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A. GIOI THIEU LUAN AN
DAT VAN DE

Xu huéng gia hoa dan s6 dang dat nhan loai trudc nhing thach thirc
to 16n trong thé ky XXI. Mot trong nhimg thach thire do la van dé cham
soc va bao vé sirc khoe cho nguoi cao tudi trong cong ddng. Viét Nam la
mot nudc dang phat trién, sd ngudi cao tu01 dang c6 xu hudng tang
nhanh. Theo bio céo ctia By Y té tinh t6i cubi nam 2012, Viét Nam da co
hon 9 triéu nguoi cao tudi (chiém 10,2% dan sb) va Viét Nam chinh thiic
budce vao nudce co dan sé gia hoa.

Cham soc stic khde ndi chung cling nhu suc khoe rang miéng cho
ngudi cao tudi 1a mot trong nhing chinh sach quan trong cua Chinh phu.
Theo s6 liéu diéu tra strc khoe rang miéng quoc gia Viét Nam nam 2001
cho thay ty 1€ su rang vinh vién c6 chidu hudng tang theo tudi, ty 1€ séu
ring cta dbi tuong tir 45 tudi tré 1én trong toan qudc 1a 78%, chi s6 SMT
dao dong tir khoang 6,09-11,66. Nghién ctru nam 1989 Luan va Cs diéu tra
338 ngudi 66 tudi tai Trung Qudc thiy & tudi 66-69 chi sé SMT 1a 16,6.
Pham Van Viét va cong su (2004) ty 1€ sau rang cua NCT tai Ha Noi 1a
55,1%, SMT la 12,6. D.T.Zero va CS (2004) nghién ctru 1am sang danh gia
hiéu qua tai khoang hoa cua nudc stic miéng c6 chira 100 ppm Fluor, cho
thdy sau 2 tudn 42% ton thuong siu ring giai doan sém phuc hdi d6 cimg
bé mit.

Céc két qua nghién ctru cho thay tinh trang mac BRM ciia NCT dang &
muc cao, tuy nhién chua co nghién ctru viée sir dung ché phim nudc sic
miéng Fluor du phong bénh ring miéng cho NCT. Xuét phat tir tim quan
trong va y nghia trén, chiing t6i tién hanh thyc hién d& tai “Nghién ctru tinh
trang sirc khée ring miéng, nhu ciu diéu tri va danh gia hiéu qua mot
s0 bién phap can thiép cho ngudi cao tudi tai tinh Yén Bai” voi cac muc
tiéu sau:

1. M6 ta thie trang sirc khde rang miéng ciia ngudi cao tudi tai tinh

Yén Bai nam 2015-2017.

2. Nhdn xét nhu cau diéu tri rang miéng va mot s6 yéu té lién quan tGi
bénh rang miéng ¢ nguoi cao tuéi tinh Yén Bdi.

3. Danh gza hiéu qua mét sé bién phdp can thiép trong chuong trinh
cham séc sirc khée rang miéng ban dau cho nguoi cao tudi tai tinh

Yén Bdi.



TINH CAP THIET CUA DE TAI

Hiéu biét vé thuc trang cua bénh rang miéng & nguoi cao tudi, mot
s6 yéu t6 lién quan dén nhu cau diéu tri bénh ring miéng & NCT. S6 liéu
vé hiéu qua dy phong bénh ring miéng cia gido duc nha khoa va sir dung
nudc xuc miéng fluor 0,2% so vai kem chai rang co fluor trén nguoi cao
tudi cu thé ra sao dang con la véan dé can duoc nghién ctu, xac dinh,
nham gop phan xay dung ké hoach du phong tai cong dong vé bénh ring
miéng hiéu qua cho ngudi cao tudi.

Y NGHIA THUC TIEN VA PONG GOP MOI

1. Pay la mét nghién ciru ddu tién & khu vue mién ndi phia Tay Bic
va la mot trong it nhimg nghién ctru chuyén biét cua NCT Viét Nam co6
¢ miu twong ddi 16n va dua ra tong thé vé thyc trang BRM cia NCT.

2. Trén co so thyc trang BRM dé tai dua ra dugc nhu cdu diéu tri
duya trén thyc trang BRM cua NCT. Dya trén nghién ctru dinh tinh nghién
ctru con dua ra duge mot sd yéu td lién quan dén nhu cau diéu tri.

3. Bang bién phap don gian dé thuc hién tai cong dong do 1a st dung
nuée sic miéng Fluor 0,2% cing véi truyén thong gido duc stc khoe
phong chéng bénh ring miéng, nghién ctru da cho thay hiéu qua cua loai
nudc xuc miéng ndy c6 hi€u qua.Trén co sd ciia nghién cuu ching t6i co
thé dé xuat stir dung nudc xtc miéng co Fluor 0,2% du phong bénh sau
rang cho ngudi cao tudi tai cong dong.

CAU TRUC LUAN AN

Ngoai phan dit vin dé va két luan, luan 4n gdm 4 chuwong: Chuong I:
Téng quan van dé nghién ciru, 35 trang; Chuong II: Ddi twong va phuong
phép nghién ctru, 27 trang; Chwong III: Két qua nghién ciru, 35 trang;
Chuong IV: Ban luan, 36 trang. Lu4n 4n c6 47 bang, 04 so d6 va biéu do, 06
hinh anh, 104 tai liéu tham khao (30 tiéng Viét, 75 tiéng Anh).

B. NOI DUNG LUAN AN
CHUONG 1: TONG QUAN

1.1. Thue trang va nhu céu diéu tri bénh ring miéng & ngwdi cao tudi
1.1.1. Bénh sdu ring: Sau ring la mot trong cac bénh phd bién nhit,
thuong gap voi su mat canxi cta thanh phﬁn v6 co, kém hoac tiép theo 1a
phan huy thanh phan hitu co tao thanh hd & cac mit trén than, chan hodc
& ca than va chan rang goi 1a 15 sau.

1.1.2. Bénh quanh ring: Theo T chirc Y té thé gidi, bénh quanh ring gip
phd bién & moi qudc gia va hay gip nhat 1a viém loi va viém quanh ring.

1.1.3. Tinh trang mit ring: Mat ring 1a tinh trang pho bién & NCT. Tuy
s6 lwong va vi tri cac ring mat ma gy anh huéng ¢ nhiéu phwong dién
voi cac mirc d6 khac nhau
1.2. Cac bién phap phong bénh ring miéng cho nglr(‘)’i cao tudi.
1.2.1. Cac bién phap diéu tri va du phong bénh siu ring: Ngiy nay
cung voi sy phat trién cua cac phu(mg tién chudn doan cling nhu vat liéu
va k¥ thuat da dua dén su thay doi 16n trong diéu tri va du phong bénh
sau rang.
1.2.1.1. Cac ngi dung dw phong sdu rang
» Cdc chinh sich dw phong sdu ring ciia lién doan nha khoa
Quéc té FDI va té chive Y té Thé gidi
» Cdc bién phap can thiép
1.2.1.2. Vai tré ciia nwéc siic miéng fluor trong phong va diéu tri tén
thuwong sdu rang som
% Co ché tac dung ciia nwéc sic miéng fluor: Tai khoang héa lai
c4c to chire men rang bi hity khoang
< Mot s0 nghién ciru vé du phong siu ring nudéc sic miéng cé Fluor.
+ Lieu lwgng va cach sir dung nwéce sic miéng fluor: Nude suc
miéng c¢6 thé ding hang ngay, mdi ngay mot lan hodc dung 1-2
lan/tuan. Mdi 1an stic miéng tir 2- 4 phut.
1.2.2. Mot s6 bién phap diéu tri va du phong bénh quanh ring
1.2.2.1. Piéu tri bénh quanh ring: Diéu tri khoi dau, diéu tri tii quanh
rang, diéu tri phdu thuat, didu tri duy tri.
1.2.2.2. Dy phong bénh quanh ring: Dy phong BQR tp trung vao viéc
giam thiéu va loai trir nhitng yéu t6 bénh cin tham gia vao qua trinh s1nh bénh.
1.2.3. Cham séc sirc khoé rang miéng ban diu & ngu’o’l cao tudi
1.2.3.1. Pgi cwong: Ty 18 NCT mic cac bénh ring miéng rat cao, nhung
cac hanh vi ca nhan ty cham s6c va sy dap ung cua cac co so dich vu
rang miéng lai ¢ mirc rat thip va co nhiéu bat cap.
1.2.3.2. Van dé gido duc nha khoa hay phong bénh cap I: Tang cuong
tuyén truyen gido duc cac kién thic tong quat vé nguyén nhén, triéu
ching, bién chimg va bién phap phong bénh, diéu tri, nang cao SKRM.
Khuyén céo bo cac yéu té gy hai.
1.2.3.3. Cac bi¢n phap phong bénh tich cwc hay phong bénh cap 1I:
Kham dinh ky ngan d6i véi ‘ngudi ¢6 nguy co mac bénh cao nham muc
tiéu phat hién bénh sém nhét va can thiép kip thoi dé dat yéu cau phuc
héi lai sirc khoé mot cach toan ven, hay it nhat 1a chin ding sy phat trién
cua bénh.



1.2.3.4. Nji dung hoat djng thiic diy sirc khoé ring migng: Sir dung
mbi trudong sinh hoat cac hoi xd hoi NCT, chwong trinh truyén thong. ..
tao ra mot dong luc xa hoi, dong vién NCT ty nguyén va tich cyc tham
gia chuong trinh ¢ sy quan tim cua ca cong dong.

1.2.3.5. Ngi dung t6 chivc mang lwéi dich vu lim san: Pua ké hoach
cham s6c SKRM NCT vao chuong trinh chim soc strc khoé cong dong
no6i chung. T6 chirc bd phan hoach dinh va diéu hanh tir cip trung wong
dén dia phuong

1.3. Mt so nghlen ciru can thiép bénh ring miéng & nguoi cao tudi:
Hiéu qua cuia viéc kiém soat mang bam ring, hudng dan vé sinh ring
miéng, kham ring miéng dinh ky, 1y cao rang, lam vé sinh ring miéng
¢6 SKRM t6t hon hin so véi nhimg ngudi khong di kham thuong xuyén

) CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Nghién ciru mé ta cit ngang
2.1.1 P6i twong nghién ciru

- Tiéu chuin lya chon trong nghién ctru: La nhing ngudi trén
60 tudi dang sinh song va c6 ho khau thuong tra tai tinh Yén Bai trong
thoi gian diéu tra; Co sy dong y va tu nguyén tham gia nghién ctru.

- Tiéu chuén loai trir: Pang mic cac bénh toan than hodc ring
miéng cap tinh, khong dong y tham gia vao nghién ctru va khong co mat
khi diéu tra, khong du kha nang tra 16i khi phong vén.
2.1.2. Phwong phap nghién ctru: 12 mot nghién ctru md ta cit ngang,
Thoi gian nghién ctu: thang 06/2015
2.1.3. Mau nghién ciru

*Nghién ciru lwong: C& mau dwoc tinh theo cong thirc:

_lea/Z (d p) x DE

Trong d6: p: Ty 1& mic bénh siu ring tai céng ddng ciia nguoi
cao tudi (78%); d: Do chinh xac tuyét dbi (= 3,2%); Z (w2 hé sO tin cay,
v6i mirc y nghia thong ké a. = 0,05, trong Gmg voi do tin cdy 1a 95% thi Z.
2= 1,96; Do str dung k¥ thuat chon mau 30 chum ngau nhién nén ¢ mau
can nhéan voi hé so thiét ké rnau (DE =2); C& mau t6i thiéu: 1288 nguoi cao
tui. lay 5% du phong, C& méu thyc hién la 1350 nguoi cao tudi.

*Nghién ciru dinh tinh: Téng so cudc phong van siu 1a 40 cudc
gdm: 20 can bo y té, 20 ngudi cao tudi.

* Poi voi nguoi cao tudi

- Tiéu chuin lya chon trong nghién ciru: La nhitng nguoi trén 60
tudi dang sinh sdng va c6 ho khau thuong tri tai tinh Yén Bai trong thoi
gian diéu tra, C6 sy dong y va ty nguyén tham gia nghién ctru.

- Tiéu chuin loai trir: Pang mic cac bénh toan than hodc ring
miéng cip tinh. Khong ddng y tham gia vao nghién ctru va khong c6 mit
khi diéu tra, Khong du kha ning tra 10i khi phong van.

* PGi voi can b y té:

- Tiéu chuén lya chon trong nghién ciru: La can by Y té lam cong
tac quan ly tai S6 Y té, Can bo lam cong tac quan ly tai bénh vién Tinh,
bénh vién huyén, Can bo 1a 1anh dao khoa Rang Ham Mt cua bénh vién
Tinh, Huyén, Can b¢ 1a Bac sy diéu tri tai khoa Réang Ham Mat bénh vién
Tinh, Huyén, Can bd y té thudc Tram y té xa, phuong, Bac sy chuyén
khoa Rang Ham M3t tu nhén

- Tiéu chudn loai trir: Khong dong ¥ tham gia vao nghién ctru
2.1.4. Céach chon miu

*Nghién_ctru_dinh lwong Chon 30 chum ngiu nhién va chon dbi
tuong nghién ctru moi chum 1a 45 NCT.

*Nghién ciru dinh tinh: Tdong sb cude phong véan sau 1a 40 cugc.
2.1.5. Cac buéc tién hanh nghién ctru: Thu thap s6 liéu bang viéc st
dung mot bang céu hoi dé phong van tung nguoi, khdm rdng miéng,
phong van sau. B ciu hoi phong van va bénh an: sir dung bd cong cu
mau cia TH chirc Y té Thé gidi nam 1997, dugc b sung nam 2013.

2.2. Nghién ciru can thiép.

2.2.1. Péi twgng nghién ciru: D6i trong nghién ctru 1a nguoi cao tudi tir
60 tudi trd 1én khong phan biét nam, nit. Sinh song tai dia ban cac
phuong - xa: Déng Tam, Yén Ninh, Pai Béng, Tan Huong thudc tinh
Yén Bai trong thoi gian diéu tra.

Tiéu chuin lya chon: dong ¥ va tu nguyén tham gia nghién ctru (c6
phiéu chip thuan va dong y); nhitng ngudi cao tudi con tbi thiéu 10 ring
ty nhién trong khoang miéng

Tiéu chuén loai trir: Ngudi cao tudi dang méc cic bénh toan than
cép tinh. Khong tu nguyén tham gia nghién ctru. Nguoi cao tudi dang
hodc mdi ngung diéu tri sau ring bang cac bién phap Fluor tai chd < 6
thang. C6 tién sir di ing véi Fluor. Nguoi cao tudi dang diéu tri bang cac
thudc ¢ phan tng chéo voi Fluor nhu Chlohexidine. NCT ¢6 ving luc
phén <2 vung va con < 10 rang trén cung ham



2.2.2. Phuong phap nghién etru: Nghién ctru can thi€p co6 d6i chung,
thoi gian nghlen clru tur thang 4/2016 dén thang 10/2017 (18 thang).
2.2.3. Cé mau nghién ciru

— 2
{21““’2 “'2P(1 gt BN‘JP (1-P)+Py(1 _Pz)]

(% -2,

Za-sn) : hé s tin cdy & muc xac suét 95% (=1,96); Z1s : lyc mau
(=80 A;) P;: ty 1¢ sdu ring vinh vién trong nhom can thi¢p, sau 18 thang theo
doi ude luong 1a 30%; Py ty 1é sau ring vinh vién trong | nhom chimg, udc
luong 1a 50% sau 18 thang theo doi; P: (P1+P,)/2; ni: ¢& mau nhom can thlep,
1 : ¢& mau nhém ddi chung, Theo cong thitc tinh dugc cd mau can thict toi
thiéu cho 2 nhoém nghién ctru 1a n= no= m=160 ngudi cao tudi, tong s6 nguoi
cao tudi cho 2 nhom trong nghién ctru can thiép 1a 1a 320 nguoi.
2.2.4. Chon miu: Chon chu dich 02 phuong la phuorng Pong Tam va
phuorngYen Ninh thudc thanh ph Yén Bai va xa Tan Huong va Dai
Dong thudc huyen Yén Binh lam dia dlem nghlen ctru. St dung may tinh
dé chon ngiu nhién 320 nguoi cao tudi vao hai nhém: Nhom can thiép
(ny): 160 nguoi cao tudi thudc dia ban phuong Pong Tam va xa Tan
Huong. Nhém ching (n2): 160 nguoi cao tudi thudce dia ban phuong Yén
Ninh va xa Dai Dong.
2.2.6. Cac hoat dong can thiép
2.2.6.1. Can thtep gido duc nha khoa: Huong dn vé sinh ring miéng va
can thiép phong chong benh rang miéng bgng nudce sac migng Fluor 0,2%:
2.2.6.2. Hoat dgng can thiép phong chong bénh ring miéng bang nwoc
suc mi¢ng Fluor 0,2%:

- Nhom ching: NCT duogc huorng dan chai ring theo phuong phép
Toothpick, lwong kem chéi ring cho mdi lan twong du(mg khoang 1gram.

- Nhém can thiép: Ngoal huong dan VSRM va chai ring tai nha
nhu nhém ching thi dugc sic miéng véi dung dich fluor 0,2% theo lich
¢b dinh: 2 1an/tun. xac miéng trong vong 2 phit/lan, 30ml/lan trong
vong 18 thang.

St dung tiéu chuén cua hé thdng danh gia va phat hién siu ring cua
WHO nam 1997 va céi tlen nam 2013.

2.3. Xir ly va phan tich s0 li¢u.

Cic thong tin dinh lwong: Sé liéu dugc thu thdp va phén tich bang
phuorng phap thong ké y hoc, str dung phan mém SPSS 20.0 phin mém R
va mét so thuat toan thong ké.

Nghién ctru dinh tinh: dugc phan tich theo k¥ thuat phan tich ndi dung
(content analysis).

2.4. Pao diic trong nghién ciru: Nghién ctru duoc tién hanh dung theo dé cuong
nghién ctru da duge hoi déng dao durc ctia truong Dai hoe Y Ha Noi thong qua.

n =

CHUONG 3: KET QUA NGHIEN CUU
3.1. Thue trang bénh ring miéng va nhu ciu diéu tri bénh ring
miéng & nguoi cao tudi Yén Bii.
3.1.1. Pic diém cia doi twgng nghién ciru: Trong 1350 NCT, ty 1é nam
chiém 39,9% thép hon nit 60,1%:; nhém tudi 65-74 chiém ty 1¢ cao nhét
40,9%; song phan 16n & nong thon chlem 72,3%; nghe nghiép phan dong
1a néng dan 51,2%; trinh d6 hoc van tiéu hoc chiém ty 1¢ cao nhat 47%,
¢6 tinh trang kinh t& khong nghéo chiém da s6 59,9%.
3.1.2. Tinh trang bénh ring miéng ciia nguoi cao tudi
*Tinh trang niém mac miéng: NCT khong c6 tén thuong niém mac lgi
chiém trén 97% va co ty 1€ rat thép tinh trang viém loi, loét, hoai tu cép
1an luot 2,4%; 1,2%; 0,4%.

® Khong
o 1e v :
Tylete o6 95,8 99.6

100 +

A 2 4

Tém Ton Viem e Ap xelgi Pha dai lei Tén
thuromg thirong  hoai tir cap thirong
loét khic

Bi€u d6 3.1: Tinh trang niém mac miéng ctia ngwoi cao tuoi
*Tinh trang siu rang, mat rang.
Béang 3.1: Tinh trang sau rang ¢ ngwoi cao tudi

—_Sauring | Khong siu Co siu Tong
Pic diem n % n % n % P
Nam | 396 | 73.6 | 142 | 26,4 | 538 | 100
Giéi Nit 527 | 649 | 285 | 351 | 812 | 100 | 00!
Nhg 60-64 | 230 | 66,7 | 115 | 33,3 | 345 | 100
aa | 6574 | 355 | 643 | 197 | 357 | 552 | 100 | 0,002
1o >75 338 | 74,6 | 115 | 254 | 453 | 100
_ Thanh thi | 292 | 78,1 | 82 | 21,9 | 374 | 100
Diadw 105 o thon | 631 | 64.7 | 345 | 35.3 | 976 | 100 | 000!
Téng 923 | 68,4 | 427 | 31,6 | 1350 | 100

Ty 1¢ sdu rang gilra nam 26,4% va nir 35,1%; ty 1& sau rang gitra
nong thon 35,3% va thanh thi 21,9% co sy khac biét c6 y nghia thong ké
voi p <0,001; khong c¢6 su khac biét vé ty 16 sdu riang giira cac nhom tudi.



Bang 3.2: Tinh trang siu chin ring & ngudi cao tudi

—Séu chén ring | Khong siu Co siu Tong
Pic diém n % n [ % n | % | P
G |Nam 498 | 926 | 40 | 74 | 538 [ 100 o013
Nt 718 | 88,4 | 94 | 11,6 | 812 | 100 |
o |60-64 319 | 92,5 | 26 | 7.5 | 345 | 100
ham 6574 480 | 87,0 | 72 | 13,0 | 552 | 100 | 0,006
>75 417 | 921 | 36 | 7.9 | 453 | 100
) Thanh thi | 356 | 95.2 | 18 | 4.8 | 374 | 100
Dladw 5 then | 860 [ 88.1 | 116 | 11,0 | 976 | 100 |*000!
Téng 1216 | 90,1 | 134 | 9,9 | 1350 | 100

Ty 1¢ sau chan rang 6 NCT chiém 9,9%, c6 su khac biét gifra gioi
Nam 7,4% va Nt 11,6% véi P< 0,013; Nong thon 11,9% va Thanh thi
4,8% v6i p <0,0001

Bang 3.3: Tong s6 ring bi siu, bi mit do siu, dwoc traim
(chi s6 siu ring mit traim)

Dic diém Gisi Nhém tudi Dia du ]
Sé i Nam | Nit |60-64|65-74 | >75 | 'hanh | Nong | Tong
0 rang thi thon
— 0,78+ | 1,08%2, | 0,81%1, | 1,14+2, | 0,842, [0,59+2,0| 1,102, |0,96+2,
X#SD | 245 | 37 86 67 4 5 51 40
s Min—
& Max | 0-27]0-20 [ 0-18 | 0-25 | 0-27| 0-25 | 0-27 | 0-27
Median | 0 0 0 0 0 0 0 0
p 0,026 0,062 0,0001
— 6,19+7, | 6,37+7, | 3,605, | 5,48%6, | 9,35+ | 52546, | 6,70+ |6,30+7,
3 X+SD | 51 49 39 55 8,81 64 7,76 49
g| Min—= 1 | 0-28 |0-27|0-28]0-28 | 0-28 | 0-28 | 0-28
= Max
S| Median | 3 35 2 3 6 3 4 3
) 0,653 0,0001 0,001
— 0,00£0, ] 0,03+ |0,0240] 0,03+ | 0,01+ |0,02%0, | 0,02+ |0,02%0,
X +SD | 043 0,234 | 234 | 0,179 | 0,141 212 0,172 18
E| Min— 1o 1 | 04 [0-4 | 0-2 | 0-3 | 0-3 | 0-4 | 0-4
=| Max
Median | 0 0 0 0 0 0 0 0
P 0,002 0,263 0,437
— 6,96+7,] 7.48= | 4435 6,65+ | 10,2048 | 5,866, ] 7,81 |7,27+7,
E X#SD | 70 7,62 70 6,82 ,84 87 7,87 65
g Min= 1 28] 0-28 |0-28|0-28 | 0-28 | 0-28 | 0-28 028
2 Max
& Median |4 4 2 1 8 3 5 1

p 0,229 0,0001 0,0001

Chi s sdu ring va chi s6 sdu mat trdm & nit cao hon nam tuy nhién
su khac biét nay khong c6 ¥ nghia thong ké véi p > 0,01. Chi s sau, mat,
tram c¢6 sy khac biét co y nghia thong ké giita cac nhom tudi, va giita
ndéng thon va thanh thi.

* Tinh trang viung quanh rang
Béng 3.4. Tinh trang bénh quanh ring theo gidi.

Bénh quanh ring .
Gi6i Tong | p @)
Khéng BQR Cé6 BQR
S6 lwong 80 458 538
Nam | Tyle¢% 5,93 33,93 39,85
S6 lwong 151 661 812
Nir >0,05
Ty 1& % 11,19 48,96 60,15
. S6 lugng 231 1119 1350
Tong
Ty 16 % 17,11 82,89 100

Ty 1& NCT c6 bénh vung quanh rang 1a 82,89%, khong c6 sy khac
biét gitta Nam va Nit voi P>0,05

Bang 3.5: Tinh trang viém loi clia nguoi cao tudi

Chiy maulgi | Khong Co Téng
Dic diém N|% | n|% | n %] "
Nam 154 | 28,6 | 384 | 71,4 | 538 | 100
Giéi 0,369

Nur 251 | 30,9 | 561 | 69,1 | 812 | 100
60-64 92 26,7253 | 73,3 | 345 | 100

1\?1‘1‘(’;“ 6574 | 177 | 32.1 | 375 | 67.9 | 552 | 100 | 0.229
>75 | 136 | 30,0 | 317 | 70.0 | 453 | 100
Thanh thi | 109 | 29.1 | 265 | 70.9 | 374 | 100

Dia du 0.671
Nong thon | 296 | 30,3 | 680 | 69,7 | 976 | 100
Téng 405 | 30,0 | 945 | 70,0 | 1350 | 100

Ty 18 NCT c6 viém loi chiém ty 1& rat cao 1a 70%, khong c6 su khac
biét gilra cac nhom tudi, dia du va gidi.



*Tinh trang khép thai dwong ham
Béng 3.6: Tinh trang khép thai dwong ham ciia ngwoi cao tuoi

Khop thai Binh 2
op . Al “‘1 Pau Tong
ong ham thwong p
Pic diém n | % | n| % | n | %
Nam 425 (79,0 | 113 | 21,0 | 538 | 100
Giéi — 0,980
Ni 641 | 78,9 | 171 | 21,1 | 812 | 100
60-64 287 | 83,2 | 58 | 16,8 | 345 | 100
Nhom
tudi 65-74 437 (79,2 | 115 | 20,8 | 552 | 100 | 0,03
oi
! >75 342 | 75,5 | 111 | 24,5 | 453 | 100
. Thanh thi | 298 | 79,7 | 76 | 20,3 | 374 | 100
Pia dw — — 0,689
: Nong thon | 768 | 78,7 | 208 | 21,3 | 976 | 100
Tong 1066 | 79,0 | 284 | 21,0 | 1350 | 100

Ty 1& NCT dau khop thai duong ham chiém 21%, c6 su khac biét
gilta cac nhom tudi, c6 y nghia thong ké véi P<0,05
* Nhu cau di€u tri bénh rang miéng & ngwoi cao tuodi

Bang 3.7: Nhu cu diéu tri thin riing ciia ngudi cao tudi

Nhu ciu Khong Cé Tong
Pic diém n % n % n % P
Nam 121 | 22,5 | 417 | 77,5 | 538 | 100
Gidi 0,027
Nir 143 | 17,6 | 669 | 824 | 812 | 100
60-64 75 | 21,7 | 270 | 78,3 | 345 | 100
Nhom
cudi 65-74 93 | 16,8 | 459 | 83,2 | 552 | 100 | 0,111
udi
>75 96 | 21,2 | 357 | 78,8 | 453 | 100
Thanh thi | 57 | 15,2 | 317 | 84,8 | 374 | 100
Pia du 0,013
Nong thon | 207 | 21,2 | 769 | 78,8 | 976 | 100
Téng 264 | 19,6 | 1086 | 80,4 | 1350 | 100

C6 80,4% ngudi cao tudi co nhu cu diéu tri ring (nhu cau han ring
do sdu rang, mon rang, mon co rang, di€u tri tuy...). C6 sy khac biét vé
nhu cau han rang gitra Thanh thi va Nong thon voi P <0,05

Bing 3.8: Nhu ciu phuc hinh ring ¢ ngudi cao tudi
Chung Ham trén | Ham duwéi
n % n % n %
Khong conhucaurang gia | 31 | 2,3 | 475 | 35,2 | 423 | 31,3
Can 1 don vi rang gia 337 | 250 131 | 9,7 | 149 | 11,0
Can nhiéu don vi rang gia | 955 | 70,7 | 281 | 20,8 | 298 | 22,1
Can két hop 1 hay nhiéu
don vi rang gia

Nhu ciu phuc hinh ring

6 | 04 | 282 (209 313 | 232

Can ring gia toan b 2 |01 ] 114 ]84 | 104 | 7,7
Khoéng ghi nhan dugc 19 1,4 67 5,0 63 4.7
Téng 1350 | 100 | 1350 | 100 | 1350 | 100

Ty 18 NCT khong c6 nhu cau lam rang gia chiém 2,3%, nhu ciu can
nhicu don vi rang gia la cao nhat véi 70,7%.
* Nhu cau di€u trj ving quanh ring

u.ﬂul 6.6%
\ 74,3% ’

Nhu cau can phai ldy cao ring & NCT chiém 74,3%

= Khong can diéu tri

® Hudng dan vé sinh
rang miéng

Léy cao rang

® Phirc hop

Biéu d6 3.3: Nhu ciu diéu tri bénh quanh ring ¢ nguoi cao tudi
3.2. Panh gia hi¢u qua can thiép va dé xuit mdt sé bién phap can
thiép cho phong bénh rang miéng trong chwong trinh chim séc sirc
Kkhée ring mi¢ng ban diu cho nguoi cao tudi tai tinh Yén Bii.

Théong tin chung ddi twong nghién ctu: Toéng sb ddi tuong
nghién cuu can thiép 1a 320, trong d6 nhom can thi¢p 1a 160 va nhom
chimg 13 160. Ty 1& nit chiém 56,6%, & nhom tudi 65-74 chiém ty 1¢ cao
nhit 53,8%



Bang 3.9: Ty 1¢ sau ring theo Itra tudi 6 hai nhém thoi diém

Chi s SMT ciia nhém can thiép va nhém ddi chimg tai thoi diém
trudc can thi€p 1a 4,34+5,26 va 4,25+5,48 va chi s6 SMT chung la 4,29+
5,36. Khong co6 sy khac biét

Biéng 3.12: Chi s6 hiéu qué phong Sau riing & ngudi cao tudi theo thoi gian

truée khi can thiép

A Can thiép Poi chirng

Tubi Lrangce Khong Cé Khéng P(Y)
N| % | n Y% |n | % | n %

60 — 64 15 133,3| 30 | 66,7 | 14 |31,8| 30 | 68,2 >0,05
65-74 |34 [43,1| 45 | 56,9 |34 |36,6| 59 | 634 >0,05
>75 18 50,0 | 18 | 50,0 | 5 [21,7] 18 | 78,3 <0,05
Tong 67 41,9 93 | 58,1 | 53 |33,1]107 | 66,9 >0,05

Ty 1€ sau rdng ¢ nhom can thiép chiém 41,9%; trén nhom d6i ching
la 33,1%. Khong c6 su khac biét ve ty 1¢ sdu ring ¢ cac nhom tudi trén
hai nhoém nghién curu tai thoi diém trude can thigp.
Béng 3.10: TY 1¢ sdu chan riing theo nhém tudi tai thoi diém trwéc can thiép

Sau Can thiép Poi chimg
ang Co Khéng Co Khéng P
Tudi n | % | n |[%|(n| % |n|%
6064 | 8 |178] 37 [822] 6 | 13,6 | 38 |86.4 >0,05
65—-74 | 14 | 17,7] 65 |82,3]| 23 |124,7| 70 | 75,3 >0,05
>75 11 {30,5] 25 |69,4] 5 |21,7| 18 | 78,3 >0,05
Tong 33 20,6127 (79,4| 34 | 21,3 | 126 | 78,7 >0,05

Ty 1€ sau chan rang 6 nhom can thiép chiém 20,6%; trén nhom d6i
chung 1a 21,3%.

Nhoém Nhém can thiép Nhom dbi ching cs
CS cs | Pn”
o Truse cT| S CT Truse CT| S CT " ler
Thoi gian (D HQ 2) HQ
X +Sp |0,93%1,55(0,87+1,55 0,68+1,25|0,82+1,30
s l\ﬁgx— 0_9 0_o 165| o0_6 0_6 |20,6%|>0,052,71
Median 0 0 0 0
X 1§D |0:93%1,55(0,82+1,53 0,68+1,25 |0,941,32
4‘5'- .
. 1\1&2; 0-9 | 0-9 [1L8] 0-6 | 0-6 |[382%]>0,05/50,0
Median 0 0 0 0
X +SD |0,93£1,55]0,70+1,52 0,68+1,251,13+1,36
s
® 1\16}2; 0-9 | 0-9 [247] 0-6 | 0-6 |[66:2%<0,01]90,9
Median 0 0 0 0

Bang 3.11: Chi s6 SMT tai th(‘)’i’diém truoc can thiép
Tiéu chi Sau Mat Tram SMT
Can i +SD 0,93+1,55 3,354+5,04 0,06+0,32 4,34+5,26
thigp | Min—Max|[ 0-9 018 0-5 0-18
Median 0 1 0 3
béi X +Sp | 0.68£1,25 | 3,53+534 | 0,04+0,19 | 4,25+5,48
ching | Min—Max| 0-6 0-17 0-1 0-17
Median 0 1 0 2
X +Sp | 0.80£1,41 | 3,44+519 | 0,05£0,33 | 4,29+5,36
Chung  "Min — Max 0-9 018 0-5 0-18
Median 0 1 0 2
P’ >(0,05 >0,05 >0,05 >0,05

(*):Mann-Whitney test

(*): Chi $6 hiéu qua gidm sau can thiép, (**) Mann-Whitney test

Chi sé hiéu qua sau can thiép cta nhom can thiép sau 18 thang 1a

24,7 thap hon chi s6 hiéu qua sau can thiép ciia nhom ddi chung 13 66,2.
C6 ¥ nghia thong ké v6i P<0,01




Bang 3.13: Chi s6 hiéu qua ciia chi s6 diéu tri phong siu chin ring
sau 18 thang

Bing 3.14: Chi s6 SMT & ngudi cao tudi theo thoi gian

Nhém Nhém can thiép Nhém dbi chirng s
Trudéce | SauCT | CS | Trude SauCT | CS | Pi2™ CT
Thoi gian CT (€] HQ CT ) HQ
— 434 | 439+ 4251 | 446+
X+SD| 526 | 5024 548 | 545
i [0 oo | 08 |"2] 028 | 0oas |47 [7005|37
Max
Median 3 3 2 2
— 434+ | 443+ 4251 | 4,69+
X+SD| 506 | 522 548 | 543
g Min— | o e | o_as |2 08 | 0_ag |10:4%[>0.05| 83
Max
Median 3 3 2 3
— 434+ | 446+ 425+ | 5.0+
X+SD| 526 | 520 548 | 535
i) M0 | o5 | 0 28 |2 0 28 | 0 2 |18 2005|156
Max
Median 3 3 2 3,5

(*): Chi s0 hiéu qua sau can thiép, (**) Mann-Whitney test
Chi s& SMT ciia nhom can thiép theo thoi gian 1a 4,34 va nhom dbi
chimg 14 4,25; chi s hiéu qua sau can thiép ddi v6i chi s6 SMT ctia nhém can
thiép thap hon 14 2,8 va ctia nhém ddi chimg 13 18,4 sau 18 thang can thiép.
Bang 3.15. Chi s6 hi¢u qui ciia chi s6 diéu tri phong siu mit tram
theo nhém tudi, giéi sau 18 thing

Tibu chi Nhém tuoi Giéi Chung
60-64 | 65-74 | >75 Nam Nit
— 033+ | 035+ | 086+ | 029+ | 0,57+ | 046+
3 X+SD | g5 1,04 1,78 0,78 1,41 1,21
é hﬁ;‘; 0-4 | 0-6 | 0-9 [ 0-4 | 0-9 | 0-9
&
& Median 0 0 0 0 0 0
% ol = 029+ | 029+ | 064+ | 024+ | 045+ | 037+
S g X48D | o380 1,01 1,73 0,74 1,37 1,17
% hﬁ;‘; 0-4 0-6 0-9 0-4 0-9 0-9
& | Median 0 0 0 0 0 0
CSHQ 12,1 17,1 25,6 17,2 21,1 19,6
— 0,16 | 039+ | 052+ | 029+ | 0,40+ | 034+
3 X +8D 0,43 0,77 1,34 0,63 0,95 0,81
§ hﬁ;‘; 0-2 | 0-3 | 0-6 | 0-2 | 0-6 | 0-6
&=
2 Median 0 0 0 0 0 0
Z Sl < 041+ | 049+ | 078+ | 045+ | 057+ | 051+
g = XD | 076 0,83 1,35 0,75 103 | 090
5; l\ﬁ;‘; 0-3 0-3 0-6 0-3 0-6 | 0-6
& | Median 0 0 0 0 0 0
CSHQ 156,3% | 256* 50,0* 552% | 425% | 50,0%
P12 >0,05 | <001 | <0,05 | <005 | <005 | <0,01
CSCT 168,4 42,7 75,6 72,4 63,6 69,6

(*): Chi sé"hiéu qua giam sau can thiép (**)Mann-Whitney test

Chi s0 hiéu qua cua diéu tri phong sau chan rang sau 18 thang can
thiép ctia nhom can thiép theo lta tudi & ngudi cao tudi tudi tir > 75 1a
25,6; nhom 60-64 tudi 1 12,1, nhém 65-74 tudi la 17,1. Va chi sé hiéu
qua cua sau chan rang sau 18 thang ctia nhom can thi¢p theo gidi 1a 17,2

& nam va 21,1 ¢ nir. Su khéc biét ndy co y nghia thng ké véi P <0,05

A Nhém tudi Gidi
Tiéu chi 60—64 | 65—74 | >75 Nam Na | Chung
E 240+ | 322+ | 922+ | 3,62+ | 4,79+ | 433+
5 | XD | 33] 3,90 6,77 4,31 5,51 5,26
RS Min —
s M 0-14 | 0-27 | 0-28 | 0—-17 | 0-28 | 0-28
ax
o = -
o Median 1 2 9 1,5 3 3
§ = — 2,56+ | 337+ | 925+ | 3,71 | 494+ | 446x
8l = X 8D | 323 3,87 6,73 4,79 5,42 5,20
O & Min-—
=< 0-14 | 0-27 | 0-28 | 0-17 | 0-28 | 0-28
E Max
% Median 1 3 9 2 3 3
CSHQ 6,67* | 4,66* | 033* | 249* 3,13* 3,00*




A Nhém tudi Gigi
Tiéu chi 60—64 | 65—74 | >75 Nam Na | Chung
- 205+ | 420+ | 657+ | 4,40+ | 411 | 425+
5 | X+SD| 388 5,78 6,23 5,94 5,05 5,48
RS Min —
Sl M 0-18 | 0-28 | 0-25 | 0-28 | 0-25 | 0-28
o & ax
£ Median 2 2 5 2 2 2
Sl s | = 400+ | 493+ | 743+ | 521+ | 488+ | 491+
g *® X+SD | 376 5,66 6,11 5,82 4,92 5,18
= & Min—
O~ 0-18 | 0-28 | 1-25 | 0-28 | 0-25 | 0-28
2 Max
“ | Median 3 3 6 3 4 3,5
CSHQ 35,59* | 14,92*% | 13,09* | 18,41* | 18,73* | 15,53*
P," <0,01 >0,05 >0,05 <0,05 >0,05 <0,05
CSCT 28,92 | 1026 | 12,76 | 15,92 15,60 12,53

(*): Chi s0 hiéu qua sau can thiép (**) Mann-Whimey test

Chi s0 hiéu qua sau can thi¢p ctia nhém can thiép sau 18 thang la
3.00 thap hon chi sb hiéu qua sau can thiép ciia nhém ddi ching 1a 15,53.
3.3. Mot s0 yéu t6 lién quan dén nhu ciu diéu tri ring miéng ngudi
cao tuo6i tinh Yén Bai:
3.3.1. Poi v6i nguoi cao tudi
3.3.1.1. Tinh hinh bénh ring migng NCT: Két qua phong van sau cho
thdy hién nay NCT c6 twong d6i nhiéu bénh ring miéng nhu bénh quanh
rang, bénh sau ring, bénh ly tiy, bénh 1y cubéng va mat ring. Nguyén
nhan din dén tinh trang NCT méc bénh ring miéng nhiéu nhu hién nay
cha yéu 1a do VSRM kém
3.3.1.2. Anh huwong ciia bénh rang miéng dén sirc khée NCT: Bénh
rang miéng khong chi giy suy giam sttc khde toan than (dinh dudng,
sung dau, bénh toan thdn) ma con anh hwéng tam Iy, thim my. Anh
huéng lau dai thuong gip nhat 1a suy nhuoc co thé, mét sirc nhai va anh
huong dén bénh toan than. Néu khong duoc chita tri kip thoi, bénh rang
miéng co thé gy bién chimg viém nhiém va mét ring
3.3.1.3. Nhu céu khim chiva bénh ciia NCT: Qua phong van siu cho thdy
thuc t& NCT c6 di kham chita bénh ring miéng. Nhimg ngudi hay di kham
chi yéu 14 do dau, kho chiu khi &n nhai, quan tim dén strc khoe ring miéng,
¢6 diéu kién vé kinh t& va thoi gian. Nhitng nguoi khong hay di kham 1a do
chua dau, khong quan tam, khong c6 diéu kién:

3.3.1.4. Kién thirc, thwe hanh phong chong bénh ring miéng & NCT:
Hién nay NCT c6 biét can phai cham séc bénh ring miéng va nhiing viéc
can 1am dé phong bénh ring miéng nhung chua day du

3.3.2. P6i v6i can bd Y té va h¢ théng chinh sich Y té chim séc strc khoe
3.3.2.1. Cung ieng dich vu y té: qua phong van sdu, cac ddi twong nghién
clru goi ¥ can ting cudng vai tro cia y té co s6, ting cuong cong tac du
phong, chuyén nghiép hoa viéc kham chita bénh cho NCT va Té chic
kham chira bénh dinh ky

3.3.2.2. Tai chinh y té: V& gia ca dich vu, qua phong vén, cac dbi turong
nghién ctru cho rang gia ca dich vu kham chira bénh hién nay véi NCT la
chua hop 1y, can c6 su diéu chinh thich hgp. Vé ché d6 chinh sach kham
chira, phong bénh ring miéng cho NCT, cac ddi tugng nghién ctru goi ¥
can giam chi phi diéu tri, ting chi tra BHYT tién t6i BHYT toan dan
3.3.2.3. Nhin Iwc y té: V& chit lugng va sb luong, qua phong van cho
thdy nhan lyc y té da dép ing dii nhu ciu cham soc strc khoe cho NCT tai
thanh phé, can tang cuong nhan lyc cho ving ndng thon. bé phuc vu tdt
hon cho cdng tic kham chita bénh ring miéng cho NCT, cac ddi twong
nghién ctru cho rang can ting luong can bd co chuyén mon sau vé RHM
130 khoa cho cac tuyén

3.3.2.4. Duwoc va trang thiét bi y té: Cac dbi twong nghién ciru duge
phéng vén c6 y kién cho réng co s& vat chat, thiét bi y té hién nay van
chwa du dé phuc vu t6t nhu cau chim soc sirc khoe néi chung ciing nhu
cham soc sirc khoe ring miéng cho NCT. Mubdn t6 chuc thyc hién chim
soc bénh rang miéng tdt hon cho NCT, can trang bi d?ly dua co so vat
chét, trang thiét bi y té, thube

3.3.2.5. Théong tin y té: Qua phong van cho thdy NCT dugc cung cép
kién thic vé stic khoe ring miéng bang nhiéu phuong thirc khac nhau
nhu loa dai, bao chi, tu tim hiéu hodc duge tu van qua cac dot kham tinh
nguyén. Vi vy, can ting cudng truyén thong dén ngudi dan, dic biét 1a
NCT dé cung cip kién thtrc, huéng dén phong bénh ring miéng cho NCT
3.3.2.6. Quan Iy nha nwéc vé y té: Dé hoan thién va 6n dinh mo hinh té
chuc y té cac tuyen chc ddi tugng nghlen ctru goi ¥ nén co su két ndi
mang tinh h¢ thng gitra cac tuyén y té



CHUONG 4: BAN LUAN
4.1. M6 ta thuc trang bénh ring miéng, nhu ciu diéu tri & nguoi cao
tudi tinh Yén Bai.
4.1.1.Pac trung ca nhan nhom débi tuwong nghién ciru

Nghién ctru tong s6 1350 nguoi cao tudi trén dia ban tinh Yén Bai
mot tinh mién ndi thudc mién Bac Viét Nam, ¢& mau theo lira tudi, gidi,
vung sinh thai 1a phu hop va dai dién cho ngudi cao tudi cua ving mién
nli phia béc cia Viét Nam.
4.1.2.Tinh trang bénh ring miéng ¢ NCT Yén Bai

* Tinh trang niém mac miéng:

Ty 18 ngudi cao tudi c¢6 ton thuong niém mac miéng chiém 5,3%
tuong tw nhu khuyén cdo cta T6 chie Y té thé gidi (2005), ton thwong
niém mac miéng khac ¢ nguoi cao tudi nhu sau: bach san, lichen
phang 1a 0,4%. Loét do ting san va chan thuong ham gia chiém ty 1¢
1,2%. Két qua nghién ciru ctia ching t6i cao hon so voi tac gia Mai
Hoang Khanh (2009), nghién ctru ndy cho ty 1¢ ton thuong niém mac
mi¢ng ¢ ngudi cao tudi tai thanh phd Can Tho 1a 4%. Trong do, nhiém
ndm Candida 0,3%, 4p xe do rang 2,3% va loét 1a ton thuong hay gip
nhat chiém 3,4%. Ty 1¢ t6n thuong niém mac miéng & nong thon la
5%, thanh thi 1a 3,15%; & nam 5,1%, & nir 14 3,3% .

* Tinh trang bénh sdu rang

Ty 1é sau rang chung cta chung t6i 1a 31,6% la thap hon so véi két
qué nghién ctru cia Luan voi ty 1€ sau rang 1a 60%; va cua cac nghién
ctru khac nhu Galan D tai Canada véi két qua 66% sau rang & do tudi
trén 60; va thap hon so voi nghién ciru & New Zealand ty 18 nay 1a 73,7%
& do tudi trén 70 va thip hon rat nhidu so voi két qua ciia Tran Vin
Trudng trong diéu tra SKRM nim 2002 sau rang 89,1%; mot nghién ctu
tai An D6 nam 2007 cho thiy ty 1& sau ring 91,9%. Theo két qua nghién
clru ctia chung toi (bang 3.6) chi s trung binh siu rang 1a 0,96; chi sb
mat rang 6,3, chi s6 SMT chung la 7,27 thép hon so voi két qua cua cac
cong trinh nghién ctru tai Chau A, nim 1989 Luan va Cs diéu tra 338
ngudi > 66 tudi tai Trung Qudc thiy & tudi 66-69 chi sé SMT 1a 16,6 va
& tudi 70 tro 1én 1a 21,4. Theo diéu tra co ban toan qudc lan th 2 tai
Trung Qudc (2002), Wang H.Y va Cs cho thay: ¢ lira tudi 65- 74 chi )
SMT theo ring 1a 12,4. Trong d6, nir cao hon nam. Két - qua tri sO trung
binh rang sau cua ching t6i ¢ murc kha thap so v&i mot sd cac nghién ctru
¢6 thé 1a do nguoi cao tudi bi mét ring do siu rang nhiéu, sé ring siu
hién tai it hodc c6 thé do dan tri cao hon nén kién thirc, thai do, hanh vi

cham soc rang miéng cia NCT trén dia ban nghién ctru tot hon & cac
vung dugc nghién ctru khac.

Theo keét qua nghién ctru cia ching toi (bang 3.5) ty 1€ sau chén
riang 1a 9,9% thap hon so v6i mot s6 nghién ctru trén thé gisi va tai Viét
Nam. Nam 1986, Banting tong két 12 cong trinh nghién ctru vé sau chan
ring & nhidu nudc cho biét sdu chan rang xuét hién nhidu & nhém nguoi
gia voi ty 1& mic khoang 20-40%. Luan va Cs (1989) nghién ctru thay ty
1¢ 10%, Lo E.C (1994) diéu tra tai Trung Qudc lai cho mét ty 1¢ thap hon

7,0%. Nguyén V5 Duyén Tho (1992) kham 318 ddi tuong cho biét ty 18
va trung binh c6 siu chan ring mdi ngudi 1a 5.0% va 0.14 ring.

* Tinh trang bénh quanh rang:

Qua nghién ctru ciia ching t6i ddi voi ngudi cao tudi tai tinh Yén
Bai thi ty 1€ nguoi cao tudi tai Yén Bai c6 du 3 vung luc phan 1a 24,15%,
ty 1& co viém loi chay méu 1 70,0%, tai bang 3.12 cho thiy trong 1350
d6i twgng nghién ctru chi ¢6 10,00% c6 ving quanh ring lanh manh (CPI
0), ty 18 ngudi c6 thi loi ndng (CPI3) va tii loi siu (CPI4) rét thap. So sanh
voéi cac nghién clru khac ¢ Viét Nam cling nhu trén thé gidi ty 1€ ngudi co
bénh quanh ring trong nghién ctru ciia ching t6i ¢6 ty 16 méc twong ty. Co
82,89% sb ngudi nghién ciru ¢6 bénh ving quanh riang. Cé 10,00% nhoém
d6i twong nghién ctru c6 chi s6 CPI = 0, chi s CPI = 2 chiém ty 1& cao
nhét 52,74%. Ving trung binh luc phan CPI = 2 cao nhét & tit cac nhom
tudi. Phan 16n nguoi cao tudi khong c6 du 3 vung luc phan lanh manh
chiém 75,85%. Nam 1990, Douglass C.W va Cs kham 1151 ngudi My &
bang New England thay 85,0% doi twong c6 chay mau loi.

* Tinh trang mit rang:

Trong nghién ciru cta ching t6i ( bang 3.7) nguoi cao tudi mat rang
chiém ty 1én 71,26% va sb ring mét trung binh trén 1 nguoi cao tudi 1a
8,50+8,87 (bang 3.8) ty 1¢ nay cling twong duong voi ty 1¢ mét rang va 56
ring mat theo nghién ctru tai My nam 1985-1986. Két qua nay thap hon
so véi két qua nghién ctru cia Truong Manh Diing véi ty 18 mat ring 1a
81,73%, va ciing thap hon khi so sanh véi tac gia La Minh Tan ( 2011)
voi ty 16 mét rang cua nhom > 60 tudi dang sinh song tai Can Tho la
97,63. Theo Thoma Hassell cudi thap nién 50 gan 70% ngudi MY trén 75
tudi mét rang toan bd, dén nim 1971 ty 18 iy xudng con 60% va dén nim
1983 chi con 50%.

Ty 1&é mét ring trong nghién ctru ctia chung t6i kha cao co thé giai thich
do dbi twong nghién ctru ciia chung ti 13 ngudi cao tudi, sinh song & ving
mién nai phia bac hé thdng diéu tri, chdm séc ring miéng phat trién con &



murc thép va phan bd khong déu, su hiéu biét, giao duc nha khoa chua tdt,
do théi quen sinh hoat, diéu kién kinh té.

* Tinh trang khdp thdi dwong ham:

Ty 1¢ nguoi cao tudi khong c6 réi loan ving khép thai dwong ham
hay khong c6 dau hiéu dau & ving khop chiém ty 18 cao 1a 79%, c6 21%
c6 triéu chimg dau vung khop. Ty 1€ nay cling twong tng vdi ty 1¢ nghién
ctru diéu tra ring miéng cho ngudi cao tudi toan quoc & dé tai cip bo véi
triéu chimg chii quan tai khop thai dwong ham chiém 21%, Két qua
nghién cuu cia ching téi tuwong ty nhu Kanter R.J.AM va cong su
(1992), nghién ctru xac dinh nhu cau va yéu cau diéu tri r6i loan khép
thai duvong ham & ngudi cao tudi.

4.2. Nhu ciu diéu tri cac bénh rang miéng va mot ) yéu t6 lién quan
téi bénh ring miéng ciia ngudi cao tudi tinh Yén Bai:
4.2.1. Nhu céu diéu tri thin ring.

Két qua nghién ciru cua ching t6i tai bang 3.15 thi c6 toi 80,4%
ngudi cao tudi c6 nhu cau diéu tri than ring ( bao gom tram rang do sau,
do mon rang, diéu tri tuy, phuc hinh ring...). Két qua nay cung gin
tuong duorng véi nghién ciru cia Liu L. va cong su tai Trung Qudc, nhu
cau diéu tri sau rang noi chung 1a 97,91%. So sanh voi két qua nghién
ctru ciia Lé Nguyén Ba Thu nam 2015 tai Pac Lik véi ty 16 nhu cu diéu
tri than rang 13 95,7%. Ty 1¢ nay cao hon ty 1¢ nhu cau diéu tri cua ching
t6i ¢6 thé 1a do ving Tay Nguyén 1a ving kinh té kém phat trién, nhleu
ngudi dan toc thiéu sb, hoc van thip va voi phong tuc tap quan chua tiép
can nhiéu véi y hoc hién dai.

4.2.2. Nhu ciu phuc hinh riang

Theo nghi€n ctru cta ching to1 d01 v6i ngudi cao tudi tai tinh Yén
Bai thi tiy 1¢ nguoi cao tudi cd nhu cau phuc hinh rang la rit cao véi
97,7% (bang 3.19) ngudi cao tudi c6 nhu cau phuc hinh véi cac hinh thai
phuc hinh tir 01 don vi cho dén phuc hinh nhiéu don vi va ca phuc hinh
toan ham. Két qua nay twrong dong véi nghién ctru trén ngudi cao tudi tai
bénh vién Rang Ham Mit trung uong thanh phd HO Chi Minh (93,7%)
tuy nhién cao hon nghién ctru cia Phan Van Viét (2004) nhu cau phuc
hinh 13 83,5%. Két qua nghién ctru cho thay nguoi cao tudi tai vung mién
nui phia bic ¢6 nhu ciu phyc hinh lai ring dd mat nhim dam bao chic
ning an nhai va ning cao chat luong cudc séng 1a rat cao, day 1a mot
thach thirc rt 16n cho nganh Rang Ham Mt noi riéng, cong tac an sinh
xa hdi ndi chung

4.2.3. Nhu céu diéu tri bénh quanh riing:

Nhu cdu diéu tri liy cao ring 1a 74,3% va huéng dan vé sinh ring
miéng va lay cao ring 1a 18,7%; nhu cau diéu tri phtc hop 14 0,4%, tong
nhu cau diéu tri bénh quanh ring 1 93,4. Berman J.D ( 1991) tién hanh
trén cac dbi tuong trén 60 tudi tai Uc cho thay 94,9% NCT can hudng
dan vé sinh rang miéng va 18,6% can diéu tri phirc hop. Lé Nguyén Ba
Thu (ndm 2015) tai Dic Lik véi ty 1€ nguoi can duoc huéng dan vé sinh
ring miéng 1a 10,7%, hudéng din lay cao ring, vé sinh ring miéng la
67,6%, diéu tri phirc hop 13 0,7%. Ty 1& nhu cau diéu tri bénh ving quanh
ring cua chiing t6i 1a cao hon. Dua theo két qua ctia bénh quanh ring va
nhu cdu diéu tri cho thiy ching ta can phai quan tim va mé rong hon nita
mang ludi nha khoa dé dap ung nhu cu cta ngudi dan, dong thoi ting
cuong cong tac diéu tri bénh quanh ring.

4.2.4. mdt s6 yéu t6 lién quan t&i bénh ring miéng ciia ngudi cao tudi
tinh Yén Bai.

4.2.4.1. Bét Vi nguoi cao tuoi

* Dic diém ciia doi twong nghién ciru: Ching t6i t1en hanh phéng vén
sau 20 ngudi cao tudi 1a dbi trong duoc chon vao mau nghién ctru dinh
lugng cho khdm 1dm sang tai tinh Yén Bai, mdi xa, phuong 1a 05 ngudi
cao tudi, trong d6 10 nguoi sinh séng tai néng thon va 10 ngudi sinh
séng tai thanh thi. Chung t6i tién hanh phong véan sau 20 can bd y té truc
tiép tham gia cong tac kham chira bénh va quan 1y hé thdng chiam soc st
khoe cho nhan dén, chia 1a 3 cdp: cip tinh, cip huyén va cac phong kham
RHM tu nhan.

* Nhin xét vé tinh hinh bénh rang mi¢ng nguoi cao tudi: Cac bénh
rang miéng hay gdp ¢ nguoi cao tudi 1a bénh quanh ring, bénh séu rang,
bénh Iy tiy, bénh 1y cubng, mét ring va nguyén nhan chu yéu 1a do chua
biét cach VSRM.

* Nhén xét anh hwéng bénh riing migng dén sicc khée ciia nguoi cao tudi:
bénh ring miéng c6 anh hudng to 16n dén NCT khong chi giy suy giam
stc khoe toan than (dinh dudng, sung dau, bénh toan than) ma con anh
hudng tam 1}'/, thim my.

* Nhin xét vé nhu cau khdam chita bénh ring mi¢ng ciia nguoi cao tudi:
Hau hét cac ddi twong duoc phong van cho rang thyc té NCT c6 di
kham chita bénh ring miéng. Nhitng nguoi hay di kham chu yéu 1a do
dau, kho chiu khi dn nhai, quan tdm dén strc khoe rang miéng, co diéu
kién vé kinh té va thoi gian. Nhitng ngudi khong hay di kham 1a do
chua dau, khong quan tdm, khong cé diéu kién.



* Y kién vé kién thire, thuwe hanh phong chong bénh ring miéng ciia
ngwoi cao tudi: NCT c6 biét nhimg viéc cin lam dé phong bénh ring
miéng nhung chua day du. NCT da biét cac phuong phap VSRM nhu chai
rang, dung nudc sic miéng va dung chi to nha khoa. Tuy nhién, NCT
chwa biét kham ring dinh ky va céch chai ring dting cach.

4.2.4.2. Poi v6i cdn b Y té va hé thong chinh sich Y té cham séc sirc
khée: Can ting cuong vai trd cia y té co so, nghia 1a ¢y manh dau tu
viéc kham chira bénh rang ham mat ¢ tuyén phuong xa, tuyén huyén va y
té tu nhan. Va cin c6 ché do chinh sach kham chira, phong bénh ring
miéng cho NCT nhu ché d6 BHYT riéng cho NCT

4.3. Panh gia hiéu qua can thi¢p phong chdng bénh ring miéng trong
chuwong trinh chim soc sirc khdoe rang miéng ban diu cho nguoi cao
tudi tai tinh Yén Bai.

4.3.1.Théng tin chung vé nhém can thiép va nhém ddi chimg: Trong
nghién ctru can thiép chung t6i Iyra chon ngiu nhién véi tong s6 1a 320 ngudi
cao tudi thudc 04 phuong, xa 1a xa Pai Dong, xa Tan Huong, phudong Dong
Tam, phudng Yén Ninh trén dia ban cua tinh Yén Bai ¢6 tinh hinh kinh té
kha twong dong, dia ban sinh sng co giao théng thun tién.

4.3.2. Hi¢u qua can thiép v6i sdu riang ¢ nguoi cao tudi: Theo két qua
can thiép chi s0 hi¢u qua phong bénh séu rang theo thoi gian (bang 3.29)
& nhom can thiép sau 18 thang v&i chi s6 24,7 thdp hon so véi nhom dbi
chung 13 66,2. Pong thoi so sanh hiéu qua phong bénh sau ring giira
nhém dugc xiic miéng bang nudc xic miéng Fluor 0,2% va nhém dbi
chimg trén chi sb sau rang ting 27,1% sau 6 thang, 50,0% sau 12 thang
va 90,9% sau 18 thang (bang 3.30). Chung t6 rang khi dung nudc suc
miéng Fluor 0,2% c6 hi€u qua phong séu rang d6i voi ngudi cao tudi, két
qua c6 y nghia thong ké v6i P<0,01. Két qua nghién ctru cua chiing toi
thdp hon cia tac gia Grifin S.0. nim 2007 cho thdy ty 1& siu ring giam
29% hang nam. S& di c6 sy khac nhau vé két qua nghién ctru vi dbi
twong nghién ciru cua chung t6i 1la NCT st dung nudc xtic miéng Fluor
0,2% v&i tan xudt 02 lan/tuan con cla tac gia Grifin s dung nudc xic
miéng c6 Fluor hang ngay nén cho hiéu qua tt hon.

* Hiéu qud can thi¢p vé ty I¢ sdu chdn rang ¢ nguoi cao tuéi: Ty 1€ sau
chan ring trude khi can thiép & nhom can thiép 1a 20,6% va & nhom dbi
chimg 13 21,3%. Ty 1é nay 14 twong dong khong c6 ¥ nghia thong ké vai
P>0,05. Ty 1& sau can thiép 12 va 18 thang d6i véi nhém can thiép 1a
26% va 24% va chi s6 hiéu qua 1a 20,9 va 27,2. So sénh véi nhém déi
chung ty 18 sdu chan rang sau 12, 18 thang 14 26,9 va 31,9 va chi s6 hiéu

qua 13 26,3 va 49,8. So sanh c6 y nghia thong ké voi P< 0,05 va P< 0,01.
Ching to str dung nuéc xtc miéng Fluor 0,2% qua timg thoi diém déu c6
tac dung giam ty 1¢ sau chan rang d6i voi NCT.

* Hiéu qud can thiép déi véi mit rdng do sdu rang ¢ nguoi cao tudi:
Chi s6 SMT sau can thiép ctia ca 2 nhém can thiép va nhém ddi ching
déu ting 1én nhung & nhom can thiép chi sb tang 1én thap hon, chi s6 sau
6, 12, 18 thang 1a 4,39+5,24; 4,43+5,22 va 4,46+5,20 so sanh vdi chi s6
SMT sau can thiép ctia nhém ddi chimg sau 6, 12, 18 thang thi cao hon 1a
4,46+5,45; 4,69+5,43 va 5,035,35. Pong thoi chi s6 hiéu qua sau 6, 12, 18
thang ciia nhom can thiép ciing nhé hon chi s6 ciia nhom dbi chimg (bang
3.38), chimg t6 su dung nude stic miéng Fluor 0,2% c6 lam giam chi 6
SMT va c6 tac dung phong chdng bénh ring miéng & ngudi cao tudi.

4.5. Péng gép mai cia ludn an

- Pay 1a mot nghién ciru dau tién & khu vire mién nai phia Tay Bic
va la mdt trong it nhitng nghién ctru chuyén biét cia NCT Viét Nam c6
¢& mau tuong ddi 16n va dua ra tong thé vé thuc trang BRM cia NCT.

- Trén co so thyc trang BRM d8 tai dua ra duge nhu cau diéu tri dua
trén thyc trang BRM ctia NCT. Dya trén nghién ctru dinh tinh nghién ctu
con dua ra duge mot sd yéu td lién quan dén nhu cau diéu trj.

- Béng bién phap don gian dé thuc hién tai cong dong do 1a sir dung
nuée sic miéng Fluor 0,2% cing véi truyén thong gido duc stc khoe
phong chéng bénh ring miéng.

KET LUAN
1. Thye trang bénh ring miéng & nguoi cao tudi tinh Yén Bai.
Bénh sdu rang: Ty 1¢ sau rang cua NCT la 31,6%, Ty 1€ sau chan rang ¢
NCT 14 9,9%; Chi s6 DMFT chung 14 7,27;
Bénh quanh rang: 82,89% NCT c6 bénh ving quanh ring; chi sé CPI =
2 chiém ty 1& cao nhét 52,74%
Tinh trang mit ring: SO ring mét trung binh ciia ngudi cao tudi tinh
Yén Bai 1a 8,50+8,87. ‘
Tinh trang bénh niém mac miéng: C6 5,3% NCT c6 ton thuong niém
mac miéng.
Tinh trang khop thdi dwong ham: C6 21% NCT c6 tinh trang dau khop TDH
2. Nhu ciu diéu tri bénh ring miéng va mét s6 yéu to lién quan téi
bénh ring miéng ciia ngudi cao tudi tinh Yén Bai: Nhu cau diéu tri
than ring 80,4%; 6,9% NCT c6 nhu cau diéu tri tay ring; Nhu cau diéu
tri bénh quanh rang chiém 93.4%; Nhu cau phuc hinh ring 96,3%; H¢



thdng cham soc sirc khoe ring miéng cho ngudi cao tudi con han ché,
chinh sach cham séc rang miéng cong dong chua dugc quan tdm dung
mirc. NCT con thiéu sy hiéu biét vé cham soc rang miéng cua va y thic
tu cham so6c sure khoe rang miéng clia nguoi cao tudi chua dugce cao.

3. Panh gia hi¢u qua mot so bién phap can thi¢p phong, ch(")ng bénh
ring miéng trong chwong trinh chim séc sirc khée ban dau cho
nguoi cao tudi tinh Yén Bai: Hiéu qua ciia hudng dan vé sinh ring
miéng va su dung nudc suc miéng Fluor 0,2%: Hi¢u qua phong bénh sau
rang gitta nhom duoce xGic miéng bang nudc xuc miéng Fluor 0,2% va
nhém ddi chimg trén chi sé sau ring tang 27,1% sau 6 thang, 50,0% sau
12 thang va 90,9% sau 18 thang; Hi¢u qua phong bénh sau chan rang
giita nhém dwoc xic miéng bang nude xiuc miéng Fluor 0,2% va nhom
d6i chung trén chi sd sdu chan ring ting 16,1% sau 6 thang, 41,7% sau
12 thang va 69,6% sau 18 thang; Chi s DMFT ciia nhom can thiép sau
6, 12 va 18 thang 1a 4,39; 4,43; 4,46 thap hon ty 1¢ ting cua nhom dbi
chung 1a 4,46; 4,69 va 5,03 va hi€u qua can thiép ciia nhom can thiép 1a
tang so voi nhom ddi chung 1a 3,7%, 8,3% va 15,6%

KIEN NGHI

Dura vio két qua nghién ciru, ching t6i dua ra mot sb kién nghi nhu sau:

- Can ting cuong tuyén truyén gido duc strc khoe ring miéng bang
nhiéu hinh thire

- Pua bién phap phong chong BRM cho NCT béng nudc sic miéng
Fluor 0,2% vao chuong trinh chdm soc sirc khoe tai cong dong cho NCT.

- T6 chic mang ludi kham chita bénh RHM & tuyén phuong xi,
tuyen huyén va y té tu nhan; Co ché do6 chinh sach kham chira, phong
bénh rang miéng cho NCT
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A. THESIS INTRODUCTION
RESEARCH PROBLEM

Population aging trend has subjected humanity to a series of great
challenges in the 21st century, among which has been elderly healthcare.
Vietnam has been seen as a developing country with a population
increasing quickly in the elderly. According to a report of Ministry of
Health, until late 2012 Vietnam has had more than 9 million elderly
people (account for 10,2% population), and become a country of
population aging.

General healthcare and elderly oral and dental healthcare is one of
the importance policies of the state. According to research results from
national oral and dental healthcare survey 2001, permanent caries rate
has seem to increase by age, in which the rate of over 45 years-old group
has been 78%, SMT index ranges between 6,09-11,66. A research in
1989 by Luan et. al conducted over 338 people >66 year old in China
showed a DMFT index of 16,6 for 66-69 age group. A research of Pham
Van Viet et. al (2004) pointed out the dental caries rate of Hanoi people
of 55,1%, DMFT index 12,6. Another research, clinical examination to
assess remineralization performance of 100 ppm fluor mouthwash, of
D.T. Zero et.al (2004) showed that after 42 weeks 42% incipient caries
lesions was recovered in surface hardness.

Research results have showed that oral and dental disease incidence
in the elderly remains in a high level while a research of fluoride agent
application for elderly oral and dental disease prevention has been
unavailable. In considering such an significance and rationale, we
conducts a thesis with subject of “A Research on Oral and Dental
Health, Treatment Need, and Effectiveness Assessment of some
Intervention Methods for The Elderly in Yenbai Province” with
following objectives:

1. Make a description on oral and dental health status for the elderly

in Yenbai province, 2015-2017.

2. Make remarks about oral and dental disease treatment, and some
related elements for the elderly in Yenbai province.

3. Assess effectiveness of some intervention methods in the programme
of initial oral and dental healthcare for the elderly in Yenbai city.

RATIONALE OF THE THESIS
It has been required to create more knowledge on elderly oral and
dental health disease status and some elements related to treatment need.
It has been needed to research the elderly oral and dental disease
prevention effectiveness of dental health education with fluoride 0,2%
mouthwash against fluoride toothpaste.
PRACTICAL MEANING AND NEW CONTRIBUTIONS

1. This has been one of the first research in Vietnam conducted in
a northwest mountainous area, a rare specified work on the elderly of
Vietnam with a rather big scale and providing an overview on elderly
oral and dental disease status.

2. Based on elderly oral and dental disease status, calculate
treatment need. Also, by a quantitative method propose some elements
related to treatment need.

3. By a simple and easy-to-use solution of using fluoride 0.2%,
together with traditional oral and dental health education, the research
prove effectiveness of this mouthwash. So, with such results, we suggest
a popular application of fluoride 0,2% for elderly oral and dental disease
prevention.

THESIS STRUCTURE

Besides the Research Statement and Conclusion, this thesis contains
4 chapters: Chapter 1: An Overview on Research Problem, 35 pages;
Chapter II: Research Object and Method, 27 pages; Chapter I1I: Research
Results, 35 pages; Chapter IV: Dicussion, 36 pages. The thesis consists
of 47 tables, 04 charts, and 06 figures, 104 references (30 in Vietnamese,
and 75 in English).

B. THESIS CONTENT
OVERVIEW

1.1. Elderly oral and dental disease status and treatment need
1.1.1. Dental caries: is one of the most popular disease caused mainly by
calcium losing in inorganic components, together with, or in the next
step, decomposition of organic components forming holes, called
cavities, on the dental surface, root or all the body.
1.1.2. Periodontal disease: According to World Health Organisation,
dental diseases happen popularly in almost countries with the most
regular incidence is gingivitis and periodontitis.
1.1.3. Tooth/ teeth loss: tooth missing is a popular case in the elderly
with impact depending on missed quantity and locations.



1.2. Elderly oral and dental disease prevention methods
1.2.1. Dental caries prevention and treatment methods: Currently,
development of diagnose equipment, material and technology makes
great advances in dental caries prevention and treatment.
1.2.1.1. Dental caries prevention

[1 Dental caries prevention policies of Federation of Dental

International (FDI)

U Intervention methods
1.2.1.2. Role of fluoride mouthwash for incipient caries lesion
prevention and treatment

s Effect of fluoride mouthwash: remineralizing demineralized

dentin components
% Some researches on dental caries prevention with fluoride.
< Dose and usage of fluoride mouthwash: The mouthwash can
be used daily, once a day, or 1-2 times every week.

1.2.2. Some methods for periodontal disease prevention and
treatment
1.2.2.1. Periodontal disease treatment: initial treatment, ..., treatment of
surgery, treatment of maintenance.
1.2.2.2. Periodontal disease prevention: is focused on reducing and
eliminate causes during disease course.
1.2.3. Initial oral and dental healthcare for the elderly
1.2.3.1. Overview: oral and dental disease incidence in the elderly
remains in very high level while self-care habits and response of oral and
dental centers lay in a low level.
1.2.3.2. Dental education or Disease prevention level I: enhance
propaganda and education of general dental knowledge on causes,
symptoms, complications and advanced prevention and treatment for oral
and dental healthcare.
1.2.3.3. Active disease prevention methods or prevention level II:
applying a short-term examination scheme for those who suffer a high
incidence for early detection and timely intervention to get requirements
of complete health recovery, or at least stop disease development.
1.2.3.4. Oral and dental health improving: utilize elderly social
activities, communication ect. to create a social encouragement for the
elderly voluntarily engage in common programmes.
1.2.3.5. Clinical service network organising: integrate the elderly oral and
dental healthcare into the general healthcare programme. Prepare a planning
and operating departments from the central governments to local ones.

1.3. Some intervention researches on elderly oral and dental disease:
results from these researches show a much better performance of dental
plate control, oral and dental hygiene guidance, periodical oral and dental
examination, tartar removal, and oral and dental hygiene practice in those
who remains a regular examination scheme.

Chapter 2
RESEARCH OBJECT AND METHOD
2.1. Cross-sectional descriptive research
2.1.1 Research object

- Inclusion criteria: the people over 60 years-old and having
permanent address registration in Yenbai during research period.

- Exclusion criteria: the people suffering acute systematic or oral
and dental disease; or refusing to participate in the research; or lack
required ability to answer the questions.

2.1.2. Research method: cross-sectional descriptive method; Research
period: June, 2015
2.1.3. Research sample

*Quantitative research: the research sample size is calculated
by the formula:
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Where:

p: Dental caries rate in the elderly; d: absolute accuracy (=3,2%);
Z2(1-0/2): confidence coefficient with statistical significance o = 0,05.
Corresponding to confidence 95% is Zi-a2) = 1,96.

*Qualitative research: consists of 40 comprehensive interviews
with 20 medicians and 20 elderly people.

* As for the elderly

- Inclusion criteria: the people over 60 years-old and having
permanent address registration in Yenbai during research period.

- Exclusion criteria: the people suffering acute systematic or oral
and dental disease; or refusing to participate in the research; or lack
required ability to answer the questions.

* As for medical officials

- Inclusion criteria: the medical officials working as managers in
Medical Departments, managing staffs in provincial hospital, manager of




Odonto stomatology department of the provincial or district hospitals,
medical officials of commune or ward medical centers, private dentist.

- Exclusion criteria: the medical officials refusing to participate
2.1.4. Selection methods:

*Quantitative research: select 30 random groups, each group
contains 45 elderly people

*Qualitative research: There are totally 40 total comprehensive
interviews.

2.1.5. Steps for research: collect statistics through a questionnaire for
each object, conduct examination of oral and dental diseases, make
comprehensive interviews. Interview questions and medical records: use
standard tool-kit of World Health Organisation 1997, revised in 2013.
2.2. Intervention research

2.2.1. Research object: the elderly people under 60 years-old, male and
female, living in: Dong Tam, Yen Ninh, Dai Dong, Tan Huong, of
Yenbai province during the research.

Inclusion criteria: and agreeing to engage the research (with
agreement paper). Elderly people have at least 10 natural teeth in the
oral cavity

Exclusion criteria: the people suffering acute systematic or oral
and dental disease; or refusing to participate in the research. The elderly
people undertaking, or having just finished, a treatment scheme of direct
fluoride < 6 months; being allergic to fluoride. The elderly people
receiving treatment of drugs which react crossionally with fluoride, such
as chlohexidine. The elderly people having number of sextant < 2 areas
and remaining < 10 teeth on the jaw.

2.2.2. Research method: controlled intervention research. Research
period from April, 2016 until October, 2017 (18 months)
2.2.3. Research sample size
(2 2P0 -B) +2, , /RO P)+ 5,0 B}
(e -2Y

Za-sp). confidence coefficient with probability 95%; Zi : Sample
power (=80%); Pi: permanent dental caries rate among the intervention
group, after 18 months the calculated result is 30%; P,: permanent dental
caries rate among the control group, calculated 50% after 18 months of
observing; P: (P1+P2)/2; n;: sample size of the intervention group; n; :
sample size of the control group; By the regulated formula the calculated
minimum sample size for the two group is n=n>=n;=160 elderly people.
Thus, total number of object for the research is 320 elderly people.

n =

2.2.4. Sample selection: Dong Tam and Yen Ninh wards of Yenbai city,
and Tan Huong and Dai Dong communes of Yen Binh district, are
chosen as the main locations for the research. Computer is used to
randomly select 320 samples of elderly people for the two group. The
intervention group (ni): 160 people from Dong Tam ward and Tan
Huong commune. The control group (nz): 160 people from Yen Ninh
ward and Dai Dong commune.

2.2.6. Intervention activities

2.2.6.1. Intervention by dental education: provide guidances of oral and
dental hygiene and conduct intervention to prevent oral and dental
disease by fluoride 0,2% mouthwash.

2.2.6.2. Intervention activities of preventing oral and dental diseases by
fluoride 0,2% mouthwash

- The control group: the elderly people are instructed to brush their
teeth by Toothpick method, dose of toothpaste for each brushing is about
1 gram.

- The intervention group: besides oral and dental hygiene
instructions and brushing as the control group, apply fluoride 0,2%
mouthwash by a regular schedule: 2 time every week, each time rinsing
within 2 minutes with 30ml during 18 months.

Apply standards of the international caries detection and assessment
system of WHO 1997, revised 2003.

2.3. Data processing and analysing

Quantitative information: Data is collected and analysed by medical
statistic method supported with software SPSS 20.0, R, and other statistic
algorithm

Qualitative research: analysed by content analysis method

2.4. Research morality: the research complies with the research
guideline of the Council for Morality of Hanoi Medical University.

Chapter 3: RESEARCH RESULTS

3.1. Oral and dental status and treatment need among the elderly in
Yenbai

3.1.1. Characteristics of the research object: Among 1350 elderly
people, male rate accounts for 39,9%, lower than that of female 60,1%;
age group 65-74 accounts for the highest rate with 40,9%; 72,3%
researched people living in rural area; main occupation is farming with
51,2%; education background of elementary takes the highest rate with



47%; and most of the elderly is in economy condition of non-poorness
with 59,9%.

3.1.2. Oral and dental disease status in the elderly

*Stomatitides: the elderly without stomatitides account for 97% and
with significant low incidences of gingivitis, ulcer, and acute caseation
2,4%, 1,2%, and 0,4%, respectively.

mNo m Yes
Rate % g24 98.8 296 296 206
100 +
80 +~
60
40 7
20 -
A L4
0 + - ; v T v
Lesion ulceration gingivitis  gingival Gum Other
acutecaseation abscess hypertrophy  lesions

Chart 3.1: Stomatitides status of the elderly
*Dental decay and tooth missing status
Table 3.4: Elderly dental caries status

Table 3.5: Root decay status in the elderly

ental caries Non-caries Caries Total
Characteristi n % n % n % p
Male | 498 | 92,6 | 40 | 7.4 | 538 | 100
Gender | e | 718 | 884 | 94 | 11.6 | 812 | 100] %013
N 60-64 | 319 | 92,5 | 26 | 7,5 | 345 | 100
rge 65-74 | 480 | 87,0 | 72 | 13,0 | 552 | 100 | 0,006
groups >75 417 | 92,1 | 36 | 7.9 | 453 | 100
. Urban | 356 | 952 | 18 | 48 | 374 | 100
Locality = o1 1 860 | 88.1 | 116 | 11.9 | 976 | 100 | 0001
Total 1216 | 90,1 | 134 | 9.9 | 1350 | 100

Elderly dental caries rate accounts for 9,9% with a difference
between the male and the female, 7,4% and 11,6% respectively, with
P<0,013; the rural 11,9% and the urban 4,8% with <0,0001

Table 3.6: Total number of decay, missing, and filled teeth (DMFT)

ntal caries | Non-caries Caries Total
Characteristic n % n % n % P
Gender Male 396 | 73,6 | 142 | 26,4 | 538 | 100 0,001

Female | 527 | 64,9 | 285 | 35,1 | 812 | 100

. 60-64 | 230 | 66,7 | 115 | 33.3 | 345 | 100
age 76574 | 355 | 643 | 197 [ 357 | 552 [ 100 | 0,002
group >75 | 338 | 74.6 | 115 | 254 | 453 | 100

Urban | 292 | 78,1 | 82 | 21,9 | 374 | 100
Rural | 631 | 64,7 | 345 | 353 | 976 | 100

Locality 0,0001

Total 923 | 68,4 | 427 | 31,6 | 1350 | 100

Dental caries rate of the male is 26,4%, and of the female 35,1%;
The rate of the rural ones 35,3% and the urban 21,9%, presenting a
statistical significant difference with p <0,001; There is no difference of
dental caries rate between age groups

acteristics Gender Age group Locality
Teeth Male |Female| 60-64 | 65-74 >75 Urban Rural Total
— 0,78+ | 1,08+ | 0,81 | 1,14+ | 0,84+ | 0,59+ | 1,10+ | 0,96+
_ X #SD | 245 | 237 | 1,86 | 2,67 | 242 | 205 | 2,51 | 240
S| Min— 15 _27(0-20| 0-18 | 0-25|0-27 | 0-25 | 0-27 [ 0-27
o) Max
Median | 0 0 0 0 0 0 0 0
p 0,026 0,062 0,0001
— 6,19+ | 6,37+ | 3,60+ | 5,48t | 9,35+ | 525t | 6,70+ | 6,30+
wl XESD | 751 | 749 | 539 | 655 | 881 | 664 | 7,76 | 7,49
o .
2 “ﬁgx’ 0-28|0-28|0-270-28|0-28|0-28] 028 |0-28
= "Median |3 35 2 3 6 3 4 3
P 0,653 0,0001 0,001
— 0,00+ | 0,03+ | 0,02+ | 0,03 | 0,01+ | 0,02+ | 0,02 | 0,02+
XESD | 0043 | 0,234 | 0234 | 0,179 | 0,141 | 0212 | 0,172 | 0,18
B| Min-—
= 0-1]0-4]|0-41]0-21]0-3]|0-3]0-41]0-4
- Max
Median | 0 0 0 0 0 0 0 0
P 0,002 0,263 0,437
5 < 6,96+ | 7,48+ | 443+ | 6,65t | 10,20+ | 5,86+ | 7,81+ | 7,27+
2| X#SD | 770 | 7.62 | 570 | 682 | 884 | 687 | 7.87 | 7.65
2| Min= 1o 28 0-28|0-28 | 0-28 | 0-28 | 0-28| 0-28 | 0-28
S Max
A Median | 4 4 2 4 8 3 5 4




[ p ] 0,229 | 0,0001 | 0,0001 |

Decay index and DMFT index in the female is higher than that of
the male; however, such difference presents no statistical significance
with p > 0,01. DMFT index presents statistical significant differences

between age groups, and localities.

* Periodontal disease status
Table 3.10. Periodontal disease status by genders

Periodontal disease
Genders - - Total p
Non-suffering suffering
Quantity 80 458 538
Male -
Ty 1€ % 5,93 33,93 39,85
Femal Quantity 151 661 812 ~0.05
M Rate % 11,19 48,96 60,15 ’
Quantity 231 1119 1350
Total
Rate % 17,11 82,89 100

Rate of the elderly people with periodontal disease is 82,89%, no
difference between the male and the female with P>0,05.

Table 3.13: Gingivitis status of the elderly

Gum bleeding No Yes Total
Characteristic n % n % n % p
Male 154 | 28,6 | 384 | 71,4 | 538 | 100
0,369
Male Female | 251 | 30,9 | 561 | 69,1 | 812 | 100
el 60-64 92 | 26,7 | 253 | 73,3 | 345 | 100
emate 65-74 177 | 32,1 | 375 | 67,9 | 552 | 100 | 0.229
>75 136 | 30,0 | 317 | 70,0 | 453 | 100
Total
Urban 109 [ 29,1 [ 265 [ 709 [ 374 [ 100 [
Rural 296 | 30,3 | 680 | 69,7 | 976 | 100 |
Total 405 | 30,0 | 945 | 70,0 | 1350 | 100

The rate of elderly people suffering gingivitis lays in a very high
level with 70%. No differences between age groups, localities and

genders happen.
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*Temporomandibular joint status
Béang 3.14: Temporomandibular joint status of the elderly

oromandibular Normal Paint Total
joint p
0, 0, 0,
Characteristics n & n v n e
Male 425 | 79,0 | 113 | 21,0 | 538 | 100
Genders 0,980
Female 641 | 78,9 | 171 | 21,1 | 812 | 100
60-64 287 | 83,2 | 58 | 16,8 | 345 | 100
Age | 65 74 437 | 79,2 | 115 | 20,8 | 552 | 100 | 0,03
groups
>75 342 | 75,5 | 111 | 24,5 | 453 | 100
Localiti | Urban 298 | 79,7 | 76 | 20,3 | 374 | 100 0.689
es Rural 768 | 78,7 | 208 | 21,3 | 976 | 100 ’
Total 1066 | 79,0 | 284 | 21,0 | 1350 | 100

The rate of the elderly suffering temporomandibular joint accounts
for 21% with a difference between age groups presenting statistical

significance P<0,05.

* Oral and dental disease treatment need of the elderly
Table 3.15: Dental body treatment need of the elderly

Need No Yes Total
Characteristi n % n % n % P
Gender | Male 121 | 225 | 417 | 77,5 | 538 | 100 | .-

s Female | 143 | 17,6 | 669 | 82.4 | 812 | 100 |
60-64 75 | 21,7 | 270 | 783 | 345 | 100
gll’?)%:;)s 65-74 93 | 16,8 | 459 | 832 | 552 | 100 | 0,111
>75 96 | 21,2 | 357 | 78,8 | 453 | 100
Localit | Urban 57 | 152 | 317 | 848 | 374 | 100 |
ies | Rural 207 | 212 | 769 | 78,8 | 976 | 100 |
Total 264 | 19,6 | 1086 | 80,4 | 1350 | 100

80,4% elderly people are in need of dental treatment (tooth filling
due to decay, tooth wear, cervical tooth wear). There is a difference of
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treatment need between the rural and urban areas with P<0,05.
Table 3.19: Tooth restoration need of the elderly

Total Upper jaw | Lower jaw
0,

Tooth restoration need N % n v n %

No need of artificial teeth 31 2,3 | 475 | 352 ] 423 | 31,3

In need of 1 unit of artificial 337 [ 250 131 9.7 149 | 11,0
tooth

In need of more than 1 unit

of artificial teeth 955 | 70,7 | 281 | 20,8 | 298 | 22,1

In need of combination one

or more artificial teeth 6 0.4 | 282 120,91 313 123,2
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3.2. Intervention effectiveness assessment and some proposals of
intervention methods to prevent oral and dental for the elderly in the
programme of initial elderly oral and dental healthcare of Yenbai
province

General information of the research object: Total intervention object
is 320, in which intervention group 160, the control group 160. The
female accounts for 56,6%, age group 65-74 53,8%, the highest rate.

Table 3.24: Dental caries rate by age groups of the two groups pre-

In need of entire set of
artificial teeth 2 |01 | 114 | 84 | 104 | 7,7

Information unavailable 19 1,4 67 5,0 63 4,7

intervention
Intervention Non-intervention
Dental
caries Yes No Cé Yes P(x?)
Age n % n % n %

Total 1350 | 100 | 1350 | 100 | 1350 | 100

The rate of the elderly being in need of artificial teeth account for
2,3%, in which the need of more than one unit of artificial teeth lays in
the highest place with 70,7%.

* Periodontal disease treatment need

® No need of treatmen

0.4% 6.6%
] ’ ® Oral and dental
| hygiene instruction
| 74}3% . Tartar removal
= Complex

Chart 3.3: Periodontal disease treatment need in the elderly

Need of tartar removal in the elderly accounts for 74,3%

60 — 64 15 33,3 30 | 66,7 | 14 |31,8| 30 | 68,2 >0,05

65-74 | 34 |43,1| 45 | 56,9 | 34 |36,6| 59 | 634 >0,05

>75 18 |50,0| 18 | 50,0 | 5 |21,7| 18 | 783 <0,05

Tong 67 (41,9 93 | 58,1 | 53 |33,1| 107 | 66,9 >0,05

Pre-intervention dental caries rate is 37,5%, dental caries rate of the
intervention group accounts for 41,9%; that of the control 33,1%. There
is no difference of dental caries rate between the two group at the time of
pre-intervention.

Table 3.26: Pre-intervention root decay rate by age groups

Dental Intervention Non-intervention

caries

Yes No Co Yes P

Ages n % n % n %

60 — 64 8 [17,8] 37 |82,2) 6 |13,6 | 38 | 86,4 >0,05

65-74 | 14 | 17,7] 65 (82,3 23 |24,7| 70 | 753 >0,05

>75 11 {305 25 (694 5 |21,7| 18 | 783 >0,05

Tong 33 120,6| 127 |79,4| 34 | 21,3 | 126 | 78,7 >0,05
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Root decay rate of the intervention group accounts for 20,6%; that | | Median | 0 | o ] | o [ o ] | |

of the control 21,3%.

(*): Post-intervention effectiveness index (**) Mann-Whitney test
Table 3.28: Pre-intervention DMFT index

Post-intervention effectiveness index of the intervention group after

Criteria Decay Missing Filled DMFT 18 months is 24,7, lower than that of the control 66,2, presenting
Interven X 43D 0,93+1,55 | 3,35+5,04 | 0,06+£0,32 | 4,34+5,26 statistical significant difference with P<0,01.
tion Min — Max 0-9 0—18 0-5 0—18 Table 3.35: Root decay prevention effectiveness index after 18
Median 0 1 0 3 months
Xasp | 0,68£1,25 | 3,53534 | 0,0420,19 | 4,25+548 Criters Age group Ge“d;jr — Toal
Control Vim0 ¢ ST 01 017 riteria 6064 | 65-74 | >75 | Male | ot
Median 0 1 0 2 - 033+ | 035t | 086+ | 029+ | 0,57+ | 0,46+
X.igp | 0.80£1,41 | 3444519 | 0,05+0,33 | 4,29+5,36 o| **#8D | 085 1,04 | 178 | 078 | 141 1,21
5 -
General "NMin — Max 0-9 0- 18 0-5 0- 18 S| Mn— 1 o 4| 06 | 09 | 0-4 | 0-9 | 0-9
Median 0 1 0 2 g| M| Max
P’ >0,05 >0,05 >0,05 >0,05 £ Median | 0 0 0 0 0 0
. : sl 1 = 029+ | 029+ | 064+ | 024 | 045+ | 037+
(*):Mann-Whitney test §l=g "D | o8 1,01 1,73 0,74 1,37 1,17
Pre-intervention DMFT indexes of the intervention and control groups = g E Min — 0—4 0-6 0-9 0—4 0-9 0-9
are 4,34+5,26 and 4,25+5,48, respectively. And the general DMFT index < § Max
is 4,29+ 5,36, presenting no difference. Median 0 0 0 0 0 0
Table 3.30: Dental caries prevention effectiveness index for the CSI;IQ 01%61 olgéli 022’21 01;’91 Ozibli 0122161
l l t‘ hod ) > s s s s
elderly by time o A +8D 0,43 0,77 1,34 0,63 0,95 0,81
group Intervention group Control group €| Min-
. | Cs 3 0-2 | 0-3 | 0-6 | 0-2 | 0-6 | 0-6
Pre- Post- Effe Pre- Post- Effe P2 CT - Max
L : inter. s : inter. | . " ) Median 0 0 0 0 0 0
Thoi gian inter. (1y | index | inter. @) | ndex £ = 041+ | 049+ | 0,78+ | 0,45+ | 0,57+ | 0,51+
X 093+ | 0.87% 068+ | 0.82% 3L8| Xssp | 076 | 083 | 135 | 075 | 103 | 090
| A=SD | 155 1,55 125 | 1,30 C 2 M Mino ’ ’ ; ; ; ;
ELMn= | 5 o | 00 | 5 | o6 | 0 g | 20:6% | >005 | 2,71 B2 v | 0-3 | 0-3 [ 0-6 | 0-3 | 0-6 | 0-6
g Max
o Median 0 0 0 0 E Median 0 0 0 0 0 0
X 093« | 082= 0.608% | 0.04% CSHQ 156,3% | 25,6* | 50,0 | 552% | 42,5% | 50,0%
= +SD 1,55 1,53 1,25 1,32 P >0,05 | <0,01 | <0,05 | <0,05 | <0,05 | <0,01
o T
fl l\ﬁgx— 0-9 0-9 11,8 0-6 0-6 38,2* | >0,05 | 50,0 CSCT 168,4 42,7 75,6 72,4 63,6 69,6
~ [ Median 0 0 0 0 (*): Post-intervention effectiveness index (**)Mann-Whitney test
4 x 0,93+ 0,70+ 0,68+ | 1,13+ Root decay prevention effectiveness index after 18 months of
0 Mf—LSD 1,55 152 | oyp [ L2 136 1 662+ | <0,01 | 90,9 intervention of the intervention group by age group >75 among the
g N}E}: 0-9 0-9 0-6 | 0-6 elderly is 25,6; that of the age group 60-64 12,1; and 65-74 17,1. That
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index by genders is 117,2 in the male, and 21,1 in the female, presenting
statistical significant difference with P < 0,05.

Table 3.38: Elderly DMFT index by time

16

- Age groups Genders
Criteria 60—64 | 65-74 | >75 Male | Female | C¢mer?!
Max
Median 1 3 9 2 3 3
CSHQ 6,67* | 466* | 033* | 249% 3,13* 3,00*
= 295+ | 429+ | 6,57= | 440+ | 411= | 425+
o | 24D | 388 5,78 6,23 5,94 5,05 5,48
S| Min— | o g | 0-28 | 0-25 | 0-28 | 0-25 | 0-28
M Max
i} Median 2 2 5 2 2 2
= < 400+ | 493 | 743+ | 521 | 488+ | 491+
8| 2| £+D | 376 5,66 6,11 5,82 4,92 5,18
55| Min— [ o o[ o o | 1 25| 028 | 0-25 | 0_28
= E| Max
Median 3 3 6 3 4 35
CSHQ 3559% | 14,92* | 13,09* | 1841* | 18,73* | 15,53*
Pi"” <0,01 >0,05 >0,05 <0,05 >0,05 <0,05
CSCT 2892 | 1026 | 12,76 | 15,92 15,60 12,53

Intervention group Control group
Group Pre- Post- g Pre- . Post- .1 cs
. interv | g . interve CS Pp
. interven . T | intervent . CT
Time tion ention Eﬂ: ion ntion HQ
1) (2)
v 4,34+ 4,39+ 4,25+ 4,46+
gl =D | 526 | 524 || | 548 5,45
= P , %
§| Min— 1 5 28 |0-28| * | 0-28 | 0—28 | ¥%7 | 7005 |37
g Max
©| Median 3 3 2 2
o % 4,34+ 4,43+ 4,25+ 4,69+
<| &~ +SD
2 —— 5,26 5,22 2.1 5,48 5,43 10.4 w005 | 83
gl Mm 0-28 |0-28| * | 0-28 | 0-28 | * ’ ‘
~ Max
Median 3 3 2 3
wl = 4,34+ 4,46+ 4,25+ 5,03+
S| A4SD
2 — 5,26 5,20 28 5,48 5,35 18.4 005 15,
g 0-28 | 0-28 * 0-28 0-28 * ’ 6
) Max
Median 3 3 2 3,5

(*): Post-intervention effectiveness index, (**) Mann-Whitney test

DMFT index of the intervention group by time is 4,34 and that of the
control 4,25; Post-intervention effectiveness index is lower 2,8 than
against DMFT index of the intervention, and that of the control 18,4 after
18 months of intervention.

Table 3.40.Effectiveness of DMFT prevention by age group after 18

months.
- Age groups Genders
Criteria 60 — 64 g65g— 74p >75 Male Female General
< 240+ | 322+ | 922+ | 3,62+ | 479+ | 433+
oz XisD | 331 3,90 6,77 481 5.51 5.26
o .

Sl 3| M | o-14 | 0-27 | 0-28 | 0-17 | 0-28 | 0-28
5 Max
z Median 1 2 9 15 3 3
bzl x 2,56+ | 337+ | 925+ | 371+ | 494+ | 446+

Ex | 448D | 323 3,87 6.73 4,79 542 5.20

© F[ Min— | 0-14 | 0-27 | 0-28 | 0-17 | 0-28 | 0-28

(*): Post-intervention effectiveness index (**) Mann-Whitney test
Post-intervention effectiveness index of the intervention group after
18 months is 3.00, lower than that of the control group 15,53.
3.3. Some elements related to oral and dental treatment need of the
elderly in Yenbai province
3.3.1. As for the elderly
3.3.1.1. Elderly oral and dental disease status : Through comprehensive
interviews points that presently the elderly in question have suffered
rather many oral and dental disease such as periodontal disease, dental
caries, marrow diseases, apical disease and tooth missing. The main
reason for this status is an ill practice of oral and dental hygiene.
3.3.1.2. Impact of oral and dental diseases on health of the elderly: Oral
and dental diseases not only make body health decrease (nutrition,
tumefacient, systematic disease cause) but also lead psychology and
aestheticism impacts). Among them, body asthenia, chewing ability
losing, and systematic disease leading are main longest impact. Lacking a
timely treatment can lead to inflammation and tooth missing.
3.3.1.3. Examination and treatment need of the elderly: Through
comprehensive interviews show that majority of the elderly maintain a
habit of oral and dental examination. They get through examination when
they feel paint, unpleasure in chewing, care on their health, or have
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convenient conditions of time and economy. The remaining not get
examination because of opposite reasons.

3.3.1.4. Knowledge and practice of elderly oral and dental disease
prevention: Currently, the elderly know to care their oral and dental
health and some necessary tasks to prevent oral and dental diseases, but
not sufficiently.

3.3.2. As for medical officials and healthcare system and policy
3.3.2.1. Medical service supply: Through comprehensive interviews, the
questioned objects expressed a want of enhancing role of the basic
medical system, improving preventive affairs, and making elderly
examination and treatment more professional, and maintaining a
periodical examination scheme.

3.3.2.2. Medical finance: On service fees, the questioned objects said
that the current service price for examination and treatment for the
elderly has been not reasonable which is in need of correct. On elderly
oral and dental examination and treatment, a lower treatment price, a
higher share for medical insurance in a look forward to popular coverage,
was wants of the objects.

3.3.2.3. Medical human force: On quantity and quality, through
interviews showed that the quantity of medical officials are enough to
meet elderly healthcare need in the two urban areas, but need to be
enhanced for the rural areas. For a better scheme of elderly oral and
dental examination and treatment, the objects suggested to provide more
medicians who specializes in elderly odonto stomatology to all levels of
medical centers.

3.3.2.4. Medicine and equipment: The surveyed interviewee reported a
lack of effective medical materials and utilities for general healthcare,
especially elderly oral and dental care. A better equipment, medicine and
material system is required for a better oral and dental care of the elderly.
3.3.2.5. Medical information: Through comprehensive interviews
showed that the elderly update their knowledge of oral and dental health
through various means such as newspaper, television, self-study or being
advised by voluntary programme. Thus, there has been a demand to
improve communication of knowledge of oral and dental prevention for
the people, especially the elderly.
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3.3.2.6. State management of healthcare: The questioned objects
suggested a combination of medical center levels to improve
performance of healthcare.



19

Chapter 4
DISCUSSION
4.1. Description of oral and dental disease status statusand treatment
need of the elderly in Yenbai province.
4.1.1. Characteristics of the research object

The research is conducted over 1350 elderly people in Yenbai
province and some other mountainous provinces; the sample size
calculated by age group, gender, and locality is suitable to, and represent
to the elderly of the north mountainous region of Vietnam.
4.1.2.0ral and dental disease status of the elderly in Yenbai

* Oral mucosa status: The elderly suffering oral mucosa lesions
accounts for 5,3%, similar to recommendation of World Health
Organization (2005). Some forms of oral mucosa lesion in the elderly
such as leukoplakia, lichen planus take 0,4%. Ulceration by hyperplasia
and denture-related oral mucosa lesions account for 1,2%. Our research
reveals higher results in comparison with that of Mai Hoang Thanh
(2009) which reported a rate of 4% for oral mucosa lesion in the elderly
in Can Tho, in which candidiasis 0,3%, dental abscess 2,3%, and
ulceration, the most common lesion, 3,4%. Oral mucosa lesion rate in the
rural area is 5%, that in the urban area 3,15%; that of the male 5,1%; and
that of the female 3,3%.

* Dental caries status: General dental caries rate is 31,65%, lower
than the results of Luan which reported a rate of 60%; and other
researches such as Galan D in Canada 66% for dental caries in the
elderly over 60; and lower than a research in New Zealand with the rate
73,7% for the elderly over 70; and much lower than the research of Tran
Van Truong in the survey of oral and dental health 2002, 89,9%.
According to our results (table 3.6), average dental caries index is 0,96;
tooth missing index 6,3; general DMFT index is 7,26, lower than the
numbers from researches in Asia, such as 1989 Luan et. al 338 elderly
people > 66 in China reported a DMFT index of 16,6, and over 70 21,4.
According to the second national basic survey in China (2002), Wang H.Y
et.al indicated that: in the age group 65-74, DMFT by tooth was 12,4. In
which, rate of the female was higher than that of the male. Our results of
average dental caries teeth lay in a rather low level against other
researches. The reasons for this fact can be main cause of dental caries for
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tooth missing, small number of current decay teeth, or a higher education
leading to a better knowledge, attitude, and behavior of oral and dental
care of the elderly in the researching location against other locations.

According to our research results (Table 3.5), root decay rate is
9,9%, lower than that of some researches in Vietnam and over the world.
Nam 1986, Banting summarizing 12 works on root decay over various
countries reported a popular fact of root decay in the elderly with
incidence from 20 to 40%. Luan et. al (1989) reported a rate of 10%, Lo
E. C (1994) with a research in China reported an even lower result 7,0%.
Nguyen Vo Duyen Tho (1992) examined 318 objects and reported the
rate and average number of root decay of 5% and 0,14 teeth.

* Periodontal disease status: Through our research over the elderly
in Yenbai province, the rate of the elderly with three sextants is 24,15%,
with bleeding gingivitis 70,0%; as stated in Table 3.12 shows that
among 1350 elderly people the rate of healthy periodontal zone is
10,00% (CPI 0), the rate of the elderly with shallow gum pocket (CPI3)
and deep gum pocket (CPI4) lay significant low. In comparison with
other researches in Vietnam and over the world, our research present a
similar rate of the elderly suffering periodontal disease. 82,89% the
elderly suffer periodontal diseases, 10% present CPI = 0; CPI = 2 takes
the highest rate of 52,74%. The average sextant get highest level with
CPI =2 in all age groups. Majority of the elderly, 75,85%, have not full
three sextant. In 1990, Douglass C.W et. al conducted examination over
1151 American in New England and reported 85% the examined object
suffering gum bleeding.

* Tooth missing status: In our research (Table 3.7), the elderly
suffering tooth missing accounts for 71,26%, and the average of missing
tooth in each elderly person is 8,50+8,87 (Table 3.8), equal to the result
of a research in United State 1985-1986. Our result is lower than that of a
research of Truong Manh dung which reported a rate of 81,73%, and
even lower than that of a research of La Minh Tan (2011) which reported
toot missing rate of 79,63% for the age group > 60 living in Can Tho.
According to Thoma Hassell, late 50s, about 70% American over 75
years-old missed all their teeth, until 1971 the number decreased to 60%,
and 1983 50%.

The rate of tooth missing in our research lays on a rather high level
because of the research object being elderly people, living in
mountainous area with a lowe quality and unequal allocated oral and
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dental care system, ill knowledge of oral and dental care, and conditions
of economy as well as habit.

* Temporomandibular joint status: The elderly without disorder in
the temporomandibular joint, or without paint in the joint, account for
79%, a rather high rate; and the remaining, 21%, with the paint in the
joint. These results are corresponding to that of the national oral and
dental survey for the elderly with a ministry-level thesis in which
temporomandibular joint suffering is 21%. Our results are similar to that
of Kanter R.J.A.M et. al (1992), a research on temporomandibular joint
disorder treatment need.

4.2. Oral and dental disease treatment need and some elements
related to oral and dental disease of the elderly in Yenbai province
4.2.1. Root body treatment need: Our research results described in
Table 3.5 show that 80,4% elderly people are in need of root body
treatment (including filling due to dental caries, tooth wear, marrow, and
tooth reshaping etc.) The result is almost similar to that of a research of
Liu L. et. al in China in which general dental caries treatment need was
97,91%. In comparison with result of Le Nguyen Ba Thu 2015 in Daklak
with root body treatment need of 95,7%, this rate is higher that of us
because that research was conducted on an undeveloped region of
Central Highland where exists many minor ethnic groups with low
standard of education and being hard to touch with modern medicine.
4.2.2. Tooth reshaping need: According to our research, the elderly in
Yenbai who are in need of tooth reshaping lays in a very high, 97,7%
(Table 3.19) with all kinds of reshaping from 01 unit, many units to the
entire of the jaw. This result matches with that of a research over the
elderly of Hochiminh Central Odonto Stomatology Institution in
particular (93,7%), but higher than that of a research of Phan Van Viet
(2004) 83,5%. The research results show that the reshaping need of the
elderly in the north mountainous area lays in a significant high level to
regain chewing ability and improve life standard. This can be a great
challenge for the branch of odonto stomatology in particular, and for
social security policy in general.

4.2.3. Periodontal disease treatment need: Tartar removal need is
74,3%, and oral and dental hygiene instruction 18,7%; complex treatment
need 0,4%, thus total oral and dental treatment need remains in 93,4%.
Berman J.D (1991) conducted a research on objects over 60 years-old in
Australia and reported that 94,9% elderly people was in need of
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instruction for oral and dental hygiene, and 18,6% was in need of a
complex treatment. Le Nguyen Ba Thu (2015) in Daklak reported the
rate of 67,6% for the elderly people needing instruction of oral and dental
hygiene, and 0,7% for needing a complex treatment. Based on research
results of periodontal disease and treatment need we see a demand to
concern and extend oral and dental healthcare system to meet the need of
the people, at the same time improve periodontal treatment.

4.2.4. Some elements related to elderly oral and dental disease in
Yenbai

4.2.4.1. As for the elderly

* Characteristics of the research object: We conducted comprehensive
interviews over 20 elderly people who had been included in quantitative
research samples for clinical examination in Yenbai, each commune and
ward 05 elderly people, in which 10 people living in the rural areas and
10 people living in the urban areas. We continued comprehensive
interviews over 20 medical officials directly engaging tinto examination
and treatment and management of people healthcare system with three
levels: province level, district level, and private levels.

* A remark on elderly oral and dental disease: common oral and dental
diseases in the elderly are periodontal diseases, marrow diseases, apical
diseases, and tooth missing. The main reason is lack of effective oral and
dental hygiene practice.

* A remark of impact of oral and dental on health of the elderly: oral
and dental diseases causes great impact on the elderly, not only body
health (nutrition, tumor, systematic disease), but also psychology and
aestheticism.

* A remark on oral and dental disease treatment need of the elderly:
Almost the questioned objects report a practice of oral and dental
examination. They get through examination when they feel paint,
unpleasure in chewing, care on their health, or have convenient
conditions of time and economy. The remaining not get examination
because of opposite reasons.

* A remark on knowledge and practice of oral and dental disease
prevention for the elderly: the elderly know must-do things to prevent
oral and dental but insufficiently. They know to brush their teeth, use
mouthwash, and dental thread while fail to maintain a periodical
examination and a proper brushing way.
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4.2.4.2. As for medicians and healthcare system and policy: it has been
required to enhance the role of basic healthcare centers. That is to say
oral and dental examination and treatment at the level of ward and
district should be boosted in investment. At the same time, a scheme of
oral and dental examination and treatment for the elderly, such as a
proper elderly insurance, is also required.

4.3. Assess intervention effectiveness in oral and dental disease
prevention for the initial elderly oral and dental healthcare
programme in Yenbai province

4.3.1. General information on the intervention group and the control
group: In our intervention research, 320 elderly people are selected
randomly from 04 communes and wards including Dai Dong and Tan
Huong communes, Dong tam and Yen Ninh wards, in Yenbai province,
where have similar conditions of economy and favourable traffic.

4.3.2. Intervention effectiveness for elderly dental caries: According
to intervention results, dental caries prevention effectiveness index by
time (Table 3.29) of the intervention group after 18 months is 24,7, lower
than that of the control group 66,2. At the same time, a comparison of
dental caries prevention effectiveness between the group using fluoride
0,2% mouthwash and the control group over dental caries shows that
effectiveness increases 27,1% after 6 months, 50% after 12 months, and
90,9% after 18 months (Table 3.30). It proves performance of fluoride
0,2% mouthwash for elderly dental caries prevention, the results presents
a statistical significance with P<0,01. Our result is lower than that of
Grifin S.0, 2007 which revealed a decrease of 29% annually. Such
difference comes from difference of research object, the elderly people
using fluoride 0,2% mouthwash with interval 2 times/week as in our
research against daily scheme as in Grifin’s research which create a
better result.

* Intervention effectiveness for elderly dental root decay: Pre-
intervention root decay rate of the intervention group is 20,6%, the
control group 21,3%, presenting no statistical significant difference with
P>0,05. After 12 and 18 months the rates of the intervention group
change into 26% and 24%, respectively, and of the control group 20,9
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and 27,2, respectively. In comparison with the control group, the root
decay rate after 12 and 18 months are 26,9 and 31,9, respectively, and
effectiveness indexes are 43,3 and 49,8, respectively. The comparison
presents statistical significant differences with P< 0,05 and P< 0,01,
proving effect of dental caries reducing of the fluoride 0,2% mouthwash
for the elderly.

* Intervention effectiveness on tooth missing due to dental caries for
the elderly: DMFT index of the two groups increase. In the intervention
group the index increase with a smaller amount, namely after 6, 12, and
18 months to 4,39+5,24; 4,43+522 and 4,46+5,20 respectively. In
comparison we can see post-intervention DMFT index of the control
group after 6, 12, and 18 months are higher, namely 4,46+5,45;
4,69+£5,43 and 5,03+5,35, respectively. At the same time, effectiveness
index after 6, 12, and 18 months of the intervention group is also smaller
than that of the control (Table 3.38), proving effectiveness of reducing
DMFT index and elderly oral and dental disease prevention.

4.5. New contributions of the thesis

- This is the first research conducted in northwest mountainous area
of Vietnam, and one of the rare works specialized in the elderly in
Vietnam with a rather big sample size, and providing an insight of
elderly oral and dental disease status.

- Based on oral and dental disease status reveal oral and dental
disease treatment need of the elderly. Based on qualitative research we
also provide some elements related to such need.

- Suggest simple and easy solution of fluoride 0,2% mouthwash
together with popular oral and dental healthcare education.

CONCLUSIONS
1. Oral and dental disease status of the elderly in Yenbai
Dental caries: Dental caries rate of the elderly is 31,6%; root decay rate
9,9%; General DMFT index 7,27%.
Periodontal disease: 82,89% the elderly suffers periodontal diseases;
CPI = 2 takes the highest place with 52,74%
Tooth missing: Average number of missed teeth of the elderly in Yenbai
is 8,50+8,87.
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Oral mucosa disease status: 5,3% elderly people suffer oral mucosa lesions.
Temporomandibular joint status: 21% elderly people suffers problem of
temporomandibular joint.

2. Oral and dental treatment need and some elements related to oral
and dental disease status of the elderly in Yenbai: Dental body
treatment need is 80,4%; 6,9% the elderly people are in need of dental
marrow treatment; periodontal disease treatment need maintains in
93,4%; and tooth reshaping need 96,3%; Elderly oral and dental
healthcare has remained many limitations, and lack a proper policy of
oral and dental healthcare for the people. The elderly fail to have a
sufficient and proper knowledge on oral and dental healthcare.

3. Assess effectiveness of some intervention methods for preventing
and fighting against oral and dental disease in the initial oral and
dental healthcare for the elderly in Yenbai: Effectiveness of oral and
dental hygiene instructions and fluoride 0,2% mouthwash application:
dental caries prevention effectiveness between the group using flouride
0,2% and the control group against dental caries index increases 27,1%
after 6 months, 50,0% after 12 months, and 90,9% after 18 months; Root
decay prevention increases to 16,1% after 6 months, 41,7% after 12
months, and 69,6% after 18 months; DMFT index of the intervention
group after 6, 12, and 18 months are 4,39; 4,43; and 4,46, respectively,
lower than that of the control group 4,46; 4,69 and 5,03, and intervention
effectiveness of the intervention group increase in comparison with the
control group, 3,7%, 8,3% and 15,6%, respectively.

RECOMMENDATIONS
Based on the research results, we suggest some following
recommendations:

- It is required to enhance oral and dental healthcare education
through various forms.

- Apply elderly oral and dental disease prevention with fluoride
0,2% mouthwash into elderly healthcare programme.

- Organize a network of odonto stomatology examination and
treatment in the levels of commune and ward, district and private medical
centers; Maintain a special scheme of oral and dental examination and
treatment for the elderly.



