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Viét Nam la mot nude dang phat trién, s6 nguoi cao tuoi dang co
xu huéng ting nhanh. Theo so li¢u cua Uy ban Quéc gla Ve nguoi
cao tuoi Viét Nam va Bénh vién Lao khoa Trung wong, nudc ta chinh
thirc budce vao giai doan gia hoa dan sé vao nam 2011 véi ty 18 ngudi
cao tudi chiém 10% tong dan sé.

Trong vai thap nién gan day, cac nghién ctu vé tinh trang sac khoe
rang miéng o nguorl cao tuoi dugc tien hanh ngay mot nhiéu, két qua
déu cho thay sau rang va viém quanh rang la hai bénh pho bién c6 ty 16
va sb frung binh méc rat cao va dugc coi la nguyen nhan chinh dan toi
mat rang & ngu’ol cao tudi. Theo két qua diéu tra stc khoe ring miéng
toan quoc nam 2000, ty 1¢ sau rang cua ngu’crl trén 45 tudi 1a 78% va co
t6i 55% cac ddi twong nay chua di kham rang mi¢ng lan nao. Theo
Pham Van Viét, ty I¢ mat rang la 91% va nhu cau rang gia la 83,5%.
Téc gia con danh gia hiéu qua ciia mot s bién phap can thigp trong
chucmg trinh chdm séc rang mi¢ng ban dau, két qua cho thy ty &
nguoi c6 vung quanh rang lanh manh tang lén 1 rét sau can thlep
(1209%) Ngoai ra tinh trang suc khoe rang miéng cua ngttorl cao tuoi
con chiu tac dong cua nhiéu yéu td: dia du, kinh t&, muc séng, van hoa,
tam ly, tap quan xa hoi...

Trong nhing nidm gan day, chuyén nganh lao khoa da khong
ngung phat trién, nguoi cao tuoi da dén cac co s¢ kham, chira rang
mleng ngay mot tang. Tur thyc té ndy, nhu ciu da dat ra nhiém vu
d6i véi nganh Rang Ham Mat, bugc chiing ta phai c6 cac chién lugc
can thiép vé dao tao nhén luc, he thong dich vu... Bac biét la sém
trlen khai ngi dung can thlep diéu tri sau rang, | benh quanh rang va
truyén thong glao duc suc khoe & nguoi cao tudi. Xuat phat tur tam
quan trong va y nghla néu trén, Chung t6i tién hanh thyuc hién dé tai
“Thuc trang suc khée rang mteng va danh gia hiéu qUa can thigp
chim séc ridng miéng ¢ nguwoi cao tuéi tai Pak Lak” Voi 2 muyc tiéu:

1. M0 td thyc trang bénh rang mi¢ng, nhu Cdu diéu trj va mét sé
yéu té lién quan 0 nguwoi Cao tudi tinh Dak Lak.

2. Danh gid hi¢u qud can thiép diéu tri sdu rdang, bénh quanh
rdng va truyén thong gi4o duc sic khde & mgt nhém nguwoi cao tudi
thanh pho Bubn Ma Thugt.

Dong gop méi cua ludn 4an

Day la nghién ctru dau tién tai khu vuc Tay Nguyen noéi chung, tai
Tinh ik Lik néi rleng va la mot trong 0 it cac nghién clu rang
miéng chuyen biét vé nguoi cao tudi & Viét Nam,

Nghién ctru mo ta cat ngang 14 mot phan cua dé tai cip Bo: “Nghlen
ctu thyc trang bénh rang mleng y ngrm cao tu01 Viét Nam”. N ghlen clu
danh gia thuc trang bénh ring miéng, nhu cau diéu tri va mot sb yéu



t6 lién quan bﬁng bo cau héi phong van va bénh an theo miu ctia TO
chie Y té Thé gidi nam 1997, duoc bd sung nam 2013 va diéu tra sirc
khoe ring rnleng toan quoc lan 1 nam 1990, 1an 2 nim 2000.

Bang mot s6 bién phap don gian, dé thuc hién (truyén thong giao
duc strc khoe va diéu tri sdu rang, bénh quanh rang) nghién ciru da
cho thay hiéu qua can thlep kha t6t mac du méi chi tién hanh trong
thoi glan ngan: ty I¢ sdu moi va sau tai phat thap, ty 1¢ miéng trdm
thanh Cong cao, giam ty 1¢ ngudi cao tudi €O nhu cau diéu tri bénh
quanh rang, thay d6i kién thirc, thai do, thuc hanh cham soc sirc khoe
rang miéng theo hudng tich cyc.

Nghién ctu da pho bién cho ngudi cao tudi chai ring bang
phuong phép Toothpick. Day la phuong phép chai rang phu hop véi
qua trinh 130 héa sinh ly ring ¢ nguoi cao tuoi.

B6 cuc luan an

Luan an gom 138 Trang. Ngoai phan dit van & (2 trang), phan Két
luan (2 trang) va phan kién nghi (2 trang) con co6 4 chuong bao gdm:
chuong 1: Tong quan 37 trang; Chuong 2: DPbi tuong va phuong phap
nghién cau 27 trang; Chuong 3 Két qua nghién ctu 30 trang; chuong 4:
Ban luan: 38 trang. Luan an gom 47 bang, 13 hinh, 4 biéu do, 101 tai
liéu tham khao (Tiéng Viét: 30. Tiéng Anh: 71).

Chuong 1
TONG QUAN
1.1. Mot s6 dic diém vé dan so ngudi cao tudi
1.1.1. Khai Niém ngwoi cao tudi

Ngay 4/12/2009 Chu tich nuéc Nguyén Minh Triét ky Iénh cong
bo luat s6 16/2009-L-CTN ban hanh Luat nguoi cao tudi: ngudi cao
tudi dugc quy dinh 1a cong dan Viét Nam tir 60 tudi tro 1én, khéng
phan biét nam, ni.

1.1.2. Thuc trang gia hoa dan sé

Gia hoa dan s6 s& tro thanh mot vén dé 16n ¢ cac nude dang phat
trién, dan sé s& bi gia hoa nhanh chong trong nira dau cua the ky
XXI. Déy ciling s 1a noi co ty Ié¢ nguoi cao tudi tang cao nhat va
nhanh nhét, theo dy bao sd ngudi €ao tudi & khu vuc nay sé tang gip
4 lan trong vong 50 nam téi. Ty 1é ngudi cao tudi s& tang tir 8% 1én
19% vao nam 2025, trong khi do ty I€ tré em s& giam tir 33% xudng
22%. Hon mét ntra dan s6 tudi 80" sdng & nhimg nudc dang phat
trién, du bao ¢ tang 1én 71% vao nam 2050.

Tinh toi Cu01 nam 2010, Viét Nam da c6 hon 8 triéu nguoi cao tuoi
(9,4% dan s6). Ty lé nguoi cao tudi trong tong dan s6 da tang tir 6,9%
(1979) Ién 9,45% (2007) Xap xi ngudng dan s6 gia theo quy dinh cua
thé gioi. Ty Ié nay du kién 1a 11,24% vao nam 2020 va s& tang lén toi



28,5% nam 2050. Nam 2011 Viét Nam da chinh thirc buéc vao giai
doan gia hoa dan 50
1.2. Mgt s dic dtem sinh ly, bénh Iy rang mi¢ng 0 nguoi cao tudi

Lio hoa dua dén nhu:ng thoai trién bién doi dan va khong phuc hoi
vé hinh thai va chuc nang O cac co quan, kha nang thich nghi véi
nhitng bién d6i cua méi truong xung quanh ngay cang bi ri loan.

Theo quy luat chung, timg co quan, bd phan ving ring rmeng cod
bién d6i riéng theo xu huéng thoai trién tir tr, tao ra nhung roi loan
khong hoi phuc ca Ve hinh thai va chic nang. Nghién cau cho thay c6
cac bién di vé Chuyen ho4, trao ddi Chat kém & men, nga bi xo hoa (cac
ong Tome bi vo6i hod) lam cho rang dé bi ton thu'orng Hinh thai rang, tiép
xuc glua céc rang, chiéu dai trudc - sau cung rang déu thay dbi. Céc bién
doi o tuy rang dan toi didu tri phuc hoi gap rat nhiéu khé khan. Do day
cua I6p xuong rang tang 1én, d6i khi qua mirc lam cho chén rang phi dai
nhu hinh dui trong, dan téi khé khin khi phai nho. CAc bién doi theo tudi
lam cho m lién ket loi glam khd nang chong lai céc tac dong Iy hoc, loi
bi teo va co gay ho chan rang, Biéu md phi va mé lién két giam tinh dan
h01 va tang sy nhay cam, de bi ton thuong va lau lanh. Hé thong day
ching quanh ring thoai trién mat vai tro dém tya. Xuong 0 ring tang
hién tuong tiéu xuong, giam chiéu cao. Xuong ham yéu, khi gay thuong
can xau va cham. Khop thai duong - ham xo hod, hdm khop nong, sun
chém det, thé tich 15i cau giam, day chang rdo, xo, co nhai giam truong
lyc. Cac chuc nang nhai, nuét déu anh huong Tuyen nudc bot ¢d hién
tuong glam tiét, nuoc bot it, giam kha nang dém dé gy siu rang va tang
nguy co viém nh1em rang mleng

Ngudi cao tudi cling c6 cac bénh ly rang mi¢ng glong nhu nguoi
tre. Nhung bénh pho bién nhu sau rang, bénh quanh rang €6 ty 1¢ mac
rat cao & cac doi tuong nay. O ngum cao tudi, do c6 nhung thay doi
vé giai phau, sinh ly rang miéng nén biéu hlen lam sang cua bénh
ludn phan anh tinh chat phéi hop giita bénh va thoai hoa, tao ra su
khé&c biét so vai nglIOI tré tuoi.
1.3. Bénh sau rang

Bénh sau rang c6 nhing ddc diém khac biét vé 1am sang, tién trién
SO V&i nguoi tré tudi. L sau it gap ¢ mat nhai, mat lang ma hay gap
sdu co chan ring. Chung vi khuan gay bénh theo nhiéu tac gia la
Actlmomyces Viscosus két hop véi Lactobacillus. Migng co nhleu
chén rang (do sau khong dau v& dan hét than). Yéu to thuan loi dé
sdu rang phat trién la tinh trang vé sinh kém, khong dugc cham soc
rang mleng Hién nay, bénh sau ring ngu(yl cao tuoi dang la van de
pho bién ¢ nhidu quoc gia véi nhitng mac do khac nhau. Mot s cong
trinh nghién ciru & Chau A, Chau Au, Chau My, Chau Pai Duong
nhu Pan Mach, Uc, Niu Di Lan, Canada, NaUy...va Viét Nam cho



thay chi s6 SMT & murc rit cao. Mot nghlen ctru 1006 ngudi tudi 65-
74 & Dan Mach nam 1997 cho biét chi sb nay la 31,0.
1.4. Bénh quanh ring

Bénh rat pho bién. Thuong man tinh hodc ban cap, tién trién cham
hoac trung binh, ¢ timg dot, c6 thé ¢ tién trién nhanh. Dau hiéu 1am
sang la rang lung lay, rdng di léch...Tién lugng bénh thuong nang,
phuC hoi kém. Nhan dinh vé dic diém bénh, nhiéu tac gid cho rang:
viém quanh rang ¢ nguoi cao tudi Ia biéu hien cua su phdi hop glua
nhirng ton thuong tich luy va suy thoai smh ly ¢ ving quanh rang.
Dic biét 1 ¢6 yéu té suy giam & he thong mién dich. C6 vi khuan gay
bénh dic hiéu (duoc cho la ket hop gitra B. glnglvalls va B.
intermedius). Bénh thuong gan lién vé6i nhiing thay d6i & moi truong
miéng do dung thudc dé diéu tri cac bénh man tinh. O nhitng nguoi
o bénh ticu duong, lodng xuong (thuong gap o nguol cao tuol) co
nguy co mac bénh rat cao. Nhiéu cang trinh nghlen cau & My, Uc,
Trung Quéc, Viét Nam déu thay ty 18 nguoi co viém quanh rang rat
cao. Trong d¢, tinh trang co tdi lgi thuong cao hon tinh trang chi c6
viém don thuan ¢ loi.

1.5. Truyen théng glao duc nha khoa & nguéi cao tudi

. Mot s6 nghién ctru ¢ Brasﬂ Anh, Trung Quoc An D9, di chi ra
rang: ngudi cao tudi hiéu biét rat it vé cac van dé ring mleng Thong
thuong; ho quan tdm t6i cam glac dau, anh huong vé thim my va
giao tiép xa hoi. Déi V61 nguyén nhan, blen phap phong bénh thi da
s khong blet hodc biét khong dung Nhleu ngum c6 dinh k1en cho
rang ¢6 tudi 18 duong nhién la rang phal mat, nén khi c6 van dé ring
miéng ho thu’ong tu diéu tri, khi qua nang thi di nho rang Tu nhan
thirc han ché, nén thyc hanh tu cham soc suc khoe rang miéng cua ho
da thé hién nhiéu yeu t6 tiéu cuc nhu: it chdi ring. Sur dung nhiéu
cach vé sinh rang miéng khong totr va c6 nhitng thdi quen sinh hoat
bat loi cho strc khde rang miéng. Rat it nguoi co6 thoi quen di chita va
kham rang miéng dinh ky.

Vin dé gido duc nha khoa hay phong bénh cip | 1a mét trong
nhitng ndi dung co ban cua cong tac cham soc sic khoe rang miéng
ban dau danh cho tit ca moi nguoi nham tranh hoac glam Xxay ra
bénh. Vai bién phap, tang cuong tuyén truyen gido duc céc kién thirc
tong quét vé nguyén nhan, triéu chang, bién chimng va bién phap
phong bénh, diéu tri, nang cao suc khoe rang miéng. Khuyen cao bo
Ccéc yeu to gay hai. Yéu cau cua no¢i dung nay la su cong tac tu giac
cua ca thay thudc va ngudi bénh.

Déi V61 ngudi cao tuéi: CAc van dé gido duc can duoc thuc hign &
cong dong (khu dan cu, nha nuéi dudng, vién dudng lao..). Can st
dung nhiéu hinh thic truyén tai noi dung gido duc nhu sir dung cac



phuong tién truyén thanh, truyén hinh, bao chi, to roi, ap phich.
Khuyén khich giao dyc ca nhan qua gap gd, tiép xuc, thao luan, cau
lac bg, hoac ngay tai ghe chira rang. Nguol thuc hién la cac vé sinh
vién nha khoa nhan vién sic khoé ngu’UI cao tudi, dong thoi phdi
hop hé thong bac sy Rang Ham Mat cac phong mach cong va tu.

Déi véi nguwoi cham séc: Dicu du:cmg Vvién, ‘bac Sy, nguodi cham
soc suc khoe tai nha, ¢ cac nha nuo6i dudng...can dugc giao duc co
hé thong, chinh quy.

) . Chuwong2 . ]
POI TUQNG VA PHUONG PHAP NGHIEN CUU

Nghién ctru cua chl'mg t6i gom hai thiét ké nghién ciru riéng biét:

- Nghién ctru mo6 ta cat ngang;: nham mo ta thyc trang bénh rang
miéng, nhu cau diéu tri va mot s6 yéu td lién quan & nguoi cao tudi
tinh Pak Lak.

- Nghién ctru can thi¢p: nhim danh gia higu qua can thigp sau rang,
bénh quanh rang va truyén thong gido dyc strc khoe ¢ mot nhom ngudi
cao tuoi thanh pho Bu6n Ma Thugt.

2.1. Nghién ciru mé ta cit ngang
2.1.1. Poi tugng nghién ciu

Tiéu chudn lwa cheon: La nguoi cao tuoi. Song tai dia ban tinh Dik
Lik trong thoi gian diéu tra va tu nguyén tham gia nghlen chu.

2.1.2. Phuong phap nghién ciu

Nghién ciru md ta cat ngang (muc tiéu 1) Pay la mot phan cua dé tai
cip Bo: “Nghién ciru thuc trang bgnh ring migng & ngudi cao tudi
Viét Nam”. Thoi gian nghlen cau: tir thang 07/2014 dén thang 07/2017.
2.1.3. Co miu ‘nghién ciru

St dung cong thtc tinh ¢& mau cho viéc wéc tinh mot ty 1é
trong quan thé:

p(l p)

"= g

Ap dung cong thic, tinh duoc c& mau can cho nghién ciru 4 1288 nguoi
cao tudi, thuc te nghlen ctru tién hanh diéu tra trén 1350 nguoi cao tuoi.
2.1.4. Cach chon mau

Tinh Dik Lik dugc chon cé chu dich dai dién cho mét vung sinh
thai (thuoc sau vang sinh thai cta dé tai cap Bo)

Ap dung k¥ thuat chon 30 chum theo ting budc:

- Lap danh sach cac xa, phuong frong tinh Pik Lak Sau do lap
mot bang dlen thong tin vé dan s6 nguoi cao tudi cua tung xa,
phudng roi tién hanh tinh d4n s0 nguoi cao tudi cong don.

- Tinh khoang cach mau (K).

x DE



- Chon chiim nghién ctru: C& mau cho moi chum la: 1350/30 = 45
ngudi cao tuol. .

- Chon d6i tugng_ nghién ctru: 1én danh sach nguoi cao tuoi tron
x&/phuong, chon ngau nhién don khoang 45 nguoi cao tuoi tir dan
sach d6 cho dén khi du so lyong doi tugng tham gia nghién cau.
2.1.5. Ky thuit thu thip so liéu )

_ Thu thap so6 liéu bang viéc st dung mot bang cau hoi dé phong
van tung ngudi, khdm rang miéng.
2.2. Nghjén ciru can thiép
2.2.1. Boi twong nghién ciu

- Tiéu chuan lwa chen:, ) .

+ La nguoi cao tuodi. Song tai dia ban hai phuong Tan Tien va
Thanh C6ng, Thanh pho Budn Ma Thudt, tinh Pak Lak trong thoi
gian diéu tra v3 tu nguyén tham gia nghién ctru.

+ Con it nhat mét vung luc phan dugc tinh. ) .

2.2.2. Phuong phap nghién cuu: Nghién ciu can thiép c6 doi ching
(muc tiéu 2). Thoi gian nghién cuau: tir thang 01/2016 dén thang 07/2017.
2.2.3. Cé6 mau nghién ciru 5 ]

Str dung céng thire wdc tinh ¢ mau so sanh hai ty 1é:

[Zarin2PA = P) + Z, 5/ p, (= py) + P, (- p,)T?

n,=n, =

2

Co méu t8i thidu tinh duoc 12 n, ~ ;= 140 nguoi cho méi nhém.
2.2.4. Cach chon mau

Budc 1: Chon chu dich hai phpong 1a phuong Thanh Cong va
phuong Tan Tién thuoc thanh pho Buon Ma Thuét, tinh Pak Lak
lam dia di€ém nghién cu. .

Buéc 2: Trong moi phuong, dya vao danh sach nguoi cao tudi cia Hoi
nguoi cao tudi moi phuong, chon chu dich 140 d6i tugng moi phuong

Budc 3: Lap danh sach doi tugng tham gia vao nghién cau.
2.2.5. Cac hoat dong can thiép ) ,

Céc doi tuong trong nhom can thi€p duoc tien hanh phong van va
kham lam sang bang bo cau hoi Ehéng van va bénh an.

Truyen thong giao duc sic khee: theo mo hinh cac giai phap du
phong bénh rang miéng ctia T6 chuc Y té Thé gidi.

Diéu trj sdu rang, bénh quanh rdn]g:: .

- Tram rang: tat ca cac doi twong khi tham kham phét hién sau nga déu
duoc tram bang chat tram (GIC: Glass-lonomer Cement Cement Fuji 1X).

- Lay cao rang tai cho hang may siéu &m cua hdng ART cho
cac doi tuong c6 nhu ¢au diéu tri bénh quanh ring la huén% dan vé
sinh rang miéng va lay cao rang (TN2), cac do1 tuong khong co
nhu cau diéu tri (TNO) va nhu cau dieu tri huéng dan vé sinh rang
miéng (TN1) van tién hanh cac hoat dong can thi¢p khac.

* Céc doi tuong trong nhom can thi€p dugc kham, theo ddi dinh
ky sau 6 thang, 12 thang va dugc nhan vao dicu tri tai co s¢ bat ky
khi ¢6 cac van d¢ dot xuat vé rang miéng.



* Nhom chimg duoc danh gia tinh trang ban dau va tinh trang két thiic
qué trinh nghién ctru, nhung khong tién hanh céc ndi dung can thi¢p khac.

I| Banh gia trirére can thiép |

|| Dénh gi sau can thiép | Déinh gid sau |

Hinh 2.1. So do thiét ké nghién citu can thiép

2.3. Mt s6 bién sb, chi s6 trong nghién ctru ciit ngang va can thiép

Ddnh gid tinh trang rang: Chi sb sdu mat tram ring; Péanh gia
miéng tram; Sau moi; Sau tai phat; Nhu cau diéu tri sdu rang.

Ddnh gid tinh trang viing quanh ring: Chi sb quanh ring cong
dong CPI; Chi s6 mat bam dinh LOA; Nhu cau diéu tri bénh quanh ring.

Tinh trang mdt rdng va nhu cdu ring gid

Diéu tra kién thike, thdi dg, hanh vi

Chi s6 hiéu qui:

P — pzm‘
Ict
‘pm- — Paae
1dc
HQCT = CSHQ, —CSHQ,,
2.4. Xir 1y va phan tich s6 liéu
S6 liéu sau khi 1am sach, dugc nhap bang phan mém EPI DATA
3.1. Phan mém SPSS 20.0 duoc sir dung dé phan tich sé liéu theo
phuong phap théng ké y hoc.
2.5. Pao dirc nghién ciru
2.5.1. Nghién ciru md td cdt ngang:
Dé cuong nghién ctru da duoc phé duyét bai hoi dong dao dirc
Trudng Dai hoc Y Ha Noi s6 159/HDDDDHYHN
2.5.2. Nghién crru can thigp:
Cac dbi twong ciia nhém chang s& duoc can thiép tuong ty nhu &
nhém can thiép sau khi két thic didu tra nhung khong danh gi4 trong
nghién cau nay.

CSHQ, (%) = %100

CSHQ,, (%) = %100



i Chwong 3 .
KET QUA NGHIEN CUU

3.1. Thue trang bénh ring mi¢ng, nhu cau diéu tri va mot s yéu
t6 lién quan, 6 nguwoi cao tudi tinh })ak Lik
3.1.1. Mgt so thong tin chung ciia déi twong nghién curu

Bdng 3. 1. Phan bé g|01 nhom tudi, dia du, trinh dj hoc Van nghé nghiép,
tinh trang hdn nhan, sé lan khdm réing gan nhdt va sé lan chdi ring/ngay

bac diém S6 luong(n) Ty 1€%

e Nam 531 39,3

Giéi tinh NG 819 60.7

. 60-64 tuoi 321 23,8

Nhém tudi 65-74 tuoi 526 38,9

>75 tudl 503 37,3

Dia du NoI thénh 567 42,0

i Ngoai thanh 783 58,0

Khong biét chir 376 27,9

Trinh do Hoc hét tiéu hoc 594 44,0

hoc van Hoc hét bac THPT 288 21,3

Trung cap tré 1én 92 6,8

No6ng dan 879 65,1

Nehé nohié Cbng nhan 122 9,0

g NENIEP  ~Cang chirc/vien chirc 175 13,0

Nghé khac 174 12,9

Doc than 39 2,9

Tinh trang hén EO (\j/-q chong 927 70166
nhan G¥ ! ;

0a bua 331 245

Ly than 5 0,4

. Nghéo 156 11,6

biéu kién kinh _Khéng ngheo 910 67,4

té Can nghéo 95 7,0

Khoéng xep loai, khdng nhé 189 14,0

Chua bao gio kham 744 55,1

Thoi gian_ _Dudi 12 thang 216 16,0

kham rang gan Tu 1 dén 2 ndm 171 12,7

nhat T 2 dén 5 nam 119 8,8

Trén 5 nam 100 7,4

S6 lan chai Duéi hai lan 677 50,1

rang/ngay Tt hai lan tré 1én 673 49,9

Tong 1350 100,0




Ty 1¢ nam g10r1 thap hon nit gi61; nhom tudi 65-74 chiém ty 1é cao
nhat ty 1& song 0 ndi thanh thap hon ¢ ngoai thanh. Ty 1€ nguoi cao
tudi hoc hét tieu hoc 1a cao nhat Nghe nghiép chu yeu la ndng dan. Ty
1€ nguodi cao tu01 co vo chong chiém ty 1€ cao nhat (71,6%). Ty 1€ ho
gia dinh c6 diéu kién kinh té khong ngheo chiém 67,4%. Ty 1é ngudi cao
tuodi chua kham rang bao gio chlem hon 55,1%. Ty 1¢ ngudi chai ring
dudi hai 1an/ngay 14 50,1%.

3.1.2. Thyee trgng bgnh rang migng ciia déi tgng nghién ciru
3.1.2.1. Tinh trang sau rang, mat rang

100% 8330%
80%
60%%
409% 34.40%
0, Q {00
20% . 2.10% [ S
D% T T T -_|
Sau rang Mt rang Tram rang S&u chin rang

Biéu do 3.1. Ty 1¢ sau, mat, trdm rang & nguwoi cao tudi
Ty 1€ nguoi cao tudi mat rang la 83,3% (95%Cl: 81,3%-85,3%).
Bdng 3.2. Ty I¢ sau, mat, tram ring theo gidi tinh, nhom tudi, dia du (n=1350)

Tinh trang rang  Sau ring Matrdang  Tram ring

n % n % n %

Pic diém
Nam 196 369 426 802 6 11
Gisitinh  Ni 269 324 699 854 22 2,7
D >0,05 <0,05 >0,05
60-64 116 36,1 226 704 13 41
Nhom tuai 8274 176 335 436 829 8 15
>75 173 34,4 463 921 7 14
D >0,05 <0,01 <0,05

Noi thanh 196 346 460 811 18 372

Dia du Ngoaithanh 269 344 665 849 10 13

D >0,05 >0,05 <0,05

* ) test

Ty 1é mét rang ¢ nam thap hon ¢ nit. Ty 1€ mét rang tang dan theo
tudi, ty 1¢ tram rang giam dan theo tudi. Ty ¢ trdm ring & ndi thanh cao
hon ngoai thanh.
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Bdng 3.3. Chi sé su, mdt, tram theo gidi tinh, nhom tudi, dia duw

Chi s6
Dic diém Sau  Mat  Tram g\
rang rang rang
Nam So luong 517 3879 20 4416
Gisi (n=531) p% 0,97 7,31 0,04 8,31
tinh N SO lugng 733 6994 44 7771
(n=819) X 0,89 8,54 0,05 9,48
p* >0,06 <0,00 >0,05 <001
60-64 SO lugng 319 1563 23 1905
(n=321) p% 0,99 4,87 0,07 5,93
Nh6m 65-74 Sorang 463 3437 21 3921
tudi (n=526) X 0,88 6,53 0,04 7,45
>75 SO luong 468 5873 20 6361
(n=503) X 0,93 11,68 0,04 12,63
p** >0,05 <0,01 >0,05 <0,01
Noi thanh SO lugng 515 4086 47 4648
Dia (n=567) X 0,91 7,21 0,08 8,2
du Ngoai thanh _S6 lugng 735 6787 17 7539
(n=783) X 0,94 8,67 0,02 9,62
p* >0,06 <0,01 <001 <001
Tong SO lugng 1250 10873 64 12187
(n=1350) X 0,93 8,05 0,05 9,02

* t-test, ** ANOVA test.

S rang 1 mat trung binh va chi s6 SMT & nit cao hon nam, tang
dan theo tudi, & ngoai thanh cao hon ndi thanh. S6 rang tram trung
binh ¢ ngoai thanh thap hon noi thanh.
3.1.2.2. Tinh trang quanh rang

b

® Khéng mic BQR " Mic BQR

Biéu d6 3.2. Ty 1¢ hign mdc bénh quanh ring ¢ nguwoi cao tudi
Ty 16 ngudi cao tudi mic bénh quanh rang la 79,0%.
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Bdng 3.4. Chi'sé CPI ndng nht theo gidi, n"hom tudi, dia dw (n=1350)

. Chi s6 CPI nang nhat
bic diem CPlIO CPIL CPI2 CPI3 cpi4 “UNO P
Nam N 56 57 330 40 4 44
Gisi % 106 107 622 75 08 82 ..
tih o n 79 88 482 61 5 104 O
% 97 10,7 589 75 0.6 126
o6 N 37 29 206 19 3 2/
% 115 90 642 59 00 85
Nhom n 52 58 318 44 4 50
wéi 007 o9 IO 605 84 08 94 009
s N 46 58 283 38 2 7l
= % 92 115 573 76 04 140
Ngoai n 69 82 479 62 5 86
. thanh 9% 88 105 612 7.9 0.6 110
biaduw a6 63 333 39 4 62 00
thanh % 116 111 587 69 0,7 110
T n 135 145 812 101 9 148
9 % 10,0 10,7 601 75 0.7 110
*¥ test

Ty 1€ nguoi c6 CPI(2) 1a cao nhét chiém 60,1%
3.1.3. Nhu cau diéu tri bénh rang mi¢ng
3.1.3.1. Nhu Cau dzeu tri sdu rang
Bdng 3.5. Nhu cdu diéu tri sdu réing theo gidi, nhom tuéi, dia dw (n=1350)
Nhu cau diéu tri sau rang

Dic diém C6 nhu cau Khéng nhu cau p
n % n %
Gioi
Nam 513 96,6 18 34 >0,05
Nt 779 95,1 40 49
Nhom tuoi
60-64 tuéi 307 95,6 14 4.4 >0.05
65-74 tuoi 503 95,6 23 4.4 '
>75 tuoi 482 95,8 21 4,2
DPia du
Ngoai thanh 744 95,0 39 50 >0,05
Noi thanh 548 96,7 19 3,4
Chung 1292 95,7 58 4,3

*» test
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Ty 1€ nguoi cao tudi c6 nhu cu diéu tri sau rang 1a 95,7%
3.1.3.2. Nhu cau rang gza
Bdng 3.6. Nhu cdu rang gid theo gigi, nhoém tudi, dia duw (n=1350)
Nhu cau rang gia

Dic diém C6 nhu cau Khong nhu cau p
n % n %
Gigi
Nam 426 80,2 105 19,8 <0,05
Nir 699 85,4 120 14,7
Nhom tuoi
60-64 tuéi 226 70,4 95 29,6 <0.01
65-74 tudi 436 82,9 90 17,1 '
>75 tuoi 463 92,1 40 8,0
bia du
Ngoai thanh 665 84,9 118 15,1 >0,05
Noi thanh 460 81,1 107 18,9
Chung 1125 83,3 225 16,7
o test

Ty ¢ nguoi cao tu6i c6 nhu cau ring, gia ¢ nir (85,4%) cao hon nam
(80,2%) va nhu cAu ring gia ting theo tuoi.
3.1.3.3. Nhu cau dzeu tri bénh quanh rang
Bdng 3.7. Nhu cdu diéu tri bénh quanh ring theo giéi, nhom tugi,
dla dw (n=1350)

) Nhu cau di€u tri bénh quanh ring
bic diem TNO TN1 TN2 TN3 p
n % n % n % n %

Gioi
Nam 100 18,8 57 10,7 370 69,7 4 08 >0,05*
Nir 183 22,3 88 10,7 543 66,3 5 0,6

Nhom tuoi
60-64 64 199 29 90 22 70,1 3 0,9 >0.05%*
65-74 102 194 58 110 362 688 4 0,8 !
>75 117 23,3 58 115 326 648 2 04

Dia du
Ngoai thanh 155 19,8 82 10,5 541 69,1 5 0,6 >0,05*
No6i thanh 128 226 63 11,1 372 656 4 0,7

Chung 283 21,0 145 10,7 913 676 9 0,7

*/ test, **fsher s exact test
Ty 1€ IlglIO’l cao tudi co nhu cau huéng dan vé sinh ring miéng va
liy cao rang (TN2) 14 cao nhét chiém 67,6%.
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3.1.4. Mgt so y,é'u t6 lién quan dén bénh rdng mi¢ng ¢ ngui cao tudi
Bdng 3.8. Mai lién quan gi#a mét sé yéu to va tinh trang sdu ring

i SAu  Hoi quy donbién  Hoi quy da bién
biéc diém rang  OR 95%CI OR 95%ClI
(%)
Giai tinh
Nam 36,9 1,20 0,95-150 1,11 0,87-1,43
Nir* 328 1 - 1 -
Nhom tudi
60-64* 36,1 1 - 1 -
65-74 335 0,89 0,66-1,19 0,91 0,68-1,23
=75 344 093 0,69-124 0,86 0,62-1,18
Pia du
Noi thanh 346 101 0,80-1,27 1,13 0,89-1,44
Ngoai thanh* 344 1 - 1 -
Trinh dé hoc van
Dudi THPT* 34,1 1 - 1 -
THPT tro 1én 353 1,03 0,91-1,16 1,02 0,87-1,20
Nghé nghiép
Nong dan va nghé khac* 340 1 - 1 -
Cbéng chirc/Vién chirc 37,1 1,07 0,91-126 1,06 0,87-1,29
Tinh trang hén nhéan
Co vo chong 357 122 094-157 116 0,88-154
boc than, ly di, gba bua,
ly than* R e B il 1 -
Piéu kién kinh té
Ngheo, can nghéo, khac* 316 1 - 1 -
Khéng nghéo 358 1,10 0,97-124 109 0,96-1,24
S6 lan chai riang/ngay
Tr hai lan tro 1én* 265 1 - 1 -
Dudi hai lan 424 204 162-258 1,10 1,07-1,14

*Nhom S0 sanh

Két qua hoi quy logistic da bién cho thay cac dbi _tugng chai rang
dudi hai lan/ngay c6 nguy co sau rang cao gap 1,10 1an so véi cac dbi
tuong chai ring tir hai lan trd 1én.



14

Bdng 3.9. Mi lién quan giiza mgt sé yéu té va tinh trang mdt ring

,, Mit  Hdiquydonbién  Hbi quy da bién
Dic diém ing  OR  95%ClI  OR  95%ClI
(%)
Gigi tinh
Nam 80,2 0,70 052093 0,79 0,57-1,08
NG 85,4 1 - 1 -
Nhom tudi
60-64* 70,4 1 - 1 -
65-74 829 204 146-283 201 1,43-2,82
=75 92,1 487 3,25-7,27 3,77 2,46-5,79
Pia du
Noi thanh 81,1 076 057-1,02 0,79 0,58-1,09
Ngoai thanh* 84,9 1 - 1 -
Trinh dé hoc van
Dudi THPT* 86,0 1 - 1 -
THPT tro 1én 76,6 0,73 06308 098 0,81-1,19
Nghé nghiép
Nong dan va nghé khac* 84,5 1 - 1 -
Cbng chirc/Vién chirc 754 075 0,62-091 095 0,75-1,19
Tinh trang hdn nhan
C6 vo chdng 80,7 046 0,32-067 07 0,46-1,05
boc than, ly di, gbéa bua, 90,1 1 i 1 )
ly than*
Piéu kién kinh té
Nghéo, can nghéo, khac* 87,5 1 - 1 -
Khéng ngheo 81,3 10,79 067093 087 0,73-1,03
S6 1an chai riang/ngay
Tur hai lan tro [én* 78,0 1 - 1 -
Dudi hai lan 88,6 220 162-297 1,08 1,03-1,12

*Nhoém so sanh

Két qua hdi quy logistic da bién cho thay nhom tudi va sé lan

chai ring/ngay c0 lién quan dén tinh trang mat ring.
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Bdng 3.10. Mai lién quan gisra mgt sé yéu té va tinh trang bénh quanh rang

Bénh  HOoi quy don bién Hoi quy da bién
Piic diém qr%%nh OR  95%ClI OR  95%Cl
(%)
Gidi tinh
Nam 81,1 124 094163 124 0,92-166
N{* 71,7 1 - 1 -
Nhom tudi
60-64* 80,1 1 - 1 -
65-74 80,6 1,04 0,73-1,47 105 0,74-1,49
>75 76,7 0,82 0,58-1,16 0,80 0,55-1,16
Pia du
Noi thanh 77,4 0,85 0,65-1,10 0,88 0,67-1,17
Ngoai thanh* 80,2 1 - 1 -
Trinh dd hoc van
Duéi THPT* 79,4 1 - 1 -
THPT tro Ién 782 09 083111 086 0,72-1,03
Nghé nghiép
Nong dan va nghé khac* 78,6 1 - 1 -
Cdng chirc/Vién chirc 82,3 1,13 0,92-1,38 1,21 0,95-1,53
Tinh trang hdon nhan
Co vo Ch@)ng 79,6 1,13 0,85-151 1,00 0,73-1,37
boc than, ly di, goéa bua, 77,6 1 - 1 -
ly than*
biéu kién kinh té
Nghéo, can ngheo, khac* 77,3 1 - 1 -
Khéng ngheo 79,9 1,08 0,94-124 106 0,92-1,22
So6 lan chai ring/ngay
Tu hai lan tro 1€n* 78,8 1 - 1 -
Dudi hai lan 793 103 0,80-1,35 101 0,97-1,04

*Nhoém so sanh

. Khong co mbi lién quan, gitta bénh quanh rang va gidi tinh, nhom
tudi, dia dy, trinh d6 hoc van, nghé nghiép, tinh trang hon nhan diéu
klen kinh té va s6 1an chai rang/ngay
3.2. Danh gia hi¢u qua can thi¢p diéu tri siu ring, bénh quanh
rang va truyeén thong gido duc sirc khée & ngudi cao tuoi
3.2.1. Mgt sé thong tin chung cia déi twreng nghién creu
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Bdng 3.11. Phan bé gidi, nhom tu01, dia du, trinh dp hoc van, nghé

nghiép, tinh trang hén nhdn, diéu klen kinh té ciia hai nhém

Nhém can thiép Nhém chung
bic diém (n=140) (n=140) P
n Ty 1€ % n Ty 1€ %
Gidi tinh
Nam 69 49,3 70 50,0
Nir 71 507 70 s00 0%
Nhom tudi
60-64 tudi 33 23,6 30 21,4
65-74 tudi 67 47,9 73 52,1 >0,05
> 75 tudi 40 28,6 37 26,4
Dia du
Noi thanh 90 64,3 95 67,9 50.05
Ngoai thanh 50 35,7 45 32,1 '
Trinh dd hoc van
Khong biét chit 29 20,7 33 23,6
Hoc hét tieu hoc 63 45,0 58 a4 oos
Hoc hét bac THPT 37 26,4 32 22,9 ’
Trung cap trg 1én 11 7.9 17 12,1
Nghé nghiép
Nong dan, nghé khac 124 88,6 120 85,7
X S ; >0,05
Cdng chuc/vién chic 16 11,4 20 14,3
Tinh trang hdn nhéan
C6 vo chdng 110 78,6 103 73,6
boc than, ly di, géa, ly 30 21,4 37 26,4 >0,05
than
Piéu kién kinh té
Khéng ngheo 96 68,6 91 65,0 >0 05
Ngheo, cian nghéo, khac 44 31,4 49 35,0 '

* * test

Nhom chimg va nhom can thi€p c6 cac déc diém vé gidi tinh, nhom
tudi, dia du, trinh d§ hoc van, nghe nghiép, tinh trang hén nhan va diéu
kién kinh t& trong duong nhau véi p>0,05.
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Bdng 3.12. So sénh chi sé sAu, mdt, tram thoi diém truét va sau can thiép

o ombig o
s ors 03 % o oss 0%
e =
e sgmg 0?39 075?3 <001 0?039 o,%a >0.05
SMT _Silugng 1256 1266 o .~ 1256 1283 _

Chi sb 8,99 9,04 8,99 9,16

*t-test
'O nhém ching, chi s6 sau, mat va chi sé SMT ting 1én c6 y nghia
thong ké ¢ thoi diém sau can thiép. O nhom can thiép, chi so6 sau
giam di, chi so tram, chi so SMT tang lén cO y nghia thong ké ¢ thoi
diém sau can thiép.
Bdng 3.13. Ty Ié su mgi va sau tai phéat sau can thiép

Sau 6 thang Sau 12 thang

(n=140) (n=140) P
n % n %
Sau moi 2 1,4 3 2,1
SAu ti phat 3 21 6 43 >0.05
Tong 5 35 9 6,4

Sau 6 thang va 12 thang, ty 1& sau tai phat déu cao hon sau
mai vé6i p>0,05.
Bdng 3.14. Ty 1¢ thanh cong va thdt bai ciza miéng trdm sau can thiép

Miéng tram ’ Sau 6 thang ’Sau 12 thang 0
SO lugng % SO lugng %
Thét bai 3 4,3 6 87 005
Thanh céng 66 95,7 63 91,3 '
Tong 69 100,0 69 100,0

Ty Ié miéng tram that bai sau 6 thang chiém 4,3% thap hon sau 12
thang (8,7%) vai p>0,05.
3.2.2. Tinh trang quanh riang
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Bdng 3.15. Higu qud can thigp déi véi tinh trang CP1 ngng nhit

CPI cT:rTlmC CJT)c ciau Cgc Perpe  HQCT
%) (6 (k) (%) SMCT 00

Lanh Manh 7,1 79 500 7,1 <0,01* 614,4
Chay mau logi 15,0 14,3 19,3 19,3 >0,05* 6,30
Cao rang 52,2 514 215 46,4 <0,01* 49,1
Ti lgi néng 15,0 164 7,1 19,3 <0,01* 70,4
Tui loi sau 10,7 10,0 2,1 79 >0,05** 59,4

* - test, ** Fisher’s exact test
Nhém can thlep c6 ty 1¢ ngudi c6 CPI lanh manh téng 1én 614,4%,
ty 1€ ngum c¢6 cao rang, tai loi néng giam di lan luot 14 49, 1% va
70,4% so v6i nhom chung
Bdng 3.16. Hiéu qud can thiép déi véi trinh trang mat bam dinh

MBD CTTrLr T pe—  Perna HQCT
%) (%) (%) (k) SMCT (%)
0-3mm 32,9 32,1 429 31,4 <0,05* 32,6
4-5mm 32,1 31,4 21,4 32,1 <0,05* 35,6
6-8mm 22,1 23,6 21,4 22,9 >0,05* 0,2
9-11mm 1,4 2,1 2,1 2,9 >0,05** 11,9
>12mm 11,4 10,7 12,1 10,7 >0,05* 6,1

X test, ** Fisher’s exact test
Nhom can thigp 6 ty 1& nguoi ¢ méat bam dinh 4-5mm giam di 35,6%;
ty 16 nguoi c6 mét bam dinh 0- 3mm tang 1én 32,6% so voi nhom chimg
Bdng 3.17. Hidu qud can thigp ddi vdi ty 16 ba vlng luc phan lanh mgnh

Truoc CT Sau CT

3 vung luc phéan Pcrpey  HQCT
. CT bC CT bC
lanh manh %) ) (%) (%) sau CT (%)
>3 vung 100 114 543 10,7
<3 viing 900 886 457 893 001 4430

Hiéu qua can thiép gitra hai nhom can thiép va doi ching trudc va
sau can thiép tang 1én 443,0%.
Bdng 3.18. Higu qud can thlep doi véi nhu cdu diéu tri bénh quanh ring

Nhu cau diéu tri  Trudc CT Sau CT HQCT
bénhquanh ~CT DC Cr bC Derea %)
rang ) () (%) (%)
TNO 71 79 500 71 <0,01* 6144
TNL 150 143 193 193 >0,05% 6,30
TNZ 67,2 67,8 28,6 657 <0,00* 54,3
TN3 107 10,0 21 7.9 >0,05* 594

*  test, ** Fisher’s exact test
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Nhom can thiép co6 ty 1€ khong cé nhu cau diéu tri (TNO) tang 1én
614,4% va ty 1¢ co nhu cau diéu tr1 hudng dan v¢ sinh rang miéng va lay
cao rang (TN2) giam di 54,3% so v&i nhom doi ching.

3.2.3. Kien thae, thdi dj thuc hanh vé cham soc siut Khde ring
miéng ¢ nguoi cao tuoi , ,
Bang 3.19. Higu qud can thigp doi véi kien thee chdéim soc sic khoe ring migng

Kién thuc stc khoe CT-I[-UOC %TC C?au Cgc Perpey  HQCT

rang miéng ) (%) (%) (%) sauCT (%)

C¢ kién thuc 436 450 850 49,3

Khong co kien thic 56,4 550 150 50,7 <001 8540

Hi€u qua can thi¢p gitta hai nhém can thiép va d6i1 chung trudc
va sau can thiép tang 1én 85,40%.
Bdng 3.20. Hiéu qud can thigp doi voi thdi dj chim séc sic khoe rang migng

. Truéc CT Sau CT HQCT
Bieu hién CT DbC CI bCc Parea 6
(%) (%) (%) (%)
Chai rang Cé /86 80,7 979 829
hang ngay Khong 214 193 21 171 <001 218
Kham dinh Co 15 293 167 207
ky Khong 850 70.7 843 793 005 635

Y
Khambacsy _ Co 536 521 821 55
khi c6 van dé "Rhong 46,4 47.0 179 450 001 476

Nguyénvong _ C6 564 57,9 85 60,7
rang gia Rhong 43,6 421 150 39,3 001 459

r4

* ¥ test ]

Hi¢u qua can thi¢p gitta hai nhém can thi¢p va doi chimg jrude va
sau can thiép vé chai rang hang ngay, kham bac sy khi c6 van dé va
nguyén vong rang gia tang lén lan luot 1a 21,8%, 47,6% va 45,9%.
Bdng 3.21. Hidu qud can thiép doi véi thue hanh cham soc suic Khde rang miéng

Thyc hanh chirang “CT— DC CT- DC Burgq Mg
%0) (%) (%) (%)

Chai rang Co 864 836 97,1 900
hangngay Rhong 13,6 114 29 100 <005 1080

Chai ran Co 414 414 73,6 464
ngéyzz%ém Khong 58,6 58,6 264 53,6 <0,01 65,70

Chai rang Co 64 71 93 70

saukhian Khong 936 929 907 92,1 005 3404
>3phitméi _ Co 17,9 193 357 2L4
lan chai Khong 82,1 80,7 64,3 78,6 <0,01 88,56

r4

*
x test X X
Hiéu qua can_thiép vé chai rang hélngi ngay, chai rang ngay >2 lan
va >3 phut moi lan chai tang 1én lan luot 1a 10,80%, 65,70%, 88,56%,
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Chuong 4
BAN LUAN

4.1. Thye trang, nhu cau diéu tri va mot s0 yéu t6 lién quan dén
bénh ring mi¢éng ¢ ngudi cao tudi
4.1.1. Dic diém dm twong nghién ciru

Nghlen cuu cat ngang cua chiing t6i duoc tlen hanh trén 1350
ngudi cao tudi, tai 30 xa, phuong thuoce tinh Dak Lik, cic dbi tugng
nghién ciru duoc dua vao mét cach ngau nhién.

Nham tim hiéu méi lién quan glua mot sé dic diém cua ddi tuong
nghién ctu voi tinh trang bénh rang miéng, ching toi da diéu tra,
thong ké mot sé dac diém vé gioi, nhom tuoi, dia du, trinh d§ hoc
van, nghé nghlep, tinh trang hon nhan, diéu klen kinh té va sb lan
chai rang/ngay.

4.1.2. Tinh trang sdu rang

Pé dénh gia tinh hinh siu rang, cac nghién ctru thu'cmg xem xeét ty
I¢ nguoi mac va chi s6 SMT trong Cong dong. Ty I¢ sau rang cua
nhom ngudi cao tudi trong nghién citu 1a 34,4%. Sé trung binh ring
sau trong nghlen cuu la 0,93. Ty 1€ sau chan rang la 8,15% la mot dac
diém cén luu y. Sau chén ring thyc sy 1a mot déc diém gén lién voi
tinh trang ring & nguoi cao tuoi.

4.1.3. Tinh trgng mat rang

Két qua nghién ciru cho thy ty 1é mat rang chung cua nguoi cao
tudi 1a rat cao (83,3%). S6 trung blnh rang mat trong nghién ctu cua
chling t6i la 8,05 chiéc. Ty I& mat ring tang dan theo tudi. Déi Véi
nguoi cao tudi viéc giam ty & nguoi mét rang 1é té va toan bo va
nanq cao ty &€ nguoi con ham rang du chirc nang voi sb luong ring
cO tur 20 tré 1én 1a muc tiéu phan dau cua nganh nha khoa.

4.1.4. Tinh trgng bénh quanh ring

Ty 1& ngudi cao tudi mic bénh quanh rang Ia kha cao chiém 79%.
Trong do, ty I¢ viém loi la 70,8%, ty 1¢ viém quanh rang la 8,2%,
ngurdi €ao tuodi co cao rang (CP12) chlem ty 1€ cao nhat bieu nay cho
thay bénh quanh rang & ngu:0’| cao tuol rat pho bién, chu yeu & dang
man tinh do c6 sy tich lily cac yéu t6 gay bénh nhu cao rang mang
bam. Tuy nhién, mtc d6 thi khong qua tram trong, da s6 tén thuong
méi chi ding lai & t6 chic loi.

4.1.5. Nhu cdu_ diéu tri bénh ring migng

Nhu cau dleu tri sau rang la 95,7%. Nhu cau rang gia la 83,3%,
nam C0 nhu Cau rang gia cao hon nir va nhu cau rang gia tang theo tudi.
Nhu cau diéu tri bénh quanh rang | la 79%, trong dé nhu cau didu trj
huéng dan vé sinh ring miéng va lay cao rang (TN2) chiém ty Ié cao
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nhit. Két qua cho thdy nhu cu diéu tri bénh ring miéng Ia rat cao
phan anh thuc té tinh trang sac khoe rang miéng ngudi cao tuoi con it
duoc quan tdm ¢ ca hai phia bénh nhén va hé thong cham soc stc
khoe rang mleng
4.1.6. Mgt sé yéu té lién quan téi bénh ly rang mi¢ng ngwo’l cao tuol

Khi phan tich h01 quy da bién da duogc hiu chinh véi cac bién:
gidi tinh, nhom tudi, dia du, trinh d§ hoc van, nghé nghi€p, tinh trang
hon nhan diéu kién kinh £ va so lan chai ring/ngay két qua cho
thay s6 1an chai rang/ngay 1a yéu t6 duy nhét lién quan dén tinh trang
sdu rang 6 nguoi cao tudi. Ngdy nay, kién thtc vé chim soc strc khoe
rang migng dugc pho bién qua cac phuong tién truyen thong dai
chiing, moi ngucn déu c6 kha ning duoc tiép can véi thong tin nhu
nhau, nén it ¢c6 su chénh léch trong nhan thirc gilra cac d6i tuong co
trinh d¢ hoc van, nghé nghiép, diéu kién kinh té... Tuwong tu, nhom
tudi va so 1an chai rang/ngay la nhimng yeu t lién quan dén tinh
trang mat rang Tuoi cang cao thi kha nang vé sinh rang mleng 4]
ngudi cao tudi gidm sht, ho it quan tdm dén tinh trang strc khoe
rang miéng cla ban than va chi di kham, dicu tri bénh khi c0 cac
blen ching. Bén canh d6, qué trinh ldo hoéa sinh 1y ring miéng van
tién trién lam ting nguy co mat rang ¢ nguodi cao tuoi.
4.2. Danh gia hi¢u qua can thlep diéu tri bénh quanh ring, sau
ring va truyen thong gido duc sirc khée & ngudi cao tudi
4.2.1. Mgt sé thong tin chung ciia nhdm can thigp va nhém déi chung

Cac ddi twong cua nhém ching va nhém can thiép sinh 'song tai
hai phudong 1d phuong Thanh Céng va phuong Tan Tién thUOC
thanh pho Bubn Ma Thuot, tinh bak Lik. Day 1a hai phucng gan
nhau, ¢6 diéu kién kinh té, xa hoi kha twong déng. Do dé, cac dac
diém nhu gi6i tinh, nhom tudi, dia du, trinh do hoc van, nghé
nghiép, tinh trang hon nhén, diu kien kinh té Ia gan nhu tuong
duong nhau gitta hai nhém ddi Chu’ng va can thiép.
4.2.2. Higu qud can thlep sdu rang

Nhin vao co cau caa chi sé SMT ching ta c6 thé thay: ¢ nhom can
thlep hiéu qua do tac dong tich cuc cua hoat dong can thiép diéu trj
sau rang Cung V6i su quan tdm cham soc sic khoe rang mi¢ng da
tang 1én cua cac d6i twong dan téi rang sau giam, rang dugc tram
tang. O nhom Chung, chung ta thay tinh trang cua bénh siu rang it
thay déi, rang sau duoc tram ciing khong déng ké.

Chung t6i danh gia hiéu qua can thlep bénh siu rang bang cach
tinh ty 1€ sdu méi, sau tai phat va ty I¢ miéng tram thanh cdng sau 6
thang, sau 12 thang & nhom can thiép. Chung toi khong so sanh véi
nhém ching vi cac déi twong ¢ nhom chung chua duoc tién hanh
hoat dong can thiép vao thoi diém nay. Ty 1é sdu méi sau 6 thang la
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1,4%, séu tai phat la 2,1%. Sau 12 thang, ty 1¢ sau méi la 2,1%, séu
tai phat la 4,3%. Chung ta cd thé thay ty 18 shu moi, sau tai phat
tuong dol thap va theo thoi gian thi ty 1¢ nay s& ting én. Tuong tu,
ty 1€ mleng tram thanh cbng sau 6 thang la 95,7%, sau 12 thang la
91,3%. Két qua cho thay ty lé mleng tram thanh cong la kha cao va ty
I& nay s& giam dan theo thoi gian.

4.2.3. Hi¢u qud can thigp bénh quanh rang

Panh gia hiéu qua can thiép d6i vai tinh trang CPI cho thay ty 18
nguoi ¢6 CPI lanh manh tang 614,4%, nguoi ¢ cao rang, thi lgi nong
giam lan luot 12 49,1% va 70,4%. Ty & nguol c6 LOA 0-3mm tang
32,6%, LOA 4-5mm giam 35,6%. Ty e ba vung luc phéan lanh manh
tang 443,0%. Ty 1¢ khong ¢6 nhu cau diéu tri tang 614,4%, nhu ciu
dreu tri huong dan v€ sinh rang miéng va lay cao rang giam 54,3%.
Két qua cho thiy tinh trang bénh quanh rang ¢ nguoi cao tudi cha
yeu la cao rang, tai lgi ndng va co thé diéu tri khoi bang bién phap
ldy cao rang. Nghién cuu cua ching tdi co cac dbi tuong ban dau
khong mac bénh quanh riang (CPIO) nhung van dugc dua vao nghién
ctru dé xem sy chuyén bren cua tinh trang bénh quanh rang sau thoi
gian 1 ndm theo doi. Cac d6i tugng nay khong tién hanh diéu tri bénh
quanh ring (liy cao rang) nhung van tién hanh cac hoat dong can
thi€p khac nhu trdm rang, truyén thong gido duc strc khde. Do do, su
thanh cong cua hoat dong can thi€p bénh quanh rang khong chi phu
thudc vao di€u tri 1am sang ma con phuy thudc vao tic dong cua
truy€n thong giao duc strc khoe rang miéng.

4.24. Higu qua vé hiéu biét, thai d va thyre hanh doi véi sirc khde ring migng
banh gia hiéu qua can thiép vé kién thuc, thai dg, thuc hanh cho
thay ty 18 nguoi €6 kién thiec vé bénh rang miéng tang 12 85,40%. Ty
I¢ nguoi €O chai rang hang ngay, kham bac sy khi c6 vin dé,
nguyén vong diéu tri ring gia tang lan luot Ia 21,8%, 47,6%,
45,9%. Ty 1€ nguoi chai rang hang ngay, chai rang ngay >2 lan , >3
phat moi Ian chai tang lan luot 1a 10,80%, 65,70% va 88,56%. Sau
can thlep, klen thirc, thai do, thuc hanh cua nhém can thiép duoc cai
thién rd rét. Hau hét cac d01 tuong déu hiéu dwogc tam quan trong cua
V¢ sinh rang miéng, su can thiét phai kham rang rnleng dinh Ky ciing
nhu ¢ y thirc phéi lam rang, ham gia khi mat rang. Nhu vay thong
qua gido duc nha khoa, huéng dan chai ring dung phuong phap,
ngudi cao tudi trong nhom nghién ciru da hinh thanh nén thoéi quen
chai rang méi , ket qua la kién thirc, thai d¢, thuc hanh cua ho da
dugc cal thién. Diéu ndy danh gia viéc truyén thong gido duc nha
khoa cho nguoi cao tuoi trong qua trinh can thiép da dat hiéu qua.
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KET LUAN

1. Thue trang bénh ring miéng, nhu cau diéu tri vi mdt s6 yéu td lién
quan 6 nguoi cao tudi tinh Pak Lik
1.1. Thwe trang bénh ring mi¢ng

Ty 18 sau rang O mirc thap: 34, 4%, s0 trung binh rang séu la 0,93 chlec

Ty 1¢ mat rang rat cao: 83,3%, s rang mat trung binh la 8 05 chlec.

Tyle rang duoc tram rét thap: 2,1%, s6 rang trdm trung binh la 0 ,05 chiéc.

Chi s0 SMT 1a 9,02. Trong d6, chi s6 mat rang la cao nhat: 8,05.

Ty 1€ bénh quanh rang cao: 79%. Trong d6, cao rang (CPI2)
chiém ty 1€ cao nhat 56,8%.

1.2. Nhu Cau dleu tri

Nhu ciu diéu tri sau rang rat cao: 95,7%.

Nhu Cau rang gia la cao: 83,3%.

Nhu cau diéu tri bénh quanh rang la kha cao 79%, Trong do, nhu cau
hudng dan V¢ sinh rdng miéng va lay cao ring (TN2) la cao nhat: 67,6%.
1.3. Mot 50 yéu to lién quan

Cac 601 tuong chai rang dudi hai lan/ngay c6 nguy co sau rang cao
gap 1,10 lan (OR=1,10, 95%CI: 1,07-1,14) va c6 nguy co mat rang cao
gap 1, ,08 lan (OR= I 08 95%CI: 1 ,03-1,12) so véi cac ddi tugng chai
rang tir hai lan tre 1en

Cac doi tuong 65-74 tudi va >75 tudi co nguy co mat ring cao lan
luot gip 2,01 lan (OR=2,01, 95%CI: 1,43-2,82) va 3,77 lan (OR=3,77,
95%Cl: 2, 46-5 ,79) so v6i cac doi tuong 60-64 tudi.

2. Danh gia hi¢u qua can thlep diéu tri sdu ring, bénh quanh ring
va truyén thong giao duc sirc khée ¢ nguoi cao tuol

Nghién ctru da cho thy hiéu qua can thiép kha t6t mac do méi chi
tién hanh trong thoi glan ngan:

- Ty 1¢ sdu méi va sau tai phat thap lan luot 12 2,1% va 4,3%.

- Ty lé miéng tram thanh cong cao: 91,3%

- Téng ty 1¢ ngudi c6 md quanh rang lanh manh 614,4% va giam ty 1€
nguoi ¢O tui loi ndng 70,4%.

- Tang ty 1€ nguoi c6 mat bam dinh 0-3mm 32,6% va giam ty Ié
ngudi ¢ mat bam dinh 4-5mm 35,6%.

- Tang ty 1€ nguoi c6 du 3 ving luc phan lanh manh Ién 443,0%

- Tang ty I¢ ngucyl khong ¢6 nhu cau diéu tri (TNO) 614,4% va
glam ty 1& ngudi ¢6 nhu cau huéng dan vé sinh ring miéng va lay cao
rang (TN2) 54,3%

- Tang ty Ie ngu’ol c6 kién thiic vé bénh ring mi¢ng: 85,40%.

- Tang ty 1€ ngum co thai do kham bac sy khi c6 van de 47,6%

- Tang ty 1& nguoi thuc hanh chai rang >3 phit mdi 1an chai 88,56%.
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KIEN NGHI

- Chinh phu va Bo Y té can dwa ké hoach chiam soc suc khoe ring
miéng ngudi cao tudi vao chuong trinh chim séc stirc khoé cong dong
noi chung.

- Nganh Ring Ham Mit can xay dung chuyén khoa ring miéng
ngudi cao tudi tai cac khoa va trung tdm rang miéng, tir trung wong
t6i tuyén co so, nham tao didu kién cho ngudi cao tudi tiép can tét
nhat véi hé théng.

- Truyén thdng gido duc sic khoe rang miéng la viéc lam cap
thiét, can va co thé 1am som vai noi dung tuyén truyén loi ich cua
chai ring, huéng dan cach chai ring ding phuong phap. Tuyén
truyén loai bo céc théi quen cd hai. Gido duc cac kién thirc ring
miéng thong thuong, mot sé bénh phd bién, cach du phong va phat
hién bénh sém. Gido duc cac ddi twgng 6 thang/lan hoic sém hon
dén véi cac co so dich vu ring miéng dé 1am sach cao riang, kham
phat hién va diéu tri bénh kip thoi. C6 nhiéu hinh thic tuyén truyén,
nhung can phét huy hinh thirc gi4o duc c& nhan 16ng ghép khi kham
chira bénh.

- Truyén thdng gi4o duc sirc khoe va diéu tri sau riang, bénh quanh
rang 1a phuong phap don gian, dé thuc hién nhung di cho thay tinh
hiéu qua cao trong viéc lam giam ty 1€ bénh rang miéng va nang cao
kién thirc, thai do, hanh vi cho nguoi cao tudi. Chinh vi vay, cac bién
phép can thiép nay c6 thé trién khai va ap dung rong rai cho cong
d6ng ngudi cao tudi tai cac dia phuong co didu kién tuong tu.

- O ngudi cao tudi, do van dé tiéu xuong tut loi ting, nén dién tich
mat bén gilra cac rang tang lén, kéo theo do viéc tich tu mang bam
mdt bén ciing nhidu hon. Phuong phap chai ring Toothpick 1a
phuong phap chai rang phu hop véi qué trinh ldo hoa sinh ly rang &
nguoi cao tudi. Do do, ching t6i kién nghi can c6 thém cac nghién
ctru vé hiéu qua cua phuong phap nay trén ddi trong ngudi cao tudi.



INTRODUCTION

Vietnam is a developing country with increasing number of older people.
According to data from Vietham National Committee on Ageing and
National Geriatric Hospital, Vietnam has officially entered the state of
population ageing from 2011 with the proportion of the elderly accounting
for 10% of the total population.

In recent decades, studies on dental health condition in older people have
been conducted on a large scale showing that cavities and periodontitis are
two common diseases with high incidence and considered the main cause
tooth loss in the elderly. As stated in a national oral health survey in 2000, the
rate of cavities of people over 45 years old was 78% and 55% of those never
have any dental examinations before. According to Pham Van Viet, the rate of
tooth loss was 90% and the the demand for dentures was 83.5%. This author
also evaluated the effectiveness of some interventions in the initial oral care
program which showed that the rate of people having healthy periodontium
increased significantly after intervention (1209%). In addition, the dental
health condition of the elderly is influenced by many factors: geography,
economy, living standards, culture, mentality, social habits...

In recent years, geriatry has been developing constantly, more and more
older people are coming to dental clinic. Due to this fact, the demand has set
the task for odonto-stomatology department, forcing us to build interventional
strategies on training, service system, etc. More over, cavities and
periodontitis treatmen, health education for the elderly should be deployed
early. For these reasons, we conducted a study entitled “Current state of
oral diseases and effectiveness of oral intervention for the older people in
Dak Lak” with 2 objectives:

1. Describe oral diseases condition, treatment demands, and some
related factors of older people in Dak Lak Province.

2. Evaluate the effectiveness of treatments for dental -caries,
periodontal diseases, and health education in a group of older people in
Buon Ma Thuot city.

Contribution of the thesis

This is the first study in Central Highlands region in general and in Dak
Lak province in particular and is one of the few specific oral studies on the
elderly in Vietnam.

This cross-sectional study is a part of the ministry-level research project
"Research on the condition of oral diseases of Vietnamese older people"
which is a review of oral health conditions, treatment demands, and some
related factors using World Health Organization’ questionnaire and clinical



report in 1997 forms, supplemented in 2013 and the first national oral health
survey in 1990, the second one in 2000.

By some simple, easy-to-implement measures (health education and
treatment of cavities and periodontitis) the study has shown good
interventions in only a short time: low incidence rates of tooth decay and
recurring, high success rate of tooth filling, reduced percentage of elderly
people needing to treat periodontal disease, changes of knowledge, attitudes
and practice of oral health care in a positive way.

Through this research, the older people has been introduced to using the
Toothpick method to brush their teeth. This is a suitable method for aging
dental physiology in the elderly.

Thesis structure

The thesis consists of 136 page include: introduction (2 pages), conclusion
(2 pages) and suggestion (2 pages) with 4 chapters: Chapter 1. Overview (37
pages); Chapter 2: Subjects and methods (27 pages); Chapter 3: Results (30
pages); Chapter 4: Discussion (37 pages). It also includes: 47 tables, 13 figures,
4 graphs, 101 reference materials (30 in Vietnamese, 71 in English).

Chapter 1
OVERVIEW

1.1. Characteristics of the elderly population
1.1.1. Definition of the elderly

On December 4™, 2009, President Nguyen Minh Triet signed the Law
No. 16/2009-L-CTN promulgating the Law on the Elderly: Elderly people
are defined as Vietnamese citizens aged 60 and over irrespective of gender.
1.1.2. Situation of aging population

Aging population is becoming a major problem in developing countries
with population rapidly getting older in the first half of the 21% century.
Developing countries will also be the place where the elderly population
grows highest and fastest with expectation that the number of older people
in the region will quadruple in the next 50 years. The percentage of elderly
people will increase from 8% to 19% by 2025, while the percentage of
children will decrease from 33% to 22%. More than half of the population
aged over 80 currently living in developing countries is expected to rise to
71% by 2050.

By the end of 2010, Vietnam had more than 8 million elderly people
(9.4% of the population). The proportion of elderly people in the total
population has increased from 6.9% (1979) to 9.45% (2007), which is almost
reach the standard of an aging population in the world. This rate is expected to



be 11.24% by 2020 and will increase to 28.5% by 2050. In 2011, Vietnam
officially entered the stage of population ageing.

1.2. Physiological, pathological characteristics of oral health in older
people

Aging brings gradual and irreversible regressions of morphology and
function in organs, disorder in the ability to adapt with changes in the
surrounding environment.

As a general rule, each part of the oral cavity degenarates gradually
which results in irreversible disorders in both morphology and function.
Studies show that there are metabolic changes, poor metabolism in enamel,
sclerosing dentine (calcified Tome tubes) that make teeth vulnerable.
Formation of teeth, contact between teeth, anterior - posterior tooth arch all
changed. Changes of dental pulp lead to difficulties of treatment. The
increasing thickness of tooth bone, sometimes excessively, causes the tooth
to become enlarged like a drumstick and makes it hard to pull the tooth out.
Age-related changes make connective tissues less likely to resist physical
effects, receding gums creating exposure in the roots of the teeth. Epithelial
tissues and connective tissues reduce elasticity and increase sensitivity,
vulnerability, take longer to heal. The periodontal ligament system
degenerates its role of buffering. Bone loss occurs that shorten the bone. Jaw
bone becomes weak and difficult to repair if it is broken. Sclerosed
emporomandibular joint, shallow joint, flattened meniscus, reduced madibular
condylar volume, lossen ligaments, decreased tone of muscles of mastication.
Chewing and swallowing function are affected. The salivary gland decreases
secretion, less saliva, decreases buffering ability which result in increased risk of
tooth decay and oral infections.

Older people also have dental diseases like young people. Common
diseases such as dental caries, periodontitis have a very high incidence. In
these subjects, due to changes in oral anatomy and physiology, the clinical
symptoms of always reflect the combined nature between disease and
degeneration, which makes a difference compared to young people.

1.3. Tooth decay

This disease has different clinical characteristics and progression
compared to young people. The cavities are rarely seen at the occlusal
surface or buccal surface but rather encounters tooth roots. According to
many authors, the bacterial pathogens is Actimomyces Viscosus associated
with Lactobacillus. Many roots of the tooth remain (since the cavities
destroy tooth crowns). Poor oral hygiene is also a favourable factor for the
cavities to grow. Nowadays, tooth decay on the elderly is a common
problem in many countries with varying levels. Some studies in Asia,
Europe, America, Oceania such as Denmark, Australia, New Zealand,



Canada, Norway... and Vietnam showed that the DMFT index is very high.
A study of 1006 people aged 65-74 in Denmark in 1997 reported that the
index was 31.0.

1.4. Periodontitis

Periodontitis is a common disease which can be chronic or subacute with
slow or moderate progression, periodically or progress rapidly. Clinical
signs are: loose teeth, displaced teeth... Prognosis is severe, poor recovery.
In terms of disease characteristics, many authors argue that periodontitis in
the elderly is a manifestation of the association between cumulative lesions
and physiological degeneration in the periodontal area. Particularly, there
are immunodeficiency factors. There are specific pathogenic bacteria
(supposedly a combination of B. gingivalis and B. intermedius). The disease
is often associated with changes in the oral environment due to medicine
taken on the treatment of chronic diseases. People with diabetes,
osteoporosis (mostly at older people) are at very high risk. Many studies in
the US, Australia, China, Vietnam have proved: the rate of people with
periodontitis is significant. Among that, the situation of having periodontal
pocket is more common than inflammation only.

1.5. Dental health education on the elderly

Some studies in Brazil, England, China and India have shown that older
people have very little knowledge of oral health issues. Generally, they are
concerned mostly about pain and affections on beauty and social interaction.
Rarely do they know enough about causes and preventive measures. Many
people have the prejudice that it is natural that the teeth will be lost so they
usually perform self-treatment when the problem occurs and extract teeth
when it becomes severe. Because of limited awareness, the practice of self-
care for dental health has shown many negative factors such as brushing
less, using many bad ways to clean their mouth and having bad habits to oral
health. Very few people have the habit of periodic dental treatment and
examination.

Dental health education or primary prevention is one of the basic content
of oral health care for everybody to avoid or reduce the occurrence of
diseases. It includes different measures to intensify the propaganda and
education on general knowledge of causes, symptoms, complications and
measures to prevent, treat and improve oral health. It is recommended to
remove the harmful elements. The requirement of this content is the
voluntary collaboration of both doctors and patients.

For the elderly: Educational issues should be addressed in the
community (residential, nursing homes, etc.). It is necessary to use various
forms to transfer educational content such as radio, television, newspapers,
leaflets, posters. Encourage individualized education through meetings,



meetings, clubs, or even on dental chairs. The implementers are dental
hygienists, health workers for the elderly, and also dentists as well as public
and privateclinics.
For caregivers: Nurses, doctors, health care providers at home...
need professional education.
Chapter 2
SUBJECTS AND METHODS

Our research consists of two separate research designs:

- Cross-sectional study: to describe oral diseases condition, treatment
demands, and some related factors of older people in Dak Lak Province.

- Interventional study: to evaluate the effectiveness of treatments for
dental caries, periodontal diseases, and health education in a group of older
people in Buon Ma Thuot city.

2.1. Cross-sectional study
2.1.1. Subjects

Inclusion criteria: Older people living in Dak Lak during the research and
voluntarily participate in.
2.1.2. Methods

Cross-sectional study (objective 1). This is a part of the ministry-level
research project ""Research on the condition of oral diseases of
Vietnamese older people' from July 2014 to July 2017.

2.1.3. Sample size
Using sample size formula for estimating a population proportion:

_ 72 ( p)
n=2¢,, x DE

From that, the sample size calculated is 1288 objects. In fact, we conducted
research on 1350 people.
2.1.4. Sampling method

Dak Lak province was selected on purpose presenting an ecological area
(one of six ecological regions of the ministry-level project).

We applied cluster sampling methods to choose 30 clusters in steps by steps:

- Make a list of communes and wards in Dak Lak province. Then make a
table containing of information on the elderly population of each commune
and ward and then calculate the population of the elderly cumulatively.

- Calculate sample interval (k).

- Select the cluster: The sample size for each cluster is 1350/30 = 45
elderly.

- Select subjects: from the list of the elderly in the commune/ward,
randomly selected about 45 elderly persons from that list until sufficient
number of participants in the study meet.



2.1.5. Data colleting techniques

Data was collected using a questionaire to interview each subject and
examine their oral health.
2.2. Interventional study
2.2.1. Subjects

- Inclusion criteria

+ Older people living in Tan Tien commune or Thanh Cong commune,
Buon Ma Thuot city, Dak Lak province during the research and voluntarily
participate in.

+ At least one sextant was remained.

2.2.2. Methods: Interventional study with control group (objective 2). Time: from
January 2016 to July 2017.
2.2.3. Sample size

Using sample size formula for comparing two proportions:

[Z4ain2PA-P) +2Z, 4/ p) + P, (L= P)T°
(pl - pz)2

Minimum sample size calculated is: n; = n, = 140 people for each group.
2.2.4. Sampling method

Stepl: Purposively chose Tan Tien commune or Thanh Cong commune,
Buon Ma Thuot city, Dak Lak to conduct the research.

Step 2: In each commune, based on the elderly list of the Elderly Association
in each ward, select 140 subjects from each ward

Step 3: Make a list of participants in the study.

2.2.5. Interventional activities

The subjects in the intervention group were interviewed and examined by the
questionnaire and medical records.

Health education: follow the model of dental diseases prevention solutions of
World Health Organization.

Tooth decay, periodontitis treatment:

- Tooth filling: All subjects who discovered dentin cavities through the
examination would be filled with GIC (Glass-lonomer Cement Cement Fuji 1X).

- Removed dental plaque by using ultrasound from ART brand for those who
needed treatment around the teeth and guildance to keep oral hygiene and
removing dental plaque (TNZ2), those who do not need treatment (TNO) and those
who need guildance to keep oral hygiene (TN1) when other treatment is still
undergoing.

* Subjects in intervention group were examined and monitored periodically at
6 months, 12 months and admitted to treatment at any clinic when unexpected
dental problems occur.

* Control group was assessed at starting point and ending point, no other
intervention was performed.

n,=n,
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Figure 2.1. Diagram of interventional study design

2.3. Variables, indexes in cross-sectional study and interventional study

Assessing teeth condition: Decay-missing-filled index (DMFT); Assess
fillings; New decay; Recurrent decay; Cavities treatment demand.

Assessing periodontal condition: Community periodontal index (CPI); Loss
of attachment index (LOA); Peridontitis treatment demand.

Tooth mobility condition and demand of denture

Assessing knowledge, attitudes and practices

Effectiveness Index:

P = P
UM
[Puse = Paae

plh
Interventionaleffect iveness = El , — El
2.4. Data processing and analyzing
Data after being cleansed would be saved by EPI DATA 3.1 software.
SPSS 20.0 software is used for medical statistical analysis of data.

Bl (%) = %100

El (%) = x100

de

2.5. Ethics in research
2.5.1. Cross-sectional study:

Research proposal has been proved by the Ethics committee of Hanoi
Medical University No. 159 / HDDDDHYHN.
2.5.2. Interventional study:

The subjects of control group will receive similar treatment after the research
but will not be assessed in this study.



Chapter 3
RESULTS
3.1. Describe oral diseases condition, treatment demands, and some
related factors of older people in Dak Lak Province
3.1.1. General characteristics of studied subjects
Table 3.1. Distribution of gender, age group, geography, education level,
occupation, mariage statis, financial status, lastest time of treatment and
frequency of brushing per day

Characteristics Number (n)  Percentage (%)
Gender Male 531 39.3
Female 819 60.7
60-64 tuoi 321 23.8
Age group 65-74 tuoi 526 38.9
>75 tudi 503 37.3
Geography Urban 567 42.0
Suburb 783 58.0
Illiteracy 376 27.9
Education Elementary education 594 44.0
level High school education 288 21.3
College and higher 92 6.8
Farmer 879 65.1
Occupation Factqry worker 122 9.0
Public servant 175 13.0
Other occupations 174 12.9
Single 39 2.9
Marriage M_arried 967 71.6
status Dlyorced 8 0.6
Widowed 331 24.5
Separated 5 0.4
Poor 156 11.6
Financial Not poor 910 67.4
status Near poor 95 7.0
Don’t remember 189 14.0
Never been treated 744 55.1
Lastest time of Under 12 months 216 16.0
treatment 1 to 2 years ago 171 12.7
2 to 5 years ago 119 8.8
Over 5 years ago 100 74
Frequencyof ~ Under 2 times 677 50.1
brushing perday 2 times and above 673 49.9

Total 1350 100.0




The proportion of men was lower than that of women; people aged 65-74
year accounted for the highest number while the urban living people was
lower than in the suburbs. The percentage of the elderly who finished
elementary school was the highest. The main occupation was farmer. Most of
older people were married (71.6%). The percentage of not poor households
was 67.4%. The proportion of older people who had never had a dental
treatment was more than 55.1%. The rate of people brushing their teeth twice
a day was 50.1%.

3.1.2. Oral health condition of studied subjects
3.1.2.1. Dental caries, tooth loss situation
100%

83.30%
80%

40% 34.40%
20%
8.15%
2.10%
0% — [
Decayed teeth Missing teeth Filled teeth Root cavities

Graph 3.1. Percentage of decayed teeth, filled teeth in the elderly
There were 83.3% of studied subjects had missing teeth (95%CI: 81.3%-
85.3%).
Table 3.2. Percentage of decayed teeth, missing teeth, filled teeth by gender, age group,
geography (n=1350)

Condition Decayed Missin .
tee% oot 9 Filled teeth
Characteristics n % n % n %
Male 196 369 426 80.2 6 1.1
Gender Female 269 324 699 854 22 2.7
P >0.05 <0.05 >0.05
60-64 116 36.1 226 704 13 4.1
Age group 65-74 176 335 436 829 8 15
>75 173 344 463 921 7 1.4
p >0.05 <0.01 <0.05
Urban 196 346 460 81.1 18 3.2
Geography  Suburb 269 344 665 849 10 1.3
p >0.05 >0.05 <0.05
* " test

In comparison to women, men had lower rate of missing teeth. The
percentage of that rose by age while the percentage of filled teeth fell by age.
The rate of filled teeth was higher in urban than in suburb.
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Table 3.3. DMFT index by gender, age group, geography

Index
Characteristics Decayed Missing  Filled
teeth teeth teeth DMFT
Male Number 517 3879 20 4416
(n=531) X 0.97 7.31 0.04 8.31
Gender Female  Number 733 6994 44 7771
(n=819) X 0.89 8.54 0.05 9.48
p* >0.05 <0.01 >0.05 <0.01
60-64 Number 319 1563 23 1905
(n=321) X 0.99 4.87 0.07 5.93
65-74 Number 463 3437 21 3921
Age group  (n=526) X 0.88 6.53 0.04 7.45
>75 Number 468 5873 20 6361
(n=503) X 0.93 11.68 0.04 12.63
p** >0.05 <0.01 >0.05 <0.01
Urban Number 515 4086 47 4648
(n=567) X 0.91 7.21 0.08 8.2
Geography  Suburb ~ Number 735 6787 17 7539
(n=783) X 0.94 8.67 0.02 9.62
p* >0.05 <0.01 <0.01 <0.01
Total Number 1250 10873 64 12187
(n=1350) X 0.93 8.05 0.05 9.02
* t-test, ** ANOVA test.

The average number of loss teeth and DMFT index in female was
higher than that of male, higher in older age and higher in suburbs.
Likewise, the average number of filled teeth in suburbs was lower than
that in urbans.
3.1.2.2. Periodontal condition

No

= Yes

Graph 3.2. Percentage of older people with periodontal diseases

The percentage of older people with periodontal diseases was 79.0%.
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Table 3.4. Most severe CPI index by gender, age group, geography (n=1350)

Most severe CPI index

Characteristics CPI0 CPIL CPI2 CPI3 CPI4 El’é%e' P
Vale .M 86 57 330 40 4 4
Gender % 106 107 622 75 08 82 ..
comale M 79 88 482 61 5 104

% 97 107 589 75 06 126
n 37 29 206 19 3 27
60-64 o 15 90 642 59 09 85
Age n B2 Tsg a8 d4a 4 s0
group 7 T o9 110 05 8408 94 000
s n 4 58 288 38 2 11
= % 92 i1l5 573 76 04 140
Uban N 69 82 479 62 5 8
Geogra % 8.8 10.5 61.2 7.9 0.6 11.0 >0.05
Py qpp N 66 63 333 39 4 62 :
% 116 111 587 69 07 1L0
ot n 135 145 812 101 9 148
% 100 107 601 75 07 1L0
*7 test

The number of people with CPI (2) was accounted for the highest of 60.1%.

3.1.3. Demand for treatment
3.1.3.1. Demand for tooth decay treatment

Table 3.5. Demand for tooth decay treatment by gender, age group, geography

(n=1350)
Demand for tooth decay treatment
Characteristics Yes No p
n % n %
Gender
Male 513 96.6 18 3.4 >0.05
Female 779 95.1 40 4.9
Age group
60-64 307 95.6 14 4.4
6574 503 956 23 44 7005
>75 482 95.8 21 4.2
Geography
Urban 744 95.0 39 5.0 >0.05
Suburb 548 96.7 19 3.4
Total 1292 95.7 58 4.3

*7 test
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There were 95.7% of the elderly having demand for tooth decay treatment.
3.1.3.2. Demand for dentures
Table 3.6. Demand for dentures by gender, age group, geography (n=1350)
Demand for dentures

Characteristics Yes No p
n % n %

Gender

Male 426 80.2 105 19.8  <0.05
Female 699 85.4 120 14.7
Age group

60-64 226 70.4 95 29.6 <0.01
65-74 436 82.9 90 17.1 '
>75 463 92.1 40 8.0
Geography

Urban 665 84.9 118 15.1  >0.05
Suburb 460 81.1 107 18.9

Total 1125 83.3 225 16.7
* test

The percentage of older people who have demand for dentures was higher in
female than in male (85.4% compared to 80.2%) and it increased by age.
3.1.3.3. Demand for periodontal diseases treatment

Table 3.7. Demand for periodontal diseases treatment by gender, age group,

geography (n=1350)

Demand for periodontal diseases treatment

Characteristics TNO TN1 TN2 TN3 p
n % n % n % n %
Gender
Male 100 188 57 107 370 69.7 4 08 >0.05*
Female 183 223 88 107 543 663 5 0.6
Age group
60-64 64 199 29 9.0 225 701 3 09 >0 05**
65-74 102 194 58 110 362 688 4 08 '
>75 117 233 58 115 326 648 2 04
Geography
Urban 155 198 82 105 541 691 5 0.6 >0.05*
Suburb 128 226 63 111 372 656 4 0.7
Total 283 210 145 107 913 676 9 0.7

2 test, **fisher’s exact test
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The number of people with demand for instructions of oral hygiene and
plaque removal (TN2) was accounted for the highest (67.6%).
3.1.4. Some factors related to periodontal diseases in the elderly

Table 3.8. Relations between some factors and decayed teeth

Decayed  Linear regression Multivariable
Characteristics teeth regression
(%) OR 95%ClI OR 95%ClI

Gender

Male 36.9 1.20 0.95-1.50 1.11 0.87-1.43

Female* 32.8 1 - 1 -
Age group

60-64* 36.1 1 - 1 -

65-74 335 0.89 0.66-1.19 091 0.68-1.23

>75 34.4 093 0.69-1.24 0.86 0.62-1.18
Geography

Urban 34.6 1.01 0.80-1.27 1.13 0.89-1.44

Suburb* 34.4 1 - 1 -
Education level

Under high school* 34.1 1 - 1 -

High school and above 35.3 1.03 0.91-1.16 1.02 0.87-1.20
Occupation

Farmer and others* 34.0 1 - 1 -

Public servant 37.1 1.07 0.91-126 1.06 0.87-1.29
Marriage status

Married 35.7 122 0.94-157 1.16 0.88-1.54

Single, divorced, widowed, 313 1 i 1 i
separated™
Financial status

Poor, near poor, others* 31.6 1 - 1 -

Not poor 35.8 110 0.97-1.24 1.09 0.96-1.24
Frequency of brushing per
day

>?2 times™* 26.5 1 - 1 -

Under 2 times 42.4 204 162-258 110 1.07-1.14

*Reference group

The multivariable regression model proved that people brushing their
teeth less than 2 times a day were 1.10 times likely to have the risk of tooth

decay compared to the one who brushed at least twice a day.



Table 3.9. Relations between some factors and missing teeth

14

Missing Linear regression Multivariable
Characteristics teeth (%) regression
OR 95%ClI OR 95%ClI

Gender

Male 80.2 0.70 0.52-093 0.79 0.57-1.08

Female* 85.4 1 - 1 -
Age group

60-64* 70.4 1 - 1 -

65-74 82.9 204 146-283 201 143-2.82

>75 92.1 487 3.25-7.27 3.77  2.46-5.79
Geography

Urban 81.1 0.76  057-1.02 0.79 0.58-1.09

Suburb* 84.9 1 - 1 -
Education level

Under high school* 86.0 1 - 1 -

High school and above 76.6 0.73 0.63-0.85 0.98 0.81-1.19
Occupation

Farmer and others* 84.5 1 - 1 -

Public servant 75.4 0.75 0.62-091 095 0.75-1.19
Marriage status

Married 80.7 0.46  0.32-0.67 0.7 0.46-1.05

Single, divorced, widowed,  90.1 1 i 1 i
separated™
Financial status

Poor, near poor, others* 87.5 1 - 1 -

Not poor 81.3 0.79 0.67-0.93 0.87 0.73-1.03
Frequency of brushing per
day

>?2 times* 78.0 1 - 1 -

Under 2 times 88.6 220  1.62-2.97 1.08 1.03-1.12

*Reference group

The result showed that there were relations between age groups,

frequency of brushing and tooth loss condition.
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Table 3.10. Relations between some factors and periodontal diseases

Periodontal ~ Linear regression Multivariable
Characteristics diseases (%) regression
OR 95%ClI OR 95%ClI
Gender
Male 81.1 1.24 0.94- 1.24 0.92-1.66
1.63
Female* 77.7 1 - 1 -
Age group
60-64* 80.1 1 - 1 -
65-74 80.6 1.04 0.73- 1.05 0.74-1.49
1.47
>75 76.7 0.82 0.58- 0.80 0.55-1.16
1.16
Geography
Urban 77.4 0.85 0.65- 0.88 0.67-1.17
1.10
Suburb* 80.2 1 - 1 -
Education level
Under high school* 79.4 1 - 1 -
High school and above 78.2 0.83- 0.86 0.72-1.03
0.96
1.11
Occupation
Farmer and others* 78.6 1 - 1 -
Public servant 82.3 0.92- 1.21 0.95-1.53
1.13
1.38
Marriage status
Married 79.6 0.85- 1.00 0.73-1.37
1.13
151
Single, divorced, widowed, 77.6 1 - 1 -
separated™
Financial status
Poor, near poor, others* 77.3 1 - 1 -
Not poor 79.9 0.94- 1.06 0.92-1.22
1.08
1.24
Frequency of brushing per day
>?2 times* 78.8 1 - 1 -
Under 2 times 79.3 103 ()18305 1.01 0.97-1.04

*Reference group
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There was no relation between periodontal diseases and gender, age group,
geography, education level, occupation, marriage status, financial status,
frequency of brushing.

3.2. Evaluate the effectiveness of treatments for dental caries,
periodontal diseases, and health education for older people
3.2.1. General characteristics of studied subjects
Table 3.11. Distribution of gender, age group, geography, education level,
occupation, mariage status, financial status of both groups

Intervention group Control group

Characteristics (n=140) (n=140) p
n % n %

Gender

Male 69 49.3 70 50.0

Female 71 50770 s00 7000
Age group

60-64 33 23.6 30 21.4

65-74 67 47.9 73 52.1 >0.05

275 40 28.6 37 26.4
Geography

Urban 90 64.3 95 67.9 >0.05

Suburb 50 35.7 45 32.1 '
Education level

Illiteracy 29 20.7 33 23.6

Elementary 63 45.0 58 414
education

High school 37 26.4 32 22.9 >0.05
education

College and 11 7.9 17 12.1
higher
Occupation

Farmer and others 124 88.6 120 85.7 >0.05

Public servant 16 11.4 20 14.3
Marriage status

Married 110 78.6 103 73.6

Single, divorced, 30 214 37 26.4 >0.05

widowed, separated

Financial status

Not poor 96 68.6 91 65.0

Poor, near poor, 44 314 49 35.0 >0.05
others
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* 2
' test
Intervention group and control group had similar characteristics of gender,
age, geography, education level, occupation, marriage status and financial status
(p>0.05).

Table 3.12. Comparison of DMFT index before and after intervention

Intervention Control group
Index group p p
Before  After Before  After
Decayed n 109 49 110 130
<0.01 <0.01
teeth Index 078 035 00 079 093 00
Missing n 1137 1142 50,05 1135 1145 <0.05
teeth Index 812  8.16 ' 811 8.8 '
Filled n 12 75 13 8
. >0.05
teeth Index  0.09 0.53 <0.01 0.09 0.06
DMFT n 1258 1266 1258 1283
<0. <0.01
Index 8.99 9.04 0.05 8.99 9.16 00

*t-test
Indexes of decayed teeth, missing teeth and DMFT had increased in
control group after intervention. Meanwhile in control group, decayed teeth
index decreased, missing teeth and DMFT increased. All changes were
statistically significant.
Table 3.13. Percentage of new decay and recurrent decay after
intervention

After 6 months  After 12 months

(n=140) (n=140) p
n % n %
N . .
ew decay 2 1.4 3 2.1 50.05
Recurrent decay 3 2.1 6 4.3
Tong 5 35 9 6.4

After 6 months as well as 12 months, the percentage of recurrent
decay was higher than new decay (p>0.05).

Table 3.14. Percentage of successful filling and failed filling after intervention

After 6 months After 12 months
n % n %

Filling

Failed 3 4.3 6 8.7 >0.05
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Successful 66 95.7 63 91.3

Total 69 100.0 69 100.0

The number of failed filling after 6 months was lower than that after 12
months (4.3% in comparison with 8.7%, p>0.05).
3.2.2. Periodontal condition:

Table 3.15. Efficiency of intervention for the most severe CPI

Before After Pacica) Interventional
CPI IG CG IG CG after effectiveness
(%) (%) (%) (%) intervention (%)

Healthy 7.1 79 500 7.1 <0.01* 614.4
Bleeding 15.0 143 193 193 >0.05* 6.30
gums
Plagque 52.2 51.4 215 464 <0.01* 49.1
Shallowed 15.0 164 7.1 193 <0.01* 70.4
pocket
Deepened 10.7 100 21 7.9 >0.05** 59.4
pocket

* )(2 test, ** Fisher’s exact test

The number of people with healthy CPI in intervention group raised up
to 614.4%. In addittion, the number of people having plaque, shallowed
periodontal pocket declined to 49.1% and 70.4% compared to control group.

Table 3.16. Efficiency of intervention for loss of attachment condition

Before After Pacice) Interventional

LOA IG CG IG CG after effectiveness
(%) (%) (%) (%) intervention (%)
0-3mm 329 321 429 314 <0.05* 32.6
4-5mm 321 314 214  32.1 <0.05* 35.6
6-8mm 22.1 23.6 21.4 229 >0.05* 0.2
9-11mm 14 2.1 2.1 2.9 >0.05** 11.9
>12mm 114 10.7 12.1 10.7 >0.05* 6.1

* XZ test, ** Fisher’s exact test
There was a drop by 35.6% at people with 4-5mm LOA in intervention group.
In contrast, the percentage of people with 0-3mm LOA increased to 32.6%
compared to control group.
Table 3.17. Efficiency of intervention to the percentage of having 3 healthy
sextants

Healthy sextants Before After Pacica) Interventional
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IG CG IG CG after effectiveness
(%) (%) (%) (%) intervention (%)
>3 sextants 10.0 114 54.3 10.7
<3 sextants 90.0 88.6 457 89.3 <0.01 4430

The interventional effectiveness went up to 443.0% after intervention
between two groups.
Table 3.18. Efficiency of intervention to demand for peridontal treatment

Demand for Before After Pacice) Interventional
peridontal IG CG IG CG after effectiveness
treatment (%) (%) (%) (%) intervention (%)

TNO 71 79 500 7.1 <0.01* 614.4

TN1 150 143 193 193 >0.05* 6.30

TN2 672 678 28.6 657 <0.01* 54.3

TN3 107 100 21 79 >0.05** 59.4

* XZ test, ** Fisher’s exact test

The percentage of people who were no longer in need of treatment (TNO)
increased to 614.4% and the percentage of people who had demand for
instructions of oral cleansing and dental plaque (TN2) reduced to 54.3% less
than control group.
3.2.3. Knowledge, attitudes and practices on oral health care in the elderly

Table 3.19. Efficiency of intervention on knowledge of oral health care

Before After P(cice) Interventional
Knor\:z Z?Ei;rZOral IG CG IG CG after effectiveness
(%) (%) (%) (%) intervention (%)

Have knowledge = 43.6 45.0 85.0 49.3

Noknowledge 564 550 150 50.7 OO 85.40

Interventional effectiveness between two groups went up to 85.40%
after interventions.
Table 3.20 Efficiency of intervention on attitude towards oral health care

Before After Pacice) .
aine 6 €5 16 oo lar e
(%) (%) (%) (%) interventi
on (%)
Daily Yes 78.6 80.7 979 829
brushing No 214 193 21 171 <0.01 218
Periodically Yes 15 29.3 15.7 20.7
exam No 85.0 70.7 843 793 >0.05 635

Searching for Yes 53.6 52.1 821 55 <0.01 47.6
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doctors when No

having 46.4 479 179 45.0

problems

Demand for Yes 56.4 57.9 85 60.7

dentures No 436 421 150 39.3 <0.01 45.9
* o test

Interventional effectiveness between two groups on daily brushing,
searching for doctors when having problems and demand for dentures
increased respectively by 21.8%, 47.6%, and 45.9%.

Table 321. Efficiency of intervention on practising oral health care

. Before After Pacica) Interventional
Brusp;gg;:eth IG CG IG CG after effectiveness
P %) (%) (%) (%) intervention (%)

Daily Yes 86.4 88.6 97.1 90.0

brushing No 136 114 29 100 000 10.80
Brush Yes 414 414 736 464

more than  No

2 times 586 586 264 536 001 65.70
each day

Brush after Yes 6.4 7.1 9.3 7.9

eachmeal No 936 929 907 921 % 34.04
Brush Yes 179 193 357 214

more than  No

3 minutes 821 807 643 786 001 88.56
each time

* o test

Interventional effectiveness on daily brushing, brush more than 2 times
each day and brush more than 3 minutes each time went up to 21.8%, 47.6%,
and 45.9%, respectively.

Chapter 4
DISCUSSION
4.1. Describe oral diseases condition, treatment demands, and some
related factors of older people in Dak Lak Province
4.1.1. General characteristics of subjects

Our cross-sectional study was conducted on 1350 older people chosen
randomly, in 30 communes and wards in Dak Lak province.

In order to understand the relationship between some characteristics of
the research subjects and the condition of oral diseases, we have
investigated some characteristics of gender, age group, geography,
education level, occupation, marriage condition, financial condition and
frequency of brushing per day.
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4.1.2. Tooth decay condition

To assess the situation of tooth decay, it is usual to be concerned about
incidence rate and DMFT index in the community. The tooth decay incidence
rate of the elderly in this study was 34.4%. The average number of decayed
teeth was 0.93. The rate of root cavities is 8.15% which is expressive. Root
cavities are an associated feature with dental conditions in older people.
4.1.3. Tooth mobility

The results show that the rate of tooth loss among older people was very
high (83.3%) and increased by age. The average number of teeth loss in our
study was 8.05. Therefore, the striving targets of dental industry is to reduce
the rate of losing teeth and increase the propotion of fully functioning teeth
with more than 20 teeth.
4.1.4. Periodontal diseases condition

The proportion of older people with periodontal disease was remarkable,
accounting for 79%. In particular, the rate of gingivitis was 70.8%, the rate of
periodontitis was 8.2%, the elderly with dental plaque (CP12) accounted for the
highest. In a way, periodontal diseases in the elderly is very common, mostly is
chronic due to the accumulation of pathogens such as plaque. However, the
problem is not too severe, most injuries is around the gum.
4.1.5. Demands for oral disease treatment

The need for tooth decay treatment was 95.7%. For denture, the demand
was 83.3% being higher of men compare to women and increased by age.
The need for periodontal treatment was 79%, in which the demand for
guildance of oral hygiene and dental caries treatment (TN2) was the highest.
The results also show that the need for oral diseases treatment was very high
reflecting the fact that oral health condition of elderly people was in lack of
attention from both patient and oral health care system.
4.1.6. Some factors related to oral diseases of the elderly

Multivariable regression analysis was adjusted for variables: sex, age
group, geography, education level, occupation, marriage condition,
finacial condition, and frequency of brushing per day, proving that the
frequency of brushing per day was the only factor associated with tooth
decay in the elderly. Nowadays, knowledge of oral health care is spread
through the mass media, everyone is likely to have the same access on
information so that there is less difference between people with various
education levels, occupations, financial condition, etc. Besides, age
groups and frequency of brushing per day are factors that related to tooth
loss. The older age along with lower ability to keep oral hygiene, the less
they care about their oral health and only go to the doctor when
complications appear. In addition, the oral physiological aging process
also increases the risk of tooth loss in the elderly.
4.2. Evaluate the effectiveness of treatments for dental caries,
periodontal diseases, and health education in a group of older people in
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Buon Ma Thuot city
4.2.1. General information of intervention group and control group

The subjects of control group and intervention group were living in
Thanh Cong commune and Tan Tien commune, Buon Ma Thuot City,
Dak Lak Province. These communes are close together, with relatively
similar economic and social conditions. Therefore, characteristics such
as gender, age group, geography, education level, occupation, marriage
condition, financial condition are almost the same between control group
and intervention group.

4.2.2. Interventional effectiveness of dental caries treatment

Assessing on DMFT index could we assume that; it was effective to the
intervention group because of positive influences of the interventional
treatment with improved attention for dental health care that leads to
reduced tooth decay and increased filled tooth. To the control group, we find
that the condition of tooth decay was steady, the tooth filling was also
negligible.

We evaluated the effectiveness of dental caries interventions by
calculating the incidence of new decay, recurrent decay, and successful
fillings after 6 months, after 12 months in the intervention group. We did
not compare with the control group because they did not carry out any
interventions at that time. After 6 months, the rate of new decay was 1.4%,
that of recurrent decay was 2.1%. After 12 months, the rate of new decay
was 2.1%, recurrent rate was 4.3%. We can see that the rate of new decay
and recurrent decay is relatively low and has the trend to rise after time. In
correspondence, the proportion of successful fillings after 6 months was
95.7%, after 12 months was 91.3% which is significant and probably
decrease over time.

4.2.3. Interventional effectiveness of peridontal treatment

Evaluation of interventional effectiveness for CPl condition showed a
614.4% increase in number of people with healthy CPI, 49.1% and 70%
decrease in number of people having plague and peridontal pocket,
respectively. The rate of people with 0-3mm LOA index climbed to 32.6%
while that of 4-5mm LOA fell by 35.6%. The rate of having three healthy
sextants leaped to 443.0%. The number of people do not need for treatment
increased by 614.4%, the demand for oral hygiene treatment and dental
hygiene was reduced by 54.3%. The results show that periodontal diseases in
older people is mainly plaque, shallowed periodontal pocket, and can be
treated by removing dental plaque. Our study did not initially target patients
with periodontal disease (CPI0), but they were included in the study to follow
the progression of the diseases after one year. These subjects did not receive
treatment on periodontal diseases (dental plaque removal) but still carried out
other interventions such as fillings, oral health education. Therefore, the
success of interventional dental intervention is not only dependent on clinical
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treatment but also on the impact of oral health education.
4.2.4. Effectiveness of knowledge, attitudes and practices on oral health
Evaluation on the interventional effectiveness of knowledge, attitudes
and practices on oral health showed that the number of people having
acknowledgement on oral diseases was 85.40%. The percentage of people
who brush their teeth daily, who come by to see the doctor when problems
occur, who had demand on dentures increased by 21.8%, 47.6%, 45.9%,
respectively. The rate of people who brush their teeth daily, brush more than
2 times, > 3 minutes each time was 10.80%, 65.70% and 88.56%,
respectively. After intervention, knowledge, attitude and practice of the
intervention group were remarkably improved. Most people understand the
importance of oral hygiene, the essensial for regular oral exams as well as
tooth implant, dentures methods for missing teeth. Thus, through oral health
education, proper brushing instructions, the elderly of the intervention group
formed a new habit of brushing, resulting in their improved knowledge,
attitudes and practices. In conclusion, the oral health education for older
people during the intervention process has proved its efficiency.

CONCLUSION

1. Describe oral diseases condition, treatment demands, and some related
factors of older people in Dak Lak Province
1.1. Oral diseases condition

Low rate of teeth decay: 34.4%, average number of decayed tooth was 0.93.

Low rate of missing teeth: 83.3%, average number of missing tooth was 8.05.

Low rate of filled teeth: 2.1%, average number of filled tooth was 0.05 chiéc.

DMFT index was 9.02. Missing tooth accounted for the highest: 8.05.

High rate of periodontal diseases: 79%. Dental plaque (CPI2)
accounted for the highest: 56.8%.

1.2. Demand for treatment

Demand for tooth decay treatment was very high: 95.7%.

Demand for dentures was high: 83.3%.

Demand for periodontal diseases treatment was remarkable: 79%, in which
demands for oral hygiene instruction and dental plaque removal were the
highest: 67.6%.

1.3. Some related factors

Patients who brushed their teeth under twice per day had a risk of tooth
decay 1.10 times higher (OR=1.10, 95%CI: 1.07-1.14) and had a risk of missing
teeth 1.08 times higher (OR=1.08, 95%CIl: 1.03-1.12) than those who brushed
twice or more.

Patients aged 65-74 years and >75 years had a risk of missing tooth 2.01
times higher (OR = 2.01, 95% ClI: 1.43-2.82) and 3.77 times higher (OR = 3.77,
95% Cl: 2.46-5.79) compared to subjects aged 60-64.
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2. Evaluate the effectiveness of treatments for dental caries, periodontal
diseases, and health education for older people

The study showed good interventional effectiveness regardless short
time carrying out:

- Low rates of new decay and recurrent decay: 2.1% and 4.3%.

- High rate of successful filling: 91.3%

- Increased in the percentage of healthy periodontal tissue by 614.4%
and reduced in the percentage of people with a periodontal pocket by 70.4%.

- Increased in the percentage of people losing attachment 0-3mm by
32.6% and decreased in the percentage of people losing attachment 4-5mm
by 35.6%.

- Increased in the percentage of people having 3 healthy sextants by
443.0%.

- Increased in the percentage of people do not need for treatment (TNO) by
614.4%, the demand for oral hygiene treatment and dental hygiene (TN2) was
reduced by 54.3%.

- Increased in the percentage of people having oral disease knowledge by
85.40%.

- Increased in the percentage of people having attitudes to search for
treatment when problems occur by 47.6%.

- Increased in the percentage of people practising brushing from 3 minutes
and more each time by 88.56%.

RECOMMENDATIONS

- The Government and the Ministry of Health should include the elderly
oral health care plan in the general public health program.

- Odonto-stomatology should develop elderly oral health care specialists
at dental departments and centers, from central to primary care levels in
order to provide supports for the elderly.

- Oral health education is an urgent task, essential and should be carried
out soon about the benefits of proper tooth brushing, instructions on correct
brushing method. Communicate on avoiding harmful habits. Educate about
common knowledge of oral diseases, ways of prevention and early
detection. Raise the awareness to search for oral examination at dental
centers every 6 months or earlier to remove plaque, to deteact and treat
diseases promptly. Incooperate individualized education into treatment to
archieve the best result.

- Health education on dental caries and periodontal diseases treatment
requires simple methods but yet efficient in reducing the percentage of oral
diseases and improving knowledge, attitude, practice for the elderly.
Therefore, these intervention nethods can be widely applied to the elderly
community in similar localilies.
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- The problems of increasing bone loss and receding gums of older
people result in the over-exposure of proximal surface between the teeth as
well as more accumulation of plaque on the side. Toothpick is a suitale
brushing method for physiological aging progress of the elderly. For this
reason, we recommend that more research should be done on the effect of
this method in older people.





