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t€ bao cd t&r cung dinh ky cho phu nif va cac
triéu chdng phat hién s6m bénh.
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PANH GIA HIEU QUA LAM SANG SAU 3 THANG
CUA KHUNG DA KHONG TE BAO TRONG PHAU THUAT PIEU TRI
TUT NU'O'U - NGHIEN CU’'U LAM SANG NGAU NHIEN C6 NHOM CHU'NG

Tran Bao Ngoc!, P6 Thu Hing!, Nguyén Meo!

TOMTAT

Muc tiéu: banh gla hleu qua lam sang cla
khung da khong t& bao cd ngudn géc tur Ign (Porcine
Acellular Dermal Matrix: PADM) trong phau thuat (PT)
vat hinh thang di chuyén vé phia than ring (Coronally
Advanced Flap: CAF) diéu tri sang thuang tut nuéu do
1 (theo Cairo 2011). Di tugng va phuong nghién
clru: Nghién ctu lam sang ngau nhién ¢ nhom
chiing dugc thuc hién trén 16 sang thuong tut nudu
do6 1 (theo Cairo) vGi nhdm chirng gém 8 sang thuong
tut nuwdu dugc diéu tri bdng vat CAF va nhdm tho
nghiém gom 8 sang thuong tut nudu dugc diéu tri
bang vat CAF + Mucoderm® (PADM). Hiéu qua cla
diéu tri dugc danh gid qua cac thong s6 Iam sang bao
gom do sau tut nudu (Recession Depth: RD), mat bam
dinh Iam sang (Clinical Attachment Loss: CAL), chiéu
cao nudu sing hoa (Height of Keratinized Tissue:
HKT), do0 day nudu (Gingival Thickness: GT), phan
tram do che phu chan rang (%Root Coverage: %RC)
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dugc ghi nhan trudc PT, sau PT 1 thang, 3 thang. Két
qua: Co sy giam co y nghia thong ké (p<0,05) cac gia
tri CAL, RD, %RC & ca hai nhém sau 1 thang PT tuy
nhién sau 3 thang PT chi ghi nhan dugc mdc duy tri
c6 y nghia thong ké & nhom cé s dung PADM. O
nhém thir nghiém, trung binh %RC va ti 1€ s rang dat
che pht hoan toan [an lugt la 75% va 62,5% cao han
so v@i nhém ching la 37,5% va 25% song su khac
biét nay khéng co y nghia thdng ké (p>0,05). Gia tri
GT & nhom th(r nghiém tang sau PT 3 thang va tang
cao han nhém ching véi p<0,05. Két luan: Sau 3
thang PT, mac du CAF + PADM cho hiéu qua cai thién
d6 che phu chan rdng tuong tu nhu' CAF don thuan
tuy nhién PADM gop phan cai thién do day nudu giam
nguy cd tai phat tut nudu va suy gidm mo su’ng hoa
sau PT. T« khoa: Tut nuéu, vat di chuyen vé phia
than, khung da khong t€ bao c6 ngudn goc tr Ign

SUMMARY

THE CLINICAL EFFECTIVENESS AFTER 3
MONTHS OF ACELLULAR DERMAL MATRIX
IN SURGICAL TREATMENT OF GINGIVAL
RECESSION — A RANDOMIZED

CONTROLLED CLINICAL STUDY
Objective: Clinical evaluation of Coronally
Advanced Flap (CAF) with or without Porcine Acellular
Dermal Matrix for the treatment of gingival recessions
type I (Cairo 2011). Materials and methods:
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Randomized controlled clinical study was conducted
on 16 gingival recession lesions type 1 (Cairo 2011)
with 8 gingival recession lesions treated with only CAF
flaps (control group) and 8 gingival recession lesions
treated with CAF flap + Mucoderm® (PADM) (test
group). The effectiveness of study was assessed by
clinical parameters including Gingival Recession Depth
(RD), Clinical Attachment Loss (CAL), Height of
Keratinized Tissue (HKT), Gingival Thickness (GT),
Percentage of Root Coverage (%RC) at baseline, 1
month and 3 months. Results: A statistically
significant reduction in CAL, RD, %RC values was
recorded in both groups after a month of surgery.
However after 3 months, only statistically significant
maintenance was recorded in test group. In test
group, the percentage of RC and teeth with complete
root coverage were 75% and 62.5%, respectively,
higher than in control test, which were 37,5% and
25%. This difference is not statistically significant
(p<0.05). Only in the test group, there was a
significant increase in GT value (p<0.05) and this
result was statistically higher than the control group.
Conclusion: At 3 month, CAF+PADM provided similar
root coverage to CAF alone, but a significant increase
in gingival thickness, reduce the risk of recurrence and
loss of keratinized tissue.

Keywords: Gingival recession, Coronally
Advanced Flap, Porcine Acellular Dermal Matrix
I. DAT VAN DE

Tut nudu 1a tinh trang vién nudu di chuyén
vé phia chép so véi duGng néi men xé mang
(Cementoenamel junction: CEJ). Bay la mot hau
qua thudng gap cla cac bénh nha chu lam anh
huéng dén chiic ndng va thdm my cla bénh
nhan. Trong cac ky thuat phau thuat diéu tri tut
nudu, CAF la mét trong nhitng ky thuat don
gian, dé thuc hién, dugc chirng minh co hiéu qua
trong viéc che phd chan rang cé sang thuang tut
nudu do 1 (theo Cairo 2011) va sang thucng nay
chua dén tiép ndi nudu niém mac. Sau PT, vung
réng tut nuGu dat thdm my tot, hdu phau it dau,
it kho chiu va c6 ngudn nudi duBng vat tot2. Chi
dinh cta CAF la vung rang tut nudu cé do day
md nudu téi thi€u la 1mm va chiéu cao nudu
strng hoa con lai tr 1Imm trG Ién2. Su phdi hop
manh ghép trong diéu tri tut nudu cé thé gilp
lam tang chiéu cao va bé day cla nudu siing
hod, cai thién kha ndng che phu chan réng va 6n
dinh vi tri nuéu vién sau PT3. Do cac gigi han
trong viéc thu nhan manh ghép tu than va cac
bién chiing & vung PT th( hai, viéc sr dung cac
manh ghép di ching dang ngay cang dugc phat
trién véi mong mubn dem dén cac dic tinh
tugng duong véi manh ghép tu than hay dong
chdng.

Hién nay & Viét Nam, chua cé cong trinh
nghién cu danh gid hiéu qua PT diéu tri tut
nuGu bang ky thuat CAF st dung manh ghép co

nguén goc di loai. Do vay nghién clu nay dudc
thuc hién v8i mong mudn danh gia hiéu qua lam
sang PADM + CAF diéu tri cac sang thuong tut
nuéu doé 1 (theo Cairo 2011) vdi muc tiéu la:

1. Panh gid hiéu qua 1dm sang cua nhom
CAF c0 két hop su’ dung va khéng su’ dung PADM
théng qua cac chi s6 nha chu tai thoi diém trudc
PT, sau PT 1 thang (T1) va 3 thang (73).

2. So saénh hiéu qua Iam sang giiia 2 nhom
CAF c0 két hap su dung va khdong su’ dung PADM
théng qua cac chi s6 nha chu tai thoi diém trudc
PT, T1va 73.

1. DO TUONG VA PHUONG PHAP NGHIEN CU'U

Mau nghién clru: 8 bénh nhan vdi 16 sang
thuong tut nuéu dugc kham va chan doan tai
phong khdm Chuyén Khoa Rdng Ham Mat,
Trudng Dai Hoc Y Dugc Thanh PhG HO Chi Minh.

Thai gian nghién ciru: 7/2023 - 06/2024.

Tiéu chi chon mau: Bénh nhan du 18 tudi
tr@ 1én; khong cé bénh toan than, thai nghén;
khong huat thubc 13; vé sinh rang miéng tot; co it
nhat 1 vung rang trudc va rang c6i nho ham trén
tir 1-2 rang cd sang thuang tut nudu do 1 (theo
Cairo 2011); vi tri sang thugng khéng c6 né
xugng, nut xuong trén CBCT; khong co tién sir
PT niém mac nudu hodc nha chu tai vi tri rang
thuc hién nghién clfu; bénh nhan than phién vé
tham my.

Tiéu chuan loai trir: sang thuaong tut nuéu
@ rang cé phuc hinh cg dinh.

Vat liéu nghién ciru: PADM vdi tén thuagng
mai la Mucoderm® (Biotiss, DUC).

Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién ciu tho
nghiém Iam sang ngau nhiém c6 nhém chirng.

Cd mau: dugc tinh theo cong thic sau, vdi
muc tiéu so sanh gia tri trung binh gilta hai
nhom véi hé s6 da biét:

(Zl o Q_Zl .T)l(g¥+g‘ -"I'r)

ST

ny =

9
(p1—p2)”
Ny =Ny X7

Z, a
Trong doé: a = 0.05 - "= = 1,96; B = 0.2

L D8 g

Tiéu chi tinh ¢& mAu: do che phut chan réng
sau diéu tri.

Dua vao nghién ctu cita Ahmedbeyli (2014)4
nhém c6 phdi hgp st dung khung da khong té
bdo k&t hgp véi vat di chuyén vé phia than
py =9484% 0, = 1209 3 pghign clfu  cla
Sangiogio (2017)5 nhédm s dung vat di chuyén
v@ phia than don thuan Hz = 68.04; o, = 24.11
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T cbng thic trén, tinh dugc cg mau N > 8
(sang thu’dng) cho mdi nhém ngh|en ctu.

Bi€n s6 nghién cltu bao gom: Bién s6 nén:
TuGi, gidi tinh; Bién s6 Idm sang: dd sdu tut
nudu (RD), mat bam dinh Iam sang (CAL), chiéu
cao nudu sirng hoa (HKT), d0 day mé nudu
(GT), phan trdm do che phu chan réng (%RC =
RD trudc diéu tri - RD sau diéu tri)/RD trudc
diéu tri X 100 (%)), ti Ié sO rang dat che phu
chan rang hoan toan.

Hinh 1: Do chi s6'(A) RD; (B) CAL; (C) HKT;
(D) + (E) GT

Quy trinh thuc hién

Truéc PT: Khdm ldam sang; Chi dinh xét
nghiém tién PT; chia nhém nghién clitu: nhom
thr nghiém (CAF + PADM) va nhém chimng (CAF)

PT: quy trinh phau thuat chung bao gom:
St trung, gay té tai chd; Thiét ké derng rach
theo ky thudt vat hinh thang di chuyén vé phia
than (theo Zuchelli 20122); Bdc tach va cét tach
vat nén nhan mo dudc boc 16; XU ly bé mat chan
réng bang phuang phap cd hoc va hod hoc vdi
gel EDTA 24% trong 2 phut; bdm rira sach; Loai
bé bi€u md gai nuGu; Bom Emdogain® 1&n bé
mdt sang thuong;

O nhom CAF: khau dong bang chi GchoIon 6-0;

O nhém CAF + PADM: sau khi ngdm manh
ghép trong nudc mudi sinh ly 0.9% trong 20
phut; tao dang manh ghép va khau gilr vao ving
nhan ghep bang ch| Glycolon 6 0; khau dong vat

Hinh 2: Quy trinh PT CAF c6 sir dung manh
ghép PADM

(A) gay té; (B) do kich thudc sang thuong;

(C) tao vat CAF; (D) kiém tra dd di dong vat; (E)

xr ly bé& mat chan rang bdng nao Gracey +

EDTA 24% + Emdogain®; (G) cit manh ghép;
(H) khau gilr manh ghép; (I) khau dong

Ké toa thudc sinh Amoxicillin 500mg (15
vién), khang viém Ibuprofen 400mg (9 vién),
giam dau Paracetamol 500mg (9 vién), nudc slc
miéng Chlorhexidine gluconate 0.12% (Kin, 1 chai).

Sau PT: cdt chi sau 3 tuan, ghi nhan cac chi
sO lam sang tai T1 va T3.

Xtr ly so6 liéu: DU liéu dugc thu thap, xur ly
va phan tich dir liéu bang phan mém SPSS 26.

Y dirc: Nghién ciru dugc H6i dong dao dirc
trong nghién ctu y sinh hoc Pai hoc Y Dugc
TP.HCM chap nhan theo quyét dinh sb
646/HDDD-DHYD ngay 06/07/2023.

IIIl. KET QUA NGHIEN CU'U

Nghién clu c6 8 bénh nhan tham gia va
hoan tit 100% quy trinh nghién cu véi téng
don vi nghién cttu la 16 sang thuong tut nudu
trong d6 c6 8 sang thuong thudc nhédm thur
nghiém, 8 sang terdng thudc nhém chirng.

3.1. Pac diém mau nghién ciru

Pdc diém dich té

Bang 3: Pac diém dich té mau nghién ciru

Nam: 2 bénh nhan (25%) ~ 4 sang
thuang (25%)
N{T: 6 bénh nhan (75%) ~ 12 sang
thudng (75%)
Trung binh: 26,25 tudi,
Lén nhét: 38 tudi, Nho nhat: 22 tudi

Gidi tinh

Tudi

Bdc diém Iam sang cua mau nghlen ciru
Bang 4: Bac diém I1dm sang mau nghién
ciru (thoi diém T0)

T0
. _~Nhom CAF+PADM| Nhém CAF
Chi so N=8 (sang N=8 (sang P
thu'ong) thu'ong)
CAL 3,0 (3,04,0) 3,0 (3,0-3,0) 0,264

RD | 2,0 (2,0-3,0)
RW | 3,5 (2,5-4,375)

GT | 1,37 (1,07-1,5) 1 36)
HKT | 4,0 (3,25-4,0) 3,0 (2,25-3,75)0,153

2,0 (1,25-2,0)]0,113
3.5 (3,13-3,88)0,869
L19 (L1~ ) 404

S0 liéu trinh bay: Trung vi (khoang tu
phan vi) - kifm dinh Mann — Whitney.

Tai TO khong ghi nhan su khac biét co y
nghia thong ké (p>0,05) cac chi s6 nha chu giita
2 nhom.

3.2. So sanh su thay ddi cac chi sé nha
chu lam sang cia tirng nhom

Bang 5: So sanh két qua trong ting nhom va giita hai nhom tai T1 va T3

Nhom CAF + PADM
N=8 (sang thucng)

Nhom CAF
N=8 (sang thudng) P

CAL | TO

3,0(3,0 -4,0)

3,0 (3,0 - 3,0) 0,264
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T1 2,0 (1,0-2,75) 2,0(1,0-3,0) 0,781
pl* 0,001 0,02
T3 1,0(1,0-2,0) 2,0 (1,25-3,0) 0,129
p2* 0,919 1,000
p3* <0,001 0,043
T0-T3 3,0(2,0-4,0 2,0(1,25-2,75) 0,172
T0 2,0(2,0-3,0) 2,0(1,25-2,0) 0,113
T1 ,5(0-1,0) 1,0 (0-1,75) 0,533
pl* <0,001 0,043
RD T3 0(0-1,0) 1,0 (0,25 - 1,75) 0,174
p2* 1,000 1,000
p3* <0,001 0,088
T0-T3 2,0(1,0-3,0 0,5(0-1,75 0,092
TO 1,37 (1,07 -1,5) 1,19 (1,01 - 1,36) 0,494
T1 1,79 (1,69 - 1,91) 1,21 (1,17 -1,37) 0,001
pl* 0,002 1,000
GT T3 1,73 (1,67 — 1,99) 1,21 (1,07 — 1,42) 0,002
p2* 1,000 1,000
p3* 0,001 1,000
T3-T0 0,465 (0,875 — 0,825) -0,015 (-0,13 -0,285) |0,035
TO 4,0 (3,25 - 4,0) 3,0 (2,25 -3,75) 0,153
T1 4,5 (3,25 -5,0) 4,0 (3,0 -4,0) 0,151
pl* 0,505 1,000
HKT T3 4,0 (4,0 -5,75) 3,0 (3,0 -3,75) 0,026
p2* 1,000 1,000
p3* 0,370 0,545
T3-T0 2,0(-0,5-2,0) -0,5(-1,0-0) 0,048
T0 0% (0% — 0%) 0% (0% — 0%)
T1 75% (50% - 100%)(68,75%)| 50% (0% - 100%)(50%)
%RC pl* 0,001 0,04 0,339
T3 100% (50% - 100%)(75%) | 25%(0% - 87.5%)(37,5%)
p2* 1,000 1,000 0,092
p3* <0,001 0,167
Che phu chan | SO sang thuong 5 2 0.315+
rang hoan toan Tilé 62,5% 25% !

SO liéu trinh bay: Trung vi (khoang t&r phan
vi)(trung binh)

TO-T3: su thay ddi cac chi s6 nha chu Iam
sang tai T3.

p1*: su khac biét gitta TO -T1; p2*: su khac
biét gilra T1-T3, p3*: su khac biét gilta TO-T3
bang ki€m dinh Dun Post Hoc Test hiéu chinh
Bonferroni.

p: kifm dinh Mann — Whitney

p+: kiém dinh Chi binh phuong

Gilta TO va T1 ghi nhan sy giam ¢ y nghia
thdng ké (p<0,05) vé chi s6 CAL va két qua nay
duy tri mdc khac biét cd y nghia dén T3 & ca hai
nhom. Gia tri RD va %RC giam cd y nghia thong ké
(p<0,05) & ca hai nhom gilta TO va T1 tuy nhién
dén T3 su giam cd y nghia thong ké chi hién dién
trén nhém thdr nghiém (p<0,001). Gia tri GT tang
c6 y nghia thdng ké (p<0,05) & nhém thir nghiém
qua ting thdi diém TO va T1, TO va T3, két qua
nay khéng ghi nhan dugc & nhdm chimng tai bat ky
thdi di€ém nao. Chi s6 HKT khdng ghi nhan dugc su
khac biét cd y nghia thong ké (p>0,05) qua tuing

thdi diém & ca hai nhém.

3.3. So sanh cac chi s6 nha chu lam
sang giira hai nhém. Co su cao hon c6 y nghia
thdng ké (p<0,05) & nhdm PADM+ CAF so V@i
nhdm CAF khi so sanh chi s6 GT tai cac mdc thdi
gian T1, T3 va su tang gia tri chi s6 nay sau 3
thang PT. Chi s6 HKT tai thdi diém T3 va su téng
chi s6 HKT sau 3 thang PT gilta nhom th{
nghiém cao han co nghia théng ké (p<0,05) so
vGi nhom ching. Cac chi s6 CAL, RD, %RC va su
thay d6i cac gia tri chi s6 nay sau 3 thang khéng
khac biét cé y nghia thdng ké (p>0,05) khi so
sanh gilra 2 nhém. Ti 1€ s6 sang thuong dat che
phu chan rang hoan toan sau 3 thang & nhém co
st dung PADM (62,5%) cao han & nhom khéng
€6 sir dung PADM (25%).

IV. BAN LUAN

Trong nghién cfu nay chung t6i ghi nhan
khong co su khac biét vé cac chi s6 nha chu lam
sang gilra hai nhom trudc PT.

4.1. Su thay doi cac chi sé nha chu lam
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sang cua tirng nhém qua cac thoi diém T1
va T3. Tai T1, gia tri CAL, RD gidm cé y nghia
théng ké so v@i ban dau & nhém PADM + CAF
(p<0,001) va nhéom CAF (p<0,05). Tuy nhién tai
T3 su giam co y nghia thong ké chi hién dién
trén nhom thdr nghiém (p<0,001). Két qua nay
chi tudgng dong véi Ahmedbeyli* khi danh gia
trén nhom thdr nghiém. Tuong tu' tai T3 ¢ nhdm
c6 st dung PADM, gia tri %RC trung binh la 75%
tang c6 y nghia thong ké so véi TO (p<0,001).
Trong nghién c(fu cla Fathiaza® sau PT, nhdm
PADM + CAF ghi nhan %RC trung binh la 26%
tuy nhién trong nghién clfu cia Ahmedbeyli4 la
94,84%. CAF la PT dan gian dé thuc hién dem
lai hiéu qua che phu chan rdng dang ké trong
cac trudng hgp tut nudu do 1 theo Cairo va sang
thuong chua vugt qua ti€p néi nuGu niém mac.
St dung PADM + CAF c¢6 thé lam ting slc cang
cla vat do d6 day va qua trinh dan ng cla vat
liéu tuy nhién khoéng lam gidm kha nang che phu
chan réng sau PTS. B& sung manh ghép trong PT
c6 thé gdp phan lam giam ti 1& tut nuu tai phat
sau PT, khac phuc cac han ché cta ky thuat che
pha chan rang mot 16p.

Tai T3, gia tri GT chi tdng ¢ y nghia thGng
ké & nhdm cé sir dung manh ghép (p=0,001),
két qua nay tuong tu vai két qua tir nghién clru
cla Ahmedbeyli*, Fathiaza®. Ngoai ra
Ahmedbeyli* ghi nhan gid tri HKT tdng & ca 2
nhém va su khac biét nay cé y nghia thong ké
sau PT 12 thang tuy nhién trong nghién ctiu cta
chiing t6i va Fathiaza®, PADM khong gitp ho trg
kha nang tang HKT. Ly giai cho cac két qua nay
c6 thé k& dén ngudn gdc vat liéu st dung: trong
nghién clfu cta Ahmedbeyli* st dung ché pham
dong loai, nghién cru cta Fathiaza® va ching toi
s dung PADM. Su khac biét ngudn ché pham Ia
yéu t8 quan trong trong su' thay déi tiém ning
tang sinh va tai tao mo6 nha chu. Cac két qua trén
cho thay, ky thuat che pha chan rang hai I6p véi
PADM dem lai hiéu qua trong viéc gia tang do day
mo6 nudu. PADM dong vai trd lam khung nang dd
vat, thic ddy su tan tao mach va tich hgp mé
mém tuy nhién sy gia tang vé chiéu cao nudu
sling hoa chua dugc ghi nhan dang ké.

4.2. So sanh cac chi s6 nha chu lam
sang giira hai nhom sau PT. Chi s6 RD va su
thay ddi chi s6 nay tai T3 6 nhdm PADM + CAF
cao han so v8i nhdm CAF tuy nhién su khac biét
nay khdng c6 y nghia théng ké (p>0,05). Ngoai
ra gia tri %RC trung binh va ti 1€ s6 rang dat che
phtl chan rdng hoan toan tai T3 [an lugt & nhém
c6 st dung PADM la 75% va 62,5% cao han so
vGi 8 nhom khong sir dung PADM la 37,5% va
25% tuy nhién su khac biét nay khong co y
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nghia thong ké (p<0,05). Cac két qua vira dé
cap khong tuong dong vdi két qua ghi nhan khi
so sanh gilta hai nhém tUr nghién clu cua
Ahmedbeyli*. Ly giai cho sy’ khac biét nay co thé
k& dén d&c diém chon mau dd tut nudu ban dau
va kiéu hinh nudu trudc diéu tri.

Trong nghién clftu cta chung t6i, chi s6 HKT
tai thdi diém T3; chi s6 GT tai thdi diém T1, T3
va su tang gia tri chi s6 HKT, GT sau 3 thang
gitta nhém thir nghiém cao hon c6 y nghia théng
ké so vGi nhom chirng (p<0,05). Cac két qua nay
tugng dong vdi két qua cla tac gia Ahmedbeyli4.
Mdc du tai T3, gia tri HKT tdng khong khac biét
c6 y nghia théng ké (p>0,05) so vdi trudc diéu
tri 8 nhdm PADM va giam khong cé khac biét y
nghia théng ké & nhém chdng (p>0,05). Tuy
nhién su tang HKT sau 3 thang gilra nhém thlr
nghiém cao hon nhom chiing va su khac biét
nay cd y nghia thong ké (p<0,05). biéu nay co
I& dugc gidi thich bang viéc sir dung PADM +
CAF gop phan cai thién d6 day mé nudu han ché
tai phat tut nudu va gidam chiéu cao nudu sirng
hoa sau diéu tri so vdi st dung vat don thuan.

Nghién cru cta Tavelli7 ghi nhdn khong co
su’ khac biét cd y nghia giita nhdm ADM+CAF va
nhém ADM + vat dudng ham vé su thay ddi chi
s6 RD, RW, %RC. Viéc sir dung ky thuat CAF hay
vat dudng ham déu dem lai hiéu qua che phu
chan rang tuang tu khi stf dung loai vat liéu nay.

V. KET LUAN

Trong giGi han cua nghién cltu nay, ching
tdi ¢ thé két ludn rang hiéu qua che phu chén
rang lam sang dac biét la do day md nudu dugc
cai thién dang ké khi sir dung PADM két hap véi
ky thuat CAF. S dung PADM trong PT diéu tri
tut nudu la mét giai phap tét gép phan lam tang
hiéu qua diéu tri, thay ddi kiéu hinh nuéu ngdn
nglra tai phat sau PT trong cac trudng hop tut
nudu dé 1 (theo Cairo 2011). Tuy nhién can cé
nhitng nghién clru sdu han véi thdi gian theo doi
ldu hon dé xac dinh tinh 6n dinh lau dai cla cac
manh ghép PADM.

TAI LIEU THAM KHAO

1. Santana RB, Mattos CM, Dibart S. A clinical
comparison of two flap designs for coronal
advancement of the gingival margin: semilunar
versus coronally advanced flap. Journal of clinical
periodontology. Jul 2010;37(7):651-8. doi:10.
1111/j.1600-051X.2010.01582.x

2. Zucchelli G. CORONALLY ADVANCED FLAP WITH
RELEASING INCISIONS. Mucogingival Esthetic
Surgery. Qyintessenza Edizioni; 2012:257-328:chap 17.

3. Zucchelli G. Rootcoverage surgical techniques.
Mucogingival Esthetic Surgery. Quintessenza
Edizioni; 2012:113-127:chap 9.



TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 3 - 2024

4. Ahmedbeyli C, Ipci SD, Cakar G, Kuru BE,
Yilmaz S. Clinical evaluation of coronally
advanced flap with or without acellular dermal
matrix graft on complete defect coverage for the
treatment of multiple gingival recessions with thin
tissue biotype. https://doi.org/10.1111/ jcpe.
12211. Journal of clinical periodontology.
2014/03/01 2014;41(3): 303-310. doi:https://doi.
org/10.1111/jcpe.12211

5. Sangiorgio JPM, Neves F, Rocha Dos Santos
M, et al. Xenogenous Collagen Matrix and/or
Enamel Matrix Derivative for Treatment of
Localized Gingival Recessions: A Randomized
Clinical Trial. Part I: Clinical Outcomes. ]

Periodontol. Dec 2017;88(12):1309-1318. doi:10.
1902/jop.2017.170126

6. Fathiazar A, Shariatmadar Ahmadi R, Sayar F.
A Comparison between Mucoderm® and Connective
Tissue Graft for Root Coverage. Journal of dentistry
(Shiraz, Iran). Sep 2022;23(2 Suppl): 402-409.
doi:10.30476/dentjods.2021. 90830.1535

7. Tavelli L, Barootchi S, Di Gianfilippo R, et al.
Acellular dermal matrix and coronally advanced
flap or tunnel technique in the treatment of
multiple adjacent gingival recessions. A 12-year
follow-up from a randomized clinical trial. Journal
of clinical periodontology. Sep 2019;46(9):937-
948. doi:10.1111/jcpe.13163

VI KHUAN PA KHANG THUOC TREN BENH NHAN
VIEM PHOI MAC PHAI CONG PONG O' NGU'OT LON
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

Bach Thai Dwong', Nguyén Quang Thai', Nguyén Thi Ngoc Lan',

Truong Thanh Phit', Nguyén Dirc Trong!,

Nguyén Thi Diéu Hién2, Tran Thi Nhw Lé!, Pao Thanh3

TOM TAT

Pat van dé: Vi sinh vat da khang thudc (MDRO)
da géy ra tinh trang dé khang khang sinh ngéy cang
cao va dang la thach thdc quan trong trong viéc lua
chon khang sinh theo kinh nghlem trong diéu tri viém
ph0| coéng dong ¢ nguGi I6n vGi muc tiéu nghién ctru:
Xac dinh ty 1& viém phdi mac phai cong ddng (CAP) do
MDRO gay ra. Thong qua ty 1é khang khang sinh cta
cac tac nhan gay bénh chinh, dé xuat khang sinh st
dung cho bénh nhan CAP. PG tugng va phucng
phap nghién ciru: Mot nghién clru ct ngang mo ta,
duodc thuc hién trén 148 bénh nhan naudi I6n mac
CAP phai diéu tri ndi trd tai khoa N&i hdo hap - Bénh
vién Da Khoa Trung Udng Céan Thd. Két qua: Ty Ié
nhiém MDRO chiém 89,2%, chu yéu la MDR
Acinetobacter  baumannii va MDR Klebsiella
pneumoniae VG ty I€ lan lugt |3 45,5% va 33,3%. Mac
du céac chung vi khuan gay benh chinh hau hét dé
khang & mlc d6 cao vdi cac nhdm Carbapenems,
B-lactam  va  Fluoroquinolones, tuy  nhién
ceftazidime/avibactam, amikacin va gentamicin,
minocyline va colistin c6 ty Ié dé khang thap. Két
luan: Ceftazidime/avibactam, amikacin, gentamicin,
minocyline va colistin la nhitng khang sinh hién van
con nhay cdm & bénh nhan CAP.

Tu khoa: CAP, MDRO, ty 1€ dé dé khang, khang
sinh theo kinh nghiém
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SUMMARY

MULTIDRUG-RESISTANT BACTERIA IN
ADULT PATIENTS WITH COMMUNITY-
ACQUIRED PNEUMONIA AT CAN THO

CENTRAL GENERAL HOSPITAL

Background: Multidrug-resistant  organisms
(MDROs) have led to a significant increase in antibiotic
resistance and pose a major challenge in empirical
antibiotic selection for the treatment of community-
acquired pneumonia (CAP) in adults, with the research
objective: To determine the prevalence of community-
acquired pneumonia (CAP) caused by MDROs.
Through the antibiotic resistance rates of major
pathogens, propose initial antibiotic use. Subjects
and methods: A descriptive cross-sectional study
was conducted on 148 adult CAP patients requiring
hospitalization at the Department of Respiratory
Medicine, Can Tho Central General Hospital. Results:
The prevalence of MDRO infection was 89.2%,
predominantly MDR Acinetobacter baumannii and MDR
Klebsiella pneumoniae, with rates of 45.5% and
33.3%, respectively. Although the predominant
pathogens exhibited high levels of resistance to
Carbapenems, p-lactams, and Fluoroquinolones,
ceftazidime/avibactam, amikacin, gentamicin,
minocycline, and colistin demonstrated low resistance
rates. Conclusion: Ceftazidime/avibactam, amikacin,

gentamicin, minocycline, and colistin should be
prioritized for initial use in CAP patients.
Keywords: CAP, MDRO, resistance rate,

empirical antibiotics
I. DAT VAN DE

Viém phdi méc phai 6 cong dong la bénh ly
h6 hap thudng gap cling la nguyén nhan hang
dau gay tr vong trén toan thé gidi. Theo WHO
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