VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2026

balancer or electronic sensor. J Orthop Surg Res.
2021;16:305. doi:10.1186/s13018-021-02439-w

5. Favorito PJ, Mihalko WM, Krackow KA. Total
Knee Arthroplasty in the Valgus Knee. Journal of
the American Academy of Orthopaedic Surgeons.

6. Healy WL, Iorio R, Lemos DW. Medial
reconstruction during total knee arthroplasty for
severe valgus deformity. Clin Orthop Relat Res.
1998;(356): 161-169. doi:10.1097/00003086-
199811000-00023

7. Williot A, Rosset P, Favard L, Brilhault J,
Burdin P. Total knee arthroplasty in valgus knee.
Orthopaedics & Traumatology: Surgery &
Research.  2010;96(4, Supplement):S37-542.
doi:10.1016/j.0tsr.2010.03.009

8. Lv SJ], Wang XJ, Huang JF, Mao Q, He BJ,

Tong PJ. Total knee arthroplasty in Ranawat II
valgus deformity with enlarged femoral valgus cut
angle: A new technique to achieve balanced gap.
World J Clin Cases. 2022;10(19):6406-6416.
doi:10.12998/wjcc.v10.i19.6406

9. Kalyan K, Singh A, Kumar P, et al. Robotic
total knee arthroplasty for moderate to high-
grade valgus knee deformity: technique and
outcomes. SICOT-]J. 2025;11:12. doi:10.1051/
sicotj/2025005

10. Xu K, Zhang L, Yu T, Zhao X, Zhang Y. Effect
of Knee Valgus Deformity on Symptomatic Venous
Thromboembolism and Prosthesis Revision Risk
after Total Knee Arthroplasty: A Multicenter
Retrospective Study. Orthop Surg. 2024;16(3):
654-661. doi:10.1111/0s.13986.

THUC TRANG SU’ DUNG CAC DICH VU Y TE
CUA NGU'O'I BENH HEN, COPD TAI BENH VIEN QUAN 7

TOM TAT )

Dat van dé: Hen va bénh phoi tac nghén mén
tinh (BPTNMT) la hai bénh man tinh véi ty 1€ mac
bénh va ty Ie tr vong cao. Viéc quan ly t6t ngu‘dl bénh
(NB) hen va BPTNMT s& lam cham tlen trién benh
gidm bién chiing, glam chi ph| chdm sdc Y, té va nang
cao chat lugng cla ngerl bénh. Chinh vi thé, Bénh
vién (BV) Quan 7 thanh Iap phong kham hé hap nham
muc tiéu quan ly benh tot han va thuc hién cong tac
kham chifa bénh toan dién han. Muc tiéu: Xac dinh ti
Ié str dung dich vu y t&€ cia ngudi bénh (NB) hen,
bénh phdi tic nghén man tlnh (BPTNMT) tai Phong
kham (PK) HO hap BV Quan 7 va phan tich mot s6 yeu
t& lién quan dén viéc st dung dich vu y t& tai PK HO
hdp BV Quan 7. P6i tugng va phucong phap
nghién ctru: Nghién clru mo ta cat ngang, Doi tugng
nghién cfu la NB hen va BPTNMT dén kham va diéu
tri tai PK H6 hap BV Quan 7. Két qua: TU 1/8/2024
dén 31/8/2024 c6 131 NB dugc dua vao nghién clu.
Ty 1€ dugc tu van sic khoé (TVSK) 94,66%, tham gia
cau lac bo (CLB) 7,63%. Ty 1€ NB dugc hudng dan st
dung binh xit 98,93%; tu van kién thic vé bénh
29,03%; hudng dan tdp phuc hdi chirc ndng (PHCN)
12,1%; nhan biét dgt cap 10,48%. Ty |é NB do ho
hdp ky (HHK) la 44,27%. Ty 1€ NB tuan tha tai kham
76,3%. Nguyén nhan cta viéc khong tai kham la do
thay ngugi khoé (83,9%). Trinh d6 hoc van co lién
quan dén thuc trang tham gia CLB (p=0,003; OR
0,12; KTC 95% 0,01-0,67). Nhém tudi va tinh trang
hut thuoc & co lién quan dén thuc trang tuén tha tai
kham dinh ki véi p=0,001; OR 0,2; KTC 95% 0,09-0,6
va p=0,02; OR 2,6; KTC 95% 1,02-6,6. Két luan: NB
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hen va BPTNMT cd ty Ié dugc TVSK cao va ty 1& tham
gia CLB con thap. Ty lé tai kham chua cao. Trinh d6
hoc van c6 Ilen quan dén thuc trang tham gia CLB.
Nhom tudi va tinh trang hut thudc 18 c6 I|en quan dén
viéc tuan tha tai kham. Tuy nhién cd mau nho, thdi
gian nghlen clu ngan can co nhiéu nghién clru hdn

Tur khoa: Bénh phdi tdc ngh&n man tinh, hen,
dich vu y té€

SUMMARY
CURRENT STATUS OF USING MEDICAL
SERVICES BY ASTHMA AND CHRONIC
OBSTRUCTIVE PULMONARY DISEASE

PATIENTS AT DISTRICT 7 HOSPITAL

Background: Asthma and chronic obstructive
pulmonary disease (COPD) are two chronic diseases
with high morbidity and mortality rates. Good
management of patients with asthma and COPD will
slow disease progression, reduce complications,
reduce health care costs and improve patient quality.
Therefore, District 7 Hospital established a respiratory
clinic with the aim of better disease management and
more comprehensive medical examination and
treatment. Objective: Determine the rate of medical
service use of asthma and chronic obstructive
pulmonary disease patients at the Respiratory Clinic of
District 7 Hospital and analyze some factors related to
the use of medical services for these diseases at the
Respiratory Clinic of District 7 Hospital. Material and
methods: A retrospective descriptive study, survey of
patients with asthma and chronic obstructive
pulmonary disease who came for examination and
treatment at the Respiratory Clinic of District 7
Hospital. Results: From August 1, 2024 to August 31,
2024, 131 patients were included in the study. The
rate of health consultation was 94.66%, and the rate
of participation in the Hospital Club was 7.63%. The
rate of patients instructed on how to use an inhaler
was 98.93%; consultation on knowledge about the
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disease was 29.03%; rehabilitation exercise
instructions were 12.1%; and acute exacerbation
recognition was 10.48%. The rate of patients
measuring respiratory was 44.27%. The rate of
patients complying with re-examination was 76.3%.
The main reason for not re-examining was because
they felt healthy (83.9%). Education level was related
to the status of club participation (p=0.003; OR 0.12;
95% CI 0.01-0.67). Age group and smoking status
were associated with compliance with regular check-
ups with p=0.001; OR 0.2; 95% CI 0.09-0.6 and
p=0.02; OR 2.6; 95% CI 1.02-6.6. Conclusion:
Patients with asthma and chronic obstructive
pulmonary disease had high rates of health
consultation and low rates of participation in the
Hospital Club. The rate of follow-up visits was not
high. Educational level was related to club
participation. Age group and smoking status were
related to compliance with follow-up visits. However,
the sample size was small and the study period was
short, so more research is needed.

Keywords: chronic obstructive pulmonary
disease, asthma, medical services
I. DAT VAN DE

Hai bénh thuGng gdp trong nhém bénh hd
hdp man tinh 13 hen va bénh phdi tic nghén
man tinh (BPTNMT) vdi ty Ié mac bénh va ty 1é
t&r vong caol™. Viéc quan ly tot ngudi bénh (NB)
hen va BPTNMT sé& lam cham tién trién bénh,
gidm bién ching, gidam chi phi cham séc y t€ va
nang cao chat lugng cta ngudi bénh®2, Chinh vi
thé, Bénh vién (BV) Quan 7 thanh Iap phong
kham (PK) H6 hdp nham muc tiéu quan ly bénh
tot han va thuc hién cong tac kham chira bénh
toan dién han.

Tuy nhién tinh téi thdi diém nghién clu,
trong cudc khao sat nhanh ngay 22/6/2024 cho
31 ngudi dén sinh hoat Cau lac bo (CLB) NB ho
hdp cta bénh vién thi c6 dén 47% chua biét dén
bénh vién c6 01 phong kham HO hap cd do ho
hap ky (HHK) tai phong kham. Nhén thdy nhu
cau can thiét phai danh gia thuc trang cua viéc
s dung cac dich vu y t€ (DVYT) trong cham sdéc
diéu tri cita NB hen, BPTNMT tai BV chdng t6i
thuc hién nghién clu “Thuc trang s dung cac
dich vu y té clia ngudi bénh hen, COPD tai Bénh
vién Quan 7.”

Muc tiéu: Xac dinh ti I s dung dich vu y
té cla NB hen, BPTNMT tai PK HO hap BV Quan
7 va phan tich mot s6 yéu to lién quan dén viéc
st dung DVYT.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: C3t ngang mo ta
Thdi gian va dia di€ém nghién ciru: T

1/7/2024 dén 30/9/2024 tai PK H6 hap BV Quan 7
POi tugng nghién ciru: Tat cd NB hen,

BPTNMT diéu tri tai PK H6 hdp Bv Quan 7 tU

1/7/2024 dén 30/9/2024 dong y tham gia nghién ctu

Ill. KET QUA NGHIEN CU'U

Trong thdi gian nghién clu, ching toi ghi
nhan cé 131 NB tham gia nghién cifu c6 83 NB
BPTNMT, 48 NB hen. Nam gidi chiém 71% va
77,9% ngudi bénh trén 60 tudi. Ty 18 NB hit
thudc 14 chiém 71%, khong hat thudc 1a chiém
29% va ty |é NB ti€p xUc vdi bui,hoad chat chiém
32,8%. 94,66% bénh nhan dugc tu van suc
khoé va 7,63% bénh nhan cd tham gia cau lac
ngudi bénh. Trong cac ndi dung tu van suc
khoé, ty Ié NB dugc hudng dan s dung thudc
hit chiém ty 1€ cao nhat (98,39%), xU tri tinh
huéng tai nha (29,83%), phong tranh yéu to
nguy <G (29,03%), kién thiic vé& bénh (29,03%),
hudng dan bai tap PHCN (12,1%) va nhan biét
dau hiéu dot cap (10,48%)

Vé thuc trang tuan tha tai kham dinh ki,
76,3% NB tuan thu tai kham dinh ki, cao gap 3,2
[an so vGi nhom bénh nhan khéng tai kham dinh
ki. Cac nguyén nhan khong tai kham dinh ki nhu
thdy ngusi khoé manh (83,9%), ban viéc ca
nhan (16,1%).

Vé thuc trang st dung dich vu diéu tri,
100% NB déu dugc diéu tri thuéc du phong va
thudc cdt con. Tuy nhién, ty 1€ dinh huéng cai
thubc 1a va tap phuc hoi chific nang chiém ty Ié
con thap véi ty 1€ [an lugt la 24,4% va 11,5%.

Vé thuc trang tham gia sinh hoat cau lac bo,
ty 1€ NB tham gia sinh hoat cau lac bo la 7,63%.
Trong d6, 60% la NB BPTNMT, 40% la NB hen,
90% NB trén 60 tudi.

Vé cac yéu t6 lién quan dén thuc trang si
dung dich vu y t€, ching toi chi ghi nhan dugc:
trinh d0 hoc van cé lién quan dén thuc trang
tham gia sinh hoat cau lac bo (OR=0,12; KTC
95%: 0,01=0,67); Nhdém tudi va tinh trang hut
thudc 13 cd lién quan dén thuc trang tuan tha tai
kham dinh ki véi OR [an lugt la OR=0,2 (KTC
95%: 0,3-0,25); OR=2,6 (KTC 95%: 1,02-6,6).

IV. BAN LUAN

Trong nghién clfu cla chung toi, ty Ié tu’ van
siic khoé trong nghién clu cla ching toi
(94,66%) cao han so vGi nghién clru clda Tran
Thi Ly (58,7%). Tuy nhién, néu xét vé ndi dung
TVSK, c6 su chénh léch kha I8n gilta cac noi
dung tu van. Cu thé, trong nghién clru cua
ching t6i, dén 83,38% BN dugc hudng dan sl
dung binh xit, con cac ndi dung con lai nhu ki€n
thirc vé bénh, x{r tri tinh hudéng tai nha, phong
tranh YTNC, thuc hién PHCN, nhan biét dgt cap
chi chiém chua dén 30%. Trong khi nghién clu
cla Tran Thi Ly? ngoai ndi dung hudng dan
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PHCN (29,6%) thi cac néi dung tu van stc khoé
khac déu cao (>90%).

Trong nghién cltu cta ching t6i, BN tuan thu
tai kham dinh ki, chiém ti Ié 76,3%. Nguyén nhan
cla viéc khong tai kham theo lich hen la do bénh
nhan cam thdy nguGi khoé manh (chiém ty Ié
83,9%) va do ban viéc (16,1%). Ngoai ra, ty Ié
bénh nhan trén 60 tudi tuan thu tai kham (81,4%)
cao han nhdm bénh nhan 40-59 tudi (61,5%).

Dich vu diéu tri bao gom diéu tri khéng dung
thu6c va diéu tri dung thudc. Diéu tri khong
dung thubc nhu tu van cai thubc la va hudng
dan cdi bai tap PHCN. Diéu tri dung thuéc gom
diéu tri du phong va diéu tri cdt con’210, Nghién
cfu cta chung téi ghi nhan 100% BN dugc diéu
tri du phong va diéu tri cdt can. Tuy nhién chi
11,5% BN dudc tu van diéu tri véi cac bai tap
PHCN va 24,4% BN dugc tu van cai thudc Ia.
Nguyén nhan dan dén su chénh l&ch ty 1& nay c6
thé do CBYT tdp trung vao viéc ké toa cho BN va
khong di thsi gian dé tu van va hudng dan
PHCN cho BN.

Trong nghién clfu cta chung toi, ty 1€ NB
tham gia cau lac b6 chiém ty I€ thap (7,63%). Va
chl yéu 13 bénh nhén trén 60 tudi (90%). Giai
thich cho k&t qua nay, c6 thé do nhém bénh
nhan trong do tudi lao ddng ban viéc, khdng cd
thdi gian dé tham du budi sinh hoat ciu lac bd.
Mdc du tham gia sinh hoat CLB mang lai Igi ich
cho NB, gip BN dé dang ti€p can thong tin,
nang cao kién thuc, tir d6 chu dong bao vé suc
khoé, kiém soat bénh hiéu qua, tuy nhién van
con mot s6 rao can nhu han ché kha nang di lai,
phu thudc ngudi dua don... Hinh thic thong
bdo/mgi tham gia sinh hoa CLB chua da dang,
chua phu hgp, nhiéu ngudi bénh khong biét,
khdng nhd lich d& tham gia sinh hoat dinh ky.

Cac yéu to lién quan dén thu'c trang sir
dung DVYT tai phong kham H6 hap

Tham gia cdu lac bé: Trinh do hoc van la
yéu to lién quan cd y nghia thong ké vdi thuc
trang tham gia sinh hoat CLB. Nhitng NB c6 trinh
dd hoc van tur THPT bang 0,12 lan so vdi nhitng
NB co6 trinh d0 hoc van dugi THPT (OR=0,12;
KTC 95%: 0,01=0,67). C6 th& Iy gidi ring,
nhitng NB cd trinh d6 hoc van tir THPT trd lén,
nhan th3y vai trd quan trong clia cac budi sinh
hoat CLB, do vay s€ tham gia nhiéu han.

Tai kham: Nhém tudi va tinh trang hat
thudc 14 la yéu to lién quan cd y nghia thong ké
vGi thuc trang tai kham dinh ki. Nhitng NB c6
tudi trén 60 bang 0,2 [an so vdi nhitng BN dudi
60 tudi (OR=0,2; KTC 95%: 0,3-0,25). Nhiing
BN 6 hdt thudc la bang 2,6 [an so véi nhiing BN
khong hat thude 1a (OR=2,6; KTC 95%: 1,02-
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6,6). Nhitng NB trén 60 tudi thudng khdng con
lam viéc nira, vi th€ NB c6 thdi gian dé tai kham
dinh ki han nhém BN con trong dd tudi lao dc“mg
Ngoai ra, nhitng NB con thudc la, kha ndng viéc
kiém soat t6t bénh clia ban than s& kém han, dé
xuat hién cac triéu chiing ho dam va kho thd khi
gdng suc, vi thé sé khién NB di tai kham thudng
xuyén han.

V. KET LUAN

Vé ty 1€ sir dung cac loai dich vu y té
ngudi bénh hen va bénh phdi tac nghén
man tinh tai Phong kham Ho6 hap Bénh vién
Quan 7. Ty |é ngudi bénh dugc tu van sic khoé
94,66%); ti 1é nguGi bénh tham gia cau lac bd hod
hdp la 7,63%. SO ngudi bénh dugc hudng dan
st dung binh xit chi€ém 98,93%; va dugc tu van
kién thirc vé bénh la 29,03%. Ngudi bénh dugc
hudng dan phuc hoi chic ndng ho hap la 12 1%;
hu’dng dan dau hiéu nhan biét dgt cdp bénh phoi
tdc nghén man, dot cdp hen phé quan la
10,48%. Ti |é ngudi bénh tuan tha tai kham dinh
ky 76,3%. 84,7% ngugi bénh danh gia thai gian
chd dgi kham bénh nhanh, 90,8% nguGi bénh
danh gia ti€p can can bd y té dé, 89,3% ngu’dl
bénh danh gia thai d6 phuc vu cia nhan vién y
té phong kham than thién; 96,1% ngudi bénh
danh gia hai long va rat hai long khi stf dung cac
dich vu y t€ da dung tai Bénh vién quan 7.

Yéu to lién quan dén viéc sur dung cac
loai dich vu cia ngl.rdl bénh hen va bénh
ph0| tic nghen man tinh. Trinh do hoc van cé
lién quan dén thuc trang tham gia CLB
(p=0,003; OR 0,12; KTC 95% 0,01-0,67).

Nhém tuGi va tinh trang hat thudc 1& cé lién
guan dén thuc trang tuan tha tai kham dinh ki
véi p=0,001; OR 0,2; KTC 95% 0,09-0,6 va
p=0,02; OR 2,6; KTC 95% 1,02-6,6.
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PANH GIA NGUY CO BIEN CH’NG XOANG HAM TRONG PIEU TRI
NHA KHOA VUNG RANG HAM LON HAM TREN QUA PHIM CTCB

Nguyén Hung Hiép'?, Hoang Ngoc Lan%, Phwong Thi Trang?,

TOM TAT

Trong thuc hanh ‘nha khoa hang ngay, cac thd
thuat tai vung rang cGi I6n ham trén nhu nho rang,
diéu tri ndi nha, phau thudt cdt chdp va cdy ghép
|mplant ludn tlem an nguy co bién chiing lién quan
dén xoang ham. Nghién c(fu md ta cat ngang trén 80
bénh nhén (933 chan rang) nham danh gia méi quan
hé giai phau gilta chan rang c6i I6n ham trén va san
xoang ham trén hinh anh CBCT theo phan loai c(Ja
Regnstrand (2021): Xa (>2mm), Gan (0- 2mm), va
Tiép xuc (=0mm). Ket qua: Ty |é Tiép xlc chlem
36,0%, Gan 38,4% va Xa 25,6%. Nhom 18-30 tudi co
ty |é Tiép xuc cao nhat (54, 7%), giam dan & nhém 31-
45 (29,6%) va thap nhat ¢ nhém >45 tudi (12,1%)
vGi OR=8,79 (p<0,001). Chan trong co ty I€ Ti€p xic
cao nhat (41,6%), tiép theo la chan xa ngoai (37,5%)
va chan gan ngoai (29 1%) (p 0 001) 76,2% bénh
nhan cé it nhat mét chan rang ti€p xuc VGi xoang
ham. K&t ludn: Ngudi tré tudi cd nguy cd bién chu‘ng
xoang ham cao hon dang k&. Panh gia CBCT truge
can thlep la can thiét, ddc biét ¢ bénh nhan tré tudi.

Tu khda: Xoang ham, chan ring cdi 16n, CBCT,
mdi quan hé giai phau, phén loai Regnstrand.

SUMMARY
ASSESSMENT OF THE ANATOMIC
RELATIONSHIP BETWEEN MAXILLARY
MOLAR ROOTS AND MAXILLARY SINUS

FLOOR ON CBCT
In routine dental practice, procedures in the
maxillary molar region including extraction, root canal
treatment, apicoectomy, and implant placement
always carry potential risks of maxillary sinus
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Bui Thi Lac Xirng? va Nguyén Thanh Céng?

complications. This cross-sectional descriptive study
on 80 patients (933 roots) aimed to assess the
anatomic relationship between maxillary molar roots
and maxillary sinus floor on CBCT using Regnstrand
classification (2021): Distant (>2mm), Close (0-2mm),
and Contact (<0mm). Results: Contact accounted for
36.0%, Close 38.4%, and Distant 25.6%. The 18-30
age group had the highest Contact rate (54.7%),
decreasing in 31-45 (29.6%) and lowest in >45
(12.1%) with OR=8.79 (p<0.001). Palatal root had
highest Contact rate (41.6%), followed by distobuccal
(37.5%) and mesiobuccal (29.1%) (p=0.001). 76.2%
of patients had at least one root in contact with the
sinus. Conclusion: Younger patients have
significantly higher risk of sinus complications. Pre-
operative CBCT evaluation is necessary, especially in
young patients.

Keywords: Maxillary sinus, maxillary molar roots,
CBCT, anatomic relationship, Regnstrand classification.

I. DAT VAN DE

Xoang ham la xoang I6n nhat trong cac
xoang ving dau méat c¢8, ndm trong than xuong
ham trén. San xoang ham cé méi lién quan chat
ché vé giai phau véi vung rang sau ham trén,
dac biét la cac rang ham Ién. Su gan giii nay tao
ra nguy cd bién ching trong cac tha thuat nha
khoa nhu' nhé rdng, diéu tri ndi nha va cdy ghép
implant.

Yéu t6 quyét dinh nguy cd xay ra cac bién
chirng nay la do khoang cach tir chdp chan rang
dén san xoang ham. Khi chan rang ti€p xic hodc
Xuyén qua san xoang, nguy cd bién ching tang
|én dang k&. Tuy nhién, trén 1dm sang, viéc danh
gia mGi quan hé nay thudng bi bo qua hodc chi
dua vao phim X-quang 2D véi do chinh xac han
ché. Phim cdt I8p vi tinh chim tia hinh nodn
(Cone Beam Computed Tomography - CBCT) la
phuong tién chdn doan hinh anh hién dai cho
phép danh gia chinh xac méi quan hé gilra chan
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