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thgi gian nam va thdi gian st dung khang sinh
clia bénh nhan Viém phdi dao ddng tir 3 dén 19
ngay. Thdi gian diéu tri Viém phdi tai bénh vién
cla cac bénh nhi trung binh la 8,6 = 2,8 ngéy
K&t qua nghién clu tudng dong Vi nghlen cla
Nguyen Thi Kim Loan thdi gian trung binh cua
dot diéu tri la 7,48 £ 0,62 ngay [5].

V. KET LUAN

Ty |é tu y s dung khang sinh tai nha khi tré
bi viém ph6i con cao (17,8%). Su dung khang
sinh trong cong dong, trugc khi nhap vién la mot
trong cac nguyen nhan dan dén tinh trang lam
dung thudc va khang thubc khang sinh trong
diéu tri.

Két qua nudi cdy cho thay ty I1é gay bénh chu
yéu nhom vi khudn Gram (-) H.influenzae la
73,3%, nhém Vi khudn Gram (+) Ia
S.pneumoniae la 26,7%.

H.Influenzae dé khang cao vGi nhom
Ampicillin, Ampicillin-Sulbactam, Amoxicilin-Acid
Clavulanic lan Iugt la 98,5%, 95,5%, 78,8%. Ty
|é dé khang vdéi Cefuroxime, Cefotaxime,
Ceftazidime, Ceftriaxone [an lugt la 97%, 33,3%,
22,7%, 21,2%. Azithromycin ty I€ la 75,8%. Da
ghi nhan dé khang Imipenem vdi ty 1€ 3%.

S.Pneumoniae cé ty |1& dé khang cao 100%
vGi Azithromycin, Erythromycin, Clarithromycin.

Tiép dén la Tetracyclin véi 79,2%. Ty |€ dé khang
vGi Cefotaxime, Ceftriaxone, Chloramphenicol lan
lugt 14 45,8%, 41,7%, 12,5%.
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TINH HINH NHIEM VI KHUAN GRAM AM O’ BENH NHAN MG'1 VAO
KHOA HOI SU’C TiCH CU’'C BENH VIEN BACH MAI NAM 2020-2021

TOM TAT

Nghién clru mé ta cdt ngang trén 168 bénh nhan
vao diéu tri tai khoa HGi surc tich cuc — Bénh vién Bach
Mai trong vong 48 g|d tu 01/8/2020 dén 31/8/2021
nham mo ta dic diém nhiém vi khuan cua bénh nhan.
Két qua: Ty 1& nhiém vi khuan gram am da khang o}
bénh nhan mdi vao khoa Hbi src tich cuc chiém ty 1€
cao trén 40%; d3c biét ty 18 vi khudn gram am da
khang cao hon & nhifng bénh nhan chuyén tir cic
khoa/trung tam khac trong bénh vién chiém 56,16%
va tir cAc bénh vién khac chiém 69,62% so vdi nhom
bénh nhan tUr cong dong chiém 43 ,75%; cb su khac
biét vé ty I& nhiém vi khudn & nhom bénh nhan tu
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cdng ddng va nhdm bénh nhan chuyén tr bénh vién
khac (p<0,05). 99,4% s6 bénh nhan cd diém SOFA
I6n_hon hodc bang 2. Két luan: Nhitng BN da co
nhiém khuan & thoi d|em vao khoa HSTC BVBM déu co
tinh, trang nang. ba sd BN tir noi khac chuyén dén cé
nh|em Vi khuan Gram am da khang Nhédm bénh nhan
nhiém khudn cong dong ciing c6 hon 40% nhiém VK
Gram am da khang.

T khoa: Vi khudn gram 8m, vi khudn gram am
da khang, khoa hoi strc tich cuc

SUMMARY

CURRENT STATUS OF GRAM NEGATIVE
BACTERIAL INFECTION IN PATIENTS NEWLY
ADMITTED TO THE INTENSIVE CARE UNIT

OF BACH MAI HOSPITAL IN 2020-2021

A cross-sectional descriptive study on 168 patients
admitted to the ICU - Bach Mai Hospital within 48
hours from August 1, 2020 to August 31, 2021 to
describe the patient's bacterial infection
characteristics. Results: The rate of infection with
multi-resistant gram-negative bacteria in patients
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newly admitted to the ICU accounted for a high rate of
over 40%; especially, the rate of multi-resistant gram-
negative bacteria was higher in patients transferred
from other departments/centers in the hospital,
accounting for 56.16% and from other hospitals
accounted for 69.62% compared to patients from the
community accounted for 43.75%; there was a
difference in the rate of bacterial infection in the group
of patients from the community and the group of
patients transferred from other hospitals (p<0.05).
99.4% of the patients had SOFA score greater than or
equal to 2. Conclusion: The patients who had an
infection at the time of admission to the ICU - Bach Mai
Hospital were in serious condition. Most of the patients
transferred from other places had multi-resistant Gram-
negative bacteria. The group of patients with
community-acquired infections also had more than 40%
of multidrug-resistant Gram-negative bacteria.
Keywords: Gram-negative bacteria;
resistant gram-negative bacteria; ICU

I. DAT VAN DE

Vi khu&dn gram 4m la mdt trong nhitng van dé
suiic khoe cong dong quan trong nhat trén thé
gidi do kha nang khang thudc khang sinh cao.
Mot s6 nghién clru trén thé gidi ghi nhan ty vi
khuidn gram &m da khang cao trén 53,8% d6i
vGi ho Enterobacter spp va 100% doi véi vi
khudn P. Aeruginosa va Acinetobacter spp [1].
Viéc ké don, s dung khang sinh qua mdc cua
bac si la mot trong nhitng nguyén nhan quan
trong thlic ddy qud trinh khang khang sinh. B&t
chdp nhitng no luc trong viéc quan ly st dung
khang sinh, bdo cdo clia Trung tdm Kiém soat va
Phong nglra dich bénh Hoa Ky gan day da udc
tinh khodng 50% thudc khang sinh dugc ké dan
khong can thiét 8 My vdi chi phi hang nam |én
téi 1,1 ty d6 la [2]. Nhitng khuyén nghi vé sir
dung khang sinh ban dau hdp ly, hiéu qua la rat
can thiét nham nang cao hiéu qua diéu tri va
gitp giam nguy cd khang khang sinh [3]. V&i dac
thu cua nguén bénh nhan khi chuyén dén khoa
HGi sic tich cuc bénh vién Bach Mai, moi bénh
nhan méi vao vién c6 nhitng d3c diém nhiém
khudn khac nhau. Do d6, d& xay dung chién lugc
st dung khang sinh ban dau hgp ly can cé
nhitng nghién cltu danh gia day du va hé théng
tinh trang nhiém vi khudn da khang. Vi_vay
chiing t6i ti€én hanh nghién citu "7y /& nhiem vi
khudn gram dm da khdng & bénh nhdn mdi vao
khoa Hoi sut tich cuc bénh vién Bach Mai nam
2020-2021”v38i muc tiéu mo ta tinh hinh nhiem
vi khudn gram 8m da khang & bénh nhan mdi
vao khoa Hoi stc tich cutc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru
< Tiéu chuan lua chon

multi-
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- Bénh nhan vao diéu tri tai khoa Hoi strc tich
cuc - Bénh vién Bach Mai, da c6 nhiém khuén &
thdi diém vao khoa. )

- Bénh nhan dugc sang loc nhiém khuén khi
dugc xac dinh c6 > 2 tiéu chudn sau: Sét (>
38°C hoac < 36°C); nhip tim >90 nhip/phut;
nhip thd > 20 nhip/phit hodc PaCO2 < 32
mmHg; bach cdu mau >12.000/mL hodc <
4.000/mL hodc > 10% té bao non & mau ngoai vi.

- C6 két qua nudi cdy bénh pham duong tinh
véi vi khuén.

2.2, Thiét ké nghién ciru: Nghién citu mo
ta cét ngang. _ _

~2.3. C8 mau va phuong phap mau: Chon
mau toan bo (n=168) diéu tri tai khoa HOi siic
tich cuc du diéu kién tham gia nghién ctru.

2.4. Thdi gian va dia di€m nghién ciru

- Pia di€m: Nghién cltu dugc thuc hién tai
khoa Hoi sirc tich cuc Bénh vién Bach Mai.

- Thai gian: tir 01/8/2020 dén 31/8/2021.

2.5. Quy trinh thu thap s6 liéu va xur ly
s0 liéu. - Cac xét nghiém vi sinh dudc thuc hién
tai khoa Vi sinh BVBM.

- LAy bénh pham nudi ciy: theo quy trinh cla
bénh vién Bach Mai.

- Bénh phdm dugc nudi cdy, dinh danh VK
bang cdng nghé phdi khd MALDI-TOF.

- Khang sinh d6 dugc lam bang phuang phap
khoanh gidy khuéch tan. Mlrc d6 nhay cua vi
khudn vdi khang sinh chia thanh 3 mic: nhay
cam (S = Sensitive), trung gian (I = Intermediate),
va khang (R = Resistance). DGi véi khang sinh
colistin, xac dinh d6 nhay cam bdng E test.

< Dinh nghia: Vi khudn da khang - MDR
(Multi Drug Resistant) 1a vi khudn khdng nhay
cam V@i it nhat 1 khang sinh trong > 3 nhém
khang sinh dudc thir; vi du cdc chang vi khudn
sinh beta-lactamase phd rong - ESBL (Extended
Spectrum Beta-lactamase).

2.7. Pao dirc trong nghién ciru. Qua trinh
nghién cttu va thu thap thong tin dugdc thong
gua bdi Hoi dong dao ddc cia Nha trudng va su
cho phép cla Khoa H6i stc tich cuc Bénh vién
Bach Mai.

INl. KET QUA NGHIEN cUU
Bang 1: Pdc diém déi tuong nghién ciu
(n=168)

A . SO0 bénh| Ty lé
Thong tin chung , nhan (n) (%)
< 70 tudi 105 62,5
. >70 tudi 63 37,5
Tuoi < .
(T%E_E’ g'g*; 6417 tudi
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GiGi Nam 122 72,62 tam ]
N 46 27,38 Sonde tiéu 68 f}0,48
Khoa/Trung tam 73 43.45 Nhan xét: 84% bénh nhan dugc chuyén dén

Nai chuyén khac tlr cac bénh vién khac hodc khoa khac trong

dén Bénh vién khac 79 47,02 | BVBM, phan I&n BN da dugc lam tha thuat xam lan.

TU cong dong 16 9,52 S6 bénh nhan da dudc dung khang sinh

Can thiép Thé miéy 146 86,9 dudng tinh mach trudc khi vao vién la 101/168
thil thuat Loc mau 52 30,95| (60,12%).

Catheter TM trung 68 40,48

Colistin  m———— 3.33
Metronidazol =e——— 505
Linezolid me==m 2 908
Cephalosporinthé hé 3 S —————— ] (05
Aminoglycosid =——— § 55
Glycopeptid m———— (55
Carbapenem . _____________________________________________ | 36 31
F|uor0quino|on . 30.95

B lactam + chit Grc ché =————— 1|/ 88
0.00 5.00 10.00 15.00 20.00 25.00 30.00 35.00 40.00

Biéu dé 1. Ty Ié st dung khang sinh trudc nhiém khuén trong vong 30 ngdy truc nhdp vién
Nhan xét: Carbapenem va quinolon la 2 nhém KS dugc sir dung nhiéu nhat
Bang 2. Pac diém mau nghién cuu theo mirc dé nang thoi diém vao vién

Pac diém mirc dé nang Tan sd (n) Ty 1€ (%)
< 8 diém 25 14,88
Diém APACHE II > 8 diém 143 85,12
Trung binh (¥ = SD) 15,21+6,76
0 - 1 diém 1 0,60
Diém SOFA > 2 diém 167 99,40
Trung binh (3¢ &= 5D) 8,04+4,63
Nhan xét: Tat ca BN vao khoa déu trong tinh trang nang.
80.00 1 p* = 0,127; p** = 0,182; p***= 0,017 69.62 .
60.00 56.25 56.16
40.00
20.00
0.00
0.00

Tir cong ddng Khoa/Trung tam khac Bénh vién khac
@ Gram duong @Gram Am nhay M Gram am da khang

Biéu dé 2. Phédn bé 'ty Ié nhiém vi khudn & bénh nhén mdi vao khoa HSTC (n=168)
p*: So sanh su’ khac biét ty 18 vi khudn & cdng déng va khoa/trung tdm tam khac
p**: So sanh su’ khac biét ty 18 vi khudn & khoa/trung tdm tam khac va bénh vién khac
p***: So sanh sur khac biét ty 1€ vi khudn & cong ddng va bénh vién khac
Nhén xét: Tat ca cac nhdm bénh nhan déu cé ty 1& gdp nhiém khudn do VK Gram (-) da khang
rat cao, k€ ca nhém BN vao vién tir cdng dong.

303




VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2021

25 23.21
19.64
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15 13.69
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5

0

A.baumannii  K.pneumoniae P.aeruginosa

19.64
14.29
I 9.52
E.coli StaphylococcusGram am chung

aureus khac

Biéu db 3. Ti Ié (%) cadc ching vi khuén & bénh nhdn mdi vao khoa Hoi sirc tich cuc - Bénh
vién Bach Mai (n=168)
Nhan xét: Cac VK thudng gap la A.baumannii, K.pneumoniae, P. aeruginosa, E. coli va tu cau.

100 92.31
80 60.61
60
40
20
0
A.baumannii  K.pneumoniae

60.87

P.aeruginosa

66.67
52.51

Gram am chung

khac

E.coli

Biéu db 4. Phédn bé'ti Ié (%) vi khudn gram 4m da khdng & bénh nhdn mdi vao khoa Hoi
surc tich cuc - Bénh vién Bach Mai (n=168)
Nh3n xét: Vi khuan A.baumannii cé ty I& khang thudc cao nhat chiém 92,31%.

IV. BAN LUAN

Da6i tugng tham gia nghlen cru cb nhitng dac
diém chung tuong dong véi cac nghién cu danh
g|a vé tinh trang nhiém khuan & bénh nhan tai
cac don vi Hoi sirc cdp clu tai Viét Nam va trén
thé& gidi vai d6 tudi trung binh cao trén 60 tudi,
cha yéu la nam gidi va co ty Ié thd may cao trén
80% [4], [5], [6]. Mic dd n3ng tai thdi diém
nghién cltu trong nghién clfu nay theo thang
diém APACHE II trung binh la 15,21 th4p han so
vGi nghién clu cling tai Bach Mai trén toan bénh
vién ndm 2018 vdi diém trung binh 13 17,8 [5].
Tuy nhién, danh gia mic do nang dua theo
thang di€ém SOFA cd diém trung binh Ia 8,04 cao
han so véi nghién clu tai bénh vién Bach Mai
nam 2018 va nghién cGu cla Vincent va cong su
véi diém sb trung binh [3 lugt 1a 6,0 va 7,2 [5], [6].

Nghién clru ti€n hanh danh gia trén 168 bénh
nhan cd két qua cdy vi khudn duong tinh ghi
nhan ty 1€ nhiém gram am chiém 90,48%; két
qua nay cao han so vdi nghién clfu cta Bediako-
Bowan nam 2020 trén 352 bénh nhan co két qua
cay vi khudn duang tinh; Vincent ndm 2021 trén
1150 daon vi chdam séc bénh nhan; nghién ctu
cla Agyepong Vi ty 1€ [an lugt la 81%; 67% va
80,6% [1], [4], [7]. Mac du co su’ chénh léch vé
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ty 18 vi khudn Gram 8m & cac nghién ciu, tuy
nhién & tat cd cac nghién clru déu ghi nhan
trong cac vi khudn gdy bénh dudc phén 1ap, vi
khudn gram am chiém chu yéu trén 60%. Diéu
nay khéng c6 gi bt ngd khi vi khudn gram am
da dudc xac nhan la phd bién hon so vdi vi
khuan gram duong trong cac két qua nudi ciy
[4] va la mot trong nhitng van dé sdc khde cong
doéng quan trong nhat trén thé gidi do kha ndng
khang thudc khang sinh cao.

Bén canh do, chung t6i nhan thay ty Ié
nhiém vi khudn gram am da khang chiém ty |é
cao & nhitng bénh nhu tir bénh vién khac chuyén
tdi (69,62%); cao hon so vdi tir khoa/trung tam
khac (56,16%) va tur cdng dong (43,75%). biéu
nay co thé ly gidi do nhitng bénh nhéan tir ngoai
cdng dong chua hodc it diéu tri bang cac loai
khang sinh dan dén tinh trang khang khang sinh
thap han. Ngoai ra, hdu hét cac vi khuin khang
thuc da dudc chi ra thudng phS bién & bénh
vién han la trong cong dong [8]. Do do, nhitng
bénh nhan dang diéu tri tai khoa/trung tam khac
tai bénh vién hodc tai bénh vién khac c6 thé da
nhiém cac vi khuan khang thudc trong bénh
vién; nén khong cé gi bat ngd khi ty 1€ khang
thuéc & nhitng nhém déi tugng nay cao han
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trong cOng dong. Ngoai ra, nhitng bénh nhan
dugc chuyén dén diéu tri tai khoa HSTC thuting
la nhitng bénh nhan ndng, c6 thé da nam tai cac
khoa hoi strc tai cac bénh vién khac va mac céc
nhiém tring bénh vién; viéc didu tri va sir dung
khang sinh kéo dai hoac sif dung khang sinh
khong can thiét c6 thé la mot trong nhiing
nguyén nhan dan dén ty 1& vi khudn da khang
cao dugc phan lap.

Chung t6i gh| nhan 5 vi khuan cd ty 1& nhiém
cao nhat bao gébm: A.baumannii, K.pneumoniae,
E.coli, P.aeruginosa va Staphylococcus aureus
vai ty 1€ [an lugt la 23,21%; 19,64%; 13,69%;
14,29% va 9,52%. Két qua nay tuong dong véi
vGi cac nghién cau vé vi khuan gay bénh cho
thay 5 vi khuén trén la nguyén nhéan pho bién
gay nhiém trung & bénh nhan. Cu thé, nghién
ctu tai bénh vién Bach Mai nam 2018 ghi nhan
ba loai vi khudn A.baumannii; P.aeruginosa va
K.pneumoniae c6 ty Ié nhiém cao tur 20-40%
trong giai doan tir 2012-20016 [5]. Diéu nay la
do phan I6n bénh nhan vao khoa HSTC dugc da
diéu tri trong cac cd sd y t& trudc khi chuyén vao
khoa, bao g‘6m tr cac khoa/trung tdam khac
trong bénh vién hodc tir cac bénh vién khac
chiém 90 48%; do d6, bénh nhén cd thé nhiém
céc vi khuén bénh vién tir cac cd s, don vi chdm
soc néy Bén canh do, cac ghi nhén tai cac bénh
vién cling cho thay 5 tac nhan trén la nguyén
nhan pho bién gay nhiém khudn bénh nhan tai
cac cd sd y té [4], [5], [7]- TU cac nguyén nhan
trén cb thé ly giai cho ty & vi khudn dudgc phan
I3p & bénh nhan mdi vao khoa HSTC trong
nghién cfu cta chdng t6i co su tuang dong so
vdi cac nghién ctru khac.

Bén canh do, nghién cliu dua trén cac két
qua khang sinh dd phén loai vi khu&n ghi nhan vi
khudn cd ty |1é da khdng cao nhéat la vi khudn
A.baumannii la 92,31%; ti€p theo la E.coli chiém
66,67%; K.pneumoniae  chiém  60,61%;
P.aeruginosa chiém 60,87%; thap nhat la cac vi
khudn gram am khac chiém 52,51%. Két qua
nay cé su khac biét so vdi nghién clu cua
Bediako-Bowan va cong su ghi nhan ty I€ vi
khudn gram am da khédng & vi khudn
A.baumannii la 52% thap hon so véi nghién cru
cla ching t6i, nhung ty Ié da khang & hai vi
khudn E.coli va K.pneumoniae cao haon so vdi
nghién clfu cta ching t6i vdi ty I€ [an luct 1a la
86% va 86% [7]. MOt nghién cltu khac cua
Agyepong va cOng su ghi nhan ty 1&é da khang
clia vi khuén chiém ty 1é cao hon so véi nghién
cftu cGia ching t6i, cu thé vi khuin Acinetobacter
spp va P. Aeruginosa c6 ty 1& vi khudn da khang

la 100%; K. pneumoniae va E.coli véi ty I€ vi
khuan da khang [an lugt la 94,7% va 89,9% [1].
Piéu nay c6 thé ly giai do nghién cu clia ching
téi tién hanh trén nhirng bénh nhan mdi vao
khoa Hoi strc tich cuc trong 48 giG sau khi dugc
chuyén dén tir cAc bénh vién khac, khoa/trung
tdm khac trong bénh vién hodc tir cong dong;
trong khi dé ca hai nghién ciu trén déu tién
hanh trén nhom bénh nhan dang nam vién diéu
tri ¢ thé trong mét khoang thdi gian dai; do do
cd thé dan dén ty 1& vi khuan da khang trong
nghién cru cta ching t6i thdp han. Mac du co
su' khac biét vé ty |é da khang gilta cac vi khuén,
tuy nhién cling gidbng nhu cac nghién ciru khac
ching t6i nhdn manh ty 1é vi khudn da khéng
cao dugc tim trong cac bénh phdm. Bén canh
do, gidng nhu' cac bao cao gan day ghi nhan su
xuat hién vi khudn A.baumannii véi ty I& nhiém
va khang khang sinh cao tur 50-100% [9]. TU
nerng két qua vé ty & nhiém vi khudn gram am
va ty 1& vi khudn da khang cao, ching téi nhan
thdy can cé nerng phac d6 diéu tri khang sinh
hdp ly nham giam ty |& nhiém vi khu&n gram am
va vi khudn gram 4m da khang.

V. KET LUAN

Ty 1& nhiém vi khudn gram dm da khéng &
bénh nhan mdi vao khoa Hoi sirc tich cuc chi€ém
ty 18 cao trén 40%; déc biét ty 1& vi khudn gram
am da khang cao hon & nhitng bénh nhan
chuyén tir cac khoa/trung tdm khac trong bénh
vién chiém 56,16% va tUr cac bénh vién khac
chiém 69,62% so vGi nhom bénh nhan tur cong
dong chiém 43,75%. Tinh hinh nhiém vi khuan
gram am nhat Ia vi khudn gram &m da khang &
bénh nhén tai cac don vi khac trong bénh vién
va tir bénh vién khac trudc khi chuyén vao khoa
HSTC la dac biét nghiém trong va chiém ty 1€
cao. Vi khuédn A.baumannii ¢ ty 1&é méc va ty 1é
vi khuén da khang cao nhéat chiém ty I& [an lugt
la 23,21% va 92,31%.
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HIEU QUA CUA TIA PLASMA LANH TRONG HO TROQ SAU
PIEU TRI NAO TUI QUANH RANG TAI TRUNG TAM KY THUAT CAO
RANG HAM MAT - TRUONG PAI HOC Y HA NOI
Dinh Thij Thai*, Vi Manh Tuan*, Tran Thj My Hanh*,
Hoang Kim Loan*, Nguyén Phu Thiang*, Nguyeén Ngoc Anh*,

TOM TAT

Muc tiéu: Danh gia hiéu qua cla viéc sr dung tia
plasma lanh trong ho trg diéu tri phau thuat nao tui
quanh rdng sau theo ddi 3 tuan 6 nhdm bénh nhan cé
tdi quanh rang tr 3 dén 5mm. Phu'ong phap nghién
clru: 64 bénh nhanvdi 906 rdng co tui quanh rang tr
3-5mm, dugc chia ngau nhién thanh hai nhom can
thiép va nhom chirng. Ca hai nhém dugc phau thuat
nao tdi quanh rdng theo cung mét phuong phap, theo
doi danh gia tai cac thgi diém sau 3 ngay va 3
tuandua trén cac chi s6 (DI, PI, CAL, PD va mic t6t/
kha), nhém can thiép dugc st dung tia plasma lanh
trong ho trg diéu tri phau thuat nao tdi quanh rang.
Két qua nghién ciru: gia tri trung binh cla chi s6
mang bam rang (GI) sau 3 tuan giam 1,8  nhdm can
thiép va 1,5 & nhdm chirng. Trung binh s GI sau diéu
tri 3 tuan giam 1,3 & nhdm can thiép plasma va 1,1 &
nhédm chirng. Trung binh d§ sau tdi quanh rang sau 3
tuan & nhom can thiép giam 1,8mm (tUr 3.1702 =+
0.3732 xudng 1.3827 + 0.3615), trong khi nhom
chitng chi giam 1,2mm (tr 3.1821 + 0.3852 xulng
con 1.9102 + 0.4055). Ty |é dat két qua tot cia nhom
can thiép sau 3 ngay diéu tri la 96,9%, va d nhdém
chiing la 37,5%. Ty Ié dat két qua tot cia nhom can
thiép sau 3 tuan diéu tri chiém 93,8%, va ¢ nhom
chirng 1a 78,1%. K&t luan: S dung tia plasma lanh
trong ho trg diéu tri phau thuat nao tui quanh rang &
nhém bénh nhan c¢é tli quanh rang tir 3 dén 5mm cé
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hiéu qua cao.
Tur khoa: Nao tui quanh rang, viém quanh rang
man tinh, Plasma.

SUMMARY

THE EFFECTIVENESS OF USING COLD PLASMA
AFTER CURETTAGE PERIODONTAL POCKETS AT
HIGH TECHNICAL CENTER OF DENTISTRY

— HA NOI MEDICAL UNIVERSITY

Objective: The purpose of this study was to
evaluate the effectiveness of using cold plasma after
curettage after 3 weeks of follow-up in the group of
patients with 3 to 5mm periodontal pockets.
Methodology: The present study included 64
patients with 906 teeth which had 3-5 mm periodontal
pockets divided into 2 groups: control and intervention
group.Both groups had periodontal pocket curettage
surgery according to the same method, evaluation
after 3 days and 3 weeks based on indicators (DI, PI,
CAL, PD) and levels of healing . Only the intervention
group used cold plasma after periodontal pocket
curettage surgery. Results: mean of plaque index
(PI) in the 3rd week after treatment in the test and
the control group decreased 1.8 and 1.5 times
respectively. Another decrease was observed at mean
of gingival index (GI), which decreased 1.3 times in
test group and 1.1 times in control group.Mean of
pocket depth (PD) also improved in both groups.
Furthermore, the intervention group showed mean of
PD decreasing more significantly (1.8 mm; 3.1702 +
0.3732, 1.3827 £ 0.3615 before treatment and 3
weeks later, respectively) compared to the control one
(1,2mm; 3.1821 £ 0.3852, 1.9102 * 0.4055 before
treatment and 3 weeks later). The percentage of
patients achieving good treatment outcomes accounted



