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THU'C TRANG KIEN THU'C CUA NGU'O'T BENH LAM THU TINH
TRONG ONG NGHIEM TAI BENH VIEN SAN NHI VINH PHUC NAM 2024

TOM TAT

Muc tleu M6 ta thuc trang s dung thudc tiém
tai nha clia ngudi bénh chuan bi lam thu tinh trong
6ng nghiém tai Benh vién San Nhi Vinh Phlc ndm
2024. Poi tugng va phuong phap nghién clru:
Nghién clru mo ta trén 30 nguGi bénh hiém muég
tham gia thu tinh trong ong nghiém tai trung tém ho
trg sinh san - Bénh vién San Nhi Vinh Phic. K&t qua
Trudc khi dugc hudng dan, ty 1é ngerl bénh co kién
thifc chua dung chiém ty 16 rat cao vai 80.0%. Sau khi
dudc nhan vién y t& hudng dan tiém tai nha, ty 1&
ngudi bénh c6 kien thic dung da tang lén 100%. Co
73,3% ngudi bénh hai long vai viée tu tiém. C6 80,0%
ngl.rdl bénh cam thay tu tin; 66,7% ngudi bénh thoai
mai khi tiém tai nha. Cac van de kho khan gap phai
khi tiém tai nha 13 tiém duing thdi diém (13, 3%), phan
(tng nai tiém (6,6%), cach s dung bom tiém va but
tiém (3,3%). K&t luan: Trudc khi dugc hudng dan,
ty 1€ ngusi bénh co kién thirc chua dung chiém ty I€
rat cao vdi 80.0%. Sau khi dugc hudng dan tiém tai
nha, ty Ié nguGi bénh cd kién thdc ding da tang Ién
100%. Tuy nhién, qua trinh tu tiém thuoc tai nha cla
ngudi bénh cling gdp phai mét s6 van dé kho khan
nhu: tiém dung thdi diém, phan (g nai tiém va cach
s dung bdm tiém. Ttrkhoa. HO trg sinh san, thu tinh
trong 6ng nghiém, tu tiém thudc tai nha.

SUMMARY
CURRENT STATUS OF USE OF
INJECTIONAL DRUGS AT HOME BY
PATIENTS PREPARING FOR IVF AT VINH
PHUC OBSTETRICS AND PEDIATRIC

HOSPITAL IN 2024

Objectives: Description of the current situation
of using injections at home by patients preparing for
in vitro fertilization at Vinh Phuc Obstetrics and
Pediatrics Hospital in 2024. Material and Method:
Descriptive study on 30 infertile patients participating
in in vitro fertilization at the reproductive support
center - Vinh Phuc Obstetrics and Pediatrics Hospital
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Vii Thi Thu Hién?, Nguyén Thi Hai?

Results: Before being instructed, the percentage of
patients with incorrect knowledge was very high at
80.0%. After being instructed by medical staff to
inject at home, the percentage of patients with correct
knowledge increased to 100%. 73.3% of patients
were satisfied with self-injection. 80.0% of patients
felt confident; 66.7% of patients were comfortable
injecting at home. Difficulties encountered when
injecting at home were injecting at the right time
(13.3%), reactions at the injection site (6.6%), and
how to use the syringe and injection pen (3.3%).
Conclusions: Before being instructed, the percentage
of patients with incorrect knowledge was very high at
80.0%. After being instructed on how to inject at
home, the percentage of patients with correct
knowledge increased to 100%. However, the process
of self-injecting at home by patients also encountered
some difficulties such as: injecting at the right time,
reactions at the injection site and how to use the
syringe. Keywords: Assisted reproduction, in vitro
fertilization, self-injection at home.

I. DAT VAN DE

V06 sinh la tinh trang ma cap vg chong khéng
thé co thai sau mét ndm quan hé khéng dung
bién phap tranh thai. V6 sinh la mot van dé cua
gia dinh va xa hoi. Thu tinh trong 6ng nghiém
(TTTON) ra d&i da dem lai niém hanh phtc to
I6n cho cac cap vg chdng hi€ém mudn. [1]

TTTON (IVF) 14 ki thudt dsc biét gidp tinh
tring va triing két hgp vGi nhau trong moi
trudng phong thi nghiém. Phac d6 diéu tri bao
gom kich thich nang noan, choc hit noan, cho
tinh trung thu tinh véi nodn va nudi cdy thanh
phoi. Dau tién phai nhac dén khau tiém thubc
kich thich nang noan va tiém kich thich phéng
noan co vai trd rat quan trong va la khau quyét
dinh trong viéc thu nhan s6 nodn trong
TTTON. [2]

DGi véi ngudi bénh (NB) v6 sinh phai diéu tri
IVF viéc st dung thudc tiém FSH hang ngay dé
kich thich nang nodn phat trién 13 bat budc.VEi
moi loai phac d6 diéu tri (10 — 15 ngay), NB phai
dén Bénh vién (BV) hang ngay dé nhan vién y té
(NVYT) tiém. Theo nghién cltu cGa Vuang Thi
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Ngoc Lan (2004), viéc dén vién va chd dgi dé
dugc tiém cling la nguyén nhan gay bic xuic,
cang thang, tédng chi phi cho NB, lam tang su
qua tai BV [3].

PE khic phuc phan nao nhitng han ché cua
viéc tiém thubc kich tring tai BV, st dung but
tiém gilp ngudi bénh cd thé tu tiém tai nha.
Theo nghién c(iu cla Yehia, véi thiét k& but tiém
dong san thi 61% nguGi bénh cam thay thoai
mai, 97%-99% c6 thé hiéu va s dung dé tiém
tai nha [1]. Tai Viét Nam, ty I& NB tiém tai nha
bt dau tdng 1én thdng qua viéc hudng dan NB
st dung thudc kich thich nang noan tai nha.

Hién tai, hau nhu tat cd NB lam IVF déu s
dung thudc tiém tai nha. Tai BV San Vinh Phuc
cling vay, Trung tam ho trg sinh san (TTHTSS)
cling hudng dan NB TTTON st dung thuGc tiém
tai nha. Vi vay, ching t6i thuc hién nghién clru
nay véi muc tiéu khao sat thuc trang st dung
but tiém kich thich budng triing (KTBT) tai nha
vGi NB diéu tri v sinh tai trung tdm HTSS BV
San Nhi Vinh Phlc véi tén la “Thuc trang sur
dung thudc tiém tai nha cua nguoi bénh chuén
bi lam thu tinh trong dng nghiém tai Bénh vién
San Nhi Vinh Phiuc ndm 2024",

IIl. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru (PTNC).
DTNC la 30 NB hiEm mudn tham gia TTTON tai
TTHTSS - BV San Nhi Vinh Phuc trr ngay
01/01/2024 dén 30/6/2024.

* Tiéu chuén lua chon:

- NB hi€m mubén tham gia TTTON tai
TTHTSS - BV San Nhi Vinh Phic trong thdi gian
nghién cttu (NC).

- NB c6 kha nang nhan thic va giao tiép.

- NB dong y tham gia nghién c(u.

* Tiéu chuén loai trur:

- NB khong cé kha nang ti€p nhan va tra I&i
cac cau hoi phong van.

- NB khong dong y tham gia vao nghién clru nay.

2.2. Thdi gian va dia di€m nghién ciru

- Th@i gian: TU thang 01/2024 dén thang
6/2024.

- Dia diém: TTHTSS BV San Nhi Vinh Phc.

2.3. Thiét ké nghién cru

- Nghién clru md ta cdt ngang. _

2.4. Phuong phap chon mau. Phuong
phap chon mau toan bo.

2.5. BO cong cu va tiéu chi danh gia.
Phi€u khao sat thuc trang NB tu tiém thudc
KTBT tai nha tai TTHTSS — BV San Nhi Vinh Phc
dudgc xay dung gom:

Phan 1: Déc di€ém thdng tin ctia DTNC gém:
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Thong tin cla d6i tugng nghién cdu bao gém
tudi, trinh do hoc van, tinh hinh kinh t&, thdi gian
lam viéc (4 cau hai).

Phan 2: Kién thic va thuc hanh tu tiém
thudc kich thich budng trirng tai nha (13 cau).

K& hgp vai khdo sat bang bang ki€ém ky
thuat (16 budc) dé€ danh gid kién thirc thuc hanh
tiém cia NB, v3i moi budc cla bang kiém sé
dugc danh gid ¢ mic do “Cé thuc hién” hoac
“Khong thuc hién”. NB tra IGi co thuc hién da 16
budc theo bang ki€ém thi dugc danh gia 1a “Pat”.

2.6. Cac bu'éc thu thap so liéu

Budc 1: Giai thich rd muc dich nghién ciu
vGi NB. Sau khi nhan dugc su dong y cia NB,
nhém NC sé tién hanh khao sat.

Budc 2: Dung B cdng cu va bang kiém khao
sat ngudi bénh thong qua hinh thirc phéng van.

Budc 3: Tién hanh tdng hgp, xUr ly s6 liéu,
thdng ké va bao cdo két qua.

2.7. Xtr ly s0 liéu. SO liéu dugc nhap va xur
ly bang phédn mém excel. Phan tich mé ta s6
lugng, ty 1€ %.

2.8. Pao dirc nghién ciru. NC dugc su
thong qua va cho phép cta Hbi dong trudng Dai
hoc biéu dudng Nam Dinh, dugc su chap thuan
va cho phép ctia BV San Nhi Vinh Phdc.

Nhém nghién cru giai thich rd cho NB vé y
nghia clia NC. NC dudc tién hanh cé su dong y
cla do6i tugng tham gia. Cac thong tin thu thap
dugc chi s dung vao muc dich nghién clu,
khong nhdam muc dich nao khac.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém cia PTNC
Bang 3.1. Pac diém vé tudi (n=30)

Pac diém chung | S8 lugng (N) [Ty Ié %
Nhom tudi
< 25 tudi 1 3.3
25- 30 tudi 10 33.3
>30 tudi 19 63.4
Tudi trung binh 33.5 + 3.8
Trinh do hoc van
Cap 3 tré xudng 7 23.3
Trung cap — CDb 11 36.7
Dai hoc trd 1én 12 40.0
Thu nhap
Dudi 5 triéu 5 16.7
5-10 triéu 18 60.0
> 10 triéu 7 23.3
Thdi gian lam viéc
Dudi 8 gio 22 73.3
Trén 8 ti€ng 8 26.7

Nhdn xét: Tu6i trung binh cia BT NC I3
33.5 + 3,8 tudi trong d6 nhom trén 30 tudi
chi€ém ty |é cao nhat la 63,4%. Trinh do tur dai
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hoc trG 1én chiém ty 1€ cao nhat 40%. Pa sG NB
diéu tri IVF c6 thu nhdp dudi 5-10 triéu
dong/thang chiém 60,0%. NB lam hanh chinh
c6 thdi gian lam viéc dudi 8 gig chiém ty I€ I6n
(73.3%) chi c6 26.7% ngudi bénh co thdi gian
lam viéc trén 8 gid.

3.2. Thuc trang kién thirc, thuc hanh vé
tu tiém thudc KTB cua NB tai nha

3.2.1. Thuc trang kién thic vé quy trinh
tiém tai nha

Bang 3.2. Kién thdac vé quy trinh tiém

tai nha chiém ty 1é cao v&i 90,0%. Vé khau
chudn bj thudc, da s8 NB tu tin khi chudn bj
thubc, chi c6 01 ngudi bénh khong tu tin khi
chuan bi thuSc do lo ngai vé thao tac vé trling
khi tiém (3,3%). 100% NB tu tin khi thuc hién
thao tac tiém thudc tai nha. 96,7% NB cam thay
thoai mai/rat thoai mai khi tiém tai nha, chi c6 1
ngudi bénh khéng thoai mai do tdm ly lo ngai anh
huéng dén qua trinh diéu tri (3,3%). Ba s6 nguGi
bénh cam thay dé dang khi str dung (73,3%).
Bang 3.4. Ho trg NB tiém tai nha

tai nha trudc va sau khi duoc hudng din (n=30)
(n=30) Ho trg NB | S6lugng | Tylé %
Trudc khi dugc(Sau khi dugc Dién thoai ho trg 24/7
A hudng dan | hudng dan Cod 27 90,0
Noidung o5 10la [ 56 [Tyla Khéng 3 10,0
lugng | (%) |ludng| (%) Huéng dan NB khi gap kho khan khi tiém
Ki€n thirc dung | 06 20 30 100 tai nha
Kién thirc chua Rat ti mi 28 93,3
dgng 24 80 0 0 Hudng dan sc qua 2 6,7
Téng 30 100 | 30 | 100 Khéng hudng dan 0 0,0

Nhan xét: Trudc khi dugc hudng dan, ty €
NB c6 kién thiic chua ding chiém ty 1é rat cao vdi
80.0%. Va sau khi dugc huéng dan tiém tai nha,
ty 1é NB 6 kién thic dung da tang I1én 100%.

3.2.2. Thuc trang thuc hanh tiém tai nha

Bang 3.3. Phan hoi cua NB khi tu tiém
KTBT tai nha (n=30)

Nhéan xét: C6 90% NB biét cd sb dién thoai
ho trg 24/7, con 10% NB khdng biét c6 s dién
thoai trén dan thubc. Trong khi ho trg NB, van
con 6,7% NB cho réng su’ hudng dan cua NVYT
la khong day du.

Bang 3.5. Van dé gap phai khi tiém tai
nha (n=30)

Ndi dung |S6 lugng [Ty 1€ (%) Van da S6 [Tylé
M{rc d6 hai long ande lugng| (%)
Rat hai long 5 16,7 Khong chac chan liéu tiém 0 |00
Hai long 22 73,3 Sai liu 0 0,0
Binh thuGng 3 10,0 Cach stf dung bom tiém va battiém| 1 | 3,3
Khong hai long 0 0,0 Vi tri tiém 0 0,0
Hoan toan khéng hai long 0 0,0 Thdi gian tiém 4 133
Tu' chuan bi thudc tai nha Quén tiém 0 [00
Rat tu tin 13 43,3 Hét thudc 0 [ 00
Tu tin 16 53,3 Phan (fng ngi tiém (tham tim) 2 |66
Khong tu tin 1 33 Khong 23 76,7
Tu tin khi tiém thudc Tong s6 30 (100
Rat tu tin 6 20,0 Nhan xét: Khi nhan phan hoi clia NB vé cac
Tu tin 24 80,0 van dé gap phai khi tiém tai nha, cé 13,3% NB
Khong tu tin 0 0,0 cho rang khé tiém ding gid, 6,6% NB cd phan
Thoai mai khi tiém tai nha Ung ndi tiém (tham tim) va 3,3% NB gap van dé
Rat thoai mai 9 30,0 trong viéc st dung bom tiém va but tiém.
Thoai mai 20 66,7 N ~
Khong thoai mai 1 3,3 IV. BAN LU,,AN_A, R . .
St dung bt tiém tai nha nhu thé nao? , 4.1. Pac dlem‘cua DPTNC. TuoL"trung blnr,\
Cuc ky dé 0 0,0 cua NB trong NC I,a 33.5 £ 3,8 tudi trong do
“Dé 22 73,3 nhom trén 30 tudi chiém ty I€ cao nhat la
Khong kho, khéng dé 8 26,7 63,4%. DO tudi trung binh trong NC nay thap
Kho 0 0,0 hon NC cla Fabien va cdng su tai chau Au 13
Cuc ky khé 0 0,0 35,6 tudi. Trinh d6 tir dai hoc trg Ién chiém ty 1€

Nhén xét: NB hai long/rat hai long khi tiém

cao nhat 40%. Két qua nay tuong tu vdi két qua
cla Fabien va cong su [5].
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Pa s6 NB diéu tri IVF c6 thu nhap dudi 5-10
triéu dong/thang chiém 60,0%. Nhiéu nghién
cru trude day tai Viét Nam cho thay ty & nguGi
bénh cé thu nhap thap dudi 5 triéu chiém ty 1é
tuong d6i cao khi diéu tri IVF...

NB lam hanh chinh c6 thgi gian lam viéc
dudi 8 gid chiém ty I€ I6n (73.3%) chi cd 26.7%
NB co6 thgi gian lam viéc trén 8 giG. Nném NB
nay la nhdm co trinh d6 van hoa tir cap 3 trd
xudng 1am céng viéc lao ddng phd théng. Thdi
gian lam viéc qua dai sé gay ap luc tdm ly cd thé
anh hudng dén hiéu qua va do chinh xac cla cac
mi tiém.

4.2. Thuc trang kién thirc, thuc hanh vé
tu tiém thudc KTBT cua NB tai nha

4.2.1. Thuc trang kién thic vé tu tiém
thuéc tai nha cua NB . Kién thic cla NB vé
quy trinh_tu tiém thuGc tai nha: Trudc khi dugc
hudng dan, ty 1€ NB cd kién thic chua ding
chiém ty Ié rat cao véi 80.0%. Va sau khi dugc
hudng dan tiém tai nha, ty Ié NB co kién thirc
ding da tang Ién 100%. Phan I6n NB trong khao
sat cla chung toi (80.0%) khong biét quy trinh
tiém tai nha do day la [an dau tién dung thudc
KTBT, cé 01 ngudi bénh da biét cach tu tiém do
la NVYT, 02 ngudi bénh biét tiém do da ting
tiém KTBT dé€ bam IUI va IVF va 02 ngudi bénh
biét cach tu tiém do da tung tiém insulin cho
ngudi nha bi dai thdo dudng. TU trudc nam
2016, 100% ngudi bénh lam IVF tai BV Phu san
Trung Ucng pha| dén Trung tam H6 trg sinh san
Qudc gia dé tiém KTBT. Theo tac gid Nguyén
Viét Tién (2009) vé cho thdy thdi gian chd dgi
mat nhiéu thdi gian, cong sic anh hudng tiéu
cuc tam I;’/ clia NB diéu tri thu tinh trong ong
nghiém, cung nhu anh huéng dén hiéu qua diéu
tri [4]. TU nédm 2016 dén nay, Trung tam HO trg
sinh san Qudc gia da hudng dan NB tu tiém tai
nha va nhan dugc phan hoi tich cuc tu phia NB
tuy nhién van c6 khoang 70% nguGi bénh dén
tiém hang ngay do lo ngal sg tiém tai nha anh
hudng dén chat Ierng trifng, phéi. Trung tdm hd
trg sinh san - Bénh vién San Nhi Vinh Phlc ciling
cho NB lam IVF tu tiém thudc tai nha va dugc su
ung hé nhiét tinh tir phia NB, diéu nay lam giam ap
Iu'c cho NVYT va dG ton chi phi di lai an & cho NB.

4.2.2. Thuc trang thuc hanh tiém thuéc
tai nha cua nguoi bénh. Két qua & bang 3.3,
cho chling ta thady mdc do hai long khi tiém tai
nha, NB hai long/rat hai long khi tiém tai nha
chiém ty 1& cao vSi 90,0%. V& khdu chuén bi
thudc, da s6 NB tu tin khi chun bi thudc, chi co
01 ngudi bénh khdng tu tin khi chudn bi thuéc
do lo ngai vé thao tac vo trung khi tiém (3,3%).
100% ngugi bénh tu tin khi thuc hién thao tac
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tiém thudc tai nha. 96,7% ngudi bénh cdm thay
thoai mai/rat thoai mai khi tiém tai nha, chi cd 1
ngudi bénh khong thodi mai do tdm ly lo ngai
anh hudng dén qua trinh diéu tri (3,3%). Vé& cam
nhan khi sr dung but tiém tai nha, da s6 ngudi
bénh cam thay de dang khi si dung (73,3%).
Theo nghién clu cta Yehia M va cong su’ (nam
2013), ty |é ngudi bénh rat hai long la 61%, hai
long la 29% va binh thudng la 10%. Nguyén
nhan cé thé do tdm ly lo ngai khéng thuc hién
ding quy trinh tiém va ciling c6 thé do ngudi
bénh phai st dung xy-lanh 1 ml dé tiém theo
phac d6 GnRH agonist [6].

Theo két qua ¢ bang 3.4, c6 90% ngudi
bénh biét c6 s6 dién thoai ho trg 24/7, con 10%
ngudi bénh khong biét c6 s6 dién thoai trén dgn
thudc. Trong khi hd trg ngerl bénh nhan, van
con 6,7% ngerl bénh cho réng su hudng dan
cla nhan vién y té€ la khong day da. Bon thudc
tiém cua ngerl bénh da cd s6 dién thoai cua
trung tdm va dugc hd trg 24/7 tuy nhién do
ngudi bénh khdéng dé€ y nén khdng biét (10%)
Thuc té, rat it nguai bénh goi dién vao s6 dién
thoai d€ dugc ho trg vé cach tiém. Theo nghlen
cu cla Shingshetty L va cong su (2024), s6
dién thoai cdm tay cla chinh nghién cliu vién sé
dudc phat cho ngudi bénh dé giai dap bat c luc
nao [7]. Uu diém ctia phuang phap nay la han
ché dudc su sai léch trong cach hudng dan tiém
va t6i uu dugc su ho trg cho bénh nhan. Trong
nghién cru nay, 93,3% ngu’dl bénh nhan xét la
dugc hu’dng dan rdt cu thé, ti mi vé cach tiém
tuy nhién van c6 2 ngu‘dl bénh (6,7%) cho rang
su hudng dan nhu vay la so sai. Qua dé, ching
t6i khuyén cao nén c6 mét bang kifm hodc
hudng dan bang hinh dnh hodc clip d& ngudi
bénh ghi nhé t6t han.

Phan hoi clia ngugi bénh vé cac van dé gap
phai khi tiém tai nha: c6 13,3% ngudi bénh cho
rdng khd tiém dung gid, 6,6% ngudi bénh co
phan Ung ngi tiém (thdm tim) va 3,3% ngudi
bénh gdp van dé trong viéc s dung bam tiém
va buat tiém. Hién tugng nay do v mao mach
dudi da tuy nhién diéu nay 1a khéng thé tranh
dugc trong khi tiém. Két qua nay tuong dong véi
nghién clu cla tac gia Yehia va cdng su cling
ghi nhan dugc khoang 10% s6 ngugi bénh c6 phan
(g tai vi tri tiém ma chu yéu la bam tim [6].

V. KET LUAN i

- Trudc khi dugc hudng dan, ty Ié ngudi
bénh c6 kién thirc chua ding chiém ty I€ rat cao
vGi 80.0%. Va sau khi dugc hudng dan tiém tai
nha, ty Ié ngudi bénh co kién thic dung da tang
lén 100%.
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- C6 73,3% ngugi bénh hai long vdi viéc tu tiém

- Co 80,0% ngudi bénh cam thay tu tin;
66,7% ngudi bénh thoai mai khi tiém tai nha

- C6 73,3%_ngudi bénh cho rang sur dung
bat tiém la rat dé.

- C6 93,3% ngudi bénh cho rdng nhan vién y
té hudng dan ti mi.

- Cac van dé kho khan gap phai khi tiém tai
nha 13 tiém dang thdi diém (13,3%), phan (ng
nai tiém (6,6%), cach sir dung bom tiém va but
tiém (3,3%).
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SU’ THAY POI CAC CHi SO TREN PHIM SO NGHIENG TREN BENH NHAN
NHO RANG SU’ DUNG VIT NEO CHAN KEO LUI KHOI RANG CG’A

TOM TAT

Muc tiéu: Panh gid su thay déi cac chi s8 trén
ph|m SO nghleng & cac bénh nhan nhd rang ham nhd
va neo chdn téi da. Dai tugng: La 90 bénh nhan sai
khdp cén, chi dinh nhd réng ham nhé kéo Ui viing
rang clra, neo chdn t6i da tai BV RHM TU. Phuong
phap: Nghién ctu thr nghiém lam sang khong doi
chiing, so sanh két qué trudc sau diéu tri. Két qua:
Céc chi s6 vé xudng cla ca 3 loai khdp can thay dai it,
khong c6 y nghia thong k&, cac chi s vé rang sy thay
déicoy nghla thong. 22 benh nhan sai khdp can loai I
¢ gbc rang clra trén — mat phang ham trén -7,40 +
3,89, goc rang clra dudi — mat phang ham dudi -3,95
+ 6,07, goc miii mdi 6,00 = 7,30, d6 can chia-1,73
2,23. 64 bénh nhan sai khdp can loai II su thay déi &
gdc rang clra ham trén — mat phdng ham trén la -5,58
+ 5,76, goc rang clra dudi — mdt phdng ham dudi -
3,34+ 3,86, gdc lién rang clra 10,12 + 7,03, goc mdi
modi 2,26 + 3,92, d6 can chia-2,42 + 2, 62 Két luan:
Trén ph|m o) nghleng cac ch| sO xufdng thay ddi
khéng déng k&, su’ thay ddi chil yéu & céc chi s6 vé
rang véi goc mﬁi moi tu han va truc rang clfa ham
trén giam nhiéu, cho thay vit neo chan cé hiéu qua
kéo Ui khGi rdng clra ra sau. Tu’' khoa: Phim so
nghiéng, vit neo chan, kéo lui rang clra.
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SUMMARY

CHANGES IN CEPHALOMETRIC INDICES IN
PATIENTS UNDERGOING TOOTH
EXTRACTION WITH MINISCREW

ANCHORAGE FOR EN-MASSE RETRACTION

OF ANTERIOR TEETH

Objectives: To evaluate changes in
cephalometric indices in patients undergoing premolar
extraction with maximum anchorage. Materials: A
total of 90 patients with malocclusion who required
first premolar extraction for anterior teeth retraction
and maximum anchorage at the National Hospital of
Odonto-Stomatology from 2010 to 2013. Methods:
An uncontrolled clinical trial comparing pre- and post-
treatment outcomes. Results: Skeletal indices across
all three malocclusion types changed minimally and
were not statistically significant, while statistically
significant changes were observed in dental indices.
Among 22 patients with Class I malocclusion, the U1-
MP angle was -7.40+3.89, the L1-MP angle was -
3.95+6.07, the nasolabial angle was 6.00+7.30, and
the overjet was -1.73+2.23. Among 64 patients with
Class II malocclusion, changes in the U1-MP angle
were -5.58+5.76, the L1-MP angle was -3.34+3.86,
the interincisal angle was 10.12+7.03, the nasolabial
angle was 2.26+3.92, and the overjet was -
2.42+2.62. Conclusions: Cephalometric analysis
indicated minimal skeletal changes, with significant
alterations in dental indices, particularly a more obtuse
nasolabial angle and a greater reduction in the upper
incisor axis, demonstrating the effectiveness of MI in
retracting the anterior teeth.

Keywords: Cephalometrics,
masse retraction of anterior teeth.
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