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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI CUA TRE
BI SOC PHAN VE TAI BENH VIEN TRE EM HAI PHONG NAM 2019 - 2020

Dinh Vin Thic!?, Pham Vin Thire!,

Nguyén Mai Phwong'2, Dinh Dwong Tiung Anh!?

TOM TAT

S6c phan vé la tinh trang di ung dac biét nghiém
trong co thé de doa dén tinh mang néu khong dugc
chan doan va xu’ tri kip thdl Muc tiéu: Mo ta dac
diém 1am sang, can lam sang cla tré bi sOc phan vé
tai Benh vién Tré em Ha| Phong trong cac nam 2019-
2020 va nhan xét két qua diéu tri & cac bénh nhan noi
trén. POi tuwgng va phuong phap nghién ciru:
Nghién ctu mo ta cd sir dung so liéu hoi clru cla 54
trudng hgp tré bi s6c phan vé Iya chon theo phuong
phdp 1dy mau thuén tién. Két qua: Triéu chirng chud
yéu clia SPV: triéu chiing tim mach, than kinh, da; cac
triéu chiing ho hap, tiéu hda gap véi ti 1é thap hon. Ti
I€ tré co toan hda mau khi soc la 50% va tang lactate
la 75,9%. 100% bénh nhi dugc dung adrenalin tiém
bap liéu dau tién. Solumedrol, dimedrol la cac thudc
dugc sur dung ddng thai vdi adrenalin nhiéu nhat. Ti 1€
tré tai soc thap (1, 9%). Hau hét bénh nhan déu hét
triéu chirng (87 0%), c6 13,0% tré dién bién nang hon
hodc khong cai thién pha| chuyen tuyen Két luan:
Phat hién sdm va diéu tri s6c phan vé 13 yéu t& quyét
dinh va tién lugng bénh. Diu tri chinh 1a tiém bap
adrenalin cang s6m cang t6t, du’ phong tai ti€p xuc vdi
di nguyén gay ra s6c phan Ve.
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SUMMARY

CLINICAL, PARACLINICAL CHARACTERISTICS
AND TREATMENT RESULTS OF CHILDREN WITH
ANAPHYLAXIS AT HAI PHONG CHILDREN'S
HOSPITAL IN 2019 — 2020

Anaphylaxis is a particularly serious allergic
condition that can be life-threatening if not diagnosed
and treated promptly. Objectifs: To describe the
clinical and subclinical characteristics of children with
anaphylaxis at Hai Phong Children's Hospital in the
years 2019-2020 and comment on the treatment
results in the above patients. Materials and
methods: Descriptive study using retrospective data
of 54 cases of children with anaphylaxis selected by
convenience sampling method. Results: The main
symptoms of anaphylaxis were: cardiovascular,
neurological and skin symptoms. Respiratory and
gastrointestinal symptoms were seen at a lower rate.
The rate of children with acidemia in shock was 50%
and increased lactate was 75.9%. 100% of children
received the first dose of intramuscular adrenaline.
Solumedrol, dimedrol were the drugs most commonly
used concurrently with adrenaline. The rate of children
re-shocked was low (1.9%). Most of the patients were
symptom-free (87.0%), 13.0% of the children got
worse or did not improve, requiring referral.
Conclusion: Early detection and treatment of
anaphylaxis are decisive and prognostic factors. The
main treatment is intramuscular adrenaline injection as
soon as possible, and prevent re-exposure to the
allergen causing anaphylaxis. It is necessary to strictly
manage the use of drugs, limit intravenous routes,
preferably oral or intramuscular use.

Keywords: Anaphylaxis; children; adrenaline
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I. DAT VAN DE

S6c phan vé la tinh trang di ing dac biét
nghiém trong co thé de doa dén tinh mang néu
khdng dugc chan doan va xu tri kip thdi. S6c
phan vé cd thé xay ra trong vai gidy dén vai phit
sau ti€p xdc véi di nguyén. Nhap vién do sOc
phan vé cling ngay cang gia tang & nhiéu quoc
gia, dac biét la & tré nho; su gia tang nay dugc
ghi nhan d3c biét d6i vdi cac tac nhan gay ra
nhu thudc va thuc phdm. Nghién c(u tai nhiéu
quoc gia trén thé gidi cho thdy nhém tac nhan
phd bién nhat gdy ra sdc phan vé & tré em co
thé thay ddi tly vao dia diém nghién clru, c6 thé
la thuc phdm hodc mét s6 nhdm thudc, trong doé
chi yéu la thuGc khang sinh [5]. Epinephrine
(adrenaline) la loai thudc dugc lua chon cho cap
cltu s6c phan vé. N6 la mot chat chu van
adrenergic khong chon loc ctu séng ngugi bi s6c
phan vé, c6 hoat tinh co mach ai-adrenergic, co
thé ngén nglra va lam gidm phu né thanh quan,
ha huyét ap va s6c. Hoat dong B1-adrenergic clua
nd tao ra cac tac dung co bdp, do dé lam tang
luc va toc d6 co bdp cla tim. Hoat dong B2 cla
né bao gom lam gian phé quan va gidam giai
phdng cac chat trung gian cia viém. Cac hoat
dong cua ndé phu thudc vao thdi gian va can phai
dugc sir dung nhanh chdng ngay sau khi xay ra
s6c phan vé [7]. Nghién clru gan day cho thay
mot ty 1€ thap nhung ngay cang gia tang cac
trudng hgp s6c phan vé can phai nhap vién diéu
tri t bao cao nhiéu qudc gia. Nghién clru nay
cling cho thdy thuc té rang thudc déng mot vai
trd quan trong trong cdc phan Ung di (ng
nghiém trong & tré em va cac phan Ung xay ra
chu yéu trong bénh vién va trong phong phau
thuét. Viéc chan doan chinh xac va diéu tri sém
déng vai trd quan trong trong viéc gidm thiéu
nguy co tir vong va di chf’hg nang né cla soc
phan vé [5]. P& gép phan rdt kinh nghiém trong
chan doan va xr tri sc phan vé & tré em, ching
toi ti€n hanh dé tai nghién ctu nay véi muc tiéu:
M0 ta dic diém Idm sang, cin Idm sang cla tré
bi s6c phan vé tai Bénh vién Tré em Hai Phong
trong cac nam 2019-2020; va nhan xét két qua
diéu tri cta cac bénh nhan noi trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng. HO sc bénh an cla cac bénh
nhan < 15 tudi dugc chan doan la sdc phan vé
theo Hudng dan chan doan va diéu tri mot so
bénh thudng gap & tré em, ban hanh kém theo
Quyét dinh s& 3312/QDP-BYT ngay 07/8/2015 clia
B trudng B Y t€. Theo dd, ap dung tiéu chudn
cla Hiép hoi Hen, Di i'ng Mién dich Hoa ky ndm

2006, chan doan phan vé & tré khi c6 mét trong
nhitng tiéu chuan sau:

Tiéu chudn 1: khdi phat cap tinh (vai phut
tdi vai gi¥) véi cac biéu hién & da, niém mac,
hodc ca hai (man ngira, ndng blrng, phu né méi,
IuGi, hdu hong) va cd it nhat 1 trong cac dau
hiéu sau: bi€u hién hd hdp (vd: khd thd, kho
khe/co that phé quan, thd rit, giam PEF, thiéu 6
xy); ha huyét ap hodc cac dau hiéu clia thi€u
mau cac cd quan (vd: giam truong luc cg, ngat,
mat truong luc).

Tiéu chudn 2: c6 hai hodc nhiéu hon nhiing
bi€u hién sau day va xudt hién nhanh (vai phat
tdi vai gid) sau khi ti€p xdc vdi chat cd thé 1a di
nguyén vai ngudi do: bi€u hién & da va niém
mac (man ngfa, néng birng, phu né Iudi, mdi,
mang hau), bi€u hién hd hap (khé thd, kho
khé/co that phé& quan, thd rit, giam PEF, thiéu 6
xy); ha huyét ap hodc cac dau hiéu clta thi€u
mau cac cd quan (vd: giam truagng luc cd, ngat,
mat truong luc); cac triéu ching tiéu hda dai
ddng (dau quan bung, nén...).

Tiéu chudn 3. ha huyét dp nhanh (vai phit
tdi vai gid) sau khi ti€p xdc vdi di nguyén da biét
truGc véi ngudi dod; tré em va nhii nhi: huyét ap
tdm thu thap (theo tudi) hodc gidam >30% HA
tdm thu; ha huyét ap tam thu & tré em khi HA
<70mm Hg & tré tir 1 thang t6i 1 tudi, thdp hon
(70mm Hg + [2 x tudi]) vdi tré tir 1 t&i 10 tudi
va <90 mm Hg vdi tré tir 11 t&i 17 tudi.

2.2. Pia diém va thdgi gian nghién clru.
Nghién ctu nay dugc ti€n hanh tai khoa Hoi sic
cap clitu - Bénh vién Tré em Hai Phong (BVTEHP)
trong thgi gian tir ngay 01/01/2019 dén ngay
31/12/2020.

2.3. Thiét ké nghién ciru. Nghién ctru mo
ta hoi ciru mot loat ca bénh.

2.4. C6 mau nghién ciru. Chung t6i thu
thdp dudc 54 ca bénh du tiéu chudn lua chon
vao nghién clu. _ .

2.5. Cach chon mau. Cach chon mau thuan
tién, theo do, 14y toan bd bénh nhan dugc chan
dodan va diéu tri s6c phan vé tai Bénh vién Tré
em Hai Phong trong thdi gian nghién cuu.

2.6. Bién s6 nghién ciru. Triéu ching lam
sang: triéu ching tim mach, than kinh, ho hap,
da, niém mac va tiéu hoda. Triéu chrng can lam
sang: ti Ié toan hda mau, ti |é tdng lactate mau.
Bién phap diéu tri SPV dugc ap dung: hut dom
dai, ho trg ho hap, solumedrol, dimedrol, truyén
dich, khi dung salbutamol, thudc trg tim. Két qua
diéu tri: diéu kién thoat soc, két qua chung
(khdi, ndng chuyén tuyén trén).

2.7. Phuong phap thu thap thong tin.
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Thu thap s6 liéu nghién clu tur cac bénh an du
tiéu chuén nghién cru dugc chon theo mau bénh
an da thiét ké trudc.

2.8. Xtr ly va phan tich s0 liéu. S6 liéu dugc
XU ly va phan tich bang phan mém SPSS 23.0.

2.9. Pao dirc nghién ciru. Nghién clru nay
dugc thuc hién dudi su dong y cia HGi dong
Khoa hoc — Giao duc Trudng Pai hoc Y Dugc Hai
Phong va Bénh vién tré em Hai Phong. Cac thong
tin cGa bénh nhan dugc thu thap gidu tén, tuan
thu cac nguyén tdc bao mat va chi phuc vu cho
muc tiéu nghién cru. SO liéu thu thap mang tinh
chinh xac, trung thuc.

INl. KET QUA NGHIEN cU'U

Bang 1. Triéu chirng IAm sang cua tré bi

soc phan vé (n = 54)

triéu chiing cda SPV trén da gap & 70,4% bénh
nhi va triéu chirng hd hap gap & 55,6% so tré.

Bang 2. Két qua khi mau trudc va sau
diéu tri (n = 54)

Toan hoéa
mau
S6 .~ | SO o
bénh {(',/'% bénh {(',/"g
nhi (n) |'7°’ phi(n) ['7°

Ldc bat dau s6c
ohan v 27 50 41

Sau diéu tri

s6c phan vé 2 3,7 10 18,5
Nhén xét: Két qua phan tich khi mau cho
thdy co su giam ro rét cac ty I€ nhiém toan mau
va ty |é tang lactat mau sau diéu tri s6c phan vé.
Trong xU tri cac truGng hgp s6c phan vé &

Tang Lactate
mau

Thdéi diém

75,9

Triéu chirng ?'?‘P(e: ;‘ '(f;/::_)a nghién cffu nay, c6 100% bénh nhi dugc st
Mach nhanh dl;J_ng 9dre”nal_ip tiénj béB Ii‘éu_ d‘éu tié{n, kfft hgp
Triéu chimg | _nhd, kho bt 51 94,4 véi mot s8 bién phap diéu tri séc phan vé dugc
tim mach  [Refill kéo dai (= 24 44 4 mo ta nhu du6iday. L
(n=53) 3s) ’ Bang 3. Bién phap diéu tri soc phan vé
Huyét ap tut 8 14,8 (n =54) T
Triéu ching [Kich thich vatva | 44 81,5 4 20 AVAU bri 0 bén ilé
than Kinh- Li bi 8 148 Bien phap dicutrl | ‘nhi (n) | (%)
(n=52) HAn mé 1 19 Hat dgm dg”ai 51 94,4
Cordtco h6 hap| 37 . Khdng st dung 5 9,3
phu HG6 trg| Thd oxy qua gong 49 90,7
R i Ho 17 31,5 hoé hap| Dt ndi khi quan,
T”he&‘ ﬁﬁ”’”g Kho khe 10 | 18,5 thg may ° 1l
0 Nap Th rit 3 56 Solu-Medrol - 9.3
(n=30) Khan tiéng 2 3,7 (methylprednisolone) '
Thd rén 2 3,7 Dimedrol (diphenhydramin) 46 85,1
Tang tiét dom rai 1 1,9 Truyén dich cao phan t&r 22 40,7
Tim moi dau chi 32 59,3 Khi dung salbutamol 2 3,7
Da tai 29 53,7 Trg tim 2 3,7
Tridu chifng Nc}'i_ van tim 28 51,9 _ Nhdn xét: khai thong dudng the bépg hat
da. niém Noi _tgan do 12 22,2 dom dai‘i hd trg hd h‘ap duic_jc sg dl,Lng rong r,ai
Fnac Da niém mac 11 20.4 treng diéu tri §PV, cung véi mot so bién phap
(n=38) __nhat ! didu tri khac nhu methylprednisolone,
Tim toan than 6 11,1 diphenhydramin va truyén dich cao phéan tur.
May day 3 56 MOt s6 két qua diéu tri sbc phan vé dudc md
DaN>ganh ‘1} %,2 ta nhu dusi day.
‘A . on _ ' Bang 4. Két qua diéu tri soc phan vé
Tr%%uu crt]c’:;ng bi ngoai 2 3,7 bang adrenalin va vdn mach (n = 54)
(n=7) Bau bung 1 19 K&t qua dicu tri Sobénh | Tilé
Budn nén 1 1,9 €t qua dicu tri nhi (n) | (%)
Nhdn xét: Cac biéu hién l1dam sang thudng Thoat sbc sau 1 lieu
gap nhat & tré bi s6c phan vé la: mach nhanh Adrenalin TB 6 11,1
nho kho bat, kich thich vat va, tim méi va dau Thoat sbc sau 2 lieu 9 16.7
chi, noi van tim, da tdi, Refill kéo dai (= 3s) Adrenalin TB !
(44,4%), co rat cd ho hdp phu (37%), ho Thoat soc sau 3 lieu 1 19
(31,5%). Hau hét tré cd triéu chirng tim mach Adrenalin TB !
(98,1%) va triéu chirng than kinh (92,6%). Cac Thoat soc sau > 1 liéu 36 66,6
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adrenalin TB va adrenalin
truyén TM
Thoat soc sau > 1 liéu
adrenalin TB va adrenalin 2 37
truyén T™M + !
dopamin/dobutamin

Két qua Khoi 47 87,0
diéu tri Nang,
s6c phan | chuyén tuyén 7 13,0
vé trén

Nhén xét: Ti | tré thodt s6c cao nhat la sau
tiém bdp va truyén tinh mach adrenalin (chi€ém
66,6%). CO 2 tré (chi€m 3,7%) phai diéu tri
bdng adrenalin tiém bap, truyén tinh mach va
dung két hgp vdi thuéc van mach. Trong s6 bénh
nhi s8c phan vé dugc chan doan va diéu tri tai
Bénh vién Tré em Hai Phong, c6 87% dudgc diéu
tri khoi va dugc xuat vién, 13% bénh nhi chuyén
tuyén trén do dién bién ndng clia séc. Co6 1/54
tré tai soc sau thoat s6c 8h.

IV. BAN LUAN

4.1. Pic diém lam sang va can lam sang
cla soc phan vé & tré em. Nghién cliu cua
chiing toi h6i ctu h6 so bénh an cla 54 ca bénh
tai BVTEHP da cho thay cac triéu ching lam
sang thuGng gap nhat & bénh nhi bi s6c phan vé
bao gébm: mach nhanh nho kho bat, tré trg nén
kich thich vat va, xuadt hién tim méi va dau chi
hodc tré bi ndi van tim trén da. Mét s8 triéu
chirng khac dugc thdy it gap hon trén lam sang
nhu: li bi, tim toan than, xuat hién cac tiéng thd
bat thudng nhu tiéng thd rit va tha rén (Bang 1).
Phan loai theo hé co quan biéu hién céac triéu
chirng clia SPV, chuing t6i nhan thay tri€éu ching
thudng gap nhat clia s6c phan vé trong nhém tré
nghién clfu nay la cac triéu chi’ng tim mach
(98,1%), triéu chirng than kinh (92,6%), va triéu
chiing trén da, niém mac (70,4%). Két qua nay
¢ su tudng dong vai nghién clu gan day cua
tac gid Pouessel G. va cong su nghién cliu trén
166 trudng hgp tré bi SPV cho thdy cac triéu
chirng tim mach va triéu chdng trén da, niém
mac cla SPV cling chiém ty Ié cao nhat (lan lugt
la 80% va 79%), tuy nhién trong nghién ctu
nay, ty lé xudt hién cac tri€u chdng than kinh
trong SPV chi chiém mét ty Ié tugng doi thap
(31%) [5]. Ciing theo mot bao cao cla Sheikh A.
va cOng su, cac triéu chirng va dau hiéu vé da,
bao gém ndi may day toan than, dé blmng, nglra
va phlu mach (sung cac mo dudi da), la nhitng
bi€u hién phé bién nhat clia s6c phan vé (3 90%
nhitng ngudi bi), sau dé la cac triéu chirng ho
hap (70%) va dudng ti€u hdéa (40%); ha huyét

ap xay ra trong 10% dén 30% [6].

Phan 16n tré SPV c6 tinh trang tang lactate
mau chiém 75,9% va nhiém toan mau 13 50%.
Xét nghiém nay dugc lam ngay sau khi tré dugc
dua xudng khoa Hoi sirc cap ctu - bénh vién Tré
em Hai Phong. Tinh trang tang lactate dugc giai
thich la do tinh trang suy tuan hoan, suy ho6 hap
trong SPV gdy ra thiéu oxy t6 chirc, dan dén roi
loan qua trinh phosphoryl héa va giam téng hap
ATP, t& bao thly phan glucose yém khi dé tong
hgp ATP tao thanh san phdm cudi 13 lactate. Tinh
trang toan héa mau la do suy h6 hap, & dong
CO2, dudi tac dung clia men CA, CO: trd thanh
H>COs3 va dugc phan li thanh H* va HCOs- lam
giam pH mau [3]. Nhu vay, khi mau chi la xét
ngh|em hd trg danh g|a tinh trang ndng cta bénh
nhi cling nhu hau qua cta SPV la su suy sup
tuan hoan va hé hdp, khéng co gia tri dé chan
doadn SPV. P& hd trg chan doan SPV, ngu’dl ta
dinh lugng ndong do tryptase trong mau, tuy
nhién & pham vi nghién cttu tai Bénh vién Tré em
Hai Phong khong dugc thuc hién xét nghiém
nay, nén chl y&u SPV dugc chan doan dua trén
cac triéu chirng lam sang xuat hién nang né, dot
ngot sau vai phut hodc vai gid sau khi ti€p xic
vdi di nguyén.

4.2, Piéu tri va két qua diéu tri soc phan
vé. Cac bénh nhi SPV trong nghién clfu nay,
100% bénh nhi dudc ding adrenalin tiém bap
ngay khi dugc chin doan la SPV. K&t qua nay
tuong dong véi két qua nghién cliu cla Aziz
Sheikh va cong su' nam 2008 (97%) [6]. Ti I tré
thoat s6c sau liéu adrenlin tiém bdp con thap,
phan Ién tré thoat s6c sau = 1 liéu adrenalin
tiém bdp va adrenalin truyén tinh mach 36/54
(chiém 66,6%). Ti I& nay trong nghién cltu cua
Nguyén Xuan Quéc va cdng su' la 15,6% [1].

Ti 1€ tré dugc ho trg ho hap kha cao (90,7%)
vi triéu chiing vé ho hap cling chiém ti I1é cao
trong nghién clfu nay, cao hon so vdi nghién clru
cla Nguyen Xuan Quoc (45%) [1]. Ti lé tré phai
dat ndi khi quan, thd may trong nghién clu cla
chung t6i con kha cao (chiém 11,1%). Ti |é nay
tuong doéi thap han nghién citu ctia Mai Van Luc
(14,3%) [2]. Trong nghién clu cla chung toi, ti
Ié€ bénh nhi dugdc dung corticoid chiém ti I€ cao
(96,3%). Két qua nay tuang dong vaéi nghién ciiu
cla Erdem Topal va céng su (90%) [8].

Ti 1€ tré thoat s6c va dudc cho ra vién chiém
ty 1&é 87,0%, c6 13,0% trudng hgp khong thoat
séc, phai chuyén 18n tuyén trén diéu tri va khdng
cd trudng hgp nao tIr vong tai vién. Trong
nghién cttu nay, c6 1/54 (1,9%) truGng hgp tai
s6c sau 8h. Két qua nay thap hon nghién ciu
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clia Nguyén Xuan Qudc va cong su (7,6%) [1].
Theo Dodd A., tai soc thudng xa dén sau 8 — 10
giG sau khi da gidi quyét xong cac triéu ching
ban dau cla sb6c phan vé [4]. Diéu nay cho thay
khong nén cho bénh nhi xuat vién sdm, it nhat la
trong vong 24h dau k€ tir khi bénh nhi ra séc vi
khi vé nha bénh nhan cé thé cd tai séc (s6c pha
hai). Két qua nay cd su khac biét so vGi nghién
clfu cla Nguyen Xuan Quoc: ti lé tré ra sOc
chiém 99% (104/105), tai s6c 7,6%, tr vong do
bénh canh soc nang chiém 1% [1].

V. KET LUAN

Qua nghién cliru 54 trudng hdp tré bi sbc
phan vé tai Bénh vién Tré em Hai Phong trong
cac nam 2019 — 2020, ching t6i rat ra mét s6
két luan sau: triéu chiing chl yéu cta SPV: triéu
chirng tim mach, than kinh, da; cac triéu ching
ho hap, tiéu hda gdp vdi ti |é thap hon. Ti € tré
c6 toan hoa mau khi soc la 50% va tang lactate
I3 75,9%. 100% bénh nhi déu dugc dung
adrenalin tiém bdp liéu dau tién. Solumedrol,
dimedrol la cac thudc dugc sir dung dong thdi
v@i adrenalin nhiéu nhat. Ti Ié tré tai sO6c thap
(1,9%). Hau hét bénh nhan déu hét triéu chiing
(87,0%), c6 13,0% tré dién bi€n nang han hodc
khdng cai thién phai chuyén tuyén.

Phat hién sém va diéu tri s6c phan vé la yéu to
quyét dinh va tién lugng bénh. Diéu tri chinh la

tiém bap adrenalin cang sém cang tdt, du’ phong
tai ti€p xdc vdi di nguyén gay ra soc phan vé.
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CHI SO NHA CHU, NONG PO INTERLEUKIN 1 BETA
TRONG DICH NU'O'U &' RANG MANG MAO

Tang Van Vinh*, Doan Minh Tri**, Trin Xuin Vinh**

TOM TAT

Muc tiéu: So sanh cac chi s6 nha chu, néng do
Interleukin 1 beta d rdang mang mao st kim loai va
rang chiing sau 3 nam. PG6i tugng va phudng
phap: Nghién ctu mé ta cdt ngang trén 38 bénh nhan
c6 phuc hinh mdo st kim loai do sinh vién Rang Ham
Mat- Pai hoc Y Dugc Thanh phd H6 Chi Minh thuc hién
sau 3 nam. Cac chi s6 nha chu (PI, GI, DPP, BOP),
dich khe nuéu dugc thu thap & rang tru mang mao sir
kim loai va rang déi dién vdi PH trén cung mot cung
ham (rang ching). Dinh lugng ndng do Interleukin 1
beta trong dich khe nudu bdng xét nghiém hdp thu
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mien dich lién két vdi enzyme ELISA (Enzyme Linked
Immuno Sorbent Assay). K&t qua: Chi s6 GI, BOP va
PPD clia nhém rang mang mao cao hon cé y nghia
thong ké so vGi nhém rang ching. Chi s6 PI clia nhém
rang mang mao nho hon khong cé y nghia thong ké
so vdi nhdm rang chirng. Nong do Interleukin 1B trong
dich nuéu clia nhém rang mang mdo I6n han nhém
rang chifng cd y nghia thong ké (p < 0,05). Tuy nhién,
nong dé Interleukin 1B trong dich nudu khéng cé moi
tuong quan vdi da s6 cac chi s6 nha chu & nhom rang
mang mao va nhom ching. Két luan: ba s6 cac chi
sO nha chu va néng do Interleukin 1 beta & rang mang
phuc hinh cao han c6 y nghia thong k€ so véi rang
chirng nhung chua thdy thay méi lién quan gitra hai
yéu to nay (ngoai trir do sau cda tui nha chu).

T khod: mao su kim loai, chi s6 nha chu, néng
do Interleukin 1 beta.

SUMMARY

THE PERIODONTAL INDEXES,
CONCENTRATIONS OF INTERLEUKIN 1



