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1.DINH NGHIA

PHAN NUOU RANG
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1.DINH NGHIA

Periodontal probe

J Vién nuédu

- s

| Buwong tiép ndi
men - cement bo
7 [ . s o sau
Mat bam tai
dinh lam (PPD)
| sang CAL
b e ey | SR Y.

DBay tui nha chu

D06 sau tui nha chu (PPD):
khodng cach t vién nwdu dén
day tui nha chu

M4t bam dinh 1dam sang (CAL):
khoang cach ttr dwérng ndi men
— x& mang dén day tdi nha chu
Chay mau khi tham do (BOP):
c6/ khéng chay mau khi tham
kham tui nha chu (lwc 10-20qr),
ghi nhan sau 15 giay

Ko T-J, Byrd KM, Kim SA. The Chairside Periodontal Diagnostic Toolkit: Past, Present, and
Future. Diagnostics. 2021; 11(6):932. https://doi.org/10.3390/diagnostics11060932



Viem nwou
La tinh trang viém tai cho khu tra &
nwéu hay @ md nha chu bé mat, gém
c6 cac biéu md nwdu bén ngoai va
mo lién két nwéu ke can bén trong.
Cac mo khac nhw xwong 6 rang, day 4
chang nha chu (mang nha chu) va xé

mang (men goc rang) khéng bi anh
hwéng.
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1.DINH NGHITA

“Bénh nhiém tring gay nén tinh trang viém & mo
nang do rang, cung voi mat bam dinh va tieu xwong
tien trien”(Karanza, 2010)
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1.DPINH NGHIA

Viém nha chu dwgc dac trwng béi dap (rng viém qua

trung gian ki chu, lién quan dén vi khuan, gay ra mat

bam dinh nha chu, phat hién qua tinh trang mat bam

dinh I1am sang (CAL) bang cach danh gia xung quanh
cla rang da moc bang dau do nha chu dwoc chuan hoa
c6 tham chiéu dén dwdng ndi xi mang-men rang (CEJ).
World Workshop 2017 vé Phan loai vé tinh trang va bénh nha
chu va quanh implant

Viém nha chu 1a b&nh nhiém mé nang d& rang do vi khuan
dac hiéu gay ra dan t&¢i pha hiy day chang nha chu, xwong 6
rang, voi suw thanh Iap tui nha chu, tut nwdé'u hay ca hai.
Hiép hdi Nha chu Hoa Ki (AAP)
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1.DINH NGHIA

L

Bénh nwou

Viém nuwdu &

Bénh nha chu \

Viém nha chu =

VNC & nguwoi trwdng thanh

tre em VNC xuét hién som:
« VNC tién day thi
Viém nuwou & nguoi » VNC thanh thiéu nién
trrdng thanh « VNC tién trién nhanh

Viém nwéu hoai tr
& loét

VNC phdi hop bénh toan than: BTD type
1, HOI chirng Papillon — Lefevre, SIDA

VNC hoai to 1& loét

PHAN LOAI THEO AAP 1989 VNC khang
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1.DINH NGHIA

Viém nha chu

,/////// !

VNC man tinh

Dang khu tru:
< 30% vi tri

Dang toan thé:
> 30% vi tri

— VNC tan cong

By

VNC nhuv biéu

hién bénh toan =

Dang khu tru

than

Ri loan vé mau:

Dang toan thé

« Neutropenia

Nhe: CAL 1-2 mm

Trung binh: CAL 3-4mm

 Ung thw mau
 Cac bénh khac

Nang: CAL >5 mm

PHAN LOAI THEO AAP 1999

R6i loan di truyén:

« HC Down

« HC Papillon — Lefevre
« HC Cohen....
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1.DINH NGHIA

MUcC PO 2 :
: S NHE TRUNG BINH NANG
DAU CHUN
PD 3-5 mm =25va<7mm =7 mm
BOP €0 @€ Cé
MAT XUWONG | 15% chiéu dai chan rang | 16-30% >30%
TREN XQ Hodc = 2mmva <3mm | Hodc > 3 va < 5mm | Hodc > 5mm
CAL 1-2 mm 3-4 mm =25 mm

CAP NHAT PHAN LOAI THEO AAP 2015
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1.DINH NGHIA

Mdrc dd lan réng S0 rang bi anh hwéng
Khu trd

<30% rang bi anh hwéng

Toan thé

>30% rang bi anh hwdng

CAP NHAT PHAN LOAI THEO AAP 2015
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<
: VIEM NHA CHU
E.
5 Giai doan
Gb1 Gb2 Gb3 Gb4
A: tién trién
cham

CAP NHAT PHAN LOAI THEO AAP 2017

Céap do
B: tién triéen || C: tién trién
trung binh nhanh
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Giai doan 1 2 3 4
M}'Pc do | CAL 1-2mm 3-4mm 25 mm 25 mm
tram
trong | Tisu xwong | <1/3 <1/3 >1/3 >1/3
6 /phim XQ | (<15%) (15-33%)
Méat réng Chwa mat rang do nha <4 rang >5 rang
chu
Mdrc dé | Tai ché PD<s4mm | PD<5 mm GDb2 +: GD 3 +:
phtrc Tiéu xwong | Tieu xwong | PD2 6mm ‘ R&i loan chirc nang
tap chiéu chiéu ngang | Tiéu xwong chiéu doc | hé ’Ehéng nhai
ngang = 3mm Chén thwong khop
Sang thwong vung can (lung lay d6 22)
ché loai 2 hoac 3 Tiéu sbng ham nang
Tiéu sdng ham tr/binh
Mwc dé6 | Thémvao | Khu trd <30% rang
lan\réng | cac gd trén | Toan thé

Vung rang cbi/ rdng clra

18



Cap do A B >
Tiéu chi | Dau chi*rng | Tiéu xwong Khoéng c6 <2 mm >2 mm
chinh truee tiep hay CAL theo | (>5 nam) (>5 nam) (>nam)
thoi gian
Dau chirng | % xwong mat/ | <0.25 0.25-1.0 >1.0
gian tiép tuoi
Kiéu hinh Mang bam Merc d pha hdy | Mirc d6 pha hay
nhiéu + mirec twong 'ng mang | khong twong
dd pha hay bam : . :
thiip ng mang bam
Yéuté Hut thudce l4 (-) <10 diéu /ngay | = 10 diéu /ngay
bo sung
bai thao (-) (+) (+)

dwdng

HbAlc <7.0%

HbA1c 2 7.0%

19
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inh benh hoc

Cmomc n \amm
dxseases
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2.SINH BENH HOC

Vi
khuan

Cac yéu 13 ién quan dén di truysn

.

ﬁhéngthﬁ

BCONTT
K hanz nguye
S

LPS
T

IC3c yEu td
=3y doc khac

L

1ﬂapUng
viem -
mien dich
cua co thé

'

Cytokine
ERS—
o

Prostanoid
S—

MMP

CAc san pham pha hiy ma va cac thay ddi h& sinh thai

1

Mé lién két
va chuyén
hoa xuwong

1

Cac yEu td nguy oo’ do mii
trutdng va do mac phai

Cac dau
chirng
lam sang
cua bénh

So dd minh hoa md hinh bénh sinh VNC
(Carranza’s Clinical Periodontology, 10t" ED. WB Saunders Company; 2006:275-282.36)
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Late colonizers

2.SINH BENH HOC

Early colonizers

Salivary pellicle

N u6n: Oral multispecies biofilm development and the ke
Tooth surface 9 P P y

role of cell-cell distance, Kolenbrander va cs, 2010
\\\ Bs.Doan Hong Té Tran

1. Streptococcus oralis and
Streptococcus sanguinis

2. Streptococcus mitis

3. Streptococcus gordonii

4. Capnocytophaga ochracea
5. Propionibacterium acnes

6. Haemophilus parainfluenzae
. Prevotella loescheii
8. Veillonella spp.
9

. Actinomyces oris and
Actinomyces naeslundii

10. Eikenella corrodens
1. Actinomyces israelii
12. Capnocytophaga gingivalis

13. Capnocytophaga sputigena
l@terium nucleatum
15. Prevotella denticola

regatibacter
inomycetemcomitans

)

21. Prevotella intermedia
22. Selenomonas flueggei

22
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Trieu chirng lam sang



| Hoi migng

(O
fr; <Réng |ung’ |ay, Nhoi nhét
o= di chuyén thirc &n
2%
2 Nhay cam -
nga rang VIEM NHA CHU Abscess,
MAN chay mu
<Chéy mau nuwou Cao réng>

Tutnuéu | [ Tdinhachu |
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3.TRIEU CHU'NG
LAM.SANG

Milward va cs 2019
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A c ,
LAM SANG

3.TRIEU

HATEhive
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Chan doan



4. GHAN POAN

Shayeb va cs 2014

Lam sang:
PPD
CAL
BOP

Bronstein 2016
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4. GHAN POAN

N 7

Periodontal probe @ pa 3 9;47 m:“)
(& ([

Gingival margin

|

°
9, c Probe Scale [mm) oler-cofing Tip ddameter [mm) Shape
e g’? ‘ml
A ]
~ 1,235 7,49, 0.2 (modfed)
=2 .
!- g Q % & Wilkamy 10 1.0 {origimal) Straight
o T= |8 15,5545, Straight with
—~ WHO 1555 as
» ‘Bb g |T 1ns wherkcal end
3 11015 at every 45, 9-10,
| v v
; E -!--:’:. o-' Nli mm 14-15% o‘-Ob s""‘h'
Base of pocket PeP11 3,68 11 34, 8-11 0% Straght
Nabets 1691 36 9-12 04 Curved

Ko T-J, Byrd KM, Kim SA. The Chairside Periodontal Diagnostic
Toolkit: Past, Present, and Future. Diagnostics. 2021; 11(6):932.
https://doi.org/10.3390/diagnostics11060932
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4.CHAN POAN

Mot s6 phwong phap xét nghiém

Xét nghiém dung
dich nuwéu (GCF)
dé chan doéan

Nong dd protein trong dich nwéu
Tim tb bach cau

Ham lwgong hemoglobin

Do collagenase

Do elastase

Do (-glucuronidase

Do AST (Aspartat-
aminotransferase)

Do Prostaglandin
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4.CHAN DOAN

Mét s6 phwong phéap thu thap dich nwéu

=

Jung, Gyeong & Kim, Kyung A & Han, Ihn & Park, Young-Guk & Park, Hun-Kuk. (2014). Biochemical characterization of
human gingival.crevicular fluid during orthodontic tooth movement using Raman spectroscopy. Biomedical Optics Express. /5.
10.1364/BOE.5.003508. 34
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dental biofilm

True risk factors
m

v

smoking

>

O

diabetes
periodontitis \

Risk indicators
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Yéu td nguy co’
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5.YEU TO NGUY CO

e O o .
® 3 2
wwwm dental biofilm +»
age _
® D smoking
*\ T Yéu té tién st Yéu t0 nguy co thuc sw
\ Y ‘ ' | / 1Y 0

sex A ( \

o ] ¢ 9V “/ // \ diabetes
i w periodontitis \
. & , ®
income and social Chi s0 nguy co
status M
S L obesity
AV&& ﬁoP ,
biol d tic end t st
iology and genetic endowmen - osteoporosis
Figure 1. Risk factors for periodontitis.
Barczak 2023
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5.YEU TO NGUY CO

Da hinh gen ma hoa Tidn st |
IL-1a va IL-1f3 “.exn bénh nha / Yéu t6 dw bao bénh
quan VNC man tién chu |
trien nhanh /
\ . Yéu to lwu-gidr
| £ .4 | mang bam/can
Di truyéen éielé;g tré kiém soat
' /. mb: cao rang,
rang chen chuc,
phuc héi dw/sai
Mobi ~| o | Véan dé toan than
. . Yéu td anh hwdng dén
SliESSuly treong va toan than dap tng clia Ki
Hut thudc Ia hanhvi chii va tbc 36 pha

hdy mé nhachu
37
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VNC va bénh toan than

Alzheimer’s disease

_1 N\
Atheros¢|ero§|§ @g Aspiration pneumonia

Diabetes mellitus ‘ % |Card|ovascular disease
< ; Rheumatoid arthritis

A

Adverse pregnancy outcomes




6.VNC & BEN

A

TOAN THAN

Yamamoto 2020



’A actinomycetemcomitans 'A actinomycetemcomitans
T ﬁu‘sy{hm .
T. denticola
c P intermedia

P gingivalis

z= v A

3 ; o “. \*-' '\'} P gﬁlis ) ‘Tﬁ”ﬂh’a

o3 ; Alzheimer Xo viva DM/ mach vanh

3 ‘ \ —

>0 DTD va dé khang insulin Yy Ung thu miéng & dai trang
© P' — Bénh tiéu hoa

F. nucleatum

P. gingivalis

e
e

A actlnanm‘elcmcomuans

Tinh trang rang
miéng kém

Bién chu’ng thai ky

Nhiém khuan hé hap va
V|em ph0| nhiém khuan

P '.../.
mgremem P glngl — / = Q

C. pneamoniae

J

l

P. gingivalis

F nucleatum e @
@ F. nucleatum
A actinomycetemcomitans

T. denllmla
T f"’ sythia P intermedia

Hinh 1. Nhirng bénh toan than cé thé lién quan véi viém nha chu. Fiona Q.Bui, 2018
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6.VNC & BEN
TOAN THAN

P TAL PERIODONTITIS
e okt — S i
COMPOSITION et t ' N
. E LY
| 42
Lifestyle habits |
(Physical activity, diet, | A
stress, alcohol 3 . om
consumption, smoking ...) : Gt :
Dry mouth oral 4 i ®  Inflammatory
Reduced self-cleaning +— hygiene ! ¢ s pathways
ability and moisture behavior X =
Comorbidity -
(Obesity, Diabetes, Hypertension, ~========= - :
Cardiovascular diseases...)
v
4
i
i
i
INTERMITTENT  SNORING <= MOUTH BREATHING ;
HYPOXIA <

OBSTRUCTIVE SLEEP APNEA '

Co ché goi y mdi lién hé gitba VNC va ngwng thé khi ngl
Bianchi 2022
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