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vién y t&€ Bénh vién Dai hoc Qudc gia Ha Noi cho
thay su’ can thiét phai c6 bién phap hd trg tam ly
cho nhan vién y t€ tir phia lanh dao don vi, gia
dinh va quan trong hon nifa la tir chinh ban than
cac nhan vién y té. Nghién cfu clia ching t6i da
cung cap nhitng dir liéu khoa hoc vé tinh trang
stress, lo au va tram cam va mac do6 cua cac roi
loan sirc khoe tam than cla nhan vién y té Bénh
vién Dai hoc Qudc gia Ha N&i cho nha quan ly dé
cd nhitng bién phap ho trg kip thsi cho nhan
vién y té co r6i loan stic khde tam than. Tuy
nhién, do nghién clru cdt ngang véi cd mau con
nhd, nghlen cfu cta chdng t6i sé cd nhitng han
ché trong viéc ngoai suy tinh trang siic khde tam
than cta nhan vién y té. Vi vay, ching toi dé
xudt nhitng nghién ctu tdng quan hé théng vé
siic khdée tdm than tai Viét Nam dé cd céi nhin
téng thé va dai dién hon.

V. KET LUAN

Nghién cu phat hién ty 1é kha cao nhan
vién Y t€ tai Bénh vién Dai hoc Qudc gia Ha noi
c6 biéu hién stress, lo du, tram cam [an lugt 1a
29,8%, 56,7%, 49,1%. Trong s6 nhan vién co
biéu hién rdi loan stc khoe tdm than cha yéu &
muc do nhe va trung binh.
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DANH GIA HIEU QUA LAM SANG CUA INLAY ZIRCONIA NGUYEN KHOI
TRONG PHUC HOI NHOM RANG SAU

TOM TAT

Nghién cltu dugc thuc hién trén 36 rang dugc
phuc hoi bang Zirconia nguyén khéi khi bénh nhan tdi
kham va diéu tri rang miéng tai Khoa Diéu tri ndi nha,
Labo Phuc hinh Bénh vién Rang Ham Mat Trung uong
Ha NGi trong thdi gian tir thang 6/2018 dén 6/2019.
Muc tiéu: Danh gia hiéu qua lam sang clta Inlay
Zirconia nguyén khoéi trong phuc hdi nhém rang sau.
Phuang phap nghién ciru: Nghién citu md ta chum
ca benh Két qua Sau 3 thang theo doi, ti 1é PH dat
két qua tét & tiéu chi phan Lrng tuy rang, su nhan
bong be mdt PH, hinh thé giadi phau PH, su tdi tao
khdp can, d6i mau ria PH, d bén PH, su ha| long cua
BN kha cao, tir 88,9 dén 100%. Khong o tdn thuong
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sau rang th(r phat. Su sat khit ria cia phuc hoi dat két
qua tot chi€ém ty |é cao v&i 32/36 rang (chiém 88,9%).
Danh gia két qua chung sau 3 thang theo doi, phuc
hoi dat két qua tot chiém ty Ié 16n 88,9% % véi 32/36
PH, kha chiém 11,1%. Khdng c6 PH dat két qua trung
binh va kém. Két luan Sau 3 thang theo doi, ti Ié PH
dat két qua tot & tiéu chi phan u’ng tay rang, su nhin
bdng bé mat PH, hinh thé gidi phau PH, su tai tao
khdp c&n, d6i mau ria PH, do bén PH, su ha| Iong cda
BN kha cao, tir 88,9 dén 100% Khong co ton thuong
sau rang th(r phat Khéng c6 PH dat két qua trung
binh va kém.
Tur khoa: chup, chup s, inlay, hiéu qua.

SUMMARY
EVALUATION OF THE CLINICAL
EFFECTIVENESS OF MONOLITHIC INLAY
ZIRCONIA IN THE RESTORATION OF
POSTERIOR TEETH

This study was carried out on 36 teeth restored
with monolithic zirconia when patients came for dental
examination and treatment at the Department of
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Endodontics, Prosthodontic Laboratory, National
Hospital of Odonto-Stomatology during the period
from June 2018 to June 2019. Objective: To evaluate
the clinical effectiveness of monolithic Inlay Zirconia in
restoring posterior teeth group. Methods: A case
series. Results: After 3 months of follow-up, the
restoration ratio achieved good results in the criteria
of pulp response, surface smoothness, anatomical
shape, occlusal reconstruction, margin discoloration,
durability, and patient satisfaction of the restoration
are quite high, from 88.9% to 100%. There was no
secondary carious lesion. The closeness of the margin
of the restoration achieved good results with a high-
rate of 32/36 teeth (accounting for 88.9%). Assessing
the general results after 3 months of follow-up, the
recovery achieved good results, accounting for a large
proportion of 88.9% with 32/36 restorations, or quite
good, accounting for 11.1%. No restoration had
average and poor results. Conclusion: After 3
months of follow-up, the proportion of restoration
achieved good results in the criteria of pulp response,
surface smoothness, anatomical shape, occlusal
reconstruction, margin discoloration, stability, and
patient satisfaction of the restoration are quite high,
from 88.9% to 100%. There was no secondary carious
lesion. No restoration result was average and poor.

Keywords: crown, porcelain crown, inlay,
effectiveness.

I. DAT VAN DE

Viéc phuc hodi tdn thuong t& chiic cling cua
cac rang phia sau rat quan trong, dac biét doi
vGi nhitng tdn thuong khéng cd chi dinh han
rang, do mat cac thanh rang nang dd hodc cac
ton thuong trén cac mui rdng. Khoa hoc cong
nghé phéat trién cung véi nhu cdu nédng cao chét
lugng cudc sdng dat ra mot thach thic vdi
nganh nha khoa, d6 la lam thé€ nao dé tiét kiém
mo rdng téi da nhung van dam bao chific nang
&n nhai va thdm my. M6t trong nhiing giai phap
phuc hdi t& chlic ciing cua rang déi véi nhitng
trudng hop khdng thé han truc ti€p va ciing
khéng can thiét phai mai bd qua nhiéu td chirc
ciing cla rang, dé la ky thuat Inlay. Véi ky thuat
Inlay composite hodc st, dd ciing chéc cua réng
c6 thé dudc ting lén tdi 75%, vai tudi tho kéo
dai 10-30 ndm!. Trudc day, Inlay cd thé dugc
thuc hién véi nhiéu loai vat liéu nhu kim loai,
composite... Hién nay, cd nhiéu vat liéu mdi dugc
nghién ctu va dua vao ing dung va chdng minh
dudgc hiéu qua l1dm sang uu viét nhu st nha khoa
do c6 dd thdm my va dd cliing cao, khic phuc
dudgc nhitng nhugc diém cla nhiing loai vét liéu
trudc do nhu su’ co ngdt, tinh thdm my, dd bén
cla rang. Trong do s Zirconia la mot loai vat
liéu méi cé nhiéu uu diém va ¢ng dung trong
nha khoa. D& gép phan danh gid hiéu qua 1am
sang cla phudng phap nay, chldng toi ti€n hanh
nghién clru: Banh gid hiéu qua ldam sang cla

Inlay Zirconia nguyén khai trong phuc h6i nhém
rang sau.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

- POi tuwgng nghién ciru: 40 bénh nhan téi
kham va diéu tri rang miéng tai Khoa RHM -
Bénh vién Pai hoc Y Ha NoOi va Trung tam ky
thuat cao kham chira bénh rang ham mat A7,
Vién dao tao RHM trudng Pai hoc Y Ha NGi trong
thai gian tur thang 9/2015 dén 9/2016.

- Tiéu chuan lua chon:

RHL hay RHN cé tdn thuong t& chilrc cling
tugng (rng vdi maoi han loai II theo Hess.

RHL hay RHN cé mGi han cii can thay thé.

Réng khéng lung lay, t6 chic quanh rang
binh thudng.

Chiéu cao than réng binh thudng.

Khdp cén tai cho binh thudng.

- Phuong phap nghién ciru:

Thiét ké nghién cau: Nghién ciu mo ta
chum ca bénh .

Co mau: Chon mau thuan tién, tat ca rang
can dugc phuc hoi than réng va dat tiéu chuén
lva chon. Trén thuc t&, ching tdi ldy dugc 36
mau nghién clu.

- Cac buoc tién hanh nghién ciuu

Kham lam sang:

- Thu thap thong tin bénh nhan trudc khi
diéu tri

- Lua chon vat liéu va dung cu diéu tri, ti€n
hanh lan lugt cadc budc: So mau rang, stra soan
hdc Inlay theo ddng nguyén tac, I&y ddu va do
mau, han tam bgdi chat han tam Caviton ngay sau
khi mai hoc Inlay, lam Imlay Zirconia nguyén khoi
tai labo bénh vién RHMTWHN, thdr va gan Inlay,
dan do bénh nhan kiém tra lai sau 3 thang.

Thu thap so liéu: SO liéu dugc thu thap
ngay sau khi I3p phuc hinh, 3 thang theo 10 tiéu
chi. Cac tiéu chi danh gia dua theo tiéu chi,
thang diém trén USPHS cua 2 tac gia Cva J.F va
Ryge G. (1971) cé slra d6i. Bao gém: sy’ nhay
cam tdy rdng sau khi dugc gan PH, su hoa hgp
mau sac PH, tinh trang b&é mat PH, hinh thé giai
phau PH, su ddi mau ra, su sat khit ving ria
phuc hoi, do6 bén cua miéng tram, sau rang tai
phat, khdp can, su hai long cia BN. Mai tiéu chi
trén sé dugc phan thanh 3 mdc do: tot, trung
binh, kém?23456

Xir ly s6 liéu: Lam sach s6 liéu trudc khi
phan tich. SO liéu dugc nhdp va phan tich bai
phan mém SPSS 22.0.

Pao dirc nghién ciru

- Dé cuang nghién ciru da dugc Hoi dong dé
cudng cua Vién Dao tao Rang Ham Mat, trudng
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Pai hoc Y Ha No6i thong qua.

- Cac doi tugng dugc giai thich ky vé muc
dich nghién cru, déu dong y va tu nguyén tham
gia vao nghién clfu. Cac thong tin vé déi tugng
nghién citu déu dugc dam bao gilt bi mat.

- Toan b6 thong tin thu nhép chi phuc vu
muc dich nghién cdu ma khong phuc vu bat ky
muc dich nao khac.

Il. KET QUA VA BAN LUAN

C6 36 rang dugc diéu tri phuc hdi bang Inlay
Composite. Két qua diéu tri dugc danh gia trong
cac thdi diém: ngay sau gdn Inlay va sau gén
Inlay 3 thang, thong qua hoi vé triéu chiing cd
ndng cla bénh nhan két hgp véi kham |am sang.

Bang 1: Banh gia chung két qua phuc hdi theo céc tiéu chi ngay sau khi gan
Két qua Tot TB Kém Tong
Tiéu chi n % n % n % N %
Phan (ing tay rang 30 | 833 | 6 | 16,7 0 0 36 | 100
Bé mat PH 36 100 0 0 0 0 36 100
Mau sac PH 32 88,9 4 11,1 0 0 36 100
Hinh thé giai phau PH 32 88,9 4 11,1 0 0 36 100
Khdp can 36 100 0 0 0 0 36 100
Sat khit ria PH 32 88,9 4 11,1 0 0 36 100
Po6i mau ria PH 36 100 0 0 0 0 36 100
D0 bén cua PH 36 100 0 0 0 0 36 100
Su hai long cua BN 31 86,1 5 13,9 0 0 36 100

Ngay sau khi gan, cac tiéu chi dat két qua
tot dat ti 1€ cao, khong co tiéu chi dat két qua
kém. 100% cac tiéu chi t6t & cac tiéu chi bé mat
phuc hinh, khdp c&n va su’ ddi mau ria phuc hinh.

Theo bang 1, ngay sau khi gan, BN khong
gap triéu chiing € budt chiém ty 1€ cao 83,3%.
C6 6 PH co biéu hién é buébt nhe khi cd kich thich
(chiém 16,7%), tuy nhién triéu chirng € bust nay
giam dan va hét trong vong vai gi§ sau gan.

Khéng ¢4 PH cd biéu hién bénh ly tly. Nghién
ctu ctia Emine Sirin Karaarslan cung céng sy va
nghién clru cta Karin Christine Huth cho két qua
diéu tri t&t han vdi 97% rang khéng c6 biéu hién
kich thich thy tai thdi diém sau gdn 1 tuan.
Nghién cru ctia Karin Christine Huth cho két qua
100% PH khdng c6 bi€u hién kich thich tly”®
Két qua phuc héi sau gan 3 thang

Bang 2: Banh gia chung két qua theo cdc tiéu chi sau gan 3 thing

Két qua Tot Kha Trung binh Tong
Tiéu chi n % n % n % n %
Phan ('ng tuy rang 33 91,7 3 8,3 0 0 36 100
Bé mat PH 36 100 0 0 0 0 36 100
Mau sac PH 32 88,9 4 11,1 0 0 36 100
Hinh thé giai phau PH 32 88,9 4 11,1 0 0 36 100
Khdp cdn 36 100 0 0 0 0 36 100
Su sat khit ria PH 32 88,9 4 11,1 0 0 36 100
DOi mau ria PH 36 100 0 0 0 0 36 100
Do bén PH 36 100 0 0 0 0 36 100
Sau rang thd phat 36 100 0 0 0 0 36 100
Su’ hai long ciia BN 36 100 0 0 0 0 36 100

Theo bang 2, sau 3 thang theo doi, phuc hoi
dat két qua tot chiém ty 1€ I6n 88,9%, kha chi€ém
11,1%. Khong cé PH dat két qua trung binh va
kém.

IV. KET LUAN

Sau 3 thang theo ddi, ti 1é PH dat két qua tot
¢ tiéu chi phan (ng tdy rang, sy’ nhan béng bé
mé&t PH, hinh thé giai phau PH, su tai tao khdp
cén, d6i mau ria PH, dd bén PH, su hai long cta
BN kha cao, tir 88,9 dén 100%. Khéng cd tdn
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thuong sau rang th( phat.
Su’ sat khit ria cia phuc hoi dat két qua tot
chiém ty Ié cao vGi 32/36 rang (chiém 88,9%).
banh gid két qua chung sau 3 thang theo
déi, phuc hoi dat két qua tét chiém ty Ié I6n
88,9% vai 32/36 PH, kha chiém 11,1%. Khéng
c6 PH dat két qua trung binh va kém.
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KHAO SAT THU'C TRANG PHAN LAP VI KHUAN
VA MUC PQ NHAY CAM CUA VI KHUAN VO'T1 KHANG SINH
TAI BENH VIEN QUAN 2 - THANH PHO HO CHi MINH NAM 2020

TOM TAT

Pat van de Xac dinh dugc erc do de khang
clia vi khuan gay bénh tai bénh vién gitp cho viéc Iua
chon khang sinh trong diéu tri du’(jc hiéu qua hdn
dong thgi tlet kiém chi phi khang sinh tai bénh vién,
cho thay su can thiét khao sat thuc trang phan Iap vi
khuén va mc do nhay cam cua vi khuan vdi khang
sinh tai bénh vién. Dol ‘tugng va phu’dng phap Cac
chiing vi khuén phan 1ap dudc tai bénh vién Quéan 2,
TPHCM tr thang 1- 12/2020, st dung phuong phap mo
ta cat ngang. Ket qua: Phan Iap dugc 14 ching i
khuan Gr (-) va 8 chling vi khuan Gr (+) tir 653 mau
cla chu yéu 06 khoa lam sang, trong dé E.Coli 22,2%;
Staphylococcus aureus 20,8%; Acinetobacter spp
12,3%. E.Coli khang cac khang sinh ampicillin
(100%); nalidixic acid (91,5%); Bactrim (92,7%);
cefuroxim (75%); cefotaxime va ceftriaxone (72%),
ciprofloxacin (72,7%). Acinetobacter spp da khang cao
mot s6 khang sinh cefalosporin thé hé 3 va 4;
imipenem (70,9%); gentamycin (75%).
Staphylococcus aureus khang cao véi hau hét cac
khang sinh: penicillin (100%); erythromycin (93,4%);
clindamycin (92,9%); a2|thromycm (91, 9%), Bactrim
(87,3%). K&t luan: Cac vi khuan thudng gdp tai bénh
vién phan lap dugc gom: E.Coli, Staphylococcus
aureus, Acinetobacter spp. Cac vi khudn phan Iap
dugc a3 khang véi nhiéu khang sinh thudng dung vdi
ty 1& khac nhau. Vi khudn Gr (-) Acinetobacter da
khang imipenem V@i ty I€ cao. Xudt hién chung vi
khu&n Gr (+) khéng vancomycin, linezolid.
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Nguyén Thi Thanh Huong', D6 B4 Tung?

SUMMARY
SURVEY ON THE CURRENT SITUATION OF
BACTERIAL ISOLATION AND THE
SENSITIVITY OF BACTERIA TO
ANTIBIOTICS AT DISTRICT 2 HOSPITAL -
HO CHI MINH CITY IN 2020
Background and objectives: Determining the
level of bacterial resistance at hospitals can help to
choose antibiotics more effectively in treatment, while
saving on antibiotic costs. This demonstrates the need
to survey the current status of bacterial isolation and
the sensitivity of bacteria to antibiotics in hospitals.
Study population and methods: Bacterial strains
isolated at District 2 Hospital, Ho Chi Minh City from
January to December 2020 were studied using cross-
sectional descriptive method. Results: 14 strains of
Gram-negative bacteria and 8 strains of Gram-positive
bacteria were isolated from 653 samples mainly from
six clinical departments, including E. Coli 22.2%;
Staphylococcus aureus 20.8%; Acinetobacter spp
12.3%. E. Coli was resistant to ampicillin (100%);
nalidixic acid (91.5%); bactrim (92.7%); cefuroxime
(75%); cefotaxime and ceftriaxone (72%),
ciprofloxacin (72.7%). Acinetobacter spp showed high
resistance to some third and fourth generation
cephalosporins; imipenem (70.9%); gentamycin
(75%). Staphylococcus aureus had high resistance to
most antibiotics: penicillin  (100%); erythromycin
(93.4%); clindamycin (92.9%); azithromycin (91.9%);
Bactrim (87.3%). Conclusion: Common bacteria
isolated in the hospital include E. Coli, Staphylococcus
aureus, and Acinetobacter spp. The isolated bacteria
showed resistance to many commonly used antibiotics
at different rates. Gram-negative Acinetobacter
bacteria showed high resistance to imipenem. Gram-
positive bacteria strains resistant to vancomycin and
linezolid were also found. Keywords: Antimicrobial
resistance, District 2 Hospital, Ho Chi Minh city
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