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ABSTRACT

Objectives: To evaluate the postoperative quality of recovery using the Postoperative Quality of
Recovery Scale (PostopQRS) and to analyze factors associated with postoperative recovery quality
among pediatric patients at Nghe An Obstetrics and Pediatrics Hospital in 2025.

Methods: This prospective descriptive study included 384 pediatric patients aged 6-15 years
undergoing elective surgery at Nghe An Obstetrics and Pediatrics Hospital between December 1,
2024, and June 30, 2025. Data were collected from medical records and direct interviews using
the PostopQRS tool at 15 min, 40 min, day 1 and day 3 postoperatively. Statistical analyses were
performed using SPSS version 22.0, applying Chi-square tests and multivariate logistic regression
to identify factors associated with postoperative recovery.

Results: Most participants were aged 6-10 years (82.3%; mean age of 8.3 + 2.3 years). 62.2% were
male. Nutritional status showed 9.1% and 11.2% severe malnutrition. 78.6% received endotracheal
anesthesia. Domain-level recovery at postoperative 40 minutes was 99.0% for physiological,
65.1% for nociception, 97.7% for emotion and 7.8% for cognition. Recovery of daily activities
was observed in 18.5% and 23.7% on postoperative days 1 and 3, respectively. Full multidomain
recovery was achieved in 5.2% on day 1 and 22.4% on day 3. No severe complications were
reported. The satisfaction rate was 98.4%. Early pain recovery was significantly associated with
age group, surgical invasiveness and preoperative anxiety level.

Conclusions: The PostopQRS offers a comprehensive recovery assessment tool for pediatric
patients. Overall recovery quality was favorable, though significantly associated with age, surgical
type and preoperative psychological status. These findings advocate for implementing ERAS
principles and developing tailored preoperative educational interventions for pediatric surgical
patients.
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TOM TAT
Muc tiéu: Danh gia chat lwgng phuc hdi sau phiu thuat bing bd cong cu PostopQRS va phan tich
mot sé yéu t6 lién quan & bénh nhitai B&nh vién San Nhi Nghé An ndm 2025.

P&i tugng va phuong phap: Nghién cifu mo ta tién clru c6 phan tich 384 bénh nhi (6-15 tudi) dugc
phau thuat chuong trinh tai Bénh vién San Nhi Nghé An tir ngay 01/12/2024-30/6/2025. Dit liéu thu
thap tir hd sobénh &n va phdng van bang bd cong cu PostopQRS tai céc thai diém 15 phut, 40 phut,
ngay 1va ngay 3 hau phiu. X ly va phan tich s6 liéu bang SPSS 22.0.

K&t qua: Nhom tudi 6-10 tudi chiém uu thé (82,3%; Tudi trung binh: 8,3 = 2,3). 62,2% tré 14 nam.
Ty & suy dinh duéng va suy dinh dudng nang: 9,1% va 11,2%. V6 cam nhiéu nhat (& gdy mé noi khi
quan (78,6%), tiép theo gdy mé mask thanh quan (20,3%), gdy mé tinh mach (1,1%). O thoi diém 40
phut sau phau thuat, ty & phuc hoi: sinh ly 99%; dau 65,1%; cam xtic 97,7%; nhan thic 7,8%. Phuc
hoi hoat dong hang ngay 18,5% (ngay 1) va 23,7% (ngay 3). Phuc hoéi toan bé tai ngay 1 va ngay 3 lan
ot 14 5,2% va 22,4%. Khong ghi nhan bién chirng nghiém trong sau md. C4c yéu té lién quan dén
phuc hbi dau s6m gém nhém tudi, phuong phap phau thuat va mic do lo au tién phau.

K&t luan: Thang do PostopQRS cho phép déanh gia toan dién qua trinh phuc hdi sau phiu thuat &tré
em. Chat lugng phuc hbi t8t cé méi lién quan véi dé tudi, loai phau thuat va y&u td tam ly tién phau.
Can c6 cac chuong trinh can thiép gido duc tién phau phu hgp lira tudi.

Tt khéa: PostopQRS, hoi tinh.

1. DAT VAN DE 2.DOI TUGNG VA PHUONG PHAP NGHIEN CU'U

Trong linh vuc phau thuat nhi khoa, danh gia chat lwong  2.1. P&i tuong nghién ciu

phuc hoi khong chi giup toi uu hoa cac phudngphap dieu g0 i 645 181 dugc tidn hanh phdu thuat chuong

tri, ma con gép phan gidm thiéu céc bién chitng va ty &
tl vong, dam bao su tadng trudng, phat trién vé thé chat,
tam ly dién ra binh thuong trong giai doan cé nhiéu sy
khac biét, bién déi sinh ly, tam ly, gidi phau va chuyén
ti€p tir tré em sang ngudi l&n [1,2]. Trong nhirng nam gan
day, chién lugc phuc hdi nang cao sau phau thuat (ERAS)
da khang dinh hiéu qua trong viéc rdt ngan thdi gian ndm
vién, giam bién ching va mang lai hiéu qua phuc hoi tich
cuc. Tuy vay, van con it nghién ctiu va chua cé coéng cu
danh gia phuc hodi sau phau thuat théng nhat dic biét (a
& d6i tugng tré em [3]. Chung téi thuc hién nghién clu
nay v6i muc tiéu Danh gia chat lwgng phuc hdi sau phau
thuat bang bd cong cu PostopQRS & bénh nhiva phantich
motsd yéu t6 lién quan dén chat lwong phuc hoi sau phau
thuat &bénh nhitai Bénhvién San NhiNghé An ndm 2025.

*Tac gia lién hé

trinh tai Bénh vién San Nhi Nghé An tlr 01/12/2024 dén
30/6/2025.

- Tiéu chuén lva chon
+ Bénh nhi trong do6 tudi tir 6-15 tudi.
+Pugc tién hanh phiu thuat chuong trinh.
+ Tinh trang thé chat ASA I-11I.

- Tiéu chuén loai tru:

+Khéng dongy tham gia, khong thé thu thap dugc cac
théng tin

+ C6 r6i loan giao ti€p, nhan thic, khi€m thinh néng
khoéng cé thiét bi hd tro hodc cac bénh ly than kinh néng.
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2.2. Phuong phap nghién ctru
- Thiét k& nghién ctru: Nghién c(fu mé ta tién clu.
- C& mAu va phuong phap chon mau:
C& mau tinh theo cong thirc udc lugng mot ty Lé:

p(1-p)
d2

=72
n=2% .,

Trong do:

+Z  .=1,961ahé sé tin cay vdi do tin cay a=0,05.

+p=0,5(platylé phuc hbi udc doan).
+d: murc sai s6 tuyét déi mong mudn, chond =0,05.
C& mau tinh dugc la n = 384.

Chon toan bd ngudi bénh théa man tiéu chuén lua
chon dén khi du mau.

- Bién s8 nghién cttu: dac diém chung ngudi bénh, dac
diém gay mé phau thuat. Bénh nhan dugc theo déi tai céc
thai diém: trudc m6 1 ngay va dénh gia phuc hdi bang bo
céng cu PostopQRS tai thdi diém 15 phut va 40 phut sau
mé (sau thao tac cudi cung clQia bac si phau thuat), ngay
1 va ngay 3 hau phau.

2.3. B0 c6ng cu va ki thuat thu thap thong tin
2.3.1. Cobng cu thu thap théng tin

Dung bd cong cu PostopQRS ban tham khao tir nghién
cttu khac da dich, co thtr nghiém va diéu chinh phu hgp
dé khao sat tré.

2.3.2. Kithuat thu thap théng tin

- Thu thap di liéu the cé~'p tlr h6 so bénh &n: théng tin
hanh chinh, dac diém phau thuat, phuong phap vé cam,
thai gian hoi tinh va céc chi s6 lam sang lién quan

- Thu thap bang bd céng cu PostopQRS tai cac thoi diém:
phdng van, quan sat tré.

2.4.Tiéu chi danh gia

Thang do PostopQRS gom sau linh vuc: sinh ly, dau, cam
xuc, hoat déng sinh hoat hang ngay, nhan thic va danh
gia clia ngudi bénh. Vi mbi bénh nhan, cac gia tri tai moi
thdi diém dugc so sénh vdi gia tri ban dau: da phuc hoi
(tr& vé gia tri ban dau hoac t6t hon) hodc chua phuc hoi.
Bat ky cau hoi nao trong mot linh vuc chuwa phuc hoi sé
khién toan bo linh vi'c dugc coi la “chuwa phuc hoi”.

Sy “phuc hdi toan bd” yéu cau tat ca cac mién dat dugc
s6 diém & muc nén trudc mé.

2.5. X ly va phan tich sé liéu

- S6 lieu dugc nhap va xir ly bang phan mém SPSS 22.0.

- Sr dung thdng ké md ta va phan tich dé kiém dinh mai
tuong quan. Bién dinh lugng dugc mé ta bang gid tri trung
binh va dé léch chuan (X £ SD). Bién dinh tinh dugc mé ta
bang cac ty & % va dugc kiém dinh bang phép kiém Fisher
exact test, mic y nghia théng ké p < 0,05.

- Chat lugng phuc hdi dugc danh gia tai nhiéu thoi diém.
Pé phan tich cac yéu t6 lién quan, nghién ctu lya chon
thai diém 40 phit sau phau thuat 1a k&t qua chinh, vi day
& thgi diém phan anh tuong d6i day du tinh trang phuc

h6i sém clia bénh nhi. Phén tich ma&i lién quan gitra chat
lwong phuc hdi tai thoi diém nay va céc yéu td lién quan
bang hoi quy logistic vdi p < 0,05.

2.6.Pao dirc trong nghién ctru

Nghién ctu dugc théng qua bdi HOi dong xét duyét dé
cuong Trugng Dai hoc Y khoa Vinh. Céc théng tin clia dai
tuwgng dugc gilr bi mat.

3. KET QUA NGHIEN cUU
Bang 1. Chuyén khoa phau thuat

Chuyén khoa phau thuat n %
Tai mdi hong 198 51,6
Ngoai téng hap 90 23,4
Rang ham mat 32 8,3
Chéan thuong chinh hinh - Bong 31 8,1
Méat 26 6,8
Tim mach 6 1,6
Phu ngoai 1 0,3
Tong 384 100

Nhan xét: Phau thuat chinh L& tai mii hong (51,6%), ngoai
téng hap (23,4%).
Bang 2. Dic diém gay mé - phau thuat
clia d6i twgng nghién clru

Pac diém n %
N6i soi TMH 164 42,7

Phugngphap | ol soikhac | 11 2,9

phau thuat
Mé& 209 54,4
Gaymendi | 50, | 786
khi quan
Phu’(fng’phap Gay mé m?sk 8 20,3
vb cam thanh quan
Gay mé tinh 4 11
mach
Thoi gian hoi tinh <10 phut 151 39,3
(TB+Sd)8,4+3,3

(Min - Max) 4 - 25 =10 phuat 233 60,7

Nhan xét: 54,4% bénh nhan dugc mé md. V6 cam chuiyéu
la gady mé noi khi quan (78,6%), gdy mé mask thanh quan
va gay mé tinh mach chiém 21,4%. Thdi gian hoi tinh trung

binh (& 8,4 + 3,3 phut.

Bi€u dbd 1. Chat lugng phuc hoi cac linh vuc
clia PostopQRS theo thoi gian

Nhanthikc  Hoat dong Toan bo
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Nhan xét: Ty & phuc hdi cai thién & hau hét cac linh vuc Thai diém
tir 15 phat dén ngay 3. au phau
Bang 3. Ty L& bénh nhi phuc hdi huat | 15 phut | 40 phut | Ngay 1 | Ngay 3
trong linh vue sinh ly theo thoi gian . )
Nhan thie
Thoi di:,m Poc day s6 98 148 308 384
sa a
“&ué‘fc 15 phit 40 phuit nguoc (25,5%) | (38,5%) | (80,2%) | (100%)
Dac diém Ghinne ety | 78 124 245 384
Huyét ap 384 (100%) | 383 (99,7%) (19,8%) | (32,3%) | (63,8%) | (100%)
Nhip tim 383 (99,7%) | 384 (100%) a6 - 114 264
Nhiét do 384 (100%) | 383 (99,7%) Taotwrmai | g 406y | (17,7%) | (29,7%) | (100%)
Tan s6 tha 383 (99,7%) | 383 (99,7%)
- 11 30 110 384
Oxy duy tri SpO 381(99,2%) | 384 (100% 5
y Uyt >po, (99,2%) (100%) Tong (2,9%) | (7.8%) | (28,6%) | (100%)
Puding thd 384 (100%) | 384 (100%) :
. R ) ) Nhan xét: O 15 phat sau mé, chi 2,9% bénh nhan phuc
Kich dong 372 (96,9%) | 383 (99,7%) |  hpihoan toan nhan thirc. Ty & nay ting dan qua cac thdi
Y thic diém 40 phat, ngay 1 va dat 100% tai ngay 3.

Cham mii/ nadng dau

(
378 (98,4%)
378 (98,4%)

(
381 (99,2%)
381 (99,2%)

Téng

364 (94,8%)

380 (99,%)

Bang 6. Ty L& ngudi bénh phuc héi
hoat dong hang ngay ngay 1va 3

Nhéan xét: 15 phit sau mé, hau hét bénh nhan da phuc hoi
hoan toan céc chi sé sinh ly.

Tai phut 40 sau mé, ty & phuc hdi linh vuc sinh ly 14 99%.

Bang 4. Ty l& ngu&i bénh phuc héi
trong linh vuc dau theo thaoi gian

Thoi diém
sau phau
th Uét 1 5 40 N N
phut phut Ngay 1 | Ngay 3
Triéu
chirng
Pau 338 252 287 314
(88%) | (65,6%) | (74,7%) | (81,8%)
BUBN NBN - BN 381 381 381 384
(99,2%) | (99,2%) | (99,2%) | (100%)
T6n 336 250 286 314
g (87,5%) | (65,1%) | (74,5%) | (81,8%)

Nhéan xét: Ty & phuc hdi dau giam tir 87,5% (15 phdt)
xudng 65,1% (40 phut) va tang lén dang k&, dat 81,8%
tai ngay 3.
Bang 5. Ty L& ngudi bénh phuc héi
trong linh vu'c nhan thirc theo thaoi gian

Thoi diém sau

hau thuat Ngay 1 Ngay 3
Hoat dong
Dlng day 301 (78,4%) | 333(86,7%)
bi 281 (73,2%) | 285 (74,2%)
An uéng 167 (43,5%) | 206 (53,6%)

M&c quan 4o 266 (69,3%) | 336 (87,5%)

Téng 71(18,5%) | 91(23,7%)

Thoi diém
au phau
huat | 15 phut | 40 phut | Ngay 1 | Ngay 3
Nhan thic
Noi tén, dia chi 225 323 377 384
vangaysinh | (58,6%) | (84,1%) | (98,2%) | (100%)
Poc day s6 112 163 290 384
Xuoi (29,2%) | (42,4%) | (75,5%) | (100%)
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Nhan xét: Phuc hoi linh vuc hoat déng hang ngay dién ra
cham, dat 18,5% vao ngay 1 va 23,7% bénh nhan c6 thé
ty thuc hién tat ca cac hoat dong ma khong can giap da
tai ngay 3.

Bang 7. Méi lién quan giira chat lwong phuc héi dau
tai 40 phut véi nhém tudi

. i : Y
Tudi dau tai T40 T40
OR (95%CI)
n % n %
6-10 tudi 215 | 86,0 | 101 | 75,4
<0,052,01
(1,18-3,41)
11-15 tudi 35 14,0 33 24,6

Nhéan xét: Nhém 6-10 tudi c6 kha nang phuc hdi cao han
nhém 11-15 tudi (p < 0,05; OR=2,01; 95%CI: 1,18-3,41).
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Bang 8. Mai lién quan gilra chat lwgng phuc héi dau tai
40 phut v6i tinh trang dinh dudng, ddc diém phau thuat

. Phuchdi | Chua
Tinh dau tai huc hbi
trang Tao | dautaiTa0 OR
dinh autai P | (95%cCl)
du’fJ’ng n % n %
Tinh trang dinh dudng
Binh 1 167 | 80,3 | 83 | 69,2
thudng - 1,82
Suy dinh 0,05 | (1,08-3,04)
quong | 41197 | 37 | 308
Phau thuat
M8 ndi
o | 145 | B8 | 0 |224| _ 479
: 0,05 | (2,97-7,72)
Mém& | 105 | 42 |104 | 77,6
Thoi gian hoi tinh
<10phat | 112 [ 44,8 | 39 |29,1| _ 168
>10phat| 138 | 55,2 | 95 | 70,9 | 08| (1,26-3.7)
Tam ly lo lAng trwéc md
Khoéng lo
ang | 171|684 73 |45 181
, 0,05 | (1,18-2,79)
Loldng | 79 [31,6| 61 | 455

Nhan xét: Co mai lién quan cé y nghia gitra tinh trang suy
dinh dudng vd&i phuc héi dau sém (p < 0,05; OR =1,82;
95%CI: 1,08 - 3,04).

Nhém mé ndi soi cé ty & phuc hdi cao hon so véi mé md
(p <0,05; OR =4,79; 95%Cl: 2,97-7,72).

Bé&nh nhi lo 4u trudc mb cé nguy ca khéng phuc hdi dau
cao hon 1,81 lan so v6i tré khéng lo lang trudc mé (OR =
1,81;95% CI: 1,18-2,79; p < 0,05).

Thoigian hditinh <10 phutco ty lé phuc hbi cao hon so véi
=10 phut (p <0,05; OR = 1,98; 95%Cl: 1,26-3,1).

Bang 9. Mai lién quan gitra chat lwong phuc héi dau
tai 40 phut va dac diém gay mé hdi sirc cua ddi twong

nghién ctru
Phuc hoi Chuaphuc
Phuong phap vl | dau tai T40 | hoidautaiT40
: p
cam
n % n %
Gaymenoikhi | oos | g2 | 97 | 724
quan
Gay mé mask <
thanh quan 41 |164| 37 |27,6|0,05
Gay mé tinh mach 4 1,6 0 0

Nhan xét: GAy mé ndi khi quan cho két qua phuc hbéi cao
hon gady mé mask thanh quan (p < 0,05).

4. BAN LUAN
4.1. Pac diém loai phau thuat

Nhom bénh tai mii hong (TMH) chiém ty & cao nhat
(51,6%), ti€p theo la ngoaitdng hop (23,4%), chan thuong
chinh hinh - bdng (8,1%). C4u truc bénh nhan nay phu
hop véi dic diém dich té tai cac bénh vién nhi, nai céc
phau thuat TMH thudng dudc thuc hién nhiéu nhat do
bénh thudng gap &tré dudi 5 tudi. K&t qua nay cling tuang
doéng véi nghién ctu ciia Chieng (2013), 41% ca phau
thuat la TMH, chl y&u cat amidan va nao VA [4]. Nhém
Ngoai téng hap bao gom cac bénh ly bam sinh va mac
phai thudng gap & tré em nhu tinh hoan an, thoat vi ben
va thalassemia. M6t s6 tré khong dugc phat hién va diéu
tri sdm lam giam chét lugng phuc hoi [1].

4.2. Pac diém gay mé phau thuat

Phuong phap phau thuat: 54,4% bénh nhan duoc phau
thuat bang phuong phap mé md. Phuong phap v6 cam
dugc thue hién nhigu nhat la gdy mé ndi khi quan (78,6%),
phu hgp véi d6i tuong nghién cliu (6-15 tudi) va loai phau
thuét TMH chiém wu thé. Noi khi quan thudng la lua chon
bat budc dé dam bao an toan dudng thd, ngan ngira hit
s&c va tao phau trudng thuan Lgi. Thai gian hoi tinh = 10
phut chiém wu thé (60,7%), thai gian hoi tinh trung binh
(a4 8,4 = 3,4 phut. K&t qua nay cho thdy kha n&ng phuc hoi
s&m vé sinh ly va nhan thirc duge dam bao trong béi canh
phau thuat cé thai gian ngdn va mic dd xam l&n vira phai.

4.3. Chat lwgng phuc hodi cta bénh nhi sau phau thuat

- Linh vue sinh ly: Tai 15 phat sau mé, linh vue sinh ly phuc
h6i >90% & hau hét cac chi s, vugt troi so véi nghién cliu
ctia Colin F. Royse: 18% phuc hditoan bo linh vuc sinh ly &
phut 15 va 34% & phut 40 [2]. Sy khac biét cé thé do mau
nghién ctru hién tai chdi yéu la tré khde manh ASA1. Phan
&n cac phau thuat trong thdi gian ngan, miic dé xam lan
vlfa phai va thoi gian hdi tinh ngan.

- Chéat lugng phuc hdi trong linh vuc cam gidc dau: ty (&
phuc hdi tang ré rét & ngay 1 hau phau (74,5%) va ngay 3
(81,8%). K&t qua nay cao hon vdi nghién clru clia Royse
ghi nhan phuc hoi hoan toan linh vuc dau dat 29% vao
ngay 1 va 49% vao ngay 3 [2]. S khac biét nay c6 thé do
chién lvge giam dau da mé thirc, két hgp thudc giam dau
khéng opioid vdi ky thuat giam dau vung, theo déi va diéu
chinh lidu thudng xuyén.

- Chéat lugng phuc hoi trong linh vuc cam xuc: ty 1& phuc
hoi hoan toan & linh vuc cdm xtic & mic cao tai thdi diém
15 phut hau phau va tiép tuc tang dan theo thai gian. Két
qua nay tuong tu nghién clfu ctia Royse (2010) vdéi ty &
phuc hdi cac chi sé lo ldng, budn ba dat 81,8% vao ngay
3 saumd[2].

- Chéat lugng phuc héi trong linh vuc nhan thie: chi cé
2,9% phuc hdi nhan thire tai thdi diém 15 phat va tdng 1én
an lugt tai thoi diém 40 phut, ngay 1 lAn luot & 7,8% va
28,6%. Tuong dong nghién ctru clia Royse vdi ty 1& phuc
hoi nhan thirc tai 15 phut, 40 phat va ngay 1 lan lugt la
2,7%; 8% va 29% [2]. Tuy nhién c6 sy khac biét tai ngay
3, nghién cttu chung téi dat ty & phuc hdi hoan toan
100%. Phuc h6i nhan thirc t8t hon & mirc ban dau do kinh
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nghiém dugc hinh thanh sau [an khao sat dau tién.

- Chat lugng phuc hoi trong linh vuc cac hoat déng hang
ngay vao ngay 1 va ngay 3: két qua nay thap hon so vdi
Royse (2010) cho két qua 54% phuc hoi tai ngay 1 va 64%
tai ngay 3 [2]. Diéu nay cd thé ly giai bdi kha nang tu lap
cla tré, ngudng chiu dau thép, lo 4u va sg hai sau mo
khién viéc van dong sém bi han ché.

- Phuc hoi tat ca céc linh vuc theo thdi gian: Két qua phuc
ho6i toan bo cac linh vuc trong nghién cltu nay cao han so
v@i nghién clu ctia Royse [2]. Tuy nhién, ty l& phuc hoi
hoan toan & tat ca céac linh vuc clia PostopQRS tai cac
thoi diém sau phau thuat kha thap va cai thién cham theo
thdi gian: tai ngay 1 sau mé, chi 5,2% phuc hoi toan dién
va tang lén 22,4% vao ngay 3. Diéu nay cho thay phuc hoi
toan dién la mot qua trinh doi hoi suw phéi hgp clia nhiéu
yéu t6.

4.4. Y&u t6 lién quan dén chat lugng phuc héi linh vuc
dau tai th&i diém 40 phut

4.4.1. Pac diém chung cua déi tuong nghién ciu

Nhom 6-10 tudi cho thdy kha nang phuc hodi dau sém cao
hon dang ké so véinhém 11-15tudi, (OR =2,01; KTC 95%:
1,18-3,41; p < 0,05). K&t quéa nay phu hgp vdi nghién clru
Tomaszek (2024) chi ra nhém tudi lén han cé nguy cd cao
dau mirc dd nang so véi nhém tudi nhoé hon [8].

C6 méi lién quan c6 y nghia thdng ké gitra tinh trang dinh
dudng va kha nang kiém soat dau tai 40 phut sau phau
thuét. Tré cé dinh dudng binh thudng hodc thira can/béo
phi kiém soat dau t6t hon so v&i nhdm suy dinh dudng
(OR = 1,95; KTC 95%: 1,2-3,2). Hién tai, chua cé nhiéu
nghién ctru vé mai lién quan gilra tinh trang dinh duéng va
su phuc hdi con dau cap tinh sau phau thuat & bénh nhi.

4.4.2. Dac diém gdy mé phau thuat

Phuong phap phauthuatlién quan chat ché dén kha nang
phuc hdi dau s6ém sau m8. Nhém phau thuat néi soi c6
kha nang phuc ho6i dau tai T40 cao gép 4,79 lan so vdi
nhém md md& (KTC 95%: 2,97-7,72). Két qua phu hop vdi
cac nghién cttu cho thay phau thuat it xam &n giup gidm
sang chdn mé, gidam dau sau mé, tr dé thic ddy phuc hoi
sédm. Theo tac gid Wu (2024) nhém phau thuat it xam l&n
phuc hdi dau nhanh hon so v&i nhém mé ma [9].

Phuong phap vé cdm cling &nh hudng dang ké dén phuc
hoi dau sdm. Nhdm gy mé ndi khi quan cd ty l& phuc hoi
dau tai T40 la 82%, cao hon so v8i nhom gay mé mask
thanh quan (16,4%) va gdy mé tinh mach (1,6%) (p<0,05).

4.4.3. Yu t6 tdm ly truéc mé

Lo autién phau c6 anh hudng dang ké dén kha nang phuc
hoi dau sém. Ty l& phuc hdi dau tai 40 phit sau phau thuat
& nhém tré khong lo lang la 68,4%, cao hon rd rét so voi
nhém lo lAng (31,6%), su khac biét cé y nghia théng ké
(OR = 1,81, KTC 95%: 1,18-2,79; p < 0,05). K&t qua nay
tuong tu nghién clru ciia Chieng (r = 0,32; p = 0,05) [4].

Viéc can thiép tdm ly — gidao duc da dugc ching minh la
giam dang ké lo l&ng tién phau va cai thién két qua phuc
hoi. Cac bién phap nhu tu van bang ngén ngr phu hop
[ra tudi, st dung hinh dnh minh hoa, hoadc video hudng
dan gilip tré lam quen v&i quy trinh, ting su hgp tac, phu
hgp vdi lra tudi nghién clru theo ly thuyét phéat trién nhéan
thurc Jean Piaget[10].
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Bén canh dé, phan *ng qué mudc clia phu huynh trudc
va sau khi tré phau thuat nhu khéc léc, mat binh tinh, an
Qi qua murc c6 thé khién tré tap trung nhiéu hon vao trai
nghiém dau dén va lo lang [11]. Do vay, viéc trang bi kién
thirc va ky ndng hd trg tdm ly l& mot trong nhitng bién
phap hiéu qua giup giam lo 4u tién phau, nang cao chat
luvgng phuc hoéi toan dién va sy hai long clia ngudi bénh
trong phau thuat nhi khoa.

5. KET LUAN

Chatlugng phuc hoi ctia bénh nhisau phau thuattaibénh
vién San Nhi Nghé An ndm 2025: Thai diém 40 phdt hau
phau, 99% phuc hbi tét linh vuc sinh ly, 65,1% vé dau,
70% vé cam xuc, 7,8% vé nhan thic. Phuc hoi hoat déng
hang ngay dat 18,5% (ngay 1) va 23,7% (ngay 3). Ty lé phuc
hoi toan bé cac khia canh tai ngay 1 va ngay 3 lan luot la
5,2% va 22,4%.

Céc yéu t6 lién quan dén phuc hoi dau sm gom: nhém
tudi, suy dinh dudng, loai phau thuat, phuong phap vo
cam va thai gian hoi tinh; Tinh trang lo 4u trudc mé.
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