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ton thuong da day lan téa bdi Strongyloides
stercoralis la hi€m gdp nhung nghiém trong. Viéc
chan doan sém thdng qua sinh thiét, dac biét khi
cac xét nghlem khac am tinh, la rat can thiét.
biéu tri bang ivermectin van 13 lua chon hang dau
vGi hiéu qua cao, ngay ca & nhitng ca phic tap.
Ca lam sang nay gbp phan lam sang to hon vai
tro clia Strongyloides trong cac bién ching tiéu
héa va nhdn manh sy canh gidc cao trong chén
doan & cac khu vuc luu hanh ky sinh tring nay.

TAI LIEU THAM KHAO

1. Dhakal B, Dawadi S, Pathak B, Regmi B,
Sitaula D, Pudasaini P, et al. Upper
Gastrointestinal Bleeding Induced by Gastric Ulcer
Secondary to Strongyloidiasis: A Case Report.
IJNMA J Nepal Med Assoc. 2023;61:80-3.

2. Corti M. Strongyloides  stercoralis in
Immunosuppressed Patients. Arch Clin Infect Dis
[Internet]. 2016 Jan 1 [cited 2025 Feb 16];11(1).
Available from: https://brieflands.com/articles/
archcid-20968

3. De la Cruz Mayhua JC, Rizvi B. Strongyloides
Hyperinfection Causing Gastrointestinal Bleeding

and Bacteremia in an Immunocompromised
Patient. Cureus. 13(6):e15902.

4. CostaSilva R, Carvalho JR, Crespo R,
Martins JR, Z6zimo N, Tato Marinho R.
Strongyloides stercoralis Gastric Ulcer: A Rare
Cause of Upper Gastrointestinal Bleeding. GE -
Port J Gastroenterol. 2020 Aug 26;28(4):274-8.

5. Rao S, Tsai H, Tsai E, Nakanishi Y, Bulat R.
Strongyloides stercoralis Hyperinfection Syndrome
as a Cause of Fatal Gastrointestinal Hemorrhage.
ACG Case Rep J. 2019 Mar;6(3):e00018.

6. Csermely L, Jaafar H, Kristensen J, Castella
A, Gorka W, Chebli AA, et al. Strongyloides
hyper-infection causing life-threatening
gastrointestinal bleeding. World J Gastroenterol
WIJG. 2006 Oct 21;12(39):6401-4.

7. Huu TN, Thu HM, Quy K, Thanh MV, Thi ND,
Ngoc QPM, et al. Coinfection of cytomegalovirus
and strongyloidiasis presenting as massive
gastrointestinal bleeding in an
immunocompromised host: a case report. Front
Med [Internet]. 2024 Nov 20 [cited 2025 Feb
16];11. Available from: https://www.frontiersin.
org/journals/medicine/articles/10.3389/fmed.2024
.1438689/full

~ HIEU QUA LAM SANG CUA FIBRIN GIAU TIEU CAU
KET HOP XUO'NG DI LOAI TRONG PIEU TRI VIEM NHA CHU

TOM TAT

Muc tiéu: V|em nha chu la mot bénh Iy rang
mleng phd bién va la nguyén nhan hang dau gay mét
rang. Muc tleu cla nghlen cuu Ia danh gid hiéu qua
ldm sang cua fibrin gidu ti€u cau (A PRF) két hop
xuang di loai (XBSM) trong diéu tri viém nha chu. Poi
tugng va phuong phap: Nghién clu véi thiét ké
ntra miéng thuc hién trén 23 bénh nhan (46 vi tri viém
nha chu c6 tiéu xudng theo chiéu doc). Sang thuong
nha chu dugc phan chia ngau nhién vao 2 nhom:
nhém can thiép (A-PRF-XBSM + mang collagen +
mang PRF) va nhom ching (XBSM + mang collagen).
banh g|a chi s6 mang bam (PII), chi s6 nudu (GI), do
tut nu’du (GR), d6 sau tui nha chu (PD), mat bam dinh
ldm sang (CAL) tai thdi diém ban dau (To) va 3 thang
(T3) sau diéu tri. K&t qua: Tai thdl dlem 3 thang,
nhom can thiép sir dung A-PRF glam do sau tdi nha
chu va cai thién mat bam dinh 1dm sang cd y nghia so
véi nhém chitng khong dung A-PRF (p < 0,05). Két
luan: S dung fibrin glau ti€u ciu két hgp xudng di
Ioal gilp cai thién d6 sau tui nha chu va mat bam dinh
ld&m sang trong diéu tri viém nha chu cé tiéu xucng
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theo chleu doc, diéu nay cho thay t|em nang Ién trong
tai tao mo nha chu. 7o khda: viém nha chu, fibrin
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SUMMARY

THE CLINICAL EFFECTS OF ADVANCED
PLATELET-RICH FIBRIN COMBINED WITH

XENOGENIC BONE IN PERIODONTAL TREATMENT
Purpose: Periodontitis is a common oral disease
and the leading cause of tooth loss. The aim of the
study is to evaluate the clinical effects of advanced
platelet-rich fibrin (A-PRF) and xenogenic bone
substitute material (XBSM) in periodontal treatment.
Materials and methods: 46 intrabony defects of 23
patients were randomly divided into 2 groups: test
group (A-PRF-XBSM + collagen membrane + PRF
membrane) and control group (XBSM + collagen
membrane). The following clinical parameters were
recorded at baseline (To) and 3 months (Ts) after
surgery: plaque index (PII), gingival index (GI),
gingival recession (GR) pocket depth (PD) and clinical
attachment level (CAL). Result: Significantly greater
mean reduction of PD and CAL gain was observed in
test group in comparison with control group at 3
months (p < 0,05). Conclusion: The use of advanced
platelet-rich fibrin and xenogenic bone improved
periodontal pocket depth and clinical attachment loss,
might provide potential advantages for periodontal
tissue regeneration. Keywords: periodontitis,
platelet-rich fibrin, xenogenic bone, clinical effects
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I. DAT VAN DE i

Viém nha chu (VNC) la mét bénh nhiém
trung man tinh da yéu t6 do phirc hgp cac loai vi
khudn tuong tac véi md va té bao clia vat chu
gay giai phong cac chat trung gian gay viém,
dan dén su pha huy cau tric mod nha chu gébm
nudu, xuong & va day chdng nha chu. iéu tri
VNC gom diéu tri khong phau thuat va diéu tri
phau thuat tuy thudc vao tinh chat, mirc d6 cua
bénh, cac yeu t6 tai chd va toan than cling nhu
yéu cau cla bénh nhan. Trong do, tai tao md co6
hudng dan (GTR), c6 hoac khong két hgp vat
liéu ghép, si dung mang chan ngén t& bao biéu
mo tang sinh bam dinh vao bé mat chan rang
trong giai doan lanh thuong, cho phép té€ bao
day chang nha chu (DCNC) va xudng & rang hinh
thanh xé mdng mdi va bam dinh mo lién két
mdi. Pay la phuang phap diéu tri hira hen vi tao
dugc khoang trong cho su di cu cla té bao day
chang nha chu va ngan hinh thanh bi€éu md bam
dinh kéo dai, nerng van thiéu tinh dan tao t&
bao va yéu t6 gay biét hoa té bao.

Fibrin giau tiéu cau (FRF) la vét liéu sinh hoc
thudc thé hé th(r hai cla tiéu cdu cd dic chla
nhifng yéu t6 tang trudng tu than nhu PDGF,
VEGF, TGF-B c6 tiém ndng thic d&y su ting
sinh, biét hdéa va di cu clia nguyén bao sgi nudu,
té bao DCNC va nguyén bao xuong. Ngoai ra, s
dung PRF thuc day su tdng sinh, di cu va biét
héa t€ bao goc DCNC thanh mé xudng. Tuy
nhién tac dong cua PRF khi két hop vdi vat liéu
thay thé xuang di loai 1én té bao gbc DCNC cho
dén nay van chua dugc sang to; day la nguon té
bao quan trong trong tai tao mé nha chu.

Nghién clru Iam sang st dung PRF riéng lé
hay két hgp vai vat liéu sinh hoc khac nhu xuong
tu than, dong loai, di loai va vat liéu tdng hogp
cho két qua kha quan so véi khong sir dung PRF
trong diéu tri VNC c6 tiéu xugng.'3 Su két hgp
gilta GTR va PRF c¢6 kha ndng thic ddy qua trinh
lanh thuong va tai tao m6 nha chu con chua
dudc nghién clru trén lam sang. Vi vay nghién
cttu nay dugc thuc hién véi muc tiéu danh gia
hiéu qua lam sang cta PRF két hgp vat liéu thay
thé xuong di loai sau 3 thang diéu tri viém nha
chu cé tiéu xuang theo chiéu doc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Mau nghién ciru. Bénh nhdn VNC & giai
doan III muc d6 B (AAP 2017), théa man tiéu
chi chon mau, dén kham va diéu tri tai Phong
kham chuyén khoa Rdang Ham Mat, Dai hoc Y
Dugc Thanh Ph6é HO Chi Minh, tir thang 10/2019
dén thang 4/2021. B

Tiéu chuén chon mau
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- VNC & giai doan III mdc d6 B da diéu tri
giai doan I (ldy cao rang va xU ly mat chan
rang); PII < 1 sau diéu tri giai doan I.

- Nudu sting hdéa mat ngoai = 2 mm.

- C6 t8i thi€u 2 vi tri 6 2 bén ham cula cling
cung rang:

- Tiéu xudng vach rang theo chiéu doc vdi
do sau tii (PD) =5 mm,

- Mat bam dinh lam sang (CAL) =3 mm,

- Khiém khuyét trong xuang (IBD) ving mat
bén thudc dang con 2 va 3 vach, hinh anh trén
phim X quang =3 mm.

- Sirc khoé téng quat tdt (ASA I hodc II).

- Bénh nhan doéng y tham gia nghién cu.

Tiéu chudn loai trir

- Hut thudc 1a hay cac san pham tir hiit thudc.

- Bénh r6i loan vé& mau va mien dich.

- Dang mang thai hay cho con bu.

- Phau thuat nha chu trong vong 6 thang.

- Sang thudng vlng ché, ngoai tiéu chan rang.

- Rang lung lay tr d6 2 trg 1én.

C& mau. C3 mau dugc xac dinh véi khoang
tin cay 95%, a = 0,05 va B = 0,1 (luc mau C =
0,9). St dung cdng thirc tinh ¢& mau cho nghién
clru gdm 2 mau doc 1ap, kiém dinh 2 s& trung
binh theo diI liéu tir nghién ctru cla Lekovic va
cs (2011)* vé sy cai thién CAL, c8 mau tdi thiéu
la 14 BN moi nhom.

Phuong phap nghién ciru

Thiét ké nghién cau

- Chon mau thuan tién, lién ti€p nhitng bénh
nhan thoa ti€u chi chon mau.

- Nghién ciu 1dm sang ngau nhién mu doi
€6 nhdm chirng vdi thiét k€ nira miéng. Trén mot
bénh nhén vtra la nhém khéng st dung A-PRF,
vUra la nhédm thir nghiém:

+ Nhom can thiép cd st dung A-PRF: A-PRF-
XBSM + mang collagen + mang PRF.

+ Nhém chiing: XBSM + mang collagen.

- D& dadm bao tinh ngau nhién, ching téi st
dung phuong phdp tung ddng tién xu dé ap
nhdm nghién clru: Néu mat hinh, vi tri bén phai
(P) thuéc nhdm can thiép, bén con lai (T) la
nhém ching va ngudgc lai.

Phuong tién, vat liéu nghién ciu

- Dung cu kham: cay do tdi nha chu UNC15
(HuFriedy, Hoa Ky) va b6 dung cu phau thuat
nha chu.

- Dung cu tao A-PRF: May ly tdm DUO
Quattro (PRF Proces, Nice, Phap); Kim canh
budm s6 24G va 6ng nghiém hut chan khong
bang thady tinh 10 ml (BD Vacutainer, Nhat);
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Khudn ép PRF (PRF box, PRF Process, Phap).

Vat liéu nghién cuu

¢ V3t li€u nghién ctru & ca hai nhom:

- Vat liéu thay thé xuong di loai c6 ngudn
goc t&r xuong bo (XBSM): xudng Bio-Oss, kich
thuéc hat 250-1000 pm (Geistlich Pharma,
Wolhusen, CH, Thuy S¥).

- Mang collagen c6 thé tiéu: mang tu tiéu
Geistlich Bio-Gide Collagen® Thuy S¥Y.

e Vat liéu nghién ctu chi & nhoém thir nghiém:

- A-PRF dudgc tao ra theo quy trinh nhu sau:

- Thu nhan mau ngoai vi vao 6ng A-PRF

- Ly tdm véi t6c d6 1300 vong/phut, trong
14 pht dé tao khéi gel A-PRF

- Thu nhan khdi gel A-PRF bang kep vo
tring va dung bd dung cu ép dé& chudn bi mang
A-PRF i

- Dung kéo vé tring dé cdt nhuyén mang A-
PRF va tron vgi XBSM

.........

=

" @
Hinh 1: Quy trinh tao mang A-PRF
~ (Ngudn: nghién cuu nay)

Quy trinh phau thuat nha chu

> Truoc phau thuit

- Do cac bién s6 GR, PD, CAL trén lam sang:
Trudc tién, lam mang mat nhai cd nhan bang nhua
(Stent) dé tiéu chudn hda vi tri can do, khoan ranh
trén Stent d& chuin hda vi tri can do. D3t Stent
vao dung vi tl‘l;_\_/é ti€n hanh do (hinh 2).

B
Hinh 2: Cach xac dinh cac théng sé trén
lam sang qua Stent

_ (Ngudn: nghién cdu nay)

> Cac budc phau thudt: Viéc thuc hién

phau thuat dién ra trong cting 1 [an hen cho ca

nhém co s dung A-PRF va nhom khong sir dung
A-PRF v@i cac budc nhu sau:

- Gady té bang thu6c té lidocaine
hydrochloride 2% vd&i 1/100000 Epinephrine
(Septodont, Phap)

- C3t dudng trong khe nudu bang dao 15C
(Swann-morton, Anh)

- Phau thuat lat vat c6 bé day toan b dén 2
rang k€ can, rach dudng giam cang néu can thiét.

- Dung b6 xt ly mat chan rang lay sach cao
réng, mang bam dudi nudu, mé hat viém va biéu
mo.

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

- Giai doan ghép:

e Nhém can thiép: ghép Bio-oss + A-PRF
(cdt manh nhd) + mang collagen + mang A-PRF.

o Nhom chirng: ghép Bio-oss + mang collagen.

- Dat lai vat tai vi tri ban dau.

- Khau véi chi khong tiéu polypropylene (5-
0) (SMI, Bi).

C. Phu mang collagen  D. Phu mang A-PRF E. Khau vat
Hinh 3: Cac giai doan phau thudt (A — E)
(Ngudn: nghién cdu nay)
> Cham soc sau phau thuat

- Cho toa thudc khang sinh Amoxicilline 500
mg, 3 lan/ngay (1500 mg/ngay), trong 5 ngay.
Khang viém Ibuprofen 400 mg, 3 lan/ngay (1200
mg/ngay), trong 5 ngay; SUc miéng bang
Chlorexhidine 0,12%, 2 lan/ngay, trong 2 tuan.

- Huéng dan vé sinh rang miéng thich hgp
cho bénh nhan.

- Cat chi sau 14 ngay.

- Tai kham (tdng cudng kiém sodt mang
bam néu can).

Bién s0 nghién ciru. PII (chi s6 mang
bam), GI (chi s nugu), CAL (mat bam dinh lam
sang), PD (d0 sau tui), GR (tut nuéu). Do ludng
trén 1am sang & thgi diém truGc phau thudt (To),
3 thang (T3) sau phau thuat.

Phan tich thong ké. SO liéu dugc xur ly
bang phan mém Stata 14.0.
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SUr dung phép kiém Shapiro-Wilk dé kiém tra
phan phéi chudn. So sanh su’ khac biét ndi bd
nhém bang kiém dinh Dunn’s post-hoc test hiéu
chinh Bonferroni cho so sanh nhiéu cap. So sanh
su khac biét gilta cdc nhém bang kiém dinh
Wilcoxon matched-pairs signed-rank.

Y Birc. Nghién cru dudc cap chap nhan cta
hoi dong dao duc trong nghién ctu y sinh hoc
Pai hoc Y Dugc TPHCM, s§ 503/PHYD-HDDD
ngay 15/10/2019.

IIl. KET QUA NGHIEN cU'U

Nghién clru gdm 23 BN (46 vi tri) vGi tudi
trung binh 43,83+12,14 tudi. C6 13 BN nam va
10 BN nir trong nhom nghién ciu. Véi tiéu chi
chon mau thich hgp, tadt ca BN déu duy tri vé
sinh rdng miéng dung theo yéu cau trong giai
doan I (PII < 1). Tai thdi diém To méc du cb su
khac biét cac bién s6 lam sang vé nha chu gilra
hai nhdom, nhung tat ca khac biét déu khong cd y
nghia théng ké (p>0,05).

Bang 1: Cac chi s6 nha chu liic ban diu (Ts) va 3 thang (Tz) sau phdu thuit

Thir nghiém (n=23) Chirng (n=23) Cht'rngKEa'IFhlt?;itghiém p2
pl pl
PIT To | 0,75 (0,25 — 1) 1(0,25-1) 0(-0,25-10,25) | 0,580
Ts | 0,25(0-0,5) | 0,006 | 0,25 (0—0,75) | 0,033 0 (-0,25 - 0,5) 0,278
I To 1(0,75-1) 1(0,25-1) 0(-0,25-10,25) | 0,962
T3 0(0-0,25) |<0,001] 0,25(0-0,25) |<0,001 0(0-0,25) 0,426
GR To -1(-1-1) 0(-1-1) 0,5(-0,5-2) 0,163
T3 -1(-2-0) 0,381 -0,5(-2-0) 0,064 0(-1-1) 0,568
PD To 7(6-9) 7(6-8) 0(-1-1) 0,600
Ts | 3,5(3—-4,5) |<0,001] 45 (3,5-5,5) |<0,001 1(0-1,5) 0,002
CAL To 7(7-9) 75(6-9) 0(-25-1) 0,355
T 4(3-55) |<0,001| 6(45-75) | 0,069 1,5 (-0,5 - 2,5) 0,005

S0 liéu trinh bay: Trung vi (khoang tir phan vi)

pl: So sanh su khac biét ndi b0 nhom bang
kifm dinh Dunn’s post-hoc test hiéu chinh
Bonferroni cho so sanh nhiéu cap (p<0,05)

p2: So sanh sy khac biét gilta cac nhom
bang kiém dinh Wilcoxon matched-pairs signed-
rank (p<0,05)

Chi s6 mang bam (PII) va chi s6 nuéu
(GI). Trong ting nhém, tai Tz, chi s6 PII va GI
cla ca hai nhdm c6 st dung A-PRF va nhém
khéng str dung A-PRF gidm cd y nghia théng ké
so v@i To. So sanh gilta hai nhém, mdc dé khac
biét sau 3 thang khéng cé y nghia thGng ké
(p>0,05).

Su tut nudu (GR). So sanh trong clung
nhom theo thdi gian, tai T3, chi s6 GR cla ca hai
nhom khac biét khéng y nghia so véi To
(p>0,05). Tuong tu, khi so sanh gilta hai nhom,
g thoi diém T3, nhom khdng st dung A-PRF cd
tut nuu nhiéu han so vdéi nhém cd st dung A-
PRF nhung su khac biét khong cé y nghia thong
ké (p>0,05).

PO sau tai (PD). So sanh trong cing nhom,
sau 3 thang (T3), chi s6 PD cla ca hai nhom déu
giam co y nghia thdng ké (p<0,001) so vdi To. So
sanh gilta hai nhém, tai thdi diém T3, PD cla
nhom c6 st dung A-PRF giam nhiéu han so véi
nhom khong st dung A-PRF c6 y nghia thong ké
(p<0,01).

Mat bam dinh lam sang (CAL). So sanh
trong cung nhédm, & nhdm c6 st dung A-PRF cd
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su’ cai thién CAL vao thang th 3 (T3) cé y nghia
thong ké (p<0,001), nhdm khong st dung A-PRF
khdng c6 su khac biét nay. So sanh gilta hai
nhom, tai thoi diém T3, CAL & nhom co suf dung
A-PRF cai thién han so v&i nhdm khéng st dung
A-PRF c6 y nghia théng ké (p<0,01).

IV. BAN LUAN

Chi s6 PII va GI la nhiing chi s6 don gian
nhung phan anh tét vé két qua phau thuat tai tao
MNC va duy tri két qua sau diéu tri. Trong nghién
clu nay, cac chi s6 PII va GI déu cai thién trén
nhém c6 A-PRF va nhom khong dung A-PRF sau 3
thang c6 y nghia (p<0,05); so sanh gilfa hai
nhém thi su khac biét khong cd y nghia thong ké
(p>0,05). Cai thién chi s PII va GI & ca hai nhom
€6 st dung A-PRF va khong st dung A-PRF sau 3
thang cho thady gia tang mc d6 nhan thic vé sic
khde rang miéng ctia BN va duy tri t6t tinh trang
VSRM su6t thai gian nghién clu.

Tinh trang tut nuéu cé thé anh hudng dén
thdm my, su 6n dinh lau dai ving ghép, anh
hudng do sau tdi. Sau 3 thang phau thuat, tinh
trang tut nudu xay ra trén nhém khong dung A-
PRF nhiéu han so v8i nhom co A-PRF, khac biét
khong cd y nghia théng ké (p>0,05). Trong
nghién cltu nay, ching téi thuc hién phau thuat
dat lai vat tai vi tri ban dau, khong thuc hién vat
di chuyén vé phia than réng dé€ tang chiéu cao
nuéu. Nhu vay két qua nghién clru cta ching toi
phan anh ddng thuc t€ Iam sang hodc ciling c6
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thé do md nudu trong mau nghién clfu thudc
nhém hinh thai nuéu mong. Nghlen cltu cua
Reynold (2003)° cho thay hau hét cac phau thuat
It vat ghép xuong hay vat liéu thay thé xuong
diéu tri VNC c6 IBD déu xay ra tinh trang tut
nuéu 0,2-1,7 mm. Su khac biét mirc do tut nudu
gitra cac nghién cffu ¢ thé tuy thudc vi tri dat
mang PRF, thiét k€ vat, loai hinh thai nudu, loai
vat liéu ghép, hinh dang mdt chan rang va ky
thuat phau thuat.

PD thé hién d6 sau tui, day tai dugc gidi han
bgi bam dinh mo lién két, giam PD la tao bam
dinh mdéi. Bay la mot bam dinh lién két bén virng
ch(r khéng phai 1a bdm dinh bi€u md kéo dai Ia
mot bam dinh khéng bén vitng. Gidm PD khong
nhitng la két qua mong dgi cla tai tao MNC ma
con la mot bién s6 quan trong trong viéc cham
soc cho BN cua cac nha lam sang, vi bién s6 PD
tac dong truc ti€p viéc chon phudng phap diéu
tri va diéu tri duy tri. Trong nghién clfu nay, sau
3 thang, PD cua ca hai nhom déu gidam, khac
biét cd y nghia thong ké so véi TO (p<0,001). So
sanh mdc d6 gidm PD gilta hai nhdm tai thdi
diém T3, nhdm c6 A-PRF cé PD giam nhiéu hon
so v8i nhom khong dung A-PRF, khac biét cd y
nghia théng ké (p<0,05). Diéu nay chirng té sur
dung A-PRF két hgp XBSM lam gidam PD cd vy
nghia so vGi nhdm khong dung A-PRF sif dung
XBSM trong diéu tri VNC cd tiéu xuong theo
chiéu doc. Két qua nghién ctu cta chung t6i, su
khac biét gitta nhdm cd A-PRF va nhém khong
dung A-PRF khodng thé quy cho do anh hudng
cua tinh trang tut nuéu, do van dé kiém soat
mang bam hay tinh trang viém nudu, vi tat ca
nhitng yéu t6 nay da cho thay su khac biét
khéng cdé y nghia gilta nhém c6 A-PRF va nhom
khong dung A-PRF. Nhu vay két qua ghi nhan
dugc trong nghién cliu nay c6 thé do hiéu qua
thém vao clia A-PRF két hgp XBSM trong qua
trinh lanh thugng: véi mat do cao, sgi fibrin lam
tang &n dinh vét thuong va kich thich tao mach
mau mdi. Cac GFs PDGF-BB, VEGF va TGF-B1
hién dién tai vi tri phiu thuat trén nhom cd A-
PRF cao hon nhom khong dung A-PRF: cac GFs
nay la nhitng chat trung gian sinh hoc tu nhién,
diéu hoa cac hién tugng sinh hoc nhu su di cu,
tang sinh va biét hda t€ bao. A-PRF ddng vai tro
quan trong trong qua trinh slra chita va tai tao
md, tang lanh thuang do tang tao mach va tai to
chirc khuon seo trong qua trinh lanh thuang.

Hién nay tiéu chudn vang dé€ danh gia su
thay dai tinh trang nha chu do lugng cho nghién
cltu doc 1a mét bam dinh 1dm sang (CAL), thé
hién bam dinh mdi gobm xudng, xé mang va
DCNC mdi. Trong nghién c(fu nay, cai thién CAL

G nhédm cd A-PRF khac biét co y nghia so véi TO
(p<0,001); trong khi 8 nhdm khong dung A-PRF
khac biét_khoéng cé y nghia. Ngoai ra, sau 3
thang phau thuat, CAL & nhom co A-PRF cai
thién nhiéu hon nhém khong dung A-PRF, khac
biét cé y nghia thong ké (p<0,01). K&t qua nay
tuang dong vdi nghién clru cla Juneja (2015)°
(sau 6 thang), Agarwal (2016)7 (sau 12 thang),
cho thay sur dung PRF két hdp xuang ghép dong
loai, di loai va vt liéu téng hop trong diéu tri
VNC c6 IBD cho thay cai thién CAL rat co y
nghia. Khi so sanh vd&i nhom ching, da s6
nghién cu cho thdy bién s6 CAL cai thién hon
so vdi nhdm chirng. Tuy nhién nghién clru cua
Elgendy (2015)8 nhém thir nghiém sir dung PRF
két hgp NcHA su khac biét khong co y nghia so
v@i nhdm chirng st dung NcHA sau 6 thang diéu
tri. Nhu vay, két qua khac nhau clia cac nghién
clru cé thé do chon nhédm chirng, thdi gian theo
dGi, dac tinh cua vat liéu ghép.

Ly do chinh cai thién CAL c6 thé do gidm
viém, tai hinh thanh cac sgi collagen, bam dinh
mdi trén bé mat chan rang va tang lap khiém
khuyét xuang. Nhu vay, két qua nghién cliu cla
chiing t6i cho thay chinh su dat dugc bam dinh
mdi ¢ nhom cé A-PRF nhiéu hon so v8i nhom
khong dung A-PRF noéi Ién su khac biét cd y
nghia gilta s&r dung mang A-PRF két hgp XBSM
so vGi chi sir dung XBSM. Mang PRF la vat liéu
sinh hoc tu than, chira fibrin dugc polyme hda
trong cdu tric phan tu, tiéu cau, bach ciu va
cytokin. Su trung hgp fibrin chdm trong qua trinh
tao A-PRF, tao két hdp ndi sinh cia cac cytokin,
tiéu cau va chudi glycan trong IuGi fibrin. Mang
A-PRF t6 chirc nhu mét khung sgi day dac véi
lugng I6n bach cau tap trung trong cuc mau
déng, bach cau anh hudng manh mé dén su
phong thich GFs, diéu hoa mién dich, hoat dong
chdng nhiém triing va bién doi khung trong qua
trinh lanh thugng, day la mét khung t6i uvu cho
di cu cac té€ bao ndi mac mach mau va nguyén
bao sgi. K&t qua trong nghién clru cla chdng toi
cling cho thdy muc d6 cai thién CAL cb thé do
trong nghién clfu chiing t6i phdi hgp sir mang A-
PRF cdt thanh manh nho tron véi XBSM, két hap
pht mang A-PRF va mang collagen Ién vi tri
ghép, mang A-PRF c6 vai tro nhu mang ngdn
trong tai tao md cé hudng dan.

V. KET LUAN

S dung fibrin giau tiéu cau két hgp xudng
di loai gilip gidam d6 sau tli nha chu va cai thién
mdat bam dinh Iam sang sau 3 thang diéu tri, cho
thdy tiém ndng I6n c6 thé (ng dung trong diéu
tri tai tao m6 nha chu.
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MOQT SO YEU TO LIEN QUAN TO'I TINH TRANG SUY DINH DUONG
O’ NGU'O'I BENH CAO TUOI PIEU TRI TAI KHOA BENH NHIET PO -
BENH VIEN E NAM 2023

TOM TAT

Muc tiéu: Xac dinh mot so yéu t6 lién quan dén
tinh trang suy dinh dudng clia ngudi bénh cao tudi
diéu tri ndi tru tai Khoa Benh Nhiét Bdi bénh vién E
nam 2023. DOi tugng va phuong phap nghlen
clru: Nghién clru mé td cat ngang, phong van truc
tlep 120 ngudi bénh cao tudi diéu tri ndi tri tai bénh
vién E tur thang 3 dén thang 4 ndm 2023. Két qua
Yéu t6 co lién quan V(i suy dinh du’dng cla ngudi
benh cao tudi bao gom gidi tinh, BMI va thdi gian da
nam vién (p< 0.05). Két Iuan Cac nghién cu’u trong
tuong lai nén tap trung vao viéc can thiép va theo doi
dinh duBng cho ngudi bénh cao tuéi khi nhap V|en

7o’ khoa: Suy dinh dudng, ngudi cao tudi, yéu t&
lién quan.

SUMMARY
FACTORS ASSOCIATED WITH
MALNUTRITION IN ELDERLY PATIENTS
TREATED AT THE TROPICAL DISEASES

DEPARTMENT - E HOSPITAL IN 2023

Objectives: The study aimed at describing
factors related to malnutrition of geriatric patients at
the tropical disease department of E hospital in 2023.
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Methods: A cross-sectional study was conducted in
120 the older adults at the tropical disease department
of E hospital from March to April in 2023. Information
was collected using a interview questionnaire and
investigating the medical record. Results: Factors
associated with malnutrition in elderly patients included
gender, BMI and length of hospital stay (p< 0.05).
Conclusions: Future studies should focus on
nutritional interventions and monitoring for elderly
patients upon hospital admission. Keywords:
malnutrition, geriatric patients, associated factors

I. DAT VAN DE

Suy dinh dudng la mdt van dé sic khée phd
bién & ngudi bénh cao tudi, déc biét trong qua
trinh diéu tri, ngudi bénh c6 thé ddi mat véi yéu
t6 nguy cd anh hudng dén tinh trang dinh duBng
[1,2,3]. Ty lé suy dinh duGng & nguGi bénh cao
tudi diéu tri ndi trd cd thé 1én dén hon 40%, gay
tac dong nghiém trong dén siic khoe tong thé,
lam tang nguy cd nhiém trung, kéo dai thdi gian
nam vién va giam hiéu qua diéu tri [3]. Hon niia,
suy dinh duBng con lién quan dén ty I&é mac
bénh va tir vong cao han & nhém déi tugng nay,
dong thdi tao ra ganh n3ng dang k&€ cho hé
thdng y t& va cdng tac chdm séc ngudi cao tudi
[1,2,3]. Nhiéu nghién clitu da chi ra cac yéu to
lién quan dén tinh trang suy dinh duGng & ngudi
bénh cao tudi. Trong dd, gidi tinh ddng vai trd
quan trong, khi nghién cru cia Ozturk va cong



