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THAY POINONG PO IGM MYCOPLASMA PNEUMONIAE
O TRE EM SAU VIEM PHOI DO MYCOPLASMA PNEUMONIAE

TOM TAT

Muc tiéu: Nghlen cltu su' thay ddi nong do IgM
M. Pneumoniae & tré em sau V|em ph0| do
Mycoplasma Pneumoniae va mot s6 yéu t6 lién quan.
Doi tugng va phuang phap nghién ciru: Mo ta
tién ctu thuc hien trén 151 tre dugc chan dodn viém
phéi do M. Pneumoniae. Ket qua: Nong do IgM M.
Pneumoniae cé xu hu’dng giam dan sau 12 thang diéu
tri, tai thoi diém T1 13 56 (33 — 93)_ va tai thdl diém
T4 la 37 (22 - 55). Su khac biét vé gia tri nong do
IgM M. Pneumoniae glu‘a cac thGi diém T2, T3 va T4
so Vdi thai dlem TO la ¢ y nghia thdng ke (p<0 05)
Mrc do glam nong do IgM M. Pneumoniae tang dan
qua cac thai dlem sau dieu tri, tai thdi diém T11a 9,0
(-6,9 — 64 5) va tai thai dlem T4 la 34,4 (3,6 - 98)
Tai thsi diém TO nhl.rng tre dung khang sinh nhom
Marcrolid truSc vao vién c6 nong dé IgM M.
Pneumoniae thap hon so vGi nhdm khong dung
(p<0,05).Tai cac thai dlem khac chung t6i khong ghi
nhan méi lién quan gitra cac yeu to nguy cd khac véi
gia tri IgM M. Pneumoniae. 7o khoa: Tré em, IgM,
Mycoplasma pneumoniae, Viém phdi

SUMMARY
CHANGES IN MYCOPLASMA PNEUMONIAE
IGM CONCENTRATIONS IN CHILDREN AFTER

MYCOPLASMA PNEUMONIAE PNEUMONIA

Objective: The changes in M. Pneumoniae IgM
concentrations in  children with  Mycoplasma
pneumoniae and some related factors. Methods: The
descriptive, prospective study was conducted on 151
subjects diagnosed with M. Pneumoniae. Results: the
concentration of IgM M. Pneumoniae tended to
decrease gradually after 12 months of treatment, at
time T1 it was 56 (33 - 93) and at time T4 it was 37
(22 - 55). The difference in the value of IgM M.
Pneumoniae concentration between time points T2, T3
and T4 compared to time TO was statistically
significant (p<0.05). The level of decrease in IgM M.
Pneumoniae concentration increased gradually over
time points after treatment, at time T1 it was 9.0 (-6.9
- 64.5) and at time T4 it was 34.4 (3.6 - 98). At time
TO, subjects using Macrolid antibiotics before
admission had lower M. Pneumoniae IgM
concentrations than those not using them (p<0.05).
At other time points, we did not record any association
between other risk factors and M. Pneumoniae IgM
values.

Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Nguyén Thi Thu Hang
Email: thuhang0305@gmail.com

Ngay nhan bai: 14.5.2025

Ngay phan bién khoa hoc: 20.6.2025

Ngay duyét bai: 23.7.2025

Nguyén Thi Thu Hﬁngl, Tran Thanh Ta'

Nguyén Thi Thanh Phic’, Trin Hoang Linh!

Keywords: Children, IgM, Mycoplasma
pneumoniae, Pneumonia
I. DAT VAN DE

Viém phdi 1a bénh ly thudng gdp & tré em,
co ty 1é mac va ty 1€ tir vong hang dau & tré em
Viét Nam cling nhu trén toan thé gidi. Cé nhiéu
c&n nguyén gay viém phdi & tré em, trong dé M.
Pneumoniae la mot tac nhan gay bénh quan
trong, chiém tGi 40% tuy theo dd tudi va khu
vuc dia ly'. Trong nhitng ndm gan day, ty Ié
viém phdi M. Pneumoniae khang tri G tré em,
dugc dac trung bdi dap ng kém vaéi diéu tri vai
ty 1& bién chirng cao, d3 gia téng. P& ngén nglra
su' phat trién cla cac bién ching lién quan dén
viém phéi M. Pneumoniae & tré em va giam ganh
ndng bénh tat, chdn dodn sém va diéu tri s6m
viém phéi do M. Pneumoniae la rét quan trong.

Theo nghién cu cla Myer va cong su
(2019)* IgM M. Pneumoniae xudt hién trong mau
tr ngay th&r 7 dén ngay th& 9 sau nhiém, dat
dinh sau 3 dén 6 tuan va ton tai trong mau
nhiéu thang, IgM M.Pneumoniae cd thé mat sém
trong qua trinh lui bénh.

Tuy nhién, trong nam 2023 tai bénh vién Nhi
Trung udng da ti€p nhan va diéu tri nhiéu bénh
nhan viém ph&i do M. Pneumoniae, trong dé
nhiéu bénh nhan tai kham sau 12 tuan vdi xét
nghiém IgM M. Pneumoniae van duong tinh. Cau
héi dat ra 1a: su thay d6i IgM M. Pneumoniae
nhu thé nao & bénh nhan sau mac viém phdi do
M. Pneumoniae va IgM M. Pneumoniae duy tri
trong mau la mot dot nhiém méi hay la phan
’ng cla cd thé véi dgt viém phGi do M.
Pneumoniae trudc do, cling nhu nhitng yéu t6
nao tac dong dén su thay doi ddy. Méc du trén
thé& gidi co nhiéu nghién clru vé viém phdi do M.
Pneumoniae nhung chua c6 nhiéu nghién clru
nao danh gid su thay déi nong do IgM M.
Pneumoniae sau mac viém phdi do M.
Pneumoniae. Chinh vi vay chdng toi ti€én hanh
nghién ctu: "Banh gid su’ thay déi ndng dé IgM
Mycoplasma Pneumoniae J tré em viém phdi do
Mycoplasmoniae tai bénh vién nhi Trung uong va
mot s’ yéu té'lién quan”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac bénh
nhan viém phdi do M. Pneumoniae diéu tri ndi
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tru tai Trung tdm quéc té- Bénh vién Nhi Trung
uong, tir thang 1/5/2023 dén 30/4/2025.

Tiéu chudn chon bénh nhan

- Bénh nhan dugc chan doéan viém phdi theo
tiéu chudn cia WHO 2013.

- Pugc chadn doan viém phdi do M.
Pneumoniae theo tiéu chudn sau: PCR M.
Pneumoniae dudng tinh va IgM M. Pneumoniae
duong tinh.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdau: Nghién ciu mo ta
ti€én chu. 5

C6 mau va phuong phap chon mau:
Chon mau thuan tién, trong thdi gian nghién ctru
c6 151 ddi tugng du cac tiéu chudn lua chon
tham gia vao nghién ctru.

Bién s6 nghién ciu:

- Nhém bién s6 ddc diém cua d6i tugng:
TuGi, gidi, thai gian U bénh, tién st dung khang
sinh nhdm Marcrolid trudc vao vién, mic do
ndng clia bénh viém phdi trén phim xquang,
ddng nhiém vi khuan khac, sir dung khang sinh
nhém Marcrolid trong qua trinh diéu tri.

- Gia tri nbng d6 IgM M. Pneumoniae tai cac
thSi diém: thdi diém ban dau (T0), sau 1- 3
thang (T1) , 3-6 thang (T2) , 6-9 thang (T3), 9-
12 thang (T4).

Quy trinh nghién ciu:

Budc 1: Chon cac déi tugng dd cac tiéu
chuan lua chon vao nghién ctu.

Budc 2: Thuc hién khai thac thong tin ngudi
bénh, tién sir, bénh s, tham kham lam sang va
dinh lugng néng do IgM M. Pneumoniae tai thdi
diém nhap vién diéu tri (TO).

Budc 3: Hen ngugi bénh kham lai sau doé
dinh lugng IgM M. Pneumoniae tai cac thdi
diém: sau 1-3 thang (T1), 3-6 théng (T2), 6-9
thang (T3), 9-12 thang (T4).

Budc 4: Nhap s6 liéu, viét bao cdo két qua
nghién c(ru.

Phuong phap xur' ly sé' liéu: S6 liéu dugc
nhadp, quan ly va phan tich bang phan mém
SPSS 25.0

Lua chon cac thuat toan phu hgp: Trung vi,
trung binh, do 1&ch chuén, tan s, ti 18, sign-test.

Thoi gian va dia diém nghién ciu:
Nghién ctru dugc thuc hién tai Trung tdm quéc
té- Bénh vién Nhi Trung uong, tU thang
1/5/2023 dén 30/4/2025

2.3. Pao dirc nghién ciru. Nghién clru
dudc hoi dong dao ddc trong nghién cliu y sinh
hoc cta bénh vién Nhi Trung Uong phé duyét
theo quyét dinh sG 2690/BVNTW-HDDD ngay 01
thang 10 nam 2024.
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I1l. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua d6i tuogng n
Bang 3.1. Pdc diém cua doi tuong
nghién cuu

Pac diém | S6 lugng | Ty Ié (%)
Tudi
<24 thang 32 21,2
24 — 60 thang 83 55,0
>60 thang 36 23,8
TB+DLC (thang) 43,3£27,9
Gigi
Nam 78 51,7
N{r 73 48,3
Thai gian xuat hién triéu chirng dau tién
dén khi vao vién
<7 ngay 70 46,4
>7 ngay 81 53,6
TBxDLC (ngay) 8,0£6,9

Tién str dung khang sinh nhém Marcrolid
tru'éc vao vién

Cé 45 29,8

Khong 106 70,2

Mirc d6 viém phdi trén phim xquang
Viém phdi nang 20 13,3
Viém phoi khong nadng 131 86,7

Pong nhiem tac nhan gay bénh khac

Co 74 49,0

Khdng 77 51,0

Piéu tri khoi viém phéi bang Marcrolide
hoac Quinolon

S dung Marcrolide 119 78,8

St dung Quinolon 32 21,2

Nhdn xét: Tubi trung binh cua déi tugng
nghién clu la 43,3+27,9, nhom tudi dudGi 24
thang chiém 21%. Thdi gian vao vién trung binh
sau khi xuat hién triéu chiing la 8,0+6,9 ngay,
53,6% tré c6 thdi gian xuat hién triéu chirng dau
tién trudc lic vao vién =7 ngay. SO tré dung
khang sinh nhém Marcrolid trudc khi vao vién la
45/151(29,8%). Ti 1€ viém phéi ndng nhdp vién
la 13,3%, 49,0% tré déng nhiém vdi vi khuén
gay bénh khac, 78,8% tré dugc diéu tri khoi
viém phai bang khang sinh nhém marcrolid.

3.2. Su bién thién nong do IgM M.
Pneumoniae sau thgi gian theo doi
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Pneumoniae qua cdc thoi diém sau diéu tri
Nhan xét: Nong d6 IgM M. Pneumoniae co
xu hudng giam dan sau 12 thang theo doi, tai
thdi diém T1 vai trung vi la 56 (33 — 93) va tai
thdi diém T4 véi trung vi 1d 37 (22 - 55). Su
khac biét vé gia tri nong do IgM M. Pneumoniae
gilta cac thdi diém T2, T3, T4 so vdi thdi diém
ban dau la cé y nghia théng ké (p<0,05).
Bang 3.2. Mirc dé giam néng doé IgM M.
Pneumoniae qua cdc thoi diém sau diéu tri
Thoi |Gia tri nong do IgM M. Pneumoniae
diém Trung vi |  T& phanvi
MUrc do giam nong do sau 1-3 thang (n=149)
T1-T0 | 9,0 [ -6,9- 64,5
Murc do giam nong do sau 3-6 thang (n=85)

T2-T0 | 25,0 [ 2,4-84
MUrc d6 giam nong do sau 6-9 thang (n=35)
T3-T0 | 22,7 [ -11-85
Mtrc do giam nong do sau 9-12 thang (n=29)
T4-T0 | 34,4 [ 3,6-98

Nhén xét: Mic do giam noéng do IgM M.
Pneumoniae c6 xu hudng gia tang qua cac thdi
diém danh gia, tai thdi diém sau 1- 3 thang gia
tri giam trung binh 9,0 (-6,9 — 64,5) don vi va tai
thsi diém sau 9 -12 thang mdc do gidm trung
binh 13 34,4 (3,6 — 98) don vi.

3.3. Mgt s6 yéu to lién quan 6 nhom
bénh nhan IgM ton tai & cac thdi TO, T1,
T2, T3, T4

Bang 3.3. Mot so’ yéu té'lién quan & nhom bénh nhan IgM ton tai 6 cac thoi 70, T1, T2,

13, T4
Pic diém Gia tri nong do IgM M. Pneumoniae, [Trung vi (t&f phan vi)]
: TO (n=151) [T1(n=149)] T2 (n=85) | T3 (n=38) | T4 (n=29)
Tudi
<24 thang 87,4 (39,5-195,5) | 58 (39-87) | 51(33-66) | 32(26-62) | 34(19-46)
24 — 60 thang 58,2 (27,3-108) | 48 (28-84) | 37 (21-70,5) | 59 (30-79) | 46 (28-57)
>60 thang 112,7 (34,8-171,4)|82 (32-136,5)| 46,5 (30-84) | 35,5 (22-84) | 28 (20-38)
Thdi gian xuat hién triéu chirng dau tién dén khi vao vién
<7 ngay 61 (27,3-120) | 58 (31-101) [39 (22,5-64,5)| 32,5 (23-73) | 28 (19-52)
>7 ngay 82,7 (34,4-147,5) | 53,5 (35-84) | 52 (31-79) | 60 (27-76) | 41 (34-57)
Tién s dung khang sinh nhém Marcrolid trudc vao vién
Cé 50,9 (23,5-108)* | 61 (35-102) | 52 (30-77) | 71,5 (27-87) | 51,5 (28-101)
Khéng 83,1 (33,1-150)* | 54 (32-85,5) | 42 (25,5-66) (32,5 (23,5-60)| 32 (19-43)

Mirc dé viém phdi

Nhdn xét: Tai thdi diém ban dau gia tri
nong do IgM M. Pneumoniae trong nhém cé tién
st stif dung khang sinh nhém Marcrolid trudc vao
vién [50,9 (23,5 — 108)] thap hon cd y nghia
thdng ké so v@i nhdm khong str dung [83,1 (33,1
- 150)] (p<0,05). Tai cac thdi diém khac ching
téi khéng ghi nhan mdi lién quan cé y nghia
thong ké giifa cac yéu t6 nguy co khac vdi gia tri
nong do IgM M. Pneumoniae
IV. BAN LUAN

Nghién cru ctia ching téi thuc hién trén 151
tré trong thdi gian 1/5/2023 dén 30/4/2025. Tudi
trung binh cla d6i tugng nghién cliu la

Viém phoi ndng | 80,1 (33,8-150) ]45,5 (25-84,5) 49 (31-66) | 40 (33-57) |44,5 (32,5-66)
Viém phéi khdng ndng| 66,2 (30,7-140,6) | 57 (35-96) | 41 (24-72) | 42 (25-76) | 34 (20-48)
Pong nhiém tac nhan gay bénh khac
Co 63,6 (30,8-150) | 52,5 (32-87) | 41 (24-66) | 61 (30-79) | 40 (28-77)
Khong 75,4 (31,7-140,6) | 58 (33-99) |52 (28,5-72,5)] 32 (25-59) | 31,5 (19-43)
Piéu tri khoi viém phdi bang Marcrolide hodc Quilone
Sir dung Marcrolide | 71 (33,1-150) | 57 (34-89) | 45 (28-72) | 42 (26-76) | 37 (21-54,5)
St dung Quinolon | 88,4 (24,0-150,5) |82,5 (43-105)| 48,5 (36-76) | 46 (25-62) | 28 (28-40)
*p<0,05

43,3+27,9 thang, nam gigi chiém ty 1&é 51,7%,
két qua cla chung toi tudng déng vdi nghién
cfu cla tac gia Tran Thi Mai Anh va cbng su
(2024) v6i tudi trung binh 1a 49,2+32,1 va nam
giGi chiém ty 1€ 60,0%.> Trong nghién cliu nay,
ty 1& dong nhiém véi vi khudn khac chiém
49,0%, cao han so v6i nghién cltu clia Bdng Mai
Lién va cdng su’ (2021) déng nhiém véi vi khuén
la 14,3%.* Cling trong nghién cffu nay, 29,8%
tré da st dung khang sinh nhéom Marcrolid trudc
khi vao vién, ty 1€ nay thap hon so vdi nghién
cu cua Tran Thi Mai Anh va cong su (2024) véi
ty 18 1a 55%.°Trong nghién cltu clia ching t6i s&
78,8% tré dugc diéu tri khdi viém phéi bang
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khang sinh nhém marcrolid va 21,2% tré diéu tri
khoi bdng khang sinh nhom quinolon. Két qua
nay tuong tu nghién clfu cua tac gia Phan Thi
Thu Minh va cong su (2024) vGi ty 1€ s dung
khang sinh nhc')m marcrolid 1a 77,6% va
Quinolon 13 20,0%.°

Xét nghlem huyet thanh la phudng phap
dudc str dung phd bién nhat dé phat hién nhiém
khudn M. Pneumoniae. M3c du phén tich PCR ¢
dd nhay cao va dudc st dung lam tiéu chuén
tham chi€u dé& phat hién su c6 mat c6 M.
Pneumoniae, nhung xét nghiém PCR khong phai
lic ndo cling cd thé dugc thuc hién do chi phi
cao, thdi gian dgi két qua kéo dai va doi hoi
ngudi 1dy mau phai c6 ky nang cao dac biét la
trén dGi tugng bénh nhi. Theo nghién clu trudc
day, ndng do khang thé IgG téng gap 4 lan dugc
chan doan sy ¢4 mat cua M. Pneumoniae, tuy
nhién xét nghiém nay it cé gia tri lam sang trong
gia doan cap tinh cta bénh. Ngudgc lai, IgM dugc
coi 1a xét nghiém c6 gid tri trong chan doan M.
Pneumoniae, IgM xudt hién trong tudn dau tién
cla bénh, dat nong do dinh trong tuan th ba va
giam xu6ng mirc thap va cé thé duy tri trong co
thé dén vai ndm.® Trong nghién cltu nay, gia tri
nong do IgM M. Pneumoniae c6 xu hudng gidm
dan sau 12 thang theo doi, giam it nhat thdi
diém sau 1- 3 thang (T1) gia tri gidam trung binh
thap nhat 1a 9,0 (-6,9 — 64,5) don vi va tai thdi
diém sau 9 -12 thang (T4) mlc dd giam trung
binh cao nhat la 34,4 (3,6 — 98) dan vi. Két qua
cla chung t6i tugng dong vdi cac nghién clu
trudc day nhu trong nghién cdu cla Myer va
cdng su (2019)> nong dd IgM M. Pneumoniae
xuat hién trong mau tir ngay thr 7 dén ngay thir
9 sau nhiém, dat dinh sau 3 dén 6 tuan va ton
tai trong mau nhiéu thang. M6t nghién clu hoi
cltu clia Hiroshi Ishii va cdng su' (2010)7 cho thdy
35/57 trudng hop cd chuyén d6i huyét thanh
IgM tur duong tinh thanh am tinh sau thdi gian
dudng tinh trung binh la 180 (21 — 421) ngay.
Trong nghién cru cla chdng t0i, trén nhitng doi
tugng theo déi du thdi gian 12 thang khong ghi
nhan trudng hdp nao cd chuyén déi huyét thanh
tr duong tinh thanh am tinh. Pay cling la mét
han ché trong nghién ciu nay, khi theo déi du
thdi gian chuyén déi huyét thanh ching tdi co
thé khuyén nghi cho céc béc si 1dm sang dua gia
nhitng dinh huéng cho chan doan xac dinh ciing
nhu chan dodn loai trir. Trong giai doan dau cla
bénh, khi khang thé IgM chua phat trién, két qua
PCR duong tinh c6 thé xudt hién clung véi xét
nghiém huyét thanh am tinh. Mat khac, trong
giai doan phuc hoi, két qua huyét thanh duadng
tinh c6 thé di kém vdi xét nghiém PCR am tinh.
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Do do, viéc chi dua vao mot xét nghiém la khong
du dé chan doan chinh xac viém phdi do M.
Pneumoniae. DGi véi nhitng bénh nhi cd viém
phéi, su két hop cla xét nghlem PCR va IgM
cung cap chién lugc hiéu qua nhat dé chan cToan
sdm Bén canh d6 tac gia Margaret S|II|s cho
réng nhiém trung ban dau va tai nhiém cd thé
dugc phan biét bang su c6 mdt hodc khdng co
IgM dac hiéu khi cd nong do IgA dac hiéu tang
cao va do do, can phai dinh lugng ca IgM va IgA
dé phat hién t6i da nh|em M. Pneumoniae hién
tai, bao gom ca tai nhiém.

Trong nghién clu cla chdng t6i cho thay su
anh hudng cla viéc sir dung khang sinh nhém
Marcrolid trudc vao vién véi nong do IgM M.
Pneumoniae tai thdi diém nhip vién diéu tri
(T0), trong d6 déi tugng khong sur dung co n‘c“>ng
d6é IgM M. Pneumoniae cao han so v8i nhém sir
dung (p<0, 05) Sy khac biét nay cé thé dugc
giai thich réng vi khudn M. Pneumoniae d& bj
anh hudng bdi cac chat khang sinh tac dong Ién
ribosome clia vi khuén va (rc ch& qua trinh tong
hgp protein do vay nhiing khang sinh nhém
Marcrolid ddc biét hiéu qua dé€ lam glam tai
lugng vi khuén dan dén néng dd khang thé IgM
o thé tao ra sé cd xu hudng giam so véi nhom
khéng sir dung cac loai thuéc nay. Mdc du dua
ra dugc xu hudng thay déi ndong dd IgM
M.Pneumoniae nhung nghién clfu cta ching toi
cling cho thay nerng han ché& nhu thai glan theo
ddi chua di dai dé thdy dudc su mét di ctia IgM
M. Pneumoniae trong cd thé sau khi nhiém bénh,
bén canh do dir liéu tir d6i tugng nghién clu tai
cac thdi diém T2, T3,T4 1a chua day du lam cho
viéc khai quat két qua chua thuc su mang tinh
dai dién, nghién ctu cling chua lam sang té
dugc néng d6 IgM M. Pneumoniae duy tri trong
mau la mot dgt nhiém méi hay 1a ndng dd IgM
van ton tai trong cd thé tir dgt viém ph0| do M.
Pneumoniae trudc do. Qua day, can cod nhiing
nghién clu ti€p theo vGi quy mo Ién va thdi gian
theo ddi dai dé€ c6 thé danh gid mdt cach day du
vé su thay d6i néng dd IgM M. Pneumoniae dem
lai nhi*ng y nghia cho quéd trinh chdn doan va
diéu tri cho ngudi bénh.

V. KET LUAN

Gia tri nbng d6 IgM M. Pneumoniae c6 xu
hu’dng giam dan sau 12 thang diéu tri, tai thoi
diém sau 12 thang van dat gia tri du’dng tinh
(>17 UI/I). Tai thdi diém TO d6i tugng 6 tién sir
st dung khang sinh nhdém Marcrolid trudc vao
vién c6 ndng do IgM M. Pneumoniae thap han so
vGi nhdm khong st dung (p<0,05). Tai cac thai
diém khac ching tdi khdng ghi nhdn méi lién
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quan cd y nghia thong ké gilta cac yéu té nguy
cd khac vdi gia tri ndOng d6 IgM M. Pneumoniae.
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THU'C TRANG BENH SAU RANG SUA TREN TRE 5-6 TUOI
O’ MOT SO TRUONG MAM NON TREN PIA BAN HA NOI NAM 2025

Hoang Ngoc Quang’, Vo Thi Minh Hao', Phiing Hiru Dai'

TOM TAT.

Muc tiéu: Khao sat ty 1é sau rang sifa trén nhom
tré 5-6 tudi tai mot so trudng mam non & Ha NOi nam
2025. Poi tu’dng va phuong phap nghlen cu’u
200 tré tr 5 dén 6 tu0| dang theo hoc tai Trudng mam
non L6 M6 N6 X6p va Trudng phd thong Da Tri Tué
MIS, thanh ph6 Ha Noi. Thu thap di liéu bang thdm
kham 1am sang va bd cau hoéi phéng van. Két qua:
Nghién ctu cho thay ty I€ tré mac sau rang sifa § miic
cao 72,5%. Ty Ié sau rang sira & tré nit la 80,2% cao
gap 1,2 [an so vdi tré nam (66,1%), khac biét nay co
y nghla thong ké véi p < 0,05. Ty Ié sau rdng sira &
tré 5 tudi 73,1%, & tré 6 tu0| 70,5%. Vi tri ton
thuong & ho ranh va cac mat nhén (5|te 1) la cao nhat
chiém ty 1é 55 /39%, tiép theo d6 1a t6n thuong két
hgp vai mat ti€p giap (S|te 2) chiém ty 1€ 41,29%. Kich
thude ton thudng mic dé trung binh (5|ze 2) la cao
nhat chiém ty 1€ 41 ,08%, tiép theo do la ton terdng
nhd (size 1) chiém ty & 25,73% va ton thudng rong
(S|ze 3) chiém ty I€ 25,32%. Chi s6 sau mat tram cua
tré tang dan theo tu0| nhém tré 6 tu0| (4,09) cao gap
1,35 [an nhém 5 tuSi nhém tré 5 tudi (3,03). Chi s6
sau mat tram & tré nir (3,84) cao haon tré nam (2,78).

Tur khoa: Rang sira, sau rang, tré em.
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SUMMARY
PREVALENCE AND ASSOCIATED FACTORS
OF PRIMARY DENTAL CARIES IN 5-6-
YEAR-OLD CHILDREN AT SELECTED

KINDERGARTENS IN HANOI, 2025

Objective: Survey on the Prevalence of Primary
Tooth Decay Among 5-6-Year-Old Children in Selected
Kindergartens in Hanoi in 2025. Subjects and
Methods: The study involved 200 children aged 5 to
6 years attending Lomonoxop Kindergarten and the
Multiple Intelligences School (MIS) in Hanoi. Data
were collected through clinical dental examinations
and structured interviews using standardized
guestionnaires. Results: The prevalence of dental
caries in primary teeth was high at 72,5%. Among
girls, the prevalence was 80,2%, which was 1,2 times
higher than that in boys (66,1%), with a statistically
significant difference (p < 0,05). The caries rate was
73,1% in 5-year-old children and 70,5% in 6-year-
olds. The highest prevalence of carious lesions was
observed in pits, fissures, and smooth surfaces (Site
1), accounting for 55,39% of cases. This was followed
by lesions involving proximal surfaces (Site 2), which
constituted 41,29% of cases. Regarding lesion size,
moderate lesions (Size 2) were the most prevalent,
comprising 41,08% of cases. Small lesions (Size 1)
accounted for 25,73%, while extensive lesions (Size 3)
represented 25,32% of cases. The dmft index
(decayed, missing, and filled teeth) increased with
age, from 3,03 in 5-year-olds to 4,09 in 6-year-olds,
representing a 1,35-fold increase. The dmft index was
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