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PAC PIEM HOI CH’NG GAN THAN & BENH NHAN X0’ GAN
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Pong Pirc Hoang', Tran Ngoc Thiy!, Ngé Khanh Linh!, Dwong Ngoc Lan'

TOM TAT

Muc tiéu: M ta dic diém hdi chiing gan than va
phan tich mot s6 yéu to lién quan & bénh nhan xd gan
tai Bénh vien Trung Ucng Théi Nguyén. Phudng
phap Nghién ctu mo ta ti€n clhu két hgp hdi clu
trén 125 bénh nhan xo gan c6 hoi cerng gan than
diéu tri tr thdng 1 dén thang 12 ndm 2025. Chan
doan va phan loai hoi cerng gan than dua theo tiéu
chuan cta Hlep hoi Co tru’dng Qudc té. Cac déc dlem
lam sang, xét nghlem va két cuc dugc thu thap va
phan tich. Két qua: Bénh nhan chi yeu la nam gidi
(96%), tu0| trung binh 57,7 + 11,4. HGi chling gan
than - tén thudng than cap tlnh (HRS- AKI) chlem
89,6%, trong do giai doan 1A va 1B chiém da s6.
Nong d6 ure va creatinin huyét thanh tang dan theo
mUc do nang clia bénh, trong khi eGFR giam r& rét (p
< 0,05). Thi€u mau nang (22,3%) gap & HRS-AKI
nhiéu hon so v6i HRS-CKD, (p < 0,05). Ti 1€ tu vong &
bénh nhan HRS-AKI (36,6%) cao han so vGi HRS-CKD
(7 7%), (p < 0,05). Két Iuan Hoi cerng gan than &
bénh nhan xd gan chu yeu biéu hién dudi dang cap
tinh, tién trlen theo cac giai_ doan vdi su gia tang ure,
creatlnln va glam mtc loc cau than, thl.rdng kém thleu
mau va co tién lugng t&r vong cao hdn so vai thé man.

T khoa: Hoi chung gan than, xo gan, muc loc
cau than.

ABSTRACT
CHARACTERISTICS OF HEPA-NEPHROTIC
SYNDROME IN CIRRHOSIS PATIENTS AT

THAI NGUYEN CENTRAL HOSPITAL

Objective: To describe the characteristics of
hepatorenal syndrome and analyze some related
factors in cirrhotic patients at Thai Nguyen Central
Hospital. Methods: A prospective descriptive study
was conducted on 125 cirrhotic patients with
hepatorenal syndrome treated from January to
December 2025. Diagnosis and classification of
hepatorenal syndrome were based on the criteria of
the International Ascites Association. Clinical,
laboratory, and outcome characteristics were collected
and analyzed. Results: The majority of patients were
male (96%), with an average age of 57.7 + 11.4.
Hepatorenal syndrome - acute renal injury (HRS-AKI)
accounted for 89.6%, with stages 1A and 1B being the
most common. Serum urea and creatinine levels
increased progressively with disease severity, while
eGFR decreased significantly (p < 0.05). Severe
anemia (22.3%) was more common in HRS-AKI than
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in HRS-CKD (p < 0.05). The mortality rate in HRS-AKI
patients (36.6%) was higher than in HRS-CKD patients
(7.7%) (p < 0.05). Conclusion: Hepatorenal
syndrome in cirrhotic patients mainly manifests in an
acute form, progressing through stages with increased
urea and creatinine and decreased glomerular filtration
rate, often accompanied by anemia, and has a higher
mortality prognosis compared to the chronic form.

Keywords: Hepatorenal syndrome, Cirrhosis,
Glomerular Filtration Rate.

I. DAT VAN DE

X3 gan la giai doan cuGi clia nhiéu bénh gan
man tinh, c6 ty I&€ mac va tr vong cao, dac biét
tai cac qudc gia dang phat trién, trong do cd Viét
Nam. Bénh thudng tién trién &m tham nhung khi
budc sang giai doan mat bu sé xuat hién nhiéu
bién chlirng ndng né nhu xuat huyét tiéu hda,
nhiém trung, ndo gan va hoi chidng gan than.
Nhitng bién cerng nay khong chi lam giam chat
lugng sng ma con la nguyén nhan chinh dan
dén tr vong & bénh nhan xad gan [1].

Ho6i chdng gan than (Hepatorenal syndrome
- HRS) la tinh trang suy than chdc nang xay ra
trén nén xc gan tién trién, khdng cd ton thucng
cau tric than rd rang. Cag ché bénh sinh cha yéu
lién quan dén gidn mach tang, giam thé tich tuan
hoan hiéu dung va hoat hdéa cac hé thdng co
mach noi sinh, dan dén co mach than kéo dai va
giam muic loc cau than. HRS dugc xem la mot
trong nhirng bi€n chiing co tién lugng xau nhat
clla xd gan, vGi ty lé tr vong cao néu khong
dugc phat hién va diéu tri kip thgiViéc ap dung
tiéu chudn chan doan cip nhat giup phat hién
HRS & giai doan s6m han, tao cd hoi can thiép
kip thai va cai thién két qua diéu tri cho ngudi
bénh [2].

Tai Viét Nam, mot s6 nghién cu cho thay
hoi chirng gan than thuGng gap & bénh nhan xg
gan do rugu, da s6 dudc phat hién khi bénh da &
giai doan ndng, kém theo nhiéu rdi loan toan
than nhu thi€u mau, réi loan dién giai va suy da
cd quan. Tuy nhién, cac nghién clru vé dic diém
Idm sang, can lam sang cling nhu két cuc cua
hoi chrng gan than con han ché, dac biét tai cac
bénh vién tuyén khu vuc va tinh, ngi bénh nhan
thudng nhap vién mubn va diéu kién theo doi
con nhiéu khé khan [3].

Ngoai ra, trong nhitng ndm gan day, khai
niém va phan loai hoi chifng gan than da cé
nhiéu thay d6i quan trong, d3c biét véi su ra ddi
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clia tiéu chudn HRS-AKI ctia Hoi C6 trudng Qudc
té. Viéc chuyén tir cach ti€p can dua trén gia tri
creatinin tuyét déi sang danh gia dong hoc
creatinin gitp nhan dién s6m suy than & bénh
nhan xd gan. Tuy nhién, trong thuc hanh lam
sang tai Viét Nam, viéc ap dung day du cac tiéu
chudn méi con gdp nhiéu khd khdn, dan dén
chan doan va can thiép chua kip thdi. Do do,
viéc khao sat dic diém hdi chiing gan than trong
bGi canh thuc té€ diéu tri c6 y nghia thi€t thuc,
gép phan dinh hudng chin doan sdm va cai
thién tién lugng cho ngudi bénh.

Xuat phat tir thuc tien do, ching t6i ti€n
hanh nghién clu dé tai nay vdi muc tiéu la: Mo
td dgc diém hdi chung gan thén va phan tich
mot s6 yéu té lién quan & bénh nhin xo gan tai
Bénh vién Trung Uong Thai Nguyén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

* Poi tuong nghién cutr. Cac bénh nhan xo
gan co hoi chifng gan than diéu tri tai Bénh vién
trung uang Thai Nguyén, tir thang 1 nam 2025
dén thang 12 nam 2025.

* Tiéu chudn chon:

- Bénh nhan xa gan ¢ HRS-AKI (HG6i ching
gan than - tdn thuong than cdp): Xo gan c6
trudng; Tang nong dbé creatinin huyét thanh
>26,5 pmol/L trong vong 48 gid; Khdng dap Ung
sau 2 ngay ngung Igi tiéu, truyén albumin;
Khong c6 soc; Khong s dung thudc doc cho
than; Khong cé protein niéu (>500 mg/ngay);
Siéu am than binh thuGng [4].

- Bénh nhan xa gan cé HRS-CKD (Hdi ching
gan than - bénh thdn man tinh): eGFR <60
mL/min/1,73 m? trong thdi gian han 3 thang [4].

* Tiéu chuén loai tru! Bénh nhan cd bénh
than khac nhu héi chiing than hu, viém cau than,
viém than k&, viém bé than, nhiém trung do vi
khuan, ung thu gan, khdng dong y tham gia.

* Pja diém va thoi gian nghién cuu: Bénh
vién trung uong Thai Nguyén, tir thang 1 nam
2025 dén thang 12 nam 2025.

2.2. Phudng phap nghién ciru

* Thiét ké nghién ciru: Nghién clru mé ta.
Thiét k€ ti€n clru két hdp hoi cltu, theo ddi doc.

* C8 mau va chon mau _

- C8 mau thuan tién, 1dy mau tron.

- Cach chon mau: chon loai mau khong xac
sudt, chon tat cad bénh nhan du tiéu chudn vao
nghién ctru.

* Cong cu nghién ciru va ky thuat thu
thap thong tin

- Khdm lam sang:

+ Tat ca cac bénh nhan dugc hdi thong tin
hanh chinh, bénh s, tién sr.

+ Kham lam sang cac triéu chiing ctia bénh
nhan: mét mai, chan &n, ngu kém, tiéu it, phu,
sdt, vang da, xuét huyét dudi da, sao mach, cd
trudng, lach to, tuan hoan bang hé.

- Xét nghiém can lam sang:

+ Cac bénh nhan dugdc xét nghiém huyét hoc
bdng may Cell Dyn 3700, xét nghiém sinh hoda
bdng may Olympus Au 640, xét nghiém tdng
phan tich nudc tiéu.

+ Bénh nhan dudc ndi soi da day bang may
Olympus CV-190.

+ Bénh nhén dugc siéu dm 6 bung béang
may Siemens.

- Phén loai giai doan xd gan theo Child Pugh.

- Bénh nhan dugc diéu tri ndi khoa bang:
Terlipressin liéu 1-2 mg/6 giG trong 7 ngay.
Truyén Albumin tinh mach diéu chinh liéu theo
tinh trang bénh. Diéu tri xudt huyét tiéu hoa
bdng Octreotid. Diéu tri ho trg bang furosemid
va cac thudc cai thién chirc nang gan. Theo doi
tinh trang bénh clda bénh nhan trong thdi gian
nghién clru tur thang 1 ndm 2025 dén thang 12
nam 2025, ghi nhan tinh trang t& vong (néu cd)
do bénh xa gan c6 hoi chirng gan than.

* Chi tiéu nghién ciru

- GiGi: nam, nit. TuGi, chia thanh nhém tudi
(< 45, 45-65, >65).

- Nguyén nhadn xd gan: Viém gan B, C,
nghién rugu.

- Phan loai héi chiing gan than theo Hdi cd
trudng qudc té (2019) [5]:

+ Hoi ch’ng gan than - t&n thuong than cap
tinh (HRS-AKI):

HRS-AKI 1A: Tang nong d6 sCr > 26,5
pumol/L, nhung thap hon gap 2 lan so vdi mic
ban dau, Ién gia tri < 133 pmol/L.

HRS-AKI 1B: Tang nong d6 sCr = 26,5
pumol/L, nhung thap hon gap 2 lan so véi muc
ban dau, Ién gia tri = 133 pmol/L.

HRS-AKI 2: Nong do sCr tang han 2 dén 3
[an so véi mirc ban dau.

HRS-AKI 3: Tang nong d6 creatinin huyét
thanh >3 [an so v8i mlc ban dau hodc sCr >
353,6 pumol/L kém theo tang dét ngot > 26,5
pumol/L hodc bt dau diéu tri thay thé than.

+ HOi chiing gan than - bénh thdn man tinh
(HRS-CKD): eGFR <60 mL/min/1,73 m? trong
thdi gian han 3 thang.

- Chi tiéu can lam sang: PLT; INR. Albumin,
NH3, Ure, Creatinin, GOT, GPT. Tinh mirc loc cau
than (eGFR) theo cong thifc MDRD (Hudng dan
cla Hoi than hoc qudc té€ 2025).
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- Banh gid mdc do thi€u mau: Thi€u mau
nang (Hb < 60 g/L), thi€u mau vira (60 g/L < Hb
< 90 g/L), thi€u mau nhe (90 g/L < Hb).

- T« vong: cé/khong.

* Phan tich dir liéu

Ap dung phuang phap thong ké y hoc, sir
dung phan mém SPSS 22.0.

3. Pao dirc nghién ciru

bé tai da dugc HGi dong Pao duc cua
Trudng Pai hoc y dugc Thai Nguyén phé duyét
theo quyét dinh s6 221/DHYD-HPDD, ngay
28/2/2025. SG liéu dugc nha trudng va bénh
vién cho phép st dung va cong b6. Nhdm nghién
cru cam két khong cé xung dét Igi ich.

Dic diém So z:‘)-’“g Ty 18 (%)
, <45 13 10,4
Nhom tudi 45-65 86 68,8
> 65 26 20,8
Nguyén | Viém gan B 27 21,6
nhan Viém gan C 10 8,0
xG gan | Nghién rugu 88 70,4

DGi tugng nghién clifu chd yéu la nam gidi,
chiém 96%. Tudi trung binh tudng déi cao,
nhém 45-65 tudi chiém ti 1& cao nhat 68,8%.
Nguyén nhan xc gan thudng gap nhat la nghién
rucu 70,4%.

Bang 2: Phan loai héi chirng gan than

~ , A d bénh nhdn xo gan
lll. KETQUANGHIENCUU Pic diém S6 Iugng (n)[Ty 1& (%)
Bang 1: Dac diém ve gioj, tuol H6i chig | HRS-AKI 112 89,6
va nguyén nhan xo gan (n=125) gan than | HRS-CKD 13 10,4
Dic diém SO 1uGNng 1y 1 (%) 1A 48 38,4
(n) Giai doan | 1B 43 34,4
Gidi Nam 120 9,0 HRS-AKI | 2 17 13,6
, N 5 4,0 3 4 3.2
Tuoi trung binh HRS-AKI chiém ti 1& cao hon nhiéu so vdi
(nho nhat, I6n nhat: 57,7 £ 11,4 HRS-CKD, trong dé giai doan 1A c6 ti 1é cao nhat
35-92) 38,4%.
Bang 3: Su’ khdc biét vé mot s6 chi s6 xét nghiém J giai doan HC gan than
Chi sé Giai doan HRS-AKI p
1A 1B 2 3
PLT (G/L) 1273 +80,5 | 151,4+91,3 | 1451 +80,5 | 131,0 * 10,2 | 0,59
INR 1,9+0,7 2,0 £0,9 23 %14 2,1£0,5 0,46
Ure (mmol/L) 10,9 £ 6,0 132+7,4 193+7,7 20,1 +9,7 | 0,001
Creatinin (umol/L) | 132,7 £ 42,4 | 158,8 £ 17,5 | 263,1 39,8 | 381,8 + 27,1 | 0,001
eGFR (mL/min/1.73 m2)| 53,1 9,5 £2,0+57 24,1+ 4,1 153+1,3 | 0,001
Albumin (g/L) 24,0 * 8,9 24,7 7,9 23,5 % 5,6 21,0 3,76 | 0,81
Bilirubin (umol/L) | 77,3 * 113,5 | 95,1  137,1 | 130,7+195,8 | 187,8%332,5 | 0,36
NH3 (umol/L) 101,9 £ 63,9 | 91,3+ 72,0 | 137,7+106,1 | 92,0 72,3 | 0,19
GOT (U/L) 144,8+149,8 | 342,0£782,0 | 265,7+493,6 | 149,5+173,6 | 0,36
GPT (U/L) 56,5 + 82,6 | 97,7 + 1464 | 53,0+ 50,5 | 64,7 79,1 | 0,28
Diém Child Pugh 10,9 £ 2,7 11,1+ 2,3 11,7 £ 2,0 10526 | 0,71

Nong do ure va creatinin huyét thanh tang

Thi€u mau nang (22,3%) gap & bénh nhan

dan theo giai doan HRS-AKI, trong khi eGFR
giam rd rét. Cac su thay déi nay c6 y nghia
thong ké (p = 0,001).
Bang 4: Méi lién quan giira héi chirng gan
than va tinh trang thiéu mau

HC gan HRS-AKI HRS-CKD
than
Thiéu n | % | n | % |P
mau
Khdng 2 | 1,8 | 2 | 154
Nhe 30 26,8 2 15,4 0.03
Vua 55 49,1 8 61,5 |
N&ng 25 | 2231 1 | 7,7
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HRS-AKI nhiéu hon so v8i HRS-CKD, su khac biét
¢d y nghia théng ké (p < 0,05).
Bang 5: Mo6i lién quan giiia héi chirng gan
than va két qua song sot

HCgan | HRS-AKI HRS-CKD
an o o p
Tir vong n /o n /o
Co 41 36,6 1 7,7 0.03
Khong 71 63,4 12 1923 |

Ti 1€ t&r vong & bénh nhan HRS-AKI (36,6%)
cao han so vGi HRS-CKD (7,7%), su khac biét
nay cd y nghia thong ké (p < 0,05).
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IV. BAN LUAN

Pic diém dich té hoc va nguyén nhan
XG gan

Trong nghién cru cua ching t6i, bénh nhan
chu yéu la nam gidi (96%), véi tudi trung binh
57,7 £ 11,4. Két qua nay tuong dong vdi cac
nghién citu qubc t€, trong d6 nam gidi chi€ém
khodng 65-75% bénh nhan HRS va do tudi trung
binh dao dbng tir 55-65 tudi [6], [7]. Nguyén
nhan xa gan trong nghién cfu cta chdng toi chu
yéu la nghién rugu (70,4%), cao han rd rét so
véi cac nghién clu tai chau Au va Bac M, ndi xo
gan do viém gan C va gan nhiém m3d lién quan
chuyén héa chiém khoang 40-60% [7].

Phan loai hoi chirng gan than va giai
doan bénh

Nghién cru clia ching t6i ghi nhan HRS-AKI
chiém 89,6%, trong khi HRS-CKD chi chiém
10,4%. Ti |1é nay cao han mot chdt so véi cac
bdo cdo quoc t€, trong dé HRS-AKI chi€ém
khoang 70-80% téng s6 trudng hop HRS [6],
[7]. Su khac biét nay cé thé lién quan dén viéc
bénh nhan tai Viét Nam thudng nhap vién mudn,
trong bdi canh xd gan mat bu ndng va cé cac
yéu t6 khdi phat cdp tinh nhu nhiém trung hodc
xuat huyét tiéu héa. O nhdm HRS-AKI, phan I6n
bénh nhan dugc chdn dodn & giai doan 1A va
1B. Theo nghién clru cla Patidar va cOng su,
han 60% bénh nhan HRS-AKI dugc phat hién &
giai doan 1, gilp cai thién kha nang can thiép
sdm va tién lugng s6ng con [6].

Phan tich méi lién quan giira cac triéu
chirng 1am sang va hdi chirng gan than

Chung t6i da phan tich su’ khac biét gilta cac
triéu chiing nhu mét mai, chan &n, ngu kém, tiéu
it, phu, sot, vang da, xudt huyét dudi da, sao
mach, c8 trudng, lach to, tudn hoan bang hé vdi
phan loai héi chirng gan than nhung két qua khong
co y nghia théng ké p > 0,05. Ngoai ra ching t6i
cling phan tich phan loai giai doan xd gan theo
Child Pugh véi phan loai hoi chirng gan than nhung
két qua ciing khong co6 y nghia, p > 0,05.

Thay ddi cac chi s6 xét nghiém & doi
tuong nghién ciru

Chung t6i da phan tich su khac biét vé cac
chi s6 RBC, WBC, PLT; PT; Natri, Kali, Clo, Calci
TP, Albumin, NH3, Creatinin, AST, ALT; Phan do
gian tinh mach thuc quan; Budng kinh tinh mach
clra do trén siéu am vdi phan loai hoi chirng gan
than nhung khong cé y nghia, p > 0,05.

Nghién cltu clia ching t6i cho thay nong do
ure va creatinin huyét thanh tdng dan theo cac

giai doan HRS-AKI, trong khi eGFR giam rd rét,
vGi su khac biét c6 y nghia théng ké. Cu thé,
creatinin trung binh tang tir 132,7 + 42,4 ymol/L
& giai doan 1A Ién 381,8 £ 27,1 uymol/L & giai
doan 3. Cac s0 liéu nay tugng dong véi bao cao
cla Desai va cong su, trong dé creatinin trung
binh & bénh nhan HRS-AKI giai doan nang dao
dong tir 300-400 pmol/L [7]. Cac tac gia quoc té
nhdn manh rang mdc du creatinin huyét thanh
c6 thé bi danh giad thdp & bénh nhan xd gan do
giam khdi lugng cd, day van la chi s6 quan trong
nhat dé theo ddi tién trién va tién lugng ctia HRS
trong thuc hanh lam sang [6], [7].

Thiéu mau va mai lién quan véi hoi
chirng gan than

Trong nghién c(ru nay thay ti & thi€u mau
cao G bénh nhan HRS, su khac biét gilta nhém
HRS cdp va man ¢ y nghia thong ké (p < 0,05).
K& qua nay phu hgp véi nghién clu cua
Allegretti va cong su, trong d6 han 70% bénh
nhan xd gan cé suy than kém theo thi€u mau, va
thi€u mau nang lién quan chat ché véi tang nguy
co tir vong [8]. Thi€u mau & bénh nhan HRS la
hau qua cla nhiéu cd ché phéi hgp nhu cudng
lach do tang ap luc tinh mach cira, suy dinh
duBng, viém man tinh va gidm san xuat
erythropoietin khi chifc nang than suy giam. Mot
s6 nghién clu cho rang thi€u mau nang la yéu td
tién lugng xau, lam tang nguy cd tr vong & bénh
nhan xa gan cd suy than, phu hgp véi két qua
nghién clfu cla chdng toi. [8].

Tién lugng va ti Ié tr vong

Trong nghién cfu cla chung toi, ti |1é t&r vong
8 nhdm HRS cap la 36,6%, cao han rd rét so vdi
nhém HRS man. Két qua nay tuong doéng véi cac
nghién clu qudc t€, trong do ti 1€ tr vong 90
ngay & bénh nhan HRS-AKI dao dong tir 35-50%
néu khong dugc diéu tri dac hiéu [6], [7]. Theo
ICA, HRS-AKI dugc xem la mot bién cO tién
lugng rat xau, phan anh giai doan cudi cla xd
gan mat bu.

V. KET LUAN

Trong nghién cltu, bénh nhan xa gan cé hoi
chirng gan than chl yéu 1a nam giGi (96%), tudi
trung binh 57,7 + 11,4, nguyén nhan thudng
gap nhat la nghién rugu (70,4%). HRS-AKI
chiém ti Ié cao (89,6%). Nong do ure, creatinin
tang va eGFR giam dan theo mirc d6 nang cla
bénh, (p < 0,05). Nhém HRS-AKI c6 muc do
thi€u mau nang hon va ti Ié t& vong cao han
HRS-CKD, (p < 0,05).
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SAU RANG TRE EM VUNG DUYEN HAI NAM TRUNG BO

TOM TAT

Khao sat tinh trang sau rang tré em vlng duyen
hai Nam Trung BO (DHNTB) gilra hal thap nién, tur
nam 1999 dén ndm 2019 dé cung cap cac thong tin
hiru ich vé tinh trang sau rang sira, sau rang vinh vren
va tinh trang cham sdc dv phong, dléu tri bao ton sau
rang cho tré em. Két qua cho thay Tinh trang sau
rang slta G tre em 6 - 8 tudi 6 muic cao, tLr 91,3% dén
99,1% VGi s rang sau trung binh & mai ca the tU'5, 13
rang den 6,16 rang Sau rang sira tré em Iu‘a tudi nay
khong €6 xu hudéng giam xuong hau hét cac rang sifa
sau khong dugc diéu tri bao ton dé gilr rang dén tudi
thay rang sinh ly. Tinh trang sau rang vinh vién ¢ xu
hudng gia ting theo tudi ca vé ty [ sau va chi s0
DMFT. Hau hét tré em hai I(ra tudi nhd cé rang vinh
vien sau khéng dudc diéu tri trong hai thap nién qua.
O hai nhém tudi 16n hon cd ty 1€ cac rang vinh vién
sau dugc diéu tri bao ton cao hon nhung con @ muc
thap. Sau hai thap n|en t|nh trang sau rang tre em hai
nhém tudi 16n han glam xuong dang k& ca vé ty 1& sau
va chi s6 DMFT. S6 réng sau G cac tré em hai nhom
tudi nay dugc diéu tri bao ton cling cao han nhung
con & muc thap.

ABSTRACT

CHILDHOOD DENTAL CARIES IN THE SOUTH
CENTRAL COASTAL REGION OF VIETNAM

1 Truong Pai hoc Y Duoc, Pai hoc quéc gia Ha Noi
2 Bénh vién Rang Ham Mgt trung uong Ha Noi
Chiu trach nhiém chinh: Trinh Dinh Hai

Email: haitdnhos@yahoo.com

Ngay nhan bai: 3.2.2026

Ngay phan bién khoa hoc: 3.3.2026

Ngay duyét bai: 7.4.2026

88

Trinh Pinh Hai', Trinh Hai Anh!>?

A survey of childhood dental caries in the South
Central Coastal region of Vietnam was conducted over
two decades, from 1999 to 2019, to provide useful
information on the status of primary dental caries,
permanent dental caries, as well as preventive care
and restorative treatment for children. The results
showed that: The prevalence of primary dental caries
among children aged 6-8 years was high, ranging from
91.3% to 99.1%, with a mean number of decayed
teeth per child ranging from 5.13 to 6.16. There was
no decreasing trend in primary dental caries in this
age group. Most decayed primary teeth were not
conservatively treated to maintain them until natural
exfoliation. The prevalence of permanent dental caries
increased with age, both in terms of caries rate and
DMFT index. Most children in the two younger age
groups with permanent dental caries did not receive
treatment over the two decades. In the two older age
groups, the proportion of permanent teeth receiving
restorative treatment was higher, but still remained
low. After two decades, the prevalence of dental
caries in the two older age groups decreased
significantly, both in terms of caries rate and DMFT
index. The number of decayed teeth receiving
restorative treatment in these groups also increased,
but remained at a low level.

I. DAT VAN DE

Vung duyén hai Nam Trung BO (DHNTB) la
viing ven bién c¢6 dia hinh nGi & phia Tay, dong
bang hep & phia dong, c6 bd bién khic khuyu
nhiéu vinh, khi hdu nhiét dgi gi6 mua ndng.
Duyén Hai Nam Trung B0 la ving kinh t& bién
trong diém véi thé manh vé danh bt va nudi
trong thay san. Dan cu chd yéu la ngudi kinh tap
trung & ven bién, va ngudi thi€u s6 chu yéu &



