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ABSTRACT

Background: Impacted or malpositioned mandibular third molars often require surgical extraction, a
procedure commonly associated with postoperative complications such as facial swelling, pain, and
trismus. Prednisolone, a potent corticosteroid, has been proposed to mitigate these sequelae; however,
the clinical efficacy of a single preoperative oral dose still warrants further evaluation under real-world
clinical conditions in Vietnam.

Objective: To evaluate the efficacy of a single 20 mg oral dose of Prednisolone administered
preoperatively for mandibular third molar extraction surgery at the dental clinic of Pham Ngoc Thach
University of Medicine (2025-2026).

Subjects and Methods: A randomized, placebo-controlled, single-blind clinical trial was conducted
on 64 ASA | patients indicated for extraction of impacted or malpositioned mandibular third molars.
All patients received prophylactic Amoxicillin 2 g orally 60 minutes prior to surgery, in accordance with
American Dental Association (ADA) guidelines. The intervention group (n = 32) additionally received 20
mg oral Prednisolone, while the control group (n = 32) received a matching placebo. Patients with
contraindications to corticosteroids or penicillin, or at high risk of infection, were excluded. Pain intensity
was assessed using the Numeric Rating Scale (NRS, 0-10), facial swelling was determined by the sum
of anatomical landmark distances, and maximal mouth opening (mm) was measured using calipers.
Categorical variables were compared using the Chi-square test or Fisher’s exact test; continuous
variables were compared using the paired-samples t-test and independent-samples t-test (or
Mann-Whitney U test), with statistical significance set at p<0.05.

Results: GEE models revealed significant Group x Time interaction effects across all swelling
parameters (AC, AD, BE) and mouth opening (p < 0,001). The Prednisolone group exhibited significantly
lower NRS pain scores on days 3 and 7 (p < 0,001). On postoperative day 3, the Prednisolone group
demonstrated significantly reduced facial swelling across all three lines: AC (MD=+0.638 cm, p=0.043),
AD (MD= +0.691 cm, p=0.033), and BE (MD=+0.866 cm, p=0.006). By day 7, significant swelling
reduction persisted for line AC (MD=+0.706 cm, p=0.007) and line BE (MD=+0.781 cm, p=0.015).
Furthermore, the Prednisolone group achieved significantly superior recovery of mouth opening on day
7 (5.14 £0.81 cm vs. 4,46 +0,88 cm; MD=-0.678 cm, p=0.016).

Conclusion: A single 20 mg preoperative oral dose of Prednisolone safely and effectively reduces
postoperative pain, controls facial edema, and promotes recovery of mouth opening following
mandibular third molar extraction.

Keywords: Mandibular third molar, Prednisolone, Postoperative swelling, NRS scale, Maximal mouth
opening.
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TOM TAT

Pat van deé: Rang khon ham dudi moc léch, ngdm thuding can can thiép phdu thuét nhé rang, thu thuat nay
thu’o’ng di kém véi cac bién chu’ng héu phau nhu’su’ng mat, dau va khit ham. Prednisolone, mét corticosteroid
c6 hiéu luc manh, da dugc dé xuat nham glam thiéu cac di chu’ng nay; tuy nhién hiéu qua lam sang cia mot
lidu don dudng udng trudc phau thuat van can dugc danh gia thém trong diéu kién thuc té tai Vit Nam.

Muc tiéu nghién ctvu: Danh gid hiéu qua ctia mét liu 20 mg Prednisolone dudng udng trudc phau thuat nhd
rang khén ham dudi tai phong kham Trudng Dai hoc Y khoa Pham Ngoc Thach (2025-2026).

D6i twong va phuwong phap nghién ciru: Mot thir nghiém [Am sang ngau nhién, co6 déi chiing gia dugc, lam
mu don duoc thuc hién trén 64 bénh nhan ASA | c6 chi dinh nhé rang khdn ham dudi moc léch, ngdm. Tat
cabénh phén duogc str dung khang sinh du phong Amoxicillin 2 g dudng uéng trudc phau thuét 60 phut, theo
hu’dng dan ctia H6i Nha khoa Hoa Ky (ADA). Nhom can thiép (n = 32) dugc bo sung 20 mg Prednisolone duting
uéng, nhém ching (n= 32) duoc strdung gia dugc tuong Ung. Bénh nhan co6 chdng chi dinh vdi corticosteroid
hoac pen|C|ll|n hoac c6 nguy co nhiém khuan cao déu dugc loai trir. Mic d6 dau du’dc danh gia bangThang
diém s6 NRS (0-10), mirc do sung mat duoc xac dinh qua téng khodng cach cac méc gidi phau, va bién dé ha
miéng t8i da (mm) dugc do bang thudc kep. Cac bién dinh tinh duoc so sénh béng kiém dinh Chi-square hodc
Fisher’s exact test; c4c bién dinh luong dugc so séanh bang Paired-samples t-test va Independent-samples
t-test (hodc Mann-Whitney U test), vGi y nghia théng ké khi p<0,05.

K&t qua: M6 hinh GEE ghi nhan hiéu Ung tuong tac Nnom x Thai gian c6 y nghia théng ké trén ca ba dudng
do sung mat (AC, AD, BE) va bién dé ha miéng (p <0,001). Nhém Prednisolone cé diém dau NRS thap hon ro
rét so véi nhém chirng tai ngay 3 va ngay 7 (p < 0,001). Tai ngay th& 3, nhém Prednisolone giam sung mat co
y nghia théng ké trén ca ba dudng do: AC (MD=+0,638 cm, p = 0,043), AD (MD=+0,691 cm, p = 0,033) va BE
(MD=+0,866 cm, p =0,006). D&n ngay thir 7, hiéu qua giam sung tiép tuc duy tri & duding AC (MD=+0,706 cm,
p= 0,007) va BE (MD=+0,781 cm, p = 0,015). Dong thdi, nhdm Prednisolone ghi nhan sy phuc hoi bién dé ha
mlengtot hon rd rét tai ngaythu’7 (5,14 £0,81 cm so vdi 4,46 +0,88 cm; MD=-0,678 cm, p = 0,016).

Két luan Su dung mot lieu don 20 mg Prednisolone dudng uong trudc phau thuét glup giam dau, kiém soat
phl né mat va hd tro phuc hoi bién dé ha miéng an toan, hiéu qua sau phau thuat nhé rang khén ham duéi.
Tir khéa: Rang khon ham dudi, Prednisolone, Sung né sau phau thuat, Thang diém NRS, Bién dd ha miéng.

1. DAT VAN BE

Rang khon ham dudi moc léch hodc ngdm do thiu khoang trén
cung ham la tinh trang thudng gap trong thuc hanh Rang Ham Mat,
phd bién nhat & dé tudi ngudi trudng thanh tré (18-35 tudi)[4] Tai Viét
Nam, nhém tudi nay chiém ty [& dang ké trong quan thé bénh nhan
dén kham Rang Ham Mat, véi cac nghién citu khao sét trén ngudi
tré ghi nhan ty (& rang khon ham duéi moc léch dao dong tir73,51%
dén 84,4% [1], [5]. Tinh trang nay néu khdng xtr ly kip thoi cd thé dan
dén nhiéu bién chimg nhu sau rang, viém nha chu rang k& can, viém
quanhthan rang hodac hinh thanh nang xuong ham [4].

PhAu thuat nhé rang khén ham duéi moc [éch 1& phuong phap didu
tri thuding duoc chi dinh, tuy nhién cé thé gay dau, sung va khit ham
sau phau thuat[12]. Corticosteroid da dugic chiing minh c6 hiéu qué
trong kiém soét phan imgviém sau phau thuat, trong dé Prednisolone
& thudc khang viém steroid c6 kha nang lam giam dau, sung va han
chéhamiéng sau nhd rang khdn[7],[10], [11]. Tuy nhién, tai Viét Nam
con han ché cac nghién ctiu danh gia hiéu qua Prednisolone duting
udngtrudc phau thuat nhd rang khon ham dudi. Vivay, chiing toi thutc
hién dé tai véi muc tiéu danh gia hiéu qua Prednisolone duting udng
trugc phau thuat nhd rang khdn ham duditai phong kham Truong Dai
hocY khoa Pham Ngoc Thach nam 2025 - 2026.

2. pOI TUQNG VA PHUONG PHAP NGHIEN cU'U
2.1. Déi twgng nghién ciru

- B6i tugng nghién citu: Bénh nhan dugc chan doén co rang
khon ham dudi.

*T4c gia lién hé

- Tiéu chuén chon mau: Bénh nhan tir 18 tudi trd [én ¢ chi
dinh phau thuat nhé rang khén ham dudi léch/ngam nguyén phat,
khong cd tinh trang viém quanh than rang cép tinh tai thoi diém
phau thuat. Rang cé hudng nghiéng gan tir 45°- 90° (theo Winter)
va dé ngam/tuong quan xuong ham thuéc nhém Pell-Gregory IIB
hoac llIB dugc chan doan xac dinh qua phim X-quang toan canh
(Panorama) Bénh nhan cé xét nghiém tién phau (céng thirc mau,
dong mau toan bo, HbA1c) trong gidi han binh thutng, dong y
phau thuatva kycam két tham gia nghlen cuu.

- Tiéu chuan loai trcr: Loai trlr cac bénh nhan: da/dang xa tri
ving dau mat c8; c6 bénh ly nhu viém loét da day, di ing pred-
nisolone/amoxicillin, hdi chirng Cushing; dang mang thai; da nhdé/
v& mét xa rang cGi lén thir hai; cé u, nang vung rang khon; hoac
mé&c bénh (tdng huyét ap, tim mach, dai thdo dudng, réi loan déng
mau).

-Pia diém va thoi gian nghién ctiu: Tai phong kham Rang Ham
Mat Trudng dai hoc Y khoa Pham Ngoc Thach tir thang 07/2025
dén thang 05/2026.

2.2, Phu’o’ng phap nghién ctru -

-Thiétké nghlen ctiu: Thirnghiém lGm sang can thiép ngau nhién,
c6 doi ching, tién cau.

- Cdmau va chon mau: C&mau chon dugc cho nghién ctiu gom
hai mau doc lap kiém dinh hai ty & tinh theo cong thic:

n=2( 2y +11 /,)2
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_ Pi1-py _ p1+p2
Jra-p P = 2

Trong d6: C&mau tinh theo a=5% (Z,_,
=0,842),

p,=0,04Ty1& bénh nhan khong dau 48 gio'sau phauthuattheo V6
Thi Ngoc Ha(2018)[3]

p,=0,32: Ty [& bénh nhén kiém soét dau tot/khong dau dang ké
sau 48 gio (theo Gaballah va cong sy, 2025)[8] Két qua n=30 méi
nhém; sau hiéu chinh mat mau 5% & 32 moi nhém. Téng 64 bénh
nhan, chia 2 nhém: (1) khang sinh + gia dugic va (2) khang sinh + Pred-
nisolone, dung trudic phau thuét 60 phut.

-Phuongphapthuthapsoliéu: Bénhnhandugclammuhoantoan
vénhomcanthiép. Vién Prednisolone 20 mgvaviéngia dugc dugcnha
san xuat chuén héa dong nhat 100% vé hinh dang, kich thudc, mau
sac, khdilugngva muivi. C4 hai loai thuc duigc déng goi trong phong
bi méat kin (SNOSE) danh mé s6 ngau nhién. Tat ca phau thuat do 01
béc si thuc hién theo quy chuén. Céc bién s6 dugc ghi nhan bai 01
nghién ctiu vién doc 14p (ICC >0,85) tai thoi diém trudc ma (T0), ngay
th(r3(T3)vangay thir7 (T7):

+ MUic d6 dau: Danh gia bang thang diém s6 NRS (0-1 0

trudc khi dung thudc gidm dau. Phan loai 4 mic do: Khong dau (0), It
dau (1-3), Pau nhiéu (4-6) va Rat dau (7-10).
Muic d6 sung mat: Do bang thugc day déo (mm) qua 3 dudng giai
phau c6 dinh: AC (g8 binh tai-canh mi), AD (g6 binh tai-gdc miéng),
BE (g6c ham—khde mat ngoai). Biém sung né = (AC + AD + BE) Thoi
diém - (AC+AD +BE) TO.

+Bién d6 ha miéng: Do khoang céch gilta bd cén rang clra
gitra hai ham bang thudc kep Vernier (cht dong, khdng dau) va cong
thém do can pha.

- Phuong phap xtrly s6 liéu: S6 liéu duoc nhap vaxdrly bang phan
mém SPSS 20.0, phan tich theo nguyen tac Per-Protocol. Phan phéi
clia cac bién dinh lu’dng dugc kiém tra bang kiém dinh Shapiro-Wilk
va biu d6 Q-Q plot. Bién cd phan phdi chuan dugc trinh bay dudi
dang trung binh = d6 l&ch chuén; bién khéng tuan theo phan phdi
chuan duoc trinh bay dudi dang trung vi va khoang t phan vi; bién
dinh tinh dugc trinh bay dudi dang tan s6 va ty & phan tram.

Bién dinh tinh dugc so sanh gitta hai nhém bang kiém dinh Chi-
square hoac Fisher’s exact test khi tAn s6 ky vong nho. Vi cac bién
dinh lugng do l&p tai ba thai diém (TO, T3, T7), so sanh c&p dugc thuc
hién bang phép kiém Bonferroni dé kiém soat sai s6 loai I. So sénh
gitra hai nhom doc l8p tai timg thoi diém sty dung Independent t-test,
hoac Mann-Whitney U test d6i vdi bién khong tuan theo phan phai
chuén. S khac biét cé y nghia thdng ké khi p <0,05.

-Dao dirc trong nghién ctiu: Nghién cliu duge Hoi dongDao diic trong
Nghién ctu Y sinh hoc Truoing Dai hoc Y Dugc Can Tho chap thuén
(S8 25.545.HV/PCT-HDDD, ngay 30/06/2025). Ngudi tham gia dugc
giaithich rdvé muctiéu, quytrinh, lgiichva rdiro trudc khitw nguyén ky
ban cam kétdéngy tham gia nghién ctiu, va c6 quyén tirchdi hoéc rt
ui bat ky Wic nao ma khong anh huiding dén viéc diéu tri. Ngudi bénh
dugc theo doi séttrongva sau phau thuét (ngay 3, ngay 7); moi bién co
bét loi déu dugc x(rtri kip thdi theo ding quy dinh. Théng tin ca nhan
dugc ma hda, bado matva chi strdung cho muc dich nghién ctu.

=1.96=1,96), B=20% (Z,

3. KET QUA NGHIEN CU'U

Trong s6 64 déi tugng tham gia, c6 40 doi tugng la nir véi ty L€ a

62,5%; 24 d6i tuong |5 nam chiém ty 1& 37,5%. D tudi trung binh

14 24,19 + 5,35, d6i tuong L6n tudi nhat 1a 39 va déi tuong nho tudi

nhata 17. Nhom tudi tir <25 & phé bién nhat véi ty 1& 62,5%.
Bang 1. Mai lién quan dac diém chung

Nhém 1 Nhom 2:
Amoxicillin + | Prednisolone
Pac diém gia dugc + Amoxicillin p
% n % n
Hoc sinh-
sinh vién 16 50 16 50
Ngh& | Nhéanviénvéan b
nghiép phong 14 43,8 15 46,9 | 1,000
Lao dong
tuwdo 2 6,3 1 3,1

a: Phép kiém x2; b: Phép kiém Fisher’s exact
Nhan xét: K&t qua phan tich tai Bang 1 cho thdy su'tuong dong vé
céc dac diém nén gitra nhém chiing (Amoxicillin + gia dugc) va
nhém can thiép (Amoxicillin + Prednisolone). Cu thé, khdng cé sy
khéac biét coy nghiathéng ké vé giditinh (p =0,606), phan bé nhom
tudi (p=1,000) va nghé nghiép (p=1,000).
Bang 2. Mirc do dau trung binh
sau phau thuat ngay 3 & tirng nhém

Nhom 1 Nhom 2:
Mire 49 dau sau PT ngay A’gg*j;ﬁj,‘;‘: * | Brednisolone | -
n % n %
Khéng dau (NRS 0) 0 0 6 | 18,8
it dau (NRS 1-3) 14 | 438 | 22 | 688 | .
Pau nhigu (NRS 4-6) 13 | 406 | 2 | 62 |00
R4t dau (NRS 7-10) 5 | 156 | 2 | 62

. _ *Fisher’s test
Nhanxét O ngay hau phau thtr3, muic do dau (NRS) dnhém Prednisolone
+Amoxicilinthap hon coy nghiia thdng ké sovéi nhém Amoxicilin +gia duc
(p<0,001, Fisher'sexacttest). Onhémcan thiép, phan lh bénhnhan khong
day ho&cchidauit(18,8%va68,8%), tylédaunhiguvardtdauchichiém6,2%
moimc. Ngubb lai,nhém chuhgkhongcotubhghop naokhéngdau, trong
khitylé daunhiéuvaratdauan Wigta 40,6%va 15,6%.
Bang 3. Murc do dau trung binh sau phau thuat

ngay 7 & tirng nhém
Nhom 1 Nhom 2:
e dodau. A oo | | + Amoxieitin | P*
n % n %
Khéng dau (NRS 0) 10 | 31,3 | 25 | 78,1
ft dau (NRS 1-3) 19 | 594 | 6 | 188 0’501
Pau nhigu (NRS 4-6) 3 9,4 1 3,1

cuia bénh nhan & tirng nhém
Nhém 1 Nhom 2:
Amoxicillin + | Prednisolone
Pac diém gia dugc + Amoxicillin p
% n % n
Nam 13 40,6 11 34,4
Gidi tinh 0,606?
N 19 59,4 21 65,6
<25 20 62,5 20 62,5
Nhom 2535 9 | 281 10 | 31,3 | 1,000
tudi 4 ’ ’
>35 3 9,4 2 6,3

*Fisher’s test

Nhan xét: Dén ngay hau phau thir 7, mdc do dau & ca hai nhém déu cai
thién rd rét so véi ngay thir 3, khdng con thUng hop nao dau nhiéu (NRS
71 0) Nhém Prednisolone +Amoxicillintiéptuc cé miic dd dauthdp hon
¢y nghia thdng k& so véi nhdm chiing (p < 0,001, Fisher’s exact test). o
nhom can thiép, phan lén bénh nhan khdng con dau (78,1%) hoéc chi
daut(18,8%),chi3, 1% con dau nhiéu. Trong khi d6, nhdém chimg chico
31,3%khoéng dau, da sdvan con dau it (59,4%) va 9,4% con dau nhidu.

Bang 4. Trung binh mirc dé swng mat theo chiéu ngang

va chiéu doc tru’éc phau thuat, sau phau thuat 3 ngay

Truwéc PT Ngay 3 ATrung binh p* Cohen’s
(cm) (cm) (KTC 95%) d
AC | 11,42:0,83 | 12,1620,92 (0,6(2_70‘38 s | o001 | 183
AD | 14,47%0,85 | 15,21%0,97 (0’603;7385) 0001 | 165
BE | 10,45:0,98 | 11.07+1,08 (0’502’?02’71) 0001 | 164
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*Phép kiém Paired-samples t-test; Trinh bay TB = DLC, A
trung binh = kich thu'éc ngay 3 sau PT - kich thu'dc trudc
PT. Cohen’s d: 0,2 nhd; 0,5 trung binh; 0,8 [&n (d 4m biéu thj
giam sau can thiép).

Nhén xét: Danh gia su bién thién mutc do sung mét tai thoi diém 3
ngay sau phau thuét so véi trudc phau thuat ghi nhan su gia tang
kich thudc cé y nghia théng ké trén ca ba dudng do (p < 0,001).
Cu thé, kich thudc dudng ngang AC tang trung binh 0,74 cm (95%
KTC}: 0,64 - 0,84 cm), dudng ngang AD tang trung binh 0,74 cm
( 5%KTC: 0,63 - 0,85 cm) va dudng doc BE tang trung binh 0,62

m (95% KTC: 0,52-0,71 cm). Phén tich chis6 Cohen’s d cho thady
mu’c d6 bién déi kich thudc sung né hau phau & ngay thir 3 dat gia
tri l&n trén ca ba duong do (d > 0,8).

Bang 5. Trung binh mirc dé swng mat theo chiéu ngang va
chiéu doc sau phau thuat 3 ngay va sau phau thuat 7 ngay

T. Nhut Khue et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 9, 214-218

sungné khac nhau ro rétgitta hai nhdmtheo thoigian.

Tai thoi diém truéc phau thuat, hai nhém khéng khac biét vé muiic
sung mat trén cé ba dudng do (AC: MD=+0,138 cm, p=1,000; AD:
MD=+0,081, p=1,000; BE: MD=+0,388 cm, p=1,000), chothayhal
nhém can bang vé dic diém nén trudc can thiép.

Dén ngay thir 3, nhdm Prednisolone cé mutc sung méat thap hon
nhém Gia dugc cé y nghia thdng ké trén ca ba chi sd: dudng
AC (MD=+0,638 cm, 95% CI:0,01-1,265, p = 0,043), duong AD
(MD=+0,691 cm, 95% CI:0,029 - 1,352 cm1,352 cm, p =0,033) va
duong BE (MD=+0,866 cm, 95% CI:0,149 -1,582 cm, p = 0,006),
cho thay hiéu qua khang viém clia Prednisolone xuét hién sém.
PEén ngay th 7, khac biét van dugc duy tri cé y nghia thdng
ké & duong AC (MD=+0,706 cm, 95% ClI: 0,114- 1,298
cm1,298, p = 0,007) va duong BE (MD=+0,781 cm, 95% CI:
0,085 - 1,477 cm, p = 0,015). Riéng dudng AD, du nhém Gia

Ngay 3 Ngay 7 ATrung binh Cohen’s d],rcic van c6 kich tnu’ék_:Acaq hon nhém,Pred~nisoLone trung
(em) (em) (KTC 95%) P* d binh +0:559 cm, khac biét nay chua daty nghia thong ké sau
hiéu chinh da so sanh (95% CI: -0,079-1,198 cm, p=0,152).
. . -0,41 < ) Bang 7. So sanh chénh léch bién d6 ha miéng gitra hai
AC 12162092 | 11,74+0.89 | (646" 0,36) | 0,001 | 205 nhém thudc qua cac thi diém theo mé hinh GEE (n = 64)
. . -0,47 < ) L Nhém 1: Gia Nhém 2:
AD | 15,2120,97 | 14,74£0,92 | 457" 0 49) | 0,001 | 216 3?;:; dugc+Amox- | Prednisolone (KngDs% e
0.35 B ¥ icillin + Amoxicillin
BE | 11,07+1,08 | 10,72+1,03 (:0,39--15,78) | 0,001 1,97 D6 ha ro21
mi,éng 5,39+0,71 5,16+ 0,8 (-0 325_0 764) 1
* Phép kiém Paired-samples t-test; Trinh bay TB +DLC; ATrung trude PT ' '
binh = Kich thudc Ngay 7 chh thudc Ngay 3; Cohen’s d <0 D6 ha
thé hién kich thuéc su’ng né giam &'thoi diém Ngay 7. miéng -0,381
Nhan xét: Danh gia dién tién sung mat tai thai diém ngay thir 7 so saupT | 424=077 | 4822089 | (4456.0,264)|
véi ngay thir 3 sau phau thuat ghi nhan sy gidm kich thuéc cé y ngay 3
nghia théng ké trén cé ba duding do (p < 0,001). Cu thé, kich thudc 95 ha
duong ngang AC giam trung binh 0,41 cm (95% KTC: -0,46 - -0,36 miéng 0.678
cm), dudng ngang AD gidm trung binh 0,47 cm (95% KTC: -0,52 sau PT 4,46+0,88 514081 | 4 9g7--0,07) | 9016
- -0,42 cm) va duong doc BE giam trung binh 0,35 cm (95% KTC: ngay 7

-0,39 - -0,31 cm). Phéan tich kich thudc hiéu ting ghi nhan chi s
Cohen’s d dat gia tri am vai do Lon rat cao > 0,8trénca 3 duo’ng
do), khang dinh mtrc dé hdi phuc, giam sung né méat dién ra rd rét

*p la gid tri p t&y md hinh GEE Qa" duoc hiéu chinh da so sénh
bang phép kiém Bonferroni.

trngay thir 3 dén ngaythu’7 hau phau.
Bang 6. So sanh chi sé sung mat gitra hai nhém truwéc

phau thuat va cac thoi diém hau phau theo mé hinh GEE

i . Nhém 2:
Buomg | Thoi | MM | prednis- MD .
do | diém | g LSl | olone+ (KTC 95%) P
Amoxicillin
Truée +0,138
HPC | 11.48+1,08 | 11,3520,62 | TS |1
AC | Ngay3 | 12,48+1,11 | 11,84+0,52 (00"10_'16‘2165) 0,043
X +0,706
Ngay7 | 12,1=1,03 | 1142054 | o 0700 0 | 0,007
Trudc +0,081
BPC | 14,5120,03 | 14432077 | o EOHL | 1
X +0,691
AD | Neay3 | 15,55+1,01 | 14,86:0,81 | o 2O | 0,033
Ngay 7 | 15,02+0,98 | 14,46+0,77 (_0685?15?98) 0,152
Trude +0,388
BPC | 10,85+1,11 | 10.2620,79 | THS%0oo | 1
X +0,866
BE | Ngay3 | 115=115 | 10,6420,81 | o w88, | 0,008
X +0,781
Ngay7 | 11,12=1,11 | 10,3320,78 | (o ;"%\ | 0,015

MD=Gia dugc -Prednisolone (Chénh léch TB hiéu chinh); *p
la gid tri p ttr m6 hinh GEE da duoc hiéu chinh da so séanh
bang phép kiém Bonferroni.

Nhanxét: M6 hinh GEE cho théy hiéu Ung tuong tac gitta nhém canthiép
va thoi diém theo ddi daty nghia thdng ké trén ca ba duting do sung mat:
duting AC (Wald x2=97,356; p < 0,001), duting AD (Wald x2=441,800; p
<0,001) va duting BE (Wald x2=327,078; p < 0,001), phan anh dién tién

Nhanxét: Phan tichmé hinh Phuong trinh Udc luigng Téng quét (GEE) ghi
nhan hiéu Uing tuong tac chung gitta nhém thudc va thoi diém theo dbi
c6y nghla thong k& ro rét dai véi bien do ha miéng (Wald x2=592,230; p
<0,001). Tai thoi diém Trudc phau thuét: Bién dé ha miéng & nhom Gia
duoc (5,39+0,71 cm)vanhom Prednisolone (5,16 +0,80 cm) tuong dong
nhau, khéngcosykhac bletcoynghlathongke (MD=+0,219¢cm, 95%Cl:

0,327 - 0,764, p = 1,000). Tai thoi diém Ngay thr 3 sau phau thuét: Bién
dod ha miéng & ca hai nhom déu gidm so vdi trudc mé, trong dé nhém
Prednisolone (4,62 + 0,99 cm) ghi nhan bién d6 ha miéng cao hon nhom
Giadugc (4,24 0,77 cm) trung binh 0,381 cm (chénh léch Gid duigc).

4. BAN LUAN .

Prednisolone udng trudc phau thuat nhd rang khon ham dudi
gilp giam ro rét dau, sung va han ché ha miéng so vdi gia dugc.
Hai nhém nghién cttu c6 dac diém tuong dong (chi yéu <25
tudi, hoc sinh-sinh vién), ddm bao tinh dong nhat va do tin cay
khi so sanh hiéu qua khang viém, gidm dau giira hai phac do.
V& murc dé dau sau phau thuat, tai thdi diém ngay thir 3, nhom dung
Prednisolone ghinhantylékhongdaucaohonva khéngcétrudngho’p
dau nhiéu; su khéc biét so vai nhom gia dugc co y nghia thong ké (p <
0,001). HleuquanaycothedLchglalthlch bdicochéctiacorticosteroid
trongviéc tc ché enzym phospholipase A,, tir dé lam gidm tong hop
prostaglandln va céc chét trung gian gay viém, gop phan kiém soat
phan (g viém va cam giac dau sau phau thuat. K&t qua nay tuong
dongvdi téngquan clia Goutham Vuayakumarva cbng su’(2024) [12],
cho thay prednisolone hiéu qué han cac enzym trong kiém soét dau
sau nhé rang khon. Nghién ciu clia Anna eroshnychenko [14]cing
ghinhan corticosteroid gilip glam dautai cac thoi diém sémsau phau
thuét, du murc do con khiém ton. Tuong tu, Hélio Libdrio [9] bao cao
methylprednisolone co hiéu qua trong gidm dau va cac triéu chu’ng
hau phau. Ngoaira, nghién ctiu ctiaNguy@n ThiNgoc Anh [6] chothay
dexamethasone c6 hiéu qua tuong duong gitra duting ubng va tiém,
g6p phan cling ¢ vai trd clia corticosteroid trong ki€ém soét dau sau
phau thuét. B

Daivéitinhtrang sung sau phau thuat, cac chisé do sung méttheo
khoang cach AC, AD va BE déu tang & ca hai nhom sau phau thuét,
dat mutc cao nhatvao ngay thlr 3 va giam dan vao ngay thir 7. Theo
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mo hinh GEE, tai ngay thir 3, nhém Prednisolone cé muic sung mat
thap hon nhém gia dugc cé y nghia thong ké trén ca ba dudng do
AC, AD va BE (p<0,05). Dén ngay th( 7, khac biét van dugc duy tri
cdy nghia thong k& & hai duoing AC va BE (p<0,05); riéng duting AD
tuy van theo xu huéng cé lgi cho nhém Prednisolone nhung chua
daty nghia théng ké sau hiéu chinh da so sanh (p = 0,152), c6 thé
do day la duong do doc it nhay véi thay d6i thé tich mé mém vung
géc ham hon so véi hai dudng do con lai, hodc do c& mau chua
dui l6n dé phat hién khac biét nho Ggiai doan hoi phuc mudn. Tac
dung gidm sung clia Prednisolone ¢4 thé lién quan dén kha nang
clia corticosteroid trong viéc giam tinh thdm thanh mach, trc ché
sudi chuyen clia bach cauva han ché phongthlch cac chattrung
gian gay viém tai vung phau thut. K&t qua nghién ctiu cuia chung
t6i tuong ddng véi cac nghién clru trong nudc, Pham Hai Dang va
cong su [7] ghi nhén tinh trang sung mét tang trong ngay dau sau
phauthuatva glam cOy nghiathong ké vao ngay3va ngay 7. Tuong
tu, Ha Viét Quan va cong su [2] cling cho thdy muic dé sung maét
theo chiéu ngangva chiéu doc tang ré rét trong ngay dau sau phau
thuatva gidm dang ké & cac thai diém tiép theo (ngay 3 va ngay 7),
V@i surkhac biét co y nghia thong ké (p<0,05). Ngoéi ra, Hasanin A.
Mubarak va cong su [15] khi so séanh hiéu qua gilra prednlsolone
va etoricoxib cungghl nhan prednisolone cd tac dung ni battrong
kiém soat pht né hau phau

Vé d6 ha miéng, sau phau thuat ca hai nhém d&u ghi nhan
sy gidm do ha miéng so vai trude phau thuéat, phan anh tinh
trang khit ham thudng gép sau nhé rang khdn ham dudi. Theo
mo hinh GEE, bién d6 ha miéng & hai nhém tuong dong truéc
phau thuat (p=1,000) va chua khac biét c6 y nghia tai ngay 3
(p=1,000), nhung dén ngay thir 7, nhém Prednisolone phuc
hoi bién do ha miéng t&t hon nhém gia dugc coy nghia thdng
ké (MD=-0,678 cm; 95% ClI: -1,287 dén -0,07; p = 0,016). K&t
qué nay phu hop véi nghién clru clia Ha Viét Quan va cong
sy [2] khi ghi nhan d6 ha miéng gidm ngay sau phau thuat
nhung cai thién rd rét vao cac ngay 3 va 7. Tuong tu, Pham
Hai Béng va cong sy [7] cling cho thdy do ha miéng giam
vao ngay dau sau phau thuat, sau dé tang dan vao ngay 3 va
ngay 7 vdi su khéc biét c6 y nghia théng ké (p<0,05). Bruno
va cdng su (2020)[13] ghi nh&n nhém dung Dexamethasone
sau phau thuat cé xu hudng giam sung va khit ham sau 48
gio nhung khéng cé y nghia théng ké. Tuy nhién, nhém khéng
dung thudc cé muirc dd dau cao hon. Két quéa nay cho thay
corticosteroid c0 vai tro han ché& phan &rng viém tai co nhai
va m6é mém quanh viung phau thuat. Nhin chung, Predniso-
lone gép phan cai thién do ha miéng va ki€ém soét hiéu qua
cac triéu chirng hau phau.

5. KET LUAN i

Trong thir nghiém [Am sang ngau nhién, co6 doi ching, don trung
tAm trén 64 bénh nhan nhé rang khdn ham duii, sirdung mot lieu
don 20 mg Prednisolone dudng udng trudc phau thuat mang lai
céc hiéu qua sau:

Giam sung mat: Mic dé sung &nhom Prednisolone thdp han coy ng-
hia théng ké so véi nhém chimg trén ca 3 duting do tai thoi diém ngay
thir3 (chénh l&chtrung binh tr0,64 dén 0,87 cm; KTC 95%: 0,01-1,58
cm). Tai ngay thir 7, sirkhéc biét cony nghia trén 2 dudng do ACva BE
(chénhléchtrung binhtr0,71 dén 0,78 cm; KTC 95%: 0,09-1,30cm),
trong khi duoing AD khong con khéc biét sau hiéu chinh Bonferroni (p
=0,152).

Cai thién ha miéng: Bién do ha miéng tai ngay thi* 7 & nhém
Prednisolone l6n hon cé y nghia théng ké so véi nhdm chimg (chénh
éch trung binh 0,68 cm; KTC 95%: 0,07-1,29 cm; p=0,016).

Giam dau: Ty l& bénh nhan khéng dau hodc dau it (thang diém
NRS) & nhom Prednisolone cao hon cd y nghia so v6i nhém
ching tai ngay thir 3va ngay th(7 (p <0,001, kim dinh Flsher)
Nghién ctiu chua theo doi va ghl nhan hé thong céc bién co bét loi
clng nhu'tinh antoan cua thudc. Do ¢ méau con han ché, thyc hién
tai mottrungtamva motsd phan tich chua hiéu chinh day diitheo gia
trinénvada SO sénh, cac két qua trén mang tinh chat budc dau. Can
klem toan lai s6 liéu va tién hanh cac nghién ctu da trung tam véi cd
mau l6n hon trudic khi 4p dung réng rai cho quan thé lam sang.
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