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chiém 40%[4]. Trong nghién clu cla _tac gia
Rajanikanth, ty 1€ tru miii cadn dGi sau phau thuat
la 35%, thap hon cla ching ti, diéu nay c6 thé
do trong nghién cru cua tac gia, nhém khe ha
nang chi€ém ty Ié cao han cla chung t6i [6].

Két qua chung sau 3 thang va 6 thang phau
thuat dat loai tot chi€m 83,33%: két qua trung
binh chiém: 16,67%); Khong c6 bénh nhan co6 két
qua kém. Ty Ié két qua tot sau phau thuat cua
ching t6i thdp hon nghién cltu cta Nguyén
Hoang Minh [4] va Rajanikanth [6] va tucng tu
nghién ctfu ctia Nguyén Van Minh [8]. Nghién clru
cla Taiwo va cong su tai mot bénh vién thuc
hanh tai Nigeria chi dat mirc két qua tot sau phau
thuat la 67,9% thap han két gqua nghién cliu cta
chiing toi do cac déi tugng phau thuat gom tré cé
khe hd mo6i mot bén va khe hé hai bén [3].

V. KET LUAN )

- Phan loai khe hd moi trudc phau thuat:
58,33% muc d6 nang, 36,11% mudc do trung
binh, 5,56% mic do nhe.

- 100% bénh nhan khong gap cac bién chu‘ng
sém: chay mau sau m&, nhiém trung vét mo,
buc chi v&t m&, tu mau bam tim tai chd, dau
vat/vat bj hoai tur.

- Sau phau thuat 3 thang, 6 thang: 83,33%
bénh nhan dat két qua t6t trong do: 86,11% moi
trdng cén d6i, 100% nhén trung cén ddi,
66,67% moi dé can ddi, 100% khong c6 16 do va
khuyét hong thir phat. Ti 1& seo dan tham mi,
gidu seo tot sau phau thuat 3 thang la 75%, 6
thang la 86,11%.
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HIEU QUA PIEU TRI NOI NHA TREN RANG CO SANG THUONG QUANH
CHOP CUA XI-MANG TRAM BIT ONG TUY NEN CALCIUM SILICATE

TOM TAT

Muc tiéu: Danh gla mic d6 dau (dau tu phat va
dau khi an _hhai) sau trdm bit hé théng ong tuy béng
Xi- mang nén Calcium Silicate tai thdi diém 6h, 12h,
24h va 72h. Danh gia kich thufdc sang thuang quanh
chop trén X- -quang tai thdi diém ngay sau khi tram bit
hé thdng &ng tdy, 3 thang, 6 thdng. PGi tuwgng va
phudng phap nghién ctru: nghién clu bao cdo
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hang loat ca, thuc hién trén 16 rang mot chan co
bénh ly sang thuong quanh chép, dugc tram bit hé
thng 6ng tay bang Xi-méng nén Calcium Silicate cta
15 bénh nhan (tren 18 tudi) tai Bénh vién Quan 1
trong thdi gian tur thang 07/2020 den 03/2021. Két
qua: Bdi tugng nghién cu c6 d6 tudi trung binh I3
50,6 tudi, nit chiém 43,7%. C6 37,5% bénh nhan cé
ap-xe quanh chdp rang, sau 3 théng 100% cac rang
khong con ap-xe, khong con ddu chung lam sang.
MUrc d6 dau tu phat va dau khi an nhai trung binh cla
benh nhan cao nhat Ia ngay sau khi trdm b|t hé théng
ong tuy theo thang do VAS (3,8 diém va 3,9 dlem),
sau do glam dan & céc thdi diém sau d6 6 g|d 12 gig,
24 gid va thap nhat la sau 72 gld tram bit hé thong hé
théng 6ng tuy (0 diém). Dién tich trung binh vung
thdu quang do bang phan mém Imagel va danh gia
tinh trang sang thugng quanh chép trén X-quang theo
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chi s6 PAI ngay tai thdi diém ngay sau khi tram bit hé
théng 6ng tdy cao hon so véi 3 thang, 6 thang va tai
thGi diém 3 thang cao hon 6 thang (p<0,05). Két
luan: Két qua nghién clitu cho thdy hieu qua cla xi
mang trdm bit ng tuy nén calcium silicat trong diéu
tri sang thuong quanh chép man: chira lanh hodc cai
thién tinh trang pha hdy xugng quanh chdp, co dau
hiéu tai tao xuang trén X-quang.

Tu khoa: sang thudng quanh chdp, xi-mang,
calcium silicate

SUMMARY

EFFECT OF CALCIUM SILICATE-BASED
ROOT CANAL SEALER ON TEETH WITH
PERIAPICAL LESIONS

Objectives: To assess of postoperative pain level
(spontaneous pain and pain when chewing) by visual
analogue scale at 6, 12, 24 and 72 hours after filling
with calcium silicate-based root canal sealer. To
evaluate the size of periapical lesions on X-rays at the
time after filling of the canal system, 3 months, 6
months. Methods: The study reported a series of
cases, performed on 16 teeth with single root and
periapical lesions, were filled with calcium silicate-based
root canal sealer of 15 patients (over 18 years old) who
came for oral examination and treatment at District 1
Hospital in the period from 07/2020 to 03/2021.
Results: The mean age of the study participants was
50.6 years, female accounted for 43.7%. There were
37.5% of patients with abscesses around the tooth
apex. After 3 months, 100% of teeth had no abscesses,
no more clinical signs. The highest level of spontaneous
pain and chewing pain of the patient was immediately
after root canal obturation on the VAS scale (3.8 points
and 3.9 points), then gradually decreased at different
times. After 6 hours, 12 hours, 24 hours and the lowest
is after 72 hours of sealing the canal system (0 point).
The average area of the radiographic were measured
by Image] software and the peri-apical lesion size on
the radiograph according to the PAI index after root
canal obturation was higher than 3 months, 6 months
and at 3 months it was higher than 6 months ( p
<0.05). Conclusion: The results showed that the
effectiveness of calcium silicate-containing root canal
sealer in the treatment of chronic apical periodontitis:
healing or improvement of radiographic conditions of
periapical bone destruction with X-ray signs of bone
regeneration.

Key words: periapical lesion, sealer, calcium silicate

I. DAT VAN PE

Diéu tri ndi nha nhdm bao tén réng la mét
thach thirc I6n trong nha khoa. Nhiéu yéu t6 gop
phan thanh céng trong thuc hanh ndi nha bao
gdm tao dang lam sach, kh&r khuén, trdm bit hé
thdng 6ng tdy chén rang va sau cung la tai tao
than rang day du, dung lac. Trong do, giai doan
tram bit hé thGng 6ng tly dong vai tro rat quan
trong trong su’ thanh cong cla diéu tri ndi nha.
Hé thdng Ong tly dugc tram bit hoan toan dam
bao ngdn nglra cac vi khudn con sét va cac doc t&
cla ching. V@i su tién bo cua khoa hoc hién nay,
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nhiéu ky thuat cling nhu vat liéu dugc cai ti€én
gbp phan thanh cong cho viéc diéu tri ndi nha.

Trong nhiéu thap ky, Gutta-Percha da dugc
xem la vét liéu chinh cd thé thich nghi va tuong
thich nhét dé bit kin dng tay. M3t khac, mot sd xi
mang dugc s’ dung cung vdi gutta-percha vdi
nhitng dac tinh ¢ hoc, sinh hoc khac nhau, tao
thanh khdi dong nhat khit kin hé thdng 6ng tady,
ngan chdn su hinh thanh vi k& ngdn can sy tai
viém nhiém va anh hung dén két qua diéu tri nGi nha.

Cac xi mang tram bit ong tiy dudc phan loai
dua theo thanh phan hdéa hoc chinh: Oxyt kém -
Eugenol, Calcium Hydroxide, Glass-Ionomer,
Silicone va nhua Epoxy hoac Methacrylate. Nhirng
nam gan day, xi mang cd chat can ban la Calcium
Silicate chifa hon hgp khoang trioxide da dugc
gidi thiéu va sir dung phd bién trong néi nha. Uu
diém néi bat clia véat liéu nay 1a nd cd hoat tinh
sinh hoc cao, kha nang bam dinh cao clng vdi
phong thich Calcium Hydroxide sau khi dong, hinh
thanh pha Calcium Photphate khi ti€p xic vGi
dung dich sinh ly, it gdy doc trén t€ bao day
chdng nha chu, kich thich cac yéu t6 tang trudng
tao mau va tao xuong [2] gilp chifa lanh thugng
trong trudng hdp viém quanh chép rang [8].

Trén thé gidi, nhiéu nghién ctu vi ké in-vitro
da dudc thuc hién nham danh gia hiéu qua trdm
bit 6ng tuy va hoat tinh tuong hgp sinh hoc, kich
thich cac yéu t0 tang trudng tao mau, tao xuang
cla xi mang Calcium Silicate [1].

Tai Viét Nam cling c6 cac nghién cru vé hiéu
qua khang khuén va ddc tinh véi t& bao va hiéu
qua tram bit 6ng tuy chan rang cta xi mang mdi
nay vdi loai vat liéu khac (AH 26). V&i nhitng két
qua nghién clu in vitro vé xi mang Calcium
Silicate rat kha quan cho thay hiéu qua bit kin
Oong tuy sau 30 ngay, co tinh tugng hgp sinh
hoc, kha nang kich thich t€ bao xuong ngudGi
tdng sinh. Pay la mdt trong nhitng tiéu chun
gép phan thanh cong cho diéu tri n6i nha. Tuy
nhién, cac nghién cru vé hiéu qua diéu tri trén
lam sang cua xi mang Calcium Silicate con rat it.

Muc tiéu: Panh gia muc dé dau (dau tu
phat va dau khi an nhai) sau tram bit hé thong
Ong tuy bang xi mang nén calcium silicate tai
thoi diém 6h, 12h, 24h va 72h cua bénh nhén
dén kham va diéu tri rang miéng tai Bénh vién
Quén 1. Tp.HCM.

Banh gia kich thudc sang thuong quanh chdp
trén X-quang tai thoi diém ngay sau khi trdm bit
hé théng 6ng tuy, 3 thang, 6 thang.

IIl. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Bdo cdo loat ca
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Poi tugng nghién clru: cac rang mot chan
c6 bénh ly sang thuong quanh chép rang cla
bénh nhan dén kham va diéu tri rang miéng tai
Bénh vién Quan 1.

C6 mau va phuong phap nghién cuu:
chon toan b0 16 rang mét chan cta 15 bénh
nhan dén kham va diéu tri rang miéng tai Bénh
vién Quan 1 c6 bénh ly sang thuong quanh chop
rang trong thdi gian tU thang 07/2020 dén
03/2021. Cac rang dugc diéu tri ndi nha theo
quy trinh m& tdy, stra soan 6ng tdy bdng trdm
xoay may, bdm rlra véi EDTA 17%, Sodium
Hypochlorite 3%. Bang thuGc vdi Canxihydroxite
trong 1 dén 2 tuan va tram bit hé théng 6ng tuy
bang ky thudt mot con véi xi mang tram bit
BioRoot™ RCS (Septodont, Saint-Maur-des-
Fossés, Phap). Cac bénh nhan trg lai tai kham
sau 1 tuan, 3 thang, 6 thang.

Tiéu chudn luva chon: bénh nhin trén 18
tudi ¢4 bénh ly sang thuong quanh chdp ring
(dudng kinh sang thuong < 10 mm).

Tiéu chudn loai tri: Phu nif mang thai
hodc c6 y dinh co6 thai. Nhitng ngudi c6 bénh ly
toan than phai dung khang sinh phong ngla
trong cac thu thuat nha khoa. Ngudi bi viém mo6
té€ bao hodc rdng bi ap-xe quanh chop cdp hoac
viém quanh chdp cap, cac rang bi canxi hda 6ng
tdy, cac trudng hdp ndi tiéu hoac ngoai tiéu
chén rang.

Phucong phap danh gia trong nghién ciru

- Panh gia dau: theo thang diém VAS. Bénh
nhan cho diém tir 0-10 (v6i 0 la khdng dau tang
dan Ién dén 10 1a dau dir dbi) tai thdi diém 6
gi®, 12 gid, 24 gid, 72 giG sau khi diéu tri trdm bit
Ong tay, ghi nhan dau tu phat va dau khi an nhai.

- Panh gia theo chi sd PAI: hé thong PAI
tinh diém 1 dén 5 la c6 bénh ly viém quanh chép
gom 1-Cau truc quanh chop binh thudng, 2- Co
thay d6i nhd & cau trdc xuang, 3-Cé méat xuong
murc do it, 4-Co sang thuagng thau quang ro, 5-
Viém quanh chdp tram trong.

- Phan mém Image] (Version 1.52 thang
2019) dé danh gid su lanh thucng bang céch
do dién tich vung thau quang va so sanh giira
cac lan tai kham.

Nhap liéu va xur ly sé liéu: nhap liéu bang
Excel 2010, phan tich bang SPSS 20.0. Thong ké
mo ta dung tan sb va ti Ié %, trung binh, d6 léch
chuén, gid tri nhé nhat, I6n nhat. Cac phép kiém
théng ké sir dung la T-test bat cdp, Mann
Whitney v&i mirc y nghia p<0,05.

Pao dirc nghién ciru: nghién clru da dugc
thong qua HOi dong Dao Dlc cua Pai Hoc Y
Dugc Tp.HCM theo quyét dinh s6 453/HDDD-

PHYD ngay 21/7/2020. D6i tugng tham gia
nghién clru déu tinh nguyén va dugc thong tin
rd rang vé nghién clru va dugc ky phi€u dong y
tham gia nghién cuu.
INl. KET QUA NGHIEN CU'U

Pac diém cua doi tuwgng nghién ciru. DEi
tugng nghién ctu cé dd tudi trung binh la 50,6
tudi, nt chiém 43,7%. c6 37,5% bénh nhan co
abces tai sang thuong quanh chép rang, sau 3
thang 100% cac rang khong con abces.

Mirc do dau tu phat va dau khi an nhai
tai cac thoi diém nghién ciru

Mic dé dau tu phat tai cac thoi diém
nghién curu
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Ngay sau khi
rgémbith{:
thong ong tuy
Biéu dé 1. Mic dé dau tu phat cua bénh
nhén tai céc thoi diém nghién ciu theo
thang do VAS (n=16).

MUric d0 dau tu phat trung binh cao nhat tai
thdi di€ém ngay sau khi trdm bit hé théng 6ng tay
theo thang do VAS (3,8 diém), sau dé giam dan
& cac thdi diém sau dé 6 gid, 12 gi¥, 24 gid va
khong con dau sau 72 gig tram bit hé thong hé
thdng &ng tay (0 diém).

Mirc d6 dau khi &n nhai tai cac thdi diém
nghién cltu

4.5

Sau 6 gior

Saul2gid  Sau24giv  Sau72gio

Sau 12 gio Sau 24 gior Sau 72 gi¢

Sau 6 gior

Ngay sau khi
u;émbithé
thong ong tuy

Biéu dé 2. Mirc dj dau khi an nhai cia

bénh nhéan tai cac thoi diém nghién ciu
theo thang do VAS (n=16)

Mirc d6 dau khi an nhai trung cao nhat tai
thdi di€ém ngay sau khi trdm bit hé théng 6ng tay
(3,9 diém), sau dé giam dan & cac thdi diém sau
dé 6 gid, 12 gid, 24 gid va thap nhat la sau 72
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gid trdm bit hé thdng 8ng tay (0 diém).
Panh gia sang thuong quanh chép rang
theo PAI trén X-quang tai thai diém nghién ciru
Bang 1: So sanh sang thuong quanh
chop theo PAI trén X-quang tai thoi diém
ngay sau khi tram bit hé théng éng tuy voi
sau do 3 thang, 6 thang (n=16)
Kich thu'éc sang TB = | NN-

*
thuong theoPAI | PLC | LN | P

Ngay sau khi tram bit | 4,6 £ 4.5

hé théng 6ng tuy 0,5
Sau tram bit hé thng | 3,1+ | _

Ong tay 3 thang 0,5 2-4 | <0,001
Sau tram bit hé théng | 2,4 + _

Ong tly 6 thang 0,8 1-4 1 <0,001

*Kiém dinh ttest bat cdp

C6 su khac biét cé y nghia thong ké vé tinh
trang sang thudng theo PAI trén X-quang tai
thdi diém ngay sau khi trdm bit hé théng éng tly
va sau do6 3 thang, 6 thang. Trong dd, kich
thudc trung binh ngay tai thdi diém ngay sau khi
tram bit hé thGng Ong tly cao hon so véi 3
thang, 6 thang sau dé (véi p<0,05).

Bang 2. So sanh sang thuong theo PAI
trén X-quang tai thoi diém 3 thdng vdi 6
thang sau khi tram bit hé thong éng tuy
(n=16)

Tinh trang sang TB+ | NN- %
thuong theoPAI | BLC | LN | P
Sau tram bit hé thong | 3,1 £ -4
Ong tay 3 thang 0,5 0.001
Sau tram bit hé thong | 2,4 + 14 !
0ng tuy 6 thang 0,8

*Kiém dinh ttest bat cdp

Co su khac biét co y nghia thong ké vé tinh
trang sang thuong theo PAI trén X-quang tai
thdi diém 3 thang so véi 6 thang sau khi trdm bit
hé théng 6ng tdy. Trong do, chi s6 PAI sau 3
thang cao hon sau 6 théng‘.(;/di p<0,05).

PAI/TBOT =5

PAI/3M =3 PAI/6M =2

Hinh 1: Sang thuong quanh chop theo
PAI giam sau 3 thang, 6 thang

Bang 3: Panh gia dién tich sang thuong
quanh chop trén X-quang tai thoi diém
ngay sau khi tram bit hé thong ong tuy va
sau do 3 thang, 6 thang (n=16)
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Kich thu'éc sang
thuong quanh chép L?_: 'T_:' p*
trén X quang
Ngay sau khi tram bit | 20,0 £ | 4,1-
hé théng 6ng tuy 14,0 60,7
Sau tram bit hé thong | 12,4 £ | 1,1- <0.001
Ong tuy 3 thang 11,5 | 49,6 !
Sau tram bit hé thong | 8,1+ | 0,8-
8ng tay 6 thang 96 |41, [<0001

*Kiém dinh Man Whitney

Co su khac biét cé y nghia thong ké vé dién
tich sang thugng quanh chép trén X-quang tai
thdi diém ngay sau khi trdm bit hé thng 6ng tay
va sau dé 3 thang giam 38 %, sau 6 thang giam
gan 60% so vdi kich thudc ban dau. Trong do,
dién tich trung binh ngay tai th&i diém ngay sau
khi trdm bit hé théng 6ng tdy cao han so véi 3
thang va 6 thang sau dé (vdi p<0,05).

Bang 4. banh gia dién tich sang thuong
quanh chop trén X-quang tai thoi diém 3
thang so voi 6 thang sau khi tram bit hé
thong éng tuy (n=16,

Kich thu'éc sang )
thuong quanh chop 1;?_: l\:_: p*
trén X quang
Sau tram bit hé thong | 12,4+ | 1,1-
Ong tuy 3 thang 11,5 | 49,6
Sau tram bit hé thong | 8,1+ | 0,8- <0,001
0ng tdy 6 thang 96 | 41,2

*Kiém dinh Man Whitney

Co su khac biét co y nghia thong ké vé dién
tich sang thuong quanh chép trén X-quang tai
thdi diém 3 thang so vdi 6 thang sau khi ngay
tram bit hé théng 6ng tuy. Trong dé, dién tich
sang thuong trung binh sau 3 thang cao hon so
v@i 6 thang (véi p<0,05).

L

Hinh 2: T4i kham sau 3 théang khéng con I6

Hinh 3: Dién tich thdu quang giam dén sau
3 thang, 6 thang (do bang ImageJ)
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IV. BAN LUAN

P6i tugng nghién cltu cé dd tudi trung binh 13
50,6 tudi; trong d6 ngudi nhd nhit tham gia
nghién ctu 13 19 tudi va ngudi I6n nhat la 75
tudi. Ti 1& n trong nghién ctu 18 43,7%; 37,5%
bénh nhan co 10 do nudu tai sang thuang quanh
chop rang, sau 3 thang 100% cac rang khong
con 16 do.

Xi mang BioRoot RCS s dung trong nghién
cfu bao gobm mot loai bot va mot chat léng la
chat tram bit 6ng tiy mdi dua trén Tricalcium
silicate dugc gidi thiéu gan day. Thanh phan bot
bao gém Tricalcium silicat, zirconium dioxit, va
povidone, va chat léng bao gom nudc, calcium
chloride va polycarboxylate. BioRoot RCS c6 thdi
gian 1am viéc t6i thiu 13 10 phat va thdi gian
dong két toi da 4 gid. Xi mang bit 6ng tay nén
silicate nay it déc hai 1én cac té bao day chang
nha chu han va phéng thich yéu t6 tang trudng
tao mach va sinh xudng[7]. BioRoot RCS so vdi
Xi mang trdm bit 6ng tay hién dai (AHPlus,
Acroseal, EndoRez, RealSeal SE, Hybrid Root
SEAL, RootSP va MTA Fillapex) cd mific doc tinh
té bao va doc tinh di truyén thap han. Su bit kin
clia BioRoot RCS két hgp véi gutta-percha cd thé
so sanh vGi AHPlus[6].

Pau sau diéu tri n6i nha phan anh su kich
hoat phan Ung viém cuc b6 & cac m6 quanh
rang, dugc cho rang cb lién quan dén thanh
phan chat tram bit va cac phuong phap bit kin
Ong tay[3]. Xi mang nén Calcium silicat cho thay
cac dac tinh ly hdéa va sinh hoc tot, cho két qua
tuong tu hodc t6t han so véi chat trdm ndi nha
thong thudng khi dugc quan sat trong cac
nghién clfu trén dong vat in vitro va in vivo[8].

Trong nghién clu nay, mic do dau tu phat
trung binh ctia bénh nhan cé bénh ly sang thuong
quanh chdp réng cao nhét tai thsi diém ngay sau
khi trdam bit hé thong 6ng tly theo thang do VAS
sau d6 giam dan & cac thdi diém sau dé 6 gid, 12
gi®, 24 gid va hét dau sau 72 giG trdm bit hé
thong hé thGng ong tdy. Mdc do dau khi an nhai
trung binh cla bénh nhan cao nhét tai thsi diém
ngay sau khi trdm bit hé thGng ong tdy sau do
giam dan & cac thdi diém sau do 6 gid, 12 gid, 24
giG va khong con dau sau 72 giG trdm bit hé
thGng 6ng tay. Cé su khac biét cd y nghia thong
ké vé dién tich vung thdu quang theo Image] trén
X-quang tai thdi diém ngay sau khi trdm bit hé
thong 6ng tay, sau 3 thang, 6 thang. Trong do,
kich thudc trung binh ngay tai thdi diém ngay sau
khi tram bit hé théng 6ng tly cao hon so vdi 3
thang, 6 thang sau do.

Nghién cru nay cling phu hgp véi két qua

nghién clfu cla Gadzhula (2016) cho thay sau
mot nam danh gid BioRoot RCS tram bit 6ng tuy
trong diéu tri viém quanh chop man cé 54,55%
bénh nhan da chira lanh xugng hoan toan, trong
dd 27,27% trudng hgp pha hly xugng tram trong
gidam 1/2 hodc han kich thudc ban dau, 18,18%
c6 tiéu xuong giam it hon 1/2; Nghién ciu da
chirng minh hiéu qua chira lanh hoan toan hodc
cai thién tinh trang ti€u xugng quanh quanh chdp,
cd dau hiéu tai tao xuang trén XQuang[4].

Sau 6 thang theo doi, rang dugc danh gia
lanh thugng thanh cong hodc that bai dua trén
cac dau ching 1am sang va chup X quang. Két
qua nghién ciu cho thay 16 rang cé két qua
thanh cong 100%. Két qua nay ciing tuong tu
vGi nghién cltu clia Kawther va cong su (2021)
vGi két qua sau 6 thang theo doi, ty Ié thanh
cong la 100%, vGi 57,1% dugc xac dinh la da
lanh thuong va 42,8% dudc xac dinh la dang
lanh thuong. T4t ca cac diém PAI gidm so Vi
tinh trang ban dau [5].

V. KET LUAN

Két qua nghién ctru cho thay hiéu qua cla xi
mang tram bit trén nén calcium silicat trong diéu
tri n0i nha & rang cé sang thuong quanh chdp
man tinh qua cac dau chiing Iam sang nhu sau 1
tuan, bénh nhan khdng con dau tu phat hay
dau khi kich thich, 16 do ngoai nuéu khéng con
sau 3 thang, chi s6 PAI giam, dién tich vlng
sang thuong gidm sau 3 thang, sau 6 thang va
giam gan 60% so Vdi kich thudc ban dau.

TAI LIEU THAM KHAO

1. Ly Nguyén Bao Khanh (2017) Hiéu qua tram bit
ong tdy chan rang cta xi mdng Calcium Silicate:
nghién ctru In Vitro, Luan van thac si y hoc, Dai
hoc Y Dugc Thanh Ph6 H6 Chi Minh, )

2. Vo Thi Thay Tién (2017) Hiéu qua khang khuan
va doc tinh véi t€ bao xudng cua xi mdng tram bit
Ong tuy BioRoot RCS: nghién ctu In Vitro, Luan
van thac si y hoc, Dai hoc y dugc Thanh Phé HG
Chi Minh,

3. Atav Ates A, Dumani A, Yoldas O, Unal I
(2019) "Post-obturation pain following the use of
carrier-based system with AH Plus or iRoot SP
sealers: a randomized controlled clinical trial". Clin
Oral Investig, 23 (7), 3053-3061.

4. Gadzhula NG (2016) "Clinical Effectiveness of
Treatment The Patients With Chronic Apical
Periodontitis". International Journal of Medicine
and Medical Research, volume 2 (Issue 2), p. 30-33.

5. Kawther Bel Haj Salah, Sabra Jaafoura,
Mahdi tlili Marwa Ben Ameur, Saida
Sahtoutl (2021) "Outcome of Root Canal
Treatment of Necrotic Teeth with Apical
Periodontitis Filled with a Bioceramic-Based
Sealer". International Journal of Dentistry, 2021, 1-8.

6. PrzemysBaw Reszka, Alicja Nowicka, Mariusz
Lipski, WBodzimierz Dura, Agnieszka

41



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2021

Drofdzik, and KrzysztofWofniak (2016) "A
Comparative Chemical Study of Calcium Silicate-
Containing and Epoxy Resin-Based Root Canal
Sealers". elsevierhealth,

7. Sasha Dimitrova-Nakova, Emel Uzunoglua,
Hector Ardila-Osorioa, Anne Baudrya, Gilles
Richardb, Odile Kellermanna, Michel

Goldberga (2015) "In vitro bioactivity of
BiorootTM RCS, via A4 mouse pulpal stem cells".

8. Silva Almeida LH, Moraes RR, Morgental RD,
Pappen FG (2017) "Are Premixed Calcium
Silicate-based Endodontic Sealers Comparable to
Conventional Materials? A Systematic Review of In
Vitro Studies". J Endod, 43 (4), 527-535.

THU'C TRANG TIEP THU KIEN THG’C MODULE HE CO' QUAN
CUA SINH VIEN NAM THU HAI CHO'NG TRINH POI MO'I NGANH Y
TAI TRUONG PAI HOC Y DU'O'C THAI NGUYEN

Nguyén Thi Binh!, Trinh Xuan Pan!, Nguyén Thi Sinh?,

TOM TAT

Muc tiéu: Danh g|a thuc trang tlep thu kién thirc
Module hé cd quan cla sinh vién ndm hai chudng
trinh d&i méi nganh y khoa tai trudng Dai hoc Y Dudc
Thal Nguyén. DOi tugng va phuong phap: Mo ta
cat ngang, nghlen ctu dinh lugng két hgp dinh tinh
tat ca sinh vién y khoa ndm th(f 2 sau khi hoan thanh
6 module hé co quan theo chuong trinh ddi mdi
nganh y khoa. K&t qua: Qua khao sat 343 SV: 100%
sinh vién truy cap vao khéa hoc trén hé théng
Elearning, 86% sinh vién truy cap elearning doc deé
cuang chi tiét, erdng dan hoc tap, lich hoc trudc khi
bat dau hoc moi module; 70 80% sinh V|en truy cap
elearning xem bai giang mau ca lam sang tai liéu
tham khgo. Ty I€ sinh vién chi dong chuan bi bai
trudc moi budi hoc theo dang erdng dan hoc tap
chiém 70,3%; sinh vién tham gia thdo ludn nhém
chiém 74,9%; ti I€ sinh vién tra I8i dugc cac cau hoi
trong gid thao luan ca lam sang la 51,3%. Két qua
hoc tap cac module cla sinh vién: 97% sinh vién dat
(diém > 4,0), chi cd 3% s6 sinh vién khong dat (diém
<4,0) va chiém ti 1é cao nhat la & muc trung binh
48,7% , sO sinh vién gidi chiém 4% va sinh vién kém
chiém 3,05%. Trong 6 module thi module tiét niéu cé
s6 sinh vién dat két qua kha la cao nhat 149 sinh vién
chi€ém 37% va chi c6 2 sinh vién la c6 két qua kém. S6
sinh vién dat xuat sac (5 sinh vién) va gioi (67 sinh
vién) cling chi€m ti 1€ cao nhdt. Két luan: Phudng
phap glang day tlch cuc/ Iong ghép cac kién thirc y
hoc cd s@ va lam sang da thdc day dugc su cha dong
cling nhu sy erng thd hon cla sinh vién trong qua
trlnh tiép thu cac klen thirc cac mén tlen Iam sang. Vi
vay, phuong phap glang day ddi mdi nay c6 thé thay
thé phuadng phap giang day truyén thong cho doi
tugng sinh vién y khoa ndm thr 2 nhung can cé sy
diéu chinh cho hgp ly dé nang cao chat lugng dao tao,
dat dugc chudn dau ra clia nha trudng.
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Chiu trach nhiém chinh: Nguyén Thi Binh
Email:nguyenbinhydtn@gmail.com

Ngay nhan bai: 23/2/2021
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Tur khoa: Hé thong module, 16ng ghép, hoc tap
dya trén van dé.

SUMMARY

THE REALITY ACQUIRE KNOWLEDGE
ORGAN SYSTEM MODULES OF THE 2NP
STUDENTS STUDY UNDER MEDICAL
INDUSTRY INNOVATION PROGRAM AT
THAI NGUYEN UNIVERSITY OF MEDICINE
AND PHARMACY

Objectives: To evaluate the reality acquire
knowledge organ system modules of the 2" students
study under medical industry innovation program at
thai nguyen university of medicine and pharmacy.
Subjects and methods: A cross-sectional study,
quantitative study combined qualitative all the 2nd
medical students when they finished 6 organ system
modules under the innovation program. Research
results: Through a survey of 343 students: 100% of
students access the course on Elearning system; 86%
of students accessing Elearning read the detailed
outline, study guides, study schedule before the start of
each module; 70-80% of students accessing elearning
view sample lectures, clinical cases and reference
materials. Students actively prepare lesson according to
the right instructions occupy 70,3%; students
participate in discussion groups accounted for 74,9%;
51,3% of students answering questions during clinical
case discussion. The result of the study module
students: 97% of students passed (mark>4.0) only 3%
of students failed (mark<4.0) and accounting for the
highest percentage is at an average of 48.7%; good
student of 4% and accounted for 3.05% poor students.
Among the 6 modules, the urinary module has the
highest number of students with quite results 149
students, accounting for 37% and only 2 students had
poor results. The number of excellent students (5
students) and good students (67 students) also
accounted for the highest percentage. Conclusion:
Integrated modular medical curriculum between basic
and clinical medical knowledge has promoted the
initiative as well as more excitement of students in the
process of acquiring pre-clinical knowledge. So, this
teaching method can replace the traditional system for



