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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.
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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 &
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ving nudi. Trong mdy thap nién qua, vling
DHNTB c6 budc phat trién vé kinh té xa hdi cling
v@i cac vung mién khac clia cad nudc. Nhu vay,
cac hoat dong vé cham sdc stic khoe cho cong
dong va tré em ma bao goém ca cham sdc sic
khoe rang miéng ciing dudc quan tdm. Bén canh
cac yéu tb tich cuc, tac dong tét dén suc khoe
rang miéng cong dong thi cling cé cac yéu t6
anh hudng va lién quan dén sau rang nhu mdc
do tiéu thu dudng gia tang hang nam, cac hoat
dong cham séc rdng miéng tré em hoc dudng
con gap kho khan. Vi vay, ching téi tién hanh
nghién cru, phan tich dién bién tinh trang sau
rang tré em trong hai thap nién qua dé cung cép
cac s6 liéu, danh gia nhin nhan khach quan vé
dién bién sau rang tré em cho cac hoat dong
cham séc strc khoe rang miéng cho tré em & day.

I1. DOI TUQONG VA PHU'ONG PHAP

Danh gid dién bién sadu rang tré em vung
Duyén hai Nam Trung bd dugc ching toi phan
tich, so sanh cac dir liéu vé tinh trang sau rang
tré em & day trong hai thap nién qua tU két qua
cla cac lan diéu tra sic khée rang miéng toan
quoc ma t6i phu trach. Trong mai lan kham rang
miéng, cac ddi tugng la tré em dugc chon mau
ngau nhién phan tang nhiéu giai doan. Budc dau
la chon ngau nhién cac tinh thanh, sau ti€p dén
la chon ngau nhién cac trudng hoc va cubi cling
la chon ngau nhién cac hoc sinh dua trén danh
sach hoc sinh ctia cac trudng.

Cac doi tugng la hoc sinh dugc kham rang
miéng & tu th€ nam nglra trén ban hoc, bac si
kham ngoi & phia dau va st dung anh sang tu
nhién phéi hgp véi anh sang dén sgi quang hoc.
SU dung bd dung cu kham rang miéng thong
thudng. Cac két qua dugc dién vao phiéu in san.
Cac sO liéu thu dugc, dugc phan tich va xur ly
theo phuang phap théng ké y hoc.

Il. KET QUA VA THAO LUAN
Vé dién bién sdu rang sifa, tinh trang sau
rang sira trong hai thap nién dudc trinh bay &
cac bang 1 va 2.
Bang 1. Sdu rang sira tré em ving DHNTB
qua hai thap nién
Ty lé
sau | dt | mt | ft
(%)
19996 -8 110 | 99,1 4,82|0,31/0,00|5,13
2019|/6-8| 263 |91,3|5,88/0,17(0,10 6,16
Cac két qua & bang 1 cho thay ty Ié sau rang
sifa tré em 6 - 8 tudi ving DHNTB ndm 1999 &
muc rat cao vdi ty 1€ tré em sau rang la 99,1%.

Nam|Tudi| n dmft

Trung binh mdi em ¢6 5,13 rdng da sau (chi s6
dmft la 5,13). Diéu dang chi y la toan bd cac
rang sifa sau G tré em déu khong dudgc diéu tri
(ft 1a 0,00). Nhu vay, 100% cac tré em cd rang
sifa sdu déu khdng dudc diéu tri bao ton dé gilr
réng cho dén tudi thay.

Sau 20 nam, ty Ié sau rang sita tré em I’a
tudi nay & day co glam xubng Vvai ty 1€ la 91,3%.
Tuy nhién, s rang sau trung binh & moi cac thé
lai cao hdn hai thdp nién trudc va ¢ mdc 6,16
rang (dmft la 6,16). Cling giéng nhu hai thép
nién trudc, hau hét cac rang sita sdu khong dugc
diéu tri bao ton (ft la 0,10), vdi ty 1€ cac rang
sau khong dugc diéu tri la 98,38%. Nhu vay,
trong su6t hai thap nién, hau hét cac rang sira
sau & tré em vung DHNTB khong dugc diéu tri
bao tén dé gilt rang dén tudi thay.

Bang 2. S3u rang siia tré em 9 -11 tuéi
vung DHNTB trong hai thap nién

Ty lé
Nam| Tudi | n | sdu | dt | mt | ft dmft
(%)
1999|/9-11|96 | 53,3 |1,73|0,09(0,00|1,82
2019|/9-11|153| 53,1 |1,63 0,03 0,02 1,68

Két qua & bang 2 cho thay ty 1€ sau rang siia
tré em 9 - 11 tubi vung DHNTB nam 1999 la
53,3% va sd réng sau trung binh & mdi ca thé I3
1,82 (dmft la 1,82). biéu dang chi y la toan bo
céc rang sira sau & tré em déu khong dugc diéu
tri (ft 1a 0,00). Nhu vay, toan bd 100% cac tré
em 9 - 11 tuGi vung DHNTB ndm 1999 c¢6 réng
sifa sdu déu khdng dugc diéu tri bao ton dé gilr
réng dén tudi thay rang.

Sau hai thap nién, ty 1€ sau rang la 53,1% va
s& r&ng sau trung binh & moi ca thé la 1,68
(dmft la 1 68) Ca ty |é sau va s rdng sau trung
binh & mdi ca thé thap hon khong dang ké so vdi
hai thap nién trudc. biéu dang chd y la hau hét
cac rang sifa sau cling khdng dugc diéu tri (ft la
0,02). Nhu vay, co tdi 98,8% cac rang sita sau
khong dugc diéu tri bdo ton. Trong sudt hai thap
nién, hau hét cac em cd rang sita sau khong
dugc diéu tri bao ton.

Vé sau rang vinh vién, tinh trang sau rang vinh
vién tré em vung DHNTB qua hai thap nién dugc
trinh bay & cac bang 3, 4, 5, 6 v6i 4 nhém tudi.
Bang 3. S4u rang vinh vién tré em 6 - 8 tudi

vung DHNTB qua hai thap nién

Ty Ié

Nam|Tudi| n |sau | DT | MT | FT DMFT
(%)

1999|6-8| 96 |18,2]0,25/0,00|0,00 | 0,25

2019|/6-8| 42 |14,6|0,26|0,00|0,06 | 0,32
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Két qua & bang 3 cho thdy ty Ié sau rdng
vinh vién tré em vung DHNTB nam_ 1999 Ila
18,2% va s6 réng sau trung binh & mdi cac thé
la 0,25 (DMFT la 0,25). Tré em 6 - 8 tudi la Ira
tudi méi thay réng va chua thay hét réng, mdi
moc rang ham I6n th(r nhat va chua thay hét
rang clra sita. C6 18,2% cac em co sau rang vinh
vien. Diéu dang chu y la toan bd cac réng vinh
vién sdu & tré em Ira tudi nay khdng dudgc diéu
tri bao ton.

Sau hai thap nién, ty 1& sau réng vinh vién cé
thap hon va 6 mic 14,6% nhung s6 rang sau
trung binh & moi ¢4 thé Ia| cao han va é mic 0,32
rang (DMFT la 0,32). Biéu dang luu y la ty 1€ cac
rang vinh vién sau dudc diéu tri bao ton & mic
rat thap, chi 8 mic 18,75%. Nhu vay, c6 81,25%
cac rang sau khong dugc diéu tri bao ton.

Bang 4. Sau rang vinh vién tré em
9 - 11 tudi vung DHNTB qua hai th3p nién

12 - 14 tudi c6 tinh trang sau rang cao han hai
nhém tudi nho hon ca vé ty Ié sdu va sb rang
sau trung binh & mdi c& thé (p<0 05). biéu dang
chu y 1a hadu hét cac rang sau khong dugc diéu
tri bao ton. Co tdi 98,94% cac réng vinh vién sau
khong dudgc diéu tri bao ton.

Sau hai thap nién, ty 1€ sau rang gidm xudng
dang k€ ca vé ty 1& sdu va chi s6 DMFT
(p<0,05). Ty Ié sau 6 muc 20,8% va chi sO
DMFT la 0,70. biéu dang luu y la s6 rdang sau
dugc diéu trj bao ton tdng Ién va ¢ murc 42,86%.

Bang 6. Sau rang vinh vién tré em
15 - 17 tudi ving DHNTB qua hai thap nién

Ty lé
sau | DT | MT | FT
(%)

Nam| TuGi | n DMFT

1999|15-17|87|92,0|4,02 0,18 0,16 | 4,36

2019|15-17]6020,8 | 0,50]0,06 |0,35] 0,91

Ty 1é
sau | DT | MT | FT
(%)

Nam|Tudi| n DMFT

19999-11] 9 [68,0]1,90]|0,01|0,03|1,94

20199-11 67 |23,3]0,35 0,02 0,15]0,53

Két qua @ bang 4 cho thay nam 1999 tré em
9-11 tu0| vung DHNTB c6 tinh trang sau rang
vinh vién cao han tré em 6 - 8 tudi ca Ve ty lé
sau rang va sO rang sau trung binh & mdi ca thé.
Ty I€ sau la 68,0% va s6 rang sau trung binh &
moi cac thé 13 1,94. Lira tubi 9 - 11 tudi 1a Ira
tudi chua thay hét rdng ma da co ty 1& 68% cac
em co sau rang vinh vién. Diéu dang chi y la
hau hét cac rang vinh vién sau khdng dugc diéu
tri bao ton. Co 98,45% cac rang vinh vien sau
khong dugc diéu tri.

Sau hai thap nién, tré em Ira tudi nay & day
6 tinh trang sau rang vinh vién giam xudng ro
rét ca vé ty Ié sau va chi s6 DMFT (p<0,05). Ty
Ié cac rang vinh vién sdu dudc diéu tri bdo ton
tang 1én, cé 28,3% cac rang sau dugc diéu tri
bao ton. -

Bang 5. Sdu rang vinh vién tré em
12 - 14 tudi ving DHNTB qua hai thap nién

Ty lé
sdu | DT | MT | FT
(%)

Nam| Tudi | n DMFT

1999|12-14|99|81,9|2,73]0,07 0,03 | 2,83

2019]12 - 14|60 20,8 | 0,37 0,03 0,301 0,70

Két qua o} bang 5 cho thay nam 1999, tré em
12 - 14 tudi vung DHNTB c6 ty |é sau rang la
81,9% vdi s réng sau trung binh & moi ca thé 1a
2,83 rang (DMFT la 2,83). Tinh trang sau rang
vinh vién tré em & day gia tang theo tudi, tré em
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Két qua & bang 6 cho thdy tinh trang sau
rang vinh vién tré em 15 - 17 tudi vung DHNTB
cao hon cac nhdm tudi thdp hon ca vé ty 18 sau
va chi s6 DMFT. Ty lé tré em c6 sau rang la
92,0% V@i chi s6 DMFT la 4,36. Diéu dang quan
tam la ty € cac rang sau dugc diéu tri bao ton &
murc thdp vdi ty 1€ 3,67%. Nhu vay hau hét cac
rang sau khong dugc diéu tri bao ton.

Sau hai thap nién, tinh trang sau rang da
giam xuéng ngoan muc ca vé ty 1€ sau va chi s6
DMFT. C6 20,8% tré em c6 sau rang vinh vién va
trung binh moi ca thé cd 0,91 réng sau. Ty Ié cac
rang sdu dugc diéu tri bao ton tang 1&én dang k&
(p<0,05). C6 38,89% cac rang vinh vien sau
dugc diéu tri bao ton.

IV. KET LUAN

_ Qua nghién clru va phan tich cac s6 liéu vé
dien bién sau rang tré em vung DHNTB qua hai
thap nién, ching t6i rdt ra cac két luan la:

- Tinh trang séu rang sifa § tré em 6 - 8 tudi
¢ mUc cao, tir 91,3% dén 99,1% Vi s6 rang sau
trung binh & moi ca thé tur 5,13 rang dén 6,16
réng. Sau rang sita tré em Ia tudi nay khdng cd
xu hudng giam xudng. hau hét cac rang sita sau
khdng dugc diéu tri bao ton dé gilt réng dén tudi
thay rang sinh ly.

- Tinh trang sau rang vinh vién cd xu hu’dng
gia tdng theo tuGi ca vé ty 1& sdu va chi s6
DMFT.

- Hau hét tré em hai Ia tudi nho cé rang vinh
vién sau khéng dugc diéu tri trong hai thap nién.

- O hai nhém tudi I16n hon c6 ty 18 cac ring
vinh vién sau dudc diéu tri bdo ton cao haon
nhung con & murc thap.
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- Sau hai thap nién, tinh trang sau rang tré
em hai nhém tudi I16n hon gidm xudng dang ké
ca vé ty Ié sau va chi s6 DMFT. S6 rang sau &
cac tré em hai nhém tudi nay dugc diéu tri bao
ton cling cao han nhung con & muc thap.
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CAN NGUYEN CUA PONG KINH KHOTPHAT TRU'O'C 1 TUOI
VA MOI LIEN QUAN GI(*A CAN NGUYEN VO'I TUOI KHO'I PHAT

P6 Thanh Huong'2, Piao Thi Nguyét'2,

Hoang Thi Cic!, Vii Thi Duyén?, L& Thi Thuy Dung?

TOM TAT

Muc tiéu: Tim hiu mot s6 can nguyen cla benh
dong kinh khai phat trudce 1 tu0| va phan tich mai lién
quan gira can nguyen véi tudi khd| phat Doi tugng
va phu‘dng phap: Nghlen cllu md ta cdt ngang co
phan tich trén 112 tré bi dong kinh derl 3 tubi dang
diéu tri tai Trung tdm Than kinh, Bénh vién Nhi Trung
uong. Tré dugc chia 3 nhém theo dd tudi khai phat
cdn dong kinh 13: nhém sa sinh (0 - 28 ngay), nhém
29 ngay - 6 thang va nhém 7 thang - 11 thang. Cac
yeu to dugc phan tich gom tan suat con, bat thu‘dng
trén cong erdng tu‘ so nao, dot bién gen, bat thu‘dng
nhiém sic thé va roi loan chuyen hoda. Phan tich théng
ké st dung kiém dinh Chi-square hoac Fisher’s exact
test, p < 0,05 co y nghia thGng ké. K&t qua: Ty lé
cdn hang ngéy cao nhat & nhom khai phat sg sinh
(58,8%), su’ khac biét c6 y nghia thong ké (p = 0,02).
Ty 1€ cong hudng tir so nao bat thudng khac biét gilra
cac nhom (p = 0,011), cao nhat & nhom khdai phat 7
thang -11 thang (95,1%). Dot bién gen dugc phat
hién & 48,1% tru‘dng hop lam xét nghiém; bat terdng
nhiém s&c the va rdi loan chuyén hda ghi nhan vdi ty
|é dang k& nhung khong khac biét theo nhém tudi
khai phat (p_> 0,05). K&t luan: Tudi khai phét dong
kinh trong nam dau dai co lién quan dén mic do nang
cua cgn va ty I€ bat thudng cau tric ndo. Banh gia
hinh anh hoc va di truyén hoc sdm ¢d vai trd quan
trong trong dinh erdng chan doan va diéu tri.

T khoa: Dong kinh khdi phat som, tubi khoi
phat, cong hutng tu’' so ndo, di truyén, tré em.
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ABSTRACT
ETIOLOGY OF EPILEPSY WITH ONSET
BEFORE ONE YEAR OF AGE AND THE
ASSOCIATION BETWEEN ETIOLOGY AND

AGE OF ONSET

Objective: To investigate selected etiologies in
children with epilepsy onset before 1 year of age and
to analyze the association between etiology and age-
at-onset groups. Methods: A cross-sectional
analytical study was conducted on 112 children under
3 years of age treated at the Neurology Center,
National Children’s Hospital. Patients were categorized
into three groups according to age at first seizure:
neonatal group (0-28 days), 29 days - 6 months
group, and 7 months - 11 months group. Variables
analyzed included seizure frequency, brain magnetic
resonance imaging abnormalities, genetic mutations,
chromosomal abnormalities, and metabolic disorders.
Statistical analysis was performed using the Chi-
square test or Fisher's exact test, with p < 0.05
considered statistically significant. Results: Daily
seizures were most frequent in the neonatal-onset
group (58.8%), with a statistically significant
difference between groups (p = 0.02). The rate of
abnormal brain MRI findings differed significantly
according to age at onset (p = 0.011), highest in the 7
months-11 months onset group (95.1%). Pathogenic
or likely pathogenic genetic variants were identified in
48.1% of tested cases. Chromosomal abnormalities
and metabolic disorders were detected in a proportion
of patients; however, no statistically significant
differences were observed among onset-age groups (p
> 0.05). Conclusions: Age at epilepsy onset within
the first year of life is associated with seizure severity
and the prevalence of structural brain abnormalities.
Structural etiologies predominate in early-onset
epilepsy. Early neuroimaging and genetic evaluation
play a crucial role in etiological diagnosis and
therapeutic orientation.

Keywords: carly-onset epilepsy, age at onset,
brain magnetic resonance imaging, genetics, infants.
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