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13,73%. Cac phoi hgp khang sinh nhédm PNC vdi
thanh phan (rc ché men B- lactamase (TCC, TZP)
ty Ié khang gan nhu nhau, riéng Klebsiella spp cé
ESBL (+) ty lé khang gap hai lan. Nhom
Cephalosporin (CAZ, CRO, CTX, FEP) ty lé sinh
ESBL khang cao gap doi.

MOt s6 khang sinh khéng nén dung: Cac
khang sinh nhom Quinolone va Cephalosporins,
amlnoglyc05|de khoéng nén dugc su dung trong
viéc diéu tri nhiém khudn sinh ESBL vi ty 1&
khang qua cao.

Cac khang sinh phGi hgp it co tai liéu dua
vao nghién ctu nén ching toi cling khéng thé so
sanh, tuy nhién, cac khang sinh phdi hgp cua
chiing t6i cé ty Ié dé khang thap.

V. KET LUAN

- Vi khudn gram 8m sinh ESBL 1a 32,03%,
E.coli sinh ESBL la 39,49% va K. pneumonia sinh
ESBL la 31,64%.

- Ty |é dé khang cua vi khuén sinh ESBL d6i
vGi cac khang sinh  nhom  Quinolon,
Cephalosporin, Aminoglycoside déu gan bdng
nhau > 50%. Klebsiella spp. khang cao hau hét
cac khang sinh dang s dung trong bénh vién
han E.coli nhu khang sinh phéi hgp véi chat c
ché B-lactamase, d6i vai Klebsiella spp. > 70%,

E. coli < 20%; nhom carbapenem cla E. coli <
37%, trong khi d6 Klebsiella spp. < 57%.

TAI LIEU THAM KHAO

1. Chu Thi Hai Yén va cong su (2014). Khao sat t|
Ié dé khang khang sinh cla vi khuan phan lap tai
bénh vién cap cuu Trung Vuong. Y hoc Tp. Ho
Chi Minh, tap 18, sG 5.

2. Lé Thi Thanh Thao va cong su (2021). Kha
nang tiét B-lactamase pho rong, carbapenamase
cua Escherichia coli va Klebsiella pneumoniae
phan I3p tU bénh pham nudc tiéu tai bénh vién
quan 2.'Y hoc Tp. HO Chi Minh, tap 25, s0 6, 62-68.

3. Romeo S. Gundran, et.al. (2019). Prevalence
and distribution of blaCTX-M, blaSHV, blaTEM
gens in extended- spectrum - lactamase-
producing E. coli isolates from broiler farms in the
Philippines. BMC Veterinary Research volume 15,
Article number: 227

4. Tra Anh Duy, Nguyen Phic_ Cam Hoang
(2014). Danh g|a dac diém dich t& hoc va khang
sinh d6 cla vi khuén ‘trong benh ly hep niéu. Y
hoc Tp. HO Chi Minh, tap 18, s6 1, 359-365.

5. Tran Lé Duy Anh va cong su‘ ,(2016). Nhiém
khuan du‘dng tiét niéu do vi khuan tlet ESBL tai
bénh vién Nhan Dan Gia Dinh: két qua chan doan
va diéu tri. Y hoc Tp. H& Chi Minh, tap 20, s6 1,
85-91.

6. Yannick Caron, et.al. (2018). Beta-lactamase
resistance among Enterobacteriacae in Cambodia:
The four year itch. International Journal of
Infectious Diseases, 66 (2018), 74-79.

PAC PIEM LAM SANG, CHAN POAN HINH ANH CUA CAC BENH NHAN
GU COT SONG POAN BAN LE NGUC- THAT LUNG SAU CHAN THUONG

DS Manh Hung!, Vii Vin Cuong!, Pd Anh Tuén'

TOM TAT

Muc tiéu: M6 ta dic diém Idm sang, chan doan
hinh anh cla cac bénh nhan gu c6t s6ng doan ban [é
nguc - that lung sau chén thudng. Poi tudng
phuong phap nghién ciru: Ngh|en cltu nhitng bénh
nhan dugc chan doan gu cot sdng doan ban [é nguc -
that lung sau chan thu‘dng tai khoa phau thuat Cot
s6ng bénh vién Viét Buc trong thai gian tUr thang
05/2020 dén thang 05/2021. Két qua Qua nghién
ciu 31 BN dudc chan doéan gu cOt sbng vé dic diém
lam sang do tudi trung binh cda BN la 59,8+2,2 trong
dé cha yéu g&p nhém tudi trén 60 chiém 52 9% Ty lé
nam/nr 9/25 chu yéu la nit gidi chiém 73 5%. Thoi
gian trung binh tir khi BN bi chan thuang dén khi vao
vién phau thuat la 6,9+4,3 thang, trong dé cha yéu
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trong khoang 3-6 thang chiém 52,9%. C6 17,7% trong
tong sd BN biéu hién triéu chu’ng chén ép ‘than kinh
mic dé AIS D. Mdc dé dau trung b|nh truée phau
thuét VAS 13 7,47+0,86, chi s& suy giam chlc ndng
cot song trung blnh tru’dc mé 1a 63,53%+2,8 trong do
cht y&u thuéc nhdm mat chiic néng nh|eu (erc IV)
chlem 52,9%. Vé dic diém chan doan hinh anh géc gu
vung trung binh la 34,4°+1,3, goc gu than dot trung
binh la 28,2°+1,4. Tren MRI c6 85,3% BN c6 hinh anh
phu than dot song, c6 20,6% BN cb ton thuong day
chang trén gai va lién gai sau, 23,5% co tinh trang chén
ép tuy K&t luan: Bénh chu yéu gap G do tu0| trén 60,
chl yéu la nit. Triéu cerng lam sang chti yéu la dau cot
s6ng nguc-that Iu’ng gay han ché van doéng c6t séng co
thé& kém theo ton  thuang than kinh.
Tuwr khéa: gl cot séng, ban [ nguc - that lung

SUMMARY
CLINICAL, SUBCLINICAL CHARACTERISTIC
OF POSTTRAUMATIC THORACOLUMBAR
KYPHOSIS PATIENTS
Objective: To describe the clinical, subclinical
characteristic of posttraumatic thoracolumbar kyphosis


https://bmcvetres.biomedcentral.com/articles/10.1186/s12917-019-1975-9#auth-Romeo_S_-Gundran
https://bmcvetres.biomedcentral.com/
mailto:hung15061983@gmail.com

TAP CHi Y HOC VIET NAM TAP 528 - THANG 7 - SO 2 - 2023

patients. Subjects and methods: 31 patients
diagnosed posttraumatic thoracolumbar kyphosis at
Spinal department of Viet Duc University Hospital from
May 2020 to May 2021 Results: 31 patients were
diagnosed posttraumatic thoracolumbar kyphosis the
mean age was 59,8+2,2; patients with the age group
over 60 years old accounted for the highest propotion
with 52,9%. The number of female patients accounted
for 73,5%. The time from the onset of symptoms to
the going the hospital for surgery is 6,9+4,3 months;
the group of 3-6 months accounted for the highest
propotion with 52,9%. 17,7% of patients had
symptoms of neurological function injury AIS grade D.
The mean VAS and ODI preoperative scores are
7,47+0,86 and 63,53%+2,8; the group of IV-ODI
grade accounted for the highest propotion with52,9%.
The mean preoperative regional angel was 34,4°%1,3.
The mean correction angel was 28,2°+1,4. On MRI:
85,3% of patients had edema of vertebral, 20,6% of
patients had interspinous ligament and supraspinous
ligament injury, 23,5% of patients had compressed
spinal canal. Conclusion: The disease mainly affects
people age over 60 years old and more common in
female. The main onset clinical symptom is
thoracolumbar spine pain, limited spine movement
maybe neurological function injury.
Keywords: kyphosis,
thoracolumbar

I. DAT VAN PE

Gu c6t song la tinh trang bién dang cong qua
muUc cla cot 56ng vugt qua gidi han cong sinh ly
vé phia trudc gay anh erdng I&n téi chat Ierng
sdng, khd ndng lao ddng va ca thdm my cda
bénh nhan. Nguyén nhan cé thé do chin thuong
c6t s6ng hodc cac bénh ly vé cot séng gay nén
nhu viém cot song dinh khdp, gu do thoai hda,
do u than d6t s6ng... Chan thuong cot song la
tinh trang cdt s6ng hodc tuy séng bi tén thucng
do cac nguyén nhan chan thuong gay ra, trong
da s6 cac nghién clu chan thuong c6t s6ng
chiém khoang 6% cac trudng hgp chan thuaong
chung va c6 thé dé lai nhiéu di ching n3ng né,
trong dé chan thuong cot song doan ban &
nguc- that lung chiém khoang 70%. Trong
nhitng ndm gan day, viéc chan doan va diéu tri
chan thuong cot song ndi chung va chan thuong
doan ban [& nguc- that lung ndi riéng dad cai
thién va phé cap hon nhiéu, hau hét cac trudng
hgp chan thuang c6t sdng néu dudc diéu tri kip
thdi va ding phudng phap déu c6 thé cho két
qua tich cuc. Xong cling cd rat nhiéu truéing hdp
bénh nhan dén vién diéu tri mudn. van dong va
lao d6ng qua sdm dan dén nhiéu di chu‘ng sau
nay nhu: mat viing cot song, bi€én dang gu, veo
c6t s6ng gay dau dén anh hudng dén van dong
sinh hoat hodc c6 thé gay ton thuong than kinh.
Trong cac di chirng néu trén thi gu cot s6ng sau
chén thuong la mét tén thuong phé bién hon ca,

posttraumatic,

vi vay chiing tdi giGi thiéu bai bdo "Bdc diém I5m
sang, chadn dodn hinh dnh cua cdc bénh nhén gu
cOt séng doan ban € nguc- that lung sau chén
thuong”.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Bao gém
nhifng bénh nhan dudc chan doadn gu ct s6ng
doan ban Ié nguc- that Iu‘ng sau chan thuadng tai
khoa phau thudt cot séng bénh vién Viét Duc
trong thdi gian 05/2020 dén 05/2021

2.2. Phuong phap nghién ciru: Nghién
clru mo ta theo doc doc, tién clru

2.3. C8 mau va cach chon mau: Ap dung
phuong phap chon mau thuan tién bao gom 34
bénh nhan du tiéu chudn lua chon trong thdi
gian nghién ctu.

2.4. Xir ly so liéu: SUr dung thuat todn
théng ké y hoc va xr ly két qua thu dugc bang
chuong trinh SPSS 20.0

2.5 Van dé dao dirc trong nghién cru:
Nghién ctru dugc thong qua bdi trudng Dai hoc Y
Ha No6i va khoa Phau thuat cot s6ng Bénh vién
Viét Bdc. Cac bénh nhan dugc lua chon trong
nghién cffu dugc tu’ van can than hoan toan trén
tinh than tu nguyén, bao mat tuyét doi thong tin
cla bénh nhéan

II. KET QUA NGHIEN cU'U
3.1. Bac di€ém chung theo nhém tudi
Bang 1: Dac diém chung nhom tudi cua

doi tuong nghién ciru
Pac diém S6 lugng (N) [Ty 1é (%)
<40 4 11,8
T 40-59 12 35,3
Nhém >60 18 52,9
tudi T6ng 34 100
Meanx SD 59,8+2,2
Min-Max 31-86

Nh3n xét: Bénh nhan thudc nhdm tudi > 60
chiém ty |é cao nhdt 18/34 BN (52,9%). BN
thudc nhdm tudi <40 chiém ty Ié it nhat 4/34 BN
(11,8%). Do tudi trung binh la 59,8+2,2 tudi. BN
nho tudi nhat la 31 tudi, I6n tudi nhét la 86 tudi.

3.2. Pac diém 1am sang

Bang 2: Pic diém Idm sang cua nhom
doi tuong nghién ciru

Pac diém So (I;'g“g -{OV/S
o 3 thang-6 thang 18 52,9
Thcdrl]égrl]an 6 thang-dudi 1nam 10 29,4
thuong > 1 nam 6 17,7
Meanz SD 6,9+4,3
Muc do AIS A 0 0
ton AIS B 0 0
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thuong AIS C 0 0
than kinh AIS D 6 17,7
AIS E 28 | 82.3
6d 5 14.7
7d i1 | 324
MUc do 8d 15 | 441
dau (VAS) 9d 3 8,8
10d 0 0
Mean+ SD 7,47+0,86
Do 1 i 29
6 11 2 5.9
. D6 11 i1 | 324
ODI (%) Do IV 18 [ 529
DoV 2 5,9
Meanz SD 64,53+2,8

Nhén xét: S6 BN cd thsi gian sau chan
thuong dén khi dugc phau thuat tir 3-6 thang
chiém ty |é cao nhat 18/34 BN (52,9%). M(c do
ton thuong than kinh c6 6 BN ¢ tdn thuong
than kinh AIS D chiém 17,7%. Diém VAS trung
binh truéc mé 1a 7,47+0,86; diém ODI trung
binh trudc mé la 64,53+2,8

3.3. Pic diém chan doan hinh anh

3.3.1. Pdc diém tén thuong trén phim

X-quang
Bang 3: Pic diém tén thuong trén phim
X-quang
Chi s6 N | Min-Max |Meant SD
Gdc gl vung 34 23°-52° | 34,4°£1,3
Géc gu than dot | 34 7°-45° | 28,2°+1,4

Nhan xét: BN co goc gu vung trung binh la
34,4°+£1,3, gbéc gu than do6t trung binh Ia
28,2°+1,4

3.3.2. Bdc diém tén thuong trén phim MRI

Bang 4: Pic diém tén thuong trén phim
MRI

SO lugng | Ty lé

Pac diém (N) (%)

Tinh trang phu Co phu 29 85,3

than d6t s6ng Khong 5 14,7

Chen ép tuy | Co chén ép 8 23,5

s6ng Khéng 26 76,5

Ton thuang day|C t6n thuang 7 20,6
chang trén gai R

va Iiégn gai sgau Khong 27 79,4

Nhdn xét: Tat ca cac BN déu dudc chup
MRI cot séng, trong d6 29 BN co tinh trang phu
né than dot song chiém 85,3%. CO 8 BN bi chén
ép gay hep 6ng s6ng chiém 23,5%. C6 7/34 BN
6 ton thuong day chang trén gai va lién gai sau
chiém 20,6%.

IV. BAN LUAN
Vé diac diém nhém tudi: Trong nghién clu
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cla chdng toi cd 34 BN bi gu c6t s6ng ving ban
|é sau chan thuong vdi dd tudi trung binh la
59,8. Nhdm BN gia tir 60 tudi trd Ién chiém ty &
cao nhat 52,9% haon nira s6 BN, con nhém bénh
nhan tré dugi 40 tubi chiém ty 1& it nhat la
11,8%. Theo Feng YU Liu va cOng su [2] nghien
cru 42 BN bi gu cbt song sau chan thuong thay
dd tudi trung binh la 52,6 tudi trong dé nhém
bénh nhan trén 60 tudi chiém 65,3%. Con
nghién clfu cua Dea Jean Jo va cOng su' nam
2015 [7] dd tudi trung binh la 62 tudi va phan
I6n BN trén 60 tudi. Ta co thé thdy dugc chu yéu
s& bénh nhan ndm trong nhém tudi gia tor 60
tudi trd Ién la do tudi cang cao thi ty 1& BN lodng
xuong cang I6n, dan dén tinh trang gu c6t sdng
cang tr@ nén de dang han khi bi chan thuang.

Vé gidi, trong 34 BN ty 1€ nam/nir la 9/25
nir giéi chiém 73,5%. Theo nghién clu cua Liu
FY [2] thi ty I&é nam/nir la 18/24. Con nghién ctu
cta Jo [7] thi ty 1& nam/ nit la 3/10. Cac nghién
ctu dich té hoc déu cho thay ty 1€ lodng xuang &
nif gidi cao han nhiéu nam gidi dc biét & d6 tudi
man kinh.

Vé dic diém lam sang, trong nghién ciu
cla chung t6i thay thdi gian chan thuong trong
khoang 3 dén 6 thang chiém chu yéu 52,9% va
thgi gian chan thugng trung binh la 6,9 thang
nhd han nhiéu so v8i mét s6 nghién clu cua
Feng Yu Liu [2] vdi thdi gian chan thugng trung
binh la 27,6 thang, cia Wenhao Hu [4] trung
binh la 28 thang va cua Dea Jean Jo [7] trung
binh Ia 29 thang. Triéu chirng Idm sang dau lung
tai vi tri d6t song bi chan thuong la triéu chirng
chu yéu BN phai dén vién diéu tri. Trong nghién
cru cua chung t6i 100% cac BN déu dau mdc do
nhiéu trg 1&n, diém VAS trung binh 1a 7,18+0,25
va dau anh hudng nhiéu dén kha nang van dong
sinh hoat. Mirc do dau co lién quan chat ché tdi
nguyén nhan chan thuong, khi d6t song bi xep
cac bé xuang bi bd, kich thich vao cac dau tan
than kinh nam trong xoang dét s6ng dugc phan
b6 & 1/3 trudc than dét séng gay dau cho ngudi
bénh, do dé cang van dong BN cang dau. Trong
nhiéu trudng hgp dau cd thé tién trién hang tuan
cho dén hang thang va déi khi cé thé tién trién
thanh dau man tinh. Dau lung man tinh sau Iin
xep d6t séng co thé dan dén lién xuong khéng
hoan toan va hau qua 1a xuong d6 guc xudng, tir
dd chén ép vao 6ng sbng va gay ra cac thi€u hut
than kinh (bénh canh Kummell). Ngoai ra BN dau
kéo dai va chuyén sang dau man tinh truc cta
cdt sdng bi thay déi, can dau khdng chi do dot
song bi xep Iun, theo Michael J.Gardner [6] mdc
du dugc diéu tri ndi khoa tich cuc, han 1/3 BN
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van chuyén sang dau man tinh do thay d6i doan
cong sinh ly bu trir véi doan gu dan dén co co
canh song, thodi hoa khdp do viém tai vi tri gay
dot séng va thay déi truc cla cdt séng. Tinh trang
suy gidm chi’c ndng cdt s6ng theo thang diém
ODI trong nghién cltu cta ching tdi diém ODI
trung binh la 63,53+2,8, hau hét BN déu bi suy
gidam chdc nang cot séng mdc do nhiéu( murc III)
tr@ 1én chiém 91,2% diéu nay phu hogp vdi triéu
chirng chinh khién BN vao vién la dau vung cot
song that lung gay han ché van dong. Trong
nghién clru cla Feng Ju Liu 2020 [2] chi s6 ODI
trung binh 1a 59,5%, clia Hu va cong su’ la 56,2%,
ctia Dea Jean Jo [7] va cong su la 55,4%.

Vé dic diém chan doan hinh anh tinh
trang gu cot song trong nghién clfu cla chuing
t6i danh gia qua 2 chi s6 trén phim X-quang la
gbc gu vung (Cobb) va géc gu than dot, trong dé
géc gu vung trung binh la 34,4°+1,3, géc gu
than d6t trung binh la 28,2°+1,4. Trong nghién
cltu 42 BN cua Feng Yu Liu [2], géc Cobb trung
binh trudc phau thuat la 38,5°, Suyun Li [3] bao
cao 12 trudng hdp nam 2017 véi géc Cobb trung
binh la 28,65°. Nghién clu cla Gertzbein va
Harris [1] cho rang khi géc Cobb vugt qua 30°,
nguy cd dau tang 1én dang k& va can phai diéu
chinh bdng phau thudt, quan diém nay cling
tugng dong véi nghién clitu cda ching toi khi goéc
gu vung trudc phau thuat cang I6n thi mdc do
dau ciing cé xu hudng tang lén cd y nghia thong
ké trén 95% va r=0,442. Nghién clu cula
Bedwook [8] nédm 1975 cho rang khdng c6 mdi
lién quan nao gilta mifc do gu cot séng va mac
dd dau cua BN, co nhiéu trudng hgp BN khong
dau ngay ca khi géc Cobb trén 40°.

Vé ddc diém hinh anh trén phim cdng hudng
tir cOt song tat ca cac BN trong nghién clfu cua
ching t6i déu dugc chup MRI cot song danh gia
c6 29/34 trudng hgp phu né than dét song
chiém 85,3% con lai 5/34 trudng hgp la khong
phu né do thai gian chan thuang lau nén da cé
tinh trang lién xucng. Tén thuong day chang lién
gai va trén gai la mot yéu té quan trong trong
thang diém TLICS dé€ chi dinh phau thudt cho BN
chadn thuong cbt s6ng nguc- thdt lung, trong
nghién c(u cta ching toi c6 7/34 trudng hop bi
dat day chdng trén gai va lién gai chiém 20,6%
dugc xac dinh qua MRI va cling c6 su khac biét y
nghia théng ké gitra géc gu vung ctia 2 nhém BN
bi t6n thuang day chang trén gai va lién gai Vi
nhdm BN khdng bi tdn thuong la 38,69° va
31,52° véi p=0,005< 0,01, tdrc 1a nhém BN bi tn
thuong day chang trén gai va lién gai cd gbc gu
vling cao han nhdm BN khéng bi ton thuang Vi

doé tin cay trén 99%, Diéu nay chli'ng minh su
toan ven cla day chang lién gai sau anh hudng
rat I6n t6i mic d6 gu cta BN. Trong 34 BN
nghién clru ¢ 8 trudng hgp bi hep 6ng séng do
tudng sau dét s6ng v8 day I6i ra sau vao dng
song (chi€ém 23,5%) gay ra cac triéu ching thi€u
hut than kinh trén BN, nén viéc phau thuat Iic
nay can dat ra gidi ép thém cho vung tdy bi chen ép.

V. KET LUAN

Pac diém lam sang: DO tudi trung binh
cla BN la 59,8+2,2 trong dé chd yéu gap nhom
tudi trén 60 chiém 52,9%

Ty 1€ nam/nir 9/25 chu yéu la nit gidi chiém
73,5%

Thai gian trung binh tir khi BN bi chéan
thuong dén khi vao vién phau thuat la 6,9+4,3
thang, trong dé chu yéu trong khoang 3-6 thang
chiém 52,9%

Cb 17,7% trong téng s& BN bi€u hién triéu
chirng chen ép than kinh mirc d6 AIS D

MUrc d6 dau trung binh trudc phau thuat VAS
la 7,47+0,86, chi sG suy giam chdc nang cot
séng trung binh trudc mé la 63,53%=2,8 trong
dé chu yéu thudéc nhém mat chlic nang nhiéu
(murc IV) chiém 52,9%

Pic diém chan doan hinh anh: Géc gu
vlng trung binh la 34,4°+1,3, goc gu than dét
trung binh la 28,2°+1,4

Trén MRI c6 85,3% BN cd hinh anh phu than
d6t séng, cd 20,6% BN co tén thuang day chang
trén gai va lién gai sau, 23,5% co tinh trang
chén ép tuy.

Thdi gian chan thuong cang lau thi géc gu
vlng c6 xu hudng tang lén cd y nghia thong ké
vGi do tin cay trén 99,9% B

M(rc d6 gu cla BN trudc phau thuat cang 16n
thi mdc d6 dau cd chiéu hudng tang lén cd y
nghia thong ké vdi do tin cdy trén 95%.
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HIEU QUA PIEU TRI VIEM NHA CHU O’ BENH NHAN
PAI THAO PUONG LOAI 2 BANG LASER DIODE

TOM TAT

Muc tiéu: M6 ta dic diém Idm sang, can lam
sang bénh viém nha chu & bénh nhan dai thao dutng
loai 2. Banh gia hiéu qua diéu tri viém nha chu & bénh
nhan dai thao dudng loai 2 bdng laser diode. DGi
tugng va Phuang phap nghlen clru: Nghién ciu
can thiép lam sang ngau nhién mu don (thlet ké nu‘a
miéng) tren nhitng bénh nhan dugc chan doan Ia viém
nha chu, cd dai thdo dudng loai 2, dén kham va diéu
tri tai Trung tém y té€ huyén Chau Thénh, tinh Hau
Giang. Két qua Thai gian phat hién bénh dai thao
derng < 5 ndm: 364/0, 5 — 10 nam: 50%; > 10
nam: 13,6%. HbAlc: Kiém soat tét (< 6 ,5%): 9,5%,
Kiém soat kha (6,5% - 7,5%): 47 6%, Kiém soat kem
(> 7,5%): 27,0% (p<0,05). Ty & bénh nhén bi viém
nha chu gdp chu yéu & nhém kiém soat derng kem
72,7% (HbAlc >7,5%) (p<0,05). Chi s6 chay mau
nuéu: Trung binh (PBI: 1,0 - 3,0): 77,8%; Nang (PBI:
> 3,0): 22,2% (p< 0,05). Chi s6 mang bam (PII): Nhe
(PIL < 1,0): 12,7%; Trung binh (PII :1,0 - 1,9):
14,3%, Nang (PII > 2,0): 73,0%. Trung b|nh chi s6
viém nha chu tai cac thai diém 1 thang, 3 thang sau
diéu tri déu giam so véi trudc diéu tri ¢ cd 2 nhdom
(p<0,05). Mirc do tang chi s6 viém nha chu & nhom
chirng tang cao han nhém thir nghiém (p< 0,05). Sau
diéu tri, theo thdi gian, ty Ié bénh nhan c6 GI 6 mic
trung b|nh giam manh & ca 2 nhém va chuyen sang
mic nhe (p<0,05). Ty I& bénh nhan c6 GI tir mic
trung binh chuyén sang mirc nhe & nhém thuc nghiém
cao hon nhém ching (p < 0,05). K&t luan: Nghién
cltu d3 chiing minh dugc Laser Diode trong nha khoa,
khi st dung nhu liéu phap b6 sung cho phuong phap
nao tdi va lam sach mét géc ring trong diéu tri viém
nha chu man tinh, dem lai két qua cai thién ro rét cac
chi s6 lam sang (PLI, GI, BOP, PD, CAL) trén nhom
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thuc nghiém so véi nhdm chimna. Tar khoa: Viém nha
chu, dai thao dudng loai 2, HbAlc.

SUMMARY

EFFECTIVE TREATMENT OF
PERIODONTITIS IN PATIENTS WITH TYPE
2 DIABETES WITH DIODE LASER

Background: To describe clinical and subclinical
characteristics of periodontitis in patients with type 2
diabetes. To evaluate the effectiveness of diode laser
treatment of periodontitis in patients with type 2
diabetes. Materials and methods: Study single-blind
randomized clinical intervention (half-mouth design)
on patients diagnosed with periodontitis, having type 2
diabetes, coming to China for examination and
treatment. Chau Thanh district Health Center, Hau
Giang province. Results: Time to detect diabetes: < 5
years: 36.4%; 5 — 10 years: 50%; > 10 years: 13.6%.
HbAlc: Well controlled (< 6.5%): 9.5%, Well
controlled (6.5% - 7.5%): 47.6%, Poorly controlled (>
7.5%): 27 ,0% (p<0.05). The proportion of patients
with periodontitis was found mainly in the poor
glucose control group: 72.7% (HbAlc > 7.5%)
(p<0.05). Gum bleeding index: Medium (PBI: 1.0 -
3.0): 77.8%; Severe (PBI: > 3.0): 22.2% (p < 0.05).
Plaque index (PII): Mild (PII < 1.0): 12.7%; Moderate
(PII :1.0 — 1.9): 14.3%, Severe (PII > 2.0): 73.0%.
The average index of periodontitis at 1 months, and 3
months after treatment was lower than before
treatment in both groups (p<0.05). The increase in
periodontitis index was higher in the control group
than in the experimental group (p<0.05). After
treatment, over time, the proportion of patients with
moderate GI decreased sharply in both groups and
changed to mild (p<0.05). The proportion of patients
with GI from moderate to mild in the experimental
group was higher than in the control group (p < 0.05).
Conclusion: Research has demonstrated that the
dental diode laser, when used as an adjunct to pocket
curettage and root surfacing in the treatment of
chronic periodontitis, results in markedly improved
clinical numbers (PLI, GI, BOP, PD, and CAL) in the
experimental group compared with the control group.

Keywords: Periodontitis, type 2 diabetes, HbA1c.



