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t6t (GOS-E > 5 diém). 100% bénh nhan can
thiép noi mach loai bd dugc hoan toan toan tui
phinh ngay sau can thiép. Ty |é bién ching la
22,2% (1 truGng hgp hep mach mang tui phinh
va 1 trudng hdp chay mau & bung).
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KHAO SAT MAT PO TE BAO NOI MO TREN BENH NHAN
HOI CH’NG GIA TROC BAO VA GLOCOM GIA TROC BAO

TOM TAT

Pat van dé: HOi ching gid tréc bao
(Pseudoexfoliation syndrome — PEX) la mot bénh ly vi
sgi lién quan dén tudi va cb tinh chat hé thong Hoi
chéing nay dic trung bdi su san xuat va Iang dong
chat liéu dang hat ngoai bao trong mo, va dudc tim
thay trong tién phong. Chat liéu gla troc dtIdc tim thay
trong bao thuy tinh thé, ria dong tr, méng mét, t& bao
bi€u md the mi khong sac to day chang Z|nn mang
Iugi be va té€ bao ndi md giac mac, cdu tric goc tién
phong, va mét phan dich kinh truéc. V& sinh bénh
hoc, nhiéu y kién cho rang hoi chirng gia tréc bao anh
hudng truc ti€p dén té€ bao n6i mo giac mac. Nguyén
nhan cua su gidm té bao ndi mod gidac mac la do vat
liéu gia tréc bao xam nhap vao giac mac béng cach di
qua mang Descemet va gay pha v§ cac lién két trong
t& bao giac mac, dan dén chét theo chu trinh. Trén
bénh nhan nger| Viét Nam, su thay d8i ndy thé& nao?
Y nghia 1am sang trong tién lugng nguy cd cua hoi
chig gia tréc bao va glécom gia troc bao ra sao?
Muc tiéu: Khao sat mat do, hinh thai t€ bao néi mo6
trén bénh nhan hoi ching gid tréc bao, glocom gia
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troc bao. Poi | tugng va phuang phap nghién ciru:
Nghién cfu cdt ngang mo ta st dung sinh hién wPhan
chiéu N|dek CEM-530 d& khao sat trén 110 mat tai
bénh vién M3t TPHCM tUr thang 12/2022 - 11/2023.
Két qua: Mat do té€ bao néi moé trung binh & nhom
alécdm giad tréc bao (2341.86 + 198.63 t€ bao/mm?)
thdp hon nhdém ching (2644.42 + 185.31 t€
bao/mm?), su khac biét c6 v nahia thong ké vdi
p<0.0001. Mat d6 t€ bao n6i md trung binh & nhdm cé
hoi ching gid troc bao khéng glocom (2418.75 +
165.31 t€ bao/mm?) thap han nhém chiing, su khac
biét cé v naghia théng ké vGi p<0.0001. Tuy nhién su
khac biét mat d6 t€ bao néi mo gidc mac trung binh &
nhém al6com qia tréc bao va nhdm hoi ching qia tréc
bao khéng cé v nghia théng ké vdi p=0.091. Hé s§
bién thién dién tich t€ bao trung binh & nhém glécom
gia troc bao (32.80 + 2.39%) va nhom hdi chiing qia
troc bao (32.47 * 2.76%) cao haon nhom chilng
(30.84 + 3.48%), su khac biét ¢ v nghia théng ké véi
p<0.05. Ti Ié té bao luc giac trung binh & nhdém
alécdém qiad tréc bao (61.63 = 4.60%) va nhom hoi
chiing gia tréc bao (63.03 + 2.82%) thap hon nhom
chiing (65.72 + 4.60%), su’ khac biét c6 y nghia thGng
ké vGi p<0.05. Két luan: Mat do té bao ndi moé &
nhém hoi chifng gia tréc bao (bao gom co va khong cé
glocdém) thap han so v8i nhom ching, khac biét c6 y
nghia thng k€, diéu do cho thdy su tang nguy cd mat
bu noi mo giac mac sau phau thuat n0| nhan. Cé sy
thay di vé hinh thai t& bao ndi mo glac mac & nhém
hoi chiing gia tréc bao va glécdm giad tréc bao so Véi
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nhom chiing. 7o khod: Glocdm gia tréc bao, hoi chiing
gia troc bao, mat do té€ bao ndi mo, sinh hién vi phan
chiéu, hé so bién thién dién tich, ti |€ t€ bao luc giac
SUMMARY

EVALUATION OF THE ENDOTHELIAL CELL

DENSITY IN PSEUDOEXFOLIATION SYNDROME

AND PSEUDOEXFOLIATION GLAUCOMA

Background: Evaluation of endothelial cell
density (ECD) in patients of pseudoexfoliation (PEX)
syndrome with glaucoma (PEXG) and without
glaucoma using specular microscopy. Design: Cross-
sectional study. Participants and Methods: Eyes
were categorized into three groups: (i) 43 normal
eyes; (ii) 32 eyes with PEX syndrome without
glaucoma; (iii) 35 eyes with PEXG. Corneal endothelial
cell density (ECD), coefficient of variation (CV) in cell
size, percentage of hexagonal cells (HEX) were
measured using a non contact specular microscope.
Results: Mean ECD in eyes with PEX syndrome
without glaucoma (2418.75 £ 165.31cell/mm2) and in
eyes with PEXG (2341.86 + 198.63 cell/mm2) was
lower than in the control group (2644.42 + 185.31
cell/mm2) (P < 0.0001). Mean coefficent of variation
PEXG group (32.80 + 2.39%) and PEX group (32.47 %
2.76%) were also found to have statistically significant
difference compared to control group (30.84 + 3.48%)
(p<0.05). Mean percentage of Hexagonal cells PEXG
group (61.63 = 4.60%) and PEX group (63.03 =+
2.82%) were also found to have statistically significant
difference compared to control group (65.72 + 4.60%)
(p<0.05). Conclusions: ECD in eyes with PEX
syndrome both with and without glaucoma was
statistically significantly lower than in the control
group, which may increase the risk of corneal
decompensation after intraocular surgeries. This study
found significant change in corneal endothelial cell
morphology in PEX and PEXG eyes.

Keywords: pseudoexfoliation syndrome,
pseudoexfoliative glaucoma, Corneal endothelial cell
density, coefficient of variation, percentage of
hexagonal cells, specular microscope.

I. DAT VAN DE

HOi chirng gia troc bao (Pseudoexfoliation
syndrome — PEX) la mot bénh ly vi sgi lién quan
dén tudi va c6 tinh chat hé thdng. Hoi chitng nay
dac trung bdi su’ san xudt va ldng dong chat liéu
dang hat ngoai bao trong mé, va dugc tim thay
trong tién phong. Chat liéu gia tréc dugc tim
thdy trong bao thly tinh thé, ria ddng tir, méng
méat, t&€ bao biéu mo thé mi khdng sic t6, day
chang Zinn, mang Iudi bé va té bao ndi md giac
mac, cau tric goc tién phong, va mot phan dich
kinh trudc. D&u hiéu dién hinh ctia hdi chiing
nay la nhitng ldng dong mau tréng tich tu & bo
dodng tir va bao trudc thay tinh thé dugc quan
sat rd dudi sinh hién vi.!

Ti 1€ tién trién tir hdi chling gia tréc bao sang
glocom gia tréc, 5% trong 5 ndm, va 15% trong
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10 ndm va Ién dén 60% trong 15 nam.? So Vdi
glécobm goéc md nguyén phat, glocom gia tréc
bao cé tinh chat nghiém trong han, cd su lién
quan v@i tang nguy cd bi mu, tang nhan ap, tang
tinh trang khang thudc glécom.3

Vé sinh bénh hoc, nhiéu y kién cho rdng hoi
chirng gia tréc bao anh hudng truc ti€p dén té
bao ndi mo giac mac. Nguyén nhan cua sy giam
té bao n6i m6 giac mac la do vat liéu gid troc
bao xam nhap vao gidc mac bang cach di qua
mang Descemet va gay pha v cac lién két trong
t€ bao giac mac, dan dén chét theo chu trinh

Trén bénh nhan ngudi Viét Nam, su thay doi
nay thé nao? Y nghia Idm sang trong tién Iugng
nguy cd cla hoi chiing gia troc bao va glocom
gia tréc bao ra sao? D€ tra I6i cho cau hdi nay,
dé tai: "Khdo sat mat do té bao néi mo va chiéu
day gidgc mac trung tdm J& bénh nhdn co hdi
chung gia troc bao va glécém gid troc bao” dugc
tién hanh nghién clu.
I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Bénh nhan
dugc chadn doan hoi ching gid tréc bao va
glécdém gia troc bao tai Bénh vién M3t TPHCM tir
thang 12/2022 dén thang 11/2023.

2.2. Phuong phap nghién ciru. Nghién
clru cat ngang mo ta cd phan tich

Phuong phap thu thip sé liéu. Bénh
nhan dén kham va diéu tri tai bénh vién Mat
thanh ph8 H6 Chi Minh thoa céc tiéu chuén dugc
vao mau nghién cuu. 5

Tiéu chudn chon mau: Nhdm chirng: Bénh
nhan khong cd hdi chiing gia tréc bao, ap luc ndi
nhan <21 mmHg do bdng nhan ap ké Goldmann.
Goc m@ do 3 trd lén. Cac cdu tric ban phan
trudc va sau khdng co bat thudng hodc tién cén
chdn thuong, phau thuat trén nhan cau. Nhom
nghién c(ru: Bénh nhan dugc chdn doan hoi
chirng giad tréc bao hodc glécdém gia tréc bao cod
do khuic xa cau tueng duong nho han 2 diopters,
do tru nhd hon 3 diopters. Dong y tham gia
nghién clu.

e Nhom 1: bénh nhan thudc nhém chiing

e Nhém 2: bénh nhén dugc chdn doan hoi
chirng gia tréc bao (HCGTB)

e Nhdm 3: bénh nhan dugc chan doéan
gloécom gia troc bao (GGTB)

_Tiéu chuan loai trir: Bénh nhan cd tién sir
phau thuat hodc chdn thuong trén nhan cau
hodac bénh ly tai giac mac. Bénh nhan khong
dong y tham gia nghién ctru

Tat ca bénh nhan dugc kham mét toan dién,
sau d6 do mat do té bao ndi md giac mac bang
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may sinh hién vi phan chiéu Nidek CEM-530 tir
dd ghi nhan s6 lugng, hinh thai clia té€ bao noi
mo gidc mac.
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Hinh 1: Két qua do mat do té bao ndi moé

gidc mac bang sinh hién vi phan chiéu

Nidek CEM-530

Test t hodc Mann Whitney dudc st dung dé
so sanh su khac biét vé mat do té bao nd6i mo
giac mac va cac chi s6 hinh thai gidc mac gilra
nhém cé glécdm gia troc bao, nhdm hoi chiing
gia troc bao va nhém ching, p < 0,05 dugc xem
la cd y nghia thong ké.

Nhap va x{r ly s liéu da thu thap tir phi€u
thu thap dir liéu vao may tinh bang phan mém
SPSS 25.0.

2.3. Y dic. Tat cd bénh nhan dong thuan
tham gia nghién cru, dd@m bao bi mat cac théng
tin cd nhan. Nghién citu dugc su dong y va phé
duyét cla HG6i déng Y duc, Trudng Pai hoc Y
khoa Pham Ngoc Thach.

I1l. KET QUA NGHIEN cU'U

Chuing t6i khao sat 110 mat trong dé 43 mat
nhdm chiing, 32 mat dugc chan doan hdi chirng
gia tréc bao va 35 mat dudc chan doan glécdm
gia troc bao.

So sanh mat do té bao ndéi mo trung
binh giira cAc nhém nghién ciru. Trong nhom
hoi chirg gia troc bao, mat do t€ bao n6i mo
trung binh la 2418.75 + 165.31 t&€ bao/ mm?
thap han so v&i nhom ching 2644.42 + 185.31
t€ bao/mm?, su’ khac biét cd y nghia thdng ké vdi
p<0.0001. Trong nhdm glocom gia troc bao, mat
do té bao ndi md gidc mac trung binh la vai
2341.86 = 198.63 té€ bao/ mm? thap hon so vdi
nhom chiing, khac biét c6 y nghia thong ké vdi
p<0.0001. Tuy nhién su khac biét vé mat do té
bao ndi mo giac mac trung binh gitta nhom hoi
chifng gia tréc bao va glocdm gia tréc bao khong
c6 y nghia thong ké.

Bang 1: So sanh mat dé té bao néi mé
trung binh giira cac nhom nghién cuu

, Mat do té bao noi mo

Nhom giac mac

P

Ching so vdi | 2644.42 + 185.31 so Véi <0.0001
HCGTB 2418.75 + 165.31 )

Ching so vdi | 2644.42 + 185.31 so Véi <0.0001
GGTB 2341.86 + 198.63 )

HCGTB so vdi| 2418.75 £ 165.31 so vdi 0.091
GGTB 2341.86 + 198.63 )

So sanh hé s6 bién thién dién tich té
bao n6i mo giac mac giira cac nhém nghién
cru. Trong nhdm hdi chiing giad tréc bao, hé s6
bién thién dién tich t€ bao giac mac trung binh
32.47 + 2.76% cao hdon so vdéi nhdom chiing
30.84 + 3.48%, su khac biét cd y nghia thGng ké
vGi p=0.032. Trong nhom glocom gia troc bao,
hé s6 bién thién dién tich giac mac trung binh
32.80 £ 2.39% cao hon so vdi nhém ching, su
khac biét cé y nghia thong ké véi p=0.006. Su
khac biét vé hé s bién thién dién tich t€ bao noi
moO giac mac gilra nhom hoi chirng gia tréc bao va
glocom gia tréc bao khéng cd y nghia thong ké.

Bang 2: So sanh hé soé bién thién dién
tich gidac mac giira cac nhom nghién cuu

. Hé so bién thién dién

Nhom tich giac mac (%) P
Ching so vdi| 30.84 + 3.48 so vGi 0.032

HCGTB 32.47 £ 2.76 )
Ching so vdi| 30.84 + 3.48 so vGi 0.006

GGTB 32.80 £+ 2.39 )
HCGTB so vGi| 32.47 £ 2.76 so vGi 06

GGTB 32.80 £+ 2.39 '

So sanh ti Ié té bao luc giac trung binh
gitra cac nhém nghién ciru. Trong nhdm hoi
chirng gia troc bao, ti 1é t€ bao luc giac trung
binh 63.03 + 2.82% thap hon so vd&i nhém
chitng 65.72 + 4.60%, su khac biét cd y nghia
thdng ké véi p=0.003. Trong nhém glocom gia
troc bao, ti 1€ t€ bao luc giac trung binh 61.63 +
4.60% cao han so v8i nhom ching, su khac biét
cd y nghia thong ké véi p=0.0002. Su khac biét
Ve ti Ié té bao luc giac gilta nhdm hoi chirng gia
tr6c bao va glocom gia tréoc bao khong cd vy
nghia thong ké.

Bang 3: So sanh ti 1é té bao luc gidc
trung binh giita cac nhom nghién ciu

Nhom Ti lé té bao luc giac (%)| P
Chitng so vGi 65.72 + 4.60 so vdi 63.03 0.003
HCGTB + 2.82 )

Chitng so v3i 65.72 + 4.60 so v3i 61.63
GGTB + 4.60 0.0002
HCGTB so vdi 63.03 + 2.82 so véGi 61.63 0.142
GGTB + 4.60 '
IV. BAN LUAN

Hoi chitng gia tréc bao anh hudng dang k&
dén mat do té€ bao ndi MmO giac mac. Nguyén
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nhan dan dén mat do té bao ndi md thap hon &
bénh nhan mac hdi chling gia troc bao la do vét
liéu gia troc bao, xuat hién & giai doan sGm nhat
clia qua trinh xuat hién bénh, bam vao I6p noi
mo tham nhap vao mang Descemet va pha vd
cac lién két chat gilta cac t€ bao luc giac, lam
cho tang gua trinh chét theo chu trinh ctia té€ bao
n6i mo, dan dén gidm mat do t€ bao ndi mo. Cac
yéu t6 khac dudc cac nha nghién clru cong nhan,
ngoai trir su tich tu vat liéu gia troc bao gay ra su
gidam soO luong t€ bao trong I6p nGi MO gidc mac,
con ¢b tinh trang thiéu oxy & tién phong, thay doi
nguyén bao sgi clia ndi mo va tang néng do TGF-
al. Su xudt hién dong thdi clia bénh glocdm cang
lam tdng thém va day nhanh qud trinh thodi hda
cla cac té bao ndi mo giac mac.

Két qua nghién clu cia chidng toi tucng
dong vdi cac tac giad Sarowa*, Tomaszewski!, cho
thay mat do té bao ndi mo trung binh ¢ nhom co
hoi chirng gid troc bao khong co glocom thap
han so véi nhdm chirng. Su khac biét c¢é y nghia
thong ké vai p<0.05.

Nghién ciu cta Igbal® va cong su' nam 2023
thuc hién tai An P4 khao sat 46 mat trong do co
23 mat cd hdi ching gid troc bao va 23 mét
nhom chiing. Két qua nghién cltu cho thdy mat
do t€ bao nb6i moO trung binh ¢ nhdm HCGTB
(2325.1 + 383.1 t€ bao/mm?2) thdp hon so Vi
nhém chidng (2763 + 351.3 té€ bao/mm?), khac
biét c6 y nghia thdng ké véi p=0.0002

Nghién clifu ctua chidng t6i tuong dong vdi
nghién clru clla Tomaszewski! (2014), Sarowa*
(2016), Turgay Ucak® (2019), Shilpa’ (2021) khi
phat hién mat do té bao néi mé & nhom glocom
gia tréc bao thap han nhdm chirng, su’ khac biét
c6 y nghia thGng ké

M6t s6 nghién clru da gdi y rang nhitng thay
d6i do thiéu oxy & tién phong, 1&ng dong chat
nén ngoai bao, thay déi nguyén bao sgi cla I6p
t€ bao n6i mo va tdng nong d6 cua cac yéu to
tdng trudng cé thé géy ra bénh ly ndi md giac
mac cu thé 1a 8 mat véi hdi chliing gia troc.®

Nhitng nghién c@u nay cling ggi y rang su
hién dién cua hdi ching gia tréc bao cé thé anh
hudng dén kha nang ton tai cla IGp té€ bao noi
mo. TU d6 cb thé ggi y rang ton thuang té bao
ndi md gia tang dan dén nguy cd mat bu ndi mo
sau phau thuat. K&t qua nghién clru cua ching
toi cho thdy mat do té€ bao ndi mo trung binh &
nhom HCGTB c6 xu hudng cao han nhdm GGTB,
tuy nhién su khac biét nay khong cd y nghia
théng ké (vdi p >0.05). Nghién cltu cua ching
téi tudgng dong véi nghién clu cua Sarowa?*,
Tomaszewski?, Shilpa’
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Cac quan séat & trén cho thay rang thdi gian
nhan ap cao cang dai thi su pha hdy té bao cua
t€ bao ndi M6 cang nghiém trong, cho thay nhan
ap cao anh hudng dén cau tric cla t&€ bao ndi
mo. Trong mot pham vi nhat dinh, n€u nhan ap
cao dudc kiém soat va loai bd yéu td gay hai, té
bao ndi md cd thé phuc hdi cau trdc, chic ndng
va do trong sudt. Nhan ap cao cang ton tai lau
dai thi kha nang hoéi phuc cia té€ bao noi mo
cang thap. Khi ton thuong vugt qué gidi han cla
nd, tén thucng khdng hdi phuc xay ra dan dén
phu gidc mac va rdi loan chific nang thi giac.®

Két qua nghién clru cia chdng t6i cho thay
hé s bién thién dién tich t€ bao ndi mo6 giac mac
3 nhom glocom gid troc bao va hoi chirng gia
troc bao cao hon so vdi nhom ching, khac biét
co6 y nghia thong ké. K&t quad nghién clru clta
chiing t6i tuang dong v8i mot sd nghién clru cla
Sarowa* va cong su, Igbal® va cong su. Két qua
nghién clru cta ching t6i cho thay ti I1€é t€ bao
luc giac 3 nhdm hoi ching gid tréc bao va
glocobm gia troc bao thap hon so vdi nhom
ching, khac biét c6 y nghia thong ké. Két qua
nghién cltu cta chiing t6i tuong dong véi mot s6
nghién clu cla Sarowa* va cong su, Igbal® va
cong su. Khi gia tang tinh trang chét theo chu
trinh ctia t€ bao n6i mo sé dan dén su gidn nd
clia t&€ bao ndi mod xung quanh té& bao chét dé 13p
day tao nén tinh da thé. Nhu vy gia tdng vé hé
sO bi€n thién dién tich va giam ti 1é t€ bao luc
giac cd thé dudc giai thich do tén thuong té& bao
n6i mo giac mac dua dén su gidn nd cla t€ bao
va mat hinh dang luc giac cta té bao.!°

V. KET LUAN

Mat d6 té bao n6i mo & nhom hoi chirng gia
troc bao (bao gdm c6 va khong co glocom) thap
han so v8i nhdm ching, khac biét c6 y nghia
thdng ké, diéu do6 cho thdy sy tdng nguy co mat
bu ndéi mo gidc mac sau phau thuat ndi nhan.
Khong cd su khac biét giita mat do té bao noi
mo gidac mac gilra nhom cd hdi chiing gia troc
bao va glocdm gid tréc bao. Co su thay doi vé
hinh thai t€ bao ndi mo gidc mac 6 nhom hoi
chirng gia tréc bao va glocom gia troc bao so vai
nhém ching.
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THOI QUEN DINH DUO'NG VA CHAM SOC SU'C KHOE RANG MIENG
CUA HOC SINH TRUNG HOC PHO THONG TAI MIEN BAC VIET NAM

DS Nam Khanh!, Tran Thi Hwong Tra', Phan Thi Bich Hanh?

TOM TAT

Muc tiéu: Nghién CLI’U nhdm mo ta thuc trang
thdi quen dinh du@ng va chdm séc rang mleng cua
hoc sinh Trung hoc pho thong (THPT) tai mot s6
trudng tai mien B3c ni&m 2023. Phwong phap
nghién clru: Nghién cfu mé ta cdt ngang tién hanh
trén 680 hoc sinh THPT tir I6p 10 dén IGp 12 tai mot
sO truGng THPT trong nam 2023. Két qua: Trong 680
hoc sinh tham gia nghién cru, cé 416 la hoc sinh nit
(chiém 61,2%). Ty I€ hoc sinh THPT s dung thic dn
nhanh nhu ga tan, khoai tay chién hon 1-2 lan/tuan
chiém ty Ié kha cao (hdn 50%). Ty |é sir dung trLrng,
s{fa va cac san pham tir sita chlem hon 90%. Ty Ié sir
dung th{rc dn béo, dd chién xao, nhiéu dau m& chiém
tdi 75% téng s6 hoc sinh tham gia ngh|en clu. Ngh|en
clru cling chi ra 89,4% hoc sinh co thoi quen sur dung
ban chai dé lam sach rang, chi c6 19,5% hoc sinh co
thdi quen st dung chi nha khoa, 16, 5% hoc sinh st
dung tam sau khi an. C6 69,8% hc_)c sinh c6 théi quen
chau rang 2 Ian 1 ngay, 13,7% hoc sinh chai rang >2
Ian/ngay Pa s6 hoc sinh co thoi quen chai rdng trudc
khi an sang (76,9%) va budi t6i trudc khi di ngu
(77,6%). Két luan: Cac hoc sinh trong nghién ctiu cé
théi quen thuc hanh vé sinh réng miéng tucng dsi t6t
nhung van can truyén thong nang cao nhan thdc cua
hoc sinh vé thdi quen s dung dung cu lam sach rang,
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muic do thu‘dng xuyen va thai dlém chai rang.
Tu’ khoa: Vé sinh rang miéng, hoc sinh, trung
hoc phé théng.

SUMMARY

NUTRITIONAL AND ORAL HYGIENE

PRACTICES AMONG HIGH SCHOOL

STUDENTS IN THE NORTH OF VIETNAM

Objective: The study aims to describe the
situation of dental care practice among high school
students in some schools in the North of Vietnam in
2023. Research method: A cross-sectional study
conducted on 680 high school students from grade 10
to grade 12 at some high schools in 2023. Results:
Out of 680 students participating in the study, 416
were female students (accounting for 61.2%). The
percentage of high school students who eat fast food
such as fried chicken and French fries more than 1-2
times a week is quite high (more than 50%). The rate
of use of eggs, milk and dairy products accounts for
more than 90%. The rate of consumption of fatty,
fried, and greasy foods accounted for 75% of the total
number of students participating in the study.
Research also shows that 89.4% of students have a
habit of using a toothbrush to clean their teeth, only
19.5% of students have a habit of using dental floss,
16.5% of students use toothpicks after eating. There
were 69.8% of students have the habit of brushing
their teeth twice a day, 13.7% of students brush their
teeth >2 times/day. Most students have a habit of
brushing their teeth before breakfast (76.9%) and at
night before going to bed (77.6%). Conclusion: The
students in the study have relatively good oral hygiene
practices but still need to communicate to raise
students' awareness about the habit of using dental
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