VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2025

for different types of chronic pulmonary
aspergillosis. Am J Transl Res. 2019;11(6):3671-
3679. www.ajtr.org /ISSN:1943-8141/
AJTR0091153.

7. Jewkes J, Kay PH, Paneth M, Citron KM.
Pulmonary aspergilloma: analysis of prognosis in
relation to haemoptysis and survey of treatment.
Thorax. 1983;38:572-8.

8. Hakan Keskin, Hiilya Diro, Nurgiil Bozkurt.
Pulmonary aspergilloma management: 5 years of

experience from a tertiary hospital. Kardiochir
Torakochir Pol. 2022;19(4):194-198.

9. Kumar A, Asaf BB, Puri HV, et al. Video-
assisted thoracoscopic surgery for pulmonary
aspergilloma. Lung India. 2017;34:318-23.

10. Shen CM, et al. Outcomes of surgery for
different types of chronic pulmonary aspergillosis:
results from a single-center, retrospective cohort
study. BMC Pulm Med. 2022;22:40.

KHAO SAT NONG PO PHOSPHO MAU O’ NGU’O'l BENH THAN
NHAN TAO CHU KY TAI BENH VIEN BACH MAI

TOM TAT

Pat van de R&i loan chuyén hoa phospho lam
tang nguy cc mac bénh tim mach va la nguyén nhan
gay tir vong hang dau & ngudi bénh than man. Suy
dinh duGng la tinh trang thuGng gdp & nguGi bénh
than nhéan tao. Nghién ctu nay nham khao sat mot s
yéu t6 lién quan gita ndng dcf) phospho mau va tinh
trang dinh derng cla ngerl benh than nhan tao chu
ky. Muc tiéu: Khao sat nong do phospho mau o]
ngudi bénh than nhan tao chu ky Tim hiéu m0| lién
quan giita ndng do phospho mau véi mdt s6 yéu t&
ldam sang, can lam sang & nhdm nguGi bénh nghién
cltu. Poi tugng va phucng phap nghién ciru:
Nghién cru mo ta cat ngang dugc thuc hién trén 202
ngudi bénh than nhan tao chu ky tai Trung tdm Than
ti€t niéu va loc mau - Bénh vién Bach Mai. Két qua:
NO6ng do phospho mau trung binh la 1.66 + 0.62
mmol/l. Ty Ié giam, binh thudng, tang phospho mau
[an lugt la 20.3%, 39.1%, 40.6%. Tich s0 Calci x
Phospho la 3.93 + 1.59 mmol2/I2. N6ng d6 phospho
mau c6 tuong quan thuan vdi nong dé PTH, Creatinin,
tich s6 Calci x Phospho. N6ng do phospho mau ¢ moi
lien quan dén chi s6 khéi cd thé (BMI) véi p < 0.001
va tinh trang dinh dudng. Két luan: Ty & ha phospho
mau & ngudi benh than nhan tao chu ky 1a phd bién.
Va tinh trang nay lién quan chét ché dén tinh trang
suy dinh derng thé hién & chi sb khéi co thé glam
Albumin mau giam trén nhdém ngudi bénh nghién clru.

T khoa: Phospho mau, than nhan tao chu ky,
bénh thdn man giai doan cudi.
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BACH MAI HOSPITAL

Background: Disorders of phosphorus
metabolism increase the risk of cardiovascular disease
and represent a leading cause of mortality in patients
with chronic kidney disease. Malnutrition is @ common
condition among patients undergoing hemodialysis.
This study aims to investigate the association between
serum phosphorus levels and the nutritional status of
patients  receiving  maintenance = hemodialysis.
Objectives: To investigate serum phosphorus levels
in patients undergoing maintenance hemodialysis and
to explore the association between serum phosphorus
and various clinical and paraclinical factors in this
patient population. Methods: A cross-sectional
descriptive study was conducted on 202 patients
receiving maintenance hemodialysis at the Nephrology
and Dialysis Center, Bach Mai Hospital. Results: The
mean serum phosphorus level was 1.66 £+ 0.62
mmol/L. The prevalence of hypophosphatemia,
normophosphatemia, and hyperphosphatemia was
20.3%, 39.1%, and 40.6%, respectively. The mean
calcium-phosphorus product was 3.93 + 1.59
mmol2/L2. Serum phosphorus levels were positively
correlated with parathyroid hormone (PTH), serum
creatinine, and the calcium-phosphorus product. There
was a statistically significant association between
serum phosphorus and body mass index (BMI) (p <
0.001), as well as nutritional status. Conclusions:
Hypophosphatemia is a common condition among
patients on maintenance hemodialysis and is closely
associated with malnutrition, as reflected by reduced
BMI and serum albumin levels in the study population.

Keywords: Serum phosphorus, maintenance
hemodialysis, end-stage renal disease.

I. DAT VAN DE

R3i loan chuyén héa phospho [a mét bién
chirng thudng thdy & ngudi bénh than nhan tao
chu ky. O ngudi bénh thadn man giai doan 5,
nong do phospho mau > 1.78 mmol/L lam tang
30-50% nguy cd t&r vong so vGi nhom ngudi
bénh kiém soat néng dd phospho mau trong gidi
han cho phép (1.13-1.78 mmol/L) [1]. Tinh trang
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tang phospho mau da cé nhiéu nghién ciiu & trong
nudc va qubc t€, song bén canh tinh trang tang
phospho mau thi nhitng nguGi bénh than nhan tao
chu ky cd chi s6 phospho mau giam cung véi BMI
thap, giam Albumin mau s€ c6 nguy cd ti vong
cao [2], lai chua cd nhiéu danh gia.

Cac bai bao nghién clru, thr nghiém [am
sang lién quan da dua ra tiéu chuin chan doéan
r6i loan phospho mau va van dé nay hoan toan
cd thé kiém sodt dudc trén ngudi bénh than
man. Thuc té Iam sang cho thay, cac bién chiing
tang, ha phospho mau du ching gay anh hudng
xau dén chat lugng song clia ngudi bénh nhung
lai chua thuc su' kiém soédt dudc téi uu. T ly do
do, ching t6i da tién hanh: “Khao sat nong do
phospho mau & ngudi bénh than nhan tao chu
ky tai Bénh vién Bach Mai” vGi 2 muc tiéu: Khdo
sat néng dé phospho mau & nguoi bénh than
nhén tao chu ky tai Trung t3m thén tiét niéu,
Bénh vién Bach Mai va tim hiéu médi lién quan

gilla néng dé phospho mau vdi mot s6” yéu té

/dm sang, can 18m sang & nhom nguoi bénh
nghién cuu.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cliru: Gom 202
ngudi bénh than nhan tao chu ky tai Trung tam
Than tiét niéu va loc mau - Bénh vién Bach Mai
tr thang 11/2024 dén thang 03/2025.

- Tiéu chuén lua chon:

+ NguGi bénh than nhan tao chu ky qua noi
thong dong — tinh mach. 3

+ Ché do loc mau 1 tuan 3 [an, mai [an 4 tiéng.

+ Ngudi bénh loc mau 6n dinh > 03 thang.

+ Ngudi bénh tir 18 tudi trg Ién.

+ NguGi bénh dong y tham gia nghién ciiu

- Tiéu chudn loai tra: Ngudi bénh cd bénh
ly ac tinh. Ngusi bénh dang mac cac bénh_ly
dudng tiéu hda ndng. Ngudi bénh dang nhiem
trung nang.

2.2. Phuong phap nghién ciru:

Thiét ké nghién cdru: mo ta cat ngang.

2.3. C& mau va cach chon mau:

CG mau dugc tinh theo cong thic “udc tinh
mdt ty 1& trong quan thé” sir dung dé dinh tinh
trong nghién clru mo ta, phan tich.

pil-p)
n = Z2(1-q2) (p.s)®

Trong do. n: SO ngudi bénh tham gia nghién
clu; a: 0.05 la mic y nghia théng ké.

p = 0.7 la ty |I& nguGi bénh than nhan tao
chu ky cé tang phospho mau, theo két qua
nghién cfu ctia Nguyen Thi Hoa[3]

Z%1-a/2): 1.96 la gia tri Z thu dugc tir bang Z
véia = 0.05

O day chon ¢ = 0.07. Vay ¢ mau cla
nghién c(ru tGi thiéu la n = 165 ngudi bénh.

Ky thuat chon mau: chon mau thuan tién
theo thdi gian.

- Cach thu thap s6'liéu: Cac thong s6 can
khao sat ctia ngudi bénh dugc ghi vao mau bénh
an dugc thiét ké riéng cho nghién cru nay.

- Cdc tiéu chudn su’ dung trong nghién
cuu:

+ Tiéu chudn chan doan rdi loan phospho
mau [1]:

Giam: < 1.13 mmol/L

Binh thudng: 1.13 — 1.78 mmol/L

Tang: > 1.78 mmol/L

+ Tiéu chun chan doén réi loan calci mau [1]:

Calci hiéu chinh (mmol/L) = Calci mau toan
phan (mmol/L) + {0.02 x (40 — Albumin (g/L)}

Ché&n doan rdi loan Calci mau dua vao Calci
hiéu chinh:

Calci mau binh thudng: 2.1 — 2.5 mmol/L

Calci mau cao: > 2.5 mmo/L

Calci mau thap: < 2.1 mmol/L

+ Tiéu chuén chan doan réi loan chi s6 (Ca x
P [1]:

Chi sG6 Calci x Phospho = Calci hiéu chinh
theo Albumin mau x Phospho mau

Binh thuGng: < 4.4 mmol2/I2

Tang: = 4.4 mmol?/I2

+ Tiéu chudn chan doan rdi loan PTH &
ngudi bénh than nhan tao chu ky [1]:

Nong d6 PTH binh thudng: 150 — 300 pg/ml
hodc 16.5 — 33 pmol/L

+ Phan loai chi s6 khdi cd thé theo WHO
danh riéng cho ngudi Chau A [4]:

Gay: BMI < 18.5 (kg/m?)

Binh thuGng: 18.5 < BMI < 22.9 (kg/m?)

Thira can: BMI > 23 (kg/m?)

+ Phan loai Albumin mau [5]:

Giam: Albumin < 35 g/L

Binh thudng: 35 < Albumin < 50 g/L

- Cdc chi s6'va bién sé: Tudi, gidi, nquyén
nhan bénh than man, s6 nam loc mau, chiéu
cao, can nang, BMI, hemoglobin mau, ure mau,
creatinine mau, acid uric mau, dién giai dé6 mau,
protein toan phan mau, albumin mau, calci toan
phan mau, phospho mau, PTH mau, chi s6 calci
x phospho.

2.4. Xtr ly s6 liéu. Cac so liéu dugc phan
tich va x&r ly bang phan mém SPSS 27.0, su khac
biét c6 y nghia thong ké khi p < 0.05.

Tim mdi tuong quan da bién bdng tuong
quan phi tham s6 Spearman (rho) (-1 < rho < 1)

+ | rho | 2 0.5 : Tudng quan chat ché.

+ 0.3 < | rho | < 0.5: Tudng quan vlra.

+ | rho | < 0.3: It tuang quan.
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+ Néu rho duang: tuong quan thuan.
+ Néu rho am: tueng quan nghich.

lll. KET QUA NGHIEN CU'U

3.1. Khao sat nong do phospho mau va
mot so yéu td lién quan

Bang 1. Nong dé phospho mau, tich
Calci x Phospho

Chi s6 nghién ciru n %
Phospho <1.13 41 20.3
(1.66 £ 0.62) 1.13-1.78 79 | 39.1
mmol/L >1.78 82 40.6
Calci x Phospho >4.4 67 33.2
(3.93 £ 1.59) <4.4 135 | 66.8

| __mmol?/|2

Nhan xét: Ty 1&é nguGi bénh cé nbng do
phospho mau giam, binh thudng, tang lan lugt la
20.3%, 39.1%, 40.6%. Trong nghién cldu co
33.2% ngudi bénh cd tich s6 Calci x Phospho
tang vugt ngudng khuyén cao [1].

Bang 2. Lién quan gilta néng do
phospho mau va mét sé6 chi sé sinh hoa
mau, huyét hoc

Trung Do Iéch| Hé s6 tu'ong
Chiso |binh |chuan| quan phi p
(X) | (SD) tham sd (rho)
Calcihieu | 535 | 0.2 0.165  [0.019
Pﬁzlscér)\(o 3.93 | 1.59 0970 |y 501
(pm[}u 7026 66.93 | 0279 |y o
BMI  |20.75| 2.90 0.388 | 501
A'(%‘}Bi” 38.82| 4.33 042 | oo
f;ﬁqagi;‘{)‘ 965.91/260.68 | 0526 | ;v
?Jﬁoﬁ’/rs 496.39 117.84| 0381 | oo,
ﬂgfﬂ;’b‘”msm 2012 | 0.032  [0.655

Nhén xét: Nong do phospho huyét thanh cd
mai tueng quan thuan muc do chat ché vdi tich s6
Calci x phospho (rho = 0.970; p < 0.001), tucng
qguan vUa vdi Creatinin (rho = 0.526; p < 0.001),
Albumin (rho = 0.42; p < 0.001), BMI (rho =
0.388; p < 0.001), Acid Uric (rho = 0.381; p <
0.001). N6ng do phospho mau cling cd mdi tucng
quan thuan véi nong do Calci mau hiéu chinh (rho
> 0; p = 0.019), PTH (rho > 0; p < 0.001). Khong
cd maGi lién quan gilfa phospho mau va noéng do
Hemoglobin v&i p > 0.05 (p = 0.655).

Bang 3. Moi lién quan giiita ha phospho
mau va mot sé chi sé sinh hoa mau, huyét hoc

156

Nguy cd ha phospho mau

Yéu t5 lién quan Multivariable logistic

regression
OR (95% C.I) p
Calci hiéu chinh | 0.078 (0.006-0.976) | 0.048
PTH (pmol/L) 0.99 (0.981-1.000) |0.043
Creatinin (umol/L)| 0.995 (0.992-0.998) | 0.002
Acid Uric (umol/L)| 0.998 (0.992-1.004) | 0.57

<18.5 [14.973 (3.410-65.750)/<0.001
18.5-22.9 | 2.809 (0.748-10.553) | 0.126

>23 1 -
Albumin (g/L) | 0.586 (0.491-0.698) |<0.001

BMI

| Hemoglobin (g/L) | 1.045 (1.012-1.078) | 0.007

Nhan xét: Calci hiéu chinh c6 mic OR =
0.078, p = 0.048 cho thay tang calci mau lién
quan dén gidm nguy cd ha phospho mau. Tang
Creatinin mau thi giam nguy cc ha phospho mau
(Creatinin: OR = 0.995, p = 0.002). PTH cao cho
thdy nguy cd ha phospho giam (OR = 0,99, p
=0,043). Acid uric khdng cd lién quan véi nguy
cd ha phospho mau, p = 0.57. Albumin: OR =
0.586, p < 0.001 cé y nghia tang Albumin mau
lam gidm nguy cc ha phospho (c6 tac dung bao
vé). Nhém déi tugng cé BMI gay: OR = 14.973,
p < 0.001 cho thdy ngugi gay c6 kha nang bi
gidm phospho mau cao hon 14.9 [dn so VGi
ngudi béo phi (nhdm tham chiéu).

Bang 4. Méi lién quan cua nong do

hospho mau va BMI
Phospho 1.13 -
<1.13 | 777 >1.78 | p
BMI n| % |n| % |n| %

Gay (<18.5) |17|41.5/18|22.8/ 8] 9.8

<

Binh thuGng
21|51.2|43|54.4|53|64.6 0.001

(18.5-23)
7.3 |18]22.8/21(25.6

Béo phi (>23) | 3
100 |79 100 (82| 100

[T6ng (n=202) |41

Nhan xét: Ty 1€ gay, binh thudng, béo phi
clia ngudi bénh cd nbng d6 phospho mau giam
[an Iugt la 41.5%, 51.2%, 7.3%. Ty |é gay, binh
thudng, béo phi 8 nhom ngudi bénh c6 néng do
phospho mau téng la 9.8%, 64.6%, 25.6%. MOi
lién quan gilfa nbng d6 phospho mau va BMI co
y nghia thdng ké véi p < 0.001.

IV. BAN LUAN

Nghién clru clia ching toi dudc tién hanh
trén 202 ngudGi bénh du diéu kién tham gia
nghién clu. Néng dé phospho trung binh cla
ngudi bénh tham gia nghién ctu la 1.66 + 0.62
mmol/L va tich s6 CalcixPhospho la 3.93 + 1.59
mmol2/I2 (Bang 1). Nguyén Dang Qudéc nghién
clfu 220 ngudi bénh thdn nhan tao chu ky tai
Bénh vién Thanh Nhan nhan thdy nong do
phospho mau trung binh la 1.88 + 0.57 mmol/L
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va chi s6 CalcixPhospho la 4.20 £ 1.36 mmol2/I2
[6]. Trinh Hung nghién ctru 135 ngudi bénh than
nhan tao chu ky thdy néng d6 phospho mau va
chi s6 CalcixPhospho la 2.04 = 0.52 mmol/L va
5.3 = 1.38 mmol2/I2 [7]. Gheun-Ho Kim va cong
su’ nghién ctu trén 1018 ngudi bénh than nhan
tao trong 17 trung tdm loc mau & Han Qudc
nhan thay nong do phospho trng binh la 1.71 %
0.45 mmol/L, chi s CalcixPhospho la 3.87 +
1.10 mmol2/I2 [8]. K&t qua cua chung t6i va
Gheun-Ho Kim gan giéng nhau, két qua cta cac
tac gid Nguyen Pang Quoc va Trinh Hung cao
hon mic khuyén cdo cia KDIGO 2017 [1]. Co
thé thay nong d6 phospho mau va chi s6
CaIaxPhospho & ngudi bénh than nhan tao trong
nghién cltu ctia ching tdi da dugc kiém soat. O
nghién clru cla chdng toi, ty 1€ ngudi bénh co
nong dé phospho mau giém binh thu‘dng, tang
lan lugt la 20.3%, 39.1%, 40.6%. Con cac tac
gid Nguyén Pang Qudc ty 1&é phospho mau glam
la 10.5%, binh thuGng va tang la 35.9% va
53.6% [6]. Tac gia Trinh Hung cé ty Ié€ phospho
mau: 2.2% (giam), 25.2% (binh thudng), 72.6%
(tang) [7]. Nhu vay c6 su khac nhau G ty lé
phospho mau gitfa cac nghién cltu, cé thé do su
tuan thu diéu tri ciia nguGi bénh, ché d6 an, hiéu
qua loc mau ¢ moi nhém nguGi bénh la khac
nhau. O nghlen ctu cua chung té6i cho thay
ngudi bénh co ty 1€ phospho mau & muc binh
thuGng la cao hon cac nghién cltu cla cac tac
gia khac. Song, ty 1& phospho mau téng han mirc
khuyén cdo van con I4n, chiém 40.6%.

Qua cac két qua trén, chdng téi nhan thay ty
€ nobng d6 phospho mau duy tri & muic binh
thudng theo khuyén cao da co su cai thién han
so vdi cac nghién clu trong nudc trudc dé. Mac
du véy ty 1€ phospho mau & mic tang va giam
van con kha I6n. Khi than suy s& lam giam chirc
nang dao thai phospho dan tGi tinh trang tang
phospho mau va tur dé cu’dng can glap th(r phat
Xay ra. Tuyén can glap tdng san xudt PTH va lam
ting calci trong mau dan tSi l&ng dong calci
trong thanh mach, t8 chic lién két, tang, mo
mém, da,... day la nguyén nhan gay ra cac bién
chirng tim mach, bién chi’ng trén cd xuadng
khép. Trong nghién cltu nay, nong do phospho
mau cé mGi tugng quan thuan mic do chat ché
vai tich s6 Calci x phospho (rho = 0.970; p <
0.001), tuong quan via vdi Creatinin (rho =
0.526; p < 0.001), Albumin (rho = 0.42; p <
0.001), BMI (rho = 0.388; p < 0.001), Acid Uric
(rho = 0.381; p < 0.001). N6ng d6é phospho mau
cling c6 mdi tuong quan thuan véi nong doé Calci
mau hiéu chinh (rho > 0; p = 0.019), PTH (rho
> 0; p < 0.001) (Bang 2). Két qua nay tuong tu

nhu nghién clru ctia Nguyén Bang Quéc va Trinh
Hung.

Trong sinh ly bénh, bénh than man sé dan
dén hé qua phospho mau tang nhu I€ tat yéu.
Tuy nhién, cac bién ching & ngudi bénh than
nhan tao chu ky con phu thudc vao nhiéu yéu t6,
trong dd cd tinh trang dinh du@ng. Nhém ngudi
bénh nay cé thé suy dinh duBng do &n kém,
chan an tam ly, viém nhiém man tinh, thira dich
gay phu, tran dich da mang, ché d6 an kiéng
phospho tuyét dai,... khi nhitng diéu nay két hap
vGi cac bién ching san cé (tang tiét PTH, thi€u
hut vitamin D) sé gay giam nong do phospho
mau nghiém trong. Trong nghién ctru cla ching
t6i, nhan thay tang Albumin mau lam gidm nguy
cd ha phospho mau (cé tac dung bao vé, véi OR
= 0.586, p < 0.001). Nhém ngudi bénh BMI gay:
OR = 14.973, p < 0.001 cho thady c6 kha nang bi
giam phospho mau cao hon 14.9 lan so vdi
ngusi béo phi (nhém tham chiéu) (Bang 3).
Hemoglobin anh hudng yéu dén nhém ngudi
bénh trong nghién clru cua ching toi, diéu nay
cd thé giai thich dugc do ngudi bénh dugc loc
mau vdi ché do loc t6i uu va co dap Ung vdi cac
thudc tang sinh hong cau. Tai nghién cliru cla
chdng t6i, trong téng s6 20.3% ngudi bénh cd
nong do6 phospho mau giam thi ty Ié ngudi gay
chiém 41.5%, binh thudng chiém 51.2% va béo
phi la 7.3%:; ty Ié gay, binh thudng, béo phi &
nhém nguGi bénh cé nong d6 phospho mau tang
la 9.8%, 64.6%, 25.6%, su’ lién quan giifa ndng
dé phospho mau va cac nhém BMI c6 y nghia
thdng ké vGi p < 0.001 (Bang 4). Két qua nay
phu hgp vdi nghién clu cua Cristina Garagarza
va cong su khi tién hanh quan sat doc da trung
tdm thuc hién trén mot cohort gom 3.552 ngudi
bénh chay than nhan tao tai 34 don vi loc mau &
B6 Dao Nha tUr thang 11/2013 dén thang
11/2015, nhan thady tinh trang BMI thap,
Albumin thdp cd lién quan chat ché dén néng dé
phospho mau giam, tir dé ti€n hanh phan tich
yéu t6 du doan tr vong trén ngudi bénh than
nhan tao cé néng do phospho mau giam thu
dugc két qua BMI thap, Albumin thap la nhitng
yéu t0 du bao tir vong doc Iap [2].

Han ché cha nghién ciru. Pay la mét
nghién cl'u md ta cat ngang nén khong theo doi
dugc su thay ddi cia ndong dd phospho mau
theo thai gian loc mau; két qua nghién cliu cho
thdy tinh trang ha phospho mau lién quan chat
ch& dén tinh trang dinh dudng, song chua thé
khao sat dugc hét cac yéu t6, dac biét la thuc
dan. Vi vay, chlng tdi can tién hanh cac nghién
clu doc, ti€n clu nhdm theo ddi ndng do
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phospho mau gan véi cac thong s6 danh gia tinh
trang dinh du@ng trong tuang lai.

V. KET LUAN

NOong d0 phospho mau trung binh cua
nghién ctu la 1.66 = 0.62 mmol/L va tich sG
CalcixPhospho la 3.93 £+ 1.59 mmol2?/I2, theo
khuyén cdo cia KDIGO thi cac chi s6 nay nam
trong gidi han binh thudng cho thdy viéc ki€ém
soat néng do phospho mau nhin chung trén thuc
hanh lam sang da va dang dat hiéu qua tot.

Ty 1é ha phospho mau & ngudi bénh than
nhan tao la phd bién. Va tinh trang nay lién quan
chét ch& dén tinh trang suy dinh dugng thé hién
& chi s& khdi co thé giam, Albumin mau gidm
trén nhdm ngudi bénh nghién clru.
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TONG QUAN CHAT LIEU TAO HINH XU'ONG CON

TOM TAT

Muc tiéu: M0 ta ddc diém cac nghién cliu vé cac
vat lieu dugc s dung trong phau thuat tao hinh
xucng, con. boi tuong va phuadng phap Nghién
ctru tong quan luan diém cac bai bao cd binh duyét
b&ng tiéng Anh, dugc cdng b tir ndm 2000 dén thang
6 nam 2024, tim kiém trén co s§ dif liu PubMed va
thu vién Dai hoc Y Ha NGi, vdi cac tir khda lién quan
dén phau thuat tao hinh xudng con va chat liéu s
dung. Két qua: Trong sO 78 bai bao dugc thu thap,
19 bai dap Ung tiéu chi Iua chon. Cé 13 loai vat liéu
dugc ghi nhan. Cac vat liéu cho két qua cai thién thinh
luc tot nhat bao gom: xi mang hydroxyapatite (HA-
HAP) vGi 72,73% bénh nhan dat nguGng ABG < 10
dB, sun vach mii dong loai v8i 90% bénh nhan dat
ABG < 20 dB, va Mimix hydroxyapatite gilp gidam ABG

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Quang Huy
Email: nguyenquanghuy4594hvqy@gmail.com
Ngay nhan bai: 17.7.2025

Ngay phan bién khoa hoc: 20.8.2025

Ngay duyét bai: 01.10.2025

158

Nguyén Quang Huy',Pham Thj Bich Dao*?,

Nguyén Quy Pon? ,Nguyén Thi Hiang?

trung binh 17 dB. Phan Idn ngh|en cu’u la héi ctu
(57 89%) va dén tir cac qubc gia co nén y hoc phat
trién hodc dang phat trién nhu Hoa Ky, Blrc, An D9,
Han Qudc va Thé Nhi Ky. Cac bién chiing ner trat
ghép, thai ghép, dinh khdp va cholesteatoma dugc ghi
nhan vdi ty 1€ thap. Két luan: Sy da dang cua vat liéu
thay thé trong phau thuat tao hinh xucng con giup tGi
uu lua chon diéu tri cho tirng bénh nhan. Trong dé,
sun vach miii dong loai (90%), xi mang HA-HAP
(72,73%) va Mimix hydroxyapatite (giam 17 dB ABG)
la nhitng vat liéu dugc str dung hiéu qua nhat trong
viéc cai thién strc nghe theo cac nghién cltu hién cé.

T khoa: Phau thuadt tao hinh xuong con, chat
liéu tao hinh xugng con.

SUMMARY
OVERVIEW OF OSSICULAR

RECONSTRUCTION MATERIALS

Objective: To describe the characteristics of
studies on materials used in ossiculoplasty. Methods:
A narrative review was conducted based on peer-
reviewed English-language articles published between
2000 and June 2024, sourced from PubMed and the
Hanoi Medical University Library using relevant
keywords. Results: Among 78 identified articles, 19



