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hgp sang loc TBI vao quy trinh diéu tri tai
chuyen khoa da liéu, nhat 13 v6i bénh nhan vay
nén, lupus ban dé, xd clng bi.

P& danh gia d‘ay du nguy cd tién trién tir TBI
sang lao hoat dong, can cac nghién cliu doc vdi
thdGi gian theo doi dai han, lam cd s& cho chién
lugc du phong phlu hdp, hiéu qua va ca thé hda
cho tirng nhédm bénh nhan.
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KHAO SAT PAC PIEM LAM SANG VA HINH ANH CAT LOP PIEN TOAN
O’ BENH NHAN THOAI HOA KHO'P THAI DUONG HAM

Tran Thi Kiéu Trinh!, Vo Piac Tuyén!, Vii Quang Hoa?

TOM TAT

Pac van dé: Thoai hoa khdp thai duong ham la
mét thé r6i loan ndi khdp pho bién véi nhidu biéu hién
lam sang da dang Viéc xac dinh mai lién hé gilra tneu
chu‘ng lam sang va hinh anh mo xuong trén CT c6 thé
ho trg chan doan sém va Iua chon diéu tri phu hgp.
Muc tiéu: Khao st dic diém 1am sang va hinh anh
chup cét Idp dién todn & bénh nhan thodi hda khdp
thai dudng ham. Dai tugng va phucng phap:
Nghién clru cdt ngang mo ta trén 54 bénh nhan dugc
chan doan thoéi héa khdp thai duong ham tai Bénh
vién Rdng Ham Mat Trung Uang TP.HCM theo bd tiéu
chi chan doén r6i loan thai duong ham (DC/TMD) nam
2014. Thu thap dir liéu vé déc diém lam sang va hinh
thai mo xuong khép thai duong ham trén hinh anh
CT. Két qua: Khao sat 54 benh nhan (108 khdp thai
dugng ham), nlt chifm da s6 (ty Ié nit/nam = 3:1),
tudi trung binh 39,96. Nhai mét bén 13 thoi quen pho
bién nhat (79, 6%), theo sau ia nghién/siét réng ban
dém (13%) va ban ngay (7,4%). V€ triéu chiing, 83%
s6 khdp co dau, 25% co tiéng lup cup, 63% co tiéng
lao xao, va 28% bénh nhan co ha miéng han, ché.
Khdp can cé nhidu bién doi: can sau (24,1%), can hé
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(18,5%), mat rang sau hai bén (42,6%) va mon rang
sau (55,6%). Trén phim CT, 91,7% [6i cau co hinh
dang binh thudng, 51% s6 khdp cd dau hiéu thoai
hoa. Trong nhdém nay, mon d|en khdép (45, 5%), gai
xuang (43,6%) va nang. dudi vo (41, 8%) la cac ton
thuong phd bién. Pa s tén thudng ¢ kich thudc
trung binh khoang 2,4 mm. M{c do6 thoai hda do 2
chiém ti 1€ cao nhat (69,1%). Tleng lao xao la dau
chu’ng [dm sang c6 mai lién quan y nghia vdi chan doan
thodi hoa khdp trén phim CT (p=0.046). C6 mdi lién
quan co y nghla thong ké gilta dau khdp véi mon dién
khdp, lao xao véi gai xuong (p=0,032 va p=0,025 tuong
(ng). Két luan: Cic dic diém Iam sang terdng gap
nhat & bénh nhan thodi hda khdp thai duang ham la dau
khdp va tiéng lao xao. Tiéng lao xao co lién quan oy
nghia thong k& Vi chan doan thoai hda khdp tren CT.
Trén lam sang, bénh nhan cd tiéng lao xao khdp va dau
khdp nen dugc chup phim CT/CBCT dé xac dinh chan
doan va diéu tri sém.

Tur khoa: thoai hdéa khc’jP thai duong ham, khdp
thai duagng ham, phim chup cat I8p vi tinh (CT).

SUMMARY
CLINICAL AND COMPUTED TOMOGRAPHY
FEATURES IN PATIENTS WITH

TEMPOROMANDIBULAR JOINT

OSTEOARTHRITIS
Background: Temporomandibular joint
osteoarthritis (TMJOA) is a common intra-articular
disorder with various clinical ~manifestations.
Identifying the association between clinical symptoms
and osseous changes on computed tomography (CT)
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may support early diagnosis and appropriate
treatments. Objective: To investigate the clinical
characteristics and CT findings in patients with
temporomandibular joint osteoarthritis. Subjects and
Methods: A cross-sectional study was conducted on
54 patients diagnosed with TMJOA at the National
Hospital of Odonto-Stomatology, Ho Chi Minh City,

based on the Diagnostic Criteria for
Temporomandibular Disorders (DC/TMD). Clinical
features and osseous changes on computed

tomography (CT) of the temporomandibular joint were
collected and analyzed. Results: A total of 54 patients
(108 joints) were included; females predominated
(female-to-male ratio of 3:1), with a mean age of
39.96 years. Regarding clinical symptoms, 83% of
temporomandibular joints (TMJs) exhibited pain, 25%
presented with clicking sounds, 63% with crepitus,
and 28% of patients experienced limited mouth
opening. Occlusal characteristics showed various
abnormalities, including deep bite (24.1%), open bite
(18.5%), bilateral posterior tooth loss (42.6%), and
posterior tooth wear (55.6%). On CT imagings, 51%
of TMJs demonstrated signs of degenerative changes.
Among these, condylar erosion (45.5%), osteophyte
formation (43.6%), and subcortical cysts (41.8%)
were the most prevalent findings. The majority of the
lesions had a average size of approximately 2.4 mm.
Grade 2 osteoarthritic changes accounted for the
highest proportion (69.1%). Crepitus was the only
clinical sign that showed a significant association with
the radiographic diagnosis of temporomandibular joint
osteoarthritis on CT imaging (p = 0.046). A
significantly correlation was also observed between
joint pain and condylar erosion, as well as between
crepitus and osteophyte formation (p = 0.032 and p =
0.025, respectively). Conclusion: The most common
clinical features in patients with temporomandibular
joint osteoarthritis are joint pain and crepitus. Crepitus
shows a significantly association with the diagnosis of
osteoarthritis on CT imaging. Clinically, patients
presenting with joint crepitus and pain should
routinely examined with CT/CBCT to confirm the
diagnosis and enable early treatment. Keywords:
temporomandibular joint osteoarthritis,
temporomandibular joint, computed tomography (CT).

I. DAT VAN PE

RGi loan thai dugng ham (TDH) la thuat ngir
chung chi mot nhém cac réi loan & cg nhai, khép
thai duong ham va/hoac cac cau trac lién quan
[3]. Trong d6 thodi hda khdp (THK) 1a thé bénh
ldm sang thudng gdp, diing thar 2 sau di léch dia
khdp [4]. Thodi hoa khdp o bi€u hién Iam sang
khong ddc hiéu, dé trung 1ap vdi cac dang bénh
rdi loan thai duagng ham khac. Vi vay, chup cét
I6p dién toan (CT) hodc chup cdt I&p chum tia
hinh nén (CBCT) dugc xem I3 tiéu chudn vang
dé danh gia cac thay ddi & md xuang cla khdp
TDH, gilp chan doan xac dinh bénh [1]. Tai Viét
Nam, hién con it cac nghién clu vé thodi hod
khdp thai duong ham. Nham muc dich nang cao
hiéu qua trong chan doan va diéu tri bénh ly
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thodi hod khdp & khdp thai dugng ham, ching
t6i thuc hién nghién clru véi muc tiéu: Mo ta
dsc diém Iam sang va nhing thay doi & bé mat
dién khdp cua khdp thai duong ham trén CT &
bénh nhén thoai hod khdp. Pong thoi, phén tich
modi lién quan gida cdc thay doi & bé mat dién
khdp va cac triéu chung, dédu chung Idm sang &
nhom bénh nhan nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
POi tugng nghién ciru: bénh nhan dén
kham va diéu tri tai Khoa Kham bénh rang
miéng, Bénh vién Rang Ham Mat Trung Udng
TP. HCM, c6 chan doan rdi loan thai ducng ham.

Tiéu chudn lua chon:

- bugc chidn doan thodi hdéa khdp thai
dudng ham dua theo céc tiéu chi chdn doan cla
DC/TMD: Bénh sir cd tiéng kéu khdp va kham
thdy co tiéng lao xao khdp khi van dong ham;
Hodc cé ddc diém thodi hda khdp trén phim CT.

- Tir d4 18 tudi trg 1én.

- C6 chi dinh chup CT khép TDH.

- Bénh nhan doéng y tham gia nghién c(u.

Tiéu chuédn loai tra: Bénh nhan cd tién sir
chan thugng ving ham, can thiép phau thuat
trén khép TDH, tién st bénh viém da khdp dang
thap.

Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién clu cat
ngang mo ta, c6 phan tich.

Cd mau: 54 bénh nhan 3

Phuong phap chon mau: chon mau thuan tién

Thu thap so liéu:

- Kham lam sang: xac dinh tinh trang dau
khdp (dau khi sd va khi van dong ham), tiéng
kéu khdp (bao gom ti€éng lup cup va lao xao), ha
han ché& (khi bién d6 ha toi da do gilra hai ria
can rang cra ham trén va ham dudi trir di do
can phu < 40mm), cac thdi quen nhai mot bén,
nghién r&ng, mon rang, cac dic diém khdp can
nhu cadn hd, can sdu, mat rang sau (mat rang
vung rang c6i nhd hoac rang cdi I16n) phan loai
khdp can réng 3 va rang 6 theo Angle.

- Thu thdp dir liéu CT: hinh anh dugc chup
bang mdy MSCT Somatom spirit (Siemens) tai
Bénh vién Rang Ham Mat Trung Udng Tp HCM,
clra s6 md xuang, dd day lat cdt = 1mm, pitch
<1, chiéu thé&: mat phdng frankfort vuéng goc
véi mat phang san, kvb=130, mA: 30mA-80mA.
Xac dinh cac dic diém xuong cla khdp thai
duagng ham, bao gom hinh dang 16i cau, sy hién
dién cac dic diém: dién khdp phdng, xd clng
dudi (xuong) vé, mon bé mdt, gai xudng, nang
dudi (xuong) vo. Trong do, cac khdp cd it nhat
mot ddc diém: mon bé mit, gai xuong hodc
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nang dugi (xudng) vo s& dudc chan doan la
thodi hda khdp. Bong thdi, kich thudc cac tén
thuong nay sé dudc do va phan loai thanh mdc
do 1va 2.

e DO 1: khi chi xut hién mét tén thuong &
mot vi tri duy nhat vdi kich thudc dudi 2mm.

e DO 2: khi tén thuong c6 kich thudc >2mm
hodc cd hon mdt ton thuong vé loai hodc vi tri.

Nghién cru dugc théng qua H6i dong Y Burc
Pai Hoc Y Dugc Thanh phé HO6 Chi Minh, s0
1594/DHYD-HDDD ngay 11/7/2025.

Phudng phap xtr li so liéu:

- Dt liéu dugc nhap va phan tich két qua
bang phan mém Excel va phan mém théng ké
Stata cho Windows (phién ban 17.0).

- Théng ké md ta: Ty 1& % céc dic diém lam
sang va déc diém hinh thai md xuong

- Kiém dinh Fisher’exact: lugng gid mdi lién
quan gilta cac dic diém ldm sang vdi két cudc
thodi hoa khdp trén phim CT.

Ill. KET QUA NGHIEN CU'U

Tudi bénh nhan trong nghién clu dao ddng
tlr 18 dén 74 tudi, trung binh 39,96+ 14,82 tudi,
trong dé nir giGi chiém da s0, vdi ti Ié la 75,9%.
Nhém tudi tir 30 — 49 chiém ti 1é cao nhét. Trong
do, 79,6% bénh nhan cé théi quen nhai mot
bén va 20,4% cb cac hoat déng can chifc nang
nhu nghién hodc siét chat rang.

VEé triéu chiing 1am sang, dau vung khép thai
dudng ham 1a bi€u hién phd bién nhét, gip &
45/54 bénh nhan (83%). Trong s6 do, mic do
dau trung binh dugc danh gid bang thang diém
VAS 1a 4,17 diém. P3c diém lam sang phd bién
th(r hai la tiéng lao xao, dugc ghi nhan & 63% s6
khdp (68/108), tuang (ng 45/54 bénh nhan co
ti€ng lao xao khdép. Trong 54 bénh nhan trong
mau nghién cfu, c6 10 bénh nhan cd cdn hd
(chiém 18,5%), 13 bénh nhan can sau (chiém
24,1%). Tinh trang mon rang sau xay ra nhiéu
nhat, 30 bénh nhan (chiém 55,6%), ké ti€p la
mon rang nanh (25 bénh nhan, chiém 46,3%), it
nhat 1a mon rang trudc (12 bénh nhan, chiém
22,2%). Hon mot nita s6 bénh nhan (57,4%)
mat rdng ving rang sau. Trong do, phan Ién la
mat réng sau hai bén (42,6%). Ha han ché gap
G 15 bénh nhan, chiém 28% mau nghién clu.

Khi phan tich hinh thai mé xuong trén phim
CT, trong 108 khdp dudc khao sat, 55 khdp co
dau hiéu thoai hoa khdp trén CT, 53 khdp con lai
khdng cé hodc co tinh trang dién khép phang
hodc xd cling dudi (xuong) vo tai chd. Xét trong
54 bénh nhan, c6 13 bénh nhan khong cé hinh
anh thoai hoa khép trén phim CT, 14 bénh nhan
c6 thodi hda khdp ca hai bén va 27 bénh nhan

cd thodi hda khdp mdt bén. Tén thuong gip
nhiéu nhét 1a dién khép phang (30,6 %), k& dén
la mon bé mat (23,1 %), gai xuang (22,2 %) va
nang dudi (xuong) vo (21,3 %); xd cing dudi
(xuong) vo chiém ti & thap nhat (9,3 %). O
nhom 55 khdp xac dinh thodi hdéa khdp, mon
dién khép (45,5%), gai xuang (43,6%) va nang
dudi (xuong) vo (41,8%) chiém uu thé.

B (

Hinh 1: Hinh thai mé xuong trén CT

A. Dién khdp phang va xg cling xucng vo; B.
Mon bé mat; C. Gai xuong; D. Nang duGi (xuong) vo.

Kich thudc trung binh cua ca ba tén thuong
dao dong quanh 2,4 mm. Gia tri trung binh mon
dién khdp la 2,39 £ 1,15 mm, nhd nhét la 0,5
mm va Ién nhat 5,5 mm. Gia tri trung binh nang
xuong la 2,49 £ 0,74 mm, nho nhat la 1,1 mm
va I6n nhat la 4,4 mm. Gia tri trung binh gai
xuong la 2,40 £ 1,38 mm, nho nhat la 1,2 mm
va I6n nhat la 7,5 mm. Phan I6n cac khdp bi
thodi hoa mic do 2, nhiéu gap 2 lan so vdi cac
khdp thodi héa mic dd 1, cho thdy cac ton
thuong md xuong da tién trién rd tai thdi diém
khao sat.

Trong nghién cru nay, ghi nhan cé mai lién
quan gilra tiéng lao xao khép véi chdn doan
thodi hdéa khdp trén CT (p=0,046). Khéng ghi
nhan mai lién quan ¢ y nghia gilra yéu to gidi
tinh, tudi cling nhu’ cac déc diém 1am sang khac
vGi chan doan thodi hda khdp trén CT. Ngoai ra,
c6 mdi lién quan ro rét gitta mon dién khdp vdi
triéu chirng dau: tan suat dau khdp & cac khdp
c6 mon dién khdp cao gdp gan ba [an so Vdi
khdp khong dau (31,6% so véi 13,7%), tucng
duong OR = 2,90; KTC 95%: 1,09-7,68; p =
0,032. Tiéng lao xao lién quan ro rét véi su hinh
thanh gai xuong: tan suat gai xuong & khdp co
tiéng lao xao chiém ti 1é 29,4% so véi 10,0% &
khdp khong co tiéng lao xao, cho OR = 3,75;
KTC 95%: 1,18-11,93; p = 0,025.

Bang 1. Méi lién quan giifa dic diém
Idm sang vdi chdn doan thodi hoa khdp
trén CT

, | ChdndoanTHK | o
Péc diém trén phim CT, n(%) (KTC
(n=108) | C6 [ Khdng® | g5o " P
(n=55) | (n=53)
Pau khép TDH 0,447
C6  [31(54,4)] 26 (45,6) | 1,34
Khéng |24 (47,1) | 27 (52,9) (g'gg)
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Tiéng lup cup 0,269
C5 |11 (40,7)] 16 (59,3) | 0,58
Khong |44 (54,3) | 37 (45,7) (g'éé)‘
Tiéng lao xao 0,046
C6 40 (58,8)] 28 (41,2) | 2,38

Khéng |15 (37,5)| 25 (62,5) (é'gi)‘
a: gém nhom khéng va khéng ré chan dodn thodi
hoa khdp trén phim CT

*Kiém dinh Fisher’s exact

Bang 2. Méi lién quan giita dic diém I3m sang vdi hinh anh thodi héa khdp trén phim CT

Dién khép
phang

Xa cirng duGi
vo

Mon bé mat | Gai xudng (';‘(fr';% g)lfs(!,

DPau khép TDH
OR (KTC 95%)(1,32 (0,58-3,01)|1,38 (0,37-5,20)
p 0,508 0,632

2,90 (1,09-7,68) (1,33 (0,53-3,34)(0,62 (0,25-1,57)

0,032 0,537 0,316

Tiéng lup cup
OR (KTC 95%)(1,19 (0,47-3,01)(0,31 (0,04-2,55)
p 0,718 0,275

0,33 (0,09-1,22)(0,74 (0,25-2,22)1,08 (0,37-3,08)

0,098 0,594 0,892

Tiéng lao xao
OR (KTC 95%)|1,53 (0,64-3,68)|1,41 (0,34-5,81)
0

/4 I

1,69 (0,64—4,51)

3,75 (1,18- |0,89 (0,35-2,30)

0,289 11,93) 0,025 0,815

p
Ha han ché
OR (KTC 95%)/0,61 (0,23-1,60)|0,62 (0,12-3,13)
0,315 0,567

1,30 (0,49-3,45)|1,41 (0,53-3,75)|0,89 (0,31-2,55)

0,591 0,492 0,838

p
Mat rang sau
OR (KTC 95%)[0,71 (0,31-1,61)|1,82 (0,44-7,47)
p 0,412 0,403

1,42 (0,56-3,60)|1,31 (0,52-3,33)[0,95 (0,37-2,42)

0,448 0,568 0,923

IV. BAN LUAN

Thodi hda khdp thai duang ham la bénh ly
thudng gap & nhém bénh nhan r6i loan thai
duong ham, véi ty 1€ nit gidi chiém uu thé.
Trong nghién cltu nay, ddc diém lam sang
thuong gap nhat la dau khdp thai duong ham
(83%), ti€éng lao xao khdp thai dugng ham
(68%) va thdi quen nhai mot bén (79,6%). Nhai
mot bén 13 thdi quen can chlrc ndng néi bat, cd
thé lién quan dén sy’ phat trién va tién trién cla
ton thuong khdp. Trong cac ddc diém 1am sang
ghi nhan, chi cé tiéng lao xao khdp la cé mai lién
quan cd y nghia théng k& vai chdn doan thoai
héa khép trén CT (p=0,046). K&t qua nay phu
hgp véi nghién cru ctia Wu [5], Yap AU [6] va
Arayasantiparb R [2].

Trong 108 khdp dudc khao sat, 51% khdp
c6 dau hiéu thoad hod khdp trén CT. Tén thuang
gdp nhiéu nhéat 1a dién khép phang (30,6%), ké
dén 13 mon bé mét (23,1%), gai xuong (22,2%)
va nang dudi (xuang) v6 (21,3 %); xa cing dudi
(xuang) vo chiém ti Ié thap hon (9,3 %). O
nhém 55 khdp xac dinh thoai héa khép, mon bé
mat chiém 45,5%, gai xudng va nang dudi
(xudgng) vo chiém ti 1€ thdp han (tuong (ng la
43,6% va 41,8%). Phan I6n cac khdp bi thoai
héa & mdc d6 2, cho thdy tén thugng md xuong
kha rd nét tai thai diém khao sat.

Biéu hién dau khdp dugc ghi nhan & 83%
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*Kiém dinh Fisher’s exact
bénh nhan, trong d6 c6 mai lién quan cd y nghia
thong ké gira dau va hinh anh mon dién khdép
trén CT. Ti Ié mon bé mat cao gap ba lan &
nhém khdép cé dau so véi nhom khong dau (OR
= 2,90; KTC 95%: 1,09-7,68; p = 0,032), ciung
c6 gia thuyét rang méat IGp vo xucng va sun
khdp lam 16 xudng dudi sun cd nhiéu than kinh
cam thu dau, dé bi kich thich cg hoc dan dén
dau. Két qua nghién clru nay phu hgp véi nghién
ctu trén 697 bénh nhan clia Wu va cong su [5],
cling nhu phéan tich cta Yap AU [6], trong do
dau khdp dudc xac dinh la bi€u hién 1dm sang
lién quan manh nhét véi cac tén thuong xdi mon
[6i cau hodc mat I6p vo xuang trén CBCT.

Tiéng lao xao (crepitus) dugc xem la biéu
hién clia qua trinh ma sat cd hoc gilra hai bé mat
khép da bién dang. Trong nghién ctu nay, ti€éng
lao xao lién quan rd rét véi su hinh thanh gai
xuong: tan suat gai xuong & khdp co ti€éng lao
xao chiém ti 1€ 29,4% so vdi 10% & khdp khong
c6 ti€éng lao xao, cho OR = 3,75; KTC 95%:
1,18-11,93; p = 0,025. Gai xudng la dap Ung
tan tao xuong dic trung cho pha “tai cdu tric 6n
dinh” cla thodi hod khdp: khdp téng sinh xucng
ngoai vi nham md rdng dién chiu luc, song bé
mat gb ghé va thi€u I18p sun pha khién hai dau
khép co sat, tao ra am thanh lao xao khi cir
déng ham. K&t qua nay tudng dong vdi két luan
cla Wu [5], ti€éng lao xao khdp co gia tri du bao
cao d8i vdi tén thuong nhu gai xuong va xo
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cing dudi (xudng) vé. Hon nita, mdi lién quan
gilfa gai xuong-tiéng lao xao cling dugc nghién
cru cta Yap AU [5] xac nhan, qua dé cling co
khung phan tang giai doan thodi hda: ti€éng lao
xao cho thdy khdp da chuyén tir pha pha hay
sang pha tai cau truc bu trur.

V. KET LUAN

Mon bé mét va gai xuong la tén thuong mé
xuong thudng gap nhat trén hinh anh CT & bénh
nhan thoai hda khdp thai duagng ham. Cac triéu
chiing, dau chiing lam sang nhu dau va tiéng
kéu lao xao cé lién quan y nghia vdi nhitng thay
doéi & bé mat dién khdp. Tiéng lao xao khi thdm
kham cé lién quan chat ché va ¢ y nghia théng
ké v&i hinh anh thod hod khép trén CT (p =
0,046), véi OR = 2,38, nghia la bénh nhan co
tiéng lao xao co kha nang bi thoai hoa khdp gap
2,38 lan so v@i nguGi khong co dau hiéu nay,
nén can nhac chi dinh chup CT/CBCT nham phat
hién s6m tén thuong xuong va ca thé hda chién
luge diéu tri.

TAI LIEU THAM KHAO

1. Ahmad M, Hollender L, Anderson Q, et al.
Research diagnostic criteria for
temporomandibular disorders (RDC/TMD):
development of image analysis criteria and

examiner reliability for image analysis. Oral Surg
Oral Med Oral Pathol Oral Radiol Endod. 2009;
107(6): 844-860. doi:10.1016/j.tripleo.2009. 02.023

2. Arayasantiparb R, Mitrirattanakul S,
Kunasarapun P, et al. Association of
radiographic and clinical findings in patients with
temporomandibular joints osseous alteration. Clin
Oral Investig. 2020;24(1): 221-227. doi:10.1007/
s00784-019-02945-6.

3. de Leeuw R, Gary D.Klasser, eds. Orofacial
Pain: Guidelines for Assessment, Diagnosis, and
Management. Sixth  edition.  Quintessence
Publishing Co, Inc; 2018: 160-161.

4. Valesan LF, Da-Cas CD, Réus JC, Denardin
ACS, Garanhani RR, Bonotto D, Januzzi E,
de Souza BDM. Prevalence of
temporomandibular joint disorders: a systematic
review and meta-analysis. Clin Oral Investig. 2021
Feb;25(2): 441-453. doi: 10.1007/s00784-020-
03710-w. Epub 2021 Jan 6. PMID: 33409693.

5. Wu M, Almeida FT, Friesen R. A Systematic
Review on the Association Between Clinical
Symptoms and CBCT Findings in Symptomatic
TMJ Degenerative Joint Disease. J Oral Facial Pain
Headache. 2021 Nov-Dec;35(4):332-345. doi:
10.11607/0fph.2953. PMID: 34990502.

6. Yap AU, Lei J, Zhang XH, Fu KY. TMJ
degenerative joint disease: relationships between
CBCT findings, clinical symptoms, and signs. Acta
Odontol Scand. 2023 Oct;81(7):562-568. doi:
10.1080/00016357.2023.2215317. Epub 2023
May 21. PMID: 37211630.

ANH HUONG CUA POT BIEN NHOM GEN TEX
VO'I TINH TRANG HIEM MUON O’ NAM GIOT

TOM TAT

Hiém mudn nam gidi, dac biét la vo tinh khong do
tac nghén (NOA), la van dé ngay cang dugc quan tam
trong bGi canh ti 1€ vo sinh gia tdng. Trong cac yéu to
li€n quan, nguyén nhan di truyén déng vai tro quan
trong, dac biét la cac dot bién dan gen & nhdm gen
TEX (TEX11, TEX14, TEX15) da du’o’c nhiéu ghi nhan
c6 lién quan tGi NOA Nghién ctu nay nham khao sat
mdi lién quan gilta cac bién th€ gen nhém TEX va kha
ndng tim thay tinh triing trong tinh hoan & bénh nhan
NOA. 26 bénh nhan dugc tuyén chon tai Bénh vién
DPai hoc Y Ha NGi tr nam 2022-2025. Giai trinh ty
toan bo hé gen ma hoa (WES) dugc tién hanh dé phat
hién cac bién thé di truyén lién quan. K&t qua cho thay
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trong cac déi tugng phat hién 19 gen nguy cd cao lién
quan NOA, trong d6 nhém TEX chiém ti I& dang ké.
Cac bénh nhan _mang bién the trén TEX11, TEX14,
TEX15 déu cé t6n thuang mod hoc kiéu MA hoac SCO
va khong tim dugc tinh trung khi mTESE. Dic biét,
nghién cu’u ghi nhan mot dét bién dich khung mdi trén
TEX11 va cac bién thé nguy co cao trén TEX14,
TEX15. Két qua gbép phan lam ro vai trd nhdm gen
TEX trong sinh bénh hoc NOA, dong thdi khang dinh
gia tri cia WES trong sang loc d| truyen va tién lugng
diéu tri cho nam g|d| vo sinh vO can.

Tur khéa: Hiém mudn nam, vo tinh khong do tic
nghén, dot bién di truyén, WES

SUMMARY
IMPACT OF MUTATIONS ON TEX GENES

ON MALE INFERTILITY

Male infertility, particularly non-obstructive
azoospermia (NOA), has become an increasingly
concerning issue amidst the rising rates of infertility.
Among the contributing factors, genetic causes play
an important role, especially single-gene mutations in
the TEX gene group (TEX11, TEX14, TEX15), which
have been widely reported to be associated with NOA.
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