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CURRENT STATUS OF ORAL CARE IN MECHANICALLY VENTILATED PATIENTS
WITHIN A VAP PREVENTION BUNDLE AT THE ANESTHESIA AND INTENSIVE
CARE CENTER

Nguyen Kim Hoan, Doan Thu Huyen, Pham Thi Huyen Yen*, Vu Van Kham, Pham Thi Linh, Nguyen Thu Trang
Center of Anesthesiology and Intensive Care, Bach Mai Hospital - 78 Giai Phong, Kim Lien ward, Hanoi, Vietnam

Received: 27/12/2025
Reviced: 08/01/2026; Accepted: 25/02/2026

ABSTRACT

Objectives: To evaluate the current status and outcomes of oral care within the ventilator-
associated pneumonia prevention bundle and to analyze several related factors among ventilated
patients at the Center of Anaesthesiology and Intensive Care, Bach Mai Hospital.

Methods: Across-sectionalanalytical study was conducted on 43 patients ventilated for=48 hours
who received the ventilator-associated pneumonia prevention bundle from May 2024 to December
2024. Oral care practices were recorded through direct observation and medical records; oral care
outcomes were assessed using the Beck oral assessment scale (BOAS). The associations between
patient characteristics, care practices, and BOAS scores were analyzed.

Results: 93.0% of patients received oral care = 2 times/day; 97.7% used chlorhexidine-containing
solutions; and 81.4% underwent oral suctioning prior to care. According to the BOAS, 74.4%
achieved goodresults, 23.3% moderate, and 2.3% poor. Good oral care outcomes were significantly
associated with age <60, ventilation duration < 7 days, intensive care unit stay < 7 days, abdominal
surgery, care frequency = 2 times/day, and pre-care oral suctioning (p < 0.05).

Conclusions: Oral care within the ventilator-associated pneumonia prevention bundle at the
Center of Anaesthesiology and Intensive Care, Bach Mai Hospital was performed relatively well,
with the majority of patients achieving good BOAS scores. Advanced age, prolonged ventilation,
and extended intensive care unit stays were unfavorable factors; increasing care frequency and
performing oral suctioning prior to care contributed to improved outcomes.
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TOM TAT
Muc tiéu: Nhan xét thuc trang va két qua chadm sdc rang miéng trong goéi du phong viém phdi lién

quan dén thd may va phan tich moét s6 yéu to lién quan & bénh nhan thd may tai Trung tdm Gay mé
Hoi strc, B&nh vién Bach Mai.

Phuwong phap: Nghién cliru mé ta cat ngang c6 phan tich trén 43 bénh nhan thd méay = 48 gio, dugc
ap dung géi du phong viém phéi lién quan dén thd may tir thang 5-12 nam 2024. Thuc hanh cham
séc rang miéng dugc ghi nhan qua quan sat va ho s bénh an; két qua cham séc rang miéng danh
gia béng thang diém dénh gia sic khde rang miéng va khoang miéng (BOAS). Phan tich mai lién
quan gilta dac diém ngudi bénh, thuc hanh cham sdéc va két qua BOAS.

K&t qua: 93,0% bénh nhan dugc cham sdc rang miéng = 2 lan/ngay; 97,7% s dung dung dich chira
Chlorhexidin; 81,4% dudgc hit ddm khoang miéng trudc cham séc. Theo BOAS, 74,4% dat két qua
tot, 23,3% trung binh va 2,3% kém. K&t qua cham séc rang miéng tot lién quan cé y nghia théng ké
vdi tudi < 60, thai gian thd méay < 7 ngay, thdi gian ndm hdi strc < 7 ngay, phau thuat 6 bung, cham
séc = 2 lAn/ngay va hut dom khoang miéng trudc cham séc (p < 0,05).

Két luan: Cham séc rdng miéng trong goi du phong viém phdéi lién quan dén thd may tai Trung tam
Gay mé Hoi sirc, Bénh vién Bach Mai dugc thuc hién tuong déi tot, da sé bénh nhan dat két qua
BOAS mtic t&t. Tudi cao, thd may va nam hoi siic kéo dai la cac yéu t6 bat Lgi; tAng tAn suidt cham
s6c va hut dom khoang miéng trudc cham séc gép phan cai thién két qua.

Tir khéa: Cham sdc rang miéng, viém phdi lién quan thd may, VAP, BOAS, hdi stc tich cuc.

1. DAT VAN DE

Viém phdi lién quan dén thd may (ventilator-associated
pneumonia - VAP) l& mét trong nhirng nhiém khuén bénh
vién thudng gap va nang né nhat & ngudi bénh hoi strc tich
cuc, lam tang ty & tirvong, kéo dai thoi gian thd may va chi
phi diéu tri[1-2]. GSi dy phong VAP gdm cac bién phap dua
trén bang ching, trong dé chdm séc rang miéng gil vai trd
quan trong nham gidm mat doé vi khuan khoang miéng -
ngudn chinh gay hit sac vi thé [3-4]. Tai Trung tAm Gay mé
Hoi sire, Bé&nh vién Bach Mai, géi dy phong VAP da dugc
trién khai thudng quy, tuy nhién chua c6 nhiéu dir liéu hé
théng vé thuc trang va hiéu qua cham soc rang miéng.
Nghién clu nay dugc thuc hién nhdm cung cap bang
ching thuc tién phuc vu cai tién chat luong chadm séc.

2. POI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Déi twgng nghién ciru

Nghién cttu gdm 43 bénh nhan, chon mau theo phuong
phap thuan tién.

- Tiéu chudn lya chon: bénh nhan = 18 tudi, thd may xam
nhap qua 8ng ndi khi quan hodc md& khi quan = 48 gid tai

*Tac gia lién hé

don vi hoi strc ngoai khoa, dugc ap dung géi du phong VAP
va du d@ liéu danh gia sirc khoe rdang miéng va khoang
miéng (Beck oral assessment scale - BOAS).

- Tiéu chuén loai trir: thd may dudi 48 gid, tén thuong/
phau thuat ham mat, bénh ly rdng miéng nang anh hudéng
danh gia BOAS, thiéu dir liéu.

2.2. Thiét ké nghién ciru

M6 ta& cat ngang c6 phan tich.

2.3. Thoi gian va dia diém

Cac bénh nhan dugc danh gia tir thang 5-12 nam 2024 tai
Trung tdm Gay mé Hoi sirc, Bénh vién Bach Mai.

2.4. Thu thap va phan tich sé liéu

Quan sét truc tiép, ho so bénh an va phiéu thu thap sé liéu.
Phan tich théng ké mo ta va so sanh (Chi-square/Fisher, t-test/
Mann-Whitney); khac biét c6 y nghia théng ké khi p <0,05.
2.5. Pao dirc nghién ctru

Tuén tha Tuyén bd Helsinki va quy dinh hién hanh; dir liéu
dugc ma hoéa, bdo mat; bénh nhan tham gia tu nguyén.
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3. KET QUA NGHIEN cU'U

Trong nhém nghién clru gom 43 bénh nhan cé tudi trung

Bang 4. Lién quan giira thy'c hanh cham séc va két qua
cham séc rang miéng

binh 42,1 £1 4,7; nam chiém da s& (81,4%); phau thuat so Két qua
n&o chiém 60,5%; thd may trén 7 ngay chiém 55,8%; ndm Yeutd Két qua tot "“’I‘éz“h/ P
hoi strc trén 7 ngay chiém 69,8%.
11an/ngay (n=3) | 2(66,7%) | 1(33,3%)
. " o i S6 an cham s6 0,037
Bang 1. Thuc trang thuc hién cham séc rang miéng (n =43) oL, tan/ngay (n = 40) | 30 (75,0%) | 10 (25,0%)
NGi dung S6 lwgng| Ty L& (%) Thuc hién ding C6(n=39) 31(79,5%) | 8(20,5%) 0.142
‘ 1130/ ngay 3 7.0 vadbquytinh | hang(n=a4) | 1(250%) | 3(75,0%) |
S6 an cham soc Khong chira
=2 lAn/nga3 40 93,0 .
an/ngay Dungdich | Chlorhexadin (n =1) 0 1(100%)
. ‘ i Khéng chira ] - dt‘Jrlg de v(f sinh oo 0,261
Dung dich dung dé Chlorhexadin ’ rang mieng Chiorhexadin (n = 42)| 32 (76:2%) | 10(23,8%)
cham séc
C6 chira Chlorhexadin 42 97,7 B6 cham séc ring
R - miéng hodcban | 8(61,5%) | 5 (38,5%)
Hut dom khoang Co 35 81,4 Dungcuchdmsoc| chai rang (n = 13) 0,424
miéng trudc khi
chim séc Khéng 8 18,6 Ca2(n=230) 24(80,0%) | 6 (20,0%)
] . Hut ¢om khoang C6 (n=35) 31(88,6%) | 4 (11,4%)
Thuc hién dung va o 39 90,7 miéng trudc khi 0,029
du quy trinh Khong 4 9,3 ch&m séc Khéng (n = 8) 1(12,5%) | 7(87,5%)
e oimteriniod 1o | ana | 4 SANLUAN
Dung cu cham soc i Nghién clru cho thdy cong tac chadm sdc rang miéng trong
Ca2 30 69,8 gbi du phong VAP tai Trung tam Gay mé Hoi sirc, Bénh vién

Bang 2. K&t qua danh gia tirng thanh phan thang diém
BOAS (n = 43)

Thanh phan| Tét (1-2 diém) | Trung binh (3 diém)| Kém (4 diém)

Méi 32 (74,4%) 11 (25,6%) 0
Niém mac | 37 (86,0%) 5(11,6%) 1(2,3%)

Ludi 31 (72,1%) 11 (25,6%) 1(2,3%)

Réng 25 (58,1%) 16 (37,2%) 2 (4,7%)
Nudc bot | 29 (67,4%) 13 (30,2%) 1(2,3%)

Bang 3. Lién quan giira dac diém ngudi bénh va két qua
cham séc rang miéng

Két qua
Yéu to Két qua tét |trung binh/| p
kém
<60(n=31) |26(83,9%) | 5(16,1%)
Tudi 0,041
260(n=12) | 6(50,0%) | 6(50,0%)
Nam (n=35) |25(71,4%) | 10 (28,6%)
Gidi 0,673
N (n = 8) 7 (87,5%) | 1(12,5%)
Thaigian |S 7 ngay (n=19)| 15 (78,9%) | 4(21,1%)
Y 0,024
thdmay |>7ngay (n=24)| 17 (70,8%) | 7 (29,2%)
So ndo (n=26) | 17 (65,4%) | 9 (34,6%)
Loai =
~ . |Obung(n=13)|12(92,3%)| 1(7,7%) (0,017
phau thuat
Khéc (n=4) 3(75,0%) | 1(25,0%)
Thaigian |S 7 ngay (n=13)| 10 (76,9%) | 3(23,1%)
e 0,014
nam hoi sic |> 7 ngay (n = 30)| 22 (73,3%) | 8 (26,7%)
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Bach Mai dugc trién khai twong ddi dong bo va cé muic do
tuan thd cao. Phan l&n ngudi bénh dugc cham séc rang
miéng ti hai ldn m&i ngay trd 1én va s dung dung dich
chira Chlorhexadin, phu hgp véi cac khuyén céo hién
hanh vé du phong VAP. Két qua nay tuong dong vdi cac
nghién clu trong va ngoai nudc cho thay viéc ap dung
cham séc rang miéng thudng quy la moét trong nhirng
thanh phan dugc thuc hién t8t nhat trong goi du phong
VAP tai cac don vi hoi strc [5-6].

K&t qua danh gia theo thang diém BOAS cho thay da sd
ngudi bénh dat mirc cham séc rdng miéng tot. Ty (& nay
cao hon hoac tuong duong so v4i mét s nghién cliu trong
nudc trén bénh nhan thd may, trong dé cac tac gia ghi
nhan tinh trang khoang miéng chd yéu & muc trung binh
[7-9]. Su khac biét c6 thé lién quan dén viéc cham séc
rang miéng da dugc chuén héa va ldng ghép thudng quy
trong goi du phong VAP tai don vi nghién ctu. Khi phan
tich tirng thanh phan ctia BOAS, rang la yéu t6 co ty & dat
murc t6t thdp nhat. K&t qua nay phu hgp véi nhan xét clia
nhiéu tac gid cho rdng mang bam rang la ngudn vi khuén
quan trong va kho kiém soat nhat & bénh nhan thd may,
dac biét trong céac truong hgp thd may kéo dai [10]. M6t
80 nghién ctu quéc té cho thay viéc tang cudng lam sach
rdng bang bién phap ca hoc c6 thé cai thién dang ké diém
BOAS va giam mat dé vi khuan khoang miéng [11].

Nghién clru ghi nhan moét s yéu té lién quan cdé y nghia
théng ké dén két qua chadm séc rang miéng, bao gom
tudi, thdi gian thd may, thdi gian nam hoi stc va loai phau
thuat. Ngudi bénh tré tudi hon, thd may va ndm hoi stc
trong thoi gian ngan cé két qua cham séc rang miéng tot
haon. Nhém bénh nhan phiu thuat so ndo c6 két qua thap
hon so v6i nhém phau thuat & bung, c6 thé do réi loan y
thirc va tang & dong dich tiét khoang miéng [12].
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Bén canh céc yéu td thudc vé ngudi bénh, cac yéu to thuc
hanh chadm séc déng vai trd quan trong. Tan suat cham
sOc rang miéng = 2 lan/ngay va viéc hut dom khoang miéng
trudc cham soc co lién quan ré rét dén két qua cham séc
rang miéng t6t han. Ngugc lai, nghién cltu chua ghi nhan
sy khéac biét c6 y nghia thdng ké theo loai dung dich hay
dung cu cham séc, cho thay khi quy trinh da dugc chuén
hoa, hiéu qua cham séc phu thudc nhiéu hon vao tinh day
du va nhat quéan clia thuc hanh diéu duéng.

Mot s6 han ché clia nghién clru bao gom thiét ké mo ta
cat ngang, c& mau con nho va chua danh gia truc tiép mai
lién quan giita cham séc rang miéng va ty lé méac VAP. Tuy
nhién, két qua nghién clu phan anh sat thuc hanh [am
sang va co gia tri lam ca s& cho cac hoat dong cai tién
chat lugng cham séc trong thai gian tdi.

5. KET LUAN

Cham sdc rang miéng trong géi du phong VAP tai Trung tdm
Gay mé Hoi stic, Bénh vién Bach Mai dugc trién khai tuong
doi tot, gép phan cai thién tinh trang khoang miéng nguoi
bénh thd mdy. Can chu trong nhdm nguy co cao va chuén
héa thuc hanh nhdm nang cao hiéu qua du phong VAP,
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