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PAT VAN DE

Tinh cép thiét cia dé tai nghién ciru

Trude day, Bo Y Té da cong bd cac chinh sach nha nudc vé chim
soc strc khoe ring miéng cho nhan din dén nam 2010, trong d6 c6
viéc déy manh vi€c thyc hién 6 chuong trinh myc tiéu, trong d6 co
chuong trinh st dung fluor, fluor hoa nudc udng. Cac chwong trinh
nay s€ gop phﬁn ha thép ti 1€ bénh rang miéng va dat dugc muc tiéu
dé ra dén nam 2010, giam ti 1& bénh rang miéng trén 50%. Tuy nhién,
thong ké tir Cuc Y té du phong nim 2011 ciing cho thiy trén 80%
hoc sinh tiéu hoc Viét Nam mic cac bénh rang miéng nhu sau rang,
viém quanh ring, & lira tudi 16n hon ty 1& nay ciing 1én dén 60-70%
va dang c6 dau hiéu tang Ién trong thoi gian gan day.

Tai Thira Thién Hué, cung véi 63 tinh thanh trong ca nudc,
chuong trinh Nha hoc duong di dwogc trién khai tir nhiéu nim nay.
Tuy nhién, ciing nhu & cac tinh thanh khac cua Viét Nam, tré em méc
bénh siu ring vin cao, ty 1& cac bénh vé ring miéng trong toan dan
ngay cang gia ting.

Do d6, chting t6i tién hanh nghién ctru dé tai nham cac muc tiéu sau:

1. Xdc dinh ty 1é sdu rdng va mét s6 yéu té anh huong cia hoc
sinh tai mgt sé truong tiéu hoc ¢ Thira Thién Hué nam 2014.

2. Xdc dinh mét sé giai phap can thiép va danh gia hiéu qua cua
mét s6 md hinh can thiép c6 s tham gia cia cong dong nham han
ché bénh sdu rdng & hoc sinh thuge dia ban nghién ciu.

Y nghia khoa hoc va thuc tién ciia dé tai

Chung toi da ap dung 4 loai thiét ké trong 3 giai doan nghién cuu.
Nghién ctru tuan thu céch tiép can “can thiép dwa vao bang chung”
(evidence-based intervention) thong qua viéc cac bién phap can thiép
thir nghiém dugc dé xuat va lua chon s& tlly thudc vao két qua cua
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cac giai doan nghién cau cat ngang, nghién cau bénh — chang va
nghién ctru dinh tinh.

Chung t6i hy vong rang nghién ciu khong chi dung lai ¢ viéc dé
Xuat va thir nghiém mot mé hinh 1ong ghép nhiéu loai thiét ké trong
mot nghién ciu stc khoe cong ddng ma con gop phan xay dung mo
hinh cham soc¢ suc khoe ban dau, véi chuong trinh Nha hoc duong
ctia Thira Thién Hué néi riéng va cua toan qudc ndi chung, tir d6 gop
phan giam bénh 1y siu ring xudng con 50% nhu da dé& xuat trong
muc tiéu quéc gia vé cham soc rang miéng cho toan dan.

CAU TRUC CUA LUAN AN
Luan &n gom 145 trang (khdng ké tai liéu tham khao va phu luc),
VGi 4 chuong: 39 bang, 3 hinh, 6 so 6 va 176 tai liéu tham khao. Pat
van dé 4 trang, tong quan tai liéu 36 trang, ddi tugng va phuong phap
nghién ctru 28 trang, két qua 34 trang , ban luan 39 trang, két luan 3
trang va kién nghi 1 trang.

Chuong 1
TONG QUAN TAI LIEU

1.1. Sinh bénh hgc va dich té hgc bgnh siu ring

- Pau thé ky 21, c6 nhidu quan diém vé sau ring, siu ring duoc
biét 1a mot bénh da yéu t6 hay 1a bénh da phirc hop, trong d6 nhiéu
yéu t6 nguy co thudc vé gen, mdi truong va hanh vi tuong tac voi
nhau. Tt d6, chi ra huéng nghién ctru cho viée du phong va diéu tri
sau rang hiéu qua hon.

- Hién nay, bénh sau ring van con 1a mot van dé strc khoe rang
miéng (SKRM) & hau hét cac nude cong nghiép hoa, anh huong dén
60-90% hoc sinh va da s6 ngudi 16n. N6 ciing 1a mot bénh ring
miéng (RM) phd bién nhat & mot sé nudc chau A va My Latinh,
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trong khi d6 lai it phd bién hon va it nghiém trong trong hau hét cac
nudce chau Phi. Tai Viét Nam, ty 1€ sdu rang ¢ hoc sinh (HS) tiéu hoc
(TH) rét cao. Gan day, khao sat ctiia Pai hoc Y Ha Ndi trén hon 2.000
hoc sinh 6-8 tudi & Ha Noi va Lang Son, ti I¢ sau rang chung cta HS
hai dia phuong trén 14 trén 91% (2013). O Thira Thién Hué, ty 18 sau
ring chung ¢ nhan dan thanh phé Hué 1a 84,1% (2011), chua c6
nghién ciru ¢ HS tiéu hoc.
1.2. Cac bién phap can thiép trong cong dong dé dw phong siu ring
1.2.1. Co 56 khoa hoc hanh vi ciia truyén thong gido duc sikc khoe tai
cong dong

Gi4o duyc stc khoe ciing giéng nhu gido duc chung, d6 13 qua trinh
tac dong nham thay d6i kién thuc, thai do va thuc hanh cia con
ngudi. Gido duc stc khoe cung cip cac kién thirc mdi lam cho d6i
tuong duogc giao duc hiéu biét rd hon cac van dé stc khoe bénh tat, tir
d6 ho c6 thé nhan ra cac van dé strc khoe bénh tat lién quan dén ban
than, gia dinh, cong dong noi ho dang sinh song, dan dén thay doi
tich cuc giai quyét cac van dé bénh tat st khoe.
1.2.2. Chién lwgc dw phong bénh siu ring

Bao gom: Dy phong duya trén bénh sinh, dy phong theo huéng vi
khuan, du phong theo huéng giam an duong va du phong bang cach
lam tang strc d& khang ciia men rang.
1.2.3. Céic bign phdp can thigp ciia To chirc Y té Thé gi¢i TCYTTG)

Bao gom: Sir dung fluor, tram bit hd ranh, ché do an hop 1y va
huéng dan vé sinh ring miéng.
1.2.4. Chuwong trinh Nha hoc dwong tai Viét Nam

Thong tu lién B Y té va B Gido duc va Dao tao s6 23/1987
ngay 21 thang 10 nam 1987 da qui dinh nhiém vy, t6 chirc thuc hién
chuong trinh nha hoc dudng (NHP). Nganh Y té chiu trach nhiém
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chu tri vé cong tac dao tao va chi dao chuyén mon k¥ thuat. Bao gom
4 ndi dung:
1.3. Thue té chim séc stre khée ring miéng tai Viét Nam

Tai Thura Thién Hué, cung véi 63 tinh thanh trong ca nudc,
chwong trinh NHD da duoc trién khai tir nhidu niam nay. Tuy nhién,
cling nhu & cac tinh thanh khéc cua Viét Nam, tré mac bénh sau ring
van cao, ty 1¢ cac bénh RM trong toan dan ngay cang gia ting.

Thuc té cho thay, hién nay chuwong trinh NHD & mot s6 noi moi
chi dirng lai ¢ hai ndi dung dau tién: gido duc nha khoa va day HS c6
y thirc CSRM. Ngoai ndi dung kham riang dinh ky dugc 16ng ghép
vao chuong trinh kham stc khoe dau nam hoc, con cac ndi dung khac
cua cong tac NHD chua dugc thuc hign mot cach thuong xuyén, lién
tuc, to chuc cho HS siic miéng bang fluor khong thuong xuyén. Bén
canh d6, mét s6 phu huynh chwa ¢ y thirc phong bénh RM cho con,
con ¢ quan niém rang sira khdng quan trong.

Hién nay, tinh trang sau rang ¢ tré em dang & muc bao dong, do
d6 dé khic phuc tinh trang nay, trong nam 2014, B Y té quyét dinh
s& tiép tuc day manh trién khai chuong trinh NHD.
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Chuong 2
POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

Hoc sinh tai mot sb trudng tiéu hoc & thanh phé Hué va huyén
mién nai Nam Dong, tinh Thira Thién Hué.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru: Cat ngang - Bénh chiing - Can thiép (c6
két hop giita nghién ctru dinh lwong va dinh tinh).

Nghién ctru Can thiép lam
sang, cong dong va dinh tinh

T

Nghién cttu
Citngang

T

Nghién cttu Bénh - Chitng
ghép cdp va Pinh tinh

T

—> —>

Phat hién hoc sinh
bi sdu rdng va cac
bénh lién quan

- Xéc dinh cac yéu td nguy co
anh hwdng dén sau ring
- D& xuit cac gidi phap can

- banh gia hiéu qua cda cac
can thiép
- Tim hiéu ly do can thiép

dén rang miéng thiép thich hop nhit thanh cong va thit bai

\ J \ J
Y Y

Muc tiéu 1: Xac dinh ty 1& mac bénh —
sau rang va mot s6 yéu t6 anh hudng

Muc tiéu 2: Xac dinh, danh gia hiéu
qua ciia mot s6 mo hinh can thiép

So d@o 2.1. Mai lién quan giiza 3 thiét ké nghién citu
va muc dich cua timg thiét ké

2.2.2. C& mau nghién ciru

- C& mdu cho nghién citu can thigp: Do hién tai Viét Nam chua
c6 nhiéu nghién ciru 4p dung can thiép du phong c6 so sanh véi
nhom chirng, ddc biét 1a cho nhém HS chua bi sau rang nén chiing t6i
da ap dung mdt c& mau chung cho ca hai nghién ciru can thiép nay
v6i cong thirc tinh ¢ mau cho hai ty 1¢ 1a:
pl(l_ p1)+ pz(l_ pz)

N=2Z%ap
(R-PR)’
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Thay vao cong thirc trén ta tinh duoc ¢& mau cua hai nhém can
thiép va hai nhom dbi chimg 1a:
N = Ney = Neg = Nee = Nz = 130/nhém
- C¢ mdu cho nghién ciru bénh - chirng: duoc tinh theo cong
thirc sau:
r+1, (PA-P)Z,+Z,,)

n:( r ) (pl_p2)2

Thay vao cong thic tinh ta c6 n; = n, = n = 132 va do day la
nghién ctru Bénh — Ching ghép cédp nén ta c6 132 cap HS bénh -
chung.

- C¢ mdu cho diéu tra cit ngang: Cong thirc tinh ¢& mau thich
hop cho diéu tra nay la:

N=2Z% uo %

Véip=178,8 %, A=0,3%, a=0,05, nhu vay n = 713. Tuy nhién,
theo cach tinh ¢& miu trong giai doan can thiép (giai doan 3), can tdi
thiéu 260 HS khong bi sau ring va 260 HS bi sau ring dé c6 thé chia
vao nhom can thiép va nhém chimg, nén néu ty 1&é HS bi siu rang la
78,8% thi ty 1€ HS khong bi sau rang s€ 1a 21,2% va nhu vay s€ phai
khdm cho 1.227 HS trong giai doan nghién ciru cat ngang méi hy
vong c6 dugc 260 HS khong bi sau rang.

Ngoai ra dé du phong mét sé HS tiéu hoc khong bi sdu ring
khong dong y tham gia nghién ciru hodc bd cude trong giai doan can
thiép, ting c& miu cla giai doan nay 1én 10%, tirc 14 cn phai kham
toi 1350 HS tiéu hoc.

- Cé# mdu cho nghién cizu dinh tinh: Nghién ciru dinh tinh dwoc
t6 chac sau khi sé lidu cia nghién cau bénh-chiing ghép cap dugc
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phan tich va mdi quan hé gitra mot s6 yéu té nguy co va sau ring da
duoc kiém dinh. Trudc can thiép (CT), c6 23 cudc thao luan nhém:
13 cudc thao luan tién hanh tai truong TH Phl Hoa, thanh phé (TP)
Hué va 10 cudc tai truong TH Khe Tre, huyén Nam Pong. Mdi nhom
thao luan tir 8-10 ddi twong. Cac nhém HS va phu huynh dai dién cho
céc khdi 16p cia truong.

Sau can thiép c6 13 cudc thao luan nhém, trong d6 7 cudc tai
truong tiéu hoc Phi Hoa, thanh phé Hué va 6 cudc tai truong tiéu
hoc Khe Tre, huyén Nam Dong.

2.2.3. Chon mau nghién cieu

Chon méu phan tang khong theo ty 18 va chon miu chu dich: hai
truong TH & TP Hué va 4 truong & Huyén Nam Dong. Bé dam bao
da sb lwong HS khong bi sdu ring vao nhom ching nén tong sb HS
dugc kham trong giai doan 1 da tang lén 1406, thay vi 1350 HS nhu
da duoc tinh toan trudce nghién ciru. Dé ton trong yéu td y dirc, chung
t6i 4p dung cach chon mau trong ting truong 1a chon mdi khéi 1- 2
16p (theo cach chon ngau nhién) va tat ca HS tiéu hoc cua 16p duoc
chon déu dugc kham sau rang (giai doan 1), sau d6 chon HS tiéu hoc
bi sdu rang ghép cap v6i HS khong bi sau ring dé trién khai nghién
ctru giai doan 2 (bénh-chiing ghép cap).

Chon maiu cho giai doan nghién ciu can thiép: Nghién ctu CT
cling dugc trién khai tai ca Nam Doéng va TP Hué. C& miu cho
nghién cau CT tai hai khu vuc ndy tiy theo sb HS phét hién sau ring
tai mdi khu vuc trong giai doan nghién ciru cit ngang (giai doan 1).
2.2.4. Cac bwéc nghién cau

-Thu thap tai liéu lién quan nghién ctru; Hop thdng nhat cac budc
nghién ciru; Xay dung ké hoach dé trién khai nghién ctru.

-Tién tram.

-Tap huan cho nhém cong tac.

-Trién khai diéu tra, can thiép theo muc tiéu nghién ctru.



2.2.5. Cac phwong phap cu thé

2.2.5.1. Phuong tign nghién ciu: Nhan lyc, Dung cu khdm, Noi kham.
2.2.5.2. Khdm ldm sing va ghép cdp déi twong cho nghién citu
bénh chirng: Trong giai doan nay, tit ca HS dugc phat hién sdu ring
déu duoc tram bang chit tram (GIC: Glass-lonomer Cement). Tuy
nhién, ¢6 nhimg truong hop khong thé diéu tri 6n dinh do rang bi pha
hity 16n, sdu & nhiing vi tri khong thé tram duoc hodc di c6 nhiing
triéu chimg cua hoai tir tiy, ching t6i xép vao nhém sdu ring chua
diéu tri khoi. Cac truong hop viém loi lién quan mang bam, chay
mau khi kham, HS duoc diéu tri cao ring va mang bam tai chd, cho
khéang sinh va khang viém.

2.2.5.3. Giai dogn can thiép

- Cac dbi twong can thiép voi ndi dung tiry thude vao két qua &
giai doan 2 sau khi dd phan tich dé tim hiéu cic yéu t6 nguy co c6
quan hé mat thiét v&i sau rang.

- Bén canh céc yéu té nguy co lién quan dic trung cho ving mién,
cac dbi tuong CT déu duoc thuc hién thuong xuyén dinh ky 2
thang/lan vé cac gidi phap du phong bénh RM ciia TCYTTG: thong
qua cac bién phap dé thay doi hanh vi SKRM, nham thay d6i nhan
thirc va thai do vé CSRM bén than.
2.2.5.4, Danh gida sau can thiép

- Panh gia lai sau 12 thang: kham nhu lan ddu ¢ ca hai nhém co
can thi€p va khong can thiép.

- Panh gi4 hiéu qua can thiép du phong méic moi, tai phat va cac
van dé rang miéng lién quan sdu rang cua ddi twgng nghién ciru:

- Chi 56 hiéu qua: CSQH = %xloo pl: ty 18 trudc can
thi€p, p2: ty 1€ sau can thi¢p
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- Chi 56 can thiép: CSCT= CSHQ nhém can thiép — CSHQ nhém
d6i chung

- Xéc dinh cac yéu t anh hudng dén hiéu qua can thiép phong siu ring
2.2.5.5. Ngi dung nghién ciru dinh tinh

Muc dich cua nghién ciru dinh tinh ndy nham dé hiéu sau sic hon
cac mdi quan hé nhan qua nay va tinh kha thi cua céc giai phép can
thiép du kién da ap dung, do vay ddi twong nghién ciru dugc chon la
céc hoc sinh tiéu hoc va ngudi cham soc tré. Thong qua cac budi thao
luan nhom.

+ Thao luén nhém trude can thi€p

+Thao ludn nhém sau can thi¢p

Nbi dung thao luan déu dugc ghi 4m (c6 su dong ¥ cta ddi tuong
nghién ctru).
2.2.6. Cac chi s6 danh gia
2.2.6.1. Vé ddinh gid ty ¢ sdu rang va chi sé SAu mat tram
2.2.6.2. VVé ddinh gid tinh trang Vé sinh ring migng lién quan dén
sdu rdang
2.2.6.3. Pdnh gid cdc yéu té lién quan

- Kién thic, thuc hanh cia HS trong chim soc sirc khoe ring
miéng (SKRM)

- Cac yéu t lién quan vé kién thuc, thuc hanh cta hoc sinh, cua
bd me, thoi quen dn udng, ciia HS v6i sdu ring va cac tinh trang lién

quan nhu viém lg¢i, cao rang, mang bam rang.
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Chuong 3

KET QUA NGHIEN CUU

3.1. TY LE SAU RANG VA MQT SO YEU TO ANH HUONG
3.1.1. Ty 1€ mac bénh siu rang trén cac doi twgng nghién ciru
Bang 0.1. Ty I¢ mac bénh sdu rang trén cdc doi tuwong nghién cuu

Loai ring sau
. . . o Riing Séu
Cic tAr wrong Tong Ra~ng Vinh Rang
nghién ciru sira .x
vién chung
SL| % |SL| % | SL | %
Cdc Truong thuge 745 |508|68,2|327(43,9| 580 77,9
Thanh ph6 Hué ’ ’ '
Céc Trudong thuge 661 |437|66,1|308|46,6| 511 |77.3
huyén Nam Pong
Téng cong 1406 |945|67,2|635|45,2|1001|77,6
Gia tri p >005 | >0,05 | >005
Truong TH | 519 1995160 6(152(47,6| 235 [73.7
Phi Hoa
TP | Trong TH 1 op |86 |67,1]175|41,1| 345 81,0
Hueé Quang Trung
Téng cong | 745 |508/68,2|327|43,9| 580 |77,9
Gid tri p >0,05 | <0,05 | <0,05
Trudong TH
201 |197|67,7|139|47.8| 210 |72.2
Khe Tre
Truong TH
Huyén | ThuonsLo 107 |53 |49,5| 34 [31,8] 75 |70.1
Nam Bong| Truong TH |y 1 1104170 9| 74 |52.5| 126 |89.4
Huong Hoa
Truong TH 1155 | 87 171.3| 61 |50,0| 100 [82,0
Huong Phu
Téng cong 661 |437(66,1|278]42,1] 511 [77.3
Gid tri p <001 | <001 | <0,01
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Bang 0.2: Chi 56 séu, mat, trdm cuia rang sica (smir)
va rdng vinh vién (SMTY)

s < Ring sira Ring vinh vién
Chi s0 sau, mat, . . . _ . .
. Riang | Riang | Ring Rang | Rang | Rang
tram rang R A . |smtr| B , _|SMTr
sau | mat | tram sau | mat | tram

Sau mat
tramrang | 3028 | 57 | 202 |3287|1103| 7 83 | 1193
TP (n=745)

Hué | Trung binh
cho mdi tinh | 4,06 | 0,08 | 0,27 | 4,41 | 1,48 | 0,01 | 0,11 | 1,60
trang (1)

Sau mat
tramrang | 2460 | 152 | 29 |2641| 914 | 4 17 | 935
Nam | (n=661)

Bong | Trung binh
chomdi tinh| 3,72 | 0,23 | 0,04 | 4,00 | 1,38 | 0,01 | 0,03 | 1,41
trang (2)

Giatrip (I—2) |>0,05]<0,01[<0,01[<0,05]>0,05|>0,05[<0,01|>0,05

Trung binh chung
(n=1406)

5488 | 209 | 231 [ 5928|2017 | 11 | 100 | 2128

Trung binh cho

x. . 390(015|0,16 | 422 | 1,43 |0,01|007| 1,51
moi tinh trang

Ti 16 sdu rang va chi s6 SMTr déu & mirc cao, riéng trung binh
rang tram & HS cac truong thanh phd cao hon ¢ huyén Nam Doéng
(p<0,01).
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3.1.2. CAc yéu t6 anh huomg dén bénh siu ring

Bang 3.3. Cac yéu t6 lién quan dén sdu rang
(mb hinh hoi quy logistic da bién)

Y S Khoang tin
Bién dgc lap OR cly 95% p
Thwe hanh chim s6c RM Tot L 5,86 - 38,42 |<0,001
: Khéng tot|15,00| ™ ' ’
S6 lan danh ring trong 3lan 1 i

mét ngay <31An | 532 1,06 - 26,80| <0,05

Thaoi gian thay ban chai | 3 thang 1
d4nh ring >3 thang | 241 | »1t 399 | <005

4 X A Khéng 1
An uodng do ngot Co 6.14 1,29 - 29,13| <0,05

<2 con 1

S6 con trong gia dinh

1,2-5,40 | <0,05

> gcon 2,54
Ngh& nghiép me N%Béckgéc 1;8 0,93-3,79 | 0,08
Ngam thirc &n Kg%”g 2’%1 0,91-445 | 0,09
An hoa qua chua Kfclzﬁéng 1,]%1 0,90-3,23 | 0,10

Bang 3.4. Moi quan hé nhan qua giiza mét so yeu to lién quan va

bénh sdu rang qua nghién cizu bénh-chizng ghép cap

Cic yéu to lién quan

OR va Khodang tin
cay 95% P

Chua nghe néi vé bénh ring

miéng

244(113-531) | <0,05

Chai rang dudi 3 lan/ngay

10,0 (2,34-42,78) <0,001

Dung ban chai > 3 thang mdi
thay

4,56 (2,21-9,37) <0,001

Dung tam xia rdng

2,44 (1,36-4,36) <0,05

Khoéng sic miéng déu dan
sau moi bira an

100,00 (13,95-716,91) | <0,001

HS thich udng nudc ngot

1,86 (1,09 - 3,16) <0,05

HS c6 thdi quen ngédm thic
an

2,00 (1,05 - 3,80) <0,05
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Bang trén tong hop cac yéu td co lién quan dén sau ring & ddi
tugng di ghép cap, Cac van dé thuc hanh chim soc ring miéng co
lién quan c6 y nghia dén bénh sau rang.

- V& nghién ciru dinh tinh: qua thao luan nhém véi HS va phu

huynh ghi nhan, kién thirc CSRM con han ché, vé thuc hanh, chu yéu

chai rang 1-2 lan/ngay, thoi gian thay ban chai trén 3 thang, c6 HS

chwa bao gio thay, ¢d théi quen thich uéng nuéc ngot, phu huynh it

nhic nha con minh.

3.2. KET QUA VE GIAlI PHAP CAN THIEP VA HIEU QUA

CUA MQT SO MO HINH CAN THIEP CO SU THAM GIA

CUA CONG PONG

3.2.1. M6 hinh can thiép tir nghién ctu bénh-chirng va nghién
ciru dinh tinh

M® hinh can thiép bao gém cac van dé vé kién thirc, thuc hanh
va théi quen an ubng sinh hoat lién quan dén bénh siu rang. Tu van
va huéng dan cho phu huynh céc kién thic, thuc hanh CSRM ding,
nhic nhd con em minh thudng xuyén.

3.2.2. Panh gia hi¢éu qua can thiép dw phong siu ring cia hai
nhém nghién ciru b so sanh véi hai nhdém chieng
3.2.2.1. Nhom khong siu ring

Bang 0.5. Chi s6 hiéu qud va chi sé can thiép ¢ nhém khéng sau rdng

Nhom can thiép NhOom chirng

Vén dé n=136 n=136 CSHQ cscT
an de . 7

ring TYC“T"C Sau CT T‘"C“T"C sauCT | A | B | %
ié 0, 0
mieng I's) Tos [SL[ % [SL| % |SL| % | ° | 7
Sau )

rang |136| 0 |35(25,7|136| O | 77 |56,6 25 7 -56,6 | 30,9
chung ’

Viém - -

loi 51 (37,5/60(44,1| 28 |20,6| 78 (57,4 17.6|178.6 161
(an 20 [14,7/36(26,5| 43 |31,6| 69 |50,7 |, | -60,4| -19,8
rang 80,3

Mang

bam | 40 {29,4|38(27,9| 66 |48,5|122(89,7| 5.1 |-84,9| 90,1
rang
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3.2.2.2. Nhom siu ring

Bdng 3.6. So sanh tinh trang sdu rang sau can thi¢p o hai nhom sau
rang dd dvoc diéu tri

Nhém can thiép | Nhém doi chirng
Tinh trang sau rang (n=31) (n=32)
SL | Tylé% | SL | Tylé %
Sau rang moi 1 3,2 13 40,6
Sau rang tai phat 7 22,6 9 28,1
;a;up;;;r;g moi va sau rang 9 6.5 4 125
Tong 10 32,3 26 81,2

Trude CT, nhom sau rang c6 31 HS ¢ nhom CT va 32 HS ¢
nhom chimg dugc tram rang 6n dinh. Sau CT, ty 1€ sdu raing mdi va
sdu rang tai phat & nhém chirng déu cao.

Bang 0.7. Chi s6 hiéu qud va chi sé can thiép ¢ nhém sdu rdang

Nhom can thiép Nhém chirng

o CSHQ
Van dé n=136 n=136 cSCT
rang Trudc Trudce ,
miéng cT Sau CT cT Sau CT | CT |Ching| %
% | %
SL| % |SL| % |SL| % |SL| %
Saurdng 11051779108 17211104|76,5/120|88.2| 6,6 | -15.3 | 21.9
chung
Sa‘s‘;:“g 101|74,3|71|52,2| 97 |71,3]103|75,7(29,7| -6,2 | 35,9
Saurdng | a5 1557137 1235| 52 |38,2| 85 |62,5| 8.6 | -63,6 | 72,2
vinh vién

Viémloi | 64 |47,1|59|43,4| 51 |37,5| 61 (449| 7,9 | -19,7 | 27,6
Caorang | 27 [19,9(26|19,1| 56 |41,2| 76 [55,9| 4,0 | -35,7 | 39,7

Maiang bam
rang

87 164,0149|36,0| 96 |70,6(123(90,4|43,8| -28,0 | 71,8
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3.2.3. Cac yéu to lién quan dén can thiép thanh cong phong chéng
siu ring (md hinh hdi quy logistic da bién)

Bang 3.8. CAc yéu té lién quan dén can thiép thanh cong phong
chéng sdu rang

Bién djc lap OR | KTC 95% P
Cé 1
Cao rang 0,95-2,34 | >0,05
Khéng 1,49
Cé 1
Mang bam 1,13-2,37 | <0,05
Khéng 1,63
Thuc hanh Chua tot 1
e nan , 1,34-2,99 | <0,01
CSRM T4t 2,00
ﬂ TP Hué 1
Dia diém 0,98-2,22 | >0,05

Huyén Nam Bong | 1,47

. Nguoén nude khac 1
Nguon nuéc 2,86 -11,58 | <0,001
Nudc may 5,75

Dan toc Kinh 1 165-8,7 | <0,01

- Két qua nghién ciru dinh tinh:
Nhom sau CT thanh cong: HS ty gidc thuyc hanh CSRM tdt,
phu huynh quan tim, nhic nh& con va dua con di kham dinh ky
Nhém sau CT khong thanh cong: HS van chua tu gidc thuc
hanh CSRM, con 4n nhiéu d6 in ngot, bd me khong c6 thoi gian, it
quan tim nhéc nh& dén con.
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Chuong 4
BAN LUAN

4.1. TY LE SAU RANG VA MOQT SO YEU TO ANH HUONG
4.1.1. V@ ty 1§ sau ring

Ty 1€ sau rang chung 1a 77,6%, trong d6 sau rang stia 1a 67,2%,
sAu rang vinh vién 14 45,2%. Chi s6 smtr rang sita chung la 4,25,
trong d6, TP Hué 1a 4,41 va Nam Pong 1a 4,0; Chi s6 SMTr ring
vinh vién chung 1a 1,41, trong d6, TP Hué 13 1,60 va Nam bong la
1,41.

Trung binh ring tram ¢ mdi HS rét thap, dac biét thip & huyén
mién nii Nam Dong, trung binh chi 0,04 ddi véi rang sira va 0,03 dbi
VGi rang vinh vién. Con ¢ TP Hué c6 cao hon 14 0,27 ddi voi rang sira
va 0,11 ddi véi rang vinh vién. Didu nay ciing phu hop véi tinh trang
sdu rang chung hién nay trén HS tiéu hoc néi riéng va cac lia tudi
khéc ndi chung tai Viét Nam déu gia ting. O thanh phé, su tiép can
diéu tri bénh RM dé& dang hon mién nui, do d6 s6 HS duoc tram ring
¢ ty Ié cao hon.

Vii Manh Tuén, Tran Van Truong (2011) nghién ctru trén 616 HS
tiéu hoc tai Tur Liém, Ha Noi, c6 dén 57,1% tré ¢ su rang vinh vién
v6i kham bang mit thuong, nhung kham bang lazer, thi ty 1& 1a
78,9%, SMTT theo thur tu 1a 1,62+2,1 va 2,6+3,8. Nghién ctru ctia Vii
Thi Pinh (2012) & 3073 HS tiéu hoc TP Ha Noi, ty 1€ sdu rang chung
14 59,78%, SMTr la 1,94, ty 1¢ sau rang sira la 53,47%, sau rang vinh
vién 12 6,31%; smtr 1a 1,77 va SMTr 13 0,127. Chi sb rang dugc tram
ca hai loai rang 1a 0,22.
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4.1.2. Mt s6 yéu t6 anh huwéng dén bénh siu ring
4.1.2.1. Vé cac yéu té lién quan dén sau ring ¢ cdc doi twong ghép
cap

Phén tich hoi qui da bién ¢ bang 3.3 cho thay, thuc hanh CSRM
khong tdt o6 nguy co mic sdu ring gap 15 lan d6i trong thuc hanh
t6t (KTC 95%: 5,86 - 38,42, p<0,0001). S6 lan danh ring dudi 3
lan/ngdy nguy co mic sdu ring gap 5,32 lan ( KTC 95%: 1,06 -
26,80, p<0,05). Thoi gian thay ban chai danh rang trén 3 thang nguy
co mic siu rang gap 2,11 lan (KTC 95%: 1,11 - 3,99, p<0,05). C6 in
udng nhiéu d ngot nguy co mic sau rang gap 6,14 lan (KTC 95%:
1,29 - 29,13, p<0,05). S6 con trong gia dinh trén 2 con nguy co méc
sdu rang gap 2,54 lan (KTC 95%:1,20 - 5,40, p<0,05).
4.1.2.2. Méi quan hé nhan qud gi#a mét sé yéu té lien quan va
bénh sdu rang qua nghién ciru bénh-chirng ghép cap

Cac dbi tuong chwa nghe vé bénh RM c6 nguy co méc siu ring
gap 2,44 lan (KTC 95%: 1,13 — 5,31, p<0,05). Chlng t6i khdng tim
thidy mdi lién quan vé kién thirc CSRM ciia ddi twong dugc phong
vAn vé6i sdu rang. That ra, kién thire t6t chua han s& ¢ thuc hanh tét,
c6 thé suy nghi tbt cuia cac em chi thoang qua chir chua ton tai lau dai
va bén viing, dic biét 1a HS trong do tudi nho, nén khi thuc hanh
VSRM lai khong c6 nhiing suy nghi tét 6. Vi vdy, vai trd cia cha
me va thdy c¢o trong van dé nay hét sirc quan trong, dic biét me cua
HS 1a nguoi chu yéu trong huéng dan tré thyc hanh chim séc RM.

S lan chai ring trong ngay < 3 lan, nguy co siu riang gp 10 lan
(KTC 95%: 2,34-42,78; p<0,001). Thoi gian thay ban chai trén 3
thang, nguy co siu ring gap 4,5 1an (KTC 95%: 2,21-9,37; p<0,001).
Dbi twong c6 dung tim xia ring c6 nguy co siu ring gip 2,44 lan
(KTC 95%:1,36-4,36; p<0,01). Khong stic miéng déu din sau bita in
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c6 nguy co sdu ring gap 100 1an so véi ¢6 stiic miéng déu din (KTC
95%:13,95-716,91; p<0,001).

Vé nghién ciru dinh tinh chung t6i ghi nhan kién thirc va thuc
hanh CSRM con han ché ¢ HS 14n phy huynh, dé thuc hién tot thuc
hanh CSRM cho HS cin c6 sy thay dbi thai do vé gido duc SKRM
cua cha me tré, tr d6 gop phﬁn ha thép ty 1€ bénh sau rang.

4.2. VE GIAI PHAP CAN THIEP VA HIEU QUA CUA MOT SO
MO HINH CAN THIEP CO SU THAM GIA CUA CONG PONG
4.2.1. Vé higu qua can thi¢p dw phong siu ring & hai nhém can
thiép c6 so sanh véi nhom ching

4.2.1.1. Déi Vi nhém khéng siu ring

Ngay ca & nhém CT van c6 ty Ié sau rdng moi tuy nhién thap hon
S0 v&i nhdm chiing. Van dé nay ciing 1a sy khdng thanh cong caa CT
ma ching t6i s& dé cap ¢ cac phan sau.

Batchelor P.A va cs (2006) d4 phan tich sy phan bé siu ring moi
trong 4 nam & bén nhém tré 7 tudi nhan cac chuong trinh du phong
khéc nhau, nham danh gia liéu cac nhém tré “nguy co siu ring cao”
c6 chiém mot ty 1& cao sau ring mdi hay khong. Két qua: phan Ién
cac ton thwong méi xay ra & nhitng tré phan loai “nguy co thap nhat”.
Khong phan biét ché do phong ngira va mic d6 sau riang ban dau, tré
phan loai 1a "nguy co cao nhat” chi dudi 6% trong tong s6 siu ring
ma&i qua 4 nam. Nhu vy, sau ring méi con tly thudc vao nhiéu yéu
t khac cho du chuong trinh du phong dugc thuc hién.

Chung t6i thyc hién CT tap trung vao cc yéu to anh huéng dén
sdu rang qua nghién ctiru ghép cip, tuy nhién, c6 nhimng van dé kho dé
thay dbi thoi quen trong 12 thang khi HS khong dugc CSRM ngay tir
nho, nhu thoéi quen an uéng nhiéu dd ngot, ngdm thirc dn, thay ban
chai > 3 thang 1 yéu t6 lién quan manh. Tuy nhién, két qué trén ciing
dang khich 1€ khi so sanh véi nhém chung.
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4.2.1.2. Déi véi nhém siu ring

Nhom CT di diéu tri sau ring 6n dinh c6 ty 1& sau ring méi 1a
3,2%, sau rang tai phat 1a 22,6% va HS vira c6 sdu rang méi va séu
rang tai phat 1a 6,5%. Trong khi d6 & nhom chumng, ty 1¢ theo thtr ty 1a
40,6%, 28,1% va 12,5%. Két qua nay tra 16i ciu hoi dugc dit ra
truge CT 1a mic dau da duoc diéu tri nhung néu khong thuc hanh
CSRM t6t thi ty 1& sdu rang méi hodc sdu ring tai phat 1a rat cao
(81,3%), trong khi d6 nhom CT chi 32,3%.

Béng 3.7 cho thay, hiéu qua CT rit tot ¢ trén bénh sau ring va
cac tinh trang rang miéng lién quan & nhom sau rang c6 CT sau 1
nam. Pic biét 1a mang bam ring cai thién rat 4n tugng & nhém CT.
4.2.2. Vé cac yéu té6 anh hwéng dén hiéu qua can thiép phong
chéng siu ring

Qua két qua CT néu trén, chung ta c6 nhing cai thién dang ké &
nhom can thiép so v&i nhom chimg. Tuy nhién, van c6 nhitng trudng
hop CT khong thanh cong. Nghién ciru chiing t6i da 1am rd cac van
dé lién quan dén hiéu qua cua CT, tir d6 c6 cac giai phap cu thé
hudng téi myc ti€u giam ty 1€ sdu rang cho HS.
4.2.2.1. Cac yéu té lién quan d@én can thigp thanh cong phong
chéng sdu ring (mé hinh hoi quy logistic da bién): Poi tuong
khong cé mang bam trudc CT, ¢6 ty 1€ thanh céng cao hon (p<0,05).
Diéu nay cho thay khi hién dién mang bam, mirc d6 sau ring gia ting
hon so vé6i dbi twong khong c6 mang bam. Bén canh do, ba yéu t6 1a
str dung ngudn nude may, dan toc it ngudi va thuc hanh CSRM tét co
lién quan manh dén su thanh cong cua can thiép (OR=5,75, OR=3,79
va OR=2,00). Nguon nuéc khong phai 1a nuéc may, nhu nudc giéng,
a0, hd, nghién cau tai Thira Thién Hué cho thiy khong da ham luong
fluor, 12 yéu té gop phan tang ty Ié sau ring va bénh quanh rang.
4.2.2.2.Vé nghién ciru dinh tinh sau can thigp
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-Vé két qua thao luan & nhém sau CT thanh céng: Nghién ctru cho
théy su tién bd cua HS sau can thi€p thanh cong qua budi thao luan
v6i phu huynh.

- V& két qua thao luan & nhom sau CT khéng thanh cong: Vé ciu
hoi: Nhitng yéu t6 anh huong ¢én CSRM chua duge t6t? thi ciu tra
101 phan dong 13: “Ham choi, lwoi biéng, lam cho xong, khéong chii
trong do con nhé” hay “Khéng dinh rang ki cang, lam cho ¢6”. V&
cau hoi: Sau chuong trinh CT ctia bac si vura qua thi cac anh chi ¢
cac kién nghi hay d¢ xuét gi vé giai phap nay khong? c6 nhidu cau tra
101 1a: “Chwong trinh cung cdp thém kem danh rang tré em, dé gia
dinh sira chita tir dau”.

Nhu véy, vin d&¢ CSRM hoc sinh khong con 1a cua riéng nganh Y
té-Gido duc, ma cua toan xa hoi, khi doi séng cua nguoi dan & cac
ving xa con ngheo, thiéu thén, viéc nang cao chat luong song lién
quan dén SKRM van con 14 thach thirc cho tit ca chung ta.
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KET LUAN

1. Ty 1¢ mic bénh siu ring va mot sé yéu té anh huwéng dén bénh
siu rang
1.1. Ty I¢ mdc bénh sau ring

-Ty 1€ séu rang chung la 77,6%, trong d6 sau rang stra 1a 67,2%,
sdu rang vinh vién 1a 45,2%. Chi s6 smt ring sita chung 1a 4,22, trong
d6, TP Hué 1a 4,41 va Nam Dong 1a 4,0; Chi s6 SMT ring vinh vién
chung 13 1,51, trong d6, TP Hué 1a 1,60 va Nam Pong 14 1,41.

1.2. Vé cdc yéu té anh hwong dén bénh siu ring

- Hoc sinh bi bénh sdu rang chua nghe noi vé bénh rang miéng
gap 2,44 1an so v&i hoc sinh khong bi sau rang (KTC 95%: 1,13-5,31,
p<0,05).

- Hoc sinh bi bénh sau ring c6 sd lan chai ring trong ngay < 3 lan
gap 10 1an so voi hoc sinh khong bi sau rang (KTC 95%: 2,34-42,78;
p<0,001).

- Hoc sinh bi bénh sau rang c6 thoi gian thay ban chai trén 3 thang
gap 4,5 lan so voi hoc sinh khong bi sau rang (KTC 95%:2,21-9,37;
p<0,001).

- Hoc sinh bi bénh sau ring dung tim xia rang gip 2,44 1an so véi
hoc sinh khong bi sau rang (KTC 95%: 1,36-4,36; p<0,01).

- Hoc sinh bi bénh siu riang khong suc miéng déu din sau bira an
gip 100 1an so véi hoc sinh khéong bi sau rang (KTC 95%:13,95-
716,91; p<0,001).

- Hoc sinh bi bénh sau ring c6 s& thich ubng nudc ngot gip 1,86
lan so voi hoc sinh  khong bi sdu ring (KTC 95%: 1,09-3,16;
p<0,05).

- Hoc sinh bi bénh sdu ring co6 théi quen ngadm thirc dn gép 2 lan
s0 v&i hoc sinh khong bi sdu rang (KTC 95%: 1,05-3,80; p<0,05).

Nghién ciru dinh tinh cho thdy kién thirc va thuc hanh cham soc
ring miéng con han ché & ca hoc sinh 14n phu huynh cua tré, con
thiéu sy quan tdm nhéc nhé cta phu huynh, nhit 13 & nhém hoc sinh
bi sau rang.
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2. V@ giai phap can thig¢p va hiéu qua cia magt s6 mé hinh can
thiép phong chéng bénh siu ring
2.1. Két qud can thiép trén nhém khéng séu ring

- Ty 1€ sau rang mdi trong nhoém can thi¢p 1a 25,7%, nhém ching
14 56,6% (p <0,01).

- Ty 1¢ sau ring sita, ring vinh vién, cao ring, mang bam ring &
nhém can thiép déu thdp hon nhom dbi ching c6 ¥ nghia (p<0,01),
trur viém loi véi sy khac biét & mirc p<0,05.

- Hiéu qua can thiép thé hién ro nhit v6i viém loi (HQCT
=161,0), sau d6 dén mang bam rang (HQCT =90, 1), tiép d6 dén sau
rang chung (HQCT = 30,9).

2.2. Két qud can thiép trén nhém siu ring

- Ty 18 sdu ring moi va sdu riang tai phat & nhom sdu rang diéu trj
khoi c6 can thi€p la 32,3%, trong khi & nhom sau rang diéu tri khoi
khong can thiép 1a 81,2%.

- Ty 1¢ sau ring sita, ring vinh vién, cao ring, mang bam ring &
nhom can thiép déu thdp hon nhém déi chimg, p <0,01, trir viém loi
su khac biét khong c6 ¥ nghia thong ké (p>0,05).

- Hiéu qua can thiép thé hién rd nhét véi sdu rang vinh vién
(HQCT = 72,2), sau d6 dén mang bam rang (HQCT = 71,8), tiép d6
dén cao rang (HQCT = 39,7) sau rang sita (HQCT = 35,9), viém loi
(HQCT = 27,6) va cudi cuing 1 sau rang chung (HQCT =21,9).

2.3. Cic yéu té trwéc can thigp anh hwéng higu qud can thigp
phong sdu rang

- P6i tugng khong c6 mang bam trudc can thiép cé ty Ié thanh
cdng cao hon (p<0,05).

- Sir dung ngudn nudc may, dan toc it nguoi va thuc hanh cham
soc rang miéng tot c6 lién quan manh dén su thanh cdng cua can
thiép (OR=5,75, OR=3,79 va OR=2,00).
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KIEN NGHI

- Céch 16ng ghép nhiéu loai thiét ké nghién ctru nay can dugc ap
dung & cac dia phuong khéac voi phong tuc tap quan, kinh té x4 hoi,
dia du khac nhau nham tim ra bién phap thich hop trong phong chdng
bénh siu ring. Viéc ap dung loai thiét ké nghién ctru 10ng ghép nay
khong chi ting gia tri khoa hoc ciia nghién ctru ma con gitp tiét kiém
duoc thoi gian va kinh phi cho nghién ctu.

- Vai trd ciia phu huynh 1a rat quan trong trong viéc gitp tré thuc
hanh vé sinh ring miéng dung cach, vi vay can phai c6 cic budi noi
chuyén vé giao duc nha khoa cho phy huynh hoc sinh dinh ky trong
nam hoc, tir d6, gia dinh cing v6i thay ¢ gido va ban than hoc sinh
cung thue hién cac bién phap phong chéng bénh siu ring.

- Can c6 chinh sach quéc gia dé timg budc cai thién doi séng kinh
té, van hoa cua nguoi dan, 14 nhitng yéu td gop phan ha thip ty 16
bénh rang miéng.
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BACKGROUND

The urgency of the thesis

Previously, the Ministry of Health has announced the state policy
on oral health care for the people until 2010, while boosting the
performance of 6 targeted programs, including programs used
fluoride, fluoridization of drinking water. The program will
contribute to lowering the percentage of oral diseases and achieve the
set objectives up to 2010, reduce the incidence of oral diseases above
50%. However, statistics from the Department of Preventive
medicine in 2011 also showed that over 80% of primary school’s
pupils in Vietnam suffered oral diseases such as dental caries,
periodontitis. In greater age, this rate is up to 60 -70% and is showing
signs of increasing in recent times. In ThuaThien Hue province, with
63 provinces in Viet Nam, School-based dental program has been
implemented for many years. However, as in other provinces of
Vietnam, children with teeth decay are higher, the rate of oral disease
in the entire population is increasing.

Therefore, we conducted research on this issue to the following
objectives:

1. Determine the percentage of dental caries and some of the factors
affecting pupils in some primary schools in ThuaThien Hue 2014.

2. Identify some intervention solutions and evaluate the
effectiveness of intervention models with the participation of the
community to reduce caries in pupils in the area of research.

The scientific and practical meaning

We have applied 4 types of design in 3 phases of the study. Research
comply approach to "evidence-based interventions” through the
intervention of the proposed test and choose depending on the results of
the cross-sectional study, case-control study and qualitative research



We hope that the research does not only stop at the proposed and
tested a models with many kinds of designs in a public health
research, but also contribute to building model of primary health
care, School dental program of Hue in particular and the nation in
general, thereby contributing to reducing dental caries by 50% as
proposed in the national objectives of dental care for the entire
population.

STRUCTURE OF THE THESIS

The thesis consists of 145 pages (excluding references and
appendices), with 4 chapters: 39 tables, 4 pictures, 6 diagrams and
176 references. Background has 4 pages, overview: 36 pages,
subjects and methods: 28 pages, results: 34 pages, discussion: 39
pages, conclusions: 3 pages, recommendation: 1 page.

Chapter 1
OVERVIEW

1.1. PATHOPHYSIOLOGY AND EPIDEMIOLOGY OF
DENTAL CARIES

In the early 21% century, there are many standpoint about tooth
decay which is known as a multi-factors disease or multi-complex
disease. In which, many risk factors are related to genes, environment
and behavior. This understanding will help to indicate the research
methods for the prevention and treatment of dental caries more
effectively.

At present, dental caries is still a oral health problem in most of
industrialized country and influences an amount of about 60-90 %
student and most adults. It is also the most common dental disease in



some Asian and Latin American countries but less common and
serious in Africa. In Vietnam, the prevalence of caries among
primary pupils is very high. Recently, the percentage of general
caries among pupils in Ha Noi and Lang Son is more than 91% ( in
2013 ) based on a survey of Ha Noi Medical University among the
more than 2000 pupils at age from 6 to 8 in these cities. In Thua
Thien Hue, the percentage of general caries among people in Hue
city is 84.1% (in 2011). There is not any research on primary pupils.
1.2. COMMUNITY INTERVENTION TO PREVEN DENTAL
CARIES
1.2.1. The basic of behavioural sciences of health education media
in community

Health education as general education, is a process of changing
the knowledge, behaviour and practice of people. Thanks to health
education, people understand more clearly about health and disease
problems. Therefore, they learn the problems which are related to
themselves, their families and the community they live in. This lead
to positive changing the solutions to health and disease problems.
1.2.2. Strategies to prevent dental caries

These strategies are : prevention based on pathophysiology,
prevention of bacteria, preventing by low sugar diet and by
increasing the resistance of enamel.
1.2.3. Community interventions of WHO

They are : fluoride therapy, sealant filling, healthy diet and guide
to oral health.
1.2.4. School-based dental program in Vietnam

Circular of the Ministry of Health and Ministry of Education and
Training No. 23/1987, October 21, 1987 has defined tasks and organize
the school-based dental programs. The health department has
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responsible for the training and technical specialist. There are four
contents which are :

- Content I: oral health education.

- Contents IlI: Rinse fluoride 0.2% once a week.

- Content Ill: Check periodically for early detection of oral
diseases, inform the parents or moved to the specialist hospital.

- Contents IV: Preventive treament of caries complication, sealant
of permanent teeth
1.3. THE CURREN CONDITION OF ORAL HEALTH CARE
IN VIET NAM

In Thua Thien Hue and other 63 provinces in Vietnam, school-
based dental programs has been implemented for many years.
However, as other provinces in Vietnam, there is a large amount of
children which have caries and the prevalence of oral diseases gets
higher and higher.

The fact that, now, school-base dental programs in some places is
only stop at the first two contents: dental education and teaching
students aware about oral care.

Except the periodic dental check can be integrated into the health
care program at the beginning of the school year, other contents are
not regularly and continously performed, also the using flouride
mouth rinse for children. Beside, some parents are not aware of oral
care for children, even considerthat the primary teeth are not
important.

Currently, the state of tooth decay in children is alarming,
therefore, in order to solve this problem, The Health Minister decide
to promote deploy the school-based dental program.



Chapter 2
SUBJECTS AND METHODS

2.1. SUBJECTS

- Students at some primary schools in Hue city and Nam Dong, a
mountainous district of Thua Thien Hue Province.
2.2. METHODS
2.2.1. Study design: cross-sectional study; case- control study,
intervention study (combining Qualitative and Quantitative study)

Cross - — l
sectional aiched case - contro Clinical and community
study and Quantitative study

intervention study, Quantitative

Detect students with -Determine Risk Factors
dental caries or affecting Dental Caries

-Assess effect of the interventions
-Find out the reason for the success and

other oral problems failure of interventions

-Propose solutions to the
most appropriate

Objective 1: Determine the Objective 2: Determine and assess effect of
percentage of dental caries and intervention models.

Diagram 2.1. The relationship between the 3 study design and
purpose of each design

2.2.2. Sample size:

- Sample size for intervention study: In Vietnam there aren’t many
studies in which interventions compared with control group are
applied, specifically the group of students without dental caries, so
we use one sample size for 2 intervention studies, with the formula
used for calculating the sample size:

pl(l_ p1)+ pz(l_ pz)

N=2Z%up
(R —P,)?




Using this formula, we can calculate the sample size of 2
intervention groups and 2 control groups: n = nctl = ncl = nct2 =
nc2 = 130 per group

- Sample size for case-control study: use the following formula:

_r+1 (PDA-PNZ, +2,,)°
n= ( ) 2
r (pl - pz)
Using this formula we have: n1 = n2 = n = 132 and because this is
a matched control-case study so we have 132 couple of students.
- Sample size for cross-sectional study: The appropriate formula

for this study is:

nN=2Z% .. %

Because p = 78,8 %, A = 0,3%, o = 0,05, so n =713. However,
following the formula to calculate the sample size in the third stage
(intervention study stage), we need at least 260 students with dental
caries and 260 students without dental caries so we can put them into
the intervention group and control group. If the percentage of
students with dental caries is 78.8%, then the percentage of students
without dental caries is 21.2%. We need to examine 1227 students in
cross-sectional study stage so that we can hopefully have 260
students without dental caries.

Moreover, in case some students don’t agree to participate in our study
or they give up in the intervention study stage, we have to increase the
sample size to 10%, so we have to examine 1350 pupils.

- Sample size for Quantitative Study: Quantitative study is
implemented after the figures of matched case-control study are
analyzed and the relationship between the risk factors and dental
caries is verified. Before intervention, there were 23 group
discussions: 10 at Phu Hoa Primary School, Hue city and 13 at Khe
Tre Primary school, Nam Dong district. Each group contains 8-10
subjects. Students and parents represent the grades of school.



After intervention, there were 13 group discussions: 7 at Phu Hoa
Primary School, Hue city and 6 at Khe Tre Primary school.

2.2.3 Choose the research sample

We pick the stratified sample that are not followed the proportion
and the aim: two junior schools in Hue and four junior schools in
Nam Dong. In order to make sure that the amount of students who
don’t have any tooth decay will be grouped into a group so the total
of students is up to 1406 instead of 1350 students as expected before
researching. To respect the medical element, we apply the way to
choose every grade for 1-2 classes (random choice) and all the
primary students in a class are also choosen to have a tooth
decayexamination (stage 1), after that, primary students that have
tooth decay will merge with student don’t have tooth decay to deploy
research stage 2 (matched Case-control)

Choose sample for stage intervention research: It is also deploy at
Nam Dong and Hue city. The sample for intervention research for
this area is also depend on the amount of students got caries of each
area in the Cross — sectional study (stage 1)

2.2.4. Research steps

- Collecting related documents; Unifying research steps;
Developing a plan to implement the research.

- Advancing.

- Collaborators training.

- Conducting investigate, Intervention according to the research
objectives.
2.2.5.Particular Methods
2.2.5.1 Research facilities: Human, equipments, location
2.2.5.2. Clinical examination and pairing subjects for case-control
studies: In this stage, all of students who are found out tooth decay
are filled by GIC (Glass-lonomer Cement) However, there are some
cases that could be treated stably because teeth are destroyed gravely



in the places that are not filled or have the symptoms of pulp
necrosis. We arrange them in the not treated group. Some gingivitis
cases relate dental plague, bleeding during examination, students are
treated tartar and dental plaque in place, receive antibiotic and anti-
inflammatory.

2.2.5.3. Intervening phage

- The intervened objects in this research, depending on the
research results of the second phase after having analyzed to learn the
risk factors have a close relationship with tooth decay.

- Besides the risk factors related to regional characteristics,
studied subjects were performed regularly every 2 months on
solutions to dental disease prevention of WHO: through measures to
changing oral health behaviors, to change perceptions and attitudes
about oral care themselves.
2.2.5.4. Evaluation after intervention

- Re-evaluation after 12 months: as the first examination in both
groups intervention and no intervention.

- Assessing the effectiveness of new infections prevention,
recurrence of and problems related dental caries of studied subjects:

- . 1-p2
- Efficiency index = uxlOO
pl

pl: percentage before intervention

p2: percentage after intervention

- Intervention index = Efficency index (intervention group) -
Efficency index (control group)

- Determine factors affecting effective intervention of dental
caries prevention.
2.2.5.5. Qualitative research content

The purpose of this qualitative study aimed to understand more
deeply the relationship of cause and effect and the feasibility of the



planned interventions were applied, thus, subjects was chosen as the
primary school’s pupils and caretakers or their parents. Through the
group discussions.

+ Pre-intervention discussions

+ After intervention discussions

The content would be recorded (with the Objects' permission)

2.2.6. The evaluation index

2.2.6.1. About assess percentage of caries and dmft/DMFT score

2.2.6.2. About assess oral hygiene status related to tooth decay

2.2.6.3. Assess the related factors

- Knowledge and practice of students in oral health care

-The factors related to knowledge, practice of students, parents,
the eating habits of the student with caries and related problems such
as gingivitis, tartar, plaque.
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Chapter 3
RESULTS

3.1. Percentage of dental caries and influenciant factors
3.1.1.Caries prevalence of studied subjects:
Table 3.1. Caries prevalence of studied subjects:

Types of teeth
Primar
Researching schools | Total Y| Permanent General
teeth dental caries
teeth
Amount| % |Amount| % | Amount| %
Schools in Hue city 745 508 |[68.2| 327 |[43.9| 580 [77.9
SchoolsinNam | ge1 | 437 |66.1| 308 [466| 511 |77.3
Dong district
Total 1406 | 945 |67.2| 635 |45.2| 1091 |77.6
p- value >0.05 >0.05 >0.05
Phu Hoa
Primary 319 222 |69.6| 152 |47.6| 235 |73.7
school
Hue QuangTrung
city Primary 426 286 |67.1| 175 |[41.1| 345 |[81.0
school
Total 745 508 |[68.2| 327 |[43.9| 580 [77.9
p- value >0.05 <0.05 <0.05
KheTre
Primary 291 197 |67.7| 139 |47.8] 210 |72.2
school
Thuong Lo
Primary 107 53 495 34 |31.8 75 70.1
Nam hool
Dong schoo
district Huo.ng Hoa
Primary 141 100 |70.9| 74 |525| 126 |894
school
Huong Phu
Primary 122 87 |71.3| 61 |50.0f 100 |82.0
school
Total 661 437 |166.1| 278 |42.1] 511 77.3
p- value <0.01 <0.01 <0.01
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Table3.2. dmft/DMFT score of primary teeth and permanent teeth

Primary teeth Permanent teeth
dmft/DMFT Decayed | Missing | Filled dmit Decayed | Missing | Filled DMET
teeth teeth | teeth teeth teeth | teeth
Decayed,
MISSING, | 3008 | 57 | 202 [3287| 1103 | 7 | 83 | 1103
Hue filled teeth
Cit (n=745)
y Average for
each status | 4.06 0.08 | 0.27 | 4.41 1.48 0.01 (011 1.60
1)
Decayed,
MSSING, o460 | 152 | 29 |2641| 914 4 | 17 | 935
Nam filled teeth
(n=661)
Dong
Average for
each status | 3.72 0.23 | 0.04 | 4.00 1.38 0.01 [0.03| 141
(2)

p-value (1 -2) >0.05 | <0.01 |<0.01|<0.05| >0.05 | >0.05 |<0.01|>0.05

General average

5488 | 209 | 231 [5928 | 2017 | 11 | 100 | 2128
(n=1406)

Average for

3.90 0.15 | 0.16 | 4.22 1.43 0.01 | 0.07 | 151
each status

Both dental caries prevalence and dmf/DMFT score are high,
especially filled teeth average of students in Hue city is higher than
that in Nam Dong district (p<0,01).
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3.1.2. The factors influencing dental caries

Table 3.3. Factors influencing dental caries(The Logistic

multivariate regression model)

Independent variable OR Iricé?\f/i::egg& p
Oral care practice N(()Btogo:o d 15%00 5.86 - 38,42 | <0.001
N s [Tt | zsen | <o
crage oo | oot |1 1o |
Eating sweets \'(\'SS 6.11 ;| 129-2913 | <0.05
children in family |5 2 children | 754 | 12-540 | <08
Mother’s job Civicl’tsh;r\fams 1.28 093-379 | 008
Flolding food in \'(\'eos 2.%)1 0.91-445 | 0.09
Eating soar fruit T\ﬁ)s 1.171 090-323 | 0.0

Table 3.4. Causality relationship between some related factors
and dental caries by matched case-control studies

OR and Confidence
Related factors Interval 95% p
Non-heard of dental diseases 2.44 (1.13-5.31) <0.05
Brushing teeth lessthan3 |15 (2.34.42.78) | <0.001
times per day
Changing toothbrush more
than 3 months 4.56 (2.21-9.37) <0.001
Using toothpicks 2.44 (1.36-4.36) <0.05
Don’tregular rinsing after |, o, 5 (13 95.716.91) | <0.001
taking food
Like soft drinks 1.86 (1.09 — 3.16) <0.05
Habbit of holding food in 2.00 (1.05 — 3.80) <005
mouth
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This table synthetizes some dental caries related factors in paired
subjects, and the relationship between practice of oral taking care and
dental caries.

- Qualitative research: Through the group discussions with
students and parents recognized, the knowledge of oral care is still
limit. About practice, most of the students brushing teeth only once
or twice per day, change of tooth brush more than 3 months or even
not, like drinking sweet berverages, and the parent’s irresponsibility.
3.2. RESULTS OF INTERVENTION SOLUTIONS AND
EFFECTIVENESS OF SOME MODELS OF INTERVENTION
WITH COMMUNITY PARTICIPATION
3.2.1. Intervention model from case-control studies and
gualitative study

The intervention models include some problems of knowledge,
practice and life activity habbits, which relate to dental caries.
Consulting and guidance to parents the knowledge, practice about
correct oral care, reminding their children regularly.

3.2.2. Evaluating the effectiveness of dental caries prevention of
two research groups in comparing to the two control groups.
3.2.2.1.Caries-free group

Table 3.5.The effect index and intervention index in caries-free group

Intervention group Control group Effect
n=136 n=136 index Inter
vention
?oekr)]lteanlm Before After Before After A B | index
P % | % | %

Amount| % |Amount| % |[Amount| % |Amount| %

General D.C| 136 0 35 [257] 136 0 77 |56.6|-25.7| -56.6 | 30.9

Gingivitis 51 [375| 60 (441 28 |[206| 78 |57.4|-17.6|-178.6| 161

Tartar 20 (147 36 |[265| 43 (316 69 [50.7|-80.3|-604 | -19.8

Dentalplaque| 40 |29.4| 38 [279| 66 |485| 122 |89.7| 51 |-849| 90.1




3.2.2.2. Dental caries group
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Table 3.6.Comparing of dental caries status after intervention in
both groups with caries were treated

Intervention group Control group
Dental caries state (n=31) (n=32)
Amount % Amount %
New dental caries 1 3.2 13 40.6
Recurrent dental caries 7 22.6 9 28.1
New dental caries apd 2 6.5 4 125
Recurrent dental caries

Total 10 32.3 26 81.2

Before intervention, the caries group includes 31 subjects in
intervention group and 32 in control group, whose all teeth are filled
stability. After intervention, the percentage of new dental and
recurrent dental caries was higher in the control group.
Table 3.7. The effect index and intervention index

in dental caries group

Intervention Controlled group
group n=136 Effect index Intervention
Dental n=136 index
problems | efore | After | Before | After |intervention|Control %
SL| % |SL| % |[SL| % |SL| % % %

GeD”eCra' 105|77.2|98|72.1|104|765(120(882| 6.6 -15.3 21.9
Primary

tooth |101|74.3|71|52.2| 97 |71.3|103|75.7|  29.7 6.2 35.9
decay
Permanent

tooth | 35 |25.7(32(235| 52 |38.2| 85 |625| 8.6 -63.6 72.2
decay
Gingivitis | 64 |47.1|59[43.4| 51 [375] 61 [449] 79 -19.7 276
Tartar | 27 [19.9]26[19.1] 56 [41.2| 76 [55.9] 4.0 -35.7 39.7
Dental | o7 1640(49(36.0] 96 |70.6]123]004| 438 | -280 71.8
plaque
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3.2.3.Factors related to successful interventions to prevent dental
caries (Logistic multivariate regression model)
Table 3.8. Factors related to successful interventions

. Confidence
Independent variable OR Interval 95% p
Yes 1
95 -2, >0.
Tartar NG 149 0.95-2.34 0.05
Dental plague | ! | 113-237 | <005
Pladue o 83| O~ '
Oral care Not good 1
. 1.34-2.99 <0.
practice Good 2.00 001
Hue city 1
Place 0.98 —2.22 >0.05
Nam Dong district | 1.47
Water origin Another origin L 2.86-11.58 | <0.001
g Piped water 575 | ' '
Ethnic Kinh ethnic 1 1.65-8.7 <0.01

- Results of the qualitative study:

Successful intervention group: Students themselves practice oral-
taking care, their parents often remind children and take them to the
dentist periodically.

Unsuccessful intervention group: Students don’t practice oral-

taking care themselves, still eat much sweet food, their parents don’t
often remind and take them to the dentist periodically.
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Chapter 4
DISCUSSION

41. THE PREVALENCE OF DENTAL CARIES AND
INFLUENTIAL FACTORS:
4.1.1. The prevalence of dental caries

The caries prevalence was 77.6%, in which, primary tooth decay
was 67.2% and permanent tooth decay was 43.9%. The dmft/DMFT
score of primary teeth was 4.25, in which, Hue city was 4.41 and
Nam Dong was 4.0. The dmft/DMFT score of permanent teeth was
1.41, which was 1.60 in Hue city and 1.41 in Nam Dong.

The average of filled teeth in each pupil is very low, especially in
mountainous Nam Dong district, only 0.04 for primary teeth and 0.03
for permanent teeth. In Hue city, the number is higher with 0.27 for
primary teeth and 0.11 for permanent teeth. The increase is also
consistent with the general situation of caries in primary
school’spupils in particular and in general the other age groups in
Vietnam are increasing. In urban areas, the access to dental
treatments is much easier than the mountainous areas, so the number
of students who are filling is higher.

Vu Manh Tuan, Tran Van Truong (2011) studied of 616 primary
pupils in TuLiem, Ha Noi. There were 57.1% of children who had
permanent tooth decay with the naked eye examination, but the
percentage was 79.8% when examining with a laser. The DMFT
score are 1,62+2,1 and 2,6+3,8, respectively. The study of Vu Thi
Dinh (2012) in 3073 primary students in Ha Noi, the caries
prevalence was 6.31%, 1.94 in DMFT Score, 53.47% in primary
tooth decay, 6.31% in permanent tooth decay, 1.77 in dmft score and
0.127 in DMFT score. The index of filled teeth was 0.22
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4.1.2. The factors influencing dental caries
4.1.2.1. The factors related to dental caries in paired subjects

Multivariate regression analysis in the table 3.3 shows that poor
dental care is at risk for dental caries 15 times than good dental care
(95% confidence interval: 5,86 - 38,42, p<0,0001). The numbers of
the daily brushing are under 3 times per day has risk of dental caries
more than 5.32 times (95% confidence interval: 1,06 - 26,80,
p<0,05). Time to replace the toothbrush being over 3 month, risk of
tooth decay 2.11 times(95% confidence interval: 1,11 - 3,99, p<0,05).
Sweets diets have a risk of dental caries 6.14 times (95% confidence
interval: 1,29 - 29,13, p<0,05). The number of children in a family is
more than 2 children has at risk of tooth decay than 2.54 times.
4.1.2.2. A causal relationship between a number of related factors
and caries through case-control studies paired

The subjects has not heard about the dental caries are at risk 2.44
times higher (95% confidence interval: 1.13 to 5.31, p <0.05). We did
not find an relationship of oral care knowledge of the subject with
caries. In fact, good knowledge will not necessarily good practice, be
able to think well of them transient rather than persistent and
sustained, especially students in the small age, when safe practices
oral health does not have such good thoughts. Therefore, the role of
parents and teachers in this matter is very important, especially the
mother of students who major in child guidance oral care practices.

Daily brushing <3 times, the risk of tooth decay 10 times (95%
confidence interval: 2.34 to 42.78; p <0.001). Time to replace the
brush more than 3 months, the risk of tooth decay 4.5 times (95%
confidence interval: 2.21 to 9.37; p <0.001). Subjects had used
toothpicks, caries risk 2.44 times higher (95% confidence interval:
1.36 to 4.36; p <0.01). No regular mouthwash after meals caries risk
100 times compared with mouthwash regularly (95% confidence
interval: 13.95 to 716.91; p <0.001).
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In qualitative study, we recorded knowledge and practice of
oral care is limited in students and the parents, to make good oral
care practices for students, need to change attitudes about oral health
education of parents, thereby contributing to lower the percentage of
tooth decay.

4.2. INTERVENTION SOLUTIONS AND EFFECTIVENESS
OF SOME MODELS OF INTERVENTION WITH
COMMUNITY PARTICIPATION

4.2.1. Efficiency caries prevention interventions in both groups
compared with the control group

4.2.1.1. For caries groups

Even in the intervention group still has new caries prevalence but
lower than the control group. This problem is also the success of the
intervention is not that we will discuss in the next section.

Batchelor PA et al (2006) analyzed the distribution of new caries
in 4 years in four groups of children 7 years old, receive different
prevention programs, in order to assess whether the group of children
"high risk of tooth decay" has occupied a new higher rate of tooth
decay or not. Results: the majority of these injuries occur in young
new classification of "low risk". Irrespective of the preventative
mode and extent of initial caries, children classified as "high risk" of
just under 6% of new caries through 4 years. Thus, the new tooth
decay depends on many other factors whether prevention programs
are implemented.

We implement interventions focus on factors affecting the caries
through matched studies, however, have the problem difficult to
change habits in 12 months when students are not dental care from an
early age, such as eating habits many sweets, sucking food, change of
tooth brush> 3 months is strongly related factors. However, results
also encouraging when compared with the control group.



19

4.2.1.2. For caries-free groups

The intervention group was treated with a stable caries,
percentage of new caries was 3.2%, recurrent caries was 22.6% and
the students had both new caries and recurrent caries was 6.5%.
Whereas in the control group, the percentage of order was 40,6%,
28.1% and 12.5%. These results answer the question posed before
intervention as though he were being treated but if you do not good
oral care practice, the rate of new dental caries or recurrent caries is
very high (81.3%) , while only 32.3% in intervention group.

Table 3.7 shows that effective interventions are well above caries
and periodontal conditions associated with caries in the intervention
group after 1 year. Especially, there is very impressive improvement
of dental plague in the intervention group.

4.2.2. On the factors affecting the effectiveness of interventions to
prevent tooth decay

Through the results of the above interventions, we have
significantly improved in the intervention group compared with the
control group. However, there are cases where intervention is not
successful. Our research has clarified the issues relating to the
effectiveness of interventions, from which specific solutions aim to
reduce the incidence of tooth decay for students.

4.2.2.1. Factors related to successful interventions to prevent
dental caries (Logistic multivariate regression model): Subject
without dental plaque before intervention, have a higher success
prevalence (p <0.05). This suggests that the presence of dental
plaque, caries increasing levels than subjects without dental plaque.
Besides, three factors are used tap water, ethnic and good oral care
practice related strongly to the success of the intervention (OR =
5.75, OR = 3.79 and OR = 2.00). Water origin is not tap water, such
as wells, ponds, lakes, research in Thua Thien Hue indicate
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insufficient fluoride, are factors contributing to increased prevalence
of tooth decay and periodontal disease.
4.2.2.2. Qualitative research on post-intervention

-Regarding results in group discussions after successful
intervention: study shows, the progress of students after successful
intervention through discussions with parents.

-On the results discussed in the group after intervention failed:
Regarding the question: What factors affect oral care is not better?
the answer is mostly "Giddy, lazy, get it done, childhood not yet
conscious" or "Do not brush their teeth thoroughly, only makes".
Regarding the question: After the last intervention, the siblings have
recommendations or suggestions about this solution? many the
answer is: "The program provides additional children's toothpaste, to
the family repair from the start *'.

Thus, the issue of dental care for students, does not own
education-health care sector, but of the entire society, while the lives
of people in remote areas are still poor, the needy, the improvement
of quality of life relating to oral health remains a challenge for all of
us.
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CONCLUSION

1. The prevalence of dental caries and affecting factors
1.1.The prevalence of dental caries:

General prevalence was 77,6%, in which primary teeth caries was
67,2%, permanent teeth caries was 45,2%. General DMFT index was
4,22, in which Hue city was 4,41 and Nam Dong distric was 1,41.
1.2.The affecting factors:

- Students with dental caries had not heard of oral diseases, was
2.44 times more than student without caries (95% CI: 1,13-5,31;
p<0,05)

- Students with caries had number of times a day brushing <3
times, was 10 times more than students without caries (95% CI: 2.34
to 42.78; p <0.001).

- Students with caries had time to replace toothbrush more than 3
months, 4.5 times higher than compared to students without caries
(95% CI: 2.21 t0 9.37; p <0.001).

- Students with caries was using toothpicks higher 2.44 times the
students without caries (95% ClI: 1.36 to 4.36; p <0.01).

- Students with caries don’t regular rinsing after taking food, was
100 times more than students without caries (95% CI: 13.95 to
716.91; p <0.001).

- Students with caries had soft drink preferences higher 1.86 times
the students without decay (95% CI: 1.09 to 3.16; p <0.05).

- Students with caries has a habit of holding food in mouth 2
times as students without caries (95% CI: 1.05 to 3.80; p <0.05).

Qualitative study showed, the knowledge and practice of dental
care was limited in both the students and the parents of children and
there was a lack of prompt of parents, especially in the group of
students with caries.
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2.Intervention solutions and effectiveness of intervention models
with the participation of the community
2.1. The results in caries-free group:

-The percentage of new caries of intervention group was 25.7%;
control group was 56.6% (p<0.01).

- The percentage of primary tooth decay, permanent tooth decay,
tartar and dental plaque in the intervention group were lower than the
control group significantly (p <0.01), except for gingivitis, the
difference at p < 0.05.

- Intervention efficiency was most evident in gingivitis
(Intervention efficiency=161.0), next to the dental plaque
(Intervention efficiency=90.1), and finally to the common caries
(Intervention efficiency= 30.9).
2.2.The results in caries group:

- The percentage of new and recurrent caries of treated caries
group that have intervention was 32.3%, while treated caries group
that do not have intervention was 81.2%.

-The percentage of primary tooth decay, permanent tooth decay,
tartar and dental plague in intervention group were all lower than
control group, p<0.01, excepted for gingivitis with difference that
have no statistically significant (p>0.05).

-Intervention efficiency was most evident in permanent tooth
decay (Intervention efficiency= 72.2), next to the dental plaque
(Intervention efficiency= 71,8), tartar (Intervention efficiency= 39.7),
primary tooth decay (Intervention efficiency= 35.9), gingivitis
(Intervention efficiency= 27.6) and finally to the common caries
(Intervention efficiency= 21.9).
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2.3. Pre-intervention factors affecting the effectiveness of
preventive intervention:

- Students without dental plaque before intervention have higher
success rate (p<0,05).

- Using tap water, ethnic minorities and good oral care practice
were strongly related to the success of intervention (OR=5.75,
OR=3.79 and OR=2.00)

RECOMMENDATIONS

- The way combining multiple types of study designs should be
applied in other regions with different tradition, socio-economic,
geographic features to find out appropriate solution to prevent dental
caries. The application of this combining research design not only
increases the value of scientific research, but also saves time and cost
of research.

- The role of family is very important in helping children practice
proper oral care, so there should be regular talks with parents about
dental education during school-year. Thus, family, along with
teachers and students themselves will apply preventive interventions
together.

- There should be a national policy to gradually improve the
socioeconomic life of people, it’s the factor that contribute to the
process of lowing the percentage of oral disease.
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