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KTC 95% 1,1-67,2; p=0,04). Bén canh do, cac
nghién clu khac vé nhiém trung do K.
pneumonlae vdi @ mau I8n hon cung gh| nhan
viém phdi 18 mdt trong nhitng yéu t6 ¢ tuong
quan doc lap lam tang ty I€ tir vong®®. Diéu nay
cho thdy day la mgt trong nhitng thé Idm sang
quan trong cta nhiém trung do K. pneumoniae
va can nhiéu nghién ctru han vé cac yéu to nguy
o va tién lugng cla thé 1dm sang nay.

Mat khac, nghién cltu clia ching t6i ghi nhan
NTBV la yéu t6 lién quan ddc lap dén tang ty 1€
tr vong & cac trudng hgp nhiém trung do K.
pneumoniae (OR 23,9; KTC 95% 2,2-260,1;
p=0,01) va két qua tudng tu cling dugc hai tac
gid Meatherall va Jung ghi nhan >. biéu nay ti€p
tuc cho thdy, bén canh tinh trang khang thudc
va bénh nén, NTBV, véi cic dic diém riéng biét
cla bénh canh 1am sang nay, la mét yéu t6 doc
Iap va quan trong anh hudéng dén ty Ié tr vong &
cac trudng hdp nhiém trung do K. pneumoniae.

Han ché cta nghién ciru. Do nghién clru
dugc tién hanh két hgp hdi cru va tién cliiu nén
mot sO thong tin vé bénh ly nén va tién can tiép
xuc KS trudc dé cé thé khéng dudc ghi nhdn day
da. Khao sat vé gen dobc luc thuc hién trong
nghién cliru chi tién hanh & cac ching K.
pneumoniae phan Iap trong ndm 2020 va khéng
dudc thuc hién & cac ching clia ndm 2021.

V. KET LUAN

Trong 57 chung K. pneumoniae dudc xét
nghiém gen, c6 14 ching mang gen khang thudc
va 5 ching mang gen doc luc cao dudc ghi
nhan. Cac yéu t6 lién quan dén ti |é t&r vong cla
bénh nhan K. pneumoniae 1a viém phéi va NTBV.
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Trwong Pinh Khéi', Luu Vin Twong!,
Pinh Di¢u Hong!, Tran Lé Giang?

Tri, Ha NOi nam 2023. DOi tugng va phuadng phap
nghlen clru: Ngh|en clfu cdt ngang mo ta trén doi
tugng nghlen ciu bang cay do sonde nha chu va chét
chi thi mau dé phat hién mang bam quanh rang Két
qua Nhém méat bam dinh (LOA) mc 0 va mic 3 &
nir (mdrc 0: 42 ,97%) I6n hon & nam (muc 0: 35,54%)
vGi p <0,05, méat bam dinh mirc 3 va 4 chi gap & bénh
ly tim mach (mufc 3: 1,13%; mic 4: 4,55%) va tiéu
dudng (mac 3 va 4: 8 133%). Chi s6 Quigley-Hein &
nam (2,91 + 1,53) I6n han & nu (2,18 £1,34), su khac
b|et chi s6 Quigley-Hein giita cc nhém tudi khdng cé
y nghia théng k& vdi p>0,05. Két luan: Mdc do mat
bam dinh (LOA) trén ngudi cao tudi § nam 16n hon &
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n, tdng dan theo tudi & ca hai gIO'I tinh. Tinh trang
mat badm dinh & ngudi cao tudi cd bénh ly dai thao
du’dng nghiém trong nhat sau dé dén bénh tim mach
va bénh than. Chi s6 mang bam QU|gIey Hein tren
ngudi cao tudi & nam I6n hon ni, tuy nhién khong cé
su' khac biét g|u’a cac nhém tudi.

Tur khoa: Chi s mat bam dinh, viém quanh ring,
chi s6 mang bam Quigley-Hein

SUMMARY
THE LEVEL OF LOSS OF ATTACHMENT AND
QUIGLEY-HEIN PLAQUE INDEX IN THE
ELDERLY IN THANH TRI DISTRICT, HANOI
IN 2023

Objective: Assessment of the level of Loss of
Attachment (LOA) and Quigley-Hein plaque index in
the elderly individuals (over 60 years old) in Thanh Tri
district, Hanoi. Subject and methods: A descriptive
cross-sectional study on the research subjects using a
periodontal sond and a disclosing agent to detect
dental plague around the teeth. Results: The
percentage of individuals with Loss of Attachment
(LOA) at level 0 and level 3 is higher in females (level
0: 42,97%) compared to males (level 0: 35,54%) with
p < 0,05. LOA levels 3 and 4 are only observed in
individuals with cardiovascular disease (level 3:
1,13%; level 4: 4,55%) and diabetes (levels 3 and 4:
8,33%). The Quigley-Hein index is higher in males
(2,91 £ 1,53) than in females (2,18 = 1,34). The
difference in the Quigley-Hein index across age groups
is not statistically significant, with p > 0,05.
Conclusions: The level of Loss of Attachment (LOA)
in the seniors in males is higher than in females, and it
increases with age in both genders. The condition of
attachment loss in the elderly is most severe in those
with diabetes, followed by those with cardiovascular
diseases. The Quialey-Hein plague index in the elderly
is higher in males than in females; however there is
no significant difference between the age groups.

Keywords: Loss of Attachment, periodontitis,
Quigley-Hein plaque index
. DAT VAN DE

Bénh viém quanh rang la mot trong nhitng
bénh ly thudng gdp trong linh vuc rang ham
mat, ddc biét & nguGi cao tudi (ngudi trén 60
tudi) lién quan dén nhiéu yéu t8 toan than va tai
cho. Mrc do mat bam dinh (Loss of Attachment
— LOA) va chi s6 mang bam Quigley-Hein phan
anh tinh trang bénh ly viém quanh rdng, tinh
trang vé sinh va chdam séc rang miéng cta ngudi
bénh dudc sir dung rOng rai trong cac nghién
ciu khoa hoc, trong dé cac nghién cdu trén
ngudi cao tudi dugc ap dung dé do dac, phan
tich va danh gia tinh trang hoac két qua diéu tri
can thiép kém theo. Phan loai mang bam
Quigley-Hein cé nhiéu mdc dé phéan loai va st
dung chat chi thi mau dac trung gilp cho qua
trinh thdm kham va phan loai dugc chi tiét, chinh
xac han. Hiéu biét vé mirc do mat bam dinh va
chi s6 bam dinh ggi y vé tinh trang bénh quanh

rang, dua ra nhu cau diéu tri tai cong dong, t
d6é cb nhitng thay déi chuong trinh nha céng
doéng bao gom tham kham, truyén théng va giao
duc vé sinh, cham soc rang miéng toan dién va
hiéu qua han.

Trén thé gidi da cd moét sd nghién clu vé
mlc d0 mat bam dinh va chi s6 mang bam
Quigley-Hein nhu nghién clu cia Hirotomi T
(2002)!, Levy SM (2003)?, Maidy MI va cOng su
(2014)3, Senjeev Khanagar (2015)* da dua ra
mot s6 gié tri trung binh mdc d6 mat bam dinh
va chi s6 mang bam Quigley-Hein & ching ngudi
Trung Quoc A rap Saudi va Bac My. Tai Viét
Nam, da cé mot s6 nghién clitu nhu nghién ciu
cla Pham Thi Viét Lé (2004)°, Luong Xuan Tudn
(2012)%, Ha Minh Phudng (2014)7, Nguyén Thi
Hoa (2015)%, Truong Manh Nguyén (2020)°,
Tuy nhién, da s& cac nghién cltu & nhiéu Ira tud
khac nhau, tinh trang bénh quanh rang va cham
soc vé sinh rang miéng cling khac biét gilra cac
nghién clu, d3c biét 6 ngudi cao tudi chua cd
nhiéu nghién cru vé mirc d6 mat bam dinh va chi
s6 mang bam Quigley-Hein. Vi vay, ching toi tién
hanh nghién cru nay véi muc tiéu: "Whdn xét muc
dé mat bam dinh (Loss of Attachment - LOA) va
chi s6° mang bam Quigley-Hein & nguti cao tudi
(trén 60 tudi) tai huyén Thanh Tri, Ha Noi”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. S dung
phuang phap nghién clfu md ta cat ngang.

2.2. Thdi gian va dia diém nghién ciru

Thdi gian nghién clu: Thang 06 nam 2023
dén thang 11 nam 2023.

Dia diém: Khoa rdng ham mat, Bénh vién Da
khoa Nong nghiép, Ngoc Hoi, Thanh Tri, Ha Noi.

2.3. DOi tugng nghién ciru. BGi tugng bao
gom toan bd ngudi bénh > 60 tudi dén thdm
kham trong thai gian nghién clru va dong y tham
gia nghién ctu,

2.4. C3 mau va ky thuat chon mau. Chon
mau thudn tién cd chu dich, toan bo ddi tugng
du tiéu chuén Iua chon tham gia nghién clru.

2.5. Bién sd/chi s6/ndi dung/chu dé
nghién ctru. Tham kham chi s6 mat bam dinh
LOA (Loss Of Attachment) va chi s6 mang bam
Quigley Hein (QHI — QH index) theo luc phan
(sextant) bao gém R16/17, R26/27, R36/37,
R46/47 va R11-31/21-41 cla hai ham.

Phan loai chi s6 LOA (Loss Of Attachment)
khi sir dung cdy sond nha chu dé do: M3 0: LOA
0-3mm khong nhin thdy CEJ; ma 1: LOA 4-5 mm
(CEJ trong vach den); ma 2: LOA 6-8 mm (CEJ
gidi han trén cta vach den va vach 8,5mm); ma
3: LOA 9-11 mm (CEJ gitra 8,5 mm va vach 11,5
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mm); ma 4: LOA > 12 mm (CEJ vugt trén 11,5
mm); ma X: Vung luc phan bi loai (hién tai co it
hon 2 rdng) hodc khong ghi nhan (do CEJ khéng
nhin thdy hodc khong phat hién dugc)6:2,

Phan loai chi s6 mang bam Quigley — Hein
(QHI) bang thuéc mang bam Dento-plaque inava
(hdng INAVA, Phap) chdm diém tuong Ung tir 0-
5: Diém 0: Khdng cé mang bam, diém 1: C6 mét
vai dém nho vién lgi, diém 2: Dai lién tuc dd
rong manh dudi 1mm va sat dudng vién Igi,
diém 3: Mang bam dai lién tuc phu rdng 1/3
chiéu cao than rang tir phia dudng vién Igi, diém
4: Mang bam bao pha tUr 1/3 dén 2/3 bé mat
rang, diém 5: Mang bam bao phu 16n han 2/3 bé
mé&t rdng. QHI = tong diém/ tdng s mét réng
kham?16:38,

lI. KET QUA NGHIEN cU'U

2.6. Ky thuat, cong cu va quy trinh thu
thap so liéu. Chi s6 LOA (Loss Of Attachment)
dudc do bang cay sonde nha chu ¢ chia vach
mm va hién thi mau vach, chi s6 Quigley-Hein
(QHI) dugc kham bdng quan sat bé mat réng
chua dugc lam sach bdng chat hién thi mau
Dento-plaque inava (hang INAVA, Phap). Cac chi
s6 dugc ghi nhan vao Phiéu nghién ctru.

2.7. Xir ly s0 liéu. Tat ca cac so liéu nghién
clru dugc nhdp bang phan mém Epidata 3.0 va
x(r ly bang phan mém SPSS 22.0.

2.8. Pao dic nghién clru. Cic dbi tugng
tham gia nghién clru déu dugc giai thich vé muc
dich nghién cru va tu nguyén tham gia nghién
cltu. Toan bd thong tin thu thap chi phuc vu cho
muc dich nghién cu ma khong phuc vu cho bat
ky Igi ich nao khac.

Ching tdi nghién cltu trén 228 déi tugng tir 60 dén 86 tudi, dd tudi trung binh 1a 73,4+12,7 tudi,

trong d6 121 nit (53,07%) va 107 nam (46,93%).

Bang 3.1: Phdn bé chi s6' LOA theo gioi (n=228)
Gisi LOA o 1 2 3 4 X p
Nam n 38 34 25 1 1 8
(n=107) % 35,54% 31,77% 23,36% 0,93% 0,93% 7,47%
Nir n 52 37 19 2 1 10 P<0.05
(n=121) % 42,97% 30,59% 15,70% 1,65% 0,83% 8,26% !
Tén n 90 71 44 3 2 18
9 % 39,47% 31,15% 19,30% 1,31% 0,88% 7,89%

Nhéan xét: Nnébm mat bam dinh (LOA) mic 0 va mirc 3, & nit (murc 0: 42,97%) 16n hon & nam
(mic 0: 35,54%) vGi p <0,05. Tuy nhién, mic 1,2 va 4 & nam I6n hon & ni, sy khac biét c6 y nghia
thong ké vGi p<0,05. O ca hai gidi tinh, ti Ié gidam dan tir mdc 0 dén mic 4, mic X cb ti Ié tuong
dong & nam va nif.

Bang 3.2: Phdn bé chi s6'LOA theo nhom tudi (n=228)

LOA
UG () 1 2 3 4 X p
60-68 n 60 41 15 2 0 6
(n=124) | % | 48,38% | 33,06% | 12,11% | 1,61% | 0,00% | 4,84%
69-77 n 21 18 21 0 1 11 P<0.05
(n=72) | % | 29,17% | 25,00% | 29,17% | 0,00% | 1,39% | 15,27% '
78-86 n 9 12 8 1 1 1
(n=32) | % | 28,14% | 37,50% | 25,00% | 3,12% | 3,12% | 3,12%

Nhdn xét: Nhom mat bam dinh (LOA) m(rc 0 § nhém 60-68 tudi ¢4 ti 1& (48,38%) I6n hon cac
nhém tudi khac. Mat bam dinh mic 1 § nhom 78-86 tudi cd ti 1€ I6n nhdt (37,50%), mic 2 & nhém
69-77 tudi co ti lé 16n nhat (29,17%). Mat bam dinh mic 3 va 4 8 nhdm 78-86 tudi I6n nhat, su khac

biét ti 1€ gilfa cdc nhdm cé y nghia théng ké véi p<0,05.
Bang 3.3: Phian bo chi s6 LOA theo bénh ly néi khoa thuong gap (n=228)

LOA .
Bénh Iy 0 1 2 3 4 X Tong
Tim mach n 34 31 18 1 0 4 88
(n=88) % | 38,63% | 35,23% | 20,46% | 1,13% 0,00% 4,55% 100%
Tiududng | n 4 3 12 2 2 1 24
(n=21) % | 16,67% | 12,50% | 50,00% | 8,33% 8,33% 4,17% 100%
Bénh than n 6 2 2 0 0 1 11
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(n=11) % | 54,55% | 18,18% | 18,18% | 0,00% | 0,00% | 9,09% | 100%
Bénh hé hap | n 8 6 4 0 0 3 21
(n=21) % | 38,10% | 28,5/% | 19,05% | 0,00% | 0,00% | 14,28% | 100%
Bénhkhép | n 11 11 5 0 0 2 29
(n=29) % | 37,93% | 37,93% | 17,24% | 0,00% | 0,00% | 6,90% | 100%
Bénh Iy khac | n 9 8 2 0 0 4 23
(n=23) % | 39,13% | 34,78% | 8,70% | 0,00% | 0,00% | 17,39% | 100%
Binh thudng | n 18 10 1 0 0 3 32
(n=32) % | 56,25% | 31,25% | 3,12% | 0,00% | 0,00% | 9,38% | 100%

Nhadn xét: Trong cac bénh ly ndi khoa
thudng gap, mat bam dinh (LOA) mic O va 1 &
bénh ly tiéu dudng co ti 1& thdp nhit, mat bam
dinh (LOA) mUc 2 & bénh ti€u dudng cao nhét,
mat bam dinh (LOA) mdc 3 va 4 chi gap & bénh
ly tim mach (mdc 3: 1,13%); muac 4: 4,55%) va
ti€u dudng (muc 3 va 4: 8,33%).

Bang 3.4: Phdn bo chi sé” Quigley-Hein
theo gioi tinh (n=228)

Gigi tinh X+ SD P
Nam (n=107) 2,91 £ 1,53
N (n=121) 2,18+ 1,34 <0,05
Tong 2,52 +1,43

Nhan xét: Chi s6 Quigley-Hein & nam (2,91
+ 1,53) 16n hon & ni (2,18 + 1,34), su’ khéc biét
c6 y nghia théng ké v@i p<0,05. Chi s6 Quigley-
Hein trung binh chung cho hai gidi trén ngudi
cao tudi la 2,52 + 1,43.

Bang 3.5: Phian bo chi sé Quigley-Hein
theo nhom tuédi (n=228)

Nhém tudi X £ SD p
60-68 (n=124) 2,46 + 1,58

69-77 (n=72) 2,60 £ 1,23 >0,05
78-86 (n=32) 257 £ 1,31

Nhdn xét: Chi sd trung binh nhom tudi 69-
77 (2,60 £ 1,23) 16n han nhém tudi 60-68 (2,46
+ 1,58) va 78-86 (2,57 + 1,31), tuy nhién su
khac biét chi s§ Quigley-Hein gitfa cac nhém tudi
khéng co y nghia théng ké véi p>0,05.

IV. BAN LUAN

Mat bam dinh (LOA) mic 0 va muic 3 & nit
I6n han & nam, trong khi d6 mdc 1, 2 va 4 &
nam Ién han & nit. Nhu' vay, mat bam dinh murc
ddo & nam nghiém trong hon & nit c6 y nghia
thong ké, két qua nay ciing tuong dong vdi
nghién cltu cda cla Luang Xuan Tudn (2012)° va
Truang Manh Nguyén (2020)°1°, Doi vai nit gidi
c6 xu hudng vé sinh cham soc rang miéng tot
hon & nam gigi, diéu nay phu hgp véi tam ly va y
thirc theo gidi tinh, khi dugc hoi cac doi tugng
n{r thudng xuyén di kham rang miéng dinh ky va
vé sinh it nhat 2 [an/ ngay, & nam gidi thudng
xuyén chi di khdm rdang miéng khi da cé nhiing
triéu chirng bénh rang miéng ro rang.

MUic d6 mat bam dinh (LOA) tang lén theo
tudi 6 ca hai gidi tinh, trong dé do tudi 78-86 cd
mc d6 mat bam dinh nghiém trong nhat, két
qua tuong dong vdi nghién clru cia Ha Minh
Phuong (2014)” va Nguyéen Thi Hoa (2015)8, co
thé do mat bam dinh dugc hinh thanh va tang
dan mic do nghiém trong theo tudi khi khéng
dugc diéu tri kip thdi, khi mat bam dinh qua mdc
thi sé& hinh thanh dan tui Igi bénh ly, dong thirc
&n va chifa vi khudn trong méi trudng a xit cla
tli Igi tao thanh vong xodn bénh ly, cang lam
cho tinh trang mat bam dinh nghiém trong haon.
Nghién clru cta Levy SM va cong su (2003)2 trén
ngudi cao tudi & Bac My cho thdy & dd tudi 85
thi mat bam dinh >4mm (tugng t'ng LOA murc 1
tré 1én) la 91%; mat bam dinh >6mm (tuong
Urng LOA m(rc 2 trd lén) la 45% va mat bam dinh
>9 mm (tudng ’ng muc 3 tr@ Ién) la 15%.
Nghién clfru cGia Hirotomi va cong su (2002)! trén
doi tugng ngudi cao tudi Nhat Ban 70-80 tudi,
mat bam dinh >4mm (tudng ang LOA mic 1 trg
Ién) la 97% va mat bam dinh >6 mm (tucng (ng
muc 2 trd l1én) la 48%, két qua nay tudng dong
néu xét vé gidi va tudi ddi véi nghién clu cua
ching toi, tuy nhién vé ty Ié thi mat bam dinh &
nghién cfu cta chuing t6i thap hon, su khac biét
nay c6 thé do dd tudi trung binh trong nghién
cltu clia ching téi chi la 73,4+12,7 tudi, thap
hon so véi dd tudi & cac nghién cltu trén.

Trong cac bénh ndi khoa thuGng gap, bénh
dai thdo dudng cé mic d6 mat bam dinh nghiém
trong nhat, sau dé dén bénh tim mach, cac bénh
khac cd tinh trang mat bam dinh (LOA) thap
han, phu hgp véi tinh trang bénh ly & bénh nhan
dai thdo dudng, kha ndng nhiém khuén tdng cao
han so véi bénh ly khac; & bénh nhan tim mach
thi tinh trang mat bam dinh mdc d6 nghiém
trong hon khi c6 bién chitng nhu dét quy dan
dén liét chi va anh hudng dén qua trinh cham
soc vé sinh rang miéng hang ngay, vdi bénh
nhan tim mach hodc bénh ly khac dugc kiém
soat tét thi tinh trang mat bam dinh cling it
nghiém trong han.

Theo két qua bang 3.4 va 3.5 cho thdy chi s6
Quigley-Hein & nam 16n hon & ni, tuy nhién
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khong cé su’ khac biét khi so sanh gilra cac nhdém
tudi. Chi s8 Quigley-Hein trung binh 13 2,52 +
1,43 chi ra rang mang bam ludn luén co trén bé
mat rang, chi s6 cb bién d0 tugng doi rong tu
muc dé nhe dén nang. Chi s6 mang bam la mot
trong nhirng thong tin gian ti€p danh gia dugc
tinh trang vé sinh chdm s6c rang miéng, chi sd
trong nghlen ciu phan anh muc d6 cham s6c
rdng miéng & ngudi cao tudi dién ra hang ngay
nhung & muic d6 khéng thudng xuyén hoac chua
thuc su ding cach. Diéu nay ggi y cho nhiing
chuang trinh nha céng dbng, trong do6, hudng
dan vé sinh rang miéng dung cach la mot trong
nhifng vu tién hang dau, dong thdi tu van va
giao duc théi quen vé sinh rang miéng nén dugc
dé cap dén trong cac bubi truyén thdng, phd
bién ki€n thirc vé rang miéng.

Khi so sanh vGi mét s6 nghién ctu vé chi s6
mang bam Quigley-Hein, chi s6 s6 Quigley-Hein
cla nghién clu nay I8n han trong nghién ctu
cla Maidy M. Idress (2014)3, diéu nay cd thé ly
giai do nghién clru cia Maidy M. Idress (2014)3
trén d6i tugng tré hon (18-40 tudi) tai Saudi
Arabia, do vay, vé sinh rang miéng t6t han. Chi
s6 Quigley-Hein trong nghién clfu cta chung toi
nhé han so véi nghién cltu clia Senjeev Khanagar
(2015)* va Nguyen Thi Hoa (2015)® & nguGi cao
tudi, su khac biét nay do déi tugng nghién ciu
clia Senjeev Khanagar cao tudi han va ¢ nhiing
roi loan vé y thic tai Canada, vi vay, tinh trang vé
sinh rdng miéng cling kém haon.

Bang 4.1. So sanh chi s6 Quigley-Hein
cua mot so tac gia

Chi so
Tac gia Doi tugng n Quigley-
Hein
Maidy M. Idress | 18-40, Saudi 385 0,85 +
(2014) Arabia 0,49
Senjeev 3,17 £
Khanagar (2015)4 265, Canada | 322 0,4
Nguyén Thi Hoa g | sys| 287
(2015) Hué, Viét Nam 2,09
Nghién clftu ctia |=60 tudi, Thanh 278 2,52 +
chuing t6i Tri, Vit Nam 1,43

Nghién clfu clla Nguyen Thi Hoa (2015)8 tai
tinh Thira Thién Hué tuong déng vé do tudi, tuy
nhién pham vi nghién clfu rong hon va bao phu
hau hét cac dia diém tai Thira Thién Hué, do vay
cac dbi tugng da dang hdn, ngugc lai trong
nghién cifu nay chi thuc hién tai mot huyén
ngoai thanh Ha NGi v&i mirc d6 dan tri dong déu
han va thudng xuyén dugc hudng dan cham séc
rdng miéng tU nhitng chuong trinh nha cdng
dong. Diéu nay cling phan nao danh gia dugc
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chuang trinh cong dong cé hiéu qua, mac du vay
tan suat truyén théng va tu van vé sinh rang
miéng can dugc duy tri va dam bao & mdic do
thudng xuyén han.

V. KET LUAN

Qua nghién clru 228 d6i tugng tir 60-86 tudi,
bao gom 107 nam va 121 nir, chdng t6i rut ra
mot so két luan nhu sau:

- Mdc d6 mat bam dinh (LOA) trén ngudi
cao tudi ¢ nam I8n hon & nif, tdng dan theo tudi
@ ca hai gidi tinh.

- Tinh trang mat badm dinh & ngudi cao tudi
c6 bénh ly dai thao dudng nghiém trong nhat,
sau do dén bénh tim mach, cac bénh ly khac co
anh hudng dén muc d6 mat bam dinh nhung
khong cé su khac biét gilta cac nhdm bénh,

- Chi s6 mang bam Quigley-Hein trén ngudi
cao tudi & nam I8n hon ni, tuy nhién khéng c
su' khac biét gitta cdc nhém tudi, chi s6 trung
binh Quigley-Hein la 2,52 + 1,43.
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PAC DIEM LAM SANG, CAN LAM SANG BENH NHAN TRUQT POT SONG
THAT LUNG CO LOANG XU'ONG bUQC PHAU THUAT HAN XUONG
LIEN THAN POT LOI SAU (TLIF) TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: M0 ta déc diém 1am sang va can 1am
sang cua bénh nhan trugt dot séng that lung cd loang
xuong dudc phau thuat han xudng lién than dot Ioi
sau (TLIF) & Bénh vién H{tu nghi Viét bdc. Phuong
phap nghién ciru: Nghién cliu mé ta tién cliu vdi 80
bénh nhan trugt dot song that lung co loang xuong
dugc phau thuét han xugng lién than dot I6i sau
(TLIF) tai Bénh V|en Vlet buc tir thang 1/2022 - thang
1/2024, Két qua: co 80 bénh nhan trong nghlen clu
cla chung toi chd yéu la nir chlem 66,8%, tudi trung
binh 1a 63,8 + 7,7. Dac diém Iam sang clia bénh nhan:
Hau hét benh nhan dau cot séng that lung, (90,0%),
dau cach hdi than kinh (47, 5%), dau lan xuong chan
(90,0%), dau hiéu Lasegue gap 6 70% bénh nhan,
dau hiéu bac thang gap & 26,2% bénh nhan. Piém
VAS trung binh cot s6ng that Iu‘ng la 6,8 £ 1,9, & chan
la 6,4 £ 2, 6. Dlem ODI trung binh 13 59 8% *
11 2% da s6 cac bénh nhan bi anh hudng chL'rc nang
cét séng muc do trung binh va ning chiém 86,2%.
Trén Xquang, hau hét cac bénh nhan bi trugt dot song
do 1 (67, 5%) va do II (28 8%) vdi cac tang L45
(46 8%) va L551 (30 7%), ti l1é khuyet eo la 40,0%.
Trén MRI: tat ca cac bénh nhan déu co thoai hoa dia
dém, c6 77,8% bénh nhan hep 6ng song, 47,5% bénh
nhan hep Io lién hdp va 73,8% bénh nhan co day day
chang vang. Két luan: Trleu chl.rng ldam sang ndi bat
cla benh nhan trugt dot song co Ioang xuong la dau
cdt song thét lung, lan xudng chan va c6 dau hleu
cach hdi than kinh. Trén Xquang cé thé biéu hién cac
muc do trugt dot song khac nhau nhung cha yéu la
do I va do II, thudng gap nhé’t o] ;z“ang L4L5 va L5S1.

Tur khoa: trugt dot song that lung, lodng xuang,

han xuang lién than dét IGi sau (TLIF)

SUMMARY
CLINICAL FEATURES AND IMAGING
DIAGNOSIS IN PATIENTS WITH
OSTEOPOROTIC LUMBAR
SPONDYLOLITHESIS TREATED WITH
TRANSFORAMINAL LUMBAR INTERBODY

FUSION (TLIF) AT VIET DUC HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with lumbar
spondylolisthesis and  osteoporosis  undergoing
transforaminal lumbar interbody fusion (TLIF) surgery
at Viet Duc Hospital. Methods: A Prospective
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Descriptive Study with 80 Patients with Lumbar
Spondylolisthesis and  Osteoporosis  Undergoing
Transforaminal Lumbar Interbody Fusion (TLIF)
Surgery at Viet Duc University Hospital from January
2022 to January 2024. Results: Our study included
80 patients, predominantly female (66.8%), with an
average age of 63.847.7 years. Clinical characteristics
of the patients: The majority of patients experienced
lumbar spine pain (90.0%), intermittent neurogenic
claudication (47.5%), and radiating pain down the leg
(90.0%). The Laseégue sign was present in 70% of
patients, and the step-off sign was found in 26.2% of
patients. The average Visual Analog Scale (VAS) score
for lumbar spine pain was 6.8 + 1.9, and for leg pain,
it was 6.4 = 2.6. The average Oswestry Disability
Index (ODI) score was 59.8% =+ 11.2%, with the
majority of patients (86.2%) experiencing moderate to
severe functional impairment of the spine. Radiological
findings: On X-ray, most patients had Grade I
spondylolisthesis (67.5%) and Grade II
spondylolisthesis (28.8%), predominantly at L4-L5
(46.8%) and L5-S1 (30.7%) levels, with a
spondylolysis rate of 40.0%. MRI findings revealed
that all patients had disc degeneration, with 77.8%
having spinal canal stenosis, 47.5% having foraminal
stenosis, and 73.8% showing thickening of the
ligamentum flavum. Conclusion: The prominent
clinical symptoms of patients with lumbar
spondylolisthesis and osteoporosis include lumbar
spine pain radiating down the leg and intermittent
neurogenic claudication. On X-ray, varying degrees of
spondylolisthesis can be observed, predominantly at
Grade I and Grade II, most commonly found at the
L4-L5 and L5-S1 levels. Keywords: Lumbar
spondylolithesis, osteoporotic, transforaminal lumbar
interbody fusion (TLIF).

I. PAT VAN PE

Truct d6t sdng that lung 1a su di chuyén bat
thudng ra trudc hodc ra sau cua d6t séng phia
trén so véi dét séng ph|a dugi vung that Iu’ng
Hé qua 13 1am thay d6i ciu tric g|a| phau va mat
vitng c6t sdng. Bénh li co ti 1€ mac vao khoang
6% dan s6. Co nhiéu nguyén nhan gay ra trugt
dét song, trong do khuyét eo va thoai hoa la cac
nguyén nhan thudng gap nhat.

Biéu hién Iam sang cua trugt dot séng that
lung rat da dang va phong phd, cé the bénh
nhan chi biéu hién dau lung, dau theo ré than
kinh hodc ph0| hdp ca hai, doi khi khong co triéu
chitng gi cd nén dé& chan dodn nham véi cac
bénh li khac ving that lung.

Ngay nay clng véi su’ gia tdng tudi tho cua
con ngudi la nhitng ganh nang bénh tat do thdi
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