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muon tinh duc & phu nit, bao gdbm ham muén
tinh duc mo6t minh va ham mudn cé dai tac.®

V. KET LUAN

Nghién clu cho thdy giam ham muon tinh
duc phé bién & ngudi bénh nit giai doan trém
cam, c6 lién quan vé6i dd tudi, tinh trang man
kinh, yéu t0 stress, miic d0 tram cam va thdi
gian mac bénh. Nghién clu ciing chi ra khdng c6
su' lién quan gira giam ham mudn tinh duc vdi
trinh d6 hoc van, tinh trang hon nhan, bénh cg
thé, s6 con, triéu ching loan than, y tudng, hanh
vi tu sat, tién s dung thudc diéu tri hay doi
tugng diéu tri. T dd, nha lam sang c6 phuang
phap tu van, diéu tri thich hgp gilp cai thién
chirc nang tinh duc, cling nhu nang cao hiéu qua
diéu tri toan dién cho ngudi bénh nit dugc chén
doan giai doan tram cam.
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HIEU QUA VI SINH CUA LACTOBACILLUS REUTERI
TRONG HO TROQ PIEU TRI VIEM NHA CHU KHONG PHAU THUAT

TOM TAT

Muc tiéu: Viéc sir dung céac phuang phap bo trg
trong dleu tri viém nha chu dang dan trg nen pho bién
nhd céc tac dong tich cuc Ién hé vi sinh va mién dich
mo nha chu. Muc tiéu cua nghlen cu 13 danh gid hiéu
qua ctia vién nén chira Igi khudn Lactobacillus reuteri
(men vi sinh) nhu mot phufdng phép bd trg trong diéu
tri viem nha chu khong ph3u thudt (DTKPT). Doi
tugng va phuong phap: 26 bénh nhan dugc phan
chia ngau nhién vao 2 nhém: nhém can thiép (DTKPT
+ men vi sinh) va nhém chiing (DTKPT + gia dugc).
Men vi sinh hodc gia dugc dugc sir dung 2 Ian/ngay
trong 4 tuan sau khi DTKPT. Mang bam dudi nudu
dugc thu thap tai thdi diém ban dau (T0), 2 tuan (T1)
va 4 tuan (T2) sau diéu tri. Porphyromonas gingivalis
(Pg), Treponema denticola (Td), Tannerella forsythia
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(Tf) va Fusobacterium nucleatum (Fn) trong mang
bam dugc dinh lugng bang real-time PCR. Ket qua:
Tai thoi diém T1 va T2, s6 lugng vi khudn gay bénh
giam co y nghia so vdi trudc diéu tri ¢ ca nhdm can
thiép va nhom ching. Tuy nhién, tai tu‘ng thdi diém,
khong ¢6 su' khac biét dang k& vé Iu’dng vi khuén khao
sat gitra hai nhém. Két luan: Trong gldl han cua
ngh|en cltu, st dung men vi sinh gitip glam vi khuén
gay bénh viém nha chu. Tuy nhién, chua cé hiéu qua
khac biét rd rang so véi chi diéu tri khong phau thuat
don thuan. T khoa: viém nha chu, men vi sinh, hiéu
qua vi sinh
SUMMARY
THE PROBIOTIC EFFECT OF

LACTOBACILLUS REUTERI IN SUPPORTING
NON-SURGICAL PERIODONTAL TREATMENT

Purpose: The use of adjunctive methods in the
treatment of periodontitis is becoming increasingly
popular due to their positive effects on the oral
microbiota and immune response in periodontal
tissues. The objective of this study is to evaluate the
efficacy of probiotic supplements containing
Lactobacillus reuteri in the non-surgical treatment
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(NST) of periodontitis. Materials and methods: 26
patients with periodontitis were randomly divided into
two groups: test group (NST + probiotic) and control
group (NST + placebo). Probiotic tablets or placebos
were administered twice daily for 4 weeks following
the non-surgical periodontal treatment. Subgingival
plaqgue samples were collected at baseline (T0), 2
weeks (T1), and 4 weeks (T2) after the treatment.
The levels of Porphyromonas gingivalis (Pg),
Treponema denticola (Td), Tannerella forsythia (Tf),
and Fusobacterium nucleatum (Fn) in the plagque were
quantified using real-time PCR. Result: At T1 and T2,
there was a significant reduction in the levels of
pathogenic bacteria compared to baseline in both the
intervention and control groups. However, there was
no significant difference in the levels of the target
bacteria between the two groups at each time point.
Conclusion: Within the limitations of the study, the
use of probiotic supplementation helped reduce
periodontal pathogenic bacteria in patients with
periodontitis. However, there was no clear difference
in effectiveness compared to the sole non-surgical
treatment. Keywords: periodontitis, probiotics,
microbiological effect

I. DAT VAN DE

Viém nha chu (VNC) la bénh viém man tinh
md nang d3 rang, gy ra bdi cac loai vi khuén
dac hiéu. Bénh nha chu la két qua cla su tucng
tac perc tap gilra mang sinh hoc mang bam vi
khuan va dap Ung viém mién dich cua ki chu.
Pay la nguyén nhan hang dau gay mat rang, tac
ddng x8u dén chirc ndng &n nhai, thdm my va
suic khoe toan than ngudi bénh. Do vay, diéu tri
VNC la vo cung can thiét, khéng chi gilp cai
thién sic khoe mo nha chu, ma con mang y
nghia du’ phong va kiém soat bénh toan than.

Muc tiéu cua diéu tri VNC la gidi quyét
nguyen nhan gay bénh - loai bd va kiém soat
mang sinh hoc mang bam vi khuan. Diéu tri
khong phau thuat (BTKPT), gom I&y cao réng va
XU li mat chan rang la diéu tri co ban dau tién va
khéng thé thiu. Thuc hién t6t DTKPT s& han
ché nhu_cau phau thudt v& sau. Tuy nhién,
DTKPT van con ton tai nhiéu thach thic & nhu’ng
tdi nha chu sau, noi cac dung cu lam sach khd
ti€p can hay trén cd dia bénh nhan mac bénh
toan than. Do dd, khang sinh toan than thudng
dudc chi dinh trong mét s6 trudng hop dé tiéu
diét mam bénh con sot lai sau diéu tri cd hoc.
Tuy vay, khang sinh thudng tac dung Ién toan bd
hé vi sinh vat, diéu nay dé dan dén tac dung phu
la tiéu diét c& nhitng vi khuén ¢ Igi trong tdi nha
chu, dong thai xuat hién tinh trang khang thudc
vé sau. Chinh vi vay, céc liéu phap hd trg khang
khudn mdi, trong d6 cé men vi sinh ngay cang
dugc quan tém nghién c(u.

Men vi sinh la nhitng vi sinh vat s6ng cd Igi

cho stc khde khi dugc tiéu thu véi lugng thich
hgp. Cac Igi khuan trong men vi sinh cd tac dung
canh tranh Uc ché cac vi sinh vat gay bénh, gop
phan diéu hoa phan ('ng mién dich clta ki chd,
tao 1ap trang thai can bang trong hé vi sinh. Cac
ching Igi khudn thudng dugc si dung la
Bifidobacterium, Lactobacillus,... Vi khuan
Lactobacillus lay nang lugng tU qua trinh Ién
men glucose va lactose tao thanh axit lactic,
chuyén méi trudng vé pH acid nén khdng phu
hgp cho céc vi khudn ki khi gdy hai phat trién.
Ngoai ra, chiing con tao nén cac hoat chat khang
khuan ner hydrogen peroxide, bacteriocin,..
dong thdi, kich hoat cac té€ bao mién dich tiét ra
cac cytoklne khang viém, tir d6 gop phan diéu
hoa hé thong mién dich niém mac. MGt sé
nghién ctru da chdng minh sy cai thién cac chi
s6 nha chu lam sang sau khi str dung men vi sinh
chira Lactobacillus reuteri, tuy vay két qua vi sinh
con chua dong nhat!=3.

Nghién cliu dugc thuc hién nhdm danh gia
hiéu qua vi sinh cta vién ngam chla Igi khuan
Lactobacillus reuteri trong ho trg diéu _tri VNC.
Viéc giam t6i thiéu nhu cau didu tri phau thuat,
han ché s dung khang sinh, gidm nguy co
khang thudc nhd vao tac dong sinh hoc cua Igi
khudn cé y nghia quan trong trén bénh nhén
VNC c6 cd dia dac biét nhu suy gan, suy than, ...
Két qua nghién cliu s& goép thém bang ching
khoa hoc vé ca ché va hiéu qua cla men vi sinh,
gitp cho cac bac si cé thém Iua chon trong thuc
hanh Idm sang hang ngay.

II. SI TVONG VA PHUONG PHAP NGHIEN CU'U

Mau nghién clru. Mau nghién clru gém 26
bénh nhan (BN) VNC dén kham va diéu tri tai
Khoa Rang Ham Mat, Pai hoc Y Dugc TPHCM tur
thang 12/2022 dén thang 06/2023

Tiéu chudn chon mau

- BN du 18 tudi, ddng y tham gia nghién cltu

- BN ¢6 tinh trang nha chu dugc phan loai
theo murc do III hodc IV theo AAP/EPF 2017.

Tiéu chuén loai tror

- BN c6 bénh toan than khdng kiém soat t6t
(ASA tu loai 3 trd Ién theo phan loai tinh trang
surc khde toan than clia Hoi gay mé Hoa Ki).

- BN str dung thudc khang sinh, khang viém,
bisphosphonates hay cac loai thuéc cé nguy co
trién duBng nudu: phenytoin, cyclosprorin,
nifedipine...trong vong 3 thang trudc khi tham
gia nghién curu.

- BN dang hut thudc 1& hodc cé tién st hat
thudc 14 cach thdi diém nghién cltu 1 ndm.

- BN c6 thai hodc cho con bd.
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Phuong phap nghién ciru

Thiét ké nghién cau B

- Nghién ctru th nghiém lam sang ngau
nhién cé nhdm ching.

vat liéu nghién cuu

- Dung cu kham va diéu tri: bd dung cu
kham; cady do tli UNC — 15 (Hu- Friedy, USA);
may lay cao rang Cavitron Plus® vdi cac dung cu
insert 1y cao rang trén nudu, dudi nudu di kem;
b6 nao Gracey; dung dich bom rira betadine 1%;
bdt chdi dai danh bdng.

- Dung cu thu thap mang bam dudi nudu:
cone giay noi nha s6 30; 6ng Eppendoft 1,5 ml
c6 chlfa dung dich Phosphate buffered saline
(PBS) da tiét trung.

- Vién ngdm men vi sinh chfa Igi khudn
Lactobacillus reuteri DSM 17938 va Lactobacillus
reuteri ATCC PTA5289

- Vién ngam gia dugc dudc bao ché tai Khoa
Dugc, Dai hoc Y dugc TPHCM

Quy trinh thuc hién

- Khdam va khai thac bénh sir; tu van giai
thich nguyén nhan va quy trinh diéu tri VNC, gigi
thiéu vé nghién cru va mai BN tham gia. BN tu
nguyén tham gia ky gidy chdp thuan tham gia
nghién clru. B

- Thu thdp mau mang bam dudi nudu tai
thdi diém ban dau TO. )

- Thuc hién BTKPT: hudng dan vé sinh rang
miéng (HDVSRM), 1dy cao rang va x{ li mat chan
réng (LCR-XLMCR) theo quy trinh chudn tai bd
mon Nha chu, Khoa Rang Ham Mat, Dai hoc Y
Dugc TPHCM i

- BN dudc béc thdm ngau nhién d& phan chia
nhém nghién cu: nhém can thiép (BTKPT + men
vi sinh) va nhém chirng (BTKPT + gia dugc).

Lin hen 1

- Sau dé, BN dugc hudng dan dé st dung
vién ngdm: d€ vién ngdm tan chdm dan trong
miéng (khéng nhai), dung 2 lan/ngay vao budi
sang va budi t8i sau khi chai rdng, si dung déu
dan trong vong 30 ngay. Nghién clru vién sé tién
hanh theo ddi, nhac nhd BN sl dung vién ngam
dung liéu trinh. B

- Tai kham va thu thap mau mang bam dudi
nuGu tai T1 (2 tuan) va T2 (4 tuan).

- banh gia chi s6 mang bam (PII) khi thu
thdp mang bam vi khudn

Quy trinh thu thip mau vi sinh va dinh
lurong PCR vi khudn

- Thu thap mang bam du6i nuéu:

+ Chon tdi nha chu sdu nhat ¢ moi phan
ham, vi tri 18y mau sé dudc luu lai trén phi€u
kham nha chu. Loai bd nhe nhang mang bam
trén nudu, tranh gay chay mau, cb lap vi tri lay
mau bang gon cudn, thdi khd nhe.

+ S dung con gidy s6 30 chén vao hét do
sdu tli nha chu cho dén khi cé luc can nhe dé
yén 30 giay va lay ra.

+ Mau bénh phdm dudgc cho vao &ng
eppendorf 1,5ml chra dung dich mudi dém PBS,
gilr trong thung da lanh va dudc chuyén dén
phong thi nghiém trong vong 4 giG sau khi lay
mau.

- Pinh lugng PCR vi khudn: Mau mang bam
dudi nudu sau khi thu thap dugc st dung dé
dinh lugng céc vi khudn gay bénh chinh bao gém
Porphyromonas gingivalis (Pg), Treponema
denticola (Td), Tannerella forsythia (Tf) va
Fusobacterium nucleatum (Fn) bdng ky thuét
real-time PCR thuc hién tai phong thi nghiém
cong ty Nam Khoa Biotek (Quan 7, TPHCM)

[— Pat chidp thudn tham gia nghién ciu

N=26 - HDWVSRM va 14y cao rang trén mrdu
aTo 0 VY
N R _ - Thu thdp mang bam dwdl medu
i Béc thé Gu nhién chia who .
Lédn hen 2 © Hrdhm ngat niien cara nhom - Ghi nhan chi 6 mang bam (T0)
(3 ngay) - Thuc hién BTKPT
Nhém can thiép (N=16) Nhém chifng (N=10) Negam 2 lan/ngay vao budi
sang va tol. trong vong 4 tudn
BDTKPT+ men vi sinh DTHKPT + gia dugc
Kiém soat mang bam
PII = 2 —> Loai khéi NC
Lé&an hen 3

2 tudn (T1) ~HDVSRM
lLuz“:znl;(lgr‘;) _ Ghi nhén ghi s& mang bam

- Thu thiép mang bam dwrdi medu (T1, T2) ]

Kér thiic nghién ciru, BN tiép tuc dwoc diéu tvi viém nha chu tai khoa REM

Hinh 12: So dé quy trinh nghién ciu
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Phan tich théng ké. Cac chi s6 dinh lugng
vi khudn dudc phan tich bdng phan mém Stata
phién ban 16.0, s& dung kiém dinh Mann-
whitney khi so sanh hai nhém trong nghién ctu
va kiém dinh Wilcoxon ddu va hang khi so sanh
két qua trudc sau trén cung mét nhém.

Y Purc. Nghién cru dugc cap chap nhan cla
hoi dong dao durc trong nghién clu y sinh hoc
bai hoc Y Dugc TPHCM, s6 943 /PHYD-HDDD,
ngay 24 thang 11 nam 2022

IIl. KET QUA NGHIEN cU'U

Pic di€ém mau nghién clru. Nghién ciu
dugc thuc hién trén 26 BN VNC. Nhom can thiép
¢4 16 BN (9 nit, 7 nam), tudi trung binh 41,81 +
14,39. Nhém chirng ¢6 10 BN (3 nit, 7 nam), tudi
trung binh 43,6 + 16,28. Su khac biét vé tudi
gira hai nhom khong cé y nghia thong ké
(p=0,77).

Chi s6 mang bam

Bang 7: Chi s6 mang bam tai cac thoi
diém danh gid

+-| Nhdom can thiép
42 BTKPT+men vi

sinh

Nhém chirng .
DTKPT+gia dugc| P

TO 1,19 +£0,37 1,23+ 045 0,74
T1 0,61 £0,19 0,59+0,12 |0,78
pl <0,001 <0,001
T2 0,56 £ 0,21 0,58+0,31 091
p2 <0,001 <0,001

S4 liéu trinh bay: trung binh + d6 Iéch chuan

p: so sanh gilta hai nhdm, (*): ki€ém dinh t
cho hai mau doc lap

pl, p2: so sanh lan lugt gilra T1, T2 véi TO;
(**): ki€ém dinh t b3t c3p

Két qua nghién clru trong Bang 7 trinh bay
chi s6 mang bam (PII) tai cac thdi di€ém trong
nghién cru. Trong moi nhém, chi s6 PII giam co
y nghia thdng k& & cac thdi diém T2, T4 so Vi
TO (p < 0,001). So sanh giita hai nhom, su khac
biét khong ¢ y nghia théng ké (p > 0,05).
S8 lwgng vi khudn. Trong nghién cfu, mau
mang bam dugi nuéu dugc 1dy tai tdi nha chu
sau nhat cia moi phan ham va I3p lai viéc thu
thap tai nhirng vi tri nay trudc diéu tri (TO), sau
2 tudn (T1) va 4 tudn (T2). S8 lugng vi khuan tai
cac thdi diém trong nghién cltu & hai nhém bién
dong nhiéu, khong tuan theo quy luat phan phoi
chuan (Bang 8)

Bang 8: Su’ thay déi s6 luong vi khudn sau 2 tuidn va 4 tudn can thiép

Nhom can thiép Nhom chirng
Vi khuan Thai diém PTKPT + men vi sinh | DTKPT + gia dudc |Gia tri p*
(Logio copies/ml) (Logio copies/ml)
T0 6,98 (5,97-7,34) 6,91 (6,52 — 7,45) 0.79
Porphyromonas T 5,68 (4,42 — 6,48) 5,64 (0,0 - 6,57) 0.79
gingivalis Gia tri p1+ <0,05 <0,05
T2 5,66 (4,6 — 6,51) 4,94 (0 - 5,76) 0.13
Gia tri p2x+ <0,05 <0,05
T0 6,93 (6,53 - 7,34 6,65 (6,45 — 7,27) 0,59
Treponema T 5,68 (2,05 — 6,23) 3,82 (0 -6,45) 0,56
denticola Gia tri p1+ <0,05 <0,05
T2 5,37 (0 - 6,91) 5,12 (0 -5,31) 0.27
Gia tri pox <0,05 <0,05
T0 6,74 (5,87 — 7,25) 6,93 (6,31 - 7,05) 0.58
Tannerella T 4,93 (3,28 - 6,31) 4,68 (3,63 — 6,14) 0.56
forsythia Gia tri p1+ <0,05 <0,05
T2 5,16 (4,41 - 6,12) 4,99 (3,55 -5,5) 0.58
Gia tri p2x+ <0,05 <0,05
T0 7,02 (6,79 — 7,27) 7,12 (6,83 — 7,48) 0.59
Fusobacterium — T1 6,77 (6,32 — 6,99) 6,78 (6,03 — 7,27) 0.98
nucleatum ia tri p1x= <0,05 <0,05
T2 6,78 (6,15 -7,17) 6,78 (6,49 —6,97) 0,69
Gia tri p2x+ >0,05 >0,05

S6 liéu trinh bay: trung vi (khoang t&r phan
vi) (Log:o copies/ml)

p: so sanh gitta hai nhém; * kiém dinh
Mann-whitney

p1, p2: so sanh lan lugt gilta T1, T2 véi TO;

** kiém dinh Wilcoxon d&u va hang

Trong tirng nhém. Tai thdi diém 2 tudn
sau can thiép (T1), 6 ca hai nhom déu cd su
gidm s6 lugng vi khuén Pg, Td, Tf, Fn cd y nghia
(p<0,05).
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Tudng tv, tai thdi diém 4 tudn sau can thiép
(T2), ba loai vi khuén trong phlc hop do la Pg,
Td, Tf giam dang k& (p<0,05), riéng vi khuan Fn
c6 su giam s6 lugng, nhung su khac biét khong
c6 y nghia thong ké so vdi trudc diéu tri (TO).

Giira hai nhém. S8 lugng 4 loai vi khuén
Pg, Td, Tf, Fn & hai nhém tai cic thoi diém
nghién cttu khac nhau khong cé y nghia thong ké
(p>0,05).

Hinh 2, 3, 4 thé hién su’ phan tan cua s6 liéu
dinh lugng vi khun trong mdi nhom theo thdi gian.

Porphyromonas gingivalis

s
wosdome o
L
(3
(3
. “e

+
+
o
1t
+
w

56 hrog vi khudin (Log 10 copiesimi)
L

TO-T TO0-C T -T T1-C T2-T T2 - Thoigian

Hinh 13: Su’ thay déi sé luong vi khudn Pg
(+: trung vi; ---: t’ phéan vi)

Treponema denticola

C - Nhém chirng

Khudh (Logi0 copissim)
-
"
+
ren

S0 hrang i

T1-C T2 -T T2 - € Thin gian
C - Nhém chirng

TO-T To-C F1-T

T - Nhém can thigp

Hinh 3: Su’ thay déi sé luong vi khudn Td

Tannerella forsythia

Sl vi Khudn (Log 10 copies/ml)
+
+

T T T T T
TO-T To-C T1-T T1-C T2-T T2-C Thoi

Hinh 4: Su’ thay déi sé luong vi khudn Tf

Fusobacterium nucleatum

800 1000

capiesiml)

FFEE

$%%a e FE *E%

6 hgng v knuén (Log10
400

TO-T To-C T1-T T1-C T2-T PlcE wHLEsD

T - Nhoém can thiép

Hinh 5: Su thay déi sé luong vi khudn Fn

C - Nhém ching
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IV. BAN LUAN

O nghién ctu nay, ching t6i nhan thay su
bién ddng 18n trong s6 lugng vi khuén thu thap
dudc, so liéu khong tuan theo quy luat phan phai
chuén. Lugng vi khudn trong mang bam dudi
nudu phu thudc 16n vao tinh trang kiém soat
mang bam cuta BN. Do vay, nham han ché nhiing
sai léch c6 thé anh hudng dén két qua nghién
ctru, tdt cd BN dugc HDVSRM theo quy trinh
chuan tai 'bd mdén Nha chu va lién tuc dugc cung
c6 qua mdi [an hen. Dong thai, cac BN cd vé sinh
rang miéng kém va chi s6 mang bam =2 s€ loai
khoi mau nghién clu. biéu nay dugc ghi nhan
qua két qua phan tich chi s6 mang bam khi cé su
cai thién cd y nghia tai thdi diém T1 va T2 so véi
ban dau, tuy nhién khong cd khac biét gitta hai nhom.

Trong nghién cru, chdng t6i sir dung chiing
lgi khudn la Lactobacillus reuteri. Py la Igi
khudn thudng s dung nhét trong cic nghién
ctu vé men vi sinh trong diéu tri VNC*.
Exopolysaccharide do Lactobacillus reuteri tiét ra
déng vai trd quan trong trong su hinh thanh
mang sinh hoc va gitp vi khudn badm dinh vao té
bao biéu md. TU d6 tao nén su’ canh tranh vé
tinh bam dinh, ngan su’ xdm nhap cla cac mam
bénh gy hai. Ngoai ra, cac Igi khuan con tiét ra
nhiéu chat trung gian khang khuén. Reuterin c
kha nang c ché nhiéu vi sinh vat, dac biét la cac
vi khudn ki khi Gram (-). Reuterin ciing dugc
chfng minh la c6 tiém nang (fng dung cao trong
diéu tri bénh nha chu nh& hoat tinh khang khuén
chéng Tannerella forsythia ATCC 43037°. Ngoai
reuterin, Lactobacillus reuteri con tiét ra mot s6
chat khang khudn khac nhu axit lactic, axit
axetic, etanol va reutericyclin. Theo tac gia Tekce
(2015), ty 18 % vi khuan ki ki giam cdé y nghia
sau 3 tuan sur dung Lactobacillus reuteril. Han
nfa, men vi sinh con ¢6 nhitng anh hudng tich
cuc trong dap ¢ng mién dich ki chu nhu gidm
cac cytokine tién viém nhu TNF- -a, IL-1, IL-6,
Nh& nhitng hiéu quad khang khudn va mién dICh
trén, Igi khuén Lactobacillus reuteri gop phan cai
thién c6 y nghia cac chi s6 1am sang so véi nhom
chirng chi BTKPT don thuan (p=0,001), mac du
su dong nhét trong cac nghién clru con chua cao®,

Theo Belstrgm D va cs (2018), BTKPT dan
dén su gia tang ty Ié cac loai Streptococcus,
Rothia va Actinomyces, dong thsi giam cd vy
nghia cac loai vi khudn gay bénh nhu
Porphyromonas va Treponema. Cu thé, s6 lugng
vi khudn Pg giam 5 [an (4,2% so vdi 0,8%), Tf
giam 4 lan (1,3% so vdi 0,3%), Td giam 2 lan
(2,3% so véi 1,1%) da dudgc ghi nhan & 2 tuan
sau diéu tri’. Két qua trén cho thay vai tro cua
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DTKPT cung cac liéu phap cg hoc trong diéu tri
bénh. Nghién clu cta ching toi cho thay cd su
giam dang k€ lugng vi khuén géy bénh sau can
thiép 6 cd hai nhom (p<0,05). Két qua nay
tuogng dong vdi hau hét cac nghién cru vé men
vi sinh trudc day.

Mdc du vay, nghién clu khong co su khac
biét cé y nghia vé s lugng vi khuan gilta nhém
DTKPT két hgp men vi sinh va nhdm DTKPT dan
thuan tai tat ca cac thdi diém. Pong thdi, chi s
mang bam giita hai nhém cling ghi nhan khong
c6 su khac biét. Mac du VNC la bénh da yéu to,
tuy nhién van dé kiém sodt mang bam cé tdm
guan trong dac biét va anh hudng Ién thanh
cébng cua diéu tri. Chi s6 mang bam dugc cai
thién s€ gilp giam tinh trang viém, giam d6 sau
tli nha chu, tir d6 cé thé gay ra nhiing thay doi
trong thanh phan vi khudn dudi nudu. Diéu nay
gdl y ché& d6 vé sinh rdng miéng c6 thé tac dong
gian ti€p lén hé vi sinh, dan dén sy tuong dong
gita két qua phan tich vi khudn va chi s6 mang
bam trong nghién cu.

Két qua dinh lugng vi khuan cta nghién clru
tuong dong véi nghién clu cua Laleman va cs
(2020) tai 12 tudn va 24 tuan. Theo Teughels
(2013), sau 3 tuan va 6 tuan, khong ghi nhan su
khac biét vé& cac loai vi khuén giira hai nhom.
Tuy nhién, lugng vi khudn Pg trong mau mang
bam dudi nuéu tai thsi diém 9 tudn va 12 tudn
giam c6 y nghia so v8i nhém chirng?. Sy khong
dong nhéat c6 thé do khac biét v& dan s6 nghién
cltu, thdi gian si dung va thdi diém danh gia.
Theo tac gia Federico Ausenda (2023), su khac
biét c6 y nghia vé d0 sau tui nha chu dugc ghi
nhan khi chung Igi khuan trong nghién ciu la
Lactobacillus reuteri va dugc s dung vdi dang
vién ngdm 2 lan/ngay. Trong nghién clu nay,
chiing t6i cling dung Lactobacillus reuteri v&i tan
suat 2 [an/ngay. Ve thdi gian st dung, vién ngam
dugc dung trong 4 tuan, tuang dong véi nghién
cliu cla Pelekos®, khac biét vai cac nghién clu
khac dung trong 3 tuan! hay dai han hon trong
12 tudn?3. S8 lugng cac loai vi khudn gy bénh
dugc danh gia tai thdi diém 2 tuadn va 4 tuan,
tuong d6i ngan han hon so véi cac nghién clu
khac. Dién hinh nhu Teughels (2013) danh gia
tai tuan th( 3, 6,9 va 12%; hay Laleman (2019) &
12 tudn va 24 tuan3. Vé thdi diém danh gia, vdi
mong muédn ghi nhan sdm su' thay ddi trong hé
vi sinh, ching téi chon thdi diém & gilta khoang
thai gian s dung la 2 tuan va két thic la 4 tuan,
tuong d6i sém hon cadc nghién cliru khac. Tuy
vay, chlng t8i ghi nhan khéng cé su thay dai c6
y nghia vé s8 lugng vi khudn gay bénh tai thdi

diém 2 tuadn cling nhu 4 tudn khi so sanh véi
nhom chirng.

Trong nghién clru, chldng téi s dung real-
time PCR la xét nghiém dinh lugng vi khuén tir
mau mang bam dudi nudu. Day la mot phugng
phap cé do nhay va d6 chinh xac cao, dang tin
cay, cho két qua nhanh chdéng. Tuy nhién, ching
toi chi danh gid dugc vé s8 lugng cac vi khuén
gay bénh chinh la Pg, Td, Tf va Fn, chua phan
tich trén toan b6 cong dong vi sinh trong tui nha
chu ciling nhu ty Ié céc loai vi khuén. Nghién cliu
clia Tekce (2015) st dung ki thudt nudi cdy dé
danh gid % vi khuan ki khi va lugng Igi khuan
Lactobacillus reuteril. Viéc phan tich hé vi khuin
trong bénh VNC bdng ky thudt cdy tuong déi
phtic tap, mat thai gian, khong cé kha nang phat
hién khi vi khuadn & ndng dd thap va hién nay,
nhiéu loai vi khudn chua thé nudi cdy thanh
cong. Tién bo han, mét s6 nghién ciru da dung
ky thudt lai DNA-DNA hay giai trinh tu' gen dé
phén tich vi khuan dudi nudu. Vi hé vi sinh ving
miéng la vO cung da dang va phong phd, do do
viéc nhin nhan dugc khai quat birc tranh tong
thé, bao gbm ca cac vi khuén cé lgi va c6 hai la
can thiét dé danh g|a dugc can can can bang
gitta cac loai vi khudn. Ngoai ra, chung t6i chi
thu thap mau mang bam dudi nudu tai tdi nha
chu sdu nhat ctia moi phan ham, do vay cd thé
khong mang tinh dac trung cho toan bo hé vi
sinh ving miéng.

Do vay, trong gidi han cia nghién clu,
chiing t6i cho réng can theo dbi trong thdi gian
dai hon, dong thai hudng dén nhitng ky thuat
phéan tich vi khudn hién dai hon ciing nhu phan
tich trén nhiéu mdc dd tdi nha chu nhdam danh
gid mot cach toan dién hé vi sinh dugi nudu.
Ngoai ra, men vi sinh con c6 anh hudng 1én dap
Ung ki chu, do vay cac nghién clfu vé mien dich
mo nha chu la diéu can thiét.

V. KET LUAN

S dung men vi sinh chlfa Lactobacillus
reuteri gilp gidam vi khudn géy bénh viém nha
chu, tuy nhién chua cé hiéu qua ~khélc biét ro
rang so V@i chi diéu tri khong phau thudt don
thuan. Can phat trién cac ki thudt phan tich Vi
khu&dn méi va thuc hién cac nghlen clfu V& mién
dich d&€ gbép phan danh gia cu thé hon hiéu qua
ma men vi sinh mang lai.
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DANH GIA HIEU QUA CUA PHAC DO DIEU TRI CON PHAN NG PHONG
THEO TO CHU’C Y TE THE GIO'I TAI THANH PHO HO CHI MINH

Pham Ping Trong Twong!, Nguyén Hong Ha?, Vin Thé Trung?

TOM TAT

Pat van dé: Phan (ng phong la mot trong nhitng
nguyén nhén chl'nh gay suy giam chirc nang van déng,
cam glac va ca rdi loan than kinh thuc vat. Muc tiéu:
banh gia hiéu qua cla phac do diéu tri can phan u’ng
phong theo T6 chitc Y t& Thé gigi (TCYTTG) tai Tp HO
Chi Minh tir 30/06/2006 dén 30/06/2016. Poi tugng
va phuong phap nghién ciru: Nghién ctu hang loat
ca trén nerng bénh nhan c6 con phan Lrng phong
dugc quan ly tai Thanh ph HO Chi Minh. K&t qua:
Danh gla dap ung diéu tri dua trén trac nghlem cc
cam giac, c6 dén 38,3% bénh nhan khong dap (ng,
10,5% dap Ung hoan toan va 48,8% la binh thudng.
banh gia dap (ng diéu tri dua trén danh do tan tat cé
dén 32,6% bénh nhan khong dap Ung, 8,1% dap u’ng
khong hoan toan, 10,5% dap Ung hoan toan va
48,8% binh terdng Ch| c6 duy nhét d3c diém sb tuan
dleu tri trung binh dugc ghi nhan su khac biét mang y
nghia thong ké vdi két qua danh gia dua trén do tan
tat. Két luan: Ty I€ bénh nhan khong dap ung khi
diéu tri theo phac do TCYTTG kha cao, can phai cd
nhitng nghién clru ma& réng vdi sd Iu’dng bénh nhan
nhleu hon d&€ lam rd nhitng két qua cua nghlen cttu
nay. Tur khoa: Bénh phong, con phan (ng phong,
phan (ing dao nghich, héng ban nit.
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WORLD HEALTH ORGANIZATION STANDARD
TREATMENT PROTOCOL FOR LEPROSY

REACTIONS IN HO CHI MINH CITY

Background: Leprosy reactions is one of the
main causes of impaired motor function, sensory
disturbances, and autonomic nervous system
disorders. Objectives: assess the effectiveness of the
WHO standard treatment protocol for reactional
leprosy in Ho Chi Minh City over the period from
30/06/2006 to 30/06/2016. Materials and Methods:
A series of cases were studied among patients with
leprosy reactions managed in Ho Chi Minh City.
Results: Treatment response evaluation based on the
sensory test showed that 38.3% of patients did not
respond to treatment, 10.5% had a complete
response, and 48.8% were classified as normal.
Evaluation of treatment response based on disability
grading revealed that 32.6% of patients did not
respond to treatment, 8.1% had an incomplete
response, 10.5% had a complete response, and
48.8% were considered normal. Only the average
number of treatment weeks showed a statistically
significant difference in response evaluation based on
disability grading. Conclusions: The proportion of
patients who did not respond to treatment according
to the WHO standard protocol was relatively high.
Further expanded research with a larger number of
patients is needed to clarify the findings of this study.

Keywords: Leprosy, leprosy reactions, reversal
reaction, erythema nodosum leprosum

I. DAT VAN DE )

Phong la bénh ly nhiém trtlng man tinh do
Mycobacterlum leprae va mot trong nht.rng
nguyen nhan chinh dan dén suy giam chdc ndng
van doéng, cdm giac va ca r6i loan than kinh thuc



