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TOM TAT

Muc tiéu: Banh gla m0| lién quan gitra tinh trang
dinh IuGi cu thé bién do van dong cta luGi Ja trudc va
sau VGi tinh trang khdp can (cén chéo, can chia, sai
khdp can theo Angle va géc mat phdng ham dLréi).
Phuong phép: Nghién clru mb ta cét ngang dugc
thuc hién tren 60 bénh nhan, danh g|a va phan loai
mu‘c dd van dong Ui ph|a trerc va phia sau, danh
gia tinh trang can chéo, cdn chia, sai khdp can theo
Angle va goc mat phang ham derl Va t|m hi€éu méi
lién quan glu‘a cac yéu to trén. Két qua: Mac du
ngLIdl benh c6d mirc do van dong IuGi ph|a tru’dc nang
hon s& c6 nguy cd can chéo cao hon va tang goc mat
phang ham duéi ,(OR=1,82, OR=1,63) va ngudi lai
giam nguy cd can chia, va sai kh(’jp can loai III
(OR=0,25. OR=87). Hay muc dC) van dong IuGi ra sau
han ché hon sé tang nguy cd can chéo (OR 8,83) va
ngugc lai véi nguy cd cén chia, sai khdp cén loai III,
tang gbc mat phang ham du’dl (OR= 0,51; OR= 0, 9
OR=0,68). Tuy nhién tat ca cac moi Ilen quan trén
déu chua cd y nghia thong ké (p>0,05). Két luan:
Chua tim thdy mdi lién quan gilia mic d6 van dong
Iu‘dl o} ngu’dl bénh c6 tinh trang dinh 1uGi va tinh trang
can chéo, can chia, sai khdp can loai III va tang géc
mat phang ham derl Can ngh|en clru trén ¢§ mau Ién
hon dé khéng bo st cac yéu to nguy cd, cung nhu
tang s6 lugng dGi tugng nghién clftu cla tirng muc do
han ché van dong IuGi, tir d6 gilp danh gia chinh xac
hon mdi lién quan véi tinh trang sai khép can. Tw’
khoa: dinh 1uBi, khép can, bién dd van dong cla ludi
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THE CORRELATION BETWEEN OCCLUSION
AND ANKYLOGLOSSIA OF ORTHODONTIC
PATIENTS AT THE NATIONAL HOSPITAL OF

ODONTO-STOMATOLOGY, HANOI

Objective: Evaluate the relationship between
occlusion and tongue range of motion of patients with
ankyloglossia at the National hospital of Odonto-
Stomatology, Hanoi. Methods: A cross-sectional
descriptive study was conducted on 60 patients,
evaluating and tongue range of motion, evaluating
crossbite, overbite, and malocclusion according to
Angle and mandibular plane angle. And studying the
relationship between the above factors. Results:
Although patients with more severe anterior tongue
movement had a higher risk of crossbite and increased
mandibular plane angle (OR=1.82, OR=1.63) and
those with a lower risk of overbite and class III
malocclusion (OR=0.25. OR=87). Or more limited
posterior tongue movement increased the risk of
crossbite (OR=8.83) and vice versa with the risk of
overbite, class III malocclusion, increased mandibular
plane angle (OR=0.51; OR=0.9; OR=0.68). However,
all of the above associations were not statistically
significant (p>0.05). Conclusion: No association was
found between the tongue range of motion in patients
with ankyloglossia and crossbite, overbite, class III
malocclusion, and increased mandibular plane angle.
Research on larger sample sizes is needed to avoid
missing risk factors, as well as increase the number of
subjects with each degree of tongue mobility
restriction, thereby helping to more accurately assess
the association with malocclusion. Keywords:
ankyloglossia, occlusion, tongue range of motion

I. DAT VAN PE

Dinh IuGi (Ankyloglossia hay Tongue-tie) la
s’ bam dinh bat thuGng cua phanh IuGi, la mot
di tdt bdm sinh d&c trung bdi phanh IuBi ngan.!
Ty 1&é méc bénh dinh IuGi la 2% dén 20% trung
binh 5%, trong d6 ty 1€ & tré sd sinh la 7% trong
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nghién cltu tdng hdp gan day.2 Dinh IuBi lam
han ché van dong cla IuGi sé tao nén anh hudng
dang k€ trén 1dm sang. N6 anh hudng dén su
phat trién ciia ham trén va ham dudi, su’ trudng
thanh ciia md nha chu va khdp can cua réng. Do
doé tinh trang dinh phanh [uGi la mét trong
nhitng nguyén nhan cua sai khép can.? 4 Cac bac
si R&ng ham mat can chan doan, phét hién sém
cac biéu hién cua tinh trang d6 dé can thiép va
diéu tri nan chinh rdng tét hon. Ngoai ra, cac
bénh nhén cé tinh trang dinh IuGi dang ndn
chinh rang c6 ty I& sai khdp cdn theo Angle nhu
th& nao, cb cac ddc diém khdp cén bt thudng
ra sao van con la mot van dé can dugdc xac dinh
va ban luan rd han.

Hién nay, cac nghién ctu vé dén tinh trang
dinh 1u8i & cac bénh nhan ndn chinh rdng van
con it & Viét Nam. Vi thé chdng toi thuc hién
nghién cu nay v8i mong mudn lam ré han moi
lién quan giira tinh trang dinh 1uGi va khdp can.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tucgng nghién ciru. Bénh nhan
dang diéu tri nan chinh rang co tinh trang dinh
luBi & Khoa N&n Chinh R&ng.Tiéu chuén lua chon
ddi tugng nghién clu bao gém: 1) Tudi >4; 2)
Bién d6 van dong IuGi (TRMR) tir mirc do 2 trg
|én; 3) Dong y tham gia nghién cru. Tiéu chuan
loai trr bao gébm: 1) Bénh nhan da tirng phau
thuat phanh IuGi; 2) Bénh nhan bi han ché ha
miéng va rdi loan chic ndng thai duong ham; 3)
Dang cd tinh trang viém nhiém tai cho trong
khoang miéng hoac bénh ly toan than chua dugc
diéu tri dn dinh.

2.2. Phucng phap nghién clru

Thiét ké nghién cdu: MO ta cét ngang.

Cd mau, chon mau: Chon mau chu dich la
toan bd bénh nhan dap (ing tiéu chuan Iva chon
trong thdi gian nghién cltu. Téng s8 18y dugc 60
bénh nhan.

Théng tin thu thap: Vé dic diém Iam sang
ctia bénh nhan dinh IuGi: Do khoang cach gilra
rang cua trén va dudi khi mé rong miéng toi da:
CMO (comfortable mouth opening) (Hinh 1); Do
kha néng van dong cla IuGi khi & tu thé dua ra
trudc TIP (tongue to incisive papilla): do khoang
cach gilta rang ctra trén va dudi khi bénh nhan
ha miéng va dat luGi cham vao nhu Igi mat trong
gilta hai réng cla ham trén (Hinh 2); Po kha
nang van dong cua IuGi khi & tu thé rut ra sau
LPS (lingual-palatal suction): do khoang cach
gitta hai rdng clra khi bénh nhan ha miéng va
IuGi cong nang lén cao ap sat vao vom miéng
ciing (giéng nhu khi bénh nhan nang IuGi 1én
cao dé tao ra &m thanh téc Iudi) (Hinh 3)
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- S dung thudc do QTT do bién do van
dbng cua IuGi:

+ Po khoang cach gilra rang cira trén va
dudi khi mé réng miéng t6i da: CMO
(comfortable mouth opening). .

-

Hinh 1. Po khodng cach giiia rang cua trén
va duoi khi ha miéng toi da®

+ Do kha nang van dong cla IuGi khi & tu

thé dua ra trudc TIP (tongue to incisive papilla):

do khoang cach giifa rang clra trén va dudi khi

bénh nhan ha miéng va dat IuGi cham vao nhu
Igi mat trong gitra hai rang clra ham trén.

Hinh 2. Po kha nang van déng cua luéi khi
O tu' thé dua ra truoc®

+ Do kha ndng van dong cua IuGi khi & tu

thé rut ra sau LPS (lingual-palatal suction): do

khoang cach gilra hai rang clra khi bénh nhan ha

miéng va IuGi cong nang Ién cao ap sat vao vom

miéng cing (giong nhu khi bénh nhan nang |uGi
Ién cao dé tao ra am thanh tdc ludi).

Hinh 3. Po kha nang van dong cua lu6i khi
O tu' thé rut ra sau®
MUrc d6 van dong phia trudc cua IuGi (TRMR-
TIP) =TIP/CMO: M(rc dd 2: 50-80%; Mirc do 3:
<50%; Mifc db 4: <25% (Hinh 4)
Mirc d0 van dong phia sau cua IuGi (TRMR-
LPS) = LPS/CMO: Mirc do 2: 30-60%; Mdc do
3: <30%); Mirc db 4: <5% (Hinh 4)
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FUNCTIONAL CLASSIFICATION OF ANKYLOGLOSSIA BASED ON TONGUE RANGE OF MOTION RATIO (TRMR)

TRMR-TIP

TRM R | LPS Posterior Tongue Mobility
Linguai Palatal Suction (LPS)
—

-

b o] S " RILL MBLES < 0% g ety
inh 4: Phan loai muc dé dinh Iué6i dua
trén danh gia bién dé van déong cua Iuoi®
V& cac tinh trang khdp cdn, kham va ghi
nhan tinh trang sai khdp can réng theo Angle,
Do dd can chia: dd can chia binh thudng 1-3mm;
Do dd cdn trum: dd can trum binh thudng > 0
mm va < 3mm; Xac dinh tinh trang can chéo:
rang trudc, rang sau; Phan loai sai khép cén
theo phan tich phim Cephalometrics: Xuang loai
I, II, III theo chi sO Steiner véi cac s6 do gbc
SNA, SNB, ANB, chi s6 Wits. Banh gia hudng
phat trién ciia mat theo chiéu diing dua vao cac

Ill. KET QUA NGHIEN cU'U

chi s8 GoGn-SN theo: Xuong ham dudi phat trién
theo hudng md: khi goc GoGN-SN>37 do;
Xuong ham dudi phét trién theo hudng ddng:
khi géc GoGN-SN <28 do.

Thu thap va phéan tich s6 liéu: SO liéu dugc
phén tich bang phan mém SPSS 16.0. Thong ké
mo ta (tan s6, phan tram, gia tri trung binh va do
léch chuén) va thdng ké suy luan dudgc sir dung dé
mo ta thong tin chung va cac yéu to lién quan.

Thdi gian va dia diém nghién clru: Thuc hién
tlr 11/2022-11/2023 tai Khoa Ndn Chinh Rang,
Bénh vién Rang Ham Mt Trung Udng Ha Noi

Pao dic nghién clu: Nghién ciru da dugc
théng qua HGi dong dé tai cd sG cia Bénh vién
Rdng Ham Mat Trung Udng Ha NGi. Bénh nhan va
ngudi gidm hd (bénh nhan duGi 18 tudi) dugc
nhan giai thich tudng tan vé muc dich nghién clu,
vé |gi ich cling nhu cac bat Igi tiém an. Trong qua
trinh nghién clu, ngudi bénh c6 thé tu' y rit khoi
danh sach nghién ctu bat cf lic nao ma khong
can néu ly do va khéng bi anh hudng cac quyén Igi
cham soc y té tai Bénh vién vé sau.

Bang 1. Méi lién quan giira can chéo va mirc dé dinh Iudi theo bién dé van déng Iudi

ra phia trudc va phia sau (n=60)

Can chéo
Pac diém Khéng Co Tong OR (95%CI)
n | % n % n | %
TRMR-TIP
Muc db6 2 14 51,9 13 48,1 27 100 p=0,49
Muc d6 3 16 48,5 17 51,5 33 100 OR=1,82
Tong 30 50 30 50 60 100 95%CI=0,44-7,48
TRMR-LPS
Murc d6 2 29 55,8 23 44,2 52 100 p=0,052
Muc do 3 1 12,5 7 87,5 8 100 OR=8,82
Téng 30 50 30 50 60 100 95%CI=1.01-76,9

Vé d3c diém can chéo, nghién cltu cho thdy nhdm cd bién dd van ddng IuGi ra phia trudc va sau
mUrc d0 3 cao gap 1,82 [an va 8,82 [an so vGi nhom miic do 2. Tuy nhién, su khac biét chua thuc su

c6 y nghia thong ké.

Bang 2. Méi lién quan giira dé can chia va mirc dé dinh ludi theo bién dé van déng Iuéi

ra phia trudc va phia sau

Can chia
Pic di€m | Binh thudng Tang Toéng OR (95%CI)
n [ % n | % n | %
TRMR-TIP
Muc do6 2 3 27,5 17 72,5 20 100 p=0,056
Muc doé 3 11 42,9 16 57,1 27 100 OR=0,26
Tong 14 | 29,8 | 33 70,2 47 100 95%CI=0,06-1,09)
TRMR-LPS
MGcdo2 | 11 | 27,5 | 29 | 72,5 40 100 p=0,41
Muc do6 3 3 42,9 4 57,1 7 100 OR=0,51
Tong 14 | 29,8 | 33 70,2 47 100 95%CI=0,1-2,63)

Két qua bang 2 cho thdy ngudi bénh cd bién dd van dong Iudi mirc do IuGi mdc do 2 co ti 1€ can
chia cao han ngudi bénh cd mirc d6 bién dd van dong IuGi mic do 3 tuy nhién su khac biét nay chua
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c6 y nghia théng ké (OR=0,26, OR=0,51, p>0,05)
Bang 3. Moi lién quan giira sai khdp can theo Angle va mirc dé dinh ludi theo bién dé
van déng ludi ra phia truoc va phia sau

Sai khép can theo Angle
Pac diém Loai I Loai III Tong OR (95%CI)
n | % n | % n | %
TRMR-TIP
Murc do 2 9 52,9 8 47,1 17 100 p=0,822
Murc do6 3 11 56,5 16 43,5 27 100 OR=0,87
Tong 22 55,0 18 45,0 40 100 95%CI=0,25-3,05
TRMR-LPS
Murc do 2 18 54,5 15 45,5 33 100 p=1,0
Murc do6 3 4 57,1 3 42,9 7 100 OR=0,9
Tong 22 55 18 45 40 100 95%CI=0,17-4,67

Vé dic diém sai khép cdn theo Angle, ngudi bénh c6 bién dd van déng IuBi phia trudc va phia
sau muc dd 2 cd nguy cd sai khdp cén loai III thdp han véi OR= 0,87 va OR =0,9 tuong udng khi so
sanh véi muc d6 3. Tuy nhién sy’ khac biét nay khdng c6 y nghia théng ké véi p>0,05

Bang 4. Méi lién quan giita goc mat phang ham dudi va mirc dé dinh Iu6i theo bién do
van déng ludi ra phia truodc va phia sau cua luoi

Goc mat phang ham du'Gi
Pac diém |Binh thudng Tang Tong OR (95%CI)
n | % n | % n | %
TRMR-TIP
Murc do 2 13 76,5 4 23,5 17 100 p=0,729
Murc do6 3 16 66,7 8 33,3 24 100 OR=1,63
Tong 29 70,7 12 29,3 41 100 95%CI=0,4-6,63
TRMR-LPS
Murc do 2 25 67,6 12 32,4 37 100 p=1,00
Murc do6 3 4 100 0 0 4 100 OR=0,9
T6ng 29 70,7 12 29,3 41 100 95%CI=0,17-4,67

Vé déc diém géc mat phang ham dudi, ngudi
bénh co bién d6 van dong IuGi phia trudc mic do 2
¢4 nguy cd tang géc mat phdng ham dudi 1,63 lan
so v@i muc do 3. Ngugc lai ngudi bénh co bién do
van dong IuGi phia sau mic do 2 la cd nguy cd
thap han so vdi mic do 3 v6i OR = 0,9. Tuy nhién
chua tim thdy su khac biét cé y nghia thong ké
gitta cac nhém nghién ciru (p>0,05)

IV. BAN LUAN

KéEt qua clia nghién cru nay da cung cap cac
bang chirng khoa hoc v& mdi lién quan gitra tinh
trang dinh IuGi va khdp can. Can chéo la mét
dang sai léch xay ra khi mot sd rang dudi ndm
bén ngoai rang ham trén khi hai ham dong lai.
Yéu t§ di truyén va phat trién la nhitng nguyén
nhan anh hudng dén xuong ham va rang, dan
dén can chéo. DG vGi bénh dinh phanh Iudi, do
phanh IuGi ngan hodc day han ché& van déng cla
luGi khién cho tu thé nghi cla IuGi ndm thdp &
san miéng thay vi tu thé nghi binh thudng & vom
khdu cai. Piu nay tao xu hudng phat trién ra
trudc clia xudng ham dudi va khoi cd cla than
IuGi ti€p tuc dua ra trudc gilp ma réng dudng
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tha t6i da. Ngoai ra, han ché kha nang van déng
cla luGi cb lién quan dén su thu hep cung ham
trén va kéo dai vom miéng mém.” Néu khong co
su’ can thiép vao tinh trang nay thi tu’ thé tién ra
trudc cia ham dudi sé ti€p tuc, dan tdi phat
trién ty 18 bat thudng so véi ham trén va tao
thanh tinh trang can chéo. Nhiéu rang ham trén
bi c&n chéo sé can trd su phat trién binh thudng
ra phia trudc cla xuong ham trén, lam tram
trong thém van dé vdi su' can bang khuén mat.
Trong nghién c(fu cla ching t6i, ty I€ phan tram
cdn chéo tang 1én khi TRMR-TIP tir mirc d6 2 Ién
mic do 3 (48,1% lén 51,5%), OR=1,144 (bang
3.19). Tudng tu nhu vay d6i vdi TRMR-LPS ty Ié
tang tr 44,2% |én 87,5%, OR=8,826 theo bang
3.20. Tuy nhién p>0,05 cho thay chua thé khang
dinh rd rang mai lién quan giira ty & cdn chéo va
murc do dinh IuGi theo bién d6 van dong IuGi

Can chia dugc xac dinh vdi khoang cach
theo chiéu ngang gilta rang ctra gitfa ham trén
va dudi dugc do song song vGi mat phang nhai &
cdn khit trung tdm. D6 cdn chia va dinh phanh
luGi la hai tinh trang khac nhau, tuy nhién ching
co thé lién quan dén nhau trong mét vai trudng
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hgp. Dbi véi mot s6 ca nhan cé tinh trang dinh
luBi ndng, su han ché& van ddng cla ludi cd thé
lam nhém rang phia trudc di chuyén vé phia
trudc, tao nén can chia qua mdc. Piéu nay do
luBi khéng thé dat & vi tri nghi ding & trén vom
miéng. Khi nudt thi'c an IuGi can nang Ién vom
miéng, tao luc hdt d€ nudt thic &n xudng. Vi su
van dong Ién trén cla IuGi bi han ch€, IuGi phai
day vé phia trudc dé€ tao ra mot ndt chdn & phia
trudc, thuong gay ra tinh trang cdn hd phia
trudc.® Nhu vay trong trudng hdp nay, phat hién
va diéu tri dinh IuBi vdi phau thudt cat phanh cé
thé gilp cai thién vi tri cla réng va khdp cén,
loai bd nguyén nhan lam tang dé can chia cta b
rang. K& qua nghién clru cta ngudi bénh ndn
chinh rang c6 han ché van dong IuGi c6 dd can
chia tang la 33/60 doi tugng chi€ém ty Ié cao
nhat (55%), ti€p theo do Ia ty 1&é nhdm c6 d6 cén
chia giam (23,3%), d6 can chia binh thutng la
21,7%. Tuy nhién, p > 0,05, nhu vay khéng co
moi lién quan gitta miic d6 dinh IuGi theo bién
d6 van dong IuGi ra phia trudc va phia sau vGi
do6 can chia.

Su lién quan gilra cac loai sai khdp can theo
Angle va mic d6 van dong IuGi cia cac ngudi
bénh dinh IuGi van chua dugc nghién cliu va
ban luan nhiéu. Nghién clu cta Mukai (1993) sir
dung thang do Kotlow d& danh gid tinh trang
dinh 1uGi thi thdy sai khdp can loai III xudt hién
nhiéu nhat.® Nghién clru cta Ruffoli va cong su
(2005) chi ra rang nhdm ngudi bénh sai khdp
cén loai III c6 tu thé IuGi thdp.!® Nhu vay cam
nhd ra trudc co thé 13 két qua cla tu thé |udi
thdp va dinh IuGi. Mac du vi tri luGi thdp la
thuGng thay & ngugi bénh dinh IuGi, nhung ciing
chua thé khdng dinh rdng nd c6 xu hudng gay
nén cac thay déi vé nan chinh réng vi du nhu
nghién clru clia Morisso va cdng sy’ (2012) chi
tim thdy 23,73% trong mau nghién cfu co sai
khdp can loai II va III, sai khdp cén loai I xudt
hién nhiéu nhat.!! Két qua nghién cltu cta ching
t6i cling cho thdy ty 1€ sai khdp cén loai I cao
nhat (43,3%). Khi so sanh ty Ié sai khdp can loai
IIT theo Angle & mic d6 2 va 3 cho biét khong
c6 du bang ching dé két luan sai khép can loai
III c6 lién quan t8i muc do dinh IuGi theo bién
ddé van dong IuGi ra phia trudc va ra phia sau
(p>0,05)

Vi tri 1u@i thdp & bénh nhan dinh Iudi cé thé
anh hudng tdi su xoay cla xugng ham dudi.?
Tuy nhién, trong nghién clru cta chdng toi, géc
mat phang ham dudi khac biét khéng cd y nghia
thGng ké & cac ngudi bénh theo mirc d6 ndng
cla dinh IuGi.

V. KET LUAN

Két qua clia nghién cfu nay da cung cap cac
bang chirng khoa hoc vé mdi lién quan gitra tinh
trang dinh Iui cu thé bién dd van ddng cla ludi
vdi tinh trang khdp cén (can chéo, cdn chia, sai
khdp can theo Angle va gdc mat phdng ham
dudi). Mac du ngudi bénh cé mdc d6 van dong
lui phia trudc ndng han sé co nguy co can chéo
cao hon va ting géc mdt phdng ham dudi
(OR=1,82, OR=1,63) va ngudgc lai giam nguy cg
can chia, va sai khdp can loai III (OR=0,25.
OR=87). Hay mic d6 van dong IuGi ra sau han
ché han sé tdng nguy cd can chéo (OR = 8,83)
va ngudc lai véi nguy cd can chia, sai khdp can
loai III, tdng gdc mat phdng ham dddi (OR=
0,51; OR= 0,9; OR=0,68). Tuy nhién tat ca cac
moéi lién quan trén déu chua cd y nghia théng ké
(p>0,05). Nghién c(tu trén cd mau I6n hon dé
khdng bo sét cac yéu t6 nguy cd, cling nhu téng
sO lugng mau cla tiing mdc d6 han ché van
dong IuGi gitp danh gia chinh xac han mai lién
hé trén.
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NG DUNG THANG PIEM ULCERATIVE COLITIS ENDOSCOPIC
INDEX OF SEVERITY (UCEIS) TRONG PANH GIA
MU’C O BENH VIEM LOET PAI TRANG

Thai Doin Ky!, Pinh Thi Nga!, Nguyén Tién Thing?

TOM TAT

Muc tiéu: Danh gla mUc d6 nang cua bénh nhan
viém loét dai trang bang thang diém ndi soi UCEIS.
Pdi tugng va phuong phap: Nghién clru md ta cdt
ngang trén 35 bénh nhan VLDT tai Bénh vién TWQD
108, Bénh vién Quan y 103 thai gian tur 5/2023 dén
5/2024 Két qua: Tuoi trung binh cia nhdm nghién
ctru la 48,6+£12,0, nhom tudi 30-60 chlem ty le cao
nhat 80%, ty Ie nam/nu’ la 1,5. Danh gla dua vao
thang diém UCEIS c6 mic do nhe vira, nang fan lugt
la 8,6%; 37,1%; 54,3%. UCEIS ¢ quan hé tuyén tinh
thuén chat ché véi Mayo ES (r=0,76; p=0,000). UCEIS
cd tuong quan thuan véi Troulove-Witt (r=0,47;
p=0,005) cao hon sy tucng quan gu.ra Mayo ES va
Troulove-Witt (r=0,35; p=0 04) Két luan: Thang
diém UCEIS la thang dlem rat cé g|a tri danh gla mu’c
d6 nang cua bénh viém loét dai trang trén noi soi, co
tuong quan chét ché véi thang diém Mayo ndi soi,
thang diém Truelove-Witt.

Tur khoa: Viém loét dai truc trang (VLDT), Mayo
N0| soi (Mayo ES), thang diém danh gia do nang trén
noi soi G viém loét dai trang (UCEIS).

SUMMARY
APPLICATION OF ULCERATIVE COLITIS
ENDOSCOPIC INDEX OF SEVERITY (UCEIS)
SCORE IN ASSESSING THE SEVERITY OF

ULCERATIVE COLITIS

Objective: To evaluate the severity of ulcerative
colitis (UC) patients using the Ulcerative Colitis
Endoscopic Index of Severity (UCEIS). Methods: A
cross-sectional descriptive study was conducted
among 35 UC patients at 108 Central Military Hospital
and 103 Military Hospital from May 2023 to May 2024.
Results: The mean age of the study group was 48.6
+ 12.0 years. The majority (80%) of patients were
aged between 30 and 60 years. The male-to-female
ratio was 1.5:1. Based on the UCEIS score, 8.6% of
patients had mild disease, 37.1% had moderate
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disease, and 54.3% had severe disease. UCEIS
showed a positive correlation with C-reactive protein
(CRP) levels (r=0.44, p=0.008) and a strong positive
correlation with the Mayo endoscopic score (r=0.76,
p<0.001). UCEIS demonstrated a stronger positive
correlation with the Truelove-Witt score (r=0.47,
p=0.005) compared to the correlation between the
Mayo endoscopic score and the Truelove-Witt score
(r=0.35, p=0.04). Conclusion: The UCEIS is a
reliable endoscopic index for assessing the severity of
ulcerative colitis and demonstrates strong correlations
with both the Mayo endoscopic score and the
Truelove-Witt score.
Keywords: Ulcerative Colitis, UCEIS, Mayo ES

I. DAT VAN DE

Viém loét dai trang (VLDT) la mot trong hai
thé bénh chinh ctia bénh rudt viém, bénh cé tinh
chat tu mién, bénh dic trung bdi tinh trang viém
man tinh xen ké cac dot tai phat la cac dot
thuyén giam, ton thuong bt dau tir truc trang
va lan dan dén cac doan trén cla dai trang [1].
D& dat dudc cdc muc tiéu diéu tri 1au dai va
giam chi phi diéu tri, viéc danh gia mdc do hoat
dong, giai doan bénh mét cach ca thé hod vd
cung quan trong. Hién nay trong thuc hanh lam
sang, cd nhiéu thang diém dugc ap dung vdi
VLDT dua trén cac dic diém vé 1dm sang, xét
nghiém va ndi soi nhu: thang diém Baron, thang
diém Sutherland, thang diém Truelove-Witt,
thang diém Mayo, thang diém UCEIS...[2][3].
Trong dd, thang diém UCEIS hién 13 mét trong
nhirng cdng cu dang tin cady trong viéc danh gid
murc d0 hoat dong bénh, dap ing diéu tri va tién
luong kha nang cat bod dai trang trén nhdm bénh
nhan viém loét dai trang mic d0 ndng. Tai Viét
Nam, hién chua cd nghién clitu danh gia vé thang
diém UCEIS trén nhdm bénh phic tap nay. Chinh
vi vay, ching t6i da nghién clu dé tai nay vdi
muc tiéu: Panh gid muc do nang cua bénh viém
loét dai trut trang bang thang diém UCEIS.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tugng nghién ciru. Nghién ciu
dugc tién hanh trén 35 bénh nhan chan doan



