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Khoi nghi ngdG, cé yéu t6 nguy cd nén dugc danh
gié béng MRI vung chau. (2) O-RADS MRI 1-2
cd thé theo ddi hodc mé chon loc. (3) O-RADS
MRI 4,5 can héi chan va phau thuadt chuyén
sau[8]. (4) Khi doc MRI, bac si can tudn thu
thuat ngir va tiéu chi O-RADS[4].

V. KET LUAN

Nghién cltu cho thdy O-RADS MRI cé do tin
cdy va do dic hiéu cao trong phén loai ton
thuong budng trL'rng, gitp dinh hudng diéu tri
phu hdp cho cac trudng hdp nghi ngd ac tinh,
dong thai glam can thiép, phau thuat khéng can
thiét d6i vai cac ton thuong lanh tinh. D&u hiéu
mo dac ngdm thudc sém, manh, tugng Ung vdi
O- RADS MRI 4-5 la yéu to then chét nang cao
dd chinh xac clia chan doan va dinh hudng chién
luge diéu tri toi uu.
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Muc tiéu: Mo ta tinh trang viém Igi va nhan xét
mC)t sG yéu to lién guan dén tinh trang viém Igi G sinh
vién nam nhat Trudng Dai hoc Y Dugc - bai hoc Qudc
gia Ha NGi nam 2024. DOi tugng va perdng phap
nghlen ciru: Nghién ciu mé ta cat ngang trén 205
sinh vién nam nhat Trudng Dai hoc Y Dudc - Pai hoc
Qudc gia Ha Noi tai Phong kham Da khoa 182 Ludng
Thé Vinh tur thang 6 nam 2024 dén thang 5 nam
2025. Két qua 68,8% sinh vién c6 biéu hién viém Idi,
chl yéu & muc nhe_ (51,7%). Chay mau ranh Igi phan
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I6n & muc it (53,2%), khong cé truGng hdp nao chay
mau rat nhiéu. Tinh trang vé sinh rdng miéng da so
dat muc tU trung binh dén t6t, chiém 87,8%. Nghién
cufu xac dinh dugc m0| lién quan ro rét glLra tinh trang
viém Igi v&i cac yéu t0 nhu tan suat swr dung thuc
phdm chifa dudng va acid, tan suat cha| rang, su
dung chi nha khoa, nudc sic miéng va thdm kham
nha si (p<0,05). Ket luan: Tinh trang viém Igi van
pho bién & sinh vién nam nhat va co mGi lién quan rd
rét dén thoéi quen vé sinh rang miéng va ché do an
udng chlfa nhiéu du’dng, acid. Nghlen cu’u khuyén
nghi tdng cudng truyén théng giao duc va xay dung
cac chu’dng trlnh can thlep phu hgp dé ca| thién surc
khde rang miéng trong cong dong sinh vién.

Tur khoa: viém Igi, sinh vién, vé sinh rang miéng,
théi quen an udng.

SUMMARY
GINGIVITIS STATUS AND SOME RELATED
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FACTORS AMONG FIRST-YEAR STUDENTS

AT UNIVERSITY OF MEDICINE AND

PHARMACY - VIETNAM NATIONAL
UNIVERSITY, HANOI IN 2024

Objectives: To describe gingivitis prevalence and
related factors among first-year students at VNU
University of Medicine and Pharmacy in 2024.
Materials and Methods: A cross-sectional study was
conducted on 205 first-year students from the VNU
University of Medicine and Pharmacy, examined at 182
Luong The Vinh Clinic from June 2024 to May 2025.
Results: Gingivitis was found in 68.8% of students,
mostly mild (51.7%). Mild bleeding on probing
accounted for 53.2%, with no severe cases. Oral
hygiene was acceptable, with 87.8% rated average to
good. Significant associations (p<0.05) were found
with sugary/acidic food intake, brushing frequency,
floss and mouthwash use, and dental check-ups.
Conclusion: Gingivitis is common among first-year
students and associated with oral hygiene habits and
sugar/acid-rich diets. Strengthening oral health
education and interventions is recommended to
improve student oral health. Keywords: gingivitis,
students, oral hygiene, dietary habits.

I. DAT VAN DE

Nhirng nam gan day, ty 1€ viém Igi & sinh
vién Viét Nam & muc cao trén 90%, kém theo su
tich tu voi rdng dang ké&, phan anh tinh trang vé
sinh rang miéng chua dung cach va thdi quen
dinh duGng chua hgp ly Bl Do ap luc hoc tap va
nhip s6ng ban rdn, sinh vién ndm nhat Trudng
bai hoc Y Dugc - Pai hoc Qu6c gia Ha Noi de
dan dén théi quen vé sinh rdng miéng sg sai va
uu tién tiéu thu thuc phdm ché bién san, lam
tdng nguy cd bénh nha chu. TU thuc té€ nay,
nghién cfu dugdc tién hanh nham danh gia tinh
trang viém Igi va cac yéu té lién quan trong
nhém sinh vién ndi trén vao nam 2024, vdi gia
thuyét rang cai thién dong thdi vé sinh rdng
miéng va ché& d6 an uéng s& gép phan dang &
trong viéc gidm thiéu tinh trang viém Igi. Két qua
nghién ciu khdng chi bé sung cg s& khoa hoc
cho nha khoa, ma con hd trg xay dung cac
chuaong trinh gido duc va du phong hiéu qua, tur
dé nang cao st khoe rang miéng cho sinh vién
va cong dong. Do do, ching toi thuc hién dé tai
nay véi muc tiéu mo ta tinh trang viém Igi va
nhan xét mot sO yéu t6 lién quan & sinh vién
ndam nhat Trudng Dai hoc Y Dugc - Pai hoc Qudc
gia Ha NGi ndm 2024.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng, thdi gian va dia diém
nghién ciru
POi tuogng nghién ciru: Sinh vién nam
nhat Trudng Dai hoc Y Dugc - Dai hoc Quoc gia
Ha NoOi ndm 2024 (17-20 tudi).

Tiéu chuén lua chon: Sinh vién ndm th(
nhat déng y tham gia nghién clu.

Tiéu chuén loai tra: Sinh vién mic cac
bénh toan than nang, ung thu hodc dang diéu tri
bénh rang miéng dac biét, anh hudng dén thoi
quen dn udng va st khoé rdng miéng.

Thai gian nghién ciru: 06/2024 - 05/2025.

Pia di€ém nghién ciru: Phong khdm Pa
khoa 182 Ludng Thé Vinh.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciru: Nghién cllu mo ta
cdt ngang.

Phu’dng phap chon mau: Chon mau thuan
tién, gdbm 205 sinh vién thoa man tiéu chuan.

Phuong phap thu thap so liéu: Ddi tugng
da diéu kién tham gia trd I0i bang khao sat vé
thoi quen an udng va vé sinh rdng miéng, dir liéu
dudgc ghi lai va ma hda dé phan tich. Cac chi s6
SBI, GI, OHI-S dugc danh gia qua tham kham
ld&m sang do sinh vién Rdng Ham Mat nam 6
thuc hién, dudi su giam sat cla giang vién. Cac
diéu tra vién tham gia nghién cttu cling dugc tap
huan va thong nhat quy trinh tham kham.

Xu' ly sé liéu: SO liéu nghién chu da thu
thap dugc x(r ly va phan tich bdng phan mém
SPSS 26.0. Théng ké mé ta: Cac bién dinh tinh
dugc biéu dién & dang tan suat va ty |€; cac bién
dinh lugng dugc biéu dién dang MEAN + SD
(phén phdi chudn) hodc MEDIAN, IQR (phén
phéi khdng chuén). Thdng ké phan tich: so sanh
bang ANOVA (phan phdi chudn) hodc Kruskal-
Wallis test (néu it nhat 1 nhém khdng chuén). p
< 0,05 dudgc coi la cd y nghia thong ké.

I1. KET QUA NGHIEN cU'U
Bang 1. Bac diém vé tinh trang viém loi

Pac diém So ;:;_mg ?)//:;a
Tinh trang chday mau ranh Igi (SBI)
Khong chay mau (SBI=0) 68 33,2%
Chay mau it (0,01-0,99) 109  |53,2%
Chay mau trung binh (1,0-1,99) 21 10,2%
Chay mau nhiéu (2,0-2,99) 7 3,4%
Chay mau rat nhiéu (=3,0) 0 0%
Tinh trang viém Igi (GI)
Lgi binh thugng (GI=0) 52 31,2%
Viém Igi nhe (GI 0,1-1,0) 84 |51,7%
Viém Igi trung binh (GI 1,1-1,9) 23 13,7%
Viém Igi nang (GI 2,0-3,0) 1 3,4%
Tinh trang vé sinh rang miéng (OHI-S)
Rt tot (OHI-S=0) 7 3,4%
To6t (OHI-S 0,1-1,2) 100 |48,8%
Trung binh (OHI-S 1,3-3,0) 80 39,0%
Kém (OHI-S 3,1-6) 18 8,8%
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Nhan xét: Phan I6n dbi tugng nghién ctu
cd tinh trang chdy mau ranh Igi ¢ mic khong
hoac it, véi 33,2% khong cd chay mau, 53,2%
chay mau it, chi cé 10,2% chay mau trung binh
va 3,4% chay mau nhiéu, khong cé trudng hop
nao ghi nhan chay mau rat nhiéu. Tudng tu, vé
chi s6 Igi (GI), 31,2% sinh vién co Igi binh

thudng, 51,7% viém Igi nhe, 13,7% viém Igi
trung binh, va chi 3,4% viém Igi nang. Chi s0 vé
sinh rang miéng don gian (OHI-S) cho thay
48,8% sinh vién c6 vé sinh rang miéng "tot",
39,0% & muc trung binh, trong khi chi 3,4% dat
murc rat tot va 8,8% co6 murc kém.

Bang 2. Moéi lién quan giiia tin sudt tiéu thu mét sé loai thuc phdm va tinh trang viém loi

(;2' Hang ngay Mot v;'l‘arin MOl Thinh thoang| Hiém khi Khong bao gic | p
Tan suat tiéu thu dudng

SBI |0,45 (0,2—-1,2)] 0,38 (0,1 - 1,0) | 0,30 (0—-10,9) | 0,20 (0—-0,7) | 0,10 (0—0,5) ]0,021

GI |0,60(0,3-1,5)]| 0,50 (0,2—1,2) | 0,40 (0—1,0)| 0,30 (0—-0,8) | 0,15(0-0,6) |0,015
OHI-S[2,20 (1,5 — 3,8) | 1,80 (1,2 — 3,0) [1,30 (0,8 — 2,5)| 1,00 (0,5 — 2,0) | 0,80 (0,3 — 1,5) |0,034°

Tan suat tiéu thu thuc pham giau dam

SBI | 0,13(0—-2,33) | 0,25(0—-1,5) 0,05 + 0,07 0 0 0,227°

GI |0,29(0-2,33) 0,55 + 0,49 0,08+0,11 0 0 0,124°
OHI-S| 1,17 (0-5) 1,67 £ 0,82 0,91 +£0,52 0 0 0,169°

Tan suat tiéu thu thuc pham chira acid

SBI ]0,50 (0,2—1,3)] 0,42 (0,1 -1,1) | 0,35 (0—1,0) | 0,20 (0-0,8) | 0,12(0—-0,5) |0,018

GI |0,70(0,3-1,6)| 0,55 (0,2—1,2) | 0,40 (0—1,0)| 0,30 (0—0,8) | 0,15(0-0,6) |0,025
OHI-S| 2,40 (1,4 — 4,0) | 2,00 (1,1 - 3,5) [1,80 (1,0 — 3,2)[ 1,50 (0,7 — 2,5) | 1,00 (0,5 — 2,0) | 0,034

Tan suat tiéu thu trai cay tuoi

SBI | 0,25 (0 —2,17) | 0,04 (0 —2,21) ]0,13 (0 — 2,33)] 0,02 (0 — 0,5) 0 0,073P

Gl 0,5 (0-2) 0,1(0—-1,75) |0,25(0—-2,33)] 0,1 (0-1) 0 0,074°
OHI-S| 1,33 (0-4,67) | 1(0-4,67) 1(0-5) 10,58 (1.17 - 2,83) 0 0,159

Tan suat tiéu thu rau cua tuoi

SBI | 0,17 (0 - 2,17) | 0,08 (0 — 2,21) 0,06 (0 — 1,25)] 0,25 (0 — 2,33) 0 0,815P

GI | 038(0-2) | 0,17(0—1,75) |0,21(0—-1,38)] 0,5 (0 - 2,33) 0 0,979
OHI-S| 1,17 (0 — 4,67) |1,33 (0,17 - 4,67)] 1 (0-4) 1,92 (1-5) 0 0,600P

Tan suat tiéu thu thuc pham giau chat xo

SBI | 0,13 (0 — 2,04) | 0,21 (0 —2,04) ]0,17 (0 — 2,33)] 0,02 (0 — 1,25) | 0,5 (0,04 — 0,54) |0,623°

GI | 0,33(0-2) 0,33(0-2) 0,26 (0—-2,33)| 0,04 (0—1,38) | 0,92 (0,08 —1) |0,662°
OHI-S| 1,25 (0-4,67) | 1,2(0-3,83) | 1,17(0-5) | 0,83(0,17-4) | 2,83(0,5-3) |0,65%

Tan suét tiéu thu thuc pham chira nhiéu chat béo bdo hoa

SBI | 0,42 (0-2,21) | 0,08 (0-2,33) | 0,15(0—2) | 0,08 (0 —2,04) 0 0,575

GI | 0,75(0-2) | 0,25(0-2,33) | 0,33(0-2) | 0,17(0=2) 0 0,503P
OHI-S[1,5 (0,33 - 4,67)] 1 (0-5) 1,33(0-4,67)] 1(0-4,67) 0 0,74

Tan suét tiéu thu thuc pham chira nhiéu mudi

SBI [0,38(0-2,33)| 0,08(0-2,17) |0,13(0-2,21)] 0,21 (0—1,25) | 1,02 (0 —2,04) |0,969°

GI |056(0-2,33)| 0,27(0-1,83) | 0,25(0-2) | 0,33(0—-1,67) 1(0-2) 0,968°
OHI-S| 1,42 (0-5) 1(0-3,83) 1,17 (0-4,67)| 1,18(0-4) |2,42 (0,17 —4,67)|0,667°

Nhin xét: Nhom tiéu thu dudng hang ngay
cd cac chi s6 SBI (0,45; IQR: 0,2 — 1,2), GI
(0,60; IQR: 0,3-1,5) va OHI-S (2,20; IQR: 1,5-
3,8) cao haon dang k& so vdi nhdm khong tiéu
thu duGng (SBI: 0,10; GI: 0,15; OHI-S: 0,80), su
khac biét nay cd y nghia thong ké (p < 0,05).
Tudng tu, sinh vién tiéu thu thuc phdm chira
acid hang ngay cling c6 mic SBI (0,50; IQR:
0,2-1,3), GI (0,70; IQR: 0,3-1,6) va OHI-S
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bKruskal — Wallis test
(2,40; IQR: 1,4-4,0) cao haon dang k& so Vdi
nhém it hodc khong tiéu thu, su’ khac biét nay co
y nghia théng ké v6i p < 0,05. Tuy nhién, cac
yéu t6 dinh dudng khac nhu thuc phdm giau
dam, trai cdy tudi, rau cl tuci, thuc phdm giau
chat xd, chat béo bdo hoa va thuc phdm chira
nhiéu mudi khong ghi nhan mai lién quan cd y
nghia thong ké véi cac chi s6 nay (p > 0,05).
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Bang 3. Méi lién quan giia tan suat chai rang va tinh trang viém loi

Chi s6 Nhiéu hon 2 [an/ngay 2 [an/ngay 1 [an/ngay p
SBI 0,08 (0 -0,5) 0,15(0-0,7) 0,30(0,1-1,2) 0,012°
GI 0,10 (0-0,6) 0,20 (0-0,8) 0,40(0,1-13) 0,021°

OHI-S 1,00 (0,3 - 2,0) 1,50 (0,5-2,8) 2,00(1,0-3,5 0,008°

bKruskal — Wallis test

Nhan xét: Tan suat chai rang cd lién quan y nghia théng ké vdi cac chi s6 SBI, GI va OHI-S (p <
0,05). Nhdm chai rang >2 lan/ngay cd tinh trang Igi va vé sinh rdng miéng t6t nhat, vdi SBI (0,08;
IQR 0-0,5), GI (0,10; IQR 0-0,6) va OHI-S (1,00; IQR 0,3-2,0), thap han r6 rét so véi nhom chi chai
1 l[an/ngay (SBI 0,30; GI 0,40; OHI-S 2,00; p < 0,05).

Bang 4. Moi lién quan giira sur dung chi nha khoa va nudc sic miéng dén tinh trang

viém Ioi
Chiséd | Hang ngay Thinh thoang | Khong | p
Tan suat sir dung chi nha khoa
SBI 0,10 (0 — 0,4) 0,30 (0,1 - 0,8) 0,50 (0,2 — 1,3) 0,012°
GI 0,20 (0—-10,6) 0,40 (0,2 — 1,0) 0,70 (0,3 —1,5) 0,008°
OHI-S 0,80 (0,3 —1,5) 1,50 (0,7 — 2,8) 2,80 (1,5 - 4,2) 0,003°
Tan suat sir dung nudc sic miéng
SBI 0,15 (0 — 0,5) 0,35 (0,1 — 1,0) 0,55 (0,2 — 1,4) 0,018°
Gl 0,25 (0-0,7) 0,45 (0,2 — 1,1) 0,75 (0,3 — 1,6) 0,011°
OHI-S 1,00 (0,5 — 2,0) 1,60 (0,8 — 3,0) 2,50 (1,2 — 4,0) 0,007

Nhéan xét: Nhém sinh vién st dung chi nha
khoa hang ngay cé cac chi s6 SBI (0,10; IQR: 0—
0,4), GI (0,20; IQR: 0-0,6) va OHI-S (0,80; IQR:
0,3-1,5) thap nhat; trong khi nhém khong s
dung cd cac chi s6 nay cao nhat (SBI: 0,50; GI:
0,70; OHI-S: 2,80). Su khac biét nay co y nghia
thong ké ré rét (p < 0,05). Tuong tu, viéc sur

bKruskal — Wallis test
dung nudc stic miéng hang ngay ciing lién quan
d@&n céc chi 6 SBI (0,15; IQR: 0-0,5), GI (0,25;
IQR: 0-0,7) va OHI-S (1,00; IQR: 0,5-2,0) thap
hon dang k& so véi nhdm khdng st dung (SBI:
0,55; GI: 0,75; OHI-S: 2,50), su khac biét nay cd
y nghia thong ké véi p<0,05.

Bang 5. Moi lién quan giira tan sudt tham kham nha si dén tinh trang viém loi

Chi s6 Mai 6 thang Mo6i nam Thinh thoang Khong bao gi¢ p
SBI 0,10(0-0,4) | 0,25(0,1-0,7) | 0,40 (0,2 — 1,0) 0,60 (0,3—1,5) | 0,009°
Gl 0,20(0-0,6) | 0,35(0,1-0,9) | 0,55(0,3—1,3) 0,80 (0,4—1,6) | 0,006°

OHI-S | 0,90(04-1,8) | 1,40(0,7-2,5) 2,00(1,0-3,5 2,80 (1,5-4,2) | 0,004°

Nhdn xét: Tan suat tham kham nha si cé
mai lién quan chat ché vdi tinh trang stic khoe
réng miéng cda sinh vién, thé hién qua cac chi
s6 SBI, GI va OHI-S déu khac biét cé y nghia
théng ké (p < 0,05). Cu thé& nhom sinh vién
tham kham nha si dinh ky maéi 6 thang cé cac chi
s8 thap nhat: SBI 13 0,10 (0 — 0,4), GI I3 0,20 (0
— 0,6) va OHI-S 14 0,90 (0,4 — 1,8). Ngudc lai,
nhom khong bao gid tham khdm nha si ¢ chi s6
SBI ting 1én 0,60 (0,3 — 1,5), GI |2 0,80 (0,4 —
1,6) va OHI-S cao nhat véi 2,80 (1,5 — 4,2).

IV. BAN LUAN

4.1. Tinh trang viém Igi cia sinh vién.
V& chi s6 chdy mau ranh Igi (SBI), phan I8n sinh
vién & muc tir khong dén chay mau it (86,4%),
chi cé 13,6% sinh vién ¢ muc trung binh dén
nhiéu. Nhitng phét hién nay tucng ddi dn dinh
so vGi nghién cru cia Ngo Van Manh va cong su

bKruskal — Wallis test
(2019)1 trén hoc sinh ti€u hoc, déu cho thdy xu
hudng chdy mau & mic it dén trung binh khi
kién thdc va k¥ nang tuy cham soc rang miéng
chua dat chuén.

Vé chi s6 Igi (GI), phan Ién sinh vién cd muc
viém Igi tir 0 dén 1,0, chi cd khéng qua 17,1%
c6 biéu hién tir trung binh dén ndng. Két qua
nay phu hgp véi nghién clu cta Trinh Dinh Hai
va cong su (2023)11 & tré em hoc dudng, cho
thay viém Igi thuGng xudt hién s6m nhung chu
yéu & miic nhe néu khéng dudc can thiép.

Chi s6 vé sinh rang miéng don gian (OHI-S)
cho thdy gan mét nlra sinh vién dat mic "tot"
(0,1-1,2), mac du van cé mot bd phan nho (8,8%)
x€p vao muc "kém". Két qua nay tudgng dong vdi
nghién clru cta Trinh Thi TG Quyén (2020)1], cho
thdy mac du kién thirc cham séc rang miéng con
han ché, tinh trang vé sinh cta sinh vién mdi nhap
hoc van & murc trung binh dén tot.
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Nhin chung, phan In sinh vién nam nhat cé
tinh trang viém Igi nhe va vé sinh rang miéng
tuang d6i 6n dinh. Tuy nhién, su ton tai cla
nhém viém trung binh-ndng cho th&y can trién
khai gido duc va can thiép sém, dong thdi tang
cudng dao tao chdm soc rdng miéng ngay tir
dau khéa hoc.

4.2. Mot sd yéu to lién quan dén tinh
trang viém Igi é sinh vién. Nghién clilu cho
thdy tan suét tiéu thu dudng va thuc phdm chira
acid cé lién quan c6 y nghia thong ké véi tinh
trang viém Igi, thé€ hién qua céc chi s& SBI, GI,
OHI-S (p < 0,05). Cu thé, nhém dung hdng ngay
cd chi s6 cao han rd rét so véi nhom khong st
dung, tuang tu két qua cla Lula va cs. (2014)[©],
Pudng l1a ngudn dinh dudng cho vi khudn mang
bam (Streptococcus mutans, Lactobacillus spp.),
sinh acid lam giam pH; tudng tu, thuc pham acid
gdy méat can bang vi sinh va tén thuong Igi.
Nhitng yéu t& nay vira thic ddy viém Igi, vira
lam tdng OHI-S. Do d6, can kiém soat lugng
dudng va han ché dd udng cé ga dé bao vé stic
khée Igi.

Tan suat chai rang co lién quan cé y nghia
thong ké dén sic khde nha chu (SBI, GI, OHI-S;
p<oO 05) Nhom chai >2 [an/ngay 6 chi s6 thap
hon r6 rét so v6i nhém chai 1 Ian/ngay, khang
dinh vai tro chai rang thu’dng xuyen trong kiém
soat mang bam va phong ngtra viém Igi, phu hgp
v@i nhiéu nghién clfu va khuyén cao nha khoal”l.
Tuy nhién, chi tang s6 lan chai chua du néu thiéu
k¥ thudt ding hodc khéng két hgp bién phap bd
trg. Do do, gido duc sic khée rang miéng, dac
biét cho sinh vién, la hét sirc can thiét.

Viéc dung chi nha khoa va nudc sic miéng
hdng ngay gilp cai thién rd rét SBI, GI va OHI-S.
Nhém dung chi nha khoa cé SBI: 0,10 so Véi
0,50; GI: 0,20 so véi 0,70; OHI-S: 0,80 so vGi
2,80 (p < 0,05), phu hgp véi Haas A.N. (2019)[],
ching to viéc lam sach ké rang gidam mang bam
va nguy co viém Igi. Tuang tu, nhém dung nudc
suc mleng c6 cac chi s6 thap hon rd rét; ngh|en
cltu clia Nguyén Thi Thu Trang (2021)[4] cling
ghi nhan chlorhexidine 0,12% lam giam nhanh
GI va mang bam. Nhu véy, chai rang can két
hgp bién phadp bd trg d€ phong nglra va kiém
soat viém Igi.

Ngoai ra, tham kham nha si dinh ky 6
thang/lan lién quan chat ché vai stc khoée nha chu.
Nhom kham dinh ky 6 thang/lan c6 chi s6 SBI, GI,
OHI-S thap nhat; nhdm khong bao gid kham c6 chi
s6 cao nhat. Két qua tuang dong vdi Haas A.N.
(2019)8) va Trinh Binh Hai (2023), khdng dinh
théi quen kham rang gilp giam nguy cG viém Igi
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nhd phat hién va x{r tri kip thdi, dong thdi cing cd
hanh vi cham séc rang miéng ding cach.

Han ché caa nghién ciru: Nghién clru cat
ngang chi phan anh dir liéu tai mét thdi diém
nén chua xac dinh dugc quan hé nhan qua giita
hanh vi chdm séc rdng miéng va tinh trang viém
Igi. Do d06, cac nghién clu thuan tdp hodc can
thiép trong tuong lai can dudc thuc hién dé theo
ddi bién d6i theo thdi gian va danh giad hiéu qua
du phong.

V. KET LUAN

Nghién clru cho thdy phan I8n sinh vién cé
chi s6 SBI tur 0 dén 0,99 (86,4%), GI chu yéu &
mic binh thudng hodc viém nhe (82,9%), va
87,8% c6 OHI-S tr “t6t” dén “trung binh” (0,1-
3,0). Cac yéu td nhu tan suét tiéu thu thuc pham
chlra dudng, thuc phdm cha acid, tan suét chai
rang, st dung chi nha khoa, nudc sic miéng va
tham kham nha si déu cd mai lién hé cé y nghia
thong ké véi sic khoé rang miéng (p < 0,05).
Két qua nay nhan manh vai trd cua truyén thong
va gido duc y t€ trong nang cao nhan thirc, cai
thién thuc hanh vé sinh rang miéng va tang
cudng suc khoe rang miéng ngay tir ndm dau
dai hoc.
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KET QUA SANG LOC VIEM GAN B TREN KHACH HANG NGOAI CHAN TAI
BENH VIEN TAM TRi SAI GON NAM 2023, PANH GIA THEO HUONG
DAN BO BA XET NGHIEM, TRIPLE PANEL TEST, CUA CDC, 2023

Lé Ngoc Hiing!?", Nguyén Hitu Tung'2, Nguyén Vin Bic!,
Pong Ngoc Khanh?, Ha Tho Thail, Trinh Vin Hai?,

TOM TAT

Muc tiéu: Két qua sang loc viém gan B tai bénh
vién Tam Tri Sai Gon nam 2023 dugc danh gia theo
bd ba xét nghiém (Triple Panel Test: HBsAg, anti-HBs
va total anti-HBc) do Trung tam Kiém soat Bénh va
Phong ngtra (Centeres for Disease Control and
Prevention: CDC) khuyén cao thang 3/2023. Phucong
phap: Khao sat hoi ciu 1439 ngudi (bénh nhan: 766,
nguci kham sirc khde: 673) dugc sang loc viém gan B,
x€p theo cac nhém: bo ba XN (HBsAg, anti-HBs, total
anti-HBc), bd d6i XN (HBsAg, anti-HBs), bd don XN
(HBsAg hodc anti-HBs). Phan tich Odds ratio v&i nhém
tham chi€u la bd ba xét nghiém. Két qua: Co 1439
trudng hgp sang loc viém gan B trén 19167 khach
hang (7.5%). Ty Ié dugng tinh: HBsAg (74/1327:
5.58%); anti-HBs (275/638: 43.1%), total anti-HBc
(6/12: 50%) va 1 trudng hgp HBc-IgM am tinh. Sang
loc v&i bd ba xét nghiém, n=10 (0.69%): 1 dang
nhiém HBV, 2 lanh bénh HBV, 1 da tiém phong HBV, 4
nhay cam HBV, 2 duong tinh 16i don doc anti-HBc.
Sang loc vé&i bo dbi xét nghiém, n=516 (35.86%): 28
dang nhiem HBV (5.4%), 2 dong dudng tinh HBsAg va
anti-HBs (0.4%), va 486 khong giadi thich dugc
(94.2%). Odds ratio khdng giai thich dugc clia bo doi
so sanh b6 ba la 172 (p= 0.01). Sang loc v&i don doc
1 xét nghiém, n= 799 v&i HBsAg (55.52%) va 112 vdi
anti-HBs (7.78%): 100% trudng hgp khong giai thich
dugc, Odds ratio la 8800 (p= 0.0001) va 1243
(p=0.0001) theo th tu khi so sanh vGi bd ba xét
nghiém. Két luan: Chi c6 duy nhat bo ba XN (triple
panel test) gilp sang loc HBV day dua, chinh xac. Xét
nghiém don doc HBsAg hodc anti-HBs can chdng chi
dinh do khong gidi thich dugc va ton kém cho khach
hang. Tar khoa: viém gan B, duong tinh anti-HBc dan
ddc, dong duang tinh HBsAg va anti-HBs.

SUMMARY
HEPATITIS B SCREENING RESULTS ON OUT-
CUSTOMERS AT TAM TRI SAI GON HOSPITAL
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Aims: Hepatitis B screening results at Tam Tri Sai
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Tran Tién Diing?, H6 Lé Nguyén Bao?

Gon Hospital in 2023 were evaluated according to a
Triple Panel Test (HBsAg, anti-HBs and total anti-HBc)
by the Center for Disease Control and Prevention
(Centeres for Disease Control and Prevention: CDC)
recommendations March 2023. Methods:
Retrospective survey of 1439 people (patients: 766,
health check-up people: 673) screened for hepatitis B,
classified into groups: triple test (HBsAg, anti-HBs,
total anti-HBc), double test (HBsAg, anti-HBs), single
test set (HBsAg or anti-HBs). Odds ratio analysis with
reference group as triple panel test. Results: There
were 1439 cases of hepatitis B screening in 19167
customers (7.5%). Positive rate: HBsAg (74/1327:
5.58%); anti-HBs (275/638: 43.1%), total anti-HBc
(6/12: 50%) and 1 case of negative HBc-IgM.
Screened with triple test, n=10 (0.69%): 1 currently
infected with HBV, 2 cured of HBV, 1 vaccinated with
HBV, 4 susceptible to HBV, 2 isolated core anti-HBc
positive. Screened with dual test, n=516 (35.86%): 28
currently infected with HBV (5.4%), 2 were co-positive
for HBsAg and anti-HBs (0.4%), and 486 were
unexplained (94.2%). The unexplained odds ratio for
the dual test compared to triple test was 172 (p=
0.01). Screened with 1 test alone, n= 799 for HBsAg
(55.52%) and 112 for anti-HBs (7.78%): 100% of
cases were unexplained, Odds ratio were 8800 (p=
0.0001) and 1243 (p= 0.0001) and 1243 ( p=0.0001)
when compared with the triple test accordingly.
Conclusion: There was only triple panel test (triple
panel test) that helps screen HBV completely and
accurately. Testing alone with HBsAg or anti-HBs is
contraindicated because it is uninterpretable and
expensive for customers. Key words. Hepatitis B,
isolated core anti-HBc positive, coexistence of HBsAg
and antiHBs,

I. DAT VAN PE

Viém gan B man chiém khoang 296 triéu
ngudi trén toan thé gidi, 65% khong biét tinh
trang bénh clia minh. Tai My khoang 2.4 triéu
ngudi mac viém gan B, dudi 20% dugc chan
doan [1].Ty |é nhiém HBV tai Viét Nam khoang
10% nam 2012. Nam 2023, Viét Nam xép vao
nhéom cac nudc cd viém gan B man muc trung
gian (5-7.9%).

Dau chi’ng sang loc viém gan B bao gom
khdng nguyén bé mit (HBsAg), khang thé dbi
vGi khang nguyén bé mat (anti-HBs) va khang
thé ddi véi khang nguyén 18i (total anti-HBc).
Duadng tinh don doc anti-HBc (isolated anti-HBc
positive) la trudng hgp chi phat hién duy nhat
anti-HBc. Duong tinh don doc anti-HBc cd thé
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