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PAC PIEM HINH THAI MO XUUONG VA MO NU’O'U MAT NGOAI O
NHOM RANG TRU’O'C HAM TREN: NGHIEN CU’U TREN HINH ANH CBCT

Tran Hung Lam!, Poan Vi, Nguyén Ngoc Phiic!,

TOM TAT

Pat van dé: Vach xuang va mo nudu mat ngoa|
vlung rdng trudc ham trén la yeu to quan trong quyét
dinh d&n th&m my va thanh céng cla diéu tri Implant.
Muc tiéu: Xac dinh khoang cach tur derng n6i men —
x& mang dén mao xuong 0 mat ngoa| (CEJ - AC) va
khoang cach tur vién nudu mat ngoa| dén mao xuong
mat ngoai (GM AC) clia nhdm rang trudc ham trén,
vi tri chan rang trude ham tren trong xucng ) rang, be
day mo nudu mdt ngoai viing réng trudc ham trén va
danh gid tuong quan gitta vach xudng d6i véi mo
nudu mat ngoai vung rang truéc ham trén. DGi
tuong va phuong phap nghién ciru: Nghién cau
cat ngang mo ta, phan tlch trén 100 hinh anh CBCT
thoa cac tiéu chi chon mau. Cac rang trudc ham trén
dudgc do dac trong mat phang ding doc: bé day vach
Xugng mat ngoai tai cac vi tri cach mao xugng 1mm
(d|em A), 3mm (dlem B), 5mm (diém C) va tai chdp
rang, bé day mé nudu tai diém A; khoang céach CEJ -
AC va GM — AC; phan Ioal vi tri chan rang theo Kan
2011. Két qua: Khoang cach CEJ — AC tang dan tur
rang clra gitra (1,92 + 0,86) dén rdang nanh (2,40 +
1,79), ngugc lai, khoang cach GM — AC giam dan tur
rang ctra gitra (3,10 + 0,69) dén rang nanh (2,96 +
1,48). Vi tri cac chan rang trudc trong mat diing doc
da s0 thudc loai I (94,85%) theo phan loai Kan 2011,
MO nudu cla rang cla gilta la day nhat (0,76 =+
0,19), tiép dén la rang cua bén (0,59 + 0,19) va méng
nhat la rang nanh (0,53 + 0,19). Tudng quan giifa bé
day vach xuang va bé day mo nudu mdt ngoai (ghi
nhan tai diém A) cho thay c6 mGi tuong quan ngh|ch
muc do tudng quan yéu, JRI<0,3, (p < 0,05). Két
luan: Pa s6 bénh nhan cd kiéu hinh mé nuéu mdt
ngoai moéng, cé6 mdi tuong quan nghich mirc dé yéu
gitra bé day vach xugng va mdé nudu mat ngoai, va chan
rang dua vao vach xudng mat ngoai (loai I theo Kan). Tor
khoa: CBCT, CEJ — AC, GM — AC, vi tri chan rang

SUMMARY
MORPHOLOGICAL CHARACTERISTICS OF
THE LABIAL BONE AND GINGIVAL TISSUE
IN THE ANTERIOR MAXILLARY TEETH: A

STUDY ON CBCT IMAGES
Background: The buccal bone and gingival
tissue in the anterior maxillary region are important
factors that determine the aesthetics and success of
implant treatment. Objective: To determine the
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distance from the cemento-enamel junction to the
buccal alveolar crest (CE]J — AC), and the distance
from the buccal gingival margin to the buccal alveolar
crest (GM — AC) of the anterior maxillary teeth, the
position of the roots of the anterior maxillary teeth in
the alveolar bone, the thickness of the buccal gingival
tissue in the anterior maxillary region, and to evaluate
the correlation between the buccal bone and the
buccal gingival tissue in the anterior maxillary region.
Materials and methods: A descriptive cross-
sectional study analyzing 100 CBCT images that met
the selection criteria. The anterior maxillary teeth were
measured in a vertical plane: the thickness of the
buccal bone at positions 1mm (point A), 3mm (point
B), 5mm (point C) from the alveolar crest, and at the
apex; the thickness of the gingival tissue at point A;
the distances CE] - AC and GM - AC; and
classification of the position of the roots according to
Kan 2011. Results: The CEJ — AC distance gradually
increased from the central incisor (1.92 + 0.86) to the
canine (2.40 £ 1.79), whereas the GM — AC distance
gradually decreased from the central incisor (3.10 +
0.69) to the canine (2.96 + 1.48). The majority of the
sagittal root positions belonged to Type I (94.85%)
according to the Kan classification 2011. The gingival
tissue around the central incisor was the thickest (0.76
+ 0.19), followed by the lateral incisor (0.59 + 0.19),
and thinnest around the canine (0.53 + 0.19). The
correlation between buccal bone thickness and buccal
gingival tissue thickness (measured at point A)
showed an inverse correlation with a weak level of
correlation, |R|<0.3 (p < 0.05). Conclusion: Most
patients had a thin buccal gingival phenotype, there
was a light inverse correlation between buccal bone
and buccal gingival tissue thickness, and most of the
roots were positioned against the labial cortical plate
(Type I according to Kan). Keywords: CBCT, CEJ] —
AC, GM - AC, sagittal root position

l. DAT VAN DE

o vlng rang thdm my, mé nudu va véch
xuang mdt ngoai la mét thach thic quan trong
do6i véi diéu tri implant. Yéu t6 nguy cd dan dén
méat thdm my sau diéu tri implant bao gém yéu
t6 cd dia nhu dang sinh hoc mé nudu, mic
xuong, vach xudng mat ngoai méng hay bi ton
thuong va yéu t6 ngoai lai nhu vi tri 3 chiéu cua
implant, hinh dang phuc hinh sau cung, va
phugng phap phau thuat.

Ndm 2011, Kan va cs dua ra phan loai vi tri
chén rang truGc ham trén ddi véi xuong & rang
trong mat phang ddng doc, nham dinh hudng
mii khoan dau tién khi thuc hién implant tdc thi.
bay la phan loai dugc_chdp nhan rong rai trong
viéc 1én ké hoach phau thuat implant va phuc
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hinh tic thi ¢ vung rang trudc ham trén. Hon
nira, cach phan loai con giup viéc truyén dat
thdng tin gilra cAc nha 1dm sang cu thé, chinh xac.
Ching t6i da bdo cao két qua nghién clu
danh gia bé day vach xugng va mé nudu mat
ngoai vung rang truéc ham trén dua trén hinh
anh CBCT & ngudi Viét Nam (HUng Lam T. va
cdng su, 2021). D€ danh gid ma rong va chuyén
sau hon vé nhitng déc diém lién quan dén mé
xuong va mé nudu vung thdm my, bai bdo nay
sé tap trung phan tich cac yéu t6: (i) Khoang
cach tr dudng ndi men — xé mang dén mao
xuong 6 mat ngoai (CEJ — AC), va khoang cach
tr vién nuGu mat ngoai dén mao xuong mat
ngoai (GM — AC), (ii) Vi tri chan rang trong
xuang 6 rang, (i) B& day md nudu mét ngoai,
va (iv) Banh gid tuong quan gilta vach xugdng
ddi v&i m6 nudu mat ngoai.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Nghién ctru thuc hién trén 100 hinh anh
CBCT cua ngudi Viét Nam trudng thanh khéng
mat cac rang truéc ham trén (13 dén 23); cac
rang nay khong cé bénh ly nhiém tring chép hay
bénh ly nha chu anh hudng dén viéc phan tich
vach xugng mdt ngoai. Trudc khi chup phim,
bénh nhan dugc dat 2 thanh gon cudn sat day
hanh lang ham trén, ngang canh thang méi trén.
CBCT dugc chup bang may CBCT Picasso Trio
(Ewoo Vatech — Han qudc) bgi cung mot ky
thudt vién da dudc hudn luyén dinh chudn. Sau
dé, cac thdong s6 do dac trong mat phang dirng

doc (do6 phong dai 7 lan) dudgc ghi nhan: bé day
Xuang va bé day nudu tai A cach mao xuong 1
mm (BA va GA); bé day xudng va bé day nudu
tai B cach mao xuong 3 mm (BB va GB); bé day
xugng va bé day nudu tai C cach mao xuong 5
mm (BC va GC); bé day xudng tai chdp rang
(BAP); khoang cach CEJ — AC va GM - AC; va
phéan loai vi tri chan rang theo Kan 2011. Trong
trudng hgp rang khong cé xugng mat ngoai hay
vung ndt xuong kéo dai dén 1/3 chdp rang
nhung van con mé nudu mat ngoai, cac diém A,
B, C sé dugc dinh vi cach vién nudu tir 4, 6, 8
mm dé do bé day md nudu. S8 liéu dugc phan
tich v6i phan mém Excel 2010 va SPSS 18.0
(PASW Statistic 18).

Il. KET QUA NGHIEN cUU

3.1. Khoang cach tir dudng ndéi men —
x& mang dén mao xuong mat ngoai (CEJ -
AC) va vién nuéu dén mao xucng mat
ngoai (GM - AC) viing rang truéc ham trén

Khoang cach CEJ - AC tang dan tu rang clra
gitra (1,92 = 0,86) dén rang clra bén (2,07 =
0,73) va rang nanh (2,40 £ 1,79), su khac biét
nay cd y nghia théng k& (p < 0,01, Kiém dinh
Friedman, Wilcoxon) (Bang 1).

Ngudc lai, khoang cach GM - AC lai giam dan
tlr rang clra gitta (3,10 = 0,69) dén rang clra bén
(3,02 £ 0,72) va rang nanh (2,96 + 1,48), nhung
sy’ khac biét nay khong cd y nghia thong ké (p >
0,05, Kiém dinh Friedman, Wilcoxon) (Bang 1).

Bang 1. Khodng cach CEJ — AC va GM — AC (mm)

Rang ctra giira n=200 | Rang cira bén n=200 | Rang nanh n=200
CEJ-AC GM-AC CEJ-AC GM-AC CEJ-AC GM-AC
Trung binh 1,92 3,10 2,07 3,02 2,40 2,96
D6 léch chuan 0,86 0,69 0,73 0,72 1,79 1,48
Trung vi 1,80 3,00 2,00 2,90 2,10 2,70
Gia tri I6n nhat 4,8 5,7 4,6 5,5 15,6 14,5
Gia tri nho nhat 0,4 1,6 0,5 0,8 0,6 1,4
3.2. Vi tri chan rang trudc ham trén |Radngcuagilta| 975 | 2,5 0 0
trong xuong 6 rang. Dua theo phan loai vi tri | R8hg cirabén | 88,5 | 7,5 0 4,0
chan réng cla Kan (2011), trong téng s6 600 Rang nanh 98,5 1,0 0 0,5
rang dua vao nghién ctu, khéng tim thdy rang T6ng cdng 94,8 | 3,7 0 1,5
c6 chan rang loai III, ty 1€ phan bd loai I, II, IV

l4n Iugt 13 94,8%, 3,7%, 1,5%. Chan rang loai II
va loai IV tap trung nhiéu nhat & rang clra bén
(11,5%), trong khi rang clra gilfa va rang nanh
hau nhu chi c6 loai I (trén 97%) (Bang 2).

Bang 2. Ty Ié phdan bé (%) cac rang
theo phan loai vi tri chdn rang trong xuong
6 theo Kan (2011)

Phan loai Kan (2011)
Loai I [Loai IIlLoai ITII|Loai IV

3.3. Bé day m6 nuéu mat ngoai ving
rang trudc ham trén. Khi tién hanh do dac, bé
day md nudu dugc ghi nhan tai 3 diém A, B, C; tuy
nhién dé danh gia tuong quan vdi cac yéu té khac,
ching t6i chi str dung dir liéu bé day mo nudu tai A
(cAch mao xuong & rang 1mm vé phia chdp).

Xét tai diém A, md nudu cla rang clra gitra la
day nhat (0,76 =+ 0,19) ti€p dén la rang clra bén
(0,59 £ 0,19) va méng nhat la rang nanh (0,53 %
0,19), su khac biét nay cd y nghia thGng ké
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(p<0,01, Kiém dinh Friedman, Wilcoxon) (Bang 3).

Bang 3. Bé day (mm) mé nudu mat ngodi vung rang trudc ham trén

Rang ctra giira n=200 | Rang cira bén n=200 | Rang nanh n=200
GA GB GC GA GB GC GA GB GC
Trung binh 0,76 0,78 1,05 0,59 0,78 1,19 |1 0,53 | 0,59 | 0,86
D0 léch chuan 0,19 | 0,28 | 0,69 | 0,19 | 0,27 | 0,45 | 0,19 | 0,26 | 0,53
Trung vi 080 | 080 | 0,9 | 060 | 0,70 | 1,10 | 0,50 | 0,50 | 0,80
Gia tri I6n nhat 14 2,6 7,0 1,5 1,5 3,3 1,6 2,3 4,5
Gia tri nho nhat 0,2 0,3 0,3 0,3 0,3 04 02 | 02 0,3

3.4. Panh gia tuong quan giira vach
xuong doi véi mé nuéu mat ngoai ving
rang trudc ham trén. Khi danh gia tudng quan
mo xucng va moé nudu tai vi tri A 8 moi rang, bé

day m6 nudu cd tuong quan nghich véi bé day
vach xuang, tuy nhién mic do tuong quan yéu
(IR]<0,3). Tuong quan nay thé hién bgi phuang
trinh hoi quy tuyén tinh & bang 4.

Bang 4. Tuong quan giita bé day vach xuong va mé nuou ving rang truoc ham trén

Tucong quan Spearman R? p* Phuong trinh hoi quy pX*
Rang ctra gilra -0,24 0,064 | 0,000 Y= -0,205X+0,915 0,000
Rang cuira bén -0,30 0,063 | 0,000 Y= -0,168X+0,720 0,000
Rdng nanh -0,18 0,043 | 0,002 Y= -0,105X+0,620 0,002
Phan tich h6i quy tuyén tinh e i
R?: Tham s6 R binh phuang hi€u chinh cho g s
biét mirc d6 (%) su bién thién cta bién GA dugc
giai thich bdi bién BA (Hé s6 xac dinh) N &
p*: Phan tich ANOVA (p < 0,05: mo hinh ‘ - |
phan tich tuong quan la phu hgp) ' I |
p** < 0,05: Cac tham s hoi quy trong phan :
tich 1a cé y nghia .
IV. BAN LUAN S N S S
Khoang cach CEJ — AC trong nghién c(tu nay 4 F fo " 4

la 1,92 (+ 0,86) G rang ctra gilra, 2,07 (+ 0,73)
@ rang cira bén, va rang nanh 2,40 (£ 1,79 ). Co
sy khac biét c6 y nghia theo chiéu hudng téng
dan khoang cach CEJ — AC tir rang clra gilta dén
réng nanh (p < 0,01). Ngoai ra, dd léch chudn
cla trung binh CEJ — AC tai rang nanh cao do
két qua do dudc cd khoang bién thién I6n (tir 0,6
dén 15,6), do ching t6i khong loai ra khoi
nghién clu nhitng trudng hgp rang gan nhu
khéng cé xuong mat ngoai ma van cé nudu che
phu thé hién trén Iat cdt st dung dé do (thudng
gap G rang nanh). Nghién clu cla Zekry (2012)
[71] trén 200 CBCT bénh nhadn Chau A cé ghi
nhan vé khoang cach CEJ — AC la 1,72 (+ 0,83)
G rang clra gilra, 1,97 (£ 0,82) & rang clra bén
va 2,00 (+ 0,80) & rang nanh. Cac chi s6 nay
déu thap hon trong nghién cltu cta ching toi,
nguyén nhan I3 trong tiéu chudn chon mau,
Zekry da loai ra khoi nghién clru cac trudng hgp
trén phim CBCT thay rang cé khoang cach CEJ —
AC trén 4 mm. Ngoéi ra, trén thé gigi con mét s6
nghién cru cé bdo cdo vé kich thudc CEJ - AC va
két qua kich thuGc nay cao han dang ké so Vi
ngudi Chau A (Bi€u do 1).
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Biéu do 1: Mét sé nghién cuu do khodng
cdch CEJ — AC trén the'glo’l

Gia tri trung binh CEJ — AC rdng clra gilra
trong nghién c(fu cla Nguyen Meo la 1,04 (%
0 48), thdp han trong nghlen clfu clia chung t0i,
cd thé do tiéu chudn chon mau va phu’dng phap
do, trong nghién clru nam 2007 tac gia chon 60
sinh vién c6 dd tudi tir 18 -25 va si dung kj
thuat chup bén song song.

Khoang cach GM — AC & nhom rang trudc
trung binh tr 2,9 dén 3,1 mm. Su khac biét gilra
cac rang khéng cé y nghia thong ké (p > 0,05).
Nghién cfu trén rang cia gita ham trén bén
tri, Nguyén Meo (2007) chi ra khoang cach CEJ
—GM la 1,69 (+ 0,64), bién thién tir 0,4 dén 3,7.
DE tién so sanh, ching tdi danh gid lai khoéng
cach CEJ — GM cla rdng clra gilfa va ghi nhan
két qua la 1,18 vdi khoang bién thién rong tuor -
1,0 dén 3,6, dd l&ch chuén |a 0,84.

Trong nghién ctu nay, bé day moé nudu tai A
@ rang clra gilta la 0,76 (£ 0,19) , rang clra bén
la 0,59 (% 0,19) va & rang nanh la 0,53 (£ 0,19),
bé day mo nudu giam dan tU rang clra gilra dén
rang nanh la cd y nghia thong ké (p < 0,01). Két
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qua nay phu hgp véi Fu va cs (2010 khi tién
hanh nghién cltu tuong quan vach xugng va mo
nudu cta nhém réng trudc trén 22 xac ¢b tudi tir
33 dén 97 tai My. Tac gia s dung hai phucng
phap 1a chup CBCT va do truc ti€p sau khi nhd
rang d€ danh gid bé day xuong va md nudu tai
vi tri dugi mao xudng 6 2mm. Hai phuang phép
cho két qua tugng duong nhau, bé day mé nudu
ham trén la 0,57 £ 0,25.

Bén canh phudng phap s dung séng siéu
am, phuong phap do xuyén nudu la cach phé
bién dé danh gia bé day trung binh mé nudu
siing hda, tuy nhién khong danh gia dugc chinh
xac bén dudi moé nudu tai vi tri dé la xuong hay
bé mét chan réng. Han ché& nay hoan toan cé thé
gidi quyét bang ky thuat CBCT md mém dudc
néu trong nghién clfu cta ching toi.

Xem xét mai lién hé giita bé day vach xuong
va mO nudu, & cd 3 nhom rang trong nghién
cftu, chung t6i déu ghi nhan dugc gilta bé day
vach xuong va bé day m6 nudu tai A cd tuang
quan vdi nhau du chi la m6i tugng quan thap
(0,1 < |r] < 0,3), va dac biét day la tuong quan
nghich (Bi€u db 2).
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Biéu do 2: T u’o’ng quan glu’a bé da y vach
xuong va mé nudu mat ngodi tai A d rang
cua bén ham trén

Két qua nay ngudc vdi Fu (2010) da cong b6
trudc do, Fu va cs dua ra mGi tugng quan thuan
gilta bé day mé xuong va mé nudu vdi hé_ s6
tugng quan R= 0,429 (p < 0,001), tac gia sur
dung CBCT dé do md nudu tuy nhién khong
dung cong cu hd trg dé tao ranh gidi glu’a nuéu
va mO0 mém bén ngoai. Trong nghién clru mdi
nhat dugdc dua ra thang 4/2015, Younes ciing
khdng dinh gilia bé day vach xuang va md nudu
sting hda c6 tugng quan thuan, R = 0,406 (p <
0,001) vdi phugng tién do nudu la may siéu am.

Su khac biét két qua gilta cac nghién clu
thé hién su da dang vé hinh thai clia mé nha
chu. Nhiéu yéu t6 tai cho khac anh hudng dén
bé day vach xuong va mé nudu tirng dugc bao
cao nhu hinh dang than rang, hinh dang va do
I6n cla chéan rang, do nghiéng ngoai trong cla

rang, chiéu cao nudu suing héa... do d6 can cé
mot nghién ctu toan dién dén danh gid dau la
yéu t6 lién quan nhiéu nhat dén bé day mo6 nha
chu vlung rang trudc. Bay phai la nghién clru két
hgp do trén Idam sang va nghién c(tu trén hinh
anh CBCT. Nhu vay, vdi két qua tuong quan
nghich va & mirc do yéu cing hé s6 xac dinh R?
thdp giltra bé day vach xuaong va mé nudu cua
nghién clitu nay, chung t6i khong cé muc dich
khang dinh bé day vach xuong mat ngoai va bé
day mo nudu suing hda thuc su cd quan hé ti Ié
nghich v&i nhau vi bé day vach xudgng va mo
nuGu tai vi tri dudi mao xuong 1mm khdng thé
dai dién cho hinh thai thuc su’ cia vach xudng va
nuUGu mat ngoai, va ap dung cho moi tinh hudng
ld&m sang la khong phu hgp. Tuy nhién, két qua
nay cd thé xem nhu mét cd s§ dé cac nha l1am
sang co thém thong tin khi lIén k& hoach can
thiép & vung rang trudc.

V. KET LUAN

Nghién clitu trén 100 hinh anh CBCT cla
ngugdi Viét danh gid bé day vach xuong va mo
nudu mat ngoai vung rang trudc ham trén cho
thdy khoang cach CEJ — AC tang dan tur rang cura
gitta dén rang nanh, ngugc lai, khoang cach GM -
AC giam dan tur rang ctra gitta dén rang nanh. Vi
tri cac chan rang trudc trong mat diing doc da s6
thudc loai I (94,85%) theo phan loai Kan 2011.
Bé day mo6 nuGu giam dan tir réng clra gilra dén
rang nanh. Tudng quan gitfta bé day vach xuang
va bé day md nudu mét ngoai (ghi nhan tai diém
A) cho thdy c6 mGi tuang quan nghich, mic do
tueng quan yéu, |R| < 0,3, (p < 0,05).

TAI LIEU THAM KHAO
Hung Lam, T. ., Vii, Poan ., & Ngoc Quang
Phi, T. . (2021). “Danh gia bé day vach xuong va
Mo nudu mat ngoai vung rang truéc ham trén:
nghién cru trén hinh anh CBCT”. Tap Chi Y hoc
Viét Nam, 501(1).

2. Becker W., Goldstein M., Becker B. E.,
Sennerby L. (2005), "Minimally invasive flapless
implant surgery: a prospective multicenter study",
Clin Implant Dent Relat Res, 7 (1), pp.S21-27.

3. Kanl.Y,, Roe P., Rungcharassaeng K., Patel
R. D., Waki T., et al. (2011), "Classification of
sagittal root position in relation to the anterior
maxillary osseous housing for immediate implant
placement: a cone beam computed tomography
study", Int J Oral Maxillofac Implants, 26(4),
pp.873-876.

4. Nowzari H., Molayem S., Chiu C. H. K., Rich
S.K. (2012), "Cone beam computed tomographic
measurement of maxillary central incisors to
determine prevalence of facial alveolar bone
width =2 mm", Clinical implant dentistry and
related research, 14(4), pp.595-602.

5. Qahash M., Susin C., Polimeni G., Hall J.,
Wikesjo U. M. (2008), "Bone healing dynamics

285



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2025

at buccal peri-implant sites", Clin Oral Implants
Res, 19(2), pp.166-172.

6. Schwartz A. D., Chaushu G. (1998),
"Immediate implant placement: a procedure
without incisions", J Periodontol, 69(7), pp.743-750.

7. Chen S. T., Darby I. B., Reynolds E. C,,
Clement J. G. (2009), "Immediate implant

placement postextraction without flap elevation",
J Periodontol, 80(1), pp.163.

8. Spray J. R,, Black C. G., Morris H. F., Ochi S.
(2000), "The influence of bone thickness on facial
marginal bone response: stage 1 placement
through stage 2 uncovering”, Ann Periodontol,
5(1), pp.119-128.

KIEN THU'C VE PHONG NGU’A NGUY CO' TAI HEP MACH VANH VA MOT
SO YEU TO LIEN QUAN CUA NGUO'1 BENH SAU CAN THIEP MACH VANH
QUA DA TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

TOM TAT

Muc tiéu nghién ciru: Xac dinh kién thirc ding
vé phong nglra nguy cgd tai hep mach vanh va mot s6
yéu to lién quan cla nguGi bénh sau can thiép mach
vanh qua da. POi twgng va phuong phap nghién
ciru: Nghién cllu cdt ngang md ta trén 365 ngudi
bénh ngoai tri dugc can thiep mach vanh qua da dén
tai kham sau 01 thang diéu tri tai Bénh vién Dai hoc Y
Dugc Thanh phé HO Chi Minh. K&t qua: Ty lé nguGi
bénh cd ki€n thic ding vé phong ngira nguy cg tai
hep mach vanh la 86,3%. Cac yéu to lién quan dén
kien thic ding cla bénh nhan: nam gigi (p=0,01),
ngudi bénh co trinh do la cap 3 (p=0,04), ngudi da
két hon (p=0,02), ngudi bénh c6 bénh kém theo ngoai
bénh mach vanh (p<0,001), hai long cla ngudi bénh
vé cOng tac gido duc sic khdée cla diéu dubng
(p=0,001), ngudi bénh cé s6 lan dudc gido duc stic
khde la 2 lan (p<0,001), s lan gido duc sic khdée =3
lan (p=0,006). K&t luan: Tang cudng su hai long va
truyen thong, giao duc stic khde nham nang cao kién
thirc vé nguy cd tai hep mach vanh cho nguGi bénh.

Tur khod: nguy cd tai hep mach vanh, can thiép
mach vanh qua da

SUMMARY
THE KNOWLEDGE ABOUT PREVENTING RISK
OF CORONARY RESTENOSIS AND
ASSOCIATED FACTORS IN PATIENTS
UNDERGOING PERCUTANEOUS CORONARY
INTERVENTION AT UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY
Objectives: To determine the correct knowledge
about preventing the risk of coronary restenosis and
identify related factors in patients after percutaneous
coronary interventionMaterials and methods: A
cross-sectional descriptive study was conducted on
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365 outpatients who underwent PCI and returned for
follow-up one month after treatment at the University
Medical Center Ho Chi Minh City. Results: The
proportion of patients with correct knowledge about
preventing coronary restenosis was 86.3%. Factors
associated with correct knowledge included male
gender (p = 0.01), education level (high school) (p =
0.04), marital status (married) (p = 0.02), presence of
comorbidities besides coronary artery disease (p <
0.001), patient satisfaction with nursing health
education (p = 0.001), receiving health education
twice (p < 0.001), and receiving health education
three or more times (p = 0.006). Conclusion:
Enhancing patient satisfaction and strengthening
health education and communication are essential to
improving knowledge about the risk of coronary
restenosis. Keywords: Risk of coronary restenosis,
percutaneous coronary intervention

I. DAT VAN DE

Phuang phap can thiép dong mach vanh qua
da dang la bién phap diéu tri c6 hiéu qua bénh ly
déng mach vanh. Cac thir nghiém I6n trén thé
gidi cho thdy ty lé tai hep stent khoang tir 16%-
44% doi vdi stent kim loai tran va 3%-20% doi
V@i stent phu thu6c sau 1 nam [1], [2]. Tai hep
stent thudng xay ra trong khoang tir 3 dén 20
thang sau dat stent [3], [4]. Tai Viét Nam, theo
mot s6 nghién clru cla Ngo Hitu Vinh va cong su
(2010) cho thay két qua ty |é tai hep sau chup
déng mach vanh chon loc can quang la 16,99%,
ty 1& tai hep cia nhém nong béng két hgp stent
thudng la 33,33% [5], cia Nguyén Qudc Thai
(2011) ty Ié tai hep stent la 16,7% [6]. P& giam
thiéu nguy cd tai hep trong stent va su’ hep tién
trién cla cac mach mau khac, ngudi bénh can
tuan tha diéu tri dung thudc va duy tri 16i song
lanh manh nhu ché do luyén tap, ché doé dinh
duGng. Dac biét la ngudi bénh phai c6 kié€n thirc
ddng vé nhitng ndi dung trén la hét slc can thiét
va quan trong. Chinh vi vay, ching t6i quyét
dinh thuc hién nghién cfu nay vdi muc tiéu: xac
dinh kién thirc ding vé phong nglra nguy cd tai



