thang 12/2024 dén thang
12/2025.

Pia diém: Khoa Khuc xa, Bénh vién Mat Trung uong.
2.3. Thiét két nghién ctru

Nghién cliru mo ta ldam sang.

2.4. C& mau va phuong phap chon mau nghién ciru
C& mau dugc tinh theo céng thirc:

p(1-p)
d2
Trong ddosL n la s6 lwgng bénh nhan can nghién
clru; Z1-a/2=1,96 (v&ia= 0,05, mirc db tin cay 95%);
p 4 ty l& nhugc thj do vién thij & tré em udc tinh 0,08
[1]; d & sai s6 t8i thi€u cho phép (ldy d = 5%).

=72
n Z 1-a/2

C& mau chung téi chon tinh dugc va 8y 120 bénh
nhan.

2.5. Coéng cu va phuong phap thu thap sé liéu

Dt liéu dugc thu thap bang cach theo déi tirng bénh
nhéan theo giai doan trudc va sau diéu tri 1 thang.

H6 so bénh an nghién cltu tai Khoa Khtc xa, Bénh
vién Mat Trung uong.

2.6. Phuong phap xtr ly va phan tich sé liéu

Tat ¢4 so liéu thu dugc lam sach, nhap va xir ly theo

cac thuat toan théng ké trén phan mém SPSS 25.0.
K&t qua nghién clru dugc thé hién dudi dang cac ty
|, gid tri trung binh va phéan tich sy tuong quan gilra
céac bién dinh lugng qua hé so tuong quan Pearson.

2.7.Pao dirc nghién cttu

Nghién cltu tuan thu céc quy tac dao dic trong ng-
hién cu y sinh hoc ctia B Y té. D& cuang nghién
clru da dugc thong qua bdi H6i dong théng qua dé
cuong luan van thac sy ctia Truong Bai hoc Y Dugrc,
Pai hoc Quéc gia Ha Noi, Hoi dong khoa hoc va Hoi
dong dao dirc ctia Bénh vién Mat Trung vong nham
dam bao tinh khoa hoc va kha thi cia dé tai. Nghién
ctru chi nham bao vé, nang cao sic khde cho bénh
nhan va khéng nham muc dich nao khac.

3. KET QUA NGHIEN cU'U

Nghién ctru dugc thuc hién trén 120 bénh nhan véi
240 mat.

60

55
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3-4 Tudi >4 -5 Tubi >5 Tudbi

Biéu do 1. Phan bd bénh nhan theo tudi (n = 120)

Tudi trung binh cua ddi tugng nghién ctru la 61,08
+ 9,96 thang tubi, cao nhat (& 72 thang, thap nhat
(& 38 thang. Pa s6 bénh nhan phan bé trong dé tudi
61-72 thang.

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

36-48 thang 49-60 thang 61-72 thang Téng s6
Do vién
n % n % n % n %
Vién nhe (< +2D) 6 2,5 21 8,9 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 5,1 21 8,9 46 19,4 79 33,4
Téng s6 32 13,5 72 30,4 | 133 | 56,1 237 | 100,0

Trong s6 240 nghién cttu, c6 237 mat vién thi nén bang 1 tinh theo n = 237

Mtrc d6 vién thi trung binh chiém nhigu nhat véi 91 mat (38,3%); d6 vién thi nang c6 79 mat (33,4%), vién thi
nhe 67 mat (28,3%). Khéng cé su khac biét cé y nghia vdi do vién thi & cac nhom tudi.
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Bang 2. Phan bé nhugc thi va vién thi

Po vién thi
Po nhugce thi Nhe Trung binh Nang Téng s6
n % n % n % n %
Khéng nhuoc thi 5 2,1 7 3,0 0 0,0 12 5,1
Vira 60 25,3 67 28,3 43 18,1 170 71,7
Nang 2 0,9 17 7,1 36 15,2 55 23,2
Téng s6 67 28,3 91 38,4 79 33,3 237 100,0

Murc dd nhugc thi nang la 55 mat (23,2%); nhugc thi
vlra 13 170 mat (71,7%), khéng nhugc thi la 12 mat
(5,1%), c6 3 mat khdng nhugc thi va khéng vién thi.

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

Bang 5. K&t qua diéu tri 1 thang

Sau diéu tri 1 thang
K&t qua diéu tri
n %
Tot 51 21,3
Trung binh 143 59,5
Kém 46 19,2
Tong 240 100,0

Mgg ?r%:\h! 36-48 49-60 | >60thang
g bi & | thang tusi | thang tudi tudi
inh
| 38375+ | 371,05+ | 339,85+
Khongkinh | “y90 33 | 21549 | 227,58
Cokinn | 2200% | 218,95+ | 179,39
115,93 | 15415 | 13819

Bang 3 cho thdy thi giac lap thé trung binh trudc
diéu tri & nhom tré 36-48 thang 220 = 115,93; nhom
tré 49-60 thang 218,95 = 154,15; nhém tré lén = 61
thang tudi cé muc thi giac tét nhat 179,39 + 138,19.

Bang 4. Tinh hinh thi luc
trwdc va sau diéu tri 1 thang

o e . | Sau diéu tri1

Thi lwe Trwdc diéu tri thang ;

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
Téng 240 | 100,0 | 240 | 100,0

Bang 4 cho thay trudc va sau diéu tri c6 sy cai thién
thi lu'e rd rét c6 y nghia vdi p < 0,05. Sau diéu tri 1
thang mat nhugc thj vira giam xudng 66,2%; nhugc
thi nang con 6,3%; mat khong nhugc thi ting lén
27,5%.
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Sau 1 thang diéu tri, s6 mat dat dugc muc thi luc
t6t da tang lén 51 méat (21,3%), nhugdc thi & cac mic
dd khac nhau la 143 méat (59,5%), 46 mat (19,2%)
khong co s céi thién vé thi luc.

4. BAN LUAN
4.1. DPac diém chung cua déi tugng nghién clru

Nghién clru clia ching téi c6 120 tré, trong do tudi
trung binh clia doi tugng nghién ctru la 61,08 = 9,96
thang tudi cao nhat la 72 thang, thdp nhat la 38
thang.

Nghién cltu ciing cho thay ti l& vién thi trung binh
nhiéu nhat véi 91 mat (38,3%); dd vién thi nang cé
79 mét (33,4%), vién thi nhe 67 mat (28,3%). Khéng
c6 su khac biét cé y nghia véi do vién thi & cdc nhém
tudi. Nghién cltu ctia ching téi co sukhac biétlén vé
ti l& nhugc thi so vdi nghién cttu ctia Nguyén Thanh
Vanva cong s (2025) do cac tac gia nghién clru trén
doi tuong tré l6n hon [4].

Thi gidc hai méat trude diéu tri ctia nhém nghién cliu
la 197,33 = 141,1, tuong duong véi nghién clru cla
Thanh Vanva cong sy (172,07 = 146,9).
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4.2. Banh gia két qua budc dau diéu tri nhugc thi
do vién thi

Sau 1thangdiéu tri bang cac phuong phap phéi hop,
ty l& mat nhugc thi vira giam xudng 66,2%; nhugc thi
nang giam con 6,3%; mat khéng nhugc thj tang lén
27,5%, v&i su khéac biét gitra ban dau va sau diéu tri
1thang coy nghiathéngké, tuang tu nghién ctru clia
Nguyén Thi Bich Huong (2018) [6].

5. KET LUAN

Nhugc thi do vién thi & nhém tudi 36-72 thang phé
bi€n nhat la nhugc thi mdc do vira (72,1%), vién thi
phan bé déu & cac murc do.

Sau 1 thang diéu tri bit mat phéi hap kich thich thi
giac gan nhu xau hat cudm, vé hinh, t6 mau, sd mat
nhugc thi mirc d6 vira giam xudng 66,2%; nhu'gc thi
nang giam con 6,3%; mat khéng nhugc thj tang l&n
27,5%. Khéng cé truong hgp nao bién chirng giam
thi luc. C6 46 mét (19,2%) thi luc khdng thay déi so
véi trude diéu tri. K&t qua diéu tri cé sy khac biét
gitta cac nhém tudi cho thay viéc phat hién va diéu
tri nhuoc thi & lra tudi s6m sé cho hiéu qua tét.
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