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MOI LIEN QUAN GI*A KiCH THU'O'C KHE KHOP TREN CONG HUONG TU
VA TRIEU CH’NG PAU KHO'P THAI DUONG HAM O BENH NHAN TMD

Nguyén Thu Hing!, Nguyén Vin Quang!,

Khiéu Thanh Tung!, Nguyén Thi Nhu Trang'

TOM TAT

Muc tiéu: Danh gia mdi lién quan gilra kich
thudc khe khdp trén phim MRI va tinh trang dau khép
thai duong ham & bénh nhan TMD. Phudng phap:
Nghién clfu cat ngang mé ta trén 50 bénh nhan TMD
ngudi Viét Nam. Kich thugc khe khdp trudc, trén va
sau dugc do trén MRI tu thé ngam ham. Bénh nhan
dugc chia thanh hai nhom theo tinh trang dau khép.
Phan tich thdng ké gom klem dinh t-test va hoi quy
tuyén tinh da bién. K&t qua: Nhom c6 dau khdp cb
khe khdp trudc nho hon dang ke so vGi nhdm khdng
dau (p = 0,005). Pau khdp la yeu t6 doc 1ap lién quan
dén su thu hep khe khdp trerc (B =-0,238; p =
0,002). Tudi = 30 c6 lién quan va la yéu t6 anh erdng
doc lap anh hudng dén su giam kich thudc khe khép
trén (p = 0.009). Két luan: bau khdp cé lién quan
dén su thu hep khe khdp trudc trén phim MRI. Két
qua nay cho thdy MRI c6 thé hd trg danh gid dinh
lugng ton thuong lién quan dén dau trong bénh ly
TMD. To khda: RSi loan khdp théi dudng ham; Khe
khdp; Cong hudng tur.
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TEMPOROMANDIBULAR JOINT PAIN IN

PATIENTS WITH TMD

Objective: This study aimed to evaluate the
association between joint space dimensions on
magnetic resonance imaging (MRI) and
temporomandibular joint (TMJ) pain in patients with
temporomandibular disorders (TMD). Methods: A
cross-sectional study was conducted on 50
Vietnamese patients diagnosed with TMD. Joint space
dimensions (anterior, superior, and posterior) were
obtained from MRI imaging. Patients were classified
into two groups based on the presence or absence of
TMJ pain. Independent t-tests and multivariate linear
regression were used for statistic analysis. Results:
The anterior joint space was significantly narrower in
patients with TMJ pain compared to those without
pain (p = 0.005). Multivariate analysis confirmed TMJ]
pain as an independent factor associated with reduced
anterior joint space (B = —0.238; p = 0.002). Patients
aged > 30 had narrower superior joint spaces (p =
0.009), and age remained an independent factor
associated with reduced joint space dimensions after
adjusting  with  other  confounding  factors.
Conclusion: TM] pain is independently associated
with reduced anterior joint space on MRI. These
findings support the role of quantitative imaging in
assessing TMJ structural changes related to TMD.

Keywords: Temporomandibular disorders; Joint
space; Magnetic resonance imaging.

I. DAT VAN DE

RGi loan khdp thai dugng ham (TMD) la mét
nhom cac tinh trang anh hudng dén khdép thai
dugng ham, cd nhai va cac cdu tric lan can,
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trong dé dau khdp la mot trong nhitng triéu
chiing thudng gdp va gay anh hudng I6n dén
chat lugng cudc séng ngudi bénh 12, Viéc danh
gid khach quan tinh trang tén thuaong khdp, dic
biét & nhitng bénh nhan co triéu ching dau, la
mot trong nhifng thach thirc Idam sang hién nay.

Cong hudng tir (MRI) la phugng tién hinh
anh t8i uu d€ khdo sat md mém trong khdp thai
duong ham, cho phép quan sat vi tri dia khdp,
tinh trang bao khdp va do dac cac thong s6 nhu
kich thudc khe khdp. Mot s6 nghién clu gdi y
rang kich thuc khe khdp co thé thay doi theo
qua trinh tién trién cua TMD, ddc biét & cac
trudng hgp co viém hodc trat dia khdp 34, Tuy
nhién, hi€u biét v&é mdi lién quan gitra kich thudc
khe khdp va triéu chiing dau khdp thai dudng
ham van con han ché, dic biét 1a & quan thé
ngudi Viét Nam.

Viéc xac dinh dugc mai lién quan nay khong
chi gilp hiéu rd han cd ché bénh sinh cia TMD
ma con md@ ra hudng ing dung MRI nhu mot
cdng cu ho trg trong danh gid mic do tén
thuong va ca thé hda diéu tri. Vi vay, nghién clu
nay dugc thuc hién nham xac dinh méi lién quan
gitra kich thudc khe khdp trén phim MRI va tinh
trang dau khdp thai dugng ham & bénh nhan
TMD ngudi Viét Nam.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Thiét ké nghién ciru: M6 ta cdt ngang
2.2. Poi tugng nghién ctu: 50 bénh nhan

ngudi Viét Nam dén kham va diéu tri tai Vién

dao tao Rang Ham Mat tr 3/2024 dén 3/2025

dudc chan doan réi loan khdp thai duong ham

(TMD) theo tiéu chudn DC/TMD. T4t ca bénh

nhan dugc chi dinh chup MRI khép thai ducng

ham hai bén va dong y tham gia nghién ctu.

Phim chup MRI dugc thuc hién & tu thé
ngam. Kich thudc khe khdp trudc, trén va sau
dudc do bdi hai bac si chan doan hinh anh ddc
lap, khong biét thong tin vé triéu chdng lam
sang. Trung binh cong cua hai phép do & hai bén
phai va trai dugc sr dung cho phan tich.

2.3. Phan tich thong ké. DI liéu dugc x{r ly
bdng phan mém SPSS phién ban 26.0. Cac théng
s6 dinh lugng dugc trinh bay dudi dang trung
binh £ dd 1éch chuén. So sanh trung binh gitra
cac nhédm dudc thuc hién bang kiém dinh t ddc
lap (independent-samples t-test). Phan tich hoi
quy da bién danh gia mai lién quan gilfa va kich
thudc khe khdp va tinh trang dau khdp. Mic y
nghia théng ké dugc xac dinh khi p < 0,05.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua doéi tuogng
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nghién ciru. Trong tong s& 50 bénh nhan
nghién cltu, c6 17 bénh nhan (34%) cd bi€u hién
dau khdp thai duong ham va 33 bénh nhan
(66%) khéng c6 dau khdp. Tudi trung binh cla
nhém cd dau la 31,29 + 12,00 tudi, cao hon so
v6éi nhém khéng dau (28,09 + 11,98 tudi), tuy
nhién su khac biét khong co y nghia thong ké (p
> 0,05). Ty Ié€ dau khdp gitra nam va nit khong
khac biét dang k& (p > 0,05).

3.2. MGi lién quan giira kich thuéc khe
khép va tinh trang dau khép

3.2.1. Khe khop trudc

Bang 1: Anh hudng cda tudi, gidi, dau
khdp, dau cé'Ién kich thudc khe khdp trudc

o Kich thudc khe| 95%
Bien | n | ihép(mm) | c1 | P
Nhom[ <30 (29| 2,07 0,23 | (0.1, |j go;
tudi | 30 |21 181 %0.29 | 0.41) |
. [ Nam [21] 1,05%0,32 |(-0,19;
Giol 7 129 1972027 | 0,14) %799
Pau | C6 [17] LB1%0,29 [(-039 |y 005
khép [Khong| 33| 2,04 £ 0,25 | -0,74) |
Pau| C6 25| 1,93+0,31 [(-0,23; 0.448
c3 [Khong[ 25| 1,99 £0,27 | 0,10)

Kiém dinh t-test, p < 0,05
Kich thudc khe khdp truGc & nhdém cbd dau
khdp nhé hon dang ké so v&i nhém khdng dau
(1,81+0,29mm so vGi 2,04 £ 0,25 mm; p < 0,05).
Bénh nhan trén 30 tudi c6 kich thudc khe
khép trude la 1,81 £ 0.29 mm, hep han nhom
bénh nhan dudi 30 tudi (2,07 = 0,23 mm). Su
khac biét c6 y nghia thong ké vgi p < 0.05.
Trong mé hinh hoi quy da bién, dau khdp la yéu
t6 doc lap lién quan dén su giam kich thudc khe
khdp trudc, sau khi hiéu chinh theo tui va gidi
(B = —0,238; p < 0,05).
3.2.2. Khe khop sau
Bang 2: Anh hudng cua nhém tudi, gidi,
dau khdp, dau cé 'Ién kich thudc khe khdp sau

e Kich thudc khe| 95%
Bien | n | ihép(mm) | c1 | P
Nhém| <30 |29 1,87 0,17 [(-0.55],
tudi | >30 |21] 1,78+033 |0.23) |*
| Nam |21] 1,81£0,16 [(-0,19;
Gidl —\& 29 1,84 =0,30 |0,15) >->78
Pau | CO 17| L73%0,17 [-0,30]; o2
khép [Khéng| 33| 1,88 £ 0,27 | 0,01) |
Pau | C6 (25 1,75%0,22 (0,29 13
8 [Khéng| 25| 1,90 £ 0,26 |-0,01) |

Kiém dinh t-test, p < 0,05

Bénh nhan TMD cd biéu hién dau khdp va
dau cd cé kich thudc khe khdp sau nho hon ¢é y
nghia thong ké so vGi nhom khong dau (p
<0.05). Tuy nhién, trong m6 hinh hoi quy da
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bién, sau khi diéu chinh cho cac yéu t6 tudi va
gidi, khong cé yéu td nao cho thdy anh hudng
ddc 1ap dang ké dén kich thudc khe khdp sau (p
> 0,05).

3.2.3. Khe khop trén

Bang 3: Anh hudng cua nhom tuéi, gidi,
dau khdp, dau cd'lén kich thudc khe khdp trén

. Kich thudéc khe| 95%
Bien |\ n " ihép(mm) | c1 | P
Nhom| <30 [29 | 2,17 0,26 |(0.07; |y oo
tudi | >30 | 21| 1,88049 | 0.5) |
| Nam | 21 | 2,05 %0.34 |(-0,22;
Gidl —N& 120 204043 0,23) 2240
Pau | Co | 17| 1,94%0,28 (040 1o
khép |Khong| 33| 2,10+ 0,43 |0,07) [/
Pau | Co 25| 1,97%035 [(:037:}) 106
c0 |Khong| 25| 2,12+0,42 [0,07) [

Kiém dinh t-test, p < 0,05
Kich thudc khe khép trén & nhém cé dau
khép la 1,97 + 0,35 mm, thdp han nhéom khong
dau khép la 2,12 £ 0,42 mm. Tuy nhién, su khac
biét khong cd y nghia thong ké (p = 0,165 >
0.05). Bénh nhan TMD tir 30 tudi trd lén cd kich
thudc khe khép trén nhé hon dang k& so vdi
nhédm dudi 30 tudi (p < 0.05). Trong phan tich
hdi quy, tudi >30 13 yéu t6 duy nhat cd lién quan
doc lap dén viéc giam kich thudc khe khdp trén
(B = -0,108; p = 0,016), trong khi dau khdp
khdng anh hudng déang ké (p > 0,05).

IV. BAN LUAN

TMD la mot tinh trang phiic tap, trong doé
dau khdp la triéu chirng pho bi€n nhung van con
nhiéu thach thdrc trong viéc chan doan va danh
gid muc dd ton thuong khdp. Su gidn rong hodc
thu hep bat thudng cla khe khdp cé thé lién
quan dén su hién dién va tién trién cta bénh ly
TMD ciing nhu tén thuong méd khdép °. Nghién
cfu nay da su dung phim MRI trong viéc phan
tich méi lién quan giilta triéu chiring dau va kich
thudc khe khép.

Kich thudc khe khdp trudc trén phim MRI
nhd hon dang k& & bénh nhan c6 dau khdp thai
duong ham so vdi nhém khong dau. biéu nay
gdi y rang tinh trang dau khdp cé thé phan énh
cac thay d6i hinh thai khdp nhu dich chuyén [6i
cau ra trudc hodc hién tugng viém. xo hoa bao
khdp, dan téi thu hep khe khdp ph|a trudc. Phan
tich hdi quy da bién da xac dinh rdng dau khdp
la yéu t6 doc 1ap anh hudng dén su thu hep kich
thudc khe khép trudc, sau khi diéu chinh theo
gidi va nhém tudi. Phat hién nay tuong dong vdi
nghién clru cta Lee va cdng sy ndam 2019 rang
bénh nhan mac TMD cd triéu chirng cd thé tich
khe khdp trudc hep hon dang k&, va su' giam

kich thudc nay lién quan nghich bién vdi chi s6
roi loan chic nang®.

Nghién cfru trudc day da néu gia thuyét vé
mai lién hé cd — than kinh gilta ving ¢ va bénh
ly khdp thai dugng ham’. Trong nghién clfu nay,
mac du phan tich dan bién cho thay dau khép va
dau c6 déu lién quan dén giam kich thudc khe
khép sau, tuy nhién phan tich hoi quy da bién
khong cho thay yéu t6 nao c6 anh hudng doc lap
vGi kich thudc khe khdp sau cd y nghia thong ké.
biéu nay cho thay rang mdi lién hé gilta dau cd
va khe khdp sau cé thé bi tac déng bdi cac yéu
td khac nhu tudi hodc co ch& bu trir gitta hai
khdp bén trai va phai.

Trong nghién cfu nay, kich thudc khe khép
trén khdng ¢ méi lién quan dang k& véi tinh
trang dau khdp, tuy nhién nhdém bénh nhan trén
30 tudi b kich thudc khe khdp trén nhé hon ¢
y nghia théng ké so véi nhém dudi 30 tudi. Phan
tich hdi quy da bién cho thdy tudi la yéu t& ddc
ldp duy nhat trong mé hinh héi quy anh hudng
dén kich thudc khe khdp trén, ggi y rang cac
thay d6i cdu tric khdp do 130 hda, nhu xa hda
md lién két hay thodi hda 6 khdp, cd thé gop
phan lam giam thé tich khoang khdp trén.

V. KET LUAN

Pau khdp thai duong ham cd lién quan dén
su’ thu hep kich thudc khe khdp trude trén phim
MRI. Phat hién nay nhan manh vai trd cia MRI
nhu mot cong cu hd trg trong danh gid tén
thuang khdép va gop phan dinh hudng diéu tri ca
thé hda cho bénh nhan TMD.
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NHAN XET TINH TRANG NON TREN NGU’O'I BENH UNG THU VU PANG
PIEU TRI BANG PHAC PO HOA CHAT 4AC-4P TAI BENH VIEN K NAM 2023
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TOM TAT

Muc tiéu: M0 ta tinh trang non trén ngudi bénh
ung thu vl dang diéu tri bang phac d6 hoa chat 4AC-
4P tai bénh vién K nam 2023 va phan tich mot s6 yéu
t6 lién quan dén tinh trang n6n cda ngudi bénh. Poi
tuwgng va phuong phap: Nghién cllu mo ta cat
ngang trén 136 ngudGi bénh tham gia nghién clu tir
thang 3/2023 dén thang 12/2023. Két qua: Trong s
136 ngudi bénh ung thu vu diéu tri theo phac do
4AC—4P, ty 1€ n6n la 63,9%, chu yeu G muic dé nhe
dén trung binh. Non sdm xudt hién & 57,5% ngl.rdl
bénh, trong khi nén muon ph8 blen hon (77%) Viéc
bo sung thuoc chéng ndn dang uéng glup giam dang
ké ty lé non (15,0% so vdl 93,1%). NguGi bénh dudi
50 tudi cd xu hudng ndn nh|eu hdn (75 0% so vd|
48,2%, p=0,056). Khong ghi nhan mai lién quan co6 y
nghia th6ng ké gilta ndn Vi tién st lién quan dén non
hodc viéc tu van trudc diéu tri. K&t Iuan Non la mot
tac dung phu terdng gap trong qua trinh hoa tri vai
phac do 4AC-4P. Viéc bo sung thuoc chong non dang
uong glup giam hiéu qua ty Ié non Méc du do tu0| tré
c6 thé lién quan dén nguy cd non cao hdn cac yeu to
nhu tién sir lién quan dén ndn va tu van tru‘dc diéu tri
khong cho thay anh erdng dang k&. Viéc quan ly trleu
chl.rng la can thiét de cai thién chat lugng séng clia
ngudi bénh trong qua trinh didu tri.

7w khoa: Non hoa chat, 4AC 4P, ung thu vl

SUMMARY
ASSESSMENT OF VOMITING STATUS
AMONG BREAST CANCER PATIENTS
RECEIVING THE 4AC-4P REGIMEN AT K

HOSPITAL IN 2023

Objectives: To describe the status of vomiting
among breast cancer patients receiving the 4AC-4P
regimen at K Hospital in 2023, and to analyze related
to chemotherapy-induced vomiting (CINV). Materials
and methods: A cross-sectional descriptive study
was conducted on 136 patients from March to
December 2023. Results: Among 136 breast cancer
patients treated with the 4AC-4P regimen, the
incidence of vomiting was 63.9%, mostly mild to
moderate in severity. Early-onset vomiting occurred in
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57.5% of patients, while delayed vomiting was more
common (77%). Oral antiemetic supplementation
significantly reduced vomiting rates (15.0% vs.
93.1%). Patients under 50 years of age were more
likely to experience vomiting (75.0% vs. 48.2%,
p=0.056). No statistically significant associations were
found between vomiting and prior history of
nausea/vomiting or  pre-treatment  counseling.
Conclusions: Vomiting is a common side effect
during chemotherapy with the 4AC—4P regimen. Oral
antiemetic supplementation is effective in reducing
vomitina. Althouah vounaer age may be associated
with a higher risk of vomiting, other 4AC-4P such as
prior history and counselina showed no sianificant
imp4AC-4P. Symptom management is essential to
improve patient quality of life during treatment.

Keywords: Chemotherapy-induced vomiting,
4AC-4P regimen, breast cancer.

I. DAT VAN DE

N6n la mot trong s6 nhitng tac dung phu
dang lo ngai nhat ma ngeri bénh gap phai trong
qua trinh hoa tri. Mac du cac phucng phap diéu
tri mdi da cai thién kha néng kiém soat budn nén
va non, nhu‘ng day van la mét van dé Ién déi véi
nhitng ngudi bénh dang hoda tri. Nhiéu ngugi
bénh ung thu tri hodn hoac tur chdi diéu tri hoa
tri vi sg bubn nén va noén. Budbn nbn va nodn
trudc khi diéu tri, ndn cap tinh va nén mudn
khi€n ngudi bénh tuan tha ché do hoa tri kém
han, suy giam chdc nang, tang lo du va tram
cam, va giam chat lugng cudc song (QOL)2,

Phac d6 hoa tri 4AC-4P dudc sir dung trong
diéu tri ung thu vd. Bén canh hiéu qua diéu tri
mang lai thi phac d6 hod chat 4AC-4P ciing
thudng gay non.

Theo thGng k&, hon 90% ngudi bénh nhan
hoa tri c6 nguy cd trai qua cac dgt non sau diéu
tri phac d6 4AC-4P néu khong cd bién phap
phong ngura phu hgp. Tuy nhién, véi viéc sur
dung cac thubc chéng noén trudc khi diéu tri, ty
|é nay co thé giam xubng khoang 30%?3.

Cac nhan vién y t€ can nhan thiic vé non do
hdéa tri (CINV) va chi dong quan ly cac triéu
chirng gilp cai thién triéu chi’ng clia ngudi bénh
va tuan thu diéu tri.

Tai bénh vién K, phac d6 4AC-4P cling dugc



