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DAC PIEM LAM SANG, CAN LAM SANG VA NGUYEN NHAN SUY GAN CAP
O' BENH NHAN PU'O'C PIEU TRI THAY HUYET TUONG
TAI KHOA HOI SU’C TICH CU’C - BENH VIEN HO’U NGHI

TOM TAT

Muc tleu M6 ta dac dlém 1am sang, can lam
sang va nguyén nhan suy gan cap & bénh nhan dugc
diéu tri thay huyet tuong tai khoa Hoi su’c tich cuc.
Doi tugng: Céc bénh nhan suy gan cap diéu tri tal
khoa HOi suc tich cuc — Bénh vién HGu Nghi;
1/2019 dén thang 10/2023 Phu’dng phap nghlen
clru: tién clu, mo ta. Két qua: tudi trung binh 76.0;
ty 1€ nam gidi 81.5%; benh nhan co 55.6% suy da
tang; 33.3% giam tiéu cau; 14.9% réi loan ddng mau
ndng; men gan tang, b|||rub|n toan phan trung binh
273.4 + 57.2mmol/l, 51.9% hoi ching _gan than.
Nguyen nhan gay suy gan cap: 51% do ng0 doc, 26%
do viém gan vi rut. Két luan: Nhém bénh nhan cao
tudi, chu yéu gidi nam, hén mé gan tir do 2 trd Ién, da
phan 6 tinh trang suy da tang, men gan va bilirubin
tang cao, roi loan dong mau. Nguyén nhan chu yéu la
ngo doc cap. Twr khod: Suy gan cdp, hon mé gan,
tang bilirubin mau
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Objective: Describe the clinical and paraclinical
characteristics and causes of acute liver failure in
patients receiving plasma exchange therapy in the
Critical Care Department. Subjects: Patients with
acute liver failure treated at the Critical care
department - Huu Nghi Hospital; from January 2019 to
October 2023. Research methods: prospective,
descriptive. Results: mean age 76.0; male ratio
81.5%; Patients have 55.6% multi-organ failure;
33.3% thrombocytopenia; 14.9% had severe
hemodynamic disorders; increased liver enzymes,
average total bilirubin 273.4 £ 57.2 mmol/l, 51.9%
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liver-kidney syndrome. Causes of acute liver failure:

51% due to poisoning, 26% due to viral hepatitis.

Conclusion: Elderly patients, mainly male, with

hepatic coma from grade 2 or higher, most have

multi-organ failure, elevated liver enzymes and

bilirubin, and blood clotting disorders. The main cause

is acute poisoning. Keywords: Acute liver failure,
hepatic coma, hyperbilirubinemia

I. DAT VAN DE

Suy gan cdp la tinh trang ton thudng gan
cap tinh, nghiém trong dan t&i suy giam chirc
nang tdng hop (INR > 1.5) va thay déi trang thai
tdm than & bénh nhan khong cé xad gan hoac ¢
bénh gan trudc dd; thai gian tU khi xuat hién
vang da dén khi ¢4 bi€u hién bénh ndo — gan
dudi 26 tuan [1].

Céc biéu hién d3c trung cla suy gan cap la
vang da, bénh ndo — gan, rGi loan dong mau, hoi
chirng gan — than, tdng men gan, tang bilirubin
mau, NH3 mau. Ngoai ra, cac triéu chiing khong
d&c hiéu nhu: mét madi, chan &n... va cac biéu
hién cta bénh ly nguyén nhan [1]

V& mat nguyén nhan gay suy gan cap,
thuGng gap nhat la: viém gan vi rat va ngd doc
thuSc, phd bién nhét 13 acetamlnophen ngoa| ra
la cac nguyén nhan: r6i loan mach mau, r6i loan
chuyén hod va viém gan tu mién. Ton thu’dng
gan do thudc la nguyen nhan pho bién nhat gay
suy gan cap tinh & Uc Chau Au Verng quoc
Anh va Hoa Ky, trong khi 6 Chau A va Chau Phi,
viém gan vi rit chiém uu thé [2], [3]

Vé médt diéu tri, nguyén tac chinh la: diéu tri
nguyén nhan, diéu tri ho trd va ghép gan khi co
diéu kién. Tuy nhién, chi c6 mét s6 nguyén nhan
¢ thé diéu tri, vi du: N — acetylcysteine déi véi
ngd doc acetaminophen, hay viém gan vi rit B.
Ngoai ra, ghép gan la bién phap chi phi rat dt,
ngudn tang ghép con khé khdn. Do do, diéu tri
suy gan cdp cha yéu la diéu tri ho trg; véi cac
bién phap dung thudc ndi khoa va cac ki thuat
hd trg gan ngodi cd thé, trong dé cé phucng
phap thay huyét tucng [1].
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Tai khoa HOi surc tich cuc — Bénh vién H{u
Nghi da diéu tri thudng quy cac bénh nhan suy
gan cap tUr ndam 2017. Ching t6i thuc hién
nghién clru nay nham nhan xét dic diém lam
sang, can lam sang va nguyén nhan gay suy gan
cap G cac bénh nhan nghién clu.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Cac bénh
nhan suy gan cap dugc diéu tri thay huyét tuong
tai khoa Hoi sirc tich cuc — Bénh vién Hitu Nghi,
thdi gian tur 1/2019 dén 10/2023

% Tiéu chudn lua chon: Bénh nhan dudgc
chan doan suy gan cip, cd kém theo cac tiéu
chuén sau.

- H6n mé gan do 2 tra lén

- INR>1.5

- Bilirubin > 250 pl/L

- C6 hoi chirng gan — than

Phan d6 Hon mé gan (West Haven ) [1]

+ D6 1: Thay déi vé hanh vi, hdu nhu khdng
thay dai vé y thirc.

+ DO 2: RGi loan vé dinh hudng, ngu ga,

cd thé c6 dau hiéu run giat 2 ban tay, ¢
nhirng hanh vi khong thich hgp.

+ D6 3: RGi loan y_thic, 16i n6i khong r6
rang, ngu nhiéu nhung van dap Uing vdi ndi to.

+ D0 4: H6n mé, khong dap Urng véi dau.

% Tiéu chuén loai tra:

- Bénh nhan suy gan cap chua coé chi dinh
hoac gia dinh/bénh nhan khong déng y thay
huyét tuong

2.2. Phucng phap nghién clru:

- Thiét ké nghién ctu: ti€n clu mo ta

- Quy trinh nghién cltu: bénh nhan thoa
man tiéu chi nghién cdu dugc danh gid lam
sang, cac xét nghiém, danh gia cac chi s, chan
doan nguyén nhan gay suy gan cap.

2.3. Xtr ly s6 liéu: bang phan mém SPSS 16.0

2.4. Pao dirc nghién ciru: dé cudng
nghién cttu dugc thong qua hoi dong khoa hoc
cla bénh vién. Cac thong tin cla bénh nhan
dudgc bao mat

Ill. KET QUA NGHIEN CU'U

Trong khoang thdi gian tU 01/2019 dén
10/2023 ching tdi da thu thap dudc tdng sb 27
trudng hgp bénh nhan suy gan cap dugc diéu tri
thay huyét tuong dé€ dua vao nghién clru véi két
qua nhu sau:

Min—Max 69 — 98
Gidi Nam (n, %) 22 (81.5)
NI (n, %) 5(18.5)

Nh3n xét: Tudi trung binh clia nhém nghién
clfu @ muc cao 76.0. Nam giGi chiém da sO vdi
81.5%

Bang 2. Muc dé nang cua bénh nhan
truoc khi thay huyét tuong

Chi s Két qua (n=27)
Trung binh (X £ SD)| 2.6 £ 0.5
Do hon Do 2 (n, %) 13 (48.1)
mé gan D6 3 (n, %) 10 (37.0)
D6 4 (n, %) 4 (14.9)
Diém SOFA (X £ SD) 8.5+ 2.5
Suy tUr 2 tang trd Ién (n, %) 15 (55.6%)

Nhdn xét: Tat ca cac bénh nhan déu co
mic d6 hon mé gan tir do 2 trg Ién; trong do co
14.9% bénh nhan hén mé gan dé 4. C4 55.6%
bénh nhan trong tinh trang suy da tang

Bang 3. Cong thiac mau cua bénh nhadn

trudc khi thay huyét tuon
Chi s0 Két qua (n=27)

Bach cau | > 12 (n, %) 15 (55.6)
(G/L) < 12 (n, %) 12 (44.4)
Hemoglobin| > 110 (n, %) 17 (62.9)
(g/L) < 110 (n, %) 10 (37.1)
Tiéu cdu | > 100 (n, %) 18 (66.7)
(G/L) < 100 (n, %) 9 (33.3)

Nhén xét: C6 55.6% bénh nhan suy gan
cdp cd kém theo tinh trang nhiém khuén; cé
37.1% bénh nhan cé tinh trang thi€u mau; cé
33.3% bénh nhan c6 tinh trang giam tiéu cau

Bang 4. Pong mau co ban cua bénh
nhan truoc khi thay huyét tuong

Chi s6 Két qua (n=27)
X £ SD 57.4 £ 15.7
PT% Min — Max 31-76
< 40% (n, %) 14 (51.9)
X £ SD 34 +2.2
INR Min — Max 1.2-5.7
> 3 (n, %) 4 (14.9)
Fibrinogen X + SD 1.58 + 0.51
(a/L) Min — Max 0.54-7.76
<1(n, %) 4 (14.9)

Nhén xét: Co 14.9% bénh nhan co r6i loan
dong mau nang: ty I& Prothrombin dudi 40%;
chi s6 INR > 3, hodc giam Fibrinogen mau

Bang 5. Sinh hoa mau cua bénh nhan
trudc khi thay huyét tuong

3.1. Dic diém lIam sang, cin lam sang Chi so Két qua (n=27)
Bang 1. Bic diém vé tudi, gidi cua bénh GOT (U/L) (X + SD) 1099 +768
nhan nghién ciau GPT (U/L) (X £ SD) 987 + 456
_DPic diém Két qua (n=27) Bilirubin toan phan (mmol/L) 273.4 + 57.
Tudi (X % SD) (tud) 76.0 £ 9.3 (X £ SD) : '
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NH3 (mol/L) (n = 21) 83+ 21
Glucose (mmol/ L) 8 £ 5.16
Natri mau (mmol/L) (X £ SD)| 136.1 £ 5.2
Kali mau (mmol/L) (X £ SD) 3.5+£0.5
Canxi mau (mmol/L) (X £ SD)| 0.81 £ 0.14
Creatinin ma(ﬁ’i/01)30 (pmol/L) 14 (51.9%)

Nhan xét: Bénh nhan cd men gan tang cao,
chi s6 Bilirubin toan phan trén 250 mmol/L, chi
s6 NH3 cao; ¢ 51.9% co suy than kém theo

3.2. Nguyén nhan gay suy gan cap

A%

® Thudc lao, paracetamol B Thudc Pang Y, thudc Nam

Viém gan virut M K gan nut mach
m Khac
Biéu db 1. Cic nguyén nhdn suy gan cap
trong nhom nghién cuu
Nhan xét: cac nguyén nhan gay suy gan
cap chu yéu la ngd doc thuGc va dot cdp cua
viém gan vi rut.

IV. BAN LUAN

4.1, Pic dém lam sang, can lam sang.
Tudi trung binh clia nhdm nghién ciu 1a 76 tudi,
vdi ty I& nam gi6i 81.5%; khi so sanh vGi mot s6
nghién cu nhu: cua Nguyen bdng buc (47 +
16.3 tudi; 53.3% nam) [4], clia Nguyen Gia Binh
(54.6 £ 12 2 tudi, 80% nam) [5], cla Filho (44.3
+ 12.8 tudi, 22.5% nam), cla Ji Eun Kim (48.3
+ 13 tudi, 31% nam) [6]. Nhin chung, tudi cua
bénh nhan trong nhdom nghién cru cta chdng toi
cao han han, véi ty 1€ gidi nam la cha yéu; day
la d&c thu cha quén thé bénh nhén tai bénh vién
Hitu Nghi: 1o khoa, tudi cao, nam giGi chiém
chu yéu. V& mat gldl tinh, ngoai két qua cua
Nguyen Gia Binh c6 ty Ié nam gldl kha cao la
tugng dong véi nhém nghién clru cta ching toi;
nghién cru ctia Nguyén Bang Duc ty 1€ Nam/ NG
khong qua chénh léch; tuy nhién, & nghién clru
cla Filho va Kim thi ty 1€ Nam lai thdp hon han,
day cd thé la do déi tugng nghién dugc Iua chon
vao nghién cltu clia cac gia la khac nhau.

Mirc d6 nang cua bénh nhan trudc khi diéu
tri thay huyét tuong trong nghién ctfu cta ching
t6i: hon mé gan d6 2,3,4 lan lugt la 48.1; 38.0
va 14.9%. Ty |é hon mé gan do6 2 va 3 chiém ty
I& chu yéu tuong tu nhu trong nghién cltu cua
Nguyén Dang DUc (d6 2 -51.1%, do 3 — 44.4%),
tuy nhién hon mé gan d6 4 cua ching toi cao

han (14.9% so véi 4.4%) [4]. Trai ngudc lai, két
qua nghién clu cia Nguyeén Quang Thuan, trén
d6i tugng viém gan nhiem doc, ty 1€ hon mé gan
lic vao vién la: d6 2 — 19. 3%, do 3 —9.6%, do 4
— 0.9% do nghién cltu nay danh giad bénh nhan
viém gan nhiém déc tUr giai doan chua cd biéu
hién bénh ly ndo gan [7].

Suy da tang la mét bién chiing nguy hiém
trong bénh ly suy gan cap, trong nghién clu cua
ching t6i diém suy tang SOFA trung binh 1a 8.5
+ 2.5, c¢6 55.6% bénh nhan trong tinh trang suy
da tang. Két qua nay ciing tuang tu nghién clru
cla Nguyen Gia Binh (10.8 = 5.4) [5], cla
Nguyén Déng Dirc (9 6 £+ 2.3) [4]. Nhu vay, tinh
trang suy da tang & bénh nhan suy gan cdp, dac
biét la cac bénh nhdn suy gan cap ndng, can
phai thay huyét tugng; diéu nay da dugc chi ra
trong két qua cuia cac nghién clru.

VEé chi s té€ bao mau ngoai vi trude khi thay
huyét tugng, cac bénh nhan trong nghién ctru
cla chung t6i: c6 55.6% bénh nhan c6 kém theo
tinh trang nhiém khuén; 37.1% coé tinh trang
thi€u mau; 33.3% cd t|nh trang glam ti€u cau.
Nhiém khudn va thi€u mau cd thé 13 bénh Iy
nguyen phéat di kém, cling cd thé la hé qua trén
nén thé trang bénh nhan c6 bénh ly suy gan;
tuong tu nhu vady doi véi tinh trang g|am tiéu
cau sé€ la yéu t6 tang nang tinh trang rGi loan
déng cdm mau clia bénh nhan. Ciing nghién clru
vé bénh nhan suy gan cap c6 chi dinh thay huyét
tuagng, nghién cltu cla Nguyen DBang Buc chi ra,
cd 60% bénh nhan co r6i loan vé bach cdu cao
han trong nghién clftu clia chdng t6i. Tuy nhién,
chi c6 8.8% bénh nhan c6 s lugng ti€u cau dudi
100 G/I [4].

RGi loan dong mau cling la mot hé qua trong
sinh ly bénh cla suy gan cap. Trong nghién cltu
cla chung t6i; c6 14.9% bénh nhan cé ty Ié
Prothrombin dugi 40%; cé 14.9% truGng hgp
INR >3 va 14.9% trudng hgp cé giam Fibrinogen
mau day la cac bénh nhan co tinh trang rGi loan
ddng mau ndng, nguy cd xudt huyét va tir vong
cao. Tac gia Nguyen Dang Dlc, cling chi ra
trong nghién cltu ctia minh, phan I6n bénh nhan
suy gan cap c6 tinh trang rGi loan dong mau vdi:
chi s6 Prothrombin trung binh la 27.4 + 15.7 %;
chi s6 INR trung binh la 3.3 £ 2.2 va lugng
Fibrinogen trung binh la 1.5 £ 0.5 g/l [4]. Tac
gid Lé Quang Thuan cling dua ra két qua vé tinh
trang roi loan dong mau, nhung & mic do nhe
hon: chi s6 Prothrombin trung binh la 41.3 +
25.9; chi s6 INR trung binh la 1.8 + 0.2 va lugng
Fibrinogen trung binh la 41.3 £ 25.9 g/I [7].

Chung t6i cling ti€n hanh khao sat cac chi s
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sinh hod mau clia bénh nhan suy gan cap trudc
khi ti€n hanh thay huyét tugng, bao gom cac chi
s0 vé men gan, lugng bilirubin, NH3, chirc nang
than va mot s6 chat dién giai. Két qua cho thay:
men gan tdng cao (GOT: 1099 +768 U/I, GPT:
987 + 456 U/I; Bilirubin toan phan trung binh
273.4 = 57.2 mmol/L, NH3 trung binh 83 %+ 21
mol/l; dién giai do vé cd ban binh thudng, mot
s6 giam dudi ngudng; dang chd y la c6 51.9%
bénh nhéan cd biéu hién suy thén. So sanh vdi
két qua trong nghién clfu ciia Nguyén Dang burc;
chi s6 men gan thap han: GOT 199 (133 - 750)
U/l; GPT 501 (121 - 1317); chi s0 Bilirubin toan
phan va NH3 cao hon 323.4 (196.1 — 477.3)
mmol/l; NH3 93 (46 — 111); Creatinin trung vi 61
(49 - 98) mol/I [4]. Nhu vy, mUc dd tdn thuong
t& bao gan va tinh trang suy than, cling nhu biéu
hién hdi ching gan — than cla ching toi nhiéu
han, diéu nay cé thé 1a do nguyén nhan tudi cao,
nén suy than trudc dd, ngoai ra con cd thé do
nguyén nhan gay suy gan cap khac nhau. Tudng
tu véi két qua cia Lé Quang Thuéan, véi: GOT
trung binh 615 + 180 U/I; GPT trung binh 620 +
529 U/l; Bilirubin toan phan 390.4 +231.8
mmol/L; Cretatinin 81.5 + 14.1 mmol/I [7].

4.2. Nguyén nhan suy gan cap. Nghién
cftu clia chung t6i chi ra: nhdom ngd doc thudc
chiém 51%, trong dé 18% la thudc khang lao va
paracetamol; 33% con lai la cac thu6c Pong Y,
thu6c Nam; viém gan vi rut dot cap chiém 26%
cac truéng hgp; 19% la do cac trudng hgp sau
nat mach K gan, 4% cac trudng hgp la do cac
nguyén nhan khac.

Ngd doc van la nguyén nhan hang dau gay
suy gan cap, so sanh vdi két qua nghién cliu cta
Nguyén bang Bic: cé 82.2% suy gan cdp la do
ngd doc, cao han trong nghién cltu cua ching
toi, tuy nhién, cling tuong dong & cho ngd doc
thu6c Bong Y, thudc Nam la cha yéu, ké do la
ngdc doc Paracetamol vdi ty 1€ [an lugt 1a 51.1%
va 20% [4]. Tac gid Nguyen Cong Long khi
nghién clru vé nguyén nhan suy gan cap trén 60
trudng hop bénh nhan tai Bénh vién Bach Mai
nam 2021 cling chi ra: 35% suy gan cap do
thu6c Bong Y, 10% do Paracetamol, viém gan vi
rut B chiém 18.3% [8]. Nhu vay, vé cd ban cac
nghién clru déu chi ra rang, ngd doc la can
nguyén hang dau, trong dé phai chi y la ngd
doc thudc Bong Y, thubc Nam; diing ti€p theo la
nguyén nhan do viém gan vi rat gay nén tinh
trang suy gan cap.

Su khac biét vé ty Ié cac nhom nguyén nhan
thé hién khi so sanh véi mdt s& nghién clru ngoai
nudc vé suy gan cap nhu: nghién clu cla tac
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gia Bernal nam 2009 chi ra: 43% do
Paracetamol, cac loai thu6c khac khéng phai
Paracetamol chi chiém 8%; cdn nguyén vi rat
chiém 7% [9]. MOt nghién clru khac la cla tac
gia Optapowiz nam 2002 cling cho thay chiéu
hudng tuong tu, véi: 39% trudng hgp suy gan
cap la do ngd doc Paracetamol, thudc khéng
phai Paracetamol chi€m 13.0%); nguyén nhan do
vi rut viém gan chiém 12% [10].

V. KET LUAN
_Quan thé bénh nhan trong nghién cliu c6

tudi trung binh cao, nam gigi chiém cha yéu.
Mirc d6 hon mé gan tir d0 2 tr@ 1én, trong do
hon mé gan d6 2, 3 chiém chu yéu; cac bénh
nhan déu co tinh trang suy da tang, c6 tang men
gan, tang bilirubin va NH3 mau, kém theo roi
loan dong mau va cé mot ty Ié I6n cd hoi chiing
gan than. Nguyén nhan chd yéu la ngd doc
thudc: Bong Y, thuéc Nam va Paracetamol; ti€p
déd la viém gan vi rut.
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DPAC PIEM LAM SANG VA SO SANH KET QUA PIEU TRI TREN BENH
NHAN CO RANG NHAY CAM NGA BANG LASER DIODE VA LASER
ER,CR:YSGG TAI BENH VIEN TRUONG PAI HOC Y DU'Q'C CAN THO'

V6 Xuan Quang', Nguyén Quang Tam!, Lé Nguyén LAm!

TOM TAT

Pat van dé: Cac nghién ciu vé tac dung cla
laser D|ode va laser Er,Cr:YSGG trong diéu tri nhay
cam nga con han ché. Muc tiéu: Mo ta dac dlem lam
sang va so sanh két qua diéu tri nhay cdm nga bang
laser Diode va laser Er,Cr:YSGG. P6i tugng va
phuong phap nghién ciru: Ching téi tien hanh
nghién ctu can thiép ld&m sang ngau nhién, cé doi
chirng trén 36 bénh nhan vdi 89 rang bi nhay cam nga
dé’n kham va diéu tri tai Khoa Rang Ham Mat Bénh
vién Trerng Dai hoc Y Dugc Can Tho tr thang 6/2023
dén thang 3/2024 Két qua: Cac bénh nhan da s6
trén 46 tudi chlem 55,5%, nam gisi chiém 63,8%. Da
phan rang nhay cam la rdng clia (48,5%) va rang c6i
nhd (31,4%), nguyen nhan pho b|en nhat la tut nu‘du
(57,4%). Pa s6 cac bénh nhan cé mifc d6 nhay cam
nga tir vUra dén ndng. Tat ca cac bénh nhan déu co
két qua diéu tri tlr kha dén tot, trong dd bénh nhan
diéu tri bang Iaser Er,Cr:YSGG c6 su cai thién mirc do
nhay cam nga toét hdn dang ke so v6i nhom Iaser
Diode § thdi diém sau 30 phdt va 1 thang diéu tri. O
thdi diém ba thang sau diéu tri hau hét cac bénh nhan
déu hét nhay cam nga. Két luan: Bénh nhan diéu tri
bang laser Er,Cr:YSGG c6 sy cai thién muc do nhay
cam nga tét hon so vGi nhom sir dung laser Diode. O
thgi diém ba thang sau diéu tri hau hét cac benh nhan
déu hét nhay cdm nga. T khod: Nhay cam nga, diéu
tri, laser Er,Cr:YSGG, laser Diode.

SUMMARY
CLINICAL FETURES AND COMPARISON OF
TREATMENT OUTCOMES IN PATIENTS
WITH DENTIN HYPERSENSITIVITY USING
DIODE LASER AND ER,CR:YSGG LASER
AT CAN THO UNIVERSITY OF MEDICINE

AND PHARMACY HOSPITAL

Background: Research on the effects of Diode
laser and Er,Cr:YSGG laser in the treatment of dentin
hypersensitivity is still limited. Objectives: Describing
the clinical characteristics and comparison of
treatment outcomes for dentin hypersensitivity using
Diode laser and Er,Cr:YSGG laser. Materials and
methods: We conducted a randomized controlled
clinical intervention study on 36 patients with 89 teeth
affected by dentin hypersensitivity, who sought
examination and treatment at the Department of
Dentistry, Can Tho University of Medicine and
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Pharmacy Hospital from June 2023 to March 2024.
Results: The majority of patients were over 46 years
old, accounting for 55.5%, with male comprising
63.8%. Most sensitive teeth were incisors (48.5%)
and premolars (31.4%), with the most common cause
being gingival recession (57.4%). Most patients
exhibited moderate to severe dentin hypersensitivity.
All patients achieved good to very good treatment
outcomes, with those treated with Er,Cr:YSGG laser
showing significantly better improvement in dentin
hypersensitivity compared to the Diode laser group at
30 minutes and 1 month post-treatment. At the three-
month post-treatment mark, most patients no longer
experienced dentin hypersensitivity. Conclusion:
Patients treated with Er,Cr:YSGG laser showing better
improvement in dentin hypersensitivity compared to
the Diode laser group. At the three-month post-
treatment mark, most patients no longer experienced
dentin hypersensitivity.

Keywords: Dentin hypersensitivity, treatment,
Er,Cr:YSGG laser, Diode laser.

I. DAT VAN PE

Ngay nay, theo sau ty Ié bénh sdu rang giam
va kiém soat tdt bénh viém quanh rdng, thi
nhirng van dé gay kho chiu dén sic khde rang
miéng nhu nhay cam nga dang la méi quan tam
hang dau cla bac si Rang Ham Mat. Hién co
nhiéu phuong phap diéu tri nhay cdm nga nhu
st dung kem danh rang, nudc sic miéng, gel boi
hay diéu tri bang laser. Trong d6, laser la
phuong phap diéu tri c6 tac dung kép: vira co
tac dung khir cuc cac sgi than kinh hudng tam,
vlra cé tac dung déng cac 6ng nga thong qua su
thay d6i hinh thai bé mat nga, do dé cho hiéu
gua giam nhay cam turc thi va lau dai.

Trong bdi canh laser bat dau dugc st dung
rong rdi trong nha khoa ndi chung va trong diéu
tri nhay cdm nga noi riéng. Tuy nhién, cac
nghién clu vé tac dung cua laser Diode va laser
Er,Cr:YSGG trong diéu tri nhay cdm nga phan I6n
la nhitng nghién cru don Ié, chua c6 nghién clru
nao di sau tim hiéu mot cach c6 hé thdng vé cac
thong s6 diéu tri thich hgp nhat cho loai laser
nay dé€ dat hiéu qua diéu tri cao ma han ché
nhitng tac dong khéng mong muén dén bé mat
nga cling nhu mo tay. Vi vay, ching téi tién
hanh "Nghién cuu dac diém 15m sang va so sanh
két qua diéu tri trén bénh nhdn cé rang nhay
cam nga bang laser Diode va laser Er,Cr:YSGG
tai Bénh vién Truong Pai hoc Y Duoc Can Tho”,
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