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PANH GIA MOI TUONG QUAN GIT’A TRIEU CHU’NG
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TOM TAT

Muc tiéu: Nghién clru nham danh gia mdi tuong
quan gilta triéu chi’ng va mic d6 dau khdp thai
duong ham (TDH) véi nhitng bat thudng trén hinh anh
cdng hudng tur (CHT) & nhitng bénh nhan nghi ngG cé
hoi chimng r6i loan n6i khdp thai dugng ham. DOi
tugng va phucong phap nghién ciru: Nghién ciu
mo ta tién clu tai Bénh vién Dai hoc Y Ha ndi tIr
9/2023 dén 1/2024 trén cac bénh nhan nghi ngs co
hoi chiing rdi loan ndi khdp TDH. Tat cad cac bénh
nhan dugc khai thac triéu chimg dau va mic d6 dau
theo thang diém VAS, sau d6 dugc chup CHT khdp
TDH. Céac bat thu’dng trén hinh anh CHT cla khdp
TDH sé& dugc d6i chiéu nhdm xac dinh mdi tuong quan
vGi triéu chUng va mc do dau trén lam sang. Két
qua: Tong cong c6 54 bénh nhan vgi 88 khép TDH da
dugc dua vao nghlen cltu, tuGi trung binh 27+11,9,
thap nhat 11 tudi, cao nhat 68 tudi. C6 méi tu‘dng
quan manh glLra trleu chirng va mirc do dau vdi bat
thudng vi tri dia khdp (p<0,01, r= 0 ,44), bat thufdng
hinh dang 16i cau (p<0,01, r=0 5) va dich 6 khdp trén
CHT (p<0,01, r= -0,5). Co moi tuong quan yéu gilra
bat thudng hinh dang dia khdp vai trieu chiing va miic
do dau (p<0,01, r=0,29). K&t luan: C6 méi tuong
quan gilra triéu chiing va mirc dé6 dau khép TDH vdl
tinh trang di lech dia khdp, thoai hod chém [6i cau va
dich trong 6 khdp trén CHT.
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SUMMARY
CORRELATION BETWEEN PAIN SYMPTOMS
AND MAGNETIC RESONANCE IMAGING
FINDINGS IN PATIENTS WITH
TEMPOROMANDIBULAR JOINT INTERNAL
DERANGEMENT

Objective: The aims of this study was to
evaluate the correlation between symptoms and
severity of temporomandibular joint (TMJ) pain with
abnormalities on magnetic resonance imaging (MRI) in
patients suspected of TMJ] derangement syndrome.
Material and methods: Prospective descriptive
study at Hanoi Medical University Hospital from 9/2023
to 1/2024 on patients suspected of having TMJ
derrangement syndrome. All patients had their pain
symptoms and pain level assessed according to the
VAS scale, then had a TMJ- MRI scan. Abnormalities
on MRI images of the TMJ will be compared to
determine the relationship with clinical symptoms and
pain levels. Results: A total of 54 patients with 88
TMJ were included in the study, mean age of 27+11.9
years old, the lowest was 11 years old, the highest
was 68 years old. There was a strong correlation
between symptoms and pain level with abnormal
articular disc position (p<0.01, r=0.44), abnormal
condyle shape (p<0.01, r=0, 5) and joint fluid
(p<0.01, r= -0.5) on MRI. There was a weak
correlation between disc shape abnormalities and
symptoms and pain level (p<0.01, r=0.29).
Conclusion: There was a correlation between
symptoms and severity of TMJ pain with articular disc
displacement, condyle degeneration and joint fluid in
TMJ-MRI. Keywords: Temporomandibular joint
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disorder, magnetic resonance
Temporomandibular joint pain.

I. DAT VAN DE

RGi loan hay loan nang khdp thai dugng ham
la mot tinh trang 1dm sang lién quan dén khép
TDH, c¢d nhai va cac cau tric xung quanh anh
hudng dén khoang 5% dén 12% tong dan sd'.
RGi loan ndi khép dé cap dén moi quan hé bat
thuGng gilra dia khdp, 16i cau, hd ham dudi va
dugc cho la loai r6i loan khdp phd bién nhat.
Khoang 80% bénh nhan réi loan khdp cé cac bat
thudng bén trong khdp?.

Cong hudng tir (CHT) la mét ky thut chan
dodn hinh anh tién tién, rat hitu ich d& phat hién
cac rbi loan bén trong khdp, cho thay hinh anh
truc ti€p dia khdp & ca vi tri ngam va ha miéng
t6i da. Haon nira, CHT cho phép phat hién nhirng
thay d6i vé hinh thai dia khdp, cac ton thuong
sdm & [6i cau, tran dich 6 khdp va su hién dién
cla nhitng thay déi viém & md sau dia khdp.

C6 mot s6 nghién cltu cla nudc ngoai danh
gid mdi tuong quan gitta cac dic diém hinh anh
trén CHT va cac triéu ching lam sang (gitra di
léch dia khdp va dau, tran dich khdp...)*4. O Viét
Nam cho dén thdi diém nay chua cd nghién clru
nao danh gid vé mdéi tuong quan gilra triéu
chirng va mic dd dau véi cac tén thuong trén
CHT khép TDH, do vay ching t6i ti€n hanh
nghién ciru v8i muc dich lam ré méi tuong quan
nay & bénh nhan cé hoi chirng rdi loan noi khdp.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Nghién clru
dugc ti€n hanh trén cac trudng hgp nghi ngd hoi
chirng réi loan noi khdp trén 1am sang, dugc chup
CHT khdp TDH tai Bénh vién Pai hoc Y Ha NGi tir
thang 9 nam 2023 dén thang 01 nam 2024.

2.2. Phuong phap nghién ciru: tién ctu
mo ta cat ngang

2.3. Quy trinh nghién ciru

2.3.1. Khai thac ddu hiéu dau khop
TDH: Khai thac triéu chiing va mirc d6 dau vung
khép TDH, mdc d0 dau dugc danh gia theo
thang diém VAS tir 0 dén 10 diém.

2.3.2. Chup va doc két qua CHT khdp
TDH: Chup CHT khép TDH véi ma tran 256 x
256, d6 day lat cdt 2,5 mm, budc nhay 3 mm
bang mdy CHT 1.5 Tesla (Siemens, Essenza).
Chup vdi cac chuoi xung PDFS hudng cat sagital,
cororal qua khdp TDH thi ngdm miéng, cac chuoi
xung T1W, T2W huéng cdt sagital thi ngam
miéng va chup sagital chudi xung PDFS thi ha
miéng t8i da. Cac déc diém hinh anh CHT khdp
TDH dudc ghi lai véi cac tiéu chuan sau.

imaging,
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a. Vi tri dia khdp duoc phén loai nhu’ sau:

Binh thudng: Vi tri dia khdp dugc coi la binh
thudng néu phan tudng sau nam trong goc 30
dd hop vdi dudng thdng ngang qua tam va diém
cao nhat cua [6i cau hodc ndm & vi tri tir 11 dén
12 gig® (Hinh 1).

Di léch c6 hoi phuc (DDWR): Dia khdp di
léch trong thi ngam miéng va cd hoi phuc trong
thi ha miéng toi da.

Di léch khong h6i phuc (DDWOR): Dia khép
di léch trong thi ngam miéng va khong hoi phuc
trong thi ha miéng toi da.

b. Hinh thai dia khdp: dia khdp dugc phéan
loai theo Murakami va cong su thanh cac hinh
dang nhu sau; dang binh thudng, dang gap,
dang det dai, dang hai mat I6i va dang hai mat
I8¢ (Hinh 2).

30 degrees

—

%
Hinh 1: Vi tri dia khdp J trang thai binh thuong

Hemiconvex

Biplanar

Biconvex Folded

e 9

Hinh 2: Cac hinh dang dia khdp TDH theo
phéan loai cua Murakami va céng su’

¢. Tran dich khdp: Khe khdp dugc chia thanh
khoang khdp trén va dudi, khi cé dich trong khe
khép dugc coi nhu la hinh anh bat thugng ap
dung v@i ca khoang khdp trén va dudi.

d. Panh gida 16i cdu xuong ham dudi duoc
chia thanh 3 loai: Nhém cd hinh dang va tin hiéu
binh thudng. Nhdm thodi héa nhe (Bao gém phu
tuy xudng, cac & khuyét xuong nhd dudi sun
hoac mé xudgng nho) va nhém thoai héa nang
(Bao gém cac trudng hop tén thuong gay bién
dang chém)’

2.4. X ly s0 liéu: SO liéu dugc thu thap va
XU ly trén phan mém SPSS 26.0. MGi tuong quan
gitta triéu ching va muc do dau vdi cac dac
diém hinh anh CHT dudc thuc hién bang phan
tich tuong quan Pearson.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua nhém déi
tugng nghién clru

Bang 1: Tudi, gidi ctia nhom déi tuong
nghién cuu

Biconcave

o
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Pac So6 Ty Ié Tudi | Tudi Tl’lai ] __2. Hinh dang [6i cau
diem lugng % trung | nho | I6n Binh thudng 15 30 | 45
(n) binh | nhat | nhat Thoai hod nhe | 28 5 33 <0.01l0.497
Nam 21 38,8 Thoai hoa va 10 0 10 i
N 33 61,2 [27+11,9| 11 68 bién dang chom
Tong 54 100 3. Hinh dang dia khdp
Nh3n xét: Bénh gdp & nhom tudi tré, ty 1& Binh thudng | 46 17 | 63
n{r nhi€éu han nam. Dang dai 7 1 8

3.2. MOi tuong quan giira triéu chirng

Dang gap 13 2 15

dau va cac dic diém hinh anh CHT Dang cong 161 | 0 | 0 | o |->010.288
Bang 2: Mo6i tuong quan giifa triéu | Dang hai mat 2 0 2
chirng dau va cac bat thuong hinh anh trén [i
him CHT 4. Dich khé
Triéu chirng C6 dich 39 [ 4 [45 ] 0T -
Pau Téng| p r Khong 27 16 43 7710.540
Coé |Khong Nhan xét: CO mbi tudng quan gilra tinh
dau | dau trang dau va hinh anh CHT vé tinh trang di léch
1. Vi tri dia khép dia khdp, tinh trang thodi hoad va dich trong 6
Khéng bat 19 15 | 34 khdp. C6 m6i tuong quan yéu gilfa tinh trang
thuGng <0.0110.437 bi€n dang dia khdp vdi triéu chiing dau.
DDWR 29 2 31 A 3.3. Méi tuong quan giira mirc do dau
DDWOR 20 3 23 va cac dic diém hinh anh CHT

Bang 3: M6i tuong quan giifa mirc dé dau va cdc bat thuong hinh anh trén phim CHT.

Murc do dau (VAS
0 1213 456789/ 10] P r
1. Vi tri| Khdng bat thudng 5|51 ]7] 1 5 {0]0]0]0] O
dia DDWR 2 |0|1|4]10] 9 |4]0]1]0] 0 |<0,01|048
khép DDWOR 3 (014 2|6 |6|1]0]0] 0
5 Hinh Bin,h_thujdng 1551319 7 5 [1]0]0]0] O
dang e g T oo oo <0,01 | 051
15 cAu o e 8 9 0003|021 (3|1]|1]0] 0
2 Hinh Binh thuGng 177 |53 ]10] 10 |12 6|0 0]0] O
dang Dang dai 1 ]0/0|2] 1] 3 ]0lo[1]0]oO
gk Dang gap _ 2 |0/0|3] 1|5 4/0]0]|0] 0 |<0,01]|0,29
khop |__Dang mot mat I 0 |]0|0|O|] O] O O|O|O|O| O
Dang hai mat I0i 0O J]0Oj]O]1]| O 0 [1]0]0]0|] O
4. Dich C6 dich 4 (0|15 7 [17]9]1]1]0] 0
Khép Khong 16 [5]2/10] 6 | 3 |10 o0o] o | %0106

Nhéan xét: C6 mdi tudng quan gilta cac bat
thudng vi tri dia khdp, tinh trang thoai hoa chom
va dich trong khe khdp véi mic d6 dau trén lam
sang tinh theo thang diém VAS. C6 méi tuang
quan yéu gilfa cac bat thudng hinh thai dia khdp
vGi mirc d6 dau trén 1dam sang ctia bénh nhan.

IV. BAN LUAN

Mdc du méi tuang quan giita dau khép TDH
va nhing thay d&i vé hinh anh khdp trén CHT 13
mot chu dé thi vi nhung chua cd két luan chac
chdn nao vé van dé nay. P& lam sang té hon,
nghién clfu cta ching t6i tap trung vao viéc
danh gia moi tuong quan cua dau va mic do
dau khdp TDH véi cac phat hién trén hinh anh

CHT. Emshoff va cOng su da bao cdo rang co
mdi tudng quan gilta dau va su di léch dia
khdp3. Ho ciing bdo cdo rdng kha nang bi dau
thay ddi tly theo loai réi loan ndi khép, khi co
DDWOR nguy cd bi dau sé cao hon so vdi
DDWR. Trong nghién clfu nay ciing cho thdy co
mai tudng quan gilra triéu chirng va murc dé dau
vGi su’ bat thudng vi tri dia khdp, tuy nhién triéu
chirng dau hay xuat hién & nhitng bénh nhan
mac DDWR han la & cac bénh nhan trong nhom
DDWOR. Cé su khac biét gilra két qua nghién
clru nay véi nghién clru clia Emshoff ¢ thé la do
cG mau trong nghién cru clia chdng toi con it.
Trong s6 88 khdp TDH dugc dua vao nghién
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cttu, da phan cac trudng hgp cd hinh thai dia
khép binh thuGng (chi€m khoang 71,5%), cac
trudng hgp c6 bién dang dia khdp hay gap nhat
la loai bién dang gap (chiém 17%). Chdng t6i
nhén thdy kha ndng bi dau ting 1én déng ké &
cac trudng hgp cd bién dang dia khdp. Mac du
chua cé nhiéu nghién clu dé cap truc ti€p dén
van dé nay nhung cling c6 mét s6 y kién cho
rdng bién dang dia khdp phan anh mic do
nghiém trong cla r6i loan ndi khdpé. Trong
nghién clu cta ching toi cling thay rang ¢ mai
tugng quan yéu gilta triéu chirng va mirc d6 dau
vGi cac bién ddi hinh thai dia khdp. Nghién clu
cla chung toi chi ndi Ién cd mai tugng quan giita
dau, mirc d6 dau vdi cac bién dang dia khdp,
chua 1am rd dudc cu thé su’ khac biét trong tirng
bién dang cu thé, day ciing 1a diém han ché cla
nghién cru, hy vong véi ¢@ mau I6n han ching
t6i sé lam sang té hon van dé nay.

Tran dich khdp dugc phat hién khi chup CHT
va dudc quan sat thdy & khoang 30 dén 80%
bénh nhan mac héi ching r6i loan khdp TDH®.
M6t s8 nghién cliu d& bdo cdo rdng cé madi tuong
quan giifa tran dich khdp vdi triéu chirng dau, co
téi 46 dén 80% s6 khdp bi dau cé tran dich
khdp3. Trong nghién clru clia ching toi cho két
qua tuong tu, tran dich khép dudc tim thdy &
khoang 86% s0 khdp bi dau. Mrc do dau & cac
bénh nhan cd dich trong khe khdp ciing tang
han dang k€& so vdi cac bénh nhan khdng cé dich
trong khe khdp tuong tu nhu nghién clu cua
Cansu Gl Koca va cong su trén 700 khép*.

Nhiéu nghién clu cho rang c6 mdi tucng
quan chat ché gilta DDWOR va thoai hda khdp,
cu thé rang con dau tdng 1&n dang k& & nhiing
bénh nhan mdc DDWOR dong thdi véi thoai hoa
khdp3. Takahara va cong su™® dd danh gia moi
tudng quan gilta cac phat hién trén hinh anh
CHT va triéu ching dau, ho két luan rang thoai
hoa khdp, DDWOR va tran dich khdp c6 moi
tuong quan dén triéu chiing dau nhung ho cling
thdy rang thoai hda TM] ¢ thé gdp & nhitng
ngusi khong cd triéu ching, nghién clu cla
ching t6i cling cho két qua tuang tu.

Nghién cfu clia ching tdi la cong trinh duy
nhat dén thdi diém hién tai ¢ Viét Nam danh gia
mdi tudng quan giifa vi tri, hinh thai dia khdp,
hinh thai I6i cau, tinh trang tran dich khép véi
triéu chitng va mic d6 dau cung nhau. Nghién
clfu nay co gia tri trong viéc danh gid va tién
lugng bénh nhan bi dau khdp TDH bdng cach gai
y mdi tuong quan gilfa cac phat hién lam sang
va hinh anh CHT. Nghién clu dugc tién hanh
dua trén dir liéu dugc khai thac bai bac sy lam
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sang khi khdm bénh va dGi chi€u vdi hinh anh
CHT, do dé mdt s6 triéu chiing 1dm sang cb thé
chua that chinh xac, day cd thé dugc coi la mét
han ché cua nghién clru. Tuy nhién, cho téi thdi
di€ém hién tai, c6 duy nhat nghién clru ctia ching
t6i tap trung vao méi tudng quan gilta mic do
clia triéu chitng dau va cac dic diém hinh anh
CHT khdp TDH. Hy vong, két qua nghién clu
nay cd thé gilp cac bac sy 1am sang trong qua
trinh chan doan va diéu tri cho bénh nhan, mang
lai két qua tot nhat cho ngudi bénh.

V. KET LUAN

Viéc chi str dung cac thdm kham bang ldm
sang khé c6 thé chan doan va phéan loai chinh
xac cac tén thuong ndi khdp. Nghién clu cua
chuing t6i chi ra rang c6 madi tuong quan giira cac
d&c diém 14m sang bao gém tinh trang dau, mic
dd dau khdp TDH véi cac ddc diém trén phim
CHT bao gom su bién dang, di léch dia khdp,
thodi hod va dich trong & khdép gip chén doan,
phan loai h6i chirng r6i loan ndi khdp va tién
lugng t6t han trong cac trudng hgp nay.
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THU'C TRANG KIEN THU'C XU’ TRi SOT CUA CAC BA ME
CO CON DU’O'1 5 TUOI TAI XA HONG QUANG, NAM TRU’C, NAM PINH

Pham Thi Hiéu', Nguyén Thi Huyén Trang!,

Pham Thi Thiy Lién', Ping Thi Han', Nguyén Thi Thiy Nga'

TOM TAT

Muc tiéu: Mo ta thuc trang kién thirc x{r tri sot
cla cac ba me cd con dudi 5 tudi tai xda HOng Quang,
Nam Truc, Nam Dinh ndm 2023. Poi tugng va
phudong phap nghién ciru: Nghién ciu thuc hién
trén 90 ba me cd con dudi 5 tai x3 HOng Quang,
huyén Nam Truc, tinh Nam Dinh thang 12 nam 2023.
Vi phuang phap nghién ciru mo ta cat ngang cé phan
tich, c@ mau dugc chon theo phudng phap chon mau
toan bo. Két qua Ty l& ba me c6 kién thirc ding vé
XU tri s6t cho tré chua cao: cu thé klen thac dung vé
dinh nghia s6t chi chi€ém 33,3%, biét vé nguyén nhan
gay s6t do vi rut va vi khuan chlem tren 50%, biét hau
qua sot hay gdp la mat nudc va dién g|a| chiém
33,3%. Biét bién phap chudm am de ha s6t cho tré
chiém 61,1%. Biét dung vé thdi diém s dung thuoc
ha s6t cho tré chi c6 30%. Tuy nhién ki€n thirc vé ché
d6 dinh duGng cho tré khi s6t ciia cac ba me kha tot,
hau hét cac ba me déu cho rang khi tré_s6t khéng can
cho treé an kiéng chiém 85,6%, nhung van con 40% ba
me khong biét can pha| cho tré an thdc an Iong va de
tiéu. K&t luan: Kién thirc dung vé XU tri s6t cla cac
ba me c6 con dudi 5 tudi tai x3 Hong Quang con chua
cao. Tur khda: thuc trang, x{r tri sét, tré dudi 5 tudi.

SUMMARY

CURRENT SITUATION ABOUT FEVER
TREATMENT KNOWLEDGE BY MOTHERS OF
CHILDREN UNDER 5 YEARS OLD AT HONG

QUANG, NAM TRUC, NAM DINH
Objective: To describe the current situation
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about fever treatment knowledge by mothers of
children under 5 years old at Hong Quang, Nam Truc,
Nam Dinh in 2023. Subjects and methods: The
research was conducted on 90 mothers of children
under 5 years old at Hong Quang, Nam Truc, Nam
Dinh in December 2023, with the cross-sectional
descriptive research method combining with analysis,
the sample size was selected using the total sampling
method. Results: The rate of mothers with correct
knowledge about treating fever in children is not high:
specifically, correct knowledge about the definition of
fever accounts for only 33.3%, knowledge about the
causes of fever due to viruses and bacteria accounts
for over 50%. It is known that the common
consequence of fever is dehydration and electrolyte
loss, accounting for 33.3%. Knowing how to apply
warm compresses to reduce fever in children accounts
for 61.1%, and only 30% know correctly when to use
fever-reducing medicine for children. However,
mothers' knowledge about nutrition for children when
they have a fever is quite good. Most mothers think
that when children have a fever, there is no need to
give them a diet, accounting for 85.6%, but there are
still 40% of mothers. don't know what to feed your
baby with liquid and easy-to-digest foods.
Conclusion: The current situation of about fever
treatment by mothers of children under 5 years old at
Hong Quang is not high. Keywords: current situation,
fever treatment, children under 5 years old.

I. DAT VAN DE

S6t 1a mét phan (ing clia cd thé, co tac dung
lam t&ng phan (ng hda hoc dé bao vé ca thé khi
can thiét nhung s6t qua cao va kéo dai lai gay ra
nhiéu hdu qua xau déi vdi co thé. Ngoai ra, tré
dudi 5 tudi bi s6t cao cd nguy cd bi co giat, khi
tré co giat co thé dé€ lai di ching ndng né néu
khong xur tri kip thdi, can co giat kéo dai dan dén
thi€u oxi ndo lam tén thuong cac t&€ bao than
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