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NGHIEN cUU BAC PIEM LAM SANG VA CAN LAM SANG
BENH VIEM QUANH RANG G NGUGI BENH DAl THAO BUGNG
TUYP 2

Mai Birc Hanh2d, Nguyén Minh Hiéu, Vi Kim Khanh
Bénh vién Quén y 103

TOM TAT

Muc tiéu: M6 ta dic diém I4m sang, cén lé&m sang va phan tich mot sé yéu té lién
quan dén bénh viém quanh rdng (VQR) & nguoi bénh dai thdo duong (BTP) tuyp 2.

Déi twong va phwrong phdp nghién ciru: Nghién ciru mé ta cét ngang trén 50 Nguoi
bénh DTP tuyp 2 duoc diéu tri tai Bénh vién Quén y 103. Céc chi sé nha khoa (GI, OHI-S,
PD, CAL, lung lay réng) va chi sé duong huyét (HbA1c) da duoc thu thdp va phén tich.

Két qua: Tudi trung binh cta dbi tuong nghién ctru la 64,94 + 8,41 tudi. C6 92%
ngudi bénh duoc chédn doan VQR (68% mirc do ndng, 24% murc dé trung binh), va 8% cé
viém lgi. HbA1c trung binh la 7,75 + 0,62%, cho thdy da sé Nguoi bénh (98%) chua kiém
soét tét duong huyét. Céac chi sé quanh réng déu & murc cao: Gl (1,54 + 0,53), OHI-S
(2,89 + 0,97), PD (5,84 + 0,81 mm), va CAL (2,97 + 1,38 mm). Mdrc dé nang cta bénh
VQR c6 lién quan chét ché véi murc HbATc cao (2 7,5%), thoi gian méc bénh kéo dai (=5
ndm) va tudi cao (= 60 tudi). Nguoi bénh cé HbA1c = 7,5% c6 nguy co bi VQR néng cao
gap 4,36 1an (p < 0,05).

Két luan: Nguoi bénh DTD tuyp 2 co ty Ié méc va murc dd ndng ctia bénh bénh viém
quanh réng cao. Viéc kiém soét duong huyét kém, thoi gian méc bénh dai va tubi cao Ia
nhiing yéu t6 lién quan cé y nghia dén sw tién trién ctia bénh.

Twr khéa: Nguoi bénh dai thao dudng tuyp 2; bénh viém quanh rdang;, HbA1c

ABSTRACT
Objective: To describe the clinical, paraclinical characteristics and analyze factors
related to periodontitis in patients with type 2 diabetes mellitus (T2DM).

Subjects and methods: A cross-sectional descriptive study was conducted on 50
T2DM patients at Military Hospital 103. Periodontal indices (GI, OHI-S, PD, CAL, tooth
mobility) and glycemic control (HbA1c) were assessed.
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Results: The mean age was 64.94 + 8.41 years. 92% of patients were diagnosed with
periodontitis (68% severe, 24% moderate), while 8% had gingivitis. The mean HbA1c was
7.75 £ 0.62%, with 98% of patients exhibiting poor glycemic control. Periodontal indices
were high: Gl (1.54 + 0.53), OHI-S (2.89 + 0.97), PD (5.84 + 0.81 mm), and CAL (2.97
1.38 mm). Periodontitis severity was significantly associated with high HbA1c levels
(27.5%), longer disease duration (25 years), and older age (260). Patients with HbA1c =

7.5% had a 4.36-fold increased risk of severe periodontitis (p<0.05).

Conclusion: Patients with T2DM exhibit a high prevalence and severity of
periodontitis. Poor glycemic control, longer disease duration, and older age are significant

associated factors.

Keywords: T2DM; periodontitis; HbA1c

1. DAT VAN DE

Pai thao dwong (DTD) 1a mot dai dich
toan cau voi sb6 ca méc lién tuc gia tang.
Theo Lién doan Dai thao duworng Qubc té
(IDF), nam 2021 cé khoang 537 triéu
ngwdi mac bénh va con sb nay duw kién
sé dat 783 triéu vao nam 2045 [1]. Tai
Viét Nam, BTD typ 2 chiém trén 90%
tdng sb ca bénh [2].

Bén canh cac bién chirng kinh dién,
viém quanh rang (VQR) ngay cang dwgc
coéng nhan 1a bién chirng thir sau ctia DTD
va mdi quan hé gitra BDTD v&i VQR 1a mbi
quan hé hai chiéu [3,4]. Nguwdi bénh DTD
c6 nguy co mac VQR cao gap 2-3 lan
ngwoi binh thwdng do tinh trang tang
glucose mau man tinh lam suy gidm mién
dich, tén thwong vi mach va tang phan tng
viém tai mé nha chu. Nguwoc lai, tinh trang
viém man tinh do VQR c6 thé lam tang dé
khang insulin, gdy khé khan trong viéc
kiém soat dwong huyét [4].

Nghién ctru nay dwoc thuc hién nham
muc tiéu: "M6 ta dac diém |am sang, can
ldm sang bénh viém quanh rang & nguwoi
bénh dai thdo dwdng typ 2 tai Bénh vién
Quéany 103"

2.DOI TVONG VA PHIONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién clru mé ta cat ngang.

2.2. B6i twong nghién ciru

50 ngwdi bénh dwoc chan doan xac
dinh BDTD typ 2, c6 bénh ly quanh rang,
dang dwoc diéu tri tai Bénh vién Quan y
103 tr nam 2024 - 2025.

- Tiéu chuan lwa chon: Ngudi bénh
tor 40 tudi tré 1én, dwoc chan doan DTD typ
2, déng y tham gia nghién ctru.

- Tiéu chuan loai trir: Ngudi bénh
dang mang thai, c6 bénh toan than cép
tinh, dang st dung thubc khang sinh hoac
khang viém trong vong 3 thang gan day.

2.3. Phwong phap thu thap sé liéu

Kham lam sang va xét nghiém can lam
sang dé danh gia cac chi sé: Gl, OHI-S,
PD, CAL, m&c ddé lung lay 171ang, tiéu
xwong trén X - quang va HbA1c.

2.4. Xiv Iy s ligu

Sé liéu dwoc x& ly bang phan mém
SPSS 22.0. Sy khac biét ¢6 ¥ nghfa théng
ké khi p < 0,05.
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3. KET QUA

Bang 3.1. Dic diém chung va chi s6 1am sang chinh

Pic diém

Gia tri trung binh * SD/Ty 1é (%)

Nhan khu hoc

Tudi trung binh

64,94 + 8,41 tudi

Ty lé Nguoi bénh = 60 tudi

86%

Tinh trang chuyén héa

HbA1c trung binh

7,75 £ 0,62%

Ty 1€ Nguoi bénh c6 HbA1c 2 7%

98%

Théi gian méc BTD trung binh

5,86 2,76 nam

Cac chi s6 quanh ring

Gl (Chi s6 loi) 1,54 + 0,53
OHI-S (Vé sinh rang miéng) 2,89 + 0,97
PD (B6 sau tui lgi) 5,84 + 0,81 mm
CAL (M4t bam dinh) 2,97 £ 1,38 mm
Ty 1é c6 lung lay rang 40%

Nhan xét: Da sb ngudi bénh thudc
nhém tudi cao (= 60 tudi), chiém 86%. Thoi
gian mac DTD trung binh 1a 5,86 + 2,76 nam.
Chi s6 HbA1c trung binh 14 7,75 + 0,62%, v&i

98% nguwoi bénh ¢ HbA1c = 7%, cho thay
tinh trang kiém soat dwong huyét kém 1a
phé bién.

— DHI-S

'I‘,
40 \
10 \

Lung lay

Biéu dd 3.1. Biéu do radar chuan héa cac chi sé l1am sang (%)

Nhan xét: Cac chi s GI, OHI-S, PD,
CAL déu & mirc cao, cho thdy viém quanh
rang man tinh nang. Gl trung binh 1,54 +
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5,84 + 0,81 mm (88% nguwdi bénh coé tui lgi
sau tr 5-6,99 mm); CAL trung binh 2,97 +
1,38 mm (50% nguwdi bénh mat bam dinh tiy
2,5-4,4 mm); Lung lay rang 40% nguoi
bénh co rang lung lay, trong d6 20% & murc
dd nang (6 2 va 3). Qua bidu db radar

7

chart chuén hoa, ta thy tam bénh Iy chinh
@ nhom bénh nhan dai thao dwong typ 2 la:
kiém soat dwong huyét kém di dén viém
quanh rang nang; PD va CAL tang cao lam
méat bam dinh va nguy co mét rang; Vé sinh
réng miéng yéu gay viém man tinh.

7.4 =75

Mue HhALc (%)

Biéu d6 3.2. So sanh chi s6 PD va CAL trung binh theo mirc dd kiém soat dwong huyét

Nhan xét: Biéu d6 cho thdy nhitng nguwdi bénh c6 HbA1c = 7,5% (kiém soat dwong
huyét kém) cé chi sb tén thwong nha chu (PD va CAL) trung binh cao hon rd rét so voi

nhém co HbA1c < 7,5%.

Bang 3.2. Lién quan giira mrc dé bénh VQR va chi s6 HbA1c

o HbA1c 2 7,5% HbA1c < 7,5% .

Mirc d6 bénh VQR n = 29) n=21) OR (95% Cl) p
Viém QR nang 24 (82,8%) 11 (52,4%) 4,36 (1,20 - 15,84) | 0,023
Viém QR trung binh/Viém loi 5 (17,2%) 10 (47,6%)

Nhéan xét: Mlrc d0 nang cua bénh
VQR c6 lién quan chét ché véi cac yéu tb
nguy co. Phan tich cho thdy Nguoi bénh
c6é HbA1c = 7,5% cbé nguy co bi VQR
nang cao gap 4,36 l4n so v&i nhém con
lai (p = 0,023; 95%CI: 1,20 - 15,84).

4. BAN LUAN

Nghién ctu nay mét lan niva khang
dinh méi lién hé mat thiét gita DTD typ 2

va bénh VQR trong bdi canh l1am sang tai
Viét Nam. Ty 1& VQR rat cao (92%) va mirc
dd bénh ndng chiém da sbd (68%) la mot
phat hién dang bao dong, phu hop véi cac
nghién ctru quéc té [5-7].

Téng thé bl tranh bénh Iy ghi nhan tw
cac chi s6 lam sang 1a PD ndi troi véi 83%
bénh nhan da co tui loi sau, la chi bao ro
rét cha viém quanh rang man tinh nang.
CAL va lung lay cho thdy hau qua pha hay
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mo6 nang d& da hién hiru, anh hudng tryc
tiép dén chat lwong sbéng. Gl va OHI-S cao
nén méi trw&ng quanh rang viém nhiém, vé
sinh rdng miéng kém, gép phan duy tri
vong xoan bénh ly.

Yéu td quan trong nhat duwoc xac dinh
la tinh trang kiém soat dwong huyét. Voi
mic HbA1c trung binh 7,75%, da sb
ngwdi bénh chwa dat muc tiéu diéu tri,
diéu nay giai thich tai sao cac chi sé ton
thwong nha chu lai & mirc cao. Phat hién
nay hoan toan twong déng véi cac nghién
cru lén trén thé gi¢i, nhdn manh tam
quan trong cla viéc kiém soat dwdng
huyét trong viéc ngan nglra bién chirng
rdng miéng [8,9]. Ngoai ra, thoi gian mac
bénh va tudi tac ciing 1a nhirng yéu té tién
lwong quan trong. Tinh trang tang dwdng
huyét kéo dai dan dén s tich tu cac san
phdm glycat héa bén virtng (AGEs), gay
tdn thwong mé nha chu man tinh va khéng
hdi phuc [10].

Han ché cata nghién ctru: Nghién
clru van con mot s6 han ché nhw thiét ké
cat ngang chi cho phép xac dinh méi lién
quan chi khéng thé khang dinh quan hé
nhan qua. C& mau (n=50) con nhd, co thé
anh hudng dén kha nang khai quat hoa
két qua.

5. KET LUAN

Ngudi bénh DTD typ 2 cb ty 1& mac
bénh VQR rat cao, chi yéu & mc do
nang. M&c ddé nghiém trong cda VQR lién
quan chat ché véi tinh trang kiém soat
duwong huyét kém (HbA1c cao), thoi gian
mac bénh kéo dai va tudi cao.
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