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nhan da dugc dung Kali du phong thi van cd dén
9 bénh nhan bi ha Kali, mic d6 ha ¢ mic nhe va
trung binh. Do vay viéc danh gia viéc r6i loan Kali
méu s& bi nhiéu, khé khan.

V. K!ET LUAN

O cac bénh nhan bi chan thuagng so ndo nhe
va trung binh c6 thuong tdn dap ndo hodc cac
thuong tén phéi hdp cb dép ndo thudng co réi
loan natri mau, trong d6 ha natri mau la hay gap
nhat. ty 1€ rGi loan la 47%.

Ha natri mau xay ra vdi bénh nhan nhiéu
nhat vao thdi diém tir ngay thr 3 dén ngay thir 4
cla bénh.

Ha natri mau c6 thé dan dén nhitng thay doi
cla hé than kinh trung ugng nhu I mg, co giat,
hén mé lam tdng ndng tinh trang bénh.

O bénh nhan chan terdng so ndo nhe va
trung binh c6 rdi loan kali mau, viéc dung kali du
phong trong thdi gian nédm vién la diéu can thiét.

VI. KHUYEN NGHI

TU két qua nghién cru nhdom nghién cltu xin
khuyén nghi:

Lay lai xét nghiém dién giai cho nhém bénh
nhan cd thuong tén dap ndo it nhat 1 [an trong
qua trinh diéu tri vao ngay th{r 3 hodc ngay th
4 sau khi nhap vién hodc khi cd cac bi€u hién
mét moi nhiéu, dau dau tang, non nhiéu, U lan,
hoac trudc khi ra vién.
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Hermann Gmeiner Ha NGi ndm 2024. PG6i tugng va
phuong phap nghién ciru: Nghién clru mo ta cat
ngang trén 151 hoc sinh I6p 10 trudng lién cap
Hermann Gmeiner Ha NG6i nam hoc 2024-2025 (73
nam, 78 nir). Tinh trang khdp thai dudgng ham, khép
cdn dugdc xac dinh bang kham lam sang. Két qua:
Tinh trang bat can xirng mat vdi léch dudng gitfta ham
trén chi€ém 21,9%, dudng gilta ham dugi chi€ém 41%.
Gia tri léch trung binh dudng gilta ham trén
1,50£0,81 mm & nam, & nit la 1,29+0,47 mm. Gia tri
léch trung binh dudng gilta ham dudi 1,72+0,86 mm
G nam, 1,43+£0,66 mm & nif. Su khac biét nay khong
c6 y nghia thdng ké (T-test, p>0,05). RGi loan dau va
cé tleng kéu khdp thai dudng ham pha| [an lugt chi€ém
2,6% va 6,6%, bén trai la 0,7% va 5,9%. R&i loan
Iech lac khdp can: rang khap khé&nh chiém 37%,
17,2% tinh trang khép can sau, 21,1% tinh trang
khc’jp can chia tang >3 mm, 16,6% khdp can hd va
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25,9% khdp can ngugc réng trudc va chéo réng sau.
Hinh dang cung rang hinh oval véi 84,8% cung rang
trén va 75,5% cung rdng dudi. Tuong quan theo phan
loai Angle chu yéu loai I ca rang 6 (rang c0| I6n thir
nhat) va rang 3 (rdng nanh), ca ben phai va bén trai.
Két luan: R loan thuc thé vé g|a| phau khép thai
dudng ham, khdp can & hoc sinh I6p 10 con cao. Cac
triéu cerng roi loan khdp thai duong ham am tham,
triéu ching dau va tleng kéu khdp chlem ty I€ nhd.
Tinh trang sai léch khdp can cao chu yeu tinh trang
rang khap khénh, khdp can chia, khdp can ngugc rang
trudc va chéo rang sau. Twr khaa. RGi loan thuc the,
khdp thai duong ham, khdp cin, hoc sinh IGp 10,
trudng Hermann Gmeiner Ha Noi

SUMMARY

PHYSICAL DISORDERS OF
TEMPOROMANDIBULAR JOINTS AND
OCCLUSIONS OF 10TH GRADE STUDENTS
AT HERMANN GMEINER HANOI INTER-
SCHOOL IN 2024

Introduction: The physical disorders of
temporomandibular joints and occlusions are rather
common among students both in Vietham and
worldwide. However, its valid evidence is limited,
especially among secondary school students.
Objective:  Describe  physical disorders  of
temporomandibular joints and occlusions of 10th-
grade students at Hermann Gmeiner Hanoi inter-
school in 2024. Subject and methods: A cross-
sectional study was conducted on 151 10th-grade
students at Hermann Interschool Gmeiner for the
2024-2025 academic year, comprising 73 males and
78 females. The temporomandibular joint, and
occlusion status were determined by clinical
examination. Results: Facial asymmetry with upper
jaw midline deviation accounts for 21.9%, and lower
jaw midline accounted for 41%. The average value of
midline deviation of the upper jaw was 1.50+0.81 mm
in men, and 1.29+£0.47 mm in women. The average
midline deviation of the upper jaw was 1.50£0.81 mm
in men and 1.29+£0.47 mm in women. For the lower
jaw, the average midline deviation is 1.72+0.86 mm in
men and 1.43£0.66 mm in women. There was no
statistically significant difference between men and
women (p>0.05). Pain disorders and sounds in the
right temporomandibular joint accounted for 2.6% and
6.6%, respectively, and 0.7% and 5.9% for the left.
Malocclusion disorder: crooked teeth account for 37%,
17.2% had a deep bite, 21.1% had overbite increased
>3 mm, 16.6% had an open bite and 25.9% overbite
of anterior teeth and crossbite of posterior teeth. The
dental arch shape was oval with 84.8% of the upper
dental arch and 75.5% of the lower dental arch.
Correlation according to Angle's classification was
mainly type I for both tooth 6 (first molar) and tooth 3
(canine), both right and left. Conclusions: The
physical disorders of temporomandibular joints and
occlusions are rather commonly among students at
the 10 grade. There is a need to treat to ensure the
physical development of these students.

Keywords: Physical disorders,
temporomandibular  joint, occlusion, 10th-grade
students, Hermann Gmeiner Hanoi inter-school
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I. DAT VAN DE

Khép thai dugng ham (TMJ) la mot trong
nhitng khdp quan trong nhat trong cd thé con
ngudi do chiic nang quan trong cta nd véi khép
can va hé than kinh ca. RGi loan khdp thai duang
ham (TMD) phat sinh tir cac cau trdc khac nhau
trong TMJ. Day la tinh trang anh hudng dén cac
cd nhai va toan bd cau tric vung TMJ, nhu ham
dudi, mo cd, gan, cung rang va tuyén nudc bot,
cling nhu xuong méng va cac cd ndi xudng
méng vdi xuong ba vai va xuong Uc, cd cd. REi
loan chdc nang khdp thai duong ham dugc dac
trung bdi dau khdp va co, tiéng kéu khdp va
ch(rc nang ham dudi bi han ché!., TMD dugc cho
la anh hudng dén khoang 5% dén 15% dan s6
trudng thanh, nhung d3 cé bdo cdo rang cac
triéu chiing lién quan dén TMD dudc tim thay &
khoang 50% ngudi trudng thanh2. Khdp can la
mot khdp tudng doi quan trong clng véi khdp
thai dugng ham tao nén cdu trdc khudn mat. Sai
khdp cén co thé gdy ra cac van dé vé giong ndi,
khé &n, thay déi cdu tric khudn mat, can IuBi va
ma. Chi c6 8% trudng hdp sai khdp cin cb
nguyén nhan ro rang, 92% con lai khong ro
nguyén nhan nhung cé thé 13 do yéu t8 moi
trudng va di truyén3.

Hién nay tinh trang r6i loan khdp thai dudng
ham, 1éch lac khdp cdn dang gdp phai ngay cang
gia tdng dic biét trong Ira tudi hoc sinh, sinh
vién. Tai Viét Nam, nghién clru md ta cdt ngang
trén 201 sinh vién rdng ham mat tir 22 tudi dén
24 tudi ctia Hoang Anh Pao va cdng su (2016)
thdy cd tdi 72,6% sinh vién cd it nhat mot triéu
chirng hoac dau ching thdy TMJ* Hay trong
nghién cdu Hoang Thi Lé Giang va cong su
(2023) khao sét tinh trang léch lac khdp can cua
hoc sinh 12-15 tudi tai thanh phd Vinh théy rang
theo phéan loai clla Angle cé 76% cd léch lac
khdp can®. Nguyén nhan khong rd rang cung vdi
anh hudng dén thdm my khién cho viéc phat
hién, du phong va ¢ cac can thiép kip thdi dé
khudn mat can d6i, thdm my va mang lai su' tu
tin 1a tudi nay 1a vo cling quan trong. Trudng
lién cdp Hermann Gmeiner Ha NGi la mot ngoi
trudng di dau trong viéc chd trong dén cong tac
Nha hoc dudng va diéu tri du phong cho hoc
sinh. Tién hanh nghién cfu danh gia & hoc sinh
la can thiét d€ cung cp cac sb liéu dé diéu tri
du phong, nan chinh, can thiép sém cho ddGi
tugng hoc sinh, thanh thi€u nién.

Vi vay nghlen cltu dugc tién hanh véi muc
tiéu: "Mo ta cac réi loan l'/7U'C thé v8 gidi phdu
khdp thai duong ham, khdp can cua hoc sinh Idp
10 truong lién cdp Hermann Gmeiner Ha NOi
nam 2024".



TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 3 - 2024

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Ap dung phuong
phap thiét k& nghién c(iu md ta cdt ngang.

2.2. Thdi gian va dia di€m nghién ciru

Thoi gian nghién clu: TU thang 2-3/2024.
Pia diém: Trudng lién cdp Hermann Gmeiner, S8
2 Dodn K€ Thién, Phudng Mai Dich, Quan Cau
Gidy, Ha Nbi.

2.3. Pai tugng nghién ciru. Hoc sinh khoi
I6p 10 dang hoc tai trudng lién cdp Hermann
Gmeiner Ha NGi nam hoc 2024-2025.

Tiéu chuén lua chon: Hoc sinh khéi 16p 10
dang hoc tai truGng lién cap Hermann Gmeiner
va dong y tham gia nghién clu.

Tiéu chuén loai tri: Hoc sinh mac cac di
tat bdm sinh ving so méat. _

2.4. C8 mau va ky thuat chon mau. Ky
thuat chon mau chu dich, chon toan bd hoc sinh
I6p 10 dap (ng du tiéu chuan lua chon, ddng y
tham gia nghién clfu s€ dugc phong van va thdm
kham lam sang. CG mau bao gém 151 hoc sinh
I6p 10, Trudng lién cdp Hermann Gmeiner da
dugc phong van va thdm kham lam sang. Ky
thuat chon mau thuan tién.

2.5. Bién s0/chi s6/ ndi dung/chu dé
nghién cltu

Bién s& nghién clru: Tudi, gidi tinh, cac dau
hiéu can ghi nhan khi thdm kham. Cac déc diém
Iam sang cla r6i loan khdp thai duong ham: dau
khi sG khdp — cg, dudng ha miéng léch > 2mm,
ti€ng kéu khdp. Co can: hinh dang cung ring,
tugng quan dudng gilta 2 ham, tuong quan rang
3, rdng 6 theo phan loai Angle, tinh trang cdn
ngugc vung rang trudc va can chéo vung rang
sau, khdp khénh réng, khdp cdn séu, do cin
chia, khdp can ha.

2.6. Ky thuat, cong cu va quy trinh thu
thap so liéu

Quy trinh nghién cttu: Hoc sinh dugdc kham &
tu' thé€ ngdi thang trén ghé&, dau nga vé phia sau,
ngudi kham ng6i doi dién quan sat va kham. Moi
hoc sinh déu dugc phdng van bang bang céu hoi

Bang 3.2. Pac diém bénh nhdn bat cdn xang mit theo gidi

trudc khi kham, cau tra I6i dugc diéu tra vién
dién vao phi€u in san. Quy trinh kham s dung
cac dung cu khdm rang miéng théng thudng:
guong kham nha khoa, kep gap, tham tram vdi
nguon sang tur cac den sgi quang hoc dugc phat
tur dau guong kham.

2.7. X ly s0 liéu. Cac so liéu phan tich va
XU ly theo thuat toan thong ké y hoc. Tat ca cac
s8 liéu nghién cllu dudc nhap bdng phan mém
Epidata 3.0 va x(r ly bang phan mém SPSS 22.0.
Gia tri p dugc st dung dé ki€ém dinh su’ khac biét
mang y nghia thong ké. Gia tri p<0,05 mang y
nghia thong ké.

2.8. Pao dirc nghién ciru. Pé cuaong
nghién clru da dugc thong qua Hoi dong cham
dé cugng cla Trudng Dai hoc Y Dugdc, Dai hoc
Quoc gia Ha NGi va Ban Giam hiéu Trudng lién
cap Hermann Gmeiner dong y cho phép ti€n
hanh nghién clru. Ban cung cap thong tin va
phiéu tu nguyén tham gia nghién clru da dugc
cha me va hoc sinh dong y. Cac thong tin ca
nhan dugc bao mat va khdng ghi danh hoc sinh.
Il. KET QUA NGHIEN CUU

3.1. Thong tin chung cia d6i tugng
nghién c'u

Bang 3.1. Phdn bé dic diém ca nhan
cua doi tuong nghién ciru

S i e a SO0 luwgng | . 1a
Pac diém ca nhan (n=151) Ty I€é (%)

Nam 73 48,3
Gidi N 78 51,7
10A1 42 27,8
. 10A2 41 27,2
Lop 10A3 41 27,2
10A4 27 17,8

Ty € giGi tinh clia ctia hoc sinh kha dong déu,
n{t chiém 51,7% va nam chi€ém 48,3%. Ty I hoc
sinh tirng 16p 10 cd su khac biét khi I6p 10A1 cao
nhat v8i 27,8%, thap nhat la 10A4 véi 17,8%.

3.2. Mot s6 déc diém réi loan khdp thai
duong ham, khép can caa do6i tugng
nghién clru
*Kiém dinh T-test

Pac diém 1am sang Nam n (%) Nit n (%) Tong n (%)
. . co 16 (21,9) 17 (21,8) 33 (21,9)
Lech dulng gilia ham trén ——pa, o 57 (78,1) 61(78,2) 118 (78,1)
N . . Co 31 (42,5) 31 (39,7) 62 (41,0)
Lech duding gitia ham dudl ™ yheng 42 (57.5) 47 (60.3) 89 (59,0)
Tong 73 (48,3) 78 (51,7) 151 (100)

Gia tri trung binh cua tinh trang léch Nam NT Tong n (%)
1,50£0,81 mm 1,29+0,47 mm 33 (100)
Lé&ch duGng gitra ham trén (X+£SD mm) Min: 1 mm Min: 1 mm *p>0.05

Max: 4 mm Max: 2 mm P>5

Léch duGng gitta ham dudi (x£SD mm) 1,72+0,86 mm 1,43+£0,66 mm 62 (100)
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Min: 0,5 mm Min: 0,5 mm
Max: 4 mm Max: 3 mm
Co 21,9% hoc sinh I8p 10 cd léch duGng gilta ham trén, co tGi 41% co6 léch dudng gilta ham
dudi. D6 léch I6n nhat la 4mm & nam va 3mm & nit. Khong cd su’ khac biét gilta do léch trung binh
dudng gilta ham trén va ham dudi & ca nam va nit véi p>0,05.
Bang 3.3. Phdn bé 'ty 1é cac triéu chirng thuc thé réi loan khdp thdi duong ham giia
nam va nir hoc sinh

*p>0,05

Triéu trirng thu'c thé nN(a:,/T) n 'El;;o) r'||' ((’(',}3) p*

Khdp thai dugng ham phai Co 2(2,7) 2(2,6) 4 (2,6) 0.52
dau Khong 71 (97,3) 76 (97,4) 147 (97,4) '

Khdp thai duong ham trai Co 1(1,4) 0 (0,0) 1(0,7) 0.48
dau Khong 72 (98,6) 18 (100,0) 150 (99,3) !

Khdp thai dugng ham phai Co 6 (8,2) 4 (5,1) 10 (6,6) 0.52
¢6 tiéng kéu Khéng 67 (91,8) | 74(94,9) | 141 (93,4) '

Kh8p thai dudng ham trai ) 4 (5,5) 5 (6,4) 9 (5,9) 1o
¢6 tiéng kéu Khéng 69 (94,5) | 73(93,6) | 142 (94,1) '

Téng 73 (48,3) | 78(51,7) | 151 (100)

* Kiém dinh Fisher's exact test
C4c triéu chling thuc thé rdi loan khdp thai duong ham kha &m tham. C4 4 trudng hop (2,6%) cd
tinh trang dau khdp thai duong ham phai, 1 trudng hgp (0,7%) dau khdp thai duong ham trai. Tinh
trang cd tiéng kéu khdp thai duong xay ra & ca 2 bén vdi 6,6% bén phai va 5,9% bén trai. Khong cé
su' khac biét vé tinh trang dau va c6 tiéng kéu khdp thai duong ham theo gidi (p>0,05).
Bang 3.4. Phan bo 'ty Ié lIéch lac khdp can giita nam va nir hoc sinh

Tinh trang léch lac Nam n (%)| Nirn (%) | Téng n (%) p*
TR 6 27 (37,0) | 29(37,2) | 56 (37,0)
Rang khap khenh Khong 46 (63.0) | 49(62.8) | 95 (63.0) 0,98
. Co 14(19.2) | 12(i54) | 26(17.2)
T i
" \ Inh thuGng (2-3 mm , , ,
Khdp can chia =0 753 mm) 16 (21.9) | 16 (20.5) | 32 (211) 0,83
NP 5 10(13.7) | 15(19.2) | 25(16.6)
Khdp can hg Khong 63(86,3) | 63(80,8) | 126 (83,4) 0,36
Khdp cén ngugc Co 14 (19,2) 10 (12,8) 24 (25,9)
rang trudc va R 0,28
g e Khong 59(80,8) | 68(87,2) | 127 (84,1)
Tong 73 (48,3) | 78 (51,7) | 151 (100)
*Kigm dinh x2

C6 t8i 37% hoc sinh cd tinh trang réng khdp khénh, ty 1é nay tuang duong & nam va nit. 17,2%
tinh trang khdp cén sau, 21,1% tinh trang khdp cén chia tang >3 mm, 16,6% c6 tinh trang khdp cén
hé va 25,9% c6 tinh trang khdp cdn ngudc rang trudc va chéo rdng sau. Khdng cd su’ khac biét vé
tinh trang I&ch lac khdp can & 2 gidi (p>0,05). )

Bang 3.5. Ty Ié hinh dang cung rang va tuong quan khdp can 2 ham theo phéan loai Angle

Hinh dang Cung rang trén (n, %) Cung rang dudi (n, %)
Hinh oval 128 (84,8) 113 (75,5)
Hinh tam giac 1(0,7) 2(1,3)
Hinh chit U 22 (14,5) 35 (23,2)

Téng 151 (100,0) 151 (100,0)
Tuong quan rang theo phan Loai I Loai II Loai III Khong xac dinh
loai Angle (n=151) (n, %) (n, %) (n, %) (n, %)
Rang 3 bén phai 92 (60,9) 35 (23,2) 23 (15,2) 1(0,7)
Rang 3 bén trai 90 (59,6) 32 (21,20 28 (18,5) 1(0,7)
Rang 6 bén phai 90 (59,6) 30 (19,9) 24 (16,6) 6 (4,0)
Rang 6 bén trai 85 (56,3) 35 (23,2) 27 (17,9) 4 (2,6)

250




TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 3 - 2024

Pa s6 hoc sinh 18p 10 ¢6 hinh dang cung
rang hinh oval vGi 84,8% cung rang trén va
75,5% cung rang dudi. Cung rang hinh tam giac
va chir U chiém ty |é nho. Tudng quan theo phan
loai Angle chu yéu loai I ca rang 6 (rang cGi Ién
thr nhat) va rang 3 (rdng nanh), ca bén phai va
bén trai.

IV. BAN LUAN

Trong nghién cltu nay, tinh trang léch 2 ham
tuong d6i cao vdi 21,9 % hoc sinh I6p 10 co léch
dudng gitra ham trén, cd t6i 41% cé léch dudng
gitta ham dudi. Nghién clru kha tuong dong so
vGi cac nghién clru khac vé ty Ié bat d6i xing
trén khudon mat dao dong tir 11 dén 37% va
50% khi s dung phuong phép chan doan chinh
xac hon dé danh gid®. Léch ham dudi cao hon so
vGi ham trén ciing c6 thé dudc giai thich 1a do
xuong ham dudi phat trién trong mét thdi gian
dai han.

Trong nghién c(fu nay dé do léch I6n nhat la
4mm, bénh nhan cé xuong ham Iéch han 2 mm
va lén dén 4 mm dudc xac dinh la ¢ biéu hién
bat d6i xitng vira phai’. Han ché cia nghién ciu
khong thuc hién do dd léch bang cac phuang
tién ky thuat cao han nhu X-quang so, viéc danh

gid con dua vao do dac 1dm sang cd thé sai s6

thong tin.

Céc triéu chiing thuc thé r6i loan khép thai
dugng ham trong nghién cltu con kha am tham.
Chi cb 4 trudng hdp (2,6%) cé tinh trang dau
khép thai duogng ham phai va chi c6 1 trudng
hagp (0,7%) dau khdp thai duong ham trdi. Tinh
trang co tiéng kéu khdp thai duong véi ty 1€
9,9%, 6,6% bén phai va 5,9% bén trai. Tinh
trang ti€ng kéu khdp thap hon so véi nghién cliu
ctia Do Minh Hudng (2012)% & khdp bén trai la
27,9%, bén pha| la 29,5%, thap hon nhiéu so
véi nghlen cltu cla Hoang Anh Dao la 35,5%*.
Nghién clru ctia O Minh Huong thay triéu chiing
dau khdp/ca khi kham chiém 3,8%?2, kha tuang
dong vai nghién clru cta ching t6i véi 2,7%. Co
1 truGng hgp dau ca 2 bén khdp thai dugng ham
can dudc can thiép sém.

Két qua nghién clu khong thady c6 sy khac
biét vé tinh trang dau va c6 tiéng kéu khdp thai
duong ham theo gidi (p>0,05). Trong nghién
cllu nay c6 37% hoc sinh c6 tinh trang réng
khap khénh, ty 1é nay tuong ducng & nam va
nii. 17,2% tinh trang khdp can sau, 21,1% tinh
trang khdp can chia tdng >3mm, 16,6% co tinh
trang khdp cdn hd va 25,9% cé tinh trang khép
can ngudgc rang truGc va chéo réng sau. Ty I€ sai
khdp cén thdp hon so véi cac nghién clu trudce
day vdi udc tinh khoang 39% dén 93% G tré em

va thanh thi€u nién®. Khong cé su khac biét vé
tinh trang 1éch lac khdp can & 2 gidi (p>0,05). Pa
s0 hoc sinh 16p 10 cé hinh dang cung rang hinh
oval vGi 84,8% cung rdng trén va 75,5% cung
rang dugi. Tuong quan theo phan loai Angle chu
yéu loai I ca rdng 6 va rang 3, ca bén phai va bén
trai. Sai khdp can loai I Angle & viing rang cGi vdi
59,6% bén phai, 56,3% bén trai, viing rang nanh
la 60,9% bén pha| va 59,6%.

Nghién clru cla chung toi bd xung thém cac
bang ching vé céc rdi loan thufc thé vé gidi phau
khép thai duong ham, khdp can clia hoc sinh Idp
10 trudng trung hoc cd s6. Nhitng s6 liéu vé cac
r6i loan thuc thé vé gidi phau khdp thai du‘dng
ham, khdp cédn cla hoc sinh I6p 10 hién nay van
chua dugc nghién citu & Viét Nam. Tuy nhién,
van con c6 mot s6 han ché nhdo nhu cd mau
chua I6n va nghién cltu trén con han ché vi chi
mgGi nghién ctu trén hoc sinh Trudng lién cé’p
Hermann Gmeiner. Can c¢6 nhitng nghlen clru véi
cd mau 16n hon va dai dién hon cho céc ving dia
ly khac nhau. Mdc du vay, nhu cau diéu trj cua
hoc sinh van can dugc dap (ing dé dam bao cho
su’ phét trién thé€ luc, tinh than va thdm my trong
tuang lai.

V. KET LUAN )

R&i loan thuc thé vé giai phau khdp thai
duong ham, khép can & hoc sinh I16p 10 con cao.
Céac triéu ching r6i loan khép thai duong ham
am tham, triéu chiing dau va tiéng kéu khdp
chiém ty 1& nho. Tinh trang Iéch lac khdp cén con
cao, chi yéu I3 tinh trang réng khdp khénh,
khdp cén chia, khdp cdn ngudc rang trudc va
chéo vling rang sau.
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DANH GIA BIEN POI NONG PO HEPCIDIN HUYET TUONG
SAU 3 THANG DPIEU TRI THIEU MAU ' BENH NHAN
BENH THAN MAN TINH GIAI POAN CUOI

Bui Vin Tuén!, Ding Thanh Chung!, Lé Viét Thing!

TOM TAT

Muc tiéu: Panh gid bién d8i nong dd Hepcidin
huyé’t tuong sau 3 thang diéu tri thiéu mau & bénh
nhan bénh than man tinh giai doan cudi. Doi tuogng
va phu’dng phap SUr dung nghlen cu‘u tién ciu so
sanh blen doi nong do Hepcidin trudc va sau diéu tri
thiéu mau d 42 bénh nhan bénh than man tinh giai
doan cu0| va so sanh véi 54 ngerl binh terdng tuong
dong vé tudi va giGi tai Bénh vién Quan y 103 tr
thang 1 nam 2022 dén thang 12 nam 2023. Thu thap
déc diém 1am sang, can lam sang cla d6i tugng
nghién c(tu, dinh lugng ndng dd Hepcidin huyét tuang
trudc va sau didu tri. K&t qua: Nong do Hepcidin
trudc diéu tri cao hon nhém chdng véi p < 0,005,
nong do Hepcidin sau diéu tri thadp han trudc diéu tri
vGi véi p < 0,05. Nong do Hepcidin va ty Ié tang
Hepcidin 8 nhdm Hb khong dat muc ti€u cao hon
nhom Hb dat muc tiéu véi p < 0,005. K&t luan: Nong
dd Hepcidin huyét tuong tang cao & bénh nhan bénh
than man tinh giai doan cuGi, sau diéu tri thi€u mau
lam giam ndng d0 Hepcidin. Tang néng dd Hepcidin
huyét tuong cd lién quan dén nong do Hemoglobin
khong dat muc tiéu diéu tri. Tar khoa: Bénh than man
tinh giai doan cudi, Hepcidin, Thi€u mau.

SUMMARY
ASSESSMENT OF CHANGES IN PLASMA
HEPCIDIN CONCENTRATION ARFER 3
MONTHS TREATMENT ANEMIA IN PATIENTS

WITH END-STAGE CHRONIC RENAL DISEASE

Objectives: To evaluate the changes in plasma
Hepcidin concentration after 3 months of anemia
treatment in patients with end-stage chronic renal
disease (ESRD). Subjects and methods: This
prospective study compares the changes in Hepcidin
concentration before and after anemia treatment in 42
end-stage chronic kidney disease patients and with 54
healthy individuals matched for age and gender at
Military Hospital 103 from January 2022 to December

1Bénh vién Quan y 103, Hoc vién Quéan y
Chiu trach nhiém chinh: Bui Van Tuan
Email: btuan.nt12@gmail.com

Ngay nhan bai: 21.5.2024

Ngay phan bién khoa hoc: 8.7.2024
Ngay duyét bai: 7.8.2024
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2023. All above patients had measured plasma
Hepcidin by ELISA method befor and after treatment
anemia. Results: The pre-treatment Hepcidin
concentration was higher than that of the control
group (p < 0,005). Post-treatment Hepcidin
concentration was lower than pre-treatment levels (p
< 0,05). The Hepcidin concentration and the rate of
Hepcidin increase in the group with Hb levels not
reaching the target were higher than in the group with
target Hb levels (p < 0,005). Conclusion: Plasma
Hepcidin concentration is elevated in end-stage
chronic kidney disease patients, and anemia treatment
reduces Hepcidin levels. Increased plasma Hepcidin
concentration is associated with not achieving target
Hemoglobin levels. Keywords: End-stage renal
disease (ESRD), Hepcidin, Anemia

I. DAT VAN DE

Thi€u mau la mot bién chiing phd bién va
nghiém trong & bénh than man tinh (BTMT) giai
doan cudi lam tang bi€én chirng tim mach, tdng
ty 1€ t&f vong va lam giam chat lugng cudc séng
[1]. Co ché thi€éu mau do nhiéu yéu td bao gom
giam ndng dd Erythropoietin (EPO), thi€u sat
tuyét d6i hodc thi€u sat chiic nang do tang nong
dd Hepcidin huyét tuong...Thi€u sat lam giam
hiéu qua diéu tri thi€u mau bang Erythropoietin
tai t6 hop & bénh than man tinh giai doan cudi
[2]. Hepcidin la mét peptid do gan tiét ra co vai
tro trung tdm diéu hoa ndng do sdt trong huyét
tugng [4]. KEt qua cac nghién cru trén thé gidi
cho thdy nong do Hepcidin huyét tugng tang cao
@ bénh nhan bénh than man tinh giai doan cudi.
Co nhiéu yéu t6 lam tang nong do Hepcidin
huyét tuong & bénh nhan BTMT giai doan cudi
bao gbom thira sdt, tinh trang viém, giam do
thanh thai than. Hau quad cla tdng ndong do
Hepcidin huyét tuong gay thiéu sat cho qua trinh
tao hong cau, anh hudng dén két qua diéu tri
thi€u mau & bénh nhan bénh than man tinh va la
muc tiéu can danh gid va kiém soat [5],[6]. Xuat
phat tir nhitng ly do trén, chdng t6i ti€n hanh
nghién clu nay nhdm: Pdnh gid su’ bién doi



