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hudng truc ti€p dén viéc tré cd gap phai tinh
trang sau rang hay khong, vi trong giai doan nhé
tudi nay, tré chua cd tinh tu gidc VSRM bén canh
viéc tré hay cd xu huéng thich str dung cac loai
banh keo, d6 ngot va mot thdi quen dn udng
chua t6t (an ngam, an cham...). Bén canh d¢,
VSRM cho tré trong giai doan nay ciing phu
thuéc vao cha me, va néu cac bac phu huynh
chua quan tdm chu ddo dén diéu nay thi tré
hoan toan cé thé gdp phai tinh trang sau réng.

V. KET LUAN

Ty & mac siu rang cao nhat & nhém VSRM
kém, chiém 98,7%, ty |é sau rang cao nhat tap
trung 8 nhém tuSi 36-48 thang tuGi chiém
(55,4%). Nhdom rang ham la nhém gdp phai tinh
trang sau nhiéu nhat dac biét la nhdom rang ham
dudi. Ty |é tré dat vé sinh rdng miéng t6t con rat
thdp chi€ém 17,3%. Vé sinh rang miéng kém van
dang chi€ém ty 1€ rat cao 60,3%. Qua do ta cé
thé thdy dugc viéc vé sinh rdng miéng 1a yéu t6
vO cling quan trong dé kiém sodt tinh trang sau
rang & tré nhd.
KIEN NGHI

Can cd cac bién phap tuyén truyén, gido duc
cho cac bac phu huynh vé cach cham sbc va
phugng phap cham séc rang miéng cho tré. Ngoai
ra cling can c6 cac bién phap khac phuc tinh trang
sau rang hién tai cla tré trong nghién clu.
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TIEN LUONG MUC DO NANG SAU CAN THIEP TAI THONG THANH CONG
DO TAC PONG MACH NAO GITrA POAN M1

Nguyén Huynh Nhit Tuin!, Lé Vin Phuéc?, Nguyén Thanh Thao!

TOM TAT

Pat van dé: Dot quy cdp do tac dong mach ndo
gilta doan M1 la tinh trang nang, du tai thong thanh
cong nhung két cuc khong ludn thuan Igi. Nghién ciu
xac dinh yéu t6 1dm sang va can lam sang du bao két
cuc khong thuan Igi sau can thiép lay huyét khéi. Doi
tugng va phuong phap: Nghién ciru ti€n clfu trén
bénh nhan tac dong mach ndo gitta doan M1 dugc tai
thong thanh cong tai Bénh vién Chg Ray (01/2023-
12/2024). H6i quy logistic phan tich cac yéu t6 lién
quan két cuc khong thuan lgi (modified Rankin Scale —
mRS 3-6) sau 90 ngay. Két qua Cb 48 ca, mRS 3-6
39,6%. Diém NIHSS 24 gi¢ la yéu td du bao doc lap
manh (OR=1,413; 95%ClL: 1,164-1,716; p<0,001).
Ngu‘c”)’ng NIHSS 24 gig 210 dlem du‘ bao tot két cuc
xdu (AUC=0,880; dd nhay 89,5%; do dic hiéu
72,4%). Phu‘dng trinh tién doan murc dd néng Logit
(mRS 3-6) = —4,121 + 0,346xNIHSS24gio. Két
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luan: Diém NIHSS sau 24 gi& la yéu t6 tién lugng doc
1ap, dang tin cay, du bao sdm két cuc khong thuan Igi
G bénh nhan dot quy tdc dong mach ndo gilra doan
M1 téi thong thanh céng. Tar khoa: dot quy, dong
mach ndo gitra, 13y huyét khdi, tién lugng

SUMMARY
PROGNOSIS OF POOR OUTCOME AFTER
SUCCESSFUL RECANALIZATION OF M1
SEGMENT MIDDLE CEREBRAL ARTERY

OCCLUSION

Background: Acute ischemic stroke due to M1
segment middle cerebral artery occlusion is associated
with severe outcome. Despite successful reperfusion,
clinical outcome is not always favorable. This study
aimed to identify clinical and subclinical factors
predicting unfavorable outcome after successful
thrombectomy. Materials and methods: A
prospective study was conducted on patients with
acute ischemic stroke due to M1 segment middle
cerebral artery occlusion successfully reperfused at
Cho Ray Hospital (January 2023-December 2024).
Logistic regression was used to analyze factors
associated with unfavorable outcome (modified Rankin
Scale — mRS 3-6) at 90 days. Results: Among 48
patients, 39.6% patients had unfavorable outcome
(mRS 3-6). NIHSS score at 24 hours was a strong
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independent predictor (OR=1.413; 95%CI: 1.164—
1.716; p<0.001). An NIHSS 24-hour threshold >10
likely predicted unfavorable outcome (AUC=0.880;
sensitivity 89.5%; specificity 72.4%). The logistic
regression equation predicting outcome was Logit
(mRS 3-6) = -4.121 + 0.346 x NIHSS24hour.
Conclusion: The NIHSS score at 24 hours is a strong,
reliable, and independent early predictor of
unfavorable outcome after successful thrombectomy
for M1 segment middle cerebral artery occlusion.

Keywords: Stroke, Middle Cerebral Artery,
Thrombectomy, Prognosis

I. DAT VAN DE

T&r vong do dot quy thi€u mau ndo xdp xi
2,8 triéu ngudi trén thé giéi hang nam. Tac dong
mach ndo giifa cap tinh chiém 49,7% trong tat
ca cac trudng hop tdc ddng mach ndi so. Dot
quy do tdc ddong mach ndo gilta thudng anh
hudng vung ndo I8n, nhiéu chi'c nang quan
trong, thudng dé€ lai di chiing néng, nguy cg tr
vong cao. Hién nay can thiép n6i mach lay huyét
khdi 1a diéu tri tiéu chudn cho cac trudng hap
doét quy cdp do tdc dong mach ndo nhanh I6n,
trong dé cac trudng hgp tdc dong mach ndo
gilta doan M1 dat dugc ty I€ tai thong cao, ty 1€
thanh c6ng khoang 75,2 - 84,9%, nhung ty lé
cai thién két cuc Idm sang chirc nang lai khong
tugng xing 46,3 - 56,2% [1, 2]. Mac du tai
thong mach thanh cong lam tdng kha nang phuc
hoi Iam sang thuan Igi sau khi diéu tri, tuy nhién
khéng phai tat ca cac bénh nhan déu cé két qua
Idm sang thudn Igi. Do d6, d& nhan vién y t&,
cling nhu gia dinh theo doi, cham sdc vat ly tri
liu, phuc hoi chirc nang t6t cho bénh nhan, can
phai tién lugng, du doan kha nang phuc hoi cla
bénh nhan. Thang diém dét quy cua Vién Y t&
Quoc gia Hoa Ky (National Institutes of Health
Stroke Scale) NIHSS la thudc do dudc s dung
rdng rai nhat dé€ danh gia su thay ddi tinh trang
than kinh, md&c d6 nghiém trong cua khi€m
khuyét than kinh trong dot quy thi€u mau cuc bo
cap tinh, va du doan kha nang phuc héi chirc
nang. Diém NIHSS 24 gid cé kha ndng du doan
manh két qua phuc hoi chirc nang sau dét quy
can thiép lay huyét khéi. Cac yéu t6 khac nhu
tudi, tinh trang khéng tai théng (modified
Thrombolysis in Cerebral Infarction mTICI < 2a),
chuyén dang xuét huyét, 18i nhdi mau I8n, c6 thé
dy doan két cuc khong thuan Igi sau can thiép.
Céc xét nghiém vé sinh hda, huyét hoc cé thé
lién quan dén dd ning nhu tiu cau, glucose, d3
dugc chirng minh la déng mét vai tro quan trong
trong sinh bénh hoc clia bénh xo vita dong mach
va thi€u mau ndo cap [3, 4]

Muc tiéu nghién clru nhdm xac dinh cac yéu
td 1dm sang (Tudi, NIHSS, Tang huyét ap —
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THA), can lam sang (huyét hoc, sinh hdéa, hinh
anh), dic diém can thiép (thdi gian tai thong,
thdi gian thuc hién tha thuét), cd thé du bao
s6m két cuc khong thuan Igi sau can thiép tai
thong thanh cong. Hién nay chua cé nghién clru
tai Viét Nam xac dinh mai lién hé nay.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

- Phuong phap: nghién clu tién clru

- Tiéu chudn chon bénh: 1. Dot quy thiéu
mau ndo cap do tdc ddng mach ndo gilta doan
M1 dugc can thiép 13y huyét khéi tai bénh vién
Chg R3y tir 01/2023 dén 12/2024, 2. Tudi >18,
3. NIHSS > 6 diém, 4. ASPECTS (Alberta Stroke
Program Early CT Score) > 6 diém, 5. Thdi gian
tr IGc khéi phat dén khi bat dau dam kim dé tién
hanh can thiép dugi 6 gic

- Tiéu chuén loai trar: Cac trudng hop tai
thong khéng thanh cong mTICI < 2a

- Ky thuat thuc hién: bénh nhan dugc chup
cdt 18p vi tinh va hodc cdng hudng tir d€ danh
gia ddc diém nhu mé ndo, vi tri mach mau téc va
tuan hoan bang hé. bat 6ng thong dan dudng
vao dong mach canh trong (Guide catheter 8F,
NeuronMax 088), chup xac dinh mach mau bi
tdc. Ludng vi day dan, vi éng thdng qua &ng
thong hat huyét khdi (SMAX ACE, SOFIA, RED)
doéng truc dén gan huyét khéi. Ludng vi 6ng
thong qua huyét khai tGi doan M2. Ti€n hanh hut
va hodc kéo huyét khdi (stent Eric, Solitaire).
Chup DSA kiém tra sau can thiép.

- Thu thap s8 liéu cac déc diém: tudi, gidi
tinh, dai thao dudng (DTD), huyét ap tam thu
(HATT), huyét ap tam truong (HATTr), tang
huyét ap (HATT > 130 mmHg va hodac HATTr >
80mmHg), rung nhi, tang lipid mau (cholesterol
>5.2 mmol/L hay 200 mg/dL, LDL-C > 3.4
mmol/L hay 130 mg/dL, HDL-C < 0.9 mmol/L
hay 35 mg/dL hodc triglycerides >1.7 mmol/L
hay 150 mg/dL), hdng ciu, ti€u cau, NIHSS nhip
vién va NIHSS 24 giG, ASPECTS, thdgi gian khdi
phat - tai thong, thdi gian thuc hién tha thuat,
xudt huyét ndo, tdc M1 doan gan — xa, thdi gian
nam vién, hiéu qua 1am sang (mRS) trong 90
ngay theo doi, dugc phan déi thanh két qua
chirc nang thuan Igi (mRS 0-2) hodc két qua
chirc nang khong thuan Igi (mRS 3-6). Ho6i quy
logistic da bién dugc sir dung d€ xay dung cac
mo hinh du doan. Xac dinh cic yéu t6 cd thé
tién lugng mRS tai 90 ngay. Tat ca cac phan tich
déu dugc thuc hién bang SPSS 22.0

Ill. KET QUA NGHIEN cUU
Trong thdi gian tir 01/2023 dén 12/2024 co
51 ca dot quy cap tac dong mach ndo giifa doan
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M1 dugc can thiép 18y huyét khéi, 48 ca tai
thong thanh cdng (mTICI > 2b) ty 1€ 91,1%. Két
cuc thuan Igi mRS 0-2 la 29 ca (60,4%) va két

Bang 1: Pdc diém méu

cuc khong thuan Igi mRS 3-6 la 19 ca (39,6%)
trong thoi gian theo d6i 90 ngay. Két qua cac
bién s6 dugc trinh bay trong Bang 1.

. _ Két cuc thuan Igi| Két cuc khong thuan |Gia tri
Tong n=48 | ;RS 0-2) n=29 | Igi (MRS3-6)n=19 | p
Tubi 65,25+12,54 65,76 £ 12,21 64,47+13,34 0,733
GiGi tinh: Nam 26 (54,2%) 16 (55,2%) 10 (52,6%) 0.863
N 22 (45,8%) 13 (44,8%) 9 (47,4%) '
Tang huyét ap 35 (72,9%) 20 (69%) 15 (78,9%) 0,447
HATT (mmHg) 130 (40) 130 (30) 140 (40) 0,128*
HATTr (mmHg) 80 (20) 80 (20) 80 (30) 0,752
Dai thao dudng 20 (41,7%) 13 (44,8%) 7 (36,8%) 0,583
Glucose (mg/dl) 121 (55,8) 122 (70) 120 (30) 0,381
Rung nhi 15 (31,3%) 7 (24,1%) 8 (42,1%) 0,189%
Tang lipid mau 33 (68,8%) 20 (69,0%) 13 (68,4%) 0,968
Hong cau (T/L) 4,47%0,72 4,56%0,71 4,33%0,75 0,281
Tiéu cau (G/L) 235,90+79,93 | 240,31 + 72,69 229,16 + 91,56 0,641
NIHSS ban dau 16 (8) 16 (10) 16 (9) 0,1417
ASPECTS 9 (1) 9 (1) 8 (2) 0,039 *
Tac doan M1 gan 24 (50%) 16 (55,2%) 8 (42,1%) 0376
Tic doan M1 xa 24 (50%) 13 (44,8%) 11 (57,9%) '
Bén phai 23 (47,9%) 13 (44,8%) 10 (52,6%) 0.597
Bén trai 25 (52,1%) 16 (55,2%) 9 (47,4%) '
Thdi gian khgﬁg‘st —taithong| 573 (17g) 286 (196,5) 267 (132) 0,825
Thdi gian th(%‘;“?t';*” thu thuat | 51 5 (16,5) 20 (16,5) 24 (16) 0,540
SO lan hut/kéo huyét khai 1D 1(0) 1(1) 0,019*
Chidu dai huy&t khéi (mm) 7,5 (10) 7 (8,5) 8 (11) 0,727
NIHSS 24h 10 (9,8) 6 (6,5) 15 (5) 0,000%
Xu&t huyét ndo 15 (31,3%) 4 (13,8%) 11 (57,9%) 0,001%
Thdi gian nam vién (gid) 114 (110) 122 (123,5) 101 (96) 0,317
D{ liéu md ta trung binh + dd l&ch chuan logistic da bién
cho bién ¢ phan phéi chudn, n (%) bién dinh Bién s0 OR(95% CI) |Giatrip
tinh, trung vi (khoang t& phan vi) cho bién HATT 1,012 (0,980-1,045) | 0,469
khdng c6 phan phéi chuén. (*) cac bién cé gia tri Rung nhi (cd) |1,605 (0,227-11,334)| 0,635
p < 0,25. Modified Rankin Scale (mRS), National ASPECTS 1,101 (0,413-2,933) | 0,847
Institutes of Health Stroke Scale (NIHSS), |SO lan hat/ kéo
Alberta Stroke Program Early CT Score huyét khoi 2,118 (0,555-8,091) | 0,272
(ASPECTS), modified Thrombolysis in cerebral NIHSS 24 gi§ | 1,341 (1,079-1,668) | 0,008
ischemia (mTICI). Xuat huyét nao ]
Ching tdi chon ngudng gi tri p < 0,25 dé dua (cd) 6,854 (0,865-54,305)| 0,068

bién s6 vao phan tich héi quy da bién, day la tiéu
chuan dugc khuyén cdo rong rdi trong thdng ké
Ung dung lam sang va dich te hoc, gilp giam nguy
cG bd sét cac bién quan trong, néu chon ngudng
0,05 cd thé loai bé nhitng bién ¢ gia tri du' doan,
anh hudng dén két qua va gilp tang kha ndng
phat hién cac yéu té nhieu. Chon p < 0,25 gom cac
bién HATT, rung nhi, ASPECTS, s6 lan hdt/ kéo
huyét khdi, NIHSS 24 giG, xudt huyét ndo. Phan
tich hoi quy da bién (Bang 2).

Bang 2: Két qua phan tich hoi quy

Ty s6 chénh - odds ratio (OR), Khoang tin
cay - confidence interval (CI)

Phan tich hdi quy da bién cho thdy diém
NIHSS 24 gid la yéu t6 du bao két qua khdng
thudn Igi (p < 0,05). MGi diém NIHSS sau 24 gid
tang lam tang 34,1% nguy cg tién lugng xau.
Pay la yéu t6 du bao manh nhat trong mo hinh.
Xuadt huyét ndao cod nguy co tién lugng xau gap
6,854 lan ngudi khong xuat huyét (0,05 <p <
0,1), tuy nhién mc do y nghia théng ké khong
cao. Do dé, ching t6i xay dung mé hinh dy doan
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vGi bién doc lap NIHSS 24 giG (Bang 3). Dién
tich dugi dudng cong ROC la 0,88 (p < 0,05)
(Hinh 1). Ngu8ng NIHSS 24 giG t6i uu theo chi
sd Youden la 10 diém, v8i dd nhay (Sensitivity):
89,5%, d0 dac hiéu (Specificity): 72,4%, Chi s6
Youden (J): 0,619

Bang 3: M6 hinh du doan vdi NIHSS 24 gio

Bién s& ""-*BS° OR (95% CI) tfi'i
NIFSS 24 9i 0,346 1,413 (1,164-1,716)| 0,000

Ty s6 chénh - odds ratio (OR), Khoang tin
cay - confidence interval (CI) B

Hé s& hdi quy B = 0,346, nghia la moi diém
NIHSS 24 gi§ tang lam tang log-odds cla tién
lugng xau thém 0,346 véi p = 0,000 (< 0,05).
Do d6, NIHSS 24 giG la yéu t6 du' bao manh va
dang tin cay, OR = 1,413, tuong ’ng vd&i moi
diém NIHSS 24 git tdng lam tdng 41,3% nguy
cd tién lugng xau (MRS 3-6).

Phuong trinh h6i quy nhu sau: Logit
(MRS 3-6) = —4,121 + 0.346 x NIHSS24gio

Cong thirc tinh xac sudt tién lugng nang tir
phuadng trinh hoi quy:

1
P

14 exnl—(—4121 L 0.346 x NTH

oC Curv

Sensiivty

Hinh 1: Puong cong ROC

Phan tich k&t qua dudng cong ROC va diém
cat (cutoff): dién tich dudi dudng cong (Area
Under the Curve) AUC = 0,880 (khoang tin cay
95%: 0,770 — 0,990, p < 0,001). Gié tri nay cho
thdy kha nang du bao t6t rat cao, vi AUC cang
gan 1 cang tét. NguGng NIHSS 24 giG t6i uu
theo chi s& Youden la 10 diém, v&i dd nhay
(Sensitivity): 89,5%, d0 dac hiéu (Specificity):
72,4%, chi s6 Youden (J): 0,619

IV. BAN LUAN

Tinh trang than kinh dugc tinh dua trén
diém NIHSS c6 lién quan chit ché véi cac két qua
chlc néng 1au dai. Dinh nghia va phén tich théng
ké vé két cuc nay rat khac nhau trong tai liéu vé
dot quy cdp tinh. Cac thr nghiém trudc day da
xem xét muc gidm tuyét déi vé diém NIHSS 4, 8,
10 diém, hodc diém NIHSS 24 giS la 0-1 [6] dé
phan anh sy phuc hoi than kinh sém. Do do,
NIHSS 24 gi§ thuGng dugc phan tich dudi dang
két qua nhi phan, thudng khong cé su tinh toan
phu hdp vé phép do co ban dé tdng hiéu qua.
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Két qua nghién ctu clia chdng t6i cho thay
diém NIHSS 24 gi& sau can thiép 18y huyét khéi
la yéu t6 doc lap tién lugng cho két cuc lam sang
khéng thudn Igi tai thdi diém 90 ngay (p <
0,001), phat hién nay phu hgp cac nghién ciu
cla cac tac gia khac [7]. Day la nghién cru dau
tién diéu tra cac yéu t6 tién lugng nay trong cac
truGng hgp dot quy cdp téc dong mach ndo gilia
doan M1. Ty s6 chénh OR = 1,413 cho thay moi
khi NIHSS sau 24 gid tdng thém 1 diém, nguy cd
gdp k&t cuc xau ting 41,3%, diém NIHSS 24 gid
cang cao, kha nang tién lugng xau cang tang
manh. Bén canh d6, hang s6 c6 gia tri OR rat
thdp (0,016), cho thdy khi NIHSS sau 24h bang
0, xac suat tién lugng xau rat thap, gan nhu
khong xay ra.

So sanh vdi cac tac gid khac, theo tac gia
Wirtz [8] nghién clru 159 trudng hgp dugc lay
huyét khéi, doan M1 clia dong mach ndo giira la
vi tri tdc thudng gép nhéat (57,2%). Diém NIHSS
trung vi trudc khi 1dy huyét khoi la 18 (10),
mTICI 2b/3 (92,4%). Diém NIHSS trung vi 24
gid sau khi Iay huyét khéi la 14 (16), mRS 0-2 90
ngay 23,9%. Diém cdt diém NIHSS tuyét doi
trong 24 giG < 10 c6 lién quan dén két qua chirc
nang tot sau 90 ngay. Tac gia Mistry [7] nghién
cltu tai 12 trung tdm dot quy & My, 485 bénh
nhan dugc can thiép lay huyét khdi, theo dGi
trong 90 ngay. DGi vdi NIHSS 24 giG <7 dy doan
mRS trong 90 ngay la 0-2, d6 nhay 80,1%, do
dac hiéu 80,4%, dién tich dudi dudng cong
0,855 [0,819-0,887], p <0,001. B&nh nhan cb
diém NIHSS 24 gi¥ <7 thi ty Ié mRS 0-2 sau 90
ngay tang Ién (ty s6 chénh [OR], 16,67 [khoang
tin cdy 95%, 10-25], p<0,001). Nghién clru
ching t6i c6 két cuc thuan Igi mRS 0-2 la 60,4%,
cao han tac giad Wirtz, c6 th€ do diém NIHSS
nhap vién trung vi 16 (8) va NIHSS 24 gic 10
(9,8) thap han, thai gian thuc hién thu thuat kha
nhanh, trung vi 21,5 (16,5). NguGng NIHSS 24
gid t6i uu trong nghién cru cua chdng toi la 10,
do nhay 89,5% va do chuyén 72,4%, dién tich
dudi dudng cong AUC = 0,880 (khoang tin cay
95%: 0,770 — 0,990, p < 0,001), cho thdy kha
ndng du bao rat tét. NguGng NIHSS 24 giG nay
tudng tu tac gia Wirtz va cao hon tac gia Mistry,
diéu nay co thé do khac biét ¢ mau va méic
khac chdng téi nghién clu chuyén biét vé cac
trudng hgp tac dong mach néo gita doan M1.

O nhom bénh nhan cd két cuc khong thuan
Igi mRS 3-6 cb su khac biét co y nghia so vdi
nhém c6 két cuc thuan Igi mRS 0-2 vé cac bién
s0: ASPECTS, s6 lan hat/ kéo huyét khdi, xuat
huyét ndo (p < 0,05). Tuy nhién khi xdy dung
mo hinh hdi quy da bién thi khong cé y nghia
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thong ké. Do do nhu‘ng phat hién cla ching toi
can nghién cltu b4 sung véi cd mau I8n han.

MO hinh chung t6i chi dung mot bién NIHSS
24 gld day 13 md hinh don gian dé &p dung trén
thuc té lam sang, y nghia thong ké cao, phu hgp
vGi du bdo mirc d6 nang sau can thiép tai thong
thanh cong. Mac du s6 lugng bénh nhan tucng
d6i nho trong nhién cltu la mét han ché, nhung
luu y réng nghién cffu cda ching toi tap trung
vao mot phan nhém cu thé va rét quan trong.

V. KET LUAN

Diém NIHSS sau 24 gid la mét yéu t8 tién
lugng déc 1ap, cé y nghia manh va dang tin cay
trong du bao két cuc lam sang xdu & bénh nhan
ddt quy sau tai thdng thanh céng. Bac si ¢ thé
sir dung NIHSS sau 24 gi§ dé danh gia tién
lugng sém, gilp diéu chinh chién Iugc diéu tri va
phuc hoi chlc nang.

VI. KIEN NGH| )

C6 thé sur dung mo hinh nay dé xay dung
thang diém du bao don gian trong thuc hanh
ldm sang.
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THU'C TRANG VA CAC YEU TO LIEN QUAN TO'T CHUNG HOI MIENG CUA
NGUO'I BENH TAI BENH VIEN PAI HOC QUOC GIA HA NOI

Chu Thi Quynh Huwong'?, Pao Thi Dung?, P6 Thi Thu Hwong?

TOM TAT

Chirng héi mleng anh hudng nghlem trong téi
chat lurgng song cung nhu trong giao tlep xa hoi cua
ngudi bénh. Ty 1€ mac ching hoi mleng G ngudi Viét
Nam chiém khoang 45%. Muc tiéu: Mo ta thu’c trang
va mot s yeu t6 lién guan dén chiing hoi m|eng cla
ngudi bénh tir 15 tudi trd 1&n tai Bénh vién Pai hoc
Quoc gia Ha Noi nam 2023. Phu’dng phap Nghlen
cliu mo ta cat ‘hgang dugdc thuc hién trén 140 ngu’dl
bénh tir 15 tudi trd Ién dugc kham tai phong kham
Rang Ham Mét tir thadng 3 dén thang 4 nadm 2023.
Bién s chinh la tinh trang h6i miéng dugc danh gia

1Bénh vién Rang Ham Mat Trung uong
2Truong Pai hoc Y duoc, Pai hoc Qudc gia
Chiu trach nhiém chinh: Chu Thi Quynh Huong
Email: quynhhuong1234@gmail.com

Ngay nhan bai: 22.5.2025

Ngay phan bién khoa hoc: 23.6.2025

Ngay duyét bai: 28.7.2025

béng chi s6 cam quan hai thd (GsI) va do khi H2S
bang may Breath Checker. Ket qua dugc phan tich va
trinh bay du’dl dang tan s6 va ty 1& hién mac. Ngu’dl
bénh dong y tu nguyén tham gia nghién clru. Két
qua: Ty Ié hién mac chitng héi miéng la 80%. Cac
yéu t6 lién quan dén chirng héi miéng gom viém Igi
(81,25%), vé sinh rdng miéng kem (82,08%), mang
bam IuGi (84,38%). Murc do khi H2S vlra va nang
chiém 34% va 26%. Cac yéu t6 nhu hut thuoc uong
rugu, uéng ca phe va an thuc pham cd mui c6 mai
lién quan r rét dén cerng hoi m|eng Két luan:
Chirng h6i miéng 1a rat pho bién & ngu’dl bénh dén
kham tai chuyén nganh rang ham mat, cac nguyén
nhan chu yéu la do vé sinh rang miéng kém, viém Igi,
¢6 mang bam IuGi va mot s6 yéu to lién quan dén thoi
quen sinh hoat clia nguGi bénh.

T khoa: HOi miéng, viém Igi,
miéng, khi H2S.

SUMMARY
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