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NGHIEN CU0’'U NONG PO IGE HUYET THANH TOAN PHAN CUA BENH
NHAN VIEM DA CO' PIA TAI BENH VIEN HO°U NGHI PA KHOA NGHE AN

Pham Thi Thanh Huyén', Nguyén Thi Thanh Tinh', Hoang Thi Cic'

TOM TAT

Muc tiéu: Nghién cfu nham khao sat ndng do
IgE huyét thanh toan phan va danh gia mai lién quan
gilia ndng do IgE vdi muc do néng cla bénh viém da
G dia & nguai tru‘dng thanh. Poi tugng va phucng
phap Nghién ciu mo ta cat ngang dudc thuc h|en
trén 130 bénh nhan >18 tu0| dugc chan doan viém
da cd dia theo tiéu chuan cua H|ep hoi Da liéu Hoa Ky
(AAD), diéu tri tai Bénh vién Hiru nghi Pa khoa Nghe
An tir thang 10/2024 dén thang 3/2025. N6ng do IgE
huyét thanh toan phan dugc dinh lugng bang may
Cobas 8000. M(rc d6 ndng cta bénh dugc danh gia
bang chi s& EASI (Eczema Area and Severity Index).
Dr Iiéu dugc xtr ly bang ph‘ém mém SPSS 26.0. Két
qua: Ty € bénh nhan co tang nong dé IgE huyét
thanh toan phan 1a 86. 9%, véi gia tri trung binh 418 +
215.77 UI/mL. Diém s& EASI trung binh la 14,76 +
10,59. Nong db IgE huyét thanh toan phan & nhom
bénh nhan c6 mic do bénh nhe la 231,42 + 122,09
UI/mL), trung binh Ia 426,01 + 151,92 Ul/mL, ndng la
679,05 + 144,8 UI/mL, vGi su khac biét co y nghia
thong ké (p <0 ,01). MGi tu’dng quan gilra nong do
IgE huyet thanh toan phan va diém s& EASI rat manh,
vGi hé s6 rho = 0,834; p < 0,01. Bénh nhan c6 tién s
gia dinh mac bénh di Crng va ht thudc 14 c6 nong do
IgE huyét thanh toan phan cao hon c6 y nghia théng
ke (p < 0,05). Két luan: Két qua nghlen cltu cho thay
nong do IgE huyet thanh toan phan tang cao la dac
diém terdng gap & bénh nhan viém da cd dia va co
lién quan mat thiét dén mirc do ndng cua benh MGi
tudng quan manh giita IgE va diém EASI ggai y rang
IgE ¢6 thé dudgc si dung nhu mét chi s6 sinh hoc hd
trg danh gia mdc do nghiém trong cua bénh trong
thuc hanh lam sang. Nghién ctru goép phan cung cap
thém bang chirng y hoc cho viéc (ing dung dinh lugng
nong do IgE huyét thanh toan phan trong theo doi va
quan ly diéu tri bénh nhan viém da cd dia mot cach
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toan dién hon.Twr khoa: Viém da cd dia, IgE huyét
thanh toan phan, EASI, mirc do nang.

SUMMARY
STUDY ON TOTAL SERUM IGE LEVELS IN
PATIENTS WITH ATOPIC DERMATITIS AT

NGHE AN GENERAL FRIENDSHIP HOSPITAL

Objective: This study aimed to investigate total
serum IgE concentration and evaluate their
association with disease severity in adult patients with
atopic dermatitis. Subjects and Methods: A cross-
sectional descriptive study was conducted on 130
patients aged 18 years and older, diagnosed with
atopic dermatitis according to the American Academy
of Dermatology (AAD) criteria, and treated at Nghe An
General Friendship Hospital from October 2024 to
March 2025. Total IgE serum concentration were
measured using the Cobas 8000 analyzer. Disease
severity was assessed using the Eczema Area and
Severity Index (EASI). Data were analyzed using SPSS
version 26.0. Results: Elevated total serum IgE
concentration were observed in 86.9% of patients,
with a mean value of 418 £+ 215.77 IU/mL. The mean
EASI score was 14.76 + 10.59. Mean IgE
concentration increased with disease severity: mild
(231.42 £ 122.09 IU/mL), moderate (426.01 + 151.92
IU/mL), and severe (679.05 = 144.8 IU/mL), with
statistically significant differences (p < 0.01). A strong
positive correlation was found between total IgE
concentration and EASI scores (rho = 0.834; p <
0.01). Patients with a family history of allergic
diseases and those who smoked had significantly
higher IgE levels (p < 0.05). Conclusion: The
findings indicate that elevated total serum IgE
concentration are common in patients with atopic
dermatitis and are closely associated with disease
severity. The strong correlation between IgE levels
and EASI scores suggests that total IgE may serve as
a useful biomarker for assessing disease severity in
clinical practice. This study contributes additional
evidence supporting the use of total IgE measurement
in the comprehensive management and monitoring of
atopic dermatitis.

Keywords: Atopic dermatitis, total IgE serum
concentration, EASI scores, disease severity.
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I. DAT VAN DE

Viém da co dia la bénh viém da man tinh
thudng gap, dac trung bdi tinh trang ngla, kho
da va ton thuong dang cham. Bénh tién trién
ting dot, gay anh hudng khong nho dén chat
lugng cudc sdng ngudi bénh. Nhiéu nghién clu
da dé cap dén vai tro cua IgE trong viém da cg
dia, tuy nhién thudng tap trung nhiéu vao doi
tugng tré tudi, trong khi cic s6 liéu & ngudi
trudng thanh, dac biét la tai cac cd sé y t€ dia
phuong, con chua dugc ghi nhan day du. Mat
khac, mdi lién quan gilta ndng d6 IgE huyét
thanh toan phan va mdc do nang cda bénh van
can dugc khao sat cu thé hon trong ting bdi
canh 1am sang. Xuat phat tur thuc té trén, ching
téi thuc hién dé tai: “Nghién clru nong do IgE
huyét thanh toan phan trén bénh nhan viém da
cd dia tai Bénh vién Hitu nghi Pa khoa tinh Nghé
An”, véi muc tiéu: Khdo sat ndng dé IgE huyét
thanh toan phan va méi lién quan giifa néng do
IgE vdi mue dé nang cua bénh viém da co dia.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru: - Nghién clru
dudc thuc hién trén cadc bénh nhan >18 tudi
dugc chan doan viém da co dia tai Bénh vién
Hiru nghi Da khoa tinh Nghé An

- Tiéu chudn lua chon: Bénh nhdn >18
tudi dugc chan doan xac dinh viém da cd dia
dua trén tiéu chudn cua AAD, déng y tham gia
nghién clru.

- Tiéu chuan loai trir: Bénh nhan cd bénh ly
ac tinh, bénh ndi khoa ndng hodc dang mac cac
bénh da khac; Dang s dung corticosteroid dudng
ubng trong vong 72 gid hodc thudc khang histamin
trong vong 24 gid trudc khi ldy mau mau.

2.2. Thdi gian va dia di€m nghién ciru

- Thoi gian: tUr thang 10 nam 2024 dén
thang 3 ndm 2025 B

- Dia diém: Khoa Da liéu - Bénh vién Hitu
nghi Pa khoa tinh Nghé An

2.3. Thiét ké nghién ciru

- Nghién clru mé ta cdt ngang. B

_ - C8 mau va phuong phap chon mau: chon
mau thuan tién; Bénh nhan dén kham va diéu tri
théa man tiéu chuén lua chon va tiéu chuan loai trir

2.4. Phuong phap thu thap thong tin

- Thu thap thong tin theo bd cau héi dugc
thiét ke san

- MUc dd nang clia bénh dugc danh gia bang
chi s6 EASI (Eczema Area and Severity Index).

- NOong do IgE huyét thanh toan phan dugc
dinh lugng bang may Cobas 8000.

2.5. Bién s06 nghién ciru

- Bién dinh tinh: gidi tinh, nhdm tudi, tién st

gia dinh c6 bénh di 'ng, hut thudc, mdc do bénh
(nhe: EASI <7, trung binh 7 < EASI < 21, nang:
EASI > 21), tang IgE (tang: > 100UI/ml, Binh
thudng: < 100UI/ml

- Bién dinh lugng: tudi, nong dd IgE huyét
thanh toan phan (UI/ml), diém EASI

2.6. Xt ly va phan tich s6 liéu. D{I liéu
dudgc xr ly bang phan mém SPSS 26.0; Bién dinh
tinh dugc mé ta bang tan suat, ty I1é phan tram;
bién dinh lugng bang gia tri trung binh va do
léch chudn; Kiém dinh Chi-Square dé so sanh ty
|&. Kiém dinh t-test hodc ANOVA dé& so sanh
nong dd IgE trung binh gilta cac nhém; Phan
tich tuong quan giita nong dd IgE va diém sb
EASI bang tuong quan Pearson hodc Spearman.

2.7. Pao diuc nghién ciru. Bénh nhan
dudc giai thich rd rang, tham gia tu nguyén va
thong tin ca nhan dugc bao mat.

INl. KET QUA NGHIEN CcU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 3.1. Pic diém chung cua doi
tuong nghién ciu

n [Ty lé %
Gidi tinh

Nam 73| 56,2%
N{r 571 43,8%

Tudi (TB + PLC: 59,9 + 15,25)
<30 9| 6,9%
30-50 20| 15,4%
> 50 101 77,7%

Nghé nghiép

Nhan vién van phong 17| 13,1%
Cong nhan, ndng dan 72| 55,4%
Huu tri 32| 24,6%
Hoc sinh sinh vién 91 6,9%
Tién st gia dinh c6 bénh dj 'ng| 23| 17,7%
Hat thuoc la 11| 8,5%

Nam gidi chiém 56,2%, ni 43,8%. DJ tudi
trung binh la 59,9 + 15,25; trong dé 77,7% trén
50 tudi. Cong nhan, néng dan chiém ty & cao
nhat (55,4%). Ty |& bénh nhan cé tién s gia
dinh la 17,7%, hat thude 13 1a 8,5%.

3.2. Khao sat nong do IgE huyét thanh
toan phan cua bénh viém da co dia

Bang 3.2: Nong dé IgE huyét thanh
toan phan trén bénh nhan viém da co dia

Ty lé tang IgE huyét thanh toan phan

n Ty I€ %
Tang 113 86,9%
Binh thudng 17 13,1%

Nong do IgE huyét thanh toan phan (UI/ml)

TB £+ DLC: 418,1 £ 215,77

C6 113 trudng hgp (86,9%) co6 nong do IgE
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huyét thanh toan phan tang, véi gid tri trung
binh la 418,1 £ 215,77 UI/mL

Bang 3.3: Nong dé IgE huyét thanh
toan phan cua déi tuong nghién cuu

Nong d6 IgE huyét thanh toan phan & nhom
nhe la 231,42 + 122,09UI/mL, trung binh 1a 426,01
+ 151,92 UI/mL va ndng la 679,05 + 144,8 UI/mL.
Su khac biét nay cd y nghia thdng ké

Khong cé su khac biét vé nong do IgE theo
gidi tinh, tudi va nghé nghiép (p > 0,05). C6 su
khac biét vé nong do IgE & nhom cd tién sir gia
dinh méc bénh di ('ng so v&i nhdm khdng co tién
st (p < 0,05), va & nhom hut thudc 1a so véi
nhom khong hit (p < 0,01).

3.3. MaGi lién quan giira ty Ié tang IgE va
nong do IgE huyét thanh toan phan vdi
mirc do nang cua bénh

Bang 3.4: Ty Ié tang nong dé IgE huyét
thanh toan phan theo mic dé bénh

Nong do|IgE binh| IgE Tén
IgE| thu'dng | tang (n o/g) p
Mirc d6 bén (n,%) |(n,%)|\"™"°
Nhe 11 32 43
- (25,6%) (74,4%)|(100%)
| 5 53 58 |p<
Trung binh | ¢ 605) (91,4%)(100%)[0.05
. 1 28 29
Nang (3,4%) [(96,6%)(100%)

Ty I€ bénh nhan c6 nong do IgE huyét thanh
toan phan & nhém nhe la 74,4%, trung binh
91,4%, nang 96,6%. Su khac biét c6 y nghia
thong ké.

Bang 3.5. Moi lién quan giifa nong dé
IgE huyét thanh toan phdn voi mic do

nang cua bénh
Mi{rc d0 |[Nong do IgE huyét thanh
nang cua |toan phan (Trung binh +
bénh PLC) P
Nhe 231,42 + 122,09
Trung binh 426,01 + 151,92 p<0.01
Nang 679,05 + 144,8
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] IgE huyét thanh Bang 3.6. Tuong quan giiia nong dé IgE
Pac diem toan phan p va diém s6 muc dé nang cua bénh (EASI)
Gigi tinh | am 41925‘?;1%)'39 >0,05 Ngggmd%lgfs‘{é 1'?‘:?‘ ?’r'?:)g P
NG | 426,87 + 212,65 |P~ S 0,834 p < 0.01
] | <30 | 400,43 + 134,55 C6 mdi tuong quan thudn rdt manh gilia
Nhom tuoi | 30-50 | 446,45 + 219,62 p>0,05 nong do IgE va diém EASI, vdi hé so tuong quan
>50 414 + 221,9 ! Spearman la rh = 0,834 va cd y nghia thdng ké
'\[‘)\r’]gﬁ; 396,89 + 221,52 cao (p < 0,01).
Nghé IV. BAN LUAN
nghiép CN, ND| 433,74 + 222,29 |p>0,05 4.1. Po6i tugng nghién ciru
Huu tri| 394,48 + 223,56 e e gy ~, s , A po
- Gioi tinh: Theo két qua cua chung tdi, ty
Tien st aia I|<-|hsc“JSnV gég’?l: :‘t ﬁg’gg ¢ bénh nhan nam gidi la 56,2%, cao hon nit
dinh ccg') g e p<0,05 gigi. Theo Chu va cs [1], ty 1€ nam - n{t la 51,8%
bénh di iing Coé | 518,81 + 166,48 ! va 48,2%. Két qua cua Truong Tiéu Vi va cs [2],
Hat thude Khong 2043 = 219 Tran Nguyén Anh Thu va cs [3] lai cho thay nit
14 5 567,é i_88,35 p<0,01| gidi chifm uu thé, lan Iuct la 60,8% va 58%.

Nhu vay, phan b gidi tinh & bénh nhéan viém da
cd dia khac nhau giita cac ving mién hodc hé
thong ti€p can y té.

- D@ tudi: trong nghién ciu clia chlng tdi,
tudi trung binh 13 59,9 + 15,25; véi 77,7% bénh
nhan > 50 tudi. Truang Tiéu Vi va cs [2], tudi
trung binh la 40,92 + 15,4, cla Vaneckova va cs
la 26,7 £ 9,5 [4]; So vGi cac nghién clu khac,
dd tudi trung binh trong nghién clru clia ching
t6i cao han, cd thé do d&c diém bénh nhan tai cd
s§ nghién c(tu la bénh vién da khoa tuyén tinh,
trong do6 co chuyén khoa da lieu, bénh nhan di
kham va diéu tri bénh viém da cg dia tai day
thudng la ngudi IGn tudi.

- Nghé nghiép: Theo két qua nghién cliu
cla chung t6i, nghé cong nhan- nong dan chiém
ty 1€ cao nhat (55,4%). DBay la nhdm thudng
xuyén ti€p xdc vdi cac di nguyén moi trudng—
nhitng yé&u t6 ¢ thé gdy ton thuang hang rao da
va kich hoat dap Ung miéen dich. Ty Ié cao &
nhém lao ddng phd thdng nay cling dugc ghi
nhén trong cac nghién cltu clia Trudng Ti€u Vi
va Tran Nguyéen Anh Thu [2], [3].

4.2. Khao sat nong do IgE huyét thanh
toan phan & bénh nhan viém da cd dia

- Theo gioi tinh: Theo két qua cua ching
t6i, nong do6 IgE huyét thanh toan phéan trung
binh & nam gidi la 414,2 + 219,4 UI/mL; & n{t
gidi la 426,9 + 212,7 UI/mL. Su khac biét gilia
hai gidi khong cé y nghia thdng ké (p > 0,05).
Theo Wojciechowska va cs, nong d0 IgE trung
binh 6 nam la 543,8 + 260,1 UI/mL, & n{ la
526,5 + 278,3 IU/mL vGi p > 0,05 [5]. Két qua
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clia Tran Nguyén Anh Thu va cs [3]: 217,6 +
170,4 IU/mL & nam va 205,2 + 145,2 IU/mL &
nit, p > 0,05. Nhu vay, két qua nghién clru cua
ching t6i phu hgp vdi nhiéu nghién clru trudc
dd, cho thay khong cé su khac biét vé nong do
IgE huyét thanh toan phan gilta nam va nr.

- Theo nhom tudi: Trong nghién cltu clia
chdng t6i, néng do IgE trung binh lan lugt la:
400,4 + 134,6 UI/mL (nhém <30 tudi), 446,5 +
219,6 UI/mL (30-50 tudi), va 414,0 + 221,9
UI/mL (>50 tudi), khdng cd su khac biét cd y
nghia thdng ké. Két qua nay phan nao tudng
dong vdi nghién ctru cia Hu va cs [6]  nhom
tusi > 18: 1178,4 IU/mL (12-18 tudi), 546,8
IU/mL (19-60 tudi), 449,0 IU/mL (>60 tudi), vdi
p < 0,001. Nghién c(tu clia Truong Tiéu Vi [2]
cling cho thdy nong d6 IgE cao hon & tré < 2
tudi (815,6 + 451,9 IU/mL), thdp hon & ngudi
truéng thanh (468,9 + 382,1 IU/mL) véi p >
0.05 [37]. Nhu vay, két qua cla ching t6i khéng
ghi nhan su khac biét vé nong d6 IgE. Tuy
nhién, so sanh v3&i cac nghién clu c6 nhom tré,
c6 thé thay ndng dd IgE c6 xu hudéng cao han &
tudi thi€u nién, va tuong ddi 6n dinh & ngudi
truang thanh gilra cac nghién clu.

- Theo nghé nghiép: Theo két qua cla
ching t6i, néng do IgE trung binh cao nhat &
nhom cong nhan/ndng dan (433,7 £ 222,3
UI/mL), thdp nhdt & nhdm huu tri (394,5 +
223,6 UI/mL), tuy nhién khéng cé su khac biét.
Truong Tiéu Vi [2], cling cho thdy néng do IgE
cao nhat ¢ nhém céng nhan 662,8 + 411,7
IU/mL, thap nhdt & nhom vién chiic 295,59 +
264,5 IU/mL (p > 0,05). Du khdng c6 su khac
biét, bénh nhan lam nghé cé nguy cd phai nhiem
di nguyén nhu céng nhan, nong dén cé xu
hudng cd nong do IgE cao han, diéu nay can
dugc lam rd han trong cac nghién clu c6 c8
mau I6n va phan nhém nghé chi tiét hon.

- Theo tién sur gia dinh mac bénh di
urng: Theo két qua clia chung t6i, bénh nhan co
tién st gia dinh méc bénh di ing c6 ndng d6 IgE
huyét thanh toan phan trung binh la 518,8 +
166,5 UI/mL, cao han so vGi nhom khong co tién
st 85,7%; 396,4 + 219,6 UI/mL, su khac biét ¢
y nghia théng ké (p < 0,05). Diéu nay phu hgp
vGi két qua clia Vaneckova va cs [4] ghi nhan
mai lién quan giita tién s di ing gia dinh, ndng
do IgE.

- Hit thudc Ia: Theo két qua cla ching toi,
bénh nhén c6 hut thudc cd ndng do IgE trung
binh cao hon nhém khong hat thubc ré rét
(567,3 £ 88,4 1U/mL va 404,3 + 219,0 UI/mL; p
< 0,05). Két qua nay phu hgp vdi nghién cliu
cla Pilz va cs [7] trén 921 bénh nhan viém da cg

dia, trong d6 bénh nhan hat thuéc c6 néng do
IgE cao hon va mic do bénh ndng han vai su
khac biét c6 y nghia théng ké (p = 0,046).

4.3. MGi lién quan giira nong do IgE
huyét thanh toan phan véi mirc do nang
cua bénh viém da co dia

- Két qua nghién cliu cla chung téi cho thay
c6 maGi lién quan gitra nong do IgE huyét thanh
va mic d6 ndng cua bénh, thé hién ca vé ty Ié
bénh nhan cd tang IgE va gia tri trung binh. Cu
thé, ty 18 ting IgE huyét thanh toan phan ting
dan theo muic d6 bénh: 74,4% & nhom nhe,
91,4% & nhom trung binh, va 96,6% & nhom
nang, véi su khac biét co y nghia thong ké (p <
0,05). Bong thai, ndbng do IgE trung binh cling
tang tugng (ng theo mic d6 bénh: 231,42 +
122,09 UI/mL & nhom nhe, 426,01 + 151,92
UI/mL & nhom trung binh, va 679,05 + 144,8
UI/mL & nhdm nang (p < 0,01). bac biét, hé s6
tuang quan Spearman (p = 0,834) cho thay mdi
li&n hé thudn rat manh giira ndbng do6 IgE va mirc
do nang cua bénh.

Két qua nay hoan toan phu hgp véi nhiéu
nghién clu trong va ngoai nudc. Theo nghién
clfu cta Hu va cs, nong do IgE trung binh [an
lugt la 139,4 1U/mL (nhe), 302,0 IU/mL (trung
binh) va 356,0 IU/mL (nang), mac du hé s6
tuong quan véi diém EASI thap hon (r = 0,286,
p < 0,001). Theo Truang Tiéu Vi va cs [2] ndng
d6 IgE trung binh & nhém nhe la 140,16 + 82,40
IU/mL, nhém trung binh la 453,19 = 169,80
IU/mL, nhém nang_la 928,59 + 254,59 IU/mL, p
< 0,05. Tran Nguyen Anh Thu va cs [3] cling ghi
nhan xu hudng tuang tu, véir = 0,711.

Nhu vay, két qua nghién cltu cla chung toi
cho thdy c6 mdi lién quan gilta nong dé IgE
huyét thanh toan phan vdéi mdc do nang cla
bénh, v&i hé sé tuong quan rh = 0,834, ndng dd
IgE cd thé dudc xem la mét chi dau sinh hoc ho
trg quan trong trong danh gia mirc do nang cla
bénh, bén canh thang diém 1am sang nhu’ EASI.

V. KET LUAN

Nghién clru cho thdy phan Idn bénh nhan
viém da cc dia (86,9%) cd tang nong do IgE
huyét thanh toan phan, vdi gia tri trung binh 418
+ 215,77 UI/mL. NO6ng do IgE tédng cao hon cd y
nghia ¢ nhom co tién sir di ing gia dinh va
nhom hat thudc 1a. Pac biét, nong do IgE va ty
Ié tdng IgE déu tang theo muc do nang cla
bénh, v&i mGi tuang quan thudn rat manh (rh =
0,834; p < 0,01). Nghién cltu cua ching toi, vdi
nhom doi tugng chu yéu la ngudi trudng thanh,
d3 bd sung thém bdng chiing cho thdy vai tro
cla IgE huyét thanh toan phan trong quan ly
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toan dién bénh viém da cd dia.
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SO SANH MU’C PO PAU SAU PIEU TRI NOI NHA TREN RANG
CO SANG THUONG QUANH CHOP VO'I BIOROOT™ RCS VA AH PLUS®

Nguyén Phan Hoai M§', Nguyén Nhat Quang', Tran Xuin Vinh®

TOM TAT

Muc tiéu: So sanh mic do dau tu phét va dau
khi an nhai sau tram bit hé théng 6ng tuy V@i xi- mang
nén calcium silicate (BloRootTM RCS) va xi- mang goc
nhua (AH PIus®) tai thdi diém 6h, 12h, 24h va 72h.
Poi tugng va phuaong phap, nghlen ctru: Nghién
ctu thr nghiém lam sang ngau nhién cé nhém dai
chiring, thuc hién trén 40 rang moét chan cta 32 bénh
nhan cé bénh ly sang thugng quanh chdp. Nghién ctiu
dudc chia déu thanh hai nhém, moi nhéom 20 rang,
trong dé: nhdm 1 trdm bit hé théng 6ng tdy bang xi-
mang nén calcium silicate (BioRoot ™ RCS) va nhom 2
tram bit hé thdng 6ng tly bang xi-mang nén nhua
(AH Plus®) tai Bénh vién Quan 1, Tp. H6 Chi Minh.
Sau khi tram bit 6ng tuy, muc do dau dudc danh gla
theo thang do VAS. Két qua: DGi tugng nghlen ctu
c6 do tu0| trung binh la 53, 6 tu0| trong dé nit chiém
35% va 37,5% bénh nhan c6 ap-xe quanh chdp rang
Két qua cho thdy mic dé dau tu phat va dau khi an
nhai trung binh cla bénh nhan cao nhat 1a ngay sau
khi tram bit hé théng 6ng tuy (Nhém 1: 2,9 d|em va
3,0 dlem Nhém 2: 2,9 diém va 3,6), sau do giam dan
& cac thai diém sau 6 giG, 12 gig, 24 gld va thap nhat
Ia sau 72 gid tram bit hé thong ong tay (N1: 0 diém
va N2: 0,3 diém) (p<0,05). Ket luan: Vat liéu tram
bit 6ng tuy BioRoot™ RCS va AH Plus® déu cd hiéu
qud gidm dau sau didu tri ndi nha. Tuy nhién,
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BioRoot™ RCS c6 hiéu qua giam dau nhanh haon dac
biét tir sau 24 gid

Tur khoa: Bioroot RCS, AH26, xi-mdng tram bit
ong tuy, diéu tri noi nha, sang thugng quanh chop.

SUMMARY
COMPARISON OF POST-ENDODONTIC
PAIN IN TEETH WITH PERIAPICAL

LESIONS: BIOROOT™ RCS VS. AH PLUS®

Objectives: To compare the levels of
spontaneous pain and pain on biting after root canal
obturation with either a calcium silicate-based sealer
(BioRoot™ RCS) or a resin-based sealer (AH Plus®) at
6, 12, 24, and 72 hours post-obturation. Subject and
methods: This was a randomized controlled clinical
trial conducted on 40 single-rooted teeth from 32
patients diagnosed with periapical lesions. The
patients were evenly divided into two groups of 20
teeth each. Group 1 received root canal obturation
with calcium silicate-based sealer (BioRoot ™ RCS),
while Group 2 received resin-based sealer (AH Plus®).
The study was conducted at District 1 Hospital, Ho Chi
Minh City. Pain levels were assessed after obturation
using the Visual Analog Scale (VAS). Results: The
average age of participants was 53.6 years, with
females accounting for 35% of the sample. A total of
37.5% of patients presented with periapical
abscesses. After three months, 100% of the treated
teeth showed resolution of abscesses and no
remaining clinical signs. The highest average levels of
spontaneous pain and pain on biting were recorded
immediately after root canal obturation (Group 1: 2.9
and 3.0 points; Group 2: 2.9 and 3.6 points,
respectively). Pain levels decreased progressively at 6,
12, and 24 hours, reaching their lowest at 72 hours
(Group 1: 0 points; Group 2: 0.3 points) (p < 0.05).



