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KET QUA PHUC HOI XOANG SAU BANG COMPOSITE PAP LOP
VA COMPOSITE NGUYEN KHOI
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Pham Thi Hanh Quyén?’, Pham Thi Phwong Thio®, Vii Manh Dan*

TOM TAT.

Muc tiéu: So sanh két qua phuc hoi truc ti€p
xoang sau loai I va loai II bdng Composite 3M Filtek
One Bulk Fill va Composite 3M Filtek Z350XT. Doi
tuogng va phucong phap nghién cltu: Nghién clu
can thiép lam sang c6 d6i ching danh gia hiéu qué
Idm sang cla phuc hoi xoang sau loai I va loai II bang
composite 3M Filtek Z350XT st dung ky thuat tram
dap 16p va composite 3M One Bulk Fill st dung ky
thuat trdm nguyén khéi trén 15 d6i tugng (21 cap
rang) tU thang 3/2024 dén thang 10/2024. Hiéu qua
diéu tri dugc danh gia tai cac thoi diém: tirc thi, sau 1
tuan va sau 3 thang. Ket qua: Tai thdi diém ngay sau
tram, sau tram 1 tuan va sau tram 3 thang, ca 2 loai
comp05|te déu dat dugc thang diém t6t va rat tot theo
tiéu chuén FDI 2010 I3 100%. Thdi gian trung binh d&
trdm 1 xoang sau la 368,67+34,44 giay vdi ky thuat
tram nguyén khdi va 496:k48,40 giéy doi véi ky thudt
tram dap 16p (p<0.05). K&t luan: Composite dap 16p
va composite nguyén khéi cho hiéu qua lam sang la
tuong duong nhau. S dung ky thugt tram nguyén
khoi gilp tiét kiém thdi gian lam viéc hon so véi ky
thudt trém dép 16p. To’ khoda: Composite nguyén
khoi, composite dap I6p.

SUMMARY
CLINICAL PERFORMANCE OF CAVITIES RESTORED
WITH CONVENTIONAL INCREMENTAL

COMPOSITE AND BULK - FILL COMPOSITE

Objective: Comparison of clinical performance of
class I and class II cavities using 3M Filtek One Bulk
Fill Composite and 3M Filtek Z350XT Composite.
Subjects and methods: A randomized controlled
trial evaluating the clinical performance of class I and
class II cavities restoration with 3M Filtek Z350XT
composite using the conventional incremental
technique verser 3M One BulkFill composite using the
bulk-fill technique on 15 patients (21 pairs of teeth)
from March 2024 to October 2024. Treatment efficacy
was evaluated at 3 time points: immediately, after 1
week and after 3 months. Results: At baseline and at
1 week, and 3 months of follow-up according to the
FDI 2010; there were no significant differences in the
clinical status of both groups of restorations. The
median time * interquartile range was 368,67 + 34,44
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seconds for the bulk-fill technique and 496+48,40 for
the conventional incremental technique (p < 0.005).
Conclusion: Using the bulk fill technique for
restorations with the Filtek Bulk Fill material seems to
be equally efficient as using the incremental fill
technique. On the other hand, the use of the bulk-fill
base technique instead of the conventional
incremental technique leads to significant time -
savings when restoring composite fillings. Keywords:
Incremental composite, bulk-fill composite.

I. DAT VAN DE

Composite 1a vat liéu dudc va chudng dé
trdm cac xoang sdu nhd uvu diém vé thdm my,
ch6ng mai mon gay v3 va kha nang dan dinh vao
mo rang t6t. Hién nay, phan I6n composite dudc
sir dung déu phu hgp dé trdm theo ky thudt dap
I6p. Day la ky thudt ma do day cac I6p composite
dugc gidi han dudi 2mm tir d6 gilp giam co ngdt
cla vat liéu, giém nguy co géy hé ria miéng tram,
giam nhay cam sau tram va sau rang tai phat
Tuy nhién, ky thudt nay dé tao bot khi gitra cac
I6p composite, ton nhiéu thdi gian trén ghé rang
va khoé thao tac trong cac truGng hgp xoang sau.
Vi vay cac nha san suat da nghién cilu ra
composite nguyén khdi. Vat liéu nay cho phép
tram cac I6p day 4-5mm, tir d6 don gian hdéa qua
trinh trdm rang, gidam thai gian diéu tri.

TU khi composite nguyén khéi xuat hién, da
cé nhiéu nghién clu so sanh hiéu qua phuc hoi
gilta composite dap I6p va composite nguyén
kh&i. Nghién clru hé thdng va phéan tich téng hop
cla Veloso(1), Arbidol-Vega (2) danh gia hiéu
qua lam sang cla composite dap I6p va nguyén
khGi dua trén cac nghién cliu trudc dé thdy rang
khdng cé su’ khac biét bat k& loai xoang tram,
loai réng va ky thuét dugc s dung. CS thé thdy
composite dap I6p va composite nguyén khdi
déu cho hiéu qua trén lam sang kha tuong dong.
Tai Viét Nam, composite nguyén khdi bt dau
dugc sur dung thai gian gan déy, con it nghién
ctu lam sang danh gia hiéu qua cla vat liéu nay
Hon nifa moi chung toc céd nhu’ng déc diém g|a|
phau men nga, thoi quen an uéng, cham soéc
rdng miéng khac nhau c6 thé anh hudng dén két
qua lau dai cta miéng tram do vay chung toi tién
hanh thuc hién dé tai nay nhdm muc tiéu so
sanh két qua phuc hoi truc ti€p xoang sau loai I
va loai II bang Composite 3M Filtek One Bulk Fill
va Composite 3M Filtek Z350XT.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién cliu can
thiép lam sang co6 d6i chirng.

2.2. Poi tugng nghién clru. Cac bénh
nhan tir 18 tudi dén khdm réng tai khoa Rang
Ham Mat Bénh vién Dai hoc Y Ha N6i va Trung
tdm kham chira bénh k¥ thuat cao Vién dao tao
Rang Ham Mat.

2.3. Thai gian nghién ciru

Thdi gian nghién cfu: TU thang 3/2024 dén
théng 10/2024, ) i

2.4. CG mau va chon mau. Chon mau thuan
tién 1a cac bénh nhan dén kham du tiéu chuan va
dong y tham gia nghién ciu. Nghién clu dugc
thuc hién trén 42 rang, moi nhdm cd 21 rang.

2.5. Tiéu chuan chon mau. Bénh nhan ¢
it nhat 1 cap rang (c6i nho hoac cdi I6n) cd clng
ton thuong sau loai I hodc loai II, c6 dd sau ton
thugng > 2mm & giai doan D4 — D5 theo tiéu
chudn ICDAS, khéng c6 chi dinh chup tay truc
ti€p va chup tdy gian tiép.

2.6. Tiéu chuan loai trir. Ring cé chi dinh
nhé vi bat c ly do gi, rdng c6 chi dinh chup tay,
rang da diéu tri tiy, rang co6 bénh ly tdy hodc
bénh ly quanh chép.

2.7. Phucng phap tién hanh. Rang dugc
c6 1ap bang dé cao su. Sau khi tao xoang tram,
vdi xoang khong cé nguy cg kich thich tay, st
dung ky thuat xoi mon total-etch 30 giday cho
men rdng va 15 gidy vé6i nga rang. VGi xoang cd
nguy cd kich thich tay, xoi mon men rdng trong
30 gidy va self-etch vdi nga rdng. Boi keo dan
men nga Single Bond Universal trong 20 giay,
théi khd va chiéu dén 20 giay.

Vi réng st dung ky thuat dap I8p, st dung
composite Z350XT_dat tung I6p < 2mm, chi€u
dén 20 giay cho moi I8p.

V@i rang su dung ky thuat trdm nguyén khai,
composite One Bulk-fill dugc dat vao xoang bdng
1 I16p duy nhat, chi€u dén 40 giay.

Mai chinh khdp can va danh bong vdi dia Soflex.

Thdi gian tram trong nghién cliu la thdi gian
dé trdm hoan thién mdt phuc hdi composite sau
khi da dat dé cao su va tao xoang tram xong.

2.8. Phuaong phap danh gia

- Danh gia theo thang diém cua FDI 2010(3)
gdm 3 tiéu chi: thdm my, chlc ndng, sinh hoc
trong 3 thdi diém: ngay sau trdm, sau 1 tuan va
3 thang.

- Thdi diém ngay sau trdm danh gia: mau
séc, hinh thé, dd khit sat, nhay cdm sau tram,
Xquang va sy hai long cta ngudi bénh.

- Th&i diém 1 thang va 3 thang danh gia thém
2 chi s0: Gay v3 va luu gilf, sdu rang thir phat.

326

- Cac tiéu chi dugc danh gia theo 5 mirc do:
Rat tot, tot, trung binh, kém va rat kém dugc
danh s6 tugng (ng tur 1-5.

+ Danh gid vé tham my:

Hinh thé: Rat tét: Hinh thé tiéu chudn; T6t:
Hinh thé khac biét nhd so véi rdng déi xing;
Trung binh: Hinh thé it anh huGng thdm my;
Kém: Hinh thé gidi phau khac biét, thAm my
khdng chdp nhan dugc can lam lai; Rat kém:
Hinh thai gidi phau khong thé chdp nhan, méat
hinh dang giai phau.

Mau sac: Rat t6t: Mau sdc cla hai hoa tét
V@i cac rang ké bén; Tot: Mau khac biét it; Trung
binh: Khac biét nhung chap nhan dugc, khong
anh hudng dén thdm my; Kém: Mau sic khong
chdp nhan dugc, de dang nhan ra & khoang cach
ndi chuyén; Rat kém: Mau sdc khac biét khéng
thé chap nhan dudc.

+ Danh gia vé chuc nang

Gay v@ va luu gilf- Rat tot: Luu tot, khong
gay v3; Tot: budng gay ran nhd hon sgi téc;
Trung binh: Nhiéu han 2 vét nit nhd hoac co vét
nut 16n nhung khong anh hudng dén toan ven
miéng trdam; Kém: Vét n(t I16n anh hudng dén
toan ven miéng tram; Rat kém: Phuc hoi bj v3
qua nlra, hoac rai.

Do khit sat: Rat tot: Dudng vién phuc hoi lién
tuc vdi rang, khong co khoang hd; Tot: Khoang hd
<150 pm; Trung binh: Khoang hd <250 pm; Kém:
Khoang hd >250 pm; Rat kém: MOt phan hodc
toan bd phuc hoi bi rdi ra, vét nat I6n.

Xguang: Rat tot: Khong co thdu quang; Tot:
Khoang hé gilta miéng trdm va rang < 150 ym;
Trung binh: Khoang hé < 250 pm; Kém: Khoang
hd >250 ym; Rat kém: Sau rang thd phat, bénh
ly chop rang, gay v3, mat phuc hoi.

Sur hai long cua bénh nhdn: Rat tot: Rat hai
lbng; T6t: Hai long v& thdm my va chic ndng;
Trung binh: Chua thuc sy hai long (chua thoai mai
khi nhai hodc quy trinh diéu tri); Kém: Chua hai
lbng, mudn cai thién vé thdm my hodc chirc néng;
Rat kém: Hoan toan khong hai long, bénh nhan bi
dau hodc bi bi€n chirng trong qua trinh diéu tri.

+ Danh gia vé sinh hoc

Nhay cam sau tram. Rat tét: Khong € budt, tay
binh thudng; Tét: Nhay cam nhe trong 1 khoang
thai gian, tdy binh thudng; Trung binh: E budt vira
phai, bénh nhan khdng khé chiu, khdng can tram
lai; Kém: E buGt nhiéu, can trdm lai; Rat kém:
Viém tay cap, tay hoai tlr, can diéu tri ndi nha.

Séu rang thur phat: Rat tot: Khong sau thir
phat; Tot: Co su huy khoang kich thudc nho &
mot sO vi tri; Trung binh: HOy khoang nhiéu han
nhung chua 10 nga, chi can s dung cac bién
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phap du phong sau rang; Kém: Sau hodc nghi
ngd sau thlr phat, c6 thé tram phuc héi lai; Rat
kém: Sau th( phat, 16 nga khong thé tram phuc

hoi lai

- Qua trinh danh gid dugc thuc hién bai 1
bac si khéng tham gia vao quy trinh diéu tri,
khong biét rdng dudc trdm bdng ky thuat gi.
Trudc khi danh gid trén cac xoang tram trong

Il. KET QUA NGHIEN cU'U

Bang 1: Tiéu chi thim my J thoi cdc thoi diém nga

sO Kappa > 0,8.

nghién ctu, bac si dugc yéu cau danh gia 10
case phuc hoi theo tiéu chi FDI, kiém tra do
thdng nhat kién dinh cla ngudi danh gia dat chi

2.9. Xur ly s6 liéu. SG liéu dugc xur ly bang
phan mém SPSS 20. S dung x? test d€ so sanh ty
Ié % gilta cac nhom. TruGng hgp co tan s6 mong
ddi < 5 st dung Fisher’s exact Chi- squared test.

y sau tram, sau 1 thang va 3 thang

Ky thuat Tram dap I6p Tram nguyén khoi
P n ~ Ngay sau 1 than 3 than Ngay sau 1 than 3 than
Tiéu chuin FDI | N 0N | “09%). | (n%) | tram (n%) | (n%) | (n%)
Mau sic 1| 21(100%) | 21(100%) | 21(100%) | 14(66,7%) | 14(66,7%) | 14(66,7%)
2 7(33,3%) | 7(33,3%) | 7(33,3%)
Tong 100% 100% 100% 100% 100% 100%
Hinh thé 1| 20(95,2%) | 20(95,2%) | 20(95,2%) | 17(80,9%) | 17(80,9%) | 17(80,9%)
2 1(4,8%) 1(4,8%) | 1(4,8%) | 4(9,1%) | 4(9,1%) | 4(9,1%)
Tong 100% 100% 100% 100% 100% 100%

Nhdn xét: Tai ca 3 thdi diém danh gid, tiéu chi mau sic ti 1& dat rat tt 8 nhdm composite dap
I8p la 100% trong khi & nhdm composite nguyén khai ti 1€ rat tot la 66,7% va tot la 33,3%. VE hinh
thé miéng trdm, cé 95,2% dat muc rat tot va 4,8% dat mic t6t 8 nhdm composite dap I3p trong khi
G nhom nguyén khai ti 1€ [an lugt la 80,9% va 9,1%.
Bang 2: Tiéu chi chifc ndng J thoi cdc thoi diém ngay sau trém, sau 1 thing va 3 thing

Ky thuat Tram dap I6p Tram nguyén khoi
n ,e Ngaysau | 1thang | 3 thang | Ngay sau 1thang | 3thang
Tieuchuan FDI | ¢ 00 ho) | (n%) | (n%) | tram (n%) | ~(n%) (n%)
Gﬁ},’u";if‘:a 1 21(100%) | 21(100%) 21(100%) | 21(100%)
Téng 100% 100% 100% 100%
D6 Khit sat |-L|_21(100%) | 21(100%) | 21(100%) | 20(95,2%) | 20(95,2%) | 20(95,2%)
- 2 1(4,8%) 1(4,8%) | 1(4,8%)
Téng 100% 100% 100% 100% 100% 100%
Xquang [1| 21(100%) | 21(100%) | 21(100%) | 21(100%) | 21(100%) | 21(100%)
Téng 100% 100% 100% 100% 100% 100%
Suhailong [1| 21(100%) | 21(100%) | 21(100%) | 20(95,2%) | 20(95,2%) | 20(95,2%)
C“:h%?‘“h 1(4,8%) | 1(4,8%) | 1(4,8%)
Téng 100% 100% 100% 100% 100% 100%

Nhin xét: 100% miéng tram & nhdm composite dap I6p déu dat rat tét khi danh gia cac tiéu chi
sy gdy v8 va luu gilr, do khit sat, ti€p xdc bén, xquang va sy hai Iong cta bénh nhan & tat ca cac thoi
diém. O phuc hdi bang ky thuét trdm nguyén khdi, cd 1 trudng hgp dat dd khit sat va sy’ hai long cla
ngudi bénh & mirc t6t chiém 4,8%, con lai déu dat mdc do rat tot.

Bang 3: Tiéu chi sinh hoc J thdi cdc thoi diém nga

y sau tram, sau 1 thang va 3 thang

Ky thuat Tram dap Iép Tram nguyén khoi
on A, Ngay sau 1 thang | 3 thang Ngay sau 1thang | 3thang
Tieuchuan FDI | ¢ 50 ho) | (n%) | (n%) | tram (n%) | (n%) | (n%)
Nhay cam | 1 | 21(100%) | 21(100%) | 21(100%) | 20(95,2%) | 20(95,2%) | 21(100%)
sautram | 2 1(4,8%) 1(4,8%)
Téng 100% 100% 100% 100% 100% 100%
SauTs
tﬁ:: ;?1';% 1 21(100%) | 21(100%) 21(100%) | 21(100%)
Tong 100% 100% 100% 100%
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Nhan xét: Khong cé trudng hdp nao bi sau
rang th(r phat. 100% mi€ng trdm & nhoém tram
dap 16p khong cd nhay cdm sau tram, trong khi
dd cd 1 trudng hdp & nhém tram nguyén khoi cd
€ buGt nhe tuy nhién sau 3 thang triéu chirng é
budt hoan toan bi€én mat.

Bang 4: Thoi gian tram rang
Ky thuat Pap Iép Nguyén khai
Thdi gian 496+48,40 368,67+34,44
Nhan xét: Thdi gian dé€ trdam bang ky thuat
tram nguyén kho6i nhanh han 128 gidy (25,8%)
so V3i k¥ thuat dap 16p.

IV. BAN LUAN

Trong nghién clfu cla ching t6i, 100% cac
mi€ng tram déu dat mirc tU tot dén rat tot theo
tiéu chuan FDI 2010.

Tiéu chi thim my: T4t cd phuc héi déu
dudc danh gia ¢ mirc t6t va rat tot. Tuy nhién, ti
Ié mirc rat t6t & ky thudt trdm dap I6p cao hon
ky thuat trdm nguyén khdi (100% so vdi 66,7%
vé mau sic va 95,2% so vai 80,9% Vvé hinh thé).
biéu nay la do composite dap 16p c6 hé théng
mau phong phu, viéc tram nhiéu Idp gitp cho
bac si khdng chi d& dang Iuva chon mau men, nga
phu hgp véi mau rang cta bénh nhan ma con gitp
viéc tai tao hinh thé mét nhai trd nén dé dang.
Composite nguyén khéi do chi trdm bang 1 I6p duy
nhat nén miéng tram sé dong nhat 1 mau, mat
khac composite nguyén khéi thuGng trong haon
chinh vi vy mau sac s& kém thdm my han.

Tiéu chi chirc nang: C3 2 ky thuat déu cho
két qua gan nhu tugng dong. Tat ca phuc hoi
déu dat rat tot vé tiéu chi su khang gay va va luu
gilf sau 3 thang. Két qua nay tuong dong vdi
nghién cltu ctia Van Dijken(4). Trong nghién ctu
ctia ching t6i, 2 loai composite dugc st dung déu
cd m6 dun dan hodi cao. M6 dun dan hodi déng vai
tro quan trong trong viéc khang gay vG. Vat liéu
¢ mO dun dan hoi cang cao thi cang clrng phu
hgp véi cac mi€éng tram & vung rang sau.

O tiéu chi Xquang, tat ca phuc hoi déu dat
mUrc rat tot. Vat liéu cd do can quang thich hgp
gilp cho viéc phat hién cac khiém khuyét cua
rang, sau thir phat...

O tiéu chi sat khit, da s6 phuc hoi dat rat tot,
cd 1 trudng hgp nhdém nguyén khoi dat tot. Mot
s6 nghién cru cho thay do sat khit lién quan dén
ky thuat tram(5,6), ky thuat dap 16p giup giam
co ngét trong qua trinh trung hdp Tuy nhién,
nhiéu nghién ciu ciing chi ra rang, composite
nguyén khdi cling hoan toan dap Ung dudgc tiéu
chi sat khit va khong thua kém so v&i composite
dap 16p.
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Da s6 bénh nhan déu hai long véi phuc hoi
sau cling & ca 2 nhdm. O nhém dap Idp, 100%
bénh nhan hai 1dng vé ca thdm m§ va mau sic.
C6 1 trudng hgp bénh nhan & nhdom nguyén khoi
cam thdy mau miéng trdm chua giéng hoan
toan. Tuy nhién, do rang & vung rang sau yéu
cau thdm my khdng cao nhu vung rang trudc
nén nhin chung bénh nhan van rat hai long.

Tiéu chi sinh hoc: O nhém trdm nguyén
khGi c6 1 trudng hgp nhay cam sau tram. Nhay
cam sau tram la mot triéu ching thudng gap,
nhin chung triéu chifng nay sé hét sau khi trdm
rang 1 tuan va co xu hudng giam dan theo thdi
gian(7). Tuy nhién, mét sd trudng hgp, cb thé
ton tai lau han va dan dén that bai. Theo Veloso
khong tim thay moi lién quan gilra d6 sau xoang
trdm véi nhay cam sau tram véi bat ky ky thuat
trdm nao(1). K&t qua nay phu hgp vdi nghién
cfu cua chdng toi. Su khac biét gitta 2 loai
khong cé y nghia thong ké (véi p>0,05).

VEé sau th(r phat: Khéng gap trudng hgp nao
& ca 2 nhdm. Diéu nay cd thé do thdi gian theo
doi chua du dai, bén canh dé chung t6i da tuan
thu_ding quy trinh dleu tri, 18y di hét mo nga
nhiém khuan va c6 géng han ché t&i da bong khi
trong qua trinh tram.

Vé thdi gian lam viéc: Ky thuat tram
nguyén khoi gitp tiét kiém 25,8% (128 gidy) so
vGi ky thudt trdm dap I6p. K&t qua nay cao hon
nghién c(fu cla Vianna-de-Pinho(8)(18%) nhung
thap hon cua Giler(9) (49%). Tuy nhién, thdi
gian tram phu thubc vao nhiéu yéu t6 nhu loai
xoang trdm, do sau cla xoang, dia diém nghién
clu... V@i nhitng xoang trdm nong thi thdi gian
cla 2 ky thuat gan nhu la tuong tu nhau do
tugng tu vé s I8p. VGi cac xoang sau hon, so
I6p yéu cau cang nhiéu thi thdi gian chénh léch
gilra 2 ky thuat cang I6n.

V. KET LUAN

Composite dap I6p va composite nguyén
kh6i cho hiéu qua lam sang la tugng ducng
nhau. S dung ky thudt tram nguyén khaoi gilp
tiét kiém thdi gian lam viéc hon so vdi ky thuét
trdm dap 16p.
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TANG AP LU'C PONG MACH PHOI VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN X0 C(’NG Bi HE THONG

Nguyén Thu Thiiy!, Nguyén Viin Hung!?, Ta Thi Hwong Trang'?

TOM TAT

Xa. cing bi hé thong (XCBHT) la mot bénh rdi
loan md lién két hiém g3p. Méc du da c nhiéu tién bo
trong chan doéan va diéu tri nhung bénh XCBHT van
qav ra su suy giam dang k& vé& chat luong cubc sonq
va ti lé ti vong cao. Ton thuona phdi rét thuGng adp
3 bénh XCBHT, tanqg &p luc déng mach phdi (TALDMP)
la mét trong hai biéu hién chinh cla ton thuong phoi
6 bénh nhan XCBHT va la nquyén nhan chinh gay t
vong G nhom bénh nhan nay1 Muc tiéu nghlen
cu‘u Mo ta triéu chu’ng ldam sang, can lam sang tang
ap luc dong mach ph0| & bénh nhan xo cling bi hé
thdng va nhan xét mot s6 yéu td lién quan. Dai
tugng va phu’dng phap nghlen clru: ngh|en clru
md ta, cat ngang trén 75 bénh nhan dugc chan doan
XCBHT theo tiéu chuan ACR/EULAR 2013 dén kham
bénh hodc diéu tri ndi trd tai Bénh vién Bach Mai tir
thang 09/2023 dén thang 08/2024. Két qua: Ti 1é
TALDMP & bénh XCBHT 47,95%. Bénh nhan c6 tinh
trang khé thé theo NYHA céng cao, mach cang tang
thi cd ty 1€ TALDMP cang cao vdi p<0,05. Bénh nhan
€6 ho khan cé nguy cg TALDMP gap 2,7 lan (95% CI:
1,1-7,0; p=0,035), cé hoi hép trong nguc thi nguy cg
TALDMP gé’p 3,7 lan (95% CI: 1,4-10,1; p=0.008), co
chi so CRP tang c6 TALDMP gap 7,6 lan doi tugng cd
chi s6 CRP binh thu’dng (95% CI: 2 4-24,3; p<0,001).
K&t luan: Ti 1&é mic TALDMP & benh nhan XCBHT
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trong, nghién cru cua chiing t6i kha cao, va tang nguy
cd mac TALDMP & cac nhom déi tugng 6 triéu ching
Iam sang khé thd, ho khan, h6i hop trong nguc, mach
nhanh, CRP tang. 7o khda: Téng &p luc dong mach
phéi, xd cing bi hé thong

SUMMARY
PULMONARY ARTERIAL HYPERTENSION
AND SOME RELATED FACTORS IN

SYSTEMIC SCLEROSIS PATIENTS

Systemic scleroderma (SSc) is a rare connective
tissue disorder. Although there have been many
advances in diagnosis and treatment, systemic
scleroderma still causes a significant deterioration in
quality. life and high mortality rate. Lung damage is
very common in SSc patients. Pulmonary hypertension
is one of the two main manifestations of lung damage
in SSc patients and is the main cause of death in this
group of patients.! Research objective: Describe
clinical and paraclinical symptoms of pulmonary
arterial hypertension (PAH) in scleroderma patients
and comment on some related factors. Research
subjects and methods: descriptive, cross-sectional
study of 75 patients diagnosed with scleroderma
according to ACR/ EULAR 2013 criteria who came for
medical examination or inpatient treatment at Bach
Mai Hospital from September 2023 to October. August
2024. Results: The rate of PAH in SSc disease is
47.95%. Patients with higher NYHA dyspnea and
increased pulse have a higher rate of PAH with
p<0.05. Patients with dry cough have a 2.7 times
higher risk of PAH (95% CI: 1.1-7.0; p=0.035), and
with palpitations, the risk of PAH is 3.7 times higher
(95% CI): 1.4-10.1; p=0.008), subjects with increased
CRP index had pulmonary hypertension 7.6 times
higher than subjects with normal CRP index (95% CI:
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