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thong ké. Do do nhu‘ng phat hién cla ching toi
can nghién cltu b4 sung véi cd mau I8n han.

MO hinh chung t6i chi dung mot bién NIHSS
24 gld day 13 md hinh don gian dé &p dung trén
thuc té lam sang, y nghia thong ké cao, phu hgp
vGi du bdo mirc d6 nang sau can thiép tai thong
thanh cong. Mac du s6 lugng bénh nhan tucng
d6i nho trong nhién cltu la mét han ché, nhung
luu y réng nghién cffu cda ching toi tap trung
vao mot phan nhém cu thé va rét quan trong.

V. KET LUAN

Diém NIHSS sau 24 gid la mét yéu t8 tién
lugng déc 1ap, cé y nghia manh va dang tin cay
trong du bao két cuc lam sang xdu & bénh nhan
ddt quy sau tai thdng thanh céng. Bac si ¢ thé
sir dung NIHSS sau 24 gi§ dé danh gia tién
lugng sém, gilp diéu chinh chién Iugc diéu tri va
phuc hoi chlc nang.

VI. KIEN NGH| )

C6 thé sur dung mo hinh nay dé xay dung
thang diém du bao don gian trong thuc hanh
ldm sang.
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THU'C TRANG VA CAC YEU TO LIEN QUAN TO'T CHUNG HOI MIENG CUA
NGUO'I BENH TAI BENH VIEN PAI HOC QUOC GIA HA NOI
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Chirng héi mleng anh hudng nghlem trong téi
chat lurgng song cung nhu trong giao tlep xa hoi cua
ngudi bénh. Ty 1€ mac ching hoi mleng G ngudi Viét
Nam chiém khoang 45%. Muc tiéu: Mo ta thu’c trang
va mot s yeu t6 lién guan dén chiing hoi m|eng cla
ngudi bénh tir 15 tudi trd 1&n tai Bénh vién Pai hoc
Quoc gia Ha Noi nam 2023. Phu’dng phap Nghlen
cliu mo ta cat ‘hgang dugdc thuc hién trén 140 ngu’dl
bénh tir 15 tudi trd Ién dugc kham tai phong kham
Rang Ham Mét tir thadng 3 dén thang 4 nadm 2023.
Bién s chinh la tinh trang h6i miéng dugc danh gia
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béng chi s6 cam quan hai thd (GsI) va do khi H2S
bang may Breath Checker. Ket qua dugc phan tich va
trinh bay du’dl dang tan s6 va ty 1& hién mac. Ngu’dl
bénh dong y tu nguyén tham gia nghién clru. Két
qua: Ty Ié hién mac chitng héi miéng la 80%. Cac
yéu t6 lién quan dén chirng héi miéng gom viém Igi
(81,25%), vé sinh rdng miéng kem (82,08%), mang
bam IuGi (84,38%). Murc do khi H2S vlra va nang
chiém 34% va 26%. Cac yéu t6 nhu hut thuoc uong
rugu, uéng ca phe va an thuc pham cd mui c6 mai
lién quan r rét dén cerng hoi m|eng Két luan:
Chirng h6i miéng 1a rat pho bién & ngu’dl bénh dén
kham tai chuyén nganh rang ham mat, cac nguyén
nhan chu yéu la do vé sinh rang miéng kém, viém Igi,
¢6 mang bam IuGi va mot s6 yéu to lién quan dén thoi
quen sinh hoat clia nguGi bénh.

T khoa: HOi miéng, viém Igi,
miéng, khi H2S.

SUMMARY
CURRENT SITUATION AND FACTORS

vé sinh rdng
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RELATED TO BAD BREATH OF PATIENTS AT

HANOI NATIONAL UNIVERSITY HOSPITAL

Halitosis seriously affects the quality of life as well
as social interaction of patients. The prevalence of
halitosis in Vietnamese people is about 45%.
Objective: Describe the current situation and some
factors related to halitosis in patients aged 15 and
over at Hanoi National University Hospital in 2023.
Methods: A cross-sectional descriptive study was
conducted on 140 patients aged 15 and over
examined at the Dental and Maxillofacial Clinic from
March to April 2023. The main variables were halitosis
assessed by the breath perception index (OSI) and
H2S gas measurement using the Breath Checker. The
results were analyzed and presented as frequencies
and prevalence rates. Patients voluntarily agreed to
participate in the study. Results: The prevalence of
halitosis was 80%. Factors associated with halitosis
include gingivitis (81.25%), poor oral hygiene
(82.08%), and tongue plaque (84.38%). Moderate
and severe levels of H2S gas accounted for 34% and
26%, respectively. Factors such as smoking, drinking
alcohol, drinking coffee, and eating odorous foods
were significantly  associated with  halitosis.
Conclusion: Halitosis is very common among patients
treated at the dental clinics and hospitals, the main
causes being poor oral hygiene, gingivitis, and tongue
plaque, along with some factors related to the
patient's lifestyle. Keywords: Halitosis, gingivitis,
oral hygiene, hydrogen sulfide

I. DAT VAN DE

HOi miéng (Halitosis) con dugc goi la "hai
théd ¢ mui" hodc "mui héi miéng", la mot chirng
bénh kha phd bién trén thé gidi cling nhu & Viét
Nam va anh hudng nhiéu dén sirc khoe va giao
ti€p xa hoi clia ngudi bénh. Han nifa chirng hoi
miéng con anh hudng dén sy ty tin, long tu
trong cla mét ca nhan, lam gidm viéc lam va
chdt lugng cudc sbng ndi chung. Ty 1€ mac
chirng hoi miéng trén thé gidi dao déng tir 22%
dén 50%.! Hoi miéng dudc bao cdo la ly do phd
bién th(r ba khién ngudi bénh phai dén co sd y
t€, chi sau sau rang va bénh nha chu. Trong s6
80% trudng hdp mdc, chiing héi miéng la
nguyén nhan cta su phan hiy cla vi khuan déi
vGi cac chét hitu cd trong miéng. Céc san pham
phan huy chinh lién quan dén cac hdp chat chira
luu huynh dé bay hgi.%? Nguyén nhan gay ra
chirng h6i miéng bao gém 2 nhom yéu té co ban
la sinh ly va bénh ly.3 Chirng h6i miéng thuc su
dudc chia thanh hai nhdm nho: h6i miéng sinh ly
va hdi miéng bénh ly. H6i miéng bénh ly cd thé &
miéng hodc ngoai miéng.3> Nguyén nhan chinh
cla ching hoi miéng sinh ly la ving sau cla
IuGi.* MOt nguyén nhan quan trong gay ra ching
hoi miéng bénh ly trong miéng la cac bénh nha
chu.> Cac héc amidan dugc phat hién chira cac
chat nén c6 mui héi.2 H6i miéng c6 nguyén nhan
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da yéu to, nhung yéu t6 chinh la sy phan hay
chét hitu co bdi vi khudn ky khi phan giai protein.
V& sinh rdng miéng kém, rang moc léch lac, phuc
hoi khiém khuyét, nhiém trung vét thuong, hut
thudc, rugu, mot s6 loai thuc phdm, khd miéng,
cang thang, béo phi, bénh nha chu, ham gia
khong vira khit va nhiém trung dudng hd hap trén
la nhiing nguyén nhan thudng dugc bdo cdo. Co
khoang 80-85% cac trudng hgp hoi miéng la do
cac yéu t6 trong miéng gay ra véi 10% con lai do
nhiém trung dudng ho hap trén.®’

Ba phudng phap chinh dé& chan doan chiing
hoi miéng la tu bdo cdo chirng hoi miéng cla
nguGi bénh, do luGng cam quan va do ludng hgp
chat luu huynh dé bay hgi (VSC). Do ludng cam
quan la mot phuong phap don gian va dugc sur
dung rong rai, trong d6 mot éng nhua dugc dat
vao miéng bénh nhan va bénh nhan dugc yéu
cau thd cham vao 6ng.* Trén thé gidi da co6 mot
s6 nghién clru vé van dé nay. Tuy nhién, tai Viét
Nam, van con it nghién clru va chua cung cap
dudc cac bang ching tin cdy trong diéu tri. Muc
tiéu nghién clru cua ching t6i la xac dinh ty lé
mé&c bénh va cac nguyén nhan phd bién gay hdi
miéng & nhitng bénh nhan tir 15 tudi trd 1én
dugc kham tai phong kham Rang Ham Mat tir
thang 3 dén thang 4 nam 2023.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng nghién clru: Cic ngudi
bénh tir 15 tudi trd 1én dén kham tai phong
kham Rang Ham Mat, Bénh vién Dai hoc Qudc
gia Ha Noi tir thang 3 dén thang 4 nam 2023, tu
nguyén tham gia nghién clu va c6 kha nang tra
IGi day du cac cau hoi khao sat.

2.2. Phucang phap nghién clru:

Thiét ké nghién ciru: Nghién cfu mo ta
cat ngang._ .

CG mau: C§ mau dudgc tinh trén phan mém
Epi Info clia T6 chirc Y t€ Thé gidi va CDC Hoa
Ky theo cong thirc sau:

n = Z2(1.a/2) p(1-p)/ d?

Trong do: Z (1- o/2): Hé sO tin cay & mdc 95%
(=1,96); p: Ty 1& nif ngudi bénh méc chirng héi
miéng (p=30%)?; d: Sai s6 tuyét d6i (d=8%).

CG mau tinh dugc la 127 ngudi bénh; trén
thuc t€ nghién clru dugc 140 ngudi bénh. Chon
mau theo ky thudt chu dich bdt dau tor ngay
nghién ctru cho dén khi du ¢d mau.

Ky thuat thu thap s6 liéu: Bao gom
phong van, khdm Idm sang dé€ danh gia cac chi
s6 nhu chi s6 Igi (GI), chi s6 vé sinh réang miéng
don gian (OHI-S), chi s6 mang bam IuGi (TCI),
Chi s6 cdm quan hgi thd (OSI) va mirc do khi
H2S trong hdgi tha.
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Phan tich so liéu: Chi s6 cdm quan hai thg
(OSI) dugc chia theo 4 mirc do, trong do6 do 0:
khong héi miéng va tir d6 1-4: h6i miéng & cac
mic d6 khac nhau. Do mic dé khi H2S trong
hai thd bang may Breath Checker, két qua chia
tor do 0-4, tUr do 2-4: cd hoi miéng & mdc do
khac nhau. S6 liéu dugc phan tich va trinh bay
dudi dang tan sg, ty 1é % cho tirng bién sé.

Pao dirc trong nghién ciru: Nghién ciu
dugc théng qua bdi H6i dong chdm dé cuong
cla Trudng Dai hoc Y Dugc, Bai hoc Qudc gia
phé duyét.

Ill. KET QUA NGHIEN CU'U

Bang 1: Ty Ié nguoi bénh mdc chirng
hoi miéng theo gidi tinh (n=140)
Khong hoi

Gidi |Co hoi miéng miéng
1 Ao 0, =
tinh |(S0 lugng, %) (S5 Iugng, %)
Nam 29 (82,9) 6(17,1)
NT 83 (79,0) 22 (21,0) 0,626
Chung | 112 (80,0) 28 (20,0)

Bang 1 cho thdy ty Ié nguGi bénh mac chling
héi miéng chung chiém 80%; nam giGi mac
chirng héi miéng cao han nir nhung khéng co su
khac biét mang y nghia théng (p>0,626).

Bang 2: Ty 1é nguoi bénh mac ching
héi miéng theo nhém tuéi (n=140)

. Co hoi Khong hoi
Ntr:l%? _miéng _miéng P
(56 lugng, %)| (S6 lugng, %)
<40 tudi | 85 (77,3) 25 (22,7)
40-60 tudi| 14 (93,3) 1(6,7) 0273
>60 tudi | 13 (86,7) 2 (13,3) '
T6ng s6 | 112 (80,0) 28 (20,0)

Bang 2 cho th3y ty 1& ngudi bénh nhém tudi
tlr 40-60 mac ching héi miéng la cao nhéat
(93,3%) nhung khong cé sy khac biét mang y
nghia thong ké (p>0,273).

Bang 3: Phdn bé mot sé chi chi s6" vé
sinh rdang miéng don gian, chi s6° mang
bam luoi theo gidi tinh (n=140)

Chisé [Nam (SL, %)[Nir (SL, %)] P
Chi so Igi
Binh thugng| 7 (14,3) 42 (85,7)

Viém nhe | 17 (23,9) | 54 (76,1)
V'ert‘:irf{]”r‘g 10 (34,5) | 19 (65,5) | 0,016
Viém nang | 1 (100,0) 0

Chi s0 vé sinh rang miéng (OHI-S)
T6t 7(15,9) | 37 (84,1)

Trung binh | 21 (25,3) 62 (74,6) 0.001
Kém 7 (53,8) 6(46,2) |
Chi s6 mang bam IuGi (TCI)

Knéngcd | 6 (17,1) [ 40 (38,1) |

Nhe 10 (28,6) | 29 (27,6) | 0,063
Trung binh | 15 (42,9) 24 (22,9)
Nang 4(11,4) | 12 (11,4)
Chi s6 cam quan hgi thé (0SI)
Tot 9(257) | 43 (41,0)
Kha 13 (37,1) | 51 (48,6)
Trung binh | 10 (28,6) 7(6,7) | 0,002
Nang 3 (8,6) 4 (3,8)
Murc do khi H2S trong hgi thé
Nhe 14 (25,9) | 40 (74,1)
Trung binh | 11 (22,9) 37 (77,1) 0.001
Nang 10 (26,3) | 28(73,4) | '

Bang 3 cho thay ty I& ngugi bénh la nam gidi
c6 chi s6 Igi binh thuGng thap han nhiéu so vdi
nir gidi (14,3 so vdi 85,7%) va cé su khac biét
mang y nghia théng ké gilra nam va ni trong
cac mudc do viém Igi (p=0,016). Ty Ié nguGi bénh
la nir gidi cé chi s6 vé sinh rang miéng tot va
trung binh cao hagn nhiéu so vdi nam gidi va cd
sy’ khac biét mang y nghia théng ké gitra nam va
nir (p=0,001). Ty |é ngudi bénh la nit gidi cé chi
s6 mang bam IuGi nhe kha tugng déng gitta nam
va nit (28,6 va 27,6%). Ty |é ngudi bénh la nr
gidi cd chi s6 cdm quan hgi thd tét va kha cao
hon so vdi nam giGi va cd su khac biét mang y
nghia théng ké gitta nam va nir (p=0,002). Ty lé
ngudi bénh la nir giGi cd6 mirc d6 khi thd H2S &
cac muc nhe va trung binh va cao hgn nhiéu so
vGi nam gidi va cd sy khac biét mang y nghia
thong ké gilra nam va nir (p=0,001).

Bang 4: Moi lién quan giifa mot s6 yéu
té'dén tinh trang héi miéng (n=140)

Co hoi |Khong hoi
Yéu to miéng (SL,/ miéng P
%) (SL, %)
Viém Igi 91 (81,25) | 21 (18,75) | <0,05
Vé sinh rang
miéng kém 87 (82,08) | 19 (17,92) | <0,05
Mang bam 1uGi | 81 (84,38) | 15 (15,62) | <0,05
Bénhly ho hdp | 5(29,4) | 12 (70,6) | <0,05
Bénh ly tiéu héa| 8 (28,5) | 20 (71,5) | <0,05
bai thao dudng | 3 (27,3) | 8(72,7) |<0,05
Hut thudc 13 22 (84,6) | 4(154) |<0,05
Uong rugu/bia | 20 (62,5) | 12 (37,5) | <0,05
Uong ca phé | 18 (42,9) | 24 (57,1) | >0,05
ANTRUC AN €O | 30 (35,7) | 54 (64,3) | <0,05

Bang 4 cho thdy mdét s6 yéu t6 khac gay
chirng h6i miéng cao han mang y nghia thong ké
(p<0,05), d6 la vé sinh rang miéng kém, co
mang bam IuGi, cé hut thudc 14, ubng rugu bia.

IV. BAN LUAN
Ty Ié hoi miéng trong nghién clfu clia ching
t6i la kha cao (80%) phu hgp vdi két qua nghién
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cltu cla Hoang Kim Loan (2015).8 M6t nghién
cltu khac do Teshome va cong su nghién clu
nam 2020 tai cOng déng dan cu tai Ethiopia cho
thdy ty & ngudi dan cong déng mac ching hoi
miéng 1a 44,2%.° So vdi két qua nghién clru téng
hop trén 584 nghién clu trén thé gidi do Silva
tong hgp ndm 2023 thi thdp hon rat nhiéu (trung
binh 1a 31,8% va dao dong tir 24,6-39%).° biéu
nay co thé giai thich bdi 3 ly do; thir nhat la do
nghién cfu cda Silva nghién ctu nhiéu hon & cac
qudc gia phat trién; th& hai 1a do tac gia nay
nghién clru trén tat ca déi tugng cd dd tudi dao
dong tir tré em nhd dén ngudi cao tudi, trong
khi nghién cltu clia chung t6i chi nghién cltu trén
nhitng ngudi tir 15 tudi trg 1én; th( ba la nghién
ciu cla tac gia Silva trén cong doéng (la nhiing
ngudi khée manh), trong khi nghién clru cla
ching toi tién hanh trén ngudi bénh. Pay cling
chinh la ly do can thiét cé cac nghién ciu dua
trén bénh vién (hospital based) tai Viét Nam.

Mot s6 nghién clru trén thé gidi da chi ra
rang ching h6i miéng cé nguyén nhan da yéu
t6, nhung yéu t6 chinh la su phan hay chat hitu
cd bai vi khudn ky khi phan giai protein; vé sinh
rang miéng kém, rang moc |éch, phuc hoi khi€ém
khuyét, nhiem trung vét thugng, hat thudc, rugu
bia, mét s§ loai thuc phdm, khd miéng, cing
thang, béo phi, bénh nha chu, ham gia khong
vlra khit va nhiém trung dudng h6 hap trén la
nhiing nguyén nhan thudng gdp gay ra chiing
h6i miéng.> Trong quan thé chung c6 dén 80—
85% cac trudng hdp héi miéng la do cac yéu t6
trong miéng va 10% con lai la do nhiém trung
dudng ho hap trén.>!0 Két qua nghién clru cla
chling t6i hoan toan phu hgp véi cac nghién clru
trén. Mai lién quan gilta cac yéu to nhu viém Igi
(81,25%), vé sinh rang miéng kém (82,08%) va
mang bam IuGi (84,38%) véi hdi miéng. Tuong
tu, ty 1& khi H2S mlc ndng (27,14%) va vla
(34,29%) chiém hon 60% téng s bénh nhan,
diéu nay cho thay hoi miéng khong chi la cam
quan ma con dugc xac dinh rd bang cdng cu do
ludng khach quan. Cac thdi quen sinh hoat nhu
hat thudce 13, udng rugu bia va an thdc an c6 mui
cling dugc ghi nhan la lién quan manh véi hoi
miéng (p<0,05). Két qua nay tucgng dong vdi
nghién clru clla Hoang Kim Loan (2015)8, trong
dé nhan manh vai tro cla cac thdi quen khong
lanh manh trong viéc lam tram trong thém tinh
trang hoi miéng. Thém vao dd, cac bénh ly toan
than nhu bénh tiéu hoda (20%), bénh hé hap
(12,14%) va dai thdo dudng (7,86%) cling co
li€n quan dén tinh trang h6i miéng, nhung khong
cho thay su khac biét ro rét gitta nam va nir.
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Tuy nhién, nghién clfu cla ching tdi van con
han ché, dé la mdi chi nghién clru trén ¢ mau
tugng do6i nho va trén nhdm nguGi bénh dén
kham tai phong kham Rang Ham Mat, Bénh vién
bai hoc Qudc gia Ha NGi nam 2023. Can thiét cd
nhirng nghién clru véi qui md I6n han tai nhiéu
bénh vién hon d€ c6 nhitng bang chitng chic
chan han nhdm phuc vu cho cong tac giang day,
nghién cttu khoa hoc cling nhu phuc vu thuc tién
ldam sang tai Viét Nam.

V. KET LUAN

Chirng hdi miéng la rat phG bién & ngudi
bénh dén kham tai chuyén nganh rang ham mat
(80%). Cac nguyén nhan chu yéu la do vé sinh
rang miéng kém, viém Igi, c6 mang bam IuGi va
mot sO yéu to lién quan dén thdi quen sinh hoat
cla ngudi bénh.
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