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(4,7%). Vi khudn Gram duong chi chiém 22,8%
trong cac ca bénh, ndi bat nhat 1a S. aureus,
chiém ty 1€ 19,4% cac ca NKH. Mot s6 nghién
cliu trong nudc khi cling chi rang nhdm vi khuén
Gram am la tac nhan chu yéu gay ra NKH [1, 3,
5, 6]. Tuy vay, co su khac biét vé phan bo cac
ching vi khudn Gram &m trong nghién citu cla
ching t6i va mot s6 nghién ctu khac. Nghién
cltu cta Nguyén Van An tai bénh vién Quan y
103 cho thdy bdn vi khudn Gram &m gdy bénh
hang dau lan lugt la E. coli, K. pneumoniae,
Burkholderia spp va Acinetobacter spp  [6].
Nghién clru cua Li K. tai Trung Qudc lai chi ra
Enterobacter spp. va P. aeruginosa la nhirng vi
khudn Gram am phd bién ding sau E. coli va K.
pneumoniae. Nghién clru trugc day cling ching
toi lai cho thdy B. cepacia la ching vi khuan
Gram &m phé bién th{ hai gdy NKH [3]. DU cac
nghién clu déu cho thay E. coli va S. aureus la
cac tac nhan vi khudn Gram 4m va Gram dudng
gay bénh hang dau, nhung phén bd céc vi khuén
con lai co6 su khac biét gilra cac nghién cuu,
tham chi khac nhau gilra cac khoang thdi gian tai
cung mot cd s@ y té€. Do vay, cac nghién clru vé
cac can nguyén gay NKH can dudc ti€n hanh lién
tuc tai tirng cd sG y t€, nham cung cap cac thong
tin chinh xac cho cac bac si diéu tri cling nhu
phuc vu cho cong tac kiém soat nhiém khudn.

V. KET LUAN

Ty I& NKH tai bénh vién da khoa tinh Bac
Ninh nam 2023 cé xu hudng gidm xudng so Vdi
nghién clu trudc. Cac ca NKH chu yéu phan bo
& cac khoa hé N&i, 8 nam gidi, nhdm tudi tir 60
trd 18n va chu yéu la vi khudn Gram am. E. coli
va S. aureus la can nguyén hang dau gay NKH,

x€p sau la K. pneumoniae, A. baumannii va P.
aeruginosa. Cac vi khuén khac va vi ndm chiém
ty & nho trong phan b6 cac tac nhan géy bénh.
Nghlen ctru chi ra tdm quan trong cua cong tac
kiém soat nhiém khudn nhdm gidam thiéu kha
nang gay NKH.
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Nguyén Anh ChiZ, Phan Thi Bich Hanh?

bénh ndn chinh rang bi dinh IuGi. Phuwong phap:
Nghién cru can thiép lam sang, so sanh trudc sau
trén 36 bénh nhan, danh gia khoang cach téi da gitra
rang ctra trén va dudi khi hd miéng thoai mai (CMO),
khoang cach giifa rang clra hai ham toi da khi kéo dai
dau |uGi dén nhi rang clra (TIP), khoang cach t6i da
gilta cac rang clra trong khi than IuGi dugc gilt ap vao
vom miéng (LPS), chiéu dai bung IuGi tv do theo
Kotlow, bién d0 van dbéng IuGi ra phia trudc
(TIP/CMO) va ra phia sau (LPS/TIP), muic d6 dinh IuGi
theo bién dé van dong IuGi ra trudc (TRMR-TIP) va
sau (TRMR-LPS) trudc va sau phau thuat 3 thang. Két
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qua: CMO 48,42 + 6,281 mm, sau phau thuat la
49,78 £ 7,007 mm, TIP trudc phau thuat 1a 22,94 +
4, 119 mm, sau phau thuat la 30,28 + 5,348 mm.LPS
19 06 £ 4, 635 mm, sau phau thuat 3 thang la 27,44 £
5,278 mm. Chidu dai bung IuGi tu' do trudc phau thuét
la 17,75 + 3,426 mm, sau phau thuat 3 thang la 26,86
+ 5,161 mm. TIP/CMO trudc phau thuat la 47,76 +
8,38%, sau phau thudt Ia 61,36  10,176%. LPS/TIP
trudc phau thudt la 39,61 + 9,35%, sau phau thuat
55,60 + 10,176%. Trudc phau thuat 100% cé giam
TRMR-TIP(dd 2 13 44,4%, d0 3 1a 55,6%), sau phau
thuat ty 1€ nay la 97,2% (d6 1 la 2,8%, do 2 la
88,9%, do 3 la 8,3%). Tudng ty, 100% ngudi bénh cd
giam TRMR-LPS (dd 2 1a 80,6%, dd 3 1a 19,4%), sau
phau thuat ty 1é nay la 63,9% (d6 2). Su khac biét cd
y nghia théng ké vdi p<0,01. Két luan: viéc giai
phdng phanh IuGi gitp tang mdc do, bién do van dong
luGi mot cach hiéu qua. T khoa: dinh IuGi, van dong
cla IuGi, giai phdng phanh IuGi

SUMMARY
THE OUTCOME OF TONGUE-TIE RELEASE
ON LINGUAL MOTION OF ORTHODONTIC

PATIENTS WITH ANKYLOGLOSSIA

Objective: To evaluate the outcome of tongue-
tie release on lingual motion of orthodontic patients
with ankyloglossia Methods: Clinical intervention
study, pre-post study on 36 patients, to evaluate the
maximum distance between the upper and lower
incisors when Comfortable mouth opening (CMO), the
distance tongue tip extended towards the incisive
papilla (TIP), the maximum distance Lingual-palatal
suction (LPS), the free length of the tongue belly
according to Kotlow, the amplitude of tongue
movement forward (TIP/CMO) and backward
(LPS/TIP), the degree of tongue-tie according to
Tongue range of motion ratio forward (TRMR-TIP) and
backward (TRMR-LPS) before and after surgery for 3
months. Results: CMO 4842 <+ 6.281 mm,
postoperative 49.78 = 7.007 mm, TIP before surgery
22.94 + 4.119 mm, postoperative 30.28 £+ 5.348 mm.
LPS 19.06 *+ 4.635 mm, 3 months postoperative 27.44
+ 5.278 mm. Free tongue belly length before surgery
17.75 * 3.426 mm, 3 months postoperative 26.86 +
5.161 mm. TIP/CMO before surgery 47.76 £+ 8.38%,
postoperative 61.36 £+ 10.176%. LPS/TIP before
surgery was 39.61 + 9.35%, after surgery 55.60 £
10.176%. Before surgery, 100% had a reduction in
TRMR-TIP (grade 2 was 44.4%, grade 3 was 55.6%),
after surgery this rate was 97.2% (grade 1 was 2.8%,
grade 2 was 88.9%, grade 3 was 8.3%). Similarly,
100% of patients had a reduction in TRMR-LPS (grade
2 was 80.6%, grade 3 was 19.4%), after surgery this
rate was 63.9% (grade 2). The difference was
statistically significant with p<0.01 Conclusion:
releasing the lingual frenulum effectively increases the
level and amplitude of tongue movement.

Keywords: ankyloglossia, tongue
motion, tongue-tie release

I. DAT VAN DE

Dinh IuGi la hién tugng IuGi bi dinh v&i san
miéng do phanh IuGi bat thudng. Ty I€ dinh IuGi
(Ankyloglossia) hay con goi la bo IuGi (tongue

range of

tie) tir 0,88% dén 12,8% trong dan sb. Ty I€ nay
cao han & tré sd sinh (1,72% - 10,7%), G ngudi
I6n la 0,1 - 2,08%[1]. Nhiéu nghién citu cho thay
su’ han ché van dong cua IuGi cd lién quan chat
ché véi hep ham trén va su kéo dai vom miéng
mém, anh hudng t&i su phat trién khuén mat
[2],[3]

Cac truong hgp dinh IuGi khién IuGi bi giam
su van dong, cac bac sy sé cé chi dinh giai
phong phanh Iugi nhdm muc dich gidp 1uGi van
dong binh thudng [4]. Cau hodi dat ra: Sau phau
thuat giai phong phanh IuGi, chéfc nang van
dong cua IuGi cé tré vé binh thu(jng hay khdng.
Vi thé chung t6i thuc hién dé tai nay nhdm nhan
xét thay doi bién dd van déng Iudi sau phau
thuat giadi phong phanh IuGi & ngudi bénh dang
diéu tri nan chinh rang cé tinh trang dinh ludi.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Bénh nhan
dang diéu tri nan chinh rang cé tinh trang dinh
lui & Khoa N&n Chinh R&ng.Tiéu chuén lua chon
ddi tugng nghién cltu bao gom: 1) Tudi >4; 2)
Bién d6 van dong uGi (TRMR) tir mirc d6 2 trd
lén; 3) Bong y tham gia nghién cdiu. Tiéu chuén
Ioa| trlr bao gom: 1) Bénh nhan da ting phau
thuat phanh IuGi; 2) Bénh nhan bi han ché ha
miéng va roi Ioan chirc nang thai duong ham; 3)
Pang c¢é tinh trang viém nhiém tai cho trong
khoang miéng hoac bénh ly toan than chua dugc
diéu tri on dinh.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cuu: Nghién cltu can thiép
ldm sang, so sanh trudc va sau diéu tri.

Thiét ké nghién cuu: Mo ta cat ngang.

co mau, chon mau: Chon mau chu dich 1a
toan bd bénh nhan dap (ng tiéu chuén lua chon
trong thdi gian nghién clru. Téng sé 18y dudc 36
bénh nhan.

Phuong phap can thiép: phau thuat g|a|
phdng phanh IuGi bang laser Diode két hgp vdi
gidi phdng co dudi udi bdng dao mé dé tao hinh
kéo dai phan bung IuGi di dong véi cac trudng
hgp c6 mirc d6 dinh luGi mirc d6 2 co ti Ié TRMR-
TIP < 70% hodc cac trudng hgp cé mirc do dinh
dugi mic dg 2 nhung khong dat hiéu qua sau
khi huéng dan van dong IuGi. Tuy vao hinh thai
phanh IuGi va mic d6 dinh IuGi, phau thuat vién
cd thé lya chon cac ki thuat giai phong phanh
Ui phau thudt cdt phanh IuGi hodc phau thuat
tao hinh phanh IuGi. Trong d6, phiu thudt tao
hinh phanh IuGi phirc tap han, dugc chi dinh cho
cac trudng hdp dinh 1uGi mdc do ndng, cé ph|
dai phanh IuGi. Perdng phap phau thuat: cé thé
sir dung dao md thudng, dao dién hodc laser dé

91



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2025

giai phdng phanh IuSi dusi ho trg cua gay té. S
dung dao dién s& giam nguy cc chay mau trong
can thiép nhung sé tao thanh seo cling sau phau
thuat von cd kha naéng can trd. Trong nghién ciu
nay, can thiép dugc thuc hién dudi gay té tai cho.

Théng tin thu thdp: Thu thap trudc va sau
can thiép 3 thang

Vé dic diém Idm sang cta bénh nhan dinh
uGi: Do khoang cach gilra rang cira trén va
dugdi khi md& rong miéng t6i da: CMO
(comfortable mouth opening) (Hinh 1); Do kha
nang van dong cla luGi khi & tu thé dua ra trudc
TIP (tongue to incisive papilla): do khoang cach
gilta rdng cura trén va dudi khi bénh nhan ha
miéng va dat IuGi cham vao nha Igi mat trong
gitta hai rang ctfa ham trén (Hinh 2); Do kha
nang van dong cua IuGi khi & tu thé rut ra sau
LPS (lingual-palatal suction): do khoang cach
gitra hai rang clra khi bénh nhan ha miéng va
IuGi cong nang lén cao ap sat vao vom miéng
cing (giong nhu khi bénh nhan nang IuGi Ién
cao dé tao ra 4m thanh téc Ich”ﬂ) (Hinh 3)

-

Do

Hinh 1. Po khoang cach giifa rang cua trén
@_ dudi khi ha miéng t6i da [3]

Hinh 2. Po kha nang van dong cua ludi khi
O tu' thé dua ra trudc [3]

+ Po kha nang van dong clta IuGi khi & tu
thé€ rut ra sau LPS (lingual-palatal suction): do
khoang céch gilta hai rdng ctfa khi bénh nhan ha
miéng va IuGi cong nang lén cao ap sat vao vom
miéng cing (gidéng nhu khi bénh nhan nang IuGi
lén cao dé tao ra am thanh t3c Iui).

Hinh 3. Po kha nang van déng cua lué6i khi
O tu'thé rut ra sau [3]

M(rc d6 van dong phia trudc cua luGi (TRMR-

TIP) =TIP/CMO: M(c d6 2: 50-80%; Mdc do 3:
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<50%; Mfc db 4: <25% (Hinh 4)

Mirc d0 van dong phia sau cua luGi (TRMR-
LPS) = LPS/CMO: M(c d6 2: 30-60%; Murc do
3: <30%; MU dd 4: <5% (Hinh 4)

FUNCTIONAL CLASSIFICATION OF ANKYLOGLOSSIA BASED ON TONGUE RANGE OF MOTION RATIO (TRMR)

Hinh 4: Phéan loai mirc dé dinh Iudi dua

trén danh gia bién dé van dong cua Iu6i [5]

Thu thap va phan tich s liéu: SO liéu dugc
phan tich bang phan mém SPSS 16.0. Théng ké
mo ta (tan s6, phan tram, gid tri trung binh va do
léch chuén) va thdng ké suy ludn dudc sir dung dé
mo ta thong tin chung va cac yéu to lién quan.

Thoi gian va dia diém nghién ciu: Thuc
hién tir 11/2022-11/2023 tai Khoa Nan Chinh Réng,
Bénh vién Rdng Ham Mat Trung Uong Ha Noi

Pao dirc nghién cuu: Nghién clru da dugc
thong qua HGi dong dé tai cd sd cla Bénh vién
Rang Ham Mat Trung Uong Ha NGi. Bénh nhan va
ngudi gidm hd (bénh nhan dudi 18 tudi) dugc
nhan giai thich tudng tan vé muc dich nghién cu,
vé |gi ich cling nhu cac bat Igi tiém &n. Trong qua
trinh nghién clu, ngudi bénh cb thé tu' y rit khoi
danh sach nghién ciru bat cf Iic nao ma khéng
can néu ly do va khong bi &nh hudng cac quyén Igi
cham sdc y té tai Bénh vién vé sau.
Ill. KET QUA NGHIEN CU'U

Bang 1: Cac so6 do lién quan dén vdn
dong Iu6i va chiéu dai bung ludi tu’ do voi
n=60

Gia tri trung

Cac chi so binh £ SD | Min | Max
(mm)

CMO 49,13 + 5,64 {34,00(61,00

TIP 23,37 + 3,75 |15,00| 30,00

LPS 20,22 + 4,57 |110,00| 30,00

Chiéu dai bung IuGi

tu do theo Kotlow 18,05 + 3,58 110,00 27,00

Bang két qua cho thay khoang cach toi da
gilta rang clra trén va dudi khi ha miéng thoai
mai ¢ gid tri trung binh la 49,13 + 5,64 mm.
Khoang cach gilta rdng clra hai ham tGi da khi
kéo dai dau IuGi dén nhu réng clfa cd gia tri
trung binh la 23,37 £ 3,75 mm. Gid tri trung
binh cta khoang cach t6i da gilra cac rang clra



TAP CHi Y HOC VIET NAM TAP 549 — THANG 4 - SO 2 - 2025

trong khi than luGi dugc gilr ap vao vom miéng
la 20,22 + 4,57 mm. Chiéu dai bung IuGi tu do
trung binh la 18,05 + 3,58 mm.

Bang 2: Panh gia bién dé van déng Iu6i

hia trudc va phia sau vdi n=60

Gia tri trung .
Chi s6 binh (%) Min Max
TIP/CMO | 47,84 £7,55 32,00 60
LPS/CMO | 41,34 + 8,99 21,00 | 58,00

26,86 £ 5,161 mm. Su khac biét co y nghia

thong ké

vGi p<0,01

Bang 5. Panh gia bién dé van déng phia
trudc va phia sau cua ludi sau phau thuat

Chi so0

Truéc phau
thuat (%)

Sau phau thuat
3 thang (%)

p*

n=36

n=36

TIP/CMO

47,76 + 8,384

61,36 + 10,176

0,000

LPS/CMO

39,61 + 9,352

55,60 + 10,176

0,000

Bién d6 van dong luGi khi dua IuGi vé trudc
c6 gia tri trung binh la 47,84 = 7,55% va khi dua
IuGi vé phia vom miéng la 41,49 £ 8,77%

Bang 3: Muc dé dinh Iudi theo bién do

van déng phia trudc va phia sau cua ludi

vdi n=60
Chi s6

TRMR-
TIP

Mirc | Mirc
d63|dé 4
27 | 33 0
45,0 | 55,0 0,0
TRMR-|{ SO lugng | 0 52 8 0 60

LPS |Tylé(%)| 0,0 |86,7]13,3]| 0,0 [100,0

Bang két qua cho thay chi s6 TRMR-TIP cd
55% nguGi bénh thudc mic do 3, 45% ngudi
bénh thudc mdc do 2. Chi s6 TRMR-LPS c6 86,7%
ngusi bénh thudc mic d6 2 va 13,3% ngudi
bénh thudc mdc do 3. Khong cd nguGi bénh nao
thu6c nhdm murc d6 4 cla hai chi so trén.

Bang 4. Cdac s6 do vdn dong lubi va
chiéu dai Iudi sau phdu thuét 3 thang

Mirc
do 2

Mirc
do1
S6lugng| 0
Ty 1& (%) ] 0,0

Tong

60
100,0

Trudc phau| Sau phau
. thuat thuat 3
Chi so (mm) |thang (mm) p*
n=36 n=36
CMO 48,42+6,281| 49,78+7,007 0,000
TIP 22,94+4,119| 30,28+5,348 |0,000
LPS 19,06+4,635| 27,44+5,278 0,004
Chiéu dai bung
IuGi tu do theo|17,75+3,426| 26,86+5,161 0,000
Kotlow

*Test Wi/coxon, p=0,000 <0,01

Khoang cach t6i da giCra rang clfa trén va
dudi khi ha miéng thoai mai cd gia tri trung binh
trudc phau thuat 13 48,42 + 6,281 mm, sau phau
thuat 3 thang la 49,78 £ 7,007 mm. Khoang
cach gilra rang ctra hai ham t6i da khi kéo dai
dau |uBi dén nhu rdng clra 6 gia tri trung binh
truGc phau thuat 13 22,94 + 4,119 mm, sau phau
thuat 3 thang la 30,28 + 5,348 mm. Gia tr! trung
binh clia khoang cach t6i da giL”ra cac rang cla
trong khi than ludi dugc gilt ap vao vom miéng
trudc phau thudt 1a 19,06 + 4,635 mm, sau phau
thuat 3 thang la 27,44 + 5,278 mm. Chiéu dai
bung IuGi tu do trung binh trudc phau thuat 13
17,75 + 3,426 mm, sau phau thudt 3 thang I3

Test Wilcoxon, p=0,000<0,01
Bién d6 van dong IuGi khi dua IuGi vé trudc
co gia tri trung binh trudc phau thuat 13 47,76 +
8,384%, sau phau thuat 3 thang 13 61,36 %
10,176%. Bién d6 van dong IuGi khi dua IuGi vé
phia vom miéng cd gia tri trung binh truGc phau
thudt 13 39,61 + 9,352%, sau phau thudt 3
thang 55,60 + 10,176%. Sy khac biét cé y nghia
thong ké Véi p<0,01
Bang 6. Banh gia mic do van dong ra
phia trudc va phia sau cua “Iréi sau phéu
thuat

Truéc phau |Sau phau thuat p*
thuat (%) 3 thang (%)
n=36 n=36
TRMR-TIP
bo1 0 2,8
Do 2 44,4 88,9 0,000
Po 3 55,6 8,3
TRMR-LPS
Po 1 0 36,1
Do 2 80,6 63,9 0,000
Db 3 19,4

* Test Mc Nermar p=0,000<0,01
Bang két qua cho thdy trudc phau thuat
100% c6 giam van dong IuGi ra trudc (d6 2 la
44 4%, dd 3 1a 55,6%), sau phau thuat 3 thang
ty 1é nay la 97,2% (d0 1 la 2,8%, d6 2 la 88,9%,
dod 3 1a 8,3%), trong d6 do 3 cd 47,3% chuyén
thanh dd 2 va 0% chuyén thanh d6 1, d6 2 ¢
2,8% chuyén thanh d6 1.Test Mc Nermar
p=0,000<0,01, ty 1& ngudi bénh c6 gidm van
dong IuGi ra trudc cé gidm sau phau thuat 3
thang vGi do tin cay 99%. Tudng tu, 100%
ngudi bénh c6 giam van dong IuGi ra sau (d6 2
la 80,6%, d0 3 13 19,4%), sau phau thuat 3
thang ty 1€ nay la 63,9% (d0 2), trong d6 do6 3
cd 19,4% chuyén thanh dd 2 va 0% chuyén
thanh dd 1, do 2 c6 36,1% chuyén thanh do 1.
Su khac biét c6 y nghia thong ké véi p<0,01
IV. BAN LUAN
Theo két qua nghién clru & bang 1, giad tri
cla khoang cach gilra rang clra hai ham khi mg
miéng t6i da (chi s6 CMO), khi ngugi bénh ha
miéng dat IuGi Ién nhl Igi mat trong rdng clra
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gitra ham trén (chi s6 TIP), khi ha miéng dat IuGi
ap sat vao vom miéng cirng (chi s6 LPS) lan lugt
tuong Ung la 49,13 = 5,64 mm, 23,37 £ 3,75
mm, 20,22 = 4,57 mm. Chiéu dai bung IuGi tu
do theo Kotlow cd gid tri 18,05 + 3,58mm. Theo
dd, chi s6 TIP trong nghién clfu cta chdng toi
tuong dong vdéi nghién clru cia Andrey Yoon va
cong su (TIP =22,2 + 5,7mm). DGi vdi gia tri do
theo Kotlow, nghién clru cia Yoon cé két qua
thdp han la 12,0 + 3,8 mm. Su sai khac gilta hai
bén cd thé do cac yéu td vé chung téc, dd tudi
cla cac doi tugng nghién cu. Gia tri trung binh
khoang cach hd miéng t6i da trong nghién clu
cta Yoon la 52,4 + 5,4mm, cao han mot chit so
vdi trong nghién clru. NguGi bénh trong_nghién
cliu cla ching ti cé cdu trdc giai phau binh
thudng theo chi s6 Kotlows nhung van cé han
ché vé mat chirc nang cua IuGi khi sir dung cac
chi s6 CMO, TIP, LPS dé danh gia. Diéu nay cho
thady chi s8 Kotlows khdng phu hgp dé€ danh gia
mirc d6 dinh [ui cho cac ngudi bénh I6n tudi tim
ki€m diéu tri nan chinh rang [2]. Nghién cliu cta
chiing tdi khéng cé trudng hop méc dinh IuGi do
4, vi do tudi trung binh trong nghién ciu 1
17,17£5,961 tudi va trudng hgp mac chirng dinh
luBi rat ndng sé dugc chan doan sém & tré em
va phdu thuat chinh stra sé dudc thuc hién vi
nhitng kho khan khi an va néi do nd gay ra.
DPanh gia bién d6 van dong cla luGi (TRMR) dua
trén nghién clru cla Marchesan dugc xem nhu
mot cong cu hitu ich cho viéc danh gid van dong
IuGi cho tré em, thi€u nién va ngudi I6n [6]. Ty
|é TRMR-TIP va TRMR-LPS tao nén mot dinh
nghia vé mdt chiric ndng cho tinh trang dinh IuGi.
Hé thong phan loai vé bién do van déng cua luGi
la mét phuang phap dugc dung dé danh gia do
han ché van dong IuGi nguyén nhan tir phanh
luBi. Nhu vdy hé thdng phén loai nay co thé
gitp chuyén gia y t€ xac dinh hudng diéu tri tot
nhat va theo doi qua trinh diéu tri. Trong nghién
cllu cia chung toi, theo bang 2 va 3, gid tri
trung binh cua bién d6 van dong phia trudc cla
luGi TRMR-TIP la 47,84 £ 7,55%, trong dé co
27/60 nguGi bénh (45%) mic d6 van dong phia
trudc thubéc mic d6 2 va 33/60 nguGi bénh
(55%) thudc mic do 3. Két qua cla chdng toi
khac vé&i nghién clru ctia Yoon (2017) c6 74,8%
do6i tugng thudc mirc do 2, 17,5% thudc mirc do
3 [7]. Su khac biét nay c6 thé do nghién clru cla
chiing toi c6 s6 lugng mau nhd hon hodc mo
hinh bénh tat dén vdi khoa ching t6i la cac
ngudi bénh bi tat dinh IuGi nang hon.

Trong s6 60 nguGi bénh ndn chinh rang
chlng t6i da ti€én hanh diéu tri va theo doi trong
vong 3 thang cho 36 ngudi bénh va két qua cho
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thay cb su thay déi vé cac s6 do van dong Ui
va chiéu dai IuGi sau phau thuat. Cu thé sau 3
thang phau thuat giai phong phanh IuGi, chi s6
CMO, chi s6 TIP, chi s6 LPS, chiéu dai bL_lng IuGi
tu do theo Kotlow tang co y nghia thong ké. Nhu
vay, mic do ha rong miéng cling nhu cac chi s6
van dong cua ludi da dudc cai thién va diéu nay
la cd Igi theo muc tiéu diéu tri. Sau diéu tri luGi
da nang cao lén vom miéng va lau dai sé tao
dugc su &n dinh cho cac réng ham trén cling
nhu xudng ham trén, tranh tinh trang cung rang
bi co hep lai do thi€u ap luc cta luGi ap vao vom
miéng do IuBi ngdn gay ra.

Vé mic do va bién do van dong IuGi phia
truGc va phia sau sau phau thuadt theo TRMR,
sau 3 thang phau thuét g|a| phong phanh uGi,
chi s6 TIP/CMO cho biét mirc d6 van dong IuGi
phia trudc va chi s6 LPS/CMO cho biét van dong
luGi phia sau sau phau thuat tang cd y nghia
thong ké. Bang 5 va 6 cho biét do van dong IuGi
ra phia truéc (TIP/CMO) va ra phia sau
(LPS/TIP) sau phau thuat tang cé y nghia thong
ké. Trudc phiu thudt, 100% bénh nhan g|am
bién d6 van dong IuGi ra phla trudc (do 2 va 3)
Sau phau thuat 3 thang cd 2,8% ngudi bénh co
bién d6 van dong luGi binh thudng (d6 1), do 2
téng tir 44,4% |én 88,8%, dd 3 giam tlr 55,6%
xu6ng 8,3%. Béng 7, trudc phau thuat, 100%
ngudi bénh giam blen d6 van dong IuGi ra sau.
Sau phau thut, 36,1% c6 bién do van dong Iudi
ra sau binh thugng, d6 2 giam tir 80,6% xudng
63,9%, doé § giam tur 19,4% xu6ng 0%. Nhu
vay, sau phau thuat g|a| phdng phanh IuGi, van
dong cua luBi dugdc cai thién dang ké.

Tuy nhién sau phau thuat, miric d6 van dong
luGi ra phia trudc va ra phia sau khong dat
100% trGé vé binh thu‘émg (mic do 1). Mic do
dinh IuGi theo bién d6 van dong Iudi ra trudc
(TRMR-TIP) sau phau thuat dé6 3 co6 47,3%
chuyén thanh d6 2 va 0% chuyén thanh do 1, do
2 ¢ 2,8% chuyén thanh dd 1. K&t qua cho thé’y
muc do dinh |uGi theo bién d6 van cTong IuGi ra
sau (TRMR-LPS) sau phau thuat do 3 c6 19,4%
chuyén thanh do6 2 va 0% chuyén thanh do 1, do
2 ¢ 36,1% chuyén thanh binh thudng (dé 1).
Do dé, khc“)ng phai trLang hgp nao cling dua
dugc van dong IuGi vé binh thu‘dng (do 1). Cac
trudng hop dinh IuGi ndng nén chuyen ngu‘dl
bénh di phau thuat tao hinh IuGi dugi gay mé vdi
bac si phau thuat chuyé&n sau v& ham mat.

V. KET LU/;\N B

Sau 3 thang phau thuat gidi phéng phanh
luGi, khoang cach t6i da gilfa rang clra trén va
dudi khi ha miéng thoai mai (chi s6 CMO),
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khoang cach gilra rang cra hai ham t6i da khi
kéo dai dau IuGi dén nhu rang clra (chi s6 TIP),
khoang cach tbi da gilta cac rang ctra trong khi
than IuGi dugc gilr ap vao vom miéng (chi sO
LPS), chiéu dai bung IuGi tu do theo Kotlow tang
cd y nghia thong ké. Tuong tu’ bién do van déng
IuGi ra phia truGc va ra phia sau (TIP/CMO va
LPS/CMO), mdc do van dong luGi phia trudc va
phia sau (TRMR -TIP va TRMR-LPS) sau phau
thuat tdng cdé y nghia thong ké. Nhu vay, viéc
giai phong phanh IuGi gilp tang mdc do, bién do
van déng luBi mét cach hiéu qua, va vdi ngch‘ji
bénh nan chinh rang cd tinh trang dinh IuGi can
chi dinh phau thuat giai phong phanh luGi.
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PAC PIEM MOT SO CHi SO HUYET HOC VA THANH PHAN HEMOGLOBIN
CUA THAI PHU VA CHONG LAM XET NGHIEM POT BIEN GEN
ALPHA THALASSEMIA TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Alpha Thalassemia la bénh di truyén lan pho bién
tai Viét Nam. Ngudi lanh _mang gen bénh cé the sang
loc bang tong phan tich t€ bao mau ngoai vi va dién di
huyet sac t6. Muc tiéu: danh gia hiéu quad cua
ngu‘dng sang loc MCV<85fl va/hosc MCH<28pg trong
sang loc nguGi mang gen bénh alpha Thalassemia va
nhan xét ddc diém huyét hoc & ngl_rdl mang doét bién
gen alpha thalassemia. Ddi tugng va phudng phap
nghién cifu: Nghién clru md ta cdt ngang: 498 ca
nguy cd cao mang gen alpha thalassemia da co két
qua sang loc nguy cd cao mang gen alpha thalassemia
dLra trén xét nghlem tong phan tich té bao mau ngoai

dién di huyét sac t6 va ferrritin dudc lam xét
nghlem xac dinh dot bién gen Thalassemia tai B&nh
vién phu san Ha Noi. K&t qua: Gia tri cla tién doén
dudng vdi nguBng cut-off MCV<85fl va/hodc
MCH<28pg trong sang loc nguGi mang gen bénh
alpha Thalassemia la 322/498 (64.7%). MCV va MCH
gidm nhe, sat nguGng sang loc & a* thalassemia,
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trong khi & nguGi mang gen a° thalassemia MCV, MCH
glam manh (MCV 67.5+ 2.83f; MCH 21.3+0.99pg).
Két ludn: MCV; MCH c6 mai lién quan chat ché véi dot
b|en gen alpha tuy nhién ngudi mang gen a* cé thé
€6 MCV, MCH binh thudng, dac biét la dang -a/aa

70 khoa: alpha Thalassemia, MCV, MCH, dién di
huyét séc t6, cut-off.

SUMMARY
THE CHARACTERISTICS OF RED BLOOD
CELL INDICES AND HEMOGLOBIN
FRACTION OF PREGNANT WOMEN AND
HUSBANDS CHECK FOR ALPHA
THALASSEMIA MUTATION AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Alpha Thalassemia is a common genetic disease
in Vietnam. Carriers can be screened by red blood cell
indices and hemoglobin electrophoresis. Objective:
to assess cut-off values of RBC indices (MCV<85fl
and/or MCH<28pg) in alpha Thalassemia carriers and
to evaluate the red blood cell indices characteristics in
alpha thalassemia carriers. Subjects and methods:
Cross-sectional descriptive study: 498 high-risk alpha
thalassemia carriers were determined the Thalassemia
gene mutation at Hanoi Obstetrics and Gynecology
Hospital. Results: The positive predictive value (PPV)
with cut-off values of RBC indices (MCV<85fl and/or
MCH<28pg) in alpha Thalassemia carriers was
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