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ABSTRACT

Backgrounds: Describe the management results of patients returning to the Emergency
Department unplanned within 72 hours and some correlated factors at Tan Phu Dist Hospital,
2019.

Methods: A retrospective study collected patient data at the Emergency Department, Tan Phu
Dist Hospital using Hsoft hospital management software from January 1, 2019, to December
31,2019.

Results: There were 22,417 eligible patients, and 340 patients returned within 72 hours,
accounting for 1.5%. Some differences between the two groups of patients who returned and
did not return to the emergency department within 72 hours: The group of patients who returned
had a higher average age of 49 + 19 (p < 0.01), more women than men (p < 0.01), higher health
insurance payments (p < 0.001), longer emergency hospital stay (p < 0.01) and a higher
proportion of hospital stays over 120 minutes (p < 0.01). Intestinal infections, dengue
fever, vestibular disorders, hypertension, and digestive disorders had a higher rate (p < 0.01).
The group of patients who returned to the emergency department and had to be hospitalized was
71.18%. Patients with health insurance, diagnosed with 1 of 5 diseases (intestinal infection,
vestibular disorder, dengue fever, hypertension, and digestive disorder) had a higher risk of
return than other diseases (p < 0.05). Patients with a hospital stay in the emergency department
> 120 minutes had an OR = 1.31, p < 0.05 compared with the group < 120 minutes.

Conclusions: The management results of patients returning to the emergency department
within 72 hours showed a trend towards older patients, women, using health insurance, longer
emergency hospital stays, and five medical conditions including intestinal infections, vestibular
disorders, dengue fever, hypertension, digestive disorders.

Keywords: Return to the emergency department unplanned, quality index, emergency
department.
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QUAN LY NGU'O’'l BENH QUAY TRO LAl KHOA CAP CU'U NGOAI KE HOACH
TRONG VONG 72 GIO" TAI BENH VIEN QUAN TAN PHU, NAM 2019

Luong Van Sinh®, Bui Thi Nhi, Hoang Thi Phuong Thao
Bénh vién quén Tan Phii - 611 Au Co, P. Phii Trung, Q. Tan Phii, Tp. Ho Chi Minh, Viét Nam

Ngay nhéan bai: 04/07/2024
Chinh stra ngay: 08/08/2024; Ngay duyét dang: 27/08/2024

TOM TAT
Muc tiéu: Mo ta két qua quan ly nguoi bénh quay trg lai Khoa cip ctru ngoai ké hoach trong
vong 72 gid va mdt sO y€u to twong quan tai Bénh vién quan Tan Pht, ndm 2019.

Phuong phap: Nghién ctru héi ctru thu thap dit liéu ngudi bénh dén Khoa cap ctru, Bénh vién
Quén Tan Phi bang phan mém quan 1y bénh vién Hsoft tir ngay 01 thang 01 ndm 2019 dén ngay
31 thang 12 nam 2019.

Két qua: C6 22.417 nguol bénh du diéu kién, ngudi bénh quay lai trong 72 gid 1a 340 nguoi
bénh, chlem 1,5%. Mot s6 dic diém khac biét giita hai nhom ‘nguoi bénh quay lai va khong quay
lai khoa cép ctru trong 72 gid: Nhom nguoi quay lai ¢ tudi trung binh cao hon 49 + 19 (p <
0,01), ni chlem nhleu hon nam (p < 0,01), thanh toan bang bao hi€ém y té cao hon (p < 0,001),
thoi gian nam vién cép ciru dai hon (p < 0,01) va thoi gian nam vién trén 120 phat chiém ty 1¢
cao (p <0,01). Cac bénh nhiém tring duong rudt, sét xuat huyet 1i loan tlen dinh, ting huyét
ap va ri loan tiéu hoa co ty 1& cao hon (p <0,01). Nhém nguoi bénh tré lai cp ciru, phai nhap
vién la 71,18%. Nguoi bénh ¢6 bao hiém y t€, duge chan doan 1 trong 5 bénh (nhlem trung
duong rudt, rdi loan tién dinh, st xuat huyét, ting huyet ap va rdi loan ti€u hoa) co nguy co
quay lai cao hon cac bénh khac (p <0 05) Ngudi bénh ¢6 thoi gian nam vién tai khoa cip ciru
> 120 phut c6 OR = 1,31, p < 0,05 so v&i nhom <120 phat.

Két luan: Két qua quan 1y ngudi bénh quay lai khoa cap clru trong Vong 72 gio cho thay Xu
hudng Ia ngum bénh 16n tudi, nit gisi, sir dung bao hlem y té, nam vién cap ctru lau hon va mac
5 bénh 1y gom nhiém tring dwdng rudt, réi loan tién dinh, sot xuat huyét, ting huyét ap va rdi
loan tiéu hoa.

Tir khoa: Tré lai cép cliru ngoai ké hoach, chi sb chat lugng, khoa cép clru.

1. PAT VAN PE va cOn tuy theo bénh vién chuyén khoa hay da khoa [3],
[4], [8]. Theo ghi nhan cta cac nghién ciru, nhom tudi
> 60 6 nhém quay trd lai co ty 1€ cao hon so vdi nhom
khong quay lai va nit trong nhom quay tr¢ lai cling cao
[1]; hinh thirc thanh toan vién phi cho thdy trong nhom
quay tré lai cap ctru qua BHYT tu nhan thip hon va
tur tra cao hon [2]; nguyén nhan quay trd lai cdp ctru
gém: Do nguoi bénh, do 16i ctia nhan vién y té, do tb
chirc hé théng va do qua trinh bénh 1y (gdm: Dién tién

Ngudi bénh quay tré lai khoa cap ctru ngoai ké hoach 1a
truong hop nguoi bénh nhap vién tré lai khoa cip ctru
sau xuét vién ma khong hen tai kham hodc trudce thoi
gian hen. Chi s nguoi bénh quay trg lai cAp ciru ngoai
ké hoach 72 gio (goi tat la quay tro lai khoa cép ctru
trong vong 72 gio) duoc nhiéu trung tim, bénh vién trén
thé gioi chon 1a chi so chit lugng bénh vién. Ty 1¢ nay
thay doi tuy theo quc gia, tiy tirng ving trong quéc gia
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bénh, bénh tai phat, bién chimg va bénh 1y khac) [3];
két qua diéu tri 1an 2 ciia nhitng nguoi bénh quay lai la
xudt vién chiém da s6 70,2%, nhap vién 15,7% va phai
chuyén Vlen 14,1% [3 ] lién quan dén sai 1am do nhéan
vién y té, ghi nhan gom: Chan doan, diéu tri va tién
lwong ctia nhin vién y té chua chinh xac [4]; su khéac
biét vé trinh do béac si khéng c6 ¥ nghia théng ké [3].
S liéu tir AHRQ 2007 va AHRQ 2009, chi phi trung
binh cho mot ngudi bénh cap ciru cao hon nguodi bénh
kham bénh (1038/176 USA) [4]. Ngoai ra, chi phi sé&
tang thém khi nguoi bénh quay trd lai phai nhap vién
diéu tri hay chuyén vién. Tai bénh vién quén Tan phu
d3 bd sung chi s6 nay vao bd chi sé danh gia chit luoc
tai Khoa cép ctru ndm 2018. Muc tiéu nghién ciru cua
chung t6i nham ghi nhan ty 18 nguoi bénh quay tro lai
cap clru trong vong 72 gio; déc diém va mot 80 yéu t6
tuong quan dén viéc quay trd lai Khoa cép ctru Bénh
vién quan Tan phu trong vong 72 gio.

2. PHUONG PHAP NGHIEN CUU

Pay 14 nghién ctru thuan tap, hoi ctru. Chung t6i thu
thap dir liéu ngudi bénh dén Khoa cép ctru, bénh vién
Quan Tan Pha bang phan mém quan ly bénh vién Hsoft
tor ngay 01 thang 01 nam 2019 den ngay 31 thang 12
nam 2019: Nguoi bénh dén khoa cap ctru dii tiéu chuan
(tiéu chuan loai trir 1a nguoi bénh duoi 16 tudi va nguoi
bénh tir vong trude khi den bénh vién lan dau), nguoi
bénh quay tro lai khoa cip ctru trong vong 72 gid, tudi
va nhom tudi; gidi tinh; hinh thic thanh toan vién phi;
bénh Iy duoc chan doan 1an nhép vién 1an dau theo ICD-
10; thoi gian nam diéu tri cap ctru 1an dau va lan quay
tr lai (phut); trinh d6 bac si diéu tri 1an dau duogc thu

thap theo 3 cip: Bac si da khoa, bac si chuyén khoa I,
Thac si; nguyén nhan quay trd lai, nguyén nhan quay
tr& lai chung toi phan tich gitra 2 chin doan cing véi
1y do nhép vién (lan dau va 1an quay lai); két qua xr tri
lan nhap vién thi 2; thoi gian quay tré lai cAp ctru 1an 2.

S6 liéu s& dugc mi hoéa va phan tich bang phin mém
Stata 13. Céc bién sd dinh lugng dugec mo ta bﬁng giatri
trung binh va d6 léch chuin. Cac bién sd dinh tinh dugc
mo ta bang tan sd va ti 1& phan tram. Phan tich don bién
dé tim sy khac biét gitra cac bién s6: Dung phép kiém
chi binh phuong (;2) dé so sanh tham do ti 1¢ gitra cac
nhom cua blen s6 dinh tinh, néu c6 > 25% so 0 trong
bang c6 tan sd ky vong nho hon 5 thi bién sé d6 duoc
diéu chinh bang cach ding phép kiém chinh xac Fisher
(exact Fisher test); dung phep kiém t dé so sanh tham do
s trung binh gitra cac s6 nhom c6 bién s6 dinh lugng
(phan tich Anova mét yéu t). Truéc dé, phuong sai
clia cac nhoém da duge kiém dinh 1a khong c6 sy khac
biét. Su khac biét duoc xem la co y nghia thong ké khi
p<0.05. Phén tich da bién dé tim nhiing yéu t6 lién quan
dén su quay trd lai ngoai ké hoach 72 gio. Do bién két
cuc 1a bién nhi gia (quay tré lai va khong quay lai) nén
chung t6i ding phwong phap Hdi quy logistic d& phan
tich mdi twong quan.

3. KET QUA

Tong s6 ngudi bénh nhap vién du didu kién nghién ctru
1a 22,417 nguoi bénh, co 340 nguoi bénh quay tro lai
cép clru trong vong 72 gio, chiém ty 1& 1,52%.

Nguodi bénh quay trd lai trong vong 72 gid cd nhitng
dic diém sau:

Bang 1. dic diém bénh nhan quay tré lai cip ctru

Dic diém N (%/Mean + SD)
Tudi 340 (49,10+19,08)
16 — 40 129 (37,94%)
. 41 - 60 103 (30,29%)
Nhom tuoi
61 —80 86 (25,29%)
> 80 22 (6,47%)
Nam 125 (36,76%)
Gi6i tinh
Nit 215 (63,24%)
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Pic diém N (%/Mean + SD)
BHYT 34 (10%)
Hinh thirc thanh toan
Khéong BHYT 306 (90%)
R6i loan chtrc ning tién dinh 44 (12,94%)

Nhém bénh ly quay tré lai

Tang huyét ap

35 (10,29%)

ROi loan tiéu hoa

35 (10,29%)

Nhiém trung duong rudt

31 (9,12%)

Sbt xuét huyét 26 (7,65%)

Bénh 1y khac 169 (49,71%)

Bac si da khoa 246 (72,35%)
Trinh d¢ bac si Bac si chuyén khoa I 49 (14,41%)

Két qua diéu tri

Thac si 45 (13,24%)
Toa vé 37 (10,88%)
Nhap vién 242 (71,18%)

Chuyén vién

36 (10,59%)

Khac

25 (7,35%)

Nguyén nhan

Lién quan bénh nhan

47 (13,82%)

Lién quan bac si

38 (11,18%)

Lién quan bénh dién tién ning

208 (61,18%)

Thoi gian nam diéu tri cip ciru
(phut)

340 (154,44 + 67,64)

Nhoém thoi gian nam diéu tri cAp ciru
(phut)

<120

134 (39,41%)

>120

206 (60,59%)
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4. BAN LUAN

Ty I¢ nguoi bénh quay trd lai cua chiing t6i 1a 1,52%,
cao hon cua tac g1a Hassan Barzegari thuc hién tai Khoa
cap ctru bénh vién Golestan, Ahvaz, Iran 1a 0,99% [3]
va thap so véi cac nghién ciru khac. Tai Singapor, theo
Amy Hui Sian Chan ty 1¢ nay tai Bénh vién da khoa
Changi, Singapore nam 2014 1a 4,3%. Trong khi cua
tac gia tai Bénh vién da khoa Singapor, Singapore nam
2013 ty 1€ 1a 3,25% [1]. Trong nghlen cliru “Nguyen
nhan quay tro lai khoa cap ctru trong vong 72 gid” cla
tac gia Alberto Jiménez-Puente va cong sy thuc hién
tai khoa cip ctru ciia 3 bénh vién thuoc Hé thong Y
té Cong cong ciia Andalusia, TAy ban nha: Bénh vién
Niversitario Virgen de la Victoria & Malaga, Bénh vién
Costa del Sol ¢ Bénh vién Marbella va Bénh vién de
Alta Resolucion ¢ Benalmadena, hai bénh vién dau tién
la bénh vién chuyén khoa va bénh vién thir ba 1a bénh
vién ky thuat cao. Trong d6, bénh vién dau tién 1a bénh
vién 6 cac chuyén khoa ma hai bénh vién con lai khong
6. Két qua sd ca cap ctru thu dung tai ba bénh vién Ia

o

.015
!

151129, 107210 va 53868 va ty 1€ quay lai theo thur ty
la 8,1, 11,5 va 0,01% [5]. Qua do, chung t6i thay ty 1€
nay khac nhau tuy theo quoc gia, timg ving trong qudc
gia va con tuy theo bénh vién chuyén khoa hay da khoa.
Tuy nhién, ty 1€ ndy cling can xem xét thém vi mot sO
nguoi bénh quay trd lai cap ciru nhung c6 thé dén cac
bénh vién khac do sb liéu chi thu thap tai bénh vién
quan Tén pht.

Thoi gian ngudi bénh quay tré lai Khoa Hoi ste cap ciru
trung binh 1a 1390 Phut (Khoang 23 gio).

4.1. Phan tich sy khac biét cac dic diém cia hai
nhom

Phan phdi dic diém cia tudi va thoi gian cap ctu 1a
bién dinh lugng, khong phan phdi chuin (hinh T va
hinh 2), nén ching t6i st dung phuong phap thdng ké
Mann-Whitney test dé so sanh; cac bién khac 1a bién
dic tinh s& dung phuong thdng ké Chi? dé so sanh.

60 80 100

nam

Hinh 1. Phin phdi tudi

Cersity
| | | |

T
400 600 800

phut

Hinh 2. phan phéi thoi gian cAp ciru
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Bang 2. dic diém giira 2 nhém

< aeX Nhom khong Nhom Phwong phap
bac diém quay tré lai quay tré lai thong ké P
Tudi (Mean/SD) 4620+19,57 | 49,10+ 19,08 | Mamn ;e‘s’fhlmey 0,0036
16 — 40 9,661 (43,76) 129 (37,94)
. |41-60 6,783 (30,72) 103 (30,29) ,
Nhém tuoi Chi? 0,047
6180 4,392 (19,89) 86 (25,29)
> 80 1,241 (5,62) 22 (6,47)
. Nam 9,849 (44.,61) 125 (36,76) _
Gidi tinh Chi? 0,004
N 12,228 (55,39) 215 (63,24)
3 . BHYT 16,191 (73,34 306 (90,00
Hinh thitc (73,34) (90,00) Chi? 0.0001
thanh toin | Khong BHYT 5,886 (26,66) 34 (10,00)
Thoi gian nilp digu tri tai khoa 130 + 88 154 + 68 Mann — Whitney 0,0001
cap cuu test
Nhom thoi | < 120 Phat 11,509 (52,13) 134 (39,41)
gian nam cap - Chi? 0,001
ciru > 120 Phut 10,568 (47,87) 206 (60,59)
Khac 15,755 (71,36) 169 (49,71)
NTDR 1,418 (6,42) 31(9,12)
o SXH 658 (2,98) 26 (7,65) ,
Bénh Iy Chi? 0,001
RLCNTD 2,319 (10,50) 44 (12,94)
THA 1,055 (4,78) 35(10,29)
RLTH 872 (3,95) 35(10,29)
Bac si da khoa 16,335 (73,99) 246 (72,35)
Trinh d¢ bac | Béc si chuyén -
& el 3,341 (15,13) 49 (14,41) Chi 0,378
Thac si 2,401 (10,88) 45 (13,24)

Theo s6 liéu phan tich trén, chung t6i thiy nhom quay
tro lai ¢o nhitng dac diém sau:

- Tudi trung binh 16n tudi hon (49+19 so véi 4620 tudi),

su khac biét c6 y nghia thong ké (Z=-2.913, p=0.0036);

nhom tudi 61 — 80 tudi va > 81 chiém ty ty 1& cao hon
(25,29% so v6i 19,89% va 6,47 so v6i 5,62%) va nhom
tudi 16 — 40 tudi va 41 — 60 tudi chiém ty 1¢ thap hon
(37,94% so v6143,76% va 30,29% so véi 30,72%), su
khac biét co y nghia thong ké p=0,047 (bang 2). Két qua
nay tuong dong voi nghién ctru “Dac diém nguoi bénh
quay trd lai phéng cép cuu 72 gio tai Bénh vién dai hoc
Slngapore cua tac gia Amy Hui Sian Chan va cong su
cac nhom tudi > 60 ¢ nhom quay tro lai co ty 1€ cao hon
so v&i nhom khong quay lai va nguoc lai cac nhom tudi
tir 60 tudi tro xudng c6 ty 18 nho hon, sy khac biét co y
nghia thdng ké p=0,001 [1].

- Gidi tinh nit chiém ty 1& cao hon (63,24% so voi
55,39%), su khac biét c6 y nghia thong k& p=0,004

(bang 2). Tu(mg tu, trong nghién ctru cua Amy Hui
Sian Chan va cong sy, nit trong nhom quay tr¢ lai ciing
chiém ty 18 cao (55,24% so voi 51,09%), sy khac biét
c¢6 ¥ nghia thong ké p=0,001 [1].

- Hinh thtrc thanh toén vién phi qua BHYT chiém ty 1¢
cao (90% so v6i 73,34%), su khac biét c6 ¥ nghia thong
ké p=0,0001 (bang 2). Trong mJt nghién ctru doan hé
hoi ctru nhap khoa cdp ciru tir 1998 dén 2006 tai Hoa
ky, tac gia Julius Cuong Pham, MD, PhD phéan loai
ngudn tién dé tra vién phi dugc thanh 4 nhém: BHYT
tu nhan (Private) BHYT nguoi gia (Medicare), BHYT
thu nhap thap (Medicaid), tu tra (Self pay) va khac, cho
thdy trong nhom quay tro lai cép ciru chi vién phi qua
BHYT tu nhan thap hon va tu tra cao hon [2]. Sy khac
biét nay c6 thé do hé thong thu thap sé liéu tai Bénh vién
quan Tan phi chi c6 ghi nhan s6 liéu BHYT tir hé thong
bao hiém xa hoi khong ghi nhan ngudi bénh chi tra qua
bao hiém y té tu nhan (do chinh sach chi tra BHYT tu
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nhan tai Vi€t nam chi tra sau khi nguoi bénh xuét vién
kém theo cac ching tir thanh toan).

- Thoi gian cap clru trung binh nhém quay lai co thoi
gian kéo dai hon (154 + 68 phut so véi 130 + 88 phit,
su khac biét c6 ¥ nghia thong ké p=0,001 (bang 2). Thoi
gian cp ctru 1a thoi gian dugce do ludng tir lac nguoi
bénh nhap vién khoa cép ctru dén khi nguoi bénh Xuét
vién, dugc do luong trong lan nhép vién du tién. bay
1a chi s6 chét luong bénh vién méi duge dua vao dé do
luong hiéu suét cua Khoa cap ctru, Bénh vién Quan Tan
Phu. Chi sb nay phu thudc vao mirc d6 ning cua bénh,
cac x6t nghiém can phai 1am, dién tién ctia bénh, nhan
Iuc cta khoa cép ctru va mot sd yéu td khac. .. Phan tich
theo nhom thoi gian nam cép ctru, trong nhom quay trd
lai nhom thoi >120 phut chiém ty 18 cao hon (52,13% so
v6i 39,41%), su khac biét c6 ¥ nghia thong ké p=0,001
(bang 2).

Trong nghién curu chung t61 thay cac bénh ly nhlem
trung duong rudt, sot xuat huyét, ri loan chirc nang tién
dinh, ting huyét 4p va réi loan tiéu hda 6 nhom quay trd
lai co ty 1€ cao hon, sy khac biét nay ¢6 y nghia thong
ké (p=0.001) (bang 2). Tuy nhi€n, md hinh bénh tat thay
d6i tuy theo loai hinh bénh vién nén rat kho so sanh.

Su khac biét vé trinh d bac si ¢ hai nhom khong co6 v

nghia thong ké p= 0,378 (bang 2). Nghlen cliru cia Amy
Hui Sian Chan va cong su, ciing c6 két qua twong tu [1].

Co 208 ngu:orl bénh (chiém 61,18%) quay tro lai do
bénh ly dién tién nang hon, c6 47 nguoi bénh quay trd
lai cdp ciru do nguoi bénh (chiém 13,82%), 47 ngum
bénh quay tro lai do bénh 1y khac (chiém 13,82%) va co
38 nguoi bénh (chiém 11,18%) quay trd lai Khoa Hoi
suc cap clru do bac si (bang 3) C6 sy twong dong vai
nghlen clru cit ngang cua tac gia Alberto Jiménez-Puente
ve nguyen nhan nguoi bénh quay trd lai cap clru trong
vong 72 gio, nguyén nhan do nguoi bénh chiém 14, 5%
s0 lugt kham lai; 15,2% 1a do 16i ctia nhan vién y té,
9,2% do to chirc he thong va 61,1% la do qua trinh bénh
1y (gdm: Dién tién bénh, bénh tai phat, bién chimg va
bénh 1y khac). Tuy nghién, trong nghlen curu cua tac
gia Alberto Jiménez-Puente, 14 nghién ctru quan sat, cat
ngang trén ho so bénh an, dugc phan tich cua 2 chuyén
gia dé xac dinh nguyén nhan trén mot sd tiéu chuan hoa,
nén nguyen nhan duogc xac dinh chi tiét hon [5]. Con
nghlen ctru cua chung t6i la nguyén ctru thuan tap, hoi
cuu chi thu thap dir liéu trén phan mém thong ké bénh
vién nén danh gia chu quan tac gia dua trén Iy do nhép
vién, chan doan ban dau va lan 2, xr tri cua bac si. Vi
vay, ching t6i dé xudt can c6 nghlen ctru thiét ké riéng
dé phan tich dic diém nay.

Bing 3. Nguyén nhin bénh nhan quay tré lai Khoa Hdi sire cAp ciru (n=340)

Nguyén nhin Tén s6 Ty 1€ (%)
Do nguoi bénh 47 13,82
Do bac si 38 11,18
Do bénh dién tién ning 208 61,18
Do bénh ly khac 47 13,82

Ty 1& cin nhap vién chiém ty 1& cao 71,18%, cap toa vé 10 ,88%, chuyen vién chiém 10 59%, xtr tri khac chiém
7,35% va khong c6 truong hop nao tir vong (bang 4). So véi két qua diéu tri chung ty 1& nguoi bénh can nhap vién
diéu tri & nhém nguoi bénh quay trd lai cap ctru chlem ty 1€ cao hon & nhém chung (71,18% so vdi 28,19%). Trong
mot nghién ctru h01 clru cat ngang tai phong cap ctru Bénh vién Golestan, Ahvar, Iran, tic gida Hassan Barzegari
cho biet két qua diéu tri 14n 2 cua nhitng nguoi bénh quay lai 1a 70,2% xut vién, 15,7% nhép vién va 14,1% phai
chuyén vién [3]. Tuy nhién, bénh 1y quay tr¢ lai trong nghién clru cua tac gia Hassan Barzegari da s6 1a chan
thuong chiém 37,1% khac voi trong nghién ctru cua chiing t6i 5 bénh 1y chi€m ty 1€ cao 1a bénh Iy ndi khoa nén

viéc so sanh rat kho

Bing 4. Két qua diéu tri ciia bénh nhan khi quay tré lai (n=340)

Két qua diéu tri Tin s Ty 18 (%)
Toa vé 37 10,88
Nhap vién 242 71,18
Chuyén vién 36 10,59
Khac 25 7,35
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4.2. Mbi twong quan giira cac dic diém véi viéc quay
tré lai ciia ngwoi bénh

Qua phén tich cac dac diém ctia nhém quay tr¢ lai cap
clru, ta thay c6 su khac biét c6 y nghia thong ké: Tudi,
nhom tubi, gioi, hinh thire thanh toan vién phi, bénh 1y,
thoi gian nam diéu tri cAp ctru va nhom thoi gian nam
cap ctru gifta hai nhom.

Chiing t6i st dung phuorng phap hdi quy 1oglst1c don
blen de phén tich moi twong qua cac bién sd trén véi
blen s6 két cuc quay lai. Xem xét m01 tuong quan don
blen ctia cac bién sb trén voi bién s két cuc quay lai co
két qua nhu sau: Tudi p=0,0073, nhom tudi p=0,0537,
2161 p=0,0036, hinh thuc thanh toan vién phi p=0,0001,

bénh ly p=0,0001, thoi gian cép ctru p= 0,0001, nhom
thoi glan cap ctru p=0,0001. Qua do, bién nhom tudi
khong c6 moi tu0’ng quan (p=0,0537). Ca hai bién thoi
gian cap ctru déu c6 mbi tu0’ng quan dén sy quay lai ctia
nguoi bénh (p=0,0001) va dé xay dung mo hinh ¢6 tinh
thuc té chung t6i chon blen nhom thoi gian cdp ctru dé
dua vao phan tich da bién.

Qua mo hinh hdi quy logistic da bién lan 1 1a: Tudi,
gioi, hinh thirc thanh toan, bénh ly va nhom thoi gian
cap ctru, bién phy thudc 1a quay tro lai cap cuu. Qua
phan tich 1an 1, chung toi thay 2 bién s6 tudi va gidi co
p>0.05. Vi the chung t61 xay dung mo6 hinh 2 khéng c6
2 bién trén. Két qua nhu sau:

Biang 5. M6 hinh hoi quy logistic da bién 1in 2

Logistic regression Number of obs = 22,417
LR chi? [7] = 133,21
Prob > Chi? = 0,0000
Log likelihood = -1694.9349  Pseudo R2 = 0,0378
Odds Ratio (95% CI) P Value
Hinh thirc Ty thanh toan Reference
thanh toan Béo hiém y té 2,69 (1,87 - 3,87) 0,001
Bénh Iy khac
Nhiém tring dudng rudt Reference 0,008
FOR Z 1,69 (1,14 -2,51)
Bénh I¢ Sot xuat huyeét 3,48 (2,28 — 5,30) 0,001
en . - ) ) )
) y ROi loan chirc nang tién dinh 1,46 (1,04 —2,05) 0,027
- T 2,50 (1,72 — 3,64)
Tang huyét ap 3,22 (2.21 - 4.67) 0,001
Réi loan tiéu hoa 0,001
£ < 120 Phut Reference
Thoi gian cap cw
st eap A 127120 phat 1,31 (0,003 - 0,006) 0,018

So sanh hai mo6 hinh da b1en trén bang phép kiém
likelihood ratio test, ta c6 két qua p=0,4952. Vi vay 2
mo hinh nay nhu nhau, nén chiing t6i chon mé hinh 2
¢6 it bién s6 hon.

Kiém tra su phi hop ctia mé hinh, chiing t6i dung phép
kiém goodness of-fiit test, két qua p=0,9977. Ching to
md hinh nay phu hop voi dir ligu.

Kiém tra d6 hop tuyen cia mo hinh bang phép kiém
vif, uncentered. Két qua VIF trung binh (mean Variance
Inflation Factor) 13 3,17, mé hinh c¢6 d6 hop tuyén vira.

So sanh 2 md hinh va cac phép kiém dinh ta thay mo
hinh 2 1a phu hop. Ching t6i thdy c6 mot sd yéu td co
lién quan dén nguy co quay trd lai cia ngudi bénh:

- Hinh thtc thanh toan qua bao hiém y té c6 nguy co

cao so voi hinh thue tu thanh toan vién phi (OR=2,70,
p=0 001) Can thém dit liéu trong nhiing nghién ctru
sau nay, dé xem xét trinh trang lam dyung bao hiém y té
hodc do nhiing ngudi bénh tu thanh toan chi phi KCB
c6 didu kién kinh té, khi phai quay tro lai s& chon cac
bénh vién tuyén trén.

-5bénhly (NTDR, RLCNTD, SXH, THA va RLTH) c6
nguy co quay trd lai cao hon bénh 1y khac va bénh 1y sot
xuét huy€t c6 nguy co quay tr¢ lai cao hon (OR=3,48,
p=0,001), Bénh 1y sot xuat huyet la bénh 1y thuorng co
dién tién kéo dai, mot s0 ngudi bénh do lo lang s& quay
tro lai cap ciru khong theo ké hoach. Do do, truéc khi
ngudi bénh xuat vién can giai thich k§ dé nguoi bénh
hiéu 16 dién bién bénh.

- Nhom nguoi bénh c6 thoi gian cdp ciru > 120 Phut
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c6 nguy co quay trd lai cao hon nhém cé thoi gian cap
ctru < 120 Phat (OR=1,31, p=0,02). Ngu(n bénh c6 thoi
glan diéu tri cp ctru kéo dai thuong c6 bénh 1y ndng,
can c6 nhiéu xét nghlern dé chan doan va theo doi kéo
dai. Trong két qua diéu tri khi ngudi bénh quay tro lai
cap ciru thi nhap vién chiém ty 1€ cao 71,18%. Do Vay,
nhitng ngudi bénh c6 thoi gian nam cip ciru kéo dai can
xem x€t cho ngudi bénh nhép vién. Tuy nhién can co
phan tich sdu hon dé xem xét thoi gian diéu tri cap ciu
¢6 lién quan dén bénh 1y ning, sd xét nghiém can lam.

Qua nghlen ctru cho thay chi sb ngu(n bénh quay tr¢
lai cap curu ngoai 1¢ hoach trong Vong 72 gio 1a mot chi
s6 dé do lucrng hi€u qua cap ctru va an toan cua nguol
bénh. Vi vy can duy tri chi s6 nay dé1am co so cho viée
cai tién chat luwong tai Khoa cap ctru. Tuy nhién nghién
ctru c6 mot s6 ton tai can khic phuc sau:

- Nguyén nhan quay tr& lai Khoa cdp ctru can thiét de
do luong hi€u qua cua hoat dong kham chira bénh cap
cuiru va cé giai phap dé nang cao sy hai long cua nguoi
bénh. Nén nguyen nhén quay tr¢ lai phén tich chua day
du, muon vy can mot nghlen ctru thuan tap tién ctru ket
hop sb liéu trén phan meém ket hop cac tai li¢u trong ho
so bénh 4n va co chuyén gia doc 1ap dé danh gia khach
quan nguyén nhan quay tro lai.

- Tuy md hinh ¢6 y nghia thong ké (p=0 001) va qua cac
kiém dinh cho thay pht hop véi dit li€u va do hop tuyen
nhung Pseudo R2 =0,0378. Do d6 can mot nghién ciru
dé bo sung mot s dic diém lien quan khac. Cac nghién
cuu trude day, cac tac g1a thdy co su quay tro lai cap
ctru ¢6 lién quan dén murc d6 nang cuia bénh khi vao cap
curu, cac chuyén khoa c¢6 trong bénh vién déhd tro cho
cap ctru... Ttr 6 méi do luong duge hiéu qua cép ciru
va ¢ ké hoach cai tién hiéu qua.

- Nghlen ctru chi 1iy mau tai bénh vién cho nén co thé
bo sot cac truong hop nguoi bénh quay tro lai cip ctru
tai cac bénh vién khac. Can 1 nghién cuu hop tac voi
cac bénh vién khu vuc hodc tuyén trén dé c6 sb liéu day
dd nguoi bénh quay trd lai.

5. KET LUAN

Ty 1€ nguoi bénh quay tré lai khoa cép clru trong vong
72 gio la 1,52%. Két qua quan 1y ngudi bénh quay lai
khoa cap ctiu trong vong 72 gio cho thiy xu hudng la
ngum bénh 16n tudi, nit gl(n su dung bdo hlem y té,
nam vién cap ctru lau hon va mic 5 bénh ly gom nhiém
trung duorng rudt, 1di loan tién dinh, sot xuat huyét, ting
huyét ap va réi loan tiéu hoa.
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