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Hinh 2b. pK/pD ciia khang sinh meropenem dbi véi A.
baumannil

Dbi véi khang sinh Meropenem, & cac gla tri MIC
= 8 pg/ml, cé thé duy tri duge 40% T (théi gian ndng
d9 khang sinh duéi dudng cong) > MIC (Hinh 2,
Phai) thdng qua t&i 3 phac @b c6 thdé cb
(1000mg/q8h/3hr/IV; 1000mg/q8h/3min/IV;
500mg/q6h/3min/iv). Nghién ciru cling cho thdy, tuy
ndng @ MIC,ew Ma cac nha lam sang c6 thé Iva
chon phac @ didu tri cho cac nhiém khudn do
Acinetobacter baumannii. Chang han, d6i voi céc
chiing c6 MICyew trong khoang 4 - 6 Pglml. cb thé 4p
dyng c6 thd Ap dung ca 6 phac do diu trj théng
thudng (500mg/ q8h/ 3min/ IV, 500mg/ g8h 3hr/ IV;
500mg/ g6h/ 30min/ IV; 500mg/ q6h/ 3hr/ IV; 1000mg/
q8h/ 3min/ IV; 1000mg/ q8h/ 3hr/ V) [4]. Trong cac ca
bénh nhi&m tring n3ng, v&i cac truémg hop MICyey
tr 8 — 10 pg/ml, cAc nha [am sang van c6 the xem xét
2 phac a® 1000mg/q8h/3hr/IV va
1000mg/q8h/3min/IV trong khi tim kiém cAc liéu phap
khang sinh khac. B8i véi céc trng hop c6 MICyey
2 32 pg/ml nhw trong nghién ctru nay, méc du coé
phéc a8 c6 thd duy ti khoang 5%T, nhung van sé
that bai trong viéc dwa %T>40. Bidu nay c6 thé cho
thdy 1 hiéu quéd cao hon clia Meropenem so v&i
Imipenem, trong Gidu tri nhim khudn do
Acinetobacter baumannii.

KET LUAN

Trong mau nghién ctru, 1n Irot hon 62% va 66%
cac ching AB phan lap duwoc ¢6 MIC cua
Meropenem va Imipenem >8 pg/ml. Theo CLSI 2013,

gi4 tri nay c6 nghta Ia vi khufin 3 khang hoan toan
v6i Meropenem va Imipenem.

Trong cac ca bénh nhiém tring n@ng do
Acinetobacter baumannii v&i MIC cUa Imipenem va
Meropenem twong dwrong 8 pg/ml, phdng xét nghi¢m
Vi sinh 14m sang khuyén c4o st dung phac db didu trj
théng thurdng cho nguréri Ion (1 ngay/3 14n, cach nhau
8 gid/Mg tfiéem finh mach tong 3 tiéng =
1000mg/q8h/3hr/IV).

Céac marc MIC clia Imipenem va Meropenem duéi
8, c6 thd ap dung 5 trong 6 phac d& diéu trf c6 thé

(500mg/q8h/3hr/IV; 500mg/q8h/30min/IV;
500mg/q6h/3hr/IV; 1000mg/q8h/3min/IV;
1000mg/q8h/3hr/IV).

Tir gid tri MICyewm €6 thé die dodn 79% gi4 ti cia
MICpp, theo phwong trinh: MICye = 392 +
0,9MIChe. .
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DANH G1A KET QUA BIEU TRI ROI LOAN THAI DUONG HAM DUGH
BANG MANG NHAI ON DINH

NGUYEN THI THU PHUONG, NGUYEN MANH THANH, VO TRUONG NHU NGQC -

TOM TAT

Muc tiéu nghién ciru: Pénh gis hiéu qué cua
mang nhai 8n djnh trén bénh nhan i loan théi durong
ham. Péi twomg va phwong phdp nghién ciru:
Nghién ctu dupc thiét ké theo phuong phap mb ta
c3t ngang trén 22 bénh nhan c6 chén doan rbi loan

Vién BT Ring Ham M4t

BUI MY HANH - B6 mé6n Sinh ly, Trieéng DH Y Ha N§I

thai duvong ham. Panh gia céc chi s6 VAS (Visusl
Analog Scale), bién A0 ha ngam migng, tiéng kéu
khop, léch awdng hs ngém migng, EA!
(Electrography Aclivitg Index) dwoc ghi nhén troc vé
sau deo mang nhai 8n djnh. Két qua: Sau thdi glan
deo méng 1 thdng va 3 thang céc trigu chimg 14m
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sang” Dau, han ché ha midng, lidng kéu khép va
awomg ha miéng 1éch gidm so véi inr6e didu tij. Chl
s8 EAl trén dign co d8 1ng, thé hién sir can bing
trong hoat ddng cia co thai duong va co cén khi
ngudi bénh dugc deo mang. C6 mbi hrong quan
tuyén tinh (r= - 0,63) gitra sy thay dbi chi sé EAI va
VAS. Két lugn: Mang nhai gn djnh 14 phirong phap
did trf hidu qua rbi loan thai duong ham.

Tir khéa: R6i loan thai duong ham, mang nhai.

SUMMARY

Objective: The purpose of this study was fo
evaluate the effect of stabilization splint therapy in
patients with temporomandibuler disorder (TMD).
Methods: Twenty-two patients with TMD particitpated
n this study. The VAS, range of mouth opening,

i ibule t, clicking sound,
EAl (Electrography Acfivity Index) was measured
before and after the use of the splinl. Result: Afler
using the splint one and three months, the VAS, limit
of mouth opening, i dibul ,
clicking sound reduce. The EA! increases significantly
(p<0,05). Conclusions: Stabilization Splints are
effective in trealing patients with temporomandibular
disorder.

Keywords: Temporomandibular disorder...

AT VAN BE

ROi loan chirc nang khép thai dwong ham dudi
hay loan nang thai duwong ham dudi 1a mét nhém cac
rdi logn & khép thai dong ham, cac co va cu tric
fién quan. R&i loan chire nang khép thai duong ham
ngdy cang dugc quan tam & cac nwéc trén the gigi.
Theo nghién ciru cla Scrinavi ty 1& réi loan chuc
ndng khédp thai duong ham chiém 10-20% dan sbé
M§ [8). & Viet Nam, theo nghién clru ctia H8 Thj
Ngoc Linh (2003) trén 1020 cong nhan dét Phong
Phu cho thly s ngudi ¢ hién réi loan chirc ning
khép thai dwong ham Ién téi 60,5% [1].

Phuong phép didu tr réi loan thai duong ham rat da
dang trong @6 mang nhai &n dinh 1a phuong phap dugc
nhidu bac s§ sir dung. & Viét Nam, mang nhai da duoc
sir dyng trong didu trj réi loan chirc ndng khép thar
dirong ham, tuy nhién viéc chi dinh, c&ch ché tao, quy
tinh Gidu t thidu théng nhét gitra cac nha s§ va hiéu
qua didu trj clia mang nhai chwa duge danh gid chinh
X4c. V1 vy, ching to1 @3 thyc hién dé tai véi myc tiéu:
Dénh gi4 higu qué ctia mang nhai 6n dinh trong diéu tr
lloan chire ndng khop théi duong ham

DOI TWYNG VA PHUWONG PHAP NGHIEN CUrU

D6l twpng: 22 ngusi bénh rdi loan chire ning
khép théi drong ham dugc kham va didu tr tai Khoa
Rang Ham Mat — Bénh Vién Dal Hoc Y Ha Noi. Tiéu
chuan chan doan theo McNeil.

- Dau & ving co nhai, vung khdp thal duong
ham va thurdng dau tang 18n khi an nhai hoac s¢& nén

Léch dudng ha miéng co/khéng kém tiéng kéu

khop
Han ché ha migng (<4mm)
- Dau xuét hién it nhét trong 3 thang [7]
Phwrong phap nghién ciru:

Nghién clru can thiép 1am sang danh gia hiéu qua
treéc sau.

< Dung cu va phurong tién nghién ciru

- BY khay kham nha khoa gdm gurrong nha khoa,
g4p va tham cham.

- Thrde do chidu dai véi mirc do t&i mm dé do
bién 49 ha ngam miéng.

- Gidy c4n nha khoa va kep gidy cén.

- Thia 14y d4u, thach cao @4, thach cao thwéng.

- Gia khép ban thich ng Hanau — Whipmix. Gia
khop Hanau 14 mét loai gid khép ban thich umg,
thuéc loai Arcon,

- Sap nha khoa, dao tao hinh sap, silicon I8y déu,
composit d3c, dén quang trung hop dé 14y twong
quan hai ham chuyén vao gia khop va tao mau sap
cho méng nhai 8n dinh.

- Céc thong sb EMG duge do dac va tinh toan
rén hé théng may dign co VikingQuest clia hang
CareFursion — M§. Do dién co db b& mat Ké — I, véi
hiéu dién thé 500 pV va téc o ghi 1cm s™

- Bénh an nghién ctru (phu Iuc) ghi lai théng tin
clia ngudi bénh, theo ddi ngwéi bénh trong qua trinh
didu trj.

% Céc buéc tién hanh nghién ciru:

- Sir dyng bénh an nghién ciru dé thu thap thdng
tn, @4nh gid muc dd dau theo thang diém Visual
analog scale (VAS), bién @6 ha ngam miéng, tiéng
kéu khop, léch dudng ha miéng mdt bén hodc
Ziczac,

- LAy m3u ham rang bénh nhan va @8 miu thach
cao @4 Dung cung mit cla gid khép Hanau @é
chuyén ham trén vao gia khop. Chuyén ham duén
vao gid khép & vi trl trong quan tAm véi ham trén.
Tal xudng ring, [am sap mang nhai &n djnh sao cho
céc rang liép xic ddng théi tai vi trl trong quan tam
Khi ham duéi chuyén ddng sang bén va ra truéc, cac
rang sau dugc nha khép hoan toan bdi hudng din
rang nanh. Ep nhya Acrylic trong, danh béng ham.

- LAp ham cho bénh nhan, khdm va theo dai bénh
nhan sau 1 thang va 3 thang.

- Trwédce khi deo mang va sau khi deo mang bénh
nhan dugc do dién co dd co cin va co thai dwong
Chi sb dién co 4 hoat @dng (EAI) duoc tinh theo
céng thirc clia Quran(6)

. _EMGco cén — EMG co théi duong 5,
EAl = —EMG co cdn + EMG co thaidwong . * 100%
< XU ly va phan tich sé liéu bang phin mém
SPSS 16.0

Khia canh dao dirc cua nghién ciru

- Nghién eiru chi duoc thue hién khi cé sy ddng
y tham gia nghién ciru cba bénh nhan. Toan bd théng
tin thu thap chi phuc vy muc dich nghién cou ma
khéng phyc vu cho bt ky muc dich nao khac. Thang
tin vé hd so bénh an, tinh trang bénh ly cua ngudi
bénh dugc gilr bl mat, chi cung cdp cho nguén bénh
a8 theo d&) qué trinh didu tn, khdng cung cAp cho cac
¢4 nhan, 14 chirc kbac. Trong khi khdm néu phat hién
c4c tinh trang bénh 1y v& rAng miéng, nguéi bénh sé&
duoc W vAn didu td hodc tén hanh céc bién phap
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tham kham khac d& chdn doan chinh xac. Két qua
nghién ciru s€ duoc phan héi lai cho bénh vién.

KET QUA VA BAN LUAN

Béng 1. So sanh sy khac biét vé chi 86 VAS trong
qua (rlnh didu tf

Sau 1 thang diéu tri chl so VAS glém coy nghla
théng ké (p<0.01). Xu hwong gidm cla chi sb VAS
tiép tuc khi ngueri bénh deo mang dén thang ther 3.

DAu hidu dau la ly do dén kham thudng gip
nhét cbia ngui bénh va thudng Iam ngwei bénh lo
lang, theo James (2007) mt phwong phap diéu tn
rbi loan thal dwong ham tét phai c6 tac dyng giam
dau cho ngudi bénh trong thai gian didu tri, dic
biét ta giai doan dAu cda qua trinh didu trj (3]. Cang
theo James, hiéu qua gidm dau ctia mang 6n dinh
1a do tac dung gian co, loal bd théi quen xau va
x6a nhirng phan xa dau trwéc d6 cla hé thdng
nhai [3]. Ly gidl ndy duwoc Gng hd bdi hau hét
nghién clru cla cac tac gia khac [2] [6] (7).

5 -

'gi—rmn didu tr

—Sau dibu tn 1 thang
A j i I8 au didu te 3 théng

Biéu @4 1. Sy thay di cva bién d¢ ha miéng trong qua
trinh didu tr

Bién d6 ha miéng clia ngudi bénh ting 1&n cb y

nghia théng k& (p<0,05) qua qua trinh diu tr 1

thang, 3 thang. TAng bién by hé ngam miéng gilp

cé4c hoat ddng chirc ndng cla hé théng nhai dién ra
dé dang hon.

® Tiéng kéu khép

100%

oc-NO®a

o Khéng tiéng kéu khép

0%
True diéu tr) Saudidutn 3

thang

Sau dicu tri |
thang,
Biéu db 2. So sanh tiéng kéu khép trirére va sau dléu tr|

Sau 1 lhéng deo mang tiéng kéu khép khéng co
sy thay ddi ¢ y nghia thdng ké so véi tredre khi deo
mang nhung sau 3 thang didu tr tiéng kéu khép
gidm so vén trwdc diéu tri (45,5% so vol 86,4%).

m Pubng Ziczac W Léch | bén
100% ——— —-—
" _E
0% - =
Truoe diéutr)  Saudidu tri ) Sav didu tri 3
thing thing

Biéu @3 3. So sinh dwirng ha migng trwéc va sau didu tr|

Céa 2 nhém cé dwdng ha miéng léch 1 bén va h4
miéng duong Ziczac ddu giam cb y nghta théng ke
qua qua trinh diéu trj (p<0,05).

60 o ‘
= ~ ¥
40 7 g 2] |
SOE=R I \
0+—— - E-w— | -
Pl
20 Trwde Sau 4 31
deo deo ‘
mang mang

oy au Ced ming

NC clia ching toi NC clia Quran v cs[8)
Biéu db 4. Chi sb EAl trwoc va sau didu tr
Chi 86 EAl sau deo mang ting so véi tnréc deo

mang (p<0,05). K&t quéd nady cling phi hgp véi nghién
ciru clia Quran va cbng sw nam 1969[6].

oo ®Suthay abi chi sb EAI

20 000 a0 60
P > A I

Su thay dds chi sé VAS

Biéu b 5. M6i lién quan gida sy thay abi chi sé EAl va
chi s6 VAS

Mang nhai dwoc thira nhan rong rai nhw 12 mét
phuong phap aidu tr| hiéu qua RLTDH, Tuy nhién co
ché tac dong cla méng nhai ¢bn chwa rd rang
Trong nghién ctru clia chdng toi, chi s6 VAS gidm
trén lam sang c6 trong quan khé chat ché véi chi
s6 EAI (R = -0,63). Chung to1 dwa ra két {uan chi sé
EAI t3ng khi bénh nhan deo mang nhai én dinh 13 cor
ché lam gidm dau cho nguen bénh trén lam séng
Két luan ndy dwgc nhivng nghién clu trvdc ddy cua
cac tac gid Quran (1999), Landupho (2004) va
Savabi (2004) dwa ra [4] [6] [7].

Bang 2. Pénh gia két qua diéu tr) sau 1 thang va
3 théng

Két qua SBU 1 lhann iau 3 lhér:/gb
Tét 12 54, 15 682 |
Kha 6 27, 4 18,
Kém 4 18, 3 16,
Téng 22 100 22 100

Két qua didu tri sau 1 thang, két qua tét chidm ty
16 cao nhat (54,5%), kha chiém ty 1& 27,3% Trong
nghién ctru, ¢6 4 nguoi bénh (chiém 18,2%) c6 két
qua kém, trong 86 c6 2 ngudi bénh sau khi deo mén:
chl s& EAI giam va 2 bénh nhan khé chiju khang th
deo Guoc mang. Sau 3 thang didu tn, két qua dieu tn
tét 1a 68,2%, kha 18,2% va kém chlém 16,3%.
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Ba,\ég 3. Két qua ditu Ui sau 3 thang theo thei
&&m abn kham
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KET LUAN

Sau thti gian deo mang 1 (héng va 3 thang cac
\riéu chirng 1am sang' Bau, han ché ha migng, tiéng
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KIEN THI'C PHONG CHONG HIV/AIDS G PHAM NHAN
TAI TRAI GIAM TiNH BIEN BIEN NAM 2009

TOM TAT

Pham nhén c6 ty 16 nhidm HIV cao, chiém hon 1/10
b HIV phat hign duve trong toan quéc nim 1998 [2).
Dénh glé thye trang kién thixe phong chbng HIV/AIDS
qQua d6 tim ra gidl phap can thiép néng cao kién thic,
thay @i hanh vi tiv d6 gidm thidu sw l&y truyén
HIV/AIDS 14 didu cén thiét. Do vay, ching (61 tién hanh
nghién ctru bing phuong phap mé (4 c3t ngang c6
Pphén tich trén 400 pham nhan tai Trai giam tinh Dién
Bibn n3m 2009, két qua nghién ciu cho théy:

- 73,7% pham nhén biét HIV Iay qua dudmg mau;
68,7% pham nhan biét HIV &y qua QHTD; 58,5%
Ppham nhan biét HIV l4y tr me sang con.

- 48% pham nhan cho 13 chus c6 thubc diéu tn
bénh AIDS; 42,3% pham nhan khéng biét vé thubc
Gidu 1 AIDS.

- C6 67,5% pham nhan c6 kién thic vé phoi
ohidm HIV, 62,7% pham nhan biét cach xi trf tinh
trang phoi nhidm HIV. Pham nhan, nhiém HIV, kién
thire phong chéng HIV/AIDS. ’

Tir khéa: Pham nhén, nhidm HIV

NGUYEN XUAN BAI, Treémg Dai hoc Y Thai Binh
HOANG XUAN CHIEN, $& Y té bign Bién

SUMMARY

CRIMINALS' KNOWLEDGE IN HIV/IAIDS
PREVENTION AT DIEN BIEN PRISON IN 2009

Nguyen Xuan Bsi, Thai Binh Medics! College
Hoang Xuan Chien, Dien Bien Department of Health

Criminals have high risks of acquinng HIV,
accounting for more than 1/10 among HIV cases in
Vietnam in 1998 [2). It is necessary lo evaluale
knowledge in HIV/AIDS prevention, from which
interventions can be pointed out to reduce HIV/AIDS
transmission. Therefore, we performed this cross-

i h on 400 crimi at Djen Bien

prison in 2009. The result showed thal:

73.7% of criminals acknowledged that HIV
transmit through blood; 68.7% of them knew that HIV
transmit through sexual intercourse 58.5% of those
acknowledged that HIV transmit from mother to child.

- 48% of criminals supposed that there has not
been cure for AIDS, 42,3% of criminals had no idea
about treatment for AIDS.

- 67.5% of crnminals had knowledge in HIV
exposure, 62.7% of chminals knew how to manage






