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I1l. BAN LUAN

NguGi bénh trai qua ba dgt diéu tri lao véi
mic d0 khang thubc tang dan tir lao nhay cam
dén MDR-TB va sau dé la pre-XDR-TB, phu hgp
vGi hién tugng khuéch dai khang thudc mdc
phai. Ty Ié lao da khang & ngugi bénh da ting
diéu tri cao hon dang k& so vdi lao mdi (khodng
16% so vGi 3,2%) [1]. Diéu nay nhan manh tam
quan trong cuia theo doi sau diéu tri va khai niém
“diéu tri thanh cong bén virng” da dugc WHO dé
cap gan day [5]

Chan doan tai phat lao khang thudc trén
ngudi bénh nay dudc xac dinh bang nudi cdy va
khang sinh dd kiéu hinh, giip han ché& nguy co
duang tinh gid do DNA vi khuén ton luu khi chi
dua vao xét nghiém sinh hoc phan t&r ¢ ngudi
bénh cé tién s khang Rifampicin. Tuy nhién, do
khong thuc hién giai trinh tu’ gen, khong thé loai
trir hoan toan kha ndng tai nhiem ching mdi [8].

Viéc lua chon phac d6 trong béi canh da
khang Fluoroguinolones va thudc tiém hang hai
la mot thach thdc. Dua trén két qua con nhay
vGi Bedaquiline va Linezolid, phac d6 BPaL dugc
can nhac du ngudi bénh cd BMI rat thap (<14
kg/m2), nhém thudng dugc khuyén cdo than
trong do nguy cg tang doc tinh, dac biét lién
quan dén Linezolid.

Linezolid dugc st dung & ngudi bénh vdi liéu
600 mg/ngay theo khuyén cdo chuin clia WHO
d6i vai phac do BPaL tai thoi diém diéu tri [5][6],
khong diéu chinh theo can nang. Tuy nhién mot
sO cap nhat va y kién chuyén gia gan day gaoi y
can can nhac diéu chinh liéu Linezolid theo can
nang, k& ca trong phac do BPaL. Theo d6, ngudi
bénh c6 can nang thap (tir 16- 36 kg) chi nén s
dung 0.5 vién/ngay. Linezolid c6 thé tich phan bd
I6n va gan protein huyét tuong khoang 30%. Vi
vay & ngudi bénh suy kiét va giam Albumin mau,
ty 18 thuSc tu do co thé tdng, lam gia tdng nguy
cd doc tinh[5]. Thuc t€, thi€u mau trén ngudi
bénh xut hién tir thang thr 5 va tién trién dén
dé 2 vao thang th 7, phu hgp véi doc tinh
huyét hoc lién quan Linezolid khi dung kéo dai.

bang chd y, ngudi bénh dat am hoa vi
khudn hoc tir thang th 2 du chan dodn mudn,
ton thuong phdi rong va thé trang suy kiét. Viéc
kéo dai diéu tri dén 9 thang trong trudng hgp
nay la phu hgp vdi khuyén cao ciia WHO [5].

Theo khuyén cdo clia WHO, Lzd cé thé dudc
gidm liéu hodc nguing trong 2 thang cuGi cua
phac d6 néu ngudi bénh khéng dung nap, tudng
dudng véi thang thr 5-6 trong thuc hanh lam
sang vdi phac d6 BPaL 6 thang chudn ma van
duy tri hiéu qua diéu tri. Ca bénh nay, thi€u mau
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tién trién dién ra vao cudi thang th(r 7 va da dat
dap (ng 14m sang, vi khuan hoc tét. Vi vay viéc
ngung Lzd tir thang th’ 8 nham han ché tién
trién ddc tinh huyét hoc 1a phu hgp vai khuyén
cao hién hanh va nhdan manh tdm quan trong
clia viéc ca thé hda diéu tri, dic biét & ngudi
bénh suy dinh duGng nang va cé nguy cd cao
gap bién c0 bat Igi [5]

Thanh cong diéu tri trong b6i canh nay gaoi y
rang, khi dudc danh gid nguy co — Igi ich can
trong va theo ddi chit ch&, BPaL cd thé dugc can
nhdc ¢ mot s6 ngudi bénh BMI thdp thay vi
ch6ng chi dinh tuyét d6i. Tuy nhién do han ché
cla bai bao cdo chi gidi han & 1 ca bénh, khong
c6 nhom so sanh, thdi gian theo doi sau diéu tri
ngan; két qua nay chua du co sé dé khuyén nghi
diéu chinh tiéu chi lva chon ngu@i bénh dua trén
BMI. Cac nghién cttu thuc hanh véi ¢ mau Ién
han 1a can thiét d€ danh gia day du tinh an toan
cla BPaL & nhom ngudi bénh suy dinh duGng
nang.

IV. KET LUAN

Ca bénh nay la minh chirng cho thay Phac
dd BPaL cd thé hiéu qua & bénh nhan lao tién
siéu khang c6 BMI thap trong truGng hgp dugc
theo d6i chat ché va quan ly t6t bién c6 bat Igi.
Tuy nhién, can c6 thém dir liéu tir cac nghién
clru quan sat hodc thir nghiém thuc hanh trudc
khi can nhac diéu chinh hudéng dan.

DONG THUAN BAO CAO

Cac tac gia khong co xung dot Igi ich lién
quan dén bai bao. Tat ca cac thong tin va hinh
anh cd kha ndng nhan dién ngudi bénh da dugc
an danh. Ngudi bénh da ky vén ban dong y cho
phép cong bo ca bénh.
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MAU MUI RANG COI SG’A TH HAI HAM TREN NGU'O'l VIET

TOM TAT .

Muc tiéu: (1) xac dinh ti I1&é cac mirc d0 mau mui
trén rang coi sifa thr hai ham trén, (2) so sanh mau
mdi cla rang cdi sifa th{ hai ham trén ngudi Viét vai
cac nhém khac, Phuong phap: Nghién clu cat
ngang md ta, mau nghién ciru gom 496 rdng cla tré
tir 3 dén 5 tudi (256 nam, 240 nir). Danh giad va phan
loai mau mdi rang c6i sira th(r hai theo Hanihara
(1963). Két qua: Ti Ié dang 3+B va 4- cao nhat trén
rang cdi sifa 2 (88,11%). C6 su' khac biét vé cac mirc
do6 thé hién mau mui trén rang cbi sita 2 gilta bd rang
ngudi Viét vdi cac nhdm khac (p<0,001). Két luan: O
bo rdng ngudi Viét mirc do 3+B va 4- chiém ti |é cao
nhat. Cé su khac biét I6n nhat vé cac mirc d6 mau muai
trén rang cOi slfa 2 gilfa nhom Viét va nhdm Nhat
(p<0,001). Tar khoa: mau mui rang cbi sda thir hai. Ky
hiéur. rang coi sira 2, rang c0i sita th( hai: RCS2, m2.

SUMMARY
CROWN PATTERN OF THE DECIDUOUS

UPPER SECOND MOLARS OF VIETNAMESE

Objectives: The aims of this study were to: (1)
determine the frequencies of crown pattern trait of the
deciduous upper second molars; (2) compare the
crown pattern trait between the Viet and diferent
population. Materials and method: With the
descriptive cross - sectional study design, the sample
consisted 496 teeth (256 boys, 240 girls, from 3 to 5
years-old). Crown pattern were evaluated, classified
according to Hanihara method (1963). Results: The
frequency of 3+B and 4- form of the deciduous upper
second molars was highest (88.11%). There was
significant difference of crown pattern trait between
the Viet and different population (p < 0.001).
Conclusions: In Viet dentition, the deciduous upper
second molars had 3+B and 4- form that were
highest. There was highest difference of crown pattern
trait between the Viet and Japan (p < 0.001). Key
word: crown pattern of the deciduous upper second
molars.
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I. DAT VAN DE

Réng cGi sifa thir hai vé hinh thé dugc mo ta
nhu mét rang c6i I6n thir nhdt vinh vién thu
nho™. Dahlberg (1956)(Y) da chia mau mat nhai
rang c6i I6n th& nhat ham trén thanh bon loai
theo mdc dd phat trién clia mdi xa trong (Ia mui
thudng bi tiéu giam). Hanihara (1963)@® dua trén
su' phan loai cua Dahlberg d€ nghién ciu trén
rang cOi sifa thr hai ham trén. Mui xa trong la
mui sau cung dugc thém vao trong qua trinh ti€n
hda cla réng cGi ham trén, ca vé phat trién
chung loai 1an vé phat trién ca thé va 1a phan
thay ddi nhat cta rang cdi ham trén. Thudng
mui xa trong phat trién manh & rang c6i sita th(
hai va rang cGi I6n th(r nhat ham trén, cé khuynh
hudng ti€u giam & rdng cGi I6n th( hai va thir ba
ham trén. Trong nghién c(u nay, ching t6i khao
sat ddc diém mau mui trén réng c6i sita 2 ham
trén ngudi Viét.

Muc tiéu nghién ciru B

- Xac dinh ti 1é cdc mli'c @0 mau mdi trén
rang cGi sita 2 ham trén.

- So sanh mau mui clia rang c6i sita 2 ham
trén ngudi Viét véi cadc nhdm khac.

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

2.1. Po6i tugng nghién ciru

- Mau nghién ciu: mau ham I3y tir bo suu
tap mau ham tai khoa Rang Ham Mat, Dai hoc Y
Dugc, Thanh phd H6 Chi Minh.

- Tiéu chuén chon mau: mau ham dugc si
dung khi rang moc day dua, khong cé bat thutng
hinh dang than rang. B

- Loai khéi nghién citu nhirng mau ham cé
sai sot do bi v8, bot...

CG mau: gom 496 rang cua tré tur 3 dén 5
tudi (256 nam, 240 ni).

Thiét ké nghién ciru
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Nghién clru cit ngang mo ta.

2.2. Phuong phap nghién ciru

- S dung phuong phap quan sat bang mat
thudng két hgp kinh Iip phdéng dai gap bon lan.

- Panh gid va phéan loai cic dic diém mau
mui rang cOi sifa 2 ham trén theo Hanihara
(1963).

- Quan sat va khao sat toan bd rdng: ghi
nhan ddc diém mau mdi réng cbi stra 2 ham trén
& tat ca rang (theo Scott, 1980)®.

Mau mui rang cGi sifa 2 ham trén phéan loai
theo Hanihara (1963) (hinh 1)

(3+A): c6 ba mi chinh, khdng c6 mi xa trong

(3+B): mui xa trong rat nhd so vai cac mui khac

(4-): mui xa trong nho hon cac mui khac

(4): mui xa trong I6n xap xi cac mui khac

Hinh 1: Cac mirc dé mau mdi trén rang coi
sira 2 ham trén (Nguon: Hanihara, 1963) (?

Xur ly so liéu:

- S dung phan mém SPSS 11.5 dé xr ly s liéu.

- Kiém dinh bang test Chi binh phudng dé
xac dinh su’ khac biét (néu cd) cua cac mac do
bi€u hién mau mui gitta nam va ni; gitta ngudi
Viét va cac nhém khac.

- Cac dic diém mau muii dudc danh gid va
phan loai hai lan, cach nhau hai tuan. Chi s6
Kappa dugc si dung d&€ danh gid do kién dinh
cla quan sat vién la 0,86.

Il. KET QUA VA BAN LUAN

Trong phan dudi day, chdng t6i gop chung
loai 3+B va 4- thanh mdt nhdm dé tinh toan va
so sanh véi cac nhom khac.

Ti lIé cac mirc d6 mau mii trén rang coi
sira 2 ham trén.

Trén rang coi sifta 2 ham trén, dang 3+B va
4- chiém ti Ié cao (88,11%), dang 3+A va 4
chiém ti 1& thap (1an lugt 1a 0,40% va 11,49%),
(bang 1, 2, hinh 2).
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Bang 1: mdu mii RCS2 ham trén (%) (tinh
chung phai, trai)

Nhém | Gigi | 3+A 3TVl 4
Nam =
viet T~ | 0,00 | 89,45 | 10,55
Nir = 240| 0,8 86,67 12,50
Chung =
ey 04 | 8811 | 11,49
Bang 2: mau mui RCS2 ham trén o cac
nhom (%) ]

Nhém | N | 3+A [3¥3Va| 4
Vigt 496 0,4 88,11 | 11,49
Nhat® 191 1,60 27,70 70,70
My trang®| 57 1,80 24,60 73,70
My den® 51 0,00 9,80 90,20

So sanh gitta bn nhém, su khac biét gilra
nhom Viét v8i nhdom Nhat rat nhiéu, ké dén la su
khac biét gitra nhdm Viét véi nhom My den, dén
My tréng. (bdng 3)

Bang 3: so sanh mau mui RCS2 ham trén

(test chi binh phuong)

Cap so 3+Bva x> (PTD =
sanh 3+A 4- 4 2)
Viét-

Nhat 2,58 | 70,43 | 172,86 | 245,87***

Vigt-My
t_:l;éﬂgN 1,70 | 25,32 | 110,53 137,55%*

VIEUMY | 0,1 | 35,00 | 152,21 | 187,51%

**%p<0,001, **p<0,01, *0<0,05

Hinh 2: cac muc dé mau mii trén rang coi
sira 2 ham trén

IV. KET LUAN

O b6 rang ngudi Viét mic do 3+B va 4-
chi€ém ti 1€ cao nhat. Co su’ khac biét I6n nhat vé
cac mirc do mau mdi trén rang cGi sira 2 gilra
nhém Viét va nhém Nhat (p<0,001).



