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cac nhdém co nhiéu triéu chirng va yéu toé nguy
cd. Cac bénh nhan cé nhiéu dgt cap, phai nhap
vién nhiéu [dn c6 nguy cd SDD cao, lién quan
dén nhiéu cd ché€ bénh sinh cha bénh. Vi vay,
viéc tu van va can thiép dinh duGng cho cac
bénh nhan nay rat quan trong, gilp du phong va
cai thién tinh trang SDD, gop phan diéu tri va
quan Iy hiéu qua BN BPTNMT.

V. KET LUAN

Cac bénh nhan BPTNMT trong dot cdp nhap
vién thudng cé nguy cd SDD. Tinh trang SDD cd
mdi lién quan dén dic diém phan nhém bénh
nhan BPTNMT, vdi ty I& SDD tdng Ién theo mic
d6 nang clia BPTNMT.
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PAC PIEM XUONG TREN HINH ANH CAT LOP CHUM TIA
HINH NON CUA BENH NHAN ROI LOAN THAI DUONG HAM VA
MOI TUONG QUAN VO'I TRIEU CHO’NG LAM SANG

Nguyén Vin Tam!, Nguyén Thi Thu Phwong?, Nguyén Thi Thiy Nga’

TOM TAT

Muc tiéu: Khao sat cac dic diém xuong va danh
gia mai tuong quan gitfa cac thay dm xudng vgi triéu
cerng ldm sang cua bénh nhan r6i loan thai derng
ham. Poi tugng va phu‘dng phap: 98 bénh nhan roi
loan thai duong ham chén doan theo tiéu chuan
DC/TMD n&m 2014 dugc chia thanh ba nhém: rGi loan
co, r6’i loan khép va nbém phudtc hgp (cé ca rdi loan cg
va roi loan khdp). Moi bénh nhan dugc thdm kham
ldam sang (tinh trang dau khdp, ti€éng keu khdp, han
ché ha miéng), chup phim CBCT khdp d€ danh gia cac
déc diém xuong cla 16i cau xuaong ham dudi. Két
qua: 31.6% doi tugng nghlen ciru khong cé ton
thuong xuong; 39.2% cdé mon xuong; 28.6% co
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phang b& mat khdp; 23.7% cb gai xuang; 11.3% c6
X0 Xuong dui sun va 8.2% c6 nang xuong dudi sun.
Triéu chiing dau khdp cd tudng quan vli cac tén
thuang nang dudi sun (r=0.264), gai xuong (r=0.446)
va mon xudng (r =0.34); tiéng kéu khdp ¢ tudng
quan vGi xd xudng dudi sun (r =0.278); ha miéng han
ché c6 tuong quan vdi gai xudng (r = 0.278). Ca ba
triéu ching dugc khao sat déu khong c6 tuong quan
véi phdng bé m3t khdp. Két luan: Mon xuong, xd
xuong dudi sun va gai xuong la cac dic diém cd gia
tri trong chan doan thodi hda khdp.

Tu' khoa: Roi loan thai dudng ham, khép thai
duang ham, phim cat I6p chum tia hinh nén (CBCT).

SUMMARY
OSSEOUS CHARACTERISTICS BY CONE
BEAM COMPUTED TOMOGRAPHY IMAGING
IN PATIENTS WITH

TEMPOROMANDIBULAR DISORDERS AND

CORRELATION WITH CLINICAL FINDINGS

Objectives: To evaluate the condylar osseous
characteristics by Cone Beam computed tomography
(CBCT) and to investigated the its correlation with
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clinical finding in patients with temporomandibular
disorders. Subjects and methods: 98 diagnosed
TMD patients according to the DC/TMD 2014 was
divided into 3 groups: Muscle disorders, Joint
Disorders and Complex group. Clinical observations
(joint pain, joint sound, limited opening) were
recorded, CBCT were perfomed to evaluate the bone
changes of mandibular condyle. Results: 31.6%
subjects have no alteration; 39.2% have erosion of
the condyle; 28.6% have flattening, 23.7% have
osteophyte  fomation;11.3% have subchondral
sclerosis and 8.2% have subchondral cyst. There were
significant correlations between joint pain and
subchondral cyst (r=0,264), osteophyte formation (r=
0.446), erosion of the condyle (r=0.34); joint sound
and subchondral sclerosis (r =0.278); limited opening
and osteophyte formation (r = 0.278). Conclusion:
Condylar  erosion, subchondral sclerosis and
osteophyte formation are valuable characteristics in
diagnosing joint disorders.

Keywords: Temporomandibular disorders,
Temporomandibular joint, CBCT.
I. DAT VAN DE

ROi loan thai duagng ham
(Temporomandibular Disorder-TMD) la mot

nhém cac rd6i loan phic tap anh hudng dén khdp
thai duong ham, cac cd nhai va/ hodc cac cau
tric lién quan, dugc xac dinh la mot nguyén
nhan chinh gay ra dau khéng do réng & vung
ham mat'. O Viét Nam, nghién clru cla Pham
Nhu' Hai2 (2006) trén 544 ngudi dan Ha Néi cho
thdy s6 ngudi cé biéu hién réi loan tir trung binh
dén nang chiém 20.6%. Nghién ciru cla Doan
HOng Phugng, Hoang Tu Hung® trén 780 ngudi
dan sbng tai 6 quan thanh phd H6 Chi Minh cho
thdy 64,87% ngudi dan co6 TMD.

Bi€u hién 1dm sang ctia TMD r&t phong phi va
thay d6i & ting ngudi bénh?. Nhitng thay ddi trén
xuang dudc phat hién nhd Xquang vdi phim cdt
I6p chum tia hinh nén (CBCT) la mot ki thuat
dugc uu tién lua chon vi né cung cap hinh anh ba
chiéu, khdng chéng béng, cho chat lugng chan
doan cao, va liéu phdng xa thap han so véi phim
cdt I3p vi tinh®. Tai Viét Nam, (ng dung CBCT vao
chan doan TMD con chua phd bién, cac nghién

clftu vé van dé nay con chua nhiéu. Vi vay, nghién
cru nay dudgc tién hanh vdi cac muc tiéu:

1. M6 t3 dsc diém xuong trén hinh dnh cit
I6p chum tia hinh non cua bénh nhan rdi loan
thai duong ham.

2. Banh gid méi tuong quan giiia cac thay doéi
xuong voi triéu chung ldm sang & nhom bénh
nhén trén.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién clru. Nghién clu dugc
thuc hién trén nhitng bénh nhan TMD tai khoa
Nan chinh rdng Bénh vién Rang Ham Mat Trung
Uong Ha Noi va Vién dao tao Rang ham mat,
trudng Pai hoc Y Ha Noi.

Tiéu chudn lua chon:

- Bénh nhan TMD dudc chan doan theo tiéu
chudn DC/TMD nam 2014: chia thanh 3 nhém r6i
loan cg, rbi loan khdp va nhdm phiric hgp (co ca
rGi loan cg va r6i loan khdp).

- C6 day da phim cat Idp chim tia hinh ndn (CBCT).

Tiéu chudn loai tru:

- bau ving ham mdt do cac nguyén nhan
khac: dau do rang, viém nhieém cap tinh, dau day
than kinh s6 V, chan thuang, ...

- Nhitng bénh nhan dang cé bénh ly toan
than chua dudc diéu tri dn dinh: cao huyét ap,
tim mach, dai thdo dudng, tam than, ...

Phucng phap nghién ciru

Thiét ké& nghién ciru: nghién cliu m6 ta cdt ngang

Co mau: 98 bénh nham _

Phuong phap chon mau: mau thuan tién

Thu thap so6 liéu. Kham lam sang: Xac dinh
tinh trang dau khdp, tiéng kéu khdp va han ché
ha miéng (bién d6 ha miéng<40mm)

Chup CBCT khdp thai dugng ham: Xac dinh
cac déc diém vé xuong cua I6i cdu xuang ham
dudi. Cac thay d6i xucng trén phim CBCT dugc
danh gid theo 5 dic diém sau day: xo xudng
du@i sun cua 16i cau, gai xuong, mon xuang 4 [6i
cau, nang dudi sun, phdng bé mét khép cta [6i
cau. Cac dic diém nay dugc danh gid cé hay
khong xuat hién.
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Hinh 1: bac diém xuong trén CBCT (a) khdng co tén thuong, (b) phang bé mat khdp, (c) xa xuong
audi sun, (d) mon xuong, (€) gai xuong, (f) nang dudi sun
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Phuong phap xur ly so6 liéu. SO liéu dugc
nhap va x{ ly bang phan mém SPSS 16.0

- Théng k& mé ta: ty 18 % cac dic diém xuong.

- H6i quy logistic: danh gia tuong quan gilra
cac thay d6i vé xuang vdi triéu chiing 1am sang

INl. KET QUA NGHIEN CU'U

Pac diém xuong trén phim CBCT cua
ngudi bénh TMD. Trong cac déi tugng nghién
cliu, ¢6 31 déi tugng khéng cd ton thuong chiém
31.6%; 38 dbi tugng cé6 mon xudng chi€ém
39.2%; 28 d6i tugng cd phdng bé mat khép
chiém 28.6%, 23 ddi tugng cd gai xuong chiém
23.7%; c6 11 d6i tugng cé xd xuong dudi sun
chiém 11.3% va 8 d6i tugng c6 nang xuong dudi
sun chiém 8.2%. Trong nhém rdi loan cd, 70%
ddi tugng khdng ¢ ton thuong va 30% déi tugng
c6 phang bé mat khdp, khdng xudt hién cac dac
diém con lai. Trong nhoém r6i loan khép va nhém
phuic hgp, mon xuong la tdn thuang xuét hién véi
ti Ié cao nhét, lan lugt la 50% va 61.8%; sau dé
dén gai xuong vdi 35.3% va 32.4%.

Su' khac biét vé cac dic diém khéng cb tén
thugng, xd xuong dudi sun, mon xuong va gai
xuang la ¢ y nghia théng ké (p< 0.05, kiém dinh
x2). Trong khi d8, su’ khac biét vé cac dic diém
phang bé mat khdp va nang dudi sun la khdng co
y nghia théng ké (p> 0.05, kiém dinh ¥2).

MGi tuong quan gilta mot sd dic diém 1am
sang Vvdi su thay déi xuong trén nhém déi tugng
nghién clru

Trong nhém d6i tugng nghién clu, triéu
chiing dau khdp 6 tuong quan véi cac tén
thuong nang dudi sun, gai xuong va mon xuang,
trong dd tudng quan tén thudng gai xuong va
mon xudng ¢ mic trung binh vdi hé sG tuang
quan r [an lugt 13 0.446 va 0.34 va vGi ton
thuong nang dudi sun 8 mic tuong quan yéu vdi
hé s6 tuang quan r la 0.264.

Triéu chiing tiéng kéu khép cd tuong quan
yéu véi ton thucng xo xuong dudi sun véi hé sd
tudng quan r la 0.278. Triéu ché’ng ha miéng
han ché ¢ tuong quan yéu vdi tdn thuong gai
xuong vdi hé s6 tuong quan r la 0.278. Ca ba
triéu chirng dugc khao sat déu khong cé tuaong
quan véi phdng bé mat khdp.

IV. BAN LUAN

Trong 98 d6i tugng nghién ctu, c6 31.6% doi
tugng khdng cd ton thuong xuong, 39.2% d6i
tugng c6 mon xuang, 28.6% ddi tuong cd phang
bé mat khdp, 23.7% ddi tugng cd gai xuang, co
11.3% d6i tugng cé xa xuang dudi sun va 8.2%
déi tugng cd nang xuong dudi sun. K&t qua nay

tuagng dong vaéi nghién clru cua tac gia Mani®.

Theo Barghan S°, nang dudi sun la mot trong
cac ton thuong cla mét khdp thodi hda. Tuy
nhién, trong nghién cltu cta ching tdi, déc diém
nay xuat hién vdi ti Ié thap, chiém 8.2%.

Trong nhom d6i tugng nghién clu, triéu
chiing hd miéng han ché c6 tuong quan yéu véi
ton thuong gai xuong. Triéu chitng dau khdp cd
tuong quan véi cac tén thuong nang dudi sun,
gai xuong va mon xudng, va vdi tdn thucng
nang dudi sun § muc tudng quan yéu. Triéu
ching tiéng kéu khdp co tuong quan yéu véi ton
thuong xd xuong dudi sun. Két qua nay khong
tuong dong vdi nghién clru clia Arayasantiparb 7,
trong do triéu chirng dau khdp khdong cé tudng
quan dang ké vdi cac thay d6i xudng, nhung
triéu chirng ti€ng kéu khdép cé tuong quan dang
k& vdi bdn dic diém xo xuong, mon xuong, gai
Xuong va nang dudi sun. Diéu nay cé thé do
nhém déi tugng nghién cliu clia Arayasantiparb
la cdc bénh nhan dugc chdn doan thodi hda
khdp, ma khéng danh gid cac nhém rdi loan
khac ctia TMD.

Ca ba triéu chirng dudc khao sat déu khong
¢6 tuong quan vdi phdng bé mat khdp. Diéu nay
gdi y rang phdng bé mat khép la mét déc diém
gap & cac khdp khoe manh hoac it nhat la khéng
6 triéu ching. Céc déc diém xd xudng dudi sun,
mon xudng, gai xuong la cac tn thuong cd gid
tri chan doan rdi loan khép.

V. KET LUAN

Trén phim CBCT, céc dic diém xa xucng dudi
sun, mon xuong, gai xuong la cac tén thuong c
gid tri chadn doan réi loan khdp, trong khi do
phang bé mit khdp la mot dic diém co thé gép
G cac khdp khoe manh hoac it nhat la khong cd
triéu chdng. Trong nhdém doi tugng nghién clu,
triéu chirng ha miéng han ché c6 tuong quan
yéu véi tén thuong gai xucng; dau khdp cd
tuong quan véi cac ton thuong nang dudi sun,
gai xugng va mon xudng, trong dé tuong quan
tn thuong gai xuong va mon xuang; tiéng kéu
khdp cd tuong quan yéu véi tdn thuong xo
xuadng dudi sun. Ching t6i dé nghi rang nén si
dung CBCT thay vi cac ki thudt X-quang khac dé
khao sat mé xuang cia khdp thai duang ham, tir
do dua ra chan doan chinh xac, 1ap k& hoach
diéu tri thich hgp va tién lugng dugc cho tirng
bénh nhan.
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PAC PIEM LAM SANG, CAN LAM SANG TIEU CHAY CAP
PHAN MAU O TRE EM TAI BENH VIEN PA KHOA PU’C GIANG

Nguyén Thi Mai Huwong!, Nguyén Thi Viét Ha?

TOM TAT .

Tiéu chay cap phan mau la tinh trang nhiém khuén
derng tiéu hda terdng gap G tré em, gay anh erdng
dén su phat trién cua tre. Muc tleu nghlen clru: mo
ta dic dlem ld&m sang, can lam sang tiéu chay cap
phan mau & tré em. DOi tugng va phuang phap
nghlen clru: Nghién clu tién citu md ta& mot loat ca
benh gom 64 benh nhan dugc chan doan tiéu chay
cap phan mau vao diéu tri tai khoa Nhi bénh vién da
khoa Dch Giang tur thang 08/2020 dén thang 05/2021.
K&t qua: Tudi trung binh mac bénh Ia 16, 6 + 14,6 (2-
64) thang, trong do 79,6% tru’dng hdp mac benh dudi
hai tu0| Ti 1&é méc benh tré tra|/ga| la 1,7: 1. Tré di
ngoai phdn c6 nhay mau chiém 100%. Cac triéu
chiring 1am sang thuGng gap la chan an 79,7%, sét
76,6%, mat nudc 35,9%, dau bung 35,9% va non
34,4%. Cdc triéu chirng khac kém theo nhu hau mon
sung do 45,3%, mot ran khi di ngoai 40,6%, thi€u
mau 37,5% va bung chudng 18,8%. Xét nghiém mau
c6 tang bach cau, tang CRP, ha Kali, ha Natri véi ty 1€
[an lugt la 54,7%, 70,3%, 17,1%, 1,6%. Ty |é bach
cau, hong cau trong phan la 100% va 78,1%. Cdy
phan co Salmonella chiém 4, 7%. Két luan: Treé tiéu
chay cap phan mau terdng c6 bidu hién chan 3n, sét,
hau moén sung dd, mot ran khi di ngoa| Xét nghlem
mau terdng gap tang bach cau va CRP. Ty |é phat
hién vi khuan qua nuoi cay phan thap

Tur khoa: Tiéu chay cdp phan mau, tré em, nhiém
khu&n

SUMMARY
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Acute bloody diarrhea commonly is associated with
pathogenic bacteria in pediatric patients, affecting the
child's development. Aim: describe the clinical and
laboratory characteristics of acute bloody diarrhea in
young children. Materials and methods: a case
series included 64 patients diagnosed with acute
diarrhea stool blood in treatment at Duc Giang General
Hospital from August 2020 to May 2021. Results: The
mean age of patients was 16.6£14.6 (2-64) months,
of which 79.6% happened in children less than two
years old. Morbidity rate of male/female is 1,7:1.
Children with bloody mucus accounted for 100%.
Common clinical symptoms were anorexia 79.7%,
fever 76.6%, dehydration 35.9%, abdominal pain
35.9% and vomiting 34.4%. Other accompanying
symptoms such as anal swelling and redness 45.3%,
pain when defecating 40.6%, anemia 37.5% and
abdominal distension 18.8%. Blood test showed
increased leukocytocis and CRP, decreased Kali and
Natri with the rates of 54.7%, 70.3%, 17.1%, 1.6%,
respectively. The percentage of white blood cells, red
blood cells in the stool is 100% and 78.1%. Fecal
culture  positive with  Salmonella was 4.7%.
Conclusion: Children with bloody diarrhea often
manifest of anorexia, fever, anal redness, pain when
defecating. Blood tests wusually show increased
leukocytosis and CRP. Positive bacterial culture was low.

Keywords: Bloody diarrhea, children, infection.

I. DAT VAN PE

Tiéu chay la bénh cd ty 1é mac va tir vong cao
ding hang thr hai & tré em. Theo thong ké cua
T6 chlc y t&€ thé gidi, hang ndm ¢ 1,7 ty tré
mac tiéu chay vdi 525000 truGng hgp ti vong?.
Nghién cffu ndm 2010 clGa Bui Thi Hong Tham
cho thdy E. coli chiém 18,8% trong s6 32 tré tiéu
mau tlr 2 dén 6 thang tudi va khodng 40% vi
khuan phén 1ap dugc tur phan2. 53% trudng hop
tiéu chay cap phan mau la do E.coli 6 nhém tré 1
thang dén 5 tudi dugc ghi nhan bdi Nguyén



