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KHAO SAT ANH HWONG CUA HUYET TU'ONG PUC DEN KET QUA
MOT SO XET NGHIEM HOA SINH LAM SANG THUONG QUY

Nguyén Thi Mai Phwong?®, L& Minh Trung?,

Lé Thay Van!, Duong Thi Tuyét!, Pao Huyén Quyén!

TOM TAT

Pat van de: Huyet tuong duc la mot trong
nhu‘ng yeu to anh hudng tién phan tich hay gép nhat
va gay sai sO dang k& cho xét nghlem hda sinh lam
sang. Cac mlc do téng triglycerid gay duc huyet
tudng c6 thé c6 nerng anh hudng khac nhau dén
ting xét nghlem cu thé. Muc tleu nghlen clru: Xac
dinh ty & thay doi két qua mot sO xét nghiém hoa sinh
lam sang thuding quy do cac mirc do tang triglycerid
gay duc huyét tuong khac nhau. POi tuwgng va
phuong phap nghién ciru: Nghién cru trén 135
mau huyét tuang chdng dong lithium-heparin du thira
tai phong xét nghiém. Lua chon cac mau khéng duc,
triglycerid < 1,7 mmol/L, va c6 két qua ALT, AST,
amylase, lipase, glucose, uré, creatinin, albumin,
protein va dién giai § cac mic nong do khac nhau.
Moi mau dudgc chia ra cac phan LO khong gay duc, va
L1, L2, L3, L4 dudc gay duc invitro v&i cac mic do
tang triglycerid tuong Ung: ting nhe (1,7 — 2,3
mmol/L), tang vira (2,3 — 11,2 mmol/L), tang nang
(11,2 - 22,4 mmol/L) va tang rat nang (> 22,4
mmol/L). Ti€én hanh xét nghiém cac phan mau nay
trén hé thong phan tich hoa sinh tu' ddng, va tinh gia
tri T 13 gid tri tuyet d6i cua ty 1& phan trém thay doi
cla két qua xét nghlem gilra cac phan dugc gay duc
invitro (L1 L2, L3, va L4) VGi phan khong gay duc
(LO), va SO sanh gia tri nay vdi tong sai so chap nhén
dugc cla xét nghiém (TEa). Két qua va két Iuan
Buc huye't tuong do tang_triglycerid gay anh hudng
dén xét nghlem héa sinh. Anh hudng nay tang Ién khi
mUc dé duc tang, nhung khong vuot ngudng tdng sai
sO chap nhan dugc ddi véi amylase lipase, glucose,
uré, creatinin, albumin, protein va kali & tat ca nong
do chat phan tich, trir glucose < 2,2 mmol/L. Sai sO
do anh hufdng gay ra I6n hon t8ng sai s6 chdp nhan
dugc doi vai ALT va AST & mirc do tang triglycerid tir
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ndng trg Ién, va ddi véi natri va clo ¢ mlrc do tdng
triglycerid tir vira tré |én. Tur khod: huyét tuang duc,
tang triglycerid, xét nghiém hoa sinh lam sang

SUMMARY

INTERFERENCES DUE TO
HYPERTRIGLYCERIDEMIA IN ROUTINE

CLINICAL BIOCHEMICAL TESTS

Lipemic specimens are common in clinical
chemistry and may produce significant interferences in
the analytical results of different routine clinical
biochemical tests. Objectives: Evaluate the influence
of different triglyceride concentrations in human
plasma on 12 parameters. Methods: The leftover
plasma samples obtained daily in the laboratory were
spiked with the different concentrations of
Lipovenoes® 10% PLR, being determined a variety of
biochemical tests before and after treatment. Results
and conclusions: Lipemia interferes the clinical
biochemical parameters. The interference increases
with hypertriglycidemia levels but does not exceed the
total acceptable errors for amylase, lipase, glucose,
urea, creatinine, albumin, protein and potassium
assays at all analyte concentrations, except for
glucose at very low concentrations (< 2.2 mmol/L).
The interference bias is greater than the total
acceptable errors for ALT and AST testing at moderate
lipemic concentration, and for sodium and chloride at
severe lipemic concentration. Keywords: lipemic
samples, hypertri-glyceridemia, clinical biochemical tests

. DAT VAN DE

Puc mau huyét tuong, hay gap nhat duc do
tang lipid mau, la mot trong nguyén nhan gay
sai sO tién phan tich thudng gap nhat va gay anh
hudng dang k& dén két qua xét nghiém [1].

Tang lipid mau gay duc, anh hudng tdi viéc
phan tich cta xét nghiém thong qua cac co ché:
(1) tang tan xa tia sang va hap thu tia sang bdi
lipid trong phu’dng phap do quang, (2) tdng pha
ky nudc, do cac hat I|poprote|n chiém mot phan
thé tich mau, dic biét gy anh hudng dén xét
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nghiém dién giai, (3) tac dong cta su phan chia
gilta pha phan cuc va pha khong phan cuc gay
trd ngai cho thiét bi nhan biét va hdt mau va cac
thay ddi trong két quad dién di protein huyét
thanh [1]. B

Tinh trang duc mau do téng lipid mau cd thé
dugc nhan biét va danh gia théng qua chi s6 L
clia mau do trén cac hé thong phan tich hda sinh
tu dong. Cac hang san xudt thudc th thudng cd
hodc khéng cong b6 vé anh hudng cla mic do
duc hodc chi s6 L dén két qua xét nghiém, tuy
nhién mic dd anh hudng cu thé & cac mic néng
d6 chat phan tich khac nhau con chua dugc chu
y dén. Viéc phong xét nghiém cd su xac nhan
nhitng céng b6 nay cua nha san xuat va dua ra
mic d6 anh hudng cu thé d6i véi quy trinh xét
nghiém cua minh, khong chi dap ’ng yéu cau vé
quan ly chat lugng, ma tor_d6 c¢é nhiing luu y
han khi xr ly, phan tich mau va nhan dinh két
qua. Diéu nay mét médt gitip giam thiéu ty 1& mau
phai 13y lai do duc, mat khac lam giam ty Ié mau
huyét tuong duc do hoat dong y t€, qua doé giam
cac sai sO tién phan tich d6i véi xét nghiém hoda
sinh. Tuy nhién dén nay tai Viét Nam chua co
nhiéu nghién cltu vé mlc d6 anh hudng clia duc
mau huyét tuong dén két qua xét nghiém. Vi
vay, ching t6i ti€n hanh dé tai nay véi muc tiéu:

Khdo sdt anh hudng cua duc méu huyét tuong
dén két qua mot s6” xét nghiém hoa sinh /am
sang thuong quy.

II. DOl TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru, c8 mau. DGi
tugng nghién cru gém cac mau huyét tugng bao
quan sau khi hoan thanh xét nghiém va tra két
qua. Tiéu chudn lya chon: trong sudt, khong
duc, vang sam, do, hodac mau s3c bat thudng
khac, globulin > 35 g/L, triglycerid < 1,7 mmol/
va cac mau nay dudc lay vao cac nhdom cd néng
dd chat phan tich khac nhau (rat thap/ thap/
trung binh/ cao/ rat cao) (Bang 2.1), moi nhém
¢4 s6 mau n=3. Tiéu chuan loai trir: khdng cd.

2.2. Phuong phap nghién ciru. Khao sat
anh hudng ctia mirc d6 duc mau (dua trén néng
do triglycerid huyét tuong) lén két qua cac xét
nghiém ALT, AST, glucose, uré, creatinin,
amylase, lipase, albumin, protein, dién giai (Na,
K, Cl) trong thi nghiém gay duc huyét tuong
invitro theo cac buéc nhu sau:

Budc 1: Mau huyét tudgng thdéa man tiéu
chuén lua chon dugc 1dy vao cac nhdm cé chét
phan tich  cac nong do rat thap/ thap/ binh
thuGng/ cao/ rat cao nhu & Bang 2.1.

Badng 2.1. Nhom két qua dinh luong cua cdc xét nghiém
, n . Nhom
Xet nghiem | Don vi Rat thap Thap Binh thuong Cao Rat cao
ALT U/L 5-<41(33) | 41(33)-700 >700
AST U/L 5-<40(32) | 40(32)-700 >700
Glucose mmol/L 0,11-2,2 | <2,2-<4,1 4,1-<7,0 7,0 — <27 =27
Uré mmol/L 0,5 -<2,76 2,76 — 8,07 >8,07
Creatinin pgmol/L 5-<59(45)| 59 (45)—<130 | 130 -<900 =900
Amylase U/L 3-<28 28 — 100 >100 - 1000 >1000
Lipase U/L 3-<13 13 -60 >60 — 600 >600
Albumin g/L 2 - <35 35-52 >52
Protein g/L 2 — <66 66 — 87 >87
Na mmol/L <121 121 — <136 136 — 145 >145 - 160 >160
K mmol/L <2,5 2,5-<3,5 35-51 >5,1 - <7 >7
Cl mmol/L <70 70 — <98 98 — 107 >107 - 120 >120

Budc 2: Chia mau thanh 5 phan b&ng nhau.

Budc 3: B& sung mét ty 1& nhii tuang lipid
(Lipovenoes® 10% PLR Fresenius Kabi Austria
GmbH) cho timng phan dé tao thanh cac dung dich
€6 ndng do triglycerid tugng Ung véi 5 nhém:

- Nhém 0 (L0): binh thudng (< 1,7 mmol/L)

- Nhém 1 (L1): tang nhe (1,7 - 2,3 mmol/L)

- Nhom 2 (L2): tang vtra (2,3 - 11,2 mmol/L)

- Nhém 3 (L3): tang nang (11,2-22,4 mmol/L)

- Nhdm 4 (L4): tang rat ndng (> 22,4 mmol/L)

Budc 4: Thuc hién xét nghiém cac mau cla
cac nhom LO — L4 trén may cobas 8000.

Budc 5: Tinh do thay ddi T cla xét nghiém &
nhém L1 - L4 (goi chung la Lx) so vdi nhom LO
theo cong thuc:

T — |Lx_ LO
x T Lo

Tx la d6 thay ddi cia xét nghiém & nhom x;
Lx la két qua xét nghiém & nhéom Lx; LO la két
qua xét nghiém & nhom LO. Ban vi tinh cla T la %.

T dudgc so sanh véi tdng sai s6 chdp nhan
dudc (total allowable error: TEa) cua xét nghiém
dd dugc cong bd qudoc t€ (https://
westgard.com/ clia-a-quality/ quality-

*x 100
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requirements/ biodatabasel.html), va dugc xac
dinh mai lién quan vé&i ndng do triglycerid.

Daoi véi chiéu anh hudng gay tang hodc giam
két qua (xu hudng gay anh hudng) cia mic do
tang triglycerid 1én cac xét nghiém, tuong quan
gitta T clia ting xét nghiém va ndng do triglycerid,
va so sanh T vdi TEa & cac nhdm néng do chat
phan tich va & cac mic do tang triglycerid.

2.3. Bién s0 va ndi dung nghién clru. Bién
sO nghién ctru bao gobm: ndng do triglycerid va T.

2.4. Xir ly s0 liéu. SO liéu dugc nhap vao
phan mém Excel, quan ly va phéan tich s6 liéu
bang phan mém SPSS 25.0.

2.5. Dia diém va thdi gian. Nghién clu
dugc tién hanh tai Khoa Hda sinh Bénh vién
Bach Mai, tlr thang 8/2023 dén thang 12/2024.

2.6. Pao dirc nghién ciru. Nghién clu da
dugc HGi dong dao durc cia Bénh vién Bach Mai
xét duyét.

1. KET QUA NGHIEN CUU i
Chung t6i khong thu thap dugc mau co nong

d6 albumin > 52 g/L hodc clo < 70 mmol/L, do
do két qua bao cao khdng bao géom hai nhém
nay va co téng s8 mau la 135.

Bang 3.1. Tuong quan giiia T cua cac
xét nghiém va néng dé triglycerid trong thi

nghiém g8y duc invitro (n=135)

Xeét nghiém | Hé so0 tuong quan p*
ALT 0,916 0,000
AST 0,923 0,000

Glucose 0,300 0,001
Uré 0,335 0,024
Creatinin 0,506 0,000
Amylase 0,645 0,000
Lipase 0,364 0,004
Albumin 0,518 0,003
Protein 0,518 0,000
Na 0,927 0,000

K 0,241 0,037

d 0,935 0,000

*: kiém dinh Spearman
T clia tat ca xét nghiém déu co tuong quan co
y nghia théng ké vdi nong do triglycerid (p < 0,05).

Bang 3.2. Xu huong géy tang/giam két qua xét nghiém cua triglycerid va T & cac mirc
tang néng dé triglycerid, so sanh vdi TEa. (n=135)

Xét Xu huéng

| nghiém | anh huéng L1 L2 L3 L4 TEa
ALT Gidm 4,80 £ 4,98] 10,18 * 15,12 |51,77 * 11,85 (¥)|90,32 * 6,56 (*)[27,48
AST Gidm 3,71 2,31| 6,56 * 3,84 63,00 * 18,56 (*)|94,90 % 5,54 (*)|16,69
Glucose®™ | Khongré [1,85+2,02] 2,19+ 2,04 0,75 + 1,21 2,55 + 2,40 5,5
Ure Khong ré  [4,46 £ 2,30 1,04 + 1,47 4,11 + 3,01 2,69 = 2,04 15,55
Creatinin Khongré [2,19+1,71] 1,12+ 0,99 1,93+ 1,18 2,03 + 1,55 8,87
Amylase Khongré  [1,48 +£1,63| 3,23 + 3,55 4,86 + 4,18 5,99 + 6,81 14,6
Lipase Khongré (2,94 +£3,81] 1,14+ 2,39 2,52 + 3,59 2,67 £3,35 |37,88
Albumin Giam 2,27 £ 1,49] 1,43 + 1,31 3,17 £ 3,43 755+ 7,10 |4,07
Protein Giam 085+059 041+0,12 0,65 £+ 0,48 1,40 +£ 1,25 3,63
Na Giam __ |0,54 £ 0,46]2,58 0,63 (*)| 5,18 * 0,88 (*) | 8,23 * 2,45 (*) | 0,73

K Giam 0,31 +0,66/, 0,70+ 1,46 0,50 + 1,04 0,52 +£ 1,06 5,61

o] Gidm _ |0,62 £ 0,57]3,31 £ 0,75 (*)| 6,49 £ 0,88 (*) 10,42 = 1,12 (¥)| 1,5

O dugc bdi ddm cd T I6n hon TEa.

(*) p < 0,05 cia kifm dinh One-Sample
Wilcoxon so sanh T va TEa.

(**) Nhém glucose nong do rat thap < 2,2
mmol/L c6 sai s8 I6n hon sai s6 téng & tat ca
mic d0 duc, dugc dua ra khdi két qua tinh
chung toan boé nhém xét nghiém glucose.

Triglycerid tang c6 xu hudng lam gidam két
qua cua cac xét nghiém ALT, AST, albumin,
protein va dién gidi. T cla cac xét nghiém déu
cd xu hudng tang dan & cac mic do tang
triglycerid t&r L1 dén L4, tuy nhién phan I6n déu
thép hon TEa. Riéng ALT va AST & mUc do tdng
triglycerid tur néng trd 1én, va Na va Cl  murc do
tang triglycerid tir vira trg Ién ¢ T I6n hon TEa.

Hinh 3. 1. Bién d6i cta T theo tirng nhém
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két qua dinh lugng cua xét nghiém, & cac mic
tang nong do triglycerid. (n=135)
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Bién d6i cla T cua cac xét nghiém, theo
tirng nhom két qua dinh lugng cla xét nghiém, &
cac mirc ting triglycerid dugc biéu thi trong Hinh
3.1. ALT, AST, Na va Cl c6 T & tat ca nhom két
qua dinh lugng déu thé hién xu hudng tdng dan,
dong déu & cac nhom khi tang nong do
triglycerid. T clia ALT va AST & tat ca nhom co
thé téng lén dén gan 100% khi néng dd
triglycerid tang rat nang; trong khi ciia Na va Cl
tang dén khoang 10%. Nhém glucose nong do
rat thap, amylase n6ng do thap va albumin n6ng
do thap cé T tang cao hon rd rét so véi cac
nhém con lai cla cung xét nghiém, chénh léch
khoang 10% & muc tang triglycerid rat nang.
Cac nhom két qua dinh lugng cua uré, lipase,
creatinin, protein va kali c6 dién bién tang giam
T khac nhau khi triglycerid tang Ién, tuy nhién T
trong cac nhom clia cing xét nghiém va & cung
muc d6 tang triglycerid khong qua khac biét.

IV. BAN LUAN

Nghién cltu nay s dung moO hinh invitro
danh gia anh hudng cla triglycerid mau dén cac
xét nghiém bang cach b sung nhii tuong lipid
vao mau. Pay cling la mo hinh dugc st dung
phd bién trén thé gidi d€ danh gid anh hudng
clia tang Ién lipid mau Ién mau bénh nhan, nham
mo phdng gidng nhat cac anh hudng nhu xay ra
trén mau bénh nhan [2]. Phan I6n cac nghién
cUu trén thé gidi sir dung nhii tuong lipid tur dau
dau nanh Intralipid®, mdt san phdm bao gém
cac liposome giau phospholipid va chylomicron
gia giau triglycerid cé kich thugc 200 — 600 nm
(trung binh 345 nm). Cac hat Intralipid® I&n han
cac hat VLDL va c6 dai phan b6 kich thudc nhé
han so véi chylomicron, han nifa chi s6 khic xa
clia Intralipid® khac cac hat lipoprotein [2], dan
dén viéc cac mau dudc bd sung Intralipid® cb
th€ khong thé hién dugc cac anh hudng gibng
nhu mau bénh nhan bi tdng lipid mau. Nghién
cliu cla chung toi sir dung Lipovenoes® 10%
PLR (Fresenius Kabi, Austria GmbH) cé thanh
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phan khac so vdi Intralipid®, gom dau dau
nanh, glycerin, phospholipid (cac acid béo
Omega-3) tu tring. K&t qua thi nghiém cho thay
viéc st dung Lipovenoes® dé mé phdong mau
tang lipid la thanh cong, tao ra dugc cac nong
do triglycerid va mic d0 duc nhu mong muodn.
Hién Lipovenoes® 10% PLR da dudc su dung
trong diéu tri bénh nhan trén lam sang, nhung
chua nghién ciu nao vé anh hudng clia téng
lipid mau Ién xét nghiém s dung Lipovenoes®.
Vi vdy két qua nghién cu clia ching tdi ¢ thé
dua ra thém nhirng théng tin hitu ich vé viéc
danh gia két qua xét nghiém & nhitng bénh nhan
dugc diéu tri bang san pham nay.

Khi néi dén anh hudng trong phan tich hoa
sinh, ¢ su khac biét gitfa “anh hudng cé y nghia
vé mat phan tich” va “anh hudng cé y nghia vé
mdt lam sang”, trong d6 anh hudng c6 y nghia
vé mat 1dm sang thudng dan dén sai sét dang ké
trong viéc nhan dinh két qua xét nghiém. Tuy
nhién khong c6 mét dinh nghia thdng nhat nao
vé anh hudng cd y nghia, do co bién thién dang
k€ gilta cac nguBng anh hudng lam sang dudc
@@ xudt (Bang 4.1) [3] [4] [5] [6]. Hau hét cic
nha san xuét van st dung tiéu chudn 10% dugc
dé xuat bagi Glick va cong su tir nam 1986 [3].
Trong nghién clftu nay, chdng t6i st dung gia tri
téng sai s6 chdp nhan dugc (TEa) da dugc cong
b6 quoc té [7]. Vi vay, két qua cla chung t6i co
phan nao khac biét so vai cong bd clia nha san
xuat vé mdc dé duc huyét tuong gay anh hudng
dén xét nghiém (Bang 4.2). M6t van dé nira can
xem xét khi nhan dinh két qua cta cac nghién
citu vé anh hudng cla duc mau lén cac xét
nghiém, dd la cé nhiéu hé théng may va phuong
phdp phan tich khac nhau dugc st dung trong
cac phong xét nghiém lam sang, cling nhu thi€u
sy chudn hdéa vé ndng do lipid st dung trong
nghién cltu, dan dén thi€u thdng nhat giifa cac
nghién clfu vé anh hudng cla nhii tuong lipid
18n XN [6].

Bang 4.1. Cac dinh nghia khac nhau vé
anh hudng co y nghia lIdm sang

Xét |Glick|Sonnta|SaraceGrunba| Tea
nghiém| [3] | g[4] |vic [5]/um [6]| [7]
ALT |10% | 20% | 9,0% | 21,4% [27,48%
AST |10% | 20% | 6,0% | 14,3% |16,69%
Uré 10% | 10% | 6,2% | 14,1% [15,55%
Creatinin| 10% | 10% | 3,0% | 8,0% |8,87%
Albumin| 10% | 10% | 1,6% | 5,2% |4,07%
Protein | 10% | 10% | 1,4% | 4,8% |3,63%
Na 10% | 5% |0,4% | 2,6% |0,73%
K 10%| 5% |24% | 6,6% |5,61%
Cl 10% | 5% |0,6% | 3,2% | 1,5%
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Bang 4.2. Nong dé triglycerid (mmol/L)
gdy anh hudng xét nghiém

. n s s s Cong bo cua

Xét nghiém | Khao sat nay nha san xuat
ALT >11,2 >1,7
AST >11,2 >1,7
Glucose KAH >11,3
Ure KAH >11,3
Creatinin KAH > 22,6
Amylase KAH > 16,9
Lipase KAH > 22,6
Albumin KAH 26,2
Protein KAH > 22,6
Na > 2,3 > 22,6
K KAH > 22,6
Cl > 2,3 > 22,6

KAH: Khdng gdy anh huong
Két qua nghién clu vé anh hudéng clia bd
sung nhi tuong lipid véi cac xét nghiém dac biét
c6 y nghia vé 1am sang ddi vdi cac truGng hgp
bénh nhan dugc truyén nhii tuong lipid. O
nhirng bénh nhan nay, cac két qua xét nghiém bi
anh hudng theo cach thirc tuong tu’ nhu khi thuc
hién thi nghiém bd sung lipid ngoai sinh. Can Iuu
y rang mic dd anh hudng cé thé khac nhau giira
cac may va thudc thlr, thdm chi cac danh gia cua
ban than nha san xuat c6 thé khdng dang tin cay
[8]. Do do, phong xét nghiém nén thuc hién xac
nhan ddi v6i cong bd cua nha san xudt vé anh
hudng clia duc mau huyét tuong do tang lipid
mau dén két qua cac xét nghiém, s dung cac
tiéu chudn chdp nhin dua trén bang ching,
dong thdi can cung cap thong tin vé van dé nay
cho cac bac sy, phong tranh viéc nhan dinh sai
két qua xét nghiém & nhitng bénh nhan nay dan
dén cac quyét dinh diéu tri sai [dm va nguy hiém.

V. KET LUAN

Duc huyét tuong do tang triglycerid gay anh
hudng dén xét nghiém hda sinh. Anh hudng nay
tang |én khi mlrc d6 duc tang, nhung khong vugt
ngudng tong sai s& chdp nhan dudc dbi Vai
amylase, lipase, glucose, uré, creatinin, albumin,
protein va kali & tat ca néng db chat phan tich,
trir glucose & nong do rat thap < 2,2 mmol/L.
Sai s6 do anh hudng gay ra I6n hon tong sai s6
chdp nhan dugc doi véi ALT va AST & mudc do
tang triglycerid tir nang tré Ién, va ddi vdi natri
va clo 8 murc do tang triglycerid tir vira trd 1€n.
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KHAO SAT PAC PIEM XU'ONG HAM VA XOANG HAM TREN TAI
VUNG MAT RANG HAM LON HAM TREN BANG PHIM CT CONE BEAM

TAI BENH VIEN HO’U NGHI VIET NAM -

CUBA NAM 2024

Nguyén Thi Ngoc Anh!, Nguyén Quang Truong?,

TOM TAT

Muc tiéu: Khao sat kich thudc, mat do xugdng
ham va dic diém xoang ham trén tai ving mat rang
ham I6n ham trén bang phim CT Cone Beam tai Bénh
vién H{tu nghi Viét Nam — Cuba. D0i tugng: File
DICOM phim CTCB cla bénh nhan mét rang ham I16n
ham trén chup tai Bénh vién Hitu nghi Viét Nam —
Cuba tur thang 01/2024 dén thang 04/2024. Phuaong
phap Nghlen clu md ta cat ngang. Két qua: 98
vung mét rdng ham 16n ham trén véi tudi trung binh
cla bénh nhan la 58,4, ti 16 nam, ni¥ [an lugt la 48%
va 52%. Chiéu cao Xerng ham >4mm chiém ti Ié cao
(85,7%) vdGi hai nhdm 4-8mm va >8mm lan Iuct
chiém ti 1€ 41,8% va 43,9%. Khi mat mot rang, chiéu
rong xuong ham >6mm chiém uu thé ( chiém 58,8%
sO vung mat mot rang). Khi mat hai rang, chiéu rong
xudgng ham <6émm chiém uu thé (chiém 61,5% sO
ving mat hai rang). Khi mat mot rdng, chiéu dai
xudgng ham <12mm trong d6 nhém 8-12mm chiém ti
Ié cao 81,5%. Khi mat hai rang, chiéu dai xuong ham
>8mm vdi ti 1€ tudng duong nhau & hai nhdm 8-
12mm va >14mm. Khong bdt gdp mat dd xudng D1
va D2. Chu yéu gap xugng D4 va D5 vdi ti Ie [an lugt
la 37,8% va 55,1%. Ti & niém mac xoang 6 hinh thal
bat thu’dng chiém 37,8% V6i hai nhém day phang va
polyp lan lugt chlem ti 1€ 33,7% va 4,1%. Do day
niém mac xoang >2mm chiém’ 36,7%. Ti Ié xuat hién
vach xoang la 14%. Két luan: Su khac biét chiéu
rong xuong ham theo s6 lugng rdng mat cé y nghia
thong ké, khong cé mat dé xuong D1 va D2, ti 1€ niém
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mac xoang co hinh thai bt thudng chi€ém ti Ié kha
cao. Tur khoa: mat rang ham I6n ham trén, kich
thudc, Cone Beam CT

SUMMARY
ANALYSIS OF ALVEOLAR BONE AND
MAXILLARY SINUS OF EDENTULOUS
MAXILLA MOLAR SITES USING CONE BEAM
COMPUTERED TOMOGRAPHY AT VIET NAM

— CUBA FRIENDSHIP HOSPITAL

Objective: Assess the size, density of jaw bone
and characteristics of the maxillary sinus in the area of
missing makxillary molars using CT Cone Beam film at
Vietnam - Cuba Friendship Hospital. Subject: DICOM
file of CTCB film of Patient lost upper molars taken at
Vietnam - Cuba Friendship Hospital from January 2024
to April 2024. Methods: Cross-sectional descriptive
study. Results: Results: 98 regions of edentulous
upper molar areas, with a mean patient age of 58.4
years. The male-to-female ratio was 48% to 52%. The
height of the alveolar bone >4mm was high (85.7%),
with two groups, 4-8mm and >8mm, representing
41.8% and 43.9%, respectively. When one tooth was
lost, the alveolar bone width >6mm predominated
(58.8% of regions with one missing tooth). When two
teeth were lost, the alveolar bone width <6mm
predominated (61.5% of regions with two missing
teeth). When one tooth was lost, the alveolar bone
length <12mm, with the 8-12mm group comprising
81.5%. When two teeth were lost, the alveolar bone
length >8mm, with similar proportions in the 8-12mm
and >14mm groups. No D1 or D2 bone density was
observed. D4 and D5 bone densities were primarily
found, with proportions of 37.8% and 55.1%,
respectively. The rate of abnormal sinus mucosal
morphology was 37.8%, with the flat and polyp
groups representing 33.7% and 4.1%, respectively.
The thickness of the sinus mucosa >2mm accounted
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