/
i:+l_l Vietnam Journal of Community Medicine, Vol. 67, Special Issue 2, 186-191

CURRENT STATUS OF KNOWLEDGE, ATTITUDES, AND PRACTICES IN WOUND CARE
AFTER INDUCED NAIL SURGERY AT THE CENTRAL DERMATOLOGY HOSPITAL

Nguyen Thi Lan Phuong', Luong Thi Thuan', Nguyen Hong Son', Pham Tien Dung', Dang Thi Thanh Huyen’,
Do Thanh Hai’

National Dermatology Hospital - 15A Phuong Mai Street, Kim Lien Ward, Hanoi City, Vietnam

Received: 19/10/2025
Reviced: 19/11/2025; Accepted: 23/02/2026

ABSTRACT

Objectives: This study aimed to assess the knowledge, attitude, and practice (KAP) of patients
after surgery for ingrown toenail (onychocryptosis) with two specific objectives: (1) to describe the
clinical characteristics of patients with ingrown toenail, and (2) to evaluate their KAP regarding
postoperative wound care.

Methods: A pre—postintervention study was conducted on 100 patients at the National Hospital of
Dermatology and Venereology from April 1, 2024 to April 1, 2025. The questionnaire included five
parts: generalinformation, knowledge (10 questions), attitude (5 questions), practice (5 questions),
and support needs (3 questions). Data were analyzed using SPSS 20.0 and R 4.1.0.

Results: Before intervention, the proportion of patients with adequate KAP was limited (good
knowledge: 5%, positive attitude: 6%, good practice: 33%). After intervention, mean scores
improved ssignificantly: knowledge increased from 3.97+2.29t07.71+1.26, attitude from 18.01+1.57
to 22.81+1.66, and practice from 3.12+0.88 to 4.21+0.74 (p<0.05). Additionally, 84% of patients
expressed a need for remote postoperative support.

Conclusion: Health education intervention significantly improved KAP regarding postoperative
wound care in patients undergoing ingrown toenail surgery. Integrating remote counseling and
instructional videos is recommended to enhance the sustainability of the intervention.

Keywords: Knowledge, Attitude, Practice; Postoperative care; Ingrown toenail; Intervention.
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TOM TAT
Muc tiéu: Nghién cru dugc thiét k& nham dénh gia kién thirc, thai dé va thuc hanh (KAP) clia ngudi
bénh sau mé méng choc thit (MCT) véi hai muc tiéu: Muc tiéu 1: Dac diém lAm sang clia ngudi bénh
Mong choc thit; Muc tiéu 2: Danh gia thuc trang kién thirc, thai do, thuc hanh cta ngudi bénh Méng
choc thit vé cham séc vét thuong sau mé.

Phuong phap nghién ctru: Nghién clru can thiép trudc—sau dugc thuc hién trén 100 bénh nhan
tai B&nh vién Da liéu Trung uong tir 01/04/2024 d&n 01/04/2025. Bang hoi gobm 5 phan: théng tin
chung, kién thirc (10 cau), thai dé (5 cau) va thuc hanh (5 cau), hd trg (3 cau). S6 liéu phan tich véi
SPSS 20.0vaR 4.1.0.

K&t qua: K&t qua cho thay trudc can thiép, ty 1& bénh nhan cé KAP dung con han ché (kién thirc
t8t: 5%, thai do tich cuc: 6%, thuc hanh t8t: 33%). Sau can thiép, diém trung binh kién thic tang
tr 3,97+2,29 lén 7,71+1,26; thai do tr 18,01%£1,57 lén 22,81+1,66; va thuc hanh tir 3,12+0,88 lén
4,21+0,74 (p<0,05). Ngoai ra, 84% ngudi b&énh mong mudn dugc hd trg tif xa sau mé.

Két luan: Can thiép gido duc gitp cai thién ré rét KAP trong cham sdc vét thuang sau m8 MCT. Nén

tich hop tu' van tir xa va video huéng dan dé ting tinh bén virng ctia can thiép.

Tir khéa: Kién thiic, thai dé, thuc hanh; Hau phiu; Méng choc thit; Can thiép.

1. DAT VAN DE

Mong choc thit (MCT) hay onychocryptosis la tinh trang
ban méng dam vao da quanh méng, gay dau, viém va cé
nguy cd nhiém trung néu khéng x{ tri ding cach [1]. Du
khong de doa tinh mang, MCT gay 4nh hudng dang ké dén
sinh hoat va lao déng clia ngudi bénh [1]. YEu t6 nguy co
thudng gap gom cat sai k¥ thuat, chan thuong, mang giay
chat, béo phi, b4t thudng xuong va nhiém ndm moéng,
trong dé cat méng sai la nguyén nhan phé bién nhat [2].
Diéu tri bao ton c6 hiéu qua vdi cac trudng hgp nhe nhung
néu khéng dung cach cé thé tién trién nang va phai phau
thuat [3]. Phau thuat MCT nam trong nhém thud thuat phé
bién tai nhiéu qudc gia, vdi muc tiéu loai bé phan maéng
gay tdn thuong va ngan tai phat [4].

Nhiéu nghién ctu chi ra rang kién thirc, thai do va thuc
hanh (KAP) clia ngudi bénh anh hudng l6n dén két qua
diéu tri va kha nang lanh vét thuong [5]. Su khéc biét KAP
gilra cac quéc gia phan anh hiéu qua truyén thong - gido
duc strc khoe khac nhau [6]. Tai Viét Nam, mot sé nghién
clfu da cai thién KAP vé cham séc vét thuang [7] nhung
chua c6 nghién clru nao tap trung vao bénh MCT - mot
phau thuat nhé nhung cé ty (& bién ching t&i 15% néu
cham séc khéng dung cach [8]. Vi vay, nghién clru nay
nh&m danh gia thuc trang KAP trong chdm séc vét thuong

*Tac gia lién hé

sau mé MCT. Do dé, nhém nghién clu tién hanh dé tai:
“Thuc trang kién thirc, thai dé va thuc hanh cham séc vét
thuong sau mé maéng choc thit” véi hai muc tiéu sau:
1.Danh gid dac diém [TN5] [Phuong6] ldm sang clia ngudi
bénh Méng choc thit.

2. Danh gia thuc trang kién thirc, thai do, thuc hanh cla
ngudi bénh Méng choc thit vé cham séc vét thuong sau mé.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Dadi twong nghién ciru

Nghién clru dugc thiét k€ theo mé hinh can thiép trudc
- sau (pre-post intervention) trén mét nhom doi tugng
nghién cttu duy nhat, nhadm dénh gia hiéu qua cua chuong
trinh gido duc cham sdéc vét thuong sau mé ddi véi KAP
clia ngudi b&nh mac bénh méng choc thit.

2.2. Tiéu chuan lwa chon

Ngudi bénh sau mé mong choc thit (ma ICD-10: L60.0)
va chi dinh phau thuat cit méng choc thit tai Bénh vién
Da liéu Trung uong; Khéng phan biét gi6i tinh, nghé ngiép;
Ngudi bénh tir 18 — 65 tudi; Ngudi bénh déng y tham gia
nghién ctu va c6 kha nang tra loi phong van.
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2.3. Tiéu chuén loai trir

Ngudi bénh cé bign chirng ndng sau phau thuat hodc tinh
trang suic khoé khéng 6n dinh; Mac bénh dai thao dudng
khong kiém soat; Bénh nhan dang st dung thuéc c ché
mién dich; Bénh nhan mac HIV/AIDS.

2.4. Thoi gian va dia diém nghién clitu

Thai gian nghién clu: Nghién cliru dugc tién hanh tir
01/04/2024 dén 01/04/2025.

Dia diém nghién cltu: Bénh vién Da liéu TW.
2.5. Phwong phap nghién ctru

Nghién clru can thiép gido duc, so sanh trudc sau can
thiép. Phuong phap chon mau thuan tién t8i thiéu 100
bénh nhan da dugc diéu tri tai Khoa Gay mé hoi sirc, Bénh
vién Da liéu TW.

2.6. Bién s8, chi sé nghién ciru

B6 cau hdi dugc xdy dung va danh gia do tin cay bdi
nhém nghién clu dua trén tai liéu tham khao tir cac
nghién clru KAP quéc té€ vé cham séc vét thuong . Do
tin cdy dugc danh gia bédng Cronbach’s alpha, véi hé s6
>0,7 & tat ca cac phan, cho thay cong cu dat dé tin cay
chép nhan dugc. Phong van truc ti€p ngudi bénh moéng
choc thit vé cham sdéc vét thuong sau mé. Theo do, bo
céu hoinghién clru dugc thiét k& thanh 5 phan bao gom:
7 cau hoi lién quan dén dic diém cua déi tugng nghién
clu (Tubi; Gidi; Nai &; Trinh d6; Nghé nghiép; Mic do
tén thuong; Chi s6 khéi co thé); 10 cau hdi dung sai
danh gia kién thrc (Phan loai: Tot: 8 — 10 diém; Kha: 5 -
7 diém; Trung binh: < 5 diém); 5 cau hdi likert 5 mc do
lién quan dén thai do (Phan loai: Tich cuc: 21 — 25 diém;
Trung lap: 15 - 20 diém; Tiéu cuc: < 15 diém); 5 cau hoi
c6 khong lién quan dén thuc hanh (Phan loai: Tich cuc:
4 - 5 diém; Trung lap: 3 diém; Trung binh: < 3 diém); 3
cau veé ho trg tir xa.

2.7. Xir ly s6 lidu

Phan tich va x& ly badng phan mém SPSS 20.0 va R
language version 4.1.0. Tinh gié tri trung binh (n) va ty &
phan tram (%). So sanh gia tri trung binh clia cdc nhém
bang Paired sample T-test, d8i v6i cac bién thd hang, su
khéc biét gita hai thoi diém dugc phan tich bang kiém
dinh Wilcoxon signed-rank. Cac bién dinh tinh nhi phan
(c6/khéng) dugc so sanh bang kiém dinh McNemar.. Su
khéc biét cé y nghia théng ké vdi p < 0,05.

2.8. Pao durc trong nghién ciru

Nghién cttu da dugc phé duyét bai Hoi déng khoa hoc va
Ho6i ddng Pao dic Bénh vién Da Liéu Trung wong. Ngudi
bénh dugc tu van va ty nguyén tham gia nghién ctu mdi
dugc dua vao danh sach. Moi théng tin cd nhan cula
ngudi bénh dugc gilr bi méat. Moi sé liéu thu thap dugc
chi phuc vu cho nghién ctu khéng dung cho muc dich
khéac. Nhitng ngudi bénh tir chéi tham gia nghién clu
ho&c rut khoi nghién ctru van dugc kham, tu van va digu
tri chu dao.
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3. KET QUA NGHIEN cU'U

3.1.Phan bé theo dic diém chung ctia ddi tu'ong nghién ciru
Bang 1. Dac diém chung cua déi tuwong nghién cru

Bién sé N [Ty lé (%)

18< 35 67 67,0
Tudbi 35<50 26 26,0
50-65 7 7,0
Nam 62 62,0

Gidi
N 38 38,0
Thanh pho 60 60,0

Noi &
Noéng thon 40 40,0
Trung hoc phd théng | 21 21,0

Trinh do
Pai hoc, sau daihoc | 79 79,0
Lao dong ty do 27 27,0
Nghé nghiép Nhéan viénvan phong | 72 72,0
Gia, huu tri 1 1,0
Giaidoan 1 22 22,0
Mlic d6 tn thuong theo .

phan loai Heifetz (1937) Giai doan 2 25| 250
Giaidoan 3 53 53,0
Gay 14 | 14,0
Binh thudng 55 55,0
Thé trang ngudi bénh Thira can 22 22,0
Béo phidd 1 8 8,0
Béo phi do 2 1 1,0

Nhén xét. Bang 1 cho thay trong 100 dé&i tugng nghién curu,
nhém tudi 18-35 chiém ty l& cao nhat (67%), tiép theo 35-50
tudi (26%) va thap nhat 14 50-65 tudi (7%), cho thady ddi tugng
chd yéu [a ngudi tré va trung nién. Nam gidi chiém uu thé
(62%), cao gan gap doi nir gidi (38%). Da s ngudi bénh séng
& thanh thi (60%), c6 trinh dé hoc van dai hoc hoac sau dai
hoc (79%) va lam nhan vién van phong (72%). Vé dac diém
bénh ly, phan l&n ngudi bénh & giai doan 3 (53%), murc do
trung binh dén nang. Thé trang chd yéu & murc binh thudng
(55%), con lai la thira cén, béo phi (31%) hodc gay (14%).

3.2. Sy thay ddi kién thirc trudc - sau can thiép
Bang 2. Su thay déi kién thirc trudc — sau can thiép

Trwéc Sau
Cau hai kién thire S
N|% | N| %
Sau mé, vét bung 36 [36,0| 70 |70,0
thuong nén
S A <0,05
dugc gitr kho Sai 64 |64,0| 30 |30,0
trong bao lau?
VEt thuong sau bung 30 |30,0| 80 |80,0
mé& MCT thay <0,05
bang khi nao? Sai 70 |70,0| 20 |20,0
DA&u hiéu nao cho bung 31 |31,0| 67 |67,0
thay vét thuong <0,05
bi nhiém trung Sai 69 [69,0| 33 |33,0
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] Truéc Sau Trudc Sau
Cau haéi kién thirc . Cau héi thai dé tesa
N|[% | N | % N|[% | N | %
Dung cu cat Pung 40 |40,0| 66 (66,0 Hoan toan khéng
mong nén nhu ] <0,05 dongy 01000100
thé nao? Sai 60 [60,0| 34 (34,0 Téi nghi viec
- - 3 ¥ Khéng dongy 0o |00| 0 |0,0
Tu thé mang Pung 55 |55,0| 82 [82,0 htL:’Jé?:tggn gdongy <005
giay, dép dung <0.05 Saurﬁalé Binhthudng | 38 (38,00 0 |0,0|
dé phong tai Sai 45 45,0/ 18 |18,0| B
At 137 quan trong boéngy 58 |58,0| 22 (22,0
phat 1a7?
Khi dau va chay bung 52 |52,0| 94 (94,0 Hoan toandéngy| 4 |4,0| 78 |78,0
mau sau mé ban - <0,05 - N -
nén lam gi? Sai 48 |48,0) 6 |6,0 Hoa”c;?ag khong| o 10,0{ 0 |0,0
ongy
Sau manénvén Dt'mg 15 15,0 71 71,0 ae T N
. . <0,05 T6i san sang A n sy
dong thé nao? Sai 85 (85,0| 29 (29,0 quay lai bénh Khongdongy | 3 |30] 0 |00 <0.05
Nén c&t mong Pung 54 (54,0 83 83,0 0.05 viénkhicé bat| Binhthuwong | 21 (21,0 0 |0,0 ’
o s <0, thuo! 0
nhu thé nao? Sai 46 |46,0] 17 [17,0 neSaumOl Hangy 70 |70,0| 44 |44,0
Ihdigianlénh bung 12 |12,0| 61 |61,0 Hoan toan dongy| 6 |6,0| 56 |56,0
vét thuong trung <0.05
binh saum¢ la Sai 88 (88,0| 39 39,0 ’ Hoan toan déngy| 0 [0,0| 0 |0,0
bao lau? .
< - N . bongy 0 (0,0 O |0,0
VEt thuong Pung 71 |71,0| 96 |96,0 Toéi cam thay
lanh 1A dich tiét lo ngai khi ty Binh thuong 53 [53,0| 0 |0,0 <0.05
lic dau co thé cham soc vét — ’
nhléu,méudé <0.05 thu,ovngtal nha Khongdongy 43 43,0 58 58,0
sau do it dan, Sai 29 29,0 4 [40] Hoantoankhong| , |, | 45 400
£nau d‘o nhat, déngy ’ ’
hong, vang nhat
hoac trong suét Hoan(;(gin I’<hong 4 14,0| 0 |0,0
T6t: 8—10diém| 5 | 5,0 58 |58,0 Toi théyvic &y
P himsocvét | Khéngdongy | 23 [23,0] 4 | 4,0
Phan loai kin thiic Kha:5-7 diém| 36 |36,0| 41 |41,0 <0,05 tiuachgSt(;?r\:Eé g g 0.0
T:Jg%:)é!:lnh. 59 |59,0 1 |1,0 & trach nhiém Binh thudng 23 |23,0| 16 [16,0
ctia chinh minh bongy 50 [50,0| 35 |35,0
Téng diém ( SD) 8,97+ | 771x | 405
g 2,29 1,26 ' Hoan toan dongy| 0 | 0,0 | 45 |45,0
Nh&n xét: K&t qua bang 2 cho thay sau can thiép, ki€n thirc Tich cuc:
> i > s RN T -2 6 [6,0] 89 (89,0
cham séc vét thuong sau md clia ngudi bénh cai thién ro 21-25diém
re:cva (io,yDtha t’hongke (p<0,0§).:l'y le:cra lcﬂﬂ dungtarl{g, Phan loai Trung lap: o3 o3 ol 11 1110l <0.08
d?ng k\e gtatcacacnoi dung, n‘h.u’ .Cac\h van gong saumo’ thai do 15— 20 didm ) ) )
tang tu 15,0% én 71,0%, “Thdi gian lanh vét thuong” tu .
12,0% lén 61,0% va “X{r tri khi dau/chay mau” tir 52,0% lén Tiéu cye: 1 110] 0 |00
94,0%. K&t qua theo diém kién thitc trung binh tang tir 3,97 <15diém
i2,29 lén 7,71 1,26 (p<0,05).Ty lé ki€n thirc murc t6tténg . e 18,01+ | 22,81+
tr 5,0% l&n 58,0%, miic trung binh giam tir 59,0% xudng Tong diém ( SD) 157 1,66

1,0%. Diéu nay cho thay can thiép gido duc mang lai hiéu
qua rd rét, gop phan khéc phuc thiu hut kién thitc ban dau
va nang cao kha nang tu chdm séc sau mé clia ngudi bénh.
3.3. Su thay ddi thai do6 trwdc - sau can thiép

Bang 3. Su thay déi thai do truwdc — sau can thiép

Trwéc Sau

Cau héi thai do

trudc-sau

N |% | N/|%

Hoan toan khéng

N 0 |00 O |0O,0
dongy

T6i tin rang
cham séc vét
mé dung cach

Khéngdongy | 0 |0,0| 0 [0,0

.. N N <0,05
giup mau Binh thudng 30 (30,0 0 [0,0
lanh va khéng .
nhidm triing bongy 54 [54,0| 16 [16,0
Hoan toan dongy| 16 [16,0| 84 (84,0

Nhén xét: Sau can thiép, thai do clia ngudi bénh déi vai
cham sdc vét thuong sau mé cai thién rd rétva cé y nghia
thong ké (p < 0,05). Ty l& déng thuéan tich cuc tang manh
& hau hét cac ndi dung: “Cham soc dung giup mau lanh
va tranh nhiém trung” tang tir 16,0% lén 84,0%, “Tuan
tht huédng dan sau mé la quan trong” tang tir 4,0% lén
78,0%, “S&n sang tai kham khi cé bat thudng” tang tur
6,0% lén 56,0%, va “Tu cham soéc la trach nhiém ca
nhan” tang tr 0% lén 45,0%. Diém thai do trung binh
tang tur 18,01 = 1,57 én 22,81 = 1,66 (p < 0,05). Ty lé
thai do tich cuc tang tir 6,0% Lén 89,0%, nhém trung lap
giam tir 93,0% xudng 11,0% va khong con thai doé tiéu
cuc. Diéu nay chirng td can thiép da nang cao ro rét nhan
thire, trach nhiém va sy chu dong cla ngudi bénh trong
cham séc sau mé.
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3.4. Sy thay ddi thu'c hanh truéc - sau can thiép
Bang 4. Su thay déi thuc hanh trwdc — sau can thiép

Trudc Sau
Cau hai kién thirc oo
N % N %
Bancotirthaybéng|  CO 46 |46,0| 82 |82,0 005
vetmokhong? | hang | 54 [54,0| 18 [18,0]
Ban c6 vé sinh Co 88 88,0 97 |97,0
tay trudc khi thay <0,05
bang khong? Khéng 12 12,0 3 3,0
Ban cé dé vét Co 54 |54,0| 90 |90,0
thuong khéng tiép i <0,05
xtc vainudc khong?| Khong | 46 |46,0| 10 | 10,0
Ban c6 quay lai Co 72 |72,0| 78 |78,0
tai kham dung <0,05
hen khong? Khéeng | 28 [28,0| 22 |22,0
Ban co didép hoac|  CO 52 |52,0| 74 |74,0 005
giayhomaikhong?| ynang | 48 |48,0| 26 |26,0|
Tich cuc:
4-5didm 33 |33,0| 83 |83,0
Phan loai thuc hanh| T2"8\9P" | 46 146.0| 16 [16,0| <0,05
3diém
Tiéu cuc:
<3diém | 21 ]21.00 1|10
Téng diém ( SD) 3,12 +0,88(4,21 £ 0,74| <0,05

Nhé&n xét: Sau can thiép, thuc hanh cham séc vét thuong
sau mé clia ngudi bénh dudc cai thién rd rét va cé y nghia
théng ké (p < 0,05). Ty L& thuc hién dling cac hanh vicham
séc tang dang ké: tythay bangtir 46,0% lén 82,0%, vé sinh
tay trudc thay bang tir 88,0% lén 97,0%, gilr vét thuong
kho sach tr54,0% lén 90,0%, tai kham dung hen tir 72,0%
lén 78,0% va mang dép/giay phu hgp tur 52,0% lén 74,0%.
Piém thuc hanh trung binh tang tir 3,12 = 0,88 1én 4,21 =
0,74. Ty & thuc hanh t6t tdng manh tir 33,0% (én 83,0%,
trong khi nhom kha giam tir 46,0% xudng 16,0% va nhém
trung binh giam tlr 21,0% xuéng 1,0%.

3.5. Nhu cau cta ngusi bénh vé mong mudn hé trg tir xa

Bang 5. Nhu cau clia ngudi bénh vé mong mudn hd trg
ti xa

Co Khéng

Mong muén hé tro tir xa
N % N %

Cé video huéng dan chdm séc

thay bang 66 | 66,0 34 |34,0
Co kénh tuvan tirxa (dién thoai, zalo) | 76 | 76,0 | 24 | 24,0
Tang cudng goi dién nhac lich 84 | 840/ 16 | 16,0

tai kham

Nha&n xét: K&t qua cho thay da s ngudi bénh c6 nhu cau
cao vé viéc dugc hd trg tif xa sau phau thuat. Cu thé,
84,0% mong mudn dugc goi dién nhac lich tai kham,
76,0% mong mudn c6 kénh tu van tlr xa nhu dién thoai
ho&c Zalo, va 66,0% mong mudn cé video hudng dan thay
b&ng va cham sdc vét thuong.
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4. BAN LUAN

K&t qua nghién ctru cho thay can thiép gido duc da mang
lai hiéu qua ro rét trong viéc cai thién KAP clia nguai bénh
vé cham sdéc vét thuong sau mé maéng choc thit. Sau can
thiép, kién thirc tang c6 y nghia thdng ké (p < 0,05) & tat
cé céac nodi dung khao sat. Diém trung binh kién thirc tang
tir 3,97 £ 2,29 1&n 7,71 = 1,26; ty & ngudi cé kién thirc t6t
téng tir 5,0% lén 58,0%, trong khi nhém kién thirc trung
binh gidm manh. K&t qua nay tuong déng véi cac nghién
clru trude day chirng minh hiéu qua clia gido duc strc khoe
trong cai thién kién thire bénh nhan [9]. Thai dé clia ngudi
bénh sau can thiép ciling chuyén bién tich cuc vdi diém
trung binh tang tir 18,01 = 1,57 1én 22,81 = 1,66 (p < 0,05).
Ty L& ngudi c6 théai dé tich cuc tang tir 6,0% L&n 89,0%, thé
hién sy nhan thic rd rang hon vé tam quan trong clia tuén
th huéng dan cham séc sau mé va trach nhiém cé nhan
trong phong nglra bi€n chirng [9]. Thuc hanh chdm soéc vét
thuong dugc cai thién dang ké, vdi diém trung binh tang
tir 3,12 + 0,88 [&n 4,07 * 0,79 va ty l& thuc hanh tt tang
tur 33,0% én 83,0% (p < 0,05). Ngoai ra, nghién ctu ghi
nhan nhu cau cao d&i vdi hd trg tir xa sau phau thuét, véi
84,0% mong muén dugdc nhéc tai kham qua dién thoai,
76,0% mudn tu van qua Zalo va 66,0% can video huéng
dan cham séc. Piéu nay phu hgp véi xu huéng ting dung
telehealth nhdm nang cao hiéu qua theo déi sau mé va
giam bién chirng [10].

5. KET LUAN

Nghién clru dugc thuc hién trén 100 ngudi b&énh mé maéng
choc thit tai Bénh vién Da liéu Trung uwong tir 01/04/2024
dén 01/04/2025 cho thay can thiép gido duc cham soc
vét thuong sau mé budc dau ghi nhan két qua tuong déi
tich cuc. Trudc can thiép, ngudi bénh con han ché vé
ki€n thirc, thai do chua tich cuc va thyc hanh chua ding
chuan, dan dén nguy co bién chitng sau mé. Sau can
thiép, ca ba yéu t6 KAP déu cai thién co y nghia théng ké
(p < 0,05): diém trung binh kién thirc ting tir 3,97 1&n 7,71;
thai do tir 18,01 l&én 22,81; thuc hanh tlr 3,12 1én 4,21. Ty
(& ngudi cé kién thirc tét tang tlr 5% lén 58%, thai do tich
cuc tang tir 6% lén 89% va thuc hanh dung tang ti 33%
én 83%. Ngoai ra, nghién clru ghi nhdn nhu céu cao vé
h6 trg tif xa sau md, trong dé 84% mong mudn dugc nhic
lich tai kham qua dién thoai, 76% muén tu van qua Zalo
va 66% can video huéng dan cham séc vét thuong. Diéu
nay cho thay viéc két hop gido duc sic khde véi telehealth
la can thiét nham nang cao tuan thi diéu tri va hiéu qua
cham séc hau phau.
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