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tri a 2/17=11,7%.

V. KET LUAN
DM ndo bao gom hé DM canh va hé bM dot
s6ng - than nén, ndi thdng vdi nhau qua da giac
Willis & nén so, cdp mau cho nhu m6 ndo. Trong
dd cac tdi phinh dong mach ndo thudc vong tuan
hoan phia sau néu khong diéu tri khi v déu cho
tai bién rat ndng né. Phuang tién chin doan hinh
anh chinh thudng dugc sir dung trong chan doan
PDMN la CLVT da day va CHT cé tU trudng cao.
Chup mach s6 hoa xoa nén ngay nay cha yéu
dudc s dung trong diéu tri can thiép ma it sir
dung dé& chan doan do tinh xam 1&n, déng thdi
CLVT va CHT da lam thay vai tro cta chup mach
do d6 phan giai hinh anh cao, tuong hdp gan
nhu hoan toan vgi chup mach, ngoai ra con co
thé danh gia rat t6t nhu mod ndo cling nhu' céac
hinh thai chay mau do tui phinh v3 gay nén.
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PAC PIEM LAM SANG BENH NHAN PIEU TRI PHAU THUAT
BENH LY HEP ONG SONG CO PA TANG DO THOAI HOA

TOM TAT

Muc tleu Mo ta dac diém 14m sang cua bénh
nhan hep dng sdng co da tang do thodi hda. DI
tugng va phucng phap nghién ciru: Nghién ciu
mo ta cat ngang hoi ciu 31 benh nhan (BN) dugc
chan doan hep ong song (HOS) cd da tang do thoai
hda cd chi dinh phau thuét c6 dinh cot s6ng ¢ bang
vit qua cuong phdi hgp md cung giai €p tai bénh vién
Bach Mai tir 1/2018 dén thang 6/ 2020. Két qua Tubi
trung binh 13 63,26 + 9,63 tudi. Nam gidi chiém
74,2%, gap gan 3 lan nit giGi (24,8%). Thdi gian khdi
phét triéu ching dén khi ti€p can phau thuat la 27,5
thang. 100 % bénh nhan cdé hdi chu’ng chén ép tuy,
32,3% co6 cheén ép tay va chén ep ré phGi hdp. Cac
triéu chu‘ng thu‘dng gap bao gom: dau mdi cd
(83,9%), r6i loan cdm giac t& chi (90,3%), rdi loan
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van dong t chi (93,5%). Chén ép tly c6 mic do
trung binh theo JOA chlem 83,9%. MUc do suy giam
chirc ndng c6t séng c8 nang theo NDI chlem 51 2%,
tucng dong gilta hai gidi. Két luan: Hep ong song co
da tang do nguyen nhan thodi hda thudng gap & tudi
trung nién, triéu chu‘ng lam sang than kinh da dang.

Tur khda: Hep ong song c0; Thoai hda cot séng
c8; Bénh ly chén ép tly cb do thodi hda

SUMMARY
CLINICAL CHARACTERISTICS OF
SURGICAL PATIENTS WITH MULTI-LEVEL
DEGENERATIVE CERVICAL MYELOPATHY

Objectives: Describe the clinical characteristics
of patients with multilevel cervical stenosis due to
spinal degeneration. Material and Method: A
retrospective study was conducted on 31 patients
diagnosed with multilevel cervical stenosis indicated
operative trearment by the cervical pedicle screw
fixation combined with laminectomy technique in Bach
Mai hospital from january 2018 to June 2020.
Results: The average age was 63,26 + 9,63 years
old. The proportion of men (74.2%) was 3 times as
much as number of women (24.8%). Mean duration
counting from the onset of symptoms to the operation
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was 27,5 months. 100% patients with cervical
myelopathy, and 32% with radiculophathy symptoms.
The common symptoms consist of neck pain (83,9%),
sensory disfunction in extremeties (90,3%), motor
function abnomalies (93,5%). Severe cervical
compressive myelopathy by JOA account for 83,9%,
severe disability classified by NDI comprised of 51,6%,
equally in both genders. Conclusion: Degenerative
multilevel cervical stenosis often happened in middle-
aged patients. The neurological clinical symptoms
were variety.

Keywords: Cervical stenosis; Cervical
degenerative, degenerative ervical myelopathy.
I. AT VAN DE

Hep 6ng sdng cd do thodi hda Ia tinh trang
thu hep dudng kinh Gng sGng co do nguyen
nhan thodi hda tdng dan theo tudi cd thé gay
nén cac triéu chirng Idm sang than kinh do chen
ép tly va cac cdu trdc xung quanh [1]. Day la
mot tinh trang bénh ly rGi loan chifc nang than
kinh v&i biéu hién 1dm sang da dang, tién trién
theo thdi gian thudng dugc chan doan mudn [2],
dong thai cling la nguyén nhan thudng gap nhat
gdy tdn thuong tdy sdng & ngudi trudng thanh.
Pay la mot tinh trang bénh ly khong hi€ém gdp
trén thé gidi cling nhu & Viét Nam va cé xu
hudng ngay cang ta“mg, ty 1& mac bénh udc tinh
605/1.000.000 ngerl [3, 4]. Bénh terdng Xay ra
& ngudi I6n cha yéu trén 50 tudi, it gap o] ngu’d|
dudi 40 tudi. Thoai hda cot s6ng c6 c6 mdi lién
quan dén cac yéu t6 tudi, g|d| tinh, tién st chan
thudng hodc phiu thuét cot song trude day [2,
3]. Ty |& ngudi bénh c6 hep 6ng séng c6 do
thoai hda phai can thiép phau thuat trén thé gidi
uéc tinh 1,6/100.000 ngudi [2]. Tai Viét Nam,
theo nghién clru ciia mot sd tac gia cho thay hep
dng séng cd do thodi hda ngay cang thudng gap
vGi ty 1€ 51% thodi hda c()t s6ng noi chung.[5]
Cac dac diém 1dm sang cla bénh ly hep dng
song co do thoai hoa terdng da dang, khong dac
hiéu, dé bi bo sét va chan doan mudn, cung nhu
muc do anh hudng I6n dén chat Ierng cudc song
va kha ndng lao dong clia ngudi bénh, viéc hiéu
biét vé& cac déc diém lam sang clia bénh déng mét
vai trd quan trong trong viéc chan doén, va cung
cap thém thong tin dé danh gia qua tr|nh diéu tri
cling nhu ph3u thuat. Do vay chung t6i tién hanh
nghlen cGu nhdm muc tiéu "Mé ta cdc dac diém
/am sang bénh nhan didu tri phéu thudt bénh ly
hep 6ng séng cé da ting do thoadi hoa”.

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng nghlen ciru. Nghlen cru 31
benh nhan dugc chan doan hep &ng song (HOS)
cd da tang do thoa| hda cd chi dinh phau thuat
cd dinh c6t séng c8 bang vit qua cubng phdi hgp

md& cung gidi ép tai bénh vién Bach Mai tir 1/2018
dén thang 6/2020 thda méan cac tiéu chuan.

a. Tiéu chuan lra chon. Bénh nhan (BN)
dugc chan doan HOS co da tang do thodi hoa co
Chl dinh va diéu tri phau thuat cd dinh cot song
cd bang vit qua cudng phdi hdp mé cung sau g|a|
ép trong thdi glan nghién clru, thda man cac
diéu kién: 11) BN co trleu chitng chén ép tdy cd,
chén ép ré do HOS cb trén Iam sang, (2) Pac
diém chan doan hinh anh cé ton thuong thodi
hda cot s6ng cd gay hep 6ng s6ng ¢6 tuang (ing,
va HOS tUr 3 tang lién ti€p trd I1én trén phim Cong
Hudng T (MRI), hoac HOS tur 2 tang trd 1én do
cac nguyén nhan chén ép tur phia sau. (3) BN cd
mat vifng cot s6ng cd trén doan cdt s6ng can
phau thuat co dinh va g|a| ép. (4) Co ho sd bénh
an day dd. (5) BN dbng y tham gia nghién clru
va ¢6 str dung O-arm trong phau thuat.

b. Tiéu chuin loai trir. (1) BN khdng dong
y tham gia nghién ctu, khong tuan tha quy trinh
theo doi tap luyén sau md. (2) Tén thuaong hep
ong s6ng do lao, ung thu, viém cdt séng, dia
dém. (3) Cac BN co chdng chi dinh véi phau thuat.

2.2. Thiét ké nghién ciru. Phugng phap
mod ta hoi chu .

2.3. C8 mau. S dung ¢ mau khdng xac
xuat (mau thuéan tién)

2.4. Cac chi s6 nghién ciru

Cac dic diém chung tudi, gidi tinh, yéu t&
chan terdng cdt séng ¢6, tién st phau thuét cot
sdng cd trudc day. Triéu chiing khai phat bénh
(dau moi c8, rdi loan cam giac, réi loan van
dong, rbi loan cg tron, teo cd), triéu ching lam
sang khac (té bi, yéu t& chi, dau cach hdi than
kinh), thai gian khdi phat va dién bién bénh, mdc
d6 dau theo thang diém VAS, hdi chiing chén ép
tay, ho6i chirng chén ép reé.

JOA (Japanese Orthopedic Association):
thang diém danh gia hdi ching tly cd cua Hoi
chan thuong chinh hinh Nhat Ban. NDI (Neck
dlsablllty index): Chi s6 gidm chic ndng c6t
séng c6.

2,5 Xt ly s0 liéu. Sir dung phan mém SPSS
20.0
Il. KET QUA NGHIEN cUU

3.1. Pac diém chung

Bang 3.1. Pdc diém chung déi tuong
nghién cau

X *SD
pacdiém | N | W€ "(Min-
(%) | Max)
Gigi Nam 24 | 774 ]
tinh N7 7 | 22,6
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< 60 tudi
40 - 50 1 3,2 | 63,26 +
) 50-59 5 16,1 | 9,63
Tudi | = 60 tudi Min-
60 — 69 17 54,8 | Max: 35
70-79 7 258 | -84
> 80 1 3,2
Lao dong nhe
Lao dong 5 16
Nghé | trung binh 14 45 3
nghiép Lao dong ndang 10 32
Lao dong rat 2 7
nang

Nhan xét: Ty |é nam gidi gap gan 3 lan nit
gidi (23/31 bénh nhan). BN thudc nhém tudi tir
60 — 69 chiém ty Ié cao nhat véi 17/31 BN
(54,8%). Phan I6n BN ngoai 60 tudi chiém 25/31
(80,6%). Chi c6 1 BN (3,2%) dudi 50 tudi va 1
BN (3,2%) trén 80 tudi.

BN thudc nhém nghé lao dong trung binh
gap nhiéu nhat vdi 14/31 BN (45,2%), ti€p theo
la nhdm lao déng nang 10/31 BN (32,3%), lao
doéng nhe va lao dong rat nang gap it han vai ty
Ié [an lugt la 5/31(16,1%) va 2/31 BN (6,5%).
BN c6 mdc do lao dong tlr trung binh — rdt nang
tré 1én chiém da s6 (83,9%). Trong nghién clru
nhém BN ni gidi chd yéu lam cac nghé thudc
nhém c6 mdc do lao déng nhe (62,5%) va trung
binh (37,5%); nhém BN nam gidi cha yéu lam
cac nghé cé muc do lao dong trung binh
(39,1%) va nang (43,5%), ty 1&é nam gidi lam cac
nghé thuéc nhém lao dong nhe va rdt nang
chiém ty Ié nho (8,7%).

3.2. Dic diém lam sang

Bang 3.2. Pac diém I3m sang

Triéu chirng khdi phat n %
Pau moi co 26 83,9
Rai loan cam giac 28 90,3
Réi loan van dong 29 93,5
RGi loan co tron 2 6,5
Triéu chirng Iam sang
Té ciing 2 ban tay 28 90,3
Té bi 2 chan 25 80,6
Yéu 2 chi trén 29 93,5
Yéu 2 chi dudi 28 90,3
Dang di mat viing 11 35,5
Tang phan xa gan xuang
co nhi dau 21 67,7
Tang phan xa gan xuang
banh ché 18 | %81
RGi loan cg tron 2 6.5
Teo cd — chi trén va dudi 16 51,6
Cac hoi chirng
HGi chirng chen ép tuy 31 100
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Hoi ching chen ép ré don 0 0
thuan
Két hgp hdi chiing chen
ép tdy va ré 10 32,3

Nhan xét: Ba triéu chiing lam sang khdi
phdt thudng gdp nhat theo thir ty la: rdi loan
van dong (93,5%), roi loan cam giac (90,3%) va
dau moi cd (83,9%); it gdp r6i loan co tron
(6,5%) va teo cd (3,2%).

R&i loan van ddng biu hién bdi yéu 2 chi
trén - té cling trong cac hoat dong cla hai ban
tay va yéu 2 chi dudi - dang di mat viing lan lugt
chiém cac ty 1& 90,3% (28/31 BN) va 35,5%
(11/31 BN). Teo cc gap 16/31 (chiém 51,6%),
trong dé chi€m phan 16n la teo cd chi trén, dac
biét khu tr( & ban tay va cang tay, trong dé c6 4
BN teo co 2 chi dudi. RGi loan cdm giac: trong
nghién c(tu, 28/31 BN (90,3%) dén kham cd biéu
hién rGi loan cdm giac nhu té bi, ki€n bo, dau
nhifc hodc budt 2 tay, 2 chan hodac ca t( chi. RGi
loan phan xa gan xuang: 21/31 (67,7%) BN co
triéu chling tdng phan xa gan xugng gan cg nhi
dau va 18/31 (58,1%) BN tang phan xa gan
xugng gan banh che. Réi loan cg tron: 2/31 BN
(6,5%) cé biéu hién rdi loan ca tron, trong dé ca
2 BN c6 biéu hién réi loan ti€u tién ndng phai dat
sonde ti€u. Hdi ching chén ép tly cd gdp & tat ca
BN, trong d6 c6 10/31 BN c6 ca biéu hién chén ép
tly va chen ép ré (chiém 32,3%); khong c6 BN
nao chi gép hoi chiing chen ép re dan thuan.

3.3. Thdi gian khdi phat va dién bién bénh

Bang 3.3. Thoi gian khdi phat va dién
bién bénh

Thdi gian If‘hd' "E/: I\Il‘ang Ieol;o
< 3 thang 9 29,0 23 74,2
4 - 6 thang 4 129 | 4 |129
7 — 12 thang 8 25,8 4 12,9
> 12 thang 10 32,3 0 0
Tong 31 100 31 100
X+ SD 27,50 =
p ! 2,88 + 3,425
(thang) 51,062 (0,25 - 12)
(Min — Max) (1 -240) !

Nhan xét: Nhiéu BN khai phat bénh tUr
nhiéu thang dén hang nam trudc khi di kham
bénh, s6 BN khdi phat trén 12 thang chiém ty |é
cao nhat 32,3% (10/31 BN) va thdi gian dién
bién triéu ching ndng dudi 3 thang chiém ty 1€
cao nhat 74,2% (23/31 BN).

Bdng 3.4. Mifc dé tén thuong tdy cé
theo JOA va mirc dé suy giam chirc nang
cot séng cé theo NDI

Thang diém N %
JOA] Nhe 1 3,2

X+ SD
10,06 +
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Trung Binh 26 83,9 2,06
Nang 4 12,9 (5-13)
Tong 31 100

Khong anh
hudng 0 0,0
Nhe 0 0,0

NDr_Tung Binh | 14 | 452 |04 s
Nan 16 51,6 !
N9 2__1(30-90)
Anh hudng 1 32
hoan toan !
Téng 31 100

Nhan xét: Trong nhom BN nghién clru chu
yéu tén thuong than kinh mlc dd trung binh
(83,9%). Tén thuong mic dd ndng gdp & 4
trudng hop (12,9%) va tén thucng mirc dé nhe
gap ¢ 1 trudng hdp (3,2%). Chi s6 giam chic
nang cdt séng cb trung binh 1a 50,64 + 12,747
(%). Trong dé mirc do giam chilc nang cot sdng
cd thap nhét la 30% va cao nhat la 90%. C 14
BN bi anh hudng & mdc do trung binh (45,2%).
C6 16 BN bi anh hudng & mdc do ndng (51,6%).
Cé 1 trudng hgp bi anh hudng hoan toan (3,2%).

IV. BAN LUAN

Theo nghién clfu ciia mot sO tac gia trén thé
gidi, dd tudi trung binh cla thodi hda cét séng c6
la 56 tudi [4], va ty 18 thodi hda cot s6ng cb ting
dan theo tudi va g&p nhiéu & tudi trung nién va
ngudi gia, tan suat tang Ién rd rét sau tudi 50 va
tan sudt 16n nhat gdp & sau tudi 60 [6]. Trong
nghién cl'u nay, bénh nhan thudc nhém tudi tir
60 — 69 chiém ty Ié cao nhat véi 17/31 BN
(54,8%). Phan I16n ngudi bénh ngoai 60 tudi
chi@m 25/31 (80,6%). Tudi trung binh I3 63,2581
+ 9,6227 tudi. Tudi thdp nhét va cao nhét tuong
Ung 13 35 va 84 tudi. Nam giGi chiém (74,2%)
gép gan 3 lan nit giGi (24,8%). DO tudi trung
binh clia nhém bénh nhan trong nghién ctu cao
hon so véi do tudi trung binh trén do théi quen
thdm kham bénh va diéu tri cia cac bénh nhan
trong nghién clru dien ra & giai doan muon.

Trong nhiéu nghién clfu bao cdo, thoai hoéa
cot s6ng cd & nam va nit 1 tuong duong nhau
[6, 7]. Ty 1& thodi hda cot sdng c6 & nhém bénh
nhan lao déng néng tang Ién rd rét & do tudi 55
— 59 so vGi nhém lao dong nhe [8, 9]. Trong
nghién clfu, bénh nhan nit gigi da s6 c6 nghé
nghiép thuéc nhdm lao déng nhe va trung binh
lan lugt chiém ty Ié 62,5% va 37,5%. BN nam
gigi da s6 c6 nghé nghiép thudc nhém lao dong
nang 10/23 bénh nhan (43,5%) va trung binh
9/23 bénh nhan (39,1%), nhom lao déng nhe va
rat nang gap it nhat véi 2/23 bénh nhan chiém ty
€ 8,7%. Su khac biét vé ty 1€ nam nit trong

nhém bénh nhan nghién ctu ¢é thé do thdi quen
lao dong va sinh hoat ctia nam gidi.

T&t ca cac bénh nhan trong nghién clru déu
cd biéu hién triéu chi'ng dau moi vai gay, réi
loan van dong, r6i loan cam giac & cac mirc do
tir nhiéu thang tham chi nhiéu nam trudc khi
nhép vién hodc da dugc phat hién va chan doan
thoai hda cft sdng cb, diéu tri ndi khoa nhiéu
thang trude khi nhap vién phau thut. Pién hinh
nhat va hay gdp nhat trén 1am sang la hoi chiing
chén ép tdy, hodc hdi chiing chén ép re - tay
ph6i hgp, khong gap hoi chirng chen ép ré dan
thuan. Trong 31 bénh nhan nghién clu cua
chiing t0i, cac triéu chiing 1am sang khai phat rat
da dang, hay gap nhat la cac rGi loan van dong
(93,5%) nhu yéu 2 chi trén (93,6), yéu 2 chi
dudi (90,3%), hay yéu t& chi (83,9%); cac rdi
loan cam giac (90,3%) nhu té bi 2 tay (87,1%),
té bi tlr chi (83,9%); va dau mdi vai gay
(83,9%)... Céc triéu chiing c6 thé tiép tuc ting
Ién va tién trién trong nhiéu thang nhiéu ndm lan
dan xudng ca 2 chi dudi gay kho khan khi di lai,
dang di mét vitng (35,5%) hodc rdi loan dai ti€u
tién (gap 2/31 BN chiém 6,4%). Nhiéu bénh
nhan khai phat bénh tir nhiéu thang dén hang
ndm trudc khi di kham bénh, s6 bénh nhan khdi
phat trén 12 thang chiém ty 1& cao nhat 32,3%
va thai gian dién bién triéu chirng nang dudi 3
thang chiém ty |1& cao nhat 74,2%. Thdai gian
khdi phat triéu chirng s6m nhét la 0,25 thang (1
tuan), tuy nhién ciing c6 bénh nhan khéi phat va
dién bién triéu ching trong 240 thang (20 nam)
mdi di kham bénh va nhap vién. Phan I6n bénh
nhan cd thoi gian khdi phat trén 12 thang
(32,3%), trung binh la 27,50 thang.

Phan 16n cac triéu chiing thodi hda cft s6ng
cd dién ra &m tham téng dan trong nhiéu nam,
cac triéu chiing mot khi da khdi phat thi khong
thé dao ngudc [2, 4, 10]. 75% BN trai qua cac
triéu chirng clia thodi hda cot séng cd dudi nhiéu
méc d6 trong nhiéu ndm trudc khi dugc chan
doan va diéu tri [4]. C6 nghién clru chi ra rang
c6 khoang 5% cac BN cd thodi hda cot séng c6
bét dau bi€u hién triéu chiing chén ép tuy qua
moi nam du trudc day khong co triéu chiing gi
[2]. Tuy nhién van cé nhitng bénh nhan nhap
vién trong bénh canh chén ép tdy cap tinh. Hau
hét cac bénh nhan cd biéu hién Iam sang chén
ép thy cap tinh va ram r6 thudng theo sau mot
chén thuang cot séng cd théng thudng du trudc
ddy khéng cd biéu hién 1dm sang chen ép tuy,
do6i khi cd thé tién trién liét t& chi hoan toan
[10]. Theo mGt s6 nghién clru, thGi gian trung
binh ch&n doan hdi ching tiy ¢6 va thodi hda
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cdt sdng ¢6 doan 1a 2,2 £ 2,3 ndm. Ngudi bénh
thudng dudc chan doan trudc ddy véi cac bénh
ly chén ép than kinh ngoai vi nhu hdi chiing 6ng
cd tay va thudng trai qua thdm khdm trung binh
5 bac si trudc khi dugc chan doan xac dinh [2].
Nghién cltu trén 9161 bénh nhan hep 6ng s6ng
cd do thodi hda cla Danielsen va cong su’ ndm

2022 cho thdy, ty 1€ nhdm bénh nhan co chi s6

NDI mirc d6 ndng va anh hudng hoan toan lan
lugt 1a 29,4% va 16,8%. Trong nghién clru cla
chilng toi, bénh nhan cd hodi chiing chén ép tay
cd mlc db6 ndng va trung binh theo JOA chiém
[an lugt 12,9 % va 83,9%. Chi s NDI trung binh
tai thoi diém nhap vién 13 50,64 + 12,74 (%)
trong d6 nhat la 30% va cao nhat la 90%. Cé
14/31 (45,2%) BN bi anh hudng & mdc do trung
binh, 16/31 BN (51,6%) bi anh hudng nang, va
2/31 BN (6,4%) anh hudng hoan toan. Khong cd
sy khac biét vé chi s6 NDI gitta hai gidi trong
nhém bénh nhan nghién clu. Piém NDI cla
nhom bénh nhan trong nghién clru cao hon va ty
I& bénh nhan bi anh hudng néng va rat ndng cao
hon so véi bao cao trén do ngudi bénh dugc
tham kham va t|ep can chan doan mudn va tai
thdi diém nhap vién déu da cb chi dinh phau thuat.

1. KET QUA NGHIEN cUU

Hep 6ng sdng cd da tang do thoai hda la mot
bénh ly ¢ cac triéu chirng l1am sang than kinh da
dang. 100% bénh nhan c6 hdi chiing cheén ép
tdy, 32,3% co6 chén ép tly va chén ép ré phdi hap.
Céc triéu chimg thudng gép bao gdm: dau méi cd
(83,9%), rdi loan cdm gidac t(r chi (90,3%), rdi loan
van dong tir chi (93,5%). Chén ép tdy ¢ mUc dd

trung binh theo JOA chiém 83,9%.
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Nguyén Thi Thao!, Nguyén Thi Hong Minh', L& Hung?
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Muc tiéu: Danh gia thuc trang sau rang cua tré
dudi 36 thang tudi tai Tru‘dng mam non Nguyén Khé,
bong Anh, Ha NGi. POi tugng va phuong phap
nghlen cu’u 121 tré dudi 36 thang tudi, qua thdm
kham 1am sang va danh gid tinh trang vé sinh rdng

1Bénh vién RHMTW Ha Noi

2Truong Pai hoc Y Dupe, Pai hoc Qudc gia Ha Noi
Chiu trach nhiém chinh: Nguyéen Thi Thao

Email: thaonguyenrte@gmail.com

Ngay nhan bai: 8.12.2022

Ngay phan bién khoa hoc: 25.01.2023

Ngay duyét bai: 9.2.2023

360

m|eng, ap dung chi s6 DI cta OHI-S, phan loai lam 3
erc do: tét, trung binh, kém. Két qua Ti 18 tré bi
sau rang ch|em 71,1%; trong doé dd tudi sau rang pho
bién 1a 24-36 thang tu0| (chiém 82, /6%). Chi c6 6,6%
tré dat vé sinh rdng miéng (VSRM) t6t, trong khi ti 1€
VSRM trung binh la 24% va VSRM kém la 69,4%. Ti Ié
sau rang cao nhat & nhom tré VSRM kém (khac biét co
y nghia thdng ké vdi p<0,05). SG rang sau trung binh
cla tré la 3,08+3,1 rang; trong do6 chu yéu la tai cung
ham trén. K&t luan: Ty |1&é mdc sdu rang cao nhat &
nhém VSRM kém, chiém 98,8%, ty Ié sau rdng cao
nhadt tdp trung & nhém tudi 24-36 thang (82,6%).
Nhém rdng trudc la nhém gdp phai tinh trang sau
nhiéu nhat dac biét la nhom rang cra ham trén. Ty |é
tré dat vé sinh rang miéng t6t con rat thdp chi€ém



