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CWA theo aPTT dua trén phuong phap quang
hoc, do d6 cac mau cd tang lipid mau hodc tan
mau ¢ thé anh hudng dén két qua va viéc giai
thich CWA. Th(r hai, ¢ mau nghién clu tucng
d6i nhd, chi cd mét s6 lugng it bénh nhan suy
gan cdp dugc nghién clu. Pong thdi cling co
mot sG han ché trong viéc danh gia cac thong s6
dang s6ng cuc mau dong cta aPTT vi né dugc
danh gid bang y kién chd quan va ghi lai mot
cach thu cong. Trong thdi gian t6i day véi su
phat trién ctia phdn mém trong tuong lai va c6
cac nghién clu mdi khac sé cho cai nhin chinh
xac hon tir viéc thu thap dir liéu va khang dinh
két qua nghién clru.

V. KET LUAN

Song BWP gdép phan cung véi cac xét
nghiém déng mau dé du bdo tinh trang déng
mau rai rac trong long mach (DIC) & bénh nhan
SGC c6 tinh trang sepsis. Nhitng bénh nhan cé
tinh trang sepsis nén sém dudc bé sung kiém tra
thém vé chi s6 phan tich dang séng cuc mau dong.
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khoa trudng Pai hoc Y t€ cong cong. Phuong phap
nghién cifu: phuong phap dich t&€ hoc m6 ta qua
cudc diéu tra cat ngang. Két qua nghién ciru: Ty Ié
ngudi bénh BTD va THA c6 nhu cau vé kham sang loc
dinh dudng la 42,0%, c6 nhu cau vé tu van dinh
duBng la 46,3%. Van dé ngusi bénh mudn dugc thuc
hién trong khdm sang loc dinh du@ng la ndi dung can
do nhan tric (73, 5%), kham tinh trang sut can
(67,6%), kham _thay doi khiu vi (63,2%). Van dé
ngudi bénh mudn dugdc thuc hién trong tu van dinh
dudng 1a ndi dung nhan biét cac dau hiéu vé tinh
trang dinh dl,rdng bat terdng (66,7%), khau phan &n
(80,0%), cach ché bién bita an (74,7%), thuc pham
nén dung, thuc pham khong nén dung (82,7%), xay
dung thuc don mau (82,7%), tudng tac thuc pham
vdi thudc diéu tri [an lugt 13 (69,3%).
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Tu khoa: bai thao dudng, tang huyét ap, tu van
dinh duGng.

SUMMARY
NEEDS FOR NUTRITIONAL SCREENING
AND DIETITIAN CONSULTATION OF
PEOPLE WITH DIABETES AND
HYPERTENSION SCREENED AND
CONSULTED AT THE GENERAL CLINIC OF

HANOI UNIVERITY OF PUBLIC HEALTH IN 2023

Objective: Determining the need for nutritional
screening and dietitian consultation of people with
diabetes and hypertension screened and consulted at
the General Clinic of Hanoi University of Public Health
in 2023. Subjects: People with diabetes and
hypertension have been screened and consulted at the
General Clinic of Hanoi University of Public Health.
Methodoloay: descriptive cross sectional study.
Results: The proportion of people with diabetes and
hypertension who need nutritional screening is 42.0%,
and 46.3% need dietitian consultation. Issues that
patients want to have in nutritional screening include
anthropometric measurements (73.5%), weight loss
examination (67.6%), and appetite change
examination (63.2%). Issues that patients want to be
addressed in dietitian consultation include recoanizing
siagns of abnormal nutritional status (66.7%), diet
(80.0%), and how to prepare meals (74.7%), foods to
use, foods to avoid or limit (82.7%), creating a sample
menu (82.7%), and food interactions with treatment
drugs (69, 3%).

Keywords: Type 2 diabetes,
nutritional consultation.

I. DAT VAN PE

Kham chita bénh chuyén khoa vé dinh
duGng da va dang dong vai tro quan trong trong
diéu tri bénh, bao gém ca ndi trd va ngoai tru.
Dinh duGng déng vai tro quan trong gilp duy tri
va thic day cac két qua diéu tri, déc biét véi cac
bénh man tinh khong lay nhu dai thdo dudng
(DTD), tdng huyét ap (THA), rdi loan chuyén
héa, .... Cac diéu chinh va tuan thd ché dé an
clia ngudi bénh cd tac déng dang k&€ dén tién
trién bénh, tién lugng ciling nhu cac diu hiéu
ldm sang, can Idm sang trong chan doan va theo
dGi bénh. Do vay, tu van dinh duGng dugc xem
nhu mot trong cac cach ti€p can dau tién cho
viéc quan ly va diéu tri doi vdi cac nhdm bénh
man tinh khéng ldy. Tuy nhién, tu van dinh
dudng cling co thé dua ra nhitng ganh ndng thdi
gian va chi phi cho ngugi bénh trong qua trinh
thuc hién cac van dé dugc tu van. Do vay, thuc
trang khong tuan tha cac I8i khuyén dinh duGng
la thach thic quan trong khi trién khai cac hoat
dbng tu van dinh dudng cho ngudi bénh.

Tai Viét Nam, kham sang loc va tu van dinh
duGng da dugc vdn ban hda, la mot trong cac
yéu cau chuyén mon vé dinh duGng trong bénh

hypertention,

vién va cac cg sé y té. Cac danh muc ky thuat
chuyén moén kham chifa bénh cling da dugc xay
dung va ban hanh. Tuy nhién, viéc dua cac danh
muc ky thuat nay, trong dé cé kham sang loc va
tu van dinh du8ng vao thuc té€ cho nguGi bénh
van gap nhiéu khd khan, bao gom ca tur phia
ngudi bénh va cd s@ y té.

Phong Kham Pa khoa (PKDPK) — Trudng Dai
hoc Y té€ cong cOng di vao hoat dong tur nam
2017. Hién nay, PKBK dang quan ly khoang
1.615 ngudi bénh DTD va THA trén dia ban quan
Bdc TU Liém va thanh phd Ha N6i. V4i dinh
hudng xay dung va phat trién thanh cd sd y té
chuyén mon cao, viéc xay dung cac dich vu
chuyén moén vé dinh duBng la rat can thiét cho
dinh hudng phat trién cia PKPK. Trong do, xac
dinh nhu cau cla nguGi bénh DTD, THA noi
riéng va ngudi bénh ndi chung ddi véi cac dich
vu chuyén moén vé dinh duGng sé gop phan xay
dung dinh hudng dau tu, phat trién PKPK trong
tuong lai, chinh vi vay chdng toi nghién ciru dé
tai nay véi muc tiéu la: Xdac dinh nhu cdu kham
va tu’ vén dinh dubng cua nguoi bénh dai thao
duong va tang huyét ap duoc quan ly diéu tri tai
Phong kham Pa khoa truong Pai hoc Y té céng
céng nam 2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Pia diém, thdi gian, ddi tugng nghién
clru

- Dia diém nghién cuu: Phong Kham bDa
khoa - Trudng Pai hoc Y té cong cong.

- BOi tuong nghién cuu: Ngudi bénh dai thao
dudng va tang huyét ap dugc quan ly diéu tri tai
Phong kham Da khoa trudng Dai hoc Y té cong
cbng.

- Thoi gian nghién cuu: Nghién cltu dugc
thuc hién tir T12/2022 — T12/2023.

2. Phuong phap nghién ciru

2.1. Thiét k& nghién ciru. Nghién clu
dugc ti€én hanh theo phudng phap dich té hoc
mo ta thong qua cudc diéu tra cat ngang.

2.2. CG mau va phtrdng~ phap chon mau.
Ap dung cdng thirc tinh ¢& mau dé udc tinh mot
ty & trong quan thé tinh dugc téng s6 ngudi
bénh DTD va THA can lua chon vao nghién clu
la 150 ngudi. Trén thuc t&€ téng s8 ngudi dugc
chon tham gia nghién clu la 162 ngudi.

Chon mau ngugi bénh tham gia nghlen ctru
dinh lugng bang phuong phap chon mau thuan
tién.

2.3. Ky thuat ap dung trong nghién cru

* Phong van: Vao cac budi sang hang ngay
lam viéc, nhom nghién clru truc tai ban don tiép
cla PKDPK. Khi cd nguGi bénh BDTD va/hodc THA
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dén tai kham, nghién cru vién ra soat théng tin
ngudi bénh. Khi thong tin ngudi bénh phu hdp
vGi yéu cau DTNC thi ngudi bénh dugc chon mai
tham gia vao nghién ctru. Khi ngudi bénh dong y
tham gia nghién clru sé dugc dé nghi tra IGi cac
cau hoi theo phiéu phdng van da dugc chuan bi san.

2.4. X ly so liéu. Lam sach sO liéu tir
phi€u. S& liéu dugc nhdp bang phan mém
Epidata 3.1. Cac s0 liéu thu thap dugc xur ly theo
thuat toan thong ké Y sinh hoc, sir dung phéan
mém SPSS 20.0.

KET QUA NGHIEN cU'U VA BAN LUAN
Bang 1: Pdc diém nhdn khiu hoc cua
nguoi bénh THA va BTD (n=162)

Pac diém Tan sé Ty 1€ (%)
Gi6i Nam 59 36,4
N 103 63,6
A in Kinh 157 96,9
Dan 1o —ypzc 5 3,1
Nho Lén
Tudi T8 | BLC nhat | nhat
63,2 6,6 40 79

TB: Trung binh PLC: Pd léch chuan

Két qua khao sat 162 ngudi bénh DTD va
THA dang dugc quan ly diéu tri tai PKDK Trudng
PHYTCC cho thdy, 36,4% nguGi bénh la nam
gidi va 63,6% ngudi bénh la nir gidi. Ngusi bénh
la dan toc kinh chiém 96,9%, ngudi bénh dan
tdc khac 1a 3,1%. Tudi trung binh cla ngudi
bénh 1a 63,2 tudi, ngudi bénh I&n tudi nhat la 79
tudi va nho tudi nhat 1a 40 tudi.

-
az.0% ",

58,0%

- G K hong

Hinh 1: Nhu cdu kham sang loc dinh dudng

ctia nguoi bénh THA va DTP (n=162)

Két qua khao sat 162 ngudi bénh vé nhu cau
kham sang loc dinh duGng cho thdy, ty 1€ ngudi
bénh cé nhu cau kham sang loc dinh duGng la
42,8 %, tuong dudng 68 ngudi bénh tham gia
nghién ctru.

Bang 2: Cac dich vu va hinh thirc kham
sang loc dinh dudng nguoi bénh THA va
DTD muén su' dung (n=68)

n- Tan [Ty lé

Noi dung s6 | (%)

NGi dung Can do nhan tric 50 | 73,5
kham sang| Kham tinh trang sut | 46 | 67,6

234

loc mudn can
str dung [Khdm thay d6i khau vi| 43 | 63,2
Khac 3 4,4
. ., | K&t hdp kham dinh ky| 55 | 80,9
";'SZE%C Khém dich v 9 [ 13,2
; Ca 2 hinh thdc 4 5,9
Khong san sang 13 | 19,1
Kha nang S€ suy nghi 25 | 36,8
san sang | Chitra néu phua hgp | 25 | 36,8
chi tra San sang vdi bat ky 5 24

m(c nao !

Két qua khao sat trong 68 ngudi bénh co nhu
cau kham sang loc dinh duGng, ty Ié ngugi bénh
muébn thuc khdm cac ndi dung can do nhan trac,
kham tinh trang sut can, khdm thay déi khau vi
lan lugt la 73,5%, 67,6% va 63,2%. Ty |é cac
hinh thi'c nguGi bénh mudn s dung két hgp
kham sang loc dinh duBng vgi kham dinh ky,
kham dich vu hodc ca 2 hinh thdc lan_lugt la
80,9%, 13,2% va 5,9%. Vé kha nang san sang
chi tra d6i véi dich vu kham sang loc dinh duGng,
ty 1& ngudi bénh san sang chi tra tuong Ung Vi
cac murc d6 san sang vdi bat ky murc nao, cho tra
néu gia phu hgp, sé suy nghi va khéng san sang
[an lugt la 7,4%, 36,8%, 36,8% va 19,1%.

-
-

16.3%%6 |
S3.7%%

m S m K hong
Hinh 2: Nhu ciu tu' van dinh dudng cua
nguoi bénh THA va BTD (n=162)

Két qua khao sat 162 ngudi bénh vé nhu cau
tu van dinh duBng cho thay, ty Ié ngugi bénh cé
nhu cau tu van dinh duGng la 46,3 %, tudng
duang 75 ngudi bénh tham gia nghién ctru.

Bang 3: Cac dich vu va hinh thirc tu’ van
dinh dudéng nguoi bénh THA va DTD muén
si'dung (n=75)

A Tan |Tylé

NoOi dung s6 | (%)

.. |Nhan biét TTDD bat thuGng| 50 | 66,7

; Noi Khau phan an 66 | 88,0
UNg tW™Ch& bién bifa an 56 | 74,7
rr\ﬁgn Thl,rcAphéfmAnén gl‘mg‘ 62 | 82,7
St Thl{C pham khéng nén dAung 62 | 82,7
dung Xay dung thuc don mau | 62 | 82,7

i Tudng tac vai thudc diéu tri| 52 | 69,3
Hinh Két hgp kham dinh ky 65 | 86,6
thirc st Kham dich vu 5 6,7
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dung Ca 2 hinh thic 5 6,7
Kha Khong san sang 10 | 13,3
nang S€ suy nghi 30 | 40,0
san Chi tra néu phu hgp 30 | 40,0
sang | San sang véi bat ky mitc s | 67
chi tra nao '

Két quad khao sat trong 75 ngudi bénh cé
nhu cau tu van dinh duBng, ty I€ ngudGi bénh
muodn tu van cac ndi dung nhan biét cac dau
hiéu vé tinh trang dinh duBng bt thutng, khau
phan an, cach ché bién bira an, thuc phém nén
dung, thuc pham khong nén dung, xay dung
thuc don mau, tuong tac thuc pham véi thudc
dieu tri lan lugt la 66,7%, 88,0%, 74,7%,
82,7%, 82,7% va 69,3%. Ty |é cac hinh thirc
ngudi bénh mudn sir dung két hgp kham sang
loc dinh du8ng véi kham dinh ky, kham dich vu
hodc ca 2 hinh thirc [an lugt la 86,6%, 6,7% va
6,7%. Vé kha ndng san sang chi tra déi vdi dich
vu kham sang loc dinh dudng, ty 1&é nguGi bénh
san séng chi tra tuong L'rng vGi cac murc do san
sang V@i bat ky mdc nao, cho tra néu gia phu
hgp, sé suy nghi va khong san sang [an lugt 13
13,3%, 40,0%, 40,0% va 6,7%.

V@i gia dinh dich vu tu vén dinh dudng dugc
cung cap, cac ndi dung dudi day mo ta nhu cau
cla ngudi bénh néu sir dung dich vu nay

Bang 4: Nhu c3u vé cdch thdc trién
khai, nguoi thuc hién, thoi diém thuc hién
cua nguoi bénh THA va PTP vé tu van dinh
dudng (n= 162)

Tan [Ty lé
Noi dung s6 | (%)
Hinh thic| Tai phong kham dinh ky | 145 | 89,5
st dung | Tai phong tu' van dinh
dich vu tu] duGng 22 1136
van dinh Tu van online 5 3,1
duBng Khong tra IGi 4 2,5
Bac si diéu tri 149 | 92,0
Ngudi tu Bac si khac 2 1,2
van Dinh duBng vién 64 | 39,5
Diéu duGng vién 1 0,6
Thdi diém| Trudc khi khdm dinhky | 6 | 3,7
muobn tu| Sau khi khdm dinh ky | 140 | 86,4
van dinh Bat ky khi nao 11 | 6,8
dudng Khong tra IGi 5 3,1

Két qua khao sat 162 ngudi bénh DTD va
THA tham gia nghién clu cho thay, ty 1€ ngudi
bénh mong mudn s dung cac hinh thdc tu van
dinh duGng tai phong kham dinh ky, tai phong tu
van dinh duGng riéng, tu van online lan lugt la
89,5%, 13,6% va 3,1%. Ty Ié ngudi bénh mong
muoén ngudi thuc hién tu van cho minh la bac si
dang diéu tri, bac si khac, dinh duGng vién, diéu

duBng vién lan lugt la 92,0%, 1,2%, 39,5%,
0,6%. Ty & ngudi bénh mong mudn nhan dugc
tu van dinh dudng tai thdi diém trudc khi khdm
dinh ky, sau khi kham dinh ky, va bat ky khi nao
[an lugt la 3,7%, 86,4% va 6,8%.

_ Bang 5: Thoi gian tu’ van va gid thanh
san sang chi tra cua nguoi bénh THA va
DTD khi s dung dich vu tu' véan dinh dudng
(n=162)

i Nhoé | Ldn
No6i dung TB |BLC| 8 | o
Thai gian kéo dai cta
budi tu vén (phdit) 18,2113,5| 5 120
Kinh phi san sang chi
tra (nghin dong) | 22 [240| 0 | 500

TB: Trung binh PLC: Db léch chudn

Két qua nghién cru cho thay, thai gian ngudi
bénh mudn dugc tu van dinh duGng kéo dai
trung binh 18,2 phut, dao dong trong khoang 5
— 120 phdt. Kinh phi ngugi bénh san sang chi tra
la 92,5 nghin dong, dao déng trong khoang 0 —
500 nghin doéng.

V. KET LUAN

- Ty Ié nguGi bénh BTD va THA cé nhu cau
vé kham sang loc dinh du’c”fng la 42,0%. Trong
s6 nhitng ngudi bénh c6 nhu cau kham sang loc
dinh du’dng, ty 1€ ngudi bénh san sang chi tra chi
phi néu phu hgp la 36,8% va sé& suy nghi dén
vi€c chi tra chi phi la 36,8%. Van dé ngudi bénh
muodn dudc thuc hién trong kham sang loc dinh
dudng la ndi dung can do nhéan tric (73,5%),
kham tinh trang sut can (67,6%), kham thay ddi
khau vi (63,2%).

- Ty Ié nguGi bénh BTD va THA cé nhu cau
vé tu van dinh duGng la 46,3%. Trong s nhiing
ngudi bénh c6 nhu cau tu van dinh duBng, ty 1&
ngugi bénh san sang chi tra chi phi néu phu hgp
la 40,0% va sé suy nghi dén viéc chi tra chi phi
la 40,0%. Van dé nguGi bénh mubn dugc thuc
hién trong tu van dinh duGng la ndi dung nhan
biét cac dau hiéu vé tinh trang dinh duGng bat
thutng (66,7%), khdu phan &n (80,0%), c4ch
ché& bién bira an (74 7%), thuc phdm nén dung,
thuc pham khong nén dung (82,7%), xay dung
thuc don mau (82,7%), tuong tac thuc pham vdi
thudc diéu tri [an lugt la (69,3%).
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ANH HUONG CUA VI TRI LEN PO CHINH XAC DAU KY THUAT SO CUA
CUI RANG PU'Q'C TAI TAO BANG COMPOSITE CO PO TRONG MO’ KHAC NHAU
Huynh Cong Nhat Nam', Tran Chi Nguyén?, Kiéu Quéc Thoai!

TOM TAT

Muc tiéu nghién ciru: Nghién ctu nay danh gia
anh huéng cua do trong md va vi tri cla cui rang tai
tao béng composite 1én d6 ding cla ddu ky thuat s6
(KTS) trong nha khoa, Phuong khap: Thir nghiém
dugc thuc hién trén mau cti rang 21 dugc in 3D, sau
dé tai tao bang 4 loai composite cd do trong méG khac
nhau (AE, A3, AO3, EX). Cac mau rang dugc quét
bang may quét trong miéng Medit i700 va so sanh vdi
ban quét tham chiéu t& may quét cong nghiép
Solutionix C500. Sau dé hinh anh 3D dugc chdng hinh
va tinh todn d0 sai biét so véi hinh anh tham chiéu tai
3 vi tri tuong Ung véi 3 d6 day khac nhau cua
composite (1/3 ria can, 1/3 gilra, 1/3 c0). Két qua:
D6 chinh xac cta dir lieu quét I0S bi anh hudng bdi
do trong mg@ cla vat liéu composite véi mdc do sai
biét trung binh 10-30um. Cang G vi tri mong (1/3 ria
can), dé trong mG composite cang cao thi do chinh
Xac cla dir liéu quét cang kém. Trong dé composite
AE va A3 co két qua sai biét nhiéu nhat. Két luan: b6
trong m& clia composite anh hudng dén do chinh xac
cla dau quang hoc, gay nguy cd giam dé khit sat cla
phuc hinh CAD/CAM. SUr dung composite AO3 va EX
dudc khuyén nghi dé dam bao dd chinh xac clta dir
liu quét & bat ky vi tri nao.

Tu khoa: Do chinh xac, nhua composite, nha
khoa ky thuat s6, may quét trong miéng, CAD/CAM
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Objective: This study evaluates the influence of
translucency and position of dental core buildup
reconstructed with composite resin on the trueness of
digital impression. Method: The invitro study was
performed on 3D printed core No.21, reconstructed
with 4 types of composites with different
translucencies (AE, A3, AQO3, EX). Core buildup
samples were scanned using a Medit i700 intraoral
scanner and compared to a reference scan from a
Solutionix C500 industrial scanner. Then the 3D
images were performed superimposition and
compared to the reference image at 3 locations
corresponding to 3 different thicknesses of the
composite (insisal, middle, cervical). Results: The
accuracy of IOS scan data was influenced by the
translucency of the composite material with an
average variation of 10-30um. The thinner the
position (insisal), the higher the composite
translucency and the lower the accuracy of the
scanning data. Among them, composite AE and A3 got
the lowest trueness. Conclusion: The translucency of
the composite affects the accuracy of the optical
impression, causing the risk of reducing the fit of the
CAD/CAM restoration. Use of AO3 and EX composites
is recommended to ensure scan data accuracy in any
location. Keywords: Accuracy, composite resin,
digital dentistry, intraoral scanners, CAD/CAM

I. DAT VAN DE

D06 chinh xac cla cac lan dau ky thuat so
(KTS) dong mot vai tro quan trong trong su
thanh cbng clia phuc hdi rang. Theo tiéu chuan
ISO 5725, d6 chinh xac bao gom "d6 dung" va
"d6 chum". “B6 ding” dé cap dén su théng nhat
vGi cac kich thudc thuc té cla d6i tugng tham
chiéu, trong khi “d6 chum” dé cap dén su tap
trung gilfta cac phép do riéng 1é.! DO chinh xac
cla dir liéu quét bdi may quét trong miéng (10S)
bi anh hudng bdi nhiéu yéu t6 nhu khoang thdi
gian quét, diéu kién anh sang, kinh nghiém cua
ngudi quét hodc tinh trang mat rang. Vat liéu
phuc hoi da cling dugc chiing minh la anh



