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TOM TAT

Dt vin dé: Viéc nhdn dién sém dac diém lam sang, phan logi mirc do t6n thirong va cdc
Yéu té nghi ngo lién quan ton thuong ¢o rang khong do sdu tai rang céi nhé c¢é ¥ nghia quan trong
trong dinh hudng dy phong, dzeu tri va theo doi ldu dai. Muc tiéu nghién ciru: Khdo sat dic dzem
lam sang va ty ¢ mot so yeu 16 nghi ngo lién quan ton thwong cé rang khong do sdu tai rang coi
nho. B01 twgng va phwong phdp nghién ciru: Nghién ciru mo ta cdt ngang thue hién trén 50 bénh
nhén ton thuwong co rang khong do sdu tqi rang coi nho tai Bénh vién Binh Chanh tir 7/2025 dén
3/2026. Két qua: Pa sé bénh nhdn > 40 tuéi (66,0%,), nam gidi chiém 54,0%. Ly do vao vién ¢ phan
16n bénh nhén la é budt do kich thich chiém 86,0%. Vé vi tri, ham duwdi chiém 58,0%, 1y 1é bén phdi
trdi tuwong dwong nhau, hau het o mat ngoai (96,0%). Da phan bénh nhéin ¢6 mirc d6 sang thuwong
sau tur 1-2 mm (74,0%). Da 6 bénh nhan co t6n thiong hinh chém (64,0%) voi vi tri ton thuong
thwong gap nhat la ngang bo vién chiém 60,0%. Bén canh do, khong ghi nhan bénh nhan lung lay
rang. Ve cdch thire chai rang, phan 16m bénh nhan chai rang tir 1 dén 2 lan/ngay (58,0%), loai ban
chai mém (66,0%) va chai doc (54,0%). Vé yéu t6 dugc khao sat nghi ngo: lién quan, an chua, uong
nudc c6 gas (34,0%) va ¢ chua/trao nguwoc da day (32,0%) la thuong gap nhat. Két lugn: Ton
thwong c6 rang khong do sau tai rang coi nho thiong gap o nguoi = 40 tuoi, biéu hién é budt, chii
yeu o mat ngodi, dang hinh chém va c6 do sau 1-2 mm. Cdc yeu 1 nghi ngo lién quan thirong gap
gom théi quen dn chua, uong nudc co gas, trao nguoc da day va dac diém chai ring.

Tir khéa: Ton thwong cé rang khong do sdu, rang céi nho, ddc diém lam sang, yéu té nghi
ngo lién quan.

ABSTRACT

CLINICAL CHARACTERISTICS AND PREVALENCE OF SELECTED
POTENTIALLY ASSOCIATED FACTORS AMONG PATIENTS
WITH NON-CARIOUS CERVICAL LESIONS IN PREMOLARS

AT BINH CHANH HOSPITAL

Le Thi Ai Van, Le Nguyen Lam”, Tran Ha Phuong Thao

Can Tho University of Medicine and Pharmacy

Background: Early identification of the clinical characteristics, lesion severity, and
potentially associated factors of non-carious cervical lesions (NCCLs) in premolars is important for
guiding prevention, treatment, and long-term follow-up. Objectives: To describe the clinical
characteristics and determine the proportions of selected potentially associated factors among
patients with premolar NCCLs. Materials and Methods: A descriptive cross-sectional study was
conducted among 50 patients with premolar NCCLs at Binh Chanh Hospital from July 2025 to
March 2026. Results: Most patients were aged > 40 years (66.0%,), and 54.0% were male. Stimulus-
induced dentin hypersensitivity was the most common reason for seeking care (86.0%,). Lesions were
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more frequently located in the mandibular arch (58.0%), with a similar distribution between the
right and left sides, and were predominantly found on the buccal surface (96.0%). Most lesions had
a depth of 1-2 mm (74.0%). Wedge-shaped lesions were the predominant morphology (64.0%), and
the most common location relative to the gingival margin was at the gingival margin level (60.0%).
No tooth mobility was observed. Regarding toothbrushing practices, most patients brushed once or
twice daily (58.0%), used soft-bristled toothbrushes (66.0%), and reported a vertical brushing
technique (54.0%). Among the potentially associated factors assessed, consumption of acidic foods
or carbonated beverages (34.0%) and acid regurgitation/gastroesophageal reflux (32.0%) were the
most frequently reported. Conclusion: Premolar non-carious cervical lesions were commonly
observed in patients aged >40 years, often presenting with dentin hypersensitivity and
predominantly as wedge-shaped lesions on the buccal surface with a depth of 1-2 mm. Frequently
observed potentially associated factors included acidic food and carbonated beverage consumption,
gastroesophageal reflux, and toothbrushing characteristics.

Keywords: Non-carious cervical lesions, premolars, clinical characteristics, potentially
associated factors.

I. PAT VAN PE

Mon c¢b rang hay t6n thuong co ring khong do sau 1a mot dang ton thuong mét to
chue cig ¢ vung ¢6 rang khong do sau rang, thuong biéu hién dudi dang hinh chém hoac
hinh chit V, gip pho bién & nhom ring sau, dic biét 1a rang cbi nho [1]. Ty 1é bénh trén thé
gidi dao dong tir dudi 10% dén trén 90% tiy theo quan thé nghién ciru, va cé xu huéng gia
tang theo tudi [2]. Tai Viét Nam, mot s6 nghién ctru cho thay ty 1¢ ton thuong c6 ring khong
do sdu & nguoi truong thanh va nguoi cao tudi & mic cao, trong d6 nhom ring c¢di nhod
chiém ty 1& dang ké [3].

Nguyén nhan gy bénh duogc cho 1a da yéu t6 bao gdbm mon co hoc do chai ring sai
cach, mon hoa hoc do ché d6 an giau acid hodc trao nguoc da day, va yéu t6 khdp cin giy
sang chin tai vung cb rang [1]. Cac nghién ciru ghi nhan méi lién quan gitra thoi quen chai
rang theo chleu ngang, sir dung ban chai 16ng cimg, tinh trang mon rang - rang, tu01 cao va
mot s6 yéu tb toan than véi sy xuét hién va muc do ton thuong [4]. Vé 1am sang, ton thuong
cd rang khong do sau co thé gay é budt, anh huong dén chuc nang an nhai va chat luong
cudc sdng clia ngudi bénh, trong trudng hop tién trién ning c6 thé dan dén viém tay, viém
quanh chop hodc gay than rang [5]. Viéc nhén dién sém dac diém 1am sang, phan loai muc
d6 ton thuong va ghi nhan cac yéu t6 nghi ngo lién quan c6 ¥ nghia quan trong trong dinh
huéng du phong, diéu trj va theo ddi lau dai. Trong cac nhom rang, rang c6i nho la vi tri
dang chu y do dac diém giai phau vung cb rang va sy phan b lre chirc nang c6 the lam tép
trung (mg suét tai khu vuc nay, gop phan lam ton thwong d& xuit hién hodc tién trién [6]. Vi
vay, viéc khao sat riéng t6n thuong co ring khong do sau ¢ rang c¢bi nho ¢6 ¥ nghia trong
nhan dién hinh thai ton thuong va cac dic diém 1am sang thudng gap.

Tai Bénh vién Binh Chanh, nhiéu bénh nhan c6 biéu hién & bubt va ton thuong ving
c¢b rang duoc ghi nhan trong thuc hanh lam sang, tuy nhién hién chua c6 nghién ciru hé
thong mo ta déac dlem lam sang va ty 1& xuét hién cua cac yéu t& nghi ngd lién quan ¢ bénh
nhéan c6 ton thuong c6 rang khong do sau tai rang cbi nho. Do do, nghién ctru nay dugce thyc
hién nham: 1) M6 ta dic diém 1am sang cua ton thuong ¢ ring khoéng do sau ¢ rang 001 nho
ctia bénh nhan kham tai Bénh vién Binh Chanh, 2) Xac dinh ty 1¢ xuat hién cua mot sd yeu
t6 nghi ngd lién quan & bénh nhan c6 tén thuong c6 rang khong do sau tai rang cdi nho.
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II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twgng nghién ciru

Nghién ctru thyc hién trén bénh nhan ton thwong c¢6 rang khong do sau diéu tri tai
Bénh vién Binh Chanh, thanh Phé H Chi Minh tir 7/2025 dén 3/2026.

- Tiéu chuan chon miu: Bénh nhan tir 18 tudi tré 1én, dén kham tai Bénh vién Binh
Chanh trong thoi gian nghién ciru, ¢ it nhat mot rang c6i nho vinh vién da moc hoan toan
dugc chan doan t6n thuong cb riang khong do sau. Ton thuong dugc xac dinh 1am sang 1a
mat mo cing ving co ring, khong co dac diém siu ring, c6 thé ¢ 0 trén nudu, ngang bo vién
nu6u hodc dudi nuéu nhung van danh gia dugc. Rang con tuy song, khong co bénh ly tuy
hodc quanh chop, chua duge phuc héi tai ving ton thwong. Bénh nhan dong ¥ tham gia va
c6 kha nang cung cép day du thong tin nghién ctru.

- Tiéu chuin loai trir: Bénh nhan khong dong y hodc khong hop tac khi hoi bénh
va tham kham. Rang c6 sau vung ¢o hoic kho phén biét voi t6n thuong khong do su, ring
da phuc hoi viing ¢d, ¢6 phuc hinh che phu ton thuong, da diéu tri ndi nha hoic c6 bénh 1y
tay/quanh chop, ring giy, niit, chan thuong, bat thudng phat trién hodc ton thuong & vi tri
khong thé danh gia day du trén 1am sang.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciru mé ta cit ngang.

- Phuong phap chon mau: Chon mau phi x4c suit, ldy miu lién tiép. T4t ca bénh
nhan dén kham tai Bénh vién Binh Chanh trong thoi gian nghién ctru, dap tng tiéu chuan
chon mau va khong thudc tiéu chuén loai trir, duoc méi tham gia nghién ctu. Thuc té trong
qua trinh nghién ctru, 50 bénh nhan d&én kham voi chan doan tén thuong cb ring khong do
sau tai rang i nhoé thoa tiéu chuin duoc dua vao khao sat.

- NOi dung nghién ctru:

Dic diém chung cua ddi tugng nghién ciru: nhom tudi, gidi tinh, 1y do vao vién.

Dic diém vi tri va mac do ton thuong ¢ ring khong do siu:

+ Pac diém vi tri gdm vi tri ham (ham trén va ham duéi), vi tri ring (rang cdi nho
thir nhat va thu hai), bén ham (phai va trai) va mat rang (mdt ngoai va mat trong).

+ Mirc d6 ton thwong co ring: Danh gia trén 1am sang theo chi s6 Tooth Wear Index
(TWI) cua Smith va Knight. Sau khi lam sach va th6i kho bé mit rang, ton thuong duoc
quan sat dudi anh sang day du, két hop guong nha khoa va cay tham do dé xac dinh hinh
thai va mic d6 mat mo cung tai vung co rang. Do sau t6n thuong dugc xac dinh tai vi tri
sau nhat cta khuyét ¢ ring bang thudc do/tham trim nha khoa. Mtc d6 ton thuong dugc
phén loai thanh 5 muc: d6 0: khong mét hinh dang ngoai, d¢ 1: mét hinh dang ngoai & mirc
t6i thiéu, d6 2: sang thuong sau < 1 mm, d6 3: sang thwong sau tir 1-2 mm, d6 4: sang thuong
sdu > 2 mm hoic 16 tiy/nga thi cip.

Hinh 1. Tiéu chuin dénh gid mutc do t6n thuong ring theo TWI
“Nguon: Sarode G.S. va cong su, 2013 [7]
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+ Pic diém 1am sang cua tén thwong gdm hinh dang ton thuong (hinh chém va hinh
C), lung lay ring (c6/khong) va vi tri ton thuong so voi nudu (trén nudu, ngang bd vién
nu6u va dudi nuéu).

Mot s6 yéu t6 nghi ngd lién quan duge khao sat gdm: Cach chai ring, Loai 16ng
chai, S6 lan chai rang, Thoi quen an chua, udng nuéc co gas, @ chua/trao nguoc da day,
Nghién ring.

- Phuong phép thu thap s liéu: Phiéu thu thap s liéu, bd dung cu kham ring
miéng, thudc do.

- Phuwong phap xir Iy s6 li¢u: Phan mém SPSS 26.0 dé xir 1y s6 lidu.

- Pao dirc trong nghién ctru: Nghién ctru dugc chip thuan va thong qua boi Hoi
déng Pao dltc Y sinh hoc Truong Pai hoc Y Dugc Can Tho theo phiéu chép thuan s6
25.546.HV/PCT-HbDD.

L. KET QUA NGHIEN CUU
3.1. Pic diém chung cia dbi twong nghién ciru
Bang 1. Pic diém chung

Dic diém Tanso (n) | Ty 18 (%)

Nhom tudi Dudi 40 tuoi 17 34,0
40 tudi tré 1én 33 66,0

e, Nam 27 54,0
Gidi tinh Nt 3 46.0
E budt do kich thich 43 86,0

Ly do &énkham | Nhu cau thim my 4 8,0
V6 tinh 3 6,0

Nhén xét: Trong nghién ctru, da s6 bénh nhén > 40 tudi (66,0%), nam gidi chiém
54,0%. Ly do vao vién ¢ phan 16n bénh nhan 1a € budt do kich thich chiém 86,0%.
3.2. Pic diém l1am sang ¢ bénh nhan ton thwong cb ring khong do siu tai ring cdi nho
Bang 2. Dic diém vé vi tri va mirc d6 ton thuong cb ring khong do sau tai rang cdi nho

Dic diém Tanso (n) | Ty 18 (%)

Vi trf ham Ham trén. 21 42,0
: Ham dudi 29 58,0
Vi tri ring Ring cé@ nho thi nh_ét 27 54.0
j Rang c6i nhoé thir hai 23 46,0
Bén Bén trdi_ 25 50,0
Bén phai 25 50,0

y Ngoai 48 96,0
Mat Trong 2 4,0
Po 1 5 10,0

Mirc d6 t6n thuong | D6 2 7 14,0
TWI Do 3 37 74,0
Do 4 1 2,0

Nhén xét: V& vi tri, ham du6i chiém 58,0%, rang cdi nho thir nhat 54,0%, ty 1& bén
phai trai tuong duong nhau, hau hét & mat ngoai (96,0%). Da phan bénh nhan c6 mtrc d
sang thuong tir 1-2 mm (74,0%).
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Bang 3. Dac diém lam sang ton thuong c6 rang khong do sau tai rang coi nho

Pic diém Tan s (n) Ty 18 (%)

X 2 Hinh chém (V) 32 64,0
Hinh dang ton thuong Hinh C 13 36.0
Lung lay rang o 0 9.0

Khong 50 100,0

Trén nudu 11 22,0

Vi trf t6n thuong Ngang bo vién 30 60,0
Duéi nudu 9 18,0

Nhan xét: Da s6 bénh nhén ¢6 ton thuong hinh chém (64,0%) v6i vi tri ton thuong thudng
gip nhat 1a ngang bo vién chiém 60,0%. Bén canh d6, khong ghi nhan bénh nhéan lung lay ring.
3.3. Ty 1¢ xuét hién mot s6 yéu td nghi ngo lién quan ¢ bénh nhin ton thwong cb
ring khong do siu tai ring c6i nhé
Bang 4. Ty 18 xuét hién mot s6 yéu to nghi ngd lién quan ton thuong cb ring khong do sau
tai rang c6i nho

Dic diém Tan s6 (n) Ty 18 (%)
Céach chai ran Chii doc 27 24,0
& Chai ngang 23 46,0
Logi 16ng chél Lon mém 5 660
£ 1A 4as 1-2 lan/ngay 29 58,0
So lan chai rang > Bin/ngay X 42.0
Thoi quen n chua, udng Co 17 34,0
nudc co gas Khoéng 33 66,0
\ . Co 16 32,0
O chua/trao nguoc da day Khong 34 63.0
. Co 12 24,0
Nghién rang Khong 38 76.0

Nhan xét: V& cach thire chai ring, da s6 bénh nhan chai rang tir 1 dén 2 1an/ngay (58,0%),
loai ban chai mém (66,0%) va chai doc (54,0%). Vé dic diém an uéng duoc khao sat, théi quen
an chua, uéng nudc co gas (34,0%) va o chua/trao ngugc da day (32,0%) ciing thuong gap.

IV. BAN LUAN
4.1. Pic diém chung cia ddi twong nghién ctru

Trong nghién ctru cua ching toi, da s6 bénh nhan thudc nhom tudi > 40, chiém
66,0% tong s0 truong hop, nam gidi chiém 54, 0%. Ket qua nay phu hgp voi cac bang chimg
dich t& hoc qudc té, trong do tu01 dugc xem la yéu t6 dy bdo manh nhat ddi véi su hién dién
va muc d9 nghiém trong ca ton thuong co rang khong do sau [8]. Cac nghién ctru tai Bosnia
va Serbia cling ghi nhén ty 1¢ NCCL thip nhat & nhom dudi 20 tudi va tang rd rét & nguoi
truong thanh va cao tudi [8],[9].

Ty 1€ nam gidi cao hon nir gi6i trong nghién ctru hién tai phan anh xu huong thuong
gip tai khu viuc Pong Nam A va mét s6 quoc gia dang phat trién [4]. Mac du mét s6 nghién
ctru khong ghi nhan su khac biét ¢ y nghia thong ké vé ty 1¢ hién mic giita hai gidi, song
nam gioi thuong c6 mirc do ton thuong lan rong va sau hon [10] Sy khac biét nay co thé
lién quan dén Iyc nhai 16n hon do khdi co can phat trién, 1am gia ting ing suét udn tai viing
cb ring trong qua trinh an nhai hodc khi ¢6 thoi quen cén chirc nang nhu nghién ring [4].
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Ngoai ra, cac yéu té 16i séng nhu hut thude, st dung rugu bia va xu huéng dung luc tay
manh khi chai ring ciing ¢ thé gop phan thic dy qua trinh mai mon co hoc [11].

Tai Viét Nam, nghlen ctru & Ha No6i ghi nhan moi lién quan chat ché gitra tri¢u chung
& bubt va nguy co mon c6 rang, voi nguy co tang gan 4 1an ¢ nhom c6 triéu ching [3]. Piéu
nay cho thay & budt rang khong chi 13 biéu hién lam sang ma con 1a yéu t thiic day bénh
nhan tim dén dich vu chdm soc nha khoa khi ton thwong da tién trién.

4.2. Pic diém 1am sang & bénh nhan ton thuwong co ring khong do siu tai ring ci nhé

Phén 16n ton  thuong tap trung ¢ ham dudi (58,0%). Bac diém nay c6 thé lién quan
den cau triic giai phiu va goc tiép xuc ciia ban chai rang. Rang ham dudi thuong nghiéng
vé phia ludi, 1am ving c¢6 ring mat ngoai nhd hon va dé chiu tac dong cua cac chuyén dong
chai ngang [9]. Ngoai ra, su tich tu mang bam va cao ring tai viing cd ring ham dudi co thé
lam ting nguy co tac dong cua cac yéu té hoa hoc néu vé sinh khong dung cach.

Tén thwong hinh chém chiém 64,0%, 12 hinh thai 1am sang thuong lién quan dén co
ché abfraction. Theo gia thuyét nay, cac luc nhai bat lgi hodc qua muc tao ra g suét tip
trung tai viing cb rang, gay vi gay cac tinh thé hydroxyapatite va hinh thanh khuyét dang
goc canh. Nguoc lai, ton thwong hinh chén hodc long chao thuong goi ¥ nguyén nhan do
axit [12]. Ty 1é ton ‘thuong hinh chém cao trong nghién ctru phu hop vdi gia thuyét vé su
tham gia cua cac yeu tb co hoc trong co ché hinh thanh ton thuong c6 rang khong do sdu.
Tuy nhién, do thiét ké mé ta cat ngang, két qua hién tai khong cho phép xac dinh vai tro doc
1ap hodc quan h¢ nhén qua cua cac co ché nay.

Do sau t6n thuong chu yéu tir 1-2 mm (74, 0%), tuong trng murc do trung binh (d6 3
theo chi s6 TWI) [13]. O giai doan nay, 16p men da mat hoan toan va nga rang bi boc 1o mot
phan. Do nga ring c6 tbc d6 mon nhanh hon men, dong thoi cac dng nga mé rong, nguy co
viém tiy co thé ting néu khong duoc can thiép kip thoi [14].

T6n thuong mit ngoai chiém 96,0%, phan bd nay tuong dong véi vi tri thuong chiu tac
dong cua cac yéu td ngoai lai nhu chai rang [9], nhung nghién ciru hién tai khong cho phép xac
dinh riéng biét dong gop cua timg co ché. Toan bo ring khao sat khong ghi nhan tinh trang lung
lay, cho thay ton thuong ¢ ring khong do sau la qua trinh pha huy m6 cimg man tinh, khong lién
quan dén bénh 1y viém nha chu cap hoic tiéu xwong 0 ring ning tai thoi diém nghlen cuau [13].

4.3. Ty 1¢ xuét hién mét s6 yéu té nghi ngd lién quan & bénh nhan tén thwong co
ring khong do su tai ring c6i nhé
Phan 16n bénh nhan c6 thoi quen chai ring 1-2 lan/ngay (58,0%), str dung ban chai
mém (66,0%) va chai theo chleu doc (54,0%). Nhimg dac diém nay cho théy y y thirc v€ sinh
rang miéng ¢ mure tuong d6i t6t. Tuy nhién, ton thuong co rang khong do sau Van xay ra, c6
thé lién quan dén lyc chai rang manh tac dong 1én ving ¢b rang von mong va d& ton thuong.
Bén canh yéu t6 co hoc, cac yéu td hoa hoc ciing duge ghi nhan voéi ty 16 dang ké gom
34,0% bénh nhén co thoi quen an chua hodc sir dung nude co gas va 32,0% co tién sir trao
nguoc da day. Moi truong acid co thé 1am mém bé mit men rang trude khi chai, khién ngay
ca ban chai mem cing tr¢ thanh tac nhan mai mon hiéu qua [15]. Diéu nay cho thy viéc kiém
soat cac yéu td hoa hoc trong khoang miéng 1a can thiét bén canh diéu chinh k¥ thuét chai ring.

V.KET LUAN

Trong pham vi nghién ctru hién tai, & bénh nhan co t6n thuong cd rang khong do sau
tai rang c61 nhd, nhom tir 40 tudi trd 1én chiém da s6 va € budt do kich thich 1a 1y do dén kham
thuong gap. Ton thuong chu yéu c6 dang hinh chém, & mat ngoai va cé do sau 1-2 mm. Trong
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cac yéu td duoc khao sat, thoi quen an chua hogc ubng nudc co gas, ¢ chua/trao nguoc da day
va nghién rang 1a nhimg dic dlem thuong duoc ghi nhan. Két qua nghién ctru £0p phéan nhan
dién cac dic diém 1am sang va yéu t6 nghi ngo lién quan, ho tro sang loc, tu van dy phong va
quan ly ngudi bénh trong thyc hanh. Do thiét ké mo ta cit ngang, c& mau con han ché va khong
c6 nhom so sanh, cac nghién ciru tiép theo voi ¢ mau 16n hon va thlet ké phan tich phu hop
14 can thiét dé 1am rd vai trd cua timg yéu té d6i v6i sy xudt hién va tién trién cta ton thuong.
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