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nghién clru KEYNOTE-189°, ty € tac dung phu
trong nghlen clfu cua chung toi co vé thap han,
diéu nay cd thé lién quan den sO lugng mau nho
va thdi gian theo ddi con ngan.

Nghién cru cua chung t6i van cd mét s6 han
ché. Th& nhat, c@ mau nho véi chi 20 bénh
nhan, do doé viéc danh gia chinh xac vé hiéu qua
cla phac do diéu tri la khd khan. Th hai, thoi
gian theo ddi trung binh chua du dai dé€ dua ra
két luan vé thgi gian song toan bo (0S). Thi ba,
day la mé6t nghién clru h6i cru mo t3, diéu néy
lam han ché& kha nang kiém sodt cac blen sO va
c6 thé dan dén sai léch trong két qua. Do do,
cac nghién clu ti€p theo can thuc hién trén quy
md 18n hon va véi thdi gian theo ddi dai hon dé
¢ thé danh gid toan dién hon vé hiéu qua cua
phac do6 nay.

V. KET LUAN

Tém lai, két qua nghién clu cho thdy rang
phac do phdi hgp pembrolizumab véi hda tri b
do6i co platinum la mot Iua chon hiéu qua va an
toan trong diéu tri budc moét cho bénh nhan
UTPKTBN giai doan IV tai Viét Nam. Thd&i gian
s8ng thém bénh khdng tién trién & nhdm cd bdc
6 PD-L1>50% cao hon cé y nghia so véi nhom
khong boc 16 PD-L1.
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KHAO SAT PAC PIEM LAM SANG VA YEU TO VI SINH HOC
GAY VIEM LE QUAN

TOM TAT
Pat van dé: Viém Ié quan la mét tinh trang viém
phan I& quan cla hé thong 1&é dao hiém gap [59],
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thuGng dé bo sot va thudng kéo dai do bi chéan doan
nham lan véi cac bénh ly bé mat nhadn cdu khac (31,
Cac nghién ctu da cong b6 trudc day ching minh
Actinomyces israelli la mam bénh pho bién nhat gay
viém & quant3l. Trén thé gidi, cac tai liéu khao sat ve
déc diém lam sang vé viém Ie quan kha khan hi€m.
7], M3t khéc, tai Viét Nam viéc chan doan va diéu tri
benh V|em Ie quan hién nay thudng bi bo sét do hiéu
biét vé bénh hoc cung nhu tac nhan gay bénh con han
ché, chan doén sai thudng dan dén cac tha thuat
khong can thiét. Nén d€ lam sang to van dé nay,
chiing téi tién hanh: “Khao sat dic diém Iam sang va

177



VIETNAM MEDICAL JOURNAL N°3 - MARCH - 2025

yéu td vi sinh hoc gdy viém & quan vd| muc dich
nhan biét ro hon dac dlem 1dm sang va cac yéu t6 vi
sinh hoc gay benh cla viém lé quan dé& gbp phan chan
doan sém va c6 hudng didu tri t6t han. Muc tiéu:
Xac dinh yé'u t6 vi sinh hoc gay viém I quan.
Phuong phap nghién ciru: Nghlen cllu bao cao
hang loat ca (case series). Chung toi thu thap dugc 25
mat thoa tiéu chudn chin doan V|em (=] quan Két
qua: Bd tudi trung binh la 57.16 va bénh gap g nit
nhiéu hon nam. Triéu cerng néi bat nhat xuat hién &
100% benh nhan 13 tiét dich nhay, mu va an 16 [é ra
mu. K&t qua vi sinh cho thay 88% so truGng hap cay
duong tinh, trong d6 c6 22,73% mau duong tinh phdi
hgp hai Ioa| vi sinh vat. Vi khuan ky khi Gram dudng
Parvimonas micra derng tinh nhiéu nhat (ti lé
31,82%). Két luan: Viem lé quan nén dugc chan
doan nghi ngS & bat ki bénh nhan ndo cd chay nudc
mat khong gidi thich dugc. Trudc day khi ndi vé viém
€ quan nguyén phat thi sé ngh| ngay den
Actlnomyces nhung VGi cac két qua nghlen clu gan
day quan niém nay da thay déi, vi sinh vat ky khi khac
noi lén nhu 13 mot tac nhan pho b|en nhat la
Parvimonas spp. T’ khéa: Viem Ié quan, rach Ié
quan, Parvimonas micra

SUMMARY

SURVEY OF CLINICAL AND
MICROBIOLOGICAL CHARACTERISTICS OF

CANALICULITIS

Introduction: Canaliculitis is an uncommon
inflammatory condition of the canaliculi within the
lacrimal drainage system [591,  which is often
overlooked and prolonged due to misdiagnosis as
other ocular surface disorders Bl Previous studies
have demonstrated that Actinomyces israelii is the
most common pathogen causing canaliculitis [35],
Globally, literature on the clinical features of
canaliculitis is scarce "1, In Vietnam, the diagnosis and
treatment of canaliculitis are often missed due to
limited knowledge of the disease and its causative
agents. Misdiagnosis frequently leads to unnecessary
procedures. To address this gap, we conducted a
study titled: “Clinical and microbiological features of
canaliculitis”, aiming to better understand the clinical
characteristics and microbiological factors associated
with canaliculitis, thereby contributing to early
diagnosis and improved treatment strategies.
Objective: To identify the microbiological factors
causing canaliculitis. Study methods: A case series
study. We collected data from 25 eyes that met the
diagnostic criteria for canaliculitis. Results: The
average age was 57.16, and the condition was more
common in females than males. The most prominent
symptom, observed in 100% of patients, included
mucopurulent discharge and pus expression upon
pressing the punctum. Microbiological analysis
revealed an 88% positive culture rate, with 22.73% of
samples demonstrating co-infection with two microbial
species. The most frequently isolated pathogen was
the Gram-positive anaerobic bacterium Parvimonas
micra, accounting for 31.82% of cases. Conclusion:
Canaliculitis should be suspected in any patient
presenting with unexplained tearing. Previously,
primary canaliculitis was predominantly attributed to
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Actinomyces. However, recent research indicates that

other  anaerobic microorganisms, particularly
Parvimonas spp., have emerged as the most common
causative agents. Keywords: Canaliculitis,
canaliculotomy, Parvimonas micra.

i3 ~ S
. DAT VAN DE

Viém I€é quan la mét tinh trang viém phan |é
quan cua hé théng I€ dao hi€ém gdp 7, dé bo
s6t va dé bi chan doan nham Ian véi cac benh ly
bé mdt nhan cau khac Bl Cac nghién clu da
cong bd trudc day chl]’ng minh Actinomyces
israelli & mam bénh phd bién nhat gay viém 1&
quani3l, Trén thé gidi, cac tai liéu khao sat vé
déc diém 1am sang vé viém |é quan kha khan
hiém. 7). M3t khdc, tai Viét Nam viéc chan doan
va diéu tri bénh viém Ié quan hién nay thugng bi
bé sét do hi€u biét vé bénh hoc ciing nhu téc
nhan gay bénh con han ché, chadn doan sai
terdng dan dén cac thu thuat khéng can thiét.
Nén dé lam sang to van dé nay, ching téi tién
hanh: “Khao sat d&c diém 1am sang va yéu td vi
sinh hoc gay viém |é quan” v6i muc dich nhan
biét rd hon dac diém lam sang va cac yéu té vi
sinh hoc gdy bénh cla viém I& quan dé gép phan
chan doan sdm va ¢ huéng diéu tri t6t hon.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
Nghién clu bdo cdo hang loat ca (case

series). TU nam 2020 dén nam 2021, ching toi

thu thadp dugc 25 mat trén 24 bénh nhan thda

tiéu chudn chan doan viém |é quan. Sau do, bénh

nhan dugc tién hanh nan 1é quan 1ay dich mq,

chét lang dong xét nghiém vi sinh, rach 1 quan
+Tiéu chuan chon miu:

— Bénh nhan c6 day du cac dau hiéu:

+ Chay nudc mat va hodc sung viém goc
trong mi mét.

+ MU hodc so6i chay tUr diém I& trén hodc
dudi hodc ca hai.

+ Két qua bom rtra 1€ dao: kim cham xuaong,
nuGc xudng miéng.

<Tiéu chuan loai trir

— Bénh nhan ¢ tién st phiu thuat lé dao
trudc do: ndi 1é quan dut, tao hinh diém 18, phau
thudt tiép khau tdi 1& mii, ti€p khau hd 1& mii.

— Bénh nhan diéu tri cac bénh ly bé mat
nhan cau: viém loét gidc mac, khd mat...

— Bénh nhan khong dong y tham gia nghién
citu hodc khong cé diéu kién theo doi, tai kham.

Tién hanh nghién clru:

- Bénh nhan bj viém |é quan thoa du cac
tiéu chudn chon mau va khéng c6 cac diéu kién
loai trir dugc dua vao nghién clu.

- Bénh nhan dugc kham ndi va thuc hién
cac xét nghiém tién phau, da diéu kién phau



TAP CHi Y HOC VIET NAM TAP 548 —- THANG 3 — SO 3 - 2025

thuat, ki cam két phiu thuét.
— Tai phong mo, cach I8y bénh pham tién
hanh qua cac budc:
+ Té tai chd béng Lidocaine 2% 1-2ml.
+ Dung dao 11G rach 1& quan céc diém I&

khoang 2mm [Hinh 1].

Hinh 1: Vi tri rach Ié quan
(Ngudn: Edward J. Wiadis)
+ L8y chat két tu, mu, cdn ldng, nan sach soi
[Hinh 2].

S6 bénh nhan
(n=25)
Tan s | Ty Ié (%)

Tria Tiét dich nhay, ma| 25 100,00

€U " Chay nuGcmdt | 19 76,00
ching cOm7—= ~
nan Do mat, sung huyét

ang | k&t mac 12 48,00

trude MO—C5m x6n 9 | 36,00

Trig An 10 1€ ra mu 25 100,00

chréﬁ\Ug Bom ritathéng | 25 | 100,00

thyc the| Dlemle do,sung | 53 | g5 g9

trudc mo phong
Sung goc trong mi| 14 56,00

Két qua vi sinh
Bang 3. Két qua dinh danh vi sinh gady
bénh viém Ié quan

N _ | Mau duong Mau
Mau | Mau |tinh v@i 2 loai| ducng
duong| am | vi sinh trong (tinh nhiéu
tinh |tinh cacmau |hon 2 loai
duong tinh | visinh
Tile| 88% |12% 22,73% 0%

Bang 4. Chi tiét vé két qua cdy dinh
danh vi sinh vat duoc trinh bay trong bang
sau

So
lugng
y Vi sinh vat II((I¥| :Jg:; Gg;m mau
Hinh 2: Niin I quan I3y soi duang
(Nguon: Hinh anh bénh nhan trong nghién cuu,) i i v e tinh ( 0/ o)
+ LAy bénh ph&m di phan Iap vi sinh. Parvimonas micra 7 (28%)
+ Tién hanh cac budc phdu thut diéu tri Staphylococcus v 5 (20%)
tiép theo. coaguiase ()
< s ctinomyces
+A’Bang r?at' . turicensis Y 1(4%)
lll. KET QUA NGHIEN CU'U Slackia exigua Vi v 1 (4%)
Pic diém dich té va 1am sang chung Streptococcus A 1 (4%)
Bang 1. Bac diém dich té constellatus
Pac di€ém S6 lurgng (%) | |Campylobacter rectus) v v 1 1(4%)
Tudi trung Prevotella intermedia| v/ v | 1(4%)
binh 57.16 + 13,431 Prevotella nanceiensis| v/ v | 1(4%)
Gidi tinh } Prevotella o
Nam:N{ 1:4 conceptionensis Y v | 1(4%)
Thai gian| 16 (8.25 — 23.75) Porphyromonas v o
bénh thang catoniae Y 1 (4%)
Trén 2 (8,00%) Nam sgi vach ngan 2 (8%)
Lé quan DuGi 18 (72,00%) Am tinh hoan toan 3 (12%)
Ca hai 5 (20,00%) Trong 25 mau bénh pham thu thdp dudc, cé
Viém két mac 10 (40,00%) 22 mau tén tai vi sinh vat dugc cho la nguyén
Bénh‘mét Viém loét gidc mac 1 (4,00%) nhan gay bénh viém I& quan (88% mau dudng
di kem | RO Igan chirc nang 7 (28,00%) tinh), 3 mau hoan toan khéng phan Iap hay tim
tuyén Meibomian thdy tac nhan vi sinh vat (12% mau am tinh).

Triéu chirng Iam sang trudc phau thuat
Bang 2. Pac diém I3m sang trudc phéu

thuat

Trong s& 22 mau d6, cd 9 loai vi khudn ky khi
dugc tim thqy gom 4 loai Gram dudng va 5 loai
Gram am. Bang phuaong phap giai trinh tu Gene
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va so sanh véi ngan hang Gene trén NCBI, vi
khuan ky khi Gram duong Parvimonas micra
duong tinh nhiéu nhat v6i 7 mau phat hién (ti 1€
31,82% trén 22 mau du’dng tinh v@i vi sinh vat
va 28% trén tdng s& mau thu thap), trong d6 co
4 mau (chiém 18 ,18%) vi khuan nay dong nhiém
véi mét loai vi khudn ky khi khdc (3 vi khuén
Gram am: Campylobacter rectus, Prevotella
nanceiensis, Prevotella conceptionensis va 1 vi
khuan Gram duong Actinomyces turicensis). C6 2
bénh nhan soi tudi c6 ndm sgi vach ngdn don
doc trong dich 1€ quan, khong dong nhiem (8%)
va 5 trudng hop duang tinh véi vi khuan ai khi
Staphylococcus coagulase (-); trong dé c6 1
trufdng hop déng nhiém vi khudn ky khi Gram
am Prevotella intermedia. Tong cdng cd 5 mau
duong tinh ph0| hdp 2 loai vi sinh, chiém
22,73% téng s8 cac mau duang tinh.

IV. BAN LUAN B

4.1. Pic diém dich té va dic diém lam
sang chung

Gioi tinh: Trong nghién c(tu cla ching toi,
s6 lugng bénh nhan nit gap 4 lan so vGi bénh
nhan nam, chiém 80%); nir mdc bénh viém &
quan nhiéu han c6 y nghia thong ké so véi nam
gidi. Ti 1€ nay tudng dudng véi cac nghién ctu
trén thé gigi vé bénh viém |é quan cua tac gid
Shuai-Chun Lin va cac cong su (nghién cfu nam
2011 vai ti Ié bénh nhan nif la 71%) va tac gia
Xiang va cac cong sy (nghién clru ndm 2017 vdi
ti 16 bénh nhan nir chiém ty 1€ la 83,3%)4, Sy
khac biét do ¢ th€ phan anh tr nguyén nhan
nhu qua trinh sinh ly hodc do anh hudng
hormone cla phu nif trong thai ky man kinh, gay
ra sy gidm san xudt nudc mat va gidm sy’ bao vé
chdng lai cac yéu t6 nhiem trang P,

Nhom tuéi: D6 tudi trong nghién cliu cla
chung toi trung binh la 57.16 + d6 léch chuén
13,431, d0 tudi 16n nhat mau trong nghién clru
la 80 va nho nhat la 31. D6 tudi trong nghién
clu nay tudng dong vdi nghién clfu cua tac gia
Kaberi va cac cong su (2019) la 59 tudi va cla
tdc gid Shuai-Chun Lin va cac cong sy (nghién
cltu ndm 2011) véi dd tudi trung binh la 64 (30—
89); tac gia Pavilack va Frueh (nghién cru nam
1992) v&i dd tubi trung binh la 51(10-84);
Vecsei va cac cong su (nghién clu nam 1994)
véi do tudi trung binh la 52.3 (26-82); Anand va
cac cdng su' (nghién clfu ndm 2004) véGi do tudi
trung binh la 69.6 (45-87); Marthin va cac cong
su’ (nghién clru ndm 2005) dd tudi trung binh 13
67.5 (28-87). Trong khi d9, tac gia Qin Zhang va
céc cdng su’ (nghién clru ndm 2015) bdo cdo tudi
trung binh méc viém |1& quan trong nghién clu
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tai Trung Quéc Ién dén 72,5 tudi)t 2],

Vi tri viém 1€ quan: Vé vi tri 1& quan mac
bénh, ching toi ghi nhan phan I6n 1€ quan dudi
la noi bi anh hudng nhiéu nhat véi ti 1€ 72%
tuogng dong véi nghién cliru cua Kaliki (2012) la
65% va Yilmaz (2016) Ia 71,4%. Didu nay c6 thé
dugc giai thich la vi Ié quan dudi la ngi dan luu
dén 75% lugng nudc mat cla bé mat nhan cau
dbng nghia vai viéc tai lugng nudc mat clng vdi
vi khuan, chét 1dng dong (bui, my pham,...) cling
rat I6n; cong thém anh hudng cla trong luc nén
nguy cd mac bénh & & quan dudi cling vugt troi
hon han 1& quan trén.

Bénh nén va bénh mat di kém: Khi thu
thap bién s6 vé bénh mat di kém theo bénh viém
I& quan, thi 10 bénh nhan cd viém két mac kém
theo, 7 bénh nhan co6 bénh vé mi mét nhu roi
loan chlc nang tuyén Meibomian va chi 1 trudng
hgp viém loét giac mac. Tuong tu nhu trong
nghién clu cla tac gia Anand (2004) cling ghi
nhan 6 trudng hop cd cac bénh vé mi matl2,
Trong nghién clu cla tac gia Daniel Briscoe
(2004) cG@ mau la 7 thi khéng ghi nhan bat ki
trudng hgp nao vé bénh mi mat kém theol®l, Tuy
nhién, ching t6i con ghi nhan viém két mac di
kém chiém dén 10 trén 25 truGng hdp bénh
nhan (40%), diéu nay cho thdy kha nang cao
bénh nhan dugc chin doadn va diéu tri nham la
bénh viém két mac, gop phan khién thdi gian mac
bénh trudc khi dugc chan doan bénh kéo dai.

4.2. Triéu chirng lam sang trudc diéu
tri. Viém 1& quan nén dugc chan doan nghi ngd
¢ bat ki bénh nhan nao cé chay nudc mat sdng
khong g|a| thich dugc, viem két mac tai phat
sung va dau mi mat. Su’ng goc trong, do ving
da xung quanh 16 1, &n 16 1é ra mu thu‘dng la
nhitng dau ching quan trong trong viém |é
quant®l, Trong nghién cru clia chiing t6i vé triéu
chirng cd nang cla bénh viém |é quan thu thap
dudgc ndi bat nhat thi tiét dich nhay, mu 1a triéu
chirng xuat hién trong hau hét cac 100% bénh
nhan, tugng doéng vdi két luan trong nghién clru
cla tac gia Mohan (2008) cho thay triéu chirng
tiét dich nhay, ma la mét trong nhitng dau hiéu
phG bién trén nhitng bénh nhan trong nghién
clu. K& dén la chay nudc mat chiém 19 (76%)
bénh nhén, so sanh véi nghién cltu cla tac gia
Shuai-Chun Lin va cac c¢dng su’ (2011) biéu hién
ld&m sang chinh cla viém |€ quan trong nghién
cltu 34 bénh nhan la chay nudc mat kém vdi tiét
dich (94%). Bén canh do, triéu chirng it gép han
nhu dd mat, sung huyét két mac cé & 12 (48%)
bénh nhén, so sanh véi nghién cltu cla tac gia
Shuai-Chun Lin va cac cong su (2011) thi do
mat, sung huyét két mac chiém 32% sd bénh
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nhant®l, Cudi clng trong nghién ctu cta ching
t6i, cdm x6n xuat hién ¢ 9 (36%) bénh nhan.

Bén canh dd, nghién clu cua chung toi vé
bién sd triéu cerng thuc thé cho két qua nhu sau:
triéu chiing &n 16 1& ra mu va bom rdra thdng xuat
hién hdu nhu hoan toan 100% & cac bénh nhan
va diém 1& dd, sung phdng chiém ti 1& 23/25
trudng hop (92%). Ti€p theo do, sung goc trong
mi chi€ém ti I&€ 14 bénh nhan (56%), so sanh vGi
nghién clfu cla tac gid Shuai-Chun Lin va cac
cdng su’ (2011) thi sung goc trong & 59% bénh
nhanl®l, Tugng tu’ nhu vay, két qua trong nghién
cru clia ching téi cling dat dudc gan tugng dong
nhu trong nghién clfu clia tac gia D.Briscoe va cac
cdng su (2004) v8i ¢ mau 7 bénh nhan ctia minh
thi thu thap dugdc an tdi 1é ra ma la triéu ching
thuc thé phd bién nhat vdi ti 18 100% bénh nhan,
ké dén la bam rira thong véi 85,7% va cudi cung
sung goc trong mi mat 57,1% 1],

4.3, K&t qua vi sinh. Trong nghién clfu nay
cla chung t0i, két qua vi sinh dudc thuc hién tur
phuong phdp nubi cdy nhudm gram va dinh
danh vi khuan bang phuong phap giai trinh tu
Gene va so sanh vdi ngan hang Gene trén NCBI
ldy tur dich méat, soi hodc chat két tu dugc thuc
hién & 25 bénh nhan. Két qua cdy vi khuan cho
két qua 22 mau ton tai vi sinh vat dudc cho 13
nguyén nhan gay bénh viém Ié quan (88%), 3
mau hoan toan khong phan 1ap dugc hay tim
thdy tac nhan vi sinh vat (chiém ti 1€ 12%).
Nghién cfu clia ching toi co két qua cady duang
tinh kha cao khi so sanh v@i cac nghién clru dugc
bdo cdo khac clia cac tac gia Anand va cac cong
su (2004) co két qua cay dudng tinh 66,6%.
Quan trong nhét, chung vi khu&n géy bénh viém
Ié quan nhiéu nhat thu thap dugc trong nghién
ctu 1a vi khuén ky khi Gram ducong Parvimonas
micra Vi ti 1& phat hién dudng tinh la 7 mau (ti
& 31,82% trén 22 mau ducng tinh v@i vi sinh vat
va 28% trén tong s6 mau thu thap); trong dé co
4 miu vi khuadn nay dong nhiém véi cac loai vi
khudn ky khi khac (3 vi khudn Gram &m:
Campylobacter rectus, Prevotella nanceiensis,
Prevotella conceptionensis va 1 vi khudn Gram
dudgng Actinomyces turicensis). Theo sau do,
chiung t6i phan [3p dugc Staphylococcus
coagulase chiém ti 1é cling khda cao vd&i 5/25
trudng hop (20 %), két qua cla ching t6i tuang
dong nhu trong nghlen clftu cla tac gla Zaldivar
va cac cdng su ¢ 16 mau (70%) trén tong s 23
bénh nhan nudi cdy duong tinh, tdc nhan vi sinh
vat phé bién dugc xac dinh 1a Streptococcus Spp.
chifm 5 trung hdp (21%). CuGi cung,
Actinomyces turicensis chi chiém ti 1€ 1 truGng
hop (4%) khoéng chi€ém ti I€ nhiéu nhu mong dgi

nhu trong nhitng nghién clfu ctia cac tac gia khac.

Két qua nay khac vdéi nhiéu nghién cru cla
cac tac gia trudc. Trudc day, chat két tu dugc
cho la dac trung sinh bénh hoc cua Actinomyces,
bat ky viém |é quan c6 chat két tu trong long 1é
quan thi két qua cdy la Actinomyces hodc ty Ié
Actinomyces dudng tinh trong cac nghién clru
thudng rat cao. Mac khac, hau hét cac nghién
ctru dugc xuat ban bao cao Actinomyces, cac loai
Nocardia va Streptococcus la sinh vat phd biénl®:
10, pjdu nay lam thay déi quan niém vé viém |é
quan nguyén phat, trudc day khi noéi vé viém |é
guan nguyén phat thi ngugi ta sé nghi ngay dén
Actinomyces, nhung vdi cac két qua nghién cu
gan day quan niém nay da thay ddi, cac vi sinh
vat khac ndi 1én nhu la mdt tdc nhan phd bién
nhdt bao gbom: cac loai streptococcus spp,
Staphylococcus spp, ndm, Parvimonas spp...

Tuy nhién, du cac nghién ciru cé khac nhau
vé chiing vi khun ky khi gdy bénh nhung nhin
chung ty 1& vi khuan ky khi gram ducng chiém
dai da s6, do d6 chung to6i rut ra két luan: “vi
khudn ky khi Gram ducng cé vai trd quan trong
trong sinh bénh hoc clia viém 1é quan”. Nam
dugc diéu nay, viéc diéu tri khang sinh cé phd
Gram duang két hgp vdi thudc diéu tri vi khuan
yem khi tir ban dau cd thé hd trg cai thién hiéu
qua cla phu‘dng phdp phau thuat rach 1& quan
nan sdi, dat 6ng silicon

Hinh 4: Hinh anh nhuém Gram vi khuén
Parvimonas micra duoc Idy tir dich mat
bénh nhan trong nghién ciuru
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THU'C TRANG SAU RANG SO'M VA MOT SO YEU TO LIEN QUAN
O TRE 3 TUOGI NGU'O'l DAN TQC THIEU SO
TAI 3 TINH MIEN NUI PHIiA BAC VIET NAM

Bui Hiru Tudn’3, Vo Trwong Nhw Ngoc?, Bui Viét Hung!

TOM TAT

bat van dé: Sau rang sém (ECC) la bénh nhiém
trung man tinh phd bién nhat & tré em dudi 71 thang
tudi. Muc tleu nghlen clru: Xac dinh ty I€ su rang
sém va mot so yéu to lién quan & tré 03 tudi ngudi
dan toc thiéu so tai 3 tinh mién ndi ph|a Bac Viét Nam.
Doi tu‘dng va phu‘dng phap nghlen clru: Nghlen
cliu cat ngang dugc thu‘c hlen trén 1540 tré 03 tudi tai
30 trudng mam non cla cac tinh Hoa Binh, Lang Son
va Bdc Kan. Két qua: Ty Ié ECC dugc ghi nhan la
91.3%; chi s6 dmft va dmfs tudng Uing la 8,89 + 4,7
va 14,1 + 10,3. Cac yéu t6 nguy cc chinh gay ECC la
thoi quen an vat, ché dé an nhiéu dudng, b binh vé
dém, théi quen ngam thdc an, vé sinh rang miéng
kém va bat thuGng men rang. Ngoai ra, viéc bd me bi
sau rang hay thi€u kién terc ve du phong sau rang
cling dudc xac dinh la yéu t8 rui ro d6i véi ECC. Két
luan: Ty Ié ECC & tré 03 tudi nglrdl dan toc thleu s6 &
mLIc rat cao. Do dé, can cé cac blen phap kiém soat
sau rang thich hgp dLra trén cac yéu t6 nguy cd da
dudc xac dinh. Tar khéa: Sau réng sém, chi s6 dmft,
chi s6 dmfs.

SUMMARY

EARLY CHILDHOOD CARIES AND RELATED
FACTORS IN 3 YEAR OLD ETHNIC
MINORITY CHILDREN IN 3 NORTHERN
MOUNTAINOUS PROVINCES OF VIETNAM

Background: Early childhood caries (ECC) is one
of the most common chronic diseases in children
under 71 months of age. Objectives: To determine
the rate of early childhood caries and some related
factors in 3-year-old ethnic minority children in 3
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3Truong Pai hoc Y Duoc Thai Binh
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northern  mountainous provinces of Vietnam.
Materials and methods: A cross-sectional study was
conducted on 1540 children aged 3 years old at 30
preschools in Hoa Binh, Lang Son and Bac Kan
provinces. Results: The rate of early childhood caries
(ECC) was recorded as 91.3 %; the dmft and dmfs
indexes were 8.89 + 4.7 and 14.1 = 10.3,
respectively. The main risk factors for ECC are
snacking habits, high-sugar diets, nighttime bottle
feeding, retains food in mouth, poor oral hygiene, and
enamel abnormalities. In addition, parents having
caries or lack of knowledge about caries prevention
have also been identified as risk factors for ECC.
Conclusion: The rate of ECC in 3-year-old children of
ethnic minorities is very high. Therefore, appropriate
caries control measures are needed based on
identified risk factors. Keywords: early childhood
caries, dmft index, dmfs index.

I. DAT VAN DE

Theo T8 chiric Y t& Thé gidi; Sau réng sém
(ECC) la bénh man tinh phé bién nhdt & tré nho,
anh hudng dén mot nlra s6 tré em mau gido trén
toan cau [1]. Nguyén nhan cua ECC la da yéu to,
dugc dac trung bdi tinh trang rGi loan hé vi sinh
vat vdi su gia tdng cla vi khudn gay sau rang.
Bénh thudng xudt hién sdm, tién trién nhanh
nén gay nhiéu khé khdn trong viéc diéu tri va du
phong [2]. Hau qua cua ECC lam tang _nguy cd
mdc sau rang mdi § ca rang sifa va rang vinh
vién, anh erdng tGi surc khoe rang mleng va chat
lugng cudc sdng cla tré, bao gom viéc tang s6
lan dén phong cap cu, (i loan gidc ngu, kéo dai
ngay nghi hoc va lam giam hiéu suat hoc tap [3].

M3c du phé bién trén toan thé gidi, ty 186 mac
ECC la khac nhau gilta cac qudc gia va cac khu
vuc dia ly. Ty 1€ luu hanh theo luc dia la 30% &
Chau Phi, 48% G Chau My, 52% & Chau A 43%
¢ Chau Au va 82% & Chau bai Duadng, cho thay
su phan bd cua ECC la khong doéng nhat [4]. Tai
Poéng Nam A, ty 1& mdc ECC 1a 79% va chi s§



