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Hinh 2b. pK/pD cua khang sinh meropenem doi v6i A. 
baumannii 

B6i vd\ khdng sinh Meropenem, a cdc gid trj MIC 
= 8 \iglm\, cd the duy tri duac 40% T (thd'i gian n6ng 
<5$ Ichdng sinh difb-i dirb'ng cong) > MIC (Hinh 2, 
Phat) thdng qua Xdi 3 phdc do cd th§ cd 
(1000mg/q8h/3hr/IV; 1000mg/q8h/3min/IV; 
500mg/q6h/3min/IV). Nghien ciJu cung cho thdy, tCiy 
n6ng d$ MIC^EM md cdc nha lam sdng cd the lira 
chQn phdc db dieu tri cho cdc nhi lm khuin do 
Acinetobacter baumannii Ching han, doi vd'i cdc 
chung cd MICuEM^rong khoang 4 - 6 pg^nil, cd t h i dp 
dgng cd t h i dp dung ca 6 phac do d i lu tri thdng 
thu-frng (SOOmg/ q8h/ 3min/ IV; 500mg/ q8h/ 3hr/ IV; 
500mg/ q6h/ 30min/ IV; SOOmg/ q6h/ 3hr/ IV; 10OOmg/ 
q8h/ 3min/ IV; 10OOmg/ q8h/ 3hr/ IV) [4]. Trong cdc ca 
b#nh nhilm tri!ing ndng, vdi cdc triffrng hp'p MICMEM 
tCr 8 - 10 pg/ml, cdc nhd Idm sdng van cd the xem x6t 
2 phdc db 1000mg/q8h/3hr/IV vd 

1000mg/q8h/3min/IV trong khi tim kiem cdc li$u phdp 
khdng sinh khdc. 06i vd'i cdc tru-d-ng hap cd MICMEM 
a 32 \iQlm\ nhu trong nghifen cCru ndy, mdc dii cd 
phdc do cd t h i duy tri khoang 5%T, nhu'ng v i n se 
thdt b^i trong vi$c du'a %T>40. D i lu nay cd t h i cho 
thdy 1 hi^u qua cao hen cua Meropenem so vd'i 
Imipenem, trong d i lu trj nhiem khuin do 
Acinetobacter baumannii. 

K£T LUAN 
Trong m lu nghifin ciru, lan luat hon 62% vd 66% 

cdc chOng AB phdn lap du'p'c cd MIC cua 
Meropenem vd Imipenem >8 pg/ml. Theo CLSI 2013, 

gid tri ndy cd nghTa Id vi khu in dd khdng hodn todn 
vdi Meropenem vd Imipenem. 

Trong cdc ca benh nhi lm triing n$ng do 
Acinetobacter baumannii vd'i MIC cua Imipenem vd 
Meropenem tuwng difffng 8 \igfm\, phdng xdt nghi$m 
vi sinh ldm sdng khuyin cdo su- dung phdc d6 di lu trj 
thdng thu&ng cho ngu'dl Id'n (1 ngdy/3 I ln , cdch nhau 
8 gid'/lg tiSm tTnh m?ch trong 3 t i ing = 
1000mg/q8h/3hr/IV). 

Cdc mO'c MIC cOa Imipenem vd Meropenem dirdl 
8, cd t h i dp dung 5 tnsng 6 phdc dd d i lu trj c6 th i 
(500mg/q8h/3hr/IV; 500mg/q6h/30min/IV; 
500mg/q6h/3hr/IV; 1000mg/q8h/3min/IV; 
1000mg/q8h/3hr/IV). 

TLF gid trj MICMEM cd t h i dy dodn 79% gid trj cOa 
MICjMP. theo phu'Ong trinh: MICIMP = 3,92 + 
CSMICMEM-
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DANH GIA KET QUA DIEU TRj ROI LOAN THAI DUONG HAM DUUl 
D A N G MANG NHAI ON DjNH 

N G U Y I N TH! THU PHUONG, N G U Y I N MANH THANH, VO TRUONG NHI/ NGQC -
Vien BTRSng Him M^t 

B O I M Y HANH - Bd mon Sinh ly, Trwdng BH YHd N^l 

T6M TAT 
Muc t/fiu nghiSn ciru: Danh glA hl$u qui cOa 

ming nhai dn dinh tr§n bdnh nhan rdi lo^n thii duang 
him. Boi tvgng vi phucmg phdp nghiSn cOv: 
Nghi&n cdu duqc thiet kd theo phuong phip md ti 
c^t ngang trSn 22 bdnh nhin cd eh§n doin rdi lo^n 

thii duang him. Dinh gii cic chl s6 VAS (Visual 
Analog Scale), blSn dd hi ngim ml$ng, tlSng k6u 
khdp, l$eh dudng hi ngim mi$ng, EAI 
(Electmgraphy Activity index) ducrc ghi nh$n tmdc vi 
sau deo ming nhai on dinh. K4t qui: Sau thin gian 
deo ming 1 thing vi 3 thing cic tri$u chdng ISm 
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sing- Dau, ban ch4 hi miing. ti6ng kiu khdp vi 
OuOng hi miing l$ch giim so vdi tnrdc adu tq. Chi 
sd EAI trin (Ti0n co dd ting, thi hiin su ein bing 
trong ho^t ddng cOa co thii duong vi ca dn khi 
ngudi binh duQC deo ming. Cd mdi tuang quan 
tuySn tinh (r= - 0,63) giua si/ thay ddi chl s6 EAI vi 
VAS. Kit lu$n: Ming nhai 6n djnh li phuong phip 
£S4u ts] hiiu qui rdi loan thil duong him. 

Td khda: Rdi lo^n thii duang him, m^ng nhai 
SUMMARY 
Objective: The purpose of this study was to 

evaluate the effect of stabilization splint therapy In 
patients with tempommandibutar disorder (TMD). 
Methods: Twenty-two patients with TMD pariicitpated 
in this study The VAS, range of mouth opening, 
asymmetric mandibular movement, clicking sound, 
EAI (Electmgmphy Activity Index) was measumd 
before and after the use of the splint Result: After 
us/ng the splint one and thme months, the VAS. limit 
of mouth opening, asymmetric mandibular movement, 
clicking sound mduce. The EAI increases significantly 
(p<0,05). Conclusions: Stabilization Splints am 
effectri/e in treating patients with temporomandibular 

Keywords: Tempommandibutar disorder... 
DAT V A N Dt 
Roi logn chtrc ndng khdp thdi du-ang hdm dydi 

hay lo^n ndng thdi dirang hdm du'di Id mdt nhdm cdc 
r6i logn d khdp thdi dycng hdm, cdc ca vd c lu trnc 
Ii6n quan. R6t logn chO'c ndng khdp thdi dyang hdm 
ngdy cdng dyp'c quan tdm d cdc nydc trfin the gidi. 
Theo nghifin cyu cua Scrinavi ty Ifi r l i logn chyc 
nSng khdp thdi dyang hdm chilm 10-20% ddn s6 
M? [8]. & Vifit Nam, theo nghi&n cil-u cua H i Thj 
Ngpc Linh (2003) trfin 1020 cfing nhdn dfit Phong 
Phil cho thay so ngydi cd hifin r6i logn chdc ndng 
khfrp thdi dyang hdm Ifin tdi 60,5% [1], 

Phyong phdp dilu trj roi logn thdi dyang hdm rit da 
d9ng,trong dd mdng nhai I n dinh Id phyang phdp du^c 
nhiftu bdc s? si> dyng, 0 Vifit Nam, mdng nhai dd dyp'c 
si> dyng trong dilu tri r l i logn chyc ndng khdp thdi 
dirong hdm, tuy nhifin viec chf i^nh, cdch ch l tgo, quy 
trinh dilu tn ttiilu thing nhit giO'a cdc nha sy vd hifiu 
quS dilu trj cua mdng nhai chya dypc ddnh gid chfnh 
xdc. Vl v$y, chung tfli dd thyc hifin d l tdi vdi muc tifiu' 
Dinh gii hiiu qui cua m^ng nhai Sn dinh tmng didu tri 
nJ/togn chdc nSng khdp thii duong him 

Ddi TUgrNG VA PHU'aNG PHAP NGHIEN CCPU 

B 6 | tipp'ng: 22 ngydi bfinh roi logn chdc ndng 
khiJrp thdi dyang hdm dyp'c khdm vd d i lu tri tgi Khoa 
Rang Hdm M$t - Bfinh Vifin Dgi Hpc Y Ha Ndi. Tifiu 
chuin chin dodn theo McNeil. 

- Oau d vCing ca nhai, viing khdp thdi dyang 
hSm vd thydng dau tdng Ifin khi dn nhai hodc sd n ln 

Lfich dydng hd mifing cd/khdng kfim t i ing kfiu 
khdp 

- Hgn ch l hd mifing (<4mm) 
- Dau xult hifin it nhit trong 3 thdng [7] 
PhiKmg phdp nghifin cOu: 

Nghifin cuoj can thifip Idm sdng ddnh gid hifiu qud 
tnjdc sgu. 

•:• Dung cu vd phyong tifin nghifin cdu 
- Bd khay khdm nha khoa gdm gyang nha khoa, 

g ip vd thdm chdm. 
- Thydc do chilu ddi vdi mdc do tdi mm d l do 

bifin dfi hd ngdm mifing. 
- Gily cdn nha khoa vd kep g i ly d n . 
- Thia I ly d iu , thgch cao dd, thgch cao thydng. 
- Gid khdp bdn thich dng Hanau - Whipmix. Gid 

khdp Hanau Id mdt logi gid khdp bdn thich dng, 
thudc logi Arcon. 

- Sdp nha khoa, dao tgo hinh sdp, silicon I ly d iu , 
composit ddc, dfin quang trCing hap d l i l y tyong 
quan hai ham chuyin vdo gid khdp vd tao m lu sdp 
cho mdng nhai I n djnh. 

- Cdc thdng s6 EMG dygc do dgc vd tinh todn 
trfin hfi thing mdy difin co VikingQuest cua hang 
CareFursion - My. Do isfin ca d l b l mdt K6 - 1, vdi 
hieu difin the 500 pV va t i c dp ghi 1cm s"' 

- Bfinh dn ngliien cdu (phu Igc) ghi Igi thdng tin 
cua ngydi bfinh, theo ddi ngydi bfinh trong qud trinh 
dieu tri. 

• Cdc bydc t i ln hdnh nghifin cdu: 
- Sy dung bfinh dn nghifin cdu d l Uiu thdp thdng 

tin, ddnh gia mdc dd dau theo thang di lm Visual 
analog scale (VAS), bifin d$ hd ngdm mifing, ti ing 
kfiu khdp, lfich dydng hd mifing mfit bfin ho§c 
Ziczac. 

- L iy mlu hdm rfing bfinh nhdn vfi d l mlu thgch 
cao dd. Dung cung mdt cua gid khdp Hanau dk 
chuyin hdm trfin vdo gid khdp. Chuyin hdm dydi 
vdo gid khdp d vj tri tyang quan tdm vdi hdm trfin. 
Tgi xydng rdng, Idm sdp mdng nhai i n djnh sao cho 
cdc rfing t i lp xiJc ding thdi tgi vj tri tyang quan tdm 
Khi hdm dydi chuyin dfing sang bfin vd ra trudc, cdc 
rfing sau dyac nha khdp hodn todn bdi hydng d in 
rdng nanh, £p nhya Acrylic trong, ddnh bdng hdm. 

- Lfip hdm cho bfinh nhdn, khdm vd theo ddi bfinh 
nhdn sau 1 thang vd 3 thdng. 

- Trydc khi deo mdng vd sau khi deo mdng bfinh 
nhfin dypc do difin ca d l ca c in vd co thdi dyang, 
Chi s l (Sfin CO d l hoat dfing (EAI) dypc tinh theo 
cfing thdc cua Quran[6] 

EMG CC cin - EMG eg thji dugng 
EAI = x 100% EMG ccr can + EMG ca thSi duang 

•> Xy iy vd phdn tich s l lifiu bing phin mim 
SPSS 16.0 

Khia c^nh dao ddc eua nghlSn cdu 
- Nghifin cdu chi dyac thyc hifin khi cd sy ding 

y tham gia nghifin cdu cua bfinh nhfin. Todn bfi thfing 
tin thu thdp chi phyc vu muc dich nghifin cdu md 
khfing phyc vu cho b i t ky muc dich ndo khdc. Thdng 
tin ve h i so bfinh dn, tinh trgng bfinh ly cua ngydi 
bfinh dygc giO' bl mdt, chi cung d p cho ngydi bfinh 
d l theo dfii qud trinh di lu tn. khdng cung cap cho cdc 
cd nhfin, t l chdc khdc. Trong khi khdm n lu phdt hifin 
cdc tinh trgng bfinh ly v l rdng mifing, ngydi bfinh sfi 
dyac ty v in di iu trj hofic t i ln hdnh cdc bifin phdp 
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tham khdm khdc d l d i l n dodn chinh xdc. K i t qua 
nghifin cdu sfi dyoc phan h l i (ai cho benh vifin. 

K ^ T Q U A V A BAN LUAN 
Bang 1. So sdnh sy khdc biet ve chi s l VAS trong 

qud trinh d i lu trj 
Trifiu 
chi>nq 

Chl s6 VAS 

Tnroc 
dilu tri 
6,1±1,1 

Sau 1 
thfing 

3,6±2,0 

Sau 3 
thdnq 
1,6±1,0 

P 

0,01 
Sau 1 thang dieu trj chi so VAS giam cd ') nghTa 

thong ke (p<0.01). Xu hydng giam cua chi s6 VAS 
tiep tuc khi ngydi benh deo mang d i n thdng thd 3. 

D I U hieu dau Id ly do d i n khdm thydng gap 
nh i t cua ngydi benh vd thydng lam ngydi benh lo 
I lng, theo James (2007) mdt phyong phap d i lu tn 
r l i loan thai dyong hdm tot phai cd tdc dung giam 
dau cho ngydi benh trong thdi gian d i l u tri, dgc 
bifit Id giai dogn dau cua qua trinh d i l u trj [3]. CQng 
theo James, hieu qua giam dau cua mdng 6n djnh 
Id do tdc dung gian ca, logi bo thdi quen x l u vd 
xda nhdng phan xg dau trydc dd cua he thong 
nhai [3]. L^ giai ndy dyp'c ung hfi bdi l i l u h i t 
nghifin cdu cua cdc tdc gia khdc [2] [6] [7]. 

Tnj'dc di&u tri 

Sau (̂ eu tri 1 thang 

?au i3i6u trj 3 thSng 

Bieu 06 1. SLF thay doi cua bien dp ha mieng trong qua 
trinh di4u trj 

Bien dfi hd mifing cua ngydi benh tang Ifin c6 y 
nghla thong kfi {p<0,05) qua qud trinh dieu trj 1 
thdng, 3 thang. Tang bifin bp ha ngam mieng_gii]p 
cdc hoat ddng chdc nang cua hfi thong nhai dien ra 
dfi dang han. 

• Tieng keu khop 
100% -J--

• KJiong t ieng keu khop 

Truac difiu tri Sau difiu tri 1 Sau dî u tn 3 
thang thang 

Bilu d6 2. So sanh ti ing keu khdp tru'6c va sau dilu trj 
Sau 1 thang deo mang tieng keu khdp khong cd 

sy thay doi c6 y nghTa thong ke so vdi trydc khi deo 
mang, nhyng sau 3 thang dieu trj t i ing keu khdp 
giam so voi trydc dieu trj (45,5% so vdi 86,4%). 

s Ducmg Ziczac B Khong lfich 

Trucrc dieu lv\ Sau difiu tn I Sau di^u tri 3 

thang thang 

Bilu dd 3. So sanh du'dng ha mi^ng tru'dc va sau dilu trj 

"^T 

Ca 2 nhdm cd dydng hd mifing Ifich 1 bfin vd hd 
mieng dydng Ziczac d i u giam cd ;? nghTa thing ke 
qua qud trinh dieu tii (p<0,05). 

60 -

40 -

20 -

0 -

.20 -Trydc Sau— 

deo deo 

mang mang 

NC cua chiing tdi NC cua Quran vd cs[6] 

Bieu d l 4. Chi sd EAI trirdc va sau di4u tri 

Chi s6 EAI sau deo mdng tang so vdi tardc deo 
mdng (p<0,05). Kit qua ndy cQng phCi hop vdi nghifin 
cdu cua Quran vd cfing sy ndm 1999[6]. 

20 4*( 

- 8 -

^ • Sl/ thay d6i chi s6 EAI 

• • '•^20> 40 6C 

• • 

Sv thay doi chi so VAS 

Bilu d l 5. Mdi lien quan giij>a sy thay doi chi sd EAI va 
chi sd VAS 

Mdng nhai dypc thda nhan rpng rai nhy Id mfit 
phyang phdp d i lu trj hifiu qua RLTDH. Tuy nhifin ca 
che tdc dpng cua mdng nhai cdn chya rfi rdng 
Trong nghien cdu cua chung tdi, chl so VAS giam 
tren lam sang cd tyang quan khd chat chfi vdi chi 
s l EAI (R = -0,63), Chung tdi dya ra k i t iuan chl s6 
EAI tang khi bfinh nhan deo mdng nhai I n dmh Id ca 
che lam giam dau cho ngydi benh tren lam sdng 
Ket ludn ndy dyoc nhij'ng nghifin cdu trydc day cda 
cdc tac gia Quran (1999), Landupho (2004) vd 
Savabi (2004) dya ra [4] [6] [7]. 

Bang 2. Ddnh gid k i t qua d i lu tn sau 1 thdng vd 
3 thdng 

Kit qua 

Tot 
Kha 
Kem 
Tonq 

Sau 1 ttiang 
N 
12 
6 
4 
22 

% 64,5 
27,3 
18,2 
100 

Sau 3 ttidng 
n 
15 
4 
3 
22 

% 68,2 
18.2 
16,3 
100 

Ki t qua d i lu tri sau 1 thang, k i t qua t i t chilm ty 
le cao nhit (54,5%), khd chi lm ty lfi 27,3% Trong 
nghien cdu, c6 4 ngydi bfinh (chilm 18,2%) cd kit 
qua kfim, trong dd cd 2 ngydi bfinh sau khi deo mdng 
chl s6 EAI giam va 2 bfinh nhdn khd chju khdng the 
deo dyac mdng, Sau 3 thdng d i lu tn, k i t qu i dieu trj 
tot Id 68,2%, khd 18,2% vd kfim chi lm 16,3%. 
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Bdng 3. K i t qud d i lu trj sau 3 thdng theo thdi 
{film den khdm 

K̂ t qua sau 3 
thdng 
Tit 
IO)d 
Ktm 
Tflng 

D^n khdm trydc 
6 thdng 

9 
1 
0 
10 

Dfin khdm sau 6 
thdnq 

6 
3 
3 
12 

N 

15 
4 
3 
22 

Kit qua ffilu trj t i t d nhdm ngydi bfinh d i n 
khdm sau 6 thdng xu l t hifin bfinh th ip hon so vdi 
nhlm din khdm trydc 6 thdng (p<0,05). Nhy vdy, 
bfinti nhdn cdng d i n sdm, tJ Ifi d i lu trj thanh cfing 
bing mdng nhai I n dmh cdng cao 

K£T LUAN 
Sau th&i gian deo mdng 1 thdng vd 3 thdng cdc 

trifiu chi>ng ldm sdng' Oau, hgn c h l hd mieng, ti ing 
kfiu khd'p vd dydng hd mifing Ifich gidm so vdi trydc 
(Jilu trj. Chl s l EAI trfin difin co d l tfing, t h i hifin sy 
cSn bing trong hoat dfing cda co thdi dyong vd ca 
clin khi ngydi bfinh dyp'c deo mdng. Cd ml i tyang 
quan tuyin tinh (r = -0,63) gida sy thay d i i chl so 
EAI vd VAS. 

TJ Ifi di lu tri t i t sau 1 thdng Id 54,5% vd 3 thdng 
Id 68,2%. Ngydi bfinh d in ffilu trj trydc 6 thdng khi 
xui\ hifin bfinh cd t9 Ifi d i lu trj t i t cao hon so vdi d in 
dilu trj sau 6 thdng. 
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KIEN THUC PHONG CHONG HIV/AIOS Of PHAM NHAN 
TAI TRAI GIAM TINH DIEN BIEN NAM 2009 

T6M TAT 
Ph^m nhin cdtyli nhiim HIV cao, chiem hon 1/10 

s6 HIV phit hiin duoc tmng toin qudc nim 1998 [2]. 
B6nh gii thuc tmng kiin thdc phdng chdng HIV/AIDS 
qua dd tim ra glil phip can thiip ning cao kiin thdc, 
thay ddi hinh vi td dd giim thiiu su liy tmyin 
HIV/AIDS li didu cin thiit Do viy chung tdi tien hinh 
nghi&n cdu b^ng phuong phip md ti cSt ngang cd 
ph&n tich trin 400 pham nhin tai Trai giam tinh Di$n 
Bi6n n&m 2009. kit qui nghidn cdu cho th6y: 

- 73,7% pham nhin biit HIV liy qua dudng miu; 
68.7% ph^m nhin biit HIV liy qua QHTD; 58,5% 
pt)m nhin biit HIV liy td m? sang con. 

• 48% ph$m nhin cho li ehua cd thudc diiu tn 
tiinh AIDS; 42,3% ph$m nhin khdng biit vd thudc 
diAu trj AIDS. 

' C l 67,5% pham nhin cd kiin thuc vi phen 
nhiSm HiV, 62,7% ph^m nhin biit cieh xd tri tinh 
^ng phoi nhidm HIV. Ph$m nhin, nhiim HIV, kiin 
thOc phdng chdng HlV/AlDS. 

Tdkhda: Ph^m nhin, nhiim HIV 

N G U Y I N X U A N B A I , Trudng Dai hge Y Thii Binh 
HOANG XUAN CHI^N, SdYtiDi^n BiSn 

SUMMARY 
CRIMINALS' KNOWLEDGE IN HIV/AIDS 

PREVENTION AT DIEN BIEN PRISON IN 2009 
Nguyen Xuan Bai, Thai Binh Medical College 

Hoang Xuan Chien, Dien Bien Department of Health 
Criminals have high risks of acquiring HIV, 

accounting for mom than 1/10 among HIV cases in 
Vietnam in 1998 [2]. It is necessary to evaluate 
knowledge in HIV/AIDS prevention, from which 
interventions can be pointed out to mduce HIV/AIDS 
tmnsmission. Therefore, we performed this cross-
sectional msearch on 400 criminals at Dien Bien 
prison in 2009. The msult showed that: 

73.7% of criminals acknowledged that HIV 
tmnsmit thmugh blood; 68.7% of them knew that HIV 
transmit thmugh sexual intemourse 58.5% of those 
acknowledged that HIV transmit fmm mother to child. 

• 48% of criminals supposed that there has not 
been cum for AIDS, 42,3% of criminals had no idea 
about tmatment for AIDS. 

- 67.5% of criminals had knowledge in HIV 
exposum, 62.7% of criminals knew how to manage 
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