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_ DANH GIA KET QUA PIEU TRI VIEM GAN VI RUT C MAN
BANG THUOC KHANG VI RUT TRU'C TIEP (DAAS) O’ BENH NHAN HIV
TAI KHOA BENH NHIET PO'1 BENH VIEN PA KHOA TiNH PHU THOQ

Pinh Ngoc Hung!, Nguyén Thj Thanh Ly, Trin Vin Giang?

TOM TAT B

B&i canh: Pong nhiém HIV/HCV 1a phd bién va
dat ra nhiéu van dé thach thic cho bénh nhan va
nhan vién y t€. Muc tiéu: banh gia két qua diéu tri
viém gan vi rat C man bang thudc khang vi rat truc
tiép (DAAs) G bénh nhan HIV tai khoa Bénh Nhiét Dc’ii
- Bénh Vién ba Khoa Tinh Phu Tho. DOi tugng va
phu’dng phap Chung t6i thuc hién nghlen cttu mo ta
két qua diéu tri 46 bénh nhan dugc chan doan viém
gan vi rdt C man & bénh nhan HIV, c6 chi dinh dleu tri
thuéc khang vi rat truc tiép (DAAs) Két qua: Do
tugng nghién ctru chu yéu trong nhém tudi 40 - < 50,
chiém 63,0%. D06 tudi trung binh 13 44,9 + 5,8 tudi.
Nam gidi chlem 89%. 52,1% bénh nhan cd th0| quen
st dung nhiéu rugu. Du’c‘ing Iy truyén HCV qua tiém
chich ma tuy, chiém 86,9%. Chl yéu co néng do AST
huyét thanh tang > 40 U/I chi€ém 68,1%. Nong do ALT
cla bénh nhan tang chiém ty 1€ 66%. Gia tri chi sO
GGT huyét thanh cao véi mic >200 U/l la 31,9%. Co6
39,1% s6 bénh nhan cé mic d6 xc hod gan F4. S6
bénh nhan cdé mic dinh lugng vi rit 4 - 6 (logl0
copies/ml) la cao nhat chiém 53,2%. 97,8% (45/46)
bénh nhéan dap ng vi rit kéo dai sau 12 tuan diéu tri.
Gid tri hemoglobin, bach ciu, tiéu cau, creatinin,
billirubin, albumin khdng c6 su khéc biét sau 12 tusn
diéu tri, p>0 05. Gla tri trung b|nh AST, ALT, GGT, g|a
tri chi s6 APRI va Fib-4 thay d&i xu erdng giam co y
nghia thong ké vGi p< 0,05. Gia tri dinh lugng vi rut
sau 12 tuan diéu tri co su thay doi rd rét cd y nghia
théng k&, p< 0,001. Khong ghi nhan tac dung khdng
mong muGn nghiém trong. K&t luan: Budc dau danh
gia tinh hiéu qua t6t ca nhdm thudc khang vi rat truc
ti€p (DAAs) trong diéu tri nhiém HCV & bénh nhan
HIV. Dap Ung vi rut tét sau 12 tuan diéu tri, cai thién
V€ chi s6 enzym gan va chi s6 xd hoa gan. Khong ghi
nhan tac dung khong mong muén nghlem trong.

T khoa: thuoc khang vi rat truc ti€p (DAAs),
dong nhiém HIV/HCV.
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Background: HIV/HCV co-infection is common
and poses many challenges for patients and
healthcare workers. We did this research to:
Objective: To evaluate the results of treatment of
chronic hepatitis C with direct antiretroviral drugs
(DAAs) in HIV patients at the Department of Tropical
Diseases, Phu Tho Provincial General Hospital.
Subjects and methods: a descriptive study of 46
patients diagnosed with HIV/HCV co-infection, who
were indicated for direct antiretroviral therapy (DAASs).
Results: The study subjects were mainly in the age
group 40 - <50, accounting for 63.0%. The mean age
was 44.9 £ 5.8 years old. Men with 89%. 52.1% of
patients have a habit of using a lot of alcohol. The
route of HCV transmission were through injecting
drugs, accounting for 86.9%. The serum AST level
increased by >40, accounting for 68.1%. The patient's
ALT level increased, accounting for 66%. The high
serum GGT index with a level > 200 is 31.9%. There
were 39.1% of patients with liver fibrosis level F4. The
number of patients with the virus level 4-6 (log10
copies/ml) was the highest, accounting for 53.2%.
97.8% (45/46) of the patients had a sustained
virological response after 12 weeks of treatment. The
values of hemoglobin, white blood cells, platelets,
creatinine, billirubin, and albumin did not have any
difference after 12 weeks of treatment p> 0.05. The
average value of AST, ALT, GGT, APRI, and Fib-4
index changed to the downtrend statistically significant
with p < 0.05. Viral quantification value after 12
weeks of treatment has a significant change with
statistical significance (p < 0.001). No serious adverse
effects have been recorded. Conclusion: Initial
evaluation of the good efficacy of direct antiretroviral
drugs (DAAs) in the treatment of HCV infection in HIV
patients. The sustained virological response was good
after 12 weeks of treatment, and the liver enzyme
index and liver fibrosis index were improved. No
serious adverse effects have been recorded.

Keywords: Direct antiretroviral drugs (DAAs),
HIV/HCV co-infection.

. DAT VAN BE

Sy dong nhiem HIV va viém gan vi rat C
(HIV/HCV) la tinh trang bénh c6 y nghia lam
sang, dat ra nhiéu van dé thach thdc cho bénh
nhan va nhan vién y t€. Béng nhiém HIV/HCV la
phé bién vi ca hai bénh déu c6 chung cac dudng
lay truyén. o} nhitng bénh nhan nhiém HCV man
tinh, nhiém HIV dong thdi c6 lién quan dén ty 1é
méc bénh va tir vong lién quan dén bénh gan
cao han.! Bénh nhan dong nhiém HIV/HCV it cé
kha nang tu dao thai tu nhién vi rdt han, cé toc
dd xd hdéa nhanh hon va c6 nguy co méat bu &
gan cao han so vGi bénh nhan don nhiem HCV.
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Vi vay, tat ca nhiing ngugi nhiém HIV nén dugc
sang loc dé€ tim nhiém HCV b&ng xét nghiém
mien dich enzym.

Muc ti€u cta diéu tri khang vi rdt la chira
khoi nhiém HCV, dugc phan &nh bdng mot dap
(fng vi rat bén viing, co lién quan dén viéc giam
dang k€ ty 1é mac bénh va tlr vong lién quan dén
bénh gan.? Lua chon phac do khang vi rat HCV
cho bénh nhan ddng nhiém HIV/HCV noi chung
cling glong nhu déi v6i bénh nhan daon nhiém
HCV, va hau hét cac bang chirng hd trg cho céc
phac d6 thubc khang vi rut truc ti€p nay la to
cac nghién c(tu trén bénh nhan don nhiém HCV.3

Tai khoa Bénh Nhiét Ddi, Bénh vién da khoa
tinh Phi Tho, trong nhiéu ném nay da dudc tiép
can va s dung thudc khang vi rat truc tiép
(DAAs) cho bénh nhéan, budc dau ghi nhan két
qua tich cuc. Do dd, ching toi ti€én hanh lam
nghién cru danh hiéu qua cla nhém thu6c nay
[én nhom bénh nhdn dong nhiém HIV/HCV la d{
liéu cho diéu tri Iam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: tat ca co 46
bénh nhan dugc chan doan déng nhiém viém gan
vi rit C man tinh va HIV, co chi dinh diéu tri nhiem
HCV bdng thudc khang vi rit tryc ti€p (DAAS).

- Tiéu chudn lua chon: Bénh nhan dong
nhiém HIV/HCV 6 chi dinh diéu tri thuéc khang
vi rdt HCV. Tudi > 18. Pong y diéu tri tham gia
vao nghién clu.

- Tiéu chudn loai trir: Bénh nhan cd kém
bénh gan dang tién trién do cac nguyén nhan
khac: do nhiém doc, do thubc, bénh gan tu
mien, viém gan vi rat khac. Bénh nhan la phu nlr
mang thai, phu nit dang cho con bd.

2.2. Pia diém nghién clru: khoa Bénh
Nhiét DGi - Bénh vién da khoa tinh Phd Tho.

2.3. Thiét ké nghlen clru: md ta cat
ngang, nghién ctru hoi ciru. C3 mau toan bo.

2.4. Quy trinh nghién ciru: Danh gid so
sanh cac chi tiéu nghién cllu cla doi tugng
nghién clru tai thdi diém bat dau va sau 12 tuan
diéu tri thudc khang vi rat.

1. KET QUA NGHIEN cU'U

Trong thoi gian nghién ciu tUr thang
01/2021 dén thang 09/2022 ching toi da lua
chon dugc 46 bénh nhan déng nhiém HIV/HCV
du tiéu chudn nghién cu tai Khoa Bé&nh Nhiét
Dai - Bénh Vién Da Khoa Tinh Pha Tho.

3.1. Piac diém chung cua ddi tudng
nghién cifu. Bénh nhan nghién cltu chu yéu
trong nhdm tudi 40- <50, chiém 63,0%. Dd tudi
trung binh 13 44,9+5,8tudi. Chl yéu la nam gidi

58

Vi ty 18 89%.

Biéu dé 1. Bic diém bénh Iy kém theo

Nhan xét: Trong 46 bénh nhan nghién cl,
26 bénh nhan khong c6 bénh kém theo, 8 bénh
nhan c6 bénh hé hap man tinh, va c6 4 bénh
nhan dang cé bénh nhiém trung cg hoi.

Bang 1. Bac diém cédc yéu té nguy co

Pac diém S6 luong %

SUr dung nhiéu rugu
(>80g/ngay) 24 >21
Hut thuoc 13 20 43,5
Tiém chich ma tiy 23 50,0
Sam hinh 8 17,4
Khong co 14 30,4

Nhdn xét: 51,1% bénh nhan cé thdi quen
sif dung nhiéu rugu (> 80g/ngay), hat thudc 1a
va tiém chich ma tuy la yéu t6 nguy cd lan lugt
chiém 43,5% va 50,0%.

3.2. Panh gia két qua diéu tri sau 12
tuan. Tt cd 46 bénh nhan déu dugc diéu tri
HCV bdng thudc khang vi rut truc tiép loai
Sofosbuvir/ Daclactavir 400mg/60mg.

Bang 2. Panh gia dic diém huyét hoc,
sinh hoa sau 12 tuan diéu tri

Pic diém (Mean)] TO T12 p
Hemoglobin (g/!) | 148+16,9 |151,5+13,4(0,236
Bach cau (g/l) | 7,3+2,4 | 7,5¢1,9 0,721

Tiu cau (g/l)  |197,1%75,8194,0+51,80,814

Creatinin (mmol/l) |86,4+15,9 |81,6% 22,6/0,207

Albumin (g/l)  |42,3 * 6,4] 42,3%4,4 0,974

BillirubinTP (umol/l)[14,2 £ 6,2] 12,9%2,6 0,688

(Mean: gid tri trung binh;
SD: do léch chuén, Paired Sample T-test)
Nhan xét: Sau 12 tuan diéu tri, gia tri trung
binh hemoglobin la 151,5 + 13,4 g/l. Gid tri
hemoglobin khdng thay déi sau 12 tuan diéu tri
(p > 0,05). Gia tri trung binh bach cau sau 12
tuan diéu tri la 7,5 + 1,9 G/L, khéng cd khac biét
so Vi thoi diém bt dau diéu tri (p > 0,05). Gia
tri trung binh ti€u cAu sau 12 tudn diéu tri la
194,0 £ 51,8G/L, khong khac biét so vdi thdi
diém bat dau diéu tri. Khéng thiy cé su khac
biét vé chi s6 creatinin huyét thanh (p > 0,05),
gia tri trung binh cd xu hudng giam tur 86,4 +
15,9umol/l xudng 81,6 + 22,6 umol/I.
Bang 3. Panh gii dic diém xét nghiém



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO 1B - 2024

enzym transaminase huyét thanh sau 12 Mean + SD 2,6+(1,9+
tuan diéu tri 22| 1,7
v TO T12 FO-F1 20 |43,5|15|31,9
Bac diem n % [n] % |7 Fibroscan_T2__| 26 46,5[3158,1] .o
<40 15 32,6 |30|65,2 ) Mean + SD 12,0£11,1+ !
> 40 - 80 13 28,3 |11]23,9 12,6 | 8,9
AST|>80-200| 14 30,4 |4 8,7 0002 (Mean: gia tri trung binh; SD: dg léch chudn;
(u/H|__ > 200 4 87 [1]22 " @ Paired Sample T-test)
Mean + SD 88,0+ [52,4 + Nhadn xét: Sau 12 tuan diéu tri, gia tri chi s
77,8 | 64,8 APRI va Fib-4 giam cd y nghia théng ké véi p <
<40 16 16 |29/63,0 0,05.
>40-80| 11 11 [13[28,3 Bang 5. Pic diém bién déi chi sé dinh
ALT|>80-200] 14 14 [3]65 0008 luong HCV-ARN sau 12 tuin diéu tri
u/my > 200 9358 . 4757 . 1] 2,2 Dic diém TOO/ Tj&? p®)
Mean £ SD| "s36 | 50,4 T T I R
: ' uoi nguong| o | o uso7,8
<40 12 26,1 |[18]39,1 phat hién !
> 40 — 80 8 17,4 [9]19,6 HCV-ARN <4 7 1149 |1|3,2
GGT|> 80 — 200 12 26,1 |14/ 30,4 0.003 (log10 4-6 24 1 53,2 |0] 0 0,000
u/n| > 200 14 304 |5/10,9|" copies/ml) >6 15319 0| 0
205,6 £[119,1 + 5,2+0,06+
Mean £+ SD 2310 | 172,5 Mean = SD 1,4 0,44

(Mean: gid tri trung binh; SD: dé léch chudn;

D pajred Sample T-test)

Nhi3n xét: Thay ddi cac chi s enzym gan

gidm cd y nghia théng ké tir thsi diém bat dau
dén 12 tuan diéu tri thudc khang vi rut.

Biéu dé 2. Pic diém hinh anh siéu 3m gan
sau 12 tuan diéu tri
Nhéan xét: 25/46 bénh nhan cé siéu am nhu
mé gan binh thudng, 22/46 bénh nhan cd siéu
am nhu mo gan thé.
Bang 4. Pic diém bién déi thang diém
APRI, Fib-4, Fibroscan sau 12 tuan diéu tri
TO T12

3c dié &)
Pac diém n % [nl% P
<0,5 | 14 |30,426/56,5
05-<1 | 9 |19,6|1430,4
1-<2 | 11 [239]365
APRI >2 [ 12 [26.1]3]6,5]2000
15%(0,8%
Mean + SD 15|13
<1,45 | 16 [34,8 255543
Fib-4 |1,45-<3,75| 18 |39.1]17]37,0/0,002
>3,75 | 12 |26,1]4]8,7

(Mean: gid tri trung binh; SD: dé léch chuan;

D Pajred Sample T-test)

Nhan xét: Khi st dung trong 12 tuan, ty Ié

dap Ung vi rut kéo dai la 97,8%. Khac biét co y
nghia théng ké, p<0,001.

IV. BAN LUAN

4.1. Pic diém chung ciua ddi tuong
nghién cilru. Bénh nhan nghién clftu cla chlng
toi chu yéu trong nhom tudi 40- <50, chiém
63,0%. Két qua cla chdng tbi cling tuong doéng
V@i cac tac gia Juan Berenguer vdi ty I& nam/nit
la 4/1, d6 tudi trung binh la 40 tuGi.* Trong 46
bénh nhéan trong nghién clru nay, 26 bénh nhan
khong cd bénh kém theo, 8 bénh nhan cé bénh
hé hdap man tinh, va c6 4 bénh nhan dang co6
bénh nhiém trung ca hdi.

Trong nghién ctu cla ching toi co6 51,1%
bénh nhan cé théi quen s dung nhiéu rugu (>
80g/ngay). Trong nghién clfu cua Prakash O,
gan Y2 s6 bénh nhan HIV/HCV si dung nhiéu
rugu, dan dén nhiéu dot viém gan man tinh va
tdng nguy ca tién trién ung thu gan.®

4.2, Két qua diéu tri sau 12 tuan. Trong
s6 46 bénh nhan c6 97,8% s6 bénh nhan dap
(ng vi rut tét sau 12 tuan diéu tri. Trong thai ky
truGc DAAs, khi HCV dugc diéu tri bang liéu
phap PR kép, ty 1& dap Ung vi rit kéo dai & bénh
nhan HIV dong nhiém thap, nhat 1a véi HCV kiéu
gen 1. Tuy nhién, khi DAAs dugc st dung nhu
mot phan cua liéu phap diéu tri HCV, ty 1€ dap
Ung vi rdt kéo dai dudng nhu' gan nhu gidng vdi
ty 1é dat dugc & bénh nhan nhiem HCV don doc
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c6 cung ki€u gen HCV nhan cling ché do DAA,
cho du ché do do6 cd chira interferon hay khong.
Ciing khoéng cé bang chirng cho thdy tac dung
phu cta liéu phap HCV xay ra vdi tan suat khac
nhau hodc vdi mirc do nghiém trong khac nhau &
ngudi dong nhiém HIV. Ngoai ra, mat kiém soat
vi rat HIV trong mau khong phal la van dé ¢
nhitng bénh nhan dugc didu tri nhiém HCV tiép
tuc dugdc diéu tri bang thubc khang HIV.®

Sau 12 tuadn diéu tri, gia tri trung binh
hemoglobin la 151,5 + 13,4g/I. Gia tri trung binh
bach cau sau 12 tuan diéu tri la 7,5 £ 1,9G/L.
Gia tri trung binh ti€u ciu sau 12 tuan diéu tri 1a
194,0 + 51,8G/L. Trong nghién c(fu cla chlng
t6i khdng thdy cd su thay déi y nghia vé chi s6
héng cau, bach ciu, tiéu cau trudc va sau diéu
tri. Trong mot nghién ctu tinh an toan cla
thudc, giam huyét sac t& dudi 8,5g/dl dugc bao
cao G 2% trong nhom 24 tuan va dudi 1% &
nhém 12 tudn. Gidm tiéu cdu (< 50.000/mm3)
cling dugc bao cao 6 7% nhém 24 tuan so véi 0
trudng hgp trong nhom 12 tuan. Giam bach cau
trung tinh (bach cdu: 1000 dén 1500/mm3) la
4% chi & nhdm 24 tuan.” Cac tac nhan khang vi-
rut truc ti€p la mot cot mGc quan trong trong
viéc quan ly vi rat viém gan C. Cac tac nhan nay
cho thdy két qua xuat sac trong viéc dap Urng vi
rut bén virng, chdng khong cé tac dung phu tir
nhe dén nghiém trong. Cac tdc nhan nay ciing
¢ nhiéu tuong tac thubc can phai dugc xem xét
nhiéu han.” Khdng cé su thay déi c¢6 y nghia
thong ké vé chi s6 creatinin huyét thanh trong
nghién clru cla ching t6i, cho thdy tinh an toan
cla thubc véi chdc nang than trong subt qua
trinh diéu tri. Chi s6 albumin huyét thanh khong
thay d6i sau 12 tuan diéu tri (p > 0,05). Chi s6
bilirubin TP cling khong c6 su khac biét cd y
nghia so vGi thdi diém bat dau diéu tri (p >
0,05). Gia tri trung binh c6 xu hudng giam tir
14,2 £ 6,2 pmol/l xudng 12,9 + 2,6 umol/I. Biéu
nay cho thé’y cac bénh nhan d6ng nhiém
HIV/HCV cta ching toi dugc sang Ioc va phat
hién sém su’ nhiém HCV khi chua c6 tén thu’dng
gan, suy gan va xd gan. D6 ciing la mét yéu to
tién Iu’dng tét cho qué trinh diéu tri dac hiéu
HCV va HIV dat két qua tot.

Su ra ddi cla cac liéu phap DAAs da dan dén
nhiing cai thién dang k& vé ty 1& dap (ng vi rdt
kéo dai & nhitng d6i tugng dong nhiem
HIV/HCV. Trén thuc té, cac thr nghiém lam sang
cho thay ty Ié dap lﬁrng vi rat kéo dai han 90% &
bénh nhan dong nhiém HIV/HCV dugc diéu tri
bang DAAs. Tuy nhién, dit liéu thuc vé hiéu qua
cla DAAs & bénh nhan dong nhiém va vé cac
yéu to lién quan dén dap Ung vi rat kéo dai con
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rat it. Trong 1 nghién clu thuan tap khac, 243
ddi tugng dong nhiém HIV/HCV da dugc diéu tri
tai 9 Trung tam Bénh Truyén nhiém & mién nam
nudc Y vdi cac thé hé phac do DAA mdi nhét;
hau hét cac bénh nhan da kiém soat dugc viéc
lay nhiém HIV, c6 37,4% cd bénh gan tién trién
(xad gan hodc HCC). Ty Ié dap (ng vi rdt kéo dai
rat cao (han 95%), khéng c6 yéu t& nhan khau
hoc, sinh hda, 1am sang hoac vi rdt hoc lién quan
doc lap véi khong dap Urng vi rat kéo dai.®

APRI, FIB — 4 va Fibroscan la phuong phap
don gian, gién ti€p xac dinh tinh trang xo hoa
gan dugdc s dung trong nghién cfu cla chung
tdi. Cac xét nghiém sinh hod, ti€u cau cé san
trong phong thi nghiém thay vi sinh thiét gan.
Cac chi s6 nay dé xuat cac mirc gidi han khac
nhau xac nhan mic d6 xd hod. Trong nghién
cltu clia ching t6i, sau 12 tuan diéu tri, gia tri
chi s6 APRI va Fib-4 gidm cdé y nghia thong ké
vGi p<0,05.

Khi sir dung trong 12 tuan, ty |& dap Ung vi
rat kéo dai la 97,8%. Khac biét cd y nghia théng
ké, p<0,001. K&t quad nay cla chung tbi ciing
tuogng dong vai tac gia Shafran SD va cOng su,
sau diéu tri 12 tuan, ty Ié dap Ung vi rat kéo dai
la 97% (417/430) & bénh nhan chua diéu tri va

94% (102/109) & bénh nhan that bai trudc dé.
Trong mét nghién cltu & giai doan 2, 50 bénh
nhan chua nhiem HCV khéng bi xa gan ¢ dong
nhiém HIV/HCV kiéu gen 1 d3 dudc diéu tri bang
sofosbuvir cong vdi ledipasvir trong 12 tuan va
49 bénh nhan (98%) da dat dugc dap Ung vi rut
kéo dai.b Trong 46 bénh nhan trong nghién clru
cla ching t6i, khéng ghi nhan trudng hgp nao
gap phai phan 'ng khong mong muén cla thudc
phai dirng thudc. Khong ghi nhan trudng hgp
nao c6 phan ng vdi thuéc ARV dang st dung
phai thay ddi thudc.

V. KET LUAN

Budc dau danh gid tinh hiéu qua toét cla
nhom thu6c khang vi rut truc ti€p (DAAs) trong
diéu tri nhiem HCV & bénh nhan HIV. Dap (ng vi
rut tot sau 12 tuan diéu tri, cai thién vé chi s6
enzym gan va chi s6 xd hod gan. Khong ghi
nhan tac dung khong mong muén nghiém trong.
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PAC PIEM LAM SANG, CAN LAM SANG
BENH VIEM QUANH RANG GIAI POAN 3

Tran Dirc Trinh!, Nguyén Thanh Binh?,

Tran Thi Nga Lién?, Nguyén Thi Hong Minh?

Hepatitis C  Virus (Hcv) And  Human
Immunodeficiency Virus Type 1 (Hiv-1) Infections
In Alcoholics.

TOM TAT

Muc tiéu: Nhan xét dic diém 18m sang, can lam
sang cua bénh viém quanh rdng giai doan 3 trén
nhom bénh nhan tai Bénh vién Rang Ham Mat Trung
Ucng Ha Noi. Péi tugng va phuong phap nghién
clru: Nghién ctru thuc hién trén 40 bénh nhan bi viém
quanh rang giai doan 3 dén kham va diéu tri tai khoa
Nha chu benh vién Rang Ham Mat Trung Udng Ha
Noi. Két qua Phan I6n d6i tugng la nam g|d| tudi
trén 35. Ly do dén khdm chu yéu 1a chdy mau Idi
chiém 40%, sau d6 dén lung lay réng chiém 25%. Ty
Ié d6i tugng viém Igi mic do trung binh chiém ti lé
cao nhat 65,0%; c6 12,5% viém Igi mic d6 nang. Chi
s6 Igi GI trung binh 1,940,6. D6 sau tli quanh rang
trung binh 7,1+1, 2mm mdc mat bam dinh
7,8+1,3mm, d6 sau khuyet hong xuong 5,7+1,3mm.

T khda: 1am sang/can lam sang, viém quanh rang.

SUMMARY
CLINICAL AND SUB-CLINICAL CHARACTERISTICS

OF PERIODONTITIS STAGE 3

Objective: Describe clinical and paraclinical
characteristics of stage 3 periodontitis in a group of
Hanoi Central Dental Hospital patients. Methods: The
study was conducted on 40 patients with stage 3
periodontitis who came for examination and treatment
at the Department of Periodontology, Hanoi Central
Odonto-Stomatology Hospital. Results: The majority
of subjects were male, aged over 35. The main reason
for coming for examination is bleeding gums, which

1Truong Dai Hoc Kinh Doanh Va Cong Nghé Ha Noi
2Bénh vién Rang Ham Mét Trung uong Ha Noi
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Ngay phan bién khoa hoc: 23.2.2024

Ngay duyét bai: 22.3.2024

account for 40%, followed by loose teeth, which
account for 25%. The highest proportion of subjects
with moderate gingivitis was 65.0%; 12.5% had
severe gingivitis. Mean of GI index is 1.9+0.6.
Average periodontal pocket depth 7.1+1.2mm,
attachment loss 7.8+1.3mm, bone defect depth
5.7£1.3mm.
Keywords: clinical/paraclinical, periodontitis.

I. DAT VAN BE

Viém quanh réng 1a& bénh viém nhiém mo
nang dd rang do vi khuan dic hiéu gay ra, dan
dén pha hiy day chang quanh ring, xuong 6
rang véi su thanh 13p tli Igi bénh ly, tut Igi hay
ca hai. Bénh viém quanh rdng giai doan 3 la giai
doan nang cua bénh viém quanh réng. Trong
giai doan nay, vi khuan da xam nhap sau vao md
nha chu va gay ra viém nhiém nang, c6 thé dan
dén t6n thuong nghiém trong cho rang va xucng
ham. Bénh dugc dac trung bdi nudu chay mau
hodc su’ng (viém neru), dau va doi khi hai tha
cd mui hdi. O dang nang han, nuéu cd thé rdi
khoi rang va xuadng ho trg, gay ra tinh trang
rang lung lay va mat. Viém quanh rang nang
dugc udc tinh anh hudng khoang 19% dan sé
ngudi Ién trén toan cau, tudng dudng véi hon 1
ty trudng hgp trén toan thé gidi. Cac yéu to
nguy cd chinh cho bénh nha chu la vé sinh
miéng kém va st dung thudc 1 [1]. Cho dén nay
viéc diéu tri bénh viém quanh rang van con han
ch& vi day la bénh man tinh va cé tinh chat am
than. D€ ¢ phuong phap diéu tri phu hap, viéc
tim hi€u cac ddc diém Idm sang cla bénh 13 can
thiét, do do chung t6i thuc hién nghién clru nay
vGi muc tiéu Nhan xét déc diém 1dm sang, can
l&m sang cua bénh viém quanh rang giai doan 3
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