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Chung t6i khuyén nghj can c6 cac nghién ciiu da
trung tam ti€p theo dé lam sang té hon vé tinh
trang nay.
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TY LE TON THUONG POM TRANG TREN BENH NHAN
CHINH NHA CO PINH TAI BENH VIEN RANG HAM MAT
TRUNG UONG HA NOI NAM 2023

Vo6 Thi Thiy Hong?, Nguyén Ngoc Anh2, Tran Thi Ngoc Anh?

TOM TAT

Muc tiéu: Mat khoang men rang hay ton thuong
d6m tréng & mot trong nhlrng nguy cd phd bién nhét
trén bénh nhan nan chinh rang, dac biét trén nhom
benh nhan vé sinh rang mleng kém sir dung khi cu
nan chinh rang cd dinh. V|ec xac dinh ty 1€ ton thu‘dng
dém trang quanh mac cai trén rang vinh vién & bénh
nhén nan chinh rang sé gidp ich dudc bac si trong tién
lugng, dy phong ciing nhu' qua trinh diéu tri cho bénh
nhan. Phuong phap nghién ciru: nghién ciru mo ta
cat ngang trén 90 bénh nhan, dang diéu tri nan chinh
réng bang khi cu ¢6 dinh tai Bénh vién Réng Ham Mét
Trung udng Ha NoOi (BV RHMTW HN) tor 1 thang tre
Ién, bénh nhan dugc kham danh g|a ty &, vi tri, mUrc
do ton terdng dém trang Két qua Ty Ie ton terdng
dém trdng 1a 55,6%. Ham trén va ham dusi réng bi
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ton thuong [an lugt ty 1€ la 10,9% va 5,4%. Cung 1 c6
ty Ié ton thuong d6m tréng nh|eu nhat Ia 12,2%. Rang
bi TTDT nhiéu nhat la R2HT ty I1é 17,2%. Ket Iuan
Bénh nhan dang diéu tri chinh nha 6 ti 16 méc ton
thuong dém trang cao, ham trén nhidu rang ton
thuong han ham dudi, nhom rang trudc cé ti Ié ton
thucng cao nhat Tu‘ khéa: Ton thuong dém tréng,
chinh nha mac cai ¢d dinh

SUMMARY

PREVALENCE OF WHITE SPOT LESIONS IN
FIXED ORTHODONTIC PATIENTS AT
NATIONAL HOSPITAL OF ODONTO-

STOMATOLOGY, HA NOI 2023

Objective: Demineralization of tooth enamel or
white spot lesions is one of the most common risks in
orthodontic patients, especially in the group of
patients with poor oral hygiene using fixed orthodontic
appliances. Determining the rate of white spot lesions
around braces on permanent teeth in orthodontic
patients will help doctors in prognosis, prevention as
well as treatment for patients. Research methods:
90 patients, undergoing orthodontic treatment at
National Hospital of Odonto-Stomatology, Hanoi with
fixed appliances for 1 month or more on permanent
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teeth, were evaluated for the rate, location, and
extent of white spot lesions after 1 month of
treatment. Result: The rate of white spot lesions is
55.6%. The upper and lower jaw were damaged at a
rate of 10.9% and 5.4%, respectively. The upper right
jaw has the highest rate of white spot lesions at
12.2%. The tooth most affected by white spot lesions
is lateral incisor maxillary with a rate of 17.2%.
Conclusion:  Patients undergoing orthodontic
treatment have a higher incidence of white spot
lesions, with the upper arch showing more affected
teeth than the lower arch. The anterior teeth group
has the highest rate of lesions. Keywords: White
spot lesions, orthodontic fixed appliances

I. DAT VAN PE

Chinh hinh rang mat la mét chuyén khoa sau
trong nganh nha, nhdm muc dich mang lai
khong chi mot ham rang déu dan, mot nu cudi
xinh tudi cung véi khuon mat hai hda ma con
phai dam bao mot hé théng nhai khoe manh.

Cling nhu moi diéu tri y khoa khac, khi cu
chinh rdng ngoai tac dung diéu tri cling c6 mot
s0 nguy cd lam anh hudng dén két qua diéu tri
nan chinh rang. Mat khodng men rang hay tdn
thuong dém trdng la mdt trong nhitng nguy co
ph6 bién nhat trén bénh nhan ndn chinh rang,
dac biét trén nhdom bénh nhan vé sinh rang miéng
kém st dung khi cu nan chinh réng cé dinh.

Biéu hién clia su’ mat khodng la nhitng dém
mau trang sira xudt hién trén bé mat men réng,
lam cho bé& mat men rdng khéng dong nhat. Néu
khdng diéu tri cd thé dan téi sdu réng - lam anh
hugng dén siic khoe va thdm my clia ham rang.
Piéu nay co thé anh hudng dén két qua diéu tri,
su’ hai 1ong cta bac si chinh nha cling nhu cua
bénh nhan.

Trén lam sang, su hinh thanh cac dém trang
xung quanh cac mac cai chinh nha cé thé xay ra
sdm nhat |a sau 4 tuan diéu tri [1] va ty I hién
mac cla ching & cac bénh nhan chinh nha dao
déng tir 2% dén 96% [2-4].

Tuy nhién, thuc trang TTDT cua nhitng bénh
nhan nay nhu thé nao van la mot cau hoi chua
c6 Ioi dap. Tinh dén nay, tai Viét Nam, cong
trinh nghién clru vé cac van dé nay trén nhém
bénh nhan gén khi cu ndn chinh rdng con han
ché. Vi vay ching téi ti€n hanh nghién ctu vGi
muc tiéu: "Xdc dinh ty 1€ méc tén thuong dém
trdng quanh mac cai trén rang vinh vién va mot
6" yéu o' lién quan & cdc bénh nhén nan chinh
rang sau 1 thang diéu tri”.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: bénh nhan
dang diéu tri nan chinh rdng bang khi cu c¢g dinh

- Tiéu chuén lua chon:

+ Bénh nhan dang diéu tri nan chinh rang
bang khi cu_c6 dinh tir 1 thang trd 1én trén ham
rang vinh vien.

+ Bénh nhan chi st dung bién phap vé sinh
rang miéng thong thudng.

- Tiéu chudn loai trir:

+ Bénh nhan ¢4 tién st nan chinh rang trudc day.

+ Bénh nhan c¢é tén thuong dém tréng trudc
khi diéu tri nan chinh rang.

+ Bénh nhan cé s dung bién phap du
phong TTDT nhu: sic miéng véi dung dich fluor,
gel fluor, vecni fluor, chai rang véGi kem chai rang
¢4 ham lugng > 1.500 ppm, cac ché pham CPP —
ACP....

+ Bénh nhan khong dong y tham gia nghién
clru.

2.2. Thdi gian va dia diém nghién ciru

- Dia diém: Khoa N&n Chinh R&ng, Bénh vién
Rang Ham Mat Trung udng Ha Noi

- Thoi gian: tUr thang 01/2023 dén thang
05/2023.

2.3 Phuang phap nghién ciru

- Thiét ké nghién clru: Nghién clru mo ta cdt
ngang 3 B

- C8 mau: st dung cong thirc tinh ¢@ mau
cho nghién ctu mo ta cat ngang:

Pi1-F)

n= 2oy A7 i

Trong do: n: c@ mau t6i thiéu

P: ty I& d6m tréng trén bénh nhan nan chinh
rang, dugc xac dinh tU nghién clu cla Fida va
Khan (2010), vGi p = 0,75 [5]

A: khoang sai 1éch mong mu6n gilia ty 1€ thu
dugc tr mau va ty lé tir quan thé, ching toi
chon A =0,1

a: la mirc y nghia thdng k&, ching t6i chon a
=0,05

C8 mau tdi thiéu tinh dugc la 72. Trén thyc
té chlng t6i nghién cltu véi s6 bénh nhan la 90.

- Phugng phap chon mau: Chon mau thuan
tién.

- Cac budc tién hanh nghién clu:
+ Tra c@u bénh an: 18y day dd cac thong tin
theo phi€u tra c(ru bénh an.

+ Phong van: theo bd cau hoi da dugc thiét
k€ san.

+ Khadm lam sang:

* B0 khay kham rdng: khay kham, guong,
tham cham, gap.

* Phiéu kham

* Banh miéng, may chup anh ky thuat
s6/dién thoai thong minh.

* Tay khoan cham, chdi cudc.

+ Panh gia tén thuang:
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* Xac dinh ¢ hay khéng tén thuong dém trang.

* Khdm mdc do ton thuang doém trang.

* Kham vi tri tén thuong dém trang.

- XU ly va phan tich s6 liéu: SO liéu dugc xr
ly bdng phan mém SPSS 23.

Ill. KET QUA NGHIEN CU'U

Nghién cGu dugc ti€n hanh trén 90 bénh
nhan tai Khoa Nan chinh réng, Bénh vién Rang
Ham Mdt Trung udng Ha No6i ndm 2023, trong
dd c6 37% bénh nhan nam, 63% bénh nhan
ni. S6 bénh nhan cé dd tudi <18 la 58,9%,
bénh nhan tir 18-24 tudi chiém 30% va bénh
nhan >24 tudi chiém 11,1%.

91.8

= Cotdn thuong aém Iréng = Khéng co tén thuong adm tréng
Biéu dé 1. Ty Ié tén thuong dém trang tinh
trén rang
Rang bi tdn thuong d6m trdng chiém ty I&
8,2% trong s6 1751 rang dugc kham.
1426

12.2%

9.69
109 9.6%

8%
6% 5.0%
196
226

Bang 2. Lién quan giiia toén thuong dom

trang va gioi

Gidi .
TTDT — Tong
Nam Nir
X 17 33 50
Co
51,5% 57.9% 55,6%
16 24 40
Khong
48,5% 42,1% 44,4%
. 33 57 90
Tong
36,7% 63,3% 100%
OR = 1,294; 95% Cl= 0,547-3,063: x2=344; p=0,557

Ty suat chénh (OR) & bénh nhan bi TTDT
gilra giGi nir so vdi gidi nam la 1,294.

Bang 3. Lién quan giiia ton thuong dém

trang voi thoi gian diéu tri

Théi gian TTPT .
Té OR, 95% CI, 12,
didu trj Cé Khong ong o CLELLP
17 11 28
1- 6 thang*
M8 16079  |39.3% | 100%
6-12 tha 14 8 2z ;]512/ 211132357 3,587
hang o Cl=10, X i
63,6% 36,4% 100% :
’ N © | 42=0,045;P =1
OR" = 0.585; 95%CI=
19 21 10 )
12 thang . o | 022 -1.56: 2= 1,154;
1% |520% | 100% | LSRR
Tone 50 10 90
& 55.6% | 444% | 100%

Ty sudt chénh (OR) gilra bénh nhan bi TTDT
trong nhom da diéu tri 6-12 thang so v8i nhém
diéu tri 1-6 thang 13 1,132.

Ty sudt chénh (OR) gilra bénh nhan bi TTBT
trong nhom da diéu tri trén 12 thang so VGi
nhém diéu tri 1-6 thang la 0,585.

Bang 4. Lién quan giia tén thuong dém
trang voi chat gan thua

026
Cung 1

Cung 2

Cung 3

Cung 4

Ham trén Ham dudi

Biéu dé 2. Ty Ié tén thuong dém trang trén
tung cung rang

Ham trén cac rdng co ty 1& tén thudng dém
trdng nhiéu hon so véi ham dudi. Cung réng 1 ¢
ty 1é r&ng cd tén thucng ddm trdng nhiéu nhét,
chiém 12,2%.

Bang 1. Lién quan gida ty I ton thuong
dom trang va tuor
TTDT

i & o, 2
Tudi o Khong Téng OR, 95% CI, 3%, p
. |29 24 53
< *
18 woi* |45 50 | 54,7% 100%
OR'= 1,034;
15 12 27 054
18-24 oo N N 95% CI'= 0,407 — 2,627;
55,6% | 44,4% 100% = 0.005: p'e 0,943
OR™ =1,241;
6 4 10 Leal
p 959, — 07 —4.914:
>4 60% 40% 100% gﬁ’f’? 0.314-4,914;
Téne 50 40 90
ong 55.6% | 44.4% 100%

Ty suat chénh (OR) & bénh nhadn bi TTDT
gilta nhém bénh nhan 18-24 tudi so véi nhém
bénh nhan dudi 18 tudi la 1,034.

Ty suat chénh (OR) & bénh nhan bi TTDT
gilta nhém bénh nhéan trén 24 tudi so v6i nhém
bénh nhan dusi 18 tudi la 1,241.
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Chat gan thira N
TTDT - Tong
Co Khong
40 10 50
Cé
66,7% 33,3% 55,6%
20 20 40
Khong
33,3% 66,7% 44,4%
: 60 30 90
Tong
66,7% 33,3% 100%
OR = 4; 95% CI= 1,579 - 10,135; * = 9; p = 0,004

Ty sudt chénh (OR) gilra bénh nhan bi TTDT
trong nhdm c6 chat gan thira so véi nhom khong
6 chat gan thura la 4.

IV. BAN LUAN
4.1, Lién quan giifa tén thuong dom

trang véi tudi va gidi

Trong 90 bénh nhan tham gia nghién clu
chling tdi thdng ké dugc bénh nhan cé tudi thap
nhat 13 11 va cao nhét 13 41. L{a tudi cla céc
bénh nhan trong nghién clru nay rong hon Ifra
tuGi trong nghién cttu cua Gorelick, nghién cliu
121 bénh nhan c6 ham rang vinh vién diéu tri
bang khi cu ¢8 dinh tudi dudi 18 [2].

Nghién clu cua chang t6i lva chon bénh
nhan véi tudi trung binh 13 18+5,84 (tinh theo
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nam sinh) trong do tap trung nhiéu nhat la & ITa
tudi 11-18 chiém 58,9%. DO tudi trung binh
trong nghién clu cla Lucchese la 10 + 1,4 [6]
va Khan va cdng su la 14,5 [5]. Nhu vy do tudi
trung binh trong nghién cru cda ching toi cao
hon. Su khac biét v& db tudi trong nghién cau
cla chung toi la do chdng t6i chon cach Idy mau
thuan tién, lva chon bénh nhan da thay hét cac
rang stra va khdng c6 gidi han trén cta tudi, con
hai tac gia nay Idy mau cd chon loc va gigi han
do tudi.

Ching tdi chia 3 nhdm tudi dudi 18, 18-24
va trén 24, d&€ xem cd su khac nhau vé ty 1&
TTOT gilta cdc nhdm hay khéng. Nhém tudi dudi
18 bénh nhan chua trudng thanh, thudng séng
cung gia dinh, hanh vi vé sinh rang miéng doi
khi chua tu giac, can su’ chdm soc nhac nhd cla
cha me, nhom 18-24 danh dau su trudng thanh
vé moi mat, 8 nhdm nay y thdc vé sinh rang
miéng tét hon, nhom trén 24 tudi thudng la
nhitng bénh nhan da ra trudng di lam va cé thu
nhap vi vay y thirc vé sinh rang miéng sé t6t han
2 nhom trén.

Trong 90 bénh nhan ndn chinh rang ty 1& nit
chiém 63% cao gan gap 2 lan ty 1é nam 37%. Ty
I&é nam nir trong nghién clru cla ching t6i phu
hgp véi nghién cttu cia Khalaf, Gorelick, Khan,
ty 1€ nir chiém 60-77% mau nghién clu [2,7,8].
Bénh nhan nir chinh rang nhiéu hon bénh nhan
nam, trong khi ty 1& 1&ch lac khdp cdn & nam
bang ty 1&€ nay & nit [9], diéu dd chiing to su
khac biét vé gidi trong két qua cua chdng toi la
do nhu cdu thdm my clia nif cao han nam, vi thé
bénh nhan ni sau khi dugc kham, tu van, sé
dong y diéu tri cao hon bénh nhan nam.

Sy thay d6i vé thanh phan va tinh chét cla
men réng theo tudi k& tir sau khi moc réng dién
ra nhu sau: men rang mat nudc, ham lugng chat
hitu cg giam, vo tru men mong dan hodc bién
méat, ciu tric tinh thé trd nén day, chit, ham
lugng carbonate giam, ham lugng fluor tang,
giam tinh thdm va it bi hoa tan trong moi trugng
axit. Theo tudi, y thirc va hanh vi vé sinh rdng
miéng ca nhan ngay cang tét han vi vat yéu to
tudi clia bénh nhan cé thé anh hudng dén TTDT.
Tuy nhién két qua nghién clru clia chdng t6i, qua
so sanh ty 1& bi TTBT & cac nhém tudi khac
nhau, ching tdi thdy khéng di bang chiing dé
két ludn yéu t6 tudi cd lién quan v&i TTDT
(p>0,05). Két qua nay tuang tu vdi nghién clu
cla Khalaf (2013) vé cac yéu t6 anh hudng dén
sy hinh thanh TTDT trén bénh nhan chinh rang
bang khi cu cd dinh [7].

Vé mat cau tao men rang khoéng co su khac
biét gilra nam va nir nhung vé ki€n thifc va hanh

vi V€ sinh rang miéng thi nir vé sinh rang miéng
t6t han nam [10] vi vat ¢ thé cd su khac biét vé
ty 1é TTDT. Tuy nhién két qua nghién cltu cta
ching t6i chua thdy mai lién quan gilta TTDT va
gidi. Tac gid Lucchese (2013) [6] cho két qua
tuong tu.

4.2, Lién quan giita ton thuong dém
trang vai thai gian diéu tri. Khi cu chinh rang la
ndi luu gilr mang bam, gay kho khan trong viéc
lam sach rang tir d& mang bam tich tu, vi khuén
phét trién tao diéu kién thudn Igi cho su mét
khoang va hinh thanh TTDT. Ogaard va cong su
(1988) khang dinh TTDT ¢ thé xdy ra sau mot
thang mang khi cu chinh rang. Chapman va cng
su (2010) bao cao TTDT tang tir 36% lén 46% khi
diéu tri dugc 6 va 12 thang. Lucchese (2013) cling
cho két qua tuong tu TTDT tang tir 40% lén 43%
khi diéu tri dudc 6 va 12 thang [6].

Két qua trong nghién cfu cta chdng toi cho
thdy sy xudt hién TTDT xung quanh mac cai khi
diéu tri 1-6 thang la 60,7% tang kha nhanh so
v@i 13% trudc chinh rang cta Lucchese (2013).
Ty Ié nay ti€p tuc tang cao nhat 63,6% & nhirng
bénh nhan dugc diéu tri 6-12 thang va giam nhe
47,5% & nhitng bénh nhan dugc diéu tri trén 12
thang. Tuy nhién, p>0,05 cho thdy chua thé
khang dinh rd mdi lién quan gitra ty 1& TTDT va
thai gian diéu tri.

4.3. Lién quan giita ton thuong dém
trang véi chat gan thira. Theo két qua nghién
clu clia Mei va céng su' (2009) mang bam rang
s& bam manh nhat vao chat gadn mac cai (2,9 -
6,9nN) trong khi bam dinh vao men rang yéu
nhat (0,8 — 2,7nN). Vi vay, vat liéu gdn mac cai
du khong dugc 1ay bo cling la nguyén nhan lam
tdng luu gilt mang bam vi khuan va la yéu té
nguy cd lam tang TTDT [14]. Két qua nghién
ctu cha ching t6i chi ra moi lién quan gilta
TTDT va chat gan thura l1a cd y nghia théng ké,
nguy cd bi TTDT & nhdm bénh nhan cd chat gan
thira xung quanh mac cai cao gap 4 lan & nhom
bénh nhan khdng cé chat gén thira xung quanh
mac cai (OR=4, p<0,05).

V. KET LUAN

Chat gan thtra xung quanh mdc cai la yéu t6
nguy co lién quan ty Ié thudn véi tdn thuong
dém trang, chat gan thira quanh mdc cai cang
t&ng nguy ca bi ton thucng dém trdng cang cao.

Céc yéu t6 nguy co chua du bang chiing dé
két ludn cd lién quan véi tdn thuong dém trang:
tudi, gidi, thai gian diéu tri, thdi gian chai rang,
thoi quen an vat, viéc st dung ban chai k&, nudc
suc miéng, may tam nudc, loai mac cai st dung
clGa bénh nhan.
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PAC PIEM DICH TE LAM SANG VA CAN LAM SANG
cUA VIEM PHOI NHIEM HUMAN ADENOVIRUS
TAI BENH VIEN TRE EM HAI PHONG GIAI POAN 2022-2024

Pinh Dwong Tung Anh'2 Ly Thi Thwong Mén?,

TOM TAT

Muc tiéu: M6 ta dic diém dich t&, 1dm sang va
can 1am sang cla wem ph0| nhiém Human Adenovirus
(HAdV) tai Bénh vién Tré em Hai Phong tir 01/10/2022
dén 30/09/2024 Poi tuong va phudng phap:
Nghién ¢ cu‘u mo td mot loat ca bénh, phudng phap
chon mau thuan tién véi ¢ mau toan bo tat ca bénh
nhi dugc chan doan viém ph0| nhlem HAdV trong
khoang thai gian nghién clfru. K&t qua: Nghién ciru 86
truéng hgp, chidng téi nhan thdy bénh cd ti Ié tré
nam/nlt = 2,2/1. Hau hét cac bénh nhan cé st cao
239°C (93,4%) va cb sbt kéo dai =5 ngay (95,3%).
Céc triéu chiing ho hap thu’dng gap nhat la ho, chay
nudc mii, thd nhanh, ph0| c6 ran. Cac triéu cerng
ngoai ph0| thu’dng gap 6 mét ti 1€ dang ke la amydal
sung dd, viéem két mac, ban doé trén da, non, ia chay.
S6 Ierng bach cau, bach cau trung t|nh va CRP huyét
thanh téng gap o} hau hét bénh nhi. Thi€u mau chiém
36,1%, chi'yéu & mirc do nhe. Ton thuong ph0| trén
ph|m chup X-quang da dang, t6n thuong phdi ké
thugng gdp nhat (65,1%). Két luan: Viém phdi
nhiém HAdV 1a mdt nhiém khuén dLIdng h6 hdp dudi
nang vdi bi€u hién st cao kéo dai vdi ton thuang ph0|
da dang, phd bién nhat 13 ton thudng ph0| ké. Can
chl y phat hién céc triéu chufng ngoai phdi thuang
gdp nhu: amydal sung do, viém két mac, ban dd trén
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da, nén, ia chay dé o the dinh hu‘dng sdm chan doan
cac trerng hgp tre mac viém phGi nhiém HAdV.

T khoa: viém phgi, adenovirus, tré em, tdn
thuong phéi ké.

SUMMARY

EPIDEMIOLOGICAL, CLINICAL AND
PARACLINICAL CHARACTERISTICS OF
HUMAN ADENOVIRUS PNEUMONIA AT HAI
PHONG CHILDREN'S HOSPITAL IN THE

PERIOD OF 2022-2024

Objective: To describe the epidemiological,
clinical, and paraclinical characteristics of Human
Adenovirus (HAdV)-infected pneumonia at Hai Phong
Children's Hospital from October 1, 2022, to
September 30, 2024. Subjects and Methods: This
study is a case series utilizing a convenience sampling
method, with a total sample size consisting of all
pediatric patients diagnosed with HAdV-infected
pneumonia during the study period. Results: A total
of 86 cases were studied. The male-to-female ratio
was approximately 2.2:1. The majority of patients
presented with high fever (=39°C) (93.4%) and
prolonged fever lasting 25 days (95.3%). The most
common respiratory symptoms included cough, runny
nose, tachypnea, and lung crackles. Extrapulmonary
symptoms observed in a significant proportion of
patients included erythematous, swollen tonsils,
conjunctivitis, skin erythema, vomiting, and diarrhea.
Most pediatric patients exhibited an elevated white
blood cell count, neutrophil count, and serum C-
reactive protein (CRP) levels. Anemia was present in
36.1% of cases, primarily of mild severity. Chest X-ray
findings revealed diverse lung lesions, with interstitial
lung changes being the most prevalent (65.1%).



