vietnam medical journal n°2 - AUGUST - 2025

Dong, Yanting (2017), "Diabetes Complications
Severity Index (DCSI)—Update and ICD-10
translation", Journal of Diabetes and its
Complications. 31(6), pp. 1007-1013.

6. Huy P. T. K. and et al. (2020), "Direct medical
costs of diabetes and its complications in Vietnam: A
national health insurance database study", Diabetes
Research and Clinical Practice. 162, pp. 108051.

7. Kiet P. H. T. and et al (2020), "Direct medical costs
of diabetes and its complications in Vietham: A
national health insurance database study", Diabetes
Research and Clinical Practice. 162, pp. 108051.

8. Onyango, E. M. and Onyango, B. M. (2018),
"The Rise of Noncommunicable Diseases in

Kenya: An Examination of the Time Trends and
Contribution of the Changes in Diet and Physical
Inactivity", J Epidemiol Glob Health. 8(1-2), pp. 1-7.

9. Saeedi, P., et al. (2019), "Global and regional
diabetes prevalence estimates for 2019 and
projections for 2030 and 2045: Results from the
International Diabetes Federation Diabetes Atlas",
Diabetes Res Clin Pract. 157, pp. 107843.

10. Trung V. Q. T., Pol N. T, Nghiem L. Q. and
Loan N. T. K. (2018), "Economic Consequences
of Treating Type-2 Diabetes Mellitusina Private
Hospital: A Fiscal, Analytical Approach (2013-
2017)", Journal Of Clinical And Diagnostic
Research, 12 (6), pp. 59-65.

BIEU HIEN PROTEIN P16 VA K167
TRONG UNG THU BIEU MO TUYEN ONG CUA TUY

Ng6 Thi Tuyét Hanh!, Pham Quang Thong?, Tran Thi Thanh Tram?,
La Hoai Thanh2, Hoang Thi Bich Nhan3, Hoang Vin Thinh?

TOM TAT.

Muc tiéu: Khao sat biéu hién céc protein p16 va
Ki67 bang phuong phap nhuom hoa mo mlen dich
trén bé&nh nhan ung thu biéu md tuyen ong cla tuy
Khao sat su lién quan gilta bleu hién p16 va Ki67 va
cac déc diém: phan nhom mo hoc, do biét hda, do mo
hoc. Phan tich thdi gian song theo biéu hién cla p16
va Ki67. Doi tugng va phu’dng phap nghién ciru:
Nghlen cltu mo ta loat ca trén 43 tru‘dng hgp ung thu
bleu mo tuyen 6ng cua tuy dugc phau thuat tai Bénh
vién Chg Ray trong khoang thdl gian tur thang 3/2017
dén thang 12/2022. Két qua: Ti Ié p16 am tinh la
60,5%. Chi s6 Ki67 ' trung binh la 14,5%=1,6%. Khong
cd su khac biét vé bleu hién cla p16 theo cac dac
diém phéan nhom mdé hoc (p=0,99), dé biét hda
(p=0,99), dd md hoc (p=0,99). Co su lién quan g|u‘a
biéu hién ctia Ki67 vdi do biét hda (p=0 ,01) va d6 mo
hoc (p=0 01) Khéng c6 su' lién quan gitfa bi€u hién
cla Ki67 vdi phan nhdom mé hoc (p=0,53). Thdi gian
s6ng trung binh sau phau thuat cta bénh nhan trong
nghlen ctu la 18,6+2,2 thang. Ngh|en ctu chua cho
thay co su I|en quan gu_ra thai gian s6ng trung binh vdi
biéu hlen cla p16 (p=0,49) va Ki67 (p=0,48). Két
luan: Biéu hién cla protein p16 va Ki67 trong nhom
bénh nhan Viét Nam ndm trong khoang s6 liéu cla
cac nghién cuu trén thé gidi. Chi s6 Ki67 trung binh
tang khi d6 biét hoa cang kém va ddé mo hoc cang
cao. Nghién cltu chua cho thdy cé su’ lién quan giita
bi€u hién p16 va Ki67 vdi thdi gian s6ng.

Trudng Y - Bai Hoc Y Duoc TP.HCM

2Bénh vién Cho Ray

3Bénh vién Pa Khoa Kién Giang

Chiu trach nhiém chinh: Pham Quang Thong
Email: thongpham86@gmail.com

Ngay nhan bai: 12.6.2025

Ngay phan bién khoa hoc: 16.7.2025

Ngay duyét bai: 15.8.2025

362

Tu khoa: Ung thu biéu md tuyén 6ng cla tuy,
p16, Ki67, do biét hoa, d6 m6 hoc, thong thudng, gai-
tuyén, nhay, thai gian song.

SUMMARY
EXPRESSION OF p16 AND Ki67 PROTEINS IN

PANCREATIC DUCTAL ADENOCARCINOMA

Objective: To investigate the expression of p16
and Ki67 proteins using immunohistochemical staining
in patients with pancreatic ductal carcinoma. To
investigate the correlation between the expression of
pl6 and Ki67 and the histopathological subtypes,
differentiation, and histological grade. To analyze
survival time according to the expression of p16 and
Ki67. Material and method: Case series of 43 cases
of pancreatic ductal adenocarcinoma operated at Cho
Ray Hospital from March 2017 to December 2022.
Results: The rate of pl6 negativity is 60.5%. The
average Ki67 index is 14.5%=%1.6%. There is no
correlation between pl6 expression and
histopathological subtypes (p=0.99), differentiation
(p=0.99), or histological grade (p=0.99). There are
correlations  between  Ki67  expression  and
differentiation  (p=0.01) or histological grade
(p=0.01). There is no correlation between Ki67
expression and histopathological subtypes (p=0.53).
The average survival time after surgery for patients in
the study is 18.6+2.2 months. The study did not show
a significance correlation between average survival
time and p16 expression (p=0.49) or Ki67 (p=0.48).
Conclusion: The expression of p16 and Ki67 proteins
in the Vietnamese patient group is within the range of
data from studies worldwide. The mean Ki67 index
increases with poorer differentiation and higher
histological grade. This study did not show any
correlation between pl6 and Ki67 expression with
survival time.

Keywords: Pancreatic ductal adenocarcinoma,
pl6, Ki67, differentiation, histological grade,
conventional, adenosquamous, colloid, survival time.
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I. DAT VAN DE )

Ung thu bi€u md tuyén &ng (UTBMTO) I3
loai ung thu tuy chiém ti 1€ cao nhdt (gan
90%)[1]. Hién nay, UTBMTO c6 kha nang song
rat thap, so lugng bénh nhan tif vong gan tuong
duong s6 lugng bénh nhan mac bénh vdi ti 1€ tir
vong/maéc bénh la 0,94[1].

Dot bién gen la mot trong nhiing nguyen
nhan hinh thanh UTBMTO. B&n dot bién gen mac
phai chinh bao gébm: KRAS, CDKN2A(P16), TP53
va SMAD4(DPC4). Trong 4 gen néu trén, dot
bién & gen CDKN2A(P16) dang dugc quan tam
nghlen clru. Dot bién gen CDKN2A(P16) thudng
bi€u hién hda md mién dich protein p16 &m tinh.
Hién nay, mot s6 thr nghiém thubc diéu tri
UTBMTO clia tuy dang tién hanh & pha I va II

nhu  Palbociclib, Ribociclib, Abemaciclib,
Ulixertinib, Trametinib... dGi vc’ii dot bién gen
CDKN2A(P16)[2]

Mot ddu &n hda md mién dich gan day dugc
quan tam déanh gid d6i véi UTBMTO cla tuy la
Ki67, mot protein lién quan dén su tang trudng
t& bo u.

C6 nhiéu nghién clru trén thé gidi vé biéu
hién héa m6é mien dich va thdi gian s6ng theo
cac protein p16 va Ki67 trong UTBMTO cla tuy,
tuy nhién két qua khong dong nhat, doi hoi can
thuc hién thém cac nghién clru trén cac nhom
dan s6 khac nhau. Vi vay, ching t6i thuc hién
nghién clu nay véi 3 muc tiéu nhu sau:

1. Khado sat biéu hién cac protein p16 va
Ki67 bang phuong phap nhudm héa mo mién
dich trén bénh nhan UTBMTO.

2. Khao sét su lién quan gilta biéu hién p16
va Ki67 va cac ddc diém mo hoc gém: phan
nhom mo hoc, do biét hda, do mo hoc.

3. Phan tich thdi gian s6ng theo bi€u hién
p16 va Ki67 trén bénh nhan UTBMTO.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Cac truGng
hgp (TH) dugc chan doan la UTBMTO cua tuy tai
khoa Giai phdu bénh, bénh vién Chg Ray, dugc
hoi cltu trong khoang thdi gian tir thang 3/2017
dén thang 12/2022.

Tiéu chudn chon lua bao gom: Cac TH
bénh nhan dugc phau thuat u tuy, c6 két qua
chéan doan giai phiu bénh sau phau thuat 13
UTBMTO ctia tuy.

Tiéu chuan loai tra’ bao gém: (1) Bénh
nhan da dugc hda tri hoac xa tri. (2) Khoi sap bi
hu hong hoac that lac. (3) Khong dua s6 liéu cho
cac bién s6 nghién cru. (4) TH mat dau (khong
con theo ddi dudc tinh téi thdi diém khao sét).

2.2. Phuong phap nghién clru. Thiét ké

ngh|en clu md ta loat ca. Phuong phap chon
mau thuan tién véi ¢ mau la 43 TH.

2.3. Cong cu do ludng, thu thap sé liéu.
Bénh pham du‘dc XU ly theo quy trinh giai phau
bénh thudng quy, sau dé dugc nhudm
Hematoxylln va Eosin (H&E), nhudém hdéa mo
mién dich vSi ddu &n p16 (khéng thé chinh la
GeneAb™  Monoclonal Mouse  Anti-Human
p16™MK4A Antibody cia GenomeMe, dong IHC116,
dung dich pha sin), dau &n Ki67 (khang thé
chinh la Monoclonal Mouse Anti-Human Ki67
Antigen (Dako Omnis) cla Dako, dong MIB-1,
dung dich pha san). Cac két qua thu thap dugc
ghi vao phiéu thu thap so liéu, sau dé nhap liéu
vao phan mém SPSS 20. Khac biét dugc xem la
cd y nghia thdng ké khi phép kiém cd p<0,05.
Cac thong ké dugc thuc hién véi do tin cdy 95%,
sai [am loai 1 1a 5%.

2.4. Cac bién s6 nghién ciru:

TuGi: bién dinh lugng, lién tuc, dan vi: tudi.

GiGi tinh: bién dinh tinh. C4 2 gia tri: nam va ni.

Phan nhom mo hoc: bién dinh tinh, danh gia
dua theo tai liéu ctia T8 Chic Y Té Thé Gidi ném
2019[1], gbm cac gia tri: théng thudng, gai-
tuyén, nhay, dang gan, dang tuy, vi nhd xam
nhap, t€ bao nhan, khong biét hda, khéng biét
hda véi dai bao gidng hly c6t bao.

DO biét hoda: bién dinh tinh, danh gia dua
theo tai liéu cia T Chlc Y TE Thé Gidi ndm
2019[1], gbm cac gia tri: r0, vira, kém.

D6 mb hoc: bién dinh tinh, danh gid dua
theo tai liéu cta T6 Chic Y Té Thé Gidi ndm
2010[3], gbm cac gia tri: d6 1, d6 2, do6 3.

Biéu hién p16: bién dinh tinh. Dua theo
Ohtsubo[4], biéu hién p16 dugc danh gid dua
vao ti 1é bat mau nhudém p16 trén nhan té bao u,
khong phu thudc vao cudng do bat mau dam
hay nhat, gébm cac gia tri: am tinh (khi ti I& bat
mau p16<5%) va ducong tinh (khi ti I1& bat mau
p16>5%).

Chi s6 Ki67: bién dinh lugng, dugdc tinh bang
uéc Iu’dng phan trdm t€ bao u bdt mau nhuém
héa md mién dich Ki67 trén téng sd t&€ bao u
trong 5 quang truGng 400x lién ti€p tai ving cd
mat do té bao u cao nhat. Khi phan tich thdi gian
song, chi s6 Ki67 dugc chia thanh 2 nhdom: nhom
¢6 chi s6 Ki67=5% va nhom cd chi s6 Ki67<5%.

Phan tich vé thdi gian séng: dudc phan tich
theo phudng phap Kaplan-Meier. Bi€én sO két
cuc: bién dinh tinh, gdbm 2 gia tri: tr vong va con
song. Bi€n s6 thdi gian s6ng: bién dinh lugng,
dugc tinh theo thdi gian s6ng toan bd (overall
survival), dan vi: thang.

2.5. Pao dirc nghién ciru. Nghién clru cla
ching t6i da dugc su chdp thuan cla HoOi Bong

363



vietnam medical journal n°2 - AUGUST - 2025

Pao Dic Trong Nghién Clru Y Sinh Hoc Pai Hoc
Y Dudgc thanh phé HO Chi Minh, quyét dinh s6
47/HDPD-PHYD, ngdy chap thuan: 14/01/2022.

lll. KET QUA NGHIEN CU'U

3.1. Pac diém chung

3.1.1. Tuéi va gidi tinh. Tudi trung binh
trong nghién cfu la 59,2+1,7 tudi. Tudi thap
nhat 13 34, tudi cao nhat 1a 77. Ti 1& nam:ni¥
trong nghién clu la 0,95:1.

3.1.2. Thoi gian séng. Trong 43 TH nghién
cfu cua chung toi, tinh tUr thang 3/2017 dén
thang 4/2023, c6 29 bénh nhan xac dinh da chét
(67,4%), 14 bénh nhan xac dinh con sbng
(32,6%). Thdi gian theo d&i trong nghién clu
cua chung tdi la tir 1 dén 38 thang. Qua phan
tich, thgi gian song trung binh sau phau thuat
cla bénh nhan trong nghién citu la 18,6+2,2
thang, khoang tin cay 95% la 14,3-22,8 thang.

Bang 1 cho thay khéng cé su lién quan gilra
biéu hién ctia p16 vdi cac dic diém tudi (p=0,85),
gidi tinh (p=0,99), phan nhdom mé hoc (p=0,99),
do biét hda (p=0,99), d6 mo hoc (p=0,99).

3.2.3. Lién quan giiia biéu hién p16 vdi
thoi gian séng. Khi danh gid thGi gian song
theo bi€u hién p16, thdi gian s6ng trung binh
ctia nhém p16 am tinh la 17,4 thang, cla nhom
pl6 duong tinh la 20,5 thang. Su khac biét nay
chua ¢6 y nghia théng ké (p=0,49, kiém dinh
Log Rank).

3.3. Biéu hién cua Ki67 va phan tich
thgi gian song

3.3.1. Biéu hién cda Ki67. Trong nghién
cru, chi s6 Ki67 trung binh la 14,5%=1,6%.

3.3.2. Lién quan giifa biéu hién Ki67 vdi
cdc dic diém tuéi, gidi tinh va mé hoc

Bang 2: Lién quan giita biéu hién Ki67
vdi céc dic diém tuéi, gidi tinh va mé hoc

Thdi gian song trung vi la 14 thang véi khoang Chi s6 Ki67
tin cdy 95% la 5,4-22,6 thang. trung binh (%) P
3.2. Biéu hién cua p16 va phan tich thgi Nhom tuéi
gian sdng ) 30-40 27,3
3.2.1. Biéu hién cua p16. Trong nghién 41-50 22,8 0,4 (>0,05,
clru, ti 1€ p16 &m tinh la 60,5% (26/43 TH). 51-60 21,4 ki€ém dinh
3.2.2. Lién quan giiia biéu hién p16 vdi 61-70 18,1 Kruskal Wallis)
cdc dic diém tuéi, gidi tinh va mé hoc Trén 70 28,4
Bang 1: Lién quan giiia biéu hién p16 GiGi tinh
vdi cdc dic diém tuéi, gidi tinh va mé hoc Nam 22,7 0,73 (>0,05,
16 am 16 » ~ kiém dinh Mann
P tinh dfrdng }-'?l?l!); P N 21,4 Whitney)
(TH) |[tinh (TH) Phan nhém mo hoc

Nhom tuoi Thong thugng 23,4 0,53 (>0,05,
30-40 2 1 3 Nhay 21 ki€m dinh
41-50 5 2 70,85 (>0,05, Gai-tuyén 8,5 Kruskal Wallis)
51-60 5 6 11 | kiém dinh Po biét hda
61-70 10 5 15 Fisher) RG 5,7 0,01 (<0,05,

Tren/0] 4 _ 3 7 Vira 23,2 kiém dinh
Gigi tinh Kém 25,9 Kruskal Wallis)
Nam 13 8 21 o,kg_g (>dq,%5, D6 mé hoc
iem din S - -
NG 13 9 22 | chibinh B% % 253',74 O'Sén%‘?a?f'
Phan nhém mé hoc phuieng) D,é 3 = 2551 — KruskaI.YVaIIi.sA?
Théng B Baljg 2_cho ’ghayAco_ASl,r Ilgn quan gilra biéu
thudng | 24 16 40 10,99 (>0,05,  hién clia Ki67 véi do biét héa va do6 mé hoc.
Nhay 1 i 5| kiem dinh | Theo d6, chi s8 Ki67 téng Ién khi d6 biét hoa
Gaituyén 1 0 1| Fisher) kém hon (p=0,01) va dé md hoc téng (p=0,01).
PO biét hoa Cac s6 liéu & bang 2 chua cho thdy su lién
RS 3 2 5 10,99 (>0,05| quan gilta bi€u hién ctia Ki67 v&i nhom tudi
E 15 10 25 | kiém dinh (p=0,4), giGi tinh (p=0,73), phdn nhdm mo hoc
Kém 8 5 13 Fisher) (p=0,53).

P06 md hoc 3.3.3. Lién quan giira biéu hién Ki67 vdi
bo 1 3 2 5 10,99 (>0,05,| thoi gian séng. Khi danh gia thdi gian séng
D0 2 13 9 22 | kiém dinh theo bi€u hién Ki67, thdi gian s6ng trung binh
Do 3 10 6 16 Fisher) ctia nhom co chi s6 Ki67>5% la 17,6 thang, cla
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nhom c6 chi s6 Ki67<5% la 21 thang. Sy khac
biét nay chua cd y nghia thdng ké (p=0,48, ki€ém
dinh Log Rank).

IV. BAN LUAN A

Trong cac nghién cru vé UTBMTO ma chiing
toi ghi nhan, ti 1€ p16 am tinh thap nhat la 23%,
cao nhat la 87%[4,5]. Nghién clu clia ching toi
o ti 1é p16 am tinh la 60,5%, ndm trong khoang
gia tri vira néu. Chung tdi ghi nhan nhém bénh
nhan chuang toc ngudi chau A cd ti I€ pl6 am
tinh la tr 23% dén 67%][4,6], thap hon so vdi
nhdm chung téc chau Au véi ti 1€ 69% dén
87%[5,7]. Diéu nay cé thé ggi y ti 1& dét bién
CDKN2A(P16) khac nhau tuy theo nhém ching
tdc. Tuy nhién, gid thiét nay can dudc kiém
chiring vdi cac nghién clru dua trén phan tich gen
vGi ¢@ mau Ién han.

Tuong tu nghién ctu cua chung tdi, hau hét
cac nghién citu UTBMTO cla tuy déu khoéng cho
thdy su' lién quan vé biéu hién p16 véi cac dic
diém vé tudi, gidi tinh, phan nhdm md hoc, dd
biét hda, d6 mo hoc.

VEé thai gian sdng, 3 nghién clru cla Gerdes,
Naka va Oshima cho thdy thdgi gian song cla
nhom pl6 am tinh kém hon so vGi duong
tinh[6]. Cac nghién cru con lai chua cho thay su
lién quan gitta bi€u hién p16 va thdi gian s6ng.
Nghién cltu clia chung t6i cling chua cho thay su
khac biét vé thai gian s6ng gilta 2 nhém.

Vé biéu hién clia protein Ki67, chi s& Ki67
trung binh trong cac nghién ctu la tir 11,9% dén
39,4%[8]. Nghién clru clia chung t6i cd chi s6
Ki67 trung binh la 14,5% cling trong khoang gia
tri nay.

Cac nghién ctu chua cho thay lién quan giira
bi€u hién Ki67 véi cac déc diém tudi, gidi tinh,
phan nhdm mo hoc. Nghién cfu cta chdng toi
cling chua thay su lién quan.

Theo ghi nhan clia chiing t6i, chua cé nghién
cfu nao trén thé gidi ghi nhan maGi lién quan
gilta chi s6 Ki67 va do biét hoa. Nghién clru cla
chung t6i danh gid dua trén chi s6 Ki67 trung
binh, tir d6 ghi nhan su lién quan gitra chi s6
Ki67 trung binh va dé biét héa (p=0,01) (bang
2). Chi s0 Ki67 tang khi mic do biét hoa cang
kém. Piéu nay c6 thé dugc giai thich la do cac
khoi u & cac do biét hda cang kém thi kha nang
tang trudng t€ bao u cang cao.

Cac nghién clfu cta Kim, Myoteri va Pergolini
cho thay su lién quan gitta biéu hién cta Ki67 vdi
do mo hoc[9]. Tuang tu, nghién clfu cla ching
toi ciing cho thay cd su lién quan gitra bi€u hién
Ki67 va d0 mo6 hoc (p=0,01). D6 md hoc cang
cao thi chi s Ki67 s€ cang tdng. Tuong tu nhu

do biét hda, c6 thé giai thich su lién quan nay la
do d6 m6 hoc cang cao thi kha ndng tang trudng
té bao u ciling cang tang.

Nghién ctu cia Yamamoto va Pergolini cho
thdy su khac biét vé thdi gian séng theo biéu
hién Ki67[9]. Nghién clu cia chung t6i lai khong
cho thdy dic diém nay (p=0,48), tudng tu vdi
cac nghién cltu cla Goitia-Duran[10]. Vi vay,
chua thé khang dinh chi s§ Ki67 la mot yéu t&
tién lugng cho UTBMTO.

MOt _han ché trong nghién clfu cta ching toi
la ¢ mau kha nhd (43 TH). Diéu nay cé thé lam
giam dé manh cla cac phan tich thong k&, dac
biét khi phan tich thdi gian song lién quan dén
biéu hién p16 va Ki67. Vi vay cac diu &n nay can
dugc danh gia thém qua nhitng nghién clu khac
vGi ¢G mau Ién hon.

V. KET LUAN A

Trong nghién clfu UTBMTO cua chdng toi,
bi€u hién cua cac protein pl6 va Ki67 trong
nhom bénh nhéan Viét Nam nam trong khoang s6
liéu trén thé gidi. Nghién ctru cho thay chi s6
Ki67 trung binh tang khi do biét héa cang kém
va dé md hoc cang cao, tuy nhién ca p16 va
Ki67 déu chua cho thdy lién quan dén thdi gian
song. Vi vay can thuc hién nhiéu nghién clu véi
c8 mau 18n hon dé xac 1ap vai trod tién lugng.
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THUC TRANG BENH RANG MIENG VA MOT SO YEU TO
LIEN QUAN O’ NGU’O'l BENH PAI THAO PUO'NG TiP 2
TAI BENH VIEN THAI THOWONG HOANG

Ngb Vin Manh', Ninh Thi Nhung!, Pham Van Thuy?, Hoang Tién Hai3

TOM TAT

Muc tiéu: M0 ta thuc trang bénh rang miéng va
mot s6 yéu t6 lién quan & nguGi bénh dai thao dudng
(DTD) tip 2 tai Bénh vién Thai Thu‘dng Hoang, thanh
pho Vinh ndm 2024. Phu’dng phap Nghlen ciu mo
ta cat ngang dudgc thuc hién trén 209 ngl.rdr bénh DTD
tip 2 dén khdm va diéu tri tai B&nh vién Thai Thuong
Hoang tir thang 07/2024 den 12/2024. Thu thép sO
liéu qua phong van va kham Iam sang cac chi s6 nha
khoa nhu chi s6 Igi (GI), chi s6 vé sinh rang mleng
don g|an (OHI- S), chi s6 mat bam dinh (CAL) va chi s
sdu-mat-trdm rang (DMFT). Phan tich s6 liéu bang
phan mém SPSS 20.0. K&t qua: Ty Ié ngudi bénh bi
viém Igi & mic do trung binh chiém da so (88,0%).
Chi c6 1,5% ngusi bénh cd vé sinh rdng miéng
(VSRM) tot/rat tot, trong khi co tdi 68,4% & muc kém.
Ty |é mat bam dinh quanh rang tor 4-5mm chiém
81,3%. Ty I€ sdu rang va mat rdng rat cao, lan Iugt la
97,6% va 90,4%. Chi s6 DMFT Jtrung binh la 6,47,
tang lén & nhom c6 thdi gian mac benh >5 nam va
nhém tudi cao (p<0 05) Nger| bénh cé bién ching
DTD c6 nguy cd sau rang nguyén phat cao gap 2,3 lan
(OR=2,3; 95%CI: 1,1-4,7) va c0 tinh trang VSRM kém
cao gap 2,3 lan (OR=2,3; 95%CI: 1,1-4,7) so Vdi
nhém chua cé bién chiing. Két Iuan NguGi bénh dai
thao derng tip 2 trong nghién cu cé ganh nang bénh
rang mreng cao, bleu hién qua ty Ié mac V|em Igi, sau
rang, mat rdng va tinh trang vé sinh rang mleng kém.
Chi s6 DMFT trung binh 13 6,47. Cac yeu t6 bao gom
tudi, thoi gian mdc bénh, sy hlen dién cla blen chu’ng
toan than va viéc diéu tr! khong thudng xuyén cé lién
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quan dang k& dén tinh trang stic khoe rang miéng
kém. Nhitng phat hién nay nhan manh yéu cau cap
thiét vé viéc tich hgp cham sdc nha khoa vao quy trinh
quan ly bénh nhan dai thdo dudng.

Tar khoa: Dai thao duGng tip 2, bénh rang
miéng, viém Igi, sau rang, DMFT
SUMMARY

ORAL HEALTH STATUS AND SOME

RELATED FACTORS AMONG TYPE 2

DIABETIC PATIENTS AT THAI THUONG

HOANG HOSPITAL

Objective: To describe the oral health status and
some related factors among type 2 diabetic patients at
Thai Thuong Hoang Hospital, Vinh city in 2024.
Methods: A cross-sectional descriptive study was
conducted on 209 type 2 diabetic patients examined
and treated at Thai Thuong Hoang Hospital from July
2024 to December 2024. Data were collected through
interviews and clinical examinations of dental indices
such as Gingival Index (GI), Simplified Oral Hygiene
Index (OHI-S), Clinical Attachment Loss (CAL), and
Decayed-Missing-Filled Teeth (DMFT) index. Data
were analyzed using SPSS 20.0 software. Results:
The majority of patients had moderate gingivitis
(88.0%). Only 1.5% of patients had good/very good
oral hygiene, while 68.4% had poor oral hygiene. The
prevalence of 4-5mm clinical attachment loss was
81.3%. The rates of dental caries and tooth loss were
very high, at 97.6% and 90.4% respectively. The
mean DMFT index was 6.47, which increased in the
group with a disease duration of >5 years and in older
age groups (p<0.05). Patients with diabetic
complications had a 2.3 times higher risk of primary
caries (OR=2.3; 95%CI: 1.1-4.7) and a 2.3 times
higher rate of poor oral hygiene (OR=2.3; 95%CI:
1.1-4.7) compared to the group without complications.
Conclusion: Patients with type 2 diabetes in this
study presented a high burden of oral diseases,
demonstrated by high prevalence rates of gingivitis,
dental caries, tooth loss, and poor oral hygiene. The
mean DMFT index was 6.47. Factors including age,



