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da s dung dudng vat co khuyu tir do cé thé
quan sat va xr ly t6t cac tén thuong clia day
chang bén ngoai. Ngoai ra, ghi nhan dugc 3
trudng hdp mat virng dang & d6 II. Cac trudng
hgp nay déu la cac bénh nhan da dugc khau day
chang bén trong xuyén xuong. Diéu nay can
phai dugc theo doi thém vi mac du hién tai
khong gay anh hudng dén chirc nang bénh nhan
nhung c6 kha nang trong tuong lai sé gia tang
vé do long lIéo do cd su trong cla chém quay du
dugc chén bang mdé mém. C6 I€ do thdi gian
theo doi chua du dai ma chdng t6i chua tim thay
trudng hdp nao thoai hda khdp canh tay tru
cling nhu dau cé tay.

V. KET LUAN

Diéu tri gay chdm quay trong boi canh trat
khuyu bang phuang phap 18y bo chdm cd chén
cd khuyu dem lai mot két qua ban dau kha quan
¢ thé &p dung dudc trong diéu kién hién nay.
Tuy nhién nghién citu con nhiéu han ché do c6
mau nhd va thdi gian theo doi chua da dai. Can
¢6 nhitng nghién clu tiép theo dé theo ddi cac
anh hudng sau nay cia phucng phap nay.
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DANH GIA KIEU HINH NHA CHU VUNG RANG TRU'O'C VA
RANG COI NHO HAM TREN O NGUO'1 TU’ 18 PEN 25 TUOI

TOM TAT

Muc ti€u: Xac dinh va so sanh chiéu cao nu6u
sufng hoa do day nuéu va do day xuong 8 mit ngoar
clia cac nhom rang truGc va rang c6i nhod ham trén &
ngudi tir 18 dén 25 tudi. Phuong phap nghlen clru:
121 d&i tugng tudi tir 18 dén 25 tham gia ngh|en ctu
¢ stc khde toan than t6t, mé nha chu vung rang
trudc va coi nhd ham trén lanh manh. Tat ca doi
tugng nghién cru dugc kham [dm sang va chup _phim
cat I6p dién toan chum tia hinh non (CBCT). b6 day
nudu (DDN) va do day xuang 0 rdng (DDXO) mat
ngoai clia cac nhém rang trudc va rang c6i nho ham
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trén dugc do dac trén phim CBCT. Chiéu cao nudu
strng hda (CCNSH) dugc do dac trén Iam sang bdng
phucng phap nhudém hdéa md. Sir dung cac phep kiém
thong ké thich hdp dé so sanh sy’ khac biét glu’a cac
nhoém rang trudc va rang cdi nho ham trén v& CCNSH,
DDN va bDXO0. Két qua D6 tudi trung binh d6i tu’dng
nghién ctu 13 21,8 tudi, nam chiém 51,2%. Theo th(r
tuy nhdm rang CLra gilfa, clra bén, nanh cGi nho thir
nhat va c6i nhd thir hai, CCNSH [an Iert la 553 +
1,34 mm, 5,81 £ 1,45 mm, 4,97 £ 1,42 mm, 3,65 £
1,13 mm, 4,25 * 1,34 mm, DDN lan luct la 1,56 +
0,29 mm, 1,35 + 0,25 mm, 1,30 + 0,30 mm, 1,60 £
0,32 mm, 1,87 £ 0,42 mm va BDXO lan lugt la 1,03 £
0,23 mm, 1,01 £ 0,22 mm, 1,06 £ 0,31 mm, 1,20 +
0,36 mm, 1,49 + 0,44 mm. Chiéu cao nudu sr‘.rng hda
cao nhat & rang clra bén va thap nhat & rang coi nhd
th&r nhat (p < 0,05). Trung binh DDN & nhom rang
clra bén va rang nanh thap hon dang k& so vai cac
nhédm rang con lai (p < 0,05). BDXO nhém rdng cGi
nhd cao hon nhém rang truéc o y nghia théng ké (p
< 0,05). Két luan: Cé su khac biét v& CCNSH, BDN
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va DDXO gilta cac nhém rang trudc va rang c6i nho
ham trén. Phan I6n nhém rang clra bén va rdng nanh
c6 BDN mong dudi 1,5 mm, BDXO < 1 mm G cac
nhém rang clra g|Lra CLra ben va rang nanh chiém ty
|&é uu thé€. T&r khoa: Ki€u hinh nha chu, chleu cao
nuéu sting hoéa, do day nudu, dd day xuong 6.

SUMMARY
PERIODONTAL PHENOTYPE OF MAXILARY

ANTERIOR AND PREMOLAR TEETH IN

PEOPLE AGED 18 — 25

Objectives: To describe and compare the
keratinized tissue width (KTW), gingival thickness
(GT), and bone thickness (BT) in the maxillary anterior
and premolar teeth of individuals aged 18 to 25.
Methods: The study involved 121 participants aged
18 to 25, all with healthy periodontal tissue in the
maxillary anterior and premolar teeth. Clinical
examination and cone-beam computed tomography
(CBCT) were performed. Gingival thickness (GT) and
bone thickness (BT) were measured using CBCT
outcomes, while keratinized tissue width (KTW) was
assessed clinically. Statistical tests were performed to
find differences in KTW, GT, and BT between teeth
groups. Results: The average age was 21.8 years,
with 51.2% of males. For the central incisors, lateral
incisors, canines, first premolars, and second
premolars, KTW was 5.53 + 1.34 mm, 5.81 £+ 1.45
mm, 4.97 £ 1.42 mm, 3.65 £ 1.13 mm, and 4.25 £
1.34 mm, respectively. GT was 1.56 + 0.29 mm, 1.35
+ 0.25 mm, 1.30 £ 0.30 mm, 1.60 £ 0.32 mm, and
1.87 £+ 0.42 mm, respectively, while BT was 1.03 +
0.23 mm, 1.01 £ 0.22 mm, 1.06 £ 0.31 mm, 1.20 %
0.36 mm, and 1.49 + 0.44 mm, respectively. KTW was
highest in lateral incisors and lowest in first premolars
(p < 0.05). GT in the lateral incisors and canines was
significantly thinner compared to other teeth groups
(p < 0.05), and BT was significantly higher in the
premolars compared to the anterior teeth (p < 0.05).
Conclusion: Significant differences in KTW, GT, and
BT were observed between the anterior and premolar
groups. Lateral incisors and canines predominantly
had thin gingival thickness (GT < 1.5 mm). The
majority of central incisors, lateral incisors, and
canines exhibited BT < 1 mm. Keywords: Periodontal
phenotype, keratinized tissue width, gingival
thickness, bone thickness.

I. DAT VAN DE

DaGi véi nganh nha khoa hién nay, tat ca yéu
t6 anh hudng dén két qua diéu tri déu dugc chd
trong, déc biét 1a ving thdm my (vung rdng
trudc va rang cdi nho ham trén). MGt trong
nhirng yéu t6 do la danh gid hinh thai xugng va
ki€u hinh nuéu quanh rdng vi né dong vai trd
quan trong trong viéc Ién k& hoach cac diéu tri
nha chu, phuc hinh, chinh nha va cady ghép
implant.[2] HOi thao thé gidi vé Phan loai tinh
trang va bénh ly nha chu va quanh implant vao
nam 2017 da khuyén nghi s dung thuat ngl
"ki€u hinh nha chu". Dua trén bdo cdo nay, “kiéu
hinh nha chu” (periodontal phenotype) mo ta su

két hgp gitta ki€u hinh nudu (bao gdm do day
nudu va chiéu cao nudu sirng hda) va hinh thai
xuong 8 (d6 day clia xuong 6 mat ngoai).[3]

Kiéu hinh nha chu khac nhau cd thé cé dap
Ung khac nhau doi véi tinh trang viém, chan
thuong va diéu tri nha khoa. Nhiing vtlng xuong
va md6 mém mong sé thi€u nguon mau va dinh
dudng hd trg tur tuy xuong va mo lién két nha
chu. Céc phau thudt tac dong dén mang xucng &
vling xudng méng sé dé dan dén tiéu xuang
nhiéu han, hay lién quan mé mém mong dé dan
dén tut nuéu.[4] Do do, nhitng bénh nhan cé
ki€u hinh nha chu méng can dudc 1én k& hoach
diéu tri k¥ luBng va du phong tut nudu.

Hién nay, phuong phap chup CBCT vGi ky
thudt phan tach méi la dugc dé xust dé xac dinh
dodng thdi d6 day nudu va xuong 6 réng, vi day
la phuong phap khéng xam 13n, cd thé tai I3p,
dugc xudt ra dang file DICOM dé luu trir va do
dac nhiéu lan. Ky thudt phan tach moéi ma cho
phép khao sat dé day nudu déng thdi, giup giam
thai gian do dac trén lam sang. Vé do dac chiéu
cao nuGu sing hoa, trong nghién cdu nay cht’mg
t6i chon phu’dng phap nhudm héa mé dé két qua
thé hién rd rang va dé do dac han.

O Viét Nam d3 cb nghlen ctu danh gia
DDXO va BDDN mat ngoai & vung rang trudc ham
trén, tuy nhién dGi tugng nghién cltu & nhiéu do
tudi khac nhau va chua khao sat CCNSH. D& co
dir liéu day du vé ki€u hinh nha chu & viing thdm
my (vung rang trudc va c6i nhd ham trén) trén
cing nhom déi tugng tré tudi, ching toi thuc
hién nghién cifu xac dinh va so sanh BDN, DDXO
va CCNSH & cac nhém rang nay, tir dé dua ra
nhirng luu y vé mat lam sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién cilru. 121 ngudi tir da 18
dén 25 tudi dén kham tai Phong khdm Chuyén
khoa RHM, Dai hoc Y Dugc Thanh ph6 HO Chi Minh
tir thang 08/2023 dén thang 07/2024.

Tiéu chudn chon: Co sic khoe toan than
tét, dong y tham gia nghién clru, khong mat
rang hay thiéu rdng vung rang trudc va rang coi
nhoé ham trén, M6 nha chu vlung rang trudc va
rang c6i nhd ham trén lanh manh: khéng cé tui
nha chu > 3 mm, chi s6 nudu: 0-1, chi s6 mang
bam: 0-1 (Loe va Silness), khéng mat bam dinh
vung k€&, rang khong lung lay.

Tiéu chuén loai tra: Dang mang thai, da
va_dang diéu tri chinh nha, nha chu, ndi nha
phau thuat hay khong phau thuat, cé phuc hinh/
phuc hoi cd réng & viing khao sat, st dung thudc
c6 nguy o lam trién dudng nu’c’fu, 6 tién st di
(rng V@i chat iodine.
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Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clu cdt
ngang mo ta.

Quy trinh nghién ciru: Sau khi tu van, giai
thich, cung cdp ban théng tin, ngusi tham gia
nghién ctu doc va ky vao phi€u chap thuan, tién
hanh kham lam sang va chon nguGi tham gia
nghién ctu theo ti‘éu‘lchbué’n chon va loai trur.

!

ey b 43

Hinh 1. Po chiéu cao nudu sung hoa trén
1am sang voi phuong phap nhuém héa mé

Ngugi tham gia nghién clru dugc nhuém hda
md nudu bang dung dich Lugol 3% dé xac dinh
ro ranh gidi nuGu — niém mac. Do CCNSH la
khodng céch tir diém cao nhat vé phia chdp cua
vién nudu dén ranh gidi nudu — niém mac. Sau
dd, tién hanh chup phim CBCT bang may HDX
Will (DENTRI-Sa), Han Quéc cé thong s6 kich
thudc diém anh la 0,2 mm, véi ky thudt chup
tach mé mém dugc chup bdi cing mot ky thuat
vién da dugc huén luyén dinh chudn. Phim dugc
dinh chuan cac mét phang va do dac bang phan
mém doc phim Romesis Planmenca Viewer.
PDXO mét ngoai dugc do tai diém cach mao
xuong & 1 mm. DDN mét ngoai dudc do tai mao
xuong 8. Cac bién s& nghién clru CCNSH, DDN
va BDXO déu dugc 1 nghién ctu vién do dac
(dugc hudn luyén dinh chudn véi ICC Ian lugt Ia
0,89, 0,93, 0,92 Vi p < 0,05).

.

Hinh 2. Po dé day nudu va dé day xuong 6
trén hinh anh CBCT

X ly va phan tich so liéu: SO liéu dugc
phan tich bang phan mém RStudio 2022.07.1 va
phép kiém ¢ y nghia thdng ké khi gid tri p < 0,05.

Pao dirc trong nghién ciru: Nghién ciu
dudc chdp thudn bdi HOi dong dao dic trong
nghién clu y sinh hoc Dai hoc Y Dugc Thanh
ph6 H6 Chi Minh theo Qb s6 720/ HPPD-BHYD
ngay 09/8/2023.
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1. KET QUA NGHIEN cUU

Mau nghién clru gébm 121 d6i tugng (62 nam
va 59 ni¥). D6 tudi trung binh cta ca nam va nit
la 21,8 tubi.

Chiéu cao nu'éu sirng héa

Bang 1: Chiéu cao nuou sung hoa theo
nhom rang (mm)

Nhém Trung binh £
rina | PLC Trung vi GTNNGTLN(Gia tri p
9 [KTPV]
. | 553£1,34
Cura gitra 5,5 [4,5; 6,0] 2,5 /10,0
-~ | 58l%1,45
Cua bén 6,0 [5,0; 7,0] 3,0 | 10,0
4,97 £ 1,42 p <
Nanh | 5 074,0;6,0] | %0 |19°] o,01%
~ 24 3,65%1,13
Cbéinho 1 3,5 [3,0; 4,5] 1,0 | 6,5
s 4,25 £ 1,34
Cb6i nho 2 4,0 [3,0; 5,0] 2,0 1 10,0
4,84 + 1,56
Chung | &°5 4,0; 6,0]| 110 [10,5
DLC: D0 léch chuan, KTPV: Khoang t& phan vi,
GTNN/ GTLN: Gia tri nhd nhat/ I18n nhat. * Kiém
dinh Kruskal-Wallis

Nhom rang clra bén cd CCNSH cao nhat
(5,81 £ 1,45 mm), ti€p theo lan lugt la nhém
rang cra gitta (5,53 + 1,34 mm), rang nanh
(4,97 £ 1,42 mm), rang c6i nho thr hai (4,25 +
1,34 mm) va rdng cG6i nho thir nhat (3,65 + 1,13
mm). Su khac biét giita cdc nhdm déu cé y nghia
thong ké (p < 0,05).

PO day nudu mat ngoai

Bang 2: D6 day nuou mat ngodi theo
nhom rang (mm)

Nhém | ET %::i:: \ﬁ GTNNGTLN| &1 tri
rang [KTPV] P
Cua gitta 1,6165[?,:0(;),%?79] 0,80 | 2,56

Cira bén 1,3235;0?'%;1] 0,80 | 2,63

Nanh 1,217'3[(1),d1t4(;)'f,911] 0,60 | 2,81 o?o:*
ch1nh? 1,610’6[2;0(;)’3,280] 1,00 13,00
coLpno 1,810’8[1,:(;:0?’3,212] 1,2013,81
Chung |, 4165[41,123'13,301 0,60 3,81

* Kiém dinh Kruskal-Wallis

Trung binh BDN mat ngoai & cac nhém rang
giam theo th(r tu: rang cdi nho th( hai (1,87 +
0,42 mm), rang coi nho th& nhat (1,60 £ 0,32
mm), rang ctra gilfa (1,56 £ 0,29 mm), réng cla
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bén (1,35 £ 0,25 mm) va rang nanh (1,30 %
0,30 mm). Nhém rang c6i nho va rang clra gilra
c6 BDN cao han cé y nghia so v8i nhdm rdng
rang ctfa bén va rang nanh véi p < 0,05.

Bang 3: Ty Ié dé day nuou mat ngoadi &

cdc nhom rang (%)

. . PDN<15] PDN>1,5

Nhom rang mm mm

CUra giira 45,9 54,1

Clra bén 79,3 20,7

Nanh 79,3 20,7

C6i nho 1 40,5 59,5

CGi nho 2 14,5 85,5

Chung 51,9 48,1

Trong cac nhom rang khao sat, hai nhém
rang nanh va rang ctfa bén c6 BDN < 1,5 mm
chiém ty Ié cao nhat (79,3%).

Pd day xucong & mit ngoai

Bang 4: B3 day xuong é mit ngoai theo
nhom rang (mm)

, Trung binh £ cra.
Nhom | o) c Trung vi |GTNN|GTLN| Gia tr
ring [KTPV] p

Cia | 1,03 0,23
gitta |1,00 [0,89;1,20]| %40 | 2:20
Ca | 1,01%0,22
bén |1,00 [0,85:1,20]| 940 | 1,80
1,06 £ 0,31 p <
Nanh |4 5070,82:1,207| %28 | 2°° | g,01*
CBinho| 1,20 £ 0,36
1 |1,20[1,00:1,40]| 940 | 260
CBinho| 1,49 £ 0,44
2 |1,40[1,20;1,65]| 63 | 34
1,16 £ 0,37
Chung| 1,02[1,00; | 0,28 | 3,41
1,28]
* Kiém dinh Kruskal-Wallis

Trung binh BDXO mat ngoai clia cac nhdm
rang clra gifa, clra bén, nanh, c6i nho th{r nhat
va c6i nhé th(r hai lan lugt la 1,03 £ 0,23 mm,
1,01 £ 0,22 mm, 1,06 £ 0,31mm, 1,20 £ 0,36
mm, 1,49 £ 0,44 mm. Co su khac biét cd y nghia
thdng ké vé BDXO gilta cac nhém. Trong do,
rang c6i nhd th( hai va rdng cdi nho thlr nhat co
DDXO Ién nhat, cao han cac nhém rang trudc (p
< 0,05). Cac nhém rang trudc cd6 BDXO khac
biét khong y nghia véi p > 0,05.

Bang 5: Ty Ié dé day xuong é & cdc

nhom rang (%)
imm <
P DPDXO0 = DDXO0 =
Nhoém rang PDXO0 <
i1mm 2mm 2mm
Clra gilra 54,5 45,0 0,5
Ctra bén 65,3 34,7 0
Nanh 53,7 44,6 1,7

CGi nhd 1 38,4 57,9 3,7
CGi nho 2 13,6 71,5 14,9
Chung 45,1 50,7 4,2

Pa s6 cac nhom rang c6 BDXO dudi 2 mm
(95,8%). Nhom rdng clra giifa va clra bén déu co
DDXO0 dudi 2mm. Nhédm rang trudc cd DDXO < 1
mm chi€m trén 50%, nhém rang c6i nho BDDXO
da s6 khoang 1 — 2 mm.

IV. BAN LUAN

CCNSH trung binh clia cac rdng trudc va coi
nho ham trén trong nghién ctru nay 4,84 + 1,56
mm. K& qua gan tuong tu vdi két qua cla
nghién clu trén ngudi Chau A nhu Lee (2018)
(5,19 mm)[5] v&i cung phuong phap nghién
cru. Khi so sanh CCNSH giifa cac nhém rang, két
qua nghién cftu ching t6i tuong tu nhiéu nghién
cu khac, CCNSH cao nhat 8 nhém rang cira bén
va thap nhat ¢ nhdm rdng c6i nho thir nhat. biéu
nay co thé ly giai dua vao dic diém gidi phau
cla vung rang nay. Trong nhom 6 rang cla
trudc, dudng vién nuGu cla rang cla bén
thudng sé thap hon rang clra gilra va rang nanh
khoang 1 mm, trong khi dé ranh gigi nudu siing
hoda & cac rang ngang muc nhau, do do gia tri do
dudc & rang clfa bén sé I8n han. Rang cbi nho
th& nhat 1a vi tri thudng c6 thang ma, mét so
trudng hdgp két hgp ngach hanh lang nong khi
chuyén vao vling réng sau nén gia tri do dudc &
nhom rang nay sé thdp han cadc nhdm rang con
lai. Nghién citu cho thdy CCNSH & vung rang
trudc va c6i nho ham trén trung binh déu trén 2
mm. Diéu nay gilp thuan Igi cho viéc duy tri sirc
khée mé nha chu va 6n dinh md mém néu ¢
can thiép cdy ghép implant.

DDN trung binh mat ngoai (do tai dinh mao
xuong & réng) cla cac ring trudc va cdi nho
ham trén la 1,54 + 0,38 mm. Két qua nay tuang
tu két qua cla Lee va cong su (2018)[5] trén doi
tugng ngudi Trung Qudc vdi trung binh Ia 1,53 +
0,52 mm. Cung nghién clftu & ngudi Viét, trung
binh BDDN vung rdng trudc trong nghién clu
ching t6i la 1,4 £ 0,2 mm cao han nghién clru
Tran Hung LAm[1]. Su chénh léch nay cb thé do
dd tui trung binh cua d8i tugng nghién clu
trong nghién clru nay (21,8 tudi) tré hon so Vi
nghién c(tu cla Tran Hung Lam (nghién cltu trén
ddi tugng tir 18 dén trén 50 tudi).

DDN dugc cho la yéu td quan trong quyét
dinh thanh céng cua cac diéu tri nha khoa, dac
biét viing thdm my. Ty 1& tut nudu cao hon & vi
tri c6 nuGu mong (< 1,5 mm) sau diéu tri nha
chu khong phau thuat.[6] Trong phau thuat cay
ghép implant tiic thi hay tri hoan, DN anh
hudng dang k& dén két qua thdm my. Nhing vi
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tri c6 nudu mdng dé tut nudu sau mot thai gian
dat implant tirc thi, du cé phuc hinh tam turc thi
sau d6.[7] Nudu méng < 1,5 mm ciing khdng
thé che phi mau abutment titanium.[8] Trong
nghién ctru nay, ty Ié rang cé nudu mong chiém
51,9%, dac biét & vung rang nanh va rang culra
bén ham trén cé ty 1& nuGu mong chiém dén
79,3%. Vay nén luu y khi thuc hién phau thuat
che phu than rdng ving rang nay, can xem xét
Ién k& hoach ghép mo lién két két hgp vat di
chuyén vé phia than rdng hon la vat di chuyén
vé phia than rang dan thuan. biéu nay khong chi
dé dat dugc dd che phl t6i da ma con lam ting
dod én dinh cia két qua. D&i véi trudng hgp mét
rdng va can cay ghép implant, nén xem xét ké
hoach cdy ghép két hap ghép md lién két dé
tdng d6 6n dinh l3u dai cho md mém quanh
implant. Bén canh do, viéc lua chon vat liéu cho
abutment cdn cdn nhdc chon vat liéu co tinh
thdm my cao nhu zirconia cho vling rang nay.
Trong nghién clfu nay, trung binh BDXO mat
ngoai vung khao sat la 1,16 £ 0,37 mm, trong
dé rang c6i nhé thr hai cé trung binh cao nhat la
1,49 = 0,44 mm, ké dén rang cGi nho th nhat la
1,20 £ 0,36 mm. PDXO mat ngoai ¢ nhdom rang
clra gilra, rang clra bén va rang nanh [an lugt la
1,03 + 0,23 mm, 1,01 % 0,22 mm, 1,06 + 0,31
mm. Két qua nay cao han nghién cliu cla Tran
Hung Lam (tuong Ung lan lugt la 0,76 + 0,24
mm, 0,79 + 0,29 mm, 0,83 + 0,39 mm).[1] Su
khac biét nay cd thé Iy gidi do su khac nhau vé
doi tugng tham gia nghién clu. DAi tugng trong
nghién cffu ching téi 1a nhém ngudi tré tudi (tor
18 dén 25 tudi), con nghién clru ctia Tran Hung
Ldm ddi tugng trai dai tir 18 dén trén 50 tudi.
Theo thGi gian mat d0 xudng gidm dan theo
tudi, déc biét & nir gidi khi trai qua su thay doi
hormone clia chu ky kinh nguyét, sinh san va
giai doan man kinh, tinh trang lodng xucong dugc
ghi nhan nhiéu hon. Ngoai ra, ngudi I6n tudi con
¢ cac bénh ly nha chu va cac yéu t6 tac dong
khac tr moi truGng nhu bénh toan than, thoi
quen Vvé sinh rang miéng, théi quen dn udng lam
anh hudng dén hinh thai xuong 6 cua bé rang.
Nghién cltu cho thay ty & dd day xuong & >
2 mm chiém ty I€ rat it (4,16%), ty 1€ rang c6 do
day xuong & < 1 mm chiém 45,1%, trong do
rdng clra bén cé ty I&é xuong & mong rat cao
(100% < 2 mm). Day la yéu t6 nguy cd khi dat
implant vi kha ndng tiéu xuong va qua trinh lanh
thuong bi anh hudng.[9] Do dd, néu cdy ghép
implant ving rang nay can lén k& hoach ghép
xuang va dinh vi tri implant léch trong dé giam
thi€u nguy co tiéu xuong. Ngoai ra can két hgp
danh gia mdé mém dé 18n k& hoach ting thé tich
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mé mém, gép phan lam téng On dinh cho
implant & vung xuagng 6 mong.

V. KET LUAN

Trong pham vi nghién cltu, két qua cho
thdy: CCNSH & tat ca cac nhom rang déu trén 2
mm, cao nhdt & nhom rang clfa bén va thap
nhat 8 nhdm rdng c6i nho tht nhat. DDN méng
dudi 1,5 mm chiém 51,9%, Nhém rang ctra bén
va rang nanh c6 DN méng dudi 1,5 mm nhiéu
nhat (79,3%). Trung binh BDDXO mat ngoai cach
mao xuong 6 1 mm clia cdc nhdm réng 1a 1,16 +
0,37 mm. Nhém rang c6i nho c6 BPDXO cao hon
cac nhdm rang truéc. BDXO < 1 mm & cac nhém
rang cUra giifa, clfa bén va rang nanh chi€ém trén
50%. BDDXO < 1 mm chiém 45,1% va = 2 mm
chi chiém 4,2%. I}Jlén luu y DDN va BDXO khi
thuc hién cac phau thuat nha chu, cdy ghép
implant & ving rang trudc ham trén.
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KET QUA PIEU TRI BENH RAM MA TAI
BENH VIEN TRUO'NG PAI HOC Y D’O'C CAN THO' NAM 2023 - 2024
Quéch Thi Bay!, Huynh Vin B42, Huynh Thi Xuin TAm?

TOM TAT.

Pat van deé: Dleu tri rdm ma thudng s dung cac
liéu phap két hdp goém laser, my pham lam gidm sac to
da va thudc uong Muc tleu nghlen clru: Két qua
diéu tri bénh rdm ma tai Bénh vién Tru‘dng Pai hoc Y
Dugc Can Tho nam 2023-2024. P6i tudng va
phuong phap nghién ciru: Nghién cliu mb ta cét
ngang trén 85 bénh nhdn ram ma diéu tri tai Bénh vién
TruGng Dai hoc Y dugc Can Tha tir thang 07 nam 2023
dén théng 6 ndm 2024. Két qua: 76,5% hai long vé
két qua kham benh 69,4% hai long vé thai gian diéu
tri. Diéu tri ram ma bang laser Q-Switched Nd: YAG két
hgp boi Tri-white Serum an toan. Diém MASI giam tur
7,5x4,7 trudc dleu tri ve 4,9+3,5 sau diéu tri (p
<0 001) Ty 1é ca| thién rdm ma Ia 69,4%. Két luan:
Diéu tri ram ma bang Iaser Q- SW|tched Nd: YAG két
hop bdi Tri-white Serum cd hiéu qua va nhan dudc su
tin tudng ti bénh nhan. Td’ khoda: rém ma, laser Q-
switched nd:YAG, FOB Tri-White serum.

SUMMARY
THE RESULTS OF TREATING MELASMA AT
CAN THO UNIVERSITY OF MEDICINE AND

PHARMACY HOSPITAL IN 2023-2024

Background: Treatment of melasma often uses a
combination of laser, depigmentation cosmetics, and
oral medications. Objective: Evaluating patient
treatment results of melasma treatment at Can Tho
University of Medicine and pharmacy hospital in 2023-
2024. Materials and methods: Cross-sectional
descriptive study on 85 melasma patients treated at
Can Tho University of Medicine and Pharmacy Hospital
from July 2023 to April 2024. Results: 76.5% were
satisfied with the results of the medical examination;
69.4% were satisfied with the treatment time.
Melasma treatment with Q-Switched Nd: YAG laser
method combined with applying Tri-White Serum was
safe. MASI score decreased from 7.5+4.7 to 4.9+£3.5
after treatment (p <0.001). The rate of melasma
improvement was 69.4%. Conclusion: Melasma
treatment using Q-Switched Nd: YAG laser method
combined with applying Tri-White Serum is safe,

1Bénh vién Chuyén khoa Tém thén va Da liéu Héu Giang
2Truong bai hoc Y Duoc Can Tho

3Truong Pai hoc Y Khoa Pham Ngoc Thach
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effective, and receives satisfaction/trust from patients.
Keywords: melasma, Q-switched nd: YAG laser,
FOB Tri-White serum

I. DAT VAN DE

Ram ma hay ndam ma (melasma) la mét bénh
ly da lanh tinh, biéu hién bang nhitng d6m hodc
mang nau, den hodc den nau, khu trd & mat
nhat la hai go ma. Ram ma khong gay nguy hiém
nhung khi da lan rong va tién trién dai dang gay
anh hudng dén thdm my, anh hudng dén chéat
lugng cudc s6ng cla ngudi bénh. Cho dén nay,
chua cé phuong phdp nao du hiéu qua dé trd
thanh tiéu chudn vang diéu tri rAm ma. Vi vay
diéu tri két hdp thudng dugc sr dung vdi cac liéu
phap bao gom thudc gidm sic t6 tai chd, diéu tri
bang laser, my phdm lam gidm sic t6 da va
thudc udng [5], [6], [7].

Laser 1064nm Q-switched neodymium-
doped: yttrium aluminum garnet (Nd:YAG) dugc
Cuc quan ly Thuc phdm va Dudc phdm Hoa Ky
c6bng nhan la phuadng phép diéu tri hiéu qua va
an toan cho bénh nhan ram ma tuU trung binh
dén n&ng, rdm ma hon hgp. Tri-white Serum san
pham phéi hop ctia 3 thanh phan chinh bao gém:
gluconolactone, arbutin va vitamin E [3].

Bénh vién Trudng Dai hoc Y dugc Can Thd la
CG sG diéu tri chuyén khoa Da lieu c6 U'ng dung
ky thudt cao, thuc hién diéu tri cho nhiéu bénh
nhan bi ram ma bang laser Q-Switched Nd: YAG
két hgp boi Tri-white Serum. Chinh vi thé, chlng
toi ti€n hanh nghién clu véi muc tiéu: Tinh an
toan va két qua diéu tri rdm ma bdng phuadng
phap laser Q-Switched Nd: YAG két hgp boi Tri-
white Serum tai Bénh vién Trudng Dai hoc Y
dugc Can Tha nam 2023-2024.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

2.1.1. Poi turgng nghién clru: bénh nhan
dugc chan doan rdm ma tai Bénh vién Trudng
Pai hoc Y dugc Can Thg tur thang 07 ndm 2023
dén thang 4 nam 2024.

2.1.2. Tiéu chudn chon mau

- Bénh nhan dugc chan doan ram ma tai
Bénh vién Trudng Dai hoc Y dugc Can Tho, dua
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