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V. KET LUAN

Qua diéu tri 45 r&ng mac MIH thé nhe cla
31 bénh nhan bang nhua thdm thdu ICON DMG,
ching t6i ghi nhan két qua thanh cong cao. Sau
2 thang theo ddi ching tdi k&t qua 6n dinh, dd
béng va mau sic khéng thay déi, réng khong bi
nhay cam, tac dung phu chua phat hién ra. Nhua
tham thiu cd thé ap dung dé diéu tri réng clra
méc MIH. D& danh gia hiéu qua lau dai nén cd
thém cac nghién cru rong han, thgi gian danh
gia lau han.
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VAI TRO CUA PONG HQC SQ MAT TRONG PIEU TRI SAI KHOP CAN
HANG III XUUONG TRAM TRONG

Tran Ngoc Quéng Phi', Cit Hoang Anh?, Trin Ngoc Thuy Minh'

TOM TAT

Muc tiéu: banh giad vai tro thuyét dong hoc so
mat trong diéu tri sai khdp can loai III trdm trong do
xuong. Phudng phap: Nghién cru hoi ciru dugc thuc
hién trén 30 bénh nhan bi sai khdp can loai III tram
trong dugc diéu tri bdng ky thuat MEAW. DT liéu bao
gom hinh anh ngoai mat va trong m|eng, mau ham
nghién c(u, phim do dau ngh|eng va thang Hinh anh
dudc danh gia theo thang diém VAS. Mau ham dugc
chadm diém theo t|eu chudn ABO, va dic diém ham
mét dugc danh gid bang phan tich phim do dau
nghleng theo phan tich Ricketts va Sato. Su cai thién
tham my mat va tham my nu cudi, tuong gquan
xuong- rang va vai trd cta dong hoc so mit theo chiéu
truée — sau dugc phan tich trong bai nghlen ctru nay
Két qua: Nhuhg thay ddi v& xuang bao gém su' gia
tang chiéu dai nén so sau (p < 0.001), lién quan dén
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su' dich chuyén IUi sau cia ham dudi, dan dén cai
thién tuong quan xugng theo chiéu trerc —sau (p <
0.001). Sau dleu tri, trung binh d6 can chia dat 2.9
mm, véi mic ca| th|en dang k& 13 4 mm (p < 0. 001).
Nhu’ng két qua nay phan anh su cai thién thdm my
ham mat tor mdc “xau — chap nhan dugc” Ien murc
“binh thu’dng — hai hda”, dat tiéu chudn ABO vé khdp
can va cai thién tuong quan xuaong chiéu trugc — sau.
K&t luan: Ky thuat MEAW anh hudng dén mai tuang
quan xuong thong qua cg ché dong hoc so mét trong
diéu tri sai khdp can loai III nghiém trong. Viéc cai
thién tuong quan theo chiéu trudc — sau la két qua
cla su gia tang chiéu dai nén so sau va m& ham dudi
cling nhu hiéu &'ng nguy trang bao gém nghiéng truéc
rang clfa trén va nghiéng trong rang ctra dudi.

T’ khoa: ky thuat MEAW, dong hoc so mdt, sai
khdp cén hang III xudng

SUMMARY

ROLE OF CRANIOFACIAL DYNAMICS IN

SEVERE CLASS III MALOCCLUSION TREATMENT

Objectives: This study aimed to evaluate the
role of craniofacial dynamics in severe skeletal Class
IIT treatment. Methods: A retrospective study was
conducted on 30 patients with severe skeletal Class III
malocclusion treated using the multiloop edgewise
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archwire (MEAW) technique. Data included extra and
intraoral photos, study models, and lateral and frontal
cephalograms. The photos were scored using a VAS
scale. Study models were scored according to ABO
standards, and dentofacial characteristics were
assessed using cephalometric analyses by Ricketts and
Sato. Correlations between dentofacial esthetic
improvement, dentoskeletal changes as well as the
role of craniofacial dynamics in anteroposterior
skeletal relationships were evaluated. Results:
Skeletal changes included an increase in posterior
cranial length (p < 0.001), associated with chin
backward displacement, leading to improvement of
anteroposterior skeletal relationship (p<0.001). After
treatment, the average overjet was 2.9 mm, with a
significant improvement of 4 mm (p<0.001). The
findings reflected a dentofacial esthetic improvement
from an “ugly-acceptable” to a “normal-harmonious”
level, meeting ABO standards for good occlusion and
enhanced anteroposterior skeletal relationships.
Conclusion: The MEAW technique impacts skeletal
relationships through craniofacial dynamics in the of
treatment severe Class III malocclusion. Enhanced
anteroposterior relationships result from increased
posterior cranial length and clockwise mandibular
rotation. The camouflage effect involves proclination
of the upper incisors and retroclination of the lower
incisors. Keywords: MEAW technique, craniofacial
dynamics, skeletal Class III malocclusion

I. DAT VAN DE

Sai khdp cén hang III pho bién tai Viét Nam,
VvGi ty 18 méc khd cao™; cac trudng hgp néng
thudng doi héi can thiép bang phau thuat®. Tuy
nhién, perdng phdp phau thuat c6 mot s6 han
ché gay lo Iang cho bénh nhan vé chi phi cao va
kha ndng xay ra bién chiing®.

Sadao Sato da nghién cru cg ché hinh thanh
sai hinh xugng va dé xuat thuyét dong hoc so
matnhdm giai thich su pha’t trién cua sai hinh
xudng loai II va loai III, cling nhu' Iéch ham dudi
sang bén @9, Theo ly thuyet nay, c6 mdi tuong
quan chat che gitta mat phang nhai va su dong
va mG cla nén so trong qua trinh hinh thanh sai
khdp c&n. Do dod, viéc thay d6i mét phdng nhai
tré nén then chét trong viéc thay ddi nén so va
anh hudng dén tuong quan trudc-sau gitra ham
trén va ham dudi trudc va sau diéu tri.

DE diéu tri sai khdp can loai III, Sadao Sato
da ap dung ky thuat MEAW, von la ky thuat dugc
Kim phéat trién nhdm diéu tri cdn hd®. Nguyén ly
diéu tri dua trén thay ddi tuong quan hai ham
bang cach day IUi ham dudi théng qua thay doi
mat phang nhai, tir dé tac dong Ién dong hoc so
mat. Tuy nhién, nguyén ly déng hoc so mat van
con gay tranh cai, vGi mot so n();hlen cu nghi
ngG kha nang day Ui ham dudi”

Muc tiéu cla nghién clu nay la danh gia
hiéu qua cua ky thuat MEAW trong viéc cai thién
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tuang quan hai ham theo chiéu trugc-sau trong
diéu tri léch lac khép can loai III ndng do xuong,
theo ly thuyét dong hoc so mat. Cu thé, nghién
ctu nay nhdm xac dinh liéu nhitng thay doi lién
quan dén dong hoc so mat cé gop phan cai thién
thdm my khudén mat va dat dugc khdp cin binh
thudng hay khong, va néu cd, xac dinh cac yéu
to lién quan.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

Nghién ciu d3 dugc HOi dong y dic cla
TruGng Dai hoc Van Lang phé duyét vao ngay
03/11/2023, v6i ma s6 23/2023/HDDD-IRB-
VN01.078. Day la nghién clru hoi cliu, tap trung
Vao cac trudng hgp sai khdp can loai III ndng do
xuong dugc diéu tri bang ky thudt MEAW tai BO
mon Chinh nha, Khoa Rang Ham Mat, TruGng Dai
hoc Vén Lang, tir thang 7/2021 dén thang 10/2023.

Tiéu chi chon mau bao gom: bénh nhan
c6 chi s6 danh gia Wits < —=7 mm, c6 day da ho
sg@ trudc va sau diéu tri, va dong y tham gia
nghién clftu. Téng cong cd 30 bénh nhan, gém 7
nam va 23 nii, véi d6 tudi trung binh 13 24, dap
Ung tiéu chi chon mau.

Trong nghién cfu nay, chdng t6i danh gia su
cai thién vé thdm my, khdp cdn va tuong quan
Xuong-rang nhu sau:

2.1. ThAm my mat: Khudn mit nhin
nghiéng va nu cudi dugdc danh gia thong qua anh
chup, s dung hiéu (’ng béng den hodc chuyén
sang anh trdng den. Cac gidm dinh vién chuyén
mon (bac si chinh nha) va khong chuyén (ngudi
binh thudng) s dung thang danh gié truc quan
(visual analog scale — VAS) d€ danh gia.
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Hinh 1: Thang VAS va anh mat nghiéng va
anh nu cuoi da qua xu’'ly
A. Anh mét nghiéng; B. Anh nu cudi; C.
Thang VAS
D& dam bao tinh khach quan, anh trudc va
sau diéu tri cla cac bénh nhan khac nhau va anh
mau dudgc ma hda, chon ngau nhién va tron
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thanh mot tdp anh duy nhat (Hinh 1A va 1B).
Dénh gia thdm m§ dugc ti€n hanh dong thdi bdi
nhom giam dinh vién. Nghién clru cling khao sat
m&i tuong quan gilta cai thién thdm my khudn
mat va cac chi s6 goc miii-maoi va dé nho moi so
vGi truc ditng tu’ nhién (TVL) va dudng thdm my
(esthetic line). ,

2.2. Cai thién khdép can: Danh gia khdp
can tai vi tri 16ng mui t6i da, dua vao do phic
tap 1dm sang theo tiéu chudn ABO (ABO-DI) ®7).
MUc d6 hoan thién khdp can dudc danh gia theo
hé th6ng chdm diém khach quan cua ABO (ABO-
0GS) (18).

2.3. Thay d6i vé xuong-ring va mé mém:
Su thay d6i vé xucng-réngva md mém dugc danh
gia thong qua phén tich phim s nghiéng, bao goém
cac thay doi ¢ cac thdng sb sau:

e Mt phang Na-Ba

e Mat phdng Frankfort

e Mt phdng nhai

o Chiéu dai nén so sau

e GOC nén so

e Diém A

e Vi tri cam

e Chiéu dai ham trén

e Tuong quan xuong theo chiéu trudc-sau
(A-P)

¢ Tuang xuang theo chiéu ding

¢ DO nghiéng va do chia cta rang clra

e Vi tri rdng clra

o Dic diém md mém

Trén phim do dau nghiéng, cac yéu t6 lién
quan nén so, ham trén, ham dudi, rang va mat
phang nhai sir dung chi s& phan tich Ricketts;
cac yéu to lién quan moé mém sir dung phan tich
Arnett. Cac thdong sd dugc so sanh véi chuin
ngudi Viét Nam 29, Nghién citu st dung phan
mém Cliniview Orthotrace (Kavo, Bic) dé vé va
do cac thong s6.

2.4. Panh gia cac yéu to anh huéng dén
su’ thay ddi tuong quan hai ham theo chiéu
trudc-sau. Cac yéu té anh hudng dén su thay
ddi tuong quan hai ham theo chiéu truGc-sau
dugc danh gid bdng cach phan tich su’ thay doi
trudc va sau diéu tri ctia diém A, cdc mat phang
tham chiéu (Ba-Na, Frankfort), chiéu dai nén so
sau va mat phang nhai. Déng thgi, danh gid mai
tugng quan gitfa cac yéu té nay va chong hinh
cau truc tai nén so, ham trén va ham dugi.

Do tin cdy: Cong thic Dahlberg dugc su
dung d& dinh lugng sai s6 do dac, véi sai sd vugt
qua 0.8 dugc xem la co6 do tin cady cao. Sai sO
Dahlberg d6i véi cac do dac trén phim do dau va
mau ham la 0.91 va 0.93, tuong Ung, cho thdy
dir liéu co do tin cay cao.

Phéan tich théng ké: DUt liéu dugc phan
tich bang phan mém R (Nokia Bell Labs, NJ, Hoa
Ky). Cac bién dinh lugng nhu tubi, mdc dd thadm
my, do khd 1am sang (ABO-DI), diém hoan thanh
ca 1dm sang (ABO-0GS), va cac dic diém so mat
dugc md ta bang trung vi va khoang t phan vi.
Su thay déi trudc va sau can thiép dugc kiém
dinh bang phép kiém chi binh phuong McNemar
cho cac bién nhi phan va phép kiém Wilcoxon
cho céc bién thir bac va dinh lugng. Tuong quan
gitra vi tri diém A véi chiu dai nén so sau va
mdt phang nhai dugc phan tich nhdm xac dinh
nguyén nhan thay déi clia diém A. Tudng quan
gilta vi tri cdm (diém B va diém Gn) véi truc mét
va chiéu dai nén so sau dugc phan tich dé tim
nguyén nhan thay ddi vi tri cdm. M&i quan hé
gitra cai thién khdp can hodc tugng quan xucong
hai ham theo chiéu trudc-sau vdi cac bién giai
thich nhu d6 nghiéng rang ctra va truc mat dugc
danh gia bdng hoi quy da tuyén tinh.

INl. KET QUA NGHIEN cU'U

Két qua tham my. K&t qua cho thay co su
cai thién thdm my cd y nghia thdng ké & ca gdc
nhin nghiéng va nu cuGi nhin chinh dién sau diéu
tri (Bang 1). Su cai thién nay, dugc ghi nhan bdi
ca ngudi khong chuyén va bac si chinh nha, t
muc kém trudc diéu tri dén tam chap nhan dugc
va culi cing la binh thudng va hai long sau diéu
tri, vdi su khac biét cd y nghia thdng ké (p <
0.001).

Bang 1: Két qua danh gia thdm my va
phén tich phim so thang cdac truong hop
xoay ham duoi sang bén

Dboi tu'dng
Panh gia Trudc |Sau diéu
didutri | tri P
Pac diém thAim my: n =30
. n 5 6.5 <0.001
Nhin nghieng | 4 575 8y | (5.8-6.8) | (***)
Nu cu@i (nhin 4.8 6.3 <0.001
thdng) (4.2-5.8)| (5.7-6.7) | (***)
Chi s6 phim do dau thang: n =13
Me - midline (3f;362) o 2 40002
. 0,9 1,2
Nghiéng ham trén (0,7-1,3)| (0,6-1,3) 0,833
Nghiéng mat phang 3 0,6 0.002%*
nhai (1,84,4)|(0,2-0,8) |’
Nghiéng ham dusi | -3 |0 oL 4 0002

Cai thién khdép can. Nhu trinh bay & Bang
2, tat ca cac trudng hgp trong nhdm nghién ciru
ban dau dugc x€ép loai la kho (33%) dén rat khd
(77%) dua trén tiéu chudn ctia ABO ©. Sau diéu
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tri, dat dugc mic hoan thién khdp cén cao, Véi diém)
29% loai tot va 71% rat t6t. Mac du cé su chen Kho (21-30 di€ém) 7 (22.6)
chic rang nghiém trong trong nhiéu trudng hop, Rt kho (>30 diém) | 24 (77.4)
khdp can sinh ly va &n dinh van dat dugc ma Mirc d6 hoan thanh 18.3
khdng can nhé rang tién cGi. sau diéu tri (ABO-OGS) 6.4
Bang 2: Két qua dinh gid theo tiéu Rat tot (<20 diém) | 22 (71.0)
chudn ABO TGt (21-40 diém) 9 (29.0)
Pai tugng Trung binh (>40 scores)] 0 (0)
Evaluation Frequency/Mean Thay ddi rang — nén so. Phan I8n cac chi
(%) |£SD P s6 do trén phim do dau nghiéng cho thdy su
Do kho 1am sang trudc 39.5 + thay ddi cé y nghia théng k& 9, ngoai trir cac
diéu tri (ABO-DI) 21.5 0,077| chi s6 lién quan dén mat phdng nhai, chiéu dai
Dé - Trung binh (<20 0(0) nén so trudc, SNA (Bang 3).

Bang 3: Két qua phan tich phim do so nghiéng trudc va sau diéu tri

. CG mau (n=30)
Chi so Trudc diéu tri Sau diéu tri P value
M3t phang BNa/SN 20.7 £ 2.1 20.1 2.2 0.015*
tham chiéu FH/SN 6.9 £ 2.2 75+ 2.6 0.011%
N&n so CC-Na 53.8 £ 3.2 53.9 + 3.2 0.88
i Cp-CF 29.9 £ 2.8 31.0+ 2.6 <0.001***
BNA 60.8+ 2.9 62.4 + 3.4 <0.001***
SNA 82.0 £ 3.0 823+ 29 0.07
Ham trén D0 sau ham trén 89.0 + 3.6 90.1 + 3.4 <0.001***
CoA 78.9 £ 3.8 80.6 £ 4.1 <0.001%**
SNB 84.6 £ 3.1 829+ 34 <0,001%**
Truc mat 90.8 £ 3.4 90.1 £ 3.9 0.017*
Ham du'Gi Truc Y diéu chinh 65.2 £ 3.2 66.1 £ 3.3 0.001**
Pog’ - TVL 24+ 2.7 1,4 £2.1 0.027*
Tudng quan AP-DI 96.6 £ 4.8 93.7+5.4 <0.001%**
trudc sau Wits -10.1 £ 3.4 -5.6 £ 2.7 <0.001***
ANB -2.7+1.8 -0.7 £ 2.0 <0.001***
Tuong quan LFH 46.8 £ 5.1 47.8 £ 5.5 0,003**
chiéu dirng Sn-Me’ 77.1 £6.1 789 £5.7 <0.001%**
Can chia -1.1+£2.2 29 +£0.9 <0.001%**
Goc lién rang clra 127.9 + 14.2 128.6 + 10.0 0.746
Rang Ul - PP 122.4 £ 7.8 123.9 £ 6.5 0.313
L1 — Pog 6.7+ 1.2 39+ 1.5 <0.001***
IMPA 84.2+ 7.1 81.0 £ 9.0 0.042*
A oa GOc miii moi 80.7 £ 10.3 81.5+ 8.6 0.588
MO mem T 8ng tham my E 1.4 £ 2.0 0119 20.001%%

Viéc thay d6i cdc mat phdng tham chiéu nhu
mdt phdng Ba-Na, mat phang Frankfort (R =
-0.67, p < 0.001; Hinh 2A) va mdt phang nhai
la rt quan trong, vi nhitng thay d6i nay anh
hudng dén nhiéu chi s truc mat, do uén nén so,
dd sau mat va chi s6 Wits.

Do mét phdng NaBa thay ddi, ching téi st
dung gdéc SN-SGn (truc Y diéu chinh) dé& danh
gid su thay d6i vi tri cam, cho thdy dd tin cdy (R
= —0.63) cao hon so vdi truc mat (R = —-0.02)
(Hinh 2B,C). Ngoai ra, mdt phang SN s dung
trong danh gia thay d6i mét phang nhai dang tin
cay han so v6i mat phang Frankfort (Hinh 2D).
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O ham trén, thay ddi theo chiéu trudc - sau
tudgng quan vdi géc BNA tang (Hinh 2E), CoA va
dd sdu mat, trong khi chi s8 SNA khdng ddi (Bang
3). Biéu nay cho thdy diém A khdng di chuyén ra
trudc, ma do diém Basion IUi sau, lam tdng géc
BNA va chiéu dai ham trén hiéu qua (CoA).

Sy thay d6i theo chiéu diing do truc Y diéu
chinh téng, dan dén Ibi cdm (giam SNB va Pog-
TVL), gop phan cai thién méi quan hé xucng
ham trudc — sau (Hinh 2). Su thay d6i md mém,
bao gom cai thién do nhé méi, géc miii — méi va
dd nhd cdm, gilp cai thién thAm m§y mdé mém
(Bang 3).
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Mzt pliing BAN/ Mt phing SN
Truc ¥ diéu chinh

A . B ) e .
Mt phing FH/ Mat phing SN APDI APDI

Mt phing SN
BNA
&

Mt phing nhai

Hmh 2. A Tu‘o’ng quan su’ thay doi glu’a A
M3t phang Ba-Na va méat phang Frankfort.
B, Truc Y va APDI. C, Truc mat va APDI. D,
Mat phang nhai va mat phang SN va lem.
E, BNA va do dai nén so sau. F, D6 can chia
va do nghiéng rang cua hém trén
MGi lién hé giira thay ddi rang-nén so va
thay déi khép can. Hinh 3 cho thdy mdi tuong
quan gilfa tuong quan xuong chiéu trudc — sau vdi
chiéu dai nén so sau, goc BNA, tudng quan chiéu
doc va mat phdng khdp can. Trong dd, tuang quan
theo chiéu doc c6 mic d6 anh hudng I6n nhat (R
= —0.63) sau dd la BNA (R = —0.37).
V& khdp can, tuong quan xudng chiéu trudc —
sau, do nghiéng rang ctfa trén va duéi déu cd anh
hudng ro rét, dac biét la do can chia (Hinh 2E).

A B

Hinh 3: Phan tich hoi quy da tuyén tinh cho
thdy A, Mic dé cadi thién tuong quan trudc
sau va cac yéu té anh huong. B, Mirc do cai
thién mét phang nhai va céc yéu té'lién quan

IV. BAN LUAN

Két qua cai thién thdm my trong nghién clu
nay phu hgp véi cac nghién cfu bao cdo ca lam
sang bdi Sato va cong su'®>7”. Su thay d6i & nén
so dac trung bdi su' gia tang chiéu dai nén so
sau (p < 0.01), lién quan dén dong hoc so mat
theo ly thuyét Sato, biéu hién qua su’ gia tang
goc BNA (R = 0.4, p < 0.05; Hinh 3A), gop phan
diéu chinh tuong quan trudc—sau hai ham.

Két qua Bang 3 cho thdy su gia tang cta BNA
va CoA, cd thé dan dén két luan sai [Am réng
diém A di chuyén ra trudc, ting chiéu dai hiéu

qua xuong ham trén. Tuy nhién, chi s6 SNA lai
khéng téng, chitng minh rang diém A khéng thay
ddi. Su gia tdng cla BNA va CoA la do su di
chuyen ra sau cla Basion, lién quan su dich
chuyén ra sau cla 16i ciu. Biéu nay dugc cing cd
bdi su gia téng dang ké chiéu dai nén so phia sau,
phu hgp VGi thuyet clia Sato vé dong hoc so mét.

Su thay ddi nay dan dén su dich chuyén ra
sau cla ham dudi, cai thién méi quan hé trudc—
sau gilra hai ham va cai thién thdm my mat. Cdm
Ui khéng chi do ham dudi di chuyén ra sau, xoay
ham dudi véi bi€u hién téng goc SN-SGn (Bang
3). Su cai thién tuong quan xudng theo chiéu
truGc—sau thé hién qua chi s6 ANB va APDIL. Chi
s& Wits bi anh hudng bdi su thay dbi mit phéng
nhai, do d6, c6 thé khéng phan anh hoan toan
su' thay doi tuong quan xuong theo chiéu trudc—
sau. Két qua nay phu hdp vGi nghién clru cula
Unae Kim Han (1998)

Tang chiéu dai nén so sau cung dan dén su
dich chuyén ra sau va lén trén cua cac diém Ba
va Po, lam tang d6 nho clia ham trén (Ba-N-A)
va chiéu dai hiéu qua cta ham trén (Cp-A). Do
dd, su gia tdng do nho va chiéu sau ham trén
khong phéi do ham trén di chuyén ra trudc. Phat
hién nay Ung ho ly thuyét ctia Sato vé dong hoc
so mit @, _Tudng quan hai ham theo chiéu
truc—sau cling thay ddi do ham dudi mé (Cc-
Gn/BaN giam), lam thay ddi vi tri tuong d6i clia
cdm so Vai truc TVL, thé hién qua chi s& Pog'-
TVL giam.

Su cai thién mGi quan hé truGc—sau bao gom
thay d&i cd y nghia cla chi s6 ANB va APDI (p <
0.01) nhung khong cé y nghia doi vdi chi s6 Wits
(p > 0.05). Su thay d6i méi quan hé rdng ciing
gop phan cai thién khdp can, vdi réng clra trén
nghiéng trudc va rang clra dudi nghiéng trong.
Cai thién d6 can chia ¢ mdi lién quan chdt ché
dén do nghiéng rang clra trén (R = 0.6, p <
0.001; Hinh 3B).

V. KET LUAN

Nghién clfu nay xac nhan hiéu qua clda ky
thudt MEAW trong diéu tri sai khdp can loai III
nang. Ky thut nay gilp cai thién thdm my khudn
mat va nu cuGi tUr kém Ién mdc binh thudng va
hai hoa. Ngoai ra, khdp can dat dugc sau diéu tri
dao dong tlr mdc trung binh dén t6t theo tiéu
chudn ABO. V& tudng quan xuong, su thay doi
mét phing nhai dan dén thay d6i chidu dai nén so
sau, tr d6 anh hudng dén xuong ham trén thong
qua cd ché& dong hoc so-mat. Su thay déi tuong
quan nay con do su md xudgng ham dudi. Qua
trinh nay gitp giam ro rét sy sai biét nén xuong
ham va cai thién moi quan hé gilra cac rang.
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PAC PIEM LAM SANG, CAN LAM SANG CUA BENH THAN KINH
TU CHU TIM MACH O BENH NHAN PAI THAO PUONG

Tran Minh Quangl, Diang Hoang Hu’ngl,

Pham L& Anh Thoai', Nguyén Lé Trung Hiéu'?

TOM TAT

Gigi thiéu: Bénh than kinh tu chd tim mach
(DCAN) la bién chirng mach mau nhé thudng gap &
bénh nhan dai thao dudng type 2, ddc trung bdi mat
can bang hoat dong hé than kinh tu cha, véi trleu
chu’ng lam sang khong dac hiéu nhu‘ choang vang,
tiéu dém, hoi hop. Viéc sir dung cac nghlem phap
phan xa tim mach (CARTs) két hgp V@i chi s6 HbAlc,
lipid mau, eGFR gilip chan doan va phéan loai mu’c do
bénh hleu qua hon. Phucng phap Nghién cltu m6 ta
Ioat ca bénh gom dir liéu hoi clru (01/2020-11/2023)
va tién cltu (11/2023—06/2024) tai Bénh vién Dai hoc
Y Dugc TP.HCM. Tiéu chudn lua chon bao gom bénh
nhan dai thdo dudng type 2 c6 it nhat mot triéu ching
ggi y DCAN va thuc hién ddy du 6 nghiém phép danh
gia than kinh tu chu. DU liéu dugc thu thap tir ho sa
bénh 4n va phan tich bang phan mém Excel. Két
qua: Trong 55 bénh nhan, 10,91% dugc chan doan
“cd khd ndng DCAN”, 54, 55% “chac chan DCAN” va
34,55% “DCAN miurc do nang”. Tudi trung binh
67,8+12,9 tudi, HbAlc 8,5+1 9%, thai gian mac dai
thao dl,rdng 11 2i6 2 ndm. Triéu chiing phé bién nhat
la choang vang (88 1%) va tiéu dém (69%). Nghiém
phap Valsalva ghi nhan ti 1&é badt thudng cao nhat

1Bénh vién Bai hoc Y Duoc Tp.HCM

’Pai hoc Y Dupc Tp.HCM
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(83,6%). K&t luan: DCAN xuat hién pho bién & bénh
nhan dai thdo dudng I6n tudi, co thoi gian mé&c bénh
dai, kiém soat dugdng huyét va lipid mau kém. V|ec
tam soat sdm bdng CARTs cd y nghla guan trong dé
chadn dodn va can thiép s6m. Tur khda: Bénh than
kinh tu chd tim mach, Dai thdo dudng tip 2, Cac
nghiém phap phan xa than kinh tu’ chu tim mach

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF CARDIAC
AUTONOMIC NEUROPATHY IN PATIENTS

WITH DIABETES MELLITUS

Introduction: Cardiac autonomic neuropathy
(DCAN) is a common microvascular complication in
patients with type 2 diabetes mellitus, characterized
by autonomic imbalance affecting cardiovascular
regulation. Clinical symptoms are often nonspecific,
such as dizziness, nocturia, and palpitations, making
early diagnosis challenging. The use of cardiovascular
autonomic reflex tests (CARTs), combined with
laboratory markers including HbA1c, lipid profile, and
estimated glomerular filtration rate (eGFR), provides
an effective approach to diagnosis and staging.
Methods: This was a case series study involving
retrospective (January 2020-November 2023) and
prospective  (November 2023-June 2024) data
collection at University Medical Center, Ho Chi Minh
City. Eligible patients were those with type 2 diabetes,
at least one symptom suggestive of DCAN, and who
completed six autonomic function tests. Data were
extracted from electronic medical records and
analyzed using Microsoft Excel. Results: Among 55



