TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 2 - 2023

2. Jonas RA, Quaegebeur JM, Kirklin JW,
Blackstone EH, Daicoff G. Outcomes in
patients with interrupted aortic arch and
ventricular septal defect. J Thorac Cardiovasc
Surg. 1994 Apr;107(4):1099-113.

3. Kanter KR, Kirshbom PM, Kogon BE.
Biventricular Repair With the Yasui Operation
(Norwood/Rastelli) for Systemic Outflow Tract
Obstruction With Two Adequate Ventricles. Ann
Thorac Surg. 2012 Jun;93(6):1999-2006.

4. Mallios DN, Gray WH, Cheng AL, Wells WJ,
Starnes VA, Kumar SR. Biventricular Repair in
Interrupted Aortic Arch and Ventricular Septal
Defect With a Small Left Ventricular Outflow
Tract. Ann Thorac Surg. 2021 Feb;111(2):637—44.

5. Shihata M, El-Zein C, Wittle K, Husayni T,
Ilbawi M. Staged Biventricular Repair for
Neonates With Left Ventricular Outflow Tract
Obstruction, Ventricular Septal Defect, and Aortic
Arch Obstruction. Ann Thorac Surg. 2014
Oct;98(4):1394-7.

6. Nathan M, Rimmer D, del Nido PJ, Mayer JE,
Bacha EA, Shin A, et al. Aortic Atresia or Severe

Left Ventricular Outflow Tract Obstruction with
Ventricular Septal Defect: Results of Primary
Biventricular Repair in Neonates. Ann Thorac
Surg. 2006 Dec;82(6):2227-32.

7. Jegatheeswaran A, McCrindle BW,
Blackstone EH, Jacobs ML, Lofland GK,
Austin EH, et al. Persistent risk of subsequent
procedures and mortality in patients after
interrupted aortic arch repair: A Congenital Heart
Surgeons’ Society study. ] Thorac Cardiovasc
Surg. 2010 Nov;140(5):1059-1075.e2.

8. McCrindle BW, Tchervenkov CI,
Konstantinov IE, William G. Williams, Neirotti
RA, Jacobs ML, et al. Risk factors associated with
mortality and interventions in 472 neonates with
interrupted aortic arch: A Congenital Heart
Surgeons Society study. J Thorac Cardiovasc
Surg. 2005 Feb;129(2):343-50.

9. Serraf A, Lacour-Gayet F, Robotin M,
Bruniaux J, Sousa-Uva M, Roussin R, et al.
Repair of interrupted aortic arch: A ten-year
experience. ] Thorac Cardiovasc Surg. 1996
Nov;112(5):1150-60.

HINH THAI KHOP THAI DUONG HAM
CUA NGUO'I HA NOI TREN PHIM CONE BEAM - CT

TOM TAT

Chup cét Idp vi tinh chUm tia hinh nén (CBCT) la
phudng phap ho trg dic luc trong chan doan va diéu
tri cac benh rang ham mat dac biét phlm g|up quan
sat rd cac cau trdc giai phau phtric tap cua khdp thal
duong ham. Muc dich ctia nghién ctu nay la mo ta
dugc cac dac dlem cua khép thal duong ham hai bén
va xem xét moi tuong quan cla dac diém khdp thai
duogng ham vdi tinh trang khdp cdn. CBCT cua 59
ngudi Ha NOi da dugc s dung. Két qua nhu sau:
Chiéu dai LC phai la 18,46 £2,80 mm, chiéu rong LC
phdi la 8,51 + 1,22 mm, chiéu cao I6i cau phai la
21,22+ 3,13 mm, chiéu day tran hém khdp phai la
1,62+1,04 mm, d6 rong hom khdp phéi la 17,92 +
3,71mm, chiéu sdu hom khdp phai la 8,76 £ 1,76 mm,
sO lugng hdc khi trong 16i khdp phai la 1,42 + 0,83
hoc khi, d6 nghiéng [6i khdp phai la 39,45 + 8,729,
chiéu cao 16i khdp phai la 7,21 £ 1,64 mm. Chiéu dai
LC trdi la 17,91+3,54 mm, chiéu rong LC trai la 8,17 +
1,64 mm, chiéu cao I6i cau trai la 21,98+3,26mm,
chiéu day tran hom khdp trdi la 1,66 = 1,04mm, do
rong hom khdp trdi la 18,55 £ 3 12mm, chiéu sau
hom khdp trai la 8,68 + 1 26 mm, sO Ierng hoc khi
trong 16i khdp trai Ia 1,34 + 0,74 hoc khi, do nghiéng
I6i khép trai la 38,85 + 8,46 °, chidu cao I khdp trai
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la 7,38 £ 2,22 mm. Chiéu dai LC hai bén, Chiéu rong
LC hai bén, Chiéu cao LC hai bén, Chiéu day tran hom
khdp hai bén, s6 lugng hoc khi trong 16i khép hai bén
c6 tugng quan tuyén tinh thudn kha manh. Trong khi
do, do rong hom khdp hai bén, do nghleng [6i khdp
ha| bén c6 tudng quan tuyén t|nh thuan muc do trung
binh. Cac dac diém cla khdp thai duong ham bén phal 6]
nam thuding cao hon ¢d y nghia thdng ké so véi & ni. !

T khoa: khép thai dugng ham, sai khdp can,
cone-beam CT.

SUMMARY
THE MORPHOLOGY OF THE
TEMPOROMANDIBULAR JOINT OF CONE
BEAM CT IN HANOI'S PEOPLE

Cone-beam computed tomographic (CBCT)
imaging is a useful method for dental diagnosis and
treatment, especially to observe the
temporomandibular joint. The aim of this study was to
identify morphology of the temporomandibular joint,
looking for the relationship between morphology of
the temporomandibular joint and maloclusion. CBCT of
59 patients were used. Results were as follows: The
length of right mandibular condylar is 18,46 +2,80
mm, the width of right mandibular condylar is 8,51 +
1,22 mm, the height of right mandibular condylar is
21,22+ 3,13 mm, the thickness of right mandibular
fossa is 1,62+1,04 mm, the width of right mandibular
fossa is 17,92 + 3,7lmm, the depth of right
mandibular fossa is 8,76 +£ 1,76 mm, the number of
air cavities in right articular tubercle is 1,42 = 0,83,
the inclination of right articular tubercle is 39,45 *
8,729, the height of right articular tubercle is 7,21 +
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1,64mm. The length of left mandibular condylar is
17,91 £3,54mm, the width of left mandibular condylar
is 8,17+1,64mm, the height of left mandibular
condylar is 21,98+3,26 mm, the thickness of left
mandibular fossa is 1,66 £ 1,04 mm, the width of left
mandibular fossa is 18,55 + 3,12 mm, the depth of
left mandibular fossa is 8,68 + 1,26mm, the number
of air cavities in left articular tubercle is 1,34 + 0,74,
the inclination of left articular tubercle is 38,85 +
8,469, the height of left articular tubercle is 7,38 +
2,22mm. The length of mandibular condylar, the width of
mandibular condylar, the height of mandibular condylar,
the height of mandibular condylar, the number of air
cavities in articular tubercle have strong positive linear
correlation. The width of mandibular fossa, the inclination
of articular tubercle has medium positive linear
correlation. The characteristic of right temporomandibular
joint in men are higher than in women.
Keywords: the temporomandibular

maloclusion, cone-beam computed tomographic.

I. DAT VAN DE

Khdp thai duong ham (TDH) dudc hgp thanh
bdi hdm khdp ham dudi clia xudng thai ducng
thudc nén so, 16i cau xuong ham dudi va nhiing
cau tric mé mém khac; cac thanh phan nay lién
két tinh t€ trong cac van dong phic tap cua
khdp dé dam bao ham dudi van ddng mét cach
hai hoa, gdm cac chuyén ddng: quay, xoay, trugt
[1]. Hai khdp TDH & vi tri kha nhay cam hai bén
ving ham mat, tuong d6i doc lap vé cau truc
nhung “lién thudc” nhau khi van doéng. Nghién
cGtu tim hiéu v& khdp TDH - mdt trong nhing
khdp phuc tap nhét co thé, van dugc nhiéu quan
tam clia cac nha nghién clu.

Nhiéu k§ thudt dugc dung dé khao sat khdp
TDH, CBCT la ky thudt méi va cé nhiéu vu diém
so V@i ky thuat hinh anh thudng quy, cho hinh
anh chinh xac, khong bién dang, khong chong
bdng, d0 phan giai cao, liéu buric xa thap va hiéu
qua chi phi cao.

joint,

: ) i D 3 ' tiel
Hinh 1: Hinh anh I6i c3u trén phim cone
beam CT cua bénh nhan réi loan khdp thai
duong ham hai bén
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Hién nay, nhiing ti€én b0 cong nghé trong
chup phim trén 1dm sang, nhat la phim CTCB da
cho phép thu dugc hinh anh theo 3 chiéu khong
gian, cho phép mé ta chinh xac vé hinh thai khdp
thai duong ham. Mai chuing tdc lai cé cau tao giai
phau khac nhau, thdm chi dac diém vung mién
cling c6 thé gop phan tao su khac biét vé hinh
thai va gidi phau[2,3]. Cac dic diém cua dod
nghiéng, 16i ci khdp thai duogng ham da cé mot
s6 nghién ctru tuy nhién chua cé nhiéu nghién
cltu trén ngudi Viét Nam. [4] Do dé véi muc dich
dua thém thong tin gilp cac bac si rang ham
mat cd nhitng di liéu tham khao vé khdp thai
dudng ham dé cé thém théng tin danh gid cac
van dé roi loan khdp thai duong ham dang gap
ngay cang nhiéu, ching toi ti€n hanh nghién ciu
“Hinh thai khdp thai duong ham trén phim Cone
beam CT véi 2 muc tiéu chinh nhu sau:

1. M6 t3 hinh thai khdp thai duong ham trén
phim Cone-beam CT (CBCT) ¢ tu thé long mui
toi da

2. Danh gid tuong quan hinh thai khdp thai
auong ham hai bén va yéu té gidi tinh.

II. OI TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng: Mau nghién clfu gom 59
ngudi dugc chup phim conebeam CT cla ngudi
dan Ha Néi va vung lan can, gébm 28 nam va 31
nir, tudi tir 18 dén 23 tudi, do tudi trung binh 13
20,2+1,2. ~

Tiéu chudn chon mau:

+ TUr 18 dén 30 tudi

+ Tu nguyén tham gia nghién c(u sau khi
dugc tu van, giai thich vé nghién clru

+ Hinh anh conebeam CT rd rang, thé hién
dugc hinh anh ca hai khép thai duong ham.

Tiéu chuén loai trir- Ngudi g3p cac van dé sau:

- Cac triéu chiring r6i loan thai duong ham

- D& diéu tri réi loan thai duong ham hodc
diéu tri chinh nha, phau thuat chinh hinh xuong
hay mai chinh khdp can

- B3 bi chan thuagng gdy xuong vung ham

Z*_ ,,P(-P)

Trong do: p=0,29 do ty Ié sinh vién khong
c6 triéu chirng roi loan thai duong ham la 71%
[5]. g=1-p= 0,65

z: hé s6 tin cdy 8 mlc xac suat 90% la 1,64

d: la d6 chinh xac tuyét doi cla p trong
nghién cltu, chung t6i lay d=0,1

n= la ¢ mau nghién clu.

Thay vao cong thuic trén, ching t6i tinh dugc

n=
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sG d6i tugng nghién clu tGi thiéu Ia 55 ddi tugng.

Cach chon mau nghién ciru: SIr dung ky
thuat chon mau thuan tién, cé nghia la tat ca cac
sinh vién Trudng Pai hoc Y Dugc — Pai hoc Qudc
gia Ha NGi c6 du diéu kién nhu tiéu chuén chon
mau sé€ dudc chon vao nghién clu.

2.2. Phuong phap nghién clru: Nghién
clru thuc hién theo thiét k&€ cdt ngang mé ta
phan tich trén conebeam CT.

Cac budc tién hanh nhu sau:

+ Tap hudn chup phim cho ky thuat vién Xquang

+ Khédm so bd dGi tugng nghién ciu theo
tiéu chuén lua chon va tiéu chuan loai trir

+ Khdm danh gia tinh trang khép can cla
d6i tugng nghién ctu, phan loai khép can hang
I, II, III.

+ Tién hanh chup CBCT, hudng dan ddi tuong
nghién ctu diing dung tu' thé khi chup phim.

Tu thé ngudi dugc chup: ding thdng vdi
lung vudng gbc san nha; tu thé dau khi ghi hinh
khdp TDH cd mat phang Frankfort la mat phang
ngang tham chi€u theo hudng dan van hanh
mdy CBCT; gid tua dau dudc si dung dé gilt
vitng dau trong qua trinh ghi hinh. Chup phim &
tu thé: Tu thé [6ng mui t6i da.

+ DPoc phim trén may tinh dé kiém tra phim cé
d0 tiéu chuan cla ddi tugng nghién cu khdng

+ Do dac cac chi sb trén phim bdng may tinh.

Il. KET QUA NGHIEN cU'U

Bénh nhén da dugc chup conebeam CT bdng
may Galileos (Sirona Dental System Inc., Bukc), kich
cG voxel 0,3mm x 0,3mm x 0,3mm, Gray scale 12
bit tai b0 mon Rang Ham Mat, Dai hoc Y dugc, Dai
Hoc Qudc Gia Ha Néi trong khoadng thai gian tur
thang 1 nam 2022 dén thang 9 nam 2022.

Quan sat hinh anh bang phan mém Galileos
Viewer (Sirona Dental System Inc.) trén man
hinh 24 inch c6 do phan giai 1.920x1.200, do
tuong phan 1.000:1, bé day mai lat cat 1mm.

Diéu tra vién chinh khao sat hinh anh
conebeam CT clia tiing bénh nhan dé€ chon bénh
nhan thda man tiéu chudn chon mau. B&nh nhan
dugc chon dugc ghi nhan di liéu chung va dir
liéu vé hinh thai khdp thai duong ham hai bén.
Quan sat tung 16i cau, tung lat cat, do & 2 thdi
diém khac nhau, néu s6 liéu khac nhau thi sé
nhd ngudi thir 2 kiém tra.

2.3. X{r ly va phan tich so liéu

- Viéc thu thap va nhép s0 liéu dugc quy udc
chudn hoéa va tdp huén cho diéu tra vién trudc
khi ti€n hanh thu thap

- SO liéu dugc lam sach trudc khi nhap vao
may tinh,

- SO liéu dugdc nhap trén phan mém Microsoft
Office Excel 2007 va dudc xu ly, phan tich trén
phan mém SPSS 22.0 véi cac phudng phap
thong ké y hoc phu hagp.

3.1. M6 ta hinh thai khdp thai ducng ham trén phim Conebeam & ngu'di khu vu'c Ha

NGi va lan can

3.1.1. Cac dac d[é}n hinh thai cua khdp thai duong ham bén phai
Bang 1: Bdc diém hinh thai khdp Thai duong ham bén phai

Pac diém Gia tri trung binh Gia tri I6n nhat Gia tri nho nhat
Chiéu dai LC 18,46 £2,80 (mm) 24,20 (mm) 12,75 (mm)
Chiéu réng LC 8,51 = 1,22 (mm) 12,30(mm) 6,21 (mm)
Chigu cao LC 21,22% 3,13(mm) 26,00(mm) 14,60(mm)
Chiéu day tran hém khdp 1,62+1,04(mm) 6,34(mm) 0(mm)

D06 rong hom khdp 17,92 £+ 3,71(mm) 24,10(mm) 2,06(mm)
Chiéu sau hdm khdép 8,76 £ 1,76(mm) 16,80(mm) 5,80(mm)
Hoc khi trong 16i khép 1,42 £ 0,83 4 1
D06 nghiéng 16i khdp 39,45 + 8,72 (d0) 55,60(d0) 19,11(do)

Chiéu Cao 16i khép 7,21 £+ 1,64 (mm) 10,30 (mm) 3,54 (mm)

Cac d3c diém vé hinh thai cla khdp thai
duong ham bén phai trong nghién clu trén
ngudi Ha NOi nhu sau: chiéu dai LC phai la 18,46
+2,80 mm, chiéu rong LC phai la 8,51 + 1,22
mm, chiéu cao l6i cau phai la 21,22+ 3,13 mm,
chiéu day tran hom khdp phai la 1,62+1,04 mm,
dé réong hom khdp phai la 17,92 £ 3,71mm,

chiéu sau hdm khdép phai la 8,76 £ 1,76 mm, s6
lugng hoc khi trong [6i khép phai la 1,42 + 0,83
hoc khi, d0 nghiéng 16i khdp phai la 39,45 +
8,729, chiéu cao 16i khép phai la 7,21+1,64 mm.

3.1.2. Cac dic diém hinh thadi cua khdp
thai duong ham bén trai

Bang 1: Bac diém hinh thai khdp Thai duong ham bén trdi

Pac diém

Gia tri trung binh

Gia tri I6n nhat

Gia tri nho nhat

Chiéu dai LC

17,91 £3,54 (mm)

24,20 (mm)

1,80 (mm)
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Chiéu rong LC 8,17 = 1,64 (mm) 11,34(mm) 1,02 (mm)
Chiéu cao LC 21,98+ 3,26(mm) 28,03(mm) 16,20(mm)
Chiéu day tran hém khép 1,66 £ 1,04 (mm) 5,75(mm) 0,41(mm)
D0 rong hém khdp 18,55 + 3,12(mm) 28,50(mm) 1,82(mm)
Chiéu sau hom khdp 8,68 + 1,26(mm) 11,10(mm) 5,87(mm)
Hoc khi trong 16i khép 1,34 £ 0,74 3 1
D6 nghiéng 16i khdp 38,85 * 8,46 (do) 55,60(d0) 17,10(d0)
Chiéu Cao [6i khép 7,38 + 2,22 (mm) 19,30 (mm) 3,85 (mm)

Céc d3c diém hinh thai cia khdp thai duong
ham bén trai trong nghién ctu trén ngudi Ha Noi
nhu sau: chiéu dai LC trdi la 17,91 £3,54 mm,
chiéu rong LC trdi la 8,17 £ 1,64 mm, chiéu cao
[6i cau trai la 21,98+ 3,26 mm, chiéu day tran
hom khdp trai la 1,66 = 1,04 mm, d6 rong hom
khép trai la 18,55 = 3,12 mm, chiéu sau hom

khdp trai la 8,68 £ 1,26 mm, s6 lugng hoc khi
trong 16i khdp trai la 1,34 + 0,74 hoc khi, do
nghiéng 6i khdp trai la 38,85 % 8,46 ©, chiéu cao
[6i khép trai la 7,38 £ 2,22 mm.

3.2. So sanh cac dic diém khdp thai
duong ham véi yéu to gidi tinh

3.2.1. Bic diém cua I6i cdu

Bang 3: Pdc diém LC phdi va tréi vdi yéu té gidi tinh

Pac diém Lbi cau Nam Nir F p
Chiéu dai LC phai 20,07+2,63 17,00+2,09 0,445 0,00
Chidu rong LC phai 8,90£1,27 8,16%1,07 0,362 0,18
Chiéu cao LC phai 22,47+3,04 20,10+2,80 0,977 0,003

Chiéu dai I6i cau trai 19,27+3,19 16,67+3,44 0,866 0,004
Chiéu rong LC trai 8,54+1,70 7,84+1,55 0,396 0,103
Chiéu cao LC trai 23,27+3,22 20,82+2,88 0,335 0,003

Chiéu dai I6i cau phai ¢ nam I6n han & nit, p
< 0,05, gia tri cd y nghia thong ké.

Khong cd su khac biét gilra chiéu rong LC
phai  nam va nif.

Chiéu cao 16i cau phai d nam I6n han & nir, p
< 0,05, gia tri cd y nghia thong ké.

Chiéu dai 16i cau tradi & nam I&n han & nii, p
< 0,05, gia tri cd y nghia thong ké.

Khong cé su khac biét gitra chiéu réng LC
trai & nam va nir.

Chiéu cao 6i cau trai ¢ nam I6n hon & nit, p
< 0,05, gia tri cd y nghia thong ké.

3.2.2. Bic diém cua hém khdp

Bang 4: Bac diém hém khdp vdi yéu té gidi tinh

Pac diém hom khép Nam Nir F p
Chiu day tran hém khép phai 1,67£0,83 157+1,21 0,343 0,722
D& rong hém khdp phai 18,47+2,50 17,43£4,52 0,176 0,286
Chiéu sau hom khdp phai 8,79+1,03 8,74+2,24 0,140 0,925
D& nghiéng 16i khp phai 20,98%9,50 38,067,85 0,324 0,202
Chiéu day tran hom khdp trai 2,03+1,17 1,33+0,78 0,039 0,008
D0 rong hém khdp trai 19,39+2,65 17,80+3,36 0,546 0,051
Chiéu sau hém khdp trai 8,99+1,31 8,40+1,17 0,890 0,073
Db nghiéng 161 KhGp trai 39,94£9,36 38,77%7,73 0,127 0,942

Chiéu day tran hom khdp phai khéng c6 su
khac biét & nam I6n han & nir.

Do rong hom khdp phai khong cd su khac
biét 8 nam I6n hon & nir.

Chiéu sau hém khdp phai khong ¢ su’ khac
biét  nam I6n hon & nir.

Do nghiéng 16i khdp phai khong cé su khac
biét 8 nam I6n hon & nir.

Chiéu day tran hom khép trai 8 nam cao han

G nit, p < 0,05 khac biét cé y nghia thong ké.

D06 rong hdm khdp trai khéng cd su khac biét
G nam Ién han & nir.

Chiéu sau hom khdp trai khéng co su khac
biét 3 nam I6n han & nir.

Do nghiéng 16i khdp trai khong cd sy khac
biét 3 nam I6n han & nir.

3.3. Méi lién quan giita dic diém hinh
thai khép thai duong ham hai bén

Bang 5: Méi lién quan giiia dic diém khdp thai duong ham hai bén

Hinh thai I6i cau Bén phai Bén trai P R
Chiéu dai LC 18,46 £2,80 (mm) 17,91 £3,54 (mm) 0,00 0,611
Chiéu rong LC 8,51 £ 1,22 (mm) 8,17 £ 1,64 (mm) 0,00 0,509
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Chigu cao LC 21,22+ 3,13(mm) | 21,98% 3,26(mm) 0,00 0,567
Chigu day tran hdm khdp | 1,62%1,04(mm) 1,66 = 1,04 (mm) 0,00 0,502
D0 rong hém khdp 17,92 + 3,71(mm) 18,55 + 3,12(mm) 0,014 0,318
Chiéu sau hom khdp 8,76 = 1,76(mm) 8,68 = 1,26(mm) 0,065 0,242
HGc khi trong [6i khép 1,42 + 0,83 1,34 + 0,74 0,00 0,718
D0 nghiéng 16i khdp 39,45 + 8,72 (d0) 38,85 + 8,46 (d0) 0,00 0,480
Chiéu Cao 16i khép 721 £ 1,64 (mm) | 7,38 2,22 (mm) 0,841 0,027

Chiéu dai LC hai bén, Chiéu rong LC hai bén,
Chiéu cao LC hai bén, Chiéu day tran hom khdp
hai bén, s6 lugng hdc khi trong [6i khép hai bén
c6 tuong quan tuyén tinh véi nhau, r > 0,5 nén
mai lién hé tugng quan thudn kha manh

D0 réng hom khdp hai bén, do nghiéng [6i
khdp hai bén co6 tuong quan tuyén tinh véi nhau,
0,5 > r > 0,3 nén mai lién hé tuang quan thuan
muUc do6 trung binh

Chiéu sau hom khdp va chiéu cao 16i khép
hai bén khong cé tuong quan tuyén tinh véi
nhau, p > 0,05.

IV. BAN LUAN

Céac d3c diém vé hinh thai cua khdp thai
dugng ham bén phai trong nghién clu cla
chiing toi trén ngudi Ha NOi nhu sau:

- Chiéu dai LC phai la 18,46 = 2,80 mm,
chiéu rong LC phai la 8,51 £+ 1,22 mm, chiéu cao
[6i cau phai la 21,22+ 3,13 mm, chiéu day tran
hom khdp phai la 1,62+1,04 mm, d0 rong hom
khdp phéi la 17,92 £ 3,71mm, chiéu sau hém
khdp phéi la 8,76 £ 1,76 mm, sO lugng hoc khi
trong 16i khdp phai la 1,42 + 0,83 hoc khi, do
nghiéng [6i khép phai la 39,45 + 8,72°, chiéu
cao l6i khdp phai la 7,21 + 1,64 mm.

- Chiéu dai LC tréi la 17,91 £3,54 mm, chiéu
rong LC trai la 8,17 + 1,64 mm, chiéu cao I6i cau
trai la 21,98+ 3,26 mm, chiéu day tran hom
khdp trai la 1,66 £ 1,04 mm, d6 rong hom khép
trdi la 18,55 + 3,12 mm, chiéu sau hom khdp trai
la 8,68 £ 1,26 mm, s lugng hoc khi trong [6i
khdp trdi la 1,34 £ 0,74 hoc khi, d6 nghiéng [6i
khdép trdi la 38,85 = 8,469, chiéu cao [6i khdp
trdi la 7,38 + 2,22 mm.

Kich thudc kha tuong dong véi nghién clu
ctia Nguyen Van Lan vao ndm 2018 [14]

- Xét méi tuong quan gitta cac dic diém cua
khép thai dugng ham hai bén, ching t6i nhan
thdy: Chiéu dai LC hai bén, Chiéu rong LC hai
bén, Chiéu cao LC hai bén, Chiéu day tran hom
khdp hai bén, s6 lugng hdc khi trong [6i khdp hai
bén cé tuang quan tuyén tinh thuan kha manh,
trong do6 bén phai I6n hon bén trai. Trong khi dg,
d6 rong hom khép hai bén, do nghiéng 16i khdp
hai bén cé tuong quan tuyén tinh thuan mic do
trung binh. Két qua phu hgp véi két qua nghién

cfu clia Tecco Simon va céng su' nam 2010 la
thé tich 16i cu phai cao hon 16i cau trai. [6]

- Khi xem xét mdi lién hé gilta cac déc diém
cla khdp thai dugng ham va yéu td gidi tinh,
ching t6i nhan thdy cac chi s6 clia bén phai &
nam thudng cao han cé y nghia thong ké so vdi
G nit, con & bén trai thi chi cd chiéu day tran
hom khdp & nam cao hon & nif la c6 y nghia
thong ké. Hau hét cac chi s6 kich thudc ctia LGi
cau phai ¢ nam déu cao hon & nif c6 y nghia
thong ké, két qua phu hdp véi nghién cliu cua
Tecco Simon va cdng su nam 2010 [a thé tich 16i
cau & nam cao han & nir. [6] K&t qua ciing phu
hgp véi nghién cltu clia Katsavrias EG va cong
su, nam 2002. [7].

V. KET LUAN

- Chiéu dai LC phai la 18,46 +2,80 mm,
chiéu rong LC phai la 8,51 £+ 1,22 mm, chiéu cao
[6i cdu phai la 21,22+ 3,13 mm, chiéu day tran
hom khdp phai la 1,62+1,04 mm, d0 rong hom
khép phai la 17,92 + 3,71mm, chiéu sau hom
khép phai la 8,76 £ 1,76 mm, s lugng hoc khi
trong 16i khdp phai la 1,42 £ 0,83 hoc khi, do
nghiéng [6i khdp phai la 39,45 + 8,729, chiéu
cao [6i khdp phai la 7,21 + 1,64 mm.

- Chiéu dai LC trdi la 17,91 £3,54 mm, chiéu
rong LC trdi la 8,17 + 1,64 mm, chiéu cao I6i cau
trdi la 21,98+ 3,26 mm, chiéu day tran hom
khdp trdi la 1,66 £ 1,04 mm, d6 rong hom khdp
trdi la 18,55 = 3,12 mm, chiéu sau hom khdp trai
la 8,68 £ 1,26 mm, sO lugng hoc khi trong 10i
khdp trdi la 1,34 £ 0,74 hoc khi, d0 nghiéng [6i
khdp trai la 38,85 *+ 8,46 ©, chiéu cao [6i khdp
trdi la 7,38 £ 2,22 mm.

- Chiéu dai LC hai bén, Chiéu rong LC hai
bén, Chiéu cao LC hai bén, Chiéu day tran hom
khdép hai bén, s6 lugng hoc khi trong 16i khdp hai
bén cé tuong quan tuyén tinh thuan kha manh.
Trong khi d6, do rong hom khép hai bén, do
nghiéng [6i khdp hai bén cé tuong quan tuyén
tinh thuan mdc doé trung binh.

- Cac dic diém cla khdp thai ducng ham
bén phai 6 nam thudng cao hon cé y nghia
thdng ké so vdi & nir.
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TY LE MAC VA YEU TO NGUY CO’ CUA COVID KEO DAI
O’ TRE EM TAI BENH VIEN NHI PONG 1

Phiing Nguyén Thé Nguyén'2, Tran Thanh Thirc!?,
Nguyén Thanh Hung?3, Ngé Ngoc Quang Minh?, Nguyén Bich Y Linh!,

TOM TAT

Pat van de Cac bang chu‘ng cho tinh trang
COVID kéo dai va tac dong cla chung G tré em van
con tudng doi han ché. Nghlen clfu nay nhdm mé ta ty
1€ tré mac dac diém céc triéu cerng COVID kéo dai va
tim ra cac yéu t6 nguy cd lién quan dén tinh trang
COVID kéo dai G tré em Viét Nam. Phucong phap
nghién ciru: Nghién cllu quan sat doc, phdng van
ngusi chdm sdc cua tré c6 PCR SARS-CoV-2 dudng
tinh dugc nhap Khoa COVID-19, Bénh vién Nhi dong 1
tir ngay 01 thang 08 den ngay 30 thang 09 nam 2021.
O thdi dlem 1 thang va 2 thang sau xudt vién. Ngusi
ch&m séc dudgc lién hé, phong van truc tiép hodc qua
dién thoai, dua trén “WHO’s Global Clinical Data
Platform 1 of COVID-19”. Két qua nghlen clru:
Trong thdi gian ngh|en ctu, c6 196 tré tham gia
nghién cltu véi tudi trung binh 13 16,4 thang Cac triéu
chiing & giai doan cap dugc ghi nhan tir nhe den nguy
kich. Tai thdi diém ra vién, 34,2% (67 tre) con it nhat
1 trleu chu’ng, ty l1é nay sau 1 thang va 2 thang glam
xuong lan lugt 1a 15,8% va 9,7%. Sau 2 thang, cod
19/196 trudng hdp (9 7%) van con triéu ching dai
dang kéo dai ke tu sau khi xuat vién, trong dé triéu
ching h6 hadp van chiém ty 1€ cao nhat ho (42,1%),
kho khé (31,5%), co 1d0m nguc (10,5%). Khdéng cé su
khac biét cd y nghia th6ng ké vé dich té, ldm sang va
mic do nang & dgt cap gilra 2 nhdom co va khong cé
cac triéu chimg COVID kéo dai. Két ludn: Ty Ié cac
triéu chiing dai ding sau m&c COVID-19 & tré em

1Pai hoc Y Duoc Thanh phd HS6 Chi Minh
2Bénh vién Nhi Bong 1

3Pai hoc Quéc gia Thanh phd H6 Chi Minh
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trong nghlen cru tuong doi thap va hau hét cac triéu
chiing déu nhe.

T khoa: COVID kéo dai, triéu chimg dai déng,
COVID-19, tré em.

SUMMARY
THE PREVALENCE AND RISK FACTORS
RELATED TO SYMPTOM PERSISTENCE
AFTER COVID-19 IN VIETNAMESE

CHILDREN AT CHILDREN’S HOSPITAL 1

Introduction: The data on prolonged symptoms
after COVID-19 and their impact on children is still
limited. This study aims to describe the prevalence,
and characteristics of persistent symptoms after
COVID-19 and find out risk factors related to symptom
persistence after COVID-19 in Vietnamese children.
Methods: A descriptive prospective follow-up study
was conducted from August to November 2021. We
interviewed the patient’s caregivers at the time of one
and two months after their discharge about the
children’s health status and if there were still any
symptoms related to COVID-19. The symptoms asked
were based on WHO's Global Clinical Data Platform 1
of COVID-19. Results: One hundred ninety-six
hospitalized children with positive SARS-CoV-2 results,
with a median age of 16.4 months, were included.
Acute phase severity was recorded from mild to
critical. At the time of discharge, 34.2% (67 children)
still had at least 1 symptom. After 1 month and 2
months, this rate dropped to 15.8% and 9.7%,
respectively. After 2 months, there were 19/196 cases
with persistent symptoms, in which respiratory
symptoms still accounted for the highest rate: cough
(42.1%), wheezing (31.6%), and shortness of breath
(10.5%). No factors were found to be related to the
prolongation of symptoms after SARS-CoV-2 infection
in children. Conclusions: The prevalence of
persistent symptoms in COVID-19 children 2 months
after discharge in the study was relatively low, and



