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TOM TAT

Muc tiéu: Danh gia hiéu qua clia dan xuét protein khuén men rang (EMD) trong diéu tri khiém
khuyét trong xuong (KKTX) ving rang sau ham dudi do viém nha chu.

Déi tugng va phuang phap: Nghién ciu thir nghiém lam sang ngau nhién cé nhom ching, thiét
ké ntra miéng, thuc hién trén 15 bénh nhan vdéi 30 rang sau ham dudi cd KKTX déi xiing hai bén
dugc phan chia ngau nhién vao hai nhém: Phau thuat vat két hgp EMD (Nhém PTV+EMD) va nhom
phau thuat vat don thuan (PTV). Cac chi s6 nha chu lam sang gom: chi s& mang bam (Pll), chi s&
nuéu (Gl), do sau tdi (PPD), méat bam dinh 1am sang (CAL) va dé tut nuéu (GR) ghi nhan tai cac thoi
diém trudc, sau 3 va 6 thang diéu tri.

Két qua: Trong moi nhom, cac chi sé PlI, Gl, PPD, CAL giam c6 y nghia thdng ké (p<0,05) tai cac
thai diém 3 va 6 thang sau diéu tri so véi trude diéu tri. Khi so sanh gitta hai nhém, chi sé PPD, CAL
va GR & nhém PTVA+EMD thdp han c6 y nghia théng ké so véi nhém PTV & cé hai thai diém 3 thang
(p<0,001) va 6 thang (p<0,05) sau diéu tri.

Két luan: EMD két hop véi phau thuat vat lam sach c6 hiéu qua trong diéu tri KKTX do viém nha
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chu vi lam gidm do sau tdi nha chu, mat bam dinh 1am sang va dé tut nuéu.
Tu khoa: Khiém khuyét trong xuong, dan xuat protein khuén men, tai tao mé nha chu

DAT VAN DE

Muc tiéu chinh cua diéu tri viém nha chu (VNC)
khoéng chi 13 kiém soat sy tién trién bénh ma con tai
tao lai cic cdu truc ban ddu va chiic ning ctia m6 nha
chy, lién quan dén sy hinh thanh xé mang chén réng,
xuong 6 ring, cung vdi st bam dinh gitta xuong méi
hinh thanh vi xé mang .

Sti dung vétliéu sinh hoc gitp phong thich yéu té ting
trudng trong diéu tri tai tao mod nha chu (TTMNC)
da dugc chiing minh ¢6 hiéu qua va dang la hudng
di trién vong trong tuong lai. Trong s6 d6, dan xuit
protein khudén men rang (EMD) dugc gidi thiéu 14n
dau tién nam 1997 trich ly tii nu rang heo dang phat
trién va da dugc chiing minh mo hoc trén dong vat va
trén ngudi vé kha nang TTMNC?.

V6i mot s6 co ché tac dong néi bat nhu anh hudéng
lén sy tang sinh, bam dinh, lan réng va hoa tng
dong té€ bao, qué trinh sinh xuong va diéu hoa tai
cfu tric xuong, thic ddy qua trinh lanh thuong mé. ..
EMD di dugc st dung nhu mot vat liéu hoat tinh
sinh hoc trong diéu tri cac sang thuong nha chu nhu
sang thuong vung ché, khi€ém khuyét trong xuong,
tut nuéu’. Tuy nhién, két qua nhiing nghién ctiu
danh gid hiéu qua ctia EMD trong diéu trj tdi tao cac
thiéu hdng gy ra do bénh nha chu con chua déng
nhét?°. Trong s6 d6, cac khiém khuyét trong xuong

6 (KKTX), hau qué ctia sy tiéu xuong theo chiéu doc,
thuong lién quan dén tai nha chu siu ton tai sau khi
diéu tri khong phau thuat, 1a mot trong nhiing sang
thuong thuong gdp nhat va luon ddt ra nhiéu thach
thiic cho cac béac silam sang vi muic d6 kho khan ti1é
v6i ting mat xuong theo chiéu diing, chiéu ngang va
6 lugng thanh xuong.

Nhim lam rd hon hiéu qua 1am sang ctia EMD trong
diéu tri KKTX & rang sau ham dudi, ching t6i thuc
hién nghién ctiu nay v6i muc tiéu so sdnh cdc chi s6
nha chu lam sang sau phau thuit 14t vat lam sach 6
thang & hai nhém két hgp va khong két hgp EMD.

DOI TUGNG - PHUONG PHAP
NGHIEN CUU

Mau nghién citu

Mau nghién ctiu gom 30 rang sau ham dudi ctia
15 bénh nhan dén khdm va diéu tri viém nha chu
(VNC) tai Khoa Ring Ham Mit, Dai hoc Y Dugc
TP. H6 Chi Minh. Bénh nhén bdc thim va céc rang
nghién ctiu dugc phan chia vao 2 nhém ngau nhién:
Phiu thuat 14t vat lam sach (PTV) két hgp EMD
(nhém PTV+EMD) va khong két hgp EMD (nhém
PTV). Nghién ctiu da dugc chip thuan cta Hoi dong
Pao dic trong Nghién ctu y sinh hoc Pai hoc Y
Dugc TP. H6 Chi Minh, s6 432/DHYD-HDDD ngay

Trich dan bai bdo nay: Ngoc N T T, Thay N T, Thuy P A V. Hiéu qua Iam sang cta dan xuat protein
khuén men ring trong diéu tri khiém khuyét trong xuong do viém nha chu. Sci. Tech. Dev. J. - Health

Sci.; 2(2):155-161.
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Tiéu chudn chon méu

Bénh nhéan dugc chin dodn VNC man da diéu tri
khong phéau thuit va d6ng y tham gia nghién ctu.
C¢ it nhat hai vi tri tiéu xuong vach rang theo chiéu
doc trén phim X quang véi d¢ sau tui nha chu (PPD)
> 5mm trén lam sang d6i xiing hai bén & vung ring
sau ham duéi. Rang nghién ctiu con tay séng, khong
c6 bénh ly tiy va ving quanh chép, khong c6 sang
thuong viing ché hodc ngoai tiéu chan ring, khong
mang phuc hinh.

Tiéu chudn logi trir

Bénh nhan c6 bénh toan than (tang huyét 4p, dai théo
dudng...) khong kiém soat. Bénh nhan dang c6 thai
hodc cho con by, hay hut thudc 14 hay da hodc dang
sti dung khang sinh trong vong 3 thang hay di ting véi
EMD. Céc KKTX ¢6 1 vach hay rang c6 d6 lung lay >
2 theo Miller”.

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru

Nghién ctu tht nghiém lam sang ngiu nhién c6
nhoém chiing, thiét ké nia miéng.

Vat liéu, phuong tién nghién ciru

Céy do tai nha chu UNC15, b¢ dung cu phiu thuit
nha chu, dung dich EDTA 24%: PrefGel’ (Straumann,
Thuy Si), ché phdm sinh hoc EMD: Emdogain” (Strau-
mann, Thuy Si) (Hinh 1), dung dich nuéc mudi sinh
1y 0,9%, dung dich bom rtia Betadine 1%.

Hinh 1: Ché pham sinh hoc EMD: Emdogain” (Strau-
mann, Thuy Si), dung dich EDTA 24%: PrefGel®
(Straumann, Thuy Si) st dung trong nghién ctu.

Phuong phdp ddnh gid

Dbanh gid cac chi s6 nha chu lam sang tai cac thoi diém
trudc phau thuat (T0), 3 thang (T3) va 6 thang (T6)
sau phau thuat  mé6i nhom.
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- Chi s6 ming bam (PII) va chi s6 nuéu (GI) dugc
danh gi4 theo thang diém ctia Loe va Silness (1964) 5.
- B¢ s4u tai nha chu (PPD), mét bam dinh 14m sang
(CAL) va d6 tut nudu (GR): St dung céy do tii nha
chu UNC15 véi vach tiing mm va khoéa cén, dit cay
do tui doc theo ranh da tao trén khéa cin vung cin
nghién ctiu (Hinh 2), do khoang cach (mm) tu:

« B0 vién nudu dén ddy tui nha chu (PPD)
« Dudng ndi men-xé ming dén ddy tai nha chu
(CAL)

« B nubuvién dén duong ndi men-xé méang (GR)

Hinh 2: Cach do cac chi s6 PPD, CAL, GR st dung
khoéa cdn tham chiéu trén 1am sang.

Quy trinh phéu thudt (Hinh 3)

- Sat trung. Gay té tai chd

- Lat vat toan b bao tén gai nudu, bdc 19 sang thuong.
- Loai bé mo hat viém, biu mé tai nha chu, mang
bam, cao rang, xt li mit chin rang. Bom rtia bing
dung dich Betadine 1%, sau d6 bom riia lai bing dung
dich nudc mudi sinh 1i.

- Xt li bé mat ring lién hé sang thuong bing EDTA
24% trong 2 phit’, bom rtia lam sach lai bing dung
dich nudc mudi sinh li.

- Déi v6i nhém PTV+EMD: Thim kho nhe bé mit
rang, luén chi khau, bom EMD vao sang thuong dén
ngap mao xuong 6 theo huéng dan cta nha san xudt,
that nat chi va khau dong. Déi véi nhém PTV: Khau
doéng.

- Hau phau: Thudc khdng sinh va gidm dau 5 ngay,
huéng dan vé sinh ring miéng, tai khdm, cat chi sau
2 tuan.

Phuong phap xii li s6 liéu

S& liéu dugce xtt 1 bang phan mém SPSS 22.0. St dung
phép kiém ANOVA d€ phan tich su thay déi céc chi
s6 nha chu trong méi nhém va phép kiém t cho hai
mau doc 1ap dé so sanh cac chi s6 gitia hai nhom.
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Hinh 3: Quy trinh phau thuat vat két hgp bom EMD. Tao vat, boc 16 sang thuong (1); xt i sach mat chan rang (2);
dat EDTA 24% trong 2 phut (3); rta sach, luén chi khau (4); bom EMD ngép sang thuang (5); that chi, khau déng
(6).

KET QUA

Nghién ctu thtt nghiém lam sang véi thiét ké ntia
miéng thuc hién trén 15 bénh nhén (6 ni va 9 nam)
c6 d¢ tudi trung binh 1a 46,6 (i 36 dén 58). Téng s6
15 cdp ring dugc nghién cttu gom 4 cdp ring cdi nho
va 11 cap rang c6i l6n d6i xting hai bén ham duédi. Tat
ca cac rang déu c6 sang thuong KKTX viing ké ring
mat ngoai.

Céc chi s6 nha chu lam sang ghi nhén tai thoi diém
trudce diéu tri (TO) & ca hai nhém khac biét khong cd
y nghia.

Su thay d6i cac chi sé Pll va Gl (Bang 1)
Trong moi nhom, chi s6 PII va GI trung binh gidm c6
y nghia théng ké & ca hai thoi diém T3 va T6 so véi
ToO.

Chi s6 PII va GI trung binh khac biét khong y nghia
gitia hai nhém & tit ca thoi diém trude va sau phau
thuat.

Su thay d6i cac chi s6 PPD, CAL va GR

Chi s6 PPD (Hinh 4)

Nghién cttu ghi nhan trén téng cong 30 rang véi do
sau tui ti 6 dén 8 mm tai thoi diém TO.

O nhém PTV + EMD, PPD giam c6 ¥ nghia théng
ké (p<0,001) ti 7,074+0,79mm tai thdi diém TO
xubng 4,134+0,64mm tai T3 va 2,9340,59mm tai
T6. Tuong ty, 6 nhém PTV, PPD giam c6 y nghia
théng ké (p<0,001) tai ca hai thoi difm sau diéu

tri (T3: 5,334+0,6mm; T6: 4,6£0,51mm) so vGi TO
(7,1340,79mm).

Gitta hai nhdm, tai cac thoi diém T3 va T6, PPD nhém
PTV+EMD thép hon c6 y nghia thdng ké (p<0,001) so
v6i nhom PTV.

Chisé CAL (Hinh 4)

Tuong tu PPD, chi s6 CAL & ca hai nhém giam cé
y nghia thong ké (p<0,001) sau diéu tri. Trong do,
nhém PTV + EMD giam CAL déng ké (p<0,001) v6i
4,53+0,83mm tai T3 va 3,4 1mm tai T6 tii miic ban
daula 7,440,91mm tai TO; thdp hon c6 y nghia thong
ké (p<0,001) so v6i nhém PTV (T0: 7,334+0,72mmy;
T3: 6,240,77mm; T6: 5,734+0,62mm).

O nhém PTV, chi sé CAL tai T6 khac biét khoéng coy
nghia théng ké so véi thoi diém T3.

Chi sé GR (Hinh 4)

& nhém PTV, gia tri GR 1a 0,2940,62mm tai TO,
tang 1én 0,874+0,64mm tai T3 va 1,134+0,71lmm tai
T6. Trong khi chi s6 GR 6 nhém PTV+EMD
c6 tang nhung su khac biét khong c6 y nghia
thong ké (T0: 0,33£0,62mm; T3: 0,4+0,63mm; T6:
0,4740,74mm).

THAO LUAN

Nghién ctiu v6i thiét ké ntia miéng thuc hién trén 15
cdp rang sau doi xting hai bén ham dudi véi cac chi sé
nha chu lam sang danh gid trudc diéu tri khac biét
khong dang ké gitia hai nhém. C& hai nhém ring
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Bang 1: Chisé Pll va Gl & hai nhém

PII GI
PTV + EMD PTV p# PTV + EMD PTV p#
TO 0,87+0,35 0,87+0,35 1 1,131+0,52 1,24+0,56 0,73
T3 0,640,51 0,5340,51 0,72 0,640,63 0,67-0,62 0,77
T6 0,27-0,46 0,4+0,51 0,46 0,240,41 0,240,41 1
p* 0,003 0,025 <0,001 <0,001
S6 li¢u trinh bay: TB+ PLC
* Kiém dinh ANOVA
#: Kiém dinh t cho 2 méu doc lap
PPD (mm) CAL (mm)
10 10 ¢
8 8
6 [ 6
: 0 2

T0

ENhOmPTV+EMD  m Nhém PTV

#: Kiém dinh t cho 2 mdu déc lap, p<0,05

T3

T6

Hinh 4: Biéu dé cac chi sé PPD, CAL, GR trung binh & hai nhém

dugc diéu tri boi cing moét phau thuat vién véi cung
mot quy trinh PTV va déu dugc xtt i bé mit ring bing
EDTA 24%.

Két qua nghién ctiu cho thdy gidm c6 y nghia thong ké
chi s6 mang bam (PII) va mdc d¢ viém nuéu (GI) &
ca hai nhém sau diéu tri, tuy nhién khong c6 su khac
biét dang ké gitia hai nhém. Diéu nay chiing to vai trd
quan trong ctia viéc hudng dan vé sinh ring miéng dé
tang cuong kha nang ty kiém sodt mang bam ctia bénh
nhén tai nha, 1a yéu t6 chia khoéa tao nén thanh cong
trong diéu tri viém nha chu.

Céc chi s6 PPD va CAL ¢ nhém PTV+EMD giam
dang ké sau diéu tri. Tai thoi diém T3, PPD trung
binh gidm con gdn mot niia gia tri ban d4u; gid tri nay
chi con 2,93+0,59 (mm) tai thoi diém T6 va chi ¢
3/15 ring c6 d6 sau tdi >3mm. Mtc CAL ciing giam
c6 y nghia thong ké. CAL trung binh ghi nhén dugc
tai T6 13 3,4+1 (mm), thdp hon mot nda gid tri ban
dau (TO: 7,440,91mm). Két qué nay tuong tu véi mot
s6 nghién ctiu ctia Trikka (2019)°, Seshima (2017)°,
Bhutda (2013)°. Tuy nhién, so véi nghién ctiu ctia Se-
shima (2017) °, trong nghién ctiu nay miic d¢ tut nuéu
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cao hon du khong c6 su chénh 1éch dang ké gid tri GR
trudce va sau diéu tri, c6 5/15 rang nhém PTV+EMD
¢6 tut nudu sau diéu tri v6i GR cao nhatla 2mm & T6
(1 rang). Su khac biét gitia cac nghién ctiu c6 thé do
¢6 mau va thoi gian theo doi sau diéu tri khac nhau.

Su gidm c6 y nghia thong ké cac gia tri PPD va CAL
ciing dugc ghi nhan & nhém PTV & céc thai diém sau
phéu thuat so véi ban dau. Diéu nay chiing té hiéu qua
ctia lam sach mo6 hat viém, biéu mé tdi nha chu va bé
mit chén ring bdng PTV trong diéu tri cic KKTX v6i
tui nha chu sau ton tai sau diéu tri khong phau thuét.
Khéc v6i nhém PTV+EMD, GR trung binh 6 nhém
PTV ting dang ké sau diéu tri. 11/15 rding nhom PTV
¢o tut nudu sau diéu tri v6i GR cao nhét la 3mm &
1 rang, 4/11 rdng con lai tut nuéu 2mm & thoi diém
T6. Nhu vay ¢ nhém PTV, d¢ s4u tui dugc cai thién
mot phan nho tut nudu, nhu mot cach dap tling ctia
mo nha chu d€ giéi han bénh i tai chd. Day cing la
nguyén nhén khién CAL khéng giam tuong xting véi
miutc giam PPD. Cho dén nay, tut nu6u van la mot
trong nhiing tdc dung phu khéng mong muén nhat,
gay nhiéu kho chiu cho bénh nhén va dat ra thach thic
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cho céc nha 1am sang sau diéu tri viém nha chu '°.
T muic chénh 1éch khong ding ké & thoi diém ban
dau, céc gia tri PPD, CAL va GR gitia hai nhém da c6
su khac biét r6 rét sau diéu tri. Tuong tu véi két qua
nghién cdu clia cic tac gia Seshima (2017)°, Agrali
(2016) !, Mitani (2015)'2, c& 3 chi s6 trong nghién
ctiu nady déu thép hon c6 y nghia thdng ké & nhém
PTV+EMD so v6i nhém PTV. Nhu vy, c6 thé thiy
rang EMD c6 gbép phan hd trg lanh thuong ciing nhu
lam gidm d sau tui nha chu, gidm mat bam dinh 1am
sang khi dugc két hop vao PTV diéu tri KKTX. Trong
d6, mot két qua rat dang cha yla EMD gitp giam dang
ké mtic d6 tut nudu sau diéu tri khi so sdnh véi nhém
chiing PTV don thudn. PPD dugc cai thién nho ting
muc bam dinh lam sang nhiéu hon. Diéu nay gop
phéan dem lai thanh cong cho diéu tri, gidm dugc cac
anh hudng do tut nuéu sau diéu tri nhu nhay cam/é
budt ring, mon/siu 6 rang, dé tich tu mang bam va
kém thdm my '°. Tic dung nay cia EMD c6 thé dugc
li giai thong qua co ché hoat dong ctia amelogenin,
mot phéan td két dinh t€ bao ¢ trong EMD, c6 tac
dung thuc ddy su bdm dinh va lan rong t€ bao. Mot
s6 nghién ctu in vitro>*'* da ching minh EMD c6
anh hudng tich cuc hon trén cic t€ bao c6 ngudn géc
trung mo, thic ddy sy ting sinh nguyén bao s¢i day
chang nha chu hon 13 nguyén bao sgi nu6u va té bao
bi€u moé. Diéu nay giup ho trg xay dung bam dinh mé
lién két viing chic hon va kim ham sy ting sinh nhanh
chéng ctia t€ bao biéu mo trong kiéu lanh thuong biéu
md bam dinh kéo dai thuong thdy sau diéu tri viém
nha chu. Trong tuong lai, cdn c6é nhiing nghién ctu
sti dung hé trg cac ky thuat can 1am sang d€ danh gia
day dt hon hiéu qua tai tao m6 nha chu cia EMD trén
md mém cling nhu mo xuong.

KET LUAN

Trong pham vi nghién ctiu nay, budc dau xac dinh
hiéu qua lam sang ctia EMD trong diéu tri sang
thuong KKTX do viém nha chu 6 viing rang sau ham
dudi qua viéc 1am gidm d¢ sau tui nha chu, méit bam
dinh 1am sang va d¢ tut nudu so v6i nhom ching.

DANH MUC TU VIET TAT

VNC: Viém nha chu

EMD: Dén xudt protein khudén men rang
KKTX: Khiém khuyét trong xuong

PTV: Phau thuit vat lam sach

PII: Chi s6 mang bam

GI: Chi s8 nudu

PPD: D0 sau tdi nha chu

CAL: M4t bam dinh lam sang

GR: D6 tut nuéu

TO: Thai diém trudc phau thuat
T3: Thoi diém sau phau thuét 3 théng
T6: Thoi diém sau phau thuét 6 thang

XUNG DOT LO1iCH

Nhom nghién ctiu cam két khong méu thuan quyén
loi va nghia vu ctia cac thanh vién trong nhom tac gia.

PONG GOP CUA TAC GIA

Nguyén Thi Thanh Ngoc, thu thép s6 liéu nghién ctu

va viét ban thao ctia bai bdo. Nguyén Thu Thuy, tham
gia 14y s6 liéu va dong gop vao ban thao ctia bai bao.
Pham Anh Vi Thuy, 1én y tudng, thiét ké nghién ctiu,
tham gia ldy s liéu va stia chita ban thao bai bdo sau
cung.
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Clinical efficacy of enamel matrix derivative in treatment of
periodontal intra-bony defects

Nguyen Thi Thanh Ngoc', Nguyen Thu Thuy', Pham Anh Vu Thuy?"*

ABSTRACT
Objective: This study aimed at evaluating the efficacy of enamel matrix derivative (EMD) in the
d treatment of posterior lower intrabony defects resulted from periodontitis.
Use your smartphone to scan this Method: This split-mouth, randomized clinical trial was conducted on 15 patients with 30 pos-
QR code and download this article terior lower teeth with bilateral symmetrical IBD lesions which were randomly assigned into two

groups: open flap debridement with EMD (OFD+EMD) and without EMD (OFD). Clinical periodontal
parameters were recorded at baseline, 3 and 6 post-operative months, including the plaque index
(PII); gingival index (Gl); periodontal pocket depth (PPD); clinical attachment loss (CAL) and gingival
recession (GR).

Results: In each group, Pll, GI, PPD, CAL decreased significantly (p <0.05) after 3 and 6 post-
operative months compared to baseline. Between the two treatment groups, PPD, CAL, and GR
in the OFD + EMD group were significantly lower (p <0.001) compared to the OFD group after 3
and 6 post-operative months.

Conclusion: The adjunctive use of EMD enhances the efficiency of OFD in treatment of periodon-
tal intra-bony defects because reducing periodontal pocket depth, clinical attachment loss, and
gingival recession.

Key words: intrabony defects, enamel matrix derivative, periodontal regeneration
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	ĐẶT VẤN ĐỀ
	ĐỐI TƯỢNG – PHƯƠNG PHÁP NGHIÊN CỨU
	Mẫu nghiên cứu
	Tiêu chuẩn chọn mẫu
	Tiêu chuẩn loại trừ

	Phương pháp nghiên cứu
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