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qua danh gia cta nghién clu nay la hai hé thong
motor ndi nha tich hgp dinh vi chép
VDW.CONNECT va E-Connect c6 kha nang xac
dinh CDLV giéng nhau. Chlng t6i hy vong thong
tin nay co thé 1am tai liéu tham khado cho céc
nghién cttu khac cé quy mo 16n hon trong tuong
lai, cling nhu' ¢ thé gilp cac nha 1dm sang c6
thém co sd dé lua chon loai motor ndi nha tich
hgp dinh vi chop phu hgp véi nhu cadu va muc
tiéu diéu tri, gilp qua trinh diéu tri ndi nha trd
nén dan gian hon va nang cao chat lugng diéu tri.

V. KET LUAN

Qua nghién cru in vitro dugc ti€n hanh trén
30 rédng c6i nhd ham dudi nham so sanh do
chinh xac cta hai loai motor ndi nha tich hgp
dinh vi chop VDW.CONNECT va E-Connect khi
xac dinh chiéu dai lam viéc, ching toi rit ra két
ludn nhu sau: Khong cé su khac biét cd y nghia
thong ké clia hai loai motor ndi nha tich hgp
dinh vi chop VDW.CONNECT va E-Connect khi
xac dinh chiéu dai lam viéc.
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HIEU QUA LAM SANG CUA HYALURONIC ACID 0,2%
TRONG BO TRQ' PIEU TRI KHONG PHAU THUAT VIEM NHA CHU

TOM TAT

Muc tiéu: banh giad vai tro cta Hyaluronic Acid
(HA) 0,2% trong diéu tri khong phau thuat bénh ly
viém nha chu (VNC) thong qua cac chi s6 lam sang
goém Chi s6 mang bam, Chi s6 nudu, D6 sau tui nha
chu, Mlrc @6 mat bam dinh 1am sang (PI, GI, PPD,
CAL) & cac moc thdi gian trudc khi diéu tri va sau diéu
tri 6 tuan. POi tugng va phuong phap nghién
clru: 18 bénh nhén hoan tat (17 nam:1 ni{) tuong
Urng véi s6 mau moi nhom la 18 dudc dua vao nghién
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ctu. Phugng phap nghién cllu nlra miéng dugc tién
hanh. Sau khi danh gia tinh trang vé sinh rang miéng
va Xac nhan bénh rlhén khéng di L'rng VGi HA, bénh
nhan dugc hufdng dan vé sinh rang mleng va ldy cao
rang (LCR) trén nudu bang dung cu siéu &m. Bénh
nhan diéu tri gom 2 1an hen chinh: Thai dlem ban dau
(T0), sau 6 tuan (T6). biéu tri VNC bao gom hu‘dng
dan vé sinh rdng mleng (HDVSRM), LCR va xtr ly mat
chan rang (XLMCR), ¢6 (nhém can thlep) hodc khéng
(nhém chiing) két hop b6 trg véi gel HA 0,2%
(Gengigel®) tai thai diém TO, cac budc can thiép du’dc
thuc h|en glong nhau cho tat ca doi tugng tham gia
nghién cltu. Viéc danh gia cac chi so lam sang nha chu
(PI, PPD, GI va CAL) dugc thuc hién giéng nhau tai
cac thdai dlem TO va T6. Nghién c(ru dugc chap thuan
cla HG6i dong Pao ddc trong nghién ctu Y sinh hoc
bai hoc Y dugc Thanh phd HO6 Chi Minh. K&t qua: O
nhom can thiép (XLMCR + HA), 328 tli nha chu bao
gom 111 tdi nha chu nong (chiém 34%), 162 tui nha
chu trung binh (chiém 49%) va 55 tui nha chu sau
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(chiém 17%). O nhém ching (XLMCR), 300 tui nha
chu bao gom 88 tui nha chu nong (chiém 29%), 156
tdi nha chu trung binh (chiém 52%) va 56 tdi nha chu
sau (chlem 19%). Su khac biét gitra hai nhém nay
khong oy y_nghia théng ké (p>0 05). Trong tu’ng
nhom, tai thdl dlem sau 6 tuan diéu tri, cac chi s6 nha
chu deu giam co y ngh|a thong ké so Vai thd| dlem TO
(p<0,05). tai thai diém sau diéu tri; chi s6 PPD va CAL
G nhom can thiép thap han nhém chu’ng vacoy ngh|a
thong ké (p<0,05). Két ludn: Cac chi s6 nha chu toan
mleng PI, GI, PPD, CAL tai thdi diém 6 tuan sau diéu
tri V|em nha chu bang perdng phap khong phau thuat
déu glam c6 y nghia thong ké so vdl thai diém ban
dau & ca hai nhém. Tuy nhién, HA co6 tac dung giam
d6 sau tui va gia tdng muic do 'bam dinh 1am sang tai
cac vi tri thi nha chu trung binh. 7@ khdéa: Hyaluronic
Acid, diéu tri khdng phau thuat, viém nha chu

SUMMARY
EFFECTIVENESS OF HYALURONIC ACID
0.2% IN SUPPORTING NON-SURGICAL
TREATMENT OF PERIODONTITIS

Objective: This current study aimed at
evaluating the role of Hyaluronic Acid (HA) 0.2% in
supporting the non-surgical treatment of periodontitis
through clinical indicators including Plaque Index,
Gingival Index, Periodontal Pocket Depth, Clinical
Attachment Loss (PI, GI, PPD, CAL) before treatment
and 6 weeks after treatment. Subjects and
methods: 18 patients (17 males:1 female)
corresponding to the number of samples per group of
18 were included in the study. The half-mouth
research method was conducted. After assessing the
oral hygiene status and confirming that the patient
was not allergic to HA, the patient was instructed on
oral hygiene and having supragingival scaling using an
ultrasonic instrument. Patients were treated with 2
main appointments: initial time (T0), after 6 weeks
(T6). Periodontitis non-surgical treatment included oral
hygiene instructions, scaling and root planning, with or
without combined with HA gel 0.2% (Gengigel®) at
time TO; the intervention steps were performed the
same for all participants. The assessment of
periodontal clinical indices (PI, PPD, GI and CAL) was
performed similarly at TO and T6. The study was
approved by the Ethics Committee in Biomedical
Research of the University of Medicine and Pharmacy
at Ho Chi Minh City. Results: In the intervention
group (treated with HA 0.2%), there were 328
periodontal pockets included 111 shallow periodontal
pockets (accounting for 34%), 162 medium
periodontal pockets (accounting for 49%) and 55 deep
periodontal pockets (accounting for 17 %). In the
control group (treated without HA 0.2%), there were
300 periodontal pockets included 88 shallow
periodontal pockets (accounting for 29%), 156
medium periodontal pockets (accounting for 52%) and
56 deep periodontal pockets (accounting for 19%).
The difference between these two groups is not
statistically significant (p>0.05). In each group, after 6
weeks of treatment, periodontal indices decreased
with statistical significance compared to time TO
(p<0.05). 6 weeks after treatment, PPD and CAL index
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in the intervention group were lower than in the
control group and had statistical significance (p<0.05).
Conclusion: Whole-mouth periodontal indices PI, GI,
PPD, CAL at 6 weeks after non-surgical treatment of
periodontitis were statistically significantly reduced
compared to the initial time in both groups. However,
HA had the effect of reducing PPD and increasing the
level of clinical adhesion at average periodontal pocket
locations. Keywords: Hyaluronic Acid, non-surgical
treatment, periodontitis

I. DAT VAN DE

Viém nha chu (VNC) Ia mét bénh ly rat phd
bién clia viung rang miéng. mot trong nhirng y
nghia tién quyét cua qua trinh diéu tri viém nha
chu la lam giam, chdm d{t tinh trang viém man
tinh nay. Do vay, ngay nay ngoai cac diéu tri lam
sang thudng quy khi ti€p nhan bénh ly viém nha
chu, cac nha khoa hoc da khuyén cao két hgp
rat nhiu cac liéu phap bd trg cho qud trinh lam
gidam yéu t6 viém tai cho, va Hyaluronic acid
(HA) la mét trong nhitng lua chon dang luu .
HA déng vai tro tiém nang trong qua trinh chong
viém, stfa chifa vét thuong nén cac nghién ciru
ti€p theo 1a can thiét d€ xac dinh hiéu qua 1am
sang cua hyaluronic acid trong viéc chira lanh
ton thuong nha chu* tuy nhién & Viét Nam chua
cé nhigu nghién ctu tng hgp vé van dé nay. Vi
vay ching t6i thuc hién nghién clu “Hiéu qua
clia Hyaluronic Acid 0,2% trong b6 trg diéu tri
khong phau thudt viém nha chu”. Muc tiéu
nghién c(tu nham danh gia vai tro cua Hyaluronic
Acid (HA) 0,2% trong diéu tri khong phau thuat
bénh ly viém nha chu (VNC) théng qua céc chi
sO lam sang gom Chi s6 mang bam, Chi s6 nudu,
D06 sau tli nha chu, Mic d6 mat bam dinh 1am
sang (PI, GI, PPD, CAL) & cac mdc thdi gian
trudc khi diéu tri va sau diéu tri 6 tuan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Nghién clru gom 18 bénh nhén VNC man
dén diéu tri tai khoa Rang Ham Mat Pai hoc Y
Dugc Thanh phd H& Chi Minh tir 10/2020 —
04/2021, véi phucong phap chon mau ngau
nhién, lién ti€p.

Tiéu chi chon mau: - Bénh nhan >18 tudi,
dong y tham gia nghién c(u.

- Bénh nhén cd it nhat 3 réng dudc chén
dodan VNC theo tiéu chuan AAP 2017.

- Bénh nhan VNC cé it nhat 2 rang cé tui
>5mm tai vung rang trudc tai ca 2 phan ham
phai trdi trén cung 1 cung ham, khdng k& ham
trén hay ham dudi.

Tiéu chi loai trir: - Bénh nhan khéng hgp
tac, bd d& hodc khong thuc hién ding hudéng
dan trong nghién clu.
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- Bénh nhan co tién str di ('ng Hyaluronic acid.

- VNC két hgp sang thuang ndi nha, rang cé
bénh ly tuy rang va quanh chédp.

- Bénh nhan ting diéu tri nha chu trong
vong 6 thang gan nhat.

- Bénh nhan hién dang cd sét, hoac cd bénh ly
nhiém triing réng miéng hodc toan than cap tinh.

- Bénh nhan dang hay da dung khang sinh
va khang viém trong vong 3 thang gan nhat.

- Bénh nhan cé bénh toan than va yéu to
nguy co

- Phu nif ¢6 thai, dang trong thdi ki cho con
b hodc dang sir dung cac hormone noi tiét to.

- Bénh nhan dang diéu tri chinh hinh.

- Bénh nhan cé bénh vé mau hay cd rdi loan
bach cau.

Phucng phap tién hanh

Thu thap théng tin qua bang cdu hoi.
Bénh nhan sau khi dugc chan doan la VNC man
theo tiéu chuan cua AAP 2017 va dugc nghién
cfu vién hudng dan tra 18 phiéu thu thap thong
tin nghién clu khoa hoc, nhirng thong tin nay
bao gom: phan hanh chinh, thdi quen nha khoa,
tién st bénh toan than va st dung khang sinh,
khang viém trong th@i gian gan nhat, thong tin
di Ung v@i HA, thong tin vé [an diéu tri nha chu
gan nhat.

Phén nhém. Déanh s6 0 va 1 trén mau glay
Bénh nhan thdéa man tiéu chudn chon mau va
khong vi pham tiéu chudn loai trir ti€n hanh béc
thdm, néu bénh nhan cé ca ham trén va ham
dudi théa man tiéu chudn chon mau thi dugc
b6c tham 2 [an doc lap dé tién hanh thu thép 2
mau riéng biét: Bénh nhan s6 0 dugc can thiép
HA tai phan ham 1 (hodac phan ham 4), bénh
nhan s6 1 dugc can thiép HA tai phan ham 2
(hoac phan ham 3). Viéc nay dugc thuc hién bdi
bac si diéu tri la nghién clru vién.

Diéu tri ban ddu. Banh gia tinh trang vé
sinh rdng miéng clia bénh nhan, bénh nhan dugc
hudng dan vé sinh rdng miéng va ldy cao rang
(LCR) trén nudu bang dung cu siéu am. Sau 1
tuan hen bénh nhan trd lai va bat dau ti€n hanh
nghién cu (T0).

Quy trinh nghién ciru. Bénh nhan diéu tri
gdm 2 [an hen chinh: Thdi diém ban dau (T0),
sau 6 tuan (T6). Di€u tri VNC bao gbm hudng
dan vé sinh rdng miéng (HDVSRM), LCR va xu ly
mat chan rang (XLMCR), c6 hoac khéng két hgp
b6 trg véi gel HA 0,2% (Gengigel®) tai thdi diém
TO, cac budc can thiép dugc thuc hién gidng
nhau cho tat ca déi tugng tham gia nghién ctu.

Phuong phap can thiép: - Phucng phap
can thiép nlfa miéng trén moi bénh nhan.

- Trén mdi cung ham trén hodc dusi cla
bénh nhan, chi thuc hién XLMCR don thuan
(nhdm chdng) tai mot phan ham va phan ham
con lai s& dugc thuc hién két hgp XLMCR va gel
HA 0,2% tai cho, tuy vao két qua bdc tham ngau
nhién da thuc hién trudc do.

Bé&nh nhan dugc hen d& HDVSRM, bom rira
cac tdi nha chu va Idp lai bom gel HA vao day tui
nha chu 3 [an, moi l[an cach nhau 1 tuan sau lan
bom dau tién3>.

Quy trinh HDVSRM, bom rlra tdi nha chu,
danh gia tinh trang nha chu, dugc thuc hién
gidng nhau tai cac thdi diém TO va Té.

- Thai diém TO:

+ Danh gia cac chi s6 lam sang nha chu (PI,
PPD, GI va CAL).

+ Tién hanh LCR va XLMCR hoan tét.

+ Bom gel HA 0,2% (Gengigel®) tai tui nha chu.

+ Hudng dan vé sinh rang miéng cho bénh nhan.

- Lap lai viéc bam HA vao tui nha chu 3 [an,
mbi [an cach nhau 1 tuan sau thdi diém TO.

- Thdi diém sau 6 tuan (T6):

+ Danh gia cac chi s6 nha chu lam sang (PI,
PPD, GI va CAL).

+ HDVSRM.

Bién s6 nghién cilru. Cac bién s6 trong
nghién cu dugc trinh bay trong Bang 1.

Bang 1. Cac bién sé trong nghién cuu

Bién s6 | Tén bién s6 bil-é%aéé' G'bai ét,:;! :ga
Bién s o binh N
nén TuOi lugng Nam
(Khong . .| 2 giatri:
tac dong) Gigi Nhi gia na?n, nir.
Chi s6 mang | Dinh 4 gia tri:
bam (PI) lugng 0,1,2,3.
Bién s Chis6 nuéu | Dinh 4 gia tri:
danh gia (G0 ligng | 0,1,2,3.
trén IAm D06 sau tui nha| Binh Milimet
sang D(:Ahu QPF;D,) lugng (mm)
0 mat bam . .
dinh Iam sang IB&T I\?'rlr'lr:]n(;t
(CAL) ong

Xtr ly va phan tich s6 liéu. Cac thong tin
va s0 liéu thu thap dugc nhap, phan tich va xtr ly
thong ké st dung phan mém SPSS 20 (IBM,
Japan). Gia tri cac chi s6 dugc trinh bay dudi
dang trung binh, ty I& %, dang bang va biéu do.
So sanh céac chi s6 nha chu lam sang (PI, GI,
PPD, CAL) cla moi nhém glLra thdi diém TO va
T6 bang ki€m dinh T bat cdp (néu s& liéu chuan)
hodc phép kiém phi tham s6 Wilcoxon bét cip
(néu s6 liéu khéng chudn). So sanh cac chi sd
nha chu lam sang (PI, GI, PPD, CAL) gilta 2
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nhém sau diéu tri bang kiém dinh T hai mau ddc
lap (néu s6 liéu chuén) hodc phép kiém phi tham
s6 Mann-Whitney (néu s6 liéu khong chuén).

Kiém soat sai Iéch. Hoi bénh str, kham lam
sang, lam bénh an theo mau thong nhat ctua BO
moén Nha chu va phiéu kham cta Khoa Rang
Ham Mat. Bénh nhan dugc hudng dan tra IGi
phiéu thu thap th6ng tin nghién ctru khoa hoc
b&i nghién citu vién. Giang vién cua B6 mén Nha
chu hu’dng dan cho nghién clru vién va bac si
danh gia trong nghién clru nay cac chi s6 nha
chu (PI, GI, PPD, CAL. Giang vién cla BO mon
Nha Chu erdng dan nghién clu vién céch
HDVSRM, LCR va XLMCR, cach thuc hién ki thuat
ap gel HA 0,2% tai tdi nha chu trén mau ham va
bénh nhan. Nghién clru vién thuc tdp LCR va
XLMCR trén mo hinh dugc giang vién danh gia
dat; sau dé tién hanh thuc hién diéu tri 5 bénh
nhan VNC tai Khoa Rang Ham Mat véi su giam
sat cla giang vién trudc khi ti€n hanh nghién
cru. Thu ky la sinh vién nam th( 6, thuc tap ghi
lai cac chi s6 trén phi€u kham nghién cru cho téi
khi thanh thao. Bénh nhan khdng hgp tac, hodc
khong thuc hién theo dung hudng dan trong qua
trinh nghién cru, ki€m sodt mang bam kém (chi
s6 mang bam trung binh >2) thi loai khoi nghién
cfu. Viéc boc tham ngau nhién dugc thuc hién
sau khi ki€ém tra viéc LCR va XLMCR hoan tét.

Y dirc. Nghién cltu dugc chdp thudn cta Hoi
dong Pao durc trong nghién cu Y sinh hoc Dai
hoc Y dugc Thanh ph6 H6 Chi Minh.

I1l. KET QUA NGHIEN cU'U
18 bénh rlhén boén tat (17 nam : 1 n{) tuong
fng vdi s6 mau moi nhdm la 18. Ty 1€ nam:nir la
9:1. P tudi trung binh la 54, 41 £ 8,44,
Bang 2. Pac diém mau nghlen cuu

trung binh _ [(49,39%)] (52%) [(50,64%)
— ~ | 5 56 111
Tuinha chu sau |, ¢570.y(18 679%)((17,67%)
. 328 | 300 | 628
Tong (52,23%)|(47,77%)| (100%)
p(*) 0,32

Gidi tinh |S6 bénh nhan Tudi p(*)
Nam 9(90%) 53,33 + 8,20 019
Nir 1 (10%) 64 !
Tong 10 (100%) |54,41 + 8,44

Chding t6i thuc hién nghién clu trén tong sd
628 tui nha chu, dugc chia thanh ba nhém: tui
nha chu néng (>3mm va <5mm), tdi nha chu
trung binh (=5mm va <7mm) va tdi nha chu sau
(=7mm). Phan bd s6 lugng tli nha chu & hai
nhém thé hién trong bang 2.

Bang 3. Phdn bé tui nha chu & hai nhom

Nhom

. Nhom »
Tai nha chu XLMCR Tong
+ HA XLMCR
Tui nha chu 111 88 199
nong (33,84%)1(29,33%)|(31,69%)
Tui nha chu 162 156 318
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(*) Kiém dinh Mann-Whitney
Cac tli nha chu dugc chia thanh hai nhém:
nhédm can thiép (XLMCR + HA) bao gom 328 ti
nha chu (chiém 52,23% tong s6 tui) va nhdm
chirng (XLMCR) gom 300 tGi nha chu (chi€ém
47,77% tong s6 tui). Su’ khac biét gitra hai nhdm
nay khong cd y nghia théng ké (p>0,05). Trong
628 tui nha chu bao gom 199 tdi nha chu néng
(chiém 31,69%), 318 tUi nha chu trung binh
(chiém 50,64%) va 111 tdi nha chu sau (chiém
17,67%). O nhom can thiép (XLMCR + HA), 328
tdi nha chu bao gobm 111 tdi nha chu néng
(chiém 34%), 162 tdi nha chu trung binh (chiém
49%) va 55 tli nha chu sdu (chiém 17%). O
nhém chirng (XLMCR), 300 tdi nha chu bao gom
88 tli nha chu nong (chi€ém 29%), 156 tui nha chu
trung binh (chiém 52%) va 56 tui nha chu sau
(chiEm 19%). Su khac biét gilta hai nhom nay
khong cd y nghia thng ké (p>0,05) (Bang 3).
Phan bd ba loai tui nha chu & hai nhdm dugc
thé hién trong Biéu do 1.

Chung Nhoém can thiép Nhém chimg

17% 19%

Biéu do 1 Phan bo ba Ioé) tm nha chu o
nhom can thiép va nhom chirng
Bang 4. Cac chi s6 nha chu toan miéng

Chi s6 g%‘:‘: XLMCR+HA| XLMCR | p(*)
To | 1,35:0,48 [1,39:0,52] 0,75

PI | T6 | 0.5910.37 0.5910,37 0,95
p(*¥) | <0,001 | <0,001
T0 | 1,45:0,43 [1,49+0,39 0,75

GI | T6 | 0,33:0.11 [0,73:0.24 <0,001
b(*¥) | <0,001 | <0,001

opp |10 | 2,75:1,38 2,78+1,14 0,85

() [_T6 | 1,89:0,75 ,08+0,85 0,45
o(*¥) | <0,001 | <0,001

AL |__T0 | 3,49+1,38 [3,44:1,29 0,02

(o) T6 | 2,53:1,01 ,89+1,13( 0,28
b(*¥) | <0,001 | <0,001

(*) Kiém dinh Mann-Whitney
(**) Kiém dinh Wilcoxon bat cap



TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 1B - 2024

Trong tirng nhém, tai thdi diém sau 6 tuan
diéu tri, cac chi s6 nha chu déu giam c6 y nghia
thGng ké so vai thgi diém TO0 (p<0,05) (Bang 4).

IV. BAN LUAN

Trong nghién clu nay, chung toi thuc hién
diéu tri tdng cdng 628 tui nha chu, trong dé cb
199 tdi nha chu n6ng (>3mm va <5mm), 318 tui
nha chu trung binh (=5mm va <7mm) va 111 tii
nha sau (=7mm) ngau nhién chia thanh 2 nhém.
Su khac biét vé s6 lugng tui nha chu & moi loai
gitta hai nhom khong c6 y nghia théng ké
(p<0,05). Do nghién cttu thiét ké nlra miéng va
déi tugng nghién clu la bénh nhan bi viém nha
chu toan thé (>30% vi tri thdm kham c6 tdi nha
chu) nén dan t6i su’ phan bé nhu trén.

Hyaluronic Acid (HA) la hdp chat
polysarcaride téng hgp. HA tu nhién cé nhiéu
trong co thé (nhu trong khudn ngoai bao, dich
khdp, dich thuy tinh thé, da...) va ¢ nhiéu chirc
nang sinh ly va sinh hoc quan trong. HA cé vai
tro trong diéu chinh do nhét cla dich sinh hoc co
thé, can bang ndi mdi, kifm soat qud trinh
hydrat hod ciia md, diéu chinh dp sudt thdm
thau va la gid dd cho cac cdu truc cua khung
ngoai bao. Ngoai ra, dac tinh cla HA trong viém
nha chu man la hgp chat nay dong nhiéu vai tro
quan trong trong tai tao mé sau viém, tao diéu
kién cho viéc di chuyén va biét hoa t& bao trong
qua trinh hinh thanh va stra chita mé nha chu.
Pong thdi, gel HA lam giam su tang sinh té bao
trong cac té bao bi€u md nudu, nguyén bao sgi
va t€ bao lympho, gidm qua trinh viém va cai
thién t6n thuong nha chu & bénh nhan viém nha
chu®. Do dd, dua trén nhitng tinh chat trén ma
hgp chat HA hira hen sé c6 vai tro ho trg trong
qua trinh lanh thuong ctia bénh viém nha chu man.

Loai HA s dung trong nghién clfu co tén
Gengigel® véi néng do 0,2%, dang gel. Chung
t6i khong ghi nhan co6 trudng hdp nao bi di ting
hay cé tac dung phu quan sat dugc trén lam
sang trong qua trinh nghién clttu. Loai HA nay
dudc gidi thiéu la san phdm cé hiéu qua giam
viém nudu, giam dau cho bénh nhan cé cac sang
thuang trong miéng va dudc FDA céng nhan va
san pham nay dudc phan phdi chinh thirc tai Viét
Nam nén rat thuan tién cho viéc thuc hién
nghién clu trong nudc hodc Ung dung trong
diéu tri Iam sang.

Trong tirng nhdm, tai thdi diém sau diéu tri
6 tuan, cac chi s6 nha chu toan miéng déu giam
cd y nghia théng ké so véi thdi diém ban dau
(p<0,001). biéu tri xr ly mat chan rang la mot
giai doan quan trong va khéng thé thiéu trong

da sO cac trudng hgp viém nha chu man. Muc
dich cta diéu tri xr ly mat chan rang la loai bo
cao rang, cac doc td vi khudn va tai 1ap mot bé
mé&t chan réng sach dé€ kich thich su tai bam
dinh tré lai cia m6 nha chu. biéu tri xr ly mat
chan rang cd hodc khéng c6 bé sung HA déu
gilp lam gidm cac triéu ching lam sang cua
bénh viém nha chu man. So sanh gitfa hai nhom
can thiép (XLMCR+HA) va nhom ching
(XLMCR), cac chi s6 PI, PPD, CAL trudc va sau
diéu tri khong co su khac biét co y nghia théng
ké (p>0,05). Két qua nay tugng dong vdi nghién
clfu ctia Basheer Omer (2018)3.

Trong mdt téng quan tai liéu c6 phan tich
meta, tac gia Hung HC, Douglass CW (2002) da
két ludn rang chi s6 PPD va CAL khdng cai thién
ro rét sau khi XLMCR & nhifng bénh nhan c6 do
sau tdi ban dau noéng (<3mm). Tuy nhién, két
qua sau diéu tri thé hién & nhitng tdi nha chu
trung binh (=5mm va <7mm) c6 thé gidam 1mm
dd sau tui va 0,5mm do mat bam dinh lIam sang,
con nhitng tdi nha chu sdu (=7mm) cé thé giam
2mm d0 sau tdi va 1mm do bam dinh 1am sang®.

Chi s8 GI gilta hai nhdm tai thdi diém truGc
can thiép khac biét khong c6 y nghia thong ké va
sau can thiép 6 tuan, chi s6 GI d nhém can thiép
thdp han nhém chiing, c6 y nghia théng ké
(p<0,05). Két qua nay tuong dong vdGi nghién
cltu cla tac gia Al-Shammari (2018)? va tac gia
HB Thi Hoa (2020)!.

Trong nghién citu nay, tai th&i diém sau diéu
tri 6 tuan, chi s6 GI ¢ nhém can thiép thap hon
so vGi nhdom chiing, cd y nghia thong ké
(p<0,05). Cac két qua nay tucong dong vdi tac
gia Gauri Gontiya (2012)° tai thdi diém 12 tuan
sau diéu tri, nghién cru cla tac gia Al-Shammari
(2018)2 va Hb Thi Hoa (2020)! tai thdi diém sau
can thiép 6 tuan.

V. KET LUAN

Cac chi s6 nha chu toan miéng PI, GI, PPD,
CAL tai thdi diém 6 tuan sau diéu tri déu giam cd
y nghia théng ké& so vai thdi diém ban dau & ca
hai nhém (p<0,05). So sanh gitfa hai nhém, chi
sO0 GI trudc diéu tri ¢ hai nhdm khac biét khong
cd y nghia thong ké (p<0,05) va sau diéu tri 6
tuan, chi s6 GI § nhém can thiép thap hon nhoém
ching va cd y nghia thong ké (p<0,05).Cac chi s6
PI, PPD, CAL & hai nhém tai ca hai thdi diém khac
biét khong cd y nghia thong ké (p>0,05). Chuing
t6i két luan HA cd vai tro lam giam viém nudéu.
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DANH GIA KET QUA PHAU THUAT GHEP DA TU’ THAN
PIEU TRI VET THU'ONG MAT DA VA BONG SAU O TRE EM
TAI BENH VIEN NHI PONG THANH PHO

Nguyén Dwong Phi', Phan Anh Vii', Ly Khoa Nam',
Nguyén Thuy Anh Thu!, Nguyén Hong Nhan?

TOM TAT

Pat van dé: Tai khoa Ngoai t8ng hgp bénh vién
Nhi dong Thanh Ph& bénh nhi béng chiém ty &
khoang tlr 1/4 dén 1/5 s6 bénh nhan trong khoa. Phau
thuat ghép da diéu tri bong tré em la ky thuat thuc
hién terong quy. Tuy nhién chua co ngh|en ctru tong
két danh gia nao vé k¥ thuat nay tai bénh vién. Vi vay
chdng toi ti€n hanh nghién clru dé tai: “Danh gia két
qué phau thuét ghép da tu than diéu tri vét thuong
mat da va bong sau G tré em tai Bénh Vién Nhi dong
Thanh Ph&”. Béi tugng va phuong phap nghién
clru: Day la mot nghlen ctu tién ctu mo ta loat ca
lam sang dugc thuc hién tLr thang 6 nam 2023 téi
thang 12 ndm 2023. Téng cdng 35 bénh nhi, gom 18
(51.4%) bé trai va 17 (48. 6%) bé gai tur 1- 15 tudi da
dugc tién hanh ghép da vi bong hoac vét thuang tai
BV Nhi dong Thanh Phd. Trong s6 nay, 13 ca phai
ghép da sau bdng, 22 ca vét thuong khuyét da (bao
gom 2 ca la do thoétNmach sau diéu tri n6i khoa). Tat
cad déu dugc lén phau thuat chugng trinh. Dién t|ch
khuyét da ban dau c6 su chénh 1&ch kha I6n gilta cac
ca, dac biét khuyét da do vét thuong I6n hon dang ké
so VGi bong Sau ca m&, bénh nhan dugc theo dbi
khoang 1 tuan dé danh gié tinh trang lanh vét thudng,
sau do benh nhén ti€p tuc dudgc theo d0| moi 1 thang,
3 thang va 6 thdng dé danh gia két qua xa. Két qua
So lugng bénh nhan ¢ manh da ghép song bédm vao
nén vét thu‘dng tot chi€ém ty 1€ cao trong ca hai trugng
hgp, dat tong sO 85. 17%. C6 3 trudng hdp chi bam
mot phan Vi d|en tich song bam <70%, chiém ti lé
8.57%. Tong cdng 33 bénh nhan (94.29%) dat murc
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van déng tét sau phau thuét. Khéng co6 bénﬂh nhan
nao c6 mic phuc héi van déng kém hau phau. Két
luan: VGi cac vét terdng méat da va bong sau: Ky
thuat cdt bo hoai tir sém va che phu vet thudng ngay
sau phau thuat bang da tu than hodc cac vat liéu che
phu tam c6 thé cttu s6ng, cai thién chat Iugng cudc
s6ng be_:nh nhan.

SUMMARY
EVALUATION OF AUTOLOGOUS SKIN
GRAFTING OUTCOMES IN THE TREATMENT
OF PEDIATRIC SKIN LOSS AND DEEP

BURNS AT CITY CHILDREN’'S HOSPITAL

Introduction: In the General Surgery
Department of the City Children's Hospital, pediatric
burn cases account for approximately 1/4 to 1/5 of the
total patients admitted. Autologous skin grafting is a
common surgical technique employed in the treatment
of pediatric burns. However, there is a lack of
comprehensive studies assessing the outcomes of this
technique in the hospital setting. Consequently, this
study aims to evaluate the results of autologous skin
grafting in the management of skin loss and deep
burns in pediatric patients at the City Children's
Hospital. Materials and Methods: This prospective
descriptive case series was conducted from June 2023
to December 2023. A total of 35 pediatric patients,
comprising 18 (51.4%) males and 17 (48.6%) females
aged 1-15 years, underwent autologous skin grafting
for burns or skin injuries at the City Children's
Hospital. Among them, 13 cases required grafting
after burns, and 22 cases presented with wounds
involving skin loss (including 2 cases resulting from
vascular ~ compromise  after internal medical
treatment). All cases underwent scheduled surgical
procedures. Initial wound sizes varied significantly,
especially in cases of skin loss due to considerably
larger wounds compared to burns. Results: A high
proportion of patients, 85.17%, exhibited successful



