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A. GIOI THIEU LUAN AN
DAT VAN DE

Nhay cam nga 1a con dau nhéi thoang qua xuét hién trén phan nga bi 19
khi gap kich thich ngoai lai nhu: kich thich nhiét, théi hoi, co xat, tham thau
hay hod hoc ma khong do bénh ly hozc khiém khuyét ring miéng nao khac
va ¢ rang binh thuong thi muic kich thich do khong du gay dau (ADHA,
2001). Ngay nay, theo sau ti I¢ bénh sau rang giam va kiém soat tét bénh
viém quanh ring, thi nhitng vin dé gy kho chiu nhit dén sic khoe rang
miéng cua bénh nhan la nhay cam nga. Nhay cam nga lién quan rat nhiéu
dén sang thuong vung c6 rang va tinh trang tut loi. Hién nay co rat nhiéu
phuong phap chian doan nhay cam nga, viéc lya chon My thudc vao muc tiéu
nghién ctu, hiéu qua s dung, quy mo cua co s¢ diéu tri. Nhiéu bién phap
diéu tri nhay cam nga duoc nghién cttu va ap dung trén 1am sang nhu: Diéu
tri tir don gian 1a ty dung san pham tai nha nham bit kin cac dng nga hozic
ngan ngira su dan truyén than kinh, ngin dwoc dap tmg dau dén diéu tri phirc
tap la thu thuat, phau thuat tai phong kham chuyén sau RHM. Tai Viét Nam,
mot s6 nghién ciu cia Nguyén Thi Tir Uyén, Tong Minh Son ciing dé cho
thdy nhay cam nga rang 1a mét tinh trang phd bién va can dwoc quan tam.
Tuy nhién, cac nghién ctu nay hau hét dugc thuc hién trén mot nhom dbi
tuong dic thu riéng, chua dai dién dugc cho cong dong, viéc du phong va
diéu tri nhay cam nga bang thudc danh ring chdng nhay cam nga chwa dugc
phan tich sau cuing vai viéc xay dung qui trinh cu thé dé bénh nhan c6 thé &p
dung d& dang. Do d6 chung t6i tién hanh nghién ctu nay véi hai muc tiéu:

1. M6 ta tinh trang, ty 1é nhay cam nga va mét sé yéu toé nguy co &
thanh phé Ho Chi Minh (ndi thanh va ngoai thanh) tir 6/2013 — 11/2015.

2. Panh gia hiéu qua diéu tri nhay cam nga ring caa bon loai thudc
danh ring chong nhay camnga. ‘

TINH CAP THIET CUA BE TAI
Gan day, mot van d& rang miéng ndi com 1én sau bénh sau ring va

bénh quanh rang, khién nhiéu bénh nhan dén kham diéu tri tai BS RHM d6
a tinh trang nhay cam nga rang. Nhay cam nga rang khong chi anh hudng
dén chat luong cudc sdng cua mdi c& nhan ma con anh huong dén ca cong
ddng Vi tinh trang nay dang ngay cang phé bién. Theo mot s nghién ciru
trén thé giGi, nhay cam nga chiém ty I 3 - 57% dan so, trong do tap trung
nhiéu nhat ¢ lra tudi 30 - 40. Nhom ngudi bi viém quanh ring, ty 1& ndy cao
hon. O Viét nam, theo két qua nghién ctru & ddi tugng 1am viéc tai mot sé
cong ty, don vi, ty 1€ nhay cam nga cling cao & mirc 9,07% va 47,8%. Bén
canh do, ¢6 rt nhiéu phuong phéap diéu tri nhay cam nga dwoc &p dung trén
thé gi6i ciing nhu tai Viét nam nhu: Dung kem danh ring c6 chat chdng
nhay cam nga, boi ap gel chtra cac hoat chat chong & budt, dung Laser, phuc
hdi than ring ton thuong bang tram ring, phiu thuat ghép mo va vat che phu
chan rang dem lai hi¢u qua khac nhau. Trong chién lugc kiém soét nhay cam
nga riang, kem danh ring chira chat chong nhay cam nga dwoc khuyén cao sur
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dung dau tién, thuong xuyén va ludn ludn phdi hop diéu tri trong bét ky
phwong phéap diéu tri ndo. Vi vay, dé tai nay rat can thiét, c6 y nghia, dap
trmg dwoc nhu cau thyc té hién nay.
Y NGHIA THUC TIEN VA PONG GOP MOl
1. Tim ra ty 1€ nhay cam nga trong cong dong 1a kha cao 85,8%;
2. Nguy co lién quan nhiéu nhat: Tyt loi v mon ¢ rang.
3. Yéu t6 lién quan nhat: Thoi lugng chai rang trén 3 phit. Cudng do luc
chai rang manh. Thudng xuyén dung thyc pham nhiu axit. Nhém tudi co
nguy co nhay cam nga cao nhét 1a 40 - 49.
4. Bé xuét dugc phat ¢ du phong, diéu tri som cho bénh nhan bat dau tir
can thiép don gian it xdm 14n nhat: (1) Sir dung kem déanh riang chong nhay
cam nga sém va nén theo co ché tai khoang hoa dan mé riang két hop trc ché
dan truyén cam giac dau (2) Nén duoc kham tu van hudng dan ché d6 an can
béang tt cac thanh phan, luu ¥ ché d6 in theo thoi quen qua nhleu axit (3)
Huéng din VSRM thuong xuyén dinh ky dé hoan chinh hon vé& phuong
phéap CSRM (4) Nén dugc can thiép CSRM, 1ay cao ring, cao lang mat chan
rang, thuc hién phuc hdi mot cach dang k¥ thuét bdi bac s¥.
5. Viéc sir dung cac loai kem danh ring c6 hoat chit chéng nhay cam nga
gitp ngan chin tri¢u chimg nhay cam nga, tao diéu kién cho qua trinh tyr
phuc hoi. Pay luon luén 14 bién phap dau tién, thuong xuyén va phdi hop
chéc ché voi cac bién phap diéu trj khac, ap dung trén cac ddi tuong, déc biét
& cac ddi twong c6 mic d nhay cam nga nhe hodc trung binh.
CAU TRUC LUAN AN

~ Ngoai phan dit van dé va két luan, luan an gom 4 chuong: Chuong 1:
Tong quan van dé nghién ciru: 38 trang; Chuong 2: Di tugng va phuong
phép nghién ciru: 18 trang; Chuong 3: Két qua nghién ciru: 28 trang; Chuong
4: Ban luan: 27 trang. Luan an c6 30 bang, 12 biéu o, 44 hinh anh, 111 tai
liéu tham khao (14 tiéng Viét, 97 tiéng Anh).

B. GIOI THIEU LUAN AN
Chwong 1: TONG QUAN

1.1. Khai niém nhay cam nga, dich t& hoc, phan bé nhay cam nga, tinh
hinh nghién ciru trén thé giéi va tai Viét nam.
1.1.1. Khéai niém nhay cam nga: Hoi dong cb van chuyén nganh nha chu
Canada, 2003 da d¢ nghi dung tir “Bénh - Pathology” thay cho “Bénh ly -
Disease” trong dinh nghia vé nhay cam nga. Céc bang ching cho thay 16p
x&-mang s€ nhanh chong mat di dé lai viing nga 16. Do vay tinh trang nga
nhay cam qua muc c6 thé xuat hién & moi noi trén rang. Trong do, trén 90%
vi tri nhay cdm nga la ¢ ving co ring mat ngoai, phan tir co rang dén bé mat
chan ring 14 phan thuong bj tic dong nhat.
1.1.2. Pic diém dich t& hoc: Nhay cam nga 1a mot tinh trang pho bién. Trén
thé gigi tir 1964 - 2003 theo Bartold, 2006 cho thay: Ty 1¢ nhay cam nga 1a 4
- 74% dan s6; ¢ bénh nhan viém quanh ring, ty 1 cao hon (60 - 98%).
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1.1.3. Phan bd nhay cam nga: Nhay cam nga c6 thé gip phd bién nhét tir
30 - 40 tudi, thuong gip nhit & nhom ring ham nhé va ring ham 16n thi
nhét, it gdp nhat & nhom rang ctra va ring ham 16n thir hai ham trén.

1.1.4. Tinh hinh nghién ciru nhay cim nga trén thé giéi va tai Viét nam:
P4 c6 nhiéu nghién ctru co ban, cac thir nghiém 1am sang, khao sat dich té
hoc tinh trang sirc khoe ring miéng, danh gia yéu t nguy co, nhu cau va yéu
cau diéu tri cuia Ling 1996, West 1997, Nathoo 2009, Nguyén Thi Tir Uyén
2010, Tong Minh Son 2009. Trong d6 co tinh trang nhay cam nga rang, cac
yéu t6 nguy co, kha nang du phong va diéu tri nhay cam nga dang rat duoc
quan tdm. Tuy nhién, hau hét duoc thuc hién trén nhém doi twong dac thu
riéng, chua dai dién cho cong déng, viéc du phong, diéu tri nhay cam nga
bang thudc danh ring chéng nhay cam nga chua dwoc phén tich sau cung voi
viéc xay dung phat do cu thé dé bénh nhan c6 thé ap dung d& dang.

1.2. Co ché bénh sinh, nguyén nhén, yéu t6 khéi phat nhay cim nga va
mot ) yéu to nguy co' lién quan dén nhay cam nga

1.2.1. Co ché bénh sinh: C6 nhiéu thuyét giai thich nhay cam nga khac
nhau nhu: thuyet kich thich than kinh truc tiép; thuyét vé sy dan truyén cac
nguyén bao ngd; thuyét thuy dong hoc. Trong d6, Thuyét thiy déng hoc
dugc dua ra bdi Brannstrom va Astrom, 1963 dua trén gia thuyét cua
Kramer, 1955 duoc chip nhan rong rdi nhat cho dén nay: gia thuyet giai
thich nguyén nhan gay ra con dau do nhay cam nga la do sy di chuyén chét
dich bén trong long cac dng nga.

1.2.2. Nguyén nhan nhay cam nga: c6 2 nhom 1a tut lgi va mon rang: Loi
co tut gy 10 16p xuong rang. Xuong rang c6 kha nang khang mai mon thap
vi vy rat nhanh chong bi mon gay 10 16p nga. Hon nira, c6 khoang 10%
truong hop giao diém Xuong rang-men ¢ vung c¢b rang co khoang cach:
xuong rang va men khong tiép xuc v6i nhau lam 16p nga bén dudi bi boc 10,
khi loi co tut, 16p nga nay sé& tiép xuc truc tiép voi moi truong miéng gy nén
cac triéu chimg nhay cam nga. Ngoai ra, sang chin khop can va phanh moi,
phanh ma bam bét thudng 13 2 yéu t6 khéc ciing gop phan vao tut loi va nhay
cam nga. Mat khac, theo Gsippo, 2014 da dwa ra cach phéan loai méi t6n
thuong md cung cta rang, gom 4 loai mon rang: mon rang - rang (Attrition),
mai mon ring (Abrasion), mon hoa hoc (Erosion) va tiéu cb ring
(Abfraction) la cac nguyén nhan gay ra mét men ring va nhay cam nga.

1.2.3. Mot s0 yeu to nguy co lién quan dén nhay cim nga rang: Thoi
quen vé ché do in ubng; thoi quen vé CSRM va théi quen vé viéc kham ring
miéng la ba nhom yéu td ¢6 lién quan dén nhay cam nga ring nhiéu nhét.
1.2.4. Cac yéu to khéi phat gay ra nhay cam nga: Nhu'ng yéu t6 tac dong
dén qué trinh 1§ bng nga va ty sira chira ong nga bi 1o déu lién quan d&én sy
tién trién ciia qua trinh nhay cam nga. Yéu t6 khoi phat nhay cam nga dugc
ghi nhan thuong gip nhat 14 lanh, chua. Bén canh do, mot s yéu to vé viée sur
dung thudng xuyén nudc ngot cd ga, trai ciy - nudc trai ciy chua ciing 1 yéu t6
khoi phat nhay cam nga.
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1.3. Mt sb phuong phap va thang diém danh gia nhay cam nga
1.3.1. Mot so phwong phap danh gia nhay cam nga C6 nhiéu phuong
phap danh gia nhay cam nga. Mot sé nghién cau trén thé giéi chi str dung 1
phuong phap nhu: Hozc kich thich ludng hoi (Rees 2000; Que 2010; Ye
2012; Wang 2012) hogc dung tham tram nha khoa (Stojsin 2008), két qua
cho thay sir dung 1 phuong phap danh gia duy nhat d& dan dén sai lech do
tinh chu quan va do nhay thap cua timg phuong phap. Do vdy, da sb tac gia
dé nghi sir dung dong thai 2 kich thich khac nhau, khoang céch giita cac kich
thich can tdi thiéu Ia 5-10 phat. Pdi twong duoc Két luan 1a c6 nhay cam nga
khi dap ung duong tinh vgi 1 trong 2 kich thich hay ca 2 kich thich. Theo
khuyén nghi cua Holland, 1997: céc nghién ctu dich t& va 1am sang nén sir
dung it nhét 2 loai kich thich d& danh gia nhay cam nga, trong d6 kich thich
co xat va ludng hoi dugc 4p dung pho bién nhat. Kich thich co xat c6 tinh
chit tac dong khu tra hon vé vi tri nén duoc thuc hién truéc kich thich ludng
hoi 14 kich thich thudng co tac dong manh va lan toéa hon. Ngoai ra, can cach
ly bao vé ring 1an can dé dam bao kich thich chi tac dong truc tiép trén ting
rang dugc kham. Khoang cach thoi gian nghi khi kich thich giiza cac rdang la
5 giay; giira c4c logi kich thich trén cing mot rang 1a 5 phat dé tranh tac
dong dan truyén lan toa hay nhitng yéu té vé tich liy va thay doi ngudng dau
& mdi rang va mdi ca thé. Phuong tién va ky thuat kich thich can dugc chuan
hoa dé dat duoc su 6n dinh cua tac dong va tinh tin cay cua két qua. Bdi voi
phuong phap danh gia c6 tinh dinh luong, nén danh gia lap lai nhiéu lan, mdi
lan cach nhau 30 phat. Nhiéu tac gia thuc hién 3 lan. Ghi nhan mic do nhay
cam ¢ thé 1a gia tri trung binh hodc gia tri cao nhat.
1.3.2. Mt s6 thang diém danh gia nhay cam nga ring: C6 nhiéu thang
diém @& ghi nhan mirc d6 dau ciia bénh nhan. Trong do, 2 thang diém thuong
dung 1a VRS va VAS. Day 1a nhitng phuong phap danh gia nhay cam nga theo
cha quan cta bénh nhan. Ngoai céc cach danh gia trén, nhay cam nga con
dugc danh gia theo cudng do luc co xat dé khoi phat con dau (thang danh
gia mtrc d6 nhay cam nga bang dung cu Yeaple). Day la thang diém danh gia
khach quan thé hién boi cac s do dinh luong chinh x4c hon, dua trén lyc tac
dong cua kich thich. Theo Orchardson va Collin, 1987 thi su két hop thang
diém dinh tinh nay cang vai thang dinh luong s€ giam bét han ché néu trén.
Bang 1.1. Thang mé ta nhay cam nga ket hop Orchardson va Collin, 1987

Mtrc dj 0 = Khoéng 1 =Nhay cam 2 = Nhay 3 = Nhay cam
Tiéu chi nhay cam Nhe cam Vwra Ning
Cudong dd luc co xat gay khoi phat Luc tac dong Luc tac dong Luc tac dong Luc tac dong
NCN (chi sé Yeaple) > 60 - 70g > 40 - 60g > 20 - 40g > 10 - 20g

Mike d9 NCN véi kich thich ludng . a1 a o
hoi theo thang VAS (chi sé VAS) Mic 0-1 Mirc >1-3 Mic >3-7 Mitc >7-10

1.4. Co ché, tic nhin lam giam nhay cim nga va mét so phwong phap
kiém soat, du phong, diéu tri nhay cam nga

1.4.1. Co ché 1am giam nhay cam nga gom: Co ché te nhién (co ché sinh
hoc) va Co ché can thiép diéu triz (a) Tranh han kich thich gay dau: Diéu nay
rat kho vi cac tac dong gay khoi phat nhay cam nga thuong xuyén gip phai
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hing ngay (b) Lam bt hoat dan truyén cam giac ctiia nga hay lam giam dap
{mg than kinh v&i kich thich bang co ché tai khir cuc than kinh (c) Lam giam
tinh thim ctia nga hay ngin can dong chay cia dich nga bang cach dong kin
hodc 1am giam bét duong kin dng nga voi cac tac nhan vat Iy hay hoa hoc.
1.4.2. Mt s tac nhan lam giam nhay cam nga: Céc tac nhin va phuong
phap lam giam nhay cam nga dugc phan loai tuy theo phuong thuc hoat
dong cua ching nhu: loai thude dung tai nha khong can ké don (OTC) hay
tai phong mach, thuong ¢ dang kem danh rang, nudc sic miéng, gel bdi tai
chd nhu verni, nhya resin, keo dan nga.
1.4.3. Mgt s6 phwong phap klem soat, du phong diéu tri nhay cam nga:
Dua trén mo hinh phan cip vé cach diéu tri nhay cam nga cia WHO, cac tac
gia khuyén céo theo nguyén tic can thiép tdi thiéu va bao ton téi da: (1)
Nhay cam nga nhe, c6 tinh dap ung thi duoc kiém soat boi diéu tri don gian,
it phtrc tap nhu: ding kem danh ring hodc nudc sic miéng chtra hoat chét
chéng nhay cam nga tai nha (2) Khi diéu tri don gian, xam lan t6i thiéu tai
nha khong cai thién, s& thyuc hién tha thuat bdi gel hay vecni chéng nhay cam
nga tai phong kham RHM, dong thoi chim soc tiép tuc hd tro tai nha cho
nhitng truong hop niang hon, khang véi cach diéu tri phong ngua (3) Cudi
cling la diéu trj chuyén khoa sau cia RHM, két hop dong thoi tat ca cac bign
phap phong ngira hd trg cho bénh nhan cé nhay cam nga ning dang dién tién
va két qua cua diéu tri & 2 bude diu khdng hiéu qua. Nguyén tic chai ring
phong ngira hay diéu tri nhay cam nga dwoc céc tac gia khuyén céo la:
“Three Two” (Dung luong kem 2 mm trén bé mat 16ng ban chai - Chai ring
2 lan trong mot ngay - Thoi gian mot 1an chai 1a 2 phat) hoic 1a “ One Two
Three” (Dung luong kem 1 mm trén bé mat 1dng ban chai - Chai rang 2 1an
trong mot ngay - Thoi gian mot 1an chai 1a 3 phit). Diéu tri nhay cam nga
dugc khuyén nghi nén tic dong vao cac nhan t6 trong chudi thay dong hoc
theo nguyén tac sau: (1) Tang ngudng kich thich than kinh: bao gém cac
mudi ¢6 ion kali (2) Tac dung lam dong dong chdy trong 5ng nga: gom
glutaraldehyde, bac nitrat (3) Bit cAc 6ng nga bang co ché thy dong nhu sy
két tua canxi phosphat cuia nu6c bot hay su két dinh protein huyét twong voi
cac thanh phan nudc bot trong long dng nga, hoic bang co ché chu dong nhu
16p ling dong nhung vat chat vo co hay san phiam hitu co trong ong nga,
trong nhém nay c6 cac san pham chira oxalate, canxi. Ngoai ra, cac san pham
nhu resin, glass ionomer tao 16p vat chat phu Ién bé mit ring hay phau thuat ghép
mo mém, che phu chan ring cling duoc coi la co tac dung trong diéu tri nhay cam
nga. Tac dung phdi hop cua laser diéu tri nhay cam nga dugc xép vao nhém nay.
Chuong 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU
Nghién ciru gém 2 phan: Piéu tra cong dong va Thir nghiém 1am sang
2.1. Péi twong nghién ciru
2.1.1. Péi twong nghién ciru diéu tra cong ddng
Vi thiét ké nghién ciru cit ngang md ta, chung toi chon ddi tuong nghién
ctru 1a: Ngudi dan tir 18 - 69 tudi, sinh sng tai noi va ngoai thanh TP HCM.
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2.1.1.1. Tiéu chudn lia chon: Bénh nhan cé stc khoe toan than, tam than én
dinh, ty nguyén ky tén vé mau tham gia nghién ciru. C6 it nhat 20 ring con
lai trén cung ham. Pang cu tra tai noi nghién ctiru lién tyc tir 24 thang tro 1én.
2.1.1.2. Tiéu chudn logi trir: Nhitng bénh nhan dang dwoc diéu tri y khoa toan
than, bao gdm ca diéu trj tm ly, khong con du 20 ring trén cung ham.

2.1.2. Péi twong nghién ciru thir nghiém 1am sang

Vi thiét ké nghién ciru thir nghiém 1am sang ngau nhién, mu don, c6 doi
ching song song trén 4 nhém nghién cau, ching t6i chon dbi trong nghién
ctu 1a: Ring c6 nhay cam nga trén ngudi dan tir 18 - 69 tudi sinh séng tai
ndi thanh TP HCM dén kham tai BV RHM thoa tiéu chuan:

2.1.2.1. Tiéu chuan lwa chon: Bénh nhan c6 stc khoe toan than, tim than on
dinh, ty nguyén ky v6 mau tham gia nghién ctru. Mdi bénh nhén con it nhit
20 rang trén cung ham; co sb ring nhay cam nga tham gia nghién ctru 1a: 2 <
sO rang nghién ciru < 8; mdi phan ham khong qua 2 ring. Ring bi nhay cam
nga mirc d 2 - 3 tai vi tri cO rang va khong c6 chi dinh diéu tri phuc héi,
dugc danh gia bang phuong phap co xat véi tham tram dién tir Yeaple Probe
va ludng hoi tir ghé nha khoa theo thang diém mé ta nhay cam nga két hop
cua Orchardson va Collin, 1987.

2.1.2.2. Tiéu chudn logi triz; * Loai trir bénh nhan: Bénh nhan dang dugc
diéu tri y khoa, bao gém: diéu tri tm Iy, sir dung thudc giam dau, chdng viém,
an than trong vong 72 gid. Phu nit ¢6 thai, cho con bd. Bénh nhan cd hoi
chimg trao nguoc da day-thuc quan chua dugc diéu tri 6n dinh, dang cé
nhiém triing cap tinh hay cé bénh ly 4c tinh trong miéng, dang lam viéc
trong méi trudng axit, duge diéu tri phau thuat nha chu hay chinh hinh
ring mat trong vong 6 thang, da diéu tri nhay cam nga hoic tay tring ring
trong vong 3 thang * Loai trir ring: Riang co bat ky bénh Iy hay khiém
khuyét khac, c6 sang thuong sau nghi ngd hoic ring c6 diu hiéu chém sau,
ring mang chup hay duoc sir dung 1am try trong riang gia c6 dinh, théo lap,
rang c6 nhiéu hon mét vi tri nhay cam (viing nhay cam).

2.2.Co miu

2.2.1. C& miu ciia nghién ciru diéu tra cong dong

2.2.1.1. Cong thirc tinh comau: N = [241-w2)P(1-p)]/d?

z: tri s6 tir phan phdi chuan; a = 0,05; d: sai s6 cho phép (0,05); p = 0,5
(Bartold, 1994). Ta c6: n = 385. Hé sb thiét ké mau bang 2; cong 10% du
phong mat mau. C& mau trong nghién ciru nay: (385 x 2) + 10%-= 847 ngudi.
2.2.1.2. Ky thudt chon mau

Ap dung phuong phap chon miu ngiu nhién phan tang nhiéu cum (liy mau
xac sut ty 1& véi kich thudc - Probability Proportional to Size - PPS) dya
dan sb noi - ngoai thanh TPHCM la 7.162.864. Khu vuc ndi thanh: 19 quén,
259 phuong, tong s dan 1a 5.880.615; Khu vuc ngoai thanh: 5 huyén, 58 x&
va 5 thi trdn, tong s6 dan 1a 1.282.249 (diéu tra dan sb 2009). Véi ¢& mau
847 nguoi, ty 1¢ va mat d6 dan s6 ¢ ndi thanh - ngoai thanh 4:1, ta chon ngau
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nhién 30 cum & ndi thanh va 8 cum & ngoai thanh; véi kich thude mdi cum
1a 20 + 5 nguoi.
2.2.2. C& miu ciia nghién ciru thir nghiém 1am sang
2.2.2.1. Coéng thizc tinh c& mau: L Zh 2 inP(1—P)
d2

z: tri s tir phan phdi chuan; a = 0,05; d: sai sé cho phép (0,05); p = 0,85
(Mason, 2010). Nhu vay: n = 78,5 R = 80 R cho mdi nhém. Cong 15% du
phong mit mau = 48 R. T6m lai ¢c& mau cudi cing: (80 x 4) + 48 = 368 R =
370 R. Trong nghién ctu nay chang téi chon dugc 372 rang.
2.2.2.2. Ky thudt chon mau: Chon mau chi dich véi tong s6 mau 1a 372 ring
c6 muc d0 nhay cam nga tr 2 - 3 duoc danh gia dua trén: Thang tuong
duong nhin thiy VAS va thang vé& cudng do luc co xat gay khoi phat nhay
cam nga tir 10 - 60g bang phwong phap co xat voi tham trim dién tir Yeaple
Probe theo Orchardson va Collin, 1987.
2.3. Phwong phap nghién ciru
2.3.1. Phwong phap nghién ciru diéu tra cong déng
2.2.1.1. Phuong tién nghién ciu
Bang cau hoi; phiéu kham; bo db khdm; ciy do ti nha chu chia @6 mm. Ghé
méy nha khoa c6 dau xit hoi. May nén hoi nha khoa riéng biét cho 1 ghé c6
hiéu chinh &p luc theo nghién ciru nay vao dau budi lam viéc.
2.2.1.2. Céc buoc tién hanh
Buéc 1. Héi bang bing ciu héi soan sin: Danh gia tién st nhay cam nga
ctia bénh nhan, cac yéu té lién quan va yéu t6 kich thich nhay cam nga. Ghi
nhan céc bién trong bang cau hoi. 4
Buwéc 2. Khdm ldim sang: Panh gia tinh trang ring miéng tong quat. SO liéu
thu thap dwoc ghi nhan trén tat ca ring trén 2 ham: (1) Xac dinh va danh gid
tinh trang tut loi (2) Xac dinh va danh gia tinh trang mon ¢ rang (3) Xéc
dinh va danh gia tinh trang nhay cam nga.
Buwéc 3. Pdnh gid nhay cam nga trén cac rang cé nhay cam: (1) Bang kich
thich co xat voi tham tram nha khoa thong thuong: Dung tham tram ra lién
tuc, thang goc duong ndi men xé-mang, véi lyc twong duong 50g. Phén loai
muc d6 dap ang theo thang VAS tr 0-3. (2) Bing kich thich ludng hoi: Pat
dau xit hoi vuong goéc véi 1/3 ¢b ring mat ngoai, cach bé mat ring dang
kham 0,5-1cm. Cac ring bén canh dugc che bang bdng gon cudn hoic ngon
tay nguoi kham. Xit ludng hoi tir may nha (4p suat 45psi, nhiét do 22°C)
trong thoi gian 1 gidy. Phan loai mtc d6 dap tng ciing theo thang VAS tir 0
- 3. Mitic d6 nhay cam cao nhét giira cac ring 1a mirc d6 nhay cam cua ngudi do.
Bién ghi nhan trong phiéu kham lam sang gom:
Mirc dd tut lgi: 1a khoang cach I6n nhat do dwoc tir ¢d ring giai phau
(duong ndi men-xé mang) dén duong vién loi & mat ngodi cua ring, tinh
theo milimet (tir 0 dén > 4mm)
Mire d mon co rang: (Grippo, 1991: Phan loai DAW)

0 = Khong quan sat dugc hién tuong mit mé & dudng ndi men - xé mang.
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1= C6 sy mat md khu trii & % phia ngoai ciia 16p men ring.

2 = Sy mat md dén % phia trong cua l6p men ring, vira bét dau 16 nga.

3 = C6 sy mat mo sau dén 16p nga rang
Mitc d§ nhay cam nga theo phwong phap co xat / ludng hoi:

0 = Khéng cam thiy kho chiu hay dau.

1 = C6 cam thay khé chiu, nhung khong nhiéu.

2 = Cam thay kho chiu hay dau nhiéu khi bi kich thich.

3 = Cam thdy kho chju va dau nhiéu khi bi kich thich, cam giac nay kéo

dai sau khi kich thich da dugc loai bo.

Budc 4. Ghi nhin s6 liéu, lam sach va xw ly thong ké: bang phan mém Epi
Data 3.2 va Stata 10. Dé klem sodt sai sb trong nghién ctru diéu tra cong
dong, chung t6i: Lya dan 36, k¥ thuét chon mau va nhiing ti€u chi chon mau
da xac dinh trudc; dinh nghia r6 rang cu thé cac bién s; bang cau hoi dugc
thiét ké don gian, dé hiéu; tap huin phong vén vién. Théng nhat tiéu chuin
chan doan va kham l1am sang. Trudc mdi 1an do, may ap lyc hoi tir ghé nha
khoa dugc diéu chinh ap lyc sao cho dat 45psi ngay truge mdi budi lam viée
va luén dam bao trong lic lam viéc chi c6 mot ghe nha khoa hoat dong.
2.2.2. Phwong phap nghién ciru thir nghiém Iam sang
2.2.1.1. Phuong ti¢n nghién cuu
(1) Phiéu khdm: Phiéu xac nhan dong ¥ tham gia nghién ctru; phiéu sang loc
céc dbi tugng nghién ciru; phiéu kham - danh gia nhay cam nga; bang ciu
hoi ghi nhan tinh trang nhay cam nga va cac yéu td nguy co trude va sau khi
sir dung kem c6 vét liéu chong nhay cam nga.
(2) Dung cu kham: Bo dd kham; dau xit hoi va may nén hoi nha khoa; dau
co x4t Yeaple Probe; cac phuong tién va hoa chat khir tring.
(3) Ban chii: c6 b6 soi to mém co duong kinh 0,01mm gitp dua kem danh
rang c6 hoat chat nghién ctru vao sau bé mat dng nga bi 16 nhiéu hon.
(4) Pong hé dién tir do thoi gian chdi ring
(5) Vat ligu nghién cizu la kem ddnh ring chiva hogt chat khac nhau
Logi A: Sensodyne Repair Protect (GSK, Brentford, UK). Thanh
phan chinh: Calcium sodium phosphat 5% - NovaMin. Co ché: Tao I6p
khoéng hoa cé ciu triic gan giéng Hydroxyapatite phii bé mit dng nga nhanh
chong, ddng thoi ¢6 tac dung tich lity kéo dai bai su tai khoang hoa dan dan
& bé mat ong nga bi 1.
Logi B: Sensodyne Rapid Relief (GSK, Weybrige, UK). Thanh phan chinh:
Strontium Acetate 8%. Co ché: Tao 1op két tua co dac lap tac xam nhap va
bit sAu vao dng nga, 16p két tna CaSr hydroxyapatite s& c6 do dam dic ting
dan va 6n dinh 1au dai, cé tinh khang axit cao.
Logi C: Sensodyne Fresh Mint (GSK, Middlesex,UK). Thanh phan chinh:
2% Potassium ion/ 3,75% Potasium chloride. Co ché: Luru giir lugng ion cao
xung quanh dau tan cling soi than kinh, gay khir cuc than kinh & 16p mang,
tir d6 ngan sy tai khir cuc than kinh.
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Logi D: Aquafresh (GSK, Moon Township, USA). Thanh phan chinh:
Sodium monofluorophosphat (0,15% Fluoride ion), dugc xem la vt liéu dbi
ching. Co ché: Phéng thich Fluoride tai khoang hoa bé mat 6ng nga bi 16.
2.2.2.2. Cdc budc tién hanh
Budc 1: Chon dbi twong nghién ctru 1a 372 rang (trén 61 bénh nhan tir 18-69
tudi & ca nam va nir) thoéa theo ding tiéu chuan chon mau.
Buéc 2: Bénh nhan c6 ring nghién ctiu s& dugc giai thich, théng bao day du
vé muc dich nghién ctru va cac qui dinh phai tuan theo, tra loi bang cau hoi,
c4c thong tin can phai cung cap day du, tir do ty nguyén ky tén vao mau
dong y tham gia nghién ciru.
Buéc 3: Cac ring nghién ctru duoc chia ngau nhién thanh 4 nhom: Nhom A
(96 rang trén 17 bénh nhan), Nhém B (108 rang trén 16 bénh nhan), Nhém C
(93 rang trén 17 bénh nhan), Nhdm D (75 rang trén 11 bénh nhéan). 4 nhém
sir dung 4 loai kem c6 chtra hoat chit chéng nhay cam nga khac nhau dugc
dong goi niém phong trong bao thu tring nhu nhau, c6 bang mi hoa dugc
luu gilr bao mat riéng boi nguoi gidm sat ma nha nghién ctru khong dugc
biét. B4i twong nghién ctru duoc cung cap ban chai danh ring c6 16ng mém,
ddng hd do thoi gian va duge huéng dan dung kem véi lwong khoang mét
centimet chiéu dai trén mat 16ng ban chai, hai 1an mdi ngay sau khi an 30
phit, chai rang theo phuong phap Bass trong khoang ba phut theo ky thuat
quy u6e “ One Two Three ” va khong an udng trong vong 30 phut sau khi
chai rang, cting ché d¢ an binh thuong hang ngay khong thay doi.
Buoc 4: Rang nghién ciru dugc danh gia nhay cam nga trudc tién theo
phuong phap co xat voi tham tram dién tir Yeaple Probe, mdi rang cach nhau
5 gidy bang cach dit tham trdm doc theo dudng ndi men-xé mang, vudng
g6c 90° 5o vai bé mit co xét, véi luc khoi phat ban dau 1a 10g. Tang dan luc
mdi 10g cho dén khi bénh nhan c6 cam giac & budt riang, hodc cho dén luc
t6i da dat t6i khoang > 60-70g, goi la khdng c6 nhay cam nga. Ghi nhan
cuong do luc co xat qua kim chi thi luc.
Buéc 5: Sau 5 phut, rang nghién ctru dugc danh gia tiép tuc vai kich thich
ludng hoi theo Tarbet (1987) bang cach Xit mot Iuong hoi tir may nha khoa,
vudng goéc vao 1/3 ¢b rang mat ngoai, gan dudng nbi men-xé mang, cach
mit rang 0,5cm vai &p suat 45psi, nhiét do 22°C trong thoi gian 1 gidy, ¢6
cach ly cac ring lan can bang ngén tay deo ging hay bong cudn ciia nguoi
déanh gia, phan loai mirc do dap tng nhay cam nga theo thang VAS.
Budc 6: Cac ddi tugng nghién ciru dugc danh gid tiép theo ¢ 1an 2 cach lan
thir nhat 30 phuit.
Bud6c 7: Sau d6 duge dénh gia tiép ¢ 1an 3 cach lan thir 2 1a 30 phat. S6 ligu
ghi nhan xu 1y 1a s trung binh cong cua 3 1an danh gia qua 5 thoi diém:

To :Ngay 0, kham lan dau tién, chua sir dung kem danh rang.

Teo> : Ngay sau khi boi kem danh rang 60 gidy 1én rang nhay cam.

T4 : Ngay 14 (sau khi chai kem danh rang 2 tuan).

T2s : Ngay 28 (sau khi chai kem danh rang 4 tuan).
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Tse : Ngay 56 (sau khi chai kem danh rang 8 tuan).
2.2.2.3. Phuong phdp xir Iy va phdn tich dit liéu: Nhém thyc hién gdm:
- 1 Cong tac vién: HDVSRM, phuong phép chai rang Bass, phat kem cho 4
nhom tham gia nghién ctru khéc nhau, ma diéu tra vién va ngudi xir ly s6
liéu khong duoc biét.
- 1 Diéu tra vién la nguoi nghién ctiru: Panh gid tinh trang nhay cam nga theo
5 thoi diém To, Teo, T1a, T2s, Tss va khong biét su phan nhom cua cac dbi
tuong tham gia nghién cau.
- 1 Nguoi xtr Iy sb liéu: ciing khong biét su phan nhém va bang ma hoa nay
ctia ngudi giam sat nghién ciru cho dén khi hoan tat xir Iy s liéu.
- 1 Giam sat vién 1a diéu tra vién chuan: Phan loai, déng goi va niém phong
céc loai kem danh riang khac khau bang bén ma sé khac nhau. Sau do6 khi cé
cac rang nghién ctru dung tiéu chuan dugc chon thi s& ma héa bang bang ma
héa riéng cua gidm sat vién, sau do6 luu trit bang mé hoéa nay trong sudt thoi
gian nghién cau. Phiéu khdm dir liéu dugc kiém soat, diéu chinh sai s6t
trong ting budi kham.
2.2.2.4. Kiém sodt sai s6 bang viéc cin ctr theo ding dan sé chon mau, ky
thuét va tiéu chuin chon miu dugc xac dinh. Dinh nghia rd rang cu thé cac
bién s6. Cau hoi thu thap thong tin lac kham duoc thlet ké don gian, d& hleu
Tap huan diéu tra vién, giam sat vién, cong tac vién vé nhiém vu cua mdi vi
tri. Thong nhit tiéu chuin chin doan va kham 14m sang. Huén luyén dinh
chuén 1 diéu tra vién theo diéu tra vién chuin vé viéc ghi nhén tinh trang nhay
cam nga bang phuong phap sir dung tham trdm dién tir Yeaple Probe va st dung
ludéng hoi. Truée mdi 1an do, may duge chuin hoa bang cach dit & cudng do
luc co xat tir > 60-70g va thir trén bé mat rang dugc cho 1a khong nhay cam.
Va may ap luc hoi tur ghe nha khoa dugc diéu chinh 4p lyc hoi sao cho dat
45psi ngay trude mdi budi 1am viéc va ludn dam bao trong luc lam vi€e chi
c6 mot ghé nha khoa hoat dong. Két qua chi s6 Kappa cua chinh diéu tra
vién ddi véi kich thich co xat: 0,848 va ludng hoi: 0,719. Két qua chi s6
Kappa cua diéu tra vién so v6i diéu tra vién chuan ddi véi kich thich co xat
14 0,842 va ludng hoi 14 0,701.
2.4. Thoi gian - Pia diém nghién ciu: Nghién ciru duoc tién hanh tir
6/2013 - 11/2015 tai noi va ngoai thanh TP HCM, bao gdom cac tram y té
phudng, x4, 4p va Bénh vién Rang ham mat TP.
2.5. Vién dé dao dirc trong nghién ciu y sinh hec
Day 1a mot phan cua dé tai cap bo (phan nghién ciu cong dong), da nghiém
thu ndm 2015, vi vay nghién ciu ndy c6 chiang nhan chap thuan cua Hoi
ddng Pao dic trong nghién ctu y sinh hoc - Pai Hoc Y Dugc TPHCM, s6
10/HPPD, ky ngay 16/5/2012. Phan nghién ctu thir nghiém 1am sang 1a dé
tai nghién ciru khoa hoc diang ky cap co so tai Dai Hoc Y Dugc TPHCM, s6
10/HPDD, ky ngay 16/5/2012 va da dugc nghiém thu thang10/2016.
Tat ca bénh nhan déu dugc giai thich vé muc tiéu, thiét ké nghién cuu, tiéu
chuan chon vao nghién ctu, quy trinh thuc hién nghién cau, thoi gian tién
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hanh, lgi ich va rui ro khi tham gia nghién ciru dé bénh nhan ty nguyén tham
gia va hop tac trong qua trinh nghién ciru. D4i twong tham gia nghién ctu
duogc quyén rat lui khdng tham gia nghién ciu & bat ky thoi diém nao khdng
can néu ly do. Thong tin di trong nghién ctiru dugc bao mat, chi duoc nhan
dién thdng qua ma sé nghién ctru dwoc cap ban dau. S liéu nghién ciru dugc
ghi lai trong phiéu thu thap s6 ligu. Tt ca tai liéu dwoc luu giir can than, chi
duogc su dung boi nha nghién ciru va cac dbi tuong co tham quyen khéc.
Khong cé bat ky thong tin nhan dang nao dugc dua vao cac 4n pham béo chi
hodc cé4c bai trinh bay vé két qua cua nghién ciu. Cach tién hanh kham va
ghi nhan théng tin khong gay hai cho dbi tugng tham gia nghién ctu. Cac
phuong phép diéu tri hoan toan c6 thé duoc sir dung rong rai cho nhiéu déi tuong
do tinh an toan, hi¢u qua va kha thi ctia ching.
Chuong 3: KET QUA

3.1. Két qua nghién ciu cong ddng “ Mo ta tinh trang, ty 1¢ nhay cam nga
VA mét 6 yéu té nguy co ¢ thanh phd Ho Chi Minh (ngi thanh va ngogi
thanh) ter 6/2013 — 11/2015”.
3.1.1. Ty 1€ va mirc d§ nhay cim nga riang

Bang 3.1. Ty I¢ nhay cam nga rdang ¢ nam va nir

Gibi Nam (n=346) Nir ( n=525) b
NCN K-NCN NCN K-NCN
Nai thanh 83% 17% 85,2% 14,8% >0,05
Ngoai thanh 90% 10% 89% 11% >0,05
TpHCM 84,7% 15,3% 86,5% 13,5% >0,05

C6 747 nguoi trong mau gom 871 ngudi ¢o it nhat 1 ring c6 nhay cam nga
vGi it nhat 1 trong 2 kich thich. Nhu vay, ty 1€ nhay cam nga ¢ thanh phd
HCM 1a 85,8%. Trong d9, ty 1€ & noi thanh la 84,5%, & ngoai thanh la 89%,
khong c6 khac biét c6 y nghia thong ké (p > 0,05). }
Bang 3.2. Ty I¢ nhay cam nga rang ¢ cac nhom tudi
Tudi 18-20  30-39 40-49  >50
NCN K-NCN NCN K-NCN NCN K-NCN NCN K-NCN
Noi thanh 72,9% 27,1% 92,8% 7,2% 94,5% 5,5% 90,1% 9,9%
Ngoai thanh 75,7% 24,3% 93,9% 6,1% 95,7% 4,3% 95,4% 5,6%
Tp. HCM 73,5% 26,5% 93,2% 6,8% 94,9% 5,1% 91,8% 8,2%

Ty 18 nhay cam nga thap nhat & nhom 18 - 29 tudi, cao nhat & nhém 40 - 49 tudi,
khéc biét c6 ¥ nghia théng ké giira cac nhom tudi (p<0,001).

3.1.3. Céc yéu té khéi phat nhay cam nga ring (n=871 ngudi): Yéu t6
duoc ghi nhan khoi phéat nhay cam nga cao nhat Ia kich thich lanh (an lanh:
54,1%; udng lanh: 62,4%), tiép theo 1a an d6 chua (35,4%) va udng do chua
(20,9%). An néng (6,9%) va udng néng (3,9%) it duoc ghi nhan 1a yéu t6 khoi
phét nhay cam nga.

3.1.5. Mt s6 yéu t6 nguy co' va yéu t6 lién quan nhiéu nhat d6i véi nhay
cam nga trong nghién ctru ndy 1a tinh trang tut loi va mon ¢6 rang. Ngoai ra
mot sb nhom yéu 6 lién quan khac c6 anh huong tinh trang nhay cam nga
ring ciing dugc khao sat bao gom: (1) Théi quen vé ché d6 an udng, dinh
dudng (2) Thoi quen v€ sinh rang miéng (3) Kham va diéu tri ring miéng.
3.15.1. Yéu t6 nguy co lién quan nhiéu nhét véi nhay cim nga rang: Ty 1&
mon ¢b rang cao nhat & ving ring ham nhoé va rang ham I6n thir nhat, dic
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biét & bén trai; thap nhit & nhom ring cira ham trén va rang ham 16n thir hai
ham trén. Tuong tu, ty 1& tut loi cao nhat & ving ring ham nhoé va ring ham
16n thr nhat, & bén trai; thap nhat & nhom ring cira ham trén va rang ham 16n
thtr hai ham trén. Ty 1€ nhay cdm nga & céc rang khong tut loi tir 0 - 4%, ty
16 ndy & cac rang co tut loi thay doi tir 64% - 82% & cac rang ham trén, va tat
ca cac rang ham dudi co6 tut lgi déu c6 nhay cam nga, ty 1¢ 100%. Ty 1€ nhay
cam nga ¢ cac rang khong mon c6 thay doi tir 1 - 13%, ty 1é ndy & cac ring
c6 mon cb khoang tir 69% - 84% & cac rang ham trén, trong khi do, ty 1
nhay cam nga ¢ cac rang ham dudi ¢6 mon ¢b 12 100% o tat ca cac rang.
3.1.5.2. Mgt s6 nhém yéu to lién quan khdc doi véi nhay cam nga rang
Bdng 3.3. Két qua phdn tich mét sé yéu 16 lién quan nhiéu véi NCN theo mé hinh héi quy logistic

Nhay cam nga OR 95% ClI P
Thoi lugng chai ring (< 3phdt ; > 3phat) 2,2 1,1-4,1 0,02
Luc chai rang (Manh ; khéng manh) 1,6 1,1-25 0,03
Thuc phim nhiéu axit (Thudng xuyén; khong thudng xuyén) 34 1,8-65 0,00
Nh6m 40-49 tudi (< 39 tudi ; > 40 tudi) 6,1 2,8-134 0,00

M® hinh hoi quy da bién cho thay chi con 4 yéu té lién quan nhiéu véi nhay
cam nga la: (1) Nhom ddi tuong c6 théi quen chai ring nhanh trong vong 3
phat cao gap 2,2 1an so véi nhém cé thoi quen chai ring trén 3 phut (2)
Nguoi chii rang voi lyc manh la yéu t6 lién quan nhiéu véi nhay cam nga,
cao gap 1,6 1an so véi nguoi ¢é thoi quen chdi rang véi luc khong manh (3)
Nguoi thuong xuyen su dung thuc pham nhiéu axit 13 yéu t lién quan nhiéu
v6i nhay cam nga, cao gip 3,4 1an so véi nguoi khong thuong xuyén su
dung (4) Nhom tudi > 40 dén < 49 la yéu t6 lién quan nhiéu nhét véi nhay
cam nga, cao gap 6,1 lan khi so sanh véi nhom di tuong > 18 dén < 39 tudi.
3.2. Két qua nghién ciru thir nghiém 1am sang “Pdnh gid hiéu qua diéu tri
nhay cam nga cia bon logi thude danh rang chong nhay cam nga”.

3.2.1. Mirc dd nhay cam nga véi 2 kich thich ciia 4 nhém tai 5 thoi diém

Bang 3.4. Trung binh diém s6 cuong dj hec co xdt va trung binh mirc d¢ nhay cam nga cia 4 nhém tai 5 thoi diém.

Phuongphip N Piém TB Piém TB Piém TB Piém TB Piém TB
tai To tai Teo» tai T1a tai Tos tai Tse
A 90  2696:578 33.30+7.44  4678+7.44 5311+642 5901654
Co xét B 108  26.21+7.70  40.09+826  49.44+7.23  5537+509  61.82+4.45
’ C 93 2588802 39.71+£7.25  47.38+6.31 5322+566  59.39+5.18
D 45  27.04+6.82  3541+574  4052+6.31  42.07+6.17  47.92+6.37
A 90  7.31:0.49 6,50 + 0.94 4.45 £0.99 3.49 £ 0.56 2.87+0.52
Lubng hoi B 108  6.89%0.75 4.89+1.26 3.90+0.95 2.84+0.69 1.88 £ 0.61
C 93 7.40%0.36 6.14+0.70 4.85+0.71 3.62 £ 0.64 2.44 +0.63
D 45 660143 5.97 +1.43 5.31+1.10 5.16 +0.89 5.03 +0.92

Turkey test, p, TB, SD
Vi kich thich cg xat: To: cuong d6 luc co xat trung binh ciia 4 nhém tuong
duong nhau, khac biét khong c6 y nghia (p>0,05). Teo: c6 dap Gng 10 rét va
lap tirc & 2 nhom chira Strontium Acetate 8% véi chi s6 Yeaple ting la
40,099 va nhém chira Potassium Nitrate 5% la 39,71g, khac biét c6 y nghia
so voi nhom ching (p<0,001). Tai T14;T28: Tse: 3 nhom thir nghiém Calcium
Sodium Phosphosilicate 5%, Strontium Acetate 8%, Potassium Nitrate 5%
déu c6 chi sd Yeaple cao hon c6 y nghia so véi nhom chimg lan Iugt 1a
49,44¢; 55,37g; 6,82g. Trong d6 nhom chira Strontium Acetate 8% c6 chi sb
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yeaple cao nhét (twong tmg murc khong nhay cam sau khi két thuc nghién
ctru). Tuy nhién, nhom chitng Fluoride 0,15% ting cham tir 27,04 g tai To
dén 47,92g tai Tse, khac biét khong c6 y nghia.

V6i kich thich ludng hoi: Cac nhom c6 biéu hién giam nhay cam nga, trong
d6 nhom chira Strontium Acetate 8% cho thdy hiéu qua giam nhay cam nga
tire thi rd nhét tir 6,89 tai To xudng con 4,98 tai Teo. Khac biét c6 y nghia SO
v6i nhom chimg (p<0,001). Mirc d6 nhay cam nga ¢ 3 nhom thwr nghiém tiép
tuc giam & tit ca cac thoi diém danh gia tiép theo, khac biét co y nghia so
v&di nhom ching (p<0,001). Tai Tss, 3 nhom thtt nghiém chi con mirc do
nhay cam nga nhe, trong khi nhom ching van giir & mirc nhay cam nga vira.
3.2.2. So sanh mirc dd nhay cam nga ciia 4 nhém tai 5 thoi diém

3.2.2.1. Vi kich thich co xdt

T0 T60" Ti4 T28 T56
Al 2696 333 4678 53.11 50.01
wB| 2621 4009 2944 5537 6182
C
D]

2588 3971 4738 53.22 50.39
27.04 3541 4052 4207 4792

o ' Phép kiém Anova, p<0,001 )

Biéu d6 3.1. Hiéu qud tang chi so Yeaple (cuong dg luc co xat) cua 4 nhém tai cac thoi diém (%).
To: mirc d6 nhay cam nga trung binh ctia 4 nhoém khéc biét khdng c6 y nghia
théng ké (p>0,05), c6 nghia la mirc &6 nhay cam nga tuong dwong nhau & 4
nhém cung duoc tham gia trong nghién ciru nay.

Teo: Nhém Strontium Acetate 8% cd chi sé Yeaple cao hon rd nhét la
40,09g; nhoém Potassium Nitrate 5% cao thir hai: 39,719, tiép theo la nhém
chang Fluoride 0,15% va nhém Calcium Sodium Phosphosilicate 5%. Két
qua giira 4 nhom c6 khac biét c6 ¥ nghia thong ké (p<0,001).

T14: Nhom Strontium Acetate 8% da tang chi s6 Yeaple 1én dén 49,44g.
Tuong ty nhom Calcium Sodium Phosphosilicate 5% ting [&n 46,78g;
Potassium Nitrate 5% tang 1én 47,38g, khac biét khong c6 y nghia. Trong
khi d6, nhom ching Fluoride 0,15% ting khong déng ké, khéc biét co y
nghia so v6i 3 nhoém thir nghiém.

Dén Tas: 3 nhom thir nghiém tiép tuc tang chi s6 Yeaple co y nghia thong ké
(p<0,001). Nhém chiing t6 ra ting khong nhiéu nita, chi & muc 42,02g.

O Tss: Nhém Calcium Sodium Phosphosilicate 5%, Strontium Acetate 8%,
Potassium Nitrate 5% da tang chi s6 Yeaple lén dén 59,01g; 61,82g va
59,39g. Diéu nay c6 nghia rang mic d6 nhay cam nga cua bénh nhan da
giam tr mac d6 2 xudng mic d6 1 trén hai nhém Calcium Sodium
Phosphosilicate 5%; Potassium Nitrate 5% va dac biét giam nhay cam nga tir
muc d6 2 xubng mirc d6 0 trén nhém Strontium Acetate 8%.

Riéng nhém chimg ciing co ting chi s6 Yeaple, nhung khong dang ké, da
dua muc do 2 cia nhay cam nga ¢ cac ddi twong xuéng mic d6 nhe hon,
nhung van nam trong mic d6 2 cia thang danh gia.
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Ngoai ra, nhém Strontium Acetate 8% lam giam nhay cam nga nhanh nhat
trong vong 60 gidy (tac dung tuc thi) so véi 3 nhom con lai, biéu hién qua
Viéc tdng tang chi s6 Yeaple nhanh nhat va cao nhat tir 26,21g 1én dén
40,09¢g. Sau do tiép tuc ting & T4, T2s, va kéo dai dén Tse 1a 61,82g. Tuong
duong mirc d6 nhay cam nga tir mae do 2 xudng mirc d6 0, khong con nhay
cam sau 56 ngay.

Nhom ching chi c6 Fluoride 0,15% ngtra sau rang thong thuong nhung ciing
c6 tac dung lam giam nhay cam nga sau 60 gidy nhung khong nhiéu nhu cac
nhom Strontium Acetate 8% va Potassium Nitrate 5%, khac biét co y nghia
thong ké. Két qua twong tw nhém Calcium Sodium Phosphosilicate 5% sau
60 gidy, khac biét khong c6 ¥ nghia thdng ké. Tai Tzs va Tss nhan thay
khong c6 su ting ting chi s Yeaple hon nira, ddng nghia muc d6 nhay cam
nga khong giam, khong thay d6i van & mirc d6 2 so véi tai To.

3.2.2.2. Viéi kich thich luong hoi

8
7
6
5
4
3
2
1
0

0 T60" Tid T28 T56
731 650 455 3.49 287
6.89 498 3.90 284 188
7.40 6.4 4.8 362 2.44
6.60 5.7 531 5.6 508

o Phép kiém Anova, p< 0,001 )
Biéu do 3.2. Mirc do NCN theo thang VAS khi kich thich bang luong hoi ¢ 4 nhom tgi 5 thoi diém.

Nhém Strontium Acetate 8% lam giam nhay cam nga nhanh nhét trong vong
60 gidy (tac dung tic thi) biéu hién qua viéc giam chi s6 VAS tir 6,89 xudng
con 4,98. Tai T4, T2s tiép tuc giam xudng thap (téc dung kéo dai) dén Tse la
2,44. Tuong dwong muc d6 nhay cam nga tir mac d6 3 giam xudng mac do
1 theo thang VAS bang kich thich ludng hoi.

Nhom Potassium Nitrate 5% ciing giam chi sé VAS t6t trong tu nhom
Strontium Acetate 8% va Calcium Sodium Phosphosilicate 5% so véi To cd
diém s 12 2,44 (mitrc d6 1) sau 56 ngay.

Nhom Fluoride 0,15% cling ¢6 tac dung lam giam nhay cam nga sau 60 gidy
nhung khong nhiéu nhu cac nhém Strontium Acetate 8% va Potassium
Nitrate 5% khac biét c6 y nghia théng ké. Két qua tuong ty nhém Calcium
Sodium Phosphosilicate 5% sau 60 gidy, khac biét khong c6 y nghia thong
ké. Nhung tai T2 Va Tse nhan thdy mirc d6 nhay cam nga khong thay doi co
y nghia, van & mirc do 2 so véi To.

3.2.3. Hi¢u qua giam nhay cim nga cia 4 nhém qua 5 thoi diém: theo
cong thuc tinh chi s6 hiéu qua gom: phan tram gidm chi so nhay cdm nga
VAS dbi véi kich thich ludng hoi va phan trim ting chi sb Yeaple v6i kich
thich co xat.

olo|=[>

(Théi diém TO - Théi diém Tx)
Thei diém TO

x 100%
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3.2.3.1. Péi véi kich thich co xat:

T0 - T60" TO-T14 TO-T28 T0 - T56

o | Phep klem Anova, p<0,001 - )
Biéu do 3.3. Hiéu qua giam chi so VAS (mirc do6 NCN) cuia 4 nhom tai cac thoi diém (%).

Tai To: Chi s6 Yeaple ciia nhom Calcium Sodium Phosphosilicate 5%,
Strontium Acetate 8% va Potassium Nitrate 5% lan luot 1a 26,96g; 26,21g;
25,88¢g va Fluoride 0,15% la 27,04g twong duong nhau, khac biét khong c6 y
nghia cung tham gia nghién ctru.
DPén Tse, chi sb Yeaple cua 4 nhom da tang lan luot la 59,01g; 61,82g;
59,39g, 47.92¢. Diéu d6 co nghia mic d6 nhay cam nga da giam rd rét sau 8
tudn st dung kem danh ring chéng nhay cam nga khac nhau véi muc do
giam nhay cam nga thé hién qua chi s6 hiéu qud vé cwong dg liwc co xdt gdy
khoi phdt nhay cam nga trén nhdm Calcium Sodium Phosphosilicate 5%,
Strontium Acetate 8% va Potassium Nitrate 5% lan luot 13 126,74%;
158,39%; 148,48%, khong c6 su khac biét c6 y nghia gitta 3 nhom.
Riéng nhém Fluoride 0,15% khong ting cuong do luc co xat gay khoi phat
nhay cam nga c6 y nghia, chi tdng 86,99% hay mtc d§ gidm nhay cdm nga
khong ¢ y nghia thdng ké trong ndi nhom ciing nhu khi so sanh véi 3 nhom
nghién clru con lai.
3.2.3.2. Péi voi kich thich ludng hoi:

o
&0
0
an
0 20.23
20 7.23
! 38
. I
a

o Phép kiém Anova, p<0,001 ,
Biéu do 3.4. Hiéu qua glam chi s0 VAS (mitc do NCN) cua 4 nhom tai cdc thoi diém (%).

Mirc d¢ nhay cam nga giam co y nghia khi so sanh riéng trong ting nhom,
qua 5 thoi diém thé hién ¢ chi s6 VAS giam c6 y nghia thong ké. Tai To: chi
s0 VAS ctia nhom Calcium Sodium Phosphosilicate 5%, Strontium Acetate
8% va Potassium Nitrate 5% lan luot 1a 7,31; 6,89; 7,40. Bén Tse 1a 2,87;
1,88; 2,44; 5,03. Diéu do6 cb nghia mc d§ nhay cdm nga da gidm 10 rét sau 8
tudn thé hién qua chi s6 hiéu qua vé mirc dg gidm nhay cam nga trén nhom
Calcium Sodium Phosphosilicate 5%, Strontium Acetate 8% va Potassium
Nitrate 5% lan luot & 60,66%; 72,61%; 67,24%.

Khi so sanh gitta 3 nhém nghién ctru Calcium Sodium Phosphosilicate 5%,
Strontium acetate 8% va Potassium Nitrate 5%, thi nhan thay khong c6 su
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khac biét c6 y nghia, tirc 1a tdic dung lam giam nhay cam nga la nhu nhau.
Tuy nhién riéng nhém Fluoride 0,15% c6 muc do gidm nhay cam nga khong
c6 ¥ nghia thong ké trong ndi nhom tir 6,60 diém tai To dén Tss 14 5,03 diém,
cting nhu khi so sanh v6i 3 nhom nghién ctru con lai, chi giam 20.02%.

Bdng 3.5. So rang dwoc cai thién ¢ 4 nhém qua céc thoi diém doi véi kich thich co xat (so rang, %)

Thoi diém Nhém Giam Khéong doi Ting Giatrip
A (90R) 10 (1L.1) 80 (88.9) 0
B (108R) 78 (72.2) 29 (26.9) 1(0.9)
Sau 60s C (93R) 36 (38.7) 57 (6L.3) 0 <0.001
D (45R) 6(13.3) 39 (86.7) 0
A (90R) 82 (OL1) 8(8.9) 0
X B (108R) 105 (97.2) 3(28) 0
Ngay 14 C (93R) 72 (17.4) 21 (22.6) 0 <0.001
D (45R) 15 (33.3) 30 (66.7) 0
A (90R) 90 (100) 0 0
, B (108R) 108 (100) 0 0
Ngay 28 C (93R) 86 (92.5) 7(75) 0 <0.001
D (45R) 19 (42.2) 26 (57.8) 0
A (90R) 90 (100) 0 0
Ngiy 56 B (108R) 108 (100) 0 0 0001
C (93R) 91 (97.8) 22.2) 0
D (45R) 24 (53.3) 21 (46.7) 0

Phép kiém chi binh phuong

3 nhém thir nghiém déu c6 sb rang dwoc cai thién sau khi can thiép 8 tuan 1a
rat c6 y nghia: - CalciumSodium Phosphosilicate 5% c6 100% s ring giam
nhay cam nga - Strontium Acetate 8% c6 100% s rang giam nhay cam nga -
Potassium Nitrate 5% c6 97,8% sb rang nhay cam nga. Giira 3 nhém tuwong
duong nhau, khac biét khong c6 y nghia (p<0,001). Nhom Fluoride 0,15%
khac biét c6 ¥ nghia so v&i 3 nhém thir nghiém do chi ¢ 53,3% s6 ring
giam nhay cam nga va 46,7% sb rang khong giam nhay cam nga. Nhom
Strontium Acetate 8% to ra ¢ s6 rang cai thién sau khi can thiép tai cac thoi
diém ludn cao nhét: 72,2% (Teo~); 97,2% (T14); 100% (T2s) va 100% (Ts).

Bdng 3.6. S6 rang duwoc cdi thign ¢ 4 nhém qua cac thoi diém doi véi kich thich luong hoi (6 rang %)

Thoi diém Nhém Giam Khong doi Ting Giatrip
A (90R) 4(4.4) 86 (95.6) 0
B (108R) 32(29.6) 76 (10.4) 0
Sau 60s C (93R) 36 (38.7) 57 (61.3) 0 <0.001
D (45R) 2 (4.4) 43(95.6) 0
A (90R) 45 (50.0) 45 (50.0) 0
. B (108R) 48 (44.4) 60 (55.6) 0
Ngay 14 C (93R) 45 (48.4) 48 (51.6) 0 0.006
D (45R) 9(20.0) 36 (80.0) 0
A (90R) 68 (75.6) 22 (24.4) 0
. B (108R) 95 (88.0) 13 (12.0) 0
Ngay 28 C (93R) 58 (62.4) 35 (37.6) 0 <0.001
D (45R) 10 (22.2) 35 (77.8) 0
A (90R) 87 (96.7) 3(33) 0
. B (108R) 108 (100) 0 0
Ngay 56 C (93R) 91 (97.8) 202) 0 <0.001
D (45R) 11 (24.4) 34(75.6) 0

Phép kiém chi binh phuong
3 nhom thir nghiém déu cd sé ring duoc cai thién sau khi can thiép 8 tuan
rat c6 y nghia: - Strontium Acetate 8% c 100% sb rang giam nhay cam nga
- Potassium Nitrate 5% c6 97,8% s rang giam nhay cam nga - Calcium
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Sodium Phosphosilicate 5% c6 96,7% sb rang giam nhay cam nga. Giira 3
nhom tuong duong nhau, khac biét khong c6 y nghia (p < 0,001). Riéng
nhém Fluoride 0,15% c6 khac biét khong co ¥ nghia qua céac thoi diém, dong
thoi cling khac biét c6 y nghia so vai 3 nhom thir nghiém & chd chi c6 24,4%
sb rang giam nhay cam nga va 75,6% sb rang khong giam nhay cam nga.
Dic biét nhom Strontium Acetate 8% ciing t6 ra c6 ty 1¢ % s6 ring cai thién
sau khi can thiép tai cac thoi diém Iudn ludn cao nhat: 29,6% (Teo»); 44,4%
(T14); 88,0% (T2g) va 100% (Tsg).

Bdng 3.7. Hidu qud diéu trj giza cac nhém qua tieng thoi diém doi vai kich thich co xét (s6 ring, %).

Thoi diém Nhom Tot Kha Kém Giatrip
A (90R) 0 10 (1L.1) 80 (88.9)
B (108R) 1(0.9) 77 (711.3) 30 (27.8)
Sau 60s C (93R) 0 36 (38.7) 57 (61.3) <0.001
D (45R) 0 6(13.3) 39 (86.7)
A (90R) 2(2.2) 80 (88.9) 8(8.9)
X B (108R) 14 (13.0) 91 (84.3) 3(2.8)
Noay 14 C (93R) 222 70 (75.3) 21 (22.6) <0.001
D (45R) 0 15 (33.3) 30 (66.7)
A (90R) 12 (13.3) 78 (86.7) 0
. B (108R) 35 (32.4) 73 (67.6) 0
Noay 28 C (93R) 20 (2L.5) 66 (71.0) 7(7.5)
D (45R) 0 19 (42.2) 26 (57.8)
A (90R) 40 (44.4) 50 (55.6) 0
X B (108R) 70 (64.8) 38 (35.2) 0
Ngay 56 C (93R) 43 (46.2) 48 (51.6) 2(22) <0.001
D (45R) 0 24 (53.3) 21 (46.7)

Phép kiém chi binh phuong

Calcium Sodium Phosphosilicate 5%: hiéu qua diéu tri co y nghia, bao gom:
* Khong c6 rang nao c6 hiéu qua diéu tri kém * 55,6% sb rang c6 hiéu qua
diéu tri kha * 44,4% sé rang co6 hiéu qua diéu tri tot.

Strontium Acetate 8%: * Khong co ring ¢ hiéu qua diéu tri kém * 35,2% s
rang ¢ hiéu qua diéu tri kha * 64,8% sb rang co hiéu qua diéu trj tét.
Potassium Nitrate 5%: * 2,2% s6 riang c6 hiéu qua diéu tri kém * 51,6% sb
ring c6 hiéu qua diéu tri kha * 46,2% s rang c6 hidu qua diéu tri tot.
Fluoride 0,15%: * 46,7% sb rang c6 hiéu qua diéu tri kém * 53,3% sé riang
c6 hiéu qua diéu tri kha * Khong co rang nio c6 hiéu qua diéu tri tot.

Nhan thay nhém Strontium Acetate 8% c6 hiéu qua diéu tri loai tot ludn cao
nhat va sém nhét tai cac thoi diém: 0,9% (Teor); 13% (T1a); 32,4% (T2) VA

64,8% (Tse).

Bdng 3.8. Hiéu qud diéu tri giia cac nhém qua ting thoi diém doi véi kich thich ludng hoi (s rang, %).
Thai diém Nhém Tét Kha Kém Gia trip
A (90R) 0 4 (4.4) 86 (95.6)

B (108R) 0 32 (29.6) 76 (70.4)
Sau 60s C (93R) 0 36 (38.7) 57 (6L.3) <0.001
D (45R) 0 2 (4.4) 43 (95.6)
A (90R) 2(2.2) 43 (47.8) 45 (50.0)
B (108R) 1(0.9) 47 (43.5) 60 (55.6) 0,019
Ngay 14 C (93R) 0 45 (48.4) 48 (51.6) :
D (45R) 0 9 (20.0) 36 (80.0)
A (90R) 7(7.8) 61 (67.8) 22 (24.4)
. B (108R) 18 (16.7) 77 (711.3) 13 (12.0)
Ngay 28 C (93R) 1(LY) 57 (61.3) 35 (37.6) <0.001

D (45R) 0 10 (22.2) 35 (77.8)
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A (90R) 26 (28.9) 61 (67.8) 3(33)
, B (108R) 60 (55.6) 48 (44.4) 0
Ngay 56 C(93R) 41 (44.0) 50 (53.9) 2(2.2) <0.001
D (45R) 0 11 (24.4) 34 (75.6)

Phép kiém chi binh phuong

Strontium Acetate 8%: hiéu qua diéu tri c6 y nghia, bao gdm: * Khong c6
ring nao c6 hidu qua didu tri kém * 44,4% sé rang co hiéu qua diéu tri kha *
55,6% s6 rang co hiéu qua diéu tri tot.
Calcium Sodium Phosphosilicate 5%: * 3,30% sé ring c6 hiéu qua diéu tri
kém * 67,8% sb riang c6 hiéu qua diéu tri kha * 28,9% sb rang c6 hiéu qua
diéu tri tot.
Potassium Nitrate 5%: * 2,20% s6 ring c6 hiéu qua diéu tri kém * 53,8% s6
rang c6 hiéu qua diéu tri kha * 44,1% so rang c6 hidu qua diéu tri tot.
Fluoride 0,15%: * 75,6% sb rang c6 hiéu qua diéu tri kém * 24,4% sb ring
¢6 hiéu qua diéu tri kha * Khong co ring nao c6 hiéu qua diéu tri tt.
Nhém Strontium Acetate 8% c6 hiéu qua diéu tri loai tot ludn cao nhét va
sém nhat tai cac thoi diém: 0,9% (T14); 16,7% (Tas) Va 55,6% (Tse).

Chwong 4: BAN LUAN
4.1. Ban luan vé nghién ctru cong dong
4.1.1. Ty I€¢ nhay cam nga riang: 747 nguoi trong 871 ngudi duoc khao sat:
¢6 ring dwoc chan doan nhay cam khi kham bang kich thich théi hoi va/hodc
kich thich co xat, chiém ty 1¢ 85,8%: Cao hon cac nghién ctru trude d6 do ky
thuat chon mau la ngiu nhién phan ting nhiéu cum (lay mau xéac suit ty 1&
véi kich thudc - Probability Proportional to Size - PPS) tir cong dong dan sé
mién Pong Nam bo. Nghién ctu ghi nhan khdng c6 khéc biét c6 ¥ nghia
thdng ké vé ty Ié nhay cam nga giira ni va ngoai thanh.
4.1.2. Mirc d6 nhay cam nga ring: Ty 18 d6i twong c6 nhay cam ¢ muac do
nhe chiém 28%; trung binh: 47,4%:; ning: 10,4%. Tuong tu nghién cau cua
Gillam trén 129 ngudi tir 18-65 tudi 6 tién sir nhay cam nga rang, ghi nhan
ty 1é nhay cam nga & mirc do trung binh chiém ty & cao nhat, gip gan 3 lan
S0 Véi ty 1é nhay cam nga & mic do nhe. Ty & nhay cam nga thap nhit ¢
nhom tudi 18-29 (73,5%), cao nhat & nhom 40-49 (94,9%), khac biét ¢6 ¥
nghia théng ké gitra c&c nhdm tudi. Trong khi do, mot s6 khao sét lai ghi
nhan ty 1 nhay cam nga cao nhét & lira tudi tré hon, nhu & 30-39 tudi cua
Gillam, 20-29 tudi cua Clayton, 31-40 tudi ciia Rees. O Viét Nam, Tong
Minh Son ciing ghi nhan ty & nhay cam nga riang cao nhét & lira tudi trén 40
(50,23%). Trong khi do, nghién ctru ciia clng tac gia & cong ty bao hiém lai
ghi nhan ty 1¢ nhay cam nga cao nhit & nhém déi twong dudi 30 tudi. Tuy
nhién, cac nghién cau nay khao sat tai mot don vi co quan va khoang phan
bd tudi cua dbi twgng nghién ciru khong c6 tinh dai dién cho cong dong,
khéc vai nghién ctru mang tinh dai dién trong cong dong cia chung toi.
4.1.3. Pic diém miu nghién ciru: Cac nghién ciru trén thé gii va Viét nam
thuc hién trén cac dbi tuong co tinh ddc thu, nhu sinh vién dai hoc, can bo
cong nhan, nhan vién cua mot don vi, di tugng ty tring ring. Do do, cac
mau c6 giéi han vé phan bé tudi, gisi va dic diém khac nhu trinh d¢ hoc
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van, moi truong 1am viéc, tinh trang sirc khoe tai chd, toan than. Mau khdng
c6 tinh dai dién cho cong dong, khong thoa man dugc yéu ciu khi thyuc hién
phan tich so sanh tinh trang nhay cam nga gitta cac nhom dbi tuwong theo
tudi, giéi va mot sb diac diém. Mién Pong Nam Bolal trong 8 vung sinh
thai cua Viet Nam, la khu vuc c6 mue do phat trién kinh té va téc do ting
dan s6 cao nhét trong ca nuge. Day 1a cac vung ¢6 mat do déan cu cao, chiu
nhiéu tac dong cua cac yeu t6 moi trurong va thoi quen vé dinh dudng, sinh
hoat ¢6 thé anh hudng dén suc khoe toan than va ring miéng, trong d6 co
nhay cam nga rang. Nghién ciru nay dugc tién hanh trén cong dong tai 2 khu
vuc noi - ngoai thanh TP HCM. C& mau va k¥ thuat chon mau ap dung cho
phép c6 dugc mau nghién ctru co tinh dai dién.

4.1.4. Cac yéu tb khéi phat nhay cam nga ring: Trong nghién ciru ndy, ty
1€ nguoi trd 101 c6 nhay cam nga rang khi gap kich thich lanh cao hon so véi
kich thich néng va chua cao hon so v&i ngot. Phu hop véi két qua cia nhidu
nghién ctru: Orchardson; Clayton; Rees cho ring: cac kich thich lanh, bay
hoi, hoa chét wu truong kéo dong dich theo hudng ra xa tiy ring tac dong
vao cac soi than kinh manh hon so véi kich thich néng hay co xat c6 xu
huéng day dong dich vé phia tiy rang.

4.1.5. Sw phan bo nhay cdm nga trén cdc riang: Khi xét s6 rang nhay cam
nga, két qua cho thay sé riang nhay ciam nga trung binh téng theo tudi va
khéc biét co y nghia thong ké giira cac nhom tudi (p<0,001). Ty 1& ngudi cb
1-7 rang nhay cam la 37,6%, c6 8-14 rang nhay cam 1a 49,7%, chi c6 12,7%
c6 trén 14 riang nhay cam. Diéu nay thé hién sy tich liy vsfr) lwong rang nhay
cam theo thoi gian. Ty 1¢é nhay cam nga ghi nhan thay déi tir 10%-61%, cao
nhit & ving ring ham nho va rang ham 16n thi nhat trén 2 ham. Két qua
ciing cho thy rang nhay cam véi ca 2 loai kich thich chiém ty I¢ cao nhat,
rang chi nhay cam véi 1 hoac 2 kich thich chiém ty 16 rat thap. Két qua nay
phl hop véi khao sat cia Pham Thi Mai Thanh. Céc tac gia trén thé giéi
ciing cho thdy nhay cam nga thuong gap nhat ¢ ring ham nhé va ring ham
I6n thir nhat. Bén canh d6, nghién ctru cia Chabanski: nhay cam nga thuong
gap nhét & rang ham nho ham trén, tiép theo 13 rang ham 16n thir nhat ham
trén, ring cira it nhay cam nhat. Khao sat cua Rees ciing ghi nhan ring nhay
cam nga nhiéu nhét 1a rang ham 16n thir nhét va rang ham nho. Téng Minh
Son ghi nhan ty 1é nhay cam nhiéu nhit 13 nhém rang ham nho, dac biét 1a
ring ham nho thi nhat (31,78%), va phan Ién céc ton thuong gay nhay cam
nga ¢ Co rang (70,84%). Cac tén thuong mat chit ¢ ving ¢d rang chinh 1a
nhiing yéu t6 nguy co truc tiép dan den tinh trang nhay cam nga.

4.1.6. Mgt so yéu té nguy co va yéu tb lién quan: 2 yéu té nguy co duoc
khém va ghi nhan 1a tinh trang tut lgi va mon c6 rang, tuong tu nghién ciru
ctia Yoshikazu. Mot s6 nhom yéu t khac c6 thé c6 lien quan dén tinh trang
nhay cam nga ring ciing dugc khao sat: théi quen vé ché do an udng, thoi
quen v¢€ sinh rang miéng, viéc kham va diéu tri rang miéng. Tuong tu két
qué nghién ctru ciia Téng Minh Son; Rees; Yoshikazu; Zhu.
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4.2. Ban luan vé nghién ciru thir nghiém 1am sang

4.2.1. Phuwong phap nghién ctru: Nghién ctu duogc thuc hién trén 4 nhém
st dung 4 loai kem dénh riang chdng nhay cam nga khac nhau, song song.
Viéc phan nhém 1a hoan toan ngiu nhién. Diéu nay dam bao cac rang dugc
diéu tri déu chiu nhiing tac dong twong ty ciia méi truong miéng nhu: thoi
quen an udng, théi quen VSRM ciing nhu cac hoat dong chirc ning va can
chirc nang. Dong thoi, cac rang dugc lya chon dé phan vao 4 nhom déu co
d6 nhay cam ban ddu (trudc diéu tri) tuong dwong nhau, & cung vi tri la co
rang. Nhu vay, c6 thé noi cac rang trong 4 nhom dleu tri co “diéu kién” ban
dau twong duong nhau, giup han ché téi da nhitng yéu té nhidu anh huong
dén két qua cua 4 loai kem danh ring chdng nhay cam nga khac nhau. Pay
ciing 1a phuong phap dugc nhiéu tac gia sir dung trong cac nghién ctu thu
nghiém lam sang. Bé dam bao tinh khach quan, ching toi st dung mot bang
theo d&i hoan toan mai (khdng chura cac thong tin vé mirc nhay cam nga cua
timg rang dwoc diéu tri) cho ca bénh nhan va nguoi nghién ciru trong mai lan
theo ddi sau diéu tri.

Theo Zhu, dé khoi phat con dau ciia nhay cam nga cho mdi lan danh gia, cac
kich thich co xat, nhiét va ludng hoi thuong duoc sir dung Vi ching la nhiing
bién sinh ly va c6 thé kiém soat duoc. Mat khac, da sd tac gia trong nhiéu
nghién ctru trude da khuyen C40 nén str dung it nhat 2 tac nhan kich thich dé
khoi phat nhay cam nga. Vi vay, trong nghién ctru, ching i da st dung 2
kich thich la co xat va ludng hoi. V& thir ty sir dung cac kich thich, cac
nghién ciru cho riang can dugc ap dung theo sy ting dan cua su kho chiu, tirc
la: thr nghiém co xat trudc (cd tinh chat khu tri tai noi kich thich, it lo ngai
hon), sau d6 thtr nghiém ludng hoi hodc cudi cung 1a nudce lanh (vi tinh chat
lan truyén cua kich thich, rat dang lo ngai nhat). Diéu nay ciing phi hop Vvéi
két qua nghién cau cua ching toi vé cac tac nhan kich thich gay nhay cam
nga. S¢ di thir nghiém nhiét va ludng hoi can phai dugc thuc hién sau thir
nghiém co xét theo Ricarte 1a dé tranh nhiing nghi ngo vé viéc cam giac dau
d6 c¢6 phai 1a do tan du nhiét 6 hay ludng hoi gy mat nuéc bé mat ring hay
khong. Do do, trong nghién ciru ching t6i da thuc hién thir nghiém véi kich
thich co xat trudc rdi dén kich thich ludng hoi. Ciing theo Zhu: giita cac kich
thich can mot khoang thoi gian tdi thiéu 5 phut dé giam thiéu su tuong tac
cua ching. Vi vay, nghién ctu cia ching t6i da duoc s dung qui tic nay.
Nghién ctru ciing chi ra ring, dé danh gi4a mac nhay cam nga (ca trudc va
sau khi can thiép) can sir dung két hop cac phuong phap chu quan va khach
quan. Vi vay, ching toi s dung thang danh gia nhay cam nga VAS (la phép
do chi quan thay do6i theo tirng bénh nhan) két hop voi thang danh gia
Yeaple (12 mot thiét bi dién tir cho phép do chinh xac muc do nhay cam mot
cach khach quan hon).

Céc bénh nhan c6 sé rang nhay cam nga <2 ring déu cho rang khong dang
ké dé diéu tri, bo qua khong tham gia nghién ciru va c6 >8 ring thi khong
thoa diéu kién chon vao mau nghién cau bai vi nguyén tic bat bugc cho
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danh gia nhay cam nga trén cung mot bénh nhén la khoéng dugc qua 2 rang
nhay cam nga trén 1 phan ham. Mit khac, dwa theo cach chon miu cua cac
tac gia nghién ciu thir nghiém 1am sang: sé ring nhay cam nga dugc chon
dao dong tir 2-4 rang; 3-6 rang; 4-6 riang; hoac 3-8 rang. Do vay, ching ti
da chon s6 rang nhay cam nga trén bénh nhan tham gia trong nghién ciu nay
la: 2-8 ring (2 ring < sb rang nghién ctu < 8 rang). Trung binh: 5,01 + 3,16
ring, cic nghién ciru khac trung binh sb ring nghién ciru trén 1 bénh nhan la
4,49 + 0,86. Bén canh do, thoi gian nghién ciu cua chung t6i 1a 8 tuan dugc
xem 14 phu hop cho hau hét cac thir nghiém 1am sang danh gia hiéu qua cua
kem dénh riang chéng & budt, mot sb nghién ciru da cho rang thoi gian t6i vu
cho céc tac nhan khac nhau phu thudce vao co ché tac dong cua ching.

4.2.2. Mirc @9 nhay cam nga

Bing kich thich co xat véi tham tram dién tir Yeaple Probe: 3 nhom
thir nghiém c6 chi s6 Yeaple ting mot cach c6 ¥ nghia qua céac thoi diém,
dua tinh trang nhay cam nga muc do vira & To vé mtc do khdng nhay cam
sau 8 tuan. Nhom sir dung kem danh ring chtra Strontium Acetete 8% thé
hién muc giam nhay cam cao nhét trong cac nhoém thir nghiém ¢ tit ca
thoi diém danh gia. Tuy nhién nhém chang s dung kem danh ring c6
Fluoride 0,15% thong thuong: khong ting chi sé Yeaple, vin & mic do 2.
Bing kich thich ludng hei véi thang VAS: Muc nhay cam nga (chi sé
VAS) déu giam mot cach c6 ¥ nghia & 3 nhém thir nghiém tai céac thoi
diém, dua tinh trang nhay cam nga mac do vira va ning & thoi diém ban
dau vé mtc do nhay cam nhe sau 8 tuan. Nhom st dung kem dénh ring
chtra Strontium Acetate 8% thé hién muc giam nhay cam cao nhat. Trong
khi d6, mic nhay cam nga & nhém chiring giam khong déng ké: sau 8 tuan
str dung tinh trang nhay cam nga duy tri & mac dé vira.

Tém lai, ca 3 nhém thi nghiém st dung kem danh rang chira Calcium
Sodium Phosphosilicate 5%, Strontium Acetate 8%, va Potassium Nitrate
5%, déu cho thay c6 sy giam nhay cam nga ngay lap tirc va tich lily kéo dai
tich lily theo thoi gian, trong d6 nhom Strontium Acetate 8% cho thdy mic
do giam nhay cam nga cao nhat & tat ca thoi diém theo ddi. Nhém chua
Potassium Nitrate 5% ciling giam nhay cam nga ngay lap tic cao hon
Strontium Acetate 8%, nhung khong tich liiy kéo dai tic dung giam nhay
cam nga theo cac thoi diém tiép theo. Tuy nhién, khdng c6 khac biét co y
nghia giira cac nhom thir nghiém. Két qua pha hop vai nhiéu nghién ctru da
duoc thuc hién, trong d6 ¢6 nghién ctru cta Schiff 2009 va Sharma 2010.
4.2.3. Chi sé hiéu qua giam nhay cam nga qua chi sé Yeaple va chi sé
VAS: & 3 nhom st dung kem danh rang thir nghiém déu c6 sy giam muc do
nhay cam nga rd so vai thoi diém ban dau va khdng phu thudc vao cac co
ché tac dong khac nhau: Strontium Acetate 8% ludn ludn cé két qua cao hon,
tirc thi va kéo dai c6 ¥ nghia thong ké sau 8 tuan: dat 158,39% Vvé chi sé
Yeaple va dat 72,61% vé chi s6 VAS. Vi vay, chlng t6i can thém céac thi
nghiém 1am sang dai hon (6 thang hodc 1 nim) tai da trung tam dé co duoc
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tiéu chuan cho diéu tri nhay cam nga.

Mt khéc, trong nghién ctru nay nhom chiing ciing da cho thiy muc do nhay
cam nga trung binh ciing c6 giam dan theo thoi gian, diéu nay c6 thé duoc ly
giai 1a do méi truong ma nghién ctu ndy thuc hién: bénh nhan biét duoc 1a
minh dang tham gia 1 thir nghiém 1am sang dé x4c dinh hiéu qua cua cac san
pham chdng & budt. Mic du da c6 chon ngau nhién cac nhom dé dong bo hda
dac tinh mau va phan bb ngudi vao cac nhém khac nhau, nhung xem nhu
yeu t6 tam Iy cia bénh nhan tinh nguyén tham gia nghién ctru thuong ch
gang gay an tuwong cho nha nghién ciru. Piéu nay ciing thudng xay ra &
nhirng thir nghiém 1&m sang c6 sir dung nhdm chirng hoac gia dugc ¢ mirc
bién thién tir 20%- 60%. Hon nita bénh nhan tham gia nghién ciru c6 dugc
khuyén cdo VSRM thuong xuyén, do vay hiéu qua VSRM ciing duoc cai
thién, lam cho nuéc bot xuyén qua cac dng nga nhiéu hon, gia ting su ling
dong Calcium, Phosphate ty nhién tir d6 giam cam giac dau cho bénh nhén.
DPdng nghia mot phan nao da che gidu hiéu qua tich cuc caa céc thanh phan
chbng nhay cam nga trong nhém thir nghiém. Do d6 cac thiét ké thir nghiém
Iam sang nén c6 céch cai thién hiéu tng nay (che giu hiéu qua cua cac tac
nhan tich cuc).

Diéu tri nhay cam nga ngay nay theo xu huéng sao cho dé dang, hiéu qua va
lau dai da tro thanh mbi quan tam hang dau cho bénh nhan va béc si. Viéc sir
dung tac nhan chdng nhay cam nga tai nha kha phé bién va an toan. Vi nhay
cam nga duoc xem la co dap ung tét vai tinh trang tai chd chir khéng lién
quan ddi vai tinh trang toan than nhu tac gia Mason 2010, Hughes 2010,
Layer 2010, Chaknis 2011, Li 2011, Ashley 2011 di cho rang: 1 trong sb
cach diéu tri nhay cam nga hiéu qua cho da sé bénh nhan don gian chi 12 loai
bo mang bam rang hang ngay, tir 6 s& cho sy tai khoang hoa cac bng nga
bang khoang chit ty nhién c6 trong nudc bot va c6 thé giam di rat nhiéu cam
giac kho chiu cia con dau nhay cam ngad. Thém vao d6 diéu tri hd tro su
dung kem danh rang chong nhay cam nga sé& thac ddy hay téi thiéu 1a khuyén
khich VSRM cai thién hang ngay dé loai bo mang bam rang. Diéu nay khong
chi ¢6 ich cho rang ma con cho mdé mém xung quanh va toan than.

4.2.4. Hi¢u qua diéu tri cia 4 loai kem danh ring qua sé ring dwoc Cai
thién sau khi can thig¢p: Bé danh gia higu qua thir nghiém 1am sang vé tac
dung cua kem danh riang chéng nhay cam nga khac nhau, phan lén cac
nghién ctu trén thé gioi va trong nudc sir dung chi sé hiéu qua théng qua
muc d6 chénh léch caa mic nhay cam trung binh tai thoi diém truéc va sau
diéu tri qua chi sé Yeaple va chi s6 VAS. Tuy nhién, cach danh gia nay cho
ching ta biét mot cach tong thé hiéu qua caa thir nghiém diéu tri, khdng cho
biét cu thé c6 bao nhiéu rang thuc sy c6 hiéu qua diéu tri thanh cong tét, kha
hay kém. Hon nita, viéc c6 nhiéu thang danh gia mic nhay cam gay kho
khin cho viéc so sanh hiéu qua diéu tri giira cac nghién cau. Vi vay, mot vai
tAC gia quy udc danh gia su thanh cong trong diéu tri nhay cam nga thong qua ty
I¢ rang trén bénh nhan bao nhiéu cé giam nhay cam nga tot, bao nhiéu giam
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nhay cam nga kha va bao nhiéu kém (khdng giam hoic tang nhay cam nga hon).
Theo Raj Samuel “su giam khac biét 1 mac do trong thang danh gia gitta thoi
diém ban dau so vai thoi diém két thic dwoc coi 1a biéu hién cua su thanh cong
duoc chap nhan vé mat 1am sang”. Dong ¥ véi quan diém ndy c6 Pandit va
Marsilio da cho rang: Hiéu qua thir nghiém cé cai thién hay goi la thanh cong:
(1) Tot duoce quy udc 1a sy giam nhay cam sau can thiép duoc 2 hoac 3 muc; (2)
Kha dugc quy udc 1a sy giam nhay cam sau can thiép dugc 1 muc; (3) Kém
duoc quy udc la khdng co su giam nhay cam hoac tham chi bi tang nhay cam
nga sau can thigp. Str dung thém quy udc danh gia nay, ching t6i dugc két

qua la:
Bdng 4.1. Hidu qud diéu trj ciia 4 nhém déi véi 2 kich thich Tss 50 voi To (S6 rdng, %).
Nhém Tot Kha Kém Giatrip
Calcium Sodium
Phosphosilicate 5% 40(444) 50(556) 0
Co xat Strontium Acetate 8% 70 (64.8) 38(35.2) 0 <0.001
Potassium Nitrate 5% 43 (46.2) 43 (51.6) 2(2.2)
Fluoride 0.15% 0 24 (53.3) 21 (46.7)
Calcium Sodium
Phosphosilicate 5% 26 (28.9) 61 (67.8) 333
Ludng hoi Strontium Acetate 8% 60 (55.6) 48 (44.4) 0 <0.001
Potassium Nitrate 5% 41 (44.1) 50 (53.8) 2(2.2)
Fluoride 0.15% 0 11 (22.4) 34 (75.6)
Phép kiém chi binh phuong
KET LUAN

1. Ty 1€ va mirc do nhay cam nga rang: Ty 1€ nhay cam nga ring & ngudi
truong thanh 1a 85,8%. Trong d6: muc do 1: 28%, muc d6 2: 47,4%, mic do
3:10,4%. Ty 1€ nhay cam nga rang & ndi thanh 1a 84,5%, ngoai thanh la 89%,
khong c6 khac biét co ¥ nghia thong ké.

2. Yéu t6 khéi phat nhay cam nga ring Ia kich thich lanh véi ty Ié cao nhat.
Trong do, an lanh: 54,1% va udng lanh: 62,4%.

3. Phan b6 nhay cim nga trén cac ring: SO ring nhay cam nga trung binh
tang theo tudi, khac biét c6 y nghia théng ké giita cac nhom tudi. Cao nhét &
rang ham nho va ring ham 10n thir nhat trén hai ham; thap nhét & ring cira
va rang ham l6n ham trén.

4. Nguy co lién quan nhiéu nhat: Tyt lgi va mon ¢b rang. Yéu té lién quan
nhét: (1) Thoi lwong chai rang trén 3 phit lién quan nhay cam nga cao gap
2.2 lan so v6i nhém chai ring dudi 3 phut (2) Cudng d6 lyc chai ring manh
lién quan nhay cdm nga cao gap 1,6 1an so véi nhom chai rang Iyc nhe 3
Thuong xuyén dung thuc pham nhiéu axit lién quan nhay cam nga cao gap
3,4 1an so véi nhom khong thuong xuyén sir dung; (4) Nhém tudi 40 - 49 c6
nguy co nhay cam nga cao gip 6,1 1an so v6i nhom con lai.

5. Kem danh rang chira Calcium Sodium Phosphosilicate 5%, Strontium
Acetate 8% va Potassium Nitrate 5% déu c6 hiéu qua giam nhay cam nga,
tac dung thé hién ngay sau 60 gidy va tich liy ting dan trong 8 tuin thu
nghiém rét ¢6 ¥ nghia.
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6. Kem danh ring chira Strontium Acetate 8% thé hién tic dung sém nhét va
¢6 hiéu qua cao nhat ¢ cac thoi diém; tuy nhién, khac biét khong co ¥ nghia
giita 3 nhém thir nghiém tir sau 2 tuan.
7. Chi s hiéu qua cua 3 nhom thir nghiém sau 8 tuan ting hon 120% vé
cuong d6 lyc co xat va giam hon 60% vé muic d6 nhay cam nga. Riéng
nhom chirng chi tang cuong do luc co xat 89,99% va giam chi sb nhay cam
nga 20.02% (van mirc d 2, bang thoi diém ban dau).
8. Hiéu qua can thiép ciia nhém Strontium Acetate 8% cho thay: Co mirc
thanh cong 76t cao nhit trong 4 nhém va khong cé rang nao c6 mic thanh
cong kém sau 8 tuan thir nghiém & ca 2 loai kich thich. Nhom Calcium
Sodium Phosphosilicate 5%, Potassium Nitrate 5% thi déu cho thay c6 mirc
thanh cong khé chiém da s trong 4 nhom. Riéng nhém Fluoride 0,15% cho
thy: 22,4% thanh cong kha, 75,6% thanh cong kém va khong c6 rang nao co
murc thanh cong tot. )

KIEN NGHI
1. Khuynh huéng thay ddi 16i séng, tudi tho ting, giam sau ring nhd nang
cao chat luong VSRM, 1am hién twong mit chét ¢ ring xuét hién mot céch
kin d4o va dién tién cham, cac yéu t6 nguy co khé nhan biét din dén nhiing
han ché trong céc két qua diéu tra 1am sang. Pay 1a nghién ciru véi quy mod
I6n, c6 tinh dai dién trong cong ddng véi két luan néu trén, tat ca déu 1a luu
y quan trong va can thiét cua BS RHM trong chan doan sém cho cong ddng.
2. Phat d6 du phong, diéu tri sém cho bénh nhan nén bat dau tir can thiép
don gian it xam lan nhit: (1) St dung kem danh rang c6 hoat chét chéng
nhay cam nga sém va nén theo co ché tai khoang hoa dan mé ring két hop
trc ché dan truyén cam giac dau (2) Nén duoc kham tu van hudng dan ché 4o
an cén bang t6t cac thanh phan, luu y ché d6 an theo thoi quen qua nhiéu axit
(3) Huéng dan VSRM thuong xuyén dinh ky dé hoan chinh hon vé phuong
phap CSRM (4) Nén duoc can thiép CSRM, cao cao rang, cao lang mat chin
rang, thyc hién phuc hdi mét cach ding k¥ thuat boi bac si.
3. Viéc str dung kem danh rang chdng nhay cam nga gitip ngin chan triéu
chtng nhay cam nga, tao diéu kién cho qua trinh tu phuc héi. Pay ludn ludn
1a bién phap dau tién, thuong xuyén va phéi hop chic ch& vai cac bién phap
diéu tri khac, ap dung trén cac ddi twong, dic biét & dbi twong co6 mirc do
nhay cam nga nhe hoéc trung binh.
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and reduced 20.02% of DH index (still at level 2, the same level as the
original).

8. Effectiveness of Intervention in the Strontium Acetate 8% showed:
Having the highest success in 4 groups and no teeth had poor success after 8
test weeks in both the 2 stimulus. The groups: Sodium Calcium
Phosphosilicate 5%, Potassium Nitrate 5%, both showed having medium
success and they were majority rates in the 4 groups. Particularly the
Fluoride 0.15% group showed: 22.4% medium success, 75.6% poor success
and no teeth having good success.

RECOMMENDATION

1. The trends of changing lifestyles, increasing life expectancy, reducing
tooth decay by improving quality of dental hygiene leading the loss of teeth
appear in an unobtrusive way, and low progress. Risk factors which were
difficult to identify leading to limitations of the clinical investigation
results.This was a large-scale study, having representation of the community
with the above conclusions, all of which were important notes and necessity
to DDS in order to diagnosis early of community.

2. Protocol for prevention and early treatment for patients should begin with
simple interventions with less invading: (1) Using early toothpastes
containing anti-DH substances and should follow by remineralization
mechanism of dental tissue gradually combines inhibiting pain transmission.
Should be examined, consulted and guided about components of well-
balanced diet, noting habitual diet containing too much acid. (3) Guiding
dental hygiene regularly and periodically to more complete the dental care
method. (4) Should be intervented and cared dental health, removed tartar,
planed tooth root surface; performing restoration techniques correctly by
doctors.

3. Using the anti-DH toothpastes helped preventing DH symptoms, enabling
self-recover process. This is always the first method, regularly and
combining closely with other treatment methods, applying in all subjects,
especially in subjects with mild or moderate DH.

A. DOCTORAL THESIS INTRODUCTION

Dentine hypersensitivity (DH) is characterized by short, sharp pain
occurring from exposed dentine in response to stimuli, typically thermal,
evaporative, tactile, osmotic or chemical and which cannot be ascribed to
any other dental defect or pathologyand these stimulations are insufficient
to cause pain in normal teeth (ADHA, 2001). Nowadays, dental decay ratio
is decreasing and controling better in periodontitis. Therefore, the most
annoying problem to dental health of patients is DH. DH is related to trauma
of the cervical teeth and receding gum status. There are many methods
currently to diagnostic DH depending on objectives of researches, efficiency
and size of treatment facilities. Many methods of treatment DH are studying
and using in clinic such as: Basic treatment is patients using products by
themselves at home to seal the dentin tubules or prevent neurotransmission
preventing to pain response; and complicated treatment is surgery at the
special dental clinic. In Vietnam, the studies of Nguyen Thi Tu Uyen, Tong
Minh Son also figured out DH was a common situation and need to be
concerned. However, most of these studies were conducted in a particular
patient group which was not representative of the community. Preventation
and treatment DH by desensitizing dentifrice were not further analysis with
the construction of specific guidelines so that patients can be applied easily.
For these reasons, we conducted the study with two following objectives:

1. Describing situation, DH ratio and some risk factors in Ho Chi

Minh (urban and suburban) from 6/2013 — 11/2015.
2. Evaluating effectiveness of treatment DH of four desensitizing
dentifrice.
URGENCY OF THE STUDY

Recently, a prominent dental issue following by dental decay and
periodontal diseases, which leads many patients go to see a dentist, is DH
status. DH does not only affect to quality of life of each individual person,
but also affect to whole community because this issue is increasing
commonly. According to some studies in the world, DH occurred from 3-
57% population, most of which concentrated on 30-40 age group. In group
with periodontitis, this rate was higher. In Vietnam, according to results of a
study in subjects worked at several companies and units, the percentage of
DH was high from 9.07% to 47.8%. Moreover, there are many DH treatment
approach used in the world as well as in Vietnam include: to use
desensitizing ingredients; gel containing substances against sensitivity; to
use laser, to restore damaged crowns by filling, soft tissue graft surgery and
flap cover tooth root had many different effectives. In strategic controlling
DH, desensitizing dentifrice has recommended first, regularly and always
combines treatment in any treatment approach. Therefore, the study is
necessary, meaningful, satisfy the actual needs nowaday.
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PRACTICAL MEANING AND NEW CONTRIBUTION
1. Finding the percentage of DH in the community was high at 85.8%;
The most common risk factors were: receding gums and cervical teeth.
3. The most common related factors were: Time of brushing teeth over 3
minutes. Intensity of brushing teeth with strong force. Usually using
food containing much acide. The age group had DH was the highest in
40-49 years old.

4. Recommending a protocol to prevent, treatment early for patients from
simple interventions with less invasive:(1) Using desensitizing dentifrice
early andshould be under remineralize teeth gradually combined with
inhibiting pain transmission (2) Should be checked up, advised and
guided about well-balanced diet components, noted habitual diet
containing too much acide (3) Having a guideline to have dental hygiene
regularly and periodicly in order to get a better dental care method (4)
Should be intervened to care dental health, to remove tartar, to scrape
surface of tooth root, to recover correctly by doctors do restoration.

5. Using desensitizing ingredients helped preventing DH symptoms,
enabling self-healing process. This is always the first method, regularly
and combines closely with other treatment methods, applicable in all
patients, especially in patients have mild or moderate DH.

THESIS STRUCTURE

Apart from Introduction and conclusion, the thesis consists of 4 chapters:

Chapter 1: Overview: 38 pages; Chapter 2: Subjects and Methodology: 18

pages; Chapter 3: Study results: 28 pages; Chapter 4: Discussion: 27 pages.

The thesis has 30 tables, 12 charts, 44 pictures, 111 references (14

Vietnamese, 97 English).

N

B. INTRODUCTION

Chapter 1: OVERVIEW
1.1. DH, epidemiology, distribution of DH, situation of recent studies in
the world and in Vietnam.
1.1.1. Concept of DH: In 2003, Canadian Academy of Periodontology
council proposed using the word "Pathology” instead of "Disease” in the
definition of DH. The evidences showed that cementum layer will quickly
lose, as a result, dentin layer is exposed. Therefore, the DH layer can appear
anywhere on the tooth. In which, over 90% DH position was on surface of
the tooth neck, the part of teeth which was the most commonly affected was
from neck to surface of a root tooth (called cervical tooth).
1.1.2. Epidemiological characteristic: DH is a common situation.
According to Bartold in 2006, from 1964-2003 indicated: Percentage of DH
was from 4-74% population; in patients with peridontal pathology, this
percentage was higher (60 -98%).
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DH or even increasing DH after intervention. Using extra the assessments,

we had the results bellow:
Table 4.1. Effectiveness of treatment in 4 groups by 2 stimulus Tss compared to T, (Teeth number,
%).

Group Good Medium Poor p value

Calcium Sodium

Phosphosilicate 5% 40 (44.4) 50 (55.6) 0
Tactile Strontium Acetate 8% 70 (64.8) 38 (35.2) 0 <0.001
Potassium Nitrate 5% 43 (46.2) 43 (51.6) 2(2.2)
Fluoride 0.15% 0 24 (53.3) 21 (46.7)
Calcium Sodium
Phosphosilicate 5% 26 (28.9) 61(67.8) 3(3.3)
Blast air Strontium Acetate 8% 60 (55.6) 48 (44.4) 0 <0.001
Potassium Nitrate 5% 41 (44.1) 50 (53.8) 2(2.2)
Fluoride 0.15% 0 11 (22.4) 34 (75.6)
X2 test
CONCLUSION

1. Percentage and levels of DH: Percentage of DH in adult was 85.8%, in
which: level 1: 28%, level 2: 47,4%, level 3:10,4%. The percentage in the
urban was 84,5%, in the suburban was 89%, the difference was not statistical
significance.

2. Trigger factors of DH: the highest factor was cold stimulus. Of which,
cold food: 54.1% and cold drink: 62.4%.

3. Distribution of DH on teeth: The average DH teeth increased depend on
age, the difference had statistical significance among age groups. The
highest status on premolars and the first molars on both arches.; the lowest
status on central incisors and the upper molars.

4. The most common related risks: Receding gums and tooth neck
abrasion. The most related factors: (1) Length of time brushing teeth over 3
minutes related to DH was 2.2 times higher than that under 3 minutes. (2)
The intensity of strong brushing force related to DH was 1.6 times higher
than that with light brushing force. (3) Regularly using foods containing
much acid related to DH was 3.4 times higher than the group did not often
use that; (4) Age group from 40-49 years old had getting DH 6.1 times
higher than other groups.

5. Toothpastes containing Calcium Sodium Phosphosilicate 5%, Strontium
Acetate 8% va Potassium Nitrate 5% was effective in reducing DH,
expressed the effect after 60 seconds using and gradually increasing
accumulation during 8-week trial had statistical significance.

6. The toothpaste containing Strontium Acetate 8%which showed the earliest
and the most effective type at every times. However, the difference had not
statistical significance among 3 test groups after 2 weeks.

7. The effective index of 3 test groups after 8 weeks increased over 120% of
the intensity of rubbing force and reduced over 60% of DH levels. There was
just control group only increased 89.99% of the intensity of rubbing force
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DH. Although the groups were randomly selected to synchronize sampling
characteristics and distribution of people in different groups, but seem as
psychological factors of volunteered patients to participate in study often
tried to impress for researchers.This also occurs often in clinical trials using
a control group or a placebo in the range from 20%-60%. Moreover, patients
involved in the study had recommended regularly caring dental hygiene.
Thus, effectiveness of dental hygiene was also improved making the saliva
through dentin tubules more, increasing the deposition of Calcium,
Phosphate naturally, as a result, reducing pain for patients. That meant there
was some part concealed the positive effect of the anti-DH components in
study groups. Thus clinical trials designs should be having a way to improve
this effect (Concealing effectiveness of positive agents).Treatment of DH
today following by simple, effective, and long-term trend which has become
a top concern for patients and doctors. Using anti-DH agents at home were
popular and safe. As the DH situation considered having a good response in
place and had not related to body condition as authors: Mason in 2010,
Hughes 2010, Layer, 2010, Chaknis, 2011, Li, 2011, 2011 Ashley said: 1 of
the effective DH treatments for most patients was simply removing dental
plaque every day, which will help the remineralization of dentin tubes with
natural minerals in the saliva and can reduce drammatically the discomfort
of DH pain. Addition, the supportive treatment using desensitizing dentifrice
will promote or at least encourage caring dental hygiene improved daily to
remove the plaque. That were not only good for the teeth but also to the
surrounding soft tissue and body.

4.2.4. Treatment effects of four toothpaste types by improved teeth after
intervention: To evaluate the effectiveness of clinical trials on the effects of
different desensitizing dentifrices, most of the studies in the world and in
Vietnam use effective indicators by differences of the average DH level at
the time before and after treatment were Yeaple index and VAS index. How
ever, this assessment illustrated overall effectiveness of the treatment, did
not show specifically how many teeth really had effectiveness of treatment
success was good, medium or poor. More over, having many scales to assess
DH making difficultly to compare treatment effects among studies.
Therefore, some authors made a convention to assess treatment success of
DH teeth by percentage of teeth per number of patients which reducing DH
at good, medium or poor success (not reducing DH or increasing it).
According to Raj Samuel, "the difference 1 level in the assessing scale
between the begining time to the end time is considered an acceptable
success in clinical practise”. Pandit and Marsilio agreed with this opinion
and they said: Effectiveness of the trials had improved or called success: (1)
Good was defined as having a reduction of DH after intervention was 2 or 3
levels (2) Medium was defined as having a reduction of DH after
intervention was 1 level (3) Poor was defined as having no a reduction of
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1.1.3. Distribution of DH: DH can happen popularly in 30-40 years old, the
most common happen in premolars and the first molars, the least common
happen in central incisors and second molars of upper teeth.

1.1.4. Study situations about DH in the world and in Vietnam: There
were many basic studies, clinical trials, epidemiological surveys of dental
health status, risk factors assessment, needs and requires treatment of Ling
1996, West 1997, Nathoo 2009, Nguyen Thi Tu Uyen 2010, Tong Minh Son
2009. In which there were DH, risk factors, prevention ability and treatment
of DH was particular concerned. However, almost studies were conducted in
particular patients who were not representative of community. Prevention
and treatment of DH by desensitizing dentifrice was not furtherly analyzed
as well as built a specific protocal in order to the patient can apply easily.
1.2. Pathogenesis, causes, triggers of DH and some risk factors related to
DH:

1.2.1. Pathogenesis: There are many theories explaining diffrent DH such
as: theory of direct nerve stimulation; theory of dentinoblast transmission;
theory of hydrodynamic, which the hydrodynamic theory given by
Brannstrom and Astrom in 1963 based on theory of Kramer in 1955 that was
accepted most widely until now: Theory explaining reasons of pain caused
by DH is due to the movement of fluid inside of the dentin tubes.

1.2.2. Causes of DH: There are 2 causes: Receding gum and cervical teeth:
Cementum has low abrasion resistance so very quickly exposes dentin layer.
Moreover, approximately 10% of intersection between cementum and
enamel in the neck tooth has gaps: tooth bone and enamel do not contact
with each other so the dentin layer below is exposed. When gums are
receded, the enamel will expose directly with mouth environment caused
DH symptoms. Additionally,occlusal joints and frenulum lips, frenulum
cheeks clinging abnormally aare 2 other factors also contribute to receding
gums and DH. On the other hand, according to Gsippo in 2014, has
launched a new classification for dental damage of hard tooth tissue, there
were 4 types of dental abrasion: Attrition, Abrasion, Erosion and Abfraction
cause of the loss of enamel and DH.

1.2.3. Some risk factors related to DH: habits of diet; habits of dental care
and habits of dental examination are the most common 3 types of factors
has related to DH.

1.2.4. Trigger factors of DH: Factors affecting to expose of dentin tubules and
self-repair are related to the progression of DH. The most common triggers of
DH is recognized as cold, sour. Besides, some factors as using regularly
carbonated soft drinks, fruit - citrus fruit also trigger DH.

1.3. Some methods and scale assessment DH

1.3.1. Some methods to assess DH: There are many methods to assess DH.
Some studies in the world only use 1 method: Stimulating blast air (Rees
2000; Que 2010; Ye 2012; Wang 2012) or using dental explorers (Stojsin
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2008), the results showed that using only 1 assessment method can lead to
bias because of subjective and the low sensitivity of each method. Therefore,
most authors suggested using concurrently 2 different stimulate methods, the
period time between 2 methods is needed minimum 5-10 minutes.

A person is concluded DH situation when he responses positively with 1 or 2
stimulate methods. As recommended by Holland’s Guideline in 1997:
epidemiological and clinical studies suggested using at least 2 stimulate
methods to evaluate DH, in which tactile stimulation and blast air are the
most common using. Tactile stimulation has more localized position impact
so it should be used before blast air which is a method has more impactful
and spread. In addition, should be isolated and protected neighboring teeth to
ensure the stimulation only directly impacts on each tooth examined.

A rest time between stimulating teeth is 5 seconds; between stimulations on
1 tooth is 5 minutes to avoid spillover conductive effects or accumulate
factors and changing pain threshold in each tooth and anyone. The
equiptments and stimulate techniques should be standardized to achieve the
stability of impact and reliability of results. For quantitative evaluated
method, should assess repeatedly, a of periode of each time is 30 minutes.
Many authors performed 3 times. Recording degrees of sensitivity may be an
average value or the highest value.

1.3.2. Some scales to assess DH: There are many scales to record patient's
pain levels. In which VRS and VAS are two scales commonly used. These
are methods to assess DH by patient's subjective. In addition to the above
methods, it is also assessed by intensity of rubbing force onset pain (the
scale assesses DH by Yeaple). This is an objective assessment scale shown
by quantitative measurements are more accurate, based on impact of
stimulation. According to Orchardson and Collin in1987, the combination of
this qualitative scale with the quantitative scale will reduce limitations
mentioned above.

Table 1.1. The scale described combined DH of Orchardson and Collin in 1987

Degree 0 = Not 1=Mild 2 = Moderate 3 = Severe
Criteria Sensitivity Sensitivity sensitivity sensitivity
Intensity of tactile force triggered  Tactile force> Tactile force Tactile force Tactile force
DH (Yeaple index) 60 - 70g > 40-60g > 20- 40g > 10- 20g

DH levels with stimulating blast

air under VAS scale (VAS index) Level 0-1 Level > 1-3 Level > 3-7 Level > 7-10

1.4 Mechanism, agents cause decreasing DH and some methods to
control, prevent and treat DH.

1.41. Mechanism decreases DH includes: Natural mechanism
(biomechanics) and therapeutic intervention mechanism: (a) totally avoid
painful stimulations: This is very difficult because of impacts triggering DH
frequently daily (b) Making inactivated sensory transduction of dentin or
reducing neuronal response to stimulation by mechanism nerve
repolarization (c) Reducing the permeability of dentin or preventing line
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the patients in this study were 2-8 teeth (2teeth<studyteeth<8 teeth). Average
teeth: 5.01 £ 3.16 teeth, the average number of other studies for each patient
was 1 4.49 + 0.86 teeth. Besides, the study time was 8 weeks considered
suitable for most clinical trials evaluating the effectiveness of desensitizing
dentifrice. Some studies have suggested that the optimal time for different
factors depending on their action mechanism.

4.2.2. DH levels

By stimulating tactile with the electronic explorer Yeaple Probe: 3
test groups had Yeaple index rose significally through the times, putting
moderate DH situation at To to the level with no DH after 8 weeks. The
group using toothpaste containing Strontium Acetete 8% expressed the
highest level of DH among study groups in all evaluated times. However,
the control group using toothpaste containing normal Fluoride 0.15%:
did not increase Yeaple index, still remained at the level 2.

By stimulating blast air with VAS scale: DH levels (VAS index) were
significantly reduced in the study groups through the times, putting DH
situation from moderate and severe level at the begining time to light
level after 8 weeks. The group used toothpaste containing Strontium
Acetate 8% represented the highest DH. Meanwhile, The DH levels in
the control group decreased slightly: after 8 weeks of using toothpaste,
the DH situation remained at moderate level. In summary, all of 3 study
groups using toothpastes containing Calcium Sodium Phosphosilicate 5%,
Strontium Acetate 8%, and Potassium Nitrate 5% showed a reduction in DH
status immediately and prolonged accumulation over time, in which
Strontium Acetate 8% having the highest reduction of DH status at all the
time. The group containing Potassium Nitrate 5% also reduced immediately
DH that higher than Strontium Acetate 8%, but not prolonged cumulative
effect of reducing DH following by the next times. However, the difference
was not statistical significance among study groups. The results was the
same with many studies have been done, including studies of Schiff in 2009
and Sharma in 2010.

4.2.3. The Index of effectiveness of decreasing DH by Yeaple and VAS
index: in 3 groups used study toothpastes had a reduction in DH clearly than
the begining time and did not depend on the different mechanisms:
Strontium Acetate 8% always had results which were higher, immediate and
lasted having statistical significance after 8 weeks: reached 158.39% of
Yeaple index and 72.61% of VVAS index. Therefore, we need more longer
clinical trials (6 months or 1 year) in multi-centers to get treatment standards
for DH. On the other hand, the control group in this study also showed that
the average DH also decreased by time, this can be explained by the
environment in which this study performed: patients known that they were
tested by 1 clinical trial to determine the effectiveness of products against
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4.2 Discussion of the clinical trials study

4.2.1. Methods: The study was conducted in 4 groups using parallely 4
different types of desensitizing dentifrice. The deviding the groups was
completely random. That ensured the treated teeth were suffered from the
same effects of oral environment, such as: eating habits, habits of dental
hygiene as well as functional and para-functional activities. At the same
time, the teeth were selected to put in the 4 groups had initial DH levels
(before treatment) was similar, in the same position as the tooth neck.
Therefore, we can say the teeth in the 4 treatment groups having initial
"conditions" were similar.That helped to minimize confounding factors
affecting the results of 4 different desensitizing dentifrices. This is also the
method used by many authors in clinical trials. To ensure objectivity, we
used a completely new track table (did not contain DH information of each
tooth treated DH) for both patients and researchers in each monitoring time
after treatment. According to Zhu, to trigger of DH for each assessment
time, the stimulus as tactile, heat and blast air were often used because they
are physiological variables and can be controlled. On the other hand, a
majority of authors in many previous studies have recommended to use at
least 2 stimuli for triggering DH. Therefore, in the study, we used 2 stimuli
were tactile and blast air. Order on the use of stimuli, studies showed that
should be applied in accordance with the gradual increase of the discomfort,
ie: tactile test before (having localized characteristic at stimulating place,
less worrying), then testing blast air or finally with cold water (because of
the stimulus spread, the most worrying). These results also were appropriate
with our results on the DH stimuli. The reason for using stimuli: heat and
blast air tested after the tactile stimulus according to Ricarte in order to
avoid doubts about the pain that was caused by residual stimuli of heat or
blast air stimulus which causing dehydration or not. Therefore, our study
performed tactile stimulus before the blast air. There was a minimum period
of 5 minutes among the stimulus to minimize their interaction. Therefore,
our study used this rule. The study also pointed out that in order to assess the
DH (both before and after the intervention) should use a combination of
subjective and objective methods. Therefore, we used the assessing DH
scale, VAS (as a subjective method changing to each patient) combined with
assessing scale, Yeaple (as an electronic device for accurate DH
measurement which is more objective). Patients with < 2 DH teeth were so
small to treat, did not select to the study and patients with > 8 DH teeth were
not enough conditions to select to the study because the principle of
compulsory to evaluate DH on the same patient is not having 2 DH teeth on
1 part of arch. On the other hand, based on sampling of the authors on
clinical trials studies: numbers of DH teeth were selected ranging from 2-4
teeth; 3-6 teeth; 4-6 teeth; or 3-8 teeth. Therefore, we chose the DH teeth of
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flow of dentin fluid by closing or decreasing diameter of dentin tubules by
physics or chemical agents.
1.4.2. Some agents decrease DH: Agents and methods reduce DH are
classified according to their mode of operation, such as drugs OTC (Over
The Counter) or drugs used in dental clinic, usually are toothpaste,
mouthwash, gel applied topically as varnishes, resins, glues.
1.4.3. Some methods to control, to prevent and to cure DH: Based on a
decentralized model of how to treat DH of WHO, authors recommend under
the principle minimum interference and maximum conservation: (1) Mild
DH has responsive controlled by treat simply such as toothpaste or
mouthwash containing anti-DH substances (2) In the simple treatment with
minimal invasion at home does not improve, the next step is applying gel or
varnish against DH at dental clinics. At the same time, caring and supporting
continously to severe patients at home who have not response with normal
treatments (3) Final method is the specialty dental treatment combines all of
preventive methods supporting to patients with servere DH in developing
and result of treatment in 2 steps is not effective.Principle of preventive or
treated tooth brushing is recommended that “Three two" (using 2 mm of
toothpaste on the bristles - Brushing 2 times a day - Brushing during 2
minutes on one time) or "One Two Three" (Using 1mm of toothpaste on the
bristles - Brushing 2 times a day - 3 minutes for one time). Treating DH is
recommended impacting to factors on hydrodynamic chain under the
principle: (1) Increasing stimulate nerve threshold including salts with ion
Kali (2) Effecting to coagulate line flow in dentin tubules includes
glutaraldehyde, silver nitrate (3) Covering dentin tubules by passive
mechanisms such as precipitation of calcium phosphate of saliva or adhesion of
plasma protein to salivary components inside dentin tubules or by proactive
mechanisms such as layers depositing inorganic or organic products in dentin
tubules, in which containing oxalate, calcium. In addition, other products such as
resin, glass ionomer made a layer coating surface of teeth or soft tissue graft
surgery with flap coveraging tooth roots also considered effecting in the treatment
of DH. Coordinating of Laser treatment effects on DH is belong to this group.
Chapter 2: SUBJECT AND METHODE
The study consists of 2 parts: a cross sectional study and clinical trial study.
2.1 SUBJECT:
2.1.1. Subject of epidemiological study: Study design is a cross-sectional
descriptive study, subjects were: people from 18-69 years old, living in the
urban and suburban of Ho Chi Minh City.
2.1.1.1. Sample selection criteria: Patients have physical and mental health
stability, voluntary to sign in sample participated of study. There are at least
20 teeth. Living continously in place of study from 24 months upwards.
2.1.1.2. Sample exclusion criteria: Patients being treated medical, including
psychological treatment, not enough 20 teeth on the dental arch.
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2.1.2. Subject of the Clinical trial study: The study design is randomized,
single blind, parallel clinical trial on 4 groups, we selected study subjects
are: People with DH are in 18-69 years of age, living in HCM City and
visiting to Odento maxillo facial hospital with criterias:
2.1.2.1. Sample selection criteria: Patients have physical and mental health
stability, voluntary to sign in sample participated of study. There are at least
20 teeth on dental arch. Dentin sensitive teeth are > 2 and < 8 teeth with
maximum 2 teeth on each part of arch. Teeth get DH at level 2-3 occur at
tooth next position and there is not indication for recovery treatment
assessed by tactile method with the electric dental explorer Yeaple Probe
and the blast air from the dental chair according to the combine DH scale of
Orchardson and Collin in 1987.
2.1.2.2. Sample exclusion criteria: * Patients were being treated medical
situations including: using analgesics; anti-inflammatory; sedative drug
within 72 hours, psychological treatment. Pregnant women, nursing mothers.
Patients with gastroesophageal reflux esophagitis syndrome treated
unstablely, having acute infection or malignancies of the mouth, working in
the acidic environment, treated periodontal surgery or orthodontic in 6
months; patients were treated DH or teeth whitening within 3 months *
Excluding teeth: Teeth with any other diseases or defects, deeply suspicious
decay or signs predict decay teeth, teeth wear cones or used as a pillar of a
crown or bridge, removable teeth, having more 1 sensitive position.
2.2. Sample size
2.2.1. Sample size of the epidemiological study in community
2.2.1.1. Fomular of sample size: n = [241-a2)p(1-p)]/d?
n = sample size; z: Z statistic for a level of confidence; a = 0,05; d:
precision(0,05); p = 0,5 (Bartold, 1994). We have: n = 385. Coefficient of
sample design is 2; plus 10%; plus 10% of preventing lost samples. Sample
size of this study: (385 x 2) + 10% = 847 patients.
2.2.1.2. Sample technique: Using multi-stage clusters stratified random
sampling (steps in applying Probability Proportional to Size (PPS)) based on
population of urban and suburban of HCMC was 7.162.864. The urban has:
19 districts, 259 communes, the total population is 5.880.615; The suburban
has: 5 districts, 58 communes and 5 towns, total population is 1.282.249
(2009 census). The sample size was 847 people, the incidence and density of
population in urban : suburban was 4:1, we randomly selected 30 clusters in
the urban and 8 clusters in the suburban; the sample size of each cluster was
20 + 5 people.
2.2.2. Sample size of the clinical trials study
2.2.2.1. Fomular of sample size: h_ ZawzP(1-P)

d2
n = sample size; z: Z statistic for a level of confidence; a = 0,05; d: precision
(0,05); p=0,85 (Mason, 2010). Then n=78,5 teeth = 80 teeth for each group.
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on the samples were distribution in age, sex and different levels of
education, work environment, health condition in parts and whole body.
Sample was not representation of community, did not satisfy of requirements
when making comparative analyzes of DH status among groups by age, sex
and some characteristics. The Southeastern is one of 8 ecological regions of
Vietnam, having high level of economic development and high population
growth rates in the country. They have high population density, under the
impacts of environmental factors and nutritional habits, life styles can affect
overall health and dental health, including DH. The study was conducted in
community at 2 places: Urban and surburban of HCMC. Sample size and
sampling techniques applied to have a representative sample of community.
4.1.4. Trigger factors of DH: In the study, percentage of patients having
DH when exposed cold sitmulus were higher than hot and sour stimulus
which were higher than sweet stimulus. The results were similar to many
studies: Orchardson; Clayton; Rees showed that stimulus as: cold,
evaporation, chemical were straining intracellular fluid away towards the
dental pulp. That impact on the nerve stronger than hot or friction stimulus
tending to strain the fluid to dental pulp.

4.1.5. Distribution of DH on teeth: When assessing numbers of DH, the
results showed the average DH teeth increased follow by age and the
difference was statistical significant between age groups (p <0.001).Patients
having 1-7 DH teeth were 37.6%; 8-14 DH teeth were 49.7%; just only
having 12.7% patients with over 14 DH teeth. That represented the
cumulative number of DH teeth depended on time. DH ratio recorded range
from 10% -61%, the highest in premolars and the first molars on 2 arches.
Results also showed that teeth had sensitive to both types of stimulus were
highest proportion, having sensitive with only 1 or 2 stimulus was very low.
This results were consistent with the study of Pham Thi Mai Thanh.
Reserchers in the world also showed that DH often arise mostly on
premolars and the first molars. Inaddition, the study of Chabanski: DH often
occurred on the upper premolars, the next on the first upper molars, central
incisors was the least getting DH. The study of Rees recorded that DH teeth
was highest on molars and premolars. Tong Minh Son’s illustrated DH ratio
was highest on premolars, especially on the first premolars (31.78%) and the
majority of damage caused DH in the cervical tooth (70.84%). Those
damages in in the cervical tooth were risk factors directly lead to the DH.
4.1.6. Some risk factors and related factors: 2 risk factors which were
examined and recognized were receding gums and cervical teeth being
similar to the study of Yoshikazu. Other factors can related to the DH status
also surveyed: habits of diet, dental hygiene, dental examination and
treatment. Those results were the same study of Tong Minh Son; Rees;
Yoshikazu; Zhu.
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A (90R) 7(7.8) 61(67.8) 22 (24.4)
B (108R) 18 (16.7) 77 (71.3) 13 (12.0)

Day 28 C (93R) 1(LY) 57 (6L.3) 35 (37.6) <0.001
D (45R) 0 10 (22.2) 35(77.8)
A (90R) 26 (28.9) 61 (67.8) 3(33)
B (108R) 60 (55.6) 48 (44.4) 0

Day 56 C (93R) 41 (44.1) 50 (53.8) 2022 <0.001
D (45R) 0 11 (24.4) 34 (75.6)

X2 test

Strontium Acetate 8%: The effectiveness had significant, including: There
were not any teeth had poor treatment; 44.4% teeth with medium treatment;
55.6% teeth had good treatment. Calcium Sodium Phosphosilicate 5%: *
3,30% teeth had poor treatment; 67.8% teeth had medium treatment; 28.9%
teeth had good treatment.Potassium Nitrate 5%: * 2,20% teeth had poor
treatment; 53.8% teeth with medium treatment; 44.1% teeth with good
treatment. Fluoride 0,15%: * 75,6% teeth had poor treatment; 24.4% teeth
had medium treatment; no teeth had good treatment. Strontium Acetate 8%
had good treatment always highest and earliest at times: 0,9% (T14); 16,7%
(ng) va 55,6% (Tse).

Chapter 4: DISCUSSION
4.1 Discussion of the epiodemiological study
4.1.1. Dentin hypersensitivity ratio: 747 of 871 subjects had teeth
diagnosed DH when examined by blast air and/or tactile stimulus, were
85.8%. This result was higher than previous studies due to the sampling
teachnique was stratified random sample with multiple clusters (Probability
Proportional to Size - PPS) in the Southeast community. The study showed
that there was not statistic significant of DH ration in the urban and the
suburban.
4.1.2. Level of DH: Percentage of subjects with mild level was 28%;
moderate level: 47,4%; severe: 10,4%. Similar to the study of Gillam in 129
subjects from 18-65 years old with DH prehistory, recording DH ratio in
moderate level was the highest, almost 3 times higher than mild DH level.
The lowest DH level in ag group from 18-29 (73,5%), highest in 40-49 years
old (94,9%), the difference was statistical significant among age groups. On
the other hand, some studies recorded DH ratio was highest in younger age,
as from 30-39 years old of Gillam’s, 20-29 years old of Clayton’s, 31-40
years old of Rees’. In Vietnam, Tong Minh Son indicated DH ratio was
highest in people over 40 years old (50.23%). Besides, his other study in an
insurance company showed that the highest of DH ratio was in people under
30 years old. However, these studies conducted at a place and age range of
subjects was not representation of community; it is different to our study
which can representation of community.
4.1.3. Subject study characteristic: Studies in the world and in Vietnam
conducted in subjects having special characteristics as: university students,
staff and employees of the unit, teeth whitening subjects. Therefore, limits
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Plus 15% of preventing lost samples = 48 teeth. Finally, sample size of this
study: (80 x 4) + 48 = 368 teeth = 370 teeth. In the study we chose 372 teeth.
2.2.2.2. Sample techniques: Using purposive sampling with total number of
samples were 372 teeth having DH was at 2-3 levels. They were assessed
based on:A scale is equivalent to VAS and a scale of in tensity of rubbing
force triggering DH form 10-60g by rubbing method with electronic dental
explorer Yeaple Probe by Orchardson and Collin in 1987.

2.3. Methodology:

2.3.1. Methodology of the epidemiological study:

Questionnaire structure; Medical record; examination kit; periodontal probe.
Dental chair with spray piece. Dental compressor for each chair having
adjusted pressure according to the study on the begin of work day.

2.2.1.2. Procedures

Step 1. Interviewing by the available questionnaire structure: Evaluating
DH history of patients, related factors and stimulate DH factors. Recording
variables in the questionnaire.

Step 2. Clinical examination: Evaluating general dental condition.
Collected data were recorded on all teeth on both arches: (1) Identifing and
evaluating gingival status (2) ldentifing and evaluating cervical teek
receding status (3) Identifing and evaluating DH status.

Step 3. Evaluating DH in teeth having DH: (1) Using tactile stimulus by
normal dental explorer: Using the explorer reviews continuously,
perpendicularly to CEJ, with equal 50g force. Classifing levels of response
according to VAS scale from 0-3. (2) Using blast air stimulus: Putting the
spray piece was perpendicular to 1/3 tooth neck on surface, from the tooth
surface 0.5-1 cm. The neighboring teeth were covered with cotton swabs or
finger examiners. Spraying blast air from the dental machine (45psi, 22°C)
in 1 second. Classifing response levels also followed VAS scale from 0-3.
The highest DH level among teeth was the DH of the patient.

Variables of examination form include:

Level of gingival receding:It is the greatest distance measured from
anatomy tooth neck (CEJ) to gum contour line on outer tooth, calculating by
milimet (from 0 to > 4mm).

Levels of dental cervical abrasions (Grippo, 1991: DAW classification)

0 = Cannot observe the phenomenon of losing tissues in the CEJ.

1 = There are losing localized tissues in half outer of enamel layer.

2 = Losing tissues in half inner of enamel layer just begun exposing the
dentin layer.

3 = Losing deep tissues layer to the dentin.

Levels of dentin hypersensitivity by tactile/ blast air method:

0 = No feeling discomfort or pain

1 = Feeling discomfort but not much

2 = Feeling more discomfort or pain when stimulated
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3 = Feeling more discomfort or pain when stimulated, the feeling last a long
time after the stimulation removed.

Step 4: Recording data, cleaning and processing statistics: Using Epi
Data 3.2 and Stata 10 sofware. In order to control bias in the investigating
study in community, we did: Choosing subjects in the population, sampling
techniques and sampling criterias previously defined; defining clearly
specific variables, the questionnaire structure designed simply, easily to
understand; training interviewers. Unification of criterias of diagnosis and
clinical examination. Before each perform, the air pressure machine on the
dental chair adjusted pressure reaching at 45psi. It installed before each
working time and always guarantees only for 1 dental chair operating.

2.2.2. Methodology of the clinical trials study

2.2.2.1. Study tools

(1) Examination forms: Consent form to join the study, screening subject
form; examination form — assessing DH; questionnaire structure recording
dentin hypersensitivity status and risk factors before and after of using
toothpaste containing anti-DH.

(2) Examinaiton tools: Examination tools; the spray piece and dental air
compressor; tactile piece of Yeaple Probe; Tools and chemical disinfection.
(3) Toothbrush: Has soft filaments with 0.01 mm diameter to put toothpaste
with the study substance deeply into exposed dentin surface.

(4) An electronic watch to measure time during brush teeth.

(5) Study materials are desensitizing dentifrice different ingredients
Type A: Sensodyne Repair Protect (GSK, Brentford, UK). Main
ingredients: Calcium sodium phosphat 5% -NovaMin. Mechanism: Making
a mineralized layer resembling Hydroxyapatite structure cover dentin tube
surfaces quickly. And having cumulative effect to last by the gradual re-
mineralization on exposed dentin tubes. Type B: Sensodyne Rapid Relief
(GSK, Weybrige, UK). Main ingredients: Strontium Acetate 8%. Mechanism:
Making a condensed precipitate layer intruding immediately and sealing
deeply into dentin tubes, the precipitate CaSr hydroxyapatite layer will
gradually increase density and long-term stability, having high resistance to
acide. Type C: Sensodyne Fresh Mint (GSK, Middlesex,UK). Main
ingredients: 2% Potassium ion/ 3,75% Potasium chloride. Mechanism:
Keeping ions highly surrounding the nerve endings, causing depolarization
of the nerve membrane, therefore to prevent repolarization of the nerve
membrane. Type D: Aquafresh (GSK, Moon Township, USA). Main
ingredients: Sodium monofluorophosphat (0,15% Fluoride ion), It is
considered the reference material. Mechanism: Releasing Flouride to re-
mineralized surfaces of exposed ivory tubes.

2.2.2.2 Procedures:

Step 1: Selecting subjects of study were 372 teeth (in 61 patients from 18 —
69 years old in both male and female) following by the sampling criterias.
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Three study groups also had teeth improved significantly after 8 weeks of
the intervention: Strontium Acetate 8% had 100% teeth decreased DH.
Potassium  Nitratet 5% had 97,8% teeth decreased DH.
CalciumSodiumPhosphosilicate 5% had 96,7% teeth decreased DH. The
difference among 3 groups was similar, was not statistical significance
(p<0,001). The difference between the Fluoride 0,15% group and the other 3
groups was statistically significant as just had 24.4% numbers of teeth
decreased DH and 75.6% teeth did not decrease. Especially, Strontium
Acetate 8% group showed that percentage of teeth improved after the
intervention at the times were always highest: 29,6% (Te0~); 44,4% (T14);
88,0% (TZB) va 100% (Tse).

Table 3.7. effectiveness of treatment among groups over times to tactile stimulus (teeth number, %)

Time Group Good Medium Poor p
A (90R) 0 10 (1LY 80 (88.9)
B (108R) 1(0.9) 77 (711.3) 30 (27.8)
After 60s C (93R) 0 36 (38.7) 57 (61.3) <0.001
D (45R) 0 6(13.3) 39 (86.7)
A (90R) 2(2.2) 80 (88.9) 8(8.9)
B (108R) 14 (13.0) 91 (84.3) 3(28)
Dayl4 C (93R) 2(22) 70 (75.3) 21(22.6) <0.001
D (45R) 0 15 (33.3) 30 (66.7)
A (90R) 12 (13.3) 78 (86.7) 0
Day 28 B (108R) 35 (32.4) 73 (67.6) 0
ay C (93R) 20 (21.5) 66 (71.0) 7(7.5)
D (45R) 0 19 (42.2) 26 (57.8)
A (90R) 40 (44.4) 50 (55.6) 0
B (108R) 70 (64.8) 38(35.2) 0
Day 56 C (93R) 43 (46.2) 48 (51.6) 2022 <0.001
D (45R) 0 24 (53.3) 21 (46.7)
X2 test

Calcium Sodium Phosphosilicate 5%: effectiveness of treatment was
significant, including: There were not any teeth had poor treatment; 55,6%
teeth had medium treatment; 44.4% teeth with good treatment. Strontium
Acetate 8%:*There were not any teeth had poor treatment; 35.2% teeth with
medium treatment; 64.8% teeth had good treatment. Potassium Nitrate 5%: *
2,2% teeth treating worse; 51.6% teeth was medium; 46.2 % teeth with good
treatment. Fluoride 0,15%:* 46,7% teeth had poor treatment; 53.3% teeth
with medium treatment; no teeth had good treatment. That indicated
Strontium Acetate 8% group had the good treatment always highest and
earliest at times: 0,9% (Teo~); 13% (T14); 32,4% (T28) va 64,8% (Tse).

Table 3.8. Effectiveness of treatment among groups over times to blast air stimulus (teeth number, %)

Time Group Good Medium Poor p
A (90R) 0 4(4.4) 86 (95.6)
B (108R) 0 32 (29.6) 76 (70.4)
After 60s C (93R) 0 36 (38.7) 57 (613) <0.001
D (45R) 0 2 (4.4) 43 (95.6)
A (90R) 2(2.2) 43 (47.8) 45 (50.0)
B (108R) 1(0.9) 47 (43.5) 60 (55.6)
Dayl4 C (93R) 0 45 (48.4) 48 (51.6) 0.019
D (45R) 0 9 (20.0) 36 (80.0)
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When compared among 3 study groups: Calcium Sodium Phosphosilicate
5%, Strontium acetate 8% and Potassium Nitrate 5%, we recognized that the
difference was not statistically significant, means that effectiveness in
reducing DH was the same. However, Fluoride 0,15% had the level was not
statistically significant difference in internall group from 6.60 score at To to
Tse was 5,03 score. That was the same situation when compared to among
the other 3 groups, just decreased 20.02%.

Table 3.5. Numbers of teeth in 4 groups improved over times to tactile stimulus (n, %)

Time Group Decrease Maintain Increase P value
A (90R) 10 (11.1) 80 (88.9) 0
B (108R) 78 (12.2) 29 (26.9) 1(0.9)
After60s C (93R) 36 (38.7) 57 (61.3) 0 <0.001
D (45R) 6 (13.3) 39 (86.7) 0
A (90R) 82 (91.1) 8(8.9) 0
B (108R) 105 (97.2) 3(2.8) 0
Dayl4 C (93R) 72 (174) 21 (22.6) 0 <0.001
D (45R) 15 (33.3) 30 (66.7) 0
A (90R) 90 (100) 0 0
B (108R) 108 (100) 0 0
Day 28 C (93R) 86 (92.5) 7(1.5) 0 <0.001
D (45R) 10 (42.2) 26 (57.8) 0
A (90R) 90 (100) 0 0
Day 56 B (108R) 108 (100) 0 0 <0.001
C (93R) 91(97.8) 2(2.2) 0
D (45R) 24 (53.3) 21 (46.7) 0
X2 test

3 study groups had teeth improved significantly after 8 weeks of the
intervention: CalciumSodium Phosphosilicate 5% had 100% teeth decreased
DH. Strontium Acetate 8% had 100% teeth decreased DH. Potassium Nitrate
5% had 97,8% teeth decreased DH. The difference among 3 groups was
similar, was not statistical significance (p<0,001). The difference between
the Fluoride 0,15% group and the other 3 groups was statistically significant
as just had 53.3% number of teeth decreased DH and 46.7% teeth did not
decrease. Strontium Acetate 8% group showed that numbers of teeth
improved after the intervention at the times were always highest: 72,2%
(Te07); 97,2% (T14); 100% (T28) va 100% (Tsg).

Table 3.6. Numbers of teeth in 4 groups improved over times to blast air stimulus (n, %)

Time Group Decrease Maintain Increase P value
A (90R) 4(4.4) 86 (95.6) 0
B (108R) 32.(29.6) 76 (70.4) 0
After 60s C (93R) 36 (38.7) 57 (61.3) 0 <0001
D (45R) 2(4.4) 43 (95.6) 0
A (90R) 75 (50.0) 45 (50.0) 0
B (108R) 48 (44.4) 60 (55.6) 0
Day14 C (93R) 75 (48.4) 28 (51.6) 0 0.006
D (45R) 9(20.0) 36 (80.0) 0
A (90R) 68 (75.6) 22 (24.4) 0
B (108R) 95 (88.0) 13 (12.0) 0
Day 28 C(93R) 58 (62.4) 35(31.6) 0 <0.001
D (45R) 10 (22.2) 35 (77.8) 0
A (90R) 87 (96.7) 3(33) 0
B (108R) 108 (100) 0 0
Day 56 C (93R) 91 (97.8) 222 0 <0.001
D (45R) 11 (24.4) 34 (75.6) 0
X2 test
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Step 2: The patients will be explained, fully informed about the purpose of
study and regulations to follow, answering the questionnaire structure, the
information should be provided completely, then voluntarily signing on the
consent form to participate in the study
Step 3; The study teeth were randomly devided into 4 groups: group A (96
teeth of 17 patients), Group B (108 teeth of 16 patients), Group C (93 teeth
of 17 patients), Group D (75 teeth in 11 patients). 4 groups using each
different toothpaste with different anti-DH packed and sealed in the same
white envelopes. There are coding tables to keeping private security for
supervisors that researchers do not know. Study subject were provided a
toothbrushe with soft bristles, a time clock and instructed to use toothpaste
with length of about 1 cm toothpaste on the bristles, twice a day after eating
30 minutes, brushing following by Bass method in 3 minutes with the
conventional technique: “One Two Three” and not eating within 30 minutes
after brushing , the daily normal diet did not change.
Step 4: The study teeth were assessed DH firstly by tactile method with
electric dental explorer Yeaple Probe, every teeth spaced 5 seconds by
putting the explorer along to CEJ, perpendicularly 90° to rubbing surface,
with initial onset force was 10g. The force increased gradually 10g until the
patient felt tooth sensitivity, or until the maximum force reached
approximately > 60-70g, called no DH. Recording intensity of rubbing force
by the force pointer.
Step 5: After 5 minutes, the study teeth were assessed continue with air
stimulus according to Tarbet (1987) by spraying a puff of air from the dental
machine, perpendicularly to the outer 1/3 of the tooth neck, nearly the CEJ,
0.5cm from tooth surface with 45psi, 22°C in 1 second, having isolated the
neighboring teeth with gloved fingers or cotton rolls of the evaluator and
classification of levels of response DH according to the VAS scale.
Step 6: The study subjects were assessed continue on 2™ time after 30
minutes 1%t time.
Step 7: The 3 time was assessed 30 minutes after 2" time. Recorded data
was using to analyze were average number of 3 assess times in 5 moments of
time: To : Day 0, the first examination,no use toothpaste.

Teo: After using the toothpaste 60 seconds to DH teeth.

T1s : Day 14 (after brushing teeth with the toothpaste 2 weeks)

Tos : Day 28 (after using toothpaste 4 weeks).

Tse : Day 56 (after using toothpaste 8 weeks).
2.2.2.3. Methods of processing and data analysis: Implementation team
include:*1 Collaborator: Instructing dental hygiene, Bass brushing method,
giving toothpastes for 4 study groups. Investigators and data processing
people were not known about that. *1 investigator: Assessing the DH status
through 5 times To, Teo, T14, T2, Tse and did not know each group of study
participants. *1 data processing person: did not know each group and the
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coding table of the supervisor until completely analysing data processing. *1
Supervisor was a standard investigator: Sorting, packing and sealing other
toothpastes by four different coding numbers. Then when there were
standard research teeth selected will encrypt by the board's coding of
supervisor, then storing the encryption table during the study period.
Medical record data were controlled, adjusted errors in each examine day.
2.2.2.4. Controling errors based on sampling techniques and sample
selection criterias were identified. Defining variables specificly and clearly.
Questions to collect information when examine time were designed simply,
easily to understand. Training investigators, supervisors and collaborators on
the tasks of each position. Uniforming diagnostic criterias and clinical
examination. Training a standard investigator following by the standard
investigator to recognize the DH situation by using electronic explorer
Yeaple Probe and use blast air. Before each measurement, the machine was
standardized by putting in intensity of rubbing force from > 60-70g and try
on the tooth surface with no DH. The air pressure machine from the dental
chair was adjusted so that air pressure reached at 45psi just before each work
day and ensured during working time had just only one dental chair worked.
Results of Kappa index of investigators to rubbing stimulus: 0.848 and blast
air: 0.719. Results of Kappa index of investigators compared with standard
investigators to tactile stimulus was 0.842 and 0.701 blast air stimulus.

2.4. Time - Place of the study: The study was conducted from 6/2013 -
11/2015 in the urban and suburban of Ho Chi Minh City, including the
health center wards, communes, hamlets and of Odonto-Maxillo-Facial
Hospital HCMC. The study is a part of medical ministrial level study (the
community study), was accepted in 2015, therefore, the study had an
approved certification by the Ethics Committee for biomedical research -
HCMC University of Medicine , No. 10 /HPDD, signed on 16/05/2012. The
clinical trials study is a part of the medical local study at HCMC University
of Medicine, No. 10 /HPDD, signed on 16/05/2012 and was commissioned
on 10/2016. All patients were explainted of the objectives, study design,
Sample Selection Criteria, the study process,time, benefits and risks when
joining the study, in order to patients willingness to participate and cooperate
in the research process. The subjects have a right to entitle withdrawing from
the study at any time without giving reasons.The patients' information was
confidential and identified by research codes were identified previously.
Research data was recorded by the data collection form. All documents were
stored carefully, only to be used by researchers and other official people.
There was no identifying information had been pubbliced as articles or
presentations about the study results. Examination and recorded information
were not harmful to the study participants. The treatment methods
completely can be widely used for many subjects because they are safety,
efficacy and feasibility.
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3.2.3.1. Tactile stimulus:

T0 - T60" T0-T14 T0-T28 T0 - T56

- i ™ Fluoride ‘

Anova test, p< 0,001
Table 3.3. Effecting of decreasing Yeaple index (DH levels) of 4 groups at the times (%).

To: Yeaple index of groups: Calcium Sodium Phosphosilicate 5%, Strontium
Acetate 8% and Potassium Nitrate 5% and Fluoride 0,15% were 26,96g;
26,21g; 25,88gand 27,04q, respectively, very small differences and had not
statistically significant.

Tse: Yeaple index of 4 groups had increased at 59,01g; 61,82g; 59,39qg,
47,929, respectively. That means the levels of DH were signigicantly
decreased after 8 weeks using different desensitizing dentifrice. The levels
indicated by effective index of tactile force triggering DH in groups:
Calcium Sodium Phosphosilicate 5%, Strontium Acetate 8% and Potassium
Nitrate 5% were 126,74%; 158,39%; 148,48%, respecitvely. The difference
was not statistically significant among 3 groups.

In the Fluoride 0,15% group, there was not increase of tactile force
triggering DH significantly, just increased 86.99% as the difference of DH
levelswas not statistically significant in internal group as well as compared

to the other 3 groups.

3.2.3.2 Blast air stimulus: ~

Anova test, p< 0,001

Table 3.3. Effecting of decreasing VAS index (DH levels) of 4 groups at the times (%).

Levels of DH decreased significantly when compared to individual group,
accessing through 5 times indicated that the difference of VAS index
decrease had statistically significant.
To: VAS index of groups: Calcium Sodium Phosphosilicate 5%, Strontium
Acetate 8% and Potassium Nitrate 5% were 7,31; 6,89; 7,40, respectively.To
Tse Was 2,87; 1,88; 2,44; 5,03, respectively. That means the levels decreased
significantly after 8 weeks indicated by effective index of DH decrease in
groups: Calcium Sodium Phosphosilicate 5%, Strontium Acetate 8% and
Potassium Nitrate 5% were 60,66%; 72,61%; 67,24%, respectively.
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The control group had also increased Yeaple index but inappreciablely, It
had taken the level 2 of the subjects down to lesser levels, but still maintain
in level 2 of the scale. In addition, Strontium Acetate 8% group decresed DH
fastest within 60 seconds (immediate effect) among the other 3 groups. The
control group with Fluoride 0,15% only prevented tooth decay normally but
also had effect to reduce DH after 60 senconds but not as much as Strontium
Acetate 8% and Potassium Nitrate 5%, the difference was not statistically
significant. At Tog va Tse recognized were not increase Yeaple index yet, that
meant levels of dentin hypersensitivity did not decrease, unchanged and
remained at level 2 compared with that at To.

3.2.2.2. For blast air:

8
7
6
5
4
3
2
1
0

T0 Te0" T14 T28 Ts6

7.31 6.50 4.55 3.49 2.87
6.89 4.98 3.90 2.84 1.88
7.40 6.14 4.85 3.62 2.44
6.60 5.97 531 5.16 5.03

Anova test, p< 0,001
Table 3.2. Levels of DH by VAS scale when stimulate by blast air in 4 groups at 5 time points.

Strontium Acetate 8% group made a decrease of DH was the fastest within
60 seconds ((immediate effect) expressed through VAS index decreased
from 6.89 to 4.98. At Ti4, T2s continuously decreased to low levels (a
lasting effect) to Tsewas 2,44. Similar to level 3 of DH to level 1 by VAS
scale with blast air stimulus.
Potassium Nitrate 5% group also decreased VAS index well similar to
Strontium Acetate 8% and Calcium Sodium Phosphosilicate 5% group
compared with To had score was 2,44 (level 1) after 56 days .
Fluoride 0,15% group also decreased DH after 60 senconds but did not as
much as Strontium Acetate 8% and Potassium Nitrate 5%, the difference
was statistically significant. The same results in Calcium Sodium
Phosphosilicate 5% after 60 seconds, the difference was not statistically
significant. But at Tog va Tse recognized that DH was not changed having
statistically significant, still maintained at level 2 compared with To.
3.2.3. Effectiveness of decreasing DH of 4 groups in 5 time points:
According to the formula of effective index included: Percentage of
decreasing VAS index of DH to blast air stimulus and percentage of
increasing Yeaple index of that to tactile stimulus.

(TO - Tx)

TO

ORER
olo|=|>

x 100%
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Chapter 3: RESULTS
3.1. Results of the epidiomiologycal study: “Describing situation, dentin
hypersensitivity ratio and some risk factors in Ho Chi Minh (the urban and
suburban) from 6/2013 — 11/2015 *.
3.1.1. Percentage and level of DH:
Table 3.1. Percentage of DH in male and female

Sex Male (n=346) Female ( n=525)

DH Non-DH DH Non-DH P
Urban 83% 17% 85,2% 14,8% >0,05
Suburban 90% 10% 89% 11% >0,05
HCMC 84,7% 15,3% 86,5% 13,5% >0,05

There were 747 people in 871 sampling people having at least 1 DH tooth
with at least 1-2 stimulating factors. Therefore, incident of DH in HCMC
was 85.8%. In which, percentage of it in the urban was 84.5%, in the
suburban was 89%, the difference was not statistically significant.

Table 3.2. Percentage of DH by age groups
Agegroup  18-29  30-39  40-49 > 50
DH Non-DH DH Non-DH DH Non-DH DH Non-DH

Urban 72,9% 27,1% 92,8% 7,2% 94,5% 5,5% 90,1% 9,9%
Suburban 75,7% 24,3% 93,9% 6,1% 95,7% 4,3% 95,4% 5,6%
HCMC 73,5% 26,5% 93,2% 6,8% 94,9% 5,1% 91,8% 8,2%

Percentage of DH was lowest in 18 — 29 years old, highest in 40 — 49 years old,
the differences have statistical significance between age groups (p <0.001).
3.1.3. Factors triggering DH (n = 871 patients): a factor recorded highest
to trigger DH was cold stimulation (cold food: 54.1%; cold drink: 62.4%),
followed by eating sour food, (35.4%) and sour drink (20.9%). Hot food
(6.9%) and hot drink (3.9%) were less recognized as factors triggering DH.
3.1.5. Some risk factors and factors are related to DH in the study were
receding gums and cervical tooth abrasion status. Moreover, some related
factor types affecting to this pathology were also surveyed include: (1)
Habits of diet, nutrition. (2) Habits of dental hygiene. (3) Dental examination
and treatment.

3.1.5.1. The most risk factors were related to DH: Percentage of cervical
tooth abrasion was highest in premolars and the first molars, especially in
the left; the lowest percentage of that was in central incisors and second
molars of upper teeth. Similarly, percentage of receding gums was highest in
premolars and the first molars, especially in the left; the lowest percentage of
that was in central incisors and second molars of upper teeth. Percentage of
DH in teeth without receding gums status from 0-4%, the percentage of that
in teeth with receding gums ranged from 64-82% in the upper teeth, and all
teeth with receding gums in lower teeth had DH, 100% percentage of DH in
teeth without cervical tooth abrasion range from 1-13%, Percentage of that
in teeth with cervical tooth abrasion was approximate from 69 — 84% in
upper teeth and 100% of that in lower teeth.

3.1.5.2. Some factors are related to DH status
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Table 3.3. Results of analysing some factors were much related to DH by
logistic regression model

Dentin hypersensitivity OR 95% ClI P
Length of time brushing teeth (< 3mins;> 3mins) 2,2 11-41 0,02
Force of brushing teeth ( Strong; not strong) 1,6 11-25 0,03
Much acide food (Usually; Not usually) 3,4 18-6,5 0,00
Age group 40 — 49 years old (< 39 years old; > 40 years old) 6,1 2,8-134 0,00

Logistic regression model showed that only having 4 factors related to much
with DH were: (1) The group having a habit of brushing quickly within 3
minutes was 2.2 times higher than the group brushing over 3 minutes. (2)
People brushing teeth with strong force was a factor closely related to DH,
1.6 times higher than people did not. (3) People usually eat acid food which
was related to DH, 3.4 times higher than people did not. (4) Age group > 40
and < 49 years old was a factor most closely related to DH, 6.1 times higher
than people in the age group > 18 to < 39 years old.
3.2. Resutls of the clinical trials study: “Evaluating effectiveness of DH
treatment of four anti-DH toothpastes”.
3.2.1. Levels of dentin hypersensitivity with 2 stimulus of 4 groups at 5 moments in
time.

Table 3.4. Average scores of rubbing intensity and average levels of DH of 4

groups at 5 time points.

Mean Mean Mean Mean Mean
Method Group n SD SD SD SD SD
To Teo T Tos Tse
A 90 26.96 £5.78 33.30+7.44 46.78 £ 7.44 53.11 +6.42 59.01 + 6.54
Tactile B 108  26.21+7.70  40.09+826  49.44+7.23  5537+509  61.82+4.45
C 93 25.88 £ 8.02 39.71+7.25 47.38 £6.31 53.22 + 5.66 59.39 +5.18
D 45 27.04 £ 6.82 35.41+5.74 40.52 £ 6.31 42.07 £ 6.17 47.92 + 6.37
A 90 7.31+£0.49 6,50 + 0.94 4.45 +0.99 3.49 £ 0.56 2.87£0.52
Blast air B 108 6.89 + 0.75 489 +1.26 3.90 £0.95 2.84 +0.69 1.88 +0.61
C 93 7.40 £0.36 6.14 £0.70 4.85+0.71 3.62 £ 0.64 2.44 +0.63
D 45 6.60 +1.43 5.97+£1.43 5.31+1.10 5.16 + 0.89 5.03 £0.92

Turkey test, p, Mean, SD

For tactile stimulus: To: Average intensity of tactile force of 4 groups was
similar, the difference was not statistically significant (p>0.05). Teo: It
responsed obviously and immediately in 2 groups: Group containing
Strontium Acetate 8% with Yeaple index increased was 40.09g and group
containing Potassium Nitrate 5% was 39.71g, the difference was statistically
significant compared with the control group (P>0.001). At T14;T28Tse: 3
groups testing with Calcium Sodium Phosphosilicate 5%, Strontium Acetate
8%, Potassium Nitrate 5% had Yeaple index higher having statistically
significant compared with control groups were 49,44g; 55,37g; 6,829,
respectively. Of which, the group containing Strontium Acetate 8% had
Yeaple index highest (corresponding to the insensitive level after the end of
the study). However, the control group Fluoride 0.15% increased slowly
from 27,04 g at To to 47,92g at Tse the difference was not statistically
significant
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For air stimulus: Groups showed decreasing of dentin hypersensitive
levels, in which group containing Strontium Acetate 8% showed that
efficient of reducing dentin hypersensitivity was obviously and immediately
from 6.89 at To to 4,98 at Teo. The difference was statistically significant
compared with the control group (P<0.001). Levels of dentin
hypersensitivity in 3 test groups were continuosly decline in all the next
evaluate time, the difference was statistically significant compared with the
control group (P<0.001). At Tse, 3 test groups were only mild levels while
the control group still remained at the moderate level.

3.2.2. Comparision of DH levels of 4 groups at 5 time points.

3.2.2.1. Tactile stimulus

60
50
40 4

T0 T60" T14 128 T56
FAl 2696 33 46.78 5311 59.01
B 2621 40.09 49.44 5537 6182
=C 25.88 39.71 47.38 53.22 59.39
=D 27.04 3541 40.52 4207 47.92

Anova test, p<0,001
Figure 3.1. Efficent of increasing Yeaple index (intensity of rubbing force) of 4 groups time points (%).

To: The average level of DH of 4 groups with the difference was not
statistically significant (p> 0.05), which means the level was similar in 4
study groups.

Teo: Stronitium Acetate 8% group had Yeaple index higher and most clearly
was 40.09g; the second was Potassium Nitrate 5% group at 39.71g, the next
group was control group, Fluoride 0,15% and Calcium Sodium
Phosphosilicate 5%. Results among 4 groups with the difference was
statistically significant (p < 0.001)

Ti4: Strontium Acetate 8% group had increased Yeaple index reached at
49.44¢. Similarly in Calcium Sodium Phosphosilicate 5% group increased to
46.78g; Potassium Nitrate 5% increased to 47,38g, the difference was not
statistically significant. Meanwhile, the control group, Fluoride 0,15%,
increased slightly, the difference was statistically significant compared with
3 test groups.

Tos: 3 test groups continously increased Yeaple index with statistical
significance (p<0,001). The control group showed no more increase, just at
42.02g.

Tse: The groups: Calcium Sodium Phosphosilicate 5%, Strontium Acetate
8%, Potassium Nitrate 5%, Yeaple index had increased to 59,01g; 61,829
and 59,39g. This means level of DH of patient had declined from level 2 to
level 1 in 2 groups: Calcium Sodium Phosphosilicate 5%; Potassium Nitrate
5% and especially the decline from level 2 to level 0 in Strontium Acetate
8% group.






