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mai lién quan gilra tinh trang boc 16 PD-L1 va dot
bién gen EGFR chua thdy cd su khac biét cé y
nghia thong ké. Diéu nay ggi y hai cg ché nay co
thé hoat dong ddc 1ap, tuy nhién ching ta can
nghién ctfu thém & ¢ mau I8n han.
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DAC PIEM LAM SANG VA TINH TRANG CHAY MAU SAU NHO RANG
O’ BENH NHAN SU’ DUNG THUOC KHANG KET TAP TIEU CAU
TAI BENH VIEN PA KHOA BA RIA

TOM TAT .

Pat van dé: Thudc khang két tap tiéu cau (APT)
dong vai tro then chét trong d iéu tri va du phong bién
¢ tim mach. Tuy nhién, viéc thuc hién nhd ring &
bénh nhan dang su dung APT dat ra thach thuc gilra
nguy cd chay mau kéo dai néu ti€p tuc va nguy cg
bi€n cd tim mach do huyét khéi khi ngung thuéc. Muc
tiéu: M6 ta dac diém 1am sang, tinh trang chay mau
sau nhé rang 6 bénh nhan dung APT so vGi nhdm dGi
chiing. Poi tugng va phudng phap nghlen clru:
Nghién ciru Ung dung lam sang cé ddi chiing trén 210
bénh nhan (105 nhém APT, 105 nhém d6i chung) tu
40 tudi trg 1én tai Phong kham Rang Ham Mat, Bénh
vién Da khoa Ba Ria tir thang 9/2024 dén 8/2025 Két
qua: Hai nhom bénh nhan tuong doéng vé tudi, gidi,
huyet ap va chi dmh nhé réng, lugng thudc té, thdi
gian nhé réng. O nhém APT, da s6 s dung
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clopidogrel (62,9%), chu yeu mac bénh tim thi€u mau
cuc bd man (67,6%), vGi viém nha chu 1a nguyén
nhan nhd rang phS bién nhét. Sau khi nhé réng, thdi
gian cam mau trung binh cta nhdm APT dai han SO
vGi nhom doi cerng (p < 0,001). Ngoa| ra, ty 1€ con
chay mau tai cac thai dlem danh gia cua benh nhan cé
dung thuoc khang tiéu cau kép cao hon dung thudc
khang tiu cdu don. 100% bénh nhan & nhém APT
déu ngung chdy mau tai thdi diém 60 phut sau nhé
réng. K&t ludn: Duy tri APT khi nhd rdng lam ting
thai gian va ty 1& chay mdu, dic biét d liéu phap keg,
nhung hau het dugc klem soat b&ng cam mau tai cho
Nhé réng van an toan néu ap dung k¥ thuat cam mau
phu hop va theo ddi can than.

Tir khéa: NhG rang, khang ti€u cau don, khang
tiéu cau kép, chay mau.

SUMMARY
CLINICAL CHARACTERISTICS AND POST-
EXTRACTION BLEEDING IN DENTAL
PATIENTS RECEIVING ANTIPLATELET

THERAPY AT BA RIA GENERAL HOSPITAL
Background: Antiplatelet therapy (APT) plays a
crtitical role in the treatment and prevention of
cardiovascular events. However, dental extraction in



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 3 - 2025

patients receiving APT poses a clinical dilemma
between the risk of prolonged bleeding if therapy is
continued and the risk of thrombotic cardiovascular
complications if therapy is discontinued. Objectives:
To describe clinical characteristics and post-extraction
bleeding outcomes in patients receiving APT compared
with a control group. Materials and methods: A
controlled clinical study was conducted on 210
patients (105 in the APT group and 105 in the control
group), aged 240 years, treated at the Department of
Oral and Maxillofacial Surgery, Ba Ria General
Hospital, from September 2024 to August 2025.
Results: The two groups were comparable in terms
of age, sex, blood pressure, extraction indications,
anesthetic dosage, and extraction time. In the APT
group, the majority of patients were prescribed
clopidogrel (62.9%), most commonly for chronic
ischemic heart disease (67.6%). Periodontitis was the
leading cause of extraction. The mean hemostasis
time after extraction was significantly longer in the
APT group compared with controls (p < 0.001).
Furthermore, the proportion of patients with persistent
bleeding at follow-up time points was higher among
those on dual antiplatelet therapy compared with
single therapy. At 60 minutes post-extraction,
complete hemostasis was observed in all patients
receiving antiplatelet therapy.
Conclusion: Continuing APT during tooth extraction
increases bleeding duration and frequency, particularly
with dual therapy. However, most cases were
effectively controlled with local hemostatic methods.
Tooth extraction can be performed safely under APT if
appropriate  hemostatic techniques and careful
postoperative monitoring are applied.

Keywords: Dental extraction, single antiplatelet
therapy, dual antiplatelet therapy, bleeding, local
hemostatic method.

I. DAT VAN PE

Bénh tim mach la ganh nang sutic khée hang
dau trén toan thé& gidi khong chi bdi ty 1€ mac
ngay cang tang ma con vi nhitng hé qua ndng né
doi véi chat lugng cudc song va tir vong (1). O
Viét Nam, tinh trang mdc bénh tim mach ciing
gia tdng nhanh chdng, song hanh vGi qua trinh
gia hoda dan sd, su thay doi vé 16i sdng va su’ gia
tang cac yéu té nguy cao.

Thubc khang két tap tiéu ciu (Antiplatelet
Therapy - APT) dong vai tro then chét trong
chién lugc diéu tri va du phong bién c6 tim
mach, dac biét & nhitng bénh nhan cé bénh
mach vanh hodc da trai qua can thiép mach
vanh qua da. Viéc thuc hién cac thd thuat phau
thudt xam 18n nhu nhd rdng & nhém bénh nhan
dang dung APT dat ra tinh hu6ng néu ti€p tuc
duy tri thuGc, bénh nhan déi mat vdi nguy co
chay mau kéo dai va kho kiém soat. Ngugc lai,
néu ngung thudc coé nguy cc hinh thanh huyét
khoi véi cac bién ¢ tim mach nang né nhu nhoi
mau cd tim hoac dot quy cho bénh nhan. Tac gia
Botto va cong su dd xac dinh bién chdng tim

mach 1& nguyén nhan tr vong hang dau sau phau
thuét loai khdng tim véi hang tri€u bénh nhan nguy
cd cao can phau thuat hang nam (2). Viéc ngimng
dot ngdt thudc khang ti€éu cau gdy hiéu ng hoi
Uing, tdng bién cd tim mach, két qua nghién cliu
cling chi ra ngiring aspirin dan dén bién cg vdi tan
suat 2,3-6,1% [5]. Ngugc lai, nghién clfu cho thay
nguy cd chay mau thap trong tha thuat nha khoa
trén bénh nhan dung APT va cd thé kiém soat
dugc bang cdm mau tai cho.

Tai Viét Nam, tac gia Tran Cong Duy (2017)
ung ho tiép tuc liéu phap khang két tap tiéu cau
kép (Dual Antiplatelet Therapy-DAPT) trong can
thi€p nguy co chay mau thap (3). Tuy nhién,
trong thuc hanh l1am sang, dit liéu dich té va dac
diém 14m sang chi tiét vé nhdm bénh nhan mac
bénh tim mach dang st dung thubc khang két
tap tiu cdu cd chi dinh nhd rang hién chua dudc
nghién clru day du. Viéc khao sat va lam ro
nhitng yéu t& nay la can thiét d€ cung cdp bang
chitng thuc tién, gop phan hoan thién hudéng
dan 1dm sang trong thuc hanh chuyén nganh
Rang Ham Mat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuwong nghién ciru. Bénh nhan tir
40 tuGi trg 1én cd chi dinh nhé rdng dén kham tai
Phong kham Rang Ham Mat, Bénh vién Da khoa
Ba Ria tUr thang 9/2024 dén thang 8/2025.

Tiéu chudn chon mau:

Nhom APT: bénh nhan dang dung thudc
khang két tap tiéu cau.

Nhém d6i chiring: bénh nhan khong dung cac
thu6c khang dong mau hodc lan st dung thudc
khang tiéu cdu cudi cung trudc ngay can thiép
t6i thi€u 7 ngay.

Bénh nhan déng y tham gia nghién cu.

Tiéu chudn loai trar: Bénh nhan & nhém APT
tu y ngung si dung thudc khang tiéu ciu hodc
bénh nhan dang st dung thu6c chéng déng mau.

Bénh nhdn c6 bénh ly anh hudng dén qua
trinh dong cam mau.

Bénh nhan ¢ ch8ng chi dinh nhé rang nhu:
dang xa tri, hoa tri, cd viém nhiém c3dp tinh ving
rang can nhd hodc bénh chuyén qua phucng
phap phau thuat.

Bénh nhan cd tién sir di ing vdi bat ky thudc
hodc cac chat dung trong nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién clu Ung
dung Iam sang c6 nhém d6i chirng.

Cd mau: Chon mau thuan tién, tat ca bénh
nhan thda tiéu chi chon mau khéng thda tiéu chi
loai trir trong khoadng thdi gian thuc hién dugc
mdi tham gia vao nghién clu.
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Néi dung nghién ciau:

P3c diém dich té: gidi tinh, tudi.

Déc diém 1dm sang:

- Huyét ap tdm thu (HATT), huyét ap tam
truang (HATTY) true khi nhé rang.

- Chi dinh sr dung APT: bénh tim thi€u mau
cuc bd man, con dau thdt nguc khdng 8n dinh,
dat stent mach vanh, di chirng bénh mach mau
nao, cdn thi€u mau ndo thoang qua, xd vira
dong mach, bénh mach mau ngoai bién.

- Thudc khang két tép ti€u cau: aspirin,
clopidogrel, DAPT.

- Chi dinh nh8, nhém réng, Iugng thudc té
moi bénh nhén, thdi gian nhé.

Tinh trang chay mau va phan bé tinh trang
chay mau theo thudc khang két tap tiéu cau sau
nhé rang & thdi diém 15 phat (T1), 30 phdt (T2),
45 phdt (T3), 60 phut (T4).

Thdi gian cam mau, cac bién phap cam mau.

Thu thap dir liéu: Cac doi tugng tham gia
vao nghién cttu dugc thu thap day du thong tin

Bang 1. Mét sé dic diém chung va tinh trang ting huyét ap trudc khi nhé rang

cé nhan, ddc diém 1am sang vao mot phiéu thu
thap s6 liéu théng nhat.

X' ly va phan tich dir liéu: Cac so liéu
dudc lam sach, ma hoda va phéan tich bang phan
mém SPSS 26.0.

2.3. Van dé y dirc. bé tai da dugc thong
qua bai HOi dong dao ddc trong nghién clu Y
sinh hoc, Dai hoc Y Dugc TP. H6 Chi Minh théng
qua v6i quyét dinh s8 1977/DHYD-HDDD va
dugc Bénh vién ba khoa Ba Ria chap thuan cho
thuc hién.

Ill. KET QUA NGHIEN CU'U

3.1. Mot sé dic diém chung cua doi
tugng nghién cilru. Chung t6i ti€n hanh nghién
cttu trén 105 bénh nhan & nhom APT va 105
bénh nhan & nhém ddi chitng dén kham dap (g
tiéu chi chon mau va déng y tham gia nghién
ctu tai Phong kham Rang Ham Mat, Bénh vién
ba khoa Ba Ria tUr thang 9/2024 dén thang
8/2025. Két qua ghi nhan nhu sau:

Y a2 Nhém APT | Nhém d6i chirn Ton e
bac diem (n=105) (n=105) °| (n=210) [Giatrip
GiGi tinh Nam 58 (55,2) 58 (55,2) 116 (552) | 1 0g0r
n (%) NT 47 (44,8) 47 (44,8) 94 (44,8) '
Tudi (TB + PLC) 70,1 £ 10,9 70,0 £ 10,4 70,0 £ 10,6 | 0,919
HATT (TB + BLC) 132,9 +£ 12,3 133,0 £ 14,9 132,9 £ 13,9 | 0,952°¢
HATTr (1B + DLC) 77,8 £9,6 78,8 % 8,7 783+9,2 | 0,388°
Viém nha chu 53 (49,1) 55 (50,9) 108 (51,4)
Bénh 1§ clia réng cé Chén réng 27 (25,7) 28 (26,8) 55 (26,2)
Y oh s S3u rang 14 (13,3) 13 (12,4) 27 (12,9) | 0,931°
! Gay réng 9 (8,6) 6(5,7) 15 (7,1)
Rang moc léch 2(1,9) 32,9 524
R&ng trudc 36 (27,1) 36 (27,1) 72 (27,1)
Nhém réng nhé R&ng c6i nho 36 (27,1) 36 (27,1) 72 (27,1) | 1,000
R&ng ¢ I6n 61 (45,8) 61 (45,8) 122 (45,8)
Thudc t& 8 mdi banh nhan(TB+ DLC 6ng)| 0,97 + 0,27 | 1,05 + 0,32 1,01 £ 0,29 | 0,089
Thdi gian nho6 rang(TB + DLC phut) 4,0+ 3,2 3,7+2,6 3,9+2,9 0,906
2Chi binh phuong, °Fisher’s exact, <Kiém dinh T, °Kiém dinh Mann — Whitney
Nhan xét: Két qua cho thay nam gidi chi€ém Rung nhi 4 (3,8)
55,2%, d6 tudi trung binh 13 70,0 + 10,6 (tudi). Con thi€u mau ndo thodng qua 2(1,9)
Viém nha chu 13 chi dinh nhé rdng phé bién nhat X3 vira d6ng mach 2(1,9)
du su khac biét gilta hai nhom khong cd y nghia Bénh mach mau ngoai bién 1(1,0)
thong ké vdi tat ca gia tri p > 0,05. ThuBc khang K&t Aspirin 35 (33,3)
Bang 2. Phan bo bénh ly tim mach co tap tidu c%u Clopidogrel 66 (62,9)
chi dinh va tinh trang su’ dung thuéc khang ' DAPT 4(3,8)

tiéu ciu d nhom APT (n=105)

Pac diém Tan sd n (%)
Bénh tim thi€u mau cuc bo man | 71 (67,6)
Stent mach vanh 13 (12,4)
Di chifng bénh mach mau nao 10 (9,5)
Con dau that nguc khéng on dinh| 8 (7,6)
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Nhdn xét: Két qua cho thdy phan Ién lugt
bénh nhan nhdm APT mac bénh tim do thi€u mau
cuc b6 man (67,6%). Ngoai ra, da s bénh nhan
trong nhém APT st dung clopidogrel (62,9%).

Bang 3. Thoi gian cam mau va bién
phap cam mau su’ dung
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Nhom [Nhom doi| .. , ..
Pic diém APT chirng Gia tri
(n=105)|(n=105)| P

Thdgi gian cam mau
(TB £ BLC phat) [>:8+13,2| 18,5+7,0 <0,001°

n Can gac |76 (72,4)[102 (97,1)
Bien Pat gelatin
phap | “% S = (28 (26,7)| 3(2,9)
cam — ponge 0,001°
mau om aX|t_
n (%) tranexamic | 1 (0,9) 0 (0,0)
0,25g, khau

aKiém dinh Fisher, °Kiém dinh Mann — Whitney

Nhén xét: Thdi gian cdm mau nhom APT

dai han nhém d6i chiing (p < 0,001). V& bién

phdp cdm mau, nhém doi chirng chu yéu thanh

cdng vdi can gac (97,1%), trong khi nhom APT
chi dat 72,4% (p < 0,001).

Biéu do 1. Phén bé tlnh trang chay mau
theo cac méc thoi glan va thuéc khang két
tap tleu cdu & nhom APT

Nhén xét: O nhém APT, sau 15 phdt va 30
phut ty 1& con chdy mau cao nhat & bénh nhan
dung DAPT (Fisher's exact p < 0,05). Sau 45
phat, chi con 1 trudng hdp chay mau thudc
nhom DAPT (25%).

IV. BAN LUAN

Ching to6i tién hanh nghién clu trén 105
bénh nhan dang s dung APT va 105 bénh nhan
& nhédm d6i ching cd chi dinh nhé ridng tai
Phong kham Rang Ham Mat, Bénh vién Da khoa
Ba Ria tir thang 09 nam 2024 dén thang 8 nam
2025. Két qua cho thay hai nhém tugng dong vé
d&c diém chung, chi dinh va dic diém cla diéu
tri nhd rang. Tuy nhién, nhém APT cé thdi gian
cam mau dai han so v8i nhém d6i chiing, cling
nhu co ty & sir dung cac bién phap ho trg cam
mau cao haon so vdi nhdm déi chirng. Tuy nhién,
tai thSi diém 60 phlt sau nhG réng, tat ca cac
trudng hgp trong nhom APT déu da cam mau.

Trong nghién clru nay, nam gidi ¢ hai nhom
bang nhau vdi ty 1& 55,2%. Tubi trung binh cla
nhom bénh nhan dang s dung APT trong
nghién clu la 70,1 £ 10,9 tudi. M6t nghién cliu
nam 2020 & 1022 bénh nhan tai Vién Tim mach
Trung udng Ha NOi cho thay ty |1é nam gidi la
68,1% va dd tudi trung binh cla bénh nhan Ia

khoang 68,3 + 10,3 tudi (4). Do d6, tudi va gidi
tinh phan anh ding déc diém I1dm sang cta bénh
nhan st dung APT thuGng cd nguy cg tim mach
cao. Tuy nhién, nhé rdng & ngudi cao tudi lubn
la thach thirc do nguy cd chay mau cao, khong
chi tir viéc dung thudc kéo dai ma con do thay
ddi sinh ly nhu gidam du trit ti€u cdu, thay doi
thanh mach va tang nhay cam véi thudc. Ngoai
ra, HATT/HATTr trung binh & ca hai nhém cho
thdy tinh trang huyét dp dugc kiém soat tot
truGc nhé rang.

Nghién cru cling cho thay viém nha chu la
chi dinh nhé rdng phé bién nhat va dic diém loai
réng dugc nhé khdng cd su khac biét gilta hai
nhém. Nghién clfu cta Krishnan cho thay ty Ié
cac rdng dudc nhd gitta nhdm APT va nhom ddi
chirng tuang ducng nhau véi da s6 la rang cai,
dodng thdi cho réng khi kiém soat t&t véi ky thudt
cadm mau, viéc lua chon rdng nhd khdng bi gidi
han bdi yeu t6 dung APT (5). Do_dd, chi dinh
nhé réng & bénh nhan dung APT van dugc thuc
hién day du & cac loai rang khi ap dung cac ky
thudt tdi thiéu va cdm mau phu hgp. Mt khac,
lugng thudc té& va thdi gian nhd rdng 6 nhém
bénh nhan APT khong khac biét so vGi nhdém doi
chiing cang khdng dinh viéc sir dung APT trudc
dé khong gay anh hudng dén qua trinh thuc
hién nhd rang & bénh nhan.

Thdi gian cdm mau sau nhé rang 1a mot chi
s6 quan trong phan anh kha nang kiém sodt
chay mau tai cho, dac biét & nhdm APT. Két qua
nghién cru cta chdng toi cho thay thdgi gian cam
mau ctia nhdm APT dai han nhdm d6i chirng. Su
khac biét nay cho thay APT cé anh hudng ro rét
dén kéo dai thdi gian cam mau. Két qua nay phu
hgp véi cac nghién cliu trudc day nhu cua
Krishnan va c¢s (2021) va Sunu va cs (2021),
trong doé cling ghi nhan thgi gian cam mau &
bénh nhan dung aspirin hodc clopidogrel cé xu
hu’dng dai hon so vdi nhém doi chu‘ng, nhu‘ng
van nam trong gidi han an toan va khong gay ra
bién chu’ng chay mau nghiém trong (5, 6) Thoi
gian cdm mau & réng trong nghién cliu cla
ching t6i dugc xac dinh theo tirng phut tir 15—
30 phlﬁlt can gac, nén thdi gian ghi nhan cdm
mau & rang khong phan anh thai gian chay mau
kéo dai clia 6 réng, chi xac dinh thdl diém ghi
nhan cam mau sdm/muon cla moi 6 rang Do
m&i quan tdm cla nghién cu 1a tim hiéu vé tinh
trang, mirc do va kha nang kiém sodt cam mau
tai ch0 6 nhdm bénh nhan dang diung thuGc
khang két tap ti€u cdu nén khdng yéu cau qua
chinh xac vé thdi gian chay mau. Nhu vay, du
thdi gian cdm mau & nhdém APT cd tang lén so
vGi nhom doi chirng, nhung két qua cho thdy
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ki€ém sodt cdm mau bang cac bién phap tai chd
la da, va viéc duy tri thudc khang ti€u cau trong
cac thu thuét nhd rang don glan van la mot lua
chon an toan néu co theo ddi va xur tri thich hap.

Khi nhé rdng cho bénh nhan dang sir dung
thuGc khang két tp ti€u cau, viéc lua chon va ap
dung bién phap cdm mau tai cho ddéng vai tro
then chdt nhdm dam bdo an toan thu thuidt ma
khdng can ngung thudc — mdt nguy co tiém &n
cho cac bién c6 huyét khoi nghiém trong. Do
vay, cac chién lugc kiém sodt chay mau sau nhd
rang can dudc thiét k€ phu hgp vdi tinh trang
déng mau cua tung bénh nhan, cling nhu muc
do sang chan cua thu thuat. Trong nghién ciru
cla chung t6i, cac bién phap cam mau tai cho da
dudc trién khai theo trinh tu tir don gian dén
nang cao, nham danh gia kha ndng cam mau tu
nhién cda hai nhom nghlen cfu va vai tro cla
cac vat liéu hd trg cdm mau khi can.

Trong nghién clru cia chidng t6i, cac bién
phap cam mau tai cho dugc ap dung theo mdc
dd chay mau sau nhd rang, cho thdy su khac
biét dang ké gitta hai nhdm. Cu thé, ty 1& su
dung bién phap can gac don thuan trong nhém
APT la 72,4%, thap han ro rét so v8i nhom doi
chiing (97,1%), cho thady nhém APT cé xu hudng
chay mau nhiéu han trong 30 phdt dau sau nhd
rang va can can thlep bé ) sung. baGi vdi bién phap
ho trg cdm mau bang x6p gelatm nhom APT co
ty 1é sir dung 26,7%, cao gap khoang 9 [an so
vGi nhém ddi chiing (2,9%), di€u nay phan anh
mic dbé can thiép cam mau ho trg tang trong
nhom c6 nguy cd chay mau cao han. Tuy nhién,
ty 1€ phai can thiép thém bang tudi acid
tranexamic va khau sau 45 phat la rat thap — chi
c6 1 ca 6 nhom APT, cho thdy rang da s6 cac ca
chdy mau d3 dudgc kiém soat hiéu qua vdi bién
phap dat gelatin sponge.

Trong mo6t nghién cltu gan day cua Yari va
cs, ba phugng phap cam mau tai cho dugc ap
dung la cdn gac — axit tranexamic + gelfoarm —
khau cho két qua la 71% 6 rang cia nhém bénh
nhan dang dung thudc khang ti€u cau dat dudc
cam mau sau khi cdn gac (7). Két qua tuang tu
trong nghién clfu cla Krishnan va cs, cam mau
dat dugc & 75% bénh nhan sau khi cdn gac 30
phut (5). Chirng t réng, cdn gac trong thdi gian
dl dai sau khi nhg rang cé thé lam giam ty 1€
chdy mau, va day la lua chon dau tién trong
nghién cltu clia chung t6i cling nhu’ mét s6 nghién
ctu khac. Tuy nhién viéc theo dbi sat tinh trang
chay méau 1 can thiét dé can thiép ho trg khi can,
tranh d€ chay mau lau s& anh hudéng tam ly cling
nhu huyét ap cla bénh nhan dac biét & nhom
bénh nhan 18n tudi nguy cd tim mach, nguy cd
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chady mau cao han cac doi tugng khac.

Trong quéd trinh tim hi€éu cac nghién cdu
qudc t€ cung chu dé, ching t6i nhan thay cac
bién phap cdm mau ho trg vdi cac bénh nhan
dang uéng thudc khang tiéu cau la rat da dang
gitra cac nghién clru. Chdng toi khong thay mot
khuyé&n cdo hay nghién cfu nao khang dinh loai
vat liéu hay phuong phap nao la hiéu qua haon.
Vi muc tiéu cudi clng la dam bao cdm mau 6
rang trudc khi cho bénh nhan xuat vién, nén viéc
lya chon vat liéu hd trg, thsi diém can thiép
khong dong nhat g|u’a cac nghlen ctru, diéu do
phu thudc vao ngudn luc san cd, dic diém lam
sang nhom nghién cffu va muc tiéu cta moi
nghién cttu (5, 7).

Tom lai, nghién clitu cho thay bénh nhan sur
dung thudc khang két tap ti€u cdu co nguy cd
chay mau sau nhé réng cao hon so véi nhdm ddi
chirng, dac biét & nhiing ngerl dung DAPT. Tuy
nhién, vdi cic bién phap cdm mau tai chd phu
hgp, hau hét trudng hop déu dugc kiém soat
hoan toan.

V. KET LUAN

Nghién cltu cho thay duy tri APT khéng anh
hudng dén qua trinh nhé rang nhung lam ting
nguy cd chay mau kéo dai, dac biét d bénh nhan
dung liéu phap kép. Cac bién phap cam mau tai
chd van kiém soat hiéu qua va khong gay bién
chirng dang k& Do dd, nhé ring cb thé thuc
hién an toan & bénh nhén dung APT néu ap
dung phudng phap cdm mau thich hgp va theo
ddi can than.
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CHE TAO RANG IN 3D TRONG PAO TAO TIEN LAM SANG NOI NHA:
NGHIEN C0’'U THY NGHIEM CO POI CHO’NG

Ping Quang Hung!, Tran Thi Bich Van!, LAm Quaéc Viét!

TOM TAT

Md dau: Rang that tu’ l4u da dudc xem la “chun
vang” trong grang day nor nha tién 1am sang. Song
hién nay nguon hoc liéu nay ton tai nhiéu khuyet diém
nhu ngudn rang nhd phuc vu dao tao ngay cang khan
hlem dong thd| tiém an nguy cd lay nhlem va kho bao
quan Them vao do, su khac biét qua I6n ve giai phau
gitta cac rang cling khién V|ec giang day va lugng g|a
thi€u tinh dong nhat. Hé qua la sinh V|en khong co
dugc trai nghlem hoc tap cong bang va chuan hoa
nhu mong mudn. Diéu dé doi hdi phai cé mot mé hinh
thay thé dang tin cay va an toan han. Muc tiéu: (1)
Nghlen cu nham xay dung quy trinh chuan ché tao
rang in 3D tu di liéu hinh anh nha khoa hién cé va (2)
lugng gia hiéu qua hoc tap - cdm nhan cua sinh vién
so vdi rang that. POi tugng va phucong phap:
Nghién ctfu gom hai giai doan. (1) Nghién ctu in vitro:
xay dung quy trinh ché tao rang in 3D tir dir liéu CBCT
va quét bé mat, xr ly STL va in bang cong nghé SLA.
(2) Nghién clru thr nghiém tién Iam sang: thiét k€ thir
nghiém ddi chiing song song trén 20 rang cdi nho va
20 ban sao in 3D tuang Ung. Hiéu qua hoc tap va cam
nhan dugc lugng gia thong qua cac sinh vién bang
thang L|kert 5 diém (hiing thu nhan thlc khong gian,
cam giac khoan/sira soan) va cau héi nhi phan (phu
hgp thuc tép, phu hgp dé lugng gia, cong béng trong
lugng gla) Két qua: Két qua nghién ctu cho thay
(1) két qua cho thay quy trinh ché tao rang in 3D tur
du liu hinh anh nha khoa da dugc xay dung thanh
cong, san phdm tai hién hinh thai ngoai va hé théng
Ong tay tuang dong véi rang that, dam bao tinh chuan
hdéa cho thuc hanh. (2) V& hiéu qua hoc tap va cam
nhan, sinh vién bao cao hing thu hoc tap tang dang
ké (4 50+0,51 so VO'I 3,80+0,52; p=0,001) va nhan
thic khong gian cai th|en ro rét (4,50+0,51 so Vi
3,50+0,76; p<0,001), trong khi cdm giac khoan va
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stra soan dugc lugng gié thdp hon rang that (p<0,01).
Ti 1é lugng gia muc do phu hgp la 65% cho “thuc tap”
(p=0 264), 70% cho “lugng gid” (p=0,118) va 100%
cho ™ cong bang thi cu’” Ngoai ra, 90% sinh vién nhan
dinh rdng in 3D mém hadn rang that. Két luan:
Nghlen ctu da xay dung thanh cong quy trinh chuan
ché€ tao rang in 3D tUr du li€u hinh anh nha khoa, dong
thai chu’ng minh h|eu qua tich cuc trong hoc tép va cam
nhan cla sinh vién so vdl rang that Méc du chua thay
thé& hoan toan ring that vé xuc giac, rang in 3D van thé
hién uu the trong chuan hoa dao tao, nang cao dong luc
hoc t&p va tao mdi trudng thi ctr cdng béng.

Tur khoa: rang in 3D; noi nha; CBCT; gido duc
nha khoa; dao tao tién lam sang.

SUMMARY
FABRICATION OF 3D-PRINTED TEETH IN
PRECLINICAL ENDODONTIC TRAINING: A

CONTROLLED TRIAL

Introduction: Natural teeth have long been
considered the “gold standard” in preclinical
endodontic education. However, their use faces major
challenges: scarcity of extracted teeth, risk of
infection, storage difficulties, and anatomical variability
that reduces consistency in teaching and assessment.
This highlights the need for a safe, standardized
alternative model. Objectives: (1) To establish a
standardized protocol for fabricating 3D-printed teeth
from existing dental imaging data; (2) To evaluate
student learning outcomes and perceptions compared
with natural teeth. Materials and Methods: The
study had two phases. (1) In vitro: development of
3D-printed teeth using CBCT and surface scans, STL
processing, and SLA printing. (2) Preclinical trial: a
parallel controlled design with 20 premolars and 20
corresponding 3D-printed replicas. Outcomes were
assessed with a 5-point Likert scale (interest, spatial
awareness, tactile feedback for drilling/preparation)
and binary questions (suitability for training,
assessment, fairness in examination). Results: The
protocol successfully produced 3D-printed teeth
closely resembling natural morphology and canal
anatomy. Students reported higher learning interest
(4.50 £ 0.51 vs. 3.80 = 0.52; p=0.001) and improved
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