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t&r cung chiém ty Ié thap nhat véi 1,7% (Bang
7). K&t qua nghién clru cla ching tdi cling tuong
dong véi két qua nghién clru ctia Nguyen Hitu
Hoai (2020) vdi nguyén nhan vo sinh khéng ro
nguyén nhan chi€ém ty 1€ cao nhat végi 57,48% [6].

Ty |é vO sinh & bénh nhan & nhom cé BMI
>23 cao han so véi nhom cd BMI <23, su khac
biét cd y nghia thong ké véi p<0,001). Cac nhém
con lai cho thay su khac biét khong cé y nghia
thong ké (Bang 8). Nghién cllu clia tac gid
Bailley (2014) cho rdng nhiing bénh nhéan thura
can, béo phi thudng kém theo héi chirng bubng
tri'ng da nang nén anh hudng tdi tinh trang vo
sinh cla bénh nhan [7]. Theo tac gid Ye-he
(2018) nghién clu thuan tap trén nhitng tré gai
bi béo phi tir 7-11 tubi cho thdy tré cé nhiéu
nguy co vd sinh hon khi dén tudi trudng thanh
va kho thu thai han so vé@i nhitng tré khac [8].

V. KET LUAN

Pa s6 ngudi vg tré tudi véi dd tudi trung
binh Ia 32,6 £ 5,1; chu yéu dén tir ndng thon véi
ty 1& 56,9%; la ngudi dan toc kinh véi ty Ié
84,5% va cdé BMI trung binh la 21,3 £2,1. Thdi
gian vO sinh clia cac cap vg chong la 3,8 £ 2,1
nam. Ngudi vg ¢ ddc diém vé trung binh ndng
dd FSH, s6 nang th(r cdp AFC va nong do0 AMH
l3n Iuct 13 7,3 + 2,4; 6,9 + 3,9; 3,7 = 2,7.
Nguyén nhan vé sinh khéng rd nguyén nhan
chiém ty € cao nhat la 58,6%.

Nhém ngudi vg cd chi s6 BMI > 23 cd nguy
cd vo sinh cao han nhém ngudi vg ¢ chi s6 BMI
<23, su khac biét c6 y nghia thong ké.
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THU'C TRANG KHOP CAN & BENH NHAN TAO XUONG BAT TOAN
Nguyén Thi Thu Huwong!, Téong Minh Son!, Vii Chi Diing?

TOM TAT

Muc tiéu: M6 ta thuc trang khdp can & bénh
nhan tao xuang bat toan. Phuang phap Mo ta cat
ngang. baéi tugng nghlen clu la 36 tré va ngu‘d| I6n
mac tao xuagng bat toan, d6 tudi tr 12 tudi, cd bd
rdng vinh V|en Bénh nhan dugc kham ldm sang dé
xac dinh cac sai khdp cin. Két qua: Sai khdp cén loai
III xuat hién & hau hét bénh nhan chi€ém 72,2%, trong
dé: 50% & bénh nhan OI typ I; 84,6% & bénh nhan
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OI typ III va 70,6% & bénh nhan OI typ IV. Can chéo
phia trudc chiém ty 1é 72,2%, trong d6 OI typ III va
IV ¢ ty 1€ cén chéo lan lugt Ia 84,6% va 70,6%. Can
chéo phla sau chiém 55,6%. C3n hdg phia trudc chiém
25% va can hdg ph|a sau chiém 30,6%. Ket luan:
Bénh nhan OI cd sai khdp cdn loai III cdn hd, can
chéo chiém ty Ié cao.
T khoa: Tao xudng bat toan.

SUMMARY
THE STATUS OF OCCLUSION IN PATIENTS

WITH OSTEOGENESIS IMPERFECTA

Purpose: This study aimed to describe the
occlusal status in patients with osteogenesis
imperfecta (OI). Methods: This cross-sectional
descriptive study recruited 36 children and adults with
OI, aged 12 years and older, with permanent
dentition. All participants were clinically examined to
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determine malocclusion types. Results: Class III
malocclusion was present in most patients, accounting
for 72%, including: 50% in patients with type I OI;
84.6% in patients with type III OI and 70.6% in
patients with type IV OI. Anterior crossbite was
observed in 72.2% of the cases, with type III and
type IV OI patients having anterior crossbite rates of
84.6% and 70.6%, respectively. Posterior crossbite
prevalence was 55.6%. Anterior open bite was present
in 25%, and posterior open bite in 30.6%.
Conclusion: Patients with OI have a high prevalence
of class III malocclusion, open bite, and crossbite.
Keywords: Osteogenesis imperfecta.

I. DAT VAN DE

Tao xuong bat toan (Osteogenesis
imperfecta, OI), con dugc goi la “bénh xucng
thuy tinh”, la bénh di truyén do rGi loan cia mo
lién két vdi ty 18 1/20000 ca thé. OI dugc dac
trung bai gdy xuong tai dien, yéu cg, khdp long
léo, xuang cong, cing mac xanh, nghe kém va
sinh nga bat toan [8].

Trong cac bi€u hién tai rang ham mét, nhiéu
tac gia da nghién clfu cac sai léch xuang va rdng
cho thy biéu hién sai khdp can loai III, cdn hg
rdng sau va rang trudc, can chéo chiém ty 1€ cao
[4]. Bénh nhan v3i cac sai léch khdp cén ndng sé
anh hudng nhiéu tdi chirc nang an nhai, c6 nhu
cau diéu tri cao va can can thiép s6m dé cai
thién nang cao chat lugng s6ng clia bénh nhan.
P& hiéu rd hon cac déc diém vé khép can trén
bénh nhan OI, gilp cho viéc chan doan va diéu tri
cho bénh nhan OI dugc t6t han. Chang toi ti€én
hanh nghién clru véi muc tiéu: "Mo ta thuc trang
khdp can & bénh nhén tao xuong bét toan”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thoi gian, dia diém, ddi tugng
nghién ciru

+ Thdi gian nghién ciru: Nghién cltu dugc
thuc hién tir thang 06/2022 dén thang 06/2024.

+ Dia diém nghién ciu:

Nghién cltu dugc thuc hién tai:

1. Khoa Ndi tiét - Chuyén hoa - Di truyén,
Bénh vién Nhi Trung uong.

2. Vién dao tao Rang ham mat, Trudng dai
hoc Y Ha Noi.

+ DOi tugng nghién cuu:

- Bénh nhén tir 12 tudi dugc chan doan mac
tao xuong bat toan diéu tri ndi trd va ngoai trd

tai khoa NOi tiét - Chuyén hod - Di truyén, Bénh
viéen Nhi Trung uong tUr thang 06/2022 dén
thang 06/2024.

- B&/me bi mac tao xucng bat toan, cd con
dang diéu tri tao xuong bat toan tai khoa Noi tiét
- Chuyén hod - Di truyén, Bénh vién Nhi Trung
uong tir thang 06/2022 dén thang 06/2024.

+ Tiéu chudn lua chon vao mau nghién
curu. Tré va ngudi I6n tr 12 tudi dugc chan doan
mac tao xuong béat toan theo tiéu chuén 1dm sang
clia Manoj Ramachandran, va tiéu chudn X-quang
cla Anish [5],[1]. Bénh nhan c6 bd rang vinh
vien. Bénh nhan dong y hodc c6 su dong y cla
ngudi giam hd tham gia vao nghién cuu.

+ Tiéu chuan loai trir khéi mau nghién
cfu: Bénh nhan bi bién dang xudng, lodng
xuong do cac nguyén nhan khac nhu coi xuang
khang vitamin D, mucopolysaccharidoses ...Bénh
nhan da chinh rang.

2.2. Phuong phap nghién ciru

+ Thiét k& nghién c(ru: Nghién ciu mé ta cat
ngang. 3 3

+ C8 mau: Mau dugc chon theo phuong
phap chon mau thuan tién, chon tat ca cac bénh
nhan cd du tiéu chudn vao nghién clu. Ching
t6i da thu thap so liéu cta 36 bénh nhan.

+ Quy trinh thuc hién:
+ Liy miu lhuf:m tién, lién tuc tai

Khoa N(}i tiét — Chuyén hoa
Di truyén, Bénh vién Nhi Trung

Uong tir 06/2022 dén 06/2024:
36 bénh nhan Ol

+ Xée nhin lai va phan loai Ol

« Xdc nhin déng y tham gia
nghién clru cua bénh nhin va
nguoi giam ho

.
* Kham cic yéu to khdp cin: Sai
khép cin, can ho, can chéo.

Hinh 2.1. So dé cac budc nghién cuu

+ Xur' ly s liéu: SO liéu dugc thu thap, lam
sach va phan tich bang phuong phap théng ké y
hoc, st dung phan mém SPSS 20.0 va mét s6
thuat toan thong keé.

Il. KET QUA NGHIEN cU'U

36 bénh nhan mac OI tir 12 dén 48 tudi (tudi
trung binh: 20,8 + 11,1) tham gia vao nghién
cGu. Ty & OI typ I 1a 16,7%, OI typ III chiém
36,1%, OI typ IV chiém 47,2%.

3.1. Dic diém khdp can theo typ OI

[+ Xt Iy va phén tich 56 liéu

Bang 3.1: Bac diém khdp cin theo typ OL n = 36.

OI-I (n=6) | OI-III (n=13) [ OI-IV (n=17) | To6ng (n=36)
Solugng| % |Solugng | % [S6lugng| % | S6lugng | % P
Khép | Loai I 3 50 2 15,4 5 29,4 10 27,8
cénp Loai III 3 50 11 84,6 12 70,6 26 72,2 | 0,29
Tong 6 100 13 100 17 100 36 100
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36 bénh nhan OI dugc tham gia danh gia
khdp can. Trong ba typ OI, khéng c6 bénh nhan
bi sai khdp can loai II. Sai khdp cén loai III xudt
hién & hau hét bénh nhan chiém 72,2%, trong

dd: 50% & bénh nhan OI typ I; 84,6% & bénh

nhéan OI typ III va 70,6% & bénh nhan OI typ 1V.

Khong c6 su khac biét vé sai khdp cén theo typ OL
3.2. Déc diém khép can chéo theo typ OI

Bang 3.2: Pac diém khdp can chéo theo typ OI, n = 36.

OI-I (n=6) | OI-III (n=13) | OI-IV (n=17) | Tong (n=36)
So lugng| % | SO lugng | % |SO lugng| % | SO lugng | % P
Can | Phia trudc 3 50 11 84,6 12 70,6 26 72,2 0.94
chéo| Phia sau 3 50 8 61,5 9 53,9 20 55,6 !

Kh&p can chéo chiém ty 1€ cao. Can chéo phia trudc chiém ty 1€ 72,2%, trong d6 OI typ III va IV
co ty 1& cdn chéo lan lugt 1a 84,6% va 70,6%. Cén chéo phia sau chiém 55,6%. Khong c6 su’ khac

biét vé ty 1€ cdn chéo gilfa cac typ OL.
3.3. Pac diém khdp can hé theo typ OI

Bang 3.3: Pac diém khdp can hd theo typ OI, n = 36.

OI-I (n=6) |OI-III (n=13)] OI-IV (n=17)| Tong (n=36) |P cho OI-III
SO lugng| % |SO ludng| % [SO lugng| % (SO luogng| % va OI -1V
Can |Phia trudc 0 0 4 30,8 5 29,4 9 25,0 1
hé | Phia sau 2 33,3 4 30,8 5 29,4 11 30,6

Ty |é can hd phia trudc chiém 25% va can
hd phia sau chiém 30,6%. Can hd phia sau gdp
cd @ nhitng bénh nhan OI typ I. Khdong c6 su
khac biét vé ty |é can hd gilra OI typ III va IV.
IV. BAN LUAN

Ty 1& khdp cén loai III trong nhém OI cla
chiing t6i 72,2% la cao so véi 15,5% dudc bao
cdo & dan s6 Viét Nam binh thudng [3]. Ty I€ gia
tang cla can chéo rdng trudc di cung vai tan
suat thudng xuyén cla sai khdp cdn hang III.
Yéu td rat dugc quan tdm la tinh trang can hdg
phia sau t&i 30.6%. C3n hd phia sau la déc diém
hiém gdp trong quan thé lai phS bién trong
nhom mac tao xuong bat toan [6].

Hinh 4.2. Mot s6 hinh anh ka” p cin chéo
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Hinh 4.3. Mgt sé hinh anh khdp can ho
Phic hgp bénh ly miii kém phat trién dugc
cho 1a nguyén nhan gay ra tinh trang sai khdép
can loai III, khdp can chéo va khdp can ha. Su
phat trién so mat bat thudng trong bénh OI Vi
IUi ham trén da dugc tim thdy trong cac nghién
cttu trudc day. Vi tri cia ham dudi quay trudc
nhiéu hon. Su Urc ché su tang trudng ham trén,
thi€u san ham trén trong kich thudc trudc sau va
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ding doc, su nhé ra va tang trudng cla ham
dudi la cac giai thich ¢ thé cho khdp can hang
I1I [2]. Phuang phap diéu tri ndn chinh sai khép
can loai III bang chinh nha va chinh hinh hiéu
qua nhat & dd tudi 7 tudi, vi vay tré mac OI nén
dén gdp bac si chinh nha trudc tudi do.

Nghién clfu ctia O'Connell cho thay két qua
tuong tu. Sai khdp can hang III hién dién & hau
hét cac bénh nhan & ca hai nhom OI typ III va OI
typ IV. Can chéo rang sau c6 mat trong bd réng
stfa va bd rang vinh vien cla 36% bénh nhan
mac OI typ III va 47% bénh nhan mac OI typ 1V.

Malmgren bao cdo Vvé tinh trang léch lac khép
can & tat ca cac bénh nhan mac OI typ III va lan
lugt 61%, 67% G bénh nhan OI typ I va IV. Diéu
nay ding ngay ca nhitng bénh nhan bi OI mitic do
nhe typ I véi [dng nguc binh thudng [4].

Rgnnaug nghién clu trén bénh nhan trudng
thanh bi OI cho két qua sai léch khdp cén thap
hon nghién cru cta ching téi. Can ngudc gap
8/83 (9,6%) dGi tugng nghién clu, trong do co
3/68 (4%) bénh nhan mac OI typ I va 5/15
(33%) bénh nhan bi OI typ III va typ IV [7].

Hau hét cac nghién clru nay phan I6n dua
trén cac quan sat lam sang, trong d6 mdc dé
ndng cla sai khdp can khong dugc dinh lugng.
Tac gia Rizkallah danh gia mic do tram trong
clia sai khdp cén trén tré OI bang cach sur dung
chi s6 PAR(Peer assessment rating) va chi s6 DI
(Discrepancy index). D& lam rd han mdrc do tram
trong cla sai khdp can, tac gia thuc hién so sanh
vGi nhdm chiring trén bénh nhan khong bi OI. Két
qua cho thdy sai khdp cén trong nhém OI la
tram trong haon so vdi nhdm chirng [6].

Khdp can chéo va cdn hd chiém ty & cao
trong nghién clu, cho thdy nhu cau diéu tri
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chinh nha va phau thuat chinh hinh & nhiing
bénh nhan OI nay. Do tinh trang sai khdp cén
loai ITI tram trong, tré mac OI nén dén gdp bac
si chinh nha truéc 7 tubi. Tuy nhién viéc di
chuyén réng trén nhitng bénh nhan OI typ III va
IV cham lai r6 rét do thiéu su tiéu xuong gay ra
b&i bisphosphonates. Bén canh d6 viéc phau
thuat chinh hinh van con la van d&, do lo ngai
kha nang chay mau va hoai tir vi tac dung phu
cla bisphosphonate.

V. KET LUAN

Qua nghién clru tinh trang khdp cén cla 36
bénh nhan mac tao xuong béat toan ching toi
nhan thdy: Sai khdp can loai III, cdn hd, cdn
chéo chiém ty |é cao trén bénh nhan OL.
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TOM TAT

Dat van dé: Ha huyét ap tu thé (HHATT) la mét
van dé thu‘dng gap 6 ngu‘dl cao tudi (NCT). HHATT co
thé lam ting nguy co té ngd, lam tang nguy cd tr
vong G NCT. C6 nhiéu nghién cltu cho thay cé mdi lién
quan gilta tang huyét ap (THA) va HHATT & NCT. Tuy
nhién, tai Viét Nam, chua c6 nhiéu nghién clu khao
sat mdi lién guan gitta THA va HHATT. Muc tiéu
nghién ciru: Xac dinh mai lién quan gilra THA va
HHATT trén ngudi bénh (NB) cao tudi dén kham ngoai
tra tai phong kham Ldo khoa. POi tu'gng, phucong
phap nghién ciru: Nghién clru md ta cit ngang trén
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414 NB cao tudi dén khdm ngoai trd tai phong kham
Lo khoa bénh vién Dai hoc Y Dugc Thanh phd HO Chi
Minh tur thang 03/2019 dén thang 05/2019. Két qua:
THA la yéu to 6 lién quan doc lap véi HHATT (OR =
7,0; 95% CI 2,9 — 17,1; p < 0,01). Ty 16 HHATT tdng
theo doé tang huyet ap(p<O0 ,01). THA chua kiém
sodt la yéu to lién quan doc 1ap véi HHATT (OR = 3,4;
p = 0,01). Cé tuong quan thuan gitta do giam huyé't
ap tam thu khi vira dung Ién (y) va s6 do huyét ap
tam thu (HATT) khi ndm (x) vdi phuaong trinh hoi quy
tuyén tinh (y = 0,2x -18,4; r = 0,2; p < 0,01). Két
luan: THA khong ki€ém soat co lién quan doc lap vdi
HHATT va ty |é HHATT tang theo dé THA. Nhu vay,
ki€m soat tot huyet ap & NCT c6 thé dong vai tro quan
trong trong V|ec giam nguy cd HHATT, tir dé gidm cac
bién cerng cla HHATT Ién NCT.
Tir khéa: Cao tudi, ha huyét ap tu thé.

SUMMARY
ASSOCIATION BETWEEN HYPERTENSION
AND ORTHOSTATIC HYPOTENSION AMONG
THE ELDERLY OUTPATIENTS
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