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PHAN BO CHI SO NHAI TREN T-SCAN CUA NGU'O'l TRUONG THANH
18-25 TUOI SAI KHO'P CAN LOAI I VA LOAI III ANGLE

TOM TAT.

Muc tiéu: Xac dinh mdt s6 dic diém phan bG chi
so nhai tren ngudi trudng thanh 18-25 tudi sai khdp
can loai I va III Angle tai Ha Noi co st dung T-Scan
ndm 2025. Poi tugng va perdng phap nghién
clru: Mo ta cat ngang trén 38 nguGi khdp can loai I
Angle va 26 nguGi khép can loai III Angle tor 18- 25
tudi co st dung T-Scan dé do chi so nhai. Két qua:
Luc nhai (kg) va ti Ié nhai (%), s6 rang nhai (rang)
gitra hai bén cung ham bén phai va bén trai, su khac
biét khéng co6 y nghia thdng ké véi p>0,05 khi so sanh
cac vung rdng ham I6n, rang ham nhd va rang trudc
moi cung ham hai bén. Hau hét chi s6 nhai tuong
dong gilra hai gidi, ngoai trir & loai I Angle, luc nhai
rang ham Ién & nam I6n han nit c6 y nghia thong ké
v@i p<0,05 va & loai III Angle, luc nhai rang ham I6n
va rang ham nhé & nam I6n han ni c6 y nghia th6ng
ké v@i p<0,05. Két luan: Chi s6 nhai can bang hai
bén phai-trai cung hém, luc nhai rang ham Ién & nam
I&n hon nit véi loai I va III Angle, luc nhai rang ham
nho & nam Idn hon nit d6i véi loai 111 Angle. Xu erdng
phan b& chi s6 nhai & loai III di chuyén ra trudc hon
so V@i loai I Angle, s rang nhai & loai I nhiéu hon loai
111 Angle. T khod: Phan b6 Iuc nhai, khdp cén, phan
tich T-scan

SUMMARY

DISTRIBUTION OF OCCLUSAL BITE
INDICES USING T-SCAN IN 18-25-YEAR-
OLD ADULTS WITH ANGLE CLASS I AND

CLASS III MALOCCLUSIONS IN HANOI

Objective: To determine selected characteristics
of the distribution of occlusal bite indices using T-Scan
in 18-25-year-old adults with Angle class I and class
III malocclusions in Hanoi in 2025. Subject and
methods: To conduct a cross-sectional description of
occlusal bite indices measured using T-Scan in 38
individuals with Angle class I malocclusion and 26
individuals with Angle class III malocclusion. Results:
Occlusal bite force (kg), bite proportion (%), and the
number of functioning teeth showed no statistically
significant differences (p>0,05) between the right and
left sides across all tooth regions, including molars,
premolars, and anterior teeth. Most occlusal indices
were comparable between males and females;
however, in Angle Class I malocclusion, males
exhibited significantly greater molar bite force than
females (p<0,05). In Angle Class III malocclusion,
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males demonstrated significantly higher bite force in
both molar and premolar regions compared with
females (p<0,05). Conclusions: The occlusal bite
indices were balanced between the right and left sides
of the dental arch. Molar bite force was higher in
males than females in both Angle Class I and Class III
malocclusions, and premolar bite force was
additionally higher in males in Class III. Class III
malocclusion showed a forward-shifted pattern of bite
distribution compared with Class I, while individuals
with Class I exhibited a greater number of functioning
teeth than those with Class III. Keywords: Bite force
distribution, occlusion, T-scan analysis

I. DAT VAN DE

Sai khdp can loai I va loai III Angle lIa mot
trong nhitng trudng hgp bénh ly thuGng gap &
ngudi trudng thanh va cd thé anh hudng dang
k€ dén chlic ndng nhai, phan b8 luc nhai va su
hai hoa cua hé thdng co-xuong- khdp vung ham
mat!, & nhom tudi 18-25, chirc nang nhai da on
dinh, co nhai phat trién hoan chinh va cac thoi
guen chic nang da dudgc thiét 1ap, do dd viéc
danh gia phan bo chi s6 nhai trong giai doan nay
c6 y nghia quan trong trong Idm sang2, Hiéu rd
su’ phan bo Iuc nhai, ti 1€ nhai va s6 rang tham
gia nhai & tung loai khdp can gilp bac si phat
hién sdm céac rdi loan chirc ndng tiém &n, tién
lugng nguy co qua tai cuc bé va xay dung ké
hoach diéu tri chinh nha hodc phuc hinh phu
hgp. Mot s6 nghién cltu gan day s dung hé
théng T-Scan dé chiing minh rang sai khac vé
hinh thai khdp cén, dac biét & loai III Angle, c6
thé lam thay d6i dang ké dudng hudng dan ham
va phan bd luc nhai'8. Tuy nhién, da s6 cac
nghién clu tap trung vao luc nhai t6i da hodc
phan bd luc don thuan ma chua danh gia toan
dién dong thai luc nhai, ti I€ nhai va s6 rang nhai
- nhitng yéu t6 co tinh anh hudng truc ti€p dén
chlc ndng an nhai.

Hon nita, & Vit Nam, s lugng nghién clu
vé chi s6 nhai ¢ ngudi trudng thanh con han
ché. Do do, viéc khao sat va so sanh phan bo chi
sG nhai gilra hai loai khdp can loai I va III Angle
trong nhdm tudi 18-25 khdng chi b6 sung dir
liéu dac trung cho ngudi Viét Nam ma con ho trg
ldm sang trong chdn doan, diéu tri va theo dbi
chirc nang nhai mot cach chinh xac va khoa hoc
hon. Vi vay ching t6i ti€n hanh nghién citu nay
v6i muc tiéu: “Xac dinh mot sd ddc diém phan
bé chi s6 nhai trén ngugi trudng thanh 18-25
tudi sai khép cén loai I va III Angle tai Ha Noi c6
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st dung T-Scan nam 2025”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién cdu moé
ta cdt ngang trén déi tugng la sinh vién 18-25
tudi tai Trudng PH Khoa hoc Xa hdi & Nhan van
— DH QGHN.

2.2. Thdi gian va dia diém nghién ciru

Thoi gian nghién cuu: T thang 8/2025
dén thang 12/2025.

Dia diém: Thdm kham, sang loc va do dac
tai Trudng PH Khoa hoc Xa hoi & Nhan van -
DHQGHN; x ly s0 liéu tai Truéng PH Y Dugc -
DPHQGHN.

2.3. P6i tugng nghién ciru

Tiéu chudn lua chon: Sinh vién ndm nhét
dén n&m bdn, cd tudi theo hd sa khai sinh tir 18-
25 tudi (£3 thang); c6 du 28 ring trén cung
ham, rang khén déu dugc nhé bo, chua diéu tri
chinh nha hoac chinh hinh xudng, khong cd
bénh ly gdy bién dang ving ham mat, cac rang
chua dugc phuc hinh rang hoac chi tram bit hd
ranh, han vat liéu phuc hdi than rdng co tai tao
gidi phau va khdp can ding theo tuong quan lién
ham, mat phdng can thang badng hai bén cung
ham, dong y tham gia nghién ctru.

Tiéu chudn loai tra: Khéng du tiéu chudn
lua chon, khdng déng y tham gia nghién ctu.

2.4. C3 mau va ky thuat chon mau

- Chon mau thuan tién toan bd sb sinh vién
da tiéu chuan Iya chon va loai trr vao nghién
ctru, cach chon mau co6 chu dich, bao gom 38 doi
tugng loai I Angle (21 nam, 17 nit) va 26 doi
tugng loai III Angle (15 nam, 11 nir).

- Chia thanh 2 nhdm: Nhém khdp cén loai I
Angle (cé thé cé 1éch lac nhe & phia réng trudc,
thi€u khoang <4mm) va nhém khdp can loai III

Angle (c6 thé cé 1éch lac nhe & phia réng trudc,
thi€u khoang <4mm; cdn ngudc hodc d6i dau
rang trudc). Cac doi tugng khong léch ham dudi
hodc cd bat déi xiing ham dudi nhe
(MLD<2mm), dd can chia va can phd > -3mm
hodac <3mm.

2.5. Bién s0/chi s6/n6i dung/cha dé
nghién clru

- boi tugng dugc kham sang loc dua vao
nghién clu, sir dung may do luc nhai tong thé
Innobyte (Kube Inc-Canada), dan vi tinh (N), hiéu
chinh sang dan vi Kg véi gia tdc quy ddi g=9,8m/s?,
do 3 [an 1ay gia tri trung binh cac lan do, s dung
ghé rdng di ddng du &nh sang tiéu chuan.

- SUr dung may T-Scan III Novus (Tekscan
Inc-My) d€ do phan bd luc nhai m6i cung ham
hai bén phai va trai, do 3 lan Idy gia tri trung
binh céc lan do.

- Cac bién sd bao gom luc nhai tdng thé quy
ddi (kg); luc nhai réng ham I6n (R6,7) (kg); ti 1&
nhai R6,7 (%); luc nhai rang ham nho (R4,5)
(kg); ti 1é nhai R4,5 (%); Iuyc nhai rang trudc
(R1,2,3) (kg); ti I& nhai R1,2,3 (%).

2.7. Xir ly sO liéu. Nhap liéu trén Exel va
phan mém SPSS 23.0, st dung biéu dd Histogram
va Shapiro-Wilk ki€m dinh phan phdi, x( ly s6 liéu
bang thuat toan xac sut théng ké phl hap.

2.8. Pao dic nghién ciru. Cac do6i tugng
tu nguyén tham gia, tham kham va vé sinh rang
miéng mién phi, thong tin doi tugng chi dung
vao muc dich nghién c(u.

INl. KET QUA NGHIEN CU'U

Nghién ctu trén 64 sinh vién tir 18-25 tudi bao
gdm 38 ddi tugng sai khdp can loai I Angle (21
nam va 17 nii), 26 d6i tugng sai khdp can loai III
Angle (15 nam va 11 niI), két qua nhu sau:

Bang 3.1: So sanh phdn b6 chi s6 nhai giita hai bén cung ham phai va trai cua doi

tuong sai khdp can loai I Angle (n=38)

Bién s& Nam (n=21) Nir (n=17)
Phai Trai p Phai Trai p
Luc nhai R6,7 (kg) 22,85+2,52 | 22,96+2,63 | 0,8906 | 21,36+1,54 | 21,28+1,83 | 0,8912
Ti 1€ nhai R6,7 (%) 26,91+2,39 | 26,22+2,27 | 0,3432 | 26,66%1,64 | 25,98+2,16 | 0,3090
Luc nhai R4,5 (kg) 11,03+1,37 | 11,21+1,81 | 0,7182 | 10,48+1,55 | 10,18+1,68 | 0,5922
Ti 1€ nhai R4,5 (%) 12,99+1,66 | 13,07+1,75 | 0,8800 | 13,08+1,83 | 13,27+1,94 | 0,7709
Luc nhai R1,2,3 (kg) | 8,60+2,57 | 8,83+1,96 | 0,7460 | 8,25+1,86 | 8,09+1,72 | 0,7962
Ti l1é nhai R1,2,3 (%) | 10,10+2,86 | 10,71+2,57 | 0,4986 | 10,26+2,12 | 10,75+2,35 | 0,5040
SO0 rang nhai (rang) | 11,67+1,39 | 11,44+1,59 | 0,6205 | 11,41+1,57 | 11,53+1,49 | 0,8206

(p: Kiém dinh T-test so sanh hai bén phai-trai cia cung gidi tinh)
Nhan xét: Luc nhai (kg) va ti 1é nhai (%), s Bang 3.2: So sanh phdn boé chi sé nhai
rang nhai (rang) gitta hai bén cung ham, bén phai  trung binh hai bén cung ham gida nam va
va bén trai, su khac biét khong co y nghia thong  ni¥ cua doi tuong sai khdp can loai I Angle
ké véi p>0,05 khi so sanh cac vung réng ham 16n,  (n=38)
rang ham nho va rang trudc moi cung ham.
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Gigi tinh [Nam (n=21)| Nir (n=17) p Ti 1€ nhai 10.40 £ 2.72 |10.50 + 2.24| 0.9038
Luc nhai | ) 9142 58 (21,32 + 1,60/0,0354* [Ru2S ) =1~ TrE T T T
R6,7 (kg) ! ! ! il S0 rang
i : s oy 11,56 + 1,49 11,47 £ 1,53| 0,8005
THenhai |56 o7 4 533(26,32 + 1,92| 0,7245 | Ahai(rang)| i _
R6,7 (%) ! ! ! ! ! (p: Kiém djnh T-test so sanh nam va nir)
Luc nhai Nhan xét: Pa so luc nhai (kg) va ti I1é nhai
; + + P A A e
R4,5 (kg) 11,12 +£1,61110,33 +1,62/0,1424 (%), sb rang nhai (rang) gitra hai bén cung ham,
Ti I nhai bén phai va bén trdi, su khac biét khong co y
+ + . PO R .
R4,5 (%) 13,03 £ 1,71113,18 + 1,89) 0,790 nghia thdng k& véi p>0,05 ngoai trir luc nhai
Luc nhai rang ham I6n & nam I6n hon nir ¢6 y nghia
8,72+ 2,29 (8,17 £1,79 |0,4236 . o
R1,2,3 (kg) thng ké véi p<0,05.

Bang 3.3: So sanh phén bo chi s6 nhai giiia hai bén cung ham phadi va trai cua doéi
tuong sai khdp can loai III Angle (n=26)

Bién s ; Nam (n=,15) ; Nir (n=:l;1)
Phai Trai p Phai Trai p
Luc nhai R6,7 (kg) | 20,94+2,52 | 20,45+2,73 | 0,6135 | 18,79+1,75 | 18,27+1,89 | 0,5108
Ti lé nhai R6,7 (%) | 24,67+2,14 | 24,25+2,38 | 0,6153 | 24,79+2,39 | 24,53+2,26 | 0,7959
Luc nhai R4,5 (kg) 12,13+1,58 | 11,96+1,67 | 0,7767 | 10,68+1,66 | 10,64+1,77 | 0,9569
Ti lé nhai R4,5 (%) | 14,31+1,76 | 14,184+1,92 | 0,8481 | 14,09+1,81 | 14,29+1,90 | 0,8030
Luc nhai R1,2,3 (kg) | 9,34+2,34 | 9,76+2,36 | 0,6283 | 8,43+1,86 | 8,32+2,12 | 0,8984
Ti Ié nhai R1,2,3 (%) | 11,0242,35 | 11,57+2,51 | 0,5406 | 11,12+2,19 | 11,18+2,45 | 0,9523
S0 rang nhai (rang) 9,67+1,71 9,89+1,86 | 0,7385 | 9,54+1,83 | 9,97+2,09 | 0,6133

(p: Kiém dinh T-test so sanh hai bén phai-trai cua cung gidi tinh)

Nhan xét: Luc nhai (kg) va ti 1& nhai (%), s
rang nhai (rang) gilta hai bén cung ham, bén phai
va bén trai, sy khac biét khong cd y nghia théng ké
vGi p>0,05 khi so sanh cac vung rang ham 16n,
rang ham nho va rang trudc moi cung ham.

Bang 3.4: So sanh phdn bé chi sé” nhai
trung binh hai bén cung ham giita nam va
nir cua déi tuong sai khdp can loai IIT
Angle (n=26)

Gigi tinh [Nam (n=15)|Nir (n=11)| p
Luc nhai | 54 50 1+ 5 63 |18,53 + 1,82|0,0274*
R6,7 (kg) I /A 4 4 A
Ti |é nhai
R6,7 (%)
Luc nhai
R4,5 (kg)
Ti 1€ nhai
R4,5 (%)
Luc nhai
R1,2,3 (kg)
Ti |é nhai
R1,2,3 (%)
SO rang
nhai (ring) 9,78+ 1,79 [9,76 £ 1,96 | 0,9786
(p: Kiém dinh T-test so sanh nam va niT)

Nhan xét: Pa so luc nhai (kg) va ti I1é nhai
(%), sO rang nhai (rang) gitra hai bén cung ham,
bén phai va bén trdi, su khac biét khong cd y
nghia thong ké v&i p>0,05 ngoai trr luc nhai
rang ham I&n va rang ham nhoé & nam I6n hon
nir cd y nghia thong ké vdi p<0,05.

24,46 + 2,26 |24,66 + 2,33| 0,8277

12,05 + 1,63 10,66 + 1,72|0,0465*

14,24 + 1,84 |14,19 + 1,86/ 0,9462

9,55+2,35 | 8,38 £1,99 |0,1943

11,30 + 2,43 |11,15 + 2,32/ 0,8754

226

Bang 3.5: So sanh phan bé chi sé' nhai
gitta khop can loai I va III Angle (n=38)

L o Loai I Loai III
Khopcan | (. -38) | (n=26) | P

Lurc nhai tong| 41 6544 17|39,93+3,96| 0,0740

thé (kq)
Luc nhai R6,7 0,0002
KKk

22,12+2,18|19,78+2
(kg) ' ,18(19,78+2,53

Ti I& nhai R6,7

%) 26,45+2,14|24,55+2,29(0,0012**

Luc nhai R4,5

1 +1,62|11,46+1,67
(kg) 0,96+1,6 ,46%1,6

0,2356

Ti |& nhai R4,5

%) 13,10+1,80|14,22+1,84| 0,0183*

Luc nhai

R1,2.3 (kg) 8,53+2,06

9,06+2,16 | 0,3254

Ti |é nhai

R1,2.3 (%) |1020+2,48|11,24+2,38

0,0991

SO rang nhai 0,0001

(réng) 11,52+1,51| 9,77+1,86

kkk

(p: Kiém dinh T-test so sanh nam va ni)
Nhén xét: Luc nhai tdng thé, luc nhai ring
ham nhé va rang trudc, s6 rang nhai khong khac
biét gilta loai I va III Angle, tuy nhién, luc nhai
va ti I& nhai rang ham I8n, s6 rang nhai & khdp
can loai I>loai III Angle; ti & nhai rang ham nho
G loai III>loai I Angle véi p<0,05.
IV. BAN LUAN
KéEt qua nghién clru bang 3.1 va 3.3 cho thay
s’ phan bd chi s6 nhai hai bén cung ham, luc
nhai, ti 1€ nhai va s6 rang tham gia nhai gilta hai
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bén cung ham phai-trdi ¢ c& nhom sai khdp cén
loai T va III Angle déu khong khac biét cé y
nghia thong ké & tat ca cac vung rang bao gom
rang ham Ién, ham nhd va rang phia truéc. Su
d6i xrng nay ggi y rdng, mac du sai khdp can vé
hinh thai, hé thong nhai clia ngudi trudng thanh
tlr 18-25 tudi van c6 kha ndng tu diéu chinh dé
duy tri phan bé luc nhai tuong ddi can bang hai
bén cung ham'2, Két qua phu hgp vdi nhan dinh
cla tac gia Thayyil L et al (2021)° khi cho rang
khdp can loai I Angle c6 xu hudng phan bd luc
tuong d6i déu gilra hai bén cung ham nhg mdt
phadng nhai va tuong quan rang sau On dinh. O
nhém loai III Angle, mac du Thayyil L et al
(2021)> va Turkistani KA et al (2023)® ghi nhan
c6 su thay doi phan bd luc trudc-sau theo khdp
can, tuy nhién mirc bat d6i xing theo bén phai-
trai khong thuc su' rd rang va khéng cé y nghia
thong ké. Abutayyem H et al (2023)” cling cho
rang su khac biét luc nhai gitta hai bén cung
ham khong c6 y nghia théng ké. biéu nay do
cach chon mau tugng dong gilta cac nghién clru
khi cac doi tugng khong cd bat doi xirng hai bén
va thdng bdng mat phdng cén. Ngoai ra, ddi
tugng nghién clu la sinh vién tré, khong co tién
st nhai léch mot bén hay bénh ly khdp thai
duagng ham, khong cé bénh ly kém theo vé hé
thdng cd nhai va khdp thai duong ham cép tinh
anh hudng dén kha ndng an nhai cia d6i tugng,
¢ thé gdép phan duy tri su' bu trir than kinh-co
va phén bé luc nhai hai bén can bdng hon, ngay
ca trong sai khdp can loai III Angle.

Két qua bang 3.2 va 3.4 cho thdy su khac
biét ro rét vé luc nhai gilta nam va nit, dac biét
tai vung rang ham & ca hai nhdm sai khdp can
loai I va III Angle. O loai I Angle chi luc nhai &
rang ham Ién (R6,7) & nam Ién hon & ni, tuy
nhién vé phan bd ti I€ nhai thi tuong dudng giita
hai gigi, dac biét luc nhai va ti |& nhai ving rang
ham nhé va rang trudc tuong dong nhau. Diéu
nay phén anh d3c diém sinh ly chung, khi nam
gidi c6 khéi lugng cd I6n han va hoat dong co-
than kinh manh hon, dan dén luc nhai tong thé
cao han, tuy nhién su phan bé chi sé nhai & rdng
ham Idn>rang ham nho>rang trudc>*7. O loai
III Angle, luc nhai & rang ham I&n va rang ham
nho nam Idn hon nit, trong khi su’ phan bo ti 1é
nhai thi tuong dong gilta hai gigi. Su khac biét
nay cling dugc tim thay tuong tu trong nghién
cllu cta Roldan SI et al (2016)%, Thayyil L et al
(2021)°, Turkistani KA et al (2023)¢, Abutayyem
H et al (2023)7 va Sai KL et al (2025)%. Nhu vay,
cac bang chiing cho thdy khac biét luc nhai &
rang ham theo gidi tinh mang tinh sinh ly, 6n
dinh va dugc ghi nhan nhat quan trong nhiéu

nghién clru, tuy nhién khdp cén khac nhau thi su
khac biét co su thay déi phu hgp hon véi dic
diém khdp cén lién ham.

Két qua bang 3.5 cho thdy mac du Iuc nhai
tong thé khéng khac biét co y nghia théng ké
gitra khdp cén loai I va III Angle, luc nhai va ti 1€
nhai tai vung rang ham Ién R6,7 cla loai I van
cao han ro rét. Biéu nay phan anh uu thé ti€p xuc
@ vlng rang sau cla khdp can loai I, vi tri thutng
dugc thiét 1ap mbi tuong quan lién ham dang
mui-rdnh &n dinh han, gilp truyén luc nhai hiéu
qua han. Ngudc lai, khép can loai III Angle cho
thay ti I&é nhai rang ham nhdé (R4,5) cao hon
(14,22% so vé6i 13,10%), ggi y su’ dich chuyén
ganh ndng nhai ra phia trudc do sai léch trudc-
sau cla cung rang. Pong thai, s6 rang nhai & loai
I cling 16n hon loai III (11,52 so véi 9,77), cho
thdy khdp can loai III cé xu hudng giam dién tiép
xUc chirc nang va kho khan hon trong viéc thiét
lap khdp can ddng khi hoat dong chiic nang.

Két qua nay tuong tu’ nghién cftu ctia Thayyil
L et al (2021), khi lyc nhai ving rdng sau giam
dang k€ & bénh nhan loai III Angle do tudng
quan khdp can khdng thuan Igi. Nghién cliu cla
Turkistani KA et al (2023)° cling ghi nhan loai III
Angle c6 su phan bo luc kém tap trung tai rang
ham I6n va téng tai phia trudc hon so vai loai I
Angle. Sai KL et al (2025)8 khi danh giad bang T-
Scan da quan sat thay luc nhai don vé vlng rang
tién ham & nhém loai III, tuong tu xu hudng
trong nghién cltu nay. Abutayyem H et al
(2023)7 bd sung rang sai léch khung xuong loai
ITII 1am thay ddi dudng di chuyén ctia ham dudi,
khién su phan bd luc nhai trd nén kém hiéu qua
@ vung rang sau. Tuy nhién, Sathyanarayana HP
et al (2012)3 va Roldan SI et al (2016)* cho rdng
luc nhai t&i da khéng phu thudc nhiéu vao ki€u
khdp can ma chiu anh hudng cha yéu bdi truang
luc co nhai, diéu nay ly gidi vi sao luc nhai tdng
thé gilra loai I va III trong nghién cfu cta ching
toi khdng khac biét dang k& du phéan bé Iuc theo
vling réng thay doi rd rét.

V. KET LUAN

Chi s8 nhai can bang hai bén phai-trai cung
ham, Iuc nhai rang ham I6n & nam I&n hon nit
vGi loai I va III Angle, luc nhai rang ham nhé &
nam I8n hon nit v&i loai III Angle. Xu hudng
phan bd chi s& nhai & loai III di chuyén ra trudc
hon so vGi loai I Angle, s6 rdng nhai loai I nhiéu
hon loai III Anige.
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HIEU QUA GIAM PAU CUA PHOI HO'P DEXAMETHASONE TINH MACH
VO GAY TE KHOANG MAC CHAU SAU PHAU THUAT THAY KHOP HANG

Luwong Toan Hoang Long!, Pinh Hiru Hao!,

Tran Ngoc Trung'2, Huynh Vin Binh!, Nguyén Viét Trung!

TOM TAT

Pbat van dé: Hiéu qua cua su ph6i hgp
dexamethasone tinh mach vSi gdy té khoang mac
chau de giam dau sau phau thuat thay khdp hang con
chua cd nhidu nghién clru bdo céo. Muc tiéu nghién
cfu nhdm so sanh thdi gian giam dau sau phau thuat
thay khdp hang cla su pho6i hgp dexamethasone vdi
gay té khoang mac chau so vGi gay té khoang mac
chau dan thuan. Phuang phap nghién ciru: bay Ja
nghién ctu doan hé tién clru. 60 ngusi bénh phau
thuat thay khdp hang chudng trinh da dugc chia
thanh hai nhém, moi nhdom c6 30 ngudi bénh. Nhom
phéi hgp dexamethasone 8 mg tinh mach vdi gay té
khoang mac chau (nhom D) va nhom gay té khoang
mac chau don thuan (nhém C). Hai nhom dugc gay té
khoang mac chdu dudi hudng dan siéu am bang 30
mL ropivacaine 0 2%. Nhom D dugc tiém tinh mach 8
mg dexamethasone khi két thuc gay té. Két cuc chinh
la thoi gian giam dau sau gay té khoang mac chau.
Cac két cuc phu la buon non va non sau phau thuat
téng derng huyét, yéu co tir dau dui, vi tri dau, diém
dau va téng Iu’dng tramadol. Két qua: Su khac biét
d&c diém nhan trac hoc, dac diém phau thuat cta hai
nhém khdng khac biét cé y nghia théng ké. Thdi gian
giam dau cua nhém D dai han so véi nhém C (8,7 (6,9
- 24) g|d so Vi 6,6 (5,9 — 7,8) giG; p <0 01) Khong
co ngerl benh nao o} hai nhom buon noAn \ia ,noAn sau
derng huyét, dlem ‘dau khi ngh| va khi van dong G tat
ca cac thoi diém, ti lé yeu cd tlr dau dui va vi tri mo ta
dau gilia hai nhém. Tong Iugng tramadol trong 24 gid
cla nhém D thap han so v8i nhém C, lan lugt la 45 +
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6,5 va 65,0 £ 5,9 (p = 0,02). K&t luan: Sy phéi hop
dexamethsone 8 mg tlem tinh mach vaGi gay té khoang
mac chau cé hleu qua tang thém hon 30% thdi giam
giam dau sau phau thuat thay khdp hang

Tu khoa: Dexamethasone gay té khoang mac
chau, glam dau sau mg, thay khdp hang, gay té than
kinh ngoai bién.

SUMMARY
ANALGESIC EFFICACY OF INTRAVENOUS
DEXAMETHASONE IN COMBINATION WITH
FASCIA ILIACA PLANE BLOCK FOR HIP

ARTHOPLASTY

Background: There have been few studies
showed efficacy of combination of intravenous
dexamethasone and fasia iliaca plane block for hip
arthroplasty. The aim of this study was to determine
effect of dexamethasone on duration of analgesia of
fascia iliaca plane block for hip arthroplasty.
Methods: This was a prospective cohort study,
including 60 participants divided into two groups.
Participants who received 8 mg intravenous
dexamethasone and fascia iliaca plane block were
allocated into group D. Participants who only received
fascia iliaca plane block were allocated into group C.
30 mL of ropivacaine 0,2% were injected into fasica
iliaca plane in both group under ultrasound guidance.
Main outcome was duration of analgesia. Secondary
outcomes were postoperative nausea and vomiting,
hyperglycemia, quadricep weakness, pain location,
pain score and total tramadol consumption. Results:
The difference of demographic and surgical
characteristics of two group were not significant.
Duration of analgesia in group D was longer than that
in group C (8.7 (6.9 — 24) hours versus 6.6 (5.9 — 7.8)
hours; p < 0.01). None of the participants experienced
postoperative nausea and vomiting. There were no
difference in incidence of hyperglycemia, quadricep
weakness and localized pain claim. There were also no
difference in pain score both at rest and in movement
at all recorded time. Total 24-hour tramadol



