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cung, déy la nghién cru cat ngang, do do kh6ng
thé xac dinh dugc mdi quan hé nhan qua gitra
nong do IgE va dién tién bénh.

V. KET LUAN

Trong bénh s&n nglfa tré em, cac chi s6 can
ldm sang thudng quy it thay doéi. Nong dod IgE
huyét thanh c6 tang cao nhung khong cé mdi
tugng quan vdi mdc dé nglra, mdc doé thuang
tén va mirc d6 hoat déng bénh.

V1. LOT CAM ON

Chdng t6i xin chan thanh cdm dn cac quy
dong nghiép, cac can bd cua Phong ké hoach
tdng hap, Phong cong nghé théng tin, Khoa chan
doan hinh anh, Khoa xét nghiém, Khoa Kham
bénh, Bénh vién Da liéu Trung uong da gidp
chiing t6i hoan thanh nghién ctu nay.
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SU’ THAY POI NONG PO MALONDIALDEHYDE TRONG NU'O'C BQT
SAU NHO RANG KHON HAM DUO'1 LECH NGAM KHONG TRIEU CHUNG
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TOM TAT

bat van dé: Malondialdehyde (MDA) la san
pham chinh clia qué trinh peroxy héa lipid, cé gia tri
quan trong trong chan doan va theo ddi cac bénh
ving miéng. Trong nghién ctftu trudc, ching t6i da
kham pha ra nong d6 MDA trong bao réng, mé nudu
va nudc bot & bénh nhan cé duy nhat mot réng khon
ham dudi léch ng‘am (RKHDLN) khong triéu chu‘ng
Trong nghlen ctru nay, chung tdi ti€p tuc danh gla sy
thay d6i néng dé6 MDA nudc bot sau nhG rdng ¢
nhirng bénh nhan nay va so sanh véi nhém khong cé
RKHDLN khdng triéu chitng, qua dé xac dinh nudc bot
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cd phai 1a phuong tién tot dé danh gid ndng dd chi
dan sinh hoc cla stress oxy hdéa hay khong? Doi
tugng va phuong phap nghién ciru: 48 doi tugng
chia thanh 2 nhém gém bénh nhan c6 1 RKHDLN
khéng triéu cerng va tinh nguyen vién khong 6 rang
léch ngam. Lay mau nu’dc bot & tat ca cac doi tugng
(trwSc nhé & c6 nhém cb RKHDLN) dé danh gia nong
dd MDA. M6t thang sau nh8, nhdm c6 RKHDLN dugc
Iay mau nudc bot dé& danh gia thay doi stress oxy hda.
Két qua: Bénh nhan cé RKHDLN khong triéu ching
¢6 néng dé MDA nudc bot cao hon so vGi nhom chiing
khée manh vGi khac biét ¢ y nghia thong ké
(p<0.05). O nhém cd RKHDLN, ghi nhan nong do
MDA glam dang ké 1 thang sau nho va khong khac
biét so véi tinh nguyén vién khong cd rang ngam Két
luan: Néng d6 MDA nudc bot cao hon o} ngerl co 1
RKHDLN khong triéu chlng, nerng nong do nay giam
dang k& 1 thang sau nho Giam lugng I6n chi dan'sinh
hoc stress oxy héa c6 thé€ ggi y nhd RKHDLN méc du
khéng co triéu chirng.
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T khoa: stress oxy hda, malondialdehyde, rang
khon ham dudi Iéch ngam khong triéu ching

SUMMARY
CHANGES IN SALIVARY
MALONDIALDEHYDE LEVELS AFTER THE
EXTRACTION OF ASYMPTOMATIC

IMPACTED MANDIBULAR THIRD MOLARS
Introduction: Malondialdehyde (MDA) is the
main product of the lipid peroxidation process and has
significant values in the diagnosis and follow-up
progression of several oral diseases. In our previous
study, we investigated the levels of MDA in the dental
follicle, gingival tissue, and saliva of patients with a
single asymptomatic impacted mandibular third molar
(IMTM). This present study aims to measure and
evaluate MDA level change in saliva after extraction on
patients with an IMTM and compare salivary MDA
concentration in patients with MITM with a healthy
control, then determine whether saliva is a good
means of assessing the level of oxidative biomarker.
Material and method: A total of 48 subjects were
divided into two groups: patients with a single
asymptomatic IMTM and volunteers without impacted
teeth. All people were collected saliva (before
extraction in the study group). One month after
extraction, in the study group, saliva samples were
collected to evaluate the difference in oxidative stress.
Results: Patients with asymptomatic MITMs
manifested MDA concentration higher than healthy
control subjects with statistical significance (p<0,05).
One month after extraction, salivary MDA decreased
considerably in the study group (p<0,05), with no
difference compared to volunteers without impacted
teeth. Conclusions: Salivary MDA concentrations are
higher among patients with one asymptomatic MITM,
but these levels decrease significantly one month after
tooth removal. The large reduction in oxidative stress
biomarker could recommend third molar extraction
despite the absence of symptoms.
Keywords: oxidative stress,
mandibular impacted third molar

I. DAT VAN DE

Tat c@ cac rang, rang khon thudng moc
ngam nhat, gay ra nhiéu van dé bénh ly do tan
sudt moc Iéch ngam cao va bién thé da 1 dang. bo
I Ii do tai sao nhd réng khon léch ngam la can
thiép thudng gap nhat trong phau thut miéng.
R&ng khodn thudng moc & do tudi trung binh
19,5-20,5 (17-19 tudi déi véi ham dudi va 17-21
tuGi d6i v8i ham trén). Vi la réng moc sau clng
nén nd thudng dé 1&ch ngdm hoéc bi d&i chd khi
khong du chd dé moc trén cung ham. Tinh chat
mo hoc va g|a| phau sé& quyét dinh réng s& ngam
hay moc thang trén cung ham. Réng khén ham
duGi léch ngam c6 thé& khéng cd triéu ching
trong sudt cudc ddi nhung thinh thoang ching
s& gay ra cac bénh ly hodc bién ching nhu
nhiém trung, u nang, cac van dé vé chirc nang
an nhai hodc tam Iyt

malondialdehyde,

Trong chi dinh nh& bd rdng khén ham dui
léch ngam, ngudi ta udc tinh khoang 54% rang
khoén ham dudi 1éch ngdm dugc nhé nhdm muc
dich du phong du khong cé triéu chiing va 30-
40% dudc nhd ma khdng cb chi dinh rd rangf?l.
Nhitng s& liéu nay cho thay viéc nhd du phong
rang khon ham dudi léch ngam khoéng dugc
dong thuan hoan toan. Cac nghién clu gan day
¢6 xu hudng ung ho tha thuat nay, hién tai nhiéu
nghién clu dugc thuc hién dé dua dén mét
hudng ti€p can giéng nhau trong chan doan va
chi dinh nhG dy phong réng khdn léch ngam
khong triéu ching.

D& (ng hd viéc nhé rang lién quan nguy cd
bénh ly, mot s6 bai bao khoa hoc xuat ban trong
nhirng ndm gan day néu rd trong bao rang cua
cac rang khén ham dudi 1éch ngam khong triéu
chlirng c6 nbng dé cac chi dan sinh hoc cua
stress oxy hda va cac g6c oxy hoat dong tdng
cao. Trong s6 cac chi dan sinh hoc stress oxy
hda, Malondialdehyde (MDA) la san phdm truc
tiép trong qua trinh oxy hoda axit béo khong bao
hoa cla cac cac goc tu do trong mang té bao;
men lipid peroxide hoat dong mot cach khong
kiém soat lam ton thucong tinh toan ven cla t&
bao. Vi thé, hoat dong viém man dugc cho co
nguodn goc tir bao rang cac rang khén ham dudi
léch ngam khéng triéu ching va téng cac chi
dan sinh hoc stress oxy hda trong bao rang li€én
quan dén tiém ndng biét hda t& bao ctia biéu mé
do réng, do d6 cd thé phat trién thanh cac u
ngudn gdc biéu md va nang do réng.

Trong nghién clfu trudc, chdng t6i da kham
pha ra ndéng dé MDA trong bao rdng, m6é nudu
va nudc bot & bénh nhan cé duy nhat mot rdng
khon ham dudi léch ngam (RKHDLN) khong triéu
chinglll, Két qua cho thdy nong do MDA trong
bao rdng cao han dang k& so véi trong md nudu
khée manh & nguGi c6 RKHDLN khéng triéu
chirng. Tuy nhién, nbng d6 MDA trong nudc bot
khong tucng quan véi nong d6 MDA trong bao
rang (p=0,24).

Trong nghién cltu nay, ching toi ti€p tuc
danh gia su thay d6i néng dé MDA nudc bot sau
nhé réng & nhitng bénh nhan nay va so sanh Vi
nhom khong cé RKHDLN khéng triéu chirng véi
muc tiéu chinh 1a xac dinh nong d6 MDA nudc
bot c6 tang & cac bénh nhan cé rang khon ham
duGi léch ngam khong triéu chirng hay khong
cling nhu so sanh nong dé6 MDA trong nudc bot
& bénh nhdn c6 RKHDLN (sau nh6) véi nhdm
chu’ng khoe manh. Nghién cfu gilp xac dinh
nong do chi dan sinh hoc stress oxy héa thay dai
nhu thé nao sau khi nhé réng.
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II. VAT LIEU VA PHUO'NG PHAP NGHIEN CUU

Mau nghién ciru. Nghién clu dugc Hoi
dong y dic cua Pai hoc Y dugc TPHCM chap
thuan va thuc hién tir thang 10/2022 dén thang
7/2023. Cac d6i tugng tham gia nghién clu
dugc diéu tri theo hudng dan cla tuyén bd
Helsinki cho nghién ctu y hoc li€én quan con
ngudi. Toan bd quy trinh phau thuat, 1&y mau
nudc bot, bao rang va mé nudu déu dugc thuc
hién bdi moét nha lam sang duy nhat. Dua trén
nghién cliu dd céng bd, tiéu chudn chon mau
trong nhém nghién clu la bénh nhan cé mot
RKHDLN duy nhat khéng cé dau hiéu cla bénh
nha chu va/hodc bénh viém niém mac; co sic
khoe tdt, khong sir dung bat cr thudc gi trong
30 ngay trudc phau thuat!l,

Tiéu chuén chon méu cla nhém cerng
bao gébm: ngudi khoe manh khong cé khong cé
bat ky rang Iéch ngam nao.

Tiéu chuén loai trir cho ca 2 nhém: si
dung bat ki thuéc chéng oxy hda nao trong ché
d6é an. Nghién clu 1dm sang cua ching téi thu
thap dugc 48 d6i tugng chia thanh 2 nhom gom
mot RKHDLN khong triéu chirng va tinh nguyén
vién khoe manh.

Phucong phap nghién ciru

Thiét ké nghién cu: Nghién clfu cdt ngang
md ta co theo ddi trudc sau. .

Quy trinh nghién cfu: Trudc phau thuat,
cac yéu t6 ca nhan cd thé anh hudng dén ndng
do MDA cla bénh nhan cling dugc ghi nhan,
cling nhu lién quan tinh trang hat thudc va uéng
rugu (co hay khong), tan suat_chai rang .bac
diém vi tri va do khd vé mét phau thuat cla cac
rang khon ham dudi léch ngam khong triéu
chitng (nhém thr nghiém) dugc danh gid qua
phim X quang (phim toan canh).

Nong dé MDA nudc bot. T4t ca cdc mau
nudc bot (=48 & thdi diém ban dau: 24 & nhém
¢ rang khon va 24 & nhom chiing; n=24 cla
nhdm c6 rang khén 1 thang sau nhd) dugc thu
thap trong diéu kién gidng nhau (budi sang tr
8h dén 10h30, hudng dan ngudi tham gia khéng
an_hodc udng trong 90 phut trudc khi thu thap
méu) Bénh nhan dugc cho ngdi & vi tri thoai
mai, nhin xubng dudi va nhG vao mét ong
nghiém v&i mot cai pheu Thu thap moi ngudi
tham gia it nhat 5ml nudc bot khdng kich thich
va dung trong 6ng falcon 15ml. Cac mau dugc
gilr trdnh xa anh sang va gilr & nhiét do 4°C dudi
30 phdt truéc khi xir ly. Quay li tam & 2500g
trong 10 phdt va mau nudc bot dugc du trit & -
80°C dén khi phan tich. Cac 6ng falcon khdng
dudc cho thém béat cf tdc nhan nao dé t6i uu
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héa dd bén vitng ciia miu va tdi thiéu hdéa qua
trinh ty san sinh cla qua trinh peroxy hoéa lipid.
Cac mau nudc bot dugc phan tich trong mot
budng riéng ré sau mot chu ki ra dongll.

Nong d0 MDA nudc bot dudc do bang
phuang phép do quang phd & budc séng 532 nm
sau phan (ng vdi thiobarbituric acid (TBA) dé
hinh thanh phic hgp MDA-TBA. Ching toi s
dung kit MDA (Solarbio® LIFE SCIENCE). Néng
d6 MDA dugc biéu hién bang nmol/ml.

Tha thuat phau thuat. Phdu thudt nho
rang khon Iéch ngam dugc tiéu chudn hda hét
mlc c6 thé. Tat ca cac can thlep phdu thuat
dugc thuc hién bgi cung mot phau thuat vién
dudi gay té tai chd (Lidocaine 1: 100000), trong
diéu kién gi6ng nhau. Trong tat ca cac trudng
hap, thudc sau phau thuat dugc ké 13 amoxicillin
500mg moi 8h trong 5 ngay va ibuprofen 400mg
moi 8h trong 3 ngay.

Phan tich thong ké. Dir liéu dugc phan
tich dung chugng trinh thong ké SPSS 20.0.
Chung t6i sir dung test Kolmogorov-Smirnov va
test dong nhat bién Levene dé kiém tra su’ phan
b6 dir liéu cua cac bién, tuy vao su phan bo di
liéu s& dung phép kiém tham s8 hodc phi tham
sO. Lién két gilta cac bién dinh lugng khac nhau
dung t-test student’s khi dit liéu phan bé binh
thudng va phép kiém Wilcoxon khi dif liéu phan
b6 phi binh thudng. Su khac biét cé y nghia
thong ké dugc chap nhan khi p<0,05.

Il. KET QUA NGHIEN cUU

Nghién clru gém tdng cdng 24 bénh nhan c
rang khon ham dudi léch ngdm khong triéu
chrng (9 nam va 15 ni¥ véi tudi trung binh 23,4
+ 3,7 tudi) theo két qua da cong b6 ™M va 24
ngudi khoe manh & nhém chidng (11 nam va 13
nir véi tudi trung binh 22,3 + 1,1). C4 2 nhom
gan nhu tu’dng dong vé cac dic diém dich té,
hut thudc, vé sinh rang miéng, va tinh trang sirc
khoe m6 nha chu. 5

Bang 1. Dic diém mau nghién ciiu

o aes Nhom cé Nhom Gia
bacdiém | pWHDLN | chimng |trip
Tudi 234+3,7]223+1,10,15°
Gidi: n (%)
Nam 9 (37,5%) |11 (45,83%)|0,56°

NCr 15 (62,5%) |13 (54,17%)
Vi tri: n (%)
38

8 (33,33%)| Khong [Khong
48 16 (66,67%)
Phan loai Pell-
greory: n(%) n n
11 B 18 (75%) | Khong  Khong
III B 6 (25%)
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(%Phép kiém Wilcoxon,

®) Phép kiém Chi binh phuong

Khi néng do chi dan sinh hoc stress oxy hoa

dugc so sanh gilra cac bénh nhan c6 1 RKHDLN

khong triéu chirng va nhdm chiing khdée manh,

nhdm nghién cdu véi 1 RKHDLN khong triéu

chirng biéu hién néng d6 MDA nudc bot cao han

nhém chirng, vé&i su khac biét c6 y nghia thong
ké doi véi MDA (p<0,01) (Hinh 1).

2.50

2.00
1.50
1.00
0.50
0.00

Nhém cé RKHDLN

nmol/ml mréc bot

Nhom chimg

MDA

Hinh 1. Nong dé MDA nudc bot giira nhom
€06 RKHDLN trudc nhé va nhom chdang
Sau cung, khi danh gid chi dan sinh hoc
stress oxy hoa cé thay d6i sau khi nhé rang khon
hay khong, ngudi ta thay rang mot thang sau
nhG rang, chi dan sinh hoc nudc bot giam dang
k& ddi v4i MDA (p<0,01) (Hinh 2).

2.500000
. 2.000000
1.500000

1.000000

nmol/ml nwéc bot

0.500000

0.000000

Nhém c6 RKHDLN triedrc nhdé Nhém cé RKHDLN sau nhd 1 théng

MDA

Hinh 2. Néng dé MDA nudc bot & nhom co
RKHDLN trudc va sau nhé 1 thang
Chung toi ti€n hanh so sanh nong do MDA
nudc bot & nhdm c6 RKHDLN vao thdi diém 1
théng sau nhd véi ndng dd MDA & nhédm ching dé
tim ki€m cd su khac biét hay khong. Két qua phan
tich thong ké cho thdy nong d6 MDA nudc bot &
nhdm c6 RKHDLN sau nhé va nhém chiing khéng
khac biét co6 nghia thdng ké (p>0,05). biéu nay co
thé dugc hiéu la sau nhé rdng 1 thang, stress oxy
hda trong miéng & nhdom cd RKHDLN trd vé miic
giéng ngudi khoe manh (Hinh 3).

1.600

0.800

MDA [nmol/ml)

Nhom c6 RK (sau nhd) Nhor

Hinh 3. Nong do MDA nudc bot o’ nhom co
RKHDLN sau nhé 1 thing va nhém ching

IV. BAN LUAN

Trong tat ca cac rang, rang khon ham dudi
léch ngdm thudng moc ngdm nhat, do d6 nhG
rang khdon ham dudi léch ngam la can thiép
thuGng gdp nhét trong phau thuat miéng. N6 co
thé khéng bi€u hién triéu ching gi trong sudt
cudc dagi, nhung thudng sé gay ra mot vai dang
bénh ly nhu viém quanh than rang, sung, nang
hodc budu do rang, ti€u xuong, hodc tiéu chan
rang k€ can lam anh hudng dén chic nang
miéng binh thuGng, giam chat lugng cudc s6ng
clGa bénh nhan.

Nhd du phong rdng khdn ham dudi léch
ngam khong triéu chiing ti€p tuc la mot van dé
gdy tranh cai vi ngudi ta khdng thé du tinh chinh
xac cac bién ching va bénh ly trong tuong lai khi
so sanh can can véi cac nguy cg trong qua trinh
nhd réng nhu dau, viém, chdy méau, khit ham,
viém & rang khd, rach vat trong lanh thudng
nguyén phat, mat cam giac hodc di cdm do ton
thuong than kinh xuong 6 dudi. Ti 1& nhd du
phong rang khon ham dudi Iéch ngam khé udc
doan. Nam 2003, nghién clfu clia Song udc tinh
G Anh & khoang 20% dén 40% rang khon ham
dudi léch ngam dugc nho nhdm du phong cac
bién cerng trong khi van cé nhleu ngerl phan
ddi viéc nhd du phong vi cho réng kha ndng xay
ra cac bién chlng sau nay thap[3]

O thdi diém hién tai, chi cac rang khon ham
dudi léch ngdm co kich thudc bao rang I6n han
2,5mm trén phim x-quang (du khong tri€u
chirng) dugc xem gép phan nguy co phat trién
thanh cac bénh ly loan san va nang trong tuang
lai nén can phai nhd bd. Esen da thuc hién mot
nghién cltu hoi ctu vé mo bénh hoc bao rang
cla 83 rang khon léch ngam, 48 cd triéu chirng,
va 35 con lai khong triéu chirng!l, quan sat cho
thdy bao rdng clia cac rang khon léch ngam
khong triéu chiing cling hién dién viém hon tap,
bach cau da nhan trung tl'nh, biéu mé réng con
sot, thodi héa nhay trung mo va chuyén san gai.
Cac tac gla két luan rang tri hodn nho rang khon
léch ngam c6 thé dan dén cac thay d6i bénh Iy
trong bao rang sau nay va tang muc do viém, vi
thé kich thudc trén X quang cuia bao rang kh6ng
nén dudc xem la mét tiéu chudn duy nhat dé
danh gia thay ddi bénh Iy xung quanh réng khon
léch ngam. Cabbar cling da céng bd nhitng dir
liéu tuong tu. Ong da thuc hién mot nghlen clru
md bénh hoc va hda md mién dich tng cong 59
bao rang cda rdng khon ham dudi léch ngam
khong triéu ching. K& qua moé hoc cho thay
11,9% biét hda t& bao nhay, 55,9% chuyén san
gai, 15,3% bi€éu mé tuyén va 33,9% viém. Phan
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tich héa mé mién dich cho thdy dau &n mién dich
Ki-67 caoll. Ngoai nhitng s6 liéu vira néu ung ho
viéc nhé du phong réng khdn ham dudi léch
ngam khong triéu chirng, cac nghlen ciru hda md
mién dich khac dua trén d&u 4n mién dich cla
p63 va ki-67 da quan sat nhirng dau hiéu cla
chuyén san t& bao nhéy, chuyén san gai va ting
hoat dong viém, ch(rng minh tiém nang biét hoa
t& bao trong bi€u md cua bao rang rang khdn
ham dudi léch ngam khong triéu ching.

Nhiéu nghién ctru hién hanh st dung chi dan
sinh hoc stress oxy hoéa nhu mot chi thi cta cac
bénh ly ving miéng nhu nang do rang, cac bénh
viém nhiém cta niém mac miéng, bénh ly tuyén
nudc bot hay ung thu héc miéng. Hoat déng
viém man tinh xuat phat tor su' hién dién cua
rang khon ham dudi Iéch ngam va tang chi dan
sinh hoc stress oxy hda trong bao rang c6 thé
lién quan dén tiém nang biét hda t€ bao trong
biéu md do rang, va co thé phat trién thanh cac
u bi€u md va nang do rdng. Ndm 2011, Tekin va
cs da phan tich n‘6ng doé MDA trong 40 bao rang
terng ng cla cac rang khon ham dudi léch
ngam so sanh v&i ndng dé nay cta 40 mau Iay
tr mé nudu binh terdng Ong nhan thdy ndng
dé MDA trong bao rdng cao han vdi su khac biét
cd y nghia thong kétel,

Dén nay chi cd6 mot cong trinh nghién clru
dudc thuc hién dai han d& chirng minh c6 giam
hoat déng viém va MDA sau khi nhd réng khon
léch ngam dung mau huyét thanh 7], , va chi co
duy nhat mot nghién ctu cho tha'y giam MDA
nudc bot sau khi nhd réng 8. Vi vay, nghién clu
cua chung tdi thuc hién dé€ xac dinh viéc phén
tich mau nudc bot ¢ cung cap mot phugng tién
danh gid nong do chi dan sinh hoc stress oxy
hda dang tin cay hay kh6ng th6ng qua phan tich
tu’dng quan clia nd vdi cac mau lay truc tiép tor
md bao rang, va so sanh ndng do chi dan sinh
hoc & bénh nhan cé rdng khon ham dudi léch
ngam vdi nhom chiing la nerng ngusi khoe
manh, d€ quan sat mic dd chi dan sinh hoc c6
thay d6i hay khdng sau khi nhd rdng. Ching toi
chon nudc bot dé’Nd‘énh gia stress oxy héa vi quy
trinh thu thap de dang, khéng xam lan va la
phuang tién don gian dé theo di MDA trong cac
bénh ly viém nhiém khac nhau ctia viing mleng

So sanh nong d6 MDA & bénh nhan co 1
rang khon ham dudi léch ngam khong triéu
chitng véi nhitng ngudi 6 nhém chdng lanh
manh, chidng tdi thay rang bénh nhan cé rdang
khdn ham dudi 1éch ngam hién dién néng do chi
dan sinh hoc stress oxy héa (MDA) cao han so
véi nhom khong c6 rdng khon Iéch ngam
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(p<0,01). Tekin cling dat dugc két qua tuong tu.
Nhifng tac gia nay phan tich mdc MDA trong
tdng s& 40 bao réng tuong (ng Vi cac réng
khdn ham dudi Iéch ngam khong triéu ching va
so sanh néng dé vdi 40 mau 1ay tir nhdm chirng
¢ mo nudu lanh manh, ndbng do MDA trong bao
rang cao han cho thdy su khac biét cé y nghia
thong ké (p<0,001). Tuy nhién nghién ciu
khong bao dam rang nhdm chiing khdng cé rang
ngam do mo6 nudu lanh manh 13y tir nhém bénh
nhan tuong tu cé rang khon ham dudi léch
ngam khong triéu chingf®l.

Mot thang sau phau thuat, nong d6 MDA
nudc bot giam dang ké véi su khac biét co y
ngh|a théng ké (p<0,05), gdi y c6 su thay doi
nong dd chi dan sinh hoc do can thiép nhd rang
Két qua nay tuong dong vdi phat hién cla
Camacho Alonso va cs (2019)El, Han ché chinh
trong nghién clru cla ching téi 1a khéng thé so
sanh cac két qua vdi nghién cru khac, va khoéng
c6 cong trinh khac thuc hién nghién cltu dai han
vé ndng dd MDA va chlng c6 giam sau khi nhd
chi 1 rang khén ham dugi Iéch ngam. Tuy nhién,
Graziani da c6ng b6 1 nghién clru xac nhan co
glam bach cau, C-reactive protein, fi brlnogen va
ca MDA trong mau mau sau 3 thang nhd bo rang
khon ham dudi Iéch ngam & 40 bénh nhan, mac
du cling nén chd y rang khén ham du’c'fi léch
ngam khong triéu chirng nhung da tirng bi viém
guanh than rang, sau rang, gay trd ngai cho
chinh hinh hodc tén thuong bénh ly dén réng c6i
I&n thir 2 U1,

V. KET LUAN

Qua nhu’ng phat hién néu trén, chlng toi
cho réng nudc bot co thé dudc xem la mot
phuong tién tt d€ danh gid nong dd chi dan
sinh hoc stress oxy hdéa. Nong d6 MDA trong
nudc bot & bénh nhan cd 1 rang khén ham dudi
léch ngam khong triéu chufng cao han va glam
dang k€ sau 1 thang sau phau thuat. Viéc g|am
dang ké chi dan sinh hoc stress oxy hda cb thé
khuyén khich viéc nhG bd cac rdng khén ham
dudi léch ngam khong triéu chirng, tuy nhién
cling can nhitng nghién cfu xa hon dé khdng
dinh két qua nay.
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TOM TAT

Pat van dé: Viéc danh gia mo hinh hoat dong
cta nhan vién y té thon bén la nhiém vu rdt can thiét,
gop phan dinh hudng viéc giao nhiém vu phu hgp vdi
tinh hinh mgi theo quy dinh tai Théng v s6
27/2023/TT-BYT. Muc tiéu: M6 ta tinh hinh trién khai
nhiém vu cd ban trong nam 2023 theo Thong tu
07/2013/'IT -BYT cla BO Y té quy dinh tiéu chun,
chirc nang, nhiém vu cta nhan vién y té khu pho/ap
trén dia ban tinh Binh Ducong. Phuang phap: Tat ca
nhan vién tham gia khoéa dao tao 3 thang tai Trerng
Cao dang Y t& Binh Dudng khi bt dau khoa tap hudn
dugc gu’ dudng lién két khao sat trién khai nhiém vu
trong nam qua thong qua Google Form dé thu thap du
liéu. K&t qua: Pa s6 1a nit chiém 87%, trén 40 tudi
chiém khoang 80%, nhiéu nganh nghé tham gia lam
nhan vién y t€ khu phd/ap, cd dén 50% cd trinh do tir
sd cdp y t€ trg lIén, 50% da dugc tham gia khda dao
tao nhan vién y té ton ban, 50% cé tham nién cong
tac dudi 21 thang; hau hét cong tac tai cac thanh pho
(82%) nhung c6 dén 10% khai bao co tinh trang kinh
té€ kho khan. Chi c6 khoang 50% ddi tugng di tuyén
truyén, gido duc sirc khde tai ¢cdng dong véi s6 lan
trong nam la 6 lan. Hudng dan mot s6 bién phap
cham séc stic khoé ban dau; phong, chéng dich bénh
(50% c6 tan suat 32 [an/nam); van doéng, cung cap
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thdng tin, tu' van vé cdng tac dan s6 - k& hoach hoda
gia dinh (50% c6 tan sudt 13,3 Ian/nam ) 1a nerng
hoat dong n0| bat cua nhan vién Yy t€ khu pho/ap, vGi

50% ngudi c6 tan sd hoat dong tr 10 [an/nam tra Ién.
Khoang han 2/3 nhan vién y té khu pho/ap dudc trang
bi s6 sach. Co dén 98,4% nhan vién y té khu ph6/ap
hai 1dong véi cong viéc dang dam nhan. Tuy nhién, chi
¢ 43,4% hai long V@i ché do luang thudng hién co.
K&t luan: Xem xét giao nhiém vu phu hgp cho nhan
vién y t€ thon/ban.

Tur khoa: Nhan vién khu ph6/ap.

SUMMARY
THE CURRENT STATUS OF
VILLAGE/HAMLET (NEIGHBORHOOD/
QUARTER) HEALTH WORKERS IN BINH

DUONG PROVINCE

Background: Assessing the operational model of
village health workers is crucial to guiding the
allocation of tasks aligned with the new regulations
specified in Circular  No. 27/2023/TT-BYT.
Objectives: To describe the implementation of basic
tasks in 2023 as per Circular No. 07/2013/TT-BYT of
the Ministry of Health, which outlines the standards,
functions, and duties of neighborhood/quarter health
workers in Binh Duong province. Methods: A survey
was conducted among all participants of a 3-month
training course at Binh Duong Medical College. A
Google Form link was sent to collect data on task
implementation over the past year. Results: The
majority of participants were female (87%), and 80%
were over 40 years old. Workers came from various
professional backgrounds; 50% held at least a basic
medical qualification, and 50% had attended training
programs. 50% had less than 21 months of
experience; 82% worked in urban areas, with 10%
reporting financial difficulties. Only about 50% of
participants engaged in health education and
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