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CD10 la dau an cua t€ bao hap thu & rudt
non, dugc bi€u hién & bS ban chai cia t&€ bao
hap thu trén niém mac rudt non va gilp phan
loai ki€u hinh chat nhay tuyp ruét trong UTDD.
Trong nghién c(ru hién nay, t6i uu hoa quy trinh
HMMD cho thay viéc tdng ndng dd khang thé
trong khi gilr thgi gian bdc 16 khang nguyén 45
phit gip hinh anh md hoc bdt mau bd ban chai
rd rang, sac nét, dong déu. Theo Yokozaki va
cdng su’ (2005),8 CD10 thudng biéu hién manh &
cac loai ung thu tuyén biét héa kém hoac trong
mo dém xung quanh khéi u, gilp du doan tién
lugng xdu va dinh huéng phan loai ki€u hinh
chdt nhay cta UTDD. Biéu hién CD10 c6 thé
dugc xem la mot yéu to tién lugng xau doéi véi
UTDD. So vdi nghién clitu nay, quy trinh cua
chiing t6i dé xuét diéu chinh ndng dd khang thé,
qua doé cai thién do dac hiéu cua quy trinh.

V. KET LUAN

Nghién clru da thanh cong t6i uu hdéa quy
trinh HMMD cac dau an chat nhay gbm MUC2,
MUC5AC, MUC6 va CD10 vé thgi gian boc 10
khang nguyén, nong dd khang thé, Iua chon
chirng duong va chling 4m; véi dic diém chung
la thai gian boc 10 khang nguyén 40-45 pht,
ddng thdi diéu chinh tdng ndng d6 khang thé
cho CD10. Céc két qua nay khong chi cai thién
d6 ddc hiéu va cudng do bat mau, han ché am
tinh gia, dudng tinh gia ma con giam nhiéu nén
va giam thiéu viéc 13p di 13p lai xét nghiém, gdp
phan st dung hiéu qua chi phi. T6i uu hoa quy
trinh HMMD tao tién dé cho viéc phan tich két
quéa kiéu hinh chit nhay trén cac nghién cliiu co
s¢ dang thuc hién dong thdi cling nhu phu hgp
vGi diéu kién thuc hanh tai cac phong xét
nghiém trong nudc.

LOT CAM TA: Nghién cltu nay dugc tai trg kinh
phi bgi Dai hoc Y Dugc Thanh phé HO Chi Minh
theo Hgp dong s6 332/2025/HD-BHYD ngay 30
thang 09 nam 2025.
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Pat van dé: Viém mii xoang man tinh (VMXMT)
Ia benh tai mdii hong phG bién, lam glam chat lugng
song va gay ganh nang kinh t8 - x5 h6i. Tuan thu
diéu tri dong vai tro then chét trong kiém so&t triéu
chiing, nhung cé xu hudng gidm theo thoi gian va
chiu anh hudng cua nhiéu yéu t6 xa hoi — kinh t€.
Muc tiéu: Xac dinh ty 1€ tuan tha diéu tri & bénh
nhan VMXMT sau 3 thang va 6 thang diéu tri, va phan
tich cac yéu to lién quan dén tuan thu diéu tri tai Bénh
vién Tai Mii Hong TP. H6 Chi Minh. P6i tugng va
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phucng phap: Nghién clfu mo ta doc trén 72 bénh
nhan VMXMT diéu tri tai khoa Mii Xoang tur 10/2024
dén 05/2025, theo dGi tai cac moc 3 va 6 thang, 68
benh nhan hoan tat theo d&i dugc dua vao phan tich
cudi ciing. Tuan tha diéu tri dugc danh gla bang thang
diém Morisky 8 muc (MMAS-8), chia thanh tuan thu
cao (8 dlem), trung binh (6-7 dlem) va thap (<6
dlem) nghlen clu su‘ dung nguGng cdt 6 diém dé
phan loai tuan thu va khong tuan thi. Cac bién doc
lap gom tudi, gidi, trinh dé hoc vén, khoang cach dén
co sd y t€, tinh trang kinh t&, hd trg gia dinh, dic
diém thuoc diéu tri. Két qua Két qua Sau 3 thang
diéu tri, 92,6% (63/68) bénh nhan tuan thu, ty 1& nay
glam con 63 2% (43/68) sau 6 thang (p <0 ,05). o
thoi diém 3 thang, khong ghi nhan moi Ilen quan cd y
nghia thong ké gilta mirc d6 tuan tha va cac dac dlem
nhan kh&u hoc hay kinh t& — x& hdi. Pén thdi diém 6
thang, trinh do hoc van cao haon, khoang cach dén
bénh vién ngan hon va tinh trang 'kinh t€ kha hon cd
Ilen quan co y nghia vGi tuan thu diéu tri tot, trong khi
tudi, gisi va su ho trg tur gia dinh khong cho thay moi
lién quan dang ké&. K&t luan: Tuan thu diéu tri 6 bénh
nhan VMXMT rét cao trong 3 thang dau nerng suy
glam dang ké sau 6 thang Cac yéu to xa hoi — kinh té
(trinh d6 hoc van, khoang cach dia ly, tinh trang kinh
té) co énh hu‘dng i rét dén tuan thg dai han. Cac can
thlep cung co glao duc strc khoe, ho trg chi phi va cai
thién kha nang ti€p can dich vu y t€ can dugc uu tién
dé duy tri tudn tha didu tri. Tu’ khoa: viém mii xoang
man tinh, tuan thu diéu tri, yéu té'lién quan

SUMMARY
MEDICATION ADHERENCE AND ASSOCIATED
FACTORS AMONG PATIENTS WITH CHRONIC
RHINOSINUSITIS AT HO CHI MINH CITY EAR

NOSE THROAT HOSPITAL

Background: Chronic rhinosinusitis (CRS) is a
common otolaryngologic disease that reduces quality
of life and creates a socioeconomic burden. Long-term
medication adherence tends to decline over time and
is influenced by socioeconomic factors. Objective: To
determine medication adherence rates at 3 and 6
months and to identify factors associated with
adherence among patients with CRS at an ENT
hospital in Ho Chi Minh City, Vietham. Methods: A
prospective longitudinal study was conducted on 72
adult CRS patients treated at the Rhinology
Department; 68 completed the 6-month follow-up and
were analyzed. Medication adherence was assessed
using the 8-item Morisky Medication Adherence Scale
(MMAS-8), dichotomized at a cut-off of 6 points.
Independent variables included age, sex, educational
level, distance to the hospital, economic status, family
support, and treatment regimen. Results: At 3
months, 92.6% (63/68) of patients were adherent,
decreasing to 63.2% (43/68) at 6 months (p < 0.05).
No significant associations were observed between
adherence and demographic or socioeconomic
variables at 3 months. At 6 months, higher educational
level, shorter distance to the hospital, and better
economic status were significantly associated with
good adherence, whereas age, sex, and family support
were not. Conclusion: Medication adherence in CRS

patients is initially high but declines significantly after
6 months. Long-term adherence is strongly influenced
by educational level, distance to care, and economic
status. Targeted interventions to improve health
literacy, reduce access barriers, and support financially
vulnerable patients are needed to maintain adherence.
Keywords: chronic  rhinosinusitis, — medication
adherence, associated factors

I. DAT VAN DE

Viém mii xoang man tinh (VMXMT) la mét
trong nhitng bénh ly tai miii hong thudng gap,
dien tién kéo dai, dé tai phat, anh hudng dang
k& dén chat lugng cudc séng, ndng sudt lao
dbng va chi phi y té clia ngudi bénh. biéu tri ndi
khoa vdi rira miii bang dung dich phu hgp két
hgp corticosteroid xit mii dong vai tro nén tang,
ngay ca khi ngugi bénh da dudc can thiép phau
thuat. Do tinh ch&t man tinh, hiéu qua kiém soat
triéu ching phu thudc rat I16n vao mirc do tuan
tha diéu tri 1au dai cia ngudi bénh.!

Trén thuc t€, viéc tuan thu diéu tri trong cac
bénh man tinh thudng cdé xu hudng glam dan
theo thdi glan do nhiéu yéu t& nhu hiéu biét
bénh, ganh nang chi phl théi quen sinh hoat, hd
trg tlr gia dinh va kha nang ti€p can dich vu y té.
VGi VMXMT, nguGi bénh thudng phai duy tri rira
mii va xit thuGc trong nhiéu thang, tham chi
nhiéu nam, nén nguy cd bo diéu tri, dung thudc
khdng déu hodc tv y ngung thubc 1a kha phd
bi€n. Tuy nhién, tai Viét Nam cac nghién ctu vé
tuan thu diéu tri 8 bénh nhan VMXMT con han
ché, chu yéu tap trung vao két qua diéu tri hodc
d&c diém 14m sang — can 1am sang, trong khi cac
yéu t0 lién quan dén tuan thu diéu tri chua dugc
lam rG.

Xuat phat tir thuc té dd, ching t6i thuc hién
nghién cfu nay nhdm xac dinh ty 1€ tuan tha
diéu tri sau 3 thang va 6 thang, dong thdi phan
tich mot sO yéu t6 lién quan dén tuan thu diéu tri
G bénh nhan viém miii xoang man tinh tai Bénh
vién Tai M{i Hong Thanh ph6 H6 Chi Minh.

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

Thiét ké nghién ciru

Nghién clru mo ta doc, theo doi bénh nhan
trong 6 thang vdi cadc mdc danh gia tai thdi diém
3 thang va 6 thang sau khi bdt dau diéu tri ni
khoa.

Thdi gian va dia diém nghién ciru

Nghién ctru dugc thuc hién tir thang 09/2024
dén thang 06/2025 tai khoa Miii Xoang bénh
vién Tai M{i Hong TP. HO Chi Minh.

Poi tucng nghién ciru
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Da6i tugng nghién cltu la cac bénh nhan dugc
chan doéan viém mii xoang man tinh, diéu tri noi
khoa ngoai tru tai khoa Mii Xoang va dong y
tham gia nghién ctru. Nhitng trudng hgp khong
thé hgp tac phong van, khong thé theo ddi du 6
thang hodc c6 ho sG bénh an khong day dua
khdng dugc dua vao phéan tich. Téng cong 68
bénh nhan hoan tat theo doi 6 thang dudc dua
vao phan tich két qua.

C& mau va phuang phap chon miu

Cac bénh nhan théa tiéu chuén lya chon
dugc tuyén chon lién tiép trong thai glan nghién
ctu cho dén khi dat ¢ mau mong mudn. bay la
mau thudn tién, phan &nh thuc t& ngudi bénh
viém mii xoang man tinh diéu tri tai khoa Miii
Xoang trong giai doan nghién clu.

Bién s0 va cach do ludng

Bién chinh cda nghién ciru la mirc do tuan
thu diéu tri tai 3 thang va 6 thang. Tuan thua diéu
tri dugc danh gia bang thang diém Morisky 8 cau
(MMAS-8), thang diém tir 0 dén 8; nghién clu
st dung diém cdt 6 d€ phan loai bénh nhén
thanh nhém tuan tha (= 6 diém) va khdng tuan
thu (< 6 diém).

Céc bién s6 doc 1ap bao gom: tudi, gidi, trinh
dd hoc van, tinh trang kinh té, khoang cach tir nha
dén cd sG y t€, su ho trg cla gia dinh trong viéc
ding thuSc va cac dic diém diéu tri (loai thubc
dugc k& trong d6 cd dung dich ria mdi,
corticosteroid xit mdii va mot s thudc ho trg khéc).

Thong tin nhan khau hoc, kinh t& — x3 hdi va
dic diém diéu tri dugc thu thap bdng bang cau
hoi cau trdc san két hgp véi dir liéu tr ho sa
bénh an. Mirc do6 tuan thu dugc danh gia tai thai
diém bénh nhan tai khdm sau 3 thang va 6
thang.

Xur ly va phan tich sé6 liéu

SG liéu dugc lam sach va phan tich bang
phan mém théng ké. Cac bién dinh lugng dudc
md ta bang trung binh va dd léch chuan; cac
bién dinh tinh dugc md ta bang tan s6 va ty 1é
phan trdm. Su thay déi ty 1é tudn thu gitta 3
thang va 6 thang dudc so sanh bang ki€ém dinh
McNemar. Mai lién quan gitfa tuan tha diéu tri va
cac yéu td nhan khdu — x3 hdi dugc phan tich
bang kiém dinh chi-binh phuang hodc Fisher khi
thich hgp. Gia tri p < 0,05 dugc xem la co y
nghia thong ké.

Pao dirc nghién ciru

Nghién clru da dugc héi dong dao dirc trong
nghién ctru y sinh hoc cta Pai hoc Y Dugc TP.
HG6 Chi Minh chdp thuan. Tat ca ngudi bénh déu
dugc giai thich muc tiéu, ndi dung nghién cltu va
tham gia hoan toan tu nguyén; cac thong tin ca

50

nhan dugc bdo mat va chi sif dung cho muc dich
nghién clru.

Il. KET QUA NGHIEN cU'u
Trong thdi gian nghién ctu, cd 72 bénh nhan
viém miii xoang man tinh dudc chon vao nghién
cry, trong d6 68 bénh nhan hoan tat theo doi 6
thang va dugc dua vao phan tich. Tudi trung
binh clla mau nghién ctu la 46,1 £ 14,3 nam,
nam chiém 58,8%; nhdm tudi 41-60 chiém ty 1&
cao nhat (47,1%). Pa s6 bénh nhan cd trinh do
hoc van trung hoc co sd (36,8%), tinh trang kinh
t€ chu yéu & mirc trung binh (63,2%) va khoang
hai phan ba cho biét c6 nhan dugc su hd trg tir
gia dinh trong qua trinh diéu tri (66, 2%)(bang 1)
Bang 1. Pac diém din sé - xa hoi cia mau

nghién cau

Pac diém n %
Nhom tudi 18-40 24 35,3
41-60 32 47,1
>60 12 17,6
Gidi tinh Nam 40 58,8
N 28 41,2
Trinh d0 | < Tiéu hoc 13 19,1
hoc van THCS 25 36,8
PTTH 18 26,5
Cao dang/bai 11 16,2

hoc
Sau dai hoc 1 1,5
Khoang Gan 17 25,0
cach dialy| Trung binh 27 39,7
dén co sd Xa 24 35,3

y té

Tinh trang | Thu nhap thap 11 16,2
kinht€ | Trung binh 43 63,2
Cao 14 20,6
Ho tro tir Khong 23 33,8
gia dinh Co 45 66,2

VE tuan tha diéu tri, ty 1€ bénh nhan dugc
phéan loai la tuan tha dat 92,6% (63/68) tai thdi
diém 3 thang, sau d6 giam con 63,2% (43/68)
tai thdi diém 6 thang. Su suy gidm nay cd y
nghia thong ké (McNemar, p < 0,05), vdi 20
bénh nhan chuyén tir nhém tuén tha sang nhdém
khong tuan thd va khong ghi nhan trudng hgp
nao chuyén theo chiéu ngudc lai.

Vé déc diém s dung thudc, tat cd bénh
nhan (100%) déu dudc chi dinh rira miii bang
dung dich NaCl 0,9%, 82% bénh nhan dugc ké
corticosteroid xjt mii. Cac thuéc hd trg khac
dugc str dung vdi ty 1€ thap hon, trong do khang
histamin chi€m 53%, khang sinh 15% va cac
thudc khac 9%.
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Phan tich cac yéu t6 lién quan cho thdy tai
thdi diém 3 thang, khdng c6 mdi lién quan cd y
nghia thong ké gilra tuan tha diéu tri va cac dac
diém nhan khau — x& héi nhu tudi, gidi, trinh d6
hoc van, tinh trang kinh t&, khoang cach dén co
s¢ y t€ hay su ho trg tir gia dinh (p > 0,05).
Ngudc lai, tai thdi diém 6 thang, trinh dd hoc
van cao han, khoang cach dén bénh vién ngdn
hon va tinh trang kinh t€ kha hon c6 mai lién
quan c6 y nghia théng ké vdi tuan thu diéu tri
tot (p < 0,05), trong khi tudi, gidi va hd trg gia
dinh van khdng cho thdy méi lién quan dang ké
(bang 2).

Yéu td lién quan TTPT| 3 thang | 6 thang
Tudi p>005]| p>0,05

Gidi p>0,05| p>0,05

Trinh d6 hoc van p>0,05|p<0,05
Tinh trang kinh té p>0,05]|p<0,05
Khoang cach dén p>0,05|p<0,05

cdsgy té
Ho trg tU gia dinh p>0,05]|p>0,05

IV. BAN LUAN

Ngh|en cu cho thdy bénh nhan VMXMT
trong mau chu yéu & Ira tudi trung nién (41-60
tudi), véi tudi trung binh 46,1 + 14,3 ndm, phu
hgp véi cac nghién clu trch'fc cla Don Bukstein
va Wang, khi VMXMT dudc ghi nhan thudng gap
& ngudi trudng thanh, dic biét 40-60 tudi.2? Ty
Ié nam giGi cao hon nir (nam/nir = 1,4:1) cling
tugng tu mét s6 bao cao qubc t€, du gidi tinh
khdng ching minh dugc mdi lién quan cd vy
nghia v@i tuan thu diéu tri trong nghién clu
nay.23

Nghién cltu cta ching t6i cho thay vai tro
clia cac yéu t& nhan khdu — xa hoi d6i véi tuan
thu diéu tri VMXMT khac nhau theo thdi gian. Tai
th&i diém 3 thang, méc du vé ly thuyét cac yéu
td6 nhu trinh do hoc van, tinh trang kinh té va
khoang cach dia ly c6 thé anh hudng dén hanh
vi dung thudGc, phan tich théng ké khong ghi

nhan mai lién quan co y nghia gilra cac yéu to

nay vdéi tuan thu diéu tri (p > 0,05). Giai doan
dau diéu tri ¢4 thé chiu anh hudng nhiéu hon bai
triéu chdng con r8, su lo lang vé bénh va tac
dong truc ti€p tir tuv van cua bac si, nén khac
biét gilta cdc nhém xa hoi — kinh té chua kip boc
16. Dén thdi diém 6 thang, cd sy thay ddi rd rét:
trinh d6 hoc van, tinh trang kinh t€ va khoang
cach dén cg sd y t€ déu cd mdi lién quan co y
nghia véi tuan tha diéu tri (p < 0,05). Bénh nhan
c6 trinh d6 hoc van tir PTTH trd I€n tuan thu tot
hon nhém c6 hoc van tir THCS tré xudng, phu

hgp véi nhiéu nghién clfu cho thay hoc van cao
gilp bénh nhan hiéu rd hon vé bénh, tdm quan
trong cla diéu tri duy tri va nguy cg khi ngung
thudc, tir dé tang mulc do hgp tac diéu tri. Két
qua nay ciing tudng dong vai cac tac gia Phillips,
Ocak, Wang, Pizzulli... khi déu ghi nhan madi lién
hé thuan chiéu gilta hoc van va tuan tha diéu tri
G cac bénh ly man tinh, trong d6 c6 VMXMT.234

Tinh trang kinh t€ chi tré nén cé anh hudng
ro & giai doan diéu tri dai han. Trong 3 thang
dau, chi phi diéu tri chua phai ganh nang qua
I6n nén chua tao ra khac biét c6 y nghia; nhung
sau 6 thang, nhom co diéu kién kinh té kha/ cao
duy tri tuan thu tot hon, trong khi nhém kinh té
thap bat dau bdc 10 ty 1& khong tudn thu cao
hon, du mot s6 so sanh chua dat y nghia théng
ké tuyét doi. Diéu nay phu hgp véi cac nghién
cttu cua Bukstein, Pizzulli, Phillips va Ocak, déu
nhan manh vai tro rao can tai chinh déi véi diéu
tri man tinh.23* Khi phai chi trd 1au dai cho
thudc, tai kham va chi phi di lai, bénh nhan thu
nhdp thdp dé& gidm liéu, bd thuoc hoac gian
khoang cach tai kham.

Khoang cach dén cg sé y t€ cling la yéu to
quan trong dudc khdng dinh trong phén tich 6
thang: bénh nhan song gan bénh vién co ty 1€
tuan thu cao han, trong khi nhdm & xa co ty 1€
khong tuan thi cao hon véi su khac biét co y
nghia thdng ké. Két qua nay phu hgp vdi cac
nghién clu cla Wang, Bukstein va Pizzulli, khi
déu cho thay khoang cach xa, thai gian va chi phi
di lai la rao can I6n doi vai viéc duy tri tai kham va
diéu tri 1du dai.%3* Ggi y thuc hanh la can can
nhac cac g|a| phap cai thién ti€p can nhu tu van
tr xa, diém kham vé tinh, hodc hd trg mét phan
chi phi di lai cho cac trudng hdp kho khan.

MOt diém dang chd y 13, trdi véi nhiéu
nghién cfu nhdn manh vai trd tich cuc cta hd
trg gia dinh d6i véi tuan thu diéu trj,>** trong
nghién c(ru nay bi€n “ho trg gia dinh” khéng lién
quan cd y nghia thdng ké vdi tuan thu & ca 3 va
6 thang. C6 thé do mdrc d va hinh thirc hd trg
rat da dang (nhac thudc, dua di khdm, hd trg tai
chinh, chia sé tinh than...) nhung lai dugc gbp
chung thanh mot bién dinh tinh don gian, nén
chua phan anh day du tac dong thuc su. K&t qua
nay cho thay can than trong khi dién gidi va ggi
y rang cac nghlen ciu tudng lai nén dung thang
do chi tiét hon vé hd trg xa hoi.

Téng hop lai, két qua cia ching tdi cling véi
cac bang ching trudc day cho thdy tudn tha
diéu tri VMXMT chiu anh hudng dang k& cta cac
“véu t6 xd hoi quyét dinh sic khoe” (social
determinants of health), dac biét la hoc van, kinh
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té va khoang cach dia ly, nhat la khi diéu tri kéo
dai.>3* Vi vay, cac can thiép cai thién tuan tha
can di theo hudng da chiéu: tang cudng giao
duc sirc khoe cho nhom hoc van thap, ho trg tai
chinh/chi phi diéu tri cho nhom kinh té€ kho khan,
cai thién ti€p can dich vu cho nhém song xa cd
s@ y té, dong thai khong bé qua viéc khai thac
va huy dong ngudn luc hd trg tir gia dinh va
céng dong.

V. KET LUAN

Tuan tha diéu tri ¢ bénh nhan viém mi
xoang man tinh tai Bénh vién Tai Miii Hong TP.
H6 Chi Minh & muc rat cao trong 3 thang dau
nhung giam dang k& sau 6 thang. O mdc 6
thang, trinh do hoc van, khoang cach dén bénh
vién va tinh trang kinh té' la nhitng yéu t6 lién
quan oy nghla dén tuan tha diéu tri, trong khi
tudi, gisi va hd trg gia dinh khdng cho thdy moi
lién quan ro rét. Két qua nay nhan manh nhu cau

xdy dung cac can thi€p nham vao nhdm bénh
nhan hoc van thdp, & xa va kinh té€ khd khan
nhdm duy tri tudn tha diéu tri 1au dai.vé ty 1é
tuan tha & yéu to lién quan.
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THAY POI LU’C CAN VA THO' GIAN CAN CUA PHUC HINH CO PINH
TREN IMPLANT VUNG RANG SAU bUuQC DPANH GIA BANG HE THONG
PHAN TiCH KHO'P CAN SO HOA T-SCAN

Hoang Kim Loan!, Nguyén Vin Vinh!, Hoang Viét Hai',

TOM TAT

Muc tiéu: MO ta su thay ddi luc can va thdi gian
can cua phuc hinh c6 dlnh trén Implant vling rang sau
tai cac thdi diém trudc va sau 13p phuc hinh bang hé
théng T-Scan. D6i tugng va phuong phap nghién
clru: Nghién cru mo ta chum ca bénh dugc thuc hién
trén cac ngu’dl bénh mat rang ving rang sau, dugc
phuc hinh c6 dinh trén Implant tai Vién Bao tao Rang
Ham Mat trong giaidoan 2024—2025 Luc cin
(occlusal force — OF) va thdi gian cén (occlusal time —
OT) dugc ghi nhén bang hé thdng T-Scan tai g:éc thai
diém: trudc khi Iap phuc hinh (T0), ngay sau Iap (T1),
sau 3 thang (T2) va sau 6 thang (T3). Cac chi s6 dugc
phan tich mo ta va so sanh su thay d6i theo thdi gian.
Két qua: Co 38 ngerl bénh vGi 41 daon vi phuc hinh
Implant du tiéu chuan dugc dua vao nghlen clru. Luc
can tai vi tri phuc hinh trén Implant cé xu huéng téng
dan theo thdi gian theo ddi, trong khi thdi gian cin
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2Bénh vién Dai hoc Y Ha NGi - Truong Pai hoc Y Ha Noi
3Bénh vién Ldo khoa Trung uong
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khdp glam dan sau khi 1ap phuc hinh. Su phan bo luc
can gura hai bén cung ham c6 xu hu’dng can béng han
& cac thoi diém sau Iap phuc hinh. Hé thong T-Scan
cho phép phat hién va theo doi sy thay ddi luc cdn ma
cac phuang phap danh gia khdp can truyen thong kho
ghi nhan. Két luan: Luc can va thoi _gian can clia
phuc hinh ¢8 dinh trén Implant vlng rang sau co su
thay ddi theo thO'I gian sau I&p phuc hinh. Hé théng
phan tich khdp cin's6 hda T-Scan la cong cu hitu ich
trong viéc danh gi va theo ddi su thich nghi khdp cin
cta phuc hinh Implant trong thuc hanh lam sang. T&X
khoa: Implant nha khoa,; khdp cén; luc can; T-Scan;
phuc hinh c6 dinh.

ABSTRACT
CHANGES IN OCCLUSAL FORCE AND
OCCLUSION TIME OF POSTERIOR IMPLANT-
SUPPORTED FIXED RESTORATIONS
EVALUATED BY THE T-SCAN DIGITAL
OCCLUSAL ANALYSIS SYSTEM
Objective: To describe changes in occlusal force
and occlusal time of implant-supported fixed
prostheses in the posterior region before and after
prosthesis delivery, using the T-Scan system.
Materials and Methods: A descriptive case-series
study was conducted on patients with posterior tooth
loss who received implant-supported fixed prostheses



