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khong tot dén su’ phuc hoi CNTP trung han. Theo
doéi doc cho thay CNTP cdé xu hudng tét dan Ién
trong vong 1 ndm sau phAau thudt véi cac thdng
sO danh gia CNTP tang dan Ién, tuy nhién nhing
bénh nhan bi HoBL > 2+ mc dé téng FAC trung
han kém haon so vGi bénh nhan cé két qua sura
van ba Ia tot (Bleu do 1) Nhu vay HoBL > 2+ sau
phau thudt cé anh hudng khdng t6t dén CNTP.

Téng ALDMP do bénh van tim bén trai la cd
ché quan trong gay tai cau trdc cac bubng tim
phai, gady HoBL va r6i loan CNTP.> Két qua
nghién cdu cho thay ALDMP tam thu > 50 mmHg
truGc phau thuat lam tang nguy cd réi loan CNTP
sdm sau phau thudt 1én 2,4 lan (p = 0,038)
(Bang 7).

V. KET LUAN i

HoBL murc d6 vira trg I1én sau phau thuat van
hai la kém slra VBL la tinh trang thudng gap va
c6 xu hudng tang Ién theo thdi gian (khoang
30% trong vong 1 nam sau phau thuat) HoBL
nang trudc phau thuat, HoBL thuc tén, phdi hap
ton tuong van DMC lam tdng nguy ¢ HoBL mic
do vlra trd 1én sau phau thuat. Cac théng s6
TAPSE, S’ giam sau md phan anh su’ giam hoat
dong theo chiéu doc cua that phai han la CNTP
toan bd. Yéu t6 nguy cd cla tinh trang suy CNTP
sém sau phau thuat (FAC < 35%) la suy CNTP
trudc phau thudt (cic thong s6 TAPSE, S', FAC
dugi ngudng binh thudng). HoBL ndng Ién sau
phau thuat anh hudng khong tét dén CNTP.
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Muc tiéu: banh gia mét s6 chi sé trén phim do so
nghiéng ctia bénh nhan c6 khdp can sau. Po6i tugng
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va phuong phap nghién ciru: Nghién ciu dugc
thuc hién trén 60 bénh nhan cd khdp can sau dén
kham va diéu tri tai bénh vién rang ham mat trung
udng Ha Noi, sir dung két qua do cac chi s trén phim
so nghiéng. Két qua: Goc SNB (79.17°) giam va goc
ANB (81.08°) tang so vGi giad tri binh thudng, Chiéu
cao tang mat dugi giam 68.45mm, Chi sG vé rang: D6
can trum 4.22mm, D can chia 6.31mm tdng hon so
vGi binh thudng, Chiéu cao tang mat dudi 68.45mm,
GOc mii moi 90.78 d6 giam han so véi binh thudng.
K&t luan: Xuong ham dudi Iui sau, do can chia tang,
chiéu cao tang médt dudi va géc mii moi giam.
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SUMMARY
CEPHALOMETRIC CHARACTERISTICS OF

DEEPBITE PATIENTS

Objective: To evaluate the cephalometric dento-
skeletal characteristics of deepbite patients. Meterials
and method: 60 deepbite patients was examinated
and treated in National Hospital of Odonto
Stomatology, analysis index in the cephalometric.
Results: SNB angle (79.17° ) was reduced, ANB
angle was (81.08°) slighly higher

Keyword: Cephalometric, deepbite

I. DAT VAN DE

Can sau la su trum qua muc theo chiéu doc
cla rang cta ham dudi bdi cac rang clra gilra
ham trén & tu thé can khit trung tdm. Thong
thudng, ria can cla rédng dudi phai tiép xic nhe
nhang & vi tri gét rang hodc trén got rang cla
réng clra gitta ham trén, véi do can pha khoang
1mm dén 3mm. Do su khac biét vé dé dai than
réng clia gilta, d6 cdn phU binh thudng la
khoang 5-25% hodc mét phan ba chiéu cao lam
sang cla than rang ctra ham du@i [1].

Theo Profit 2013, can sau chiém 95.2% cac
van dé sai khdp cén theo chiéu doc , chiém g‘én
20% & tré em 13% & ngerl I6n [2]. Can sau
cung la dang sai khdp can khé diéu tri nhat, Ti
Ié cdn sau ¢ rang vinh vién clia ngudi chau A 1a

27%, chau Au 14%, chau Phi 31%. Tai Viét Nam
theo nghién cu cua Nguyen Minh Son va cong
su’ 2014 ti 1€ khdp cén sau la 26.3% [3]

Nguyén nhan khdp cdn sdu c6 thé 1a biéu
hién cta nhiéu van dé nhu su sai khac vé xuagng
va vé rang. TU quan diém phat trién, cin siu la do:

Do gen: Cac yéu t6 ké thira nhu hinh thai
rang, m6 hinh xuong va sai khdp can, hinh thai
tang trudng 16i cau.

Do yé&u t8 mdi trudng: Cac yéu td do thay dbi
tlr bén ngoai nhu thdi quen cd, thay déi vi tri
réng, mat réng phia sau, Thoi quen day ludi bén.
Hodc két hgp ca 2 yéu to trén

Phat hién va diéu tri bénh li khép can sau la
vdn d& can thiét d&€ nang cao chat lugng cudc
song cho bénh nhan. Xuat phat tir nhiing |i do
trén, ching téi ti€n hanh nghién c'u nham: Ddc
diém XQ ctia bénh nhan khdp cén sau

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pia diém nghién ciru: Khoa ndn chinh
rang bénh vién rang ham mat trung uong Ha Noi
2.2. B6i tugng nghién ciru
Tiéu chuén lua chon: Chon mau thuan tién
60 ngudi tham gia ngh|en clru
2.1.1. Tiéu chudn lua chon. Bénh nhan la
ngudi Viét Nam

- DY can trum >1/3 chiéu dai rdng clra dudi

- Goc ANB<8 do

- Tu nguyén tham gia nghién cuu.

2.1.2. Tiéu chuan loai trir

- Bénh nhan c6 rdi loan tam than.

- Bénh nhan c6 hoi chifng teo nlra mat.

- Bénh nhan co di tdt bam sinh v& ham mat,
di dang ham mat.

- Bénh nhan khdong déng y tham gia nghién c(u.

2.3 Phuong phap nghién ciru

- Thiét ké nghién clru: M6 ta cat ngang

- Bién s6 va cac chi s trong nghién cru

SU dung phan mém phan tich phim online
Webceph

Cac chi s6 vé xuaong

SNA: Goc danh gia vi tri xuong ham trén theo
chiéu trudc sau so vdi nén so (do).

SNB: Goc danh gia vi tri xuagng ham dudi theo
chiéu trudc sau so v@i nén so (do).

ANB: Géc danh gia su' chénh léch xuang ham
trén va xuagng ham dudi theo chiéu trudc sau (d0).

SN to maxillary plane: Goc gilta mdt phang
ham trén va nén so. Géc naydanh gia dé nghiéng
clia mat phang ham trén so vdi nén so (dd).

Gonial angle: Goc gitta mét phang ham dudi
va canh Ién xugng ham dudi (d0).

Mandibular plane angle: Gc mét phang ham
dudi va mét phdng Frankfort(do).

RFH: Géc gilta canh Ién xudng ham dugi va
mat phang Frankfort (d6).

Anterior facial height: Chiéu cao tang mat
trudc Na dén Me (mm)

Lower anterior facial height: Chiéu cao tang
mat dudi tir gai miii trudc ANS dén Me diém thap
nhat cta cdm(mm)

Lower AFH ratio: Ti Ié chiéu cao tang mat

dugi phia trudc va chiéu cao tang mat
trude(mm)
UFH: Chiéu cao tang mat trén trudc (mm)
Rang

Ul to SN: Goc truc rang clra trén véi mat
phang nén so

IMPA: : GOc truc rdng clra duGi v8i mét phang
ham dudi GoMe.

Overbite: DO can trum (mm)

Over jet: DO can phd (mm)

U6-PP: Khoang cach tir mui ngoai gan rang 6
trén dén mat phang khau cai (mm)

U1-PP: Khoang cach tUr ria can rang cla trén
dén mét phang khau cai (mm)

L6-MP: Khoang cach tir mudi ngoai gan rdng 6
dudi dén mét phang ham dudi (mm)

L1-MP: Khoang cach tir ria can réng clra dudi
dén mat phdng ham dugi (mm)
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Phan mém

Lower lip to E-plane: Khoang cach tir diém
nhd nhat méi dudi LL dén mét phang thdm my E

Upper lip to E-plane: Khoang céch tir diém
nhé nhat moi trén UL dén mat phang thdm my E.

Nasolabial angle: Géc miii moi

Phuong phap thu thap thong tin: Thong tin
dugc thu thap qua bd céng cu thu thap so liéuy,
phi€u kham lam sang

2.4. XU ly s0 liéu: Chlng t6i st dung phan

Il. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang

mém SPSS 20.0 d€ nhap va xur Ii s8 liéu

Tinh gid tri trung binh, kiém dinh T — Test, So
sanh 2 gia tri trung binh.

2.5. Pao dic trong nghién ciru dé tai

- Cac bénh nhan tu nguyén tham gia nghién
clru

- C4c thong tin ngudi tham gia nghién ctru kin
chi phuc vu muc dich nghién cltu khoa hoc.

- Nghién ctu dugc thong qua Hoi dong Dé
cudng Vién y dugc hoc lam sang 108

3.1.1. Phan b6 tudi trung binh bat diu diéu tri:

Bang 3.1: Tubi trung binh bat diu diéu tri

Nhom N

GTBT GTNN GTLN

Tong 60

21.151+9.80 11.00 51.00

Nhan xét: Tubi nho nhat bat dau diéu tri 13 11 tudi, tudi I6n nhat 1a 51 tudi, tubi trung binh bat

dau diéu tri 13 21.15 tudi.
3.1.2. Pac diém X quang
Bang 2: Cac chi sé trén phim so nghiéng

Bién [ N | GTTB [ GTLN | GTNN | GTBT
Chi s0 vé xudng
SNA 60 80.86+3.69 91.51 74.20 81.08+3.7
SNB 60 77.29£3.49 86.64 68.75 79.17+3.8
ANB 60 3.57+£2.45 7.78 -1.91 2.46+1.8
SN to maxillary plane 60 9.64+2.92 15.97 9.64 8.0+3.0
Gonial angle 60 115.42+5.63 104.31 | 129.01 124.31+5.4
Mandibular plane angle 60 22.90+5.02 34.67 12.87 21.915
RFH 60 95.94+4.05 104.92 85.52 82.6+5.1
Anterior facial height 60 124.31+£10.11 | 154.92 | 100.58 128.68+6.3
Lower anterior facial height 60 68.45+6.97 86.68 54.54 69.7+4.1
Lower AFH ratio 60 53.28+1.78 49.68 57.48 55+2
UFH 60 58.17+4.31 69.77 48.97
Chi s vé rang
U1l to SN 60 107.36+10.74 | 131.98 78.37 105.28+6.6
IMPA 60 96.82+8.38 117.8 78.19 91.62+3.2
Overbite 60 4.23+1.1 7.91 2.49 2+2
Overjet 60 6.31+£1.80 11.24 3.46 2+2
U6-PP 60 21.8+£2.16 26.24 14.80
U1-PP 60 30.26+3.73 38.96 23.39
L6-MP 60 30.84 +£3.91 40.55 22.07
L1_MP 60 42.81 =+4.67 54.24 32.69
Chi s0 vé phan mém
Lower lip to E-plane 60 1.63+2.91 11.27 -4.79 0+2
Upper lip to E-plane 60 0.91+2.55 7.24 -5.01 -1+2
Nasolabial angle 60 90.78+15.60 117.82 47.96 9545
Nh3n xét: -Chi s6 v& xuong: Géc SNB  dén madt phdng khau cdi trung binh & 21.8 mm.

(79.17d06) giam va goc ANB (81.08 d6) tang so
vdi gia tri binh thudng

+ Chiéu cao tang mat dudi giam

- Chi s6 vé réng: D6 can trum 4.22mm, Do
cdn chia 6.31mm tang hon so vdi binh thutng

Khoang cach tir nim ngoai gan rang 6 trén

260

Khoang cach tu ria cdn rang clra gitta trén dén
méat phang kh3u céi la 30.26 mm. Khoang céch
tlr nm ngoai gan rang 6 dudi dén mat phang
ham dudi trung binh la 30.84 mm. Khoang cach
tlr ria can rdng clra dugi dén mdt phang ham
du@i trung binh 1a 42.81mm.
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- Chi s6 vé phan mém: Goc mii méi trung
binh la 90.78 d6, nhé han so Vi gia tri binh thuGng

IV. BAN LUAN

Tudi bénh nhan bat dau diéu tri trung binh
21.15 tudi, I6n nhét 51 tudi va nhd nhét 11 tudi.
Nhu vy c6 thé thdy ddi tuong ndn chinh réng
ngay nay khdng chi gidi han & tudi tré ma ngay
cang c6 nhiéu ngudi I6n tim kiém diéu tri. Day
cling xuat phat tir nhu cau lam dep chinh dang
cla bénh nhan.

Pac diém X quang

Pac diém vé xuong. Nhém d6i tugng
nghién clu cua chdng t6i cé cac chi s6 xuong
ham trén & mic binh thudng. Géc SNA & gia tri
binh thudng, cac chi s6 danh gia vi tri va tuong
quan gilra xuang ham trén vai nén so, kich thudc
xuong ham trén déu thé hién xucng ham trén
khong cé bat thudng. géc SNB nhd han gia tri
binh thudng. Do d6 géc ANB IGn han gia tri binh
thudng (3.57 d6). Chinh sy bdat can xing vé
xuong 16n nay dan dén déc diém la do can chia
I6n & vung rang trudc va tudng quan loai II
@vung rang ham hai bén nhu da ndi & trén.

Nhu vay, giam bdt su bat can xirng vé xuang
ham theo chiéu trudc sau la mét trong nhitng
muc tiéu quan trong trong viéc diéu tri cac
truGng hgp sai khdp can loai II.

Theo chiéu dirng, Chiéu cao tang mat dudi
trudc la 68.45mm. Trong nghién c(ru cta ching
toi, ty |é gilta chiéu cao dudi mat trudc (LAFH)
trén téng chiéu cao ting mat trudc (TAFH) la
53.28%, thap han so véi gidi han binh thudng la
55%. biéu nay cling cho thady & cac trudng hgp
can sau thi chiéu cao tang mat dudi giam.

RFH clia ching t6i tdng han so véi chi s6 binh
thudng 95.94 d0, va tdng han so vdi nghién cliu
clia Barman 2021 trén nhitng bénh nhan can sau
[4].

Chiéu cao mdt trudc trén (UFH) trung binh
58.17 mm, ting lén dang k& & nhém cin sau.
Phat hién nay phu hdp véi nghién clitu dugc thuc
hién bdi Nanda [5], ndi rdng cac trudng hgp can
sau trong nghién cltu cla ho cb su gia tang
chiéu cao trudc trén cla khudn mdt. CO thé
UAFH tang bu lai LAFH gidam, dan dén chiéu cao
TFH khong thay d6i.

Cac gbc gonial giam (115.42+-5.63) han so
vGi binh thudng cho th8y su phat trién 18n va vé
phia trudc clia xuong ham dudi. Hinh thai phat
trién theo chiéu ngang la yéu t6 chinh trong viéc
hinh thanh khdp can sau. Viéc quay ngugc chiéu
kim déng ho cla truc xoay dugc xac nhan bdi
LAFH giam.

Goc mdt phdng nén so va xuong ham trén
gidm cho thay su xoay xudng dudi theo chiéu
kim dong hd xudng ham trén ciing la déc diém
ctia khdp cén sau.

Pic diém vé rang. GAc truc rdng cra ham
dudi véi mat phdng ham dudi tdng hon so Vi
binh thudng. Goc truc rang clra trén voi mat
phdng nén so binh thudng va tuong tu nghién
cru ctia Baman trén nhitng bénh nhan cé khdp
can sau [4]

Do géc Gonial giam, xudng ham dudi theo
hudng déng do vay tdng do can trum. DO cdn
trum cua chdng t6i 4.23mm thap hon so vdi
nghién clu cta Khosravi [6] la 5.3mm; dd cdn
chia thi lai cao han 6.31mm so v3i 4.0mm so vGi
mrc trung binh

Khoang cach nim ngoai rang 6 trén véi mat
phang khdu cai 21.8mm , tuong duong so Vi
nghién c(tu cta Khosravi [6] va ngadn hon so vdi
mUc binh thudng bdi trén cac bénh nhan cdn
sau, xuong ham dudi thudng déng, nén sé lun
rang ham va chéi rang ctra

Chiéu cao rang ham dau tién cta ham dudi
ngdn 21.8mm , vi Proffit cho biét “su’ moc khéng
du chiéu dai cla cac réng sau cd thé gay ra su
quay lén va vé phia trudc cla xugng ham dudi
va tdng do can trum” . MOt phat hién quan trong
khac la su gia tang chiéu dai clia cac rang clra
ham trén. Da s6 bénh nhan trong nhém cén sau
b chiéu dai than rdng ctra ham trén tang Ién cho
thdy dudng cong ngugc cla rang clra trong cung
ham trén.

Pac diém phan mém. Dudng thAm my E 13
dudng tham chiéu dugc sir dung phd bién trong
nan chinh réng [7]. M&i tuong quan gilta diém
nho nhat moi trén va moi dudi dén dudng tham
chiéu E thé hién tinh thdm my. Trung binh moi
trén sé ¢ sau hon 1mm trung binh, méi dudi
nam trén dudng thdm my E. Trong nghién clu
cta ching t6i, méi trén va méi dudi nam trong
gidi han binh thudng khi so sanh véi dudng thdm
my E.

Géc miii mo6i trong nhédm nghién cdu cla
ching t6i 90.78 nhd hon so vd&i gid tri binh
thudng. Mrc d6 nhon clia géc miii moi phan anh
mic d6 vau cua rang clra trén. Diéu do cho théy
rang G cac bénh nhan can sau thi goc mii moi
bét nhon han, mdt phang hon. Két qua nay ciing
tuong dong vai nghién clru vé cac chi s6 so mdt
@ nhitng nguGi c6 khdp can sau & Nam chau A
Khosravi [6]. Goc miii mdi la chi s6 thdm my
quan trong do n6 phan anh do nhd cua rang
clra. Tuy nhién khong phai trudng hgp nao cling
hoan toan phan anh dé nhé cta rang clra do con
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6 su chi phéi ciia do day mdi, nhan trung ngan,
bdi vay can giai thich trudc cho bénh nhan vé két
qua diéu tri mat nghiéng trong nhitng trudng
hop nhan trung ngan.

V. KET LUAN

Gbc SNB (79.17d0), chiéu cao tang mat dudi
68.45mm, géc miii mé6i 90.78 d6 gidm han so vdi
binh thudng; goc ANB (81.08 d6) do can trum
4.22mm, d6 can chia 6.31mm tang so vdi gia tri
binh thudng.
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MOT SO YEU TO LIEN QUAN DEN SUY DINH DUONG THAP COI
O’ BENH NHI VIEM PHOI TAI BENH VIEN TRE EM HAI PHONG

TOM TAT

Muc tiéu: Mo ta mot s6 yéu to I|en quan dén suy
d|nh du‘dng thap coi & bénh nhi viém phdi tai B&nh
vién Tré em Ha| Phong nam 2019. Phuong phap
Ngh|en cru mo ta trén 225 benh nhi dugc chan doan
va diéu tri viém phéi tai Benh vién Tré em Hai Phong.
Két qua Co 29,8% tré V|em phdi bi suy dinh du‘dng
thap coi, trong do chu yeu la suy d|nh duGng do 1
chi€ém 73 /1%, hay gap tré trong do tudi 36 — 48 thang
chidm 75%. Cac yéu t6 nhu: Tré khong dugc ti€ém
ching day du; Tré cé thiéu méu; Tré ¢ can néng so
sinh thap < 2500 ) gram; Tré song trong gia dinh cé thu
nhap thdp; Tré séng trong gia dinh co s6 con > 2 déu
c6 nguy cd mac suy dinh dudng thdp coicao hon so
VGi nerng tré dugc tiém chung day du, khong thiéu
mau, can nang sd sinh > 2500 gram, ‘thu nhép gia
dinh cao, s6 con trong gia dinh < 2 con. K&t luan: Ty
Ié suy dlnh duBng thap coi dbenh nhi viém ph0| con
kha cao 29,8% trong d6 chu yéu la suy dinh dudng doé
1va hay g3p trong dd tudi 36-48 thang. Mot s& yeu to
lam tang nguy cg bi suy dinh dudng thap c0| la:
Khéng dugc tiem chung day du, thi€u mau, can nang
sd sinh thap, thu nhap gia dinh thap, gia dinh c6 > 2 con

Tdr khoa: Viém phdi, suy dinh dung thap coi
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MALNUTRITIONIN PNEUMONIAPATIENTS AT

HAI PHONG CHILDREN'S HOSPITAL IN 2019
Objectives: Describe some factors related to
stunting malnutrition in pediatric pneumonia patients
at Hai Phong Children Hospital in 2019. Methods:
Descriptive study on 225 pediatric pneumonia patients
at Hai Phong Children Hospital. Results: There were
29.8% of children with pneumonia suffering from
stunting malnutrition, of which primary malnutrition
accounted for 73.1%. Children aged 36 - 48 months
accounted for 75%. Factors such as: Children are not
fully immunized, children with anemia, low birth
weight < 2500 grams, living in low-income families,
living in families with more than 2 children have a
higher risk of stunting malnutrition than those who are
fully vaccinated, without anemic, have birth weight >
2500 grams, high family income, number of children in
the family < 2. Conclusion: The rate of stunting
malnutrition in pediatric pneumonia patients is still
quite high at 29.8%, most of them is grade 1
malnutrition and is common in the age group of 36-48
months. Some factors that increase the risk of stunting
malnutrition are: Not fully vaccinated, anemia, low
birth weight, low family income, family with > 2 children
Keywords: Pneumonia, stunting malnutrition

I. DAT VAN BE

Tré em 1a mdt cd thé dang 16n va phét trién
do dé nhu cau cac chat dinh duBng doi hoi rat
cao. Dinh duBng anh hudng truc ti€p dén qua
trinh tdng trudng va phat trién cla tré, anh
hudng dén bénh tat, lam bénh de phat sinh, kéo
dai thai gian mac bénh hodc lam bénh nang hon
6 nhitng tré bi suy dinh dung. Suy dinh duGng



