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MOI LIEN QUAN GIU’A NONG PO GLUCOSE MAU VO'1 MOT SO BIEN
CHU’NG XO GAN O’ BENH NHAN X0 GAN RU’Q'U CO PAI THAO PUONG

Nguyén Thi Nhal#, Bui Phuwong Thiao2 Nguyén Cong Long?3

TOM TAT i

Muc tiéu: Tim hiéu maGi lién quan gira ndbng do
glucose mau vGi mot s6 bién chiing xd gan & bénh
nhan xd gan rugu c6 dai thao dudng. Doi tugng va
phuong phap nghién ciru: Nghién ciu md ta cat
ngang gom 68 bénh nhdn dugc chan doan xd gan
rugu cd dai thdo dudng tir thang 8/2024 dén thang
5/2025. Két qua: 68 bénh nhdn xd gan rugu bao
gom 61 bénh nhan cd tién sir dai thao dudng, 7 bénh
nhan mdi phat hién dai thao dudng. Cac bién ching
X0 gan bao gom cO trudng (70,6%); XHTH do
TALTMC (38,2%); hdi ching ndo gan (19,1%); hoi
chirng gan than (4,4%), nhiém trung dich c6 trudng
(3,0%). Vé chi s6 duGng mau, ty |é tdng dudng mau
sau an 2 giG la 94,1%, ty I1é ha dudng mau la 19,1%.
Coé 13 bénh nhan ha dudng mau bao gom cé triéu
chirng va khong triéu chimng. Ha dudng huyét ban
ngay nhiéu hon ban dém. Ha dudng huyét khong triéu
chirng nhiéu hon co triéu chimng. Gia tri dudng huyét
thap nhat, 2,6mmol/l. C6 ma&i lién quan gilfa bién
chifng nhiém trlng va ha dudng mau vdi p<0,05. Két
luan: Bién chiing nhiém trung lam tang nguy cd ha
dudng mau & bénh nhan xd gan rugu co dai thao
duGng. Tur khoa: Dai thao dudng, ha duGng mau, xc
gan rugu.

SUMMARY

ASSOCIATION BETWEEN BLOOD GLUCOSE
LEVELS AND CIRRHOSIS- RELATED
COMPLICATIONS IN PATIENTS WITH
ALCOHOLIC AND DIABETES MELLITUS

Objective: To investigate the association
between blood glucose levels and cirrhosis-related
complications in patients with alcoholic cirrhosis and
diabetes mellitus. Subjects and Methods:This was a
cross-sectional descriptive study conducted on 68
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patients diagnosed with alcoholic cirrhosis and
diabetes mellitus from August 2024 to May 2025.
Results: Among the 68 patients with alcoholic
cirrhosis, 61 had a known history of diabetes mellitus,
while 7 were newly diagnosed. Cirrhosis-related
complications included ascites (70.6%), upper
gastrointestinal bleeding due to portal hypertension
(38.2%), hepatic encephalopathy (19.1%),
hepatorenal syndrome (4.4%), and spontaneous
bacterial peritonitis (3.0%). Regarding blood glucose
levels, the prevalence of 2-hour postprandial
hyperglycemia was 94.1%, and hypoglycemia was
observed in 19.1% of patients. Thirteen patients
experienced hypoglycemia, both symptomatic and
asymptomatic, with daytime hypoglycemia being more
common than nighttime episodes. Asymptomatic
hypoglycemia was more frequent than symptomatic
cases. The lowest recorded blood glucose level was
2.6 mmol/L. A statistically significant association was
found between infectious complications and
hypoglycemia (p< 0.05). Conclusion: Infectious
complications increase the risk of hypoglycemia in
patients with alcoholic cirrhosis and diabetes mellitus.

Keywords: Diabetes mellitus, hypoglycemia,
alcoholic cirrhosis.

I. DAT VAN DE

Xd gan la hdu qua cla nhiéu ton thuong
man tinh & gan dan t&i hdy hoai t€ bao gan,
téng sinh t6 chiic xd, tdng sinh hat tir cac t& bao
gan lanh, do dé lam dao I6n hoan toan cau trdc
clia gan. X& gan rugu la mét trong cac dang ton
thuong gan xuat hién & giai doan muon trong
bénh gan do rugu. Trén lam sang c6 hdi chirng
suy t€ bao gan, hoi chirng tang ap luc tinh mach
clfa tuy theo giai doan va mic d6 clia xd gan.
D3c diém tén thuong gan do rugu & ngudi Viét
Nam: ton thuong thudng xudt hién sém hon, tién
trién nang hon vi mét s8 ly do sau: doc tinh cla
rugu khd kiém soat, ham lugng rugu nguyén chét
trong san phdm rugu khdng dugc théng béo,
nhiéu bénh ly kém theo, thé trang ngudi Viét Nam
nhd bé, tinh trang dinh duGng kém nén nhanh
chong xuat hién cac triéu chdng Iam sang ciing
nhu tinh trang t&n thuang gan méat bu do rugu.
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Gan déng vai trd quan trong trong can bang
glucose bang cach diéu chinh nhiéu con dudng
chuyén hoa glucose nhu dudng phan, phan giai
glycogen, tan tao glucose va tao glycogenesis.
Do do, r6i loan chifc ndng gan vdi bat cr nguyén
nhan gi cd thé anh hudng dén qua trinh chuyén
hoda glucose vaéi su’ dé khang insulin véi mo la co
ché& chinh. Ty 1&é m3c bénh dai thdo dudng (PTD)
& nhitng bénh nhidn mic xd gan dao ddng tU
20% dén 70%, cao hon dang ké so vdi ty 1é mac
bénh dai thao dudng typ 2 la 6,28% trong dan
s0 noi chung!. Theo nghién cru ctia Nguyén Thi
Thu Hugong va cong su (2019) cho thay ty |é
bénh nhan dai thdo dudng xd gan la 27,6%,
trong d6 dai thao dudng & bénh nhan xc gan do
HCV chiém dén 35,7%; nhom xd gan do HBV la
23,7% va do rugu la 27,9%2. Su hién dién cuta
PTP va xd gan & cung mot bénh nhan biéu hién
su' ton thuong bénh ly kép d6i véi gan, ting
nguy cd mac bién chling xudt huyét tiéu hoa
(XHTH) do tang ap luc tinh mach cra (TALTMC),
bénh ndo gan, nhiém tring véi bat ké xa gan do
nguyén nhan gi. Do do6, ching t6i thuc hién
nghién clru v6i muc tiéu tim hi€u mdi lién quan
gilta néng do6 Glucose mau véi mot s6 bién
chirng xd gan & bénh nhan xd gan rugu co dai
thao dudng.

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

2.1. Pai tugng nghién ciru. Bao gom 68
ngudi bénh xo gan rugu diéu tri tai Trung tam
Tiéu hoa - Gan mat, Bénh vién Bach Mai tur
thang 8/2024 dén thang 5/2025.

Tiéu chudn chan dodn: - Chan doan bénh
gan do rugu theo tiéu chudn cla Hiép héi Gan
mat chau Au — EASL (2018)3

- Chan doan xo gan khi cd biéu hién hdi
chirng suy té bao gan va hoi chirng tdng ap luc
tinh mach cua.

_ - Chan doan déi thdo dudng theo hudng
dan cla BO Y té*.

Tiéu chuén lua chon:

- Bénh nhan dugc chan doan xd gan rugu

- Bénh nhan dugc chan doan dai thdo dudng

- HO sd bénh an day du thong tin

- Bong y tham gia nghién ciru

Tiéu chuén loai tra’: Bénh nhan xd gan
ung thu héa hodc nghi ngd ung thu, bénh nhan
Xd gan hon mé nghi ngd do nguyén nhan khac:
(tai bién mach ndo, ngd ddc), c6 bénh ly ndng,
mat bu kém theo: (viém tuy cdp, nhiem toan
ceton, tdng ap luc tham thau).

2.2. Phuang phap nghién ciru

Thiét ké nghién cdru: mo ta cédt ngang

Co mau: thuan tién.
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Cac buoc tién hanh nghién cuu:

- Tat c@ bénh nhan chon vao nghién cltu
dugc khai thac ki tién sir bénh (tién s xa gan,
dai thao dudng, thudc dung,...), khdm Iam sang:
kham phat hién cac triéu chiring xc gan, dai thao
dudng, cac bién chirng xa gan.

- Bénh nhan dugc lam cac can lam sang can
thiét (cong thirc mau, sinh héa mau, déng mau
co ban, HbA1C, tdng phén tich nudc tiéu, va xét
nghiém dudng mau lic vao, dudng mau mao
mach: lGc ddi, sau an 2 gid trong 24 gid dau
nhap vién, theo doi dudng mau trudc cac bita an,
21 giG, va 2 gid/1 [an véi bénh nhan nang roi loan
y thirc, hodc khi ¢6 biéu hién ha dudng mau.

2.3. Xtr ly so liéu. Cac s0 liéu nghién clru
dugc xt ly theo phugng phap théng ké y hoc
trén may tinh theo chuong trinh SPSS 20.0. S
dung cac test théng ké y hoc. Gia tri p < 0,05
dugc coi la cé y nghia théng ké.

2.4. Pao dirc nghién clru. Dé tai dugc thong
gua bdi hbi dong dao dic cla Trudng Dai hoc Y
Ha Noi. Cac doi tugng va/hodc gia dinh déi tuogng
nghién ctu (trong trudng hgp bénh nhan cé héi
chimg ndo gan) dugc giai thich rd vé nghién clu,
lgi ich, trach nhiém tham gia nghién c(u.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién clru c6 68 bénh nhan
la nam gidi, thoa man tiéu chuén lua chon, tiéu
chuan loai trtr, trong d6 ¢ 61 bénh nhan cd tién
st dai thao dudng trudc do, va 7 bénh nhan dai
thdo dudng mdi phat hién. Tudi trung binh 1a
57,13 + 8,05 tudi.

Bang 3.1. Pac diém duong mau lic doi
va sau an 2 gio cua doi tuong nghién ciuu
(n=68)

Nong do n %

Glucose mau luc 7 Z f’;‘ > 129 227’99
doi (mmo/l) >72 | 47 | 69.1
Glucose mau sau <10 10 14,7
an 2h (mmol/I) > 10 58 85,3

Nhan xét: budng mau lic déi da phan >
7,2mmol/l chiém 69,1%; 2,9% < 4,4 mmol/l va
27,9% thuéc nhom 4,4 — 7,2 mmol/l. PuGng
mau sau an 2 gid da phan = 10 mmol/l chi€m
85,3%; < 10 mmol/I chiém 14,7%.

Biéu db 3.1: Su thay doi Glucose mau sau
an 2 gio cua doi tuong nghién ciru (n=68)

Wi e Qo
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Nhan xét: Cé 64/68 bénh nhan tang dudng
huyét sau an, muc tang dudng huyét sau an cao
nhat 21,9 mmol/I.

Biéu dé 3.2. Phén bé thoi diém nguoi bénh
c0 ha Glucose mau trong qua trinh diéu tri
(n=68)

Nhan xét: 13 bénh nhan c6 ha dudng mau
bao gém co triéu chirng va khéng triéu chdng.
Ha dudng huyét ban ngay nhiéu hon ban dém.
Ha dudng huyét khong triéu chirng nhiéu han cé

trieu chirng. Gia tri dudng huyét thap nhat
2,6mmol/l.

Bang 3.2. Phan bo ty Ié bién chirng cua
déi tuong nghién ciru (n=68)

Bién chirng xd gan n %
HGi chirng nao gan 13 19,1
Nhiém trung dich co trudng 2 3,0
Nhiém trung 18 26,5
Xuat huyét tiéu hda 26 38,2

Hoi chirng gan than 3 4,4
C8 trudng 48 70,6

Nhdn xét: ba s6 bénh nhan cd bién ching
cd trudng, chiém ti 1& 70,6%, ti€p theo la xuét
huyét ti€u hoda véi 38,2%. Chi cé 2 trudng hdp
nhiém triing dich c6 trudng.

3.2. MoOi lién quan giira nong do
Glucose mau véi mot so bién chirng xo gan

Bang 3.3. Méi lién quan giiia chénh Iéch duong huyét sau an va cac bién chiung xo gan

Tang duong mau sau an Ha dudng mau
Bién chirng Khong (mi&rc chénh <0)| C6 (mirc chénh >0) Co Khong
n % n % n % n %
Co 1 1,5 12 17,6 4 5,9 9 13,2
HC nao gan | Khong 3 4,4 52 76,5 9 | 13,2 ] 46 | 67,6
) 0,758 0,235
5 Co 0 0,0 18 26,5 7 10,3 ] 11 | 16,2
Nhiém trung| Khong 4 5,9 46 67,6 6 8,8 44 | 67,7
p 0,216 0,031*
~ ~r Co 3 4,4 23 33,8 2 3,0 24 | 35,3
Xugt BuySt I hong 1 15 41 60,3 | 11 | 16,2 31 | 455
) 0,119 0,059
Co 1 1,5 2 3,0 0 0,0 3 4,4
HC gan than | Khong 3 4,4 62 91,1 13 119,1 | 52 | 76,5
p 0,169* 0,389
. Co 2 3,0 46 67,6 11 | 16,2 | 37 | 54,4
CoO truéng | Khong 2 3,0 18 26,4 2 | 3 18 | 26,4
) 0,352 0,217

_Nhén xét: C5 méi lién quan gilta bién chiing
nhiém trung véi ha duGng mau, véi p< 0,05.
Khong ¢ mdi lién quan gilta cac bién ching xo
gan vdi tang dudng huyét sau an, véi p>0,05.

IV. BAN LUAN

Bang 3.2 cho thay, cac bién chirng xuat hién
trong nghién clfu bao gébm hoi chirng ndo gan
4,4%; nhiém trung dich & bung: 3,0%; XHTH do
TALTMC 38,2%; hoi ching ndo gan 19,1%; c6
truéng 61,7%; nhiem tring: 26,5%. Két qua
nghién clfu cia chidng t6i tudng ducng vdi
nghién cdu cda Nguyén Thanh Nam?,
Rosenblatt® bi€én chiing xd gan & bénh nhan xo
gan mat bu co dai thao dudng. Tuy nhién két
qua clia ching t6i cling khac so vdi Liu va cong
su, trén 20477 bénh nhan xc gan c6 dai thao
duding ty I1& bién ching c6 trudng 3,35%; nhiém

*: Fisher's Exact Test
tring dich ¢ trudng 1,52%, XHTH do TALTMC
10%, hdi chirng ndo gan 15,35%); tdn thuong
than cdp 16,89%’. Co su khac biét trén la do
trong nghién cu clia Liu gom 72731 bénh nhan
XG gan co dai thdo dudng chi cé 27,99% bénh
nhan trong giai doan xd gan mat bu, con trong
nghién cru cla toi va cac tac gia khac ddi tugng
cha yéu la xa gan mat bu.

Két qua nghién clfu clia chung toi phat hién
tinh trang tang dudng huyét sau dn chiém 64/68
trudng hgp véi 94,1%, ty 1€ ha duGng mau
19,1% tuong ducdng vGi két qua cla Fumi
Honda® (Biéu do 3.1). Khang insulin va téng
insulin mau la dac diém trao doi chat cia bénh
nhan mac bénh gan man tinh. Hon nifa, tang
glucose mau sau an thudng gap & bénh nhan
bénh gan man tinh. Cac nghién clru chi ra rang,
ddc diém chuyén hda cia bénh nhdn xo gan
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rugu sau khi nhin @n qua dém qidng vdéi dac
diém dudgc tim thay & ngudi binh thudng sau 2-3

ngay nhin doi. Hién tugng nay phan anh thuc té

la lugng glycogen du trir & gan gidm & bénh
nhan xd gan. Vi nhitng ly do nay, ha glucose
mau vé dém doi khi xay ra 6 bénh nhan xa gan.
Theo Fumi Honda va cOng su, mac du nhiéu
trudng hgp dang dugc diéu tri bénh dai thao
derng, nhu‘ng tinh trang tang glucose mau sau
bira an van xay ra 8 92% bénh nhan, ha glucose
mau vé dém gap G 22% bénh nhan8 Tuy nhién
G nghién clfu clia ching toi gia tri tinh trang ha
glucose mau chu yéu phat hién & ban ngay, khac
V@i cac nghlen ctu trudc do. Theo nhém nghlen
cltu, cd thé gidi thich 13 do 13 bénh nhan cd mau
tuong d6i nhd, cung véi dé viéc ha dudng mau
vao ban dém dugc canh giac vay nén tinh trang
ha dudng huyét ban dém dudgc kiém soat tot
hon so véi ban ngay.

Nghién clu méi lién quan gilra cac bién
chiing xd gan vdi su tang dudng mau sau an
chidng toi chua thdy méi lién quan véi p>0,05
(Bang 3.3). C6 thé thdy hau cac bénh nhan déu
tang dudng mau sau an, nén chua danh gia
dugc hét mai lién quan cua bién chirng xd gan
vGi tang dudng mau sau dn. Nghién clru mai lién
quan gilra ha dudng mau vdi cac bién chiing xd
gan, két qua cla ching téi nhan thé’y c6 maGi lién
quan gilta bi€n chiing nhiém trung va ha duGng
may, cu thé: O nhém khong co bién chu‘ng
nhlem trung: 64,7% khong bi ha dudng mau,
8,8% cd ha dch‘Sng mau. Nhom cé bién chtrng
nhiém trung: 16,2% khong ha duGng mau;
10,3% c6 ha du‘dng mau, su khac biét cé vy
nghla thdng ké véi p=0,031<0,05. Nguyen nhan
gay nhiém trung G bénh nhan xc gan co the lién
quan dén suy gidm kha ning phong vé mién dich
va nhitng thay ddi vé ciu tric & gan xd gan, bao
gom giam luu IUgng mau qua gan, suy giam
chirc nang dai thuc bao, giam sd lugng té bao
Kupffer va suy giam chdc nang cua bach cau
trung tinh. Hon nira, ca dai thao du&jng va xd
gan déu gdp phan gay roi loan chic nang mien
dich va téng tinh thdm ruét d&i vdi vi khuén, dan
dén tinh trang viém toan than va nguy ca nhiém
trung cao hon®. Ddc biét, dai thao du’dng cé lién
quan dén nguy cc nhiém tring cao va kiém soat
dudng huyét c6 tdm quan trong hang dau dé
phong nglra va trong tinh trang nhiém trung cap
tinh. M6t nghién cu cta Nouel chi ra rang ha
dudng huyét la mét bién chiing thudng gap cla
s6c nhiem trung & nhitng bénh nhan xc gan, va
nong do glucose trong mau nén dudc do mot
cach c6 hé théng & nhitng bénh nhan xa gan c
nhiém triing huyét hodc s6cO, Trong nghién clu
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nay, 7/18 bénh nhan cé bién chng nhiém tring
c6 ha dudng huyét cé déc di€ém la bénh nhan xg
gan muc do Child- pugh C, bi€n chi’ng nhiem
tring trén bénh nhan suy gan nang gay hau qua
toan chuyén hod, suy hé hap, rdi loan déng
mau, rbi loan tri giac dac biét nghiém trong.

V. KET LUAN

Qua nghién clu trén 68 bénh nhan xc gan
rugu cé dai thao dudng, ching toi rat ra mot s6
két luan nhu sau: Cac bién chiing xd gan bao
gdm cd trudng (70, 6%), XHTH do TALTMC
(38,2%); hoi chiing ndo gan (19,1%); h0| chiing
gan than (4, 4%), nhiém trung dich cd trudng
(3,0%). V& chi s6 duGng mau, ty Ié tang dudng
mau sau an 2 giG la 94,1%, t§/ Ié ha duGng mau
la 19,1%. C6 mdi lién quan gilta bi€n ching
nhiém trung va ha dudng mau vai p<0,05.
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PO DAY XU'ONG O RANG HAM DU'O'1 O VUNG RANG NANH VA
RANG HAM NHO CUA NGU'O'I BENH CO TUONG QUAN XU'ONG LOAI I
TREN PHIM CT CONEBEAM

Nguyén Thi Thu Phwong!, Ping Vin Hau'2, Ha Thi Thuin?,
Phan Ngoc T4n?, Ping Mai Linh?, Pao Manh Ngoc Minh?,

TOM TAT

Muc ti€u: MO ta mot so chi s6 so- mat cua NguoCi
bénh co tudng quan xudng loai I v&i cac kiéu mét
khac nhau trén phlm so nghiéng t|eu chuén. Xac dlnh
do day xuong 0 rang ham dudi vung rang nanh va
rang ham nho trén phim chup cét 16p vi t|nh chum tia
hinh nén (CTCB) va mdi tueng quan véi cac kiu mat.
Doi tugng va phu‘dng phap nghlen ctru: Nghién
cllu chim ca bénh thuc hién khao sat trén phim SO
nghiéng tiéu chuan (cephalometnc) va phlm CTCB cua
nhitng nger| bénh trong dd tudi 18-47, dén kham tai
Trung tam K§ thuat cao Kham chita benh Rang Ham
Mat, Vién Dao tao Rang Ham Mdt, Trudng Dai hoc A
Ha N&i tir thang 7/2024 tdi thang 6/2025. Két qua:
Trén ph|m SO nghleng, sO do goc SNA va SNB lan lugt
tidng dan tuong Ung vai 3 kiéu mdt cao-trung binh-
thap (81,1°-83,2°-84,8°) va (77,8°-80,6°-82,6°). DGi
véi phim CTCB, do day ban xuong mdt ngoai I6n nhat
o] vung rang ham nho thir hai vi tri 6mm so véi derng
CEJ vé phia chép (1,58-1,74-1,98mm tuong Lrng 3
kifu mat cao- trung binh- thap) va nhé nhat G vlung
réng nanh vi tri 2mm so véi dudng CEJ vé& phia chop
(0,59-0,58-0,7mm tucng Ung 3 kiéu m3t cao- trung
binh- thap) Do day ban xuaong mat trong I6n nhat &
vling réng ham nhd th(r hai & vi tri 6mm tir CEJ vé
phia chdp (3,98-4-4,58mm tuong u‘ng 3 kiéu mt cao-
trung b|nh-thap) va nhod nhat & ving réng ham nhd
thir nhat & vi tri 2mm tur CEJ vé phia chdp (0,59-0,52-
0,92mm tudng (g 3 ki€u mét cao- trung binh thap)
Co sy tuong dong V& su bién ddi clla do6 day ban
xugdng gitra cac kiéu mat. Két luan: Do day ban
Xuong co su téng lén vé phia chép réng & vi tri ring
nanh va réng ham nhoé & ba géc mét phan loai theo
chiéu dimg. Goc mdt cd su anh er6ng dén do day ban
xuaong, ban ngoai c6 do day xuang ti 1é nghich vé&i géc
mat va _ngugc lai VGi ban trong. Tu khoa: D6 day
Xuong & réng, Xudng & rang, Ki€u mé&t, R&ng nanh,
Rang ham nho th{r nhat, Rang ham nho th hai,
Xuong ham dudi, CTCB, Tuong quan xuang loai I
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PATIENTS USING CBCT IN THE CANINE-

PREMOLAR REGIONS

Objectives: To describe craniofacial indices in
patients with skeletal Class I and varying facial types
based on standard lateral cephalometric radiographs,
and to assess the thickness of the mandibular alveolar
bone in the canine and premolar regions using cone-
beam computed tomography (CBCT), as well as its
correlation with facial types. Subjects and methods:
This case series study was conducted on patients aged
18-47 years who underwent both lateral cephalometric
radiography and CBCT at the Center for Advanced
Dentistry, Hanoi Medical University, from July 2024 to
June 2025. Results: On lateral cephalometric
radiographs, the SNA and SNB angles increased
progressively across high—average—low facial types
(81.1°-83.2°-84.8° and 77.8°-80.6°-82.6°,
respectively). In CBCT analysis, the greatest buccal
bone thickness was found at the second premolar
region, 6 mm apical to the cementoenamel junction
(CEJ) (1.58-1.74-1.98 mm for high—average—low
facial types, respectively), while the smallest was
observed at the canine region, 2 mm apical to the CEJ]
(0.59-0.58-0.70 mm for high—average—low facial
types, respectively). The greatest lingual bone
thickness was also at the second premolar region, 6
mm from the CEJ (3.98-4.00—4.58 mm for high—
average—low facial types, respectively), whereas the
smallest was recorded at the first premolar region, 2
mm from the CEJ (0.59-0.52-0.92 mm for high—
average—low facial types, respectively). The variation
pattern of bone thickness was consistent across
different facial types. Conclusion: Alveolar bone
width increased in the apical direction across all three
studied teeth and among all three facial types. Facial
morphology had a significant influence on alveolar
bone thickness: buccal bone thickness was inversely
related to facial angle, while lingual bone thickness
showed a direct correlation. Keywords: Alveolar
bone thickness, Alveolar bone, Facial type, Canine,
First premolar, Second premolar, Mandibular bone,
Cone-Beam Computed Tomography, Skeletal Class I.

I. DAT VAN DE

Trong linh vuc Rang Ham Mat, chinh hinh
rang mat khong chi hudng dén cai thién chic
nang ma con goép phan quan trong vao thdm my
va chat lugng s6ng cla ngudi bénh. Trong do,
viéc danh gia tucng quan gilta do day xuong 6
réng ham dudi vdi cac hinh thai ki€u mat khac
nhau theo chiéu diing cd vai trd quan trong dén
chan doan va Iap k& hoach diéu tri & ngudi bénh
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