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sinh thiét nhiéu manh tai ca vi tri ¢4 ton thuong
va vi tri binh thu’dng qua ndi soi 1a can thiét dé
trdnh bo sét chan doan. Trén mé bénh hoc cd
th€ gdp cac hinh anh nhu thodi héa biéu md
(62,9%), hoai t&r bi€u mé (24,3%), vi ap xe
(4,3%), teo nhi (1,4%) (Bang 5). Tuy nhién day
cling la cac tdn thuang khdng ddc hiéu, do do
viéc dém so lugng bach cau ai toan trén nhiéu vi
trudng cé do phdng dai I6n 1a can thiét dé chan
doan bénh.

V. KET LUAN

Trén nhitng tré c6 cac triéu chirng tiéu hda
nhu dau bung man tinh, tai dién, thay déi tinh
chat phan, nén, ¢ hdi... va kém dap Ung vGi
ch&n doan va didu tri cAc bénh ly tiéu hda thdng
thuGng, can nghi dén nhém bénh viém da day
rudt tdng bach cau &i toan. Chan doan xac dinh
bénh dua trén sinh thiét nhiéu manh tai nhiéu vi
tri va dém s6 lugng bach cau &i toan trén nhiéu
vi trudng cd do phéng dai I6n. Thdi gian chan
dodn xac dinh bénh thuGng mudn va ty Ié bién
ching con kha cao do ddc diém Iam sang va noi
soi khong dac hiéu, d& nham 1an véi nhiéu bénh
khac cua dudng tiéu hoa.
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PANH GIA KET QUA PHAU THUAT CAY IMPLANT ALL-ON-6
O’ BENH NHAN MAT RANG CO NHU CAU PHUC HINH TOAN HAM

Tran Thi Cim Van!, Truong Nhut Khué!, Trin Ngoc Quing Phi?

TOM TAT

Pat van dé: Phuc hinh toan ham trén 6 implant
(all-on-6) ngay cang chu’ng td la mot giai phap hiéu
qua ca vé mat chirc nang Idn thdm m§ cho bénh nhén
mat rdng c6 nhu cau phuc hoi réng toan ham. Tuy
nhién, dir liéu vé linh vuc nay van con khan hiém tai
Viét Nam. Muc tiéu: Nghién c(ru nhdm danh gia hiéu
qua cua phau thuat cay implant all-on-6 nang dé phuc
hinh toan ham, chiu luc tdc thi. P6i tugng va
phuong phap nghién ciru: Nghién clflu mo ta cat
ngang bao gom 24 bénh nhan bi mat rang (toan bd
hodc ban phan) c¢é nhu cau phuc hinh toan ham dugc
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chi dinh va dong y phau thuat cay implant all-on-6 tai
Bénh vién R3ng Ham M3t thanh pho HO6 Chi Minh tur
thang 6/2023 dén thang 4/2024. Két qua: Tong cdng
24 nguGi tham gia ngh|en cltu véi 35 ham dugc phuc
hinh (210 implant). Tudi trung binh clla d6i tugng
nghién cttu la 67,8 £ 9,3, vGi ty 1€ nam/nit la 2/3.
Phan 16n implant S dung I3 loai c6 chiéu dai 9,0-11,5
mm (58,6%) va du‘dng kinh 3,5-4,5 mm (91,0%). Sau
khi cay implant va gan phuc hinh tam toan bo implant
déu dat do on dinh sa khai > 30 N/cm2 tat ca bénh
nhan khéng dau khi nhai va hau het hai long véi diéu
tri (91,4%). Cac bién chiing bao gém sung, dau, chay
mau, nhiém trung bi€u hién khéng dang ké. Sau phau
thuat 4 thang, 34/35 benh nhan c6 implant dat do 6n
dinh tét, chi 1 trudng hgp ¢ implant lung lay, ty lé
viém nudu nhe va tiéu xuang lan lugt la 31,4% va
5,7%. Khong bénh nhan nao dau khi nhai. V& danh
gia chung, két qua tét va kha chiém 68,6% va 25,7%,
tuong Ung ty I€ thanh cong 94,3%. Khdéng c6 bat ky
tai bi€n nao xay ra trong lic phau thuat. Két luan:
Nghién cltu chifng minh phuong phap phuc hinh toan
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ham, chiu luc tdc thi trén 6 implant co ty € thanh
cobng cao, hiéu qua va an toan. Day la lua chon thich
hgp cho bac si nha khoa va ca bénh nhan mat rang co
nhu cau phuc hinh toan ham. T khda: Mat rang,
phuc hinh toan ham, implant all-on-6.

SUMMARY
EVALUATING THE OUTCOMES OF ALL-ON-6
IMPLANT SURGERY IN EDENTULISM PATIENTS

WITH FULL-ARCH RESTORATION NEEDS

Background: The full-arch restoration on 6
implants, commonly referred to as all-on-6, is
increasingly proving to be an effective solution both
functionally and aesthetically for patients with full-arch
dental deficiencies who require restoration. However,
data in this field is scarce in Vietnam. Objectives:
The study aims to evaluate the effectiveness of the
all-on-6 implant surgery for supporting immediate-load
full-arch restorations. Materials and methods: A
descriptive cross-sectional study including 24 patients
with full or partial edentulism need of full-arch
restoration who were assigned and agreed to undergo
all-on-6 implant surgery at Ho Chi Minh city Odonto-
Stomatology hospital from June 2023 to April 2024.
Results: A total of 24 participants were involved in
the study, with 35 arches restored (210 implants). The
mean age of the participants was 67.8 £ 9.3, with a
male/female ratio of 2/3. The majority of implants
used were between 9.0-11.5 mm in length (58.6%)
and 3.5-4.5 mm in diameter (91.0%). After implant
placement and temporary restoration, all implants
achieved initial stability > 30 N/cm?2, all patients
reported no pain during mastication, and the majority
were satisfied with their treatment (91.4%).
Complications such as swelling, pain, bleeding, and
infection were negligible. 4 months post-surgery, 34
out of 35 patients had implants with good stability,
only one case had a loose implant. The proportion of
mild gingivitis and bone resorption were 31.4% and
5.7%, respectively. None of the patients experienced
pain while chewing. Overall, the outcomes were rated
as good and fair in 68.6% and 25.7% of cases,
respectively, achieving a success rate of 94.3%. No
intraoperative complications occurred.
Conclusion: The research demonstrates that the
method of full-arch restoration with immediate-load on
six implants has a high success rate, proving to be
effective and safe. This makes it a suitable option for
dental practitioners and patients with full-arch
restoration needs. Keywords: Edentulism, full-arch
restoration, implant, all-on-6.

I. DAT VAN DE

Trong nhirtng nam gan day, nhu cau phuc
hinh toan ham & nhitng bénh nhan mat rang
toan bo hodc ban phan ngay cang gia tang. biéu
tri phuc hoi cho bénh nhan mat rang toan ham la
mot trong nhitng thach thiic I16n trong phuc hinh
nha khoa. TU khi phucgng phap cady ghép
Branemark ra dGi, viéc diéu tri mat rdng toan
ham trd nén dé dang haon [7]. Hién nay, vdi su
phat trién ctia khoa hoc k¥ thuét va tién bd trong
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chuyén nganh Rang Ham Mat, phuc hinh c6 dinh
toan ham trén implant da dat dugc két qua kha
quan vé& ch(c ndng &n nhai va thdm my. Trong s&
cac phuong phap phuc hinh hién cd, ky thuat cay
implant nang d& toan ham véi 6 implant (all-on-6)
ndi 1én nhu mot giai phap uu viét ca vé chiic ndng
lan thdm my. Ky thudt ndy khéng chi gilp khdi
phuc kha nang nhai hiéu qua ma con cai thién
déng k€ dién mao khudén mat, mang lai chéat
lugng cudc sdng t6t han cho nguGi bénh [6]. Su
thanh cong trong phau thuat cdy implant all-on-6,
nang d& phuc hinh toan ham, chiu luc tirc thi doi
héi kha nhiéu yéu t8. Ngay nay, su’ phat trién tién
tién cla cac ing dung ky thuat s6 gilp nang cao
ty 1& thanh cdng, giam thi€u thdi gian va s6 [an di
lai cho bénh nhan, gép phan cai thién chat lugng
song cla bénh nhan mat réng toan ham. Tuy
nhién, tinh hinh nghién ctu vé linh vuc nay van
con han ché, do dé ching toi thuc hién dé tai
hién tai véi muc tiéu danh gia hiéu qua va an toan
cla phau thuat cay implant all-on-6 nang d& phuc
hinh toan ham, chiu luc tirc thi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
mat rang toan ham cd nhu cdu phuc hinh chiu
luc tirc thi trén implant tai Bénh vién Rang Ham
Mat thanh phd HO Chi Minh tir thang 6/2023 dén
thang 4/2024. 5

Tiéu chudn chon mau: Bénh nhan du 18
tudi trd 1€n, tinh trang stic khde chung t6t va co
thé chiu dung dugc cudc phau thuét.

Bénh nhan mat rang toan ham hodc cé chi
dinh nhé hét rdng con lai trén cung ham, mong
mudn phuc hoi toan ham bdng phuang phap cay
implant all-on-6.

Bénh nhdn c6 chdt lugng xuang véi chi s
Hounsfield dat tir 350-1250 trén phén mém phan
tich phim Cone beam CT, phan loai xucng D2 va D3.

Bénh nhan dong y tham gia nghién c(u.

Tiéu chudn loai tra: Bénh nhan cb cac
bénh toan than chdng chi dinh phau thuat cdy
implant nhu: Bénh ly tly xugng, suy giam mién
dich, dai thao dudng, bénh ly tim mach (tang
huyét ap khéng kiém soat, nhdi mau cd tim...),
bénh tdm than, dang dung thudc chdng dong
hodc thubc chdng loang xudng, phu nit dang
mang thai va cho con bu.

Bénh nhan c6 van dé vé rang ham mat nhu:
Viém nha chu, viém nudu cap/man tinh, cd tién
st hodc dang xa tri viing dau mét cd.

Bénh nhan cd thoi quen anh hudng sirc khoe
rdng miéng nhu: Nghién rdng khdng kiém soat,
vé sinh rang miéng kém, nghién thudc la ndng
(han 10 di€u/ngay), nghién rugu bia ndng khong
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kiém soat (hau nhu mdi ngay déu udng).

Bénh nhan khong cé y thirc hgp tac véi bac
si trong qua trinh diéu tri, mat lién lac hoac
khong tai kham trong thdi gian nghién clu.

2.2. Phucong phap nghién cltu

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang.

Cé mau: C8 miu dugc theo cong thirc udc
lugng 1 ty Ié:

Zf_o2)P(1—p)
d:

Trong do..

n 1 ¢ mau nghién clu téi thiéu (so ham).

Z |a tri s& phan phdi chuan, a la muc sai [am
loai 1, chon a = 0,05 nén Z = 1,96.

d la sai s6 cho phép, chon d = 0,06.

p la ty 1€ ton tai tich Iy (thanh céng) ham
phau thuat ghep |mpIant dua theo nghién cliru
cuia Tischler M. va cong sy thi p = 0,976 [9].

TU cobng thdc trén, cd@ mau c‘ém thiét tinh
dudc 1a 25 ham. Thuc t&, ching téi da tuyén
chon dugc 24 doi tugng tham gia nghién cltu véi
téng cdng 35 ham dudc phuc hoi.

Phuong phap chon méu: Chon mau toan
b0 theo phuang phap thuan tién, cac déi tugng
thoa tiéu chuén dugc mai tham gia nghién clu.
Cac bénh nhan dong y tham gia sé dugdc phau
thuat va theo doi theo ké hoach nghién ctru da
dé ra.

Néi dung nghién ciru:

P&c diém chung: Tudi (trung binh + dd 1&ch
chuén), gidi tinh (nam/ni¥)

Panh gid két qua sau khi cdy implant va dat
phuc hinh tam tdc thi:

- D3c diém implant dugc st dung: Chiéu dai
implant (7,0-8,5/9,0-11,5/> 13,0 mm), dudng
kinh implant (3,0-3,3/3,5-4,5/5,0-6,0 mm).

- K&t qua diéu tri: PO 6n dinh so khdi cla
implant (> 30 N/cm?/< 30 N/cm?), dau khi nhai
(cé/khong), hai long véi diéu tri (cé/khong).

- Tai bién/bi€n ching trong va sau phau
thuat: Sung né, dau, chay méu, nhiém trung, vé
xuang & rang, thung vat mdé mém, théng xoang
ham, khéng thé dat |mplant

Dbanh gia két qua sau phau thuat 4 thang:

- K&t qua diéu tri: D6 én dinh cla implant
(> 70 N/cm?/< 70 N/cm?), tinh trang implant
lung lay (cé/khong), tiéu xuong quanh implant
(c6/khéng), dau khi nhai (cd/khdng), tinh trang
nudu (khong viém/viém nhe/viém ndng).

- K&t qua diéu trj tdng thé:

Bang 1. Tiéu chi danh gia két qua

Bénh nhan Bénh nhan |Bénh nhan cd
khéng dau | khéng dau | dau khi nhai
Lam| NuSu khong | Nudu viéem | NuGu viém
sang viém nhe nang
Implant khéng| Implant khong [Implant lung
lung lay lung lay lay
Can ISAQ >79 ISQ 60-70 ISQ < 60
1am Khong tieu Tiéu xuong Tiéu xuong
sang xudng hodc tiéu| vung co 25- vung c6
xuong <25% 50% >50%

Pac Phan loai
diém Tot | Kha | Kém

+ Két qua tot: Khi ca Iam sang va can lam
sang déu tot.

+ K&t qua kha: Khi cé it nhat 1 tiéu chudn
kha, khéng c6 tiéu chuén kém.

+ Két qua kém: Khi ¢d it nhét 1 tiéu chudn kém.

- Ty 1& thanh c6ng téng thé:

+ Thanh cong: Pat két qua tot hodc kha sau
phau thuat 4 thang.

+ That bai: Dat két qua kém sau phau thuat
4 thang.

Thu thép dir liéu: Cac doi tugng tham gia
vao nghlen cttu dugc thu thap thong tin ca nhan,
ddc diém 1dm sang, can 1dm sang. Bénh nhan
dugc phau thuat theo quy trinh thong nhat. Cac
két qua theo doi dugc thu thap vao cac thdi
diém d3 quy udc. Tat ca théng tin can thiét cho
nghién clru dudc ghi nhan vao bang thu thap sé
liéu dugc thiét ké san.

Quy trinh nghién cu dudc tién hanh nhu
sau: Lap bang thu thap so li€u — thu thap théng
tin tién phuc hinh — chun bi phuc hinh thao 1&p
toan ham cé danh dau can quang — chup CT
Conebeam — quét nén ham cé danh dau can
quang — thiét ké |mplant — san xudt mang
huéng dan phiu thuat va phuc hinh tam — phau
thuat cay |mpIant tic thi — gan phuc hinh tam
— cham soc hau phau — tai khdm va danh gia
két qua phau thuét.

Xu' ly va phdn tich dir liéu: Cac s6 liéu
dugc lam sach, md@ hdéa bdng phan mém
Microsoft Excel va phan tich bdang phan mém
SPSS 25.0. ThGng ké mé ta tan so, tan suat, ty
|é phan trdm, gid tri trung binh va dd Iéch chuan.

2.3. van dé y dirc: Dé tai da dugc thong
qua bai H6i dong dao dirc trong nghién ctu y
sinh, TruGng Dai hoc Y Dugc Can Thd. Dong
thai, nghién ctu cling dugc Ban giam doc, Bénh
vién Rang Ham Mat thanh pho HO Chi Minh phé
duyét la nai ti€én hanh Idy mau.

I1l. KET QUA NGHIEN cU'U

Trong thai g|an tur thang 6/2023 dén thang
4/2024 tai Bénh vién Rang Ham Mat thanh phé
HO Chi Minh, ching t6i thu thap dugc 24 bénh
nhan bi mé’t rang (toan b6 hodc ban phan) co
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nhu cau phuc hinh toan ham dugc chi dinh va
dong y phau thuat cady implant all-on-6 v&i 35
ham dugc phuc hinh (210 implant). Tudi trung
binh clia d6i tugng nghién ctu la 67,8 + 9,3, Vdi
ty I€ nam/nir la 2/3.

Bang 1. Pic diém vé implant

Pacdiém [Tan sd (n=210) Ty Ié (%)
Chiéu | 7,0-8,5 15 7,1
dai |9,0-11,5 123 58,6
(mm) | >13,0 72 34,3
buong| 3,0-3,3 5 2,4
kinh | 3,5-4,5 191 91,0
(mm) | 5,0-6,0 14 6,6

Nhdn xét: Trong tdng s6 210 implant dugc
s dung, da phan la loai cé chiéu dai = 9,0 mm,
trong do loai 9,0-11,5 mm chiém 58,6% va loai
> 13,0 mm chiém 34,3%. Budng kinh implant
chl yéu la loai 3,5-4,5 mm (91,0%).

Bang 2. Két qua diéu tri ngay sau khi
cdy implant va gan phuc hinh tam

v g Tanso | Tylé

Pac diém (n=35) (},’/o)-

D6 6n dinh so > 30 35 100
khai (N/cm?) <30 0 0
. . Co 0 0

Dbau khi nhai Khéng 35 100

Hai long vdi Cé 32 91,4
diéu tri Khong 3 8,6

Nhan xét: Sau khi cdy implant va gan phuc
hinh tam, toan bo implant cta 35 bénh nhan déu
dat dd 6n dinh sd khai > 30 N/cm2. T4t ca bénh
nhan khong dau khi nhai va hau hét hai long véi
diéu tri (87,5%). B

Bang 3. Két qua diéu tri sau phau thuit
4 thang

< i Tanso | Tylé

Pac diém (n=35) | (%)

D6 6n dinh > 70 34 97,1
cla implant 60-70 1 2,9
(N/cm?) < 60 0 0
Implant lung Co 1 2,9
lay Khéng 34 97,1
Tiéu xugdng Cé 2 5,7

quanh implant Khong 33 94,3
. Co 0 0

Dau khi nhai Khong 35 100

\ Khéng viém 24 68,6

T'”nh ugﬁng Viém nhe 11 | 31,4
Viém nang 0 0,0

Nhan xét: 34/35 bénh nhan déu c6 implant
dat d® 6n dinh tét (ISQ > 70 N/cm?), chi 1
trudng hgp co6 1 implant lung lay. Ty Ié viém
nudu nhe va tiéu xudng lan lugt la 31,4% va
5,7%; khong cé trudng hgp nao dau khi nhai.
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Bang 4. Két qua diéu tri téng thé

Két qua diéu tri | Tan so0 (n=35) | Ty Ié (%)

Tot 24 68,6

Kha 9 25,7

Kém 2 5,7

Nh3n xét: Nhin chung, sau phau thuat 4
thang, két qua diéu tri tdng thé loai tét va kha
chiém lan lugt 68,6% va 25,7%. Chi cd 2 bénh
nhan cé két qua kém

5.7%

That bai
Biéu dé 1. banh gid chung vé két qua diéu tri

Nhé&n xét: Ty 1& bénh nhan c6 két qua diéu
tri phau thuat cady implant all-on-6 thanh cong
rat cao, chiém 94,3%.

Nghién clitu cling ghi nhan hau hét bénh
nhan khéng biéu hién tai bién/bién chiing, sb it
bi€u hién nhe mét sg tinh trang nhu sung, dau,
chdy mau, nhiém trung, t& méi... va dugc kiém
soat tét. Khong cd bat ky truGng hgp tai
bién/bién chi’ng nghiém trong nhu v8 xucng &
rang, thing vat md mém, khong thé déat
implant... trong va sau qua trinh phau thuat.

IV. BAN LUAN

Nghién cru hién tai da thu thap dir liéu cua
24 bénh nhan, tdng cng 35 ham dugc phuc hoi
vGi 210 implant. Ching t6i ghi nhan phau thuat
cay ghép implant all-on-6 nang d& phuc hinh toan
ham chiu luc tic thi dat hiéu qua cao va an toan.
Trong nghién clru, ching t6i s dung chu yéu cac
implant cé chiéu dai 9,0-11,5 mm va duGng kinh
3,5-4,5 mm. Diéu nay phu hgp vdi cac nghién clru
khac trong linh vuc phuc hinh toan ham. Trong
nghién cu L& Thi Thu Ha va cdng su tai Bénh
vién Trung uong Quan do6i 108, chiéu dai implant
va dudng kinh dugc st dung phé bién nhét Ia 10
mm (50,0%) va 3,75 mm (44,4%), mang lai két
qua tét va 6n dinh[1]. Nghién cu cta Tischler va
cong su cho thay cac kich thudc implant tugng tuw
da dat dudc do &n dinh tét va kha néng chiu luc
cao. Ho ghi nhan rang cac implant cé dudng kinh
3,8-5,8 mm mang lai k&t qua 6n dinh va it bién
chiing trong qua trinh diéu tri [9]. Nhiéu nghién
cliu khac cling bao cdo cac so liéu tuong tu vé
kich thudc implant cho cac phuc hinh toan ham
trén 4 implant va 6 implant, chiu luc tic thi [5],
[10]. Phan Ién tac gia déu dong y rang kich thudc
la yéu t6 quan trong lién quan dén sy ton tai cua
implant [5], [8].

= Thanh cong



TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 1 - 2024

Chung t6i ghi nhan tat cd cac implant déu
dat dd 6n dinh so khai > 30 N/cm2 ngay sau
phau thuat. Két qua nay tuong dong vai ngh|en
clu cla Gargari va cong su, cac tac gia bao cao
bd implant all-on-6 dat d& 6n dinh trén 35
N/cm2, cho thay kha ndng chiu luc tét va it bi€én
cerng ngay sau phau thuat [3] Lé Thi Thu Ha
va cdng su ghi nhdn mirc dd én dinh so khdi tir
30-50 N/cm?2 ddi vdi ca all-on-4 va all-on-6, cho
thay tinh kha thi va hiéu qua clia cac phudng
phap nay [1]. Chang t6i cling phat hién khong co
bénh nhan nao dau khi nhai va hau hét bénh
nhan hai long véi diéu tri. Két qua hién tai hoan
toan khong thua kém véi bdo cdo trudc day vé
muc d6 hai long clia bénh nhan dugc phuc hinh
toan ham bang implant all-on-4 [4]. Diéu nay
phan anh su cai thién dang k& trong chét lugng
cudc song cta bénh nhan sau phuc hinh toan
ham bdng implant all-on-6.

Két qua diéu tri sau 4 thang dat hiéu suat rat
t6t, két qua tdng thé clia ching toi rat kha quan,
ty 1€ thanh cong Ién dén 94,3%. Phat hién tuang
tu cling dugc quan sat trong cac nghién clu
trudc day. Lé Thi Thu Ha va cong su bao cao
mUrc tiéu xuong sau 6 thang la 0,27 £ 0,17 mm
va sau 12 thang la 0,58 £ 0,12 mm. CudGi thdi
diém theo ddi, cac tac gia ghi nhan 100% phuc
hinh dat két qua to6t [1]. V& két qua dai han,
nghién cllu ctia La Monaca G va cong su khong
tim thdy su khac biét vé gia tri trung binh tiéu
xudng bién gilta cdy implant all-on-4 va all-on-6
sau 5 ndm (p = 0,104). Ty |& bién ching sinh
hoc (dau, nhiém trung, viém quanh implant, phi
dai nudu, tut nuéu) la 1,0% & nhom all-on-6 va
10,3% & nhém all-on-4 [5]. Albagawi AH cung
ghi nhan tinh trang xuong lanh t6t va khong cd
bién chifng quanh implant sau phau thuat 2
ndm. Bénh nhan hai Iong véi két qua thdm my,
nglr am va chlic ndng ma phuc hinh mang lai
[2]. That vay, Velasco-Ortega E va cac dong
nghiép da chi ra rang tiéu xuong hay viém
quanh implant ch yéu phé bién & nhitng bénh
nhan mac bénh man tinh toan thén hodc hut
thudc 14. Nhin chung, viéc diéu tri cho nhiing
bénh nhan mat rang cd nhu cau phuc hinh toan
ham, chiu luc tc thi dudng nhu la mét phuong
phap diéu tri thanh cong [10]. Cubi cing, nghién
clu cla chdng toi ghi nhan cac bién ching nhu
sung, dau, chdy mau va nhiém trung trong va
sau phau thuat 1a khong dang k&, didu nay
chiing to6 phuong phap diéu tri cdy implant all-
on-6 nang d& toan ham, chiu luc tdc thi khéng
chi c6 hiéu qua cao ma con an toan trong thuc
hanh Iam sang.

V. KET LUAN

Nghién cru cta chung téi da chirng minh
phuong phap cay implant all-on-6 nang dd phuc
hinh toan ham, chiu luc tic thi cd ty 1€ thanh
cdng cao, giam thiéu bién chirng va mang lai sy
hai long cao cho bénh nhan. Cac yéu t6 nhu do
on dinh, kiém soat bién chling, su’ hai ldng cua
bénh nhan déu cho thay tinh kha thi va hiéu qua
cla cdy implant all-on-6. Két qua hién tai clng
c6 thém bang ching nham khuyén khich (ng
dung rong rai ky thuat cho cac bénh nhan mat
rang cé nhu cau phuc hinh toan ham.
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PAC PIEM LAM SANG, CAN LAM SANG TRE BI VIEM PHOI CO PCR
ADENOVIRUS DU'ONG TiNH TAI TRUNG TAM NHI KHOA,
BENH VIEN BACH MAI

Vii Thi Minh', Nguyén Thanh Nam?, Nguyén Thi Thuy HoaZ,

TOM TAT

Muc tiéu: Mo ta dac dlem ld&m sang, can lam
sang va két qua diéu tri cla V|em phdi do Adenovirus
tai Trung tdm Nhi — Bé&nh vién Bach Mai. D6i tugng
va phuadng phap ngh|en ciru: Nghlen cru mo ta
trén 50 tré dugc chan doan viém phdi cé PCR
Adenovirus (+) trong dich ty hau tir thang 9/2022 dén
11/2022 diéu tri tai Trung tdm Nhi khoa, Bénh vién
Bach Mai. Két qua: Ty Ié tré trai/tré gai = 31/19,
trong, do tré >12 thang tudi chiém 82%. Triéu chl.rng
cd ndng hay gap nhat ho (94%), s6t (92%), non
(60%), viem két mac (40%), kho the (24%) Thég
nhanh 1a triéu chu’ng thuc thé terdng gap nhat
(38%), céc triéu ching thuc thé khac it gap hon Ia
nhip tim nhanh (32%), khd thd (24%). Nghe ph0| co
trieu cerng rales tai ph0| (86%), trong do rales am tai
phdi chiém cao nhéat vdi ty 1é 54%, rales rit, rales ngay
(32 2%). Tat ca bénh nhi deu c6 tinh trang tang bach
cau (>10G/l), trong dd cé 3 bénh nhi co so Il.rdng
bach cau >30G/L (6%). Trong khi ti I& chi s6 tiéu cau
b|nh terdng kha cao (72%). Hau hét bénh nhan ¢
biéu hién tang CRP chi€ém 56%. Nudi cdy dich ty hau
cho thay ti 18 am tinh 1&n tSi 80%. Vi khuan hay gdp
nhat la Haemophllus influenzae, sau d6 la Klebsiella
pneumonlae va Streptococcus pneumonlae XQ nguc
thang le hinh anh tén thuong chi yéu la déng ddc
ph0| va mg lan toa hai ph0| chi€ém ty Ié [an luot 51%
va 43%. Tén thuong trén CT thay trén 20% bénh nhi.
Trong d6 chi yéu la tinh trang dong dac hai phdi
chiém ty 1& 8/10 chiém 16% trong tdng s& 50 bénh
nhi. K&t luan: Viém ph0| do Adenovirus hay gap 6
bénh nhi < 12 thang tudi, chl yéu tré nam, Cac triéu
chufng nGi bat 1a ho, s6t "kéo dai va rale am 2 phi.
Hau hét bénh nhi c6 tang bach cau va CRP, dong
nhiém vi sinh vat va viém phdi ndng. Hinh anh trén X
quang, CT chu yéu la tinh trang dong dac ph0|

Tur khoa: Adenovirus, tré em, viém phéi.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND TREATMENT
RESULTS OF PNEUMONIA WITH PCR
ADENOVIRUS POSITIVE IN CHILDREN AT
PEDIATRIC CENTER OF BACH MAI HOSPITAL
Objective: To describe the clinical and
paraclinical characteristics and treatment results of
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pneumonia with PCR adenovirus positive at the
Pediatric Center — Bach Mai Hospital. Subject and
Method: This descriptive study on 50 patients were
diagnosed pneumonia with PCR Adenovirus positive
from September 2022 to November 2022 treated at
the Pediatric Center be long to Bach Mai Hospital.
Result: The male and female ratio is 31/19, upper 12
months of age patients accounted for 82%. The most
common symptoms are cough (94%), fever (92%),
vomiting (60%), conjunctivitis (40%), and difficulty
breathing (24%). Tachypnea is the most common
physical symptom (38%), other less common physical
symptoms are tachycardia (32%), dyspnea (24%).
Lungs sounds showed symptoms of rales was 86%, of
which wet rales in the lungs accounted for the highest
rate at 54%, rales with wheezing, and rales with
snoring (32.2%). All pediatric patients had
leukocytosis (>10G/l), including 3 patients with white
blood cell count >30G/L (6%). While the rate of
normal platelet index is quite high (72%). Most
patients showed increased CRP, accounting for 56%.
Culture of nasopharyngeal fluid shows a negative rate
of up to 80%. The most common bacteria is
Haemophilus influenzae, followed by Moraxella
catarhallis and Streptococcus pneumoniae. X-ray of
the chest with images of damage mainly focused on
clusters and diffuse opacities in both lungs accounting
for 32.2% and 36.5% respectively. Lesions on
Computed Tomography are seen in over 12.5% of
pediatric patients. The main thing is the condition of
consolidation in both lungs, accounting for a high rate
(83.3%). Conclusion: Pneumonia caused by
adenovirus is common in pediatric patients < 12
months old, mainly male children. The prominent
symptoms are persistent cough, fever, and moist rales
in both Ilungs. Most pediatric patients have
leukocytosis and CRP, microbial co-infection, and
severe pneumonia. The images on X-ray and CT are
mainly lung consolidation.
Keywords: Adenovirus, children, pneumonia.

I. DAT VAN DE )

Viém phéi |a mét bénh nhiém trung dudng
ho6 hap dudi cdp tinh, can nguyén thuGng do
virus hodc vi khudn gay ra day 1a nguyén nhan
gay tr vong I6n nhat & tré em trén toan thé gidi.
Viém phoi khién tré em bi ti vong nhiéu hon bét
ky bénh truyén nhiém nao khac. Hang nam co
hon 700.000 tré em dudi ndm tudi, hodc khoang
2.000 tré moi ngay bi chét vi viém phéi. T8 chiic
Y t€ Thé gi6i WHO (The World Health
Organization) xép Viét Nam vao nhom 15 qudc
gia cd ganh ndng bénh tat viém phdi cao nhéat,
vGi udc tinh 2,9 triéu trudng hgp va 0,35 dat



