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anh hudng dang ké dén hiéu suét céng viéc clia
diéu dudng.”8! Piéu nay goi y d€ nang cao ndng
luc, can tap trung vao cac yéu t6 nhu chudng
trinh dao tao lién tuc, moi trudng lam viéc va ho
trg tir dong nghiép.

V. KET LUAN

Nghién cltu clia ching t6i phan anh tinh hinh
thuc t€ vé kién thdc va thuc hanh 1am sang do
ABI cua diéu duBng hdi suc tich cuc. DE nédng
cao nang luc nay, ching toi dé nghi td chirc cac
budi tdp hudn do ABI, cung cap tai liéu hu’dng
dan dé hiéu clung Vvéi su gidm sat chdt ché vé
thuc hanh thuc t€ sau dé. Ngoai ra, nghién cru
chi thuc hién tai mét trung tdm nén viéc trién
khai cac khao sat tuong tu tai nhitng bénh vién
tuyén cudi khac sé gilp cung cdp két qua dai
dién day du cho nang luc do ABI cla diéu duGng
hoi st tich cuc.
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GIA TRI SU'C CANG TRUC DQC THAT TRAI QUA SIEU AM PANH DAU MO
CO' TIM TRONG DU’ BAO TON THU’'ONG HEP MACH VANH CO Y NGHIA
O’ BENH NHAN HOI CH’NG VANH MAN
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bat van dé: Chi s6 suc cang truc doc that trai
(GLS) qua siéu am danh ddu mé cg tim dugc ching
minh co mai lién quan véi ton thuong mach vanh qua
mot s6 nghién c(fu trén thé gidi. Tuy nhién, dif liéu tai
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Viét Nam van con han ché. Muc tiéu: Phan tich kha
néng du bdo clia GLS qua siéu am danh dau mo6 co
tim vdi tén thuong mach vanh cd y nghla G bénh nhan
hoi ching vanh man. P6i tugng va phuong phap
nghién ciru: Nghién cilu mo ta cat ngang trén 40
bénh nhan nghi ngd héi ching vanh man dén kham
tai Bénh vién trudng Pai hoc Y Dugc Can Thd va Bénh
vién Pa khoa Trung udng Can Tho tir thang 03/2023
dén thang 02/2025. Két qua: V& dic diém chung, ty
€ nam/nr = 1 va ¢b do tu0| trung binh la 66,0 £
10,3. Gia tri cac thong so vé stic cang doc that trai &
40 bénh nhan hoi chu’ng vanh man c¢é phan phai
chuan, trong dé stic cang toan bd (GLS- avg %) la -
15,30 + 4,47. V& phan b6 s& nhanh hep cd y nghia,
ba phan n&m ddi tugng co6 hep it nhat 1 nhanh, trong
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dd, hep 2 nhanh chiém ty 1€ cao nhat véi 30,0%. Cac
thong s6 vé sUic cang truc doc that trai co xu hudng
giam dan theo s6 nhanh hep cé y nghia, thap nhat &
nhém hep 3 nhanh. Su khac biét ghi nhan déu cé y
nghia thong ké (p < 0,05). Stc cdng truc doc that trai
co kha nang du bdo ton thuang hep mach vanh cé y
nghia vdi dién tich dudi duGng cong tét, AUC = 0,846
( KTC 95%: 0,717-0,976). K&t luan: Sic cang truc
doc thét thai c6 xu huéng giam dan theo sé lugng
mach vanh ton thudng cang nhiéu. GLS budc dau cho
thay kha nang du bao t6t vé ton thuong hep mach
vanh co y nghia & bénh nhan héi chimg vanh man.

Tu khoa: Siéu am danh dau mé ca tim, sirc cang
truc doc that trai (GLS), ton thugng hep mach vanh co
y nghia, hdi chirng vanh man.

SUMMARY
THE VALUE OF GLOBAL LONGITUDINAL
STRAIN VIA MYOCARDIAL SPECKLE
TRACKING ECHOCARDIOGRAPHY IN
PREDICTING SIGNIFICANT CORONARY
ARTERY STENOSIS IN PATIENTS WITH

CHRONIC CORONARY SYNDROME

Background: Global longitudinal strain (GLS) of
the left ventricle assessed by myocardial speckle
tracking echocardiography has been demonstrated to
be associated with coronary artery disease in several
international studies. However, data in Vietham remains
limited. Objectives: To analyze the predictive
capability of GLS via myocardial speckle tracking
echocardiography for significant coronary artery
stenosis in patients with chronic coronary syndrome.
Materials and methods: A cross-sectional descriptive
study was conducted on 40 patients suspected of
having chronic coronary syndrome who visited Can Tho
City General Hospital and Can Tho University of
Medicine and Pharmacy Hospital from March 2023 to
February = 2025. Results: Regarding general
characteristics, the male-to-female ratio was 1, with an
average age of 66.0 = 10.3 years. The values of left
ventricular longitudinal strain parameters in 40 patients
with chronic coronary syndrome followed a normal
distribution, with global longitudinal strain (GLS-avg %)
recorded at -15.30 + 4.47. In terms of the distribution
of significant coronary artery stenosis branches, three-
fifths of the subjects had at least one stenotic branch,
with two-vessel disease being the most prevalent at
30.0%. The global longitudinal strain parameters
showed a decreasing trend with the increasing number
of significantly stenotic branches, being lowest in the
group with three-vessel disease. The observed
differences were statistically significant (p < 0.05). The
global longitudinal strain demonstrated a good
predictive ability for significant coronary artery stenosis,
with an area under the curve (AUC) of 0.846 (95% CI:
0.717-0.976). Conclusion: Global longitudinal strain
tends to decrease as the number of affected coronary
arteries increases. GLS initially shows good predictive
value for significant coronary artery stenosis in patients
with  chronic  coronary  syndrome.
Myocardial speckle tracking echocardiography, global
longitudinal strain (GLS), significant coronary artery
stenosis, chronic coronary syndrome.
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I. DAT VAN DE

HG6i chiing vanh man la tinh trang bénh ly
phd bién, trong dé viéc phat hién sém tén
thuong hep dong mach vanh cé y nghia (vi du
hep >50-70% dudng kinh long mach) dong vai
tro quan trong trong quyét dinh diéu tri va tién
lugng. Cac phucng phap chan doan kinh dién
bao gom dién tdm d6 gdng slc va cac ky thuat
chan doan hinh anh nhu siéu &m tim gng surc,
chup tudi mau cd tim bdng dong vi phéng xa
(SPECT), chup cét I8p vi tinh ddng mach vanh
hodc cong hudng tUr tim gang sc [4]. Tuy
nhién, moi phudgng phap déu cé han ché: dién
tdm d6 gang sic c6 do nhay va do dac hiéu
khong cao, dé am tinh hodc duang tinh gia &
mot s6 bénh nhan; trong khi cac phuong phap
hinh anh chuyén sau han thudng doi hoi trang
thiét bi dat tién, nhan luc chuyén mén va chi phi
cao. Do dd, can cd nhiing chi ddu chadn doan
khéng xam I&n, chi phi thdp va kha thi d€ ho trg
phat hién bénh mach vanh.

Siéu am tim danh ddu mo6 cd tim (Speckle
Tracking Echocardiography - STE) néi 1én nhu
mot ky thuat cho phép do ludng bién dang co
tim, trong do6 thong s6 quan trong la siic cang
doc that trdi toan b6 (Global Longitudinal Strain
— GLS). GLS biéu thi mdc dé bién dang (co rit)
theo truc doc cla co tim that trai trong thi tam
thu. Cac sgi cd tim doc theo truc dai tim ndm &
dudi néi mac la I8p sgi co dé bi thi€u mau cuc bd
nhat; do do, do ludng bi€én dang doc dugc xem
la nhay nhéat véi t&n thuong thiéu mau cd tim do
bénh mach vanh [1]. Khac véi phan suat tong
mau (EF) hay quan sat ch quan van dong vung,
GLS c6 thé phat hién réi loan chiic ndng that trai
muc do nhe trudc khi EF giam. Ky thuat STE cho
phép danh giad GLS tUr cac hinh anh siéu am 2D
tiéu chudn ma khdng can thém can thiép gi dic
biét, va da khac phuc dugc mét s6 nhugc diém
ctia phuang phap do bién dang bdng Doppler md
trudc day [1]. Vi vay, STE-GLS dugc ky vong
nhu mét cong cu bd sung hitu ich trong chan
doan bénh mach vanh.

Nhirng nam gan day da cé nhiéu nghién clru
tap trung vao gia tri cila GLS trong viéc du doan
bénh mach vanh & bénh nhan héi chitng vanh
man. Cac nghién clu budc dau cho thdy GLS
giam (giam do am, tdrc gid tri it am hon) cd lién
quan dén hién dién bénh mach vanh nhiéu
nhanh. Chang han, Choi va céng su’ (2009) nhéan
thdy GLS do lic nghi gidm c6 thé du’ doan chinh
xac su hién dién cla bénh hep than chung va
hep ba nhanh mach vanh & nhitng bénh nhan cé
chrc ndng co bop vlung con binh thudng trén
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siéu am truyén thong [3]. Tuang tu, Nucifora va
cdng su' (2010) bdo cdo rdng rdi loan chiic nang
tam thu that trai dudgi 1dm sang (phat hién qua
GLS) gitip nhan dién thém céac bénh nhan cd ton
thuong mach vanh tac nghén ma phuang phap
thudng quy cd thé bo sét [1]. GLS cling ndi bat
[én nhu moét yéu t6 du bao doc lap cua bénh
mach vanh c6 y nghia, ké ca sau khi da hiéu
chinh cac yéu t6 nguy cd va két qua nghiém
phap gang stic [1]. Nhitng phat hién nay goi y
rang do GLS bang siéu dm danh ddu md cd thé
cung cap thong tin gia tri vé tinh trang tudi mau
cd tim ngay trong l4c nghi, gép phan sang loc
bénh nhan hoi chiing vanh man. Hién nay, tai
Viét Nam chua cé nhiéu nghién cru phan tich gia
tri cia GLS bdng siéu am danh ddu md co tim
trong du bdo tén thuang mach vanh. Chinh vi
vay, chung t6i ti€n hanh nghién ctu nay.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tuong nghién clru. Tat ca bénh
nhan cé lam sang nghi ngd hoéi chirng vanh man
vao vién tai Bénh vién Trudng Pai hoc Y Dugc
Can Tha va Bénh vién ba khoa Trung uong Can
Thd trong thgi gian nghién cfu tir thang 03 nam
2023 dén thang 03 nam 2025.

Tiéu chuédn chon mau: Bénh nhan c6 1dm
sang nghi ngG hoi chlfng vanh man: lIam sang cé
con dau that nguc dién hinh hodc bién déi ECG
phu hgp véi thi€u mau cd tim hodc cd tién sur
mac hdi chirng ddng mach vanh cdp theo tiéu
chuén ca ESC 2019 [4].

Bénh nhan dugc thuc hién dong thai siéu am
danh dau chi m6 cg tim va chup DSA mach vanh.

D&i tugng tir 18 tudi trd 18n, bat ké gidi tinh.

Pong y tham gia nghién clru.

Tiéu chuédn loai trur: Bénh nhan cd suy tim
phan suat tong mau EF < 50%, da phau thuat
bac cau ddong mach vanh.

Bénh nhan co6 tién s di dang dong mach
vanh bam sinh.

Bénh nhan mdc cac bénh ly van tim gém hep
van tim nhe dén ndng, hd van tu trung binh dén
nang.

Bénh nhan cé cac rdi loan nhip tim khong
phai nhip xoang.

2.2. Phudong phap nghién ctu

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang c6 phan tich,

C8 mau: Chon mau thuan tién, tat ca bénh
nhan thda tiéu chuin chon mau va khéng cd tiéu
chuan loai trir tai Bénh vién trudng Pai hoc Y
Dugc Can Tha va Bénh vién Pa khoa Trung ucng
Can Thd. Thuc t&, ching tbi da tuyén chon dugc
40 d6i tugng phu hgp.

Ndi dung nghién clru: Dic diém chung
clia ddi tugng nghién clu: tudi (TB + DLC) va
gidi tinh (nam, nir).

Surc cdng doc (GLS): stc cang doc 2 budng
(GLS-a2c), surc cang doc 3 budng (GLS-a3c), surc
cang doc 4 bubng (GLS-a4c) va suc cdng toan
b0 (GLS-avg).

Tén thuang mach vanh ¢ y nghia: khi hep
> 50% dudng kinh so véi dudng kinh binh
thudng trudc cho hep [6] dudc xac dinh qua
chup DSA mach vanh. Ghi nhan s6 nhanh tén
thuong cd y nghia.

Xt ly va phan tich dir liéu: S6 liéu thu
thdp dugc m3 hod va x ly bdng phan mém
SPSS 26.0. ThGng ké mo ta tan s0, tan suat, ty
|é phan tr&m, gid tri trung binh va dd I&ch chuan.
Thong ké phan tich danh gid sy khac biét trung
binh gilra cac chi s6 GLS & cac phan nhém s6
nhanh tén thuang mach vanh cé y nghia bang
One-Way Anova Test. Phan tich gia tri du bao
clia GLS v6i ton thuong mach vanh c6 y nghia
qua dé nhay, do6 dac hiéu, gid tri tién doan
dugng, gia tri tién doan am va dién tich dudi
dudng cong ROC (AUC).

2.3. Van dé y dic: Dé tai da dugc thong
gua bdi HOi dong dao dirc trong nghién ctu y
sinh, Trudng Pai hoc Y Dugc Cén Thg
(23.121.HV/PCT-HDDD).

Il. KET QUA NGHIEN cU'U
Trong thdi gian tur thang 03/2023 dén thang
03/2025, c6 tdng cdng 40 bénh nhan hdi chiing
vanh man tham gia nghién c(fu. Tu6i trung binh la
66,0 = 10,3. Trong do, ty I& nam/n{r xap xi bang 1.
Bang 1. Bdc diém sic cang doc that trdi
d déi tuong nghién ciru (n=40)

Thong s6 | Trung binh * PJ Iéch chuan

GLS-a2c (%) -15,21 % 4,60

GLS-a3c (%) -14,40 % 5,22

GLS-a4c (%) -15,84 * 5,43

GLS-avg (%) -15,30 + 4,47

Nhan xét: Gia tri cac thong s vé sirc cang
doc that trai ¢ 40 bénh nhan hoi chimng vanh
man c6 phan phéi chuan, trong dé slc cdng toan
b0 (GLS-avg %) la -15,30 + 4,47.

-

ihiomg hag:
Wy | niemh

WHgp 2 nhkdah

i Hg 3 il

Biéu db 1. Phdn b6'sé nhanh hep co y nghia
J bénh nhdn mac héi chang vanh man
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Nhan xét: Vé phan b6 s6 nhanh hep cd y nghia, ba phan nam déi tugng co6 hep it nhat 1 nhanh,

trong do, hep 2 nhanh chiém ty Ié cao nhat véi 30,0%.

Bang 2. Bic diém trén siéu 3m danh d3u chu mé co tim theo s6 nhdnh hep cé y nghia

Thong s6 Khong hep Hep 1 nhanh | Hep 2 nhanh | Hep 3 nhanh p
GLS-a2c (%) | -17,13 £ 3,15 | -15,07 £ 5,12 | -15,10 £ 4,83 | -11,10 £+ 4,82 0,002*
GLS-a3c (%) | -18,22 +£ 3,71 | -14,24 + 4,57 | -10,87 £ 4,86 | -11,08 £+ 3,75 0,032*
GLS-a4c (%) | -19,40 +£ 3,53 | -16,30 £ 2,98 | -13,39 £ 5,90 | -11,52 + 4,80 <0,001*
GLS-avg (%) | -18,23 £ 2,77 | -15,22 £ 3,99 | -13,13 £ 4,80 | -12,37 + 3,94 0,001*

*One-Way ANOVA

Nhan xét: Cac thong sO vé siic cang truc
doc that trdi cd xu hudng gidm dan theo so
nhanh hep cé y nghia, thdp nhat & nhdm hep 3
nhanh. Su khac biét ghi nhan déu cd y nghia
thong ké (p < 0,05).

MERC Cuirws Pane DIl S-mwg wink SR5G o

Biéu db 2. Gia tri cua strc cang truc doc
that trdi trong du bdo tén thuong hep
mach vanh co y nghia

Nhadn xét: Sic cang truc doc that trai co
kha néng du béo tén thuong hep mach vanh cd
y nghia véi dién tich dugi dudng cong tot, AUC =
0,846 ( KTC 95%: 0,717-0,976).

Bang 3. B6 nhay, do dac hiéu, gia tri
tién doan duong, gia tri tién doan 4m cua
siéu am danh dau chu mé co tim trong
chan dodn hep mach vanh co y nghia

Thong . PO |Po dac
s& Cut-off nhay| hiéu NPV |PPV
GLS-avg| > -15,48 | 94,4 | 68,2 | 93,8 |70,8

Nhgn xét: Thong s6 GLS-avg tai diém cat >
-15,48 c6 d0 nhay = 94,4% trong chan doan
hep mach vanh cé y nghia.

IV. BAN LUAN

Nghién clftu cla ching t6i thuc hién trén 40
bénh nhdn hoi ching vanh man dén kham tai
Bénh vién trudng Bai hoc Y Dugc Can Thad va
Bénh vién Pa khoa Trung udgng Can Tho trong
thai gian tr thang 03/2023 dén thang 02/2025
cho thay thong s6 vé siic cang truc doc that trai
cé xu huéng giam dan theo s6 nhanh hep cd y
nghia, thdp nhat & phan nhém hep 3 nhanh
mach vanh. Dong thgi, thong s6 GLS-avg tai
diém cét -15,48 c6 dd nhay 94,4% va AUC 0,846
(KTC 95%: 0,717-0,976) trong du bdo tdn
thuong mach vanh.

356

Cac két qua nghién c(u tich Ity dén nay nhin
chung Gng hd gia tri chdn doan cia GLS trong
phat hién bénh dong mach vanh & bénh nhéan
hoi chitng vanh man. Nhiéu nghién ciu doc lap
quy md nhd da chi ra rdng bénh nhan cé bénh
mach vanh thudng c6 GLS (theo db I6n) thap
hon dang k€& so vdi ngudi khdong bénh. Shimoni
va cong su. (2011) quan sat thady mic do giam
bién dang cg tim cd tudgng quan vdi mic do
nang cla hep mach vanh, va dé xuat GLS nhu
mot chi dau gitp phat hién CAD théng qua danh
gia chirc nang cg tim thay vi phai nhin truc tiép
long mach [7]. Choi va cong su (2009) dac biét
nhan manh hiéu qua cta GLS trong nhan dién
bénh nhan cé tn thuong nhiéu nhanh hodc than
chung mac du siéu am thudng quy khéng phat
hién bat thuong van dong vung [3]. Nhirng
nghién cu nay mé dudng cho cac thr nghiém
I6n hon nhdm lugng héa dd chinh xac chan doéan
cla GLS. Nghién cltu cla Biering-Sgrensen va
cong su. (2014) khong chi khang dinh GLS Iic
nghi la yéu t6 du bao doc 1ap cla hep mach
vanh cd y nghia ma con cho thay viéc két hop
GLS vGi nghiém phap gang stc lam tang do
chinh xac chan doan. Cu thé, khi phdi hop GLS
véi két qua dién tdm dd gang sic (thang diém
Duke), dién tich dugi dudng cong ROC tang tu
0,78 Ién 0,84 (p=0,007) so vdi chi dung nghiém
phdp gang sic don thuan [1]. Piéu nay dong
nghia GLS c6 thé bd trg thém cho cac phuong
phdp chan doan truyén théng, gilp phat hién
bénh mach vanh chinh xac han & cac déi tugng
nghi ngG. Thu vi han, phan tich chi ti€t con cho
thdy GLS va do bién dang ving cé thé gai y vi tri
dong mach vanh bi hep: cac vi tri co tim thudc
vung tudi mau clia dong mach bi hep cé gia tri
bién dang doc gidm r6 rét, qua do giup dinh
hudng nhanh mach tén thuong. Méc du viéc gan
ton thudng cho tirng ving cu thé con gdp han
ch& vé db chinh xac va tinh déng nhat giifa cac
may do, cach ti€p can nay nhan manh tiém nang
cla phan tich d6 bién dang trong viéc danh gia
dinh tinh vé tudi mau co tim. Téng hop bang
chirng t&r nhiéu nghién ctu, phan tich gop cua
Liou va cong su. (2016) trén 1.385 bénh nhéan
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da cung cap cai nhin téng quat vé hiéu qua chan
doan clia GLS. Phan tich nay cho thay trung binh
GLS & nhém bénh nhan cé CAD khoang -16,5%,
so v@i -19,7% & nhom khong c6 CAD [5]. Su
dung ngudng GLS bat thudng (kém am, vi du >
-18% tuy nghién ciu), dd nhay tdng hop dé
phat hién bénh mach vanh trung binh-dén-nang
la khoang 74,4%, d0 dac hiéu 72,1%, véi ty suat
kha di duong 1a 2,9 va 8m la 0,35. Gia tri chan
dodn tong thé kha tét véi AUC = 0,81 [5]. Nhu
vady, vé mat thong k&, GLS bat thudng lam tang
dang ké kha ndng hién dién bénh mach vanh.
Tuy d0 nhay dac hiéu nay chua cao bang mot sd
phuong phap chan doan hinh anh chuyén sau,
nd van tét han so v8i mét chi s6 khdng xam lan
thuc hién ltc nghi. Bang luu y, mot s6 nghién
cru don lé bao cdo dod chinh xac cao hon khi
chon nguGng t6i uu cho GLS. Vi du, mét nghién
cltu cho thdy ngudng GLS > -19,7% c6 thé phat
hién hep mach vanh véi do nhay 81% va dac
hiéu 88% (AUC 0,92) [2]. Su khac biét gitia cac
nghlen clfu cd thé do c§ mau, dic diém quan
thé va phuong phap phan tich GLS (su khéc biét
gitra cac phan mém va hang may siéu am). Du
vay, xu hudng chung khdng dinh GLS la théng
s6 hitu ich trong danh gid ban dau bénh nhan
dau nguc nghi ngG@ héi chiing vanh man, dac
biét khi két qua cac tham do khac chua ro rang.
Do GLS bang siéu am danh ddu md co tim
c6 tinh kha thi cao trong thuc hanh 1am sang. Ky
thuat nay dugc thuc hién ngay trén may siéu am
tim thu’c‘jng quy, chi b6 sung thém budc phan
tich hau xu ly béng phan mém. Thdi gian phan
tich moi bénh nhan chi vai phut va 6 thé thuc
hién bai bac si hodc ky thuat vién dugc dao tao
co ban vé siéu dm tim. Uu diém I6n l1a khdng
xam Ié’n, khong st dung blc xa ion hda hay
thudc can quang, do do6 an toan tuyet doi va co
thé 13p lai nhiéu Ian So sanh vGi SPECT hoac
CTA: SPECT tiém &n phoi nhiém phéng xa va
phai tiém chat dong vi, trong khi CTA doi hdi
thubc can quang iod va cling phdi nhiém tia X.
Siéu am tim vd@i GLS tranh dugc cac yéu t6 nay,
phl hgp d€ tam soat hodc theo ddi nhiéu [an.
Ngoai ra, siéu am tim la phuong tién san c6 &
hau hét cac bénh vién tir tuyén cc s& dén trung
uang, gilp GLS co tinh ti€p can cao hon so vdi
MRI tim hay CT da d3y hién dai. Mt diém can
luu y la chat lugng hinh anh siéu am anh huéng
truc ti€p dén do tin cay cta GLS. O nhitng bénh
nhan kho siéu &m (clra s6 am kém do thanh
nguc day, khi phé thiing...), viéc phan tich GLS
c6 thé khéng thuc hién dugc hodc cho két qua
sai léch. DU vay, cac nghién citu ghi nhan tinh
kha thi cla do GLS rat cao, c6 bado cdo dén

>90% trudng hgp thu dugc két qua GLS kha
dung. Hién nay, hufdng dan cta Hoi Tim mach
chau Au (ESC) 2019 vé chan doan hdi chling
vanh man ciing khuyén cdo xem xét st dung
danh dau mo cg tim khi siéu am tim & bénh
nhan nghi ngd thi€éu mau co tim ma chua thay
bat thudng van dong thanh trén siéu am thutng
[4]. Khuyén cdo nay dua trén bdng chirng rang
GLS ¢4 thé phat hién dau hiéu thiéu mau co tim
kin ddo vdi d6 nhay cao trong nhiing truéng hop
dién tdm do va men tim khong két luan dugc.

Bén canh nhitng phat hién quan trong thu
dugc, nghién cru con ton tai mot s6 diém yéu
guan trong. Trong dc'), ¢ mau nhd, chua mang
tinh dai dién. Can c6 nhirng nghlen cru dugc
thi€t ké cao cap hon, trén nhiing quan thé khac,
vGi ¢ mau 16n hon dé khéng dinh thém vé vai
tro cla siéu am danh dau chd mo6 cg tim néi
chung va chi s8 GLS néi riéng trong du béo tén
thuong mach vanh.

V. KET LUAN

Stic cang truc doc that thai cé xu hudng
giam dan theo s8 lugng mach vanh tén thuong
cang nhiéu. GLS budc dau cho thay kha nang du
bao tét vé tén thuong hep mach vanh ¢d y nghia
G bénh nhan hoi chitng vanh man.
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CAC CHi sO NHAN TRAC VUNG MUI MAT U'NG DUNG
TRONG PHAU THUAT TAO HINH THAM MY

Nguyén Thanh Véan!, H6 Nguyén Anh Tuin?2, Trin Ping Khoa?,

TOM TAT

Muc tiéu: Xéac dinh cdc chi s6 nhan trac vung
mii mat Lrng dung trong phau thuat thdm my va mai
lién quan glLra cac chi so nay véi cac dang mat theo
Schwarz. Doi tuong va phuadng phap nghlen clru:
Nghlen clru cat ngang, thuc hién khao sat trén 182
sinh vién dang hoc tai trudng Dai hoc Y khoa Pham
Ngoc Thach tu thang 05/2019 den 01/2021 Ngh|en
cuu st dung phudng phap do gian tlep cac chi s6
nhan trdc qua anh chup chuan hoa Két qua Do tudi
trung binh 21,9 + 1,6 tudi va co 55,5% ni gidi. Cac
gdc nhan trac vung mii mat: goc mi tran (g — n -
prn) la 136,4° + 8,00, goc mdi cam (n — prn — pg) la
134,20 + 4, 60 goc miii moi (cm —sn —Is) la 91,3 +
10,60, goc mii mat (prn — n — pg) la 27,19 + 3,30 va
goc I6i mdt (g — sn — pg) la 169,2° + 5,3%. DO nh6
dinh miii trung binh la 1,7 £ 0,2 cm. C6 su khac biét
vé chi s& gbc miii trdn va do nho6 dinh miii & hai gidi.
C6 97,8% mau nghién cliu c6 dang mdt nghiéng
trudc. Co sy khac biét gilra goc mii cam, goc mdi
moi, géc mii mat va cac dang mat cta do6i tugng
nghién c(u (p < 0,05). K&t ludn: Nghién ciu da cung
cap cac chi s6 nhan trac vung mii mdt va mdi lién
quan gitra cac chi s6 nay vdi cac dang mat, tur do g|up
cho cac nha phau thuat khi can th|ep can chd y dén
su hai hoa tong thé cla khuon mat. Tur khoa: chi s6
nhan trc, ving miii m3t, cdc dang mat theo Schwarz.

SUMMARY
ANTHROPOMETRIC INDICATORS OF
NASAL AND FACE APPLIED IN THE

COSMETIC SURGERY
Objective: To determine the anthropometric
indicators of nasal and face and analyze their
relationship with the type of profile according to
Schwarz. Subject and methods: This is a cross-
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sectional study on 182 students at Pham Ngoc Thach
University of Medicine, conducted from May 2019 to
January 2021. The study wuses an indirect
measurement method for anthropometric indicators
through standardized photos. Results: The average
age is 21.9 + 1.6 years, 55.5% female. The
anthropometric angles of the nasal and facial region
as follows: the nasofrontal angle (g — n — prn) is
136.49 £ 8.0°, the nasomental angle (n — prn — pg) is
134.20 + 4.69, the nasolabial angle (cm — sn —Is) is
134.2° + 4.69, the nasofacial angle (prn — n — pg) is
27.1°0 £ 3.3% and the facial angle (g — sn — pg) is
169.20 + 5.39, The average protrusion of the nasal tip
is 1.7 £ 0.2 cm. There is a difference in the
nasofrontal angle and nasal tip protrusion between the
two genders. There is 97.8% of the participants had an
anteriorly inclined profile. Significant differences were
found in the nasomental angle, nasolabial angle, and
nasofacial angle among different types of profiles,
according to Schwarz (p < 0.05). Conclusion:
According to Schwarz, the study established
anthropometric indicators of nasal and face and their
relationship with the type of profile, providing essential
reference data for surgeons to ensure overall facial
harmony in aesthetic and reconstructive procedures.
Keywords: anthropometric indicator, nasal and face,
the type of a profile according to Schwarz.

I. DAT VAN DE

Nhan trac hoc ngay nay trd thanh mét mon
khoa hoc doc Iép, n6 dugdc s dung rong rai
trong dGi song va cac linh vuc khac nhu: nhan
chiing hoc, y hoc,... Trong linh vuc phau thuat
tao hinh tham my khuon mat, viéc Ung dung
nhan trdc hoc vung mii mdt gép phan quan
trong trong viéc can thlep phau thuat, tao nén
vé dep hai hoa cla cau trdc trén khuén mat ma
trong d6 miii dugc cho la phan quan trong va an
tuong nhat. Cac chi s6 nhan trdc ving miii mat
dugc nghién cltu qua cac cong trinh nghién ctiu
cla cac tac gia Choe KS !, He Z ?, Kale-Varlik 3.
Tai Viét Nam, budc dau da cd mot s6 nghién clru
c6 nhac dén cac chi s6 nhan trac cing miii mat
khi nghién ctu vé cau tric chung cta mii nhu
tac gia Dinh Sy Manh 4, Tran Tudn Anh °. Viéc



