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trang 13 cac yéu t& anh hudng dén mirc do san
sang chi tra (4).

Panh gia chung vé kha nang chi tra. Két
qua nghién clu ghi nhan cé 72,2% do6i tugng
tham gia khao sat cho rang s tién chi tra cho cac
dich vu cta géi kham tam soat va phat hién sém
ung thu vu (theo gid niém yét) la phu hgp. Co
38,3% cho rang s6 tién chi trd cho cac chi dinh
khac khi can thiét ngoai goi kham tam soat ung
thu cg ban (theo gid niém yét) la phu hgp va
84,2% dbng y cho rang viéc kham va tam soét
sém cd thé han ché nguy ca bi mdc bénh ung thu va.

V. KET LUAN

Khi gia niém yét cho toan bo 4 dich vu cta
goi kham cd ban la 820.000 d6ng thi cé 87,1%
dong y san sang chi tra; néu gdi kham tang gia
10% thi c6 43,3% dong y chi tra; néu gdi kham
tang gia 20% thi c6 18,8% dong y chi tra. Bén
canh do, néu goi kham giam gia 10% thi co
83,8% dong y chi trd; néu goi kham gidm gid
20% thi c6 92,1% dbng Y chi tra.

Kha nang chi trd theo gia niém yét cho tirng
dich vu riéng Ié cta goi “Kham tam soat Ung thu
vu” thi [an lugt 89,2%, 85,4%, 85% ngudi tra IGi
c6 kha néng chi tra d€ khdm tdm soédt ung thu
v(, Siéu am Doppler mau mach mau [tuyén vu -

nach] va chup Xquang tuyén vu [1 bén 2 phim].

Két qua nghién cltu ghi nhan cé 72,2% doi
tuong tham gia khao sat cho rang s6 tién chi tra
cho cac dich vu clia géi kham tam soat va phat
hién s6m ung thu vl (theo gia niém yét) la phu
hap. C6 38,3% cho rang s6 tién chi tra cho cac
chi dinh khac khi can thiét ngoai goéi kham tam
soat ung thu cd ban (theo gid niém yét) la phu
hop va 84,2% dbng y cho rang viéc kham va
tam soat s6m cé thé han ché nguy cd bi méic
bénh ung thu va.
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Muc tiéu: Xac dinh nhu cau diéu tri viém Igi trén
phu nir cé thai tai khoa san bénh vién Bach Mai - Ha
NGi ndm 2019-2020. Phu'cng phap nghién cru: mo
ta cdt ngang. K&t qua: phu nir mang thai chi yéu co
nhu cau diéu tri viém Igi ma s6 2. Phu nit mang thai 3
thang dau chi c6 chi s6 nhu cau diéu tri ma s6 1 va
ma so 2, 3 thang gilra va 3 thang cudi chi c6é ma s6 2
va ma s6 3. CPITN ma s6 3 nhém rang phia trudc
chiém 0,9%, CPITN ma s6 3 nhom rang phia sau
9,2%. Két luan: Hau hét phu nlt mang thai c6 nhu
cau hudgng dan vé sinh rang miéng, ldy cao rang va
[am nhan mat chan rang, loai trlr can bam rang. Can
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tang Cerng cong tac cham sdc stic khoé rang mleng
cho phy nif cd thai d€ kiém soat bénh Iy va loai bo cac
nguy cd gdy bénh réng miéng tiém an cd thé phat
sinh trong sudt thai ky.

Tur khoa: Nhu cau diéu tri, viém Igi, phu nir c6 thai.

SUMMARY
TREATMENT OF GINGIVITIS IN PREGNANT
WOMEN AT AT THE OBSTETRICS OF BACH
MAI HOSPITAL, 2019-2020
Objectives: Determining the need for gingivitis
treatment in pregnant women at the Obstetrics
Department of Bach Mai Hospital - Hanoi in 2019-
2020. Research method: cross-sectional description.
Results: Mainly, pregnant women need No.2
gingivitis treatment. Women who are pregnant in the
first 3 months have only the treatment demand of
No.1 and No.2, the middle 3 months and the last 3
months only No.2 and No.3. CPITN, No.3, groups of
anterior teeth accounted for 0.9%, of posterior teeth
9.2%. Conclusion: Most pregnant women need
instructions on oral hygiene, the method to remove
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tartar and smooth the root surface, eliminate tooth
deposits. It is required to strengthen oral health care
for pregnant women to control the disease and
eliminate the potential oral health risks that may arise
during pregnancy.

Keywords: Treatment needs, gingivitis, pregnant
women.

I. DAT VAN DE

Stic khée mé nha chu & phu nit mang thai da
dudc cdng déng quan tdm va tim hiéu tir nhiéu
nam cua thé ky trudc. Cac nghién clu da tap
trung tim hi€u vé mdi lién quan gitta bénh quanh
rang & phu nif mang thai v&i nguy cd sinh non -
nhe can thiéu thang. Tai vi & viém nha chu la
mot t8 hgp chlra nhiéu vi khudn yém khi, vi
khudn gram &m, mé nha chu viém san sinh ra
mot lugng I8n cytokin, cha yéu la interleukin 1
beta (IL-1B), IL-6, Prostaglandin E2 va yéu t0
gay hoai tr u - a (TNF-a), nhirng hoa chat trung
gian nay cd thé lan truyén qua mang nhau thai,
gay sinh con nhe can [1]. Do do6, phu nit khi
mang thai, khong chi can quan tam dén ché do
dinh duBng, cham séc cho thai nhi, ma con can
chu y gilr vé sinh rdng miéng cho théat t6t dé€ bao
dam sic khoée cho ca me va con.

Viém Igi 1a mdt bénh ly phd bién trong nhdém
bénh quanh rang, nguyén nhan chu yéu la do
tinh trang vé sinh rang miéng khong tét. O Viét
Nam hau hét phu nit van chua y thirc day da vé
viéc vé sinh rang miéng trudc va trong qua trinh
mang thai. Nhiéu thai phu bi viém Igi nang trong
qua trinh mang thai nhung khong di diéu tri vi
sg anh hudng dén thai nhi. Xuat phat tir tinh
hinh thuc té dé, ching t6i ti€n hanh nghién clru
nham muc dich: "Xdc dinh nhu cdu diéu tri viém
loi trén phu nif co thai tai khoa san bénh vién
Bach Mai - Ha N6i nam 2019-2020"

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1.Tiéu chuan lua chon

- Phu nif mang thai cé suirc khoe binh thudng

- Ty nguyén va doéng y tham gia nghién ctru.

2.1.2. Tiéu chuén loai trir

- Déi tugng cé nguy co thai ky cao: bénh tiéu
dudng, cao huyét ap thai ky, tién sir say thai
nhiéu lan, c6 bénh toan than khac di kém, dang
s dung khang sinh, da thai.

- Khong déng y tham gia nghién c(u.

2.2. Phuaong phap nghién ciru

- Thiét k€ nghién clru: nghién c(iu mo ta cat
ngang

- CG mau:

2 pA-p)

, n==2;,
Ap dung cdng thirc: et d?

Trong dé: n: C8 mau

p: day 1a mét nghién clru danh gid dic diém
l&m sang va xac dinh nhu cau diéu tri viém Igi &
phu nit mang thai, vi vay ching t6i chon p la ty
Ié viém Igi & phu nif mang thai trong mot nghién
c(ru tai Brazil (p=0,844) [2]

d: B0 chinh xac tuyét doi (chond = 0,7)

Z%11-a12): hé s6 tin cay, vdi mirc y nghia théng
ké o = 0,05, tugng rng vai do tin cay la 95% thi
Za-a/2) = 1,96

Dua vao cong thdc trén ching t6i tinh dugc
n=103, thuc té ching t6i da kham va tu van cho
110 phu nir mang thai.

2.3. Cac budc tién hanh nghién clru

2.3.1. Dung cu thu thap so6 liéu

- Bo khay kham nha khoa thong thudng gom
guong, gap, tham cham

- Sonde nha chu ctia WHO

- Phiéu kham

- Cac dung cu sat trung: bong, con, gang tay.

2.3.2. Phuong phap thu thap so liéu

- Lién hé vai ban lanh dao khoa San va phong
K& hoach tdng hop bénh vién Bach Mai.

- Cac bénh nhan dén kham tai khoa San bénh
vién Bach Mai dugc_kham va tu van vé tinh
trang nha chu theo mau.

- Cach kham:

+ Phdéng van bénh nhan dé thu thip cac
thong tin vé dac trung ca nhan va cac triéu
chifng cd nang.

+ D0i tugng dugc kham danh gid va ghi nhan
chi s0 nhu cau diéu tri quanh rang cong dong
CPITN: Commurity periodontal index of treatment
needs (Ainamo-1982). Moi cung ham dugc chia
lam 3 doan goi la doan luc phan (sextant). Moi
ngudi co 6 sextant. MOi sextant kham 1 rang dai
dién (16, 26, 36, 46, 11, 31). Chi s6 CPITN clia moi
NguGi la chi s6 clia sextant cao nhat.

Bang 2.1. Chi s6 nhu cau diéu tri CPITN

Ma s6 | Tinh trang Nhu cau diéu tri

0 | Binh thudng Khong can diéu tri

1 | Chay mau Igi Hudng dan VSRM
Hudng dan VSRM + lay

2 Cao rang cao ring

3 Tui néng Hudng dan VSRM + lay
<5,5mm cao rang

4 Tli sdu > |Hudng dan VSRM+Iay cao
5,5mm  ang + diéu tri chuyén sau

Phan loai nhu cau diéu tri: bénh nhan dugc
phan loai cac mic do: nhe, trung binh, ndng
Tot (ma s6 0): khong can diéu tri gi -
tuong 'ng v8i ma 0 CPITN B
Nhe (ma s6 1): Hudng dan vé sinh rang
miéng - tuong 'ng véi ma 1 CPITN
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Trung binh (m& s8 2): huéng dan vé sinh
rang miéng, lay cao rang va lam nhan mat chan
rang, loai trir can bam rang, stra lai cac sai sét
trong han rang, chup rang - tugng Ung véi ma
s6 2 va 3 CPITN

Ndng (ma so 3): diéu tri phic hgp lay cao
rang va lam nhan médt chan rang, nao mé cb gay
té phau thuat - tuong U'ng vGi ma 4 CPITN.

2.4. Xtr ly s6 liéu. Nhap dit liéu bang phan
mém Epi-data. X ly, phan tich s§ liéu bang
phan mém SPSS 20.0 va moOt sO thuat toan
thong ké y hoc khac.

2.5. Bién phap han ché sai s6

- B6i tugng nghién clru dugce chon theo dung
tiéu chudn va chi tién hanh khi déi tugng hop
tac tot.

_ - Phiéu kham dugc xay dung theo muc tiéu,
de thu thap thong tin.

- Nhap s6 liéu va x(r ly s0 liéu dudc ti€n hanh
hai [an dé ddi chiéu két qua.

2.6. Pao dirc trong nghién ciru. Nghién
ctu chi tién hanh khi dugc su dong y cla Ban
lanh dao khoa San va Bénh vién Bach Mai. Moi

thong tin lién quan dén d6i tugng nghién ciu
dugc gilr bi mat, cac s6 liéu thu thap dugc chi st
dung vao muc dich nghién ciu. Pai tugng tham
gia nghién ciu hoan toan tu nguyén sau khi
dugc thong bao vé muc dich clia nghién clru, doi
tugng coé quyén khong ti€p tuc tham gia nghién
cfu bat ky luc nao néu muén. Qua trinh kham
dadm bao vd khudn, phong chéng lay nhiém
chéo. Tat ca cac dbi tugng tham gia nghién ctu
déu dugc tu van vé sinh rang miéng.

INl. KET QUA NGHIEN CUU

Trong nghién cttu nay, phu nif mang thai &
dd tuGi 20-29 chiém ty 1& 51,8%, tor 30 — 39
chiém 36,3% va tlr 40 tudi trg Ién chiém 11,8%.
Phu nit tré nhat mang thai la 21 tui va phu nit
I6n tuSi nhat mang thai 1a 45 tudi. C6 18,2% phu
n{r mang thai trong 3 thang dau, 43,6% trong 3-
6 thang va 38,2% trén 6 thang. Cé 37,3% phu
nlt mang thai [an 1, 43,6% phu nif mang thai lan
2 va 19,1% phu nir mang thai tir 3 [an trg Ién.
100% phu nir mang thai bi viém Igi.

Bang 3.1. Phdn bé nhu ciu diéu tri theo tudi cua phu ni¥f mang thai

Ma so Maso 0 Maso1l Maso 2 Maso 3
Tudi phuanir S6 Ty lé S6 Tylé S6 Ty lé S6 Tylé
mang thai lucgng (%) lucgng (%) lucgng (%) |lugng | (%)
20 - 29 tudi 2 1,8 5 4,6 47 42,7 4 3,6
30 - 39 tudi 0 0,0 3 2,7 28 25,5 5 4,6
>40 tudi 0 0,0 1 0,9 15 13,6 0 0
Tong 2 1,8 9 8,2 90 81,8 9 7,4

Nh3n xét: Nném phu nif mang thai ¢4 dd tudi 20-29 tudi cd du 4 mdc nhu cau diéu tri 0-3, trong
dd ma s 2 chiém ti Ié cao nhat 42,7%, ti€p theo la ma s6 1 vdi ti 1€ 4,6%, ma s6 3 (3,6%) va ma so
0 (1,8%). Nhédm phu nit mang thai c6 dd tudi 30-39 va > 40 tudi khéng c¢é nhu cau diéu tri mic 0.
Su khac biét gilta cac nhdm khong cé y nghia théng ké véi p>0,05

Bang 3.2. Phdn b6 nhu cdu diéu tri theo s6 Ian mang thai

Ma s6 Mas6 0 Maso1 Maso 2 Mas6 3
Lan S6 Ty lé S6 Tylé S6 Tylé S6 Ty lé
thai lugng (%) lugng (%) lu'gng (%) lugng (%)
Lan 1 2 1,8 4 3,6 29 26,4 6 55
Lan 2 0 0,0 4 3,6 42 38,2 2 1,8
>2 lan 0 0,0 1 0,9 19 17,3 1 09
Toéng 2 1,8 9 8,2 90 81,8 9 8,2

Nhan xét: Nhu cau diéu tri ma so 2 chiém ty Ié cao nhat va chu yéu.

Nhom phu nif mang thai [an

1 c6 du 4 mic nhu cau diéu tri 0-3. Nhdm phu nir mang thai [an 2 va trén 2 [an khong c6 nhu cau
diéu tri md s6 0. Tuy nhién, sy khac biét gilta cac nhom khdng c6 y nghia théng ké véi p>0,05.
Bang 3.3. Phdn b6 nhu cdu diéu tri theo tudi thai

Ma s6 Maso 0 Maso1 Maso 2 Maso 3
. S6 Ty lé So6 Ty lé S6 Ty lé S6 Tylé
Tudi thai lugng (%) lugng (%) lugng (%) lugng (%)
<3 Thang 2 1,8 9 8,2 9 8,2 0 0
3-6 Thang 0 0,0 0 0 45 40,9 3 2,7
> 6 Thang 0 0,0 0 0 36 32,7 6 5,45
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Téng | 2 [ 18 ] 9 |

82 | 9 [ 818 | 9 | 82

Nh3n xét: Nhém phu nit mang thai ¢ tudi thai <3 thang cé nhu cau diéu tri tr mdc dd 0-2,
khdng c6 mic dd 3. Nhdm phu nit mang thai cé tudi thai 3-6 thang va >6 thang chi cd nhu cau diéu
tri ma s6 2 va 3. Su khac biét gilra cac nhdm cd y nghia thong ké véi p<0,05.

Bang 3.4. Phian b6 nhu ciu diéu tri theo nhom rang

Ma s6 Mas6 0 Maso 1 Ma so 2 Maso 3
SO0 Ty lé So Ty lé S6 |[Tylé So Ty lé
Nhom rang lueng | (%) |Ilugng | (%) | ludng | (%) | luong | (%)
Nhom rang phia trudc 2 1,8 27 24,6 80 72,7 1 0,9
Nhém rang phia sau 2 1,8 9 8,2 90 81,8 9 9,2

Nhan xét: Nhdm rang phia trudc cht yéu cé TN ma sb 2 vdi ti 1€ 72,7%, tiép theo la ma s6 1 véi
ti 1€ 24,6%, ma s6 3 cd ty |€ thdp nhat (0,09%). Nhém rang phia sau chd yéu ¢ TN ma s 2 vdi ti €
81,8%, ti€p theo la ma so 3 véi ti 1€ 9,2%, ma sb 0 co ty € thap nhat (1,8%). Su’ khac biét ty Ié ma

sO gitfa hai nhdm cd y nghia théng ké véi p<0,01.

Réng cua

Biéu db 3.1. Chi s6' nhu céu diéu tri theo
nhom rang
Nhéan xét: Nhém rang clra cd nhu cau diéu
tri thap han nhém rdng ham, su’ khac biét gilra 2
nhém cd y nghia thong ké véi p <0,001.

IV. BAN LUAN

Trong nghién cltu nay, ching téi nhan thady
khong co su khac biét rdo rang vé nhu cau diéu
tri gitta cdc nhém tudi. Tuy nhién, & nhém tudi
30-39 va trén 40 tudi khdng cé nhu cau diéu tri
d ma s6 0 va 1, ddng thdi nhém tudi 30-39 cb ty
6 md s6 3 cao hon so vGi nhém 20-29 tudi
(Bang 3.1). Piéu nay cho thdy khi tudi tac ting
Ién, nguy ca tich tu mang bam va cao réng téng
Ién, dan dén tinh trang bénh nha chu tang nang
han. Nghién cu cia Wandera MN (2009) trén
877 phu nif mang thai tai Uganda[3], cUa
Maybodi RF (2015) trén 115 phu nif mang thai
tai Iran [4] cling cho két qua tuong tu.

Phan tich nhu cdu diéu tri theo s6 lan mang
thai cling cho thdy gilra cdc nhém khong cd su
khac biét vé chi s nhu cau diéu tri, tuy nhién &
nhém phu nir mang thai [an 1 ¢é chi s6 nhu cau
diéu tri m3 s6 3 chiém 5,5% cao han han so véi
nhém mang thai 2 [an va trén 2 lan (1,8% va
0,9%) (Bang 3.2). Diéu nay cb thé do khi mang
thai [an dau, thai phu chua kip thich nghi ciing
nhu cé ché do sinh hoat an udéng phu hgp nén

R&ng ham

tinh trang bénh nha chu trdm trong hon so vdi
nhitng thai phu mang thai nhiéu [an.

Theo tudi thai, két qué nghién clu tai bang
3.3 cho th8y, 6 nhém phu nit mang thai cé tudi
thai <3 thang, nhu cau diéu tri ma s6 2 va ma
s6 1 bang nhau (8,2%) va ma s6 0 la 1,8%.
Trong khi d6 & phu nit mang thai cd tudi thai 3-6
thang va >6 thang khdéng cd ai c6 nhu cau diéu
trima s6 0 va 1, ty 1€ I6n tap trung ¢ ma sb 2
(40,9% va 32,7%), ma s6 3 & phu nir mang thai
3 thang cudi tang gap doi so véi nhom 3-6 thang
(5,5% Vva 2,7%). Nghién ctu cia Maybodi RF
cho thay ty |é nhu cau diéu tri ma s6 1 gilra cac
nhém [an luct la 25,5%; 23% va 19,4%; trong
khi ty I& nhu cau diéu tri ma s 2 gilta cac nhém
la 13,8%; 19,8% va 32,4%. Qua d6 cho thdy
nhu cau diéu tri cia phu nir mang thai & giai
doan 3 thang cudi cla thai ki cao han hdn so vdi
giai doan 3 thang gilta va 3 thang dau [4].
Yalcin F (2002) quan sat thdy cd su gia tang
dang ké chi s6 GI, PI va chiéu sau thdm kham &
phu nir mang thai gitra quy 1 va quy 3 cla thai
ky [5]. Nghién cru clia Tezel A (2011) tai Thd
Nhi Ky cling cho két qua tuong tu [6].

Phan tich nhu cau diéu tri theo nhdm rang,
bi€éu d6 3.1 cho thdy nhu cau diéu tri cia nhom
rang phia sau cao han nhém rang phia trudc.
Két qua nay phu hgp vGi nghién clru cua Loe va
Silness (1963) khi cho rdng nhdm rang sau c6 do
sau tham kham cao han so vdi nhém rang phia
trude trong khi nhdm rang trudc ¢ su gia tang
chi s6 GI cao hon. Mot yéu t6 lam tang nang do
sau tham kham cta nhom rang sau la do cao
rang, mang bam tich tu & ving rang sau khé vé
sinh va lam sach hon so v8i nhom rang phia
trude [7].

V. KET LUAN
Trong nghién clftu nay, phu nif mang thai cha
yéu cd nhu cdu diéu tri viém Igi ma s6 2. Nhu

45



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2021

cau diéu tri tdng dan theo tudi thai va nhu cau &
nhém rang phia trudc thap hon so véi nhém
rang phia sau. Can tang cudng cong tac cham
soc sic khoé réng miéng cho phu nit cé thai dé
kifm soat bénh ly va loai bd cac nguy co gay
bénh réng miéng tiém an cd thé phat sinh trong
sudt thai ky.
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PANH GIA HIEU QUA CHUYEN POI HUYET THANH CUA TENOFOVIR
DISOPROXIL FUMARATE VA TENOFOVIR ALAFENAMIDE
O’ BENH NHAN VIEM GAN VI RUT B MAN

TOM TAT

Muc tiéu: Panh gid hiéu qua chuyén déi huyét
thanh cla Tenofovir disoproxil fumarate (TDF) va
Tenofovir alafenamide (TAF) G bénh nhan viém gan vi
rut B man. DOI tugng va phu’dng phap: Nghién Cu’u
cat ngang mo ta ti€n hanh trén 111 bénh nhan viém
gan vi rit B man HBeAg duadng tinh diéu tri ngoai tru
vGi TDF 300mg (74 bénh nhan) hodc TAF 25mg (37
bénh nhan) tai Bénh vién Dai hoc Y Dugc TP HCM ttr
thang 1/2017 dén thang 12/2020. Két qua: Trong ca
2 nhém BN diéu tri TAF hodc TDF: ti Ié nam gidi déu
chlem uu the (2,7/1); do tudi trung binh Ian lugt la 41
va 37; chi s6 ALT trung binh 1a 27 UI/L va 48 UI/L tai
qudng HBV DNA trung binh tai théi diém bat dau diéu
tri lan luot la 7,85 va 7,87 logsoUI/ml. Sau 48 tuan
diéu tri, t| 1é mat HBeAg clla 2 nhém lan lugt la
13,51% va 14,86% (p=0,84); ti Ié dat HBV DNA am
tinh ctia nhém BN diéu tri TAF 1a 67,00% so v6i nhom
diéu tri TDF la 58,10%, vé&i p=0,33; ti Ié dat ALT binh
thudng cla 2 nhém 1an lugt 3 54,54% va 33,33%,
p=0,20. K&t luan: Két qua nghién clu cho thay sau
48 tuan, hiéu qua diéu tri tuong dudng nhau giita 2
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nhom BN diéu tri TAF hodc TDF vé ti Ié dat tai lugng
HBV DNA am tinh. C6 su khac biét khong cé y nghia
thong ké gilta 2 nhom diéu tri TAF hodc TDF vé ti I1é
mat HBeAg, ti Ié dat ALT binh thudng.

Tur khoa: TAF, TDF, mat HBeAg, viém gan vi rit B
man.

SUMMARY

EFFECT OF TENOFOVIR DISOPROXIL
FUMARATE AND TENOFOVIR ALAFENAMIDE
IN SEROCONVERSION IN PATIENTS WITH

CHRONIC HEPATITIS B VIRUS

Objective: To evaluate the seroconversion
efficacy of Tenofovir disoproxil fumarate (TDF) and
Tenofovir alafenamide (TAF) in patients with chronic
viral hepatitis B. Methods: A descriptive cross-
sectional study was conducted in 111 chronic hepatitis
B outpatients with positive HbeAg treated with TDF
300mg (74 patients) or TAF 25mg (37 patients) at the
Ho Chi Minh City University Medical Center from
January 2017 to December 2020. Results: In both
groups of patients treated with TAF or TDF, the
percentage of men was dominant (2.7/1); the mean
age in the two groups was 41 and 37 years old,
respectively; Mean ALTs were 27 UI / Land 48 UL / L;
mean HBV DNA load at initiation of treatment was
7.85 and 7.87 logioUI /ml, respectively. After 48
weeks of treatment, the rate of HBeAg loss of the 2
groups were 13.51% and 14.86%, respectively (p =
0.84); The rate of HBV DNA negative in the group of



