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TON THUONG THAN CAP O’ BENH NHAN PU'Q'C THU'C HIEN
0XY HOA MAU QUA MANG NGOAI CO’ THE (ECMO)

Pham Thé Nhan', L& Thi Diém Tuyét?, Nguyén Tt Anh**

TOM TAT

Muc tiéu: M6 ta dic diém tén thuong than cap
(TTTC) va nhan xét két qua diéu tri cia bénh nhan
dugc thuc hién ky thuat ECMO. POi tudng va
phuong phap nghién ciru: nghién ciu hoi ctu
bénh an cua bénh nhan dugc thuc hién ky thuat
ECMO tr ngay 01/01/2022 dén 30/06/2023 tai trung
tam hoi sUic tich cuc bénh vién Bach Mai. Két qua:
qua 91 bénh nhan trong nghién cliu cho thay ty Ié
TTTC la 76,9%. Ty I& TTTC trudc ECMO, sau ECMO
lan lugt la 52,7% va 24,1%. ECMO la yéu t6 nguy cd
lam tang nang tién trien TTTC. Nguyén nhan thudng
gap & nhom NC la viém co tim, ARDS. Cac yéu t6 tim
thay co lién quan dén TTTC nhu sau: tang lactate
mau, SOFA va diém APACHE II cao, MAP, P/F, EF, c
ngung tuan hoan tru6c ECMO, phugng thirc ECMO,
xuat huyét quan trong, nhiém khuan, khdi ti€u cau
dugc truyén trong qua trinh ECMO. Ty Ié t&r vong
chung & nhom nghién ctu la 54,9%, ty 1€ tir vong
nhém bénh nhan ECMO c6 TTTC la 73,6% va nhom
bénh nhan ECMO khong c6 TTTC la 32,0%. TTTC la
yéu t6 lam tang nguy co tr vong & bénh nhan diéu tri
ECMO 1,87 lan. .

Tur khoa: Ton thuang than cap (AKI), ECMO
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Objectives: Describe the characteristics of acute
kidney injury and comment on treatment results in
patients undergoing extracorporeal membrane
oxygenation (ECMO). Methods: Retrospective study
of medical records of patients undergoing ECMO
technique from January 1, 2022 to June 30, 2023 at
the intensive care center of Bach Mai hospital.
Results: with 91 patients included in the study, the
rate of AKI was 76.9%, and 54.9% of AKI patients
were treated with RRT. The rates of AKI before ECMO
and after ECMO were: 52.7% and 24.1%. ECMO is a
risk factor for increasing the severity of AKI. Common
causes in our research group are myocarditis and
ARDS. Factors found to be related to AKI are as
follows: Hyperlactatemia, SOFA and high APACHE II
score, MAP, P/F, EF, presence of circulatory arrest
before ECMO, ECMO mode, important bleeding,
infection, platelets are transfused during ECMO. The
overall mortality rate in the study group was 54.9%,
the mortality rate in the ECMO patient group with AKI
was 73.6% and the ECMO patient group without AKI
was 32.0%. AKI is a factor that increases the risk of
death in patients receiving ECMO treatment by 1.87
(95% CI: 1.23-2.83).

Keywords: Acute kidney injury(AKI), ECMO

I. DAT VAN PE

Ky thut VW-ECMO va VA-ECMO I3 mét ky
thuat ho trg su s6ng, dudc thuc hién chd yéu
trén bénh nhan sbdc tim va/hodc suy ho hap
ndng, khi ma cac phuong phap diéu tri truyén
thdng khong du kha ndng duy tri tudi mau moé va
oxy cho bénh nhan. Than la mét cd quan rat de
bi tén thuong do cd ché sinh ly bénh hoc phic
tap co lién quan dén thi€u mau than cap tinh
va/hoac thi€u oxy than.

Phan tich téng hgp cla Charat
Thongprayoon va cong su' nam 2019 dua trén 41
nghién clru doan hé véi téng s6 10.282 bénh
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nhan trudng thanh dudc ECMO: Ty 1é mac AKI
va AKI nang can RRT lan lugt la 62,8% va
44,9%. Ty & mac AKI & nhdom bénh nhan VA
ECMO la 60,8% va VW ECMO 45,7%. Nhing
bénh nhan AKI can RRT khi sir dung ECMO c6 ty
|é t&r vong tai bénh vién cao han 3,7 lan (KTC
95%, 2,87—4,85).1

Trong nghién cru phéan tich hoi cu clia tac
gia Kielstein va cong su, nhdm bénh nhan dugc
ECMO c6 ton thuong than cip can diéu tri RRT
ty 1é s6ng sau 3 thang chi con 17% so vd&i bénh
nhan khong can RRT la 53%.2 MGt s6 nghién cltu
khac cho thay & bénh nhan dugc ECMO, nguy cd
tir vong khong tang khi dugc diéu tri RRT ma
nguyén nhan tur vong la do bién ching vé huyét
hoc, suy gan, qua tai dich. Vi vay, TTTC va RRT
c6 truc ti€p anh hudng dén TV § BN ECMO hay
khong van con tranh cai. Do dé ching t6i thuc
hién dé tai nay v6i muc tiéu 1a md ta dic diém
ton thuong than cdp clia bénh nhan dudc thuc
hién ky thuat oxy héa mau qua mang ngoai cc
th€ (ECMO) va nhan xét két qua diéu tri cla
nhém bénh nhan nghién ctru.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién clru. Bénh an cua
bénh nhan dugc diéu tri bang k¥ thudt oxy hoda
mau bang mang ngoai cd thé tai trung tdm Hoi
Stic Tich Cuc bénh vién Bach Mai tir 01/01/2022-
30/06/2023.

2.2. Thiét k& nghién ciru. Nghién cu mo
td cdt ngang hoi cu 3

2.3. Chon mau va ¢@ mau. C3 mau thuan
tién: Tat ca bénh an cla bénh nhan trong thdi
gian nghién clru du tiéu chuén lua chon.

2.4. Bién so0 va chi s0

Pac diém chung: Tudi, Gidi tinh, Tién sir
bénh ly, Nguyén nhan bénh ly, Phuong thic
ECMO, Mc d0 nang ctua bénh khi thuc hién
ECMO (Thang diém APACHE II, SOFA, diém su
dung van mach VIS, lactate, ngung tim trudc khi
d&t ECMO).

Badng 3.2. Pdc diém bénh nhin duoc ECMO

Pdc diém tén thuong thin cdp: Ty |1é
bénh nhan tdn thudng than cip, thdi diém ton
thuang than cip, mdc dd ton thuang than cip.

Két qua diéu tri: Ty 1€ t& vong, moc thdi
gian diéu tri, thdi gian thuc hién ECMO, thdi gian
kéo dai ECMO, thai gian Cai ECMO, thd gian ndm
HSTC, Thdi gian nam vién, anh hudng tén
thuong than dén tir vong & bénh nhan ECMO

2.5. Phan tich s6 liéu: X ly s6 liéu bang
phan mém thong ké y hoc. Su khac biét co y
nghia thong ké khi p < 0,05.

INl. KET QUA NGHIEN cUU

C6 téng cdng 97 BN dugc diéu tri bang kj
thuat ECMO tai Trung tdm HSTC-BVBM
01/01/2022 dén 30/06/2023. Trong d6, c6 6 BN
trong tiéu chuén loai ra khoi nghién clu, 91 BN
dugc dua vao nghién clu.

Pac diém chung: Tudi trung binh I3
44,7+17,7, thap nhat la 15 va cao nhat la 84
tudi, nam gidi chiém 49%. Tién s bénh ly tim
mach chiém ty 1& cao nhat 20,9%. Chan doéan
IGc nhap vién nhiéu nhat la viém cg tim (42,9%)
va ARDS (19,8%). C4 29,8% bénh nhan nglng
tim truéc ECMO, APACHE II 1a 21,27 + 10,86
diém, SOFA la 9,03 + 3,33 diém. Lactat 7,4 +
4,5, Bénh nhan cd sbc truéc ECMO 95,6% vdi
VIS 127,16 + 112,34. Phudng thic VA-ECMO
chiém 81,3%, VV- ECMO 18,7%.

Bang 3.1. Ty 1 tén thuong thin cap

AKI Khong AKI
So |Tylé | So | Tyle | p
luvgng| (%) [ludgng| (%)
V-VECMO | 14 | 77,8 4 22,2 059
V-AECMO | 56 | 76,7 | 17 | 233 |
Chung 70 | 76,9 | 21 | 275

Nhan xét: Nndbm bénh nhan V-VECMO va V-
AECMO ¢4 ty Ié t6n thuong than cip nhu nhau,
sy khac biét khéng cé6 y nghia thong ké
(p>0,05).

Trong qua trinh ECMO, c6 70 bénh nhéan
TTTC va 21 khdng TTTC. So sanh ddc diém bénh
nhan TTTC va khéng TTTC trong qua trinh ECMO.

Pac diém cuia bénh nhan AKI Khong AKI p
Tudi (Trung vi) (257-750) 38,0 (29-56) 32 (27-45) 0,968
GiGi tinh (nam), n (%) 38 (57,6%) 11 (44%) 0,246

Chan doan

Viém cg tim, n (%) 30 (77,0%) 9 (23,0%) 0,01
ARDS, n (%) 13 (76,5%) 4 (23,5%) 0,049
Nhdi mau cg tim, n (%) 14 (74%) 5 (26%) 0,064

S8c phan v, n (%) 3 (50%) 3 (50%) 1,0

Pac diém truéc ECMO

Lactate mau (mmol/L) (Trung vi) (25"-75") | 8,40 (4,10-11,30) [ 4,00 (2,05-7,20 | 0,008
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Diém SOFA (Trung vi) (25%-75) 10,00 (7,00-13,00) | 7,00 (5,50-8,00) | <0,001
Diém APACHE II (Trung vi) (25%-75%) 14,00 (9,50-16,50) | 21,00 (13,50-34,50) | <0,001
Diém VIS (Trung vi) (25"-75%) 90,0 (40,0-220,0) | 90,0 (30,0-170,0) | 0,686
MAP (mmHg) (Trung vi) (257-75%) 50,0 (0,0-71,0) | 60,0 (53.0-70,0) | 0,001
P/F (Trung vi) (25™-75™) 181,0 (77,50-275,5)| 191 (95,0-321) 0,309
EF (%) (Trung vi) (25"-75") 39,0 (22,5-37,5) 37,0 (29,0-53,5) 0,364
Nglrng tuan hoan, n (%) 25 (89,3%) 3(10,7%) <0,001
Pac diém vé ECMO
Phugng thirc ECMO
V-A ECMO, n (%) 53 (71,6%) 21 (28,4%) <0,001
V-V ECMO, n (%) 13 (76,5%) 4 (23,5%) 0,049
Thdi gian ECMO (ngay) (Trung vi) (257-750) 8,0 (5,0-14,5) 7,0 (5,5-9,5) 0,195
T6c d6 bom (100 vong/phut) (Trung vi) (257-755)2,300 (20,00-25,00)/23,00 (21,00-26,00)| 0,352
Bién chirng ECMO
Xuat huyét quan trong, n (%) 22 (73,3%) 8 (26,7%) 0,016
Nhiém khuan, n (%) 42 (85,7%) 7 (14,3%) <0,001
S6 HC truyén (350 mL) (Trung vi) (257-75%) 7,0 (4,0-10,0) 4,0 (3,0-7,0) 0,295
Khai tiéu cau truy‘?r215(t;l'_(;l\54th)120 ml) (Trung vi) 9,0 (4,0-14,0) 6,0 (4,0-9,0) 0,049

Nhén xét: Nguyén nhan bénh ly do viém co tim, ARDS. Téng lactate mau, diém SOFA, diém
APACHE II, MAP, P/F, EF, ngung tuan hoan truéc ECMO, Perdng thirc ECMO, xudat huyét quan trong,
nhiém khuan, khdi ti€éu cau dugdc truyen trong qua trinh ECMO c¢6 su khac biét gilta nhém bénh nhéan

¢6 TTTC va khéng c6 TTTTC, vdi gia tri p < 0,05.
Bang 3.3. Két qua dié‘u tri

2 AL A song Tu vong OR
Ton thuong than cap  "g&Tivgng | Ty 16 (%) | S61wdng | Ty I1& (%) |  (95%CI)
Ton thuang than cap 24 36,4 42 73,6 1,87
Khong ton thucong than cap 17 68,0 8 32,0 (1,23-2,83)
Tong 41 45,1 50 54,9

Nhan xét: Ty 1€ tir vong chung nhdm nghién
cliu ECMO 13 54,9%. Ton thuong than cap la yéu
t6 lam tang nguy cg tir vong & bénh nhan diéu tri
ECMO 1,87 lan (KTC 95% 1,23-2,83).

IV. BAN LUAN

Nghién clu thuc hién tai Trung tdm HSTC
Bénh vién Bach Mai, trén 91 bénh nhan dugc
diéu tri bang ky thuat ECMO tur 01/01/2022 dén
30/06/2023. Tudi trung binh 44,7 + 17,7 (15-
84), nhdm 18-30 tudi chiém ty 1& cao nhét
27,5%. Nam gigi chiém 53,8%. Bénh nhan co
tién s bénh ly 37,3%, trong do6 bénh ly tim
mach véi ty 1& cao nhat 20,9%. Chan doéan Iic
nhap vién nhiéu nhat la viém cg tim (42,9%) va
ARDS (19,8%). Co6 29,8% bénh nhan ngung tim
trude khi thuc hién ECMO, APACHE II 13 21,3 +
10,80 di€ém, SOFA 1a 9,0 + 3,33, lactat mau 7,4
+ 4,5, Bénh nhan cd soc trudc ECMO 95,6% Vdi
VIS 127,16 + 112,34. Phudng thdc V-A ECMO
chiém 81,3%, V-V ECMO 18,7%.

Vé ty lé ton thuong than cap. Ty [é TTTC
G bénh nhan ECMO la 76,9%, trong dé nhom VA
ECMO la 76,5% va nhom VV ECMO la 77,0%, ty
I€ bénh nhan TTTC & hai nhém la nhu nhau. Két

qua trong nghién cfu cla chung t6i tugng tu vdi
cac nghién cru cla cac tac gia khac & Viét Nam
cling nhu trén thé gidi (ty 1é tén thuong thén cap
G BN ECMO la 53-87%). K&t qua nghién cfu cua
Tran Thé Anh (2021) bénh nhan Hoi suc tich cuc
la 34,3%,3 nghlen clru_cua Dang Thi Xuan (2016)
& bénh nhan sdc nhiém khudn 1a 45,5%.* Nhu
vay, ton thu’dng than cap & bénh nhan ECMO cao
han so v&i cac nhdm bénh nhan khac, biéu nay
¢ thé ly gidi vi nguyén nhan bénh dan dén chi
dinh ECMO cling chinh 1a sinh ly bénh hoc cla
TTTC, & day la giam tram trong tuGi mau va cung
cap oxy cho than dan dén tén thuong than cap.
Pac diém ton thuong than cip. Tén
thuong than cap la moét bién ching rat thudng
gap G bénh nhan dugc ECMO. Trong nghién ciiu
cla chdng to6i, ty I1é TTTC trong quéa trinh ECMO
lén dén 76,9%. So sanh gitta nhém tén thuong
than cdp va khdng tdn thuong than cdp ching
t6i nhan thay: mot s6 yéu té nhu nguyén nhan
bénh ly do viém cd tim, ARDS. Tinh trang
lactate mau, diém SOFA, diém APACHE II, MAP,
P/F, EF, nglng tuan hoan trudc ECMO, Phuadng
thic ECMO, xudt huyét quan trong, nhiém
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khuan, khéi tiéu cau dudc truyén trong qua trinh
ECMO la nhitng cac yéu t6 nguy cd lién quan cd
dén TTTC.

Nguyén nhan bénh ly. Cic yéu td bénh
nguyén cé cd ché sinh ly bénh lién quan dén
gidm cung lugng tim, gidm tudi mau mo (Viém
cd tim, nglng tuan hoan), gidm cung cap oxy
tram trong (ARDS) ciling lam gidm tudi mau va
cung cap oxy cho than, 1am tdng nguy cd tén
thuong than cap.

Lactate mau, huyét ap trung binh, EF
truéc khi thuc hién ECMO. Tang lactate mau
phan anh mic dd giam oxy md va ton thuong co
guan. Miec lactate mau tang cao trudc khi thuc
hién k¥ thuat ECMO cho chidng ta thady mic giam
oxy m0 cang ndng. Vi vay TTTC khé c6 thé tranh
khoi. SUr dung van mach liéu cao trudc khi thuc
hién ECMO, nham dat dugc huyét ap muc tiéu
trong hoi strc 6 thé dan dén TTTC do co mach
qua murc. Nhung trong mo hinh tién lugng TTTC
cla chung t6i, van mach khong dugc chon la yéu
to tién lugng TTTC trong qua trinh ECMO ma yéu
t0 quan trong han do la duy tri MAP, sic bop co
tim cho bénh nhan cé huyét ap trung binh thap,
EF thap, khong duy tri dugc tugi mau mo thoa
dang. Piéu nay nhdn manh rdng muén giam
TTTC trong qud trinh ECMO, thi trudc khi thuc
hién ECMO ¢6 gdng dam bao tudi mau va cung
cap oxy mo, minh chiing la giam dugc lactate
mau, duy tri MAP quan trong hon la dua vao liéu
van mach st dung dé dat dugc huyét ap nhu
mong muon.

Piém SOFA, Piém APACHE II. Hai thang
diém nay dé danh gia tinh trang ndng cta bénh
nhan, diém SOFA va APACHE II cang cao bao
hiéu trinh trang bénh nhan cang ndng, do dé6
nguy cd ton thuong than cap ting Ién [a dé hiéu.

Xuat huyét guan trong, sd ti€u cau
dudc truyén, nhiém khuan trong qua trinh
ECMO. Bénh nhdn cé tinh trang xuat huyét
nang, giam Iu‘qng Hemoglobin nhanh trong thai
gian ngan khi ma cd ché bu trir cla cd thé chua
bu dap dugc lam glam kha nang van chuyén va
trao d6i oxy cho mé, thic day dan dén TTTC.

Giam tiéu cdu phan anh tinh trang tiéu thu
cac yéu to déng mau do chay méu, DIC, tan
mau... tao ra cac chat trung gian, c6 thé gay hai
cho than gdy ra ton terdng than cap.

Nhiém khuan va tinh trang dap Ung viém hé
thong, viéc sir dung nhiéu khang sinh gay doc
cho than, day la yéu t6 lam tdng nang TTTC cho
bénh nhan.

CRRT 6 bénh nhan ECMO. Ty |é bénh
nhan dudc chi dinh diéu tri RRT chiém ty 1€ cao
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vGi 59,3%, két qua nghién clru ciing tucong tu
nhu cla cac tac gia Pham Chi Thanh vgi 48,9%,
tac gia Charat Thongprayoon la 44,9%.%°

Két qua diéu tri. Qua nghién clu cla
ching t6i, ty Ié t&f vong & bénh nhan dugc diéu
tri bang ECMO 1a 54,9%, ty & t&r vong cua bénh
nhdn cd tdn thuong thén cp 1d 73,6% va &
bénh nhan khdng cb ton thuong than cip la
32,0%. T6n thuong than cip 1a yéu t8 lam ting
nguy cg tir vong & bénh nhan diéu tri ECMO 1,87
[an (KTC 95% 1,23-2,83). Bénh nhan TTTC can
RRT cé nguy cg tir vong cao han so vGi nhdm
bénh nhan khong TTTC vdi OR la 1,90 (KTC 95%
1,23-2,92).

Nghién clfu cla ching t6i cd két qua tuang
tu nhu cac nghién cru khac trén thé gidi, Lee va
cong su ty Ié tr vong la 51,6%, Chang va cong
su' 54,9%, Antonucci va cong su 53%, Tsai va
cong sy 55,7.57

Nghién c(tu cua tac gia Pham Thé Thach trén
30 bénh nhan ARDS néng dugc ho trg ECMO, ty
I& t&r vong la 56,67%.8 Nghién clru clia chiing toi
cd ty Ié t&r vong cao han nghién clru cla tac gia
Pham Chi Thanh vdi ty Ié tf vong la 36,2%.>

V. KET LUAN

Pac diém ton thuong than cap

- Ty I1& t6n thuong than cap la 76,9%, ton
thuang than cap c6 RRT la 54,9%

- Ty |& TTTC trudc khi thuc hién ky thuat
ECMO, sau khi thuc hién ECMO lan luct la
52,7% va 24,1%.

- ECMO la yéu t6 nguy cd lam tang ndng
tién trién ton thuong than cap.

- Yéu t6 nguy co lién quan dén TTTC la:
nguyén nhan viém cd tim, ARDS. tang lactate
mau, diém SOFA, diém APACHE II, MAP, P/F, EF,
ngtng tuan hoan truéc ECMO, phudng thic
ECMO, xudt huyét quan trong, nhiém khuan,
khoi ti€u cau dugc truyén trong qua trinh ECMO.

Két qua diéu tri

-Ty I€ t&r vong chung & bénh nhan dugc diéu
tri bang ECMO la 54,9%, ty |é tir vong nhém cd
ton thuang than cdp 1a 73,6% va & bénh nhan
khdng co tén thuong than cép la 32,0%.

- Tén thuong than cdp la yéu td lam ting
nguy cd tir vong & bénh nhan diéu tri ECMO 1,87
lan (KTC 95% 1,23-2,83).
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THUC TRANG LECH LAC KHOP CAN CUA HOC SINH
O’ MOT SO TRUONG TRUNG HOC CO’ SO’ TAI THANH PHO THANH HOA
Lé Nguyén Anh Minh!, Trian Tuin Anh2, Nguyén Thi Thu Phwong!,
Nguyén Trong Hiéu', Nguyén Pirc Hoang', Pham Minh T1!

TOM TAT

Muc tiéu: M ta tinh trang léch lac khdp cén cla
cac em hoc sinh & mét s6 trerng Trung hoc cd s@ tai
Thanh phd Thanh Hoa Bm tugng va phudng
phap: nghlen clu mo ta cat ngang trén 300 em hoc
sinh tudi tir 12 - 15 tudi tai trudng Trung hoc cd sé
Quang Trung va trerng Trung hoc cd sd Tran Mai
Ninh — thanh phé Thanh Hda. Két qua: Phan loai
khép cdn theo Angle qua 300 d6i tugng nghién cliu
cho thdy: CL 0 11 7%, CL 150,7%, CL 1T 24%, CL III
13,7%. Phan loai khdp can khong cd lién quan thong
k& véi tudi va gidi tinh. Thi€u khoang mic dd it tir 5-
10mm chiém 74% & ham trén, 68,7% & ham dudi.
Thi€u khodng mirc d6 nhiéu trén 10mm chiém 4% &
ham trén va 3,7% & ham duci. C6 7% thura khoang &
ham trén, 13,3% & ham dudi. K&t luén: Da s6 truGng
hgp nghlen cltu c6 léch lac khdp can. Phan loai khdp
can theo Angle khong c6 lién guan thdng ké tdi tudi —
gidi, trong dé léch lac khdp can loai I chiém ti Ié cao
nhat. Hau hét trudng hdp cé thiéu khoang déu & mirc
do it tir 5-10mm.

Tur khoa: 1éch lac khdp can, chénh léch khoang

SUMMARY

MALOCCLUSIONS IN SECONDARY

STUDENTS AT THANH HOA CITY
Objectives: Describe the condition of
malocclusion of students in some secondary schools in
Thanh Hoa city. Subjects and methods: Cross-
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sectional study of 300 subjects in two secondary
schools from 12 to 15 years old (75 students in each
age) in Thanh Hoa city. Results: According to Angle’s
classification of occlusion: Angle0 11.7%, Anglel
50.7%, Angle 2 24%, Angle 3 13.7%. The
classification of occlusion has no statistical relationship
with age and gender. A lack of space of 5-10mm
accounts for 74% in the upper jaw and 68.7% in the
lower jaw. A lack of space of more than 10mm
accounts for 4% in the upper jaw and 3.7% in the
lower jaw. There is an excess of space in 7% of the
upper jaw and 13.3% of the lower jaw. Conclusions:
Most of the cases studied had malocclusion. The Angle
classification of occlusion had no statistical relation to
age and gender, with the degree 1 being the most
common. Most cases had a lack of space of 5-10mm in
both jaws. Keywords: malocclusion, tooth-arch
length discrepancy.

I. DAT VAN DE

Tinh trang léch lac khdp cdn & tré em Viét
Nam va trén thé giGi chiém ty 1€ kha cao. Theo
nghién cllu cla Déng Khic Tham ty I1& sai léch
khép cdn & Ifa tudi 17-27 tai Viét Nam la
83,2%?*. Léch lac khdp can khong chi anh hudng
tGi tdm ly, chirc ndng, thdm my ma con tao diéu
kién cho cac bénh rang miéng khac phat trién.
Phat hién s6m va phong ngtra cac tinh trang sai
léch khdp cdn rdt cd y nghia véi cong dong nhat
la véi Ira tudi hoc sinh. Tai Viét Nam hién nay,
cac nghién clru vé thuc trang léch lac khdp cén
mdi chi dugc thuc hién tai mot s6 thanh phd 16n
nhu Ha NGi, thanh ph6 H6 Chi Minh... Thanh phd
Thanh Héda la mot trong nhimng thanh phd truc
thudc tinh I6n nhat Viét Nam, cd ty 1€ do thi hoa
hang dau cla ca nudc. Di kém vdi su phat trién
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