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HIEU QUA CUA NEFOPAM TIEM TINH MACH TRONG MO
POI VO NHU CAU FENTANYL VA KIEM SOAT PAU SAU PHAU THUAT BONG

V6 Vin Hién!?",

TOM TAT

Muc tiéu: Danh gia hiéu qua cta nefopam tiém
tinh mach trong mo d6i vdi nhu cau fentanyl va mirc
d6 dau sau phau thuat ¢ bénh nhan bdng, dong thai
khao sat mC)t sO tac dung khong mong muon. Doi
tugng va phtrdng phap: Nghlen cftu can thiép lam
sang, tién clru, phan nhém ngau nhién trén 160 bénh
nhan bong derc phau thudt cat hoai tir va ghép da.
Nhém nghién cliu (n=80) dudgc tiém tinh mach
nefopam 20 mg trong 15 phit cudi cudc md va sir
dung PCA fentanyl sau m&; nhém _chiing (n=80) chi str
dung PCA fentanyl banh gla diém dau VAS khi ngh|
va van dong tai cac thdi diém tir 0 dén 24 gld sau mé,
téng lugng fentanyl tiéu thu, s8 [An bolus va céc tac
dung khéng mong mudn. Ket qua: Hai nhdm tuong
dong vé déc diém ban dau. Nhdm nefopam cd téng
lugng fentanyl tiéu thu thap hon cd 3’/ nghia th6ng ké
so vGi nhdm chiing (p<0 05) va s6 lan bolus giam.
Diém VAS khi nghi va van ddng khéng cd su khac biét
cd y nghia thong ké gitra hai nhém tai cac thdi diém
theo doi. Cac tac dung khong mong mudn khong khac
biét dang k& gilra hai nhém. Két luan: Nefopam tiém
tinh mach trong md gilp glam nhu cau fentanyl sau
md ma khong lam thay déi dang k&€ mic dd dau.
Nefopam 6 thé 1a mdt thanh phan hiiu ich trong giam
dau da mo thirc & bénh nhan bong.

T khoa: nefopam dau sau phdu thudt: bong;
giam dau da mé thuc

ABSTRACT

EFFECT OF INTRAOPERATIVE INTRAVENOUS
NEFOPAM ON POSTOPERATIVE FENTANUL
CONSUMPTION AND PAIN CONTROL IN

BURN PATIENTS

Objective: To evaluate the effect of
intraoperative intravenous nefopam on postoperative
fentanyl consumption and pain intensity in burn
patients, and to assess associated adverse
effects.Methods: A prospective randomized controlled
trial was conducted on 160 burn patients undergoing
escharectomy and skin grafting. The nefopam group
(n=80) received 20 mg intravenous nefopam during
the last 15 minutes of surgery followed by fentanyl-
based patient-controlled analgesia (PCA), while the
control group (n=80) received fentanyl PCA alone.
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Pain intensity (VAS at rest and movement) was
assessed at multiple time points within 24 hours
postoperatively. Total fentanyl consumption, number
of bolus doses, and adverse effects were recorded.
Results: Baseline characteristics were comparable
between groups. The nefopam group demonstrated a
significantly lower total fentanyl consumption (p<0.05)
and fewer bolus demands compared to the control
group. However, no significant differences in VAS
scores at rest or during movement were observed
between groups at any time point. The incidence of
adverse effects was similar in both groups.
Conclusion: Intraoperative intravenous nefopam
reduces postoperative fentanyl requirements without
significantly affecting pain scores. Nefopam may be a
useful component of multimodal analgesia in burn
patients.

Keywords: nefopam,; postoperative pain; burn;
multimodal analgesia

I. DAT VAN PE
Pau sau phdu thudt & bénh nhan bdéng la
mot van dé 1dam sang phuc tap do tdn thuong
mo rong, phan U'ng viém manh va hién tugng
tang nhay cam dau cta hé than kinh trung ucng.
Cac phau thudt cat hoai t&r va ghép da thutng
gay dau muc dé trung binh dén nang trong giai
doan hau phau sém, dac biét trong 24 giG dau
sau md. Kiém soat dau hiéu qua khdéng chi gilp
cai thién su thoai mai ciia nguGi bénh ma con gop
phan gidm dap Ung stress, thic ddy phuc hoi
chirc néng va rit ngan thdi gian ndm vién [1].
_Opioid van la nén tang trong diéu tri dau sau
phau thuat. Tuy nhién, viéc sir dung opioid li€u
cao c6 thé gdy nhiéu tdc dung khéng mong
muon nhu budn nén, non, c ché hé hdp, cham
hoi phuc nhu ddng rudt va kéo dai thdi gian nam
vién. Do dd, chién lugc giam dau da mo thirc
nhdm giam nhu cau opioid dang dudc khuyén
cao rong rdi trong thuc hanh gay mé hoi sic
hién nay. Nefopam la thuGc gidam dau khong
opioid cd tac dung trung uong, théng qua Uc ché
tai hap thu cac monoamine nhu serotonin,
norepinephrine va dopamine, déng thdi diéu bién
dan truyén dau tai tiy séng. Nhiéu nghién ciru
da ghi nhan nefopam cé hiéu qua trong kiém
soat dau sau phau thuat va gép phan lam giam
nhu cau st dung opioid [2]. Tuy nhién, hiéu qua
cia nefopam cé thé€ khac nhau tuy theo loai
phau thuat va phac do sr dung, va cac dir liéu
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trén bénh nhan bdng hién van con han ché. Vi
vay, ching t6i ti€n hanh nghién clf'u nay nham
danh gid anh hudng cua nefopam tiém tinh
mach trong md ddi v6i nhu cau opioid va mdc do
dau sau phiu thudt & bénh nhan bdng, dong
thgi khao sat mét s6 tac dung khong mong
muon lién quan dén thudc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cliru

_* Bai tugng: 160 bénh nhan (BN) c6 chi dinh
phau thuat cdt hoai t&r bong, ghép da tai Khoa
Diéu tri Bong Ngudi I16n (Bénh vién Bong Qudc
gia L& Hiu Trac) tur thang 6 - 12/2025, dugc
chia ngau nhién thanh 2 nhém theo phudng
phap boc tham ngau nhién:

- Nhém 1 (80 BN): Tiém tinh mach nefopam
lifu 20mg 15 phut trude khi két thidc cubc ma,
ti€p tuc thuc hién quy trinh giam dau BN tu diéu
khién (PCA: Patient Controlled Analgesia) dudng
tinh mach véi Fentanyl sau md.

- Nhom 2 (80 BN): Thuc hién quy trinh giam
dau PCA Fentanyl sau md théng thudng.

* Tiéu chuén lua chon

- BN va ngudi nha BN doéng y tham gia
nghién ctru.

- BN tir 16 tudi tra 1én.

- BN c6 xép loai tiéu chudn ASA I, 1II.

- BN khdng cé chdng chi dinh vdéi cac thudc
dung trong gdy mé va gidam dau (Propofol,
Ketamin, Fentanyl, Nefopam)

* Tiéu chuan loai trir

- BN dang dat 6ng ndi khi quan, md& khi
quan, thd may hodc ti€p tuc dugc duy tri thg
may sau phau thuat

- BN nghién ma tay, nghién rugu.

* Tiéu chudn dua ra khoi nghién citu_

- BN ¢6 tai bién, bién chirng vé phau thuat
va gay mé.

- BN khong thu thap du chi tiéu nghién cuu.

2.2. Phuaong phap nghién ciru

* Thi€t k&€ nghién ctu: Nghién clru can thiép
Idm sang, ti€n ctu, phan nhdm ngau nhién.

* Tién hanh nghién cau:

- Kham tién mé trudc phau thuat 1 ngay

- Tai phong mé: BN dugc gdy mé mask
thanh quan, khong s dung gian cd, duy tri mé
bang thudc mé tinh mach Fresofol, diéu chinh
thuc gidm dau fentanyl cdn c thang diém
PRST. DGi véi cac BN thudc nhdém nghién clu

(nhém 1) 15 phdt trude khi két thic cudc mé,
tiém tinh mach chdm 20mg thu6c gidm dau
nefopam.

- Tai phong hoi tinh: Rit mask thanh quan
khi BN dap Ung d0 cac tiéu chudn vé tri giac
tuan hoan, ho hap. O giai doan hau phau, BN &
ca hai nhém dugc st dung quy trinh giam dau
PCA dudgng tinh mach vdi Fentanyl.

Dung dich giam dau sir dung & ca hai nhém
bao gom 500 pg Fentanyl pha véi dung dich
natriclorid 0,9% vira dua 50 ml. Cai dat PCA trén
may Perfusor Space (B.Braun, Bic) véi cac
thong so: liéu nén: 0,5 mi/h, liéu bolus: 1ml/lan,
thai gian khda: 15 phut va liéu t6i da khong ché
trong 4h: 15ml.

* Thu thap cac sé liéu nghién ciau:

- Ddc diém chung: tudi, chiéu cao, can ndng,
BMI, thdi gian phau thuét, thGi gian gay mé, liéu
thu6c mé va giam dau st dung trong qua trinh
phau thuat.

- Hiéu qua gidm dau: Diém VAS khi nghi va
khi van ddng tai cac thdi diém TO (b3t dau su
dung IV-PCA); T1, T3, T6, T9, T12, T24 (tudng
{’ng la cac thdi diém duy tri IV-PCA 1h, 3h, 6h,
9h, 12h va 24h); téng liéu Fentanyl gidam dau su
dung trong PCA, s6 lan bolus, s6 [an can phai
giai ciu dau, mdc do hai long cta BN (véi 3
murc: rdt hai long, hai long va khéng hai long).

-Cac tac dung khdng mong muén: Uc ché hd
hap, budn nén va nén, hoa mat, chdng mét, ao
giac xuét hién trong vong 24h dau sau mé.

* Xur' ly s6'liéu nghién caru: S6 liéu sau khi
thu thap dudc phan tich, x{ |i bang phan mém
SPSS 22.0. Két qua dugc trinh bay dudi dang
trung binh, dd 1éch chuan, ty I& phan trém. So
sanh ty | gilra hai bién dinh tinh bang kiém dinh
Chi-square, so sanh gia tri trung binh cla hai
bién dinh lugng bang ki€ém dinh T-test. Su’ khac
biét c6 y nghia thong ké véi p < 0,05.

3. Pao dirc nghién ciru: Nghién ciiu dugc
thuc hién theo didng quy dinh tai Hudng dan Quy
trinh ky thuat kham bénh chira bénh (chuyén
nganh H6i sirc cap cliiu - Gay mé) ban hanh theo
Quyét dinh s6 324/QDb-BVB ngay 1/4/2020 cua
Giam doc Bénh vién Bong Qudc gia Lé Hitu Trac.
Cac sO liéu nghién cltru trong dé tai dudc lanh
dao chi huy Khoa Gay mé, Bénh vién Bong Qudc
gia cho phép s dung va cong bd. Cac tac giad
tham gia nghién ctru cam két khéng cé xung dot
Igi ich.
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II. KET QUA NGHIEN cU'U

Bang 1. Dic diém chung cua nhém BN nghién ciau

Dac diém Nhom 1 Nhom 2 p
: (n=80) (n=80)

Tudi (ndm) 40,15 + 13,22 | 46,19 + 13,98 | p>0,05
Chiéu cao (cm) 165,6+5,03 164,89+5,95 | p>0,05
Can nang (kg) 63,1+8,17 61,98+7,85 p>0,05
BMI 23,03+3 22,88+3,26 p>0,05
Dién tich bong 18,75+8,99 19,54+8,54 p>0,05
Dién tich phau thuat 7,19£1,57 7,46%+1,39 p>0,05
Thdi gian phau thuét (phut) 76,63+15,17 75,63+14,04 | p>0,05
Thdi gian gay mé (phut) 98,94+13,77 98,63+13,34 | p>0,05
T6ng liéu thudc propofol st dung trong gdy mé (mg) | 837,13+175,91 | 813,25+161,1 | p>0,05
Téng liéu thudc fentanyl st dung trong gdy mé (ug) | 317,00 £37,26 | 312,01+34,55 |p>0,05
Téng lugng thudc fentanyl st dung trong PCA 273,25+29,33 296,25+28,3 | p<0,05

Nh3n xét: Ca hai nhom cd su tugng dong
vé cac ddc diém chung: tudi, chiéu cao, can
nang, BMI, thai gian phau thudt, thoi gian gay
mé, tong liéu thuc mé va giam dau s dung
trong qua trinh gay mé phau thuat (p>0,05).

Bang 2. Piém VAS khi nghi
tai cac thoi diém nghién ciu

Nhén xét: Biém dau khi van dong & ca hai
nhdm tai tt ca cac thdi diém sau mé khéng khac
biét cd y nghia thong ké (p>0,05).

Bang 4. S6'lan bolus, s6'lan giai ciru dau va
mirc doé hai long cua BN vé chat luong giam
dau va cac tac dung khéng mong muén
trong vong 24h sau mé

Pac diém

Nhom 1
(n=80)

Nhom 2
(n=80)

p

S0 BN bolus thém thuéc giam dau

< 11an (n,%)

17(21,3%)

4 (5%)

2-5 [an (n,%)

35 (43,7%)

34
(42,5%)

>5 [an (n,%)

28 (35,0%)

)
(52,5%)

p>0,05

Thoi Nhém 1 Nhom 2

diém (n=80) (n=80) P
TO 3,10£0,82 | 2,95%0,83 |p>0,05
T1 2,95:0,84 | 3,01£0,82 |p>0,05
T3 2,81£0,8 2,93+0,81 |p>0,05
T6 2,98+0,83 2,7540,82 |p>0,05
T9 3,08£0,84 | 2,96+0,82 |p>0,05
T12 | 2,95+0,86 3,00 £0,8 |p>0,05
T24 | 2,99+0,85 3,01£0,83 |p>0,05

Khong can giai
ctru dau

5 (6,25%)

8 (10%)

Nhén xét: Diém dau khi nghi & hai nhém tai
tat ca cac thdi diém theo ddi (T0-T24) khdng cb
su’ khac biét c¢é y nghia thong ké (p>0,05), cho
thdy mic dé kiém soat dau khi nghi tuong
duong gitta nhdm ¢ b6 sung st dung nefopam
va nhém chiing. Tuy nhién, 8 mot s thdi diém
(T3, T6, T9, T12), nhdom nefopam cé xu hudng
diém VAS th3p han nhung chua cd y nghia théng
ké (p>0,05).

Co giai ciru
dau

75 (93,75%)

72 (90%)

p>0,05

Murc do

hai long ctia BN

p>0,05

Rat hai long

70 (87,5%)

65
(81,25%)

Hai long

10 (12,5%)

15

Khong hai long

0

(18,75%)
0

p>0,05
p>0,05

Bang 3. Diém VAS khi van déng

Cac tac dung khong mong mudn
trong vong 24h sau mé

tai cic thoi diém nghién cuu Mach Qhanh 8 (10%) |5 (6,25%) | p>0,05
Thi diém | oM 1 | Nhom2 -, B e
(n=80) (n=80) (n,%) 4 (5%) |7 (8,75%) | p>0,05

TO 4,1+0,79 | 4,03+0,71 |p>0,05 Rh6 midng
T1 4,09+0,78 | 3,99+0,83 |p>0,05 (n,%) 10 (12,5%) | 6 (7,5%)
T3 4,15+0,86 | 4,01+0,83 |p>0,05 Chéng M8t | & (7 56 -
T6 4,01£0,83 | 4,050,84 | p>0,05 (n,%) (7,5%) | 8 (10%) | p>0,05
T9 3,91£0,81 | 3,95+0,79 [p>0,05| [Ao gidc (n,%) 0 0 p>0,05
T12 3,93+0,84 | 4,06+0,82 |p>0,05 BON chon | (5 500y |1 (1,25%) | p>0,05
T24 4,00 +£0,86 | 4,00 £0,84 | p>0,05 (n,%) ! ! '
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IV. BAN LUAN

Két qua nghién cttu cla chidng toi cho thay
viéc sir dung nefopam tiém tinh mach trong 15
phut cudi cudc mo glup glam cd y nghia nhu cau
fentanyl sau md va gidm s6 [an bolus yéu cau
thém thuSc gidm dau. Diém VAS & nhdm
nefopam cd xu erdng thap han so vdéi nhém
chiing tai cac thdi diém ddu sau phau thuét, tuy
nhién su khac biét chua dat y nghia théng ké.
Nhitng két qua nay cho thiy nefopam cé thé la
mot thanh phan hitu ich trong chién lugc giam
dau da mo thirc nhdam giam nhu cau opioid.

Két qua cla chdng toi phu hgp véi nhiéu
nghién cru qu6’c té trudc day. Phan tich gc“>p cla
Evans va cong su’ cho thay nefopam glup giam
dang ké nhu cdu morphine sau mé va cai thién
mic do dau trong 24 giG dau [3]. Tuong tu, cac
nghién clfu ngau nhién co doi chu’ng trén BN
phau thudt phu khoa va & bung cling ghi nhén
viéc bd sung nefopam vao PCA fentanyl gilp
giam 25-50% lugng opioid tiéu thu trong 24 - 48
gid sau mé, dong thdi cai thién diém dau ma
khéng lam téng dang k& tac dung khéng mong
mudn [4] [5]. Gan day, mot nghién clru trén BN
phau thuéat tim cling cho thay nefopam cé hiéu
(’ng tiét kiém opioid sau mé, ciing c8 thém vai
tro clia thudc trong giam dau da mo thic [6].

M6t diém déang chd y trong nghién clu cla
chuing t6i la nefopam cd xu hudng phat huy hiéu
qua rd hon trong giai doan sém sau md. Diéu
nay c6 thé dugc giai thich dua trén déc diém
dudc dong hoc cla thudc. Nefopam co thdi gian
khai phat tac dung nhanh sau tiém tinh mach
(khoang 15-20 phut), dat hiéu qua toi da vao
khodng 1 giG va giam dan trong vong 4-6 giG
ti€p theo [7]. Do dd, viéc sir dung nefopam vao
thdi diém 15 phdt trude khi két thic cudec mé 1a
hgp ly, gidp t6i uu hda hiéu qua glam dau ngay
sau phau thudt. O cac thdi diém mudn hon sau
md, su khac biét gilta hai nhdm cd xu hudng
giém dan, diéu nay cd thé lién quan dén thoi
gian tac dung tuong ddi ngan clia nefopam khi
s dung liéu dan. Vé ca ché tac dung, nefopam
la thu6c giam dau tac dung trung udng khong
thudc nhém opioid, véi nhiéu cg ché phdi hop.
ThuGc Uc ché tai hdp thu cac monoamine nhu
serotonin, norepinephrine va dopamine, tir do
tang cudng hé th6ng Uc ché dau di xudng.
Ngoal ra, nefopam con co tac dung diéu bién
dan truyén dau thong qua thu thé N-methyl-D-
aspartate (NMDA) va (c ché kénh natri, gop
phan lam giam hién tugng tang cam dau trung
udng [2]. Nhd d6, nefopam vira cd hiéu qua
giam dau, vlra gilp giam nhu cau s dung

opioid khi phéi hgp trong cac phac d6 giam dau
da mo thuec.

Két qua nghién clru cua chung t6i cling phu
hgp v8i mot s6 nghién cliu trong nudc. Tran
Thanh Tudn va cong su ghi nhan viéc st dung
phoi hdp nefopam vdi fentanyl trong giém dau
PCA cd hiéu qua cai thién mic d6 dau va co xu
huéng 1am gidm nhu cau opioid sau phau thuat &
BN bong [8]. Tuy nhién, trong nghién clfu cua
chiing tdi, su khac biét vé diém VAS chua daty
nghia thong ké, trong khi hiéu qua giam nhu cau
fentanyl dugc ghi nhan rd rét hon. Ngoai ra, Vi
thiét k€ ngau nhién cé dbi chirng va danh gia
theo nhiéu thdi di€ém sau md, nghién clu cua
ching t6i gop phan lam rd hon vai tro cua
nefopam trong giam nhu cau opioid & giai doan
hau phau sém.

Vé tinh an toan, mac du mot s6 tac dung
khong mong mubn nhu chéng mat, budn non
hodc vd mo hdi cd thé gdp & nhom nefopam,
chiing t6i khong ghi nhan su khac biét co y nghia
thong ké so vGi nhém chiing va khong co bién c6
nghiém trong. Két qua nay phu hgp vdi cac
nghién cttu trudc day, cho thdy nefopam tucng
d6i an toan khi sir dung trong bdi canh giam dau
sau phau thuat [3- 5]

Nghlen cu cua ching t6i con mot s6 han
ché. C3 mau con tuagng déi nho va viéc su’ dung
nefopam dudi dang liéu don trong mdé ¢ thé
chua phan anh day du hiéu quéa cua cac phac do
st dung lap lai hodc truyén lién tuc trong giai
doan hau phau. Ngoai ra, thdi gian theo doi chi
gidi han trong 24 gid dau sau md, do dé chua
danh gia dugc day du hiéu qua giam dau kéo dai
cling nhu cac tac dung khdng mong mudn mudn
cla thuGc. Cac nghién clu tiép theo véi ¢ mau
I&n hon va thdi gian theo doi dai hon la can thiét
dé€ lam rd hon vai trd ctia nefopam trong kiém
soat dau sau mé & BN bong.

V. KET LUAN

Nefopam tiém tinh mach trong mé gilp giam
nhu cau fentanyl va s& [an yéu ciu bolus sau m&
G bénh nhan bdng, trong khi mirc d6 dau theo
thang diém VAS tuong dudng nhdm ching.
Nefopam c6 thé Ia mdt thanh phan hitu ich trong
chién lugc giam dau da mo thirc nham giam nhu
cau opioid. Tuy nhién, can thém cac nghién ciu
véi thoi gian theo ddi dai hon dé danh gid hiéu
qua giam dau kéo dai cua thudc.
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SAU CHAN RANG VA MQT SO YEU TO LIEN QUAN
TREN NGU'O'1 CAO TUOI PEN KHAM TAI BENH VIEN E

D6 Thi Thu Huong !, Nguyén Thi Phwong Anh!, Tran Thi Ngoc Anh'!

TOM TAT

Muc tiéu: Danh g|a m0| lién quan gilfa tinh trang
sau chan rang va mot so yéu to trong thuc hanh vé
sinh rang miéng va phuc hinh rang trén ngerl cao tudi
dén kham tai Khoa Rang Ham Mat, Bénh V|e_n E ndm
2025. Phudong phap: Nghién cfu mo ta cdt ngang
trén 125 bénh nhan kham tai khoa Rang Ham Mat,
Bénh vién E. Nghién clfu danh gia qua phi€u cau hdi
Vé thdi quen &n u6ng, vé sinh rang miéng va kham
trong mleng danh g|a sau chan rang, tinh trang phuc
hinh rang Két qua Mot s6 yéu t6 lién quan dén tinh
trang sdu chan réng nhu sau: Ngugi cd thu nhap
thdp (<6.2 triéu dongjthang) cd nguy cd sau
chan rdng cao gap 4 lan so vGi nhém thu nhap
cao (OR = 0. 24 p < 0.001). Nhém chai rdng <1
lan/ngay c6 nguy cd sau chan rang cao han
nhom chai 2 lan (OR = 0.18, p = 0.008). Nguoi
khdng s dung chi nha khoa c6 nguy. cd sau
chan rang cao gdp 4.3 lan (OR = 0.23, p =
0.02). Thoi quen &n d6 ngot thudng xuyén lam
tdng nguy cg sau chan rang (OR = 0.36, p =
0.01). Phuc hinh théo Iap c6 lién quan dén ty 1€
sau chan rang cao hon (OR = 0.37, p = 0. 008).
K&t luan: Sau chan rang céd madi lién he chat ché dén
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thoi quen danh rang va su‘ dung chi nha khoa, an do
an _hgot thuGng xuyén va co phuc hinh thao Iap trong
miéng. Nhdm d6i tugng cé thu nhap thdp de bi anh
hudng hon nén can dugc thuc day tuyén truyén va
gido dyc rang miéng.

Tu’ khoa: Siu chan rang, benh rang miéng nguoi
cao tubi, mét réng, vé sinh rdng miéng

ABSTRACT

ROOT CARIES AND RELATED FACTORS IN

ELDERLY PATIENTS IN HOSPITAL E

Objective: To evaluate the relationship between
root caries status and several factors in oral hygiene
practices and restorative status in elderly patients
examined at the Department of Dentistry, E Hospital in
2025. Method: A cross-sectional descriptive study
was conducted on 125 patients examined at the
Department of Dentistry, E Hospital. The study
evaluated dietary habits, oral hygiene, and intraoral
examinations to assess root caries and restorative
status. Results: Several factors related to root caries
status were as follows: Low-income individuals (<6.2
million VND/month) had a 4 times higher risk of root
caries compared to high-income individuals (OR =
0.24, p < 0.001). The group brushing <1 time/day
had a higher risk of root caries than the group
brushing twice (OR = 0.18, p = 0.008). Individuals
who do not use dental floss have a 4.3 times higher
risk of root caries (OR = 0.23, p = 0.02). Regular
consumption of sugary foods increases the risk of root
caries (OR = 0.36, p = 0.01). Removable dentures are
associated with a higher rate of root caries (OR =



