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trudng hgp loai A va 8 trudng hgp loai B. Khong
6 trudng hgp nao loai C.

V. KET LUAN

N(ra trudc gan c¢d MD lam manh ghép tai tao
day chang chéo trudc cho két qua phuc hodi chirc
nang khdp gdi tot, diéu nay md ra trién vong
ngudn gan ghép tu than trong phau thuat chinh hinh.
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PAC PIEM HUONG DAN SANG BEN TU TU THE LONG MUI TOI PA CUA
NHOM SINH VIEN RANG HAM MAT TRUONG PAI HOC Y HA NOI

TOM TAT B

Muc tiéu: Danh gia ty 1€ cac loai huéng dan sang
bén tlr tu thé 16ng mui t6i da trén sinh vién Rang ham
mat Tru’dng Dai hoc Y Ha Noi. P6i tugng va phuang
phap nghién clru: Kiém tra diém cham khdp can khi
dua ham sang bén tir tu thé Iong mui t6i da dén doi
dinh rang nanh trén 100 sinh vién Rang ham mat.
Ngh|en ctru nay sur dung ca ba phu‘dng phap kiém tra
khdp can trén lam sang hay st dung: quan sat truc
ti€p, g|ay can shimstock va phan hoi cia do6i tugng
nghién ciu. K&t qua: Phan tich ba cach phan loai
hudng dan sang ben (1) Chi dénh gia diém cham
khdp bén lam viéc - hudng dan réng nanh chiém
23,5%, hudng dan nhom chiém 62%. Loai khac chlem
14,5%(2) Déanh gia ca diém cham khdp bén lam viéc
va bén khong lam viéc. (3) Panh g|a diém cham khdp
bén 1am viéc va bén khdng Iam viéc ca khi chuyén
dong dua ham sang bén pha| va trai. Diém cham khdp
bén khong lam wec co 27% & d6i tugng. Diém can tra
bén khong lam viéc ¢ & 20% doi tugng. Két luan: Ty
1é dlem can trg khdp bén khong Iam viéc trong nghién
cltu nay chiém ty Ié cao khi dua ham sang bén.
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OCCLUSAL PATTERNS DURING LATERAL
EXCURSIONS FROM THE MAXIMAL
INTERCUSPAL IN DENTAL STUDENTS IN
HA NOI MEDICAL UNIVERSITY

Ojectives: The purpose of this study was to
quantify the prevalence of various functional occlusal
contact patterns, among dental students. Subjects
and methods. Occlusal contacts were examined
during lateral excursions from the maximal intercuspal
position to the canine-to-canine position in 100 young
adults. A combination of 3 common clinical methods
was used: a visual examination, articulating paper,
and feedback from the participants. Results. Data
from 3 classification systems were analyzed: (1)
Occlusal contacts on the working side only e canine
protected articulation was present in 23,5% of
laterotrusions; group function was present in 62% of
laterotrusions. Other schemes were present in 14.5%
of laterotrusions. (2) Contacts on both the working
and the nonworking side. (3) Contacts on the working
and nonworking side during both right and left
laterotrusion. Nonworking side contacts were present
in 27% of the participants. Nonworking side
interference was present in 20% of the participants.
Conclusions. The prevalence of nonworking side
interference found in this study was high percent
during lateral excursion

I. DAT VAN PE

Nhifng tiéu chudn cho khdp can 16ng mdi t6i
da ly tudng dua trén nghién cltu cla Angle va
Andrew da dudgc chap nhan réng rai. Ngugc lai,
cac yéu t6 cdu thanh khdp cdn chirc nang ly

391


mailto:tranthilamoanh.hmu@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2022

tudng con nhiéu tranh cai. Thiét 1ap hudng dan
sang bén 13 rét quan trong dé dat dugc mdi
quan hé chirc ndng hai hoa trong hé théng nhai.
Hufdng dan réng nanh va hudng dan nhém 13 hai
loai cta huéng dan sang bén dudc st dung
trong rdt nhiéu nghién clru. Trong The Glossary
of Prosthodontic Term, huéng dan rang nanh
dugc dinh nghia la khi chi cd rdng nanh eréing
dan su trugt sang bén va lam nha khép cac rang
sau toan bd va lap tic. Hu‘dng dan nhém (con
goi la chirc ndng nhém 13 khi c6 nhiéu diém tiép
xtc khdp cédn gilta ham trén va ham dudi trong
chuyén doéng sang bén & bén lam viéc. Tuy
nhién, cach phan loai nay chi dua vao diém
cham khép bén lam viéc va bo qua cac diém
cham bén khong lam viéc. Cé nhiéu nghién clru
da bdo cdo vé anh hudng ctia diém cham bén
khong lam viéc (BBKLV) dén hé thdng cd nhai va
khdp thai dugng ham, tinh trang nha chu. Vi vay,
rat can thiét danh gia diém cham bén khéng lam
viéc khi dua ham sang bén. Trong cach nghién
clru gan day, nhiéu tac gia da danh gia khdp cén
chirc nang khi dua ham sang bén véi nhiéu cach
phuc tap hon, quan tdm diém tiép xtc khdp cén
ca bén lam viéc va bén khong lam viéc. Do cé
nhiéu hé thong phan loai nén tao ra khac biét I16n
Ve perdng phap phan loai nén khé so sanh két
qua cac nghlen clu va tai Viét Nam cling chua
c6 nghién clfu nao vé ty Ié cac loai erdng dan
sang bén. Muc tiéu cua nghién cuu nay la danh
g/a ty Ié cua loai hu’o’ng dan sang bén trén sinh
vién Rang ham mdat su’ dung cdac hé théng phan
loai hién tai.,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Nghién cltu dugc
thuc hién trén sinh vién dang hoc tai truéng Dai
hoc Y Ha Noi ¢d b6 me déu la ngudi Kinh.

Tiéu chuan lua chon:

o D tudi tir 18-25

e Chua diéu tri chinh nha

e C6 du réng vinh vién (khéng k& rdng ham
I&n thir ba)

Tiéu chuan loai trur:

e C6 cau hodc chup rang

e Khong hgp tac, khong dong y tham gia
nghién clru.

Phuong phap nghién ciru

Thiét k& nghién cfu: nghién cffu mo ta cét ngang

C8 mau: 100 sinh vién

Phuong phap chon ¢G mau: mau thuan tién

Thu thap so6 liéu

< Kham lam sang: Ti€én hanh danh gia
hudng dan sang bén tir tu thé [6ng mui t6i da
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dén dobi dau rang nanh cua doi tugng nghién ciu
ca bén lam viéc va khong lam viéc khi dua ham
sang phai va trai theo 3 cach. Cach 1: Yéu cau
doi tugng nghién cu dua ham sang bén va
quan sat truc ti€p bang mat va st dung guaong
trong miéng. Cach 2: S dung gidy can
Shimstock Baush 12 micron mau do va xanh. Lau
khdé hai cung rdng va dat Id shimstock mau do
trén mét nhai cta rdng. Yéu cau d6i tugng can
chit & tu thé 16ng mui t8i da, sau d6 di chuyén
sang bén phai hodc trai dén vi tri d6i dau rang.
Pat 14 thép mau doé vao bén cung rang déi dién
va yéu cau bénh nhan thuc hién lai déng tac dé
ghi ddu can bén khdng lam viéc. Sau do, si
dung gidy cdn mau xanh va yéu cau ddi tugng
can lai ¢ tu thé [6ng mui t6i da. Nhitng diém tiép
xtc chi c6 mau do la diém cham khi dua ham
sang bén, néu cd ca dau hai mau la diém cham &
vi tri [6ng mdi toi da. Cach 3: hdi doi tugng ho
cam thdy cham rdng nao khi dua ham sang bén.
Néu két qua cta 3 cach nay khac nhau thi thuc
hién lai danh gia khi dua ham sang bén cho dén
khi két qua 3 cach la gidng nhau

% Phan loai khép can chlic ndng khi van
dong dua ham sang bén

» Cach 1: ¢ 3 loai: hu’dng dan réng nanh
(HDRN), huéng dan nhém (HDN) va khong phan loai

» Céch 2: cach nay st dung ca diém cham
bén lam viéc va bén khong lam viéc. Bao gom
Herng dan rdng nanh bén 1am viéc va khong c6
diém cham khdp bén khdng lam viéc (HDRN-),
hudng dan rang nanh bén lam viéc va khong cé
diém cham khdp bén khéng lam viéc (HDN-),
khdp cén can bang (KCCB) va khdng phan loai

» Cach 3: Bao gﬁm hudng dan rang nanh
hai bén, hu’dng dan nhém hai bén, ket hdp
hudng dan rdng nanh va nhém, khdp cidn can
bdng hai bén, khdp cdn can bang mot bén va
khong phan loai.

¢ '-ﬂk_
Hmh 1: Kham htro’ng dan sang bén

Phu‘dng phap xtr ly s6 liéu. SO liéu dugc
nhap va x(r ly bang phan mém SPSS 16.0. Ty Ié
cac loai hudng dan sang bén va ty 1& diém cham
bén khong lam viéc dugc so sanh gilta doi tugng
nam va nir, bén phai va trai. S dung Fisher
exact test phan tich bang 2x2.

IIl. KET QUA NGHIEN CUU )
Phan loai 1. Theo phén loai I, hudng dan
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sang bén dugc phan loai chi dua trén diém ti€p
xuc bén lam viéc va nhitng diém ti€p xuic bén
khong lam viéc bi b6 qua. Ba phan nhém la huéng
dan rdng nanh, huéng dan nhém va khéc. Phan
nhém chiém ty Ie cao nhat la erdng dan nhém vai
62% ; sau do la hudng dan réng nanh vdi 23,5%
tdng va khdng phan loai chiém 14,5%. Khéng cd
sy’ khac biét cd y nghia thng ké gitta ki€u huGng
dan sang bén gilta nam va nir véi p>0,005
(p=0 803) C6 sy khac biét co y nghia thdng ké
glLra cac loai hudng dan sang bén gitta bén phai
va trai véi p<0,005 (p = 0,000). Khéng cé su khac
biét ¢ y nghia théng ké gilta ki€u van ddng sang
bén d6i xirng, khong d6i sung hai bén gilta nam
va nir véi p>0,005 (p=0,643).

Phan loai 2. Cach phan loai nay chu y ca
diém tiép xdc bén lam viéc va khong lam viéc.

Trong cach phan loai nay, kiéu hudng dan

sang bén phé bién nhat la HDN- (44, 5%), sau do
dén HDRN- (21,5%). Kiéu hudng dan sang bén
cd diém cham bén khong lam viéc it phé bién
hon: HDRN+(2%) va HDN+ (17,5)%. Kiéu
hudng dan sang bén khdng phan loai chi€m
14,5%. C6 53% d6i tugng co kiéu hudng dan
sang bén trai giéng bén phai. Theo cach phan
loai nay thi kiéu hudng dan sang bén phai va trai
khac nhau c6 y nghia thng ké & HDRN-, HDN-
va HDN+ v@i p<0,005 (p=0 000)

Khong c6 su khac biét c6 y nghia thdng ké
gilra kiéu erdng dan sang bén theo phan loai 2
gitra nam va nir ca bén phai va trai véi p>0,005
(p=0,513).

Phan loai 3. Theo cach phan loai nay, kleu
hudng dan chiém ty lé cao nhat 1a hudng dan
nhom cae hai bén véi 30%, sau dé 1a hudng dan
rang nanh ca hai bén 14%, két hgp gilta hudng
dan réng nanh va erdng dan nhém chiém 9%,
ki€u hudng dan can bang hai bén chiém 9%,
ki€u hudng dan khong can bang hai bén la 18%.
Kiéu hudng dan khong phéan loai dugc chiém ty
Ié 20%. Khong cd su khac biét cé y nghia thong
ké gilta kiéu van déng sang bén ddi xing va
khong d6i sung hai bén gilta nam va nif véi
p>0,005 (p=0,689).

< Diém tiép xic bén khéng lam viéc.
Diém can trd bén khdng lam viéc dudc dinh nghia
la diém cham bén khdng lam viéc ngén can nhiing
diém cham bén lam viéc. Ty 18 cd diém can tré
bén khong lam viéc khi dua ham sang bén la
14,5% va 20% dbi tugng cd diém can tré bén
khong lam viéc khi dua ham sang bén (bang 3.8).
Piém can trd khdp can thudng ndm & réng ham
I6n thr ba ham trén va ham dugi.

Diém cham bén khdng lam viéc c¢6 & 27 dbi

tugng (27%) (bang 3.8), trong do6 co 9 ddi tugng
c6 diém cham bén khdng lam viéc ca bén phai va
trai; 18 ddi tugng cd diém khéng bén khdng lam
viéc mot bén. Ty |é diém cham bén khdng lam
viéc xay ra khi dua ham sang bén la 19,5%.

S8 lugng diém cham bén khdng lam viéc khac
nhau cé y nghia thong ké gitra bén phai va trai
véi p<0,005 (p=0,000).

Khong cé su khac biét cd y nghia thdng ké vé
sd lugng diém cham bén khdéng lam viéc gilia
nam va nir véi p>0,005

IV. BAN LUAN

Tiéu chudn lua chon ddi tugng cla nghién
clru nay dé€ dam bao dai dién cho ham rang tu
nhién. Lua chon nhiing ddi tugng c6 do tudi tuir
18-25 vi nhiing thay déi trong qué trinh phat
trlen khdp can cling anh hudng dén loai hu‘dng
dan sang bén. Nhiing trudng hgp rang bi mon
cling dugc loai trir dua trén khang dinh trong
nghién cdu cia McAdam 20 va Woda 12 d6 la
hudng dan rdng nanh va hudng dan nhém
dudng nhu la hai trang thai ké ti€p cla ham rang
tu nhién dudi sy anh hudng clla mon rang.

Phuong phép si dung dé xac dinh cac diém
ti€p xtc khdp can 1a nhitng phuong phap hay sir
dung trén lam sang, tuong tu nhu nhing
phuang phap s dung trong cac nghién clu
khac. Nhiéu nghién ciu khac s dung céac
phuang phap khac nhu chi nha khoa, gidy can,
sap can va gidy can, shimstock, silicon, alginat,
T-scan. M6t nghién cliu so sanh da chi ra rdng
khi kifm tra diém cham khdp cin thi shimstock
c6 db chinh xac cao hon gidy can, vi vay trong
nghién c(tu nay, téi da chon ghi ddu diém cham
khép bang shimtock. Diém méi cla nghién cliu
nay la chi y dén phan hoi cua doi tugng nghién
cltu nhu 12 mét phuong phép xac dinh diém tiép
xtc khdp can. Mac du phucng phap nay st dung
phé bién trong thuc hanh Idm sang nhung rét it
nghién cltu dé cdp dén phucng phap nay. Rang
dugc gan vao xudng 6 rang bang day chang nha
chu gilp rdng c6 thé di chuyén nhe. Trong chuyén
dong dua ham sang bén, luc can khéng phan bd
déu gilra cac rang, mot s6 rang phai chiu tai luc
I6n han cac rang khac. Muc tiéu cla phuang phap
th(r 3 nay khong phai la xac dinh chinh xac tat ca
diém diém cham khdp, né chi la phuang phap
kiém tra thém nhitng diém ti€p xtc chinh d3 dudc
xac dinh bai hai phugng phap dau.

Piém tiép xic khdp cdn dudc ghi nhan khi
dua ham sang bén tir tu’ thé [6ng mdi t6i da dén
vi tri d6i dau réng nanh nhu trong hdu hét cac
nghién cttu khac. Mot s6 nghién clru khac danh
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gid cac diém tiép xuc khép cdn khdng trong qué
trinh chuyén déng ma & mot s6 vi tri nhat dinh
0,5mm hodc 3mm.

Nghién clru nay si dung nhiéu cach phan loai
hudng dan dua ham sang bén nén cd thé so
sanh véi nhiéu nghién ciu khac. Tuy nhién, do
¢6 su khac biét vé phudng phap nghién clitu giﬁ’a
cac nghién clru nén lam han ché su so sanh. Vi
nghién cru nay ghi lai nhitng diém ti€p xdc khdp
can trong qua trinh chuyén déng dua ham sang
bén tir tu thé€ 16ng mui t6i da dén vi tri déi dau
rang nanh nén chi nhiing nghién ctu ghi diém
cham khdp trong khoang di chuyén ham tucng
tu mdi co kha nang so sanh. Bén canh dé, nhirng
nghién cttu khéng ghi nhitng diém tiép xuc khép
can trong qud trinh di chuyén trlr nhiing vi tri
xac dinh nhung van phan loai huéng dan sang
bén dua trén toan bo pham vi tur Iong mui t6i da
dén vi tri d6i dau rang nanh van cé thé so sanh
dugc. Nhitng nghién cttu ghi va phan loai huéng
dan sang bén chi tai nhirng vi tri xac dinh (nhu' vi
tri d6i dau rang nanh) bi loai vi qua khac biét.

Trong cach phan loai thd' nhat, trong nghién
cltu cla toi thi loai hudng dan sang bén chi€ém ty
I€ I6n nhat la hudng dan nhém (62%). Két qua
nay kha tudng dong vdi cac nghién clru khac
cling cé hu’dng dan nhom chiém ty 1é cao nhat
nhung cé két qua cao hon so vdi nghién cltu cla
chiing toi nhu nghién clftu cua Katarina Francova
(74,5%)!, Hochman (87,5%)% Ogawa 1998
(86%)3. Ty Ié hudng dan rdng nanh (HNRN)
trong nghién c(fu cta chdng t6i la 23,5% thap
han ty 1é & nghién clu cla Katarina Francova
(25%)1 nhung cao han két qua trong nghién cliru
cla Hochman va Ogawa (12.5%, 10.5%, 10. 1%)

Theo cach phan loai 2, ty 1€ hu’dng dan réng
nanh bén lam viéc va khong cd diém cham bén
khéng lam viéc (HDRN-) la 21,5%, cao hon két
qua trong cac nghién ctu khac nhu trong nghién
cfu cla Katarina (20,5%)', Hochman (0%)3,
Ogawa 1998 (9, 3%)3 Ty 1& hudng dan nhdm bén
lam viéc va khéng c6 diém cham bén khéng lam
viéc (HDN-) la 44,5%, thap han két qua trong cac
nghién clru cta Katarina (56,5%)! nhung lai cao
hon két qua trong nghién clu cla Hochman
(3,1%)?, Ogawa 1998 (43,3%)°. Trong khi do ty
I& khép can can bang trong nghién cltu cta ching
t6i la 19,5% thap hon két qua trong cac nghién
clu khac nghién clu cla Katarina (22,5%)%,
Hochman (89,6%)? Ogawa 1998 (41,8%)>

Theo cach phan loai 3, ty 1€ hudng dan rang
nanh ca hai bén trong nghién clu nay la 14%,
cao hon két qua trong cac nghién clitu khac nhu
nghién clfu cla Katarina Francova (11%)},
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Rinchuse 1982 (1,3%)* Rinchuse 1983 (1,4%)>,
Tippon va Rinchuse (8,9%)°¢. Ty |é khdp can can
bang mot bén trong nghién ciu nay 1a 18%, kha
tuogng dong vdéi két qua trong cac nghién ciu
khac nhu Katarina Francova (22%)!, Rinchuse
1982 (23,5%)%, Rinchuse 1983 (23,7%)>, Tippon
va Rinchuse (33,7%)°%. Ty |&é khdp can can bang
hai bén trong nghién ctu nay la 9%, tugng dong
so vGi két qua trong cac nghién ciu khac nhu
Katarina Francova (11%)!, thap han so vGi két
qua trong cac nghién clitu khac nhu Rinchuse
1982 (68,3%)*, Rinchuse 1983 (68,4%)°, Tippon
va Rinchuse (40,6%)°

Co su khac biét 16n vé két qua ty 1€ cac loai
hu‘dng dan sang bén glu’a nghién cru clia ching
t6i va nghién clru cla cac tac gia da néu trén.
biéu nay do su lua chon doi tugng nghién cliu
c6 su khac biét. Nghién cru cla ching t6i dugc
thuc hién trén déi tugng la sinh vién Rang Ham
M3t cé dd tudi tir 18-24, chua chinh nha trudc
day, trong khi nghién clfu clia Katarina lua chon
ca doi tugng da chinh nha, nghién clu cua
Hochman loai tr&r nhitng d6i tugng c6 sai khdp
can loai III Angle, nghién ciu cta Rinchuse c6
doi tugng da chinh nha ngoai ra su khac biét vé
chung toc cling anh hudng dén ty 1€ loai huéng
dan sang bén do cd su khac biét vé xugng mat

Trong_nghién ctu nay da chi ra la cac loai
hudng dan sang bén bén phai thudng khac loai
huéng dan sang bén bén trai. Diéu nay cling
dugc phat hién trong cac nghién ctu clia cac tac
gié khac nhu nghién clfu ctia Katarina Francova !
va Wang7 Bén canh d6, khdng c6 sy khac nhau
cé y nghia théng ké vé kiéu hudng dan chuyén
dong dua ham sang bén gilra nam va nii. Diéu
nay cling dugc dé cap trong cac nghién cltu cta
cac tac gid khac nhu nghién clu cta Katarina
Francova ! va Wang’.

Ty 18 diém cham bén khdng lam viéc & nghién
cru nay co trén 27% doi tugng. Nhitng nghién
ctru khac ciling bao cao cho két qua ty Ié tuong
déi tuong dong nhu nghién clu Katarina
Francova (33%)!, Marklund (35%)8. Nghién c(ru
nay cling cho két qua la khéng cé su khac biét
c6 y nghia thdng ké vé ty & diém cham bén
khéng lam viéc gilta nam va nir va gilta bén phai
va trai. biéu nay cling tuang dong véi két qua
cla nhiéu nghién cu nhu Katarina Francoval,
Marklund®. Ty 1& diém can tré khép cén trong
nghién clu nay la 14,5% cao hon cac nghién
ctu khac nhu Katarina Francova (0,5%)!, diéu
nay do su khac biét vé déi tugng nghién clu-
nghién cl'u clia Katarina thuc hién trén ca doi
tugng dd chinh nha. Diém can tr§ khép cin
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thudng ndm & rdng ham Ién thir ba ham trén va
ham dudi, nén khuyén khich bénh nhan nhé rang
ham 18n th( ba dé trdnh can tré chuyén dong
dua ham sang bén.

V. KET LUAN i

Theo cach phan loai thir nhat, loai hudng dan
trong chuyén ddng dua ham sang bén chiém ty
I€ 16n nhat la hu’dng dan nhom (62%), tiép theo
ld hudng dan réng nanh (chiém ti 1& 23 50/)
Theo cach phan loai th&r hai, loai hudng dan
sang bén chiém ty 1é cao nhat 1a HDN- (44,5 %),
sau dé dén HDRN- (21,5%). Kiéu huéng dan
sang bén cd diém cham bén khdng lam viéc it
phd bién han vdi 19,2%. Theo cach phan loai
thir ba, loai hu‘dng dan chiém ty I€é cao nhét la
hudng dan nhom cde hai bén véi 30%, sau dé la
huéng dan rang nanh ca hai bén 14%, kiéu
huéng dan can bang hai bén chiém 9%, ki€u
hudng dan khong can bang hai bén la 21%. Co
su khac biét c6 y nghia thong ké gilta cac loai
hudng dan sang bén phai va trai. Khong cé su
khac biét c6 y nghia théng ké gilta cac loai
hudng dan sang bén va gidi tinh véi p>0,05. Ty
Ié diém cham bén khdng lam viéc & nghién clru
nay co trén 30% ddi tugng. Ty |é diém can trg
khdp cdn trong nghién clru nay 13 14,5%. Diém
can tré khdp can thudng nam & rang ham Ién
th ba ham trén va ham dudi, nén khuyén khich
bénh nhdn nhd réng ham 16n th& ba dé tranh
can tré chuyén ddng dua ham sang bén.
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PHAN TiCH CHI PHi THOA DUNG ESOMEPRAZOLE TRONG PIEU TRI
PHONG NGU'A TAI XUAT HUYET TIEU HOA DO LOET DA DAY - TA
TRANG O BENH NHAN SAU NOI SOI CAN THIEP CAM MAU TAI VIET NAM

V6 Xuan Nam?, Cao Ngoc Tuan?, Lwrong Thi Tuyét Minh3
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D3t van dé: Xuat huyét tiéu hoa do loét da day -
ta trang Ia nguyén nhan phd bién dan dén nhap vién.
Viéc sUr dung thudc (rc ché bam proton cd thé cai thién
dudc ty 1é tai xuat huyét, tir vong cho bénh nhan sau
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noi soi can thi€ép cam mau. Nghién clfu nay hudng dén
viéc phan tich chi phi hi€éu qua clia esomeprazole tiém
tinh mach liéu cao & bénh nhan loét da day - ta trang
da trai qua diéu tri bang phudng phap ndi soi can
thiép cam mau. Phuang phép nghién ciru: Nghién
ctru st dung mo hinh cay quyét dinh, SO sanh chi phi
hiéu qua gitra st dung esomeprazole va pantoprazole
tiém tinh mach liéu cao d& ngan ngura nguy co tai xuat
huyét. Thdl gian dleu tri tinh tU 1Gc ndi soi can thiép
thanh cong la 30 ngay. S6 liéu dugc Iay tlr tdng quan
hé thong tai liéu dya trén cac cg s& dir liéu. Khung
thdi gian danh gia ciia mé hinh [a mdt n&m. Két qua:
Esomeprazole c6 hiéu qua lam sang tét hon so Véi
pantorazole trong chi dinh diéu tri phong nglra tai xuat
huyét tiéu héa do loét da day — ta trang. Theo quan
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