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sang cd thém cong cu khéng xam 1an dé€ danh gia
nguy cd gian I6n TMTQ, tir dé dua ra quyét dinh
chi dinh ndi soi mot cach hiéu qua han.

V. KET LUAN

Do dan hoi mo gan, md lach trong nhém
nghién cltu la 23,75 = 9,43kPa va 32,74 =+
9,71kPa. Nghién cttu cling cho thay mdi tuong
quan chat ché gilta do dan h6i mé gan, mé lach
vGi mirc do gian tinh mach thuc quan trén bénh
nhén tang ap luc tinh mach clra. Cu thé, dé dan
h6i mo gan la yéu t6 du doan doc lap va tin cay
nhat trong viéc danh gia mirc do gidn I6n TMTQ.
Nghién cltu d3 xac dinh dudc gia tri diém cat toi
uu cua chi s0 dan hoi gan (19,6kPa) va lach
(35,2kPa) c6 kha nang du doan bénh nhan co
gian I6n TMTQ (d6 2, do 3). VGi do nhay va do
d&c hiéu cao, siéu 4m dan hoi gan va lach c6 thé
dugc xem xét nhu mot cong cu sang loc khong
xam lan, gilp phan tang nguy cc va xac dinh
nhitng bénh nhan cé kha nang thap GTMTQ I4n.
Viéc sUr dung chi s6 nay trong thuc hanh lam
sang c6 thé hd trg bac si 1dm sang trong viéc
dua ra quyét dinh chi dinh ndi soi mot cach hgp
ly han, tir d6 giam ganh nang chi phi va nang
cao chat lugng cham séc ngudi bénh, dong thdoi
van dam bao khong bd sét cac trudng hop can
can thiép du phong.
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Muc tiéu: So sanh Iuc can t6i da (LCTD) tai vung
rang coi Idn th nhat (RCLl) o] ngerl trudng thanh co
va khong cé nghlen rang khi ngd (NRKN). Dm tuong
va phuong phap: Nghlen cltu cdt ngang md ta, thuc
hién trén 20 ngudi trerng thanh (10 co NRKN 10
khdng NRKN), trong d6 tudi tir du 18 dén 45, khdp can
Angle hang I theo RCL1, du 28 rang Chén doan NRKN
dua tiéu chuin 1am sang cua Hiép hdi Y hoc Giac ngl
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Hoa Ky - AASM (2013). LCTD do bang méy do luc cdn
BFM thé hé F4, tai RCL1 hai bén, mai vi tri do 3 lan, 1dy
gia tri cao nhat DT liéu xtr ly bang GraphPad Pr|sm
v10, kiém dinh t-test, p<0,05. K&t qua: LCTD & nhém
NRKN nam 632,8 £ 95 2 N; nir 553,4 + 83,7 N. Nhdm
khong NRKN: nam 614,5 + 91,0 N; nCr 536,1 + 80,5 N.
Khac biét gitta nhém cd va khong cd6 NRKN khéng y
nghia thong ké (p > 0,05). Nam luon c6 LCTD cao han
nlt, sy khac biét cd y nghia thong ké (p < 0,05). Két
luan: Ngudi trudng thanh cd NRKN c6 xu hudng LCTD
G vung RCL1 cao hon nhém khong cé6 NRKN, nhung
khac biét khong co y nghia thdng ké. Gidi tinh la yéu to
anh hudng ro rét dén LCTD.

Twr khéa: \uc can t6i da, nghién rang khi ngu,
rang coi I&n th nhat, dién co bé matl, EMG Logger.

SUMMARY
MAXIMUM BITE FORCE AT FIRST MOLARS
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IN ADULTS WITH SLEEP BRUXISM

Objective: To compare maximum bite force
(MBF) at first molars between adults with and without
sleep bruxism (SB). Methods: Cross-sectional study
of 20 adults (10 SB, 10 non-SB), aged 18-45, Angle
Class I, 28 teeth (not counting third molars). SB was
diagnosed by the AASM (2013) criteria. MBF measured
at first molars with the BFM F4 device. GraphPad
Prism v10.0 was used for statistical analysis. Results:
SB group: males 632.8 = 95.2 N; females 553.4 +
83.7 N. Non-SB groups: males 614.5 + 91.0 N;
females 536.1 + 80.5 N. Differences between the SB
and non-SB groups were not statistically significant (p
> 0.05). Males consistently exhibited higher MBF than
females (p < 0.05). Conclusions: Adults with SB
tended to exhibit higher MBF at first molars,
particularly males; however, these differences were
not statistically significant. Gender has a strong
influence on MBF, while SB may play a secondary role.

Keywords: maximum bite force, sleep bruxism,
first molar, surface electromyography, EMG Logger.

I. DAT VAN DE

Nghién rang (bruxism) la mot hoat dong can
chic n&ng phd bién cia hé thng nhai, dudgc
dinh nghia la nhitng cir déng lap lai cia cd ham
dac trung bdi su siét/can chat rang va/hodc
gidang - ddy ham dudi. Theo Ban dong thun
Quéc té€ vé danh gia ching nghién rang ndm
2013  (International Consensus on the
Assessment of Bruxism), nghién rang dudgc chia
thanh hai dang riéng biét: nghién rang khi thic
(wake bruxism) va nghién rang khi ngu (sleep
bruxism — NRKN).'? Trong do, NRKN thudng gap
hon & nguGi trudng thanh vdi ty I€ dao dong tur
8-15% trong cong dong va giam dan & ngudi
cao tudi, chi con khoang 3%. NRKN khdng chi 1a
mot thoi quen nhat thoi ma dugc xem la yéu t6
nguy co tiém an gay ra hang loat hdu qué bét Igi
nhu mon rang, gay rang, dau va phi dai cd nhai,
r6i loan thai dugng ham, tham chi that bai cla
cac phuc hinh rdng va implant.!

Theo phan loai méi nhat cta Hiép hdi Y hoc
Giac ngu Hoa Ky (American Academy of Sleep
Medicine — AASM) trong ban stra d6i Phan loai
RGi loan Gidc ngu Qudc t€ lan thir ba (ICSD-3-
TR), NRKN dugec mo ta la mot hoat dong co nhai
xay ra trong khi ngl, cé thé theo ki€u nhip
(phasic) hoac duy tri (tonic). Khai niém nay danh
dau su thay d6i quan trong trong cach tiép can:
tir viéc coi NRKN la mét bénh ly, nay dugc nhin
nhén nhu mét hién tugng sinh Iy c6 phG biéu
hién rong, chi can can thiép khi né dan dén roi
loan chirc ndng hodc gdy tén hai md. Quan diém
nay phu hgp vdéi thuc tien 1am sang, khi khong
phai moi ngudi cd NRKN déu cd triéu ching,
nhung & nhirng trudng hgp nang, hau qua cé
thé nghiém trong.!

Luc can t6i da (LCTD) la chi s6 phan anh
truc ti€p kha nang chiu luc cia hé théng nhai,
dong thdi gian ti€p cho thay siic manh cd nhai
va hiéu qua truyén tai luc qua cac dan vi rdng -
nha chu. O ngudi trudng thanh khoe manh,
LCTD vung rdng cdi c6 thé dat tir 300 dén 600
N, thdm chi cao han & nam gidi. Nhiéu yéu t6
anh hudng dén LCTD da dudc ghi nhan, bao
gom: tudi, gidi tinh, s6 rdng con lai, hinh thai so
mat, tinh trang nha chu va khdép thai ducng
ham. Trong dd, gidi tinh dugc chirng minh la yéu
td6 quyét dinh quan trong, khi nam gidi thudng
6 luc cdn cao hon nir gidi tir 20-30% do khdi
lugng cd va mat d6 xuong Ién han. B

Anh hudng cia NRKN [én LCTD van con
nhiéu tranh cdi. Mot s6 nghién clu ghi nhan
LCTD & bénh nhan NRKN cao hon cd y nghia so
v3i nhdom khéng cd nghién rang. Gia thiét rang
cac con co cd lap lai trong qua trinh nghién rang
dong vai tro nhu mot “bai tap luyén” ban dém,
lam cc nhai khée han. Todi¢ va cong su (2017)
bao cdo rang LCTD trung binh & nhém NRKN cao
hon dang ké, dong thdi dién tich ti€p xic can
khdp cling tang. Ngugc lai, Cosme (2001) va
Levartovsky (2022) khong tim thay su khac biét,
tham chi Helkimo va Ingervall (1978) cho rdng &
bénh nhan nghién rang, Iuc can chi téng rd rét §
vung réng clra ma khéng thay déi & rang c6i. Su
khac biét nay co thé do khac biét vé phucng phap
do, tiéu chuan chan doan, hodc déc diém dan s6
nghién ctu, dac biét la mirc d6 mon rang — yéu to
c6 thé anh hudng manh dén dién tich tiép xdc va
phan bo luc.

Tai Viét Nam, cac nghién clfu vé luc cdn cha
yéu tap trung & dbi tugng binh thuGng hoac bénh
nhan phuc hinh rang, trong khi chua cd nhiéu
cong trinh danh gid dinh lugng & bénh nhan
NRKN, nhat la khi phan tich riéng theo tirng ving
rang. Trong bGi canh dé, viéc xac dinh LCTD ving
RCL1 — vi tri dong vai tro chinh trong chiu luc nhai
— ¢ y nghia quan trong. Khdng chi gilp hiéu rd
hon vé cd ché tac dong cia NRKN [én hé thdng
nhai, két qua con cung cap dir liéu tham khao
hitu ich cho thuc hanh Idm sang, dac biét trong
tién lugng va thiét ké phuc hinh cho bénh nhan co6
thdi quen can chirc nang nay.

Nghién clu nay nham xac dinh LCTD trén
vung RCL1 & ngudi trudng thanh cd NRKN va so
sanh vdi nhom ngudi khdong c6 NRKN.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Nghién clru dugc
ti€n hanh theo thiét k& cat ngang mé ta trén
tdng sd 20 ngudi trudng thanh bao gdbm 10 d6i
tugng cd NRKN va 10 d6i tugng khéng cd NRKN,
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trong d6 tubi tir 18 dén 45. Cac d6i tugng déu
c6 khdp can hang I theo phan loai Angle, day du
28 rang (khong tinh rang khon) va khoéng cd
phuc hinh ¢6 dinh hodac miéng tram anh hudng
dén mat nhai. Nhitng truGng hgp cd tién sir phau
thuat hoac chdn thuong ham mat, rdi loan khdp
thai duong ham, bénh ly cap tinh, dang diéu tri
chinh nha, dang sir dung thu6c anh hudng dén hé
than kinh cd, hodc co tinh trang cdn chéo, can hg,
can ngugdc déu dugc loai khdi nghién clu.

Chan doan nghién riang khi ngu. Chan
doan NRKN dua trén tiéu chudn cta Hiép hdi Y
hoc Gidc ngli Hoa Ky (AASM, 2013)

Po luc can t6i da. LCTD dugc do bang
may BFM thé hé F4, thiét bi d3 dudc nghién ciu
va U'ng dung lam sang tai Khoa Rang Ham Mat —
bai hoc Y Dugc TP.HCM. Cam bién luc ddt tai
vung RCL1 bén phai va bén trai. Moi vi tri dugc
do ba Ian lién ti€p, gilta cac lan do co khoang
nghi 2 phit dé tranh madi cd, va gid tri I16n nhat
trong ba lan do dugc ghi nhan, gia tri LCTD
chung cho ca hai bén dudc tinh bang cach 1dy
gia tri trung binh clia LCTD bén phai va bén trai.
Cac phép do dugc thuc hién trong cung mét
budi, tai cung dia diém va dudi su’ gidm sat cla
nghién c(tu vién d&€ dam bao tinh chuan hoa.

Xt ly s6 liéu. DT liéu dugc xr ly bang phan
mém GraphPad Prism (v.10 GraphPad Software
Inc). Céc bién dinh lugng dudgc biéu dién bang
gia tri trung binh £ do6 I&ch chun. So sanh giita
hai nhdm dugc thuc hién bang kiém dinh t doc
Idp, v8i ngudng y nghia thong ké p < 0,05.

Ill. KET QUA NGHIEN cU'U

Bang 1. Gia tri trung binh va do léch
chuén luc can t6i da vung ring céi Ién 1
theo bén va tinh trang nghién rang khi ngu

Bén | Bén | Trung p
Nhém phai | trai |binh hai|(paired
(N) (N) [bén (N)|t-test)
. 600,1 £|586,2 £(593,1 £
Co NRKN 913 93,5 92.4 0,702
Khong |[582,0 £[568,5 £|575,3 0.635
NRKN 87,6 | 86,1 86,9 !
p (indepen-
dent t-test) 0,410 | 0,392 | 0,402

LCTD & nhdm NRKN dat 600,1 + 91,3 N &
bén phai va 586,2 + 93,5 N & bén trai, cao han
so vGi nhom khong cé NRKN [an lugt la 582,0 +
87,6 N va 568,5 = 86,1 N. Trung binh ca hai
bén, nhdm NRKN dat 593,1 + 92,4 N, trong khi
nhém khong cd NRKN la 575,3 = 86,9N. Tuy
nhién, cac khac biét nay déu khéng cé y nghia
thong ké (p > 0,05). Két qua cho thay su’ chénh
léch luc can gilra bén phai va bén trai khong rd
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rét, déng thdi cing ¢ xu hudng rang ngudi
trudng thanh cd NRKN cé LCTD cao han nhém
binh thudng, nhung khac biét nho va khong
dang k€ vé mat thdng ké.

Lu'c can t6i da ving rang cdi I6n 1 theo
gidi tinh va tinh trang nghién rang khi ngu

800 = C6 NRKN

== Khéng NRKN
600 —

400

Lyec cén tbi da (N)

200

0-

Nam N
Gi&i tinh
Biéu dé 1. Gid tri trung binh va dg Iéch chuan
Luc can téi da vang rang céi Ion 1 theo gioi
tinh va tinh trang nghién rang khi ngu
Bang 2. Gid tri trung binh va do léch
chuan Luc can t6i da vang rang céi Ion 1 theo

Chung

gidi tinh va tinh trang nghién rang khi ngu
p Khong p
Gigi C&E'}g‘ NRKN | (Indepen-
B (n=10) dent t-test)
632,8 £ | 614,5 =
Nam 95,2 91,0 0,471
~ 553,4+ | 536,1
Nu 83,7 | 805 0,388
593,11+ | 5753 =
Chung 92.4 86,9 0,402
p (indepen-
dent t-test, 0,032 0,041
nam — ni1)

Két qua phan tich theo gigi tinh, nam gidi
ludn cé giad tri LCTD cao han nit gidi, cu thé &
nhom NRKN nam dat 632,8 + 95,2 N va nif
553,4 £ 83,7 N, trong khi 3 nhom khong NRKN,
nam dat 614,5 + 91,0 N va nir 536,1 + 80,5 N.
Su khac biét gilra nam va ni c6 y nghia thong ké
(p < 0,05).

IV. BAN LUAN

Két qua nghién clu cho thay LCTD tai vung
RCL1 & nhdm ngudGi trudng thanh co6 NRKN cao
hon nhe so vGi nhdm ching, tuy nhién su khac
biét khong dat y nghia thong ké. Diéu nay ggi y
rang NRKN khong lam thay d6i dang ké siic
manh cg nhai tai vi tri rang chiu luc chinh. Nhan
dinh nay phu hgp véi két qua cla Levartovsky va
cong su (2022), khi tac gia khong tim thay khac
biét cé y nghia gilta nhém c6 va khong cé théi
quen siét hodc nghién rang.”

Tuy nhién mot s6 nghién clru khac dua ra
két qua ngugc lai. Todi¢ (2017) va Farias-Neto
(2025) déu cho rang LCTD & bénh nhan NRKN
cao han rd rét so vGi nhdm chlng, tham chi
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Farias-Neto con lién hé dén nguy cg bién ching
phuc hinh implant.3* Nguyén nhan khac biét co
thé dén tir tiéu chi chan doan NRKN, ddc diém
mau nghién cfu (dd tudi, tinh trang mon rang,
gidi tinh) hodc cong cu do luc. Trong nghién clru
cla chung t6i, phan I6n doi tugng la ngudi tré,
chua c6 mon rdng rd rét, vi vy cd thé kho biéu
hién su gia tang luc can. Ngugc lai, 3 bénh nhan
I6n tudi c& mon réng nhiéu, dién tiép xdc nhai
rong hon, khad néng truyén luc cd thé tdng 1én
dang ké.

Cac nghién clru tap trung & rang clra thudng
ghi nhan khac biét rd han, do luc sinh ly & viing
nay thap va dé boc 16 su thay dbi. Helkimo &
Ingervall (1978) tirng ghi nhan rang luc cdn chi
tdng & rang clra ma khéng thay déi & rang c6i.
Két qua clia ching toi phl hgp véi quan sat nay,
khi vung rang cGi I6n — ngi von chiu luc cao — it
chiu anh hudng bdi NRKN.

V& yéu tb gidi tinh, két qua nghién clru cla
chiing t6i cho thdy nam giGi c6 LCTD cao han nit
gidi, sy khac biét cé y nghia thdng ké (p <
0,01). Két qua nay phu hgp véi nhiéu bao cao
trudc. Serra va cong sy (2013) da chirng minh
rang nam gidi ludn cé luc can cao hon nir gidi &
moi Ifa tudi trudng thanh, khac biét nay lién
quan dén khai lugng va thanh phan cg cling nhu
mat do xuong. Helkimo & Ingervall (1978) cling
dua ra nhan dinh tuong tu.® Nhu vay, gidi tinh
cd thé déng vai trd quyét dinh trong viéc xac
dinh LCTD & ngudi NRKN.,

Bén canh do, ching t6i nhan thdy Iuc can
bén phai va bén trai khong coé su chénh léch
dang k& & ca hai nhdm. K&t qua nay phu hgp Vi
sinh ly cd nhai: khi can t6i da, hai bén cg thudng
hoat ddong dong bd dé dam bado su cn bang.
Van der Bilt (2008) da chi ra rdng & ngudi
trudng thanh khde manh, luc cdn thudng phan
b6 can xirng, chi khac biét trong trudng hdp sai
khdp can, mat rang hodc rGi loan khdp thai
duong ham. Nhu vay, viéc do trung binh ca hai
bén la phudng phap hgp ly, phan anh chinh xac
si'c manh cg nhai thuc t€.

Vé cd ché& NRKN cé thé dugc xem nhu mét
dang “tap luyén ban dém” cla cd nhai. Cac con
co cd Idp lai lam tdng truong luc co, trong khi
mon mat nhai tao dién ti€p xic rong han, ho trg
truyén luc hiéu qua. Tuy nhién, hiéu ('ng nay biéu
hién rd han & vung rang cd lyc sinh ly thap nhu
rang ctra hodc rang coi nho. O rang cGi I6n, von
da dugc t6i uu hda vé mat cd sinh hoc, su’ thay
ddi do NRKN khd quan sét dugc. Két qua nghién
cru clia chung toi phu hgp véi gia thuyét nay.

M3c du NRKN khdng 1am ting déng k& LCTD
téi da, nhung su I3p lai luc cao trong thdi gian

dai cd thé dan dén hau qua nghiém trong: mon
rang, nut gdy than rang, r6i loan thai ducng
ham, va dac biét la bién chirng phuc hinh va
implant. Zhou (2016) va Melo (2019) déu khang
dinh NRKN la yéu t6 nguy cd quan trong gay
bién chiing cd — sinh hoc quanh implant, bao
gom long vit, gay st va tiéu xudng.”® Do do,
viéc danh gid NRKN trong lam sang van can
thiét, khong chi dua vao LCTD ma can két hgp
vGi dién cg, mirc d0 mon rang va cac triéu chiing
cd — khdp.

Tom lai, két qua nghién clru cla chdng toi
cho thdy NRKN khong nhat thiét lam téang LCTD
tai RCL1. Gidi tinh la yéu t6 c6 anh hudng ro rét
hon, v8i nam gidi luén cd luc cdn cao hon nit
gidi. Mdc du LCTD gilta nhém cd va khong céd
NRKN cho thdy su khac biét khong cé y nghia
théng k&, nhung xu hudng luc cdn cao hon &
bénh nhan NRKN cung vdi tac dong Idp lai kéo
dai cla thdi quen nay co thé tao nguy co cho
rang va phuc hinh. Do do, LCTP nén dugc xem
la thdng s6 b trg trong danh gid bénh nhén
NRKN, can k&t hdp véi cac chi s6 khac dé quan
ly va diéu tri toan dién.

V. KET LUAN

Két qua nghién clru cho thay LCTD trén ving
RCL1 & ngudGi truang thanh co NRKN cao han so
vGi nhdm khéng c6 NRKN, tuy nhién su’ khac biét
khéng cé y nghia théng ké. O nam gigi, LCTD
cao haon ¢ y nghia thng ké so véi nir gidi.

Viéc két hgp danh gia luc can véi dir liéu
dién cd, dau hiéu mon rang va cac yéu to lam
sang khac cd thé gai y gilp bac si xay dung ké
hoach diéu tri phu hgp, dac biét trong tién lugng
phuc hinh va implant & bénh nhan cé théi quen
nghién rang khi nga.
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TY LE LO AU VA CAC YEU TO LIEN QUAN O’ BENH NHAN VIEM LOET
PAI TRANG MAN TINH PIEU TRI NOI TRU TAI BENH VIEN BACH MAI
Nguyén Thi Mai Hwong'#, L& Thi Thu Ha'2, Nguyén Céng Long??

TOM TAT

Muc tiéu: Xac dinh ty I€ lo du va phan tich cac
yéu t0 lién quan G ngudi bénh viém loét dai trang man
tinh (VLDTMT) diéu tri ndi trd. Phu'ong phap nghién
ctru: Nghién clru mo ta cat ngang trén 79 nguGi bénh
VLDTMT tai Bénh vién Bach Mai tUr 08/2024 dén
08/2025. Lo au dudc danh gia bang thang di€ém Zung
(SAS). Cac yéu t6 lam sang, can lam sang va ndi soi
dugc thu thdp va phéan tich bang phan mém SPSS
26.0 véi cac test thong ké phu hgp (T-test, Chi-
square, hoi quy logistic). Két qua: Ti Ié c6 lo au cla
ngudi bénh viém loét dai trang man tinh la 43,0%,
trong do c6 27,8% mic do nhe va 15,2% mdc do
nang. C6 mdi lién quan gilta tinh trang lo &u va thai
gian mac bénh trén 5 nam, mdc dé bénh nang theo
Mayo, tinh trang dau bung thudng xuyén (p<0,05).
Cac yéu t6 lién quan doc lap dén lo du mirc do nang
bao gébm nong d6 CRP =20 mg/L (OR = 5,1; 95% CI:
2,3-11,4), s0 lugng bach cau =10 G/L (OR = 3,3;
95% CI: 1,4-7,8) va thi€u mau (Hb <100 g/L) (OR =
2,9; 95% CI: 1,2-7,1). Két luan: Ty I lo au & ngudi
bénh viém loét dai trang man tinh noi trd la rat cao va
c6 moGi lién hé chat ché v8i mic do hoat dong cla
bénh va tinh trang viém hé thong.

T khoa: Viém loét dai trang man tinh, lo au,
Zung (SAS).

SUMMARY
ANXIETY PREVALENCE AND ASSOCIATED
FACTORS IN HOSPITALIZED PATIENTS
WITH ULCERATIVE COLITIS AT BACH MAI

HOSPITAL
Objective: To determine the prevalence of
anxiety and analyze related factors in hospitalized
patients with ulcerative colitis (UC).Methods: A cross-
sectional descriptive study was conducted on 79 UC
patients at Bach Mai Hospital from August 2024 to
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August 2025. Anxiety was assessed using the Zung
Self-Rating Anxiety Scale (SAS). Clinical, paraclinical,
and endoscopic factors were collected and analyzed
using SPSS 26.0 software with appropriate statistical
tests (T-test, Chi-square, logistic regression).
Results: The prevalence of anxiety in patients with
ulcerative colitis was 43.0%, with 27.8% experiencing
mild anxiety and 15.2% experiencing severe anxiety.
There was a correlation between anxiety status and
disease duration of more than 5 years, severe disease
according to the Mayo score, and frequent abdominal
pain (p<0.05). Independent factors associated with
severe anxiety included a CRP concentration of >20
mg/L (OR = 5.1; 95% CI: 2.3-11.4), a white blood cell
count of 210 G/L (OR = 3.3; 95% CI: 1.4-7.8), and
anemia (Hb <100 g/L) (OR = 2.9; 95% CI: 1.2-7.1).
Conclusion: The prevalence of anxiety in hospitalized
patients with ulcerative colitis is very high and is
closely linked to the degree of disease activity and
systemic inflammation

Keywords: Ulcerative colitis, anxiety, Zung (SAS)
I. DAT VAN DE

Viém loét dai trang man tinh (VLDTMT) la mot
bénh Iy viém man tinh tai rudt, c6 déc diém tién
trién tiing dot véi céc triéu chiing nhu’ dau bung,
tiéu chay va di ngoai ra mau, gay anh hudng
nghiém trong dén chat lugng cudc s6ng ngudi
bénh.! Bén canh cac triéu chiing cd ndng, ngudi
bénh VLDTMT thudng phai d6i mat vdi cac van dé
stic khoe tdm than, trong dé rdi loan lo &u la phd
bién nhat.? Mai lién hé hai chiéu gilra VLDTMT va
lo du dugc ly giai qua "truc ndo-rudt" (gut-brain
axis), trong dé tinh trang viém man tinh tai rudt
lam gia tang cac cytokine tién viém (nhu TNF-q, IL-
6), nhitng chat nay cd thé tac déng Ién hé than
kinh trung uong va gy r6i loan cam xuc.> Ngugc
lai, chinh trang théi lo 4u lai cd thé lam tram trong
hoa cac triéu chiing clia bénh.*

Nghién c(ru trén thé gidi cho thay ty I€ lo du
G ngudi bénh VLDTMT dao ddong trong khoang
30-40%, tham chi Ién t8i 55% & nhom ngudi
bénh nadng phai nhap vién.> Tai Viét Nam, van dé
nay bdt dau dudc quan tdm, véi mét sd nghién
cu budc dau ghi nhan ty |é lo au khoang 25-



