VIETNAM MEDICAL JOURNAL N°3 - SEPTEMBER - 2024

tdng cudng phat trién YHCT.

5.3. Pao tao va giao duc. Can tang cudng
dao tao va phat tri€n ngudn nhan lyc cé kién
thic va ky nang viing vé YHCT, biét két hop
nhuan nhuyén YHCT va Y hoc hién dai. Dong
thGi tang cudng cd hdi, ky nang thuc hanh va
trai nghiém, tir d6 gilp ngudi hoc ap dung cac
kién thdc va ky nang da hoc vao thuc tién hoat
dong cham soc stric khoe ngudi bénh.

5.4. T8 chirc va lién két. Can tao ra cac t6
chirc va mang Iudi lién két d€ ho trg va thic day
st dung YHCT trong phong va diéu tri NCD, bao
gdm cac td chirc y t&, cac td chlrc nghién cltu va
cac td chirc xa hoi.

VI. KET LUAN

Bang su két hgp gilra truyén théng va khoa
hoc, YHCT véi nhCrng phuong phap diéu tri tu
nhién va hiéu qua gitp tdi uu hda stic khoe ca vé
than thé 1an tinh than dang trd@ thanh mot ngudn
luc quy bau trong viéc du phong va diéu tri NCD.
Do vy, can thau hiéu va ton trong cac gia tri clia
YHCT, két hgp chat ché gitfta YHCT vGi Y hoc hién
dai, &’ng dung cong nghé tién ti€n phdi hgp Vi
cac kinh nghiém cé truyén, phat huy nhiing uu
diém, khac phuc nhitng han ch& nhdm phat trién
YHCT bén virng la hét st can thiét.
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CAC YEU TO VE RANG, CUNG RANG TRONG QUA TRINH PHAT TRIEN
CUA BO RANG ANH HW'ONG DEN Sy HINH THANH TWONG QUAN
R6 HANG II O’ BO RANG VINH VIEN (NGHIEN C(’U TREN MAU HAM)

TOM TAT

Pat van dé: Theo phan loai cla Angle, tucng
quan rdng i I6n th{r nhat & bo rang vinh vien dugc
chia thanh 3 dang 13 hang I, hang II va hang IIL
Trong d6, tuong quan R6 hang I dugc xem la binh
thutng va 2 dang con lai dugc xem la bat thudng.
Theo nhiéu nghién clu, tuong quan R6 hang II (sai
khdp can hang II) la dang chiém ty 1& kha cao trong
dan sé. Su hinh thanh dang tucng quan nay trong qua
trinh phéat trién ctia bd rang tUr bo rang sira (T1) dén
hén hop (T2) va vinh vién (T3) 1a kha phu‘c tap va lién
quan dén nhiéu yéu t6 bao gom rang, cung rang,
xugng ham, so madt va sy tang trudng. Trén thé gidi,
khéng cé nhiéu nghién cltu doc thuan tdy danh gia
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toan dién vé cac yéu td rang, cung rang anh hudéng
dén sy _thanh I&p tudng quan R6 hang II & by rang
vinh vién va tai Viét Nam, chua co nghién cru nao
trén ngudi Viét vé van de nay Chinh vi thé, chung toi
thuc hién dé tai “Cac yeu t6 vé rang, cung rang trong
qué trinh phét trién clia bd réng anh hu’dng dén su
hinh thanh tuong quan R6 hang II13bd  rang vinh V|en
(nghién ciu trén mau ham) Muc tiéu: MO ta cac
dac dlem V€ rang, cung rang d tu’ng giai doan T1, T2,
T3 va sy tang trudng cla cac yéu té nay tir T1 T2
dén T3 & nhom c6 tudng quan R6 hang II so véi
nhom co6 tuang quan R6 hang I & bd rang vinh vién.
Xac dinh céc yéu t6 anh hudng dén tuong quan R6
hang II & bd rang vinh vién qua phan tich hoi quy
logistic. POi tugng va phuong phap: Ddi tugng
nghién ctru gém 64 tré (128 phan ham) dugc theo doi
doc tlr giai doan bd rang sita (T1) dén bo rdng hon
hgp (T2) va dén bd rang vinh vién (T3). Nghién clu
danh gia 82 yéu t6 vé rang, cung rdng & tung giai
doan T1, T2, T3 va sy tang trudng clia cac yeu t0 nay
anh hufdng den tuong quan R6 hang II ¢ bd rang vinh
vien. Két qua: So vai nhom co tuong quan khép can
hang I binh thudng, nhém sai khdp can hang II c6
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nerng d&c diém trén mau ham nhu c6 dd cén chia I6n
va duy tri tir T1-T2-T3; c6 khoang E d ham dudi nho
lién quan dén dang mat phang tan cung RE G T1 va
tuong quan R6 & T2; co cung rang ham trén hep
tuang doi so vGi ham dudi va cd chu vi vling rang sau
ham trén giam nhiéu hon tir T2-T3. Két qua phan tich
hoi quy logistic cho thay cd 7 yéu td anh hudng dén
su’ hinh thanh tuong quan R6 hang II so vGi nhom co
tugng quan R6 hang I binh thuGng & bd rang vinh
vien lan Jugt la: (a) tuong quan R6 & T2 (OR = 6,3);
(b) do can chia & T1 (OR = 2,11); (c) chiéu réng cung
rang vung RE ham duci 6 T2 (OR = 1,9); (d) su thay
déi chidu rdng cung rang vung R6 ham dugi tir T2-T3
(OR = 1,75); (e) khe hé réng sita vung rang sau ham
trén & 1 phan ham (OR = 0,11); (f) khoang E & ham
dugi (OR = 0,25) va (g) su thay doi chiéu rong cung
rang vung R6 ham trén tir T2-T3 (OR = 0,3). TU do,
xéy dung dugc phuaong trinh hoi quy nhu sau: R6 (T3)
=-23,6 + 1,8a + 0,7b + 0,6c + 0,6d — 2,2e— 1,4f —
1 ,29. Két Iuan T|nh trang sai khdp can hang II cé
nerng d&u hiéu cé thé phat hién sdm trén mau ham
va day la mot hoi chu’ng phirc tap co t|nh chat da yéu
t& va da chiéu, Két qua ngh|en clu gilip cho viéc phat
hién sém, chan doan va can th|ep kip thdl sai khdp
can hang II dLra vao yeu to nguyen nhan va can thiép
da chiéu bao gdom ca chiéu trudc sau Ian chiéu ngang.
Tu’ khoa: sai khdp cdn hang II, hdi quy logistic
da yéu té

SUMMARY
TEETH AND DENTAL ARCHES FACTORS
DURING DENTITION DEVELOPMENT
AFFECTING THE FORMATION OF CLASS II
MOLAR RELATIONSHIP IN PERMANENT

DENTITION (RESEARCH ON MODELS)

Background: According to Angle's classification,
the first molar relationship in the permanent dentition
is divided into three types: class I, class II, and class
III. The class I molar relationship is considered
normal, while the other two types are considered
abnormal. Numerous studies indicate that the class II
molar relationship (class II malocclusion) is fairly
common in the population. The development of this
relationship, from primary (T1) to mixed (T2) and
permanent (T3) dentition, is complex and influenced
by various factors, including teeth, arches, jaw,
craniofacial structures, and growth. Globally, there is a
shortage of longitudinal studies evaluating the dental
and arch factors that influence the establishment of
the class II molar relationship in permanent dentition.
In Vietnam, this issue has not yet been scientifically
studied. Therefore, we conducted the research titled
"Teeth and dental arches factors during dentition
development affecting the formation of class II molar
relationship in permanent dentition (research on
models)”. Objectives: Describe the characteristics of
teeth and dental arches at each stage (T1, T2, T3)
and their development from T1, T2 to T3 in the group
with class II molar relationship compared to the group
with class I molar relationship in permanent dentition.
Identify the factors influencing the class II molar
relationship in permanent dentition through logistic
regression analysis. Materials and methods: The

study followed 64 children, evaluating a total of 128
dental arches (64 upper and 64 lower) from primary
dentition (T1) through mixed dentition (T2) to
permanent dentition (T3). It accesses 82 factors
related to teeth and dental arches at each stage (T1,
T2, T3) and examined how the growth of these factors
affects the molar relationship in permanent dentition.
Results: Compared to the class I molar relationship
group, the class II group showed the following
characteristics on dental models: a large overbite that
persisted from T1 to T3, a small E space in the
mandibular arch, an association with the terminal
plane of the deciduous second molar at T1 and the
molar relationship at T2, a relatively narrow upper
dental arch compared to the lower jaw, and the
circumference of the upper posterior dental area
decreasing more from T2 to T3. Logistic regression
analysis identified seven factors influencing the
formation of a class II molar relationship compared to
a normal class I relationship in permanent dentition,
respectively: (a) Molar relationship at T2 (OR = 6.3);
(b) Overbite at T1 (OR = 2.11); (c) Dental arch width
in the mandibular second molar deciduous region at
T2 (OR = 1.9); (d) Change in dental arch width in the
mandibular first molar region from T2 to T3 (OR =
1.75); (e) Gap of posterior deciduous teeth in the
maxilla (OR = 0.11); (f) E space in the lower jaw (OR
= 0.25) and (g) Change in dental arch width in the
upper molar region from T2 to T3 (OR = 0.3). Based
on these results, the regression equation is: R6 (T3) =
-23,6 + 1,8a + 0,7b + 0,6c + 0,6d — 2,2e— 1,4f —
1,2g. Conclusion: Class II malocclusion has signs
that can be detected early on dental models and is a
complex syndrome influenced by multifactorial and
multidimensional factors. Therefore, early detection,
diagnosis, and intervention are crucial. Timely
intervention should be based on the underlying causes
and should include multi-dimensional approaches,
addressing both sagittal and transverse dimensions.

Keywords: class II malocclusion, multifactor
logistic regression

I. DAT VAN DE

Theo phan loai cia Angle, ngudi dugc xem
la cha dé cha chinh hinh rang mat hién dai,
tugng quan réng cbi I16n thr nhat (R6) & bd rdng
vinh vien dugc chia thanh 3 dang la hang I,
hang II va hang III. Trong dd, tuong quan R6
hang I dugc xem la binh thudng va 2 dang con
lai dugc xem la bat thuong”). Theo nhiéu
nghién cru, tuong quan R6 hang II (sau day goi
la sai khdp can (SKC) hang II) la dang chiém ty
Ié kha cao, chiém khoang 15-47% dan s tuy
thudc vao ching toc. Cu thé, ngerl Chau Au da
trang thu’dng chiém ti 1& cao hon cac ching téc
khac, & Chau A va Viét Nam, theo nhiéu nghién
clu, SKC hang II chiém ti |é thap hon, khoang 7-
25% dan s6 & ngudi trudng thanh(2'5'7).

Sai khdp cdn hang II néu dugc phat hién,
theo ddi va can thiép ding thdi diém cé thé gilp
cho nhitng truGng hdp sai hinh nhe va trung
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binh cé cd hdi phat trién thanh tuong quan khdp
can binh thudng, gidam kha ndng phai diéu tri
toan dién sau nay. D& cb thé phat hién sém va
can thiép ding thdi diém, doi hoi Bac si phai co
von kién thic sau rong vé sy hinh thanh va cac
yéu t6 anh hudng dén su hinh thanh dang sai
khdp can nay. TUr d8, cd thé phat hién s6m, theo
d6i nhitng trudng hgp nguy cc cao, can thiép
ding th&i diém va diéu tri nhdm vao yéu td
nguyén nhan lam tdng kha nang thanh cong®).

Trong qud trinh phéat trién clta bd rang,
tuong quan vung rang sau trdi qua nhiéu thay
déi tir tuong quan mat phang tan clng réng coi
stta IT ¢ b0 rang sifa dén tuang quan R6 & bo
rang hon hdgp va & bd rang vinh vien. Su hinh
thanh tuong quan R6 la hang I binh thudng hay
hang II, hang III bat thuGng trong qua trinh
phat trién cia bd rang kha phirc tap va lién quan
dén nhiéu yéu t6 bao gom rang, cung rang,
xuagng ham, so mat va su tang truang(36), Trén
thé gidi, khong cé nhiéu nghién ctru doc thuan
tay danh gia toan dién vé cac yéu t6 rang, cung
rang anh huéng dén su thanh lap tuong quan R6
sau cung G b0 rang vinh vién. Tai Viét Nam,
chua cd nghién cru nao trén ngudi Viét danh gia
cac yéu t6 rang, cung réng va su thay ddi cac
yéu t8 nay trong qua trinh phat trién cta bd réng
anh hudng dén su thanh lap tugng quan R6.
Chinh vi th€, chlng toi thuc hién dé tai “Cac yéu
t6 v& rdng, cung rang trong qua trinh phat trién
cla bd rang anh hu‘dng dén sy hinh thanh terng
quan R6 hang II & bd rdng vinh vién (nghién clru
trén mau ham)” véi muc tiéu nhu sau:

1. Phén tich cdc dsc diém mé t3 trén MH cua
nhom co tuong quan R6 hang II & bg rang vinh
Vién so vdi nhom co tuong quan R6 hang 1.

2. Xac dinh cac yéu to trén MH anh huong
dén tuong quan R6 hang II ¢ b rang vinh vien
qua phan tich hoi quy logistic & mau nghién cuu
trén MH.

Il. O TUONG VA PHUONG PHAP NGHIEN CU'U

Mau nghién ciru. Ddi tugng nghién cliru

gom mau ham dugc chon tir kho dif liéu nghién
clu cua 287 tré tham gia chudng trinh “Theo doi

va cham soc rang miéng dac biét trong 15 nam
(1996-2010)" thuc hién tai Khoa Rang Ham Mat,
Dai Hoc Y Dugc Thanh Phé H6 Chi Minh.

Mau nghién cl'u gom 64 tré (128 phan ham)
dugc theo ddi doc tUr giai doan bd rang sifa (T1)
dén giai doan bo rang hon hgp (T2) dén giai
doan bd rang vinh vien (T3).

Tiéu chudn chon mau ham

O Ti: C6 20 rang stta moc hoan toan trén
cung ham va tiép xuc can khdp VGi rang dai dién.

O T2: C6 2 R6 va 4 rdng cla vinh vién moc
hoan toan trén moi cung ham va t|ep xUc can
khdp vdi rang d6i dién, con du cac rang nanh va
rang cdi sifa trén mdi phan ham.

O T3:Co 28 rang vinh vien moc hoan toan
trén moi cung ham va tlep xtc cén khdp vdi rang
ddi dién (khong ké réng sb 8).

Phuong phap nghién ciru

Thiét ké nghién cau: Nghién ctu doc

Phuong phdp thu thiap sé liéu: Nghién
cltu bién s6_phu thudc la tueng quan R6 & bd
rang vinh vién, tat ca nhitng bién s6 con lai trén
MH déu la bién s6 doc lap.

- Bi€n s6 phu thudc trong nghién ctu la
“Tudng quan R6 & bd rang vinh vien” dugc chia
thanh 2 loai: tuang quan R6 hang I va hang II
theo phan loai cla Angle.

- Bién s6 doc lap trong nghién cltu gom cd
tdng cong 82 bién s8 vé kich thudc rang, kich
thude cung rdng, khoang E va khoang leeway,
tugng quan vé kich thudc rang, cung rang gilra
hai ham & tirng giai doan T1, T2 va T3 cling nhu
su' thay d6i cac yéu t6 nay tir T1 dén T2 va tir T2
dén T3.

Il. KET QUA VA BAN LUAN _
Phan tich riéng lé tirng yéu to trén mau
ham so sanh giira nhom hang I vGi nhom
hang II. Trong phan phan tich r|eng lé tu’ng yéu
t6 trén MH, mau nghién clu co tong cong 128
phan ham trong dé nhom hang I cé 99 phan
ham, nhdm hang II c6 29 phan ham. Két qua
phan tich s€ so sanh gilra nhdm hang I véi nhém
hang II nham dua ra nhitng ddc tinh moé ta cua
nhom c6 SKC hang II so vdi nhém binh thudng.

Bang 1: Két qua phdn tich riéng Ié tirng yéu té trén MH cua nhom hang II so voi nhom

hangId T3
Bién s6 (don vi) Hinh minh hoa HanT% ignl_=c99) HangBIdI: g:_z 29)
D6 cin phu & T1 (%) . 3813i21,4p=0’001*b53,7:|:27,9
D4 cin chia & T1 (mm) ‘ E‘H 1,8+1,1 p<0,0|01*b 2,6£1,3
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Théng 33 (69) 15 (31)
Tn:rngg d42 [Bac xuding gan | 65 (87) 10 (13)
T1n (%) Bac xubng xa ' 1 (20) 4 (80)
p p=0,001%*¢
2 T —_ *k
(mm) & D p=0,04*2
% 2,5%1,2 | 3,6£2,3
A ~3 12 A oa li(/r":j
D06 can chia ¢ T2 (mm) ?Q} p=0,001%b
Hang I 00 40 (95) 2 (5)
ngr(‘,jgfzuf]” Hang T 50% Po sie 0 59 (72) 23 (28)
(%) Hang 11100% " 0 (0,0) 4 (100,0)
) p<0,001%*¢
0 ST 1,9+1,2 | 2,5+1,4
Arongvung REHD tr T1-T2| |5 O 5 Q
(mm) [ ¢ \/_,\‘5 A p=0,02*P
I\:JI I'\_,.:
o 3,2+1,2 | 4,1+2,1
DO can chia 6 T3 (mm) T . p=0,01%2
=) 2,6%0,5 | 2,4£0,5
Khoang E HD (mm) Toe e )\:_’( p=0,02*b
A chu vi viing réng sau HT & oy -0,3%1,2 [ -0,8%1,2
(mm) tir T2-T3 O Bg = B p=0,03*2

K&t qua phan phan tich d&c diém mé ta trén
MH theo bang cho thady cho thay so vdi nhdm cé
tuong quan khdp cén hang I binh thudng, nhém
c6 SKC hang II cé nhitng ddc diém trén MH vé
réng va tucng quan rang cu thé nhu sau:

- C6 d6 can chia I6n va tinh trang nay duy
tri trong toan bd qud trinh phat trién cia bd
rang. Theo nhiéu tac gia, dé can chia I6n & bd
rang sita la ddu hiéu sém cula sai biét hai cung
rang theo chiéu trudc sau va tinh trang nay hau
nhu khong cai thién theo thdi gian.

- C6 khoang E & HD nhé han, lién quan dén
MPTC RE & bd rdng sifa cling nhu tuong quan
ban dau cta R6 & bd rang hon hgp.

- BGi v&i tuong quan vung rang sau, két qua
nghién ctfu cho thdy nhém cé tuong quan R6
hang II c6 khoang E (la su’ chénh Iéch gilra kich
thudc gan xa RE va R5 vinh vién thay thé tuong
tng) & HD nho hon nhém binh thudng. Dong
thdi, tuong quan RE & bd rdng sita va tuong
quan ban dau cta R6 G bd rang hon hgp déu cd
lién quan véi tuong quan R6 hang II & bd réng
vinh vién. Nhitng truGng hdp MPTC RE dang béc
xubng xa & bd rang sifa va tuang quan R6 hang
II 100% & bd rdng hon hop hau hét s& chuyén
thanh tugng quan R6 sau cung hang II.

- V& chiéu réng cung rang, so véi nhom cé
tuong quan R6 hang I, nhédm SKC hang II cé
chiéu ngang cung rang HT nho tuong d6i so véi
HD. Ba6i vdi kich thudc chiéu rdng cung rang,
nhom SKC hang II c6 tinh trang bat hai hoa kich
thudc theo chiéu ngang gilra cung rdng HT va
cung rang HD vGi chiéu réng cung rdng HT nhé
han trong khi chiéu rong cung réang HD I&n han
so v8i nhdom binh thudng, két qua nay tuong
dong vd@i nghién clfu cia Mcnamara, Baccetti,
Barros...(%3°), Ngoai ra, xu hudng tang trudng
kich thudc chiéu réng cung rang cta HT va HD
cling trdi ngugc nhau. Trong khi chiéu rong cung
rang HD c6 xu hudng gia tang nhiéu hon nhém
binh thudng thi chiéu réng cung rdng HT lai gia
tang it han trong qua trinh tang trudng.

- B6i v6i nhitng kich thudc khac cla cung
rang, nhém SKC hang II ¢6 chu vi ving rdng sau
HT giam nhiéu hon nhém hang I tir bo réng hon
hgp dén b0 rang vinh vién. Diéu nay cho thdy R6
HT di gan nhiéu han 6 nhém hang II va van dé
nay cling da dugc nhiéu nghién cliu dé cap
(G56), Theo thuyét di gan mudn, tuong quan R6
binh thudng hang I dugc hinh thanh mét phan la
do R6 HD di gan vao khoang leeway nhiéu haon so
vGi R6 HT. Tuy nhién, két qua cta nghién clru nay
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cho thay su di gan clia R6 HD nhu nhau gilra hai
nhém trong khi su’ di gan cia R6 HT vao khoang
leeway mdi la yéu t6 anh hudng dén su hinh
thanh va phat trién tuong quan R6 sau ctlng(7)
Phan tich hoi quy logistic da yéu to trén
mau ham anh hudng dén tuong quan R6

hang II. TU phén tich riéng Ié cac yéu to trén
MH & phan trén, ching toi chon ra nhitng yéu t6
cd mic y nghia p < 0,2 dé€ dua vao phéan tich hoi
quy logistic, két qua nghién cltu chon dugc tdng
cOng 26 yéu t6 vao phan tich hoi quy logistic da
yéu to trén MH va cd két qua nhu bang sau:

Bang 2: Két qua phéan tich hoi quy logistic trén mau ham ctia nhom hang II & T3.

STT Yéu td Ky hiéu | OR ) KTC 95%
1 Tucng quan R6 & T2 la hang II 50% a 6,3 0,04 1,08-37,35
2 Do can chia & T1 b 2,11 0,008 1,22-3,67
3 Chiéu rong cung rang vung RE HD & T2 C 1,9 0,002 1,26-2,81
4 | Suthay ddi chiéu rdng vung R6 HD tUf T2-T3 d 1,75 | 0,03 1,06-2,88
5 Su thay doi chiéu rong ving R6 HT t T2-T3 e 0,3 | 0,002 | 0,14-0,64
6 Khoang E mot bén phan ham & HD f 0,25 0,03 0,07-0,87
7 Khe hd rang sira vung R sau HT & 1 phan ham g 0,11 0,007 0,02-0,54

Két qua phan tich hoi quy logistic theo bang
2 cho thdy ¢ 7 yéu to trén MH anh hudng dén
tuong quan R6 hang II 50% so v&i nhom R6
hang I binh thudng & bd rang vinh vién.

O O
T s

V0, M
SR A
[ &) 5]

Hinh 1: Céc yéu té trén mau ham anh

hudng dén tuong quan R6 hang IT

Tat ca yéu to trén déu khac biét cd y nghTa
théng ké gitta hai nhdm véi p<0,05 va ting yéu
t& anh hudng dugc dién gidi cu thé nhu sau:

a) Khi tuong quan R6 la hang II 50% & T2
thi khd nang tuong quan R6 & bd rang vién la
hang II 50% tang 6,3 lan.

b) Khi d6 can chia ¢ T1 tdng 1mm thi kha
nang tuong quan R6 G bl rang vién 13 hang II
50% tang 2,11 [an.

¢) Khi chiéu rong cung rang vung RE HD &
T2 téng 1mm thi kha ndng tuong quan R6 & b
rdng viéen la hang II 50% tang 1,9 lan.

d) Khi chiéu rong cung rang vung R6 HD tU
T2 dén T3 tang 1mm thi kha nang tuong quan
R6 & b0 rdng viéen la hang II 50% tdng 1,75 [an.

e) Khi chiéu rong cung rang vtlng rang 6 HT
tr T2 dén T3 tang 1mm thi kha nang tuong quan
R6 & bd rang vien la hang II 50% giam 70%.

f) Khi khoang E mét bén phan ham & HD
tang Imm thi kha ndng tuong quan R6 & bd
rang vinh vién la hang II 50% giam 75%.
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g) Khi khe hé réng sira Vl‘,lng RsauHT & 1
phan ham tang 1mm thi kha ndng tuong quan
R6 G b0 rang vien la hang II 50% glam 89%.

T phéan tich h6i quy logistic da yéu to trén
MH, két qua da xay dung dugc phugng trinh hoi
quy Vé tuang quan R6 hang II & T3 nhu sau:

R6 (T3) = -23,6 + 1,8a + 0,7b + 0,6¢c +
0,6d —2,2e—1,4f - 1,29

IV. NG DUNG KET QUA NGHIEN cUuU

TRONG CHiNH HINH RANG MAT

Két qua trén cb thé dugc Lrng dung trong
CHRM cu thé trong phét hién sdm, trong chan
doan va trong diéu tri can thiép nhiing trudng
hgp SKC hang II. Dua trén két qua nghién clu
nay, tinh trang sai khdp can hang II cé nhiing
ddu hiéu cd thé phat hién sdm trén MH & bd
rang sira nhu dd cdn chia, vi tri RE HT theo
chiéu trudc sau, khe hé rang sira ving rang sau
HT & mot phan ham la nhitng yéu t6 mang tinh
chat canh bdo va dugc xem la dau hiéu sé6m cua
tinh trang sai khdp can hang II. Trong chan
dodn, SKC hang II la mét hoi chiing phic tap
li€n quan nhiéu yéu t6 vé rang, cung rang va su
tang trudng cac yéu to trén trong qua trinh phat
trién cla bd rdng. Thém vao d6, SKC hang II
khong chi sai biét theo chiéu trudc sau ma con
sai biét theo nhiéu ca chiéu ngang cla cung
réng. TU két qua trén c6 thé (ng dung trong
diéu tri SKC hang II cu thé khéng chi can thiép
sai biét theo chiéu trudc sau nhu van dé cap
trong y van ma can phai chu trong can thiép sai
biét theo chiéu ngang, chiéu ding...

V. KET LUAN

Két qua cua nghién ciru da dua ra
dugc: Tinh trang sai khdp can hang II ¢6
nhitng ddu hiéu cd thé phat hién sém trén mau
ham va day la mot hoi chirng phirc tap cé tinh
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chat da yéu to va da chiéu, vi thé can chu trong
phat hién sém, chan doéan va can thiép kip thoi
dua vao nguyén nhan va can thiép da chiéu bao
gobm ca chiéu trudc sau lan chiéu ngang.
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MOI LIEN QUAN GI’A THO'I GIAN NHAN POI CUA THYROGLOBULIN
VO'1 TAI PHAT, DI CAN & BENH NHAN UNG THU TUYEN GIAP
THE BIET HOA SAU PIEU TRI
Dang Duy Cuong', Chu Vin Tuynh', Pham Vin Thai,
Bui Tién Cong?, Mai Hong Son?, Lé Ngoc Ha®

TOM TAT

Muc dich: Nghién ciu nhdm danh gia mai lién
quan glLra thai gian nhan doi cua thyroglobulin huye't
thanh vdi tai phat, di can & bénh nhan ung thu tuyén
gidp thé biét hdéa sau diéu tri. Phuang phap 151
bénh nhan dugc phiu thudt cit tuyén gidp toan bd va
diéu tri I-131 tai khoa Y hoc hat nhan, Bénh vién
TUQD 108 c6 tai phat, di cdn tir 2018 dén 2/2024
Bénh nhan dugc coi la co tai phat di c&n khi cé ton
thufdng sau thdl gian khong bénh it nhat 6 thang hodc
xuét hién tén thuogng méi.Tg dugc do it nhat hai El
khi rc che TSH bang liéu phap thay thé hormone
tuyen giap (TSH < 0,5 uIU/mI) de tinh thai gian nhan
doi cua TgDT trudc khi xac dinh tn thuong tai phat/d|
can. Ching toi tlen hanh phan tich méi quan hé gu_ra
déc diém 1am sang, mo bénh hoc, tinh trang di can va
TgDT Két qua: Thai glan trung b|nh clia TgDT la
29,3 thang. Nhém tudi tr 55 trd lén cé TgDT thap han
nhém dudi 55. M&i lién quan glu’a md bénh hoc va
TgDT, nghién cltu cua ching téi cho thdy TgDT &
nhém ung thu thé nang thap hon nhom ung thu thé
nhd (p=0 ,048). C6 moai lién quan ¢ y ngh|a thong ké
gita TgDT va di can xa (p<0,001). Tién hanh phan
tich dugi nhém ciing cho thay nhém di can xuong cd
thai gian TgDT thap han nhém di cén ph0| va di can
trung that (p<0,05). K&t luan: TgDT cé mai lién quan
¢ y nghia thong ké vdi tai phat, di cdn & bénh nhan
ung thu tuyén giap thé biét héa sau diéu tri.
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T I{hoa. thai gian nhan doi thyroglobulin, ung
thu tuyén gidp thé biét hoa, tai phat di cin.

SUMMARY
THE RELATIONSHIP BETWEEN
THYROGLOBULIN DOUBLINGE TIME AND
RECURRENCE/METASTASES IN PATIENTS
WITH DIFFERENTIATED THYROID CANCER

POST THERAPY

Objectives: The aim of this study was to
evaluate the relationship between thyroglobulin
double time and recurrence/metastatic lesions in
patients with differentiated thyroid cancer after
treatment. Methods: 151 patients underwent
thyroidectomy and I-131 treatment in department of
nuclear medicine, Hospital 108 from 2018 to 2/2024.
After treatment, recurrence and metastases were
detected in lesions that appear when disease-free for
at least 6 months or in new lesions. At least two
consecutive Tg measurements under the thyroid
hormone replacement therapy (TSH < 0,5 uIU/ml) to
calculate TgDT before progression. We analyzed the
relationship between clinical characteristics,
histopathologic type, metastases and TgDT. Results:
The median of TgDT is 29.3 months. The age group
55 and older has a lower TgDT than the group under
55. In looking for a relationship between
histopathology and TgDT, the study seems to show
that TgDT in the follicular cancer group is lower than
the papillary group (p=0,048). There is a statistically
significant relationship between TgDT and distant
metastasis (p<0,001). Subgroup analysis also showed
that the bone metastasis group had a lower TgDT
time than the lung metastasis and mediastinal
metastasis groups (p<0.05). Conclusion: TgDT has a
statistically significant association with recurrence and
metastasis in patients with differentiated thyroid
cancer after treatment. Keywords: thyroglobulin,
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