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ABSTRACT

Objectives: To evaluate the clinical characteristics of strabismus with inferior obligue muscle
overactivity at the National Eye Hospital in 2025.

Subjects and methods: Cross-sectional descriptive study on children under 16 years old
diagnosed with strabismus with inferior obligue muscle overactivity detected at the National Eye
Hospital from April 1, 2025 to October 31, 2025.

Results: There were 48 patients with 69 eyes meeting the research criteria. The average age
was 7.35 % 3.76; the youngest was 2 years old, the oldest was 16 years old. The prevalence of
males was 47.9%, and females was 52.1%. Assessing the amblyopia status, there were 32 eyes
(56.1%) without amblyopia, 12 eyes (21.1%) with mild amblyopia, 11 eyes (19.3%) with moderate
amblyopia, and 2 eyes (3.5%) with severe amblyopia. Binocular vision was present in 12 patients
(33.3%), and binocular vision was absent in 24 patients (66.7%). The degree of lower cross-linking
hyperactivity was commonly found at level 2+ in 58%, level 1+ in 18.8%, level 3+ in 21.8%, and
level 4+ in 1.4%. Vertical strabismus below 10 PD accounted for 13.1%, 10-20 PD accounted
for 80.4%, and > 20 PD accounted for 6.5%. Most patients with lower cross-linking hyperactivity
had associated strabismus forms, including internal strabismus in 29.2%, external strabismus in
35.4%, V-shaped syndrome in 4.2%, DVD syndrome in 4.2%, and no combined strabismus form
accounted for 29.2%.

Conclusion: Inferior oblique hyperactivity is a common ocular motility disorder, most commonly
grade 2+, 3+ inferior oblique hyperactivity with vertical strabismus from 10-20 PD and often
combined with other forms: internal strabismus, external strabismus, V-shaped syndrome, DVD.
Therefore, when treating, itis necessary to pay attention to finding the combined strabismus forms.
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TOM TAT
Muc tiéu: Nhan xét dac diém lam sang cua lac cé qua hoat co chéo dudi tai B&nh vién Mat Trung
wong nam 2025.

Pai twong va phuong phap: Nghién cliru mé ta cat ngang trén tré em duéi 16 tudi dugc chan doan
lac c6 qué hoat cd chéo dudi tai Bénh vién Mat Trung wong tir 1/4/2025 dén thang 31/10/2025.

K&t qua: C6 48 bénh nhan vdi 69 mat phu hgp vdi tiéu chudn nghién citu. Tudi trung binh 7,35 + 3,76;
nho nhat 2 tudi, ldn nhat 16 tudi. Nam chiém 47,9%, nit chiém 52,1%. D4nh gia tinh trang nhugc thi, c6
32 mat (56,1%) khéng nhugc thi, 12 mat (21,1%) nhugc thi nhe, 11 mat (19,3%) nhugc thi trung binh,
2 mét (3,5%) nhugc thi nang. Thi gidc hai mét c6 & 12 bénh nhan (33,3%), khong c6 thi gidc hai mét &
24 bénh nhan (66,7%). Mlrc do qua hoat co chéo dudi thudng gap muic do 2+ chi€ém 58%, muc dé 1+
chiém 18,8%, murc dé 3+ chi€m 21,8%, murc do 4+ chiém 1,4%. D6 lac ding dudi 10 PD chi€ém 13,1%,
do lac 10-20PD chiém 80,4%, > 20 PD chiém 6,5%. Phan l&n bénh nhan qué hoat cad chéo dudi cé céc
hinh thai lac phoi hgp kém theo, trong dé lac trong chiém 29,2%, lac ngoai chiém 35,4%, hoi chiing
chirV chiém 4,2%, héi chirng DVD chiém 4,2%, khong c6 hinh thai lac két hop chiém 29,2%.

K&t ludn: Qua hoat co chéo dudi la moét tinh trang rdi loan van nhén thudng gap, pho bién nhat la
qué hoat ca chéo dudi mirc do 2+, 3+ vGi do lac dirng tir 10-20 PD va thudng két hgp véi cac hinh
thai khac: lac trong, lac ngoai, hdi ching chirV, DVD. Vi vay khi diéu tri cdn quan tdm tim cac hinh
thai lac phdi hop.

Tir khéa: Qué hoat cd chéo dudi, lac, dac diém lam sang.

2. pOI TWONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dadi twgng nghién ciru

1. DAT VAN DE

Qu3a hoat co chéo dudi l& mét rdi loan van dong mat
phé bién dugc dic trung bdi méat dua trén khi liéc vao
trong, dugc béo cdo ¢ 53,8% bénh nhan lac trong, 20,8%
bénh nhan lac ngoai va 25,4% qua hoat co chéo dudi

Tré em dudi 16 tudi dugc chan doan la lac c6 QHCCD nguyén
phat, dugc phau thuat va diéu trj tai Khoa M&t tré em, Bénh

(QHCCD) don thuan [1]. QHCCD ciing c6 thé xay ra don
déc ma khong kém theo lac ngang. Bénh c6 hai hinh thai:
nguyén phat (v6 can) va th phat. QHCCD nguyén phat
thudng biéu hién & bé&nh nhan cé lac trong bam sinh, lac
trong thudng xuyén hoac lac trong ting luc [2], trong khi
QHCCD th( phat xuéat hién thudng do liét co chéo trén
cung bén hodc liét co thang trén déi dién [3]. D&u hiéu
clia QHCCD la mat do sé dua lén trén khi liéc vao trong,
c6 thé do cd ché ca hoc hay do phan b8 than kinh hodc
¢4 hai loai, d6 cling la nguyén nhan quan trong gay ra yéu
t6 lac dirng va céc hoi chirng di kém. Tai Viét Nam, rat lau
chua c6 nghién clru thém vé lac cé QHCCD. Vivéay ching
toi ti€n hanh nghién ctu dac diém lAm sang cla lac co
QHCCD nham muc dich lam rd hon vé cac dac diém lam
sang cuia hinh thai lac nay cling nhu nhirng thay déi so vdi
nhirng nghién ctu trudc do.

*Tac gia lién hé

vién Mé&t Trung uong tir ngay 1/4/2025 dén ngay 31/10/2025.
- Tiéu chuén lua chon: nhitng bénh nhan dugc chdn doén
3 QHCCD nguyén phéat c6 thé keém theo lac trong, lac ngoai
hoac cac héi ching chir cai V, héi chirng DVD; dl diéu kién
stic khoe dé phau thuat; déngy tham gia nghién cuu.

- Tiéu chuén loai trir: bénh nhan da phau thuat hodc can
thiép co ngoai nhan tai mat; mac bénh toan than hodc cé
khi€m khuyét vé cg quan thudc hé than kinh; khéng theo
doi du 3 thang.

V@i c4c tiéu chuén trén, ching téi lwa chon dugc 48 bénh
nhan v&i 69 mat dua vao nghién ciiu.

2.2. Phuong phap nghién ctru

- Thiét k& nghién cl?u: md ta cat ngang.

- C& mau nghién ctiu: lua chon ¢c& mau thuan tién.
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- Céc chi s6 va bién s6 nghién cltu: két qua nghién clru
duge danh gid dua trén céc chi sé: tudi, gidi, thi luc khi
chinh chinh, tinh trang nhugc thi, thi giac hai mét, muc
dd QHCCD (1+, 2+, 3+, 4+), d6 lac ding trudc phau thuat,
hinh thai lac phadi hgp.

2.3. Cdéng cu va phwong phéap thu thap sé liéu

D{r lieu dugc thu thap bang cach theo déi tirng bénh nhan
du tiéu chuan lwa chon khi nhép vién.

H® so bénh an nghién cu tai Khoa Mat tré em, Bénh vién
Mat Trung uong.

2.4. Phuong phap xir ly va phan tich sé liéu

T4t ca s6 liéu thu dugc lam sach, nhap va xur ly theo céc
thuat toan théng ké trén phan mém SPSS 25.0.

K&t qua nghién cltu dugc thé hién dudi dang céc ty L&, gia
tri trung binh va phan tich sy tuong quan gitra cac bién
dinh lugng qua hé s6 tuong quan Pearson.

2.5. Pao durc nghién cru

Nghién ctru tuan thd cac quy tic dao dic trong nghién
clfuy sinh hoc ciia Bé Y té. Bé cuong nghién clru da dugc
théng qua Hoi dong théng qua dé cuong luén van thac sy
clia Truong Pai hoc Y Duge, Pai hoc Quéc gia Ha Noi, Hoi
dong Khoa hoc va Héi dong Dao dic ctia Bénh vién Mat
Trung wong nham dam bao tinh khoa hoc va tinh kha thi
cua dé tai. Nghién cttu chi nham bao vé, nang cao stic
khoe cho bénh nhan va khéng nhdm muc dich nao khac.

3. KET QUA CUA NGHIEN cU'U

3.1. Tudi va gigi cua déi twgng nghién cvu

< 3 tudi
47.9% o
. >3-6 Ui
® >6 tudi

Bi€u dd 1. Phan bé déi twgng nghién cttu theo tudi (n = 48)
Trong s8 48 bénh nhan nghién c(tu, tudi trung binh (4 7,35
+ 3,76, thdp nhat (2 2 tudi, cao nhat 14 16 tudi. Nhdm tudi <
3 tudi chiém 12,5%, nhém tudi > 3-6 chiém 39,6%, nhom
tudi > 6-16 chiém 47,9%.

V& gidi, c6 23 bénh nhan nam chiém 47,9%, 25 bénh nhan
nit chiém 52,1%. Diéu nay cho thay khong c6 sy khéac biét
vé ty l& nam/n{r d6i vdi lac c6 QHCCD.
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3.2. Tinh trang nhug'c thi va thi giac hai mat trudc phau thuat

56.1
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Khoéng nhugc thi Nhuoc thi nhe Nhugc thi trung binh  Nhugc thj nang

Bi€u dd 2. Tinh trang nhugc thi clia ddi twgng nghién cru
(n=57)

C6 57 mat danh gia dugc tinh trang nhuoc thi, trong dé
32 mét khéng nhugc thi (56,1%), 12 mét nhugc thi nhe
(21,1%), 11 mat nhuoc thi trung binh (19,3%), 2 mat
nhugc thi nang (3,5%).

Tinh trang thi gidc 2 mat danh gia dugc trén 36 bénh nhan,
trong dé 24 bénh nhan khaéng c6 thi giac 2 méat (66,7%), va
12 bénh nhan cé thi giac 2 mét (33,3%). Nhu vay c6 mét
lugng L&n bénh nhan dang gap phai cac van dé vé churc
nang thi gidc, doi hdi sau qua trinh phau thuat can theo déi
két hgp diéu tri chinh quang va chinh thi cho bénh nhan.

3.3. Mirc d6 QHCCD va dac diém doé lac dirng truéc
phau thuat
Bang 1. Pac diém mic dd QHCCD trudc phau thuat (n = 69)

Mirc dé6 QHCCD Tan sé (n) Ty L& (%)
bo 1+ 13 18,8
b6 2+ 40 58,0
o 3+ 15 21,8
D6 4+ 1 1,4
6.5
' 13.1
80.4

= Do lac <10D bolac10-20D = Bg lac >20D

Biéu d6 3. Dic diém d6 lac dirng trudc phau thuat

Muc dé qua hoat chéo dudi dugc danh gia trén 69 mét,
thudng gap nhat la mirc do qua hoat chéo dudi 2+ chiém
58%, muc do 3+ chiém 21,8%, mic do 1+ chiém 18,8%,
muc do 4+ chiém 1,4%. D6 lac ding < 10 PD chiém
13,1%, tir 10-20 PD chiém 80,4%, va > 20 PD chiém 6,5%.
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3.4. Pac diém vé hinh thai lac phéi hop véi QHCCD
Bang 2. Dac diém hinh théi lac két hogp véi QHCCD (n =48)

Pic diém Tan sé (n) Tilée (%)
Khéng cé lac két hgp 14 29,2
Lac trong 14 29,2
Lac ngoai 17 35,4
H&i chiing chr V 2 4,2
Hoi chirng DVD 2 4,2

Trong nghién cfu clia chung t6i trén 48 bénh nhén, c6 14
bénh nhan khong cé lac két hop (29,2%), 14 bénh nhan
lac trong (29,2%), 17 bénh nhan lac ngoai (35,4%), hoi
chiing chir V chiém 4,2%, hdi chiing DVD chiém 4,2%. O
day cho thay co sy khac biét trong nghién cltu ctia ching
t6i so v&i Ozsoy E va cong sy (2019) vdi ti 16 QHCCD c6 xu
hudng phan bd déu hon & bénh nhan lac trong va bénh
nhan lac ngoai [1].

4. BAN LUAN

4.1. Dac diém chung clia ddi twgng nghién ciru

Nghién c(tu ti€n hanh trén 48 ca bénh, vdi 23 nam (47,9%)
va 25 nit (52,1%). Sy phan b vé véi gidi tinh trong nghién
clu clia chung téi tuong déng véi nghién cliru ctia Nguyén
Van Quang (2014): nam chiém 45,7%, nit chiém 54,3%
[4]; Ozsoy E va coéng sy (2019): nam chiém 50,9%, chit
chiém 49,1% [1]. Diéu nay cho thdy khoéng c6 su khac
biét vé ty & nam/n{ déi véi lac c6 QHCCD. Tubi trung
binh clia d8i twgng nghién clu la 7,35 = 3,76, thap nhat
4 2 tudi, cao nhat la 16 tubi. Nhdm tudi < 3 tudi chiém
12,5%, nhom tudi > 3-6 chiém 39,6%, nhém tudi > 6-16
chiém 47,9%. C6 su khac biét so vdi nghién clru cla
Nguyé&n Van Quang (2014): tudi trung binh 5,56 + 2,28 [4];
ctia Ozsoy E va cdng su: tudi trung binh 9,15 = 7,9 [1].
Sy phan bd vé tudi cé sy khac nhau gitra cac téac gia chu
yéu do su khac nhau trong tiéu chuén lua chon déi tugng
nghién cltu.

4.2. Biac diém vé tinh trang thi giac trwéc phau thuat

V6i 69 mat phu hgp véi tiéu chuan lua chon cho nghién
cltu, cé 57 méat danh gid dugc tinh trang nhugc thi,
trong d6 32 mat khéng nhuoc thi (56,1%), 12 mat nhugc
thinhe (21,1%), 11 mat nhugc thi trung binh (19,3%) va
2 méat nhudc thi nang (3,5%). Két qua nay tuong duong
vGi cac nghién clu clia Nguyén Van Quang (2014) va
Dang Thi Phuong (2008) [4-5]. Tinh trang thi gidc 2 mat
danh gia dugc trén 36 bénh nhan, trong dé 24 bénh
nhan khéng cé thi giac 2 mat (66,7%), va 12 bé&nh nhan
c6 thi gidc 2 mat (33,3%). Diéu nay cho thdy c6 mét
lugng Ll&n bénh nhan dang gap phai cac van dé vé chirc
nang thi giac.

4.3. Tinh trang QHCCD

Vé mic d6 QHCCD dugc dénh gia trén 69 mét, thudng
gap nhét la muc dé6 QHCCD 2+ chiém 58%, muic do 3+
chiém 21,8%, mic dd 1+ chiém 18,8%, murc dd 4+ chiém

1,4%. K&t qua nay cho thay c6 sy khac biét so véi nghién
ctu ctia Nguyén Van Quang (2014): ti l& QHCCD 2+ chiém
34,7%, QHCCD 3+ chiém 63,6% [4]; nhung gan han vai
nghién clu ctia Ozsoy E va cdng su (2019): ti & QHCCD
1+, 2+ chiém 60,5%, QHCCD 3+, 4+ chiém 39,5% [1].
Didu nay cho thdy su phét trién trong nghién ctu diéu
tri QHCCD, ti & phat hién va diéu tri QHCCD ngay ti giai
doan s&m ngay cang cao. Do lac ding < 10 PD chiém
13,1%, tir 10-20PD chiém 80,4%, va > 20 PD chiém 6,5%.
V&i 4 muc do QHCCD cung dé lac ding khac nhau cho
thdy su da dang trong biéu hién ldm sang trén tiing doi
tugng bénh nhan.

Qui hogt d§ 1 Qué hoat dTI

Qua hoat d¢ 111

Qué hoat do IV
Hinh 1. Cac mirc do6 QHCCD

4.4. Dac diém hinh thai lac phéi hop

Trong nghién ctu clia ching t6i trén 48 bénh nhan, cé 14
bénh nhan (29,2%) khéng co lac két hgp, 14 bénh nhan
(29,2%) lac trong, 17 bénh nhan (35,4%) lac ngoai, hdi
chiing chir V chiém 4,2%, hdi chiing DVD chiém 4,2%. O
day cho thdy c6 su khéc biét trong nghién clru clia ching
t6i so v&i Ozsoy E va cong sy (2019): QHCCD gap & 53,8%
bénh nhén lac trong, 20,8% bénh nhéan lac ngoaiva 25,4%
QHCCD don thuan [1]; va Nguyén Van Quang (2014):
QHCCD gap & 54,5% lac trong, 16,1% lac ngoai trong s6
bénh nhan cé lac phéi hgp [4]. Piéu nay cho thay ti lé qua
hoat chéo dudi c6 xu hudng phan bé déu hon & bénh nhan
lac trong va bénh nhan lac ngoai, tir day c6 thé la ca s&
dinh hudng phét trién thém nhiéu nghién clru mdi vé lac
kém theo QHCCD.

5. KET LUAN

QHCCD la mét tinh trang réi loan van nhan thudng gap,
d&c trung bdi tinh trang mat dua lén trén qua muc khi
liéc vao trong. Tudi trung binh dugc phat hién va diéu tri
la 7,35 + 3,76. Ti & gadp & nam va n{t tvong duong nhau.
Phan l&n bénh nhan gép cac van dé vé chirc nang thi
giac, vi vdy can dugc phat hién va diéu tri sém dé nang
cao chat lugng phuc hoéi chirc nang thi giac cho bénh
nhan. Trén ldm sang, phan dé QHCCD tir 1+ dén 4+, biéu
hién da dang cung vd&i cac hinh thai lac khac: lac trong,
lac ngoai, héi chitng chit V, hoi ching DVD. Vi vay can
quan tdm tim cac hinh thai ldc ph6éi hgp dé diéu trj dat
hiéu qua tdi uu.
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