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KET QUA PIEU TRI NOI NHA MOT LAN HEN NHOM RANG HAM LON
HAM DU'O'I TAI VIEN PAO TAO RANG HAM MAT
VA BENH VIEN 19-8 NAM 2024-2025

Trinh Thi Thai Hal, Lé Hong Van?, Nguyén Vin Phuong?

TOM TAT.

Muc tiéu: banh gia két qua diéu tri ndi nha mot
lan hen (Single-visit Endodontic — SVE) nhém rang
ham I6n ham dugi (RHLHD) tai Vién Dao tao Rang —
Ham — Mat va Bénh vién 19-8, B Cong an ndm 2024-
2025. Poi tugng va phuong phap nghién ciru:
Nghién clfu mé ta cdt ngang chum ca bénh trén 42
RHLHD dugc diéu tri ndi nha mot [an hen. Cac ca
bénh dugc chup CT ConeBeam (CTCB) va xac dinh do
khé theo thang diém cla Hiép hoi NOi nha Hoa Ky -
AAE. Panh gia két qua sau khi han 6ng tuy, danh gia
muc d6 dau sau diéu tri 1 ngay, 3 ngay, 1 tuan va két
qua X-quang va lam sang sau 6 thang diéu tri. Két
qua: Két qua Xquang sau han 6ng tuy: 97,6% dat
mUc t6t; thdi gian tao hinh Ong tuy trung binh la
32,38 £+ 5,717 phut co su khac biét gitta nhom c6 dé
kho <30 va nhom =30 cé y nghia thong ké; danh gia
mc d6 dau VAS cho thdy 78,6% bénh nhan khong
dau sau 24h; sau 1 tuan, mdc do dau giam ro rét véi
90,5% khéng dau chi con 4 ca dau nhe; két qua diéu
tri sau 6 thang t6t dat ty 1€ 92,9%. K&t luan: Diéu tri
noi nha mot [an hen hién nay véi cac ho trg chan doan
t6t nhu CTCB va cac thiét bj, vat liéu mdi dat dat két
qua tot giam thiéu thdi gian va chi phi.

Tu khoa: Diéu tri n6i nha mot [an hen, Rang
ham I6n ham dudi, Hi€p hoi ndi nha my.

SUMMARY
TREATMENT OUTCOME OF SINGLE-VISIT
ENDODONTICS FOR MANDIBULAR

MOLARS AT THE SCHOOL OF DENTISTRY

AND 19-8 HOSPITAL IN 2024-2025

Objective: To evaluate the outcomes of single-
visit endodontic treatment (SVE) in mandibular molars
at the School of Dentistry and the 19-8 Hospital,
during 2024-2025. Materials and Methods: A
cross-sectional case series study was conducted on 42
mandibular molars treated with SVE. All cases were
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examined with cone-beam computed tomography
(CBCT) and assessed for difficulty level using the
American Association of Endodontists (AAE) case
difficulty assessment form. Treatment outcomes were
evaluated immediately after root canal obturation,
postoperative pain was recorded at 1 day, 3 days, and
1 week, and clinical as well as radiographic follow-up
was performed at 6 months. Results: Radiographic
evaluation immediately after obturation showed
97.6% of cases achieved good quality. The mean
instrumentation time was 32.38 £ 5.717 minutes, with
a statistically significant difference between cases with
difficulty scores <30 and those =230. VAS pain
assessment showed that 78.6% of patients reported
no pain after 24 hours; by 1 week, pain had markedly
decreased, with 90.5% reporting no pain and only 4
cases reporting mild pain. At 6 months, successful
treatment outcomes were achieved in 92.9% of cases.
Conclusion: Single-visit endodontic treatment, when
supported by advanced diagnostic tools such as CBCT
and modern equipment and materials, provides
favorable outcomes while minimizing treatment time
and cost. Keywords: Single-visit endodontic
treatment, mandibular molars, American Association of
Endodontists (AAE).

I. DAT VAN PE

biéu tri néi nha la phuong phap diéu tri bao
ton lai rang cho bénh nhan. Trai qua lich st phat
trién hon 250 ndm, diéu tri ndi nha da khong
ngling thay déi. Cung vdi xu thé clia nha khoa
hién nay “Lam dugc t8i da trong tdi thi€u s6 lan
diéu tri”, diéu tri ndi nha cling huéng téi muc tiéu
giam s6 lan hen diéu tri ma van dam bao két qua
cudi cung. Nhitng cai tién vé phuong tién, dung
cu va vat liéu nhu dung cu trdm xoay NiTi, nhiing
may do chiéu dai tién ti€n han, dung cu siéu am,
kinh hién vi ndi nha, Xquang ky thudt s6, nhiing
thé hé may tram tuy mdi va nhitng vat liéu sinh
hoc,... da gilp trinh diéu tri néi nha nhanh chdng,
an toan va hiéu qua hon [1],[2]. Vi vay ma diéu
tri n0i nha mot lan hen (Single Visit Endodontic
treatment — SVE) ngay cang dugc chi dinh va
thuc hanh réng rai trén lIam sang.

Trén thé gidi, da cd nhiéu nghién clru cho
thdy SVE c6 rét nhiéu uu diém véi bénh nhan
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cling nhu vé&i nha si, giam thdi gian diéu tri cling
nhu chi phi. C6 nhiéu nghién clu Iam sang da
cho thay két qua thanh cong khi SVE tugng
dugng diéu tri n6i nha nhiéu lan hen (Multi-Visit
Endodontic treatment — MVE), nhu’ng cling co
nerng nghién clu dya trén bang chu‘ng cho
rang thi€u bang chiing lam sang dé cung co
nhan dinh trén. & Viét Nam van chua cé nhiéu
cac nghién ciu vé diéu tri n6i nha mot [an hen.
Pac biét, nhdom rang ham I6n ham dudi (RHLHD)
la nhdm rang cé ty Ié chi dinh diéu tri ndi nha
cao. Han nita, nhém RHLHD la nhém rang co
hinh thai 6ng tuy tuong d6i phic tap, theo phan
loai d0 khd ca lam sang cia Hiép hoi ndi nha My
(AAE) [3] déu & mic do kho trung binh va kho
cao, khuyén cdo can phai chup phim CT
conebeam (CBCT) khao sat trudc khi diéu tri. Vi
vay, ching téi tién hanh nghién véi muc tiéu:
Panh gia két qua diéu tri ndi nha mot [an hen
trén nhodm RHLHD tai Vién dao tao Rang — Ham
— M&t, Pai hoc Y Ha Ndi va Bénh vién 19-8, B6
Cong an nam 2024-2025.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng, dia diém va thoi gian
nghién ctu: Nghién clu dugc thuc hién trén 40
bénh nhan vgi 42 RHLHD v&i chan doan: viém
tuy khong hoi phuc, tuy hoai tr hodc viém quanh
chop man tinh dugc diéu tri ndi nha mot lan hen
trong thgi gian tir thang 6/2024 — 6/2025 tai
Trung tam kham chita bénh ky thuat cao Rang —
Ham - Mat, Vién dao tao Rang — Ham — Mat va
Khoa Rang — Ham — Mat, Bénh vién 19-8.

2.2. Phudng phap nghién ciru

- Phuong phap nghién clru: Nghién clfu cdt
ngang mo ta chum ca bénh.

- Tiéu chudn lua chon: Ring c6 chi dinh
diéu tri nGi nha toan b6 thudc cac nhém bénh ly
(viem tuy khong hdi phuc, tuy hoai tir, viém
quanh chép man tinh). Rang da dong chdp va
chan rang khong di dang. Rang dugc diéu tri noi
nha lan dau va bénh nhan dong y tham gia
nghién ctru.

- Tiéu chuén loai trir: Réng dang c6 nhiém
trung cap tinh vung chop rang (viém quanh chop
cap hodc ban cdp, ap xe quanh choép cdp hoac
ban cap). Rang cé bénh ly nha chu lung lay do
3,4. Réng cd chi dinh diéu tri ndi nha két hgp voi
phau thuat. Rang khong co6 kha nang phuc hoi
than rang. Cac rang c6 bat thugng vé giai phau
Bénh nhan co benh ly toan than hodc tai cho
chua dugc diéu tri &n dinh.

- Phuong phap chon mau: Chon mau
thudn tién theo tiéu chuén lua chon. Tién hanh
l&y mau lién ti€p cho dU ¢ mau nghién ctu > 40.
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- Phuong phap diéu tri: Bénh nhan dugc
chup phim CTCB ndi nha va kham 1am sang danh
gia do kho theo thang diém cla AAE. Thuc hién
quy trinh diéu tri n6i nha mot lan hen vai hé
thong tram Protaper Ultimate, lam sach bom r(ra
ong tuy bang dung dich NaOCl 2,5%, EDTA
17%. Han kin hé thdng dng tuy bang bioceramic
sealer (AH Plus Bioceramic — Dentsply).

- Bién sd, chi s6 nghién clru: Diém dd
kho theo AAE. Két qua sau han ong tuy. Miric do
dau theo thang diém VAS sau 1 ngay, 3 ngay va
1 tuan diéu tri. Két qua lam sang va Xquang sau
6 thang diéu tri.

Il. KET QUA NGHIEN cU'U

Nghién clru ghi nhan trén 40 bénh nhan vdi
dd tudi tir 18 dén 74 tudi (23 nam (chiém
57,5%), 17 nit (chiém 42,5%)), vGi 42 RHLHD
(16 rang ham Ién th& nhat ham dudi va 26 rang
ham 16n th& 2 ham dudi). Trong d6 cé 31 rang
dudc chan doan viém tuy khéng hdi phuc, 8 réng
tuy hoai t& va 3 réng chan doan la viém quanh
cuéng man tinh. Két qua nghién cu cho thay.

Biéu db 3.1. Panh gid do kho theo phan
loai AAE

Nhén xét: Diém do khd dao ddng tir 26 dén
35, phan I8n tap trung & mic 26-28 diém (chiém
trén 60%). Diém 72 ¢ nhiéu ca nhat (10 ca),
ti€p theo 1a 26 (9 ca) va 28 (7ca). S6 ca cb diém
> 30 it hon, chi chiém dudi 30% téng sb ca.

Bang 3.1. Thoi gian sua soan 6ng tuy
theo dé kho AAE

oo | g
" uGi trélén| g
Rang | (xisp) | (X+SD) hfl’l‘n*i';)x
Min-max | Min-max
Thdi gian 31,32 £ 35,36 + 32,38 £
tao hinh 5,564 4,319 5,517
ong tay 23-45 28-42 23-45
p-value 0,035

Nhéan xét: Thdi gian tao hinh dng tuy trung
binh & nhém c6 dd khé dudi 30 diém la 31,32 +
5,564 phut (dao dong 23-45 phut). Nhdm cd do
kho 30 trd Ién cd thai gian trung binh 35,36 +
4,319 phut (dao dong 28-42 phut). Su’ khac biét
vé thoi gian tao hinh &ng gilta 2 nhdm co6 y
nghia théng ké (p=0.035 <0,05).
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Baing 3.2. Két qua han éng tuy trén
phim Xquang

Kétqual To6t [Trungbinh| Téng
Rang n| % n % | n|%
RHL1HD 16 | 100 0 0 [17]100
RHL2HD [25/96,2| 1 3,8 128100
T6ng 411976 1 2,4 1421100
p-value 1.000 (Fisher’s Exact test)

Nhdn xét: Két qua danh gia XQ ngay sau
khi han 6ng tuy cho thdy: Ty Ié han tot dat két
qua 97,6%, cé 1 trudng hgp danh gia la trung
binh chi€ém ty 1€ 2,4% (do chat han ra ngoai lo
chép. Su khac biét vé két qua diéu tri gilra 2
nhém rang la khéng cé y nghia thong ké
(p>0,05).

Mirc dd dau sau diéu tri

Biéu dé 3.2. Mic dé dau sau diéu tri theo
thoi gian
Nhidn xét: Sau 24h danh gid mdc do dau
theo thang diém VAS, phan I6n bénh nhéan
khéng dau (78,6%), van con 16,7% dau nhe va
4,7% dau vlra. Sau 3 ngay, ty Ié khdng dau tang
Ién 83,3%, chi con 16,7% dau nhe, khong ghi
nhan trudng hdp nao dau vlra hay dau nhiéu.
Sau 1 tuadn, gan nhu tat ca bénh nhan déu
khéng dau (90,5%), chi con 4 ca dau nhe
(9,5%), khong con dau vira va dau nhiéu.
Bang 3.3. Két qua diéu tri sau 6 thang

Két qua RHL1HD | RHL2HD Téng
Thanh cong | 16 | 100 | 23 [ 88,5 (39 (92,9
NghingG | 0 0 311151371

That bai 0 0 0 0 0] O
T6ng 16 | 38,1 |26 | 61,9 |42 | 100
p-value 0,275
Nhéan xét: Toan b0 mau nghién clru, n=42
co ty 1é thanh cong dat 92,9%; ty 1€ nghi ng("j
chiém 7,1%; khong cé trerng hgp that bai nao.
O nhém RHL1HD, tat ca cac ca dat két qua
thanh cong. O nhom RHL2HD, ty Ié thanh cong
la 88,5%, c6 3 trudng hgp ngh| ngd (11,5%).

IV. BAN LUAN

Trong nghién ctfu nay, toan bd cac RHLHD
dugc chi dinh diéu tri ndéi nha mot [an hen déu
dugc danh gid mdc dd khd theo tiéu chuin cua
Hiép hoi N6i nha Hoa Ky (AAE) két hgp véi chup
CBCT (Cone Beam Computed Tomography). Viéc

ap dung dong thgi hai yéu t6 nay cd y nghia
quan trong. Trudc hét, diém dd khé AAE gilp
lugng hoa thach thdc Iam sang dua trén cac yéu
t6 nhu s lugng chan rang, do cong, vi tri rang
trén cung ham, tinh trang mé nha chu hay bénh
ly két hgp. Pay la mét cong cu khach quan, gidp
chuan hod déanh gid giita cac ca 1dm sang va tao
cd sG so sanh két qua diéu tri. Bén canh do,
CBCT dugc sir dung dé phan tich hinh thai hé
théng 6ng tuy theo khong gian ba chiéu, tir do
khac phuc han ché cla phim X- -quang ha| chiéu
trong viéc phat hién céc bién thé gidi phiu phurc
tap. Nh& vay, bac si ¢ thé 1ap k& hoach diéu tri
chinh xac han, dong thdi du bdo dugc nhirng
khé khan tiém &n trong qua trinh diéu tri. Két
qua cac ca ndm trong nhdm diém do khé 26-28,
ti'c mirc do khd trung binh, trong khi van cé mét
s8 it trudng hop dat di€ém > 30 phan anh dd khé
kha cao [3]. Viéc x{ ly thanh cong cac ca c6 do
khé cao bang diéu tri ndi nha mot [an hen gdp
phan khang dinh tinh kha thi va hiéu qua_cla
phuang phap trong diéu kién lam sang ¢ ho trg
CBCT va hé thong tram may hién dai.

Két qua nghién ctru cho thay thdi gian sura
soan 6ng tuy cé sy khac biét c6 y nghia thong ké
gitta hai nhém rang dugc phan loai theo thang
diém d6 khé clia AAE. O nhém rang cé dé kho
dudi 30 diém, thdi gian slra soan trung binh Ia
31,32 + 5,564 phut (dao dong tir 23—-45 phut).
Trong khi d6, nhém c6 dé khé tir 30 diém trd 1én
c6 thdi gian trung binh cao han, dat 35,36 +
4,319 phut (dao dong tur 28—42 phut). Diéu nay
phan anh tinh hdp ly cla thang diém danh gia
do khdé AAE khi ap dung trong diéu kién lam
sang. Nhiing rang dugc x€p vao nhém c6 do khd
cao thudng cd diém dod kho khac biét & giai phau
phu’c tap hon, chang han nhu d6 cong I6n, hay
cac bién thé giai phau khéng dién hinh (ong tuy
chir C, 6ng tuy hep,...). Két qua nghién cftu cua
chL’lng t6i cling phu hgp vdi cac bao cdo trudc
day, trong do thdi gian diéu tri n6i nha cd6 moi
lién hé truc ti€p vdéi mdc do phdc tap vé hinh
thai va vi tri rang [3].

Két qua danh gid trén phim X-quang ngay
sau khi han ong tuy cho thdy ty 1€ han tot dat
97,6%, trong dé nhém rang ham I8n th& nhat
ham dugi dat 100% va nhém rang ham I8n tha
hai ham dudi dat 96,2%. Chi c6 duy nhat 1
trudng hop (chiém 2,4%) dudc danh gia ¢ mdc
trung binh do tinh trang chat han vugt ra ngoai
16 chdp. Sy khac biét vé két qua gilra hai nhom
rang khong cé y nghia théng ké (p=1,000). Ty Ié
han tot cao phan anh quy trinh tao hinh — lam
sach va han 6ng tuy da dugc thuc hién chudn
xac, dam bao chiéu dai lam viéc va su kin khit
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cta khdi vat liéu han trong hé thdng 6ng tuy.
Dbiéu nay phu hgp véi nhiéu nghién clu trudc
day khi ap dung cac hé théng trém may hién dai
va vét liu han sinh hoc, cho thdy kha nang ki€ém
soat tét chiéu dai va han ché t6i da cac bién
chitng nhu thiéu chiéu dai han hay han qué 16
chop [4]. So sanh gilta RHLIHD va RHL2HD,
mac du cé su khac biét nhd vé ty 1€ han t6t
(100% so vGi 96,2%), nhung khong co y nghia
thong ké (p>0,05). biéu nay cho thay ky thuat
han ap dung cd tinh 8n dinh, hiéu qua tuong tu
nhau ddi v&i ca hai nhdm rang, bat chap su’ phiic
tap hon vé giai phau 6 RHL2HD. Nhu vay, két
qua nghién clru khang dinh hiéu qua cla SVE,
dat ty |é han t6t cao trén X-quang sau diéu tri.

Két qua theo doi dau sau diéu tri ndi nha
bang thang diém VAS cho thy, tinh trang kho
chiu ctia bénh nhan giam ro rét theo thdi gian.
Sau 24 giG, da s6 bénh nhan khong dau
(78,6%), song van ghi nhan 16,7% dau nhe va
4,7% dau vira. Pay la giai doan s6m sau khi can
thiép, tinh trang dau chd yéu lién quan dén dap
fng viém do qua trinh ¢ hoc va hoa hoc trong
khi tao hinh — lam sach 6ng tuy. Tuy nhién, ty Ié
dau vira ¢ muc thap so vdi mot s6 nghién clu
[5],[6] cho thdy ky thudt diéu tri va kiém soét
chiéu dai lam viéc dugc thuc hién t6t, han ché
hién tugng ddy mun nga hodc chét hoa hoc ra
ngoai 10 chdp. Sau 3 ngay, ty I&€ bénh nhéan
khong dau da tang lén 83,3%, chi con 16,7%
dau nhe, khéng ghi nhan trudng hgp dau via
hay dau nhiéu. Su cai thién nay ching td tinh
trang viém tam thdi d& dugc ki€ém soat, phan
anh qua trinh lanh thuong dién ra thuan Igi. Day
cling 13 th&i diém quan trong, vi theo cac nghién
ctru, dau sau diéu tri noi nha thudng dat dinh
trong 24-48 gi¢ dau, sau do giam dan [5]. Sau 1
tuan, gan nhu toan bd bénh nhan da hét dau
(90,5%), chi con 9,5% con cam giac dau nhe
thoang qua. Khong cé trudng hgp dau vira hoac
dau nhiéu, chirng té hi€éu qua gidam dau rat tot.
Nhu vay, két qua nghién clfu cta ching téi cho
thdy mirc do dau sau diéu tri ndéi nha & bénh
nhan hau hét & mic khdng dang k& va giam
nhanh theo thgi gian so vdi nhiéu nghién clu
khac [5].

* K&t qua sau 6 thang cho thay toan bd mau
nghién cfu (n=42) dat ty Ié thanh cong kha cao,
92,9%. Ty Ié nghi ngG chi chiém 7,1% va kh6ng
ghi nhan trudng hgp that bai nao. biéu nay
khdng dinh hiéu qua cta quy trinh diéu tri noi
nha dugc ap dung trong nghién clu. O nhom
RHL1HD, tt ca cac ca (100%) déu thanh cong,
khong cé trudng hdp nghi ngG hoac that bai, day
la két qua rat cao [6]. Trong khi do, ¢ nhom

362

RHL2HD, ty & thanh c6ng dat 88,5%, van con 3
truéng hop (11,5%) dugc xép vao nhom nghi
ngd. Mot nguyén nhan quan trong cd thé giai
thich cho ty Ié ca nghi ngG cao han & nhém
RHL2HD sau 6 thang, mac du cac rang nay da
dugc tao hinh va tram bit 6ng tuy tot, la dac
diém ton thuong ban dau. Cu thé, nhiéu ring
RHL2HD trong nhém nghién ctu cd 16 sdu mét
xa do rang khon gay ra. DU rang khon da dugc
nhd bd, nhung viéc phuc hdi lai ¢ mot s6 trerng
hgp gap khé khan, dac biét la vung 16 sau ndm
dudi Igi. Diéu nay kh|en cho viéc kiém soét chat
lugng tram 16 sdu mét xa khéng dugc t6i uu, cd
thé 1a nguyén nhan gay ra triéu chiing 1dm sang
ton tai, dan dén xép loai “nghi ngG”. DG vGi cac
trudng hop nay, ching toi da tién hanh kiém
soat lai tram mat xa sau diéu tri va ti€p tuc theo
ddi dien tién & nhiing lan tai kham tiép theo.

V. KET LUAN

Nghién c(tu khadng dinh rdng véi ki thuét va
phuang tién hién dai, viéc diéu tri néi nha mot
[an hen & nhom rang ham I6n ham dudi cé thé
dat ty 1€ thanh cOng radt cao. Két qua dat dugc
(92,9% sau 6 thang) phu hgp véi nhiéu bao cao
trén thé gidi, nci ty 1€ thanh cong dao dong
trong khoang 85-95% [5],[6]. Diéu nay cho
thay, khi dugc hd trg bai hé thong chén doan
hinh anh tién ti€én nhu CTCB, cac thiét bi tao
hinh hién dai va vat liéu han tuy sinh hoc, diéu
tri n6i nha Mot lan hen khéng nhitng dam bao
hiéu qua lam sang va X-quang tot ma con gop
phan gidam thgi gian diéu tri, ndng cao su hai
long ctia bénh nhan. Ngoai ra, viéc danh gia
trudc diéu tri bang thang diém kho cua AAE, cho
phép bac si du doan thgi gian, miic do phdc tap
va lap k& hoach hgp ly han.

Vé8i xu hudng phat trién cla cac phuong tién
ky thuat mdi, diéu tri n6i nha moét [an hen hoan
toan co thé trd thanh lua chon t6t, ddc biét
trong bdi canh bénh nhan ngay cang mong
mudn giam s6 lan dén diéu tri nhung van duy tri
hiéu qua va d6 an toan cao.
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THU'C TRANG SU’ DUNG KHANG SINH TRU’O’'C KHI NHAP VIEN
& TRE EM MAC VIEM PHOI CONG PONG

Vii Ba Dwong?, Lé Ngoc Ha!2, Ninh Quéc Pat’3

TOM TAT

Muc tiéu: Mo ta thuc trang su dung khang smh
trude khi nhap vién & tré em méc viém phéi cong
dong va cac yéu to lién quan dén sir dung khang sinh
khong ké don tai Bénh vién Da khoa Xanh PonN.
Phuong phap nghuen ciru: Nghlen clru md ta cat
ngang, thuc hién trén 428 tré tir 2 dén dudi 60 thang
tudi dudc chan doan viém ph0| cbng dong nhap vién
diéu tri noi tra tai Bénh vién Da khoa Xanh Pon tir
thang 8/2023 dén thang 8/2024 D{r liéu dugc thu
thap bang phong van truc tiép ngerl cham séc tai thoi
diém nhap vién, xir Iy b&ng phan mém SPSS 26.0. Két
qua: Ty Ié tré da dung khang sinh trudc nhap vién la
49,1%, trong do, 30% tré dugc dung khang sinh
khong cé ké don. Trong nhém tré st dung khang sinh
khong c6 ké dan, co tdi 79,4% trerng hgp khong hgp
Iy (sa| loai, liéu Ierng hoac phoi hdp thudc). Cac yéu
td: sbng d nong thon, nhom tu0| tr 12 dén dudi 60
thang, va ngu‘dl chim séc c6 hoc van tur trung hoc
phG thong trd xudng déu lam ting nguy co st dung
khang sinh khong ké don & nhdm tré. Két luan: S
dung khang sinh khong hap ly, ddc biét & nhém’ khong
cd ke don van con kha phd b|en De giam tmh trang
tuy dung khang sinh cho tré, can day manh cong tac
truyén thong gido duc va tang cudng quan ly vé ké
don khang sinh trong cong dong

T’ khoa: viém phdi cong dong, tré em, khang
sinh khong ké dan, khang sinh khong hap i

SUMMARY
PRE-HOSPITAL ANTIBIOTIC USE AMONG
CHILDREN WITH COMMUNITY-ACQUIRED

PNEUMONIA
Objective: To describe the current status of pre-
hospital antibiotic use in children with community-
acquired pneumonia and the factors associated with
non-prescription antibiotic use at Saint Paul General

ITruong Dai hoc Y Ha Noi

2Bénh vién Dai hoc Y Ha Noi

3Bénh vién Nhi Ha NG
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Hospital. Methods: A cross-sectional descriptive study
was conducted on 428 children aged 2 to under 60
months who were diagnosed with community-acquired
pneumonia and admitted for inpatient treatment at
Saint Paul General Hospital from August 2023 to
August 2024. Data were collected through face-to-face
interviews with caregivers at hospital admission and
analyzed using SPSS version 26.0. Results: The
proportion of children who had received antibiotics
prior to hospital admission was 49.1%, of whom 30%
had taken antibiotics without a prescription. Among
children who used non-prescription antibiotics, 79.4%
were inappropriate (wrong drug, incorrect dosage, or
irrational drug combinations). Factors associated with
increased risk of non-prescription antibiotic use
included living in rural areas, being age group from 12
to under 60 months and having a caregiver with an
education level of high school or below. Conclusion:
Inappropriate  antibiotic use, particularly non-
prescription use, remains relatively common. To
reduce self-medication with antibiotics in children, it is
essential to strengthen public health education and
enhance regulatory control over antibiotic prescribing
in the community. Keywords: community-acquired
pneumonia, children, non-prescription antibiotics,
inappropriate antibiotic use.

I. DAT VAN DE

S dung khang sinh trugc khi nhap vién &
tré em mdc viém phdi cdng dong (VPCD) la mot
thuc trang kha phd bién tai Viét Nam va trén thé
gidi. Trong dd, viéc tu' y st dung khang sinh ma
khong co ké don cla bac si chiém ty |é dang
ké&.12 M6t tdng quan hé théng va phan tich gdp
trén tré em duGi 5 tudi tai cac qudc gia thu nhap
thdp va trung binh cho thdy ty I€ st dung khang
sinh khong ké dan la kha cao (33,27%).3 Hanh vi
st dung khang sinh khong ké dan va khong hgp
ly (sai loai, sai lieu hoac phdi hgp khong phu
hgp) da dugc chirng minh lam tdng nguy cd that
bai diéu tri, dien bi€n ndng va goép phan thuc
day tinh trang khang khang sinh.3* Cac nghién
ctu qudc t€ cho thay, nhiéu yéu t6 lién quan dén
hanh vi nay nhu nai cu trg, dd tudi tré, trinh d6
hoc van cta ngudi cham sdc.*> Tuy nhién, tai
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