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KHAO SAT PAC PIEM GIAI PHAU THAN KINH XUONG O DUOT
TREN HINH ANH CBCT O’ XUONG HAM DU’O'I NGU'O'I VIET

TOM TAT

Muc tiéu: Khao sat hinh dang, dudng di, dudng
kinh va mGi tugng quan cla 6ng ham dudi (OHD) véi
thanh ngoai, thanh trong va bd dudi xuang ham dudi
tai vung rang cGi I6n trén hinh anh Cone Beam
Computed Tomography (CBCT). Doi tugng va
phuong phap Nghién clu cdt ngang mé ta dugc
thuc hién trén 345 hinh anh CBCT ham dusi ctia bénh
nhan >18 tudi dén khdm va diéu tri tai Khoa Réng
Ham Mét, Pai hoc Y Dudc Thanh phd HS Chi Minh.
OHD du‘dc phan loai theo hinh dang dl.rdng di trén
mat phadng diing doc (loai A, B, C) va mat phang
ngang (dang A1, A2). Ghi nhan su hién dién 6ng doi
OHD. budng kinh OHD dugc do theo chiéu trén dudi
va ngoai trong. Cac khoang cach tlir OHD dén chodp
chan rang, thanh ngoai, thanh trong va bd dudi xuang
hz‘am dudi dugc do tai chop chan gan va chan xa rang
cOi I6n thir nhat (R6) va th( hai (R7). Phén tich thong
ké bang SPSS 20 véi mic y nghia p < 0,05. Két
qua:Trén mat phang ding doc, OHD chu yeu thudc
loai C (67, 10%), ti€p theo la Ioa| B (24,20%) va loai A
(8,70%), 6 su khac biét theo giGi va theo bén. Trén
mdt phang ngang, dang Al chiém uu thé (86,37%). Ti
I& hién dién ong d6i OHD la 5,36%. Budng kinh OHD
tai vi tri 10 ham ‘trung binh 4,48 + 0,75 mm, kh6ng co
su khac blet céd y nghia thong ké theo gidi va theo
bén. Tai vling réng c6i I6n, OHD cé xu hudng ndm
gan thanh trong han thanh ngoai va ném thap hon khi
di ra sau, dac biét tai chan xa R7, 1a vi tri nguy cd cao
doi vai ton thu‘dng than kinh. Ket luan: OHD c6 su
bién thién dang ké vé hinh dang va vi tri khong gian,
trong khi dudng kinh tudng d6i dn dinh. DPanh gia
OHD bang CBCT, dac biét tai vung rang c6i I6n ham
du‘d| la can thlet dé 1ap k& hoach diéu tri chinh xac va
giam thi€u nguy co bién chiing than kinh. 7w khoa:
Ong /7am dudi; Cone Beam Computed Tomography;
rang céi lon; biéh thé giai phau; Rang Ham Mat.
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ABSTRACT
ASSESSING ANATOMICAL STRUCTURE OF
THE INFERIOR ALVEOLAR NERVE IN CONE
BEAM COMPUTED TOMOGRAPHY IMAGES

OF VIETNAMESE

Objectives: The mandibular canal contains the
inferior alveolar neurovascular bundle and is a critical
structure in dental and maxillofacial procedures. This
study aimed to evaluate the course, diameter, and
three-dimensional  spatial relationships of the
mandibular canal at the mandibular first and second
molar regions using cone beam computed tomography
(CBCT). Materials and Methods: A descriptive
cross-sectional study was conducted on 345 CBCT
images of the mandible from patients aged >18 years
at the Faculty of Dentistry, University of Medicine and
Pharmacy at Ho Chi Minh City. The course of the
mandibular canal was classified on the sagittal plane
(Types A, B, C) and axial plane (Types Al, A2). The
presence of bifid canals was recorded. Canal diameter
was measured in superoinferior and buccolingual
dimensions. Distances from the canal to the tooth
apex, buccal and lingual cortical plates, and inferior
border of the mandible were measured at the mesial
and distal roots of the first (R6) and second (R7)
mandibular molars. Statistical analysis was performed
with p < 0.05. Results: On the sagittal plane, Type C
was the most common configuration (67.10%),
followed by Type B (24.20%) and Type A (8.70%),
with significant differences by sex and side (p < 0.05).
On the axial plane, Type Al predominated (86.37%).
The prevalence of bifid mandibular canals was 5.36%.
The mean canal diameter at the mandibular foramen
was 4.48 £ 0.75 mm, with no significant differences
by sex or side. In the molar region, the mandibular
canal was consistently closer to the lingual cortical
plate than to the buccal plate and located closer to the
inferior mandibular border at R7 than at R6, with the
distal root of R7 representing the highest risk area.
Conclusions: Despite a relatively stable canal
diameter, the mandibular canal shows considerable
positional variation, particularly in the second molar
region. CBCT is essential for accurate preoperative
assessment and for minimizing inferior alveolar nerve
injury. Keywords: Mandibular canal; Cone beam
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computed tomography, Inferior alveolar nerve;
Mandibular molars; Anatomical variation.

I. DAT VAN DBE

~Ong ham dudi (OHD) la mét cdu tric giai
phau quan trong cta xuong ham dudi (XHD),
chifa bé mach than kinh xuang & dudi (TK XOD),
chi ph6i cdm giac va nudi dung cac rang ham
dudi. Cac can thiép nhu nhd r8ng khén ham
dudi, diéu tri n6éi nha rang c6i I6n, cdy ghép
implant, phau thuat chinh hinh hay phau thuat
chinh hinh ham dudi déu cé nguy cc gay tén
thuong bé mach TK nay néu khong danh gia
chinh xac vi tri va ddc diém giai phau cia OHD
trude can thiép.

Su phat trién cia Cone Beam Computed
Tomography (CBCT) da cho phép danh gia chinh
xac va toan dién hon hinh thai, dudng di va
tugng quan cta OHD theo ca ba chiéu. Mac du
da c6 nhiéu nghién clru CBCT vé OHD trén thé
gidi, s6 lugng nghién ciu thuc hién trén ngudi
Viét, van con han ché. Nghién cftu nay nham
khao sat hinh dang, dudng di, dudng kinh va
tuong quan cta OHD trén hinh anh CBCT.

II. DOI TUONG VA PHUONG PHAP NGHIEN CUU

POi tugng nghién ciru: Nghién clu cat
ngang mo ta dudc thuc hién trén 345 hinh anh
CBCT ham dudi cia bénh nhdn >18 tudi dén

kham va diéu tri tai Khoa Rang Ham Mat, Dai
hoc Y Dugc Thanh phG HS Chi Minh.

Tiéu chudn chon mau: Hinh anh CBCT ham
dudi rd nét: BN trén 18 tudi, du réng hodc khdng
c6 rang khon, khéng cé bénh ly xuong ham
dudi, chua ting phau thuat ham mat.

Tiéu chudn loai tra: c6 sang thudng, gady
Xuong, rang moc ngam sau, dang hoac da diéu
tri chinh hinh, hinh anh CBCT khong dat hoac
kh6éng quan sat dugc vung cam.

Phuong tién va phucng phap nghién clru

Hinh anh CBCT dugc chup bang may Galileos
(Sirona, Burc), voxel 0,3 mm. OHD dugc xac dinh
trén moi bén ham duGi, t&r 10 ham dudi dén lo
cam

o Phén loai dudng di OHD trén mdt phang
ding doc (loai A, B, C) mat phang ngang (dang
Al- goc < 90° , A2 - goc > 90° theo Ozturk
(2012) va Anbiaee (2015). (Hinh 1, 2)

o Ghi nhan su hién dién 6ng d6i OHD: trén
dudng di cta OHD, ghi nhan su phan nhanh tu
ong chinh (Hinh 3): khao sat trén mp ding doc,
mp thiét dién (Hinh 3).

o Do dudng kinh OHD theo chiéu trén dudi
va ngoai trong (Hinh 4).

o Do khoang cach tr OHD dén chdép chan
rang, thanh ngoai, thanh trong va bgd dugi xuang
ham dudi tai chdp chan gan va chan xa R6, R7
(Hinh 4).

Hinh 2: Dang duong di cua OHD trén mp ngang.

Ngudn: Anbiaee (2015)” Journal of Dentistry (Tehran)
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Hinh 4: Po khodng cach tu’ chop rang dén
bo ' trén OHD (a), tu thanh dudi OHD dén bo
auei XHD (b), tur thanh ngoai OHD dén thanh
ngoai XHD (c), tu thanh trong OHD dén thanh
trong XHD (d) va duong kinh theo chiéu trén
audi va ngoai trong
Phan tich va xtr ly thong ké
Dung phan mém SPSS 20. D6 tin cay 95%
v@i p=0,05 la khac biét c6 y nghia thong ké. Xac
dinh su khac biét vé s6 do gilta hai bén phai, tra:
kifm dinh t bt c3p, khac biét theo gidi: kiém
dinh t doc 1ap. Kifm dinh chinh xac Fisher: so
sanh cdc ti 1€ gilra hai nhom. Hé s6 tuong quan
Pearson (r) dé xac dinh mirc dd tuong quan gitra
hai bién sG.
II. KET QUA
3.1 Hinh dang dudng di OHD
Bang 1: Hinh dang OHD theo mp dirng doc

n LoaiA | LoaiB | Loai C
n(%) n(%) n(%) P
Nam | 250 27 (10,8)| 60 (24) 163
(65.2)
NO | 440 |33 (7,5) 107 300 |
(24,32) | (68,18)
Bén | 345 36 80 229
phai (10,43) | (23,19)  (66,38) | o3
Bén | 345 24 (6,96) 87 234 |
trai (25,22) | (67,83)
Chung 60 (8,7) | 167 463
(24,20) | (67,10)

Kiém dinh chinh xdc Fisher
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Bang 2: Hinh dang OHD theo mp ngang

n Dang Al Dang A2
n (%) | n (%) P
Nam 250 |215(86) | 35(14)
- 381
NT 440 (87,27) 59 (13,41)| 0,0001
p 0,09
Bén 304
phai 345 (88,12) 41 (11,88)
A 292 0,04
Bén traif 345 (84,64) 53 (15,36)
596
Chung (86,37) 94 (13,62) 0,0001

Kiém dinh chinh xdc Fisher

Trén mdt phdng ding doc, OHD chu yéu
thuéc loai C (67,10%), ti€p theo la loai B
(24,20%) va loai A (8,70%). C6 su’ khac biét cd
y nghia thdng ké theo gidi va theo bén. Trén mat
phdng ngang, dang Al chiém uu thé& (86,37%),
dang A2 chiém ti I€ thap.

3.20ng d6i OHD

Bang 3: Hién dién ong doi ong ham dudi

Tilé Co Khdng P
Nam | n =250 | 10 (4%) 240
(96%)

Nir | n =440 27 413 0,07
(6,14%) |(93,86%)

Phai | n =345 23 322
(6,67%) 1(93,33%)

Trai | n =345 14 331 0,04
(4,06%) |(95,92%)

Chung| n = 690 37 653 0.04

(5,36%) |(94,64%)| "’

Kiém dinh chinh xac Fisher
Ti I hién dién 6ng d6i OHD la 5,36%, khong
khac biét cé y nghia theo gidi nhung cd khac biét
theo hai bén phai trai.
3.3 budng kinh OHD, 6ng d6i OHD
Bang 4: Buong kinh OHD tai vi tri 10 ham

Chiéu truéc
Pudng kinh n sau
(mm) (tB £ pLC) | P
(mm)
Nam 250 453+ 0,79
Gioi Ni | 440 | 445+073 |18
. . | Phai | 345 | 4,47 £0,69 |,
Phan ham—r 1345 | 452082 | %3
Chung 690 4,48 + 0,75

Kiém dinh t déc I3p, * Kiém dinh t bdt cdp
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Bang 5: Buong kinh trung binh OHD tai vi tri chop rang R6 va R7

Pudng kinh | Nam | Nir | P ] Phai Trai p
R6 chan gan
Chiéu
trén dudi 2,41 £ 0,35 2,37 £ 0,93 0,52 2,37 £0,33 2,4 £1,04 0,70
Chiéu
ngoai trong 2,1+£0,30 2,03+0,3 0,04 2,05 £ 0,29 2,07 £0,31 0,42
R6 chan xa
Chiéu
trén QUG 25+0,36 | 237+0,33 | 0,001 | 2,43+0,34 | 2,41+0,35 | 0,47
Chiéu
Ngoai trong 2,17 £ 0,29 2,08 £ 0,28 0,001 2,10 £ 0,29 2,12 £ 0,28 0,59
R7 chan gan
Chiéu
trén duGi 2,57+ 0,36 246 £0,34 | 0,001 | 2,52+0,35 2,49 £ 0,35 0,34
Chiéu
ngodi trong 2,24 £ 0,34 2,18 £ 0,3 0,02 2,2+0,31 2,21 £ 0,33 0,64
R7 chan xa
Chiéu
trén dudi 2,59 £ 0,4 2,49 £ 0,37 | 0,0001 | 2,55+0,38 2,5+0,38 0,17
Chiéu
ngoéj trong 2,28 £ 0,37 2,18 £ 0,34 0,01 2,24 £ 0,35 2,2 +£0,35 0,02
Kiém dinh t doc Iap
Bang 6: Buong kinh 6ng déi OHD y nghia thong ké. budng kinh 6ng d6i OHD theo
Chiéu ngoai| Chiéu trén chiéu trén dudi & nam 16n hon & nir (p<0,05).
Pudng n trong dudi budng kinh chung clia 6ng doi theo chiéu
kinh (mm) (TB £ BLC) | (TB £ BLC) ngoai trong: 1,57 + 0,64 mm, theo chiéu trén
(mm) (mm) dudi: 1,80 £ 0,98 mm. Theo gidi, dudng kinh
Nam 10 [157+054| 245+£1,31 theo chiéu ngoai trong & nir tuy I6n hon nam
N{T 27 |1158+0,69| 1,58 +0,72 nhung su’ khac biét nay khong cd y nghia théng
p 0,97 0,03 ké (p = 0,97). Theo chiéu trén dudi thi dudng
Chung 37 1157+0,64 | 1,80+ 0,97 kinh 8 nam (2,45 £ 1,31 mm) Ién hon & nit
R7 xa 37 2,29+0,3 | 2,68+ 0,44 (1,58 £ 0,72 mm) (p = 0,03).
p* 0,0001 0,0001 Khi so sanh dudng kinh 6ng d6i OHD vdi

Kiém dinh t doc Iép, * Kiém dinh t bat cap
budng kinh OHD tai vi tri 10 ham trung binh
4,48 £ 0,75 mm, khong cé su khac biét co y
nghia theo gigi hoac theo bén.
Tai vung rang cGi I6n, dudng kinh OHD ¢d xu
hudng 16n hon & nam va tai chan xa R7, tuy
nhién su khac biét hai bén nhin chung khong cé ~
Bang 7: Khoadng cach ta OHD dén cac moc gidi phau

dudng kinh OHD ngay tai chan xa RCL2, dudng
kinh 6ng d6i OHD nho han dudng kinh OHD ca 2
chiéu trén dudi va ngoai trong (p = 0,0001).

3.5 Khoang cach tir thanh OHD dén
chop rang, thanh ngoai, thanh trong va bg

duéi XHD

Kh°angdg?fh OHD | Nam N p Phai Trai p
R6 chan gan n = 250 n = 440 n = 345 n = 345
Chép R 7,56 +2,31 | 7,21 +£2,18 | 0,048 7,4+ 2,19 7,28+ 1,23 0,51
Thanh ngoai XHD 7,31 £1,31 6,88+ 1,16 | 0,0001 | 7,00 £+ 1,25 7,07 £1,22 0,48
Thanh trongXHD 3,84 £0,1 4,06 £ 0,94 | 0,004 3,96 + 0,95 4,01+ 0,98 0,49
BG dudi XHD 10,09+ 1,54 | 9,01 + 1,46 | 0,0001 | 9,42 +1,58 9,38 £1,59 0,78
R6 chan xa n = 250 n = 440 n = 345 n = 345
Chép R 7,11 +2,29 | 683+ 2,11 0,11 6,93+ 2,13 | 6,94 £+ 2,23 0,93
Thanh ngoai XHD 811+135 | 761+1,15 | 0,0001 | 7,74+ 1,24 | 7,85+ 1,26 0,28
Thanh trong XHD | 3,75+ 0,93 | 4,05+ 0,88 | 0,0001 | 3,96 +0,94 | 3,92+0,88 | 0,63
BG dudi XHD 10,31 + 1,54 | 9,21 £1,53 | 0,0001 | 9,62 + 1,59 9,6 £ 1,66 0,83
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Kh°a"gd°é?1°h OHD | Nam Ni¥ p Phai Trai p
R7 chan gan n =215 n = 366 n =292 n =289
Chdép R 5,66 £ 2,29 | 506 + 2,04 0,01 5,27 £ 2,2 53+£2,1 0,84
Thanh ngoai XHD 8,8 +1,41 8,35+ 1,24 | 0,0001 | 8,47 +£1,33 | 8,56 + 1,31 0,45
Thanh trong XHD 3,86 £ 0,96 | 4,24 £ 2,59 0,04 4,04 £ 0,94 | 4,15+ 2,89 0,55
BG dudi XHD 10,52 £1,65| 9,7 +£1,77 0,0001 | 10,04 £1,75| 9,97 +£ 1,78 0,6
R7chén xa n = 250 n = 440 n = 345 n = 345
Chdép R 504 + 2,14 | 4,59 £ 1,92 0,005 4,73 £ 2,04 4,77 £ 2 0,82
Thanh ngoai XHD 8,85 + 1,48 8,34 £1,3 | 0,0001 8,5 £1,37 8,55 £ 1,41 0,65
Thanh trong XHD 4,07 £ 1,12 | 4,14 £ 0,93 0,36 4,14 £ 1,01 | 4,09 £ 0,99 0,56
BG dudi XHD 10,84 £1,94| 9,94 +£ 1,89 | 0,0001 | 10,27 £1,96 | 10,26 £ 1,96 | 0,92

Kiém dinh t doc I6p

OHD ¢6 xu hudng ndm gan thanh trong han
thanh ngoai tai cd R6 va R7. Theo chiéu ding,
OHD ndm thdp hon khi tién ra sau, vdi khoang
cach dén bd dudi xuong ham dudi tai R7 nho
hon so vGi R6. Chop chan xa R7 la vi tri cd
khoang cach ngdn nhat dén OHD.

IV. BAN LUAN

4.1. Hinh dang va dudng di OHD

K&t qua nghién clu cho thay hinh dang
dudng di OHD trén mét phang ddng doc chu yéu
la loai C (67,10%), ti€p theo 13 loai B (24,20%)
va loai A (8,70%). Két qua nay phu hgp vdi nhiéu
nghlen ctiu déu ghi nhan dang cong hodc dang di
xudng, sau doé di Ién vé phia 10 cam la hinh thai
thudng gap nhat cta OHD [1,5,8]. Su tuang dong
nay cho thdy xu huéng hinh thai OHD ¢ tinh &n
dinh tuong da6i gilfa cac chang toc.

Su khac biét c6 y nghia thdng ké gilra hai
bén phai va trai (p = 0,03) cho thdy OHD khéng
hoan toan d6i xitng hai bén Day la yéu to cd y
nghla lam sang quan trong, ddc biét khi chi dua
vao mét bén lam tham chiéu trong phau thut.
Theo gigi, nir cé ti 1€ OHD loai C cao han nam (p
= 0,02). Phu hgp vGi mét s6 nghién ctu trudc
d6 cho rang su khac biét vé hinh thai xuong ham
va do day xudng vo gitta hai gidi cd thé anh
hudng dén vi tri va dudng di cta OHD [1,8].

Trén mdt phang ngang, dang Al (géc nhon
< 90°) chiém uu th€ (86,37%), trong khi dang
A2 chiém ti |Ié thap. Két qua nay tuong dong vdéi
nhiéu nghién cllu CBCT, cho thdy da s6 OHD cé
dudng cong dang k& trong mat phdng ngang.
P&c diém nay cb y nghia Idm sang, bdi viéc nhan
dién ding hudng di ngang ctia OHD gilp giam
nguy cd chan thugng TK trong cac phau thuat
vung ham dudi. Su khac biét co y nghia thdng ké
gitta hai bén cho thdy OHD bén trai c6 xu hudng
xuét hién dang A2 nhiéu hon, c6 thé lién quan dén
bat d6i xirng chific nang nhai hodc su khac biét
phat trién hinh thai XHD gilta hai bén [1, 3, 8].
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4.2. Bién thé 6ng d6i OHD

Ti 1€ hién dién 6ng d6i OHD (5,36%) trong
nghién clu ndm trong khoang dugc bdo cdo
trong y van (0,8-8%) [2,4,6]. Mac du la bién thé
giai phau it gap, 6ng doi OHD cé y nghia lam
sang dang k&, ddc biét trong gdy té ving cam,
nhd réng khon ham dudi va cdy ghép implant.
Néu khong dugc phat hién trudc phau thuat,
bién thé nay cd thé dan dén thét bai gay té hoac
ton thuong TK. Két qua nghlen clu ti€p tuc
khang dinh vai trd quan trong cua CBCT trong
viéc phat hién céc bién thé giai phau ma phim X
quang hai chiéu thudng bo sot.

4.3. buong kinh OHD

Pudng kinh OHD tai vi tri 16 ham 13 4,48 +
0,75 mm khong cé su khac biét cd y nghia thong
ké theo gidi hodc theo bén. K&t qua nay phu hgp
vGi nhiéu nghién cllu CBCT gan day, cho thay
dudng kinh OHD tucong d6i 6n dinh & ngudi
trudng thanh, mac du vi tri va dudng di clia 6ng
6 thé thay déi dang ké.[2, 3,7].

Tai vlng rang cGi I16n (R6 va R7), dudng kinh
OHD nhin chung &n dinh, su’ khac biét gidi tinh
chi thé& hién & mét s6 vi tri cu thé, ddc biét tai
chén xa R7. Tuy nhién, xét tdng thé, dudng kinh
OHD khoéng phai la yéu t6 chinh quyét dinh nguy
co ton thuong than kinh. Thay vao do, nguy cd
nay phu thudc nhiéu hon vao tuong quan gilra
OHD va céac cdu tric xuang lan can.

4.4 Tudong quan OHD tai ving rang coi I6n

Két qua nghién cru cho thdy OHD tai cd R6
va R7 nam gan thanh trong XHD han so vdi
thanh ngoa| dac biét tai chop chan xa R7. Két
qua nay pht hdp véi cac md ta gidi phau va
nghién cttu CBCT trudc day: OHD thudng léch vé
ph|a trong & vung rang c6i va hudng ra phia
ngoai khi ti€n vé 16 cdm. Khoang cach ngan gilra
OHD va thanh trong cho thdy: thanh ngoai la vi
tri cho xuong hiéu qua va an toan trong PT ghép
xudng, PT chinh ham XHD nhung lam tdng nguy
o tén thuang TK khi can thiép phia trong hodc
khi thao tac sau theo chiéu ngoai trong.
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Theo chiéu ding, OHD cé xu hudng nam
thap han khi di ra sau, véi khoang cach dén bag
dudi XHD tai R7 nhé han so véi R6. Déc diém nay
c6 y nghia 1dm sang quan trong trong cac PT cét
XHD, dat implant hodc 1ay xuong ghép vung canh
ngang. Su két hgp gitra vi tri thap va su gan ké
thanh trong khién vung chan xa R7 trd thanh
vling nguy cd tén thuong TK XOD cao nhét.

So sanh gilta chop chan gan va chan xa,
nghién cru cho thay chop chéan xa, dac biét tai
R7, thu’dng nam gan OHD han, co the do hinh
tha| chan rang va hudng di giai phau ctia OHD
khi ti€n ra sau. Phat hién nay nhdn manh su can
thiét pha| danh g|a CBCT chi ti€t trudc cac thu
thudt ndi nha, nhd rang va phdu thudt quanh
chop tai vung rang cdi I6n th(r hai.

V. KET LUAN

Ong ham duGi c6 su bién thién dang ké vé
hinh dang va vi tri theo 3 chiéu, trong khi dudng
kinh tuong ddi 6n dinh. Tai vung réng cdi I6n,
dac biét la chan xa R7, OHD c6 xu hudng ndm
gan thanh trong va bd dugi XHD, lam tang nguy
o ton thuong TK trong cac can thiép 1dm sang.

Pénh gid OHD bdng CBCT la can thiét dé€ Iap ké

hoach diéu tri chinh xac, ca nhan hda va giam
bién chirng trong thuc hanh Rang Ham Mat.
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MOI LIEN QUAN GIT'A CHI SO TRIGLYCERID - GLUCOSE
VOTMUC DO NANG CUA TON THUONG PONG MACH VANH
TREN BENH NHAN HOI CHO’NG MACH VANH CAP

TOM TAT

Pat van dé: Viéc danh gid miic d6 ning cua tdn
thuong mach vanh la yéu té then chét trong viéc dinh
hudng chién lugc diéu tri va tién lugng cho bénh
nhan. Chi s6 Triglycerid — glucose (TyG) dong vai trd
la mét ddu & mdi va ddn gian cho tinh trang dé
khang insulin va c6 mai lién hé mat thiét vai cd ché
bénh sinh cla xd vita dong mach ciing nhu dd phuic
tap clia cac ton ‘thuong mach vanh. Muc tiéu nghién
clru: MO td mai lién _quan glu’a chi s6 Triglycerid —
glucose va mirc d6 ning cua tén thuang dong mach
vanh trén bénh nhan hoéi chiing mach vanh cap.
Phudng phap nghién clru: Cit ngang md ta phan
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Tran Nguyén Phuong Hai'

tich trén 369 bénh nhan hdi ching mach vanh cdp
dugc chup mach vanh tai khoa Tim mach can th|ep,
bénh vién Chg Ray tir 09/2024 dén 05/2025. K&t qua
nghién ciru: Tudi trung binh cta 369 bénh nhan hoi
chirng mach vanh cap la 69,0 £ 9,0 tudi, nam gidi
chiém 66,7%; nhGi mau cd tim ST chénh Ién chiém
42,8%, khéng ST chénh lén 46,1% va con dau thdt
nguc khong on dinh 11,1%. Tu0| ch| s6 khdi ca the
tién can dai thao derng tip 2 va roi loan lipid mau
khac biét c6 y nghia gitfa cc phan nhém chi s6 TyG.
Cac thong sO lipid (cholesterol toan phan, LDL-C,
triglycerid, non-HDL-C va ti s6 non-HDL/HDL) cling
khac biét co y nghla gilta cac nhom TyG. Nhom TyG
cao co xu hufdng ton thuong nhiéu nhanh mach vanh
va tdc hoan toan cao han (p < 0,005). Piém Gensini
tang dan theo cac phan nhém TyG (p < 0,001) va chi
s6 TyG tuong quan thuan mic dé thap nhung by
nghia thong ké vdi diém Gensini (r = 0,27). Két luén:
Nghién cltu clia chung t6i cho thdy, & bénh nhan hoi
cerng mach vanh cap, diém Gensini cao hon dang ké
G nhom c6 chi s6 TyG cao so vGi nhdm ¢ chi s6 TyG
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