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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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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
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trude diéu tri -2,86 + 2,38mm, tang sau diéu tri -3,32
+ 2,02mm co y nghia thong ké p<0,05. Rang cUra gilra
ham trén gidm do nghiéng, truc rang xoay theo chiéu
kim dong ho, géc U1/NA trudc diéu tri 30,47 £ 7,69°
giam sau diéu tri 26, 80 =6, 15°co y nghla thong ké
p<0,05. Goc [6i mdt, géc mii mbi, géc mo6i cam khong
thay déi co y nghia thong ke Ket ludn: Diéu tri chinh
hinh rang mat sai khdp can hang I, khong nhd rang
trén ngui tru’dng thanh c6 sy thay dm 3@ rang, it thay
d6i & xuong va md mém.

SUMMARY
COMPARISON BEFORE AND AFTER
ORTHODONTIC TREATMENT WITH NON
EXTRACTION ON ADULT PATIENTS WITH

ANLGE CLASS I MALOCCLUSION

Objective: Comparison before and after
orthodontic treatment with non-extraction on adult
patients with Angle class I malocclusion. Subjects
and Methods: The sample included 30 pairs of pre
and post-treatment cephalometric radiographies and
30 pairs of pre-treatment dental casts of patients
treated orthodontic at the high-tech treatment area,
Faculty of Dentistry, University of Medicine and
Pharmacy Ho Chi Minh City. Patients selected that had
the following characteristics: class 1 skeletal
correlation, class I malocclusion (Angle) and crowding
of the mandibular teeth arch < 9mm. AutoCAD 2018
software to measure the variables of teeth, bone and
profile. Results: mandibular crowds: -1,08 +
3,85mm, angle SNA at pre-treatment 81,60 = 3,42°,
increased in post-treatment 81,83 £ 3,68°. Occlusal
plane at pre-treatment 7,57 + 3,68°, increased in
post-treatment 8,37 * 3,31°. Projection distance of
points A and B onto the occlusal plane pre-treatment -
2,86 = 2,38mm, increased in post-treatment -3,32 =
2,02mm statistically significant p<0,05. The upper
central incisor decreased inclined, the tooth axis
rotates clockwise, angle U1/NA at pre-treatment 30,47
+ 7,69° decreased in post-treatment 26,80 + 6,15°
statistically significant p<0,05. The face convex angle,
nasolabial angle, and lip-chin angle did not change
significantly. Conclusion: Orthodontic treatment of
class I malocclusion with non-extraction in adults has
changes in teeth, few in bone and soft tissue profile.

Keywords: extraction, non-extraction, class I
maloclusion

I. DAT VAN DE

Chinh nha la mot chuyén khoa cé bé day lich
s(r trai qua nhiéu giai doan thay ddi va tiép tuc
phat trién. Trong dd, nhd rang va khdng nhé
rang la van dé van dang dugc tranh luan. TU
nira cuGi thé ky XIX, Edward H Angle la nhan vat
c6 anh hudng nhat trong nganh chinh nha, dugc
xem la “ Cha dé cta chinh nha hién dai”. Quan
niém cta 6ng cho rang bd rang cb 32 cdi la su
hinh thanh tu nhién, do d6 nhé réng khdng bao
gid c6 thé dat dugc khdp cdn hoan hao, diéu tri
khéng nhd réng va chinh rdng dua vé khdp can
chirc ndng thich hgp sé dam bao én dinh. TU

nhitng ndm 1930, Charles Tweed nhan thay
nhiéu tru‘dng hdp chinh nha cta Angle c6 nong
rdng cung rang va day cac rang cura chia vé phia
trudc, bi tai phat sau diéu tri. Ong da diéu tri lai
nhﬁ’ng trudng hdp nay bang nhd 4 rang c6i nhé
va thy két qua on dinh hon. Két qua nghién cdu
dua trén bang chitng khoa hoc clia Tweed dan
dén 1an séng chinh nha nhd réng lan réng ti
thap nién 40 dén giita thap nién 80.

Tl giai doan bung nG nhd rang thi hai thap
ky gan day dang gidm dan viéc nhé rdng trong
diéu tri chinh nha. Ly do gidam nhé rdng lién
quan dén mét s6 trudng hgp nhd rdng va két
qua mét phdng hodc hoi I6m do kéo lui rang qua
muc, hodc roi loan khc’fp thai duong ham... Thém
vao d6, bénh nhan c6 quyén tham gia vao cac
quyét dinh diéu tri cia ho. N&i sg “dau” va viéc
mat rang cla bénh nhan la mot yéu cau khién
bac si diéu tri phai cdn nhic luva chon khéng nhé
rang [5]. Diéu nay khién cac bac si phai nghién
cliu nhiéu hon vé cac dic diém xuong, réng va
md mém dé chan doan, dua ra k& hoach diéu tri
phu hgp nhat. Chen chic rang hay thi€u khoang
cung rang la mot trong cac yéu td xem xét dau
tién trong k€ hoach diéu tri, mdc do thi€u
khoang chia thanh 3 nhom [8] la:

1. Thiéu khoang cung rang <4mm- nhd rang
hiém khi dugc chi dinh.

2. Thiéu khoang 5-9mm — khéng nhd réng
(md& réng vé phia sau) hodc nhd rang.

3. Thiéu khodng cung rang > 10mm- gan
nhu luén can nhé rdng dé cé du khoang.

M3t khac, tubi cang nhd, diéu tri cang ¢
nhiéu kha nang di chuyén rng trong kh6ng gian
xugng ham dang tdng trudng. So sanh véi ngudi
chau Au, nét mat nhin nghiéng cua ngerl Viét
Nam c6 gdc 16i mat nho han, hai moi so véi miii-
cam cling nhd hon so [2]. Tir nhitng yéu t6 da
biét trén vGi nhitng dac trung vé xuong, rang va
nét mat mé mém nhin nghiéng trén ngudi Viét,
két hgp st dung cac phuong phap diéu tri tao
khoang cung rang hién nay nhu nong rong cung
rang, di xa vdi minivis, mai k&, ... diéu tri chinh
hinh khdng nhd rang s& cé nhitng thach thic va
gigi han trong nhitng trudng hdp cu thé.

O Viét Nam, hién chua cé nghién clfu ndo
thuc hién so sanh trudc va sau diéu tri chinh
hinh rdng mat trén bénh nhan trudng thanh sai
khdp cdn hang I khdng nhé rng. Chinh vi vay,
ching t6i thuc hién dé tai nay véi muc tiéu: So
sanh dac diém vé& xuong, rdng va mé mém trén
phim so nghiéng va mau ham & bénh nhan
trudng thanh trudc va sau diéu tri chinh hinh
rdng mat khéng nhd rang
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Phim so
nghiéng trudc - sau diéu tri, va mau ham cla
bénh nhan diéu tri chinh hinh rang mat tai khoa
Rang Ham Mat, Pai hoc Y Dugc thanh phé Ho6
Chi Minh va tai Bénh vién Quan Thu Dic tir
thang 01/2011 dén thang 04/2018.

- Tiéu chudn chon vao: Bénh nhan d3 qua
tudi tdng trudng, ¢ hinh anh dét sng cd tir giai
doan 6 (CS6): d6t séng cb 2, 3 va 4 ¢6 bd dudi
cong 18m va c6 it nhat mét d6t séng c6 C3 hodc
C4 ¢6 hinh chir nhat dirng [7].

Tuong quan xuong hang I: goc ANB tir 0 - 4°.

Sai khdp cdn Angle I R6 bén phai va bén trai.

Rang ham dugi chen chic < 9 mm.

Co6 6ng-ba, cha-me la ngudi Viét Nam, dan
toc Kinh.

- Tiéu chudn loai trir: Bénh nhan co di tat
b&m sinh v& ham mat, di dang ham mat

Bénh nhan cd bénh nha chu, c¢é rang phuc
hinh.

M4t réng vinh vién trir réng s6 8.

Rang du

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu: mo ta hoi clru

Phuong phap do dac trén phim so
nghiéng: 68 phim so nghiéng dugc vé nét va
scan vao may vi tinh — Chudn hdéa hinh anh da
dugc scan theo ti 1€ 1/1 so v8i ban vé nét —
Dung phan mém Autocad 2010 dé xac dinh diém
chuén, do cac goc dd va khoang cach theo muc
tiéu dé ra.

=2 f/?/ \)\
63"4 L

A

Hinh 1. Xac dinh diém chudn va mat phang
mé xuong va rang )
Bang 1. Cic diém chudn va mat phang
mé xuong va rang
Tén
N (Nasion)

Pinh nghia
Piém trudc nhét clia dudng
khdp tran-milii
Piém gitra clia hd yén xuacng
buém
Piém sau nhat cia mat ngoai
xuong 6 rédng ham trén

S (Sella Turcica)

A (Subspinale)
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Diém sau nhat cla mat ngoai

B (Submental) xuong & réng ham dui

Diém cao nhét 16 6ng tai

Po (Porion) Y

Pog (Pogonion) | Biém trudc nhat cia cam

Or (Orbital) Diém bd dudi 6 mat

Diém trudc nhat va dudi nhat

Gn (Gnathion) clia cim

biém dudi nhat va sau nhat

Go (Gonion) ctia goéc ham dudi.

Is(Incisive superior) Ria cdn clia RCT

Ii (Incisive inferior) Ria cdn ctia RCD

/ o / [ N\
O "1 -

@
" ! v‘:’_’_,l\)

\ N

Hinh 2. Xéac dinh diém chudn va mat phang
moé mém i
Bang 2. Cac diém chudn va mat phang
mo mém

Tén Pinh nghia
, ; Dbiém [dm nhat trén dudng cong
Na’ (Nasion) " trén — mii
Gl (Glabella) Diém trudc nhat cla tran

P (Pronasal) | Piém trudc nhat trén dinh mi

Diém trudc nhat cua tru chan
mi

Cm (Columella
point)

Sn (Subnasale)|  Diém ngay duGi chan miii

biém 16m nhat cua dudng vien
moi trén, gilta diém Sn va diém
Ls.

Sls (Superior
Labial Sulsus)

Ils (Inferior
Labial Sulsus)

Diém I6m nhat cia dudng vién
moi dudi, giita diém Li va diém Pog’

Ls (Labial e A L e Al

Superius) Diém gilra trén bg vién moi trén
Li (Labial o TP
inferius) Diém gilra trén bg vién méi dugi

Pog’ (Pogonion)]  Diém trudc nhat cia cam

Me’ (Menton) Diém thdp nhat clia cdm

Phuong phap do dac trén mau ham: S
dung thudc kep dién t&r Mitutoyo (sai sO
0,01mm) do kich thudc rdng va cung rdng trén
mau ham dé& tinh thi€u khoang cung réng.

2.3. Xir ly so liéu: SO liéu dugc ghi nhan
vao bang thu thap s6 liéu phan mém Excel va
phan tich bang phan mém STATA phién ban 13.0

Thong ké mo ta: gid tri nho nhat, gid tri I6n
nhét, gid tri trung binh, do 1éch chuan.
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Théng k& phan tich: - Dung phép kiém
Kolmogorov- Smirnov dé kiém dinh tinh chuén
trong phan phdi cta cac bién s0.

- Dung phép kiém t-test phucong sai déng
nhat hodc khéng déng nhét dé€ kiém dinh su
khac biét cac chi s8 vé ddc diém rang, xuong va
mo mém.

Ill. KET QUA NGHIEN CU'U

Nghién ctru gém 30 ngugi, trong d6 c6 14

nam chiém ti 1€ 46,7% va 16 ni chiém ti 1€

53,3%. DJ tudi trung binh tham gia nghién ciu
la 18,1 + 4,1 tudi.
Bang 1. Pac diém chen chiic rang

Chi sé Trung binh| Min [Max

Dd chen chic rdng (mm)| -1,08+3,85 |-8,45/5,03

Nhadn xét: Bénh nhan diéu tri chinh hinh
khoéng nhé réng cd do thi€u khoang cung réng
trung binh -1,08 + 3,85mm, trong dé cé trudng
hgp chen chic rang nhiéu nhat la 8,45mm va cé
trudng hgp du khoang I8n nhat la 5,03mm.

Bang 2. Pdc diém xuong trudc va sau diéu tri chinh hinh

Chi sé Trudc diéu tri Sau diéu tri Hiéu s0 p*
TB £ PLC TB £ PLC TB £ PLC

SNA (°) 81,60 + 3,42 81,83 + 3,68 0,23 +£ 0,57 0,032*
SNB (°) 80,40 + 3,43 80,47 + 3,50 0,07 +£ 0,64 0,572
ANB (°) 1,20 + 1,42 1,37 £ 1,38 0,17 +£ 0,46 0,057
Occ-FH (°) 7,57 £ 3,68 8,37 £ 3,31 0,80 + 1,99 0,035*
OA-OB (mm) -2,86 + 2,38 -3,32 £ 2,02 -0,46 + 1,97 0,046
GoGn-FH (°) 23,10 + 4,17 23,27 + 4,08 0,17 +£ 2,58 0,305
NPog-FH (°) 89,37 % 2,48 89,10 * 2,42 -0,27 + 0,90 0,165

Nhdn xét: Diém sau nhat XHT (SNA) thay

Tuong quan xudgng ham trén va ham dudi

d6i tir 81,60 + 3,42° téng 1én sau 81,83 + 3,68°,
nhu vy diém A sau diéu tri nhd ra trudc khoang
0,23 £+ 0,57° cb y nghia théng ké p<0,05.

Goc mp khdp cén véi mp Frankfort (Occ-FH)
trudc diéu tri 7,57 £ 3,68° tang lén 0,80° sau diéu
tri la 8,37 % 3,31° cd y nghia thdng ké p<0,05

thay déi theo hudng hang III dua vao khoang
cach OA-OB trudc diéu tri -2,86 + 2,38mm tang
sau diéu tri -3,32 £ 2,02mm véi diém OA n3m
phia sau diém OB, c6 y nghia théng ké p<0,05.
Su thay ddi nay cé thé do mp khdp can xoay
xudng dudi va ra sau.

Bang 3. Bac diém vé rang trudc va sau diéu tri chinh hinh

Chi s Trudc diéu tri Sau diéu tri Hiéu s0 p*
TB £ PLC TB £ PLC TB £ PLC
U1/NA (°) 30,47 = 7,69 26,80 + 6,15 -3,67 £ 6,24 0,003*
L1/NB (°) 28,23 £ 6,13 29,07 +£5,73 0,83 + 6,38 0,480
L1/GoGn (°) 96,5 + 7,08 97,37 +7,48 0,87 £ 6,25 0,454
L1/FH (°) 60,73 £ 7,18 59,77 £7,34 -0,97 £ 6,20 0,400
U1/L1 (°) 120,2 £ 10,3 122,93 + 8,54 2,77 £ 8,75 0,093

Nhan xét: Do nghiéng rang clra ham trén (U1/NA) trudc diéu tri 30,47 £ 7,69°, giam trung
binh -3,67 + 6,24°, sau diéu tri la 26,80 £ 6,15° cd y nghia thong ké p<0,05.

Goc gitra rdng clra ham trén va rang clra ham dudi ( U1/L1) thay ddi khdng cd y nghia.

Bang 4. Pac diém mé mém mat nhin nghiéng trudc va sau diéu tri

Chi sé Trudc diéu tri Sau diéu tri Hiéu s0 p*
TB £ PLC TB £ PLC TB + PLC
GI-Sn-Pog’ (°) 8,20 £ 5,63 8,00 £ 5,61 -0,20 £ 1,30 0,405
Cm-Sn-Ls (°) 89,03 £ 9,50 88,93 £9,02 -0,10 + 4,88 0,911
Li-Ils-Pog (°) 132,67 + 15,94 130,7 £ 13,91 -1,97 £ 8,72 0,227
Ls-E (mm) -1,55 + 1,93 -1,68 +1,32 -0,13 £ 1,34 0,599
Li-E (mm) 1,21 £ 2,67 1,12 £+ 2,07 -0,10 + 1,53 0,728

Nhan xét: Goc [6i mat (GI-Sn-Pog’), goc miii
moi (Cm-Sn-Ls) va géc mbi cam (Li-Ils-Pog) va
nhd méi so véi dudng thdm my E khdng thay ddi
c6 y nghia thong ké.

IV. BAN LUAN

4.1. Pic diém chen chic cung ring:

nhom nghién clru c6 muc do thi€u khoang trung

binh it -1,08 + 3,85mm, ndm trong nhém thiéu
khoang < 4mm theo phan loai Proffit WR va diéu
tri chinh hinh nhitng trudng hgp nay hi€ém khi
nhé rang [8]. Thi€u khoang Ia 1 trong nhiéu yéu
t6 gilip chan doan va 1ap ké hoach diéu tri. Thiéu
khodng cung rdng 1mm hoan toan cé thé chinh
hinh rang thang hang, ding khdp cdn ma khong
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can thém su hd trg ndo khac. Tuy nhién, nhifng
trudng hgp rang chia, rang ho, moi nho... co chi
dinh kéo lui rang clra, nhu vay, khoang tréng
thuc su' cdn dé diéu tri 16n hon khoang chen
chic rang va bac si phai tinh thém nhiéu phucng
an ho trg nhu mai k&, nong rong cung rang hoac
di xa toan ham.

4.2. Thay ddi xuong trudc va sau diéu tri
chinh hinh: Theo két qua nghién cu, co rat it
su' thay d8i & xudng ham sau diéu tri, diéu nay
phu hgp véi tién doan bénh nhan la ngudi trudng
thanh. Mot s6 diém thay déi véi lugng rat nhd
hodc thay d6i do anh hudng tir thay déi réng nhu
sau: diém sau nhat XHT (SNA) téng 0,23 + 0,57°,
dat dugc sau diéu tri la 81,83 + 3,68° la két qua
tich cuc, phu hgp vdi quan diém Steiner gc SNA
trén ngudi binh thudng nén la 82° [3]. Vi tri diém
A chiu anh hudng clia xuong ham trén va xuong
d réng, do dé, diém A nhd ra trudc cb thé do réng
clfa gitta ham trén xoay theo chiéu kim dong ho
v6i chan rang di chuyén téi trude.

Goc mp khdp cén v8i mp Frankfort (Occ-FH)
tang Ién 0,80°, sau diéu tri la 8,37 + 3,31° cod y
nghia thdng k& p<0,05. PO dbc clia mét phdng
khdp cdn co thé dugc thay ddi do réng. Sau diéu
tri, dd d6c mp khdép can thay ddi t6t hon, dat
gan han vdi trung binh cla ngudi cd khép can
binh thudng theo Downs va ky vong dat su’ 6n
dinh khép can.

Khoang cach OA-OB trugc diéu tri -2,86 +
2,38mm tang sau diéu tri -3,32 £ 2,02mm cd y
nghia thdng ké p<0,05, vSi diém OA ndm phia
sau diém OB. Su thay déi nay do mp khdp cin
xoay xudng dudi va ra sau lam tdng khoang cach
hinh chiéu ctia diém A va diém B |én mét phang
khdp cén. Tham khao mét s6 nghién clu da thuc
hién & bénh nhan xuong hang I: nghién cltu Wits,
OA-OB do dugc la -2 mm dén 4 mm & nam va -
4,5 mm dén 1,5 mm & nit, nghién cu cta LT
Minh Loc, OA-OB tir -4 mm dén 2,1 mm [5]. Theo
két qua nghién cltu, diém OA & sau diém OB c6
khuynh hudng hang III xuong, tlr do bac si diéu
tri da xoay mat phang khdp cén déc xuong phu
hdp véi quan diém téng do ddc mat phang khdp
cdn nham giam sy tang trudng phla trudc cua
XHD, nham duy tri 6n dinh khdp cén lau dai.

4.3. Thay ddi rang trudc va sau diéu tri
chinh hinh. Nhin chung, rang clfa gita ham
trén gidm do nghiéng, truc rang xoay theo chiéu
kim dong h6 khoang -3,67 + 6,24°, va ria can lui
sau khoang -1,07 £+ 1,80mm cé y nghia thdng ké
p<0,05. Géc nghiéng rang ctra ham trén (U1/NA)
sau diéu tri la 26,80 + 6,15°, phu hdp haon so véi
dd nghiéng rang clra theo nghién ctu trén ngudi
Viét cé khuén mat hai hoa la 25°[4].
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GOc gilta rang clra ham trén va rang clra ham
dudi (U1/L1) sau diéu tri 122,93 + 8,54 thay ddi
khong c6 y nghia thong ké p>0,05, tuong doi phu
hgp véi nghién cltu trén ngudi Viét cd khudn mat
hai hoa & 124° [4], Steiner I3 131° [3].

4.4. Thay d6i vé mé mém mat nhin
nghiéng trudc va sau diéu tri chinh hinh.
Géc 16i mdt (GI-Sn-Pog’) 8,00 + 5,61, khéng
thay ddi sau diéu tri va nhé haon so véi nghién
clfu clia HO Thi Thuy Trang trén nguGi Viét co
khuén mat hai hoa: 9,28°. Géc mii mo6i (Cm-Sn-
Ls) 88,93 + 9,02 nho han so vGi nghién cfu HO
Thi Thuy Trang la 93,26° & nam va 102° & nir
[2], Drobocky O.B trong khoang 90 - 120° [6].
Goc miii m6i khéng chi bi anh hudng bgi mét vai
ddc diém giai phau nhu d6 nghiéng cla tru mdii,
dd day va hinh thé cia méi trén, chiéu dai nhan
trung ma né con phan anh mic dé nho ra trudc
hay lui sau cla rang cra gilta ham trén. Nhin
chung, cé vé tdng gdc mii mdi I16n hon cd thé sé&
dat thdm my tot hon, tuy nhién tdng gdéc mii
moi s€ dan dén giam d6 nho mat, do dé can
nhdc lua chon diéu tri phai hai hoa nhiéu yéu t6.

Bén canh dé, d6 nhd mdi so vGi mii-cam
khdng cd su thay ddi la: -1,55 £ 1,93mm va mdi
dudi: 1,21 £ 2,67mm, va c6 d6 nho phu hgp vdi
cac nghién ctu trudc la moi trén va moi dudi,
ngudi VN c6 khuén mat hai hoa, déu gan nhu
cham dudng thdm my E: méi trén -0,9+1,3mm,
moi dudi 0,83 £1,25mm [4]. Konstantonis D,
moi trén lui 0,68mm sau diéu tri va moi dudi nho
tSi trudc 0,67mm [4]. Vi vdy, dic diém nhd mdi
cla dobi tugng nghién clru la moét thuan Igi khi
khdng d&t muc tiéu lui va ddy méi nhd thém.

V. KET LUAN
Viéc xac dinh cac yéu t& dé quyét dinh nhd

réng hay khéng nhé rdng trong diéu tri chinh

nha la mot nhiém vu phirc tap. Lua chon diéu tri
v6i khéng nhd réng nén dugc phan tich mét cach
khach quan cho tiing trudng hgp dua trén bang
chiftng manh mé nhu tudng quan xudng ham
trén va xuong ham dugi, hep xuong ham, do
chen chuc, do nghiéng rang clra, d6 nhé moi ...

v@i muc tiéu dat dugc Igi ich tot nhat cho bénh

nhan cling nhu' su' 6n dinh siic khoe rdng miéng,

&n dinh khdp can, thdm m§ réng va khudn mat.
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PAC PIEM VI SINH HOC VA TINH TRANG DE KHANG KHANG SINH TREN
BENH NHAN NHIEM KHUAN PU'ONG TIET NIEU NHAP VIEN PIEU TRI
TAI BENH VIEN PHUC HOI CHU’C NANG - PIEU TRI BENH NGHE NGHIEP

Nguyén Lé Thuin'2, Phan Minh Hoang?, Cao Pirc Thoail,

TOM TAT.

Muc tiéu: Khao sat ti 1€ dé khang khang sinh cac
tc nhan vi khuan gdy nhiém khudn dudng tiét n|eu
(NKDTN) trén bénh nhan dang diéu tri tai bénh vién
Phuc hoi ch'c ndng - Diéu tri bénh nghé nghiép
(PHCN-DTBNN). P0i tugng va phuong phap
nghién ciru: Cat ngang moé ta trén 117 bénh nhan
dén diéu tri tai bénh vién PHCN-DTBNN tir thang
3/2023 dén thang 8/2023. Két qua: E.coli la tdc nhan
gay NKDTN nhiéu nhat (n=44), ti€p theo la Klebsiella
(n=24), Enterobacter (n=23), Proteus (n=10),
Pseudomonas (n=13), Acinetobacter (n=2), gram
duong (n=1). E.coli khang vd&i khang sinh nhom
cephalosporin khoang 94%, khang vdi cac khang sinh
khac vai ti Ié dao dong tir 43% dén 95%, con nhay
v@i fosfomycin va colistin. Klebsiella: khang hau hét
khang sinh cephalosporin, amikacin, quinolone. Ti |é
khang v8i meropenem la 37,5% va 79,3% VGi
imipenem, colistin con nhay cao. Enterobacter: khang
hau hét cac khang sinh thir nghiém, ti 1€ dao dong tir
34,8% dén 100%, khang thap véi fosfomycin va
colistin. Pseudomonas: da khang vdi hau hét cac
khang sinh thudng dung trén lam sang, nhay 100%
vGi colistin. Proteus: khang hau hét cac khang sinh
cephalosporin, quinolone, amikacin, fosfomycin. Khang
rat cao Vdi colistin 80,0%. Nhém carbapenem, Proteus
con nhay cao vGi meropenem, ti 1€ khang 20%. Két
luan: Bac diém 1dm sang ctia NKDTN trén cac bénh
nhan tai benh vién PHCN-DTBNN thu’dng khong dién
hinh, da s6 biéu hién 13 s6t. E.coli 13 tAc nhan thudng
gap nhat Pa s cac tadc nhan gay NKDTN khang cao

1Bénh vién Phuc hoi chue nang va biéu tri bénh nghé
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2Truong Pai hoc Y khoa Pham Ngoc Thach

Chiu trach nhiém chinh: Phan Minh Hoang

Email: drminhhoang@gmail.com

Ngay nhan bai: 13.2.2025

Ngay phan bién khoa hoc: 18.3.2025

Ngay duyét bai: 21.4.2025

P6 Thi My Phuong!, Phan Pinh Tung?

vGi cac nhom khang sinh_quinolon, cephalosporin.
Fosfomycm la mot trong nerng khang sinh dudc can
nhac dé diéu tri cdc bénh nhan NKDTN tai bénh vién
ma trudc d6 d& st dung khang sinh. T’ khoa: dé
khang khang sinh, nhiem trung, tiét niéu.
SUMMARY
CHARACTERISTICS AND ANTIBIOTIC
RESISTANCE OF URINARY TRACT

INFECTIONS IN HOSPITALIZED PATIENTS
AT HCMC HOSPITAL FOR REHABILITATION

- PROFESSIONAL DISEASES

Target: Survey on antibiotic resistance rate of
bacteria agents causing urinary tract infections in
inpatients at Hospital for Rehabilitation and
Professional Diseases. Object of study and
methods: Cross- sectional descriptive study on 117
patients treated at Hospital for Rehabilitation and
Professional Diseases from March 2023 to August
2023. Results: E. coli is the most common pathogen
(n=44), followed by Klebsiella (n=24), Enterobacter
(n=23), Proteus (n=10), Pseudomonas (n=13),
Acinobacter (n=2), Gram positive bacteria (n=1). E.
coli is about 94% resistant to Cephalosporin antibiotics
and resistant to other antibiotics with rate ranging
from 43% to 95%; E.coli is still highly susceptible to
fosfomycin and colistin. Klebsiella is resistant to most
antibiotics including cephalosporin, amikacin and
quinolone. Its resistance rate to meropenem is 37.5%
and 79.3% to imipenem. Klebsiella is still highly
susceptible to colistin. Enterobacter is resistant to
most experimental antibiotics with rate ranging from
34.8% to 100% and has low resistance to colistin and
fosfomycin. Pseudomonas was resistant to most
antibiotic commonly used in clinical trials and about
100% sensitive to colistin. Proteus is resistant to most
antibiotics  including  Cephalosporin,  Quinolone,
Amikacin, Fosfomycin and highly resistant to colistin
(80.0%). When examining Carbapenem antibiotics,
Proteus is still highly sensitive to Meropenem with
resistance rate of 20%. Conclusion: The clinical
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