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gitta cac nhdm nghién cttu (p = 0,007). O nhém
loc mau, nong d6 Mg & nir cao han & nam
(p=0,014). Nong d6 Mg huyét tuang khong lién
quan vGi tudi, BMI va céac chi sd sinh hda nhu
ure, creatinin, uric va protein va albumin huyét
tuang (p>0.05).
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MOT SO YEU TO LIEN QUAN PEN HOI CHO'NG SUY HO HAP
O’ BENH NHAN NGO POC CAP GLUFOSINAT

Pong Vin T3, Nguyén Trung Nguyén?, Ha Tran Hung!?

TOM TAT

Muc tiéu: Nhan xét mét s6 yéu to lién quan tGi
hoi chiing suy hd hap 6 nhém bénh nhan ngd doc cap
glufosinat diéu tri tai Trung tdm chdng déc Bénh vién
Bach Mai. Déi tu'gng va phudng phap: Nghién ciu
hoi citu trén 87 bénh nhan ngd doc glufosinate dugc
diéu tri tai Trung tm Chéng doc, Bénh vién Bach Mai.
Két qua: Trong phan tich hoi cu’u nay, tudi, liéu dung
va thdi gian nhap vién dugdc xac dinh la cac yeu to tién
lugng _suy ho hap. Bénh nhan >53,5 tudi c6 nguy co
cao gap 7,7 lan (OR = 7,729; CI 95% 2,648-22,557;
p<o0 001), trong khi Iléu >14 25 g dv doan suy ho
hap V(i do nhay 100% va do dac hidu 47%. Viéc nhap
vién mudn cling o lién quan dang ké dén suy ho hap
(p = 0,039). Cac thong s6 1dm sang bao gom diém
GCS thdp hon khi nhap vién, nhip tim cham vao ngay
1-2, diém PREP va SIRS cao hon 1a nhing yéu t6 tién
qudng déng k& (t&t ca p < 0,001). Phan tich hdi quy
dan bién ti€p tuc cho thdy PREP >41,5 (OR = 52,4;
95% CI: 12,33-223,34; p < 0,001), HCOs3- 519,7
mmol/L (OR = 12,0, 95% CI: 3,48-41,35; p < 0.001),
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WBC >10,1 G/L (OR =9,6; CI 95%: 3,07 - 30,03; p <
0,001) va NHz >68,3 umol/L (OR = 16,87; CI 95%:
4,20-67,74; p < 0,001) c6 lién quan chat ché VGi nguy
cd suy hoé hap tdng cao. Két luan: Cac yéu to tién
lugng suy ho hap G bénh nhan ngo déc Glufosinat la:
tudi, lugng uong, thai gian tlr lic udng dén co sd y t€,
Glasgow lic vao vién, diém PREP, SIRS, nhip tim
cham, s& lugng bach cau ban dau nong do NH3,
HCO3. Tur khoa: hoi ching suy ho hdp, ngd dc}c
Glufosinat

SUMMARY
SOME FACTORS ASSCOCIATED WITH
RESPIRATORY FAILURE SYNDROME IN
PATIENTS WITH ACUTE GLUFOSINAT

POISONING

Objective: Comments on some factors related to
respiratory failure syndrome in patients with acute
glufosinat poisoning treated at the Poison Control
Center, Bach Mai Hospital. Method: A prospective
study included 87 patients with Glufosionat poisoning
treated at the Poison Control Center of Bach Mai
Hospital. Results: In this retrospective analysis, age,
ingested dose, and time to hospital admission were
identified as prognostic factors for respiratory failure.
Patients aged >53,5 years had a 7,7-fold higher risk
(OR = 7,729; CI 95%: 2,648-22,557; p < 0,001),
while a dose 214,25 g predicted respiratory failure
with 100% sensitivity and 47% specificity. Delayed
hospital admission was also significantly associated
with respiratory failure (p = 0.039). Clinical
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parameters including lower GCS on admission,
bradycardia on day 1-2, higher PREP and SIRS scores
were significant predictors (all p < 0.001). Univariate
regression further revealed that PREP >41,5 (OR =
52,4; 95% CI: 12,33-223,34; p < 0,001), HCOs-
<19.7 mmol/L (OR = 12,0, 95% CI: 3,48-41,35; p <
0.001), WBC >10.1 G/L (OR =9,6; CI 95%: 3,07 -
30,03; p < 0,001)), and NHs >68,3 pmol/L (OR =
16,87; CI 95%: 4,20-67,74; p < 0,001) were strongly
associated with increased risk of respiratory failure.
Conclusion: The prognostic factors for respiratory
failure in patients with glufosinat poisoning were: age,
ingested dose, time from ingestion to hospital
admission, Glasgow Coma Scale on admission, PREP
score, SIRS score, bradycardia, initial white blood cell
count, ammonia level, and bicarbonate (HCO3-)

Keywords: Respiratory failure  syndrome,
glufosinate poisoning

I. DAT VAN DE

Glufosinat la mot thuoc diét co khong chon
loc, dugc st dung tr ndm 1984 va tré nén phd
bién hon sau khi paraquat bi cdm tai nhiéu quéc
gia, trong d6 cd Viét Nam (2017). VGi uu diém
diét dugc cd khang glyphosate va it ton du’ moi
trudng, glufosinat ngay cang dudc st dung rong
rdi, kéo theo s6 ca ngd doc gia tdng. Ngd doc
glufosinat lan dau dudc bdo cdo tai Nhat Ban
nam 1989, dac trung bdi khai phat mudn, sau 4—
60 giG co thé xudt hién ton thucng da cd quan
(than kinh, hé hap, tim mach) véi ty I€ ti vong
13,4-24,6%. Nam 2018, do lo ngai doc tinh, Uy
ban chau Au da khéng phé duyét glufosinat tai
thi trudng chau Au. Tai Viét Nam, Trung tédm
Chong doc — Bénh vién Bach Mai gan day tié€p
nhan ngay cang nhiéu trudng hdp ngd doc
glufosinat vdéi dieén bién ndng, diéu tri kéo dai va
nhiéu di chitng, trong dé suy hd hap la biéu hién
nghiém trong nhat. Tuy nhién, viéc nhan dién
sGm nguy cd suy hd hap con nhiéu kho khan.
Hién nay co rat it nghién clru trong nudc vé ngd
doc glufosinat, dic biét Ia cac dic diém lién
guan dén suy ho hap cdp. Do do, ching toi tién
hanh nghién cltu nay nham nhén xét mot s6 yéu
to lién quan tdi hoi chirng suy hé hap & bénh
nhan ngd doc cap glufosinat diéu tri tai Trung
tdm ChAng doc — Bénh vién Bach Mai.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon: Bénh nhan dudc
chan doan ngd ddc glufosinat va cd xét nghiém
dbc chat vai glufosinat duong tinh.

Tiéu chudn loai tra: Bénh nhan ngd ddc
cap glufosinat phéi hgp véi cac hda chat khac.
Bénh nhén tién sir bénh phdi tdc ngh&n man tinh
(COPD), dang mac cac bénh ly hd hdp cap tinh.

2.2. Pia diém nghién cru: Trung tam
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Chéng doc Bénh vién Bach Mai.

2.3. Thai gian nghién ciru: TU thang
1/2023 dén thang 6/2025

2.4. Phuong phap nghién ciru

Thiét ké nghién ciru: nghién clu hoi clru

Cdc buoc tién hanh nghién ciu: Bénh
nhan du tiéu chuan tiéu chudn lya chon dugc
tién hanh thu thap s6 liéu theo mau bénh an
thGng nhat.

Cac bién sé, chi s6 nghién cuu:

- Déc diém chung cta bénh nhan: tudi, gidi,
dia chi, nghé nghiép, tién st bénh, nguyén nhan
ngd doc, san phdm chfa Glufosinat, thdi gian
uong, liéu lugng, x{ tri tai tuyén cd sG

- P3c diém 1am sang: triéu ching than kinh
(y thic, co giat, dau dau, hoa mat chdng mat,
suy giam tri nh@), hd hap (suy hd hap, viém phdi
sac, ngung thd), tiéu hdéa (budbn ndn, non, loét
miéng hong, dau bung, di ngoai), tim mach
(huyét ap, nhip tim), cac chi s6 sinh ton, diém
PREP, SIRS.

- D3c diém can 1am sang: xét nghiém ddc
chat Glufosinat, cong thi'c mau, sinh hda (ure,
creatinine, NH3, CK), khi mau, MRI so ndo, dién
ndo, X-quang tim phdi/ CT-scanner [6ng nguc.

- K&t qua diéu tri: SO ngay thd may, nam
vién, ti I rit 6ng thanh cong, ma khi quan, ti 1€
tlr vong, song sot.

2.5. X ly s0 liéu: Theo phudgng phap
thong ké y hoc, sir dung phan mém SPSS 20.0

INl. KET QUA NGHIEN cU'U

TUr 01/2023 dén 06/2025 cd 87 bénh nhan
ngd doc Glufosinat dugc diéu tri tai Trung tam
Chéng ddc — Bénh vién Bach Mai du tiéu chuan
luc chon, ching t6i chia thanh 2 nhém: nhom
suy hoé hap (22 bénh nhan) va nhém khong suy
h6 hdp (65 bénh nhan).

Bang 3.1: Méi lién quan giifa tudi, gidi,
luong uéng va thoi gian tir lic uéng dén co
sd'y tén vdi héi chirng suy hé hap

Bién so

Khong suy|
ho hap
(n=65)

Suy ho
hap
(n=22)

p

Tudi (Median, Q1-Q3)

42 (15-70)

56 (25-84)

<0,001

Gigi |—Nam

41 (63,1%)

11 (50%)

NG

24 (36,9%)

11 (50%)

0,321

Mililit
(median,

Lugng | Q1-Q3)

90
(50-100)

100
(100-200)

0,028

Gam
(median,

Q1- Q3)

udng

15
(9,5-20)

20
(15,7-36,7)

0,015

Thai gian tUr luc
udng dén ca sG y

t€ (gid)

4 (0,2-20)

6 (1-17)

0,039
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Nhén xét: - Nhém suy hd hdp cd dd tudi,
lugng udng theo ml va gam cao hon nhém
khong cé hoi chirng suy hdé hap cd y nghia thong
ké véi p lan luct la < 0,01; 0,028 va 0,015. Su
khac biét vé thdgi gian tir lic udng dén cd sd y té
¢d y nghia thong ké véi p = 0,039.

- Khéng c6 mdi lién quan gilta gidi tinh vdi
hoi chifng suy ho hap véi p=0,321>0,05.

Biéu dé 3.1: Puong cong ROC cta tuéi
Nhan xét: Dién tich dudi dudng cong ROC
la 0,75. Diém cdt t6i uu cla do tudi la 53,5 tudi,
vGi do nhay 63,6% va do dac hiéu 81,5%. Phan

tich hdi quy don bién thdy: véi tudi > 53,5 tudi
¢d nguy cd suy ho hap cao han 7,7 lan so véi
nhém cd tudi thdp hon (OR = 7,729; CI 95%:
2,648-22,557; p < 0,001).

Biéu db 3.2: Pudng cong ROC luong
Glufosinat uéng vao (g)

Nhan xét: Dién tich dudi dudng cong ROC
la 0,776 véi p = 0,017. Biém cat lugng udng vao
theo gam la 14,25 g c6 do nhay 100%, do dac
hiéu 47%

Bang 3.2: Méi lién quan giira nhip tim ngay 1-2, Glasgow lic vao, diém PREP va hoi
chirng dap ang viém hé théng (SIRS) vdi hdi chirng suy hé hap

Bién s0 (trung vi/ty 1) KI:‘;; s(’ns:(yisl")o Su& 2;;)‘-’“) OR CI 95% P
Nhip tim cham ngay 1-2 2 (3,1%) 4 (18,2%) 0,034
Glasgow Itc vao 15 61 (93.8%) 12 (54.5%) <0.001
vién <15 4 (6.2%) 10 (45.5%) ’
Thang diém PREP 32 (25-52) 63 (36-96) <0,001
Khéng 55 (84,6%) 9 (40,9%) ]
SIRS > 2 5 T3 (15.4%) 13 (59.10%) | /9% | 2,686-23,501 | <0,001

Nhdn xét: - Ty |é xuat hién nhip cham
trong 02 ngay dau diéu tri ¢ nhom suy ho hap
cao hon nhdm khong suy ho hap, su khac biét
nay cd y nghia thong ké véi p = 0,034.

- Nhom suy ho hap co Glasgow lic vao thap
hon va diém PREP cao han nhém khdng khdng
suy hd hdp co6 y nghia thong ké véi p<0,001.

- Nhém suy hé hdp c6 SIRS ducong tinh
nhiéu hagn nhéom khong suy hé hdp cd y nghia
thGng ké véi p<0,001, kha nang xudt hién suy
ho hap khi cé hoi chitng SIRS cao gdp 7,9 lan
(OR = 7,944; CI 95%: 2,686-23,501).

Biéu db 3.3: Pudong cong ROC thang diém
PREP

Nh3n xét: Dién tich dudi dudng cong ROC

la 0,94 véGi p <0,001. Diém cat tdi uu cla thang

diém PREP 13 41,5 vdi do nhay 86% va dd déc
hiéu 89,2%. Phan tich hdi quy don bién thay:
thang diém PREP > 41,5 c4 nguy cd suy hd hap
cao hon 52,4 [an so véi nhdm cé thang diém
PREP thip hon (OR = 52,4; 95% CIL: 12,33-

223,34; p < 0,001).
Bang 3.3: Moi lién quan giiia khi mau
va mot s6' xét nghiém mau lic vao vién voi

hoi chirng suy hé hap
Biénsé | Khong suy n
(trung h6 hap Su(\I/1 Eg;)ap P
binh/ty 18) (n=65) -
Khi mau dong mach
pH <7,35| 6(9,2%) 9 (40,9%) 0,02
Pa02 87 (67-123) | 99 (30-485) | 0,123
PaCO2 |37,5(27-45)| 37 (25-57) |0,413
HCOs- 24 (18,3-32,8)/19,8 (8,4-28,1)| 0,001
Pa02/FiO2 [390 (193-476)| 335 (142-544)| 0,065
Lactat | 1,05 (0,3-5) | 1,45 (0,3-4,1)| 0,228
Xét nghiém mau
8,98 13,98
BC | (s4418,56) | (7,44-27,46) | %001
Codac 1 11 (16,9%) | 5(22,7%) [0,375
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53,5 73,1
NH3 | (20,7-110,3) | (46-121) [<9001
Creatinin | 67 (30-118) | 73 (45-196) | 0,245

Nhan xét: - Nhom suy ho hap co ty 1€ pH
<7,35, lugng HCO3~ mau thap han nhdém khong
suy h6 hap coé y nghia thong ké véi p [an lugt la:
0,02 va 0,001.

- Tai thdi diém vao vién, nhém bénh nhéan
suy hé hap cd sb lugng bach cau, nong do NH3
cao han nhom khéng suy ho hap véi p lan luct
la: 0,001 va <0,001.

Biéu db 3.4: Puong cong ROC ctia HCO:s -

Nhan xét: Dién tich dudi dudng cong ROC
la 0,746. Diém cat t6i uwu cua HCOs3- la 19,7
mmol/l vGi do nhay 92,3% va do dac hiéu 50%.
Phan tich hoi quy don bién cho thdy bénh nhéan
c6 HCO3- < 19,7 mmol/L c6 nguy cd suy ho hap
cao hon 12 lan so véi nhom con lai (OR = 12,0,
95% CI: 3,48-41,35; p < 0.001).

Biéu do 3.5: Puong cong ROC cua bach c3u
mau lic vao vién

Nhan xét: Dién tich dudi dudng cong ROC la
0,808. Piém cit t6i uu la 10,1 G/I, dd nhay la
77,3% d6 dic hiéu 73,8%. Phan tich hdi quy don
bién thdy nhdm bénh nhan c6 xét nghiém bach cau
IGc vao vién lon hon 10,1G/I c6 nguy cd xuat hién
suy h6é hap cao han nhém con lai gap 9,6 lan véi
OR =9,6; CI 95%: 3,07 - 30,03; p < 0,001.

Biéu dé 3.6: Pudng cong ROC cuia NH: liic
vao vién
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Nhan xét: Dién tich dudi dudng cong ROC
la 0,797.Diém cat t8i uu la 68,3 pmol/l, dd nhay
la 82,4% d0 dac hi€u 73,8%. Phan tich hoi quy
dan bién thdy nhém bénh nhan cd xét nghiém
NHz mau ldc vao vién I6n hon 68,3 pmol/l co
nguy cd xuat hién SHH cao hon nhém con lai
gap 16,8 lan vGi OR = 16,87; CI 95%: 4,20-
67,74; p < 0,001

IV. BAN LUAN

DGi v6i dic diém chung cia bénh nhan,
nghién cltu ching tdi thdy rang: tudi, lugng
uéng, thdgi gian dén vién la yéu to tién lugng suy
hé hap cu thé: Phan tich hdi quy don bién thay
véi tubi > 53,5 tubi c6 nguy cd suy hd hdp cao
hon 7,7 lan (OR = 7,729; CI 95%: 2,648-
22,557; p < 0,001). Nhdm suy ho hap co lugng
udng glufosinat theo gram nhiéu hon cd y nghia
thong ké so v8i nhom khong suy ho hap vdéi
p=0,015, diém cit lugng ubng la 14,25g (d6
nhay 100%, d6 dac hiéu 47%). Thdi gian dén cd
s§ y té€ cla nhdom suy hé hdp mudén han nhém
khong suy hd hap (p = 0,039). Nghién cru cua
Mu HW va cong su (n=21, 2023) khong thay cé
su’ khac biét vé tudi va thdi gian tir lic ngd doc
dén phong cap cltu gilra 2 nhdm dat 6ng noi khi
quan va khong dat 6ng ndi khi quan, khong thay
dé cap dén lugng udng Glufosinat.! Trong
nghién ctfu khac cla Sun va cong su (n= 34,
2024): C6 su khac biét dang ké vé lugng udng
gitra hai nhom suy ho hap va khong suy hé hap
(p<0,05), lugng ubng glufosinate (OR = 1,440,
95% CI: 1,033-2,009, P = 0,032), la cac yéu to
du bao suy hé hap & nhitng bénh nhan ng6 doc
va diém cdt lugng udng la 15,0 g (d6 nhay =
95,2%, dd dic hidu = 76,9%).2

Khac vdi tac gida Mu H.W, nghién cltu cla
ching téi thdy tudi va thdi gian tr IGc uéng dén
cd sG y té€ la yéu to tién lugng vé suy ho hap, su
khac biét nay chlng toi thdy nghi rang do su
khac nhau vé ¢ mau gitfa 2 nghién clru. Két qua
nghién ctfu cla chung t6i kha tugng dong vdi
nghién cfu clia Sun va cong sy vé lugng udng la
yéu t6 du bao suy ho hap.

VE triéu chi’ng lam sang, nghién clu cla
chdng t6i ghi nhan sy khac biét cé y nghia théng
ké gitfa hai nhom vé Glasgow Ilc vao vién (p <
0,001), nhip tim cham ngay 1-2 (p = 0,034),
diém PREP va SIRS (p < 0,001). Diém cat t6i uu
PREP la 41,5 véi do nhay 86% va do dac hiéu
89,2%, diém PREP > 41,5 lam téng nguy cd suy
hd hdp 52,4 Ian (OR = 52,4; 95% CI: 12,33
223,34; p < 0,001). Theo nghién c(fu cla Mu
H.W va cong su (2023): diém Glasgow ban dau
thdp han & nhém dat ndi khi quan so véi nhém
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khong dat ndi khi quan (p=0,030), khéng co su
khac biét v&, nhip tim va diém SIRS gilta 2
nhom.! Nghién cru cla Inoue va cong su (n=16,
2013): S6 bénh nhan bi SIRS & nhom ndng
(ngling thd hodc co giat) nhiéu han dang ké so
vGi nhém khong nang (p= 0,015). Phan tich hoi
quy logistic, SIRS dugc chon la yéu t6 du bao
doc lap vé mirc d6 nghiém trong ngay cang tdng
(OR: 29,810; CI 95%: 1,011-878,952; p =
0,049).3 Co nhiéu tac gia miéu ta nhip tim cham
trong ngd doc glufosinat nhu tac gia Lluis va
cong su*, tac gia Nguyeén Pang Purc va cong su.b

Nhu vay nghién clu cia ching t6i tucng
ddéng véi nghién cfu cta Mu HW vé diém
Glasgow lic vao vién va nghién cltu ctia Inoue
vé thang diém SIRS.

Thang diém PREP la mét thang diém méi do
Cho Nam -Jun va cOng su dé xudt nam 2022
nham tién lugng nguy cc suy hd hdp & bénh nhén
ng0 doc hoa chat diét cd (bao gom glufosinat),
nghién cltu chlng tdi d& chiing minh réng diém
PERP la yéu t6 bdo hiéu vé suy ho hap. Tuy
nhién, can thém nhiéu nghién clu da trung tdm
dé& chuan hda va xac nhan tinh ('ng dung.

Vé déc diém can Idm sang, nghién cu cla
Mu H.W va cbng su (n=21, 2023): giita 2 nhom
khac nhau vé s6 lugng bach cau (p=0,046) va
creatinin huyét thanh (p=0,019) va lugng dudng
mau cao (p=0,032) cb y nghia théng k&, khong
¢ su khac biét vé pH mau.! Nghién clru khac
cla Sun va cong su (n= 34,2024) : Co6 su khac
biét vé HCOs- gilfa hai nhdm suy ho hap va
khéng suy hé hdp (p < 0,05). Phan tich hdi quy
logistic da bién cho thdy HCOs- (OR = 0,199,
95% CI: 0,040-0,994, P = 0,049) la cac yéu to
du bao suy hd hap & nhirng bénh nhan ngd déc
glufosinate, va dién tich dugi dudng cong (AUC)
cla dudng cong ROC la 0,842. Gia tri ngudng toi
uu la 17,6 mmol/L (d6 nhay = 71,4%, d0 dac
hiéu = 84,6%).2 Nghién clru cla chdng toi:
nghién clfu cta chdng t6i ghi nhan su’ khac biét
c6 y nghia thong ké gilta hai nhdm vé ty 1€ pH <
7,35, HCOs-, bach cau va NHs (p < 0,05).
HCOs- < 19,7 mmol/L lam tang nguy cd suy ho
hap 12 I4n (OR = 12,0; 95% CI: 3,48-41,35; p
< 0,001), bach cdu > 10,1 G/L tdng nguy cd 9,6
[an (OR = 9,6; 95% CI: 3,07-30,03; p < 0,001)
va NH3z > 68,3 pmol/L tdng nguy cd 16,8 lan
(OR = 16,87; 95% CI: 4,20-67,74; p < 0,001).
Nhu vay nghién clu clia chung t6i kha tucng
dong véi nghién clfu cia Sun va cong su vé
HCOs- la yéu t6 tién lugng vé suy ho hap. Giong

vGi bghién cru ciia Mu H.W ching toi cling thay
rdng s6 lugng bach cau 1a yéu t6 tién lugng suy
h6o hap tuy nhién khac véi nghién clru cia Mu
H.W chilng t6i thdy rdng cé su’ khac nhau vé ty
lé pH < 7,35, nong d0 NHs cé y nghia thGng ké
va khong cd su khac biét vé nong do creatinin
gilta 2 nhém. Ly giai cho su khac biét trén ching
t6i nghi rdng: mot la ¢ mau cta 2 nghién clu
khac nhau, hai la lugng uéng cla bénh nhan
gilta 2 nghién clu khac nhau trong khi dé rat
khé dé khai thac chinh xac lugng glufosinat bénh
nhan udng.

V. KET LUAN

Cac yéu to tién lugng suy h0 hap G bénh
nhan ngd ddc Glufosinat 1a: tudi, lugng udng,
thai gian tir lic ubng dén cad sd y t€, Glasgow lic
vao vién, diém PREP, SIRS, nhip tim cham, s6
lugng bach cau ban dau, nong do NHs, HCOs-.
Trong do: véi tudi > 53,5 tudi cd nguy cd suy hd
h&p cao hon 7,7 1an; Biém cdt lugng ung vao
theo gam la 14,25 g c6 d6 nhay 100%, do dac
hiéu 47%; thang diém PREP > 41,5 c6 nguy co
suy ho hap cao hon 52,4 [an; lugng bach cau lac
dau > 10,1G/I cé nguy cd xuat hién suy ho hap
cao gap 9,6 lan va NH3 Gc vao vién > 68,3
pmol/I cé nguy cd suy hoé hap cao gap 16,8 lan.
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LIEN QUAN SU’C KHOE RANG MIENG CUA NGU'O'I BENH SAU PIEU TRI
PHUC HINH RANG BANG CAY GHEP IMPLANT TAI BENH VIEN
RANG HAM MAT VA PHAU THUAT TAO HINH THAM MY
THAI THUO'NG HOANG NAM 2024

Nguyén Quynh Anh’, Nguyén Thi Linh®, Pham Thi Thianh?

TOM TAT

Muc tiéu: Phan tich mot s6 yéu t6 anh hudng
dén chat lugng cudc song (CLCS) lién quan stic khoe
rang mleng (SKRM) cutia ngudi bénh dleu tri phuc hinh
tren cay ghep nha khoa tai B&nh vién R&ng ham mat
va phau thuét tao hinh thdm my Thai Thugng Hoang
nim 2024. Phuang phap nghién ciru: Phudng phép
dinh lugng dugc thuc hién véi 190 ngudi bénh sir
dung bd cau hoi OHIP-14 bao gom 07 linh vue, 14
khia canh, dadm bao tinh phu ‘hap va do tin cay Du’
liéu thu thap dugc xu’ ly va phan tich béng phan mem
SPSS 20, sur dung cac phuaong phap thong ké mé ta va
kiém dlnh Nghién cttu dinh tinh dugc tién hanh vdl
lanh dao Khoa Implant khoa Rang st thdm my va
ngt.rdl bénh. Dt liu dugc thu thap qua ghi am, ma
hoa va phan t|ch de lam r6 cac yéu to anh erdng dén
CLCS. Két qua va két luan: Mot so yéu t0 anh
hu‘dng dén CLCS lién quan d&n SKRM clia ngusi bénh
gdm: Nhém tudi, tinh trang mac bénh man tlnh kém
theo, vi tri mat rang, chi ph| kha nang tlep can dich
vu, ket qua diéu tri tham my va hiéu qua stc nhai hoi
phuc (p<0,05). Cac yéu t6 anh hudng tich cuc dén
CLCS lién quan SKRM cua bénh nhan gém: Két qua
diéu tri tham my tot, hiéu qua phuc hoi stic nhai cao,
thai do cua béc sy. TU d6, Ban Ianh dao Bénh vién va
khoa Implant, khoa R&ng s tham m§ can tang cudng
hé thong cham séc khach hang két hop xay dung
nerng u‘ng dung thong minh trong quan ly, t6 chu‘c
cac I6p dao tao vé ky nang giao tiep cho nhan vién y
té, dau tu cg s vat chat, may mdc, trang thiét bi
nhdm néng cao chat lugng diéu tri t6t hon. T khod:
Chat lugng cubc song, sic khde rang miéng, diéu tri
phuc hinh, cdy ghép nha khoa, yéu t6 anh hudng

SUMMARY
SOME FACTORS INFLUENCING ORAL
HEALTH-RELATED QUALITY OF LIFE
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Objective: This study aimed to analyze several
factors influencing oral health-related quality of life
(OHRQoL) among patients undergoing dental implant
prosthetic treatment at Thai Thuong Hoang Hospital of
Odonto-Stomatology and Aesthetic Plastic Surgery in
2024. Methods: A quantitative study was conducted
on 190 patients using the OHIP-14 questionnaire,
which encompasses 7 domains and 14 items, ensuring
both validity and reliability. Data were processed and
analyzed using SPSS version 20, applying descriptive
statistics and inferential tests. A qualitative component
was also conducted through interviews with the heads
of the Implant and Aesthetic Prosthodontics
Departments, as well as with patients. Data were
collected through audio recordings, then coded and
analyzed to further clarify the factors affecting
OHRQoL. Results and Conclusion: Factors found to
significantly influence OHRQoL (p < 0.05) included
age group, presence of chronic comorbidities, tooth
loss location, treatment cost, accessibility of services,
aesthetic treatment outcomes, and percentage of
functional masticatory recovery. Positive contributors
to improved OHRQoL included favorable aesthetic
results, high masticatory restoration efficacy, and the
attitude of medical staff. It is recommended that the
hospital management, along with the Implant and
Aesthetic  Prosthodontics Departments, enhance
patient care systems, implement smart management
applications, conduct staff communication skills
training, and invest in infrastructure, equipment, and
facilities to improve treatment quality.

Keywords: Quality of life, oral health, prosthetic
treatment, dental implants, influencing factors

I. DAT VAN DE

Chat lugng cudc song (CLCS) khong chi phu
thudc vao su phuc hdi vé mat thé chat ma con bi
anh hu‘c’ing bgi nhiéu yéu t6 ca nhan, gia dinh,
xa hdi va chat lugng dich vu y té. Tai cac bénh
vién Rdng ham mdt van con it nghién ciru danh
gid dugc cac yéu toé anh hudng dén CLCS lién
quan SKRM cla ngugi bénh diéu tri phuc hinh
bang cdy ghép Implant trén gdoc do két hgp gilra
cam nhan ngudi bénh va phdng van sau bac si
ldm sang.

Bénh vién R&ng ham mét va Phau thudt tao
hinh thdm my Thai Thugng Hoang |a bénh vién
chuyén khoa hang dau vé cham séc sic khoe
rdng miéng cho ngudi dan trong khu vuc Bac
Mién Trung. Dich vu cdy ghép Implant phuc hinh
rang dugc dua vao thuc hién, thu hat nhiéu su
quan tdm clia ngudi bénh. Trung binh c6 hon



