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ban chét cla u cd thé sir dung phucng phap cét
lanh tdc thi d€ dua két qua chinh xac nhat. Déc
biét & ngu‘di man kinh, néu khdi u lanh tinh cé
thé chi can ndi soi cit 2 phan phu nhu’ng neu
khGi u &c tinh thi phau thuét tiéu chudn sé la mé
md cat t&r cung hoan toan va 2 phan phu mac
noi I6n va nao vét hach.

4.3. Vé phan loai moé bénh hoc. Két qua
nghién ctru cho thady: Trong nhdm UBT lanh tinh,
loai thanh dich chiém nhiéu nhat (41,7%), u
dang lac n6i mac t& cung chiém it nhat (4,1%).
Trong nhém u &c tinh, ung thu bi€u mé ché nhay
gap nhiéu nhat chiém 35,7%, loai u sgi sinh duc
ac tinh va u té bao mam chiém it nhat déu 7,2%.
Két qua nghién clru cua ching t6i tucng tu véi
két qua nghién ctru ctia Lé Quang Vinh (2008).
Theo tac gia, nghién cru 1269 trudng hdp u biéu
md bubng triing, u bi€u mé lanh tinh chiém da
sO (75,9%), trong s6 do6 u thanh dich lanh tinh
gap nhiéu nhat (47,7%), u ché nhdy lanh tinh va
u dang noi mac tu cung lanh tinh co ty 1€ khong
khac biét nhiéu (27,0% va 22,1%). Tiép dén la u
biéu md &c tinh chiém 19,3%, trong dé ung thu
thanh dich, ung thu ché nhay va ung thu dang
noi mac chiém ty Ié cao nhat theo th(r tu’ 28,6%;
28,6% va 28,2%. U t& bao chuyén tiép ac tinh c6
ty 1é thap nhat (3,3%). U biéu mé gidp bién chi
chiém 4,8%, trong dé u ché nhay gidp bién
thuding gép nhat 62,3% [6]. Nhu vdy, & I0a tudi
man kinh ty 1& u budng tring tir t& bao biéu md
la hay gap nhat, trong dé u lanh tinh hay gap
nhat la u thanh dich con u &c tinh & ngudi man
kinh thi hay gap & loai u ché nhay.

V. KET LUAN

Két qua nghién cltu nay cho thdy & nhdém
bénh nhan man kinh c6 khoi u budng tring ty 1€
ung thu chiém 21,4%. Ung thu bubng tring
thudng cd bi€u hién dau bung khién bénh nhén
phai dén bénh vién va da phan cac u khdi ac tinh
khong di dong khi kham (85,7%) va hinh anh
siéu am co td chirc déc chiém 100% va cd vach
chiém 92,9%. U budng trirng & ngudi man kinh
cht y&u ¢ ngudn gdc tir t& bao bi€u md va ung
thu bubng triing 6 ngudi man kinh chd yéu la
loai u nhay (35,7%).
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KET QUA PIEU TRI KHOP CAN SAU
BANG MANG CHINH NHA TRONG SUOT

Pham Thu Trang!, Trinh Pinh H4i%, Ta Anh Tuén?

TOM TAT

Muc tiéu: K& qua diéu tri khép cdn sau bang
mang chinh nha trong su6t thong qua chi s6 PAR W.
Poi tugng va phuong phap nghién ciru: Nghién
cu dugc thuc hién trén mau ham 3D trudc va sau
diéu tri ctia 30 bénh nhan cé khdp cén sau dugdc diéu

1Bénh vién Rang Ham Mat trung uong Ha Noi
2Pai hoc Y duoc- Pai hoc quéc gia Ha Noi
3Vién nghién cuu Y duoc hoc Idm sang 108
Chiu trach nhiém chinh: Pham Thu Trang
Email: trangpham368@gmail.com

Ngay nhan bai: 2.3.2022

Ngay phan bién khoa hoc: 27.4.2022

Ngay duyét bai: 6.5.2022

330

tri bang mang chinh nha trong su6t diéu tri tai bénh
V|en rang ham mat trung udng Ha Noi, sir dung ket
qua do cac chi s6 trén mau ham 3D. Ket qua: db can
trum giam 1.66mm, chi s6 Par w thay doi 22.53 diém,
cai thlen t5t 86.7%. K&t luan: Mang chinh nha trong
sudt co hiéu qua trong diéu tri 1&ch lac khdp cén sau.

SUMMARY
MANAGEMENT OF DEEPBITE

MALOCCLUSION BY CLEAR ALIGNER

Objective: To evaluate effectiveness of deepbite
treatment by clear aligner with Par w index. Meterials
and method: 30 deepbite patients was examinated
and treated in National Hospital of Odonto
Stomatology, analysis index in 3D scan before and
after treatment. Results: overbite was reduced
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1.67mm, Par w was changed 22.53 point, great
improvement 86.7%. Conclision: Clear Aligner are
effective in deepbite treatment

Key world: deepbite, clear aligner, Par index

I. DAT VAN DE

Di chuyén réng khdng ding dén mac cai da
dugc gidi thiéu tUr rat 1au bdi Kesling 1945, 6ng
sir dung mot khi cu trong sudt dét vao réng dé
diéu chinh nhitng di chuyén nho. N6 d& dugc thir
nghiém trong phong thi nghiém trén mau ham
sap, va mot ham duy tri trong su6t da dudgc tao
ra cho nhitng di chuyén cta rdng dat dugc vi tri
nhu  mang. Ki thudt nay cd kha thi cho nhitng
sap x€p lam déu nhd, dan qua nhiéu ndm phat
trién, hién tai mang trong sudt da dugc si dung
rong rai va phd bién trong diéu tri cac bénh Ii vé
khép can.

Can sau la mot trong cac dang bénh i vé sai
khép cdn khoé diéu tri. Can sau la su phu qua
murc theo chiéu doc cla rdng clra ham dugi bgi
cac réng cla gitta ham trén & tu thé cdn khit
trung tdm. Thong thudng, ria can cla rang dudi
phai ti€p xuc nhe nhang & vi tri gt rang hoac
trén got rang cua rang cura gitra ham trén, véi do
can phi khoang 1mm dén 3mm. Do su khac biét
vé do dai than rang clra gilra, dd cdn phu binh
thudng la khodng 5-25% hoac mot phan ba
chiéu cao lam sang cla than rang clta ham dudi.

Cé rét nhiéu cach dé€ diéu tri khdp cin sau.
Pong thai danh gia két qua théng qua chi s6 par
dudc nhiéu tac gid s dung. Trén thé gidi chi s6
PAR dudc coi nhu' mdt cong cu dé danh gia két
qua diéu tri ndn chinh rdng don gian va chinh
xac do vdy né dugc dung phd bién trén thé gidi
trong thuc hanh Iam sang ciing nhu trong nghién
cltu Chi s6 Par khdng chi danh gia téng thé tinh
trang khdp can truGc va sau diéu tri, ma con
danh gia cac chi s6 thanh phan khdp can.

Tuy nhién cac nghién clitu vé két qua diéu tri
bdng & mang chinh nha trong sudt chua nhiéu
do d6 chdng t6i ti€n hanh thuc hién dé tai vdi
muc tiéu danh gia két qua diéu tri khdp cén séu
bdng bdng mang chinh nha trong sudt thong
qua chi s6 PAR W.

Il. KET QUA NGHIEN cU'U

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN cU'U

2.1. Poi tugng nghién ciru. Mau thuan tién
30 bénh nhan cé khdp can sau dong y diéu tri
bdng mang chinh nha trong suét, sir dung mau
ham 3D scan trong miéng trudc sau diéu tri.

2.1.1. Tiéu chuan lva chon

Bénh nhéan la ngudi Viét Nam

- DO can trum >1/3 chiéu dai rdng clra dudi

- Goc ANB<8 do

- Tu nguyén tham gia nghién c(u.

2.1.2. Tiéu chuan loai trir

- Bénh nhan cd roi loan tam than.

- Bénh nhéan c6 hoi chiing teo nira mat.

- Bénh nhan cd di tdt bAm sinh v& ham mat,
di dang ham mat.

- Bénh nhan khong dong y tham gia nghién cuu.

2.2. Phuang phap nghién ciru

Thiét ké nghién clru: M6 ta cdt ngang

Bién s6 va cac chi s6 trong nghién clru

Thanh phan PAR (W)

Khdp khénh vung phia trudc o e
trén va dudi Tong diém x 1

Khap khénh vung phia sau trén Téng diém x 1

va duGi
Khdp cdn bén phai va trai Tong diém x 1
Can chia Tong diém x 6
Can trum Tong diém x 2
Pudng gitra Tong diém x 4
Tong sé

Phuong phap thu thap thong tin: Théng tin
dugc thu thap qua bd cong cu thu thap so liéu,
phiéu kham 1dam sang

2.4. Xur ly s0 liéu: Chlng t6i s’ dung phan
mém SPSS 20.0 d& nhap va xur |i s8 liéu

Tinh gid tri trung binh, kiém dinh T — Test, So
sanh 2 gia tri trung binh.

2.5. Pao dirc trong nghién ciru deé tai

-Cac bénh nhan tu nguyén tham gia nghién cltu

-Cac thong tin ngudi tham gia nghién cttu kin
chi phuc vu muc dich nghién cttu khoa hoc.

- Nghién ctu dugc thong qua Hoi dong Dé
cuang Vién y dugc hoc Iam sang 108.

3.1. Sy thay d6i chi s6 PAR W trung binh trudc sau diéu tri
Bang 3.1: Su'thay doi chi s6 PAR W trung binh trudc sau diéu tri

Bién n GTTB GTLN GTNN p
Par w trudc diéu tri 30 25.63+6.96 41.00 10.00 0.000
Par w sau diéu tri 30 3.10+3.75 14.00 0.00 )
Par w thay déi 30 22.53+7.76 41.00 7.00

Nhin xét: Gia tri trung binh clia diém s6 PAR W trudc diéu tri la 25.63 , Gia tri trung binh cua
diém s6 PAR W sau diéu tri la 3.10, Su khac biét cé y nghia thong ké véi P=0.000<0.001
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Thay d6i chi s& PAR W trudc sau diéu tri trung binh [a 22.53

3.2. Phan loai PAR W trudc va sau diéu tri
Bang 3.2: Phan loai PAR W truoc va sau diéu tri

n PARW <11 PARW 11-30 PAR W>30
Trudc dieu tri 30 1(3.3%) 23 (76.7 %) 6 (20%)
Sau digu tri 30 29 (96.7%) 1(3.3%) 0 (0%)
0.000

p
Nhan xét: Trudc diéu tri: 3.3% khdp can binh thudng, 76.7 % |éch lac khdp can nhe dén trung

binh, 20% léch lac khdp can nang. Sau diéu tri: 96.7% khdp cadn binh thudng, 3.3% léch lac khdp

can nhe, khéng con léch lac khdp can ndng

Su khac biét nay cd y nghia théng ké véi p=0.000<0.001
3.3. Phan nhém mirc do cai thién sau diéu tri cia PAR W
Bang 3.3: Phadn loai PAR W truoc va sau diéu tri

Bién n

Khong cai thién

Cai thien Cai thién tot

PAR W sau diéu tri 30

0(0 %)

4 (13.3%) 26 (86.7%)

Nhan xét: sau diéu tri chi s6 PAR W cho thay su’ cai thién tot sau diéu tri chiém 86.7%, cai thién

chiém 13.3 %.

3.4. Su’ thay ddi do can chum trén mau 3D trudc sau diéu tri
Bang 3.4: Phin loai PAR W trudc va sau diéu tri

STT Bién N Trlrdt::-idleu Sautrdileu Thay déi p
1 | Cantrim trén mau 3D (mm) | 30 | 4.16£1.06 | 2.49%1.21 | 1.6/%+1.08 | 0.000

Nhén xét: - Su thay ddi dd can trum trén mau 3D trudc va sau diéu tri [ 1.67+£1.08 mm
- Su khac biét nay cd y nghia thong ké véi p=0.000<0.001

IV. BAN LUAN

Par w trudc diéu tri trung binh 1a 25.63 diém,
sau diéu tri giam con 3.1 diém, va tdng Par W
thay ddi 1a 22.53 diém, su’ khac biét cé y nghia
thong ké. Két qua nay cla chung téi cao hon
nghién cru cta Jiafeng Gu[1] véi do gidam Par W
la 16.73 diém. Diéu nay do diém Par W trudc
diéu tri trong nghién cu cta Gu thap hon Vdi
tdng diém la 20.81; con Par W sau diéu trj tuong
ducdng két qua ching t6i vGi Par sau diéu tri
trung binh 1a 4.08

Khdp can binh thudng Par W < 11 truGc diéu
tri la 3.3% da tang lén 96.7% su khac biét nay
c6 y nghia théng ké. Léch lac khdp can trung
binh dén nang trudc diéu tri chiém 76.7% va
20%, sau diéu tri da giam con 3.3% va 0%, va
khong cé bénh nhan naocd chi s6 PAR thay d6i <
40%, diéu nay chiing to két qua diéu tri tot, cai
thién rat nhiéu mic do léch lac khdp can Diéu
nay cho thay hiéu qua cla viéc diéu tri can thiép,
gitp léch lac khdp cén cai thién t6t hon. Sau diéu
tri cai thién tot chiém 86.7%, cai thién chi€ém
13.3%. Nhu vay cai thién khi diéu tri bang mang
chinh nha trong su6t chi€ém 100% Két qua nay
cling tuang tu Griffith va CS ndm 2021[2] va két
qua cla ching t6i cao hon Valentina Lanteri
2018 cai thién 80.9%][3]. Su khac biét nay cé thé
do mic do léch lac khdp can gilta cac_nghién
cttu khong giéng nhau, cach lua chon mau cling
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khac nhau. Bén canh dé khang dinh chat lugng
diéu tri tot dat tiéu chuén.

Chi s6 PAR(W) sau diéu tri = 3.10+3.75
chiing td khép can dugc hoan thién rat t6t dam
bao vé mat chliic ndng va &n dinh. Bdi Theo
Richmond thi khi chi s6 PAR <5 khdp cdn dugc
coi nhu' ly tudng va <10 thi khdp cdn dugc cho
nam trong gidi han binh thuGng. Chi s6 PAR sau
diéu tri gan tugng tu nhu két qua nghién cliu cua
Dyken (2001)=3,1. K&t qua nay ciing chua khang
dinh chat lugng diéu tri cia nghién ciru tét hon
cac nghién clfu trude bdi con phu thudc vao mic
do léch lac khdp can ban dau. Nén néu so sanh vé
hiéu qua diéu tri thi dua vao mic dd thay ddi cta
chi s6 PAR sé chinh xac han nhiéu.

Phan tram cdn trum sau diéu tri da dugdc cai
thién tir 57.56% thanh 33%, thay d6i 24.56%.
DO can trum chung da gidam tU 4.16mm trudc
diéu tri xudng con 2.49 sau diéu tri, giam
1.67mm. Diéu nay cho thay tac dung cla diéu tri
can thiép, so sanh v@i nghién cllu clha Meyer
2021 thi két qua cla chidng t6i cling tuang tu khi
so sanh d6 cai thién d6 cdn trim bang mang
chinh nha trong suét [4], va két qua cla ching
t6i cao han so vdi nghién cliu cia Brener 2019
[5] v6i chi s6 thay d6i la 1.22mm. K&t qua cua
Khosravi ciing tudgng ducng két qua cta chdng
tdi khi su thay déi sau diéu tri clia cdn sau khi st
dung mang invisalign 1,5mm [6]
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Phat hién nay mau thudn vdi quan diém
chung gilta cac bac si 1am sang rang mang
Invisalign lam tdng can trum. MGt nghién clru
ban dau cho thay rang mang Invisalign® lam IGn
rang sau trong qua trinh diéu tri, do d6 lam tang
can trum [7]

Két qua cua Khosravi cho thay rang ham cé
thé troi 1én dén 0,6 mm, cla rang sau & nhiing
bénh nhan cdn sau trung binh [6]. Nhiing cai
ti€n trong ky thuat Invisalign, chang han nhu
dém can phia trudc tac dung duy tri hodc téng
kich thudc thdng ding phia sau.

Nhirng phat hién cla ching ti tur viéc nghién
clru bénh nhén can sau cho thay rdng kich thudc
chiéu doc phia truéc da dudc cai thién & phan
I6n nhitng bénh nhan nay. Nhitng phat hién nay
mau thuan véi khuyén nghi ctia Rossini va cong
rang mang Invisalign® cd thé chi dugc st dung
dé diéu tri c&n sau nhe [8]

V. KET LUAN

Mang chinh nha trong su6t gitp gitp diéu tri
khdp can séu véi giam do can trum 1.67mm, cai
thién tot két qua diéu tri 86.7% theo chi s6 PAR W
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NGHIEN C(*U PAC PIEM NONG PO KEM VA FRUCTOSE TRONG TINH
DICH CUA NHU’NG BENH NHAN VO SINH NAM KHONG CO TINH TRUNG

TOM TAT

D& khao sat nong d6é kém va fructose trong tinh
dich va tim hiéu mdi lién quan gitta nong doé kém va
fructose véi pH, thé tich tinh dich va cac néi tlet té
sinh ducd nerng benh nhan vo sinh khong c6 tinh
trung chung t6i ti€n hanh nghlen ctru trén 270 bénh
nhan vo sinh khong cé tinh tring. Két qua cho thay
Tudi trung binh clia bénh nhan trong nghién cdu la
30,1 + 5,05 tudi. Nong do kém va fructose tinh dich
trung binh ctia nhém ddi tugng nghién ctu [an lugt 13
0,51 £ 1,76umol/L va 1,25 £+ 0,8mg/ml. Khong co su
khac biét nong d kém gitta 2 nhém OA va NOA. Nong
do fructose 8 nhom NOA cao han cd y nghia_ thong ké
so v@i nhém OA. Trong mo hinh h6i quy tuyen t|nh da
bién, thé tich tinh dich va pH tinh dich cé mdi lién
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quan thuan doi vdi fructose G nhém OA. Nghién cru
cla chung to6i cho thdy nong do fructose trong tinh
dich cé gla tri dinh hu’dng chan doan nguyén nhan
khong cé tinh tring do tdc nghén.

Tur khoa: Kém, fructose, khéng cé tinh trung, vo
sinh

SUMMARY
STUDY ON CHARACTERISTICS IN SEMINAL

ZINC AND FRUTOSE CONCENTRATION OF

MALE PATIENTS WITH AZOOSPERMIA

We examined 270 patients with azoospermia to
investigate the concentration of zinc and fructose in
semen and to find out the relationship between zinc
and fructose concentrations with pH, semen volume
and sex hormones in infertile patients with
azoospermia. The results show that the average age
of patients in the study was 30,1 £ 5,05 years. The
average concentration of zinc and semen fructose of
study subjects was 0.51 + 1.76pmol/L and 1.25 +
0.8mg/ml, respectively. There was no difference in
zinc concentration between the 2 groups OA and NOA.
The fructose concentration in the NOA group was
statistically significantly higher than in the OA group.
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