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phl né tac nghén vung niéu dao nhung chua co
bang ching cho thdy do la yéu t& lam r6i loan
chirc ndng bang quang va nghién cu cling thé
hién khong c6 su khac biét cé y nghia thong ké
gilta thdi gian cac giai doan chuyén da vdi tinh
trang bi tiéu sau sinh. Ngoai ra sinh con to lam
cho bang quang-niéu dao bi chén ép khi thai di
xudng trong qua trinh sinh, gay tn thuang hé
thong than kinh quanh bang quang-niéu dao dan
dén bi ti€u sau sinh. Trong nghién clu nay cé
mdi tuong quan gitta thai >3200 gram va bi ti€u
sau sinh vGi p < 0,05. Do qua trinh sinh ng cua
san phu kéo dai khi€n thdi gian thai nhi chen ép
[én bang quang qua lau gay ra phu né bang
quang va du‘dng tiéu lam cho di tiéu bi trg ngai
ngoai ra san phu bi nhiém khuan tiét niéu [6].
Bén canh do néu sau khi sinh hoac sau khi rat
dng théng tiéu da 6 gld nudc tiéu ton luu lai 1au
trong bang | quang ma san phu van chua di tiéu cd
thé dan dén nhiém khudn dudng tiét niéu, anh
hudng dén su phuc hoi t& cung sau khi sinh. Do
vay can hiéu rd tinh trang bénh canh bi ti€u sau
sinh d& cd bién phap phong tranh ciing nhu diéu
tri tich cuc gilp cho san phu tranh dugc nhiing
bién chiing dudng tiét niéu dai dang sau nay.

V. KET LUAN

Nghién cltu budc dau cho thdy cac trudng
hgp sinh thudng con so ¢ nguy cd bi tiéu sau
sinh cao hon nhCrng lan sinh sau va trong lugng
thai cang to cang gay tang nguy cd bi ti€u & me
sau sinh. Vé thdi gian chuyen da c6 mai lién
quan gilta thdi gian chuyén da giai doan I, giai
doan I va II trong viéc gay tang su xuat hién cla

bi ti€u sau sinh tuy nhién can nhirng nghlen ctu
vGi ¢ mAu 16n han va da trung tdm dé danh gid
toan dién cac d3c diém cla qud trinh chuyén da
cling nhu cac bién phap khdc phuc tinh trang
nay dé cd cai nhin rd hon vé bi tiéu sau sinh.
Viéc phat hién sém va diéu tri kip thdi sé gilp cai
thién tinh trang bi ti€u sau sinh thuBng dutng
am_dao cling nhu han ché& bét cac bién chiing
nhiém khuan dai dang.
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day da, dang tin cdy va cd gia tri. Muc tiéu: Chuyén
nglr bang cau hoi khado sat chat lugng cudc song cla
bénh nhan vay nén méng NAPPA-QoL sang tiéng Viét
phu hgp v8i van héa Viét Nam. Dm tugng va
phuong phap nghlen clru: Bang cdu hoi NAPPA-
QoL dugc chuyén nguf dua trén quy trinh khuyen cao.
Giai doan 1: dich xudi tir tiéng Anh (hodc t|eng birc)
sang tiéng Viét. Giai doan 2: tong hop cac ban dich
xudi. Giai doan 3: dich ngudc trd lai ti€ng Anh (hodc
tiéng DUc). Giai doan 4: nhdm chuyén gia danh gia
thong nhat ban dich thir nghiém. Giai doan 5: 20 bénh
nhan vay nén mong tham gia khao sat véi ban dich
thir nghiém nhdm hoan thién phién ban cudi clng.
Két qua Bang cau hoi dugc dich xudi tir ti€éng Anh
sang t|eng Viét thanh hai phién ban doc Iap, sau d6
dudgc t6ng hdp lai. Ban dich ngugc tir tiéng Viét sang



TAP CHI Y HOC VIET NAM TAP 552 - THANG 7 - SO 2 - 2025

tleng Anh rat tuong dong vGi ban goc Cac chuyen gia
thong nhat ban dich thar nghlem va tién hanh kiém tra
trén 20 bénh nhan. Tat ca bénh nhan hoan thanh va
phan hoi rang bang cau h0| dé h|eu ro rang, khong
gay nham Ian ngoai trlr cau 13, va de xudt diéu chinh
tr ngu’ G cau nay Cac chuyen gia danh gla lai, chinh
stra va thdng nhat ban dich cudi clng. Kéet Iuan Qua
trinh chuyen ngLr bang cau hoi NAPPA-QoL tuan theo
hudng dan quoc té, dat dugc su tuong dong cao
trong ca hai chleu d|ch Nghién cu thir nghlem nhan
dugc phan hoi glup hoan thién ban dich. Bang cau h0|
NAPPA-QoL Viét hoa dugc danh gid dé hiéu, don glan
rd rang. Tar khéa: NAPPA-QoL, chat lugng cudc song,
vay nén méng

SUMMARY
TRANSLATION AND CROSS-CULTURAL
ADAPTATION OF THE NAPPA-QOL, A
QUESTIONNAIRE FOR ASSESSING THE
QUALITY OF LIFE OF NAIL PSORIASIS

PATIENTS, INTO VIETNAMESE

Background: Nail manifestations are a common
feature of psoriasis, causing discomfort and affecting
various aspects of quality of life, including physical
appearance, emotional well-being, social interactions,
and daily functioning. The Nail Assessment in Psoriasis
and Psoriatic Arthritis—Quality of Life (NAPPA-QoL)
questionnaire is a simple, valid, reliable, and specific
tool for assessing the quality of life of nail psoriasis
patients. Objective: To translate, and cross-culturally
adapt the NAPPA-QoL questionnaire into Vietnamese.
Methods: The translation and cross-cultural
adaptation process of the NAPPA-QoL questionnaire
was based on international guidelines. Stage 1:
forward-translations from the source language, English
(or German), into Vietnamese. Stage 2: reconciliation.
Stage 3: back-translation. Stage 4: experts reviewed
and achieved consensus on the pre-final Vietnamese
version. Stage 5: cognitive debriefing with 20 patients
with the pre-final version to compile a final one.
Results: Two independent translators translated the
instrument into two versions. Any discrepancies were
addressed during the reconciliation stage. The back-
translation was closely aligned with the original
questionnaire. A consensus was reached by the
experts on the pre-final version, which was then
pretested with 20 participants. The questionnaire was
deemed clear, not confusing, and comprehensible to
100% of the participants, except for question 13,
where a minor revision of the wording was suggested.
Following further review and adjustment, the final
consensus was achieved on the translation.
Conclusions: The translation and cross-cultural
adaptation process of the NAPPA-QoL questionnaire
into Vietnamese followed established guidelines. The
cognitive debriefing gathered valuable feedback
utilized to refine the translation. The Vietnamese
version of the NAPPA-QoL questionnaire was
evaluated as comprehensible, simple, and clear.
Keywords: NAPPA-QoL, quality of life, nail psoriasis

I. DAT VAN DE
Vay nén 1a mot bénh viém da man tinh phd

bién va méng la vi tri ton thuong khd thudng
gap, anh hudng dén khoang 50% bénh nhan.'*
T6n thuong méng khéng chi gdy cdm gidc dau,
ng(a, khé chiu, ma con anh hudng dén thdm my
va chdc nang, lam suy giam chat lugng cudc
song (CLCS) cla nguGi bénh. Bang cau hoi
(BCH) Nail Assessment in Psoriasis and Psoriatic
Arthritis—Quality of Life (NAPPA-QoL) la cong cu
danh gia CLCS lién quan dén tén thuong mdng &
bénh nhan vay nén, do bénh nhéan tu tra IGi, do
tac gid M.Augustin? phét trién, véi ngdn nglt gdc
la tiéng Purc va ti€éng Anh. BCH nay dugc coi la
vugt troi hon so véi cac cong cu trudc day nhd
guan tam dén cac tac dong dac thu cua bénh
vay nén mong va danh gia toan dién cac yéu to
CLCS, bao gom triéu chirng, su ky thi va cudc
song hang ngay. Vi vay, chung toi thuc hién
nghién clu chuyén nglt BCH sang tiéng Viét
nham cung cdp mot cong cu danh gid CLCS cua
bénh nhan vay nén méng don gian, nhanh
chong, va cé gia tri trong thuc hanh lam sang.

Muc tiéu nghién ciru: Chuyén ngit BCH
NAPPA-QoL sang tiéng Viét d& phu hgp véi cac
d3c diém van hda Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Viéc chuyén ngit BCH NAPPA-QoL tur tiéng
Anh sang tiéng Viét dugc thuc hién theo huéng
dan cua Hiép hoi Qudc té€ vé Kinh té€ Dugc va
Nghlen cltu Két cuc’ (ISPOR) (Hinh 1).

ogn 2: |+ Téng hop T1 vA T2 thanh T12
i quyét nhimg diém khéng nhit quin

« it nhit mét bién dich vién dich nguoe tir
bin T12 thinh BT

dich thir nghigm | . éu chinh vh théng nhit

Hinh 1: Quy trinh chuyen nyu’ thich irng
van hoa’

Ghi cha: BCH: bang cdu hoi; T1,T2, T12:
cac ban dich xudi tir tiéng Anh (hodc tiéng DUrc)
sang ti€ng Viét va ban théng nhat; BT: ban dich
ngugc tor ban T12 tiéng Viét sang ti€éng Anh
(hodc tiéng Drc).

Y dirc: Dich thuat bang cau hoi NAPPA-QoL
sang ti€éng Viét la mét phan trong nghién clu da
dugc thong qua bai HOi dong Dao dlc trong
nghién ctu y sinh hoc Pai hoc Y Dugc TP.HCM
s0: 2219/PHYD-HPDD ngay 09/09/2024.

Il. KET QUA CUA NGHIEN cU'U
Giai doan 1: Dich xu6i BCH NAPPA-QoL
tir tiéng Anh sang tiéng Viét. BCH NAPPA-
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QoL dudc dich tir ti€éng Anh sang ti€éng Viét bgi
hai bién dich vién chuyén nghiép thanh ban T1
va T2 doc lap. Ca hai nguGi dich danh gia la

ngan gon, dé dich va khong gay h

Giai doan 2: Tdng hgp ban dich. Cac
ngudi dich va chlng t6i danh gia hai ban dich rat

tugng dong, mac du cé6 mét vai

i€u [am.
sang tiéng Anh.

khac biét nho

trong viéc lua chon tUr nglr, nhung tat ca déu
ddng nghia. Ching tdi tong hgp va thdng nhét
ban dich T12 (Bang 1).

Giai doan 3:

Dich ngugc tir tiéng Viét
Ban T12 dudc dich ngugc tur

ti€ng Viét sang ti€éng Anh va van gilt dugc tinh
nhat quan so vGi BCH NAPPA-QoL gbc (Bang 1).

Bang 1: Cic théng nhat sau khi téng hop ban dich xudi T1 va T2 thanh T12 va ban

dich nguoc BT

Cau goc tiéng Anh

Ban dich thong nhat T12

Ban dich ngugc BT

0: not at all; 1: somewhat;
2: moderately;
3: quite; 4: very

0: hoan toan khong; 1: mot chit;
2: vUa phai;
3: kha nhiéu; 4: rdt nhiéu

0: not at all; 1: a little bit;
2: moderately;
3: quite much; 4: very much

In the past week, how much
did the nail psoriasis make you
suffer from...

Trong tuan vira qua, bénh vay
nén mdng da khién ban kho chiu
nhu thé nao...

How much did the nail
psoriasis bother you over the
past week...

1. ...itchy fingers/toes

1. ...nglra ngdy cac ngdn tay/ngdn
chan

1. ...itchy fingers/toes

2. ...pain or other abnormal
sensations in the fingers/toes

2. ...dau hodc cam giac bat thutng
khac & cac ngdn tay/ngon chan

2. ... pain or other unusual
sensations in the fingers/toes

3. ...reduced strength of the nails
(e.g. brittle, thin, atrophied or
coming off)

3. ...giam dd chac khde clia mong
(vi du, gion, mdng, teo hoac bong
ra)

3. ... decreased nail strength
(e.g., brittleness, thinning,
atrophy, or coming off)

4. ... symptoms such as
hardened, thickened or raised

4. ...cac triéu chirng nhu moéng bi
cing, day hodc go Ién

4, ... symptoms such as
hardened, thickened, or raised

nails nails
5. ...changed appearance of your 5. ...thay déi dién mao cia méng 5. ...changed look of your
nails nails
6. ...difficulty in gripping things 6. ...kho khan trong cdm nam do vat 6. "'d'fﬁctl'r']litl}]'glg gripping
7. How different do your nails |7. Mong cua ban hién tai trong khac|7. How different do your nails
now look? nhu thé nao? look now?

In each line, please mark the box
that best describes how the
statement applied to you in the
past week.

O moi dong, vui long danh dau vao
0 mo ta ding nhat cau néi dé ap
dung véi ban nhu thé nao trong

tuan vira qua.

For each line, please check the
box that best describes how
the statement applied to you

in the past week.

8. My nail psoriasis makes care of
my nails difficult.

8. Bénh vay nén modng lam cho viéc
cham séc moéng cua téi trd nén khoé

8. My nail psoriasis makes it
difficult to take care of my

khan. nails.
9. I often catch my nails on 9. T6i thudng xuyén bi mac méng |9. I often get my nails caught
things. vao do vat. on things.

10. My nail psoriasis makes
working with my hands difficult.

10. Bénh vay nén mdng cua toi
khién t6i kho lam viéc bang tay.

10. My nail psoriasis makes it
difficult for me to work with
my hands.

11. I cannot lead a normal
working life because of my nail
psoriasis.

11. T6i khéng thé cé mét cubc sbng
lam viéc binh thuGng do bénh vay
nén moéng cla toi.

11. I cannot have a normal
working life due to my nail
psoriasis.

12. My leisure and sports
activities are restricted by my nail
psoriasis.

12. Cac hoat déng giai tri va thé
thao cla toi bi han ché do bénh vay
nén mong cla toi.

12. My recreational and sports
activities are limited due to my
nail psoriasis.

13. Nail psoriasis is a burden on
my relationship.
Or currently not in a relationship.

13. Bénh vay nén mong la mot ganh
nang doi v8i moi quan hé cla toi.
Hoac hién tai dang khong trong mét
ma&i quan hé nao.

13. Nail psoriasis is a burden
on my relationship.
Or: O not currently in a
relationship.
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14. T avoid touching other people
because of the nail psoriasis.

14. TG6i tranh cham vao ngudi khac
do bénh vay nén méng.

14. T avoid touching other
people due to nail psoriasis.

15. I try to hide my nails.

15. TG6i ¢ che gidu mong cua toi.

15. I try to hide my nails.

16. I am embarrassed by the way
my nails look.

16. T6i xau hd bdi vé ngoai clia
mong cla toi.

16. I am embarrassed by the
look of my nails.

17. My nails look ugly.

17. Mdng cua to6i trong xau xi.

17. My nails look ugly.

18. I have the feeling that other
people react negatively to me
because of my nail psoriasis.

18. Toi cb cdm giac ngudi khac phan
Ung tiéu cuc doi vdi toi do bénh vay
nén moéng cla toi.

18. I feel like other people
react negatively towards me
because of my nail psoriasis.

19. I have the feeling that other
people stare at my nails.

19. T6i c6 cam giac nguGi khac nhin
cham cham vao mdng cua toi.

19. I have the feeling that
other people stare at my nails.

20. I feel depressed or less self-
confident due to the nail psoriasis.

20. T6i cam thdy budn rau hodc kém|20. I feel sad or less confident
tu tin han do bénh vay nén méng.

because of my nail psoriasis.

Giai doan 4: Nhom chuyén gia danh gia

Chung toi tap hgp tat ca ban dich Anh — Viét,
Viét — Anh, va lam viéc véi tac gia cia BCH, cac
chuyén gia vé da lieu, chuyén gia ngbn ngit, va
ngudi dich. Cudi cung, cac chuyén gia va ching
toi dd danh gia va dong thuan ban dich thur
nghiém NAPPA-QoL tiéng Viét (Bang 2).

Bang 2: Ban djch NAPPA-QoL tiéng Viét
thua nghiém

15. T6i cO che gidu mong cla toi.
16. Toi xau ho bdi vé ngoai cia moéng cua toi.
17. Mong cua toi trong xau xi.

18. Toi c6 cdm giac ngudi khac phan Ung tiéu
cuc dbi vai t6i do bénh vay nén mdng cua toi.
19. T6i c6 cam giac ngudi khac nhin cham cham
vao mong cua toi.

20. TOi cam thay buon rau hodc kém tu tin han
do bénh vay nén méng.

0: hoan toan khong; 1: mot chat; 2: vira phai; 3:
kha nhiéu; 4: rat nhiéu
Trong tuan vtra qua, cac triéu chring cta bénh
vay nén moéng da khié'r] ban chiu dung dén muc
nao...
1. ...ngra ngdy cac ngdn tay/ngdn chan
2. ...dau hodc cdm giac bat thudng khac & cac
ngdén tay/ngoén chan
3. ...giam d6 chac khde clia mong (vi du, gion,
mong, teo hodc bong ra)
4, ...cac triéu chirng nhu mong bi clring, day
hodc nho 1én
5. ...thay doi dién mao clia méng
6. ...kho khan trong cdm ndm do6 vat
7. Mong clia ban hién tai trong khac nhu thé nao?
O moi dong, vui Iong danh dau vao 6 mo ta
ddng nhat cdu noi d6 ap dung vai ban nhu thé
nao trong tuan vira qua.
8. Bénh vay nén mong cua toi lam cho viéc cham
s6c mdng cua to6i trd nén kho khan.

9. T6i thudng xuyén bi mac méng vao do vat.
10. Bénh vay nén mong cua toi khién t6i kho lam
viéc bang tay.

11. T6i khdng thé cé mot cude sbng lam viéc
binh thudng do bénh vay nén méng cla toi.
12. Cac hoat ddng giai tri va thé thao cua toi bi
han ché do bénh vay nén mdng cua toi.

13. Bénh vay nén mdng la mot ganh nang doi
vGi mGi quan hé cua t6i. Hodc hién tai dang
khdéng trong mot méi quan hé nao.

14. TGi tranh cham vao ngudi khac do bénh vay
nén mdng.

Giai doan 5: Kiém tra ban dich tha
nghiém. Ban dich thl nghiém ducgc kiém tra vi
20 bénh nhan vay nén moéng tai Bénh vién (BV)
Dai hoc Y Dugc TP.HCM, BV Nguyen Tri Phuang,
va BV Da Liéu TP.HCM, véi do tudi trung vi la
54,5 (khoang t& phan vi 46,0-58,5), nam gidi
chiém 60,00%, va trinh d6 hoc van cap 3 chiém
da s6 véi 40,00%. Cac bénh nhan dugc doc hodc
nghe doc 20 cau hoi trén bang tiéng Viét. Tat ca
bénh nhan déu hoan thanh BCH va phan hoi
rang cac cau hoi rd rang, dé hiéu, nhu’ng thac
mac vé cum tir “méi quan hé&” trong cau hdi s6
13. Sau khi dugc gidi thich “mGi quan hé” cé
ngh|a la cdc mdi quan hé tinh cam, yéu derngl
tat ca benh nhan déu danh gia BCH dé hiéu, dé
trd 13i, ngan gon. Ho ciing dé xudt thay cum tir
*md&i quan hé” thanh “magi quan hé tinh cam”.
Cac chuyén gia va ching téi quyét dinh diéu
chinh tir nglr va thong nhat BCH NAPPA-QoL
bang tiéng Viét (Bang 3).

Bang 3: Bang cau hoi NAPPA-Qol tiéng
Viét chinh thuac

0: hoan toan khong; 1: mét chut; 2: vira phai; 3:
kha nhiéu; 4: rat nhiéu

Trong tuan vira qua, cac triéu chirng ctia bénh
vay nén mong da khién ban chiu dung dén mic
nao...

1. ...ngra ngdy cac ngdn tay/ngdn chan

2. ...dau hodc cam giac bat thudng khac & cac
ngon tay/ngon chan

3. ...giam do chac khoe ctia mong (vi du, gion,

mong, teo hodc bong ra)
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4. ...cac triéu chiing nhu mdng bi cirng, day
hodc nho lén

5. ...thay d&i dién mao clia méng

6. ...kho khdn trong cdm nam d6 vat

7. Mdng cua ban hién tai trong khac nhu thé
nao?

O moi dong, vui long danh dau vao 6 mo ta
ddng nhat cdu noi d6 ap dung vdi ban nhu thé
nao trong tuan vira qua.

8. Bénh vay nén moéng cua toi lam cho viéc cham
s6c mdng cua to6i trd nén kho khan.

9. T6i thudng xuyén bi mac moéng vao do vat.

10. Bénh vay nén mong cua toi khién toi kho lam
viéc bang tay.

11. T6i khdng thé cé mot cude sbng lam viéc
binh thudng do bénh vay nén mong cua toi.

12. Cac hoat déng giai tri va thé thao cua toi bi
han ché do bénh vay nén mdng cua toi.

13. Bénh vay nén mdng la mét ganh nang doi
v@i mbi quan hé tinh cdm cua t6i. Hodc hién tai
dang khong trong mét méi quan hé nao.

14. TG6i tranh cham vao ngugi khac do bénh vay
nén méng.

15. Toi c6 che giau mdng cua toi.

16. T6i xdu hd bdi vé ngoai clla moéng cua toi.

17. Mdng cua toi trong xau xi.

18. T6i co cam giac ngudi khac phan (ng tiéu
cuc dobi vai t6i do bénh vay nén mdng cua toi.

19. T6i c6 cdm gidc nguGi khac nhin cham cham
vao moéng cla toi.

20. T6i cam thay budn rau hodc kém tu tin han

do bénh vay nén mong.

IV. BAN LUAN

Nghién cru clia chdng t6i ap dung quy trinh
chuyén ngit ctia ISPOR, dudc si dung bdi nhiéu
tac gid qudc t&, nhu trong nghién clu chuyén
nglt BCH PedsQL™ suc khoe rang miéng sang
ti€ng Tay Ban Nha cho dan s6 Chile,? va tac gia
Viét Nam, nhu trong cac nghién clfu cda Tran
Thi Thu ThL’ly >6

Trong qua trinh dich xu6i, hai ngerl dich déu
danh gia BCH NAPPA-QoL ngan gon va dé dich.
Mdc du c6 mot s6 khac biét vé dién dat, nhung ca
hai ban dich T1 va T2 déu dat su tuong déng cao
vé nghia. Ban dich ngugc BT tir ban T12 trg lai
ti€éng Anh cling cho két qua nhat quan vdi BCH gdc.

Nghién clu thr nghiém trén 20 bénh nhan
vay nén mong tai BV Dai hoc Y Dugc TP.HCM,
BV Nguyéen Tri Phuong va BV Da Liéu TP.HCM
cho thdy 100% bénh nhan hoan thanh BCH
NAPPA- QoL nhu‘ng cum tur “*moi quan hé” trong
cau hoi s6 13 can dugc lam r6. O cau hdi nay,
ndi dung mudn thé hién anh hudng cla bénh
vay nén mong dén mdi quan hé yéu duong hoac
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qguan hé vg chong clia bénh nhan. Sau khi dugc
giai thich, nhCrng ngudi tham gia dé xuat diéu
chinh cum tur “moi quan hé” thanh “mdi quan hé
t|nh cam” va danh gla BCH dé& hiéu, dé tra Idi,
ngan gon, khdng gay hi€u lam. Cac chuyén gia
va chlng toi da dong y vdi su’ diéu chinh nay va
dua vao ban dich cudi cung.

V. KET LUAN

Qua trinh chuyé&n nglr BCH NAPPA-QoL dudc
thuc hién theo khuyén cdo ciia ISPOR, dat dugc
két qua tot khi dich xubi va dich ngugc. BCH
dugc thr nghiém trén 20 bénh nhan véy nén
mong, cho thdy phién ban tleng Viét cia BCH
don gian, dé hiéu. Viéc chuyén ngit va nghién
ctfu thir nghiém gilp ching t6i hoan thién BCH
phién ban tiéng Viét, dong thdi, tao tién dé cho
nhirng nghién ctru vé gia tri cia BCH NAPPA-QoL
trong tuong lai va cung cap thém mot cong cu
danh gid CLCS cho nguGi bénh vay nén mdng
trén l1am sang.
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SO SANH HIEU QUA CUA PHU'ONG PHAP CAT NU'O'U
BANG DAO PHAU THUAT VA LASER TRONG PIEU TRINU'O'U
TRIEN DUONG O BENH NHAN CHINH NHA BANG KHIi CU CO PINH

Nguyén Thi Hong Nhung®, Pham Tin Hién? Nguyén Thu Thiy!

TOM TAT

D3t van dé: Trién duBng nu6u (TDN) la mét
trong nhu’ng bién cerng terdng gap trong qua trinh
diéu tri chinh nha bang khi cu co dinh, gdy anh hu‘dng
dén tham my, vé sinh rang miéng, stic khoe md nha
chu va qua trinh chinh nha. C3t nu6u béng dao phiu
thuat va laser diode la hai phuang phap dleu tri dugc
sur dung ph8 bién hién nay. Tuy nhién, van con it
nghlen cltu so sanh hiéu qua cua hai phl.rdng phap
nay tren bénh nhan chlnh nha. Muc tiéu: So sanh
hiéu qua diéu tri nuu trién dudng d bénh nhan chinh
nha co dinh bang dao phau thuat va laser diode tren
cac phuong dién ldm sang, vi sinh, cam giac dau va
chdy mau sau phau thudt. Phu’dng phap nghién
ctru: Nghién cru thr nghiém |am sang ngau nhién, cé
nhom ching, thiét ké nl’J’a miéng, thuc hién trén 13
bénh nhan chinh nha cé nudu trién du‘dng, tugng u‘ng
44 cap rang Mbi bén ‘ham dugc chi dinh ngau nhién
can th|ep bang dao phau thuat hoac Iaser diode. Panh
gia cac chi so lam sang (bao gom chi s6 mang bam
PII, chi s8 nu6u GI, d6 sau tui PPD, vj tri bd nudu vién
GMP chay mau kh| tham kham BoP) va sO lugng vi
khuan Porphyromonas gingivalis (Pg), Fusobacterium
nucleatum (Fn), Treponema denticola (Td), and
Tannerella forsythia (Tf) trong mang bam dudi nuGu tai
thdi diém ban dau (T0), sau diéu tri 1 thang (T1) va 3
thang (T3), cdm glac dau va chay mau sau phau thuat
1 ngay, 3 ngay, 7 ngay Két qua Ca hai phuong phap
déu glup cai thién rdo rét cac chi s6 1am sang va sO
lugng vi khuan dudi nudu. Nhém laser diode cho ket
qua ca| thién vugt troi han & GI, BoP, ch| s6 PPD va
GMP cai thién tot hon tai T1 va duy tri 6n dinh hon tir
T1 dén T3 (p < 0,05), giam cam glac dau va chay mau
sau phau thudt hon tai thdi diém 1 ngdy sau phau
thuat. Tuy nhién, s& Iu’dng vi khudn Pg, Fn, Td, Fn
trong mang bam dudi nuu khac biét khong oy nghla
thong ké gitra hai nhdm tai cac thdi diém. Két luan: Ca
hai phuong phép déu hiéu qua trong diéu tri nudu trién
duBng & bénh nhan chinh nha ¢6 dinh. Méc du su khac
biét khong c6 y nghia th6ng ke khi so sanh sG Ierng Vi
khu&n Pg, Fn, Td, Fn trong mang bam dudi nudu gitta
hai nhém. Cat nuGu bang laser diode cho thay nhiéu uu
diém trong cai thién chi so ldm sang (GI, BoP, PPD,
GMP), it dau, it chdy mau sau phau thuat han. Tu‘
khoa: trién duBng nudu, chinh nha ¢ dinh, phau
thuat cat nudu, laser diode.
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SUMMARY
COMPARISON OF SCALPEL AND DIODE
LASER GINGIVECTOMY FOR TREATING
ORTHODONTICALLY — INDUCED GINGIVAL

ENLARGEMENT IN FIXED APPLIANCE PATIENTS

Background: Gingival enlargement (GE) is a
frequent  complication associated with  fixed
orthodontic treatment. It can negatively impact oral
hygiene, esthetics, periodontal health, and even
compromise the progress of orthodontic therapy.
Among the treatment options, scalpel gingivectomy
and diode laser surgery are commonly employed.
However, direct comparative studies assessing the
efficacy of these techniques in orthodontic patients
remain limited. Object: To compare the Cclinical,
microbiological, pain-related, and postoperative
bleeding outcomes of scalpel versus diode laser
gingivectomy in the management of gingival
enlargement during fixed orthodontic treatment.
Materials and method: This randomized controlled
clinical trial employed a split-mouth design and
included 13 orthodontic patients diagnosed with
gingival enlargement, corresponding to 44 pairs of
teeth. Each side of the mouth was randomly assigned
to undergo gingivectomy using either conventional
scalpel surgery or diode laser surgery. Clinical
parameters—including the Plaque Index (PII), Gingival
Index (GI), Probing Pocket Depth (PPD), Gingival
Margin Position (GMP), and Bleeding on Probing
(BoP)—were recorded at baseline (T0), one month
(T1), and three months (T3) after treatment.
Subgingival plague samples were also collected at the
same time points to quantify the presence of
Porphyromonas  gingivalis (Pg),  Fusobacterium
nucleatum (Fn), Treponema denticola (Td), and
Tannerella forsythia (Tf). Postoperative outcomes,
including pain perception and bleeding, were
evaluated on days 1, 3, and 7 following surgery.
Results: Both treatment methods significantly
improved clinical parameters and reduced subgingival
bacterial counts. The diode laser group showed better
results in GI and BoP, and demonstrated greater
improvements in PPD and GMP at T1, with these
parameters better maintained through T3. This group
also reported less postoperative pain and bleeding,
particularly on the first day following surgery.
However, the differences in subgingival levels of P.
gingivalis, F. nucleatum, T. forsythia, and T. denticola
between the two groups were not statistically
significant at any time point. Conclusion: Both
methods were effective in the treatment of gingival
overgrowth in patients undergoing fixed orthodontic
treatment. Although the differences in the subgingival
plaque levels of Pg, Fn, Td, and Fn between the two
groups were not statistically significant, gingivectomy
using a diode laser demonstrated several advantages,
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