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THE LE GUT BAI PANG TAP CHI SINH LY HQC VIET NAM

Tap chi Sinh ly hoc Viét Nam la tap chi khoa hgoc chuyén nganh Sinh ly hoc. Tap chi dang tai cac céng trinh
nghién ctru, cac bai bao céo tdng quan,cac théng tin khoa hoc méi, cac théng bao khoa hoc thudc chuyén
nganh Sinh ly hoc va cac chuyén nganh cé lién quan nhuw Sinh ly hoc Y hoc, Sinh ly hoc Ngu&i va Bong vat,
sinh ly hoc nghé nghiép, sinh y hoc tai tao, sinh ly — dwoc ly, sinh ly hoc thé duc thé thao, sinh Iy hoc xa hoi
va cac Iinh vie thude vé tham do chire nang.
1. Quy dinh chung vé bai ding trén Tap chi Sinh ly hoc Viét Nam
e Cac thuat nglr théng nhét theo tw dién Bach khoa Viét Nam.
e Bai gri d&ng phai danh may bang tiéng Viét rd rang, Bang ma Unicode, font chi¥ Arial, c& chir 10, khd
gidy A4 (21 x 29,7 cm), |é trén 2cm, 1& dwdi 2cm, 1& trai 2.5¢cm, 1& phai 2cm, cach dong 1.15 line. Cac chiv
viét tat phai dwoc chu thich cac tir gbc clia cac chiv viét tat do. Thir tw cac d& muc danh s A-rap, khong
danh sé LaMa (Thidu 1,1.1,1.1.1,2,2.2...).
e Bai dang Tap chi glvi qua trang web cla Tap chi tai dia chi: https://tapchisinhlyhoc.com.vn
e Mbi tac gid dwoc phép dang nhiéu bai trong 1 sb nhwng chi dwoc dirng tén dau & 1 bai. Bai khéng
dang dwoc, khong tra lai ban thao.
e Tac gia chiju trach nhiém khoa hoc cta bai bao phai ky vao van ban cam két vé ban quyén ciia minh,
céac sb liéu nghién ctru, ndi dung duwoc dwa ra trong bai bao, cac van dé vé dao dirc nghién ciru va gl
vé dia chi email cGia ban Ban bién tap: tapchisinhlyhocvn@gmail.com hodc gtvi thw tay vé Van phong Hoi
Sinh Iy hoc Viét Nam, Tang 1, Nha B2, Trwdng Dai hoc Y Ha Noi, S6 1, Phd Tén Théat Tung, Quan Béng
Pa, TP Ha Noi
2. Mot s6 yéu ciu cu thé vé bai ding cong trinh nghién cru khoa hoc
2.1. Yéu cau déi véi bai bdo khoa hoc
Bai gri dang chwa dwoc dang & bat ky Tap chi trong va ngoai nwéc nao.
Téng sé trang cta bai dang cong trinh khong qua 15 trang, khong qua 25 trang v&i bai tdng quan.
Tong sb cac dbi tuo’ng minh hoa, két qua (gébm hinh, bang, biéu) khéng quéa 5 (gom bang, b|eu hinh, anh,
biéu dd) va’hodc 1/4 téng sb trang ctia bai bao. Tén cac déi twong dwoc ghi theo sb thir tw cho méi loai (vi du
hinh 1, hinh 2, bang 1, bang 2). Tén bang dwoc dat & trén, chinh gitra bang, tén hinh, biéu db dwoc dat &
dwéi, chinh gitra hinh, bidu db.
Trinh tw cac muc trong bai:

. Tén bai bao: Puoc viét ngén gon, thé hién dwoc ndi dung chinh cla bai bao va bat dau bang
danh ti
. Ho va tén cac tac gia, dia chi co quan, noi thie hién cong trinh (khdng ghi hoc ham, hoc vi,

chirc danh). Tac gia thwe hién chinh dwoc viét ddu tién, tac gid chiu trach nhiém khoa hoc vé bai bao
dwoc viét cudi cuing néu co (vi du tén Gido vién hwéng dan). Can ghi rd tén tac gia chiu trach nhiém
khoa hoc vé bai bao, kém theo dia chi lién lac, dia chi email va sé dién thoai. Liét ké day da tat ca cac
tac gia tham gia bai bao.

. Tém tat tiéng Viét: Viét khong qua 300 tir, viét dudi dang bai van xudi thé hién dwoc muc tiéu,
dbi twong nghién ciu, phwong phap nghién ciu, két qua chinh cia nghién ciru va két luan. Tw khoa
khong qué 5 tlr, cum tiv.

. Tén bai bao va tém tét bang tiéng Anh dat & cudi bai bao, sau tai liéu tham khao, can dwoc
dich d&y du chinh x&c tir tén bai bao, tom tat va tir khéa bang tiéng Viét.

. Noi dung toan van gém:

. Dé&t van dé (bao gdbm cad muc tiéu nghién clru cla dé tai): Can néu ré ly do hodc gid thuyét
nghién ctru, muc tiéu nghién ctru (khéng trung 1ap v&i tén bai bao).

. Déi twong va phwong phap nghién ciru: Viét ngén gon, day dd théng tin bao gébm: dbi twong

nghién ctru, thiét ké nghién clru, cdng cu nghién ctru, phwong phap thu thap sé liéu, phwong phap
phan tich s liéu, dao dirc nghién ctu.

. Két qua nghién cru: dwoc thé hién bang cac bang, biéu dd, hinh hodc bang I&i.

. Ban luan (ban luan co thé viét chung véi két qua nghién clru, trong trudng hop viét chung thi
dé muc can ghi rd “Két qua va ban luan”): tac gid can so sanh két qua nghién clru clia minh vé&i cac
tac gia khac va ly giai vé két qua thu dworc.

. Két luan: viét ngén gon, tra & day dd muc tiéu dé ra.

. Khuyén nghi: néu cé.

. Loi cam on: cdm on quy tai tre, noi thyc hién, cdng sy déng gop cho cong trinh.
. Tai liéu tham khao

Hé théng don vi: S dung Hé théng don vi tiéu chudn (Hé SI — Systematic International) d& st dung cho bai
bao:

2.2. Yéu cau doi véi cdc bai tong quan, théng bado khoa hoc va bai dich )

DOi voi cac bai Tong quan can co6 day du cac tai liéu tham khao va nguon so liéu dwoc trich dan trong bai. Tac
gid bai Tong quan dwgc ghi rd chirc danh khoa hoc, hoc vi, chuyén nganh, dia chi co quan (ghi & cudi trang
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dau cua bai Tdng quan). Sé tai liéu tham khao khong quéa 100 tai liéu.
Déi v&i cac bai Thong tin khoa hoc, cac bai dich can ghi rd xuat x& ctia ngudn dir liéu dwoc st dung dé viét
bai théng tin hodc bai dich. Déi v&i bai dich can photocopy toan van ban bai bao tiéng nwéc ngoai glri kém
theo ban dich.
3. Quy dinh vé tai liéu tham khao
Tai liéu tham khao dwoc trich dan theo hé théng Vancouver. Nén dwoc si dung cac phan mém quan ly tai
liéu tham khdo (nhw Zotero, Mendeley,...) dé trich dan. Cac cong trinh, bay bao trich dan phai cé 50% trong
thoi gian 5 nam tré lai trong téng sé cac bai trich dan tinh tir thoi diém ndp ban thao.
3.1. Trinh bay trong muc tai liéu tham khao
Trich dan theo hé théng Vancouver:
. The tw xuét hién (Order of Appearance): Danh muc tham khao khéng xép theo Alphabet (A-
Z). Tai lieu nao dwoc nhic dén dau tién trong bai viét sé 1a sb 1, tai liéu tiép theo 1a sb 2. Néu nhic lai
tai liéu s6 1 & cudi bai, van gi® nguyén sb 1.

. Quy tac "6 tac gid" (The "et al.” rule): Néu bai bao co tir 1 dén 6 tac gia: Liét ké tén cla tat ca
tac gia. Néu bai bao cé hon 6 tac gia: Liét ké 6 nguoi dau tién, sau d6 thém phay va "et al.".
. Viét tat tén tap chi: Tén tap chi bat budc phai viét tat theo chuén ctia Thw vién Y khoa Quéc

gia Hoa Ky (NLM).Vi du: "New England Journal of Medicine" phai duwgc viét tat theo tiéu chuan la “N
Engl J Med”. Khong dung dau cham sau tir viét tat (trie khi do la ttr cudi cung cua tén).
Cu thé:

Bai bao tap chi (Journal Article):

Ho TénViétTat. Tén bai bdo. TénViétTatTapChi. Nam;Tap(S6): Trang bat dau-Trang két thuc.

Duw¢i 6 tac gia:

Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl J Med.
2002;347(4):284-7.

Hon 6 tac gia (Dung et al.):

Rose ME, Huerbin MB, Melick J, Marion DW, Palmer AM, Schiding JK, et al. Regulation of interstitial excitatory
amino acid concentrations after cortical contusion injury. Brain Res. 2002;935(1-2):40-6.

Sach (Book)

Ho TénViétTat. Tén sach. Lan tai ban (néu khong phai ban 1). Noi xuét ban: Nha xuét ban; Nam.

Murray PR. Medical microbiology. 4th ed. St. Louis: Mosby; 2002.

World Health Organization. Global tuberculosis control: surveillance, planning, financing. Geneva: World
Health Organization; 2006.

M6t chwong trong sach (Chapter in a Book) .

Tac gid chwong. Tén chwong. In: Tén chu bién, editors. Tén sach. Noi XB: Nha XB; Nam. p. Trang dau-Trang
cubi.

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumors. In: Vogelstein B, Kinzler
KW, editors. The genetic basis of human cancer. New York: McGraw-Hill; 2002. p. 93-113.

Tai lieu dién t&r / Website (Internet Source)

Tac gia (hodc Td chirc). Tén bai viét [Internet]. Noi XB: Nha XB; Nam [cited Nam Thang Ngay]. Available from:
URL

Cancer-Pain.org [Internet]. New York: Association of Cancer Online Resources, Inc.; c2000-01 [cited 2002 Jul
9]. Available from: http://www.cancer-pain.org/.

Luén van / Luan an (Thesis/Dissertation)

Téac gid. Tén dé tai [loai bang cap]. Noi bdo vé: Tén trwéng; Nam.

Borkowski MM. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation]. Mount
Pleasant (Ml): Central Michigan University; 2002.

3.2. Trinh bay trong van ban (In-text Citation)

Trong phan ndi dung bai viét (Introduction, Discussion...), dung sb [Trong ngodc vudng] dé chi dan ngudn.

Vi du: Bénh tiéu dwéng loai 2 14 nguyén nhan hang dau gay mu lda [1]. Cac nghién ciru gan day cta Rose va
cong s [2] cling khdng dinh diéu nay.

Néu trich dan nhiéu nguén cung luc: [1, 2] hodc [1-3] néu lién tiép.

4. Lé phi dang

Lé phi dang céng trinh nghién ctru 1a 500.000 déng/béi dbi véi hoi vien hdi Sinh ly hoc Viét Nam hoac 1.000.000
ddng/bai do6i véi cac tac gid khac ngoai héi. Kinh phi dwoc thu khi bai bao dwoc chdp nhan cho déng. Théng
tin tai khoan ctia Héi Sinh ly hoc Viét Nam nhw sau:
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Chu tai khodn: Hé6i Sinh ly hoc Viét Nam

Sé tai khoan: 6 4567 6668

tai Ngan hang Quan déi (MB), chi nhanh Thanh Xuan

NGi dung chuyén khoan cho bai bao sé xxxx:

- Néu la hoi vién hdi sinh ly, I& phi la 500.000 VND cho mét bai: Phi dang bai bao No.xxxx (Hoi vien hoi sinh

ly)
- Néu khong 1a hoi vién hdi sinh ly, 1& phi la 1.000.000 VND cho mét bai: Phi dang bai bao No.xxxx

Théng béo Bén quyén

TAt ca cac bai bao do Tap chi Sinh ly hoc Viét Nam xuét ban déu dwoc cép phép theo Gidy phép the Creative
Common Attribution-NonCommercial 4.0 International License. Cac doc gla dugc phep sao chep phan phéi,
truyen tai va chuyén déi véi diéu kién bai bao va nguon dwoc trich dan dé ghi nhan quyen tac gia cua bai bao
xuéat ban trong Tap chi Sinh Iy hoc Viét Nam. Tac gia gitr ban quyén déi véi bai bao cia ho nhung cép cho
Tap chi quyén xuét ban tac pham dau tién.
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DOI: 10.54928/vjop.v30i2.177 55%;}
Bai bao s6 177, 10 trang, 01-10. '5@5&55

Vietnam Society Of Physiology - VJOP

DAC PIEM LAM SANG VA KET QUA PHAU THUAT TAO HINH MUI KET HQ'P TAO HINH BPAU MUl
BANG VAT LIEU POLYCAPROLACTONE (PCL) VA SUN VANH TAI CUA BENH NHAN TAI
BENH VIEN THAM MY SAO HAN THANH PHO HO CHi MINH NAM 2025
Hb Huyén Linh', TrAn Quéc Dwong?, Nguy&n Thi Huynh Nhi', Nguy&n Thanh Nghiép?,
Nguy&n Minh Quy', Pham Thi Ngoc Nga', Nguyén Van Lam"
Trwdng Pai hoc Y Dugc Can Tho
"Tac gia lién hé: Nguyén Van Lam; Email: nvlam@ctump.edu.vn
Théng tin bai bao: Tiép nhan: 22.01.2026; Chinh stra: 04.03.2026; Chép nhan dang: 06.04.2026;
Cong b online: 06.04.2026.

Muc tiéu: Khao sat d&c diém Iam sang cla bénh nhan va danh gia két qua phau thuat tao hinh mii két
hop tao hinh dau mii bang vat liéu Polycaprolactone (PCL) va sun vanh tai. Phwong phap: Nghién ctru
mo ta cat ngang trén 32 bénh nhan nang mdi 1an dau tai Bénh vién thAm my Sao Han. Két qua: Cac dang
séng mii chiém ty 18 Ian lwot: thang (31,25%), gb (25%), gay (21,875%) va 16m (21,875%). Sau 3 thang
phau thuat, chiéu dai sbng mii ting tr 36,21 + 2,595 mm lén 39,12 + 2,523 mm, d6 nhd dinh mdi tang tw
15,31 + 1,693 mm lén 19,63 + 2,554 mm, chiéu rong canh mi gidm tir 39,13 + 2,921 mm xudng 37,17 +
2,776 mm, géc mii tran tang tr 138,47 + 10,519° Ién 140,50 £ 6,021°, géc mii mbi tang tir 87,25 + 12,412°
lén 91,50 + 3,935°. Mot s6 chi sé thay déi lan lwot: Baum 1,33 0,193 — 1,11 + 0,037, Goode 0,61 + 0,059 —
0,66 + 0,057, Crumley 1 5,05 + 0,648 — 3,48 + 0,304, Crumley 2 4,82 + 0,46 — 4 + 0,361 (p<0,05). Chi sb
mii ly twdng (n-prn:sn-prn:rH:n-en) thay déi 2,48:1:0,7:0,91 sang 1,92:1:0,72:0,92. Mét sb bién chirng ghi
nhan: trang phu né >2 tuan (3,125%), séng mii léch (3,125%), gidm cam giac vung dau mi (37,5%). Diém
ROE tang tr 10,06 + 3,331 diém |&n 20,66 + 2,535. Két luan: Phwong phap phau thuat tao hinh mi két
hop tao hinh ddu mii bang vat liéu Polycaprolactone (PCL) va sun vanh tai mang lai két qua tét sau 3
thang phau thuat.

T khéa: Tao hinh miii, tao hinh d&u mii, PCL (Polycaprolactone).

1. DPAT VAN BE

Khac v&i phuong Tay, mii nguwei Chau A cé sdng mii thap va rong, dau mii thap, tru mdi ngén [1]. Do do,
mong mudn sé& hiru mot chiéc mii thang, “bay va cao Tay” khién cho phau thuat nang mi phat trién manh
mé hon bao gi®» hét [2]. Tuy nhién, bién chirng phau thuat thAm my lai ngay cang gia tang ca vé sé luong
va murc do [3]. Vi vay, cac nghién ctru vé phau thuat ving mi dé tim ra phwong phap phau thuat va chét
liéu téi wu gitp dat dwoc hiéu qua cao va han ché téi da bién chirng 13 van dé hét strc cap thiét.

Dwa vao cac dac diém mii ngwdi Chau A, phwong phap can thiép toan dién vao c4u trac mii (séng miii,
d&u mii, tru mi) gitp dat dwoc muc tiéu cai thién chiéu cao séng miii, tdng chiéu dai dau mdii, tang d6 nho

va thon gon dau miii, kéo dai try mii [4]. Thém vao do, chét liéu phu hop ciing gép phan quan trong dé dat
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duoc hiéu qua phau thuat. Sun tw than (sun vanh tai, sun vach ngén, sun swéon, can mac, trung bi) la chat
liéu ly twéng vi tinh s8n c6 va phu hop véi co thé nhung ty 1& bi hap thu va teo nhé 1én dén 40%, co thé
gay bién chirng tai noi lay mo, s lwong khong thé dap rng da trong trwdng hop phau thuat nhidu 1an
[Jang Yong Ju (2018) [5]. Vi vay silicon, polytetrafluoroethylene (Goretex) va polyetylen mat do cao x6p
(Medpor) dwoc tao ra nham khéc phuc cac nhwoc diém cla vat liéu tw than. Nhwng cac chét liéu nhan tao
véi cac do clrng khac nhau nay lai d& gay nhiém tring mudn, bao xo, thing dau mdi va bi dao thai theo
thdi gian [6]. P& khac phuc cac nhwoc diém ké trén, sy két hop sun tw than (sun vanh tai) va
polycaprolactone (PCL) - vat liéu nhan tao mang ban chét tw tiéu sinh hoc ra ddi véi tinh an toan cao, mém
mai, gay it bién chirng va dwoc tng dung rong rai trong tao hinh mdi. Hién tai, trén thé gidi ndéi chung va
Viét Nam c6 kha nhiéu nghién ciru vé tao hinh mii, xoay quanh viéc lyva chon phwong phap phau thuat va
cac chét liéu khac nhau [7, 8] nhung sb lwong nghién cru vé chat liéu PCL con kha han ché. Vi vay, dé
cung cap thém thong tin v& wu nhwoc diém, tinh an toan cta chét liéu nay ciing nhw két qua thwc té khi
&¥ng dung vao tao hinh mii, nhém thwc hién dé tai: “Nghién clru dac diém lam sang va danh gia két qua
phau thuat tao hinh mi két hop tao hinh dau mii béng vat liéu Polycaprolactone (PCL) va sun vanh tai tai
Bénh vién thdm my Sao Han Thanh phé H& Chi Minh ndm 2025” véi hai muc tiéu:

1. Khao sat d&c diém lam sang cta bénh nhan phau thuat tao hinh mii két hop tao hinh dadu mii béng
vat liéu Polycaprolactone (PCL) va sun vanh tai tai Bénh vién thAm my Sao Han Thanh phé H& Chi Minh.
2. Danh gia két qua phau thuat tao hinh mii két hop tao hinh dau mii bang vat liéu Polycaprolactone (PCL)
va sun vanh tai tai Bénh vién thAm my Sao Han Thanh phd H6 Chi Minh.

2. POl TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Déi twong nghién ciru

Nghién ctru dwoc thue hién trén 32 dbi twong dwoc phau thuat tao hinh mii két hop tao hinh dau mii bang
vat liéu Polycaprolactone (PCL) va sun vanh tai tai Bénh vién tham my Sao Han Thanh phé H6 Chi Minh
tr thang 05/2025 dén thang 12/2025.

Tiéu chuan Iwa chon: Bénh nhan trén 18 tudi, cé nhu cau tao hinh mi l14n dau va ddng y tham gia nghién
clru.

Tiéu chuén loai trie: Bénh nhan cé khuyét hdng viing mii, khéng déng y tham gia nghién ctru, c6 cac
chéng chi dinh phau thuat.

2.2. Phwong phap nghién coru

- Thiét ké nghién ctru: Nghién clru mé ta cét ngang.

- C®& mAau va cach chon mau: Chon mau thuan tién. Thuc tién nghién cliru da thu thap dwoc 32 mau.

- Phwong phap thu thap sé liéu:

+ Théng tin chung cua déi twong:

Tudi (ndm), gi&i tinh (nam/ni¥), trinh d6 hoc van (da tbt nghiép THCS/da tét nghiép THPT/da tét nghiép Dai
hoc), dan toc (Kinh/khac).

+Ddc diém 1am sang cua doi twong:

Phan nhém BMI (gay/binh thuéng/thira can/béo phi dd 1) [9], dang séng mdi (thang/gd/gay/Idm) [10], chat

liéu Iwa chon tao hinh séng miii (silicon/surgiform).
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+ Phwong phap phéau thuat

Buwéc 1: Tién hanh lay sun vanh tai & mét truéc véi kich thwde gi¢i han bdi g& déi luan, tru g& luan, chim
cla xodn tai va ddi binh tai. Khau déng da bang chi nylon 6.0.

Buwédc 2: Pwong mdé hé ngang qua tru mii, sau d6 mé réng sang hai bén by dwdi sun canh mdi Ién.
Buwdc 3: Béc tach can than gitra mé mém va trén mang sun, sau khi boc tach dén sun canh mii bén, mat
phéng béc tach dwoc thwe hién dwdi mang xwong clia xwong chinh mii, tao khoang thich hop dé dat vat
liéu ndng mdii.

Buwdc 4: Phau thuat tach gitra hai tru trong sun canh mi Ién, boc 16 dau dwéi sun vach ngan miii, béc tach
mang sun vach ngdn mdi hai bén d& d&t manh ghép mé réng vach ngén béng PCL.

Buwéc 5: Tao hinh dau mii bang vat liéu PCL két hop sun vanh tai bao boc & chép va hai bén, tao hinh
séng mii bang silicon ho&c surgiform.

Buwdc 6: Khau cb dinh vat liéu bang chi PDS 5.0, sau d6 khau déng da bang chi nylon 6.0.

+ Ddnh gia két qua sau phau thuat:

Su cai thien mot sé chi sb nhan trdc mdi (chiéu dai séng mdi, d6 nhd dinh mdi, chiéu réng canh mii, goc
miii tran, géc mii mai, chi s6 Baum, chi s6 Goode, chi s Crumley 1, chi s Crumley 2, n-prn/sn-prn, n-
en/sn-prn, rH/sn-prn) [10-11], danh gia mét sb bién chirng sau phau thuat, danh gia sw hai long ciia bénh
nhan bang thang diém ROE [9].

- Xt ly va phan tich sé liéu:

Céc thong sb dwoc nhap liéu va phan tich bdng phdn mém SPSS 20.0. Dung kiém dinh Paired-Samples
T Test dé so sanh truéc va sau phau thuat. Gia tri p<0,05 dwoc xem la co y nghia thdng ké.

2.3. Pao dirc nghién clru:

Nghién cu dwoc thwe hién voi sw chép thuan cta Hoi déng dao dlre trong nghién ctru y sinh hoc Truwdng
Dai hoc Y Dwoc Can Tho theo quyét dinh s6 25.001.SV/PCT-HDPDD ngay 12 thang 05 nam 2025.

3. KET QUA NGHIEN CUU

3.1. Pac diém chung cta déi twong nghién ciru:
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Bang 1. Bac diém chung cua déi trong nghién ciru (n=32)

Dic diém S6 lwong (n) Ty 1& (%)
Do tudi
18-30 25 78,125
>30 7 21,875
Trung binh £ dd léch chuén 26,09 + 0,809
Gidi tinh
Nam 14 43,75
N 18 56,25

Trinh dd hoc van

D3 tét nghiép THCS 3 9,375

D3 t6t nghiép THPT 14 43,75

P4 t6t nghiép Pai hoc 15 46,875
Dan toc

Kinh 31 96,875

Khac 1 3,125

Tudi trung binh ctia nghién ctru 1a 26,09 + 0,809 tudi, dao dong tir 19 dén 35 tudi. Nhém 18-30 tudi chiém
ty 1& cao nhéat (78,125%). N gidi (56,25%) chiém wu thé so v&i nam gidi (43,75%). Pa s dbi twong co
trinh dd hoc van cao véi tét nghiép Dai hoc (46,875%) va chi 9,375% t6t nghiép THCS. 96,875% dbi twong
thudc dan téc Kinh.

3.2. M6t sd dac diém lam sang cua déi twong nghién citru

Béng 2. M6t s6 dic diém Iam sang cua doi twrong nghién ciru (n=32)

Dic diém S6 lwong (n) Ty lé (%)

Phan nhém BMI

Gay 0 0
Trung binh 26 81,25
Thira can 4 12,5
Béo phi do | 2 6,25
Trung binh + d6 léch chuan 21,62+ 1,609

Dang séng mii
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Thang 10 31,25
Go 8 25

Gay 7 21,875
L6m 7 21,875

Vat liéu lwa chon tao hinh séng mdii

Silicon 13 40,625

Surgiform 19 59,375

BMI trung binh cGia bénh nhan 1a 21,62 + 1,609 kg/m2 véi thé trang trung binh chiém da sé (81,25%). Céac
dang séng mii chiém ty & lan lwot: thdng (31,25%), gb (25%), gay (21,875%) va I6m (21,875%). Surgiform
(59,375%) la chét lieu dwoc lwa chon nhiéu hon silicon (40,625%).

3.3. Danh gia két qua sau phau thuat

3.3.1. Ddnh gia sw cai thién mét sé chi sé nhan trac miii

Bang 3. Sw cai thién mét sé chi s6 nhan trac mii (n=32)

Gia tri trung binh * SD

Théng s6 Trwéc mo Sau mé 3 thang P

Chiéu dai séng mii (mm) 36,21+ 2,595 39,12 +2,523 <0,001
D6 nhd dinh mdi (mm) 15,31+ 1,693 19,63 + 2,554 <0,001
Chiéu rong canh mi (mm) 39,13 £2,921 37,17 +2,776 <0,001
Géc mdi tran (°) 138,47 £ 10,519 140,50 £ 6,021 0,26

Géc mii méi (°) 87,25+ 12,412 91,50 £+ 3,935 0,036
Baum 1,33+0,193 1,11+ 0,037 <0,001
Goode 0,61+ 0,059 0,66 + 0,057 <0,001
Crumley 1 5,05+ 0,648 3,48 £ 0,304 <0,001
Crumley 2 4,82+ 0,46 4,00 £ 0,361 <0,001
n-prn/sn-prn 2,48 £ 0,6 1,98 £ 0,167 <0,001
n-en/sn-prn 0,70+0,185 0,720,117 0,598
rH/sn-prn 0,910,162 0,92+ 0,073 0,818

Sau phau thuat 3 thang, chiéu dai séng mi tang tlr 36,21 £ 2,595 mm Ién 39,12 £+ 2,523 mm, d% nho6 dinh mi
tang tr 15,31 £ 1,693 mm Ién 19,63 £ 2,554 mm, chiéu rong canh mdi giam tir 39,13 £ 2,921 mm xuéng 37,17
+ 2,776 mm, géc mii tran tang tlr 138,47 + 10,519° 1én 140,50 + 6,021°, géc mii mdi ting tr 87,25 + 12,412°
lén 91,50 + 3,935°. Chi s6 Baum thay déi tir 1,33 + 0,193 dén 1,11 % 0,037, chi sb Goode thay déi tir 0,61 +
0,059 dén 0,66 + 0,057, chi s6 Crumley 1 thay ddi tir 5,05 + 0,648 dén 3,48 + 0,304, chi s6 Crumley 2 thay ddi
tr 4,82 + 0,46 dén 4,00 + 0,361. Cac sw thay dbi ké trén déu co y nghia théng ké (p<0,05). Chi sb mii ly

twdng (n-prn:sn-prn:rH:n-en) dwoc wéc tinh trwdc phdu thuat 2,48:1:0,7:0,91 va sau phdu thuat
5



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

1,92:1:0,72:0,92.
3.3.2. DPénh gid mét s6 bién chieng sém sau phéau thuat

Bang 4. Mét s6 bién chirng sém sau phéau thuéat (n=32)

Bién chirng s&m S6lwong(n) Tylé (%) Mdrc dd va xir tri Két qua

Phu né kéo dai >2 tuan 1 3,126  Theo dbi Giam dan va khéi han

Nhe, nan chinh va

Séng miii léch 1 3,125 nep cb dinh Hét di lech

Gidm cam giac dau mdii 12 37,5  Nhe, theo ddi Giam dan va khai han

Sau 3 thang theo d&i 32 bénh nhan, 1 bénh nhan (3,125%) g&p tinh trang phu né >2 tuan, dwoc theo déi va
khdi sau 1 thang ma khong can can thiép. 1 bénh nhan (3,125%) c6 séng miii Iéch nhe sau 2 tudn phau thuat,
dwoc nan chinh va cb dinh lai, két qua hét di l1éch. 12 bénh nhan (37,5%) than phién gidm cam giac vang dau
miii, dwoc theo ddi va khai hdn sau 3 thang. Chwa ghi nhan cac bién chirng khac.
3.3.3. Dénh gia sw hai long ctia bénh nhan bang thang diém ROE

Bang 5. Sw hai long ctia bénh nhan (n=32)

Gia tri trung binh £ SD

T Cau hoi Trwére md Sau 3 thang P
1 Ban thay d3c diém mii cGa ban t6t nhw thé nao? 1,06 + 0,878 3,41+0,56 <0,001
2 Ban c6 thé thd qua mdii tét nhw thé nao? 3,09+ 1,15 3,56 + 0,669 <0,001

Ban cam thay ban cla ban va nhirtng nguwoi than

3 thich mdi ban nhw thé nao? 1,34 + 0,745 3,12+ 0,66 <0,001

Ban c6 cho rang d&c diém mdi hién tai gay anh

hwéng dén hoat dong xa hoi va cong viéc clia ban

4 khoéng ? 2,75+ 0,984 3,690,471 <0,001

5 Pac diém mii cta ban lam ban tw tin nhw thé nao ? 1,16 £ 0,874 3,41 10,56 <0,001
Ban c6 mubn phau thuat thay dbi hinh dang hoac

6 chirc nang mdi cdia ban khéng ? 0,66 + 0,701 3,47 +£0,718 <0,001

Téng diém 10,06 +3,331  20,66+2,535 <0,001

Diém ROE sau phau thuat ting tir 10,06 + 3,331 diém (trong d6 thap nhat Ia 3 diém va cao nhéat [a 14 diém) 1én
20,66 * 2,535 (trong d6 thap nhét la 15 diém va cao nhét la 24 diém) phu hop véi nghién ciru cia Rot khi
ROE duoc cho la chi sé tin cay dé danh gia chat lwong cudc séng sau phau thuat tao hinh thdm my [9].

4. BAN LUAN

4.1. Dac diém chung cua déi twong nghién ctru

Tudi trung binh ctia nghién ctru 1a 26,09 + 0,809 tudi, dao ddng tir 19 dén 35 tudi véi nhom 18-30 tudi chiém

ty 1& kha cao (78,125%) phan anh nhu ciu phau thuat nang mii hay gép & dbi twong tré. Xét vé gidi tinh, niy

6
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gidi (56,25%) chiém wu thé so v&i nam gidi (43,75%), tuy nhién ty 1& nam va nir khéng chénh léch nhiéu (7/9)
c6 thé phan anh nhu cau lam dep dang ngay cang gia tang & dbi twong nam gidi. Da sb dbi twong cé trinh do
hoc van cao véi tét nghiép Dai hoc (46,875%) va chi 9,375% tét nghiép THCS. 31/32 déi twong thudc dan toc
Kinh.

4.2. Mot sé dac diém lam sang cua déi twong nghién ciru

BMI trung binh trong nghién ctru la 21,62 + 1,609 kg/m2 thudc nhém thé trang trung binh theo tiéu chuan cua
Té chirc Y t& Thé gi¢i danh cho dan sé chau A 81,25% ddi twong thudc nhém thé trong trung binh [9]. Tuy
nhién c6 12,5 dbi twong thuéc nhém thiva cén va 6,25% dbi twong thudéc nhém béo phi dé I. Chwa ghi nhan
déi twong thudc nhdém gay hay béo phi d6 Il. Cac dang séng mii chiém ty & gan nhu twong dwong nhau, 1an
lwot: thdng (31,25%), gb (25%), gdy (21,875%) va 16m (21,875%) khac biét so véi nghién civu cla Lé Minh
Phong véi ty I& mi thang chiém wu thé (75,8%) [13]. Surgiform (59,375%) la chét liéu dwoc lwa chon nhiéu
hon silicon (40,625%) khac biét so v&i nghién clru clia Ngé Van Cong véi ty 1€ str dung vat liéu surgiform va
silicon 1an lwot la 28,75% va 71,15% [14].

4.3. Danh gia két qua sau phau thuat

Danh gia sw cai thién mét sé chi sé nhan trac miii

Sau phau thuat 3 thang, chiéu dai séng mii tdng tir 36,21 + 2,595 mm lén 39,12 + 2,523 mm, d6 nhé dinh mdi
tang tr 15,31 £ 1,693 mm |én 19,63 + 2,554 mm, géc mi tran tang tw 138,47 + 10,519° 1én 140,50 + 6,021°
phu hop véi nghién ciru ctia Ngd Van coéng véi chiéu dai séng mii tang tir 40,7 + 3,6 mm 1én 44,8

* 3,2 mm, d% nhd dinh mdi tang tr 21,58 + 4,42 dén 25,61 + 4,1 mmva go6c mii tran tang tr 138,7 £ 6,2° 1én
145,2 + 8,3° (p<0,05). Tuy nhién, sy thay ddi géc miii mdi trong nghién ctru ctia Ngd Van Céng chwa ghi nhan
y nghia théng ké [14]. Chiéu rong canh mii gidm tw 39,13 + 2,921 mm xudng 37,17 + 2,776 mm twong dong
v&i nghién ctru ctia L& Minh Phong véi chiéu ngang nén mii gidm tir 37,8 = 3,7 mm xuéng 36,1 + 3,2 mm
mac du tac gia str dung hoan toan vat liéu nhan tao [13].

Chi s6 Baum thay d6i tir 1,33 + 0,193 dén 1,11 + 0,037, chi s6 Goode thay dbi tv 0,61 + 0,059 dén 0,66 +
0,057, chi s6 Crumley 1 thay ddi tir 5,05 + 0,648 dén 3,48 + 0,304, chi s6 Crumley 2 thay ddi tir 4,82 + 0,46
dén 4 + 0,361. Chi s mdii ly twéng (n-prn:sn-prn:rH:n-en) duwoc wéc tinh trwdec phau thuat 2,48:1:0,7:0,91 va
sau phau thuat 1,92:1:0,72:0,92 kha twong ddng véi chi sé mii ly twéng do MCKinney dé xuét 2:1:1:0,75 [15].
Danh gia mét sé bién chirng sém sau phau thuat

Sau 3 thang theo déi 32 bénh nhan, 1 bénh nhan (3,125%) gap tinh trang phu né >2 tuan, dwoc theo ddi va
khéi sau 1 thang ma khéng can can thiép. 1 bénh nhan (3,125%) c6 séng mii léch nhe sau 2 tuan phau thuat,
dwoc nén chinh va cb dinh lai, két qua hét di léch. 12 bénh nhan (37,5%) than phién gidm cam giac vung dau
mii, dwoc theo dbi va khdi hdn sau 3 thang. Chwa ghi nhan cac bién chirng khac. So véi nghién ctru ctia Ngd
Van Céng véi cling phwong phap va s dung cung loai vat liéu PCL két hop sun vanh tai, bién chirng cé sy
khéc biét khi ghi nhan 1,92% trwdng hop nhiém trang vat liéu tuy nhién roi vao trwéng hop bénh nhan da thyc
hién nang mdii 4 1an trwdc d6 con nghién ctru ctia nhdm thwe hién trén déi twong nang mii lan dau [14]. Twong
tw v&i nghién ciru clia Soo Hyang Lee khi ghi nhan 2 trwéng hop nhiém  trung va 1 trwéng hop 16i lwdi PCL.
So véi cac phwong phap khac nhw EPTFE két hop sun tai (TrAn Van Dwong) ghi nhan bién chirng léch sbng
mii (2/52), d6 da dau mdi (1/52) va viém tru mdi (1/52) [16]; s& dung sun swon toan phan (Ngd Van Cong)

ghi nhan 2,38% nhiém trung va 4,765% sup dau mdii, cong vénh khéi sun [17]. Tuy nhién, nhin chung céac
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phwong phap phau thuat nang mdi déu cé ty 1é bién chirng thap.

DPanh gia sw hai long ctia bénh nhan bing thang diém ROE

Diém ROE sau phau thuat ting tev 10,06 + 3,331 diém 1&n 20,66 + 2,535 diém phu hgp v&i nghién cleu cha Vi
Thi Dung khi ROE trwéc va sau phau thuat 1an lwot 18 22,72 + 5,99 va 72,58 + 11,45 diém (quy ddi sang thang
diém 100) [18] va Tran Van Dwong (ROE tang tir 11,71 £ 1,95 lén 20,67 + 1,85) [16] phan anh sy hai long
vuot trdi cia bénh nhan ca vé mét thAm my 1an chire nang.

5. KET LUAN

Nhin chung, déi twong nghién ctvu cé séng mdi ngan, canh mdi rong, ddu mdi thap, tru mii ngén. Phuong
phap phau thuat tao hinh mii két hop tao hinh dau mii bang vat liéu Polycaprolactone (PCL) va sun vanh tai
gitp kéo dai séng miii, nang cao tru mdi, gép phan lam gidm chiéu réng canh miii, thay déi géc mdii tran, géc
mii méi, dac biét cai thién tét cac chi s Baum, chi s Goode, chi s6 Crumley 1, chi s Crumley 2, n-prn/sn-
prn, n-en/sn-prn, rH/sn-prn; it bién chirng. Két qué phau thuat mang lai sw hai long cao tir phia bénh nhan.
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CLINICAL CHARACTERISTICS AND SURGICAL OUTCOMES OF RHINOPLASTY
COMBINED WITH NASAL TIP RECONSTRUCTION USING POLYCAPROLACTONE (PCL)
MATERIAL AND AURICULAR CARTILAGE IN PATIENTS AT SAO HAN AESTHETIC

HOSPITAL IN HO CHI MINH CITY IN 2025
Ho Huyen Linh', Tran Quoc Duong?, Nguyen Thi Huynh Nhi', Nguyen Thanh Nghiep',
Nguyen Minh Quy', Pham Thi Ngoc Nga', Nguyen Van Lam"
'Can Tho University of Medicine and Pharmacy

Corresponding author: Nguyen Van Lam; Email: nvlam@ctump.edu.vn

Objective: To investigate the clinical characteristics of patients and to evaluate the surgical outcomes of
rhinoplasty combined with nasal tip plasty using polycaprolactone (PCL) material and auricular cartilage.
Materials and Methods: A descriptive case series study was conducted on 32 patients undergoing primary
rhinoplasty at Sao Han Aesthetic Hospital. Results: The nasal dorsum types were distributed as follows:
straight (31.25%), humps (25%), fractured (21.875%), and depressed (21.875%). Three months
postoperatively, nasal dorsum length increased from 36.21 + 2.595 mm to 39.12 + 2.523 mm; nasal tip
projection increased from 15.31 + 1.693 mm to 19.63 + 2.554 mm; alar width decreased from 39.13 £ 2.921mm
to 37.17 £ 2.776 mm; the nasofrontal angle increased from 138.47 £ 10.519° to 140.5 £ 6.021°; and the
nasolabial angle increased from 87.25 £ 12.412° t0 91.5 + 3.935°. Several indices showed significant changes:
Baum index from 1.33 £ 0.193 to 1.11 £ 0.037, Goode index from 0.61 + 0.059 to 0.66 + 0.057, Crumley index
1 from 5.05 + 0.648 to 3.48 £ 0.304, and Crumley index 2 from 4.82 = 0.46 to 4.00 £ 0.361 (p<0.05). The
ideal nasal index (n—prn:sn—prn:rH:n—en) changed from 2.48:1:0.7:0.91 to 1.92:1:0.72:0.92. Recorded
complications included prolonged edema lasting more than two weeks (3.125%), deviation of the nasal dorsum
(3.125%), and decreased sensation at the nasal tip (37.5%). The ROE score increased significantly from 10,06
* 3,331 to 20,66 = 2,535. Conclusion: Rhinoplasty combined with nasal tip plasty using polycaprolactone
(PCL) material and auricular cartilage demonstrated favorable outcomes at three months postoperatively.

Keywords: Rhinoplasty, tip plasty, PCL (Polycaprolactone).
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VAI TRO CHAT CHUYEN HOA CUA HE VI SINH TRONG TRAM CAM: GOC NHIN
TRUC RUOT - NAO
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B6i canh: TrAm cam Ia réi loan tam than phd bién (khodng 4% dan sé toan cau, twong dwong 332 triéu ngudi)
va lién quan chat ché voi ty sat (727.000 ca t&r vong nam 2021). Khoang 230% nguwdi bénh khéng dap tng
day da véi diéu tri chuan, dat ra nhu ciu tim kiém chi d4u sinh hoc va dich can thiép mai. Muc tiéu: Hé thdng
hod vai trd cac chét chuyén hoa cha chét clia hé vi sinh dwérng ruét trong sinh ly bénh trAm cam theo géc nhin
truc rudt - ndo, tap trung vao: (i) acid béo chudi ngén (SCFA, d&c biét butyrate), (i) dan xuét indole tir
tryptophan, (iii) truc tryptophan - kynurenine, va (iv) acid mat cung tin hiéu FXR/TGR5; déng thdi tbng hop
bang chirng vé chi diu sinh hoc va can thiép huwéng dich hé vi sinh. Phwong phap: Téng quan tuwéng thuat
c6 dinh hwéng hé théng, wu tién tai liéu 2016 - 2026, trong tam la téng quan hé thdng, phan tich gdp va nghién
clu trén ngwdi; nghién ciru thwe nghiém dwoc dung dé 1am rd co ché. Két qua: Tram cam lién quan khong
chi v&i thay dbi thanh phan (dysbiosis) ma con véi bién déi chirc nang chuyén hoa hé vi sinh. SCFA, d&c biét
butyrate, gép phan duy tri hang rao rudt, diéu hoa mién dich, truc HPA va co ché biéu sinh (epigenetic). Dan
xuét indole tac ddng qua AhR/PXR, tédng cwdng hang rao rudt va diéu bién mién dich; dir liéu tién |am sang
goi y lién quan dén viém than kinh va hanh vi kiéu trdm cam. Hoat ho4 truc kynurenine do viém phan anh dich
chuyén chuyén hoa tryptophan theo hwéng lién quan ddc - bao vé than kinh. B4t thwdng acid mat va tin hiéu
FXR/TGRS5 dwoc ghi nhan trong MDD va ndi Ién nhw chi ddu sinh hoc tiém nang. Két luan: Chirc néng chuyén
hoa hé vi sinh 1a co ché hop ly ndi rudt - mién dich - ndo trong trdm cadm. Tuy nhién, bang chirng nhan qua &
ngudi con han ché. Cac nghién ctru doc, thir nghiém can thiép gan endpoint chuyén hoa va mé hinh da omics
c6 thé gitp phan tang kiéu hinh “viém - chuyén hoa” dé céa thé hoa diéu tri.

T khéa: Truc rudt - ndo; trdm cam; hé vi sinh dwong rudt; chat chuyén hod; acid béo chudi ngén.
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Trdm cam la mot réi loan tam than phé bién, gay suy gidm chirc nang xa hoi - nghé nghiép, tdng nguy co bénh
co thé kém theo va lam gia tdng nguy co tw sat. D liéu ciia WHO (cap nhat thang 8/2025) wéc tinh khoang
332 triéu ngu i trén thé gidi co trdm cdm va nhan manh méi lién hé gitra trdm cam va tw sat [1]. DU céac liéu
phap chuan (thudc chéng trdm cam, liéu phap tam ly, can thiép kich thich ndo & mét sb chi dinh) da gitp nhiéu
ngwdi bénh cai thién triéu chirng, van con mot ty 1& dang ké khong dat dap (rng ddy di hodc tai phat. Trong cac
tbng quan vé trAm cam khang tri, dinh nghia thuwdng dung la that bai =2 thir nghiém thuéc chéng trdm cam “du
liéu - dd thoi gian - dd tudn thd”, va ty 1& wéc tinh cé thé 230% [2]. Thuc té nay goi y rang cac mé hinh dwa
trén monoamine va céc tiép can hién hiru chua giai thich tron ven di hop sinh hoc (biological heterogeneity)
cla trAm cam, thic day nhu cau mé réng “ban d6 co ché” sang cac hé co quan va mang lwdi tin hiéu ngoai
bién.

Trong thap ky qua, truc rudt - ndo tré thanh khung ly thuyét da nganh, mé ta giao tiép hai chiéu gitra hé vi sinh
dwéng rudt va hé than kinh trung wong théng qua tin hiéu than kinh, ndi tiét, mién dich va chuyén hoa. Cac
phan tich gop vé hé vi sinh & trdm cadm cho thay két qua khong déng nhat & chi sé da dang, nhwng twong déi
nhét quan & mot s mirc: gidm cac chi/viing san xuét butyrate (vi du Faecalibacterium, Coprococcus...) va
téing cac chi lién quan dap (rng viem/dac diém “pro-inflammatory” [3]. Mat khac, cac nghién ctru chuyén phan
(FMT) tir ngudi trdm cdm sang dong vat khéng vé khuan/da xt ly hé vi sinh goi y tinh cé thé gay kiéu hinh
(phenotype inducibility), ciing cb gia thuyét vé& méi lién hé co ché [4].

Tuy nhién, da sb téng quan trwéc day thuweng nhan manh (i) thay ddi thanh phan vi sinh va/hoéc (i) dap tng
viém. Trong khi d6, chat chuyén hoa do hé vi sinh tao ra/diéu bién (vi du SCFA, indole, acid mat thir phat; va
cac truc chuyén hoa do viém kich hoat nhw kynurenine) co thé dong vai trd nhw “ngén ng¥ sinh hoc”tich hop
tin hiéu ruét - mién dich - ndo. Khoang tréng y van néi bat ndm & viéc thiéu mot mé hinh tich hop tap trung vao
nhém chét chuyén hoda cu thé, ddng thdi dat ching vao bédi canh cac yéu té gay nhiéu 16n (ché dd &n, béo
phi, thuéc hwéng than, khang sinh, bénh kém) vén lam suy yéu kha ndng suy luan nhan qua trong nghién cru
hé vi sinh & trdm cam.

Vi vay, bai tdng quan nay tap trung hé théng hoa bdn nhém chét chuyén hoa trong tam va co ché tac dong cua
chuing 1&n hang rao rudt - mién dich - truc stress - viém than kinh - dan truyén than kinh, qua d6 goi y cac chi
d4u sinh hoc tiém nang (SCFA, dau an indole, hé so acid mat, ty sé kynurenine/tryptophan) va mrc dé bang

chirng clia cac can thiép diéu bién hé vi sinh theo hwéng diéu chinh chuyén hoa.
Phwong phap téng quan

Chuing t6i tim kiém tai liéu trén cac co s& di¥ liéu PubMed/MEDLINE, Scopus va Google Scholar. Tai liéu dwoc
wu tién trong giai doan 2016 - 2026, déng thdi bd sung mét s6 cong trinh nén tang trwdre do khi co gia tri giai
thich co’ ché (vi du cac nghién ctru FMT va cac phan tich gop truc viém - kynurenine). T khoa tim kiém bao
gdm cac nhém thuat ngl lién quan dén trdm cam, truc ruét - ndo/hé vi sinh dwdng rudt, va cac chat chuyén
hoé (acid béo chudi ngén/butyrate; dan xuét indole; acid mat; tryptophan - kynurenine; kynurenine/tryptophan
ratio; metabolomics signature), véi tir khoa twong (rng tiéng Anh.

Tiéu chi lya chon wu tién: (i) tdng quan hé théng/phan tich gdp, (i) tbng quan co ché cé trich dan ngudn ré
rang, (iii) nghién clru trén ngudi (cat ngang, theo ddi doc, thir nghiém can thiép), va (iv) nghién ctru da omics
(metagenomics - metabolomics) cé thdo luan vé chat chuyén hoa. Cac nghién cu thuc nghiém (ddng vat/in
vitro) dwoc st dung nhdm hd tro di&n gidi co' ché va goi y tinh nhan qua, déc biét khi cé sy twong déng vé
dwdng truyén tin hiéu (vi du: SCFA - hang rao ruédt - HDAC; AhR - indole; IDO - kynurenine; FXR/TGR5 - acid
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mat). Loai triv: tai liéu khong lién quan truc tiép dén trdm cadm hodc khéng cung cép théng tin phwong phap du
dé dbi chiéu.

Nguyén tac dién giai bang chirng

The nhét, phan biét rd “thanh phén vi sinh” (composition: taxa) va “chirc ndng vi sinh” (function: gen/dwéng
chuyén hoa/chat chuyén hod). Trdm cam cé thé lién quan manh hon véi “d4u ra chirc néng” (metabolites) so
v&i cac thay ddi taxa von phu thudc manh vao ché do &n, vung dia ly va phwong phap do.

The hai, thira nhan mirc do khéong déng nhét cao gitra nghién clru: tiéu chuan chan doan (triéu chirng vs chan
doan), tudi, gi¢i, BMI, thuéc hwéng than, ché do an, ddng méc IBS/viém rudt, va khac biét k§ thuat (16S vs
shotgun metagenomics; do SCFA trong phan vs huyét twong).

Th ba, khi ban vé “nhan qué”, wu tién bac chirng cl: (i) nghién ctru can thiép & ngudi; (i) theo ddi doc cd
két cuc 1am sang; (iii) mé hinh chuyén phan va thuc nghiém co ché; (iv) phan tich Mendelian randomization
(MR) nhw goi y nhan qua & mirc di truyén nhung can than trong.

Th tw, khi d& xuét chi ddu sinh hoc, bt budc xem xét yéu té gay nhiéu: ché do an va thdi diém lay mau (déc
biét véi SCFA), viem hé thdng (&nh huéng kynurenine), chirc ndng gan - mat (d&nh hwéng acid mat), va thubc
(d3c bist SSRISNRI va khang sinh).

2. NOIDUNG TONG QUAN

2.1 Khung truc rudt - ndo theo hwéng chat chuyén hoa

Truc rudt - ndo hién dwoc nhin nhan nhw mét mang lwéi tin hiéu da téng, trong d6 hé vi sinh dwong rudt anh
hwdng dén n&o théng qua bdn dwdng chinh: mién dich, than kinh, noi tiét va chuyén hoa. Céac tbng quan cap
nhat vé truc hé vi sinh - rudt - ndo trong trdm cdm déu nhan manh sw phdi hop cta bén dwdng truyén nay,
thay vi quy toan bd co ché cho mét yéu tb riéng 1. Trong nghién clru, cach tiép can dwa trén chirc nang
chuyén hoa cé ba wu diém ndi bat: thir nhat, chat chuyén hod la “dau ra sinh hoc” gan hon véi sinh ly ngudi;
th& hai, c6 thé dinh lwong bang k¥ thuat phan tich chuyén hoa (metabolomics), tr d6 gilp so sanh gitra cac
nghién ctu thuan lgi hon so véi chi phan tich tirng nhém vi sinh; va thir ba, dé& gan véi cac dich can thiép cu
thé nhw didu chinh ché dd &n, bé sung chét tién sinh hoc ho&c vi sinh vat ¢é loi, st dung thubc tac dong thu
thé, hay diéu chinh chuyén hoé acid mat [5, 6].

Mét diém hdi tu quan trong cla truc rudt - ndo 1a hang rao ruét (intestinal barrier). Hang rao nay gém I&p nhay
bao vé, I&p biéu mé véi cac mbi ndi chét gitka té bao va hé mién dich niém mac. Khi hé vi sinh mét can béng
va cu truc hang rao bi suy yéu, cac thanh phan cla vi khuén, dc biét la lipopolysaccharid (LPS), c6 thé di vao
tuan hoan va kich hoat tinh trang viém mic d6 thap kéo dai. Nhiéu tbng quan vé tinh thAm ruét trong trdm

~1

cdm mo ta day |a “cira ng6” dwa tin hiéu viém tir rudt ra toan than va gian tiép anh hwdng dén nao [7].

Viém mirc do thap (low-grade inflammation) dwoc ghi nhan & mdt nhém ngwdi bénh trdm cdm. Phan tich gop
I&n vé protein C phan &ng (C-reactive protein - CRP) cho thay ty I& ngwdi trAm cdm cé CRP>3 mg/L -dai dién
cho viém murc thap - c6 thé dao ddng tir gan mot phan tu dén mét phan ba, tuy cach téng hop sé liéu; doéng
thoi ty s6 chénh so v&i nhom dbi chirng tdng dang ké [8]. Cac tbng quan vé trdm cam lién quan viém hé théng
cho rang viém cé thé lien quan dén mét sé cum triéu chirng nhw mét maéi, rdi loan gidc ngl va mét khoai cam,
ddng thei déng vai trd trung gian gitra tin hiéu viém ngoai bién va bién déi than kinh trung wong [9].

Tw ngoai bién dén ndo, cau ndi quan trong la truc mién dich - mau - ndo. Cytokine, cac tin hiéu viém va sy thay

ddi tinh thAm clia hang rao méau - ndo (blood-brain barrier - BBB) c6 thé tao diéu kién cho viém than kinh va
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hoat hoa té bao vi té bao than kinh dém (microglia). Cac téng quan vé vi t& bao than kinh dém trong trdm cam
mo ta day 1a té bao mién dich cw tri cGa hé than kinh trung wong, cé vai trd didu hoa viém than kinh, tai cu
trdc synapse va anh hwéng dén tinh déo than kinh - nhitng co ché lién quan truc tiép dén sinh bénh hoc trdm
cam [10].

O mirc “déu ra” tai ndo, md hinh truc rudt - ndo theo hwéng chat chuyén hoa thweng quy vé ba hé qua chinh.
The nhét la viem than kinh va suy giam tinh déo synapse: hoat hoa vi té bao than kinh dém va cac con dudng
tin hiéu viém nhw nuclear factor kappa B (NF-kB) va inflammasome NLR family pyrin domain containing 3
(NLRP3) dwoc xem la truc trung gian; trong d6 mét sd chat chuyén hoa co thé lam giam viém (acid béo chubi
ngan, mot s acid mat, mot sé dan xuét indole), trong khi mot s khac cé thé thic day viem (mot sé dan xuét
doc va sw léch can bang kynurenine theo hwéng doc than kinh) [10]. Thi hai la réi loan mang lwéi stress -
cadm xuc théng qua truc duéi dbi - tuyén yén - thuwong than (hypothalamic-pituitary-adrenal axis - HPA). Nhiéu
tdng quan cho thay acid béo chudi ngén c6 thé diéu bién dap (rng cortisol truéc stress, trong khi stress man
tinh lai c6 thé 1am thay ddi hé vi sinh va chuyén hoa theo mét vong xoén bénh ly [11]. Thr ba 1a bién d6i hé dan
truyén than kinh & mirc co ché, bao gébm serotonin, glutamate va gamma-aminobutyric acid (GABA). Can phan
biét serotonin ngoai bién - phan I&n duoc téng hop tai ruét - véi serotonin trung wong. Mac du serotonin ngoai
bién khong trwc tiép di vao nao, cac tin hiéu chuyén hoa lién quan co thé tac dong gian tiép qua day than kinh

phé vi, hé mién dich va truc noi tiét [11].
2.2 Cac nhém chéat chuyén hoa trong tam cua hé vi sinh va lién hé vé&i trAm cam
Acid béo chubi ngan (SCFA), dac biét butyrate

SCFA chi yéu dwoc tao ra tir qué trinh vi khuan ruét 1&én men chét xo khéng tiéu hoa, trong d6 ba thanh phan
chinh 1a acetate, propionate va butyrate. Cac tdng quan vé& SCFA va truc rudt - ndo nhdn manh day la nhém
chét chuyén hoa c6 ndng d6 twong déi cao nhwng ddng thdi mang tinh tin hiéu sinh hoc manh. SCFA ¢6 thé
di vao tuan hoan va, it nhat mét phan, tham gia vao cac co ché diéu hoa hé than kinh trung wong mée thuy
thé [12], SCFA tac déng théng qua cac thu thé két hop protein G nhw G protein-coupled receptor 41 (GPR41,
con goi la free fatty acid receptor 3 - FFAR3), G protein-coupled receptor 43 (GPR43, hay FFAR2) va G protein-
coupled receptor 109A (GPR109A). Ngoai ra, butyrate con c6 vai trd la chét (e ché enzym histone deacetylase
(HDAC), qua d6 tham gia diéu hoa biéu hién gen theo co’ ché biéu sinh (epigenetic) [13].

O mirc rudt - mién dich, butyrate dwoc ghi nhan gitp duy tri tinh toan ven cla hang rao rudt béng cach tang
cwdng céac protein lién két chat gitra t& bao biéu mé va cung cép nang lwong cho té bao biéu mé dai trang.
Ddng thoi, butyrate c6 xu hwéng thuc day can béng mién dich, bao gdm téng té bao T diéu hoa (regulatory T
cells - Treg) va gidm tin hiéu viém [14]. O’ mc hé than kinh trung wong, cac co ché thuwdng dwoc dé xuat gdm
didu bién viém than kinh, diéu hoa truc duwéi ddi - tuyén yén - thwong than (hypothalamic-pituitary-adrenal axis -
HPA) va anh huéng dén biéu hién cac gen lién quan dén tinh déo than kinh (neuroplasticity). Cac tdng quan
chuyén biét vé SCFA trong trAm cam mé ta butyrate nhw mét “mét xich co ché” nbi chuyén hoa rudt véi diéu
hoa viém, stress va chirc nang synapse [11].

V& bang chirng trén ngwoi, div liéu hién con chwa hoan toan thdng nhat nhwng da xuét hién nhirng tin hiéu
dang chd y. Mét nghién clru quan sat & ngudi tré cho thdy méi lién hé gitra ty I&é SCFA trong phan va mic do
triéu chirng trAm cam: ty & butyrate va propionate (twong déi) cé xu huéng lién quan nghich véi triéu chirng,
trong khi acetate c6 thé lién quan thuan, tuy theo cach chuan hoa theo tbng SCFA [15]. M6t s6 nghién clu

gan day tiép can & mirc SCFA trong huyét twong cho thay cac chéat nay cé thé lién quan dén mirc dd nang

14



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

clia bénh va tham chi dw bao kha ndng thuyén gidm sau 6 thang theo ddi & rdi loan trdm cam dién hinh (major
depressive disorder - MDD), goi y tiém néng clia SCFA nhw mét chi diu sinh hoc ddng theo thdi gian [16].
Tuy nhién, can than trong khi dién giai két qua vi SCFA chiu &nh hwdng manh cla ché do &n, cach 14y va bao
quan mau, cling nhw sy khac biét gitra do trong phan va do trong huyét twong - vén phan anh nhirng “khoang
sinh hoc” khac nhau. Do d6, SCFA khéng nén dwgc xem la mot chi dau doc lap tach roi khoi bdi canh dinh

dwéng va chuyén hoa toan than.
Dan xuét indole va cac san pham chuyén hoa tryptophan do hé vi sinh tao ra

Tryptophan la amino acid thiét yéu, cé thé di theo nhiéu nhanh chuyén hoa: (i) tbng hop serotonin (cht yéu
ngoai bién), (ii) chuyén hoa theo truc kynurenine (chd yéu do enzyme cda vat chd, tdng manh khi viém), va
(iii) chuyén hoa béi vi khuan ruét tao thanh indole va cac dan xuét (IPA, IAA, ILA, IAld, tryptamine...). Cac
tbng quan vé truc hé vi sinh - rudt - ndo trong trdm cdm nhan manh nhanh indole la “duwong tin hiéu vi sinh dién
hinh” vi nhiéu chét c6 thu thé dich ré rang trén mién dich/biéu mé va cé thé diéu bién viém [17]. Co ché trung
tam cta nhém indole thwdng dwoc dat trong truc AhR/PXR. Cac dan xuét indole do hé vi sinh tao ra cé thé
hoat héa thu thé AhR, qua d6 gitp duy tri can bang mién dich tai niém mac va gép phan bao vé tinh toan ven
cta hang rao rudt. Cac bai tdng quan vé indole trong bénh Iy viém rudt ciing cho thay rd vai trd clia ching
trong viéc cling ¢ hang rao rudt, chdng lai tdc nhan gay bénh va diéu hoa sy twong tac chuyén héa qua lai
gitra c4c vi sinh vat trong hé vi sinh dwdng rudt [18]. Vé mét khung sinh hoc, AhR-IL-22 dwgc xem nhu mot
“truc bo vé niém mac”, giup phuc hdi hang rao va kiém soat viém [19].

O mirc lién quan trdm cam, di liéu hién nay manh nhat van ndm & tién 1am sang va cac nghién ctru co ché:
vi du, cac nghién ctru trén mé hinh stress man cho thay thay ddi dan xuét indole (nhw ILA) c6 thé lién quan
dén viém than kinh va hanh vi kiéu trdm cam, va viéc bd sung chiing vi sinh cé kha nang tao ILA (psychobiotic)
c6 thé ddo chiéu moét phan ddu &n chuyén hoa - hanh vi [20]. Mot sé bai téng quan riéng vé IPA mé ta IPA nhw
phan t&r cé d&c tinh chdng oxy hoa, diéu bién mién dich va lién quan chirc nang nao; IPA ciing duwoc coi 1a
chét gén ctia AhR/PXR va c6é thé hé tro toan ven hang rao ruédt - nhirng thudc tinh phu hop véi mé hinh “ruét
- mién djch - ndo” [21].

Tuy nhién, khi chuyén ti tién lam sang sang Iam sang, bang chirng truc tiép cho trAm cam & ngudi vé “hd so
indole cu thé” van con han ché, chi yéu do khac nhau vé ky thuat do (targeted vs untargeted metabolomics),
nén bénh kém, va viéc indole c6 thé phan anh ca méi trwdng dinh duwéng/viém/gan - than. Do do, gia tri thuc
té clia nhém indole cé thé ndm & viéc né két hop véi cac truc khac (SCFA, kynurenine, acid mat) thanh “déu

&n chuyén hoé da chiéu” hon |a mot chi s don 18.
Truc tryptophan - kynurenine nhw nat giao viém - chuyén hoa - nio

Khéac v&i nhanh indole do hé vi sinh dwdng rudt chuyén hoa, nhanh kynurenine chi yéu do co thé vat chi diéu
hoa, nhwng lai chiu anh hwéng chat ché cla tinh trang viém. Khi phan (rng viém tang Ién - dac biét dwdi tac
doéng cua interferon-gamma (IFN-y) va céc cytokine tién viém - enzym indoleamine 2,3-dioxygenase (IDO)
dwoc hoat hoa manh hon. Enzym nay xuc tac chuyén tryptophan sang kynurenine, lam giam lwong tryptophan
s&n c6 cho qua trinh tdng hop serotonin. Vi vay, ty sé kynurenine/tryptophan (KTR) thwong dwoc st dung nhw
mot chi dau gian tiép phan anh mc d6 hoat dong cia IDO, du can lwu y thém vai trd ctia enzym tryptophan
2,3-dioxygenase (TDO) & gan va cac yéu td chuyén hoa khac cé thé anh hudng dén két qua [22].

Cac phan tich gop I&n (bao gdm phan tich gép 101 nghién ctru) cho thay trong céc rdi loan khi séc nhw réi loan

trdm cam dién hinh (major depressive disorder - MDD) va réi loan lwéng cwe (bipolar disorder - BD), cé xu
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hwéng chuyén dich chuyén hod tryptophan sang nhanh kynurenine, déng thoi thay dbi cac chat chuyén hoa
phia sau. Trong dé, acid kynurenic (kynurenic acid) thwong dwoc xem la cé tinh “bdo vé than kinh” do dbi
khang thu thé N-methyl-D-aspartate (NMDA), trong khi acid quinolinic (quinolinic acid) cé xu hwéng “déc than
kinh” do hoat hoa thu thé NMDA va lién quan dén viém [23]. M&t phan tich gop khac vé réi loan cam xtic cling
khuyén nghi nén danh gia ddng thoi tryptophan, kynurenine va KTR dé& phan anh toan dién hoat dong cua truc
enzym - viém, thay vi dwa vao mot chat don 1é [24].

Trong mé hinh sinh bénh hoc clia trAm cam, truc kynurenine cé ba y nghia chinh. Thi nhat, day la ciu ndi gitra
tinh trang viém m&c d6 thap & ngoai bién (low-grade inflammation) va cac thay dbi sinh hoa trong néo; mot
nhém nguoi bénh cé kidu hinh “trdm cadm lién quan viém” (inflamed depression), trong do6 viém cé thé didu
bién mang luéi stress - mat khoai cdm [9]. Thé hai, sw méat can bang cac chat chuyén hoa kynurenine theo
hwéng “déc than kinh” c6 thé lién quan dén réi loan dan truyén glutamate va viém than kinh, gép phan giai
thich triéu chirng mét khoai cam [23]. Thi ba, truc nay c6 tiém nang lam chi dau sinh hoc: KTR va mét sé chat
chuyén hod phia sau dang dwoc nghién ctvu nhw cac marker lién quan dén mac dd triéu chirng va dap rng
didu tri. Tuy nhién, khi dién giai can kiém soat cac yéu té gay nhiéu nhw nhiém tring, bénh tw mién, bénh gan,
tinh trang dinh dwéng va thubc, ddng thoi dat trong bbi canh cac chi dau viém nhw protein C phan tng (C-
reactive protein - CRP) hoéc céac cytokine tuan hoan [22].

Mét diém can dwoc nhan manh 1a phan I&n bang chivng hién nay vé vai trd ctia hé vi sinh dwong rudt va cac
chét chuyé&n hoa trong trdm cam van tap trung chti yéu & réi loan trAm cam dién hinh (major depressive disorder
- MDD). Trong nhém nay, céc thay dbi vé acid béo chudi ngén, truc tryptophan - kynurenine va acid mat da
duwoc md ta twong dbi nhat quan hon, déng thdi mét sd nghién cleu doc con goi y gia tri dw bao mirc d6 nang
va kha nang thuyén gidm triéu chirng. Ngworc lai, & giai doan trdm cam cia rdi loan lwdng cwe, sb lwong
nghién ctvu con it hon va chi yéu la nghién ciru quan sat; do d6, chwa thé xac dinh ré liéu cac rdi loan chuyén
ho& ghi nhan dwoc phan anh co ché déc hiéu cla bénh hay 1 hé qua cta trang thai khi séc, thudc diéu tri hodc
bénh ddng méc. Déi va&i rdi loan thich tng véi phan (ng trAm cam, dir liéu tryc tiép vé hé vi sinh va chét
chuyén hoa hién gan nhuw chwa co; cac gia thuyét hién tai chii yéu dwoc ngoai suy tir sinh hoc stress, tang
tinh thAm rudt va hoat hoa cac con dwong tin hiéu viém. Vi vay, viéc suy réng cac mé hinh sinh hoc tir MDD

sang cac thé trdm cam khac can dwoc thuc hién than trong.
Dan xuat acid mat va tin hiéu chuyén hoa - mién dich trong truc ruét - ndo

Acid mat (bile acids - BA) Ia nhém phan ti c6 tinh chat dac biét: chung virva la san phdm chuyén hoé cholesterol
tai gan, vira hoat ddng nhw nhirng phan t&r truyén tin hiéu sinh hoc twong tw hormone. Sau khi dwoc gan téng
hop thanh acid mat nguyén phat, ching dwoc hé vi sinh dwong rudt tiép tuc chuyén déi thanh acid mat thy
phat théng qua cac qua trinh nhw khir lién hop (deconjugation) va khir hydroxyl (dehydroxylation). Vi vay, hé
vi sinh déng vai trd then chét trong viéc quyét dinh “hé so” acid mat trong co thé. Cac tébng quan gan day vé
truc acid mat - ruét - ndo mé ta acid mat nhw nhirng “st gid” két néi hé vi sinh v&i chuyén hoa, viém va tin
hiéu than kinh, dac biét théng qua hai thu thé 1a farnesoid X receptor (FXR) va Takeda G protein-coupled
receptor 5 (TGRS5) [25].

V& co ché, c6 thé chia thanh hai I1&p tin hiéu chinh. L&p the nhét la tin hiéu ngoai bién: hoat hoa FXR va
TGR5 gilp diéu hoa tinh toan ven hang rao rudt, dap trng mién dich, chuyén hoa nang lvong va twong tac voi
cac hormone dwéng rudt nhu glucagon-like peptide-1 (GLP-1) va fibroblast growth factor 19 (FGF19). Nhiéu

tdng quan nh&n manh truc FXR/TGR5 nhuw mét hé diéu hoa tich hop gitra hang rao co hoc, hang rao niém
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mac, hé vi sinh va mién dich [25].

Lé&p the hai 14 tin hiéu trung wong hodc gian tiép dén nao. Mot sb acid mat cé thé vuwot qua hang rao mau - ndo
(blood-brain barrier - BBB) hodc tac dong Ién viém than kinh théng qua cac thu thé cia chung, tir d6 diéu bién
hoat hoa t& bao than kinh dém va cac co ché duy tri séng con cla té bao than kinh. Cac tbng quan vé vai tro
acid mat trong viém than kinh ghi nhan kha nang chung tham gia diéu hoa dap (ng viém tai ndo qua FXR va
TGRS, tuy thudc loai acid mat va bdi canh bénh ly [26].

Lién quan dén trdm cam, nhiéu dir liéu ma&i dang xuét hién tir cac nghién clru da omics va nghién ciru 1am
sang. Mot nghién ctru & ngwdi bénh trAm cadm dién hinh giai doan dau (first-episode major depressive disorder
- MDD) ghi nhan sy b4t thueéng déng thoi ciia hé vi sinh va chuyén hoa acid mat, dong thdi goi y méi twong
quan gitra hai l&p di¥ liéu nay v&i bénh ly [27]. MOt nghién clru dang trén Translational Psychiatry nam 2024 tap
trung vao suy gidm nhan thirc trong MDD va cho thdy sw twong tac gitra hé vi sinh va acid mat co thé lién
quan dén co ché viém va rdi loan nhan thirc [28]. Cac tbng quan gan day cling mé ta sw réi loan truc acid mat
nguyén phat - tht phat va dé xuét acid mat nhw mét chi dau dong, co thé lién quan mire dé triéu chirng va tinh
trang khang tri, du van can thém di liéu xac nhan [29].

Tuy c6 tiém nadng I&n, nghién ctru vé& acid mat hién con gdp nhiéu han ché, dic biét vé chuén hoa k¥ thuat do
lwdng va kiém soat cac yéu té gay nhiéu nhw chirc ndng gan - mat, thudc, ché dd an, nhip sinh hoc ngay dém
va cac bénh ly chuyén hoa. Vi vay, acid mat cé 18 phu hop nhét khi dwoc st dung nhw mét phan clia bo chi dau
sinh hoc két hop nhiéu thanh phan (multi-marker panel), cung véi acid béo chudi ngén, dan xuét indole, ty s
kynurenine/tryptophan va protein C phan (ng.

2.2 Mb hinh tich hop, chi dau sinh hoc va can thiép hwéng dich hé vi sinh

Néu nhin theo hwéng “ddu &n chuyén hod”, co ché cé thé dién gidi thanh mot chubi lién tuc va dé hiéu nhw sau:
Hé vi sinh m4t can bang va hang rao ruét suy yéu — tang tinh thdm ruét — cac thanh phan vi khuan nhw
lipopolysaccharid (LPS) di vao mau — hinh thanh tinh trang viém mwc dé thap kéo dai — kich hoat truc dwoi
ddi-tuyén yén-thwong than va cac tin hiéu mién dich (cytokine) — lam thay ddi cac con dwdng chuyén hoda quan
trong (acid béo chudi ngan, dan xuét indole, acid mat; tang ty s kynurenine/tryptophan) — dan dén viém than
kinh, gidm tinh déo than kinh va rbi loan mang lwéi cdm xuc-stress — biéu hién |am sang cda trAm cam, dac
biét Ia méat khoai cdm, mét mai va suy giam nhan thirc & mot sb kiéu hinh [7].

Diém manh clia cach tiép can nay 1a cac “truc chuyén hoa” cé thé do lwdng va theo ddi theo thdi gian, thay vi
chi dwa vao triéu chng.

Th nhat la hd so acid béo chudi ngdn gbm acetate, propionate va butyrate, do trong phan hoac huyét twong.
Céc chi sb nay phan anh twong tac gitra ché do an giau chét xo, vi khuan sinh butyrate va dap &ng mién dich.
Mét sb nghién ctiru theo déi cho thdy ndng dd acid béo chudi ngan trong mau cé thé lién quan kha ndng thuyén
gidm & rbi loan trdm cadm dién hinh, nhwng dd nhay va dd déc hiéu van can dwoc kiém dinh & quan thé doc
lap [16].

Thtr hai 1a nhom dan xuét indole nhw IPA, 1AA, ILA va cac chét lien quan thu thé AhR hodc PXR. Pay la nhom
c6 co ché sinh hoc hap dan vi lién quan dén bao vé hang rao rudt va diéu hoa mién dich, tuy nhién hién chua
¢6 ngwdng chudn va con thiéu nghién ciru 1am sang quy mé 1én & MDD thuan [17].

Th ba la truc kynurenine gdm tryptophan, kynurenine va KTR, cuing cac chét phia sau nhu KYNA va QUIN khi

c6 diéu kién do. Truc nay cé nén tdng bdng chirng manh va lién quan chat v&i viem, nhwng dé bj anh
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hwéng b&i bénh kém va tinh trang viém khéng dac hiéu [23].

The tw Ia hd so acid mat (BA), bao gobm ty 1é BA nguyén phat/th(r phat va cac BA cu thé nhw CDCA, CA,
UDCA, LCA, cuing bbi canh hoat hoa thu thé FXR va TGR5. Day la hwéng nghién ciru méi, can chuan hoa tét
hon vé ché d6 &n, thoi diém Iy mau va chire néng gan trwde khi dua vao ng dung thue hanh [27].

Xu hwéng nghién ctru hién nay chuyén sang tiép can da tang di liéu (da omics), két hop phan tich hé vi sinh
va phan tich chuyén hoa dé tim méi lién hé gitra loai vi khuan - chat chuyén hoa - triéu chirng. Mét s nghién
ctu Ién ghi nhan nhiéu rdi loan chuyén hoa & ngudi bénh trAm cam va quan sat thay moét sb chat chuyén hoa
thay doi theo hwéng “ddo chiéu” sau diéu tri, goi y ching cé thé phan anh trang thai bénh va dap wng diéu tri
[5].

V& &ng dung, cac can thiép diéu bién hé vi sinh can dwoc nhin nhan theo mirc d6 béng chirng.

Déi véi dinh dwdng, cac nghién ctru quan sat cho thay an nhiéu chat xo lién quan nghich véi triéu chirng tram
cdm va lo au. Tuy nhién, cac thtr nghiém b sung chét xo dang vién chwa cho két qua nhat quan [30]. Biéu nay
cho thdy can phan biét mé hinh &n udng toan phan véi bé sung riéng 1, va nén gén can thiép véi chi sb
chuyén hoa nhw SCFA thay vi chi danh gia diém triéu chirng.

Déi véi probiotic, prebiotic va synbiotic, cac phan tich gdp cho thay probiotic c6 thé cai thién triéu chirng trAm
cdm v&i mire hiéu qué nhé dén vira, nhwng con khac biét Ién gitka cac nghién ctru do chiing vi khuan, liéu diing
va thoi gian can thiép. Liéu thuwong dung trong thtr nghiém Iam sang ngdu nhién cé dbéi chirng dao dong tw
10°-10"" CFU méi ngay trong 8 - 12 tuan, chu yéu céc chiing Lactobacillus va Bifidobacterium. Hién chua cé
liéu chuén cho trdm cam va probiotic nén dwoc xem la bién phap bd tro, khéng thay thé diéu tri chuén [31] [32].
Ghép hé vi sinh phan (FMT - Fecal Microbiota Transplantation) hién con & giai doan nghién ctru. Cac tht
nghiém buwéc dau cho thdy phwong phéap nay kha thi va an toan, nhung chwa dd béng chirng khang dinh hiéu
qua cai thién triéu chirng trdm cam [33]. Két qua phan tich gop con chwa théng nhét va chiu anh huéng bdi
tinh khéng ddng nhét cGa quan thé nghién ciru. Vi vay, FMT hién phu hop nhét trong béi cdnh nghién clru,
véi yéu cau chuan hoa ngudi cho, dwéng thue hién, sé 1an can thiép va theo déi dai han [29] [34].

Mét yéu té rat quan trong trong thurc hanh la tac dong clia thudc va khang sinh 1&n hé vi sinh. Thudc hwéng than
va ché dd an la nhirng ngudn gay nhiéu I&n khi nghién ctvu hé vi sinh & trAm cam [3]. M6t s6 tbng quan cho
thay thuéc chdng trdm cam co thé 1am thay ddi cAu tric hé vi sinh va lién quan dén tinh trang lui bénh hodc
khoéng lui bénh, do d6 khi st dung dau &n vi sinh hodc chuyén hoa nhw d4u 4n sinh hoc can kiém soat hodc
phan tang theo tinh trang dung thubc [35]. Ngoai ra, mét s6 nghién ctu doan hé cho thay phoi nhiém khang
sinh c6 thé lién quan ting nguy co trdm cam theo liéu va thei gian st dung, goi y viéc s& dung khang sinh
hop ly ciing c6 thé cé y nghia dbi v&i sirc khoé tam than dai han [36].

Xét theo tirng thé 1am sang, cé thé thay mirc dd trwdng thanh ctia béng chivng hién chwa déng déu. Réi loan
trdm cam dién hinh hién 1a mé hinh dwoc nghién clu nhiéu nhat trong cac tiép can microbiome -
metabolome, nh&» d6 da hinh thanh dwoc mét sé truc co ché twong dbi rd nhw SCFA - hang rao rudt -viém,
tryptophan - kynurenine - glutamate va acid mat - FXR/TGR5. Trong khi d6, & trdm cam lwéng cwc, bang
ching van con phan tan va chwa du dé xac lap cac dau 4n chuyén hoa dac hiéu. Véi rdi loan thich ng cé
phan &ng trAm cdm, khoang tréng nghién cru con I&n hon do thiéu cac nghién cru thiét ké tét, cé phan tang
chan doan va kiém soat yéu t6 gay nhiéu. Piéu nay cho thdy nhu cau can cé cac nghién ctru doc, da trung
tam va tich hop da omics dé xac dinh vai trd nhan qua ctia cac rdi loan chuyén hoa hé vi sinh trong tlrng nhém

réi loan khi sac va stress lién quan.
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3. KET LUAN

Cac bang ching hién nay cho thdy cach tiép can truc ruét - ndo theo hwéng chat chuyén hoa mang lai mot
khung giai thich tich hop va c6 tinh co ché cho trdm cdm. Thay vi chi md ta mat can béng hé vi sinh & muc loai
vi khuén, hwéng tiép can nay tap trung vao cac chat trung gian sinh hoc thwc sw tac ddng l1én mién dich va
n&o. Bén nhém truc ndi bat gébm: (1) acid béo chudi ngan, dac biét butyrate, v&i vai trd duy tri hang rao ruét,
diéu hoa mién dich va anh hwéng biéu sinh; (2) cac dan xuét indole lién quan bo vé niém mac va diéu bién
viém; (3) truc tryptophan - kynurenine nhw diém néi gitra viém va réi loan dan truyén glutamate lién quan mét
khoai cdm; va (4) acid mat nhw nhém tin hiéu chuyén hoa - mién dich mai ndi, cé thé lién quan dén nhan thirc
va kiéu hinh bénh.

Tuy nhién, m&rc d6 chirng minh quan hé nhan qua & ngwdi con han ché do khac biét thiét k& nghién ctru va
nhiéu yéu td gay nhiéu nhw ché dd an, béo phi, thubc, khang sinh va bénh ly tiéu hoa kém theo. Trong twong
lai, can wu tién cac nghién ciru theo ddi doc cé do chuyén hoa theo thoi gian, thir nghiém can thiép gan véi
chi dau sinh hoc, chuén hoa quy trinh 1y mau va phan tich, cting nhw két hop nhiéu I&p div lieu dé xay dwng
bd chi dau téng hop. Hwéng tiép can nay co tiém nang gitp phan tang kiéu hinh “viém -chuyén hoa” trong

trdm cadm va mé ra kha nang ca thé hoa diéu tri theo truc rudt - nao.
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THE ROLE OF MICROBIAL METABOLITES IN DEPRESSION: A GUT-BRAIN AXIS

Tran Minh Tien', Nguyen Van Thong'*

'Can Tho University of Medicine and Pharmacy

Background: Depression is a prevalent mental disorder affecting approximately 4% of the global population
(around 332 million people) and is strongly associated with suicide (727,000 deaths in 2021). At least 30% of
patients do not respond adequately to standard treatments, highlighting the urgent need for novel
biomarkers and therapeutic targets. Objective: To synthesize evidence on the role of key gut
microbiota-derived metabolites in the pathophysiology of depression from a gut-brain axis
perspective, focusing on: (i) short-chain fatty acids (SCFAs, particularly butyrate), (ii) indole
derivatives from tryptophan, (iii) the tryptophan - kynurenine pathway, and (iv) bile acids and
FXR/TGRS signaling; and to summarize emerging evidence on microbiota-targeted biomarkers and
interventions. Methods: A narrative review with a system-oriented approach, prioritizing literature
published between 2016 and 2026. Systematic reviews, meta-analyses, and human studies were
emphasized, while experimental studies were included to clarify mechanistic pathways. Results:
Depression is associated not only with compositional alterations (dysbiosis) but also with functional
metabolic changes in the gut microbiota. SCFAs, particularly butyrate, contribute to gut barrier
integrity, immune regulation, hypothalamic-pituitary-adrenal (HPA) axis modulation, and epigenetic
mechanisms. Indole derivatives act through AhR/PXR signaling, enhance intestinal barrier function,
and modulate immune responses; preclinical data suggest links to neuroinflammation and
depressive-like behaviors. Activation of the kynurenine pathway, driven by inflammation, reflects a
metabolic shift of tryptophan toward neurotoxic and neuroprotective metabolites associated with
depression. Altered bile acid profiles and FXR/TGR5 signaling have been reported in major
depressive disorder and are emerging as potential biomarkers. Conclusions: The metabolic
function of the gut microbiota represents a plausible mechanistic layer linking the gut, immune
system, and brain in depression. However, causal evidence in humans remains limited. Longitudinal
studies, metabolite-focused interventional trials, and multi-omics approaches may enable
identification of “inflammatory - metabolic” phenotypes to support personalized adjunctive treatments
targeting the gut-brain axis.

Keywords: Gut-brain axis; depression; gut microbiota; metabolites; short-chain fatty acids.
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Muc tiéu: Nghién clru nham khéo sat d6 day 1&p soi than kinh quanh gai thi (peripapillary retinal nerve fiber
layer - pRNFL) & bénh nhan dai thao dwdng va so sanh sw thay di pRNFL theo giai doan bénh véng mac dai
thao dwdng. P6i twong va phwong phap: Nghién ctiru mé ta cat ngang dwoc thwe hién trén 81 mat & bénh
nhan dai thdo dwong dén kham va diéu tri tai Bénh vién Trwdng Pai hoc Y Dwoc Can Tho trong thoi gian
07/2025 - 02/2026. Bénh nhan dwoc thdm kham nhan khoa toan dién va chup cét 16p quang hoc (OCT) dé do
dod day pRNFL trung binh va cac cung phan tw (trén, dwdi, mi, thai dwong). Két qua: Do day pRNFL trung
binh va cac cung dwéi, trén, mdi, thai dwong & bénh nhan dai thao dwdng lan lwot 1a 104,75 + 12,14 um;
135,28 £ 19,74 uym; 127,04 + 21,19 ym; 76,42 + 12,45 ym va 80,37 £ 10,69 ym. Bénh vdng mac dai thao
duwong chiém 30,9%. Khi so sanh theo giai doan bénh, pRNFL trung binh va cac cung dwdi, trén giam cé y
nghia théng ké & nhém cé bénh vong mac dai thao dwong (99,12 £9,74 um; 120,92 + 16,23 um; 116,36 £ 15,9
M) so v&i nhom chwa co bénh (107,27 + 12,34 um; 141,70 17,78 pm; 131,80 + 21,63 pm). Két luan: Do day
pRNFL & bénh nhan dai thao dwéng cé sw thay déi theo giai doan bénh véng mac dai thao dwérng. Chup OCT
la phwong tién hiru ich trong danh gia ton thuwong than kinh véng mac, gép phan hé tro phat hién sém va theo

dbi bénh vong mac dai thao dwdng trong thirc hanh [am sang.

T khéa: dai thao duwdng; bénh véng mac dai thdo dwdng; 16p s¢i than kinh; chup cét Iép quang hoc; tdn

thwong than kinh véng mac.

24


mailto:lpvinh1512@gmail.com

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

1. DAT VAN PE

Hién nay, bénh dai thao dwong van chwa dwoc didu tri dit didm hoan toan trong khi ngudi mac bénh ngay
cang gia tang. Mac du ca hai type dai thao dwérng 1 va 2 dang dwoc kiém soat thanh cong bdi insuline hodc
thudc ha dwdng huyét bang dwerng udng, tuy nhién bénh duoc kiém soat tét van cé thé dan dén két qua phat
trién cac bién chirng ctia dai thao duwdng. Trong d6, bénh véng mac dai thdo dwong (VMBTD) dwoc xem la
mot trong nhirng bién chirng hang dau gay gidm thi lwc, mu loa & ngwdi trwdng thanh. Trwéc day, vi phinh
mach duwoc xem la tén thwong dau tién va dién hinh trong bénh VMBDTD. Tuy nhién, cac nghién ctu gan day
cho thay vai trd clia thoai hoa than kinh véng mac trong co’ ché bénh sinh cia VMBTD c¢6 thé xuét hién truwdc

va la mot dau chi tiém nang trong chan doan bénh VMBTD [1, 2].

Lép soi than kinh quanh gai thi (peripapillary retinal nerve fiber layer - pRNFL) la mét trong nhirng céu tric
quan trong dé danh gia tdn thwong soi truc than kinh ctia cac té bao hach véng mac, viéc giam dd day pRNFL
goi y tén thwong sém & véng mac du chwa c6 biéu hién 1am sang. Ngay nay, nhd sy phat trién manh mé
ctia chup cét 16p quang hoc (Optical Coherence Tomography - OCT) gitp do lwéng pRNFL ngay cang chinh
xac hon, khéng xam 1an va dé dang thwc hién. Nhiéu nghién ctru trén thé gi¢i da ghi nhan sy méng di cla

PRNFL trén OCT trwéc khi ¢é tén thwong tai véng mac & bénh nhan BTD [2].

Ngoai ra, mét sb yéu té dwoc cho la cé lién quan dén thoai hoa than kinh véng mac trong dai thao dworng nhuw
thdi gian méc bénh BTD, HbA1c, tang huyét ap, BMI. Tuy nhién, cac két qua nghién ctu con chwa thdng nhat
va con phu thudc vao dac diém chiing toc [3, 4]. Tai Viét Nam, cac nghién ciru da cong bd vé dai thao dwéng
tai mé&t chd yéu tap trung vao sang loc, danh gia tbn thuwong vi mach véng mac hodc (ng dung tri tué nhan tao
trong phat hién VMBTD [5]. Trong khi d6, di liéu dinh lwong vé bién dbi pRNFL bang OCT, dac biét & bénh
nhan dai thdo dwdng tai khu vire Ddng bang séng Clru Long, cdn han ché. Day 1a khodng tréng cin dwoc lam

rd dé bb sung béng chirng trong nwéc vé tén thwong than kinh véng mac sém & bénh nhan dai thao dwong.

Vi vay dé gép phan hiéu rd co ché bénh, nghién cteu nay dugc thue hién nhdm khao sat do day Iop soi than
kinh quanh gai thi bdng OCT & bénh nhan dai thao dwédng va so sanh sy thay déi pRNFL theo giai doan bénh
v8ng mac dai thdo dwéng tai Bénh vién Trudng Dai hoc Y Dwoc Can Tho. Két qua nghién ctru gép phan cung
cép thém bang ching, di liéu co gia tri vé tén thwong than kinh véng mac sém & bénh nhan dai thao duong

va lam co sé cho viéc (rng dung OCT trong theo déi va quan ly bénh nhan trong thwc hanh lam sang.
2. DOITUQNG VA PHUWONG PHAP NGHIEN CUU
2.1. Déitwong nghién ciru

Tbng s6 81 mét dwoc chon ngau nhién ctia bénh nhan duwoc chan doan dai thao dwéong type 2 ndm trong tiéu
chuén chon mau va khéng thudc tiéu chudn loai trir dwoc thu thap tai Bénh vién Trwdng Pai hoc Y Dwoc Can
Tho tir 7/2025 - 2/2026.

- Tiéu chuan Iwa chon:

+ Nguwdi bénh dwoc chan doan dai thdo dudng theo tiéu chuan cla hiép hoi Dai Thao BPwdng Hoa Ky (ADA)
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nam 2017: Pudng huyét lic déi = 7,0 mmo/L. Bénh nhan phai nhin an qua dém tir 8-12 gi¢» ho&c; dwdrng huyét

b4t ky = 11,1 mmol/L kém v&i cac triéu chirng kinh dién cla ting dwdng huyét hodc; HbA1C

2 6,5%.

+ Nguoi bénh da dwoc chan doan dai thao dudng va dang st dung thudc diéu tri ting dudng huyét.
+ Nguwoi bénh ddng y tham gia nghién ciru.

- Tiéu chuén loai trie:

+ Bat thwdng moéi trudng trong sudt khéong chup duoc OCT: seo gidc mac, phu giac mac, duc thay tinh thé

néng (do 1V, V, chin tréng).

+ Nguoi bénh méc hodc da tirng méc bénh than kinh nhan khoa, viém mang bd dao, xuat huyét dich kinh,

glaucoma, téc dong/tinh mach trung tam véng mac.

+ Nguwdi bénh c6 bénh toan than nang khong thé hop tac trong qua trinh thdm kham va theo déi: gia yéu, réi

loan tam than.
+ Nguwoi bénh ¢ tat khic xa cé thoai héa canh gai.

+ Ngudi bénh da tiém cac thudc ndi nhan nhw Triamcinolone, thubc trc ché Yéu té ting trwdng ndi mé mach

mau (VEGF), da laser véng mac.

+ Nguwoi bénh khong gidn déng tir sau khi nhé Mydrin-P 1%.

+ Bénh nhan khéng ddng y tham gia nghién ciru.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ctu dwoc thiét ké theo phuong phap mé ta cat ngang.
- C&mau: C& mau dwoc tinh theo céng thirc wéc lwgng mét trung binh:

Z1—a/20

)2

n=(

V6&i mirc tin cay 95% (a = 0,05; Z = 1,96), do6 léch chudn tham chiéu o = 10,8 ym theo nghién ctru ctia William
J. Feuer va cong sy (2011) [6], va sai s6 mong mudn m = 2,4 ym, c& mau tbi thiéu tinh dwoc 1a 77,8 mét, lam

tron thanh 78 mét. Thuc té, nghién cru thu thap 81 méat dé phan tich.

- Phwong phap chon mau: Chon mau thuan tién: Mat cla tat ca nhirng bénh nhan dai thao duong dén
kham tai phong kham noi bénh vién Trwong Dai Hoc Y Dwoc Can Tho dwoc chon ngéu nhién, thda tiéu chuan
chon mau va khong cé tiéu chuan loai trir dwgc chon. Bénh nhan dwoc gidi thich rd vé quy trinh nghién ctru
duwoc ap dung. Sau khi dwoc giai thich bénh nhan ky xac nhan tw nguyén dé tham gia nghién ctru.

- Cac bién s thu thap trong nghién cou:

+ Thong tin chung: Tudi, gi¢i, BMI, thoi gian méc dai thdo dwdng, tién st tdng huyét ap, cac triéu chirng 1am

sang;
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+ Céc chi s6 xét nghiém: Buwéng huyét luc d6i, HbA1c.

+ Cac thong sb ghi nhan tir may OCT revo 130 ché dod chup gai thi: Dd day pRNFL trung binh, do day pRNFL
theo cac cung (trén, dwdi, mii, thai dwong). Cac hinh anh OCT cé chét lwong kém hoéc sai léch dwoc loai

khai phan tich.

+ Kham nhan khoa bao gdm do thj lwc, do nhan ap, soi day mét dé danh gia va phan loai tinh trang véng mac

dwa trén Hoi ddng Nhan khoa Quéc té (International Council of Ophthalmology - ICO).

+ Tim hiéu méi twong quan ctia pRNFL vé&i BMI, tdng huyét ap, HbA1c, thdi gian mac bénh dai thao dwong,

dwong huyét ltic doi, giai doan bénh véng mac dai thao dwong.
- Xt ly va phan tich sé liéu:

Sé liéu dwoc nhap va xt ly bang phan mém théng k& SPSS phién ban 20. Cac bién dinh lwong dwoc trinh bay
dwai dang trung binh + d6 I&ch chudn. Cac bién dinh tinh dwoc trinh bay dwéi dang tn sé va ty 1& phan tram.
S dung t-test so sanh gia tri trung binh; twong quan Pearson so sanh twong quan 2 gia tri. Gia tri p<0,05

dwoc xem la ¢ y nghia théng ké.
2.3. Dao dirc nghién ctru:

Nghién ctru da dwoc Hoi ddng Dao dirc trong nghién ctvu Y sinh hoc Bénh vién Trwéng Pai hoc Y Dwoc Can

Tho phé duyét va chip thuan s 22/GCN-HDDDTNCYSH ngay 30/05/2025.
3. KET QUA NGHIEN Ccl’U
3.1. Dac diém mau nghién ctru

Béng 1. Ddc diém chung cia mau nghién ciru

Dic diém Gia tri
Tuéi, trung binh £ SD (khoang) 65,16 + 12,48 (30-87)
Gi&i tinh (nam/nir) 29 (35,8%)/ 52 (64,2%)
BMI (kg/m?), trung binh + SD (khoang) 23,43 + 3,38 (16,36-32,42)
Theéi gian méc DTD (nam), trung binh + SD (khoang) 10,18 + 7,93 (0,5-27)
Tang huyét ap, n (%) 64 (79,0%)
HbA1c (%), Trung binh + SD (khoang) 8,93 + 2,68 (5,7-16,8)
DPuwong huyét luc déi (mmol/L), trung binh + SD (khoang) 9,35 + 4,90 (3,38—-22,50)
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Thi lwc (logMAR), trung binh + SD (khoang) 0,36 + 0,32 (0,00-1,40)

Thi lwc chinh kinh (logMAR), trung binh £ SD (khoang) 0,16 £ 0,15 (0,00-0,70)

Nhan xét: Nghién ctru bao gébm 81 méat clia bénh nhan dai thao dwong, véi tudi trung binh 1a 65,16 + 12,48 tudi
(30-87). Trong d6, nam chiém 35,8% va ni¥ chiém 64,2%. Chi s6 BMI trung binh 1a 23,43 + 3,38 kg/m2. Thoi
gian mac dai thao dwong trung binh 13 10,18 £7,93 ndm. C6 79,0% bénh nhan c6 kém tang huyét ap. Gia tri
HbA1c trung binh la 8,93 + 2,68%, va dwdng huyét ltic déi trung binh la 9,35 + 4,90 mmol/L.

3.2. Do day I&p soi than kinh quanh gai thi

Béang 2. D6 day I6p soi than kinh quanh gai trung binh va céc cung phan tw.

Chi sé I&p soi than kinh quanh gai Trung binh * SD (khoang) Shapiro-Wilk (p)
pRNFL trung binh (um) 104,75 £ 12,14 (75-128) 0,37
pRNFL cung dw&i (um) 135,28 + 19,74 (88-170) 0,11
pRNFL cung trén (um) 127,04 +£21,19 (60-172) 0,63
pRNFL cung mai (um) 76,42 + 12,45 (44-110) 0,84
pRNFL cung thai dwong (um) 80,37 + 10,69 (59-104) 0,48

Nhan xét: D6 day I1&p soi than kinh quanh gai thi trung binh 1a 104,75 + 12,14 pym. Trong cac cung phan tw,
PRNFL day nhat & cung dwéi (135,28 + 19,74 um) va mdng nhét & cung mii (76,42 + 12,45 pm).

3.3. Phan bd bénh vdong mac dai thao dwong

Béang 3. Phan bé bénh véng mac dai thdo dwong theo ICO

Giai doan BVMDTD n (%)
Khéng c6 VMBTD 56 (69,1%)
VMBDTD chwa tang sinh nhe 22 (27,2%)
VMBTD chuwa tang sinh trung binh 3 (3,7%)

Nhan xét: Trong 81 méat nghién ctru, mat khdng c6 VMBDTD chiém da sé 56 mét (69,1%), 22 (27,2%) c6 bénh

véng mac dai thao dwérng chwa téng sinh nhe, va giai doan chwa tang sinh trung binh chi chiém 3,7%.

3.4. So sanh pRNFL theo giai doan bénh vong mac BTb

28



Vietnam Journal of Physiology 30(2), 06/2026

ISSN: 1859 - 2376

Bang 4. b6 day pRNFL theo giai doan VMDTD

Khong VMDBTD VMDBTD
Chi s6 pRNFL n =25 (30,9%) n =56 (69,1%) p
pRNFL trung binh (um) 107,27 £ 12,34 99,12 £ 9,74 <0,01*
pRNFL cung dw&i (um) 141,70 £ 17,78 120,92 + 16,23 <0,01*
pRNFL cung trén (um) 131,80 + 21,63 116,36 + 15,91 <0,01*
pRNFL cung mii (um) 77,48 £ 12,57 74,04 £ 12,07 0,253
pRNFL cung thai dwong (um) 78,29 + 10,48 85,04 + 9,82 <0,01*

*Suw khéc biét c6 y nghia théng ké véi p<0,05.

Nhan xét: Do day pRNFL trung binh va cac cung dwéi, trén gidm cé y nghia théng ké & bénh nhan c6 VMBDTD
(99,12 £ 9,74 ym; 120,92 + 16,23 pm; 116,36 £ 15,91 ym) so v&i nhdm khdng cé VMDTD (107,27 + 12,34 uym;
141,70 £ 17,78 ym; 131,80 + 21,63 um). C6 sw gia tang do day pRNFL c6 y nghia théng ké & cung thai dwong
trong nhém bénh nhan c6 BMVDTD. Khéng ghi nhan sy khac biét cé y nghia théng ké & cung mii (p=0,253).

4. BAN LUAN

Nghién ctru clia ching t6i ghi nhan bénh nhan trong do tudi 30-87, da sbé la ni¥ gi¢i. Théi gian méc dai thao
dudng twong dbi dai va ty 1& tang huyét ap di kém cao, phan anh twong déi phu hop dac diém lam sang
thwdng gép & nguwdi bénh dai thao dwong type 2. Céac chi sd chuyén héa nhw HbA1c va dwdng huyét luc déi
cho thy phan I&n bénh nhan kiém soat dwdng huyét chwa téi wu, phit hop véi bdi canh gia tdng nguy co bién

chirng véng mac da dwoc ghi nhan trong y van [7].

Nhirng d&c diém nay twong ddng véi mot sd nghién ctru trong va ngoai nwéc [4, 5], trong d6 tudi cao, thoi gian
mac bénh kéo dai va kiém soat dwdng huyét chua tét 1a cac yéu td thudng gdp & bénh nhan dai thao dwong

¢6 nguy co tbn thwong véng mac.

Trong nghién ctru cla ching tdi, dd day pRNFL trung binh & 104,75 + 12,14 uym. Phan bé d6 day theo cac
cung phan tw cho thdy pRNFL day nhat & cung dwdi, tiép dén 1a cung trén, va méng hon & cung mdii, thai
duwong. Kiéu phan b nay phu hop véi dic diém giai phau - sinh Iy ctia I&p soi than kinh quanh gai thi, noi méat
dd soi truc ctia t& bao hach véng mac khéng ddng déu gitra cac cung. Két qua clia ching t6i cao hon nghién
clu cla Chatziralli va cong sw (2020) va Bhaskaran va cong sy (2023) [7, 8], nhung kha twong ddng véi
nghién cru clia Zhong va cong su (2024) [2]. Sw khac biét nay c6 thé lién quan dén dac diém dan sé nghién
ctu, chiing toc, giai doan VMDTD va loai may OCT dwoc st dung. DU vay, xu huéng thay dbi pRNFL theo
murc do tbn thwong véng mac van twong déi nhat quan gitra cac nghién clru, cho thay OCT la cong cu hiru

ich d& danh gia ton thwong than kinh véng mac sém & bénh nhan dai thao dwdng. Trong quan thé nghién
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ctru, 69,1% mat chwa cé bénh véng mac dai thao dwong, trong khi 30,9% mat da c6 VMBTD chuwa téng sinh,
chti yéu & giai doan nhe. Ty I& nay twong ddi phii hop véi mét sd bao céo cho thay nhiéu bénh nhan dai thao
dwong dwoc phat hién khi ton thwong véng mac con & giai doan sém hoac chuwa biéu hién ré trén 1am sang
[4, 5].

Két qua cho thdy pRNFL trung binh gidm cé y nghia thdng k& & nhém cé VMBTD (99,12 pm) so véi nhdm
chwa c6 bénh (107,27 pym). Sy gidm rd nhat xuat hién & cung dwédi va cung trén, la nhirng viing cé mat do soi
truc t& bao hach véng mac cao. van Dijk va cong sw cho thay thoai héa than kinh véng mac cé thé xuét hién
trwére khi co vi phinh mach 1am sang, trong khi Zhong va cong sw (2024) ghi nhan RNFL méng sém cé lién
quan dén nguy co tién trién VMDTD sau 4 ndm theo dai [2, 9]. K&t qua cla ching t6i twong déng véi cac
nghién ctru gan day cho thay sw suy gidm pRNFL & bénh nhan dai thao duéng cé xu hwéng xuét hién khong
ddng déu gitra cac cung phan tw, thwong wu thé & cac ving cé mat do sgi than kinh cao nhw cung dwdi va

cung trén [9, 10].

V& mét sinh ly bénh, phat hién nay cho thay ton thwong véng mac & bénh nhan dai thao dwdng khong chi la
hau quéa cuda réi loan vi mach ma con c6 thé 1a biéu hién sém cua rdi loan than kinh - mach mau vdng mac.
Sw méng pRNFL phan anh tinh trang mét soi truc ctia t& bao hach véng mac, ddng nghia véi viéc dwérng dan
truyén tin hiéu thj giac da bat dau bj anh huwéng ngay ca khi tdn thwong day mat dién hinh con nghéo nan hoac
chwa xuét hién rd. N6i cach khac, thoai héa than kinh véng mac sém cé thé 1a mot mat xich sinh ly bénh khai
dau, goép phan lam suy gidm kha ndng tw diéu hoa tuan hoan véng mac, thic day réi loan hang rao mau - véng
mac va tao nén cho céc bién dbi vi mach xuét hién vé sau. Biéu nay cing cb quan diém rang VMBDTD 1a bénh
ly than kinh - mach méau, ch khéng chi don thuan Ia bénh ly vi mach [1]. Mét phat hién dang chu y 1a cung
thai dwong day hon & nhém VMBTD. Hién twong nay cé thé lién quan dén phu véng mac, thay déi viém tai

bé gai - hoang diém, ho&c sai s6 phan doan trén OCT & nhirng mat c6 bién dbi cu truc lan can.

Viéc khong ghi nhan sy khac biét & cung mii trong nghién clru clia ching téi cling da dwgc mé ta trong mot
sb nghién ctru trwdc d6 va co thé lien quan dén dac diém gidi phau, mat dd soi than kinh thap hon ciing nhw

kha nang bu trir chrc nang tai vung nay [2].

Nghién ciru cé mot sb han ché can lwu y. Thr nhét, thiét k& mé ta cat ngang khéng cho phép suy luan quan
hé nhan qua hodc danh gia dién tién theo thdi gian. The hai, c& mau con twong déi nhd, chon mau thuan tién
va phan |&n trwdng hop VMDTD & giai doan nhe nén kha nang khai quat héa con han ché. Thiv ba, don vi
phan tich la méat va nghién ctru chwa st dung mé hinh hdi quy da bién dé hiéu chinh cac yéu té nhiéu nhw tudi,
HbA1c, thdi gian mac bénh, tdng huyét ap hodc tinh trang phi hoang diém. Do d6, can cé cac nghién ciru doc

v&i c& mau I&én hon dé lam ré hon gia tri dw bao ciia pRNFL trong phéat hién sém va theo déi VMDTD.

5. KET LUAN

Nghién ctru cho thy dd day pRNFL trung binh 104,75 + 12,14 ym. D6 day pRNFL trung binh gidm cé y nghia
théng ké & nhém bénh nhan cé bénh véng mac dai thao dwong so véi nhdm chwa co bénh. Sy giam dé day

pPRNFL dwoc ghi nhan chil yéu tai cac cung duwédi, trén khac biét cé y nghia théng ké. Phat hién nay cing cb
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vai trd cta ton thwong than kinh véng mac trong bénh sinh VMBDTD va cho thay OCT la céng cu hiru ich dé

phat hién sém, theo déi va hb tro diéu tri bénh nhan dai thao dwdng trong thywe hanh I1am sang.
LOI1CAM ON

Nhom nghién ctru xin cdm on toan bé cac bénh nhan va can bé nhan vién Khoa Mat - Tai Mii Hong, BO mén
M3t - Tai Mi Hong, Bénh vién Trwdng Dai hoc Y Dwoc Can Tho da hé tro chung téi thyc hién nghién ctru nay.
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STUDY OF PERIPAPILLARY RETINAL NERVE FIBER LAYER THICKNESS IN PATIENTS WITH
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Abstract:

Objective: Assessment of peripapillary retinal nerve fiber layer (PRNFL) thickness in patients with diabetes
mellitus and compare pRNFL changes between eyes with and without diabetic retinopathy (DR). Materials and
methods: A cross-sectional descriptive study was conducted on 81 eyes of patients with type 2 diabetes
mellitus examined at Can Tho University of Medicine and Pharmacy Hospital from July 2025 to February 2026.
All participants underwent comprehensive ophthalmic examination and optical coherence tomography (OCT)
to measure average pRNFL thickness and quadrant-specific thickness in the superior, inferior, nasal, and
temporal quadrants. Results: Mean average pRNFL thickness and the inferior, superior, nasal, and temporal
quadrant thicknesses were 104.75 + 12.14 ym, 135.28 + 19.74 ym, 127.04 £ 21.19 uym, 76.42 + 12.45 ym,
and 80.37 £ 10.69 pm, respectively. The prevalence of DR was 30.9%. Compared with eyes without DR, eyes
with DR had significantly thinner average, inferior, and superior pRNFL values (99.12 + 9.74 ym, 120.92 +
16.23 ym, and 116.36 £ 15.91 um, respectively) than eyes without DR (107.27 = 12.34 ym, 141.70 £+ 17.78
pm, and 131.80 £ 21.63 um, respectively). Conclusion: pRNFL was reduced in diabetic eyes with DR,
particularly in the superior and inferior quadrants. OCT may be a useful tool for detecting early retinal

neurodegenerative changes and monitoring diabetic retinal damage in clinical practice.

Keywords: Diabetes mellitus; Diabetic retinopathy; Peripapillary retinal nerve fiber layer; Optical coherence

tomography; Retinal neurodegeneration.
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Muc tiéu: Khao sat khdo sat dac diém Iam sang va mét sb yéu té lién quan dén mire d6 nang ctia bénh kho
méat (BKM) do rdi loan chirc nang tuyén bd mi (RLCNTBM). Phwong phap: Nghién clru mé ta cat ngang trén
40 bénh nhan (80 mat) dwoc chin doan BKM do RLCNTBM tai Bénh vién Mt Rang Ham Mat Can Tho. Mirc
dé triéu chirng dwoc danh gia bang OSDI. Két qua: Nghién ctvu trén 80 mat cho thdy bénh khé mét do réi loan
chrc néng tuyén bd mi chd yéu & mirc dd ndng theo OSDI (86,2%). Céc triéu chirng thwdng gap gdm kho
rat, com xbn va chay nwéc mét. Cac dau hiéu Iam sang cho thdy mét 6n dinh phim nwéc mét va tén thuong
bé mat nhan cau ré, véi TBUT thap, CFS cao va rdi loan chirc nang tuyén bd& mi mire d6 cao. OSDI tuwong
quan nghich v&i Tear Break-Up Time (TBUT) va twong quan thuén véi CFS, MQ, gidn mao mach bo mi va mirc
dd RLCNTBM. Phan tich da bién xac dinh TBUT gidm, CFS tang, MQ = 12 diém va gidn mao mach b mi = 2
diém la cac yéu tb lién quan déc 1ap véi mirc dd nang. Két luan: Mirc dd nang ctia BKM do RLCNTBM lién
quan chét ché dén méat én dinh phim nwéc mat, tén thwong bé mat nhan cau va viém bd mi.

T khéa: bénh khé mét, OSDI, réi loan chirc ndng tuyén bd mi, TBUT.

1. DAT VAN BE

Bénh khd mét (BKM) Ia mét bénh ly bé mat nhan cau man tinh, da yéu té, dac trwng bdi mat 6n dinh phim
nwédc mat, tdng thAm thau va viém bé mét nhan cau, gay ra cac triéu chirng kho chiu va anh huwéng dang ké
dén chat lwong cudc sbng ngwdi bénh. Trong do, réi loan chirc ndng tuyén bd mi (RLCNTBM) dwoc xac dinh
la nguyén nhan hang dau ctia khé mat ting bdc hoi va rat thweng gép trén 1am sang [1, 2]. BKM do RLCNTBM
c6 co ché bénh sinh chd yéu lién quan dén bat thudng 16p lipid cla phim nwdc mét, dan dén tang bay hoi,
mat 6n dinh I&p phim nwéc mét va kich hoat vong xoén viém bé méat nhan cau [1, 3]. Tuy nhién, mirc dod biéu
hién triéu chirng va mirc d6 nang clha bénh trén lam sang & bénh nhan BKM do RLCNTBM rat khéng
ddng nhat; méi lién quan gitra murc do triéu chirng chi quan (danh gia bang OSDI) va cac dau hiéu thyc thé
cla b mi — bé& méat nhan ciu van con nhiéu khac biét gitra cac nghién clru, dac biét & cac quan thé bénh
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nhan dén kham tai co s& chuyén khoa [4, 5.

Tai Viét Nam, cac nghién ctvu danh gia mirc dd nang cia BKM do RLCNTBM va céc yéu tb lién quan con han
ché, dac biét 1a cac nghién ctu tiép can theo hwéng dan méi cia TFOS DEW I khuyén khich dwa vao cac
yéu té thic day cta bénh, tirc [a nhirtng ddc diém Iam sang phan anh tinh trang mét 6n dinh phim nwéc mét,
ton thwong bé mat nhan cau va viém be mi, cé lién quan truc tiép dén mirc do triéu chirng. Do dd, ching toi
thwe hién nghién ctru nay nhdm khao sat ty 1& va xac dinh mot sb yéu té lien quan dén mirc dd nang ctia kho

mat do RLCNTBM theo thang diém OSDI.

2. POI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Déi twong nghién ciru

Cac bénh nhan dén kham va diéu tri tai Bénh vién Mat — Rang Ham M&t Can Tho véi chan doan bénh khé mét
do rdi loan chirc ndng tuyén bo mi.

Tiéu chuan chon mau: tudi = 18; loai da Fitzpatrick tir | dén IV [22]; c6 triéu chirng khd mat véi OSDI = 13 va
it nhat mot dau hiéu khach quan gém TBUT < 5 gidy hodc nhudm fluorescein giac mac = 1 diém, theo tiéu
chudn TFOS DEWS I [18]; dwoc chan doan rdi loan chirc néng tuyén b& mi & ca hai mat theo tiéu chuan cta
Hoi nghi Quéc té vé rdi loan chirc ndng tuyén Meibomius [20]; déng y tham gia nghién ctru.

Tiéu chudn loai trir: bat thwérng cau tric mi mat hodc tdn thwong sac td vung diéu tri; viem néi nhan, phau
thuat hoac chan thwong mét trong vong 6 thang; cac bénh Iy nhiém tring, di 'ng hodc viém bé méat nhan cau
khéng lién quan dén khé mét; bénh ly toan than hodc tai mat cé thé anh hudng dén két qua nghién ctwu; phu
ni cé thai hodc cho con bu; di trng fluorescein hodc st dung kinh ap trong trong vong 1 thang trwéc nghién
clru.

2.2. Phwong phap nghién cru

Nghién ciru mé ta cat ngang.

Phwong phép tién hanh

Tét ca bénh nhan dwoc danh gia theo cung mét quy trinh. Triéu chirng co’ nang dwoc danh gia bang bang cau
hai OSDI. Sau d6, bénh nhan duwgc kham bang dén khe sinh hién vi, trong d6 danh gia cac dau hiéu tai bo mi
va tuyén b mi gébm: kha nang tiét tuyén bd mi (MGE) bang cach dung tdm bong 4n nhe b& mi dé ghi nhan
mirc do tiét; chat lwong meibum (MQ) theo mirc dé trong, duc hay déc; va chdm diém gidn mao mach b& mi
(LMT) tir 1 d@én 3 diém. Thoi gian v& phim nwéc mét (TBUT) dwoc do sau khi nhudm fluorescein, quan sat
dwéi anh sang xanh cobalt va 14y trung binh 3 1&n do, ghi nhan diém nhuém giac mac (CFS). Mtrc do rbi loan
chrc ndng tuyén bd mi dwoc phan thanh 4 d6 dwa trén cac chi sé MGE, MQ va CFS theo hwéng dan cia Hoi
nghi Quéc té vé RLCNTBM [2].

Phén tich va xa ly sé liéu

Sé lieu dwoc nhap va phan tich bang SPSS 20.0. Bon vi phan tich [a mét (80 mat). Cac bién dinh lwong dwoc
mo ta bang trung binh + d6 l1éch chuan (mean + SD) khi cé phan phéi chuén, hodc trung vi va khodng t& phan

vi (median [IQR]) khi khéng phan phéi chuén; cac bién dinh tinh dwoc trinh bay dwéi dang tn sé (n) va ty &
(%).
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So sanh gitra hai nhém OSDI ndng va khéng nang dwoc thuc hién bang t-test hodc Mann-Whitney U déi véi
bién dinh lwong, va x2 hodc Fisher’s exact test ddi vai bién dinh tinh. Méi twong quan gitra diém OSDI va cac
d4u hiéu 1am sang dwoc danh gia bang hé sb twong quan Spearman. Nguéng y nghia thdng ké dwoc chon
la p<0,05.

Dao ddrc nghién ciru

Nguw&i bénh trong nghién ctru da dwoc tw van day da va chap nhan tham gia nghién ctru. Nghién ctvu dwoc Hoi
ddng dao dtrc clia Trworng Pai hoc Y Dwoc Can Tho théng qua quyét dinh cla dé tai nghién ciru S6 2300/QD-
DHYDCT, ngay 15/8/2024. Nghién ctru dwoc thuc hién theo ding quy dinh cia Trwdng Pai hoc Y Dwoc Can
Tho, Bénh vién M4t - Rang Ham M&t Can Tho. Sé liéu dwoc bénh vién cho phép str dung va cong bé. Thong
tin ngudi bénh dwoc bdo mat va nhém tac gia cam két khdng cé xung dét loi ich trong nghién ciru.

3. KET QUA

3.1. Pic diém chung cta déi twong nghién ciru.

Nghién ctru dwoc thwe hién trén 40 bénh nhan (80 mat) dwoc chan doan khd mét do réi loan chivc nang tuyén
b mi. Tubi trung binh cta déi twong nghién ciru 14 56,8 + 11,4. Phan I&n bénh nhan thuéc nhém tudi 40-59
va 260 tudi. N& chiém da sb trong mau nghién ctru. Phan loai da Fitzpatrick chd yéu la loai Il va lll. Cac dac
diém chung cla dbi twong nghién ctru dwoc trinh bay chi tiét trong Bang 1.

Bang 1. Ddc diém chung cua déi twong nghién ctru.

Dic diém chung Gia trj
Mean = SD
Tubi 56,8 + 11,4
N (%)
Nhom tubi
< 40 tudi 6 (7,5)
40-59 tubi 44 (55,0)
> 60 tudi 30 (37,5)
Gioi tinh
Nam 12 (15,0)
N 68 (85,0)

Phan loai da Fitzpatrick

Loai | 8 (10,0)
Loai ll 32 (40,0)
Loai lll 28 (35,0)
Loai IV 12 (15,0)

Mean: Gi4 trj trung binh, SD: d léch chuén, N: sé dbi tuong
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3.2. DPic diém lam sang va can lam sang cua bénh nhan khé mat do RLCNTBM

Bénh nhan BKM do RLCNTBM trong nghién ctru cé triéu chirng co ndng ndi bat, thwéng gap nhét 1a kho rat
mét (90,0%), cdm xbn (83,8%) va chay nwéc mét (82,5%); mdi méat (65,0%) va nhoe mat (48,8%) gap vai ty
l& th&p hon. V& can 1am sang, bénh nhan cé mirc dd khd mét va tén thwong bé mét nhan cau twong déi ndng
v&i OSDI trung vi 50, TBUT trung vi 2 gidy, CFS trung vi 3 diém, kém theo biéu hién réi loan tuyén b& mi mirc
dd cao: MQ trung vi 12 diém, MGE cha yéu dd 2—3, mirc d6 RLCNTBM tap trung d6 3 — 4 (78,8%), va gian
mao mach b& mi chii yéu tlr d6 2 tré 1én (77,6%). Phan bé mirc 6 BKM do RLCNTBM theo thang diém OSDI
cho thay phan 1&6n méat thudc nhém mirc dd nang, chiém 86,2%. Nhém murc dé trung binh chiém 12,5%, mirc
do nhe rét it gap (1,3%). Diéu nay cho thay déi twong nghién ctru chi yéu 1a BKM do RLCNTBM & murc dd
nang theo OSDI.

Bang 2: Pdc diém Iam sang va can Iam sang cta bénh nhan BKM do RLCNTBM

Pic diém lam sang Median [IQR] N (%)

Triéu chirng co’ nang

Com xén 67 (83,8)
Chay nwéc mat 66 (82,5)
Kho rat méat 72 (90)
Ma&i méat 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 (d9) 2 [2-3]
Do 1 6 (7.5)
P62 29 (36,3)
P63 31 (38,7)
Po 4 14 (17,5)
Mdc d6 RLCNTBM (do) 4 [3-4]
Do 1 2(2,5)
B 2 15 (18,8)
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Do 3 21(26,3)
Do 4 42 (52,5)
Gidn mao mach bd mi (diém) 2 [2-3]
1 diém 18 (22,5)
2 diém 35 (43,8)
3 diém 27 (33,8)
Mc d6 BKM theo OSDI
Nhe (13-22 diém) 1(1,3)
Trung binh (23-32 diém) 10 (12,5)
Nang (>33 diém) 69 (86,2)

Median: Trung vi, IQR: tr phén vi, N: sé dbi 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 ndng (nhe va trung binh) véi OSDI nang cho thay khéng cé khéc biét co
y nghta théng ké vé d&c diém chung (tudi, gi¢i, nhdm tudi 260, phan loai da Fitzpatrick va bén mét) véi p>0,05.
Vé triéu chirng co ndng, nhém OSDI nang ghi nhan ty 1& cdm va khé rat cao hon ¢é y nghia so véi nhém OSDI
khéng nan cao hon so vé&i nhém khéng néng (p=0,014 va p=0,010); cac triéu chirng chay nwéc mét, méi mét
va nhoe mét khdng khéac biét co y nghia (p>0,05).

V& d4u hiéu thyc thé, nhém OSDI néng c6 biéu hién nang hon rd rét véi TBUT thap hon, CFS cao hon, va ty
lé MGE = d6 3, MQ =12 diém, gian mao mach bd mi = d6 2, RLCNTBM d6 3—-4 cao hon so véi nhém khong
nang, cac khac biét déu cé y nghia thdng ké (p<0,05).

Béng 3. So sdnh céc yéu té lién quan giira nhém OSDI khéng nang véi OSDI ndng

OSDI khéng nang OSDI nang ¢]
(N=11) (N =69)

Dic diém chung

Tudi (ndm), mean + SD 54,0 £ 12,1 57,3+11,2 0,38
Gidi nir, N (%) 9 (81,8) 59 (85,5) 0,75
Nhoém tudi = 60, N (%) 3(27,3) 27 (39,1) 0,46
Fitzpatrick 111V, N (%) 5 (45,5) 35 (50,7) 0,74
Mét phai, N (%) 6 (54,5) 34 (49,3) 0,75

Triéu chirng co’ nang
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Com 6 (54,5) 61(88,4) 0,014
Chay nwéc mét 10 (90,9) 54 (78,3) 0,448
Kho rat 5 (45,5) 58 (84,1) 0,010
Mai mét 4 (36,4) 44 (63,8) 0,105
Nhoe mét 3(27.3) 36 (52,2) 0,226

Dic 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

MQ = 12 diém, N (%) 3(27,3) 45 (65,2) 0,012
MGE = d6 3, N (%) 2(18,2) 49 (71,0) < 0,001
Gian mao mach bd mi =2 diém, N (%) 4 (36,4) 58 (84,1) < 0,001
RLCNTBM d¢ 3—4, n (%) 5 (45,5) 58 (84,1) 0,003

Median: Trung vi, IQR: tir phén vi, N: sé déi twong, SD: d6 léch chuén, Mean: gia trj trung binh, p: p-value

Phan tich hdi quy logistic da bién ghi nhan cac yéu t6 lién quan doc 1ap véi OSDI nang gébm: TBUT gidm (giam
mdi 1 gidy lam tang nguy co OSDI ndng 1,72 1an; p=0,001), CFS tang (CFS tang méi 1 diém lam tang nguy
co 1,18 lan; p=0,006), MQ = 12 diém (lam tdng nguy co 6,84 1an; p=0,005) va gidn mao mach bd mi = 2 diém
(Ilam t&ng nguy co 4,96 lan; p=0,018). Trong khi d6, MGE = dd 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 nang (n=80 mat)

Pic diém OR (95% ClI) p

TBUT (mdi gidm 1 giay) 1,72 (1,23 — 2,41) 0,001
CFS (NEI, mdi 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 b& mi = diém 2 4,96 (1,31 -18,8) 0,018
MGE > db 3 1,94 (0,52 — 7,21) 0,32

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

4. BAN LUAN

Déi twong nghién clru 6 tudi trung binh 56,8 + 11,4 tudi, chi yéu thudc nhém trung nién va cao tudi. Pac diém

nay phu hop véi ban chat man tinh clia bénh khé mét do réi loan chirc ndng tuyén by mi, thwérng gép nhiéu
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hon & nhom tudi nay do su suy gidm dan chic ndng tuyén meibomius theo thoi gian [2]. Ty & ni chiém wu
thé (85,0%), c6 thé lién quan dén d&c diém quan thé kham chuyén khoa, trong doé ni gi¢i cé xu hwéng quan
tam dén triéu chirng va di kham sém hon [2], [4].

V& |am sang, bénh nhan trong nghién ctru c6 ganh néng triéu chirng cao, ndi bat a kho rat, com xbn va chay
nwéc mét. Kiéu biéu hién nay phu hop véi co ché bénh sinh cia khé mét ting béc hoi do réi loan chirc ndng
tuyén bd mi, trong d6 bat thwdng 16p lipid 1am tang bay hoi nwéc mét, tding ma sat bé mét nhan cau va gay kich
thich phan xa tiét nwéc mét [1], [2]. TFOS DEWS ciing nhan manh rang triéu chirng co nang la yéu té can
thiét trong chan doan bénh khé mét, du mirc do biéu hién cé thé thay ddi ty quan thé nghién ctwu [3], [4].
Céac dAu hiéu 1am sang thuc thé cho thdy mie d bénh twong déi nang, véi TBUT trung vi 2 gidy, OSDI trung
vi 50 va CFS trung vi 3 diém. Nhirng d&c diém nay phu hop véi md ta ctia Hoi nghi Quéc té vé réi loan chirc
nang tuyén Meibomius, trong do tac dng tuyén va thay déi chat lwong meibum 1am rdi loan 16p lipid, gay mét
4n dinh phim nwéc mat va tén thwong bé mat nhan ciu [1]. Nghién ciru clia Kim va cong s (2022) ciing cho
thay giam do day 16p lipid cé lién quan chat ché véi méat dn dinh phim nwéc mat & bénh nhan RLCNTBM, gép
phan giai thich cho TBUT rat th&p va biéu hién triéu chirng rd trong nghién ctru nay [6].

Mot dac diém ndi bat trong nghién cru la da s mét thudc nhém OSDI nang (86,2%), trong khi nhdom nhe
chiém ty & rat thap. Két qua nay cho thay quan thé nghién ciru chd yéu la nhitng trwerng hop khdé mét do rdi
loan chirc ndng tuyén bé mi co triéu chirng kéo dai va mirc do biéu hién rd trén 1am sang. Dac diém nay phu
hop v&i bbi cadnh nghién clru tai co s& chuyén khoa, noi nguwdi bénh thuéng dén kham khi triéu chirng da anh
hwéng dang ké dén sinh hoat, nén mirc d6 ndng theo OSDI cé xu huwéng cao hon so véi cac nghién clru cong
dodng [2], [4]. Bdng thei, diéu nay ciing phan anh rdng & nhém bénh nhan khd mét do RLCNTBM, mérc dd nang
thwong di kém biéu hién rd ctia mét 6n dinh phim nwéc méat, viém bé mi va tén thwong bé mat nhan cau.

Vé céac yéu t6 lién quan, két qua cho thay diém OSDI twong quan nghich véi TBUT va twong quan thuan véi
CFS, MQ, gian mao mach b& mi va mirc d0 RLCNTBM. Nhw vay, mirc do triéu chirng chi quan tang Ién song
hanh véi tinh trang phim nwéc mat kém én dinh hon, tdn thwong bé mat nhan cau nang hon va rdi loan chire
nang tuyén bd mi rd hon. Két qué nay twong déng véi nghién clru clia Lee va cong sw, trong d6 OSDI ¢6 lién
quan v&i cac théng sb phan anh bat én phim nwéc mat va tén thwong bé mét nhan cau [8]. Cac nghién céu
vé cac chi bdo khé mét do téng bdc hoi cling nhdn manh vai trd ctia TBUT, CFS va cac d4u hiéu bd mi trong
phan tdng mirc d6 bénh [5].

So sanh gitra nhém OSDI ndng va khéng nang cho thay tudi, gi¢i va phan do da theo Fitzpatrick khong khac
biét cé y nghia thdng ké, goi y rang mirc dd nang theo OSDI khéng phu thudc nhiéu vao d&c diém nhan khau
hoc ma chd yéu phan anh mrc dd hoat tinh bénh tai chd. Nhém OSDI nang cé TBUT th4p hon, CFS cao hon,
dodng thoi cé ty 1é MQ = 12 diém, gidn mao mach b& mi = 2 diém va RLCNTBM d6 3-4 cao hon. Nhirng déc
diém nay cho thdy nhém bénh nang khéng chi cé triéu chirng nhiéu hon ma con di kém vai rdi loan 16p lipid,
viém bd mi va tén thwong bé mat nhan cu ré hon. Piéu nay phi hop véi md hinh bénh sinh cia TFOS DEWS
I, trong d6 mirc d6 triéu chirng chiu anh hwéng bdi cac yéu té thic day tai ché nhw mét 6n dinh phim nwéc
mat, viém b& mi va tén thuwong bé méat nhan cau [4].

Phan tich hdi quy logistic da bién ghi nhan TBUT gidm, CFS ting, MQ = 12 diém va gidn mao mach bd mi

> 2 diém la cac yéu tb lien quan doc lap véi OSDI nang. Két qua nay cho thay murc do triéu chirng néng ctia
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bénh khé mat do RLCNTBM la hau qua téng hop cla mét 6n dinh phim nwéc mat, tén thwong bé mét nhan
cau va viém bd mi, hon la do mét yéu té don 18. Bang chi y, MGE = dd 3 khéng con y nghia sau hiéu chinh da
bién, goi y rang mirc do gidm tiét tuyén don thuan co thé it lién quan truc tiép dén triéu chirng chi quan hon
s0 v&i chat lwong meibum va mire do viém b mi [1], [9]. Ngoai ra, sw déng bién gitra cac chisd cia RLCNTBM
nhuv MQ, MGE, gidn mao mach b& mi va CFS ciing c6 thé 1am giam y nghia déc 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 b& mi ¢é gia tri trong nhan dién nhém
bénh nang, theo ddi tién trién va hé tro' dinh hwéng diéu tri. Két qua nay cho thdy & bénh nhan khd mét do
RLCNTBM mu&rc dd ndng, can wu tién cac bién phap tac dong truc tiép 1&n b& mi, tuyén b mi va tinh trang
viém tai chd, déng thdi bao vé bé mét nhan cdu nhdm cai thién triéu chirng va 6n dinh phim nwéc mét [1], [4].
Nghién ctru c6 mot sé han ché can dwoc xem xét. C& mau con twong dbi nhd va dwoc chon tai co s& chuyén
khoa, do d6 kha nang khai quat cho cong déng cé thé bi han ché va phan bé OSDI c6 thé nghiéng vé nhém
nang [4]. Thiét ké cat ngang chwa cho phép danh gia quan hé nhan qué gitra cac chi s6 bé mat nhan cau,
mtrc dd MGD va mre d6 triéu chirng [2]. Nghién clru chwa khai thac day di mot sé yéu té cé thé anh huéng
triéu chirng nhu diéu kién mai truong, thoi gian st dung thiét bi s6, yéu tb than kinh cdm giac hodc cac bénh
ly phéi hop, vén dwoc TFOS DEWS nhan manh c6 thé gép phan gay bat ddng triéu chirng 1am sang va mac
dod bénh & mét sé trwdong hop [2, 4]. Do do, cac nghién ctru tiép theo can duwoc trién khai véi c& mau I6n hon,
c6 thiét ké doc va thu thap bd sung cac yéu té thuc day khac dé lam rd hon méd hinh dw bao mrc d6 néng theo
OSDI & bénh nhan RLCNTBM [1, 4].

5. KET LUAN

Nghién ctru trén 40 bénh nhan (80 mat) cho thdy bénh khé mét do rdi loan chirc nang tuyén be mi trong quan
thé khao sat chd yéu & mirc do nang theo thang diém OSDI. Mirc d6 nang theo OSDI cd lién quan dén tinh
trang mét 6n dinh phim nwéc mét, tn thwong bé méat nhan ciu va viém b mi. BDiém OSDI twong quan nghich
v@i TBUT va twong quan thuan véi CFS, MQ, mire d6 gidn mao mach b&d mi va mire d6 r6i loan chire nang
tuyén be mi. Cac yéu té lién quan doc 1ap véi OSDI nang gém TBUT gidm, CFS tang, MQ

> 12 diém va gidn mao mach bd 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 bo mi o gia tri trong phan tAng mirc dd bénh va hé tre dinh huéng

diéu tri trong thwe hanh 1am sang.
LOI CAM ON
Nhom nghién clru xin cdm on toan bd cac bénh nhan va can bd nhan vién Khoa Kham Bénh — Bénh Vién

Méat — R&ng Ham Mat Can Tho, B mén Mét - Trweng Pai hoc Y Dwoc Can Tho da hd tro ching t6i thue

hién nghién ctru nay.
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THE PREVALENCE AND ASSOCIATED FACTORS RELATED TO THE SEVERITY OF DRY EYE DISEASE
DUE TO MEIBOMIAN GLAND DYSFUNCTION
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'Can Tho University of Medicine and Pharmacy
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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 = 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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Muc tiéu: Hé théng héa cac quan diém ctia Y hoc cb truyén vé co ché bénh sinh, phan loai thé 1am sang va
cac phuwong phap diéu tri thong qua cac bang chirng nghién ctru tdng hop trong diéu tri Viém loét da day — ta
trang. Phwong phap: Phan tich, tdng hop y van kinh dién, thong tin tir cac két qua nghién ciru tbng quan hé
thdng, phan tich gop, thir nghiém Iam sang ngau nhién dwa trén cac co s& dir liéu khoa hoc. Két qua: Y hoc
cb truyén xép Viém loét da day — ta trang thudc pham vi chirng Vi quan thdng, co ché bénh sinh cét 16i 1a sw
mat can bang chirc nang cac tang pha, gay réi loan khi co tai trung tiéu. Cac thé 1am sang chd dao bao gém
Can Vi b4t hoa, Ty Vi hw nhwoc, Thap nhiét uat két, Huyét & tré tré va Vi am hw. Nguyén téc diéu tri thong qua
viéc bién chirng nham dwa phap tri cho viéc s dung bai thudc cd phwong két hop liéu phap khéng dung
thudc. Cac di¥ liéu téng hop dinh huéng cho sw két hop Y hoc cb truyén va Y hoc hién dai gitp thic day sw
phuc hdi niém mac va nang cao hiéu qua diéu tri. Két luan: Tiép can bénh theo huéng ca thé héa trong diéu
tri tich hop DPoéng — Tay y va dinh huéng s dung cac phuong phap diéu tri theo Y hoc cb truyén nham téi wu
héa hiéu qua lam sang, giam ty 1é tai phat va cai thién chat lwong cudc sbng cho ngudi bénh.

Twr khéa: Viém loét da day ta trang, Vi quan thdng, Y hoc cb truyén, co ché bénh sinh, diéu tri.

1. DAT VAN BE

Viém loét da day — ta trang (Peptic ulcer disease — PUD) |& mét bénh Iy tiéu héa man tinh phé bién trén toan
cau, wéc tinh anh hwdng dén khoang 10% dan sb thé gidi [1]. M6i ndm cé gan 4 triéu trwdng hop mac méi
duoc ghi nhan [2], véi ty 18 méc méi dao dong tir 0,1% dén 0,2% [3]. Theo phan tich clia Ganh nang bénh tat
toan ciu (Global Burden of Disease — GBD), ndm 2019 c6 khoang 8,09 triéu truéng hop viém loét da day — ta
trang trén toan thé gisi, tdng 25,82% so vé&i ndm 1990, véi ganh nang bénh tat twong dwong khoang 6 triéu sb
nam séng diéu chinh theo tan tat (Disability-adjusted life years — DALYs) [4]. M&c du ty Ié t& vong va DALYs
do bénh c6 xu huwéng gidm nh& nhirng tién bd trong diéu tri [5], nhung sé ca méc tuyét dbi van gia tdng do
nhidu yéu td nhw: gia hda dan sé [4], s dung rong rai thuéc khang viém khong steroid (Non-steroidal anti-
inflammatory drugs — NSAIDs) [6] va tinh trang khang khang sinh trong diéu tri Helicobacter pylori [7], cung
v&i cac yéu té nguy co nhw hat thube 14 va udng ruou [8).

Theo Y hoc hién dai, Viém loét da day — ta trang thuwdong biéu hién béng dau vung thweng vi, kho tiéu, déy hoi,
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chwéng bung hodc nén 6i [9]. Co ché bénh sinh chi yéu lién quan dén suw méat can bang gitra cac yéu té bao
vé niém mac da day (prostaglandin, mucin, oxit nitric va bicarbonate) va cac yéu té tan cong dién hinh (acid,
pepsin va Helicobacter pylori) [10, 11]. Khi sw can béng nay bi pha v&, niém mac da day — ta trang bi tén
thwong va hinh thanh & loét c6 thé xuyén qua I&p co niém (3—5 mm), t&» d6 c6 thé dan dén cac bién chirng
nghiém trong nhw xuét huyét tiéu hoa, thing & loét va hep mon vi [12, 13]. Trong d6, xuat huyét tiéu hoa va
thang 6 loét 1a nhirng bién chirng néng, c6 thé de doa tinh mang, dac biét & ngwdi cao tudi va bénh nhan cé
bénh ly nén [14]. Hién nay, diéu tri PUD chi yéu dwa vao cac nhém thudc héa duwgc nhu thude e ché bom
proton (Proton pump inhibitors — PPI), thudc khang acid, thubc khang thu thé histamin H2 va cac thuéc bao
vé niém mac da day. Cac thuéc nay co vai trd kiém soat triéu chirng, thuc day lién 6 loét va gidm nguy co bién
chng. Tuy nhién, viéc s&r dung kéo dai cac nhém thubc nay ciing mang lai khoéng it cac tac dung khéng mong
mudn nhw budn ndn, tao bon, tiéu chay, kiém hoa da day, tdng nguy co' nhiém trung dwéng rudt, réi loan nhip
tim va vu to & nam gidi [15, 16]. Bén canh dé, tinh trang khang thubc trong diéu tri Helicobacter pylori cling dat
ra thém thach thirc cho hiéu qua diéu tri hién nay [10]. Vi vay, nhu cau tim kiém céc liéu phap c6 ngudn gbc
dwoc lieu nham hd tro hodc bd sung cho diéu tri héa dwoc dang ngay cang dwoc quan tam, véi ky vong nang
cao hiéu qua, tinh an toan va chat lwong séng cho ngwdi bénh [17, 18].

Theo quan niém cta Y hoc cb truyén (YHCT), viém loét da day — ta trang khéong dwoc mé ta truc tiép bang
bénh danh twong ng v&i Y hoc hién dai ma thwdng dwoc quy vao cac pham tru véi tén goi khac nhau dya
trén bidu hién 1am sang cta bénh [19]. Bénh chd yéu lién quan dén s réi loan cong ndng cla cac tang Can,
Ty va Vi [20]. Nguyén nhan gay bénh thwdng dwoc chia thanh ba nhém: ndi nhan, ngoai nhan va bat néi ngoai
nhan [20]. Bénh c6 thé kh&i phat do han ta xam nhap, do tinh chi bat toai lam Can khi u4t két, hoac do an ubng
that didu gay tdn thuwong chirc ndng kién van ctia Ty Vi. Cac yéu td nay dan dén khi tré, huyét (v, gay dau ving
thwong vi va réi loan chirc nang Ty Vi. Trong diéu tri, YHCT khéng chi hwéng dén cai thién triéu chirng ma
con chu trong diéu hoa cong nang tang pha, so can ly khi, kién ty hoa vi va hoat huyét chi théng, véi nhiéu bai
thudc cbé phwong duwoc siv dung rong rai nhw Sai hd so can thang, Tiéu sai hd thang, Hoang ky kién trung
thang va Hoéa can tién [19, 21, 22]. Bén canh céac bai thudc cb phvong dwgc s dung lau ndm va mang lai
hiéu qua cao, ngay nay cac nghién ciru dang dan tién sau hon trong viéc chirng minh va danh gia riéng 1é
nhirng dwoc liéu mang lai hiéu qua chdng loét wu viét khdng kém canh so véi cac nhém thube Tay y hién nay
(23, 24].

T nhitng co sé trén, viéc hé théng hda cac quan diém clia YHCT vé viém loét da day — ta trang tir co' ché bénh
sinh dén cac phwong phéap diéu tri cé y nghia ca vé ly luan va thyc tién. Day khéng chi la co sé& dé lam r6
bénh danh twong &ng, nguyén nhan, co ché bénh sinh, cac thé 1am sang va phwong phap diéu tri theo YHCT,
ma con gop phan dinh huwéng khai thac cac gia tri cha Y hoc ¢b truyén trong hd tro’ cham séc ngudi bénh viem
loét da day — ta trang. Dé&c biét, trwéc nhirng thach thire clia xa hoi hién dai, han ché vé tac dung phu va khang
thudc chia héa duoc, viéc phat trién cac liéu phap bd tro tv YHCT ngay cang tré nén cép thiét trén pham vi
toan cau. Vi vay, nghién ctu nay dwoc thye hién nham téng hop cé hé théng cac bang chirng hién cé vé
quan diém Y hoc cb truyén vé viém loét da day — ta trang tir co ché bénh sinh dén cac phwong phap diéu tri,

dong thai dbi chiéu vaéi cac bang ching hién dai lién quan.

2. POITUONG VA PHUONG PHAP NGHIEN CUrU
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2.1. Péitwong nghién ciru

Déi twong nghién clru 1a cac tai liéu y van lién quan dén viém loét da day — ta trang theo y hoc cb truyén vay
hoc hién dai, bao gdm: Tai liéu gido trinh, sach chuyén khao, bai bao khoa hoc (Cac nghién ctru tdng quan hé
thdng, phan tich gop va nghién ctru 1am sang ngau nhién cé nhém dbi chirng, cac nghién ctru thwe nghiém
da dwoc cong bb).

Tiéu chi Iwra chon

Tai liéu dwoc chon theo nguyén tac PICOS [25]:

P: Bénh nhan viém loét da day — ta trang, loét da day, loét ta trang, nhiém H. pylori va céc tai liéu Y hoc cb
truyén co lién quan dén bénh danh twong rng.

I: Cac ndi dung/can thiép Y hoc cb truyén nhw bién chirng luan tri, thudc cb truyén, cham clru, clru ngai, cay
chi, xoa bép bam huyét va diéu tri két hop Dong — Tay y.

C: biu tri chuan, gia dwoc, khong can thiép hodc cac nhém so sanh phii hop; khong bat budc dbi vai tai liéu
ly luan.

O: Céc théng tin gdm: tac gid, ndm cdng b, loai nghién ctru, déi twong nghién ctru/ c& mau, can thiép, nhém
chirng, két qua chinh, ndi dung lién quan dén bénh danh Y hoc cb truyén, co ché bénh sinh, thé [am sang,
phwong phap diéu tri va cac ghi nhan vé an toan néu cé.

S: Tdng quan hé théng, phan tich gdp, RCT, nghién clru quan sat, nghién ciru thuc nghiém, gido trinh, sach
chuyén khao va hwéng dan chuyén nganh.

Tiéu chi loai trcr

Tai liéu bi loai trir néu thudc mét trong cac trwdng hop sau:

- Tailiéu trung I3p gilra cac co s& dir liéu;

- Khénglién quan truc tiép dén viem loét da day — t& trang hodc khdng c6 néi dung gan véi Y hoc cb truyén;

- Chicé tém tét, khong tiép can dwoc toan van, hodc thiéu thdng tin can thiét cho viéc trich xuat va phan
tich dir liéu;

- La bai binh luan ngén, thw tda soan, y kién ca nhan hodc cac tai liéu khéng cung cép thong tin phi hop
v&i muc tiéu nghién clru;

- Chidé cap chung dén viém da day, rdi loan tiéu hda chirc nang hodc cac bénh ly khac nhuwng khong cé gia tri
lién hé ré rang véi chi dé vieém loét da day — ta trang.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: Nghién clru dwoc thwe hién theo thiét ké tbng quan tai liéu.

Nguén di liéu va chién luoc tim kiém

- Tailiéu dwoc tim kiém trén cac co s& dir liéu dién tr gdm PubMed (bao gdm Medicine), Web of Science,
Google Scholar va Cochrane Library, CNKI (China National Knowledge Infrastructure), tai liéu sach va giao trinh
chuyén nganh Y hoc cé truyén.

- Chién Iwoc tim kiém str dung cac tir khoa tiéng Anh va tiéng Viét, két hop bang toan tir Boolean AND/OR.
Cac tlr khéa chinh gdm: “peptic ulcer disease”, “gastric ulcer”, “Helicobacter pylori”, “traditional medicine”,
“traditional Chinese medicine”, “herbal medicine”, “acupuncture”, “moxibustion”, “catgut embedding”,

” o« LIS

“acupressure massage”, “Vi quan théng”, “Vi théng

"« "«

, “Tao tap”,

” o« ” o«

Y hoc cb truy&n”, “cham ctru”, “clru ngai’,

“céy chi”, “xoa bop bam huyét’, “SHILMERE" B BT, MEBWER", M MRITE", BBk Tuy
45



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

theo d&c diém tirng co s& dir liéu, chién lwgc tim kiém dwoc diéu chinh phu hop dé tang dd nhay va do dac
hiéu.

Quy trinh sang loc: Cac tai liéu dwgc tap hop tr cac co s& div lieu néu trén, sau do loai bd

ban trung l&p. Hai bwéc sang loc tiép theo gdm: sang loc theo tiéu d& hodc tém tat va danh gia toan van
theo tiéu chi lwa chon, loai trir. Cac nghién ctru du didu kién dwoc dwa vao téng hop dinh tinh.

Phan tang murc dé bang chiing diF liéu: Mirc dd cac bang chirng dwoc phan tAng theo OCEBM (Oxford Centre
for Evidence-Based Medicine 2011) vé& ndi dung can thiép diéu tri [26] gdbm 5 mUrc, cu thé: mirc | (nghién ciu
tdng quan hé thdng, phan tich gop); mirc Il (cac nghién ctru vé thir nghiém Iam sang ngau nhién - RCT); mirc
Il (Nghién ctru cohort khdng ngau nhién); méc IV (Chudi ca bénh; nghién clru bénh ching); mc V (gido
trinh, sach chuyén khao; y kién chuyén gia).

2.3. Dao durc trong nghién clru

Nghién ctru dwoc thwe hién trén dbi twong la cac div liéu nghién ciru da dwoc cong bd, ddm bao cac yéu cau
vé dao dirc nghién ctru. Nghién ctvu cla ching t6i dwoc tién hanh nham muc dich cham séc va bao vé stc
khoé cho bénh nhan, khong nham muc dich nao khac.

3. KET QUA NGHIEN CcUU

3.1. Viém loét da day — ta trang trong quan diém Y hoc cé truyén

Theo Y hoc cb truyén, Viém loét da day — ta trang khéng cé bénh danh twong &ng theo Y hoc hién dai, ma
thuwdng dwoc quy nap vao cac pham tru nhw Vi quan théng, Vi théng hoac Tao tap, tuy thuéc theo biéu hién
lam sang cu thé cGa ngwdi bénh [21, 27]. Trong d6, Vi quén théng va Vi thdng chi yéu mé ta vé tinh trang dau
vung thwong vi hodc viing da day, con Tao tap dung dé mé ta cdm giac néng rat, cén cao hodc kho chiu & da
day. Nhw vay, trong Y hoc cd truyén, viéc nhan dién bénh cha yéu dwa vao triéu chirng 1dm sang va bién chirng
luan tri, hon la dwa vao mot bénh danh cb dinh theo Y hoc hién dai. Cac chirng bénh thudc pham vi nay da
duwoc ghi nhan tlr sém trong Y thw ¢d, trong dé bénh danh Vi quan théng dwoc dé cap trong Hoang Dé Noi
Kinh [28].

3.2. Nguyén nhan gay bénh theo Y hoc cé truyén

Theo Y hoc cb truyén, nguy&n nhan gay bénh cla cac chirng thudc pham vi Vi quan théng cé thé duoc chia
thanh ba nhém chinh la néi nhan, ngoai nhan va b4t néi ngoai nhan.

+ V& ndi nhan, nguyén nhan thuéng gap 1a tinh chi that diéu, tie tinh trang réi loan cdm xtc hodc cang théng
tam ly kéo dai.

+ V& ngoai nhan, bénh cé thé lién quan dén luc dam, d&c biét Ia han ta va thap ta, cé thé hiéu la cac tac nhan
ngoai cdnh mang tinh lanh va dm theo ly luan Y hoc cb truyén.

+ V& b4t ndi ngoai nhan, am thuc bét tiét 1a nhixng yéu t6 quan trong, bao gdm an ubng khéng diéu do, qua
no hodc qua ddi, dung nhiéu thirc &n cay néng, béo ngot hodc sdng lanh trong thdi gian dai. Ngoai ra, tién
thién bét tic hodc bénh kéo dai lam tdn thwong Ty Vi ciing la nhirng yéu t thuan lgi lam bénh phat sinh, kéo
dai hodc tai phat [19, 27, 29].

3.3. Co ché bénh sinh theo Y hoc cé truyén lién hé véi co ché Y hoc hién dai

Theo Y hoc ¢ truyén, co ché bénh sinh clia cac chirng thudc pham vi Vi quén théng dworc gidi thich dwa trén
nguyén tac “bat thong téc thdng, bat vinh téc thdng”, tre triéu chirng dau chi xuét hién khi khi huyét van hanh

khong théng subt hoac khi viing Vi quén khéng dwoc nudi dwéng day du. V& ban chat, bénh thwdng lién quan dén
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sw mét diéu hoa chirc ndng gitra Can — Ty — Vi, tlr d6 lam réi loan khi co tai vung trung tiéu, anh huéng dén
chtrc ndng thang giang, van hoa va hoa giang ctia hé tiéu hoa theo Iy luan Y hoc cé truyén [30-34].

Trén lam sang, sw hinh thanh ctia chirng Vi quan théng thwérng khéng do mét co ché don doc ma 1a hau qua cia
nhiéu yéu t6 bénh sinh cung ton tai va tac déng 1an nhau. Khi mét yéu tb chiém wu thé, biéu hién bénh cé thé
twong ddi don gidn; nguoc lai, khi nhiéu yéu té phéi hop, bénh canh thwong trd nén phirc tap. Tuy nhién, xét
vé cbt 16i bénh co, su phat sinh bénh van chi yéu bt ngudn ti» mat can bang diéu hoa gitra Can, Ty va Vi, lam
khi co vung trung tiéu bi réi loan [21, 31].

Mét trong nhirng co ché thwdng gép 1a Can khi pham Vi. Co ché nay thuwéng lién quan dén tinh chi bat toai,
d&c biét la lo au, cang thang hodc uét trc kéo dai, lam chirc nang so tiét ctia Can bi rdi loan, tir d6 anh huwéng
dén sw didu dat ctia khi co trung tiéu. Biéu hién 1am sang thwdng gép la dau tirc ving thwong vi, day chuéng,
0 hoi hodc khé tiéu [27, 29]. Néu tinh trang uat két kéo dai, Can khi c6 thé héa hda, tao thanh Can Vi uét nhiét,
lam tén thwong tan dich va niém mac vi quan. Dwéi géc nhin hién dai, mé ta nay cé thé goi y sw twong dong
chirc nang véi mdi lién hé gitra stress tam Iy, rdi loan van déng da day, tdng cdm thu ndi tang va dap ng viém
niém mac. Ngoai ra, trong bdi canh stress kéo dai, sw hoat hoa truc ha ddi —tuyén yén — tuyén thwong than
va tang tiét cortisol c6 thé lam giam tdng hop prostaglandin bao vé, gidm tiét chat nhay va bicarbonate, ddng
thdi lam cham qua trinh phuc héi biéu mé; song song do, rdi loan diéu hoa cla truc rudt — ndo va hé than kinh
tw chi con c6 thé anh hwéng dén van dong da day, Iwu lwong mau niém mac va cdm nhan dau ndi tang [35-
38].

Bén canh do, Ty Vi hw han hoac Ty Vi hu nhwoc la nén tdng bénh sinh quan trong, thwong gap & ngudi co
thé trang suy yéu, bénh kéo dai hodc sinh hoat, an uéng khéng diéu do. Khi Ty mat kién van, Vi mat hoa giang,
chtrc ndng thu nap va van hoa bi anh huéng, lam bénh dé kéo dai va khé hdi phuc [39, 40]. Dwéi géc nhin hién
dai, trang thai nay c6 thé lién hé v&i sy suy gidm chirc ndng bao vé cla niém mac da day, bao gébm giam tiét
chét nhay, bicarbonate, gidm lwu lwong mau niém mac va gidm kha nang tai tao biéu md. Theo thuyét mét
can béng gitra yéu tb tAn cong va yéu td bdo vé, tén thwong loét xuat hién khi cac yéu té gay hai nhw acid,
pepsin hodc cac tac nhan viém vwot qua kha nang phong vé sinh ly cia niém mac da day [41, 42]. Ngoai ra,
stress oxy hoa cé thé lam suy gidm chirc nang ty thé, gidm tbng hop nang lwong ATP va lam niém mac dé bi
tdn thuwong hon, tir d6 gop phan giai thich vi sao bénh & nhivrng ngwdi Ty Vi hw nhwoc thwdng kéo dai va khd
hdi phuc [43, 44].

Ngoai ra, cac yéu td thap nhiét, nhiét doc, huyét & va han ta ciing tham gia quan trong vao tién trinh bénh sinh.
Trong d6, thap nhiét va nhiét doc thwong gén véi bénh canh néng rat, kich thich, viém hodc tén thwong niém
mac kéo dai; huyét & thwdrng gap khi bénh tai phat 1au ngay, dau cb dinh, tn thwong khé lanh; con han ta, déc
biét khi két hop v&i Ty Vi hw han, cé thé lam khi co co tré, dau tang khi gap lanh hodc sau khi dung db sbng
lanh [32-34, 45, 46]. Dw&i goc nhin hién dai, cac trang thai nay c6 thé goi y sw twong ddng chirc ndng véi hoat
héa cac con dudng tin hiéu viém ndi bao, l1am gia tang cac cytokine tién viém nhw TNF-a, IL-1B va IL-6, ddng
thdi thuc day stress oxy hoa véi su gia tdng cac loai oxy phan (ng (ROS), rdi loan vi tudn hoan tai niém mac
va cham lanh tén thwong [43, 47, 48]. Trong nhitng trwdng hop ndng hon, sy hoat héa phirc hop NLRP3
inflammasome codn c6 thé gép phan kéo dai phan (rng viém va lam cham phuc hdi hang rao niém mac da day
[49, 50].

Trong béi canh hién nay, vai trd ctia Helicobacter pylori (H. pylori ) cling cé thé dwoc ban luan dwéi géc nhin Y
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hoc cd truyén. M6t s tac gid cho rang vi khuan nay cé thé dwoc quy nap vao pham tru ta khi, thién vé tinh “nhiét”

va “doc”, d&c biét dé lwu tra khi chinh khi suy gidm va Ty Vi hw nhwoc [51-53]. Dwéi goc nhin hién dai, H. pylori
la mét tac nhan quan trong trong bénh sinh viém loét da day — ta trang do kha néng cw tri kéo dai trong I&p chét
nhay, tiét urease nham tao vi méi trueng kiém cuc bo, tir d6 ton tai trong méi trwdng acid cla da day va duy tri
tinh trang viém man tinh tai chd [54, 55]. Bén canh dd, cac yéu tb doc lwc nhw CagA va VacA cé thé pha v
céc lién két chat gitra cac té bao biéu mo, lam tang tinh thAm cla hang rao niém mac, kich thich san xuét cac
cytokine tién viém va thuc day gidi phong ROS, qua dé lam tdén thuwong niém mac ngay cang nang hon [56,
57]. Chinh sw hién dién kéo dai ctia H. pylori ciing lién quan dén mat can bang hé vi sinh vat dwong tiéu hoa,
hoat héa dap (rng mién dich tai ché va duy tri vong xoan viém — stress oxy héa —suy yéu hang rao niém mac,
dan dén gép phan lam bénh tinh dé tai phat va khé lanh [49, 58].
Tt géc nhin tdng quat, co ché bénh sinh ctia chivng Vi quan thdng co thé dwoc quy nap theo hwdng ban hu tiéu
thwe. Trong d6, Ty Vi hw nhwoc hodc hw han la ban hw, con cac yéu té nhw khi tré, thap nhiét, nhiét doc, han ta
va huyét (v 1a tiéu thwe. Sw phéi hop gitra hw va thue lam bénh kéo dai, tai phat va biéu hién |am sang tré nén da
dang hon. Vi vay, nguyén tac diéu tri thwerng hwéng dén diéu hoa déng théi ca gbc va ngon, nhw kién Ty hoa
Vi, ly khi chi théng, thanh nhiét héa thap va hoat huyét héa & [19]. Xét dwéi géc nhin hién dai, cac réi loan
dwoc md ta trong Y hoc cb truyén cé thé goi y sw twong ddng chirc ndng véi cac co ché nhw viém niém mac
c6 sy tham gia clia cac cytokine tién viém, stress oxy héa véi sy gia ting céac loai oxy phan ng (ROS), mét
can bang hé vi sinh vat dwdng tiéu héa, suy gidm hang rao bao vé niém mac va rdi loan truc rudt — néo [36, 43,
47, 54]. Tuy nhién, cac méi lién hé nay chi yéu mang tinh gia thuyét dién giai, chwa déng nghia véi su twong
dwong hoan toan vé co ché sinh hoc khi dwoc so sanh véi Y hoc hién dai.
3.4. Cac thé lam sang thwong gap
Trong Y hoc cb truyén, viém loét da day — ta trang phan Ién dwoc quy vao pham vi chirng Vi quan thdng va Tao
tap. Tuy theo mirc d6 bénh, dién tién I1am sang va céc triéu chirng kém theo, bénh c6 thé kiém cac biéu hién
nhw thd huyét, tién huyét, nap ngbc, quyén bi, phap Iwc hodc hinh thé tiéu suy. Trén thuc té 1am sang, bénh
canh thwdng 1a s phéi hop gitra cac yéu té thuc chirng nhw uat nhiét, thye tich, dam thap, huyét (¢, han ngung
véi cac yéu td hw chirng nhw Ty Vi hw nhuwgc, khi huyét bat tic hodc Vi am hw. Dé thuan tién cho trinh bay, cac
thé 1am sang thwdng gap c6 thé hé théng thanh 6 thé chinh nhw sau [19, 21, 27]:

Béang 1. Céc thé Iam sang thwong gdp trong Vi quan théng

The lam

sang Bénh co Triéu chirng chi yéu Lw&i / mach Phap tri

Dau tlre va trwd'ng vung thwong vi,
Can mét so tiét, dé& khdi phat hodc nang lén khi
khi co uét tré, cangthdng, budn buc; trctrwéng Luwdi hoi tbi hodc  So can, hoa
Can Vi phamVilamtrung haimanswon, ¢ hoi,chanan, hay dé nhat, réu tréng vi, ly khi chi
bathoa tiéu mat diéu dat  thd dai méng; mach théng

huyén
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Can khi uét lau

Con cao hodc néng rat thwong vi

Chét lwdi dd hodc

tirng con, o chua, miéng dang, t)c  ria lwdi dd, réu
ngay héa nhiét, nguc, day trwéng da day, budn trdng vang méng So can
pham Vi, gay vi nén; c6 thé dau tirc man swon; @ hodc vang méng; thanh nhiét,
Can Vi quanndéngratva nir c6 thé kém cdng tc ngwc mach huydn sac hoa vigiang
uét nhiét  khi nghich trwdc ky kinh ho&c huyén hoat nghich
Thuc An ubng that diéu
tich lam thirc an dinh Déy trwéng thwong vi, @ chua, ¢ Tiéu thuc,
kiém dam tré; Ty mét kién  cé mui thirc &n, budn nén, chan  Réuludiday nhét, hoéa  dam,
thAp tr& van sinh dam  &n, so mui thirc &n, hdi miéng; cé  trdng hodc trdng tao  thép,
tré trung thap, can tré khi  thé non ra dich trong, ngu®indng  duc; mach hoat hoa vigiang
tieu co trung tiéu né, mét mai, budn ngut sau &n ho&c huyén hoat nghich
DPau thwong vi dir doi, dau cb dinh,
Bénh kéo dai lam dau nhw cham chich hodc nhw dao Chét Iwdi tim sdm Hoat huyét,
khi tré huyét &, tr& dam; néu co xuat huyét cé thé non hodc c6 diém & hoa &, thong
Huyét &r tré lac mach ving mau hodc di tiéu phan den tim, c6 huyét; mach sap lac, chi théng
tré lac vi quan cuc mau ho&c huyén sap
Pau am i hodc hoi con cao vung
thwong vi, thworng xuét hién khi doi,
gidm khi an 4m, ndng hon sau &n
Ty Vi hw yéu, kién dd séng lanh; chan an, truéng bung
TyVihw van va hoa giang sau &n, miéng nhat, mét mai, tay Chét lwdi nhat, réu Kién ty, ich
nhuoc suy gidm, trung chan lanh, sdc méttrdng, phan trdng mong; mach khi, hoa vi
tiéu mat 6n dudng  16ng hw hodc nhuwoc chi théng
Bénh lau ngay lam Kho miéng, khoé hong, khé nubt Duéng am
hao tén vi am, tdn nhe, ¢ chua, nic cut, nén khan, Chét lwdi do, it réeu ich vi, hoa
Vi am dich battic, vimat néng rat thwong vi, déi nhwng an  hodc bong réu; trung chi
hw nhu dwéng khong nhiéu, dai tién tao, phan khé  mach té sac théng

Ghi chu: Khi huyét lueng huw hodc dinh huyét bat tic thuong gap & ngudi bénh cé xuét huyét kéo dai hodc bénh lau ngay, véi

cac biéu hién nhw sdc mat nhot, méi nhot, mét méi, hdi hép, hoa mét, chéng mét va ra md héi tw nhién, khéng do géng

strc. Tuy nhién, trén thuc té 1am sang, nhém biéu hién nay thuong xuét hién trén nén Ty Vi hw nhuwoc hodc sau bién ching

xuét huyét, do doé cé thé xem I3 trang thai hu tén phdi hop hon 1a mot thé bénh tach biét hoan toan.

3.5. Cac phwong phap diéu tri theo y hoc c6 truyén

3.5.1.

Céc phuong phép diéu tri khéng dung thubc
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Cac phwong phap diéu tri khéng dung thudc trong Y hoc ¢b truyén, d&c biét 1a hao cham, dién cham, clru ngai,
cly chi va xoa bép bdm huyét, da dwoc (rng dung réng rai trong diéu tri cac bénh Iy man tinh, trong d6 cé
ching Vi quan thdng. Nhin chung, cac nhém phwong phap nay hwéng téi muc tiéu diéu hoa khi huyét, théng
kinh hoat lac, hoa vi chi théng, kién ty ich vi, qua d6 hd trg cai thién triéu chirng 1am sang va gép phan cai
thién tinh trang niém mac da day [30, 39, 59, 60]. Trong s6 d6, hao cham va ctru ngai 1a hai phwong phap
dwoc nghién clru va ing dung phd bién hon ca, véi co s ly luan twong dbi rd trong Y hoc cb truyén va ngay
cang duwoc khéo sat dudi goc nhin Y hoc hién dai. Mot s6 nghién cru cho thy cac phwong phap nay cé thé
tham gia diéu hoa van dong da day, phan trng viém, stress oxy hoa, diéu hda hormone tiéu héa va hé vi sinh
dudng rudt [59, 60]. Vé nguyén tac lwa chon phwong phap, cham bang kim hodc dién cham thuwdng duwoc xem la
phu hop hon trong céac thé thyc chirng hodc trong nhirng trwdng hop can téng tac dung diéu hoa chivc néng va
cai thién triéu chirng nhanh, trong khi ctru ngai thwdng dwoc van dung nhiéu hon & cac thé bénh Ty vi hw han;
& nhirng bénh canh hw thyc kiém tap, c6 thé phdi hop ca cham va clru nhdm nang cao hiéu qua diéu tri [61].
Cac huyét thwong dwoc st dung trong diéu tri bénh ly lién quan dén da day bao gém Trung quan (CV12), Tuc
tam ly (ST36), Noi quan (PC6) va mot sé huyét phéi hop nhw Vidu (BL21), Ty du (BL20), Thai xung (LR3), Phong
long (ST40), Cong tdn (SP4), Lwong khau (ST34) va Tam am giao (SP6); viéc lwa chon huyét nhin chung can
dwa trén nguyén tac bién chirng luan tri, két hop gitra huyét co ban va huyét gia giam theo tirng hoi chirng 1am
sang cu thé [62-64]. Theo ddng thuan chuyén gia clia Sun va cong sw (2023), trong diéu tri viém loét da day
bang cham clru, mdi Ian diéu tri thwong lwa chon khodng 5-10 huyét, véi tAn suat 3 1an méi tuan trong 3 tudn
d4u, sau d6 gidm xubng 2 lan médi tuan trong 3 tuan tiép theo, tbng thoi gian ciia mét liéu trinh diéu tri khoang
6 tuan [65].

Bén canh hao cham, dién cham va clru ngai, cy chi cling dwoc xem 1a mét hinh thirc tac dong huyét kéo dai,
c6 co ché gan vai lwu cham lién tuc, nhd d6 ¢ thé duy tri kich thich tai huyét trong thdi gian dai hon so voi
cham béng kim théng thwdng [34, 66]. V& mat sinh hoc, chi dwoc céy vao huyét tao nén kich thich kéo dai tai
chd, cé thé gép phan cai thién céc triéu chirng nhw dau, ¢ hoi va trao ngwoc [34, 66]; ddng thdi, qua trinh tw
tiéu clia chi cé thé khai phat cac phan ng sinh hoc cuc bd, hd tro' diéu hda mién dich tai niém mac, rc ché tiét
acid, han ché hoat dong ctia vi khuan HP va thic ddy qua trinh phuc héi tén thwong niém mac loét [67]. Vi vay,
cdy chi dwoc xem 1a mot lwa chon hd tro dang chi y trong céc trwdng hop man tinh hodc dé tai phat, dac biét
khi can kéo dai hiéu qua kich thich huyét vi va han ché su phu thudc vao thubc [34, 66, 68]. (0] goc dd Y hoc
cb truyén, phwong phap nay duoc cho 1a cé tiém nang hé tro ca hai phwong dién tri tiéu va tri ban, vira gép
phan gidm triéu chirng co ndng, vira hd tro phuc hdi mién dich niém mac va tai lap can bang chirc nang tang
pht [34, 67].

Ngoai ra, xoa bép bdm huyét ciing la mét phwong phap dwoc st dung réng rai trong cham séc strc khde va
didu tri bénh, trong d6 thay thubc st dung cac thl phap bang tay nhw day, ndm, nang va an tac dong 1én kinh
lac va huyét vi ciia co thé, qua d6 cé thé gop phan diéu hoa chirc nang tang pha, gidm dau va cai thién cac réi
loan co néng cla hé tiéu héa [69]. Cac thd phap xoa bép diéu hoa chirc ndng tang phu hién dugc cho la co
thé lién quan dén co ché phan xa tang — than (viscerosomatic reflex), theo d6 kich thich co hoc I&n viing thanh
bung, co — can va huyét vi cé thé anh hwédng trd lai dén hoat dong cla tang pha lién quan. Theo Wang Jun
va cong su (2017), trén 60 bénh nhan Vi quan théng thudc ba thé bénh thyc tich, han ngwng va Can khi uét,

nhém diéu tri dwoc ap dung cac thi phap khac nhau tuy theo thé bénh, bao gdm 4&n cac huyét trén Nham
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mach, xoa xat bang gbc ban tay va déng tac phan miét ving ha swon, trong khi nhém chirng duwoc diéu tri
bang thudc Tay y theo phac dd théng thuwong. Két qua cho thay ty & hiéu qua chung cla nhém diéu tri dat
93,33%, cao hon rd rét so v&i 70,00% & nhéom chieng [70].

Nhin chung, cac nghién ctru da cong bd goi y rang cac phuong phap khoéng dung thudc tac dong trén huyét co
tiém nang cai thién triéu chirng, hd tro phuc héi tén thwong niém mac va gép phan nang cao hiéu qua diéu tri
trong viém loét da day — ta trang. Bén canh cac phuong phap tac dong trén huyét da dwoc st dung phd bién,
moét sd phwong phap diéu tri khéng dung thube khac nhw giac hoi va dan thuée tai huyét ciing dwoc tng dung
trong thwc hanh [am sang nhdm cai thién cac triéu chirng nhw giam dau vung thwong vi cia chivng Vi quan thdng
[69]. Cac phwong phap nay déu duwoc van dung theo nguyén téc bién ching luan tri trong Y hoc ¢b truyén, véi
viéc lwa chon huyét vi tly theo thé bénh cu thé, chdng han nhw thé Ty vi hw han. M6t sé tai liéu cho thay cac
phwong phap nay co thé gop phan cai thién triéu chirng trong thoi gian ngan, ddng thdi phan anh wu thé linh

hoat clia cach tiép can diéu tri ca thé hoa trong Y hoc cb truyén [71].
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trong diéu tri Viém loét da day — té trang

Tac gia,
nam o ) Mdrc
Thiéet ke Doi
[Tén tai Nhém i do
nghién twong/  Can thiép Két qua chinh .
liéu ] o chirng bang
clru c&mau
tham chirng
khao]
Chen Phantich 10 Céc nghién ctvu gbc Diéu tri So v&i diéu tri thuwong
Cheng  gop (bao nghién bao gébm nhiéu can thwdng quy, cac can thiép tac
va cong gbm cac clru, thiép lién quan cham quy/Tayy dbéng huyét lam tang
sw thee 1.122 chu, c6 thé gdém tdng ty I& hiéu qua (RR
(2011) nghiém bénh cham bang kim don = 1,10; 95%Cl: 1,05-
[72] ngau nhan thudn, cham phdi 1,16), tang ty 1& am tinh
nhién va loét da hop diéu tri khac va Hp (RR = 1,12; 95%CI:
c6 dbi day —tda mot sé ky thuat tac 1,03-1,21), gidm ty 1&é Muiec |
chirng) trang dong huyét khac; loai tai phat (OR = 0,42;
ky thuat khéng hoan 95%Cl: 0,24-0,74),
toan déng nhét gitra nhung khéng lam tang
cac nghién ctru ty 1& lanh loét qua noi
soi c6 y nghia théng ké
(RR = 1,02; 95%CI:
0,97-1,08).
Tian Y Téng 16 Hao cham don Tay y Hao cham don thuan
va coéng quan hé nghién thuan, hodc hao don khéng khac biét cé y ]
sw thébng va cuu, cham két hop diéu tri  thuan nghfa thdng ké so voi Mae!
(2017)  phan tich 1.570 Tayy Tay y vé ty 1& hiéu qua,
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Tac gia,
nam [Tén
tai liéu Mdrc do
tham Thiét ké Débi béng
khao] nghién twong/ c& Can thiép Nhém Két qua chinh chirng
ctru mau chirng
[73] gbp vé bénh nhan lanh loét va Hp am tinh,
hao cham loét tiéu nhwng giam tai phat (RR
trong diéu héa = 0,35; 95%CI:
tri 0,14-0,84). Hao cham két
loét tiéu hop Tay y tét hon Tay y
hoa don thuan vé ty 1é hiéu
qua (RR =1,20), ty & lanh
loét (RR = 1,29) va giam
tai
phat (RR =0,27).
Liang Ding, Téng quan 25 Bao gdbm cham bangTay y Meta-analysis cho thay
Yan Xiao, héthéng nghién kim va cac phac dddonthudn cac can thiép tac dong
(2023) vaphan  ctu, 2.233 phdi hop lién quan tac huyét/phdi hop tang ty 1é
[74] tichgép  bénhnhan déng huyét; mot sb hiéu qua (OR = 4,17,
cac RCT  loét da nghién ctru cé phéi hop 95%Cl: 3,06-5,66),
day —td cwu, YHCT hoac Tay y tang ty 1& am tinh Hp (OR
trang = 2,39; 95%CI:
1,73-3,30), gidm tac
dung khéng mong muén
(OR = 0,18; 95%Cl:
0,12-0,35) va
giam tai phat (OR = 0,35;
95%Cl:  0,17-
0,58) so v&i Tay y don  Murc |
thuan.
Li Cuiying Thr 60 bénh Hao cham theo ly Hpdwong BPiém triéu chirng cai
va céng nghiém nhan thuyét “compatibility tinh: thién & ca hai nhom
lam sang ban dau; of the five nhwng khdng khac biét  Muc Il
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Tac gia,
nam [Tén
tai liéu Mdrc do
tham Thiét ké Débi béng
khao] nghién twong/ c& Can thiép Nhém Két qua chinh chirng
ctru mau chirng
sw (2017) ngAu nhién phan tich meridians”, 1 omepraz  gira hai nhém. Ty & lién
[75] 28 lan/ngay, 5 ole + loét qua noi soi, tdng hiéu
nhém can ngay/tudn, trong 4 amoxicillin qué va khang Hp khéng
thiép va tuan + khéac biét cé y nghia. Tuy
29 nhém clarithro nhién, ty 1& chuyén am Hp
chirng mycin; Hp & nhém hao cham thap
am hon nhém ching: 22,2%
tinh: S0 vOi 52,6%.
omepraz
ole
Niu Hong- Thtr 276 Hao cham sau taiCimetidine Nhom hao cham giam
Yue va nghiémlambénh nhan Trung quan (CV12) dau nhanh hon va cai
cong s sang ngau loét tiéu bang kim dai, theo d&i 6 thién &n udéng tét hon
(2007) nhién da héa; 138 tuan nhém ching (p < 0,05).
[76] trungtdm nhém can Tuy nhién, tong ty I& hiéu
co dbi thiep, 138 qua gitra hai nhém twong
chirng nhom duvong (90,6% so Vo
chirng 88,4%) va hiéu qua noi
soi khéng khac biét co y
nghta théng ké M I
Nguy&n  Nghién ctu 40 bénh Cham ctru theo phac d6Khong cd  Céc triéu chirng 1am sang
Hbng Thai, md nhanviém Bo Y té; tiy thé bénh co cai thién cé y nghia; VAS
Pham Hai t& trwdc — loét dadaythé dung cham don gidm t 5,05 £ 1,2 xudng
Duwong  saukhdéng —tatrang thudn hodc cham bd 1,73+
(2025) dbi va/hodc clru, két hop 1,01 sau diéu tri; hinh anh
chirng xoa bép badm huyét; ndi soi coé xu Mcrc 1l

hwéng céi thién nhwng
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Tac gia,
nam [Tén
tai liéu Mdrc do
tham Thiét ké Débi béng
khao] nghién twong/ c& Can thiép Nhém Két qua chinh chirng
ctru mau chirng

[77] 5 ngay/tuan trong 4 chwa cé y nghia théng

tuan. ké; mot sb triéu chirng

YHCT cai thién.

Yi-Fang Téngquan 17 RCT, Bao gdém hao cham +Khéng Nhém can thiép phéi hop

Liangva héthéng téng congthubc YHCT, 6n chamcham tang hiéu qua diéu tri (OR
cs (2026) vaphan 1.632 + thubc YHCT, hodcclru/tac = 4,83; 95%Cl: 3,36-
[78] tichgdp bénhnhan cdy chi tai huyét +ddénghuyét 6,93; p <
cac thtr loét  da thubc YHCT + 0,00001), tang tiét trwr
nghiém lam day thudc H. pylori (OR = 3,94;
sang ngau YHCT, 95%Cl: 2,35-6,60; p <
nhién co hoac Tay y, 0,00001) va giam tai phat
ddi chirng hodc (OR=0,22;95%CI: 0,13-

thudc YHCTO0,38; p <

don thuan, 0,00001). Tuy nhién day
hodcphdi la bang chirng cho phac
hop YHCT dd phdi hop, khong tach
va riéng hiéu qua cula tirng

Tayy. ky thuat. Mtre |

3.5.2. Céc phwong phép diéu tri dung thubc

Trong nhitng ndm gan day, viéc két hop Y hoc cb truyén véi diéu tri Y hoc hién dai trong cac bénh Iy da day,
dac biét la loét tieu hoa va nhiém Helicobacter pylori, ngay cang thu hat sy quan tam cla gi¢i nghién clru.
Nhiéu nghién ctu Iam sang, bao gébm th& nghiém ngau nhién c6 dbi chirng va cac phan tich tbng hop (tdng
quan hé théng, phan tich gop, phan tich gép mang Iu6i), da dwoc thwe hién nham danh gia hiéu qua va tinh
an toan cuia cac phwong phép diéu tri nay. Cac bang chirng hién cé cho thay viéc bd sung diéu tri cac phuong
phép theo Y hoc c¢b truyén vao phac d6 diéu tri chuan cé thé cai thién nhiéu két cuc Iam sang quan trong, nhw
téng ty 1& lanh loét, nang cao hiéu qua diét trir H. pylori , cai thién triéu chirng va gidm ty 1& tai phat, déng thoi
khéng lam gia tdng dang ké cac bién cb bat loi. Bang 3 dwdi day tdng hop mot cach hé théng cac nghién ciru
dat tiéu chuan lwa chon, bao gdm céc théng tin cét 16i: tac gid va nam cong bd, thiét ké nghién ctvu, dac diém
dbi twong va ¢& mau, phwong phap can thiép, nhdm chirng, céac chi sé danh gia chinh, két qua ndi bat ciing
nhuw mic d6 bang ching. Viéc tdng hop nay nhdm cung cép céi nhin toan dién vé hiéu qua diéu tri cta cac
can thiép lién quan dén Y hoc c6 truyén trong bénh ly loét tiéu héa, doéng thdi hd tr viec danh gia chat lwong

va do tin cay cla cac béng chirng hién co.
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Béng 3. Cédc nghién ctru vé cdc phwong phép diéu tri dung thuéc trong diéu tri Viém loét da day — ta trang

Thiét ) Mdrc
] boi
Tac gia, ke Nhém ) dé
twong / Can thiép Ket qua chinh i
nam nghién chirng bang
c& mau
ctru chirng
Huang X Téng 14 RCTs, T& quan t& Diéu tri So vé&icimetidine, tang diét trir H.
va cong quan  tbng thang gia chéng loét pylori (RR 2,81; 95% Cl 1,95—
sy., hé 1476 giam thdong 4,06) va giam tai phat (RR 0,20;
(2018) thdbng  bénh (modified thuwong: 95% Cl 0,09-0,46); phac do
[79] vaphan nhanloét SJZD),dung cimetidine, = omeprazole—amoxicillin—
tichgbp tiéu hoa, don tri hodc ranitidine + clarithromycin, tang lanh loét (RR
cac 787 & phébi hop sucralfate, 1,59; 95% CI 1,10-2,28), cai thien Murc |
RCT nhom diéu tri cac phacdd trieu chirng (RR 1,26; 95% ClI
can chuén chira 1,09-1,47), tang diét trv H. pylori
thiép, omeprazole/ (RR 1,33; 95% CI 1,03-1,73),
689 6] pantoprazol gidm tai phat (RR 0,07; 95% CI
nhém e, khang 0,01-0,50). Khdng c6 bién cb bét
chirng sinh loi nghiém trong
Shi Téng 8 RCTs, Thubc Y hoc Diéu tri Phdi hop thuéc YHCT lam tang ty
Xiaoshua quan  tbng 919 cb truyén + chudn don 1& thanh thai H. pylori so véi diéu
ng va hé bénh didu tri thuan tri chuan don thuan (OR = 3,10;
cbng sw théng nhan loét chuan 95% ClI: 2,21-4,36; 12 = 20%; p < )
(2019) vaphan daday-ta 0,01) va gidm tac dung bét loi (OR Mue |
[80] tichgdp trang coé = 0,28; 95% CI: 0,15-0,52; I? =
cac H. pylori 0%; p <0,01).
RCT
Lin M va Téng 25 RCT, Kangfuxin  Diéu tri nén Kangfuxin + rabeprazole lam ting
céng sy quan  2.555 két hop diéu bang ty lé lanh loét (RR 1,34; 95% CI Mae!
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Thiét ké Murc do

nghién Déi twong bang
Tac gia, cutru / c& mau Nhom chirng chirng
nam Can thiép Két qua chinh

(2020) hé théng bénh nhan tri nén bang rabeprazole 1,25-1,44; I2 = 0%), tang dap (rng

[81] vaphan loéttieu rabeprazole don thuan chung (RR 1,16; 95% CI 1,13-1,20;
tichgdp hoda; 1.281 [ = 42%), cai thién triéu chirng (RR
RCT nhém can 1,14; 95% CI 1,08-1,21; I* = 8%),
thiép, gidm tai phat (RR 0,38; 95% CI
1.274 0,24-0,61; I? = 0%), khong lam tang
nhém tac dung bét loi (RR 0,92; 95% ClI
chirng 0,66-1,28; 1> = 0%)

Bao Z vaTong 55 RCT, 9 bai thudclLiéu  phap vé diét trv H. pylori , Ban ha ta tam
cbng swquan hé 6.187 YHCT + liéuchudn bdn thang (OR 1,628; 95% CI 1,157—
(2022) théng va bénh nhan phap chuanthuéc  don 2,147) va Lién phac &m (OR 1,516;

[82] phan tichviéem da bénthuéc  thudn (SQ) 95% CI 1,017-2,056)
gop day lién tbt hon SQ, trong khi Kinh hoa vi
mang quan H. khang kém hon SQ (OR 0,654;
lwéi cac pylori 95% CI 0,385-0,950); vé& dap tng
RCT didu tri, Ban ha ta tam thang (OR

1,476; 95% CIl 1,088-1,898),
Hoac phac ha linh thang (OR 1,956;
95% Cl 1,179-2,781) va

Lién phac &m (OR 1,769; 95% ClI
1,260-2,304) déu vuwot tréi hon
SQ; vé& an toan, Ban ha ta tam
thang, Hoang ky kién trung thang,
Lién phac &m, Vi t6 hat va Kinh hoa
vi khang gitip gidm tac dung bét loi.
Theo xép hang NMA, Ban ha ta tamMuec |
thang dirng dau vé diét

trv H. pylori , Hwong sa luc quan
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Thiét ké Mdrc do
nghién Déi twong béng
Tac gia, clru | ¢& mau Nhém chirng chirng
nam Can thiép Két qua chinh
ter thang dirng dau vé dap (ng
didu tri va Hoang ky kién trung
thang dirng d4u vé an toan.
JiangZva Téng 36 RCT, 7 thubc thanhPhac dd baWeisu granule + T/Q lam tang ty lé
cbng quan hé 3.620 phém Y hocthubc hoaclanh loét hoan toan (RR 2,08; 95%
sw (2024) théng va bénh nhan cb bédn thuéc CI 1,16-3,74), Weifuchun + T/Q
[83] phan tichloét tiéu  truyén + phacdon  thudnlam tang ty & hiéu qua (RR 1,13;
gop héa dwongdd ba thubc(T/Q) 95% Cl 1,02-1,25),
mang  tinh H. ho&c bdn Puyuanhewei + T/Q lam tang ty 1&
lwdi cac pylori ; thude diét trv H. pylori (RR 1,46; 95% CI
RCT 1.830 1,04-2,04), trong khi Kangfuxin +
nhém can T/Q va Weisu + T/Q giup giam ty 1é
thiép, tai phat loét (RR 0,40; 95% CI
1.790 0,29-0,56 va RR
nhém 0,27; 95% CI 0,10-0,69). Khong
chirng ghi nhan khac biét c6 y nghia théng
ké vé ty lé tac dung bét loi gitra cac
can thiép. Xét ddng thdi hiéu qua
va an toan theo phan tich cum,
Jianweiyuyang + T/Q Ia Iwa chon t&iMdrc |
wu nhét, tiép theo la
Kangfuxin + T/Q.
Zhong M Téng 35 11 thuécThuébc Tay So véi thubc Tay don thuan,
va cong quan hé nghién  thanh phdm Ydon  thudnWenweishu + thubéc Tay cai thién
sw (2025) théng va clru,tbng hoc cb (phac dd bahiéu qua 1am sang (OR 7,53; 95%
[84] phan tich 4667 truyén + thubcthuéc  hoacCl 2,62-21,60), Pingwei + thubc

gop bénh nhan Tay bbn
mang loét daday PPI)
(Vo] lién quan

thudc, Tay cé xép hang cao nhat vé diét

trr H. pylori , Wenweishu + thuéc
Tay giup giam tai phat loét (OR Murc |
0,21; 95% CI 0,08-0,59), va

58



Vietnam Journal of Physiology 30(2), 06/2026

ISSN: 1859 - 2376

Thiét ké

nghién Déi twong

Tac gia, cou | c& mau

Can thiép

Nhom chirng

Két qua chinh

Mcrc do
bang

chirng

cac RCT H. pylori

Kangfuxin + thubc Tay cho d6 an
toan t6t nhat (OR 0,18; 95% CI
0,05-0,64).

Liang Y-F  Tdng 17 RCTs, Cham clru +

va

cong quan hé téng 1632 thuéc YHCT

sw (2026) théng va bénh nhan

[78]

phan tich loét da day
gop cac
RCT

Khéng chamCham clu + YHCT cai thién hiéu
ceu + thubcqua diéu tri (OR 4,83; 95% Cl 3,36—
thao dwgc6,93), tang diét trir H. pylori (OR
YHCT; & mot3,94; 95% CI 2,35-6,60),
s nghién gidm tai phat (OR 0,22; 95% ClI
ctru nhémO0,13-0,38) va gidm gastrin (MD
chng la -18,39; 95% Cl -20,68 dén
thudc Tay -16,11); chwa ghi nhan tang tac
hoac  thuéc dung bét loi.
thdo duwoc *
thubc  Tay
nhwng khéng

co

cham ctru

Mcrc |

Zhang T Tht 216 bénh Thubc YHCT

va cong nghiém nhan viém phdi hop bot
sw (2022) Iam sang da Tam théat;
[85] datrung day teo hoac

Hoén dich Khdéng c6 khac biét c6 y nghia gitra
nhom cac nhom vé cai thién trot niém
hydroxyd + mac ho&dc md bénh hoc sau diéu tri

magnesi (p>0,05); ty 1&é dap ng cai thién

tam, man  cé phdi hop Tamhydroxyd trot: chirng 69,12%, test 1
ngdu  trot; phanthat + Chiét3 Ilan/ngay (73,24%), test 2 (69,01%). Tuy

nhién, tich cuéi bdi mau trongtrong 4 tudn vay, nhém YHCT cai thién triéu

dbi cung 202 4 tuan
chirng  bénh nhan
thubc  (chirng 63,
dwong test
tinh 1: 69,

chirng chinh va tbng diém triéu
chitng tét hon nhém ching
(p<0,05), ddng th&i cai thién mot sb
mién diém PRO tét hon. Khéng
khac biét cé6 y nghia vé

AEs/ADRs; khéong c6 bién cb

Murc I
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Thiét ké Murc d6 bang
nghién Déi twong chirng
Tac gia, cou | c& mau Nhém
nam Can thiép chirng Két qua chinh
test 2: nghiém trong.
70)

3.6. Cac nghién clru vé phwong phap diéu tri két hop déng — tay y

Bén canh do, nhiéu nghién ctru thwe nghiém ciing cho thay cac dwoc liéu va hop chat cé ngudn gbc thuc vat,
dac biét la polyphenol, triterpenoid, proanthocyanidin va flavonoid, cé kha nang bao vé niém mac da day théng
qua cac co ché chéng oxy héa, chéng viém va diéu hda hang rao niém mac. Mot sé hop chat nhu gallic acid,
chiét xuat Byrsonima intermedia, Jasminum grandiflorum va céc flavonoid tr Cam thdo d& dwoc chirng minh
co thé giam stress oxy hoa, giam biéu hién cytokine viém, tang san xuét PGE, va NO, hoat hoa truc tin hiéu
Nrf2/HO-1, &c ché bom proton H*/K*-ATPase va cai thién hang rao chat nhay niém mac; trong mét sé trudng
hop con thé hién tac dung khang HP. Nhitng két qua nay cho thay tiém ning ctia cac ché phdm cé ngudn gbc
thwe vat nhw liéu phap bé tro an toan trong diéu tri PUD [86-89].

Tuy nhién, cac tbng quan va khuyén cao dwa trén bang chirng gan day ciing nhan manh réng, méc du liéu
phap két hop gitra Y hoc cd truyén va didu tri chudn cé thé cai thién ty I& lanh loét, ting hiéu qua diét
Helicobacter pylori, gidm tai phat va cai thién triéu chirng 1am sang, nhwng chat lwgng bang chirng hién nay
van chwa déng nhat. Nhiéu thir nghiém c6 ¢c& mau nhd, nguy co sai léch cao, thiéu lam mu va cha yéu duoc
thwe hién tai mot qubc gia, do d6 can thém céc thir nghiém Iam sang ngau nhién da trung tam véi thiét ké chat
ché hon trwdc khi cac phac dd diéu tri tich hop nay c6 thé dwoc dwa vao khuyén cdo rong réi trong thwe hanh
I&m sang [83, 90].

4. BAN LUAN

4.1. Y nghia cuta viéc quy nap PUD vao Vi quan théng

Mét trong nhirng gia tri hoc thuat quan trong clia bai tdng quan 1a 1am rd co s& dé quy nap Viém loét da day
— ta trang trong pham vi chirng “Vi quan théng” theo Y hoc ¢b truyén. Cach quy nap nay khéng dwa trén ton
thwong gidi phau bénh twong &ng ctia Y hoc hién dai, ma dwa trén hé théng triéu chirng 1am sang nhw dau
vung thwong vi, o hoi, o chua, khé tiéu, nén 6i va rdi loan dai tién va dwa vao hé théng ly luan bién ching
bénh [21, 27]. Diéu nay cho thdy Y hoc cb truyén tiép can bénh theo mé hinh héi chirng chirc néng, trong d6
bénh danh duoc xac lap trén co s biéu hién téng thé ctia ngwdi bénh hon 1a mét co' ché bénh sinh don 18.
T géc do thwe hanh, viéc quy nap PUD vao “Vi quan thdng” cé y nghia & ché gitp két ndi bénh Iy tiéu hda hién
dai v&i hé théng ly luan va phwong phép diéu tri da dwoc tich Iy lau dai trong Y hoc ¢b truyén [19, 21, 91].
Nhe& d6, cac nguyén tic nhw so can, kién ty, hoa vi, Iy khi, hoat huyét va héa thap cé thé dwoc van dung cé
hé thdng trong diéu tri. Ddng thdi, cach tiép can nay cling tao nén tang dé khai thac cac liéu phap bb tro tr Y
hoc ¢b truyén trong béi cadnh PUD van con 1a bénh Iy phd bién, cé nguy co tai phat cao va chiu anh huéng
cta nhiéu yéu té phé bién hién nay nhw Helicobacter pylori, NSAIDs, anh hwéng bai 16i sdng sinh hoat va
stress [7, 8, 92].

Tuy nhién, cling can nhan manh rang sw quy nap nay chi mang tinh chat twong dbi vé mat hoéi chirng hoc,

khong phai sy ddng nhat hoan toan gitra bénh danh Y hoc ¢d truyén va triéu chirng bénh hoc ctia Y hoc hién dai.
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Qua dé bai tbng quan trén mang dén géc nhin méi trong sy twong quan gitra hai hé théng ly luan vén khac
nhau vé nén tdng nhan thirc vé& co' ché bénh sinh ciing nhw cac phwong phap trong didu tri [21, 27].

4.2. Y nghia va hé théng ly luan cta co ché bénh sinh Vi quan théng theo Y hoc cé
truyén

Dt liéu tdng hop trong bai cho thay co ché bénh sinh chil yéu xoay quanh cac tang pht Can — Ty — Vi trong ly
gidi PUD theo Y hoc cb truyén. Theo do, sw mét diéu hoa gitra Can, Ty va Vi dan dén réi loan khi co' & trung
tiéu, tao nén cac biéu hién nhw Can Vibat hda, Khi tré, Thap nhiét, Huyét &, Hw han hodc Am hw [31-34]. Nhirng
thong tin tdng hop tir bai tdng quan mang dén gia tri vi khéng chi giai thich d&c thu vé triéu chirng bénh chii yéu
nhw dau vung thuwong vi theo nguyén Iy “bat théng tac thdng, bat vinh tdc théng”, ma cho thay géc nhin vé sy
da dang cla biéu hién 1am sang phurc tap trén tirng nhém bénh nhan [30, 31]. Qua d6, khai niém “ban hw tiéu
thwe” d&c biét co y nghta trong viéc gidi thich ré hon vé& ngudn gbc phat sinh bénh. Dién hinh trong bai tdng nay
tdng hop cac théng tin tr nhiéu ngudn nghién ciru da cho thay két qua thé I1am sang Ty Vi hv nhwoc dwéng
nhw dwoc xem la gbc bénh, trong khi cac yéu td cin nguyén khac bao gém Thap nhiét, Khi tré va Huyét v 1a
phan ngon biéu hién rd trén 1am sang [19, 52]. Do d6, géc nhin tir bai phan tich nay kha twong déng véi thwe
té 1am sang ctia PUD hién nay. D6 14 tinh trang nguwdi bénh phai dbi mét véi cac yéu té gay bénh kéo dai dan
dén suy gidm hang rao bao vé niém mac, cling cac yéu té tAn cong va thic day sw tdn thwong nhw viém, ting
tiét acid, nhiém H. pylori hay réi loan van déng tiéu héa [10, 11]. Hon nira, hé thdng bénh ly xoay quanh truc
Can — Ty — Vila co s& ly luan then chét giai thich sw da dang vé cac thé Iam sang trong Y hoc cb truyén déi véi
cung mot bénh danh theo Y hoc hién dai. V& mat tri liéu, quan diém nay cung cdp mét cai nhin da chiéu thay
vi céch tiép can don 18; tv d6 cho phép phan tich sw twong tac phirc tap gitra trang thai tang pha, khi huyét va
ta khi tlr d6 xac lap dwoc phwong phap diéu tri tbi wu [21, 31]. Trén co s& bién ching luan tri, chién lwoc nay
vira gidi quyét cac triéu chirng cép tinh (tiéu), ddng thdi phuc hdi va diéu chinh rdi loan chirc nang cbt 16i clia
ngwdi bénh (ban).

4.3. Y nghia cta bién chirng luan tri trong ca thé héa diéu tri

Dwa trén cac di liéu tbng hop vé dién cham, cham ctru, cdy chi, xoa bép va céc liéu phap dung thudc, cé thé
nhan thay bién chirng luan tri ddng vai trd 1& nguyén tac dinh hwéng quan trong trong diéu tri PUD theo Y hoc
cb truyén [39, 52, 69, 85]. D&c trwng cla nguyén tac nay cé thé mang lai kha nang téi wu héa 16 trinh diéu tri
theo tirng ca thé, thay vi ap dung cac phac d6 rap khudn. Trong nhém phwong phap khéng dung thuébc, viéc
lwa chon gira cham, ctvu hay phéi hop cham kém ctru ngai thwérng dwoc can nhéc dwa trén sw phan biét
gitra cac trang thai hw, thuc hodc hu thuc kiém tap cGa bénh canh [39, 65]. Twong tw, cdy chi dwoc trng dung
nhw mét phwong thire lwu cham kéo dai, pht hop hon véi cac tinh trang man tinh can duy tri kich thich huyét
vi lién tuc cling nhw mang lai hiéu qua va s tién lgi cao hon so véi cac phwong phap cham thong thwong
[34,66]. Dbi v&i cac liéu phap dung thubc, sw lwa chon bai thubc dwa theo phap tri trong y van cé thé cho thay
tinh twong thich cao v&i cac thé bénh 1am sang. Chang han, thé Ty vi th4p nhiét thweng hwédng dén phép
thanh nhiét héa thép; trong khi thé Ty vi hw han lai wu tién kién ty ich khi, 6n trung hoa vij; va thé Han nhiét
thac tap hwéng téi tan khai khd giang dé diéu hoa vi khi [52]. Nghién clru clia Zhang T va cong sw da minh
chirng thém cho sy da dang nay khi chi ra rdng, cing mét tén thwong niém mac da day nhung phac dd sé
dworc tinh chinh chuyén biét cho cac thé nhw Can khi uét tré, Ty vi thép nhiét, Ty vi hw han hay Vi am hw [85].
C6 thé nodi, bién chirng luan tri phan anh sy nhin nhan vé tinh khéng ddng nhat ctia bénh nhan PUD trén thuc
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té. DU cung biéu hién triéu chirng dau thwong vi, nhung su khac biét vé co dia, dién tién va trang thai tang
pht ddi hdi nhirng can thiép diéu tri khac nhau. Céach tiép can nay cé nhirng nét twong ddng nhét dinh véi xu
hwéng y hoc ca thé héa hién nay, méac du ton tai sw khac biét vé hé quy chiéu. Bén canh dé, két qua tir cac
nghién ciru khai pha dir liéu vé sy phdi ngii thubc cho thay viéc tap trung vao cac truc diéu tri 6n dinh nhuw
kién ty bd khi, thanh nhiét gidi doc, ly khi hoa vi va hoat huyét hda . Diéu nay goi mé rang, bién chirng luan
tri trong 1am sang vén van hanh dwa trén nhivng quy luat y ly hé théng va cé tinh ké thira cao.
4.4. Mirc d6 twong thich giira Y hoc c6 truyén va mét sé co’ ché theo Y hoc hién dai
Mét diém dang chu y cta bai tdng quan la nhiéu dir liéu da goi mé kha nang dbi chiéu gitra ly luan Y hoc cb
truyén va mot s co ché sinh hoc hién dai, dac biét trong linh ve bao vé niém mac, diéu hoa viém, chéng oxy
héa va phuc hdi tén thwong niém mac da day. Mot s6 hop chéat cé ngudn gbe thwe vat dwoc ghi nhan cé thé
lam gidm stress oxy héa, gidm biéu hién cytokine viém, tdng PGE, va NO, hoat hoa truc Nrf2/HO-1, (rc ché
H*/K*-ATPase va cai thién hang rao chat nhay niém mac; trong mét sb trwdng hop con co tac dung khang
Helicobacter pylori. Nhirng phat hién nay phan nao lam tang tinh thuyét phuc sinh hoc cho viéc siv dung dwoc
liéu va ché phadm Y hoc cb truyén nhw liéu phap bd tro trong PUD [86-89].
Twong tw, & mirc lam sang, nhiéu nghién clru dwoc tdng hop trong bai cho thay khi phdi hop Y hoc cb truyén
v&i phac dd diéu tri chuén, cé thé ghi nhan cai thién vé ty & diét triy Helicobacter pylori, mirc d6 lanh loét, triéu
chirng 1am sang va tac dung khéng mong mudn [82, 83]. M6t sb ché phdm méi dwoc phat trién va s dung
trong diéu tri PUD nhuw Jianweiyuyang hay Kangfuxin con dwoc ghi nhan vé tiém nang hé tro tai tao niém mac
va phuc hdi biéu mé da day [93-95]. Tuy vay, mrc dd twong thich gitka Y hoc ¢b truyén va Y hoc hién dai trong
bai tdng quan nay con mang tinh khai quat do hién nay van chwa tim thy cac co s& nghién clru mang tinh
ddng nhéat ré rang trong viéc lam rd co ché & cac thé 1am sang theo Y hoc cb truyén nhw Can Vibat hoa, Ty
vi hw han, Thap nhiét hay Huyét & twong (rng trong sinh hoc theo y hoc hién dai & mirc mé hoc, sinh héa va
phan t&r [27, 31].
4.5. Han ché cua bang chirng hién c6
Du két qua phdi hop Y hoc cb truyén va Y hoc hién dai trong diéu tri Viém loét da day - ta trang cho thay nhirng
tin hiéu tich cwe, nhuwng khi danh gia théng qua céc két qua da cong bd thi cac bang chirng hién tai van con
nhiéu diém han ché can dwoc xem xét mdt cach than trong.
Nguy co sai léch va thiéu lam mu: Chat lwgng phwong phap luan cia phan 1&n cac thir nghiém l1am sang ngéu
nhién (RCT) hién nay & muirc thip. Cac phan tich gép quy mé 16n cho thay ty & ap dung k¥ thuat lam mu la rét
it. Cu thé nhw trong nghién cru ctia Zhong va cong sw (cs) (2025) véi 35 RCTs (4.667 bénh nhan) nhung chi
c6 1 nghién clru md td phwong phap lam mu va che gidu phan b [84]. M6t phan tich khac cia Bao va cs
(2022) trén 55 RCTs (6.187 bénh nhan) ghi nhan cé t&i 39 nghién ctru khéng lam mua bénh nhan va chi 3 nghién
ctu lam mu ngwdi danh gia két qua [82]. Sw thiéu x4t nay xuét phat tir dac thu cia thube séc YHCT (mui, vi,
mau séc kho tao gid dwoc), nhung hé qua 1a lam ting nguy co sai léch danh gia, dé phéng dai hiéu qua trén
céac chi sb mang tinh chi quan.
C& mau nhd, thiéu theo dai dai han va sai léch tinh dai dién: Phan Ién cac RCT bdc 16 khiém khuyét vé thiét
ké khi chi c6 ¢c& mau nhd, tién hanh tai mot dia diém va thiéu qua trinh theo déi dai han dé danh gia ty 1é tai
phéat [81, 84]. Hon nira, tinh dai dién cha di¥ liéu bi gi¢i han nghiém trong khi 100% céac nghién clru trong nhiéu
tdng quan hé théng I&n (nhw nghién ctru ctia Jiang va cs (2024) véi 36 RCTs gdm 3.620 bénh nhan, hay nghién
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ctu clia Zhong va cs (2025) c6 35 RCTs gébm 4.667 bénh nhan) déu dwoc thuc hién tai Trung Québc [83, 84].
Diéu nay gay ra sai léch I&n v& mat chiing tdc va khu vyc dia ly.

Tinh khéng déng nhat cao gitra cac nghién ctru: D liéu tdng hop c6 sy phan tan I&n (chi sd khong ddng nhét
& mot s6 danh gia cé thé Ién téi 96%). Nguyén nhan bat ngudn tir sw khac biét trong phac db Tay y nén tang
& nhém chirng (thudc PPI, khang sinh), thoi gian diéu tri (thwéng dao dong tir 2 dén 8 tuan) [83], tiéu chuan
danh gia triéu chirng khong thdng nhét, ciing nhw ty 1& khang khang sinh clia H. pylori  tai trng dia phwong
[801.

Van dé chuan héa bai thudc: Cé sw mau thuan ndi tai gitra bién chirng luan tri cia YHCT va tiéu chuédn Y hoc
chirng c. Viéc thay thubc gia gidm vi thubc va liéu lvong theo tirng ca thé lam gidm tinh 1&p lai ciia nghién
ctu [83]. D& khac phuc han ché nay, cac nghién ctru trong twong lai can tap trung danh gia trén cac ché pham
thudc thanh phdm da dwoc chuan hoa vé quy trinh bao ché nham cung cép bang chirng c6 dd tin cay cao hon
[83, 84].

5. KET LUAN

Viém loét da day — ta trang cé co ché bénh sinh phirc tap nhwng chi yéu do H. pylori, NSAIDs va 16i séng anh
hwéng, dwoc YHCT quy thudc pham vi chirng "Vi quan thdng". Bénh sinh bat nguén tr rdi loan cong ndng
Can - Ty - Vi, thé hién dac diém "ban hu tiéu thuwc" (gbc & Ty Vi hw; ngon la thap nhiét, khi tré, huyét &). Dua
trén nguyén tac bién chirng luan tri, YHCT diéu tri toan dién théng qua cac phwong phap khéng dung thudc
(cham clru, cdy chi, xoa bép...) giup hé tro théng kinh hoat lac, két hop hé thdng bai thubc c¢d phwong gitp
kién ty, hda thap, ly khi va hoat huyét. D&c biét, trong bbi canh Helicobacter pylori, viéc gia tdng khang thudc
va cac phwong phap diéu tri Tay y con nhivng khia canh han ché bi tac dung phu, qua dé viéc phdi hop Pong
- Tay y mang lai nhitng lgi ich song hanh, t6i wu héa ty 1& diét trir vi khuan, day nhanh phuc héi niém mac va
han ché cac nguy co tai phat. Nhirng két qua dworc trinh bay bai tdng quan khang dinh gia tri cét 16i, thiét thuc
ctia 'Y hoc cb truyén trong chién lwoc didu tri tich hop. Trong twong lai, cac thir nghiém l1am sang quy mé 1én
v&i thiét ké chat ché sé mang lai bwdc tién 16n nham muc tiéu sang té co ché sinh hoc, tién t&i sw hoan thién
hon béi viéc két hop y hoc ¢b truyén va y hoc hién dai trong quan ly va diéu tri cac bénh ly lién quan dén dwdng
tiéu hda ndéi chung va bénh ly Viém loét da day — ta trang ndi riéng.

6. KHUYEN NGHI

Tw cac di liéu tdng quan, khuyén nghi can trién khai thém céc nghién ciru Iam sang ngau nhién c6 dbi chirng
da trung tdm, c& mau I&n véi thiét ké lam mu phu hop nhdm ciing ¢b mirc dd béng chirng cho cac phuong
phap Y hoc cb truyén trong diéu tri Viém loét da day — ta trang. Cac nghién ctru tiép theo can tap trung vao
viéc chuan hoéa quy trinh can thiép dwa trén bién chirng luan tri, dong thedi thédng nhét cac tiéu chi danh gia
lam sang va can |am sang khach quan. Viéc minh bach héa cac bao cdo vé nguy co sai léch va bién cb bt loi
la yéu cAu tién quyét dé chuyén ddi cac di liéu hién c6 thanh bang chirng cé dé tin cay cao, phuc vu cho viéc

xay dwng cac hwéng dan thwe hanh 1am sang tich hop.
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TRADITIONAL MEDICINE PERSPECTIVE ON PEPTIC ULCER DISEASE: FROM

PATHOGENESIS TO TREATMENT
Hoang Phi Phung’, Le Chi Hoa', Dang Tien Dang Khoa', Le Minh Hoang'*

"Faculty of Traditional Medicine, Can Tho University of Medicine and Pharmacy

*Corresponding author: Le Minh Hoang; Email: Imhoang@ctump.edu.vn;

Objective: To systematize Traditional Medicine's perspectives on the pathogenesis, clinical forms
classification, and treatment methods through synthesized research evidence in the treatment of Peptic Ulcer
Disease. Methods: Analyzing and synthesizing classic medical literature, and information from systematic
reviews, meta-analyses, and randomized clinical trials based on scientific databases. Results: Traditional
Medicine classifies Peptic Ulcer Disease under the scope of "Epigastric pain" syndrome. The core
pathogenesis is the functional imbalance of visceral organs (Zang-fu), causing a disorder of the Qi mechanism
in the middle energizer (Middle Jiao). The main clinical forms include Liver-Stomach disharmony, Spleen-
Stomach deficiency, Damp-Heat stagnation, Blood stasis, and Stomach Yin deficiency. The treatment principle
relies on syndrome differentiation to determine therapeutic methods for utilizing classic herbal formulas
combined with non-pharmacological therapies. The synthesized data orient the combination of Traditional
Medicine and Modern Medicine, helping to promote mucosal healing and improve treatment efficacy.
Conclusion: An individualized approach in integrated Eastern-Western medicine treatment and orienting the
use of Traditional Medicine therapies aim to optimize clinical efficacy, reduce recurrence rates, and improve
the quality of life for patients.

Keywords: Peptic ulcer disease, Epigastric pain, Traditional medicine, Pathogenesis, Treatment.
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KY THUAT SU’ DUNG DIEN CUC GHI BE MAT TRONG TETANY TEST
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Muc tiéu: M6 ta kha ndng ghi nhan dién thé tw phat bang dién cuc ghi bé mét trong tetany test & mot sé trwérng hop
c6 dau hiéu goi y tetany tiém tang. Phwong phap: M6 ta mot sé trudng hop cé cac dau hiéu goi y tetany tiém tang
voi két qua xét nghiém calci, magie mau trong gi¢i han binh thwong tai Bé€nh vién BPai hoc Phenikaa. Ky thuat ghi
dién co bang bd dién cwc ghi bé mé&t thu nhan tin hiéu hoat dong dién thé tw phat. Két qua: Trong 4 ngudi bénh
duwgc danh gia cé 1 ngudi bénh xuat hién dién thé tw phat & giai doan gay thiéu mau, 3 ngwdi bénh con lai xuat hién
dién thé tw phat & giai doan tang théng khi. Thoi gian xuat hién dién thé tw phat cla ngwoi bénh déu kéo dai trén 2
phut. Dac diém céc dién thé tw phat 1a cac séng ¢6 hinh anh giéng nhau, 13p lai va tao thanh nhém tirng cap ddi, cap
ba, cap bdn va cubi cung c6 thé 1a da séng. Két luan: S dung dién cuc bé mat trong tetany test trén may dién co
c6 thé ghi nhan dworc hinh &nh dién thé tw phat.

T khéa: Tetany test, dién cwc bé mét, dién thé tw phat.

1. DAT VAN BE

Tetany 1a moét hdi chirng déc trwng bdi tinh trang tang kich thich than kinh - co, thwong lién quan dén réi loan can
bang calci, magie ho&c thay déi pH mau. Trong khi con tetany dién hinh v&i cac biéu hién nhw co that co, tdng phan
xa, co crng ban tay, ban chan twong dbi dé nhan biét, thi tetany tiém tang (spasmophilia) lai gap phé bién hon nhung
khé chan doan do triéu chirng khoéng dac hiéu, bao gdm té bi, cham chich dau chi, hdi hdp, lo au ho&c réi loan giac
ngl. Bang chd y, & nhém nguwdi bénh nay, ndng do calci va magie huyét thanh da sb van trong gi¢i han binh thwéng,
lam han ché gia tri cia cac phwong phap chan doan dua trén xét nghiém sinh héa. Trong bdi canh d6, cac ky thuat
danh gia truc tiép tinh kich thich cla hé than kinh - co ¢ vai trd quan trong. Tetany test trong dién sinh ly than kinh —
co da dwoc cho 1a bang chirng khach quan, cé d6 nhay cao phat hién tinh trang tang kich thich than kinh — co, ngay
ca khi cac chi sb sinh hoa chwa thay dbi, do d6 né cé vai trd hd tro chan doan tetany tiém tang trén thwc hanh [am
sang.

T nhirtng ndm 90 cla thé ki XX da cé nghién clru cho thay viéc si dung dién cwc bé mét (surface EMG) c6 thé ghi
nhan dwoc cac hoat dong dién bat thwdng, cé gia tri chan doan tetany [1]. Tuy nhién, tinh &’ng dung ctia phuong
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phap nay trong thwc hanh thwdng quy chwa dwoc phd bién.

Gan day, cac nghién clru da thwc hién tetany test bang dién cuwc kim ddng tam, cho phép ghi nhan ré hon hoat dong

dién co & mirc don vi van dong [2,3]. Tuy nhién, phuwong phap mang tinh xam Ian, gay khé chiu cho ngudi bénh va

gia thanh cao, nén han ché kha nang trién khai réng rai, ddc biét trong cac tinh huéng can sang loc hodc theo déi

1ap lai.

Trong thuc té viéc trién khai tetany test phu thudc vao tinh kha dung cla thiét bi, cAu hinh hé théng ghi dién co va

loai dién cwc str dung. Cac hé théng dién sinh ly hién dai ngay nay dworc trang bi sé&n kénh cho phép st dung dién

cwe bé mét, véi wu diém ghi tin hiéu nhanh, thuan tién, khéng gay kho chiu va dé chuén hoa trong cac diéu kién l1am

sang khac nhau. Ngoai ra, dién cwc bé méat con cé wu thé vé tinh 13p lai, kha nang trién khai trén dién réng va phu

hop véi nhiéu dbi twong ngudi bénh, tir 46 mé ra tiém nang (rng dung trong sang loc va theo déi.

Xuét phat tlr nhirng van dé trén, chiing t6i mong mudn thuc hién tetany test bang dién cuc bé mat trén hé thdng thiét

bi dién sinh ly than kinh - co' s&n ¢6, nham tranh tinh trang xam Ian, gidm gia thanh cla dich vu cho ngwoi bénh. Vi

vay, chung t6i tién hanh nghién ctru v&i muc tiéu: “M6 ta kha nang ghi nhan dién thé tw phat bang dién cuc ghi bé

mat trong tetany test & mot sé truéng hop cé dau hiéu goi y tetany tiém tang”.

2, PHUONG PHAP NGHIEN CUU

2.1.  Déitwong, thei gian va dia diém nghién ciu

Chung téi thuc hién tetany test trén ngwdi bénh dén kham tai Bénh vién Dai hoc Phenikaa.

- Tiéu chuén Iwa chon: Nguw&i bénh dwoc bac st lam sang tham kham va chi dinh k¥ thuat dién sinh ly than kinh

- co, c6 cac dau hiéu goi y tetany tiém tang (té bi, dau méi co, chudt rut...), cé thé cé thém cac két qua xét nghiém

calci, magie mau va déng y tham gia nghién ctu.

- Tiéu chuan loai trir: Khong thwe hién nghién ciru & nhivng déi twong cé tén thwong nhém co & mé cai (noi

thwe hién thu tin hiéu), bénh ly ho hép, tim mach néng hoac khéng dong y tham gia nghién ctu.

2.2.  Thiét ké nghién clru: mo ta loat ca bénh

- Cach chon mau: Chon mau thuan tién.

- Cac chi sb nghién ctru va cach xac dinh:

+ Tudi, gidi.

+ DAu hiéu 1am sang nghi ngd hoi chirng tetany tiém tang.

+ Thoi gian mac bénh.

+ Nong do calci, magie mau.

- Ghi dién co: st dung bd dién cwc ghi bé mat dat tai nhém co 6 md cai, dién cwe dbéi chiéu dat trén dau gan

dbt cung ngén 1. Quy trinh thye hién tetany test theo tac gid Nguyén Hiru Cong, gdm céac giai doan:

1. Ghi dién co & trang thai co' nghi (ddm bao khdong ¢ hoat dong dién tw phat); 2. Giai doan thiéu mau; 3. Giai doan

giam ap lwc; 4. Giai doan tang thong khi.

- Két qua: Thu nhan dwoc hoat ddng dién thé tw phat dién hinh xuét hién trong hodc sau test va kéo dai tir 2

phut tré 1én.

- Tét ca cac ngudi bénh duoc thuc hién tetany test bdi cung mét nhan vién y té trén may dién co.

23. Dao dirc nghién ciru

Nguoi bénh dwoc gidi thich va ddng y thue hién test, ddm bao thong tin ca nhan dugc bao mat. Test dwoc thye hién

theo quy trinh an toan, néu cé dau hiéu bat thwdng hodc ngwdi bénh khong déng v tiép tuc test sé dirng k§ thuat va
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XU tri.

24. Xtrlyséliéu

Sé lieu dwoc thu thap tir hd so lam sang, két qua xét nghiém va két qua ghi tham do dién sinh ly than kinh — co. Cac
bién sb dwoc trinh bay duéi dang mé ta tirng trudng hop, bao gém tudi, gidi, triéu chirng 1am sang, néng dé calci,
magie mau, giai doan xuat hién va thdi gian kéo dai ca dién thé tw phat.

3.  KET QUA NGHIEN CUU

Chung tai ghi nhan 4 ngudi bénh c6 biéu hién goi y tetany tiém tang, do tudi tir 35 dén 64 tudi. Trong d6, c6 2 ngudi
bénh ni va 2 ngudi bénh nam. Tat ca ngudi bénh déu cé diu hiéu lam sang mai co, té bi hai tay, hai chan; 2 nguoi
bénh nam c6 thém dAu hiéu thinh thodng co cirng co tay chan. Thdi gian xut hién diu hiéu tir 6 thang dén 2 nam.
Nong do calci toan phan trong mau dwoc thye hién tai thoi diém vao vién 1a tiv 2,15 dén 2,42 mmol/L; ndng magie
mau 1a 0,75 dén 0,87 mmol/L.

Bang 1. Théng s6 thwc hién va két qua tetany test

Ngwoi bénh 1 Ngwoi bénh 2 Ngwoi bénh 3 Ngwoi bénh 4

Ap lwc gard (mmHg) 130 130 140 140
Thoi gian gay thiéu mau 5 phut 5 phut 5 phut 5 phut
Tang thong khi Co Khong Cé Co

Thoi diém xuadt hién dién  Giai doan tdng Giai doan thiéu Giai doan ting Giai doan tang

thé tw phat théng khi mau thong khi thong khi

Thoi gian kéo dai dién thé

tw phat > 2 phut > 2 phut > 2 phut > 2 phut

Nhén xét: Trong 4 ngu®i bénh dwoc thye hién tetany test co6 1 ngudi bénh xuat hién dién thé ty phat & giai doan gay
thiéu mau, 3 ngudi bénh con lai xuét hién dién thé tu phat & giai doan tang théng khi. Thei gian xuét hién dién thé

tw phat déu kéo dai trén 2 phat.
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Hinh 1: Nguwoi bénh Ia nam gi&i, 64 tudi, c6 dau hiéu té bi, chuét rat co chi dwéi. Hinh énh céc dién thé tw
phét c6 hinh thdi gibng nhau, I3p lai va tao thanh nhém tirng cdp déi, cap ba va cudi cung la da séng khi

xudét hién co that co’ ban tay trong khoang thoi gian thuc hién ting théng khi.
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Hinh 2: Ngwoi bénh la niv giéi, 55 tudi, c6 dau hiéu té bi tir chi, két qua calci toan phan trong mau la 2,37
mmol/L; magie mdu la 0,87 mmol/L. Hinh dnh cdc dién thé tw phat c6 hinh thai giéng nhau, I13p lai, tao
thanh nhém cdp d6i, cap ba, cap bén trong khoang thoi gian thuc hién kich thich gay thiéu méu.

4, BAN LUAN

Trong thwe hanh 1am sang, dé danh gia tinh trang gidm calci va magie thi phwong phép dinh lwgng ndng d6 cac ion
nay trong mau thwdng dwoc ap dung. Tuy nhién, phan I&n cac ion calci va magie phan bb & khu vic khodng ké va
ndi bao la dang hoat ddng ¢ vai tro true tiép tham gia vao hoat déng dién cla té bao lai khéng dwoc xac dinh truc
tiép. Nndm khéc phuc han ché nay, nhiéu nghién ciru 1am sang da tap trung vao cac phwong phap danh gia chirc
nang, trong d6 dién sinh ly than kinh - co dwoc xem la mét cdng cu hivu ich lam khoi goi tinh trang tang kich thich
mang té bao do rdi loan can bang ion. Tuy nhién, cac nghién ctu trwdc day thwong mé ta quy trinh ki thuat mot
cach twong déi ngan gon, chwa chi ra day di cac budc thwe hién cling nhw chwa cung cép chi tiét vé trang thiét bi
st dung [4,5]. Vi vay, viéc trién khai va danh gia tinh kha thi cla tetany test bang hé théng dién co sén ¢ tai co s&
la can thiét, nham chuan héa quy trinh va nang cao kha ndng &ng dung trong thuc hanh 1am sang.

Trong loat ca bénh nghién cru ctia ching t6i, tAt c& ngudi bénh déu co biéu hién 1am sang goi y tetany tiém tang,
bao gébm té bi, dau mai chi, chuét rut, trong khi ndng d6 calci toan phan va magie huyét thanh nam trong giéi han
binh thwdng. Dac diém nay phu hop véi mé ta trong y van, khi tetany tiém tang thwdng khong di kém bién ddi sinh
héa rd rét, do co ché bénh sinh chi yéu lién quan dén sy thay ddi calci ion hda hodc tinh trang thiéu hut ion & dich
ké va noi bao, hon la sw thay déi tdng lwong cac ion nay trong huyét thanh.,

Két qua clia chung tdi twong ddng véi nghién ctru clia H Vizinova va cong sw, trong dé tac gia da ghi nhan néng do
magie huyét thanh khéng phai lic ndo ciing twong quan véi két qua dién co. Cu thé, trong nhém 30 ngwdi bénh nghi
ngd co that co, méac du calci toan phan va calci ion héa déu trong gidi han binh thuwdng, cé téi 91% trwdng hop co
tetany test dwong tinh. Ddng thdi, khodng 18% cac trweng hop cé test dwong tinh va cé ndng dd magie huyét thanh
binh thwéng. Nhirng dir liéu nay nhan manh gia tri cGia thdm do dién sinh ly trong viéc phat hién cac rdi loan chirc
nang ma cac xét nghiém sinh héa khéng thé phat hién [4].

Trong nghién ctru hién tai, tetany test dwoc thwe hién béng cach gay thiéu mau cuc bd trong 5 phut két hop véi téng
thong khi, va tat ca cac trwong hop déu xuét hién hoat dong dién bat thuong kéo dai trén 2 phat. Quy trinh nay phu
hop véi cac hwéng dan da duwoc mé ta trong y van [6]. Dang chu y, ching téi ghi nhan mét trudng hop xuét hién
hoat ddng dién tw phat sém ngay trong giai doan gay thiéu mau, goi y mirc dd tang kich thich mang té bao cao va cé
thé phan anh tinh trang mét can bang ion mirc dd nghiém trong hon.

Vé dac diém dién co, tat ca cac trwong hop déu ghi nhan cac phéng dién tw phat dién hinh tai nhém co 6 mé cai,
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bao gébm cac dang song gidng nhau di thanh cap ddi, cap ba, cap bdn tham chi da séng, kéo dai trén 2 phuat sau
test. Pay la cac hinh thai dac trwng cla tetany da dwgc mo ta trong cac nghién ctru str dung dién cwe kim, phan anh
hién twong khir cuc I&p lai cla cac don vi van dong trong diéu kién tang kich thich mang té bao [3].

Theo J Durlach, tinh trang tang kich thich than kinh do thiéu hut magie man tinh nguyén phat c6 thé biéu hién bang
céc triéu chirng khong déc hiéu, lién quan dén ca hé than kinh trung wong va ngoai vi, nhw co clrng co khi tang
théng khi, mét méi kéo dai. Trong cac trwdng hop nay, cac diu hiéu 1am sang kinh dién nhw dau hiéu Trousseau cd
dd nhay thap hon so véi dau hiéu Chvostek. Quan trong hon, dién co dd cho thay cac hoat dong tw phat c6 tinh chét
nhip diéu, kéo dai trén 2 phut, v&i cac dang séng di thanh cap. Quy trinh ky thuat dwoc tac gia st dung bao gébm gay
thiéu mau cuc bd trong 10 phut, tiép theo la tang théng khi trong 5 phut. Tac gid nhdn manh réng sy xuét hién cla
céac dién thé tw phat lap lai trén EMG la d4u hiéu chinh cla tinh trang téng kich thich than kinh, va ndng d6 magie
huyét thanh binh thuwéng khéng loai triv chan doan thiéu hut magie man tinh & murc té bao [5].

Bén canh dd, nghién ctvu ciia Verheyen (1996) cho thay hoat ddng dién bat thwong trong tetany cé thé phan bb
khéng déng déu gitra cac co, va viéc ghi ddng thoi tai nhiéu vi tri co, dac biét 1a co gian cbt | mu tay va nhém co 6
mo cai, gitp gidm ty 1é am tinh gia [1]. Trong nghién ctru cla ching t6i, mac du chi dat dién cwc tai nhém co 6 mo
cai va s dung dién cwc bé& mat, cac hinh thai dién co dién hinh van duwoc ghi nhan & tat ca cac trwong hop. Két
qua nay goi y rang, trong moét sé trwerng hop dwoc lwa chon phiu hop, viéc ghi tai nhém co 6 mé cai bang dién cuc
bé mat co thé gitp ghi nhan cac bat thwéng dién sinh ly déc trung.

Joanna Cegielska va cong sy da nghién ctru tinh trang thiéu hut magie tiém an & ngwdi bénh dau nira dau bang chan
doan dién sinh ly. Quy trinh bao gébm gay thiéu mau cuc bd chi trén (gay ap lwc cao hon 10 - 20 mmHg so véi huyét
ap tam thu trong 10 phut trén canh tay) két hop tdng thong khi trong 2 phat nhdm gay nhiém kiém hé hap. Hoat dong
dién dwoc ghi lai béng dién cwc kim déng tdm, va test dwoc coi la dwong tinh khi xuét hién cac phéng dién tw phat
dang c&p it nhat n&m lan trong vong 5 phat sau khi thao garé [2]. Tdng hop céac di liéu tir y van cho thdy phan Ion
cac nghién ctru trwde day da st dung dién cuwc kim déng tam, cho phép phan tich chi tiét hoat déng ctia tirng don vi
van déng. Tuy nhién, phuong phap nay mang tinh xam Ian, doi héi ky thuat cao va gay dau, tham chi gay chay mau
cho ngudi bénh. Nguwoc lai, dién co bé mat tuy c6 do phan gidi khéng gian thdp hon, nhwng van cé kha nang ghi
nhan cac hoat dong dién bat thworng khi cac phéng dién da manh va déng bo. Két qué nghién ctru ctia ching t6i cho
thay, dién cuc bé méat da ghi nhan dwoc rd rang cac hinh thai dién co dic trung cda tetany, phu hop véi mé ta trong
y van. Diéu nay goi y réng trong diéu kién thwc hanh 1am sang, dién co bé mat cé thé 1a mét phwong phap kha thi,
d&c biét tai cac co s& cd s&n hé théng dién sinh ly than kinh - co nhwng han ché vé nhan lwc hodc diéu kién thwc hién
dién cuwc kim.

Mét yéu té k§ thuat quan trong dwoc ghi nhan trong qua trinh nghién cru la viéc diéu chinh d6 nhay cia hé thdng
ghi. Cu thé, cai dat bién do khuéch dai & murc < 20 pV/div gitp t6i wu hda kha nang phat hién cac hoat dong dién bat
thwdng cé bién do thap, tr d6 nang cao d6 nhay cua test.

Mé&c du dat dwoc nhitng két qué budc diu, nghién cteu cha ching téi van con mot sé han ché nhat dinh. C& mau
nghién ctru con nho va chi yéu tap trung vao loat ca bénh dién hinh nén chwa danh gia dwgc dé nhay cing nhw dé
d&c hiéu cta phwong phap. Thao tac ghi nhan tin hiéu don thuan tai mét vi tri & mét nhém co sé& c6 nguy co bd sét
céac trwdng hop c6 biéu hién khéng ddng nhéat gitra cac nhém co. Mét yéu td khach quan khac can lwu y la ky thuat
st dung dién cuc bé mat thuwong dé bi d&nh hwdng béi nhiéu va cé do phan giai tin hiéu thap hon so véi dién cuc
kim truyén théng. Do vay, cac nghién ctu tiép theo can dwoc mé rong véi c& mau Ién hon, két hop thiét ké dbi

chirng véi dién co kim va tién hanh khao sat da vi tri, giup danh gia mot cach toan dién gia tri chan doan cua dién
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co bé mat trong tetany test, va gép phan chuan héa cac thdng sb ky thuat, cting cb tinh kha thi khi ng dung réng
rai vao thiwc hanh |am sang.

5.  KET LUAN

Trong loat 04 trwéng hop co biéu hién goi y tetany tiém tang, viéc sir dung dién cuc ghi bé mét trong tetany test cho
phép ghi nhan cac dién thé tw phat c6 hinh thai Iap lai thanh cap doi, cap ba, cap bdn hoadc da séng, kéo dai trén 2
phut. Két qua budc diu cho thay ky thuat nay cé tinh kha thi trong thwe hanh 1am sang. Tuy nhién, can cé cac nghién
clu vé&i ¢& mau Ién hon, c6 nhém déi chirng va so sanh véi dién cuc kim dé danh gia toan dién hon tinh kha thi va
gia tri h6 tro' chdn doan ctia phwong phap.

LOI CAM ON

Nhém nghién ctru xin tran trong cdm on nhivng ngudi bénh da dong y tham gia nghién clru. Chang téi xin tran trong
cam on Trung tam Chan doan hinh anh - Tham do chirc ndng Bénh vién Pai hoc Phenikaa da tao diéu kién thuan
lgi trong qua trinh thyc hién nghién ciru.

TAI LIEU THAM KHAO

1. Verheyen G, Dijs H, Guastavino V, Deckers K, Naessens G, Driessens M. Cryptotetany--place of EMG-
recording. Electromyogr Clin Neurophysiol. 1996 Oct-Nov;36(7):419-24.

2. Cegielska J, Szmidt-Satkowska E, Domitrz W, Gawet M, Radziwon-Zaleska M, Domitrz |. Migraine and Its
Association with Hyperactivity of Cell Membranes in the Course of Latent Magnesium Deficiency— Preliminary Study
of the Importance of the Latent Tetany Presence in the Migraine Pathogenesis. Nutrients. 2021;13:2701.

3. Preston DC, Shapiro BE. Electromyography and neuromuscular disorders: clinical-electrophysiologic-
ultrasound correlations. 4th ed. Philadelphia: Elsevier; 2021.

4. Vizinova H, Bartousek J, Bartek J. Magneziova bilance u nemocnych se spazmofilii. Vztah k vysledkim
elektromyografie [Magnesium balance in patients with spasmophilia. Relation to results of electromyography]. Cas
Lek Cesk. 1997 Jul 14;136(14):448-50. Czech].

5. Durlach J, Bac P, Durlach V, Bara M, Guiet-Bara A. Neurotic, neuromuscular and autonomic nervous form of
magnesium imbalance. Magnes Res. 1997 Jun;10(2):169-95.

6. Nguyé&n Hiru Céng. Chan doan dién va ng dung lam sang, Nha xuét ban Dai hoc Quéc gia Thanh phb H6

Chi Minh, 2013.

76



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

USE OF SURFACE RECORDING ELECTRODES IN THE TETANY TEST
Hoang Thu Soan?, Vu Tien Thang'?, Trinh Thi Giang?, Tang Thi Ky Ninh', Nguyen Thi Huong®
'Phenikaa University of Medicine and Pharmacy
2Phenikaa University Hospital
3Resident Physician, Hanoi Medical University
Abstract

Objective: To investigate the ability of surface recording electrodes to record electromyographic (EMG) signals
during the tetany test. Methods: We describe a series of patients with clinical features suggestive of latent tetany
despite normal serum calcium and magnesium levels at Phenikaa University Hospital. Electromyography (EMG) was
performed using surface recording electrodes to record spontaneous electrical activity. Results: Among four
evaluated patients, one exhibited spontaneous potentials during the ischemic phase, while the remaining three
showed spontaneous activity during the hyperventilation phase. The spontaneous potentials persisted for more than
2 minutes in all patients. These spontaneous potentials were characterized by repetitive, uniform waveforms occurring
in grouped patterns, including doublets, triplets, quadruplets, and ultimately multiplet discharges. Conclusion: The

use of surface recording electrodes in the tetany test is capable of recording spontaneous electrical activity.

Keywords: Tetany test, surface recording electrodes, spontaneous activity.
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TOM TAT

Muc tiéu: Xac dinh ty 1& va déc diém tac nghén khu trd dwong thé trén gidn dd lvu lwong—thé tich & ngudi bénh do
hé hap ky trong thwe hanh Iam sang, ddng thei dbi chiéu véi hinh anh hoc hoéc ndi soi khi ¢ div liéu. Phwong phéap:
Nghién ctru hdi ctru, mé ta cat ngang trén 850 trwdng hop hd hap ky dat tiéu chuan chéat lwong tai Bénh vién Dai
hoc Y Duwgc Thanh phd H6 Chi Minh tir thang 01/2021 dén thang 12/2023. Gian dd lwu lwong-thé tich dwoc phan
tich va phan loai thanh cac dang tdc nghén ngoai Idng ngwc dao dong, trong 16ng nguc dao dong, ¢ dinh dwdng
dan khi trung tam, tdc nghén mot nhanh phé quan chinh va cac dang khong dién hinh. Két qua: C6 98/850 trwdng
hop c6 dau hiéu tc nghén khu trd, chiém 11,5%. Trong nhém nay, 68,4% van c6 két luan hé hap ky khéng ghi nhan
héi chirng tdc nghén hodc han ché. Cac dang thwéng gap gém tac nghén ngoai 16ng nguwc dao dong 22 trwdng hop,
tac nghén cb dinh dwérng dan khi trung tam 17 truéng hop, tdc nghén mét nhanh phé quan chinh 24 trwdng hop va
cac dang khac 32 trwong hop. Nhém tac nghén cb dinh cé gia tri goi y nguyén nhan céu trdc cao nhat, véi 16/17
trwdng hop dwoc xac dinh qua CT-scan hodc ndi soi. Chi s6 FEF50/FIF50 c6 gia tri hd tro nhwng khong dac hiéu.
Két luan: Tac nghén khu tr trén gian dd lwu lwong—thé tich khong hiém gap va co thé bi bé sét néu chi dwa vao
céac chi sé hd hap ky dinh lwgng. Phan tich hinh dang gian dd can duoc thuc hién hé théng va két hop véi lam sang,
hinh anh hoc hoac néi soi khi phu hop.

Twr khéa: gidn dé luu long-thé tich; hé hap ky; tdc nghén khu tru duong thé; FEF50/FIF50.

1. DAT VAN BE

H6 hap ky 1a phwong phéap thdm do chirc ndng hé hap co ban, khéng xam I4n, chi phi thap va dwoc s dung rong
rai trong thwe hanh Iam sang dé danh gia cac bénh ly hd hap, dac biét 1a cac tinh trang gay hdi chirng tc nghén nhuw
hen va bénh phéi tdc nghén man tinh [1, 2]. Trong thwc hanh thuwdng quy, viéc dién gidi hoé hap ky chd yéu dwa vao
céac chi sb dinh lwong nhw FEV1, FVC va ty sé FEV1/FVC nhdm xac dinh tinh trang tdc nghén lan téa cla duwéng
dan khi [3, 4]. Tuy nhién, cach tiép can nay co thé chwa day dd, dac biét trong cac trwdng hop béat thwong khu tra
cta dwéng dan khi lon.

Bén canh cac chi sb dinh lwong, gian dd lwu lwong-thé tich cung cép théng tin quan trong vé hinh thai dong khi trong

subt chu ky ho hap. Cac bién dbéi dac trung cla gidn dd cé thé goi y vi tri va ban chét cia tdc nghén khu tru, bao
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gdm tdc nghén ngoai 16ng ngwc, trong 1dng nguc, tdc nghén cb dinh dwdng dan khi trung tam hodc tdc nghé&n mot
nhanh phé quan [4-6]. Nhirng bat thwdng nay thwdng lién quan dén cac bénh ly quan trong nhw u dwdng thé, hep
khi quan, rdi loan chirc nang day thanh hodc cac tdn thwong sau nhiém tring. Tuy nhién, trong thwe hanh [am sang,
viéc phan tich gian dd lwu lwong-thé tich thwéng chwa dwoc chu trong dung mire, dan dén nguy co bd sét cac bat
thuwdng cé y nghia.

Cac nghién clru trén thé gidi ghi nhan ty 1& bat thwong goi y tic nghén dwong thé trén trén hd hap ky dao dong
khodng 4-7%, vé&i gia tri chdn doan phu thudc vao nhiéu yéu td nhw kich thwédc tén thwong, k§ thuat do va kinh
nghiém clia nguoi doc [5]. Béng thdi, d6 nhay clia phwong phap con han ché va can dwoc két hop véi cac phwong
tién chan doan khac nhw CT-scan hodc ndi soi dé xac dinh nguyén nhan. Tai Viét Nam, cac nghién ctru vé linh vuc
nay con han ché, trong khi mé hinh bénh tat véi ty 1& cao cac bénh Iy nhiém trung va di chirng lao ¢6 thé lam gia
téing cac tdn thwong cau tric dwdng dan khi. Do d6, nghién ctru nay dwoc thwe hién nham xac dinh ty & cac trwdng
hop hé hap ky cé dau hiéu tdc nghén khu trd trén gidn dd lwu lwong-thé tich, ddng thdi md ta ddc diém hinh anh hoc
va ndi soi twong trng & cac trwong hop nay.

2, DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1.  Thiét ké nghién ctru

Nghién ctru dwoc thwe hién theo thiét ké hdi clru, md ta cat ngang, dwa trén dir liéu hd hap ky thu thap trong thuc
hanh l1am sang thuong quy tai Khoa Thdm do chirc ndng hé hép, Bénh vién Dai hoc Y Dwoc TP. H6 Chi Minh ti
thang 01/2021 dén thang 12/2023.

2.2.  Déi twong nghién ctru

Déi twong nghién cliu bao gdm tat cd ngwdi bénh dwoc chi dinh do hé hap ky tai Khoa Tham do chirc nang hd hap
trong th&i gian nghién ciru.

* Tiéu chuén Iwa chon:

- C6 két qua hd hap ky véi it nhat 3 gidn dd lwu lwong — thé tich day da ca hai thi hit vao va thé ra.

- Ky thuat do dat yéu cu gang strc ti da theo kha néng clia ngudi bénh.

* Tiéu chuan loai trir:

- Két qua hd hap ky khong dat chat lwgng ky thuat (thdi khéng géng stre, ho trong khi do, khéng 13p lai duoc)
theo khuyén céo [3]

- Thiéu di¥ liéu quan trong (chi s6 hodc gian dé khéng rd)

- Caéc trworng hop c6 bat thuwdng do 16i ki thuat khong thé phan biét véi bénh ly

Sau khi 4p dung tiéu chuan chon va loai trir, tdng cdng 850 trwdng hop dwoc dwa vao phan tich.

2.3. C& mau va phwong phap chon mau

Nghién ctru st¢ dung phwong phap chon mau toan b, bao gébm tat ca cac trworng hop thda tiéu chuan trong thoi
gian nghién ctru.

2.4. Phwong phap thu thap sé liéu

Di liéu dworc thu thap hdi cteu tir hé thdng lwu triv dién t&r cGa bénh vién, bao gém:

- Théng tin hanh chinh: tudi, gioi

- Caéc chi sb ho hép ky trwdce thir thube gian phé quan: FVC, FEV1, FEF25-75, FEF50/FIF50

- Két luan hd hap ky dwoc phan tich béi bac si diéu tri
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- Gian d6 lwu lwong-thé tich

Cac gian dd lwu lwong-thé tich dwoc xem xét va phan tich béi 2 thanh vién nhém nghién ctvu: Lan 1 bdi mot diéu
duéng da dwoc tap huan theo khuyén cdo [3,4]. LAn 2 bdi bac si cé kinh nghiém trong phan tich hé hap ky, nhdm
xac dinh sw hién dién va phan loai cac dang tac nghén khu tri. Déi véi cac trudng hop cé bat thuong, dir liéu can
lam sang lién quan (CT-scan 16ng ngwc, ndi soi phé quan hodc ndi soi thanh quén) dwoc thu thap bd sung tir hd so
bénh an dé dbi chiéu nguyén nhan.

2.5.  Phan loai tic nghén khu tru

Dua trén hinh dang ctia gidn dé luu lwong-thé tich, cac truemg hop dwoc phan loai thanh cac nhém:

- Tac nghén ngoai 1dng nguc dao dong: cét cut thi hit vao.

- Téc nghén trong 16ng nguwc dao déng: cét cut thi thd ra.

- Téc nghén cé dinh dwdng dan khi trung tam: cat cut ca hai thi.

- Téc ngh&n mét nhanh phé quan chinh: bién dang khéng déi xirng ctia nhanh thé ra (gap goc, binh nguyén, hai
pha).

- Cac dang khong dién hinh: dang réng cwa, dao déng hoac bién dang khéng dac hiéu.

Viéc phan loai dwya trén céac tiéu chi mé ta trong y van (Hinh 1), phdi hop véi chi sé FEF50/FIF50. Trong téc nghén
ngoai 16ng ngwc dao dong, lwu lwong hit vao bi giam nhiéu hon so véi thé ra, 1am cho ty s FEF50/FIF50 ting cao
(>1). Nguorc lai, trong tdc nghén trong 16ng ngwc dao dong, lwu lwong thé ra bi anh hwéng nhiéu hon, dan dén gidm
ty s6 nay (<1). Trong céac truéng hop téc nghén cb dinh, ca hai thi hit vao va thé ra déu bi anh hwéng twong dbi dong
déu, nén ty sé thuweng gan 1 va it c6 gia tri phan biét. Mot nghién cru cho thay cac trwdng hop tdc nghén ngoai léng
nguc dao dong sé c6 FEF50/FIF50 trung binh la 2,2 va céc trwérng hop téc nghén trong 16ng nguc sé c6 FEF50/FIF50
khoang 0,32 [5].

2
> /\ _6_0—'_Volume T _6:,—'_Volume 5 \4 76—0 Volume 2 3
(A) Tac nghén ngoai léng (B) Tac nghén trong 16ng |(C) Tac nghén dwdng dan |(D) Téc
ngwc dao déng ngwc dao déng khi trung tam cb dinh nghén  mét
nhanh phé
quan

Hinh 1. Gian dé Iwu Iwong-thé tich & cdc nhém tic nghén khu tra [4,6]
2.6. Xt ly va phan tich sé liéu
D lieu dwoe nhap va xi ly bang phan mém théng ké Stata phién ban 19.0. Cac bién dinh lwong dwoc trinh bay
dwai dang trung binh + d6 léch chuén (SD), trong khi cac bién dinh tinh dwoc trinh bay dwéi dang tan sé va ty 1& phan
tram.
Phan tich mé t& duwoc st dung dé xac dinh ty 1& tdc nghén khu trd, phan bb cac nhém tac nghén va dac diém cla
tirng nhém. So sanh gitra cac nhém dwoc thwe hién khi phu hop, véi ngudng y nghia théng ké p < 0,05.
2.7. Dao dirc nghién ciru
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Nghién cru s dung di liéu hdi ctru, khéng can thiép trén ngwei bénh. Nghién ciru dwoc chap thuan cta Hoi dong
Pao dwc trong Nghién cru y sinh hoc DPai hoc Y Duwoc TP. H& Chi Minh s 1703/DHYD-HDDD. TAt ca théng tin
dwoc bdo mat va ma héa, chi phuc vu muc dich nghién ctru.

3. KET QUA NGHIEN CUU

3.1.  Pac diém chung ctia mau nghién ctru

Trong thoi gian nghién ctru, c6 tdng cong 850 truwdng hop hd hap ky dat tiéu chuan chat lwong dwoc dwa vao phan
tich. Tudi trung binh cGia quan thé nghién ctru 1a 52,2 + 19,1 tudi, véi phan bd gidi tinh twong dbi ddng déu, trong do
nam chiém 52% va nir chiém 48%.

Cac chi s6 ho hap ky trung binh trwdc dung thudc cho thay FVC dat 89,8 + 17,4% dw doan, FEV1 dat 86,1

+ 22,3% dw doan va FEF25-75 dat 77,4 + 36,3% dw doan. Da sbé cac truéng hop co két luan hé hap ky binh thuwéng
(65,3%), trong khi cac mirc d6 tc nghén va han ché chiém ty 1é thip hon.

3.2. Ty lé tac nghén khu tru trén gian d6 lwu lwong—thé tich

Trong téng sb 850 trwerng hop, c6 98 trueng hop (11,5%) ghi nhan dau hiéu tdc nghén khu tra trén gian d6 lwu
lwong-thé tich. Bay la mét ty 1é dang ké, cho thay cac bat thuwdng khu tra khéng phai 1a hiém gap trong thwc hanh
hé hap ky thudng quy.

Dang chi y, trong nhém 98 trwdng hop ghi nhan tac nghén khu tri trén gian d6 lwu lwong-thé tich, mot ty 1& 16n cac
trwdng hop van cé két luan ho hap ky khéng cé hoi chirng tc nghén va khong cé hdi chirng han ché (67 trudng hop,
chiém 68,4%), cho thay cac chi sb dinh lwgng nhw FEV1, FVC hodc FEV1/FVC khong dd nhay dé phat hién cac bat
thwerng duwdng dan khi Ién, va viéc phan tich hinh dang gian dd cé vai trd bé sung quan trong.

3.3.  Phan b6 cac dang tac nghén khu tra

Nhém tdc nghén mét nhanh phé quan va tac nghén ngoai Idng ngwc chiém ty & cao nhat, phan anh sy da dang vé

co ché sinh ly bénh clia cac bat thweng khu tra (Biéu d6 1).

= Tc nghén ngoai Iéng nguc dao déng
Tac nghén trong 16ng nguc dao déng
Tac nghén cé dinh dwéng dan khi trung tam

Tac ngh&n mét nhanh phé quén chinh

= TAc nghén khu tri khac

24

Biéu dé 1. Phan b6 céc dang bat thuwong tic nghén khu tra trén gian dé lwu Iwong—-thé tich
3.4. Pac diém tac nghén ngoai I6ng ngwc dao dong
Trong 22 trwéng hop tAc nghén ngoai ldng ngwe dao déng, co 6 trwéng hop (27,3%) dwoc xac dinh nguyén nhan qua
ndi soi hodc CT-scan, trong khi 13 trwérng hop (59,1%) chwa dwoc thye hién ddy dd cac thdm do can 1am sang.
Cé4c gian dd dién hinh cho thay cat cut thi hit vao, phu hop véi co ché tdc nghén dwong thé trén. Mot s6 nguyén
nhan dwoc ghi nhan bao gdm bénh Iy thanh quan, u ving du—cd va cac trwong hop lién quan dén trao nguoc da

day—thwc quan.
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Ung thu xoang I phai + sun phéu trai Carciném tai chd day thanh phai
Hinh 2. Gian d6 Iwu lwong-thé tich & mét sé trwedng hop tac nghén ngoai 1ong ngwe dao dong
3.5. Dac diém tac nghén cé dinh dwong dan khi trung tam

Trong 17 trwéng hop tic nghén cb dinh, cé téi 16 trudng hop (94,1%) xac dinh dwoc nguyén nhan clu tric qua

CT-scan hodc noi soi. Day 1a nhém c¢o gia tri chdn doan cao nhét.

4

Xep thuy gitra phéi phai, S8 phdi trai

Tén thuwong xo xep thuy luwdi va S7-8 phéi trai — COPD

Khé thé thanh quén dd IIA — Viém thanh quan cap

82




Vietnam Journal of Physiology 30(2), 6/2026

ISSN: 1859 — 2376

S

Gia mac mat sau thanh thiét + bang thanh that + day

thanh 2 bén — Theo déi viém hong thanh quan Liét day thanh
8
G -
n 4 n
0
0
Liét day thanh trai tw thé trung gian — U choan ché -4
canh trai thanh khi quan
Ung thw day thanh phai
&
u
||
4 |
1
-4
Ung thw thanh quan
8 8
| = = | |
4 ] 4 [
0
Ung thw thanh quan Ung thw thanh quan pT1bNOMO
8 8
o -
4 - PN
L 0 |
R e,
-4

Ung thw thanh quan pT1bNOMO

Ung thw xoang 1&

83




Vietnam Journal of Physiology 30(2), 6/2026 ISSN: 1859 — 2376

u |
4 -
= .
0
-4
Ung thw gidp thiy phai di can hach cd - Viém thanh Buwou giap thong trung thét
guan man tinh

Hinh 3. Gian dé Iwu Iwong-thé tich & mét sé trwrong hop tdc nghén cé dinh dwong dan khi trung tam
3.6. Dic diém tac nghén mot nhanh phé quan chinh
Trong 24 trwong hop, co 14 trwdng hop (58,3%) xac dinh dwoc nguyén nhan qua can Iam sang, trong khi 5 trwdng

hop lién quan dén COPD.

8

Gian phé quan

Gian phé quan - COPD Gian phé quan - Hen - COPD
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Ung thw thwe quan 1/3 trén
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.m

U canh rén phéi trai

Ung thw thuy trén phdi phai pT3NOMO

U bao sgi than kinh

Di vat phé quan thuy duwéi P

3.6.

Hinh 4. Gian dé Iwu Irong-thé tich & mét sé trurong hop tic nghén mét nhanh phé quan chinh

Gia tri cta chi s6 FEF50/FIF50

Chi s6 FEF50/FIF50 c6 xu hwéng thay déi gitra cac nhom tac nghén, trong do cao hon & tdc nghén ngoai long

ngwc dao ddng (1,96 + 1,35), thdp hon & tdc nghén moét nhanh phé quan chinh (0,53 + 0,44). Tuy
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nhién, sy chong |4p gira cac nhdm con dang ké, cho thay chi sb nay chi cé gia tri hé tro, khdng thé thay thé cho
viéc phan tich hinh dang gian db.
4. BANLUAN
Nghién ctru nay cho thay ty 1& tdc nghén khu trd trén gian db Iwu lwong-thé tich 1a 11,5%, cao hon so véi nhiéu bao
céo qudc té (khoang 4-7%) [5, 6]. Sw khac biét nay c6 thé phan anh d&c diém bénh ly tai Viét Nam, noi cac bénh ly
dwong dan khi Ién nhw di chirng nhiém tring, gian phé quan hodc cac tén thwong cu trdc con twong déi phd bién.
DPdng thoi, viéc phan tich cé hé théng gian dd lwu lwong-thé tich trong nghién ctru nay ciing cé thé gép phan lam
tang kha nang phat hién cac bat thuwong vén dé bi bd sét trong thuc hanh thuweng quy.
Mét phat hién quan trong 1a nhiéu trwdng hop cé tdc nghén khu tri nhwng cac chi sé hd hap ky co ban van ndm trong
gi6i han binh thuwéng. Didu nay phu hop véi y van khi cho rang cac chi sé nhw FEV1 hodc FEV1/FVC chi yéu phan
anh tdc nghén lan tda clia dwdng thé nhd, trong khi cac bat thuweng khu tri clia dwdng dan khi Ién cé thé khéng anh
hwéng dang ké dén cac chi sé nay & giai doan sém [4]. Do dé, viéc chi dwa vao cac thong sb dinh lwong c6 thé dan
dén bd sét bénh ly, va nhan manh vai trd cGa phan tich hinh dang gian dd lwu lwong-thé tich nhw mét buéc khong
thé thiéu trong dién gidi ho hap ky.
Xét theo tirng nhom, tdc nghén cb dinh dwong dan khi trung tam 1a dang cé gia tri chan doan cao nhét, voi ty & xac
dinh nguyén nhan c4u tric qua CT-scan hodc ndi soi 1én dén hon 90%. Hinh &nh “cét cut ca hai thi” trén gian db la
d4u hiéu dic trwng, thwong lién quan dén cac bénh Iy nhw ung thw thanh quan, hep khi quan hodc chén ép tir khoi
u. Két qua nay phu hop véi cac mé ta kinh dién trong y van, trong do tdc nghén cb dinh dwoc xem 1a d4u hiéu ¢ do
d&c hiéu cao va can duwoc danh gia chuyén sau ngay khi phat hién. Ngwoc lai, tAc nghén ngoai 1dng nguc dao déng
cho thay gia tri chdn doan cao nhung ty 1é xac dinh nguyén nhan con han ché, mét phan do chwa duwoc thue hién day
dd cac tham do nhw ndi soi thanh quén. Viéc ghi nhan mét s trwdng hop lién quan dén trao nguwgc da day-thic quan
goi y vai trd cla céc réi loan chirc nang nhuw réi loan van dong day thanh, phu hop véi cac nghién clru trwde day [5].
Diéu nay cho thay khoéng phai tat ca cac bat thwong trén gidn dd déu phan anh tén thuwong cau tric, ma cé thé lién
quan dén co ché chirc nang.
Téc nghén trong Idng ngwc dao déng va tdc ngh&n moét nhanh phé quan chinh cé biéu hién da dang va it dic hiéu
hon. D&c biét, tdc nghén mdt nhanh phé quan chi yéu biéu hién bang s bat déi xirng cGia nhanh thé ra, phan anh
sw phan bb théng khi khéng déng déu. Cac dang bat thworng khéng dién hinh nhw dang rang cwa hodc dao déng
ciing dwoc ghi nhan trong moét sé trwdng hop. Méc du khéng déc hiéu, cac ddu hiéu nay cé thé lién quan dén cac
tinh trang nhw ngung thé khi ngt, dom tdn dong hodc rdi loan chirc ndng dwdng thé trén.
Chi s6 FEF50/FIF50 trong nghién ctru c6 xu hwéng thay ddi theo tirng loai tdc nghén, phi hop véi co ché sinh Iy
bénh, tuy nhién sw chéng l&p gitra cac nhém con dang ké. Piéu nay cho thdy chi sb nay chi cé vai tro hd tro, va
khoéng thé thay thé cho viéc phan tich hinh dang gian d6 lwu lwgng-thé tich.
Nghién ctru cé mét s6 diém manh nhw c& mau Ién, div liéu thue té 1am sang va su két hop véi cac phwong tién chan
doan khac. Tuy nhién, cac han ché nhu thiét ké hdi ctru, khdng phai tat ca ca bénh déu cé két qua CT/noi soi, dac
biét c6 13 trwdng hop (59,1%) tdc nghén ngoai 1dng ngwc chwa dwoc thuc hién day di cac thdm do can Iam sang.
Trong twong lai, viéc tng dung tri tué nhan tao (Al) trong phan tich gian d6 lwu lwong-thé tich cé thé gitp chuén héa
viéc doc két qua va nang cao kha nang phat hién bat thweng. V&i ngudn dir liéu sén co, viéc
phat trién cac mé hinh hoc may dé nhan dién mau hinh la hwéng di tiém n&dng, gép phan cai thién chat lwong chan
doan va mé réng (ng dung cta hé hap ky trong thwe hanh 1am sang.
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5. KET LUAN
Nghién ctu trén 850 trudng hop hd hép ky cho thay tdc nghén khu trd trén gidn do lwu lwgng-thé tich chiém ty &
11,5%, khang dinh day la mét bat thuweng khong hiém gép trong thue hanh 1am sang. Két qua nay nhan manh rang
viéc chi dwa vao cac chi sé dinh lwong nhw FEV1 hoac FEV1/FVC co6 thé bd s6t cac bénh ly dwérng dan khi lén.
Gian dd lwu lwgng-thé tich cé gia tri quan trong trong phat hién va dinh huwéng phan loai cac dang tac nghén khu tra,
trong d6 tac nghén cb dinh dwéng dan khi trung tam la nhém co gia tri chdn doan cao nhét, véi ty 1é xac dinh nguyén
nhan cAu trdc rat cao qua CT-scan va ndi soi. Cac dang tdc nghén khac nhw ngoai 1dng nguc, trong 16ng ngwc hodc
mot nhanh phé quan co biéu hién da dang hon va chd yéu mang tinh goi y.
Chi sb FEF50/FIF50 c6 xu huéng thay ddi phu hop véi co ché sinh ly bénh, tuy nhién con chdng lap gitra cac nhém,
do d6 chi nén dwoc st dung nhw mét cong cu hé tro. Viéc phan tich hinh dang gian d6 lwu Iu’o’ng-thé tich van dong
vai trd trung tam trong dién giai ho hap ky.
Tém lai, gian d6 Iwu lwong-thé tich 1a mét cong cu hivu ich nhwng con chwa dwoc khai thac day da, co thé gidp nang
cao kha nang phat hién cac bénh ly dwong dan khi 16n khi dwoc phan tich mét cach hé théng va két hop véi bbi
canh 1am sang phu hop.
LOI CAM ON
Nghién ctru nay la san phadm clia dé tai nghién ctru khoa hoc cap co s& tai Bénh vién Pai hoc Y Dwoc TP. HS Chi
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PATTERN ANALYSIS OF FLOW-VOLUME LOOPS FOR DETECTING LOCALIZED AIRWAY

OBSTRUCTION: AREAL-WORLD STUDY WITH IMAGING CORRELATION
Tai Tran-Quoc*', Nguyen Thi Thuy Trang', Phan Trieu My Canh', Nguyen Thi Kim Van', Nguyen Thi Thanh Ha",
Cai Thanh Nghia', Tran Thi Thuy'
'Department of Pulmonary Functional Exploration, University Medical Center Ho Chi Minh City

Abstract

Objective: To determine the prevalence and characteristics of localized airway obstruction on flow-volume loops
among patients undergoing spirometry in routine clinical practice, and to correlate these findings with imaging or
endoscopic results when available. Methods: This retrospective, descriptive cross-sectional study included 850
quality-acceptable spirometry tests performed at the University Medical Center Ho Chi Minh City from January 2021
to December 2023. Flow-volume loops were systematically analyzed and classified into variable extrathoracic
obstruction, variable intrathoracic obstruction, fixed central airway obstruction, main bronchial obstruction, and
atypical patterns. Results: Signs of localized airway obstruction were identified in 98 of 850 cases, accounting for
11.5%. Among these cases, 68.4% were still interpreted as having no obstructive or restrictive ventilatory defect on
routine spirometric interpretation. Common patterns included variable extrathoracic obstruction in 22 cases, fixed
central airway obstruction in 17 cases, main bronchial obstruction in 24 cases, and other patterns in 32 cases. Fixed
obstruction showed the highest suggestive value for structural causes, with 16 of 17 cases confirmed by CT scan or
endoscopy. The FEF50/FIF50 ratio provided supportive information but was not specific. Conclusion: Localized
airway obstruction on flow-volume loops is not uncommon and may be missed if interpretation relies solely on
quantitative spirometric indices. Systematic analysis of flow-volume loop morphology should be performed and
integrated with clinical assessment, imaging, or endoscopy when appropriate.

Keywords: flow-volume loop; spirometry; localized airway obstruction; FEF50/FIF50.
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TOM TAT
Muc tiéu: M6 ta nguy co gay xwong theo mé hinh BONEcheck va méi lién quan véi mat dd xwong cb xwong dui &
bénh nhan lodng xwong sau man kinh. Phwong phap nghién ctru: Nghién clru mé ta, cat ngang trén 131 nguoi
bénh sau man kinh, dwoc danh gia theo mé hinh BONEcheck, diéu trj tai Bénh vién Quan y 103, tlr thang 4/2025 dén
thang 4/2026. Két qua: Tudi trung binh la 70,13 tudi. Nguy co gdy xwong trong 5 ndm t&i ctia cac déi twong trong
nghién ctru 1a 12%, chi yéu gép nguy co gay xwong cao trong 5 ndm t&i, chiém 74%. Nguy co gay cb xwong dui
trong 5 n&m t&i clia cac ddi twong trong nghién ctvu 1a 4%, phan 16n trwéng hop cé nguy co' cao gay cb xwong duli
trong 5 nam t&i, chiém 67,9%. C6 mdi twong quan nghich gitka nguy co gay xwong chung trong 5 ndm tdi va mat do
xwong ¢b xwong dui, hé sé twong quan r = -0,269, p < 0,001; ¢ mbi twong quan nghich gira nguy co gay cb xwong
dui trong 5 nam téi va mat dd xwong ¢ xwong dui, hé sb twong quan r = -0,315, p < 0,001. Két luan: M6 hinh
BONEcheck la cong cu hiru ich giup danh gia nguy co gay xwong 5 nam t&i va nguy co gay xwong héng 5 nam toi.
Ttr khéa: Nguy co gay xwong, BONEcheck.
1.  DAT VAN PE
Lodng xwong la mdt bénh Iy chuyén hoéa clia xwong dac trwng bdi sy gidm mat dd khoang xwong va sy suy gidm
cu tric vi moé clia mé xwong, dan dén tang nguy co gay xwong. Bénh tién trién am thAm va thwdng chi dwoc phat
hién khi d& xay ra gdy xwong, do d6 dwoc xem & mét “bénh thAm lang” clia hé xwong [1]. Theo Té chirc lodng
xwong thé gidi, lodng xwong anh hwéng dén khoang 500 triéu nguwdi trén toan thé gidi, véi nguy co gay xwong trong
doi khoang 1/3 & phu ni¥ va 1/5 & nam gidi trén 50 tudi [2]. Gay xwong do lodng xwong, déc biét la gdy cb xwong dui
va gay than dbt séng, la nguyén nhan quan trong gay tan phé, gidm chét lwong cudc sbng va lam tang ty Ié t& vong
& nguoi cao tudi [3].
Phu nir sau man kinh 14 nhém cé nguy co' cao méc lodng xwong do sy suy gidm estrogen 1am tang qua trinh hay
xwong va gidm khéi lwong xwong. Nhiéu nghién cteu cho thdy lodng xwong anh hwédng dén hon 200 triéu phu niv
trén toan cau va 1a mét trong nhirng nguyén nhan hang dau gay gay xwong & ngudi cao tudi [4]. Hién nay, do mat
dd khoang xwong bang phwong phap hap thu tia X nang lwong kép (DXA) dwoc xem la tiéu chuan vang trong chan
doan loang xwong [5]. Tuy nhién, mat dd xwong don thuan chwa phan anh day dd nguy co géy xwong trong twong
lai vi nguy co’ nay con chiu anh hwéng clia nhiéu yéu tb 1am sang khac nhu: tudi, tién st gay xwong, chi s khéi co
thé va cac yéu té nguy co lién quan [6].
Do d6, nhiéu mé hinh dw bdo nguy co gay xwong da dwoc xay dwng nhdm wéc tinh nguy co gay xwong trong mot
khodng thdi gian nhat dinh, giup hd tro cac bac si trong viéc quyét dinh diéu tri va dw phong gay xwong. Trong sé do,
m6 hinh BONEcheck la mét cong cu maéi gilip danh gia nguy co gay xwong dwa trén cac yéu té 1am sang két hop
véi mat do khoang xwong. Tai Viét Nam, cac nghién ciru vé danh gia nguy co gay xwong bang cac mé hinh dw bao
con han ché. Vi vay, ching toi tién hanh nghién ctvu nay nham: Mé ta nguy co gdy xwong theo mé hinh BONEcheck

va méi lién quan véi mat dd xwong cd xwong dui & bénh nhan lodng xwong sau man kinh.
89


mailto:drbao1080@gmail.com

Vietnam Journal of Physiology 30(2), 6/2026 ISSN: 1859 — 2376

2.  DOITUONG VA PHUONG PHAP NGHIEN CUU

21.  Péitwong nghién ctru

131 bénh nhan (BN) ni sau man kinh dwgc chan doan lodng xwong theo tiéu chudn AACE 2020 diéu trj tai Bénh
vién Quan y 103, th&i gian tir thang 4/2025 — 4/2026.

* Tiéu chuén lyra chon: Tubi = 50. Hét kinh tw nhién trong 12 thang lién tiép.

* Tiéu chuén loai trcv. Nhitng BN gay xwong do bénh ly nhw ung thu hodc lao xwong, bénh xwong bét toan, nhuyén
xwong do u, do lwc chan thwong manh. Bé&nh than man tinh véi mirc loc cau than <45ml/phat/1 ,73m2. Cac BN khdng co
day dd bénh an, phim chup. Bénh nhan khong thé tra I&i cac cau hdi. Bénh nhan khoéng thu thap dud sé liéu nghién clru.
Bénh nhan khéng dong y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

*

Thiét ké nghién ctru: Nghién ctru mo ta, cat ngang, tién hanh tién ciru.
* Phuong phap nghién ctru: Chon méau nghién cru thuan tién, cé chi dich nhivng bénh nhan loang xwong cé
du tieu chuan Iwa chon, dwoc diéu tri tai Bénh vién Quan y 103.

Ap dung céng thirc c& mau wéc tinh cho mot ty |é trong quan thé:

- p(1-p)
n= le—a/z dz

Trong dé: n la c& mau can cé.

a la mire y nghia théng ké, 1ay a = 0,05, khi d6 Z1-a/2 = 1,96.
d (sai sb tuyét déi) 1a mirc sai sb chap nhan, 14y d = 0,1.
p la ty 1& gay xwong & phu ni lodng xwong, lay p = 33% [2]. Vay wéc lwong c& mau la:

n= 1,9620'33 (3—0,0,33) -85

12
Nhw vay, c& mau nghién clru téi thiéu 1a 85 bénh nhan.
*N&i dung nghién ctru:
Déc diém nhan tréc hoc: tudi, can néng, chiéu cao, chi s6 BMI (kg/m2).
Do mat d6 xwong vi tri cot séng that lwng (CSTL) tir L1-L4 va cb xwong dui (CXD) Nguy co gay xwong theo md
hinh BONEcheck

2.3.  Thuthap va xtr ly sé liéu
* Hoi bénh, kham lam sang, do mat dé xwong CSTL, CXD.
* Tét ca bénh nhan dwoc do mat do xwong trén May do mat dd xwong bang phwong phap hép thu tia X nang

lwong kép — HOLOGIC QDR 4500, tai Bénh vién Quan y 103.

* Danh gia nguy co gay xwong theo mé hinh BONEcheck:

- Tét ca ngwdi bénh dwoc khai thac tién stv, kham [am sang, can Iam sang, do mat do xwong va danh gia nguy
co gay xwong theo md hinh BONEcheck véi cac bién dau vao gébm: gidi tinh, do tudi, mat d6 xwong, tién st gay
xwong, tién st nga, bénh ly di kém va cac bién thé gen (néu co).

- Phan loai nguy co gay xwong chung: Nguy co cao néu xac suét gy xwong trong 5 ndm vwot qua 8%; Nguy
co trung binh néu xac sut nam trong khoang tir 5 dén 8%; Nguy co thap néu xac suét la dwdi 5% [7].

- Phan loai nguy co gay cb xwong dui: Nguy co' cao biéu thi nguy co Ién hon 2%; Nguy co trung binh biéu thi
nguy co tlr 1% dén 2%; Nguy co thap biéu thi nguy co thap hon 1% [7].

* X0 ly s6 lieu: Cac s6 lieu nghién ciru duwoc xt ly theo cac thuat toan théng ké ap dung trong y sinh hoc. St
dung phan mém SPSS 22.0 v&i cac phuong phap:

- Tinh ty 1& phan tram (%).

- Tinh gia tri trung binh, d léch chuan (X + SD) cho céc bién lién tuc.
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- Tinh hé s twong quan r:

r=0 khéng c6 méi twong quan r>0 | r| 0,33 twong quan it chat ché
twong quan thuan | r| > 0,66 twong quan rat chat ché
r<0 twong quan nghich 0,33 < | r| <0,66 twong quan kha chat ché

Gia tri p < 0,05 trong cac so sanh dwoc coi la co y nghia thdng ké.

24. Dao dirc nghién ciru

Déi twong nghién ctru ddng v va ky bién ban chap thuan tham gia nghién ctvu. Nghién ctru dwoc théng qua Hoi ddng
Dao dirc trong Nghién cru Y sinh cap co s&, Bé&nh vién Quan y 103 theo phiéu Chép thuan s 3470 /HDDD ngay 18
thang 7 ndm 2025. Chuing téi cam két khéng cé xung dét loi ich trong nghién ctru.

3. KET QUA NGHIEN cUU

Béng 1. Mét s6 dic diém chung cua déi twong nghién ctru

Déc diem n Trung binh (X *SD)

Tubi 131 70,13 £ 7,69 (52 — 89)
BMI (kg/m?) 131 22,17 £ 2,18

Mat do xwong Toan bd CSTL (g/cm?) 131 0,63 £ 0,09

Mat d xwong CXD (g/cm?) 131 0,51 £ 0,08

Mat do xwong toan b CXD (g/cm?) 131 0,65+0,10
T-score toan bd CSTL 131 -3,23+0,78
T-score CXD 131 -2,7+0,78
T-score toan bo CXb 131 -1,79 +0,88

Bang 2. Nguy co’ gay xwong chung trong 5 nam téi (n = 131)

Nguy co’ gay xwong n %
Nguy co cao 97 74,0
Nguy co trung binh 29 221
Nguy co thap 5 38
Trung vi (Q1 - Q3, %) 12 (3-41)

Nhan xét: Nguy co gdy xwong trong 5 nam téi cla cac déi twong trong nghién cteu co trung vi la 12%. Da sb cac
bénh nhan lodng xwong sau man kinh cé nguy co' gay xwong cao trong 5 nam t&i, chiém 74,0%.

Béang 3. Nguy co gdy cé xwong dui trong 5 nam téi (n = 131)

Nguy co’ gay xwong n %
Nguy co cao 89 67,9
Nguy co trung binh 19 14,5
Nguy co thap 23 17,6
Trung vi (Q1 — Q3, %) 4 (1-44)
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Nhén xét: Nguy co gay cb xwong dui trong 5 nam téi cla cac dbi twong trong nghién clru co trung vi la
4%. Pa sb cac bénh nhan loang xwong sau man kinh c6 nguy co cao gy xwong héng trong 5 nam téi,
chiém 67,9%.
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Biéu dé 1. Twong quan giira nguy co’ gdy xwong chung trong 5 ndm t&i véi T-score do & CXD
Nhén xét: Nguy co gdy xwong chung trong 5 ndm t&i theo mé hinh BONEcheck va mat do xwong do & CXD ¢c6 méi
twong quan nghich véir = - 0,266; p < 0,001.
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Biéu dé 2. Twong quan gitra nguy co’ gdy CXD trong 5 ndm t&i véi T-score do & CXP
Nhén xét: Nguy co gay cb xwong dui trong 5 ndm t&i theo méd hinh BONEcheck va méat do xwong do & CXD cé mbi
twong quan nghich véir =-0,311; p < 0,001.
4. BANLUAN

41 Dic diém nguy co gay xwong theo mé hinh BONEcheck
Gay xwong do lodng xwong & hau qué 1am sang nghiém trong nhét cla tinh trang gidm mat do va suy giam chét
lwong xwong, thuwdng xay ra sau chan thwong nhe hodc khdng c6 chan thuwong rd rang. Cac vi tri gdy xwong thuwdng
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gdp bao gdm: cot sbéng, cd xwong dui va dau dwdi xwong quay, trong dé gay cd xwong dui cé lién quan mat thiét
dén tang ty lé t&r vong va tan phé & nguoi cao tudi [8] [9]. Co ché bénh sinh clia gay xwong do lodng xwong chi yéu
lién quan dén sy mat can bang gitra qua trinh hly xwong va tao xwong, déc biét & phu ni¥ sau méan kinh do thiéu
hut estrogen, cung v&i cac yéu té nguy co nhw thiéu vitamin D, gidm khdi co, té nga va cac bénh ly man tinh [10]
[11].
V& mat dich t&, ty I&é gay xwong do lodng xwong dang gia tdng nhanh chéng cuing véi qua trinh gia héa dan sé toan
cu, tao nén ganh nang I&n vé y té va kinh té xa hoi [9]. Cac nghién ciru cho thdy bénh nhan cé gay xwong do chan
thwong nhe c6 nguy co t& vong tdng gap khoang hai lan so véi dan sb chung, dac biét trong ndm dau sau gay cb
xwong dui [8]. Viéc xac dinh s&m céac ca thé nguy co cao thédng qua cac cdng cu nhw FRAX hoéc danh gia mat do
khoang xwong (BMD) déng vai trd quan trong trong duw phong va diéu tri [10]. Can thiép bao gém thay déi 16i séng,
bd sung calci va vitamin D, cuing v&i cac thudc chdng hly xwong hodc tang tao xwong, da dwoc chirng minh cé hiéu
qua trong viéc gidam nguy co gay xwong [11].
BONEcheck rat khac véi nhivng céng cu hién hanh nhw Garvan Fracture Risk Calculator va FRAX. BONEcheck c6
do tién lwong chinh xac cao hon FRAX - d6 |a két qua cla nhiéu nghién clru da chi ra [12]. BONEcheck cung cap
nguy co gay xwong 5 ndm, FRAX 10 nam. BONEcheck cung cap dién gidi nguy co gay xwong, FRAX chi cung cap
xac suat ma khong dién giai. BONEcheck dung icon dé thé hién nguy co, FRAX duing con sb. Ngoai ra, BONEcheck
cung cap hiéu qua cla diéu tri d& bac si va bénh nhan thao luan.
- Nguy co gay xwong chung trong 5 nam t6i
BONEcheck la mdt céng cu lam sang trwc tuyén dwoc phat trién, gidp wéc tinh nguy co gay xwong dwa trén di liéu
lam sang ca nhan va mé hinh dy doan da dwoc kiém chirng. Trong d6, nguy co gay xwong trong 5 ndm la mét chi
sb then chét gilp bac sT va bénh nhan nhan dién nguy co va dwa ra cac quyét dinh diéu tri kip thoi.
Nguy co gdy xwong trong 5 ndm téi dwoc dinh nghia |a xac suét (tinh theo %) ma mot ca nhan sé bj gay xwong
(thwerng 1a gay xwong Ién do lodng xwong nhw gay cb xwong dui, gay cot sdng, gay cang tay hodc vai) trong vong 5
nam t&i. Trong dd, nguy co cao khi xac suét > 8%, nguy co trung binh khi sac xuét tv 5 — 8% va nguy co thap khi
sac xuat < 5% [7].
Trén toan thé gigi, theo Nader va cs ty |é loang xwong & phu nir sau man kinh dwgc wéc tinh la 23,1% [13]. Tai Viét
Nam, theo nghién ctru ctia Nguyén Van Tuan tai TP HS Chi Minh, cir 10 phu ni* man kinh ¢ 3 ngudi bi lodng xwong,
trong do chi 1-5% bénh nhan lodng xwong dwgc diéu tri [14]. O Viét Nam, wéc tinh hang nam cé khoang 17000 ca
gdy ¢b xwong dui & phu ni¥ va khoang 6300 ca gay cd xwong dui & nam gidi va con sb nay sé tiép tuc con tang lén
trong th&i gian toi.
Trong nghién ctru cla ching téi, nguy co gay xwong trong 5 ndm téi clia cac dbi twong trong nghién ctvu co trung
vila 12%. Pa s cac bénh nhan lodng xwong sau man kinh cé nguy co gay xwong cao trong 5 nam t&i, chiém 74,0%;
nguy co trung binh chiém 22,1% va nguy co thap chiém 3,8%. Nhw vay c6 thé thay réng nhirng trwérng hop sau man
kinh c6 lodng xwong thi cé nguy co' gay xwong trong 5 ndm téi rat cao.
- Nguy co gay cé xwong dui trong 5 nam téi
Nghién cru clia ching t6i thay réng nguy co gay xwong hdéng trong 5 ndm t&i clia cac dbi twong trong nghién clru
c6 trung vi 1a 4%. Pa sb cac bénh nhan lodng xwong sau man kinh c6 nguy co cao gay cd xwong dui trong 5 ndm
t&i, chiém 67,9%; nguy co gay cb xwong dui trung binh 1a 14,5%; nguy co gay c¢b xwong dui thap 1a 7,65% Diéu nay
c6 nghia la c& 100 ngudi nir nhw ban (téc cung tudi va cing cac yéu té nguy co), cé khodng 4 ngudi sé bi gay
xwong héng trong vong 5 nam, va 96 sé khong bi gay c¢d xwong dui. Két qua cla chung téi cé sw khac biét so voi
tac gia Tran Trong Nghia khi s& dung mé hinh FRAX dy b&o nguy co' gdy xwong & ving cb xwong dui trong 10 ndm
t&i & phu nt man kinh 1a 23,86% [15]. Tac gid Tran Thi Thu Ha nghién ciru cac yéu té nguy co lodng xwong va nguy
co gay xwong trén cac déi twong > 40 tudi, thay rang nguy co gay xwong theo méd hinh FRAX: 12,69 + 8,86 %, nguy
co gay xwong héng theo mé hinh FRAX: 6,67 + 6,82 % [16]. Két qua nay twong déng véi nghién clru ctia chung téi,
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mac du danh gia nguy co gay xwong béng cac mé hinh khac nhau.

4.2 M6i twong quan giira nguy co’ gy xwong theo mé hinh BONEcheck va T-score c6
xwong dui

Trong nghién ctru cla ching t6i, nguy co’ gay xwong chung trong 5 ndm t&i va nguy co gay cd xwong dui theo md
hinh BONEcheck c6 méi lién quan véi T-score ving ¢d xwong dui & phu nir lodng xwong sau man kinh, p < 0,001.
Nguy co GX chung trong 5 nam t&i theo md hinh BONEcheck va mat dd xwong do & c¢b xwong dui c6 méi twong
quan nghich véir = - 0,266, p < 0,001; nguy co gady cb xwong dui theo mé hinh BONEcheck va mat do xwong do &
cb xwong dui c6 mbi twong quan nghich véir =-0,311, p <0,001. Nhw vay, nguy co gay xwong trong 5 nam t&i bi
tac dong béi T-score c¢b xwong dui, véi T-score ¢d xwong dui thap goi y nguy co gay xwong cao hon.

Mat do khoang xwong tai cd xwong dui 1a mét trong nhirng yéu t6 dw béo quan trong nhat dbi véi nguy co gay xwong
do lodng xwong. Nhiéu nghién ciru da chirng minh rang gidm mat dd xwong (BMD) tai vi tri nay cé méi twong

quan chat ché véi tdng nguy co gdy xwong, dac biét 1a gay cd xwong dui. Theo John A Kanis va cong sw, mdi khi T-
score gidm 1 dd léch chuan tai cd xwong dui, nguy co gay xwong tang lén dang k&, phan anh méi lién quan ty lé
nghich gitra BMD va nguy co gay xwong [17]. C& xwong dui 1a vi tri chiu lwc chinh clia co thé va cé cau tric xwong
x6p chiém wu thé, do d6 dé bi anh hwéng béi qua trinh mat xwong, dic biét & phu ni¥ sau man kinh. Ngoai ra, mat do
xwong tai cd xwong dui con dwoc st dung trong cac mé hinh dw bao nguy co gdy xwong nhw FRAX, cho thay gia tri
&ng dung Iam sang cao trong viéc phan tAng nguy co va quyét dinh diéu tri. Do do, danh gia BMD tai cd xwong duii
khéng chi gitip chan doan lodng xwong ma con ¢ y nghia quan trong trong dw bao nguy co’ gay xwong va theo déi
hiéu qua diéu tri [18].

5. KET LUAN

Nghién ctru trén 131 tredng hop loang xwong sau man kinh dwgc danh gia nguy co gay xwong theo md hinh
BONEcheck, ching t6i rut ra cac két luan nhw sau: Nguy co gdy xwong chung trong 5 nam t&i cé trung vi 1a 12%,
nguy co gdy cb xwong dui cé trung vi la 4%, da sb cac trwong hop cd nguy co cao gay xwong chung va gay ¢
xwong dui trong 5 nam t&i, 1an lwot 74,0% va 67,9%. Nguy co gay xwong theo md hinh BONEcheck va T-score cb
xwong dui cé6 mdi twong quan nghich. M6 hinh BONEcheck la cong cu hivu ich gidp danh gia nguy co gay xwong 5
nam t&i va nguy co gay xwong héng 5 nam téi.
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A STUDY ON FRACTURE RISK ACCORDING TO BONEcheck MODEL IN

POSTMENOPAUSAL OSTEOPOROSIS PATIENTS

Phuc Bao Do*', Huy Thong Nguyen?, Tien Son Nguyen?
Viet Nam Military Medical University,
2Military Hospital 103
Abstract
Objectives: To investigate fracture risk using the BONEcheck model and association with femoral neck bone mineral
density in postmenopausal osteoporosis patients. Methods: A cross-sectional descriptive study on 131 patients with
postmenopausal osteoporosis at Military Hospital 103, from April 2025 to April 2026. Results: The mean age of the
participants was 70.13 years. The estimated 5-year risk of overall fracture among the study subjects was 12%, with
the majority classified as having a high risk of fracture within the next 5 years (74%). The estimated 5-year risk of hip
fracture was 4%, and most cases were categorized as having a high risk of hip fracture within the next 5 years (67.9%).
A negative correlation was observed between the 5-year overall fracture risk and femoral neck bone mineral density
(r=—0.269, p<0.001). Similarly, a negative correlation was found between the 5-year hip fracture risk and femoral neck
bone mineral density (r=—0.315, p<0.001). Conclusions: The BONEcheck model is a useful tool for assessing the
5-year risk of overall fractures and hip fractures.
Keywords: Fracture risk; BONEcheck.
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TOM TAT
Muc tiéu: Danh gia két qua diéu tri cung rang chen chuc bang hé thdng méc cai Damon Ultima trén bénh nhan chinh
hinh khéng nhé rang. Béi tweng va phwong phap nghién ciru: nghién ciru can thiép 1am sang khéng nhém chirng
trén 30 bénh nhan réng chen chuc dén kham va diéu tri tai Bénh vién Trwong Dai hoc Y Dwgc Can Tho. Két qua:
thoi gian dan déu ham dwai Ién hon ham trén (p= 0,012) va téc dd dan déu cao nhét & giai doan T1, giam & T2 va
tang nhe & T3 (p< 0,001). Chi sb chen chuc Little (LIl) gidm dang ké sau diéu tri & ca hai ham (p< 0,001). Chiéu réng
lién rang nanh va lién réng cbi ham trén va ham dwdi ting dang ké sau diéu tri (p< 0,001) trong d6 sw gia téng chiéu
réng lién réng cbi I6n hon sy gia tang chiéu rdng lién rang nanh & hai ham. D nghiéng réng cra ham trén tang tw
111,26 + 1,84° [én 116,02 + 2,13° sau diéu tri (p< 0,001). D day xwong 6 rang mat ngoai va mét trong gidm nhe &
mirc chdp nhan dwoc trén 1am sang, cao nhat & mirc mao xwong va thap nhat & mirc chdp rang trén réng clra gitra
(p= 0,005) va rang clra bén ham trén (p= 0,008). Chwa ghi nhan khuyét héng xwong 6 rang nghiém trong hay bién
chng nha chu. Két luan: Hé théng Damon Ultima c6 hiéu qua tét trong diéu tri tinh trang chen chuc rdng mirc do
nhe dén trung binh trén bénh nhan khéng nhé rang, dac biét trong giai doan dan déu va san phang.
Tw khéa: Damon Ultima, réng chen chuc, chi sé Little (LIl), khéng nhé réng.
1. DAT VAN BE
Chen chuc réng la van dé cda chinh hinh rdng mét thuéc nhém léch lac theo chiéu ngang cung rang, dac trwng bdi
sw thiéu khoang dan dén cac rang moc léch lac, xoay hodc chéng chéo nhau. Pay la sai hinh thwong gap nhét,
chiém ti 1& cao & ca tré em va nguwdi tredng thanh [1]. R&ng chen chic gay mét thAm my, anh huéng truc tiép dén
chirc ndng nhai, phat am va sirc khde rang miéng vi khé vé sinh, tao diéu kién cho mang bam va vi khuan tich tu
lam tang nguy co sau rang, viém nwdu va viém quanh rang [2].
Diéu tri chen chuc réng bang hé théng Damon khéng nhét thiét phai nhé rang ma tan dung kha ndng mé réng cung
réng sinh ly, két hop day cung sinh hoc véi lwc nhe va 6n dinh dé dwa rang vé dung vi tri, gitp duy tri cAu tric khuén
mat va han ché can thiép xam lan, tlr d6 t6i wu hoa sw can dbi thAm my cha khuén mat. Trong do, viéc kiém soat
torque - dd nghiéng than rang theo chiéu ngoai-trong déng vai trd quan trong d& dam bao rang dich chuyén chinh xac
va &n dinh trong xwong 8. Néu khong kiém soat torque sé&m, rang cé thé nghiéng qua murc khi dan déu, dan dén mét
kiém soat truc, gay sai léch khé'p cén sau nay, dic biét & vi tri rang ctra va réng nanh [3].
Trong bdi canh do, hé théng mac cai Damon Ultima dwoc Ormco gidi thiéu vao nam 2022 nhuw mét budc dot pha
trong chinh hinh rang. Day 1a thé hé méi nhat ctia hé thédng méc cai tw budc Damon, cé thiét ké cai tién véi do torque
ndm & ranh méc cai két hop cung day cung Ultima d3c ché. CAu tric nay gitp kiém soat xoay réng, lwc torque va
hwéng dich chuyén rang ngay tir nhirng giai doan dau cla diéu tri, khac phuc han ché ctia cac hé théng méc cai trude
day [4]. Hé théng nay rut ngén thdi gian giai doan dan déu, gidm tan suét tai kham va cai thién sy thoai mai cua
bénh nhan trong suét qua trinh diéu tri. Ngoai ra, né con gilp giam lwc ma sat gitra day cung va ranh méc cai, tao
diéu kién cho réng dich chuyén dé dang va sinh ly hon [5].
Tai Viét Nam, mac du hé théng Damon Ultima da dwoc (rng dung, nhwng cac nghién ciru danh gia Iam sang cu thé
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vé hiéu qua van con han ché. Xuat phat ti thuc tién 1am sang va yéu cau cap nhat xu hwéng diéu tri hién dai, chang
t6i thwe hién dé tai véi muc tiéu: Danh gia két qua diéu tri cung réng chen chic bédng méc cai Damon Ultima trén
bénh nhan chinh hinh khéng nhé réng.
2. POI TUONG VA PHUONG PHAP NGHIEN CUU
21.  Péitwong nghién ciru
Nghién ctru dugc thye hién trén 30 bénh nhan rang chen chuc dén kham va diéu tri tai Bénh vién Trwong Pai hocY
Dwoc Can Tho. Bénh nhan 1a ngwoi Viét Nam, dan toéc Kinh.
- Tiéu chudn chon mau: bénh nhan Ia ngwdi Viet Nam tir 18 dén 25 tudi, rang chuc khuyét mic dd nhe dén
trung binh theo Little v&i m&c dd chen chidc < 6mm & ham trén va ham dwéi, twong quan xwong hang | (géc ANB tir
0-4°), sai khé'p can hang | Angle, ké hoach diéu tri khdng nhd réng, hd so trwéc va sau diéu tri ddy da va ddng y tham
gia nghién ctru.
- Tiéu chudn loai trir: bénh nhan da tirng diéu tri chinh hinh rang, bi di tat bAm sinh ving ham mat, thiéu réng
vinh vién, c6 chi dinh nhé ring, cé bénh ly vé xwong, cé rdi loan tam than va cé bénh nha chu.
2.2. Phwong phap nghién ctru
- Thiét ké nghién ctu: nghién ctu can thiép lam sang khong déi chirng, danh gia két qua trwéc sau.
- C& mau: ap dung cong thire tinh c& mau

e 2C(1-r)

(BSY

Trong dé:
n la ¢& mau can cho nghién ciru
C la hdng sé phu thudc vao mire y nghia théng ké va dé manh cutia kiém dinh, dwoc tinh theo cong thirc: C = (Z1- a2 +
Z1.8)2 VOi Z1-2: hé sb tin cay (1,96 véi do tin cy 95%) va Z1g: hé sb twong ng dd manh cla kiém dinh (0,84 véi
power = 80%)
r: hé sé twong quan gitra hai l4n do (trwéc va sau can thiép) trén cung moét déi twong. Gia dinh d6 twong quan gitra
hai lan do r = 0,5.
ES: 1a ty sb gitra chénh léch trung binh mong mudn phat hién (8) va d6 léch chuan cla su khac biét (SD). Cu thé:
ES = 6/SD
Nghién ctru ctia Nguyén Thi My Hanh “Danh gia két qua diéu tri Iéch lac khép cén loai | angle, rang chen chuc béng
hé théng mac cai tw budc va day cung mé réng sang bén, khéng nhé réng”, cho thay dé rong cung ham tai vi tri rang
nanh ham dwéi (L3-L3) trwéc va sau diéu trj 1an lwot [a 26,97 + 2,26 mm va 28,26
+ 1,48 mm [6], tinh dwgre SD = 1,91. Thay vao céng thirc tinh dwgc ES = 0,5246.
Chon murc thay déi trung binh 1 mm trong d6 rong cung rang tai vi tri ring nanh ham dwéi. Ap dung céng thire tinh
c® mau, ching téi tinh dwoc n = 28. Thyc té nghién cteu trén 30 bénh nhan.
- Phwong phap chon mau: chon mau thuan tién
- Tét c& bénh nhan dwoc diéu tri bang méc cai tw budc thu ddng Damon Ultima rénh 0,022-inch (Ormco, Orange,
CA, My). Trinh tw day cung chuén bao gém: 0,014 CuNiTi, 0,018 CuN:iTi, 0,014 x 0,0275 CuNiTi, va 0,018 x 0,0275
CuNiTi. Nghién ctru & giai doan dan déu va san phang, khéng nhé réng. Két qua nghién clru dwoc danh gia tai thoi
diém: trwde diéu tri (TO0), 1 thang sau diéu tri (T1), 2 thang sau diéu tri (T2), va khi két thuc giai doan dan déu va san
phéng (T3). Mau ham ky thuat sb dwoc thu thap badng may quét trong miéng (Medit Corp, Seoul, Han Quéc). D liéu
quét duwoc xuat dwdi dinh dang STL théng qua phdn mém Medit Link va sau d6 dwoc phan tich bang phdn mém
OrthoCAD (Align Technology, San Jose, CA, My).
- Cac bién sb nghién ctru:
+ Tudi (nam)
+ Gigi tinh (nam/n(»)
+ Thoi gian dan déu & ham trén va ham dwéi (thang)
+ Téc dd dan déu & ham trén va ham dwdi (mm/thang): 1a ty s gitra sw chénh 1&ch LIl gitra hai thoi diém lién tiép
chia cho thoi gian diéu tri
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+ Chi s6 Little (LIl) (mm): dwoc do trén mau ham k§ thuat s véi d6 chinh xac 0,01 mm.

+ D0 rong cung réng theo chiéu ngang (mm): dwoc danh gia thdng qua chiéu rong lién rang nanh va lién réng cbi.
Chiéu rong lién rang nanh la khodng cach théng gitra cac dinh nim cla réng nanh phai va trai. Chiéu rong lién rang
cdi 1a khoang céach gitra cac dinh nim ngoai clia cac réng cbi lén thir nhat phai va trai (Hinh 1).

Hinh 1. D6 réng cung rang theo chiéu ngang
+ PO nghiéng rang clra ham trén (°): dworc danh gia bang goc tao béi truc dai cla rang clra gitra ham trén phai va
mat phéng khau cai (Hinh 2).
+ Po day xwong 6 rang quanh cac rang clra gitra ham trén (mm); do day xwong 6 rdng quanh cac rang clra bén
ham trén (mm) (Hinh 2).

Apical ABT
Mid-root ABT
Crestal ABT
CE]J level

Hinh 2. Céc phép do theo chiéu trwéc-sau rang ctra gitba ham trén. ABT: dé day xwong 6 rdang, U1-PP: d6
nghiéng rang ctra ham trén
- Phwong phap kiém soat sai s6: bénh nhan dwoc hwéng dan thdng nhat vé quy trinh tai kham va khéng thay
ddi khi cu trong subt thei gian nghién ciru. Toan bd mau ham dwoc quét bang may Scan Medit i600 va cac chi s
phan tich dwoc do trén phan mém cé ban quyén WebCeph. Mdi chi s6 dwoc do 13p lai hai 1an cach nhau hai tuan
b&i cung mét ngudi do, sai khac vwot quéa 5% sé tién hanh do 1an thi ba va 4y trung binh hai gia tri gan nhat. Cac
thao tac gén mac cai, dat day cung, l4y ddu ham déu do mét bac si chinh thuc hién.
2.3.  Phantich va xtr ly sé liéu
Cac thong sb dwoc nhap liéu va phan tich bang phan mém SPSS 20.0. Dung kiém dinh Paired sample t-test va
ANOVA I3p lai d& danh gia trwdc va sau diéu tri. Két qua dwoc xem la cé y nghia théng ké khi gia tri p< 0,05.
24. Pao dirc nghién ciru
Nghién ctru dwoc thye hién voi sy chép thuan cda Hoi déng dao dire trong nghién clru y sinh hoc Trwdng Pai hoc Y
Dwoc Can Tho theo quyét dinh s6 25.518.HV-DHYDCT. TAt cd bénh nhan déu tw nguyén tham gia nghién ctu va
c6 quyén rat khai nghién clru bat clr Iic ndo bat ké ly do gi. Cac két qué chi duwoc sir dung véi muc dich nghién ciru
va dam bao bi méat.
3.  KET QUA NGHIEN CUU
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3.1. Dic diém chung cua déi twong nghién ciru
Béng 1. Pdc diém chung cua déi twong nghién cteru (n=30)

Dic diém S6 lwong (n) Ty l1é (%)

Do tudi
18-20 10 33,33
>20-<30 20 66,67
Trung binh + d0 Iéch chuan 21,63+ 2,06

Gidi tinh
Nam 8 26,67
N 22 73,33

Trong 30 déi twong, dd tudi trung binh 1a 21,63 + 2,06 tudi, nhé nhat 18 tudi va Ién nhat 25 tudi. Nhédm tubi
>20-<30 chiém 66,67%, nhdm 18-20 tudi chiém 33,33%. Nam chiém ty 1& 26,67% thap hon nir 73,33%.
3.2. Két qua diéu tri cung rang chen chic bang hé théng mac cai Damon Ultima trén
bénh nhan chinh hinh khéng nhé ring
3.2.1. The&i gian diéu tri
Thoi gian dan déu & ham duéi (3,57 + 0,50 thang) dai hon dang ké so véi ham trén (3,10 + 0,66 thang), sw khac
biét nay c6 y nghia théng ké véi p= 0,012,
Béang 2. Téc d6 dan déu & ham trén va ham dwéi tai céc thoi diém T1, T2 va T3 (n=30)

Toéc doé dan déu (mm/thang)  Gia tri trung binh  SD p*
T T2 T3

Ham trén 2,34 + 0,41 1,06 + 0,22 1,24 + 0,27 <0,001

Ham dwoi 2,04 + 0,36 1,21+0,25 1,56 + 0,31 <0,001

*ANOVA do lap lai
Ghi nhan s khac biét c6 y nghia thdng ké vé tbc do dan déu gitra cac giai doan T1, T2 va T3 cla qua trinh diéu tri &
cd hai ham (p< 0,001). Téc d6 dan déu cao nhét & giai doan dau (T1), tiép theo la giai doan T2 va T3. O’ ham trén,
tbc d6 dan déu gidm tir 2,34 + 0,41 mm/thang tai T1 xudng con 1,06 + 0,22 mm/thang tai T2, sau d6 ting nhe tai T3
(1,24 £ 0,27 mm/thang). Twong tw, ham dwéi cho thdy hiéu qua dan déu cao nhét tai T1 (2,04 + 0,36 mm/thang),
sau d6 giam xudng 1,21 £ 0,25 mm/thang tai T2 va tdng nhe dén 1,56 + 0,31 mm/thang tai T3.
3.2.2.  Panh gia két qua diéu tri

Béang 3. Chi sé Little (L) tai 4 thoi diém T0, T1, T2 va T3 (n=30)

Chi so Little (mm) Gia tri trung binh + SD p*
T0 ™ T2 T3

Ham trén 5,42 £ 0,46 3,08 £+ 0,37 2,02 £ 0,31 0,78 £ 0,21 <0,001

Ham duéi 573 +0,41 3,69 + 0,36 2,48 £ 0,29 0,92 +£0,18 <0,001

*ANOVA do lap lai
Chi sb LIl ham trén giam tir 5,42 + 0,46 mm tai thoi diém bat ddu (TO) xudng con 0,78 + 0,21 mm tai T3, twong tng
véi mire gidam tdng thé 1a 85,6%. Twong tw, chi sb LIl ham dwéi gidm tir 5,73 + 0,41 mm xudng con 0,92 + 0,18 mm,
twong (ng v&i mirc gidm 83,9%. Sw thay ddi gitra cac giai doan trong subt qua trinh diéu tri diéu mang y nghia théng
ké voi p< 0,001.

Béng 4. 6 réng cta cung rdng theo chiéu ngang truwérc va sau diéu tri (n=30)

D6 réng cung rang theo chiéu ngang  Gia tri trung binh + SD p*
(mm) TO T3
U3-u3 33,84 £ 1,02 35,41 +£ 1,07 <0,001
uU6-U6 45,68 + 1,21 47,54 £ 1,18 <0,001
L3-L3 26,82 + 0,95 27,91 +£0,88 <0,001
L6-L6 42,35+ 1,17 43,67 £ 1,10 <0,001
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* Paired sample t-test
Ghi nhan sy tang dang k& chiéu rong lién rang nanh va lién rang cdi & ca 2 ham trwdc va sau diéu tri (p<0,001).
Chiéu rong lién rdng nanh ham trén tang tir 33,84 + 1,02 mm lén 35,41 + 1,07 mm, chiéu rong lién rang cdi ham trén
tang tlr 45,68 + 1,21 mm |én 47,54 + 1,18 mm. Twong tw, chiéu rong lién rang nanh ham dwéi ting tir 26,82 + 0,95
mm lén 27,91 + 0,88, chiéu réng lién rang cdi ham duwéi tang tr 42,35 + 1,17 mm [én 43,67 + 1,10 mm. Sy gia tang
chiéu rong lién réng cbi I6n hon sy gia tdng chiéu réng lién réng nanh & ca hai ham.
Do nghiéng clia ring clra ham trén truéc didu tri la 111,26 + 1,84° ting 1&n 116,02 + 2,13° sau diéu tri, sy thay dbi
nay c6 y nghia thdng ké v&i p< 0,001.

Bang 5. D6 day xwong 6 rang quanh céc rdng ctra giiva ham trén trwécc va sau diéu tri (n=30)

Do day xwong 6 ring quanh cac Gia tri trung binh * SD p*
rang ctra gitba ham trén (mm) T0 T3

Mat ngoai U1-L3 0,78+ 0,14 0,63 +£0,15 0,002
U1-L6 1,05+ 0,17 0,96 + 0,16 0,011

U1-L9 1,48 £ 0,21 1,41+ 0,20 0,028

Trung binh chung 1,10+ 0,24 1,00 £ 0,22 0,006
Mat trong U1-P3 2,54 + 0,39 2,29+ 0,36 0,004
U1-P6 3,46 + 0,48 3,24+ 0,45 0,009

U1-P9 4,82 + 0,61 4,66 + 0,58 0,041

Trung binh chung 3,61+0,82 3,40 £ 0,77 0,008
Téng 2,36 £ 1,32 2,20+1,28 0,005

* Paired sample t-test

Déi voi dd day xwong 6 rang quanh céc rang clra gitra ham trén truwéc va sau diéu tri, ghi nhan sw gidm nhe tr 2,36
+ 1,32 mm xubng 2,20 + 1,28 mm. Xét mat ngoai, ghi nhan mirc gidm trung binh 1,41 + 0,20 mm xudng 1,00 % 0,22
mm. Sy gidm I&n nhat & mirc mao xwong U1-L3 (tr 0,78 £ 0,14 mm xudng 0,63 = 0,15 mm) va gidm thap nhat &
chép rang U1-L9 (ttr 1,48 + 0,21 mm xubng 1,41 + 0,20 mm). Twong tw, véi mat trong, ghi nhan mirc gidm trung binh
3,61 + 0,82 mm xubng 3,40 + 0,77 mm. Sy gidm I&n nhat & mirc mao xwong U1-L3 (tr 2,54 + 0,39 mm xubng 2,29
+ 0,36 mm) va giam thap nhat & chép rang U1-L9 (tir 4,82 + 0,61 mm xubng 4,66 + 0,58 mm).

Bang 6. B6 day xwong 6 rdng quanh cdc rdng ctra bén ham trén trwérc va sau diéu tri (n=30)

Do day xwong 6 ring quanh cac  Gia tri trung binh = SD p*
rang ctva bén ham trén (mm) T0 T3

Mat ngoai U1-L3 0,66 + 0,13 0,53 +0,12 0,003
U1-L6 0,91+0,15 0,82+0,14 0,014

U1-L9 1,33+0,19 1,26 + 0,18 0,032

Trung binh chung 0,97 £ 0,22 0,87 £ 0,20 0,010

Mat trong U1-P3 2,28 + 0,36 2,07 £ 0,34 0,006
U1-P6 3,12+0,42 2,95+ 0,39 0,018

uU1-P9 4,36 £ 0,57 4,20 + 0,54 0,037

Trung binh chung 3,25+0,74 3,07 £ 0,71 0,011

Téng 2,11+1,17 1,97 + 1,14 0,008

* Paired sample t-test

Déi voi do day xwong 6 rdng quanh cac rang clra bén ham trén trwdc va sau diéu tri, ghi nhan sy gidm nhe tir 2,11
+ 1,17 mm xudng 1,97 + 1,14 mm. Xét mat ngoai, ghi nhan mirc gidm trung binh 0,97 + 0,22 mm xuéng 0,87 + 0,20
mm. Sy gidm I&n nhat & mirc mao xwong U1-L3 (tir 0,66 + 0,13 mm xudng 0,53 + 0,12 mm) va gidm th&p nhat &
chép rang U1-L9 (ttr 1,33 = 0,19 mm xubng 1,26 + 0,18 mm). V&i mat trong, ghi nhan méc gidm trung binh 3,25 +
0,74 mm xubng 3,07 = 0,71 mm. Sw gidm I&n nhat & mirc mao xwong U1-L3 (tlr 2,28 + 0,36 mm xudng 2,07 + 0,34
mm) va giam thap nhéat & chép rang U1-L9 (tr 4,36 + 0,57 mm xudng 4,20 + 0,54 mm).

4. BANLUAN
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41. Dac diém chung cua d6i twong nghién clru
Trong 30 déi twong, nhdm nghién ctvu ghi nhan dd tudi trung binh 1 21,63 + 2,06 tudi, nhd nhat 18 tudi va I&n nhét
25 tudi. Nném tudi >20-<30 chiém 66,67%, nhom 18-20 tudi chiém 33,33%. Két qua nay cé phan twong déng nghién
ctu clia Chau Héng Diém véi do tudi tlr 15-27 [7], Lw Thanh Thao Trang véi 22,43 + 4,1 tudi [8] nhung I&n hon
Nguyé&n Thi My Hanh v&i 13,18 + 2,67 tudi [6] va Tran Tiéu Trang véi 18,1 + 4,1 tudi [9]. Tuy nhién, do tudi nghién
ctu thdp hon Eman Alsayegh véi 25,6 tudi [10]. Két qua trén phan nao phan anh nhu cau chinh hinh réng ngay cang
gia tang, dac biét & thanh nién va ngwoi trwdng thanh.
Nam chiém ty |& 26,67% thap hon ni 73,33%, ty 1& nii/nam = 1/3. Két qua nay thé hién sy quan tam c6 phan vuot
tréi hon ctia phai niy dén thdm my rang mat, dac biét la tinh trang rang chen chuc va Iéch lac. Két qua twong tw cling
duoc tim thay trong nghién cru ctia Nguyén Thi My Hanh véi 60,53% ni [6] va Chau Hoéng Diém véi 75,8% ni [7].
So v&i Tran Tiéu Trang c6 ddi chit khac biét khi ty 1& nam 46,7% xap xi ni 53,3%, tuy nhién ni van chiém wu thé
[9]. Sw phan bé gidi tinh & cac nghién ciru nwéc ngoai ciing ghi nhan két qué kha twong ddng. Feyza Nur Simsek
ghi nhan ty 1& n* va nam trong nghién ctru 1an lwot la 60% va 40% [11] va Eman Alsayegh v&i nhém st dung hé
thdng mac cai Damon ¢6 ty 1& nam va ni¥ 1a 35% va 65% [10].
4.2. Két qua diéu tri cung rang chen chuc bang hé théng mac cai Damon Ultima trén
bénh nhan chinh hinh khéng nhé ring
Tét c& bénh nhan trong nghién ctvu nay dwoc diéu tri theo quy trinh khdng nhé réng va cé tinh trang chen chuc t
nhe dén trung binh. Do dd, viéc tao khoang trong quaé trinh diéu tri chd yéu dat dwoc théng qua sy mé rong xwong 6
réng va sw nga rang c6 kiém soat clia cac rang clra ham trén.
4.21.  Theoi gian diéu tri
Nghién ctu ghi nhan thdi gian dan déu & ham duéi (3,57 + 0,50 thang) dai hon dang ké so v&i ham trén (3,10 +
0,66 thang), sw khac biét nay cé y nghia théng ké véi p= 0,012. Tdc dd dan déu nhanh cé thé dwoc giai thich béi dac
diém thiét ké ctia mac cai Damon Ultima. Hé théng nay gilp gidm dang ké ma sat gitra day cung va ranh mac cai
trong giai doan sap xép rang ban dau. Khi lwc ma sat gidm, day cung cé thé truwot tw do hon trong ranh, cho phép
lwc chinh nha dwoc truyén hiéu qué hon dén rang, tr d6 thuc day qua trinh dan déu va san phéng dién ra nhanh
chéng hon. Khi so sanh thoi gian diéu tri véi cac hé théng khac, Nikolaos Pandis da chi ra khong cé sw khac biét vé
thdi gian diéu tri rang chen chic ham dwéi gitra nhém st dung mac cai Damon 2 va mac cai théng thwong. Tuy
nhién, dbi vai tinh trang chen chuc vira phai, nhém s dung mac cai tw budc cé thoi gian chinh nha nhanh hon 2,7
lan. Sw khéac biét nay khdng dang ké& dbi véi nhirng bénh nhan cé chi s bat thwdng >5. Tinh trang chen chic nang
hon kéo dai thoi gian diéu tri thém 20% cho méi chi s bat thwéng [12]. Tai Viét Nam, yéu té thoi gian diéu tri dwoc
xem xét kha han ché ma thuéng tap trung nhiéu vao sw thay dbi cac chi sé nhan trac.
Két qua ghi nhan su khac biét c6 y nghia théng ké vé téc dd dan déu gitra cac giai doan T1, T2 va T3 cla qua trinh
diéu tri & ca hai ham (p< 0,001). Téc d6 dan déu cao nhat dwoc ghi nhan & giai doan dau (T1), tiép theo la giai doan
T2va & T3. O ham trén, téc dd dan déu giam tir 2,34 + 0,41 mm/thang tai T1 xuéng cobn 1,06 £ 0,22 mm/thang tai
T2, sau d6 tang nhe tai T3 (1,24 = 0,27 mm/thang). Twong tw, ham duéi cho thay hiéu qua dan déu cao nhét tai T1
(2,04 £ 0,36 mm/thang), sau d6 gidm xudng 1,21 + 0,25 mm/thang tai T2 va tdng nhe dén 1,56 + 0,31 mm/thang tai
T3. Két qua nay twong ddng véi Jahanbin mac du nghién ctru st dung hé théng méc cai Damon 3 [13].
Nhirng phat hién nay chi ra rang phan I&n viéc diéu chinh réng chen chic xay ra trong giai doan sém cla qué trinh
dan déu va san phang.
422. Kétqua diéu tri
Chi s6 LIl ham trén gidm tlr 5,42 + 0,46 mm tai thoi diém bat dau (TO) xubng con 0,78 + 0,21 mm tai T3, twong (rng
véi mirc gidm tong thé la 85,6%. Twong tw, chi sb LIl ham dwéi gidm tir 5,73 + 0,41 mm xubng con 0,92 + 0,18 mm,
twong ng vé&i mirc gidm 83,9%. Sy thay dbi gitba cac giai doan trong subt qua trinh diéu tri diéu mang y nghia théng
ké v&i p< 0,001. Sw sut gidm chen chic I6n nhéat xay ra trong giai doan dau cla qua trinh diéu tri (TO-T1). Phan tich
do lwong 18p lai cho thdy sw gidm LIl ¢é y nghia théng ké tai tat ca cac thoi diém & ca hai ham (p< 0,001). Biéu nay
twong ddng véi nghién ctru clia Feyza Nur Simsek khi hé théng Damon Ultima gitp thay déi dang ké chi sé LI, dac
biét trong giai doan dau cla qua trinh diéu tri [11].
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V& chiéu rong lién rang nanh va lién rang cbi & ca hai ham, c6 sy thay ddi dang ké truwdc va sau diéu tri (p< 0,001).
Chiéu rong lién réng nanh ham trén tang tir 33,84 + 1,02 mm Ién 35,41 + 1,07 mm, chiéu rong lién rang cdi ham trén
téng tlr 45,68 + 1,21 mm lén 47,54 + 1,18 mm. Twong tw, chiéu rdng rdng nanh ham dwdi tang tlr 26,82 + 0,95 mm
lén 27,91 + 0,88, chiéu rong lién rang cbi ham dwdi ting tir 42,35 + 1,17 mm |én 43,67 + 1,10 mm. Sy gia tang chiéu
réng lién rang cbi Ién hon sy gia tdng chiéu rong lién rdng nanh & ca hai ham. C6 thé thdy méc cai Damon Ultima
mang lai sy cai thién dang ké vé kich thwéc cung réng theo chiéu ngang. Két qua twong tw ciing ghi nhan trong
nghién ctru ctia Nguyén Thi My Hanh [6] v&i cac chi sé U3-U3, UB-UB6, L3-L3 va L6-L6 déu tang cd y nghia théng ké
sau diéu tri (p<0,001).

Do nghiéng cla ring clra ham trén trudc didu tri la 111,26 + 1,84° ting 1&n 116,02 + 2,13° sau diéu tri, sy thay dbi
nay cé y nghia théng ké véi p< 0,001 twong déng véi Feyza Nur Simsek [11] cho thdy hé théng Damon Ultima thay
ddi dang ké nhwng cé kiém soat tét dd nghiéng rang clra ham trén.

V& do day xwong 6 réng, sw gidm do day xwong 6 mat ngoai va mét trong clia rang clra gitra va rang clra bén ham
trén trwdc sau diéu tri co y nghia théng ké (p< 0,005). Mirc gidm rd rét hon & mirc mao xwong so v&i mirc chép
réng. Phat hién nay chi ra sw di chuyén réng trong chinh hinh c6 thé gay ra tai ciu tric xwong 6 réng, dic biét la khi
c6 sy nga rang clra. BJ day xwong mat ngoai méng hon xwong mat trong va rang clra bén cé vé boc xwong moéng
hon rang ctra gitra. Vi vay, viéc kiém soat torque can than 1a rat quan trong trong diéu tri khdng nhé réng, déc biét &
nhirng b&nh nhan c6 nha chu méng hodc cé khiém khuyét xwong & rang tir trvdc. Mac du cé sy gidm dd day xwong
c6 y nghia théng k&, mirc d6 méat xwong quan sat thdy trong nghién clru nay van twong déi nhd va nam trong giéi han
lam sang cho phép. Chwa ghi nhan khuyét hdng xwong 6 rang nghiém trong hay bién chirng nha chu sau diéu tri.
Nghién cru van ton tai moét s6 han ché nhw nghién ctru can thiép 1am sang khéng déi chirng nén kho két luan wu
diém vwot troi ciia hé théng méc cai Damon Ultima. Bén canh dé, han ché vé& c& mau cling dwoc can nhic. Vi vay,
can co6 thém cac nghién ciu véi c& mau Ién hon, thoi gian theo dai dai hon va thiét ké cé nhém dbi chirng dé danh
gia toan dién hon hiéu qua cta hé théng mac cai Damon Ultima.

5. KET LUAN

Diéu tri bang hé thdng tw budc thu déng Damon Ultima gidp gidm dang ké tinh trang chen chuc réng trong giai doan
dan déu va san phéng, dac biét trong giai doan dau cGa qua trinh diéu tri.
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Nhém nghién clru xin chan thanh cam on Trwdng Dai hoc Y Duoc Can Tho da hé tro kinh phi thwc hién dé tai theo
Quyét dinh giao thuc hién s6 25.518.HV-DHYDCT cua Truwéng Dai hoc Y Dwoc Can Tho va Bénh vién Truwong Dai
hoc Y Dwoc Can Tho da hd trg nhom thwe hién nghién ctru nay.
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TREATMENT OUTCOMES OF DENTAL CROWDING USING
THE DAMON ULTIMA SYSTEM IN NON-EXTRACTION ORTHODONTIC PATIENTS AT CAN THO

UNIVERSITY OF MEDICINE AND PHARMACY HOSPITAL, 2025-2026
Bui Nguyen Thuy Linh', Nguyen Ho Dai Lap', Nguyen Doan Thao Nguyen?, Hoang Minh Tu', Le Nguyen Lam’
Can Tho University of Medicine and Pharmacy
2Nam Can Tho University
Abstract
Objective: To evaluate the treatment outcomes of dental crowding using the Damon Ultima bracket system in non-
extraction orthodontic patients. Materials and Methods: This non-controlled clinical interventional study was
conducted on 30 patients with dental crowding who received orthodontic treatment at Can Tho University of Medicine
and Pharmacy Hospital. Results: The alignment duration in the mandibular arch was longer than that in the maxillary
arch (p= 0,012), and the alignment rate was highest during T1, decreased at T2, and slightly increased at T3 (p<
0.001). Little’s Irregularity Index (LII) significantly decreased after treatment in both arches (p< 0.001). Maxillary and
mandibular intercanine and intermolar widths significantly increased after treatment (p< 0.001), with intermolar width
expansion greater than intercanine width expansion in both arches. Maxillary incisor inclination increased from
111.26 £ 1.84° to
116.02 + 2.13° after treatment (p< 0.001). Labial and palatal alveolar bone thicknesses showed a slight but clinically
acceptable reduction around the maxillary central and lateral incisors, with the greatest reduction observed at the
crestal level and the smallest at the apical level (p< 0.05). No severe alveolar bone defects or periodontal
complications were observed. Conclusion: The Damon Ultima system demonstrated favorable treatment outcomes
in managing mild to moderate dental crowding in non-extraction patients, particularly during the leveling and
alignment stage.
Keywords: Damon Ultima, dental crowding, Little’s Irregularity Index (LIl), non-extraction orthodontics.
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TOM TAT
Dt van dé: Ton thuwong tim, dac biét 1a ting ap lwc dong mach phdi (ALDMP) va bién ddi hinh thai - chirc ndng thét
phai, 1a bién chirng thwérng gap va dnh hudng tién lwong & bénh nhan bénh phéi tdc nghén man tinh (BPTNMT). Siéu
am tim 1a phwong tién khéng xam I4n hiru ich dé sang loc cac bién dbi nay. Muc tiéu: M6 ta dac diém siéu am tim &
bénh nhan BPTNMT dot cap va méi lién quan giira cac thong sé siéu am tim. D6i twong va phwong phap nghién
ctru: Nghién ciru mé ta ct ngang trén 31 bénh nhan BPTNMT dot cAp duoc siéu am tim qua thanh nguc tai Bénh
vién Dai hoc Y Hai Phong. Cac thong sb khao sat gdm dudng kinh that trai cudi tam trvong (Dd) va cudi tam thu (Ds),
phan suét tbng mau that trai (LVEF), dwéng kinh nhi trai (LA), dwdng kinh that phai va ALDMP tam thu wéc tinh. Két
qua: Tubi trung binh 73,1 £ 9,7 (44-90); nam Qidi chiém 71,0%. LVEF trung vij 65,0% [52,5-67,5]; phan I&n bénh
nhan cé LVEF béo tén (250%) chiém 83,9%. ALDMP tam thu trung vi 28,0 mmHg [22,5-40,5]; ty 1& ting ALDMP trén
siéu am (236 mmHg) la 32,3% (KTC 95%: 18,6-49,9). ALDMP tadm thu twong quan thuan mirc dé manh véi duwdng
kinh that phai (p = 0,72; p < 0,001) va twong quan nghich vé&i LVEF (p = -0,53; p = 0,002). Nhém ting ALDMP cé
LVEF thép hon, Dd va dwdng kinh that phai lén hon so v&i nhém khong téang (p < 0,01). Két luan: Khoang mét phan
ba bénh nhan BPTNMT dot cp c6 ting ALDMP trén siéu am kém gidn that phai va gidm chirc ndng tam thu théat trai.
Siéu am tim c6 thé dwoc can nhac nhu mot cong cu sang loc khéng xam 14n & bénh nhan BPTNMT dot cAp c6 nguy
co hodc nghi ng® bién chirng tim mach.
T khéa: bénh phéi tic nghén man tinh, dot cép, siéu &m tim, ting ap luc dong mach phéi, théat phai.
1. DAT VANDBE
Bénh phéi tdc nghén man tinh (BPTNMT) la mét trong ba nguyén nhan gay t&r vong hang dau trén thé gi¢i va la ganh
nang y té 16n & cac nwédc thu nhap thap va trung binh. Bén canh tén thuwong hé hap, ngay cang cé nhiéu bang chiing
cho thdy bénh ddng mac tim mach hién dién thudng xuyén va gép phan quan trong vao tién lwong clia nguwdi bénh
[1]. Tang ap lwc dong mach phdi (ALDMP) Ia bién chirng tim mach d&c trung cia BPTNMT, thwdrng & mirc d6 nhe
dén trung binh, song c6 thé ning & mot ty 1& nhd bénh nhan va lién quan dén ting nguy co dot cap ciing nhw gidm
thoi gian séng con [2, 3]. Ap lwc ddng mach phdi cé xu hwéng téng thém trong cac dot cap, ddng thi gidn ddng mach
phdi da dwoc chirng minh cé lién quan dén dot cdp BPTNMT [4]. Hé qua clia qua tai ap luc kéo dai 1a tai cAu tric va
réi loan chirc nang that phai (tam phé man), moét yéu tb tién lwong doc 1ap & nhdm bénh nhan nay [5, 6]. Théng tim
phai 1a tiéu chuan vang dé chan doan va phan loai ALDMP, nhwng 14 tha thuat xam 14n, khé thwc hién rong rai. Siéu
am tim qua thanh ngwc la phwong tién khdng xam 1an, sén cé, cho phép wéc tinh ap lwc ddng mach phéi va danh
gia hinh thai - chirc ndng céc budng tim, nén rat phu hop dé sang loc bién chirng tim & bénh nhan BPTNMT trong
thwe hanh [7, 8]. Vi vay, ching téi thwe hién nghién ctu nay nham: (1) md ta dac diém siéu am tim & bénh nhan
BPTNMT dot cép; (2) khdo sat mot sé méi lién quan gitra cac thong sb siéu am tim, dic biét 1a gitba ALDMP v6i hinh
thai that phai va chirc nang that trai.
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2.  DOITUONG VA PHUONG PHAP NGHIEN CUU
21.  Péitwong nghién ciru
Gdm céc bénh nhan dwoc chan doan BPTNMT dot cip duoc diéu tri va siéu am tim qua thanh ngwce tai Bénh vién
Dai hoc Y Hai Phong trong thei gian nghién ctvu tir thang 10/2024 dén thang 10/2025.
Tiéu chuén chon: bénh nhan = 40 tudi, dwoc chan doan BPTNMT theo tiéu chudn GOLD, nhap vién vi dot cip va
duwoc lam siéu am tim. Tiéu chuan loai triv: bénh van tim mirc do vira-nang, bénh tim bam sinh, héi chirng vanh cép,
cac nguyén nhan khac gay tdng ALDMP nhém 1/4 da biét, hodc clra sb siéu am khong dat. Chdn doan BPTNMT
dwa trén ho hép ky sau test gian phé quan véi ty s6 FEV1/FVC < 0,70 theo GOLD [1].
2.2, Thiét ké va c& mau
Nghién ctru mé ta cét ngang. Chon mau thuan tién toan bd bénh nhan da tiéu chuén trong thdi gian nghién ciru; c&
mau phan tich cubi cung 1a 31 bénh nhan. Day la nghién ciru mé ta bwdc dau; do tinh chat mé ta va kha nang tiép
can bénh nhan trong thdi gian nghién ctvu, chidng téi khéng tinh c¢& mau theo céng thirc ma l4y mau thuan tién toan
bd cac bénh nhan da tiéu chuén.
2.3.  Phwong phap do va bién sé
Siéu am tim qua thanh ngwc bang phwong phap Simpson dwoc thwe hién theo khuyén céo vé dinh lwgng budng tim
clia Hoi Siéu am tim Hoa Ky va Hiép hoi Hinh &nh tim mach chau Au (ASE/EACVI 2015) [8]. Céc bién sb gom: dwéng
kinh thét trai cubi tam trwong (Dd) va cudi tam thu (Ds); phan suét téng mau thét trai (LVEF); dwéng kinh nhi trai
(LA); dworng kinh that phai; va ap lwc dong mach phdi tdm thu wéc tinh (sPAP) tir phd hé van ba 14. Phan nhém
LVEF theo nguwdng: gidm (< 40%), gidm nhe (40-49%) va bao ton (= 50%). Tdng ALDMP trén siéu am dwoc dinh
nghia khi sPAP = 36 mmHg; gian nhi trai khi dwong kinh LA > 40 mm [7, 8]. sPAP dwoc wdc tinh theo phwong trinh
Bernoulli gian lwgc: sSPAP = 4 x (VTR)? + RAP, trong d6 VTR I van téc dinh dong hé van ba |4 va RAP 1a ap luc nhi
phai wéc tinh tlr dwdng kinh va mirc d6 xep theo hé hép clia tinh mach chi duéi theo khuyén cao ASE [8]. Nguéng
sPAP = 36 mmHg (twong (ng v&i van téc hé van ba la khodng 2,8-2,9 m/s véi RAP 3-5 mmHg) dwoc chon lam
nguwdng sang loc tang ALBDMP thwdng dung trén siéu am [7].
24.  Xuly s liéu
Sé liéu dwoc phan tich bang phdn mém SPSS 26.0. Bién lién tuc dwoc kiém dinh bang Shapiro-Wilk: bién phan phéi
chuén duwoc trinh bay dwéi dang trung binh + dd Iéch chudn, bién khéng chuén dwoc trinh bay dwéi dang trung vi
[t phan vi]. Bién dinh tinh dwoc trinh bay dwéi dang tan sb (ty 1& %), kém khoang tin cay 95% theo phwong phap
Wilson. So sanh hai nhém dung kiém dinh t doc lap hodc Mann-Whitney tlly phan phdi; twong quan ding hé sé
Pearson (r) va/hodc Spearman (p). Ngwdng y nghia thdng ké p < 0,05.
25, Dao dwrc nghién ciru
Nghién ctu da dwoc Hoi ddng dao dirc trong nghién ctvu y sinh hoc Bénh vién Pai hoc Y Hai Phong chép thuan
(04A/CNCT-IRB, 15/6/2024).
3. KET QUA NGHIEN cUU
3.1.  Pac diém chung
Trong 31 bé&nh nhan, tudi trung binh 73,1 + 9,7 (th4p nhat 44, cao nhéat 90); nhdm 70-79 tudi chiém ty 1& cao nhét.
Nam gi&i chiém wu thé v&i 22/31 bénh nhan (71,0%) (Bang 1, Hinh 1).

Béng 1. Pdc diém chung cta déi twong nghién cteu (n = 31)

Dic diém Tan sé (n) Ty l1é (%)
Gidi - Nam 22 71,0
Gi6i - Niv 9 29,0
Nhoém tudi < 60 2 6,5
Nhom tubi 60-69 7 22,6
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Nhém tudi 70-79 15 48,4
Nhom tudi = 80 7 22,6
Tudi trung binh (nam) 73,1+97

3.2. Pac diém cac thong so siéu am tim

Gié tri cac thong s6 siéu am tim duoc trinh bay & Bang 2. LVEF trung vi 65,0% [52,5-67,5]; 4p lwc ddng mach phéi
t&dm thu trung vi 28,0 mmHg [22,5-40,5], dao ddng rong (19-60 mmHg).
Béng 2. Cdc théng sé6 siéu am tim cua déi twong nghién ciru (n = 31)

Thoéng sb n TBxDLC/Trung vi[Q1-Q3] Nhé nhat-Lén nhat
Dd (mm) 31 443 +65 31-57
Ds (mm) 31 30,6 + 6,6 17-48
LVEF (%) 31 65,0 [52,5-67,5] 32-76
NhT trai - LA (mm) 31 31,158 20-45
DPuwong kinh thét phai (mm) 31 22,0[19,0-25,0] 17-33
ALDMP tam thu (mmHg) 31 28,0 [22,5-40,5] 19-60
3.3.  Phan bd cac bat thwong trén siéu am tim

Phan I&n bénh nhan c6 LVEF bao tén (83,9%); ty 1& LVEF giam (< 40%) & 12,9%. Ty |é tang ALDMP trén siéu am
(= 36 mmHg) la 32,3% (Bang 3).
Béng 3. Ty Ié cdc bat thwong trén siéu 4m tim

Pac diém n (%) KTC 95%

LVEF bao tén (= 50%) 26 (83,9) 67,4-92,9

LVEF giam nhe (40-49%) 1(3,2) 0,6-16,2

LVEF giam (< 40%) 4(12,9) 5,1-28,9

T&ng ALDMP (sPAP = 36 mmHg) 10 (32,3) 18,6-49,9

Gi&n nhi trai (LA > 40 mm) 2 (6,5) 1,8-20,7
3.4.  Méilién quan giira cac théng so siéu am tim

Ap lwc ddng mach phdi tam thu twong quan thuan mirc d6 manh véi dwdng kinh that phai (o = 0,72;r = 0,58; p <
0,001) (Hinh 1) va twong quan nghich mdrc d6 viva véi LVEF (p = -0,53; r = -0,55; p = 0,002) (Hinh 2). Twong quan
gitra ALDMP v6&i dwéng kinh nhi trai & mire yéu va chwa dat y nghia théng ké theo Spearman (p = 0,33; p = 0,068;
r = 0,51 theo Pearson). Khi so sanh theo gi&i, nhi trai & nam Ién hon & nir (32,8 so v&i 27,0 mm; p = 0,011) va nlr cé
tudi trung binh cao hon nam (78,2 so véi 71,0 nam; p = 0,035); cac théng sb con lai khac biét khéng cé y nghia thdng
ké.
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Hinh 1. Twong quan giira dp Iwec déng mach phéi tam thu va dwong kinh that phai
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Hinh 2. Twong quan giira ép lwc déng mach phéi tdm thu va phan suat tong mdu that trai
Bénh nhan cé tdng ALDMP trén siéu am cé phan suat tbng mau that trai thp hon, dwéong kinh that trai cudi tam
trwong va dwéng kinh that phai Ién hon so véi nhdém khéng tang (Bang 4).
Béang 4. So sdnh dic diém nén va théng sé siéu 4m tim gira nhém cé va khéng ting ALDMP

Pic diém Tang ALDMP Khéng ting p
(n=10) (n=21)

DPdc diém nén

Tubi (nam) 75,0 £ 10,3 722+95 0,468

Théng s6 siéu am tim

LVEF (%) 48,0 [35,5-52,0] 66,0 [59,0-68,0] 0,001

Dd (mm) 492 +43 41,9 6,1 0,002

NhT tri - LA (mm) 33,8+6,9 29,8+49 0,073

DPuwong kinh tht phai (mm) 24,0 [23,0-25,0] 20,0 [19,0-22,0] 0,003
IV. BAN LUAN

Nghién ctru trén 31 bénh nhan BPTNMT dot cAp cho thay ddi twong chd yéu la ngwdi cao tudi (trung binh 73,1 tubi)
va nam gi&i (71,0%), phu hop véi dac diém dich t& chung ciia BPTNMT vén lién quan mat thiét dén hat thude 1a va
tudi cao [1]. D&c diém nay goi y rang cac bién chirng tim mach trén nén ldo héa can dwoc lwu y déc biét trong nhém
bénh nhan nay. Vé chirc nang tam thu that trai, phan I&n bénh nhan c6 LVEF béo ton (83,9%), chi 12,9% c6 LVEF
gidm. Két qua nay phu hop véi hiéu biét rang BPTNMT chi yéu anh hwdng dén tim phai, trong khi chirc ndng tam
thu thét trai thweng dwoc bao ton; khi cé tén thuwong that trai thi thwong 1a do bénh ddng mac tim mach kém theo
hoéc réi loan chirc nang tam trwong [1, 6]. Ty |& gidm chirc ndng tam thu that trai th4p trong nghién cru ctia chung
t6i cling twong ddng véi nghién cru trong nwéec ctia Nguyén Lan Hiéu va cong sw (LVEF < 50% gap & 5,83%) [9].

Ty lé tding ALDMP trén siéu am trong nghién ctru (32,3% theo ngwdng sPAP = 36 mmHg) ndm trong khodng dao déng
réng cta y van. Nghién ciru trong nwéc cia Nguyén Lan Hiéu va cong sw (2023) trén 103 bénh nhan dot cap
BPTNMT c6 dac diém tudi va gidi gan twong déng (tudi trung binh 73,11 + 9,51; 91,26% nam) ghi nhan ty 1é ting
ap phdi cao hon (75,73%) va &p luc ddng mach phdi tam thu trung binh I&n hon (40,21 + 12,35 mmHg); khac biét
nay chd yéu do ngwdng xac dinh va cach chon mau khac nhau [9]. Tdng ALDMP la bién chirng thwdng gép cla
BPTNMT, da sb & mirc nhe-trung binh, trong khi ting ALDMP n&ng chi gap & moét ty 1&é nhd bénh nhan BPTNMT giai
doan nang va cé tién lwong séng con xau hon [2, 3, 10]. Phat hién dang cha y la méi twong quan thuan mec dé
manh gitra ap lwc ddng mach phdi tam thu va dwdng kinh that phai (p = 0,72; p < 0,001). Méi lién hé nay phan anh
co ché qua tai ap lwc dan dén gian va tai ciu trac that phai - nén tang bénh sinh ctia tam phé man trong BPTNMT
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[2, 3]. Twong tw, nhém cé tang ALDMP cé dueng kinh that phéi Ién hon ré rét (trung vi 24,0 so véi 20,0 mm; p =
0,003), cting cb cho méi lién hé nay. Can lwu y rang trung vi dwéng kinh that phai trong mau (22,0 mm) van ndm trong
gi¢i han binh thuwéng theo khuyén cao ASE/EACVI, goi y mirc d6 anh hwéng cla that phai nhin chung con & giai
doan s&m [8].

Méi twong quan nghich gitka ALDMP va LVEF (p = -0,53; p = 0,002) cting v&i viéc nhom téng ALDMP c6 LVEF thap
hon (trung vi 48,0% so v&i 66,0%; p = 0,001) 1a mét quan sat dang quan tam. Didu nay c6 thé phan anh hién twong
twong tac hai that khi that phai qua tai, hodc sw hién dién cGa bénh tim trai ddng méc & maét sé bénh nhan. Gian dong
mach phdi va tang ap lwc ddng mach phdi trong dot cap ciing da dwoc ghi nhan cé lién quan dén dién tién 1am sang
x4u hon [4]. Nhi*ng quan sat nay nhan manh vai trd cla siéu am tim nhw mdt cong cu sang loc khéng xam I&n gidp
phat hién s&m tén thwong tim & bénh nhan BPTNMT dot c&p [7, 8]. Tuy nhién, do thiét ké cét ngang va khong hiéu
chinh cho céac yéu té gay nhiéu (tudi, gi¢i, bénh tim mach ddng méc, mirc d6 ndng clia BPTNMT, tinh trang thiéu
oxy, hut thudc), cac méi lién quan nay chi mang tinh két hop va khéng cho phép suy luan nhan qua.

Nghién clru c6 mét sb han ché. Thi nhat, c& mau nhd (n = 31) va thiét ké don trung tam lam gidm hiéu lwc thdng
ké va khién cac khoang tin cay rong, di‘)ng thi viéc chon mau thuan tién khéng ngau nhién va khéng cé nhém chirng
(BPTNMT 6én dinh ho&c khéng BPTNMT) lam t&ng nguy co sai léch chon mau va han ché kha nang khai quat hda;
céac két qua so sanh va twong quan can duoc dién giai than trong va kiém ching trén ¢c& mau I&n hon. Thir hai, chan
doan tidng ALDMP chi dwa trén wéc tinh sPAP tir siéu &m ma khéng cé théng tim phai - tiéu chuan vang; theo
ESC/ERS 2022, danh gia kha nang tang ALDMP nén dwa trén van tbc dong hé van ba 14 va dinh nghia huyét déng
da thay dbi (ap lwc ddong mach phéi trung binh > 20 mmHg) [7]. Th& ba, nghién clru méi chi danh gia dwong kinh
that phai ma chwa khao sat cac théng sb chirc nang tam thu that phai thwéng dung nhw TAPSE, FAC hay van téc
S' qua Doppler mé; day 1a han ché can dwoc khéc phuc trong cac nghién ctu tiép theo. Thir tw, bo sb liéu khdng bao
gdm bién 1am sang, mrc d6 tdc nghén theo hd hap ky (FEV1) hay phan nhém GOLD (A/B/E) va tién st dot cap, nén
chwa thé phan tich méi lién quan gitra d&c diém siéu am tim véi mire d6 ndng ctia bénh phdi. Cubi cung, mot sb mbi
twong quan (vi du git)a ALDMP va duwong kinh nhi trai) cho két qua khoéng nhat quan gitka hé sb Pearson va
Spearman, phan anh anh hwéng ctia phan phéi léch va mét vai gia tri ngoai lai trong mau nhd; do do, ching téi wu
tién bao céo hé sb Spearman cho cac bién khong tuan theo phan phéi chuan. T nhirng han ché trén, cac nghién
ctru tiép theo nén mé rong c& mau theo huéng da trung tam, bd sung céc bién 1am sang va hé hap ky (FEV1, phan
nhém GOLD, sb dot cip trong ndm), khao sat day dd hon chirc ndng that phai va cé nhém chirng dé xac dinh liéu
cac bién dbi siéu am tim cé dac trung cho dot cdp BPTNMT va ¢6 lién quan véi mirc dd ndng clha bénh phdi hay
khong.

V. KET LUAN

O bénh nhan BPTNMT dot cap tai Bénh vién Pai hoc Y Hai Phong, phan I&6n c6 phan suét tdng mau that trai bao
tdn, trong khi khoang mot phan ba cé tang ap lwc ddng mach phdi trén siéu am. Ap lwc ddng mach phéi tam thu twong
quan thuan manh véi dwdng kinh that phai va twong quan nghich véi phan suét tbng mau thét trai; nhém tang
ALDMP c6 biéu hién gian that phai va gidm chirc nang tam thu that trai rd hon. Két qua goi y cé thé can nhac siéu
am tim nhw mét cong cu sang loc khéng xam 1an & bénh nhan BPTNMT dot cAp cé nguy co hodc nghi ngd bién
chirng tim mach, thay vi chi dinh thwéng quy cho moi bénh nhan. Can cac nghién ctu véi ¢& mau Ién hon, cé div
liéu 1am sang va hé hap ky, dé khang dinh cac méi lién quan nay.
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ECHOCARDIOGRAPHIC CHARACTERISTICS IN PATIENTS WITH ACUTE EXACERBATION OF
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

AT HAIPHONG UNIVERSITY MEDICAL HOSPITAL

Pham Thi Nguyen', Pham Thi Thu?, Pham Thi Loc', Pham Hoang Khanh?
"Hai Phong University of Medicine and Pharmacy
2Hai Phong University of Medicine and Pharmacy Hospital
3Can Tho University of Medicine and Pharmacy
Abstract
Background: Cardiac involvement, particularly pulmonary hypertension (PH) and right-ventricular remodelling, is a
common complication that affects prognosis in chronic obstructive pulmonary disease (COPD). Echocardiography is
a useful non-invasive tool for screening these abnormalities. Objectives: To describe echocardiographic
characteristics in patients with acute exacerbation of COPD and to explore relationships among echocardiographic
parameters. Materials and methods: A cross-sectional descriptive study of 31 patients with acute exacerbation of
COPD who underwent transthoracic echocardiography at Hai Phong University Medical Hospital. Measured
parameters included left-ventricular end-diastolic (Dd) and end-systolic (Ds) diameters, left-ventricular ejection
fraction (LVEF), left-atrial (LA) diameter, right-ventricular diameter, and estimated systolic pulmonary artery pressure
(sPAP). Results: Mean age was
73.1 £ 9.7 years (44-90); 71.0% were male. Median LVEF was 65.0% [52.5-67.5], with preserved LVEF (250%) in
83.9%. Median sPAP was 28.0 mmHg [22.5-40.5]; echocardiographic PH (sPAP 236 mmHg) was found in 32.3% (95%
Cl: 18.6-49.9). sPAP strongly correlated with right-ventricular diameter (p = 0.72; p < 0.001) and inversely with LVEF
(p =-0.53; p = 0.002). The PH group had lower LVEF and larger Dd and right-ventricular diameter than the non-PH
group (p < 0.01). Conclusions: About one-third of patients with acute exacerbation of COPD had echocardiographic
PH, accompanied by right-ventricular dilatation and reduced left-ventricular systolic function. Echocardiography may
be considered as a non-invasive screening tool in patients with acute exacerbation of COPD who are at risk of, or
suspected to have, cardiac complications.
Keywords: chronic obstructive pulmonary disease, acute exacerbation, echocardiography, pulmonary hypertension,
right ventricle.
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TOM TAT
Muc tiéu: Phan tich méi lién quan gitra cac thanh té ctia danh gia |0 khoa toan dién véi tién st nga va s dung dich
vu y t& & ngudi cao tudi co hdi chirng dé bj tén thwong. Phwong phap: Nghién ctru mé ta cét ngang trén 450 ngudi
cao tudi cé hoi chirng dé bi ton thwong tai Bé€nh vién E va Bénh vién Lao khoa Trung wong giai doan 2022-2024. Cac
thanh té danh gia 150 khoa toan dién dwoc so sanh theo tinh trang nga va s dung dich vu y té. Két qua: Tudi trung
binh cta dbi twong nghién ctru 13 75,0 + 8,0 tudi, ni gidi chiém 71,1%. Ty I& nga trong 12 thang qua la 15,8%; ty lé
st dung dich vu ngoai tra, ndi tri va cép ctu 1an luot 1a 96,0%, 41,6% va 6,9%. Sau khi hiéu chinh cac yéu tb nhan
khdu hoc, nguy co suy dinh duéng hodc suy dinh duwéng (aOR=1,98; KTC95%: 1,05-3,74), suy giam thj lwc
(aOR=2,74; KTC95%: 1,30-5,78) va nguy co nga cao (aOR=3,56; KTC95%: 1,87—6,76) cé lién quan v&i tién str nga.
S dung nhiéu thubc (aOR=5,16; KTC95%: 1,06—25,05), suy gidm chirc ndng hoat dong sinh hoat hang ngay co
ban (aOR=22,32; KTC95%: 1,29-386,29) va suy gidm thi lwvc (aOR=14,26; KTC95%: 1,23—165,86) c6 lién quan va&i
st dung dich vu ngoai tri va néi tri. Suy gidm thinh lwc cé lién quan nghich véi tién s ngad (aOR=0,16; KTC95%:
0,07-0,36) va st dung dich vu cép clru (aOR=0,32; KTC95%: 0,10-0,97). Két luan: Két qua nghién ctu cho thay
danh gia l40 khoa toan dién co gia tri trong nhan dién cac van dé sirc khde lién quan dén nga va s dung dich vu y
té& & nhém ngudi cao tudi dé bi tén thwong.
T khéa: Nguoi cao tudi; Hoi chirng dé bi tdn thwong; Danh gia lao khoa toan dién; Nga; S dung dich vu y té.
1. PAT VAN BE
Hoi chirng dé bi tén thwong 1a mot hdi chieng ldo khoa quan trong, déc trwng béi sw suy gidm du trr sinh ly va kha
nang thich nghi trwéc cac tac nhan gay stress, lam gia tdng nguy co nga, nhap vién, suy gidm chlrc nang, tan tat va
tlr vong & nguwdi cao tudi [1]. Nhiéu nghién cru cho thdy nguéi cao tudi co hdi chirng dé bi tdn thwong thuwéong dong
thdi mac nhiéu hoi chirng 130 khoa nhw suy dinh duwéng (SDD), trAm cam, suy gidm chirc ndng van dong va phu
thudc trong cac hoat dong sinh hoat hang ngay. Cac van dé nay khong ton tai riéng 18 ma cé méi lién hé chat ché
v&i nhau, tao thanh vong xoan bénh ly dan dén gia ting s dung dich vu y té va cac két cuc sirc khde bat loi [2, 3].
DPanh gia 140 khoa toan dién dwoc xem 13 cdng cu hiéu qua gilp phat hién sém cac van dé sitrc khée da chidu &
ngwdi cao tudi, tlr d6 ho tro xay dwng ké hoach chdm séc phu hop. Nhiéu bang chirng cho thay suy gidm chirc nang
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trong hoat dong sinh hoat hang ngay co ban va hoat déng sinh hoat hang ngay cé st dung dung cu 1a nhirng yéu té
lién quan mat thiét véi nguy co nga, nhap vién, st dung dich vu cép ctru va cac két cuc bét loi khac [4, 5]. Mé&c du
da c6 nhidu nghién ctu danh gia tirng thanh té riéng 1& cla danh gia ldo khoa toan dién ho&c khéo sat cac két cuc
bt loi & ngudi cao tudi, cac bang chirng hién c6 chi yéu tap trung vao quan thé ngudi cao tudi néi chung hodc
ngudi bénh mac mot sb bénh ly cu thé. Tai Viét Nam, cac nghién ciru danh gia ddng théi nhiéu thanh té cta danh
gia 130 khoa toan dién & nhém nguoi cao tudi cé hodi chirng dé bj tdn thwong con han ché. Bén canh d6, chwa cé
nhiéu nghién ctru khao sat ddng thei mdi lién quan gitra cac thanh té cGa danh gia 1o khoa toan dién véi nhiéu chi
sb két cuc quan trong, bao gém tién st nga, st dung dich vu ngoai trd, diéu tri ndi tri va st dung dich vu cép ciru.
Viéc nhan dién cac thanh té 130 khoa cé lién quan dén cac két cuc nay cé y nghia quan trong trong xay dwng chién
lwoc sang loc, quan Iy va chadm séc toan dién cho ngwdi cao tudi cé hoi chirng dé bj tdn thwong. Vi vay, nghién ctru
nay dwoc thye hién nhdm moé ta dic diém danh gia 1d0 khoa toan dién va phan tich méi lién quan gitra cac thanh tb
cla danh gia |0 khoa toan dién v&i tién st nga, st dung dich vu ngoai tra, diéu tri ni tri va cap clru & ngwdi cao
tudi co hoi chirng dé bj tdn thwong

2. POl TUONG VA PHUONG PHAP NGHIEN cU’U

21.  Déitwong nghién ciru

Nguwoi bénh tr 60 tudi trd 1én cé hoi chirng dé bj tdn thwong theo tiéu chuén Fried, dén kham va diéu tri tai Khoa
Lao khoa, Bénh vién E va Bénh vién Lao khoa Trung wong. Loai trlv cac trwdng hop sa sut tri tué hodc suy gidm
nhan thirc ndng, khéng hop tac hoac dang trong tinh trang cép ctru nang.

2.2.  Theigian va dia diém nghién clru

Nghién ciru dwoc thuwe hién tlr thang 08/2022 dén thang 11/2024 tai Khoa Lao khoa, Bénh vién E va Bénh vién Lo
khoa Trung wong.

2.3.  Thiét ké nghién clru, c& mau va cach chon mau

Nghién clru mé t& cat ngang. C& mau duoc tinh theo cong thirc wéc lwgng mét ty 1& véi p = 0,399, cho c& mau tbi
thiéu 402 nguwoi cao tudi. Sau khi dw phong 15% khéng hoan thanh danh gia, nghién ctu tuyén chon 462 déi twong.
Sau lam sach sé liéu, 450 ngudi cao tudi dwoc dwa vao phan tich. Nghién ctu ap dung phwong phap chon mau
toan bd.

24, Noi dung nghién ciru

Thu thap théng tin vé dac diém nhan khau hoc, tién st nga trong 12 thang qua, tinh trang st dung dich vu y t& (ngoai
tra, noi trd, cap clru) va céc thanh td cha danh gia 10 khoa toan dién.

- Da bénh ly: duwoc xac dinh khi nguwoi bénh méc tir hai bénh man tinh tr& 1&n theo hdé so bénh an va khai
thac bénh str.

- S dung nhiéu thubc: dwoc xac dinh khi nguwdi bénh dang st dung tiv 5 loai thudc trd 18n tai thoi diém
nghién ctru.

- Tinh trang dinh dwdng: dwoc danh gia bang thang diém Mini Nutritional Assessment — Short Form (MNA-
SF, Thang danh gia dinh duwéng ngén) gdm 6 ndi dung: gidm lwong thirc an, sut can, kha nang van dong, stress
ho&c bénh cép tinh, sa sut than kinh va chi s khdi co thé hodc chu vi cdng chan. Téng diém tlr 0-14 diém. Phan
loai: dinh dwéng binh thuéng (12—14 diém), nguy co suy dinh dwdng (8—11 diém) va suy dinh dwéng (0-7 diém).

Trong phén tich, nhém nguy co suy dinh dwéng va suy dinh duwédng dwgc gdp chung.
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- Hoat déng chirc nang hang ngay co ban (ADL): dwoc danh gia béng thang Katz Activities of Daily Living

(ADL) gbm 6 hoat déng: tdm rira, ma&c quan &o, di vé sinh, di chuyén, kiém soat dai tiéu tién va an udng. Téng diém

tir 0—6 diém. Phan loai khéng suy gidm chirc ndng (6 diém) va suy gidm chirc nang (<6 diém).

- Hoat dong chirc ndng hang ngay cé s dung dung cu (IADL): dwoc danh gid bdng thang Lawton

Instrumental Activities of Daily Living gdm 8 hoat dong: st dung dién thoai, mua s&m, chuan bi thirc an, don dep nha

ctra, giat gid, st dung phwong tién di lai, quan ly thudc va quan ly tai chinh. Tdng diém tlr 0-8 diém. Phan loai khéng

suy gidm chirc nang (8 diém) va suy gidm chlrc nang (<8 diém).

- Hoat ddng thé lwc: dwoc danh gia béng International Physical Activity Questionnaire — Short Form (IPAQ-

SF, Bang cau hdi hoat ddng thé Iwc qudc té phién ban ngan), ghi nhan thdi gian hoat déng cwéng dd manh, trung

binh, di bd va thdi gian ngdi trong 7 ngay qua. Hoat dong thé lwc dwoc quy ddi thanh MET-phut/tudn va phan loai

thanh murc thap, trung binh ho&c cao theo hwéng dan IPAQ. Trong phan tich, dwoc phan thanh hai nhém: hoat dong

thé lwc thap va khong thap.

- Nguy co nga: dwoc danh gia bang 21-item Fall Risk Index, gém 21 cau hai lién quan dén tién st nga, kha

nang van dong, thang bang, strc manh co va cac yéu té nguy co khac. Tong diém tlr 0-21 diém. Phan loai nguy co

nga thap (<10 diém) va nguy co nga cao (210 diém).

- Tram cadm: dwoc danh gia bang Geriatric Depression Scale-15 (GDS-15, Thang danh gia trAm cam nguoi

cao tudi gdm 15 cau hdi dang cé/khéng). Tdng diém tir 0-15 diém. Phan loai khdng trdm cam (0-5 diém) va c6 trAm

cam (=6 diém).

- Chét lwgng gidc ngu: dwoc danh gia bang Pittsburgh Sleep Quality Index (PSQI) gém 19 cau héi thudc 7 linh

vuc: chat lwong gidc ngl chi quan, théi gian vao giac, thei lwong ngd, hiéu qua gidc nga, réi loan gidc ngd, st dung

thudc ngt va réi loan chirc ndng ban ngay. Téng diém tlr 0-21 diém. Phan loai chat lwgng gidc ngl binh thuéng (<5

diém) va réi loan gi4c ngd (>5 diém).

- Thi lwc: dwoc danh gia bang bang thi lwc Snellen. Ngwdi bénh dwoc phan loai suy giam thi lwc khi thi lwc

nhin xa & mét tbt hon dwéi ngwéng binh thuwdng theo khuyén céo cia T chirc Y té Thé gidi.

- Thinh Iyc: dwgc danh gia béng nghiém phap Whisper test. Nguwdi bénh dwoc xac dinh ¢é suy giam thinh

lwe khi khéng thé nghe va nhac lai chinh xac téi thiéu 3 trong 6 tr dwoc doc & khodng cach chuén.

- Tao bén co nang: dwoc xac dinh theo tiéu chudn Rome V, dua trén céc triéu chirng kéo dai it nhat 3 thang

trong vong 6 thang gan day.

- Tiéu khoéng tw chi: dwoc danh gia bang bd cau hdi Three Incontinence Questions (31Q) gédm 3 cau héi xac

dinh s hién dién va loai hinh tiéu khéng tw chi; dwoc phan loai thanh cé hodc khéng cé tiéu khdng tw chu.

Nguoi bénh dwoc phan loai theo ngwéng cét khuyén céo cla tirng cong cu danh gia va st dung trong céac phan tich

thdng ké tiép theo.

2.5. Quy trinh nghién ctru

Nguoi bénh dugc sang loc theo tiéu chuan Fried. Sau khi da tiéu chudn tham gia nghién ctru va déng y tham gia,

ddi twong dwoc phdng van truc tiép bang bo cau héi nghién ctru, khai thac hd so bénh an va thwe hién cac ndi dung

danh gia 130 khoa toan dién theo quy trinh chudn héa b&i cac didu tra vién da dwoc tap huan théng nhéat.

2.6. Xt ly va phan tich sé liéu

Sé lieu dwge nhap va phan tich bdng phdn mém Stata phién ban 17.0. C4c bién dinh tinh dwoc mé ta bang tan sé va

ty 1& phan tr&m, so sanh bang kiém dinh Chi-square hoac Fisher exact test khi thich hop. Cac yéu té lien quan dén
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tién st nga, diéu tri ndi trd va st dung dich vu cap ctvu dwoc danh gia bang mé hinh héi quy logistic da bién. Cac
bién cé p < 0,20 trong phan tich don bién dwec dwa vao md hinh da bién va dwoc hiéu chinh theo tudi, gidi tinh, da
bénh Iy va s& dung nhiéu thuéc. Két qué dwoc trinh bay bang ty s6 chénh hiéu chinh (aOR), khoang tin cay 95%
(95%Cl) va gia tri p. Gia tri p < 0,05 dwoc coi la c6 y nghia théng ké.

2.7. Dao dirc nghién ciru

Nghién ctru dwoc Hoi ddng Dao dirc trong nghién ctru y sinh hoc clia Truwdng Pai hoc Y Ha Noi phé duyét theo Quyét
dinh s6 647/GCN-HDDDNCYSH-DHYHN ngay 05/7/2022.

3. KETQUA

Nghién ctru dwoc thue hién trén 450 ngudi cao tudi co hoi chirng dé bj tdn thwong véi tudi trung binh 75,0

+ 8,0 tudi. Nhém tudi 70-79 chiém ty & cao nhat (40,0%), ni¥ giéi chiém da sé (71,1%). Hon mét niva ddi twong co
trinh d6 hoc van tw THPT tr& 1&én (53,6%), da sb da nghi huwu (87,3%), sdng cung vo/chdng (85,1%) va cw tri tai khu
vire thanh thj (52,7%). Trong 12 thang qua, c6 15,8% ngudi cao tudi c6 ghi nhan nga. Dich vu ngoai tri dwoc st dung
phd bién nhéat véi 96,0% ngudi cao tudi cé it nhat mot 1An kham ngoai tri. Ty 1& s& dung dich vu néi tra 1a 41,6%,
trong khi chi 6,9% nguwdi cao tudi tirng st dung dich vu cép clru.

Bang 1. Méi lién quan giira cac thanh té6 CGA (Comprehensive Geriatric Assessment) ctia danh gia lao khoa

toan dién v&i tién sir nga trong vong 12 thang qua

Co nga Khéng nga

Thanh té6 CGA DPic diém aOR (95%Cl)
n (%) n (%)
Khong 3(4,2) 46 (12,1) 1,00
Da bénh ly
Co 68 (95,8) 333 (87,9) 3,61 (0,95-13,72)
. ) Khong 36 (50,7) 177 (46,7) 1,00
S dung nhiéu thuéc
Co 35 (49,3) 202 (53,3) 0,77 (0,43-1,38)
ADL Khong suy gidm 26 (36,6) 182 (48,0) 1,00
Suy gidm 45 (63,4) 197 (52,0) 0,70 (0,31-1,55)
Khong suy gidm 20 (28,2) 155 (40,9) 1,00
IADL
Suy giam 51 (71,8) 224 (59,1) 1,75 (0,75-4,11)
Hoat dong thé luc Khéng thap 15 (21,1) 118 (31,1) 1,00
(IPAQ-SF) Thép 56 (78,9) 261 (68,9) 1,29 (0,65-2,59)
Binh thwdng 19 (26,8) 167 (44,1) 1,00
Dinh dwdng (MNA-SF)
Nguy co SDD/ SDD 52 (73,2) 212 (55,9) 1,98 (1,05-3,74)*
Khéng suy giam 29 (40,8) 172 (45,4) 1,00
Thi Iyc (Snellen)
Suy gidm 42 (59,2) 207 (54,6) 2,74 (1,30-5,78)*
Thinh Iyc (Whisper Khoéng suy gidm 47 (66,2) 184 (48,5) 1,00
test) Suy gidm 24 (33,8) 195 (51,5) 0,16 (0,07-0,36)*
Tao bén co nang Khéng 49 (69,0) 287 (75,7) 1,00
(Rome V) Co 22 (31,0) 92 (24,3) 1,55 (0,82-2,93)
Tiéu khéng tw chii Khong 61 (85,9) 305 (80,5) 1,00
(31Q) Co 10 (14,1) 74 (19,5) 0,44 (0,19-1,01)
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Co6 nga Khéng nga

Thanh t6 CGA Dic diém aOR (95%Cl)
n (%) n (%)
Nguy co nga (21-item  Théap 24 (33,8) 225 (59,4) 1,00
Fall Risk Index) Cao 47 (66,2) 154 (40,6) 3,56 (1,87-6,76)*
) Khong 37 (52,1) 237 (62,5) 1,00
Tram cam (GDS-15)
Co 34 (47,9) 142 (37,5) 0,75 (0,41-1,39)
Chét lwong gi4c ngu Binh thuwdng 56 (78,9) 271 (71,5) 1,00
(PSQl) Réi loan giac ngl 5(21,1) 108 (28,5) 0,78 (0,39-1,58)

*p<0,05; M6 hinh héi quy logistic da bién duoc hiéu chinh theo tudi, gisi tinh, trinh d6 hoc van, nghé nghiép, tinh trang
hén nhén va khu vuec sinh séng.

Nhan xét: Sau khi hiéu chinh theo tudi, giGi tinh, trinh d6 hoc van, nghé nghiép, tinh trang hén nhan va khu vwc sinh
sbng, ngwdi cao tudi co tinh trang suy dinh duwéng hodc cé nguy co suy dinh dwéng theo thang MNA-SF ¢6 ty [é
nga cao hon so v&i nhém co tinh trang dinh duwdng binh thwong (aOR=1,98; KTC95%: 1,05-3,74; p<0,05). Ngu i
c6 suy gidm thj lyc theo bang thi lirc Snellen cé ty Ié€ nga cao hon so v&i nhém khéng suy gidm thi lwvc (aOR=2,74;
KTC95%: 1,30-5,78; p<0,05). Ngwoi cé nguy co nga cao theo thang 21-item Fall Risk Index cé ty I&é nga cao hon
so vé&i nhém c6 nguy co nga thap (aOR=3,56; KTC95%: 1,87—6,76; p<0,05). Nguoc lai, suy gidm thinh lyc theo
nghiém phap Whisper test c6 lién quan nghich véi tién st nga (aOR=0,16; KTC95%: 0,07-0,36; p<0,05).

Bang 2. Két qua danh gia lao khoa toan dién theo tinh trang sir dung kham chira bénh ngoai tri trong 12

thang qua
Costrdung Khéng str
Thanh té6 CGA Dac diém ngoai tru dung ngoai tru aOR (95%Cl)
n (%) n (%)
Khéng 46 (10,6) 3(16,7) 1,00
Da bénh ly Co 386 (89,4) 15 (83,3) 0,25 (0,04-1,42)
Khong 198 (45,8) 15 (83,3) 1,00
S dung nhiéu thubc Co 234 (54,2) 3(16,7) 5,16 (1,06—25,05)*
Khéng suy
ADL giam 191 (44,2) 17 (94,4) 1,00
Suy gidm 241 (55,8) 1(5,6) 22,32 (1,29-386,29)*
Khéng suy
IADL giam 160 (37,0) 15 (83,3) 1,00
Suy giam 272 (63,0) 3(16,7) 2,56 (0,35-18,85)
Hoat dong thé Iluc Khongthap 127 (29,4) 6 (33,3) 1,00
(IPAQ-SF) Thép 305 (70,6) 12 (66,7) 0,37 (0,08-1,64)
Binh thwdng 179 (41,4) 7 (38,9) 1,00
Dinh dwdng (MNA-SF) Nguy co
SDD/SDD 253 (58,6) 11 (61,1) 0,31 (0,07-1,32)
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Khoéng suy

Thi lwc (Snellen) giam 184 (42,6) 17 (94,4) 1,00
Suy gidm 248 (57,4) 1(5,6) 14,26 (1,23-165,86)*
Khbéng suy

Thinh Iwc (Whisper test)  giam 215 (49,8) 16 (88,9) 1,00
Suy gidm 217 (50,2) 2(11,1) 1,22 (0,15-9,65)

Tao bén co nang (Rome  Khong 319 (73,8) 17 (94,4) 1,00

V) Co 113 (26,2) 1(5,6) 2,46 (0,23-26,41)
Khéng 348 (80,6) 18 (100,0) 1,00

Tiéu khéng tw cha (31Q)  C6 84 (19,4) 0(0,0) -

Nguy co ngad (21-item Thép 233 (53,9) 16 (88,9) 1,00

Fall Risk Index) Cao 199 (46,1) 2(11,1) 2,14 (0,34-13,55)
Khéng 259 (60,0) 15 (83,3) 1,00

Trdm cam (GDS-15) Co 173 (40,0) 3(16,7) 3,96 (0,72-21,91)
Binh thwdng 318 (73,6) 9 (50,0) 1,00

Chat lwong gidc ngd  Réi loan gic

(PSQl) ngdl 114 (26,4) 9 (50,0) 0,65 (0,19-2,21)

*p<0,05; M6 hinh héi quy logistic da bién duoc hiéu chinh theo tudi, gici tinh, trinh dé hoc van, nghé nghiép,

tinh trang hén nhén va khu vure sinh séng.

Nhan xét: Nguwoi cao tudi stv dung nhiéu thubc cé ty 18 st dung dich vu ngoai tri cao hon so véi nhém khéng st
dung nhiéu thuéc (aOR=5,16; KTC95%: 1,06—25,05; p<0,05). Ngwdi cé suy gidm chirc nang hoat déng sinh hoat
hang ngay co’ ban theo thang Katz ADL c¢6 ty & st dung dich vu ngoai tri cao hon so v&i nhém khéng suy gidm chirc
nang (aOR=22,32; KTC95%: 1,29-386,29; p<0,05). Nguwoi cé suy gidm thi Iwc theo bang thi lwc Snellen cé ty & s
dung dich vu ngoai tr cao hon so v&i nhém khong suy gidm thi lwvc (aOR=14,26; KTC95%: 1,23-165,86; p<0,05).
Cac thanh t6 CGA khac khéng ghi nhan méi lién quan cé y nghia thdng ké véi viéc st dung dich vu ngoai tra (p>0,05).

Béng 3. Két qua danh gia lao khoa toan dién theo tinh trang khém chira bénh néi tra trong 12 thang qua

Thanh té6 CGA Coénditra  Khéng néi tru
Dic diém n (%) n (%) aOR (95%Cl)

Khong 14 (7,5) 35 (13,3) 1,00

Dabénh ly Co 173 (92,5) 228 (86,7) 0,25 (0,04-1,42)
Khong 82 (43,9) 131 (49,8) 1,00

St dung nhiéu thude Cé 105 (56,1) 132 (50,2) 5,16 (1,06—25,05)*
Khong suy giam 64 (34,2) 144 (54,8) 1,00

ADL Suy giam 123 (65,8) 119 (45,2) 22,32 (1,29-386,29)*
Khong suy giam 62 (33,2) 113 (43,0) 1,00

IADL Suy giam 125 (66,8) 150 (57,0) 2,56 (0,35-18,85)

Hoat déng thé Iwc Khong thap 42 (22,5) 91 (34,6) 1,00

(IPAQ-SF) Thép 145 (77,5) 172 (65,4) 0,37 (0,08—1,64)
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Binh thwéong 56 (30,0) 130 (49,4) 1,00

Dinh dwéng (MNA-SF)  Nguy co SDD/SDD 131 (70,0) 133 (50,6) 0,31 (0,07-1,32)
Khong suy giam 94 (50,3) 107 (40,7) 1,00

Thi lyc (Snellen) Suy giam 93 (49,7) 156 (59,3) 14,26 (1,23-165,86)*
Khong suy giam 113 (60,4) 118 (44,9) 1,00

Thinh lwc (Whisper test)  Suy giam 74 (39,6) 145 (55,1) 1,22 (0,15-9,65)

Tao bon co nang (Rome  Khong 142 (75,9) 194 (73,8) 1,00

V) Co 45 (24,1) 69 (26,2) 2,46 (0,23-26,41)
Khéng 152 (81,3) 214 (81,4) 1,00

Tiéu khoéng tw cha (3IQ) C6 35 (18,7) 49 (18,6) -

Nguy co ngad (21-item Thép 108 (57,8) 141 (53,6) 1,00

Fall Risk Index) Cao 79 (42,2) 122 (46,4) 2,14 (0,34-13,55)
Khéng 86 (46,0) 188 (71,5) 1,00

Tram cam (GDS-15) Cé 101 (54,0) 75 (28,5) 3,96 (0,72-21,91)

Chat luwong gidc ngl Binh thuong 158 (84,5) 169 (64,3) 1,00

(PSQI) , ,
Réi loan giac ngl 29 (15,5) 94 (35,7) 0,65 (0,19-2,21)

Nhan xét: Ngudi cao tudi st dung nhiéu thubc cé ty 1é st dung dich vu néi tri cao hon so véi nhém khdng st dung
nhiéu thuéc (aOR=5,16; KTC95%: 1,06—25,05; p<0,05). Nguwdi cé suy gidm chirc nang hoat déng sinh hoat hang
ngay co ban theo thang Katz ADL c6 ty Ié st dung dich vu néi tri cao hon so v&i nhém khdng suy gidm chlrc nang
(aOR=22,32; KTC95%: 1,29-386,29; p<0,05). Ngwoi c6 suy giam thi lwc theo bang thj Iwc Snellen co ty 1€ st dung
dich vu ndi tri cao hon so vé&i nhém khéng suy gidm thj lwc (aOR=14,26; KTC95%: 1,23-165,86; p<0,05). Cac thanh
t6 CGA con lai khong lién quan cé y nghia thdng ké véi viéc st dung dich vu ndi tra (p>0,05).

Bang 4. Két qua danh gia lao khoa toan dién theo tinh trang cap ctru trong 12 thang qua

Cécapciru Khéng cap clru
Thanh té6 CGA Pic diém n (%) n (%) aOR (95%Cl)
Khong 0 (0,0) 49 (11,7) -
Da bénh ly Co 31(100,0) 370 (88,3)
Khéng 11 (35,5) 202 (48,2) 1,00
S dung nhiéu thubc  Co 20 (64,5) 217 (51,8) 1,11 (0,48-2,55)
Khong suy giam 9 (29,0 199 (47,5) 1,00
ADL Suy giam 22 (71,0) 220 (52,5) 2,32 (0,71-7,61)
Khang suy gidm 9 (29,0) 166 (39,6) 1,00
IADL Suy giam 22 (71,0) 253 (60,4) 0,62 (0,19-2,05)
Hoat dong thé lwc Khéng thap 9 (29,0) 124 (29,6) 1,00
(IPAQ-SF) Thép 22 (71,0) 295 (70,4) 0,67 (0,27—1,66)
Dinh dudng (MNA- Binh thudng 11 (35,5) 175 (41,8) 1,00
SF) Nguy co SDD/SDD 20 (64,5) 244 (58,2) 1,02 (0,44-2,36)

116



Vietnam Journal of Physiology 30(2), 06/2026

ISSN: 1859 - 2376

Khéng suy gidm 18 (58,1) 183 (43,7) 1,00
Thi lwc (Snellen) Suy giam 13 (41,9) 236 (56,3) 0,85 (0,30-2,40)
Thinh Iwc (Whisper Khoéng suy gidam 22 (71,0) 209 (49,9) 1,00
test) Suy giam 9 (29,0) 210 (50,1) 0,32 (0,10-0,97)*
Téo bon co nang Khong 24 (77,4) 312 (74,5) 1,00
(Rome V) Co 7 (22,6) 107 (25,5) 0,78 (0,30-2,04)
Tiéu khéng tw chi  Khéng 23 (74,2) 343 (81,9) 1,00
(31Q) Co 8 (25,8) 76 (18,1) 2,00 (0,75-5,37)
Nguy co nga (21-item  Thap 15 (48,4) 234 (55,8) 1,00
Fall Risk Index) Cao 16 (51,6) 185 (44,2) 1,29 (0,56-2,99)
Khéng 16 (51,6) 258 (61,6) 1,00
Trédm cdm (GDS-15)  C6 15 (48,4) 161 (38,4) 1,28 (0,54-3,01)
Chét lvong gidc ngli  Binh thudng 26 (83,9) 301 (71,8) 1,00
(PsQl) Rdi loan giac ngu 5(16,1) 118 (28,2) 0,42 (0,14-1,25)

*p<0,05; M6 hinh héi quy logistic da bién duwoc hiéu chinh theo tudi, gidi tinh, trinh dé hoc van, nghé nghiép, tinh trang
hén nhén va khu vue sinh séng.

Nhan xét: Sau khi hiéu chinh cac yéu t6 nhan khiu hoc, ngudi cao tudi cé suy gidm thinh lwc theo nghiém phap
Whisper test 6 ty 1& st dung dich vu cip ctru thap hon so véi nhém khodng suy gidm thinh lwc (aOR=0,32; KTC95%:
0,10-0,97; p<0,05). Ngoai ra, gi&i tinh ni¥ cé ty 1& s& dung dich vu cip ciru thdp hon so v&i nam gi¢i (aOR=0,34;
KTC95%: 0,14-0,80; p<0,05). Cac thanh t6 con lai clia danh gia Ido khoa toan dién khéng lién quan cé y nghia théng
ké v6i viéc st dung dich vu cap ctu trong 12 thang qua (p>0,05).

4, BAN LUAN

Nghién ctru dwoc thue hién trén 450 ngudi cao tudi cé hdi chirng dé bj tdn thuwong véi tudi trung binh 75,0 tubi. Két
qua cho thay ty & nga trong 12 thang qua 1a 15,8%, ty 1& st dung dich vu ngoai tri, ndi tri va cap ctru lan luot &
96,0%, 41,6% va 6,9%. Céac thanh t6 clia danh gia lao khoa toan dién cé lién quan v&i tién siv nga va st dung dich
vu y té chi yéu bao gébm nguy co' suy dinh dwéng hodc suy dinh dwéng, suy gidm thi lwc, nguy co nga cao, s dung
nhiéu thubc va suy gidm chlrc nang hoat déng sinh hoat hang ngay.

Ty l& nga trong 12 thang qua & nguoi cao tudi cé hoi chirng dé bi tdn thuwong 1a 15,8%, thap hon so véi nhiéu nghién
clu céng dong trwdc day. Phan tich gop cla Li va cong sw (2022) ghi nhan ty 1& ngd hang nam & ngudi cao tudi
sbng tai cong déng khoang 30% [6], trong khi Colén-Emeric va cong sw (2024) bao cdo ty & 27,5% tai Hoa Ky [7].
Nghién ctru ctia Liu va cong sw (2025) trén ngudi cao tudi méc bénh man tinh ciing ghi nhan ty 1& nga 1a 24,8% [8].
Su khac biét nay cé thé lién quan dén dac diém dan sé nghién ctru, tiéu chuén xac dinh hoi chirng dé bi tén thuong,
kha nang tiép can dich vu y té hodc hién twong bd sét cac trwérng hop nga nhe khi thu thap théng tin héi cteu. Do do,
ty 1& nga thap hon trong nghién ctru hién tai chwa nhat thiét phan anh nguy co nga thuc sw thap hon ma cé thé phan
anh nhirng khac biét vé bbi canh nghién ciru va phwong phép thu thap sé liéu.

Sau khi hiéu chinh cac yéu té nhan khau hoc, nguy co suy dinh duéng hodc suy dinh dwéng, suy gidm thj lwc va
nguy co ngé cao la cac thanh td cta danh gia Ido khoa toan dién cé lién quan véi tién st nga. Két qua nay phu hop

v&i cac bang chirng hién cé. Nghién ciru APPCARE cho thay nguy co suy dinh dwéng cé lién quan doc lap véi nga
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& ngudi cao tudi sdng tai cong ddng [9]. V& mat Iam sang, suy dinh dwdng thweng di kém giam khéi co, gidm strc
co va suy gidm kha nang gilr thang béng, tir 6 c6 thé 1am tang tinh dé bj tdn thwong dbi véi cac bién cb nga. Twong
tw, Li va cong sw (2022) cling ghi nhan suy giam thi lwc I& mot trong nhirng yéu té lién quan quan trong véi nga [6],
trong khi Liu va cong sw (2025) cho thay suy gidm thi lwc co lién quan ddc 1ap véi tién str nga & ngudi cao tudi mac
bénh man tinh [8]. Ngoai ra, méi lién quan gitra nguy co ngé cao theo thang 21-item Fall Risk Index va tién st nga
phu hop véi cac tdng quan gan day cho thdy nga la mot hién twong da yéu tb va cé thé dwoc nhan dién hiéu qua
thdng qua cac cdng cu sang loc da thanh té [8, 10]. Nhirng két qua nay goi y rdng danh gia dinh dwéng, thi lwc va
nguy co nga nén dugc xem la cac ndi dung wu tién trong quan ly ngwdi cao tudi cé hoi chirng dé b tén thuwong. Mot
phat hién can dwoc dién giai than trong Ia suy gidm thinh lwc theo nghiém phap Whisper test c6 lién quan vi ty &
nga thap hon. Két qua nay khéng phu hop véi phan I6n cac nghién ctru trwdc day vé cac hoi chirng 1o khoa va khé
gidi thich vé mét 1am sang. Nhém nghién ciru cho rdng day nhiéu kha nang 1a két qua chiu anh hwéng cda sai sb
chon mau, sai sb do lwdng, cac yéu té nhiéu chwa dwoc kiém soat hodc ¢ mau han ché clia nhém cé nga. Vi vay,
khoéng nén xem day la béng chirng cho thay suy gidm thinh Iwc c6 tac dung bdo vé dbi véi ngd ma can dwoc kiém
chirng thém trong cac nghién cru c6 quy mé I&n hon.

Déi v&i sir dung dich vu y té, nghién ctvu ghi nhan ty 1& kham ngoai tra rat cao (96,0%) va ty Ié diéu tri ndi trd twong
ddi lon (41,6%). Két qua nay phu hop véi dic diém ctia ngudi cao tudi co hdi chirng dé bi tdn thuwong, vén thuwong
ddng thdi mac nhidu hdi chirng ldo khoa va c6 nhu cau cham séc y té thworng xuyén. Nghién ciru da trung tadm cuta
Avelino-Silva va céng sw (2026) cho thdy ngwdi cao tudi nhap vién mang trung vi khoang 5 hoi chirng 130 khoa va
nhém cé nhiéu hdi chirng ld0 khoa thwdng st dung dich vu y t& nhiéu hon [11]. Biéu nay cho thay viéc siv dung dich
vuy t& & ngudi cao tudi co hoi chirng dé bj tén thwong khong chi phan anh ganh nang bénh tat ma con phan anh tinh
trang suy giam da chiéu vé chirc ndng, dinh dwéng va giac quan.

Trong mé hinh da bién, st dung nhiéu thubc, suy gidm chirc nang hoat dong sinh hoat hang ngay co ban va suy
gidm thi lwc 1a cac thanh t c6 lién quan véi ca st dung dich vu ngoai trd va diéu tri ndi tri. Két qua nay twong déng
v&i nhiéu nghién clru tredc day. Doumat va cong sw (2023) ghi nhan da thubc cé lién quan véi nguy co nhap vién
cao hon & ngwdi cao tudi mac nhiéu bénh déng théi [12], trong khi Bonaga va céng sy (2017) cho thy ngudi cao
tudi c6 hoi chirng dé b tdn thuwong kém da thudc cé nguy co nhap vién va cac két cuc bat loi cao hon dang ké [13].
Twong tw, suy gidm chirc nang ADL phan anh m&c dd phu thudc trong sinh hoat hdng ngay va thuéng duoc ghi
nhan & nhém ngudi cao tudi c6 nhu cu cham séc y té cao hon [11, 14]. Suy gidm thi lwc cling 1a mot thanh té quan
trong trong danh gia 130 khoa toan dién vi cé thé anh hwéng dén kha nang tw chdm séc, tuan tha diéu tri va tiép can
dich vu y t& [15]. Viéc cac yéu té nay xuét hién nhat quan & ca mé hinh ngoai trd va néi tri cho thay ching co thé
phan anh mirc dd dé bi tén thwong chung ctia ngwdi bénh hon la chi lién quan véi mét loai hinh siv dung dich vu y té
riéng biét.

Déi v&i st dung dich vu cap cru, nghién cteu chi ghi nhan méi lién quan c6 y nghia théng ké déi véi suy gidm thinh
lwc va giéi tinh ni. Tuy nhién, ty I& st dung cp ctru trong nghién ctru chi la 6,9%, twong (rng 31 trwong hop. Sb
lwong bién cb thap co thé lam gidm cong suét thdng ké va han ché kha nang phat hién cac mdi lién quan thuc sy
gitra cac thanh t6 CGA va st dung cap ctru. Do do, viéc khdng ghi nhan y nghia théng ké déi véi cac thanh té khac
chwa du co s& dé khéng dinh cac yéu té nay khéng cé vai tro trong viéc str dung dich vu cip ctru & ngudi cao tudi
¢6 hoi chirng dé bj tén thwong.

Mot s6 két qua khac cling can dworc dién gidi than trong. Trong phan tich mé ta, ty 1& trAm cdm & nhém cé ngé cao
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hon nhém khéng nga, tuy nhién méi lién quan nay khéng con y nghia trong mé hinh da bién. Khi phan tich theo sb
lan nga, ty & trdm cam & nhém nga nhiéu 1an lai thAp hon nhdém nga mét lan. Pay la xu hwdng kho gidi thich vé mat
lam sang va co thé phan anh dao déng ngau nhién do sb lwong trwdng hop nga nhiéu 1an con han ché. Tuong tw,
ty 1& réi loan gidc ngu thap hon & nhém st dung dich vu ngoai tri hodc néi trd so véi nhém khong st dung dich vu
chwa cé co ché gidi thich rd rang. Vi vay, cac két qua nay can duwgc xem la nhirng phat hién tham do va can dwoc
xac nhan trong cac nghién clru tiép theo.

Mét diém can lwu y la ty 1& s& dung ngoai tri trong nghién ctru rat cao, khién nhém khéng st dung ngoai trd chi gdm
18 trwrng hop. Sw mét can bang I&n gitra hai nhém cé thé lam gidm d6 6n dinh ctia cac mé hinh hdi quy va tao ra
khodng tin cay rat rong & mot sé woc lwong, dac biét ddi véi cac bién lién quan dén suy gidm chirc ndng va suy gidm
thi lwc. Day cling c6 thé 1a nguyén nhan khién mot s két qua cé dd chinh xac con han ché va can dwoc dién giai than
trong.

Nghién ctru c6 mét sb han ché. Nghién ctru s dung thiét ké cat ngang nén khéng thé xac dinh quan hé nhan qua
gitra cac thanh tb ctia danh gia 1a0 khoa toan dién véi tién st nga va st dung dich vu y té. D liéu vé nga va st
dung dich vu y té trong 12 thang qua dworc thu thap hdi ctru nén cé thé chiu anh hwéng cla sai sb6 nhé lai. Déi twong
nghién ctru dwoc tuyén chon tai bénh vién nén kha nang khai quat héa cho céng déng con han ché. Ngoai ra, ty 1&
st dung ngoai tru rat cao dan dén méat can bang gitra cac nhédm so sanh, mét sé6 nhém cé ¢& mau nhé nhw nhém
cép ciru va nhdm nga nhiéu Ian, cung vé&i viéc thuc hién nhiéu phép kiém dinh trén cung bd div liéu, ¢ thé anh
hwdng dén doé &n dinh va do chinh xac ciia mét sé wéc lwong théng ké.

5. KET LUAN

Nguoi cao tudi cé hdi chirng dé bi tén thwong cé ganh nang cao vé cac hdi chirng 130 khoa va mirc st dung dich
vu y t& 16n. Nguy co suy dinh duwéng hodc suy dinh dwéng, suy gidam thi lwc va nguy co nga cao 1a cac thanh tb cla
danh gia |do0 khoa toan dién cé lién quan v&i tién st nga. S dung nhiéu thubc, suy gidm chirc nang hoat déng sinh
hoat hang ngay co ban va suy gidm thi lwc cé lién quan véi viéc st dung dich vu ngoai tri va noi tri. Cac két qua
nghién clru goi y réng suy gidm chirc ndng, da thude, suy gidm giac quan va tinh trang dinh duéng la nhirng thanh
td quan trong can dwoc quan tam trong danh gia va quan ly ngwoi cao tudi co hdi chirng dé bi tén thwong.

LOI CAM ON

Nhém nghién cru xin cdm on toan bd cac bénh nhan va can bd nhan vién Khoa Kham Bénh — Bénh Vién Mat —
R&ng Ham Mé&t Can Tho, Bd mdn Mat - Trwdng Pai hoc Y Dwoc Can Tho da hd tre ching t6i thwe hién nghién ctru
nay.
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ASSOCIATIONS OF COMPREHENSIVE GERIATRIC ASSESSMENT COMPONENTS WITH
FALLS AND HEALTHCARE UTILIZATION AMONG OLDER ADULTS
WITH FRAILTY SYNDROME

ABSTRACT

Objective: To examine the associations between components of comprehensive geriatric assessment and fall history
as well as healthcare utilization among older adults with frailty syndrome. Methods: A cross-sectional study was
conducted among 450 older adults with frailty syndrome at E Hospital and the National Geriatric Hospital, Vietnam,
during 2022—-2024. Components of comprehensive geriatric assessment were compared according to fall history and
healthcare utilization. Results: The mean age of participants was 75.0 £ 8.0 years, and 71.1% were female. The
prevalence of falls during the previous 12 months was 15.8%, while the rates of outpatient, inpatient, and emergency
service utilization were 96.0%, 41.6%, and 6.9%, respectively. After adjustment for demographic characteristics,
malnutrition risk or malnutrition (aOR = 1.98; 95% CI: 1.05-3.74), visual impairment (aOR = 2.74; 95% CI: 1.30-5.78),
and high fall risk (aOR = 3.56; 95% CI: 1.87—6.76) were associated with a history of falls. Polypharmacy (aOR =
5.16; 95% CI: 1.06-25.05), impairment in basic activities of daily living (aOR = 22.32; 95% CI: 1.29-386.29), and
visual impairment (aOR = 14.26; 95% CI: 1.23-165.86) were associated with outpatient and inpatient healthcare
utilization. Hearing impairment was inversely associated with both fall history (aOR = 0.16; 95% CI: 0.07-0.36) and
emergency service utilization (aOR = 0.32; 95% CI: 0.10-0.97). Conclusion: Comprehensive geriatric assessment
is valuable for identifying health problems associated with falls and healthcare utilization among vulnerable older
adults with frailty syndrome.

Keywords: Older adults; Frailty syndrome; Comprehensive geriatric assessment; Falls; Healthcare utilization.
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TOM TAT

Dt van dé: Sieu am quy | theo ISUOG 2023 gitip chuan héa khao sat hinh thai thai nhi & tudi thai 11-13 tuan 6 ngay,
nhwng dir liéu tai Ddng béng séng Clru Long con han ché. P6i twong va phwong phap nghién ctru: nghién ctru
mo t& cat ngang trén 413 thai phu don thai, thai séng trong t&r cung, dwoc kham thai va siéu am quy | theo ISUOG
2023 tai Bénh vién Phu San Thanh phd Can Tho tlr ngay 01/01/2025 dén ngay 30/12/2025. Céc bat thwong hinh
thai dwoc ghi nhan theo nhém co quan thai nhi. Méi lién quan gitra bat thwdng hinh thai va mét sé dac diém cuda thai
phu dwoc phan tich bdng OR va khoang tin cay 95%. Két qua: Ty |é bat thwéng hinh thai thai nhi la 3,2% (13/413
trwong hop), trong do bat thwong ving da ¢ (day dé mé da gay, nang bach huyét) chiém ty 1& cao nhéat 1,7%. Khi
phan tich bach phan vi d md da gay theo tudi thai ghi nhan bach phan vi 90 (nguy co day dé mé da gy theo tudi
thai) twong ng 1a 1,9 mm, 1,8 mm va 2,4 mm & tudi thai 11, 12 va 13 tuan (p<0,001). Tién s& nhiém cum & quy |
thai ky 1a yéu t6 nguy co' tdng bat thuweng hinh thai thai véi OR=13,7; KTC 95%: 4,2-43,8 (p<0,001). Két luan: Siéu
am quy | theo ISUOG 2023 ghi nhan ty & bat thwong hodc nghi ngd bat thwéng hinh thai thai nhi 1a 3,2%, thuwong
gdp nhat & vung da cb. Viéc danh gia dd me da gay theo bach phan vi cé y nghia trong dinh hwéng phan tAng nguy
co day d6 mo da gy theo tudi thai. B&n canh do, tién st bénh ly trong ba thang dau thai ky, d&c biét Ia nhi&m cum
ho&c hoi chirng gidng cim, can duoc khai thac day dd, chan doan va theo ddi phu hop nham hé tro tién lwong nguy
co bat thweng hinh thai thai nhi.

Tw khéa: siéu 4m hinh thai, bat thurong hinh thai, quy 1, ISUOG.

1.  DAT VAN bBE

Di tat bAm sinh (DTBS) la cac bat thwéng cu tric hinh thanh trong giai doan bao thai va cé thé dwoc phat hién tr
trwdc sinh dén sau sinh. Sy phat trién cta cac ky thuat sang loc va chan doan trwdc sinh, bao gébm siéu am, xét
nghiém sinh héa va cac cdng nghé sinh hoc phan t&r, da cai thién dang ké& kha nang phat hién sém cac bat thuwong
cta thai nhi[1, 2]. T¥ nhitng ndm 1970, siéu am da tré thanh céng cu chi dao trong chin doan truéc sinh, dac biét
nhd sw ra ddi clia siéu am ngad am dao va Doppler mau, gilp quan sat chi tiét gidi phau thai ngay tir tam ca nguyét
tht nhat. Trwdc ndm 2024, tai Bénh vién Phu San Thanh phé Can Tho, siéu am quy | (11-13 tuan 6 ngay) thwdng
danh gia dd mé da gay, xwong mi, vom so thai nhi. Hwéng dan ctia Hiép hoi Siéu am San phu khoa Thé gi¢i ISUOG
(International Society of Ultrasound in Obstetrics and Gynecology) nam 2023 la bwéc ngoat quan trong, gilp cac bac
sT lam sang danh gia hinh thai sém thai nhi. Tai co s& y té chuyén sau nhw Bénh vién Phy san Thanh phé Can Tho,
viéc ap dung siéu am hinh thai quy 1 theo hwéng dan ISUOG 2023 déng vai trd quan trong trong phat hién sém béat
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thwong hinh thai, ddng thoi gop phan gidm nhu ciu xét nghiém xam 1an [3, 4]. D& danh gia viéc khao sat hinh thai
thai nhi theo quy trinh chudn héa ctia ISUOG 2023 cé thé ghi nhan dwoc moét ty 1& nhat dinh cac bat thwong hodc
nghi ng® bat thuwéng ngay tr quy |, trong d6 mét sé déc diém cuda thai phu cé thé lién quan dén két qua béat thuwong
trén siéu am. Vi vay, nghién cru nay duwogc thyc hién nham xac dinh ty 1é bat thwong hinh thai thai nhi phat hién &
tudi thai 11-13 tudn 6 ngay va mé ta mot sé yéu td lién quan tai Bénh vién Phu San Thanh phé Can Tho.
2.  DBOITUONG VA PHUONG PHAP NGHIEN CUU
2.1. DPéi twong nghién ctru
- D6i twong nghién clru: tat ca cac thai phu dén kham thai, siéu am do do6 md da gay tai Phong kham Tién San
— Trung tdm Sang loc trwdc sinh — Bénh vién Phu San Thanh phd Can Tho tir ngay 01/01/2025 dén ngay 30/12/2025.
- Tiéu chuan chon mau:
+ Bon thai.
+ Thai séng trong t& cung.
+ Thai phu déng y tham gia nghién ctru.
- Tiéu chuén loai trir:
+ Két qua siéu am 11-13 tuan 6 ngay khong thwc hién tai dia diém nghién ctru.
+ Thai phu c6 b4t thuwong siéu am quy 1 khéng tiép tuc theo déi thai ky tai co' s& nghién ctru.
- Dija diém va thoi gian nghién ctru: Phong kham Tién San — Trung tdm Sang loc trwéc sinh — Bénh vién
Phu San Thanh phé Can Tho, tir ngay 01/01/2025 dén ngay 30/12/2025.
2.2 Phwong phap nghién ciru
- Thiét ké nghién ctru: nghién ctru md ta cat ngang.
- C& mau: dua vao cong thirc tinh c& mau 1 ty 1&é theo WHO simple size 2.0:
Z(Zl_%) p(1-p)

d2
V&i p=0,077 (tac gia Ha Thi Tiéu Di (2018) va céng sw, nghién ciru md ta cit ngang trén 1772 thai phu cé tudi thai tw

n =

11 dén 13 tudn 6 ngay thwc hién sang loc, chan doan trudc sinh tlr thang 8/2017 dén 4/2018 tai Bénh vién Phuy san-
Nhi Da N&ng, ty 1& bat thwérng thai nhi trén siéu am sang loc quy | 1a 7,7%) [5].

d=0,05, d6 tin cay 95%, Z1-q2 = 1,96. Tinh c& mau téi thiéu 110.

Chon mau thuan tién tat ca thai phu dén kham tai Phong kham Tién san ti ngay 01/01/2025 dén ngay 30/12/2025
duoc siéu am do dd mo da gay phu hop véi tiéu chuan chon mau. Ching téi thu nhap dwoc 413 thai phu phu hop
tiéu chudn.

- Phwong phap chon mau: chon vao méau nghién ctu tt ca thai phu dén kham thai cé thuc hién siéu am do do
mé da gay quy 1 tir ngay 01/01/2025 dén ngay 30/12/2025, tai phong kham Tién San (26,27) thudc Trung Tam Sang
loc trwéde sinh Bénh vién Phy San thanh phd Can Tho. Nhirng trwéng hop thai nhi cé ddu &n siéu am bét thuwong
(day d6 mo da gay, xwong mdi ngén, ....) dwoc thu thap va phan tich mot sé yéu té lién quan.

- Noi dung nghién ctpu: thai phu dwoc kham thai va chi dinh siéu &m sang loc véi tudi thai 11-13 tuan 6 ngay,
ghi nhan két qua khao sat hinh thai hoc thai nhi 1an lwot tir dau xubng ngwe, bung va cac chi. Cac trang thiét bi
nghién cru la bd cau hdi phdng van, hd so kham thai, may siéu am GE Voluson dong chuyén siéu am san phu khoa,
bac sTthwe hién siéu am la bac si dwgc dao tao siéu am san phu khoa nang cao, bac si tw van tién san la bac si co
chng nhan vé tw van va tha thuat sang loc truwéc sinh tai Bénh vién Phu San thanh phé Can Tho. Theo bang néi
dung mb ta cltia Hiép hoi Siéu am San phu khoa Thé gi¢i ISUOG 2013 (cap nhat 2023).

Bang 1. Cdc ddc diém kh&o sét siéu 4m hinh thai quy 1 [4]
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Co quan/ Hién dién va hay binh thwong?

vung gidi phau

Pau Co xwong vom so, dwéng gitka, dam réi mach mac nam lap day ndo that
bén

Co Cé hinh anh binh thuwdng, do 6 md da gay (NT nuchal translucency)

Mat Mat, thay tinh thé*, xwong mii*, b mai lién tuc*, mét nhin nghiéng va
xwong ham dwéi* binh thwdng

Cot sbéng Dbt séng (mat cat doc va ngang*) da pha lién tuc*

Nguc Hai phé truweng ddi xieng, khéong tran dich khéng u

Tim Nhip déu, bén budng tim déi xirng nhau*

Bung Daday & V4 trén trai, gan*, than*

Thanh bung Day rén cam vao binh thudng, khong thoat vi

T chi M@i chi cé 3 doan, truc ban tay va ban chan dang

Nhau Kich thwédc va cu trac

Day rbn 3 mach mau*

*néu khéng thuc hién thuong quy xem nhuw chura cé dau hiu bét thuong goi y, khéng thém khuyén céo déc biét cho
l4n khém sém vao quy 2

Khao sat canh tay, ban tay Do d6 m& da gay
Hinh 1. Céc khao sét tiéu chuan theo hwéng dan ISUOG 2023 [4].
- Tiéu chuan chan doan: day d6 mo da gay dwoc chan doan khi NT=3-3,5mm [6]; xwong mii l1a dwong mo

dwoc xem nhw d4u hiéu nghi ngd bat sén xwong/thiéu san xwong mii (ddc diém dwoc ghi chi dé theo d&i nhivng lan

khao sat sau), cac bat thwdng cla thai dwoc ghi nhan theo hé co quan (chia 2 nhédm cé/khéng), bat thwérng vé phan

phu (1a cac bat thwong nwéce 6i, vi tri nhau nhém 11l khéng dwoc danh gia 1a hinh thai bat thuweng). Cac dic diém béat
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thwdng hinh thai trén siéu am dwoc ghi nhan doc 1ap, nghién ctru vién tham gia thdm kham va tw van tién san tir cac
hinh thai siéu am bét thwong.

- Phwong phap xtr tri va phan tich sé liéu: cac sé lieu dwoc thu thap, nhap, ma hoéa va x ly theo cac phan
mém théng ké Excel, Medcale va SPSS 27.0, loai b cac sai sb, théng k& mo ta, dung tan sé, ty 1& phan trdm, mo ta
vé dac diém dich t& hoc, tién can san khoa, sang loc thai ky, ... Phan tich hdi quy don bién dé& do lweng méi lién
quan, so sanh ty 1&8 DTBS/nhém dbi twong khac biét co y nghia thdng ké véi p <0,05 thi tinh ty s6 chénh OR (Odds
Ratios) dé két luan sw lién quan gitra DTBS v6i cac yéu té: tudi me, nghé nghiép me, dia chi cw trd sén phu, s 1an
mang thai, tién st c6 con DTBS, tién sir mac bénh thai ky, tién st tiép xdc cta bd va yéu té méi trwdng). Khodng
tin cay 95% dé do lwong sw lién quan.

- Pao dirc nghién ctru: dé tai thuc hién khao sat véi sy ddng thuan ctia thai phu tham gia nghién ctu, cac sé
liéu dworc bao céo phu hop véi khdo sat thue té, khdng cong khai danh tinh, két qua thdm kham cla thai phu, nghién
ctru phu hop quy dinh dao dirc y hoc, va dwoc théng qua Hoi ddng Pao dire trong nghién ctru y sinh hoc Trwédng Dai
hoc Y Dwgc Can Tho (phiéu chap thuan sé 24.101.GV/PCT-HPDD ngay 16/11/2024).

3.  KET QUANGHIEN cUU

3.1. Két qua do d6 me da gay theo tudi thai
Bang 2. Phdn nhém NT* theo bach phéan vi

Tuéi thai (tuan) 5% 10% 25% 50% 75% 90% 95%
11 tuan — 11 tuan 6 ngay 1,0 1,0 1,05 1,2 14 1,9 2,55
12tudn —12tudn6ngay 1,0 1,1 1,2 14 1,6 1,8 2,0
13 tuan — 13 tuan 6 ngay 1,05 1,1 1,4 1,8 2,0 2,4 2,7

(*Pon vi s6 do NT la mm)

Nhén xét: khi ph&n nhém bach phan vi dé@ mé da gay theo tudi thai, ghi nhan vai tudi thai 11-11 tudn 6 ngay NT=1,9
thudc nhédm NCC (290%), tudi thai 12-12 tuan 6 ngay NT=1,8 thudc nhém NCC (290%), tudi thai 13-13 tudn 6 ngay
NT=2,4 thuéc nhém NCC (290%). (NCC: nguy co cao).

Phan bd NT theo tudi thai

NT
=9
]

11-11 wan 6 ngdy  12-12 twAn 6 ngdy  13-13 tuin 6 ngay

Hinh 2. Phan bé dé meo da gdy thai nhi theo tudi thai
Nhan xét: mé& da gy thai nhi cé xu hwéng tang dan theo tudi thai, nhitng thai nhi cé nguy co d md da gay tang 1én
vuot nguéng, co 01 trwéng hop thai nhi cé nang bach huyét viing cé (ghi nhan NT=8mm).

3.2. Ty Ié bat thwong chung hinh thai thai nhi
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Ty 1& chung bat thwdng hinh thai
0,8%

\/ '

m Binh thuwong ® B4t thuwong hinh thai
Bét thuwdng khac (me, phan phu...) Nghi ngé bat thwerng hinh thai

Hinh 3. Ty Ié chung bét thwong hinh théi (p*<0,001)
*kiém dinh Chi-square
Nhan xét: sw khac biét cé y nghta thdng ké khi so sanh nhém khong cé bat thwdng hinh thai va nhém cé bat thuwdng
véi p<0,001, nhém thai phu c6 két luan nghi ng® hinh thai (xwong mdi la dwong mé) chiém 0,8%, ty 1& bat thwong
hinh thai chung 3,2%.

Bang 3. Tubi thai phét hién bat thwong hinh thai

Tudi thai (tuan) Binh Batthwong hinh  Batthwong  Nghingd batthwong  p
thwong thai khac hinh thai
S6 lwong (%)
11— 116 ngay 71 (65.1) 6 (5.5) 31(28.4) 1(0,9)
12-12%6ngay 154 (65,5) 2(0,9) 77 (32,8) 2(0,9) 0,1
13— 136 ngay 52 (75,4) 2(2,9) 15 (21,7) 0(0)
Téng 277 10 123 3

Nhan xét: thei diém phat hién bat thuwéng thai nhi va nghi ngd bat thwdng cao nhat & nhém tudi thai 11-11 tuan 6
ngay, sw khac biét khéng c6 y nghia théng ké véi p=0,1.
3.3. Ty lé cac bat thworng hinh thai cac co’ quan trén siéu am quy |

Béang 4. Ty Ié cdc bat thwong hinh théi cdc co’ quan trén siéu am quy |

Co quan Binh thuwéng Bat thwdng/nghi ngey P
Sb ca Ty l& (%) Sb ca Ty 1& (%)
Pau 411 99,5 2 0,5
Cot sbng 413 100 0 0

Mat, mdi, miéng 408 98,8 5 1,2
Cé, da 406 98,3 7 1,7

Hinh thai chi 412 99,8 1 0,2 <0,001
Thanh ngwc, bung 412 99,8 1 0,2
Tim, mach mau 411 99,5 2 0,5
Than, tiét niéu 412 99,8 1 0,2
Phu thai, thai lwu 411 99,5 2 0,5
Phan phu thai (nhau Ill, 6i it) 348 84,5 64 15,5
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* kiém dinh test Chi-square
Nhan xét: sw khac biét c6 y nghia théng ké khi khdo sat cac loai bat thuwéng hinh thai thai nhi trén siéu am quy 1 thai
ky v&i p<0,001, ty I& bat thwdng ving da, cb chiém da sé 1,7%, nhirng bt thwérng phan phu chiém 15,5%, 01 trwdng
hop phu thai, 01 thai nhi ghi nhan phu thai+thai lwu ngay thoi diém khao sat.

HINH ANH

Hinh 4. San phu 28 tudi, con Ian 2, tién st sui mao ga 4m dao da diéu tri khéi. Thai 11 tuan 4 ngay, vé so
(ngay khao sét 23/01/2025)

HINH ANH

Hinh 5. San phu 30 tudi, con so. Thai 11 tuan 3 ngay, hep khuc néi bé than niéu quan, DS 31/8/25
(ngay khao sat 12/2/2025)
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Hinh 6. San phu 40 tubi, PARA 2012, thai 13 tuan 6 ngay, NT=3,0mm, dé6ng mach chd cw&i nguwa, sttt méi,

HINH ANH

KET LUAN:
01 THAI SONG TRONG TU’ CUNG # 13 TUAN 06 NGAY.
- DONG MACH CHU cu Ol NGUA

- SUT MOI + CHE VOM

ché vom (khao sat ngay 06/6/2025)
3.4. Cac yéu t6 lién quan dén bat thworng hinh thai quy 1 thai ky
Béng 5. Lién quan tién st thai phu méac bénh thai ky va bat thuwong hinh théi thai nhi

Tién s bénh Cobat  Khong bat p* OR 95%Cl
thuwdng (%) thuwong (%)

Khoéng ghi nhan bénh ly 7 (1,8) 383(98,2)  <0,001 13,7 4,2-438

Cam cim 6 (20) 24 (80)

Bénh ly ndi dangCo 5 (7,4) 68 (92,6)

didu tri (DPTD, 0,05 3,1 0,9-9,6

THA) Khong 8 (2,4) 332 (97,6)

Téng 13 400

*Kiém dinh Chi-Square, TP dai thdo duong, THA ting huyét &p

Nhan xét: sy khac biét co y nghia théng ké gitra cac nhom thai phu mang thai ghi nhan cdm cam & 3 thang dau (do
thai phu khai hodc ghi nhan tir s6 kham thai) va két qua bat thwéng hinh thai quy 1, p<0,001, nguy co OR=13,7 lan
v&i 95%Cl=4,2-43,8. Twong tw khi kiém dinh lién quan gitra tién s ndi khoa cé diéu tri (tdng huyét ap man tinh, dai
thao dwong...ghi nhan dwoc ti khai thac bénh stv) trong 3 thang dau véi két qua bat thuwdng hinh thai co y nghia
théng ké vai OR=3,1, 95%CI=0,9-9,6 (p=0,05).
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4. BAN LUAN

4.1. Phan b dé m& da gay theo tubi thai

Nghién ctru cla chuing tdi ghi nhan CRL thay déi theo tuan tudi thai, sy khac biét cé y nghia théng ké gitra cac nhém
tudi thai vé& chiéu dai dadu mong thai nhi véi p<0,001, két qué nay phu hop véi déc diém sinh hoc cua giai doan quy |,
khi CRL la chi s& phan anh truc tiép sw phat trién phdi thai va duwoc st dung 1am co s& chinh dé xac dinh tudi thai
trong khoadng 11 tuan dén 13 tuan 6 ngay [4], [7]. Khi phan nhém bach phan vi d m& da gay theo tudi thai ghi nhan
v&i tudi thai 11-11 tudn 6 ngay NT=1,9 thudc nhém NCC (290%), tudi thai 12-12 tudn 6 ngay NT=1,8 thudc nhém
NCC (290%), tudi thai 13-13 tuan 6 ngay NT=2,4 thuéc nhém NCC (290%). Do md da gy thai nhi c6 xu hwéng tang
dan theo tudi thai, nhirng thai nhi cé nguy co dé md da gay tang lén vuot nguéng, cé 01 trwéng hop thai nhi co
nang bach huyét viing ¢ (ghi nhan NT=8mm). D4y la bat thuwéng cd y nghia Iam sang quan trong, thwéng lién quan
dén tang nguy co bat thuweng nhiém séc thé, di tat tim bam sinh, hdi chieng di truyén hodc két cuc thai ky bat loi [7,
8]. Do d6, cac trwdng hop NT téng rd rét hodc cd bat thwong ving da—cd can duorc tiép can theo hwéng da chuyén
khoa, bao gébm siéu am hinh thai chuyén sau, tw van di truyén va can nhac cac xét nghiém chan doan khi cé chi
dinh. Tac gid T6 Mai Xuan Hong va cong sw nghién ctru ndm 2011 cho thy ngwéng cut-off d mé da gay thai nhi
Viét Nam 1a 2,4mm v&i dd dac hiéu di bdi 65,5-95,7%, tam bodi nhiém sac thé 75-95,1%, ty Ié dwong tinh gia 4,3-
4,9% [9]. Tac gia Bianchi B. (2025) va cdng s nghién c(ru tai Bi trén 490 san phu, ghi nhan chu sinh thuan lgi gidam
khi chi s6 NT tang, v&i 89,9% tré so sinh khée manh khi NT < 3,5 mm [10].

4.2. Ty lé bat thwong chung hinh thai thai nhi

Ty l& bat thweng hinh thai chung ghi nhan trong nghién ctru (b4t thwérng va nghi ngé bat thuwdng) 3,2%, véi 0,8% nghi
ng® bat thwdng hinh thai khi khao sat thdy xwong mii la 1 dwérng meé, sw khac biét cé y nghia théng ké khi so sanh
nhém khéng cé b4t thuwéng hinh thai va nhém cé bat thueng véi p<0,001; tir d6 khao sat thay thoi diém phat hién bat
thwdng thai nhi va nghi ng® bat thuwéng cao nhat & nhém tudi thai 11-11 tuan 6 ngay, tuy nhién sy khac biét khéng
c6 y nghia théng ké véi p=0,1. Twong tw, nghién clru ctia Ha Thij Tiéu Di cling ghi nhan trong 138 thai nhi DTBS:
nang bach huyét viing cb gdp nhiéu nhat véi 32,6%, khodng mo gay day chiém 17,4% va thai vo so 11,6%. C6 2
trwdng hop bat thworng song thai (1 dinh nhau va 1 héi chirng TRAPS: Acardiac Twin twin Reversed Arterial Perfusion)
[5]. C6 30 thai phu dwoc lam xét nghiém Double test (trong s 138 trwdng hop thai di tat), két qua gitka 2 nhém nguy
co (sinh con b4t thwdng nhiém sac thé (NST)) c6 sw khac biét, tuy vay, khéng cé y nghia théng ké (p = 0,14). Trong
sb 138 trwdng hop thai bat thuwdng cé 65 thai phu dwoc choc bi xét nghiém NST phat hién 16 trudng hop béat thwong
NST chiém 24,7%.

4.3. Ty Ié cac bat thwong hinh thai cac co quan trén siéu am quy |

Céac bat thwong hinh thai siéu am quy 1 dwoc ching téi ghi nhan cao nhét la day d6 mo da gay, voi 1,7% (7 trwdng
hop), bat san/thiéu san xwong mii chiém 1,2% (5 trwdng hop), ¢é 01 trwéng hop nang bach huyét vang cb di kém
nhip tim nhanh, 01 trwéng hop thai phu con so 11 tuan 4 ngay vao kham phat hién thai lwu, kém phu thai. Ty 1& phat
hién 1 bat thwong hinh thai thai nhi trén siéu am hinh thai quy 1 la 69,2% trong nhém 13 trwdng hop ghi nhan bét
thwong. Siéu am quy 1 phat hién bénh ly me nhw u xo t& cung khi mang thai 13 trwdng hop (4,6%), c6 boc tach tui
thai 8,7%. Twong tw nghién clru cla chung tdi, cac nghién ctru khac véi c& mau Ién hon, ty 1é bat thweng hinh thai
dwoc ghi nhan cao hon. Nhw tac gia Pham Thi Ngoc Tram va cong sw (2025) vé tai Bénh vién Trwong Pai hoc Y -
Dwoc Hué tir 01/2023-09/2024, trén 1087 thai phu c6 tudi thai tlr 11 tudn dén 13 tudn 6 ngay thwc hién sang loc,
chan doan trwée sinh, ghi nhan ty 1& bat thwéng thai nhi trén siéu am sang loc quy | 1a 9,8% (107/1087 trwdng hop).
Cac bét thuwong co tan suét phat hién nhiéu nhat 1a da gay day véi 64,5% (69/107 trwéng hop), nang bach huyét
vung cb 43%, b4t/ thiéu san xwong mii 18,7%. Cé 15% (16/107 trwdng hop) thai phu dwoc chi dinh chdm dit thai ky
khi phat hién bat thwdng thai nhi qua siéu am. Ty & thai phu dwoc chi dinh choc 6i 1a 76,7% (83/107 trwéng hop).
Trong sb 45 trwdng hop thire hién xét nghiém NIPT, chi 35,6% (16/45 treong hop) tuan tha dang theo chi dinh. BAt
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thwong di truyén co ty 1& phat hién cao nhét 1a bat thuwong sé lwong NST (Trisomy 13, 18, 21, gidi tinh, thé kham)
70,2%, tiép theo la cac bat thwong vé clu truc va bat thuwong vé gen 14,9%. Két qua sau khi thuc hién cac xét
nghiém sang loc va chan doan, ty Ié thai phu quyét dinh cham dit thai ky & thai c6 dj tat ndng la 48,6% [11]. Diéu nay
cho thay véi gia tri sang loc, siéu @m hinh thai quy 1 c6 thé dw bao nhirng bét thwéong tir nhivng thang dau thai ky,
tir d6 c6 hwdng theo ddi sat va phan tang nguy co [4], [12].

4.4, Cac yéu t6 lién quan dén bat thwong hinh thai quy 1 thai ky

Khi khao sat mdi twong quan gitra tién st bénh Iy ndi khoa va bénh st trong 3 thang dau, ching tdi nhan thay c6
sw khac biét cé y nghta thdng ké gitra cac nhdm thai phu mang thai gh nhan cdm cim & 3 thang dau va két qua bat
thwérng hinh thai quy 1, p<0,001, nguy co OR=13,7 1an v&i 95%Cl 4,2-43,8, twong tw khi kiém dinh lién quan gitra
tién st ndi khoa co6 diéu tri trong 3 thang dau véi két qué bat thwong hinh thai c6 y nghia thdng ké véi p=0,05,
OR=3,1 95% CI=0,9-9,6. Piéu nay ciing c6 thé& do van d& bénh ly c6 sén ciing nhw bénh ly méc phai trong 3 thang
dau khién thai phu dung thubc, hodc thay déi nhirng thoi quen sinh hoat, tiép xuc....mac du thong tin chi dwoc ghi
nhan tir s6 kham thai hodc tir héi bénh, chua cé két qua chan doan xac dinh, nhwng day ciing la 1 théng tin cé gia tri
khuyén c&o. Trong thwc hanh Iam sang, khuyén céo tiém ngtra cum trwdc mang thai & cac ving néng &m, dé thay
ddi khi hau nhw viing Béng Bang Séng Clru Long [13].

Han ché ctia nghién ctvu ching téi 1a ¢& mau con nhd, phuong phap chon mau thuan tién chwa cé tinh dai dién quan
thé, thiét ké cat ngang chi cho phép ghi nhan ty 1& va méi lién quan tai thoi diém khao sat, chwa dd co s& dé két luan
quan hé nhan qua hoéc gia tri dw bao dai han, tién st cdm cum trong quy | chd yéu dwa trén khai thac bénh st hodc
s6 kham thai, chwa dwoc xac nhan ddng nhat bang xét nghiém c&n nguyén, trong twong lai véi c& mau nghién ciru
I&n hon cung vai viéc trién khai ap dung siéu am hinh thai quy 1 thai ky theo khuyén céo Hiép hoi siéu &m San phu
khoa thé gi¢i ISUOG, chung t6i sé danh gia hiéu qua cla hwdng dan, dé sang loc va phat hién sém cac chi diém
bat thwérng hinh thai thai nhi, tir d6 phbi hop cac phwong phap tham do khac dé chan doan dj tat bAm sinh sém,
han ché nhirng bién cé cta viéc chAm dit thai ky muén vi di tat bdm sinh.

5.  KET LUAN

Ty 1& bat thwdng hinh thai thai nhi trén siéu am quy | theo huéng dan ISUOG 2023 tai Bénh vién Phu San Thanh
phd Can Tho' 1a 3,2%, trong do cac bat thwdng ving da cd chiém ty 1é cao nhat. D6 mé da gay thay dbi theo tudi thai,
do d6 viéc danh gia theo phan bd bach phan vi ¢ thé hé tro nhan dién céc trwong hop can theo déi sat hon. Tién
st nhiém cum trong 3 thang dau thai ky 1a yéu t6 nguy co can duoc tw van sang loc, chan doan va ddy manh tiém
phong cum trwde khi mang thai tai khu viec Bdng béng séng Ctru Long.

LOI CAM ON

Nhém nghién ciru xin tran trong cdm on nhirng ngudi bénh da ddng y tham gia nghién cu. Chung t6i xin tran trong
cdm on Truwéng Pai hoc Y Dwoc Can Tho, Bénh vién Phu San Thanh phé Can Tho da tao diéu kién thuan lgi trong
qua trinh thyc hién nghién ctru.
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FETAL CONGENITAL ANOMALIES FIRST-TRIMESTER ULTRASOUND
ACCORDING TO ISUOG 2023 GUIDELINES AT

CAN THO CITY OBSTETRICS AND GYNECOLOGY HOSPITAL
Vo Chau Quynh Anh', Tran Van Nam?', Phan Huu Thuy Nga', Tran Nhan Kiet!, Ho Thi Kim Yen?
'Can Tho University of Medicine and Pharmacy
2Can Tho City Obstetrics and Gynecology Hospital
Abstract
Background: First-trimester ultrasound performed according to the ISUOG 2023 guidelines helps standardize fetal
anatomical assessment at 11-13+6 weeks of gestation; however, data from the Mekong Delta region remain limited.
Subjects and methods: This cross-sectional descriptive study included 413 pregnant women with singleton, viable
intrauterine pregnancies who underwent antenatal examination and first-trimester ultrasound according to the ISUOG
2023 guidelines at Can Tho City Obstetrics and Gynecology Hospital from January 1, 2025, to December 30, 2025.
Fetal structural abnormalities were recorded according to fetal organ systems. Associations between structural
abnormalities and selected maternal characteristics were analyzed using odds ratios and 95% confidence intervals.
Results: The prevalence of fetal structural abnormalities was 3.2% (13/413 cases), with abnormalities of the skin
and neck region, including increased nuchal translucency and cystic hygroma, accounting for the highest proportion
at 1.7%. Analysis of gestational-age-specific nuchal translucency percentiles showed that the 90th percentile,
indicating an increased risk of enlarged nuchal translucency for gestational age, was 1.9 mm, 1.8 mm, and 2.4 mm
at 11, 12, and 13 weeks of gestation, respectively (p<0.001). A history of influenza infection in the first trimester of
pregnancy was a risk factor for increased fetal morphological abnormalities with an OR of 13.7; 95% CI: 4.2-43.8
(p<0.001). Conclusion: According to the ISUOG 2023 first-trimester ultrasound, the rate of fetal morphological
abnormalities or suspected abnormalities is 3.2%, most commonly in the neck area. Assessment of nuchal
translucency based on percentile values is clinically relevant for stratifying the risk of increased nuchal translucency
according to gestational age. In addition, maternal medical history during the first trimester, particularly influenza
infection, should be comprehensively assessed, appropriately diagnosed, and closely monitored to support the
prediction of fetal structural abnormalities.
Keywords: fetal morphology ultrasound, congenital anomalies, first trimester, ISUOG.
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KET QUA PHUC HINH RANG CU’A BANG MAO SU’ ZIRCONIA CHE TAC BANG
CONG NGHE CAD/CAM THEO TIEU CHi USPHS SUA bOI SAU 12 THANG

TAI BENH VIEN TRUONG DAI HQC Y DUQ'C CAN THO’
Vi Thi Bich Van", Tran Thi Phuong Ban’
Trwéng Dai hoc Y Duwgc Can Tho
*Tac gia lién hé: Vi Thi Bich Van; Email: vubichvan1903@gmail.com
Thong tin bai bao: Tiép nhan: 18/6/2026; Chinh stra: 25/6/2026; Chap nhan dang: 27/6/2026;
C6ng bb online: 30/6/2026.
TOM TAT
Muc tiéu: Danh gia két qua phuc hinh réng ctra bédng mao st zirconia CAD/CAM theo tiéu chi USPHS sira dbi sau 12
thang. D6i twong va phwong phap nghién cru: Nghién ciru can thiép lam sang khéng nhém chirng, theo déi doc
trén 60 bénh nhan v&i 80 don vi phuc hinh mao s zirconia vung rang ctra tai Bénh vién Trwong Pai hoc Y Dwoc
Can Tho tr thang 6/2020 dén thang 9/2021. Két qué dwoc danh gia tai cac thoi diém 3, 6 va 12 thang theo tiéu chi
USPHS s(ra dbi, két hop danh gia tinh trang nwéu va mire dod hai long cia bénh nhan. Két qua: N gi¢i chiém 65,0%,
nhém tudi dudi 25 chiém 75,0% va 96,7% bénh nhan dén kham vi nhu cadu thdm my. Nguyén nhan phuc hinh chi yéu
la s&u rang chiém 82,5%, tiép theo la chan thwong 12,5% va dj dang hinh chém 5,0%. Rang ctra gilra la vi tri phuc
hinh thuwéng gap nhét, chiém 72,5%, réng con tiy séng chiém 67,5%. Ty |& chiéu cao xwong 6 so v&i chiéu dai chan
rang trung binh Ia 88,0 + 3,5%, c6 tiéu xwong chiém 61,3%. Sau phuc hinh, tinh trang nwéu cai thién dan, ty 1é nwéu
t6t tang tir 88,0% sau 3 thang 1&n 100% sau 12 thang. Cac tiéu chi USPHS sira d6i dat mirc Alpha tir 95,0% dén
100,0%, khdng ghi nhén that bai lam sang. Sau 12 thang, két qua chung dat t6t 92,5% va kha 7,5%, 100% bénh nhan
hai long. Két luan: Mao st zirconia CAD/CAM vung réng clra cho két qua 1am sang tét sau 12 thang, dap ng yéu
cau thdm my, chirc nang va twong hop md nwéu.
Twr khéa: Mo st zirconia, CAD/CAM, réng ctra, USPHS stra déi.

1. DPAT VAN bBE

Phuc hinh méo toan st don 1 viing rang clra ludn la mdt thach thire 1am sang vi phai déng thdi dat dwoc do bén co
hoc, tinh twong hop sinh hoc v&i mé nha chu va hiéu qua thdm my trong vang dé 16 nhat cGa cung réng. Trong bbi
canh do, zirconia da tré thanh mét lwa chon quan trong nhér d bén cao va kha nang rng dung réng rai cho phuc
hinh cb dinh [1, 2]. Cac nghién ctru 1am sang dai han cho thdy mao zirconia don 1& c6 thé dat két qua kha quan trong
thwe hanh thwong quy, véi ty & thanh cong va sdng con cao & giai doan trung han, du cac bién chirng ky thuat va
sinh hoc van cé xu hwéng tich Ity theo thdi gian phuc vu [3, 4]. Nghién ciru 6 ndm cla Serra-Pastor va cdng sw trén
mao zirconia don 1& ving rang trwdc cho thdy mé nha chu quanh réng phuc hinh cé dién tién thuan lgi va mirc do hai
long ctia bénh nhan cao, trong khi bang ching in vivo clia Scarano va céng sw cho thay zirconia cé xu huéng tich
Gy vi khuan thap hon trén bé mét, tao co' s& sinh hoc cho dap trng mé mém thuan lgi hon [2, 4]. Mét nghién ctru
gan day trén nhém rang clra da diéu tri ty cling ghi nhan mao zirconia toan st cho két qua tét hon mao st kim loai
vé cac chi s6 mang bam, nwéu, chdy mau va cdm nhan thAm my cGa bénh nhan [5]. DU vay, & Viét Nam, cac bao
cao theo ddi doc tap trung riéng cho mao zirconia don 1& vung réng trwéc van con han ché. Do dé, nghién clru nay
duwoc thwe hién nhadm danh gia hiéu qua phuc hinh méo st zirconia don I& cho rang ctra thong qua theo déi [am
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sang st dung cac tiéu chi chinh theo USPHS sira dbi két hop v&i danh gia tinh trang nwéu va mire do hai long ctia
bénh nhan tai cac thdi diém 3 thang, 6 thang va 12 thang.

2. DPOITUONG VA PHUONG PHAP NGHIEN clrU

2.1. DPéi twong nghién ciru

- Tét ca bénh nhan c6 chi dinh phuc hinh ¢cé dinh réng vinh vién truéc trén khi dén kham va diéu tri phuc hoi
tai Bénh vién Truwdng Dai hoc Y Dwoc Can Tho tir thang 06/2020 dén thang 09/2021.

- Tiéu chuan chon mau:

+ Bénh nhan trén 18 tudi, ddng y tham gia nghién ctru, cé chi dinh phuc hinh m&o rang don 1& vung réng ctra bao
gdm rang ctra bén hinh chém, sau v& than rang 1o, chan thwong niet gay, vé than rang ma khong thé phuc héi béng
tram rang, rang d6i mau do chét tay.

+ Bénh nhan khéng co théi quen xau nhw can vat cirng, nghién réng, day Iwdi... va con rang dbi dién (ham thao I&p
tinh 1a mét réng).

+ Rang phuc hinh ¢6 tdy séng lanh manh ho&c d4 noi nha tét (thwe hién dwgc chirc nang, khéng dau khi s& va go,
bénh nhan khéng cadm thay khé chiu, khéng lung lay hodc mét lién tuc phién cirng, éng tly bit kin ba chiéu trong
khéng gian) da tram tai tao than rang bang chét soi thay tinh va composite phu hop mau réng, mé nha chu khéng
viém, rang lung lay sinh ly, ty I1é than/chan nhé hon [6].

- Tiéu chuan loai trir:

+ R&ng c6 chiéu cao than rang Iam sang ngén hon 6.0 mm, truc rdng nghiéng trén 6° so v&i dwong gitra méat sé
khong dap rng dwoc tiéu chudn cui rang cé chiéu cao téi thiéu 4.0 mm véi 6°-12° hdi tu.

+ Rang chan thuwong cé nirt gay chan réng hodc xwong 6 rang du & bét ky giai doan nao, do sau khi lanh thwong thi
van c6 nguy co tiéu xwong, cirng khép... 1am anh huwéng dén két qua danh gia.

+ Bénh nhan c6 cac bénh toan than chwa kiém soat nhw dai thao duwdng, ting huyét ap, dang xa tri... Bénh nhan dong
kinh, di tng v&i thube té, dang mang thai... hodc khéng cé diéu kién ddm bao theo ddi, danh gia theo lich hen ciing
bj loai trtr khéi nghién ctru.

2.2. Phwong phap nghién ciru

- Thiét ké nghién clru: Nghién ctru can thiép 1am sang khéng nhém chirng.

- C& mau: St dung cong thire wéc lwgng c& mau cho mét ty lé:

p(1-p)

N = Z%1.am2) =

Trong 4dé:

n: la c& mau nghién ctru tdi thidu.

Z: 13 tri s6 phan phéi chuén, a la mie sai sét loai 1, chiing téi chon a = 0,05 = hé sd tin cay 1 —a

=0,95 = Z(1-a/2) = 1,96.

d: 1a sai s cho phép, chiing chon mirc sai sb d = 4%.

p la ty 1& thanh cong cla phuc hinh don 1é bang mao zirconia. Trong nghién ctru ctia Miura S va cong su (2017), ty
I& nay Ia 96,9% [1]. Do d6, chon p = 0,969.

Thay vao céng thirc tinh dwoc & mau téi thiéu can cho nghién ciru la 73 (phuc hinh).

Nghién ctru st dung phwong phap chon mau khoéng xac suét, tuyén chon lién tiép cac bénh nhan thda tiéu chuan
trong th&i gian nghién cdru.

Thuc té, nghién ctru tuyén chon dwoc 60 bénh nhan véi 80 don vi phuc hinh méo rang trong phan tich sau cung.

- Déc diém chung ctia dbi twong nghién clru: tudi, gidi tinh va ly do dén kham.

- Céc dac diém cla rang can phuc hinh bao gdm nguyén nhan réng can phuc hinh, vi tri phuc hinh, tinh trang
tdy réng, ty 1& chiéu cao xwong 6 so véi chidu dai chan réng va tinh trang tiéu xwong, trong dé tiéu xwong dwoc xac
dinh khi ty 1& chiéu cao xwong 6 so véi chan rang duéi 90%.
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- Két qua phuc hinh dwoc danh gia tai cac thoi diém 3 thang, 6 thang va 12 thang. Tiéu chi danh gia chinh 1a cac
tiéu chi USPHS stra ddi, bao gdm sw Iwu gil cGa phuc hinh, tinh trang tdy rang, d& nhan bé mét, sy twong hop mau
& ria, d6 khit sat b phuc hinh, sau réng tai phat, sw hop mau ctia phuc hinh va tinh trang gay vé&. Méi tiéu chi dwoc
phan loai theo cac mirc Alpha, Bravo va Charlie, trong d6 Alpha biéu thi tinh trang tét hodc ly twdng, Bravo la sai
léch nhe nhwng van chip nhan dwoc vé mat 1am sang, con Charlie 1a that bai hodc bat thuwong rd rét can can thiép
[7].

- Két qua danh gia chung dwoc xac dinh 1a tbt khi tat ca cac tiéu chi déu dat mirc Alpha, kha khi c6 it nhat mot
tiéu chi & mirc Bravo nhwng khéng c6 tiéu chi nao & mc Charlie.

- Cac tiéu chi danh gia phu gdm tinh trang nwéu va mire do hai long ctia bénh nhan:

+ Puwéong vién nwdu dwoc quan sat tryc tiép bang méat thuwdng dwdi anh sang tw nhién tai ving ¢ réng phuc hinh,
ddi chiéu véi rang ké can dé xac dinh mirc dd hai hoa vé hinh thé va mau séc, duoc phan loai tét khi nwéu hdng tw
nhién va twong xtrng v&i rang bén canh, trung binh khi dwérng vién nwéu khéng twong tng véi rang bén canh nhung
mau sac con twong déi gibng mé nwéu that.

+ Tinh trang viém nwéu dugc danh gia theo chi s6 GI, phan loai tét khi khéng viém nwéu, trung binh khi Gl = 1 va
kém khi Gl = 2 [4].

+ Mirc d6 hai long ctia bénh nhan dwoc ghi nhan theo thang Likert 4 mirc gdm khéng hai long, binh thwdng, hai long
va rat hai long.

- Quy trinh phuc hinh: T4t ca cac trwong hop phuc hinh réng clra bang mao s zirconia dwoc thye hién theo
mot quy trinh 1am sang chuén héa. Mau réng dwoc chon trwdc khi sira soan bang bang Vita 3D dwéi anh sang tw
nhién sau khi lam sach réng va loai bé cac yéu tb gay sai léch cdm nhan mau, mau cui duwgc ghi nhan bd sung bang
bd so mau cui Ivoclar Vivadent. Stra soan cui rdng dwoc thue hién bang tay khoan siéu tdc c6 phun swong lam mat,
réng con thy dwoc gay té can chép két hop gay té nwéu mét trong, trong khi rdng da ndi nha chi gay té mé mém
quanh réng. Quy trinh mai bao gdm giam canh cén 1,5-2,0 mm, gidm mat ngoai khodng 1,0 mm theo hai binh dién,
tao dd hoi tu thanh bén nhe, gidm mat trong 0,7 -1,0 mm theo tirng viing giadi phau va tao dwéng hoan tat dang be
vai ngang lién tuc, rong khoang 1,0 mm, dat dwéi nwéu 0,5 mm & mat ngoai va ngang nwéu & mat bén, mat trong,
toan bd goc trong dworc lam tron, dd con thanh cui duy tri khodng 6-12°, va khoadng hé chirc nang téi thiéu dat 1,5
mm. Sau khi d&t chi co nwéu mét sgi, ddu phuc hinh dworc l1ay bang vat liéu cao su DMG theo kj thuat moét thi, d4u
ham dbi dién 14y bang alginate va twong quan khép can dwoc ghi & vi tri Idng mai téi da. Phuc hinh dwoc ché tac
bang hé théng CAD/CAM vé&i swon zirconia tir phdi DDBIO ZX2, sau d6 phi siv CERABIEN ZR va stain mau béng
CERABIEN ZR FC Paste Stain. Mao tam dwoc gan bang xi mang tam 3M ESPE RelyX Temp NE. O giai doan thi
swon, do khit dwoc chap nhan khi swon xubng hét, 6n dinh trén cui, dworng hoan tét lién tuc va Iép vat liéu kiém tra
lobng mao sau trung hop tao mang méng ddng déu khoang 0,05-0,12 mm, khdng vwéng tham tram khi ra be. Khi l&p
mao sau cung, cli rdng dwoc lam sach bang bot pumice, mao dwoc sat khuan béng NaClO 5%, danh gia lai thdm
my va chirc nang truéc khi gén bang xi méng nhua tw dan RelyX U200, xi méng thira dwoc loai bd sau chiéu dén so
khéi 1-2 gidy, rdi hoan tat tring hop theo hwéng dan ctia nha san xuét va danh béng phuc hinh néu can.

- Trwéc khi tién hanh danh gia chinh thire, cac quan sat vién dwoc tap hudn va hiéu chuan vé ca ch ap dung
tiéu chi USPHS stra ddi nhdm théng nhéat cach nhan dinh cac mirc Alpha, Bravo va Charlie. Qua trinh hiéu chuén
duogc thue hién trén moét sé trudng hop khéng thudc mau nghién ciru chinh; cac khac biét trong danh gia dwoc thao
luan dé théng nhat tiéu chuan ghi nhan. Trong qua trinh nghién ctru, két qua phuc hinh dwoc danh gia doc 1ap bai hai
bac sT Rang Ham Mét. D6 tin cay gira cac quan sat vién dbi véi cac tiéu chi USPHS sira d6i dwoc kiém tra bang hé
sb Kappa. Céc trworng hop co6 két qué danh gia khong théng nhat dwoc thdo luan lai dé dwa ra két luan cubi cung.
- X0 ly va phan tich sé liéu: Sé liéu dwoc nhap, lam sach va phan tich bdng phdn mém SPSS phién ban 26.0.
Cac bién dinh tinh dwoc trinh bay bang tan sb va ty 1& phan tram. Cac bién dinh lwong dwoc trinh bay

bang trung binh va dd léch chuan. Béi véi cac bién danh gia I&p lai theo thoi gian tai cing mét don vi phuc
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hinh & céac thoi diém 3 thang, 6 thang va 12 thang, sw thay dbi ty 1& gitra cac thoi diém dwoc kiém dinh
bang phép kiém dinh Cochran’s Q. Tat ca cac phép kiém dinh dwoc thwe hién hai phia, véi ngwéng y nghia
thdng ké dwoc xac dinh khi p < 0,05.
2.3. Pao dirc trong nghién clru
Nghién clru duwoc théng qua bédi Hoi ddng Nghién ctru khoa hoc va Hoéi ddng Dao dirc trong nghién ctvu Y sinh cla
Trwdng Dai hoc Y Dwoc Can Tho (S6 phiéu: 73/HDDD-PCT ngay 27 thang 05 ndm 2020).
3. KET QUA NGHIEN CUU
Trong thai gian nghién ctru tir thang dén thang, tdng cong 60 bénh nhan véi 80 don vi phuc hinh. Ty 1& ni gidi gan
gép 2 1an nam gidi (65,0% so v&i 35,0%), nhém dwdi 25 tudi chiém da sb (45/60, 75,0%) va hau hét dén kham vi
nhu cau thdm my (58/60, 96,7%).

Béng 1. Pdc diém cua rdng can phuc hinh (n=80)

DPic diém Tan s6 (n) Ty 1é (%)

Di dang (hinh chém) 4 5,0

Nguyén nhan rang can phuc hinh Sau 66 82,5

Chén thwong 10 12,5

Co . Ctra gitra 58 72,5

Vi tri rdng phuc hinh Cira bén 22 275

. . Ty séng 54 67,5

Tinh trang tuy NGi nha tot 26 32,5
Ty lé chiéu cao xwong & so v&i chan réng (%), trung binh (BLC) 88,0 (3,5)

Tiéu xwon C6 49 61,3

9 Khang 31 38,8

Nguyén nhan rang can phuc hinh chi yéu la sau rang, chiém 82,5%, tiép theo 1a chan thuwong 12,5% va di dang hinh
chém 5,0%. V& vi tri phuc hinh, rang clra gitra chiém ty 1& cao hon réng ctva bén, 1an lwot 14 72,5% va 27,5%. Phan
I&n cac rang con tdy sbéng, chiém 67,5%, trong khi nhém réng da diéu tri ndi nha tét chiém 32,5%. Ty 1& chiéu cao
xwong 6 so véi chan rang trung binh |a 88,0 + 3,5%, va ¢ 61,3% trwong hop ghi nhan tiéu xwong.

Tot Kha
4.8%

g 12 thang ; -
5 o 95.2%
=} s |
-8 9 , 7.2%
; \,% 6 thang i 92 8%

— 2,8%
5 16.9%
(o) 3 thang |

83,1%
. 0,0%

- 12 thang
& 100%
K-
o0 ; _ 3.6%
=) thang
= ) 96,4%
o 8
S @
[a 12,0%
= 3 thang ;

88,0%

Ty 1€ (%)
Tat ca p < 0,001 (Cochran’s Q test)
Biéu d6 1. Buiong vién nwéu, tinh trang nwéu rang sau gan phuc hinh (n=80)
Tinh trang nwéu quanh rang phuc hinh céi thién dan theo thoi gian. Ty 1& tinh trang nwéu dat mie tét tang tir 88,0%
& thang ther 3 1€n 96,4% & thang thi 6 va 100% & thang thr 12. Cac trwdng hgp viém nwdu dwoc xac dinh qua
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tham kham va haéi bénh, xac dinh nguyén nhan viém nwéu la do bénh nhan khéng tuan tha tot cac bién phap vé sinh
réng miéng da dwoc hwéng dan. Puong vién nwdu cling cai thién theo thdi gian, véi ty 1& mirc tét tang tir 83,1% I1én
92,8% va 95,2% twong &ng tai cac thdi diém 3, 6 va 12 thang.

100% 100% 100% 100% 100% 100%) 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% o, 100% 100% 100% 100%
93,0% 95,0% 95.0% o

Ty 1& dat mirc Alpha (%)

Sy luu gilr D§ nhin bé Tuong hop mau B khit sat Sau rang Twong hop mau  Nirt gay phuc Nhay cam
phuc hinh mit phuc hinh & ria phuc hinh b& phuc hinh tai phat phuc hinh hinh tuy ring
3 théng sau phue hinh 6 thang sau phuc hinh 12 théng sau phuc hinh

Biéu dé 2. Két qua phuc hinh theo tiéu chi USPHS sira déi (n=80)
Theo tiéu chi USPHS sra di (biéu db 2), da sé tieu chi USPHS sira dbi déu dat mirc Alpha rat cao tai ca 3 thoi diém
theo ddi, dao dong tir 95,0% dén 100,0%, va tat ca cac trwdng hop con lai déu & mirc Bravo, khéng ghi nhan treéong
hop dwéi mirc chap nhan |am sang. Céc tiéu chi sw lwu gite phuc hinh, dd nh&n bé mét, twong hop mau & ria, do
khit sat b& phuc hinh, sau réng tai phat va nhay cadm tly rang déu dat 100,0% murc Alpha & tat ca cac thdi diém.
Tiéu chi twong hgp mau dat 95,0% murc Alpha tai ca 3 thoi diém, 4 trwong hgp mre Bravo déu gap & cac rang da
diéu tri ndi nha tét, trong dé 1 don vi dwoc tram bit bang mineral trioxide aggregate (MTA) trwéc d6 1 ndm va 3 don
vi con lai dwoc tram bit badng AH26 trwdc dé 9 thang. O cac trwdng hop nay, ca than rang va chan réng déu di mau
xam, kém theo nwdu méng nén vién nwéu cd anh xam ngay tir trwéc phuc hinh. Tiéu chi nirt gay phuc hinh dat 100,0%
murc Alpha & thang thr 3 va thang thl 12, gidm nhe con 97,5% & thang thr 6 do 1 bénh nhan cé rang 11 va 21 bj
ran |&p s& phl sau tai nan thé thao.
Béang 2. Két qua diéu tri chung sau 12 thang (n=80)

Két qua diéu tri Tan so6 (n) Ty l1é (%)
Tét 74 92,5
Kha 6 75
Téng 80 100

Sau 12 thang theo déi, phuc hinh chd yéu dat mdc tét véi 74 trwdng hop, chiém 92,5%, trong khi 6 phuc hinh con
lai dat mtrc kha, chiém 7,5%.

O thoi diém 12 thang, 100% bénh nhan déu hai long véi két qua diéu tri (95% bénh nhan rat hai long va 5% & mic
hai long).

4. BAN LUAN

Két qua nghién ctru cho thdy mao st zirconia don 1é ving réng ctra ché tac bang cong nghé CAD/CAM dat két qua
lam sang thuan loi sau 12 thang theo d&i, xét trén tinh trang mé mém quanh rang va céc tiéu chi phuc hinh theo
USPHS stra ddi. Khi chi dinh dwoc chon loc, nén réng dwoc xt ly phi hop va quy trinh phuc hinh dwoc kiém soat,
zirconia c6 thé dap (rng déng thdi yéu cau chire ndng, thAm my va én dinh mé nha chu & ving rang truéc. Két qua
nay ung ho viéc st dung mao zirconia don 1& nhw mét lwa chon phuc hinh cho rang ctra ton thwong Ién, di dang
ho&c d6i mau, dac biét & bénh nhan cé yéu cau thdm my cao va can dé bén co hoc trong hoat dong chirc nang.
Vé mé nwéu quanh phuc hinh, sw cai thién theo thoi gia1n3t7rong nghién ctru nay phu hgp v&i co s& sinh hoc va cac
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béng chirng da céng bd. Serra-Pastor va cong sw (2021) ghi nhan cac ring trwéc phuc hinh bang mao zirconia cé
dap ng nha chu tét va duy tri n dinh bd nwdu trong thdi gian theo déi 6 nam [4]. Xie va cong sw (2025) ciing cho
thdy nhém méo zirconia toan st & réng ctra ¢ cai thién cac chi sé nwéu tdt hon nhém mao st kim loai [5]. Mét co
ché co thé lién quan la kha nang bam dinh vi khuén thap hon trén b& mét zirconia, nhw da dwoc Scarano va cong
s chirng minh trong nghién ctru in vivo trén nguoi [2]. Mirc d6 cai thién mé nwéu trong nghién ctru nay can dwoc
di&n giai trong bbi cadnh 1am sang cu thé. Quan thé nghién ctu da loai trir cac yéu té cé thé dnh hwéng bét loi dén
mo6 mém, gébm bénh toan than chwa kiém soat, théi quen can chirc nang va tinh trang viém nha chu trwédc didu tri.
Céc trwong hop viem nuwéu nhe & giai doan som cling dwgc ting cwdng hwdng dan vé sinh rang miéng trong qua
trinh theo déi. Do dd, dap trng méd nuwéu thuan lei nhiéu kha nang phan anh tac dong phdi hop cua tinh twong hop
sinh hoc cla zirconia, nén nha chu ban dau én dinh va sw tuan thd cham séc sau phuc hinh, khéng chi do d&c tinh
vat liéu.
Phan tich theo tiéu chi USPHS stra ddi cho thay phan 16n két cuc phuc hinh sau 12 thang ndm trong gi6i han chap
nhan Iam sang. M6 hinh két qua nay twong déng v&i cac nghién clru trwdc vé mao zirconia don 1&. Miura va cong
sw (2018) bao céo ty lé thanh cong va séng con wéc tinh clia méo zirconia don 18 1an lwot 1a 96,9% va 98,5% sau 5
nam, dén méc 10 nam, cac ty |é nay gidm con 62,1% va 67,2% do sw tich Idy bién chirng theo thai gian [1]. Nghién
clu nay ciing ghi nhan nguy co bién chirng cao hon & réng cbi so véi rang trudc. Ortorp va cong sw (2012) ghi
nhan ty 1& séng con tich Ity 5 nam |a 88,3% dbéi véi méo zirconia don 1& [8], trong khi Tartaglia va céng s (2015)
b&o cdo ty 1é sbéng con 94,7% sau 7 nam [9]. Tanner va cdng sw (2018) cho thay phuc hinh c¢b dinh zirconia c6 ty 1&
sbng con tét trong thdi gian theo déi dén 8 ndm, véi mé st phii va chdy mau khi thadm do 1a cac bién cb thworng gap
hon [3]. O cac nghién ciru ngan han s dung zirconia don khdi, két qua hién tai cling phu hop véi Wu va cong sy
(2022), v6i ty 1& khdng can chinh stra 93,0%, d6 khit sat ber tét 100% va hinh thé thdm my dat 91,5% khi ap dung quy
trinh s& héa hoan toan [10]. Twong tw, thir nghiém ngau nhién cla El-Ashkar va cdng sw (2024) ghi nhan tat cd mao
zirconia dwoc danh gia sau 1 nam déu thanh céng vé mat 1am sang [11].
Sw khac biét gitra nghién clru nay va moét sb bao cdo truéc cé thé dwoc giai thich bdi thiét ké nghién ctru, vi tri phuc
hinh va thdi gian theo déi. Nghién ciru nay chi danh gia mao don 1& vung rang clra, trong khi nhiéu nghién ctu trudc
bao gébm ca réng sau hodc phuc hinh nhiéu don vi. Pay Ia diém can lwu y vi tai lwc chirc nang & rang trwdc thuwdng
thap hon, kéo theo nguy co mé v& mudn do ng suét nhai 13p lai cling thap hon. Thoi gian theo d&i 12 thang da dé
danh gia thich nghi 1am sang ban dau cla phuc hinh nhung chwa da dé phat hién day dd cac bién ching sinh hoc
va k¥ thuat tich Iy, nhw sau réng tai phat, mat lwu gite mudn hodc mé s do mai vat lieu. Cac sai léch nhd vé mau
sac trong nghién ctvu nay nhiéu kha nang lién quan dén nén rang hon 1a ban than mao zirconia. MTA da dwoc chirng
minh c6 thé gay d6i mau réng trong sw hién dién hodc khdng hién dién ctia mau, trong khi AH26 ciing c6 kha néng
gay bién ddi mau dang ké& & than rang sau diéu tri ndi nha [12, 13]. Vi vay, & cac réng ctra da didu tri ndi nha, déc
biét khi mé nwéu méng hodc chan réng nga xam, sai léch mau khéng nhét thiét phan anh that bai cta vat liéu phuc
hinh ma c6 thé lién quan dén gidi han che ph ctia nén rang déi mau. Trwdng hop ran I&p s phd sau chan thwong
thé thao ciing nén duwoc xem la bién ¢ ngoai lwc riéng 18, khong dd co s& dé két luan vé sw thiéu 6n dinh noi tai ctia
hé théng phuc hinh.
M&c du thu dwoc nhirng két qua kha quan, nghién ctru nay van cé mot sé han ché nhét dinh. Thiét ké khong co
nhém chirng nén chua thé xac dinh wu thé twong déi clia mao st zirconia so v&i cac vat liéu phuc hinh khac. Thoi
gian theo d&i 12 thang chi phan anh két qué ngan han, chwa danh gia day du cac bién chirng ky thuat va sinh hoc
c6 thé xuét hién trong trung han va dai han. C& mau con twong déi nhé va dugc tuyén chon lién tiép tai mot trung
tam, lam han ché kha nang khai quat héa két qua. Cac nghién clru tiép theo can cé thiét ké dbi chirng, c& mau Ion
hon, thuc hién da trung tam va theo dai dai hon dé xac dinh ré hon gia tri lam sang clia méo st zirconia don & ving
réng ctra ché tac bang cong nghé CAD/CAM.
5. KET LUAN
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Trong pham vi nghién cru ndy, mao st zirconia don 1& viing rang ctra ché tac bang cong nghé CAD/CAM ghi nhan
két qua 1am sang kha quan sau 12 thang theo déi, v&i da sd phuc hinh dat mirc tét theo tiéu chi USPHS stra ddi,
tinh trang mé nwéu dn dinh va mire do hai ldng ctia bénh nhan cao. Két qué nghién ctvu goi ¥ rdng méo st zirconia
c6 thé 1a mot Iwa chon phuc hinh cho rang ctra trong cac trwong hop dwoc chi dinh va kiém soat 1am sang phu hgp.
Tuy nhién, can c6 thém cac nghién ctru v&i nhém chirng, c& mau Ién hon va thoi gian theo déi dai hon dé danh gia
day da hiéu qua va do 6n dinh lau dai cla loai phuc hinh nay.

LOI CAM ON

Nhom nghién cru xin cdm on toan by bénh nhan va can by nhan vién Khoa Rang Ham Mat, Bénh vién Truwdng Dai
hoc Y Dwoc Can Tho da héd tro ching t6i thwe hién nghién ciru nay.
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CAN THO UNIVERSITY OF MEDICINE AND PHARMACY HOSPITAL
Vu Thi Bich Van', Tran Thi Phuong Dan’

'Can Tho University of Medicine and Pharmacy
Abstract
Objective: To evaluate the clinical outcomes of anterior tooth restoration with CAD/CAM-fabricated zirconia crowns
according to the modified United States Public Health Service (USPHS) criteria after 12 months. Materials and
Methods: A prospective uncontrolled clinical interventional study was conducted on 60 patients with 80 anterior
zirconia crown restorations at Can Tho University of Medicine and Pharmacy Hospital from June 2020 to September
2021. Clinical outcomes were assessed at 3, 6, and 12 months using the modified USPHS criteria, together with
evaluations of gingival status and patient satisfaction. Results: Females accounted for 65.0% of the study population,
patients younger than 25 years represented 75.0%, and 96.7% sought treatment primarily for esthetic reasons. Dental
caries was the most common indication for restoration (82.5%), followed by trauma (12.5%) and wedge-shaped
defects (5.0%). Maxillary central incisors were the most frequently restored teeth (72.5%), and 67.5% of the restored
teeth remained vital. The mean alveolar bone height-to-root length ratio was 88.0 + 3.5%, with bone loss observed in
61.3% of cases. Gingival conditions improved progressively after restoration, with the proportion of teeth exhibiting
good gingival status increasing from 88.0% at 3 months to 100% at 12 months. According to the modified USPHS
criteria, Alpha ratings ranged from 95.0% to 100.0%, and no clinical failures were observed. After 12 months, overall
outcomes were rated as excellent in 92.5% of restorations and acceptable in 7.5%, while all patients reported
satisfaction with the treatment. Conclusion: CAD/CAM-fabricated zirconia crowns for anterior teeth demonstrated
favorable clinical outcomes after 12 months, meeting esthetic and functional requirements while maintaining good
compatibility with the surrounding gingival tissues.
Keywords: Zirconia crown, CAD/CAM, anterior teeth, modified USPHS criteria.
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DAC DIEM LAM SANG VA KET QUA PHAU THUAT BUONG RACH VANH

TRONG DIEU TRI GAY PHU'C HOP GO MA
Nguyé&n Minh Sang?, Ly Gia Huy?"
'Bénh vién Pa khoa Khu vwc Cu Chi
2Trwong Dai hoc Gia Dinh
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TOM TAT

Muc tiéu: M6 t& dac diém |am sang va danh gia két qua phau thuat duong rach vanh trong diéu tri gdy phirc
hop go ma. Déi tweng va phwong phap nghién ciru: Nghién ciru hdi ctru md ta loat ca bénh dua trén ho
so bénh an, cé theo dai doc ngén han sau phau thuat. Béi twong gébm 90 bénh nhan gay phirc hop gdo ma mot
bén da dwoc phau thuat bang dwéng rach vanh tai Khoa Rang Ham Mét, Bénh vién Da khoa Khu vuc Ca Chi,
tir thang 11/2017 dén thang 8/2019. Két qua diéu tri dwoc danh gia tai cac thoi diém 2 tudn, 6 tuan va 10 tuan
sau mb. Két qua: Nam gidi chiém da s v&i 85,6%, nhom tudi dwdi 40 chiém 63,3% toan bd dbi twong nghién
ctu. T4t ca bénh nhan (100%) cé triéu chirng swng né, bam tim, tu mau va gian doan b& xwong; 97,8% cd
diém dau choi. Gay bén tréi chiém 65,6% va phan loai theo Knight va North ghi nhan loai V chiém ty 1é cao
nhét (21,1%). Két qua diéu tri cai thién rd rét va cd y nghia thdng ké qua cac lan tai kham (p < 0,001): ty 1& két
qua tot vé giai phau tang tir 52,2% (2 tuan) Ién 78,9% (10 tuan), vé chirc nang tang ttr 40,0% lén 75,6% va vé
thdm my tang tr 48,9% Ién 80,0%. Két luan: Gay phirc hop gdo méa gap chi yéu & nam gidi tré va phan Ién [a
céc loai gay phirc tap. Phau thuat dweng rach vanh cho két qua diéu trj tét va cai thién én dinh vé gii phau,
chrc nang va thdm my; day 1a lwa chon an toan va hiéu qua, déc biét cho cac trweng hop gay phirc tap can
bdc 16 trwe tiép viing bér ngoai & mat va cung tiép go ma.

Twr khéa: Gay phurc hop gé ma, duong rach vanh, ndn chinh xuong, két qua thdm my.

1. DAT VAN BE

Gay phrc hop gd méa 1a mét trong nhirng chan thuwong xwong mét thuwong gap nhat, dirng hang thé hai sau
gdy xwong chinh mii, do gd ma nhé ra trong c4u trdc tAng gitra mat nén dé bj tén thwong khi chiu tac dong
ngoai lwc [1-3]. Tén thwong cé thé anh hwdng dén chirc nang nhai, van nhan, cdm giac viung mat, thAm my
khuén mét va tam ly cia nguwoi bénh. Dbi véi nhivng trwéng hop gay phire tap, diléch, phau thuat nan chinh va
cb dinh dwoc xem 1a phwong phap diéu tri tiéu chuan [4, 5].

Puong rach vanh [a mét trong nhirng dwdng tiép can gilp boc 16 truc tiép va rong rai vi tri gay, dac biét &
vung bd ngoai 6 mét va cung tiép gd ma, ddng thoi gidu dwoc seo trong ving téc va han ché dé lai seo trén
mat [4, 5]. Mac du dwéng rach vanh da dwoc ap dung trén thé gidi, cac di liéu trong nwéc vé dic diém lam
sang va két qua phau thuat theo dwdng tiép can nay van con han ché [6, 7]. Do dd, nghién ctru nay dwoc thuc
hién nhadm mé ta dac diém 1am sang va danh gia két qua phau thuat dweng rach vanh trong diéu tri gdy phie
hop gd ma.

2. POI TUONG VA PHWONG PHAP NGHIEN CU'U
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2.1. Déi twong nghién ctru

Bénh nhan gay phirc hop gé ma duorc diéu tri phau thuat bang dwong rach vanh tai Khoa Rang Ham Mat,
Bénh vién Ba khoa Khu viyc Ca Chi trong thoi gian nghién ciru.

Tiéu chuén lwa chon:

+ Bénh nhan ttr 18 tudi tré lén.

+ Puwoc chan doan gay phirc hop xwong go ma moét bén.

+ Puoc phau thuat trong vong 15 ngay ké tir khi chan thwong nhadm bao d&m nan chinh xwong khi can xwong
chwa hinh thanh, theo khuyén céo vé thdi diém can thiép trong diéu tri gy phirc hop go ma [4, 5].

Tiéu chuan loai triv:

+ Bénh nhan cé chan thwong phéi hop nang anh hwédng dén danh gia két qua diéu tri, nhw chan thwong so
nao.

+ Hb so bénh an khong day da théng tin nghién clu.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctru: Nghién ctru hdi ciru mé ta loat ca bénh, thu thap di liéu tr hd so bénh an da lwu triy,
c6 theo d&i doc ngan han cac thoi diém tai kham sau phau thuat.

- C& mau va chon mau: Do la nghién ctru hdi clru, ching t6i 4p dung phwong phap chon mau thuan tién, 1ay
toan bd hd so bénh an théa tieu chuan lwa chon va tiéu chuén loai trir trong th&i gian nghién clru, thu dwoc
tdng s6 90 hd so bénh nhan gay phirc hop gdo ma dwoc phau thuat bang dwéng rach vanh. Nghién ctru khong
tinh c& mau theo cong thirc do ban chat hdi clru mé ta loat ca bénh.

- Noi dung nghién ctu: Nhém bién dac diém chung gém tudi va gidi tinh. Tudi dugc tinh theo sé nam tai
thoi diém nhap vién va chia thanh ba nhém: dwéi 40 tudi, 40-59 tudi va tir 60 tudi tré 1én. Nhém bién 1am sang
gdm swng né, bam tim, tu mau, gian doan bd xwong va diém dau chéi, dwoc ghi nhan theo tinh trang cé hoéc
khéng; vi tri gdy gdm bén trai va bén phai, xac dinh qua kham 1am sang két hop hinh anh hoc. Phan loai gay
phtrc hop gd ma duoc thwe hién theo Knight va North tir loai | dén VI, dwa trén X-quang hodc cét 1&p vi tinh
trwdc phau thuat [8].

- Danh gia két qua phau thuat: Tt ca bénh nhan dwoc hen tai kham va danh gia theo mét quy trinh théng
nhét tai ba thdi diém 2 tuan, 6 tuan va 10 tun sau md. Tai méi lan tai kham, bénh nhan dwoc kham 1am sang
(quan sat, s& nén bd xwong, do dd ha miéng, danh gia van nhan, cdm giac vung mat va can x&ng khudén mat)
két hop dbi chiéu phim X-quang hodc cat I&p vi tinh sau mé dé danh gia vi tri gidi phau cta xwong. Két qua
duwoc phan thanh ba mirc: tét, kha va kém trén ba phwong dién: giai phau, chirc ndng va thAm my. Két qua
tét khi xwong phuc hdi dang vi tri gidi phau, khéng di 1éch ho&c bién dang, ha miéng = 3,5 cm, chirc nang
nhai, van nhan va thAm my binh thwéong. Két qua kha khi con di 1éch hodc bién dang nhe, ha miéng 2,5-3,5
cm nhwng chirc ndng va thAm my nhin chung chap nhan dwoc. Két qua kém khi xwong di léch nhiéu, bién
dang rd, ha miéng < 2,5 cm hodc cé bién chirng [4, 7]. Viéc danh gia két qua tai cac 1an tai kham do bac s diéu
tri thwc hién dwa trén hd so bénh an da lwu triv; do ban chat hdi clru, nghién ctru khong b tri dwoc ngudi danh
gia doc lap hoan toan véi phau thuat vién. Pay ciing 1a mot han ché can lwu y khi dién giai két qua.

- Két cuc an toan: Céac bién chirng sau mé dwoc ghi nhan trong suét thdi gian theo dai, bao gém song thi,
rdi loan van nhan, té bi hodc gidm cdm giac ving day than kinh dudi & mat, liét nhanh tran than kinh mat,
nhiém tring vét md, tu mau, viém xoang ham, 16 nep vit, rung téc doc dwdng rach va seo xau viing téc.

- Quy trinh ph&u thuat: Bénh nhan dwoc vé sinh rang miéng, dung khang sinh va thuéc cdm méau dy phong
trwdc mb. Phau thuat duwoc thuc hién dwdi gay mé noi khi quan duwéng mii. Sau sat khudn, trai khan vo khuan
va cb dinh tam thdi khép can, tién hanh dwong rach vanh mét bén. Béc tach dung 16p giai phau dé boc 16
xwong tran, bd ngoai & mét, cung tiép, than xwong go ma, dong théi bao tdn bé mach than kinh trén 6 mat va
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nhanh tran than kinh mat. Khi can, phéi hop dwéng duwdi mi hodc trong miéng; sau dé nan chinh, ¢
dinh xwong gdy va déng vét mé theo I&p.
- Coéng cu thu thap sé lieu: Sé lieu dwoc thu thap dwa trén hd so bénh an, phiéu thu thap sé liéu va phiéu
ddng y tham gia nghién ctru.
- Quan ly di liéu va theo doi: Do la nghién clru hdi ctru dwa trén hd so bénh an, chi nhirng bénh nhan cé
day du théng tin tai ca ba thoi diém tai kham (2 tuan, 6 tuan va 10 tuan) méi dwoc dwa vao phan tich. Trong
thoi gian nghién ctu, toan bd 90 bénh nhan théa tiéu chuan lwa chon déu c6 da div liéu tai cac méc danh gia,
khéng co trudng hop mét theo dai hay thiéu di liéu & cac bién két cuc chinh; do d6 khéng &p dung phwong
phap x& ly di liéu thiéu.
- Phan tich két qua: Cac bién dinh tinh nhw gi&i tinh, nhém tudi, triéu chirng 1am sang, vi tri bén gay va phan
loai gay theo Knight va North dworc trinh bay bang tan sb va ty 1& phan tram. Két qua phau thuat vé giai phau,
chirc nang va tham my 1a cac bién th&r bac (tét, kha, kém) dwoc danh gia lap lai trén cung mét bénh nhan tai
ba thoi diém 2 tuan, 6 tuan va 10 tudn sau mé. Do do, sy thay déi két qua diu trj theo thdi gian trwéc tién
dwoc kiém dinh tdng thé bang kiém dinh Friedman; khi két qua co y nghia théng ké, cac so sanh tirng cép gitra
cac thoi diém duwoc thue hién bang kiém dinh Wilcoxon signed-rank v&i hiéu chinh Bonferroni cho so sanh da
lan. C4c so sanh tivng cap dwoc ky hiéu la p12 (gitra 2 tuan va 6 tuan), p13 (gitra 2 tuan va 10 tuan) va p23
(gitra 6 tuan va 10 tuan). Sé lieu dwoc xr ly bang phdn mém théng ké& SPSS; gia tri p < 0,05 dwoc xac dinh
la c6 y nghia théng ké.
2.3. Dao dirc trong nghién citru
Nghién ctru dwoc Hoi déng Dao dtre trong nghién ctru y sinh hoc cda Trwdng Dai hoc Y Dwgc Thanh phé Ho
Chi Minh théng qua (s6: 39B/DHYD-HD ngay 02 thang 5 ndm 2013) trwéc khi tién hanh thu thap s liéu trong
giai doan nghién ctu (2017-2019). Do 1a nghién ctru hdi ctvu trén hd so bénh an da lwu trir, khdng cé can
thiép trwe tiép trén ngudi bénh ngoai quy trinh diéu tri thworng quy, nghién ciru dwoc phé duyét véi hinh thire
ddng y mién trir chap thuan tham gia. Moi théng tin cGa ngwdi bénh dwoc ma hoa, bdo mat va chi dwoc st
dung cho muc dich nghién ctru; cac bwéc thwe hién tuan thi cac nguyén téc dao dirc trong nghién ctvu y hoc
theo Tuyén ngdn Helsinki.
3. KET QUA NGHIEN CcUU
Trong thoi gian tlr thang 11/2017 dén thang 8/2019, nghién ctu thu thap dwoc 90 bénh nhan gay phic hop
gd méa dwoc phau thuat bdng duwong rach vanh. Két qué ghi nhan 77 déi twong la nam gidi, trong d6 nam gidi
duai 40 tudi chiém ty 1é cao nhét.

Bang 1. Bdc diém cua dbi tirong nghién ciru vé triéu chieng Iam sang

Chi tiéu S6 lwong (n) Ty 1€ (%)
Sung né 90 100
Bam tim 90 100
Tu mau 90 100
Gian doan b& xwong 90 100
Diém dau choi 88 97,8
Vi tri bén gay
Bén trai 59 65,6
Bén phai 31 344
Téng 90 100
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Trong nghién ctu, 100% dbi twong co triéu chirng swng né, badm tim, tu mau va gian doan b xwong; 97,8%
c6 diém dau chai. Vi tri gdy bén trai chiém 65,6%, bén phai chiém 34,4%.

Phan loai gay phirc hop gd ma theo Knight va North ghi nhan loai V chiém ty 1& cao nhét (21,1%), tiép theo 1a
loai IV va loai VI (cung 20,0%); cac loai gay phirc tap (loai IV dén VI) chiém da s6 (Hinh 1).

Khi phan tich két qua diéu tri theo phan loai Knight va North, nhém gay phurc tap (loai IV-VI), dac trwng béi di
léch va xoay nhiéu manh, chiém da sé trong mau nghién ctu va la nhém cé chi dinh rd cho phau thuat nén
chinh, c¢é dinh qua dwong tiép can rong. O’ nhdm nay, ty 1& dat két qua tt vé gidi phau, chirc ndng va thdm my
tai thei diém 10 tudn nhin chung twong dwong véi nhém gay don gidn hon (loai I-111), cho thdy dwéng rach
vanh cho phép kiém soat tét ca cac trwdng hop gay phirc tap. Do ¢& mau clia mdt s6 phan nhém con nhd,
két qua phan tAng theo phan loai Knight va North dwoc trinh bay mang tinh mé ta va can dwoc dién gidi than
trong.

i 19
20 18 18

(20.0%) (20.0%)

S6é bénh nhan (n)

| Il Ml v \' Vi
Phan loai gay theo Knight va North

Hinh 1. Phan bé loai hinh gdy phirc hop go ma theo phan loai Knight va North (n = 90)
Sau 2 tuan, ty & két qua tét dat 52,2% vé giai phau, 40,0% vé chirc ndng va 48,9% vé thdm my. Dén tuan the
10, cac ty & nay tang 1&n 1an luvot 78,9%, 75,6% va 80,0% (p < 0,001). V& két cuc an toan, ty 1& két qua kém
duy tri 6n dinh & mc thdp qua cac 1an tai kham (4,4% vé giai phau va thAm my; gidm to 10,0% xubng 3,3%
vé chirc nang). Khong ghi nhan cac bién chirng nang nhw nhiém tring lan rong hay tén thwong than kinh vinh
vién trong thdi gian theo ddi; mét sé truéng hop cé réi loan cam giac thoang qua vung dudi 6 mat va phuc
hoi dan trong qua trinh tai kham.
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Béng 2. Két qua diéu tri cia déi twong nghién ctru qua céc Ian tdi kham

Chi tiéu 2 tuan 6 tuan 10 tuan p
Giai phau
Tét 47 (52,2%) 64 (71,1%) 71 (78,9%) p12<0,001
Kha 39 (43,3%) 22 (24,4%) 15 (16,7%) p13<0,001
Kém 4 (4,4%) 4 (4,4%) 4 (4,4%) p23=0,008
Chtrc nang
Tét 36 (40,0%) 60 (66,7%) 68 (75,6%) p12<0,001
Kha 45 (50,0%) 25 (27,8%) 19 (21,1%) p13<0,001
Kém 9 (10,0%) 5 (5,6%) 3 (3,3%) p23=0,029
Tham my
Tét 44 (48,9%) 65 (72,2%) 72 (80,0%) p12<0,001
Kha 42 (46,7%) 21(23,3%) 14 (15,6%) p13<0,001
Kém 4 (4,4%) 4 (4,4%) 4 (4,4%) p23=0,008
Téng 90 (100%) 90 (100%) 90 (100%)

Chu thich: Gié tri p chung cho thay déi theo thoi gian duoc kiém dinh bang kiém dinh Friedman; céc so sénh
ttrng cdp p12 (2 tuén so véi 6 tudn), p13 (2 tudn so véi 10 tudn) va p23 (6 tuén so véi 10 tuan) duoc thuc hién
bang kiém dinh Wilcoxon signed-rank cé hiéu chinh Bonferroni. Gia tri p < 0,05 dwoc xem la ¢cé y nghia théng
ké.

100
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0 60 -
oM
3
o
g
& 40
>
[l
20 1 B Gidi phau
B Chic nang
m Thdm my
0 .

2 tun 6 tuédn 10 tuén
Thoi diém tai khdm
Hinh 2. Ty Ié két qua tét vé giai phau, chirc ndng va thdm my qua cédc thoi diém tdi kham (p < 0,001)

4. BAN LUAN

Vé dac diém dich t&, nghién cru trén 90 bénh nhan ghi nhan gay phtrc hop gd ma gap chi yéu & nam gidi

(85,6%) va nhém tudi dudi 40 (63,3%), phu hop véi muc tiéu mé ta dic diém lam sang. Két qua nay tuwong
ddng v&i Bang Minh Vwong va Nguy&n Hung Thang [6] cling nhw cac nghién ctru nwédc ngoai clia Ungari va
cdng sw [3] va Dhungel va cong sw [2], khi nam gi&i tré trong do tudi lao dong ludn chiém wu thé. Nguyén nhan

chd yéu dwoc ly gidi 1a do nhém nay co ty 1é tham gia giao théng va lao déng cao, dan dén nguy co tai nan
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giao thdng va tai nan sinh hoat I&n hon.
V& triéu chirng 1am sang, toan bd bénh nhan (100%) c6 swng né&, bam tim, tu mau va gian doan b& xwong, kém
ty 1& diém dau chai cao (97,8%). Day la nhivng dau hiéu dién hinh ctia gay phirc hop gd méa va phi hop voi
moé ta clia Rodrigues va cong sw [1] cling nhw Bang Minh Vwong va Nguy&n Hung Théng [6], phdn anh mic
do tbn thwong mé mém va xwong ré rét. Ty & gay bén trai chiém wu thé (65,6%) trong nghién ctru ctia ching
toi cling twong tw xu hwédng dwoc ghi nhan trong y van [3, 9].
Phan bé loai hinh gay theo Knight va North [8] trong nghién ctru cho thay wu thé cla cac loai gay phurc tap (loai
IV=VI), trong d6 loai V chiém ty |& cao nhat. Dac diém nay cho thy phan I&n bénh nhan cé gay diléch nhiéu
manh, 1a chi dinh phu hop cho phau thuat nan chinh va cb dinh qua dwéng tiép can rong. Budng rach vanh
cho phép bdc 16 truc tiép va ddng thdi nhiéu vi tri gay, ddc biét & ving b& ngoai 6 mét va cung tiép go ma,
dodng thoi gidu seo trong ving téc; wu diém nay ciing dwoc Standring [4] va Gaziri va cong sw
[5] nh&n manh khi x{ tri cac trwéng hop gay phirc tap.
Két qua diéu tri cai thién rd rét va én dinh qua cac lan tai kham, bam sat muc tiéu danh gia két qua phau thuat
cta nghién ciru. Ty 1& két qua tét vé gidi phau tang tir 52,2% lén 78,9%, vé chirc ndng tir 40,0% Ién 75,6% va
vé thAm my tir 48,9% lén 80,0%, v&i sw khac biét co y nghia théng ké (p < 0,001). Xu huéng cai thién nay
twong déng véi két qua cta Lé Nguyén Lam va Lam Québc Tuén [7], ddng thdi phu hop véi nghién cteu hdi ciu
10 nadm cltia Mohajerani va cong sw [9] khi nén chinh va ¢ dinh s&m cho két qua phuc hdi giai phdu va chirc
nang cao. Ty 1é két qua kém thap va duy tri 6n dinh cho thdy dwédng rach vanh 1a ky thuat dang tin cay dbi véi
gay phtrc hop géb ma phure tap.
V& tinh an toan, dwdng rach vanh trong nghién clru c6 ty 1& bién chirng thap va khéng ghi nhan bién ching
néng kéo dai, pht hop véi cac bao céo trwde day cho rang day 1a dwong tiép can an toan khi béc tach ding
I&p gidi phAu va bao tén nhanh tran than kinh mét [4, 5]. Tuy nhién, do ban chét hdi ctru, mot sb bién chirng
nhe hodc thoang qua c6 thé chwa dwoc ghi nhan day du trong hé so bénh an, nén ty 1& bién chirng thuc té can
duwoc khang dinh trong cac nghién ciru tién ctu.
Nghién clru nay c6 mét sb han ché. Thir nhat, day la nghién ciu hdi cteu, mé ta loat ca bénh, don trung tam
va khéng c6 nhém chirng, nén mirc dd bang chirng con han ché va phu thudc vao chét lwong ghi chép cla hd
so bénh an. Thi hai, thdi gian theo déi twong ddi ngén (10 tudn) va c& mau con han ché, dic biét khi phan
tang theo phan loai Knight va North, nén cac so sanh gitra cac phan nhém chi mang tinh mé ta. Thir ba, do
khéng cé nhém so sanh véi cac duong tiép can khac, nghién clru chwa thé két luan vé tinh wu viét cta duwdng
rach vanh ma chi mé ta két qua ap dung ky thuat nay.
5. KET LUAN
Nghién ctru hdi clru md ta trén 90 bénh nhan gay phirc hop gé ma duoc phau thuat bang duwdng rach vanh
cho thdy bénh gap chd yéu & nam gidi tré va phan Ién la céc loai gay phire tap. Trong loat ca bénh nay, phau
thuat dwérng rach vanh ghi nhan ty & két qua tét cao vé giai phau (78,9%), chirc ndng (75,6%) va thdm my
(80,0%) sau 10 tuan.
Vé dac diém dich t& va lam sang, gay phirc hop gd ma gap chi yéu & nam gidi (85,6%) va nhom tubi dwdi 40
(63,3%). Hau hét bénh nhan c6 day du cac triéu chirng 1am sang dién hinh nhw swng né, bam tim, tu mau va
gian doan bd xwong (100%), kém diém dau chéi (97,8%). Vi tri gay bén trai chiém wu thé (65,6%) va loai gay
phtrc tap theo phan loai Knight va North chiém ty & cao.
Vé két qua diéu tri, phau thuat dweng rach vanh cho hiéu qua cai thién ré rét va én dinh qua cac lan tai kham.
Ty lé két qua tbt tang dan tir tudn thir 2 dén tudn thé 10 & ca ba phwong dién giai phau (52,2% 1én 78,9%),
chirc nang (40,0% 1én 75,6%) va thdm my (48,9% lén 80,0%), v&i su khac biét ¢ y nghia théng ké (p < 0,001).
Nhw vay, trong pham vi mét nghién ctru mé ta, dwédrng rach vanh cho thay la mot dudng tiép can kha thiva co
trién vong trong diéu tri gay phirc hop goé ma, dic biét véi cac trwdng hop gay phire tap can bac 16 truc tiép
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vung b& ngoai 6 mat va cung tiép go ma. Cac két qua nay mang tinh mé ta va can dwoc khang dinh bang
nhirng nghién ctru tién clru, c6 nhém chirng, ¢c& mau Ién hon va thdi gian theo déi dai hon.

LOI CAM ON

Nhom nghién clru xin cdm on toan bd bénh nhan va can bd nhan vién Khoa Rang Ham Mat, Bénh vién Pa
khoa Khu virc C Chi da hd tro trong qua trinh thwe hién nghién ciru.
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CLINICAL CHARACTERISTICS AND SURGICAL OUTCOMES OF
THE CORONAL APPROACH IN THE TREATMENT OF

ZYGOMATICOMAXILLARY COMPLEX FRACTURES
Nguyen Minh Sang’, Ly Gia Huy?
Cu Chi Regional General Hospital
2Gia Dinh University
Abstract
Objective: To describe the clinical characteristics and to evaluate the surgical outcomes of the coronal
approach in the treatment of zygomaticomaxillary complex fractures. Materials and methods: A retrospective
descriptive case series with short-term longitudinal follow-up was conducted on 90 patients with unilateral
zygomaticomaxillary complex fractures treated with the coronal approach at the Department of Oral and
Maxillofacial Surgery, Cu Chi Regional General Hospital, from November 2017 to August 2019. Results: Most
patients were male, accounting for 85.6% of the study population. The age group under 40 accounted for
63.3%. All patients (100%) presented with swelling, ecchymosis, hematoma, and an interrupted bone margin.
At the 10-week follow-up, good results were achieved in 78.9% for anatomy, 75.6% for function, and 80.0%
for aesthetics. Conclusion: Zygomaticomaxillary complex fractures occurred predominantly in young men and
were mainly complex types. The coronal approach provided good treatment outcomes in anatomy, function,
and aesthetics.
Keywords: Zygomaticomaxillary complex fracture, coronal approach, bone reduction, aesthetic outcome.
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PHAN TiCH DBINH TiNH CAC YEU TO ANH HWONG PEN VAN HOA

AN TOAN NGU'O'l BENH TAI THANH PHO HO CHi MINH
Lé Tat Chau’’, Nguyén Vinh Khang', Nguyé&n Thij Trang Nhung?
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TOM TAT
Muc tiéu: Phan tich mot sé yéu td &nh huwdng dén van héa an toan ngudi bénh tai Bénh vién Quan Go Vap va Bénh
vién Lé V&n Viét, Thanh phé H6 Chi Minh. D6i twong va phwong phap nghién ctru: Nghién ciru dinh tinh dwoc
thwe hién théng qua 12 cudc phdng van sau theo phwong phap chon mau chi dich. Két qua: Nam nhém yéu té anh
hwdng dén van hoéa an toan ngwdi bénh dwoc xac dinh: (1) Ianh dao va hé théng quan ly; (2) méi quan hé va sy
giao tiép; (3) tinh hinh nhan lwc kham chira bénh; (4) sw hai ldng cGa nhan vién y té; va (5) tac dong cua dai dich
COVID-19. Sy quan tam cua lanh dao va quan diém tich cwc, sw cam két cGia nhan vién y té dbi v&i an toan ngudi
bénh la nhirng yéu tb thic day. Thiéu hut nhan lwc, quéa tai cong viéc, mirc dd hai long chua cao (thu nhap, sw cong
nhan, trang thiét bi) va tac dong cla dai dich COVID-19 la nhirng yéu té can tré. Nhém yéu td quy dinh: chinh sach
va mdi quan hé - giao tiép vira c6 anh hwdng tich cwe viva tiéu cuc; toan bd y kién phéng van sau (100%) dong thuan
vé vai trd quan trong cla sy quan tam cla lanh dao va vé tac dong bét loi ctia dai dich COVID-19 dén van héa an
toan ngudi bénh. Két luan: Can hoan thién hé thdng bao cdo suw ¢ y khoa, giam tai ap luc cong viéc, cai thién ché
dod dai ngod va trang thiét bi, ddng théi tdng cudng giao tiép hai chiéu gitra Ianh dao va nhan vién y té dé duy tri va
nang cao van hoéa an toan ngudi bénh.
T khéa: vdn hoa an toan ngudi bénh, yéu té dnh hudng, nghién ctru dinh tinh, phdng vén séu.
1. PAT VAN BE
An toan ngudi bénh (ATNB) 1a yéu té nén tang quyét dinh chéat lwong kham, chiva bénh. Theo T chirc Y té Thé
gi&i, ATNB la sy phong ngira cac sai s6t cé thé gay nguy hai cho ngwdi bénh trong qua trinh diéu tri va chdm séc
[1]. V&n hoéa an toan ngwdi bénh (VHATNB) phdn anh nhan thire, thai d6 va hanh vichung cGia nhan vién y t& (NVYT)
ddi v&i viec bao dam an toan, va gén lién véi két qua diu ra an toan clia co s& kham chiva bénh [2]. Viéc danh gia
VHATNB gilp cac co s& y t& nhan dién diém manh, diém yéu va co hoi cai tién [3]. Tai Viét Nam, B Y té da ban
hanh Théng tw 19/2013/TT-BYT vé quan ly chét lvong dich vu kham chira bénh va Thong tw 43/2018/TT-BYT vé
phong ngtra sy cé y khoa (SCYK), tao hanh lang cho viéc xay dung VHATNB va bdo céo SCYK [4]. B6 cdng cu Khéo
sat van hoa an toan nguwdi bénh tai bénh vién (HSOPSC) ciia Co quan Nghién ctvu va Chét lwong Y té Hoa Ky
(AHRQ) dwoc st dung rong rai dé do lwong thue trang VHATNB [5]. Nhidu nghién ctru tai Viét Nam st dung HSOPSC
cho thdy VHATNB van con mét sb khia canh can cai thién, dac biét 1a trao dbi c&i mé va phan hoi vé sai sét [6].
Tuy nhién, cac s6 liéu dinh lwong tlr bd cong cu HSOPSC chi yéu mé ta “mirc d6” VHATNB ma chua gidi thich day
dd “tai sao” va “béng cach nao” cac yéu tb trong t6 chirc tac dong dén VHATNB. Dac biét, tai cac bénh vién tuyén co
s&, noi ngudn lwc con han ché cé thé anh hwéng dén VHATNB va can dwoc kham phé theo chiéu sau. Vi vay, ching
t6i thwe hién nghién cteu nay véi muc tiéu phan tich mét sé yéu té dinh tinh anh hwéng dén van hoa an toan ngudi
bénh tai Bénh vién Quan Go Vap va Bénh vién Lé Van Viét, Thanh phé H6 Chi Minh, nam 2022.
2. bOI TWUONG VA PHUONG PHAP NGHIEN CUU

148


mailto:letatchau0113@gmail.com

Vietnam Journal of Physiology 30(2), 6/2026 ISSN: 1859 — 2376
2.1. Thiet ke nghién ciru
Nghién ctru thiét ké 1a phan tich dinh tinh, qua trinh thuwc hién va béo céo phan dinh tinh tuan thi hwéng dan COREQ
(Consolidated Criteria for Reporting Qualitative Research) gém 32 tiéu chi danh cho phéng van va thao luan nhém
[7].
2.2. Thei gian va dia diém
Nghién clru dwoc thue hién tir thang 01 dén thang 10 ndm 2022 tai Bénh vién Quan Go VAp va Bénh vién Lé Van
Viét, Thanh phé H& Chi Minh.
2.3. Déi twong va phwong phap chon mau
Tiéu chuén lwa chon gébm: dang cong tac tai hai bénh vién, cé tham nién trén 03 nam va c6 hiéu biét, kinh nghiém
lién quan dén cong tac bdo dam ATNB va suw cb y khoa. C& mau duoc xac dinh theo nguyén tac bdo hoa di liéu:
viéc phdng van dirng lai khi cac cudc phdng van tiép theo khong con lam xuét hién chi d& maoi. Téng cong 12 dbi
twong dwoc phéng van sau, gébm: 01 lanh dao bénh vién (Giam déc Bénh vién quan Go Vép); 01 1anh dao phong
chtrc ndng (Truwdng phong Ké hoach Téng hop Bénh vién Lé Van Viét); 04 bac siva 04 diéu dwéng cong tac tai Khoa
Kham bénh, Khoa Ndi tdng hop hodc Khoa Ngoai tdng hop; cung 02 chuyén vién/quan ly Phong Quan ly chat lwong.
Co céu nay bao pha day di cac thanh phan tir 1anh dao, quan ly chat lwong dén nhan vién trwc tiép kham chiva bénh,
cho phép tam giac hda ngudn théng tin va téng tinh tin cay cGa phat hién.
2.4. Coéng cu va phwong phap thu thap sé liéu
Cong cu thu thap 1a cac ban huwéng dan phéng van sau ban cu truc, dwoc xay dwng dwa trén cac khia canh cua
bd cong cu HSOPSC [5] vé cac yéu td anh hwdng dén VHATNB, va dwoc thiét ké rieng cho ba nhém dbi twong:
Ianh dao bénh vién; 1anh dao/quan ly khoa, phong chirc ndng; va bac si/diéu dwéng. Phdng van Ianh dao va quan
ly dworc thwe hién tai phong lam viéc ctia déi twong; phdng van bac si, diéu dwdng va chuyén vién quan ly chat lwong
duoc thwe hién tai phong hanh chinh cia khoa/phong, bdo dam su riéng tw. M&i cudc phdng van kéo dai 40-45 phut,
do diéu tra vién da dwoc tap huan thuc hién, c6 ghi &m va ghi chép thuwc dia. Diéu tra vién linh hoat st dung cac cau
hdi goi m& va cau hdi tham do theo tirng cha dé, ddng thei ghi nhan trung thuc, gitk nguyén y kién clia nguwdi dwoc
phdng vén.
2.5. Chu dé nghién ctru va phan tich sé liéu
N&i dung phdng van dwoc td chirc theo nam chu dé dinh hwéng: (1) Ianh dao va hé théng quén ly (quy dinh, chinh
sach vé ATNB va VHATNB, sy quan tam cla lanh dao); (2) mdi quan hé va s giao tiép (gitra 1anh dao va NVYT,
gitra cac NVYT); (3) tinh hinh nhan lwc kham chira bénh (sb lwong, vi tri, thdi gian cong tac, quan diém vé ATNB); (4)
sw hai ldng ctia NVYT (sw cdng nhan, ton trong, thu nhap, diéu kién trang thiét bi); (5) tac dong cta dai dich COVID-
19 (han ché nhan sw, thai d NVYT trong tinh hinh m&i). Bang phdng van dwoc g& bang nguyén van va duoc phan
tich theo phwong phap phan tich ch dé clia Braun va Clarke gébm sau buéc: lam quen véi div liéu, tao ma ban dau,
tim kiém chu dé, ra soat cha dé, dinh nghia va dat tén cha dé, va viét bao céo [8]. Hai nghién clru vién ma héa doc
lap; cac diém chua thdng nhat dwoc gidi quyét qua thao luan dé tang do tin cay. C4c trich dan tiéu biéu, gadn ma dbi
twong, dwoc lwa chon dé minh hoa cho tirtng nhém yéu té.
2.6. Dao dirc nghién ctru
Nghién ctru dwoc Hoi ddng Dao dire trong nghién ctvu y sinh hoc Trudng Pai hoc Y t& Céng cong chap thuan (Quyét
dinh sb 256/2022/YTCC-HD3 ngay 12 thang 6 ndm 2022) va dwoc sy ddng y cla ban lanh dao hai bénh vién. Dbi
twong tham gia tw nguyén va ky phiéu déng thuan; théng tin ca nhan dwoc bado mat va chi phuc vu muc dich nghién
clru.
3. KET QUA NGHIEN CUU
Muoi hai cude phdng van sau duoc thuc hién véi day dd cac thanh phan: ban giam déc bénh vién (01), trwéng
phong K& hoach Tdng hop (01), bac siva diéu dwdng cac khoa trong diém (08), chuyén vién/quan ly chat lwong (02).
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Dé bao dam tinh bao mat, nguwdi duwgc phong van dwge ma héa: LBBV (Ianh dao bénh vién), LDK (Ianh dao/quan ly

khoa, phong), BS (bac si), DD (diéu dwéng), CL (chuyén vién quan ly chat lwong). Dac diém dbi twong phdng van
dwoc trinh bay & Bang 1; phan tich ch dé xac dinh ndm nhém yéu té dnh hwéng dén VHATNB, dwoc trinh bay dudi

day.
Béang 1. Bac diém déi twong phéng van séau (n = 12)
Nhém déi twong M4 héa S6 lwong

Lanh dao bénh vién (Giam déc) LBBV1 1
Lanh dao/quan ly khoa, phong chirc nang LDK2, LDK3 2
Bac si BS4, BS8, BS10, BS11 4
Diéu duéng PD5, bD6, D7, BD9 4
Chuyén vién quan ly chat lwong CL12 1

Téng céng 12

3.1. Yéuté lanh dao va hé théng quan ly

Cac quy dinh, chinh sach cla bénh vién vira cé anh hwéng tich cuc vira cé anh hwéng tiéu cwc dén VHATNB.
“Bénh vién con chua trién khai duwoc nhiéu hinh thirc béo céo sw cd, trong dé hinh thirc bao céo truc tiép qua cép
do khoa, phong Ién bénh vién van la hinh thire thuong xuyén duoc ép dung va muc dich chinh la tim nguyén nhén
géc ré, khac phuc sw c6” (PVS LDK2).

“Céc s ¢ y khoa c6 dnh huéng dén ngudi bénh, khoa tién hanh hop va ghi nhén bién ban ha thi dua ctia quy theo
quy dinh cta bénh vién” (PVS LDK3).

O chiéu tich cuc, 1anh dao bénh vién khuyén khich nghién ciru khoa hoc, sang kién cai tién va bd tri ngudn kinh phi
cho hoat déng nay, qua d6 nang cao y thirc vé VHATNB.

“Ban Giam dbc c6 khuyén khich céc hoat déng nghién ctru khoa hoc, séng kién va &p dung vao céi tién an toan nguoi
bénh bang céch xay dung quy ché hoat déng cé nguén chi danh cho séng kién cai tién, nghién ciru khoa hoc” (PVS
LDK2).

Su quan tAm sat sao cla lanh dao bénh vién cé anh hwéng tich cwe rd rét va dat sy ddng thuan ctia 100% y kién
phdng van. Lanh dao trién khai hé théng giam sat, kién toan mang lwéi quan ly chat lwong va Ban ATNB, t6 chirc
cac phong trao hwéng (rng Ngay An toan nguoi bénh Thé gidi.

“Bénh vién c6 té chirc phong trao Ngay An toan Nguoi bénh Thé giéi 17/9/2022 do WHO van déng va Sé Y té trién
khai véi chu dé “Str dung thubc an toan khéng gay hai”, ngoai ra con té chirc phong trao thi dua sang kién trong don
vi” (PVS LBBV1).

“Thuong xuyén kién toan mang Iuéi quén ly chét lvong, Ban an toan ngudi bénh cta bénh vién ddm béo chon ra cé
nhan nhiét huyét va di néng luc vé quan ly an toan ngudi bénh” (PVS LDK2).

3.2. Yéu té moéi quan hé va sw giao tiép

Phan I&n y kién cho rdng méi quan hé dwoc duy tri tét; tuy nhién, tdm Iy e ngai khi trao ddi v&i l1anh dao, nhat |4 vé
céc sai s6t ciia ban than hoadc cia khoa/phong, van ton tai.

“Nhan vién chua duoc gép lanh dao bénh vién thudng xuyén... dan dén tam ly e ngai khi néi chuyén, dac biét la céc
vén dé lién quan sai sét ctia ban than va cia khoa/phong” (PVS BD5).

“L.dnh dao cén c6 sw khuyén khich, dong vién tat cd nhan vién y té thuc sw nhan ra céc sai sét, ton tai trong céng tac
bdo dam an toan nguoi bénh, bén canh dé han ché cac hanh déng khién nhén vién e ngai khi béo céo sai sét cé thé
anh huwéng dén phong trao thi dua cia cé nhan, khoa phong” (PVS LDK3).

Su phdi hop gitra khoa l1am sang va cac phong chirc nang (Ké hoach Téng hop, Quan ly chat lwong) dong vai trd
quan trong.

“Mbi quan hé giita lanh dao khoa véi nhén vién y té khéng tét sé lam cham tién dé hoan thanh céng viéc, cham tién
do béo cao do e ngai, so tréch phat, d&n dén nhiéu hdu qua mét an toan nguoi bénh” (PVS BS8).

Hop tac tét giip nang cao chét lwong chdm séc va sw hai ldng ngwdi bénh; ngwoc lai, quan hé cing thdng & cac
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khoa ap Iyc cao anh huwéng tiéu cwc dén két qua cong viéc.

“Céc khoa déng bénh va ap luc cao do diéu tri bénh nhdn ndng nhw Héi strc tich cuc, Ngoai Thén kinh... van con
tén tai mbi quan hé cadng thang gitka bac sT va diéu dudng, mét sb bac si con chua tén trong diéu dubng, gay mat
doan két anh huéng khéng nhé dén két qué cong viéc” (PVS BS10).

3.3. Yéu t6 nhan lwc kham chira bénh

Toan bod y kién phdng van (100%) déng tinh rdng NVYT tiép xuc truc tiép véi nguwdi bénh quan tdm hon dén
VHATNB.

“Nhan vién y té tiép xuc truc tiép véi bénh nhéan hiéu hon vé hdu qué cla sai sét an toan nguoi bénh trong bénh vién,
do d6 ndm chéc hon vé kién thirc quy trinh ddm bado an toan ngudi bénh, ttr d6 danh gia tich cuc hon vé vén héa an
toan ngudi bénh” (PVS BS11).

S6 lwong bénh nhan bién ddng theo mua lam bdc 16 ré sw méat can déi nhan luc gitra cac khoa.

“Nhén Iwc bénh vién chwa du dap tng nhu cdu khém chira bénh, bac si da liéu, ngoai than kinh chi kham duwoc 1
ngay trong tuén, bénh nhdn muén kham phai sép xép thoi gian” (PVS LDBV1).

Qua tai cong viéc trye tiép anh hudng dén quy trinh bdo dam ATNB va lam gidm thoi gian danh cho viéc bao céo,
rat kinh nghiém sy c6.

“Viéc bac si, diéu dudng phai lam thém ngoai gic hanh chinh la chuyén thuong gép, tham chi kip truc ngay hém truée
phaéi lam tiép hét qué ngay hém sau, dnh hudng dén strc khde, tdm ly va ddm bdo an toan nguoi bénh” (PVS DD9).
DU nhan lwc con thiéu, da sé NVYT van ¢ quan diém tich cwe va cam két gan boé véi ngwdi bénh va bénh vién - day
la nén tdng quan trong dé tiép tuc thuc ddy VHATNB.

“Néu cé y dinh gdn bé lau dai, duong nhién céc bac sT ching toi sén sang lam hét trach nhiém dé dem lai an toan
nguoi bénh” (PVS BS8).

3.4. Yéu té sw hailong cta nhan viény té

Viéc thiéu sw cOng nhan va mrc thu nhap chwa theo kip chi phi sinh hoat lam gidm déng lwc va sy gén bo.

“Minh chwa hai long 13m vé viéc duoc cdng nhan hay tén trong trong céng viéc, cé khi cb gdng dé hoan thanh hét
céng viéc duoc giao va khéng dé sw cb xay ra van bj lanh dao khoa la rdy vi cho rang mét thoi gian” (PVS DD5).
“L.am viéc co6 vurot tién do du cé thém lwong va thuéng ciing chua phu hop véi thi trirong, mike thu nhdp chi da séng.
Gia c tdng nhanh nhung mirc luong theo quy dinh con thédp” (PVS BD5).

Diéu kién trang thiét bi (TTB) phuc vu chuyén mén va bdo ddm ATNB tai tuyén quan, huyén chwa dap (rng day du;
vwéng mac trong dau thiu, mua sédm lam gian doan hoat déng diéu tri, anh hwéng tiéu cwc dén VHATNB va s hai
long ctia c& NVYT I&n ngudi bénh.

“D4u thdu chura trién khai duoc, bénh vién thiéu thudc, may ndi soi tiéu héa chura duoc sira trong nhiéu thang... phai
str dung nhiéu bién phép thay thé hodc chuyén tuyén gay mét méi cho ngudi bénh, nhan vién y té birc xic va khoa
gidm doanh thu trong nhiéu thang” (PVS BS8).

3.5. Yéu t6 tac dong cua dai dich COVID-19
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Quan diém va cam két
tich cuc cia NVYT
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Quy dinh, chinh sach
bao cdo sy cd y khoa
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Thiéu hut nhan Iye,

qua tai cong viéc

)

M@i quan hé
va suf giao tiép

(

Hinh 1. Sor d6 khung cédc yéu té anh hwéng dén van héa an toan nguoi bénh

Béng 2. Céc yéu té anh hwéng dén van héa an toan nguwdi bénh

Nhém yéu té Chu dé / néi dung chinh Chieu  Minh chirng
Ghi tac (ma PVS) chu:
(+) : : dong yéu
£ Lanh dao va hé thong Quy dinh, chinh sach bao cao sy ¢co y khoa (%) LPK2, LBK3 .
to - R , thuc
. quan ly (khen thwéng - x&r phat)
day; Sw quan tam, satsao clalanh daobénhvien  (+)  LbBV1,Lok2 (7
yéu M6i quan hé va su Giao tiép gitra lanh dao va nhan vién y té (%) DPD5, LPK3, to
can giao tiép BS8 tréy;
() Giao tiép, phéi hop gitra bac si va diéu (%) BS8, BS10 yéu
£ dwdng X
to c6 < : - —— —— anh
Nhan Iyc kham chira Vi tri tiep xuc tryc tiep ngwdi bénh; quan (+) BS11, BS8
bénh diém vé ATNB
Thiéu hut nhan lwc, qué tai cong viéc (-) LbBV1, bD9
S hai long clia nhan Sy cong nhan, ton trong, thu nhap (-) bD5
viény té Diéu kién trang thiét bi, vwéng mac dau thau (-) BS8, bD5
Téac dong cla dai dich  Thiéu nhan s, gidm giam sat quy trinh, thai (-) LDbK3, LbBV1,
COVID-19 dd cha quan CL12

hwéng hai chiéu (vira thuc déy vira can tr&) dén VHATNB.

Toan bo y kién phéng van (100%) ddng thuan rang dai dich COVID-19 anh huéng tiéu cuc dén VHATNB. “Mét sé
thoi diém quy dinh cda bénh vién vé an toan nguoi bénh chuwa duoc kiém tra thuong xuyén, nhét la giai doan dich
COVID-19... céc quy dinh bdo ddm an toan ngudi bénh bj dnh hudng béi phurong tién bao ho, sw kiém tra gidm sét
khéng duoc sét sao, tdm ly chung e ngai s¢’ 1dy nhiém” (PVS LDK3).

Viéc hinh thanh don vij diéu tri COVID-19 trwe thudc Khoa Ndi Nhiém lam gidm nhan sw & cac khoa chuyén mén khac,
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gian tiép anh huwédng dén ATNB.

“Hién nay, méc du dich COVID-19 vén tén tai nhung tinh hinh da dé céng thdng... vé hinh chung mét sé nhéan vién
y té va nguoi bénh cé sw chu quan, chua tuén thu mét sé quy dinh céch ly phan ludng tai bénh vién dén dén cac
vén dé chua dadm bédo an toan nguoi bénh” (PVS CL12).

Téng hop tir phan tich chil d&, nam nhom yéu té va chiéu tac dong clia ching dén VHATNB dwoc khai
quat & Hinh 1 va Bang 2. Trong dé, sy quan tdm ctia lanh dao va quan diém tich cwc cta NVYT 1a yéu
t6 thuc day; thiéu hut nhan lwc, qua tai cong viéc, hai ldng chwa cao va dai dich COVID-19 la yéu td can
tr&; nhdm quy dinh - chinh sach va quan hé - giao tiép c6 &nh hwéng hai chiéu.

4. BAN LUAN

Két qua dinh tinh tlr 12 cudc phdng van sau cho thady VHATNB tai hai bénh vién tuyén quan, huyén chiu sy chi phéi
dan xen ctia nam nhém yéu té. V& 1anh dao va hé thdng quan ly, vai trd clia sw quan tam ti ban Ianh dao dworc toan
bd dbi twong phdng van khang dinh. Tuy nhién, bao céo sw cb y khoa con thap va thiéu kénh &n danh tryc tuyén 1a
rao can ndi bat. Nghién ctru cho thay néi lo bi quy 16 va x&r phat 1a rao can phd bién nhéat dbi véi viéc bao céo sai sét
y khoa, dan dén tinh trang bao céo dwdi mire thwe té. Nguwoc lai, van hoa khdng quy 16i, phan hdi kip thei va hé théng
bao cao thuan tién Ia diéu kién thuc déy NVYT chd dong bao céo [9]. Do dé, viéc bo sung kénh bao cao An danh,
bao mat va thuan tién tai hai bénh vién la can thiét.

Vé méi quan hé va giao tiép, phan I&n y kién cho rang quan hé gitra 1anh dao va NVYT thuan loi, song van ton tai tam
ly e ngai khi bao céo sai sé6t. Méi quan hé giao tiép tt gitba NVYT va lanh dao gitp nang cao VHATNB. Nghién ctru
dinh tinh cGia Conner va cdng sw vé trién khai an toan ngwdi bénh tir cip Ianh dao diéu hanh xudng cac khoa ciing
nh&n manh vai trd clia sy cling cb tich cwc va cam két xuyén subt moi cép té chirc [10]. Viéc t6 chirc giao ban dinh
ky, tao kénh dé NVYT dé tiép can lanh dao va bay té quan diém vé ATNB |a gidi phap can thiét. Sw phéi hop bac si
- diéu dwdng chwa hai hoa & mot sb khoa ap lwc cao ciing can duoc céi thién, bdi trao ddi chuyén mén tbt gitra bac
sT va diéu dwdng gilp gidm sw chdm séc réirac va nang cao chét lwong phdi hop. V& nhan lwc, NVYT tiép xuc truc
tiép v&i ngudi bénh cé xu hwéng danh gia tich cuc hon vé VHATNB, phu hop véi két qua dinh lwong da cong bb.
Thiéu hut nhan lyc va qua tai cong viéc tac dong tiéu cwe: khi ap lwc tién do tang, NVYT c6 thé bd qua mot sé quy
trinh bdo dam ATNB. Két qua nay phu hop véi cac nghién cru tai Viét Nam, trong d6 nhan sw va tdc do lam viéc
thwdng la mét trong nhirng khia canh cé ty 1& phan hdi tich cwe thap [6]. Dang chu v, du thiéu nhan lwc, da sé NVYT
van cam két gén bé va tan tam - nén tang thuan loi dé duy tri VHATNB.

V& sy hai long clia NVYT, sw cdng nhan, tén trong, thu nhap va diéu kién TTB déu anh hwéng dén VHATNB. Lanh dao
c6 vai trd then chét trong viéc nang cao dong lwc va cam két cia NVYT théng qua sw ghi nhan, cling cb tich cwc,
qua d6 cung cd VHATNB [10]. Mtrc thu nhap chwa theo kip chi phi sinh hoat va thiéu hut trang thiét bi 1a nhirng rao
can dac thu ctia bénh vién tuyén quan, huyén, cé thé phan anh dac thu ngudn lwc va vwdng méc dau thau cha tirng
bénh vién; diéu nay doi hdi chinh sach dai ngd va dau tw trang thiét bi phu hop. Vé dai dich COVID-19, 100% y kién
ddng thuan rang day la thlr thach tac dong truc tiép dén VHATNB, thong qua thiéu hut nhan sw, ap lwc kép vira diéu
tri thworng quy viva diéu tri COVID-19, va sw chi quan ctia mdt bd phan NVYT trong tinh hinh méi. Viéc béo vé va
duy tri ndng lwc NVYT trong dai dich cling dwgc nhdn manh trong cac nghién ctru quéc té [11].

5. KET LUAN VA KHUYEN NGHI

Van héa an toan ngudi bénh tai Bénh vién quan Go VAp va Bénh vién Lé Van Viét chiu &nh hwdng dan xen cla
nam nhom yéu té: 1anh dao va hé théng quan ly; mdi quan hé va giao tiép; tinh hinh nhan lwc; sy hai long clia NVYT;
va tac dong ctia dai dich COVID-19. Sy quan tam cua lanh dao va quan diém tich cwc ctia NVYT la yéu té thuc day;
thiéu hut nhan lwc, qua tai cong viéc, hai ldng chwa cao va dai dich COVID-19 I yéu td can trd; quy dinh - chinh
sach va quan hé - giao tiép cé anh hwéng hai chiéu

LOI CAM ON

Nhom nghién ctru xin cdm on toan bd bénh nhan va can bd nhan vién Khoa Rang Ham Mat, Bénh vién Da khoa Khu
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vre Cu Chi da hé tro trong qua trinh thwe hién nghién ctu.
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A QUALITATIVE ANALYSIS OF FACTORS INFLUENCING

PATIENT SAFETY CULTURE IN HO CHI MINH CITY
Le Tat Chau', Nguyen Vinh Khang', Nguyen Thi Trang Nhung?
"Ho Chi Minh City Department of Health
2Hanoi University of Public Health
Abstract

Objective: To analyze selected factors influencing patient safety culture at Go Vap District Hospital and Le Van Viet
Hospital in Ho Chi Minh City. Materials and methods: A qualitative study was conducted using 12 in-depth interviews
with purposively selected participants. Results: Five groups of factors influencing patient safety culture were
identified: (1) leadership and management systems; (2) relationships and communication; (3) the healthcare
workforce situation; (4) healthcare workers’ satisfaction; and (5) the impact of the COVID-19 pandemic. Close
attention from hospital leadership, together with positive attitudes and commitment among healthcare workers toward
patient safety, were identified as facilitating factors. Conversely, workforce shortages, work overload, suboptimal staff
satisfaction in terms of income, recognition, and equipment, and the impact of the COVID-19 pandemic were
identified as barriers. Regulatory and policy-related factors, as well as relationships and communication, exerted both
positive and negative influences. All in-depth interview participants (100%) agreed on the important role of leadership
attention and the adverse impact of the COVID-19 pandemic on patient safety culture. Conclusion: It is necessary
to improve medical incident reporting systems toward greater anonymity and convenience, reduce workload
pressure, enhance remuneration and equipment, and strengthen two-way communication between hospital

leadership and healthcare workers in order to maintain and improve patient safety culture.

Keywords: patient safety culture, influencing factors, qualitative study, in-depth interview.
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