g/l. Trong sé cac thai phu sinh con tai BVPSTW thang
1/2017, gan mét ntra sb thai phu dwoc quan ly thai tai
Bénh vién, do d6 dwoc lam xét nghiém huyét hoc 2
lan, khoang cach gitra hai lan xét nghiém 1a trén 1
thang. Dé danh gia tinh trang thiéu mau moét cach day
da va chinh xac nhat chung toi lwa chon két qua cua
I&n xét nghiém c6 ndng dé Hb thap hon. & bang 2,
co 6,2%,sén phu c6 SLHC < 3,5 T/l; 13,6% san phu
c6 chi so Het < 0,33 I/1; 2,8% san phu ¢6 nong d6 Hb
tlr 70 - <100 g/l; 12,5% sén phu c6 noéng do Hb tw
100 - <110 g/l. )

Tinh trang va mirc d6 thieu mau dwoc danh gia
chinh xac nhat dwa vao nong d6 Hb. Theo phan loai
cla TCYTTG, thiéu mau nhe khi Hb tr 10- 10,9g/dl,
thiéu mau trung binh khi Hb 7- 9,9g/dl, thiéu méau
nang khi Hb < 7g/dl va thiéu mau rat nang khi Hb <
4g/dl [1]. Nghién ctru cta chang téi cho thay ty 1€
thieu mau chung la 15,3%, trong dé trong d6 chd yéu
la thieu mau nhe chiém 12,5% tong sO nghién clru.
Ty Ié thieu mau murc do trung binh la 2,8%. Khong co
trwong hop nao thieu mau nang (Bang 3). Ty lé thiéu
mau trong nghlen ctu thdp hon so véi nhiéu nghién
clru trong va ngoai nwéc, phan nao thé hién sw tién
b6 trong nhan thirc clia ngwodi phu nir vé vi(f:‘c tw
cham soc strc khde ban than va thai nhi, sy tién b
clia nén y hoc cling nhw méi quan tam dac biét cla
coéng dong néi chung va méi gia dinh néi riéng danh
cho phu ni¥ c6 thai. Theo tac gia Huertas E, phu ni
trong giai doan mang thai cé nguy co cao thiéu mau
do thiéu sét, va & cac nwdc dang phat trién ty 1& nay
dao dong tr 35% dén 75%. Theo Alhossain A.
Khalafallah (2012), wéc tinh ty 1& thiéu mau trong khi
mang thai & cac nwéc phat trién 1a 17,4% con & cac
nwéc dang phat trién 1a 56%. Nghién clru cla Doan
Thi Nga va Huynh Nguy&n Khanh Trang tai My Tho
nam 2009 phan anh ty 1é thiéu mau trong thai ky la
25,3%, trong d6 c6 76,5% thai phu thi€u mau nhe va
23,5% thai phu bj thiéu mau trung binh. Nghién ctru
ctia Nguy&n Btrc Thudn ndm 2014 tai BVPSTW cho
thay c6 19,8% san phu thiéu mau truwéc dé, trong do
74,5% thieéu mau nhe, 39,5% thiéu mau vira va 0,5%
thiéu mau nang.

Danh gia mot sb yéu té lien quan dén tinh trang
thiéu mau khi mang thai, ching t6i nhan thay ty lé
thiéu mau & cac san phu séng & Ha Noi (16,2%) cao
hon khéng dang ké so véi cac san phu sbng & tinh

khac (14,3%). Ty Ié nay cling khac biét khong dang
ké& gilra s&n phu la can bo cong chirc (14,4%) va san
phu 1am nghé khac nhw: cong nhan, néng dan, nghé
tw do...(16%), gilra san phu chwa sinh con lan nao
(15,3%), dé sinh mot 1an (15,5%) hay da sinh tir 2 lan
tr& 1én (15,1%) (Bang 5). Ty Ié thiéu mau cao hon &
cac san phu c6 do tubi dwéi 35 la dd tudi sinh dé (<
24 tudi: 14,3%; 25 — 29 tudi: 15,5%; 30 -34 tudi:
17 9%) S0 v&i cac san phu tudi trén 35 (10,8%). Két
qué nay phu hgp v&i nhéan dinh cta TCYTTG danh
gia thiéu mau hay gép nhéat & phu nir do tudi sinh dg,
phu nir co thai va tré em. Ngay nay viéc sinh dé dwoc
han ché theo ke hoach, cac san phu du & Ha Noi hay
cac tinh khac, du lam bat c&r nghé gi cling déu nhan
dwoc sy quan tdm cham soéc cla gia dinh va toan xa
hoi, dong thoi cling biét cach tw cham soc ban than
va thai nhi ngay cang tot hon. Bieu nay phan nao ly
gidi sw khac biét gilra cac ty 1& nay khéng cé y nghia
théng ké.

KET LUAN

- Ty | thiéu méau khi mang thai la 15,3%. Thiéu
mau r]he: 12,5%; thiéu mau trung binh: 2,8%; khoéng
c6 thieu mau nang.

- Tinh trang thiéu mau cGa cac san phu quan Iy
thai tai BVPSTW duworc cai thién dang ké: 83,9% san
phu thiéu mau nhe va 33% san phu thiéu mau trung
binh tién trién thanh khéng thiéu mau.

- Khong ¢ sy khac biét vé tinh trang thiéu mau
lién quan téi noi &, nghé nghiép, s lan dé va tudi
clia san phu.
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TOM TAT

Mé& dau: Bénh pho: téc nghén man tinh (BPTNMT)
la mét bénh phé bién cé thé phong ngtra va diéu tri
duwoc, dac trung béi s tic nghén Iuong khi thé man
tinh, thuong tién trién ndng déan lién quan dén dap
trng viém man tinh qué murc & duong hé hédp va nhu
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mé phéi véi cac phén tr hodc chét khi doc hai. Pot
cép va céc bénh déng méac lam tdng mirc d6 nang
chung cta bénh & méi bénh nhan. Hién nay BPTNMT
dang la nguyén nhan gay t vong dirng hang thir tu.
WHO dyw doén sé nguoi méc bénh sé ting 3 - 4 Ian
trong thadp ky nay, gay ra 2,9 triéu nguoi chét méi
ndm va dén ndm 2020 BPTNMT sé la nguyén nhén
gay tir vong dirng hang thir 3. Tai Viét Nam, theo
diéu tra céng bé 2010, BPTNMT & nguoi Ién trén 40
tudi la 4,2%. Trong vong 40 nam téi, ty Ié t&r vong do
bénh tim mach, tai bién mach mau ndo va ung thuw sé
gidm déu dan, trong khi ty 1é tor vong do COPD lai
tdng lén. V6i tinh chét tién trién trdm trong nhw vay
BPTNMT dang tré thanh méi lo ngai vé strc khde va
la muc tiéu quan tdm cta nhiéu quéc gia trén thé gidi.

Muc tiéu: M6 ta chat luong séng ctia bénh nhan bj
bénh phéi tic nghén man tinh theo thang do CCQ.

Déi twong va phuong phap nghién ciru: Thiét ké
nghién ctru mé ta cdt ngang. Péi tuong nghién ciwu la
cac bénh nhan duoc chédn doén bénh phéi tac nghén
man tinh theo tiéu chudn chan doan ctia GOLD 2015
tai phong kham quan ly BPTNMT, Bénh vién Bach
Mai tir thang 01/2016 dén théang 10/2016.

Két qua:

Co6 sw twong quan trung binh giita mirc do kho thé
mMRC véi CCQ (r = 0,61).

C6 sw tuwong quan yéu giiva ty 16 FEV1 so véi dw
doan véi CCQ (r=-0,287).

C6 s twong quan yéu va déng bién gita diém
CCQ va sé bénh dbéng mdc, s6 dot cép trong 12
thang véir< 0,2, p <0,05.

Ter khéa: Bénh phéi tic nghén man tinh, chét
lvong séng, bé céu héi CCQ.

SUMMARY

FACTORS AFFECTING THE QUALITY OF PATIENTS
LIFE WITH CHRONIC OBSTRUCTIVE PULMONARY
DISEASE

Background: Chronic  obstructive  pulmonary
disease (COPD) is a common preventable and

treatable  disease, characterized by chronic
obstructive  airway  obstruction, which  usually
progressively  progressively  associated  with

overactive chronic inflammatory responses. In the
respiratory tract and lung tissue with harmful particles
or gases. Acne and co-morbidities increase the
overall severity of the disease in each patient.
Currently, ECMT is the fourth leading cause of death.
The WHO estimates that the number of people
infected will increase by 3-4 times this decade,
resulting in 2.9 million deaths per year and by 2020
the outbreak of the disease will be the third leading
cause of death. In Vietnam, according to a 2010
survey, the POPs in adults over the age of 40 were
4.2%. Over the next 40 years, mortality from
cardiovascular disease, stroke and cancer will
decrease steadily, while mortality from COPD will
increase. With such progressive nature, ECBS is
becoming a health concern and a target of concern
for many countries in the world.

Objective: To describe the quality of patients life
with chronic obstructive pulmonary disease by clinical
questionaire CCQ.

Methods: A cross sectional study design. The
study subjects were patients diagnosed with chronic
obstructive pulmonary disease according to the
diagnostic criteria of GOLD 2015 at the COPD
management clinic, Bach Mai Hospital from January
2016 to October 2016.

Results:
There was a moderate correlation between
mMRC and CCQ (r = 0.61).

There was a weak correlation between the
predicted FEV1 and the CCQ (r = - 0.287).

There was a weak correlation between CCQ score
and number of co-infected patients, the number of
spikes in 12 months with r <0.2, p <0.05.

Keywords: Chronic  Obstructive  Pulmonary
Disease, Quality of Life, CCQ Questionnaire.

DAT VAN BE

Bénh phdi tdc nghé&n man tinh (BPTNMT) & mot
bénh phd bién c6 thé phong ngira va diéu tri dworc,
dac trwng bdi sw tc nghén ludng khi thd man tinh,
thuong tién trién ndng dan lién quan dén dap ng
viém man tinh qua mac & dworng hé hdp va nhu mo
phdi v&i cac phan tlr hodc chéat khi doc hai. Pot cép
va cac bénh ddng méc lam tang mirc dd ndng chung
cla bénh & mdi bénh nhan.

Hién nay BPTNMT dang la nguyén nhan gay t&
vong dirng hang th tw. WHO dw doan sé ngudi mac
bénh sé tang 3 - 4 1an trong thap ky nay, gay ra 2,9
triéu ngwdi chét mdi nam va dén nam 2020 BPTNMT
sé la nguyén nhan gay t& vong dirng hang the 3 [8].
Tai Viét Nam, theo diéu tra cong b6 2010, BPTNMT &
ngwdi I&n trén 40 tudi la 4,2% [5]. Trong vong 40
nam tdi, ty 1& t& vong do bénh tim mach, tai bién
mach mau ndo va ung thw sé& giam déu dan, trong khi
ty 1& t& vong do COPD lai tang lén. V&i tinh chét tién
trién trAm trong nhw vay BPTNMT dang tré thanh méi
lo ngai vé strc khde va la muc tiéu quan tdm cua
nhiéu quéc gia trén thé gidi.

Viéc danh gia toan dién BPTNMT la rat can thiét
va chét lvong cudc séng (CLCS) 1a mét thong sbé
quan trong. GOLD 2015 khuyén cdo danh gia st
dung trdc nghiém danh gia BPTNMT CAT (COPD
Assessment Test) va b cau héi 1dam sang BPTNMT
ccQ (COPD Clinical Questionaire) aé danh gia anh
hwéng ctia BPTNMT Ién chat lwong cudc séng bénh
nhan. Pac biét bd cau héi CCQ da dwgc chirng minh
la cong cu co gia tri va tin cay nhw bd cau hdi SGRQ
danh gia chét lwong cudc séng BPTNMT nhuwng lai
don gian va kha thi hon nhiéu trén 1am sang. Vi vay,
chung t6i tién hanh dé tai nay d& gop phan danh gia
chéat lwong cudc sdéng bénh nhan bang bd cau hai
CCQ va mé ta cac yéu té anh hwéng dén chat lwong
sbng ctia bénh nhan BPTNMT.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Déi twong nghién ciru: Db twong nghién ciru
l& cac bénh nhan dwoc chan doan bénh phéi tac
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nghén man tinh theo tiéu chudn chan doan cua
GOLD 2015 tai phong kham quan ly BPTNMT, Bénh
vién Bach Mai tir thang 01/2016 dén thang 10/2016.

2. Dia diém nghién ctru

Dia diém: Tai phong kham quan ly BPTNMT -
Bénh vién Bach Mai.

3. Phwong phap nghién ctru: M6 ta cit ngang.

4. C& mau nghién cru

C& mau toi thidu can phai co n = 158 bénh nhan.

5. Phan tich va xt ly sé liéu

Sé lieu thu thap sé dwoc nhap bang phan mém
Epidata phién ban 3.1.

Qua trinh phan tich sé liéu sé sir dung phdn mém
STATA phién ban 12.0.

KET QUA NGHIEN CclrU

1. Pac diém chung cta nhém nghién ctru

Bang 1: D&c diém chung clia nhém nghién ctru

Bién sb n %
Tubi (n = 210)
<59 31 14,8
60 - 69 98 46,7
270 81 38,6
Tudi trung binh ( X + SD) 67,10+ 7,15
Gigi (n =210)
Nam 198 94
N 12 6
Tién st hat thube 14, thube 1ao (n = 210)
Khéng 25 11,9
Co _ 185 88,1
Sé bao - nam trung binh ( X  SD) 23,48 £ 13,24
Tan suét dot cap/nam (n = 210)
Khoéng cé dot cap 62 295
1 dot cap 58 27,6
> 2 dot cap 90 429
Sé dot cép trung binh 1,57 + 1,63
Thei gian méc bénh (n = 210)
<5nam 142 67,6
5-10 nam 59 28,1
>10 nam 9 4,3
Trung binh (nam) ( X £ SD) 4,07 + 2,82

Nhan xét: Nghién ctru 210 bénh nhan COPD
trong nam (94%) n¥ (6%). Tudi trung binh ctia nhém
nghién cu la 67,10 = 7,15. Thoi gian mac bénh
trung binh ctia nhém nghién ctu la 4,07 + 2,82. Hat
thudc 14, thudc lao trung binh 23,48 + 13,24, bao -
nam. Sb dot cap trung binh trong 1 ndm clGa nhém
bénh nhan nghién ctru la 1,57 + 1,63 /nam, ty 1€ bénh
nhan cé tién st 0 - 1 dot cAp chiém 27,6%.

2. Két qua do lwong CLCS - SK theo thang
diém CCQ va cac yéu té anh hwéng

Diém CCQ trung binh céc linh vyc

Bang 2: Piém CCQ trung binh cac linh vuc (n
=210)

cca NNOmNC " 151+ pPLC Nhénh&t Lén nhat
Didm tridu chng 210 2,20+ 1,02 0 5,0
Diém chirc ndng 210 250+£1,13 0 5,5
Didm tam than kinh 210 1,49+1,16 0 5,0
Diémtoanbd 210 2,12+0,78 05 42

Nhat xét: Diém CCQ trung binh thanh phan cao
nhét la diém chc nang trung binh: 2,50 + 1,13; Ti,ép
dén la diém CCQ triéu chirng la: 2,20 = 1,02; Diém

CCQ tam than kinh trung binh thap nhét: 1,49 + 1,16.
Diém CCQ toan bd trung binh: 2,12 £ 0,78.
Twong quan CCQ va sé dot cap/ndm

Tuong quan gitta CCQ vdi s6 ddt cAp/mnim

4.0

-
(R X ]
-

X..

¥ =0,0636x + 20133

30
e

2.0

Pidm CCQ todn bg
X3

1.0
e 0
ae 525800

- uBas
(]
.

0.0

T T T T
0 2 4 3] 8 10
56 dgt cip/mdm

| ® Biém CCQ toin b Pudng thing héi qui |

Biéu do 1: Twong quan CCQ va sé dot cap/nam r = 0,16;
p <0,05
Nhan xét: Cé su twong quan déng bién & muic
yéu gitra diém CCQ toan bd va sb dot cAp/ndm voi r
= 0,16 < 0,45 va su twong quan nay cé y nghia théng
ké v&ip = 0,02 <0,05.
Twong quan CCQ va sé bénh déng mac

S6 bénh dong mic

1 0.7 0, 0 03 0.7 +1
CCQ rtriéu chirng p > 0.05
0.01

CCQ chitc ning = p=<0.05
0.151

CCQ tim than kinh p < 0,05
0.185

CCQ toan bo —_— p<0.05
0,141

Manh TB Yeu Ycu B Manh

Biéu dé 2: Twong quan CCQ va sé bénh déng mac

Nhan xét: Trong nghién clru ching téi thdy co s
twong quan yéu va déng bién gira diém CCQ va sb
bénh déng mac véi r < 0,2 cé y nghia véi p < 0,05.
Riéng diém CCQ triéu chirng twong quan khéng cé y
nghia.

Twong quan CCQ va mMRC

Twong quan gitta CCQ v6i thang di€m khé thé mMRC

.

4.0

-
-
-

3.0

Bi¢m CCQ todn b
20

¥=0517x + 07629

1.0

o0

T T
1 . 2 3 4
Thang di€m kho thd theo mMRC

Budng thing héi qui |

| * Difm CCQ toin b6

Biéu dé 3: Twong quan CCQ va mMRC
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Nhan xét: Co sy twong quan déng bién mic dd
trung binh gitra diém CCQ toan bd va mic do6 khod
thé theo mMRC véi r = 0,617 c6 y nghia théng ké véi
p < 0,0001.

Twong quan CCQ va% FEV1 so v&i dw doan

Bang 4: Twong quan CCQ va% FEV1 so véi dy
doan (n = 210)

Piém CCQ r p
Triéu chirng - 0,169 <0,05
Diém chirc ndng - 0,341 < 0,0001
Diém tam than kinh - 0,140 <0,05
Diém toan bo - 0,287 < 0,0001

Nhan xét: Trong nghién ctru ching téi thay co sw
twong quan trung binh dén yéu va nghich bién gitra
diém CCQ va% FEV1 sau test HPPQ so véi ly thuyét
v6i r = -0,1 dén -0,4, cé y nghia théng ké véi p <
0,05.

BAN LUAN

Pac chung cua bénh nhan

Trong 210 bénh nhan tham gia nghién ctru ty 1é&
nam chiém t&i 94%, ni chiém 6%; ty 1& nam/ni: 15,7
/1 (bang 1). Két qua nghién ctru cua chung t6i phu
hop v&i két qua cua cac tac g|a Nguyén Thi Thu Ha
(2011, n = 103) nam (92,1%), ni (7,9%). Két qua nay
cla chung tdi cling pht hop véi thue té & Viet Nam la
nam gi&i cé théi quen hat thubc 14, thudc lao nhiéu
hon so v&i ni¥ gidi, vi thé ty 16 méc bénh cla nam
gi¢i cao hon. Nhidu nghién ctu trén thé gi6i ciing
cho thay ty 1& nam gi¢i COPD la chu yéu.

Tubi trung binh ctia nhém nghién ctru 1a 67,10 +
7,15, nhém tudi hay gap nhét 1a 60 - 69 tudi chiém
46,7% (bang1). K&t qua nay twong tw véi két qua cla
tac gia: Nguyén Thanh Thay (2013) v&i tudi trung
binh la: 68,3 + 10,4. Dac diém vé tudi phu hop voi
cac y van cho rang Iva tudi mac BPTNMT thuong
gap trén 40 tudi. Cac nghién ctvu da chi ra tudi gia 1a
yéu td nguy co doc lap tién lwong nang né trong dot
cap BPTNMT. Tudi cao lién quan dén ting ty & cac
bénh ddng méc tim mach, co xwong khép, suy gidm
chirc nang théng khi nang né, diéu kién kinh té kho
khan, phu thuéc dan dén viéc quan ly va diéu tri
BPTNMT & nhirng bénh nhan cao tudi rat khé khan.

Panh gia chat lwong cudc séng sitrc khoe
BPTNMT theo thang diém CCQ

CCQ (Clinical COPD Questionaire) la b6 cau hai
ngan gon dugc phat trién béi Thys van der Molen tir
2003 [3]. CCQ la bd cau hdi co tinh toan dién cao.
CCQ gbdm 10 cau héi danh gia lam sang CLCS- SK
bénh nhan COPD, 10 cau héi dwoc chia ra lam 03
[inh vie: Triéu ching, chirc ndng va tam than kinh.
Trong bang 2 cé trinh bay diém CCQ trung binh trong
cac linh vwc. Theo d6, diém trung binh CCQ triéu
ching la diém trung binh clia 4 cau 1,2,5,6 c6 gia tri
la 2,20 + 1,02. biém CCQ trung binh chic nang la
diém trung binh ctia 4 cau 7,8,9,10 c6 gia trila 2,50
1,13. Piém CCQ trung binh tam than kinh la diém
trung binh clia 2 cau 3,4 c6 gia tri la 1,49 + 1,16.
Diém CCQ trung binh toan b la diém trung binh cua
ca 10 cau co gia tri 1a 2,12 + 0,78. Két qua nghién
clu cla chung t6i cling twong tw nghién clru nam

2011 cla Josefin Sundh va Cs nghién ctru 619 bénh
nhan COPD tai tuyén y t& co s& thdy diém CCQ toan
bd trung binh: 2,01 £ 1,29, CCQ triéu chirng: 2,21 +
1,19, CCQ tam than kinh: 2,01 = 1,80 nhung diém
CCQ chtrc nang thap hon: 1,82 + 1,48 cé |1& vi phan
I&n cac bénh nhan COPD tuyén co sé& & giai doan
nhe, chirc néng co quan chwa bj anh hwdng nhiéu.

Twong quan gilra dlem s6 CCQ véi mirc do
kho thé, tién str dot cap

Nhiéu nghién cu chi ra réng chat lwong cudc
séng c6 twong quan véi mirc dd khoé thd va tién sir
dot cép.

Loneke M Boer (2012) va Lé Khéc Bao (2015)
nghién clru twong quan gilba mirc d6 khéd thé theo
thang diém BDI va diém CCQ cho thdy mdi twong
quan trung binh dén manh cé y nghia théng ké p <
0,01 [2]. Con Salvatore Damato va Cs (2005) va
loanna G Tsiligianni (2012) nghién cu twong quan
giva khé thé theo mMRC véi diém CCQ cé méi twong
quan murc dd trung binh r = 0,63 (p < 0,01) dén manh
voir=0,739 (p < 0,01). Nghién ctru cua chung t6i cho
két qua tuwong tw khi méi twong quan mMRC va CCQ
la trung binh v&ir = 0,617 (p < 0,05). Diéu d6 cho thay
kho thé la mét trong nhivrng triéu chirng quan trong
trong danh gia anh hwéng chat lwgng cudc sdng bénh
nhan COPD. Ciing nhw thang didm CAT, bénh nhan
COPD khé thé cang nhiéu diém CCQ cang cao va
chét luong cudc sbng cang giam.

Vé tién s dot cp ching t6i chwa tim dwoc nhiéu
nghién clru véi lién quan tan suét dot cip voi diém
CCQ. Mét s6 nghién ciru s dung thang diém SGRQ
va CAT cho thdy diém cao twong (rng chét lwong
cudc séng kém hon & nhirng bénh nhan COPD c¢6 sb
dot cép/nam gia tang va thwong xuyén. Nghién ctru
cla Lé Khac Bao (2015) cho thay twong quan gitra
CCQ va tién st dot cap & mirc yéu voir=10,18 (p <
0,01). Nghién clru cla ching téi cling cho két qua
twong tw v&ir=0,16 (p < 0,05).

Twong quan giira diém sé CCQ va %FEV1 so
véi dw doan

Két qua nghién cru ctia ching ti cho thay cé mbi
twong quan cé y nghia théng ké gira diém s6 CCQ
véi mirc dd tdc nghén dwong thé danh gia bang
FEV1 sau test. Tuy nhién mrc d0 twong quan chi &
mirc yéu v&i r = 0,1 dén 0,4. Két qua nay c6 thé duw
doan dwoc. Co rat nhidu nghién ciru cho thay chi s
tham do chirc n&ng hé hap trong BPTNMT la twong
quan trung binh dén yéu véi chat lwong cudc sdng
[1]. Diéu nay truc tiép khdng dinh CNHH khéng phan
anh bé mat thwc bénh nhan BPTNMT. Nhw vay, két
qué nghién clru cta chudng tdi mot 1an niva khang
dinh viéc danh gia BPTNMT khéng chi dwa vao chi sb
tham do chirc ndng hd hép.

KET LUAN

Cé sv twong quan trung binh gitra mirc d0 kho
th& mMRC v¢i CCQ (r = 0,61).

C6 sy twong quan yéu gilra ty 16 FEV1 so vé&i dw
doan v&i CCQ (r = - 0,287).

C6 su twong quan yéu va déng bién gitra diém

28

Y HOC THUC HANH (1050) - SO 7/2017



CCQ va sb bénh dbng méc, sbé dot cap trong 12
thang voir < 0,2, p <0,05.
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BIEU TRI NAN CHINH RANG KET HQP PHAU THUAT TREN
BENH NHAN RANG CUA GIJ’A VINH VIEN HAM TREN MOC NGAM

TOM TAT

Nghién coru duwgc tién hanh trén mét bénh nhan
nam, 13 tudi, dén khém véi ly do mét réng ctra gidia
vinh vién ham trén bén trai chdm moc. Bénh nhan
khoéng cé tién st chén thuong ving phia truée. Qua
thdm kham, réng ctra gitta moc ngdm cé thé so thay
trén ngéch tién dinh ham trén. Bénh nhan duoc tién
hanh chup phim CT Scanner nham danh gia chinh
X&c vi tri, hinh thé rdng ngdm va céac céu tric lién
quan. Vi tri rdng ngdm nam rét cao va cé huéng moc
nguoc 1én phia nén mii. Ttr d6 duwa ra ké hoach diéu
tri tbng quat cho bénh nhéan, bao gém céac buéc sau:
1/ Nén chinh rdng sdp xép lai céc rdng trén cung
ham, déng thoi tao lai khodng cho réng ctra giira vinh
vién ham trén bén trai. 2/ Phdu thuat boc 16 réng
ngadm, gén khi cu béc 10 1én than rdng ngém, tac
dung luc kéo va diéu chinh hwéng kéo dwa ring
ngam vé cung. 3/ Sau khi ket thac qua trinh chinh
nha, rdng ngdm duoc dwa vé dung vi tri trén cung,
danh gia mé nha chu tai vung rang ngam va tién
hanh phdu thuét tao hinh nha chu néu can.

Ttr khéa: Réng ngém, CT Scanner.

SUMMARY

ORTHODONTIC AND SURGICAL TREATMENT IN AN

INVERTED MAXILLARY IMPACTED CENTRAL INCISOR
PATIENT

A 13- year- old male patient with the chief
complaint of non-eruption of the permanent maxillary
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NGUYEN PHU THANG - Pai hoc Y Ha Néi

left incisor. The anterior traumatic history of the
patient was unremarkable. A clinical examination
revealed the presence of an inverted impacted incisor
in the vestibular. A radiographic examination, CT
Scanner evaluated accurately the position,
morphology and adjacent structures. From the
findings, the treatment plan for this case was as
follows: 1/ Orthodontic treatment to align all the teeth
and gain the space for the impacted tooth. 2/ Surgical
exposure, bonding attachment on the impacted
incisor, orthodontic traction. 3/ Evaluate the
periodontal  tissue and do the periodontal plastic
surgery as needed.

Keywords: Impacted tooth, CT Scanner.

DAT VAN BE

Mét trong cac van dé& gay anh hwéng Ién dén
thdm my va chirc ndng cla ham réng la cac rang
vinh vién moc ngém, dac biét la rang ctra ham trén,
dat ra nhiém vy cho cac bac sy rang ham mat nham
dwa ra ké hoach diéu tri day du cu thé, toan dién cho
bénh nhan. D& dem lai hiéu qua diéu tri tbt nhat cho
bénh nhan, doi héi c6 sy phdi hop nhip nhang cda
cac chuyén khoa khac nhau nhw chan doan hinh anh,
phau thuat trong miéng va nén chinh réng

Cac phwong phap chdn doan cho phép phat hién
sém va diéu tri dw phong rang thira va rang thira
ngam, bao gébm hai tién st gia dinh, kham lam sang
va danh gia trén phim Xquang. Trong dd, cac hinh
anh Xquang c6 vai trd rat quan trong trong chan doan
va diéu tri rang vinh vién moc ngam.

TONG QUAN TAI LIEU

Mét sb phwong phap phau thuat xt tri ring moc
ngam vung trwéc:

1. Phau thuat bdc 16 ring ngdm
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