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+ Mai lién quan giira nesfatin-1 huyét
thanh véi mot sé diac diém 1am sang, cin
Iam sang & bénh nhan.

- NOGng do nesfatin-1 lién quan c6 y nghia vdi
thai gian phat hién bénh, tang huyét ap, chi s6
khéi co thé.

- Nong do nesfatin-1 huyét thanh lién quan
chua cb y nghia théng ké véi gidi, nhém tudi, ti
s6 eo/hong, roi loan lipid va HbAlc.
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TINH TRANG NAY CHOI BUO'U TRONG
UNG THU TE BAO GAI HOC MIENG

TOM TAT

Pat van dé: Nay choi budu la mot ddu an mob
bénh hoc mdi trong nhiéu loai ung thu ¢ ngudi. Muc
tiéu: Phan do6 ndy chGi budu va xac dinh mdi lién
quan vdi lam sang, giai phau bénh va tién lugng s6ng
con clia ung thu t€ bao gai hdc miéng. Poi tugng va
phucng phap: Nghién cfu doan hé trén 147 trudng
hgp ung thu t&€ bao gai h6c miéng, khao sat cac ddc
diém lam sang, do ac tinh mo hoc, nady chéi budu va
theo dGi s6ng con 5 ndm. Két qua: Ti I€ nay choi
budu thap, vira, cao trong ung thu héc miéng lan lugt
la 46,9%, 34,7% va 18,4%. Phan tich h6i quy cho
thdy ndy choi budu lién quan véi do ac tinh mo hoc
(p<0,001), ti 1€ sbng con (p<0,001) va thdi gian s6na
con toan bo 5 ndm (p=0,001). Tién luong sng con
gidm lién quan nayv chdi vira véi HR=1,88 (95% CI
1,16-3,05; p=0,01), ndy chdi cao véi HR=2,56 (95%
CI 1,48-3,45; p=0,001); tinh chung cad hai co
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HR=2,09 (95% CI 1,35-3,24; p=0,001). Két
luan: Nay chdi budu la mot yéu té giai phau bénh cd
gia tri tién lugng ung thu té€ bao gai hGc miéng. Nay
ch6i budu vira hay cao la mot yéu to tién lugng xau.

Tur khoa: Nay choi budu, ung thu t€ bao gai hdc
miéng, giai phau bénh, tién lugng.

SUMMARY
TUMOR BUDDING IN ORAL SQUAMOUS

CELL CARCINOMA

Introduction: Tumor budding is a new
histopathological marker in several human cancers.
Objectives: The aim of this study is to evaluate the
grading of tumor budding and its association with the
clinico-histopathological features and prognosis of oral
squamous cell carcinoma. Methods: A cohort study
on 147 cases of oral squamous cell carcinoma treated
at the Oncology Hospital in Ho Chi Minh City in 2016
and 2017, examining clinical factors, histopathological
grading of malignancy, grading tumor budding, with a
five-year survival follow-up. Results: The rates of
low, moderate, and high tumor budding in oral cancer
were 46.9%, 34.7%, and 18.4%, respectively. Tumor
budding was associated with histologic malignancy
grade (p<0.001), 5-vear overall survival rate
(p<0.001), and 5-vear overall survival time (p=0.001).
Reduced survival prognosis was associated with
moderate budding, with an HR of 1.88 (95% CI 1.16—
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3.05; p=0.01), and high budding, with an HR of 2.56
(95% CI 1.48-3.45: p=0.001). The overall HR for both
was 2.09 (95% CI 1.35-3.24; p=0.001).
Conclusions: Tumor budding is a potential
histopathological factor in the proagnosis of oral
squamous cell carcinoma. Moderate or high tumor
budding is a poor prognostic factor.

Keywords: Tumor budding, oral squamous cell
carcinoma, histopathology, prognosis.

I. DAT VAN DE

Ung thy héc miéng la ung thu phé bién
trong vung dau cd, thudng dugc phat hién trél.
Ung thu h8c miéng phat trién tir bi€u md lat
tang phu héc miéng, trong dé ung thu bi€u md
(carcinbm) té bao gai thudng gdp nhat, chiém
han 90%!. Cho dén nay, giai doan ung thu va do
ac tinh (grad) mo hoc van la hai yéu t6 quan
trong quyét dinh phac do6 diéu tri. Tuy nhién, ti
Ié song con khong cao!. Do do, song song vdi no
luc tim kiém cac yéu t6 sinh hoc phén tur, cac
nha nghién cliu dang tim kiém thém cac yéu t6
giai phiu bénh méi gilp du doan dién tién va
tién lugng ung thu.

Nay ch6i budu dudc dinh nghia la mot té
bao budu don Ié hodc mét dao budu co tir 2 dén
4 t€ bao budu?. Gan day, mot s6 nghién clu
trong ung thu héc miéng tim thay tinh trang nay
choi budu cao lién quan véi di can hach va tién
lugng xau (Almangush 20183, Dourado 2020%,
Dolens 2021°, Togni 2022%). Trén cd s& do,
ching toi tién hanh nghién cltu khao sat tinh
trang ndy ch6i budu trong ung thu té€ bao gai
héc miéng & Viét Nam va theo doi tién lugng
sOng con trong 5 ndm vai cac muc tiéu sau:

1) Xdc dinh ti 1é cdc mic d6 ndy choi budu
trong ung thu té bao gai h6c miéng.

2) Phén tich méi lién quan gida tinh trang
nay choi budu vdi dé dc tinh (grad) mé hoc cua
carcindm t€ bao gai h6c miéng.

3) Phén tich mdi lién quan gida tinh trang
nay chdi budu vdi [dm sang va tién luong séng
con toan bd (0S) 5 nam cua ung thu té€ bao gai
hdc miéng.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét ké nghién ctru: Nghién clru doan hé
Mau nghién ciru: Bénh nhan ung thu hdoc

miéng dén kham va diéu tri tai Bénh vién Ung

BuGu Thanh pho HO6 Chi Minh nam 2016 va 2017.
Tiéu chuén chon mau:

- C6 chan doén lam sang va giai phau bénh
la carcinbm t€ bao gai hdc miéng.

- C6 chi dinh diéu tri triét dé ung thu.

- Md bénh phdm du sdu dé khao sat viing
giao dién mod chu - budu.

- C6 ho sd bénh an day du.

- bong y tham gia nghién clu.

- Theo doi dugc song con trong vong 5 nam.

Tiéu chuan loai trur:

- Ung thu h6c miéng tai phat.

- Ung thu tir ngi khac xam lan hodc di cén
dén hoc miéng.

- Bénh nhan bo diéu tri hay khong trg lai tai
kham. B

CG mau: C3 mau tdi thi€u dugc xac dinh
theo cong thirc tinh ¢@ mau cta nghién cru song
con cho nhdm < 5 ch6i va nhdm 2 5 chdi nhu sau:

C(h+1)

2o N —1)

(2 Py

p: : ty 1€ s6ng con & nhom <5 chdi = 0,799;

va p2 : ty Ié s6ng con & nhdm =5 ch6i = 0,47
(Tan va cs, 2022)7
5 log (p)
IOgg(Pz )

h :tis6 nguy cd = 2,25

V@i a = 0,05 va power = 0,80, hang s6 C =
7,85; Tinh dugc n = ¢ mAu t6i thiéu cho mot
nhém =73

Vay ¢8 mau téi thiéu cta nghién clu 1a 73 x
2 nhom = 146 ca.

Nghién c(tu nay thu thdp dugc tdng cdng
147 ca ung thu h6c miéng.

Phuong phap nghién ciru:

(1) Thuc hién cdt lat moé budu, trai trén
phién kinh va nhuém Hematoxylin & Eosin (HE)
tai Khoa Giadi phau bénh bai hoc Y Dugc TP. HO6
Chi Minh.

(2) Chan doan dd &ac tinh (grad) md hoc cua
carcindm t& bao gai theo phén loai clia T chirc
Y té€ Thé gidi (WHO) (2017)! dua trén ba yéu t6
gom muc do siing hda, di dang nhan va chi s6
phan bao. Két qua téng diém: grad 1: 1-3 diém;
grad 2: 4-6 diém; grad 3: 7-9 diém.

3) banh gia mic do6 nay chdi budu va
phan d6 ch6i budu: khao sat tiéu ban tai Khoa
Giai phau bénh Bénh vién Ung Budu Thanh phd
HO Chi Minh. Chdi budu dugc dinh nghia khi cé 1
t€ bao budu riéng lé hay mot dao budu co 2-4 t€
bao. Khao sat chéi budu dudi kinh hién vi quang
hoc & vat kinh x4 d€ tim vung giao dién md chu
- budu cd nhiéu choi budu nhat, sau dé dém so
choi budu & vat kinh x20 tai mét vi trudng nhiéu
chdi budu nhat va x€ép loai theo:

- Hé thong 2 mdc do: Thap <5 choi; cao =5
chdi (Almangush 2018)3

- Hé thong 3 mirc do: Thap: 0-4 choi, vura: 5-
9 choi, cao: 210 chdi (Lugli 2017)?

(4) Theo doi tién lugng sdng con trong vong
5 ndm cla bénh nhan dén 31/12/2023 qua tai
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kham dugc ghi trong hd sd bénh an bénh vién
va qua goi dién thoai.

(5) Nhap va phan tich dir liéu nghién cliu
bang phan mém Excel va SPSS 20.0. Phéan tich
Kaplan-Meier danh gia ti 1€ s6ng con 5 nam gila
cac nhom mudc dé nady choi budu. Lién quan cd y
nghia thong ké khi p<0,05.

lll. KET QUA NGHIEN cU'U

Nghién cltu 147 ca ung thu hGc miéng gom

78,2% nam va 21,8%, véi ti s6 nam:nir la 3,6:1.

Da s6 trén 40 tudi (88,4%), trong d6 do tubi gap
nhiéu nhat tir 50-60 tudi (43,5%), nho nhat 21
tudi va I6n nhat 82 tudi. Thdi quen nguy co hit
thudc hodc ubng rudu xay ra phd bién & nam
(60%) nhung it gap & nit (9,4%). Da s6 ung thu
chan doén & giai doan tre, chiém ti 1é 75,5%. Ti
Ié sOng con toan bd 5 nam la 28,6%, lién quan
c6 y nghia thong ké véi gidi tinh (p=0,002), thoi
guen nguy cd (p=0,001) va di cdn hach
(p=0,022) (Bang 1).

Bang 1. Bic diém l3m sang va tién luong séng con 5 ndm cua ung thu héc miéng

R Tong S6ng con toan bo 5 nam (0S)
Lam sang S ca (%) Song T vong P
UG <40 17 (11,6) 7 (41,2) 10 (58,8) 0,256°
=40 130 (88,4) 35 (26,9) 95 (73,1)
Gi6i Nir 32 (21,8) 16 (50,0) 16 (50,0) 0,002
Nam 115 (78,2) 29 (28,6) 89 (71,4)
Théi quen hit thudc,|  Khong 75(51,0) 31 (41,3) 44 (58,7) 0,001°
udng rugu Cé 72 (49,0) 11 (15,3) 61 (84,7)
LuGi 83 (56,5) 28 (33,7) 55 (66,3) 0,123
San miéng 29 (19,7) 3(10,3) 26 (89,7)
Vi tri NuGu rang 24 (16,3) 8 (33,3) 16 (66,7)
Niém mac ma 8 (5,4) 2 (25,0) 6 (75,0)
Hau ham 3(2,0) 1(33,3) 2 (66,7)
BuGL (T) T1+T2 57(38,8) 19 (33,3) 38 (66,7) 0,309°
T3+74 90 (61,2) 23 (25,6) 67 (74,4)
Hach (N) NO 87 (59,2) 31 (35,6) 56 (64,4) 0,022°
: NL,2,3 60 (40,8) 11 (18,3) 49 (81,7)
— T+ 11 36 (24,5) 14 (38,9) 22 (61,1) 0,115°
Giai doan ung tht ——rr 7y 111 (75,5) 28 (25,2) 83 (74,8)
Tong 147 (100) 42 (28,6) 105 (71,4)

a; Kiém dinh Chi binh phuong, °: Kiém dinh chinh xac Fisher

Carcindm t€ bao gai thuGng gap grad 1 (41,5%) va grad 2 (52,4%), it gap grad 3 (6,1%). Theo
phan d6 nay choi budu 2 bac, ti Ié nay chdi thap la 46,9% va nay chdi cao 53,1%. Theo phan do 3
bac, ti Ié nay chdi budu thap, vira, cao lan lugt la 46,9%, 34,7% va 18,4%. Nay chodi thap xay ra
trong 51/61 ca (83,6%) grad 1 va 18/86 ca (20,9%) grad 2 va 3. Nay choi vira gap trong 9/61 ca
(14,8%) grad 1 va 42/86 ca (48,8%) grad 2 va 3. Nay chdi cao gap trong 1/61 ca (1,6%) grad 1 va
26/86 ca (30,2%) grad 2 va 3. Phan tich hoi quy dan bién cho thay nay chdi budu lién quan véi grad
mo hoc va ti 1€ s6ng con toan bo (0OS) 5 nam (p<0,001) (Bang 2). .

Bang 2. Lién quan giira ndy choi budu vdi Idm sang, gidi phau bénh va tién luong cua

ung thu héc miéng
Lam sang — ong [Chéi bu'éu (2 mirc d6) Chéi bu'du (3 mirc déd)
Giai phau bénh | 6 ca (%) hap Cao P Thap | Vura Cao P
-~ | 40 |17(1L6)| 9(52,9) | 8(47,1) 9(52,9)3(17,6) |5 (29,4) -
TUOl 201130 (88,4)| 60 (46,2) | 70 (53,8) | %2 60(46,2)4a8 (36,9)22(16,9) »1%?
cg | NT_[32(2L,8) | 19(59,4) | 13(40,6) | 5177 119(59,4) 6(18,8) |7 (2L,9) 5 go0p
Nam 115 (78,2)] 50 (43,5) | 65 (56.5) | 1" 50(43,5)45 (39,1)20(17,4)
Ludi | 83 (56,5) | 35(42,2) | 48 (57.8) 35(42,2)728 (33,7)20(24.1)
[3n miéng| 29 (19,7) | 11 (37.9) | 18 (62.1) 11(37,9)12 (41,4)6 (20,7)
vitri |NuBU ring| 24 (16,3) | 17.(70,8) | 729,2) | o g700 [770.8) 625,0) [ 132 | ¢ 13
Niém mac 8 5 3 5 3 0
mé (5,4) (62,5) (37,5) 62,5 | 37,5 | (0,0)
ASuham| 3200 | 1(33,3) | 2(66,7) 1(33,3)[ 2(66,7) | 0(0,0)
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BUGL | T1+T2 [ 57 (38,8) | 27 (47,4) | 30 (526) | § 934 RZCAZAVI5 (26,3)15(26,3) 4 o7e

(T) | T3+T4 |90 (61,2) | 42 (46.7) | 48 (53.3) | 2% 42(46,7)36 (40,0)12(13.3)
Hach | No | 87(59,2) | 45(51,7) | 42(48,3) | 5 1¢0s AS(5L7)28 (32,2)14(16,1) o 3¢50

(N) [ N1,2,3 |60 (40.8) | 24 (40.0) | 36 (60.0) | 102" p4(20.0Y23 (38.3)13(21.7)

Gial | I+ |36 (24.5) | 18(50,0) | 18 (50.0) 18(50,0)11 (30,6) 7(19,4)

a a

ug_gatﬂu M+IV [111 (75,5)| 51 (45,9) | 60 (54,1) | %872 51(45,9)40 (36,0)20(18,0) 2832
Grad 1 | 61(41,5) | 51(83,6) | 10 (16,4) 51(83,6) 9(14,8) | 1(1,6)

Mo 2 [ 77 (52.4) | 18(23.4) | 59 (76,6) |<0,001°18(23.4)38(49,4) 21(27,3)<0,001
hoc 3 96,1) 0(0,0) | 9 (100.0) 00,0y | 4(44,4) |5(55,6)

Sohg | S6ng | 42 (28,6) | 30 (71,4) | 12 (28.6) 30(71,4)10 (23,8)] 2(4,8)

@n5 [ <0,0015 39 35 1<0,001°
iog) Tévong (105 (71,4)| 39 (37,1) | 66 (62,9) <00 3P 1a1(39,0) 5 [<¥

~ 60 | 51 | 27

Téng 147 (100)| 69 (46,9) |78 (53,1) (46.9)| (34.7) | (16.4)

a;: Kiém dinh Chi binh phuong, : Kiém dinh chinh xac Fisher
Sau 5 nam theo doi, két qua cho thdy thai gian sGng con toan b trung binh clia nhém choi thap

la 48,7 thang; trong khi & nhdm ch6i cao (=5 choi theo phan loai 2 mirc d6) gidm con 29,9 thang.
NEu phan chia nhdm choi cao (=5 ch6i) thanh 2 nhém vira: 5-9 ch6i, cao: = 10 chéi (theo phan loai
3 mlc d6) thi nhdm = 10 chdi cé thdi gian song chi con 24 thang (Bang 3).

Bang 3. Lién quan giita ndy choi buou vdi thoi gian song con toan bo 5 nam

Song con toan bg (0S) 5 nam
Choi buéu | SO ca (%) Trung binh = Thai gian OS
Po léch chuan (thang) | (khoang tin ciy 95%) P

2 murc do 0,001
Thap 69 (46,9) 48,743 = 4,110 40,688 - 56,798
Cao 78 (53,1) 29,953 + 3,244 23,595 - 36,311

3 mirc do 0,001
Thap 69 (46,9) 48,743 = 4,110 40,688 - 56,798
Vira 51 (34,7) 32,119 + 3,933 24,411 - 39,827
Cao 27 (18,4) 24,062 = 4,934 14,391 - 33,733
Tong 147 (100) 38,607 % 2,704 33,306 - 43,908

Ki€ém dinh log rank

So vGi nay choi thap (<5 choi), ndy choi cao
(=5 choi) lam tdng nguy co t& vong 5 ndm gap
2,09 [an (95% CI 1,35-3,24; p=0,001) (Biéu db 1).

Nay chéi thap-cao

Xéc sudt séng contich iy

&

Biéu dé 1. Putng biéu dién Kaplan-Meier cua
séng con toan bd (0S) theo tinh trang nady choi
butu thap va cao trong ung thu héc miéng

So vGi ndy choi thap (<5 chbi), nay choi vira
(5-9 choi) lam tédng nguy cd tir vong trong 5 ndm
gdp 1,88 1an (95% CI 1,16-3,05; p=0,01), ndy
choi cao (=10 choi) lam tang nguy cd tir vong 5
nam gap 2,56 lan (95% CI 1,48-3,45; p=0,001)
(Biéu db 2).

Xde suit sbng cen tich Ky

Biéu dé 2. buong biéu dién Kaplan-Meier cua
s6ng con toan bg (0S) theo tinh trang ndy choi
budu thdp, via va cao trong ung thu héc miéng

IV. BAN LUAN

Nghién cltu 147 truGng hgp ung thu t€ bao
gai h6c miéng tai Bénh vién Ung BuGu Thanh
ph6 HO Chi Minh nam 2016 va 2017 ghi nhan ba
vi tri ung thu thudng gap la IuGi (56,5%), san
miéng (19,7%) va nudu rang (16,3%). Ung thu
xay ra 8 nam nhiéu han nit (gap 3,6 lan). Ti lé
s6ng con toan bo 5 nam thap (28,6%), vdéi thai
gian sdng con trung binh 38,6 + 2,7 thang. Nhan
dinh nay nhat quan vgi y van'. Ti Ié sdng con
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toan bd 5 ndm & nifr (50%) cao hon nam
(28,6%) (p=0,002), & ngudi khéng cé thdi quen
nguy cd (41,3%) cao han ngugi cé thdi quen hut
thu6c hoac udng rugu (14,3%) (p=0,001), &
ngudi chua di can hach (35,6%) cao hon da di
can hach (18,3%) (p=0,022).

Ung thu t€ bao gai hoc miéng thudng co
muc dé nay choi thap (<5 chdi) (55,1%) nhiéu
hon nady chéi vira (5-9 chéi) (29,4%) va cao
(=10 ch6i) (18,4%). Két qua nay tuang dong vai
nhiéu nghién ciru trudc day. Nghién clu cua
Dourado va cs (2020) trén 246 ca ung thu hoc
miéng cho thay c6 144 ca (58,5%) nay choi thap
va 102 ca (41,5%) ndy choi cao (=5 ch6i).*

TUr nam 2018, da cé mot s6 nghién clru phan
tich gbp vé nay chdi budu trong ung thu hdc
miéng34°. Ndm 2022, trong mdt tdng quan hé
théng, Togni va cs® két ludn mdc dé nay choi
budu cao lién quan véi di can hach (ti s6 nguy co
HR trong cac nghién cilu = 2,02 - 7,08), tién
lugng s6ng con toan bo (OS) thap (HR = 1,94 -
2,96) va song con khong bénh (DFS) thap (HR =
1,72 - 1,89). Nghién cru cta ching toi cling tim
thay mai lién quan gilra tinh trang nady chéi budu
vdi ti 1é s6ng con (p<0,001) va thdi gian s6ng
con toan bd 5 nam (p=0,001). Ti Ié nay giam
dan tUr 71,4% & ndy chdi thap, gidm nhanh con
23,8% & nay choi vira va thap nhat 4,8% & nay
choi cao. Nguy cg tr vong tang gap 2,09 lan &
ung thu nay choi cao (=5 chdi) (theo phan loai 2
muc do); tang gap 1,88 lan & ung thu nay choi
vlra (5-9 ch6i) va gap 2,56 lan & nay choi cao
(theo phan loai 3 mdtc do).

Co6 su dong thuan kha cao gilta do ac tinh
(grad) moé hoc véi do nay choi budu. Pa s6 ung
thu grad 1 c6 mdc do nay choi thap (83,6%); da
s6 ung thu grad 2 va 3 ¢cé muiic d6 ndy choi vira
va cao (79,1%). Tuy nhién, mot sé ung thu grad
1 van cd thé nay chdi vira (14,8%) hay cao
(1,6%); cling nhu khong phai tat ca ung thu
grad 2 va 3 déu c6 nay choi vira (48,8%) hay
cao (30,2%) ma van cé thé nay chdi thap
(20,9%). TU su khac biét nay cho thay cling vdi
x€p loai grad mo6 hoc, yéu t6 nay chdi budu sé
cung cap thém théng tin hitu ich vé tién lugng
ung thu. Ung thu grad 1 nhung nay choi vira hay
cao s€ co tién lugng thap hon ung thu grad 1 cé
nay choi thap, do dé can diéu tri tich cuc han.

Nay ch6i budu cao dudng nhu la dac trung
clia nhitng ung thu xam Ian va tién trién manh.
Vung giao dién mo chd - budu rat quan trong
trong su’ phat trién cla ung thu, dai dién cho
khu vuc xam Ian tich cuc. Su hinh thanh ch6i
budu c6 thé lién quan vdi su’ chuyén dang biéu
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mo - trung mé (EMT) cua té€ bao ung thu, mot
qua trinh lién quan chat ché dén su di cu cua té
bao ung thu va 1a mdt budc can thiét dé di cin
hach, cling nhu lién quan véi su tugng tac giita
cac té€ bao ung thu va vi moi trudng khéi budu
(TME)8. Do dd, choi budu tai vung giao dién mo
chu - budu c6 thé dai dién cho nhdm t& bao biéu
md ac tinh dang trai qua qua trinh chuyén dang
biéu md - trung md (EMT). Trong ung thu hdc
miéng, d6 nay chdi cao lién quan véi gidm biéu
hién E-cadherin (ddu &n bi€u md) va téng biéu
hién vimentin (ddu an trung mo) (Togni va cs,
2022)8, lién quan v&i biéu hién clia dau an sinh
hoc t€ bao goc CD44 (diéu hoa su sinh san va di
cu t€ bao (Chiesa-Estomba va cs, 2023)2. Can co
thém cac nghién cltu sinh hoc phan tir dé hiéu rd
hon vé cd ché nay choi budu trong ung thu, xac
dinh mai lién quan véi cac yéu t6 khac va gia tri
{'ng dung cua yéu td nay chdi budu trong chan
doan va diéu tri ung thu.

V. KET LUAN

Nghién clfu nay cho thay ti Ié cac mic do
nay chéi budu trong ung thu té€ bao gai hoc
miéng & ngudi Viét Nam va mdi lién quan vGi
grad moé hoc va tién lugng s6ng con 5 nam cua
ung thu h6c miéng. Nay chdi budu la moét yéu t6
gidi phau bénh co gia tri tién lugng trong ung
thu t€ bao gai hdc miéng, cb thé gilp cac bac si
ung thu c6 thém thdng tin dé thiét 1ap phac do
diéu tri phu hdp cho ngudi bénh.

Loi cam on: Ching t6i tran trong cam on
Trudng Pai hoc Nguyen Tat Thanh, Thanh phd
HG6 Chi Minh, Viét Nam da tai trg cho nghién cru
nay.
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HIEU QUA LAM SANG CUA LACTOBACILLUS REUTERI TRONG HO TRO
PIEU TRI VIEM NHA CHU KHONG PHAU THUAT

TOM TAT

Muc tiéu: Vlem nha chu la mét bénh Iy rang
mreng phd bién va Ia nguyén nhan hang dau gay mat
rang Muc tiéu cua nghlen ctru la danh gia hiéu qua
Idm sang cla vién nén chlfa Igi khuén Lactobacrllus
reuteri (men Vi srnh) trong ho trg dleu tri viém nha
chu khdng phau thuét. Pdi tudng va phu’dng phap
32 bénh nhan dudc phan chia ngdu nhién vao 2
nhom: nhom can thiép (PTKPT + men vi sinh) va
nhém chang (DTKPT + gia dugc). Men vi sinh hodc
gid dugc dugc sur dung 2 Ian/ngay trong 4 tuan sau
khi DTKPT. Danh gia cac chi s6 nha chu l&m sang tai
thoi diém ban dau (TO), 2 tuan (T1), 1 thang (T2) va
3 thang (T3) sau diéu tri. Két qua Két qua nghién
ctu ghi nhan tai thdi diém 3 thang, nhom ding men
vi sinh c6 do sau tui tai nhom tui trung binh (4-6 mm)
va nhu cau diéu tri phdu thuat thap hon cd y nghia so
vGi nhdm chL'rng (p < 0,05). K&t luan: Sr dung men
vi sinh g|up cdi thién do sau tdi nha chu trung binh va
glam nhu cau phau thuat trong diéu tri VNC. Can thuc
hién thém céc nghién clu dé phat trién (‘ng dung cua
men vi sinh trong thuc hanh 1am sang. 7o’ khoda: viém
nha chu, men vi sinh, hiéu qua Iam sang

Ngi tién hanh cong trinh nghién cifu, ngi
cong trinh nghién clu da dugc trinh bay, bao cao:
Dai Hoc Y Dugc Thanh phé H6 Chi Minh

SUMMARY
THE CLINICAL EFFECTS OF LACTOBACILLUS
REUTERI IN SUPPORTING NON-SURGICAL

PERIODONTAL TREATMENT

Purpose: Periodontitis is a common oral disease
and the leading cause of tooth loss. The aim of the
study is to evaluate the clinical effects of tablets
containing the probiotic Lactobacillus reuteri
(probiotics) in supporting non-surgical treatment
(NST) of periodontitis. Materials and methods: 32
patients were randomly divided into 2 groups: test
group (probiotics) and control group (placebo).
Lozenges are used twice a day for 4 weeks after root
planing. A clinical evaluation was performed at
baseline (T0), 2 weeks (T1), 1 month (T2), and 3
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months (T3) after the treatment. Result: The results
showed that at 3 months post-treatment, the test
group had periodontal pocket depth in moderate
pockets (4-6 mm) and the need for surgery
treatments was significantly lower than the control
group (p < 0,05). Conclusion: Our results provided
evidences of adjunctive effect of probiotics in non-
surgical treatment for periodontitis. Using probiotics
improves periodontal pocket depth in moderate
pockets (4-6 mm) and reduces the need for surgery
treatments. As probiotics can be a potential treatment
in combination with other periodontal therapies, more
studies are needed to promote its clinical application.
Keywords: periodontitis, probiotics, clinical
effects.

I. DAT VAN DE

Viém nha chu (VNC) la mét trong nhitng
bénh ly rang mreng phd bién nhéat, thudng dan
dén mat rang néu khong dugc diéu tri thich hc_5p
Muc tiéu cla diéu tri VNC la giai quye't nguyén
nhan bang viéc loai bd cac vi khuan gay bénh,
kiém sodt dap (ng viém tai chd va toan than.
biéu tri khong phau thuat (DTKPT), gom lay cao
rang va xu' li mat chan rang la diéu tri cd ban
dau tién va khéng thé thi€u. Thuc hién tot
DTKPT sé& han ché nhu cau phau thuat nha chu
vé sau. Tuy nhién, DTKPT van con ton tai nhiéu
thach thic & nhCrng tdi nha chu sdu, ngi cac
dung cu lam sach kho ti€ép can hay trén co dia
bénh nhan (BN) mac bénh toan than. Do dd, cac
liéu phap diéu tri hd trg mdi, trong d6 c6 men vi
sinh ngay cang dugc quan tam.

Men vi sinh la nhitng vi sinh vat séng co Igi
cho siic khde khi dugc tiéu thu véi lugng thich
hgp. Cac Igi khuin trong men vi sinh cé tac dung
canh tranh Uc ché cac vi sinh vat gay bénh, gép
phan diéu hoa phan ('ng mien dich cua ki chq,
tao ldp trang thai can bang trong miéng.
Lactobacillus reuteri la Igi khudn thudng dugc su
dung nhat trong cac nghién cltu vé men vi sinh
trong diéu tri VNC. Nghién cltu cta Teughels va
cs (2013) ghi nhdan nhém dung Lactobacillus
reuteri c6 su' cai thién d6 sau tdi va mat bam
dinh 1dm sang, cling nhu giam s& lugng vi khuén
Porphyromonas gingivalis sau 12 tuan diéu tri?,
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