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~ DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
SOT XUAT HUYET DENGUE NANG TAI KHOA HOI SU’C TICH CU’C
BENH VIEN E NAM 2023

Pd Quoc Phong?, Lé Thi Thwong®, Pham Thi Phwong Loan?,

TOM TAT
Muc tiéu: M6 ta dic diém lam sang, can lam
sang va mot s6 bién chL'rng ndng cta bénh nhan st
xuat huyet Dengue nang diéu tri tai khoa H0| strc tich
cuc Bénh vién E nam 2023. Poi tugng va phuadng
phap Quan sat md ta 100 bénh nhan =18 tudi, dugc
chan doan s6t xudt huyét Dengue ndng (theo tleu
chudn NS1 hodc khang thé IgM/IgG duong tinh va c6
cac tiéu chudn nang) va diéu tri tai khoa HSTC tur
01/07/2023 dén 31/12/2023. Két qua: Tudi trung
binh |a 48,3 + 18,6 tu0| 65% bénh nhan la nam, 48%
bénh nhan > 50 tu0| Cac triéu ching phd bién nhat la
st (81%) va dau mdi cd (52%). Ghi nhan cac ton
thudng gan ndng (AST 1456,5 + 2271,7 UI/L, ALT
628,6 + 10154 UI/L), tang NT- proBNP (11189 +
3725 1 pg/mL), tdng procalcitonin va giam ti€u cau rd
rét (49 2 + 53,9 G/L). Bién chu’ng nhiem trung thir
phat chiém 31% trong do viém ph0| chiém 68%,
nh|em khuan huyet 20%. Ty € thd may la 19%, Ioc
mau CRRT/h&p phu 15%. Ty & t&r vong/néng xin V& 1a
19%, héi phuc hoan toan 74%, con di ching 6%, thai
gian nam ICU trung binh 6,4 ngay Két luan: S6t xuat
huyét Dengue ndng tai Benh vién E co b|eu hién ton
thudng da cg quan, dac biét & nguGi cao tudi, vai ty 18
tr vong va di cerng con dang ké. Phat hién sém dau
hiéu canh bao va can thiép kip thdi tai ICU déna vai
tro quvét dinh dén két qua diéu tri. T khoa: Sot
xudt huyét, hoi sl tich cuc, suy tang, NS1.
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Tran Minh Hiéu', Ping Tran Tién?

CHARACTERISTICS OF PATIENTS WITH
SEVERE DENGUE FEVER ADMITTED TO THE

INTENSIVE CARE UNIT AT E HOSPITAL IN 2023

Obiective: To describe the clinical and
paraclinical characteristics as well as maior
complications of patients with severe denque fever
treated at the Intensive Care Unit (ICU) of E Hospital
in 2023. Subijects and Methods: A descriptive
observational study was conducted on 100 patients
aged =18 vears, diagnosed with severe denque fever
(based on positive NS1 antigen or IgM/IgG antibodies
and meeting severity criteria), and treated in the ICU
from July 1, 2023, to December 31, 2023. Results:
The mean age was 48.3 = 18.6 years, with 65% being
male. Nearly half were aged > 50 vears. The most
common symptoms were fever (81%) and myalgia
(52%). Laboratory findings showed markedly elevated
AST (1456.5 + 2271.7 UI/L), ALT (628.6 + 1015.4
UI/L), NT-proBNP (1118.9 <+ 3725.1 pa/mL),
procalcitonin, and severe thrombocytopenia (49.2 +
53.9 G/L). Secondary infections occurred in 31% of
cases, predominantly pneumonia (68%) and sepsis
(20%). 19% required mechanical ventilation, and 15%
underwent CRRT. Mortality or non-recovery rate was
19%, with 74% fully recovered and 6% with sequelae.
Average ICU stay was 6.4 days. Conclusions: Severe
denque fever at E Hospital presented with multi-organ
involvement, especially in older patients, with a
notable rate of mortality and sequelae. Early
recognition of warning sians and timely intervention in
the ICU play a decisive role in treatment outcomes.

Keywords: Dengue fever, intensive care, organ
failure, NS1.

I. DAT VAN DE

Sot xudt huyét Dengue (SXH Dengue) la
bénh truyén nhiém cap tinh do virus Dengue gay
ra, ltu hanh manh tai cac nudc nhiét ddi, trong
dé cd Vit Nam. Bénh cd xu hudng bung phat
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theo mua, dac biét tUr thang 7 dén thang 11
h&ng ndm. SXH Dengue cd biéu hién Idm sang
da dang, tUr thé nhe dén ndng, vdi nguy cd t
vong cao néu khodng dugc diéu tri kip thdi. Chan
doan chu yéu dua vao triéu chiing 1am sang két
hap xét nghiém NS1, IgM hodc IgG. Theo phan
loai ctia WHO 2009, thé ning gdm cac bién
ch’ng nhu séc Dengue, xuat huyét ndi tang, ton
thuong gan, than, than kinh, suy ho hap va suy
da co quan, thudng can diéu tri tai ICUY7. Trong
dgt dich nam 2023, khoa Hoi sic tich cuc Bénh
vién E ti€p nhan nhiéu ca SXH Dengue nang vdi
bi€u hién ton thuong da cd quan, ty 1é bién
chirng va t&r vong cao. Tinh hinh nay doi héi
nhan dién sém, theo doi sat va can thiép kip
thgi. Mac du nhiéu nghién clru quoc té da phan
tich cac yéu td nguy cd lién quan dén tién luogng
bénh Dengue ndng nhung tai Viét Nam, dir liéu
vé bénh nhan ngudi I6n diéu tri ICU van con han
ché. Do dd, ching toi thuc hién nghién clu nay
nham md ta dic diém 1am sang, can 1dm sang va
mo6t s bi€én ching nang & bénh nhan SXH
Dengue diéu tri tai khoa H6i sirc tich cuc Bénh
vién E trong gian doan nam 2023.

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

2.1. Poi turong nghién cliru: Gom 100
bénh nhan >18 tudi, diéu tri tai khoa HSTC Bénh
vién E tir 01/07/2023 dén 31/12/2023.

- Chan dodan s6t xuat huyét Dengue theo tiéu
chuén: NS1 duang tinh hodc IgM/IgG ducng tinh
va cd it nhat mot trong cac tiéu chi ndng:

+ Pa02/FiO2 < 200;

+ Huyét ap tdm thu < 90 mmHg hodc can
van mach;

+ Bilirubin toan phan > 68 umol/L;

+ Creatinine > 226 pmol/L hodc thiéu niéu
kéo dai;

+ RGi loan y thirc.

2.2. Tiéu chuan loai trur:

- Bénh nhan khong da dir liéu xét nghiém
hodc h6 sa khong day du.

- Khong xac dinh dugc nguyén nhan SXH ro
rang bang test huyét thanh.

2.3. Thiét ké nghién clru: Nghién clu
quan sat mo ta loat ca bénh, I1dy s6 li€éu hoi clu.

- Thai gian: 01/07 — 31/12/2023

- Pia diém: Khoa Hdi stic tich cuc, Bénh vién E.

2.4. Chi tiéu nghién clru:

- D3c diém chung: tudi, gidi, nhdm tudi.

- M6 ta dic diém Iadm sang: triéu ching 1am
sang, ly do nhap ICU, tinh diém mdc dd ndng
theo cac thang diém APACHE II, SOFA, GCS.

- M0 ta dic diém can Idm sang: xét nghiém
huyét hoc (bach cau, tiu ciu, hematocrit,

hemoglobin), sinh héa mau (men gan AST, ALT;
ure, creatinine; CRP, procalcitonin; NT-proBNP;
albumin; lactat).

- Cac bién chiing nang: suy hé hap, suy gan,
suy than cap, r6i loan tri gidc, sdc va nhiém
trung thar phat.

- Cac vi tri nhiém trung th(r phat trong thdi
gian diéu tri tai ICU:viém phdi, nhiém khuan
huyét, nhiém trung tiét niéu...

- Két qua diéu tri: ty I€ t&r vong/ndng xin V&,
hoi phuc hoan toan, hdi phuc ¢ di chirng, ndm
ICU trén 28 ngay, thdi gian nam ICU, thdi gian
nam vién trung binh.

1. KET QUA NGHIEN cU'U

Trong 100 bénh nhan bi sot xudt huyét
Dengue tai khoa ICU: D0 tudi trung binh la 48,3
+ 20,4 tudi, ty 1&é nam giGi la 65/100 bénh nhan
(65%), nit gidi 1 35 bénh nhan (35%). Nhém
tudi tir 50 trg 1én chiém ty 1€ 48%.

Bang 3.1: Pdc diém chung cua déi
tuong nghién ciau (N=100)

A . So bénh | Tylé
Thong tin chung nhén'(n) (X/O)'
. Nam 65 65,0

Giai NG 35 35,0
Nhom tudi <50 tuoi 52 52,0
>50 tudi 48 48,0

~ Bang 3.2: Triéu chirng I5m sang

on , A So bénh [Ty 1§
Triéu chirng lam sang nhan (n)|(%)
Sot 81 81%
Pau moi co 52 |52%
Suy nhugc cc thé/mét moi 41  [41%
Non/budn non 20 [20%
Pau bung 9 9%
Tiéu chay 2 [2%
Xuat huyét dudi da 5 5%
Chay mau niém mac (mii, miéng)| 15 15%
| Xuat huyét tiéu hoa (XHTH) 1 1%

Nhan xét: Triéu chiing phd bién nhat &
bénh nhan SXH Dengue ndng la sot (81%), ti€p
theo la dau méi co (52%) va suy nhugc co thé
(41%). Cac biéu hién xuit huyét nhu chay mau
niém mac (15%) va xuat huyét dudi da (5%)
chi€m ty 1€ thap han. Triéu chiing tiéu hda (non,
dau bung, tiéu chay) xudt hién rai rac vdi ty 1é
dudi 20%, cho thady biéu hién Idm sang kha da
dang nhung khong dac hiéu.

Bang 3.3: Ly do nhap ICU

Ly do nhap ICU|SG bénh nhan (n) Ty Ié (%)
Suy ho hap 14 14,0
Soc 5 5,0
Chay mau nang 3 3,0
Hon mé 3 3,0
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Bang 3.4: Cac thang diém dinh gid mirc

Nhén xét: Viém phéi 13 loai nhiém tring

dé nang khi nhap ICU chi€ém ty 1€ cao nhat (68%), ti€p dén la nhiém
Thang diém Gia tri trung binh khuan huyét (20%) trong khi ty Ié nhiém trling
APACHE 11 4,2 £ 2,7 tiét niéu va viém mang nao rat thap.
SOFA 6,6 +5,1 Bang 3.8: Két qua diéu tri
GCS 14,7 £ 1,2 Két qua diéu tri Gia tri

Nhan xét: Ly do nhap vién phé bién nhét 1a
suy ho hap (14%), ti€p theo 1a séc (5%). Diém
APACHE II va SOFA trung binh tuong déi thap
(4,2 va 6,6), trong khi GCS trung binh cao (14,7 +
1,2), cho thay da s6 bénh nhan chua rgi vao tinh
trang suy da tang néng tai thdi diém nhép ICU.

Bang 3.5: Pdc diém cdn Idm sang khi

nhdp ICU
Chi s0 Gia tri trung binh
Procalcitonin (ng/mL) 32+129
CRPhs (mg/mL) 15,3+ 15,4

NT-proBNP (pg/mL) 1118,9 £ 37251

AST (UI/L) 1456,5 + 7727
ALT (UI/L) 628,6 + 497,5
Ure (mg/mL) 56 6,2
Creatinin (umol/L) 95,5 + 158,6
Lactat (mmol/L) 2,7 +2,5
Albumin (g/dL) 33,8 +5,7
Hemoglobin (g/dL) 144,5 + 20,7
Hematocrit (%) 42,2 + 20,1
Tiéu cau (G/L) 49,2 + 53,9
Bach cau (G/L) 56+ 3,9

Nhin xét: Cac chi s6 men gan (AST, ALT),
NT-proBNP va CRP tdng cao, phan anh cd ton
thuong gan va dap Ung viém manh. Tiéu ciu
trung binh thap (49,2 G/L), phu hgp véi dac
diém sinh bénh hoc clia SXH. Céc chi s6 khac
nhu lactat, creatinin va bach cau nam trong gidi
han tuong d&i dn dinh.

Bang 3.6: Cic bién chung nang trong
hoi sirc cua bénh nhian SXH Dengue nang

o , " So bénh | Ty lé

Bién chirng nang nhén_(n) (2,’/0)'
Nhiém tring th& phat 31 31,0
Thd may 19 19,0

|__Loc mau CRRT/Hap phu 15 15,0

Nhén xét: Nhiem trung th( phat la bién
chiing phé bién nhat (31%), trong khi 19% bénh
nhan can thé may. C6 15% bénh nhan phai loc
mau CRRT/Hap phu do suy than cap.

Bang 3.7: Cac nhiém trung thuong gap
d cdc bénh nhidn SXH Dengue nang

3 N N v SO bénh |Tylé

Nhiém trung thuong gap nhén_(n) (2,’/0)'

Viém phoi 68 68,0

Nhiém khudn huyét 20 20,0
Nhiém khuan tiét niéu 4 4,0
Viém mang nao 0 0

310

Thdi gian nam ICU (ngay) | 6,4 = 6,1 ngay

Thdi gian nam vién (ngay 7,6 £ 8,1 ngay

Khoi, khong di chiing (%) 74%
Khdi nhung cd di chiing (%) 6%
T(r vong/Nang xin vé (%) 19%
Nam ICU > 28 ngay 1%

Nh&n xét: Thdi gian nam ICU va nam vién
trung binh lan lugt la 6,4 ngay va 7,6 ngay. Phan
I6n bénh nhan hoi phuc hoan toan (74%), trong
khi 6% hoi phuc c6 di chitng va 19% ti vong
hoac xin vé do bénh ndng. Chi 1% bénh nhéan
nam ICU kéo dai >28 ngay.

IV. BAN LUAN

Trong nghién cltu cla ching toi, tudi trung
binh clia bénh nhéan sot xuat huyét Dengue nang
la 48,3 tudi, tuong ducng véi s6 liéu tir nghién
clru clia Lee va cong su tai Malaysia, nhung cao
hon dang k& so véi cac nghién clu tai An 4.
Tubi cao da dudc xac dinh 1a mét yéu td tién
lugng nang trong nhiéu nghién clu quoc té. Ty
& nhdm bénh nhan tir 50 cla chdng toi chiém
kha cao (48%), tuong duang vdi cac nghién clru
tai Malaysia, diéu nay ddc biét quan trong vi
ngudi 16n tudi thudng cod nhiéu bénh Iy nén va
khd ndng bu trr kém trudc tinh trang thoat
huyét tuong, suy tudn hoan va ton thucong da
tang — nhirng yéu t6 dac trung trong bénh sinh
clla SXH Dengue nang. Nghién clu cling ghi
nhan nam giGi chiém uu thé vdi ty 1€ 65%, phu
hdp véi ghi nhan tai nhiéu qudc gia chau A
(thuGng dao dong tor 54—62%)1 257,

Vé dic diém lam sang: Ha| triéu chu’ng
phd bién nhat dugc ghi nhan la sot (81%) va
dau mdi cd (52%), phu hgp véi triéu chirng dién
hinh ciia SXH Dengue va tuong dong vdi cac bao
cao quoc té. Cac triéu chirng nay tuy khong dac
hiéu nhung dong vai trd quan trong trong giai
doan khdi phat bénh. Tuy nhién, dang chu vy la
muic do nang ban dau cia bénh nhan tai Bénh
vién E cd xu hudng nhe hon so vdi cac nghién
cu khac, thé hién qua diém APACHE II trung
binh 4,2 va SOFA trung binh 6,6 — déu thap han
rd rét so vdi so liéu ghi nhan tai cac ICU & An
Do, Malaysia va Nam M§. Thém vao do, diém
GCS trung binh cao (14,7 £ 1,2) cho thdy da s6
bénh nhan van con tinh tao khi nhap vién, khéng
rdi vao tinh trang hon mé sau hodc suy gidam y
thirc r6 rét nhu mo ta trong cac loat ca nang tai
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ICU & cac nghién cru qudc tél2>,

Vé dic diém can lam sang: C6 nhiéu chi
sO ggdi y muc d6 phan Ung viém toan than va
nguy cd ton thuong cd quan cao. Procalcitonin
trung binh la 3,2 £ 12,9 ng/mL — vuot xa so Vvdi
ngudng thudng gap trong Dengue khong boi
nhlem va cao han dang ké so vdi cac nghién ctu
tai An D6 cho thay tinh trang boi nhiém hoac
dap Ung viém hé thdng ndng cd thé phd bién
hon & nhom bénh nhan nay12 CRPhs trung blnh
15,3 mg/mL tuy chua qua cao nhu‘nq van nam
trong ngudng bao dong. Dac biét, ndng dd NT-
proBNP trung binh dat t&i 1118,9 + 3725,1
pg/mL, godi y manh vé bién chiing tim mach
nang, thudng it khi dugc danh gia ding mdrc
trong lam sang Dengue nhung ngay cang dudc
quan tam nhu mot yéu t6 nguy cg tr vong tiém
an. Ton thudng gan dudc ghi nhan qua su gia
tang men gan vGi AST trung binh la 1456,5 va
ALT 628,6 UI/L, cao han nhiéu so vdi nhiéu
nghién ctu khac trong khu vuc, phan anh kha
ndng tén thuong gan n&ng ngay tU giai doan
dau nhap vién ICU. Ngudc lai, chi sO ure va
creatinin khéng tdng dang k&, tudng dudng Vi
cac nghién clru khac, cho thiy tén thugng than
khéng phai la bién chirng ndi bat ¢ nhdm bénh
nhan nay2°. Lactat huyét thanh téng nhe (2,7 +
2,5 mmol/L), du chua vugt ngudng nguy hiém
nhung du dé nghi ngd tinh trang rdi loan vi tuan
hoan. Albumin huyét thanh giam nhe cho thay co
hién tugng that thoat protein qua thanh mach -
dién hinh trong pha thoat huyét tucng cua
Dengue nang. Chi s6 Hemoglobin va hematocrit
khong cd su khac biét dang k& so véi cac nghién
clru quoc té€, phan anh khong co hién tugng co
ddc mau hodc méat mau nghiém trong. Tuy
nhién, tiéu cau gidm rd rét (trung binh 49,2 G/L)
ggi v qua trinh ¢ ché tdy hodc tiéu thu ti€u cau
manh do dap (’ng viém va réi loan déng mau —
von la dac trung sinh ly bénh cta SXH giai doan
ndng. Bach ciu trung binh khdng thay déi nhiéu
gitra cac nghién cru cho thdy dic diém dién hinh
cla SXH la khdng tang bach cau trtr khi c6 bdi
nhiém?>,

Cac bién chirng nang trong diéu tri hoi suc
s6t xuat huyét Dengue khong chi phd bién ma
con co tinh chat phuc tap, phan anh ré6 mdc do
nghiém trong clia bénh ly nay trong bdi canh
ICU. M6t trong_nhiing bién chiing dang Iuu vy la
tinh trang nhiém trung thd phat, ghi nhan &
31% bénh nhan. Tinh trang nay cé thé bdt
nguon tor nhiéu yéu t6: rdi loan mien dich noi
sinh do Dengue, thdi gian nam vién kéo dai hodc
cac tha thuat xam lan thudng quy tai ICU nhu
dat catheter tinh mach trung tam, dat ndéi khi

quan hodc thong ti€u. Nhitng can thiép nay du
can thiét nhung déu lam tang nguy cd boi nhiem
vi khuén, ddc biét khi hang rao niém mac bi tén
thuong hoac hé mien dich bi suy yéu. Ty Ié bénh
nhan phai thd may xam nhap la 19%, tuong
dong vdi cac nghién clu khu vuc (14,5% tai An
Do va 16,3% tai Malaysia) cho thay suy ho hdp
hodc r6i loan tri gidc 1a cac biéu hién nang
thudng gdp trong SXH Dengue giai doan bién
chitng25. Ty 18 bénh nhan tién trién suy than
cdp nang can can thiép loc mau lién tuc (CRRT)
hoac hap phu mau dat 15%, cao han so v3i cac
nghién clu tLF An DO (10%) va Malaysia (12%)
Thdi gian nam ICU trung binh la 6,4 £ 6,1 ngay
va thdi gian nam vién la 7,6 = 8,1 ngay

Viém ph6i 13 bién chiing nhiém khuan pho
bién nhat (68%), cao hon dang k& so véi da s6
nghién cdu qudc té Diéu nay phan anh thuc
trang dang lo ngai vé nguy cd nhiém khuin hd
hap trong moéi trudng hoéi sic do bénh nhan
thudng phai thd mdy xdm nhép, nam béat dong
kéo dai va hit sic dich tiéu hda. Viém phdi lién
quan dén thd may (VAP) la mot bién ching da
dudc biét trong cac daon vi ICU va la diém can dac
biét quan tdm trong kiém soat nhiém khudn bénh
vién. Nhiém khuén huyét (20%) la nguyén nhan
nhiém trung diing th hai, tuong ducng bao cao
tlr Malaysia, cho thay day la bién chiing thudng
gdp & bénh nhdn SXH Dengue nang cd dat
catheter trung tam, truyen dich kéo dai hodc co
tinh trang suy glam mién dich. Nhiém khuan
huyét c6 thé do cac tdc nhdn Gram am hodc
Gram duadng, trong dé can luu y dén tinh trang
khang thu6c dang gia tang tai cac ICU, doi hoi
chién lugc str dung khang sinh hap ly va theo dai
sat dién bién 1am sang Ngugc lai, ty 1& nhiém
trung tiét niéu va cac vi tri khac nhu da, mé mém
hodc viém mang ndo... lai thdp han dang kél2>,

Thdi gian ndm vién kéo dai khong chi lam
tdng nguy cd bi€n chiing th& phat nhu nhiém
trung bénh vién ma con dat ra ap luc I6n 1én
nguodn luc cham soc tich cuc von da han ché tai
nhiéu co s3 y t€ cong lap. Diéu nay dat ra yéu cau
cai thién chién lugc chan dodn s6m va phan tang
nguy cd bénh nhan Dengue ngay tU khoa cdp clu
hodc cac don vi diéu tri ban dau nhdm tdi uu hda
phan b6 ICU va giam tai cho hé thdng hdi suc.

Ty Ié tr vong hodc nang Xin Vé la 19%, cao
hon so v6i cac bao cao tur An DO (12%) va
Malaysia (15%), nhung van thdp han dang k& so
vGi nghién clu tir Dai Loan (26%). Diéu nay
phan anh rang dic diém bénh nhan tai Viét Nam
c6 thé ndng han, vdi ty I& bién chitng da cd quan
cao, song cong tac hoi surc va diéu tri tai ICU cla
Bénh vién E van dat hi€éu qua tucdng doi tot.
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Phan 16n bénh nhan (74%) hoi phuc hoan toan
va khong dé lai di chiing cho thay rang néu dudc
ti€p nhan s6m va quan ly hoi sirc day du, két
qua diéu tri cua SXH Dengue nang hoan toan
kha quan. Ty Ié bénh nhan hoi phuc nerng con
di chirng chiém 6%, tuong donq vai két qua ghi
nhan tai Malaysia (7%) va An D6 (5%). Tuy
nhién, ty & t vong hodc xin vé s6m trong cac
trudng hgp tién lugng xau van la thach thdc 16n,
doi hdi viéc phan tang nguy cd, nhan dién sém
bién chitng va ca thé hoda diéu tri dé két qua
diéu tri dat hiéu qua t6i vul?>,
V. KET LUAN

Nghién ciu cho thay SXH Dengue ndng tai
Bénh vién E c6 biéu hién 1dm sang phirc tap, ton
thuong da cd quan, dic biét & nhdm tudi cao. Két
qua diéu tri dat ty 1€ hdi phuc t6t nhung ti vong
va di chirng van con cao. Viéc phat hién sGm dau
hiéu canh bao, theo doi sat cac chi s6 can lam
sang va can thiép kip thdi tai ICU dong vai tro
quyét dinh dén két qua diéu tri cta bénh nhan.
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SO SANH PAC PIEM HINH THAI BE MAT LOI CAU ' NHOM
SAI KHO'P CAN ANGLE HANG II CHI 2 VA NHOM KHOP CAN
BINH THUO'NG TREN HINH ANH CBCT

Vii Bui Khanh Linh?, Nguyén Thi Kim Anh?,Tran Xuin Vinh!

TOM TAT

Muc tiéu: So sanh ddc diém cau tric bé mat dién
khdp 16 cau cla khdp thai duong ham glu‘a nhifng d6i
tugng o sai khdp can Angle hang II chi 2 va nhitng d6i
tugng cd khdp can binh thudng. Pdi tugng va
phuong phap nghlen ctru: Nghién ciru cét ngang mo
ta, bao gobm 40 ngudi trudng thanh (20 — 31 tudi) dugc
ch|a lam hai nhém: nhom Angle hang II chi 2 (20 doi
tugng) va nhom khdp can binh thuGng (20 d6i tugng).
Moi doi tugng tham gia dugc chup phim CBCT khdp
thai duong ham va dic diém ciu trdc b& mat dién khép
I6i cdu dugc ghi nhan riéng biét cho tiing bén theo
phuong phap cua Peyron va Altman (1992). Két qua:
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Trong nhom Angle hang II chi 2, & bén trdi, ty Ié bé
mat 16i cau binh thudng chiém 50%, bé mat phang
30%, bé mdt mon 15% va bé mét cd dau hiéu tiéu
xuong 5%, khong ghi nhan bé mdt gai xuong hay xo
cung. O bén phai, ty 1€ tuong ung lan lugt la 40%,
25%, 20%, 10% va 5%, khong ghi nhan bé mat xo
CLrng _Trong nhém khdp can binh thung, & bén trai, bé
mat 6i cau binh terdng chiém 80%, bé mat phang
15% va b& mdt mon 5%. O bén phai, b& mét binh
thudng chiém 85%, bé mit phang 10% va bé mat mon
5%. Khong ghi nhan truGng hgp nao cé bé mat gai
Xuang, xa cliing hoac tiéu xuong. Sy khac biét néy coy
nghla thdng ké & ben phai (p < 0,05), trong khi & bén
trai khdng ghi nhan y nghia thdng ke (p > 0,05). Két
luan: O bén phai, ty Ié dac dlem cau trdc bé mat dién
khdp 16i cau khac biét cd y nghia théng ké gilta hai
nhém: nhom Angle hang II chi 2 c6 ty I& b& mét binh
thudng thdp han so véi nhdm khdp cén binh thuGng.
Ngugc lai, & bén trai, sy khac biét nay khéng cd y nghia
thong ké.

Tu khoa: Cau trdc bé mat dién khdp [6i cau,
Angle hang II chi 2, khép thai dugng ham, CBCT.



