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DAC PIEM BAN NGOAI XU'ONG HAM DU'O'l O BENH NHAN CO KHOP
CAN LOAI III TREN PHIM CHUP CAT LOP VI TINH CHUM TIA HINH NON

TOM TAT

Muc tiéu: Panh gid dic diém ban ngoai xuang
ham dudi & bénh nhan cé khdp can loai III trén phim
chup cdt I8p vi tinh chum tia hinh nén (Conbeam
computed tomography - CBCT). Phuong phap
nghién ciru: mo ta cit ngang dugc thuc hién trén 30
phim CTCB cua nhiing bénh nhan cé khép cin loai III
tai Vién Dao tao Rang Ham Mat, Trudng Dai hoc Y Ha
NGi. Trén phim CTCB, goc, chiéu cao (& vi tri cach
dudng néi men — cement [CEJ] 4 va 6mm) va chiéu
day (tai vi tri cach CEJ 6 va 11 mm) cla ban xuong
ngoai xuong ham dudi dugc do tai chan gan va chan
xa rang ham I8n th(& nhat (RHL1) va rang ham Ién th(
hai (RHL2) ham dudi. K&t qua: Khong co su’ khac biét
cd y nghia thdng ké vé gdc, chiéu cao va chiéu day
cua ban xuong ngoai xudng ham dudi gitta bénh nhan
nam va nif, gilta ham bén phai va ham bén trai. Cac
gia tri ban xugng ngoai xuong ham dudi & vi tri chan
xa rang ham 1&n th( hai ham dudi I6n han dang ké so
vGi cac vi tri khac. Chiéu cao xuang G vi tri 4 mm I6n
han & vi tri 6mm, chiéu day xudng & vi tri 11 mm Ién
hon & vi tri 6mm, goc ban xudng ngoai tang dan tu
trudc ra sau. Két luan: Ban xuong ngoai xuong ham
dudi cung cdp bé mat xuong t6i uu cho viéc cdm
miniscrew, vGi cac dac tinh xudng tét han & chan xa
cua rang ham I6n thir hai ham dui, cach CEJ 4 mm.

Tar khod: ban ngoai xudng ham dudi, CT
Conebeam, Khép cén loai III.
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SUMMARY

THE CHARACTERISTICS OF MANDIBULAR
BUCCAL SHELF IN CLASS III PATIENTS

USING CONE-BEAM COMPUTED TOMOGRAPHY

Objective: To evaluate the mandibular buccal
shelf (MBS) in Class III patients using cone-beam
computed tomography (CBCT). Reasearch
methodology: Cross — sectional describle study on
30 CTCB films of Class III patients at the Institute of
Odonto-Stomatology — Hanoi Medical University. On
CTCB images, the angulation, buccal bone depth (4
and 6 mm from the cementoenamel junction [CEJ]] of
MBS), and buccal bone thickness (6 and 11 mm from
the CEJ of MBS) were measured at the mesial and
distal roots of the mandibular first and second molars.
Results: There were no statistically significant
differences in the angulation, depth, and thickness of
MBS between male and female patients, left side and
right side. The values for the bone around the distal
root of the mandibular second molar were significantly
greater than the other values. The bone depth was
greater at 4 mm than at 6 mm from CEJ, while the
thickness was greater at 11 mm than at 6 mm from
CEJ, angulation was increased from the anterior to the
posterior area. Conclusions: MBS provides an optimal
bone surface for miniscrew insertion, with better
osseous characteristics at the distal root of the
mandibular second molar, 4 mm from CEJ

Keywords: mandibular buccal shelf, CBCT, Class
IIT patients.

I. DAT VAN DE

Léch lac khdp can loai III (léch lac khdp can
Angle III) chiém ty 1€ thap hon so vGi cac loai
léch lac khdp cin khac. Ty 1é nay thay déi rat
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khac nhau, tuy thubc vao chung tbc, dan toc, dia
ly: 1-5% & ngusi da tréng!, 14% & ngufdl Chau
A% va 5-8% & ngudi da den3. Mac du vay, loai
léch lac nay khong chi anh hudng kha nang né
tSi tham my khuén mét ma con anh hudng tdi
thdm my va chirc ndng cta ham réng, khdp can
tor rat sém. Phu‘dng phap diéu tri ly tudng cho
tinh trang qua phat xucng ham duéi ¢ bénh
nhan trudng thanh bao gom phdu thudt chinh
stfa sai léch xugng. Tuy nhién & nhiing bénh
nhan sai léch xudng ¢ muc d6 nhe dén trung
binh tir chdi phau thuat chinh hinh, diéu tri nguy,
trang cé thé dudc ap dung dé€ dat dufc_jc khép can
chlrc ndng v6i dd can chia, cdn chum réng clra
binh thugng*. Diéu tri nguy trang déi vdi tinh
trang |éch lac khép cén loai III c6 thé bao gém di
xa rang ham dudi va cac phuang phap diéu tri
khac. Su ra ddi cta khi cu neo chan tam thdi
trong diéu tri ndn chinh rdng cd thé du doan
trudc dugc su di xa cua rang ham vdi su’ tudn
thu t6i thi€u clia bénh nhan®.

MOt trong nhitng thach thic lién quan dén
viéc st dung minivis 1a xac dinh vi tri cdm thich
hdp d& dam bao tinh 6n dinh va an toan. D6 6n
dinh cGa minivis khong chi phu thudc vao su tich
hgp xuang ma con phu thuéc vao su luu gilr co
hoc gilta b& mat minivis va xudng xung quanh
DE€ dat dugc su 6n dinh ban dau doi hoi vi tri giai
phau vdi cac dic diém vé mat do xuong, chiéu
cao, chiéu day xuong thich hgp®.

Ban ngoai (Mandibular buccal shelf — MBS)
nam & hai bén ham, phia mat ngoai chan rang
ham 16n th( nhat va th( hai ham dudi, nam
trudc dudng chéo ngoai clia xuang ham dudi, va
no cung cap du sb lugng va chat lugng xuong
cho viéc cdm minivis. Phuong phap cdm nay
mang lai Igi ich Id&m sang la tranh tinh trang
minivis ti€p xudc chan rang khi cac réng di chuyén
theo chiéu trudc — sau doc theo xuong & réng.
Tuy nhién, su thay d6i vé chiéu cao va dd day
clia xuong doc theo ban ngoai xuong cé thé anh
hudng dén vi tri cdm minivis. Do d6, muc dich
ctia nghién ctru nay la danh gid ban ngoai xuong
ham dudi vé géc do, chiéu cao, chiéu day & bénh
nhaén c6 khdp can loai III bang cach si dung
phim CTCB & bénh nhan cd khdp can loai III.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PO6i tugng nghién ciru: Phim chup
CTCB cla bénh nhan dugc chin doan cé khdp
cén loai III theo phan loai Angle tudi tir 20 — 40

dudc chup tai Khoa Chan doan hinh &nh - Trung
tdm ky thuat cao kham chira bénh Rang Ham
Mat tur thang 9/2022 dén thang 9/2023.

- Tiéu chudn lua chon: bénh nhan cb l1&ch
lac khdp cén loai III theo phéan loai clia Angle, co
dd rang trén cung rang ham dudi (trlr rdang ham
I6n tha 3), hinh anh trén phim CTCB rd rang,
khong bi bién dang

- Tiéu chudn loai tri: Bénh nhan c6 bénh
Iy vlng cuong rang, xuong ham dudi hodc c6
rdng ngam ham dudi, d3 cé phau thut xuong
ham dudi, dang hodc da nan chinh rang.

2.2. Phu’dng phap nghién clru:

- Thiét ké nghién ciuru: Nghién cliu mo ta
cat ngang .

- C6 mau nghién ciu:

o Phu‘dqg phap chon mau: Chon mau thuan tién

e C3 mau: 30 phim CTB

Lua chon cac phim chup CTCB cua bénh
nhan dugc chan doan ¢ khdp can loai III theo
phan loai Angle dugc chup bang mdy CBCT
Sirona GALILEOS (Sirona Dental Systems, burc).
Chung t6i do gbc, chiéu cao (G vi tri cach CEJ va
6mm) va chiéu day (tai vi tri cach CEJ 6 va 11
mm) cta ban ngoai xuong ham dudi dugc do tai
chén gan va chan xa rang ham I6n th nhat va
rang ham Ién th hai ham dudi. Mot phim dugc
do hai [an va dugc ti€n hanh b&i mot ngudi do.

2.3. XU ly va phan tich so liéu: xr ly bang
phan mém SPSS 16.0

2.4. Pao dirc nghién cdu: Nghién clfu nay
chi dugc thuc hién khi c6 su cho phép cla Ban
Giam doc va Vién Dao tao Rang Ham Mat, Dai hoc
Y Ha Noi; Cac s liéu, thong tin thu thap dugc chi
phuc vu cho muc dich nghién citu khoa hoc.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém cha doi tugng nghién ciru

Bang 3.1. Phan bé doi tuong nghién
curu theo tudi, gidi

Gigi tinh n %
Nam 14 46,7
N 16 53,3
Tudi (Mean+SD) 223+54
Tong 30 | 100

Nhan xét: Co tat ca 30 bénh nhan tham gia
nghién cltu, trong dé 53,3% la nir gidi va 46,7%
la nam giGi. DO tudi trung binh la 22,3, trong do
bénh nhan I8n tudi nhat Ia 39 tudi va nho tudi
nhat Ia 13 tudi (Bang 3.1).

3.2. Dic diém ban ngoai xuong ham dudi

Bang 3.2. Chiéu cao ban ngodi xuong ham duoi d vi tri cach CEJ lén luot 4 va 6 mm

Vi tri

Vi tri cach CEJ 4mm Vi tri cach CEJ 6mm

Mean SD

| Max |

Min | Mean SD | Max | Min
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Chan gan BéAn ph?_i 3,4 4,7 16,15 0 1,7 2,6 11,12 0
RHL1 Bén trai 5,4 6,5 19,9 0 2,5 4,02 14,4 0
p 0,131 0,970
Chan xa BéAn ph,é_i 11,3 7,01 19,45 0 3,8 53 12,62 0
RHL1 Bén trai 9,9 8,9 21,04 0 5,9 6,7 16,38 0
p 0,536 0,051
Chan gan Béﬂn ph,é_i 14,5 7,5 23,02 0 9,24 7,9 20,8 0
RHL2 Bén trai 14,2 8,15 22,9 0 9,5 8,7 20,13 0
p 0,642 0,922
Chan xa Béﬂn phf";]_i 18,2 5,5 24,11 0 13,2 6,7 21,95 0
RHL2 Bén trai 16,9 5,4 25 2,75 11,37 7,3 21,93 0
0,100 0,198

p
Nhén xét: Bang 3.2 cho th3y dic diém chiéu cao ban ngoai xuong ham dudi & vi tri cach CEJ [an

lugt 4, 6 mm. O cac vi tri khac nhau, chiéu cao ban ngoai xugng ham dudi khong cé su’ khac biét
gira hai bén phai va trdi (p>0,05). Chiéu cao ban ngoai & vi tri cach CEJ 4mm I8n han & vi tri cach

CEJ 6mm; va tang dan tUr trudc ra sau.

Bang 3.3. Chiéu day ban ngoai xuong ham duoi 6 vi tri cach CEJ lan luot 6 va 11 mm

Vi tri Vi tri cach CEJ 6mm ] Vi tri cach CEJ 11mm ]
: Mean SD Max Min Mean SD Max Min
Chan Bén phai 0,45 0,57 1,71 0 1,59 0,99 3,13 0
gan Bén trai 0,58 0,78 2,39 0 1,8 1,21 4,44 0
RHL1 p 0,511 0,191
Chan xa BéAn phé_i 1,24 0,99 2,84 0 3,32 1,38 5,34 0,68
RHL1 Bén trai 1,34 1,16 5 0 3,13 1,61 6,14 0
p 0,586 0,473
Chan Bén phai 3,4 1,67 6,37 0,82 5,5 1,92 8,86 1.07
gan Bén trai 3,9 1,72 8,3 1,23 5,8 2,22 9,1 1,52
RHL2 p 0,152 0,189
Chan xa BéAn phé_i 5,95 1,92 8,98 1,55 7,12 1,94 10,1 3
RHL2 Bén trai 5,88 2,32 91 0,76 ,5 2,23 10,1 2,77
p 0,939 0,109

Nhén xét: Bang 3.3 cho thdy dic diém
chiéu day ban ngoai xuong ham dudi gilta bén
trai va bén phai tai vi tri cach CEJ 6 mm va 11
mm. O vi tri cdch CEJ 11mm cd chiéu day ban
Xuong ngoai I8n han, va chiéu day I6n nhat &
chan xa RHL2 (7,12 + 1,94 mm & bén phai va
6,5 + 2,23 mm & bén trdi). Khong cd su’ khac biét
vé chiéu day ban ngoai xuang ham dudi giita 2
bén & moi vi tri (p > 0,05).

Bang 3.4. Goc cua ban ngoai xuong
ham dudi

GOc cua ban ngoai xucng
ham dugi
Bén trai
(Mean+£SD) P
21,03 + 4,07/0,931
24,3 £6,67 0,150
Chan gan RHL2| 35,7 + 6,31 |37,9 + 6,27 |0,088
Chéan xa RHL2 | 43,4 + 8,52 |41,5 + 11,3/0,406
Nhan xét: Bang 3.4 bao cdo goéc ban ngoai
xuong ham dudi & cac vi tri chan gan RHL1,
chén xa RHL1, chdn gan RHL2, chan xa RHL2.

Vitn Bén phai

(Mean+£SD)
20,7 + 4,42
26,2 £ 4,80

Chan gan RHL1
Chan xa RHL1

Goc cua ban ngoai xuong ham dudi khong cé su
khac biét cé y nghia thong ké gilta bén phai va
trai 8 moi vi tri.
IV. BAN LUAN

Co nhiéu yéu t0 lién quan dén su thanh cong
hay that bai cla minvis trong qua trinh diéu tri
chinh nha; trong d6 cac dic diém cla xuong
déng vai trd quan trong déi véi su 6n dinh cla
minivis tai vi tri cdm’.

Trong nghién clu nay, ching toi quan sat
thdy rdng goc, chiéu cao, chiéu day clia ban
ngoai xudng ham dudi tang dan tur truéc ra sau.
Diéu nay ggi y rang vi tri tot nhat d& cdm minivis
ban xuong ngoai ving chan xa rang ham Ién thd
hai, vi tri it dugc chi dinh cdm minivis la ban xucng
ngoai vung chan gan rang ham I8n thir nhat.

DGi vai gbéc cua ban ngoai xuong ham dudi,
cac gia tri nhan dugc la: bén phai: 20,7 £+ 4,42
tai chan gan RHL1, 26,2 + 4,80 tai chan xa
RHL1, 35,7 + 6,31 tai chan gan RHL2, 43,4 +
8,52 tai chan xa RHL2; bén trai: 21,03 + 4,07 tai
chan gan RHL1, 24,3 6,67 tai chan xa RHL1,
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37,9 + 6,27 tai chan gan RHL2, 41,5 + 11,3 tai
chan xa RHL2. Trong nghién cttu clia Escobar-
Correa va cong su® cho két qua: 15,5+4,2 tai
chdn gan RHL1, 19,6+4,0 tai chan xa RHL1,
29,6+4,6 tai chan gan RHL2, 35,1+7,4 tai chan
xa RHL2. Nghién clu nay dudgc thuc hién trén 3
nhom bénh nhan cé khdp cén loai I, II, III; con
nghién clitu cla ching toi thuc hién trén bénh
nhan c6 khép can loai III. Trong nghién cliu cla
Escobar-Correa va cong su & cling chi ra rang
bénh nhan cé khdp can loai III va gbc thap cho
thdy cdc ddc diém xuong tdt hon & ving ban
Xuong ngoai.

VEé chiéu cao clia xuang, Nucera va cong su’ ®
da bao cao chiéu cao I6n nhat & vi tri 4mm tinh
tir CEJ & chan xa RHL2 ham dudi véi cac gia tri la
19,84 + 3,28 va 19,98 + 3,22 mm do6i v&i bén
phdi va bén trai. Trong nghién clu nay, chiéu
cao I8n nhat dugc ghi nhan cach CEJ 4mm & vi
tri chan xa RHL2: 18,2 + 5,5 mm & bén phai,
16,9 + 5,4 mm & bén trai. Diéu nay cho thay
cang gan rang ham Ién thi chiéu cao clia xucng
cang Ién. Tuy nhién nén duy tri khoang cach vai
mm dé tranh ti€p xdc gitta minivis va bé mat
chan rang.

VEé chiéu day cta ban ngoai xuang ham dudi,
két qua clia nghién cru nay tuang tu véi két qua
cla cac tac gid khac. Trong nghién cliu cua
chiing toi, chiéu day I6n nhat tai vi tri chan xa
RHL2 vgGi gia tri 7,12 + 1,94mm & bén phai va
6,5 = 2,23 mm & bén trai. Nucera va cong su®
ghi nhan cac gia tri la 7,88 £ 1,71 mm & bén
phai va 7,71 £ 1,69 mm & bén trai. Escobar-
Correa va cong su® bao cao két qua chiéu day
ban ngoai xugng ham dudi I8n nhat & vi tri chan
xa RHL2 véi cac gid tri trung binh 1a 7,6 £ 1,6
mm & 11 mm tur CEJ.

DGi véi cac yéu t6 lién quan dén su’ 6n dinh
cla minivis, dudng kinh va chiéu dai minivis
ddng vai tro quan trong va can xac dinh dé tranh
anh hudng dén cac cau tric giai phau nhu mach
mau, day than kinh, chan rang®. Cac nghién clru
da chi ra rang, minivis c6 dudng kinh > 1,4mm
co ti & thanh cdng cao han cdm & ham dudi, va
nguy cd gay giam khi dudng kinh téang. Hon nira,
chiéu dai >8mm mang lai ti & thanh cong cao
han va &n dinh cd hoc 16n hanl®, Céc gia tri vé
chiéu cao va chiéu day cua ban ngoai xudng
ham dugi trong nghién clfu cia ching téi cho
thdy minivis véi cac kich thudc nay sé phu hgp.

Khoéng cé su khac biét cd y nghia thong ké
trong bat ky két qua do nao gitta ham bén trai va
bén phai, cling nhu gitta nam va ni, tuong ty
két qua clia Escobar-Correa va cong su®
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M3c du cac ddc diém xuong cua ban ngoai
xuang ham dudi da dudc phan tich trong nghién
cltu cta chdng tdi, nhung déc diém md mém &
vung nay cling can dugc danh gia. Nucera va
cong su® da dé cdp tinh di dong cla niém mac
tai vi tri cAm minivis ¢ thé anh huéng dén su 6n
dinh lau dai cGa minivis. Cac nghién cfu sau han
nén phan tich cdc mé mém vung ban ngoai
xuang ham dudi theo gidi tinh, tudi tac va kiéu
xuang, bdi vi nhitng yéu t6 nay, clng véi nhitng
yéu t6 dudc danh gia trong nghién clru cua
ching t6i c6 thé anh hudng dén viéc lua chon
kich thudc va thiét k€ minivis cdm & & vi tri nay.

Khi cidc ddc diém vé xudng cua ban ngoai
xugng ham dudi khéng phu hgp, cac vung giai
phau khac cla ham dudi nhu ving tam giac sau
ham c6 thé (’ng dung trong thuc hanh 1am sang.

V. KET LUAN

Khong cé su khac biét co y nghia thong ké
vé ddc tinh xuong cua ban ngoai xudng ham
dugi gilra ham bén phai va bén trai.

GOc, chiéu cao va chiéu day cla xudng tang
dan tir rang ham I8n th& nhat dén rang ham Ién
th(r hai.

Ban ngoai xuong ham dudi cé chiéu cao
xuong thuén Igi nhat & vi tri 4mm k& tir CEJ va
chiéu day ctia xuong & 11 mm tir CEJ

Ban ngoai xuong ham dudi tai vi tri chan xa
rang ham Ién hai cach CEJ 4mm cung cap cac
d&c diém xuong thudn Igi d& cdm minivis.

D3c diém xuong cla ban ngoai xuong ham
dugi khéng bi anh hudng bdi gidi tinh.

Tom lai, xét vé cac dac tinh xudng, ban
ngoai xuong ham dudi cé thé cung cdp mot bé
mat t6i uu cho viéc cdm minivis.

TAI LIEU THAM KHAO

1. Massler M, Frankel JM. Prevalence of
malocclusion in children aged 14 to 18 years. Am
J Orthod. Oct 1951;37(10):751-768.

2. P C, RNI DG. Epidemiologia delle malocclusioni
su un campione di bambini delle scuole elementari
del Comune di Roma. Ortogn Ital. 1995;4:217-228.

3. L. A. Frequency of the incidence of malocclusion
in American Negro children aged twelve to
sixteen. Angle Orthod. 1959;29(4):189-200.

4. W P, H F, D. S. Orthodontic diagnosis: the
development problem list. In: Proffit W, Fields H,
Sarver D, eds. Contemporary Orthodontics. St
Louis, Mo: Mosby;. 2013:167-233

5. Yamada K, Kuroda S, Deguchi T, Takano-
Yamamoto T, Yamashiro T. Distal movement
of maxillary molars using miniscrew anchorage in
the buccal interradicular region. Angle Orthod. Jan
2009;79(1):78-84.

6. Migliorati M BS, Signori A, Drago S, Barberis
F, Tournier H, et al. Miniscrew design and bone



TAP CHI Y HOC VIET NAM TAP 531 - THANG 10 - SO 1B - 2023

characteristics: an experimental study of primary

stability. Am J Orthod Dentofacial Orthop.
2012;142:228-234.

7. Baumgaertel S HM. Buccal cortical bone
thickness for mini-implant placement. Am ]

Orthod Dentofacial Orthop. 2009;136:230-235.

8. Escobar-Correa N, Ramirez-Bustamante MA,
Sanchez-Uribe LA, Upegui-Zea JC, Vergara-
Villarreal P, Ramirez-Ossa DM. Evaluation of
mandibular buccal shelf characteristics in the
Colombian population: A cone-beam computed

tomography study. Korean J Orthod. Jan 25
2021;51(1):23-31.

9. Nucera R, Lo Giudice A, Bellocchio AM, et al.
Bone and cortical bone thickness of mandibular
buccal shelf for mini-screw insertion in adults.
Angle Orthod. Sep 2017;87(5):745-751.

10. Ramirez-Ossa DM E-CN, Ramirez-
Bustamante MA, Agudelo-Suarez AA. An
umbrella review of the effectiveness of temporary
anchor- age devices and the factors that
contribute to their success or failure. J Evid Based
Dent Pract. 2020;20:101402.

GIA TRI CUA MOT SO THANG PIEM DU’ POAN THANH CONG
KHI AP DUNG KY THUAT THO OXY LAM AM DONG CAO
QUA CANULA MUI SAU RUT ONG NOI KHi QUAN
& BENH NHAN PQ'T CAP BENH PHOI TAC NGHEN MAN TiNH

Pd Ngoc Son!, Tran Hiru Pat?, Bui Thi Hrong Giang?

TOM TAT

Muc tiéu: Danh gia mot so thang diém du‘ doan
thanh cong khi ap dung ky thuat thd oxy Iam am dong
cao qua canula mii sau rit 8ng ndi khi quan & bénh
nhan dgt cap bénh phéi tac nghen man tinh. Phu’dng
phap nghuen cilru: Nghién Cu’u can thiép tién clu.
Chon mau thuan tién, 1dy tat ca benh nhan dua tiéu
chudn nghién ctu. Benh nhan du‘dc ap dung thé hé
thong HFNC ngay sau rut ong nc_)| khi quan Thu thap
s6 lieu ve cac chi so lam sang va khi mau sau rdt 6ng.
Danh g|a thanh cong khi bénh nhan khong pha| dat lai
ong n0| khi quan hodc chuyen tha khong Xxam nhap
trong vong 48 gid sau rut 6ng. Nghién clru dugc tien
hanh tir thang 5/2022 dén thang 6/2023 tai Trung tam
Hoi sirc tich cuc - Bé_nh vién Bach Mai. Két qué: Co
31 bénh nhan tham gia nghién cu. Trong do cé 28
bénh nhan nam (90,3%), 3 bénh nhan nit (9,7%).
Tu0| trung binh la 70,58+9, 319 tudi, I6n nhat 1a 84
tudi, thap nhat 1a 49 tudi. Benh ly man tinh kém theo
cht yé&u 13 téng huyét ap (25,8%) va suy tim (22,8%).
Ti 1é thanh cong khi ap dung hé th6ng HFNC sau rut
6ng NKQ & nhéom bénh nhan nghlen cttu: 77,42%. Gia
tri dy doan thanh cdng khi ap dung hé thong HFNC
dua trén thang diém ROX & thoi diém Tos c6 diém cét
11,49 c6 d6 nhay 66, 7% va do dac hiéu 71,4%. Theo
thang diém HACOR g|a tri dur doan thanh cong tai thdi
diém Tos c6 diém cdt 13 2,5 c6 do nhay 57,1% va do
dadc hiéu 83,3%. Két Iuan Thang dlem ROX va
HACOR cé gié tri du doan thanh cong khi ap dung hé
théng HFNC trén bénh nhan daot cap COPD sau rit ndi
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khi quan. T khoa: Rat ndi khi quan, thd oxy 1am am
dong cao, HFNC, COPD.

SUMMARY
VALUE OF SUCCESSFUL PREDICTING
SCALES OF HUMIDIFIERED HIGH FLOW
NASAL CANULA ON ACUTE EXACERBATION
OF CHRONIC OBSTRUCTIVE PULMONARY

DISEASE AFTER EXTUBATION

Objectives: to evaluate several successful
predicting scales when applying humidified high flow
nasal canula after extubation in patients with acute
exacerbation of chronic obstructive pulmonary disease.
Method: A prospective interventional study, all
patients eligible for the study was chosen. The patient
was applied HFNC immediately after extubation.
Clinical indicators and blood gases after extubation
were collected. Success of HFNC defined as the patient
did not require reintubation or noninvasive ventilation
within 48 hours of extubation. The study was
conducted from May 2022 to June 2023 at the Center
for Critical Care Medicine - Bach Mai Hospital.
Results: There were 31 patients participating in the
study. In which, there were 28 male patients (90.3%),
3 female patients (9.7%). The mean age was
70.58+9.319 years old, the oldest was 84 years old,
the youngest was 49 years old. Most common
comorbidities were hypertension (25.8%) and heart
failure (22.8%). The success rate was 77.42%. The
predictive value of success when applying the HFNC
system based on the ROX scale at the time of Ty had
a cutoff point of 11.49 with a sensitivity of 66.7% and
a specificity of 71.4%. In addition, the HACOR scale at
the time of To.s had a cutoff of 2.5 with a sensitivity of
57.1% and a specificity of 83.3%. Conclusions: ROX
and HACOR scale have predicting value when applying
the HFNC system on patients with COPD exacerbations
after extubation.Keywords: Extubation, humidified
high-flow oxygen, HFNC, COPD, ROX, HACOR.
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