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KHAO SAT VI KHUAN VA TiNH HINH PE KHANG KHANG SINH
O BENH NHAN VIEM PHOI DO THO' MAY PANG PIEU TRI
TAI KHOA GAY ME HOI SU’C VA HOI SU’C TiCH CU’C
BENH VIEN PA KHOA TRUNG UONG CAN THO'
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TOM TAT

pat van dé: Viém phdi lién quan thd may
(VPLQTM) la nguyén nhan hang dau gay tr vong &
bénh nhan nang, Vi ty Ié mac va muc dé khang
khang sinh ngay cang gia tang tai Khoa Hoi surc, dac
biét la Khoa Gay mé hoi su‘c va hoi strc tich cuc. Muc
tleu nghlen ctru: Mo ta cac loai vi khuan gay bénh
va xac dinh murc do dé khang khang sinh ctia vi khuan
& bénh nhan VPLQTM. P6i tugng va phuong phap
nghlen ciru: Nghién clru mo ta cat ngang dudc thuc
hién trén benh nhan >18 tudi, dugc chan doan
VPLQTM va c6 tinh trang khang khang sinh, dang
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diéu tri tai Khoa Gay mé hoi strc va Hbi surc tich cuc,
Bénh vién Ba khoa Trung ucng Can Thd. Két qua:
Trong 68 mau bénh pham tir bénh nhan VPLQTM, vi
khuan Gram am chiém ty |é cao, gom Acinetobacter
baumannii  (36,8%) va Klebsjella pheumoniae
(29,4%), trong khi vi khuan Gram dudng
Staphylococcus saprophyticus chiém 11,8%. Cac
ching Gram am dé khang cao vdi beta-lactam,
carbapenem va fluoroquinolon.  Acinetobacter
baumannii nhay vdi sulfamethoxazole/trimethoprim
(59%), trong khi Klebsiella pneumoniae nhay vdi
ceftazidime/avibactam  (64%), amikacin = (39%),
gentamicin (35%) va sulfamethoxazole/trimethoprim
(67%). Ket luén: Vi khudn gram am Ia tac nhan chu
yéu gay viém ph0| li€n quan thd may va hau hét cac vi
khuan nay hién nay da dé khang rat cao vGi
cephalosporin, carbapenem fluoroquinolon.

Tar khoa: Viém phéi lién quan thd may, vi khuan,
dé khang khang sinh.

SUMMARY
SURVEY OF BACTERIAL PATHOGENS AND
ANTIBIOTIC RESISTANCE IN VENTILATOR-
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ASSOCIATED PNEUMONIA PATIENTS
UNDER TREATMENT AT THE DEPARTMENT
OF ANESTHESIA AND INTENSIVE CARE,

CAN THO CENTRAL GENERAL HOSPITAL

Background: Ventilator-associated pneumonia
(VAP) is a leading cause of mortality in critically ill
patients, with an increasing incidence and rising levels
of antibiotic resistance, particularly in the Intensive
Care Unit, including the Department of Anesthesia and
Intensive Care. Objectives: To identify the bacterial
pathogens responsible for VAP and determine their
antibiotic  resistance patterns. Materials and
methods: A cross-sectional descriptive study was
conducted on patients aged =18 years who were
diagnosed with VAP and exhibited antibiotic
resistance. These patients were receiving treatment in
the Department of Anesthesia and Intensive Care at
Can Tho Central General Hospital. Results: Among 68
clinical specimens from VAP patients, Gram-negative
bacteria were predominant, with Acinetobacter

baumannii (36.8%) and Klebsiella pneumoniae
(29.4%) being the most common pathogens.
Staphylococcus  saprophyticus, a  Gram-positive

bacterium, accounted for 11.8% of cases. Gram-
negative bacteria exhibited high resistance to beta-
lactams, carbapenems, and fluoroquinolones.
Acinetobacter baumannii remained susceptible to
sulfamethoxazole/trimethoprim (59%), whereas
Klebsiella pneumoniae showed susceptibility to
ceftazidime/avibactam  (64%), amikacin (39%),
gentamicin (35%), and sulfamethoxazole/trimethoprim
(67%). Conclusions: Gram-negative bacteria are the
primary causative agents of VAP, with high levels of
resistance to cephalosporins, carbapenems, and
fluoroquinolones, posing significant challenges in
antibiotic treatment. Keywords: Ventilator-associated
pneumonia, bacteria, antibiotic resistance.

I. DAT VAN DE

Viém phdi lién quan thd may la nguyén nhan
hang dau gay tir vong G cac bénh nhan cd tién
lugng nang. O Viét Nam, hau hét cac cd sé
kham, chita bénh dang phai d6i mét vai vi khuén
khang nhiéu loai khang sinh. Ganh ndng do
khang thudc ngay cang tang dac biét la trén
bénh nhan thd may & don vi Gay mé hoi sic va
Ho6i strc tich cuc.

Chién lugc st dung khang sinh thich hop va
hiéu qua la mot trong s& cac bién phap dé kiém
soat nhiém khudn bénh vién. Viéc lua chon
ding, dung dung liéu, ding thdi diém cling anh
hudng dén hiéu qua di‘éu tri. Tuy nhién, theo cac
chinh sach st dung khang sinh clia tirng bénh
vién, ting khoa, tirng bac si ma mo hinh dé
khdng khang sinh s& thay doi. Tai Viét Nam,
trong mot nghlen ctru cd 57,5% cac trudng hdp
nhiém khudn xuét hién trong thdi gian diéu tri tai
khoa HSTC, 63,5% s0 do lién quan dén cac tha
thudt xam lan [1]. D€ gbp phan t&i uu hda trong
sir dung cac phac do6 khang sinh va hiéu qua

diéu tri viém phdi lién quan thd may, ching em
ti€n hanh nghién cltu v8i muc tiéu: MO ta cac
loai vi khudn gdy bénh va xac dinh su dé khang
khang sinh cla vi khuin & bénh nhan viém phdi
do thd may dang diéu tri tai Khoa Gay mé hoi
stfc va Hoi suc tich cuc bénh vién Ba Khoa Trung
Uong Can Tha

Il. DO TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Bénh nhan tir
18 tudi trd 1&n thd may (qua ndi khi quan hodc
canuyn m& khi quan) trén 48 gi¢ dudc chan
dodn viém phdi lién quan thd may dang diéu tri
tai khoa Gay mé hoi sirc va Hoi surc tich cuc tai
Bénh vién Pa khoa Trung uong Can Tho tir
12/2023 - 12/2024. .

Tiéu chuédn chon mau: Bénh nhan dugc
chan doan xac dinh viém ph0| lién quan tha may
theo tiéu chudn clia Huéng dan Chan dodn va x(r
tri HOI suc tich cuc (2015) [2]. Phan lap dugc
mdt loai vi khuan.

Tiéu chudn loai tri: Bénh nhan cd bang
chling hodc nghi ngd mac viém phéi trudc 48 git
khi thé may, dugc_ddt ndi khi quan & tuyén
trudc, suy glam mien dich, dang mang thai, tr
vong trong vong 48 giG sau khi dugc dat noi khi
quan tha may.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién cu mo ta
cat ngang. _

C6 mau: C3 mau dugc tinh theo cbng thic

Z%t-aiy.p(- p)
n= d*

VGi p = 0,88, la ty 1€ gay bénh viém phi
bénh vién cua vi khuan gram am theo nghién
ctu ctia Nguyén Thanh Nghiém (2022) tai Bénh
vién Da khoa Thanh ph6 Can Tha [3]. Chon sai
sO tuyét doi la 9% (d=0,09), d6 tin cdy 95%
(a=0,05) thi Z (1-a/2)=1,96, tinh dugc ¢ mau
la 50 bénh nhan, thuc té ching toi thu thap 68
bénh nhan.

Phu’o’ng phap chon mau: Chon miu thuan
tién, tat cad bénh nhan dap Ung tiéu chuén lua
chon, khéng thudc tiéu chuén loai trir dua vao
tham gia nghién clru.

2.3. Noi dung nghlen clru. Bénh nhan
thoéa tiéu chudn chon mau dugc dua vao ngh|en
clru, gidi thich, thdm kham va héi bénh dé thu
thap déc diém chung cla mau nghlen cltu: Tubi,
giGi tinh, thdi gian bat dau thd may, triéu chirng
lam séng: sot, ran phi, triéu chirng khac (thd co
kéo, phu toan than), triéu chitng can lam sang:
Sp02, bach cau mau, CRP, Pro-calcitonin, X-
quang phdi, chién lugc st dung khéang sinh theo
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kinh nghiém: Dan tri liéu, phdi hgp 2 khang sinh,
phGi hgp 3 khang sinh.

Pdc diém vi khudn gdy bénh thuong
gdp: Mau bénh phadm dam dugc 18y tir hat dam
gua noi khi quan va dich rira phé quan, nudi cay,
dinh danh va lam khang sinh d6 trén hé théng tu
dong bang may Vitex 2. TU két qua nudi cdy
dinh danh, tinh tan s va ty 1é cac vi khudn gay
VPBV thudng gap phan Iap dugc.

Tinh hinh dé khang khang sinh cua vi
khuén: T két qua khang sinh d6 danh gia theo
tiéu chudn CLSI 2014 (Clinical and Laboratory
Standards Institute): Nhay (S), trung gian (I) va
khang (R), tir 6 tinh tén s6 va muc do dé khang
trén tirng loai KS.

Phuong phap xir’' ly sé liéu: Tat ca dit liéu
dugc nhap bang Microsoft Excel (2016) va tién
hanh phan tich bdng phan mém IBM SPSS
Statistics 26 (2019). Bién dinh tinh dudc mo ta
bang s6 lugng va ty 1. Bién dinh lugng c6 phan
phdi chudn dugc mé ta bang trung binh + SD,
bién dinh lugng khéng c6 phan phéi chudn dugc
md ta bang trung vi (IQR). Su khac biét gilra bién
dinh tinh dugc phan tich bang phép kiém
chi-squared hodc phép kiém chinh xac cta Fisher.

Van dé y dic trong nghién cidu: Nghién
cltu khdng anh hudng dén chan doéan va phac do
diéu tri ctia ngugi bénh. Cac thong tin thu thap
dudc tir cac déi tugng nghién ciu chi phuc vu
cho muc dich nghién cttu va hoan toan dugc gilt
bi mat.

INl. KET QUA NGHIEN cU'U

Qua phan tich 68 trudng hgp VPLQTM,
ching toi ghi nhan két qua nhu sau:

3.1. Pic diém chung cia ddi tugng
nghién cilru

Bang 1. Bdc diém chung cua bénh nhén

A A Tan [Tylé

Pac diém bénh nhan s6 (n)| (%)
AL poa TUr 18 -<39tudil 8 [11,8%
Phan bo theo 40 - 5o wsi | 17 125,0%
TU > 60 tuoi 43 163,2%

TuGi trung binh _
(min-max) 62 + 17,8 (18 — 98)

Gigi Nam 40 |58,8%
NI 28 41,2%

VPLQTM s6m .
TyI6 VPLQTM | (<5 ngdy) | 03 P26%

s6m va mudn | VPLQTM mudn o
(=5 ngay) 5 |7,4%

Nhan xét: Trong 68 bénh nhan c6 63,2%
bénh nhan > 60 tudi, tudi trung binh la 62 +
17,8. Nam chi€ém 58,8%, ty I1& nam/nit = 1,39,
Nhom VPLQTM sém (<5 ngay) chiém ty Ié
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92,6% (63 bénh nhan) va nhom VPLQTM mudn
(=5 ngay) chiém ty 1é 7,4% (5 bénh nhan).

3.2. Pic diém cia cac tac nhan vi
khuan phan lap dudc

B Gram am

= Gram duong
Biéu db 1. Két qué nhudm Gram méu bénh phdm
Nhén xét: Trong 68 mau bénh phadm dudc
nhudm Gram, két qua Gram am la chd yéu
chi€ém 94,1%, Gram dudng chiém 5,9%.
Bdng 2. Két qua cac nhan vi khudn di
phdn ldap

VPLQTM VPLQTM
sém muon
n=63 n=5

(92,6%)| (7,4%) | (100%)

A. baumannii|22(34,9%)| 3(60%) [25(36,8%)

K.pneumonia|18(28,6%)| 2 (40%) [20(29,4%)

S.saprophyticus8 (12,7%)| 0 (0%) |8(11,8%)

P. aeruginosa| 6 (9,5%) | 0 (0%) | 6 (8,8%)

(A Téng
Tac nhan vi n=68 p

khuan

E. coli 3(4,8%)| 0(0%) |3 (4,4%)

K. aerogenes| 2 (3,2%) | 0 (0%) | 2 (2,9%) p>

S. aureus |1 (1.6%)] 0(0%) | 1(1.5%) L "*°

Proteus spp. |1 (1,6%)| 0(0%) |1 (1,5%)

Serratia spp. |1 (1,6%)| 0 (0%) |1 (1,5%)

Burkholderia | ;1 601y | 0 (0%) |1 (1,5%)

pseudomallei
68(100%)

T6ng 63 5
*Fisher’s Exact Test

Nhén xét: Trong tdng s6 68 mau bénh
phdm dugc nudi cdy, tdc nhan vi khuin hang
dau gay bénh Ia A. baumannii chiém 36,8%. Tac
nhan A. baumannii, K. pneumoniae va S.
saprophyticus hién dién & nhém VPLQTM sém
nhiéu hon VPLQTM mudn nhung su khac biét
khéng cé y nghia théng ké (p>0,05).

3.3. Tinh hinh dé khang khang sinh cta
vi khuan

- Tinh hinh dé khang khang sinh chung
cua nhom vi khudn Gram 3m

9396 988 100% 100% 100% o6, gsaq
B 2

"B 8

|:
%
%
i
5

1009
900

= Nhay %

Biéu dé 2. Ty Ié dé khb’n_t,; khér;g sinh chung
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cua nhoém vi khuén Gram 3m

Nh3n xét: Nhém vi khudn Gram dm khang
vGi hau hét cac B-lactam (trir ceftazidime con
nhay cam ty 1é thap 2%), carbapenem (trir
ertapenem con nhay cam 8%), fluoroguinolon.
Trung gian vdi colistin 93%. Tuy nhién van con
nhay cam véi cac khang sinh & ty Ié nhat dinh
ceftazidime/ avibactam 68%, nhom
aminoglycosid (amikacin 18%, gentamicin 11%),
sulfamethoxazole/trimethoprim 60%.

- Tinh hinh dé khang khang sinh cua
Acmetobacter baumannii

100% |Eﬂ°u 100 100% ° ll.‘U

= :"?:‘:‘:’:’?’??:’:’:’:"??!’:"

®Nhay % = Trung gian %
Biéu dé 3. Ty Ié dé Khdng khéng sinh cia
Acinetobacter baumannii

% Khang%

Nh3n xét: Acinetobacter baumannii dé

khang vGi nhiéu nhdm khang sinh, ngoai trir con
nhay vdi sulfamethoxazole/trimethoprim 59%.
Trung gian vdi colistin 91%. Nhay ty |€ thap vdi
amikacin 4%, levofloxacin 4%.

- Tinh hinh dé khang khang sinh cua
Klebsiella pneumaniae

lL‘r'\ wc"; 100%

100% 100% 100% ...
"1
H

®Nhay %
Biéu do 3. Pé Khang khang sinh cia
Klebsiella pneumoniae
Nhan xét: Klebsiella pneumonia dé khang
vGi nhiéu nhém khang sinh. Ngoai trlr con nhay
vGi nhom B-lactam két hgp chat (c ché B-
lactamase (ceftazidime/avibactam 64%), nhém
aminoglycosid (amikacin 39%, gentamicin 35%),
nhém co-trimoxazol (sulfamethoxazole/
trimethoprim 67%).

IV. BAN LUAN

4.1. Pic diém chung cuia bénh nhan. Két
qua nghién cliu, ching tdi ghi nhan yéu td tudi
cao (= 60 tudi, chiém 63,2%) dudc chi ra lam

Trung gian % < Khing %

tdng nguy cd mac VPLQTM dang ké& so vSi nhdm
tré tudi. K&t qua nay tuong déng véi nghién cliu
cla tac gia Tran Thi Van Thuay (2023) tai Bénh
vién Da khoa Trung uaong Can Thao ty 1€ cao tudi
chiém trén 65% [4]. Tudi cang cao, sic dé
khdng cang giam. O do tudi nay, da s6 bénh
nhan diéu tri tai khoa hdi st tich cuc déu mac
bénh man tinh va suy dinh duBng. Do d6 ho de
mac bénh nhiém triing hon nhitng ngudi tré tudi
dac biét la VPLQTM.

V& gidi, nghién clfu clia chung t6i tudng tu
nhu cac nghién cfu cla cac tac gia khac khi ty 1€
nam gidi luén cao hon so vai nir gidi [5] [6]

Trong nghién clru cta ching téi, VPLQTM
khdi phat s6m chiém ty Ié cao 92,6%, thai gian
s6m nhat la 2 ngay va mudn nhat la 6 ngay. Két
qua nay co su’ khac biét so vdi nghién clru Hoang
Van Tién (2024) vdi ty 1& VPLQTM sém 1a 27,1%
va VPLQTM muon la 72,9% [7]. Su khac biét co
thé do nhiéu yéu t6 nhu tinh trang bénh Iy nén
va bénh ly kém theo cla ngudi bénh, diéu kién
cd sG vat chat ctia don vi hdi surc tich cuc, quy
trinh d&t ndi khi quan c6 dam bao nguyén tac vo
khu&n cling nhu’ qué trinh chdm séc ngudi bénh.

4.2, Pic diém cuia cac tac nhan vi khuan
phan Iap dudc. Két qua nghién clru clia ching
tdi cho thdy tac nhan gay bénh phd bién nhéat Ia
A. baumannii 36,8%, K. pneumoniae ty I€ 29,4%,
P. aeruginosa 9,5%. Nghién clru cla ching toi
cling tuong dong vai két qua mét s6 nghién clu
ctia Tran Thi Van Thay (2023) vé th( tu ty 1€ can
nguyén gay bénh [an lugt A. baumannii 35,1%, K
pneumoniae ty l€ 29,9%, tuy nhién cd su khac
biét d6i vdi P. aeruginosa 2,6% [4].

Két qua nghién clu cla ching t6i khong
tuong dong vai cac nghién cltu khac vé thir tu
cac tac nhan VPLQTM nhu nghién clu cua
Nguyén Duc Long (2025) tai khoa hoi sirc tich
cuc — chdng doc Bénh vién Da khoa Xanh Pén
vGi can nguyén hang dau van la A. baumannii
vGi ty |& 56,7%, K. pneumoniae 33,3%, P.
aeruginosa 30,0% [8]; nghién clru ctia Nguyéen
DBlc Phuc (2024) vdi thir tu' cdn nguyén van la A.
baumannii v3i ty 1€ 41%, P. aeruginosa 17,0%,
K. pneumoniae 15,0% [6].

Su khac biét vé két qua nghién clu cua
nhiéu tac gia cho thady tac nhan gay bénh la rat
da dang va phirc tap khac nhau theo tirng khu
vuc, ting bénh vién. Vi vay viéc thudng xuyén
cap nhét théng tin vi khuan gay VPLQTM la rat
can thiét nhdm gidp viéc chan doan va diéu tri
hiéu qua, giam chi phi va han ché viéc dé khang
khang sinh cta vi khuan.

4.3. Tinh hinh dé khang khang sinh cia
vi khuan
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Dé khang khang sinh chung cua nhom
vi khudn Gram dm. Qua nghién cltu cho th&y,
nhom vi khudn Gram am dé khang véi hau hét
cac B-lactam carbapenem, fluoroquinolon vai ty
|é dé khang 78-100%. Trung gian vdi colistin
93%. Tuy nhién van nhay cam véi cac khang
sinh @ ty & nhat dinh ceftazidime/ avibactam
68%, nhom aminoglycosid (amikacin 18%,
gentamicin 11%), sulfamethoxazole/
trimethoprim 60%.

Dé khang khang sinh cua Acinetobacter
bauminni, K& qua nghién clfu cla chdng toi
cho thdy Acinetobacter baumannii nhay colistin
0%, trung_gian 91% tucng dong vdi nghién clru
cla Nguyén Duc Long (2025) véi ty 1€ nhay
colistin 0%, trung gian 88,2% [8], khac biét cao
so vdi nghién cru ctia Nguyen DBdc Phic (2023)
vGi ty & nhay colistin 100%, trung gian 0% [6],
diéu nay cho thdy tinh hinh dé khang cla vi
khudn nay da bat dau xudt hién véi mot s6 KS
du phong nhu colistin.

Ngoai ra, két qua nghién clru cling cho thay
Acinetobacter baumannii da dé khang hdu hét
cac nhom khang sinh con lai vai ty I€ rat cao tUr
92% dén 100%, trir sulfamethoxazole/
trimethoprim con nhay 59%. Két qua nay tucng
dong véi nghién clu cla Nguyen Ddc Phic
(2023) vdéi ty Ié dé khang nhiéu loai khang sinh
vGi ty 1€ rat cao tir 75% dén 95%, con nhay vdi
sulfamethoxazole/trimethoprim 25% [6], nghién
clfu cta Nguyén Duc Long (2025) vdi ty 1€ dé
khang nhiéu loai khang sinh vdi ty 1€ rat cao tir
70,6% dén 94,1%, con nhay VGi
sulfamethoxazole/ trimethoprim 29,4% [8].

Dé khang khang sinh cua Klebsiella
pneumonia. Klebsiella pneumoniae dé khang
cao vdi hau hét cac khang sinh nhém B-lactam
va Fluoroquinolones ty & khang tor 89% dén
100%, khac biét cao vdi nghién clfu cla Nguyen
Vinh Nghi (2024), K. pneumoniae dé khang vdi
cac  khang sinh  nhom  B-lactam va
Fluoroquinolones ty 1&é dé khang chi tir 20,6%
dén 62,5% [5].

Két qua nghién cltu cling cho thdy Klebsiella
pneumoniae con nhay cam tucng déi véi nhém
Aminoglycosid, cao nhat la amikacin nhay 39%.
Két qua nay tuong dong vdi nghién clfu cla
Nguyén Vinh Nghi (2024) nhung ty |é thap han,
trong nghién clru tai Bénh vién DPa khoa Ninh
Thudn vi khudn nay con nhay khad cao Vdi
amikacin 72,7% [5]. Nghién cru cla chdng toi
con ghi nhan Klebsiella pneumoniae nhay ty 1é
cao Vvdi ceftazidime/avibactam 64% va
sulfamethoxazole/trimethoprim 67%, khac biét
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véi nghién cfu ctia Nguyén Birc Long (2025) tai
bénh vién Da khoa Xanh P6n giai doan 2023 —
2024 véi ty & nhay sulfamethoxazole/
trimethoprim chi 40% [8].

V. KET LUAN

Céc vi khudn gay bénh chu yéu la vi khuan
gram am, dé khang cao vdi cac nhoém: B-lactam,
carbapenem, Fluoroguinolones. V& tac nhan gay
VPLQTM, Acinetobacter baumannii chiém ty 1€ cao
nhat 36,8%, theo sau la Klebsiella pneumoniae
294% va Pseudomonas aeruginosa 8,8%.
Acinetobacter baumannii phan lap dugc cht yéu &
cac bénh nhan VPLQTM sdm. Acinetobacter
baumannii d@ dé khang cao vdi hau hét cac loai
khdang sinh, ngoai trlr sulfamethoxazole/
trimethoprim (nhay 59%) va colistin (trung gian
91%). Klebsiella pneumoniae van con nhay cam
vGi mot s6 nhdm khang sinh véi ty 1€ nhay tuong
déi  ceftazidime/ avibactam 64%, nhém
aminoglycosid (amikacin 39%, gentamicin 35%)
va sulfamethoxazole/ trimethoprim 67%.
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THY'C TRANG KHOP CAN & HOC SINH LOP 12
TRU'O'NG LIEN CAP HERMANN GMEINER, HA NOI NAM 2025

TOM TAT

Muc tiéu: Danh gia thuc trang vé khdp cén va
cac dic diém cua khdp can cta hoc sinh trung hoc
phd thong Phuong phap: Nghién clu mo ta cit
ngang trén doi tugng la hoc sinh I6p 12 tai truGng lién
cap Hermann Gmeiner, Ha No6i. K&t luan: Ty 1& hoc
sinh bi khdp can Iéch lac va cac van dé lién quan dén
khdp can cao. Pa s§ ddi tugng nghién ciu cd tuong
quan Angle loai I ca rang 6 va rang 3, ca bén phai va
bén trai. 13,2%; hoc sinh cd léch dudng gilra ham
trén, trong do6 co 7,1% léch phai va 5,1% léch trai;
53,2% hoc sinh cé léch duGng gilta ham dudi, trong
d6 25,6% léch phai va 27,6% léch trai. Cung rdng
ham trén va ham du’dl chu yéu la h|nh oval. 23,1%
hoc sinh co khdp can sau va 30,5% co can hg, 17,9%
hoc sinh co do can chia tang, 47,4% hoc sinh co khap
khénh rang va 19, 2% cb can ngerc can chéo. Ty 1&
bat thudng so Ierng rang thap, chi 6,4%.

T khoa: |éch lac khdp can, hc_>c sinh

SUMMARY
THE CURRENT STATUS OF OCCLUSION
AMONG 12TH GRADE STUDENTS AT
HERMANN GMEINER INTER-LEVEL

SCHOOL, HANOI IN 2025

Objective: To evaluate the current status of
occlusion and its characteristics among high school
students. Methods: A cross-sectional descriptive
study was conducted on 12th-grade students at
Hermann Gmeiner Inter-level School, Hanoi. Results
and Conclusion: The prevalence of malocclusion and
occlusal abnormalities among students was relatively
high. Most participants demonstrated Angle Class I
molar and canine relationships on both the right and
left sides. Maxillary midline deviation was observed in
13.2% of students, including 7.1% deviating to the
right and 5.1% to the left. Mandibular midline
deviation was found in 53.2% of students, with 25.6%
to the right and 27.6% to the left. The majority of
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dental arches (both upper and lower) were oval-
shaped. Deep bite was present in 23.1% of students,
open bite in 30.5%, increased overjet in 17.9%,
dental crowding in 47.4%, and reverse bite or
crossbite in 19.2%. The prevalence of tooth number
anomalies was low, accounting for only 6.4%.
Keyw,ords:“occlusion, students.

I. DAT VAN PE

Léch lac khép cdn la mot trong nhitng van
dé rdng ham mat phd bién trén toan thé gidi,
anh hudng dén chi’c ndng &n nhai, thAm my
khudn mat va slic khde réng miéng. T6 chic Y
té Thé gidi (WHO) da x€p léch lac khdp can vao
nhom cac bat thuGng vung ham mat va dinh
nghia day la tinh trang rang sap xép sai léch
hodac khong khép ding gira hai ham trong tu
thé Iong mui toi da.

Mdc du khong phai la bénh ly cdp tinh nguy
hiém, 1&ch lac khdp cn cd thé gay ra nhiéu hiu
qua lau dai, bao gom suy giam chirc nang an
nhai, anh hudng dén phat am, gay mat tu tin
trong giao ti€p va lam tdng nguy cd mac cac
bénh rdng miéng nhu sau rang, viém nha chu.
Tai Viét Nam, tinh trang 1&ch lac khdp cén & tré
em va thanh thiéu nién ngay cang phé bién, dit
ra nhu cau cdp thiét vé danh gia thuc trang va
dé xuat cac bién phap can thiép phu hgp.

Xuat phat tur thuc té€ nay, nghién cliu dugc
thuc hién nham danh gia ty 1€ Iéch lac khép cén
& hoc sinh 18p 12 trudng phd théng lién cip
Hermann Gmeiner nam 2023, tr d6 cung cap cai
nhin toan dién hon vé tinh trang sai khdp can va
nhu cau cham soc stic khoe rang miéng cla Ia
tudi vi thanh nién. K&t qua nghién clru sé gdp
phan dinh hudng cong tac du phong va diéu tri,
gilp tré em c6 ham rang khoe manh, cai thién
chat lugng cudc séng va phat trién toan dién vé
thé& chét cling nhu tinh than.

Il. DI TUQONG VA PHUO'NG PHAP NGHIEN CUU

Chon mau thuan tién, nghién clu dugc thuc
hién trén toan bo hoc sinh I6p 12 dang theo hoc tai
trudng lién cAp Hermann, tong s6 156 hoc sinh.

Hoc sinh dugc kham & tu thé ngdi thang trén
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