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TOM TAT

bat van dé: Viéc tao ra cd sg dif liéu vé cac dac
diém giai phau vlng rang trudc ham trén bao gom mo
nuéu, mo xuong, hinh thai chan rang trudc trong
xu‘dng d,... cho tu‘ng dan toc, gidi tinh va do tudi 1 rat
can thlet Muc tleu Phan tICh SO sanh cac dac diém
vach xuang va mé nudu mdt ngoai vung réng trudc
ham trén gilta nam va ni, cling nhu glLra cac nhém
tudi khac nhau & ngu‘dl Viét Nam dua vao hinh anh
CBCT. Poi tudng va phuaong phap nghlen clru:
Phan tich 100 hinh anh CBCT thod cac tiéu chi chon
mau. Cac thong s6 do dac: bé day vach xuaong mat
ngoai tai cac vi tri cach mao xugng 1mm (d|em A),
3mm (d|em B), 5mm (diém C) va tai chop rang; bé
day mo nudu tai dlem A; khoang cach tu’ dudng noi
men- xe mang dén mao Xerng o mat ngoa| (CEJ - AC)
va vién nudu dén mao xuong & mat ngoa| (GM - AQ).
Céc gia tri dugc so sanh gilta giéi nam va ni, va gita
ba nhém tudi (< 30 tudi, 30 — 50 tudi, va > 50 tu0|)
Két qua: Khi so sanh glLra hai gidi nam va nit, da s6
cac chi s6 6 rdng cua giffa cua gidi nam cao hdn c6 y
nghla thong ké so vGi cla gldl nir. Bé day vach xuong
mat ngoa| tai C va bé& day m6 nudu mat ngoa| @ rang
clra glLra giam dan theo tudi, CEJ — AC & ca ba nhém
rang tang theo tudi, va GM — AC & rang clra bén giam
dan theo tudi. Ket luan: Nhin chung do day vach
xugng va md nudu mat ngoai vung rang cia ¢ nam
cao hon & nir, va glam dan theo do tudi.
CBCT, vach xudgng médt ngoai, mo nuGu mat ngoai
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OF THE MAXILLARY ANTERIOR REGION IN

VIETNAMESE PEOPLE BY GENDER AND AGE

Background: Creating a database of anatomical
features of the anterior maxillary region including
gum tissue, bone tissue, sagittal root position... for
each ethnicity, gender, and age group is crucial.
Objectives: To analyze and compare the
characteristics of the buccal bone and soft tissue in
the anterior maxilla between males and females, as
well as among different age groups in Viethamesme
people, based on CBCT images. Materials and
ethods: The study analyzed 100 CBCT images that
met the selection criteria. Measured parameters
included buccal bone thickness at various distances
from the alveolar crest, gum thickness, the distance
from the cemento-enamel junction to the alveolar
crest, and the classification of root position. The
values were compared between genders and among
three age groups. Results: When comparing males
and females, most indices in the central incisors of
males were statistically higher than those of females.
Regarding age, the buccal bone thickness at point C
and the buccal soft tissue thickness in the central
incisors decreased with age, CEJ-AC increased with
age, and GM-AC in the lateral incisors decreased with
age. Conclusion: In general, the thickness of the
buccal bone and soft tissue in the anterior teeth was
higher in males than in females and decreased with
age. Keywords: CBCT, buccal bone, buccal soft tissue

I. DAT VAN DE

Vach xuong va m6 nudu mdt ngoai vlng
rang trudc ham trén la yéu t6 quan trong quyét
dinh su thanh cong va bén vitng lau dai cta diéu
tri implant. Can c6 mét danh gia khach quan va
chinh xac vé bé day vach xuang va mé nuéu mat
ngoai vung rang truéc ham trén riéng cho moi
dan tdc va cho mai gidi tinh va tiing nhém tudi,
tlr d6 xay dung dif liéu dung lam co s& chan doan
va |én k& hoach trong diéu tri nha khoa.

Hinh anh cdt I6p dién toan sir dung chum tia
hinh nén (CBCT) la c6ng cu t6t nhat hién nay dé
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khao sat mé cling viing gidi phiu lién quan dén
rdng ham mat, theo 3 chiéu trong khong gian vdi
uu diém cho hinh &nh rd nét, giam thi€u dd bién
dang, ky thuat it xam lan. Menezes va Jason
(2010) cho thay céng cu do dac trén CBCT c6 do
chinh xac cao khi khao sat bé day vach xuong &
rang mat ngoai va mat trong. Nhitng nam sau
do, nhiéu nghién cltu dugc tién hanh trén thé
gidi véi muc dich xac dinh gia tri sinh ly cta cac
chi s6 hinh thai xuong va m6 nudu mat ngoai
ving rang trudc ham trén déi vai tiing chung
tdc, vung I3nh thd nhdm tao di liéu so sanh
trong chan doan va diéu tri (Nowrazi 2010,
Jannudrio 2010, Braut 2011, Ghassemian 2012).

Nam 2008, Januario dé nghi dung CBCT mo6
mém dé do cac chi s6 thudc don vi réng nudu
nhu khoang cach tur vién nudu tdi mao xuong,
tr vién nudu tdi dudng néi men — xé mang, bé
day mo6 nudu. So vdi cac phuong phap cii la do
Xuyén nudu va st dung séng siéu am thi phuang
phdp mdi cho két qua chinh xac tuong tu.

Tai Viét Nam, can cd nghién clru xac dinh gia
tri trung binh bé day vach xugng ngoai két hgp
vGi do bé day mo nudu tai vi tri tuong Ung sur
dung phuong tién la CBCT. Nghién ciru nay dugc
ti€n hanh véi muc tiéu phan tich so sanh cac dac
diém vach xuong va mé nudu mdt ngoai viing
rang trudc ham trén gitra nam va ni, cling nhu
gitta cac nhom tudi khac nhau & ngudi Viét Nam
dua vao hinh anh CBCT.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciu: hinh anh
CBCT cua 100 bénh nhan dén chup phim tai
Trung tam CT nha khoa Nguyén Trai (132 An
Binh, Quan 5 — Tp HO Chi Minh). Bénh nhéan
khong mat rang & vung rang trudc (tir rang 13 —
rang 23). Cac rang khao sat khéng cé bénh ly
nha chu, nhiém trung chép anh hudng dén viéc
danh gia vach xuong ngoai.

2.2. Phucong phap nghién ctu

Thiét ké nghién clru: cdt ngang mo ta

Quy trinh chup CBCT cho bénh nhan: Hinh
anh CBCT déu chup bang may CBCT Picasso Trio
bai cung mét ky thuat vién da dugc huan luyén
dinh chuén. Quy trinh chuén bji bénh nhan chup:
dat 2 thanh gon cudn sat day hanh lang phia
truGc ham trén, & 2 bén va ngay canh thang moi
trén. Bénh nhan thao bo trang sic vung dau
mat, mac do chi, diing thang lung, hai tay ndm
hai thanh vin trén mdy. Mt phang doc gilia
thdng gbéc véi san nha, mat phdng Frankfort
song song Vdi san nha, cam dang vi tri trén tua
cam, rang clfa can dang vi tri trén thanh can
bang nhua, cong Iudi Ién cham vom khAu.
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Tién hanh do dac va ghi nhan két qua:
Trong phan mém EzImplant CD viewer, phim can
do dugc chuyén vé ché do xem gdc ban dau, véi
d6é phong dai 2,5 lan. Trong mat phang ngang,
di chuyén gdc truc toa do dén chinh gitta rang
can do, dutng cat diing doc theo hudng ngoai —
trong, chia chan rang thanh 2 phan tuong doi
bang nhau. Trong mdt phang ding ngang, diéu
chinh dudng cdt ding doc theo truc chan réng
can do (Hinh 1).

Hinh 1. Diéu chinh cac mat phang trén
phian mém EzImplant CD viewer

Tién hanh vé& va do dac trong mat phang
ding doc (dd phéng dai 7 1an): Di chuyén géc
truc toa do nam trén truc chan rang, cach mao
xuong 3mm. Cac dudng v& dé do sé song song
hay thdng gdéc vé6i hé truc toa d6 nay. Do cac
thong s6: khodng cach tir mao xuong & dén
dudng ndéi men - xé mang (CEJ — AC), tIr mao
xuong 6 dén vién nudu mat ngoai (GM -AC), bé
day xuang (BA) va bé day nudu (GA) tai A cach
mao xudng 1 mm, bé day xuong (BB) va bé day
nudu (GB) tai B cach mao xuang 3 mm, bé day
xuang (BC) va bé day nudu (GC) tai C cach mao
xuang 5 mm, bé day xuong tai chép rang (BAP
(Hinh 2).

Hinh 2. Do dac trén mat phang dirng doc

IIl. KET QUA NGHIEN cU'U

3.1. Péc diém mau nghién ciu

Mau nghién clru gém 100 ddi tugng, trong
dé nir (69%) nhiéu hon gap 2 lan nam (31%).
Xét theo nhom tudi, cé 55 ddi tugng tir 30 — 50
tudi, cao hon so véi ddi tugng dudi 30 tudi (36
ngudi) va trén 50 tudi (9 ngudi) (Bang 1).

Bang 1. Pic diém mau nghién ciu
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] Mau nghién ctu (n = 100)
Nhém tudi Nam Nir Tong
n (%) n (%) N
T 18 —dudi 30 |11 (35,5) | 25(36,2) | 36
Tur 30 — 50 18 (58,1) | 37 (53,6) 55
Trén 50 2 (6,5) 7 (10,1) 9
Toan mau 31 69 100

Moi dbi tugng trong mau nghién clu dugc

do dac 6 rang trudc ham trén tir rang 13 dén
réng 23, téng cdng c6 600 rang dugc nghién
clru. D€ thuc hién phén tich théng k&, ching toi
gbp chung rang bén trai va bén phai lai phan
thanh 3 nhédm rang: Rang ctra gitra (n = 200),
Rang clra bén (n = 200), Rang nanh (n = 200)
va danh gid su khac biét cé y nghia cua dir li€u
do clia rang cung tén bén trai va bén phai.

Bang 2. Su khdc biét giira rang cung tén bén phai (phdn ham 1) va bén trai (phdn ham 2)
< it Bén phai Bén trai e g
Rang Bién so Trung vi (khoang) | Trung vi (khoang) Giatrip
CEJ-AC 1,80 (4,3) 1,75 (4,2) 0,886
GM-AC 3,00 (3,4 3,00 (4,1) 0,510
BA 0,70 (1,5) 0,75 (1,6) 0,069
BB 0,65 (1,3) 0,70 (1,2) 0,990
Rang ctra giira BC 0,50 (1,3) 0,60 (1,5) 0,000%*
(11, 21) BAP 1,40 (4,7) 1,50 (3,8) 0,002%
GA 0,80 (1,1) 0,80 (1,0) 0,567
GB 0,80 (2,3) 0,80 (2,3) 0,901
GC 0,90 (4,7) 0,90 (6,7) 0,873
KAN - - 0,605
CEJ-AC 1,95 (3,4) 2,10 (4,0 0,043%
GM-AC 3,05 (4,2) 2,90 (3,8) 0,149
BA 0,80 (1,5) 0,70 (1,3) 0,095
BB 0,50 (2,7) 0,50 (2,2) 0,001*
Rang ctra bén BC 0,30 (1,5 0,00(1,2) 0,035*
(12, 22) BAP 1,50 (4,9) 1,60 (3,8) 0,986
GA 0,60 (0,7) 0,60 (1,2) 0,542
GB 0,70 (1,1) 0,70 (1,2) 0,137
GC 1,00 (2,9) 1,20 (2,0) 0,116
KAN - - 0,751
CEJ-AC 2,00 (15,0) 2,10 (14,0) 0,213
GM-AC 2,70 (12,8) 2,70 (11,1) 0,315
BA 0,70 (1,9) 0,80 (2,7) 0,839
BB 0,60 (2,1) 0,60 (2,7) 0,426
Rang nanh BC 0,40 (1,3) 0,40 (1,9) 0,194
(13, 23) BAP 1,40 (5,5) 1,55 (5,0) 0,018*
GA 0,55(1,3) 0,50(0,9) 0,020*
GB 0,60 (2,0) 0,50 (1,7) 0,125
GC 0,80 (2,8) 0,70 (4,3) 0,932
KAN - - 0,651

3.2. So sanh theo gigi tinh. Mot sG gia tri
do dugc khi so sanh gilra nam va nif co su khac
biét c6 y nghia thong ké. Su khac biét ghi nhan
nhiéu nhat & rang clra gilra, v&i 7/9 kich thudc
do thé hién gia tri cao han cd y nghia & nam gidi

1Phép kiém Wilcoxon, Chi binh phuong

* Sur khdc biét cd y nghia thdng ké (p < 0,05)

so V@i nir gidi (Bang 3). O rdng clra bén, bé day

xuang tai chép rang va bé day mé nudu tai B &

nam cao han co y nghia so véi 6 nir. O rang nanh,

bé day xuang tai B, C va chdp rang 6 nam I&n han
c6 y nghia so véi & nit (p < 0,05, Bang 3).

Bang 3. So sanh cac gia tri ghi nhdn duoc gidia nam va nir

Gidi tinh

i3 tri pl
Nir Nam Gia tri p

Rang CEJ-AC 1,83 + 0,81 (0,4-4,7) 2,11 £ 0,94 (0,5-4,8) 0,044*

cua GM-AC 3,00 £+ 0,63 (1,6-4,8) 3,31 £ 0,77 (1,9-5,7) 0,007*
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gitra BA 0,78 % 0,25 (0,3-1,9) 0,73 % 0,21 (0,4-1,5) 0,193
BB 0,68 % 0,24 (0,2-1,6) 0,72 = 0,21 (0,3-1,3) 0,091

BC 0,56 % 0,25 (0,0-1,5) 0,68 % 0,23 (0,3-1,2) 0,001%

BAP 1,43 £ 0,72 (0,0-4,7) 1,97 £ 0,83 (0,6-3,8) 0,001%

GA 0,73 % 0,19 (0,2-1,1) 0,82 £ 0,18 (0,3-1,4) 0,008*

GB 0,74 + 0,22 (0,3-1,9) 0,87 0,37 (0,3-2,6) 0,001%

GC 0,97 % 0,50 (0,3-3,3) 1,25 + 0,98 (0,4-7,0) 0,001%

CEJ-AC 2,03 % 0,69 (0,6-4,6) 2,15 * 0,82 (0,5-4,5) 0,370

GM-AC 3,01 % 0,66 (1,7-5,0) 3,02 % 0,83 (0,85,5) 0,940

BA 0,79 % 0,29 (0,3-1,8) 0,79 % 0,30 (0,4-1,6) 0,745

Ring BB 0,61 % 0,46 (0,0-2,7) 0,61 % 0,39 (0,0-2,1) 0,906
cira BC 0,25 % 0,32 (0,0-1,5) 0,31 % 0,28 (0,0-1,0) 0,055
bén BAP 1,69 £ 0,92 (0,3-4,8) 1,96 £ 0,96 (0,1-5,2) 0,037*
GA 0,58 % 0,17 (0,3-1,0) 0,61 % 0,21 (0,3-1,5) 0,602

GB 0,74 % 0,25 (0,3-1,4) 0,84 % 0,29 (0,3-1,5) 0,030%

GC 1,16 £ 0,42 (0,4-2,8) 1,27 £ 0,50 (0,4-3,3) 0,071

CEJ-AC 2,46 + 2,03 (0,6-15,6) 2,26 = 1,03 (0,6-5,0) 0,945

GM-AC 3,03 % 1,70 (1,4-14,5) 2,79 % 0,76 (1,5-5,0) 0,540

BA 0,81 % 0,39 (0,0-2,7) 0,88 % 0,39 (0,3-1,8) 0,288

Ring BB 0,68 % 0,46 (0,0-2,7) 0,78 % 0,45 (0,0-2.2) 0,039%
nanh BC 0,36 % 0,32 (0,0-1,8) 0,54 % 0,35 (0,0-1,9) 0,001%
BAP 1,51 £ 0,92 (0,0-5,0) 1,91 £ 0,91 (0,5-5,5) 0,003*

GA 0,54 % 0,20 (0,2-1,6) 0,52 = 0,17 (0,3-0,9) 0,805

GB 0,57£0,24(0,2-1,9) 0,61£0,30(0,2-2,3) 0,343

GC 0,86%0,56(0,0-4,5) 0,84+0,44(0,2-1,9) 0,767

3.3. So sanh theo nhém tudi
3.3.1. CEJ - AC va GM - AC theo do tudi. Tubi cang cao khoang CEJ — AC cang ting, thay d6i nay
c6 y nghia théng ké rd rét (p < 0,001). Su’ giam chiéu cao GM — AC theo tudi chi cd y nghia thdng ké
& rang ctra bén (p < 0,05).
Bang 4. Khodng cdach CEJ — AC va GM — AC (mm) phan loai theo nhém tuéi

1Kiém dinh Mann-Whitney U
* Sur khdc biét co y nghia thdng ké (p < 0,05)

Nhém tudi 1

<30 30 - 50 > 50 P
Rang cira | CEJ-AC |1,48 % 0,55 (0,4-3,0)| 2,07 % 0,88 (0,5-4,8) | 2,81 0,77 (1,5-4,5) | 0,000%
gitta | GM-AC |3,21 £ 0,67 (1,6-4,8)| 3,02 £ 0,70 (1,9-5,7) | 3,16 £ 0,67 (1,9-4,2) | 0,052
Rang ctra | CEJ-AC |1,74 £ 0,60 (0,6-3,3)| 2,19 % 0,70 (0,5-4,5) | 2,71 £ 0,78 (1,4-4,6) | 0,000%
bén GM-AC |3,21 £ 0,74 (1,7-5,5)| 2,92 £ 0,70 (0,8-4,8) | 2,77 % 0,53 (2,2-4,2) |0,014*
Réing nanh| CEJAC [L75 % 0,69 (0,6-3,8)[2,53 £ 1,22 (0,8-10,1) [4,26 * 4,50 (1,5-15,6) 0,000%
GM-AC |2,85 £ 0,69 (1,7-5,0)| 2,81 + 1,05 (1,4-11,2) |4,24 % 3,82 (1,8-14,5)| 0,619

1Kiém dinh Kruskal Wallis
i * Sur khac biét co y nghia théng ké (p < 0,05)
3.3.2. BE day m6 nutu mét ngoai theo tudi. O réng clfa gilta, mé nuGu méng dan theo tudi & vi
tri A va C, su’ khac biét nay c6 y nghia thong ké (p < 0,001 va p < 0,05, Bang 5). O rang cra bén va
rang nanh, khéng thdy cé su' khac biét c6 y nghia vé bé day md nudu mét ngoai gitta cdc nhdm tudi

(p > 0,05).
Bang 5. Bé day mé nudu mat ngoai (mm) phén loai theo tudi
Vi tri Nhém tudi p
: <30 30-50 > 50
Ring A |083+0,15(0,5-1,4)| 0,73 +0,20(0,2-1,2) | 0,65 + 0,20 (0,3-1,0) | 0,000*
cira giiva B [083+0,35(0,3-2,6)| 0,76 £ 0,22 (0,3-1,9) | 0,71 £ 0,27 (0,3-1,4) 0,238
C 11,09+0,9(04-7,00| 097+0,49(0,3-3,3) | 1,39 +£0,69(0,5-2,7) | 0,031*
Rang A /056 +0,18(0,3-1,0)| 0,60+ 0,19 (0,3-1,5) | 0,62 0,19 (0,3-1,0) 0,222
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crabén| B /0,79 +0,29(0,3-1,5 | 0,77 £ 0,26 (0,3-1,4) | 0,78 £ 0,24 (0,4-1,2) 0,903
C |124+043(0,5-33)| 1,16 £0,47(0,4-2,8) | 1,19 £ 0,45 (0,4-2,0) 0,336

Ring A 10,50 + 0,20 (0,2-1,4) | 0,55+ 0,16 (0,3-0,9) | 0,54 + 0,25 (0,3-1,1) 0,109
nanh B |0,53+0,20(0,2-1,1)| 0,62 + 0,30 (0,3-2,3) | 0,56 + 0,24 (0,2-1,0) 0,091
c /0,83 +0,42(0,3-2,0)| 0,87 +0,56(0,3-4,5) | 0,86 £ 0,65 (0,2-2,5) 0,749

IV. BAN LUAN

Nghién clfu dugc thuc hién trén 100 bénh
nhén, tUr 18 tudi tra 1én, day dudc xem la dd tudi
cd xudng gan nhu hoan thién, thich hgp dé
nghién clu. Theo Ghassemian (2012), bénh
nhan trén 50 tudi cd su thay d6i rd rét vé kich
thudc xugng mat ngoai vung rang trudc, dac
biét la su tdng khoang cach CEJ — AC mdt ngoai.
Do dé, viéc chia mau nghién cttu thanh 3 nhém
tudi la dudi 30 tudi, tir 30 dén 50 tudi, va trén 50
tuSi nham khao sat su thay d6i ciia moé xudng va
mo nudu la phu hogp véi ting giai doan phat
trién hé xucng cua cd thé.

Trong nghién clftu ndy, miu bao gdm céc
phim dugdc chup mdi trong thdi gian nghién clu,
viéc nay gilp cac phim dugc chup véi mot k?
thudt chudn déng nhat han ché sai l1éch vé hinh
anh. Hinh anh CBCT déu xuat ra duGi dang ky
thuat s6, viéc khao sat don gian nhg su ho trg
ctia phan mém doc va xtr ly phim chuyén dung.
Su' chinh xac va do tin cay cua do khoang cach
trén CBCT dugc danh gia rat cao dua trén cac
bdo cdo clia Timock (2011) va Patcas (2012).
Bén canh do, ching t6i mubn dé xudt mot
phuong phap mdi dé khi chup CBCT dé cé thé
thdy ro moé mém mdt ngoai ving rang trudc la
dat gon cudn & ngach hanh lang mat ngoai trudc
khi chup. Phugng phap nay tugng ty nhu dé
xut dung banh mdi clia Januario (2008), cé thé
thdy moé mém mat ngoai hau hét rang ham trén
va ham dudi, nhung dung gon cudn cling rat
hiéu qua khi mudn quan sat mé mém Vl‘,lng rang
trudc, don gian hon cho ky thuat vién chup
CBCT va dé chiu cho bénh nhan hon.

Khi so sanh bé day vach xuong mat ngoai
gitta nam, nr, nghién ciu nay ghi nhan dugc bé
day vach xugng ctia nam Ién hon nir (p < 0 05)
tai vung xuong mat ngoai thudc mém xucng &
rang (tudng Ung vi tri B, C va chdp rang trong
nghién ctfu) (Bang 3). Hanass ciing nhan thady su
khac biét tai vi tri 4 mm dudi dinh mao xuong
khi so sanh nam va ni. Gilta cdc nhém tudi, bé
day xugng khong thdy khac biét c6 y nghia
théng ké, ngoai trlr diém C & réng clra gitta (p <
0,05). Nghién clu cua Zekry, Ghasamia,
Januario cling khong thdy bé day xuong mat
ngoai khac biét gilta nam, ni¥ va tudi tac.

1Kiém dinh Kruskal Wallis
* Sur khdc biét co y nghia thdng ké (p < 0,05)

O réng cura gilta, CEJ — AC & nam (2,11+
0,94) 16n han c6 y nghia so véi & nir (1,83 =
0,81) (Bang 3). K& qua nay phu hdp véi nghién
clfu cta Nguyen Meo, 2007. Khoang cach CEJ -
AC tang tur 0,6 dén 0,7 mm khi so sanh cac doi
tugng dudi 30 tudi, tir 30 — 50 tudi, va trén 50
tudi (Hinh 3). Theo Ghassemian (2012) va Zekry
(2012) khoang cach nay tang thém 0,5 — 1 mm
gilta cdc nhém tudi trén. Pay la két qua qua
trinh ti€u xudng tu nhién va sy moc rang thar
hat dién ra theo thdi gian.

CEJ-AC (mm)
4.5 a.26
a

+—Ra&ng ctra
gita

3.5
3 2 - - -
; —a—Rang cira bén

2.5 = |
2
1.5

réing nanh

1
0.5

o

dudi 30 tr 30 dén 50 trén 50 Tudi

Hinh 3. So sanh khoang cach CEJ — AC giira
cdc nhom tudi

V. KET LUAN

Co su khac biét cd y nghia thong ké gilta
nam va nif déu thé hién & nam cao han & ni, cu
thé€ 13 cac chi s CEJ — AC, GM — AC, BC, BAP,
GA, GB, GC & rang cUra gilra, BAP, GB 4 rang clra
bén, BB va BAP & rang nanh. V& tudi tac, bé day
vach xudng mat ngoai tai C va bé day mo nudu
mat ngoai & rang clra gilfa giam dan theo tudi,
CEJ — AC & ca ba nhdm réng tdng theo tudi, va
GM — AC & rang clra bén giam dan theo tudi.
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PAC PIEM DICH TE VA CAN NGUYEN VIEM NAO & TRE EM
TAI BENH VIEN NHI TRUNG UO'NG NAM 2021 - 2022

Vit Thi Minh Phwong!?, Phung Thi Bich Thiy'?,

TOM TAT .

Muc tiéu: Mb ta déc diém dich té va cin nguyén
gay viém ndo & tré em tai Bénh vién Nhi Trung ucng
nam 2021 — 2022. Phuong phap: Nghién ciru mé ta,
Ié’y ] Iiéu tién CL'ru, chon mau thuén tién, phén tich
thong ke mo ta bién dinh tinh bang phan mem SPSS.
Két qua: Trong thdi gian nghién ciu c6 635 bénh
nhan dap (ng tiéu chuin chon. Tubi trung vi 52,17
thang (nhé nhat 1a 4 ngay tudi, 16n nhat 16 tu0|), ty [
benh nhan nam 55,6%. Benh nhan nhap vién quanh
nam nhung s6 benh nhan tang hon vao mua he. Ti 1€
phat hién dugc can nguyen 80,9%, trong dé can
nguyen chéc chdn 46,5%, cin nguyen c6 thé 34,5%.
Vi rut Ia can nguyen thu’dng gap nhat chiém 41 4%,
chg yéu la vi rdt Viém ndo Nhat Ban. Can nguyén tu
mien chiém 36,4 %, vi khuan chiém 19,5% trong dd
thu‘dng gap nhat la Phé cau (45 6%) Ket ludn: Viém
nao la bénh xay ra quanh nam, ¢ moi I’a tubi nhung
terdng gap & tré du’dl 5 tudi. Benh xay ra 6 hau het
cac tinh/thanh phé va cac dan toc. Mac du ti Ié viém
ndo ty mién tang lén rat nhiéu so vGi cac nghién ciu
trudc day nhung can nguyén nhiém tring van chi€ém
da s6. Tur khoda: viém ndo, tré em, cdn nguyén, viém
nao tu mien.

SUMMARY

EPIDEMIOLOGICAL CHARACTERISTICS
AND ETIOLOGY OF ENCEPHALITIS IN
CHILDREN AT THE NATIONAL CHILDREN'S
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HOSPITAL IN 2021 — 2022

Objective: To describe the epidemiological
characteristics and etiology of encephalitis in children
at the National Children's Hospital from 2021 to 2022.
Methods: A descriptive study with prospective data
collection was conducted using a convenience
sampling method. Qualitative variables were analyzed
using descriptive statistics with SPSS software.
Results: During the study period, 635 patients met
the inclusion criteria. The median age was 52.17
months (ranging from 4 days to 16 years old), and
55.6% of the patients were male. Cases were
recorded throughout the year, but the number of
hospitalizations increased during the summer. The
etiology was identified in 80.9% of cases, with
definitive causes in 46.5% and probable causes in
34.5%. Viruses were the most common cause
(41.4%), with Japanese encephalitis virus being the
predominant pathogen. Autoimmune encephalitis
accounted for 36.4%, while bacterial causes
accounted for 19.5%, with Streptococcus pneumoniae
(45.6%) being the most common bacterium.
Conclusion: Encephalitis occurs year-round, affecting
children of all ages, but it is most common in children
under 5 years old. Cases were reported in various
provinces and ethnic groups. Although the proportion
of autoimmune encephalitis has increased significantly
compared to previous studies, infectious causes still
predominate. Keywords: encephalitis, children,
etiology, autoimmune encephalitis.

I. DAT VAN DE

Viém ndo la mot tinh trang bénh ly do viém
xéy ra ¢ mét phan, nhiéu ph‘ém hoac toan bd nhu
mb ndo, cd thé bao gom ca tly song, mang nao
va cac ré than kinh do nhiéu nguyén nhan gay
nén. Ty I1é mac, cdn nguyén, d6i tugng mac viém
ndo thay déi theo thdi gian, khu vuc dia ly, mua
trong ndm va chuadng trinh tiém ching clia cac
quac gia.



