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hai nhdom con lai do bénh nhan ghép than dugc
giai phdng khoi viéc di loc mau dinh ky hoac phai
mang trén minh hé théng thdm phan phlc mac.
Qua thdn mdi gilp bénh nhan duy tri ndi mdi én
dinh hon, qua do phan nao cai thién sic khoe
cling nhu chat lugng cudc song cta bénh nhan.
Nhiéu tac gia cling dua ra nhan dinh tuong tu
nhu Ki-Soo Park [5], Lidwien A. Tjaden [7], Arwa
M. El Shafei [6]. Bénh nhan thdm phan phic
mac (77,84 = 11,58) c6 chat lugng cubc sbng
tét hon nhom bénh nhan loc mau (70,4 £ 8,7)
do thdm phan gilp duy tri ndi méi 6n dinh han,
it bi gidn doan trong cong viéc hdang ngay do
phai dén trung tam loc mau, cd ché dé an udng
it bi han ché hon. Tac gia Shari K. Neul [4] va Ki-
Soo Park [5] cling dua ra két luan tuang tu.

V. KET LUAN

Bénh nhan mac bénh thdn man giai doan
cudi cam thay khé khan nhat khi tuong tac vdi
gia dinh ban bé va chiju tac dong bdi cac thay doi
ngoai hinh. Bénh nhan nit, d ndng thén, cé phu
huynh phai nghi lam & nha cé chat lugng cudc
song thap han. Bién chiing thi€u mau, suy dinh
duBng, thap lun cé tac dong tiéu cuc dén chat
lugng cudc s6ng cla bénh nhan. Bénh nhan
ghép than c6 chat lugng cubc séng tot han hai
nhém con lai.
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DAU HIEU SAI KHOP CAN HANG II SO’M 0’ BO RANG SU’A
(NGHIEN CU’U DQC TREN MAU HAM)

TOM TAT

Pat van dé: Theo phan loai cia Angle, tuong
quan rang c6i I16n th{r nhat & bo rang 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 thudng.
Theo nhi€u nghién clu, tuong quan R6 hang II (sai
khép can hang II) Ia dang chiém ty Ié kha cao trong
dén s6. Sai khdp can hang II néu dugc phat hién,
theo doi va can thiép dung thdi diém co thé glup cho
nhirng trerng hgp sai hinh nhe, do rang cé cd hoi
phat trién thanh tuong quan khdp can binh thu‘dng
bai vdl nhifng trudng hop sai hinh nang han, cé sai
biét vé xuong ham, viéc can thlep sém co thé g|up
thay doi hudng tang trudng 1am sai hinh nhe hon. P&
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Tran Thi Bich Van?

c6 thé phat hién s6m sai khép c&n hang II va can
thiép ding thdi diém, doi hoi Bac si phai biét dugc
nhiing ddu hiéu sdm tir dé cé thé theo dGi nhu‘ng
trudng hop nguy cd, can th|ep ding yéu t6 va dung
thdi diém glup tang kha nang diéu tri thanh cbng.
Trén thé gidi, khéng co6 nhiéu nghién clru doc danh
gid cac yéu t6 rang, cung rang 6 bd rang sifa lién
quan dén tucng quan R6 hang II & b0 rang vinh vién
va tai Viét Nam, chua cd nghién clfu nao trén ngudi
Viét vé van dé nay. Chinh vi thé, ching t6i thuc hién
dé tai “D4u hiéu sai khdp can hang II s6ém & bd rang
stfa (nghién cltu doc trén mau ham)”. Muc tiéu: So
sanh cac yéu té kich thudc rang, kich thudc cung
rang, khe hd & cung rang sita, tuong quan vung rang
truGc va rang sau & bd rang sita gilta nhém cd tuong
quan R6 hang I va nhom c6 tugng quan R6 hang II &
b6 rang vinh vien. Pai tu'gng va phudng phap: Dai
tugng nghién ciru goém 64 tré (128 phan ham) dugc
theo doi doc tir giai doan b rang sira (T1) dén bo
rang vinh vien (T3). Nghién ciu danh gia 23 bién sO
vé kich thudc rang, kich thudc cung rang, tuong quan
vé kich thudc rang, cung rang gitta hai ham & giai
doan T1 lién quan dén tuong quan R6 hang II & bo
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rdng vinh vien. Két qua: so vdi nhém co tuong quan
khdp cén hang I b|nh thu‘dng, nhom co SKC hang II
co nhu’ng déc diém trén MH ve rang va tuong quan
rang G bo rang su‘a nhu sau: c6 do can chia I6n, co do
can pht 16n va chiém phéan I6n dang MPTC RE bac
Xuong xa va su khac biét vé nhiing yéu to trén la rat
cd y nghia vé mat théng ké (p<0,001). Riéng dGi vai
cac yéu té vé kich thudc rang va tugng quan kich
thuGc rdng, kich thuGc cung rang va khe hd & cung
rang sifa gilra hai nhom hang II va hang I gan nhu
khac biét khong c6 y nghia (p>0,05). Két luan: Tinh
trang sai khdp can hang II c6 nhiing dau hleu ¢ thé
phat hlen sém & bo rang su‘a dé 1a tré c6 do can chia,
can phu 16n va thu‘dng co tuong quan MPTC RE bac
xudng xa. Két qua nghlen clru glup gidp cho viéc phat
h|en sém, chén doan va |a co s@ dé nhan biét nhém
co nguy cd cao c6 kha nang sai khép cén hang II sau
nay dé& c6 k& hoach theo ddi va can th|ep k|p thai.

Tw khoa: sai khdp cdn hang II, dau hiéu sém &
bo rang sira

SUMMARY

SIGNS OF EARLY CLASS II MALOCCLUSION
IN PRIMARY DENTITION (LONGITUDINAL

STUDY ON MODELS)

Background: According to Angle's classification,
the first molar relationship in the permanent dentition
is categorized 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 class II
molar relationship (Class II malocclusion) is fairly
common in the population. When Class 1II
malocclusion is identified, monitored, and intervented
in a suitable time, most of mild cases are afforded the
opportunity to develop into a normal malocclusion
relationship. In more severe instances, cause by
skeletal discrepancies, early intervention may change
growth patterns and help the malocclusion become
lighter . The early detection and timely intervention of
Class II malocclusion necessitate that practitioners
recognize the initial signs to monitor high-risk cases
and implement appropriate interventions helps
improve the success rate of treatment. Globally, there
is a shortage of longitudinal studies examining the
dental and dental arch factors in primary dentition
related to the Class II malocclusion in permanent
dentition. Furthermore, in Vietnam, no research has
been conducted on this topic concerning the
Vietnamese population. Therefore, we conducted the
study titled "Signs of early Class II malocclusion in
primary Dentition (Longitudinal study on models)."
Objectives: To compare the factors of tooth size,
arch size, spacing in the dental arch of the primary
dentition, and the relationship between the anterior
and posterior teeth in the primary dentition between
the group with class II molar relationship and the
group with class I molar relationship in the permanent
dentition." Materials and methods: The study
followed 64 children, evaluating a total of 128 dental
arches (64 upper and 64 lower) from primary dentition
(T1) to the permanent dentition stage (T3). It
accesses 23 variables related to tooth size, dental arch
size, tooth size correlation, and dental arch

relationship between the two jaws at the T1 stage in
relation to the class II molar relationship in the
permanent dentition. Results: In comparison to the
group with normal class I occlusal correlation, the
group with class II malocclusion exhibited specific
characteristics regarding dental measures and
correlations in the primary dentition, such as increased
overbite and predominantly second deciduous molar
distal step plane. The differences in these factors were
statistically significant (p<0.001). The variables of
tooth size, tooth size correlation, dental arch size, and
dental arch gap between the class II and class I
groups were found no significant different (p>0.05).
Conclusion: Class II malocclusion presents early
detectable signs in the primary dentition, including
increased overbite and frequent second deciduous
molar distal step plane. The findings of this study
facilitate early detection and diagnosis and provide a
foundational basis for identifying individuals at high
risk of future class II malocclusion, thereby supporting
timely monitoring and intervention strategies.

Keywords: Class II malocclusion, early signs in
primary dentition.

I. DAT VAN DE

Theo phan loai clia Angle, ngudi dugc xem
la cha dé cua chinh hinh rang mat hién dai,
tugng quan rang cbi I16n thr nhat (R6) & bd rang
vinh vién dugc chia thanh 3 dang la hang I,
hang II va hang III. Trong dd, tuong quan R6
hang I dugc xem la binh thuGng va 2 dang con
lai dugc xem la bat thuong®”). Theo nhiéu
nghién clru, tuong quan R6 hang II (sau day goi
la sai khdp cdn (SKC) hang II) 1a dang chiém ty
Ié kha cao, chiém khoang 15-47% dan sG tluy
thudc vao chlng toc57),

Sai khdp can hang II néu dugc phat hién
sdm, theo ddi va can thiép ding thdi diém cd
thé& gilp cho nhiing trudng hop sai hinh nhe va
trung binh ¢ co hdi phat trién thanh tucng quan
khdp can binh thudng, giam kha nang phai diéu
tri toan dién sau nay. Béi véi nhitng truéng hgp
sai hinh nang haon, nguyén nhan do bat hai hoa
kich thudc xuong ham, viéc can thiép s6m co thé
gilp thay d8i hudng tdng trudng lam sai hinh
nhe han, giam nhe mirc d6 tram trong trong giai
doan sau tham chi tranh dugc phai phau thuat
xugng ham trong trudng hgp sai hinh qua nang.

D€ co thé phét hién sém va can thiép ding
thdi diém, doi hoi Bac si phai c6 vén kién thirc
sau réng vé su hinh thanh va cac yéu t6 anh
hudng dén su hinh thanh sai khdp can hang II.
TU dd, c6 thé phat hién sdm, theo ddi nhiing
trudng hgp nguy cc cao, can thiép didng thdi
diém va diéu tri nhdm vao yéu t6 nguyén nhén
lam tdng kha nang thanh cong®. Chinh vi thé,
viéc phat hién sém nhitng truGng hdp cdé nguy
co sai khép can hang II la rat quan trong, diéu
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nay khong chi gilp nhan ra, theo déi nhiing
trudng hop nguy cg cao ma con giup can thiép
ding thdi diém va diéu tri nhdm vao yéu t6
nguyén nhan. Trén thé gidi, khdng cd nhiéu
nghién clfu doc danh gia cac yéu t6 rang, cung
rang & bd rang sita lién quan dén tuong quan R6
hang II & b0 rang vinh vien va tai Viét Nam,
chua cé nghién clu nao trén ngudi Viét vé van
dé nay. Chinh vi thé, ching toi thuc hién dé tai
“D&u hiéu sai khdp cén hang II sém & b réng
sita (nghién cltu doc trén mau ham)” vdi muc
tiéu nhu sau:

1. So sanh cac yéu t6 vé kich thudc rang va
tuong quan kich thuéc rang & bod rang sira gilra
nhom c6 tudng quan R6 hang II va nhém cé
tudng quan R6 hang I binh thudng & bd rang
vinh vien.

2. So sanh cac yéu té vé kich thudc cung
rang & bo rang sira gitra nhom co6 tuong quan R6
hang II va nhém cd tugng quan R6 hang I binh
thuGng & bo rang vinh vién.

3. So sanh cac yéu t6 vé khe hé cung rang &
b0 rang sira gilra nhdm cd tuong quan R6 hang
II va nhém c6 tucong quan R6 hang I binh
thuGng & bo rang vinh vién.

4. So sanh cac yéu t6 vé tuong quan vung
rang trudc va vung rang sau G bd rang sita gilta
nhom c6 tugng quan R6 hang II va nhom cé
tudng quan R6 hang I binh thudng & bd rang
vinh vien.

Bang 1: Téng hop cédc bién sé

. 561 TUONG VA PHUONG PHAP NGHIEN CU'U

Mau nghién clru. B6i tugng nghién clu
gém mau ham dugc chon tir kho dir liéu nghién
cliu clia 287 tré tham gia chudng trinh “Theo doi
va cham séc 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 clru gom 64 tré (128 phan ham)
dugc theo ddi doc tu giai doan bd rang sifa (T1)
dén dén giai doan b rang vinh vién (T3).

Tiéu chuan chon mau ham

O T1: C6 20 rang sitta moc hoan toan trén
cung ham va ti€p xuc can khdp véi rang déi dién.

O T3: C6 28 rang vinh vién moc hoan toan
trén moi cung ham va tié€p xuc cén khdp véi rang
ddi dién (khdng k€ rang sd 8).

Phuong phap nghién ciru

Thiét ké nghién ciau: Nghién ctu doc

Phuong phdp thu thiap sé liéu: Nghién
cltu c6 bién s6 phu thudc la tuang quan R6 & bd
rang vinh vién, tat ca nhirng bi€n s6 con lai déu
la bién s6 doc lap.

- Bién s6 phu thudc la “Tuong quan R6 & bd
rang vinh vien” dugc chia thanh 2 nhém: tudng
guan R6 hang I va hang II theo phan loai clia Angle.

- Bién s6 doc lap gom co 23 bién sb vé kich
thudc rang, tuong quan kich thudc rang; kich
thudc cung rang; tinh trang khe hd trén cung
rang; tuang quan vung rang trudc va rang sau
gilta hai cung rdng G giai doan T1.

STT | Tén bién | Ponvi | Gia tri
Kich thu'dc rang va tuong quan kich thudc rang
1 Tong kich thudc G-X RC, RD va RE HT mm Dinh lugng
2 Tong kich thudc G-X RC, RD va RE HD mm Dinh lugng
3 Ti |é tong kich thudc G-X RC, RD, RE giita HD va HT % Pinh lugng
4 Kich thudc G-X RE HT mm Pinh lugng
5 Kich thuéc G-X RE HD mm Pinh lugng
6 Ti |é kich thudc G-X RE gitra HD va HT % Pinh lugng
Kich thudc cung rang
7 Chiéu rong cung rang vung RE HT mm Pinh lugng
8 Chiéu rong cung rang vung RE HD mm Dinh lugng
9 Chiéu sau cung rang vung RE HT mm Pinh lugng
10 Chiéu sau cung rang vung RE HD mm Pinh lugng
11 Chu vi toan bo cung rang HT mm Dinh lugng
12 Chu vi vung rang sau HT mm Dinh lugng
13 Chu vi toan bo cung rang HD mm Dinh lugng
14 Chu vi viing rang sau HD mm Dinh lugng
Khe hd & cung rang sira
15 Khe hg toan bé cung rang HT mm Dinh lugng
16 Khe hd toan b6 cung rang HD mm Dinh lugng
17 Khe hd linh truéng 1 bén HT mm Pinh lugng
18 Khe hd linh truéng 1 bén HD mm Pinh lugng
19 Khe hd ving R sau 1 bén HT mm Pinh lugng
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20 | Khe hd vung R sau 1 bén HD | mm | Binh lugng
Tuong quan vung rang truéc va rang sau

21 D6 cdn phu % Dinh lugng

22 P can chia mm Dinh lugng

23 Tucng quan MPTC RE Pinh tinh

1. KI’E‘:T QUA VA BAN LUAN

Mau nghién cllu cé tdng céng 128 phan
ham, trong d6 nhdm hang I c6 99 phan ham,
nhém hang II c6 29 phan ham. Phan két qua
dudi day sé trinh bay lan lugt theo tirng nhém
yéu t6 nhu sau:

1. Cac yéu t6 vé kich thudc rang va tudng
quan kich thudc rang & bo rang sita.

2. Cac yéu t6 vé kich thudc cung rang & bo

rang sira.

3. Cac yéu to vé khe hd & cung rang & bo

rang sira.

4, Cac yéu t0 vé tugng quan vung rang trudc

va rang sau G bo rang sira.

Cac yéu to vé kich thuéc rang va tuong

quan kich thuéc rang

Bang 2. So sanh nhirng yéu kich thudc rang va tuong quan kich thudc rang 6 T1 giia

nhom hang I vdi nhom hang IT

STT Bién s6 (don vi) Hinh minh hoa Ha'}% ig}_=c99) Hangsldl: +g||1;29)
1| X kich thudc G-X RC,D,E HT (mm) 23,0£0,9 p=0124323,2i0,8
2 | % kich thudc G-XRC,D,E HD (mm) 23,9+1,0 p=(l,‘}1t123,9ﬂ:1,0
3 [Ti 1é 3 kich thudc G-X RC,D,E HD/HT (%) QD _ 103,9i3,7p=(l,503104,1i3,1
4 Kich thudc G-X RE HT (mm) 9,1£0,5 p=0|,99b 9,120,
5 Kich thudc G-X RE HD (mm) 10:0i015p=0|’51b 9,8+0,5
6 | Tilé kich thudc G-X RE HD/HT (%) 110:1i5,2p=(ll673109,3i4,7

aKiém dinh Mann-whitney, °Kiém dinh t-test, *Khac biét cd y nghia (p <0,05)

Trong tat ca cac bién so vé kich thudc rang
bao gbm tdng kich thudc G-X nhém réng C, D, E
va kich thudc rang E cla hai ham. Két qua cho
thay kich thudc rang HT & nhém hang II co
khuynh hudng I6n han so v8i nhém hang I binh
thudng. Trong khi do, kich thudc rang sita HD &

nhom hang II c6 khuynh huéng nhd hon so vGi
nhém hang I binh thudng. Tuy nhién, su khac
biét vé kich thudc rang, ti 1€ kich thudc rang
gitra hai nhém la khong cé y nghia théng ké (p
>0,05).

Cac yéu to vé kich thuéc cung rang

Bang 3. So sanh nhirng yéu té kich thudc cung rang & T1 giiia nhom hang I véi nhom

hang IT
cne . s . Hang I (n=99) | Hang II (n=29)
STT Bién so (don vi) Hinh minh hoa TB+BLC TB+BLC
R . W 44,4+2,1 44,6+2,0
1 ROng vung RE HT (mm) QO D p=0,51°
. @) 36,915 |  37,4%2,1
2 Rong vung RE HD (mm) i %) p=0,20°
3 Sau vung RE HT (mm) QQUD 20,9416 | 5 21,1+1,2
% p=0,57
p S0 vina RE HD S @ 18,1£1,2 |  18,2%1,
au vung (mm) Q) 1z p=0,54b
A 73,629 | 73,6+2,7
5 Chu vi toan bé HT (mm) p=0,96P
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6 Chu vi toan bd HD (mm)

7 | Chu vi ving rang sau HT (mm)

67,9%2,8 |
p=0,59

23,4£0,9 |
p=0,89°

24,2£0,9 |

68,2+3,1

23,4%0,7

24,4+0,9

8 |Chu vi vung rang sau HD (mm)

p=0,30°

DGi véi ham trén, yéu t6 kich thudc chiéu
rong cung rang, chiéu sau cung rang & nhom
hang II c6 khuynh hudng I6n hon nhém hang I
(p>0,05). Trong khi do, yéu té chu vi toan bd
cung rang va chu vi ving rang sau & nhéom hang
IT c6 khuynh huéng tucgng ducng véi nhém hang
I (p>0,05).

bKiém dinh t-test, *Khac biét cd y nghia (p <0,05)

DG6i véi ham dudi, tat ca cac yéu t6 kich
thudc chiéu rong cung rang, chiéu sdu cung
rang, chu vi toan bd cung rang va chu vi vung
rang sau & nhom hang II c¢é khuynh hudng I8n
hon so vgi nhdm hang I tuy nhién su’ khac biét la
khong co y nghia théng ké (p>0,05).

Cac yéu to vé khe hé é cung rang sira

Bang 4. So sanh nhirng yéu té khe ho cung rang o T1 giita nhom hang I véi nhom

hang IT
STT Bién s (don vi) Hinh minh hoa H?'_‘rgsig};99) H@“_IQBI: él:(=:29)
1 Khe hé toan HT (mm) 3,8+2,0 — 34%3,1
2 Khe hd toan HD (mm) Q@@o 2,6+2,0 — o|,3ea 2,3+2,3
3 | KhehdRsau1bénHT (mm) ?C k 1,0£0,5 p=(I)’16a 0,9+0,8
4 | Khehd R sau 1 bén HD (mm) 0,5+0,4 p=(|),20b 0,4£0,4
5 |Khe hd linh trung 1 bén HT (mm) 2,0£0,9 = (I),18a 1,916
6 |Khe hé linh trudng 1 bén HD (mm) W 1,0£0,7 - (|) = 0,8+0,8

2Kiém dinh Mann-whitney, °Kiém dinh t-test, *Khdc biét cd y nghia (p <0,05)

Theo y van, b0 rang sifa c6 khe hd la mot
trong nhirng yéu t& can c6 ctia mot bo rang sira
ly tudng. BO rang sita dudc xem la ly tudng khi
c6 kha ndng cao phat trién thanh mét bd réng
khdp can binh thuGng trong tucng lail26. Két
qua nghién cho thdy nhom cd tuong quan R6
hang I c6 tat cd cac khe hd bao gébm khe hd

toan bo cung rang, khe hd vung rang sau, khe
hé linh trudng & cd hai ham déu c6 khuynh
hudéng 16n hon nhém cé tuong quan R6 hang II.
Tuy nhién, su khac biét la khong c6 y nghia
thong ké (p>0,05).

Cac yéu to vé tuong quan vung rang
trudc va rang sau

Bang 5. So sanh nhirng yéu té vé tuong quan viung rang trudc va rang sau d T1 giira

nhom hang I véi nhom hang II

cn . . . Hang I (n=99) | Hang II (n=29)
STT Bién so (don vi) Hinh minh hoa TB+DLC TBLDLC
- . o 38,3+21,4 53,7+27,9
1 D6 can phu (%) 0=0,001%
e 1,8+1,1 | 2,6+1,3
2 D0 can chia (mm) 0<0,001%
Thang 33 (69) 15 (31)
3 Tudng quan | Bac xubng gan 65 (87) 10 (13)
MPTC RE n (%)| Bac xu6ng Xa 1 (20) 4 (80)
p=0,001%*¢

bKiém d/nh t-test, °Kiém dinh chinh xac Fisher, *Khac biét cd y nghia (p <0,05)
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Két qua so sanh cac yéu t6 thudc vé tuang
quan vung rang trudc va vung rang sau G giai
doan b0 rang sita gitta nhom hang II véi nhom
hang I va gilra nhém hang III véi nhdm hang I &
bang 5 cho thay:

- Dai vGi yéu t6 d6 can phu, nhdm hang II c6
do6 can phua & bd rang sita la 53,7% I6n hon so vdi
nhom hang I (38,3%) va su khac biét nay rat cd y
nghia théng ké vdi p <0,001. Nhiéu tac giad cho
rang khi tré cé tinh trang cdn sau, cung réng ham
dudi bi khda phia trong cung rang ham trén lam
cho xuang ham dudi bi kém ham, khong cé ca hoi
phét trién tir d6 lam tdng kha ndng co sai khdp
can hang II sau nay3*78, Két qua nghién clru nay
cling dong thuan vai y kién trén.

- D&i véi yéu t6 d6 can chia, nhom hang II
c6 d0 cén chia & bd rang sifa la 2,6 mm I6n han
so v@i nhom hang I (1,8 mm) va su khac biét
nay rat coé y nghia thong ké véi p <0,001. Theo
nhiéu tac gia, dé cdn chia I16n & bd réng sifa la
dau hiéu s6m cla sai biét hai cung rang theo
chiéu trudc sau va tinh trang nay hau nhu khéng
cai thién theo thai gian37:2,

- DOi v@i yéu t6 tuong quan vung rang sau,
két qua cho thay tuang quan MPTC RE & b6 rang
sita khac biét co y nghia gilta hai nhém véi p =
0,001. Cu thé trong nhiing trudng hgp cé tuang
quan MPTC RE dang thang va bac xudng gan,
nhom hang I chiém ti 1€ cao lan lugt la 69% va
87%, ngudc lai nhom hang II lai chiém dén 80%
trong nhitng trudng hop cé tuong quan MPTC RE
la dang bac xubng xa. K&t qua nghién clru nay
tuong doéng vdi mot vai tac gia cho rang phan
I6n truGng hop cd tuong quan MPTC RE dang
béc xung xa déu chuyén thanh tudng quan R6
hang II & b0 réng vinh vién3>7:8, Theo nhiéu tac
gia, néu tuong quan & bo rang sifa c6 dang bac
xuéng xa nghia la da cé hién dién sai biét tuong
quan theo chiéu trudc sau giifa cung rang HT va
cung rang HD va su sai biét nay coé khuynh
hudng tram trong han theo thai gian3”:8. Chinh
vi thé, can phai theo doi chdt ché dac biét la
nhitng truGng hgp bdc xudng xa & bd rang siia
nhung chuyén thanh R6 hang II 100% & bd rang
hon hop va bat dau diéu tri can thiép cang s6m
cang tot.

Tom lai, so v&i nhdom c6 tugng quan khép
cdn hang I binh thudng, nhdm ¢ SKC hang II ¢
nhitng déc diém trén MH V& rdng va tudng quan
rang & bd rang sifa nhu sau: c6 do cdn chia I6n,
c6 dd can phu I6n  va chiém phan I6n dang
MPTC RE bac xudng xa va su’ khac biét vé nhiing
yéu to trén la rdt cd y nghia vé mat thong ké.
Riéng doi véi cac yéu to vé kich thudc rang va

tuong quan kich thudc rang, kich thudc cung
rang va khe h& & cung rang sira gitra hai nhom
hang II va hang I gan nhu khac biét khong cd y
nghia. Nhu vay, qua két qua nghién cliu c6 thé
két ludn, nhung dau hiéu s6m & bo rang sita clia
SKC hang II 1 tré c6 d6 cén chia, cdn phu I6n va
thudng c6 tuong quan MPTC RE bac xudng xa.

Ung dung két qua nghién ciru trong
chinh hinh rang mat. Két qua trén cé thé dugc
('ng dung trong CHRM cu thé trong phat hién
sdm, trong chan doan va trong diéu tri can thiép
nhirng trudng hgp SKC hang II. Dua trén két
qua nghién clru nay, tinh trang sai khdp cén
hang II c6 nhitng ddu hiéu co thé phat hién sé6m
trén MH & bd réng sifa nhu dd cén chia, d6 can
pht 18n va thudng ¢é tugng quan MPTC RE bac
xuong xa la nhitng yéu t6 mang tinh chat canh
bao va dugc xem la dau hiéu sém cla tinh trang
sai khdp can hang II.

IV. KET LUAN

Két qua clia nghién cu da dua cho thay cd
thé phat hién sém tinh trang sai khép cdn hang
II & bd rang sita nhd nhitng dau hiéu dd can
chia, d6 cdn phu I6n va thudng cd tucng quan
MPTC RE béac xubng x. Biéu nay cé y nghia quan
trong vi gilip cho viéc phat hién sém, chan doan
va la co s6 dé nhan biét nhém nguy co cao cd
kha ndng SKC hang II sau nay dé c6 k& hoach
theo ddi va can thiép kip thdi.

TAI LIEU THAM KHAO

1. Tran Thuy Nga. Nha khoa tré em. Nha xuat ban
Y hoc; 2001. .

2. Pong Khac Tham. Chinh hinh rang mat. Nha
xuat ban Y hoc TP. HO Chi Minh; 2004.

3. Baccetti T, Franchi L, McNamara JAJ, Tollaro
I. Early dentofacial features of Class 1II
malocclusion: a longitudinal study from the
deciduous through the mixed dentition. Am ]
Orthod Dentofacial Orthop.

4. Baume LJ. Physiological tooth migration and its
significance for the development of occlusion; the
biogenesis of accessional dentition. J Dent Res.
Jun 1950;29(3):331-7.

5. Bishara SE, Hoppens BJ], Jakobsen IR,
Kohout FJ. Changes in the molar relationship
between the deciduous and permanent dentitions:
a longitudinal study. Am J Orthod Dentofacial
Orthop. Jan 1988;93(1):19-28.

6. Proffit WR. Contemporary Orthodontics. 6th ed.
Mosby; 2018.

7. Varrela 1. Occlusal development in the primary
dentition of normal and Class II individuals. ]
Dent Res 1992. 1992;71(2):745.

8. Varrela J. Early developmental traits in class II
malocclusion. Acta Odontol Scand. Dec
1998;56(6):375-7.

197



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2025

NGHIEN CU’U PAC PIEM LAM SANG CUA CAC TRU’O'NG HOP THAI PHU
SU’ DUNG DU’ PHONG CEFAZOLIN TRONG PHAU THUAT LAY THAI
TAI BENH VIEN PA KHOA LAM PONG

TOM TAT

Muc tiéu: Xac _dinh ty I€ va moi lién quan Vi
nhiém khudn vét mé trén san phu st dung Cefazolin
2g liéu duy nhat trudc khi rach da tai bénh vién da
khoa Lam Doéng. POi tuong va phu’dng phap
nghlen clru: Thiét k&€ nghién ciru mé ta tién cau
khao sat 357 trudng hop thai phu c6 chi dinh md I8y
thai, str dung Cefazolin 2g liéu duy nhat trudc khi rach
da ta| Bénh Vién Da Khoa Lam Dong tor thang 02/2023
- 07/2023 Tiéu chudn danh gid nhiém khudn vét mo
bang thang diém ASEPSIS dudgc xem la nh|em khuan
khi “>20 diém. K&t qua: Ty 1& nhiém khuan vét mo Ia
10/357 trudng hgp: 2,8% (KTC95% 1,1-4,8). Tatca
cac trerng hgp derc chan doan la nh|em khuén vét
md nong, khong ghi nhan tru‘dng hop c6 nhiém khuan
vét mb sau. San phu c6 do tudi tLr 35 trg Ién cd lién
quan dén ty 1& nhiém khuan sau mé véi OR hiéu chlnh
POR=6,5, (KTC95% 1,2-34 9) T|nh trang thiéu mau
trudc md o lién quan dén ty 1& nhiém khuan sau mé
vGi OR hiéu chinh POR=7,6 (KTC95% L1 - 52 ,2).
Két Iuan Thang do ASEPSIS c6 hiéu qya cao trong
danh gia tinh trang nhiém khuan sau phau thuat, can
chu y theo doi cac trudng hgp phu nir tir 35 tudi tré
Ién va cd tinh trang thi€u mdu trudc sinh, tinh trang
sot sau phau thuat. 7a’ khoa: Khang smh dy phong,
Cefazolin, nhiém khuan vét md 1ay thai.

SUMMARY
RESEARCH ON CLINICAL CHARACTERISTICS
OF PREGNANT WOMEN USING PROPHYLACTIC
CEFAZOLIN DURING CESAREAN SECTION

AT LAM DONG GENERAL HOSPITAL

Objective: Determine the rate and relationship
with surgical wound infection in pregnant women
using a single dose of Cefazolin 2g before skin incision
at Lam Dong General Hospital. Methods: Prospective
descriptive study design surveyed 357 cases of
pregnant women scheduled for cesarean section,
using Cefazolin 2g single dose before skin incision at
Lam Dong General Hospital from January February
2023 - July 2023. Standards for assessing surgical site
infection using the ASEPSIS scale are considered
infections when >20 points. Results: The surgical
wound infection rate was 10/357 cases: 2.8% (95%
CI: 1.1 - 4.8). All cases were diagnosed as superficial
surgical wound infections, no cases of deep surgical

1Pai hoc Y Dupc Thanh phd H6 Chi Minh
2Bénh vién Pa khoa tinh Ldm Ddng

Chiu trach nhiém chinh: Nguyén Hitu Trung
Email: drtrung@ump.edu.vn

Ngay nhan bai: 22.10.2024

Ngay phan bién khoa hoc: 22.11.2024
Ngay duyét bai: 27.12.2024
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wound infections were recorded. Pregnant women
aged 35 or older are associated with a higher rate of
postoperative infection with adjusted OR POR=6.5
(95% CI: 1.2 - 34.9). Preoperative anemia is
associated with postoperative infection rate with
adjusted OR POR=7.6 (95% CI: 1.1 - 52.2).
Conclusion: The ASEPSIS scale is highly effective in
assessing post-operative infection. Attention should be
paid to monitoring cases of women aged 35 years and
older with prenatal anemia and post-operative fever.
art. Keywords: Prophylactic antibiotics, Cefazolin,
cesarean section infection.

I. DAT VAN DE

MG |4y thai (MLT) dang la vén dé nhan dugc
nhiéu su quan tam cling nhu chi€m ti Ié cao nhat
trong cac loai phau thudt tai cdc bénh vién da
khoa va ddc biét la tai cac benh vién phu san &
cac tinh. Nhiém khuan vét mé la mét bién ching
terdng gap sau phau thuat lay thai. Nhiém
khuan vét mé (NKVM) Ia nhiém khuan bénh vién
thu’dng gap hang th( 2, vdi ty & tir 5-10% tai
cac bénh vién tai Viét Nam MG 1ay thai c6 nguy
cc nhiém khuén cao hon 5 — 20 [an so véi sanh
gua dudng am dao lam gia tang ty Ié bénh tat va
t&r vong, gay ra tinh trang s dung khang sinh
kéo dai, thoi gian nam vién 13u, chi phi trong
diéu tri cao, va lam gidm di chat lugng cudc
song cho ngudi bénh. Vi muc tiéu cai thién chat
lugng chdm séc cho cac bénh nhdn sau md ndi
chung va cai thién cham séc cho cac san phu sau
mé 13y thai noi riéng, viéc sir dung khang sinh
du phong (KSDP) trong phau thudt da dudc
chu‘ng minh la bién phap hu‘u hiéu trong viéc
kiém soat nhiém khudn vét md. Khang sinh du
phong (KSDP) néu_ dugc sir dung ngay trudc
hoac sém trong phau thudt sé cé tac dung tiéu
diét vi tring xdm nhap vao cd thé qua vét mé ,
ddng thdi ngdn nglra su sinh sdi ndy nd cua
chang [1].

Bénh vién Da khoa Lam Dong la bénh vién
hang I cua tinh, si dung khang sinh hgp Ii ludn
la van dé dugc quan tam trong qua trinh thuc
hanh 1am sang tai don vi, dac biét la viéc su
dung khang sinh trong phdu thuat. Tai bénh
vién, bénh nhan mé Iay thai chiém ty I€ 16n trong
tdng sd bénh nhan cd chi dinh phau thuat. Tuy
nhién chua c6 nghién cltu danh gia hiéu qua khi
st dung khang sinh Cefazolin d& du phong nhiém
khudn vét mé thanh bung trén nhdm bénh nhén



