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KHAO SAT TINH HINH TANG HUYET AP KHO KIEM SOAT VA TANG HUYET
AP KHANG TRI TAI BENH VIEN TRUONG PAI HOC Y DU'Q'C CAN THO'

TOM TAT
Pac van dé: Hlen _nay, mac du d3 co nhiéu no
luc dang ké  trong viéc cai thién cong tac chan doan va
diéu tri nhdm kiém soat tang huyet ap, song ty | Ie
benh nhan chua dat muc tleu kiém soat huyet ap van
con @ erc cao. Tang huyet ap khé kiém sodt va tang
huyet ap khang tri co lién quan dén nguy o cao mac
cac bién chu’ng tim mach Nghlen cu’u cta chang toi
nhdm danh g|a ty Ié mac va mot s6 yeu to lién quan
dén tang huyét ap kho kiém soat va khang tri. Muc
tiéu: Xac dinh ty 1&é va mot so yeu to lién quan dén
tang huyét ap kho kiém soat va téng huyet ap khang
tri tai Benh vién Trudng Dai hoc Y Dugc Can Tho. Dol
tu’dng va phu’dng phap nghlen clru: Nghlen Cu’u
md ta cit ngang trén 247 bénh nhan tang huyét ap
dén kham va diéu tri tai Bénh V|en Tru‘dng Dai th Y
Dugc Can Tho. K&t qua: Nghién clu trén 247 bénh
nhan tang huyét ap tai Bénh vién Tru‘dng Pai hoc Y
Dugc Can Thg cho thay tu0| trung binh 62,3 + 12, 7,
da s0 la nir (60,7%) va co ty 1€ cao bénh dong mac
nhu dai thao derng (41 3%) va r8i loan lipid mau
(60,7%). Ty lé tang huyet ap kho kiém sodt Ia ,55%,
trong khi t&ng huyét ap khang tri chiém 9,3% t6ng s
mau va 16,9% trong nhom kho kiém soat Trong
nhom kho kiém soat, da s6 bénh nhan sur dung 2-3
thudc ha &p nhung van chua dat muc tiéu, va khoang
20% chl dleu tri don tri liéu. Khdng ghi nhan mdi lién
quan cd y nghia thong ké gitra tdng huyet ap kho kiém
soat/khang tri vdi cac benh déng mdc (p > 0,05). Ket
luan: Ty Ié tang huyét ap kho kiém soat tai bénh vién
tuyén cui con cao, trong khi tang huyét ap khang tri
chiém ty 1é thap hdn nhung van la nhom nguy cd cao.
Viéc chua t8i uu hoa phac db didu tri va kiém soat
dong thoi cac yéu to nguy cd tim mach cd thé gop
phan lam giam hiéu qua kiém soat huyet ap. Can tang
cUdng chién luge diéu tri da thudc, ca| thién tuan thu
va thuc hlen cac nghlen cltu quy md 18n hon dé xac
dinh ro cac yéu to nguy cg lién quan. Tur khoa: Tang
huyét 4p kho kiém soét, téng huyét ap khang tri.
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Uncontrolled hypertension and resistant hypertension
are associated with an increased risk of cardiovascular
complications. This study aimed to evaluate the
prevalence and some associated factors of
uncontrolled and resistant hypertension. Objective:
To determine the prevalence and identify factors
associated  with  uncontrolled and  resistant
hypertension at Can Tho University of Medicine and
Pharmacy Hospital. Methods: A cross-sectional
descriptive study was conducted on hypertensive
patients attending the outpatient clinic of Can Tho
University of Medicine and Pharmacy Hospital.
Results: Among 247 hypertensive patients, the mean
age was 62.3 £ 12.7 years, the majority were female
(60.7%), and a high prevalence of comorbidities was
observed, including diabetes mellitus (41.3%) and
dyslipidemia (60.7%). The prevalence of uncontrolled
hypertension was 55%, while resistant hypertension
accounted for 9.3% of the total population and 16.9%
among the uncontrolled group. In the uncontrolled
group, most patients were treated with 2-3
antihypertensive agents but still failed to achieve the
target, and approximately 20% were on monotherapy.
No statistically significant association was found
between uncontrolled/resistant hypertension and
comorbid conditions (p > 0.05). Conclusion: The
prevalence of uncontrolled hypertension at this tertiary
hospital remains high, while resistant hypertension
accounts for a smaller proportion but still represents a
high-risk group. Suboptimal antihypertensive regimens
and inadequate management of concomitant
cardiovascular risk factors may contribute to poor
blood pressure control. Optimizing multidrug therapy,
improving treatment adherence, and conducting larger
multicenter studies are necessary to clarify the
associated risk factors in the Vietnamese population.

Keywords: Uncontrolled hypertension, resistant
hypertension.

I. DAT VAN DE

Tang huyét ap (THA) la yéu t6 nguy cc hang
lam gia tang ro rét cac bién c6 tim, mach mau va
than bao gom bénh tim thi€u mau cuc bo, tai
bién mach mau ndo, suy tim, bénh thdn man va
tr vong do moi nguyén nhan. Ty I&é mic THA &
ngudi trudng thanh toan cau udc tinh khoang
30-35%. Mac du da cb nhiéu tién bd trong chan
doan, diéu tri va quan ly, ty Ié bénh nhan khong
dat dugc muc tiéu kiém soat huyét ap van con
cao, d3c biét tai cac nudc chau A. Cac nghién
clru tai Trung Qudc va Nhat Ban cho thdy haon
60% bénh nhan dang diéu tri van co huyet ap
khdng kiém soat, trong khi con s6 nay & Hoa Ky
va Vuong quéc Anh thdp haon dang ké (khoang
30-40%).Tai Viét Nam, mot phéan tich gan day
cho thay khoang 21% ngudi trudng thanh Viét



TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 3 - 2025

Nam mdc THA, nhung ty 1 kiém soat huyét ap
con thap. Nguyén nhan thudng gap la khong
dung nap thudc ha ap va kém tuan tha diéu tri.
Trong nhém nay, mot ty 1&é dang k& thudc vé
tang huyét ap khang tri — dugc dinh nghia la tinh
trang huyét ap >140/90 mmHg mac du da su
dung phac do t6i vu gom it nhat ba thudc ha ap
khac nhom (trong d6 c6 Igi ti€u thiazide hodc
tuong tu) két hgp thay déi 18i s6ng, va da loai
trlr cac nguyén nhan th& phat. THA khang tri
chiém khoang 5-10% quén thé bénh nhan THA,
song ty |é thuc t& cb thé dao ddng tuy thudc bdi
canh 1dm sang, phuang phap do huyét ap, mic
dd tudn thu diéu tri va dinh nghia kiém soat
huyét ap cla tirng nghién ctu [5], [6].

Bénh nhan THA khang tri thudng cé nhiéu
yéu t6 nguy cd va bénh déng mac nhu bénh
than man, dai thao dudng type 2, béo phi, hoi
chirng ngung thd khi nga, ché do an nhiéu mudi,
tudi cao, va I6i sdng it van dong. Cd ch& bénh
sinh phtc tap lién quan dén hoat hoa than kinh
giao cam, tdng aldosterone, endothelin-1 va
vasopressin, dan dén tang sirc can ngoai vi, gilt
mudi nudc, quéd tai thé tich va tdng dd cling
ddéng mach, gay tdn thuong tim — than. Do do,
nhém bénh nhan nay cé nguy cd cao xuat hién
ton thuong cd quan dich nhu phi dai that trai,
bénh tim mach xg vira, rung nhi, suy tim, dot
quy, bénh than giai doan cudi va t& vong tim
mach sdm, vGi nguy cd bién c6 tim mach trong
10 ndm ¢ thé vuot qua 20% ngay tUr thdi diém
chan doan [2]. .

D{ liéu vé dic diém dich té, ty 1&, cling nhu
cac yéu t6 nguy cd lién quan dén THA kho kiém
soat va THA khang tri tai Viét Nam con han ché,
xuat phat tir thuc té€ nay, nghién cllu dugc thuc
hién nham khéo sat ty 1&8 THA kho kiém soat va
THA khang tri & bénh nhan dang dugc quan ly
tai bénh vién, dong thdi phan tich cac yéu to lién
quan, goép phan cung cdp bang chirng khoa hoc
cho chién lugc quan ly THA hiéu qua han trong
thuc hanh lIam sang.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan
dugc chan doan tdng huyét ap dén kham va diéu
tri tai Bénh vién Trudng Pai hoc Y Dugc Can Tho

Tiéu chudn chon mau: Bénh nhan dugc
chan doan xac dinh tdng huyét ap theo khuyén
cao clia HOi Tim mach hoc Viét Nam nam 2024
(huyét ap tam thu >140mmHg va/hoac huyét ap
tam truong =90mmHg).

Bénh nhan >18 tudi

Tiéu chudn loai tra: Bénh nhan c6 tinh
trang cap cru (nhoi mau cg tim cap, soc nhiém

trung, dot quy), bénh ty mién, dang su dung
thudc (rc ché mién dich, bénh ly ac tinh.

2.2. Thiét ké va phuong phap nghién ctu

- Thiét k& nghién clru: M0 ta cét ngang

- C6 mau: 247 mau B

- Phuong phap chon mau: Chon mau thuan tién

2.3. NGi dung nghién ciru

- P3c diém chung: tudi, gidi tinh, huyét ap
tam thu, huyét ap tdm truong, tién s bénh dai
thdo dudng, bénh mach vanh, r6i loan lipid mau,
bénh than man.

- Ty I1& tdng huyét ap khd kiém soat: Bénh
nhan chua kiém soét tét huyét ap muc tiéu theo
khuyén cdo VNHA 2022 HATT >140mmHg va
HATTr >290mmHg va da loai trir cdc nguyén
nhan gay tang huyét ap thr phat [1].

- Ty |é téng huyét ap khang tri: tinh trang
huyét ap van >140/90 mmHg mac du bénh nhan
da dugc diéu tri t6i uu vdi it nhat ba loai thudc
ha 4p khac nhau, trong dé bat budc cd mot
thudc Igi tiéu thiazide hodc thiazide-like (UCMC/
CTT, chen kénh canxi, Igi ti€u thiazide/thiazide-
like) trong thdi gian it nhat 3 thang trudc do [1].

- Mot s0 yéu to lién quan dén tang huyét ap
khang tri: tudi, gidi tinh, tién s bénh dai thdo
dudng, bénh mach vanh, r6i loan lipid mau,
bénh than man.

2.4. Phucng phap thu thap va xir ly s6
liéu. Bénh nhan dugc hoi bénh, kham lam sang,
lam cac xét nghiém can lam sang can thiét.

S6 liéu dudc phan tich bang phan mém SPSS
22.0.

Il. KET QUA NGHIEN cUU

Chung t6i ti€n hanh nghién clu va thu thap
dudgc bénh nhan, qua x{r li va phan tich sb liéu
chiing t6i thu dudc két qua nhu sau

Bang 1. Pic diém chung cua déi tuong
nghién cuu

Pac diém chung X £ SD hoic n (%)
TuGi 62,28 £ 12,71
Huy&t ap tam thu 136,06 + 27,9
Huyét ap tam trucng 79,77 + 12,91
e v Nam 97 (39,27)
Gidi tinh N 150 (60,73)
Bénh mach vanh 40 (16,19)
Dai thao duGng 102 (41,3)
RGi loan lipid mau 150 (60,73)
Bénh than man 12 (4,9)
NhOi mau ndo 14 (5,7)

Nhan xét: Tubi trung binh cla ddi tugng
nghién ciu 1a 62,28 + 12,71 tudi, da s& 1a nir
(60,73%). HATT 136,06 + 27,9mmHg va HATTr
79,77 +£12,91mmHg. Cac bénh déng mac thudng
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gap gom dai thao dudng (41,3%) va rdi loan THA kiém| THA
lipid mau (60,73%). soat |khang tri P
Bang 2. Ty Ié ting huyét dp kho kiém Bénh Cé [20(83,3) | 4(16,7) 0.99
soat va tang huyét ap khang tri mach vanh| Khong | 91 (82,7) |19 (17,3) | '
n (%) Paithao | CO |49 (87,5) [ 7(12,5) |, 5,
THA Khé Kiém soat 136 (55) duwdng | Khong | 62 (79,5) |16 (20,5) |
THA khang tri 23 (9,3) RGiloan | CO [ 71(78,9) [19 (2L,1)]; 10
THA khang tri/THA khé ki€m soat |23/136 (16,9) lipid mau | Khong | 40 (90,9) | 4 (9,1) [
Nh3n xét: Ty & tdng huyét dp khé kiém |Bénhthan| Co 5(100) | 0(0) ) cg9
soat chiém 55% trong quan thé nghién clu, man Khéng 106 (82,2)|23 (17,8) |
trong d6 tang huyét ap khang tri chifm 9,3%. |Nhoimau| Co 9 (100) 0(0) 0,357
Pang chl vy, ty Ié THA khang tri trong nhém THA nao Khong [102 (81,6)|23 (18,4) |’
kho kiém soét 1a 16,9%. . Nam 48 12
Bing 3. S6 luong thude diéu tri ting | @% UM [ NT 63 1 043

huyét ap da su’ dung 6 nhom THA kho kiém
soadt

n (%)
1 thudc 27 (19,85)
2 thudc 38 (27,94)
3 thudc 52 (38,24)
4 thudc 19 (13,97)

Nhan xét: Trong nhdm tang huyét ap khd
kiém soat, da s6 bénh nhan da s dung tor 2-3
thudc ha ap (27,94% va 38,24% tudng Ung). Ty
Ié bénh nhan pha| dung 4 thudc la 13,97%,
trong khi van con 19,85% bénh nhan chi dung
don tri liéu. Biéu nay cho thdy mot phan bénh
nhan chua dugc t6i uu hda diéu tri da thudc
theo khuyén cdo.
Bang 4. Mot sé yéu té lién quan dén
tang huyét ap kho kiém soat

THA kiém| THA khé
soat |kiém soat p
n (%) n (%)
Bénh mach| Co 20(50) 20(50) 0.597
vanh [Khéng | 9143,96) [116(56,04) '
Pai thao Co |49(48,04)|53(51,96) 0489
dudng | Khong |62(42,76) |83(57,24) |’
RGiloan | Co [71(47,33)[79(52,67) |, 414
lipid mau | Khong | 40(41,24) | 57(58,76) |’
Bénh than| C& | 5(41,67) | 7(58,33) 0.99
man Khéng |106(45,11)129(54,89) '
Nhoimau| C6 | 9(64,29) | 5(35,71) 0.222
nao Khéng [102(43,78)/131(56,22)"’
‘o s Nam |48(49,48)|49(50,52)
Gigi tinh NG 63(42) 87(58) 0,25

Nhén xét: Khong c6 méi lién quan co y
nghia théng ké gilta tdng huyét ap khd kiém soat
va cac yéu t6 nhu bénh mach vanh, dai thao
dudng, roi loan lipid mau, bénh than man, tién
st nh6i mau nao hay gidi tinh (p > 0,05).

Bang 5. Mot s6 yéu té lién quan dén
tang huyét ap khang tri

210

Nhan xét: Khong ghi nhan mai lién quan cd
y nghia thong ké gilra tang huyét ap khang tri va
cac yéu t6 bénh mach vanh, dai thao dudng, roi
loan lipid mau, bénh than man, tién st nh6i mau
ndo hay gidi tinh (p > 0,05).

IV. BAN LUAN

Nghién clru cla ching tdi cho thdy tudi
trung binh clia bénh nhan tang huyét ap la 62,3
+ 12,7 tudi, da s6 1a nir (60,7%), dong thdi cd ty
Ié cao cac bénh déng mdc nhu dai thdo dudng
(41,3%) va rdi loan lipid mau (60,7%). Két qua
nay tuong dong vgi cac nghién cltu trong nudc
va khu vuc. Nguyén Hoang Thanh va cong su
(2020) ghi nhan tudi trung binh cla bénh nhéan
THA tai Ha Noi la 63,5 + 11,8 tudi, véi ty Ié niY
chiém uu thé [6]. Tudng tu, Chia va cong su
nghién cltu tai Malaysia bdo cdo tudi trung binh
66,8 tudi va 64,4% bénh nhan la nit [3]. Su
chiém uu thé cia nhdm tudi cao va nit gldl phan
anh ddc diém dich t& hoc clia THA tai cac nuGc
chau A ndi ty 1& kiém soat huyét 4p & ngudi cao
tudi va phu ni thudng thdp hon so véi nam gidi
tré tudi. Cac bénh déng méac nhu dai thdo dudng
va rdi loan lipid mau xuat hién vdi tan suat cao,
phtu hgp véi cac dit liéu qubc té cho thdy hoi
chitng chuyén hda thudng di kém THA, lam gia
tang nguy cd tim mach. Theo Nguyén Hoang
Thanh va céng su' (2020), bénh nhan THA kém
r8i loan chuyén héa cé nguy co cao khéng dat
muc tiéu huyét 4p va tién trién sang THA khang
tri [6]. Diéu nay nhan manh sy can thiét cua
quan ly toan dién cac yéu té nguy cc tim mach
thay vi chi tép trung kiém sodt huyét ap.

Két qua cho thay ty Ié THA khd kiém soat la
55%, trong dd THA khang tri chi€ém 9,3% tong
s6 mau va 16, 9% trong nhdm THA khé kiém
soat. Ty I& nay nam trong khoang bdo cdo cla y
van va mét s6 nghién clu qudc t€. Cu thé,
nghién cltu cia Nguyen Hoang Thanh va cong
su' (2020) tai mot bénh vién Ha NOi ghi nhan
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khoang 40,5% bénh nhan THA diéu tri khong
dat muc tiéu huyét ap. Diéu nay nhat quan vdi
dit liéu thé giGi cho thdy chi 60% bénh nhan
THA diéu tri dat dugc muc tiéu kiém soat huyét
ap moi nam [4], [6]. Ngugc lai, ty 1€ THA khang
tri tuagng d6i nhd. Cac bao cdo dich té cho biét
khoang 5-15% bénh nhan THA thoa man dinh
nghia khang tri [7]. Vi du, Chia et al. (2014) tai
Malaysia tim dugc 8,8% THA khang tri,
Naydenov (2024) bao cao 3,4%, va phan tich
tdng hop 16n cho thdy khoang 10% la THA
khang tri [3], [5]. Ty |é khang tri & nghién c(u
ching toi cé thé thdp hon mdt s6 bao cdo do
tiéu chudn chan doan, phuong phép do huyét
ap, d3c diém dan sd va mdc do tudn thu diéu tri.
Tai Viét Nam, ty 1& kiEm soat huyét ap nhin
chung van thap do nhiéu yéu t6, bao gom kha
nang ti€p can dich vu y t€, chi phi diéu tri, va
théi quen tuan tha thudc.

Trong nhdm THA khé kiém soat, da s& bénh
nhan chi dugc diéu tri v6i 2-3 thudc ha ap, va
van con gan 20% bénh nhan dung don tri liéu.
Diéu nay cho thady phac do6 diéu tri chua dugc toi
uu hda theo khuyén cdo. Theo ly thuyét, liéu
phdp két hgp ba nhém thuGc chinh (Uc ché
RAAS, chen kénh canxi va Igi tiéu thiazide/
thiazide-like) cé thé gilp kiém soat huyét ap &
90-95% bénh nhan [5]. Néu chua dat muc tiéu,
can thay thé Igi ti€u thong thudng bang thiazide-
like (chlorthalidone, indapamide) hodc bd sung
khang aldosterone (spironolactone) nhu thudc
thr tu. Nhiéu nghién ciu, bao gom phan tich
ctia Naydenov (2024), cho thady dung thuGc phdi
hgp dang vién dan (single-pill combination) lam
t&ng kha nang kiém soat huyét ap thém 30-40%
[5]. Tuy nhién, trong thuc hanh lam sang & Viét
Nam, phac d6 phdi hgp t6i uu chua dugc ap
dung réng rai do nhiéu rao can nhu chi phi, san
c6 thudc va théi quen ké dan. Két qua nay nhan
manh can nang cao ty Ié st dung liéu phap da
thuSc phu hop dé cai thién kiém soat huyét ap,
d3c biét 8 nhdm kho kiém soat.

Phan tich cho thay khong co su khac biét co
y nghia thdng ké gilra cac yéu t6 bénh dong mdc
(bénh mach vanh, dai thao dudng, réi loan lipid
mau, bénh than man, tién s nhéi mau nao) hay
gidi tinh véi tinh trang THA khé kiém soat va
THA khang tri (p > 0,05). biéu nay khac biét vai
nhiéu nghién cttu qudc t€, trong dé bénh than
man, dai thdo dudng va béo phi thudng dugc
xac dinh la yéu t6 nguy cd chinh. Chia et al.
(2014) bao cdo bénh than man lam tdng gan 3
[dn nguy cd THA khang tri, trong khi Nguyén
Hoang Thanh va cdng su (2020) cho thdy dai
thdo dudng va béo phi lam tang nguy co khoang

1,5-2 [an [3], [6]. C6 mdt s& nguyén nhan ly giai
cho két qua nay nhu ¢ mau nhd va s6 ca THA
khang tri it lam giam kha nang phat hién mai lién
quan ¢d y nghia. Quan thé nghién clru tucng ddi
dong nhat, da s6 bénh nhan déu cé nhiéu yéu t6
nguy cd, nén khd phan tach tac dong riéng lé.
Chua thu thdp day du cac yéu td hanh vi nhu
tuan thu diéu tri, ch€ do an mudi, 16i s6ng it van
dong — von cd vai tro quan trong trong THA
khang tri. Tuy nhién, van ghi nhan xu huéng ty
Ié THA khé kiém sodt va khang tri cao hon &
nhom cd bénh dong méc, phu hgp vdi céc
nghién ctu trudc. VGi ¢@ mau I6n han, mai lién
quan nay cd thé tré nén rd rét.

V. HAN CHE CUA NGHIEN cU'U

Nghién ctu nay cé mét s6 han ché nhu thiét
k€ mo ta cat ngang chi cho phép xac dinh mdi
lién quan ma khéng chirng minh dugc quan hé
nhan — qua gilta cac yéu t6 nguy cd va tinh
trang tang huyét ap kho kiém soat hodc khang
tri. Bén canh d6, c@ mau nghién clru con han
ché, dac biét s6 bénh nhan THA khang tri chiém
ty 1& nho (9,3%) co thé lam giam kha ndng phat
hién su khac biét cé y nghia. Ngoai ra, nghién
clu chua danh gid toan dién cac yéu t6 anh
hudng dén kiém soéat huyét ap, dic biét la cac
yéu t6 hanh vi nhu tuan thd diéu tri, ché do an
mudi, mirc do hoat déng thé luc hay tinh trang
kinh t€ — xa hoi, trong khi day la nhitng yéu t6
da dudgc chirng minh co vai trd quan trong trong
THA khé kiém soat va khang tri. Viéc chi dua
trén do huyét ap tai bénh vién cling la mot han
ché, vi chua loai trir hoan toan dudc cac trudng
hop tdng huyét ap do choang trang hodac ting
huyét ap an gidu; néu c6 do huyét ap luu déng
(ABPM) hoac do huyét ap tai nha (HBPM) thi do
chinh xac sé cao han. Do d6, dé cd két ludn chac
chan va toan dién han, can thuc hién cac nghién
ctu phan tich gop, da trung tam vgi cd mau Ién
han, két hgp theo d6i doc, do huyét ap ngoai
phong kham va danh gia dong thdi cac yéu to 16i
s6ng — hanh vi.
VI. KET LUAN

Nghién clru cho thay déi tugng nghién cliu
ch yéu 1a bénh nhan cao tudi, vdi tudi trung
binh 62,3 + 12,7, da s6 la nit (60,7%) va co ty
|é cao cac bénh dong mac, dac biét la dai thao
dudng (41,3%) va rdi loan lipid mau (60,7%). Ty
|é tdng huyét dp kho kiém soat con & mic cao
(55%), trong khi tang huyét ap khang tri chiém
9,3% téng quan thé va 16,9% trong nhom khé
ki€m soat. Phan I6n bénh nhan khd kiém soat
chua dudc t6i uu hdéa phac d6 diéu tri theo
khuyén cao, vdi ty Ié sir dung phéi hgp >3 thudc
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con han ché. Mdi lién quan giita cadc bénh dong
mac va dic diém nhan khdu hoc véi tinh trang
kho ki€ém soat hodc khang tri khong dat y nghia
thong k€&, song van ghi nhan xu hudng ty 1€ cao
hon & nhdm cd r6i loan chuyén hda. Két qua nay
nhan manh nhu cau t6i uu hda diéu tri da thudc,
cai thién tuan thi va kiém soat toan dién céc yéu
td nguy cd tim mach.
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PAC PIEM LAM SANG, XQUANG CUA BENH NHAN CAY GHEP IMPLANT
CO THIET KE RANH XOAN NHO VUNG €O TAI BENH VIEN
RANG HAM MAT TRUNG UONG HA NOI NAM 2023 - 2024

TOM TAT

Muc tleu Mo ta dac dlem lam sang, Xquang cla
benh nhan cay ghep implant ¢ thiét k& ranh xo&n nhd
vung cd tai Bénh vién Rang Ham Mét Trung Ucng Ha
NGi ndm 2023 - 2024. P6i tugng va phuong phap
Nghién ctru mé ta chim ca bénh dudc thuc hién & 26
benh nhan trén 18 tudi mat réng timg phan véi 34 vi
tri cdy ghép tru |mpIant ETK (Phap) tai Khoa Cay ghep
Implant, Bénh vién Rang Ham Mat Trung udng Ha
NGi. Cac dac diém lam sang, Xquang bao gom gldl
tinh, tudi, vi tri rang mat, nguyén nhan va thai gian
mat réng; chiéu rong va chleu dai xugng cd ich; mat
dd xuang; chiéu day niém mac su‘ng hoa. Két qua:
Tong ddi tugng tham gia nghlen cu la 26 bénh nhan,
trong do6 nir gidi chiém ty 1€ cao han (53, 8%) Tuoi
trung binh 13 45,6+9,6 (28 - 66), do tudi tir 35 - 50
tudi (57 1%) chlem phan I6n. Nghién clru trén 34 vi tri
mét rang cd chi dinh cdy ghép tru implant ETK c6 két
qua: Nguyén nhan mat rang chu ye”u do sau
rang/bénh ly tuy (97,1%), viém quanh rang chi chiém
2,9%, khdng co trudng hgp nao mét rang do chan
thudng hay bdm sinh. Thdi gian m4t rang 6-12 thang
chiém ty lé cao nhat (41,2%). Chiéu réng xudng co

1Bénh vién Rang Ham Mat Trung uong Ha Noi
2Truong bai hoc Y Duoc - Pai hoc Quéc gia Ha NGi
3Vién Pao tao Rang Ham Mat-Truong Pai hoc Y Ha Noi
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ich déu >6mm, trong dé 6-9mm chiém ti 1€ cao nhat
61,8%. Chiéu cao xudng co ich 12-14mm chiém ty I
cao nhat (38,2%), ti€p theo la > 14mm (35,3%). Mat
d6é xudng chl yéu la xuong D2 (61,8%); ti€p theo la
xuogng D3 (38,2%) vGi ham trén chd yéu la D3
(88,9%), ham dugi chu yéu la D2 (80%). Chiéu day
niém mac sting hoa da phan > 2mm (94,1%). Ket
ludn: Cic dic diém vé Iam sang va X- -quang ving
mét rang cua nhém déi tugng nghlen cttu thuan lgi
chg viéc cay ghep try implant ETK c6 thiét k& ranh
xoan nho vung co, thé hién qua kich thudc xuong day
da (chiéu rong >6 mm, chiéu cao >10 mm) va chat
lugng xuang tét (chd yéu loai D2 va D3), chiéu day
niém mac sung hoa = 2mm & hau hét cac trudng hgp.
X-quang la cong cu quan trong trong cay ghép
implant, T khoa: |mplant thiét k&€ ranh xodn nhod
viing cd, dac diém Iam sang, Xquang.

SUMMARY
CLINICAL AND RADIOGRAPHIC
CHARACTERISTICS OF PATIENTS
RECEIVING DENTAL IMPLANTS WITH
MICRO-THREADED NECK DESIGN AT THE
NATIONAL HOSPITAL OF ODONTO-

STOMATOLOGY, HANOI, FROM 2023-2024

Objectives: To describe the clinical and
radiographic characteristics of patients who received
dental implants with micro-threaded neck design at
the National Hospital of Odonto-Stomatology, Hanoi,
between 2023 and 2024. Subjects and Methods:
This descriptive case series study was conducted on
26 partially edentulous patients (over 18 years of age)
at 34 implant sites, using ETK (France) implants at the



