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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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2021 to July 2022. All patients were asked about the
disease, examined, X-rayed and made research
records. Based on the size of the horizontal diameter
of the apical lesion on the X-ray film, the patients were
divided into 2 groups: group 1 with a diameter of
<5mm; group 2 with diameters over 5 and < 10mm to
comment on clinical and radiographic characteristics.
Results. Patients in the study group consists 53.4%
male and 46.6% female. The reason for visiting to the
doctor because of toothache and swelling accounted
for the highest rate of 61.6%; followed by periodic
dental check-ups accounting for 21.9%; dental fillings
accounted for 9.6%; Purulent fistula accounted for
4.1%, the rest was for other reasons, accounted for
2.1%. The distribution of causes of the disease is:
untreated caries 28.8%; trauma (occlusion, trauma)
26%; after root canal treatment failed 13.7%; central
cusp 12.3%, teeth with restorations account for 11%,
hard tissue damage not due to caries 5.5%, the rest is
periodontitis 2.7%. The common clinical signs of both
groups were 68.5% pain of longitudinal percussion,
61.6% tooth discoloration, 49.3% loose teeth, 28.8%
fistula. The morphology of the apical lesion on X-ray
is: Round 37%; oval 32.9%; crescent 16.4% and
indeterminate 13.7%. The clear lesion boundary was
found in 63%, which was much higher than the group
with unclear boundary by 37%, the difference was
statistically significant with p < 0.01. Conclusions.
Patients coming to the clinic ranged in age from 9-72
years old. Group 1 met patients with a history of
swelling and pain 64.9% higher than group 2 met
35.1%. At the same time, the main reason patients
came to the clinic was pain, swelling, accounting for
61.6%. The most common cause of the disease is
untreated tooth decay, accounting for 28.8%. The
distribution of disease in the lower jaw is 68% higher
than that in the upper jaw by 32%. The most common
clinical sign was pain in 68.5%, then tooth discoloration
61.6%, loose teeth 49.3%, fistula 28.8%. The most
common form of apical lesions on radiographs is round
in 37%, and clearly demarcated in 63%.
Keywords: Chronic Periapical Periodontitis

I. DAT VAN DE

Viém quanh chdép 1a mdt bénh rat phé bién
trong réng ham mét, ty 1& gdp cd thé tang theo
tudi. M6t nghién cfu cho thay tir 20 dén trén 60
tudi ty 18 gdp tdng dan tir 30 dén hon 60%:.
Bénh cd thé gay ra bién chitng ndng né nhu mét
rang hay viém tdy san miéng lan téa néu kh6ng
dudc diéu tri kip thdi va ding phuong phap. 2

Viém quanh chop thudng dién bién dai dang
la do hé vi khudn trong nhitng bénh ly chdp réat
phirc tap: nhiéu ching vi khudn, ndm nhu
Staphyloc occus aureus, Enterococcus faecalis,
Escherichia coli, Pseudomonas aeruginosa,
Bacillus subtilis, Candida albicans®*®. Cac vi
khuén nay bang cac phuong phap diéu tri va han
tuy thong thuGng, thudng khong dem lai két qua
de tai phat. Hon nita hé vi khuan trong tuy hoai
tlr c6 thé€ tao nén I6p mang sinh hoc, né khéng
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bi tdc dong bdi co ché bao vé cua tic chi, han
nlfa cac thu thudt ndi nha théng thudng c6 thé
giam nhung khéng loai trir dugc hoan toan I6p
mang nay. Chinh nhitng diéu nay da gay nén
nhitng hdu qua nang né va dai dang hay tai phat
cla bénh ly chop.®

Chinh vi vay chdng t6i ti€n hanh dé tai "nhdn
Xét dic diém Idm sang va xquang bénh viém
guanh chop man tinh cua bénh nhin dén kham
tai trung tdm Ky Thuédt Cao — Vién ddo tao Rang
Ham Mat va khoa Rang Ham Mat bénh vién Pai
hoc Y tur thang t5/2021 dén thang 7/20227 véi
cung muc tiéu.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Thdi gian va dia di€m nghién ciru: tor
thang 5/2021 dén hét thang 7/2022 tai trung
tam kham chifa bénh chat lugng cao, Vién dao
tao Rang Ham Mat va khoa Rang ham mat bénh
vién Pai hoc Y Ha Nbi.

2. Poi turgng nghién ciru: Cac bénh nhan
tdi 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 dugc chan doan 1a viém quanh
chdp man tinh,

-Tiéu chuén lua chon:

Céc réng vinh vién dugc chdn doan xac dinh
VQC man dua trén dau hiéu lam sang va X-quang.

Hinh &nh X-quang c6 dudng kinh ngang tén
thuong <10mm

-Tiéu chuén loai trir:

Rang VQC man c6 dudng kinh ngang tén
thugng > 10mm

- Rang 8, rang bi n(rt doc chéan rang

- Ong tay qua cong va tac

- Rang bi viém quanh rang giai doan III cé chi
dinh nhd

- Bénh nhan khong dong y hgp tac

3. Chon mau: cach chon ¢G mau thuan tién
va ching t6i chon dugc la 73 rang.

4. Cac bién s6 trong nghién ciru

- Céc thdng tin vé tudi, gidi

- Ly do vao vién

- Tién sur: sung dau; sang chan.

- Nguyén nhan

- Réng tdn thuaeng, ddu hiéu 1am sang

- Hinh dang, kich thudc, ranh gii tén thucng

5. Thu thap s6 liéu va cac buéc nghién ciru

Thu thap so6 liéu. Bénh nhan dén kham
dugc lua chon vao trong nghién clu theo tiéu
chuan Iua chon va loai trir

Sau d6 dugc hoi bénh, tham kham va chup
Xquang can choép theo mau bénh an nghién ctru
thdng nhat.
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Cac budc nghién ciru
Budc 1: Viét va bao vé dé cudng nghién clru
Budc 2: Thu thap s0 liéu
Phong van va kham Iadm sang dé€ Iua chon d6i
tugng vao nghién cttu: ghi vao bénh an nghién

Budc 3: lam sach, xur ly so li€u
Budc 4: Viét bai bao, bao cao
Budc 5: Bao vé trudc hoi dong

6. Xur ly sd liéu: sb liéu dugc xr ly bang
phan mém SPSS 20.0

ctru theo mau théng nhat.

II. KET QUA NGHIEN cUU
Bang 1: phdn bé bénh nhan theo tuéi va gidi
Tuoi

GiGi <24 25-44 =45 Téng
Nam 18 (24,6%) 13 (17,8%) 8 (11,0%) 39 (53,4%)
NG 6 (8,2%) 15 (20,6%) 13 (17,8%) 34 (46,6%)
Téng 24 (32,8%) 28 (38,4%) 21 (28,8%) 73 (100%)

VQCMT & nam chiém 53,4% cao hon nif |a 46,6%. Nhom tudi <45 ty 1é gép 1én dén 71,2% cao
hon han nhom tudi = 45 gap 28,8%. Su khac biét nay cd y nghia tréng ké véi p<0,05.
Bang 2: Phan bo'ly do dén kham theo nhom

Nhom do kham S“’;‘égnga“ K'eﬁ%ﬁ";""g Tram ring | Ld doma | Khac (Tn°:9)
Nhém 1 20 (54,1%) | 10 (27%) | 5(13,5%) | 1(2,7%) | 1(2,7%) | 37 (100%)
Nhém 2 26 (69,4%) | 6 (16,7%) | 2(5,6%) | 2(6,6) |1(2,8%) | 36 (100%)
Téng 45 (61,6%) | 16 (21,9%) | 7 (9,6%) | 3 (4,1%) |2 (2,7%)| 73 (100%)

Ty |é bénh nhan gap nhém 1 chiém 50,7% (37/73) cao han nhém 49,3%, su khac biét khong cé y
nghia thong ké. Chung 2 nhédm, ly do dén kham vi sung dau rang la cao nhat chiém 61,6%, sau do
dén ly do kham kiém tra rdng miéng chiém 21,9%, ly do dén kham vi mudn tram réng ding th(r ba
chiém 9,6%, ti€p dén la ly do kham vi co 16 do chi€ém 4,1% va thap nhat la ly do khac la 2,7%.

Bang 3: Tién su’ sung dau theo nhom

Téng Nhom C6 sung dau Khéng sung dau Tong
Nh6m 1 24 (64,9%) 13 (35,1%) 37 (100%)
Nhém 2 20 (55,6%) 16 (44,4%) 36 (100%)
Tong 44(60,3%) 29 (39,7%) 73 (100%)

Trong nghién c(u cua chung toi c6 44/73 rang cé tién st sung dau chi€ém 60,3% con cé 29/73
rang chiém 39,7% khdng cd tién str sung dau trong qud trinh dién bién bénh. Trong d8, nhém 1 réng
c6 tién sur sung dau chiém 64,9%, cao hon so v6i nhém 2 la 55,6%. Nhu vay 6 nhom 2 ty 1€ khong
sung dau ¢ nhém 2 cao hdn nhém 1. Chu’ng td trong qud trinh dién bién bénh néu khong c6 biéu
hién gi nén sé it dugc chd y han, dé bd qua nén kich thudc ton thuang thuding 16n rai vao nhém 2.

Bang 4: Phdn bé'vi tri rang tén thuong theo nhém

Rang | Nhom Nhom Nhom Nhom Nhom Nhom Tén

Nhom RCT RCD RHNT RHND RHLT RHLD 9
Nhém 1 | 9(24,3%) | 6(16,2%) | 3(8,1%) |9 (24,3%) |3 (8,1%) |7 (18,9%) | 37(100%)
Nhém 2 | 5(13,9%) |9 (25,0%) | 1 (2,8%) |7 (19,4%) |2 (5,6%) |12 (33,3%) | 36 (100%)
Tong  |14(19,2%) [15(20,5%) | 4 (5,5%) |16(21,9%) [5(6,8%) [19(26,6%) | 73(100%)

Tinh chung 2 nhém thi ty Ié gap & rang ham dudi gap la 50/73 rang chiém t&i 68%, rang cao han

han ty Ié gdp & ham trén cd 23/73 réng chiém 32%, su’ khac biét cé y nghia théng ké véi p <0,01. Ty
Ié€ gap & nhom rang clra van 1a chiém ty 1& cao nhat 29/73 rang chiém 39,7%; roi dén nhom réng

ham I8n la 24/73 rang chi€ém 33,4% va thap nhat la nhém rang ham nho 20/73 chiém 27,4%.
Bang 5: Dau hiéu lam séng theo nhom

Nhom Nhém 1 Nhém 2 Tong
Dau hiéu lam sang (n =37) (n =36) (n=73)
Lo do 8 (21,6%) 13 (36,1%) 21 (28,8%)
Rdng d6i mau 21 (56,8%) 24 (66,7%) 45 (61,6%)
GB doc dau 23(62,2%) 27 (75%) 50 (68,5%)

Réng lung lay

13 (35,1%)

23 (63,9%)

36 (49,3%)
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Qua bang trén ta thay dau hiéu gb doc dau gap ty 1€ cao nhat la 61,6%, ti€p dén la dau hiéu rang
doi mau gdp 61,6%, réng lung lay 49,3% va thap nhat [a 16 do vdi ty 1é gép la 28,8%. Su khac biét

nay c6 nghia thong ké vdi p<0,01.
Bang 6: Hinh thai tén thuong chop trén X-quang rang theo nhom

Nhém ai ton thuong | ok tron H"L'L'gau Hinh liém Hlnkhhggng Tong
Nhém 1 7 (25,9%) | 13 (54,2%) | 9 (75%) 8 (80%) | 37(50,7%)
Nhom 2 20 (74,1%) | 11 (45,8%) | 3 (25%) 2 (20%) | 36 (49,3%)
Téng 27 (100%) | 24 (100%) | 12 (100%) | 10 (100%) | 73 (100%)

37% 32,9% 16,4% 13,7% 100%

Hinh thdi ton thucng chdp trén Xquang hay
gap nhat la hinh tron chiém 37% (27/73), ti€p
theo la hinh bau duc 32,9% (24/73), thap hon la
hinh liém 16,4% (12/73) va thap nhat la hinh
dang khac chiém 13,7% (10/73). Hinh thai ton
thuong tron gap chd yéu & nhdém 2 chiém 74,1%
(20/27) cao hon hdn nhém 1 la 25,9% (7/27).
C6 su khac biét dang ké vé su phan bd hinh
dang tdn thuong & nhém 1 va 2, va su’ khac biét
nay c6 y nghia thong ké véi p<0,01.

Bdng 7: Ranh gidi tén thuong trén X-

quang ré’t_llg_ tlAr,eo nhom
ol gldt:‘;z; Ranh 'Za:g.h Téng
Nhém gioi ro khong ro
Nhém 1 43%3% 56%% 100%
Nhom 2 83?3?% 16,67% 160%
Téng 639 | 376 |100%

Tinh chung cd hai nhém thi dic diém tén
thuong ranh giGi r6 chi€m 63% cao hon han
ranh gidi khong rd chiém 37%. O nhém 1 ty 1&
gap ranh gigi khong r6 56,8% cao han ranh gidi
ro 43,2%. Ngudgc lai & nhém 2 ty 1é gap ranh gidi
rd cao hon han ranh gici khéng ré 16,7%. Su
khac biét vé ranh gidi tn thuong & hai nhédm co
y nghia théng ké véi p<0,01.

IV. BAN LUAN

Trong nghién clu cua ching toi c6 73 rang
phan b8 tUr nhdm tudi 9-72, nam chiém ty I&
53,4% cao han & nif gidi la 46,6%, su khac biét
khong y nghia théng ké. Tuy nhién nguyén nhan
cla bénh trong nghién cltu cta chdng t6i do
chan thuong rang va khép cén chiém 26% chi
ding sau nguyén nhan gay sau rang, va gap
nhiéu & nhém rang clra va rang ham nho chiém
dén 67,1% (49/73) diéu nay giai thich tai sao
nghién clftu cla chl]ng toi gap G nam cao hon &
nit so véi mot s6 nghlen clfu clia cac tac gla khac
nhu Nguyén Manh Ha 7 nit 57%, nam gap 43%.
Ly do chinh d& bénh nhan dén kham la vi sung
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dau rang chiém 61,6%, con lai la cac nguyén
nhan_khac nhu kham rdng dinh ky, tram réng
hay 10 do mu nhu vay cho thdy da s6 bénh nhan
van di kham do sung dau ch(r chua hinh thanh
dugc thdi quen kham rang miéng dinh ky hay
chi dong di kham. Vay néu khong co tién sur
sung dau hay bi sung dau thi bénh nhan thudng
khdong dé v, dé bo qua nén bénh cd bi tén
thuong nang hay to khi phat hién bénh. Vé vi tri
réng ton thuong thdy rang gdp & nhém réng clra
la cao nhat chiém chiém 39,7%; roi dén nhom
rang ham Ién 33,4% va thdp nhat la nhdm rdng
ham nho 27,4%. Diéu nay cling phu hgp vdi
nguyén nhan khi tham kham la do sang chan
(cha@n thuong, sang chdn khdp can) vi réng clia
thi t)’/ Ié chan thugng rang thudng cao nhat, do
sau rang khong dugc diéu tri thi rang ham I16n
thu‘dng moc s6m nén dé bj sdu va dé bi bd qua
nén cd thé dan t&i bénh ly tuy sau do la bénh ly
chop rdng. Trong nghién clru cla ching t6i thay
ty 1& gdp 6 ham dudi 1a 68% cao hon hdn ham
trén 32%, sy khac biét c6 y nghia thong ké véi
p< 0,01. Piéu nay c6 thé do réng ham dudi moc
s6m han ham trén ma tré nho chua y thirc nhiéu
trong viéc gilr gin vé sinh rang miéng. Dau hiéu
Idm sang cta bénh chdng t6i gap la dau hiéu go
doc dau gap ty Ié cao nhat la 61,6%, ti€ép dén la
d&u hiéu rang doi mau gdp 61,6%, rang lung lay
49,3% va thap nhat la 16 do véi ty 1€ gdp la
28,8%. Sy khac biét nay c6 nghia th6ng ké vGi
p<0,01. Dau hiéu gd doc dau nhe cua téi cao
hon cla tac gia Nguyen Hiru Long gap 44,2%,
trong khi d6 dau hiéu do mu clia ching t6i thap
hon c+ua Nguyén Manh Ha! 61 9%, Nguyén Hitu
Long 8gap 59,3%. Hinh anh ton thuang choép
trén Xquang Ia mot dau hiéu gilp chan doéan xac
dinh, trong d6 ching t6i gdp 4 dang hinh thai
ton thuong: hay gdp nhat 1a hinh tron chiém
37%, ti€p theo la hinh bau duc 32,9%, thap han
la hinh liém 16,4% va thap nhat la hinh dang
khdc chiém 13,7%. Hinh thai tdn thuong tron
gap chu yéu & nhom 2 chiém 74,1% cao hon
han nhém 1 13 25,9%. Ranh gigi t6n thuong
chidng toi gap thi ranh gidi rd chiém 63% cao
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hon hdn ranh giéi khéng rd chiém 37%. Trong
dd nhém 2 gdp chi yéu dang tdn thucng hinh
tron va danh gigi r6. Con nhém 1 thi gdp cha yéu
dang hinh liém va bau duc, ranh gidi khong ro.
Nhu vay thu‘dng loai hinh tron ranh gidi rd
thudng khong c6 bi€u hién gi nén thudng dé bi
bd qua nén tdn thuacng khi phét hién thudng I6n.

V. KET LUAN

Bénh viém quanh chép 1a mét bénh Iy phé
bién va trong nghién clfu cta chidng t6i gap &
nam cé hon nit, va tudi <45 gdp nhiéu hon
chiém dén 71,2%.

Vi tri hay gap clia bénh la ¢ nhédm rang cura
va rang ham Ién, & ham dudi cao han ham trén
su’ khac biét cé y nghia théng ké vdi p<0,05. Ly
do chinh bénh nhan dén kham la vi sung dau va
nguyén nhan do sau rang khong dudc diéu tri va
do sang chdn chiém vi tri hang dau. Dau hiéu
ldm sang hay gdp nhét Ia gd doc dau va rang doi
mau roi dén rang lung lay va 10 do mua. Hinh thai
ton thuong chép trén xquang hay gdp 1a hinh
tron, hinh bau duc va cd ranh gidi ro.
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THU'C TRANG VAMOT SO YEU TO LIEN QUAN PEN ROI LOAN
CANG THANG CUA HOQC SINH TRUNG HQOC PHO THONG (O HA NOI
TRONG THO'I GIAN GIAN CACH XA HQI DO COVID-19

Phan Ngoc Hal, Vii Kim Duy?, Tran Hoang My Lién?,

TOM TAT

Nghién clru md ta cét ngang dugc tién hanh tu’
thang 1-4 ndm 2020 nham mo ta thyc trang va mét s6
yéu t6 I|en quan dén tinh trang r6i loan céng thang
(RLCT) cta hoc sinh trung hoc ph& thdng (THPT)
trong thai gian glan céch do dich COVID-19 tai Ha N6i.
Nghién ciru st dung thang do Children's Rewsed
Impact of Event Scale (CRIES-8) d€ danh gia RLCT
trén 1.517 hoc sinh cla hai truGng THPT B6ng Anh va
Kim Lién tai Ha NOi. K&t qua cho thay: ty 1 hoc sinh
THPT & Ha Noi gap tinh trang RLCT trong qua trinh
xay ra dich COVID-19 tugng déi cao 21,0%. Trudng

1Truong Trung hoc Vinschool - The Harmony, Ha Noi
2Truong Pai hoc Y Ha NGi

3Vién Vé sinh dich té Trung uong, Ha Noi
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THPT B6ng Anh ¢6 ty Ié hoc sinh gap RLCT la 29,1%,
cao han 2,2 an so vdi trudng THPT Kim Lién 13,5%,
su’ khac biét co y nghia thong ké (aOR=0,41; 95%CI:
0,30-0,56). Cac yéu t6 lién quan dén tinh trang RLCT
do dich COVID-19 gém: gilr nguyén cac hoat dong
ngoai khéa lam gidm RLCT d hoc sinh (aOR=0,68;
95%CI: 0,49-0 94) Hoc sinh c6 &p Iuc Ién viéc hoc tap
tur b me glu nguyen khong thay doi tinh trang ap luc
Ién viéc hoc tap sé gidm_nguy cg RLCT (aOR 0,65;
95%CI: 0, 43-0 ,98), su' ho trg clia xa hoi & erc do
trung binh _1am giam nguy cd RLCT (aOR=0,63;
95%CI: 0,47-0,97).

Tu‘khoa rdi loan cang thang, hoc sinh trung hoc
phé théng, COVID-19, CRIES-8.

SUMMARY
SITUATION AND SOME FACTORS RELATED TO
STRESS DISORDER OF HIGH SCHOOL

STUDENTS IN HANOI DURING THE PERIOD OF

ISOLATION DUE TO THE COVID-19 EPIDEMIC
A cross-sectional descriptive study was conducted
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