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(11) dudng kinh trung binh long mach dong
mach canh doan ngoai so cung bén nhdi mau
ndo 4,9 = 0,2 mm va dudng kinh trung binh long
mach doi bén nh6i mau ndo 5 £ 0,2 mm déu cao
hon cla ching t6i. Ly giai diéu nay la do nghién
cru cua tac gia Wintermark Max va cs. lay s6 do
trung binh clia d6ng mach canh chung va ddng
mach canh trong. Ngoai ra, trong mau nghién
cfu cla tac gia Wintermark Max va cs. cé ty lé
hep long mach mic d6 nhe (<50%) chi€ém
62,5% trong khi nghién clfu cta ching toi ty 1€
hep Iong mach mic d6 trung binh (>50%) trg
Ién chiém 100%.

Phan tich h6i qui don bién va da bién déu
cho thdy bé day MXV la yéu t6 quan trong nhat
trong viéc danh gia do hep ICA cung bén NMN.

V. KET LUAN

P3c diém MXV, déc biét 1a MXV nguy cd cao
cla ICA trén XQCLVT giup tién lugng dugc do
hep ICA, tir dé nang cao chat lugng diéu tri va
du phong dot quy cho bénh nhan.
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mo ta, tién clu. Chdng t6i thu thap 150 bénh nhan
bénh dong mach chi dugi dugc can thiép n6i mach tai
khoa Chan doan va Can thlep Tim mach, bénh vién
TUQD 108 qua ho sd bénh an, bang kiém trong can
th|ep, va phong van bénh nhan tur do chung t6i danh
g|a cac dac diém lam sang, can lam sang va phan tich
cac yéu to nguy cg lién quan két qua cham séc ngudi
bénh sau can thiép. Két qua nghlen clru: Tubi trung
binh 71,9 £ 9,8, nam gidi 66%. T&ng huyét ap 89,3%,
déi théo dLrt‘jng 43,3%, hat thude 35,3%, udng rugu
bia 29,3%. Cac triéu chirng lam sang cai thién sau can
thiép: dau cach hoi giam tir 66% trudc can thiép
xuéng 15% trudc ra vién, tang khoang cach di b trén
200m tur 16,7% trudc can thiép Ién 81,3% sau can
thiép. Mdrc d6 dau (VAS) giam tir 53,3% dau nhiéu
trudc can thiép xudng 25,3% dau nhiéu trudc ra vién.
Lo du vlra - nang giam tir 43,4% trudc can thiép
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Xuong 23,4% trudc ra vién. Két qua cham sdc murc tot
80%, muc kha 20%. Nhém ngusi bénh dai thao
dudng cd két qua cham soc t6t han nhom khong dai
thao dudng véi OR (95% CI) 1,7 (0,7 — 3,9), p <
0,05. NguGi bénh c6 chi s6 ABI >= 0,4 c6 két qua
cham sodc t6t cao hon OR (95% CI) 1,1 (0,5 - 2,9), p
< 0,05. Két luan: Chdam séc sau can thiép dong vai
trd quan trong trong viéc gilp bénh nhan bénh dong
mach chi dugdi man tinh (BDMCDMT) phuc hoi chiic
ndng va cai thién chat lugng cudc s6ng. Két qua chdm
soc ¢ lién quan dén cac yéu té nhu chi s6 ABI, dai
thao dudng va thdi quen hut thudc.

SUMMARY
EVALUATION OF PATIENT CARE
OUTCOMES AFTER THE PERIPHERAL
ARTERY DISEASE INTERVENTION AND
RELATED FACTORS IN 2024 AT MILITARY

CENTRAL HOSPITAL 108

Objective: To describe the clinical and
paraclinical characteristics, and evaluate the outcomes
of patient care following PAD intervention at the
Military Central Hospital 108 in 2024 and analyze
factors associated with patient care outcomes after
the intervention. Subjects and Methods: A
prospective, descriptive study. We collected 150
patients who underwent endovascular interventions
for peripheral artery disease at the Cardiovascular
diagnostic and interventional department of the
Military central hospital 108. Data were gathered from
medical records, intervention checklists, and patient
interviews to assess clinical and paraclinical features,
and to analyze risk factors related to post-intervention
care outcomes. Results: The average age was 71.9 +
9.8 years, with 66% being male. Hypertension
(89.3%), diabetes mellitus (43.3%), smoking
(35.3%), and alcohol consumption (29.3%). Clinical
symptoms  improved  significantly  after the
intervention: intermittent claudication decreased from
66% pre-intervention to 15% before discharge, and
the percentage of patients able to walk over 200
meters increased from 16.7% pre-intervention to
81.3% post-intervention. The proportion of patients
with severe pain (VAS) decreased from 53.3% pre-
intervention to 25.3% before discharge, and moderate
to severe anxiety decreased from 43.4% pre-
intervention to 23.4% before discharge. Overall care
outcomes were rated good in 80% of cases. Patients
with diabetes had better care outcomes compared to
non-diabetic patients, OR (95% CI) of 1.7 (0.7-3.9), p
< 0.05. Patients with an ABI > 0.4 had better care
outcomes, OR (95% CI) of 1.1 (0.5-2.9), p < 0.05.
Conclusion: Post-intervention care plays a crucial
role in functional recovery and quality of life
improvement for patients with lower limb arterial
disease. Care outcomes are associated with factors
such as the ABI index, diabetes and smoking.

I. DAT VAN DE

Bénh dong mach chi dudi man tinh
(BDMCDMT) la mot trong nhitng bénh ly mach
mau phd bién gay ra bdi su' tich tu mang xad vita
trong long dong mach. Bénh thudng gdp &

nhitng bénh nhan 16n tudi va di kém véi cac yéu
t6 nguy cd nhu tang huyét ap, dai thao dudng,
ri loan lipid mau, va d3c biét la théi quen hut
thudc 1a. O giai doan ndng, BDMCDMT cd thé
dan dén cét cut chi do thi€u mau cung cdp cho
cac mb cd. Tai My, ty 1&é ngudi mac BDMCDMT
ugc tinh tor 8-12 triéu, chiém khoang 20% &
nhédm ngudi trén 70 tudi. Tai Viét Nam, bénh ly
nay ngay cang gia tang, dac biét trong béi canh
sO lugng bénh nhan cé cac bénh ly nén nhu bénh
tim mach va chuyén héa dang téng cao [3].

Cung véi su phat trién cta cac phuong phap
diéu tri nhu can thiép ndi mach, viéc cham soéc
sau can thiép dong vai trd quan trong trong viéc
gilp nguGi bénh phuc hoi chirc nang chi dudi,
han ché bién chiing va cai thién chat lugng cudc
s6ng. Ching t6i ti€n hanh nghién clu nay vdi
muc tiéu:

- M6 t3 dic diém 15m sang, can Idm sang va
két qua cham soc nguoi bénh sau can thiép
déng mach chi dudi tai Bénh vién Trung uong
Quén déi 108 ném 2024.

- Phén tich mot sé’ yéu t6 lién quan dén két
quad cham soc nguoi bénh sau can thiép.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Gom 150
bénh nhdn mdc BDMCDMT da dudc can thiép ndi
mach tai Khoa Chan doan va Can thiép Tim
mach, Bénh vién Trung ugng Quan doi 108. Tiéu
chuén lva chon bao gom:

- Bénh nhén trén 18 tudi co chi dinh va thuc
hién ky thuat can thiép dong mach chi dugi.

- Bénh nhan dong y tham gia nghién cttu va
c6 kha nang tra I6i phong van.

- HG6 sd bénh an day du.

2.2. Phuong phap nghién ciru. Phugng
phap nghién clru dugc ap dung la mo ta, tién clu.
Dt liéu dugc thu thdp qua ho sd bénh an, bang
kiém trong can thiép, va phong van bénh nhan.

2.3. Phan tich va xir ly so liéu. SO liéu
dugc xtr ly theo phuang phap thong ké y hoc vai
sy trg giup cla phan mém SPSS 20.0 for mac.

Cac bién lién tuc dugc mo6 ta dudi dang
trung binh + dd I&ch chuan. 3

So sanh gid tri trung binh clia cac mau sur
dung test T-Student.

So sanh nhiéu ty I€ phan tram st dung so
sanh ty Ié x?

Danh gid cac yéu t6 nguy co bang ti suét
chénh OR (Odd Ratio) vdi khoang tin cay 95%
(95% CI).

Sy khac biét cd y nghia thdng ké khi p <
0,05
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Ill. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua d6i tu'gng nghién ciru
Bang 1: Pac diém chung cua nhom nghién ciru

Déc diém Nam (n,%) Nir (n,%) [ Téng (n,%)
Tubi trung binh 71,0+98 | 80,0 13,1 | 746 * 11,6
Uéng rugu bia 42 (42,4) 2 (3,9) 44 (29,3)
Hut thuéc 52 (52,5) 1(2,0) 53 (35,3)
Tang huyét ap 83 (88,9) 36 (90,2) 134 (89,3)
Pai thao dudng 47 (47,5) 18 (35,3) 65 (43,3)
o Thanh phé 38 (38,4) 18 (35,3) 56 (37,3)
Khu virc sinh song NGng thon 61 (61.6) 33 (64,7) 94 (62.7)
. A~ S6ng 1 minh 0(0,0) 2(3,9 2(1,3)
Tinh trang song & 005 hqudi cham s6c | 99 (100.0) 49 (96,1) 148 (98,7)

Nhdn xét: Tudi trung binh clia bénh nhan trong nghién cttu 1a 71,9. Nam gidi chiém ty 1& 66%,
nir gidi chi€ém 34%. Cac yéu t6 nguy cc thudng gap nhat bao gém tang huyét ap (89,3%), dai thao
dudng (43,3%), va hut thudc 1a (35,3%).

3.2. Pac diém lam sang va can lam sang

Bang 2: Pic diém I3m sang

Péac diém Tru'dc can thiép (n,%) | Thai di€m ra vién (n,%) p
o o 99 (66,0) 21 (15,0)
Pau cach hoi Khong 51 (34,0) 129 (85,0) < 0,05
Khoang cach di < 200m 125 (83,3) 28 (18,7) <0.05
b TU 200m 25 (16,7) 122 (81,3) '
. . Co 75 (50,0) 69 (46,0)
Loet, hoai tur Khong 75 (50,0) 81 (54,0) > 0,05
Giai doan I 1(0,7) 16 (10,7)
Phéan loai ton Giai doan Ila 21 (14,0) 14 (9,3) > 0,05
thuong theo Giai doan IIb 54 (36,0) 60 (40,0)
Fontaine Giai doan III 4(2,7) 9 (6,0) <0.05
Giai doan IV 70 (46,7) 51 (34,0) '
Khong 0 (0,0) 36 (24,0)
Mirc db dau Nhe 8 (5,3) 36 (24,0) <005
(VAS) Vira 62 (41,3) 40 (26,7) '
Nhigu 80 (53,3) 38 (25,3)
Binh thuGng 46 (30,7) 75 (50,0)
o en Nhe 39 (26,0) 40 (26,7)
Muc dg lo au Vita 64 (42,7) 34 (22,7) < 0,05
N&ng 1(0,7) 1(0,7)

Nhan xét: 66% bénh nhan cd triéu chirng dau cach hoi trudc can thiép, 34% bénh nhan khoéng
¢ triéu chirng 1am sang rd rang. Trudc can thiép, 53,3% bénh nhan bi dau nhiéu (VAS = 5), sau can
thiép ty 1€ nay giam con 25,3%. Ty |é bénh nhan cé kha nang di bo trén 200m tang tir 16,7% trudc
can thiép Ién 81,3% sau can thiép.

Bang 3: Dic diém can Idm sang

S 4w Trudc can thiép | Ngay sau can | Tru'dc ra vién
bac diem (n,%) thiép (n,%) (n,%) P
Pudng mau (TB + SD) 7,4+35 8,1+ 44 85+ 2,8 > 0,05
Binh thuGng 128 (85,3) 116 (77,3) 120 (80,0)
B4t thudng 22 (14,7) 44 (22,7) 30 (20,0)
Creatinin (TB £ SD) 114,3 £ 122,0 118,6 + 112,5 112,7 + 106,2 > 0,05
Binh thudng 110 (73,3) 96 (64,0) 108 (72,0)
B4t thudng 40 (26,7) 54 (36,0) 42 (28,0)
Hong cau (TB + SD) 57+2,3 5,2+3,3 55+2,6 > 0,05
Binh thudng 122 (81,3) 106 (70,7) 121 (80,7)
Bat thuGng 28 (18,7) 44 (29,3) 29 (19,3)
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Ti€u cau (TB * SD) 312,6 £127,4 289,2 £ 133,6 302,4 £ 116,6 > 0,05
Binh thuGng 96 (64,0) 101 (67,3) 99 (66,0)
Bat thudng 54 (36) 49 (32,7) 51 (34,0)

Nhén xét: Cac xét nghiém cd ban clia NB
truéc can thiép chd yéu trong gigi han binh
thudng. Cac xét nghiém dudng mau, creatinin,
héng chau, ti€u ciu déu thay déi khdng cd y

(62%), s6 lugng NB co chi s6 ABI > 0,9 chi€m ti

1€ 2,7%

3.3. Két qua cham soc

nghia sau can thiép (p > 0,05)
Bang 4: bac diém vé chi sé ABI cua
nhom BN nghién cau

. o Truedccan | Sau can
Chiso ABI  |pish (n,9%)ithiép (n,%)
>1 1(0,7) 1(0,7)
0,9-1 3 (2,0) 25 (16,7)
04-09 53 (35,3) | 124 (82,7)
<04 93 (62,0) 0 (0,0)
Trung binh (TB £ SD)| 0,3+0,2 | 0,7 £0,2

Nhan xét: Chi s6 ABI da s6 < 0,4 véi 93 NB

Biéu db 1: Két qua chdm séc nguoi bénh
Nhan xét: Két qua cham soc nguGi bénh
murc t6t dat 80%
3.4. Cac yéu to lién quan dén két qua
cham séc

Bang 5: Cac yéu té'lién quan cham soc nguoi bénh

A Két qua cham séc OR
Cacyeu to lien quan T6t (n, %) | Kha (n, %) (95% CI) P

o > 80 42 (77,8) 12 (22,2) _
Tudi =80 78 (81.3) 18 (18°8) 1,2 (0,5 - 2,8) > 0,05

.o Nam 82 (82,8) 17 (17,2) _
GiGi NG 38 (74°5) 13 (255) 1,7 (0,7 - 3,7) > 0,05

> 23 24 (82,8) 5(17,2) _
BMI <33 96 (79.3) 75 (20.7) 1,3(0,4 - 3,6) > 0,05

, ~ az Co 42 (79,2) 11 (20,8) _
Huat thuoc la Khéng 78 (80,4) 19 (19.6) 09(0,4-2,1) > 0,05

N . Co 38 (86,4) 6 (13,6) _
Udng rugu bia Khéng 82 (77.4) 24 (22,6) 1,8 (0,7 -4,9) > 0,05

« n 2 Co 105 (78,4) 29 (21,6) _
Tang huyét ap Khéng 15 (93,8) 1(6,3) 0,2(0,03-1,9) > 0,05

[ 55 (84,6) 10 (15,4)
Pai thao dudng Khong 65 (76,5) 20 (23,5) 1,7 (0,7 - 3,9) < 0,05
Khdng 114 (79,7) 29 (20,3)

Bé&nh DM chi duGi [ 38 (76,0) 12 (24,0 ~
cii Khéng |82 (82.0) 18 (18.0) 0,7(0,3-16) | >0,05

. > 0,4 82 (68,3) 21 (70,0) ~
Chi so ABI <04 38 (31.7) 9 (30,0) 1,1(0,5-2,9) < 0,05

Nhén xét: Ké& qua cham soc tét hon &
nhifng bénh nhan co6 chi s6 ABI sau can thiép =
0,4. Bénh nhan dai thdo dudng cd xu hudng co
két qua cham sdc tét han so véi bénh nhan
khong mac dai thdo dudng, nhd vao su' theo doi
sat sao va diéu tri toan dién. Bénh nhan van hut
thu6c sau can thiép cé két qua cham soc kém
han so vdi bénh nhan da ngiing hat thudc.

IV. BAN LUAN

Bénh dong mach chi dugi (PAD) la mét tinh
trang phé bién, dic biét & nhitng ngudi cao tudi,
va cd su khac biét ro rét vé gidi tinh trong ty 1€
mac bénh cling nhu cac yéu t& nguy co lién

quan. Trong nghién clu cla ching tdi, tudi
trung binh 13 74,6 + 11,6 v&i 99 NB nam (66%)
va 51 nit (44%) cho thdy NB mdc bénh ly bénh
PM chi dudi co tudi trung binh khd cao va
thudng gdp 6 nam. Nghién clfu cia Luong Tuan
Anh (2019) cho thdy tudi trung binh 75,6; nhdm
tudi nhiéu nhat 1a >80 (40%). Nam gidi 67,1%;
nir gidi 32,9% [1]. Vé gidi tinh, nghién ctu cho
thdy nam gidi c6 xu huéng mac PAD cao han ni?
gidi, diéu nay co thé lién quan dén I6i séng va
cac yéu t6 nguy cd khac nhau gitra hai gidi.
Nghién cltu ctia ching toi vé cac yéu t6 nguy
cd clia NB cho thay su phan b6 khéng dong déu
gitta nam va n{r nhu udng rugu bia, hat thudc,
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tang huyét ap, dai thdo dudng, suy tim, suy
than, béo phi va can thiép dong mach chi dudi.
Cu thé, ty 1& nam giGi uéng rugu bia (42,4%) va
huat thuéc (52,5%) cao han nhiéu so véi nir gidi
(3,9% va 2,0%, tugng (ng). Nghién clu cua

Luogng Tudn Anh (2019) cling cho thay yéu to

nguy cd chl yéu la THA (64,7%), DTD (25,9%),
RLCH lipid (25,9%), hit thudc (24,7%) [1].

Bang lam sang cta bénh déng mach chi dudi
khd da dang trong dé c6 cac triéu chlrng ndi bat
nhu dau, da lanh va tim, hoai t(r, ...Nghién ctu
cla ching tdi cho thdy su thay déi rd rét vé 1am
sang clia bénh nhan mdc bénh déng mach chi
dudi (PAD) truGc va sau can thiép. Cu thé, ty Ié
bénh nhan cé triéu chirng dau cach hoi giam
manh tor 66,0% trudc can thiép xubng con
15,0% khi ra vién (p < 0,05) (bang 3.4). Nghién
cru Lé Thi Mén (2021) cling cho két qua tuang
tu hau hét ngudi bénh cam thay dau vira (trudc
can thiép 66,3%), dau nhe (sau can thiép
57,6%) va khéng cam thay dau sau can thiép la
90,2% [2].

Khoang cach di bd cling cai thién dang k&,
véi 83,3% bénh nhan khéng thé di bd dugc
200m trudc can thiép, giam xulng chi con
18,7% sau can thiép (p < 0,05). Diéu nay cho
thdy rdng can thiép khdng chi giam triéu chirng
dau ma con cai thién khad nang van dong cua
bénh nhan.

Phéan loai tén thucng theo Fontaine cho thdy
su’ thay ddi trong giai doan bénh, véi ty 1& bénh
nhan & giai doan I tang tir 0,7% trudc can thiép
Ién 10,7% sau can thiép (p > 0,05), trong khi ty
€ bénh nhan & giai doan IV giam tu 46,7%
xudng 34,0% (p < 0,05). Diéu nay cho thdy rang
can thiép c6 thé gilp cai thién tinh trang bénh
clia bénh nhan, chuyén ho tUr giai doan ndng
sang giai doan nhe hon. Mlic d6 dau theo thang
diém VAS giam dang k&, véi 24,0% bénh nhan
khong con dau sau can thiép, trong khi ty 1€
bénh nhan dau nhiéu gidm tU 53,3% xudng
25,3% (p < 0,05) [5].

Két qua cham soc tot dat 80%, mirc kha la
20%. Ty Ié cham sdc t6t phu thudc vao quy trinh
cham so6c va su tuan thu cla nhan vién y té va
bénh nhan. Nghién cltu nay tuong dong véi mot
sO nghién ctu trong nudc va quoc t€, vi du
nghién cru cia Kwan va cong su (2018) [7], nai
két qua cham sdc tot dat muic tuong tu trong
nhém bénh nhan dong mach chi dudi.

Khi phan tich cac yéu t6 anh hudng dén két
qua cham soc ngudi bénh, chldng téi nhan thay
tudi tac khéng anh hudng 16n dén két qua chdm
soc. Gidi tinh cling khéng anh hudng nhiéu dén
két qua cham sdc, mac du nam gidi (82,8%) co
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ty 1€ tét hon so véi nir (74,5%). Chi s6 BMI
khdng anh huéng dang ké dén két qua chdm
soc. Két qua chdm soc tot & nhdm BMI = 23 la
82,8%, trong khi nhém BMI < 23 la 79,3%. Diéu
nay cho thdy BMI khong phai la yéu t6 quyét
dinh 18n déi vdi kha nang phuc hoi ctia bénh nhan.
Bénh nhan dai thao dudng cd két qua cham
soc tot hon (84,6%) so vdi nhdom khéng mac
bénh nay (76,5%). Dai thao dudng dugc xac
dinh la yéu t6 anh hudng tich cuc dén két qua
chdam soc, phu hgp véi nghién clfu cla Faglia
[4], noi bénh nhan dai thdo dudng cb thé gdp
nhiéu thach thirc trong qua trinh diéu tri nhung
lai nhan dugc su’ quan tam dac biét han.
Nghién clu chi ra rang diéu kién kinh t&€ c6 anh
hudng dén két qua cham séc. Bénh nhan c6 mirc
song trén trung binh cdé khad nang dat két qua
cham séc tot han (87,3%) so vdi nhdom cd mic
song trung binh (64,6%) [6].

V. KET LUAN

Cham soc sau can thiép dong vai trd quan
trong trong viéc gilp bénh nhan BDMCDMT phuc
hoi chirc ndng va cai thién chat lugng cudc s6ng.
Két qua cham séc cd lién quan dén cac yéu to
nhu chi s6 ABI, dai thdo dudng va thdi quen hat
thubc. Viéc theo doi chat ché sau can thiép, két
hgp v@i cham séc toan dién déng vai trdo quan
trong trong viéc nang cao chat lugng séng cua
bénh nhan. Tuy nhién, can ti€p tuc thuc hién cac
nghién clru mé réng nham danh gia sau hon vé
cac yéu t6 nguy cd anh hudng dén két qua cham
sOc tur do toi uu hda chién lugc cham soc bénh
nhéan sau can thiép dong mach chi dugi.
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KHAO SAT SU THAY POI CAC THANH PHAN CARBON VA OXYGEN
TRONG VAT LIEU NGA RANG SAU KHU' KHOANG
PE GHEP O RANG SAU KHI NHO

TOM TAT

Muc tiéu: Khao sat sy thay d6i carbon va oxygen
trong vat liéu nga rang sau khi kh&r khoang vdl
ethylened|am|netetraacet|c acid (EDTA) 10% tai cac
thdi diém. P6i tugng va phuong phap nghlen
clu: Nghlen ctru dugc thuc hlen tai Khoa Rang Ham
Mat va Trung tam Y Sinh hoc phan t&r, Dai hoc Y Dugc
TP. HO Chi Minh cung vGi Phong cong nghé nano,
Trung tam nghlen cliu trién khai khu Cong nghé cao
TP. H6 Chi Minh tir thang 11/2023 dén thang 02/2024.
Cac rang khon nguyén ven dat yéu cau dugc thu
nhan, chia thanh nhém chan rang (CR) va nhém
nguyén rang (NR), va xr Iy’l theo quy trinh. Sau do,
rang dugc nghién hoan toan v8i may Smart Dentin
Grinder, kh(t khoang bdng EDTA 10% theo cac mdc
thdl gian. Mau thu nhan dugc doéng goi, chup phé tan
Sac nang lugng tia X dé xac dinh khoi lugng thanh
phan carbon va oxygen trong mau vat sau khir khoang
2 phat, 10 phut 60 phut (T60) va 24 gld (T1440). So
lieu dugc x{r ly véi phan mém SPSS bdng cac phép
kiém phu hop. Két qua: O ca hai nhém, khéi lugng
tuyét d6i cua carbon dugc ghi nhan tang dan theo thai
gian khir khoang tir TO dén T60. Tai T1440, khoi
lugng tuyét ddi cua carbon giam di so vGi tai T60
nerng van cao hon tai TO. Ty Ié phan tram carbon
tdng dan tuo T0 dén T1440 & ca nhom CR va nhéom NR.
Su thay ddi vé ty I€ carbon cd y nghia thong ké & ca
hai nhém. DGi vSi oxygen, khéi lugng tuyét ddi va ty
Ié phan tram khoi lugng glam dan theo thdgi gian khar
khoang ¢ ca hai nhdm CR va NR. Tuy nhién, su thay
ddi khéi lugng glufa cac nhdm khac biét khong by
nghia thong ké. Két Iugn Khéi lugng carbon gan nhu
khong bi tac déng do qua trinh khtr khoang trong khi
khi Ierng oxygen glam dan theo thd| gian. Su thay
ddi khdi lugng cla cac nguyen toé nay do tac dong hoa
tan hydroxyapatite trong cau tric mo rang.

T khoa: nga rang khr khoang, EDTA, EDS,
carbon, oxygen.
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SUMMARY

CHANGES IN COMPONENTS OF CARBON
AND OXYGEN IN DENTIN MATERIAL AFTER
DEMINERALIZATION FOR GRAFTING INTO

TOOTH SOCKET

Objective: To investigate the changes in the
mineral composition of carbon and oxygen in dental
enamel after  demineralization with 10%
ethylenediaminetetraacetic acid (EDTA). Methods:
The study was conducted at the Department of
Odonto-Stomatology and the Molecular Biomedical
Center, University of Medicine and Pharmacy, Ho Chi
Minh  City, along with the Nanotechnology
Department, High-Tech Research and Development
Center, Ho Chi Minh City from November 2023 to
February 2024. Intact wisdom teeth that met the
requirements were collected, divided into root (CR)
and whole tooth (NR) groups, and treated according
to the protocol. The teeth were then completely
ground using a Smart Dentin Grinder machine and
demineralized with 10% EDTA according to the
specified time points. The collected samples were
packaged and analyzed using X-ray energy dispersive
spectroscopy to determine the weights of carbon and
oxygen in the specimens after demineralizing for 2,
10, 60 min (T60), and 24 h (T1440). Data were
processed using SPSS software with appropriate
statistical tests. Results: In both groups, the absolute
weight of carbon gradually increased over the
demineralization time. At T1440, the absolute mass of
carbon decreased compared to that at T60, but
remained higher than that at TO. The percentage of
carbon increased gradually from TO to T1440 in both
CR and NR groups. The change in carbon percentage
was statistically significant in both groups. For oxygen,
both the absolute weight and percentage by weight
gradually decreased over the demineralization time in
both CR and NR groups. However, the difference in
weight between groups was not statistically
significant. Conclusion: The weight of carbon was
not affected, whereas that of oxygen decreased over
time during demineralization. Changes in the weight of
these elements are attributed to the dissolution of
hydroxyapatite in the tooth structure.

Keywords: deminarlized dentin matrix, EDTA,
EDS, carbon, oxygen.

343



