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dudng thai ky ndi riéng va dai thdo dudng noi
chung, giam kha nang gdp bién chirng. Ngoai ra
acid folic con gitp thai nhi han ché mac cac di tat
bdm sinh. Tuy nhién, k&t qua nghién clu cla
ching téi lai chua cho thdy dugc tac dung cua
acid folic 1én dai thao dudng thai ky, diéu nay cé
thé do c§ mAau chua du 16n dé thay dugc su khac
biét vé nong dd acid folic gitra 2 nhém san phu
la nhom mac ti€u dudng thai ky va nhém khong
mac tiéu dLIdng thai ky. biéu dé dan dén cac moi
lién hé gitta cac déc diém véi ndng dd acid folic
cling khong thay dugc su khac biét.

V. KET LUAN

TU thang 4 ndm 2023_dén thang 2 ndm
2024, thong qua viéc 1dy mau thuéan tién chidng
t6i da thuc hién khao sat trén 120 thai phu va
chiing t6i da thu nhan dudc két qua nhu sau: Pa
s cac thai phu c6 dd tudi < 35 tudi, da sé & Can
Tha, mdc BMI ghi nhdn & muc binh thudng, tudi
thai chd yéu la tam cad nguyét th&r 2 va hau nhu
tién s gia dinh cac san phu khéng cé méc bénh
DTD, ndng do acid folic clia cac san phu hau nhu
déu & murc binh thudng. Tuy nhién ty |é giifa san
phu MTDTK va san phu khong MTDTK trong cac
déc diém trén lai khéng cd y nghia thdng ké
(p>0,05). Ngoai ra nong do acid folic cia cac
san phu déu doc I1ap v8i nhém tudi, nai cu try,
BMI trudc khi mang thai, tudi thai va tién st gia
dinh (p>0,05).
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HIEU QUA CUA FIBRIN GIAU TIEU CAU CAI TIEN (A-PRF+)
TRONG PIEU TRI VIEM NHA CHU CO TIEU XUONG THEO CHIEU NGANG

Nguyén Meo', Nguyén Bich Van!, H6 Thi Hoa?,

TOM TAT

Muc tleu banh gla hiéu qua cai thlen cac chi s
ldm sang va vi sinh cua fibrin giau tiéu cau cai tién (A-
PRF+) trong diéu tri viém nha chu c¢é tiéu xudng theo
chiéu ngang. Poi tugng va phucong phap: Nghién
clu can thiép lam sang, thiét k€ nuora miéng vdi 20
rang co tdi nha chu chi dinh diéu tri phau thuat trén
10 bénh nhan: nhém phau thudt vat lam sach két hgp
ghép A-PRF+ (VLS_A-PRF+) va nhom phau thuat vat
lam sach (VLS). So sanh chi s6 mang bam (PI), chi s6
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nuéu (GI), d6 sau tui nha chu (PPD), mat bam dinh
lam sang (CAL) trudc phau thuat va sau 1 thang diéu
tri. So sanh lugng vi khuan Fusobacterium nucleatum
(Fn), Tannerelia forsythia ~ (Tf), ~ Porphyromonas
gingivalis (Pg) trong tui nha chu bang Real-time PCR
tai thai diém trudc phau thuat, 1 tuan va 1 thang sau
phau thuat. Két qua Sau 1 thang, PPD va CAL &
nhédm VLS _ A-PRF+ va nhém VLS thap han cé y nghia
thong ké so vdi thai diém trudc phau thuat (p<0,001).
MUrc d6 giam do sau tui nha chu 6 nhdom VLS_A-PRF+
(3,10 £ 0,88 mm) cao hon cd y nghia thdng ké so vdi
nhém VLS (1,7 £ 0,48 mm) (p<0,001), tuy nhién do
giam CAL 6 nhém VLS_ A-PRF+ (1,70 + 1,42 mm) cao
hon khong ¢d y nghia théng ké so véi nhom VLS (1,50
+ 1,43 mm) (p>0,05). Sau 1 tuan va 1 thang, s6
Ierng Vi khuan Fn, Tf, Pg G ca hai nhom déu glam SO
vGi thdi diém ban dau muc d6 gidm s6 lugng vi khuén
4 nhdm VLS_A-PRF+ cao hon nhém VLS nhung su
khac biét khong cé y nghia théng ké (p>0,05). K&t
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luan: A-PRF+ cd hiéu_qua hd trg giam dd sau tui nha
chu Khi két hop vd| phau thuat vat 1am sach trong diéu
tri viém nha chu co tiéu Xudng theo chleu ngang.

T khda: fibrin giau tiéu cau, viém nha chu, tiéu
xuadng theo chiéu ngang

SUMMARY
THE EFFECTIVENESS OF ADVANCED
PLATELET-RICH FIBRIN PLUS (A-PRF+) IN
TREATING PERIODONTITIS WITH

HORIZONTAL BONE LOSS

Objective: Evaluate the effectiveness of
improving clinical and microbiological parameters of
advanced platelet-rich fibrin plus(A-PRF+) in the
treatment of periodontitis with horizontal bone loss.
Subjects and methods: Clinical intervention study,
split-mouth design with 20 teeth affected by
periodontal pockets with horizontal bone loss,
indicated for surgical treatment in 10 patients: flap
surgery combined with A-PRF+ graft (VLS_A-PRF+)
group and flap surgery alone (VLS) group. Comparison
of clinical parameters: plaque index (PI), gingival
index (GI), probing pocket depth (PPD), clinical
attachment loss (CAL) before surgery and 1 month
post-treatment.  Comparison  of  Fusobacterium
nucleatum (Fn), Tannerella forsythia (Tf) and
Porphyromonas gingivalis (Pg) bacteria levels in
periodontal pockets 1 week, and 1 month after
surgery using Real-time PCR. Results: After 1 month,
PPD and CAL in VLS_A-PRF+ group and VLS group
were significantly lower compared to baseline
(p<0.001). The reduction in PPD in VLS_A-PRF+ group
(3.10 = 0.88 mm) was significantly higher than in VLS
group (1.7 = 0.48 mm) (p<0.001), however, the
reduction in CAL in VLS_A-PRF+ group (1.70 £+ 1.42
mm) was not significantly different from VLS group
(1.50 = 1.43 mm) (p>0.05). At 1 week and 1 month,
the levels of Fn, Tf, Pg bacteria decreased in both
groups compared to baseline, with a higher reduction
in VLS_A-PRF+ group, but the difference was not
statistically significant (p>0.05). Conclusion: Using
A-PRF+ effectively supports the reduction of probing
pocket depth when combined with flap surgery in the
treatment of periodontitis with horizontal bone loss.

Keywords: platelet-rich fibrin, periodontitis,
horizontal bone loss

I. DAT VAN DE )

Viém nha chu (VNC) la mo6t bénh nhiém
trung man tinh, da yéu t6, 1a két qua cua su
tuong tac gilia cac loai vi khuan véi t& bao cua
ky chu gdy giai phdng cac yéu t6é gay viém, dan
dén sy pha hdy cau trdc mo6 nha chu gébm nuéu,
xuong 6 rdng va day chang nha chu (DCNC).
VNC kha phd bién va 1a nguyén nhan hang dau
gay mat rang, anh hudng I6n dén chat lugng
cudc s6ng[1].

Vi khudn gilt vai trd quan trong trong khdi
phat bénh VNC, dong thdi tudng tac gilra vi
khudn va ky chi gdép phan kéo dai va lam tram
trong bénh. Viéc dinh lugng cac vi khudn dic

hi€u nhu Fusobacterium nucleatum (Fn),
Tannerella forsythia (Tf), Porphyromonas
gingivalis (Pg) giup danh gia dap Ung diéu tri va
theo doi dien ti€n bénh [1].

Cac nghién ctu cho thdy tiéu xuong theo
chiéu ngang chiém ti 1€ 92,2% trong VNC nhung
chi ¢ 3,2% cac phuong an diéu tri la kha thi.
MGt trong s6 cac phudng phap da dugc dé xuat
la tai tao mo co hudng dan (GTR) véi cac loai vat
li€u ghép khac nhau [2]. PRF la vat liéu sinh hoc
thudc thé hé th( hai cua ti€u ciu cd déc dugc
Choukroun va cs (2001) dé xudt. Céc tiéu ciu,
bach cau, yeu té tang trudng va cytokme trong
PRF c6 thé ho trg tai tao xuong va mé mém [3].
A-PRF+ 1a PRF thé hé méi, dugc chuén bij theo
phuong phap cai tién vdi s6 lugng bach cau
nhiéu hon va nong do cac yéu t6 ting trudng
dam ddc hon so vdi PRF truyén thdng.

Nghién ctu clia Joseph va cs (2014) két luan
réng viéc st dung két hgp PRF dudi dang gel va
mang hi€u qua hon so véi viéc chi thuc hién
phau thuat vat 1am sach (VLS) trong diéu tri tiéu
xuang theo chiéu ngang [4]. Tuy nhién, chua cé
nghién ctru danh giad hiéu qua lam séng va Vi
sinh cla viéc két hgp s dung A-PRF+ vGi
phuong phap VLS trong diéu tri sang thuong
VNC tiéu xudong theo chiéu ngang. Do do, ching
toi thuc hién nghién ctu: "Hiéu qua cua fibrin
giau tiéu cdu cdi tién (A-PRF+) trong diéu tri
viém nha chu co tiéu xuong theo chiéu ngang”.
II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Mau nghién cilru: Mau nghién cllu gom 20
rang co tui nha chu tiéu xuong theo chiéu ngang
v@i chi dinh diéu tri phau thuat trén 10 bénh
nhan (BN) dén kham va diéu tri tai phong kham
chuyén khoa Rang Ham Mat, Pai hoc Y Dudc
Thanh phé HO Chi Minh tir thang 2/2023 dén
thang 2/2024.

Phuong phap nghién ciru:

Thiét ké nghién clru: Can thiép lam sang,
thiét ké nura mleng

20 réng c6 tui nha chu chi dinh diéu tri phau
thuat trén 10 BN, béc tham ngau nhién chia 2
nhém: nhém phau thudt vat lam sach két hap
ghép A-PRF+ (VLS_A-PRF+) va nhém phiu thuat
vat lam sach (VLS).

Vat liéu, trang thiét bi nghién ciru:

Dung cu kham va diéu tri:

- Cay do tui UNC-15 (HuFriedy, Hoa Ky), bo
XU ly mat chan rang (XLMCR) Gracey (HuFriedy,
Hoa Ky), 6ng chich sdt, thudc té Lidocaine 2%
HCI v&i ndng d6 Epinephrin 1:100000 (Lignospan
standard, Septodont, Phap), can dao phau thuat
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tron, 1uGi dao s§ 15C, dung cu bdc tach, kep phau
tich, kep kim, kéo cét chi, 6ng chich bom rira, ng
hut phau thuét, kim, chi khau PTFE (5.0).

- Dung dich sat khuin ngoai mdt Povidone
iodine 10% (Povidine), dung dich bom rlra nuéc
mudi sinh ly 0,9%.

Dung cu ché tao PRF: May quay ly tdm
(Centrifuge EBA20, Hettich, Burc), bo dung cu ép
mang PRF (P.R.F-SYSTEM Surgident, Hoa Ky), b0
dung cu ldy mau tinh mach: ga-ro, kim canh
budm s6 24G va ong nghiém hut chan khong
bang thuy tinh 10ml (BD Vacutainer, Nhat).

Dung cu thu thap mang bam dudgi nudu: con
gidy ndi nha s6 30; 6ng Eppendoft 1,5 ml co
chlra dung dich Phosphate buffered saline (PBS)
da tiét trung.

Quy trinh tao mang A-PRF+. L3y 10 ml
mau tinh mach cla bénh nhan cho vao 6ng
nghiém va ly tdm 1300 vong/1 phdt, trong 8
phat. LAy khoi A-PRF+ va dat vao khudn ép tao
mang c6 bé day dong nhat 1 mm.

Mang A-PRF+ sau khi ép chia thanh 2 phan:

- MGt phan dugc cat thanh manh nho.

- Mot phan dung dé phu viing phiu thuat,
dong vai trd nhu mang ngén trong tai tao mé co
huéng dan (GTR).

3 IIII 'IIIn
Hlnh 1: Chuan b/ PRF cat nho va PRF dang mang

Quy trinh phau thuat: - St tring, gay té
va tao dudng rach trong khe nuéu.

- Phau thuéat 1at vat toan phan dén 2 rang ké
can, rach dudng giam cang néu can thiét.

- Dung bé XLMCR Idy sach cao rang, mang
bam dudi nudu, md hat viém va bi€u md thdm
nhiém trong tui nha chu.

- Bom rira bang nudc mudi sinh ly 0,9%.

- Ghép A-PRF+ (cdt nhd) + mang A-PRF+
cho bén thir nghiém. Bén chirng khong ghép.

- Dat lai vat tai vi tri ban dau.
- Khau vdi chi PTFE (5-0).

e B
Hinh 2: Ghép PRF cat nho va dung mang
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Hinh 3: Mii khau gitup ap sat vat va mang
ghép vao mat ngodi rang

Quy trinh l1dy mang bam duéi nu'éu:

- Cach ly nudc bot.

- Lau sach mang bam trén nudu va théi khd
nhe, dua 5 cay con gidy vO tring s6 30 va dai
21mm vao dén day tii (thao tac nhe, tranh chay
mau), dé trong 10 glay, Iay cobn gidy ra va cho
vao tube eppendorf c6 nap day Mot bénh nhan
dugc lay mau 03 [an, tai cac thdi diém TO, T1,
T2 (TO: thoi diém trudc phiu thuat, T1: thdi
diém sau phau thuat 1 tuan, T2: thdi diém sau
phau thuat 1 thang) tai cing mot vi tri. M&i vi tri
Iay mau bénh pham st dung mot bd dung cu
riéng dé tranh su 13y nhiém chéo.

Hinh 4: L3] y benh pham dich khe nudu J tui
nha chu bang cén gidy s6' 30

- Chuyen mau dén phong thi nghiém trong
vong 4 gid trong hop c6 gel da lanh. Tai phong
thi nghiém, mau dugc gilr ¢ nhiét do -70°C cho
dén khi dugc 1ay ra thuc hién real-time PCR phat
hién va dinh lugng céc tac nhan vi khuan.
Bién so nghién ciru
Bang 1: Bién s6 nghién cuu

Tén bién | Loai cras oA
S pr bién s6 Gia tri cua bién s6
SG lugng vi Pinh
1 | khuan Fn, . Logiocopies/ml
Tf, pg | 'YON9
Chi s mang| Dinh
2 \"bam (P1) | Iuong 0,1,2,3
Chi s6 nuéu| Dinh
D0 sau tui Pinh Tinh bang mm khoang
4 | nhachu luen cach tur bg vién nudu
(PPD) N9 | g&n day tai nha chu
Matbam | ... [Tinh bang mm khoang
5 | dinhlam luen cach tir bg vién nudu
sang (CAL) | Y99 dén CEJ
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Phuong phap xir Iy s0 liéu: Cac phep
kiém Shapiro-Wilk, t hai mau déc lap, t bt cdp
dugc dung dé danh gia su khac biét. Nhap liéu
va xU ly bang phan mém Stata phién ban 14.0.

Y dirc: Nghién clru dugc cap chap thuan cla
HOi dong dao duc trong nghién cu y sinh hoc
Pai hoc Y Dugc Thanh phd HO6 Chi Minh, s6
470/HPPD-PHYD, ngay 20 thang 9 ndm 2021.

INl. KET QUA NGHIEN CU'U

Hiéu qua 1am sang cia A-PRF+ trong
h6 trg diéu tri viém nha chu c6 tiéu xuong
theo chiéu ngang. Nghién cfu dugc thuc hién
trén 10 BN VNC (7 nam, 3 nir) véi d6 tudi trung
binh la 55,8 + 9,87 (tir 37 dén 68 tu0|) da diéu
tri khong phau thudt nhung khong cai thién do
sau tli va mat bam dinh 1dam sang. Tinh trang vé
sinh rang miéng ban dau duy tri thich hgp trong
giai doan dau (PI<1). Tat cd 10 BN hoan tat
nghién clu, cac sang thuong lanh thuong tot
trén ca hai nhom, khéng nhédm nao ghi nhan tinh
trang bién chimng, tang mic do VNC tram trong
hodc dan dén mat rang

Su thay ddi sau thi nha chu

Bang 2: Su’ thay déi dé séu tui nha chu
Thoi Nhom Nhom %
diém |VLS_A-PRF+| VLS P
ppD | AN | 5,7040,67 6,20+1,31| 0,209
(mm) =g
Gidm Ty 260£0,52 [4,30£1,15/<0,001
pI** | <0,001 <0,001

SO liéu trinh bay: TB + BLC (mm); p: so
sanh gilta hai nhém; *: kiém dinh t hai mau doc
lap; p1l: so sanh gilra T0 va T2; **: kiém dinh t
bat cap.

Biéu do 1: Mdc dé giam dé sdu tiui nha
chu tai thoi diém T2 so vdi TO (p<0,001).
Két qua nghién clru trong Bang 2 cho thay tai
thdi diém TO, PPD & nhém VLS_A-PRF+ va nhoém
VLS khac biét khong c6 y nghia théng ké
(p>0,05). Trong moi nhom, sau 1 thang phau
thuat (T2), PPD giam & nhém VLS_A-PRF+ va
nhdm VLS, su khac biét co6 y nghia théng ké so
vdi thdi diém TO (p<0,05). So sanh gitta 2 nhdm,
mic d0 giam PPD tai T2 so v&i TO cua nhém
VLS_A-PRF+ cao hdn nhém VLS cé y nghia
thong ké (p<0,001).

Su thay doi mat bam dinh 1am sang

Bang 3: Su thay déi miac dé mat bam
dinh lIdm sang

Théi [Nhom VLS_| ur - "
(;A;) diém | A-PRF+ |NhomVLS| p
Thai | 6,50%1,18 | 6,801,40 |0,610

diém TO
Thai

diém T2 4,80+1,40 | 5,30+1,25 |0,411
pl¥* <0,001 <0,001

S6 liéu trinh bay TB + BLC (mm); p: so sanh
gitta hai nhém; *: kifm dinh t hai mau déc Iap,
pl: so sanh giira TO va T2; **: kiém dinh t bat cap.

Bang 3 trinh bay CAL cta nhém VLS_A-PRF+
va nhém VLS tai cac thdi diém trudc va sau phau
thudt 1 thang. Tai th&i diém TO, nhém VLS_A-
PRF+ va nhdm VLS cé CAL cb su khac biét khong
c6 y nghia théng ké (p > 0,05). Sau 1 thang
phau thuat (T2), nhém VLS_A-PRF+ va nhom
VLS cé CAL giam so v6i thdi diém TO0, su khac
biét cd y nghia thong ké (p<0,001).

So sanh gilra 2 nhom, mirc d6 giam CAL tai
T2 so vGi TO khac biét khéng cd y nghia thong ké
(p>0,05).

Hiéu qua vi sinh ciia A-PRF+ trong ho
trg diéu tri viém nha chu cé tiéu xuong
theo chiéu ngang

Bang 4: Su’ thay déi sé luong vi khudn

Théi diém 'j:‘_’;‘é'f NhémVLS | p*
Th&i diém T0| 5,96+1,31 5,86 = 1, 39/0,875
Thoi diém T1| 5,16+1,04 | 5,79 + 1,10 (0,204
Fn pl**

0,041 0,907
Thoi diém T2|5,73 £ 0,93] 5, 85 + 0,9 0,781

p2X* 0,652 0,983
Th&i diém T0|3,08 + 2,35/ 3,35 + 2,61 (0,811
Thoi diém T1/2,12 + 1,59] 1,64 + 1,74 (0,533

Tf p1¥* 0,029 0,076
Thoi diém T2(2,11 + 2,12]2,85 + 2,12 (0,445
p2X* 0,164 0,499

Thoi diém T0|2,97 + 2,64| 3,34 + 2,64 0,756
Th&i diém T1/2,29 + 1,73[1,38 + 1,81 (0,268

Pg p1¥* 0,202 0,091
Thoi diém T2/1,39 + 1,45(2,49 + 2,28 (0,214
p2** 0,035 0,237

SO liéu trinh bay: TB + PLC (log10copies/
ml); p: so sanh gitta 2 nhém;*: kiém dinh t hai
mau doc 1ap; p1, p2: so sanh lan lugt gilta T1,
T2 v8i TO; **: kiém dinh t bat cap;

Trong tirng nhom: Két qua trong bang 4
cho thay tai thai diém 1 tudn sau phau thuat
(T1), s6 Ierng vi khudn Fn, Tf & nhdm VLS_A-
PRF+ giam c6 y nghia thong k& so véi thdi diém
trudc phau thuat (p<0,05), riéng Pg giam nhung
khong c6 y nghia théng ké (p<0,05). Tai thdi
diém 1 thang (T2), s6 lugng vi khuadn Pg & nhém
VLS_A-PRF+ glam dang ké (p<0 05), riéng vi
khudn Fn va Tf c6 su giam sd lugng, nhung su
khac biét khdng c6 y nghia thdng ké. & nhém
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VLS, s6 lugng vi khudn Fn, Tf, Pg 8 nhdm VLS tai
thdi diém T1 va T2 giam so véi thdi diém TO
nhung su khac biét khong cd y nghia théng ké
(p>0,05).

Giira hai nhém: SG6 lugng ba loai vi khuan
gitra hai nhém tai cac thdi diém nghién cu khac
nhau khong cé y nghia théng ké (p>0,05).

IV. BAN LUAN

Su thay doi doé sau tai nha chu sau 1
thang O thdi diém 1 thang sau phau thuat (T2),
chi s6 PPD & nhém VLS_A-PRF+ va nhém VLS
déu giam cd y nghia thdng ké so véi ban dau
(T0). Phau thuat lat vat cho phép ti€p can truc
ti€p bé mat chan rang, lam sach cao rang bén
dudi nuéu, loai bd mé hat viém, tao thuén Igi dé
bénh nhan vé sinh rang miéng co hiéu qua.

So sanh gitta hai nhom, & thoi diém TO, chi
sO PPD gilra nhdom VLS_A-PRF+ va nhom VLS cé
gia tri trung binh tuong tu nhau. Mic do gidam
PPD tai thdi diém T2 & nhém VLS_A-PRF+ cao
hon ¢ y nghia thdng ké so v8i nhom VLS. Két
qua nay tugng dong vdéi nhitng nghién clu da
dugc thuc hién trudc day [5]. Nghién cltu trén co
mic dé giam chi s6 PPD thap hon nghién clu
cla chdng t6i (1,70 £ 0,45 mm so vdi 3,10 +
0,88 mm), cé thé do nghién cltu ctia Joseph thuc
hién trén rang cd tdi nha chu = 4mm, khac véi
nghién cru clia chdng t6i thuc hién trén rang co
tdi nha chu >5mm nén mdc dé gidm chi s6 PPD
so VGi thdi diém ban dau cé su’ khac biét dang ké.
Su' khac biét gilta cac k&t qua nghién cliu cd thé
dugc giai thich théng qua nhiéu yéu t6 khac
nhau. Trong do, su khac biét 3 mau nghién clru,
thoi gian theo doi, ky thuat thuc hién va quy
trinh tao PRF dong vai tro quan trong.

Su thay d6i mat bam dinh 1am sang sau
1 thang. Tucong tu nhu PPD, chi sG CAL tai thdi
diém T2 déu giam cb y nghia thdng k& so vdi
ban dau (T0) & ca 2 nhom VLS_A-PRF+ va VLS.
So sanh gilta hai nhém, mic d6 giam CAL &
nhém VLS_A-PRF+ (1,70 £ 1,42 mm) I6n han
nhém VLS (1,50 = 1,43 mm), tuy nhién, su’ khac
biét khong cd y nghia th6ng ké. Két qua cla
nghlen c(tu tuong don vai nghién ciu cua Joseph
va cs (2014) [5], gép phan khang dinh hiéu qua
lam sang cla phudng phap didu tri phiu thuat
vat lam sach.

Nghién cru ctia Debnath va cs (2018) [6] co
ghi nhan mdc glam CAL nhiéu hon & nhom két
hgp PRF & thdi diém 9 thang sau phau thuat,
khac so véi nghién ciu clia ching t6i, cé thé la
do thdi diém danh gid 1 thang cla nghién clu
nay, md nha chu chi du hinh thanh bi€u md bam
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dinh kéo dai, chua co su hién dién clia bam dinh
mo lién két thuc su.

Su thay ddi s6 lugng vi khuan Fn, Tf, Pg
sau 1 tuan va 1 thang. O thsi diém TO, s6
lugng vi khuén Fn, Tf, Pg 8 nhdm thir nghlem va
nhém ching khéc biét khong co y nghia théng
ké, diéu nay chi ra tinh trang vi khudn & hai
nhém tuong dong tai thdi diém ban dau. Sau
diéu tri 1 tuan va 1 thang mdc d6 giam sb lugng
vi khuén Fn, Tf, Pg & nhém VLS_A-PRF+ cao hon
nhom VLS, nhung khong cd y nghia thong ké.

Nghién clru in vitro [7] d& chi ra PRF ¢4 thé
cd hiéu quéa trong viéc ngdn chin su phat trién
cla nhiéu loai vi khuan. Nghién clfu clia Cam, H.
L. N. (2020) cho két qua sb Ierng ca ba loai vi
khudn Fn, Pg, Tf sau 6 thang phau thuat trong
diéu tri sang thugng vung ché & rang coi I6n tha
nhat ham dudi & hai nhdm déu gidm cé y nghia
théng ké so vai thdi diém TO, mdc dd thay doi
lugng Pg, Tf va Fn sau diéu tri 8 nhdm PRF va
nhom VLS khac biét khong cd y nghia théng ké.
Tuy nhién, nghién cu nay khong cho thay su
khac biét dang ké vé su thay ddi lugng vi khuan
nha chu ddc hiéu khi s dung A-PRF+. Su khac
biét nay cd thé dudgc giai thich bsi nhiéu yéu t6
nhu: loai PRF khac nhau, dang st dung khac
nhau, thgi gian theo doi khac nhau, v.v...

V. KET LUAN

Trong gidi han clia nghién cu nay, viéc sir
dung A-PRF+ két hgp VLS trong diéu tri viém
nha chu cé tiéu xuang theo chiéu ngang & rang
cd thi sau >5mm cho thay tang cai thién d6 sau
tdi co y nghia thdng ké so vdi diéu tri VLS don
thuan sau 1 thang diéu tri. B0 giam lugng vi
khudn d3c hiéu VNC khi két hgp A-PRF+ nhiéu
hon nhung khong cé y nghia thdng ké so vé&i VLS
dan thuan.
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VIEM NAO TUY RAI RAC CAP O TRE EM:
TINH TRANG TAI PHAT VA MOT SO YEU TO LIEN QUAN
Nguyén Thi Van!, Nguyén Thi Thu Hién’, Cao Vii Hung'

TOM TAT

Chiing t6i tién hanh nghlen Cu’u trén 72 tre dugc
chan doan viém ndo tay rai rac tai bénh vién Nhi
Trung uong tur thang 2/2018 den thang 1/2023 el
muc tiéu xac dinh ti |é tai phat va cac yéu t6 lién quan
dén tai phat. Két qua gh| nhan trong thoi gian theo doi
269 + 17,4 thang (ngén nhat 13 6 thang, dai nhét la
63 thang), ty Ie ta| phat la 27, 8% véi cac kiéu h|nh
V|em nao tuy rai rac da pha va viém ndo tuy ra| rac-
viém thi than kinh. Khong co su khac biét co y nghla
thong ké vé dic diém 1am sang va ton terdng trén cong
huéng tir gita nhom tai phat va khong tai phat. Xét
nghiém khang thé MOG-IgG (myelln ollgodendrocyte
glycoprotein) ducng tinh trong huyét thanh la lam tang
nguy cd tal phat Ién 4,33 fan (p< 0,05). Tur khoa: viém
nao tuy rai rac, tai phat khang thé khang MOG.

SUMMARY
ACUTE DISSEMINATED
ENCEPHALOMYELITIS IN CHILDREN:
FOCUS ON RELAPSING PATIENTS AND
PROGNOSTIC FACTORS FOR RELAPSE
We studied on 72 children presented with acute
disseminated encephalomyelitis in Vietnam National
Children’s Hospital from February 2018 to January
2023 to evaluate prognostic factors for relapse after
ADEM in children. Results: during the follow-up period
of 26.9 £ 17.4 months (min: 6 months, max: is 63
months), twenty (27,8%) of included patients had
relapsed attacks with the following phenotypes:
multiple disseminated encephalomyelitis and acute
disseminated encephalomyelitis - optic neuritis. There
were no statistically significant differences in clinical
characteristics and MRI lesions between relapsing
group and monophasic group. A positive MOG -IgG in
serum increases the risk of relapse by 4.33 times (p <
0.05). Keywords: acute disseminated
encephalomyelitis, relapse, MOG- IgG
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viém hdy myelin cia hé than kinh trung uong
thong qua ca ché mien dich, dac trung bai bénh
ndo va tén thuong ndo da 6. Bénh ly phd bién
hon & tré em vdi ti 1€ m&i médc hang nam tur 0,23
dén 0,4/100.000 tré/ndm?.

Nam 2013, Hiép hdi xa cing rai rac da déng
thudn vé dinh nghia cho cac héi chiing huy
myelin & hé than kinh trung uong. Theo d6 cac
tiéu chi can thiét d&€ chan doan ADEM bao gém:
mot dot bénh cd cac triéu chL'rng ldm sang than
kinh da & do nguyen nhan viém huy myelin,
bénh n3o vGi biéu hién thay ddi y thic hodc
hanh vi khong giai thich dugc bdi sot hoac tinh
trang toan than hodc tinh trang sau con giat,
MRI so nao bat thudng trong giai doan cap (3
thang) va khdng cd biéu hién 1dm sang hodc ton
thuong MRI mdéi sau 3 thang tUr lic khai phat.

Trong da s6 cac trudng hdp, ADEM biéu hién
dudi dang don pha, tuy nhién cac nghién ciu
theo doi doc cho thay ti I€ tai phat cla cac dot
viém hay myelin sau viém ndo tay rai rac cap co
thé dao dong tir 10 — 30%23. Tai phat dugc dinh
nghia 1&a mét dot biu hién Idm sang mdi clng
vGi tén thuong tucng (ng trén MRI xudt hién
sau dgt bénh dau tién it nhat 3 thang. Cac kiéu
hinh tai phat c6 thé 1a viém ndo tly rai rac da
pha (MDEM), viém thi than kinh sau ADEM
(ADEM-ON), ADEM la biéu hién dau tién cua phd
bénh viém tdy thi than kinh NMOSD hodac ADEM
la bi€u hién dau tién cla xc hda rai rac (MS —
multiple sclerosis). Mot s6 nghién ciu thdy cac
yéu tb lién quan dén sy tai phat cia mat myelin
nhu: co tién st gia dinh bi mat myelin do viém
cla hé than kinh trung uong, hoi phuc hoan toan
vé 1am sang va hinh anh cong hudng tlr, su’ xudt
hién cta viém thi than kinh, khang thé khang
MOG tbn tai dai dang trong huyét tuang?*.

Tai Viét Nam cac nghién c(ru vé viém ndo tay
rai rac con rat han ché do ti Ié mac bénh thap,
bénh canh lam sang da dang va su khd khan
trong ti€p can vdi chup cong hudng tUr & giai
doan trudc. Cac bao cao trudc day chi tap trung
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