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V@i viéc tu theo doi can nang; 50% ngudi bénh
dong y va rat dong y vdi viéc sé lién lac vdi bac
si hodac diéu duBng khi khd thd; 46,7% ngudi
bénh dong y va rat dong y vdi viéc sé lién lac véi
bac si hodc diéu duBng khi tdng 2 kg/tuan;
47,5% ngudi bénh dong y va rat dong y vdi viéc
an nhat.
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XAY DUNG MO HINH HO TRQ' DU’ POAN VA PIEU TRI
BENH LY TANG CAN SU’ DUNG PHU'ONG PHAP HOC MAY
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TOM TAT

Gan day, muc tiéu phat trlen nén y hoc cd truyen
trd nén cap thiét dé dap Lrng cac ki vong dén tir nhu
cau thuc te. Tuy nhién, van dé nay dang doi mat vai
nhiéu thach thic khi t|ep can bang cac phuang phap
theo nerng con dudng kinh dién. Trong bsi canh do,
viéc tlep can theo con dtrdng dir liéu dugc ki vong
tang toc qua trinh phat trién. Cung hu‘dng di nay,
nghién clru xay dung mé hinh hé trg chan doan va
dleu tri th€ bénh tang can bé&ng cac phuong phap hoc
may. Thir nghlem trén bo dir liéu thu thap tr cac tai
liéu y hoc cd truyen phd dung, mo hinh d3 dua ra cac
goi y du doan Véi tinh tuang thich cao (100%), va dé
xudt dugc cac budc tham kham ti€p theo. Bén canh
dé, phuong phap ludn két hgp dugc ap dung sang loc
dudc 46 (trong han 62500) mdi quan hé gilta chiing -
vi thubc. Y nghia cia cac mGi quan hé nay da dugc
ghi nhan thong qua so sanh vdi dugc thu. Cac két qua
cla nghién clru bufdc dau cho thay tiém nang (fng
dung ho trg Idam sang, xa han la gép phan thic day sy
phat trién cla linh vuc Tin — Y hoc. T&r khod: y hoc cd
truyén Viét Nam, tri tué nhan tao, hoc may
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SUMMARY
BUILDING THE SUPPORTED MODEL FOR
PREDICTING AND TREATING LIVER
DISEASES IN TRADITIONAL VIETNAMSES
MEDICINE USING MACHINE LEARNING
Recently, the development of traditional
Vietnames medicine has become urgent to meet
expectations from practical needs. However, this issue
is facing many challenges when approached by
methods according to classical paths. In that context,
data — driven approach is expected to accelerate the
development process. Following this direction, this
study has been conducted to build models to support
diagnosis and treatment of liver diseases in traditional
medicine  using machine learning  methods.
Experiments on a dataset collected from common
traditional medical documents, the model has provided
high compatibility predictions (100%) and proposed
further diagnosis steps. In addition, methodology has
been applied to screen 46 (out of more than 62500)
relationships between symptoms and herbal remedies.
The significance of these relationships has been noted
by comparison with the pharmacopeia. The initial
results of the study show the potential for clinical
support applications, beyond contributing to the
promotion of medical informatics.

Keywords: traditional Vietnamese medicine,
artificial intelligence, machine learning
I. DAT VAN DE

Gan day, van dé tai phat trién y hoc c6
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truyén (YHCT) dudc quan tdm & nhiéu nén y hoc
trén thé gidi. Nhiéu phuong phap cia YHCT da
dudc thuc chiing co thé diéu tri hiéu qua cin
nguyén, it doc tinh, it tdc dung phu, it gay ra cac
van dé tam ly trong khi gid thanh ré hon réat
nhiéu so v@i cac phuong phap tir y hoc hién dai.
Bén canh do, gidi nghién clu khoa hoc y hoc
cling dé y tiém n&ng tim ra cac chat mdi, cé hoat
tinh sinh hoc cao trong dudc liéu ky vong tao ra
cac dot pha trong y hoc diéu tri bénh [1]. Dau
vay, su phat trién YHCT bi han ché bgi tinh phiic
tap dac thu cla dir liéu, cling nhu ton thdi gian
va chi phi khi thuc hién béng cac phucng phap
khoa hoc kinh dién nhu thr nghiém 1am sang.

Dé& vugt qua cac thach thic vé dir liéu, cling
nhu tang toc qua trinh xur ly, tri tué nhan tao vdi
cac phuang phap hoc may dudng nhu tréd thanh
(rng vién rat tiém nang. V€ ban chat, tri tué nhan
tao la su két hgp gilra strc manh tu duy clia con
ngudi véi nang luc tinh todn clia may tinh.
Hudng ti€p can nay da gat hai dudc nhitng két
qua dang k& trén nhiéu linh vuc. Tiéu biéu nhu
x0r ly ngébn ngilr tu nhién (Natural language
processing), dich mdy, hay cac trd chai thé thao
tri tué [2]. Trong linh vuc y hoc, tri tué nhan tao
da bat dau dudc chu trong. Cac chuong trinh xdr
ly anh trong chan doan hinh anh, cac md hinh duv
doan bénh dua trén viéc tu dong tim ki€ém cac
dau an sinh hoc trong xét nghiém da budc dau
dudc dung ho trg lam sang [3]; va dac biét la
nhanh nghién cdu &ng dung tri tué nhan tao
kham pha thuéc mdi dat dudc nhiéu két qua
dang ké (drug discovery) [4].

Xét riéng linh vuc YHCT, linh vuc nay co
nhiéu nét dac trung khién cho van dé ap dung
cac phuong phap phan tich d liéu I6n bi cham
lai. Th& nhat, tri thi'c YHCT thudng gan lién véi
van hoa dia phudng, van hoa quéc gia, van hoa
dan toc. Moi nén thudng co cac hé théng ly luan
khac nhau, dan t&i han ché& sy phat trién mang
tinh vi md ngoai bién gidi. Th hai, ndi riéng &
khu vuc Bong A va BDong Nam A, cac nén YHCT
thuong s dung nhirng hé thong hoc thuyét
mang tinh triru tugng, khd thuc chiing béng cac
phuong phap khoa hoc. Cung véi dd, tri thic
duGi dang kinh nghiém dugc luu gilr, truyén lai
thong qua truyén miéng, y van de dan tdi that
ban. Nhitng diéu nay lam cho di liéu thu thap
dugc thudng rat da dang, c6 d6 nhieu cao. Trén
thé€ qidi, Trung Quoc la qudc gia tién phong, vdi
viéc dd xay dung cd s§ dir liéu vé bénh, bai
thudc, cdy thudc. O Viét Nam, d& bat dau cb
nhirng du an tao tién dé nhu: du an tao co sG dit
liéu vé cdy dudc liéu [5]; xdy dung md hinh chan
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dodn bénh bang xdy dung dod thi tri thirc ma [6].
Tuy vay, s6 lugng nghién clru ap dung tri tué
nhan tao vao YHCT con rat han ché.

Trong nghién c(tu thr nghiém nay, ching toi
thuc hién khai phd mdi quan hé giita thé - chiing
— bai thudc trong YHCT. Tang can dudc lua chon
dé khu tru bai do phiric tap cao va tinh trong yéu
clia no trong cac tuong tac, quan hé ngl tang
d6i véi ¢ thé. Cac thong tin vé thé, chling, bai
thuoc lién quan dén tang can dudc thu thap.
Nghién cru thuc hién véi hai muc tiéu: St dung
cac phuang phap xu ly dir liéu xay dung mé hinh
ho trg du doan thé tang can khi da biét mét sd
chirng; Va s dung luat két hgp tim ki€m cac moi
quan hé gilta ching véi vi thudc.

Thé

Chimg Vi thubc
- -
@ Fad .Y A
i ' ' .
.V -y
—g ‘ Fg)
A : te L~
CAN v 'ﬂz*‘
@ T =/
-
- Ll
, -
i -
L 4 .

Hinh 1.1. M6i quan hé gida thé - chung - vi thudc
I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Dt liéu. DI liéu vé thé - ching — bai
thudc lién quan dén tang can dudc I3y tUr cac
sach chuyén khao da dudc kiém dinh va st dung
rong rai trong thuc hanh lam sang YHCT. Dac
thu_ctia nguon di liéu nay I1a tinh 6n dinh, do
nhiéu thap, do dé phu hgp véi cac nghién ciu
phan tich budc dau. Cac nguodn dir liéu khac nhu
kinh nghiém lam sang cua cac danh y; dir liéu
kham chita bénh lam sang muic do phdc tap I6n,
chua st dung cho quy mo clia nghién clfu nay.

2.2. Ly thuyét xac suat Bayes. Ly thuyét
xac suat Bayes [7] hay con goi la phugng phap
ludn Bayes, n6 cho phép xac dinh xac suat xay ra
cla mot su kién ngau nhién A khi su kién lién
guan téi n6 B da xay ra. Goi P(A), P(B), va
P(A,B) lan lugt la xac sudt xay ra su kién A, xac
suat xay ra su kién B va xac suat xay ra doéng
thai ca 2 su kién A va B. Khi d6, xac suat xay ra
su’ kién A khi su’ kién B da xay ra, ki hiéu P(A|B)
dugc xac dinh bai hé thirc:

P(4,B)
P(B)

Trong nghién clu nay, ly thuyét xac suat
Bayes dugc ap dung cho hai muc dich: Xac dinh
kha n&ng xay ra mot thé nao d6 khi da ghi nhan
dugc chirng; Va xac dinh kha nang s dung mot
vi thudc nao do khi da ghi nhan dugc chiing.

P(A|B) =
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2.3. Luat két hgp (Association rule).
Luat két hgp [8] la mét trong nhitng phuang
phap cd ban thudc linh vuc phan tich dit liéu. N6
tim ki€ém va danh gia mdc do lién quan gilra cac
yéu t6 trong mot ca sé dir liéu I6n. Luat két hgp
tr@ nén co vai tro quan trong nhat la & giai doan
XU ly dir liéu tho, giai doan tim dinh hudng phan
tich hay tim cac partern dac biét xuat hién trong
dir liéu.

Xét trong tap dir li€u_vdi 2 sy kién A va B,
luat quan hé két hgp A din t6i B (hay co A dan
téi c6 B) dudc ki hiéu 4 = B, o hd trg cla luat
A = B [f hiéu sup (4 — 3) la tan sudt dong
xuat hlen cla su kién A va R Can A9 tin cay cla
ludt 4 — B, ki hiéu conf (A4 = B) dugc dinh
nghia terng tu nhu xac suat Bayes, Ia ty 1€ gilia
tan sudt dong xuat hién (A,B) vai tan sudt cua A.
MOt luat két hgp dugc ghi nhan khi ¢ dong thai
ca 2 gia tri d6 ho trg va do tin cav cia né déu
trén naudna dd cho trudc: sup(4 = B) = minsup 3
conf(A — B) = minconf

Cu thé & day, luat két hap dugc sir dung dé
tim kiém cac moi quan hé gilta chiing va vi
thudc. Su xuat hién cla chiing kéo theo su’ xuat
hién cla vi thuGéc dudc dan giai nhu vi thudc la
Iua chon tiém nang cho diéu tri ching do.

INl. KET QUA NGHIEN cUU

3.1. BO dir liéu. Bo dif liéu vé cac bénh ly
tang can va phuang phap diéu tri dugc trich xuat
tUr nhiéu sach chuyén khdo vé YHCT da dugc
ki€m duyét (Y téng kim glam Y cap, L|eu chany
thoai...). Trong d6 gom cé 22 thé, mai thé thu
thap dugc tir 11-37 ching lién quan va ti 4-9
phucng thudc diéu tri. Téng tat ca cd 143
phuaong thudc, st dung 270 vi thudc diéu tri cho
22 bénh vdi 242 chirng.

Tan suat xudt hién cla cac chiring trong toan
bo tép dir liéu kha khac nhau. Mot s6 it chiing
xuat hién gan nhu hau hét trong cac bénh, nhu:
“tdm phién” (14/22), “d& kich dong” (11/22),
“bung truéng” (10/22). Chi c6 28 chiing xuat
hién & trén 3 thé, chiém 11,5%. Phan chling con
lai xu8t hién trong tir 1-3 thé, trong d6 cd 145
chitng chi xuét hién duy nh&t trong thé nao dé
(chiém 60% tong s6 ching).

Tuong tu va@i chirng, cac vi thude cling co s6

[an xudt hién khac nhau. Trong 143 bai thudc,
“duang quy”, “cam thao” va “bach thugc” dugc

st dung nhiéu nhat, [an lugt vGi 58, 52 va 41
[an. Tan sudt xuat hién giam nhanh, chi co
30/270 vi thuGc nhiéu hon 10 [an (trong 143)
xuat hién, chiém 11%. Phan con lai 89% s6 vi
thudc co su xudt hién it hon 10, trong d6 cé dén
120 vi thu8c (chiém 36% tong s6 vi) chi xuét
hién 1 [an. Tan suat xuat hién clta vi thudc anh
hudng rat I16n dén kha néng tim kiém cac luat
két hgp kha di gilta ching va vi thuGc.

3.2. M6 hinh hd trg chan doan bénh ly
tang can dua vao cac triéu chu’ng thu thap
dugc. Trong budc xay du‘ng mé hinh hd trg
chan doan, nghién clu s dung dit liéu dau vao
la bd “thé - chimng” d& thu thap dugc véi 22 thé
va 242 chiing. Cac chu’ng dugc gia thiét la doc
lap, co dong gop binh dang véi nhau cho muc
tiéu chan doan. V&i moi chung dugc ghi nhan,
xac xudt mac mot thé nao dé dugc tinh theo Iy
thuyét Bayes. PGi v8i mot tap hdp cac ching,
xac sudt cua mét thé la tdng cac xac sut Bayes
rdi rac tuong Ung tung ching chlra trong do.
Mdi bénh ly co muc d6 khuyén cdo dua vao g|a
tri xac sudt méac bénh. Bén canh dd, md hinh con
dua ra cac erdng dan tham khao budc tiép theo
thdng qua gdi y kiém tra tap triéu chiing dic
trung cho ting thé. DE danh gid kha ndng cla
mo hinh, nhém nghién clru thuc hién st dung dir
liéu mo phong 44 bénh nhan gia dinh cd ti 3-6
ching dugc Idy ngau nhién & trong tap dir liéu
“thé - ching”. Cac chiing cua mét bénh nhan
dugc 1dy ngau nhién trong tap triéu ching cua
thé A, do dd, th€ A dugc xem la th€ mac phai
cla bénh nhan. Nang luc cia mdé hinh dudc
danh gid qua su tudng thich gilta thé du doan
véi thé mac phai clia bénh nhan.

Trong s6 44 bénh nhan, mo hinh dua ra
100% du doan thé bénh ly c6 xac sudt mac cao
nhat trung véi thé mac phai. Pong thdi, dua ra
gdi y triéu ching nén kiém tra thém & budc tiép
theo d& nhanh chdng khoanh viing chan doan.
MOt phan cla két qua dugc minh hoa nhu Bang
3.1. MGi bénh nhan cung véi tap triéu chidng,
md hinh dé& xudt 3 kha ndng cua thé vdi gid tri
xac suat giam dan, keém theo cac triéu chiing can
kiém tra ti€p theo d€ ndng mdc dd tin cdy vao
ting lua chon. Két qua du doan co do chinh xac
tot cho thady mé hinh dang noi suy dugc phan bd
cla dir liéu.

Bang 3.1. Két qua diu ra cua mé hinh hd tro du’ doan thé bénh ly tur tip chirng

STT| Thé Chirng Thé duv doan [Xac suat| Chirng dé xuat kiém tra
Can &m BE kinh, bap thit may| Can am hu 0,52 Hong suGn dau
1 dong, mong tay mong|  Can dugng x . ,
hu chan nhat, i do thugng cang 0,19 Dé cudng duadng, tinh tu chay ra
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Can huyét hu 0,15 Thi€u sira, bang lau
s , Can huyét hu 0,40 Thiéu sita, bang 1au
5 Can é\lh%'*:lcgsr';:g? trrGchlsgagrll Canty bdthoa | 0,12 LuGi c6 diém & huyét, mat phu
huyét hu'|, . AL P 1A Pai tién phan den cd lac nhao,
kinh nguyét, moi nhat| Can huyét rtré| 0,08 bung to V3 cling day
Nubt chua ma non, n A Pai tién phan den cb lGc nhao,
3 hucaéft‘ i khéng nam dudc, Can huyetvtre| 0,83 bung to va cling day
'Zré nguc sugn trudng, | Can huyét hu 0,08 Thiéu stia, bang lau
i suyen thg Can ty bat hoa 0,08 LuGi c6 diém U huyét, mat phu

3.3. Xac dinh moi quan hé giira chirng
va vi thuoc thong qua luat két hop

MGi lién quan gilra chiing va vi thudc dugc
xac dinh bdi luat két hgp (Association rule). Mdc
dd lién quan gilta ching A va vi thu6c B dugc
déc trung bdi 2 dai lugng: d6 ho trg va do tin
cay. Trong nghién clu nay, mic d6 ho trg
ngudng dugc luva chon & mic 5% cua do ho trg
toi da (143), tuong duong véi s lan dong xuat
hién cta cap (A, B) t6i thi€u 7 [an trong tap dir
liéu. DY tin cay nguBng 6 mic 50%. Y nghia
thuc tien cla cac luat két hgp rat ra dugc danh

gia thong qua viéc so sanh nd vdi thong tin tac
dung chira tri cta vi thudc 18y tir dudc dién.

Su td hgp gitta 242 ching va 270 vi thuéc
tao ra hon 62500 luat cd thé cd. Sau khi loai bd
cac cap dudi ngudng, sO luat thu dugdc giam
manh xudng con 47 moi quan hé, chka 8 vi
thudc. Chi tiét vé két qua dugc chi ra ¢ Bang
3.2. Trong dé & cot “Chirng” chifa cac chirng co
lién quan manh tdi vi thubc, gia tri s6 trong
ngodc thé hién d6 ho trg clia ludt két hop tuong
rng. Cot cubi cung & Bang 3.2 la tac dung cua
vi thudc khi tra cltu trong dugc dién

Bang 3.2. Méi quan hé vi thudc - triéu chirng duoc trich xuat tur dir liéu

STT thz!a'c Chitng (d6 hé trg) Chi dinh cua viilii:g:oc trong du'gc
1 Cam |Chan an (27), bung trudng (26), dau hong sudn (17),| Ty vi hu nhugc, hda dom chi ho, danh
thao | non (16), mach huyén (14), ¢ hai (10), hoi hop (9) tréng nguc, loan nhip tim.
Bach Mach huyén (13), qbdi (,11), can mach co rl:l\t Huyét hu, Adau nguc §Lr<‘jn, rp‘c“> hoi trom,
2 thuge (11), hoa mat (11), bau vu dau (10), nguc sudn|kinh nguyét khéng déu, chdng mat dau
"~ trudng (8), rbi loan kinh nguyét hodc kéo dai (8)]  dau, chan tay co rat, dau bung.
3 |Tran bi Hay tha dai (7), bau vu dau (7), dai tién nhao | Bung dau, d”%y trch’ing,\ kém é“n, non
(6) mua, ia Iong, ho dGm nhiéu.
| e |80 1), bt ca 10,y mo 19 T g B g0 ml O T
) can mach co rut (14), b€ kinh (13), mdng tay A o < ,
dia mong chan nhat (13), chan tay lanh (10) nguyet khonvg <‘1eu, rong hu‘yet, chong
i ! i mat u tai, mat mg
Tam phién (40), U tai (26), chdng mat (25), réu N . o 1 R
5 |Puong IuGi trdng (24), sdc mat xanh (22), réi loan kinh khl“'uyet“h”" chong mat, kinh nguyet
n S , . n ong déu, bé kinh, dau bung kinh, tao
quy |nguyét (21), gay 6m (18), mong tay mong chan bon. bh t tha
nhat (16) 6n, phong té thap.
Xuyén Sac rpét xanh (17), néi nham (11), Tét m()i“ Ki[)h nguyét khong d“eu,\ nhic dau, hAga
6 khung (11), rdi loan kinh nguyét (8), mach tram huyén|mat, cam mao phong han, phong thap,
(8) nguc bung dau turc.
2 Bach |Chat IuBi nhat (8), dai tién nh3o (7), tiéu tién it| Tiéu héa kém, bung trudng, tiéu chay,
truat (6 phu thiing.
Dang miéng (9), dai tién kho (9), sot vé chiéu |Huyét hu gdy ndng s6t, nbn mau, chay
8 [Sinh dial(9), mat do (9), lIong ban tay néng (9), long ban| mau cam, bdng huyét, kinh nguyét
chan néng (9), mat do (8) khéng déu, dong thai.

So sanh cac chirng lién quan tdi vi thudc tim
dugc thong qua khai pha dir liéu véi cac thong
tin tUr dugc thu cho thay két qua co su phu hgp
nhat dinh vdi thuc t€. Nhiéu triéu chiing tim ra
cd thé ly gidi dugc phan nao lién quan tdi tac
dung diéu tri cua vi thubéc. Vi du nhu “Bach
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thuge” chu tri huyét hu, chan tay co rat, dau
nguc suon va roi loan kinh nguyét. Co tdi 4/7
triéu chirng lién quan manh tdi “Bach thugc”
trong dir liéu lién quan t&i tac dung dé cap &
dugc thu, bao gobm: cadn mach co rat, bau vu
dau, nguc sudn trudng, réi loan kinh nguyét kéo
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dai. biéu tuong tu cling dudc quan sat thay &
cac vi thudc khac. Két qua nay cho phép danh
gia mot cach tuong d6i tinh kha dung cua cac
moi quan hé vi thuGc - chirng thu thap dugc

IV. BAN LUAN

4.1. BO dir liéu thu thap. DU liéu la diéu
téi quan trong trong hudng ti€p can khai pha tri
thi'c bdng con dudng tri tué nhan tao. Cac mo
hinh hoc may sé trd nén tét han khi co céng
nhiéu dir liéu véi tinh da dang (diversity) 16n va
dd nhiéu thap. Viéc chuan bi dugc bd dir liéu dau
vao phu hgp anh hudng rat nhiéu tdi chat lugng
ctia mo hinh. Pay ciing la thach thifc cho nghién
ctru khi chua cé bo cg sé dir liéu da I16n. Do dé,
6 budc dau thlr nghiém, chung toi st dung cac
dir liéu mang tinh kinh dién da dugc sir dung
rong rai trong YHCT dé g|am dd nhiéu, g|up tang
hiéu sudt x{r ly va do tin cay cua két qua.

4.2. M6 hinh hd trg du doan. Viec mo
hinh c6 kha nang dua ra du doan dé xuat 100%
phU hgp véi bénh Iy mdc phai né dang khong
phan anh nang Iuc ngoai suy cia mo hinh. Ma
diéu nay dugc giai thich la mé hinh dang tuong
thich rat tét vgi dir liéu hién cd; N6 dang mo
phdng viéc du doan mot cach ngay ngd khi ap
nhitng chirng da c6 vdi cac thong tin trong dir
liéu. Cho muc dich du doan, mé hinh bi han ché
bdi lugng dit liéu huan luyén tudgng déi it. Cac
han ché cia m6 hinh sé dudgc cai thién khi co
nguén cg s@ dir liéu du I6n va da phong pha.
Tuy vay, véi muc tiéu dat ra khi budc dau tham
do kha nang ap dung khai pha dir liéu vao linh
vuc nay, la can pha| s6 hoda dudc, biéu dién dugc
cac tri thlc t8i thiu da co thi k&t qua dat dugc
la dang ghi nhan.

Bén canh do, nhu da ban luan & trén, mo
hinh c6 thé manh vé& néng, luc ndi suy. N6 ¢ thé
st dung cho muc dich ho trg ggi nhd hoac tra
ctu nhanh, hon la dung dy doan nhu két qua
Ccuoi cung O dau ra, su gd| y cac ching tiép
theo can dugc kiém tra con ho trg ngerl dung
nhanh dua ra dugc cac chdn doan xac dang cho
ngudi bénh. Piéu nay cd y nghia thuc té€ khi
lugng thoéng tin ma nhitng ngudi lam vé YHCT
can nam thudng da dang va qua phrc tap.

4.3. Mai quan hé vi thudc — triéu chirng

Su lva chon ngu@ng: Cac gia tri nguGng
cla do ho trg va do tin cdy anh hudng rat Ién
dén s6 lugng va chdt lugng cac luat két hgp
dugc tim ra. PO ho trg cang cao va do tin cay
cang cao thi méi quan hé gilta A va B trong luat
két hgp (+* = B) cang manh. Nghién cltu nay
lva chon gia tri nguGng cla do két hgp la 7

(tuong ’ng 5% cua gia tri cuc dai kha di) véi y
nghia mét cach tuong doéi ra quét dén 95% cac
mdi lién quan manh. Cung véi d6, dd tin cay dé
G muc 50% phan cach 2 trudng hgp: cd lién
quan va khong lién quan véi xac suat nhu nhau.
Tuy nhién, trong thuc té€ khi sir dung luat két
hgp, thong thu’fing ngudi st dung sé sap xép su
quan tam cac mdi quan hé dua ra theo th(r tu
gidm dan clia d6 ho trd. Do do, viéc dat cac g|a
tri ngudng khong anh hudng nhiéu dén két qua
dau ra. . )

Phan tich moi quan hé bang luat két
hgp: VGi bo dit liéu thu thap dugc, phuang phap
phan tich bang luat két hgp dudng nhu phu hgp
han cac phuagng phap doi hoi dit liéu I16n nhu hoi
quy da bién va hoi quy bién phirc. Biéu nay dugc
ly giai 13 dir liéu thua va rdi rac chua du dé€ ap
dung cac phuang phap trén. Day cling la nguyén
nhan tai sao nghién cltu chi dua ra dudgc moi
guan hé ctia mot sb triéu chirng véi mot s6 vi
thudc ma khdé x(r ly cho tat ca. Cé nhitng thudc
tinh tan suat 13p lai qua it (60% s chiing va
36% s0O vi thudc chi xuat hién 1 [an) khong du
bao bao mitc do tin cay clia phép xur ly thong ké.
Luat két hgp chi lua chon cac cap bién dam bao
tugng doi hinh thirc suy luan thong ké. Do do, &
tap két qua dau ra, c6 nhi€u méi quan hé cho
thdy su phu hgp trén thuc tién Iam sang.

V. KET LUAN

Nghién cru thuc hién qua trinh khai pha maéi
quan hé gitta thé - chlng - _vi thudc trong tang
can thudc YHCT. M6 hinh hd trg chan doan thé
khi da biét chirng da dua ra cac ggi y thé 100%
tuang thich rat tot véi thuc tien 1am sang. Cung
vGi do, n6 con ho trg qua trinh tham kham khi
chli ddng dé xudt cac chling tiép theo can kiém
tra dé gillp cac nha 1dm sang nhanh tién tdi cac
chan doan cé db tin cdy cao.

Bén canh xay dung mé hinh du doan, nghién
cltu cling da chi ra dudc cdc méi quan hé &n
gitra vi thudc va chiing trong dit liéu. Cac luat
két hgp néy c6 su phu hgp tuang d6i cao khi doi
chiéu vai cac thdng tin tac dung cua vi thudc co
trong dugc dién.

Mac du nghlen clru van con bi han ché béi
kich thudc va mirc d6 co ban cla dir liéu, nhung
cac két qua ban dau cho thdy tiém ndng ap dung
vao thuc tién Iam sang. Xa han, nghién clru ciing
gbp phan thlc day su phat trién cua YHCT Viét
Nam theo con dudng ti€p can khoa hoc dif liéu I6n.

Dir liéu: Cac dir liéu sir dung trong nghién
cltu dudc cung cdp dua vao cac nhu cau gui dén
nhom tac gia
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NGHIEN CU‘U TONG QUAN VE CHAN POAN
VA PIEU TRI PHAU THUAT VIEM XOANG HAM DO RANG

TOM TAT

Muc tiéu nghlen cu: Mo ta téng quan vé chan
doan va diéu tri phau thuat viém xoang ham do réng.
Phu’dng phap Phu’dng phap nghién cltu dugc thuc
hién theo hudng dan PRISMA-ScR. Cd sg dir I|eu
Pubmed/Medllne dugc s’ dung dé€ tim kiém cac
ngh|en cfu trén thé g|d| Cac bai bao dugc xuat ban
tUr nam 2010 de’n nam 2023 da dugc chon theo cac
tiéu chi. Két qua Trong 917 két qua tim kiém, co 21
ngh|en cliu phu hgp véi tiéu chudn lua chon. Ket qua
tong quan 21 ngh|en cfu cho thay chay miii mu mot
bén la triéu chu‘ng hay gap nhat (61, 2%), hinh anh ro
day xoang trén phim Cone- beam CT gap G 38,1%. Cac
phucng phép diéu tri bao gdm phAau thuét ndi soi két
hop diéu tri nha khoa dong thdi dugc si dung pho
bi€n nhat, tlep dén 1a can thiép nha khoa dan thuan,
phau thuat noi soi don thuan. Két luan: Viéc chan
doan viém xoang ham do rang can dua trén cac triéu
chirng miii xoang, tri€u chiing nha khoa va khai thac
ky tién sir cla bénh nhan. Cac phuang phap phau
thuét don thuan va két hap déu cho thay hiéu qua vdi
ty 1€ thanh cbng cao va it bién chlrng V|ec Iura chon
perdng phap phau thuat phu hop van nén dugc ca
thé hda tu‘ng trudng hop. 7w khoa: viém xoang ham
do rang, chan doan, diéu tri phau thuat.

SUMMARY
SCOPING REVIEW DIAGNOSIS AND

ITruong Pai Hoc Y Ha Noi

Chiu trach nhiém chinh: Lé Thi Hién Ha
Email: hienha14192@gmail.com

Ngay nhan bai: 2.8.2023

Ngay phan bién khoa hoc: 19.9.2023
Ngay duyét bai: 4.10.2023

270

Lé Thi Hién Ha!, Pham Tran Anh’

TREATMENT SINUS SUGERY OF

ODONTOGENIC MAXILLARY SINUSITIS

Objectives: To describe manifestation of
diagnosis and management sugery of Odontogenic
maxillary sinusitis (OMS). Methods: The research
method was carried out according to PRISMA-ScR
guidelines. The PubMed/Medline database was used to
search for studies around the world. Articles published
between 2010 and 2023 was selected according to the
inclusion criteria. Results: Out of 917 search results,
there were 21 studies that matched the selection
criteria. The results of a review of 21 studies showed
that Unilateral purulent nasal discharge was the most
common symptom (66.7%). Imaging Cone-beam CT
was bony erosion of maxillary sinus observed in
38,2%. The concomitant management of endoscopic
siunus and dental surgery was the most common
types, followed by dental surgery monotherapy and
endoscopic siunus surgery monotherapy. Conclusion:
The diagnosis of OMS should be based on a thorough
dental, sinusitis symptoms and past patient's history.
The methods surgery showed few complications and
were effective in treatment odontogenic maxillary
sinusitis. The choice of the appropriate surgical
method should still be individualized.

Keywords: Odontogenic sinusitis,
management surgery.

I. DAT VAN DE

Viém xoang ham do rang (VXHDR) la tinh
trang viém niém mac xoang ham, xay ra tho
phat sau cac nhiém trung c6 nguon goc tir rang
Trudc nhitng ndm 1970, cac bao cdo da chi ra cd
khoang 10-12% trugng hgp viém xoang ham
dugc cho la do nhiém trung réang miéng. Tuy

diagnosis,



