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diéu tri khdi chiém chd yéu vdi 45,8%, bénh
nhan cé bénh mac kém chiém 48,1%.

Thong qua khao sat 131 hd so bénh an va
465 lugt xuat hién bién c6 bat Igi thi ty I€ bénh
nhan gdp it nhat mot bi€n c6 bat Igi chiém
87,8%. Trong d6 bién c6 dau khdp la bién co
gap nhiéu nhat véi 51,9% va bién c0 it gap nhat
la dau dau vdi 3,8. Mot sO yéu to lién quan dén
su’ xuat hién bién c6 bat Igi, trén mot s6 bi€n co
dién hinh nhu dau khdp la thdi gian diéu tri va
ham lugng thubc. Trén bién cd tang men gan thi
ham lugng thudc, tudi va thdi gian diéu tri 1a yéu
to lién quan.

Viéc phat hién ra cac yéu t6 lién quan sé
gilp xac dinh dugc cac doi tugng cling nhu dinh
hudng cho viéc lua chon thuGc va theo dGi bénh
nhan trong qua trinh diéu tri dugc t6t han.
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TOM TAT

Muc tiéu: Xac dinh sy phan bo ty € tinh trang
mat tufdng XLrng gilra rang va cung ham d mot nhém
sinh vién tUr 18-24 tu0| Poi tugng va phu’dng
phap Nghién ciu md ta cat ngang qua kham lam
sang, do dac trén mau thach cao cung rang hai ham
clia 305 d6i tugng sinh vién Dai hoc Quéc gia va
Trugng Bai hoc Kinh doanh & Cong nghe Ha Noi (136
nam, 169 nLr), tudi tir 18-24. Két qua: Ham trén,
khoang chénh léch X < Omm chiém da s6 & ca hai
gidi, ti€p theo la khoang chénh léch 0 < X < 5mm
chiém ty 1é nho han, khong cd truang hgp co khoang
chénh léch X > 5mm. Ham dudi, khoang chénh léch X
< Omm chi€ém da s6 & ca hai gidi, khoang chénh Iéch
X = 10mm va X < Omm chiém ty Ié nho han, khong cd
tru‘dng hgp khoang chénh léch 5 < X < 10 mm. Theo
phan loai khdp can Angle, & ham trén, mdc chénh léch
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X < 0mm & loai 0, I va loai II chiém ty 1€ cao (loai KC
0: 31,1%; KCI: 20,7%; KCII: 25,3%; KCIII: 0,3%),
muc chénh léch 0 < X < 5mm & loai I Angle chiém ty
Ié da sO (17,0%); & ham dudi, mic chénh léch X < 0
mm & loai 0, I va loai II chiém ty Ié cao (loai KC 0:
31,9%; KCI: 26,6 %; KCII: 26,6%; KCIII: 0,7%), mdc
chénh léch 0 < X < 5mm & loai I Angle chiém ty |é da
s6 (10,2%). K&t luan: Mdc do thi€u khoang it va thira
khoang chiém ty |é cao nhat ca hai ham, khong cé su
phan biét vé ty |é thi€éu khoang gilta hai gidi nam va
nir, phan bd ty 1€ thi€u khoang mirc dd it va khong
thiéu khoang & khdp cén trung tinh, sai khép can loai I
va II I6n han so vdi loai III Angle.

Tur khoa: cung rang, mau rang thach cao, tuang
quan rang - ham

SUMMARY
ASYMMETRY BETWEEN TEETH AND
DENTAL ARCHES IN A GROUP OF

STUDENTS AGED 18-24 IN HANOI

Objective: To determine the distribution of the
prevalence of asymmetry between teeth and dental
arches in a group of students aged 18-24. Subjects
and methods: A cross-sectional descriptive study
was conducted using clinical examinations and
measurements on plaster dental arch models of 305
subjects from the Vietnam National University, Hanoi
and the Hanoi University of Business & Technology
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(136 males, 169 females), aged 18-24. Results: For
the upper jaw, the majority of cases had an X
discrepancy of < 0 mm in both genders, followed by a
discrepancy of 0 < X < 5mm at a lower rate, with no
cases having an X discrepancy of > 5mm. For the
lower jaw, the majority of cases had an X discrepancy
of < 0 mm in both genders, with an X discrepancy of
> 10mm and X < 0 mm at a lower rate, and no cases
had an X discrepancy of 5 < X < 10 mm. According to
Angle's classification of occlusion, in the upper jaw,
the X discrepancy of < 0 mm in Class 0, I, and II had
a high rate (Class 0: 31.1%; Class I: 20.7%; Class II:
25.3%; Class III: 0.3%), and the X discrepancy of 0 <
X < 5mm in Class I Angle had the majority (17.0%);
in the lower jaw, the X discrepancy of < 0 mm in Class
0, I, and II had a high rate (Class 0: 31.9%; Class I:
26.6%; Class II: 26.6%,; Class III: 0.7%), and the X
discrepancy of 0 < X < 5mm in Class I Angle had the
majority (10.2%). Conclusion: The levels of minor
space deficiency and excess space had the highest
rates in both jaws, with no significant differences in
space deficiency rates between males and females.
The distribution of minor space deficiency and no
space deficiency in neutral occlusion, Class I and II
malocclusions was higher than in Class III Angle.

Keywords: dental arch, plaster dental model,
teeth-arch correlation

I. DAT VAN BE i

O I(ra tudi tir 18-24, tat ca cac réng vinh vién
da dugc thay va moc hoan toan trén cung ham,
cung ham d& &n dinh va hau nhu khdng thay doi
vé két cdu so mat, trong do hinh dang va kich
thudc cla cung rang cé vai trdo quan trong cho
su sdp x€p clia cac rang trén cung ham. Tim
hiéu tinh trang léch lac cling nhu tinh trang mét
tuong quan gilta rang va cung ham gép phan
vao cong tac phong nglra va diéu tri bénh rang
miéng, xac dinh dugc khoang thi€u hoac khoang
thlra, tir do gilp cac bac si diéu tri Iam sang co
ké hoach cho nhiing giai doan diéu tri chinh nha,
dé cé dudc ham réng khée manh va khuén mét
can dai la rat can thiét.

Trén thé gidi cling nhu tai Viét nam da co
mot s6 nghién clfu vé tugng quan giifa rang va
cung ham trén nhu nghién cu cta Luiz Retano
(2012) [1] vé tuang quan gilra hinh dang, kich
thudc cung rang va kich thudc cac rang hai ham
clia ngudi Brazil tir 18-24 tuGi. Nghién citu cla
Ta Thi Hong Nhung (2017) [2] vé hinh dang rdng
cra ham trén va hinh dang cung rang trén mau
thach cao ¢ mot nhém dGi tugng ngudi Viét
trudng thanh tudi tir 18-25. Tuy nhién chua cd
nhiéu nghién clu vé tinh trang mat tuong quan
gitta kich thudc clia rang va kich thudc cla
xuong ham & do tudi tir 18-24 tuGi. Vi vay,
ching t6i ti€n hanh nghién clu dé tai nay vdi
muc tiéu: Xac dinh tinh trang mat tugng quan
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gilta rang va cung ham trén mau thach cao &
mot nhom Sinh vién tudi tor 18-24.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Nghién ctu
dugc thuc hién trén cac sinh vién Pai hoc Qudc
gia va Trudng Dai hoc Kinh doanh & Cong nghé
Ha Noi, tir 18-24 tudi.

- Tiéu chuan lua chon: Khong méc di tat
bdm sinh hodc cac bénh anh hudng dén tadm
than, than kinh, chua diéu tri vé chinh hinh rang
mét, chua phuc hinh rang gia, khdng bi mat rang
vinh vién (trlr rang khon), dong y tham gia
nghién c(u. B

- Tiéu chuén loai trur: Thiéu réng vinh vién
trén cung ham (trir réng ham I8n th& ba), cd
rang ham I&n th& nhat bi gay, v3 I6n than rang
ma khong xac dinh dugdc khdp can, cd tién si
mac cac bénh tram cam, tu ky.

2.2. Phuong phap nghién ciru

- Thoi gian va dia diém nghién ciu: T
thang 02/2022 dén thang 08/2022 tai Pai hoc
Qudc gia va Trudng Dai hoc Kinh doanh & Cong
nghé Ha Noi.

- Thiét ké nghién ciru: Mo ta cat ngang.

- €& mau: Bay la mot phan cua nghién clu
“MGi lién quan gilra nhu cau diéu tri chinh nha va
mirc dd ty tin clia sinh vién do tubi 18-24",
ching t6i da ap dung cbng thdc tinh ¢cd mau mo6
td mot ty |é véi sai s6 tuang dbi cho nghién cltu
mo ta cdt ngang, vai p la ty 1€ Iéch lac réng —
ham trong cong déng:

1—p
2p

n: ¢ mau nghién cltu can cd; Z-o2): hé s
tin cdy, véi mic y nghia thong ké o = 0,05,
tuang *’ng vdi do tin cay la 95% thi Ziqp2) =
1,96; p = 83,2% [3], €: d0 chinh xac tuong doi
(ldy = 5,5% cua p). Thay vao cong thirc ta c6 n
= 256,4. Nhu vay c@ mau nho nhat la 257. Thuc
té€ chang t6i da tién hanh nghién ctu trén 305
d6i tugng du tiéu chudn lua chon, trong dé 136
nam va 169 nir. B 5

- Cach chon mau: Chon mau thuan tién co
cha dich.

2.3. vat liéu va phudng tién nghién
clru: gém dung cu kham; dung cy 18y dau, dé
mau; dung cu do va danh dau

2.4. Cac chi s6 do dac: Dung but chi danh
dau dudng qua dinh nim ngoai gan cac rang
ham I8n thr nhat ham trén va ranh ngoai gan
cla rang ham Ién th( nhat ham dudi roi dat &
khdp can trung tdm sau dé xac dinh loai khdp
cdn theo Angle (KCO: Khdp can trung tinh, KC1:

n= Zf_m,z
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Sai khdp can loai I, KC2: Sai khdp can loai II,
KC3: Sai khdp can loai III). Khoang cé san:
Khoang nay do bang cach chia chu vi cung rang
thanh 4 doan: Poan 1: TU diém ti€p xic gan
réng ham I3n thr nhat bén trai (R6) tdi diém tiép
xuc phia gan rang nanh bén trai (R3). Boan 2:
TU diém ti€p xic phia gan rang nanh bén trai
(R3) t6i diém tiép xlc gilta hai réng clra gilia
(R1). Poan 3: TU diém ti€p xdc vai hai réng clra
gitra (R1) tGi di€ém ti€p xic phia gan réng nanh
bén phai (R3). Poan 4: TUr diém ti€p xdc phia
gan radng nanh bén phai (R3) téi diém tiép xdc
phia gan rang ham Ién th& nhat bén phai (R6).
Khoang can chinh la tng kich thudc chiéu rong
gan xa cua cac rang: Po kich thudc gan xa: Xac
dinh diém ti€p xic gan va tiép xic xa cia moi
INl. KET QUA NGHIEN cUU
3.1. Phéan bé ty 1& khép cén theo Angle

rang. D&t hai dau cla thudc vao diém tiép xuc,
sao cho hai dinh cla thudc vuéng goc vdi truc
than réng. Tinh khoang chénh |éch gilta khoang
can va khoang c6 san (X) theo cach sau: X
(Khoang chénh léch) = Khoang can - Khoang san
cd (mm).

2.5. XU ly s liéu: X ly s6 liéu bang phan
mém SPSS 23.0 va cac thuat toan thich hgp, co
tdp huan nhém nghién ctu trudc khi ti€n hanh
nghién clu.

2.6. Pao duc trong nghién cilru: Nghién
cltu chi ti€n hanh trén nhitng d6i tugng tu
nguyén tham gia, cac thong s6 ca nhan chi dugc
dung vao muc dich nghién clru va khong dung
vao bat ky muc dich nao khac.

Bang 3.1. Phan bé cac loai khdp can theo gidi (n=305)

KC KCO KCI KC I1 KC III Tong

GiGi n (%) n (%) n (%) n (%) n (%)
Nam 45 (14,8%) | 50 (16,4%) | 40 (13,1%) 1(0,3%) 136 (44,6%)
N 59 (19,3%) | 65 (21,3%) | 44 (14,4%) 1(0,4%) 169 (55,4%)
Téng 104 (34,1%) | 115 (37,7%) | 84 (27,5%) 2(0,7%) 305 (100%)

Nhan xét: Ty |é khdp can theo phan loai Angle cho thdy, khdp can loai 0 va loai I chiém da so,
ty 18 khdp can loai II Angle chiém ty 1é cao hon loai III Angle cé y nghia thdng ké. Mai loai khdp can
c6 ty lé nir gidi I6n han nam gidi khong y nghia théng ké véi p>0,05.

3.2. Phan bo ty Ié mat tuong xirng giira rang va ham

Bang 3.2. Mirc do thiéu khoang & ham trén theo gioi (n=305)

Gidi Nam Nir Ton
Khoang (mm) n (%) n (%) n (0/3) P (x* test)
X > 10 0 (0,0%) 0 (0,0%) 0 (0,0%)
5 <X < 10 0 (0,0%) 0(0,0%) 0 (0,0%) 0373
0<X<5 34 (11,1%) | 35 (11,5%) | 69 (22,6%) '
X< 0 102 (33,4%) | 134 (43,9%) | 236 (77,4%)
Téng 136 (44,6%) | 169 (55,4%) | 305 (100%)

Nhéan xét: Khoang chénh léch X < 0 mm chiém da s6 & ca hai gidi, ti€p theo la khodang chénh
léch 0 < X < 5 mm chiém ty 1& nh6 hon, khong cd trudng hgp cé khoang chénh 1éch X > 5 mm. Ty [é
gira hai giéi nam va nit tuong ’ng véi moi mdc dé chénh Iéch khac biét khong cé cé y nghia thong

ké véi p > 0,05.

Bang 3.3. Mirc dé thiéu khoang & ham dudi theo gioi (n=305)

GiGi Nam Nir Tong
Khoang (mm) n (%) n (%) n (%) P (x* test)
X > 10 4 (1,3%) 3 (1,0%) 7 (2,3%)
5<X< 10 0 (0,0%) 0.(0,0%) 0(0,0%)
0<X<5 19 (6,2%) 17 (5,5%) 36 (11,7%) 0,438
X< 0 113 (37,1%) | 149 (48,9%) | 262 (86,0%)
Téng 136 (44,6%) | 169 (55,4%) | 305 (100%)

Nhéan xét: Khoang chénh léch X < 0 mm chiém da s6 & ca hai gidi, khoang chénh léch X > 10
mm va X < 0 mm chiém ty 1& nho hon, khong cé trudng hdp khoang chénh [éch 5 < X < 10 mm. Ty
Ié gilra hai gidi nam va nir tuong 'ng v8i moi mic dé chénh léch khac biét khong cd cd y nghia théng

ké vGi p > 0,05.
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Bang 3.4. Murc dé thiéu khodng & ham trén theo phan loai Angle (n=305)

Khép can KCO KCI KCII KCIII Téng
Khoang (m n (%) n (%) n (%) n (%) n (%) P
X > 10 0(0,0%) | 0(0,0%) | 0(0,0%) | 0(0,0%) | 0(0,0%)
5<X<10 0(0,0%) | 0(0,0%) [ 0(0,0%) | 0(0,0%) | 0(0,0%) | 4000
0<X<5 9(3,0%) |52(17,0%)| 7 (2,3%) | 1(0,3%) | 69 (22,6%) | "
X<0 95 (31,1%) | 63 (20,7%) |77 (25,3%)| 1(0,3%) | 236 (77,4%)

p. Fisher exact test

Nhin xét: Theo két qua mirc do thi€u khoang ham trén theo phan loai khdp can Angle, khoang
chénh léch X < 0 mm chiém da s6 & cac loai khdp can. Mdc chénh Iéch X < 0 mm & loai 0, I va loai II
chiém ty 1€ cao (loai KC 0: 31,1%; KCI: 20,7%; KCII: 25,3%; KCIII: 0,3%), m{c chénh léch 0 < X <
5 mm & loai I Angle chiém ty Ié da s (17,0%). Su khac biét vé mic do chénh léch & ham trén gilra
cac loai khép can khac biét ¢ y nghia théng ké véi p < 0,001.

Bang 3.5. Mirc do thiéu khoang ¢ ham duoi theo phadn loai Angle (n=305)
Khép can KCO0 KCI KCII KCIII Tong
Khoang (mm n (%) n (%) n (%) n (%) n (%) P
X > 10 2(0,7%) | 3(1,0%) | 2(0,7%) | 0(0,0%) | 7 (2,4%)
5<X< 10 0(0,0%) | 0(0,0%) | 0(0,0%) [ 0(0,0%) | 0(0,0%) | 4 000
0<X<5 4 (1,3%) |31 (10,2%)| 1(0,3%) | 0 (0,0%) | 36 (11,8%) | ”
X<0 98 (31,9%) |81 (26,6%)| 81 (26,6%) | 2 (0,7%) | 262 (85,8%)

p: Fisher exact test

Nhan xét: Theo két qua mdic do thi€u khoang ham dudi theo phan loai khép cdn Angle, khoang
chénh léch X < 0 chiém da s6 & cac loai khdp can. MUc chénh lIéch X < 0 mm & loai 0, I va loai II
chiém ty 1€ cao (loai KC 0: 31,9%; KCI: 26,6 %), KCII: 26,6%; KCIII: 0,7%), m{c chénh léch 0 < X <
5 mm & loai I Angle chi€ém ty 1€ da s6 (10,2%). Su khac biét vé& mic d6 chénh léch & ham trén gilta
cac loai khdp can khac biét cd y nghia théng ké véi p < 0,001.

Bang 3.6. Moi lién quan murc thiéu khoadng giiia hai ham (n=305)

Ham trén X=10mm | 5<X<10mm | 0<X<5mm | X < Omm Téng
Ham duai n (%) n (%) n (%) n (%) n (%) P
X > 10 mm 0 (0,0%) 0 (0,0%) 2 (0,7%) 5 (1,6%) 7 (2,3%)
5<X<10mm | 0(0,0%) 0 (0,0%) 0 (0,0%) 0 (0,0%) 0 (0,0%)
0<X<5mm | 0(0,0%) 0 (0,0%) 24 (7,9%) | 12 (3,9%) | 36 (11,8%) | 0,000
X <0 mm 0 (0,0%) 0(0,0%) | 43 (14,1%) | 219 (71,8%) | 262 (85,9%)
Tong 0 (0,0%) 0 (0,0%) 69 (22,7%) | 236 (77,3%) | 305 (100%)

Nhan xét: Theo két qua mai lién quan mic
thi€u khoang gilra hai ham, miic chénh léch X <
0 mm & ca hai ham chiém da s6 (85,9%); mic
chénh |éch ham trén 0<X<5 mm va ham dudi
X<0 mm chiém ty |& nhd han (62,3%); muc
chénh léch ham trén 0<X<5 mm chiém ty |é
22,7% va ham dudi 0<X<5 mm chiém ty Ié
11,8%; cac mudc chénh léch khac gilta hai ham
chiém ty |é nhd, khong ¢ mai lién quan véi cac
mUc chénh Iéch ctia ham trén.

IV. BAN LUAN

4.1. Ty lé sai khép can theo phéan loai
cia Angle. Theo két qua nghién cru tai bang
3.1, sai léch khdp cén tuong (ing theo phan loai
cla Angle la loai I, II va III c6 (201 dGi tugng)
tuong '’ng 65,9%. Nhu vay, ty 1€ sai khdp can
cla sinh vién Dai hoc Qudc gia va Trudng Dai
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p: Fisher exact test
hoc Kinh doanh & Cong nghé Ha Néi, tir 18-24
tuSi nhd hon so véi nghién cltu clia Déng Khac
Tham, ty I sai khdp can clia ngudi Viét Ia 83,2%
[3] va nghién cru cta Pong Thi Mai Huong trén
nhém sinh vién 20 tudi trudng Pai hoc Y Dugc
Hai Phong la 74,7% [4]. K&t qua nghién ctu
cling tuong déng va&i nghién clu ctia Ta Ngoc
Nghia va cong su (2017) [5] cho thdy ty I€ sai
khdp can loai II va III Angle c6 ty Ié thdp han
dang ké so vai khdp cin loai binh thudng va loai
I Angle. So sanh v3i mot s6 nghién clfu khac trén
thé€ gidi: Tai Canada sai khép cén la 61% [6],
Kenya co ty |é sai khdp cén la 72% trong dé
93% la sai khdp can loai I [7]. Nhu vay, su khéc
biét gilta cac ty 1& co thé do cach chon mau cd
chu dich khac nhau, tuy nhién nhin chung ty I€ sai
khdp can theo phan loai cia Angle ludn ludn I6n
han khoang hai lan so vai khdp can binh thudng.
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4.2. Ty lé mat tuong xirng giira rang va
ham. Nghién c(ru thuc hién trén 305 doi tugng
tham gia, c6 69 dbi tugng (34 nam, 35 nit) thi€u
khoang ham trén mic do it (Omm < X < 5mm),
236 do6i tugng thira khoang (X < Omm) ham trén
(102 nam, 134 nir); cé 36 d6i tugng (19 nam, 17
nir) thi€u khoang ham dudi murc do it (0mm < X
< 5mm), 262 d6i tugng thira khoang (X < Omm)
ham dudi (113 nam, 149 nit); nhu vay da s6 cac
déi tugng tham gia déu thira khoang, rang co
khe thua & bd rang vinh vién, diéu nay ly giai cd
thé do ty 1& hinh dang cung réng da s6 hinh oval
va khdp can loai binh thudng va loai I Angle
chiém da s6, diéu nay lam cho khoang co Ién
hon so vdi khoang can, trén thuc t€ chung toi
nhan thay réng, nhiéu d6i tugng tham gia nghién
cltu cd khe thua cac rang, trong d6 khe thua
thuGng tap trung tai vi tri cac rang trudc ham
dudi va khe gilta hai rang cira gilta ham trén.
Thi€éu khoang mdrc do it chi yéu & loai khdp can
binh thudng, loai I va II Angle & ca hai ham trén
va dudi. Thira khoang tap trung vao cac doi
tuong ¢ khdp can binh thudng hodc loai I
Angle, thudng gap & ham dudi hon ham trén.
MUc do chénh Iéch khéng cé mdi lién quan co y
nghia thong ké gilta hai ham & ca bon loai khdp
can theo phan loai Angle.

Thi€u khoadng cd biéu hién trén 1dm sang la
rang moc chen chic hoac rang moc ket, moc
ngam & hai ham, gdy anh hudng dén thdm my
va tam ly thi€u tu tin. Ngoai nguyén nhan do
mat tuong quan rang xuong nhu rang qua to so
véi cung ham, nhiéu truéng hop thi€u khoang
con gap trong tinh trang thira rang.

Trong nghién ciu nay, khong co tinh trang
thi€u khoang vira va I6n doi véi ham trén, tuy
nhién thi€u khoang Ién (X = 10mm) gdp & 7
trudng hdp 6 ham dudi (4 nam, 3 ni). Thiéu
khoang 16n bat budc can diéu tri chinh rang vdi
chi dinh nhd bét rang tién ham dé€ 1y khoang.
Chinh vi vay, viéc phat hién mat tuong quan
réng xudng & dd tudi con tdng trudng nén dudgc
chu trong han, nham muc dich phat hién sém va
du doan dudgc tinh trang chen chlc phic tap 6
tudi trudng thanh.

Ty |é thi€u khoang trung binh (5mm < X<
10mm): Diéu tri khdng can nhé réng c6 thé dung
phu’dng phap nong ham dé tao chd trén cung
ham va ndn chinh lai rdng. Tuy nhién can dugc
phat hién s6m va ding ham nong c6 hiéu qua
tot khi con dd tudi tdng trudng. Khdp khénh ring
gay thiéu tu tin vé thdm my, anh hudng dén
chifc néng va vé sinh rang miéng khong sach hét
dugc thic @n, mang bam nén deé gay viém Igi,

sdu rang. Chinh vi thé&, phat hién s6m dé cd
hudng diéu tri kip thgi gilp cai thién ham rang,
gill cho réng ludn khoé manh va thdm my.

Ty 1€ phan b6 mat d6i x(ng rang xuong
cling tugng doéng vai nghién clru cta Bong Thi
Mai Huang (2012) [4] va nghién c(ru cua Ta Thi
Hong Nhung [2]. Tuy nhién, trong nghién ciu
cla chung toi, ty 1€ thi€u khoang I6n c6 xay ra &
ham dudi, trén lam sang la chen chic vung rang
trudc ham dudi, diéu nay cd thé do qud trinh
moc rang ham I&n thr ba gay ra, trong qua trinh
moc rdng tao nén luc don ddy réng phia trudc
gay tinh trang chen chic tram trong han phia
trudc & tudi trudng thanh. Theo nghién ciu cla
Wang G [8] trén ngudi Trung Quéc tudi tir 12-16
tudi, két qua cho thay ty I& phan bd mét tuong
quan rang va cung ham tuong tu két qua cua
ching t6i, khuyén cdo réng vdi ty 1€ thiéu
khoang 16n (X = 10mm) thi nén cd chi dinh nhd
réng tién ham dé tao khoang cho qué trinh dan
déu cac rang trén cung ham. Nghién clfu cua
Hoang Thi Bach Dugng (2000) [9] Vé ty I€ phan
b6 mat tuong quan rang va cung ham & tré 12
tudi cho thdy, ty I thiéu khoang I6n (X 2 10mm)
I&n han so véi nghlen cu clia chung toi, ly g|a|
cho diéu nay cd thé do 12 tudi cung ham van
con kha nang tdng trudng theo chiéu ngang va
chiéu trudc sau, vi vay cung ham dugc md rong
han vi thé cac rang cé xu hudng xoay va vao
dang vi tri hon & ngudi trudng thanh haon.

V. KET LUAN

Nghién ctu 305 ddi tugng sinh tir 18-24 tudi
(136 nam, 169 nir), ching t6i rat ra két luan
sau: Mic d6 thi€u khoang it va thira khoang
chiém ty 1é cao nhat ca hai ham, khong co su
phan biét vé ty Ié thi€u khoang gilra hai gidi nam
va nit, phan bo ty 1€ thi€u khoang mdc do it va
khong thi€u khoang & khdp cdn trung tinh, sai
khdp can loai I va II I6n hon so vdi loai ITI Angle.
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VIEM NHIEM PUONG SINH DUC DUG'T & THAI PHU O VO’ NON
TUOI THAI TU’ 22-34 TUAN VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN PHU SAN HA NOI

Tran Quang Tién Long!, P6 Tuin Pat!2, Ngb Thiy Linh!

TOM TAT

Muc tiéu: Xac dinh ty Ie V|em nhiém derng sinh
duc du‘dl (VNDSDD) va mot s6 yéu to lién quan & thai
phu 0| v3 non tudi thai tir 22-34 tuan tai Bénh vién
Phu san Ha Noi tir thang 8/2021 dén thang 10/2022
Phuong phap nghlen cltru: Ngh|en cu mé ta cat
ngang trén 75 tru’dng hop thai phu 6i vG non. Két
qua: Ty Ié thai phu co Gi v3 non bi VNDSDD la 56%,
trong do ty 1& nhiém khuén &m dao Ia 59 ,5%; nhiém
ndm Candida 13 11,9%. Triéu chitng 1am sang thu’dng
gap nhat la ra khi er Ty lé glu‘ thai trong 1 tuan tir lic
vao vién 1a 69%, a > 30 ngay la 11,9%. Két Iuan
Nhém bénh nhan ¢ tién sir say, nao hut thai co ty 1&
VNDSDD cao han. Tu khda: viém nhiém dudng sinh
duc dugi, 6i vG non.

SUMMARY
LOWER GENITAL TRACT INFECTIONS IN
PRETERM PREMATURE RUPTURE OF
MEMBRANES FROM 22 TO 34
GESTATIONAL WEEKS AND RELATED
FACTORS AT HANOI OBSTETRICS AND
GYNECOLOGY HOSPITAL
Objectives: To determine the incidence of lower
genital tract infections and related factors in preterm
premature rupture of membranes from 22 to 34
gestational weeks at Hanoi Obstetrics and Gynecology
Hospital between August 2021 and October 2022.
Methods: Our cross-sectional study selected 75 cases
with preterm premature rupture of membranes
(PPROM). Results: 56 percent of patients with
PPROM had lower genital tract infection. The incidence
of  bacterial vaginosis was 59,5% and Candida
infection was 11,9%. The most common symptom is

1Bénh vién Phu san Ha Noi

2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Tran Quang Tién Long
Email: drlongart@gmail.com

Ngay nhan bai: 10.3.2023

Ngay phan bién khoa hoc: 17.4.2023

Ngay duyét bai: 22.5.2023
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vaginal discharge. The retention rate for 1 week from
admission was 69% and = 30 days was 11,9%.
Conclusion: Patients with a history of miscarriage/
abortion had a higher rate of lower genital tract
infections. Keywords: lower genital tract infection,
preterm premature rupture of membranes.

I. DAT VAN DE

Viém nhiém dudng sinh duc dudi (VNDSDD)
la mot trong nhitng bénh phu khoa thudng gap
nhat & phu nit trong d6 tudi sinh dé. D3c biét
trong thai ky, do su thay déi vé nodi tiét, hé théng
mien dich va mdi trudng am dao nén nguy co
viém nhiém dudng sinh duc dudi cao hon.!
VNDSDD ciing la mot trong nhitng nguyén nhan
gay i v8 non va dé lai nhiéu bién chitng nang
né cho tré sd sinh (nhiém khuan s sinh, suy ho
hdp cap, viém rudt hoai tir, chay mau ndo that,
cham phat trién vé tri tué va the chat) va san
phu (nhiém trung Gi, sot rau, nhiém khudn hau
san) Ty & nhiém trung cang cao néu 6i vG &
tudi thai cang non thang.2

Co6 nhigu yéu t8 lién quan véi viém nhiém
dudng sinh duc dudi & thai phu nhu kién thirc
hiéu biét, kj ndng thuc hanh vé sinh dudng sinh
duc, tién st san khoa, moi trudng song. Nhiéu
nghién ctu cho thdy nhirng yéu to lién quan nay
khong chi tac dong dén ty Ié VNDSDD trong thai
ky ma con anh hudng dén két qua diéu tri.

Vi vay, ching toi ti€n hanh nghlen clru nay
nham muc tiéu: Nghlen clru vé ty viem nhiém
dudng sinh duc dudi & thai phu 6i v& non tudi
thai tir 22-34 tuan va mot s yéu to lién quan tai
Bénh vién Phu san Ha Noi.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Cac thai phu
dugc chan doén 6i v8 non dugc kham va diéu tri
tai Bénh vién Phu san Ha NGi tir thang 8/2021



