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ABSTRACT

Malocclusion is a prevalent condition in dentistry, negatively impacting both oral health and
psychological well-being.

Objective: This study aimed to assess the prevalence of malocclusion using the Medit i700
intraoral scanner and to evaluate the orthodontic treatment needs among dental students at Hai
Phong University of Medicine and Pharmacy in 2025.

Methods: A cross-sectional descriptive study was conducted on 75 students (38 males, 50.7%; 37
females, 49.3%) selected through total sampling. Results: The overall prevalence of malocclusion
was 86.70%. Class lll malocclusion was the most common (40%), followed by Class | (29.3%) and
Class Il (17.3%). The oval arch form was predominant, observed in 66.7% of upper arches and
65.3% of lower arches. According to the Index of Orthodontic Treatment Need (IOTN), 85.3% of
students required orthodontic treatment based on dental health and aesthetic components.

Conclusion: The findings indicate a high prevalence of malocclusion. Notably, the need for
treatment due to dental health reasons (84%) was significantly higher than for aesthetic reasons
(68%), highlighting that functional and structural occlusal issues should be the primary concernin
this population.
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TOM TAT
Sai khép can |3 mot bénh ly phd bién trong chuyén nganh rdng ham mat, gy anh hudng dén suic
khoée rdng miéng va tinh than clia ngudi bénh. Nghién cu nady nhdm muc dich khao séat tinh trang
léch lac khép can bang may quét trong miéng Medit i700 va nhu cau diéu tri chinh nha cla sinh
vién tai Khoa Rang Ham Mat, Trudng Dai hoc Y Dugc Hai Phong ndm 2025. Nghién ctu mé ta cét
ngang trén 75 sinh vién, gdm 38 nam (50,7 %) va 37 nit (49,3 %), dugc lya chon theo phuong phap
chon mau toan bé. Ty L& sai khdp can chung |4 86,7 %, trong d6 sai khdp cén loai lll chiém ty lé cao
nhat vai 40%; tiép theo do la loai | vdi 29,3 % va thap nhat La loai Il vGi 17,3 %. Cung réng hinh oval
la dang hay gap nhat chi€ém 66,7 % & ham trén va 65,3 % & ham dudi. Theo IOTN, ty [& sinh vién cén
diéu tri chinh nha dua trén tinh trang stc khée rang (DHC) va thdm my rang (AC) la 85,3%. Nhu cau
diéu trivily do stic khoe rang (84%) cao hon dang ké so vdi nhu cau vi ly do thAm my (68%), cho thay
cac van dé vé chirc nang va c4u tric khép can can dugc quan tdm hang dau & nhém déi tugng nay.

Tir khéa: Chinh nha, l&ch lac khép cén, nhu cau diéu tri, Pai hoc Y Dugc Hai Phong.

1. DAT VAN DE

Sai khdp cén & mot trong nhitng tinh trang bénh ly rang miéng
phé bién nhat trong chuyén nganh Rang Ham Mat, khong chi
lam giam chic nang nhai, phat &m ma con anh hudng dén
tham my khudn mat va chat lugng cudce séng clia ngudi bénh.
Ty l& l&ch lac khép can theo phan loai ciia Angle & nhiéu nhém
d6i tuong la khd cao, dao dong tir 48-81% tity khu vuc, véi chau
Phi (81%) va chau Au (72%) [1]. Nghién ctiu trén déi tugng ngudi
chau A (Trung Qudc, Bai Loan) cho thay sai khdp can loai lll ¢
ty & mac cao hon so vdi ngudi da trang (& muc 10-20%), va ty
& sai khdp can loai |l thdp hon (& mdc 10-25%) [2,3]. Tai Viét
Nam, tac gia Hoang Thj Lé Giang (2023) tai Nghé An ghi nhan ty
l& sai khdp cén & lra tudi 12-15 1&n ti 76% [4].

D& luong hda nhu cau diéu trj chinh nha mét cach khoa hoc va
khach quan, Chi s6 nhu céu diéu tri chinh nha (IOTN) do Brook
va Shaw phét trién tir ndm 1989 da duoc cdng nhan rong rai nhu
mot cong cu tin cay. IOTN bao gdm hai thanh phan: thanh phan
stic khoe rang miéng (DHC) va thanh phan thdm my (AC), tir d6
phan loai mirc do uu tién diéu trj [5]. Phan 6n cac nghién clu
trugc day danh gia chi s6 IOTN dua trén mau thach cao truyén
théng, tiém &n nhiéu han ché vé do chinh xac, thai gian xr ly va
kha nang luu trr. Trong boi canh chuyén déi s6 trong linh vuc y
té, viéc iing dung cong nghé quét trong miéng da md'ra mot budc
tién mdi trong chdn doan va diéu tri chinh nha. V&i kha nang ghi
nhan dirliéu s6 hda ba chiéu c6 do chinh xéac cao, cong nghé nay
khong chi t6i uu hoa thai gian, chi phi ma con gia tang do tin cay
trong cac nghién ctiu dich t& hoc va danh gia lAm sang [6]. Tuy
nhién, tai Viét Nam, cac nghién cttu &ng dung may quét trong
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miéng dé khao s&t léch lac khdp c&n va xac dinh nhu cau diéu tri
chinh nha trén nhom sinh vién Rang Ham Mat con rat han ché.,
Do vay nghién ctru dugc tién hanh véi muc tiéu: M ta tinh trang
l&ch lac khép cén va nhan xét nhu cau diéu tri chinh nha theo
chi s8 I0TN cua sinh vién khoa Rang Ham Mat, Trudng Pai hoc Y
Duoc Hai Phong sir dung may quét trong miéng Medit i700.

2. PHUONG PHAP NGHIEN cU'U

2.1. Béi twgng nghién ciru

Tiéu chuén lya chon: Sinh vién (SV) chuyén nganh Rang Ham
Mat hé chinh quy dang hoc tai truong Pai hoc Y Dugc Hai Phong
chua digu trj chinh nha va phuc hinh réng, tu nguyén tham gia
nghién cttu. Tiéu chuén loai trir: sinh vién c6 cac rang ham l&n
th(&t nhéat hodc rang nanh bi sau v& lGn hoac c6 tién s chan
thuong ving ham mat gay anh hudng dén tinh trang khdp cén.

2.2. Pia diém va thai gian nghién ciru

Nghién ctu dugc thuc hién tai Khoa Rang Ham Mat,
truong Dai hoc Y Dugc Hai Phong tlr thang 03/2025 dén
thang 05/2025.

2.3. Thiét ké nghién ctru

Nghién cltu mé ta cat ngang.

2.4. C& mau nghién citu

Ap dung coéng thic tinh ¢& mau udc tinh mot ty 1& cho
nghién cfu mo ta cat ngang:
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p(1-p)

d2

=72
N=Z .

Trong dé: n: C& mau nghién cu;

p: Ty & sinh vién RHM c6 sai léch khdp can (chon p = 0,853
udc tinh theo nghién ctru clia Luu Van Twong nam 2024 [7];
Z(1-a/2): Hé s6 tin cdy, vGi mic y nghia théng ké a = 0,05,
tuong Ung vdi do tin cay la 95% thi Z(1-a/2) = 1,96;

d: B0 chinh xac tuyét déi ciia khoang tin cay d = 0,1.

Thay vao céng thirc trén tinh dugc 42 sinh vién. Thuc té,
chung t6i da nghién ctu 75 sinh vién dud tiéu chuén.

2.5. Phuong phap chon mau

Mau nghién cttu duoc chon theo phuang phép chon mautoan
b6, thdéa man day du vdi cac tiéu chudn tham gia nghién clu.
2.6. Bién sé nghién ctru

Pac diém déi tuong nghién ctu: Tubi, gidi tinh, tién s
rang miéng.

Tinhtrangéch lac khdp cén: Kiéu mat, rang khap khénh, bat
thudng s6 lugng rang, hinh dang cung rang, khép can. Nhu
cau diéu tri chinh nha - The Index Of Orthodontic Treatment
Need (IOTN): Danh gid theo cac thanh phan: Tinh trang
strc khoe rang - Dental Health Component (DHC) (Bang 1);
Tham my rang - Aesthetic Component (AC)

Phan loai nhu cau diéu tri chinh nha theo IOTN:

¢ DHC: MUrc 1 - khong cén diéu tri; Mlrc 2 — it cén; Mirc 3 -
can diéu tri trung binh; Mlrc 4 va 5 - can diéu tri (b&t budc).
¢ AC: Mtrc 1-2 —khéng can; Mirc 3-4 — it can; Mirc 5-7 - can
trung binh; Mirc 8-10 — rat can.

Khi két hgp DHC va AC: mét déi tugng duge xac dinh la cé
nhu cau diéu tri néu thudéc DHC = 3 hodc AC = 5. Uu tién
muc cao han khi hai thanh phan xép loai khac nhau.

Bang 1. Bang mé ta cac murc diéu tri theo sirc khoe rang (DHC)

Cac tiéu chi |Mtc 1| Mire 2 Mirc 3 Mirc 4 | Mic 5
danh gia (mm) | (mm) (mm) (mm) | (mm)
Pocanchia |<3,5(3,5-6,0/3,5-6,0(2)|6,0-9,0] >9,0
Cén nguoc 0 0-1,0 |{1,0-3,5(3)|>3,5(3)| >3,5
Do cénphu | 2,0 |2,0-3,5 >3,5(5) |>3,5(6)|>3,5(6)
Cén ho 0 |1,0-2,0| 2,0-4,0 >4,0 >4,0
Cén chéo 0 1,0 1,0-2,0 >2,0 >2,0
Thay doi <1 [1,0-2,0] 2,0-4,0 | >4,0 | >4,0
vi tri rang
Thiéu 1 rang,
rang moc ket, |Khéng| Khéng Khéng Co Co
cérangthua
St méi hd ham
€ch, rang moc
bi can trd, thi€u |[Khéng| Khdng Khong Khong Co
nhiéu rang,
rang stra lun

(1) Hai méi khép kin
(2) Hai méi khéng khép kin
(3) C6 dnh huéng chic nang

(4) Khéng anh hu'dng chirc nang
(5) Chura tén thuong loi ham éch
(6) C6 tén thuong loi ham éch
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2.7. Phwong phap thu thap thong tin

Théng tin clia sinh vién dugc thu thap bing phiéu diéu tra
théng qua hinh thic quét ma QR/ link dinh kem dugc luu
lai dé phan tich & cac budc tiép theo.

Tién hanh kham lam sang, danh gia su can déi, hai hoa
clia khudén mat.

Quét trong miéng bang may quét Medit i700 theo céc
buéc sau:

- Budc 1: Nhép dir liéu bénh nhan trén phan mém.

- Budc 2: Quét trong miéng, luu cac file .STL AT liéu 2 ham
va khép cén cua sinh vién.
Tiéu chudn ban quét: Hinh anh sdc nét, rd rang, khéng
nhiéu, 8y dd cac chi tiét cQia réng, gidi han phia sau can
|8y t8i thiBu h&t m&t xa rang ham (&n thd hai ctia mbi cung
ham; ghi lai dugc khdp can & 16ng mui téi da ciia 2 ham véi
cd hai bén cung rang trai phai.
- Budc 3: Danh gia, do dac cac thong sé trén ban quét
trong miéng bang phan mém Medit Link (Version 3.4.2 -
Mar 2025). Cach doc két qua: Doc gia tri phan nguyén va
L8y tdi 2 chit s6 phan thap phan.
Tat ca cac ban quét trong miéng va do dac trén phan mém Medit
Link d&u dugc thuc hién bai hai nghién cltu vién la bac si chuyén
khoa chinh nha, c6 kinh nghiém = 3 nam. Trudc nghién clu, hai
nghién cttu vién dugc tap hudn va chuén héa trén 10 bénh nhan
doc lap (khdng thudc mau nghién ctiu). Hé s6 tuong quan ndi bo
(ICC) gitta hai l&n do céach nhau 1 tuan trén cung mot déi tugng
dat 0,94 (khoang tin cay 95%: 0,89-0,97), cho thdy do tin céy cao.
Céc s0 liéu trong nghién cltu la gia tri trung binh cla hai [an do.
2.8. Xt ly va phan tich sé liéu
Sé liéu dugc nhap va xtr ly bang phan mém Microsoft Office
Excel 2022, SPSS 26.0. So sanh ty L gilta hai nhém doc lap
str dung kiém dinh Chi-square (x°) test, v&i do tin cay 95 %.
2.9. Dao durc trong nghién cttu
Nghién cttu dugc sy chap nhan ctia Ban Giam hiéu nha truong,
PhongDao tao dai hoc va Hoi dong thong qua dé cuong khoa luén,
Trudng Dai hoc Y Duoc Hai Phong (S6: 3052/QD-YDHP). D6 tugng
tham gia nghién cttu déu dugc théng béo, hiéu ré vé muc dich
nghién cliu, tw nguyén tham gia va cé quyén tir chdi khdng tham
gia nghién ctiu & bat ky thai diém nao clia qué trinh nghién cliu.
3. KET QUA NGHIEN cUU
Téng s6 75 sinh vién: Ty & nam 38/75 chiém 50,7%; ni¥ &
37/75 chiém 49,3%.

Bang 2. Phan b6 sai khép can (theo Angle) theo gi6i &

déi tuwgng nghién ctru

cici Khop can thB;';:g Loail | Loaill | Loailll| Téng
n| % (n|{ % |n|%|n| % |n| %
Nam 3 17,9 [10]26,3| 6 [15,8/1950,0/38| 50,7
NG 7 |18,912(32,4| 7 18,911 |29,7|37| 49,3
Téng 10[13,3|22(29,3|1317,3|30|40,0{ 75| 100%
p 0,264

Ghi chu: % dugrc tinh theo cét (theo tirng gidi)



D. T. Anh et al. / Vietnam Journal of Community Medicine, Vol. 67, No.5, 256-260

Ty L& sinh vién c6 sai khdp cdn & mirc cao, chiém 86,7%.
Khdp cén trung tinh (KCO) & nit nhigéu hon nam, sai khép
can loai lll  nam nhiéu hon nit. Khéng c6 su khéac biét vé
phan b8 céc loai khdp can & hai gisi (p>0,05).

Bang 3. Phan bé hinh dang cung réang hai ham theo gidi

Hinh Hinh N "
Dangcung | chixU | chiya |Hinhoval| Tong P
rang ham trén
n % n % n % n %
Nam 13 |34,2| 4 |10,5| 21 [55,3| 38 |100,0({0,088
NG 10 |27,0] 3 8,1 | 24 |64,9| 37 |100,0
Hinh Hinh N "
Dangcung | chirU | chxa |Hinhoval| Tong P
rang ham duwéi
n % n % n % n %
Nam 18 (47,5 0 | 0,0 | 20 [52,5| 38 |100,0(0,024
N 7 |18,9| 1 | 2,7 | 29 |78,4| 37 [100,0

Hinh dang cung rdng ham trén c6 hinh oval chiém da s8
& céa 2 gidi, 8 nam 55,3%, & nit chiém 64,9%. Hinh dang
cung rdng ham trén it gap la hinh chir A & nam chiém
10,5%, & nir chiém 8,1%. Hinh dang cung rang ham trén &
nam va nt khéng c6 su khac biét.

Hinh dang cung rang ham dudi hay gap nhéat la hinh oval

& nam chiém 52,5%, & nit chiém 78,4%. Cung rang ham

dudi it gap la hinh chir A & nam chiém 0 %, & nit chiém

2,7%. Hinh dang cung rang ham duéi & nam va nir c6 sy

khéc biét cé y nghia théng ké vdi p < 0,05.

Bang 4. Phan loai strc khée rang (DHC) theo IOTN & déi
tuvogng nghién ctu

Gigi Nam N Téng
Mirc n % n % n %
Murc 1 6 8,0 6 8,0 12 16,0
Mdrc 2 9 12,0 8 10,7 17 22,7
Muc 3 13 17,3 10 13,4 23 30,7
Mdrc 4 8 10,7 13 17,3 21 28,0
Mirc 5 2 2,7 0 0,0 2 2,7
Téng 38 | 506 | 37 | 494 | 75 100,0

Tinh trang stc khoe rang & Mirc 3 chiém ty lé cao nhat &
2 gi6i (30,7%), tiép dén la Mdc 4 (28,0%), MUic 2 (22,7%),
Mtrc 1 (16,0%). Mirc 5 chiém ty L& thap nhat 2,7%.

Bang 5. Nhu cau diéu tri DHC theo gidi

Gigi Nam Niv Tong p

Nhu cau

digu tri n|% | n % N %
Khéng can diéutri(Mdc 1)| 6 15,8 6 16,2 | 12 | 16,0

ftcandisutri(Mic2) | 9 |[23,7| 8 |21,6] 17 | 22,7

Can diéu tri trung binh

(Mc 3) 13 | 34,2 10 |27,0| 23 | 30,7 (0,843
Can diéu tri (Mirc 4-5) 10 | 26,3| 13 |35,2| 23 | 30,7
Téng 38 (100,0| 37 (100,0|{ 75 [100,0

Nhu cau diéu tri chinh nha dwa trén phan loai stc khoe rang
(DHC) & murc Khéng céan diéu tri (Mdc 1) chiém ty (& thap

nhét 16,0%. Can diéu tri trung binh (Mdrc 3) va Can diéu tri
(Mtrc 4 va Mic 5) chi€ém ty & cao nhat, (30,7%). It can diéu
tri (Mdc 2) chiém 22,7%. Su khac biét vé nhu céu diéu tri
DHC theo gidi khéng c6 y nghia théng ké vdi p > 0.05.

Bang 6. Nhu cau diéu tri AC theo gigi

Gidi Nam Niv Tong
Nhu cau p
diéu tri n % n % n %
Khéng can diéu tri
(Mdc 1-2) 13 34,2 11 | 29,7 | 24 | 32,0
it can digu tri (MUc 3-4)| 13 | 34,2 17 | 45,9 | 30 | 40,0
Can diéu tri trung binh
(Mic 5-7) 10 | 26,3 8 21,6 | 18 | 24,0 (0,743
Rat can diéu tri (Muc
8-10) 2 5,3 1 2,7 3 4,0
Téng 38 (100,0/ 37 (100,0f 75 [100,0

Nhu cau diéu tri chinh nha dura trén phan loai thdm my rédng
(AC): Mirc khong can hoac it can diéu tri (Mirc 1-4) chiém ty
& cao nhat: 32,0% (khéng can) +40,0% (it can) = 72,0%. MUrc
can diéu tri trung binh (Mlc 5-7) chiém 24,0%. Mirc rat can
diéu tri (Mire 8-10) chiém 4,0%. Nhu vay, phan l&n sinh vién
c6 murc do l&ch lac thdm my tir khong dén it can can thiép

4. BAN LUAN

Nghién clu trén 75 SV Rang Ham Mat (50,7% nam, 49,3%
n{¥) str dung may quét Medit i700 cho thay ty [& sai khdp can
chung (& 86,7%, trong do loai Ill chiém cao nhéat (40%), tiép
dén loai | (29,3%) va loai Il (17,3%). Ty l& nay cao hon tac gia
Pong Thi Mai Huong (2012) tai cung trudng (74,7%) [8], tuong
dong véi Luu Van Tudng (2024) tai Ha Noi (85,3%) [7] va thap
hon Nguy&n My Huyan (2025) tai Tra Vinh (89,2%) [9]. Su' khéc
biét ¢ thé do dac diém mau va thai diém nghién ctiu. So véi
qudc t&, mac du ty & sai khép can trong nghién ctiu clia ching
t6i (86,7%) tuong duong véi bao cao tur Malaysia (87,4%) trén
doi tugng tré em, can than trong khi so sanh truc tiép do khéac
biét vé lra tudi (sinh vién trudng thanh so vdi tré em), phuong
phap chan doan (may quét trong miéng so véi mau thach cao)
va dac diém dan sé. Cac nghién ciu tir Phan Lan (39,5%) va
Nhat Ban (32%) thudng dugc thuc hién trén quan thé chung
vGi hé thong cham soc rang miéng dy phong tot hon, do do
khoéng thé quy két sy khac biét chi do yéu t6 chung tdc.

Ty L& sai khép can loai Il (40%) cao hon nghién ctiu clia Luu
Van Tudng (18,6%) va Nguyén My Huyén (24,3%) - nai loai
| phé bién nhat. K&t qua nay phu hgp véi déc diém dich té
ngudi chau A, noi ty (& loai Ill (10-20%) cao hon ngudi da
trang [12]. Su khac biét gilta cac nghién ciiu trong nuéc cé
thé do c& mau, do tudi va yéu t8 di truyén ving mién. Phan
b6 sai khdp can khéng khac biét theo gii (p>0,05).

Vé hinh dang cung rang, dang oval phé bién nhat (ham
trén 66,7%, ham dudi 65,3%), tuong dong cac nghién ctru
trén nguoi Viét (96,7%) [13] va nguoi Nhat (90%) [14]. C6
sy khac biét cé y nghia vé hinh dang cung rang ham dudi
gilta nam va nit (p<0,05), vGity l& oval & nir cao hon, c6 thé
do khac biét kich thudc xuong ham.

Nhu cau diéu tri theo DHC (23) la 84%, tuong tu Pham
Thanh Hai (84,2%) [15], nhung cao hon so nghién ctu &
Jordan (50%) [16]. Diéu nay cho thdy cac van dé nhu chen
chuc, xoay rang, khép can sdu/hd kha phd bién, can can
thiép dé dam bao chic ndng va vé sinh.
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Nhu cau theo AC (=5) la 68%, thdp han DHC, do nhiéu sai
l&ch vung rang sau it Anh hudng thdm my nhung quan trong
vé chirc nang. K&t qua nay tuong tu nghién cliru ctiia Dong
Thi Mai Huang [8]. Chi 14,7% SV khong can diéu tri & ca hai
thanh phan; 85,3% c6 nhu cau & it nhat mot thanh phan.
S8 SV can diéu tri chinh nha vi ly do stic khoe rang (64 SV)
nhiéu hon vi thdm my (51 SV), nhan manh vai tro cua IOTN
trong danh gia toan dién ca lam sang va thdm my [17], giup
béac situ van va lap ké hoach diéu tri pht hgp.

5. KET LUAN

Ty & sinh vién c6 l&ch lac khép cén la rat cao (86,7%). Nhu cau
digu tri chinh nha dua trén stic khoe rang (84%) cao haon dyatrén
thdm my (68%), phan anh thuc trang bénh ly rang miéng chirc
nang dang lo ngai. Can c6 cac chuang trinh can thiép va du
phong sdm cho nhém sinh vién Radng Ham Mat, déi tugng sau
nay sé truc tiép cham soc strc khde rang miéng cho cong dong.
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