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nguyén nhan BQN, bénh nhan nhéi mau nao cé
ty 1é dat mirc doc 1ap la 83,5% so vdi 64,29% 4
nhém xudt huyét ndo, vdi OR = 2,81 (KTC 95%:
1,13-6,86, p = 0,01). Diéu nay cho thdy bénh
nhan nh6i mau ndo cé kha nang dat két qua
diéu tri tot cao han so vdi bénh nhan xuat huyét
ndo. K&t qua nay giong véi mot s nghién clu
da cong b, cho thdy bénh nhan nhoi mau nao
thudng c6 mic tdn thuong it nghiém trong hon,
tr d6 kha nang phuc hoi doc lap cao han.

V. KET LUAN

Phuong phap dién cham két hgp van dong
tri liéu da gilp cai thién dang k& chirc ndng vén
dong. Piém Barthel trung binh téng tir 36,21 Ién
64,35 cung vdi su gia tang s6 ca dat mdc doc
I&p 70 bénh nhan va 77,93% cai thién hoi phuc
chlc ndng.

Céac yéu td nhu gidi tinh, dd tudi, mic dd
doc 1ap ban dau, thoi gian bat dau diéu tri va
nguyén nhan ddt quy cé anh hudng dang ké dén
két qua phuc hoi va tam quan trong cutia viéc can
thiép kip thai trong qua trinh phuc hoi.
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XAC PINH TY LE SINH ESBL, AMPC CUA ESCHERICHIA COLI,
KLEBSIELLA PNEUMONIAE VA PSEUDOMONAS AERUGINOSA
TAI BENH VIEN PA KHOA TiNH TRA VINH, 2022-2023
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TOM TAT

Pat van dé: Nhiém khuan do cac vi khuan truc
khudn Gram &m nhu Escherichia coli, Klebsiella
pneumoniae va Pseudomonas aeruginosa ngay cang
gia tang trén toan cau va sy xuat hién cac ching sinh
men B-lactamase ph6é rong (ESBL) va AmpC  B-
lactamase (AmpC) la mét trong nhu‘ng nguyen nhan
thach thic trong diéu tri. Muc tiéu: Xac dinh ty 1é
sinh ESBL va AmpC cla Escherichia coli, Klebsiella
pneumoniae va Pseudomonas aeruginosa tai Bénh
vién Pa khoa tinh Tra Vinh tir thang 12/2022 dén
7/2023. D6i tugng va phuaong phap nghlen clru:
Thiét k& nghién clru cit ngang mé ta, 198 vi khuin
phan 1ap dugc dua vao ngh|en clu phan tich kha ndng
sinh ESBL, AmpC. Chung vi khuédn dugc dinh danh,
xac dinh k|eu hinh ESBL va thuc hién khang sinh do
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bang hé thdng may Vitek 2; xac dinh ki€u hinh sinh
AmpC béng phu‘dng phap khuéch tan trén thach MHA
vGi cac loai dia gidy khang sinh: Cefoxitine 30mcg,
Ceftazidime 30mcg. D6i vdi cac chung vi khudn c6
kleu hinh sinh ESBL, nhom nghlen cttu thuc hién PCR
va dién di xac dinh cac gene ma hdéa ESBL. Két qua:
Ty 18 E. coli sinh men ESBL 54,8%, K. pneumoniae
sinh men ESBL 21,9%. Ty |é sinh men AmpC: P.
aeruginosa 36,7%; K. pneumoniae 6,3%; E. coli
4,8%. Khao sat gene ma hoa ESBL trén cac chung
nghién ctu cho thay: ty Ié E. coli sinh gene ma hoa
blaTEM 100%; blaSHV 87,7%; blaCTX-M 33,3%; vdi
K. pneumoniae: blaTEM 100%; blaSHV 100%;
blaCTX-M 21,4%. Két luan: Can cé nhiing nghlen
cru giam sat vé dich té hoc phan tr lién tuc dé co thé
phat hién sém cac dot bién gdy khang khang sinh dé
cd chién lugc str dung khang sinh thich hop tai Viét
Nam. 7o khda: E. coli, K. pneumoniae, P. aeruginoas,
ESBL, AmpC, Tra Vinh.

SUMMARY

ESBL PRODUCTION OF ESCHERICHIA
COLI, KLEBSIELLA PNEUMONIAE AND
PSEUDOMONAS AERUGINOSA IN TRA
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Background: Infections cause by the the Gram -
negative bacilli sush as Escherichia coli, Klebsiella
pneumoniae va Pseudomonas aeruginosa are
increasing globally, esspecially the extended-spectrum
B-lactamase-producing strains (ESBL) and AmpC B-
lactamases (AmpC) that have caused treatment
concerns. Objective: To determine the prevalence of
ESBL, as well as to indentify some ESBL- coding genes
of  Escherichia coli, Klebsiella pneumoniae,
Pseudomonas aeruginosa at Tra Vinh General Hospital
from December 2022 to July 2023. Materials and
methods: This cross- sectional descriptive study
included 198 isolated were analyzed for their ability to
produce ESBL, AmpC. Escherichia coli, Klebsiella
pneumoniae, and Pseudomonas aeruginosa were
identified and phenotypically characterized for ESBL
production. Antibiotic susceptibility testing was
performed using the Vitek 2 system. AmpC B-
lactamase production testing method using disc
diffusion on MHA agar with antibiotic discs: Antibiotic
discs: Cefoxitin 30mcg, Ceftazidime 30mcg. ESBL-
producing isolates were subjected to PCR for ESBL-
encoding genes. Results: The rate of ESBL
production in E. coli was 54.8%, while in K.
pneumoniae it was 21.9%. The AmpC birth rates of P.
aeruginosa, K. pneumoniae, E. coli were 36.7%, 6.3%
and 4.8%, respectively. Survey of ESBL encoding
genes on research strains showed that: E. coli had a
100% presence of the bIaTEM gene, 87.7% for
blaSHV, and 33.3% for blaCTX-M; In K. pneumoniae
presence of blaTEM and blaSHV 100%; and blaCTX-M
was 21.4%. Conclusion: Continuous molecular
epidemiological surveillance is essential to detect
antibiotic resistance mutations early and to develop
appropriate antibiotic use strategies in Vietnam.

Keywords: E. coli, K. pneumoniae, P.
aeruginosa, ESBL, AmpC, Tra Vinh

I. DAT VAN PE )

Khang khang sinh dan dén chi phi diéu tri
tang cao, thoi gian nam vién kéo dai va gia tang
ty 1& t&r vong. Udc tinh d&n nam 2050, s6 ca t
vong do khang thuBc co thé tang Ién 10 triéu ca
moi nam va tiéu tén thém trén 100 nghin ty USD
do tinh trang khang thuGc gia tdang. Nhiém
khudn do truc khudn Gram am sinh men B-
lactamase phd rdong (ESBL) va AmpC B-
lactamase (AmpC) la mot trong nhitng nguyén
nhan thach thdc trong diéu tri. Nam 2021, Tran
Phu Vinh va cong su [1] thuc hién nghién clu tai
BV Pa khoa Trung udng Céan Thg, cho két qua ty
Ié K. pneumoniae sinh men ESBL la 76,7%; K.
pneumoniae da khang thudc la 94,0%; K.
pneumoniae khang ho B-lactam 100%; nhom
Quinolone 96%, Aminoglycoside 90,6%. Tuy
nhién, tai Bénh vién da khoa Tra Vinh cé rat it
nghién clru vé ty 1& vi khudn sinh ESBL, AmpC
cling nhu ty 1é dé khang khang sinh cua cac vi
khuan Escherichia coli, Klebsiella pneumoniae,
Pseudomonas aeruginosa. Vi vay, chdng toi thuc

hién dé tai: Khao sat ty |é sinh ESBL, AmpC cla
Escherichia  coli, Klebsiella  pneumoniag,
Pseudomonas aeruginosa tai Bénh vién Da khoa
Tra Vinh nhdm xac dinh ty Ié sinh men ciing nhu
gene ma hdéa ESBL, AmpC cua Escherichia coli,
Klebsiella pneumoniae, Pseudomonas
aeruginosa. Viéc phat hién cac vi khudn sinh
ESBL, AmpC cta Phong xét nghiém vi sinh la viéc
lam hét sirc can thiét nham gilp cho cac bac si
ldm sang sém lua chon dugdc khang sinh thich
hgp, giam chi phi diéu tri, giam ty Ié tr vong.

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

2.1. Thiét k& nghién cilru: Nghién clru cat
ngang mo ta.

2.2. Poi tuogng nghién clru:

- Tiéu chudn chon vao: E. coli, K.
pneumoniae, P. aeruginosa phan lap tur dam,
mu, mau, nudc tiéu, dich xoang bung, dich khac
tai BV ba khoa Tra Vinh tir 12/2022 - 7/2023

+ D6i v8i mau nudc tiéu: dat yéu ciu s6
lugng vi khuén cuing loai >= 10° CFU/ml

+ DGi v8i mau dam: dat yéu cau = 25 bach
cau va < 10 t& bao biéu mé / phét nhudm Gram
G quang trudng x100

- Tiéu chudn Jloai ra: E. coli, K.
pneumoniae, P. aeruginosa & bénh phdm khac
trén cung bénh nhan hodc cung loai vi khuan
phéan I4p trén cung bénh phdm & [an sau.

2.3. Thdi gian va dia di€m nghién ciru

- ThGi gian nghién ctu: to 12/2022 -
7/2023.

- Dia diém nghién clru: Bénh vién Pa khoa
tinh Tra Vinh

2.4. C3 mau va phuong phap
_Z ,p(1-p)

x d’
n: C8 mau can thiét cho nghién cltu
a: Xac suat sai lam loai 1 (a= 0,05)
Z: Tri s6 phan phéi chudn binh thudng, dd

tin cdy a= 95% thi Z1-a/2"1,96

d: D6 chinh xac hay sai s6 bién cho phép
clia udc lugng trong nghién ctru (d=0,06)

p: Ty |é nghién clfu udc tinh p=0,77[1] (tr
nghién cfu cta Tran Phu Vinh véi két qua ty 1é
K. pneumoniae sinh men ESBL la 77%,

TU cong thirc trén ta cd ¢ mau toi thiéu: n
= 189 mau. C8 mau nhdm nghién ciru thuc hién:
198 mau

Phuong phdp: Cac ching vi khudn nghién
cltu dudc cdy phan Iap tir cdc mau bénh pham
theo quy trinh thuGng quy tai phong Vi sinh —
khoa Xét nghiém, Bénh vién Da khoa tinh Tra
Vinh. Sau d6 dudc ti€n hanh dinh danh bang hé
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thGng may Vitek 2, sif dung thé GN, dua trén
nguyén tac phan (ng sinh hda da dugc thiét Iap
va cac co chat phat hién nham danh gia viéc st
dung nguén cacbon cac hoat dong cla men va
kha nang dé khang.

Nghién ctu xac dinh ki€u hinh ESBL va thuc
hién khang sinh d6 bang hé théng may Vitek 2,
st dung thé AST GN 69, dua trén ky thuat MIC
vGi ngudng phién giai theo CLSI 2023. Xac dinh
ki€u hinh sinh AmpC bang phuang phap khuéch
tan trén thach MHA véi cac loai dia gidy khang
sinh: Cefoxitine 30mcg, Ceftazidime 30mcg.

P6i véi cac ching vi khuén ¢ kiéu hinh sinh
ESBL, nhom nghién ciru thuc hién PCR xac dinh
cac gene ma hoa sinh ESBL la bla crx-m, bla Tem,
bla swv, dua trén su khuéch dai mét doan gene
cu thé cua bd gene bang cach sir dung cac moi
d3c hiéu, 104! san phdm PCR khuéch dai dudc
dién di trén agarose 1,5%.

Cac doan moi CTX-M, TEM, SHV duoc sur
dung:

Kich
Primer Sequence 51-31 thuécGene
(bp)
CTX-M F| CGATGTGCAGTACCAGTAA 585 bla
CTX-M RTTAGTGACCAGAATAAGCGG CTX-M
TEM F | CCCCGAAGAACGTTTTC 517 bla
TEM R | ATCAGCAATAAACCAGC TEM
SHV F | AGGATTGACTGCCTTTTTG 393 bla
SHV R | ATTTGCTGATTTCGCTCG SHV
Il. KET QUA NGHIEN cU'U
Tu thang 12/2022 dén thang 7/2023, trén

198 mau bénh phdm phén 1ap tir phong Vi sinh,
Bénh vién Da khoa Tra Vinh va thuc hién PCR tai
Vién Pasteur TP.HCM, nhom nghién ctru da thu
dugc 104 chang Escherichia coli, 64 chdng
Klebsiella ~ pneumoniae va 30  ching
Pseudomonas aeruginosa vd@i ty 1€ [an lugt la
52,5%; 32,3%; 15,2%.

3.1. Ty lé sinh men ESBL cua E. coli, K.
pneumoniae

Bang 3.1: Ty Ié sinh men ESBL theo
chdng vi khudn

ESBL duong| ESBL am

Tan | Tylé |Tan Ty lé

s0 | (%) | s6 | (%)

E. coli (n=104) 57 | 548 | 47 |45,2

K. pneumoniae (n=64)] 14 | 21,9 | 50 | 78,1

Nhdn xét: Ty |é sinh men ESBL & E. coli
chiém da s6 vdi tan s6 la 57/104 ching ESBL
duang vdi ty 1€ 54,8%. Ty |é K. pneumoniae sinh
ESBL thdp haon véi 21,9%

Bang 3.2: Ty Ié sinh men AmpC theo
chung vi khuédn
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AmpC ducng/AmpC am

Tan | Tylé Tan(Tylé

s0 | (%) | sO |(%)

E. coli (n=104) 5 4,8 |99 95,2

K. pneumoniae (n=64)| 4 6,3 | 60 |93,8
P. aeruginosa (n=30) | 11 | 36,7 | 19 |63,3

Nh3n xét: Trén 198 chung vi khudn khao
sat thu dugc ty Ié sinh AmpC cao nhat & P.
aeruginosa vdi 36,7% (11/30 chung), trong khi
E. coli va K. pneumoniae chiém ty Ié thap hon
[an lugt la 4,8% va 6,3%.

3.2. Két qua mang gen sinh ESBL cua E.
coli, K. Pneumonia. Chung t6i ti€én hanh trén
71 ching sinh men ESBL bang ky thudt PCR va
dién di tim 3 gene ma hoda ESBL la blaCTX-M,
blaTEM, blaSHV. Két qua thu dugc:

ITY LE SINH GENE MA HOA ESBEI

UL

Hinh 1. Ty Ié gene ma hoa ESBL cua E. coli,
K. pneumoniae

Trong s8 71 chung vi khudn sinh men ESBL
da dugc thuc hién PCR va dién di, phat hién
gene blaTEM xuat hién 100% & tat ca cac chlng
vi khuén nghién clru, gen blaSHV ciing chiém ty
Ié cao vdi 90% va gen blaCTX-M chiém ty |é thap
han véi 31%.

Bang 3.3: Ty Ié E.coli K.pneumoniae
sinh ESBL mang gene blaCTX-M, blaTEM,
blaSsHV

E.coli |K.pneumoni
= Lz (n=57) | ae (n=14)
Gen ma hoa ESBL Tan[Ty 1& Tan | Ty 16
s0 | (%) | xuat | (%)
Gene blaCTX-M 19 |133,3| 3 21,4
Gene blaTEM 57 1100,0f 14 | 100,0
Gene blaSHV 5087,7| 14 |100,0
Gene blaCTX-M va blaTEM| 19 [33,3| 3 21,4
Gene blaCTX-M va blaSHv| 17 |129,8| 3 21,4
Gene blaTEM va blaSHV| 50 [87,7| 14 | 100,0
Gene blaCTX-M, blaTEM
va blaSHV 13122,8| 3 21,4

Nh3n xét: Trong s6 57 chung vi khuan E.
coli sinh ESBL phat hién gene blaTEM va blaSHV
chiém ty 1€ cao lan lugt la 100% va 87,7%, dong
thdi cé 19 chuing (chiém 33,3%) mang gene
blaCTX-M. DGi v6i 14 ching K. pneumoniae sinh
ESBL phat hién 100% cac ching mang gene
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blaTEM va blaSHV, trong khi ¢6 3 ching (chi€m
21,4%) mang gen blaCTX-M. Ty Ié E. coli, K.
pneumoniae mang cung lic 2 gen blaTEM va
blaSHV chiém ty Ié cao [an lugt la 87,7% (50/57)
va 100% (14/14). Ty I&€ mang ca 3 gen cua E. coli,
K. pneumoniae la 22,8% (13/57) va 21,4% (3/14).

IV. BAN LUAN

Tu thang 12/2022 dén thang 7/2023, trén
198 mau bénh phadm phéan 1ap tir phong Vi sinh,
Bénh vién Da khoa Tra Vinh va thuc hién PCR tai
Vién Pasteur TP.HCM, nhém nghién clu da thu
dugc 104 chang Escherichia coli, 64 chdng
Klebsiella ~ pneumoniae va 30  chung
Pseudomonas aeruginosa vdi ty 1€ lan lugt la
52,5%, 32,3%, 15,2%.

4.1. Ty Ié sinh men ESBL (E. coli, K.
pneumoniae) va AmpC (E. coli, K
pneumoniae, P. aeruginosa)

4.1.1. Ty Ié Escherichia coli, Klebsiella
pneumoniae sinh men ESBL. Trong tdng s6
168 ching gém E. coli va K. pneumoniae ching
t6i phat hién cé 71 chdng sinh men ESBL chiém
ty 1€ 42,3% (71/168), trong do E. coli sinh men
ESBL chiém ty 1& 54,8% (57/104), K.
pneumoniae sinh men ESBL la 21,9% (14/64),
nghia la E. coli sinh men ESBL cao gap han 2 lan
so véi K. pneumoniae sinh men ESBL. Két qua
nay phu hgp vdi tinh_hinh dé khang chung cua
thé gigi khi ty I&é nhiem E. coli sinh ESBL ngay
cang tang lién tuc.

Két qua nay tudng dong véi nghién clru cla
Vii Bao Trang va cOng su’ [2] tai bénh vién Thong
Nhat nam 2021, cho két qua E. coli sinh men
ESBL 61,3% va phU hdp vdi nghién clu cua
Pham Thi Van va cong su' [3] nam 2018-2020 tai
bénh vién E da ghi nhan két qua E. coli sinh men
ESBL la 53,4%.

Nghién ciru tai Campuchia nam 2012-2015,
E. coli sinh men ESBL chi€ém ty 1€ 42,7% [4] thap
hon két qua nghién clfu cta chung toi

TU két qua clia nghién cltu trong nudc cling
nhu nudc ngoai cho thdy ty 1€ sinh men ESBL
cla E. coli, K. pneumoniae thay d6i khac nhau
theo tirng khu vuc, tirng quéc gia va tung
nghién ctu. Su khac biét nay cé thé la do thdi
gian nghién cltu khéng giéng nhau, bénh phdm
nghién cttu khac nhau, cling nhu khac nhau vé
ddc diém dan s6, I(ra tudi tai dia phuong hodc
vung 13nh thé nghién clu.

4.1.2. Ty Ié Escherichia coli, Klebsiella
pneumoniae, Pseudomonas aeruginosa
sinh men AmpC. TUr 198 ching vi khuan dudc
dua vao nghién cftu phat hién 10,1% sinh men
AmpC (20/198) trong do P. aeruginosa chiém da

sO vGi 36,7% (11/30), ti€p theo la E. coli 4,8%
(5/104) va K. pneumoniae 6,3% (4/64).

Két qua nghién cltu cia chung téi cao hon
cla tac gia Nguyen Ngoc Lan va cOng su tai
bénh vién Pai hoc Y Dugc TP.HCM vdi ty I€ sinh
men AmpC chung cla truc khudn Gram am
dudng rudt 7,8% ndm 2016-2017 [5].

Ty |é E. coli sinh men AmpC trong nghién
cru cua chung tbi cao hon cia Nguyén Ngoc Lan
va cdng su tai bénh vién Dai hoc Y Dugc TP.HCM
nam 2017 véi 2,5% [5].

Ty & K. pneumonia sinh men AmpC cao han
nghién cru cta Nguyén Ngoc Lan va cong su tai
bénh vién Dai hoc Y Dugc TP.HCM véi 4,4%, tuy
nhién van con thap so véi nghién cru quoc té
khac [5].

Két qua nghién ctru cta ching t6i khac vdi
mot s& nghién clu la do dia diém nghién clu
khac nhau, d6i tugng nghién clu va thdgi gian
nghién cltu cling khong giéng nhau. Do dd, can
thuc hién thém nghién clu vé ty Ié sinh men
AmpC cua E. coli, K. pneumoniae, P. aeruginosa
qua cac nam tai cung dia diém dé cd thé so sanh
két qua vai nhau.

4.2. Ty lé sinh gene ma héa ESBL cua
Escherichia coli, Klebsiella pneumonia.
Trong 71 ching ESBL duong tinh dugc phat
hién, ty I&é cac gene mda hdéa ESBL la blaTEM
100%, blaSHV 90%, blaCTX-M 31%. Két qua
nay cao han nhiéu so v@i nghién clfu tai Nigeria
nam 2016-2017 vdi ty 1€ cac gene ma hda ESBL
[an luct la blaTEM 30,9%, blaSHV 22,1%,
blaCTX-M 47% [6].

Doi véi E. coli mang gene ma hoa ESBL:
nghién clfu clia ching to6i khdng tugng dong vai
nghién clru cta tac gia Lé Thi HOi va cong su tai
Ha NOi-Viét Nam nam 2018 vdi ty Ié E. coli mang
gene blaCTX-M 85% chiém da s6 so vdi blaTEM
48,1% va blaSHV chi chiém 1% [7].

Ngugc lai, ty 1€ K. pneumoniae mang gene
blaSHV tuong dong véi nghién clfu clia Leah W
Roberts, L& Thi HGi va cong su; vai ty Ié mang
gene blaSHV 98,2% chiém ty Ié cao; nhung
khéng tugng dong véi ty 1€ blIaTEM 52,1%,
blaCTX-M 51,8% [7]. So sanh két qua nghién
cu cua chung toi véi cac nghién clru khac cho
thay ty 1é vi khudn mang gene ma hda ESBL cua
K. pneumoniae chiém da s6 la gene blaTEM va
blaSHV, c6 thé ly giai cho su khac biét nay la do
dia di€ém nghién cu cling nhu d6i tugng nghién
cltu tir cac loai bénh pham khoéng giéng nhau;
bén canh d6 tai bénh vién Pa khoa Tra Vinh cho
dén nay chua cé nghién ciru vé ty 1é vi khudn
mang gene ma hda ESBL d€ so sanh véi két qua
nghién cfu cda chung toi.
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V. KET LUAN

Trong 198 chdng phan ldp dugc tUr bénh
phdm mu, dam, dich xoang bung, nudc tiéu,
mau, dich khac tai bénh vién Da khoa Tra Vinh
tUr thang 12/2022 dén 7/2023, phat hién ty Ié E.
coli sinh men ESBL 54,8%; K. pneumoniae sinh
men ESBL 21,9%; ty lé sinh men AmpC: P.
aeruginosa 36,7%; K. pneumoniae 6,3%; E. coli
4,8%. Khao sat gene ma hda ESBL trén cac
chiing nghién ctu cho thay: véi E. coli blaTEM
100%; blaSHV 87,7%; blaCTX-M 33,3%; vGi K.
pneumoniae blaTEM 100%; blaSHV 100%;
blaCTX-M 21,4%. Vi vay, can c6 nhifng nghién
cltu gidm sat vé dich t& hoc phéan ti trong dai
han d€ c6 thé phat hién sém cac dot bién khang
khang sinh ca in-vivo lan in-vitro ngay tUr sém,
dé€ cb chién lugc st dung khang sinh thich hgp
tai Viét Nam.

K&t qua nghién cltu clia chiing tdi c6 thé gp
phan dinh hu’c’ing viéc lva chon st dung khéng
sinh cla cac Bac si lam sang trong diéu tri cac
bénh nhiém khuan. Tuy nhién, do kinh phi han
ché nén trong nghién cliu clia ching t6i chua
khao sat dugdc nhiéu gene ma hda ESBL va chi
thuc hién trén cac chang da xac dinh ki€u hinh
ESBL duong ma chua xac dinh kiéu gene trén tat
ca 198 chung nghién clu.

Vi vay, can c6 nhitng nghién clru glam sat vé
dich té hoc phan tlr trong dai han dé co thé phat
hién sdm cac dot bién khang khang sinh ca in-
vivo 13n in-vitro ngay tU sém, dé co chién lugc
st dung khang sinh thich hgp.
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SO SANH TRU'G'C VA SAU PIEU TRI CHINH HINH RANG MAT KHONG NHO
RANG TREN BENH NHAN TRUONG THANH SAI KHO'P CAN HANG I ANGLE

Tran Tiéu Trang!, Pong Khic Thim? Lé Nguyén Lam3

TOM TAT

Muc tiéu: So sanh trudc va sau diéu tri chinh
hinh rang mat khong nhé rang trén bénh nhan tru‘dng
thanh sai khdp can hang I Angle. Pdi tugng va
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phucng phap: Mau nghién clru gobm 30 cdp phim so
nghiéng va 30 cdp mau ham trudc va sau diéu tri cta
bénh nhan chinh hinh rang mat tai khu diéu tri Ki
thuat cao, Khoa Rang Ham Mat, Tru‘dng bai hoc Y
Dugc Thanh pho HO Chi Minh. Cac bénh nhan chon
vao nghlen cliu ¢6 ddc diém: tuong quan xudng hang
I, sai khdp can hang I (Angle), thiéu khoang cung
rang ham dudi < 9mm_ va khéng nhé rang, trur rang
khén. Sr dung phan mém AutoCAD 2018 do dac cac
bién s6 vé rang, xuong va mé mém. Két qua: thi€u
khoang rang ham dudi: -1,08 £ 3,85mm, géc SNA
trudc diéu tri 81,60 + 3,42°, tang sau diéu tri 81,83 +
3,68°. Goc mat phang khdp can trudc diéu tri 7,57 +
3,68°, tang sau diéu tri 8,37 + 3,31°. Khoang cach
h|nh chleu cta diém A va B [én mat phing khdp cin



