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SA SUT TRi TUE TRONG BENH MACH MAU NAO NHO
VA MOT SO YEU TO LIEN QUAN

Bui Kim Nga'2, Nguyén Trong Hung!?, Tran Anh Tuin'*,

TOM TAT

Muc tiéu: Khao sat mot sd yéu to lién quan dén
sa sut tri tué trong bénh mach mau nao nhc’) tai Bénh
vién L3o khoa Trung ucng. Doi tugng va phucng
phap nghlen clru: Nghién Cu’u mo ta cat ngang 100
bénh nhan c6 tén thuong mau mach ndo nho dugc
kham va diéu tri tai bénh vién L&o khoa Trung udng
dugc chia thanh 2 nhém, nhédm cé SSTT (30 bénh
nhan) va nhom khéng c6 SSTT (70 bénh nhan). Két
qua: Trong nghién ctu nay, cé 30% bénh nhan cd
SSTT, 70% benh nhan khong SSTT; bénh nhan ¢
trlnh dd hoc van tir trung hoc phd thong trd xudng
mac SSTT gdp 2,7 lan so VO'I trlnh dd trén trung hoc
phd théng. Su khac biét cd y nghia thdng ké véi
p=0,027 (p< 0,05) va OR 95%CI: 2,7(1,1-6,7); bénh
nhan c6 ton thuong chét trdng mac SSTT gap 52 Ian
S0 V(i khong c6 ton thuong. Su khac biét co y ngh|a
thong ké véi p=0,001 (p< 0,05) va OR  95%CT:
5 2(1 8-14 6), bénh nhan c6 két hgp nhiéu ton thuang
mac SSTT gap 5,6 lan so véi benh nhén cd t6n thuang
don thuan. Su khac biét cd y nghia théng ké vdi
p=0,005 (p< 0,05) va OR 95%CI: 5,6(1,7-18,5). Két
luan: Trong nghién cru cla chdng t6i ¢ 30% benh
nhan c6 SSTT, 70% bénh nhan khong SSTT. C6 mdi
lién quan glLra trinh do hoc vén, thé tén thuong va
SSTT do bénh mach mau ndo nho Twr khoa: Sa sut
tri tué, mach mau ndo nho, rdi loan nhan thtrc.
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SUMMARY

DEMENTIA IN CEREBRAL SMALL VASCULAR

DISEASE AND SOME RELATED FACTORS

Objective: To investigate some factors related to
dementia in small vessel disease of the brain at the
Central Geriatric Hospital. Subjects and methods:
Cross-sectional descriptive study of 100 patients with
small vessel disease of the brain examined and treated
at the Central Geriatric Hospital, divided into 2 groups,
the group with dementia (30 patients) and the group
without dementia (70 patients). Results: In this
study, 30% of patients had dementia, 70% of patients
did not have dementia; Patients with a high school
education or less are 2.7 times more likely to develop
dementia than those with a high school education or
higher. The difference is statistically significant with
p=0.027 (p< 0.05) and OR 95%CI: 2.7(1.1-6.7);
Patients with white matter lesions have 5.2 times
more dementia than those without lesions. The
difference is statistically significant with p=0.001 (p<
0.05) and OR 95%CI: 5.2(1.8-14.6); Patients with a
combination of multiple lesions have 5.6 times more
dementia than those with single lesions. The
difference is statistically significant with p=0.005 (p<
0.05) and OR 95%CI: 5.6(1.7-18.5). Conclusion: In
our study, 30% of patients had dementia, 70% of
patients did not have dementia. There is a relationship
between education level, type of injury and dementia
due to cerebral small vessel disease. Keywords:
Dementia, small vessel disease, cognitive disorders.

I. DAT VAN DE

Sa sut tri tué (SSTT) la mot hoi chidng roi
loan nhiéu chifc ndng cao cap clia vo nao bao
gom tri nhd, tu duy, dinh hudng, su hiéu biét,
tinh toan, kha nang hoc tép, ngon ngir va su
phan doan. Céc r6i loan nay tién trién dan dan,
tuy theo giai doan ma ngudi bénh cé thé bi phu
thudc vao nguGi than mot phan hay toan bo [1].
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Loai SSTT phé bién nhat 1a bénh Alzheimer
chiém khoang 60% dén 70% [2], ti€p theo la
SSTT mach mau vdi ty Ié mac bénh khoang 20%
[3]. CAc loai SSTT khac bao gém thé Lewy, do
bénh Parkinson va tran thai duong [4]. Ty Ié mac
SSTT gia tdng theo tudi. K& tir tudi 60 trd 1én,

trung binh cf sau ndm nam thi ty 1€ tang 1én gap
doi [2]. O cac nuSc chau Au SSTT do mach mau
la nguyén nhan thudng gdp th(r hai sau SSTT do
bénh Alzheimer [3]. Tuy nhién &. chau A va mot
s8 nudc dang phat trién, SSTT do mach mau lai
la nguyén nhan ding héng dau [5]. SSTT do
mach mau chiém khoang 10-50% tuy theo tirng
vung dia ly. SSTT do mach mau la mét dang cla
suy giam nhan thic do cac tén thuong mach
mau nho gay nén [6]. Tai Viét Nam, theo
nghién cru cta CO6 Van Gan va cOng su' ndm
2023 thay ty 1& SSTT sau dot quy 13 37,9% [7].
Sau tai bién mach mau ndo, da s6 cac bénh
nhan déu giam kha ndang van dong, suy giam
chirc ndng nhan thirc, hoat dong tri tu€, lam cho
ngudi bénh mat kha nang doc 1ap, phai phu
thudc vao ngudi khac trong hoat dong hang
ngay, trd thanh ganh nang cho gia dinh va xa
hoi. O nudc ta trude kia SSTT con it dugc quan
tdm, véi da s6 ngudi cho rang day la bénh cua
tudi gia. Néu dugc quan tdm, phat hién sém, can
thiép diéu tri tich cuc thi sé lam cham dugc qua
trinh dién bién cta bénh, kéo dai dugc thai gian
hoa nhép vdi cong ddng han. BE nghién clru siu
hon vé bénh va mong mu6n cung cap mot sO yéu
to lién quan tr do6 gilp cho cong tac tuyén truyén,
diéu tri va phong bénh dugc t6t hon, ching toi
nghién ctru dé tai "Sa sut tri tué trong bénh mach
mau ndo nho va mot sé yéu to ' lién quan”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tuwgng nghién clru: Bé&nh nhan cb ton
thugng mau mach ndo nhé dugc kham va diéu
tri tai bénh vién Lao khoa Trung uang.

Tiéu chuén lua chon bénh nhén: Bénh
nhan dén kham va diéu tri tai Bénh vién L3o
khoa Trung uong trén phim Cong hudng tUr so
ndo cd hinh anh: Nhéi mau 6 khuyét, Tén
thuong chat trang, Vi chdy mau; déng y tham
gia nghién ctru.

Tiéu chudn Joai tra: Bénh nhan bi thiu
mau; bénh nhan bi suy giap, cudng giap; bénh
nhan co tién sir chan thugng so ndo; bénh nhéan
cd tién sir dong kinh trudc do; bénh nhan bi
bénh Parkinson; bénh nhan cé tién s nghién
chat: heroin, ma tdy; bénh nhan da co tién st
suy giam nhan thirc va SSTT trudc do, hoac roi
loan tri nhé, bénh nhan bi thdt ngon, khiém thi
hoac khi€m thinh, khong hgp tac kham bénh

dugc; bénh nhan dang bi bénh cap tinh, hodc
dot cdp cua bénh man tinh, khoi u, bénh ung
thu; bénh nhéan tir choi tham gia nghién clu.

Thdi gian va dia diém nghién cru: Thoi
gian nghién clfu: tir thang 7/2023 dén thang
7/2024 tai khoa than kinh & bénh Alzheimer va
phong kham than kinh, Phong trac nghiém sang
loc SSTT cla bénh vién L3o khoa Trung Uang.

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang._

Cé mau: 100 bénh nhan dugc chon bang
hinh thic Iay mau thuan tién.

Xtr ly s6 liéu: SO liéu dugc lam sach, nhap
va xr ly bang phan mém SPSS 26.0.

Pao dirc nghién cilru: Nghién ciu dugc
ti€n hanh sau khi dugc théng qua HOi dong dao
ddc cua Trudng DPai hoc Y Ha N6i va dugc su
dong y cla Ban giam doc Bénh vién Ldo Khoa
Trung Udng.

Ill. KET QUA NGHIEN cU'U

*SSTT = Khong SSTT
Biéu dé 3.1. Tinh trang SSTT
Nhan xét: Trong 100 bénh nhan cd bénh
mach mau ndo nhd c6 30% bénh nhan c6 SSTT,
70% bénh nhan khong SSTT.
Bang 3.1. Pdc diém chung cua doi
tuong nghién ciau

Pac diém chung n | %
X£SD (Min-Max)|72,1£9,9(50-96)
Tusi <59 9 9,0
60 — 69 31 31,0
>70 60 60,0
Nam 44 | 44,0
Giai NG 56| 56,0
Trinh @ hoc| > THPT 31 | 31,0
van < THPT 69 69,0
Tién su gia R
dinh cé SSTT Khong 100 |100,0

Nh3n xét: Tudi trung binh bénh nhan I3
72,1£9,9 (tudi). Ty 1& bénh nhan nit cao hon
nam gidi; ty 1& bénh nhan hoc tir trung hoc phd
thong trgé xudng chiém da s6.

Bdng 3.2. Lién quan giia dic diém
chung va tinh trang SSTT do bénh mach
mau nao nho
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sstT (Khong o
SSTT | 950c1| P
n % n|%
<70 |21/35,0(3965,0 1,9
> 70 |9122,5|31(77,5((0,7-4,6)
Gigi N |21(37,5|3562,5| 2,3
Nam |9/20,5/35(79,5/(0,9-5,8)
Trinh d6| <THPT |16|23,2|53|76,8] 2,7 0.027
hoc van| >THPT |14/45,2[17[54,8/(1,1-6,7)"
Nhan xét: C6 mdi lién quan gilra trinh do
hoc van va SSTT do bénh mach mau nao nho:
Ty 1€ nhdom bénh nhan cd trinh d0 dudi THPT
mac SSTT cao han.
Bang 3.3. Lién quan gitia tién su’ bénh va
tinh trang SSTT do bénh mach mau ndao nho

Pac diém chung
cua doi tugng

TuGi 0,181

0,065

Khong
Tién sir bénh SSTT SSTT 952/5(:1 P
n| % n| %

Tang Cé [2037,713362,3] 2,2 0.073
huyét ap|Khdng[1021,337]78,7| (0,9-5,5) |’
Paithao| C6 [2430,8)54/69,2] 1,2 0.752

dudng |Khong|6|27,3|16(72,7| (0,4-3,4) |’

RLCH | C6 [3031,9/64/68,1 i i

Lipid |Khong|0| 0 |6[100
Bé&nh timKhong2929,37070,7]  _ ]

mach | C6 |1(100|0| O

Hat [Khong[2832,95767,11 3,19 |, 5o
thuocla| c6 [2]13,3]13186,7/(0,67-15,1)""

Nhéan xét: Khong cé maéi lién quan gilra tién
st bénh va tinh trang SSTT do bénh mach mau
nao nhdé.

Bang 3.4. Lién quan giifa thé tén
thuong va tinh trang SSTT do bénh mach
mau nao nho

Cé |Khong OR
SSTT | SSTT | oo p
nl % nl% 959%CI

Nh6i mau| C6 [23)27,0[6573,00 0,3

Thé tén thuong

& khuy@t [Khong| 6 [54.5/ 5 145,5| (0,1-1,1) |%/082
Ton C6 [12/60(8[40| 5>
thuong ¢ \[0,001

chat tringKhong|1822,5/62(77,5 (1,8-14,6)
Chay mau| C6 |3]60,0 2 40,00 3,8

0,158

vi thé [Khéng|27]28,4]68[71,6/(0,6-23,9)
Kéthop | 5 |9l64,3 50357 56
nhiéu the a 218 5)0,005

t6n thu’dng Kh6ng 21124,4/65(76,5

Nhdn xét: CoO mdi lién quan gilta thé ton
thuong va SSTT do bénh mach mau ndo nhé:

+ Bé&nh nhan cd ton thuong chat trdng mac
SSTT cao han bénh nhan khdng c6 ton thuong
chdt trang.

+Bénh nhan c6 két hgp nhiéu tén thuong
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mac SSTT cao han tdn thuong don thuan.

Bang 3.5. Lién quan giira dic diém tén
thuong ndo trén MRI va tinh trang SSTT do
bénh mach mau ndo nho

Pic diém t8n |SSTT qond  OR )
thuong 0% (n 1% | 22%CI
S6 lugng |Pa 62735,15064,9 3,6

t3n thuangbon § 3 |13,020[87,0(0,9-13,2) 008

sévitri | =2 |422,2]1477,8) 1,1

tSn thuong| 1 |8 21,1/30178,9(0,3-54,1) 1000

_ Nhdn xét: Khong c6 méi lién quan gilta ddc
diém ton thuong ndo trén MRI va tinh trang
SSTT do bénh mach mau ndo nho

IV. BAN LUAN

Trong nghién cfu cta ching toi co6 mai lién
qguan gilra trinh d6 hoc van va SSTT do bénh
mach mau ndo nho: bénh nhan co trinh do hoc
van tUr THPT tré xudng gap 2,7 lan so véi bénh
nhan ¢ trinh do hoc van trén THPT. Su khac
biét c6 y nghia théng ké véi p=0,027 (p< 0,05)
va OR 95%CI: 2,7(1,1-6,7). Theo nghién clu
clia Ngd Vén Gan va cdng su’ ndm 2023 théy tudi
trung binh clia nhém SSTT sau dét quy (PQ) cao
han nhém khong SSTT sau BQ ¢ y nghia thong
ké (70,49 so vdi 58,99 véi p<0,05). Nhitng ngudi
khong con lao dong cé nguy co SSTT cao hon
ngudi con lao dong (p<0,05) [7]. DI liéu nhan
thirc — kha nang chiu dung clia ndo véi cac tén
thuagng bénh ly ma khong c6 suy gidam nhan
thirc- dudc coi la cd vai trd quan trong trong
bi€u hién 1dm sang clia SSTT. Cac bang chiing
hién tai déu khang dinh tdc dung nay va giai
thich la du trlt nhan thic cé thé gilp ndo phat
trién cac co ch& bu trir d& d6i phé véi tén
thuong bénh ly. Nhiéu yéu t6 dugc xem la gop
phan lam tang du trlr nhan thirc va cé nhiéu
badng chirng cho thdy mdi lién quan giilfa cac yéu
t6 nay vdi nguy cd mdc SSTT. Cac yéu t6 nay
bao gém gido duc, tri théng minh, nghé nghiép
va hoat déng xa hdi trong subt cudc dci. TU lau
mai lién quan gilra gido duc va SSTT da dugc
nghién clru rat nhiéu. Bang chitng ban dau vé
mai lién quan tir nhitng nghién clru 1dam sang va
nghién cltu cat ngang da cho thay ty 1€ hién mac
SSTT tang & nhitng nguGi khong dugc hoc hanh
hay trinh d6 hoc van thdp. Chuong trinh nghién
ctu Chau Au vé SSTT (EURODEM) mot phan tich
tong hop tir bdn nghién clru ty 1& méi méc &
Chéu Au, cho thdy rang trinh d6 hoc van thap
(dudi 7 nam hoc) cé lién quan vGi nguy cg bi
SSTT G t&t ca moi ca thé, dic biét 1a nir. Nghién
cltu Rotterdam, mdt phén tich tdng quét hon, D3
chirng minh rang mai lién quan gilra gido duc va
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SSTT dac biét ro rét & nit gidi. Trong nghién clru
nay, khi chdng toi danh gia vé tinh trang SSTT,
ching toi chia cac bénh nhan ra thanh 2 nhom
doi tugng: mot nhdm gom cac bénh nhan cd
trinh d6 hoc van cao trén THPT, mot nhom trinh
do hoc van thap tir THPT trd xudng. Nhu vay
cling c6 thé nhan thdy rang trinh dd hoc van
cling anh hudng tdi chirc nang nhan thic trén
ddi tugng nghién clu.

Trong nghién clru thdy rang, c6 mdi lién
quan gilta thé tén thuong va SSTT do bénh
mach mau ndo nho: Bé&nh nhan cd tén thuong
chat trdng mac SSTT gép 5,2 lan so vai khéng cd
ton thuong. Su' khac biét cd y nghia thdng ké vdi
p=0,001 (p< 0,05) va OR 95%CI: 5,2(1,8-14,6).
Nghién cltu cta Nguyen Tran Ngoc Trinh va cong
su' ndm 2022 v& SGNT ca SSTT véi ton thuong
nao trén cong hudng tur thdy cd maoi lién quan
gilta SSTT va thodi hod chat trdng [8]. Thé rGi
loan nhan thic do mach mau hay gap nhat la
ton thuong mach mau dudi vo (subcortical
vascular damage). Nhdi mau 6 khuyét (lacunar
stroke) chi€ém khoang 20% dén 30% cac trudng
hgp nh6i mau nao cé triéu chiing. Gia thuyét la
cac & khuyét nhd gay mat cac té€ bao than kinh
vung dudi vo, hodc lam gian doan cac té bao
than kinh nay vdéi cac dudng than kinh vé nao,
gay nén hoi chiing mat diéu hanh, téc do xu ly
nhan thdc va van déng cham, va su suy giam
chu y. Thi€u hut nhan thic trong bénh nay, ndi
chung bao gbm giam kha ndng nhd lai ca thong
tin mdi va cli; kha nang nhan biét con tuong doi
nguyén ven. Hinh anh hoc than kinh thay cac
nhdi mau & khuyét da s6 la & nhan dudi, nhan
dau, khu vuc vanh tia, vi vdy nhdi mau ndo 6
khuyét thudng khong gay triéu chirng rGi loan
nang chlc nang cao cap cla nao. Nhoi mau ndo
vo ndo thudng cé triéu chiing 1am sang nang né
haon, anh hudng tdi nhiéu chlfic nang cao cap cla
ndo, ki€u tén thuong ndo trong r6i loan nhan
thirc do thi€u mau cuc b6 dudi vo la do bénh
mach mau nho lan tda gay nén. Pinh Van Thdng
nhan thdy nhém bénh nhdn mdc nhdi mau ndo
vo ndo co ty Ié suy gidm nhan thl’c ndng cao
hon hdn so v8i nhém bénh nhdn mac nhdi mau
ndo & khuyét [6]. Vi vay tir két qua nghién clu
nay cling cho thdy vi tri tdn thuang 1a yéu t6
nguy cd cia SSTT Bénh nhan co két hgp nhiéu
ton thuong mac SSTT gap 5,6 lan so vdi khdng
6 ton thuong. Su khac biét cé y nghia théng ké
véi p=0,005 (p< 0,05) va OR 95%CI: 5,6(1,7-
18,5). Theo két qua nghién clu ctia Bao Thi Bich
Ngoc, thdy rang ty I& bi suy giam nhan thirc cao
& nhém bénh nhan ¢d tén thudong than ndo va
tén thuong nhiéu vi tri sau d6 dén nhém tén

thuong thly dinh khéng nhan thay cé su khac
biét cd y nghia thong ké giifa ty 1€ bi rbi loan
nhan thirc gilta cac thiy ndo bi tén thucng (p=
0,05). Tuy nhién khi nghién ctu vé mic do roi
loan nhan thic nhém tén thucng nhan xam -
bao trong va tdn thuong thuy chdm cé mdc do
roi loan nhan thdc nhe nhat (25% bénh nhan
ton thuong nhan xadm- bao trong ¢ suy giam
nhan thirc bi sa sut tri tu€, 40% bénh nhan thuy
cham co suy gidm nhén thirc bi SSTT), con cac
ton thuong thly tran, thuy dinh, thai duong,
than ndo- tiéu ndo, tdn thuong nhiéu vi tri cd ty
€ SSTT trong nhom suy gidm nhan thdc la
tuong duong nhau, két qua co y nghia thong ké
v6i p=0,04. [9].

Sau nh6i mau ndo su xuat hién SSTT co lién
quan V@i thé tich khdi nhdi mau, sd lugng & nhoi
mau ndo, va vi tri tén thuong ndo. Céc ton
thuong mach mau 18n nhiéu & cta ndo 1a nguyén
nhan cta SSTT. Tac gia Lin khi nghién ciu 283
bénh nhan NMN ciing thdy NMN nhiéu & co ty 1é
SSTT la 11,6% cao hon han so véi NMN mét 6 la
4,3%. Raquel & Tay Ban Nha théng bao: ¢ nhém
bénh nhan nhdi mau ndo mét 6 23,2%, ty 1&
SSTT & nhém bénh nhan nhdi mau ndo nhiéu &
la 39,7%. Nhiéu tac gia thdy néu mot & NMN xay
ra tai cac vi tri quan trong thi co ty Ié gay SSTT
la rat cao. NhGi mau tai hoi goc clia ban cau uu
thé gay: that ngon, mat doc, mat viét, roi loan tri
nhd, r6i loan dinh hudng khdng gian. Tén
thuang dong mach ndo sau do tdc cac nhanh
Xuyén vao vung doi thi gay nh6i mau doi thi hai
bén véi mat tri nhd mirc d6 nang...Nghién clu
cliaSchmid cho thdy nhdi mau ndo nhiéu & gay
r6i loan nhan thdc nhiéu hon so véi nhoi mau
ndo mét 8, tuy nhién mic d6 néng, nhe cla rdi
loan nhan thirc lai khong phu thudc vao so lugng
& ton thuang ndo. Khi khado sat cac trdc nghiém
than kinh tdm ly 8 nhdom bénh nhan nh6i mau
ndo nhiéu & va nhdi mau ndo mot & trong nhién
cttu clia Nguyén Thanh Van nhéan thdy: khong co
su’ khac biét cé y nghia thong ké vé gia tri cua
cac tréc nghiém du nhém NMN nhiéu & ¢ gid tri
trac nghiém thap haon [10]. Theo két qua nghién
clru Dao Thi Bich Ngoc nhan thdy rang nhiing
bénh nhan cd tdn thuong nhiéu & (= 2 vi tri) cd
ty & r6i loan nhan thic cao han nhitng bénh
nhan chi ¢ tdn thuong 1 &, ty & nay lan luct Ia
77,3% va 58,1%, véi p=0,04. Tuy nhién khi
nghién ctu sdu hon vé mudc do roi loan nhan
thic thi thdy rang khong cd su khac biét co y
nghia théng ké vé mirc d0 ndng nhe mac du ty
|6 SSTT & nhém tén thuong nhiéu & cao hon ty
|é SSTT & nhém tén thuong 1 6.

97



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2024

V. KET LUAN

Trong nghién cu ctia chdng t6i c6 30% bénh
nhan c6 SSTT, 70% bénh nhan khéng SSTT. Co
mdi lién quan gitta trinh d® hoc van, thé ton
thuagng va SSTT do bénh mach mau ndo nho.
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HIEU QUA PIEU TRI NHAY CAM NGA TAI XA THAI PHUC,
HUYEN THAI THUY, TiNH THAI BINH

Vii Thuy Phwong'2, Pham Thi Tuyét Nga',

Tran Thi My Hanh!, Vii Manh Dan'2, Nguyén Hong Dwong?

TOM TAT

Muc tiéu: Danh gid hiéu qua diéu tri nhay cam
nga cla canxi-fluoraluminosilicat va axit photphoric
10% & mot nhom ngudi dan tai xa Thai Phic, huyén
Thai Thuy, tinh Thai Binh nam 2023-2024. P6i tugng
va phudng phap nghién cilru: Nghién cudu thd
nghiém lam sang khong déi chirng danh gia hiéu qua
trudc-sau trén 62 do6i tugng vdi 317 rang nhay cam
nga dugc diéu tri béng Nanoseal tur thang 07/2023
dén thang 02/2024. Mlrc do nhay cam nga dugc danh
gid bang kich thich xtc gidc va kich thlch hai theo
diém Yeaple va thang do VAS. Hiéu qua diéu tri dugc
danh gia tai cac thdi diém sau: tic thi, sau 1 tuan, sau
1 thang, sau 3 thang diéu tri. Ket qua: Muc do nhay
cdm nga cai thién dang k€ tai cac thoi diém tlc thi,
sau 1 tuan, sau 1 thang va sau 3 thang diéu tr|
(p<0,01). Piém VAS trung binh clia cic rdng nhay
cam giam t0 5,13£2,10 xubng con 2,11%1,16;
1,62+1,01; 1 86i1 02 va 1,88+1,03. Dlem Yeaple
trung b‘|nh cla cac rang nhay cam tang tu
33,66+14,48 Ién 54,12+18,67; 57,74£17,20;
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54,46+18,21 va 51,11+18,39. Chi s6 hiéu qua dleu tri
tai thai dlem sau 1 tuan cao hon 3 thdi diém con lai
(68 42% theo thang diém VAS va 71, 54% theo thang
diém Yeaple). Két ludn: Diéu tri nhay cam nga bang
canxi-fluoraluminosilicat va axit photphoric 10% cho
thay hiéu qua rd rét ngay tai thoi diém tlc thi, dic
biét hiéu qua dat t6i da tai thdi diém sau 1 tuan diéu
tri. 7o khéa: nhay cam nga, canxi-fluoraluminosilicat
va axit photphoric 10%, hiéu qua diéu tri.

SUMMARY
EFFECTIVENESS IN REDUCING DENTIN
HYPERSENSITIVITY AT THAI PHUC
COMMUNE, THAI THUY DISTRICT, THAI

BINH PROVINCE

Objective: To evaluate the effectiveness of
canxi-fluoraluminosilicat va axit photphoric 10% in
reducing dentin hypersensitivity on a group of people
at Thai Phuc commune, Thai Thuy district, Thai Binh
province. Subjects and methods: This study was
conducted as an uncontrolled pre-post study involving
62 subjects with 317 teeth diagnosed with dentin

hypersensitivity and treated by canxi-
fluoraluminosilicat va axit photphoric 10% from July
2023 to February 2024. The level of dentin

hypersensitivity was assessed by a tactile stimulus and
an air stimulus according to Yeaple score and a 10-cm
Visual analog scale (VAS). After treatment, these
evaluation parameters were recorded throughout the
following periods: immediately after treatment, after



