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bi ha phospho mau, cho thay tinh trang thiéu
phospho van phd blen va cd y nghia tién lugng
quan trong trong HCNAL (2).

V. KET LUAN )

Ti 1é SDD cua tré bénh nang van con cao,
ddc biét ¢ nhom dudi 5 tudi. Do dd, can cd chién
lugc sang loc va ho trg diéu tri dinh dudng sém
cho tré nhap khoa hoi sirc, dac biét chu trong
nhom SDD cdp va man. HCNAL c6 ti 1€ cao, nhat
la & tré > 2 tudi va cdé nudi an tinh mach. Do dé,
can luu y nguy co HCNAL khi nhap khoa Hoi strc,
dac biét trén cac nhom tré nay.
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TOM TAT

Nghién ctu hoi clru dugc thuc hién trén 35 bénh
nhan dugc chan doan khe hd vom miéng khdng toan
bd dugc didu tri tai khoa Ph3u thut tao hinh, Bénh
vién Viét Nam — Cuba trong giai doan tir n&m 2019-
2025. Két qua nghién ciu cho thdy: khe hg vom
mleng khong toan bo gap @ nir nhiéu han, do dai khe
héd vom miéng khong toan bd trung b|nh la 24,17 +
6,71mm; chiéu réng khe hd qua co IuGi ga trung binh
Ia 12,46 + 3,6mm; chiéu rong khe hd qua gai mii sau
trung binh 13 5,80 + 4,31mm; khoang cach dau luGi
ga - thanh sau hong trung binh la 17,23 + 2,80mm;
khoang cach nho nhat la 13mm va Ién nhat la 25mm;
cac thong s6 vé kich thudc khe hd 6 nam gidi cd xu
hudng I6n hon so véi & nir gidi.
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SUMMARY

CLINICAL MORPHOLOGY OF INCOMPLETE
CLEFT PALATE IN PATIENTS TREATED AT
VIETNAM—-CUBA FRIENDSHIP HOSPITAL,

2019-2025

A retrospective study was conducted on 35
patients diagnosed with incomplete cleft palate who
were treated at the Department of Plastic Surgery,
Vietnam—Cuba Hospital, from 2019 to 2025. The
findings showed that incomplete cleft palate occurred
more frequently in females. The average length of the
incomplete cleft palate was 24.17 £ 6.71 mm; the
average width of the cleft at the level of the uvular
neck was 12.46 = 3.6 mm; the average width at the
posterior nasal spine was 5.80 + 4.31 mm. The
average distance from the uvula tip to the posterior
pharyngeal wall was 17.23 + 2.80 mm, with a
minimum of 13 mm and a maximum of 25 mm.
Overall, cleft dimensions tended to be greater in males
than in females.

I. DAT VAN DE
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Khe h& vom miéng la mét trong nhirng di tat
bdm sinh phS bién nhat trong linh vuc phau
thuat tao hinh, anh hudng dén hang triéu tré em
trén toan thé gidi. Di tat nay khéng chi gay ra
nhitng khé khan trong viéc an udng, néi nang
ma con anh hudng nghiém trong dén tam ly va
chat lugng cudc song ctia bénh nhan. Mac du da
c6 nhiéu ti€n bd trong diéu tri, khe hd vom
miéng van la mét thach thirc 16n d6i vdi nganh
Rang Ham Mat, dac biét la tai cac nudc dang
phat trién nhu Viét Nam, noi ty 1&é méc bénh con
cao va diéu kién cham soc y t€ con han ché.

Trong s6 cac dang khe hd vom miéng, khe
hd vom miéng mém cd nhiing ddc diém riéng
biét vé giai phau va chirc nang. Khac véi khe hd
vom miéng cliing hay khe hd mo6i vom miéng
toan by, khe hd vom miéng mém chu yéu anh
hudng dén chiic nang phat am va nuét, gay ra
cac van dé nhu ndi giong mii, khé phat am va
trao ngudc, sac thirc an. biéu nay anh hudng I6n
dén kha nang giao ti€p, hoa nhadp xa hoi va chat
lugng cudc séng cta bénh nhan.

Nghién c(fu nay nham cung cap di liéu vé hinh
thai khe hd vom miéng khong toan bo clia nhitng
bénh nhan dugc diéu tri tai Bénh vién Hitu nghi
Viét Nam — Cuba trong giai doan 2019 — 2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. La nhu‘ng
bénh nhan dugc chdn doan khe hd vom miéng
khong toan bd dugc diéu tri tai khoa Phiu thut
tao hinh, Bénh vién Viét Nam — Cuba trong giai
doan tur ném 2019- 2025

- Tiéu chudn lua chon:

+ La cac bénh nhan c6 khe hd vom miéng
khong toan bd_

+ Tudi ph3u thuat: trén 9 thang

+ Bénh nhan cd su dong y tham gia nghién
citu (co6 chit ky dong y cua phu huynh hoac
ngudi giam ho doi vai tré em).

- Tiéu chuan loai tru:

+ Bénh nhan c6 cac di tt bdm sinh khac di
kem (nhu hoi chiring di truyén).

+ Bénh nhan hoac gia dinh bénh nhan
khéng dong y tham gia nghién cuu.

2.2. Phudong phap nghién ciru

- Thiét ké nghién cdu: Nghién clru hdi ciru

- Phuong phap chon mau: Phucng phap
chon mau thuan tién (nghién clru dugc thuc hién
trén tat cad nhitng bénh nhan dap Ung du tiéu
chuan lua chon va tiéu chuén loai trr).

2.3. Bién s0 nghién clru

e L i <12 thang, tu
Tuoi tak'htéhrg' diem Phan loai| 12-24 thang,
_ >24 thang
D0 dai khe hd truGc mo)| Lién tuc mm
Do rong khe hé qua co| | 4
luBi ga truéc mo Lien tic mm

2.4. X ly sO liéu. Srr dung phan mém
thdng ké SPSS 20.0 dé phén tich dir liéu thu
thdp dugc. Cac chi s6 thdng ké dugc trinh bay
vGi do tin cdy 95%, vdi mic d0 y nghia thong ké
dugc dat & p < 0.05.

2.5. Bién phap khong ché sai so6. SU
dung phiéu thu thép s6 liéu chudn héa da dugc
ki€m tra trudc khi trién khai.

Kiém tra dd chinh xac cla céc di liéu dau
vao tur ho sc bénh an.

Phan tich va x& ly sai s6 béng cac phuong
phap thong ké phu hdp, bao gom khong ché sai
s mau va cac sai s6 hé thdng cd thé xdy ra
trong qua trinh thu thap va danh gia dir liéu

2.6. Pao dirc trong nghién ciru. Nghién
ctu thyc hién sau khi dugc dong y bdi Trudng
bai hoc Y dugc — Pai hoc Qudc gia Ha Noi va
Bénh vién H{ru nghi Viét Nam — Cuba.

Cac s0 liéu, thong tin thu thap chi phuc vu
muc dich hoc tap va nghién clru khoa hoc, khong
phuc vu cho muc dich nao khac.

1. KET QUA NGHIEN cU'U
Bang 1: Pac diém doi tuong nghién cuu

theo giodi tinh
Gidi tinh S6 lugng (n) Ty lé (%)
Nam 13 37,14
NI 22 62,86
Tong 35 100

N Loai Pinh nghia
Tén bién so6 bién bién
Gidi tinh Nhi phan|  Nam/Nir
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Nhan xét: Nghién ciu thuc hién trén 35 doi
tugng tham gia, trong dé ty 1€ nit gidi co6 khe hd
vom miéng khong toan bd chiém da s6 vdéi
62,86%, cao han so v3i nam gigi chiém 37,14%.

Bang 2: Pic diém déi tuong nghién ciu
theo tudi

Nhoém tudi (thang)|S6 lugng (n) | Ty 1€ (%)
<12 thang 1 2,86
12-24 thang 21 60,00
>24 thang 13 37,14
Téng 35 100

Nhan xét: Trong cac doi tugng dugc nghién
ciu, nhdm d8i tugng tir 12-24 thang tudi cd khe
hd vom miéng khong toan bd chiém ty 1€ cao
nhat la 60% vdi 21 bénh nhan, ti€p dén la nhdm
ddi tugng nghién clru tir 2 tudi trd 1én chiém ty
| 37,14% vdi 13 bénh nhan. Chi c¢6 1 trudng
hgp bénh nhan dudi 1 tudi dugc diéu tri phau
thuat trong nghién cru nay.

Bang 3: Phan loai khe hd vom miéng
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theo hinh thai Idm sang
Hinh thai SO lugng (n)Ty lé (%)
Khe hé vom miéng mém 9 25,7
Khe h& vom khong
toan bd 26 74,3
Tong 35 100
Nhan xét: Phan loai theo hinh thai lam
sang, bénh nhan cé khe héd vom khong toan bd
chiém da so vdi ty 1€ 74,3% tudng U'ng vdi 26
trudng hdp Ty 1€ bénh nhan c6 khe h3d vom
miéng mém thap hon, chiém 25,7%.
Bang 4: Kich thu’a’c khe hd trudc phiu
thuat

v g Gia tri trung| Min—
bac diem binh + SD | Max
Db dai khe hé trudc md (mm)| 24,17 + 6,71 [14 - 40
Chiéu rong khe hg qua c6 _
IUGi ga trudc mé (mm) 12,46 £3,6 |5-20
Chiéu rong khe hé qua gai _
miii sau tru6c mé (mm) 5,80 + 4,31 10-12
Khoang cach dau IuGi ga -
thanh sau hong trudc mo | 17,23 + 2,80 (13 — 25
(mm)

Nhan xét: Trudc phau thuat, do6 dai khe ha
trung binh ctia bénh nhan cé khe hd vom miéng
khong toan bo la 24,17 + 6,71mm. Trong do, do
dai khe ha I16n nhat la 40mm va nhé nhat la 14mm.

Chiéu rdng khe hé qua ¢ IuBi ga trudc md
cd kich thudc trung binh la 12,46 £ 3,6mm,
trong khi chiéu réng khe hé qua gai miii sau nho
han, trung binh la 5,80 + 4,31mm.

Khoang cach dau IuGi ga - thanh sau hong
truéc md cd kich thudc trung binh 13 17,23 +
2,80mm, vGi khoang cach nhd nhat la 13mm va
I&n nhat la 25mm. .

Bang 5: Pac diém khe ho trudc phau

thudt theo gidi tinh
Pac diém Nam | Nir | p
D6 dai khe hd trudc mo 25,00 +£[23,68 + 0,387
(mm) 6,93 | 6,69 [’
Chiéu rong khe hg qua c6 (13,15 +12,05 276
[UGi gé tru6c moé (mm) | 3,65 | 3,59 |’
Chiéu rong khe ha qua gai| 6,85 +|5,18 + 0582
mdii sau trudc mo (mm) 3,48 | 4,70 |’
Khoang cach dau IuGi ga
thanh sau hong trudc mé 172’3712i 172’1981i0,900

(mm)
Nhan xét: O tat ca cac dic diém khao sat,
kich thudc khe hd & nam gidi thudng I6n han so
vGi @ nit gigi. Tuy nhién, su khac biét nay gilra
hai gidi khong cd y nghia théng ké (p>0,05).
IV. BAN LUAN
Tai Viét Nam, tré em méc di tat khe hd moi
va vom miéng thudng dugc phau thudt muén

hon so vdi chudn quéc t&. Theo mdt s6 nghién
ctru va khao sat trudc day, da so tré bi khuyét
tat nay dugc md khi da 18n, khoang 5 tudi hodc
han. Tuy nhién, mot s nghlen clru khac méi day
lai bdo cdo tré Viét Nam dugc phiu thuat sém
han, vi du nghién clru ciia Tang Xuan Hait phan
I6n benh nhan dudc phau thuat trong khoang 2—
4 tudi, véi rat it trudng hop trén 6 tudi. Ngh|en
cltu cua Nguyén V&n Gidp? cho thady tudi trung
binh phau thuat 13 19 thang (khoang 1,5 nam),
trong khi nghién c(ru ctia Abdel-Aziz 3 gh| nhan
dd tudi md dao dong tir 11 thang dén 3 tudi,
trung binh khoang 1 nam 4 thang.

Phén loai khe hd vom miéng theo hinh thai Idm
sang. V& phan loai dua trén hinh thai 1dam sang,
nghién cru cla ching toi dugc thuc hién trén 26
bénh nhan c6 khe hd vom miéng khéng hoan toan
va 9 bénh nhan c6 khe hg vom miéng mém.

Khi so sanh véi cac nghién cru khac trong
nudc, nghién clfu cla tac gid Tang Xuan Hail co
4 bénh nhan cé khe hd vom miéng don thuan
chiém 10,53% va 34 bénh nhan cé khe hd vom
miéng kém theo khe hé méi chiém 89,47%. Mot
nghién clru khac clia tac gia Nguyén Quang Dulc4
tai Bénh vién Trung uong Quan do6i 108 dua ra
két qua cho thdy khe hd vom miéng khong toan
b0 chiém ty Ié cao nhat chiém 41,9%, ti€p theo la
khe hd vom miéng toan bo (chiém 29,0%), khe
hG vom miéng khac (31,2%), thap nhat la khe ha
vom miéng mém (12,9%).

Kich thudc khe hd trubc phdu thudt. Trong
nghién citu clia ching t6i, d6 dai khe hé trudc
phau thuat clia bénh nhan cé khe hd vom miéng
khong toan b0 trung binh la 24,17 £ 6,71mm.
Khoang cach dau IuGi ga - thanh sau hong trudc
md co kich thudc trung binh 1a 17,23 £ 2,80mm,
v@i khoang cach I6n nhat la 25mm.

Cac két qua nay xudt phat tir sy hinh thanh
khe hd vom miéng khong toan bg, thudng do su
gian doan trong qua trinh phat trién phdi thai tr
tuan 6 dén 9, khi cadc mam vom miéng bén
khong hop nhat hoan toan & dudng gilta. D6 dai
khe h& 16n (trung binh 24 mm) do thiéu hut mo
vom miéng, dan dén khoang trong kéo dai tir
vom cing (gai miii sau) dén vom mém (cd Iudi
ga). Chiéu rong rong hon & cd luBi ga (12,46
mm) so vdéi gai mii sau (5,80 mm) vi vOm mém
thiéu co nang man hau, khién moé dé dang tach
rdi han, trong khi vom cling c6 thé chi hd mot
phan hoéc khong hé (khe hd dudi niém mac).
Khoang cach dau IuGi ga - thanh sau hong Ién
(17,23 mm) do vOm miéng ngdn bdm sinh va
hong sau hon binh thudng, lam suy yéu cg ché
dong kin bang cach ngédn can IuGi ga ti€p xuc
hiéu qua vai thanh sau hong trong qua trinh noi
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hodc nuét. Su bién thién I6n trong giad tri 16n
nhat va gia tri nhd nhat phan anh su da dang
ldm sang, phu thuéc vao dd tubi chdn dodn
(thu‘dng G tré em), gldl tinh, va cac yéu t6 dong
mac dan dén hong sau hdn va tang nguy cg
mac suy gidm chic ndang man hau
(Velopharyngeal insufficiency - VPI)>5,

Khe hé rong la mét bat Igi 16n cho sy’ thanh
cong cla phau thuat. Chiéu rong cla khe hé
vOm miéng & vi tri gai miii sau thé hién do rdng
cla khe hd vom miéng. Trong nghién clfu cua
chiing t6i, chiéu rong khe hd & gai miii sau cd
kich thudc trung binh la 5,8 mm, kich thudc I6n
nhat ghi nhan dugc_la 12mm, tuong ty nhu
nghlen ctru cua Nguyén Thi Hong Tuyen (2014)7

cling nghién cltu trén cac bénh nhan cé khe hg
moi vom toan bé mot bén. Két qua nay thap hon
so vGi nghién cfru cia Huynh Thi Lé Chau va
Nguyen Dinh Tuyénéd, vai chiéu rong cla khe hd
vom miéng & vi tri gai miii sau trung binh la
16,1+£3,4mm khi nghién ctu trén cd cac doi
tugng co di tat khe hd moi toan bo va khong
toan bo. B6 rong vom miéng trong khe hd hai
bén sé I6n hon so v@i khe hé toan bd mot bén.
D0 rong cua vom miéng lién quan vdi loai khe hg
vom miéng theo Veau, phuong phap phau thuat,
thdi gian phau thuat va tién lugng két qua sau
phau thuat®.

O tat ca cac dic diém khao sat, kich thudc
khe hd & nam gidi thudng I16n hon so véi & nir
gigi, tuong dong vai két qua trong nghién cliu
cta Trinh Do Van Nga'® va Nguyén Thi Hong
Tuyén’. Su khac biét vé kich thudc khe hé gilra
nam va ni¥ c6 thé do su khac biét sinh hoc trong
phat trién phéi thai va hormone gidi tinh, méc du
su’ khac biét nay khong cd y nghia thong ké. Tuy
nhién két qua cta chdng t6i cd su khac biét so
vGi nghién cltu cla Yoshikazu Nagase. Nghién
cru clia 6ng cho thay ty 1€ nam gi6i bi sit moi,
hé ham éch hodc hd ham éch nhe han, trong khi
ty 1€ nit gidi cd xu hudng cao han khi mic dé hd
ham é&ch téng 1én. Gidi tinh c6 thé ddng vai trd
glan ti€p qua téc dd phat trién: nam terdng phat
tri€n chdm hon nit trong giai doan phoi, dan dén
nguy cé hd Ién han nhe. O nam, hormone
testosterone cd thé anh hudng dén téng trudng
mo vom miéng, lam tang nhe d6 dai va chiéu
rong khe hd do su khong hgp nhat manh hon &
vom mém (c6 Iudi ga) va vom cing (gai mi
sau) (Paganini).

V. KET LUAN

— Khe hd vom miéng khong toan b6 gap &
ca hai gidi, trong d6 nir nhiéu han nam véi ty 1€
[&n lugt la 62,86% va 37,14%.
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— Ty |é bénh nhan trong nhém tu 12-24
thang tudi chiém ty 1& cao nhat (60%), sau dé la
nhom >24 thang va chi cd 1 bénh nhan <12
thang tudi dugc phiu thuat.

- D0 dai khe hd vom miéng trung binh la
24,17 £ 6,71mm.

— Chiéu réng khe hd qua cd IuBi ga trung
binh la 12,46 £ 3,6mm.

— Chiéu réng khe hd qua gai mii sau trung
binh la 5,80 + 4,31mm.

— Khoang cach dau IuGi ga - thanh sau hong
trung binh la 17,23 £ 2,80mm; khoang cach nho
nhat la 13mm va I6n nhat la 25mm.

— Cac thong s6 vé kich thudc khe hd ¢ nam
gidi cé xu hudng I8n han so véi & niT gidi.
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TY LE VA PAC PIEM ROI LOAN LIPID MAU O NGU'O'T TIEN
PAI THAO PUONG PEN KHAM TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT

Muc tiéu: Xac dinh ty 1& va md ta dic diém roi
loan lipid mau & ngudi tién dai thao dudng dén kham
tai Bénh vién bai hoc Y Thai Binh. Péi tugng v;El
phuong phap nghlen ctru: Nghién clfu mo ta cédt
ngang trén 104 ngu’dl tién dai thao derng Thu thap
cac dac dlem nhén trdc hoc, huyet ap, glucose mau
lic dOI Va cac thanh phan I|p|d huyét thanh. Két qua:
Tuébi trung binh cla déi tugng ngh|en cttu la 66,66 *
9,90; nit chi€m 55,8%. BMI trung binh 22,39 + 2,81
kg/m2, ‘trong do da s6 c6 BMI binh terc‘ing. Ty lé téng
huyét ap la 37,5%. Ty |é rGi loan lipid mau chung la
66,3%. RO Ioan mot thanh phan I|p|d chiém ty 1€ cao
nhat (38, 5%) Cac ki€u hinh terdng gap la trlglycerlde
tang dan doc va cholesterol toan phan tdng don doc.
K&t luan: Rai loan lipid mau gap vdi ty 1€ cao & ngudi
tién dai thao dudng. Can tam soat lipid mau sém
nhdm gdép phan gidam nguy co tim mach.

Tu khoa: Tién dai thdo duGng; rGi loan lipid
mau; triglyceride; cholesterol.

SUMMARY
PREVALENCE AND PATTERNS OF
DYSLIPIDEMIA AMONG PREDIABETIC
PATIENTS ATTENDING THAI BINH
UNIVERSITY OF MEDICINE AND

PHARMACY HOSPITAL

Objectives: To determine the prevalence and
describe the patterns of dyslipidemia among
prediabetic patients attending Thai Binh University of
Medicine and Pharmacy Hospital. Materials and
Methods: A cross-sectional descriptive study was
conducted on 104 individuals with prediabetes. Data
on anthropometric characteristics, blood pressure,
fasting plasma glucose, and serum lipid components
were collected. Results: The mean age of
participants was 66.66 + 9.90 years, and females
accounted for 55.8%. The mean BMI was 22.39 +
2.81 kg/m2, with most participants having a normal
BMI. The prevalence of hypertension was 37.5%. The
overall prevalence of dyslipidemia was 66.3%. Single-
component dyslipidemia was the most common
pattern (38.5%). The most frequent phenotypes were
isolated hypertriglyceridemia and isolated
hypercholesterolemia. Conclusions: Dyslipidemia is
highly prevalent among prediabetic patients. Early lipid
screening is necessary to help reduce cardiovascular
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I. DAT VAN DE

Tién dai thao dudng la tinh trang ro6i loan
chuyén héa glucose trung gian gitta binh thudng
va dai thdo dudng, bao gom rdi loan glucose
mau ldc déi va/hoac rdi loan dung nap glucose.
P&y la giai doan cd nguy cd cao tién trién thanh
dai thao dudng tip 2 va cac bién chlng tim mach
néu khong dugc phat hién va can thiép kip thdi
[1]. Theo Lién doan Dai thao dudng Thé gidi, ty
|é tién dai thdo dudng dang gia tang nhanh trén
toan cau, dac biét tai cac qudc gia dang phat
trién [2].

RGi loan lipid mau la mot trong nhimng roi
loan chuyén héa thudng gdp & ngudi tién dai
thdo dudng, gop phan lam tang nguy cd xd viia
déng mach va bénh tim mach. Nhiéu nghién ciru
cho thay réi loan lipid mau ¢ thé xuat hién sém
ngay tu giai doan tién dai thao duGng, tham chi
trudc khi chan doan dai thao dudng thuc su' [3].
Cac dang rGi loan thuGng gap bao gom tang
triglyceride, tang cholesterol toan phan va giam
HDL-C, tao nén kiéu hinh rdi loan lipid mau sinh
xd vira [4].

Tai Viét Nam, moét s6 nghién clhu da ghi
nhan ty € r6i loan lipid mau cao & bénh nhan dai
thdo dudng; tuy nhién, cac nghién clru tap trung
riéng trén nhém ngudi tién dai thdo dudng con
han ché, dac biét tai cac co sG y té tuyén tinh va
bénh vién dai hoc. Viéc danh gia ty 1é va dac
diém rdi loan lipid mau & nhém déi tugng nay cd
y nghia quan trong trong viéc xay dung cdac
chién lugc tam soat, du phong va can thi€p sém
nham giam nguy cg tién trién thanh dai thao
dudng va bién chirng tim mach [5].

Xut phat tir thuc tién do, chung toi tién
hanh nghién cu “Ty |é va déc diém réi loan lipid
mau & ngudi tién dai thao dudng dén kham tai
Bénh vién Dai hoc Y Thai Binh” vdi mong mudn
cung cap thém bdng ching khoa hoc phuc vu
cong tac quan ly va du phong bénh trong giai
doan sém.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. D4i tugng
nghién cltu 1a nhitng ngudi dugc chan doan tién
dai thao dudng dén kham tai Bénh vién Dai hoc

Prediabetes; dyslipidemia;
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