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BU'O'C PAU XAC PINH GIA TRI ALPHA-FETOPROTEIN TRONG PANH
GIA DAP (YNG SAU PIEU TRI BANG PHUONG PHAP NUT PONG MACH
HOA CHAT TREN BENH NHAN UNG THU BIEU MO TE BAO GAN
TAI BENH VIEN PA KHOA TRUNG ONG CAN THO' NAM 2024

Ping Ngoc Yén Vy!, Bui Phi Hung?, Ngé Qudc Thoi2,
Nguyén Hong Hal, Lé Cong Tri!, Tran Thi Thu Thaoe!

TOM TAT.

Muc tiéu nghién cilru: Xac dinh dién tich dudi
dl.rdng cong (Area Under the Curve - AUC), dlem cét,
dd nhay, d0 dic hiéu cla su thay ddi alpha-
fetoprotein ‘trong danh gid dap (ng sau diéu tri bang
phuang phap nut dong mach hoa chat tren bénh nhan
ung thu biéu mé t€ bao gan tai Bénh vién ba khoa
Truna Uong Cin Thd nam 2024. Phuong phép
nghlen clru: Nghién ciru mo ta cdt ngang trén 74
bénh nhan ung thu biéu md t& bao gan sau diéu tri
béng phuang phap nut dong mach hda chét tai khoa
Ngoai tdng hdp, Bénh vién Ba khoa Trung Ucng Can
Thg trong thdi gian tir thang 8/2024-12/2024. Sau cac
thdi diém 1 thang va 3 thang bénh nhan dén tai
kham, xét nghiém lai AFP va chup lai cit I3p vi tinh co
tiém thudc can quang. Ghi nhan trén hinh anh cdt I6p
vi tinh bdi cac bac si lam sang vé dudng kinh khoi u,
tinh chat ngam thu6c trudc va sau diéu tri 3 thang
trén danh gia dap Lrng didu tri theo tiéu chuan dap
(ng vdi khGi u déc co stra d6i (modified Response
Evaluation Criteria in Solid Tumor — mRECIST). Ket
qua: Tong cong ¢ 74 bénh nhan dugc dua vao
nghién clu bao gom 54 nam (chiém 73%), 20 nit
(ch|em 27%) V6i tudi trung binh 66,66 + 1,030, trung
vi AFP la 66,50 ng/mL (tUr 2 ng/mL den 80 000
ng/mL). Sau disu tri 1 thang va 3 thang bénh nhan
dén tai kham, két qua cho thdy mic d6 dap Ung va
khong dap ('ng theo mRECIST, bénh nhan dap (ng
sau diéu tri la 39 bénh nhan (chiém 52,7%) va khong
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dép ung sau diéu tri la 35 bénh nhan (chiém 47,3%)
dong thdi trung vi AFP la 26,50 ng/mL (tLr 1 ng/mL
dén 20,000 ng/mL). Gia tri AFP trudc diéu tri dugc
biéu dién bang derng cong ROC VvGi diém cét 13 57,34
ng/mL, dién tich dudi dudng cong la 0,579 (95% KTC
0,298 — 0,637). Gia tri AFP sau diéu tri dugc biéu dién
bang dudng cong ROC vdi diém cit 1a 18,35 ng/mL,
dién tich dudi dudng cong, la 0,486 (p < 0,05). Su
thay ddi AFP dugc biéu dién bang dudng cong ROC
V@i diém cdt 1a 53%, dién tich dudi dufdng cong la
0,851 (95% KTC: 0,765 — 0,937). Két luan: Xuat
phat tr két qua nghlen cru clia chung téi véi ‘dién t|ch
dugi derng cong, diém cdt, do nhay, dd dic hiéu cla
su thay doi AFP trong danh g|a dap Uing sau TACE [an
Iert lao, 851; 53%; 93,8% va 77, 6% cho thay sy thay
d6i AFP ¢4 hiéu qua trong danh gia dap Ung sau diéu
tri. T khoa: sy thay d6i alpha-fetoprotein, TACE,
ung thu biéu mé t& bao gan

SUMMARY
PRELIMINARY DETERMINATION OF ALPHA-
FETOPROTEIN VALUES IN EVALUATING
RESPONSE AFTER TRANSCATHETER ARTERIAL
CHEMOEMBOLIZATION IN HEPATOCELLULAR
CARCINOMA PATIENTS AT CAN THO CENTRAL

GENERAL HOSPITAL IN 2024

Objectives: This study aims to determine the
Area Under the Curve (AUC), optimal cut-off value,
sensitivity, and specificity of the change in alpha-
fetoprotein levels for evaluating the treatment
response in patients with hepatocellular carcinoma
(HCC) after wundergoing Transcatheter Arterial
Chemoembolization (TACE). Materials and
methods: A cross - sectional descriptive study on 74
patients with HCC treated after TACE in the
Department of General Surgery at Can Tho Central
General Hospital from August through December
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2024. At 1-month and 3-month follow-up
appointments, AFP testing and CT-scan again. Clinical
doctors document the tumor diameter and the
contrast enhancement characteristics before and after
the 3-month treatment. The treatment response is
evaluated according to the modified Response
Evaluation Criteria in Solid Tumors (mRECIST).
Results: A total 74 patients include 54 males (73%)
and 20 females (27%) with patients with HCC treated
after TACE, mean age 66,66 + 1,030 years, the
median AFP before TACE 66,50 ng/mL (2 — 80.000).
At 1 month and 3 months after the intervention, 74
patients re-examined, the responded and non-
responded group according to mRECIST is 52,7% and
47,3% respectively, same time the median AFP 26,5
ng/mL (1 — 20.000 ng/mL). AFP before TACE was
shown by the ROC curve with the best cut-off was
57,34 ng/mL, area under the curve was 0,579 (95%
KTC: 0,298 — 0,637). AFP after TACE was shown by
the ROC curve with the best cut-off was 18,35 ng/mL,
area under the curve was 0,486 (p < 0,05). The
changes in AFP level was shown by the ROC curve
with the best cut-off was 53%, area under the curve
was 0,851 (95% KTC: 0,765 — 0,937). Conclusions:
Our study results, which include the area under the
curve, cut-off, sensitivity, and specificity of changes in
AFP of evaluating response after TACE (0,851; 53%;
93,8%, and 77,6%, respectively), indicate that AFP
changes are effective in assessing the response to

TACE. Keywords: change in alpha-fetoprotein,
Transcatheter Arterial Chemoembolization,
Hepatocellular carcinoma.

I. DAT VAN DE

Ung thu bi€éu md t& bao gan ding dau trong
cac nguyén nhan tr vong lién quan dén ung thu
tai Viét Nam [1]. Hién nay cd rat nhiéu phu‘dng
phap diéu tri cho bénh nhan ung thu biéu md t&
bao gan, trong d6 ghép gan va phiu thuat cit
bo khéi u gan la phu’dng phap diéu trj triét dé.
Tuy nhién, ghép gan van chua dugc thuc hién
phd bién tai Viet Nam. Phau thuat cit bd khdi u
gan dem lai khd nang séng con dén 30 — 50%,
nhung da s6 bénh nhan dén bénh vién trong giai
doan mudn nén khong thé ap dung cac phuang
phap diéu tri triét dé nhu phau thudt cat bo khdi
u gan hay ghép gan. Chinh vi thé€ phuong phap
nit dong mach hdéa chat (Transarterial
chemoembolization- TACE) la mot trong cac
phuong phap diéu tri dugc ap dung ddi véi bénh
nhan ung thu biéu mé t&€ bao gan khéng phau
thuat dugc, khéi u co kich thudc I6n hay co
nhiéu khGi u & ca hai thly, kéo dai thgi gian
s6ng cho bénh nhan [2].

Theo bdo cao tai hoi nghi “Cap nhat diéu tri
ung thu bi€u mé té bao gan va chuén hda quy
trinh TACE tai Viét Nam” thang 12 nam 2024 tai
Can Thd cho thay ty Ié diéu tri TACE so vdi cac
phuong phap diéu tri khac tai bénh vién da khoa
Trung Uong Can Thd la 22,33%, TACE la

phudgng phap diéu tri tam thgdi nén bénh nhan
thudng phai trai qua TACE nhiéu lan, s6 lugt
TACE trung binh trén moi bénh nhan la 1,77
lugt. Sau 3 thang diéu tri, ty 1é bénh nhan cé
dadp Ung va khdng dap (ng theo tiéu chuén
mRECIST lan lugt la 53,3% va 46,7% [3].

Cac nghién cru trén thé gidi da chiing minh
rang ung thu bi€u mé té€ bao gan cb tinh khdng
dong nhat giifa cac t€ bao, cé ty I€ tai hoat dong
va tai phat khac nhau gilta cac loai t€ bao. Bén
canh d6, tai dong bang sbng Clru Long ndi
chung va & Can Thdg noi riéng nghién ciu dap
('ng sau diéu tri bang phuong phap nat dong
mach hda chét trén bénh nhan ung thu biéu mé
t€ bao gan dua trén gla tri alpha-fetoprotein hién
nay chua nhiéu, c@ mau chua Ién.

DPéanh gid dap ('ng sau diéu tri ung thu biéu
md t& bao gan dugc sir dung phd bién 1a két hop
cac thong so6 kich thudc caa khéi u, va nong do
alpha-fetoprotein (AFP) trudc va sau 3 thang
diéu tri bdng phuong phap nat mach hda chat
thong qua hinh anh cat I6p vi tinh. Do do, y
tudng xuat phat tur thuc té€ trén nén ching toi
ti€n hanh nghién clru nhdm théng qua su thay
ddi alpha-fetoprotein danh giad dap (ing sau diéu
tri ctia bénh nhan ung thu bi€u md té€ bao gan
bang phuong phap ndt ddng mach hda chat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Phuong phap nghién ciru: M6 ta cat ngang
Théi gian nghién ciu: TU thang 8 ndm

2024 dén thang 12 nam 2024.

Pia diém nghién ciru: Bénh vién Pa khoa

Trung Uong Can Thag ~
Tiéu chuén chon mau: T4t ca bénh nhan

dugc chadn doan xac dinh ung thu biéu md t&

bao gan, dugc diéu tri bang phugng phap nut

dong mach hda chat theo Hu’dng dan chan doan

va diéu tri ung thu bi€u mo t& bao gan cta BO Y

T€ nam 2020.

Va dugc danh gid dap Ung trudc va sau 3

thang diéu tri dua trén tiéu chudn mRECIST [1].
Tiéu chudn loai tri: Bénh nhan khéng du

két qua xét nghiém AFP trudc va sau 3 thang diéu

tri bang phuang phap nut dong mach héa chét.
CG mau: Nghién cru dudc thuc hién trén 74

bénh nhan. .
Thiét bi nghién ciru: May hda sinh mien

dich tu dong cobas 6000 (Roche), Architect Ci

8200 (Abbott), va Architect i1000 (Abbott) dugc

thuc hién ndi kiém va ngoai kiém theo quy dinh

tai Khoa Sinh Héa - Bénh vién Da khoa Trung

Uang Can Tha.

Bién s& nghién clru: Tén, tudi, gidi tinh,
nong d6 AFP truéc TACE, nong d6 AFP sau
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TACE, su thay ddi AFP.

Su thay d6i AFP dudc tinh bang cbng thirc:

AFP trwdc — AFP sau
AFP trude x 100, néu két qua > 0 giad
tri AFP sau diéu tri giam so vé&i AFP truGc diéu tri.

Panh gid dap ’ng sau diéu tri dua trén tiéu
chudn mRECIST: dap (ng hoan toan (méat hoan
toan dau hiéu tang sinh mach cua tat ca cac khoi
u), dap ing mét phan (giam it nhat 30% téng
dudng kinh cac khoi u con tang sinh mach so véi
trude diéu tri), bénh khéng thay déi (gitta giai
doan dap (ng mdt phan va giai doan tién trién)
va bénh tién trién (tdng it nhat 20% tdng dudng
kinh cac khéi u con tang sinh mach) [8]. Tai
nghién cfu nay, chung t6i danh gia dap Uing sau
diéu tri

+ Co6 dap Ung: dap Ung hoan toan va dap
('ng mdt phan theo tiéu chuan mRECIST.

+ Khdng dadp (ng: bénh khdng thay ddi va
bénh tién trién theo tiéu chudn mRECIST.

Phudng phap thu thap so6 liéu

- Tham kham lam sang, can lam sang, thu
thap cac s6 liéu

_- Thyc hién cac can lam sang: Xét nghiém
mien dich AFP

- Chan doan hinh anh: chup ct I&p vi tinh
hoac cong hudng tlr, két qua dugc doc bdi cac
bac si lam sang.

- Bé&nh nhan thoa céc tiéu chuin chon dugc
dua vao nghién ctru.

Theo d6i bénh nhan sau diéu tri:

- Sau diéu tri 1 thang va 3 thang: Xét
nghiém va can lam sang: AFP, CT-scan.

- Thu thap két qua xét nghiém cua bénh
nhan bang ho sd bénh an sir dung mau bénh an
nghién ciu

- Téng hap tat ca thdng tin lai thanh t&p Excel.

Phuong phap xir li sé liéu: bang phan
mém IBM SPSS statistics 29.0

Pao dirc trong nghién ciru: phi€u chap
thuan cua Hoi dong dao dirc trong nghién clu y
sinh hoc Trudng Pai hoc Y Dugc Can Thd, s6
24.446.HV/PCT-HDDD ngay 28 thang 06
nam 2024.

lll. KET QUA NGHIEN cU'U

Ching t6i ti€n hanh nghién cliu trén 74 bénh
nhan va thoa cac diéu kién chon mau trong thai
gian nghién clru, cé két qua nhu sau:

3.1. Pac diém chung cua ddi tugng

Bang 1. Mét s6 ddic diém cua déi tuong

Dac diém Tan s6 Ty 18 (%)
- 66,66 = 1,03°
Tuoi 68 (42-84)"

Gigi
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Nam 54 73
N 20 27

*Trung binh £ dd léch chudn; ** Trung vi
(khoang tu phan vi)

Nh3n xét: Do tudi trung binh trong nghién
cltu 13 66,66 + 1,03. Trong d6 nhém tudi tir 65 —
75 chiém ty Ié cao nhat la 43,2% va nhdm bénh
nhan <55 tudi chiém ty 1& thdp nhat la 9,5%.
Trong nghién clfu nay nam gidi gap 2,7 lan nir gidi.

3.2. Két qua sau diéu tri. Dua theo tiéu
chudn mRECIST, két qua sau diéu tri [an 1 & 74
bénh nhan nhu sau

Bang 2. Két qua sau diéu tri

Pap (ing Tans6 | Ty lé (%)
Co dap Ung 39 52,7
Khong dap Uing 35 47,3

Nhan xét: Két qua sau diéu tri cho thay
bénh nhan c6 dap Ung véi diéu tri la 52,7%.

Bang 3. So sanh gia tri trung vi cuia AFP
trudc va sau diéu tri & 2 nhom (co dap ing
va khdéng dap irng)

Pap rng
Codap | Khongdap | p*
Ung U'ng
AFP trudc 281 57,84 0334
(ng/mL) | (2-60.500) | (2,4-80.000) |
AFP sau 22 29,21 0.694
(ng/mL) | (1-20.000) | (1,8-20.000) |

*Kiém dinh Mann Whitney

Nhdn xét: AFP trung vi truc TACE & nhom
c6 dap Ung la 281 ng/mL (2 — 60.500 ng/mL) cao
hon so vGi nhom khong dap Ung diéu tri la 57,84
ng/mL (2,4 — 80.000 ng/mL). AFP trung vi sau
TACE & nhém c6 dap Ung la 22 ng/mL (1 -20.000
ng/mL) thap han so véi nhém khong dap (ng diéu
tri la 29,21 ng/mL (1,8 — 20.000 ng/mL). Su khac
biét nay khong cd y nghia thong ké.

Sanstvy

Biéu dé 1. Buong cong ROC cho néng dé
AFP trudc TACE dé tién Iuong bénh nhan dip
ung sau diéu tri véi AUC = 0,579; p < 0,05

Nhan xét: Dién tich dudi dudng cong cua
nong d6 AFP trudc TACE trong tién lugng dap
(’ng sau diéu tri trén bénh nhan ung thu bi€u mé
t& bao gan 13 0,579. Néu chon diém cat la 57,34
ng/mL thi gia tri cia d6 nhay, do dac hiéu cho
phat hién nhitng trudng hgp co6 dap (ng sau
diéu tri 1an lugt la 62,5% va 50% khi KTC la
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95% vGi mic y nghia p = 0,0001. Nong do AFP
trudc TACE cd gia tri trong danh gia dap ¢ing sau
diéu tri v&i p < 0,05.

ROC Curve

Sensitivity

A
I
I

Biéu dé 2. Pudng cong ROC cho néng dé
AFP sau TACE dé danh gid dap ung sau
diéu tri voi AUC = 0,486; p < 0,05

Nhidn xét: Dién tich dudi dudng cong cla
nong dé AFP sau TACE trong danh gia dap Ung
sau diéu tri trén bénh nhan ung thu biéu md t&
bdo gan 13 0,486 khi KTC I3 95% véi muc y
nghia p = 0,0001. N6ng d6 AFP sau TACE khong
c6 gia tri trong danh gia dap (ng sau diéu tri vdi
p < 0,05.

ROC Curve

Snstviy

Biéu do 3. Puong cong ROC cho su’ thay doi
AFP dé danh gia dap tng sau TACE vdi AUC
=0,851;p < 0,05

Nhidn xét: Dién tich dudi dudng cong cla
su' thay ddi AFP trong danh gid dap Ung sau
TACE trén bénh nhan ung thu biéu md té bao
gan 1a 0,851. Néu chon diém cdt la 53% thi gia
tri cla d6 nhay, d0 dac hiéu cho phat hién
nhitng trudng hgp cé dap Ung sau diéu tri lan
lugt 1a 93,8% va 77,6% khi KTC la 95% va&i mirc
y nghia p = 0,0001. Sy thay ddi AFP cé gia tri
trong danh gia dap U'ng sau diéu tri véi p < 0,05.

IV. BAN LUAN

Nghién clru cta chung t6i dugc ti€n hanh
trén 74 bénh nhan dugc chdn doan xac dinh,
dugc tién hanh diéu tri theo phuong phap nut
déng mach hoda chat. Trong nghién ctu ching
t6i nam gigi chiém ti 1€ 1a 73%, nir giGi la 27%,
ti 1€ nam/n{r la 2,7. Trong nghién cltu cda Bui Phi
Hung (2019), nam giGi chi€ém ti 1€ 79,74%, nit
gidi la 20,26%, ti € nam/nif xap xi 3,9. Tran Van
Huy (2008) ghi nhan ti 1€ nam/nit la 4,7 [4].
Theo nghién ciru cda Hiép hdi nghién ciru vé gan
Chau Au (EASL) ti Ié nam/nir c6 xuat do tu 2/1
dén 8/1 [7]. Trong nghién clu cla L& Ngoc

Hung (2013), bénh nhan nam chiém 81,6%, ti lé
nam/nif la 4,4 [5]. Cac nghién clu khac trén thé
gidi cling cho thay ti 16 mac ung thu bi€éu md té
bao gan & nam cao han & nit va dugc giai thich
do cac yéu t6 nhu' nam gidi uéng rugu nhiéu han
nir gidi, nguy cad lay nhieém vi rdt viém gan & nam
gidi cao han va & nam gidi gen téng hap trong
X0 gan nhiéu hon nif gidi [4]. Trong nghién cru
clia chiing ti da xac dinh tudi trung binh cta déi
tugng nghién cu 13 66,66 tuGi (42 — 84 tudi).
Két qua nghién cllu vé tudi cua ching téi tuong
dong vdi nghién clru ctia Bui Phi Hung (2019) la
66,44 tudi (thdp nhéat I1a 34 tudi, cao nhat la 86
tudi). Trong nghién clru cla Nishikawa tudi trung
binh 13 67,7 tudi [4]. Tac_gia L& Ngoc Hung ghi
nhan tai Bénh vién Chg Ray cac bénh nhan dugc
diéu tri TACE (2013) tudi trung binh 1a 59,8 tudi
[5]. Su khac biét nay phu thudc vao dia diém
nghién cru, nhung nhin chung bénh nhan ung
thu biéu md t& bao gan chu yéu thudc Ira tudi
50 — 70 tudi.

Péanh gid tai thdi diém 1 - 3 thang sau can
thiép TACE va so sanh véi két qua xét nghiém
trude khi can thiép chi s6 AFP trung vi trudc can
thiép la 66,5 ng/mL (2 — 80.000 ng/mL) va sau
can thiép 26,5 ng/mL (1 — 20.000 ng/mL) diéu
nay minh chirng da cé su dap Ung cua khoi u
theo chiéu hudng tét I1€n. Trong nghién ctu cla
Bui Phi Hung (2019) chi s6 AFP trung vi trudc
TACE la 180 ng/mL (1,96 — 2.500 ng/mL) va sau
TACE la 100 ng/mL (4 — 2.500 ng/mL) [4].

Nghién cfu cla chdng t6i cho thay gia tri
trung vi cla su thay d6i AFP & nhém c6 dap Ung
la 70,5% (50 — 100%) I6n hon so vGi nhém
khong dap Ung la 25% (-647 — 100%), p =
0,0001. Trong nghién clu cla Lé Ngoc Hung
(2013), gia tri trung vi cla su thay ddi AFP &
nhom cé dap Ung la 80% (-30 — 100%) rat I6n
so v8i nhom khong dap (ng la 8% (-83 -
100%), p = 0,0001 [5].

Trong nghién clfu cta ching t6i chi ra rang
bénh nhan ung thu biéu md t& bao gan diéu tri
TACE, ngudng 57,34 ng/mL cla néng d6 AFP
trudc TACE cd do nhay (62,5%) va do dac hiéu
la (50%) t6t nhat cho tién lugng bénh nhan cé
dap Ung sau diéu tri. MGi lién hé gilta nguGng
AFP trudc va sau TACE véi dap Ung diéu tri chua
dudgc ghi nhan phd bién & cac nghién ciu khac.
Dién tich dudi dudng cong clia nong do AFP
trudc TACE la 0,579 (95% KTC: 0,423 — 0,735)
thdp han véi nghién ctu clia Trugng Tam Nhu
trong phat trién da bién cac yéu td tién lugng
bénh nhan sau TACE (2012). Ngudng 53% cla
su' thay d&i AFP c6 dd nhay va do dic hiéu [an
lugt la 93,8% va 77,6% cb gia tri trong danh gia
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dap Ung sau diéu tri. Gid tri ngudng cat cua
chung toi tuong duang, tuy nhién do nhay cao
hon ngudng cat 50% vai do nhay va do déc hiéu
[an lugt la 73,3% va 84,5% cla Lé Ngoc Hung
va cong su (2013) [5]. Trong nghién clru cua
Lugng Xuan Trudng va cong su (2011) gid tri
ngudng cét 46,5% vdi d0 nhay va do dac hiéu
l4n lugt 13 74,1% va 83,8% [6].

Theo ddi su' thay d6i ndng dd AFP trudc va
sau diéu tri déc biét quan trong d€ danh gid két
qua diéu tri, khi ndng do AFP giam di dong nghia
két qua diéu tri dang dap Ung.

V. KET LUAN

Dién tich dudi dudng cong, diém cit, dd
nhay, d6 ddc hiéu cia su thay ddi AFP trong
danh gid dap Ung sau TACE lan lugt la 0,851;
53%; 93,8% va 77,6% cho thdy su thay ddi AFP
c6 hiéu qua trong danh gia dap ing sau diéu tri.
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PAC PIEM LAM SANG TRU'G'C VA NGAY SAU PIEU TRI TINH TRANG
KEM KHOANG HOA RANG VINH VIEN (MIH) O TRE TU 6-7 TUOI
BANG PHUONG PHAP XAM NHAP NHU'A

Trwong Pinh Khéi!, Trin Hai Ding', P Trong Hiéu'

TOM TAT

Muc tiéu: M6 ta déc diém tren ldm sang trudc va
ngay sau diéu tri rang vinh vién kém khoang hoa
(MIH) & tré 6-7 tudi bang perdng phap xam nhap
nhua ICON-DMG tai Ha Noi. POi tugng va phudng
phap nghlen clru: Ngh|en cfu mo ta theo doi mot so
déc diém trén 1am sang trudc va ngay sau dleu tri cua
36 réng nhiém MIH c6 dic diém mo duc mau trang
kem hodc vang nau trén 21 tré 6-7 tudi bang phudng
phdp xam nhap nhua (ICON-DMG). Két qua: SO lan
str dung Icon etch ia 5,28+1,74 [4n; s [an boi nhua
xam nhap la 1,46+0,37 [an; s6 lan phuc hoi composite
la 0,90+0,77 lan. Trudc diéu tri khéng nhay cam la
80,55% va sau diéu tri Ia 94,44%; nhay cam khi co
kich thich khong yeu cau ding lai trudc dleu tri 1a
11,11% va sau di€u tri la 2,78%. Danh gia su khac
blet gitra viing ton thuong va khong ton thuong khi
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thdm kham truc ti€p bang mat thudng trén lam sang
trudc diéu tri Ia 1,31+0,61 (dlem), ngay sau diéu tri la
0,54+0,42 (dlem) Panh gia cho diém khac biét gira
vung t8n thuong va khdng ton thudng cé chiéu dén
EP light trudc diéu tri 1a 1,74+0,41 (diém), ngay sau
diéu tri la 0,33+0,30 (dlem) Ket luan: D|eu tri tinh
trang nhlem MIH rang vinh vien mg duc mau trang
duc ho#c vang ndu & tré 6-7 tudi béng phuong phap
xam nhap nhua (ICON-DMG) mang dén hleu qua ro
rang trén lam sang bao gom g|am nhay cam rang va
tang tinh tham my, ranh gidi ving ton thudng sau
diéu tri xoda mg va khong nhan ra ngay sau dieu tri.
su dung dén EP light g6p phan téng thém do chinh
xac, muc do quan sat, so sanh khi chan doan va theo
doi diéu tri. Tor khoa Kém khodng hoa men rang
(MIH), xdm nhap nhua

SUMMARY
CLINICAL CHARACTERISTICS OF MOLAR-
INCISOR HYPOMINERALISATION (MIH) IN
PERMANENT TEETH OF 6-7-YEAR-OLD
CHILDREN BEFORE AND IMMEDIATELY
AFTER TREATMENT WITH RESIN
INFILTRATION



