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Can thuc hién sang loc dinh ky cac xeét
nghiém PTH, calci, va phospho dé phat hién sém
cudng can giap th( phat.
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Muc tiéu: Tdng hgp va danh gia cac nghién ctru
vé hiéu qua cla phau thuat ddt dng thong khi (OTK) &
tré em co khe hd vom mleng, nhdm ho trg chi dinh va
toi uu diéu tri viém tai gilta ( dich (VTGUD) Phu’dng
phap: Tong quan hé théng cac nghién ctiu tu nam
2000 dén 2025 trén PubMed, Google Scholar va thu
vién Trudng Dai hoc Y Ha Néi. Bai bao dugc lua chon
theo tiéu chi dua vao — loai trlr rd rang, tuan tha quy
trinh PRISMA 2009. K&t qua: Chin nghién clru dugc
phan tich. Ty I€ tai hét dich sau dat OTK dao dong tir
45,8% dén 93,1%. Thinh luc cai thién r3, vai 73,5%—
86% bénh nhan dat ngudng nghe binh thudng. Dat
0ng sém va duy tri luu 6ng dd thai gian lién quan dén
két qua diéu tri tot hon. K&t luan: bat OTK la phudng
phap hiéu qua trong diéu tri VTGUD & tré cd khe hd
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vom m|eng, gop phan bao ton chlrc ndng nghe, ho trg
phat tnen ngén ngif va nang cao chat lugng song.
V|ec chuén hoa chi dinh, k¥ thuat va theo doi chat ché
c6 vai trd then chét dé dat hiéu qua toi uu.

Tur khoa: Khe hd vom miéng, 6ng thong khi,
viém tai gilta r dich, tré em, thinh luc.

SUMMARY
OVERVIEW OF TYMPANOSTOMY TUBE

PLACEMENT IN CHILDREN WITH CLEFT PALATE

Objective: To summarize and evaluate studies
on the effectiveness of tympanostomy tube (TT)
placement in children with cleft palate, aiming to
support indications and optimize treatment of otitis
media with effusion (OME). Methods: A systematic
review of studies published from 2000 to 2025 was
conducted using PubMed, Google Scholar, and the
Hanoi Medical University Library. Articles were
selected based on clear inclusion and exclusion criteria
following the PRISMA 2009 framework. Results: Nine
studies were included. The rate of OME resolution
after TT placement ranged from 45.8% to 93.1%.
Hearing outcomes improved significantly, with 73.5%—
86% of patients achieving normal hearing levels. Early
tube placement and appropriate retention duration
were associated with better outcomes. Conclusion:
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Tympanostomy tube placement is an effective
intervention for managing OME in children with cleft
palate, helping to preserve hearing, support language
development, and improve quality of life. Standardized
indications, proper technique, and close follow-up are
key to optimizing treatment results.

Keywords: Cleft palate, tympanostomy tube,
otitis media with effusion, children, hearing utcome.

I. DAT VAN DE

Khe hd vdom miéng la di tdt bam sinh viing
mat thudng gdp, c6 thé gdy nhiéu di ching,
trong d6 phd bién 1a viém tai gilta ¢ dich
(VTGUD) do rGi loan chlrc ndng voi nhi. Trong
nhiéu thap ky qua, ky thuat phau thuat khe hd
vom miéng da cé nhiéu ti€n bd véi su' phdi hap
cla cac chuyén khoa Tai Miii Hong, Phau thuat
tao hinh va Ngon ngt tri liéu.'2 Tuy nhién, thong
khi tai gilra khong phuc hoi tuong xing véi két
qua tao hinh vom, va VTGUD van xudt hién &
mot s& tré sau phiu thuat.3 Trong cic trudng
hgp nay, dat 6ng thong khi (OTK) dugc xem la
mot bién phap diéu tri hiéu qua. Theo khuyén
cao cla AAO-HNS, tré cé khe hd vom miéng —
thuéc nhom nguy cd cao — nén dugc chi dinh dat
ong thong khi.*

Do bat thudng vé cd nang va cdng man hau,
cung viém nhieém kéo dai, ty I€ bénh ly tai gilta &
nhom nay lén t&i 91%, riéng VTGUD chiém
71,5%.5 O tré ndi chung, 90% tung bi VTGUD
trudc tudi hoc dudng nhung chi 26% kéo dai
trén 3 thang; trong khi do, ty 1€ nay & tré khe hé
vom miéng la 90-100%, thudng khdi phat sém
trudc 1 tubi va tién tri€n man tinh.® Bién ching
bao g‘6m mat thinh luc vinh vién, anh hudng kha
nang nai, giao tiép va tam Iy xa hoi.

Phau thuat ddt OTK gilp cai thién siic nghe
tam thd@i trong khi chd chi'c ndng voi nhi hoi
phuc theo tudi hodc sau tao hinh vom. Phuang
phap nay gilp can bdng ap luc tai gitta va thoat
dich hiéu qua. Tuy nhién, hiéu qua cta OTK & tré
khe hd vom miéng van con nhiéu tranh cdi. Do
do, ching toi thuc hién dé tai “Téng quan vé dat
ong thong khi & tré em c6 khe hd vom miéng”
nham hé théng hda cac nghién ciu da cong bg,
tlr d6 gép phan chudn héa chi dinh va nang cao
hiéu qua diéu tri.

Il. DOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clru. Dai tugng
nghién cltu clia dé tai la cac nghién cltu, cac bai
bdo khoa hoc lién quan dén phau thuat dat ong
thong khi & tré cd khe hd vom miéng bao gom:
bai bdo gbc, nghién cltu can thiép, nghién clru
quan sét, bdo cdo ca Idm sang, bai tdng quan va
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hudng dan diéu tri. Cac tai liéu ndy can cung cap
dir liéu vé chi dinh, ky thuat, hiéu qua diéu tri,
bién chirng hodac theo doi sau phau thuat.

2.2. Tiéu chuan lva chon va loai trir

> Tiéu chuén lua chon:

- Loai nghién clru: Cac bai bao nghién clru
thr nghiém lam sang, cac nghién cfu quan sat
Phan tich hodc Phan tich c6 mé ta vé dat 6ng
thong khi & tré cé khe hd vom miéng .

- Thdai gian cong bd online: t nam 2000 tGi
nam 2025.

- Dia diém: Trén toan thé gidi.

- Ngon ngir: Tiéng Anh va tiéng Viét.

> Tiéu chudn loai trir:

- Nhiing nghién clru khong lay dugc toan van.

- Tai liéu khong viét bang ti€éng Viét hoac
ti€éng Anh.

- Cac bai bao khong c6d du thong tin lién
quan dén muc tiéu nghién clu.

- Cac bai viét trung |dp, ban thuyét minh, y
kién chuyén gia khong cé dir liéu thuc nghiém.

2.3. Nguon dir liéu va chién lugc tim
kiém. Tai liéu dugc tim kiém hé thong trén
PubMed, Google Scholar, thu vién Pai hoc Y Ha
NOi va cac tap chi chuyén nganh Tai Miii Hong.
TU khoa bang tiéng Anh ("Tympanostomy tube”,
“Myringotomy tube”, “ventilation tube”, “cleft
palate”, “cleft lip and palate”) va tiéng Viét (“ong
thong khi”, “khe hd vom miéng”), két hgp vdi
toan tr AND, OR. Cac tai liéu dugc luu trir bang
phan mém quan ly (Zotero, EndNote) phuc vu
sang loc va trich xuat.

2.4. Quy trinh lva chon va cong cu phan
tich. Qua trinh lua chon tai liéu tuan theo quy
trinh PRISMA 2009, gobm 4 budc: xac dinh, loai
trr trung 13p, sang loc tiéu dé — tom tat va doc
toan van dé chon bai phu hop. Cac thdng tin
trich xuat gém: tac gia, nam, quéc gia, thiét k&
nghlen clru, c8 mau, dic diém bénh nhan va két
qua diéu tri. DI liéu dinh tinh dudc tdng hdp
theo chu dé, dir liéu dinh lugng néu co sé dugc
md ta bang biéu hodc so db.

INl. KET QUA NGHIEN CU'U

3.1. Két qua bai tir s d6 PRISMA 2009.
Sau khi tim ki€m trén PubMed, Google Scholar va
thu vién Pai hoc Y Ha Néi, tdng s6 bai thu dudc
la 235. Loai bo trung Idp, sang loc tiéu dé va tém
tat con 29 bai. Doc toan van va danh gia theo
tiéu chudn cudi clng chon dugc 9 bai bdo dua
vao téng quan.

3.2. Pac diém chung cha cac nghién
ciru dugc du'a vao tong quan
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Bang 1: Pac diém dan sé nghién ciu

~ |Nam ol ann s
P P ; Quoc| _ .. |Loai thiét ké
PUB, Tén bai bao Tac gia Tap chi gia )I(;;t nghién ciru
Hearing Status and Ventilation Tube : . A
1 [at Time of Palatoplasty in Cleft Lip and AFI:itscmlao Medicina Y 2023 NghlegtlguUu hoi
Palate Patients: A Retrospective Study
Exceptionally early tympanostomy International A
2 | tube placement in pediatric patients |(J§£fr:|eye Journal of Pediatric Han 2021 Ngh'e&riluu hoi
with cleft lip and palate P Otorhinolaryngology y
The Impact of Tympanostomy Tubes Otolaryngology- A
3 |on Speech and Language Development Agnht;?frelrl Head and Neck Han 2017 Nghlegtrculru hoi
in Children with Cleft Palate Surgery y
Early placement of ventilation tubes in| Tuomas International
4 cleft lip and palate patients: does |Klockars, Journal of Pediatric Phan 2012 Nghién cltu hoi
palatal closure affect tube occlusion | Jorma Otorhinolaryngolo Lan clru
and short-term outcome? Rautio yngology
Otitis media with effusion and hearing| Wendy B " Nghién ctru
5 | loss in Chinese children with cleftlip | M.Y. | SeftPalte  [HONGl 5011 | doan he hi
and palate Kwan 9 cru
- I . International A A
O e e o, Jouralof Pt 2t 2017 omen i
Otorhinolaryngology
Long Term Study of Otitis Media with
v Effusion after Palatoplasty and SSC?:%’;O_ Sgg'r']rcgaggg I;\ifle:clﬁzal Thai 2023 HOi cliru doan
Myringotomy with Ventilation Tube Ard Research Lan hé
Insertion
Long-Term Clinical, Audiologic, and A
Radiologic Outcomes in Palate Cleft | |, Phan dl\é%r:ehréi%un
8 Children Treated with Early Valtonen The Laryngoscope Lan 2005 olfu c6 dsi
Tympanostomy for Otitis Media with chimn
Effusion: A Controlled Prospective Study 9
Két qua phau thuat dat 6ng thong khi| Khiéu PR n Tién clu, theo
9 | & bénh nhan tao hinh vom miéng bi Hitu II%E\ d{}igﬂ\:\:;‘ Ill/éi: 2023 |doi doc khong
viém tai gilta I dich Thanh 2Ng Vi€ déi chiing

Nhdn xét: Tong cdong 9 nghién clu dugc
dua vao, thuc hién tor ndm 2005 dén 2023 tai
nhiéu quéc gia, bao gébm Y, Hoa Ky, Phan Lan,

Hong Kong, Nhat Ban, Thai Lan va Viét Nam.

Loai hinh nghién cttu chu yéu la nghién cu hoi

cttu (6/9), con lai la doan hé (h6i clru hodc tién
cltu). C8 mau dao dong tir 22 dén 318 bénh
nhan.

3.3. Két qua dat ong thong khi trén tré

c6 khe hé vom miéng qua cac nghién cru

Bang 2: Hiéu qua so sanh cua dat OTK doi voi két qua viém tai giiia i dich

SO ~ s ia . | Két qua viém
P ~ Ket qua viem tai Py e .
S Tén bai bao bénh giita i dich dit OTK tai giira i dich Ghi chu
nhan khong dat OTK
) Viém tai gilra (r dich
Hearing Status and dugc danh gia trudc
Ventilation Tube at Time of Va sau phau thuat
1 | Palatoplasty in Cleft Lip and | 285 - - nhun kphc“m b 'sé
Palate Patients: A lidu cgu thé sgau st
Retrospective Study T OTK :
Exceptionally early 100% bénh nhan co
tympanostomy tube viém tai gilta (r dich
2 placement in pediatric 22 - - trude dat OTK,
patients with cleft lip and khong bao cao tinh
palate trang viém tai gilta U]

121



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2025

dich sau dat OTK

The Impact of Tympanostomy
Tubes on Speech and

49% (142/290) c6 nhi
lugng d6 loai B, cho

97.4% co vieém tai
gitra U dich trudc dat

3 Language Development in 318 thdy viém tai gilra i OTK, ty |é tai phat
Children with Cleft Palate dich tai phat cao sau dat OTK
Early placement of ventilation Tai 12 thang: 23% tai| .
. X (36/158) co viém tai | Tai 12 thang: . o
tubes in cleft lip and palate o A T A bat 6ng sGm giam
4 |patients: does palatal closure| 93 giua Lrv'd!Ch’ Tai voi | 56% tre khong viém tai gilta & dich
: - ong tac/raci: 56% | co 6ng bi viém Y C20) ped
affect tube occlusion and (36/64) 6 viém tai | tai giita i dich G 63% tré
short-term outcome? gitfa  dich :
Otitis media with effusion and o an 80% cd viém tai
5 hearing loss in Chinese 84 chI%IFIaI tgc{ E;/blc'erm ) gitra U dich trudc dat
children with cleft lip and %ét G 9 OTK, khéng rd ty 1&
palate At ong tai phat
Ty |€ viém tai gilra &
. dich giam tir 70.9% (1
Clinical outcomes of tudi) xubng 17.1% (5 38% tré can dit
6 |ventilation tube placement in | 108 tudi): 68.3% tai - OTK trudc 5 tudi
children with cleft palate uol); 68.3% tai ruec > tuol
(56/82) khong tai phat
viém tai gilra ( dich
Mocia with Effusion after | [45:8% (55/120) knong 100% c6 viem tai,
7 |Palatoplasty and Myringotomy| 120 tai phat viém tai gilra ) gitra U dich trudc dat
Wi‘ih vt or‘]’ Tugb A Y & dich; 54.2% tai phat OTK, 6ng trugt sém
Insertion viém tai gilra & dich tang tai phat
Long-Term Clinical,
Audiologic, and
N . o) ki .
Radiologic Outcomes in Palate Sau 5.8 nam: 6.9% - 99% co viem tai
Cleft (5/72) con viém tai gitra U dich trudc dat
8 | Children Treated with Early | 72 itta  dich: 62.5% tai - OTK, ty Ié viém tai
Tympanostomy 9 (45/72) lanh 0 gilta 7 dich giam
for Otitis Media with Effusion: dang ké
A Controlled
Prospective Study
~ A . 0,
Két qua p,héu thuat dat 6ng ti?ﬁh%%\;hﬂgﬁ{-6§5'74é°/o 65.1% tai g:c') viénj
9 thong khi ¢ bénh nhan tao 106 | tai phat viém tai gicia ) tai gilra U dich truGc

hinh vom miéng bi viém tai
gitra I dich

I dich; 8% chay dich

qua 6ng

d&t OTK, 6ng >12
thang giam tai viém

Nh3n xét: Trong cac nghién clu dugc tdng
hop, ty 1€ tai khong con dich sau khi dat 6ng thong
khi dao dong trong khoang tir 45,8% dén 93,1%.
M6t s6 nghién ciru nhu cla Valtonen et al. ghi
nhan ty I€ ton tai dich tai rat thdp sau thdi gian

theo ddi dai han. MGt s6 nghién ctu khéng ghi rd
sO liéu cu thé sau md, chi md ta tinh trang trudc
phau thudt. Ty |é tai phat viém tai gilfa & dich sau
dat ong dugc ghi nhan trong khoang 23% dén
54,2% & cac nhdm bénh nhan cd theo ddi sau mé.

Bang 3: Hiéu qua so sanh cua dat OTK doi vdi két qua thinh luc

SO |, ~ s et <. [Két qua thinh
S Tén Bai bao banh KEtauathimh luc dat "y ckhong | Ghi chi
nhan dat OTK
Hearing Status and Ventilation v o A A v
Tube at Time of Palatoplasty in bat OTK sodm. 750bent1’ I,<hc3ng da;c OR=18.2,
1 . 1 . 285 [nhan (26.3%), 16% mat| sém: 48.6% _
Cleft Lip and Palate Patients: A thinh Iuc (PTA >20 dB) | mat thinh Iuc p=0.0003
Retrospective Study : :
2 Exceptionally early tympanostomy 2 18/21 bénh nhan (86%) ] 3/21 bénh nhan
tube placement in pediatric cd chirc ndng thinh luc (14%) c6 mat
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patients with cleft lip and palate

binh thudng sau dat ong

thinh Iuc (1 tiép
nhan, 2 dan
truyén nhe)

The Impact of Tympanostomy
Tubes on Speech and Language

73.5% (183/249) c6
thinh luc binh thudng

84% mat thinh

3 Development in Children with 318 (PTA <25 dB); 26.5% | luc trudc 6ng )
Cleft Palate (66/249) c6 PTA >25 dB
Long-Term Clinical, Audiologic,
and Radiologic Outcomes in 80.6% tai (58/72) thinh
4 Palate Cleft Children Treated with 7 luc binh thudng (PTA 0- ) )

Early Tympanostomy for Otitis
Media with Effusion: A Controlled
Prospective Study

15 dB); PTA trung binh:

10.7 dB

K&t qua phau thuat dit 6ng thdng
5 | khi & bénh nhan tao hinh vom
miéng bi viém tai gilra (r dich

106

22 tai do dugc thinh luc
dd, 40.9% (9/22) nghe
kém rat nhe, 7 tai binh
thudng, 6 tai kém nhe

Nhén xét: Cac nghién cltu ghi nhan ty lé
bénh nhan cé thinh luc dat mdc binh thudng sau
dat ong dao dong tir 73,5% dén 86%. MOt sO
nghién cltu str dung chi s6 PTA dé danh gid, cho
thdy mdc cai thién rd rang. Trong nhdm bénh
nhan khong dat 6ng sém, ty |1& nghe kém cao
hon dang ké. Mot s§ nghién clru khdng cé nhém
doi chirng nhung van bao cdo két qua thinh luc
sau md bang do thinh luc d6. Mc d6 nghe kém
con lai chl yéu & muc rat nhe dén nhe.

IV. BAN LUAN

Viém tai giita  dich 1a bién ching phé bién
3 tré c6 khe hd vom miéng, vdi ty 1é mac cao, cb
thé 1&n tdi 90-100% trong nhitng ndm dau dsi.°
Nguyén nhan chi yéu do réi loan chc nang voi
nhi lién quan bat thudng cd nang man hau,
khién ap luc tai gilta khdong dugc diéu hoa, de
dan dén dich ton dong kéo dai. Néu khdng diéu
tri kip thai, VTGUD sé lam g|am thinh luc dan
truyen anh hudng phat trién ngdn ngtlt, giao tiép
va kha nang hoc tap.®

Két qua tong quan cho thdy phiu thudt dat
6ng thong khi (OTK) la bién phap hiéu qua gitp
cai thién tinh trang dich tai va chlic nang nghe.
Ty Ié tai hét dich sau dat OTK dao dbng tir
45,8% dén 93,1%, trong do co nghién clu dai
han ghi nhan ty € ton dich rat thap, chi 6,9%
sau nhiéu nam, cho thay hiéu qua bén vitng khi
chi dinh ding va ky thudt dat chuin. Dat 6ng
sém va duy tri thdi gian luu dd lau cling giup
han ché& VTGUD tai phat Dang luu y, hudng dan
thuc hanh 1am sang cap nhat clia Rosenfeld et al.
(2016) ciing khuyén nghi xem xét dat ong thong
khi nhu can thiép uu tién cho tré cé khe hd vom
miéng bi VTGUD kéo dai, thay vi chi theo ddi bao
ton nhu & cac doi tugng khac.!! Bdi I€, khe hd
vom khong chi lam tang nguy co tai phat dich ma

con can trg su phuc hoi chifc ndng voi nhi sau stra
vom, ddc biét néu stra mudn hodc c6 seo dinh sau
phau thuat. 0 Ngoa| ra, dat OTK con mang lai cai
thién rd rét vé thinh luc, véi 73,5% dén 86% tré
dat ngerng nghe binh thudng, tir d6 hd trg phat
tri€én ngdn ngill, ndng cao kha ndng hoc tap, hoa
nhap. Mot s6 nghién ctfu cling ghi nhan nhém tré
dudc dat ong s6m cé ty I1é nghe kém thap hon
dang k& so vdi nhdm khéng dat, cho thiy thdi
diém can thiép rat quan trong.

Trén thuc t€ VIGUD & tré khe hd vom
miéng thudng kéo dai dai ddng do ciu tric voi
nhi chua phuc h6i hoan toan, doi hoi diéu tri can
cé thé hoa, Iua chon loai 6ng phl hop va theo
doi sat. Bén canh yeu t6é chuyen mon, viéc cai
thién thinh luc con gép phan glam mac cam, hd
trg tré ty tin hon trong glao ti€p va hoc dudng.”

DEé t6i uu hiéu qua, can can thiép tir sém,
phdi hop lién chuyén khoa Tai Miii Hong — Phau
thuat tao hinh — Ngbn ngir tri liéu — Tam ly hoc
phat trién, dong thdi hudng dan gia dinh theo
ddi sat sao dé phat hién sém dau hiéu tai phat
DU tdng quan nay con han ché vé s6 Iu’dng va
thiét k&€ nghién clru, két qua van ggi mg erdng
chudn héa quy trinh chi dinh, phau thuat va
chdam sdc sau ddt 6ng thong khi & tré khe hg
vom miéng tai Viét Nam.

V. KET LUAN

Phau thuat dat ong thong khi la phuong
phap hiéu qua va an toan trong diéu tri viém tai
gitta r dich & tré cé khe hd vom miéng. Két qua
tdng quan cho thdy ty I& hét dich tai gilta dao
dong tur 45,8% dén 93,1%, ty lé cai thién thinh
luc dat 73,5%—-86% sau can thiép, khéng dinh
vai trd quan trong cua OTK trong viéc bao ton
chirc nang nghe va hd trg phéat trién ngon ngir.

DE i uu hiéu quéa diéu tri, can chi dinh dat
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ong sém, phu hdp, Iuva chon loai dng thich hgp
va theo ddi dinh ky. Viéc phdi hgp lién chuyén
khoa Tai Miii Hong — Phau thuat tao hinh — Ngon
ngif tri liéu cling nhu tu van cho gia dinh dong
vai trd then chét nham giam thiéu bién chiing va
tai phat, tir dé nang cao chat lugng s6ng va kha
nang hoa nhap xa hoi cho tré.

Nhitng két qua tdng quan nay cd thé 1a co
s dinh hudng thuc hanh 1dam sang va ggi y cho
cac nghién clu ti€p theo tai Viét Nam.
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NGHIEN CU*U CHi SO GPR TRONG TIEN LUONG
MU'C PO X0 HOA GAN O’ BENH NHAN VIEM GAN MAN
DO NHIEM POC TRINITROTOLUEN NGHE NGHIEP

Nguyén Vin Bing!, Pinh Thi Phuwong Lién’, Nguyén Trong Hal

TOM TAT

Muc tiéu: Danh gia chi s6 GPR trong tién lugng
mL'rg dé xd hoa gan & bénh nhan viém gan man do
nhiém doc trinitrotoluen (TNT) nghé nghiép. DOi
tugng va phuadng phap: 177 bénh nhan (BN) dugc
chan doan viém gan man tinh do tiép xdc TNT nghe
nghiép; nghién clu md ta cat ngang; l&y mau toan
bo: dugc sinh thiét gan lam MBH, xét nghiém céac chi
s6 sinh héa, huyét hoc; giai doan xc hda gan theo
Metavir; chi s6 GPR. K&t qua: BN nhém FO (55,9%),
F1 (36,2%), F2 (7,9%); Chi s0 GPR trung binh la 0,48
+ 0,57, thap nhat la 0,05, cao nhat la 5,93; Chi s6
GPR & nhém F1 (0,71 £ 0,78) cao han nhém FO (0,30
+ 0,15), p < 0,001; BN nhdm F2 cé chi s6 GPR cao
nhat (1,45 + 0,34), thap nhat la nhém FO (0,30 +
0,15), (p<0,05); Chi s6 GPR & nhém F > 1 (0,71 £
0,78) cao han nhém FO (0,30 £ 0,15), p < 0,001; Co
mdi tuong quan thuan gilta chi s6 GPR véi cac giai
doan xd hoéa gan (r = 0,428 va p < 0,001). Két luan:
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Chiu trach nhiém chinh: Nguyén Van B&ng
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Ngay nhan bai: 18.7.2025
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GPR & nhom F = 1 cao hon nhém FO, nhdom F > 2 cao
haon nhédm F < 2 (p < 0,05). Cé mGi tuang quan thuan
gilta GPR vdi cac giai doan xd hda gan theo Metavir (p
< 0,05). Tur khoa: GPR, Xd hda gan, Trinitrotoluen

SUMMARY

RESEARCH ON THE IMPORTANCE OF GPR

INDEX IN PROGNOSIS OF THE DEGREE OF

LIVER FIBROSIS IN PATIENTS WITH CHRONIC
HEPATITIS CAUSED BY OCCUPATIONAL

TRINITROTOLUENE POISONING

Objective: To evaluate the GPR index in
predicting the degree of liver fibrosis in patients with
chronic hepatitis due to occupational trinitrotoluene
poisoning. Subjects and Methods: 177 patients
were diagnosed with chronic hepatitis due to
occupational exposure to TNT; descriptive cross-
sectional study; whole sample collection: biopsy for
histopathology, biochemical and hematological tests;
liver degeneration stage according to Metavir; GPR
index. Results: Patients in group FO (55.9%), F1
(36.2%), F2 (7.9%); The average GPR index was 0.48
= 0.57, the lowest was 0.05, the highest was 5.93;
The GPR index in group F1 (0.71 + 0.78) was higher
than that in group FO (0.30 £ 0.15), p < 0.001;
patients in group F2 had the highest GPR index (1.45



