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Abstract: Objective: To analyze several factors associated with the knowledge, attitudes, and
practices (KAP) of parents of children with amblyopia caused by refractive errors. Methods: A
cross-sectional descriptive study was conducted on 280 parents of children diagnosed with refractive
error-induced amblyopia. Results: Better knowledge of refractive errors was observed among
parents under 40 years old, living in urban areas, with education levels above high school, having a
family history of refractive amblyopia, and obtaining information about amblyopia from the Internet
(p<0.05). More favorable attitudes were found in parents with higher education levels, those
bringing their children for follow-up eye examinations (from the second visit onwards), and those
with a family history of refractive errors (p<0.05). Better practices in preventing refractive
amblyopia were associated with urban residence, higher education, a family history of refractive
amblyopia, and acquiring information from the Internet (p<0.05). A positive correlation was found
among knowledge, attitudes, and practices of parents (r>0). Parents with good knowledge were
2.307 times more likely to have positive attitudes and 2.044 times more likely to adopt appropriate
practices compared to those with inadequate knowledge. Conclusion: The knowledge, attitudes, and
practices regarding refractive amblyopia among parents are significantly associated with age,
educational level, and family history of the condition. Attitudes and practices are better among
parents with a family history of refractive amblyopia, while practices are also influenced by urban
residence. Parents with better knowledge are more likely to exhibit better attitudes and practices.
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Tém tit: Muc tiéu: Phan tich mot sb yéu td lién quan dén kién thirc, thai do va hanh vi ciia cha me
tré em mac nhuoc thi do tat khuc xa (TKX). Phuong phap nghién ctru: M6 ta cit ngang, 280 cha me
tré bj TKX. Két qua: Kién thirc vé TKX tot hon & nhém cha me <40 tudi, & thanh thi, trinh d6 hoc
vAn (TPHV) trén THPT, tién sit G méc nhuoc thi do TKX va nguén thong tin vé nhuoc thi do
TKX qua Internet (p<0,05). Thai do vé nhuoc thi do TKX t6t hon ¢ nhém cha me¢ c6 TDHV trén
THPT, di kham mat cho tré tur lan thir 2, ¢6 tién st gia dinh mic TKX (p<0,05). Hanh vi phong
chdng nhuoc thi do TKX tot hon ¢ nhom cha me ¢ thanh thi, TDHV trén THPT, c6 tién sir GD mic
nhuoc thi do TKX, va ngudn thong tin vé nhugc thi do TKX qua Internet (p<0, 05). Kién thirc, thai
d0, hanh vi cua cha me ¢6 m6i twong quan thuin (r>0). Nhom cha me c6 murc klen thir tot thi kha
ning c6 muc thai do t6t cao gap 2,307 l1an, kha ning c6 muc hanh vi tot cao gip 2,044 lan so véi
nhom cha me c6 mirc kién thirc chua tdt. Két luan: Kién thirc, Thai do va Hanh vi vé nhuoc thi do
TKX cua cha me tré co6 lién quan chat ché véi tudi, trinh do hoc vén va tién sir gia dinh mic nhugc
thi do TKX. Thai d6 va Hanh vi vé nhuoc thi do TKX ciia cha me tré tot hon & cha me c6 tién sir gia
dinh mic nhuoc thi do TKX. Hanh vi vé& nhuoc thi do TKX ctia cha me tré con lién quan véi khu vuce
sinh séng & thanh thi. Nhém cha me c6 mtrc kién thirc tt thi kha nang c6 mirc thi d va mic hanh
vi tt cao hon nhém cha me ¢6 mire kién thire chua tot.

Tir khéa: TKX, kién thuc, thai o, hanh vi, cha me tré.

1. Mé dau

Nhuoc thi 1a nguyén nhan gy giam thi lyc ¢
tré em, nghién ctru cia Hassan Hashemi udc tinh
ré'lng ty 18 mic bénh nhuoc thi trén toan thé gidi
1a1,75% [1], tai Viét Nam Nguyén Pirc Anh cho
théy trong s6 bénh nhan kham tai Bénh vién Mt
Trung vong 68% nhugc thi la do TKX [2].
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Gia dinh, dac biét 1a cac bac cha me co6 vai
tro rat quan trong, la nguoi chiu trach nhiém
chinh trong viéc nudi day, tao dung cac thoi
quen, theo doi va klem soat hanh vi cua tré, cha
me dii kién thirc vé cin bénh nay sé& gitip tu van
kip thoi va thu duoc két qua tich cyc. Thiéu klen
thirc vé chiam soc mét & cac nude dang phat trién
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d dan dén hau qua 1a tré khong dugc thim kham
va diéu trj kip thoi nhuoc thi do TKX. Trén thé
gidi c6 mot sb tac gia nghién ctru vin dé nay [3,
4]. Viét Nam hién tai chua c6 nghién ciru dé cap
dén kién thirc, thai do va hanh vi cta cha me tré
lién quan dén nhugc thi do TKX. Dé gop phan
chim so6¢ mit tré em nhuoc thi do TKX, ching
t61 thdy su cap thiét dé trién khai nghién ciru tai
Bénh vién Mit Trung wong nam 2024 dé tai:
“Phan tich mot s6 yéu td lién quan dén kién thirc,
thai d6 va hanh vi cua cha me c6 tré mic nhuge
thi do TKX ”. V&1 muc tiéu:

Phan tich mot s6 yéu t6 lién quan dén kién
thire, thai do va hanh vi ctia cha me c6 tré méc
nhuoce thi do TKX dén kham tai Bénh vién Mt
Trung wong.

2. Poi twong va phwong phéap nghién ciru
2.1. Péi twong va phirong phdp nghién ciru

Cha me cua tré dén kham TKX tai phong
kham, Khoa Khic xa, Bénh vién Mit Trung
uong (85 Ba Triéu, Hai Ba Trung, Ha Noi), tu
thang 6 dén thang 10 nam 2022.

Tiéu chuén lya chon:

- Cha hodc me cua tré em (dudi 16 tudi, méc
TKX) dén kham khuc xa.

- Cha me sdng cung véi tré, truc tiép nuoi
day tré.

Tiéu chuén loai trir:

- Cha me tré khong dong y tham gia nghién
ctru hodc khong phdi hop.

2.2. Phuong phap nghién ciru

2.2.1. Noi dung nghién ctru

- Thiét ké nghién ctru: mé ta cit ngang.

n = 280 (di lya chon thém 10% dé han ché
sai s6).

Phuong phap chon mau: trong s6 nhiing cha
me dua tré mic nhuge thi do TKX dén kham.

Hoan thanh bd ciu hoéi danh cho dbi tuong
nghién ciru va nghién ctru thir nghiém véi 20 doi
tuong nghién curu. Céc cau tra 101 cua cha me tré
déu duoc tinh diém. Panh gia két qua kién thuc,

théi d va hanh vi & muc tot khi dat > 75% tong
s0 diém. )

Phuong phap phén tich, xir ly so ligu: st
dung phan mém SPSS 21.

2.2.2. Dao durc trong nghién cuu

. Puogc thong qua bai Hoi dér}g khoa hoc va Ho1
dong dao dirc ciia Bénh vién Mat Trung uong.

3. Két qua nghién ctru
3.1. Pdc diém cua doi twong nghién ciiu

Tong s6 phong van 280 cha me tré, trong do:

Gidi tinh nam 123(43,9%) nir 157(56,1%),
Do tudi: tir 25-56 tudi, trung binh 38,6 + 6,0,
189(67,5%) <40 tudi,Trinh d¢ hoc vin: < THPT
150(53,6%) > THPT 130(46,4%). Khu vyc sinh
song: thanh thi 111(39,6%), nong thén 169
(60,4%). Tién st gia dinh c6 ngudi mic nhuge
thi do TKX: ¢6 mic 58 (20,7%), khong méc
222(69,3%).

3.2. M4t s6 yéu t6 lién quan téi kién thire, thdi do
va hanh vi cua cha me tré vé nhuwoc thi do tat
khiic xa

3.2.1. Cdc yéu té lién quan téi mirc kién thirc,
mare thai do va mitkc hanh vi

- Nhém cha me >40 tudi thi kha ning c6 mirc
kién thirc tét bang 1,128 1an so véi nhom cha me
<40 tudi (OR = 1,128; 95%CI 0,674-1,887).

- Nhém cha me c6 trinh d6 hoc van trén
THPT thi kha ning c6 muc kién thirc tot gip
1,562 14n so véi nhom cha me ¢6 trinh d6 hoc
van tr THPT trd xudng (OR=1,562; 95%ClI
0,289-1,620) (Bang 1).

- Trong md hinh don bién nhom cha me c6
trinh d6 hoc vin >THPT thi kha ning c6 muc
thai d6 tot gip 1,801 lan so v6i nhom cha me co
trinh d6 hoc vin <THPT (OR=1,801; 95%ClI
(0,589-2,465).

- Trong md hinh logistic da bién, nhom cha
me c6 trinh d6 hoc vin >THPT thi kha ning c6
murc thai do tot gip 2,488 1an so voi nhoém cha
me c6 trinh d6 hoc vin <THPT (OR=2,488;
95%CI (0,536-2,868) (Bang 2).
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Bang 1. Cac yéu t6 lién quan t6i mirc kién thirc
Kién thire t&t MG hinh logistic MG hinh logistic
Yéu t6 don bién da bién
o % OR OR
(CI 95%) P (CI 95%) P
Ni 93 33,2 1 1
Gii 1,152 >0,05 1,453 >0,05
Nam v 215 | (0535-1409) (0,529-2,661)
>40 113 40,4 1 1
Nhom tubi 1,128 <0,05 1,092 <0,05
<40 57 2041 (0,674-1,887) (0,450-2,652)
Khu vire Noéng thon 101 36,1 1 1
sinh séng | Thanh thi 1,106 <0,05 1,458 >0,05
; 69 24,6 (0,535-1,478) (0,435-2,408)
< THPT 79 28,2 1 1
Trinh d6 = '
P 1,004 <0,05 1,562 <0,05
hoc van > THPT a1 325 | (0,616-1,611) (0,289-1,620)
T(;‘érfllhs‘”f gia | Khong 117 41,8 1 1
1 mac
nhuoe thi o e3 189 2,521 <005 2,195 <005
do TKX : (1,615-3,935) (1,340-3,596)
Ngudn Khac 135 48,2 1 <0,05 1
R 1,588 1,372 >0,05
théng tin Internet 35 12,5 (0,747-3,373) (0,405-4,644)
Béng 2. Cac yéu t6 lién quan téi mirc thai do
Thai dé tét M®b hinh logistic M®d hinh logistic
Yéu té ; don bién da bién
o % OR OR
(CI 95%) P (C195%) P
Nit 87 31,1 1 1
Gioi 1,063 >0,05 1,121 >0,05
Nam 13 1 404 | 631-1,791) (0,652-1,926)
<40 63 225 1 1
Nhém tudi >40 137 48.9 1,171 >0,05 2,250 >0,05
’ (0,294-1,477) (0,446-3,455)
Kh vie NO6ng thdn 124 443 1 1
u Vv
S o 1,269 >0,05 1,430 >0,05
sinh song | Thanh thi 76 27,1 (0,750-2,147) (0,805-2,450)
< THPT 93 33,2 1 1
Trinh do = :
P 1,801 <0,05 2,488 <0,05
hoc van > THPT 107 38,2 (0,589-2,465) (0,536-2,868)
Tien s gia | epang 154 55,0 1 1
dinh mac >0.05 >0.05
nhuoc thi cé 46 16.4 1,693 ! 2,265 !
do TKX ' (0,526-2,194) (0,146-3,152)
Ngudn Khac 200 71,4 1 1
o 1,316 >0,05 1,187 >0,05
thong t ’ ’
ongtin | Intemet | 47 | 168 | (4 587.0947) (0,518-2,719)
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Béng 3. Cac yéu t6 lién quan téi mirc hanh vi

. . M© hinh logistic M© hinh logistic
Vit Hanh vi tot don bién da bidn
no| % (CIOQF;%) b OR (CI 95%) b
Nir 76 | 271 1 1
Gioi 1,847 >0,05 0,938 >0,05
Nam 8| 219 1 (9.334-2,181) (0,200-1,138)
<40 52 | 16,8 1 1
Nhém tudi 0,879 >0,05 1,333 >0,05
240 1021364 | 4 687.1566) (0,499-1,832)
Khu vie Nong thén 91 32,5 1 1
A o 1,125 <0,05 1,167
sinh song Thanh thi 63 22,5 (0,549-1,674) (0,486-1,653) >0,05
<THPT | 74 | 264 1 1
Trinh @0 hoc —— :
fone 1,656 <0,05 1,743 <0,05
van >THPT | 87 1 286 | () 539.2,205) (0,252-1,945)
Tienswgia | Khong | 104 | 37,1 1 1
dinh mac
; . 1,959 <0,05 2,605 <0,05
nh“ﬁg? do co S0 1119 (0,404-2,353) (0,239-2,944)
Noubn thén Khac 123 | 43,9 1 1
¢ tin ¢ Internet 31 11,1 1,164 >0.05 1,335 >0.05
: (0,816-3,312) (0,520-3,426)

- Nhém cha me c6 trinh d hoc vin >THPT
thi kha ning c6 mic hanh vi tét gip 1,656 lan
nhém cha me ¢6 trinh d6 hoc vin <THPT & mé
hinh don bién, & mb hinh da bién thi cha me ¢6 trinh
d6 hoc vin>THPT c¢6 muc do hanh vi cao gép 1,743
14n so v6i cha me & trinh d6 hoc vin < THPT.

- Nhom cha me co tién sir gia dinh méc
nhuoc thi do TKX ¢6 mirc hanh vi tot gip 1,959
1an nhém khong c¢6, & md hinh da bién thi nhom
cha me co tién st gia dinh mic nhuoc thi do
TKX c6 hanh vi t6t gip 2.605 1an so voi nhém
cha me khong co tién st gia dinh mic bénh
(Bang 3).

3.3.2. Cdc yéu té lién quan téi diém kién
thite, diém thai d va diém hanh vi

Bang 4. Tuong quan gitta diém kién thic, diém thai
d0 va diém hanh vi cua cha me tré

Tuong quan r P
Kién thirc - thai d§ 0,187 <0,05
Thai d6 - hanh vi 0,625 <0,05
Kién thirc - Hanh vi 0,222 <0,05

Bang 4 cho thiy c6 mdi twong quan thuén
giita kién thirc va thai d, giita kién thirc va hanh
vi, gitta thai do va hanh vi cua cha me tré vé
nhugc thi do TKX qua hé sb Pearson (r>0;
p<0,05). Trong do:

- Tuong quan gitta kién thic va thai do
(r=0,187), gitta kién thirc va hanh vi (1=0,222);
gitra thai d¢ va hanh vi 1a (r=0,625).

4. Ban luin

Phan tich mot s yéu t6 lién quan dén kién
thirc, thai d, hanh vi phong chéng TKX ctia cha
me tré bi TKX.

Déi v6i tudi, phan tich tuong quan md hinh
Logistic da bién tir Bang 1-3 cho thdy nhém tudi
>40 thi kha ning c6 mirc kién thirc tot bang 1,092
l4n so v&i nhom tudi <40. Két qua trén tuong
ddéng v6i nghién ctu cia Faisal A Aldihan
(2024) [4] & A Rap (ngudi 16n tudi 6 kién thire
vé nhuoc thi kém hon), nguoc lai theo nghién
ctru ctia Pham Chu Long Gia (2023) [5] tai Bénh
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vién Mit Trung wong cho két qua khac biét voi
nhém cha me trén 40 tudi c6 két qua kién thirc,
thai do, hanh vi cao hon nhom cha me dudi 40
tudi. Su khac biét trén cho thiy nhuoc thi do
TKX 1a van dé chuyén sau hon so véi TKX va
chua duge dé cap nhiéu vi ty 1é méc nhuoc thi do
TKX thap nhung hau qua dé lai néu khong duoc
diéu trj kip thoi 1a s& gay gidm thi lyc vinh vién,
anh huong dén chat lugng cudc séng ctia bénh
nhan nhu giam hodc mét kha ning lao dong va
sinh hoat binh thuong, ¢ thé tac dong dén tam
1y cua tré.

Trinh d6 hoc van 13 yéu t6 anh hudng ¢ ¥
nghia théng ké t6i ca kién thirc, thai do, hanh vi
clia cha me tré. Két qua nay tuong tu véi céc
nghién ctru cua cac tac gia Faisal A Aldihan
(2024) [4] va Malak Mansour Alhaddab (2019)
[3]. Theo tac gia Nguyén Hiru Lé (2020) [6] cho
théy cha me co6 trinh d¢ sau dai hoc thi kha nang
c¢6 thyc hanh ding vé phong chong TKX chi
bang 0,5 14n so voi phu huynh c6 trinh do tur
trung cép/cao déng/dai hoc (OR=0,5; 95%CI
0,2-1,2). Mot nghién ctru trong nudc vé KAP
lién quan dén tat khic xa tai Thanh phd HO Chi
Minh ciing cho thdy mdi lién quan tuong tu [7].
Két qua nay duoc giai thich do nhom phy huynh
nay thuong ban ron véi cong viéc cua ho nén it
quan tam dén viéc phong chong TKX cho con.
Do d6, dé co thé chiam soc tot nhét cho tré, ngoai
viéc néang cao tri thirc thi cha me cling nén cén
bang thoi gian gitra cong viéc va theo doi sy phat
trién va nhimg thay do6i suc khoe cua tre trong
gia dinh. Dong thoi chi ra rang viéc truyén thong
sirc khoe can duoc diéu chinh phu hop voi ting
nhom d01 tugng dé dam bao tat ca cha me déu co
thé tiép can va thuc hién cac bién phap phong
ngua hiéu qua.

Nghién ciru ctia chiing toi cho thiy nhém cha
me co tién sur gia dinh mic nhuoc thi do TKX ¢é
diém kién thuc, thai dd va hanh vi cao hon so véi
nhoém cha me khong c6 tién sir gia dinh méc
nhugc thi do TKX.Nhiéu nghién ciru ciing cho
két qua twong dong nghién ctru cia Makhdoum
(2022) voi (P=0,027). Mot nghién ctru khac tai
A Rép Xeé-ut cling ghi nhan sy khac biét vé nhin
thirc va kién thirc & nhom phy huynh c6 con bi
nhuoc thi [8]. Tac gia Nguyén Hiru Lé (2020) [6]

cho thdy phu huynh c6 con hién dang mic TKX
thi kha ning c6 thuc hanh t6t hon 5,9 lan so véi
nhitng phu huynh c6 con chua phat hién méc
TKX (OR=5,90; 95%ClI 2,5-13,5). Nhitng két
qua trén déu phu hop vi nhiing nguoi co tién sir
gia dinh thuong d timg tiép can nhiéu thong tin
vé nhuoc thi do TKX dé cham soc mét cho nguoi
nha hodc chinh ban thdn minh, tir d6 co thai do
va hanh vi phu hop. Piéu nay cho thdy tam quan
trong cua vigc tuyen tmyen nang cao kién thuc
cho cha me bang nhiéu phuong phap nhu truyén
théng trén internet, phat to roi, pano ap phich,..

Nghién ciru ctia chung t6i cho thay kién thuc
thai do va hanh vi ciia cha me tré déu c6 mdi
tuong quan thuan voi nhau (r>0). Mot sé nghién
ctru khéc ciing cho két qua tuong tu. Tac gia
Nguyén Hiru Lé (2020) [6] cho thdy nhiing cha
me co klen thire t6t vé phong chéng TKX c6 thuc
hanh tdt cao gap 1,800 1an nhimng cha me c6 kién
thirc chua tot. Nghién ctru cua tac gia Pham Chu
Long Gia (2023) cho két qua: Nhém cha me co
kién thirc tot thi kha ning c6 thai do tot cao gip
4,583 1an nhom cha me c¢6 kién thuc chua tét,
nhém cha me c6 kién thire t6t thi kha ning co
hanh vi t6t cao gdp 2,171 1an nhom cha me co
kién thirc chua tot. Su khac biét nay cho thay
nhuoc thi do TKX 1a vin d& chuyén sau hon so
véi TKX va chua duge dé cap nhiéu vi ti 18
nhuoc thi do TKX thap nhung hau qué dé lai néu
khong dwoc diéu tri kip thoi 14 s& gdy giam thi
luc vinh vién, anh huong dén chat luong cudc
song ctia bénh nhan nhu giam hodc mat kha ning
lao dong va sinh hoat binh thuong, c6 thé tac
dong dén tam 1y cua tré. Nhu vdy, viée nang cao
kién thire cho cha me tré dong vai trd quan trong
trong thay doi thai d6 va hanh vi, tir 46 nang cao
hoat dong phong chéng nhugc thi do TKX.

5. Két luan

i) Kién thic

Nhom cha me >40 tudi thi kha ning c6 muc
kién thuc tot bfmg 1,092 14n so v&i nhom cha me
<40 tudi;

Nhom cha me c¢6 trinh d6 hoc van trén
THPT thi kha ning c6 mirc kién thire tot gip
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1,562 1an so v&i nhom cha me ¢6 trinh do hoc
van tir THPT tré xudng;

Nhom cha me c6 tién sir gia dinh mic nhuoc
thi do TKX thi ¢6 kha niang c6 murc kién thirc tdt
gap 2,195 1an so voi cha me khong c6 tién sir gia
dinh méc nhuoc thi do TKX;

ii) Thai do

Nhom cha me ¢6 trinh d6 hoc vin >THPT thi
kha nang c6 mirc thai do tbt gap 2,488 1an so véi
nhém cha me ¢6 trinh d6 hoc van <THPT;

iii) Hanh vi

Nhom cha me ¢6 trinh do hoc van >THPT thi
kha ning c6 mirc hanh vi tot gap 1,743 1an nhom
cha me c6 trinh d6 hoc vin <THPT;

Nhom cha me c6 tién sir gia dinh mic nhuoc
thi do TKX ¢6 muc hanh vi t6t gap 2,605 lan
nhom cha me khong c6 tién sir méc bénh;

iv) Kién thuc, thai do va hanh vi

- Mbi tuong quan thuan giita kién thirc va
thai do, gitta kién thirc va hanh vi, gitra thai do
va hanh vi ctia cha me tré vé nhuoc thi do TKX
qua hé s6 Pearson (r>0; p<0,05);

- Nhom cha me tré c6 kién thuc tt vé nhuoc
thi do TKX thi ¢6 thai d6 va hanh vi phong chéng
nhuoc thi TKX tét.

Tai li€éu tham khao

[1] H. Hashemi et al., Global and Regional Estimates
of Prevalence of Refractive Errors: Systematic
Review and Meta-analysis, Journal of Current
Ophthalmology, Vol. 30, No. 1, 2018, pp. 3-22,
https://doi.org/0.1016/j.joco.2017.08.009.

[2] N. D. Anh, Causes and Characteristics of
Amblyopia in Children Examined at the Central

(3]

(4]

(5]

(6]

(7]

(8]

Eye Hospital, Version B of the Journal of Science
and Technology of Vietnam, Vol. 59, No. 6, 2017
(in Vietnamese).

M. M. Alhaddab, A. Moukaddem, B. D. Albagami,
Awareness, Knowledge, and Perception of
Amblyopia Among Parents Attending Pediatric
and Ophthalmology Clinics at Kasch Riyadh, IntJ
Adv Res., Vol. 7, 2019, pp. 458-69,
https://dx.doi.org/10.21474/1IJAR01/10032.

F. A. Aldihan et al., Knowledge and Awareness of
Parents and the General Population Living in
Riyadh About Amblyopia, Cureus, Vol. 16, No. 7,
2024, pp. e65451,
https://doi.org/10.7759/cureus.65451.

T.V.Nguyen, C. L. G. Phan, Assessing the Current
Status of Knowledge, Attitudes, and Practices
Among Parents of Children with Refractive Errors
at the Central Eye Hospital in 2022, Vietnamese
Journal of Medicine, Vol. 530, No. 2, 2023
(in Vietnamese).

N. H. Le, Media Intervention to Raise Awareness
and Practice of Parents on Refractive Error
Prevention for Primary School Students at Ha Huy
Tap Il Primary School, Vinh City, Nghe An,
Doctoral Thesis in Medicine, University of Public
Health, 2020 (in Vietnamese).

L. T. T. Xuyen, P. D. Tien, B. T. T. Huong, A
Survey on the Prevalence of Refractive Errors and
the Knowledge, Attitudes, and Practices of
Students, Their Parents, and Teachers Regarding
Refractive Errors in Ho Chi Minh City, Ho Chi
Minh City Medicine, Vol. 13, No. 1, 2009,
pp. 13-25 (in Vietnamese).

I. 1. Abuallut et al, Parents' Awareness,
Knowledge, and Perception of Amblyopia in
Children: A Study in Jazan Region, Saudi Arabia,
Cureus, Vol. 15, No. 11, 2023,
https://doi.org/10.7759/cureus.48956.


https://doi.org/0.1016/j.joco.2017.08.009
https://dx.doi.org/10.21474/IJAR01/10032
https://doi.org/10.7759/cureus.65451
https://doi.org/10.7759/cureus.48956

