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V. KET LUAN

C6 mdi lién quan gilta cac yéu t6 tudi, tién
sUr cd y tudng tu sat, triéu chirng cham chap/kich
dong va diém cao trén thang diém trdm cam
Hamilton véi y tudng tu sat ¢ nguGi bénh tram
cam tai dien diéu tri ndi trd. Khong tim thay maoi
lién quan gilra cac yéu td vé gidi tinh, dia du,
trinh d0 hoc van, tién st c6 hanh vi tu hay hoai
va toan tu séat, cac dic diém 1am sang nhu thiéu
phan (tng cam xdc, trdm cadm ndng 1én vao budi
sang vdi y tudng tu sat 3 nhdm ngudi bénh nay.
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PIEU TRI NONG HAM TREN BANG PHU"ONG PHAP NONG NHANH
CO HO TROQ MINIVIS MARPE: TONG QUAN LUAN PIEM

Nguyén Thi Hao Nhu!, Nguyén Thi Bich Ngoc!,

TOM TAT

Muc tiéu: banh gid két qua diéu tri va mé ta cac
yéu té anh hudng tdi két qua diéu tri cia nong ham
trén bang phuong phap nong nhanh cd ho trg minivis
MARPE. Boi tugng va phuong phap nghién ciru:
Bai bao khoa hoc bang tiéng Anh, dugc cong bo trén
trang dit liéu dién ta: Pubmed, Cocharne va Google
Scholar bao cao vé phudng phap nong nhanh cé ho
trg minivis MARPE. Két qua: Trong sd 612 bai bao tim
thay, cd 19 bai bao dap U'ng tiéu chuan Iua chon dugc
dua vao nghién clu. Hiéu qua diéu tri cia MARPE
trong cac nghién clu dao dong tir 71,4-100%. Hiéu
qua diéu tri cia MARPE ty Ié nghich véi tudi va giai
doan trudng thanh clia dudng khdp xudng ham trén.
Khong cd sy khac biét cd y nghia thong ké gilra hiéu
qua diéu tri cia MARPE vGi gigi tinh. Ket luan:
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Nguyén Tuén Linh?, Pham Thu Trang?
MARPE la mo0t phugng phap diéu tri hiéu qua trong
trudng hgp hep ham trén vdi ty 1€ thanh cong tuong
ddi cao.

T khoa: MARPE, minivis, nong nhanh ham trén.

SUMMARY
TREATMENT WITH MINISCREW- ASSISTED
RAPID MAXILLARY EXPANSION (MARPE):

A SCOPING REVIEW

Obiectives: To evaluate of treatment results and
describe effectiveness with miniscrew- assisted rapid
maxillary expansion (MARPE). Materials and
methods: Scientific article in English, published on:
Pubmed, Cocharne and Google Scholar reporting on
the miniscrew-assisted rapid maxillary expansion
(MARPE). Results: Out of 612 articles found, 19
articles that met the selection criteria were included
in this study. The treatment effectiveness of MARPE in
the study ranged from 71.4 to 100%. The treatment
effectiveness of MARPE is inversely proportional to the
age and maturity stage of the maxillary line. There
was no statistically significant difference between
treatment effectiveness of MARPE and sex.
Conclusions: MARPE is an effective treatment for
transverse maxillary with a relatively high success
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rate. Keywords: MARPE, miniscrew, rapid maxillary
expansion.

I. DAT VAN DE

Hep ham trén la mot trong nhitng nguyén
nhén phd bién gy léch lac réng, khoang 10%
ngudi trudng thanh cé sy thi€u hut theo chiéu
ngang clia xuang ham trén. Bénh thudng cé biéu
hién la cdn chéo réng sau ¢ mot vai rdng hodc
toan bd mot bén hodc hai bén, hodc can chéo
toan bd ca phia trudc va hai bén va cé kém theo
tinh trang chen chuc rang. Néu khong dugc diéu
tri ddng thdi diém, nd cd thé 1am tram trong
hodc phat sinh nhiing sai 1éch khép can nghiém
trong, anh hudng dén su tang trudng va phat
trién clia xuong ham. Bén canh hau quéa vé khép
cdn, hep ham trén con gay anh hudng dén mo
nha chu, gay anh hudng dén dudng thd do lam
hep khoang miii. O bénh nhan dang trong do
tuGi tdng trudng, tinh trang nay dugc giai quyét
mot cach dé dang vdi khi cu nong nhanh xuong
ham trén (RPE). Tuy nhién vdi bénh nhan trudng
thanh can phai can thiép phirc tap va_xam lan
hon nhiéu, d6 la nong nhanh véi sy ho trg cua
phau thuat tach doi dudng khdp xuong ham trén
(SARPE).

Gan day, cac nghién clfu da chi ra cd thé
nong nhanh xudgng ham trén & bénh nhan trudng
thanh ma khong can phau thuat bang viéc sir
dung nong nhanh cé ho trg bdi minivis (MARPE).

Trén thé gidi, cé rat nhiéu nghién clru don lé
vé hiéu qua diéu tri cia MARPE cho ra nhirng két
luan khong thGng nhat. Vi vay, nghién clru nay
dugc ti€én hanh nhdm: Panh gid két qua diéu tri
va mo ta cac yéu té anh huong tdi két qua diéu
tri nong ham trén bang phuong phap nong
nhanh co ho tro minivis MARPE.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bai bao khoa
hoc bang ti€ng Anh, dugc cong bd trén trang dir
liu dién tu: Pubmed, Cocharne va Google
Scholar bao cao vé phudng phap nong nhanh cd
ho trg minivis MARPE.

2.2. Phuong phap nghién ciru. Nghién
ctu dugc thyc hién theo hudng dan vé phuong
phap nghién cfu cho tdng quan luan diém dudc
phat trién bai Arksey va O'Malley, sau do dudc
hoan thién bdi Levac, Cochrane Public Health
Group va Vién Joanna Brigg.

Tiéu chudn lua chon:

- Bai bao khoa hoc can thiép lam sang cé doi
ching hodc khong c6 chi dé vé nong ham bang
phuong phap nong nhanh cé ho trg minivis
MARPE.

- Bai bdo dudc viét bang tiéng Anh va dugc
xuat ban hay céng bé trén cac tap chi khoa hoc
uy tin, khong gidi han thai gian cong bé.

Tiéu chuan loai tru: 5

- Nhitng bai bdo tdng quan hé théng cd san.

- Nhitng bai bao trinh bay ca Iam sang.

Tém tdt cla cac bai bdo tim thdy sé dugc
loai bd trung I3p va nhap vao phan mém quan ly
tai liéu Zotero 5.0. Hai nghién clu vién sé doc ki
vé tén, tom tat, tu khod, cac bai bdo dap Ung
tiéu chuan lua chon va loai trir s& dugc doc toan
van. Bai bdo toan van dugc danh gida va phan
tich theo bang kiém cho nghién clu téng quan
ludn diém (PRISMA-ScR Checklist), néu xac dinh
phu hop v6i muc tiéu nghién ciru s& dudc tuyén
chon va thu thap cac théng tin gom co: tac gia,
ndm céng bd, dia diém nghién clu, thiét k&
nghién clu, s6 lugng bénh nhan, tudi.

Il. KET QUA NGHIEN cU'U

3.1. Két qua tim kiém. Trong tdng s6 612
bai bdo da dugc tim thady, 42 bai bdo dugc lua
chon dé doc toan van, nhitng bai béo con lai bi
loai vi nhiéu ly do khac nhau. Sau khi doc toan
van, cé 19 bai bdo dap (ng tiéu chuén Iua chon
va tiéu chuan loai trir dugc dua vao nghién clu.
Loai 570 bai

612 bai bao, nghién ciru trong co so dir liéu
Pubmed (182 bai), Cochrane (116 bai),
Google Scholar (233 bai)

sau khi loai

cac bai trung

| lap, doc tiéu
x dé, tom tit
. . o :i~ A , tor
42 bai co the lién quan dén o
P A bai bao
cau hoi nghién ctru
Pénh gia théng tin cung cap trong cac
bai bao:

l l

23 bai khong du tiéu chuan 19 bai du tiéu chuan

loai khoi nghién ctru chon vao nghién ciru

Hinh 1. Qua trinh lua chon nghién ciau
3.2. Tom tat cac nghién clru

Bang 1. Tom tat céc nghién ciu vé hiéu qua diéu tri ctia MARPE

Nam R o So6 lugng
R PR ~ | Dia diém Thiét ké Pk P
S Tacgia ’f,‘;?,t nghién ctu nghién clru :ﬁg: Tuoi
1 Lin va cong su 2015 | Han Quoc Thuan tap hoi cu 28 17,4+3,4
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2 | Yilmaz va cong su | 2015 | Thd Nhi Ky Thuan tap hoi clitu 42 13,2+2,1
3 Akin va cong su 2016 | Tho Nhi Ky Thuan tap tién clru 9 13,61+0,72
4 Choi va cong su 2016 | Han Quoc Thuan tap tién clu 69 18-28
5 | Clement va cong su | 2017 An D6 Thuan tap hoi cu 10 19-24
6 Lim va cong su 2017 | Han Quoc Thuan tap hoi cltu 38 18,25-26,75
7 Park va cOng su 2017 | Han Quoc Thuan tap hoi cltu 19 16-26
8 |Cantarella va cong su| 2018 Hoa Ky Thuan tap hoéi cliu 15 13,9-26,2
Celenk- Koca va PN Th&r nghiém lam san
9 tbng su 2018 | ThE NhT Ky | oo m?ién s Ch&%g 40 | 13,81+1,23
10 | Nganvacongsu | 2018 Hoa Ky Thuan tap hoi clitu 8 21,9+1,5
11 Shin va cong su 2019 | Han Quoc Thuan tap hoi cltu 31 22,52+5,11
12 | Colack va cong s | 2020 | Han Quodc Thuan tap tién ciiu 50 18+3
13 Lee va cOng sy 2020 | Han Quoc Thuan tap hoi cltu 46 17,4-42,2
14 | Olivera va cong su' | 2020 Brazil Thuan tap hoi cu 28 15-37
15 | Jeon va cong su 2021 | Han Quoc Thuan tap hoi cltu 215 20+7,3
16| Jiavacongsy | 2021 | Trung Quéc ngg‘f nahiem lam sang o| 60 11-34,1
17 | Tangvacongsu | 2021 | Trung Quoc Thuan tap hoi cltu 31 18-33
18 Cho va cong su 2022 | Han Quoc Thuan tap tién clu 23 20,9+3,65
19 | Solano va cong su' | 2022 |Tay Ban Nha Thuan tap hoi cltu 19 13-24
3.3. Panh gia hiéu qua diéu tri cia MARPE
Bang 2. Hiéu qua diéu tri cuia MARPE
ar O S0 lurgng bénh SO lugn Hiéu qua diéu
STT Tac gia, nam xuat ban lihégn : thanh éégg 'triq(%)
1 Lin va cong su (2015) 28 28 100
2 Yilmaz va cong su' (2015) 42 42 100
3 Akin va cong su (2016) 9 9 100
4 Choi va cong su (2016) 69 60 86,96
5 Clement va cOng su (2017) 10 10 100
6 Lim va cong su (2017) 38 33 86,84
7 Park va cong su (2017) 19 16 84,21
8 Cantarella va cong su (2018) 15 15 100
9 Celenk- Koca va cong su (2018) 40 40 100
10 Ngan va cong su (2018) 8 8 100
11 Shin va cong su (2019) 31 25 80,65
12 Colack va cong su (2020) 50 50 100
13 Lee va cong su (2020) 46 43 93,48
14 Olivera va cdng su' (2020) 28 19 71,4
15 Jeon va cong su (2021) 215 171 79,53
16 Jia va cong su (2021) 60 52 86,67
17 Tang va cong su' (2021) 31 28 90,32
18 Cho va cong su (2022) 23 23 100
19 Solano va cdng su (2022) 19 19 100
3.4. MO ta cac yéu té anh hudng tdi hiéu qua diéu tri cia MARPE

Bang 3. Hiéu qua diéu tri cua MARPE theo tudi

STT | Tac gia, nam xuat ban Hiéu qua diéu tri cia MARPE theo nhom tudi (%)
1 Shin (2019) 5e16 0
: | ememn  |EETEA [ EEm m [ons [0
T T e e 1 47
4 Olivera (2021) s s 2037
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Bang 4. Hiéu qua diéu tri cua MARPE theo gioi

STT Tac gia, nam xuat ban Hlenaq;a di€u tri cua MAR':‘EL.I,(O/")

1 Shin va cong su (2019) 60,0 90,5

2 Jeon va cOng su (2021) 61,05 94,17

3 Olivera va cong su (2021) 80,0 66,7

Bang 5. Hiéu qua diéu tri cua MARPE theo su’ truong thanh cua duong khdp xuong

ham trén
STT Tac gia, nam Hiéu qua diéu tri cia MARPE (%)
xuat ban Giai doan A | Giai doan B | Giai doan C | Giai doan D | Giai doan E
1 Shin (2019) 76,0 26,0 13,0
2 Olivera (2021) 100 100 62,5 58,3

IV. BAN LUAN

Tat ca 19 bai bao déu dén tur cac quoc gia cd
nén y hoc phét trién, trong dé 10 (52,6%) bai
dén tr Han Qudc, con lai dén tur cac quéc gia
khac (Trung Qudc, Thd Nhi Ky, Tay Ban Nha, An
Do, Brazil).Nghién clru thuan tap héi clu
chifm da s6 v@i 13 (68,4%) bai, thuan tap
ti€én clu 4 (21,1%) bai, thdr nghiém lam sang
ngau nhién c6 doi chirg 2 (10,5%) bai. Tat ca
cac nghién clu déu dugc cong bo tir nam 2015
trg lai day.

Hiéu qua diéu tri cila MARPE dugc danh gia
bang kha nang tach dudng khdp xuong ham trén
sau qua trinh diéu tri. Ty |é tach thanh cong
dudng khdp xudng ham trén trong cac nghién
ciu trén dao dong tir 71,4-100%. Trong tong s6
19 nghién clru, c6 10 (52,6%) nghién clru cho
thdy hiéu qua diéu tri cia MARPE la 100%, 7
(36,8%) nghién clu c6 hiéu qua diéu tri >80%,
chi 2 (10,6%) nghién clru cd hiéu qua diéu tri >70%.

Cac nghién cltu trén cling da dé cap dén mot
sO yéu t6 anh hudng dén hiéu qua diéu tri cla
MARPE. Bon nghién cllu dé cap dén hiéu qua
diéu tri cia MARPE so véi tudi. Theo do, hiéu
qua diéu tri cia MARPE ty 1& nghich véi tudi, ty 18
thanh cong cao nhat (100%) dugc quan sat thay
& nhédm tudi 11-19 tudi trong nghién clru cla Jia
va cong su (2021). Ba nghién clru bao cdo hiéu
qua diéu tri ctia MARPE theo gidi, cac nghién cru
nay déu cho thay khong co su khac biét cd y
nghia thong ké gilra hiéu qua diéu tri cia MARPE
vdi gidi tinh véi p<0,05. C6 hai nghién clru mo ta
anh hudng clia su trudng thanh cla dudng khdp
xuang ham trén véi hiéu qua diéu tri cia MARPE.
Ty Ié thanh cong trong diéu tri cla MARPE ty Ié
nghich véi sy trudng thanh cla dudng khdp
xudng ham trén, ty Ié thanh cong 100% dugc
quan sat thay khi dudng khdp xuong ham trén &
giai doan B, C trong nghién cltu cta Olivera va
cong su (2021) va ty Ié thanh cong thdp (13%)
dugc quan sat thay trong nghién cru cla Shin va
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cong su (2019).

V. KET LUAN
Nong ham trén bang phuong phap nong

nhanh c6 ho trg minivis MARPE la mét phuang

phap diéu tri hiéu qua trong trudng hgp hep ham
trén vdi ty |€ tach thanh cong dudng khdp xuang
ham trén tucong doi cao.

_Hiéu qua diéu tri cia MARPE ty I€ nghich vGi
tudi va giai doan trudng thanh cua dudng khdp
xuang ham trén. Khong cé su khac biét co vy
nghia thong ké giira hiéu qua diéu tri cia MARPE
V@i gidi tinh.
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