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TOM TAT

Muc tiéu nghlen clru: Nghién clru dac dlém Iam
sang, can lam sang cla bénh nhan (BN) TTP cap va
tim hiéu tac dong cla ching dén két qua diéu tri béng
thudc tiéu sgi huyét alteplase. Poi tugng, phudong
phap: Nghién clru hd s bénh an cta 52 BN TTP cap
tir thang 10/2019 dén thang 4/2025 dugc diéu_tri
thuoc tiéu sgi huyet aItepIase tai Vién tim mach Bénh
vién Bach Ma| Két qua: 17 BN nam va 35 BN nir
(67%), tudi trung binh 61 +18, tat ca déu cd dlem
SPESI > 1 diém (38% BN 2 dlem 15% BN 3 diém).
28 BN nguy co cao (53,9%), 24 BN nguy cd trung
binh-cao. 37 BN (71, 2%) tién trién tt va xuat V|en 15
BN (28,8%) tién trién ndng (tI vong, xin vé khong
ti€p tuc diéu tri). Triéu chdng Idam sang: khé tha
(94%), dau nguc (75%), tan s6 tim > 100 [an/phuat
(73%), thd nhanh > 20 [an/phut (46%), SpO2 < 90%
(46%), huyét ap tam thu < 90 mmHg (31%). 100%
BN phai ho trg hd hap khi vao vién (65,4% thd oxy
qua sonde mii, 32,7% phai thd may xam nhap, 1,9%
thd may khong xam nhap). Trén dién tam d6, 58% BN
c6 hinh anh S1Q3T3, 50% song T dao ngugc & cac
chuyen dao trudc tim. Trén siéu am tim, 33% BN co
chi s8 that phai/that trai >1 va 15% phat hién huyét
khéi trong budng tim phai. 94% BN c6 huyét khéi tinh
mach sau chi dLI’O’I 100 % BN c6 nong dd hs troponin
T > 0,1ng/mL va NT-ProBNP > 500 pg/mL. Nhitng BN
tién trién nang terdng la nhitng BN TTP nguy cc cao
(87%), suy hd hap ndng khi nhap vién (SpO2 < 90%),
phai thong khi nhan tao xam nhdp (93%), ty so that
phai/thét tréi > 1 (87%). K&t luan: Bénh nhan TTP
cap dugc diéu tri bang thudc tiéu sgi huyét déu co
nguy cg cao va nguy cd trung binh cao. Bénh nhan
tién trién nang thudng suy ho hap néng, phai thong
khi nhan tao xam nhap, trén siéu am tim thudng tang
ganh that phai nang. Tur khoa: thuyén tac phoi cap,
alteplase, tiéu sgi huyét.
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SUMMARY
CHARACTERISTICS OF PULMONARY EMBOLISM
PATIENTS TREATED WITH THROMBOLYTIC
DRUGS AT THE CARDIOVASCULAR

INSTITUTE, BACH MAI HOSPITAL

Objectives: To study of clinical and paraclinical
characteristics of of patients with pulmonary embolism
(PE) and their impact on the results of treatment with
the thrombolytic drug alteplase. Subjects and
methods: Study the medical records of 52 pts with
acute PE from October 2019 to April 2025 treated with
alteplase thrombolytic drug at the Cardiovascular
Institute, Bach Mai Hospital. Results: 17 male and 35
female pts (67%) with an average age of 61 *+ 18
years, all had an sPESI score > 1 point (38% of pts
had 2 points, 15% of pts had 3 points). 28 pts were at
high risk (53.9%), 24 pts were at medium-high risk.
37 pts (71.2%) had good progress and were
discharged, 15 pts (28.8%) had severe progress (died,
untreatable due to severity). The most common
clinical symptoms were dyspnea (94%), chest pain
(75%), tachycardia > 100 beats/minute (73%), rapid
breathing >20/minute (46%), Sp02 < 90% (46%),
systolic blood pressure < 90 mmHg (31%). 100% of
pts required respiratory support upon admission
(65.4% received oxygen via nasal cannula, 32.7%
required invasive mechanical ventilation, 1.9%
required non-invasive mechanical ventilation). On
electrocardiogram, 58% of pts had S1Q3T3 pattern,
50% had inverted T waves in the precordial leads. On
echocardiogram, 33% of pts had right ventricular/left
ventricular ratio >1 and 15% had thrombus detected
in the right heart chamber. 94% of pts had deep vein
thrombosis of the lower extremities. 100% of pts had
hs troponin T > 0.1 ng/mL and NT-ProBNP > 500
pg/mL. Patients with severe progression were often
high-risk PE pts (87%), severe respiratory failure on
admission (SpO2 < 90%), requiring invasive
mechanical ventilation (93%), and the right
ventricle/left ventricle ratio > 1 (87%). Conclusion:
Patients with acute PE treated with thrombolytics were
both high-risk and intermediate-high risk. Patients
with severe progression were often severe respiratory
failure, requiring invasive mechanical ventilation, and
had severe right ventricular hypertrophy on
echocardiography. Keywords: acute pulmonary
embolism, alteplase, thrombolytics
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Thuyén tac phoi (TTP) la su tdc nghén cap
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tinh ddng mach phdi ma nguyén nhan chd yéu
do cuc mau déng di chuyén tir tinh mach sau chi
dudi. Hién nay TTP la mot bién cd kha thuGng
gap trong thuc hanh lam sang, va cé nguy cg
gay tif vong cao cho bénh nhan (BN) néu TTP
xay ra trén dién rong. Mac du cd nhitng tién bod
trong diéu tri bang thubc thudc tiéu sgi huyét va
thu6c chéng dong nhung do bénh canh lam sang
da dang va khoéng ddc hiéu nén TTP cdp hién
nay van la mét trong nhitng thach thi'c manh
mé trong thuc hanh lam sang.

Vién tim mach Bénh vién Bach Mai la nai
thuGng xuyén phai xtr tri cdp clitu nhitng BN TTP
vdi tién lugng nang nén viéc danh gid BN ban
dau can kip thdi va chinh xac dé tir dé dua ra
phuang thirc diéu tri thich hgp cling nhu tién
lugng bénh. Liéu lugng st dung thudc tiéu sgi
huyét cling rat can dugc ca thé hda trong diéu
tri. Vi vy, budc dau ching tdi tién hanh téng
két, phan tich d3c diém cta nhitng BN TTP dudgc
dung thudc tiéu sgi huyét alteplase tir nam 2019
dén nay nham muc tiéu:

1. Khdo sat dic diém Idm sang va can 1am sang
clia BN TTP cap dugc dung thudc tiéu sgi huyét
alteplase tai Vién tim mach Bénh vién Bach Mai.

2. Budc dau tim hi€u anh hudng cia mét sé
thong s6 lam sang va can lam sang dén két qua
diéu tri TTP cadp vGi thuGc tiéu sgi huyét
alteplase & nhitng BN ndi trén.

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

2.1. Poi tugng nghién clru. D4 tugng
nghién clfu cla chang t6i la h6 sd bénh an cla
nhitng BN TTP da dudc diéu tri bang thudc tiéu
sdi huyét rtPA (alteplase) tai Vién Tim mach —
Bénh vién Bach Mai tir thang 01/09/2019 dén
01/4/2025. Chung t6i khong st dung ho sa bénh
an clia nhitng BN ma: 1/ dung thudc alteplase
nhung khong phai do TTP, 2/ hd sd bénh an
thi€u nhitng thong tin quan trong, anh hudng
dén két qua cua dé tai nghién clu.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién ciru

Phuang phap nghién cliu: hdi clu, tng két hd
sd bénh an két hgp vdi tién cltu, mo ta cit ngang.

2.2.2. Phuong phdp thu thap soé'liéu

- Phudng phap chon mau: Chon mau thuan
tién, khéng xac sudt, lay toan bd bénh an trong
thdi gian tién hanh nghién cru dat tiéu chun
lra chon va tiéu chuan loai trir.

- Phuang phap thu thap s6 liéu: TUr phan
mém quan ly BN clia Bénh vién tai Vién tim
mach, Idy ma bénh va ma thudc ghép vao ta sé
dugc BN TTP dugc chi dinh alteplase, thu thap
thong tin ti bénh an.
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- Xur' Ii s6 liéu: Thong ké mo ta. Cac bién
lién tuc phan phéi chudn dugc mé ta bang trung
binh + d6 Iéch chudn. Néu cac phan phéi khéng
chudn dugc mé ta trung vi (min; max). Su khac
biét cd y nghia khi p < 0,05.

2.3. NGi dung nghién ciru

2.3.1. Cac chi tiéu nghién ciru cua muc
tiéu 1 3

- Dic diém chung ctia mau nghién clu:

+ Tu6i, gidi tinh, cdn ndng cua BN nghién
clru, bénh ly mac kém, cac yéu t6 nguy cc TTP.

+ Triéu ching, ddu hiéu lam sang, can lam
sang cd ban.

2.3.2. Cac chi tiéu nghién cau cua muc
tiéu 2. Phan nhém BN tién trién tot, dugc ra
vién va nhom BN tién trién khdng tét (ndng 1én,
gia dinh xin vé hodc tir vong tai vién). Phan tich
su’ khac biét vé d3c diém 1am sang, can 1dm sang
dé rit ra két luan.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tU thang tUr thang
01/09/2019 dén 01/4/2025 ching t6i da lua
chon dudc 52 h6 s bénh an cua nhirng BN TTP
cap dudc diéu tri bang thudc alteplase tai Vién
Tim Mach Bénh vién Bach Mai, trong d6 c6 17
nam va 35 nif, tudi trung vi la 66 tudi (tré nhat
19 tudi; cao tuGi nhat 89 tudi). Tat ca BN khi
nhap vién cé diém sPESI > 1. Bang 1, 2, 3, 4
trinh bay tom tat mot s6 dic diém 1am sang, can
ldm sang, bénh déng mac va phan bg tinh trang
BN khi nhap vién.

Bang 1. Pdc diém [dm sang va tinh
trang bénh nhan khi nhap vién

Nhitng dau hiéu, trigu S‘t’r':lﬁ';hb'i‘:lf/“/ Ty 18
chtrngdlab?nsang trun g_vi /d6 | (%)
léch/min, max
Gidi tinh (n, %)
- Nam 17 32,7
- Nt 35 67,3
Tubi ([nam], tv, .
(min, max) 66 (19; 89)
Can nang [kg], th+ dl 59 + 14,6
Pac diém 1am sang (n, %)
- Khé thé 49 94,2
- Pau nguc 39 75,0
- Ngat 9 17,3
- Phu chan 16 30,7
- Dau chan 6 11,5
- Tan s6 thé >20 I/phit 24 46,2
- Tan so tim >100 I/phut 38 73,1
- Sp02<90% 24 46,2
- Huyét ap tam thu
<90mmHg 16 30,7
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Mirc do ho trg ho hap (n, %) va khi mau déng mach
- Thd oxy qua sonde mii 34 65,4 Huyét hoc Gia tri
- Thong khi khong xam 1 19 - Hb (g/L), tb, dl 126 + 18,8
nhap ! - Hct (L/L), tb, dl 0,39 £ 0,06
- Thong khi xam nhap 17 32,7 - Tiéu cau (G/L), tv (min; max) [181,5 (58; 711)
Piém sPESI (n, %) - Bach cau (G/L), tv (min; max)|12,5 (5,4; 31,1)
- SPESI < 1 diém 0 0 Khi mau dong mach
- SPESI > 1 diém 52 100,0 - Sp02 (%), tv (min; max) | 95 (80; 100)
e 1 diém 24 46,2 - Pa02(mmHg), tv (min; max) | 78,2 (14; 274)
e 2 diém 20 38,5 - PaCO2 (mmHgq), tv (min; max)|30,5 (7,37; 78)
e > 3 diém 8 15,4 Bang 4. Bénh dong mac va nhirng nguy

tb, di: trung binh, do léch; tv: trung vi

co thuyén tic phdi & bénh nhdn nghién ciu

Bang 2. Cac théng sé'cdn lIdm sang co ban [n[Tylé %
Thong s6 | n=52 [Ty Ié % Bénh dong mac
Pién tam do - Ung thu 5] 9,6
- Block nhanh phai hoan toan 2 135 __-BénhtimphGimantinh |7 13,5
hoac khong hoan toan ! - Tién st mac thuyén tac huyét khoil 4| 7,7
- Séng T dao ngugc G chuyén % 50.0 - Tién su da co TTP 2] 3,8
dao trudc tim ! - Dai thao dudng 15| 28,8
- Hinh anh S1Q3T3 30 57,7 - Tang huyet ap 16| 30,8
- Nhip nhanh xoang 28 53,8 Nguy cd nhoi mau phoi
Siéu am tim qua thanh nguc - Chan thuong I6n 1] 1,9
- Gian that phai 10 19,2 - MGi trai qua ;A)héu thuat 4| 7,7
- Ty s6 that phai/thdt trai > 1| 17 [ 32,7 - Batdong _ 1] 19
- Huyét khéi phat hién trong 3 15 4 - SU' dung thuoc tranh thai 2| 38
budng tim phai ! - Co thai 1] 19
Siéu am mach chi duéi 28 BN TTP nguy cd cao (53,8%), 24 BN o]
- Huy&t kh6i tinh mach su chi] o | g4, mic nguy cd trung binh cao. O nhém nguy cd
dudi ' cao, BN khi vao vién co HATT thap han va tan so
Sinh héa tim nhanh han, Sp0O2 thap han mét cach co y
- N-terminal-pro-BNP > 500 nghia (p<0,05) so véi nhém nguy ca trung binh
pg/mL 52 100,0 cao. Cac th6ng, sO khéclnhu tuoi, ,gi(:ji, bénh dong
- Troponin T hs > 0,1 ng/mL | 52 100,0 mac khong c6 sy khac biét c6 y nghia giiia

Bang 3. Mot s6 théong s6 vé huyét hoc

nhirng BN nay (bang 5).

Bang 5. Mét sé dic diém cua nhom bénh nhén thuyén tic phéi nguy co cao va nguy co

trung binh - cao

Nguy cc cao

Nguy cc TB — cao

Thong so n=28 n=24 Giatrip
Nam 10 7 0,60
N 18 17 0,60
Tuoi (nam), tv (min; max) 65,5 (19; 88) 67 (33; 89) 0,40
Can nang (kg), tv (min; max) 58,4+ 10,8 59,7+18,3 0,75
Tong sO ngay diéu tri, tv (min; max) 7 (1,64) 8,5 (1, 24) 0,30
HATT (mm Hg), tv (min; max) 100 (60; 150) 110 (80; 130) 0,04
HATC (mm Hg), tv (min; max) 60 (40; 88) 70 (50; 90) 0,20
Tan s0 thd (nhip thd/phut), tv (min; max) 30 (20; 40) 28 (20; 32) 0,08
Tan so tim (Ian/phut), tv (min; max) 113,5 (70; 180) 101 (77; 134) 0,04
Sp02, tv (min; max) 92,5 (80; 99) 95,5 (80; 100) 0,048
Tién st HKTMS chi dudi, n (%) 2(7,1) 2 (8,3) 0,90
Tién st TTP, n(%) 1(3,6) 14,2 0,90
Bénh phoi man tinh tac nghén, n, (%) 4 (14,3) 3(12,5) 0,90
Dai thao dudng, n, (%) 7 (25,0) 8 (33,3) 0,50
Tang huyét ap, n, (%) 9(32,1) 7 (29,2) 0,80
Ung tht, n, (%) 4 (14,3) 1(4,2) 0,40
Hb, g/L, tb £ dl 123+ 20 130 £ 17 0,17
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Trong tong s6 52 c6 37 BN tién trién t6t va xudt vién, 15 BN tién trién nang (14 BN dién bién
nang Ién, gia dinh xin vé&, 1 BN tr vong). MOt s6 dac diém lam sang va can lam sang cua BN khi nhap

vién dugc trinh bay theo bang 6.

Bang 6. Pac diém Idm sang va cdn Idm sang cua nhém bénh nhan tién trién tot va tién

trién ning

Nhifng thng <& I&m s&ng v& can 1M [ 1ign trién t6t n=37 [Tién triéh nang n=15| 14 ¥
Gidi tinh
- Nam, n (%) 9 (24) 8 (53) 0.047
- Nt n (%) 28 (76) 7 (47) !
- Tuoi [nam], tv, (min,max) 66 (25; 89) 65 (19; 88) 0,94
- Can nang (kg), tv, (min,max) 56 (36; 120) 60,5 (48; 80) 0,34
- Tong s6 ngay diéu tri, tv, (min,max) 9(1; 24) 4(1;, 64 0,01
Phai ho trg ho hap n(%)
- Thé oxy qua sonde mii 33 (89,2) 1(6,7) 0,001
- Khéng xam nhap 1(2,7) 0 (0) 0,90
- Xam nhap 3(8,1) 14 (93,3) 0,001
- Thuyén tac phdi nguy cc cao 15 (40,5) 13 (86,7) 0,003
Cac dau hiéu suy that phai
Sinh hoa
- N-terminal-pro-BNP pg/mL, tv, (min,max)| 7688 (59,8; 82760) 5278 (88,8; 21180) 0,71
- Troponin T ng/mL, tv, (min,max) 91,55 (19,23; 2603,40) | 115,9 (25,38; 1086,00) | 0,58
Siéu am tim qua thanh nguc
- Gian that phai, n (%) 7 (18,9) 3(20,0) 0,90
- Ty s0 that phai/that trdi > 1, n (%) 4 (10,8) 13 (86,7) 0,001
- Sp02 (%), tv, (min,max) 95 (80; 100) 92 (80; 98) 0,04
tv: trung vi

IV. BAN LUAN

4.1. Vé tudi va gidéi bénh nhan. Trong 52
ho sG bénh an cta nhitng BN TTP cdp dugc diéu
tri bang thudc alteplase, c6 17 nam va 35 nif,
trung vi tubi 66 (tUr 19 - 89 tudi). Két qua nay
phu hgp v8i mét s6 nghién clfu cla cac tac gia
trong nudc da cong bo.

Mét diém dang luu y 1a nit giGi gdp nhiéu
han nam, Trong nghién clu cla chdng t6i, BN
nir chiém 67,3%, Két qua cling phu hgp véi mot
s nghién cru da cong bo [1; 2; 4; 5].

4.2, Vé triéu chirng va dau hiéu lam
sang. Triéu chiing TTP thuGng gap trong nghién
cftu clia ching t6i la khé thé (94,2%), dau nguc
(75,0%) va tan s6 tim nhanh trén 100 lan/phut
(73,1%), Theo phan tich tdng hop Ata (n=5252)
kho thd chiém 57%, dau nguc 33%, ngat 6,5%.
Trong 2 nghién clru doan hé tién clru da trung
tam bao gom khoang 20,000 BN ngat [2]. Chlng
téi ghi nhan ddu hiéu ngat & 17,3% s6 BN khi
nhap vién. 1/3 s& BN (30,7%) cd biéu hién suy
giam huyét dong (HATT < 90 mmHg).

MOt dau hiéu dang luu y la SpO2 < 90% xay
ra d gan 1/2 s6 BN (46,2%). 100% ngudi bénh
can ho trg ho hap khi nhap vién & cac mic do
khac nhau, trong d6 65,4% phai thd oxy qua
sonde miii hodac gong kinh, mdt na va 32,7%
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phai thong khi xam nhap thd may, s6 con lai
phai thong khi nhan tao khong xam nhap.

Chinh vi thé, nhitng BN trong nghién clu
déu & mudc do nguy co trung binh cao va cao vdi
diém sPESI > 1, trong d6 c6 38,5% BN sPESI =
2 diém va 15,4% BN > 3 diém. 28 BN phéan tang
mUc nguy c@ cao (53,9%).

4.3. Vé can lam sang. Hinh anh S1Q3T3
va nhip nhanh xoang trén dién tam do6 chiém uu
th€ (57,7% va 53,8%). Ty |&€ nhip nhanh xoang
cling tugng dong véi 02 nghién cru cla cac tac
gia trong nudc la 62% va 57%, trong khi d6 dau
S1Q3T3 thap hon lan lugt 1a 12,5% va 11,4%.
Block nhanh phai) chiém ty & 13%. Tac gia
Ducan Thomson hoi cfu 189 BN c6 TTP thdy
nhip nhanh xoang (28%), S1Q3T3 (3,7%). Dau
hiéu tang ganh TP c6 d0 nhay thap (11%),
nhung c6 do dac hiéu cao (97%) [2].

Trong nghién clfu cta chung t6i, ty I€ dudng
kinh TP/ TT > 1 trén siéu am tim chiém 32,7%,
dac biét 1a co tdi 15,4% cd hinh anh huyét khoi
trong budng tim phai. Day la nhitng dau hiéu hét
stic c6 gia tri d€ hudng tGi chan doan TTP véi d6
nhay va do dac hiéu kha cao. Theo mot so tac
gia, cd thé dua vao siéu &m tim va nghi ngd TTP
khi ty 1&é dudng kinh TP/ TT > 1 vdi d0 nhay
55%, do dic hidu 86% [3].
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4.4. Vé lién quan giira triéu chirng, dau
hiéu 1am sang va két qua diéu tri thuoc tiéu
soi huyét. Trong tong s& 52 BN TTP dudc diéu tri
bang alteplase, 37 BN tién trién t6t va xudt vién, 15
BN tién trién ndng (14 BN dién bién ning 1én, gia
dinh xin v&, 1 BN tr vong) chiém 28,5%. Benh
nhan & nhém tién trién nang c6 muc dC) suy hd
hap cling nhu phai thd may xam nhap, TP gian, ty
&€ TP/TT > 1 trén siéu am chi€ém ty I& cao hon va
BN nguy cd cao nhiéu han cd y nghia so véi nhom
tién trién tét (p = 0,003).

Nghién ciu cia Nguyén Thi Tuyét Mai cho biét
ty 1€ BN tir vong co diéu tri tiéu sgi huyét khoang
40%. Mot sO nghién clru cho biét trong 21.390 BN
TTP diéu tri thudc tiéu sgi huyét co ty 1€ tir vong do
moi nguyén nhan la 8,4%. Nam 2018 trong 1428
BN ty Ié tir vong sau 30 ngay, nir 5% va nam la
2,8%. MOt nghién cltu theo doi 368 BN TTP cho
biét ty Ié tir vong trong vién 8,4% [5].

Hau hét cac tac gia déu thong nhat ty 1€ tr
vong sém trong bénh vién ctia BN TTP nguy cg
cao dao dong tir 25% dén 65%, TTP nguy cd
trung binh — cao tir 5%-15%, TTP nguy cd thap
thudng dudi 1% [1; 2]. Bénh nhan cua chung to6i
cd nguy cd cao chiém ty I€ I6n khién nhiéu BN
tién trién ndng, mac du da dudc diéu tri bang
thudc tiéu sgi huyét va thudbc chdng dong tich
cuc theo cac khuyén cdo hién hanh.

V. KET LUAN

1. TuGi trung binh cta BN tUr 60 trg 1&n, ni
nhiéu han nam. Cac triéu chifng va ddu hiéu
thudng gap la khd thd, dau nguc, tan sd tim
nhanh. 53,8% BN I3 thuyén t3c phdi nguy cd
cao, con lai la nguy cg trung binh cao. 100% BN

déu phai ho trg ho hap tha oxy va thd may. Hau
hét BN déu co huyét khéi tinh mach sau chi dudi
va co bénh nén la nhitng bénh cd lién quan dén
thuyén tdc phdi.

2. 71,2% BN tién trién tét va ra vién, s con
lai ti€n trién khoéng thuén Igi, ndng 1én trong qua
trinh diéu tri. Nhitng BN tién trién ndng thudng
ld nhitng BN thuyén t3c phGi nguy cd cao
(86,7%), suy ho hdp nang khi nhap vién (SpO2
< 90%), phai théng khi nhan tao xam nhap
(93,3%), that phai gian to han that trai véi ty s6
that phai/that trai > 1 (86,7%).
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SU’ CAN THIET CAN THIEP CHINH NHA SOM TREN TRE
CO TUONG QUAN RANG 6 DANG POI biNH &' BO RANG HON HOP

TOM TAT

M@ dau: Tudng quan rang cdi I6n th nhat dang
déi dinh (hang II 50% theo Angle) la mét hinh thai
pho bi€én va dugc xem la binh terdng ¢ giai doan bo
réng hon hgp. Tuy nhién, dang nay co thé dlen tlen
thanh tuong quan bat terdng G bd rang vinh vien néu

IPai Hoc Y Duoc TP.HCM

Chiu trach nhiém chinh: Tran Thi Bich Van
Email: ttbvan@ump.edu.vn

Ngay nhan bai: 23.6.2025

Ngay phan bién khoa hoc: 22.7.2025
Ngay duyét bai: 26.8.2025

Tran Thi Bich Van?

khéng dugc theo doi va can thlep s6m. Tai Viét Nam,
chua cd nghién cu’u doc nao danh gid su thay dm
tuong quan dang nay tr bd réng hon hap dén bd réng
vinh vién. Muc tiéu: Panh gid dién tién hinh thai
khdp can d nhém cé tuong quan R6 dang ddi dinh tir
bé rang hon hgp dén b réng vinh vién. Phuang
phap: Thlet k€ nghién clru doc hoi clru trén 112 phan
ham cé tuong quan R6 d6i dinh & giai doan hén hap
sém. Tudng quan R6 dugc danh gid tai hai thdi diém:
T2 (b6 réng hdn hgp) va T3 (bd réng vinh vién).
Tuong quan R6 dugc phan loai theo tiéu chi cla
Angle, trong dé & T2 chi c6 dang d6i dinh méi dugc
chon vao nghién clu. O T3, tuong quan R6 dugc
phan loai thanh 3 dang: hang I, hang II va hang III.
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