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THU'C TRANG VIEM LQ’1 DO MANG BAM VA PANH GIA HIEU QUA
PIEU TRI VIEM LQ'T VO SU HO TRQ CUA LASER

Trinh Thj Thai Ha, Bui Thi Thu Hién?, Luwu Ha Thanh?,
Ta Thu Anh2, Nguyén Trong Dirc?, Hoang Tung Kién?

TOM TAT

Muc tiéu: M6 ta thuc trang viém Igi do méng
bam va danh gla hiéu qua diéu tri viém Igi vGi su ho
trg cla laser 8 bénh nhan tai Khoa Réng - Bénh vién
TWQD 108 tir 03/2024 — 07/2024. Phudng phap
nghién cru: Mo ta chum ca bénh trén 35 bénh nhan,
ldy cao rang kém chi€u laser diode, thu thap sé liéu
dua trén phiéu kham Iam sang trudc diéu tri, sau dieu
tri 1 tuan va 2 tuan. Két qua: Chi so Igi (Gingival
Index — GI) trung binh & nam cao hon so véi nir (2,10
+ 0,33 so vdi 1,89 + 0,51). Bénh nhan tir 30 tudi trg
Ién c6 GI trung blnh cao hdn so vGi nhém bénh nhan
dudi 30 tudi (2,06 £ 0,15 va 1,93 + 0,42 theo thir tu).
Sau 2 tuan, viém Igi mitc do nhe chiém 59 ,9%, trung
binh 34,3% va viém Igi nang 8,6% trong khi trudc
diéu tri da s6 bénh nhan bi viém Igi ndng (71,4%) va
tham chi khéng cé bénh nhan nao cdé GI <1,0. So
sanh két qua diéu tri sau 1 tuan va sau 2 tuan cho
thdy s6 bénh nhan cd két qua viém Igi nhe tang tir 0%
Ién 62,9% sau 1 tuan va cé xu hudng giam di sau 2
tuan (57,1%). Pa s6 bénh nhan cd muic do viém Igi
gidm 1 — 2 d6 sau 2 tuan. Chi cé chua dén 1/10 s6
bénh nhan cé GI khéng giém do hodc thém~ch|' tang
do hon. Két Iuan diéu tri viém i vdl sy ho trg cua
Laser c6 hiéu gua rd rét trong viéc cai thién chi s Igi
tai cac thdi diém sau diéu tri so véi trudc didu tri, da
s0 bénh nhan cé mdc d6 viém Igi giam 1 — 2 do sau
diéu tri 2 tuan.

Tu khoa: viém |gi, lase diode, chi s6 Igi.
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EFFECTIVENESS OF LASER-ASSISTED

GINGIVITIS TREATMENT

Objective: Describe the current prevalence of
plaque-related gingivitis and assess the effectiveness
of laser-assisted gingivitis treatment in patients at the
Department of Odontology - 108 Military Central
Hospital from March 2024 to July 2024. Research
method: Describe a cluster of cases on 35 patients,
scaling with diode laser, collecting data based on
clinical examination forms before treatment, 1 week
and 2 weeks after treatment. Results: The average
gingival index (GI) in men was higher than in women
(2.10 £ 0.33 vs. 1.89 = 0.51). Patients aged 30 years
and older had a higher mean GI than those under 30
years (2.06 £ 0.15 and 1.93 £ 0.42, respectively).
After 2 weeks, mild gingivitis accounted for 59.9%,
moderate 34.3% and severe gingivitis 8.6%, while
before treatment, the majority of patients had severe
gingivitis (71.4%) and no patients had GI <1.0.
Comparing the treatment results after 1 week and
after 2 weeks, the number of patients with mild
gingivitis increased from 0% to 62.9% after 1 week
and tended to decrease after 2 weeks (57.1%). The
majority of patients had a 1-2 degree reduction in
gingivitis after 2 weeks. Only less than 1/10 of
patients had no reduction in GI or even an increase in
GI. Conclusion: Laser-assisted gingivitis treatment is
significantly effective in improving the gingival index at
different times after treatment compared to before
treatment, most patients have a gingivitis level
reduced by 1-2 degrees after 2 weeks of treatment.

Keywords: gingivitis, gingival inflammation, laser
diode, gingival index.

I. DAT VAN DE

Viém Igi Ia mot bénh r&t phd bién trong dan
s& va néu khdng dudc diéu tri s& tién trién thanh
viém quanh rang — moét trong nhifng nguyén
nhan thong thudng gay mat rang?. Viém Igi dugc
coi la bénh rang miéng thudng gap tha hai (sau
séu rang) va co dén trén 75% dan s6 toan cau
mac phai? 3.

Trén thuc té&, 18y cao ring va lam nhin bé
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mat rang la mot liéu phap don gian va co hiéu
qua cao trong diéu tri viém Igi do mang bam.
Trong vai nam qua, mot khéi lugng 16n bang
chirng cho phép ching t6i xac dinh rang su khdi
dau cta bénh viém Igi bat ngudn tir sy ton tai
clia mang sinh hoc vi khuén trong miéng va diéu
nay doi hdi phai diéu tri dat diém.*

SiroLaser Blue la diode laser nha khoa dau
tién c6 budc song xanh, hong ngoai va dé. Do
kha nang su dung, gid ca phai chang va hoat
dong khang khuén ddc biét cua nd, "tia laser
diode" ngay cang trd thanh mdt céng cu phd
bién va quan trong trong kho vii khi cia nha si.*
Theo nghién cliu g‘ém day, su glung laser diode
kem 13y cao rang va lam nhan bé mat rang
truyén thong co the lam glam dang ké s6 Ierng
vi khuén va téi nhiém khuan mo quanh rang.’

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Pdi tuong, dia diém va thdi gian
nghién clru

Doi tuong nghién cuu: Cac bénh nhan
viém Igi dén kham tai Khoa Rang — Bénh vién
Trung udng Quéan doi 108 tu thang 01/2024 —
07/2024.

Tiéu chuén lua chon: hgp tac nghién clu;
khdng méac cac bénh toan than; dugc chan doan
la viém Igi do mang bam, bénh nhan con dud
réng 16, 11, 26, 36, 31, 46.

Tiéu chudn loai tra: c6 dung khang sinh
hoac thuGc chéng viém trong vong 2 tuan trd lai;
bénh nhan co tui Igi bénh Ii; nhitng bénh nhan
dang c6 bénh toan than tién trién; bénh nhéan
viém Igi co yéu t6 toan than (mang thai, c6 st
dung thubc toan than kéo dai,...), bénh nhan
khong hgp tac.

Pia diém nghién cidu: Khoa Ring — Bénh
vién TWQD 108.

Thoi gian: tir thang 03/2024 — 07/2024

2.2. Phucang phap nghién ciru

Thiét ké nghlen ciru; M6 ta chum ca bénh

C6 mau va chon mau nghién ciru: Chon
mau thuan tién. Terc t€ ching tdi ti€n hanh
nghién cltu trén 35 bénh nhan.

Phuong tién nghién cuau: - B0 dung cu
kham rdang miéng thong thudng gom: khay,
guong, gap, tham chém, cay thdm do nha chu,
may ldy cao rang Cavitron (Dentsply), dau lay
cao rang Cavitron, chéi cudc, sd danh bdng, tay
khoan cham dau khuyu, gidy can.

- May SiroLaser Blue (Dentsply) va dau laser.

Cac budc tién hanh nghién cuu

Budc 1: Ghi nhan thong tin bénh nhan:

*Ho va tén bénh nhan, tudi, gidi.

*Khai thac tién si, bénh sir, tham kham tinh

trang chung dé€ lua chon bénh nhén theo tiéu
chuén lva chon (d& néu trén).

*Tham kham va danh gia chi s6 Igi cho cac
rang 16, 11, 26, 36, 31, 46 (theo Bang 1), ghi
vao bang cé trong phi€u nghién ciru. Thu thap
thdng tin vé chi s6 Igi & thdi diém trudc diu tri,
sau diéu tri 1 tuan va sau diéu tri 2 tuan.

Bang 1: Chi s6'ldi GI

Po 0 Lgi binh thuGng
D6 1 Viém nne: Ma}J sé'c,thay ddi nhe, n‘é nhe.
: Khdéng chay mau khi thdm kham.
Viém trung binh: Né dé rd. Chay mau khi
tham kham.
D6 3 Viém nang: Dé’, thél:n chi co loét. Xu
i hudng chay mau tu nhién.
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Budc 2: Tinh GI trung binh va xép loai theo
muirc do viém Igi: Viém nhe (GI 0,1 — 1,0), Viém
trung binh (1,1 - 2,0), Viém nang (GI 2,1 - 3,0).

Budc 3: Cho bénh nhan sic miéng bdng udc
stic miéng Chlorhexidine 0,2% trong 30 gidy. Lay
sach cao rang, mang bam rang va lam nhan bé
mat rang.

Budc 4: Cai dat ché d6 may Siro LaserBlue
theo ché d6 lanh thuong: Budc séng 660nm,
cdng sudt 25mW, kiéu phat tia CW (continuous
wave mode — ché do phat tia lién tuc), thdi gian
120 gidy, sgi quang 8mm.

Budc 5: Chuan bi bénh nhan va chun bi
dung cu

Bénh nhan, bac si va trg thi nha khoa dugc
deo kinh bao vé. Sau khi két ndi tat ca cac thanh
phan (ban dap va sgi quang), di'eu can thiét la
pha| kich hoat dau trén tg g|ay can mau xanh va
kiém tra xem diém cta 6ng dan sang cd tao
thanh mot vong tron hoan hao hay khong, dam
bao réng nd khong ¢ hinh dang ngbi sao; dau
dugc kich hoat c6 mau den va tai thdi diém nay,
tia laser d3 sdn sang dé sur dung.

Budc 6: Chi€u Laser: Bat dau laser vudng
goc va cach bé mat Igi cia rang can diéu tri
khodng 1mm. Sau khi chum sang dugc kich
hoat, dau hut phai dugc di chuyén tdi lui trén bé
mdt Igi bi viém. Thuc hién 3 chu ki/ chiéu tia cho
moi rang, moi chu ky kéo dai 30 glay

Budc 7: Hudng dan vé sinh réng miéng va
hen tai kham sau 1 tudn va sau 2 tuan diéu tri,
ti€n hanh kham va danh gia lai chi s6 Igi d& danh
gia két qua diéu tri sau moi [an kham lai.

Tiéu chudn danh gid két qua diéu tri sau 2
tuan: T6t (GI gidm 2 d0); Trung binh (GI giam 1
d6); Kém (GI tang d6 hoac khéng giam do).

2.3. Xtr ly s0 liéu: Cac s0 liéu thu dugc xur ly
theo phuaong phap thong ké y hoc véi SPSS 23.0.
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Il. KET QUA NGHIEN cU'U
3.1. Pac diém déi tugng nghién ciru
Bang 2: Biac diém déi tuong nghién ciu
Giéi Nam Nir |Tong sd
Tudi n|% |n|% | n| %
DuGi 30 tudi 10(52,6| 5 [31,3]| 15 (42,9
T 30 tudi tré 1én| 9 [47,4|11(68,7] 20 [57,1
T6ng s6 19 (54,316 (45,7| 35 | 100
Nhin xét: SO lugng bénh nhan nam nhiéu
hon nit (19 va 16 theo thir tu). Da s6 bénh nhan &
dd tudi tir 30 trd 1én (chiém 57,1%). Su khac biét
khong cd y nghia thong ké véi p=0,29 > 0,05.
3.2. Pic diém viém Igi 6 nhém bénh
nhan nghién ciru trudc diéu tri
Bang 3: Chi s6 loi (GI) trung binh cua
nhom déi tuong nghién ciu theo tudi va gidi

Gidi Tudi
| Dwdi 30 [Tif 30 tudi
_Gr | Nam | NU | "6 | trélén
(X+SD) 2,10  |1,89 = 1,93 % | 2,06 =
033 | 051 | 042 0,15
2,00 0,44

Nhéan xét: GI trung binh ¢ nam cao hon so
vGi nir (2,10 £ 0,33 so v@i 1,89 + 0,51). Bénh
nhan tir 30 tudi trd 1én ¢d GI trung binh cao hon
so vGi nhdm bénh nhan dudi 30 tudi (2,06 +
0,15 va 1,93 + 0,42 theo thir tu). GI trung binh
cla nhém d6i tugng nghién clu la 2,00 + 0,44.

3.3. Panh gia két qua sau diéu tri

Mirc d¢ viém loi tai cac thoi diém tham kham

80.0 71.4
70.0
60.0
50.0
40.0
30.0
20.0

o

10.0 0.0
-
0.0

Sau dieu trj 2 tuan

I'ruroc dieu tri Sau dieu tri 1 tuan

®mViém nhe ®Viém trung binh Viém nang

Biéu dé 3.1. Muc dé viém Ioi trudc va sau
diéu tri 1 tuan, 2 tudn

Nhdn xét: - ba s6 bénh nhan cd tinh trang
viém Igi dugc cai thién tot sau diéu tri. Sau 2
tuan, viém Igi mdc d6 nhe chiém 59,9%, trung
binh 34,3% va viém Igi ndng 8,6% trong khi
trudc diéu tri da s6 bénh nhan bi viém Igi nang
(71,4%) va tham chi khong c6 bénh nhan nao co6
GI <1,0.

- So sanh két qua diéu tri sau 1 tuan va sau
2 tuan cho thdy s6 bénh nhan cé két qua viém
Igi nhe tdng tir 0% Ién 62,9% sau 1 tuan va co
xu huéng giam di sau 2 tuan (57,1%). Sy khac
biét vé ty I1é bénh nhan c6 két qua tot sau 1 tuan
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va 2 tuan so vdi thdi diém ban dau cé y nghia
thong ké véi p<0,001.

- Su khac biét vé tinh trang cai thién chi s6
IGi tai thSi diém 2 tuan thdp hon so véi thdi diém
1 tuan nhung khéng c6 y nghia thong ké vdi
p>0,05.

Ket qua dieu tri sau 2 tuan

~ B.57

Biéu dé 2. Két qua diéu tri sau 2 tudn

Nhan xét: Da s6 bénh nhan cd két qua diéu
tri Trung binh (34,29%) va T&t (28,57%) sau 2
tuan. Chi c6 chua dén 1/10 s6 bénh nhan cé GI
khong gidm do6 hodc tham chi tang do han.

IV. BAN LUAN

Bang 3 cho thay GI trung binh & nam cao
hon so véi nir (2,10 £ 0,33 so vdi 1,89 + 0,51).
C6 thé do déi tugng ni gidi quan tdm dén viéc
vé sinh rdng miéng hon va thao tac vé sinh rang
miéng khéo |éo han nén it bi viém Igi hon. Bénh
nhén tir 30 tudi tré 1én ¢d GI trung binh cao hon
so v8i nhém bénh nhan dudi 30 tudi (2,06 +
0,15 va 1,93 + 0,42 theo th(? tu).

Qua k&t qua tai bi€u d6 3.1 ching tdi thay
muUc cai thién ro rét cta chi s Igi tai cac thoi
diém sau diéu tri so véi thdi diém trudc diéu tri.
Pa s6 bénh nhan cd tinh trang viém Igi dugc cai
thién tot sau diéu tri. Sau 2 tuan, viém Igi mdc
d6 nhe chiém 59,9%, trung binh 34,3% va viém
Igi nang 8,6% trong khi trudc diéu tri da s6 bénh
nhan bi viém Igi ndng (71,4%) va tham chi
khong cé bénh nhan nao cé GI <1,0. So sanh
két qua diéu tri sau 1 tuan va sau 2 tuan cho
thdy s6 bénh nhan cé két qua viém Igi nhe tdng
tor 0% lén 62,9% sau 1 tuan va cé xu hudng
giam di sau 2 tuan (57,1%). Su khac biét vé ty
I€ bénh nhan co két qua tot sau 1 tuan va 2 tuan
so vdi thdi diém ban dau cd y nghia thdng ké Vi
p<0,001. Nhu vdy, mirc cai thién chi s Igi tai
cac thdi diém sau diéu tri so véi thdi diém trudc
diéu tri la rat kha quan, ty 1€ bénh nhan cd viém
Igi nhe sau 1 tuan lén dén 62,9%. Két qua nay
c6 xu hudng giam di néu thdi gian kéo dai hon.
Két qua nay tudng tu vdi nghién clru cla Polizzi
E va cong su (2020): Sau 1 tuan diéu tri thi chi
s6 mang bam (PI) va chi s6 chay mau Igi (BOP)
déu giam ro rét, nhung 2 chi s6 nay tang trd lai
tai thdi diém sau diéu tri 2 tuan.® Ching toi thiét
nghi cé thé do mét s6 bénh nhan cd két qua
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diéu tri tot nhung khong dén kham lai sau 2 tuan
hoac do y thifc cham séc rang miéng cia bénh
nhan bat dau chénh mang han sau khi tinh trang
Igi da dudc cai thién phan nao.

Pa s6 bénh nhan cd két qua diéu tri Trung
binh (34,29%) va T6t (28,57%) sau 2 tuan. Chi
c6 chua dén 1/10 s6 bénh nhan cé GI khéng
giam do hodc tham chi tang do hon.

SiroLaser Blue la diode laser nha khoa dau
tién co budc sdng xanh, hdng ngoai va dé. Budc
séng cua laser diode thudng dugc sir dung nhat
trong nha khoa ndm trong khoang tir 610 dén
980 nanomet. Nang lugng laser dugc cac mo
h&p thu cd thé gdy ra cac hiéu (ng lam ndng,
dong tu hoac boc hai tuy thudc vao budc song,
cong suat va tinh chat quang hoc ctia mo. Laser
diode dugc sir dung 6 mirc 25 W/15.000 Hz/10
us, trung binh = 3,84 W trong 3 x 15 giay da
loai bo hiéu qua cac vi sinh vat khdi bé mat rang,

dong thdi lam gidam do nham cua rang.” M6t s6

nghién clftu d& chi ra rang viéc st dung laser két
hgp véi phuagng phap lay cao rang va lam nhan
bé mdt rang truyén théng da mang lai két qua
ldm sang va miéen dich tot han so vaéi liéu phap
thong thudng®.

V. KET LUAN

Qua nghién clru trén 35 bénh nhan viém lIgi,
danh gia két qua dleu tri budc dau bénh viém
lgi, chung toi thay réng diéu tri viém Igi véi su' hd
trg clia Laser co hiéu qua ro rét trong viéc cai
thién chi s8 Igi tai cac thdi diém sau diéu tri so
V@i trudc diéu tri, da s6 bénh nhan cé mic do

viém Igi giam 1 — 2 d6 sau diéu tri 2 tuan.
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SO SANH GIA TRI TIEN LUONG TU’ VONG 30 NGAY
THEO TIEU CHUAN PHU VIEM PHOI NANG ATS/IDSA,
THANG DPIEM CURB-65 VA PSI 0' BENH NHAN VIEM PHOI
MAC PHAI CONG PONG TAI BENH VIEN PHAM NGOC THACH

TOM TAT

Muc tiéu: So sanh gia tri tién Ierng tr vong 30
ngay theo tiéu chuan phu viém phdi n3ng ATS/IDSA,
thang diém CURB-65 va PSI d bénh nhan V|em phdi
mdc phai cong déng nhap vién tai Bénh vién Pham
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Ngoc Thach. Poi tugng va phuong phap: Nghlen
ctu doan hé tién clru két hogp hoi clu ho sd bénh an
trén nhiing bénh nhan dugc chan doan viém phdi méc
phai cong dong tai Bénh vién Pham Ngoc Thach tur
thang 01 dén thang 10 ndm 2022. Két qua: Nghlen
ciu ghi nhan 145 bénh nhan, nam nhiéu han nit véi ty
Ié xap xi 2:1. B0 nhay cla t|eu chudn phu ATS/IDSA
cao han (92,9%) so Véi hai thang diém CURB-65 va
PSI (cung la 87 /5%). b6 dac hiéu, gia tri tién doan
ducng va am cua tiéu chuan phu ATS/IDSA va CURB-
65 gan nhu tugng duong va cao han so vdi thang
diém PSI. C& 3 thang diém déu cd kha ning tlen
lugng tét (AUC > 0,8) két cuc tur vong trong 30 ngay
clia bénh nhan viém phdi mac phai cong dong va két
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