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thé khang thu thé NMDAR cé bat thudng trén
dién nao do6, trong dé séng cham lan téa va
Delta brush thugng gap nhat. Nhon song dang
dong kinh cd lién quan dén can co giat trén lam
sang, song Delta brush cé lién quan dén triéu
chirng rGi loan van déng.
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NGHIEN CU*U MO HINH DU’ POAN BIEN CO TAI NHAP VIEN
TRONG 30 NGAY, O’ BENH NHAN NHOI MAU CO’ TIM CAP
TAI BENH VIEN TRUONG PAI HOC Y DUQ'C CAN THO'
Tran Viét An', Huynh Tuin An!, Nguyén Phwong Anh!,
Nguyén Duy Khué?, Nguyén Duy Khwong!, Nguyén Huyén Thoai?

TOM TAT

. Dat van dé: Naay nay, nhdi mau cd tim (NMCT)
van con la mét trong nhitng nguyén nhan chu veu gay
tir vona va tan tat trén thé qidi. Cunq nhu viéc phan
téng nquy cd sém la can thiét de c6 chién ludc can
thiép dong mach vanh sdm, cac bién phap diéu tri
benh t6i uu va tién luonag bénh. Tién lugng cac blen
6 tai nhap vién, sau NMCT hét stic can thiét, dé& co
dugc phucng Dhao du phong, diéu tri kip thai va phu
hdp. Muc tiéu: Xac dinh tv I€ va cac véu t6 lién aquan
bi€n c6 tai nhap vién trong 30 ngay sau NMCT. DGi
tugng va phudona phap nghién ciru: Bénh nhan
dugc chan doan NMCT, tai Khoa Tim mach can thiép —
Than kinh, Bénh vién Trerng Pai hoc Y Dugc Can
Thd. Thiét k& nghién ciu cat ngang. Két qua: Sau 30
ngay theo ddi, ty 1€ bién c6 chung (45%); tai nhap
vién (18, 7%); tur vong (21,2%). Phuong trinh tién
Ierng bi€n c6 tai nhap vién: [Bién cd tai nhap vién]
= -1,09*[Nhém tu0|] + 0,029 *[Huyet ap tam thu]
- 0,102*[Phan suat tong mau that trai] +
1,105*[Déi thao dudng]. Két qua mb hinh phan tich
dudng cong ROC tién lugng bi€n cd tai nhap vién
trong 30 ngay, dién tich dugi dudng cong (AUC 0,84;

ITruong Pai Hoc Y Duoc Can Tho

2Bénh vién Truong Pai Hoc Y Duoc Can Tho
*Truong Bai Hoc Tra Vinh

Chiu trach nhiém chinh: Nguyén Duy Khué
Email: ndkhue.bv@ctump.edu.vn

Ngay nhan bai: 5.7.2024

Ngay phan bién khoa hoc: 22.8.2024

Ngay duyét bai: 16.9.2024

294

KTC (0,73 =0,95); p< 0,0001); K&t ludn: danh gia tri
s6 huyét ap tam thu, phan suat téng mau va thai gian
nhap vién cd y nghia trong vién tién lugng bi€n co tai
nhap vién sau NMCT trong 30 ngay. Ta’ khoa: nhoi
mau cd tim cdp (NMCT), bi€n cd tai nhap vién.

SUMMARY
STUDY ON A PREDICTION MODEL OF 30-
DAY RE-HOSPITALITY EVENTS IN PATIENTS
WITH ACUTE MYOCARDIAL IRRIGATION AT
THE CAN THO UNIVERSITY OF MEDICINE

AND PHARMACY HOSPITAL

Background: Acute myocardial infarction is one
of the leading causes of mortality and disability across
the world. In addition to early risk classification, it is
required for early coronary intervention techniques,
effective disease treatment measures, and disease
prognosis. The prognosis of rehospitalization
occurrences following myocardial infarction highlights
the critical need for prompt and suitable preventive
and treatment measures. Objectives: Determine the
rate and variables associated with hospital
readmission within 30 days of acute myocardial
infarction. Materials and methods: patients were
diagnosed with acute coronary syndrome at the
Department of Interventional Cardiology — Neurology,
Can Tho University of Medicine and Pharmacy
Hospital. Results: After 30 days of follow-up, the
total event rate was 45%, with hospital readmissions
at 18.7% and deaths at 21.2%. Equation for
predicting hospital readmission: [Rehospitalisation
incident] = -1.09*[Age group] + 0.029*[Systolic blood
pressure] - 0.102*[Left ventricular ejection fraction] +
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1.105*[Diabetes]. The ROC curve analysis model
predicts 30-day hospital readmission with an area
under the curve of 0.84 (CI 0.73-0.95) and a p-value
of less than 0.0001. Conclusion: Determine the value
of systolic blood pressure, ejection fraction, and
hospital admission time to predict hospital readmission
within 30 days following ACS.

Keywords: Acute coronary syndromes (ACS),
hospital readmission event.

I. DAT VAN DE

Nhéi méu cd tim cdp (NMCT) 13 khi ¢ tén
thuong cd tim cdp kém theo bang chling 1am
sang cua thi€u mau cd tim. NMCT la tap hdp cua
mot nhdm cac bénh ly bao gbm: nhdi mau cg
tim cap c6 doan ST chénh Ién trén dién tim do6
(NMCTCSTCL) va nh6i mau cd tim cdp khoéng co
ST chénh lén (NMCTKSTCL) [1], [8]. Do ty Ié cao
tlr vong va suy tim sau nh6i mau co tim, viéc
phat hién s6m nhiing ngudi c6 nguy cd tai nhap
vién gilp tAm soat sém va kiém soat chit ché
cac yéu t6 nguy cd tim mach gilp giam ty 1& mac
bénh trong tucong lai [4], [5]. Nhitng trudng hop
tai nhap vién nay lam tang ty I€ tr vong tai bénh
vién va chi phi diéu tri cho bénh nhan cling nhu
dich vu cham soc sic khoe. Khi bénh nhéan tai
nhap vién vi ly do tim mach, kha nang tr vong
clia ho sé cao han. Cling nhu viéc phan tang
nguy cd sém 1a can thiét d& c6 chién lugc can
thiép dong mach vanh sdm, cac bién phap diéu
tri bénh t6i uu va tién lugng nguy cd tai nhap
vién [1], [5], [6]. Chinh vi dd can cd md hinh
tién lugng sdm cac bién cb tai nhap vién, & bénh
nhan nh6i mau cd tim. Do d6 ching t6i tién
hanh nghién cltu, véi muc tiéu: Xac dinh ty Ié va
cac yéu o lién quan bién cd tai nhdp vién trong
30 ngay sau NMCT.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
dugc chan doan NMCT tai Khoa Tim mach can
thiép - Than kinh Bénh vién Trudng dai hoc Y
Dugc Can Tha tir thang 3/2020 — 3/2024 .

Tiéu chuén chon bénh: tit ca bénh nhan
dugc chdn dodn NMCT, gém 1 trong 3 thé lam
sang theo khuyén cao HGi Tim mach Viét Nam [4]:

- Pau that nguc khdng &n dinh

- Nh6i mau cg tim cé’p khong ST chénh Ién

- NhGi mdu cd tim cap ST chénh Ién

Tiéu chuén loai tri: Tién cin phau thuat
trudc day trong vong 6 thang. Tién cdn nhdi
mau nao hodc can thoang thi€u mau ndo trong 1
ndm. Ton thuong thdn cip (creatinin huyét
thanh tang >0,3mg/dl trong 2 ngay lién ti€p
hodc tang >50% creatinin huyét thanh trong
vong 7 ngay, hodc thi€u niéu). Bénh nhan dudc

chan doan bénh thadn man giai doan 3 trd Ién.
Bénh nhan da dugc chan doan suy tim trudc do.
Bénh nhan dang mac cac bénh ung thu.

2.2. Phuong phap nghlen cru

Thiét k€ nghién ctru: mo ta cat ngang <

Cd mau: Ap dung cong thic tinh cd mau
dung dé tinh ty 1& trong mét nghién clu cit
ngang nhu sau:

pXx(1-p)

n=27? Fp

1—e/2

Trong do:

n: C& mau nhdm bénh nhan mac HCVC

a: B0 tin cay, chon a = 0,05.

d: Sai s6 mong mudn, chon d = 0,05.

Udc tinh ¢ mau cho nghién ciuu:

P: Ty |é cac bién c6 tim mach chinh & bénh
nhan hoi chiing vanh cap. Theo nghién cliu cla
tac gia Truong Phi Hung (2019) ty 1€ nay chiém
12,24% [3]. )

Nén: n = 165 mau. Trong nghién cru nay,
ching t6i thu thap day dd thong tin cua 171
bénh nhan.

Phuong phap chon m3u: chon mau thuan
tien

Néi dung nghién ciru: Dic diém chung
cla déi tugng nghién clru: tudi, gidi tinh, BMI
(chi s6 khéi ca thé), LDL-cholesterol, triglycerid,
siéu am tim, dién tam do.

Gia tri nong d6 NT-proBNP, hs-TnT & bénh
nhan ho6i chlirng dong mach vanh cap. Thang
diém GRACE, phan dd NYHA, phan dé Killip.

Bi€én c6 chung: suy tim, nhoi mau cg tim tai
phat, tlr vong, bién c6 tai nhap vién & bénh nhan
NMCT trong 30 ngay.

X' ly va phdn tich sé’ liéu: phan tich gia
tri ty &, trung binh, dudng cong ROC, bang phan
mém thong ké SPSS 18.0.

Il. KET QUA NGHIEN CUU

3.1. Dic diém chung ddi tuong nghién ciru

Bdng 3.1. Phén bé dic diém I3m sang
cua doéi tuong nghién ciru

Két qua
DPic diém lam | Khéng tai| Tai nhap
sang nhap vién| vién P
(n=139) | (n=32)
DPéc diém dan sé chung
Tudi (X+ SD) [ 66,5+12,3 | 68,5+11 |0,4
Nam (n, %) 80(86%) | 13(16%) |0,06
BMI (X SD) kg/m? | 21,9%3,2 | 21,7+2,6 | 0,8
Huyét ap tam thu
(Xyi SDF; mmHg | 1247+25,3(133,4£22,50,07
Tan so tim (chu ki/
phit) 84,5+19,5| 85,5+19 |0,1
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Cac yéu t0 nguy cg tim mach 30 ngay
Hut thudc 12 (n,%) | 60(87%) | 9(13%) [0,08 Bién cO So lugng (ty 1€)
Tang huyét ap (n,%)| 62(75,6%) |20(24,4%)| 0,2 Bién ¢ chung 77 (45%)
bai thao dudng typ o o Tai nhap vién 32 (18,7%)
2 (n, %) 16(55,2%) |13(44,8%)(0,01 Tt vong 18 ( 21,2%)
Phan loai NMCT Nhan xét: Ty |é bién c6 chung (45%); tai
NMCTCSTCL | 72 (80%) | 18 (20%) nhap vién (18,7%); tu vong (21,2%).
NMCTKCSTCL 52 (83,(%)|10(16,1%)| 0,8 3.2. MO hinh tién lugng bién c6 tai nhap
DTNKOD 15 (78,9%)]4 (21,1%) vién trong 30 ngay
Phudng phap diéu tri Bang 3.4. M6 hinh logistic don bién dur
Diéu tri noi khoa |58 (85,3%)[10(14,7%) 03 bao bién co tai nhap vién trong 30 ngay
Can thiép dong o oy O BETA | 95%CI P
mach vanh | 81(78,6%)|22(21,4%) NRGm td | -0,135 | -0,24-0,03 |0,012
Phan suat téng mau that trai HGt thude 13 -0,12 | -0,27-0,095 | 0,34
EF > 45% 119(86,2%)[19(13,8%)|0,00 Gidi 0,049 | -0,14-0,24 | 0,7
EF< 45% 20 (60,6%)[13(39,4%)| 2 Pai théo dudng | 0,16 | 0,02-0,3 [0,02
Nhan xét: Su khac biét vé gidi tinh; hut thudc Huyét ap tam thu | 0,23 [0,0001-0,008] 0,03
la; huyét ap tam thu; tién st hat thudc 1a, dai thao EF -0,012 |-0,019-0,005 | 0,02

dudGng; tinh giam phan sudt t6ng mau that trai trén
siéu am tim ngoai thanh nguc cd su khac biét co y
nghia thong ké gilta nhdm cd hodc khéng co bién
0 tai nhap vién sau nhdi mau cd tim.

Bang 3.2. Pdc diém cdn Idm sang lic
nhdp vién

Nhéan xét: Phan tich mo hinh logistic don
bién cho thay bién s6 nhom tudi, huyét ap tdm
thu, phan suat tong mau that trai, tién sir dai
thdo duGng co lién quan dén du doan bién co tai
nhap vién trong 30 ngay.

Bang 3.4. M6 hinh logistic da bién du

Pac diém Trung binh£SD|  pdo bién cd tii nhip vién trong 30 ngay
Phan suat tong mau that trai (%) 56+11,6 BETA | 95%CI P
LDL-Cholesterol (mmol/L) 2,8+1,2 Hang sO 0,8 0,6
Triglycerid (mmol/L) 2£1,3 Nhém tudi -1,09 | 0,13-0,86 | 0,024
Troponin Ths lan 1 (ng/mL) 1,4+1,9 Huyét ap tam thu | 0,029 |1,007-1,05| 0,008
NT-proBNP (pg/mL) 5544,8+9202,9 bai thao dudng | 1,105 | 0,92-9,96 | 0,07
Nhén xét: Gia tri trung binh phan sudt téng EF -0,102 | 0,85-0,96 | <0,0001

mau that trdi trén siéu am tim ngoai thanh nguc 56
+ 11,6%; gia tri trung binh LDL cholesterol 2,8 +
1,2 mmol/L; Triglycerid 2 + 1,3 mmol/L; gia tri
trung binh Troponin T-hs lan 1 la 1,4 £ 1,9 ng/mL;

-------------------

Hinh 1. Cac bién s6 quan trong anh huong
dén thoi gian nam vién

Nhan xét: Cac bién s6 tan so tim, phan suat

tong mau that trai, dai thao dudng cd anh

hudng quan trong dén bién cd tai nhap vién.

Trong do bién s6 tan s6 tim c6 anh hudng quan
trong nhat dén két cudc tai nhap vién.

Bang 3.3. Ty Ié cac bién cé theo do6i sau
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Nh3n xét: Ké& qua phan tich m6 hinh
logistic da bién cho thdy bién s nhém tudi,
huyét dp tam thu, dai thdo dudng, phan suat
tong mau that trai co lién quan doc lap dén du
doan bién c6 tdi nhap vién trong 30 ngay.
Phuang trinh mo hinh da bién tién lugng bi€én cd
tai nhap vién:

[Bién c6 tai nhap vién] = -1,09*[Nhdm tudi]
+ 0,029 *[Huyét ap tam thu] - 0,102*[Phan suat
tong mau that trai] + 1,105*[Pai thao dudng].

R Square

p
<0,0001

Mo hinh tién lugng 0,43
1.0 [_]_

AUC: O.B3
95°6CI: 0.73 - 0,95
p= 0,0001

Sensitivity

.0 o= o4 0.6 o= 1.0

Hinh 2. Biéu do dL/d/;g cong ROC mé hinh tién
luong bién cd'tai nhap vién trong 30 ngay
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Nhadn xét: Ké& qua phan tich m6 hinh
dudng cong ROC tién lugng bién co tai nhap vién
trong 30 ngay, co dién tich dudi dudng cong
AUC = 0,84; KTC (0,73 —0,95); p< 0,0001.

IV. BAN LUAN

Viéc tai nhap vién dong gop ganh ndng tai
chinh déng k& cho bénh nhan va nganh y té, cha
yéu la chi phi diéu tri lién quan va viéc st dung
nguon luc cta bénh vién. Trong nghién clu cla
ching t6i, dd tudi mac bénh phan I6n & nhém
bénh nhan > 60 tudi. K& qua phan bs dd tudi &
2 phan nhém cé va cé bién c6 tai nhap vién
(66,5 + 12,3 va 68,5 + 11, p = 0,4). Nghién c(iu
clia tac gia Tran Viét An dd tudi trung binh 67.48
+ 11.63 [5]. Ngoai ra két qua nghién cru ching
t6i con ghi nhan cho thady su khac biét vé tri s6
huyét ap tam thu (124,7 £+ 25,3 mmHg va 133,4
+ 22,5 mmHg) c6 y nghia thong ké gilta bién c6
cd va khong cé bién c6 tai nhap vién. Két qua
nghién cfu cta Hajar A. va cong su cho thay
nhém tai nhdp vién 18n tudi han nhém nhap vién
theo chi s6 (65,6 + 13,2 so véi 56,0 + 13,5, P =
0,001. Phan tich ho6i quy da bién cho thay nir gidi
c6 kha nang tai nhap vién cao han 30% so vGi
nam gigi (OR = 1,3; khoang tin cdy 95% [CI]:
1,11-1,50, P = 0,001) [9]. Trong nghién clu
hién tai, ching tdi thdy rang do tudi cua bénh
nhan bénh mach vanh & nhom tai nhap vién cao
hon. Tac gia Hajar A. Hajar Albinali Khoang 1
trong 5 ngudi 16n tudi nhap vién vi NMCT tinh
dudc tai nhap vién trong vong 30 ngay sau khi
xuat vién, chi yéu do nguy cc suy giam chic
néng va kha nang van déng bi suy giam dang ké
[9]. Diéu nay cho thdy bénh nhan I6n tudi mac
bénh tim cd nguy cd cao bi suy gidm thé chat
trong qua trinh hoi phuc sau bénh vién va
thudng xuyén phai nhap vién sém. Vé dic diém
gidi cho thay nir gidi cé ty 1€ mdc bénh cao hon
so vGi nam. Piéu nay ciing ¢d kha néng rang phu
nif ¢ nguy co cao hon bi cac bién c6 tim cdp
tinh tai phat va tai nhap vién, c6 thé la do di
chirng tu nhién clia bénh. bénh hodc cac bién
chirng clia qua trinh diéu tri.

Két qua dic diém can 1am sang vé gia tri
trung binh phan suat tdng mau that trai trén siéu
am tim ngoai thanh nguc 56 + 11,6%; gia tri
trung binh LDL cholesterol 2,8 £ 1,2 mmol/L;
Triglycerid 2 £ 1,3 mmol/L; gid tri trung binh
Troponin T-hs lan 1 la 1,4 £ 1,9 ng/mL; gia tri
NT-proBNP 5544,8 + 9202,9 pg/mL. Sau 30
ngay theo doi, ty 1€ bién c6 chung (45%); tai
nhap vién (18,7%); t&r vong (21,2%). Két qua
nghién clfu cta tac gia Jun Wang va cong sy cho
thay ty Ié bién cd tim mach chung chi€ém (8,4%);

bién c6 t&r vong chiém (2,1%) [10]. Viéc du
doan kha nang tai nhap vién rat phtic tap va gap
nhiéu kho khan, vi hau hét cac mo hinh hién co,
cho du d& so sanh tai cd sd hay muc dich 1am
sang, déu cd do chinh xac du doan thap [8]. Do
do, chung toi hudng dén mot mo hinh tot hon co
th& danh gid rui ro tai nhap vién va nguy cg tai
nhap vién. xac suat bénh nhan tai nhap vién
trong vong 30 ngay sau khi xudt vién. Két qua
phan tich mé hinh logistic da bién cho thay bién
s& nhém tudi, huyét ap tdm thu, dai thdo dudng,
phan suat tong mau that trai cd lién quan déc
lap dén du doan bién c6 tai nhap vién trong 30
ngay. K& qua moé hinh phan tich dudng cong
ROC tién lugng bién cd tai nhap vién trong 30
ngay, dién tich dudi dudng cong AUC = 0,84;
KTC (0,73 -0,95); p< 0,0001. Nghién ctru cla
tac gia Wengi Deng va cdng su cho thay cac mo
hinh xay dung dua trén truyén théng, de ti€p
can c6 thé dp dung va khai quat hon [11]. Tac
gia dua ra cac bién s6 co vai tro trong tién lugng
bién c6 tim mach bao gom: phan suat téng mau
that trdi, tudi, phan loai Kilip, tiéu dudng,
Creatinin, NT— proBNP, gidi tinh, troponin, hut
thubc, tang huyét ap va CRP. Tac gia Hajar A. va
cong su’ cho thdy cac bién sd nhu tudi tac, gidi
tinh nr, ti€u dudng, suy thdn man tinh, nhoi
mau cd tim trudc do, rung nhi, bénh co tim va
suy tim cod lién quan dén hon 80% kha nang tai
nhap vién sau 30 ngay dGi véi bénh nhan nhoi
mau co tim [9].

V. KET LUAN

Sau 30 ngay theo doi, ty |é bién cd chung
(45%); tai nhap vién (18,7%); tr vong (21,2%).
Su’ khac biét vé gidi tinh; hat thudc 13; huyét ap
tdm thu; tién st hat thudc 13, dai thao dudng;
tinh gidm phan suat tng mau that trai trén siéu
am tim ngoai thanh nguc cd su khac biét co y
nghia thong ké gilta nhém cé hodc khong co
bién c6 tai nhap vién sau nhGi mau cd tim. Két
qua phan tich mé hinh logistic da bién cho thay
bién s& nhom tudi, huyét ap tdm thu, dai thao
dudng, phan suat t6ng mau that tradi cd lién
guan doc lap dén du doan bién c6 tai nhap vién
trong 30 ngay. Gia tri mdé hinh dudng cong ROC
tién lugng bién c6 tai nhap vién trong 30 ngay,
c6 dién tich dugi dudng cong AUC = 0,84; KTC
(0,73 -0,95); p< 0,0001.
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PANH GIA MOT SO YEU TO LIEN QUAN VO'I1 KET QUA PHUC HINH TAM
CO PINH BAT VIT SAU KHI CAY GHEP 04 IMPLANT TU’C THI O
BENH NHAN MAT RANG TOAN BO HAM TREN

TOM TAT

Pat van dé: Viéc phuc hinh ¢6 dinh cho d6i
tugng bénh nhan méat rang toan ham ngay cang phé
bién, bén canh hiéu qud bao vé mdé mém va xucng
hz‘am, loai phuc hinh néy con gil’Jp cho bénh nhan tu
tin han trong giao ti€p hang ngay. Cay ghép implant
tdc thi theo phuong phap "All-on-4" két hgp véi phuc
hinh tam co dinh. vGi nhiéu uu diém dang dugc trlen
khai ngay cang rong rdi. Muc tiéu: Danh gid mot s6
yéu t6 lién quan vai sy thanh cong phuong phap phuc
hinh tam c§ dinh bat vit chiu luc tdc thi trén 04
implant d hai kh|a canh: su tich hdp va muc do tiéu
Xuong vung c6 implant. Dai tugng va phucng phap
nghién ciru: 35 bénh nhdn mat rdng toan b6 ham
trén c6 nhu cau phuc hoi lai cac rang da mat bang
phuong phap cdy ghép 04 implant tai Bénh vién Da
khoa Khu vuc Thu Bdc trong thdi gian tUr ngay
20/05/2023 dén ngay 30/04/2024. Két qua: Do tudi
trung b|nh 59,6 £ 9,5, nam gldl chiém 71,4%. Ty 1€
thanh cong la 94 3% sau thdi gian theo doi tLr 06 - 12
thang. Trong tong s0 140 implant dugc cay ghép va
chiu Tuc tic thi, cd 97,9% cac implant tich hdp xuong
thanh cong. Mu‘c do tiéu xugng trung binh tai ving co
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|mplant la 0,11 £ 0,19 mm va cac yéu t0 lién quan vdi
muc dé tiéu Xuong bao goém nam g|d| dufdng kinh
implant 16n va tinh trang nhd rdng cay |mpIant tdc thi.
Két luan: Phuadng phap ham tam c6 dgnh va chgu luc
tdrc thi trén 04 implant & bénh nhan méat rang toan bd
ham trén cho ti lé thanh cong cao. Mirc do tiéu xugng
trung binh viing c& implant o lién quan V@i gidi tinh,
dudng kinh implant va tinh trang mat rang ban dau
cla bénh nhan. Twr khoa: implant, chiu luc tic thi,
phuc hinh tam.

SUMMARY
EVALUATION OF FACTORS RELATED TO
THE OUTCOME OF SCREW-RETAINED
TEMPORARY FIXED PROSTHESES
FOLLOWING THE IMMEDIATE PLACEMENT
OF 04 IMPLANTS IN PATIENTS WITH
COMPLETE EDENTULISM OF THE MAXILLA
Background: Fixed prostheses for fully
edentulous patients are becoming increasingly
common. Beside of functions protecting soft tissues
and jawbones, this type of restoration also helps
patients be more confident in daily communication.
The concept “All-on-4” using immediate implant
associated with immediate loading of temporary
prosthese, is being increasingly implemented with
many advantages. Objective: Evaluation of Factors
Related to the Success of Immediate Load Screw-
Retained Temporary Fixed Prostheses on 04 Implants
in Two Aspects: Osseointegration and Peri-Implant



