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ABSTRACT

Introduction: Meibomian gland dysfunction (MGD) is the leading cause of dry eye disease due
to abnormalities in the lipid layer of the tear film. Warm eyelid compress using the warm patch,
inexpensive, and easily applicable treatment method.

Aim of Study: To evaluate the efficacy of warm eyelid compresses in improving symptoms, clinical
signs, and Meibomian gland function in patients with MGD.

Methods: The study was conducted on 68 eyes of 34 patients diagnosed with MGD, treated with
warm eyelid compresses for 8 weeks. Assessment parameters included the Ocular Surface
Disease Index (OSDI), tear break-up time (TBUT).

Results: The mean age was 56.8 + 14 years. Females accounted for the majority with 91.2%. After
intervention, patients reported reduced ocular discomfort. Mean OSDI scores decreased (47.63 =
17.72; 38.88 + 13.62; 33.89 = 13.29), while TBUT increased (4.59 = 3.51; 5.16 £ 2.2; 5.5 £ 2.3) at 4
and 8 weeks. No serious adverse effects were recorded.

Conclusion: Warm eyelid compress is a safe, effective, and easy-to-apply method in the treatment
of Meibomian gland dysfunction. The study results support its routine use as a fundamental
therapeutic option for patients with MGD.
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TOM TAT
Gidi thiéu: RGi loan chirc nang tuyén Meibomian (Meibomian Gland Dysfunction - MGD) la nguyén
nhan hang dau gay khé mat do b4t thudng thanh phan lipid ciia mang phim nuédc mat. Chudm am
mi mat bang miéng chudm mi la phuong phéap diéu tri don gian, it tén kém va dé ap dung.
Muc tiéu: Danh gia hiéu qua clia miéng chudm dm mi trong cai thién triéu chiring co nang, diu hiéu
l&m sang va chirc nang tuyén Meibomian & BN MGD.
Péi twgng va phuong phap nghién ctru: Nghién ciiu tién hanh trén 68 mét & 34 BN dugc chan doan
MGD, diéu tri bAng miéng chudm 4m mi trong 8 tuan. Céc chi s6 danh gid bao gom: OSDI, TBUT.
K&t qua: Tudi trung binh 14 56,8+14. N{¥ giGi chi€ém phan L6n v6i 91,2%. Sau can thiép, BN gidm céc triéu
chiing khé chiu & mét, OSDI giam trung binh (47,63%17,72; 38,88+13,62; 33,89+13,29), TBUT tang &n
(4,59£3.51; 5,16%2,2; 5,5%2,3) sau 4 tuan va 8 tuan. Khdng ghi nhan tac dung phu nghiém trong.
Két luan: Miéng chudm 4m mi |l mét phuong phap an toan, hiéu qua va dé ap dung trong diéu tri
roi loan chirc nang tuyén Meibomian. K&t qua nghién cfu ing ho viéc s dung thudng quy phuong

phép nay nhu mét lya chon diéu tri nén tang cho bénh nhan MGD.

Tir khéa: R&i loan chirc nang tuy&n Meibomian, Chudm 4m mi mét.

1. GIO'I THIEU

R&i loan chitc nang tuyén Meibomian (Meibomian gland
dysfunction-MGD) 14 mét trong nhi*rng nguyén nhan phd
bién dan t&i tinh trang khé mat'incidence, risk factors,
natural history, morbidity and questionnaires reported
in epidemiological studies of dry eye disease (DED. Co
ché& bénh sinh chl yéu clia MGD do tac nghén cac 6ng
tuyén bdi Lipid bi c6 déc. v@i co ché tac dung nhiét ta co
rat nhiéu liéu phap nhdm muc dich lam mém lipid tac
nghén'?incidence, risk factors, natural history, morbidity
and questionnaires reported in epidemiological studies
of dry eye disease (DED. Céc bién phép c6 thé dugc sur
dung nhu chudm 8m bang khan, thiét bi nhiét xung, miéng
chuom mi, ...3* M6t trong cac phuong phap st dung nhiét
& miéng chudm &m mi dugc 4p dung mot cach dé dang
va rong rai tai Bénh vién mat Trung uwong. Nghién clru nay
nhdm muc dich dénh gia hiéu qua ctia miéng chudm am
mi d&i vdi cac chi s6 lam sang va triéu chirng clia bénh
nhan MGD diéu tri tai bénh vién.

2. pOI TUQNG VA PHUONG PHAP NGHIEN CUU
D6i tugng NC: 34 bénh nhan (BN) véi 68 méat dugc chan
doan MGD diéu tri tai b&nh vién Mat Trung uwong tir thang
04/2024 dén 08/2025

Thiét k& NC: mb ta cat ngang, chon mau thuan tién.

Céc chi s6 danh gia: Cac chi sé triéu chirng OSDI; cac dau
hiéu khach quan TBUT, Shirmer 1, nhuém Fluorescein; va

*Tac gia lien hé

chirc nang tuyén Meibomian gom chat tiét Meibum, kha
nang tiét tuyén, phan dé MGD.

Kiém dinh T-test, khi binh phuang, so sanh céc gia tri trung
binh trudc va sau diéu tri 8 cdc mdc 4 tuan va 8 tuan.

Pao dic NC: NC dugc thdng qua bdi hdi déng khoa hoc
cap co s& Bénh vién Mat Trung uwong, tat ca BN tham gia
NC déu déng thuan véi NC.

3. KET QUA

3.1. Pac diém chung ctia nhém NC

NC tién hanh trén 34 BN vé&i 68 mat; tudi trung binh cua
nhéom NC la 56.8+14.0;

31/34 BN la ni¥ gidi, chiém 91,2%.

3.2. Cac chi sd lam sang theo thdi gian
Bang 1: Cac chi s6 ldm sang tai cac mdc thai gian (n=68)

Chisd Truwéc diéutri| 4tuan 8 tuan

OsDI 47.63+17.72 |38.88+13.62|33.89+13.29

TBUT (giay) 4.59+3.51 |5.16+2.20 | 5.50+2.30

Schirmer | (mm/5p)| 7.29+3.90 |7.94+3.91|8.25+3.24

Piém Fluorescein | 2.15+1.49 [1.81+1.49|1.75+1.41
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Chisé Trwéc diéutri| 4tuan 8 tuan
Chat tiét Meibum 2.00+x0.55 |1.71+0.71| 1.66+0.73
Kha nang ti€ttuyén| 1.91+0.75 |1.76+0.74| 1.81+0.72
Phan dé6 MGD 2.03+0.57 |1.82+0.62 | 1.74+0.70

Nhén xét: Gia tri thdp haon cho hau hét cac chi s6 (ngoai
trir TBUT va Schirmer I) cho thay sy cai thién ld&m sang.

Bang 2. So sanh theo cac cip thoi diém véi cac chi sé
triéu chirng (n=68)

Chisé So sanh A (meantSD)| P
OSDI Trudcvs 4 tuan | -8.76 £ 8.91 |<0.001
OSsDI Trudc vs 8 tuadn |-13.75+11.33|<0.001
OSDI 4tudnvs 8tuan | -4.99+5.63 |<0.001
TBUT (giay) Trudcvs 4tuadn | 0.57+3.77 | 0.210
TBUT (giay) Trudc vs 8tuadn | 0.91+3.86 | 0.052
TBUT (giay) 4tuanvs8tuan | 0.34+1.06 | 0.008
Schirmer | (mm/5p) | Trudcvs 4tudn | 0.65=1.34 [<0.001
Schirmer | (mm/5p) | Trudcvs 8tudn | 0.96+2.40 | 0.001
Schirmer | (mm/5p) | 4tudnvs 8tuan | 0.31+1.91 | 0.183
Diém Fluorescein | Trudcvs 4tuan | -0.34+£0.89 | 0.002
Piém Fluorescein | Trudcvs 8tuan | -0.40+0.96 [<0.001
DPiém Fluorescein | 4tudnvs 8tuan | -0.06+0.69 | 0.481

Nhan xét: OSDI cho thay cai thién cdy nghia cao taitatca
cac mdc so sanh (p <0.001), phan anh sy giam rd rét triéu
ching chti quan. Schirmer | va Diém Fluorescein cling cai
thién dang ké sau 4 va 8 tuan diéu tri.

Bang 3. So sanh theo cac cap thai diém véi cac chi sé
chirc nang tuyén (n=68)

Chisé So sanh A (mean=SD) P
Chat tiét Meibum | Trudc vs 4tuan | -0.29 £ 0.57 | <0.001
Chéat tiét Meibum | Trudc vs 8 tuan | -0.34 = 0.68 | <0.001
Chat tiét Meibum | 4 tuédnvs 8 tuan | -0.04 +0.53 | 0.493
Kha nang tiét tuyén | Trudc vs 4tuan | -0.15+0.36 | <0.001
Kha nang tiét tuyén | Trudc vs 8tuan | -0.10+0.76 | 0.261
Kha nang tiéttuyén | 4tuadnvs 8tuan | 0.04+0.70 | 0.603
Phan d6 MGD Truwdc vs 4tuan | -0.21 £ 0.48 | <0.001
Phan d6 MGD Trudc vs 8 tuan | -0.29+0.62 | <0.001
Phan dé MGD 4tudnvs 8tuan | -0.09+0.51 | 0.154
Nhan xét:

Chat tiét Meibum: Caithién ro rét sau4va 8tuan (p<0.001),
cho thdy chét lugng lipid tiét ra t6t hon.

Kha nang tiét tuyén: Cai thién c6 y nghia sau 4 tuan
(p < 0.001), nhung khong duy tri xu hudng ré rang dén

8 tuan.

Phan do MGD: Gidm muc dé nghiém trong cla MGD cé y
nghia cao (p < 0.001) sau ca 4 va 8 tuan.
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4. BAN LUAN

Vé triéu chirng co nang: K&t qua trong NC clia chang toi
ghi nhan OSDI gidm 28,9% (giam 13,75 diém) sau 8 tuan
diéu tri twong duong v&i NC cua Liu (2023) khi diém trung
binh giam 17,38 diém sau khi dung thiét bi nhiét®. Dang
chuy, khi so v&i két qua trong NC phéan tich gop trén 7 thir
nghiém lam sang RCT clia Ballesteros, mirc giam trung
binh diém OSDI chi 14 9,412 con thdp hon so véi NC cua
chungt6i. Piéu nay cho thay viéc diéu tri MGD b&ng miéng
chu®dm mi tai bé&nh vién mat Trung uong a hiéu qua té8t,
tuy nhién cling can tién hanh thém nhiéu NC vdi c¢& mau
l&n hon dé c6 thé danh gia mét cach chinh xac hon.

Thoi gian v&@ mang nwéc mat TBUT: Trong NC nay, TBUT
tang tir4,59s lén 5,5s twong duong véi NC clia Chin (2020)
c6 két qua TBUT tang tir 3,0 l&n 4,1s®. Tuy nhién, mdc
tdng cua chung t6i chi la 0,91s thdp hon so vdi NC cua
Ballesteros TBUT tang trung binh 14 2,24s8. Diéu nay co6 thé
duogc ly giai do tudi trung binh ctia nhém NC la 56,8 tudi va
phan l&n la nir gidi chiém 91,2%. Theo Wang (2020), yéu
t6 ldo hoa lam thay déi dién tién clia bénh khé mét, lam
cham phuc hbi s 6n dinh ctia mang film nudc mat’.

Chat lwgng Meibum va chirc nang tuyén: Sy cai thién
ré rét clia chat tiét Meibum (giam tir 2,0 xuéng 1,66
diém) la bang ching truc tiép cho cd ché lam mém lipid
nghén tic bang nhiét d6 phu hgp véi khuyén céo cua
Geerling (2011)8 va DEW Il (2017)'incidence, risk factors,
natural history, morbidity and questionnaires reported in
epidemiological studies of dry eye disease (DED kh&ng
dinh chudm 8m La liéu phap nhiét hang dau dé giai quyét
tinh trang tac nghén 8ng tuyén. Hiéu qua cla liéu phap
chudm &m bang miéng chudm mi cling dugc khang dinh
trong nghién cltu clia Wang (2024)2.

So sanh v@i cac phwong phap nhiét tri liéu khac: qua
két qua NC ta cé thé nhan thdy liéu phap nhiét bang
miéng chudm mi la mét phuong an hiéu qua. Khi so
sanh vdi cac phuong phap céng nghé cao nhu anh sang
xung (IPL) cua Arita (2019)°, hay nhiét xung (Lipiflow) ctia
Blackie (2024)'°the evidence evaluating the effectiveness
and safety of LipiFlow as a treatment for MGD has
grown significantly. The objective of this comprehensive
review was to summarize all clinical reports evaluating
the effectiveness and safety of LipiFlow over the past
15 years. The literature was systematically reviewed,
and 55 unique articles had subjective (patient-reported
outcomes thi k&t qua chua t6t bang. Tuy nhién, véi digu
kién kinh t& mét nudc dang phét trién nhu Viét Nam thi
miéng chudm mi lai thé hién sy vuot trdi nhd wu diém tién
Loi, c6 thé thuc hién tai nha va gia thanh thap. Hiéu qua
mang lai clla phuong phap chudm mi theo két qua NC
clia chung t6i la kha quan khi bénh nhan tuan tha 16 trinh
diéu trj 8 tuan.

5. KET LUAN

NC clia chung t6i tai B&nh vién Mat Trung uong da ching
minh rdng miéng chudm 4m mi dat dugc hiéu qua lam
sang vé mat giam triéu chirng chd quan (OSDI). Mac du
sy cai thién TBUT c6 phéan chua t6t, nhung sy phuc hoi
chéat lugng chét tiét Meibum va bé mat nhan cau (diém
Fluorescein) la rat nhat quan vdi cac bao céo uy tin trén
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thé& gi6i. Didu nay khang dinh chudm am bang miéng
chudm mi la mét lra chon diéu tri an toan va hiéu qua
cho bénh nhan MGD murc d6 nhe dén trung binh.
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