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Muc tiéu: Khao sat khdo sat dac diém lam sang va moét sé yéu td lien quan dén mirc d6 néng cla bénh
khé mét (BKM) do réi loan chirc nang tuyén bd mi (RLCNTBM). Phwong phap: Nghién cliru mé ta cét
ngang trén 40 bénh nhan (80 méat) duoc chan doan BKM do RLCNTBM tai Bénh vién Mat Rang Ham Mat
Can Tho. Mtrc dd triéu chirng dwoc danh gia bang OSDI. Két qua: Nghién ctru trén 80 mat cho thay bénh
kh6 mét do rdi loan chirc nang tuyén b& mi chi yéu & mirc d6 ndng theo OSDI (86,2%). C4c triéu chirng
thwong gap gdm kho rat, com xén va chdy nwéc mét. Cac dau hiéu 1am sang cho thdy méat &n dinh phim
nwdc mét va tén thwong bé méat nhan cau rd, véi TBUT thdp, CFS cao va rdi loan chirc ndng tuyén be mi
murc d6 cao. OSDI twong quan nghich v&i Tear Break-Up Time (TBUT) va twong quan thuan véi CFS, MQ,
gidn mao mach b® mi va mirc d® RLCNTBM. Phan tich da bién xac dinh TBUT gidm, CFS tang, MQ = 12
diém va gian mao mach bd mi = 2 diém 1a cac yéu t6 lién quan doc 1ap véi mire d6 nang. Két luan: Mic
dd nang ctia BKM do RLCNTBM lién quan chat ch& dén mét 6n dinh phim nwédc mat, tén thwong bé mat
nhan cau va viém bd mi.

Tir khéa: bénh khd mét, OSDI, réi loan chirc ndng tuyén ber mi, TBUT.

1. DAT VAN BE

Bénh kho méat (BKM) Ia mot bénh ly bé mat nhdn cau man tinh, da yéu t6, dac trung bdi mat 6n dinh phim
nwédc mat, tang thdm thau va viém bé mé&t nhan cau, gay ra cac triéu chirng khé chiu va &nh hwéng dang
ké dén chét lwong cudc sdng ngwdi bénh. Trong dé, réi loan chirc nang tuyén bd mi (RLCNTBM) duoc
xac dinh 1a nguyén nhan hang dau cta khé mat tdng bbc hoi va rat thwong gap trén 1am sang [1, 2]. BKM
do RLCNTBM cé co ché bénh sinh chi yéu lién quan dén bat thwdng 16p lipid cia phim nwéc mét, dan
dén tang bay hoi, mat 6n dinh I&p phim nwéc mét va kich hoat vong xoén viém bé mat nhan cu [1, 3]. Tuy

nhién, mirc do biéu hién triéu chirng va mirc d6 nang cla bénh trén lam sang & bénh nhan BKM do
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RLCNTBM rét khong déng nhét; méi lién quan gitra mirc dd triéu chirng chi quan (danh gia bang OSDI)
va cac d4u hiéu thyc thé cta bo mi — bé mét nhan ciu van con nhiéu khac biét gitka cac nghién cru, dac
biét & cac quan thé bénh nhan dén kham tai co s& chuyén khoa [4, 5].

Tai Viét Nam, cac nghién ctiu danh gia mirc dd ndng ctia BKM do RLCNTBM va céac yéu té lién quan con
han ché, d&c biét la cac nghién ctru tiép can theo hwéng dan mai cia TFOS DEW Il khuyén khich dwa
vao cac yéu tb thuc day ctia bénh, tirc 1a nhitng déc diém Iam sang phan anh tinh trang mét én dinh phim
nwéc mét, ton thwong bé mat nhan cau va viém bd mi, ¢é lién quan truc tiép dén mirc do triéu chirng. Do
do, ching tdi thwe hién nghién ctvu nay nham khao sat ty & va xac dinh moét s yéu té lién quan dén mirc

dd néng ctia khé mat do RLCNTBM theo thang diém OSDI.

2. POl TUONG VA PHUONG PHAP NGHIEN CcUPU

2.1. Béi twong nghién ciru

Cac bénh nhan dén kham va diéu trj tai Bénh vién Mat — Rang Ham Mat Can Tho véi chan doan bénh kho
maét do rdi loan chirc ndng tuyén ber mi.

Tiéu chudn chon mau: tudi = 18; loai da Fitzpatrick tir | dén IV [22]; c6 triéu chivng khé mét voi OSDI = 13
va it nhat mot ddu hiéu khach quan gém TBUT < 5 giay hodc nhudm fluorescein giac mac = 1 diém, theo
tiéu chudn TFOS DEWS Il [18]; dwoc chan doan rdi loan chirc nang tuyén bd mi & cd hai mat theo tiéu
chudn cta Hoi nghi Quéc té vé rdi loan chirc nang tuyén Meibomius [20]; ddng y tham gia nghién ctu.
Tiéu chuén loai triv: bat thwdng céu tric mi mat hodc tén thwong sic té vung didu tri; viém ndi nhan, phau
thuat hoac chan thwong mét trong vong 6 thang; cac bénh ly nhiém trung, di ng hoac viém bé mat nhan
cau khong lién quan dén kho mat; bénh ly toan than hoac tai mat c6 thé anh hwédng dén két qua nghién
ctru; phu ni¥ co thai hoac cho con bu; di (rng fluorescein hoac s dung kinh ap trong trong vong 1 thang
trwdc nghién clru.

2.2. Phwong phap nghién ctru

Nghién clru mé ta cat ngang.

Phwong phdp tién hanh

Tét ca bénh nhan dwoc danh gia theo cung mét quy trinh. Triéu chirng co nang dwoc danh gia bang bang
cau hdi OSDI. Sau d6, bénh nhan dwoc kham bang dén khe sinh hién vi, trong d6 danh gia cac dau hiéu
tai bd mi va tuyén bd mi gdm: kha nang tiét tuyén bd mi (MGE) béng cach dung tdm bdéng &n nhe b mi
dé ghi nhan mirc do tiét; chat lwong meibum (MQ) theo mire dd trong, duc hay dic; va cham diém gian
mao mach bd mi (LMT) t&» 1 dén 3 diém. Thoi gian v& phim nwéc mét (TBUT) dwoc do sau khi nhudm
fluorescein, quan sat dwdi anh sang xanh cobalt va lay trung binh 3 14n do, ghi nhan diém nhudém giac mac
(CFS). Mtrc dd rdi loan chirc nang tuyén bo mi dwoc phan thanh 4 d6 dwa trén cac chi sé MGE, MQ va
CFS theo hwéng dan ctia Hoi nghi Quéc té vé RLCNTBM [2].

Phéan tich va xt ly sé liéu
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Sé liéu dwoc nhap va phan tich bang SPSS 20.0. Bon vi phan tich la mat (80 mét). Cac bién dinh lvong
dwoc md ta bang trung binh + d6 I&ch chudn (mean + SD) khi cé phan phéi chuén, hodc trung vi va khoang
t& phan vi (median [IQR]) khi khéng phan phéi chun; cac bién dinh tinh dwoc trinh bay dwdi dang tan sé
(n) va ty 18 (%).

So sanh gitra hai nhém OSDI ndng va khong nang dugc thye hién bang t-test hodc Mann—-Whitney U dbi
v&i bién dinh lwong, va x2 hodc Fisher’s exact test ddi v&i bién dinh tinh. Méi twong quan gitra diém OSDI
va cac dau hiéu Iam sang dwoc danh gia bang hé s twong quan Spearman. Ngwéng y nghia thdng ké
dwoc chon la p < 0,05.

Dao dirc nghién ctru

Nguw&i bénh trong nghién ctvu da dwoc tw van day dd va chap nhan tham gia nghién cru. Nghién ctru dwoc
Hoi ddng dao dirc clia Trwdng Pai hoc Y Dwoc Can Tho théng qua quyét dinh clia dé tai nghién ciru S
2300/@Db-DHYDCT, ngay 15/8/2024. Nghién ctru dwgc thire hién theo dung quy dinh ctia Trwedng Pai hoc
Y Dwoc Can Tho, Bénh vién Mat - R&ng Ham Mat Can Tho. Sé liéu dwoc bénh vién cho phép st dung va
coéng bd. Thong tin ngwdi bénh dwoc bdo mat va nhom tac gid cam két khong cé xung dét lgi ich trong

nghién ctru.

3. KET QUA

3.1. Bac diém chung cua déi twong nghién cilru.

Nghién ctvu dwoc thwe hién trén 40 bénh nhan (80 mat) dwoc chdn doan khé mét do réi loan chirc nang
tuyén bd mi. Tudi trung binh cGa dbi twong nghién ciru 1a 56,8 = 11,4. Phan I&n bénh nhan thudc nhém
tudi 40-59 va =60 tudi. NI chiém da sé trong mau nghién cru. Phan loai da Fitzpatrick cha yéu la loai Il
va lll. Cac dac diém chung cla dbi twong nghién cliru dwoc trinh bay chi tiét trong Bang 1.

Béang 1. Bac diém chung cua déi twong nghién ciru.

Dic diém chung Gia tri
Mean * SD
Tudi 56,8 + 11,4
N (%)
Nhém tudi
< 40 tubi 6 (7,5)
40-59 tubi 44 (55,0)
> 60 tudi 30 (37,5)
Gi6i tinh
Nam 12 (15,0)
NG 68 (85,0)

Phan loai da Fitzpatrick
Loai l 8 (10,0)
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Loai Il 32 (40,0)
Loai Ill 28 (35,0)
Loai IV 12 (15,0)

Mean: Gié trj trung binh, SD: do léch chudn, N: sé déi tuong

3.2. Dac diém lam sang va can lam sang cta bénh nhan khé mat do RLCNTBM
Bénh nhan BKM do RLCNTBM trong nghién ctru c6 triéu chirng co' nang ndi bat, thwerng gép nhéat la kho
rat méat (90,0%), com xdn (83,8%) va chay nwéc mat (82,5%); mdi mat (65,0%) va nhoe mat (48,8%) gap
v&i ty 1& thap hon. Vé can 1am sang, bénh nhan cé mie do khé mét va tdn thwong bé mat nhan cau twong
ddi nang v&i OSDI trung vi 50, TBUT trung vi 2 giay, CFS trung vi 3 diém, kém theo biéu hién rdi loan tuyén
b& mi mirc d6 cao: MQ trung vi 12 diém, MGE chu yéu d6 2-3, mirc & RLCNTBM tap trung dd 3 — 4
(78,8%), va gian mao mach bd mi chi yéu tir do 2 trd lén (77,6%). Phan bé mirc d6 BKM do RLCNTBM
theo thang diém OSDI cho thay phan I&n mat thudc nhém mrc 6 ndng, chiém 86,2%. Nném mirc do trung
binh chiém 12,5%, mirc d6 nhe rat it gap (1,3%). Diéu nay cho thay déi twong nghién ctu chi yéu 1a BKM
do RLCNTBM & mirc d6 nang theo OSDI.

Bang 2: Bac diém lam sang va can lam sang cia bénh nhan BKM do RLCNTBM

DPic diém lam sang Median [IQR] N (%)
Triéu chirng co nang
Com xbn 67 (83,8)
Chay nuwéc mét 66 (82.,5)
Kho rat mét 72 (90)
M&i mét 52 (65)
Nhoe mét 39 (48,8)
Dic diém can lam sang
TBUT (giay) 2 [1-5]
OSDI (diém) 50 [40,63-56,25]
CFS (diém) 3[2-10]
MQ (diém) 12 [6-15]
MGE (d0) 2 [2-3]
P6 1 6 (7.5)
P62 29 (36,3)
P63 31(38,7)
Po6 4 14 (17,5)
Mdc d6 RLCNTBM (d6) 4 [3-4]
bé 1 2 (2,5)
b6 2 15 (18,8)
b6 3 21 (26,3)
b6 4 42 (52,5)
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DPic diém lam sang Median [IQR] N (%)
Gian mao mach b mi (diém) 2 [2-3]
1 diém 18 (22,5)
2 diém 35 (43,8)
3 diém 27 (33,8)
Mcdc d6 BKM theo OSDI
Nhe (13-22 diém) 1(1,3)
Trung binh (23-32 diém) 10 (12,5)
N&ng (>33 diém) 69 (86,2)

Median: Trung vi, IQR: ttr phan vi, N: s6 déi tuong

3.3. Cac yéu t6 lién quan dén mirc dé nang ciia BKM do RLCNTBM theo OSDI

So sanh gitra hai nhém OSDI khéng néng (nhe va trung binh) véi OSDI ndng cho thay khéng c6 khac biét
c6 y nghia thdng ké vé d&c diém chung (tudi, gi¢i, nhém tudi 260, phan loai da Fitzpatrick va bén mat) voi
p>0,05. V& triéu chirng co' ndng, nhém OSDI néng ghi nhan ty 1& com va kho rat cao hon cé y nghia so véi
nhém OSDI khéng nan cao hon so v&i nhém khong nang (p=0,014 va p=0,010); cac triéu chirng chay
nwédc mat, méi mat va nhoe mat khdng khac biét cé y nghia (p>0,05).

Vé dau hiéu thwc thé, nhém OSDI nédng cé biéu hién ndng hon rd rét véi TBUT thap hon, CFS cao hon,
vaty 1é MGE 2 do 3, MQ 212 diém, gidn mao mach b& mi = d6 2, RLCNTBM dd 3—-4 cao hon so véi nhém
khong nang, cac khac biét déu c6 y nghia théng ké (p<0,05).

Béng 3. So sdnh céc yéu té lién quan gitka nhém OSDI khéng niang véi OSDI ndng

OSDI khéng nang OSDI nang p
(N=11) (N =69)

Dic diém chung
Tubi (n&m), mean + SD 54,0 £ 12,1 57,3+ 11,2 0,38
Gidi nt, N (%) 9 (81,8) 59 (85,5) 0,75
Nhoém tudi = 60, N (%) 3(27,3) 27 (39,1) 0,46
Fitzpatrick 1lI-1V, N (%) 5 (45,5) 35 (50,7) 0,74
Mat phai, N (%) 6 (54,5) 34 (49,3) 0,75
Triéu chirng co nang
Com 6 (54,5) 61 (88,4) 0,014
Chay nwéc méat 10 (90,9) 54 (78,3) 0,448
Kho rat 5 (45,5) 58 (84,1) 0,010
Mai méat 4 (36,4) 44 (63,8) 0,105
Nhoe mét 3(27,3) 36 (52,2) 0,226
DPic diém can lam sang
TBUT (giay), median [IQR] 5,0[3,0-7,0] 2,0[1,0 - 4,0] < 0,001
CFS, median [IQR] 2,0[1,0-4,0] 4,0[2,0-11,0] 0,001
MGE = d6 3, N (%) 3(27,3) 45 (65,2) 0,012
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OSDI khéng nang OSDI nang p
(N=11) (N =69)
MQ = 12 diém, N (%) 2(18,2) 49 (71,0) < 0,001
Gian mao mach b& mi = 2 diém, N (%) 4 (36,4) 58 (84,1) < 0,001
RLCNTBM d6 3—4, n (%) 5 (45,5) 58 (84,1) 0,003

Median: Trung vi, IQR: tr phén vi, N: s6 d6i tuong, SD: d6 léch chuén, Mean: gié tri trung binh, p: p-value

Phan tich hdi quy logistic da bién ghi nhan cac yéu té lién quan doc lap véi OSDI ndng gdm: TBUT gidm
(gidm mdi 1 gidy lam t&ng nguy co OSDI nang 1,72 1an; p=0,001), CFS tang (CFS tang mdi 1 diém lam
tang nguy co 1,18 1an; p=0,006), MQ = 12 diém (lam tédng nguy co 6,84 1an; p=0,005) va gidn mao mach
bd mi = 2 diém (Iam tdng nguy co 4,96 1an; p=0,018). Trong khi d6, MGE = d6 3 khéng con y nghia théng
ké sau hiéu chinh. (p=0,32).

Béng 4. Héi quy logistic da bién cdc yéu té lién quan dén OSDI ndng (n=80 mat)

DPic diém OR (95% CI) p

TBUT (mbi giam 1 giay) 1,72 (1,23 -2,41) 0,001
CFS (NEI, méi tang 1 diém) 1,18 (1,05 -1,33) 0,006
MQ = 12 diém 6,84 (1,78 — 26,3) 0,005
Gian mao mach bd mi = diém 2 4,96 (1,31 -18,8) 0,018
MGE = dd 3 1,94 (0,52 - 7,21) 0,32

OR (Cl 95%), p: p-value

4. BAN LUAN

Déi twong nghién ciru c6 tudi trung binh 56,8 + 11,4 tudi, chd yéu thudc nhém trung nién va cao tudi. Dac
diém nay phu hop véi ban chat man tinh ctia bénh khé mat do rdi loan chirc nang tuyén bd mi, thwong
gdp nhiéu hon & nhém tudi nay do suw suy gidm dan chc nang tuyén meibomius theo thei gian [2]. Ty 1&
nd chiém wu thé (85,0%), co thé lién quan dén dac diém quan thé kham chuyén khoa, trong d6 ni gidi cd
xu huwéng quan tam dén triéu chirng va di kham sém hon [2], [4].

V& l1am sang, bénh nhan trong nghién ctu cé ganh nang triéu chirng cao, ndi bat la kho rat, cdom xén va
chay nwdc mat. Kiéu biéu hién nay phu hop véi co ché bénh sinh clia khé mat tang béc hoi do rbi loan
chirc ndng tuyén bd mi, trong dé bat thwong 16p lipid lam tang bay hoi nwéc mét, tang ma sat bé mét nhan
cau va gay kich thich phan xa tiét nwéc mat [1], [2]. TFOS DEWS ciing nhan manh rang triéu chirng co
nang la yéu té can thiét trong chan doan bénh khd mat, du mirc dd bidu hién cé thé thay ddi tiy quan thé
nghién ctru [3], [4].

Cac dau hiéu l1am sang thuc thé cho thdy mirc dd bénh twong déi nang, véi TBUT trung vi 2 giay, OSDI
trung vi 50 va CFS trung vi 3 diém. Nhirng dac diém nay phu hop vé&i mé ta cia Hoi nghi Québc té vé rbi
loan chtrc nang tuyén Meibomius, trong dé tac dng tuyén va thay déi chat lwong meibum lam réi loan 16p

lipid, gay méat 6n dinh phim nwéc mét va tén thwong bé mét nhan cau [1]. Nghién cu cha Kim va cong sw

38



Vietnam Journal of Physiology 30(2), 06/2026 ISSN: 1859 — 2376

(2022) ciing cho thay giam dé day I&p lipid cé lién quan ch&t ché véi mat én dinh phim nwdc mét & bénh
nhan RLCNTBM, gép phan giai thich cho TBUT réat thap va biéu hién triéu chirng ré trong nghién ctru nay
[6].

Mét dac diém ndi bat trong nghién clru la da sé mét thudc nhém OSDI nang (86,2%), trong khi nhém nhe
chiém ty & rat thap. Két qua nay cho thdy quan thé nghién ctru chi yéu la nhirng trudng hop khé mat do
réi loan chirc nang tuyén bd mi c6 triéu chirng kéo dai va mire dd biéu hién ré trén 1am sang. Déc diém
nay phu hop véi bdi canh nghién cru tai co' s& chuyén khoa, noi nguwdi bénh thwdng dén kham khi triéu
chirng da anh huéng dang ké dén sinh hoat, nén mirc d6 nang theo OSDI ¢6 xu hwéng cao hon so vdi
cac nghién ctru cdng dong [2], [4]. Pdng thoi, diéu nay cling phan anh réng & nhdm bénh nhan khé mét do
RLCNTBM, mirc dd néng thwong di kém biéu hién ré cia mét 6n dinh phim nwéc mét, viem bd mi va tén
thwong bé mat nhan cau.

Vé céac yéu tb lién quan, két qua cho thay diém OSDI twong quan nghich véi TBUT va twong quan thuan
v&i CFS, MQ, gidan mao mach b& mi va mirc d0 RLCNTBM. Nhw vay, mirc do triéu chirng chi quan tang
lén song hanh véi tinh trang phim nwéc mét kém én dinh hon, tén thwong bé mét nhan cau nang hon va
réi loan chirc nang tuyén b mi ré hon. Két qué nay twong déng véi nghién ctru clia Lee va cong sw, trong
d6 OSDI ¢6 lien quan véi cac thdng sd phan anh bat dn phim nuwéc mat va tén thwong bé mét nhan cau
[8]. Cac nghién ctru vé cac chi bao khé mét do tang béc hoi cling nhdn manh vai trd ctia TBUT, CFS va
cac dau hiéu b& mi trong phan tAng mirc d6 bénh [5].

So sanh gitka nhém OSDI nang va khéng nang cho thay tudi, gi¢i va phan d6 da theo Fitzpatrick khong
khac biét cé y nghia théng ké, goi y rang mirc dd nang theo OSDI khéng phu thudc nhidu vao dac diém
nhan khau hoc ma chd yéu phan anh mac dé hoat tinh bénh tai chd. Nhém OSDI néng c6 TBUT thap hon,
CFS cao hon, déng thai cé ty 18 MQ = 12 diém, gidn mao mach b& mi = 2 diém va RLCNTBM d6 3-4 cao
hon. Nhirng dac diém nay cho thdy nhém bénh nang khéng chi cé triéu chirng nhiéu hon ma con di kém
véi réi loan 1&p lipid, viém be mi va tdn thwong bé mat nhan cau ré hon. Diéu nay phu hop véi mé hinh
bénh sinh ctia TFOS DEWS lll, trong d6 mirc dd triéu chirng chiu &nh hwéng béi cac yéu tb thuc day tai
ché nhw méat 6n dinh phim nwéc mat, viém bé mi va tén thwong bé méat nhan cau [4].

Phan tich hdi quy logistic da bién ghi nhan TBUT gidm, CFS tang, MQ = 12 diém va gi&n mao mach b& mi
> 2 diém Ia cac yéu tb lién quan ddc lap véi OSDI ndng. Két qua nay cho thdy mirc do triéu chirng nang
ctia bénh khé mat do RLCNTBM la hau qua tdng hop ctia mét 6n dinh phim nwéc mét, tén thwong bé mét
nh&n ciu va viém bd mi, hon la do mét yéu té don 1&. Dang chi y, MGE = dd 3 khéng con y nghia sau hiéu
chinh da bién, goi y rang mrc d6 gidm tiét tuyén don thuan co thé it lién quan tryc tiép dén triéu chirng
chd quan hon so v&i chat lwong meibum va mirc dd viém be mi [1], [9]. Ngoai ra, sy ddng bién gitra cac
chi sb cia RLCNTBM nhv MQ, MGE, gidn mao mach b& mi va CFS ciing cé thé lam gidm y nghia doc lap
ctia MGE trong mé hinh da bién [1], [4].

V& y nghia lam sang, cac chi s nhw TBUT, CFS, MQ va gidn mao mach bd mi cé gid tri trong nhan dién
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nhém bénh n&ng, theo dbi tién trién va hé tro dinh hwéng diéu tri. Két qua nay cho thiy & bénh nhan kho
mat do RLCNTBM murc dd nang, can wu tién cac bién phap tac dong trwc tiép 1&n bo mi, tuyén b mi va
tinh trang viém tai chd, déng thdi bao vé bé mat nhan cidu nhdm cai thién triéu chirng va &n dinh phim
nwéc mat [1], [4].

Nghién ctu cé mét sé han ché can dugc xem xét. C& mau con twong déi nhd va dwoc chon tai co sé&
chuyén khoa, do d6 kha nang khai quat cho cong déng co thé bi han ché va phan bd OSDI c6 thé nghiéng
vé& nhom nang [4]. Thiét ké cat ngang chwa cho phép danh gia quan hé nhan qua gitra cac chi sb bé mat
nhan cau, mirc d6 MGD va mirc do triéu chirng [2]. Nghién ctu chwa khai thac day da moét sé yéu té cod
thé anh hwéng triéu chirng nhw diéu kién moéi trwong, thoi gian siv dung thiét bi s6, yéu t6 than kinh cam
giac hodc cac bénh ly phdi hop, vén dwgc TFOS DEWS nhan manh cé thé gép phan gay bat déng triéu
chirng lam sang va mrc d6 bénh & moét sb trwdng hop [2, 4]. Do do, cac nghién ctru tiép theo can duwoc
trién khai vé&i c& mau I6n hon, cé thiét ké doc va thu thap bd sung cac yéu t thic ddy khac dé lam ré hon

mdb hinh dy bao mrc d6 nang theo OSDI & bénh nhan RLCNTBM [1, 4].

5. KET LUAN

Nghién ctru trén 40 bénh nhan (80 mét) cho thdy bénh khd mét do rdi loan chirc ndng tuyén bd mi trong
quan thé khao sat chi yéu & mirc d6 nang theo thang diém OSDI. Mtrc d6 nang theo OSDI ¢ lién quan
dén tinh trang mét 6n dinh phim nwéc mat, tn thwong bé mat nhan cau va viém b mi. Biém OSDI twong
quan nghich v&i TBUT va twong quan thuan véi CFS, MQ, mirc d6 gidn mao mach b& mi va mirc d6 roi
loan chirc nang tuyén bd mi. Cac yéu té lién quan doc lap véi OSDI nang gdm TBUT gidm, CFS tang, MQ
> 12 diém va gian mao mach b& mi = 2 diém. Két qua nay cho thay viéc két hop danh gia triéu chirng bang
OSDI v&i thdm kham bé mat nhan cau va be mi c6 gia tri trong phan tAng mirc d6 bénh va hd tro dinh

hwéng diéu tri trong thwe hanh 1am sang.

LOI CAM ON
Nhom nghién clru xin cdm on toan bd cac bénh nhan va can bé nhan vién Khoa Kham Bénh — Bénh Vién
Méat — R&ng Ham Mat Can Tho, B mén Mét - Trweng Pai hoc Y Duwoc Can Tho da hd tro chung toi thue

hién nghién ctru nay.
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Abstract:

Objective: To investigate the clinical characteristics and some factors associated with the severity of dry
eye disease (DED) due to meibomian gland dysfunction (MGD). Methods: A cross-sectional descriptive
study was conducted on 40 patients (80 eyes) diagnosed with MGD-related DED at Can Tho Eye—Dental—
Maxillofacial Hospital. Symptom severity was assessed using the Ocular Surface Disease Index (OSDI).
Results: In 80 eyes, dry eye disease due to meibomian gland dysfunction was predominantly severe by
OSDI (86.2%). The most common symptoms were dryness, foreign body sensation, and tearing. Clinical
findings showed marked tear film instability and ocular surface damage, with low TBUT, high CFS, and
advanced MGD severity. OSDI was negatively correlated with TBUT and positively correlated with CFS,
meibum quality, lid margin telangiectasia, and MGD severity. Multivariable analysis identified decreased
TBUT, increased CFS, MQ = 12, and lid margin telangiectasia 2 grade 2 as independent factors associated
with severe disease. Conclusion: The severity of MGD-related DED is closely associated with tear film
instability, ocular surface damage, and lid margin inflammation.

Keywords: dry eye disease, Ocular Surface Disease Index, meibomian gland dysfunction, Tear Break-Up

Time.
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