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PAC PIEM LAM SANG CUA NHIEM SAC MELANIN NU'O'U
VA CAC YEU TO LIEN QUAN
Nguyén Hoang Khang'?, Pham Anh Vii Thuy?, P Thi Thao?

TOM TAT

Pat van dé: Mau séc t8 cua nuéu la yeu t6 chlnh
anh erdng dén tham my nu cudi, dac biét & ngu’dl co
dl.rdng CUGi cao. Pé dat dudc ket qua dleu tri toi uu
can hiéu r6 vé dic diém 1am sang Va cac yeu to lién
quan. Muc tiéu nghlen clru: M6 ta dic diém 1am
sang nudu nhiém sic & bénh nhan tai Bénh Vién
Tru’dng Dai Hoc Y Dugc Can Tha Nam 2024 — 2025.
Doi tuong va phu‘dng phap nghlen clru: Nghlen
clu md ta cat ngang bénh nhan cdé nudu nhiem sdc
dén kham tai Bénh vién Trudng Pai hoc Y Dugc Can
Tha nam 2024-2025. Thu‘c hién thong ké mo ta, kiém
dinh Chi-Square va kiém dinh Spearman trén SPSS 20.
Két qua Nghlen cttu dugc thuc hién trén 25 bénh
nhan cé d6 tudi trung binh 13 22,8 £ 3,1 Véi 17 nam
va 8 ni. Phan b6 vi tri nufdu nhiém sic theo
Ponnaiyan c6 28% nudu nhiém séc phan b6 & nudu
dinh va gai nu6u, 72% chi & gai nudu. Theo chi s6
DOPI c6 16% mifc do nhe, 36% muic do vira va 48%
muc do nang. C6 méi tuang quan gilra chi s6 mau da
va chi s6 DOPI theo chiéu hudng ducong (gia tri
Spearmans rho la 0,915). Su khac biét co y’l nghia
thong ké le p<0,001. Su khéc biét gitra Chl so DOPI
va tudi va chi s6 DOPI va g|d| tinh chua c6 y nghia
thong ké (p>0, 05) K&t luan: Phan b6 nhiem sdc
nuéu chi & gai nudu chiém ti 1é cao nhat (72%). MUrc
dd nhiém sdc nudu theo DOPI mic d6 n3dng chiém ti
Ié cao nhat (48%). Co moi tudng quan theo chiéu
huéng ducng gilfa chi s6 DOPI va mau sdc da.

Tu khoa: Sic t6 nuGu, melanin, mau da, DOPL.
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CLINICAL CHARACTERISTICS OF MELANIN
GINGIVAL HYPERPIGMENTATION AND

RELATED FACTORS

Background: Gingival pigmentation is a major
factor affecting smile aesthetics, especially in people
with high smile lines. To achieve optimal treatment
results, we need to understand the clinical
characteristics and related factors. Objectives:
Description of clinical characteristics of gingival
pigmentation in patients at Can Tho University of
Medicine and Pharmacy Hospital in 2024 - 2025.
Materials and methods: Cross-sectional descriptive
study of patients with gingival pigmentation who
visited Can Tho University of Medicine and Pharmacy
Hospital in 2024-2025. Descriptive statistics, Chi-
Square test and Spearman test were performed on
SPSS 20. Results: The study was conducted on 25
patients with an average age of 22.8 £ 3.1 years with
17 males and 8 females. According to Ponnaiyan, 28%
of gingival pigmentation was distributed in the
attached gingiva and gingival papillae, 72% only in the
gingival papillae. According to the DOPI index, 16%
were mild, 36% were moderate and 48% were severe.
There was a positive correlation between the skin color
index and the DOPI index (Spearman's rho value was
0.915). And the difference was statistically significant
with p<0.001. The difference between the DOPI index
and age and the DOPI index and gender was not
statistically significant (p>0.05). Conclusions: The
distribution of gingival pigmentation only in the gingival
papilla accounted for the highest proportion (72%). The
severity of gingival pigmentation according to DOPI
accounted for the highest proportion (48%). There was
a positive correlation between DOPI index and skin
color. Keywords: Gingival pigment, melanin, skin
color, DOPI

I. DAT VAN DE

Sac t6 chinh tao nén mau sdc cia mo la
melanin. S3c t6 nay cd thé bdt dau xudt hién
trong mO miéng sém nhat la ba gi§ sau khi sinh
va trong mot s6 trudng hgp, la dau hiéu duy
nhét cla sic t6 trong co thé [1]. Mau da, mét
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déc diém sinh hoc dé nhan thay, khong chi phan
anh su da dang di truyén cla loai ngudi ma con
lién quan mat thiét dén nhiéu khia canh slc

khoe. Trong do, su phén b6 va hoat dong cla té

bao hac t6 melanin, yeu to quyet dinh mau da,
cling anh hu’dng cTen cac mo khac trong cd thé,
bao gdm ca nudu. Nhiém sic melanin nuéu, hién
tugng nudu bi sdm mau do su tich tu meIanln la
mot van dé thudng gdp, mdc du nhiém séc
melanin 8 nudu hoan toan lanh tinh va khong
gay ra van dé y t&€ nao nhung cd thé tré thanh
mot van dé tham my déi véi nhiéu bénh nhan,
dac biét la khi ndam & vung nudu cac réng trudc
va c6 lién quan dén dudng cudi cao [2], [3]. pé
diéu tri nhiém sdc melanin nudu dat dugc két
qua t6i uu vé mat thdm my can hiéu rd cac dic
diém 1dm sang cling nhu méi tuong quan. Do
do, ching t6i ti€n hanh nghién cltu nay nham
b6 sung dif liéu vé dic diém lam sang, va mdi
tuong quan glLra mau sic da va dic diém 1am
sang nhiém s&c melanin nudu.

II. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghlen ctru. Doi terng
nghién cru 1a bénh nhan cé nuéu nhiém sic dén
kham va diéu tri tai Bénh vién Trudng Dai hoc Y
Dugc Can Thd tUr thang 05 ndm 2024 dén thang
02 nam 2025.

Tiéu chudn chon: Bénh nhan tlr 18 tudi trd
Ién. Bénh nhan c6 nudu nhiém séc & vung rang
truSc ham trén hai bén. Bénh nhan nudu nhiém
sac theo phan loai Dummett va Gupta. Bénh
nhan doéng y tham gia nghién ctru.

Tiéu chuén loai trir: Bénh nhan dang viém
nha chu. Bénh nhan c6 thai hoac cho con bu.
Bénh nhan dung thudGc lién quan dén nudu
nhiém sic (Minocyclin, Ketoconazole,...). Bénh
nhan cé bénh toan than: Tim mach, tdng huyét
ap, dai thao dudng khdng kiém soat. B&nh nhan
hién dang hut thudc 1a.

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cét ngang. _

co mau va phuong phdp chon miu:
Chon mau theo phuong phap thuan tién, nhu‘ng
bénh nhan thoa tiéu chudn chon va khéng ndm
trong tiéu chudn loai trlr dudc dua vao nghién
cltu. Thuc t€ ching t6i da chon dugc 25 doi
tugng thda tiéu chuan.

Néi dung nghién ciru:

TuGi: Ghi nhan theo ndm dudng lich, gém c6
2 nhém: < 25 tudi va >25 tudi.

Gidi: Nam/n(r.

Mau da: St dung thang do von Luschan

Phan loai mic d6 nudu nhiém sic theo
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Dummett-Gupta (1966) [4], ch|a 3 nhém:

+ Loai 1: Nuéu nhiém sic nhe, moé nudu
mau ndu nhat.

+ Loai 2: Nudu nhiém sic trung binh; mo
NnUGu mau nau hodc pha tron gilta mau nau va
mau hong.

+ Loai 3: Nudu nhiém s&c ndng; md nudu
mau ndu dam hoac xanh den.

Thang diém danh gia chi so DOPI:

0: Khéng cd nu‘du nhiém sdc, nudu mau hong.

1: Nudu nh|em sac nhe, mé nudu mau nau nhat.

2: NuGu nhiém sic trung binh; m6 nuéu mau
nau hodc pha trén glLra mau nau va mau hong

3: NuGu nhiém séc nang; mo nudu mau nau
dam hodc xanh den.

Didm DOPI= Téng djé’m clia céc ving rédng kham
Tong cac vung rang kham

Dénh gia diém DOPI

0: Khong c6 tinh trang nudu nhiém sic trén
l&m sang.

0,031-0,97: NuGu nhlem sac nhe.

1,0-1,9: NuSu nhlem sac vUa.

2,0-3,0: Nudu nhlem sac nang

Vi tri nuSu nhiém sic danh gid theo
Ponnaiyan [4], chia thanh 6 nhom:

+ Loai 1: Chi téng sdc t6 & nudu dinh

+ Loai 2: Tang sac t6 nudu & nuGu dinh va
gai nuéu

+ Loai 3: Téng sdc td & ca nudu dinh, nuGu
vién va gai nuéu

+ Loai 4: Chi tdng séc t6 & nudu vién

+ Loai 5: Chi tdng séac t6 & gai nudu

+ Loai 6: Téng sac t6 & nuGu vién va gai nuGu

Phuong phap thu thap sé liéu: Thu thap
thong tin bénh nhan, tham kham lam sang, chup
anh, phan tich dir liéu.

Phuong phap xua’' ly sé liéu: Dung phan
mém SPSS 20.0 dé x{r ly s8 liéu véi: Théng ké
mb ta dé mo ta ddc diém tudi, gidi, phan bd vi
tri nhiém sic nudu theo Ponnaiyan. Dung hé so
tuong quan Spearman's rho dé th& hién mdi
tugng quan gitta mau da va chi s6 DOPI. Dung
kiém dinh Fisher’'s dé€ kiém tra méi tuong quan
gilta phan dd DOPI vdi gidi tinh va nhdm tudi

Pao dic trong nghién ciu: Nghién clu
dugc HG6i dong bao ddc trong Nghién clu Y
sinh cua trudng Pai hoc Y Dugc Can Thg
thong qua v8i s6 phi€u chdp thuan
24.397.HV-DHYDCT.

INl. KET QUA NGHIEN cUU

C6 25 bénh nhén tir 20 tudi trg Ién tham gia
nghién clu. VGi 100% bénh nhan la dan toc
kinh, tudi trung binh clia cac ddi tugng tham gia
nghién ctu la 22,8 £ 3,1. VGi bénh nhan cao
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nhéat 1a 32 tudi thdp nhét 13 20 tudi. Trong d6 c6
17 nam (68%) va 8 nit (32%).

Biéu dé 1. Phdn bé'vi tri nhiém sdc nudu
theo Ponnaiyan
Nhéan xét: Trong sO 25 bénh nhan tham gia
nghién cdu, chung t6i ghi nhan cd 28% bénh
nhan cé nhiém s&c nuéu phan b6 & nudu dinh va
gai neru, ti 16 3 nhdm ngudi cé phan b6 nudu
nhiém sic chi & nuéu dinh chiém ti 1& cao hon

V6i 72%. ‘
| H H| ” [l

lala)
Biéu dé 2. Phén bé mirc dé nhiém séc nudu
Nhan xét: Trong sO 25 benh nhan tham gia
nghién c6 4 bénh nhan nhlem sac mirc d6é nhe
chi€ém it nhat vdi 16%, nhiém s&c murc do vla co
9 bénh nhan (36%) va nhiéu nhat 13 nhiém sic
muc d6 ndng vdi 12 bénh nhan chiém 48%

Hinh 1. Phan Ioal nhieém sac nuou thea
DOPI
a. Nhiém sac mu‘c do nhe, b. Nhiém sic muc
do vu‘a c. Nhiém sic mirc do néng

|

Biéu dé 3. M6i tuong quan giifa mau da va
chi s6 DOPI
Nhéan xét: Két qua nghién clru cho thdy cé

mdi tuong quan gilta chi s6 mau da va chi s6

DOPI theo chiéu hudng duong (gid tri
Spearman's rho la 0,915). Va su khac biét co y
nghia thong ké vdi p<0,001.

Bang 1. Moi tuong quan gioi tinh va chi
s6' DOPI

Phan loaiMirc do|Mirc do| Mirc do
DOPI| nhe | vira | nang | p*
Gigi (n,%) | (n,%) | (n,%)
Nam 2 (11,8)[5 (29,4)[10 (58,8) ; 314
NG 2(25) | 4 (50) | 2 (25) |

*Kiém dinh Fisher’s
Nhéan xét: Trong 17 bénh nhan nam cé 2
bénh nhan mdc d6 DOPI nhe chiém 11,8%, cao
nhat la mdc d6 nang chi€m 58,8%, va ké dén la
murc do vira chiém 29,4%. Trong s6 8 bénh nhan
ni, ti I&€ bénh nhan c6 chi s6 DOPI muc do vira
chiém cao nhat véi 50%, ti Ié mdc do DOPI vira
va ndng co ti 1 béng nhau vdi 25%. Su khac
biét nay khéng co y nghia thong ké (p>0, 05).
Bang 2. Méi tuong quan giira tudi va
chi s6 DOPI

han loaiMi{rc do|Mirc do| Mirc do
OPI nhe vira nang p*
Tudi (n,%) | (n,%) | (n,%)
<25 [3(16,8)[9 (409)[10 (45,5%) 3¢
>25 |1(33,3)] O 2 (66,7)

*Kiém dinh Fisher’s

Nhén xét: O nhom tubi dudi 25 tudi, ti lé

chi s6 DOPI mdc dd nang chiém ti Ié cao nhat

VGi 45,5%, ti€p dén la chi s6 vira (40,9%) va

thap nhat 1a chi s6 nhe véi 16,8%. O nhém trén

25 tudi, chi s6 DOPI chiém ti 1& nhe chiém it nhat

v@i 33,3% va cao nhat la mic d0 nang vdi

66,7%. Tuy nhién su khac biét nay khoéng cé y
nghia thong ké.

IV. BAN LUAN

Vé dd tudi trung binh clia d6i tugng tham
gia nghién clfu cla chang toi la 22,8 + 3,1,
tuong dong véi nghién clfu cta Tran Huynh
Trung (2020) véi do tudi trung binh la 22,75 [5].
Trong khi d6 c6 su’ chénh 1éch dd tudi véi nghién
ctu cua Tran Yén Nga va cong su (2024) ghi
nhan la 29,25 + 12,08 [6].

V& dic diém gidi tinh, ti 1& nhiém sic nuéu &
nam gidi cao hon nir gidi, tuang dong vdi nghién
cfu cla Tran Huynh Trung (2020) nam
(50,94%) nir (49,06%) [5]. Tuy nhién theo
nghién cffu cta Tran Yén Nga (2024) thi ghi
nhan ti Ié nam giGi thap han véi 43,75% va nir
la 56,25% [6].

Phan b6 mirc d6 nhiém sac nudu trong s 25
bénh nhan tham gia nghién c6 4 bénh nhan
nhiém sic mac dd nhe véi 16%, nhiém sic mlc
dd vifa 36% va nhiém sic mic do nang Vdi
48%. Két qua nay tuong dong Vvai nghlen clu
cla Tran Huynh Trung (2020) v4i nhiém sdc muc
do nhe chiém it nhat véi 21,1%, mic do via
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chiém 34,2% va nhiéu nhat 13 nhiém sic mic do
nang chiém 44,7% [5].

Phan bd vi tri nudu nhiém sic & nghién clru
nay ghi nhan vj tri chiém ti I& cao nhét la chi ¢
nuéu dinh chiém 72% va 28% nhiém sic nudu
phan bé & nudu dinh va gai nudu. Két qua nay
tucng dong V(i nghlen cfu clia Pham Bao Chung
(2024) nhiém sac nudu 6 nudu dinh va gai neru
cao nhat vdi 29,41%, ti€p theo 1a chi nhiém sac
& nudu dinh chiém 27,45, va thap nhat I3 nhiém
sac § nudu vién va gai nuéu vdl 2,94% [4], Tran
Huynh Trung (2020) nhiém sic nudu chi & nudu
dinh chiém ti Ié cao nhat la 36,8%, ti€p theo la &
ca nuéu dinh nuGu vién va gai nudu cé 34,2%,
thdp nhat la nhiém sic & gai nudu vdi 2,6% [5].

Két qua nghién clru cho thay cd méi tuong
quan theo chiéu hudng duang gilra chi s6 mau da
va chi s6 DOPI. Tugng dong vdi nghién clru cla
Pradeep Koppolu (2024) [1]. Hay theo nghién CL'ru
Verma va c6ng su (2022) [2], c6ng nhén rang
tong mau da va sac t6 nudu c6 moi tugng quan
va nhan thay rang tdbng mau da cang sam thi sac
t6 nudu cang sam. Hay theo nghién clu cla
Dosumu (2010) da chi ra méi tuong quan dang ké
gitta da mat va sac té nu‘du [7]. Nhitng nguGi cé
lan da sAm mau cé mic sic t6 melanin & nudu
cao haon so véi nhitng ngudi cd lan da sang cé thé
cha yéu la do di truyén va hoat dong cla té€ bao
hac t6 vi nghién cltu clia ching t6i loai trir nhiing
ngu’dl hut thuGc va cung mot dan toc nén sy thay
ddi vé sic td co thé. Nhu’ng ngudi co lan da sam
mau co xu hudng cd miic eumelanin cao han, co
kha ndng bao vé da khdi anh sang nhiéu hon. Séc
t6 sinh ly c6 thé bi€u hién dudi dang sac td
melanin da 6 hodc lan tda [1].

Trong nghién ciu hién tai, chdng toi chua
thay su khac biét co y nghia thong ké gilra chi s6
DOPI va gidi tinh. Nghién clfu cla ching toi
tugng dong vadi cac nghién clfu do Kaur va cong
sy thuc hién khong tim thdy mdéi tuong quan
gitta sic t6 va giGi tinh [8], nghién cliu cla
Amani M|rdada (2023), ArJun Hari Rijal (2021)
két luan rang tudi va gidi tinh khdng lién quan
dén nhiém sic nudu [9], [10]. Tuy nhién theo
nghién clu cta Pradeep Koppolu va cs (2024)
[1], tim thdy mai lién hé chat ché gilra sic td va
gidi tinh. Phu nir c6 sdc t6 nudu nhiéu han so véi
nam gidi. Bién th& vé mdi trudng hodc di truyén
cd thé 13 ngudn gbc gay ra su khac biét vé mau
sac gilta nam va nir.

V. KET LUAN

Trong nghién clu hién tai, cho thdy dac
diém nudu tdng sic t6 theo phan loai Ponnaiyan
ghi nhan vi tri tdng sac t6 nhiéu nhat 1a chi &
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nudu dinh. Nghién cltu con chi ra réng cd moi
lién hé chat ché gilra tdbng mau da va mau sac
melanin nuGu. Mai lién quan glu’a gidi tinh, tudi
va chi s6 nhiém sdc nudu co su khac blet tuy
nhién chua ghi nhan su khac biét cé y nghia
thong ké.
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PHAN LOAI VA KET QUA PHAU THUAT KET HQP XUONG
BANG NEP VIiT NHO &' BENH NHAN GAY XUONG HAM DUO'T
TAI BENH VIEN PA KHOA BAC LIEU

Lé Duy Tan%?, Lé Nguyén Lam?,

Nguyén Thanh Héa3, M4 Van Phiic?, Lé Tuin Anh?

TOM TAT

Pbat van deé: Gay xuong ham dudi la chan
thu’dng ham mat thudng gap, chu yéu do tai nan giao
thong, can diéu tri ddm bao ca chic nang va thdm
my. Phau thuat két ‘hgp xuong bang nep V|t nhd hién
dugc u’ng dung pho bién nhG kha nang c6 dinh viing
chdc va hiéu qua phuc hoi tot. Muc tiéu: Nghlen cu‘u
hién tai nhdm mo ta dic diém phan loai va két qua
didu tri gay xugng ham dudi bang nep vit nho. DOi
tugng va phucng phap nghién cilru: Nghién clu
mo ta cit ngang tién hanh khao sat 40 bénh nhan
dugc chan doan gay xuong ham dudi va diéu tri tai
Bénh vién Pa khoa Bac Liéu tu’ thang 3 nam 2024 dén
thang 3 ndm 2025. Két qua: Tong cong 40 truGng
hgp gay xuong ham dudi, tudi trung binh 1a 31,6 +
14,9 va nam gidi chiém uu thé (70 0%). Gay dan g|an
tai mot vi tri chlem ty 1é cao nhat (57, 5%), phé bién
nhat 1 ving cdm (35 0%), trong khi cac dang gay
phirc tap thu’dng gap la phGi hgp cam - goc ham
(17,5%). Sau diéu tri, tinh trang nhiém khuan va sai
khép can dugc kiém soat hoan toan (95,0-100%), d6
ha miéng cai thién ro (tUr 45, 0% lén 95,0%, p <
0,001) sau 12 tuan. Ty lé két qua diéu tri chung dat
mdc “t6t” la 95 /0%, trong dé danh gia tot vé giai
phau, chu‘c nang va thdm my dat Ian lugt 97,5%,
95,0% va 95,0%. Nhém gdy don gian cd xu erdng
két qua tot cao han, mdc du khac biét chua cé y nghia
théng ké. K&t ludn: Phau thuat diéu tri gdy xuong
ham duGi bang nep vit nho ching to hiéu qua cao, ap
dung hiéu qua trong thuc hanh lam sang. Phudng
phap nay an toan, it bién ching, ty lé phuc hoi t6t
trén ca ba phucng dién giai phau chirc n&ng va tham
my, dac biét & nhom gay don gian.

T khoa: Gay xuong ham dugi, phan loai, két
qua phau thuat, nep vit nho.

SUMMARY
CLASSIFICATION AND SURGICAL
OUTCOMES OF MINIPLATE FIXATION IN
PATIENTS WITH MANDIBULAR FRACTURES

AT BAC LIEU GENERAL HOSPITAL
Background: Mandibular fractures are among
the most common maxillofacial injuries, primarily
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caused by traffic accidents, and require treatment
approaches that ensure both functional restoration
and aesthetic outcomes. Surgical Fixation of
Mandibular Fractures Using Mini Plates has been
widely applied due to its stable fixation and favorable
recovery outcomes. Objective: This study aimed to
describe the classification patterns and treatment
outcomes of mandibular fractures treated with mini-
plate fixation. Subjects and Methods: A cross-
sectional descriptive study was conducted on 40
patients diagnosed with mandibular fractures and
treated at Bac Lieu General Hospital from March 2024
to March 2025. Results: A total of 40 patients were
enrolled, with a mean age of 31.6 £ 14.9 years, and a
predominance of male patients (70.0%). Simple
fractures at a single site accounted for the majority
(57.5%), most commonly located in the symphysis
region (35.0%). Among complex fractures, the most
frequent type was combined symphysis and angle
fractures (17.5%). Postoperative outcomes showed
complete control of infection and malocclusion (95.0-
100%), and significant improvement in maximum
mouth opening (from 45.0% to 95.0%, p < 0.001)
after 12 weeks. Overall, 95.0% of patients achieved a
"good" treatment outcome, with favorable anatomical,
functional, and aesthetic results reported in 97.5%,
95.0%, and 95.0% of cases, respectively. The simple
fracture group tended to have better outcomes,
although the difference was not statistically significant.
Conclusion: Surgical treatment of mandibular
fractures using miniplate fixation demonstrates high
effectiveness and safety in clinical practice. This
method vyields excellent outcomes in terms of

anatomical restoration, functional recovery, and
aesthetics, particularly in patients with simple
fractures. Keywords: Mandibular fracture,

classification, surgical outcomes, miniplate.

I. DAT VAN DE

Chan thugng ham mat la mot cdp clru ngoai
khoa phé bién, thudng ndng va phirc tap do cd
thé két hdp nhiéu dudng gdy, di léch, ton
thuong phan mém va than kinh-mach mau. Gay
xuogng ham dudi chiém ty |é cao nhat trong cac
chan thugng xuong mat (Ién dén 60-70%), chu
yéu & nam gidi, va nguyén nhan hang dau la tai
nan giao thong [1],[9],[10]. Xudng ham dudi la
xuong I6n nhdt va duy nhat co kha nang clr
dong trong khGi xuong mat, dong vai tro quan
trong trong cau trac 1/3 dudi khuén mat, chirc
nang &n nhai va biéu cdm. Do déc diém udn
cong va ton tai nhiéu diém yéu nhu ving cam,
géc ham va ¢ I6i cau, xudng ham dudi dé bi
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