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tuan n (%) tuan n (%) |(McNe

Khong Khong | mar

bat dat bat dat | test)
Nhom tudi

<60[13(48,1)[14(51,9) [26(96,3)] 1(3,6) | 0,000

>60]5(83,3) | 1(16,7) | 6(100) | 0(0) | 1,000
Gidi tinh

Nam[17(54,8) 14(45,2) [30(96,8)] 1(3,2) | 0,000

NT | 1(50) | 1(50) | 2(100) | 0(0) | 1,000

Nhdn xét: Su khac biét ty 1€ dat muc tiéu
diéu tri 8 nhém tubi <60 va nam gidi & tuan th(r
4 va tuan th(r 12 cd y nghia théng ké (p<0,05).

Bang 5. Ty Ié kiém soat acid uric mau dat
muc tiéu sau diéu tri bang 4 tudn va 12 tuan
bang febuxostat theo tinh trang tang huyét
ap, dai thao duong va réi loan lipid mau

Saudiéutri4 Saudiéutri1l2| p
tuan n (%) tuan n (%) |(McN
Khong Khong| emar
Dat dat bat dat | test)
Tang huyét ap
Cé [14(51,9)/13(40,1)[26(96,3)| 1(3,6) | 0,000
Khong| 4(66,7) | 2(33,3) | 6(100) | 0(0) |0,500
Pai thao dudng
Cé |15(51,7)/14(48,3)[28(96,6)| 1(3,4) | 0,000
Khong| 3 (75) | 1(25) [4(100)| 0(0) [1,000
Rai loan lipid mau
Cé [16(53,3)[14(46,7)[29(96,7)] 1(3,4) | 0,000
Khong|2 (66,7)| 1(33,3) | 3(100) | 0 (0) | 1,000

Nhan xét: Su khac biét ty 1€ dat muc tiéu
diéu tri 8 nhdm cd tdng huyét huyét, dai thao
dudng va r6i loan lipid mau & tuan thir 4 va tuan
th(r 12 cé y nghia théng ké (p<0,05).

IV. BAN LUAN

Nghién cru ti€n hanh trén 33 bénh nhan véi
dod tudi trung binh 13 45,6+14,9, nhém tudi 30-
59 va nam gidi chiém da s6 (75,8%; 93,9%). Két
qua nghién cltu cho thay febuxostat liéu 40mg
c6 hiéu qua rd rét trong viéc kiém soat ndng dd
acid uric mau & bénh nhan hdi chitng chuyén
hoa. Sau 4 tuan va 12 tuan diéu tri, nong do acid
uric mau trung binh gidm dang ké tir 653,0+70,3
umol/L  xuéng con  430,2+79,5umol/L  va
337,9+49,2umol/L, su khac biét cé y nghia
théng ké vdi p=0,000. Bén canh do, ty Ié dat
muc tiéu diéu tri tang tir 54,5% sau 4 tuan lén
dén 97% sau 12 tuan, cho thay hiéu qua bén
virng cua thudc trong diéu tri. Mdc du chua cé
nhiéu nghién cttu danh gid truc ti€p tac dung
cla febuxostat trén nhom bénh nhan hoi chirng
chuyén hda nhung két qua cla ching téi tucng
dong vdi nghién clru cua tac gia Tran Kim Son
(2023) ghi nhén ty 1& kiém soat acid uric mau
dat muc tiéu ting tlr 67,6% & tuan thd 4 Ién

97,1% & tuan th& 8 trén nhdm bénh nhan tang
huyét ap nguyén phat, su khac biét c6 y nghia
thong ké (p=0,002) [8]. Diéu nay cho thay hiéu
quad ha acid uric cla febuxostat khdng chi thé
hién & bénh nhan gout ma con cd tiém nang &
nhitng nhém bénh ly chuyén hda khac.

Bén canh hiéu qua chung, khi phan tich sau
theo tirng nhém dGi tugng, ching téi ghi nhan
su’ khac biét ty 1é dat muc tiéu diéu tri gilra tuan
thr 4 va tuan th& 12 c6 y nghia thong ké
(p<0,05) & nhém bénh nhén dudi 60 tudi va
nam gidi. Diéu nay cho thdy & cac déi tugng
nhém bénh nhan dudi 60 tudi va nam gidi cd
dap Ung diéu tri tot hon véi febuxostat. Ngoai ra,
G cac nhdom bénh nhan cé kem theo tang huyét
ap, dai thao dudng va réi loan lipid mau, day la
cac thanh phan chinh clia hdi chlng chuyén hda
cling ghi nhan su cai thién rd rét ty 1& kiém soat
acid uric mau sau 12 tuan so vdi tuan thd 4
(p<0,05). Nhu vay, febuxostat van duy tri dugc
hiéu qua diéu tri &én dinh trén nén céc réi loan
chuyén hdéa man tinh. K& qua nay c6 y nghia
ldm sang trong viéc dinh hudng diéu tri l1au dai &
cac bénh nhan c6 nguy cd tim mach cao, dong
thdi ggi y rang febuxostat cd thé 1a luva chon phu
hdp dé kiém soat acid uric trong cac bénh nhan
cd bénh ly phdi hgp phlc tap nhu héi ching
chuyén héa. Tuy nhién, can c6 thém cac nghién
cltu danh gia anh hudng lau dai cta thudc trén
cac bién cd tim mach cling nhu mdi lién quan
gilta mdrc acid uric va kiém soat cac thanh phan
khac cta hdi chitng chuyén hoa.

V. KET LUAN

Nghién cttu cho thady sau 12 tuan diéu tri
bdng Febuxostat trén bénh nhan cé tang acid
uric mau va hdi chiing chuyén hod, néng dd acid
uric mau trung binh gidm dang k& va ty & bénh
nhan dat muc tiéu diéu tri tang tUr tuan tha 4
dén tudn th(r 12. V&i kha ndng kiém soét tdt acid
uric, febuxostat la lua chon hgp ly trong diéu tri
tang acid uric mau & bénh nhan cd héi chirng
chuyén hoa.
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PHAN TiCH KHO'P CAN TRU'G'C VA SAU PHUC HINH CO PINH PON LE
TREN IMPLANT VUNG RANG SAU BANG T-SCAN

Nguyén Vin Vinh!, Hoang Kim Loan!, Hoang Viét Hail, Pam Vin Viét!,
Nguyén Vin Thanh Toan!, Cao Thi Phwong Thaol, Vii Xuin Huynh!

TOM TAT

Nghién clu nham danh gia sy thay doi phan b6
luc nhai clia phuc h|nh don lé tren |mpIant vung rang
sau theo thdi gian va tac dong clia nd 1én sy phan bo
lai luc nhai bang hé théng T-Scan. Nghlen ctu mé ta
chum ca bénh du’dc thuc hién trén 20 bénh nhan cé
phuc hinh dan Ié trén implant ving rang sau, dugc
diéu tri tai Trung tam Ky thuat cao Kham chita bénh
Rang Ham Mat — bai hoc Y Ha NoOi tir 6/2024 dén
6/2025. Luc can cua phuc hinh trén implant, hai rang
lién k& va rang ddi bén dugc do tai 4 thdi diém: trudc
l&p phuc hinh (T0), ngay sau l&p (T1), sau 3 thang
(T2) va 6 thang (T3). K& qua cho thay luc can trén
implant tdng Ien dang k& theo thoi gian (p < 0,001),
trong khi luc can cula rang phia xa glam dan (p <
0,05). Tuy nhién, lyc cdn cla implant van thdp hon
rang ph|a xa & moi thdi diém (p < 0,05). K&t luén, luc
nhai clia phuc hinh implant don lé vung rdng sau tang
Ién, nhung van thdp hon dang k& so véi luc nhai cla
réng lién k& phia xa trong thoi gian theo ddi sau 6
thang.—Twr khoa:phuc hinh c6 dinh don & trén
implant, T-Scan, phan tich khép can.

SUMMARY
DIGITAL OCCLUSAL ANALYSIS OF PRE AND
POST SINGLE POSTERIOR IMPLANT
RESTORATION DELIVERY
This study aimed to evaluate the changes in
occlusal force distribution on single posterior implant
restorations over time and their impact on the

redistribution of occlusal forces using the T-Scan
system. This case series descriptive study was
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conducted on 20 patients at the School of Dentistry —
Hanoi Medical University from June 2024 to June
2025. The occlusal forces on the implant restoration,
two adjacent teeth, and the contralateral tooth were
measured at four time points: before restoration
placement (T0), immediately after placement (T1), at
3 months (T2), and at 6 months (T3). The results
showed a statistically significant increase in implant
occlusal force over time (p < 0.001), while the force
on the distal adjacent tooth gradually decreased (p <
0.05). However, the occlusal force on the implant
remained significantly lower than that on the distal
tooth at all time points (p < 0.05). In conclusion, the
occlusal force on single posterior implant restorations
increased over time but remained significantly lower
than that of the distal adjacent tooth during the 6-
month follow-up period. Keywords: T-Scan, occlusal
analysis, single posterior implant restoration.

I. DAT VAN DE

Phuc hinh trén implant cé nhitng ddc diém
sinh ly khac biét so véi rang tu nhién nhu khéng
dugc nang d& bdi hé thong day chang nha chu
va khong c6 cac thu thé cam nhan ap luc, dan
dén gidam d6 nhay cam va kha nang diéu ch|nh
luc nhai. Do d6, Implant dé bi qua tai khdp can —
mot yéu t§ dudc xem la nguy cd tiém an gop
phan gay tiéu xuong quanh implant.

Cac nghién cru trudc day da dua ra khuyén
cdo rang, & khdp can [6ng mdi téi da, phuc hinh
trén implant don 1é nén ti€p khdp nhe khi can
manh va khong tiép khdp khi cadn nhe, trong khi
luc nhai nén phan bd téi da va dong déu Ién hai
rang k& can. Tuy nhién, mdc do 6n dinh cua
trang thai “ti€p khdp nhe” nay theo thdi gian van
con chua rd rang. Cac yéu t6 nhu mon rang,
moc réng déi dién va dich chuyén rang tu nhién
cd thé lam thay ddi tuong quan khdp cn va su
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phan phd luc nhai ban dau.

Trudc day, khdp cén thudng dugc danh gia
dua vao 1a sap, gidy can, gidy bac shim-stock -
nhitng phuaong tién von thi€u tinh dinh lugng va
khong phan anh chinh xac luc nhai. Ngay nay,
hé théng T-Scan cd thé ghi lai cac chuyén ddng
chlic ndng cla rang bang cach st dung dau do
dat trong cam bién cé hinh cung rang. T-Scan
cho phép ghi nhan khdp cdn mét cach khach
quan va chi tiét, khéng chi vé thdi gian ti€p khdp
ma con Ve vi tri, cudng do6 va su phan bo luc. T
do, bac si co thé danh gid chinh xac cac diém
ti€p xuc bat thudng, kip thdi diéu chinh nhdm
dat dugc mét khdp can can bang va bén viing
cho phuc hinh.

Cac badng chling 1dm sang hién cé lién quan
dén sy thay ddi phan bd Iuc nhai trén implant
dan lé va rang ké can chd yéu van la nghién ctu
trén dong vat, hoi clru Iam sang hoac bao cdo ca
bénh, con han ché vé tinh dinh lugng va do
khach quan.2 Do dd, nghién cltu nay dugdc thuc
hién nham danh gid su thay déi phan bd luc nhai
trén phuc hinh dan Ié trén implant ving rang sau
theo thai gian va tac dong clia no lén su’ phan bd
lai luc nhai théng qua hé théng phan tich khdp
can s6 hoa T-Scan.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién cilru. Bénh nhan
dén kham va diéu tri tai cac cd sG kham chira
bénh cla Vién Pao Tao Rang Ham Mat, trudng
Pai hoc Y Ha Noi tr thdng 6 nam 2024 dén
thang 6 nam 2025 théa man cac diéu kién sau:

Tiéu chuén lua chon

- Bénh nhén 18 — 75 tudi.

- Mat mét rang ham, da thuc hién cady ghép
va lam phuc hinh trén Implant.

- Cac rang lién ké implant va rang doi la
rang tu’ nhién.

Tiéu chuan loai tror

- C6 bénh toan than cap tinh.

- Rai loan khdp thai duong ham (mot trong
cac triéu ching sau: han ché van dong ham
dudi, dau khi van dong ham dugi, han ché ha
miéng < 2,5 cm).

- C6 nghién rang.

- Khong hgp tac trong qua trinh nghién ctru.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru. La nghién cru
md ta chum ca bénh. .

2.2.2. C6 mau va chon mau. 20 bénh
nhan dugc lua chon theo phuong phap chon
mau thuan tién.

2.3. Cac bién s6 nghién ciru

e Luc can cla phuc hoi trén implant (%)

e Luc c3n clia rang lién k& phia gan implant (%)

e Luc cdn clia rdng lién k& phia xa implant (%)

e Luc cdn cla rang ddi bén implant (%)

2.4. Pia diém nghién ciru. Trung tdm ky
thuat cao kham chita bénh Rang Ham Mat, Vién
Dao tao Rang Ham Mat, truGng Dai hoc Y Ha Noi.

2.5. Thoi gian nghién clru. Nghién ciu
dugc ti€n hanh trong thai gian tir thang 6/2024
dén thang 6/2025.

2.6. Quy trinh nghién ciru

Buodc 1: D6 tugng nghién clhu du tiéu
chuén lva chon.

Budc 2: Do luc can trudc phuc hinh cla 2
rang lién ké implant va rang & cung ham déi dién
(goi 1a thdi diém TO).

bat cam bién T-scan vao miéng bénh nhan.
Bénh nhan dudc hudng dan cdn manh & vi tri
I6ng mui t6i da (MIP) 3 [an. Gia tri 3 [an do trén
moi rang dugc ghi lai va 18y gia tri trung binh.

Budc 3: Thr phuc hinh trén implant, mai
chinh khdp can va Idp phuc hinh.

Mai chinh khdp can cGa phuc hinh trén
implant st dung 2 loai gidy cdn day 40um va 1a
shim-stock day 8um dén khi dat dugc trang thai
“ti€p xUc nhe” & vi tri 16ng mui t6i da: khi can
manh, 1a shim-stock dé dang di qua khe gilra
phuc hinh trén implant va rang doi, co ti€p xdc
nhe; khi can nhe khong co tiép xuc.

Budc 4: Do luc cén trudc phuc hinh cla 2
rang lién ké implant, phuc hinh trén implant va
réng & cung ham déi dién (goi 1a thdi diém T1).

Budc 5: Bénh nhan tai khdam sau 3 thang
lap phuc hinh. Do luc cdn trude phuc hinh cia 2
rang lién ké implant, phuc hinh trén implant va
réng & cung ham déi dién (goi la thdi diém T2).

Buodc 6: Bénh nhan tai khdm sau 6 thang
lap phuc hinh. Do luc cdn trudc phuc hinh cta 2
rang lién ké implant, phuc hinh trén implant va
réng & cung ham déi dién (goi la thdi diém T2).

Buodc 7: Nhap va xUr ly s0 liéu.

Buéc 8: Tong hgp, phén tich s liéu va viét béo.

Y N8 —
=~

V. =

A ¢ B g' o

Hinh 1. Hinh anh do luc cdn trén T-scan
2.7. Kiém soat sai sd. D& han ché sai s
trong qua trinh thu thap dir liéu, luc can tai moi vi
tri rang dugc do 13p lai 3 [an lién ti€p trong cling
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mot [an kham. Sau dé, gia tri trung binh cla 3 [an
do dugc sir dung dé phan tich. Viéc do I3p nhdm
gidm thiéu anh hudng clia cac yéu t6 ngau nhién
nhu dao dong trong luc can clia bénh nhan va sai
s0 do thao tac dat cam bién T-Scan.

2.8. X ly sO liéu. Srr dung phan mém
SPSS 30.0 dé phan tich két qua. Cac bién sd dinh
lugng dudgc ki€ém tra tinh chudn bang kiém dinh
Shapiro-Wilk. D& danh gid su thay ddi luc can tai
phuc hinh trén implant, hai rang ké can va rang
d6i bén theo thdi gian tai 4 thdi diém: trudc
phuc hinh (T0), ngay sau phuc hinh (T1), sau 3
thang (T2) va sau 6 thang (T3), st dung kiém

Il. KET QUA NGHIEN cU'U

dinh Friedman néu cac bién phan phdi khoéng
chudn va Repeated Measures ANOVA néu cac
bién phan phdi chudn. Kiém dinh Wilcoxon
Signed-Rank Test mdt phia dugc thuc hién dé so
sanh luc can tai phuc hinh trén implant véi hai
réng k& can va réng ddi bén tai tirng thdi diém.

2.9. Pao dirc nghién ciru. Nghién clu
dugc chdp thuan bdi lanh dao Vién DPao tao
Rdang Ham Mat - Trudng Pai Hoc Y Ha Noi.
Théng tin thu thap dugc gilr bi mat va chi phuc
vu muc dich nghién clru va dé xuat can thiép,
khéng nham muc dich nao khac.

Bang 1. Thay déi luc can cua phuc hinh trén implant, hai rang lién ké va rang déi bén

theo thoi gian
Théi diém Implant Rang phia gan Rang phia xa Rang doi bén
TO (truGc 18p) |0,04+0,16(0,000) | 6,94+5,11(6,000) [17,83+11,71(17,330)711,24+7,25 (10,115)°
T1 (ngay sau lap)|4,68+3,60(3,980)| 5,86+5,50(3,470) [15,76+10,27(15,600)" 11,87+10,46(8,850)"
T2 (3thang) |5,79+4,01(5,030)| 6,10%5,74(3,335) [14,44+11,21(14,020)7 11,62+10,96(8,465)
T3 (6 thang) |6,36+3,84(5,970)| 6,40%5,75(4,500) | 12,34+9,28(11,185)" | 12,84+10,85(9,630)"
p < 0,001 0,141 0,048 0.301
*p<0.05

Kiém dinh Friedman cho thdy luc cin tai
phuc hinh implant thay d8i ¢ y nghia théng ké
gilta 4 thdi diém nghién ciu (x2(3) = 49,34; p <
0,001). Gia tri Mean Rank cla luc can tai implant
[an lugt la: Implant_TO = 1,00; Implant_T1 =
2,18; Implant_T2 = 3,23; Implant_T3 = 3,60,
cho thdy luc can tai phuc hinh trén implant tang
dan theo thdi gian, va su’ tang nay la c6 y nghia
thdng ké. Ngoai ra, luc can cla réng phia xa
giam dang ké theo thdi gian.

Phan tich bdng Wilcoxon Signed-Rank Test
mot phia dugc thuc hién dé€ so sanh luc cin tai
phuc hinh trén implant véi 2 rang ké can va rang
d6i bén tai cac thdi diém tir TO dén T3. Két qua
cho thdy, trudc phuc hinh (T0), luc cdn cua
implant thdp hon dang k& so vdi cac réng doi
chirng. Sau khi 13p phuc hinh, lyc can tai implant
tang dan theo thsi gian nhung van thap haon
réng phia xa & tat ca cac thdi diém: ngay sau I3p
phuc hinh, sau 3 thang va sau 6 thang.

IV. BAN LUAN

Két qua nghién clu cho thdy luc can tai
phuc hinh trén implant tang dan theo thdi gian,
tlr thdi diém ngay sau 13p phuc hinh (T1: 4,68 +
3,60%) dén sau 3 thang (T2: 5,79 + 4,01%) va
6 thang (T3: 6,36 + 3,84%), vdi su khac biét cb
y nghia théng ké (p < 0,001). Ddng thdi, luc cdn
tai rdng lién ké phia xa implant giam dang ké
theo thdi gian (p < 0,05). Tuy nhién, trong toan
bd thdi gian theo ddi 6 thang, luc can tai vi tri

130

implant van thap hon dang k& so véi rang phia
xa (p < 0,05).

Nhitng két qua nay phu hgp véi cac nghién
ciu trudc day, cho thdy luc cdn tai implant
thudng thap hon rang tu nhién, nhung cé xu
huéng tang dan theo th&i gian phuc hinh.3#
Nghién cltu cta Ting Zhou (2021) trén 30 bénh
nhan st dung T-scan dé danh gia luc cin cling
ghi nhan rang luc can trén implant téng ro rét tu
2 tudn (3,39 + 2,61%) 1&n 3 thang (6,90 *
4,77%) va 6 thang (7,31 £ 4,60%), nhung van
thdp han dang ké so véi rang phia xa trong cling
thdi diém theo ddi.®

C6 nhiéu co ché dugc dua ra dé€ ly giai cho
su gia tang luc can trén implant theo thai gian.
Thir nhat, rdng phia d6i dién véi implant ¢ thé
ti€p tuc moc nhe va cac rang tu nhién con lai cé
thé bi mon theo thdi gian, gép phan lam thay ddi
mat phdng cdn va tang ti€p xuc tai ving phuc
hinh.6 Th&r hai, qua trinh tich hgp xuong giita
implant va xudng & réng tiép tuc tién trién sau
phuc hinh, lam tang dién tich ti€p xdc va mat do
xuagng quanh implant, t&r dé giGp implant chiu
dugc luc nhai I6n han.” Th{r ba, qua trinh diéu
chinh va thich nghi luc can trén implant Ia mot
co ché& phan hdi phuc tap, cé thé lién quan dén
hién tugng tai t6 chlc than kinh trong hé than
kinh trung uong. Hé théng diéu khién cam giac -
van dong trung uong thé hién tinh déo than kinh
cao, cho phép vo ndo van dong thich nghi vdi
nhitng thay d6i vé hinh thai khép cin va tinh



