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tong 2 tip phan t& nay chi€ém 94,5%, tiép theo la
tip LB/HER2(+) chiém 4,1%; tip BBAT chiém
2,2%. Nghién clru cta Danzinger va cs (2021)
cho ty I&€ dudi tip long 6ng A la 47,6%, tip
LB/HER2(-) 46,3%, tip LB/HER2(+) va tip HER2
chi chiém 3,7% va 1,2%. Tac gia Iorfida (2012)
cho thay ty I€ tip long 6ng A la 40,9%, long 6ng
B 13 56,8%, tip BBAT va tip LB/HER(+) chiém ty
|é thap nhat, lan lugt a 1,8% va 0,5%.

Mot s6 nghién ctu khac cho ty 1€ tip long
6ng A cao vugt tr0i trong UTBMTTXN. Tac gia
Engstrem MJ va cOng su (2015) cho két qua
dudi tip l1ong 6ng A chiém 54,3%, ti€p theo la tip
LB/HER2(-) chim 28,5%, tip TNBC chiém
11,2%, tip LB/HER2(2+) va tip HER2 chi chiém
5,2% va 0,9%. Tac gia Zhu MZ (2015) nghién
ctfu trén 135 trudng hgp UTBMTTXN thay ti 1€
tip long 6ng A chiém cha yéu véi 67,3%, cac tip
phan tu khac it gap.

Nhin chung, UTBMTTXN chu yéu gap tip long
ong A va tip LB/HER2(-), phu hgp vdi tinh chat
cac khoi u coé do ac tinh thap, ty 1€ ER va PR
dugng tinh cao, ty lé HER2 dudng tinh
UTBMTTXN thap. Tuy nhién do tinh chat khong
dong nhat gilra cac dudi tip MBH, UTBMTTXN c6
thé& gdp bét ki tip phan t&r nao.

IV. KET LUAN

- Ty 18 ER, PR, HER2 dudng tinh 1an lugt
88,0%, 79,0%, 12,0%; Ki67 >20% chiém 45,5%.

- Tip phan tr long 6ng A va long 6ng B-
HER2 (-) chiém ty |é cao nhat lan luct la 40.1%
va 41.9%, duGi tip long 6ng B-HER2(+), tip
HER2 va tip b6 ba am tinh chiém ty Ié thdp, moi
dui tip cé 10 trudng hgp, chi€ém ty |1é 6.0%.
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NGHIEN CUrU IN VITRO

nerng dom trang duc nhu phan chua tao 10 trén bé
mat rang sufa cling nhu b6 rang vinh vién. Nhua xam
nhap 13" gidi phap dugc dé xust trong diéu tri tén
thudng dom trang va sau rang giai doan dau. Muc
tiéu: banh gid tac déng cla nhua xam nhap vé mau
sdc, dé ciing b& mét va do sau nhua trén ton thuong
men rang mat khodng nhan tao. PO6i tugng va
phuong phap nghlen clru: Ngh|en clu in vitro thuc
hién trén 30 rang c6i nho da nho Mbi rang dugc cat
déi thanh hai phan: mdt ngoai va mét trong. Cac mau
dugc phan tich v& mau s3c theo hé mau CIELab, do
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cu’ng bé mat bang may do do CLrng Vickers, d0 sau
mat khoang va do sau nhua xam nhap bang kinh hién
vi dién tir quét SEM. Cac bién s6 dugc ghi nhan & 3
thai dlem ban dau (T0), sau khu‘ khoang nhan tao
(T1) va sau diéu tri v8i nhua xdm nhap (T2). Két
qua: DC) sai lech AE mau rdng sau kh{r khoang so vGi
mau rang ban dau, sau diéu tri nhura xam nhap SO V(i
mau rang ban dau va sau diéu tri so v8i mau rdng mat
khoang deu I6n han dang k& so Vi ngudng chap nhan
trén lam sang AE= 3,7. D6 cling Vickers bé mat rang
sau diéu tri cua nhém tac dong lap lai nhua xam nhap
theo ding hudng dan tif nha san xudt cao hon co y
nghia théng ké so v8i nhdm diéu tri don 13p véi nhua
va bé mat rdng ban dau. D6 sau nhua xam nhap nho
han ¢6 y nghia théng ké so vdi dd sau mat khoang.
Két luan: G|a tri sai 1éch AE glLra mau rang sau diéu
tri nhu‘a xam nhap vGi mau rang ban dau I6n hon
dang ke S0 VGi ngerng chdp nhan tren 1am sang Mau
sdc cua rang sau dleu tri so v8i mau men rang lanh
manh chung guanh co thé chua hoan toan phu hop
véi tiéu chuan Iam sang bo CLrng Vickers bé mat sau
diéu tri theo dung erdng dan tir nha san xuat cao han
dang ke so vdi do cing trudc khir khoang Do sau
nhua xam nhap thap hon dang k& so véi do sau méat
khoang. . !
Tw khoa: nhya xam nhap, ton thuong dém trang

SUMMARY
EFFECT OF RESIN INFILTRATION ON
ARTIFICIALLY DEMINERALIZED ENAMEL:

AN IN VITRO STUDY

Background: White spot lesions, the earliest
sign of enamel demineralization, appear as chalky,
opaque white spots on the tooth surface without
cavitation and can occur in both primary and
permanent dentition. Resin infiltration has been
proposed as a treatment solution for white spot
lesions and early-stage caries. Objectives: This study
aimed to evaluate the effects of resin infiltration on
color, surface hardness and penetration depth in
artificially demineralized enamel lesions. Materials
and Methods: This in vitro study was conducted on
30 extracted premolars. Each tooth was split into two
halves, resulting in 30 buccal and 30 lingual enamel
samples. Samples were analyzed for color changes
using the CIELab color system, surface hardness using
the Vickers hardness tester, and for both lesion depth
and resin penetration depth using scanning electron
microscopy (SEM). Measurements were recorded at
three time points: baseline (T0), post-artificial
demineralization (T1), and post-resin infiltration
treatment (T2). Results: The color difference AE
between the demineralized enamel and baseline
enamel, the infiltrated enamel and baseline enamel
and the infiltrated enamel compared to the
demineralized enamel were all significantly higher than
acceptability threshold of AE = 3,7. Vickers surface
hardness values after treatment were significantly
higher in the group treated with repeated resin
applications following the manufacturer's instructions,
compared to the single application group and to the
initial baseline values. The penetration depth was
significantly lower than the lesion depth.
Conclusions: The AE values between the infiltrated

enamel and the baseline color were significantly
higher than the acceptability threshold, indicating that
the post-treatment tooth color may not fully match the
surrounding healthy enamel according to clinical
standards. The Vickers surface hardness following
treatment in accordance with the manufacturer's
instructions is significantly greater than the hardness
prior to demineralization. The depth of resin infiltration
was significantly less than the depth of
demineralization.
Keywords: resin infiltration, white spot lesion

I. DAT VAN DE

T6n thuong d6m tréng 1a dau hiéu cla su
mat khoang sém nhat 8 men rang dudi dang
nhitng dém trang duc nhu phan, chua tao 1o
trén bé mat rang sita cling nhu bd rang vinh
vien. Doi tugng dang diéu tri chinh nha cé xu
hudng mac phai tén thuong nhiéu hon (trung
binh tr 55,6% dén 97%) vdi dd tudi thap nhat
tlr 11 tudi.’” Nguyén nhan 1a do cac khi cu lam
tang nguy cd hinh thanh mang bam chung
guanh, can tré kha nang lam sach tu nhién cta
nudc bot va gay khd khan trong viéc thuc hién
vé sinh rédng miéng.! Vi thé, tdn thuong dém
trang trg thanh mot thach thirc khdng chi vi anh
hudng dén thdm m§y ma con tdng nguy co phat
trién sdu rang va gay ra cac bién ching nghiém
trong anh hudng dén sic khoe rang miéng cla
bénh nhan. Nhya xam nhap dugc dé xuat la giai
phap diéu tri pht hgp cho cac doi tugng nhay
cam v@i nha khoa (tré em va thanh thi€u nién) vi
uu diém xam 1an tdi thiéu va han ché can thiép
qua murc truyén théng, von dua vao viéc loai bo
mo rang sau bang miii khoan. Vat liéu nhua
thdng minh, cé tinh nhét thap lap day khoang
tr6ng trong men rang mat khoang va Uc ché su
khir khoang tién trién, cai thién mau sic dém
trdng, dong thai khéng lam can trd cac can thiép
nha khoa khac.® Trén thé gidi, da co nhiéu
nghién cu chirng minh hiéu qua cua vat liéu
trong diéu tri ton thuong d6m trang va sdu rang
giai doan dau.* Tuy nhién, tai Viét Nam, vat liéu
nay chi méi dugc si dung phé bién gan day va
cac nghién cttu chi dirng lai 8 mirc bdo cdo ca
ldm sang.? Diéu nay c6 nghia la thong tin vé hiéu
qua va cd ché cla vat liéu chu yéu dugc thu
thap tir cac trudng hop diéu tri cu thé; ma chua
¢6 nhiéu nghién clfu chuyén sau vé tac dong cua
nhua trén ton thuong & mdi trudng thuc nghiém.
V6i mong muén bé sung thém nhing bang
chirng khoa hoc vé anh hudng cla nhua xam
nhap trén ton thuong dém trdng & nhiing khia
canh khac, chilng toi tién hanh thuc hién nghién
cltu “Tac dong cla nhua xdm nhap trén ton
thuong men rang mat khoang nhan tao — Nghién
cltu in vitro”.
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Muc tiéu nghién ciru:

1. So sanh d6 sai léch mau rang trudc va
sau khir khoang khi sir dung ky thuat nhua xam
nhap trén tdn thuong men rdng mét khoang
nhan tao.

2. So sanh d0 cing Vickers bé mat trudc va
sau khir khoang khi sir dung ky thuat nhua xam
nhap trén tdn thuong men rdng mét khoang
nhan tao.

3. Panh gid do sau mat khoang va dbé sau
nhua xdm nhap vao tén thuong men rdng mat
khodng nhan tao bang kinh hién vi dién tr quét.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciru. 30 rang cOi
nhd da nhd. .

Tiéu chudn chon mau: men than réng con
nguyén ven, chan rang da dong chop, rang
khong sau, khong c¢6 mang phuc hdi hay tén
thuong mat chat khac.

Tiéu chuén Joai tru’: réng mon, réng da
ndi nha, c6 vét nt gdy hodc mac khiém khuye’t
khoang hoda lam anh hudng dén mau sac cua
men, nga: nhiém fluor, thi€u sadn men/nga,
nhiém tetracycline, ..

2.2. Phuadng phép nghién ciru

2.2.1. Cac budc thuc hién

Budc 1: Chuan bi mau nghlen ctru: lam sach
va khir khudn réng sau nhd. Cit déi than réng
tao hai phan mdt ngoai (nhém A) va phan mét
trong (nhém B). Thoa céach ly toan b6 than rang
bang san den, chi bdc 16 clra s6 men rang 4 x 4
mm tai viing 1/3 gitra. C6 dinh mau vao dé& nhua
acrylic (Hinh 1)

Hinh 1. Mau nghién ciuu

Budc 2: Tai théi diém TO (ban dau), nhém A
dugc so mau rang bang may do quang phé VITA
Easyshade V theo hé mau CIELab bdi mot quan
sat vién la bac si Réng Ham Mat. Két qua L, a, b
dugc thu thap 3 [an cho mot mau (Hinh 2). 6
sai léch mau AL, Aa, Ab va AE dugc tinh toan
theo cong thirc cta hé mau CIELab theo tirng
cép thdi diém (T1 so vai TO, T2 so véi TO va T2
so vGi T1). PO sai léch AE cla cac giai doan
dudc so sanh vdi ngudng chdp nhan trén lam
sang la AE = 3,7. Khi AE nhd han 3,7, su khac
biét gilta mau rang do dugc va mau rang tham
chiéu 13 khdng dang ké.
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Hinh 2. Po mau bang may do quang pho
VITA Easyshade V

Ky thudt vién do dd cliing bé mat clra s6 cla

nhém B bang may do dd cing Vickers & 3 vi tri

V@i luc .t‘éli 0.3Kgf trong thai gian 15 giay (Hinh 3).

Hinh 3. Po dé citrng bé mat bang may do do
ciung Vickers

Budc 3: Ting mau ciia nhém A dugc ngam
trong 50 ml dung dich khir khoang da dugc hiéu
chudn & dd pH 4,5 bao gébm 2,0 mmol/L calcium;
2,0 mmol/L phosphate va 0,075 mol/L acetate
trong vong 48 gid, duy tri § nhiét d6 37°C dé tao
tén thuong men rang mat khoang nhan tao8
Mau dudc lam sach va so mau tai thdi diém T1
(sau khir khoang).

Budc 4: Nnom A dudc phan phoi ngau nhién
thanh 3 nhém phu (m0| nhém gém 10 mau):

Nghién ctru vién thuc hién diéu tri nhua xam
nhap Icon (DMG, Bic) cho nhédm ICON 1 va
nhém ICON 2 theo hudng dan st dung (Hinh 4).
Khong can thiép trén nhém chirng.

- Thoa Icon Etch (15% hydrochloric acid)
trong vong 2 phut. Rira sach véi nuéc trong 30
gidy va thdi khé.

- Thoa Icon Dry (99% ethanol) trong 30
gidy. Thdi khé.

- Thoa Icon Infiltrant Ién t6n thuong trong 3
phdt. Vat liéu du dugc 1dy di bang gon cudn va
chi€éu dén quang tring hgp 40 gidy. Ddi vGi nhom
ICON 2, dat thém moét I6p Icon Infiltrant trong 1
phut va chiéu den quang trung hgp 40 giay.

N

“1

=

.....
g 3 phat uCON 1)

E%E‘

ang 2 ph rong 30 g ay

3 Quang tris ghopbég Thoa thém Icon Infiltrant ) Quangtr qnopbsg
dén chiéu trong 40 giay trong 1 phut (ICON 2) dén chiéu g4l)gay

Hinh 4 Quy trmh diéu tri bang nhy’a xam
nhap Icon
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Thuc hién so mau va danh gid do ciing bé
mat & thdi diém T2 (sau diéu tri) cho nhdm
ICON 1 va ICON 2.

Budc 5: Nhom chirng, ICON 1 va ICON 2
dudgc cdt 1at theo chiéu ding doc dé danh gia dd
sdu ton thuong va do sau nhua xdm nhap bang
kinh hién vi dién ti quét SEM. Ky thuat vién dat
cac mdt cat Ién kinh, dinh vi nhitng viing c6 hinh
thai khr khodng va vung c6 nhua xam nhap.
Chon loc va do tryc ti€p 3 vung c6 dd sau I6n
nhat (mai vung do 3 lan):

- D0 sdu mat khoang dudgc xac dinh béi vi tri
sau nhat & day vung kh khoang cua nhém
chiring.

- D6 sdu nhua xam nhap dugc xac dinh béi
vi tri cla dubi nhua dai nhat tai giao dién mo
rang va nhua clia nhdm ICON 1 va ICON 2.

Hinh 5, P6 sadu mat khodng (trai) va dé sau
nhua xam nhap (phai)
Budc 6: Thu thap va xur' ly s6 liéu
2.2.2. Phan tich va xu’' ly sé liéu. S6 liéu
dugc phan tich bang phan mém SPSS phién ban
22.0. Bién dinh lugng dudc trinh bay theo trung
Vi (t& phan vi 25%; t& phan vi 75%).

IlIl. KET QUA NGHIEN cU'U

3.1. So sanh do sai léch mau rang trudc
va sau khir khoang khi sir dung ky thuat
nhua xam nhép trén ton thuwong men ring
mat khoang nhan tao

Bang 1. Két qua dé sai Iéch mau AE o
cdc giai doan so voi ngudng chdp nhan trén
lam sang 3,7

Chirng ICON 1 ICON 2
(n=30) (n=30) (n=30)
AE 21,6 24,9 25,3
(T1 -T0) |(19,3; 24,8)((20,4; 29,1)[(20,5; 30,5)
p <0,001 <0,001 <0,001
AE ) 57 4,4
(T2 -T0) (4,5, 7,7) | (34, 87)
p - <0,001 0,009
AE ] 20,6 23,7
(T2-T1) (15,4; 23,5)((20,6; 26,0)
p - <0,001 <0,001

Khi so sanh véi ngudng chap nhan trén lam
sang 3,7, kiém dinh Wilcoxon Signed Rank cho
thdy nhém chdng va nhdm diéu tri co trung vi
AE 16n hon dang k& & tat ca cac giai doan
(p<0,05). Nghia la su thay d&i v&é mau sic réng

gilra thoi diém sau so vdi thdi diém trudc déu cd
thé nhan dién trén Idm sang bang mat thudng.

3.2. So sanh do cirng Vickers bé mat
trudc va sau khir khoang khi sir dung ky
thuat nhua xam nhép trén ton thucng men
rang mat khoang nhan tao

Bang 2. Ddc diém dé cing Vickers bé
mat trudc khu’ khodang va sau diéu tri bang
Icon

Po ICON 1 ICON 2
cirng (n=30) (n=30) P
To 368,50 370,00 0,233

(359,50; 379,50)|(364,75; 395,25)

™ 360,50 392,00 <0,001

(341,00; 376,00)|(374,00; 411,00)
TO so 9 -15
véiT2|  (0;26) (29;1) [<0.001

Kiém dinh Mann-Whitney cho thdy khéng ¢
su khac biét gilta do cirng ban dau gilta cac
nhém nghién cu (p=0,233). Sau diéu tri, nhom
ICON 2 ¢6 dd ciing b& mat cao hon dang ké so
v@i ICON 1 (p<0,001). So véi giai doan sau diéu
tri, d0 cirng ban dau cua ICON 1 cé xu huéng
giam 9 dan vi va ICON 2 tang 15 dan vi. Su khac
biét c6 y nghia thong ké véi p<0,001.

3.3. Panh gia do sau mat khoang va do
sadu nhua xam nhép vao tdn thuong men
rang mat khoang nhan tao

Bang 3. So sanh giifa d¢ sdu mat
khoang va dé sau nhua xam nhdp cua cac
nhom nghién ciu

PO sau mat| PO sau nhua
khoang xam nhap
Chimg [iCON 1]icoN2| P | P2 | P3
(n=90) |(n=90)|(n=90)
75,65 43,52 | 48,76
(57,68; (32,39;((39,90; (<0,001{<0,001/0,066
93,78) |74,87)| 65,68)

Kiém dinh Mann-Whitney cho thdy dd sau
nhua xdm nhap déu thdp hon dang k€ so vai dd
sau mat khoang (p<0,001). D6 sdu nhua xam
nhap gilfta hai nhém diéu tri khong cé su khac
biét (p>0,05).

IV. BAN LUAN

Dai véi mau sdc, cac AE clia ba nhém I6n
hon cd y nghia théng ké so v&i ngudng 3,7. Nhu
vy, su thay ddi mau sic tir trang thai ban dau
dén mat khoang; tir mau rang mat khoang dén
mau rang sau diéu tri; mau rang sau diéu tri vdi
mau rang ban dau déu cé thé nhan dién dugc
trén 1dm sang, k& ca bang mat thudng. Dac biét,
AE sau diéu tri so véi mau rang ban dau cua
ICON 2 va ICON 1 I&n hon déang k& ngu8ng nay.
Két qua cla chldng toi co su tuong dong vdi
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nghién cru cua Oliveira Correia khi AE gitta mau
rang sau diéu tri véi mau men rang lanh manh
chung quanh (8,66 + 3,94) I6n han 3,7 cd y
nghia théng ké.> Nhua xam nhap dugc xem la xu
thé mdi trong diéu tri sdu réng sém, ndi bat vdi
hiéu 'ng nguy trang mau sic tdn thucng nhd
thanh phan TEGDMA c6 chiét sudt khic xa
(1,52) gan tudgng déng véi men rang lanh manh
(1,62). Khi nhua lap kin cac ving mat khoang,
sé han ché su phan xa anh sang va giam do
chénh léch chiét sudt khic xa ton thuong so vdi
men rang lanh manh chung quanh. Theo bao
cdo cua Borges, ty 1€ nhua xam nhap nguy trang
hoan toan tén thuong trong cac thir nghiém lam
sang chi dao dong tir 23% dén 42% va 34% dén
77% thudng la nguy trang ban phan.* Nhirng
nguyén nhan lam anh hudng dén hiéu &'ng nguy
trang bao gém: I8p khoang hda & bé mat ton
thuang c6 thé khac nhau gilta cac bénh ly mat
khoang (khi€ém khuyét khoang hda men rang,
nhiém fluoride,...), trang thai hoat ddng tén
thuang, su khac nhau giitra cac khoang thdi gian
xoi mon I&p khoang hda véi hydrochloric acid,...*
Trong pham vi clia nghién citu nay, cé thé ndi
ngay ca khi ap dung quy trinh sr dung nhua
xam nhap tur nha san xudt, su cai thién mau sac
ton terdng van dién ra nhung c6 kha ning mau
sac clia rang sau diéu tri so véi mau men rang
lanh manh chung quanh cé thé chua hoan toan
phu hgp véi tiéu chudn Idm sang, nguyén do IGp
khoang hda con ton tai sau khi xoi mon.

DGi véi do cliing bé mat, nhém diéu tri 1ap lai
nhua xam nhap cao haon cé y nghia thong ké so
vGi nhdm con lai va d6 cing ban dau. biéu nay
nay cd thé ly giai dugc vi I6p nhua xadm nhép
dau tién thudng cé hién tugng co ngoét sau khi
quang trung hgp, nén dé clrng bé mat cd xu
hudng giam. Vi thé, viéc lap lai thém mot 16p
nhua gilp bu trir cho su' co ngot cling nhu tang
kha néng ldp kin cac vi k& hodc viung mat
khodng con sét lai bén trong tén thuong. TU do,
cau trac cla vung mat khoang dugc cing c6
thém va tdng dan dé cling. Vay nén cé thé dong
thuén rang nhua xam nhap khi dugc ap dung
theo hudng dan nha san xuit sé cung c6 do
cling ¢d hoc cua tdn thuong va cd thé phuc hoi
vugt mirc trang thai ban dau.

Két qua dinh lugng cho thdy do sau nhua
xam nhap & hai nhém diéu tri thap hon dang k&
so vdi d0 sau mat khoang & nhoém rang khdng
diéu tri. TUr day cd thé ngoai suy dugc nhua xam
nhap chua hoan toan Idp kin dady ton thuang.
Diéu nay tuong dong va khac biét vai nghién
ctru ctia Bam Minh Tudn.3 Nhdm tac gia két luan
rang Icon khdng hoan toan xam nhép va |ap day
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toan bd ton terdng dua trén kinh hién vi SEM
mac du 100% mau sau diéu tri da phuc hoi trg
vé trang thai lanh manh theo phan loai sdu rang
ICDAS khi quan sat bang mdt thudng.® Trong
nghién cfu nay, ching t6i cho rang do bé mat
clia tén thuong chi dugc xoi mon va x{r ly trong
gidi han tr quy trinh ctia nha san xuat cling nhu
nghién cliu chua xem xét dén tac dong cla 2
hoat chat hydrochloric acid (Icon Etch) va
ethanol (Icon Dry) nén I6p khoang hda co kha
ndng con ton tai, lam can trd qua trinh thdm
thau nhua. Mac du I16p nhua da thanh coéng tao
ra mét I6p bé mat tuong ddi ciing chac thong
gua bién s6 “d6 cing bé mat” nhung lai chua
ti€p can du sdu dé 13p kin hoan toan dén day
cla ton thuong. Bang viéc sir dung may do
quang phé két hap vdi kinh hién vi SEM ma két
qua nghién clfu cta ching téi d& bd sung thém
bdng ching khoa hoc vé su xam nhdp chua
hoan chinh cta nhua cé thé anh hudng gian tiép
dén hiéu &’ng nguy trang tén thuong.

V. KET LUAN
Gia tri sai léch AE gilta mau rang sau diéu tri

nhya xam nhap v6i mau rang ban dau I6n han

dang ké so véi nguBng chap nhan trén lam sang.

Mau sdc cua rang sau diéu tri so vGi mau men

rang lanh manh chung quanh c6 thé chua hoan

toan phu hgp vai tiéu chuan lam sang.

Do cling Vickers bé madt sau diéu tri theo
dung hugng dan tir nha san xudt cao hon dang
ké so vdi do cling trudc khir khoang. !

Do sdu nhya xam nhap thap han dang ké so
vG@i d0 sau mat khoang.
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NHIEM TRUNG VET MO SAU PHAU THUAT TIM HO'
VAMOT SO YEU TO LIEN QUAN TAI BENH VIEN PAI HOC Y HA NOI

. Bui Trong Diing', Vii Ngoc Ta'?, Nguyép Thanh Luén?,
Pong Thi T4 Oanh', Nguyén Thi Phwong!, Nguyén Thuy Trang?

TOM TAT

Nh|em tring vét md (NTVM) sau md tim hd ¢b
thé gay cac bién cerng nguy hiém cho ngerl bénh.
Muc tiéu cua _nghién cu’u nay nham mo ta ty 1& nhiém
trung vét m6 sau md tim hd va cac yéu to lién quan
cua ngu‘d| bénh. Nghlen clfu trén 112 ngerl bénh sau
mé tim hd tai Bénh vién Pai hoc Y Ha Ndi tir thang 8
ndm 2023 dén thang 6 ndm 2024. Ty |é NTVM trén
nhém ngudi bénh nghién cttu 1a 10,7%. Pa s6 NTVM
trén ngusi bénh la NTVM néng, c6 2 trudng hgp co
nhiém trung sau phai can thiép ngoai khoa, 1 trudng
hdp con NTVM sau 1 thang ra vién. C6 mai lién quan
cd y nghia thong ké glu‘a thai gian cham séc vét mo
V@i ti 1€ NTVM cua ngudi bénh (OR = 0,086; 95%CI:
0,2 - 0,42; p = 0,001). Tu khoa: Nhlem trung vét
md, md t|m hg, tim mach.

7w viét tat: NTVM = Nhiém trung vét md

SUMMARY

SURGICAL SITE INFECTIONS AFTER OPEN
HEART SURGERY AND SOME RELATED

FACTORS AT HANOI MEDICAL UNIVERSITY

HOSPITAL

Surgical site infections after open heart surgery
can cause dangerous complications for patients. The
objective of this study is to describe the rate of
surgical site infections after open heart surgery and
related factors of patients. The study was conducted
on 112 patients after open heart surgery at Hanoi
Medical University Hospital from March 2023 to August
2024. The rate of surgical site infections in the study
group was 10.7%. Many patients had superficial
surgical site infections, there were 2 cases with deep
infection factors requiring surgical intervention, and 1
case had surgical site infections 1 month after
discharge. There was a statistically significant

1Bénh vién Dai hoc Y Ha Noi

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Vi Ngoc Tu
Email: vungoctu.hmu@gmail.com
Ngay nhan bai: 18.10.2024

Ngay phan bién khoa hoc: 19.11.2024
Ngay duyét bai: 24.12.2024

association between the time of surgical wound care
and the rate of surgical site infections in patients (OR
= 0.086; 95%CI: 0.2 - 0.42; p = 0.001).

Keywords: Surgical site infections, open heart
surgery, cardiovascular.

I. DAT VAN BE

Nhiém trung vét md 1& nhitng nhiém khuan
tai vi tri phau thuat trong thdlglan tir khi mé cho
dén 30 ngay sau md vdi phau thuat khong co
cay ghep va cho t6i mét ndm sau mé Vi phau
thuat ¢ cdy ghép bo phan gia (phau thuat
|mplant) 1 Trén thé gidi da cd mot s6 nghién clu
vé& nguy cd nhiém khudn vét mo sau phau thuat
tim ha. Cac nghlen cru chi ra rang ty 1& nhiém
trung vét mé sau phau thuat tim hd & Viét Nam
cling nhu trén thé gigi dao dong tir 1-2%.%23 Co
nhiéu yéu té dugc cho la I|en quan nhu tién su
dai thao dudng, suy than, mé lai...> Nhiém trung
sau phau thuat tim hé Iam tang thoi gian ndm
vién cling nhu ty |é tr vong cho ngugi bénh. Véi
su mé rong cla Trung tam Tim mach, s6 lugng
ngu‘éii bénh cﬁng nhu s6 lugng ca mé tang 1én ca
vé s6 lugng va do phurc tap. Bé tai dugc thuc
hlen nhdam mo ta ty & nhiém trung vét md sau
md tim hd va cac yéu td lién quan ctia ngudi bénh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. DPoi tu‘dng nghién ciru. D6i tugng
nghién cilu bao gém ngudi bénh sau phau thuat
tim hé tai Trung tam Tim mach, Bénh vién Dai
hoc Y Ha Noi tir thang 08 nam 2023 dén thang
06 nam 2024 va thoa man cac yéu cau cua
nghién clu.

Tiéu chuén lua chon

- Ngui bénh la ngudi bénh trén 18 tudi
dugc phau thuat tim hd Trung tam tim mach,
Bé&nh vién Dai hoc Y Ha Noi, theo ddi vét mé tir
sau phau thuat dén khi ra vién.

- Tinh ca bénh nhdn md cua xudng Uc va
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