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véi (r=0.2, p< 0.0001) [2].

V. KET LUAN

Chi cé 12,0% cé CLGN t6t tinh theo thang
diém PSQI. Céc yéu t& kién thirc, thuc hanh,
niém tin va thai do vé giac ngu co lién quan dén
CLGN cla NB.
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PHAN TICH CHI PHI - HIEU QUA CUA PHU'ONG PHAP PAT VONG NANG
CO TU’ CUNG SO VO'I PAT VIEN PROGESTERONE AM PAOTRONG DV
PHONG SINH NON TAI BENH VIEN MY PU’C

Lé Tén Loil, Hoang Thy Nhac Vi'*

Nguyén DPoan Thao Quyén1

Nguyén D6 Hong Nhung?, Tran Thi Ngoc Van?!,

TOM TAT

P&t van dé: Sinh non la mét van dé suc khoe
tao ra ganh nang vé chi phi y té toan cau. Cac blen
phap dv phong sinh non dugc khuyen khich bao gom
dat vong nang 0 tr cung (CT C) va progesterone am
dao, cd thé gop phan giam ty Ie tré sinh non va ty Ie
tré t&r vong. Muc tiéu: banh g|a chi phi-hiéu qua cla
can thiép dat vong nang CTC va progesterone ‘trong
du, phong sinh non tren déi tugng don thai c6 CTC
ngdn. PO6i tuong va phuacng phap nghién ciru:
Nghlen ctu thuan tap hoi cUu dugc thuc hién thong
qua viéc thu thap dir liéu cla cac trerng hgp daon thai
>18 tudi; chleu dai CTC <25 mm; tudi thai 16-22 tuan
tai bénh vién My Bc nam 2021. So liéu dugc xur Iy va
tong hadp vao Excel, sau d6 phan tich bang phan mém
R. Két qua Trong 208 dbi tugng dat tiéu chuan lua
chon, c6 106 thai phu dugc chi dinh d&t vong nang
CTC, céc trudng hop con lai su dung liéu phap
progesterone. Khong cé sy khac biét cé y nghia théng
ké vé cac dic diém cd ban; chi phi trung binh trong
giai doan_ sinh, xét nghlem sang loc, thudc st dung,
chi phi nam vién glu‘a hai nhém can thiép. Thai phu
trong mau nghlen cltu ¢6 tudi trung binh 1a 31,1+4,3
tudi, chiéu dai trung binh CTC 1a 23,1+2,6 mm, va chi
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Pham Duwong Toanz, Ho Manh Tuong?

s6 BMI trung binh la 21,6+3,1 kg/m2. Tdng chi phi
truc tlep G nhém dat vong nang CTC thap hon 143,7
triéu dong so v&i nhém progesterone. T6ng chi ph|
truc ti€p y té€ trung binh va xac sudt khong sinh non &
nhom d3t vong nang CTC Ian lugt 1a 33,6+6,2 triéu
dong va 0,915; 8 nhdm progesterone 36,3+6,6 tri€u
dong va 0,931. Gia tri ICER cla can thiép
progesterone so vGi dat vong nang CTC la 170,0 trleu
dong / 1 ca khéng sinh non tang thém. Can th|ep vong
nang ¢ tir cung dat chi phi-hiéu qua chi khi ngudng
chi tra dao dong tir 0-126 triéu dong. Két luan: Dat
vong nang cd tLr cung c6 thé dugc xem la mot Iua
chon cé hiéu qua vé chi phi ‘trong phong ngu‘a sinh
non ¢ doi tugng don thai cd co t cung ngan néu
khong co kha nang xay ra bién chiing vi c6 chi phi
thap hon va hiéu qua thap hon khéng dang k& vdi can
thiép progesterone. Can thiép progesterone co chi phi
cao han va hiéu qua cao han can thiép vong nang CTC
trong du phong sinh non G doi | tugng don thai. Két
qua ngh|en cltu c6 thé cung cdp thém bang chu‘ng
khoa hoc dé& ho trg trong qua trinh dua ra quyét dinh
chon loai can thiép.

T’ khoa: chi phi-hiéu qua sinh non, dat vong
nang cd tir cung, progesterone 4m dao.

SUMMARY
CERVICAL PESSARY COMPARED TO
VAGINAL PROGESTERONE IN PREVENTION
OF PRETERM BIRTH AMONG SINGLETON
PREGNANTS WITH SHORT CERVIX:

A COST-EFFECTIVENESS ANALYSIS
Background: Preterm birth (PTB) is a global
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public health concern due to its economic burden.
Cervical pessary and vaginal progesterone are
recommended strategies for preventing PTB and
reducing the associated morbidity and mortality in
preterm infants. This study aimed to conduct a cost-
effectiveness analysis comparing cervical pessary and
vaginal progesterone for the prevention of PTB in
singleton pregnancies with a short cervix. Methods:
We conducted a retrospective cohort study of 208
pregnant women aged 18 years or older with a
cervical length <25 mm and a gestational age of 16-
22 weeks at My Duc hospital in 2021. Patient data was
collected, aggregated, sorted, and analyzed using
Excel and R statistical package. Cost-effectiveness was
evaluated by calculating the incremental cost-
effectiveness ratio (ICER) and willingness-to-pay
(WTP) thresholds. Results: Among the selected
participants, 106 received cervical pessary and the
remaining received vaginal progesterone therapy. No
significant differences were found in baseline
characteristics, postpartum costs, screening tests,
medications, or hospitalization costs between the
pessary and progesterone groups. The mean maternal
age, cervical length, and BMI were 31.1+4.3 years,
23.1+£2.6 mm, and 21.6+3.1 kg/m2, respectively. The
total direct cost of the pessary group was 143.7 million
VND less than that of the progesterone group. The
mean direct medical cost and probability of term birth
were 33.6+6.2 million VND and 0.915 in the pessary
group, and 36.3+£6.6 million VND and 0.931 in the
progesterone group. The ICER of progesterone
compared to pessary was 170.0 million VND per
incremental non-preterm delivery. Cervical pessary
was considered cost-effective  compared to
progesterone therapy only if the WTP threshold was
below 126 million VND per incremental non-preterm
delivery. Conclusion: Cervical pessary was found to
be a cost-effective option for the prevention of PTB in
singleton pregnancies with a short cervix, as it
resulted in lower direct medical costs and a
comparable probability of term birth compared to
vaginal progesterone therapy. However, vaginal
progesterone was more effective in preventing
preterm delivery, albeit at a higher cost. These
findings can aid in making informed decisions
regarding the use of these interventions in this patient
population.

Keywords: cost-effectiveness,
cervical pessary, vaginal progesterone.

I. DAT VAN PE

Theo T8 chirc Y t& Thé& gidi (World Health
Organization — WHO), sinh non la tinh trang sinh
trude 37 tuan thai, hodc it hon 259 ngay ké tir
ngay dau tién cta ky kinh nguyét cudi cla phu
nit (I, Bién chlng sau sinh non la nguyén nhan
hang dau gay tr vong & tré em dudi 5 tudi trén
toan thé gidi, chiém hon 1 triéu ca tr vong hang
ndm @, Tai Viét Nam, mdi ndm khoang 103.500
tré sinh non va 17.000 tré sd sinh tr vong trong
vong 28 ngay tudi @). Cac bién ching nay lién
quan dén mot s6 hoi chirng kéo dai trén hé ho

preterm birth,
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hép, chuyén hda va than kinh, hay cac bénh ly
tim mach va nhiém trung trong tugng lai @,
Chinh vi vay, van dé sinh non dang tao nén ap
luc I6n vé tam ly va tai chinh cla ca hé thong y
té va ngu‘di bénh.

Mot s6 yéu to nguy cg lién quan dén nhan
khau hoc, sinh hoc va mdi trudng cé thé dan dén
tinh trang sinh non, tuy nhién nguyen nhan
chinh van chua dugc xac dinh cy thé M, Viéc
tam soat do chiéu dai cd tir cung (CTC) la mot
cdng cu 1dm sang quan trong dé xac dinh phu nit
c6 nguy cd cao sinh non, tir d6 dé xudt can thiép
du phong hgp ly. Cac bién phap du phong sinh
non dugc khuyén cdo bao gom ddt vong nang
CTC va progesterone 4m dao, ¢ thé gép phan
giam ty € tré sinh non va ty I€ tré tr vong.

Tinh dén thang 09/2022, dua trén co sd dir
liéu thé gidi, chua cé nghién cru nao so sanh chi
phi-hiéu qua du phong sinh non bdng hai can
thiép trén & doi tuong don thai. Nghién cru nay
dudc thuc hién dé€ xac dinh chi phi-hiéu qua cda
dat vong nang CTC va progesterone am dao
trong phong ngla sinh non trén nhédm don thai
cd cb tir cung ngdn (<25mm), dong thai cung
cap thong tin mét cach toan dién vé viéc lua
chon can thiép t6i uu trong du phong sinh non
tai Viét Nam.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cdu: Nghién ciu
thuan tap hoi clitu sir dung dit liéu y té€ cla tat ca
thai phu don thai >18 tudi, chiéu dai CTC <25
mm, tudi thai 16-22 tuan, va dudgc chi dinh can
thiép du phong sinh non la dat vong nang CTC
(Arabin) hodc Progesterone am dao (Cyclogest
400mg) tai Bénh vién My Dirc, Thanh phd HO Chi
Minh tir ngay 1 thang 1 ndm 2021 dén ngay 31
thang 12 nam 2021. Nghién clu loai trir nhitng
trudng hdp co tién s khau CTC hay dat vong
nang CTC hay dat prosgesterone, di Ung vdi
progestogen, xuat huyét am dao, cac bi€n chiing
thai nhi, va nhiém trung khac. Sau khi sang loc,
c6 208 d6i tugng phu hgp dugc dua vao nghién
ctu, trong dé 106 doi tuong dudc chi dinh dat
vong nang CTC, cac trudng hgp con lai sir dung
liéu phap progesterone am dao. Nghién clru da
dudgc su chdp thuan clia Hoi dong dao duc Bénh
vién da khoa My D¢ (quyét dinh s6 16/2021/MD
— HDDPD) cdp vao ngay 09 thang 12 nam 2021.
2.2. Phan tich chi phi-hiéu qua: Chi phi
dugc do ludng la téng chi phi truc tiép y té&
(CPTTYT), bao gbm kham bénh, xét nghiém, can
thiép, nhap vién, thudc, sinh nd, bién chimng,
dugc tinh bang triéu déng, trén quan diém hé
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thong y té. Hiéu qua dugc do ludng thong qua ty
Ié khéng sinh non (sinh trén 34 tuan va khong t&r
vong) cla cac thai phu sau khi sir dung cac can
thiép. K&t qua chi phi-hiéu qua cla hai can thiép
dugc thé hién qua chi s6 ICER (triéu ddong/1 ca
khong sinh non tang thém). Khung thgi gian
nghién cltu dugc tinh tir ngay thai phu nhap vién
dén khi tré sg sinh xuat vién hoac tir vong.

Cac bién s6 phan loai dugc mo ta thong qua
tan so va ty Ié %, bién so chi phi dugc mo ta theo
gia tri trung binh (£ dd 1éch chuén [SD]). DT liéu
dudc téng hgp, sau do x{r ly va phan tich bang
Excel 2019 va R phién ban 4.2.1. Phan b6 cac dac
diém dudc nghién clru clia hai nhém dudc so sanh
bang phép kiém Chi binh phuong x2 hodc Fisher,
gia tri trung binh gilta cac nhdm dugc so sanh
bang phép kiEm Mann-Whitney-U hodc t-test, su
khac biét cd y nghia thdng ké néu p<0,05.

2.3. Phan tich do nhay: Phan tich do nhay
mot chiéu dudc thuc hién cho cac bién s6 chi phi
véi khoang dao dong la do 1éch chudn (£SD) va
két qua dugc biéu dién qua biéu d6 Tornado.
Phan tich do nhay xac suat si dung 1.000 vong
I8p Monte Carlo d& ghi lai cac chi phi va hiéu qua
khac nhau khi thay d&i cling lic gia tri cia cac
bién s chi phi vdi két qua dugc trinh bay thoéng
qua biéu d6 phan tan cla cac gia tri ICER thu
dugc va bi€u d6 dudng cong chdp nhan chi phi-
hiéu qua.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém mau nghién ciru: Trong sO
208 trudng hgp dat tiéu chi nghién cliu, cd 48,1%
trudng hdp dung phuaong phap thu thai tu’ nhién.
Tudi thai trung binh khi bdt dau nhan can thiép la
18,4+2,0 tuan, trong dd, co 106 thai phu (51,0%)
dugc chi dinh d&t vong nang 6 tir cung, 102 thai
phu (49,0%) sr dung progesterone am dao. Sau
khi ap dung cac can thiép, 66 truGng hgp doa sinh
non (31,7%) va khong cé truGng hgp nao tur
vong. Khong cé su khac biét co6 y nghia thong ké
V@& tubi, trinh d6 hoc van, nghé nghiép, ndi
thuGng tru cua thai phu trong hai nhém can thiép.
Thai phu trong mau nghién cfu c6 tudi trung binh
la 31,1+4,3 tudi, chiéu dai trung binh CTC Ia
23,1£2,6 mm, va chi s6 BMI trung binh Ia
21,6+3,1 kg/m?. (Bang 1) .

Bang 1. Mé ta dic diém cua mau nghién
ctru trong danh gia chi phi-hiéu qua cua hai
can thiép du phong sinh non

Vvong |Progest| Mau | Gia
Dic diém nang | erone [nghién| trj
CTC |n=102| cifu | p

n=106| (%) |[N=208
(%) (%)
Tudi me (nam)
: 31,0 | 31,1 | 31,1
(trung 14,4 | x4 | x43 8%
binh+SD) ' ' '
Trinh d6 hoc van
DuGi cdp III | 2(1,9) | 3(2,9) [5(2,4)
~ 2 1A 104 99 203 0,679
Cap III trg 1én (98,1) | (97,1) | (97,6)

Nghé nghiép
53 43 96
(42,2) | (46,2)
13 12 25

Cong chirc

Kinh doanh

(12,3) | (11,8) | (12,0)
Cong nhan |5 (4,7)] 6 (5,9) (§13) 0,788
~ 13 17 30
NoTtrg 1 (12,3) | (16,7) | (14,4)
T 22 24 46
ac (20,8) | (23,5) | (22,1)
Nai thuong tra
Thanh phé H6 Chi 58 59 117
Minh (54,7) | (57,8) | (56,2) 677
NGl Kha 48 43 o1 |
I Khac (45,3) | (42,2) | (43,8)
BMI (kg/m?) [21,7+3,21,6%3, 21,6£3|, ¢,
(trung binh£SD) | 2 0 1 '
Phuong phap thu thai
. - 54 46 100
Thai tu nhién (50,9) | (45,1) | (48,1)
Ky thuat bom tinhi 5 (1 g)1 7 (6,9) |9 (4,3) o, 196

trung

Thu tinh trong 50 49 99

ong nghiém | (47,2) | (48,0) | (47,6)
TuGi thai (tuan) | 18,6 | 18,1 | 18,4 0,075
(trung binh+SD) | #2,0 | +2,0 | 2,0 [/
Chiéu dai CTC
23,2 | 23,0 23,1
(mm) (trung 24 | +28 | +2.6 0,712

binh+SD)

3.2. Phan tich chi phi-hiéu qua: Téng chi
phi truc ti€p y t€ ¢ nhom vong nang CTC thap
hon 143,7 triéu dong so v3i nhdm progesterone.
T6ng chi phi truc tiép y t& trung binh & nhdm dat
vong nang CTC va progesterone lan lugt la
33,616,2 triéu dong va 36,316,6 tricu dong.
Khong cd su khac biét ¢ y nghia thong ké vé chi
phi trung binh trong giai doan sau sinh, xét
nghiém sang loc, thu6c men cling nhu chi phi
nam vién gitra hai nhdm (p <0,05). Ty Ié khong
sinh non-khong tir vong trong nhém vong nang
CTC (91,5%) thap hon so vGi nhom
progesterone (93,1%). Gia tri ICER la 170,0 triéu
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dong trén 1 ca khong sinh non tang thém. B
Badng 2. M6 ta chi phi truc tiép y té (triéu dong) va hiéu qua can thiép cua mau nghién cuu

Vong nang CTC (n=106) Progesterone (n=102) Gia tri
Tong chi|Trung binh| Trung vi [Tong chiTrung binh| Trung vi :
phi (%)| (£SD) |[Min-Max]|phi(%)| (£SD) |[Min-Max] P
Chi phi trudc sinh
. . 233,0 2,1 215,6 2,1
Kham thai (6,5) 2,2+0,9 [1,1-54]| (5.8) 2,1+£0,7 [1,2 2 5,3] 0,010
. Ay 423,5 4,0 407,0 4,0
Xét nghiém sang loc (11,9) 4,0+0,1 [3,5—4,0] | (11,0) 4,0+0,1 [3,5 - 4,0] 0,540
on 111,3 1,1 409,3 4,2
Can thiép (1) 1,1+0,0 1,1-1,11] (11,1 4,0+0,7 [0,3 - 4,6] <0,001
N 524,3 5.116 520,3 51
ThuGc (14,7) 4,9+0,8 [1,3-56]| (14,1) 51+£1,2 [0,5- 11,6] 0,090
s s . 1.734,0 19,0 1.650,0 19,0
Chi phi khi sinh (48,7) 16,4+3,8 [11,0-19,0]| (44,6) 16,2+3,8 [11,0-19,0] 0,731
Chi phi sau sinh
A 470,4 4,2 425,9 4,2
Nam vién (13,2) 4,4+3,4 11,7 - 16,8]| (11,5) 4,2+3,1 [1,7 - 16,8] 0,570
o~ , 62,0 0 74,0 0
Diéu tri bién ching (1,7) 0,6+2,2 [0-10,0] | (2,0) 0,74£3,2 [0 - 20,0] <0,001
L 3.558,4 35,4 3.702,1 38,4
Tong CPTTYT (100) 33,6+6,2 123,3-50,1]| (100) 36,3+6,6 [26,5-59,0] <0,001
Ty Ié khong sinh non 0,915 0,931 0,857

ICER (triéu dong/1 ca khong sinh non tang thém) = 170,0

3.3. Phan tich dd nhay: Cac bién s6 anh
hudng 16n dén gia tri ICER bao gom chi phi khi
sinh, chi phi thu6c trong thai ky, va chi phi can
thiép (Hinh 1). VGi nguBng chi tra la 3 [an gia tri
thu nhap binh quan dau ngudi cho mét don vi
hiéu qua tang thém (tuong duong 258,3 tri€u

Chii phi qua trinh sinh (234 Tuan - Progesterone)

Chi phi qua trinh sinh (=34 Tu3n - Véng nang)

Chi phithudctrong thai ky (224 Tuan - Progesterone)
Chi phi thudSctrong thai ki (234 Tuan - Véng nang)

dong)®), can thiép progesterone cd xac suat dat
chi phi-hiéu qua so véi can thiép vong nang la
53% (Hinh 3). Can thiép vong nang cé ty Ié chap
nhan chi phi-hi€u qua cao_ hdon can thiép
progesterone chi khi ngudng san sang chi tra co
dao dong tir 0-126 triéu dong (Hinh 4).

Chiphican thiép (234 Tuan - Progesteronea)

Chi phi xét nghi@m tam soat (=34 Tuidn - Progesterone)
Chi phi xét nghi@m tam soat (=34 Tuan - Vong nang)
Chiphi ndm wvién (=34 Tuin - Progesterone)

Chii phi nd&m vién (=34 Tuan - Vvoang nang)

Chi phi kham thai dinh ky (234 Tuan - Véng nang)
Chi phi kham thai dinh ky (=34 Tuan - FProgesterone)

Chi phi n&m vién (<24 Tuin - vong nang)

Chi phi gua trinh sinh (<34 Tuan - Véng nang)

Chiphi ndm vién (<34 Tuan - Progesterone)

Chi phi can thig&p (=34 Tuan -

wvong na

ngj)

Chi phi qua trinh sinh (<34 Tu3n - Progesterone)

Chi phi diéu tri bién chirng (=234 Tudn -

Progesterone)

Chi phi diéu tri bién chirng (=34 Tuan - Véng nang)
Chi phi kham thai dinh ky (=34 Tudn - Véang nang)
Chi phi xét nghi@m tam soat (<34 Tuan - Vong nang)

Chi phi kham thai dinh ky (=34 Tuan - Progesterone)
Chi phi thudctrong thai ky (<34 Tuin - Progesterone)

Chi phithudctrong thai ki (<34 Tu3n - Véng nang)

Chi phi xét nghi&m tam soat (<34 Tuin - Progesterone)
Chii phi can thig&p (<34 Tuan - Vong nang)

Chi phi digu tri bién chirng (=34 Tudn - Véng nang)
Chiphi can thigp (<34 Tuan - Progesterone)

Chi phi diéu tri bién chirng (=34 Tuan - Progesterone)

76

74 266
75 265
140 s 200
1471 = 200
146 == 195
147 s 194
147 w193
150 wepmm 190
151 ==pm 190
159 wm 182
159 =m 182
162 == 178
163 9= 178
164 == 177
164 w 176
165 # 176
166 # 175
167 173
168 173
168 172
168 172
168 172
169 172
169 172

o

50 100 150 200 250 300 350 400 450

ICER (triéu déng/thém mdt ca sinh = tuan
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qua - Phan tich dé nhay xac suat

IV. BAN LUAN

Nghién cltu dugc phan tich véi 208 doi tugng
dat tiéu chi luva chon, dua trén cc sé dif liéu hoi
cltu clia Bénh vién My Blc. Trong do, 106 phu
nir dugc chi dinh dat vong nang CTC, cac trudng
hgp con lai st dung li€u phap progesterone. Sau
khi ap dung cac can thiép, cd 66 trudng hgp sinh
non va khong cé truéng hgp nao tur vong.

TU d liéu vé chi phi va hiéu qua cla hai can
thiép, can thiép progesterone cé chi phi cao han
143,7 triéu déng nhung dong thdi mang lai hiéu
qua cao hon 1,6% so vGi vong nang CTC. VGi gia
tri ICER = 170,0 triéu dong dé cai thién ty 1& sinh
trén 34 tuan, can thiép vong nang ¢6 tir cung dat
chi phi-hiéu qua khi ngu8ng chi trd dao dong tir
0-126 triéu dong/1 ca khéng sinh non tdang thém.
Khi nguGng chi tra la 3GDP, can thiép
progresteron dat chi phi-hiéu qua véi xac suat la
53%. Tuy nhién, mét nghién clu khac ciing
dugc thuc hién tai bénh vién My Buc vao nam
2017 trén d6i tugng song thai nhan dinh rang
lieu phap vong nang CTC cd chi phi thap va hiéu

qua vugt troi so vdi liéu phap progesterone ©),
Nguyén nhan cd su khac biét nay phu thudc
phan 16n vao dic diém thai phu, tién s’ mang
thai, ddc diém thai va s8 lugng thai phu dugc
chon vao mau nghién clu.

Theo théng ké clia cac cg sd dif liéu trén thé
gidi, day dugc xem la nghién cltu dau tién danh
gia chi phi-hiéu qua cta can thiép dat vong nang
CTC va progesterone trong du phong sinh non
®)X7)®)A), Viéc ap dung phan tich d6 nhay mot
chiéu, phan tich do nhay xac suat trong nghién
clfu nay gitp khai thac sdu hon mdc d0 anh
hudng clia cac yéu t6 dén chi s6 ICER cling nhu
udc lugng nguGng san sang chi tra phu hgp,
thong qua viéc tinh toan két qua sd cap vé
CPTTYT va ty Ié tré khdng sinh non va khong tr vong.

Nghién clu dugc thuc hién dua trén dir liéu
vao nam 2021, khi dai dich COVD-19 bung phat
tai Viét Nam. Do d6, cac nghién cltu tiém nang
tuong tu cé thé dugc thuc hién cho giai doan
tiép theo, tao cd s& dé€ so sanh su’ khac biét vé ca
cdu chi phi (b6 sung chi phi truc ti€p ngoai y t& va
chi phi gidn tiép), cling nhu dic diém clia mau
nghién ctu lién quan dén tinh hinh dich bénh. Két
qua nghién cttu nay budc dau tao tién dé cho viéc
thuc hién so sanh chi phi-hiéu qua gilta hai can
thiép, ho trg cac chuyén gia cham sdc surc khde va
cac nha hoach dinh chinh sach trong viéc ra quyét
dinh lura chon can thi€p phu hgp.

V. KET LUAN

Liéu phap progesterone c6 chi phi cao hon
nhung doéng thdi cd hiéu qua cao han can thiép
ddt vong nang CTC trén d6i tugng don thai cé
CTC ngén va dat chi phi-hiéu qua & ngudng san
sang chi trd cao. Do do, can thiép vong nang
CTC ciing c6 thé dugc xem xét trén déi tugng
dan thai néu khong c6 kha nang xady ra bién
ching va kha nang chi tra phu hgp.
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PANH GIA KET QUA PIEU TRI LECH LAC KHO’ P CAN LOAIT ANGLE,
RANG CHEN CHUC BANG HE THONG MAC CAI TY BUQC
VA DAY CUNG MO’ RONG SANG BEN, KHONG NHO RANG

TOM TAT

Muc tiéu: Danh gia két qua diéu tri 1éch lac khdp
can Ioa| I angle rang chen chic bang hé théng mac
cai tu bube va day cung ma rong sang bén, khéng nhd
rang. POi tugng va phuadng phap nghlen clru:
Nghlen clfu can thlep Iam sang khong doi chu’ng, danh
gia két qua trudc sau dugc thuc h|en trén 38 bénh
nhan dugc chan doan sai léch khdp can Angle I. Bénh
nhan du’dc klem tra cac chi so vé PAR, do rong cung
ham, cac chi s6 vé mo clrng va mé mém trén phim so
ngh|en truGc va sau diéu tri. Cac thdng s6 trén dugc
thu thap, phan tich va kiém dinh bang cac test phu
hop. Két qua nghién ciru: khap khénh rang khdng
con sau diéu tri, hau hét bénh nhan co cai thién
PAR(W) & mirc do tot; do rong cung. ham tang sau
diéu tri; cac chi s6 vé mo6 cling va mé mém hau hét
khong thay ddi; 100% déi tugng nghién clu cé két
qua diéu tri tot.

Tu’ khoa: sai khdp cin loai I Angle, khéng nhé
rdng, mac cai tu bubc, day cung md rong.

SUMMARY
EVALUATION OF TREATMENT RESULTS IN
PATIENTS WITH ANGLE CLASS 1
MALOCCLUSION, NONEXTRACTION USING
SELF-LIGATING BRACKETS AND BROADER

ARCHWIRES
Objectives: To evaluate the results of treatment
of class I malocclusion, crowded teeth by self-ligating

1Bénh vién Rdng Ham Mat Trung uong Ha Noi
2Vién Nghién cuu Khoa hoc Y Duoc Lém sang 108
3Truong Bai hoc Y Duoc — Bai hoc Quéc gia Ha Noi
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bracket system and broader archwire, nonextraction.
Subjects and research methods: A uncontrolled
clinical intervention study, evaluating the results
before and after was performed on 38 patients
diagnosed with Angle’s class I malocclusion. Patients
were checked for indicators of PAR, arch width, indices
of hard and soft tissue on cephalometric films before
and after treatment. The above parameters are
collected, analyzed and verified by suitable tests.
Research results: crowded teeth no longer after
treatment, most patients have a good improvement in
PAR(W); arch width increases after treatment; hard
and soft tissue indices remained mostly unchanged;
100% of study subjects had good treatment results.
Keywords: Angle class I malocclusion,
nonextraction, self-ligating brackets, broader archwire.

I. DAT VAN PE

Trén thé gidi cling nhu & Viét Nam, sai léch
khép can loai I Angle 1a sai léch khdp can hay
gdp nhat. Nghién cllu cla D8ng Khic Tham
(2000) vGi dé tai “Khao sét tinh trang khdp can &
ngudi Viét trong dd tubi 17 — 27” cho thay ti 1&
sai khdp can Angle loai I cao nhat, chiém
71,3%*. Nghién clfu clla Onyeaso CO vé “Mlc
dd phd bién cta sai khdp can trén tré vi thanh
nién & Ibadan, Nigeria” ti€n hanh trén 636 tré
tudi tir 12 dén 17 cho két qua 50% sai khdp cén
loai I Angle. Trong dé rang chen chidc la mot
trong nhitng li do chinh d& bénh nhan dén kham
va diéu tri. D& diéu tri nhitng trudng hdp nay thi
c6 thé phai nhé 4 réng va c6 thé khdng can phai
nhd rang. Diéu tri khéng nhd rang khdng chi 1a
mong mudn cta bénh nhan ma con la uu tién
hang dau véi bac si ndn chinh rang.

Trong nhitng nam gan day, diéu tri chinh
nha bang khi cu cd dinh phat trién rdt manh mé.
Rat nhiéu loai khi cu chinh rang c6 dinh dugc
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