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TOM TAT

Tang huyét ap (THA) tai Viét Nam dang cd xu
huéng gia tang va tré héa, la nguyén nhan chinh cua
bénh tim mach, t&r vong s6m va ganh ndng benh tat.
Ngh|en ctu thu‘c trang hoat dong phat hién va quan ly
diéu tri THA nam 2021 tai tinh Cao Bang vGi muc
tiéu mo ta thuc trang va phan tich mot so yeu t6 anh
hudng dén hoat dong phat hién va quan Iy diéu tri
(QLDT) THA tai TYT, Nghién ctru dugc ap dung
perdng phap mé ta cdt ngang, thu thap so lieu bang
b6 cau h0| ty dién tai 161 TYT, phan tich s6 liéu bang
phan mem SPSS.25 theo cac ch| sO nghién CLI’u Két
qua, c6 31% ngudi trerng thanh da dugc sang loc
THA; TYT 8 chirc cac hinh thirc sang Ioc tai cong
dong (19,8%), t8 chirc chién dich (15, 5%) va sang loc
cd hoi dat 90.1% TYT; Co 14, 1% ngudi THA dugc
chan doén, 6, 9% derc QLT va 4,2% dat muc tiéu
diéu tri so vdl s6 méc udc tinh. C6 75 7% s6 TYT thuc
hién QLDT va 69,5% s6 TYT cap thudc dai ngay cho
ngudi bénh THA; Can b0 y té dugc dao tao QLDT con
thap, trung binh dat 0,8 can bd/TYT; Chi co 27,3%
TYT ¢6 di 2 nhém va 3,1% TYT c6 da 3 nhém thude
thiét y&u diéu tri THA.

Tur khoa: Sang loc; tang huyét ap; quan ly diéu
tri; huyét ap muc tiéu; thudc thiét yéu.

SUMMARY
RESEARCH ON THE SITUATION AND
FACTORS AFFECTING ACTIVITIES OF
DETECTING, MANAGEMENT AND
TREATMENT OF HIGH BLOOD PRESSURE
IN CAO BANG PROVINCE, 2021
Patients with hypertension (high blood pressure) in
Vietnam are getting increasing younger Hypertension
is one of the major causes of cardiovascular disease,
causing the burden of disease and premature death.
Research on the status of activities of detecting and
managing hypertension, 2021 in Cao Bang province
was with the objective of assessing the current
situation and analyzing some factors affecting the
detection and management of hypertension at
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commue health stations (CHS). Applying cross-
sectional descriptive method, using self-completed
questionnaires for health workers at 161 CHSs, data
analyzed by SPSS.25 software according to research
indicators. As a result, 31% of adults were screened
for hypertension; The CHS organized screening in the
community (19.8%), screening campaign organization
(15.5%) and opportunity screening with 90.1% of
CHSs; There were 14.1% of people with hypertension
were diagnosed, 6.9% were managed and 4.2%
reached the target compared to the estimated
questions. There are 75.7% of CHSs implementing
treated management and 69.5% of CHSs providing
long-term medicine for hypertensive patients; CHS
staff trained in examination, management and
treatment is low, average 0.8 per/CHS; The number of
CHSs that have enough 2 drug groups reach 27.3%
and have enough 3 drug groups at the same time
reach 3.1% of CHSs.

Keywords: Screening and detecting hypertension;
treatment management; essential drugs.

I. DAT VAN PE

Tang huyét ap tai Viét Nam dang cé xu hudng
gia tdng va tré hoa, la nguyén nhan chinh gay cac
bénh tim mach, chiém 31% t6ng s6 ti vong va
gdy ra 20,5% téng ganh ndng bénh tat [1].
Khoang tr6ng vé phat hién va QLDT bénh tang
huyét ap con rat 16n, 56,9% ngudi THA khong
biét minh THA, 43,1% ngudi THA dugc chan
doan, 24,9% dudc QLDT, va 9,7% dat huyét ap
muc tiéu [2]. D& cb thém dit liéu 1am cd s& cho
thiét ké cac chuang trinh can thiép phat hién va
quan ly diéu tri THA tai Tram y t€ xa, nghién cliu
nay dugc tién hanh tai Cao Bang nham mo ta
thuc trang va phan tich mét s6 yéu t6 anh hudng
dén hoat dong sang loc phat hién va quan ly diéu
tri téng huyét ap tai tram y t€.
Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién clru: Tram y té€ xa, bao
gom nhan luc, két qua hoat dong, cac thiét bi va
thudc thiét yéu diéu tri THA.

Thdi gian va dia diém nghién ciru: TU thang
6 dén thang 8 nam 2021 tai tinh Cao Bang.

Thiét ké& nghién cilru: nghién clru mé ta cat
ngang, s dung phuang phap dinh lugng dé thu
thap thong tin.
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Cd mau nghién ciru: 161 TYT
xa/phudng/thi trén cda tinh Cao Bang.

Phuong phap va cong cu thu thap s6
li€u: S&r dung phuong phap phat van bd cau hoi
dinh lugng cé cdu trdc va hudng dan quy trinh
thu thdp thong tin dén cac TYT va cac don vi
tham gia nghién clu. Phi€u diéu tra do Trung
tam y t€ huyén gui dén TYT va thu thap qua
dudng email.

Bién s6 nghién ciru. Ty 1& ngudi > 40 tudi
dugc sang loc THA trong nam 2021; Ty |é TYT
trién khai cac hinh thic sang loc; Ty |é ngudi
THA trén dia ban dugc phat hién, QLDT; Ty Ié
TYT trién khai QLDT ngudi bénh THA ngoai try;
S6 can bd y t€ xa dugc dao tao vé phat hién va
quan ly diéu tri THA; Ty lé TYT san co thiét bi,
thudc thiét yéu diéu tri THA.

Quan ly va phan tich s6 liéu: S6 liéu dugc lam
sach va nhap theo Epidata3.1. Phan tich va x{ ly
s liéu bdng phan mém SPSS25 theo cac chi sd
nghién c(u, trinh bay dang bang, biéu dd.

Pao dirc nghién ciru: Nghién cliu khong
phat sinh cac van dé rdi ro va cac don vi tham gia
la tu nguyén. Két qua nghién clru nham gdp phan
hoan thién mo6 hinh hoat dong, chat lugng sang
loc, phat hién va quan ly diéu tri THA tai TYT.

Ill. KET QUA NGHIEN cU'U

3.1 Thu'c trang phat hién va quan ly diéu
tri THA tai Tram y té xa, nam 2021.

Phan tich sg liéu vé ty Ié nguGi dan dugc sang
loc phat hién THA, ty 1& ngudi THA dugc chan
dodn va quan ly diéu tri; Cac hoat déng trién
khai tai 161 tram y t€ tham gia nghién c(u.

Ty lé ngudi truéng thanh dugc sang loc
va kham tang huyét ap.

Chua duge sang loc THA: 68,2%

Sang loc THA: 31,8%

Kham THA tai
TYT: 24,4%

Biéu db 3.1: Ty Ié nguoi trudng thanh duoc
kham, sang loc THA.

Bi€u d6 3.1 cho thdy, c6 31,8% ngudi tir 40
tudi dudc sang loc va 24,4% ducc kham THA tai
tram y té xa. Con 68,2% ngudi trudng thanh
chua dugc sang loc THA.

Ty Ié Tram Y té xa thuc hién cac hinh
thirc sang loc tang huyét ap.
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Biéu dé 3.2: Cac hinh thic sang loc THA tai
tram y té'xa (n=161)

Két qua biéu d6 3.2 cho thdy 90,1% TYT cb
hoat dong sang loc cho nhitng ngudi dén kham
bénh tai TYT (sang loc co hdi); 19,8% t6 chiic
sang loc tai cong dong va 15,5% TYT co chién dich
sang loc tang huyét ap trong vong 12 thang trudc.

Ty 1€ ngudi bénh THA dudc chan doan va
quan ly diéu tri tai Tram Y té xa.

Chua duge chan doan THA:

85,9%

Chéan doan THA:

hién va quan ly diéu tri tai TYT xa

K&t qua tir bi€u d6 3.3 trén cho thdy, so véi
ty 18 THA uéc tinh, c6 14,1% ngudi THA da dugc
chén doén, 6,9% dudgc quan ly diéu tri va 4,2%
dat muc tiéu diéu tri. 85,9% ngudi THA chua
dudc chan doan.

Ty 1é Tram y té trién khai hoat dong
quan ly diéu tri tang huyét ap
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Biéu do 3.4: Ty Ié tram y té ¢ té chic quan
ly diéu tri tang huyét ap (n=161).

Két qua Bi€u dd 3.4 cho thdy, hau hét cac
TYT thuc hién cac ndi dung nhu kham THA
(93,8%) va 88,2% TYT cé QLDT ngudi THA, chi
cd 75,7% TYT ¢ trién khai bénh &n ngoai trd va



TAP CHIi Y HOC VIET NAM TAP 519 - THANG 10 - SO 2 - 2022

69,5 TYT cap thuGc THA dai ngay cho ngudi r
bénh (28-30 ngay). huyét ap tai Tram y té xa, tinh Cao Bang.
3.2 Mot s6 yéu to anh hudng dén hoat Nhan luc tai tram y té.
Bang 3.1: Trung binh s6 CBYT va YTTB/CTV tham gia sang loc phat hién va QLDT tai
TYT (n=161).

dong phat hién va quan ly diéu tri tang

'Séng loc THA Qu'ém ly diéu tri THA
Trung binh CBYT th§?11chia: dtfg;:ch%lo th§z1chia: d:g;:ch%lo
TT Nhan luc 9 . Trung : Trung :
(Max. Min) binh tao binh tao
(Min Trung binh (Min Trung binh
14 H 14 H

max) (Min, max) max) (Min, max)

1 |Can bd tram y t& xa 4,5 (3, 6) 28(1,4 | 1,2(0,3) |18(1,3) | 0,8(0,2)

2 YTTB/CTV 8,4 (4, 15) 0,2(0,9) | 0,2(0, 6)

K&t qua tur bang 3.1cho thdy, trung binh s6 can bo tram y té€ la 4,5 nguGi va YTTB/CTV la 8,4
ngudi tai moi xa. Trung binh TYT ¢d 1,2 can bo dugc dao tao sang loc THA va 0,8 can b dugc dao
tao vé QLDT. C6 trung binh 0,2 YTTB/CTV xa tham gia sang loc tai cdng ddng trong nam qua.

Co sé vat chat, trang thiét bi.

Bang 3.2: Ty Ié TYT san co thiét bi, sé sach tai liéu lién quan dén hoat déng du’ phong,

hat hién va quan ly diéu tri THA.

Thiét bi, s6 sach, tai liéu c6 tai TYT SO TYT (n=161) | Tylé

Co6 du may do huyét ap con hoat dong 145 90,1%

C6 may do huyét ap cho sang loc cong dong 45 27,9%

Co du 6ng nghe con hoat dong tot 152 94,4%

C6 du dung cu do nhan trac (Can nang, thudc do chiéu cao, thudc day) 137 85,1%
May tinh va phan mém quan ly THA/BKLN 37 22,9%

Tai liéu san c6 hudng dan QLDT THA 74 45,9%

Két qua bang 3.2 cho thay, may do huyét ap cho hoat dong sang loc tai cdng dong dat 27,9% s6
TYT. Cac thiét bi chua san cd khac la may tinh va phan mém quan ly chi dat & 22,9% TYT; san c6 tai
liéu hudng dan QLDT THA dat 45,9% TYT.

Thu'c trang san cd mot s6 thuoc thiét yéu diéu tri tang huyét ap tai TYT.

Bang 3.3: Ty Ié san co moét sé thudc thiét yéu diéu tri THA tai TYT (n=161)

SO tram y té (%)

Tén thuodc

Ludn co Thinh thoang cé Khong co
Amlodipin 5mg 121 (75,2%) 40 (24,8%) 0
Nifedipin 10mg 96 (59,6%) 65 (40,4%) 0
Nifedipin retard 20mg 77 (47,8%) 84 (52,2%) 0
Enalapril 5mg 108 (67,1%) 53 (32,9%) 0

Hydrochlorothiazide 12,5mg

82 (72,6%)

44 (27,4%)

Captopril 25mg

24 (22,4%)

125 (77,6%)

Ramipril 5mg

35 (21,7%)

126 (78,3%)

Losartan 50mg

o|o|o|o

55 (34,2%)

106 (65,8%)

K&t qua bang 3.3 cho thdy, mot s6 thudc san
c6 tai TYT bao gom Amlodipin 5mg (75,2%),
Enalapril 5mg (67,1%), Nifedipin 10mg (59,6%).
Thudc Igi tiéu Hydrochlorothiazide 12,5mg ¢4 tai
72,6% s6 TYT nhung khéng thudng xuyén.

Thuc trang san c6 nhom thudc san co tai
Tramy té

Két qua biéu d6 3.5 cho thdy, c6 77,6% sb
TYT chi ¢6 1 nhém thubc diéu tri THA; 27,3%
TYT san cd 2 nhédm thubc; 3,1% TYT c6 du 3
nhém thudc THA thiét yéu.

DOSin c6 BKhongsan co OKhong bao givr o

3.1%

C6 3 nhom

C6 2 nhém

e [T

0% 20% 40% ~60”-n 80% 100%
Biéu dé 3.5: Ty Ié TYT san co thudc diéu tri
tang huyét ap, nam 2021
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IV. BAN LUAN

Quyét dinh s6 155/2022/Qb — TTg cla Thu
tuéng Chinh phu vé viéc “Phé duyét k€ hoach
quodc gia phong, chdng bénh khong lay nhiem va
réi loan sic khoe tam than giai doan 2022 -
2025” trong do, dat ra chi tiéu la it nhat 80%
ngudi tir 40 tudi dugc do huyét ap 1 [An/nam,
50% ngudi tang huyét ap dugc phat hién va it
nhat 50% ngudi phat hién THA dugc quan ly
diéu tri; dat 95% s6 TYT c6 dd 3 nhom thudc
thiét yéu di€u tri THA [4]. K& qua nghién clu
thuc trang tai tinh Cao Bang nam 2021 cho thay
¢6 31,8% ngudi trudng thanh dugc sang loc THA
va 24,4% da dén kham tai cac cc s@ y té. Tai cac
TYT, da cb 90,1% s6 tram c6 sang loc THA cho
ngudi dén kham bénh (sang loc cc hdi), co
19,8% s6 TYT 8 chic sang loc thudng xuyén tai
cong dong va 15,5% TYT cb chién dich sang loc.
Theo két qua diéu tra cla BO y té nam 2021
(diéu tra Steps) trén pham vi toan quoc, ty Ié
THA chiém khoang 16% dan s6 [2]; Két qua
nghién c(u tai Cao Bdng ndm 2021 cho thdy
14,1% ngudi THA trén dia ban dugc chan doan
so vGi s6 udc tinh. Ty Ié nguGi bénh THA dugc
quan ly diéu tri tai TYT chung toan tinh la 6,9%
va ty Ié dat muc tiéu diéu tri 1a 4,2% so vGi sO
mac udc tinh trén dia ban. Diéu tra ndm 2015
cla BO Y té, 43,1% trudng hdp THA trong cOng
ddng dugc chan doan va 24,9% ngudi THA dudc
QLDT & tat ca cac tuyén y t€, 9,7% s6 ngudi
THA dat muc tiéu diéu tri [4].

Tai Cao Bdng, trung binh s CBYT lam viéc tai
TYT la 4,45 ngudi, thap nhat cé 3 can bg, cao
nhat ¢ 6 can b0 va trung binh tai moi xa co 8,48
ngugi tham gia vai tro y té thon ban (YTTB) hoac
cong tac vién (CTV). So vé quy mé dan so thi s6
can bo nay la phu hgp & da s6 cac xa, tuy nhién
Cao Bdng la dia ban vung nui cao, dién tich rong,
dan & thua va xa cd s@ y té€ do d6 hoat dong cua
CBYT rat kho khan khi ti€p can cdng dong. CBYT
xa tham gia hoat dong phong chéng THA con
thap, cu thé trung binh TYT cé 1,8 CBYT tham
gia quan ly diéu tri THA va 2,8 can b6 tham gia
sang loc; trong d6 s6 can bd dugc dao tao QLDT
trung binh mai TYT la 0,8 nguGi va s6 can bo
dugc hudng dan sang loc THA trung binh dat 1,2
ngudi. Nghién cltu cling chi ra nhitng nguén luc
anh hudng dén hoat dong sang loc, kham phat
hién va quan ly diéu tri THA tai TYT can dugc
trién khai dong b dé dam bao duy tri, md rong
va nang cao chét lugng cta chugng trinh. Theo
mot s6 nghién clru vé kién thirc va thuc hanh
cla CBYT cho thdy 50,5% can bd y t€ xa dugc
hdi khdng biét cach chin doan tdng huyét ap
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[5]. Nghién clru vé nang luc cla y té cd sd cho
du phong va quan ly BKLN tai mot s6 vung nong
thon Viét Nam cho thay nang luc cla CBYT xa tai
mot sO dia phuang con yéu, khéng du kha nang
dé chan doan va xUr tri cAc bénh thdng thudng
[6]. V€ trang thiét bi thi€t yéu, két qua nghién
clu tai Cao Bang cling cho thay chi c6 27,9%
TYT dap Ung du may do huyét ap cho hoat dong
sang loc tai cong dong, 22,9% TYT dap 'ng may
tinh va phan mém quan ly THA, dac biét duGi
50% TYT san co6 tai liéu chuyén mon. Nghién
cru nam 2014 trén 116 xa/phudng/thi tran vé
hoat dong phong chéng BKLN da chi ra chi cé
13,8% TYT dap Ung cac tiéu chi thiét bi thiét yéu
nhu huyét ap, 6ng nghe, can ndng, thudc va
thi€t bj xét nghiém nhanh dudng mau; trén 70%
TYT thi€u danh muc thiét bi thiét yéu theo yéu
cau clia BO Y té [5]. Vé thudc thiét yéu, Tai Cao
Bang, mét s6 thudc phd bién nhu Amlodipin,
Enalapril cling chi dat tuong Ung 75,2% va
67,1% s6 TYT san c6. Danh gia theo nhém
thudc tai TYT yéu cau dam bao san co it nhat 3
nhom thudc diéu tri THA [7] thi két qua nghién
cliu tai Cao Bang cd 77,6% TYT thudng xuyén
c6 mot nhom thude chen kénh canxi hodc Uic ché
men chuyén, cé 27,3% TYT c6 2 nhdm thudc,
chi c6 3,1% TYT thudng xuyén c6 3 di nhém
thu6c THA. K&t qua diéu tra nam 2016 cua Vién
Vé sinh Dich té Trung udng cho két qua tucng
tu, cu thé ¢ 23,3% s6 TYT xa thudng xuyén co
hai nhom thubc diéu tri tang huyét ap va dudi
5% TYT xa c6 du 3 nhom thudc thiét yéu diéu tri
THA [8].

V. KET LUAN

Thuc trang cé 31,8% ngudi trudng thanh tai
Cao Bdng dugc sang loc THA bang cac hinh thirc
sang loc cé h6i (90,1% TYT xa thuc hién), sang
loc tai cdng dong (19,8% TYT thuc hién) va to
chirc chién dich (15,5% TYT thuc hién); Cé
14,1% ngudi THA dudc chan doan, 6,9% dudc
QLDT va 4,2% ngudi bénh dat muc tiéu diéu tri
so Vi s& méc udc tinh; Thuc t&€ cé 69,5% s6
TYT trién khai QLDT cho ngudi bénh THA. Trung
binh TYT c6 1,2 can bd y té xa dugc hudng dan
sang loc THA va 0,8 can bd dugc dao tao QLDT
ngoai tru THA. Cac thudc diu tri THA phé bién
chua san c¢o tai THA; C6 27,3% TYT c6 dong thoi
2 nhém thuobc; 3,1% TYT c6 du 3 nhém thudc
THA thiét yéu.
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NHAN XET PAC PIEM LAM SANG VA XQUANG BENH NHAN
CO RANG BI VIEM QUANH CHOP MAN TiNH

Vii Thi Quynh Hal, Nguyén Thi Chaul, L& Thi Kim Oanh!, Pham Thi Tuyét Nga’

TOM TAT

Muc dich: Bénh ly quanh chop man tinh la mot
bénh Iy hay gap trong rang ham mdt, bénh thu‘dng
khong co tién su sung dau bénh nhan khong déy dé
bd qua, khi phat hién bénh thl.rdng nang nén diéu tri
perc tap. Nén chung t0| ngh|en ctru vé dic diém 1am
sang va xquang cua cac benh nhén dé phat hién bénh
sém dé dleu tri co két qua. Muc tiéu: Nhan xét dac
diém 1a4m sang va xquang cla bénh nhan bi viém
quanh chop rang man tinh dén kham diéu tri tai
Trung tam ky thuét cao, Vién dao tao Rang Ham Mat
va khoa Rang ham mat benh vién Dal hoc Y Ha N0|
Trudng Dai hoc Y Ha Noi tir thang 5/2021 dén thang
7/2022. Phu’dng Phap Nghlen clru md ta cat ngang
trén 73 rang cla bénh nhan dén kham tai trung tam
Ky thuat cao —Vién dao tao Rang Ham Mat va Khoa
Rang Ham Mat bénh vién Dai Hoc Y Ha Noi, Tru’dng
bai hoc Y Ha Néi tir thang 5/2021 dén 7/2022 Cac
bénh nhan déu dudc héi, thdm kham, chup Xquang va
Iam bénh &n. Dya theo kich thudc dl_rdng kinh ngang
ton thuong chép trén Xquang bénh nhan dugc chia
Iam 2 nhém: nhém 1 c6 dudng kinh <5mm; nhém 2
c6 dudng kinh trén 5 va < 10mm dé nhan xét dac
diém 1am sang va Xquang. Két qua: Bénh nhan trong
nhém nghlen cu’u co ty 1€ nam 53,4% nir 46,6%. Ly
do dén kham vi sung dau rang ty 1€ cao nhat 1a
61,6%; tlep dén 13 kiém tra rang mleng dinh ky
21,9%; tram rang chiém 9,6%; 10 do mu 4,1% con lai
la I;’/ do khéc 2,1%. Phan bd nguyén nhan cla bénh
[an luct la: séu rang khong dugc diéu tri 28,8%; sang
chan (khdp cén, chan thuong) 26%; sau diéu tri tuy
that bai 13 7%, nim phu 12,3%, rang da dudc mai
lam phuc hinh 11%, t6n thuong td chiic cling khong
do sau 5 5%, con Ia| la viém quanh réng 2,7%. Dau
hiéu 1&m sang & 2 nhém g& doc dau 68,5%, réng doi
mau 61,6%, rang lung lay 49 ,3%, 16 do 28, 8% Hinh
thai ton thuang chép trén Xquang lan Iert la: Hinh
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tron 37%; hinh bau duc 32 9%; hinh liém 16,4% va
hinh dang khong xac dinh la 13,7%. Ranh gldl ton
thuong ré gdp 63% cao hon h&n nhém c6 ranh gidi
khong r6 37%, khac biét c6 y nghia thong ké véi p<
0,01. Két luan: Bénh nhan dén kham ndm trong do
tu0| tr 9-72 tudi. Nhom 1 gap bénh nhan co tién sur
sung dau 64,9% cao han nhém 2 gdp 35,1%. Ly do
chinh bénh nhan dén kham Ia do sung dau chiém dé’n
61,6%. Nguyén nhan hay gap nhéat cla bénh la do sau
rang khong dugc diéu tri chiém 28,8%. Phan bd bénh
G ham dudi 68% cao hon han ham trén trén 32%.
D3u hiéu lam sang hay gap nhat la go doc dau gap
68,5%, roi dén rang ddi mau 61,6%, rang lung Iay
49,3%, 16 do 28,8%. Hinh thai ton thuang chdp trén
Xquang hay gap nhat 1a hinh tron 37%, va ranh gidi
ton thuang 16 la 63%.
Tar khoa: Viém quanh chdp man tinh

SUMMARY

CLINICAL AND RADIOGRAPHIC FEATURES
IN CASES SERIES OF CHRONIC APICAL
PERIODONTITIS

Background. Chronic apical periodontitis is the
most frequent inflammatory lesion related to teeth in
the jaws. Patients will develop apical periodontitis
without having symptoms for a long period of time.
Hence, it is essential that dental practitioners
understand the clinical and radiographic features of
chronic apical periodontitis, so they can be diagnosed
and managed appropriately. Previous study attempted
to review the clinical and radiographic features of
chronic apical periodontitis. Objectives. To review the
clinical and radiographic features of patients with
chronic apical periodontitis who came for examination
and treatment at the High Qualitive Medical
Examination and Treatment Center, the Academy of
Odonto-Stomatology and the Department of Odonto-
Stomatology, Hanoi Medical University Hospital, Hanoi
Medical University from May 2021 to July 2022.
Methods. This descriptive cross-sectional study
consisted of 73 teeth of patients who visited the High
Qualitive Medical Examination and Treatment Center,
the Academy of Odonto-Stomatology and the
Department of Odonto-Stomatology, Hanoi Medical
University Hospital, Hanoi Medical University from May
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