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Thuc trang Ung dung CNTT trong cap cuu
DQTMNC tai 6 bénh vién khu vuc phia Bdc ndm
2022 chi dap U'ng 6 murc trung binh va thap. Thuc
trang vé thiét bi, ha tang CNTT dap Ung & mic
thap (Trung binh, kém, rat kém) chi€ém 86,8%; hé
thdng quan ly thdng tin tdng thé bénh vién dap
Ung & muc trung binh, kém, rat kém (58,5%); hé
thdng quan ly thong tin xét nghiém dap Ung &
muc thap (66,6%); hé thong luu trif va truyén tai
hinh anh y khoa dap 'ng & muc cao (54,7%). SG6
lugng trung binh can bé CNTT chuyén trach con
thi€u (4 ngugi/bénh vién). Can co cac gidi phap
phiu hdp d€ nang cao hiéu qua ing dung CNTT
phuc vu cap citu DQTMNC,
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KHAO SAT TINH TRANG GAN NHIEM MO’ KHONG DO RUQU (NAFLD) o
NGUO'I BENH PAI THAO PU'ONG TiP 2 BANG CHI SO FLI TAI BENH VIEN

TOM TAT .

Gigi thiéu: Bénh gan nhiem md khong do rugu
(nonalcoholic fatty liver disease — NAFLD) la nguyen
nhan pho blen nhat gay ton thUGng gan man tinh tren
toan cau va dang tré thanh ganh nang strc khoe cong
ddng. NAFLD dic biét phé bién & nglrdl bénh dai thao
du‘dng tip 2. Muc tiéu: Khao sat ty & gan nhiém md&
khong do rugu bang chi s6 FLI va nhan xét mdt s6
yéu t0 lién quan & ngudi bénh dai thao dudng tip 2 tai
bénh vién Bach Mai. Pdi tugng, phuong phap
nghién cilru: nghién clru md ta cat ngang trén 159
bénh nhan DTD tip 2 tai khoa NGi tiEt — Dai thao
dudng va phong kham Noi Tiét bénh vién Bach Mai
(T10/2024 > T6/2025). Tat ca cac bénh nhan dugc
do chi s6 FLI va siéu &m 6 bung ghi nhan tinh trang
GNM. K&t qua: 38/158(23,9%) bénh nhan cd nguy cd
cao NAFLD(FLI>60). FLI trung binh & bénh nhan 13
39.63+23.76, & nhom bénh nhan NAFLD Ia
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74.45+9.81. FLI c6 tudng quan thuén cd y nghia vdi
BMI, vong eo, GGT va triglycerid (p < 0,05). Khong
ghi nhan tuong quan co6 y nghia gitra FLI véi glucose
doéi, HbA1c, AST, ALT, cholesterol TP, HDL-C, LDL-C (p
> 0,05). Két luan: Ty |é NAFLD & bénh nhan DTD typ
2 la kha cao. Ch| s6 FLI két hgp siéu am la cong cu
hitu ich trong sang loc, can thiép kip thdi glam thiéu
bién ching. T khda: dai thao dudng tip 2, gan
nhiém m& khéng do rugu, NAFLD, bénh nhan.

SUMMARY
ASSESSMENT OF NON-ALCOHOLIC FATTY
LIVER DISEASE (NAFLD) USING THE FATTY
LIVER INDEX (FLI) IN PATIENTS WITH
TYPE 2 DIABETES MELLITUS AT BACH MAI

HOSPITAL

Introduction: Nonalcoholic fatty liver disease
(NAFLD) is currently the leading cause of chronic liver
disease worldwide and is increasingly recognized as a
major public health burden. The prevalence of NAFLD
is particularly high among patients with type 2
diabetes mellitus, playing a key role in the progression
of both hepatic and cardiovascular complications.
Objective: To investigate the prevalence of non-
alcoholic fatty liver disease (NAFLD) using the Fatty
Liver Index (FLI) and evaluate associated factors in
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patients with type 2 diabetes mellitus (T2DM) at Bach
Mai Hospital. Subjects and Methods: A cross-
sectional descriptive study was conducted on 159
patients with T2DM at the Department of
Endocrinology — Diabetes and the Endocrinology
Outpatient Clinic of Bach Mai Hospital from October
2024 to June 2025. All patients underwent FLI
assessment and abdominal ultrasound to detect
hepatic steatosis. Results: Among 159 patients, 38
(23.9%) had a high risk of NAFLD (FLI > 60). The
mean FLI in all patients was 39.63+23.76, and
7445+9.81 in the NAFLD group. FLI showed
significant positive correlations with BMI, waist
circumference, GGT, and triglycerides (p < 0.05). No
significant correlations were found between FLI and
fasting plasma glucose, HbAlc, AST, ALT, total
cholesterol, HDL-C, or LDL-C (p > 0.05). Conclusion:
The prevalence of NAFLD in T2DM patients was
relatively high. FLI, in combination with abdominal
ultrasound, is a valuable tool for early screening and
timely intervention to reduce complications.
Keywords: Type 2 diabetes mellitus, non-alcoholic
fatty liver disease, NAFLD, Fatty Liver Index, patients.

I. DAT VAN DE

Bénh gan nhiém md khoéng do rugu
(nonalcoholic fatty liver disease — NAFLD) la
nguyén nhan phd bién nhat gay tén thuong gan
man tinh trén toan cau va dang trd thanh ganh
nang stic khde cdng dong. NAFLD dic biét phd
bién & ngu’&ii bénh dai thao dudng typ 2 (T2DM),
vGi ti 16 mac udc tinh 1én dén 70%-90% tuy
theo chi s& khdi co thé (BMI) va cac yéu td
chuyén héa di kém.1-2 Tai Viét Nam, nghién clru
trén 70 bénh nhan tai Bénh vién Bach Mai ghi
nhan cé dén 82,9% bénh nhan dai thao dudng
typ 2 6 hinh anh gan nhiém md trén Fibroscan.3
NAFLD khdng chi 1a tinh trang gan nhiém md
dan thudn ma con co thé tién trién dén viém gan
nhiém m& (nonalcoholic steatohepatitis — NASH),
Xd gan va ung thu bi€u md t&€ bao gan (HCC),
lam gia tdng dang ké& ty 18 bénh tit va tir vong
lién quan dén gan.4 Ngoai ra, NAFLD con ¢ moi
lién quan chat ché vdi cac bién chimg tim mach
— nguyén nhan tr vong hang dau & ngudi bénh
T2DM.5 Viéc chan doan sém va can thiép NAFLD
la hét siic can thiét nhdm ngén nglra tién trién
x6 hda, ung thu gan, dong thsi gdp phan kiém
soat tét dudng huyét, giam rdi loan chuyén hda
va cac nguy cd tim mach. Tuy nhién, sinh thiét
gan — tiéu chudn vang trong chan doan - I3
phuong phap xam 1an, tiém &an nguy cd bién
ching va khong kha thi trong thuc hanh thugng
quy.Chinh vi vay, cac cong cu khong xam Ian da
dugc phat trién, trong d6 chi s8 Fatty Liver Index
(FLI) la mot céng cu don gian, dugc tinh toan
dua trén BMI, vong eo, triglycerid va GGT. Nhiéu
nghién cu da ching minh FLI c6 gia tri tién
doan cao va phu hgp trong sang loc NAFLD tai
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cong dong va cd sG y t&.67 Xuat phat tir thuc tién
trén, ching t6i ti€n hanh nghién clru nham

1. Khao sat ty lé gan nhiém m& khong do
rudu bdng chi s6 FLI & nguGi bénh dai thao
dudng tip 2 tai bénh vién Bach Mai.

2. Nhan xét mét s6 yéu to lién quan & ngudi
bénh dai thdo dudng tip 2 tai Bénh vién Bach Mai.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru ti€n clru, md ta cat ngang, tién
hanh tai khoa No6i Tiét — Pai thdo dudng va
phong kham N&i Tiét bénh vién Bach Mai tu
T10/2024 dén T6/2025. Mau nghién clu chon
theo phuong phap thuan tién, gom cac bénh
nhan tir 18-75 tudi, c¢d tién s’ hodc mdi dugc
chén doén dai thdo dudng tip 2.

Tiéu chudn lua chon: (1) Bénh nhan dugc
chan doan dai thdo dudng theo ADA ndm 2024
va phan tip 2 theo Hudng dan bd Y té€ ndm 2020,
dong y tham gia nghién ctru.

Tiéu chuan loai tri: (1) bénh nhan st dung
nhiéu rugu bia (nam uéng >210 gam/tuan tucng
duong >21 don vi con/tuan, nir udng >140
gam/tuan tudng dudng >14 don vi con/tuan),
(2) bénh nhan c6 tién st hodc cd bang chiing xd
gan, cac nguyén nhan khac gay gan nhiém mg
nhu virus viém gan B, viém gan C,st dung mot
] thudc (corticosteroid, tamoxifen,
methotrexate, amidarone, acid valproic), bénh
Wilson, viém gan ty mién, suy dinh derng,

Cac bénh nhan dugc thdm kham, sang loc
bién chirng va diéu tri BTD theo cac hu’dng dan
hién hanh cua Bo Y t€ Viét Nam. Phan loai chi
s khéi co thé (BMI) theo phan loai cua chau A —
Thai Binh Duong. GNM trén siéu &m 6 bung 2D
thong thudng dudc xac dinh va phan loai theo
Hasen-Ansert

Chi s6 FLI dugc tinh theo coéng thic cua
Bedogni et al. (2006): ey/(1 + ey) x 100, trong
dé: y = 0,953 x triglycerid (TGs) (mg/dL) +
0,139 x BMI (kg/m?) + 0,718 x GGT (U/L) +
0,053 x WC (cm) — 15.745. Gia tri clia FLI dao
dong tir 0 dén 100. Trong do: TG (mg/dL), GGT
(U/L), BMI (kg/m2) va WC (cm) la cac thong s6
da do. Két qua FLI tr 1100, néu FLI > 60 ggi
y Gan nhiém mg, 30 < FLI <60: nghi ngd GNM,
FLI < 30: Nguy cd gan nhiem md thap

Phéan tich s6 liéu: dugc xr ly, quan ly bang
phan mém, théng ké SPSS version 22.0. Cac
bién dugc bi€u dién dudi dang trung binh (TB) +
dd 1éch chudn (PLC), hodc trung vi (min —max)
hoac n (%). Mai lién quan giltra mot s6 yéu to vdi
chi s8 FLI bang hoi quy da bién. Cac kiém dinh
p<0.05 dugc coi la co y nghia thng ké



TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 3 - 2025

lll. KET QUA NGHIEN cU'U
Bang 1: Pdc diém chung cua déi tuong
nghién cau (n=159)

Pac diém Két qua
Nam 51,92 + 10,77
Tudi, TB+DLC N 56,66 + 11,15
Chung 54,45 £ 11,19
o Nam 74(46,6%)
Gidi, n(%) NG 85(53,4%)
BMI(kg/m2), TB£PLC 23.47+ 2.80
Phan loai BMI, n(%)
Thiéu can (<18,5) 2(1,3%)
Binh thuting (18,5-22,9) 75(47,2%)
Thira can (23-24,9) 20(25,2%)
Béo phi (225) 42(26,4%)
vong eo (cm), TB+DLC 86.64+9.02
Thai gian DT trung binh 47.99+ 57.86

(thang), TB:PLC
Bénh dong mac, n(%)
Tang huyét ap
RGi loan lipid mau
HGi ch’ng chuyén hda
Bién ching than kinh NV
Bién chitng mat
Bi€én chrng mach mau Ién
Thudc diéu tri DTD, n(%)

52(32.7%)
130(81.8%)
97(61%)
36(22.6%)
18(11.3%)
22(13.8%)

Khong st dung thudc ké dan 26(16,4%)
SU dung thudc vién 110(69,2%)

Insulin 5(3,1%)

Ph&i hop ca 2 18(11,3%)

Thuoc diéu tri RLLP mau, n(%)

Nhom Statin 58(36,5%)

Nhém Fenofibrate 6(3,8%)

PhGi hgp Statin + Fenofibrate 1(0,6%)

Khong r6 thuGc dang st dung 15(9,4%)

Khong s dung 49,7%)

BMI: chi s§ kh6i co thé, DTD: dai thao
dudng, TB: trung binh, PLC: dd léch chuén,
RLLP: r6i loan lipid mau

Trong tdng s8 159 d6i tugng nghién cliu, ni?
gidi chiém ty Ié cao la 53,4%. Tudi trung binh
cla doi tugng nghién clu la 54,45 + 11,19. Chi
s6 khdi trung binh clia d6i tugng nghién cliu la
23.47+ 2.80 (kg/m2), trong dé nhdm bénh nhan
cd thlra can, béo phi chiém ty &€ cao, 51,6%.
Bénh nhdn c6 cac bénh déng mac nhu ting
huyét ap (32,7%), cac bién chirng man tinh
bénh dai thao dudng nhu bién chirng than kinh
ngoai vi (22,6%), bién chifng mach mau Idn
(13,8%), bién chitng mat (11,3%).Phac d6 kiém
soat dudng huyét thong dung nhat la cac nhom
thudc vién, chi€ém 69,2%.50,3% bénh nhan dugc
sif dung cac nhom thudc diéu tri r6i loan lipid
mau, trong dé nhdm s dung statin chiém ty I&
cao nhét 36,5%.

Bang 2: Khao sat ty Ié bénh nhan duoc
chan doan gan nhiém mé dua vao chi s6 FLI

Pac diém S6 luong| Ty 1&(%)
Gan nhiém ma& (FLI>60) 38 23.9(%)
Nghi ngé GNM(30<FLI<60) 51 32.1(%)
Khong c6 gan nhiém md
(FL1<30) 70 44.0(%)
FLI, TBDLC 39,63+23,76

Nghién clru dugc ap dung gia tri cut-off cla
chi s6 FLI la FLI > 60 chan doan la gan nhiém
md, FLI < 30 chadn doan la gan khong nhiém
md, 30<FLI<60 nghi ngd gan nhiém ma.

Gia tri trung binh cla chi s6 FLI trong nhém
doi tugng nghién ctu la: 39,63+23,76. Co6 38
bénh nhan c6 FLI>60, chiém ty 1€ 23,9%, ty Ié
bénh nhan cé FLI<30 la 44,0%, va c6 32,1%
bénh nhan nghi ngd GNM.

Bang 3: Dac diém chi sé FLI & nhém
bénh nhdn gan nhiém mé va gan khdéng
nhiém maé trén siéu am

FL1 | Gan nhiém /Gan khong nhiém p
ma trén SA ma3 trén SA
<30 | 46(37,1%) 24(68,6%)
30-60 | 44(35,5%) 7(20,0%) 0,000
>60 | 34(27,4%) 4(11,4%)
TB | 27,52+20,32 43,05+23,61 0,000

Gia tri trung binh cla chi s6 FLI ¢ nhom
bénh nhan cd gan nhiém md& trén siéu am la
43,05 £ 23,61, cao han cé y nghia théng ké so
véi nhdm khong gan nhiém md (27,52 + 20,32),
vGi su’ khac biét trung binh la 15,52 dan vi (95%
CI: -23,59 dén -7,45; p < 0,001).

Bang 4: MGi lién quan giita chi s6 FLI voi
mot sé dic diém Idm sang, cdn Idm sang

| knong | NI | Gm
Picdiém | GNM (3&: (FLI>=| P
(FLI<30) {3 gp) 60)
5449 | 56.10 | 52.18
Tuoi +10.01 | +11.30 | £12.90 [2-26°
21.82 | 23.78 | 26.09
BMI +1.82 | +2.02 | +3.19 |9:00
: 80.24 | 88.94 | 95.32
vongeo | .56 | 16.68 | +8.73 |9:00
ThGi gian mac| 50.33 | 50.86 | 38.84 | o1,
DTD (thang) | £63.19 | £61.26 | £41.15
Can lam sang
G"l‘g‘c’%eéiTM 10.04 | 827 | 9.97 |40
(ely | 2982 | £304 | £7.26
837 | 7.78 | 8.78
HbALC(%) | 15737 | £1.64 | £2.28 [0-081
21.10 | 23.08 | 25.50
AST +8.62 | +10.93 | +14.53| %14
ALT 24.44 | 28.24 | 28.95 [0.21
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£14.21 | £16.10 | £13.72
2571 | 40.06 | 51.29
GGT +12.10 | £21.76 | +21.48 |0:00
Cholesterol 4,75 4.96 5.45 0.052
(mmol/L) | +1.28 | +1.56 | £1.46 |*-
Triglycerid | 13L.71 | 205.10 | 364.08 |5 oo
(mg/dL) | +62.20 |+112.84|+296.32| %"
HDL_C 133 | L6 | 122 [gqs
(mmol/L) +0.31 +0.31 | £0.83 | ™
DL C 298 | 292 | 291 |90
(mmol/Ly | +1.13 | +1.04 | +1.01 |*-

Bang 5: Méi tuong quan giiia chi s6 FLI
voi mot sé dac diém lam sang, can Iam sang

P3c diém RR | 95%CI | p
Tubi 0.14 |0.46-0.234| 0.003
BMI 2.68 | 2.14-3.21 | 0.000
Vong eo 1.16 | 1.00-1.32 | 0.000

Thai gian mac BTD e
(théng) 0.00 |-0.02-0.02 | 0.98
Glucose TM luc déi

(mmol/L) 0.07 | -0.6-0.20 | 0.292
HbA1lc (%) -0.01 | -0.49-0.46 | 0.96
AST -0.16 |-0.28--0.42| 0.08
ALT 0.64 |-0.25-1.15| 0.156
GGT 0.36 | 0.12-0.42 | 0.000
Cholesterol (mmol/L) | -0.74 | -2.30-0.82 | 0.35
Triglycerid (mg/dL) | 0.67 | 0.06-0.08 | 0.000
HDL_C (mmol/L) | 1.27 |-1.38-3.92 ] 0.345
LDL_C (mmol/L) | 1.76 | 0.59-0.75 | 0.057

Nhidn xét: FLI co tuong quan thuan co y
nghia thong ké (p < 0,05) véi BMI, vong eo,
GGT va triglycerid. Khéng ghi nhan tuong quan
cd y nghia gilra FLI vdi glucose déi, HbAlc, AST,
ALT, cholesterol TP, HDL-C, LDL-C (p > 0,05)

IV. BAN LUAN

Trong nghién clu cta ching téi, do tudi
trung binh clia bénh nhan dai thao dudng typ 2 la
54,45 £ 11,19, nit chiém ty I& cao hon (53,4%).
Pa s6 bénh nhan cé BMI trong ngudng binh
thudng hodc thira can, tuy nhién ty Ié bénh nhan
thlra can va béo phi chiém dén 51,6%, phan anh
xu hudng tang ty |é béo phi trong cong dong
bénh nhan BTD typ 2. Ty 1& hdi chiing chuyén
hoa va rGi loan lipid mau lan lugt la 61% va
81,8%, phu hdp véi dic diém sinh ly bénh cua
NAFLD — mot bénh ly lién quan chdt ché dén tinh
trang dé khang insulin va réi loan chuyén héa.

Két qua nghién cttu cho thdy cé 38 bénh
nhan (23,9%) ¢d FLI > 60 - tudng ung vdi nguy
cg cao gan nhiém m& theo tiéu chudn Bedogni et
al. Ty 1é nay thdp hon so vdi mot s6 nghién clru
trudc day sir dung phucng phap Fibroscan hoac
siéu am, vi du nghién clu clla Hoang Thi My
Hanh va cOng su tai Bénh vién Bach Mai ghi
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nhan ty 1& gan nhiém md 1&n tdi 82,9%. Su khac
biét nay c6 thé dén tur viéc FLI 1a phuong phap
gian ti€p, khong danh gia dugc truc ti€p hinh
anh m& hda gan, dong thdi ngudng FLI > 60
dugc thiét lap nham tang d6 ddc hiéu trong chan
doan, co thé dan dén viéc bo s6t mot sb trudng
hop gan nhiém m& mic d6 nhe hodc trung
binh.Ngoai ra, nghién cltu cling cho thdy nhém
bénh nhan nghi ngd gan nhiém md (FLI tor 30
dén <60) chiém ty |é kha 16n (32,1%). Diéu nay
ggi y rang nhdm trung gian can dugc theo doi
sat va thuc hién cac phuong phdp chan doan
hinh anh b sung nhu siéu 8m gan hodc
Fibroscan dé xac dinh chinh xac tinh trang gan
nhiém mg.

Chi sO FLI trong nghién c(fu cd mdi tuong
quan thuan cé y nghia thong ké véi BMI, vong
eo, GGT va triglycerid (p < 0,05), cho thdy tinh
nhat quan gilra chi s6 FLI va cac yéu t6 nguy cd
da biét cla gan nhiem md&. Ngugdc lai, khong ghi
nhan moi tuong quan cdé y nghia gilta FLI vdi
glucose mau doi, HbAlc, men gan (AST, ALT),
hay cholesterol toan phan, LDL-C, HDL-C. Mac
du cac chi s6 dudng huyét nhu glucose mau lic
déi va HbA1c khong lién quan oy nghTa thong
ké véi FLI, nhung nhdm cé FLI cao co xu hu‘dng
HbAlc cao hon (8,78 + 2 28%), cho th&y kiém
soat dudng huyét kém van co thé€ gop phan lam
néng thém tinh trang gan nhiém m3.Thdi gian
mac DTD khdng khac biét dang k& gilta cac
nhém FLI, diéu nay phl hgdp véi nhan dinh rang
NAFLD c6 thé xudt hién sdm va song hanh vdi
cac yéu t8 chuyén hda hon la Ia két qua cla thdi
gian mac bénh kéo dai.

V.KETLUAN

Ty I€ gan nhiém m@ khong do rugu G bénh
nhan dai thao dudng typ 2 theo chi s6 FLI trong
nghién cfru la tuong d6i cao. Chi s6 FLI c6 moi
lién quan chit ché vdi cac yéu t& chuyén hda
nhu BMI, vong eo, GGT va triglycerid, cho thay
vai tro cla FLI trong séng loc NAFLD & nhom
bénh nhan nay FLI la cong cu khéng xam Ian,
dé ap dung va c6 thé dugc sir dung trong thuc
hanh 1dam sang nham phat hién s6m NAFLD va
can thiép kip thdi, gép phan han ché cac bién
chling chuyén hda va ton thuong gan tién trién.
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PAC PIEM LAM SANG CUA NHIEM SAC MELANIN NU'O'U
VA CAC YEU TO LIEN QUAN
Nguyén Hoang Khang'?, Pham Anh Vii Thuy?, P Thi Thao?

TOM TAT

Pat van dé: Mau séc t8 cua nuéu la yeu t6 chlnh
anh erdng dén tham my nu cudi, dac biét & ngu’dl co
dl.rdng CUGi cao. Pé dat dudc ket qua dleu tri toi uu
can hiéu r6 vé dic diém 1am sang Va cac yeu to lién
quan. Muc tiéu nghlen clru: M6 ta dic diém 1am
sang nudu nhiém sic & bénh nhan tai Bénh Vién
Tru’dng Dai Hoc Y Dugc Can Tha Nam 2024 — 2025.
Doi tuong va phu‘dng phap nghlen clru: Nghlen
clu md ta cat ngang bénh nhan cdé nudu nhiem sdc
dén kham tai Bénh vién Trudng Pai hoc Y Dugc Can
Tha nam 2024-2025. Thu‘c hién thong ké mo ta, kiém
dinh Chi-Square va kiém dinh Spearman trén SPSS 20.
Két qua Nghlen cttu dugc thuc hién trén 25 bénh
nhan cé d6 tudi trung binh 13 22,8 £ 3,1 Véi 17 nam
va 8 ni. Phan b6 vi tri nufdu nhiém sic theo
Ponnaiyan c6 28% nudu nhiém séc phan b6 & nudu
dinh va gai nu6u, 72% chi & gai nudu. Theo chi s6
DOPI c6 16% mifc do nhe, 36% muic do vira va 48%
muc do nang. C6 méi tuang quan gilra chi s6 mau da
va chi s6 DOPI theo chiéu hudng ducong (gia tri
Spearmans rho la 0,915). Su khac biét co y’l nghia
thong ké le p<0,001. Su khéc biét gitra Chl so DOPI
va tudi va chi s6 DOPI va g|d| tinh chua c6 y nghia
thong ké (p>0, 05) K&t luan: Phan b6 nhiem sdc
nuéu chi & gai nudu chiém ti 1é cao nhat (72%). MUrc
dd nhiém sdc nudu theo DOPI mic d6 n3dng chiém ti
Ié cao nhat (48%). Co moi tudng quan theo chiéu
huéng ducng gilfa chi s6 DOPI va mau sdc da.

Tu khoa: Sic t6 nuGu, melanin, mau da, DOPL.
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CLINICAL CHARACTERISTICS OF MELANIN
GINGIVAL HYPERPIGMENTATION AND

RELATED FACTORS

Background: Gingival pigmentation is a major
factor affecting smile aesthetics, especially in people
with high smile lines. To achieve optimal treatment
results, we need to understand the clinical
characteristics and related factors. Objectives:
Description of clinical characteristics of gingival
pigmentation in patients at Can Tho University of
Medicine and Pharmacy Hospital in 2024 - 2025.
Materials and methods: Cross-sectional descriptive
study of patients with gingival pigmentation who
visited Can Tho University of Medicine and Pharmacy
Hospital in 2024-2025. Descriptive statistics, Chi-
Square test and Spearman test were performed on
SPSS 20. Results: The study was conducted on 25
patients with an average age of 22.8 £ 3.1 years with
17 males and 8 females. According to Ponnaiyan, 28%
of gingival pigmentation was distributed in the
attached gingiva and gingival papillae, 72% only in the
gingival papillae. According to the DOPI index, 16%
were mild, 36% were moderate and 48% were severe.
There was a positive correlation between the skin color
index and the DOPI index (Spearman's rho value was
0.915). And the difference was statistically significant
with p<0.001. The difference between the DOPI index
and age and the DOPI index and gender was not
statistically significant (p>0.05). Conclusions: The
distribution of gingival pigmentation only in the gingival
papilla accounted for the highest proportion (72%). The
severity of gingival pigmentation according to DOPI
accounted for the highest proportion (48%). There was
a positive correlation between DOPI index and skin
color. Keywords: Gingival pigment, melanin, skin
color, DOPI

I. DAT VAN DE

Sac t6 chinh tao nén mau sdc cia mo la
melanin. S3c t6 nay cd thé bdt dau xudt hién
trong mO miéng sém nhat la ba gi§ sau khi sinh
va trong mot s6 trudng hgp, la dau hiéu duy
nhét cla sic t6 trong co thé [1]. Mau da, mét
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