TAP CHi Y HOC VIET NAM TAP 517 - THANG 8 - SO 2 - 2022

nhan cé néng dé BhCG trén 5000 chiém 6,9%.
100% bénh nhan diéu tri bang MTX c6 ndng do
BhCG dudi 5000mUI/mml. Hinh anh siéu am tui
thai ngoai ti cung dién hinh chiém 55,86%, hinh
anh siéu am khéi canh tr cung chiém 44,14%.
Kich thudc khoi thai dudi 3cm chiém ti 1€
79,28%, khoi kich thudc khoi thai = 3m chiém ti
1€ 20,72%.
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TOM TAT

Muc tiéu: nghlen clru dugc thuc hién nham mo ta
thuc trang nhay cadm nga va mot s yeu t6 lién quan &
ngerl cao tudi tai phudng Phudng Lién, Dong Da, Ha
NOi ndm 2022. Phudng phap nghlen clru: Nghlen
cllu mo ta cat ngang thuc hién trén 424 ngudi tUr 60
tudi trd 18n dua vao bd cau héi phdng van dinh lugng
va kham lam sang ghi nhan tinh trang nhay cam nga
bang phuang phap kich thich thdi hai. K&t qua Ty lé
nhay cdm nga trong nghién cltu 13 48,4% vdi trung
binh s6 rang bi nhay cam nga la 2,0 + 3,8 rang. Cac
yéu t6 nguy cc bao gém vé sinh rang miéng chua tot
(RR = 1,7; 95%CI = 1,4 — 2,1), la c6ng nhan vién
trudc khi nghi huu (RR = 1,3; 95%CI = 1,2 — 1,5), c6
tinh trang kinh té€ ngheo/can ngheo (RR = 2,3; 95%CI
=1,8-3,0).
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SUMMARY
DENTINE HYPERSENSITIVITY AND RISK
FACTORS IN ELDERLY PEOPLE AT PHUONG
LIEN WARD, DONG DA DISTRICT, HANOI

CAPITAL CITY, 2022

Objectives: the study was conducted to
determine the dentine hypersensitivity situation and
risk factors in elders at Phuong Lien Ward, Dong Da
District, Hanoi Capital City, 2022. Methodology: the
study used the cross-sectional design with 424 elderly
people aged 60+ years old based on a quantitative
approach with a structured questionnaire and intraoral
tests using the air stimuli method. Results: The
proportion of dentine hypersensitivity was 48.4% and
the average number of teeth with dentine
hypersensitivity was 2.0 + 3.8. The risk factors were
poor dental hygiene (RR = 1.7; 95%CI = 1.4 — 2.1),
worked as factory worker or office worker before
retiring (RR = 1.3; 95%CI = 1.2 — 1.5), poor/near oor
economic status (RR = 2.3; 95%CI = 1.8 — 3.0)

Keywords: dentine hypersensitivity,
people, air stimuli

elderly
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I. DAT VAN DE

Nhay cdm nga la con dau nhdi thoang qua
xuat hién trén phan nga bi 10 khi gap cac kich
thich ngoai lai nhu: kich thich nhiét, théi hai, co
xat, thdm thdu hay hod hoc ma khéng do bénh ly
hodac khiém khuyét rang miéng nao khac va &
rang binh thudng thi mirc kich thich d6 khéng du
gay dau. Bén canh bénh sdu rdang va bénh viém
guanh rang, thi nhay cdm nga dang la mdi quan
tam hang dau ctia bac si Réng Ham Mat [1]. Nhay
cam nga khong dudc diéu tri c6 thé dan dén cac
thay ddi vé hanh vi dé tranh dau nhu b qua hay
né tranh viéc vé sinh rang mleng, khong tuan tha
sy erdng dan chém s6c rdng miéng va e ngai di
kham rang mleng, dan dén tinh trang t&ng nguy
€6 mac thém van dé rang miéng khac [2].

Theo y van trén thé gidi va trong nudc, nhay
cam nga lién quan rat nhiéu dén sang thuong
ving cd réng, tinh trang tut Igi va mai mon mét
rang, dac biet la & ngudi cao tudi. Ngudi cao tudi
terdng gdp nhiéu van dé vé rang nhu’ mon rang,
& budt, tut Igi... c6 thé dan dén tinh trang nhay
cam ngé & Ifra tudi nay [3]. Tinh trang réng va
nha chu la yeu to quan trong anh erdng dén
chat Iu’dng cudc song cua ngu’dl cao tudi, dan
dén yéu cau cao hon d6i véi chdm sbc rang
miéng cho ngudi cao tudi. Hién nay trén thé gidi
cd rat nhiéu phuong phap chan doan nhay cam
nga, cung da dang cac bién phap diéu tri tir don
gian tGi phuc tap [4]. Do vay, viéc phat hién
sém, tir d6 ap dung cac bién phap diéu tri hop ly
s& gilp ngudi cao tudi cé cudc séng vai chat
lugng cao han. Xuat phat tir tam quan trong, y
nghia va thuc té€ nay, chdng téi da tién hanh
nghién cru vé Thuc trang nhay cdm nga va mot
sd yéu t6 lién quan & ngudi cao tudi tai phudng
Phuang Lién, Béng Da, Ha NGi nam 2022.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POi tudgng nghién cifu. La nhiing
ngudi tir 60 tudi trd 1én ca nam va nit dang sinh
s6ng tai phudng Phuong Lién, quan Ddng Da,
thanh phd Ha NGi trong thdi gian thu thap s6
liéu, tu nguyén tham gia nghién clfu, cé dd ndng
luc tra I6i cac cdu hdi phdng van va khdng mac
cac bénh ly toan than cap tinh.

2.2. Thdi gian va dia diém nghién ciru.
Nghién c(tu ti€n hanh tai Tram Y t€ phudng
Phuang Lién, quan Bong ba, thanh phé Ha Noi
va BO mon Rang Ham Mat, Trudng Dai hoc Y
Dugc, Pai hoc Qudc gia Ha Noi tir ngay 1/5/2022
dén 31/5/2022.

2.3. Phu’dng phap nghlen ctru. Nghién ciu
mo ta cdt ngang vdi cd mau la 424 dugdc udc
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theo cong thdc ¢ mau 1 ty I€ tham khao s6 liéu
(P = 50,02%) tr nghién clru clia T6ng Minh San
(2012) véi mdc y nghia thong ké a = 0,05 va sai
sO tuyét d6i d = 0,05 [5].

Cac doi tugng dugc phong van dua trén bo
cau héi cé ciu tric dudc thiét k& san vé cac
thong tin chung, thdi quen vé sinh rang miéng.

MUic d6 nhay cam nga cla dGi tugng dugc
xac dinh va danh gid bang kich thich thdi hoi (st
dung tay xit hoi cila may nha khoa véi ap luc 45
psi), ghi nhan mirc d6 nhay cdm nga theo thang
diém tir 0-3 vdi tiéu chudn danh gid nhay cam
nga rang. Déi tugng dudc ghi nhan la nhay cdm
nga khi co it nhat 1 rang nhay cam nga véi mdc
danh gia tr mirc 1 trd 1én.

2.4. Phuong phap phan tich so liéu. SO
liéu dugc nhap bang phan mém EpiData 3.1, sau
dd dugc lam sach va phan tich trén STATA 16.0.
Cac phuong phap théng ké mé ta (ty 1€, trung
binh, trung vi) dugc dp dung trong nghién clu.
Do s lugng rang nhay cam nga trong nghién
cltu c6 phén phéi khéng chudn (két qua kiém
dinh Skewness/Kurtosis cho p < 0,001). Do vay,
mdé hinh hdi quy tuyén tinh téng quat
(Generalized linear regression model - GLM) sir
dung hiéu chinh Poisson vGi két qua tinh toan ty
s6 nguy cd (Relative risk - RR) dugc ap dung
trong nghién clru nay.

INl. KET QUA NGHIEN cUU

Nghién cltu dugc thuc hién trén 424 doi
tugng cé db tudi trung binh 1a 70,5 + 7,8 (tudi),
vGi 72,4% nif giGi. Phan I6n cac doi tugng déu
dang song vGi vg/chong (79,0%), ting lam cong
nhan vién trudc khi nghi huu (44,3%), cd hoc
van tir Trung hoc Ph& théng (THPT) trd 1én
(71,0%). Chi c6 3,5% db6i tugng cd tinh trang
kinh t€ nghéo hodc can ngheo.

30 = - 20
- aR
©
S
£ 20 -
b - - -
E.‘ -
£ -
2 -
2o u — l
[72]
o -
u | -
o -

60 70 80 90
Tudi

Biéu db 1. Tinh trang nhay cam nga theo dé
tudi cua déi tuong nghién ciu
Cac doi tugng tham gia nghién clu cé s6
rang co ghi nhan nhay cdm nga trung binh la 2,0
+ 3,8 rang, vGi muc trung vi la 0 réng va khoang
phan vi (IQR) 1a 3 rdng (Bi€u do 1).
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Bang 1. Tinh trang nhay cam nga va thoi
quen vé sinh rang miéng

| S6 lugng | Ty 1é
Nhay cam nga (n=424)
Co 205 48,4
Khong 219 51,7
Dung ban chai danh rang (n=424)
Co 421 99,3
Khong 3 0,7
Dung chi nha khoa (n=424)
Co 68 16,0
Khéng 356 84,0
Dung nuéc suc miéng (n=424)
Co | 370 87,3

Khong [ 54 [ 12,7
Panh rang ding cach (n = 421

Tot 72 17,1

Chua tot 349 82,9
Vé sinh rang miéng (n = 424)

Tot 118 27,8

Chua tot 306 72,2

Cé 215 d6i tugng co it nhat 1 rdng co ghi
nhan nhay cdm nga, chi€ém ty 1€ 48,1%.

Cb 99,1% doi tugng nghién ctu s ban chai
danh rang, 16,1% dung chi nha khoa, 87,3% co
dung nudc sic miéng. Trong do, c6 17,6% doi
tugng dudc danh gia la danh rang dung cach va
27,7% doi tugng dudc danh gid la vé sinh rang
miéng tot.

Bang 2. Méi lién quan cua cdc yéu té dén tinh trang nhay cam nga

S0 rang nhay cam nga cua doi tugng
TB = PLC RR p 959% Khoang tin cay (CI)
Nhém tudi
Dudi 70 tui* 1,944,1
70+ tuoi 2,0£3,6 1,1 0,086 1,0 1,3
Gigi
Nam * 1,8+3,0
NG 2,1£4,1 1,1 | 0,259 0,9 13
Nghé nghiép trudc nghi huu
Nghé nghiép khac * 1,7+3,3
Cong nhan/Vién chic 2,4+4,4 1,3 | <0,001 1,2 1,5
Tinh trang kinh té
Khac* 1,9+3,6
Ngh&o/Can nghéo 4,7+8,0 2,3 | <0,001 1,8 3,0
Vé sinh rang miéng
Tot * 1,2+2,1
Chua tot 2,343 1,7 | <0,001 1,4 2,1

*Ghi cha: Yéu t6 dbi ching

Cac yéu t6 vé nghé nghiép, tinh trang kinh t€,
vé sinh rang miéng la cac yéu t6 c6 mai lién
guan tGi s6 lugng rang bi nhay cam nga cla doi
tugng nghién clu. Trong do, cac doi tugng la
c6ng nhan vién trudc khi nghi huu cé nguy co cé
nhiéu rang nhay cam nga gap 1,3 lan (95%CI =
1,2 — 1,5) so vdi cac nghé nghiép khac. Ngusi cé
tinh trang kinh t€ nghéo hoac can nghéo c6 nguy
cd nhiéu rdng nhay cam nga gap 2,3 lan (95%CI
= 1,8 — 3,0) so v8i ngudGi khac. V& sinh rdng
miéng chua tot cling c6 nguy co tang s6 rdng
nhay cdm nga gap 1,7 lan (95%CI = 1,4 — 2,1).

IV. BAN LUAN

Tinh trang |80 hda clia cg thé ngudi kéo theo
su' bién d6i & cac t6 chiic md rdng dan t&i su
thoai trién ca vé khéi lugng, chat lugng cling nhu
tang cuGng cac nguy cd bénh ly vé rang miéng &
ngudi cao tudi. Viéc dam bao slic khde rdng
miéng cho ngudi cao tudi 1a yéu t6 quan trong va

thiét yéu dam bao suic khoe dinh duGng va tang
cudng chat lugng cudc séng cho cac d6i tugng
nay. TU do, yéu cau phai co bién phap don gian,
hiéu qua dé sang loc ban dau cho rdng cua
ngudi cao tudi. Trong nghién cltu &p dung
phuong phap luéng hai véi miic do kich thich la
cd dinh, con dap Ung dau sé dugc xép loai,
nhung khé xac dinh vung rang nhay cam. Do
vay, phuong phap nay rat de thuc hién trong
thai gian ngdn, cho két qua chinh xac cao, hoan
toan phu hdp cho mét bién phap sang loc sirc
khoe rdng trong cong dong.

Két qua nghién cltu cho thdy ngudi cao tudi
c6 rang nhay cam nga chiém ty Ié 48,4%, vdi
trung binh sG rdng co kich thich nhay cam nga la
2,0 £ 3,8 rang. K&t qua nay cao han so vdi
nghién ctfu cla Que K. (2012) vdi ty I1é nhay cam
nga ¢ ngudi tir 60 — 69 tudi la 38,5% [6]. Két
qua nay hoan toan phu hgp do trong nghién ctru
clia chiing tdi, d6i tugng tham gia cé do tudi gia
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hon (tir 60 — 96 tudi) vai ty 1& d6i tugng cd dod
tudi 70+ 14 50,7%. Chinh tac gid Que K. (2012)
cling khdng dinh tinh trang nhay cam nga téng
dan theo Ira tudi, ddc biét 1a & cac Ira tudi cao
so v4i cac do tudi tré hodc trung nién [6].

Trong nghién clu cla ching t6i c6 27,8% doi
tugng dugc danh gia la vé sinh rang miéng tét,
dua trén tiéu chi danh rang dung cach hoac sur
dung chi nha khoa va st dung nudc suc miéng.
Két qua nay cho thay thuc trang vé sinh rang
miéng tét ¢ ngudi cao tudi tai quan Phuong Lién
con thdp. Vé sinh rang miéng khong t6t c6 thé
dan téi nhiéu tinh trang bénh tat, trong dé bao
gbm cac bénh tim mach va dai thao ducng.
Ngugc lai, cai thién vé sinh rdng miéng gop phan
lam gidm tién trién bé day cla I6p ndi méi trung
mac dong mach canh, hodc gidm nong do
hemoglobin Allc, tir d4 giam thiéu dang k& nguy
cd bénh tit 6 ngudi cao tudi.

Két qua mo hinh cho thay vé sinh rang miéng
chua t6t c6 thé lam ting tinh trang va s6 rang bi
nhay cam ngé & ngudi cao tudi (RR = 1,7;
95%CI = - 2,1). Viéc st dung ban chai va
kem danh rang khong diang cach va Iap di Iap lai
cd thé dan dén t6n thuong md bao gém ca Igi
(Ioet tut 1gi) va rang (mon cac vung bi Io), chu
yeu cac ton terdng dang nay tap trung & vung
cd réng mat ngoa| tir d6 dan tdi téng tinh trang
nhay cdm nga cua rang. Nghién clu cla
Scaramucci, T. (2014) ciing cho két qua tuang
dong vdi cac yéu t6 nguy cd cao nhat gay nhay
cdm nga la danh rang khéng ddng cach nhu
danh rang 4 lan/ngay hodc luc chai rang qua
manh (p<0,05) [7]. Két qua nay cho thdy yéu
cau can phai cd cac hoat dong hudng dan vé
sinh r&ng miéng ddng cach cho ngudi cao tudi
trén dia ban phudng Phugng Lién.

NguSi cao tuGi 1a cdng nhan/vién chirc cd
nguy cd tang s6 rdng bi nhay cdm nga so vdi cac
nhém cong viéc khac (RR = 1,3; 95%CI = 1,2 —
1,5). Két qua nay hoan toan phu hgp vai nghién
cfu cua Tong Minh San (2012) [3] hodc Tran
Ngoc Phuang Thao (2013) [8] vdi ty I1é nhay cam
nga cao (lan lugt la 70,8% va 89,3%) & nhém
d6i tugng la can bo, cong nhan. Ly gidi cho tinh
trang nay c6 thé la do méi trudng lam viéc cla
can b, vién chirc it van dong, ti€p xdc chat kich
thich (café, thudc Ia...) hodc cdng nhan tiép xuc
hoa chat dan t6i lam tang kha nang nhay cam
nga cla cac doi tugng nay. Két qua nay gilp ggi
y nhdém do6i tugng can luu tam khi thuc hién
sang loc sirc khde rdng miéng tai cong dong.

Ngudi nghéo/can ngheo cd nguy cg tdng s6
rang nhay cam nga (RR = 2,3; 95%CI = 1,8 —
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3,0). K&t qua nay hoan toan phu hgp va phan
anh dung thuc t€. NguGi nghéo/can ngheo
thudng it cé diéu kién chi trd cho cac dich vu
cham sdéc, diéu tri rang miéng, va thudng su
dung cac ban chai va kem danh rang ré tién,
hodc tham chi khdng s dung ban chai/kem
danh rang. biéu nay dan dén tinh trang sirc khoe
rang miéng cta ngudi nghéo ngay cang kém,
lam tdng kha ndng bi nhay cdm nga va cac van
dé rang miéng khac.

Thong thudng, khi phan tich cdc madi lién
qguan vé thuc trang nhay cdm nga, cac tac gia
thudng st dung ki€ém dinh khi binh phuong (chi-
squared) hoac mo hinh héi quy logistic vdi bién
dau ra la tinh trang nhay cam nga vdi bién nhi
phan dan gian [9]. Tuy nhién, huéng tiép can
néy khong tim dugc cac mai lién quan phu hgp
vGi dir liéu trong nghién clru cla ching t6i. Mdt
khac, st dung hoi quy logistic dan dén han ché
khdng thé du doan dudgc két qua vé anh hudng
clia cac yéu t6 su tién trién cla s6 lugng rang cd
kich thich nhay cdm nga (Ia mét bién dinh lugng
rdi rac). Do vay, nghién clfu cta ching t6i quyét
dinh tiép c&n dé phan tich mdi lién quan gitta cac
yéu t6 vdi tinh trang nhay cdm nga bang mo
hinh GLM, la mét md hinh ¢ nhiéu uu diém, véi
do chinh xac cao, phu hdp véi phan phéi cta dir
liéu trong nghién cttu. Pay la mét diém mdi va
di€ém manh cla nghién c(iu nay.

V. KET LUAN

Ty |é nhay cam nga trong nghién ctu la
48,4% vdi trung binh s6 rang bi nhay cdm nga la
2,0 £ 3,8 rang. Cac yéu t6 nguy cc bao gom vé
sinh rang miéng chua t6t (RR = 1,7; 95%CI =
1,4 — 2,1), la c6ng nhan vién trudc khi nghi huu
(RR = 1,3; 95%CI = 1,2 — 1,5), cb tinh trang
kinh t€ nghéo/can nghéo (RR = 2,3; 95%CI =
1,8 -3,0).
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Ha Hwong Quynh?, Lé Long Nghia?, Chu Pinh Téi3

TOM TAT

Muc tiéu: Tong hdp bdng chling tr y van dac
diém cac phau thudt diéu tri co Igi c6 er dung vat
trugt vé phia than rang b6l tugng va phu’dng
phép: Nghlen cltu t6ng quan ludn diém trén d6i
tugng la cac bai bdo khoa hoc bing tleng Anh, dugc
cdng b trén co s@ dir liéu y hoc, ¢b lién quan dén
muc tiéu nghlen clu, dugc thu‘c hién theo chuén
PRISMA — ScR. Két qua Trong 1306 bai béo tim dudgc
trén cac cd sd dir liéu, loc ra 22 bai bao phu hop vdi
tiéu chuén cla nghlen ciu. Tong s6 587 benh nhan
(1270 rang) dugc phau thuat vai do tudi trai rong tr
18 dén 59. Cac nghlen ctu chu yéu dugc thuc hién &
An D6 va Thé Nhi Ky. C6 5 ngh|en clru chét Iu’dng
thap theo thang diém JADAD. Quy trinh phau thuat rat
da dang, trong doé 81,8% cac nghién ctu str dung vat
hinh thang va chi co 2 phau thuat sur dung kinh hién
vi. Hau hét cac nghién clru chi x{r ly bé mat chan rang
bang bién phap cc hoc; mét s6 xur ly bang hoa chdt,
chl yéu la EDTA 24%. K&t luan: Phan I8n cac phau
thuat trong nghién cttu la phau thuat truyén théng st
dung vat hinh thang trugt vé phia than rang day ban
phan — toan phan — ban phan theo ki thuat cua
Zucchelli, b& mat chan rdng dugc xtr ly ¢ hoc sau khi
lat vat, md ghép (néu cd) dugc khau bang chi tu tiéu,
vat dugc pha dén ranh gigi men — xé mang va khau
bang chi khdng tiéu.

T khoa: tong quan luén diém, co Igi, vat trugt vé
phia than rang.
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Objectives: To synthesize evidence from the
literature on the surgical characteristics of gingival
recession using coronally advanced flap. Subjects
and method: The study was conducted on scientific
articles in English, published on the medical
databases, related to the research objectives
according to PRISMA — ScR. Results: Out of 1306
articles found on the databases, 22 articles were found
that matched the research criteria. A total of 587
patients (1270 teeth) underwent surgery with ages
ranging from 18 to 59. The studies were mainly
performed in India and Turkey. There were 5 low-
quality studies according to JADAD scale. Surgical
procedures were very diverse, of which 81.8% of the
studies used trapezoidal flap and only 2 surgeries used
microscopy. Most studies only treat the root surface by
mechanisms; some chemical treatment, mainly EDTA
24%. Conclusion: Most of the surgeries in the study
were traditional surgery using a trapezoidal coronally
advanced flap with split-full-split thickness according
to Zucchelli's technique, the root surface was
instrumented mechanically. After flipping the flap, the
graft (if any) was sutured with absorbable sutures, the
flap was covered to cement — enamel junction and
sutured with non-absorbable sutures.

Keywords: scoping review, gingival recession,
coronally advanced flap.

I. DAT VAN PE

Co Igi la su’ boc 16 bé mat chan rang trong moi
trudng miéng do su di chuyén vé phia cubng ring
cla Igi [3] vGi ty Ié kha cao trén thé gigi va Viét
Nam. Tinh trang nay lam gia tang tich Iuy mang
bam, cao réng; tang nguy cd sau, mon cd rang,
dan dén & budt réng va anh hudng dén tham my
nhém rang phia_trudc [6]. Hién nay cé nhiéu
phudng phap phau thuat che phi chan réng nhu
st dung vat tai cho, m6 ghép tu than hodc cac
loai mang sinh hoc; trong d6 ghép mod lién két
dudi biéu md va phau thuat vat trugt vé phia than
rang dugc khuyén khich sir dung hon ca [1].

Tai Viét Nam, cac nghién cilu vé phau thuat
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