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NGHIEN CU’U PAC PIEM HINH THAI, CHU'C NANG CUA NHI TRAI
VA CHi SO TUONG HO'P NHI TRAI - THAT TRAI BANG SIEU AM TIM
O’ BENH NHAN HOI CHO’NG PONG MACH VANH MAN

Nguyén Pirc Long?, Nguyén Vin TuZ, Luwong Cong Thirc3

TOM TAT

Muc tiéu: Khao sat mot sd déc diém hinh thai,
chiic nang cuta nhi trdi va chi s6 tuong hgp nhi trai -
that tradi bang siéu am tim & bénh nhan hdi chL'rng
dong mach vanh man (HCEMVM). Doi tugng va
phuacng phap Nghlen cru mo ta cat ngang, co doi
chirng trén 64 bénh nhan mac HCOMVM c6 hep >
50% dong mach vanh (BMV) thugng tam mac va
nhém d6i chiing gdm 40 ngudi co két qua chup cét
I6p vi tinh DMV (CCTA) khéng c6 ton thuang DMV
thugng tam mac co y nghia, tai khoa NGi tim mach va
khoa Can thiép tim mach, bénh vién Quan y 103 tl_r
thang 10/2024 dén thang 04/2025 Két qua: Chi s6
dudng kinh nhi trai (LAD|), chi s thé tich nhi trai téi
da (maxLAVi), ch| sd thé tich nhi trdi t8i thiéu
(minLAVi), chi s8 thé& tich nhi trdi tién nhi thu
(preLAVi) 8 nhdm HCDPMVM I8n hon so véi nhém doi
chimg (p < 0,05). Phan suat t6ng mau nhi trai toan
bo (LATEF), phan sudt tong mau nhi trai thu dong
(LAPEF), phan suat tbng mau nhi trdi chu dong
(LAAEF) & nhém HCDMVM déu giam so véi nhom doi
chiing (p < 0,05). LACI 8 nhém HCDMVM tang cao
han r6 rét so véi nhdm ddi chiing (p < 0,001). Két
luan: O nhdm HCDMVM, céc kich thudc cua nhi trai
déu I6n han va cac chdc nang nhi trai déu suy giam
so vGi nhém d6i chirng. LACI & nhdm HCPMVM tdng
cao han ro rét so vGi nhém doi ching.

T khoa: hinh thai va chirc nang ctia nhi trai, chi
sO tugng hdp nhi trai - that trai, sifu am tim, hoi
chirng dong mach vanh man.
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RESEARCH ON LEFT ATRIAL
MORPHOLOGICAL AND FUNTIONAL
INDICES AND LEFT ATRIOVENTRICULAR
COUPLING INDEX BY
ECHOCARDIOGRAPHY IN PATIENTS WITH
CHRONIC CORONARY SYNDROME

Objective: To investigate left  atrial
morphological and funtional indices and left
atrioventricular  coupling index (LACI) using

echocardiography in patients with chronic coronary
syndrome (CCS). Subjects and methods: In a
descriptive  cross-sectional study, 104 research
subjects divided into two groups comprising 64
patients with CCS having greater than 50% stenosis of
the epicardial coronary arteries and 40 control
individuals with results of computed tomography of
the coronary arteries (CCTA) without significant
epicardial coronary artery stenosis at the
Cardiovascular Department and the Cardiovascular
Interventional Department, 103 Military Hospital from
October 2024 to April 2025. Results: The left atrial
diameter index (LADi), maximum left atrial volume
index (maxLAVi), minimum left atrial volume index
(minLAVi), and pre-atrial volume index (preLAVi) in
group with CCS were larger than those in the control
group (p < 0.05). The total left atrial ejection fraction
(LATEF), passive left atrial ejection fraction (LAPEF),
and active left atrial ejection fraction (LAAEF) in group
with CCS were all reduced compared to the control
group (p < 0.05). LACI in group with CCS was
significantly higher than that in the control group (p <
0.001). Conclusion: In group with CCS, the left atrial
dimensions were larger and the left atrial functions
were impaired compared with the control group. LACI
in group with CCS was significantly higher than that in
the control group. Keywords: left atrial morphology
and function, left atrioventricular index,
echocardiography, chronic coronary artery syndrome.

I. DAT VAN DE
Trong cac bénh tim mach do vifa xd thi
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HCPMVM chiém ty Ié chd yéu, bénh dang cd xu
hudng gia tdng & cac nudc dang phat trién,
trong dé cé Viét Nam. Két qua nghién clu tai
Vién Tim mach quoc gia tir 2003 - 2007 da cho
thady: ty Ié bénh nhan nhap vién do bénh ly bMV
trong 5 nam la 18,3%, ding th& 3 sau bénh ly
vé van tim va tang huyét ap. Ty Ié bénh DMV cd
khuynh hudng tang Ién ro rét (11,2% nam 2003
tang Ién ti 24% trong nam 2007) [1].

HCDMVM dugc dac trung bdi qua trinh tai
cdu tric khdi phat bdi tén thuang thi€u mau cuc
b0 & that trdi. Qua trinh tai cau tric cling md
rong dén nhi trai vi bubng nay tham gia vao qua
trinh d6 day that traéi trong suét giai doan tam
truang [2]. Theo mé hinh hién tai, nhitng thay
d6i vé chic ndng cua nhi trdi xay ra ngay ca
trudc khi cd nhitng bat thudng vé cau trdc cla
budng nay [3].

LACI, dudc xac dinh béng ti s6 gilta thé tich
nhi trai va that trai cudi tam trugng, la mot yéu
t6 du bdo manh mé cho ti 1é mac bénh suy tim,
rung nhi, bénh ly tim mach nang va t& vong do
bénh dong mach vanh [4]. Bén canh cdng hudng
tlr tim va cat I8p vi tinh tim, chi s6 nay cling ¢
thé xac dinh dugc bang siéu am tim. Tai Viét
Nam, hién chi c6 rat it dé tai nghién clru vé LACI
va chua cé dé tai nao nghién cttu chi s6 nay &
bénh nhan HCODMVM.

Ching t6i tién hanh nghién cltu vdéi muc
tiu: "Khdo sat mot s6 dsc diém hinh thdi, chuc
nang cua nhi trai va LACI bang siéu ém tim &
bénh nhan hoi chiung déng mach vanh man.”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru. 104 bénh nhan
diéu tri tai khoa NOi tim mach va khoa Can thiép
tim mach, bénh vién Quan y 103 c¢é chi dinh chup
PMV qua da hoac CCTA tir thang 10/2024 dén
thang 4/2025, dugc chia thanh 2 nhom:

* Nhom HCDMVM: gom 64 bénh nhan

- Tiéu chuén lya chon: bénh nhan dugc chan
doan xac dinh HCDMVM véi két qua chup DMV
qua da hodc CCTA co ton thuong PMV thugng
tdm mac c6 y nghia (hep = 50% dudng kinh
long mach), hoac da dugc dat stent DMV trudc
day; bénh nhan doéng y tham gia nghién ctru.

- Tiéu chuén loai trlr: bénh nhan dugc chan
doan hoi chirng vanh cép; bénh nhan dang diéu
tri cac bénh noi khoa nang khac; bénh nhan co
bénh van tim kém theo (hep hodac hd van muc
do vura trd 1én); bénh nhan bi rung nhi, cubng
nhi; clra s6 siéu &m clia bénh nhan md; bénh
nhan khéng dong y tham gia nghién cuu.

* Nhom doéi chirng: gom 40 bénh nhan

- Tiéu chuédn lua chon: bénh nhan cé yéu to

nguy cd cé kha nang mac bénh mach vanh tac
nghén trén 1am sang thap (5-15%) theo khuyén
cao cta Hoi Tim mach Chau Au ESC 2024, co chi
dinh chup CCTA va két qua chup khéng c6 hep
dang ké PMV (hep <50% dudng kinh long
mach); bénh nhan dong y tham gia nghién clu.

- Tiéu chudn loai tru- bénh nhan dugc chan
doan hoi chirng vanh cap; bénh nhan dang diéu
tri bénh nodi khoa nang khac; bénh nhan cac
bénh van tim kém theo (hep hodc hd van mikc
d6 vira trd 1én); bénh nhan bi rung nhi, cubng
nhi; clfa s6 siéu &m cla bénh nhan md; bénh
nhan khong dong y tham gia nghién clru.

2.2. Phuong phap nghién ciru

* Thiét k& nghién clu: nghién clru mo ta cat
ngang, c6 d6i chiing. B

* Chon mau va cd@ mau: chon mau thuan tién.

* Cac budc tién hanh:

+ Lua chon bénh nhan vao nghién cliu thoa
man tiéu chuan luva chon, khdng cé tiéu chudn
loai trr.

+ Héi kham ti mi, lam cac xét nghiém, dién
tim, siéu am tim, chup DMV qua da_hodc CCTA
va thu thap cac théng tin theo mau bénh an
nghién cru.

+ Téng hop, phén tich s6 liéu dé dua ra két
qua nghién cu.

* Cac bién s6 nghién clu:

+ Déc diém chung clia bénh nhan: tudi, gidi
tinh, chiéu cao, can ndng, chi s& khdi cd thé (BMI),
dién tich da co thé (BSA), bénh ly két hop.

+ CAc chi s0 trén siéu am tim: dudng kinh va
chi s6 duding kinh nhi tréi (LAD, LADi); thé tich va
chi s thé tich nhi trdi & cac thdi diém cudi tdm
truang (maxLAV, maxLAVi), cudi tam thu (minLAV,
minLAVi), tién nhi thu (preLAV, prelLAVi); phan suat
tong mau nhi trai toan bo (LATEF), phan sudt tong
mau nhi trai thu dong (LAPEF), phan suat tGng
mau nhi trai chi ddng (LAAEF); thé tich that trai
cudi tdm truong (LVEDV).

* Cac tiéu chudn ap dung trong nghién cltu:

+ Chan doan HCDMVM: theo Hudng dan
chan doan va diéu tri HCDMVM cua Bo Y t€ ndm
2023, trong dd tiéu chudn vang la két qua chup
PMV qua da hodc CCTA cd tén thuong PMV cd y
nghia (hep = 50% dudng kinh cla it nhat mot
trong cac nhanh DMV chinh).

+ Ky thuat va phugng phap do cac théng s6
trén siéu am: thuc hién theo khuyén cao cta Hoi
siéu am tim Hoa Ky ASE 2015, bénh nhan dugc
méc 3 dién cuc trén nguc dé ghi dién tdm do
trong qua trinh siéu am. Budng kinh nhi trai
dugc do trén siéu d4m tim 2D; thé tich nhi trai
dugc do theo phudng phap dién tich - chiéu dai
tinh trén biplane tai cac thdi diém cudi tdm
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truong (dau séng R), cudi tam thu (chan séng
T), tién nhi thu (dau sdng P); thé tich that trai
do theo phuong phap Simpson tinh trén biplane
tai thoi di€ém cudi tdm truong trén cing mat cdt
vGi phép do thé tich nhi trai.

+ Danh gid chic ndng nhi tradi bang cac
thdng sd thé tich:

Chdc nang trir mau: LATEF = (maxLAV -
minLAV)/maxLAV x 100%

Chdc nang dan mau: LAPEF
preLAV))/maxLAV x 100%

Chdc nang tong mau: LAAEF = (prelAV -
maxLAV)/preLAV x 100%

+ Tinh chi s6 tudng hgp nhi trai - that trai:
LACI = (minLAV/LVEDV) x 100%.

+ Chi dinh chup DMV qua da va CCTA: theo
Khuyén cdo cia HGi Tim mach Chau Au ESC 2024
vé quan ly hoi chiing dong mach vanh man.

* X(r ly sO liéu: sO liéu thu thap dugc nhap
vao phan mém Excel, phan tich két qua bang
phan mém SPSS 22.0. Két qua dudgc biéu thi
dudi dang gia tri trung binh + d6 1éch chuén va
ti 1€ phan tram. Su khac biét cd y nghia théng ké
khi p < 0,05.

2.3. Pao dirc nghién ciru: Nghién clu da
dugc phé duyét bai Hoi dong Pao dic trong
nghién ciu y sinh - Bénh vién Quan y 103 ngay
24/6/2024.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 1. Pic diém chung cua déi tuong
nghién curu

(maxLAV -

Nhom |Nhom doi
o aere HCPMVM | chirng
bacdiem | "\,_64) | (n=40) | P

n [(%)] n [(%)

Nam 38 |59,4| 20 | 50,0
N 26 [40.6 | 20 [50,0 | 2349
Tuoi trung binh |[70,94+7,74165,03+8,99/<0,001
BMI 22,76+2,56(22,53+2,85| 0,671
BSA (m?) 1,62+0,17 |1,62+0,16 | 0,896
Tang huyét ap | 54 | 84,6 | 27 | 67,5 [<0,05
Dai thdo duong | 20 |31,3| 5 |12,5]<0,05

Khong co6 su khac biét vé ti Ié nam gigi va nir
gidi cling nhu chiéu cao, can nang, BMI, BSA gilta

nhém HCPMVM va nhém d6i chiing (p > 0,05).
Tudi trung binh va ti 1€ cd bénh Iy két hgp (tdng
huyét ap, dai thao dudng) & nhém HCDMVM cao
han so v8i nhdm déi chirng (p < 0,05).

3.2. Pic diém hinh thai va chirc ning
nhi trai 8 nhom HCPMVM

Bdng 2. Pac diém hinh thdi va chic
nang nhi trai 6 nhom HCOMVM

Két qua nghién ciru
Thong s6 Nhom Nhom doi
nghién ciru | HCPMVM | chirng P
(n=64) | (n=40)
LADi (mm/m?)|21,25+3,03]| 20,28+2,64 | 0,097
maxLAVi
(ml/m?) 26,58+7,29| 22,93+7,75 | <0,05
minLAVi
(ml/m?) 13,82+4,89| 8,84+3,35 |<0,001
preLAVi
(mi/m?) 20,58+5,89 | 16,95+6,23 |<0,001
LATEF (%) |48,38+8,21| 61,52+6,74 |<0,001
LAPEF (%) [29,99+11,33|37,74+20,27|<0,05
LAAEF (%) |33,28+9,81|47,35£10,49|<0,001

Cac chi s6 danh gia thé tich nhi trai (toi da,
tdi thi€u, tién nhi thu) & nhém HCDMVM I6n han
so V@i nhom d6i ching (p < 0,05). Chi s6 dudng
kinh nhi trai cla nhém HCDMVM I8n hon nhom
d6i ching, tuy nhién su khac biét khéng cd y
nghia thdng ké (p > 0,05). Cac thong s6 danh
gia chlrc nang trlr mau, dan mau va téng mau
cla nhi trdi 8 nhdom HCDMVM déu giam so vdi
nhém déi ching (p < 0,05).

3.3. Pac diém LACI va cac thanh té caa
né 6 nhom HCbMVM

Bang 3. Pac diém LACI va cdc thanh t6

cua no d nhom HCODMVM
Nhom Nhom doi
Chi s6 HCPMVM chirng p
(n=64) (n=40)
minLAV (ml) | 22,42+8,13 | 14,30+5,79 |<0,001
LVEDV (ml) |87,28+25,71|81,62+25,36| 0,274
LACI (%) | 26,10%6,81 | 17,67+4,44 |<0,001

LVEDV cta nhém HCPMVM va nhém doi
chirng khong co su’ khac biét ¢ y nghia théng ké
(p > 0,05). Trong khi d& minLAV va LACI cua
nhém HCDMVM lai tdng cao han cé y nghia so
véi nhém doi chirng (p < 0,001).

Bang 4. Bac diém LACI vdi céc yéu té6 nguy co @ nhom HCOMVM

Chi so

minLAV (ml)

LVEDV (ml)

LACI (%)

Tang huyét ap

Khong (n=10)

23,58 + 10,52

93,62 + 22,86

25,10 £ 9,70

Coé (n=54)

22,20 = 7,71

86,11 + 26,23

26,29 + 6,24

0,712 0,400 0,200
P Khong (n=44) 73,01 8,05 | 89,62 %2306 | 2606 % 7,22
bai thao dudng C6 (n=20) 2112 £837 | 8214 £3079 | 26.19 % 5.99
p 0,332 0,340 0,674
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— . Khdng (n=37) 23,15+ 7,81 | 91,06 23,16 | 25,71 £ 6,91

Rl logn lipid C6 (n=27) 21,42 £8,60 | 82,00 £ 28,47 | 26,64 6,77
) 0,214 0,170 0,536

. Khdng (n=53) 22,1 £ 8,49 84,69 * 26,09 | 26,45 * 6,85

Hat thuoc la C6 (n=11) 23,93 £6,22 | 99,74 £20,43 | 2441 £ 6,67
p 0,147 0,077 0,359

Trong nhdom HCBMVM, chua thdy su khac
biét c6 y nghia thng ké vé minLAV, LVEDV,
LACI gilta nhém cé hay khong co cac yéu t6
nguy cG nhu tang huyét ap, dai thao dudng typ
2, hit thudc 13 va r6i loan lipid mau (p > 0,05).

IV. BAN LUAN

4.1. Pac diém hinh thai va chirc ning
nhi trai cua do6i tuong nghién ciru. Két qua
nghién clu cta ching t6i cho thay kich thudc
nhi trai & nhdm HCDMVM cd xu hudng tang so
vGi nhém chiing, thé hién qua chi s6 dudng kinh
nhi trai (LADI), cac chi s thé tich nhi trai t6i da
(maxLAVi), t8i thi€u (minLAVi), tién nhi thu
(preLAVi) déu I6n han & nhom d6i chiing. Pay la
nhitng thay d&i phan &nh qua trinh tai ciu tric
tdm nhi do t&ng ganh ap luc dd day that trai
man tinh, mét dic diém thudng gdp & bénh
nhan cd tdn thucng DMV man tinh ngay tu giai
doan sém.

Két qua vé cac chi s6 kich thudc nhi trai &
nhém HCDMVM cla ching t6i cao han so véi két
qua trong nghién cfu cla Nguyén Ngoc Dang
Hai (2024) trén 52 bénh nhdn méac dai thao
dudng don thuan (tudi trung binh 1a 59,62 +
8,19 tudi) vai LAD la 31,3 £ 0,42 mm, LAVi la
18,53 £ 6,81 ml/m? [5]; trong khi d6 lai thap
hon két qua trong nghién cu cla Nguyen Thi
Thu Hoai (2021) trén 30 bénh nhan dudc chan
dodn dai thdo dudng, ting huyét dp (tudi trung
binh 1a 63,4 £ 9,1 tudi) véi LADI la 35,6 = 3,8
mm/m?va LAVi la 47,7 £ 12,2 ml/m? [6].

V& chirc nang nhi trai, 8 nhdm HCPMVM cac
chlc nang trlr mau, dan mau va téng mau déu
giam rd rét hon so véi nhém chiing (p < 0,05).
So sanh vdi két qua nghién citu cia Nguyéen Thi
Thu Hoai trén bénh nhén tang huyét ap va dai
thdo dudng vdi LATEF la 61,6 £ 12,5%, LAPEF la
38,2 + 13,6%, LAAEF la 37,1 + 14,8% thi ca 3
thong s6 danh gia chlfc ndng nhi trdi 8 nhém
HCDMVM cla ching t6i déu nhd han rd rét
(LATEF la 48,38 + 8,12%, LAPEF la 29,99 +
11,3%, LAAEF la 33,28 + 9,81%) [6].

Hién tugng cac thdng s V& thé tich téng Ién,
trong khi cac chirc ndng cla nhi trai giam di &
nhom HCDPMVM so vdi nhdom déi chirng, cling
nhu sy’ khac biét so véi cac nghién clru trén cac
nhom d6i tugng bénh nhan khac (tédng huyét ap,
dai thdo dudng) dugc ly gidi do viéc giam chic

nang tam trudng la mot trong nhitng r6i loan
xuat hién sdm & nhitng ving cd tim that trai bi
thi€u mau, tir dé 1am tang 4p luc dd day théat
trai, khi€n ap luc nhi trai cling tang va vé lau dai
lam gian nhi trdi, gidm cac chi’c nang cua nhi
trai. Bén canh do6, su khdong dong nhat vé ky
nang va ky thuat do dac trén siéu am clia moi
ngudi thuc hién cling gép phan anh hudng dén
su’ khac biét néu trén.

4.2. Pic diém chi sb tuong hgp nhi trai
- that trai cua doi tuong nghién ciru. Trong
nghién clu cla chdng téi, LVEDV & nhom
HCDMVM (87,28 + 25,71 ml) c6 xu hudng 16n
hon & nhdém déi ching (81,62 + 25,36 ml), tuy
nhién su khac biét nay khong cé y nghia thong
k&. Trong khi dd, thé tich nhi trdi cudi tdm
truang (minLAV) & nhém HCBMVM (22,42 +
8,13 ml) lai I16n hon dang k& so véi nhdm dbi
chiéing (14,30 + 5,79 ml) (p < 0,001). LACI &
nhém HCDMVM (26,10 + 6,81%) ciing I6n han
ro rét so vGi nhém déi chimng (17,67 = 4,44%)
(p < 0,001).

So sanh véi nghién cru ciia Pham Vi Thu Ha
trén cac dbi tugng nghién clu tudgng tu thi
LVEDV & nhdm HCDPMVM ciing I6n han nhom doi
chitng nhung su khac biét khong cé y nghia
thong ké [7]. Trong mOt nghién ctu khac cla
Pezel T. va CS (2023) do dac trén 1.067 ngudi
dugc xac dinh co thi€u mau co tim khi chup cong
hudng tUr tim gang slc va 1.067 ngudi co két
qua chup cdng hudng tUr tim gang sic binh
thuding, thé tich that trai va thé tich nhi trai cling
nhu LACI do khi nghi & nhdm th& nhat déu I6n
han ¢d y nghia théng ké so véi nhém con lai [8].

O nhém HCPMVM trong nghién cltu cla
ching t6i chua thdy su khac biét ctia LACI va cac
thanh t6 cla nd & bénh nhan cd hay khong yéu
t6 nguy cd tim mach. Diéu dé ching to rang,
chinh su bién ddi ctia nhi trai va that trai do ton
thuong clia dong mach vanh thugng tdm mac da
lam tang su bat tuong hgp gilra hai buéng nay &
nhém HCDMVM so vdi nhdm déi ching khong co
ton thuang dong mach vanh thugng tdm mac co
y nghia.

Nhu vay, két qua nghién clu cta chung toi
la pht hgp véi cac nghién cltu trong va ngoai
nudc. K&t qua nay ciing cd thé dé dang ly giai
bdng cd ché bénh sinh trong bénh ly DMV man
tinh, khi réi loan chlfc ndng tam trugng la mot
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trong nhitng biét d6i xut hién ngay tir dau va
kéo dai. Nhitng bat thudng trong thu gian co tim
that trai d3 sdm gdy bién déi chlric ndng va sau
do la cau trdc nhi trdi. Bén canh do, viéc thiéu
mau truc ti€p co tam nhi cang lam cho nhi tréi
suy glam churc nang va glan ra nhiéu hgn. Su
bién do6i trong ca that trai va nhi trdi dan dén
mic do mat tuang hgp gilra hai budng nay ngay
cang tang, dong nghia véi LACI cao han.

V. KET LUAN
Qua nghién clfu ching tdi nhan thdy rang

nhi trdi ¢ bénh nhan HCDMVM gian I6n han

nhém khéng cé tén thuong PMV thugng tdm

mac cd y nghia (hep < 50%). Cac chic nang trir

mau, dan mau va téng mau cla nhi trai  bénh

nhan HCDMVM déu giam so v&i nhdém ddi ching.

Su bat tuong hgp gilta nhi trai va that trai tang

Ién (LACI cao han) 6 bénh nhdn HCDMVM so vdi

nhoém déi chirng.
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KET QUA LAM SANG NGAN HAN CUA MAO SU’ ZIRCONIA PA LOP
TRONG PHUC HINH RANG COI LON DU'A
TREN CONG NGHE CAD/CAM VA QUET TRONG MIENG

TOM TAT

Muc tiéu: banh gid két qua phuc hinh rdng cGi
I6n bang mdo zirconia da I8p nguyén khdi dua trén
CAD/CAM va quét trong miéng trong ngan han. Doi
tugng va phuong phap nghlen ciru: Nghién clu
mo ta tién clfu dugc thuc hién trén 55 bénh nhan véi
tong s6 64 réng cdi 16n dugc phuc h0| bdng mao
zirconia da I6p, Cac tiéu chi danh gia gébm do bén,
churc nang, tham my va muc do hai Iong cla benh
nhan tai cac thai diém ngay sau gan mdo, sau 1 thang
va sau 3 thang. K&t qua: Mao zirconia da I6p & rang
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cBi 16n dat hiéu qua cao va 6n dinh trong 3 thang dau.
Ngay sau diéu tri, 96,9% phuc hinh dugc danh gia
“tot” vé do bén, ty Ié nay duy tri sau 1 thang va giam
nhe con 93,8% sau 3 thang. Chiic nang an nhai dugc
bao toan hoan toan trong suét thdi gian theo doi, tat
ca cac phuc hinh déu dugc danh gla “tot”. V& mat
tham my, ty 1& danh gia “t6t” tai cic thoi diém ngay
sau khi diéu tri, sau diéu tr[ 1 thang va 3 thang lan
lugt 1a 96 9%, 96,9% va 95,3%. Khong ghi nhén
trudng hgp nao bi danh gia “kém” (p > 0,05). Két qua
diéu tri chung gilta cac thdi diém khong €O sy khac
biét (p = 0,725). Sau 3 thang, da s6 bénh nhan
(96,9%) hai long véi két qua phuc hinh va 3,1% cho
rang cho biét ché’p nhan dugc. K&t luan: Viéc phuc
h0| rang coi 16n bang mao zirconia da I6p dua trén
cong nghé CAD/CAM va quét trong miéng cho thay két
qua kha quan vé do bén, chirc ndng, thdm my va su
chap nhan cla bénh nhén trong theo d0| ngan han.
Pay 13 Iya chon phuc hinh dang tin cay va co thé (ing
dung hleu qua trong thuc hanh lam sang.

Tur khoa: Phuc hinh rang cdi I6n, zirconia da I6p,
CAD/CAM, quét trong miéng.



