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chi c6 lactate mau tang va hinh anh déng dac
dugc xac dinh la hai yéu t6 lién quan doc lap véi
t&r vong noi vién (OR = 7,44, KTC 95% (1,56 —
55,7), p = 0,01 va OR = 4,18, KTC 95% (1,27 -
15,6), p = 0,018). Két qua nay tucng tu véi bao
cdo cua tac gia Xie vé tuong quan cua tri sO
lactate/albumin mau vdéi két cuc tir vong trong
28 ngay & bénh nhan dgt cap BPTNMT nhap vién
(OR = 1,77, KTC 95% (1,16 - 2,71), p = 0,008).8
Tuy nhién, nghién cu nay khong trinh bay gia
tri lactate riéng ré cling nhu su phan bé gia tri
lactate trong dan s6 nghién ciu. DU vay, khong
th€ pht nhan rang lactate mau ting (lactate
mau = 2 mmol/L) la yéu to nguy cd doc lap du
doan két cuc tr vong ndi vién & bénh nhan dgt
cap BPTNMT.

V. KET LUAN

NOng do lactate mau c6 mai lién quan co y
nghia vdi cac két cuc ndi vién gom thd may va tur
vong & bénh nhan dgt cdp BPTNMT nhap vién.
Pay khong chi la yéu t6 quan trong trong du
doan két cuc ndi vién ma con la mét xét nghiém
dé ti€p can va theo doi. Viéc xac dinh s6m tinh
trang tdng lactate mau trong dot cap BPTNMT
gitip nhan dién cac bénh nhan cé nhu cau hd trg
thong khi ca hoc va tién lugng tir vong cao.
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bénh nhan, dugc chia lam hai nhém can thiép va
nhom chu‘ng dugc can thlep va danh g|a sau 4 tuan va
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cai thién nguy co ngd t6t hon nhém ching véi diém
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thay déi TUG [an luct |a 4,72 + 2,76 gidy sau 4 tuan,
7,38 £ 2,76 gidy sau 8 tuan va 2,66 + 2,76 gidy sau 4
tuan ti€p tuc can thiép dén 8 tuan (p<0,05). Nhém
tap liéu phap tac vu nhdm co cai thién thang bang
thong qua diém BBS t6t han nhém chimg, (p<0,05).
Toc d6 di lai cai thién cao han & nhom can thiép
(p<0,01). Cling vdi d6, dd bén khi di bd ctia nhdm can
thiép cling dugc cai thién v8i quang dudng di dugc
tang hon gita nhdm can thiép va nhém chiing
(p<0,01). Két luan: Sau can thiép PHCN van dong
két hgp tap tac vu nhoém & 64 bénh nhan dét quy nhoi
mau ndo tai bénh vién Phuc hoi chirc nang Ha Noi sau
8 tuan can thlep, chiing toi nhan thay cé su cai thién
diém BBS, thdi gian dl,rng day va di trudc va sau can
thiép TUG cai thién téc d6 di bo 10 mét va sy cai
thién quang dudng di dugc trong nghiém phap di bd 2
phat cta nhém can thiép t6t han nhdm chimng.

Ta khoéa: nhoi mau ndo, phuc hoi chifc nang,
liéu phap tap tac vu nhom.
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SUMMARY

THE EFFECTIVENESS OF COMBINED

GROUP TASK THERAPY IN MOTOR

REHABILITATION FOR PATIENTS WITH
ISCHEMIC STROKE AT HA NOI
REHABILITATION HOSPITAL

Objectives: Evaluating the effectiveness of
combining group task therapy in motor function
rehabilitation for patients with ischemic stroke at Ha
Noi rehabilitation hospital. Patients and
methodology:controlled intervention study on 64
patients, divided in two intervention groups and
control group. Results: The group task therapy
demonstrated a greater improvement in fall risk than
the control group, with respective TUG (Timed Up and
Go) score changes of 4.72 + 2.76 seconds after 4
weeks, 7.38 + 2.76 seconds after 8 weeks, and 2.66
+ 2.76 seconds after 4 weeks of continued
intervention up to 8 weeks (p<0.05). The group task
therapy also showed better improvement in balance as
measured by BBS (Berg Balance Scale) scores
compared to the control group (p<0.05). Walking
speed improved more significantly in the intervention
group, (p<0.01). Additionally, walking endurance in
the intervention group improved, (p<0.01).
Conclution: Intervention of motor rehabilitation
combined with group task therapy in 64 patients with
ischemic stroke.at Hanoi Rehabilitation Hospital after 8
weeks of intervention, we found that there was an
improvement in BBS score, time to stand up and walk
before and after TUG intervention, improvement in 10
meter walking speed and improvement in distance
traveled in the 2-minute walking test of the
intervention group better than the control group.

Keywords: ischemic stroke, rehabilitation, group
task therapy.

I. DAT VAN DE

Dot quy ndo la mot bénh ly thuGng gap &
ngudi cao tudi. Bénh thudng xay ra dot ngot,
gay tir vong nhanh hodc dé lai nhiéu di chling
than kinh rat nang né, anh hudng nghiém trong
dén chét lugng s6ng clia nguGi bénh. Theo T
chirc Y té€ Thé gidi, moi nam co 15 triéu ngudi bi
dot quy trén thé gidi, trong do6 5 tri€u ngudi chét
va 5 triéu ngudi tan tat vinh vién. Ty |é t& vong
cla bénh nhan dot quy giam da lam tang ty 1é
bénh nhan khuyét tat van dong sau khi xuat
vién!. Do d6 viéc phuc hoi kha nang di lai la dac
biét quan trong vi nd thuGng rdt can thiét cho
cac hoat dong hang ngay va lam tang kha ndng
Xuat vién.

Quan diém vé vai trd cla clia don vi than
kinh mach mau d&i véi qua trinh tdn thuong va
phuc hoi sau dot quy ndo da md ra nhiéu hudng
mdi cho can thiép diéu tri va phuc hoi cho ngudi
bénh. Theo dé, bao vé mach mau, bdo vé than
kinh, kich thich sinh mach mau, sinh than kinh
va su linh hoat than kinh la cac muc tiéu cg ban
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cla qua trinh diéu tri va phuc hoi 2.

Cac nha nghién cltu da nhan thdy su tai t6
chirc tich cuc cua vo ndo sau dot quy & ca dong
vat va con ngudi dudc thic ddy bdi su hoat
dong va lap di lap lai cac hanh déng theo nhiém
vu. Han nifa, cac nghién clu cho thdy su phuc
hGi chi'c nang (PHCN) van dong sau dot quy
dudc tao diéu kién t6t nhat bang cach cung cap
liéu phap chuyén siu, theo nhiém vu cu thé. Tuy
nhién, cac nghién clru quan sat da chi ra rdng
nhirng ngudi dugc diéu tri ndi trd PHCN sau dot
quy danh phan I6n thdi gian trong ngay ma
khong hoat dong va dudng nhu can su hién dién
clia cac bac si diéu tri d& thuc hanh cac ky nang
mgi. Bén canh dd, cac ky thuat vién bi can trg
trong viéc cung cdp cac bai tap chuyén sau, theo
tac vu do thi€u thdi gian, khong dd nhan luc va
st dung ngudn nhan luc khong hiéu qua3. Viéc
cung cap liéu phap van dong theo tac vu cho
nhém bénh nhan dot quy trong cac nhom diéu
tri da dugc dé xuat nhu mot phuang phap tang
lugng thdi gian bénh nhan danh dé tham gia tich
cuc vao thuc hanh nhiém vu.

Tai Viét Nam, cdé nhiéu cong trinh nghién
cru vé cac bién phap PHCN van dong cho bénh
nhan liét nira ngudi do dot quy, tuy nhién, tap
tac vu nhdm la mot van dé mdi va con it tac gia
dé cap dén. Xuat phat tir nhitng ly do trén,
ching t6i tién hanh dé tai “Panh gid hiéu qua
két hop liéu phap tap tac vu nhom trong phuc
hoi chue nang vén dong cho bénh nhén dot quy
nhéi mau ndo tai Bénh vién phuc hdi chuc nang
Ha Noi”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn lura chon

- Bé&nh nhan dudc chan doan liét nra ngudi
do dot quy nhoi mau ndo

- Bénh nhan c6 du kha néng dé tham gia liéu
phap tap tac vu nhom:

+ Kha néng lam theo ménh 1énh

+ Ngbi khdng can ho trg

+ Dlng véi 1 ngudi ho trg hoac khong

- Bénh nhan khong cé rdi loan nhan thic
dugdc danh gia theo Trac nghiém danh gia trang
thai tdm than tdi thiéu (MMSE) (=24 diém)

- Gia dinh va bénh nhan déng y tham gia
nghién cu.

2.1.1. Tiéu chuén loai trir

- Bénh nhéan bj t&n thuong tiéu n3o.

- Tién st mac bat ky bénh ly réi loan than
kinh nao (ngoai trir dot quy trudc do).

- Thudng xuyén st dung dung cu ho trg di
lai (ngoai trir gdy chGng mét dau) hoac ngudi trg
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giup trudc khi dot quy. 3

- Pang bi chan thudng hodc sau phau thuat
chinh hinh & chi dudi.

- Suy giam thi luc nghiém trong.

- Xuét hién tdn thuong ndo mdi trong dot
diéu tri nay.

2.2. Phucong phap nghién ctu

2.2.1. Thiét ké nghién ciru. Nghién cliu
can thiép, c6 nhém ching. 5 B

2.2.2. Chon mau va ¢é mau. C3 mau gom
64 bénh nhan dap ng day du céc tiéu chuan lua
chon

Phuong phap chon mau va phan nhdém:
Nhém nghién cllu cla chdng t6i xép cac bénh
nhan du diéu kién cla tiéu chudn lua chon trong
clng thdi diém vao vién thanh 1 nhém 4 bénh
nhan (nhoém can thiép), nhitng bénh nhan con lai
vao nhém chirng.

- Nhém chirng (n=32)

o Van dong tri liéu: 20 phat/ngay + Hoat
dong tri liéu: 20 phat/ngay

Il. KET QUA NGHIEN cU'U
3.1. Pac diém cua doi tuong nghién ciru

o Van dong tri liéu: 30 phut/ngay + Hoat
dong tri liéu: 30 phat/ngay

- Nhém can thiép (n=32)

oVan dong tri liéu: 20 phdt/ngay + Hoat
dong tri liéu: 20 phat/ngay

o Liéu phap tac vu nhém: 60 phdt/ngay

Liéu phap tac vu nhém: Bénh nhan tap
PHCN 5 budi/tudn, thdi gian moi budi tap 60
phat trong vong 8 tuan dua theo cac bai tap
theo tac vu nhdm PHCN thang bdng va di lai bao
goém: Nhém bai tap tang cudng stic manh cg chi
dudi va thdng bang, thuc hanh ngdi dé ding va
cac bai tap di bd, bai tap kiém soat tu thé khi
ddng, nhom bai tap cho chi trén va ban tay

2.2.3. Thu thap va xur’ ly sé liéu. Két qua
lugng gia va diéu tri dugc ghi chép vao phi€u
danh gia & thdi diém trudc va sau diéu tri. X ly
s6 liéu bang phan mém SPSS 20.0. Tinh ty 1& %,
trung binh cdng. Kiém dinh X2 so sanh 2 bién ty
Ié véi p<0,05 dugdc xem la khac biét cd y nghia.

Bang 3.1. Pic diém chung cua déi tuong nghién ciu

Péac diém Nhoém can thiép Nhém chirng p
Tubi (nam)? 68.75+7.91 67.24£11.99 0.59
I~ Nam 15 (46.9%) 15(46.9%)
Gidn NG 17 (53.1%) 17 (53.1%) 0.87
s Trai 14 (43.8%) 15 (53.1%)
Ben lict Phai 18 (56.3%) 17 (46.9%) 0.89
S0 bénh dong mac*© 3 (1-3) 3(1-3) 0.17
BBS (diém)° 28 (5 — 46) 27 (6- 42) 0.53
TUG (giay)" 38.41 (19-90) 37.41 (27.00-44.60) 0.78
2MT (m)° 38.78 (15-80) 42.16 (28.00-62.50) 0.98
T6c a6 di bo (m/s)e 0.36 (0.1-0.65) 0.38 (0.16-0.51) 0.08
Téng (N) 32 32 64

Nhén xét: Cac bénh nhan tham gia nghién
ctftu ctia 2 nhéom co su tuong dong vé cac dac
diém chung nhu: tudi, gidi, bén liét, thdi gian
mac bénh, s6 bénh déng mac. Cac bénh nhan
clia 2 nhém cling ¢d su’ déng déu vé diém BBS,

thdi gian di bd nghiém phap ding va di, nghiém
phap di b0 10 mét, nghiém phap di bé 2 phdt,
toc do di bo trudc can thiép la tuong dong. Su
khac biét khong c6 y nghia thong ké.

3.2. Két qua diéu tri phuc héi chirc nang

Bang 3.2. Su’ cdi thién kha ndng thiang bang theo thang diém Berg (BBS)

DPiém BBS (diém)

Nhom Trudc can thiép

Sau can thiép 4 tuan

Sau can thiép 8 tuan

Nhém can thiép 28 + 11

35+8 40 £ 8

Nhoém chiing 27 £ 11

339 378

p trudc can thiép-sau 4 tuan = 0.042, p
trudc can thiép-sau 8 tuan = 0.012, p sau can
thi€p 4 tuan-sau 8 tuan = 0.018.

Nhén xét: Sau 4 tuan cai thién diém BBS
clia nhém can thiép la 7 diém cao hon ctia nhdm
chirng la 6 diém (p<0.05). Sau 8 tuan cai thién

diém BBS cla nhém can thiép la 12 diém cao
han clia nhém ching 1a 10 diém (p<0.05). Sau 4
tuan tiép tuc diéu tri d 8 tudn, cai thién diém
BBS clia nhdm can thiép la 5 diém cao hon cla
nhém chiing la 4 diém (p<0.05).
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Bang 3.3. Thoi gian di chuyén bang nghiém phép TUG

Nhém TUG (giay)
Trudc can thiép Sau can thiép 4 tuan Sau can thiép 8 tuan
Nhom can thiép 38.41 + 19,49 33.69 + 18.58 31.03 £ 17.3
Nhém chirng 37.41 + 16,67 34.59 + 15,79 32.69 + 15.38

p trudc can thiép-sau 4 tuan = 0.000, p
trudc can thiép-sau 8 tuan = 0.005, p sau can
thiép 4 tuan - sau 8 tuan = 0,037

Nhdn xét: Sau can thiép 4 tuan, hiéu qua
cai thién trung binh ctia nhdm can thiép la 4.72
+ 2.76 gidy cao hon cla nhém ching la 2.81 %
1.56 gidy (p<0.05). Sau can thiép 8 tuan, hiéu

qua cai thién trung binh ctia nhéom can thiép la
7.38 = 2.76 gidy, cao han cla nhom ching la
4.72 £ 3.48 giay (p<005). Sau can thiép 4 tuan
dén 8 tuan, hiéu qua cai thién trung binh cua
nhom can thiép la 2.66 + 2.76 gidy cao han cua
nhom chiing 1a 1.91 + 2.78 gidy (p<0.05).

Bang 3.4. Toéc do di b vdi nghiém phap di bé 10 mét (10MWT)

Nhém 10MWT (m/s)
Tru'éc can thiép Sau can thiép 4 tuan Sau can thiép 8 tuan
Nhom can thiép 0.35 £ 0.17 0.41 £ 0.16 0.43 £ 0.15
Nhém chirng 0.36 +£ 0.18 0.38 +£ 0.18 0.39 £ 0.17

p trudc can thiép-sau 4 tuan = 0.000, p
trudc can thiép-sau 8 tuan = 0.000, p sau can
thiép 4 tuan - sau 8 tuan = 0.000

Nhan xét: Sau can thiép 4 tuan, nhém can
thiép cé cai thién toc do di bo tang 0.06 m/s;
cao han nhém ching khi chi tang 0.02 m/s
(p<0.01). Sau can thiép 8 tuan, nhéom can thiép

c6 cai thién toc do di bo tang 0.12 m/s cao han
nhém ching khi chi tdng 0.03 m/s. (p<0.01).
Sau 4 tuan ti€p tuc can thiép dén 8 tuan, nhém
can thiép cd cai thién tdc do di bo tang 0.02 m/s
cao han nhém ching khi chi tang 0.01 m/s
(p<0.01).

Bang 3.5. Quang duong di bé voi nghiém phap di bé 2 phit

Nhom

2MWT (m)

Trudc can thiép

Sau can thiép 4 tuan

Sau can thiép 8 tuan

Nhom can thiép 38.78 + 20.65

45.88 + 18.32 49.81 + 18.36

Nhom chirng 35.75 + 15.62

40.16 + 14.76 43.31 +£ 14.36

p trudc can thiép-sau 4 tuan = 0.001, p
trudc can thiép-sau 6 tuan = 0.000, p sau can
thi€p 4 tuan - sau 8 tuan = 0.000

Nhdn xét: Su cai thién quang dudng di
dugc trong ngiém phap di bé 2 phit gilta hai
nhom cd su khac biét nghiéng vé nhém can
thiép cd y nghia théng ké véi p<0.01

IV. BAN LUAN

4.1. Pac diém cua ddi tugng nghién
clru. Theo két qua bang 3.1, gilta hai nhém can
thi€ép va nhom chirtng khong cé su khac biét vé
gidi, dd tudi trung binh, vi tri bén liét, chirc ndng
théng bang thé& hién bang thang diém BBS, nguy
cd ngad thé hién bang thang diém TUG, van t6c
di lai theo nghiém phap di bd 10 mét, do bén thé
hién bai nghiém phap di bo 2 phat. Theo bang
3.2, tudi trung binh clia cic ddi tugng nghién
ciu la 68.75£7.91 & nhom can thiép va
67.24+11.99 tubi 67.24+11,99 tudi & nhdém
chirng. K&t qua nay tuang tu véi nghién cru clua
Gath va CS, tudi trung vi cia nghién ciu 1a 67
tudi®. Dot quy 1a bénh c6 méi lién quan dén su
gia hda. Su gia hda la yéu t6 nguy cd cao nhat
khdng thé thay déi dugc cla ddt quy. Nguy cd
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nay tdng gap déi sau moi 10 ndm sau 55 tudi.

4.2. Hiéu qua két hgp liéu phap tap tac
vu nhém. Theo két quad bang 3.2, trudc can
thiép, diém BBS cua cac d6i tugng trong nhém
can thiép la 28 + 11 diém, cla nhdém chlng la
27 + 11 diém. Sau 4 tuan can thiép, diém BBS
cla hai nhém [an lugt la 35 £ 8 va 33 £ 9. Sau 2
thang can thiép, diém BBS clia hai nhém lan lugt
la 40 + 8 va 37 £ 8. MUc chénh l&ch diém gira
hai thdi diém cua hai nhdm sau 4 tuan [an lugt I3
7 £ 2 va 6 * 3 di€ém, mic chénh Iéch diém gilra
hai thdi diém cuta hai nhédm sau 8 tuan lan luct la
12 £ 4 va 10 £ 4 diém, Mlc chénh léch diém
gilta hai thdi diém cla hai nhém sau 4 tuan tiép
tuc diéutridén 8tuan lan lugtla 5+ 1va4 £ 2
diém, su khac biét gilta hai nhdm qua cac lan
can thiép c6 y nghia théng ké véi p<0.05.
Nghién clru cla Dafda Renuka H va CS (2021) >
nghién clru trén 20 bénh nhan cho thay murc do
cai thién BBS & nhdm dugc nhan liéu phap tap
tdc vu nhdm cao han rd rét so véi nhdom chirng
(p<0.01).

Nguyéen Thanh Duy va CS (2022) ¢ nghién
cltu trén 54 bénh nhan sau doét quy cho thdy
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muc d0 cai thién BBS & nhom dugc nhan liéu
phap tép tdc vu nhédm cao hon o rét so vdi
nhém chiing (p<0.001). Diéu nay cho thdy, can
thiép liéu phap nhom cé hiéu qua tuong duong
hoac déi khi hiéu qua hon vé kha nang thang
bang so vdi phuc hoéi chiric ndng thutng quy.

Theo két qua bang 3.3, so sanh thgi gian di
chuyén cua hai nhém déi tugng tham gia nghién
clu theo trac nghiém ding 1én va di (TUG)
ching t6i nhan thdy cd su cai thién thdi gian
thuc hién TUG trudc can thiép cla hai nhdom can
thiép va ching. Viéc cai thién thdi gian trong
nghiém phap TUG da dugc ghi nhan rd rang trong
cac budi tép luyén théng qua quan sat téc dd di
bd, kha nang chuyén tir ghé va thay d6i hudng
tot hon clia nhdm can thiép. M6t ly do cd thé gidi
thich la nhém can thiép trong qua trinh tap luyén
dugc thuc hanh viéc thay doi tu thé tir ngéi sang
ddng cling nhu thuc hanh di bo nhiéu han nhdm
chifng v&i phuong phap PHCN thudng quy.

Theo bang 3.4, nhdm can thiép co6 téc do di
b0 trudc can thiép 0.27 m/s; sau can thiép 4
tuan la 0.41 + 0.16 m/s, sau can thiép 8 tuan la
0.43 £ 0.15 m/s, mlc cai thién sau 4 tuan la
0.06 £ 0.03 m/s, mdc cai thién sau 8 tuan la
0.12 + 0.03m/s muc cai thién sau 4 tuan ti€p tuc
diéu tri dén 8 tuan la 0.02 £ 0.01 m/s, két qua
nay cho thay hiéu qua rd rang han so vgi nhom
ching. Theo nghién cltu ctia Dean va CS (2000)
7 ¢6 su khac biét vé cai thién toc do di bo gilia
hai nhém tai thdi diém 4 tudn va sau 8 tudn
(p<0.05). Nhu vay, can thiép liéu phap nhém
gilp cai thién vé toc do di lai hiéu qua han PHCN
thudng quy. Diu nay cd thé dudc ly giai do thdi
gian thuc hanh di bo ciia nhém can thiép nhiéu
han nhém chirng gilp cai thién toc do budc di.

Theo bang 3.5, quang dudng di bo trong 2
phdt clia nhom can thiép cai thién tir 38.78 +
20.65 m lén 45.88 + 18.32 m sau 4 tuan va
49.81 + 18.36 sau 8 tuan; cia nhém chirng téng
t&r 35.75 + 15.62 m lén 40.16 + 14.76 m sau 4
tuan va 43.31 £ 14.36 m sau 8 tuan. Su khac
biét vé mic do cai thién quang dudng di dugc
gitta hai nhém cé y nghia théng ké véi p<0.05.
Két qua nay tudng doéng véi nghién clu clda
Song va CS (2015)8 chi ra su khac biét trong
nghiém phap di bo 2 phdt gilfta cdc nhdm nghién
clu, su khac biét cd y nghia thong ké vdi
p<0.001. Nhém nhan dudc liéu phap tac wvu
nhém cé cai thién quang dudng tir 57.6 + 20.5
m lén 73.9 + 27.2m trong khi nhédm tap luyén
theo phuong phap thudng quy lai cho két qua

kém di tir 76.6 = 33,1m xudng con 74.1 + 27.00
m. Diéu d6 cho thay liéu phap tap tac vu nhom
c6 hiéu qua han trong viéc cai thién surc bén di
b0 cla nguGi bénh sau dot quy so véi phuang
phap PHCN thugng quy.

V. KET LUAN

Sau can thiép PHCN van déng két hgp tap
tadc vu nhdm & 64 bénh nhan dot quy nh6i mau
nao tai bénh vién Phuc hdi ch'c nang Ha Néi sau
8 tuan can thiép, ching t6i nhan thay co su cai
thién diém BBS, thdi gian diing day va di trudc
va sau can thiép TUG, cai thién t6c do di bo 10
mét va su cai thién quang dudng di dugc trong
nghiém phap di bo 2 phdt ciia nhdm can thiép
t6t han nhém ching.
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DPANH GIA PO BEN DAN CUA NHU'A MEM PEM HAM KHI PHOI HQ'P VO
TINH DAU HUONG NHU TRANG O CAC NONG PO KHAC NHAU

TOM TAT

Muc tiéu: Khao sat d6 bén dan cla nhya mém
dém ham khi phéi hgp vdi tinh dau hugng nhu trang &
cac nong dc} khac nhau, Péi tugng va phuong
phap nghién cru: 30 mau nhya mém dém ham két
hgdp tinh dau huong nhu tréng. Thur nghlem dugc tién
hanh d& danh gla su thay doi do6 bén dan thong qua
SO sanh luc bdc tach gilra bé mat nhua acrylic va nera
mém dém ham ph0| hop vdi tinh dau huong nhu tréng
& 3 nhém ndng do: 0% (nhém chl.rng), 1% (nhom 1),
2% (nhom 2) tai thdl diém 1 ngay va 7 ngay sau khi
tao mau. K&t qua: Do bén dan giltta nhua mém dem
ham khong két hgp vdi tinh dau huang nhu trdng va
nhya acrylic sau 7 ngay khong cd su’ khac biét giira 3
nhom nghién clru. Trong khi d6, do bén dan vdi nhua
acrylic cia nhdm 1 va nhdm 2 giam cd y nghia théng
ké gilta ngay th( 1 va ngay th& 7. K&t luan: Tinh dau
huong nhu trang tron véi nhua mém dém ham lam
tang do bén dan vdi nhua acrylic sau 1 ngay nhung
khong lam anh hudng dén do bén dan sau 7 ngay
trung hgp. T khod: nhua mém dém ham, tinh dau
huong nhu trdng, dd bén dan

SUMMARY
EVALUATION OF ADHESIVE STRENGTH OF
SOFT DENTAL PADDING RESIN WHEN
COMBINED WITH WHITE BASIL
ESSENTIAL OIL AT DIFFERENT

CONCENTRATIONS

Objective: To investigate the adhesion strength
of soft denture resin when combined with white basil
essential oil at different concentrations. Materials
and methods: 30 soft denture presin samples
combined with white basil essential oil. The test was
conducted to evaluate the change in adhesion
strength by comparing the peeling force between the
acrylic resin surface and soft denture plastic combined
with white basil essential oil in 3 concentration groups:
0% (control group), 1% (group 1), 2% (group 2) at 1
day and 7 days after making the samples. Results:
The adhesion strength between soft denture plastic
not combined with white basil essential oil and acrylic
resin after 7 days had no difference among the 3
research groups. Meanwhile, the adhesion strength
with acrylic resin of group 1 and group 2 decreased
statistically significantly between day 1 and day 7.
Conclusion: White basil essential oil mixed with soft
resin of the jaw pad increased the adhesion strength
with acrylic resin after 1 day but did not affect the
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adhesion strength after 7 days of polymerization.
Keywords: soft resin jaw pad, white basil
essential oil, adhesive strength

I. DAT VAN DE )

Théng thutng ngay sau mot phau thuat
vung miéng, bénh nhan sé dugc mang phuc hinh
chuyén tiép bang nhua polymethyl methacrylate
véi 16p 16t bang nhua mém dém ham (coe-
comfort) dé thuc hién chfc ndng &n nhai, phat
am, han ché nhiing tén thuong vé mat tdm ly do
bénh nhan khong thay bi thi€u héng qua Idn,
han ché nhiém trung va hd trg lanh thuang trudc
khi thuc hién phuc hinh bit sau cung.

Mot s6 nghién clru vé phuang phap két hgp
cac tac nhan chong vi sinh vat khac nhu bot oxit
kim loai, hat nano bac va tinh dau thuc vat vao
nhua mém dém ham da cho thay muc dé hiéu
qua trén cd vi ndm va vi khuan.?2 O Viét Nam,
cay huong nhu trang dugc biét dén la mot loai
dugc liéu véi tinh dau ctia chidng c6 tac dung
glam dau, khang viém va khang vi sinh vat bao
gom ca vi khuan [an vi ndm.3 Tuy nhién, khi tinh
dau huang nhu cho vao nhua mém dém ham co
gay bong sut nhua mém ra khdi nén ham hay
khéng thi chua cd nghién clfu nao. TUr d6 muc
tiéu nghién clru clia dé tai la khao sat doé bén dan
cla nhua mém dém ham khi phGi hgp vdi tinh
dau huong nhu trdng & cac ndng do khac nhau.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru. Nghién cltu in
vitro.

2.2. Poi tugng nghién ciru

- Tinh dau huong nhu trang: (Khoa Dugc -
DH Y Dugc TPHCM)

- Nhua acrylic nhiét tring hgp. (Mani Medical
- Ha Noi)

- Nhua mém dém ham Comfort tissue
conditioner III (Bitec -Japan)

2.3. Thai gian nghién ciru: Thdi gian tUr
thang 12/2022 dén thang 10/2023.

2.4. C3 mau cua nghién ciru. C§ mau 30,
ldp lai n=5

2.5. Khao sat do bén dan cua nhua
mém dém ham két hop tinh diu huong nhu
tréng véi nhua acrylic

Quy trinh nghién cau. Thir nghiém dugc
tién hanh d€ danh gid su thay ddi do bén dan
thong qua so sanh luc bdc tach gilta bé mat
nhua acrylic va nhua mém dém ham pho6i hgp



