TAP CHi NGHIEN CPU Y HOC
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Nghién ctru nay thuc hién véi muc tiéu téng hop va dénh gia vé hiéu qua cua thiét bi phan tich dé rung
khép (JVA) trong chan doén céc réi loan khép théi duong ham (RLTDH). Chién luoc tim kiém trén 3 trang dién
ttr Pubmed, Cochrane, ScienceDirect (dén thang 8/2021) céc tai liéu dap tng céc tiéu chudn sau: (1) dénh gia
hiéu qué chén doén ciia JVA trén bénh nhdn RLTDH, (2) MRI hodc Arthrography la tiéu chuén tham chiéu, (3)
béo céo du céc diF liéu vé hiéu qua chan doan. Péanh gié chat luong nghién ctu bdng QUADAS-2. Phén tich
gop duoc thuc hién trén RevMan 5.3 va Metadisc 1.4. Téng hop cé 6 bai bao duoc Ira chon va 5 bai dua vao
phén tich gép. Két qua do nhay, do dac hiéu gép, dién tich dwdi dwong cong cta JVA khi chén doéan trat dia
khop c6 héi phuc l&n lwot la 78%, 83%, 0,87; & nhoém trét dia khép khdng héi phuc la 77%, 63%, 0,74. Chi cé
mot nghién ctru danh gia hiéu qua cua JVA chén doan thoai héa khép véi dé nhay 76,3% va do dac hiéu 77,9%.
Két qua cho thdy JVA c6 hiéu qué dé st dung trén Iam sang hé tro sang loc céc bénh ly réi loan néi khép thai
duong ham, trong dé trén trat dia khép c6 hdi phuc cé do chinh xac cao hon trat dia khép khéng hdi phuc.

T khéa: réi loan khép thai dwong ham, khép thai dwong ham, thiét bi phan tich dé rung khép.

I. DAT VAN BE

R&i loan khép thai dwong ham (RLTDH)
duoc coi la mét trong nhikng rdi loan co xwong
khép phd bién nhat véi 50 - 60% dan sb cé it
nhat mot dau hiéu rdi loan chirc nang cta hé
théng nhai.' Hién nay, tai Viét Nam, viéc danh
gia tinh trang khép thai dwong ham ban dau
cht yéu dwa vao bénh st va thdm kham Iam
sang. Tuy nhién, d6 nhay clda phwong phap
nay lai cé nhiéu gia tri thay di va chan doan doi
khi khong khép nhau gitra nhirng nguwdi cung
tham kham. Cac can lam sang nhw Panorama,
CBCT, MRI rét can thiét dé phan biét cac dang
RLTDH khac nhau, nhat 1a cac dang rdi loan noi
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khép.' Chup cong huéng tir (MRI) dwoc coi la
tiéu chuan vang trong chan doan RLTDH. Tuy
nhién, MRI chi phi cao, quy trinh nhiéu th&i gian
va khdéng c6 sdn trong cac co s& chira bénh
rang ham mat thong thwdng.?2 Chup khép co
tiém thudc (Arthrography) cling 1a mét phwong
phap khac dé chan doan cac réi loan noi khép
trén nhirng bénh nhan dic biét cé chéng chi
dinh v&i MRI. DBay la mot ki thuat co xam 1An, vi
vay cling khong thé ap dung phd bién.?

Thiét bi phan tich d6 rung cta khép (Joint
vibration analysis - JVA) phat hién va phan tich
céac rung dong am thanh trong hoat dong cta
khép thai dwong ham. Khép TDH dwoc 6t
béng bao hoat dich tiét ra dich bdi tron va cung
cép dinh dwéng. Cac khép binh thwong tao ra
rat it ma sat va rung dong nhwng néu cé tén
thuwong sé c6 am thanh/dd rung trong khép.*
Thiét bi nay cé wu diém la dé thuwc hién, khong
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xam l&n. Tt khi ra doi khodng ba thap ky dén
nay, nhiéu nghién ctru don 18 trén thé gidi cong
bd vé hiéu qua cta JVA nhung két qua lai chua
day da va théng nhét.

Téng quan hé thdng la mét phwong phap
hiéu qué gilp phan tich tdng hop va tom tét két
qua cla cac nghién ctru doc 1ap, hon hét, con
dem lai cac bang ching nghién clru c6 chat
lwong va strc thuyét phuc gan nhw cao nhét
trong y hoc.®

Tw nhirng ly do trén, chung téi thwc hién
nghién clru nay véi muc tiéu tdng hop va danh
gia: “Thiét bi phan tich do rung khop (JVA) co
hiéu qua hay khéng trong chan doan rbi loan
khép thai dwong ham?”.

Il. DOl TWUONG VA PHUONG PHAP

1. Déi twong

CAc tai liéu bang tiéng Anh bao céo vé hiéu
qua chan doan cta JVA trong chan doan loan
nang khép thai dwong ham trén céc trang dién
ttr Pubmed, Cochrane, ScienceDirect gi¢i han
thoi gian dén thang 8/2021.

2. Phwong phap

Nghién ctu tdng quan hé théng duwoc
thyc hién tirng bwéc theo bang kiém PRISMA
(Preferred Reporting Items for Systematic
Reviews and Meta-Analyses).® Nghién ctru
tdng quan hé thdng dwoc thwc hién theo cac
buéec:

Xac dinh cdu héi nghién ctru: Cau hoi
nghién ctru dwoc xay dwng theo tiéu chi PICO:
Population/Patient (P&i twong): bénh nhan
rbi loan khép thai dwong ham; Intervention/
Exposure (Can thiép): JVA; Control/Comparison
(So sanh): tiéu chuan tham chiéu 1a MRI hodc
Arthrography; Outcome (Két qua dau ra):
dwong tinh that (TP), dwong tinh gia (FP), am
tinh giad (FN), am tinh that (TN).

Xéy dung céc tir khéa tim kiém: Viéc tim
kiém tai liéu bam sat muc tiéu nghién ctru dat

TAP CHi NGHIEN CU’U Y HOC

ra va cau hai nghién ctru theo tiéu chi PICOS.
Chién Iwgc tim kiém dya trén sy két hop cla
cac cum tir khoa chinh dwoc st dung gf‘)m:
“Temporomandibular joint disorder’ (Réi loan
khép thai dwong ham) and “joint vibration
analysis” (Thiét bi phan tich d6 rung khép). Xay
dwng cum tim kiém nang cao cho tirng trang
dién tor.

Tim kiém, quan ly va lwa chon nghién ctiu:
Céc tai lieu dwoc tim kiém theo tirng co & dién
tlr. Nghién ctru st dung phan mém Endnote
X9 dé& quan Ii, kiém tra, loai bé cac nghién ctru
trung lap. Tai liéu dwgc hai nguwdi tham gia
chon lya doc 1ap va sé thao luan véi ngudi thir
ba néu cé bat ki bat déng nao.

Tiéu chuén Iyra chon: Bai bao duoc viét bang
tiéng Anh, cong bd tinh dén hét thang 8/2021,
khong gi¢i han dia diém nghién ciru; cac tai
liéu danh gia hiéu qua chan doan cla JVA trén
bénh nhan rdi loan khép thai dwong ham (trat
dia khép coé/khdng hdi phuc, thoai héa khép),
st dung MRI hodc Arthrography 13 tiéu chuan
tham chiéu; bao cdo du cac dir liéu vé hiéu qua
chan doan: dwong tinh that (TP), dwong tinh
gid (FP), am tinh gid (FN), am tinh that (TN)
hodc c6 da di¥ lieu dé tinh dwoc cac chi sb trén.

Tiéu chudn loai trer: Cac bai dang téng quan,
bao cao ca lam sang, mo ta ki thuat; khong lién
quan dén chan doan; két qua nghién ctu cong
bd khéng cé cac div liéu dinh lwong vé hiéu luc
chan doan; bai bao khong lay dwoc toan van;
khong co tiéu chudn tham chiéu ho&c s dung
JVA |am tiéu chuén tham chiéu; dir liéu s&v dung
clia cac bai bao bj trung lap.

Trich xuét di ligu: D liéu dwoc trich xuét
b&i nguwdi nghién civu thir nhat tir toan van cla
bai bao va tat cd bang biéu, biéu dé chira bién
can phan tich. Ngwdi nghién ctu thi hai doc
lap xac minh di¥ liéu trich xuét.

Péanh gié chét luong nghién ctru: St dung
céng cu danh gia chat lwong nghién ctu
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Réi loan khép thai dwong ham

1. Temporomandibular joint
disorder OR TMD

2. Tenporomandibular joint
dysfunction syndrome

3. Temporomandibular joint
disease

4. Craniomandibular disorders

|

8.#(1 OR 2 OR 3 OR 4)

Thiét bi phan tich dé rung khép

5. Joint vibration analysis OR
JVA

6. Electrosonographic OR ESG
7. Electrobratography OR EVG

v

9.#(5 OR6 OR 7)

Y

10. # (8 AND 9)

Hinh 1. Chién lworc tim kiém tai liéu

QUADAS-2 danh cho thiét ké nghién ctu chan
doan.” Céng cu nay danh gia hai phan chinh:
nguy co sai s6 (v&i 4 tiéu chi nhé: lwva chon
bé&nh nhan, nghiém phap chan doan, tiéu chuén
tham chiéu, dong bénh nhan va thoi gian) va
nghi ngd vé tinh &ng dung (v&i 3 tiéu chi nho:
lwa chon bénh nhan, nghiém phap chan doan,
tiéu chuan tham chiéu). M&i tiéu chi nhé déu
duwoc danh gia cé nguy co sai sd/nghi ngor vé
tinh wng dung “cao”, “thdp” hoac “khéng rd
rang” dwa vao viéc tra 1&i cac cau héi cho tirng
tiéu chi.

Phan tich sé liéu: Sé lieu dwoc nhap va
phan tich bang phan mém RevMan 5.3 (Review
Manager, Copenhagen, BDan Mach; trung tam
Nordic Cochrane, t6 chirc hop tac Cochrane)
va Meta-disc 1.4 (Meta-Disc, Bon vi théng
ké sinh hoc Idm sang, Madrid, Tay Ban Nha).
Phadn mém RevMan dwoc dung dé danh gia
chét lwgng cac nghién ctvu. Phan tich gép bang

phan mém Meta-disc st dung phan tich tng
hop cac anh hwdng ngau nhién.
Ill. KET QUA
1. Két qua tim kiém va chon loc tai liéu

Téng cdng co6 1008 tai lieu dwoc lay tir
cac co s& dir liéu Pubmed, Science Direct va
Cochrane va 28 bai bj loai do trung tén. Sau khi
loc vong 1 bang cach xem xét tieu dé va tom
tat, 90 nghién clru dwoc tiép tuc danh gia toan
van. 6 nghién clru dap (ng céc tiéu chi dé dwa
vao téng quan hé thdng va cubi cung 5 tai liéu
dwoc dwa vao phan tich gép. Chung téi cling
da tim kiém tha cong dé sang loc tai liéu tham
khao cla cac nghién ctru trén, nhwng khéng cé
thém nghién clru nao dap (rng du cac tiéu chi.
So d6 tim kiém tai liéu dwoc trinh bay & Hinh 1.
2. Bac diém cac nghién ctru

Téng hop 6 nghién clru dwoc thwc hién
tlr 1994 - 2017, toan bo trinh bay bang tiéng
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c Két qua tim kiém tr cac co s& .
Q2 d@ liéu (Pubmed 411, Cochrane- Tai liéu tim kiém bang tay va tai
c 91, Science direct 506) liéu xam
= (n = 1008) (n=0)
Tong sb tai liéu tim kiém duwoc Loai tai liéu tring tén
(n=1008) (n = 28)
Tai liéu bi loai:
Tai ligu dwa vao loc tiéu dé va tom Khéng ddng chd dé 560
8 tat (n = 980) Khong phai JVA 114
= Khong lién quan dén chan doan 114
& Khéng phai tiéng Anh/tiéng Viét 6
Bao cao ca lam sang 12
Téng quan/sach 85
Tai liéu dwa vao sang loc toan van Tai liéu bi loai:
(n=90) Khéng lién quan dén chan doan 14
Khéng phai JVA 31
JVA la tiéu chuén tham chiéu 6
Khéng tim dwoc toan van 5
Tai liéu dwa vao téng quan hé théng Khoéng c6 tiéu chuan tham chiéu 8
c (n =6) Khéng phai tiéng Anh/tiéng Viét 2
%’ Téng quan 5
§. e : o Khong bao cao sé liéu 9
allicu dua (‘:]a: g) an tich gop D@ liéu trang 13p 4

Hinh 2. Két qua tim kiém va chon loc tai liéu

Anh. Ba nghién ctru dwoc thwc hién & My, hai
nghién clru & Trung Qudc va nghién clu con
lai & Y.&'3 Cac nghién ctru thuc hién trén téng
sb 945 khép thai dwong ham, & dbi twong cod
do tudi thdp nhéat la 16 tudi, cao nhat 70 tudi,
ni gi&i nhiéu hon nam gidi. C6 4 nghién ciru
st dung JVA cla BioResearch hai nghién ctru

dung thiét bi cia Myotronics.®'® C6 bdn trén
sau nghién civu dung MRI 1am tiéu chuan tham
chiéu, hai nghién ctru chon arthrography.®'3 Cé
moét nghién clru danh gia trén trat dia khép noi
chung, nam nghién ctvu con lai déu c6 danh gia
trat dia khop o6 hdi phuc, trong khi trat dia khép
khéng héi phuc c¢é & 3 nghién ctru, va chi mot
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TAP CHIi NGHIEN CUU Y HOC
nghién ctru c6 danh gia trén nhém thoai hda
khép thai dwong ham.®'® Tém tat dac diém cla
3. Chét lwong cac nghién ciru

Nguy co sai sd

Nghiém phap chan doan

Lwa chon BN

cac nghién cru dwoc lya chon duoc trinh bay
trong Bang 1.

Nghi ngé vé tinh &ng dung

Lwa chon BN

-~

Deng 2006

Deregibus 2013

Huang 2011

Ishigaki 1994

~ 0 e e

Sharma 2017

®e0 000
® ® ® | ® ®|®| Tieuchuinthamchiéu
. . w . - . Dong BN va thei gian

Tanzilli 2001

-

® ® ® ® | ®| ®| Nghiémphap chan doan
® ® ® ® | ®| @] Tieuchudntham chidu

|.Cao

? Khéng ré rang

® mip |

Hinh 3. Bic diém chéat lwong cac nghién ciru theo QUADAS-2

Khi danh gia chét lwong cac nghién ciru
theo QUADAS-2, 67% cac nghién cltru c6 nguy
co sai s6 cao lwa chon bénh nhan va c6 17%
nghién ctu cé nguy co sai sd cao khi danh
gia v& nghiém phap chan doan, trong khi 50%
nghién ctru khong trinh bay day da thong tin.
V& tiéu chuén tham chiéu, cac nghién ctru déu
nguy co sai s6 thap. Trong s cac nghién ciru
duwoc chon, chi cé 17% c6 nguy co sai sb thap
trong tiéu chi thdi gian va dong bénh nhén,
cac nghién ctru con lai dwoe danh gia nguy co
cao (50%) va khong ré rang (33%). Tat ca cac
nghién ctru déu khdéng c6 nghi ngd vé tinh (rng
dung.

4. Hiéu qua chan doan cua JVA trong chan
doan réi loan khép thai dwong ham

Trat dia khop
C6 mot nghién clru danh gia hiéu qua chan

doan cla JVA phat hién trat dia khdp noi
chung.™ Nghién ctru nay st dung thiét bi cta
BioResearch va ldy MRI lam tiéu chuén tham
chiéu, v&i d6 nhay va do dac hiéu cta JVA 1an
lwot la 84% va 33%.

Trat dia khép cé héi phuc

Nam nghién ctru dwgc thie hién phan tich
gop hiéu qua chan doan phat hién trat dia khép
c6 hoéi phuc & bénh nhan réi loan khép thai
dwong ham 2213 Bg nhay gop la 78% (95%Cl:
0,72 - 0,82) v&i hé sb khac biét 12=23,1% chira
rang cac nghién clru kha dong nhét (p = 0,2672
> 0,05, khac biét khéong cé y nghia théng ké).
Do dac hiéu gop la 83% (95%Cl: 0,78 - 0,87)
v&i 2= 68,4% chi ra cac nghién clru c6 sw khac
biét dang ké (p = 0,0132 < 0,05, c6 y nghia
théng ké). Dién tich dwdi dwéng cong 1a 0,87
voi Q'=0,8.
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TAP CHi NGHIEN CPU Y HOC

TN Sensitivity (95% CI) Specificity (95% CI)

Study TP FP FN

Deng 2006 61 4 18 56 0.77 [0.66, 0.86]
Deregibus 2013 I/ 4 17 37 0.68 [0.54, 0.80]
Huang 2011 1@ 4 3 22 0.86 [0.64, 0.97]
Ishigaki 1934 Ta 24 20 77 0.79 [0.69, 0.87]
Sharma 2017 26 11 4 3 0.87 [0.69, 0.96]

Sensitivity (95% Cl) Specificity (95% CI)

0.93 [0.84, 0.98] —— —=
0.90[0.77, 0.97] —— —&
0.85 [0.659, 0.96] — —
0.76 [0.67, 0.54] — —
0740058 086, | — - -

00204060891 0020406081

Hinh 4. Biéu dé Forest danh gia hiéu qua cta JVA phat hién trat dia khép cé héi phuc

Thwc hién gép nhém nhé:

(p = 0,0793 > 0,05, khéc biét khéng cé ¥ nghia

Nhom ba nghién clru so sanh hiéu qua
ctia JVA v&i MRI danh gia trat dia khép co6 hoi
phuc®'23: B6 nhay gép la 77% (95%Cl: 0,68 -
0,85) v&i hé sb khac biét 12= 60,5% chi ra rang
c6 sw khac biét trung binh gitra cac nghién ctru

Tréat dia khép khéng héi phuc

théng ké&). Do dac hiéu gop la 83% (95%Cl: 0,74
- 0,89) v6i I12= 50,2% chi ra rdng cé sy khac
biét trung binh gilra cac nghién ctru (p = 0,1342
> 0,05, khéng c6 y nghia théng ké). Dién tich
dwéi dwong cong la 0,87 véi Q= 0,82.

Study TP FP FN TN Sensitivity (95% Cl} Specificity (95% Cl}  Sensitivity (95% CI)  Specificity (95% CI)
Deng 2006 40 12 9 22 082[068 081 065046, 0.80] —a —a—
Deregibus 2013 15 21 8 50 OG5[0.43,084]  0.70[0.58, 0.81] —a— —
Ishigaki 1894 27 B 8 95  O7T[0G0,080] O0f9[OS1,067 L, 0, —@— 0 0 W

0020406081 0020406081

Hinh 5. Biéu do6 Forest danh gia hiéu qua cta JVA phat hién trat dia khép khéng héi phuc

Ba nghién cru dwoc thwe hién phan tich
gop hiéu qua chan doan phat hién trat dia khép
khong hoéi phuc & bénh nhan rbi loan khép thai
dwong ham.8"'3 D6 nhay gbp la 77% (95%Cl:
0,67 - 0,84) v&i hé s6 khac biét 12= 11,2% chira
réng cac nghién ctru kha ddng nhét (p = 0,3241
> 0,05, khéng co y nghia théng ké). Do dac hiéu
gop l1a 63% (95%Cl: 0,57 - 0,69) v&i 1= 30% chi
ra cac nghién ctru cé sy khac biét khéng dang
ké (p = 0,2395 < 0,05, khoéng cé y nghta théng
ké). Dién tich dwéi dwong cong la 0,74 voi Q
=0,69.

Thodi héa khép

Chi c6 mot nghién clru danh gia hiéu qua
ctia JVA so v6i Arthrography chan doan thoai
héa khép véi do nhay 76,3% va do dac hiéu
77,9%.8

IV. BAN LUAN
Chung t6i da thwc hién nghién ctu téng
quan hé thdng cho 6 nghién clu tr 1994 -

2017, tap trung vao danh gia hiéu qua chan
doan cla JVA trong chan doan réi loan khép
thai dwong ham (trat dia khdp c6 hdi phuc, trat
dia khép khong hdi phuc, thoai hda khép), so
véi MRI va Arthrography 1a tiéu chuan tham
chiéu. Trong do, chi cé 5 bai bao dwoc dua vao
thwc hién phéan tich gbp, do nghién cltru con
lai chi bdo céo sb liéu trén trat dia khop thai
dwong ham noi chung ma khéng phan nhém
cu thé."® Chuang téi ciing khéng thyc hién gop
két qua dbi v&i tinh trang thoai héa khép do chi
c6 mot nghién clru bao cao két qua vé loai rdi
loan nay.®

Vé hiéu qua chan doan rdi loan khop thai
dwong ham cta JVA, theo hiéu biét clia nhom
tac gia, dén thoi diém hién tai chi cé mot nghién
ctu tbng quan hé théng thuc hién ndm 2013 va
khoéng thiwc hién phan tich gép.™ So v&i nghién
cu nay, nghién clru cGa chung téi cd nhiéu
diém khéc biét: (1) tap trung vao danh gia tinh
chuén xac trong chan doan cta JVA va cé thuc

62

TCNCYH 160 (12V1) - 2022



TAP CHi NGHIEN CU’U Y HOC

0.9+

0.8+

07T

06—

Sensitivity

=

wm
I
t

0.4+

0.3+

0.2

01T

o o 07 06

0% 04 03 [ [iX] i

Specificity

Legend
E DDNR <> DDR

Hinh 6. Dién tich dwéi dworng cong ctia JVA véi nhom trat dia khép ¢é héi phuc cao hon
nhém trat dia khé'p khéng héi phuc (DDNR: trét dia khép khéng hdi phuc; DDR: trét dia khép co
héi phuc)

hién phan tich gop; (2) tiéu chuan lwa chon va
loai triv chat ché hon khi loai trir cac nghién ctru
ma JVA cé trong tiéu chudn tham chiéu hoac
khéng bao céo sb liu vé hiéu qua chuan doan.
Chung t6i cling nhan thay cac nghién ctu cla
tac gia Ishigaki va nhém nghién ctru Buffalo
Medical Group nam 1993 so v&i bao cao nam
1994 (dwoc lwa chon) déu duoc thye hién tai
cung dia diém va cac dbi twong nghién ctu
cling nhw két qua co sy trung 18p nén nhirng
bai bao nay cling dugc loai triv; (3) danh gia
chat lwong nghién cu bdng QUADAS-2 la
mot tiéu chudn méi hon so véi cong cu STARD
2003_8,15-18

QUADAS-2 la mét cong cu danh gia chéat
lwong nghién ctvu phd bién nhét hién nay danh
cho thiét k& nghién cu chan doan.” Chung toi
str dung cong cu nay dé danh gia chét lwong
cla cac nghién clru dwoc lwa chon nhwng
khéng phan loai cac nghién clru ma chi str dung

nhirng muc kiém tra chat lwong dé co thé danh
gia va khang dinh tinh khéng déng nhét gitra
cac ngudn. Két qua cho thay, nguy co sai léch
cha yéu trong qua trinh lwa chon bénh nhan do
déi twong nghién clru da cé cac muc tiéu sang
loc hodc dwoc chan doan tir trwde, didu nay coé
thé dan dén sw danh gia qua muc gitra két qua
dat dwoc so voi két qué dw doan.®"* Thiy hai,
viéc tién hanh JVA ma ngudi danh gia két qua
khong dwoc lam mu khién cho nghién ctru dwoc
danh gia c6 nguy co sai sb cao.? Viéc xac dinh
tiéu chuén chan doan hay nguwdng chan doan
ctia JVA v&i cac loai rdi loan khép thai dwong
ham khéng théng nhat, chuva dwoc dé cap ré
rang va cé su khac biét rat I&6n gitra cac nghién
clru. Mot sai Iéch khac do6 la cac nhdm bénh
nhan khéng cung mét tiéu chuan tham chiéu.
Nguyén nhan cé thé giai thich do han ché cta
MRI va Arthrography khoé thwc hién thuwdng quy
trén tat ca cac dbi twong nghién ciru (do nhiém
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tia X, chi phi, tha thuat xam lan, quy trinh thuc
hién va cam két kéo dai...), dac biét trén nguoi
binh thwdng khéng triéu chirng dwgc chon lam
nhém chirng, dan dén viéc nhom bénh va nhém
ching st dung cac tiéu chuan tham chiéu khac
nhau.

Cac chi sb danh gia hiéu qud chan doan
duoc st dung phd bién nhét [a do nhay va do
d&c hiéu. Khi danh gia trén trat dia khép cé hoi
phuc, dé nhay va do dac hiéu gop cta JVA &
murc chap nhan dwoc (d6 nhay > 70% va do
dac hiéu > 80%) va d6 dac hiéu gop Ién hon d6
nhay dwoc gdp chung, ké ca khi gdp nhém nhé
khi so sanh riéng v&i MRI." Piéu nay cé y nghia
réng, st dung JVA cho ty 1& dwong tinh gia thap
va kha nang loai trlr nhi*tng bénh nhan khéng
mac trat dia khop co héi phuc ctia JVA tét hon
la x&c dinh co trat dia khép cé héi phuc thuc
sw. Tuy nhién, dd nhay va dé dac hiéu goép cta
JVA thap hon khi chan doan trat dia khép khéng
hdi phuc: d6 nhay gop la 77% va do dac hiéu
gop 63% < 80% (dwdi mirc chap nhan duoc).
Két qua nay cé thé do viéc chan doan cta JVA
dwa vao nhirng am thanh/rung déng phat ra khi
khép thai dwong ham co tdn thuwong. Tiéng kéu
khép (clicking, poping) la dac diém d&c trung
va phé bién cla trat dia khép c6 hdi phuc, trong
khi & trat dia khép khong héi phuc chi mot sé it
trwdng hop cé thé cé tiéng kéu khép." Khi khdp
& tinh trang dia khép trat ra trwdc khong hoi
phuc cé khoa khép cép tinh, bé méat khop rat
chat va tao ra rat it rung déng, nhung bién d6
ha miéng thwong nhé hon 30mm. Vi vay, JVA
can phdi hop véi bién dd ha miéng téi da dé
tang hiéu qua chan doan trat dia khdp khong
hdi phuc.? Ngoai ra, Deregibus con giai thich
sb lwong dwong tinh gia ting trong chan doan
trat dia khép khéng hoéi phuc bang JVA cé thé
la két qua cla sw lwa chon bénh nhan theo tiéu
chuén chén doan tr trwéc trong nghién ctru.™
Chi c6 mét nghién ctru danh gia hiéu qua cua

JVA so v&i Arthrography chan doan thoai héa
kh&p véi dd nhay 76,3% va dd dac hiéu 77,9%,
do vay c6 thém nhiéu nghién ctru khac niva dé
c6 thé danh gia khach quan hiéu qua trén thoai
héa khop.8

Puwong cong ROC 1a mét cach khac dé biéu
hién mbi quan hé gitra d6 nhay va dé dac hiéu
bang gia tri dién tich duwéi dwong cong. Dién
tich dwoi dwdng cong cta JVA & nhom trat dia
kh&p cé hdi phuc & murc tét (0,87) cao hon gia
tri ndy & nhom trat dia khép khéng hdi phuc
duwoc danh gia & murc trung binh (0,74)."9 Két
qua nay ciling chi ra rdng JVA c6 do chinh xac
cao hon khi chan doan trat dia khép cé hoi
phuc so v&i trat dia khép khéng hdi phuc.

Nghién clru nay con mang mot sb nhirng
han ché nhét dinh. Sé lwong bai bao dwoc lua
chon kha nhé véi 6 nghién ciru véi chat lwong
déu dwoc danh gia co nguy co sai sé cao theo
QUADAS-2. Han ché I&n nhat ctia nghién ctwu
la sy khac biét twong déi cao gilra cac bai bao
khi hé sb khac biét 12> 50%, diéu nay cé thé
dwoec |i gidi bdi cé rat nhiéu sw khac biét trong
chon mau, trong viéc xac dinh cac tiéu chuan
dé chan doan hay nguwdng ma JVA duoc st
dung cho méi loai réi loan ndi khép, hay trong
ca tiéu chuén tham chiéu dwoc st dung. Piéu
nay c6 thé anh hwéng dén viéc danh gia va
mirc do tin cay, do chinh xac cla cac két qua
tinh toan trong nghién ctru.

D6i véi cac nghién cru va thwc hanh lam
sang trong twong lai, ching téi kién nghi can
phai thiét 1ap, théng nhéat va ap dung mét quy
trinh chuédn héa dé st dung JVA chan doan &
bénh nhan rbi loan khép thai dwong ham. Ngoai
ra, can cé thém cac nghién cru chat lwong cao
hon dé danh gia thém gia tri clia JVA trong chan
doan cac rbi loan nodi khép, nhét 1a thoai hoa
khép.

V. KET LUAN

JVA c6 hiéu qua dé st dung trén lam sang ho
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tro sang loc va chan doan cac bénh ly réi loan
ndi khép thai dwong ham, trong dé trén cac déi
twong nghi ngd trat dia khép cé héi phuc co dd
nhay, d6 dac hiéu va dé chinh xac cao hon trat
dia khép khéng hdi phuc. Bé xac dinh thoai hoa
khép, can thém nhiéu nghién ciru khac niva dé
c6 thé danh gia khach quan hiéu qua cta JVA.
JVA van can thém triéu chirng 1am sang va cac
chan doan hinh anh tiéu chuan vang dé chan
doan xac dinh cac bénh ly réi loan khdp thai
dwong ham.
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Summary
DIAGNOSTIC VALUE OF JOINT VIBRATION ANALYSIS FOR
THE DETECTION OF TEMPOROMANDIBULAR JOINT DISORDER:
A SYSTEMATIC REVIEW AND META-ANALYSIS

This systematic review and meta-analysis aimed to investigate the diagnostic capability of
Joint Vibration Analysis (JVA) to assess temporomandibular joint disorders (TMD). A systematic
unrestricted search was done in the Pubmed, Cochrane and ScienceDirect databases until August,
2021. The eligibility criteria included studies that: (1) evaluated the efficacy of JVA in assessing
patients with TMD, (2) used MRI or Arthrography as the reference standard, (3) provided sufficient
accuracy outcome variables. The risk of bias was evaluated using the QUADAS-2. Meta-analyses
were performed with RevMan 5.3 and Metadisc 1.4. A total of 6 studies were evaluated and only 5
qualified for meta-analyses. For the diagnosis of disc displacement with reduction (DDR), the pool
sensitivity, pool specificity and summary receiver operating characteristic curve (sROC) of JVA were
respectively 78%, 83%, 0.87; while those results of disc displacement without reduction (DDWR) were
respectively 77%, 63%, 0.74. Only one study evaluated the efficacy of JVAin diagnosing degenerative
joint disease (DJD) with a sensitivity of 76.3% and a specificity of 77.9%. We found that the diagnostic
value of JVA for screening disc displacement is sufficient for its use in the decision-making in dental
practice, in which subjects with suspected DDR have higher accuracy outcome than DDWR.

Keywords: temporomandibular disorder, temporomandibular joint, joint vibration analysis.
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