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LOI NOI PAU

Bénh vién Pa khoa Ptrc Giang (tién than 1a Bénh vién Pa khoa Gia Lam) duoc
khéi cong xay dung nam 1961, cong trinh khanh thanh ding vao ngay giai phong
Thi1 6 10/10/1963. Trai qua 60 nam hinh thanh va phat trién, dén nay bénh vién 1a
bénh vién hang I, tuyén thanh phd véi quy mé gan 1000 giudng bénh, dap tng nhu
cau cham soc sirc khoé nguoi dan trén dia ban Quan Long Bién va cac quan huyén
lan can.

Tu nam 2018 dén nay, Bénh vién da chuyén doi sang cong tac tu chu muc 2,
budc dau cho théy cong tac kham, chira bénh dugc nang cao. Pugc su quan tam cua
cac cép Lanh dao Thanh phé Ha Noi, co s& vt chét, trang thiét bi Bénh vién duoc
dau tu mdi, hién dai, cong tac dao tao phat trién can bo khong ngiing nang cao, nhiéu
k¥ thuat mai duoc ap dung va thuc hién thuong quy nhu: Ky thuat loc mau, k¥ thuat
tim phé)i nhan tao, cac xét nghiém PCR,.. Hién nay, Bénh vién cling dang phat trién
va nhan chuyén giao mot s6 k¥ thuat cao nhu ghép tang. Bénh vién ciing 1a don vi
tién phong trong cac hoat dong phong, chdng dich bénh nhu SARS, COVID-19,
H5N1, Soi,...

Hoi nghi Khoa hoc Bénh vién 1a dip dé Bénh vién tong két nhiing hoat dong
chuyén mon, cap nhat kién thirc nham chao ming ky niém 60 nam thanh 1ap Bénh
vién. Tr hang tram bai gui vé, chung t6i lya chon duoc 53 bai, 13 cac bai co chét
luong cao bao phit hau hét cac chuyén khoa, dong thoi 1a su ¢b gang rat 1on ctia Lanh
dao Bénh vién, nhan vién cac khoa, phong ctia Bénh vién.

Qua Héi nghi, ching t61 xin cam on sy quan tdm cua cac cap Lanh dao thanh
pho Ha Noi, nganh Y t&; su dong gdp cac thé h¢ nhan vién bénh vién; cac chuyén gia,
cac nha khoa hoc da quan tdm ho trg chuyén mon va dao tao can by Bénh vién.

GIAM DOC

e

Nguyén Vin Thuong
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ABSTRACT

Objectives: (1) Evaluating the gastroesophageal reflux disease by Gerd-Q scale score, (2)
Survey the relationship between Gerd-Q scale score in patient having lesions in upper
endoscopy.

Subjects and methods: Prospective descriptive research and evaluating in 469 patients who
were performed upper endoscopy from Feb 1% to Oct 31th 2021.

Results: 53% was the rate of patients who were with gastroesophageal reflux disease
according to Gerd-Q, the proportion of women was more than men, accounting for 69.3%,
mainly in patients aged 30 to 49, made up 57.4%. Clinical symptoms are abdominal pain
(73.6%), regurgitation (58.1%), heartburn (44.9%), the percentage of men with GERD was
more than women, accounting for 63.2%, there is relationship between impact score (question
5-6 according to GERD-Q scale score with clinical symptoms including choking and dysphagia,
made up the highest rate. The extent of lesions on upper endoscopy according to Los Angeles
GERD A, accounting for the highest percentage, about 20%. There was relationship between
esophageal injury and GERD- Q scale score which illustrated that injury grade A had the highest
percentage of patients with gastroesophageal reflux disease at 37.2%.

Conclusions: The average GERD-Q score was 8.1443,5 and there was statistically significant
relationship between the extent of lesion A and B grade on upper endoscopy and Gerd-Q scale
score, between Gerd-Q scale score and the degree of gastroesophageal injuries according to
Los Angeles 1999.

Keyword: Regurgitation, heartburn, GERD.

*Corressponding author

Email address: doanthaopt1 979@gmail.com
Phone number: (+84) 974395171
https://doi.org/10.52163/yhc.v64i7




PT. Thao et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 1-6

KHAO SAT BENH NHAN TRAO NGUGC DA DAY - THUC QUAN TAI
KHOA KHAM BENH BENH VIEN DA KHOA BUC GIANG NAM 2021

Pham Thi Thao", Nguyén Pac Hanh,
Tran Thi Trang, Hoang Thi Thu Hién, Phuong Thi Thanh Nga

Bénh vién da khoa Puc Giang - 54 Truong Lam, Puc Giang, Long Bién, Ha Noi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 24/07/2023; Ngay duyét dang: 25/08/2023

TOM TAT

Muc tiéu: (1) Danh gia tinh trang trao nguoc da day — thuc quan bang thang diém Gerd-Q, (2)
Khao st méi lién quan GERD — Q & bénh nhan c6 ton thuong trén ndi soi thuc quan da day.

Doi twong va phu’(rng phap nghién ciru: Nghién ctru tién ciru c6 mo ta va danh gia trén 469
bénh nhéan duogc nodi soi da day tir 01/02/ 2021 dén 31/10/ 2021.

Két qua: 53% dbi tuong nghién ciru c6 trao nguoc da day theo thang diém GERD- Q, ti 18 nit
nhiéu hon nam chiém 69.3%, chu yéu gap trong do tudi tir 30-49 chiém 57.4%. 1am sang hay
gap dau bung(73 6%), 0 chua(58 1%), nong rat(44.9%), nam c6 ti 18 bi GERD cao hon nit chiém
63.2%, c6 moi lién quan glua diém tac dong(cau 5, 6 theo thang diém GERD- Q v¢i triéu trung
1am sang cam giac nghen ¢ ¢6 va nudt kho chiém ti 1& cao nhat. Muc do ton thucyng trén ndi soi
theo tiéu chuan Los Angeles GERD A chiém ti 1& cao nhat khoang 20%, ¢6 mdi li€n quan glua
t6n thuong thuc quan va thang diém GERD- Q cho thiy mirc do ton thuong A c6 sd luong nguoi
bi da day trao ngugc cao nhét chiém 37,2%.

Két ludn; Diém trung binh GERD-Q 14 8.14+3,5 va ¢ mdi lién quan co y nghia thong ké giita
mirc do t6n thuong trén ni soi do A va B véi thang diém GERD-Q, c6 mo6i lién quan ty 1¢ thuan
c6 y nghia thong ké giira gitta diém GERD-Q v6i muc d6 ton thuong da day thuce quan theo tiéu
chuin Los Angeles 1999.

Tir khéa: Q chua, nong rat, GERD.

1. PAT VAN PE cudc sdng, can tré hoat dong thé chit, suy giam chic
. . . o nang xa hoi va giam nang suat lao dong.
Trao nguoc da day — thuc quan (GERD) 1a mot trong

nhirng bénh vé duong tiéu héa pho bién nhét & cac nudc
phuong Tay va dang c6 chiéu hudng gia tang ¢ cac nudc
chau A trong d6 c6 Viét Nam [1]. Theo tac gia Lé Vin
Diing, nghién ctru tai khoa tham do chirc nang Bénh
vién Bach Mai, ty 1€ viém thyc quan do trao ngugc la
7,8% [1]. Ty l¢ GERD trén thé gidi & cac nudc phuong
tay la 10 — 20%, con ty 1€ & cac nudce chau A thuong
thap hon 10% [2].

Bénh trao nguoc da day — thuc quan (GERD) la mot
bénh man tinh, c6 anh hudng dang ké dén chat luong

*Téac gia lién hé

Email: doanthaopt1979@gmail.com
Dién thoai: (+84) 974395171
https://doi.org/10.52163/yhc.v64i7

Bang cau hoi vé bénh trao nguoc da day — thuc quan
(Gerd-Q) duoc thiet ké boi Dent va cong su (2007) [4],
day la bang gdbm sau cau hoi gitp xac dinh bénh nhan
bi GERD.

Noi soi da day — thuc quan hi¢n dang 1a lya chon ban
dau trong diéu tra, chan doan bénh GERD trong thyc
hanh va nghién ctru 1am sang.

Noi soi duge khuyén céo khi 6 céc trigu chu’ng bao
dong cua bénh, danh gia mirc do t6n thuong va cac bién
chimg ctia bénh. Céc dic diém ni soi cia GERD dugc



PT Thao et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 1-6

xac dinh trong hé théng phan loai cua LosAngeles [6].

Tai phong kham Noi tiéu hoa Bénh vién da khoa Pirc
Giang thuong xuyén gap nhom bénh nhén bi trao nguge
da day thuc quan, do vay chung t6i tién hanh nghién ctru
“Khao sat bénh nhan trao ngugc da day — thyc quan tai
khoa Kham bénh Bénh vién da khoa Ptrc Giang nam
2021.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciru

- Po6i tuong nghién ctru: Gom tat ca cac bénh nhan tir 18
tudi tré 1én dén kham va 1am noi soi duong tiéu hoa trén.

- Pia diém nghién ctru: Tai khoa Kham bénh — Bénh
vién da khoa Puc Giang

- Thoi gian nghién ctru: Tl thang 2/2021 dén thang
10/2021.

2.1.1. Tiéu chuén lwa chon

- T4t ca cac bénh nhan tir 18 tudi tré 1én dén kham
tai Bénh vién da khoa Ptc Giang va dugc lam ndi soi
duong tiéu hoa trén

- Bénh nhén c6 kha ning nghe va tra 16i phong van.

- Pong y tham gia nghién ctru.

2.1.2. Tiéu chudén logi triv

- Bénh nhan khong dong y tham gia nghién ctru.

- Bénh nhan bi ung thu thyc quan, da day — ta trang.

- Tén thuong thuc quan — da day do nguyén nhan tic
nghén.

- Bénh nhan ¢6 u, loét, hep thuc quan.
- Bénh nhan c6 tién sir phdu thuat dudng tiéu hoa trén.

- Bénh nhén c6 bénh 1y nang két hop: suy tim, tang
huyét ap, bong duong tiéu hoa trén do kiem, acid...

2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru
Phuong phap mo ta cit ngang.
2.2.2. Cé mdu nghién ciru

Trong nghién ctru nay ching t6i lya chon ¢& mau thuan
tién, két qua n=469

2.2.3. Cong cu thu thip sé ligu

- Phong van theo mau bénh an nghién ctru

3. KET QUA NGHIEN CUU
3.1. Pic diém chung
3.1.1. Pic diém theo tuéi va gidi

Bang 1. Phan bo theo tudi (n=469)

Nhom tudi S6 lwong Ty 18 (%)
18 —29 63 13,4
30 -39 143 30,5
40 — 49 126 26,9
50-59 97 20,7
60 — 69 17 3,6

>70 23 4,9

Nhén xét:
- Ttudi trung binh cua bénh nhan 1a 43,04+13,22

- Ll'l’aﬂtll(;)i gap I}hiéu ,nhét tr 30 dén 60, tudi cao nhat 1a
83 tuodi, tudi thap nhat 1a 20 tuoi.

Biéu do 1. Phan bd vé giéi (n=469)
Gi6i tinh (n=469)

30,7%

ENit

69,3%

Nhin xét: Biéu do trén cho thdy nit gioi chiém toi
69,3% ti I¢ nit/nam la 2,26.

3.1.2. Phéin bé cdc triéu chitng co ning trén déi twong
tham gia nghién ciru

Bang 2. Cic triéu chirng co ning xuit hién ciia doi
tugng tham gia nghién ciru (n=469)

Triéu chirng S6 lwong | Ty 18 (%)

Pau thuong vi 346 73,6
O chua 273 58,1
Nong rat 211 44,9
Budn non 128 27,2
Cam giac nghen & ¢d 176 37,4
Viém hong man tinh 83 17,7
Ho dai ding, kéo dai 78 16,6
(nhat 14 vé dém)

Nudt khé hoac nudt dau 33 7,0
Khan giong 6 1,3

Nhién xét: Cac triéu chiig co nang bi than phién nhiéu
bao gom: Dau thugng vi (73,6%), ¢ chua (58,1), nong
rat (44,9).
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3.2. Ap dung bang diém GERD-Q trong chin doan trao ngugc da day thwc quan
3.2.1. Dic diém sw phéin bo by cau héi GERD-Q
Bang 3. Piém ciia cac thanh phén trong bing h6i GERD-Q (n=469)

0 ngay | 1ngay 2-3 4 ngay
Tri¢u chirng n (%) n (%) ngjly n (%)
n (%)
1. Ong (ba) c6 thuong xuyén cam giac nong rat sau trc ( ijé) (1%31) (1%91) (2%93)
2. Ong (ba) co6 thuong xuyén bi dich da day trao nguoc | 118 35 52 120
1én hong hoac miéng? (O chua) (36,2) | (10,7) | (16,0) | (36,8)
3. Ong (ba) c6 thuong xuyén bi dau ving thuong vi? (16920) (15659) (27350) ( 4}3 38)
4. Ong (ba) c6 thudng xuyén bi budn non? (é 345) (2735 0) (13(;‘ 4) (227)
5. Ong (ba) c6 thuong xuyén bi kho ngii boi cac triéu| 181 14 48 82
ching ¢ néng va hoac ¢ chua? (55,5 | 43) | (14,7) | (25,2)
6. Ong (ba) c6 thuong xuyén str dung thudc diéu tri triéu | 273 9 9 34
chiing ¢ néng va hodc trao nguoc (nhu zantac, maalox...) | (83,7) | (2,8) (2,8) (20,4)
Téng diém GERD-Q (Gi4 tri trung binh+D¢ 1éch chuén) 8,14+3,5

Nhan xét: Tir bang trén ta thiy c6 t6i 40,8% ngu0’1 bénh  do1atoi 36,8% ngudi co tri¢u ching ¢ chua trén 4 ngay.
¢6 tridu chimg dau ving thuong vi trén 4 ngay. Tiépsau  Tdng diém trung binh GERD-Q 1a 8,14+ 3,5.

3.2.2. Méi lién quan giira diém tic dong (ciu 5,6 ciia bang diém GERD-Q >3) véi céc triéu ching tiéu héa

Bing 4. So sanh moi lién quan giira diém tac dong
(cAu 5,6 ciia bang diém GERD-Q >8) véi cac triéu chirng tiéu hoa

Téng ciu Téng ciu
Tricu chi 5,6 ctia 5,6 caa
rieu chrng GERD-Q<3 | GERD-Q>3 P

n (%) n (%)
Cam giac nghen & ¢b 81 (26,2) 95 (59,4) <0,001
Nubt kho hodc nubt dau 12 (3,9) 21(13,1) | <0,001
Ho dai ding, kéo dai (nhét 1a vé dém) 35(11,3) 43 (26,9) | <0,001
Viém hong man tinh 31(10,0) 52 (32,5) <0,001
Khan giong 2 (0,6) 4(2,5) 0,091

Nhén xét: Cac tricu chung 0 chua, nong rat, budn non,
dau thuong vi, cam giac nghen & ¢, nudt kho hoic nudt

dau, ho dai dang kéo dai va viém hong man tinh c6 sy
khac biét c6 y nghia thong ké véi p<0,005.
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3.3. Lién quan giita GERD-Q va mirc dj ton thwong
trao nguoc da day thuc quan theo tiéu chuén Los
Angeles trén ndi soi dwong tiéu héa trén

3.3.1. Pic diém npi soi ciia bénh nhan theo tiéu chuin
LosAngeles

Biang 5. Két qua ndi soi vé mirc dd ton thuong

(n=469)
Pic diém S6 lwong | Ty 18 (%)
Khong co ton thuong 346 73.9
Do A 94 20,0
Do B 24 5,1
Do C 3 0,6
Do D 2 0,4
Tong 469 100

Nhén xét:

Mirc do ton thuong trong két qua néi soi, voi muc do
A la 20,0%, Mirc d6 B 1a 5,1% va mue d6 C va D thi
khong dang keé.

4. BAN LUAN
4.1. Pic diém chung
4.1.1. Pic diém vé tudi va gidi

Nghién ctru cta ching t6i thay tudi trung binh ctia bénh
nhén la 43,04+13,22. Laa tudi gdp nhi€u nhat tr 30 dén
50 tudi chi€ém 57.4%. Két qua nay twong duong mot s6
tac gia, nhu tac gia Kim Chunghouy tu6i trung binh cua
nhom nghién ciru cua la 45,41+13,6, nhom tudi hay gap
nhat tir 40 — 49 tuoi [3]

Trong tong 50 469 d01 tuong tham gia nghién ctru thi két
qua cho thay nit chiém ty 18 69,3% cao hon so v6i nam
2161 30,7%. Tuy nhién ty 1¢ mic bénh GERD ¢ nam gidi
la 63,2%, cao hon so voi nit gidi 1a 48,9%.

4.1.2. Sw phin bé cdc triéu chirng co nang ciia doi
twong tham gia nghién ciru

Trong qua trinh lam nghién ctru nay, chung t6i thay rang
tri€u chung co nang lam bénh nhan than phién nhiéu
nhét 1a dau thuong vi 73,6%, sau do dén o chua 58,1%,
nong rat Vung thuong vi chiém 44,9%. Két qua cac tri€u
chuing co nang xuat hién trong nghién ctru cuia chung

t6i c6 su trong déng voi nghién ctru cta Vil Kim Ngoc
nam 2014.

4.1.3. bic diém bing diém GERD-Q va hinh dnh ngi
soi ¢ nhom doi twong nghién ciru

4.1.3.1. Pdc diém bang diém GERD-Q

Trong nghién clru ndy cua chung toi ¢6 hon mdt nira
dm twong tham gia nghlen ctru ¢6 GERD-Q 16n hon 8
diém chiém ty 18 53%, con sb lugng bénh nhan tham
g1a nghlen ctiu ¢6 GERD-Q < 8 chiém 47%, ty 1€ nay
gan giong voi nghién clru cua Vi Kim Ngoc ndm 2014
14 55,2% sb bénh nhan c6 GERD-Q > 8.

Trong mdt nghién clru cua Zavala-Gonzéles va cong su
[8], co diém trung binh GERD-Q 1a 8+3, ty 1¢ GER- -Q
> 8 chiém 48%, nghlen clru nay ciing c6 két qua gan
tuong tu v6i két qua trong nghién ctru ctia chiing toi.

4.1.3.2. Pdc diém cia ton thuwong thwee quan trén ndi soi

Trong nghién ciru ctia chiing t6i, ty 1& cac mirc d6 t6n
thuong thuc quan theo phan loai LosAngeles phan 16n ¢
ton thuong o muc do nhe, mac do ton thuong trong két
qua ndi soi, véi mure do A la 76,4%, mirc 4o B 1a 19,5%
va muc d6 C va D thi khong déng ké. Nhu vay co the
thay bénh trao nguoc da day thue quan khong phat trién
qua nhanh, ma kéo dai nhiéu nam.

4.2. Ap dung bing diém GERD-Q trong chin dosn
trao nguoc da day thwe quan

Nghién ctru nay cho thiy rang diém cét tt nhat dé chan
doan bénh trao nguge da day thyc quan trong nghién
clru nay 1a 8, giong voi bang diém GERD-Q nguyén
thuy cua Jones va cong sy [4]. Voi diém cat nay thi d§
nhay va d¢ dac hi€u chuyén bi€t d€ chan doan GERD
lan lugt 1a 99% va 62,8%, doi voi ket qua nay do nhay
cao hon trong nghién ctru cta Jones [4] 1a 65%, con do
dac hiéu tuong duong ~71%.

Trong nghién ctru nay, chung t6i thay rang c6 y nghia
thong ké khi so sanh méi lién quan giita gidi va diém
GERD-Q. Nam ¢ ti 1€ bi GERD-Q=>8 cao hon nir g101
véi 63,2% trong khi nir glO’l chi 48,9%. Két qua nay
tuong duong voi ket qua cua tac gia Wang va cong su
[5], diéu nay cho thay can co su kiém soat va theo ddi
bénh nhan nam gidi bi trao nguoc da day thyc quan. Tuy
nhién, trong nghién ctru cua Vi Kim Ngoc lai cho ty 1€
bi trao nguoc da day thuc quan & nit nhiéu hon nam lan
luot la 58, 3% va 41,7%, su khac biét nay co6 thé 1a do
d6i twong dén tham kham tai hai thoi diém 1a khac nhau,
va do cach chon ddi twong nghién ctru.

4.3. Poi chiéu bang cau héi GERD-Q véi tén thwong
thuc quan trén noi soi

Trong nghién ctru clia chung t6i thy ti 1¢ viém trao

nguoc da day thuc quan la 26,2%, trong khi d6 bénh
trao ngugc da day thuc quan chiém ~53%. Cac nghién

5
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clru trén the gidi nodi chung va nghién ctru tai Chau A
nodi riéng deu cho thay viém trao ngugc da day thuc
quan chi chiém 1/3 sb truong hop bénh trao ngugc da
day thuc quan dugc chan doan.

Ty 1€ murc do ton thuong trén noi soi voi 123 bénh nhan
chiém 26.2% c6 ton thuong viém trao nguoc da day thuc
quan trén ndi soi theo tiéu chuan Los Angheles. Trong
do, ton thuong d6 A 1a 94 truong hop chi€ém 7§.4%, ton
thuong do B la 24 truong hop chi€ém 19,5%, ton thuong
do Cla 3 truong hop chiém 2,4%, ton thuong do D 1a 2
truong hop chiem 1.7%. Trong d6 t6n thuong do A va
B c6 y nghia théng ké v6i p<0,001. Theo nghién ctru
cua Man Wang thi ty I¢ bénh nhén c6 trao nguoc da day
thuc quan khoang 44%, twong tmg cac d¢ ton thuong
trén ndi soi lan lugt 12 DO A: 76,58%, d6 B: 14,12%, d6
¢:5,95%, d6 D: 3,35%, nhu vay co thé thay rang két qua
nghién ctru cua ching t6i kha twong dong vaoi nghién
cuu cua Man Wang [5].

Trong nghién ctru nay ciling cho thdy diém GERD-Q
cang tang thi mirc d6 ton thuong do viém trao ngugc
da day thyc quan cang tang, két qua nay glong voi ng-
hién ctru cia Man Wuang va cong sy, nhu vay diém
GERD-Q c6 méi twong quan thuan véi mire d6 nghiém
trong cua viém trao nguoc da day thyc quan.

5. KET LUAN

Qua nghién cau "Ap dung bang diém Gerd-Q trong
chan doén trao nguoc da day — thyc quan ¢ ngucn cao
tudi" trén 469 bénh nhan diéu tri tai Bénh vién da khoa
Puc Giang, chung toi rat ra két luan sau:

5.1. Danh gia tinh trang trao ngwegc da day — thuc
quan bing thang diém GERD-Q

- C6 53% dbi tucmg tham gia nghién ctru ¢6 trao nguoc
da day thyc quan theo thang diém GERD-Q, trong do
trao ngugc da day thyc quan trén nam la 63,2% va ni
1a 48,9%..

- Tong diém trung binh GERD-Q 1a 8,14+ 3,5.

- Dlem GERD-Q tai nguong chan doan tot nhét 1a 8
diém voi do nhay 1a 99% va do dac hiéu 1a 62,8%.

5.2. Khao sat mdi lién quan GERD - Q ¢ bénh nhén
¢6 ton thwong trén noi soi thuc quan da day

- C6 mbi lién quan coy nghla thong ké gitta murc do t6n
thuong trén ndi soi do A va B v6i thang diém GERD-Q

-Co m01 lién quan ty 1€ thuan co y nghia thong ké giira
glua diém GERD- Q v&i murc d6 ton thuong da day thyc
quan theo tiéu chuan Los Angeles 1999
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ABSTRACT

Objective:(1) This study aimed to provide a comprehensive analysis of the clinical features,
endoscopic images, and pathology of colorectal polyps. (2) Additionally, factors related to the
pathological characteristics of colorectal polyps were assessed to enhance our understanding of
this common condition.

Subjects and method: A descriptive and evaluative study was conducted at Duc Giang General
Hospital, involving 190 patients who underwent colonoscopy and were diagnosed with colorectal
polyps between February 1, 2020, and October 31, 2020.

Results: Among the study participants, the age group most commonly affected was 45-59 years,
accounting for 49% of cases. Males exhibited a higher prevalence of colorectal polyps
compared to females. The predominant clinical symptom reported was abdominal pain,
observed in 42.6% of patients. Other frequently reported symptoms included digestive disorders
(32.1%) and bloody stools (15.8%), while a notable proportion of patients (9.5%) remained
asymptomatic. The rectum emerged as the most commonly affected location, accounting for
33.2% of cases. There are no accompanying lesions, displaying smooth surface characteristics.
Histologically, adenomatous polyps constituted the most prevalent type (48.8%), followed
closely by benign hyperplastic polyps (47.7%).

Conclusion: This study underscores the predominance of colorectal polyps in the rectum and
sigmoid colon (33.2% and 28%, respectively). Polyps are commonly solitary (72.6%),
non-pedunculated in form (84.5%), with a predominant occurrence of small sizes (<lcm)
comprising 82.1% of cases. Smooth polyp surfaces have the highest prevalence (97.7%).
Histological analysis revealed adenomatous polyps as the most prevalent type (51.6%),
followed by non-adenomatous polyps (50.5%). Mild dysplasia was the most common level of
dysplasia (40%), while non-adenomatous polyps had the highest proportion at 79.6%.

Keywords: Polyps, colorectal, rectum, dysplasia.
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MO TA DAC PIEM LAM SANG, HINH ANH NOI SO,
MO BENH 'HOC CUA POLYP DAI TRUC TRANG
TAI BENH VIEN PA KHOA BUC GIANG NAM 2020

Pham Thi Thao®, Nguyén Pac Hanh,
Nguyén Thi Luc, Nguyén Thi Thuy Hoa, Phuong Thi Thanh Nga

Bénh vién da khoa Purc Giang - 54 Truong Lam, Puc Giang, Long Bién, Ha Noi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 28/07/2023; Ngay duyét dang: 28/08/2023

TOM TAT

Muc tiéu: (1) Mo ta dac dlem lam sang, hinh anh ndi soi, mo6 bénh hoc cua polyp dai truc trang,
(2) Nhan xét mot s6 yéu td lién quan véi dac diém mé bénh hoc cua polyp dai tryc trang.

Doi twong va phwong phap nghién ciru: Nghién ciru tién ctru c6 md ta va danh gia trén 190
bénh nhéan dugc chin doan Polyp dai tryc trang qua ndi soi dai trang tir 01/02/ 2020 dén 31/10/
2020.

Két qua: Tudi hay gap tir 45-59 tudi chiém 49%, Nam gap nhiéu hon nir, Triéu chung hay gap
nhét 1a dau bung voi 81 bénh nhén (42,6%). Réi loan tiéu hoa chiém 32,1%, di ngoai phan mau
chiém 15,8% va khong c6 triéu chimg chiém 9,5%. Vi tri hay gép 1a tryc trang chiém ty 1¢ cao
nhét 33,2%. Thuong khong c¢6 ton thuong di kém, tinh chat bé mit polyp nhan. M6 bénh hoc
thuong 1a polyp u tuyén (48,8%) va tang san lanh tinh (47,7%).

Két luan: PLDTT thuong gip ¢ truc trang va dai trang Slgma (33,2% va 28%), cac vi tri khac
it gap hon. Polyp thuong la dang don ddc (72,6%), khong cuong (84,5%), kich thude chu yeu la
nho (<lem) chiém 82,1%, bé mit polyp nhin chlem ti 16 cao nhét (97, 7%) Céc type m6 beénh
hoc la: polyp u tuyén 51,6%, polyp khong u tuyen 50,5%. Mirc d9 loan san nhe chiém ti 18 cao
nhit: 40%, trong do6 loan san cua polyp khong cudng chlem ti I¢ cao 79,6%.

Tir khoa: Polyp, dai trang, truc trang, loan san.

1. PAT VAN PE nhu dau bung, ri loan tiéu hoa, di ngoai phan mau

khong thuong xuyén, do vay viéc phat hién va chan
Polyp dai tryc trang (PLDTT) la mgt bénh 1y tuong dobi doan PLDTT thudng kho khan, Trong nhung nim gan
pho bicn trong nhom bénh & bénh dudng tiéu hoa dudi. déy ndi soi dai tryc trang ng mém da tré nén khé thong
Ti 1¢ gap ¢ chau Au_Ehle‘.{,hor} chau A (chau Au’ 26%, dung nén sé bénh nhan PLDTT duge phat hién sém
chau A 12%) [1]. Dien bién cua PLDTT kha phtc tap, ngay cang nhiéu, nhimg nghlen ctru vé hinh anh dai thé
da c6 nhi€u nghién ciu cho thay hon 95% ung thu dai va vi thé ciia polyp da c6 nhimng budc tién méi, ndi soi
true trang c6 ngudn goc tir polyp [2]. két hop véi sinh thiét d€ lam rd ban chét cta polyp, tir
do déra phuong phap diéu tri ciing nhu tién luong, theo
doi sau diéu tri. Tai Viét Nam, nghlen ctru vé PLDTT
daco nhung budc tién méi. Theo tac gia Mai Thi Hoi &
bénh vién Viét Dire ndm 1995 trong 110 lugt bénh nhan
ndi soi dai trang dng mém phat hién 38,9% bénh nhan

Tuy nhién, biéu hién 1dm sang ctia bénh thuong kin dao,
khong dién hinh va khong dic hiéu, bénh thuong dién
bién trong mot thoi gian dai khong c6 triéu chirmg hogc

v6i cac dau hi¢u ma bénh nhan thuong it quan tim dén

*Téac gia lién hé

Email: doanthaopt1979@gmail.com
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c6 polyp [5]. Theo Téng Vin Lugc ti 1€ mic 1a 11,7%
[6]. Xuat phat tir tinh hinh thyc té chung t6i thyc hlen
dé tai “Mo ta dac diém 1am sang, hinh anh néi soi, mod
bénh hoc cua polyp dai truc trang tai Bénh vién da khoa
btric Giang nam 2020”.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciu

Bao gf")m tat ca bénh nhan c6 PLDTT duoc phat hién
quandi soi DTT tai khoa Tham do churc nang Bénh vién
da khoa Dtrc Giang tir thang 2 nam 2020 dén thang 10
nam 2020.

Tiéu chuan chon doi twong nghién ciru

- Bénh nhan dugc chan doan PLDTT qua ndi soi 6ng
mém.

- Mau bénh phdm dugc xét nghiém giai phiu bénh
khing dinh 1a polyp.

Tiéu chudn logi triv cdc bénh nhin
- Bénh nhan ung thu DTT.

- Bénh nhan c6 polyp nhung khong lam xét nghiém mo
bénh hoc.

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ciru:

- Nghién ciru tién ciru ¢ mo ta

- Chon mau thuan tién: Thuan tién, n = 190 bénh nhan
- Thu thap s6 liéu theo bo cau hoi sin co.

2.2.2. Xir Iy s6 li¢u: Trén phin mém SPSS 20.0

3. KET QUA NGHIEN CUU
3.1. Pac dlem bénh nhan nghién ctru
3.1.1. Pdc diém bénh nhin nghién civu theo tuéi va

gioi
Bang 1. Pic diém bénh nhin
nghién ciru theo tudi va gioi
Gigi Téng
Nam Nir
Tudi n %o
15-44 28 16 44 | 23,2
45-59 45 31 76 40
60 - 74 34 22 56 | 29,5
75 -89 6 8 14 7,3
. n % n %
Tong 190
113 | 59,5 | 77 | 40,5

Nhén xét: Sb bénh nhan trong do tudi tir 45 — 59 tudi
chiém phan l6n véi 76 bénh nhan (40%). Hay gap &
nam nhiéu hon ni.

3.1.2. Triéu chirng co ning

Béng 2. Triéu chirng co ning

Triéu chirng Bénh nhén Ti 1€%
Dau bung 81 42,6
R6i loan tiéu hoa 61 32,1
bi ngoai phan mau 30 15,8
Khong triéu chung 18 9,5

Nhén xét: Tri¢u chiing hay gap nhit 1 dau bung vai 81
benh nhan (42,6%). Rbi loan tiéu hoa chiém 32,1%, di
ngoai phan mau chiém 15,8% va khong c6 tridu chimg
chiém 9,5%.

3.2. Pic diém polyp trén ndi soi

3.2.1. Phan bd vi triu

Biéu do 1. Vi tri polyp trén ndi soi

35,00%

63/33,20%

53/28%

30,00%

25,00%
20,00%

15,00%

10,00% 16/8,40%

19/10%

21/11%
5 00% 8/4,20%
,00%

10/5 20%

I I

0,00%
Daitrang DPaitrang Daitrang Daitrang
I1&n ngang xudng sigma

Nhén xét: Ti 1€ polyp gdp ¢ truc trang cao nhit chiém
33,2%, sau d6 dén dai trang Sigma chiém 27,9%, vi tri

Tryctrang Manhtrang Nhiéu vi tri

it gap nhat 1a dai trang 1én gap ¢ 8 BN chiém ti 18 4,2%.
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3.2.2. Dic diém thé polyp
Bang 3. Cac thé polyp

Thé Bénh nhan Ti 18%
Khéng cubng 161 84,5
C6 cudng 25 13,2
Nira cudng 2 1,15
Dang det 2 1,15

Nhén xét: Thé khong cudng gap nhleu nhit voi 161 chiém 13,2%. Thé ntra cudng va dang det déu gap & 2
BN chiém 84,5%. Sau d6 1a thé c6 cudng gip ¢ 25 BN BN chiém 1,15%.

3.3. Pic diém md bénh hoc Polyp PTT va mdi lién quan
3.3.1. Dic diém nhém polyp u tuyén
Biang 4. Pic diém nhom polyp u tuyén

foas 3R Polyp u 1A
Cac dic diem tuyén Tilé%

Pon polyp 65 66,3
S6 lugng polyp

ba polyp 33 33,7

Nho (<lcm) 73 74,5
Duong kinh polyp Viura (1-2cm) 18 18,4

To (>2cm) 7 7,1

Polyp khéong cudng 78 79,6

Polyp ¢6 cudng 17 17,3
Thé polyp

Polyp nira cudng 1 1,1

Polyp dang det 2 2

Nhén xét: Polyp u tuyén chu yéu gip 1a Polyp don doc  74,5% va thé polyp khong cudng chiém 79,6%.
chiém 66,3%, Puong kinh kich thude nhé <lem chiém
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3.3.2. Pic diém nhém polyp khong u tuyén

Bang 5. Pic diém polyp khong u tuyén

Polyp viém Polyp tang san
Cic dic diém So sanh
n=7 | Tilé% | n=96 | Tilé¢%
Don polyp 4 57,1 77 80,2
% ¥ =0,17
S6 lugng polyp p>0,05
ba polyp 3 42,9 19 19,8
Nho (<lcm) 5 71,4 86 89,6
Pudng kinh pol x=0.19
g polyp p >0,05
Vira va to (>1cm) 2 28,6 10 10,4
Polyp khong cudng 6 85,7 87 90,6
Polyp c6 cudng 1 14,3 8 8,3
Thé polyp
Polyp nira cudng 0 0 1 1,1
Polyp dang det 0 0 0 0

Nhén xét: Polyp viém thuong gap la nhitng polyp don
ddc (57,1%) hon la da polyp (42,9%), duong kinh nho
(71,4%) va khong cuong (85,7%). Polyp tang san la
nhiing polyp don dgc chi€ém 80,2%; c6 duong kinh nho
(89,6%) va 1a polyp khong cudng 90,6%.

4. BAN LUAN
4.1. Dic diém chung
4.1.1. Pic diém vé tuéi va gici

Trong nghién clru cua ching t61 polyp ctia bénh nhén &
Itra tudi 45 — 59 tu01 chiém ti 1¢ cao nhit (40%), sau do
12 nhom 60 — 74 tu01 v6i 30%. Diéu nay cho thiy bénh
chu yéu gip & lira tudi >45 tudi. Pay chua phai la nhiing
5O ligu diéu tra dich te hoc, nén chua phan anh dung ti
1¢ mic trong cong dong Tuy nhién, so véi mét so tac
gia nude ngoai ti 1€ nay c6 sy khac bi€t: Theo Crespi tai
Phap ti 1¢ BN c6 PLDTT trong cong dong tang dan theo
tudi, cu the tor 7% & Ira tudi 45 — 49 tuoi tang 1én 19%
& lira tudi 65 — 69. Ti 1€ nam/ntr c6 PLDTT theo céc
nghién ctru khac ciia Téng Vian Lugc: 2,09 [6]; Pinh

Puc Anh 12 1,92 [1]. Nhiéu cOng trinh nghién ctru trong
nudc va nudc ngoal cho thdy nghién ctru cia chung
t6i cling c6 két qua mong ty. Tuy nhién, ti 1€ nay cua
chung t6i thap hon céc tac gia do s6 lugng bénh nhan
cua chung t6i con it.

4.1.2. Triéu chuwng ldm sang

Trong nhém bénh nhan nghién ctru cua chﬁng toi dau
bung khong 16 nguyén nhén (42,6%) v6i cac mac do
khac nhau chiém ty 1& cao nhat. Nhimng polyp co duong
kinh vira va to ¢c6 thé 1am cho nhu dong rudt cua bénh
nhan rdi loan gy nén triéu chu'ng nay. Ti I¢ dau bung
trong PLDTT trong nghlen clru cua ching toi twong
duong voi nghién ctru ciia DS Nguyét Anh, Nguyén
Thty Vinh (39,5%) [2].

Cac déu hiéu khac nhu di ngoai ra méau, rdi loan tiéu hoa
chiém ty 1& 15,8% va 32,1%. Ti 1€ di ngoai phan mau
trong nghlen ctru ctia chiing t6i thap hon trong nghién
clru cua Tong Van Lugce (91,18%) [6]. Nhung, cao hon
Bo Nguyét Anh, Nguyén Thay Vinh (10,5%) [2]. Co
thé do bénh nhan da dugce chan doan cac bénh 1y tiéu
hoa khac khi c6 cac ddu hiéu trén nén di khong duoc
chi dinh noi soi xac dinh polyp.

11
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4.2. Dic diém caa polyp trén ndi soi
4.2.1. Vi tri Polyp

Vi tri hay gip nhat cta polyp 14 truc trang (32,1%), sau
d6 ¢ dai trang Sigma (28,9%), it gdp nhat 1a ¢ dai trang
1én (4,2%) va manh trang (5,2%). Ti 1€ polyp TT trong
ngh1en ctru ctia chung toi thap hon so véi ti 16 polyp TT
cua Tong Van Luogc 59,84% [6].

Nhiéu cong trinh ngh1en clru trong nudce ciing nhu trén
the gi61 da chi ra rang vi tri phan bd ung thu PTT ciing
gan tuong tu voi ti 18 phan bd cia PLDTT. Nhu trong
nghién ctru cua L& Dinh Roanh phat hién 79,9% ung thu
DT Sigma va truc trang [4]. Theo Bo Puic Van thi cac
PLDTT khong dugc diéu tri xac suat trd thanh ung thu
la 2,5% trong 5 ndm, 8% trong 10 nam va 24% trong
20 nam [3].

4.2.2. Thé polyp

Trong nghién cau cua chung toi polyp khong cubng
chiém ti 1¢ cao nhat (34, 5%) _polyp ntra cudng va polyp
dang det c6 ti 1é it nhat va déu 1a 1,15%. Trong nghién
curu cua chung t6i cao hon so véi nghlen ctru cua Tong
Van Lu’oc[6 ] Su khac bi€t kha lon trong tung nghién
cuu ¢o thé 1a do tinh chét cudng kho xac dinh chinh
xac néu kich thudc polyp <lem va con tiy thudc vao
nhén dinh chu quan cta bac sy ndi soi, ma trong nghién
cuu cua chung t6i ti 1€ polyp <lcm chiém ti I¢ kha cao
82,1%.

4.2.3. Tinh chit bé mdt polyp

Khi quan sat polyp trén noi soi ong mem 6 97,7% sO
polyp ¢6 bé mat nhin, mau sic gan g1ong mau sdc clia
niém mac BTT, 1,6% s& polyp c6 bé mat san sui, mot
s6 polyp c¢6 hinh dang mui hodc sup lo.

Ranh gi6i polyp déu phan biét rd v6i xung niém mac
DTT xung quanh khi quan sat trén ndi soi.

4.3. Cac type mo bénh hoc

Theo hinh anh mé6 bénh hoc xac dinh trong nhém bénh
nhan ctia chiing t6i ti 1 polyp u tuyén chiém ti 1¢ 51,6%
cao hon nhom polyp tang san (48,4%). Trong nghién
ctru ndy chiing t6i chu yéu la nhom polyp u tuyen trong
nhiéu nghién ciru chi ra ring day la nhom c6 kha nang
ung thu hoa cao hon loai khong u tuyén. Ti 1é gap polyp
u tuyén trong nghién cua ching t6i tuong duong vdi
nghién ctru cua L€ Quang Thuén (52,47%) [5].

4.3.1. Pic diém nhém polyp u tuyén

Theo vi tri polyp: Vi tri gap nhiéu nhét ¢ dai trang Sig-
ma (15,3%) va it nhat & manh trang (2,6%).

S6 lugng don polyp chiém phan 16n trong nhém polyp
u tuyén véi 66,3%.

Vé kich thude polyp, chung t6i nhan thay polyp loai nhd

12

¢6 ti 18 u tuyén cao nhét chiém 74,5%, ti 1€ nay thap hon
0 polyp loai vira (18,4%) va thip nhat ¢ polyp loai to
(7,1%). Nhu vay, két qua trong nghién ciru cho tay ti 1¢
u tuyen khong tang theo kich thudce polyp, vi vay khong
thé coi thuong nhiing polyp kich thudc nho. Theo Ros-
sini (Italia) thi nhitng polyp c6 kich thuéc <6mm van
6 t61 2,4% ung thu hoa [8].

Nhiing két qua va nhén xét trén day da chung to trong
qua trinh cat polyp qua ndi soi hinh anh polyp trén noi
soi va ket qua md bénh hoc cua polyp co vai tro tién
luong rat quan trong, la co s¢ dé quyet dinh phuong
thie kiém tra, tién hanh tha thuét cit va theo ddi sau cit.

4.3.2. Pic diém nhém polyp khong u tuyén

Theo nghién ctru xac dinh duoc polyp thugc nhom
khong u tuyén chiém 50,5% téng sd polyp. Trong nhém
nay polyp tang san chiém ti 1& cao nhat 100%. Két qua
nghién clru cua chung t6i khac véi két qua cua Dinh
Dutrc Anh [1]. Nhiéu cong trinh ngh1en ctru trén thé gioi
da khang dinh: khong thé quan niém tat ca polyp tang
san déu “lanh tinh” ma chi c6 polyp ting san don thuan
m6i “lanh tinh” hodc it c6 kha nang ung thu hoa. Trong
nghién cuu cua chung toi polyp tang san don thuan
chiém 88,5% va c6 polyp tang san co u tuyen (4,2%),
day la nhu’ng polyp van c6 kha ning tién trién thanh
ung thu.

4.4. Polyp loan san

MBH xac dinh polyp loan san (51,6%), ti 1€ nay cao hon
ti 1€ loan san cua Pinh Dirc Anh 38,8% [1], Rembecken
20,4% [7].

4.4.1. Loan sdn theo hinh dnh ngi soi polyp

Ti 1€ loan san cua polyp tang tr polyp nira cubng (1%)
sang polyp c6 cudng (17,4%) dén polyp khong cuong
(79,6%). Ti 1€ polyp loan san cho thay muc do nguy
hi€ém tang dan tir polyp nira cudng sang polyp c6 cudng
va polyp khong cudng thi nguy hi€ém nhat, két qua nay
phu hop voi két qua nghién ctru cua Dinh Btc Anh [1].

4.4.2. Loan sdn vdi logi mé bénh hoc polyp

Ti 1€ loan san cua polyp tang tir polyp tang san 4%
(c6 4 BN co polyp tang san trong sO 98 BN loan san)
sang polyp viém 7,1% (c6 7 BN ¢o polyp viém trong
98 BN loan san) va cao nhét ¢ 0 polyp u tuyén v6i 100%.
RO rang ti 1€ loan san cho thay muc do nguy hiém ciia
polyp tang tr polyp tang san sang polyp viém va mirc
do nguy hlem tang cao khi ti 1¢ loan san dén 100% Yy
polyp u tuyén. Két qua cua chung t6i phut hop vai két
qua cua Dinh Dtrc Anh [1]. C6 1€ viém s€ lam cho qua
trinh kich thich té bao.

Khang dinh dugc muc do nguy hiém cua ting loai
polyp 1a diéu hét stic can thiét va co y nghia thyc t1en
trong tién luong va theo ddi sau khi cét bo polyp. Két
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qua nay cho thay sau khi cit polyp van phai theo doi
sat nhirng polyp thuc loai u tuyén va dic biét 1a polyp
da ung thu hoa. Mot lan nita chung t6 rang: hinh anh
polyp trén ndi soi va md bénh hoc cua polyp co vai tro
tién luong rt quan trong, 14 co ¢ dé quyét dinh phuong
thirc kiém tra theo ddi sau khi cat polyp.

5. KET LUAN

5.1. Pic diém 1am sang, ndi soi cia polyp dai true
trang.

- PLDTT gép chu yeu ¢ nam gioi: Ti 1€ nam/nir 1a 1,46.
Bénh mic cao nhat & nhom tudi 45 — 59 tudi (40%).
Pau bung la triéu chiing chinh va ndi bat nhit chiém
ti 1€ 42,6%.

- PLDTT thuong gap ¢ TT va dai trang Sigma (33,2%
va 28%), cac vi tri khac it gép hon. Polyp thuong 1a dang
don doc (72,6%), khong cudng (84,5%), kich thude chu
yeu 12 nho (<lcm) chiém 82,1%, bé mit polyp nhin
chiém ti 18 cao nhét (97,7%).

-Tilg¢ polypu tuyén va polyp khong u tuyén trong nhom
tudi 45-59 cao hon so véi ti I¢ nay ¢ cac nhom tuoi khac.

5.2. bac dlem mo bénh hgc cia polyp dai truc trang
va yeu t6 lién quan

- Cac type md bénh hoc 1a: polyp u tuyén 51,6%, polyp
khong u tuyén 50,5%.

-Tilé polypu tuyen gap & truc trang nhleu nhét va pol-

yp khong u tuyén gap o DT Sigma nhleu nhat, khong
thy su khac biét vé ti 1€ polyp u tuyén va polyp khong
u tuyén theo hinh dang, kich thudc polyp.

- Mirc d6 loan san nhe chiém ti 18 cao nhét: 40%, trong
d6 loan san cua polyp khong cudng chiém ti 1& cao
79,6%.
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ABSTRACT

Neonatal infection remains one of the most leading cause of morbidity and mortality in
developing countries.

Objectives: To evaluate clinical and subclinical symptoms and find the causes of sepsis in
newborns in Duc Giang General Hospital.

Methods: Analysis was evaluated based on data obtained from 35 patients diagnosed with
neonatal sepsis as recommended by Anaes from January 2019 to August 2020.

Results: 77.1% (27 patients) had early-onset neonatal sepsis, 54.2% of patients had
temperature disturbance. Cyanosis was the most common symptom in 32 patients (91.4%). The
percentage of positive blood cultures was low (25.7%) of which the most common bacteria
were Gram-negative bacilli Klebsiella pneumoniae and intestinal Gram-negative bacteria
Enterobacter aerogenes.

Conclusion: The clinical and subclinical manifestations of neonatal sepsis are not clear and
specific, so the diagnosis process is still difficult. The procalcitonin index is more valuable than
the C-reactive protein in the diagnosis of disease. Gram-negative bacteria remain the most
common cause of neonatal sepsis.
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DAC DIEM LAM SANG CAN LAM SANG, NGUYEN NHAN
GAY NHIEM KHUAN HUYET O TRE SO SINH TAI BENH VIEN
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TOM TAT

Nhiém tring so sinh van & mot trong nhitng nguyén nhan hang dau gay bénh va tir vong & cic
nudc dang phit trién.

Muc tiéu: Déanh gia trigu chung lam sang, can 1am sang va tim nguyén nhan gay nhiém khuén
huyet 0 tré so sinh tai Bénh vién da khoa Puc Giang.

Phwong phap: Phan tich duoc danh gia dya trén s6 liéu thu dugc tir 35 bénh nhan dugc chin
doan nhiém khuan huyét so sinh theo khuyén nghi ctia Anaes tir 1/2019 — 8/2020.

Két qué: C6 77.1% (27 bénh nhan) nhidm khuan so sinh khoi phat som, 54.2% bénh nhan c6 16i
loan than nhiét. Tim 12 tri¢u ching gap nhleu nhat ¢ 32 bénh nhéan (91.4%). Céy mau duong tinh
dat ty 1€ thap (25.7%) trong d6 gap nhiéu nhat 13 truc khuidn Gram am Klebsiella pneumoniae
va vi khuan Gram am duong rudt Enterobacter aerogenes.

Két luan: Cac biéu hién 1am sang va c4n 1am sang ctia nhiém khuan huyet so sinh khong rd rang
va dic hiéu nén qua trinh chan doan bénh con gap nhiéu kho khan. Chi s6 procalcitonin ¢6 gia tri
hon CRP trong theo ddi, chan doan bénh. Vi khuan Gram 4m van la tic nhan gy bénh thuong
gip nhét trong nhidm khuan huyét so sinh.

Tir khéa: Nhiém khuan huyét so sinh.

1. DPAT VAN DE khan vi cac triéu ching 14m sang dén can 1am sang cua
bénh thuong da dang, khong déc hiu [2]. Tré so sinh
mdc NKH nhanh chong roi vao tinh trang nguy kich
kho kiém soat néq khéng c6 chan doén kip thoi. Vi Véy
kham lam sang can than va xét nghiém can 1am sang
phu hop s€ gitip chan doan t6t hon, tir do tién lu:ong
va diéu tri hi€u qua hon. V4i mong mudn c6 cai nhin
tong quat vé dic dlemvnhlem khuan‘huyet so sinh, cling
nhu giap cho viéc chan doan va di€u tri hi€u qua hon,
chung t6i thuc hién dé tai nay véi muc ti€u danh gia
triéu chung 1am sang, can 1am sang va tim nguyén nhén
gdy nhiém khuan huyét & tré so sinh tai Bénh vién da

Nhiém tring huyet so sinh ¢6 nguyén nhan tir vi khuan

vi rit hodc nam, lién quan dén nhu’ng thay do6i vé huyet
dong hoc va cac dau hiéu 1am sang, dong thoi gay ra
bénh tat va tu vong nghlem trong. Ty 1€ médc bénh theo
cac nghién clru va nam trong khoang tir 1 dén 5 trén
1000 ca sinh song, ty 1€ tor vong con cao. Trong mot
nghién clru nguoi ta xac dinh rang 2,8 tri¢u tré tu yong
trong thoi ky so sinh va 430.000 tré so sinh trong so nay
tir vong do nhiém tring huyét va nhidm tring nang [1].

Viéc chin doan sém NKH so sinh con gip rat nhiéu kho

*Tac gia lién hé
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khoa Puc Giang.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

Boz twgng nghién ciru: Tat ca tre so sinh dudi 28 ngay
tudi dugce chan doan nhiém khuan huyét khi diéu tri tai
khoa So sinh Bénh vién da khoa Duc Giang dua theo
khuyén nghi ctia Anaes, thuéc mét trong 3 nhom:

- Nhom 1: Nhiém khuan huyet chic chan: C6 dau hiéu
lam sang cua nhlem khuan huyét biéu hién trén it nhat
hai co quan va cdy mau duong tinh.

- Nhém 2: Nhiém khuan huyét nhleu kha nang: Co dau
hi¢u lam sang cua nhiém khuén huyét biéu hién trén
it nht hai co quan va / hodc xét nghiém sinh hoc bat
thuong va cay dich ngoai bién* duong tinh. (Xét ng-
hiém bat thuong: S6 lugng BC > 30G/I hodc < 5G/1.
BCBDNTT < 1.5G/1, CRP > 10 mg/l).

(*Cay dich ngoai bién gém: cdy dich da day, dich dng
tai...).

- Nhém 3: Nhiém khuén huyét c6 thé: C6 dau hi¢u 1am
sang ctia nhiém khuan huyét biéu hién trén it nhat hai
co quan va/hodc xét nghiém sinh hoc bat thuong nhung
cdy dich ngoai bién 4m tinh.

Cdc triéu chung lam sang ciia nhiem khuan huyet:

Tri¢u chimg 14m sang cua nhiém khuan huyét so sinh:
Bic¢u hién lam sang thuong khong dién hinh, tuy nhién
nghi dén nhiém khuan huyét khi:

+ Tré c6 sbt hoac ha than nhiét

+ Suy ho héap: Khi tré c6 thé nhanh (>60l/ph) thé cham
(<30l/ph), th¢ rén, ngtrng th dai>20 gidy, co rit co hd
hép, tim moi hodc dau chi.

+ Tiéu hoa: Bu kém hodc bo b, non, dich da day bén,
chudng bung, ia mau.

+ Than kinh: Li bi,co giat, thop phong, giam truong luc
co déc biét ¢ tré non thang.

+ Than tiét niéu: Tiéu duc, ti€u mau, ti€u it...
+ Biéu hién da: Da tai, da noi van tim.

+ Biéu hién suy tuan hoan: Da tai, refill >3 gidy, nhip
tim nhanh >180 lan/phut hodc nhip tim chdm <100 lan/
phut, ha huyet ap (huyet ap tadm thu <50mmHg (so sinh
1 ngay tudi), huyet ap tdm thu < 65mmHg (so sinh <=1
thang) hay huyét ap trung binh thép hon tuan tudi thai
(c6 hi€u chinh) do6i v0Oi tré non thang va can hoi strc v6i
dich truyén hay thudc van mach).

Tiéu chudn logi trie: Cac bénh nhan > 1 thang tudi hodc
gia dinh khong dong y tham gia nghién cuu.
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C& mau nghién ctru: Puoc Iy theo ¢& mau thuan tién.
Thoi gian nghién ctru: Tir 1/2019 dén 8 /2020.

Cac s liéu dugc thu thip va xu ly theo phuong phéap
thong ké y hoc trén phan mém SPSS 20.0

3. KET QUA NGHIEN CUU

Trong thoi gian nghién ctu tr 1/2019 dén 8 /2020 ¢
tong sd 35 bénh nhan duoc chan doan nhiém khuén
huyét so sinh theo khuyen nghi ciia Anaes. Trong do
nam c6 26 (74.3%), nit ¢6 9 (25.7%), thoi glan mic
bénh sau sinh <72 gi¢ ¢6 27 bénh nhan (77.1%) va> 72
gio c6 8 bénh nhan (22.9%)). Tudi thai < 37 tudn c6 21
bénh nhan (60%) va > 37 tun ¢ 14 bénh nhan (40%).

Bang 1. Thay d6i than nhiét

Thay dbi than nhiét n %
Co 13 37.1
S6t
Khong 22 62.9
Co 6 17.1
Ha than nhiét
Khong 29 82.9

Nhan xét: Dya theo két qua nghién clru, tridu chimg st
gdp 6 37.1% trée NKH so sinh, con tri¢u ching ha than
nhiét gip ¢ 17.1% sb tré nghién ctru.

Bang 2. Triéu ching hé hap

Triéu chirg hd hap n %
Co 32 91.4
Tim
Khoéng 3 8.6
Co 29 82.9
Tho nhanh
Khoéng 6 17.1
) Co 28 80
Tho gang stic
Khoéng 7 20
Co 15 429
Tho rén
Khoéng 20 571
Co 14 40
Con ngung tho
Khoéng 21 60

Nhén xét: Dya theo két qua nghién ctru, triéu ching ho
hap gap ti 16 kha cao & 35 bénh nhan nghién ctru, trong
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do6 tim 1a triu ching hay gip nhat, chlern tdi 91,4%.
Thé rén va con ngimg tho it gap hon, chiém lan luot 1a

Bang 5. Chi s6 CRP va Procalcitonin

42,9% va 40%. Chi s6 CRP va 0
o n %
. n i o, Procalcitonin
Bang 3. Triéu chirng tiéu héa )
Chi s6 CRP (mg/l)
Tri¢u chirng tiéu hoa n %
< .
Co 22 62.9 10 19 343
Non, bi kém
Khong 13 375 =10 16 45.7
Co 23 65.7 Chi s6 Procalcitonin (ng/ml)
Chudng bung
Khong 12 343 <0.5 0 0
Dich da day co 19 343 0.5-2 3 8.6
ban Khong 16 41.7
2-10 1 2.9
Co 7 20
Gan lach to >10 12 343
Khong 28 80
Nhén xét: Theo két qua nghién ctru, 6 khoang 45,7%
] Co 2 5.7 trong s6 35 bénh nhan nghién ctru ¢6 chi sé CRP ting.
la méau
Khong 33 94.3 Bénh nhan dugc chi dinh xét nghiém Procalcitonin

Nhén xét: Dya theo két qua nghlen ctru, triéu chung
roi loan tiu hoa thuong gdp la ndn bt kém va bung
chudng. Ia mau 14 triéu chimg it gap nhat (5,7%).

Bing 4. S6 lwgng bach ciu va bach ciu trung tinh

S6 lwong bach cau (G/I) | n | %
S6 lwong bach ciu téng (G/I)
<5 5 14.3
5-30 28 80
>30 2 5.7
S6 lwong bach ciu trung tinh (G/1)
<L.5 5 14.3
1.5-25 29 82.9
>25 1 2.9

Nhin xét: SO lugng bach céu trong g101 han binh
thuong chiém ti 1& 80%. Sb lugng bach cau da nhan
trung tinh tang lon hon 25G/1 chiém ty 1€ 2,9%, ty 1€
bénh nhén c6 s6 lwong bach cau giam nho hon 1.5G/1
chiém ty 18 14,3%. Trong 35 bénh nhan nghién cttu c6
82,9% bénh nhan c6 s6 lugng bach cau trung tinh binh
thuong tur 1.5 — 25G/1.

sau 72 gio tudi. Trong s6 35 bénh nhan nghién ctru c6
khoang 16 bénh nhan (45,8%) bénh nhan dugc lam xét
nghi€ém dinh lugng Procalcitonin. Ty 1¢ bénh nhan c6
chi 6 Procalcitonin 16n hon 10 ng/ml chiém t6i 34,3%.
Cac bénh nhan co6 chi s6 CRP binh thuong khi xét
nghiém Procalcitonin déu tang > 0,5 ng/ml.

Biéu db 1. Cac tac nhan giy bénh trén két qua nudi
cay

Burkholderia
Citrobacter freundii
Stenotrophomonas Maltophilia

Enterobacter aerogenes

Klebsiella pneumoniae

0 5 10 15 20 25 30 35

Nhén xét: Trong s6 9 bénh nhan c6 két qua cdy mau
du’ong tinh 1 mau va 2 mau. Trong d6 du(mg tinh 1
mau cé 4 bénh nhan (11, 5%) duong tinh 2 mau co6 5
bénh nhan (14,3%). Cac vi khuan tim thay coO 5 vi
khuan, trong d6 gip nhiéu nhat 1a truc khuan Gram
am Klebsiella pneumoniae va vi khuan Gram 4m dudng
rudt Enterobacter aerogenes.
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4. BAN LUAN

Nhiéu nghién ctru da chi ra rang biéu hién 1am sang
cua NKH so sinh da dang, khong déac hiéu, nhiéu khi
triéu chu‘ng rat nghéo nan, dé lam ta nham 14n véi triéu
chirng cua bénh khac [3]. O tré so sinh mac NKH, triéu
chtng s6t khong phai 1a triéu chimg dién hinh, nguoc
lai tré con c6 thé ha than nhiét, dac biét 1a tré dé non.
Dua theo két qua nghién ciru, triéu chung sét gip ¢
37.1% tré¢ NKH so sinh, con tri¢u chu’ng ha than nhiét
gip 0 17,1% sb tré nghlen ctru. Két qua nay cua chung
toi twong duong v6i két qua cta Tran Thi Chuyén [4]
(31,5% tré co sot, 13,6% tré ha than nhigt).

Triéu ching hé hip gip ti 16 kha cao & 35 bénh nhén
nghién ctru, trong do tim 1a tri€u ching hay gip nhat,
chiém 161 91,4%. Két qua nay phu hop véi nghién ctru
cua Tran Thi Chuyén (81% bénh nhan ¢6 biéu hién suy
h6 hip) va nghién ciru cia Nguyén Thi Quynh Mai
(65,7% tr¢ NKH c¢6 tri¢u ching suy ho hép) [4] [5].
Tir két ludn trén ta thiy & tré so sinh NKH can dugc
theo d&i kip thoi triéu chimg hé hip dé hd trg thong
khi kip thoi.

Theo nghién ciru ctia ching t6i, triéu chimg rdi loan
tiéu hoa thuong gip 1 non, b kém va bung chudng. Ia
mau la triéu chung it gdp nhat (chi 2 truong hop chiém

7%) Két qua nay cling phu hop véi két qua nghlen
ctru cia Nguyén Thi Quynh Mai (83,8% tré NKH c6
triéu ching ndn) [5].

Nhitng thay ddi sb lwong bach cau va bach ciu da nhan
trung tinh phan anh kha néng phan ung cua co thé voi
tinh trang nhlem trung. Tang bach cau la biéu hién dap
(g cua co thé dé chong lai tdc nhén gay nhiém nhuan

nguoc lai giam bach cau thé hién tinh trang tré qua yeu
khong phan ung dugc voi cac yeu t6 nhiém khuan

Nghlen ctru cua chung t6i chi ra rang 14,3% sO tre¢ co
s0 Iuong bach ciu lon hon 30.000/mm3, va 5,7% s tré
¢6 s0 lugng bach cau nho hon 5000/mm3. Nhreu nghién
ctru cling chi ra rang tang bach cau khong dugc phat
hién trong mét phan ba s0 truong hop dugc chan doan
nhiém trung huyet [2]. Sy hién dién cta glarn bach ciu
trung tinh c6 gia tri hon so v6i tang bach cau trung tinh,

ddc biét 1a trong 48 gid dau sau sinh trong chan doan
nhiém tring huyét. Ngoai ra, ting huyet ap, me sdt,

ngat, hoi chimg hit phan su, cach sinh, xuat huyet quanh
nao that, ting hong cau ludi, tran khi mang phdi dugc
biét 1a ¢6 anh huong dén sé lugng bach cau trung tinh.

CRP duoc kich thich tong hop boi cac cytokine, chu
yéu 1a interleukin-6 (IL-6), IL-1 va yéu t0 hoai tit khoi
u-o. (TNF-a). Thoi gian ban huy cta n6 la tir 24-48 gio.
Phai mat 10-12 gi¢ dé n6 dat dén mure 6 thé do duge
trong huyét thanh, vi viy d9 tin cdy cta no6 thap trong
chan doan s6m nhiém tring so sinh. Cac phép do CRP
ndi ti€p da dugc chirg minh la 1am tang dg nhay trong
chan doan nhiém tring huyét tir 24 dén 48 gi0 sau khi
xuat hién céc triéu chirng. Mac du nong do CRP trong
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huyet thanh tang chii yéu khi bi nhiém trung, nd cling
co the tang 1én do cac nguyén nhéan khong nhiém tmng,
chang han nhu VO bi som, me sOt, suy thai, sinh kho va
ngat chu sinh. Diéu nay khién CRP ¢6 do dédc hi¢u thap
d6i v6i nhiém tring so sinh som. Theo két qua nghién
clru, co khoang 45,7% trong sd 35 bénh nhan nghién
ctru c6 chi s0 CRP tang.

Murc d§ PCT tang nhanh sau 2-4 gi¢ sau khi tiép xtc voi
noi doc to cua vi khuan, dat mirc cao nhat trong 6-8 gid
va duy tri & muc cao trong 24 gio. Thoi gian ban huy
cua PCT la 24-30 gio. Do sy gia tang nhanh chong cua
n6 khi bat dau nhiém trung huy€t do vi khuan, n6 dugc
coi la mot dau hi¢u t6t hon d€ chan doan som nhiém
trung so sinh so véi CRP. O tré so sinh khoe manh,
nong do PCT trong huy€t tuong tang dan sau khi sinh,
dat murc cao nhat trong khoang 24 gi¢ (trong khoang
0,1-20 ng/mL), sau d6 gidm xuong gia tri binh thuong
dudi 0,5 ng/mL trong 48-72 gio [6]. Theo nghién clru
cua chung t6i: Trong s6 35 bénh nhan nghién ctru co
khoang 45,7% bénh nhan duge 1am xét nghiém dinh
luong Procalcitonin, hau hét cac bénh nhén nay khong
co chi s6 CRP tang cao va tat ca cac bénh nhan dugc
lam xét nghiém nay d€u co6 két qua Procalcitonin>0,5
ng/ml. Ty 1€ bénh nhén ¢o6 chi s6 Procalcitonin 16n hon
10 ng/ml chiém t6i 34,3. Day c6 thé 1a xét nghi€ém giup
chan doan nhiém khuén huyét khi CRP khong téng, n6
ciing gitp theo ddi diéu tri nhiém khuan huyét bang
khang sinh.

Két qua nghién ctru cho thay o 161 74,2% s tré trong
nhom nghién ctru c6 két qua cay méu am tinh, chi c6
14,3% trong sO 35 tré co két qua ciy méu duong tinh 2
rnau Ty I¢ cay mau duong tinh twong do6i thap cho thay
rang tuy la tiéu chuan vang. dé chan doan nhlem khuan
huyét nhung do do nhay thap nén khong the hoan toan
dua vao xét nghlem nay dé chan doan va diéu tri NKH
so sinh. Theo cdc nghién ctru khac ty 1€ cay mau duong
tinh cling khong cao lan lugt 1a 10.3% va 24.4% véi
nhlern khuan so' sinh khoi phat som va mudn va gap
nhiéu nht 14 vi khuan Gram am [7].

Trong s6 9 bénh nhén c6 ket qua cay mau du:ong tinh
1 mau va 2 mau, cac vi khuan tim thay co 5 vi khuan,
trong d6 gip nhiéu nhét 1a truc khudn Gram am
Klebsiella pneumoniae va vi khudn Gram am duong
rudt Enterobacter aerogenes.

Trudc day nhiém khuan huyet so sinh thuong dé cap
dén nguyen nhén lién cau nhom B hay E.coli... Tuy
nhién cac nghlen clru gan day da noi toi truc khuan
Gram am la nguyén nhan thuong gap nhat. Nghién ciru
ctia Tran Thi Chuyén cting cho thay Klebsiella pneumonia
chiém ty 1& cao nhit 1a 47,7% [4].

5.KET LUAN

Céc biéu hién lam sang va can lam sang hon nira ti€u
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chuan vang dé chan doan 1a ciy mau duong tinh dat ty
1¢ thap khong dién hinh nén qua trinh chan doan bénh
con gap nhiéu kho khan.

Procalcitonin c6 gia tri hon CRP trong chan doan nhiém
khuén huy€t so sinh. Hai chi s6 nay cling dugc st dung
trong qua trinh theo doi dap ing véi liéu phap diéu tri
bénh.

Vi khuan Gram am 1a nguyén nhan giy bénh thuong
gap trong nghién cuu cia chung téi cling nhu céc
nghién ctru khéc.

TAI LIEU THAM KHAO

[1] Wang H, Liddell CA, Coates MM et al., Global,
regional, and national levels of neonatal, infant,
and under-5 mortality during 1990-2013: a
systematic analysis for the Global Burden of Disease
Study 2013. Lancet Lond Engl, 384(9947),
2014, 957-979.

[2] Odabasi 10, Bulbul A, Neonatal Sepsis. Med
Bull Sisli Etfal Hosp, 54(2), 2020, 142—158.

[3] Singh M, Alsaleem M, Gray CP, Neonatal Sepsis.
StatPearls. StatPearls Publishing, Treasure
Island (FL), 2023.

[4]

[5]

[6]

[7]

Tran Thi Chuyén Nghién curu mot s6 dac diém
lam sang, can 1am sang va r01 loan dong mau &
tré so sinh nhiém khuan huyét tai khoa So sinh
Bénh vién Nhi Trung wong, Luan van tt nghiép
bac sindi tra chuyén nganh nhi khoa truong Dai
hoc Y Ha N¢i, 2012.

Nguyen Thi Quynh Mai, Mot s6 nhén xét vé dic
di€ém lam sang, xét nghiém va yéu t6 nguy co
nhiém khuan huyét ¢ tré so sinh tai khoa So sinh
Bénh vién Nhi Trung wong, Luan van tt nghiép
bac singi trl, chuyén nganh nhi khoa Pai hoc Y
Ha No¢i, 2012.

Stocker M, Fontana M, El Helou S et al., Use of
procalcitonin-guided decision-making to shorten
antibiotic therapy in suspected neonatal early-onset
sepsis: prospective randomized intervention trial.
Neonatology, 97(2), 2010, 165—-174.

Jatsho J, Nishizawa Y, Pelzom D et al., Clinical
and Bacteriological Profile of Neonatal Sepsis: A
Prospective Hospital-Based Study. Int J Pediatr,
2020, 1835945.




/
E+/_l Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 20-23

INSTITUTE OF COMMUNITY HEALTH

THE SITUATION OF IRON DEFICIENCY ANEMIA IN CHILDREN
UNDER 5 YEARS OLD TREATED AT THE PEDIATRICS DEPARTMENT OF
DUC GIANG GENERAL HOSPITAL IN 2020

Nguyen Xuan Quang’, Phan Thi Thanh Binh,
Pham Thi Lam Lien, Ngo Thanh Tu, Le Thi Loan

Duc Giang General Hospital - 54 Truong Lam, Duc Giang, Long Bien, Hanoi, Vietnam

Received: 04/07/2023
Revised: 28/07/2023; Accepted: 31/08/2023

ABSTRACT

Objective: To assess the situation of iron deficiency anemia treatment in children under 5 years
old at the Pediatrics Department of Duc Giang General Hospital.

Subject and method: This was a descriptive study conducted on a series of cases involving 44
patients diagnosed with iron deficiency anemia and receiving treatment at the Pediatrics Department
of Duc Giang General Hospital from April 1, 2020, to August 30, 2020.

Results: The age group of 6 to 24 months had the highest proportion (72.7%), with a male-
to-female ratio of 1.3:1. Common clinical symptoms observed were pallor (86.4%), mucosal
pallor (70.5%), and other symptoms such as irritability (15.9%), poor appetite (13.6%), and
spoon-shaped nails (0%). Blood tests showed a mean hemoglobin concentration of 102.7+5.4
g/l, mean corpuscular volume (MCV) of 69.4+£9.4 fl, mean corpuscular hemoglobin (MCH) of
23.2+2.7 pg. The average serum iron and Ferritin concentrations showed a significant decrease
0f 9.6+1.9 pg/l.

Conclusion: Iron deficiency anemia in children was mainly mild to moderate. Common clinical
findings included low hemoglobin, MCV, MCH values, as well as decreased serum iron and
Ferritin levels.

Keywords: Iron deficiency anemia, children, nutrition.
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THUC TRANG THIEU MAU THIEU SAT O TRE EM DUGI 5 TUOI DIEU TR|
TAI KHOA NHI BENH VIEN DA KHOA BUC GIANG NAM 2020
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TOM TAT

Muc tiéu: Thyc trang thiéu mau thiéu sit ¢ tré em dudi 5 tudi diéu tri tai khoa Nhi Bénh vién
da khoa Buc Giang.

Doi twgng va phuong phap nghlen clru: Nghlen cuu tién ctru mo ta mot loat ca bénh gdm 44
bénh nhan dugc chan doan thiéu méau thiéu sat vao diéu tri tai khoa Nhi Bénh vién da khoa Duc
Giang tir 01/04/2020 dén 30/08/2020.

Ket qua: Nhom tudi tir 6 thang dén 24 thang tudi chiém ty 1& cao nhét (72,7%), trong do ty I¢
mic bénh tré trai/ gaila 1,3:1. Tri¢u chung lam sang thuorng gdp la da xanh (86,4%), niém mac
nhot (70,5%), mot so triéu chu‘ng khac co thé gdp 1a quay khoc (15,9%), an kém (13,6), khia
moéng (0%). Xét nghiém mau c6 nong do Hb  trung binh 102,7+5,4 g/1, chi s6 MCV trung binh
69,4+9,4 fl, MCH trung binh 23,2+2,7 pg. Nong do sat va Ferritin huyét thanh trung binh giam
o rét 9,6+1,9 pg/l.

Ket luéin: Tré em thiu mau thiéu sat chu yeu muc d§ nhe va vira. Cén 1am sang thuong gap co
nong do Hb, MCV, MCH thap, chi s6 sit huyét thanh, Ferritin huyét thanh giam.

Tir khéa: Thiéu mau thiéu sit, tré em, dinh dudng.

1. PAT VAN PE anh huong 16n dén suc khoe cua tre dac bit 1a phat trién
cua ndo bg va hé mién dich [4], [5], vi vay th1eu mau
thiéu st can phai duoc phat hién som, kiém soat tot ddc
biét 1a phong ngira thiéu mau thiéu sit. Tai Bénh vién da
khoa Bric Glang hang nam trung binh ¢6 trén 5000 tré
nhép vién ndi trh, trong do ty 1€ tre thiéu mau thiéu sat
rat thuong gap. Xuét phat tir van dé nay chung toi tién
hanh nghlen ctru v6i myc ti€u khao sat thyc trang, déc
diém 1am sang, can 1am sang & tré em dudi 5 tudi dicu
tri tai Bénh vién da khoa Puc Giang.

Thiéu mau thiéu sat 13 bénh thiéu hut dinh duong phd
bién nhat trén thé gisi hién nay tap trung chu yéu ¢ tré
dudi 5 tu01 va phu nit ¢6 thai. Ty 1& hién mac thiéu mau
thiéu sat trén toan thé giéi dang & muc dang bao dong
c6 y nghia suc khoe céng dong [1], [2]. Tai Viét Nam
nam 2018 theo bao céo cua Vién Dinh dudng Quoc gia,
ty 18 tré em dudi 5 tudi thiéu méau thiéu sat 1a 29 2%, ty
1¢ nay cao hon nhiéu ¢ khu vuc trung du va mién nui.
Mac duti ¢ nay ¢ nuorc ta hién nay da glqm s0 vdi trude
déy nho sy phat trién cua diu kién kinh t€ xa hi, nhung
V2~11’1 con ty 1€ cao [3] Viée diéu tri thleu mau do thleu . . N ,
sat don thuan chi yéu cau str dung sat, tuy nhién, co rat 2. POI TUQNG, PHUONG PHAP NGHIEN CUU
nhiéu ly do ma cho dén nay hang triéu bénh nhan khong
duoc dicu trj day du, ty 1€ tai phat thicu méu thiu sat
cao. Khi thiéu hut sat kéo dai ddn dén thiéu mau, gay

2.1. Thiét ké nghién ctiru: Mo ta cit ngang tién ciru
hang loat ca.
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2.2. Dia diém va thoi gian nghién ctru: Khoa Nhi Bénh
vién da khoa Dirc Giang tir 01/04/2020 dén 30/08/2020.

2.3.Poi twong nghién ciru: Tiéu chuan chon bénh nhan
la céc tré tu 1 thang dén 5 tudi dugce chan doan thi€u
mau thi€u sat di€u tri ndi trd, ngudi cham soc tré dong
y tham gia nghlen ctru. Tiéu chuan loai trr a cac truong
hop tré thiéu mau thiéu sat diéu tri ngoal tra, hoac nguoi
chim soc tré khong dong ¥ tham gia nghién ciru.

2.4. C& miu, chon mau: Chon ¢c& mau thun tién cac
bénh nhan dap ing du tiéu chuan nghién ctru dugc dua
vao nghién cuu.

2.5. Bién s/ chi so/ nfi dung/ chu daé nghién ctu:
Thong tin chung vé nhom dbi tuong, dac dlem 1am sang
ctia ddi tuong, chi sb xét nghlem vé huyét hoc vé sinh
hoéa cua tré trong nghién ciru.

2.6. Ky thuét, cong cu va quy trinh thu thap 50 liéu:
Béang va bd cau hoi phong van duoc kiém tra day di cac
thong tin va kiém tra lai thong tin thiéu, nghi ngod qua
dién thoai trudc khi nhap so6 ligu.

2.7. Xi ly va phan tich s0 ligu: Nhap va xu ly so lidu
bang phan mem SPSS 20.0, sir dung cac phép thong ké
mb ta cho bién dinh luong va dinh tinh.

2.8. Dao dirc nghién ciru: Nghién cau duge tién hanh
dudi sy tudn thi vé mit y duc, duoc su dong ¥ cia doi
tuong nghién cuu.

3. KET QUA NGHIEN CUU

Trong thoi glan nghién ctru ta 01/04/2020 dén
30/08/2020 c6 44 tre trr 1 thang dén 5 tudi thiéu mau
thiéu sit diéu tri nodi tra tai khoa Nhi, Bénh vién da
khoa Puc Giang du tiéu chuén lva chon duoc dua vao
phan tich.

Bang 1. Cac dic diém cua tré trong nghién ciru

Cic dic diém cia tré n/N %
<6 thang 3/44 6,8
Nhom tubi 6-24 thang | 32/44 | 72,7
>24 thang 9/44 | 21,5
Nam 25/44 | 56,8

Gi6i
Nir 19/44 | 43,2
i bu thang 9/44 | 20,5
Tudi thai -

Thieu thang | 35/44 | 79,5
Can nang khi sinh <2500gr 19/44 | 43,2

22

Nhén xét: Ty 1€ tr¢ em thiéu mau thleu sat tir 6 thang
dén 24 thang chiém 72,7%. Ti 1¢ mac bénh & tré trai va
tré gai la 1,3:1, trong d6 79,5% tré dé non thiéu thang,
43,2% tré c6 can nang khi sinh <2500 gram.

Bang 2. Triéu chirng lam sang cua tré

trong nghién ctru

Triéu chirng 1Am sang n/N %
Da xanh 38/44 86,4
Niém mac nhot 31/44 70,5
Qudy khoc 7/44 15,9
An kém 6/44 13,6
Khia mong 0/44 0

Nhén xét: Céc triéu chitng 14m sang hay gép 1a da xanh
(86, 4A)) ni€ém mac nhot (70,5%). Ty 1€ tré quay khoc
(15,9%), an kém (13,6%). Ty 18 tré c6 khia mong chiém
0%.

Bang 3. Mt s6 chi s6 huyét hoc va sinh hoa
cua tré trong nghién ctru

] Thiéu Khén
Chisé | mau thiéu € | Chung p
z thiéu mau
sat
HC (T/I) | 4,505 4,6+0,5 4,6+0,5 | <0,05
Hb(g/) | 1027454 | 118,5+8.6 | 1133+10,7 | <0,001
MCV (fl) | 69494 | 759478 | 74387 |<0,001
MCH (pg) | 23227 | 256424 | 249427 |<0,001
MCHC 157 00154 | 33094321 | 329.9:27.7 | 50,05
(g
Fe
5,642,2 10,8442 | 9,6+43 | <0,001
(mmol/l)
Ferritin 9,6+41,9 | 33,5£37,1 | 29,8437,7 | <0,001
(ng/h)

Nhén xét: Hb trung binh, MCV, MCH cta nhom thiéu
mau thiéu sat thap hon so v&inhom khong | thiéu mau. Sy
khac biét co y nghia thong ké. Nong 6 sat huyét thanh
trung binh ctia nhém TMTS thap hon nhom khong thiéu
mau (5,6£2,2 so véi 10,8+4,2). Nong do Ferritin trung
binh ctia nhém TMTS thap hon nhém khéng thiéu mau
(9,6+1,9 so voi 33,5+£37,1).
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4. BAN LUAN

Trong khoang thoi gian tir 01/04/2020 dén 30/08/2020,
chiing t6i ti€n hanh nghién ctru 44 tre thiéu mau thiéu
sat diéu trj tai khoa Nhi Bénh vién da khoa Dtrc Giang,
két qua nhom tudi tir 6 thang dén 24 thang chiém ti 1&
cao nhat (72 7%) Tré trai ¢6 xu hudng bi bénh nhiéu
hon tré gai, voi ty 1€ tré trai/gaila 1,3:1. Két qua nghlen
clru cta chiing t6i trong dong véi nghlen clru cua tac
gia Pinh Kim Diép ty 1€ tré thleu mau thiéu sat gap
cao nhéat & nhom 6-24 thang tudi (chiém 66,9%), ty 1¢
tré trai/gai 1a 1,3:1 [6]. Két qua nghlen clru cua tac gia
Nguyén Thi Thu Ha, nhém tudi nay cling chlem ti ¢
cao 66,3%, ty I¢ tré tra1/ga1 1a1,7:1 [7]. O lta tudi nay
luo‘ng stra me cung cap cho tré ngay mot glam nhu cau
cua tré ngady mot tang, tré t1ep xUc voi moi truong nhiéu
hon, ty 1€ nhiém ky sinh tring dudng rudt cao do tré bat
dau t1ep xUc voi moi truong bén ngoa1 tinh trang bénh
1y cap dac biét 1a tiéu chay cling 1am giam hép thu dinh
dudng trong khau phan an, thém vao d6 1a tinh trang
nhiém trung ting do d6 dé anh huong dén su phat trién
thé chat noi chung va qua trinh tao mau noi riéng, chinh
vi thé ¢ giai doan nay ty 1é thiéu méau cao nhat.hon nén
ty 1€ TMTS ¢ ltra tudi nay 1a cao nhat. Ty 18 thiéu mau
th1eu sat & tré dudi 6 thang thip hon tré tir 6- 24 thang
tudi 1a do ¢ Itra tudi nay tré chi b me nén it co6 nguy co
thiéu mau dinh dudng.

Nghién ctru cta chung t6i cho thy tri¢u chung lam sang
& tré thiéu mau thiéu sat hay gap nhat da xanh 86,4%,
niém mac nhot 70,5%. Két qua nay thap hon so voi
ngh1en cliu cua Nguyen Thi Thu Ha véi ty 1¢ da xanh,
niém mac nhot lan luot 1a 100% va 70,5% [7]. Co thé
do nghién ctru ctia ching t6i chii yéu gip & thé nhe va
vira nén c¢6 nhiing bénh nhan chua ghi nhan tri¢u chiing
da xanh trén lam sang, ma chi phat hién dugc khi tre
nam diéu tri vi cac bénh cp tinh khac. Dleu nay hoan
toan cting phu hop voi céc tri¢u chiing thiéu mau thiéu
sat d6 1a da xanh nh1eu khong tuong xung voi niém
mac nhgt khong nhiéu. Céc triéu chung it gap hon bao
gdm qudy khoc, an kém, khia mong c6 ty 1¢ 1an luot 1a
15,9%, 13,6% va 0%.

Bang 3 cho thay nhiing bat thuong trong xét nghiém
mau cua tré em thiéu mau thi€u sat. Nhin chung, chu
yéu tré em c6 thiéu mau th1eu sat mirc d6 nhe va vira,
khong c6 mirc d6 nang. Két qua cua chung toi phi hO’p
v&i nghién cuu cta Nguyen Thi Thu Ha tai bénh vién
da khoa Quang Ninh, va cling phu hop véi nghién ctru
ctia Pinh Kim Diép va cong su [6]. Nong d¢6 Hb trung
binh 113,3 g/l Hb trung binh ctia nhom thiéu mau thiéu
sat 1a 102,7 va su khac bigt co y nghla thong ke. Ngoai
ra nong dd trung binh cia MCV va MCH ¢ nhom thiéu
mau thiéu sat cung thap hon rd rét so v6i nhoém khong
th1eu mau. Diéu nay ciing phu hop vi thiéu mau thiéu
sat 1a thiéu méu thiéu nguyen li¢u that sy, vi vay khi thiéu
sat s& anh hudng t61 qua trinh tong hop hemoglobin, lam
cho thé tich hong cau MCV s& giam xudng (69,4+9,4

so voi 75,9+£7,8 fL), va nong d6 Hemoglobin hong ciu
giam theo (23,242,7 so v6i nhom khong thiéu mau 1a
25,6+2,4 pg). Sy khac biét co y nghia thong ké véip <
0.01. Nong do sat huyet thanh cua nhom thiéu mau thiéu
st giam rd rét so voi nhom khong thiéu mau (5,6+2,2 so
v6i 10,8+4,2 rnmol/l) chi 6 Ferritin huyet thanh cling
g1am nhiéu so voi nhém khong thiéu mau (9,6+1,9 so
v6i 33,543,7 microgam/l). Sy khac biét nay co ¥ ngh1a
thong ké véi p < 0,01. Két qua nay tuong dong voi két
qua nghién ctru cta Dinh Kim Blep va cong su [6],
ddng thoi ciing phu hop v6i két qua nghién cua Nguyen
Thi Thu Ha tai Bénh vién da khoa Quang Ninh la nong
d6 sit huyét thanh trung binh 1a 3,75mmol/l [7].

5. KET LUAN

Tré em th1eu mau thiéu sit chu yeu murc d§ nhe va vura.
Nhém tudi tré em tir 6-24 thang tudi thiéu mau thiéu sat
chiém ti 16 cao. Triéu chimg 1am sang cua tré em thiéu
mau th1eu sit thu:ong gdp la da xanh, niém mac nhot,
mot sd it co quay khoc, @n kém. Can 1am sang c6 nong
do Hb, MCV, MCH thap, chi s6 sit huyét thanh, Ferritin
huyét thanh giam 3 rét.
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ABSTRACT

Objective: To assess glycaemic control and some risk factors in patients with type 2 diabetes
and exploring factors related to glycaemiccontrol in type 2 diabetes treated as outpatients at the
Endocrinology clinic Duc Giang General Hospital.

Subject and method: This was a cross sectional study.

Results: A total of 500 patients with type 2 diabetes, demographic characteristics: 43,8%male,
56,2% female; 39,4% in the age group 60-69 years, 47,4% in the age group >70 years, make
up the majority. 46,2% had a controlled glycaemic level, controlled HbA1C:38%,controlled
hypertension: 41,3%, controlled lipidemia: LDL-C: 30%; HDL-C: 62%; TG:
41,6%, controlled BMI: 46,6%, 2 factors controlled HbA1C and hypertension: 17,4%, 4
factors controlled HbA1C, huyétap, LDL-C, BMI: 3%. Factors that affect glycaemiccontrol:
This study reveals that poor glycaemic control was common among type 2 diabetes in the group
of non-compliance with treatment(p<0,01).Good adherence to diet and exercise will achieve
better glycaemiccontrolthan the non-compliance group (p<0,01),The longer the duration of type
2 diabetes, the worse the tendency to glycaemiccontrol (p<0,05).

Conclusion: There was a statistically significant relationship between adherence to diet,
exercise, medication adherence and duration of diabetes with glycaemiccontrol.
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TOM TAT

Muc tiéu: Nhén x¢t tinh hinh kiém soat dudong méau va mot sO yeu t6 nguy co & bénh nhan dai
thao du’ong typ 2 dleu tri ngoai tra tai phong kham Noi tiét Bénh vién da khoa Dtrc Giang va tim
hiéu mét sb yéu td lién quan dén kiém soét glucose mau & nhom ddi tuong nghién ciru.

Déi twong va phwong phap nghién ctru: M5 ta cit ngang.

Két qua: 500 bénh nhan dai thao duong typ 2 tai phong kham Noi tiét, ty 1 bénh nhan dat muc
tiéu kiém soat glucose doi: 46,2%, kiém soat HbA1C: 38%, kiém soat huyét ap: 41,3%, klem
soat lipid mau: LDL-C: 30%; HDL-C: 62%; TG: 41,6%, kiém soat BMI: 46 ,6%, kiém soatZyeu
t6 HbA1C va huyet ap: 17,4%, kiém soat 2 yeu t6 HbA1C va LDL-C: 11%, kiém soét 3 yéu to
HbAIC, huyét ap, LDL-C: 5,6%, kiém soat 4 yéu to HbAIC, huyét 4 ap, LDL-C, BMI: 3%. Cac
yeu t6 anh hudng dén klem soat glucose mau:Tudn th tot ché do an va tap luyén s€ dat hi¢u qua
kiém soat glucose mau tot hon nhom 'khong tuan thu (p<0,01), tuén thu diéu tri thude DTD s€
dat hiéu qua kiém soét glucose méau t6t hon nhém khong tudn thi (p<0,01), thoi gian méc bénh
cang dai thi kiém soét glucose mau cang kém (p<0,05).

Két ludn: C6 rn01 lién quan c6 y nghia thong ké gilta vi¢c tuan thu ché d6 an va tap luyén, tuan
thi didu trj thubc va thoi gian mac bénh voi viée kiém soat glucose mau.

Tir khéa: Dai thao duong typ 2, kiém soat duong mau, kiém soat da yéu to.

1. PAT VAN PE tho, chat lugng cudc sdng va doi hoi kinh phi diéu tri

cao tr¢ thanh ganh nang kinh té cho ca nhan, gia dinh,
Dai thao duong (DTD) la mot trong nhirng bénh ly pho 3 hoi. Kiém soat glucose méu chiit che da duoc chimg

bién dic trung boi tinh trang roi loan chuyén hod glucid  1ihp gilip ngéin ngira va lam cham su xut hién cac bién
man tinh. Su bung nd toan cau ciia PTD typ 2 dang la chimg & bénh nhan DTD[3].

mot van dé st khoé cong dong l6n, voi ty 1€ mac & . i )

nguoi truong thanh trén toan tho gigi vao nam 2014 Nham muc dich hiéu ro hon thyc trang kiém soat du:ong

udc tinh khoang 8,5% dan sb thé gidi twong ing v6i  mau va cac yéu té nguy co 6 BN DTD typ 2, tir d6 glup

422 triéu nguoi [1] [2]. tang cuong hi¢u qua trong cong tac diéu tri, han ché cac
bién chirmg ¢ bénh nhan DTD, chung t6i tién hanh

bTb gom co2typ trong dobTD typ2la pho bién nhat nghién ctru: “Thyc trang kiém sodt da yéu tb ¢ bénh

tién trién thim lang gy ra nhiéu bién chimg & nio, mat nhan déi thao dudng typ 2 diéu tri ngoai trd tai phong
tim, than, mach mau, than kinh... anh huong téi tubi kham Noi tiét Bénh vién da khoa Pt Giang”.
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2. POI TUQNG, PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ctru: M6 ta cit ngang c6 phan tich,
nghién ctru dinh lugng.

2.2. Pia diém va thoi gian nghién ciru:
- Thoi gian: Tir thang 04/2022 dén hét thang 09/2022

- Pia diém: Phong kham Noi tiét —Bénh vién da khoa
buc Giang.

2.3. Poi twgng nghién ctru: Nguoi bénh tir 18 tudi tro
1én duoc chan doan DTD typ 2 dang dugc diéu tri ngoai
tri tai phong kham Noi ti€t Bénh vién da khoa Dirc
Giang dap (mg voi tiéu chuin lya chon va tiéu chuin
loai trur.

- Tiéu chudn chon lya bénh nhan

Bénh nhan dugc chan doan dai thao duong typ 2, tudi
> 18 ¢ thoi dlern nghlen ctru. Chan doan DTD typ 2 ap
dung tiéu chuan cua hiép hoi BPTD My (ADA) 2010
theo hudng dan cua Bo Y té 2020 [4].

- Tiéu chuﬁn logi trie: DTD tha phat, DTD trong thai
ky, BN maéc bénh anh huong dén chuyén hoa glucose
cuong giap, suy giap, Cushing, to dau chi, BN ¢6 nhung
bién ching du:ong huyet nang cap tinh nhu hon mé toan
ceton, hon mé tang ap luc tham thau, BN mic cac bénh
nhiém trung cap tinh va cac bénh cap‘ tinh khac, BN
dung cac thuoc lam anh huong dén nong do glucose
mau (corticoid...)

24. Co miu, chon miu: Ap dung cong thirc tinh c&
mau:

n=1,96%x p(1-p)/d

Tinh dugc ¢& mau lam tron 1a 500 BN sau khi da cong
thém 5% dé giai thich cho bat ky 15i nao trong nghién
clru.

Chon mau ngau nhién h¢ thong: nhitng BN lam xét ng-
hiém sinh héa c6 sd thirtu 1, 5, 10, 15, 20, 25... s& duoc
chon vao nghién ctu.

2.5. Bién so/ chi s6/ ndi dung/ chu dé nghién ctru:

Tudi, gioi, thoi glan phat hién bénh DTD, tién su tang
huyét 4 ap, tién sir rdi loan lipid méau, chiéu cao, can nang,
BMI, vong bung, vong hong, huyét ap tam thu, huyét 4 ap
tam truong, Glucose doi, Hbalc, Cholesterol toan phan,
Triglycerid, HDL-C, LDL-C.

2.6. Ky thuit, cong cu va quy trinh thu thip s6 li¢u:

Tét ca doi tuqng nghién cuu sau khi duge lya chon vao
mau nghien ctru déu dugc hoi bénh, kham 1am sang,
lam cac xét nghlem can lam sang theo mau bénh 4n
nghién ctru. LAy mau tinh mach vao budi sang, sau nhin
do6i 8-12h, sau do li tam, 14y huyét thanh va tién hanh
lam céac xét nghiém glucose, HbA1C, cholesterol toan

26

phan, triglycerid, LDL - C, HDL — C trén may sinh hoa
ty dong. Dinh luong HbAlC (ty 1€% cua glucosylate
hemoglobin) bang phuong phép sic ky 1ong cao ap.

Céc két qua duoc ghi day du vao bénh an nghién ciru.

2.7. Xir ly va phén tich sb li¢u: Str dung phan mém
SPSS 16

2.8. Dao dirc nghién ciru: Nghlen ctru hoan toan khong
gay hai, nguy h1em cho ngu:(n bénh va 601 tuorng tham
gia nghlen ctru déu duoc tu van day di vé sy can thiét
1am céc xét nghiém va dong y tham gia nghién ctru. Cac
thong tin ca nhan cta bénh nhan hoan toan dugc bao
mat theo quy dinh cta nghién ctru khoa hoc. Nghién
ctru dugc tien hanh sau khi duge thong qua dé cuong
va dugc su déng y cua ban lanh dao Bénh vién da khoa
buc Giang.

3. KET QUA NGHIEN CUU

Bang 1. M{t s0 dac diém lam sang
va cian lam sang chinh

Chi sb (X£SD) ﬁ‘;‘t’ nchag&
Glucose d6i (mmol/l) 7,75+2,15 4.0 15,5
HbA1C (%) 7,69+1,54 5,1 15,6
Cholesterol TP 5144134 5 10,28
(mmol/1)
Triglycerid (mmol/I) 2,56+2.18 0 17,9
LDL-C (mmol/l) 3,09+0,9 0 6,5
HDL-C (mmol/l) 1,39+0,43 0,7 3,84

Vong eo (cm) 88,32+8,34 56 118

Chi s6 WHR 0,93£0,06 | 0,62 | 1,26
BMI 23,442,86 | 1744 | 234
HATT (mmHg) 135,76+13,63 | 100 | 170
HATTr (mmHg) 74,66+8,51 60 100

Bang 1 cho thiy Nong d6 Glucose mau d6i trung binh Ia
7,75%£2,15 mmol/l va HbA1C trung binh 1a 7,69+1,54%.
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Biéu d6 1. Két qua kiém soit dwong mau liic d6i va HbA1C
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Glucose doi HbA1C

Biéu dd 1 cho thay:

- Kiém soat glucose luc doi: Ty 1€ kiém soat glucose
mau lic doi dat muc ti€u chiem 46,2%, khong dat muc

Khéng dat
HDat

tiéu chiém 53,8%.

- Kiém soat HbA1C: Ty 1¢ kiém soat HbA1C dat myc
tiéu chiém 38%, khong dat muc tiéu chiem 62%.

Bang 2. Phan bd BN kiém soat dat 4 yéu t6 HbA1C, HA, LDL-C, BMI

Chi s6 muc tiéu S6 BN (n) Ty 18 (%)
Khong dat chi ti€u nao 77 15,4
HbA1C 190 38
HbA1C, HA 87 17,4
HbA1C, LDL-C 55 11,0
HbA1C, HA, LDL-C 28 5,6
Ca4yéutd 15 3

Bang 2 cho théy:
- C6 15,4% bénh nhan khong dat kiém soat yéu t6 nao.

- Pa s6 chi dat 1 yéu t6 HbA1C chiém 38%.

- C6 5,6% dat kiém soat 3 yéu t6 HbA1C, HA, LDL-C.

- Chi ¢ 3% dat kiém soat ca 4 yéu té HbA1C, HA,
LDL-C, BMI.
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Béng 3. Lién quan giira kiém soat glucose mau véi thuc hién ché d¢ an

B Khén.g thuc Khong t!nu’(‘rng Thuing xuyén
Muc tiéu hién Xuyen p
n % n % n %
Glucose méu Dat 12 343 46 36,2 173 S13 | 4005
lac doi Khong dat | 23 65,7 81 63,8 164 48,7 ’

Pat 5 14,3 38 29,9 147 43,6

HbA1C - 0,000
Khong dat 30 85,7 89 70,1 190 56,4
Téng 35 100 127 337 337 100

Bang 3 cho thiy: Ty 1& dat ‘glucose mau lac doi va  hon nhom khong thuong xuyén va khong thue hién véi
HbA1C ¢ nhém thyc hién ché d6 an thuong xuyén cao  p<0,01.

Bang 4. Lién quan giira kiém so4t glucose mau véi tap luyén

B Khon.g thuc Khong t!ur(‘rng Thuimg xuyén
Muc tiéu hién xuyén p

% n % n %

Glucose mau Dat 8 40 45 34,1 178 51,1 0.003

lac doi Khong dat | 12 60 87 65,9 170 48,9 ’

Dat 5 25 39 29,5 146 42

HbA1C = 0,02
Khong dat 15 75 93 70,5 202 58
Téng 20 100 132 100 348 100

Bang 4 cho thay: Ty 1& dat glucose mau luc d6i va  khong thuong xuyén va khong thuc hién vai p< 0,01.
HbA1C ¢ nhom tap luyén thuong xuyén cao hon nhom

Bang 5. Lién quan giira kiém soat glucose mau véi tudn thi diéu tri

. < Diing thudc \ A A
Chi s Bo t(h/“;’c khong ddu D““gntt‘o‘/";c deu |\
(] n (%) (]
Bat 1 95 136
Glucose mau i (50) (44,4) (47,9) 0.45
lac doi Khone dat 1 119 148 ’
ong ¢ (50) (55,6) (52,1)
Tén 2 214 284
ong (100) (100) (100)
0 50 140
Pat
; 0 23,4 493
HbAIC (2) ( 164) ( 144) 0,00
Khong dat (100) (76,6) (50,7)
Tén 2 214 284
& (100) (100) (100)
Béng 5 cho théy: p<0,01.

- Ty 1€ dat myc ti€u HbA1C ¢ nhom dung tl}uéc déu - Ty 1& dat glucose méau luc d6i khong khac biét gitra
cao hon nhém dung thuoc khong déu va bd diéu tri voi  cac nhém voi p>0,05.
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Bang 6. Lién quan giira kiém so4t glucose mau véi thoi gian mic bénh

<5 nam 5-10 nam > 10 nam
Chi so n n n P
(%) (%) (%)
Dat 97 66 68
Glucose méu ) (59,9) (43,4 (36,6) 0.00
lic doi Khone dat 65 86 118 ’
E® (40,1) (56,6) (63,4)
Pat 84 57 49
- 51,9 37,5 26,3
HbA1C ( - ) ( o5 ) (137) 0,00
Khong dat (48,1) (62,5) (73,7)
Tén 162 152 186
g (100) (100) (100)

Bang 6 cho thiy: Nhom bénh nhan méc bénh > 10 nim
c6 ty 1& khong dat kiém soat glucose mau luc doi va
HbA1C cao hon 2 nhém con lai, khac bi¢t c6 y nghia
thong ké (p<0,01).

4. BAN LUAN
Két qua kiém soat dwong huyét

Két qua kiém soat glucose mau luc doi trung binh trung
nghién ctu: 7,7442,16 mmol/l. Theo muc ti€u kiém
soat glucose luc do6i cia ADA 2020, nghién clru cia
chung t6i chi c6 48,4% bénh nhan c6 muic glucose luc
do6i dat muyc tiéu (4,4-7,2 mmol/l).

Qua céc két qua trén cho thdy ty 1¢ dat myc tiéu kiém
soat HbA1C con kém, do d6 viéc han ché cac bieén
chimg va ty 1€ tr vong li€n quan dén DTD 1a mét van
deé con rat khoé khan.

Két qua kiém soat lipid mau

Ty 1& kiém soat lipid mau dat muc tiéu diéu trj cua
chung t6i 1a: LDL-C 30%, HDL-C 62%, TG 41,6%. Két
qua nay, tuong duong v6i cac nghién ctru cua: Nguyén
Viét Chlen LDL-C 32,2%, HDL-C 39,4%, TG 40,1%
[5]; Tran Thi Lich LDL-C 57,8%, HDL-C 44,6%, TG
42,1% va Tao Thi Minh Thay LDL-C 36,63%, HDL-C
33,66%, TG 27,72%[6], [7].

Kiém soat ri loan lipid mau chwa dat do nhiéu nguyén
nhan, trong d6 kiém soat can ning c6 vai trd quan trong.
Ngum c6 BMI cang cao thi kha nang khang insulin
cang cao, tinh trang rdi loan 11p1d mau cang tang. Béo
trung tdm lién quan dén ting nong do acid béo tu do
trong mau lam kich thich gan tang san Xudt va bai tiét
Llpoproteln ty trong rat thap dan dén ting trlglycerld
mau. Nam bat dugc ty 1€ nay s& gitip bac sy diéu tri
nang cao cong tac tu van vé ché do an, tap 1uyen giam
can cua bénh nhan trong thoi gian téi, nham gitp bénh

nhén kiém soat can nang, thuc hanh ché d6 dinh dudng
phu hop hon.

Két qua kiém soat da yéu td

Trong nghién cltu cua ching t6i c6 15,4% bénh nhan
khong dat chi ti€u nao. 38% bénh nhéan chi dat kiém soat
HbA1C. Bénh nhén dat kiém soat HbAIC va huyét ap
chiém 17,4%. Ty 1¢ bénh nhéan dat kiém soat HbAIC
va LDL-C 1a 11%. Ty 1¢ bénh nhén dat kiém soat 3 yéu
t6 HbAIC, huyet ap va LDL-C 12 5,6%. Chi c6 3% dat
kiém soat ca 4 yéu t6.

Nghién ciru ctia Nguyén Viét Chién ty 1¢ dat ca 4 muc
ti€u la 12,6%, 6% khong dat myc ti€u nao, Chi c6 4,1%
bénh nhan dat duoc tat ca cac muc tiéu [5].

Nhu vay c6 thé thiy ty 1¢ dat kiém soat da yeu t6 trén
bénh nhan DTD typ 2 ¢ hau het cac nghién ciru déu thap
cho thay viéc quan ly bénh hét sirc kho khén, viéc dat
dugc nhiéu muc ti€u kiém soat cac yeu t6 & bénh nhan
bTb typ 2 van la mot thach thie 16n d6i vai cac bac si
lam sang noi tiét. Dic biét trong nghién ciru cua ching
t6i, ddi tugng bénh nhan cao tudi, thoi gian mic bénh
keo dai, thtra cén béo phi chiém ty 1¢ cao. Mit khac, co
thé do thay thudc va bénh nhan méi chi chii trong dleu
tri kiém soat duong mau ma chua quan tam dung toi
diéu tri ting huyét ap, lipid mau ciing nhu kiém soat
can nang.

Lién quan giira kiem soat glucose mau véi thye hién
ché d an va luyén tap

Nghién clru cua chung t6i cho thay mdi lién quan gura
ki€ém soat glucose mau voi vige tuan thu ché d6 an va
luyén tap, sy khac biét co y nghla thong ké. Ty 1¢ dat
muc tiéu kiém soat _glucose mau luc doi va HbAIC ¢
nhom thuc hién ché d6 an thuong xuyén 1a 51 ,3% va
43,6% cao hon 1& rét nhém khong thyc hién ché do
an la 34,3% va 14,3% voi p<0,01.Ty I¢ dat muc tiéu
kiém soat glucose mau lic d6i va HbA1C & nhom thyc
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hién ché d¢ luyén tap thuong xuyeén 1a 51,3% va 43,6%
cao hon 1o rét nhom khong thyuc hién ché do luyén tap
12 34,3% va 14,3% v6i p<0,01. Nguyén Viét Chlen va
cong su cung nhan thay, ty 1& dat myc tiéu kiém soat
glucose mau lac d6i va HbA1C & nhom tuan thu ché
do an la 77,9% va 83,7%, cao hon so v6i cdc nhom
con lai. Ty 1€ dat muyc ti€u kiém soat glucose mau doi
va HbA1C & nhom co tuan thu tap luyén la 51,7% va
49,6% cao hon so voi cac nhom con lai [5].

Lién quan giira kiém soat glucose mAu véi tuin thi
diéu tri thuoc PTD

Két qua nghién ctru ctia chiing t6i cling ghi nhén co6 sy
lién quan chit ché gitra kiém soat HbA1C véi viéc tuan
thii ché d¢ diéu tri. O nhom ding thude déu ty 1¢ dat
muyc tiéu HbA1C 1a 49,3% cao hon nhém dung thudc
khong déu (23,4%), cao hon nhom bo thude (0%) véi
khac biét c6 y nghia p<0,01.

Ty 1é kiém soat glucose méu luc doi dat myc tiéu &
nhom dung thuoc déu (47,9%) ciing cao hon nhom dung
thude khong déu (44,4%), tuy nhién khéc biét khong co
¥ nghia thong ké p>0,05.

Nguyen Viét Chién cho két qua ty 1& dat muc tiéu glucose
mau va HbA1C & nhém bénh nhan ding thudc déu la
96,0% va 95,75% cao hon nhom dung thude khong déu
va bo thude, sy khac biét co ¥ nghia thong ké véi p<0,05

[3].

Lién quan giira kiém soat glucose mau véi thoi gian
mic bénh

Ty 1& dat kiém soat glucose ltic d6i va HbA1C giam dan
theo thoi gian phat hién bénh c6 y nghia thong ké vai
p<0,01. Cu thé, ty 1& dat muc tiéu glucose d6i & nhém <
5 nam, 5-10 nam va >10 nam lan luot 1a 59,9%, 43,4%
va 36,6%.

Ty 1€ dat myc ti€u HbAIC ¢ cac nhom < 5 ndm, 5-10
nam, >10 niam lan luot 1a 51 ,9%, 37,5%, 26,3%. Céc
nghién ciru khac cung cho két qua twong tu: Nguyén
Thi Lich, Nguyén Viét Chién [5], [6].

5. KET LUAN

Panh gia thuc trang kiém soat da yéu té trén 500 bénh
nhén dai thao duong typ 2 diéu tri ngoai trii tai phong
kham N@i tiét Bénh vién da khoa Ptrc Giang tir thang 04
niam 2022 dén thang 09 nam 2022, chung t6i rut ra két
luan nhu sau: Ty 1€ bénh nhan dat muc tiéu kiém soat
glucose d6i: 46,2%, kiém soat HbA1C:38%, kiém soat
huyét ap: 41,3%, kiém soat lipid méau: LDL-C: 30%;
HDL-C: 62%; TG: 41,6%, kiém soat BMI: 46 ,6%, kiém
soat 2 yeu t6 HbA1C va huyét ap: 17,4%, klem soat
2 yéu to HbA1C va LDL-C: 11%, kiém soat 3 yeu to
HbAIC, huyet ap, LDL-C: 5,6%, kiém soét 4 yéu t6
HbA1C, huyét 4p, LDL-C, BMI: 3%. Tuan thu tot ché
dd an va tap luyén s€ dat hi¢u qua kiém soat glucose
mau tot hon nhém khong tuén thu (p<0,01), tuén thu
didu tri thudc DTD s& dat hidu qua kiém soat glucose
mau t6t hon nhom khong tuan thu (p<0,01), thoi gian
mic bénh cang dai thi kiém soat glucose méau cang kém
(p<0,05).
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ABSTRACT

Aims: To evaluate the relationship between plasma sodium concentration and complications in
cirrhosis.

Methods: A cross-sectional descriptive study was performed on 80 patients admitted to the
Department of Internal Medicine, Duc Giang General Hospital.

Results: There was a statistically significant difference between Child Pugh index (CP) and
MELD, ascites with plasma sodium concentration, in which blood sodium less than 130mmol/I
was significant with CP index, MELD and ascites. No difference was found between plasma
sodium concentration and hepatic encephalopathy syndrome, esophageal varices. There are
insufficient data on complications related to hepatorenal syndrome and infection with ascites.

Conclusions: Plasma sodium concentration is related to the degree of complications, graded
ascites, prognosis table of cirrhosis according to CP and MELD.
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TOM TAT

Muc tiéu: Danh gia moi lién quan gilra nong d0 natri huy€t tuong voi cac bién ching trong

bénh xo gan.

Phuong phap nghién ciru: Nghlen clru md ta cit ngang thyc hién trén 80 bénh nhan nhap vién
tai khoa N¢i tong hop Bénh vién da khoa Buc Giang.

Két qua: Co su khac biét c6 y nghia thong ké giita chi s§ Child Pugh (CP) va MELD, phén do
co trudng voi nong d06 natri huyet tuong, trong d6 natri mau dudi 130mmol/l ¢6 y nghla voi chi
s6 CP, MELD va phén dé ¢ truéng. Khong thay su khac biét gitra nong d6 natri huyét tuong
véi hdi ching ndo gan, gian tinh mach thyc quan. Chua du dir liu vé bien chimg li€n quan dén
hoi chimg gan than va nhiém tring dich c6 trudng.

Két luan: Nong d6 natri huyét twong c6 lién quan t¢i mirc d6 cac bién chimg phan do cd truéng,

bang tién luong xo gan theo CP va MELD.

Tir khoa: Xo gan, natri huyét tuong, roi loan dién giai.

1. PAT VAN PE

Ha natri huyét twong thuong gdp trong bénh xo gan.
Nguyén nhan chinh do gitr lai luong dich tu do khién
natri bi pha lodng. Khi thé tich dich ngoai bao tang lén
(nhu glam Albumin) trong khi thé tich tuan hoan hi¢u
qua giam dan den tai hap thu natri & dng luon gan va tai
hap thu nuéc & 6ng gop Tuy nhién nude duge tai hap
thu nhiéu hon. Vi vay natri huyét tuo*ng giam nhung
ton lu0’ng natri toan co thé khong giam. Hién nay, bang
chimg vé mbi quan h¢ gitta ha natri huyét tuong va
mirc d6 nghiém trong cac bién chiing trong bénh xo gan
da dugc chimg minh [1]. Trong d6 mot so bién chimg
nghiém trong c6 lién quan ha thap nong do natri huyét
tuong dudi 125mmol/l nhu hdi chimg ndo gan, nhiém
trung dich cb truéng, hoi chimg gan than. Chinh vi vay,
dé tai nay ¢6 hai muc tiéu. Muc tiéu 1: M6 ta dac dzem
lam sang cdn lam sang cia bénh nhan xo gan diéu tri
tai Bénh vién da khoa Dirc Giang. Muc tiéu 2: Danh gla
méi lién quan giita nong dé natri huyét tirong véi cdc

*Téac gia lién hé

Email: drdanbvdg@gmail.com
Dién thoai: (+84) 383528857
https://doi.org/10.52163/yhc.v64i7
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bién chitng trong bénh xo gan.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ctru
Tiéu chuén lira chon

- Bénh nhan duoc chin doan xo gan nhﬁp vién, dua vao
cac triéu ching 1am sang va cén lam sang: hdi ching
suy té bao gan, hoi ching ting ap luc tinh mach ctra.

- Bénh nhan da thyc hién xét nghiém dién giai dd khi
nhép vién.

Tiéu chuan logi trir

- Bénh nhan c6 ung thu té bao gan phat hién luc nhap
vién va trong thoi gian diéu tri.

- Bénh nhan c6 cac bénh anh huong két qua dién giai do
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nhu suy tim, bénh cau than man.

- Bénh nhan da st dung thgéc loi tiéu trong vong 1
thang trudc khi nhap vién diéu tri.

- Bénh nhan dang diéu tri thudc khang vi rat viém gan
B.C.

2.2. Thoi gian, dia diém nghién ciru

- Thoi gian nghién civu T thang 6/2019 dén thang
09/2020.

- Pia diém nghién ciru khoa Noi tong hop Bénh vién
da khoa burc Giang.

2.3. Phuwong phap nghién ciru

- Nghién ctru mo ta cit ngang.

- Thiét k& hdi ctru va tién ciru.

2.4. Cac buéc tién hanh nghién ciru
2.4.1. Kham lam sang

Khai thac tién sir, bénh str, kham 1am sang va cac triéu
chung cua bénh xo gan. Tra clru ho so va theo doi dicu
tri qua trinh dién bién cac tridu ching bién chimg xo
gan.

2.4.2. Cdn ldm sang

Xét nghiém sinh hdéa mau 1ay 2ml v6i 6ng chéng dong
lam xét nghiém dién giai glal db tai khoa Sinh hoa. Cac
xeét nghlem khac danh gia xo gan va cac bién chung:
Pong mau co ban, Protein, Albumin, HCV, HbsAg,
Bilirubin, Ni soi da day thuc quan, Xét nghlem dich co
truong... Céc két qua xét nghlem dién giai do 13y thoi
diém nhép vién, cac két qua hinh anh hoc 1y tai thoi
diém nhap vién hodc trong vong ba thang trd lai déy.

2.5. Cic chi sé nghién ctru
- Gidi, tudi.

- Nguyén nhan xo gan: HbsAg, HCV, rugu, nguyén
nhén khac.

- Phan loai xo0 gan theo bang diém Child Pugh (CP) va
MELD.

- Co truéng: Theo phan loai Cau lac bd ¢b trudng qudc
té 2007 chia ba do I, 11, III.

- Nhiém trung dich co truong: Theo dinh nghia cua Céu
lac b ¢ trudng quéc té 2007.

- Xuét huyét tiéu hoa do gidn tinh mach thuc quan/da
day: Theo phan loai cua hdi Noi soi Nhat Ban.

- Hoi chung nao gan: Theo tiéu chuin West Haven tir
giai doan 0 dén giai doan IV.

- Céc bién chirng hoi chimg gan than va ¢ truéng khang
tri khong ghi nhan bénh nhan trong nghién ctru nay.

- Nong d6 natri huyét twong thoi diém nhap vién duoc

chia thanh ba nhém: Natri > 135 mmol/I, Natri: 130 —
135 mmol/l, Natri < 130 mmol/l.

3. KET QUA

Trong thoi gian tur thang 6/2019 dén thang 09/2020
nghién ctru thu tuyén dugc 80 bénh nhan.

Bang 1. Tudi trung binh theo giéi

Tubi
S0 b¢nh TB+SD P value
nhan
Gioi
Nam 77 56,6+10,6 0,1
N 3 72,0£19,1

Nhan xét: Nam gici chiém da s6, khong co su khac biét
vé tudi.

Biéu do 1. Nguyén nhan xo gan nhip vién

95%

5% 1.30% 2.50%
] ——
HBV HCV Ruou Khac

Nhan xét: Rugu 1a nguyén nhan phé bién chiém 95%
bénh nhan xo gan nhap vién.




L.V. Dan et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 31-37

Bing 2. Bang diém Child Pugh va MELD

Chi s6 S6 bénh nhan Ty 18%

Child-Pugh A 1 16,3

Phan loai CP Child-Pugh B 35 438
Child-Pugh C 32 40

<9 8 10

MELD 10-19 54 67,5

20-29 17 21,3

30-39 1 1,2

Nhén xét: Child Pugh B va MELD 10-19 chiém da sé  gan mirc do trung binh.
trong nghién ctru. Nghién ctru chi yéu bénh nhan xo

Bang 3. Phan nhém Natri huyét twong

Phan nhém natri HT S6 BN Ty 18
<130 mmol/l 12 15%
130-135 mmol/l 28 35%
>135 mmol/l 40 50%
Tong 80 100%

Nhén xét: Nghién ctru chia thanh ba nhém, nhom  nhe 130-135mmol/I chiém 35%, nhom giam nang
natri binh thuong > 135mmol/l chiém 50%, nhom giam < 130mmol/l chiém 15%.

Bang 4. Ty 1é cac bién chirng trén bénh nhén xo gan nhip vién

Chi s S6 bénh nhan Ty 18%
Khong 30 37,5
. bol 16 20,0
Co truong
boll 15 18,8
bo 111 19 23,8
Khong 13 16,3
. bo1 12 15
Gian tinh mach thyc quan
boll 33 41,3
bo 11 22 27,5
. . Co 11 13,8
Xuat huyét tiéu hoa -
Khong 69 86,3
) Co 15 15
Hoi chirng ndo gan -
Khong 68 85
x . . Co 7 20
Nhiem trung dich c6 truéng -
Khoéng 29 80

Nhan xét: Co su tuong ddng cac muc do cd truéng.  ndo gan c6 15 bénh nhan. Bién chimg Nhiém trung dich
Gian tinh mach thyc quan gap nhiéu nhat & d6 I. Xuat ¢ trudng co 7 bénh nhén. Céc bién chimg do hoi ctru
huyét tiéu hoa chi ghi nhan c6 11 bénh nhan. Hoi ching  nén danh gia khong day du.

34
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Bang 5. Méi lién quan giira cic bién chirng xo gan va ndng d natri huyét twong

Chi s6 Na <130 130 -135 Na > 135 p-
value
A 0 (0%) 3 (10,7%) 10 (25%)
Plslg’:g{}a(‘o /OC)P B 20167%) | 9(32,1%) | 24 (60%) 0,000
C 10 (83,3%) | 16(57,1%) 6 (15%)
MELD
(TB+SD) 18,7544,0 | 16,68+£5,95 | 13,88+5,64 0,016
Khong 0 (0%) 9(32,1%) | 21(52,5%)
A 0 0 0
Ch trutmg Po 1 2 (16,7%) 4 (14,3%) 10 (25%)
S6 BN (%) 0,000
Do I 1 (8,3%) 7 (25%) 7(17,5%)
Do 111 9 (75%) 8 (28,6%) 2 (5,0%)
Khong 4 (33,3%) 5 (17,9%) 4 (10%)
A 0 0 0
Gign TMTOQ Do 1 0 (0,0%) 2(7,1%) 10 (25%)
S6 BN (%) 0,049
Do 11 4(333%) | 16(57,1%) | 13(32,5%)
Do 111 4(33,3%) 5(17,9%) | 13(32,5%)
XHTH Co 1 (8,3%) 2(7,1%) 8 (20%
S6 BN (%) 0,305
Khong 1191,7%) | 26(92,9%) | 32 (80%)
Hoi chirng nio Co 5 (41,7%) 2(7,1%) 5(12,5%)
_ gan 0,024
S6 BN (%) Khéng 7 (58,3%) 26(92,9%) | 35(87,5%)
NTDCT Co 1(11,1%) 3 (18,8%) 3 (27.3%)
S6 BN (%) - 0,759
Khong 8(88,9%) | 13(81,2%) | 8(72,7%)

Gidn TMTQ: Gian tinh mach thire quan, XHTH: xudt huyét tiéu héa, NTDCT: nhiém tring dich cé truéng.

Nhan xét: C6 su khac biét co y nghla thdng keé giira co
trudng, bang diém CP, MELD va hoi chiing ndo gan.
Khong c6 sy khac biét & cac bién chimg XHTH, gian
TMTQ, NTDCT véi ndng d6 natri huyét twong.

4. BAN LUAN

Trong nghién clru ctia chung t6i ¢6 80 bénh nhén, nam
gioi c6 77 bénh nhan chiém 96.3%, nit giGi co 3 bénh
nhan chiém 3.8%. Nguyén nhan chu yeu do tinh trang
x0 gan do rugu chlem cha yéu. Nam gidi 1a nhom sir
dung rugu phd bién gay xo gan. Nguyén nhan xo gan

hay gap nhét trong nghién ctru nay la nguyén nhan do
rugu, chiém ty 1€ 95% v6i 76 bénh nhén. Viém gan B ¢6
4 bénh nhan chiém ty 1¢ 5%. Chi ¢6 1 bénh nhan viém
gan C chiém ty 1& 1,3%. Ngoai ra c6 2 bénh nhan khong
tim ra dugc nguyén nhan xo gan chiém ty 18 2,5%.

Tubi trung binh trong nghién cuu cua ching toi bing
57,24+11.26, nho nhat 32 tudi, lon nhét 84 tuo1 Trong
d6, nhém tudi chiém ty 1€ cao nhét tir 41- 60 tudi chlem
63,8%, nhom 20-40 tudi chiém ty 18 it nhit 5%. Co thé
thay rang cac tru’orng hop xo gan do rugu s& xuat hién
cac bién chirg cén nhap vién diéu tri hay gap nhét trong
khoang tudi 41-60 tudi.
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Child Pugh (CP) va MELD 14 hai chi s6 dung daé tién
lugng muc do nang trong bénh xo gan. Déi v6i chi sd
CP, ching t6i thu dugc két qua diém CP trung binh ¢ ba
phén nhom natri giam ndng, glarn nhe va binh thuong
lan luot 1a 111 ;35 9,29+2,29 va 7,68+1,60, su khac
biétcoy nghra thong ké véi do tin cay 99% (p = 0,000).
Trong d6 c6 su khac biét rd rang grua nhom natri huyét
twong binh thuong va nhom giam natri huyét tuong.
Qua két qua nhu Vay, nghién cuu nay chi ra rang ha
natri huyet tuong 6 thé tién lugng mirc 4o bénh xo gan.
Déi voi chi s6 MELD, diém trung binh & ba phan nhém
natri huyét tuong lan luot 1a 18,75+4,00;16, ,68+5,95 va
13,88+5,64, c6 su khac biét ¢6 ¥ nghra thong ke Két
qua nay ciing tuong ddng véi nghién ctru cua tac gia
Bui Hitu Hoang vé ha natri mau man trén bénh xo gan
[2]. Nghren ctru chi ra c6 mdi lién quan giita ha natri
mau véi chi 6 Child Pugh va MELD. Nghlen cliu cua
V& Ngoc Khanh Van, tac gra chi so sanh nong dd natri
huyet tuong v6i chi s6 CP va ciing cho ket qua tuong tu
v6inghién ctru cua chung t6i [3]. Trén thé gi6i da co rat
nhiéu nghren ctru vé CP va MELD, nhu nghién ctru cua
Enaifer va cs, nhan thay ha natri huyet tuong li€n quan
tdi tién lwong mure dd nang bénh xo gan [4]. Mot nghién

ctru khac tai Han, thuc hién trén ¢& mau 16n hon chl'lng
t0i voi 188 bénh nhan, nghlen clru nay cung chi ranong
d6 natri huyét twong c6 lién quan vé6i chi s6 MELD va
CP (p <0,05) [5].

Trong ba phan nhom natri < 130 mmol/l; 130-135
mmol/l va > 135 mmol/l, két qua ¢6 mdi lién quan gitra
phan d6 co trudng v6i nong do natri (p = 0,00). Trong
do co trudng do 111 gap ty 1¢ cao nhat & nhom natri <
130mmol/l, va khong c6 co trudng gap ty 1¢ nhiéu nhat
& nhém natri > 135mmol/l. Nhu Vay nong dg natri da
anh huong rd rang t6i bién chu:ng co tru:ong Diéu nay
co I€ da duoc du bao trudc vi natri c6 tham gia trong
co ché hinh thanh c6 trudng. Bui Hiiu Hoang nam 2012
voi 150 bénh nhan cung da so sanh natri voi co truong
va dua ra két qua c6 mdi lién quan giita hai yéu tb nay
(p=0,04). Nghren ctru cua Jong Hoon Kim Han Qudc
2009, so sanh c6 tru:ong ¢ ba phén nhom natri, két luan
c6 moi lién quan voi p= 0,04 [5]. Hau hét cac nghién
cuu khac cung cho két qua tuong tu.

Trong nghién clru cua ch1'1ng t6i, voi p=0,049 két luan
c6 moi lién quan gitra gidn tinh mach thyc quan voi
nong do natri huyét twong. Nhung két qua cua nghién
clru cua chung t61 khong rd rang, do sai s6 khi hdi ctru.
Khong ¢6 su lién quan rd rang 0 nhom gian tinh mach
thuc quan do Il va do 111 voi nong dd natri. Tai Viét Nam
chua thiy nghlen clru vé natri mau va muc do glan tinh
mach thye quan. Trén thé gisi da co nghlen ciru vé van
dé nay. Mot nghlen ctru tai Han Quoc v6i c& mau l6n
hon nghién ctru cta chung toi, chira rang khong ¢6 moi
lién quan nao gitra nong do natri voi muc d9 gian tinh
mach thyc quan (p=0,223) [5] Cac nghlen ctru danh gia
khac hau nhu déu chi ra rang khong c6 mdi lién quan
giita ndng do natri mau véi mic do gian TMTQ [6].
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Xuat huyét ti€u hoa (XHTH) do tang ap luc tinh mach
ctra 1a mot bién chu’ng nang cua bénh xo gan. Trong
nghién cltu nay c6 11 bénh nhén c6 va 59 bénh nhéan
khong c6 XHTH, khong c6 mdi lién quan giita XHTH
va nong do natri huyet tucrng (p = 0,305). Nghlen clru
ctia Bui Hiru Hoang va cong su ciing c6 két qua tring
hop véi nghién clru ciia chung t6i. Cac nghién ctru khac
nhu nghién ctru cua Kim va cong su tai Han qudc ciing
dua ra két qua tu‘ong ty (p=0,352). Trong nghién clru
clia chung t6i vi 1dy mau tai mot khoa ndi chung nén
s& kho khach quan trong danh gia mdi lién quan giira
XHTH va natri.

Trong nghién ctru cua chung t6i tnéy rang c¢6 mbi lién
quan gilra hoi chimg ndo gan va nong d¢ natri mau (p=
0,024). Két qua nay tuong tu cac nghién ctru tai Viét
Nam va thé gidi [5]. Tuy nhién cé sy khac bi¢t khi ng-
hién ctru cua chiing t6i chi cé hoi chiing ndo gan do 1
theo phan loai West Heaven. Trong khi cac nghién ctru
trén thé gidi voi ¢d mau 16n hon va da dang bénh nhan
hon nhan dugc cac nhom hoi ching néo gan tir nhe dén
nang. Du Vay, hau hét cac nghién ctru déu tim thdy su
lién quan gitra hoi chung néo gan va nong do natri. Pac
biét, trong nhom natri thap < 130mmol/1 ¢6 ty 1€ c6 hoi
chirmg ndo gan cao hon nhom natri giam nhe va binh
thuong. Natri huy€t twong giam ciing tham gia vao co
ché phu ndo, va voi truong hop ha natri mau man la
yeéu to tién lugng cac bién chimg nang cua gan nhu c6
trudng khang tri, nhiém khuan, va thiic day hinh thanh
hoi chung nao gan.

MJdi lién quan giita nong do natri va bién chimg nhiém
trung dich ¢0 truéng. Mot nguyén nhan l6n nhat d6 la
chiing t6i chi thu thap dugc 36 mau nghién ciru trén
tong s6 80 mau co choc hut dich mang bung xét nghlern
Khi phan tich 36 truong hop nay cho két qua khong
c6 moi lién quan. Tuy nhién cac nghién ctu khac lai
cho két qua khac. Tac gia Bui Hitu Hoang, két qua
cua nghren ctru nhan thay c6 lién quan giita natri huyét
tuong voi tinh trang nhiém triung dich ¢ trudng
(p=0 04) Hoac cua tac gia Kim (Han Qudc) ciing gh1
nhén moi lién quan gitra natri voi nhrern trung dich ¢
truong [S]. Mot vai nghién cuu khac Ve natri mau va co
trweéng, nhiém tring dich c6 truéng déu danh gia méi
lién quan [8], [7]. bac diém chung cua cac nghlen ciru
nay 1a co day du sO luong bénh nhan chan doan vé dich
¢6 trudng, thuan nhat Do vay, nhugc dlern cua nghlen
ctru chung toi s€ can thém thoi gian dé lay du sb mau
nghién ciru vé dich 6 bung dé phan tich chinh xac hon.

5. KET LUAN

Qua nghién ctru 80 bénh nhan tir thang 6/2019 dén
thang 9/2020 tai Bénh vién da khoa Duc Giang, chiing
t6i rat ra duoc cac két luan sau déy:

- Chia natri huyét trong thanh ba nhém: < 130mmol/I;
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130-135mmol/l va>135mmol/l ¢6 ty 1€ lan luot 1a15%,
35% va 50%. Khong ¢o6 mdi lién quan giita tudi, gioi,
v6i ndng do natri huyét twong.

- Hay gap nhét phan loai Child Pugh nhém B va MELD
0 10-19 diém, day la cac nhém co tién lu:ong trung binh.

Cé su khac biét co y nghia thong ké gilra phan nhom
natri huyét tvong v6i diém sé trung binh cua chi sd
Child-Pugh (p=0,000) va MELD (p= 0,016). Trong do,

c6 moi lién quan 1o rét gitta phan loai Child-Pugh C véi
nhom ha natri mau < 130mmol/l va nhom ha natri mau
130-135mmol/l.

- Co mdi lién quan gura phan d6 cb trudng véi ndng do
natri huyét tuong voi muc y nghia 99%. Trong do, co
truong do Il co ty 1€ gap nhiéu nhat (75%) & nhom natri
giam thap <130 mmol/l, tuong ty ¢ nhom natri giam
nhe 130-135mmol/l. Khong co6 ¢ trudng gip nhidu
nhat & nhom natri binh thuong > 135mmol/l (52,5%).

-Co m01 lién quan glua bién ching hoi ching ndo gan
v6i ndng do natri mau (p =0 024) Trong do, ty 1€ c6 hoi
chimg ndo gan ¢ nhoém natri giam thap <130 mmol/l 1a
41,7%, cao hon so véi hai nhém natri 130-135mmol/I
va > 135mmol/l véi ty 1€ lan lugt 1a 7,1% va 12,5%.

- Khong ¢ mdi lién quan c6 ¥ nghia thong ké giita bién
chimg xuét huyét tiéu héa do tang ap luc tinh mach
ctra, nhiém trung dich ¢d trudng & ba nhom natri huyét
tuong.
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ABSTRACT

Objective: Clinical, paraclinical characteristics and treatment results of children infected with
Covid-19 from 2 months to 5 years of age treated at Duc Giang General Hospital.

Subject and method: A prospective study describing a series of cases including 116 patients
diagnosed with Covid-19 who were treated at the Pediatric Covid-19 unit of Duc Giang General
Hospital from January 1, 2022 to August 31, 2022.

Results: The mean age of the disease was 22.4+14.3 months (2-62 months), in which 54.3% of
cases were under two years old. The ratio of boys to girls is 1.8:1. Common clinical symptoms
are fever (81.9%). In addition, some other symptoms may be encountered are cough, vomiting,
diarrhea, difficulty breathing. Blood tests showed an increase in white blood cell counts, CRP,
D-dimer, Ferritin and LDH by 5.2%, 29.3%, 18.1%, 5.2% and 90.5%, respectively. The rate of
children having chest x-ray with lesions accounted for 69.0%. There were 89.7% and 38.8% of
children receiving antipyretics and antibiotics during hospital stay, the proportion of children
using antiretroviral drugs, anticoagulants, corticosteroids, IVIG and oxygen support was 4.3%,
respectively. 1.7%, 16.4%, 0.1% and 9.5%. The average length of stay in the hospital was
6.8+£3.2 days.

Conclusion: Children infected with Covid -19 have a common symptom of fever.
Common laboratory tests have increased CRP, LDH and lung lesions on X-ray. Most children
with Covid-19 have a mild form.

Keywords: Covid-19, children, respiratory infection.
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DAC DIEM LAM SANG CAN LAM SANG VA
KET QUA DIEU TRI TRE NHIEM COVID 19 TU 2 THANG DEN 5 TUO!I
DIEU TRI TAI BENH VIEN DA KHOA DUC GIANG NAM 2022
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TOM TAT

Muc tiéu: Dac diém 1am sang, can 1am sang va két qua diéu tri tré nhiém Covid-19 tir 2 thang
dén 5 tudi didu tri tai Bénh vién da khoa Buc Giang.

Doi tugng va phuwong phap nghién ciru: Nghién ctru tién ciru mo ta mot loat ca bénh gdm 116
bénh nhan duoc chan doan Covid-19 véo diéu tri tai Bénh vién da khoa Pirc Giang tir 01/01/2022
dén 31/08/2022.

Két qua: Tudi trung binh mac bénh 14 22,4+14,3 thang tudi, trong d6 54,3% truong hop mac
bénh dudi hai tudi. Ty 1€ mac bénh tré trai/ ga1 1a 1,8:1. Triéu chimg 1am sang thuong gap 1a sot
(81,9%), mot so triéu chung khac c6 thé gap la h0 nodn, ia long, kho thd. Xét nghiém mau co
tang céc chi s6 bach cau, CRP, D-dimer, Ferritin va LDH lan luot 13 5,2%, 29,3%, 18,1%, 5,2%
va 90,5%. Ty 1€ tré chup x-quang ph01 c6 ton thuong chiém 69,0%. C6 89,7% va 38, 8% tre duoc
dung ha s6t va khang sinh khi nam vién, ty 1& tré dung thudc khang virus, thudc chong dong,
corticosteroid, IVIG va ho tro tho oxy lan luot 1 4,3%, 1,7%, 16,4%, 0,1% va 9,5%. Thoi gian
nam vién trung binh cua tré 1a 6,8+3,2 ngay.

Két luin:  Tre nhiém Covid- 19 ¢6 triéu chung thuong gip 1a sot Can lam sang thudng gap co
tang chi sb CRP, LDH va c6 ton thuong phdi trén Xquang. Pa phan tré mic Covid-19 & thé nhe.

Tir khéa: Covid-19, tré em, nhiém khuan ho hap.

1. DPAT VAN DE nhanh trong thoi gian gan dy gy ra ndi so hii cho bénh

nhan va gia dinh. Tai Bénh vién da khoa Ptic Giang da
Covid-19 la benh dO vi rat SARS- COV 2 phat hlen cu01 va dang diéu tI'i bénh nhan tré em nhiém Covid-19 tuy
nam 2019, tinh dén thang 2/2022 thé gidi c6 215 triéu nhién chua c6 nghién ctru nao vé vin d& nay. Xuét phat
ngudi méic va 4,48 triéu nguoi tir vong [1]. Tai Viét gy vAn da nay ching t6i tién hanh nghién ciru véi muc
Nam dén thang 2/2022 ¢6 2555713 ca mac va tr VONg  tiau mé ta dic diém 1am sang, can 1am sang va nhan xét
la 1,5% [1]. Ty 1¢ mac cta tré em dudi 18 tudi o V6i &t qua diéu trj ciia tré nhiém Covid-19 tir 2 thang dén
mic chung toan qudc 1a: 19,2%, trong do ty 18 tir vong

5 tudi diéu tri tai Bénh vién da khoa DPurc Giang.
14 0,42% so voi tu vong chung [1]. Theo tac gia B

Y Té Viét Nam tré em méc chi yéu biéu hién bénh &
muc do nhe va trung binh [2]. Tuy nhién Covid 19 lan

*Tac gia lién hé
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2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: M6 ta cit ngang hdi ciru
hang loat ca.

2.2. Pia diém va thoi gian nghién ctru: Bénh vién da
khoa Pirc Giang tir 01/01/2022 dén 31/08/2022.

2.3. Poi tu’(rng nghién ciru: Tiéu chuian chon bénh
nhén la céc tré tir 2 thang dén 5 tudi duoc chan doéan
1a ca bénh xac dinh nhiém Covid-19 theo quyét dinh
405/QD BYT ngay 22 thang 02 ndm 2022 cua B0 Y Té
va dugc lam day di xét nghiém cong thirc mau, CRP,
LDH, Ferritin, d-dimer, x- quang phoi & thoi diém ng-
hién ciru, diéu tri ndi tra, ngudi cham soc tré dong ¥
tham gia nghién ctru. Tiéu chuan loai trir 1a cac truong
hop tré nhiém Covid-19 diéu tri ng0a1 tra, hodc nguoi
cham séc tré khong dong y tham gia nghién ciru.

2.4. C& miu, chon miu: Chon ¢& mau thuan tién cac
bénh nhan dap g du tiéu chuan nghién ctru duoc dua
vao nghién curu.

2.5. Bién so/ chi so/ ngi dung/ chu dé nghién ciru: Dic
di€m chung cua tré trong nghién ctru, triéu ching lam
sang cua tré trong nghién ctru, chi s6 can lam sang cua

tré, bién phap dicu tri va két qua diéu tri cta tré trong
nghién cuu.

2.6. Ky thuét, cong cu va quy trinh thu thap 50 liéu:
Thu thap s6 liéu bang mau bénh 4 an nghién ctru dya vao
phong vén truc tiép thong tin vé tién sir, bénh sir can
thiét, kham céc triéu chimg lam sang va bénh nhan dugc
lam day du xét nghiém ¢ thoi di€ém nghién ctru.

2.7. X ly va phén tich s0 ligu: Nhap va xu ly so lidu
bang phan mern SPSS 20.0, str dung cac phép thong ké
mo ta cho bién dinh lugng va dinh tinh.

2.8. Pao dirc nghlen ctru: Nghién ctru duge tién hanh
duéi sy tudn thu vé& mit y duc, duoc su dong ¥ cua ddi
tugng nghién curu.

3. KET QUA NGHIEN CUU

Trong thoi glan nghién cuu ta 01/01/2022 dén
31/08/2022 ¢6 116 tré tir 2 thang dén 5 tudi nhiém
Covid-19 nhép vién don nguyén Covid Nhi, Bénh vién
da khoa Puc Giang du tiéu chuan Iya chon duoc dua
vao phan tich.

Bing 1. Céc dic diém ciia tré trong nghién ciru

Ciac dic diém caa tré N %
2-12 thang 31 26,7
Nhom tudi 13-24 thang 32 27,6
>24 thang 53 45,7
Nam 74 63,8
Gioi
Nir 42 36,2
Can nang khi sinh <2500 gram 8 6,9
Suy dinh dudng nhe 2 1,7
Tiém ching mé rong day du theo tudi 115 99,1

Nhan xét: Tudi trung binh ctia bénh nhan trong nhom
nghién ctru 1a 22,4+14,3 thang, trong do tr¢ em dudi 2
tudi chiém 54,3%. Ti le mac bénh ¢ tré trai va tré gai la
1,8: 1, trong do 6,9% tré c6 can nang khi sinh < 2500
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gram, 1,7% tre c6 suy dinh ducmg nhe. Ti 1€ tiém chung
mo rong day du theo tudi cua tré chiém ty 18 99,1%.
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Bang 2. Tri€éu chirng 1Am sang cia tré trong
nghién ciru

Triéu chirng 1Am sang N %
Sét, co giat 54 46,6
Sét, khong co giat 49 422
Kho tho, thé rit 13 11,2

Ho 8 6,9

Non, ia long 7 6,0

Mét 4 3.4

Ngat miii 3 2,6

Ban do 2 1,7

S6 ngay tré co tricu | <3 ngay | 114 98,3

chung k.h(’y‘i phét trude —3

khi vao vién ngiy 2 1,7

Nhan xét: Cac tri¢u ching 1am sang hay gap 1a st
(84,6%), sbt co co giat (46, 2%), sot khong co glat
(42,2%), trong do ty I¢ tre sot nhe (23,3%), sOt vira
(15,5%), sdt cao (47,4%), sot rat cao (2,6%). Ty 18 tré
kho thé, tho rit (11 2%) ho (6, 9%) nodn, ia 1ong (6,0%),
mét (3, 4%) ngat mii (2,6%), noi ban dé (1, 7%) Sb
ngay tré co tri¢u chimg khoi phat trude khi vao vién <
3 ngay chiém ty 1& 98.3%.

Bang 3. Su thay ddi cac chi s6 xét nghiém mau cia
tré trong nghién ciru

Cic chi s6 sinh hoa, huyét hoc N %
Thiéu mau 32 27,6

Tang bach cau trong mau 6 5,2
Téang CRP (>10 mg/L) 34 29,3
Tang Ferritin (>600 ug/L) 6 5,2
Tang LDH (>250 U/L) 105 90,5
Tang D-Dimer (>1000 mcg/L) 21 18,1
Phim X-quang c6 ton thuong 80 69,0

Nhan xét: 27,6% tre co thiéu mau. Ty 18 tré c6 ting bach
cau va CRP 1a 5,2% va 29,3%. Ty 1¢& tré c6 ting LDH
chiém 90,5%. Ty 1€ tré ¢6 tang Ferritin va D-Dimer trong
mau 13 5,2% va 18,1%. Tén thuong phdi trén x- quang
14 69,0%, trong d6 ton thuong dang kinh m¢ chiém ty
1¢ 7,8%.

Bing 4. Bién phap diéu tri va két qua diéu tri ciia
tré trong nghién ciru

N %
Ha sét 104 | 89,7
Khang sinh 45 38,8
Corticosteroid 19 16,4
Bién phap Chéng virus 5 4,3
dicu tri Chéng dong 2 1,7
IVIG 1 0,1
Truyén dich 3 2,6
Tho oxy 11 9,5
Két qua didu Khoi bénh 115 99,1
trl Chuyén vién 1 0,9

Nhan xét: 38,8% tré dung khang sinh khi nam vién trong
do6¢6 19,6% dung poltraxol 3,8% dung Imipenem, 15,4%
dung khang sinh uong, 61,2% tré khong dung khang
sinh. Ty 1& tré dung thudc corticosteroid va khang virus
1a 16,4% va 4,3%. Ty 1¢ tré dung thude chong dong
va IVIG khi nam vién lala 1,7% va 0,1%. Ty 1€ tré c6
thd Oxy khi ndm vién 1a 9,5%. Két qua diéu tri khong
ca nao tr vong, chi ¢6 1 ca chuyen vién chiém 0,9%,
99,1% ca khoi ra vién véi s6 ngay diéu tri trung binh 1a
6,8+ 3,2 ngay.

4. BAN LUAN

Trong khoang thoi gian tir 01/01/2022 dén 31/08/2022,
chiing t6i tién hanh nghlen ctru 116 tré nhlem Covid-19
diéu tri tai Bénh vién da khoa Purc Giang, két qua tudi
trung binh cua bénh nhén trong nhom nghién ctru 1a
la 22,4+14,3 (2-62 thang) trong d6 tré em dudi 2 tudi
chiém 54,3%. Tré trai c6 xu hudng bi bénh nhiéu hon
tré gal voi ty 1¢ tré trai/gai 1a 1,8:1. Két qua nghién
clru cua chung toi cao hon so voi nghlen ctiiu cua Leila
Shahbaznej ad tai Bac Iran cho ty 18 tre trai/gai la 1,3:1
[3] va Cheng-Xian Guo ¢ Trung Qudc, ty 16 tré trai/gai
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1a1,2:1 [4].

Nghién ciru ciia chiing t6i cho thay triéu chimg pho bién
nhat ¢ tre nhiém Covid-19 khi nhap vién sét (81,9%).
Két qua nay tuong duong voi nghién ciu cua Leila
Shahbaznejad vdi ty 1€ sot (77%). Theo nghién ctru cua
Cheng-Xian ty 1€ tré nhiém Covid-19 ¢ triéu ching
1am sang sot chiém ty 1€ cao (77,9%). Cac triéu chung it
gdp hon bao gdm ndn, ti€u chay, ngat miii, mé¢t moi, kho
th, tho rit, ban do (thay doi tur 2,6% dén 11,2%). Két
qua nay twong dong voi nghién ctru cia Cheng-Xian
Guo voi ty 1€ ngat miii (2,2%), non (2,9%), tiéu chay
(4,4%), mét moi (2,2%) [4]. Theo nghién curu cua tac
gia Xiaoxia Lu khi nghién cau 1391 tré nhiém Covid
19 di€u tri tai bénh vién Nhi dong VU Han, tré c6 sot
chiém ty I¢ cao (41,5%), ngat miii (5,3%), n6n (6,4%),
tiéu chay (8,8%), mét mai (7,6%) [5].

Béng 3 cho thiy nhiing bat thuong trong xét nghiém

mau cua tré em bi Covid-19. Nhin chung, ti I¢ tang bach

cau va CRP trong mau chiém 5,2% va 29,3%. Két qua

nay thap hon nghién ctru cua Maryam Najafinejad véi

ty 1¢ CRP tang chiém 49,5% [6]. Ty 1€ tang Ferritin va

taing LDH trong méau ciia tré nhiém Covid-19 chiém
5,2% va 90,5%.

Ti 1¢ xu hudng ting D-dimer >1000 rncg/L duogc ghi
nhén ¢ tr¢ em Covid-19 trong nghlen ctru cua ching
t6i chi chiém ty 18 18,1%, diéu nay khac biét v6i nhirng
phat hién dugc bdo cédo ¢ bénh nhén nguoi 16n, dugce
cho la dau hiéu cua tinh trang ting dong dugc danh dau
gan ddy & nhiing bénh nhén bi bénh ndng [7]. 69,0%
tré em Covid-19 c6 ton thuong trén x-quang ph01 Ty
1¢ ton thuong trén x-quang ph01 trong nghlen cuu cua
chung t6i twong ddng so voi nghién ciru ctia Xiaoxia
Lu 1a 64,9% [5], nhung cao hon so voi nghién ctru cua
Cheng-Xian Guo vdi ty 1¢ 30% [4].

Két _qua tir Bang 4 cho thay c6 38,8% tré¢ duoc dung
thudc khang sinh. Két qua nay cao hon nghién ctru ciia
Cheng-Xian Guo voi ty 1€ dung khang sinh la 27,4%
[4], nhung thap hon so voi nghién ctru cua Leila
Shahbaznejad voi ty 1¢ dung khang sinh 100% [3].

Trong nghlen clru cua chuing 61, ty 1€ dung thudc khang
virus va IVIG lan lugt 14 4,3% va 0,1% thap hon nghlen
ctru Cheng-Xian Guo v6i tré duge dung khang virut va
IVIG lan luot 14 53,2%, 6,5%. Tuy nhién ty 1¢ tré trong
nghién ctru dung corticosteroid (16,4%), thudc chong
dong (1,7%) lai cao hon so véi két qua ciia Cheng Xian
Guo vi ty 1€ dung corticosteroid la 1,6% va khong ca
nao dung thudc chong dong. Ty 1¢ tré khong can hd
tro ho hap chiém ty 1¢ cao (chiém 90,5%), két qua nay
tuong dong so voi nghién ctru cia Cheng-Xian Guo t61
99% khong can hd trg ho hap [4]. Ty 1€ tré khoi bénh
va ra vién chlem 99,1%, va khong c6 trudng hgp nao
tr vong. Két qua nay tuong dong so v&i nghién clru cia
Cheng-Xian Guo voi ty 1€ tu vong la 0% [4].

5. KET LUAN

Tré em tir 2 thang dén 5 tudi nhiém Covid-19 hau hét co
triéu chu’ng lam sang nhe, thuong ¢ biéu hién sét, mot
s it ¢6 ho, r6i loan tiéu hoa, ban trén da. Can 1am sang
thuong gap co ting CRP, LDH va ton thuong X- -quang
ph01 biéu tri chu yeu hd trg triéu chimg. Pa phan tré
mac Covid-19 & thé nhe.

TAI LIEU THAM KHAO

[1]  Wikipedia, D& liéu dai dich Covid-19, 02/2022.

[2] BOY té "Quyét dinh so 405/Qb-BYT Huong
dan chan doan va diéu tri Covid-19 tré em
22/02/2022", 2022.

[3] Leila S, Mohammad RN, Fatemeh H, "Clinical
Characteristics and Outcomes of Covid-19 in
Children in Northern Iran", Int J Pediatr, 2021.

[4] Cheng-Xian G, Ji-Ye Y, Xiang-Guang M,
"Epidemiological and clinical features of pediatric
Covid-19", BMC Med, 2020.

[5] Xiaoxia L, Hui D, Jingjing Z, "SARS-CoV-2
Infection in Children", N Engl J Med, 2020.

[6] Maryam N, Bahman A, Abdolhalim R,
"Covid-19 in Pediatrics: Demographic,
Clinical, Laboratory, and Radiological
Characteristics of Infected Patients With SARS-
CoV-2", Front Pediatr, 2022.

[7] Henry B, Benoit S, Oliveira M, "Laboratory
abnormalities in children with mild and severe
Coronavirus disease 2019 (Covid-19): A pooled
analysis and review", Clin Biochem, 2020.



/
E+/_l Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 43-49

INSTITUTE OF COMMUNITY HEALTH

ANALYSIS OF A SERIES OF NEONATAL CASES OF CORONAVIRUS
DISEASE 2019 AT DUC GIANG GENERAL HOSPITAL IN 2021 - 2022

Vu Thi Thu Nga®, Tran Thi Thuy Duong,
Nguyen Trung Phong, Nguyen Ho Diu, Phan Tien Dung

Duc Giang General Hospital - 54 Truong Lam, Duc Giang, Long Bien, Hanoi, Vietnam

Received: 04/07/2023
Revised: 24/07/2023; Accepted: 30/08/2023

ABSTRACT

Objective: Evaluation of clinical, and subclinical characteristics, treatment results, and some
related factors in newborns under 2 months of age treated with Covid-19 at Duc Giang
General Hospital.

Methods: A retrospective, prospective, descriptive study on a series of cases.

Research subjects: 47 children under 2 months old with Covid-19 treated at Duc Giang
General Hospital from September 1, 2021, to September 30, 2022.

Results: Clinical characteristics were varied and non-specific: high fever 48.9%, cough 36.2%,
and poor feeding 25.5%. Ferritin increased above 600 U/L in 53.2% of cases and D-Dimer
increased above 1000 ng/mL in 55.3% of cases but there were uncorrelated with disease. Most
of the patients were discharged from the hospital at 91.5%; the mild-moderate level is 74.4%.
Common complications were respiratory failure at 31.9% and ARDS at 6.4%. The respiratory
support rate is 31.57%, many children need more than 1 type of respiratory support method. The
severe-critical group included 12 children, 4 children receiving IVIG, and 2 children receiving
antiretroviral drugs.

Conclusion: Most children under 2 months of age have mild-moderate Covid-19 with diverse
and non-specific clinical manifestations. Ferritin and D-Dimer scores do not correlate with
disease severity. A high percentage of children need respiratory support.

Keywords: Covid-19, children under 2 months old, clinical characteristics of Covid-19,
subclinical characteristics of Covid-19, Ferritin, D-dimer.

*Corressponding author

Email address: nganguyethang@gmail.com
Phone number: (+84) 913569646
https://doi.org/10.52163/yhc.v64i7




V.T.T. Nga et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 43-49

PHAN TiCH MOT LOAT CA BENH TRE DUGI 2 THANG TUGI NHIEM
COVID-19 TAI BENH VIEN DA KHOA BUC GIANG NAM 2021 - 2022

Vii Thi Thu Nga®, Tran Thi Thiy Duong,
Nguyén Trung Phong, Nguyén Ho Diu, Phan Tién Diing

Bénh vién da khoa Purc Giang - 54 Truong Lam, Puc Giang, Long Bién, Ha Noi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 24/07/2023; Ngay duyét dang: 30/08/2023

TOM TAT

Muc tiéu: Nhim danh gia dac dlem lam sang, can 1am sang, két qua diéu tri va mot sb yéu to
lign quan & tré dudi 2 thang tudi mac Covid-19 diéu tri tai Bénh vién da khoa Pirc Giang.

Phwong phap: Nghién ctru hdi ctru, tién ctiru mé ta qua mot loat ca bénh.

Poi twong nghién ciru: 47 tré dudi 2 thang tudi mac Covid-19 diéu tri tai Bénh vién da khoa
Puc Giang tir 01/09/2021 dén 30/9/2022.

Két qua: Biéu hién 1am sang cia tré dudi 2 thang rat da dang va khéng dic hidu: Sbt cao 48,9%,
ho 36,2%, ba kém 25,5%. Ferritin tang trén 600 U/L (53,2%) va D-Dimer tang trén 1000 ng/
mL (55,3%) khong twong quan véi mac do ndng cua bénh. Phan 16n khoi bénh ra vién 91,5%;
chu yéu 6 mirc d6 nhe- trung binh (74,4%). Blen chung hay gap la suy ho hap (31,9%), ARDS
(6,4%). C6 31,57% tré can hd trg hd hip, nhiéu tré can nhidu hon 1 loai hd tro hd hip. Nhom
mirc d6 niang-nguy kich ¢6 12 tré, 4 tré dung IVIG va 2 tré ding thube khang vi-rit.

Két luan: Phan 16n tré dudi 2 thang tu01 mic Covid-19 ¢ mirc d6 nhe-trung binh, biéu hién 1am
sang da dang va khong dac hi€u. Chi s6 Ferritin va D-Dimer khong tuong quan véi mirc d6 ning
ctia bénh. Ty 18 cao tré can dugc hd trg ho hép.

Tir khoa: Covid-19, tré dudi 2 thang tudi, dac diém 1am sang cua Covid-19, dac diém can lam
sang cua Covid-19, Ferritin, D-Dimer.

1. PAT VAN PE Trong qua trinh diéu tri, c6 nhiéu tré so sinh dién bién
tir nhe dén ndng vGi cac bénh canh khac nhau. Vi vay
ching t6i tién hanh nghlen ctru dé tai: “M0 ta dich te
hoc, ddc diém 1am sang, can 1am sang va két qua diéu
tri tré so sinh nhlem Covid-19 tai Bénh vién da khoa
brc Giang” dé tir 46 rit rara cdc bai hoc kinh nghlem
gop phan nang cao hi¢u qua diéu tri cho bénh vién va
cac don vi diéu tri tré so sinh nhiém Covid-19 khéc trén
toan qudc. Chung toi nghién curu dé tai nay nham hai
muyc tiéu: /. Mo ta dac diém lam sang va can lam sang
o tré duwdi 2 thang tuéi nhiém Covid-19 diéu tri tai Bénh
vién da khoa Pirc Giang; 2. Nhdn xét két qua diéu tri va

Chung vi rat SARS-CoV-2 gdy ra dai dich trén thé giéri
tr ndm 2019 véi kha nang lay lan ngay cang tang voi
nhung bién ching mai. Hién tai cac nghién clru trén thé
gioi ve Itra tu6i tré nho dudi 2 thang tu01 méc Covid-19
chu yéu 1a cac bao cdo thong ké tir nhiéu bao cao don 1¢
khac. Tai Viét Nam hau nhu chua cé nghlen clru nao di
sau vao nghién ctru dbi tuong nay nén viéc diéu tri bénh
van gip nhleu kho khan. Bénh vién da khoa Dure Giang
la bénh vign tAng ba cua SoY té Ha Noi nén chung t0i
da nhan diéu tri ca tré mac Covid-19 dudi 2 thang tubi
dAu tién cua thanh ph6 Ha ndi ngay tir thang 9/2021.

*Téac gia lién hé

Email: nganguyethang@gmail.com
Dién thoai: (+84) 913569646
https://doi.org/10.52163/yhc.v64i7

44




V.I.T. Nga et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 43-49

mét s6 yéu t6 lién quan & doi twong tré nay.
2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién ctu hdi ctru, tién ctru
mo ta mot loat ca bénh

2.2. Pia diém va thoi gian nghién ciru: Bénh vién DK
Duc Giang tir thang 01/09/2021 dén 30/09/2022

2.3. Poi twgng nghién ciru: Dm tuong nghién clru cla
chiing t6i 1a 1 loat ca bénh gom 47 tré dudi 2 thang tudi
méc Covid-19 dén kham va theo ddi diéu tri noi tra tai
bénh vién.

Tiéu chuén chon bénh nhan: Tét ca bénh nhi ¢ d6 tudi
dudi 2 thang tudi duwoc chin doan xéc dinh nhiém
Covid-19 dya theo QD/BYT405 cua B Y Té [1] va
QD/BYTS 155 [2], dén kham va diéu tri noi trti tai Bénh
vién da khoa Dtrc Giang. Xét nghi€m test nhanh SARS-
COVID 2 va RT-PCR Covid-19 1a ti€u chuin chinh dé
chan doan bénh.

Tiéu chuan logi trir: Cac bénh nhan khong nhap vién
diéu tri noi trii tai bénh vién hodc bd, me, ngudi giam
ho tir chdi tham gia nghién ciru.

2.4. C& miu, chon miu: Mau thuan tién gom 47 tré
dudi 2 thang tudi phu hop tiéu chuan.

3. KET QUA NGHIEN CUU

2.5. Bién s6/ chi s6/ ndi dung/ chii dé nghién ciru:
- Bic diém chung ctia nhém NC: Tubi thai, gidi. ..

- Pic diém 1am sang — can lam sang cac biéu hién
lam sang, cac blen chung, cac chi so xét nghlem sinh
héa mau, céc chi sO xét nghlem cong thirc mau, céac chi
s6 xét nghiém dong mau, danh gia chi s Ferritin va
D-Dimer.

- Két qua nghién ctru va mot s6 yéu to lién quan: ket
qua di€u tri, hd tro ho hap, didu tri thube va mot sé yéu
t6 lién quan

2.6. Ky thuét, cong cu va quy trinh thu thip 50 liéu:
Thu thap sd heu qua mau bénh an nghién ctru.

2.7. Xir Iy va phan tich s6 liéu: Nhap va xir 1y s6 liéu
theo SPSS 20.0.

2.8. Dao dirc nghién ciru: Nghién ctru nay khong lam
anh hudéng xau dén bénh nhi tham gia. Nghlen cuu luén
giir bao mat t6i da thong tin ca nhan va bénh trinh bang
cach su dung ma so cho tu'ng do6i tuong va khong cong
bd danh tinh trong bat cir vin ban xut ban nao cé lién
quan dén nghién ctru.

Bang 1. Pic diém chung ddi twong

S6 tré Mean+SD
n =47 (%) (min - max)
Nam 31 (34)
Gioi
Nit 16 (66)
So sinh 21 (44,7)
Tudi vio via 31£17
ull1 vao vién (2 - 59) ngay
Tir 1-dudi 2 thang tudi 26 (55,3)
Non thang (< 37 tuan) 5(10,6)
Tudi thai khi sinh
Du thang (> 37 tudn) 42 (89,4)
o 3910+896
Céan nang luc vao vién (2000 - 6200) gram

Trong 47 tr¢ trong nhom nghién ctru ¢6 21 tré so sinh,
26 tré tir 1 dén dudi 2 thang tudi, co 31 tré nam va 16

tré nit. 01 tré mic SARS-Cov-2 sém nhét sau khi sinh
48 gio.
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Bang 2. Cac biéu

hién l1am sang

S6 bénh nhan Thoi gian dién bién triéu chirng
n =47 (100%) Mean — SD (min-max) (ngay)
Sét 23 (48.9) 3,542,2 (1-8)
Ho 17 (36,2) 6,2 +2.3 (3-10)
B kém 12 (25,5) 3,241,9 (1-8)
Ngat miii 9 (19,1) 4,9+2.8 (2-11)
Quay khoc 24 (51,1) 2,5+0,9 (1-4)
St cao co gidt 2 (4,3) 10,5 (1-2)
Tiéu chay 2 (4,3) 2+1 (1-3)

Céc tri€u chimg 1am sang khoi phat da dang va khong
déc hi¢u: Sot 1a tri¢u ching khoi phat ¢ nhiéu tré, kéo
dai khoang 3,5 ngay. Tri¢u chtrng ho ton tai lau nhat kéo
dai khoang 6,2 ngay

Bién chiig hay gip nhét 13 suy ho hap 15/47 (chiém

31,9%) tré voi thoi gian trung binh xuat hién s¢ vao
3,6+2,1 (min 1- max 8) ngay, ARDS va con béo Cyto-
kin déu gap 3/47 (6,4%) tré. Bién chimg soc co 2/47
(4,3%) tré. Thoi gian trung binh tré xuat hién ARDS va
soc dién ra vao ngay thir 71 (ngay) va 7+0,5 (ngay).

Bang 3. Cac chi so xét nghiém cong thirc mau, sinh héa mau

Gia trj binh thwdong n=47 Ty 1€%
Téang 0/47 0
BC 9.0-30,0 G/1*
Giam 6/47 12,8
CT™M Tang 0/47 0
BCTT 1.0-28,0 G/1*
Giam 9/47 19,1
BC Lympho 2.0-17,0 G/1* Giam 1/47 21,3
PCT 0-0,02 ng/ml Tang 1/23 2,1
CRP <6 mg/l Tang 4/43 8,5
GOT 0-37 U/l Ting > 2 lan 12/47 25,5
SHM .
GPT 0-37 U/ Tang > 2 lan 8/47 17
Ferritin 23,9-336,2 ng/ Ting 36/40 76,6
mL
LDH 256-1017 ng/ml Tang 5/34 10,6

* 86 lwong bach cau binh thwong theo lira tuéi theo Dallamn PR, 197

Céc chi s viem (PCT, CRP) khong ting trong 43/44
(93%) truong hop. Men gan tang gap 2 lan gia tri binh

thuong & 12/47 (25,5%) trudng hop. LDH khéng c6 réi
loan dang ke.
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Bing 4. Panh gia chi so Ferritin va D-Dimer va tn thwong Xquang ngue theo cic mirc d

Murc do Murc do
ning-nguy kich | nhe-trung binh p
Ferritin Co 6/12 (50,0) 19/35 (54,3) - 0,05
trén 600 U/L Khong 6/12 (50,0) 16/35 (45,7) ’
D-Dimer trén Co 5/12 (41,7) 21/35 (60,0) - 0.05%
1000 ng/mL Khong 7/12 (58,3) 14/35 (40,0) ’
Tén thwong md Co 10/12 (83,3) 12/34 (34,3) - 0.05*
ke Khong 2/12 (16,7) 22/34 (65,7) ’
Tén thwong Co 11/12 (91,7) 9/34 (26,5) - 0.05*
kinh m¢ Khong 1/12 (8,3) 25/34 (73,5) ’

* Fisher s exact test

Nhiing bénh nhan méc SARS-Cov-2 mirc d§ nang nguy
kich 10/12 tré c6 ton thuong dang mo k& va 11/12 tré co
hinh anh kinh mo. Co sy khac biét gitra 2 nhom nang
nguy kich va nhe - trung binh trong t6n thuong phim
XQ phoi (p <0,05)

Nong d6 D-Dimer, Ferritin ting dang ké khi biéu hién
lam sang dat dinh. Ferritin tang trén 600 U/L & 25/47
(53,2%) tré va D-Dimer tang cao trén 1000 ng/mL &
26/47 (55,3%) tré.

Bang 5. Hb tro hd hap

So sinh Tir 1-dwéi 2 thang tudi
n=21(%) n =26 (%) p
Co 6 (28.5) 8 (30,8)
HTHH - > 0,05
Khong 15 (71,5) 18 (69,2)
6 (28,5 8 (30
HTHH Oxy (28.5) (39.7) > 0,05*
Tho may** 2(9,5) 4(15,3)
Thoi gian HTHH 3,3+1,8
Mean+=SD (min-max) (ngay) 6,6+1,1 (5 -8) (1-6) <005

* Fisher s exact test
** Tho may (NCPAP, TMKXN, TMXN)

hd trg ho hép cao hon dang ké 1a 6,6+1,1 ngay, so voi
Itra tuoi tu 1 thang dén dudi 2 thang la 3,3+ 1,8 ngay
(p <0,05).

Ty 1€ cao tré nhap vién can hd tro ho hép la 12/38 tre
(31,5%). Ty 1€ dung oxy gong mdi la nhi€u nhat, co
12/38 tré (31,6%). Thoi gian trung binh tré so sinh can

Bang 6. Piéu tri thudc

S6 bénh nhan S6 ngay dung trung binh
n =47 (%) Mean£SD (min-max)
. ) Liéu diéu tri 9 (19,1) 6,7+3.2 (1-11)
Corticosteroid -
Liéu cao 3(6,4) 3+1 (3-5)

o Liéu dy phong 0 (0) -

Chong dong SIS S
Licu di€u tri 10 (21,3) 6,56+2,5 (1-10)

i . Du phong 4(8,5) 8,2£3,6 (1-14)

Khang sinh — -
Cé bang chung NK 13 (27,7)
Thubc chéng VR 2 (4,3) 5(5)
IVIG 4 (8,5) 2+0,8 (1-3)
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Trong 12 tré mic SARS-CoV-2 mirc d6 ning nguy kich,
c6 4/12 tr¢ dung Immunoglobuhn Co6 2 tré trong nhom
nay diéu tri thudc chdng vi-rut.

Két qua diéu tri: Phan 16n tré khoi benh va ra vign
chiém 91,5%. C6 2 tré so sinh mac SARS-Cov-2 muc
dd nang nguy kich chuyén vién nhi trung wong di€u
tri, 1 tré 1 thang gia dinh xin chuyén vién mac SARS-
Cov-2 c6 dong nhiém voéi virus hop bao ho hap.

4. BAN LUAN

Day la bao cao danh gla co hé thong dau tién tién tai
nudc ta tap trung chu yéu vao lura tudi tré dudi 2 thang
tudi nhiém SARS-CoV-2. Danh gia nay cung cap thong
tin hitu ich dé giup cac bac si 1am sang trong viéc diéu
tri va cham soéc tré.

Poi twrgng nghién ctru

Chung t61 m6 ta va danh gia két qua diéu tri cua 47
tré dudi 2 thang tudi mac Covid- 19 diéu tri tai Bénh
vién da khoa Duc Giang tir ngay 01/09/2021 dén ngay
30/09/2022 gom: 21 tré so sinh, 26 tré tir 1 dén dudi
2 thang tudi. Panh g1a thoi diém lac sinh cua cac ddi
twong nghién curu: ¢d 5 tré sinh non (3 tré sinh non nhe
can dudi 2500 gram, 1 tré sinh non mudn can ning trén
2500 gram), 42 tré sinh du thang déu nang trén 2500
gram. Can ndng trung binh lic vao vién la 3910+896
gram. Ngay tudi trung binh Iuc vao vién la 3117 ngay.

Chung toi phat hién tré mic SARS-Cov-2 som nhit luc
2 ngay tu6i bang test PCR SARS-Cov-2 lay dich hau
hong 1an 2 (sau khi sinh 48 gi®). Tré nay duoc cach ly
ngay sau sinh, nudi dudng hoan toan boi nhan vién y
te. bay cung la tré duy nhat lay truyén doc tir me sang
con. Chu yéu céc tr¢ khong c6 bénh 1y nén chi c6 1 tré
mic bénh 1y tim bam sinh.

Pic diém 1am sang, cin 1am sang:

Céc triéu chung lam sang khoi phat cua bénh ¢ ltra
tudi tré dudi 2 thang da dang va khong dac hiéu (Bang
2): Sbt cao 23/47 (48 9%), ho 17/47 (36,2%), bu kém
12/47 (25,5%), quay khoc 24/47 (51,1%), ngat miii 9/47
(19,1%), sot cao co giat 2/47 (4,3%), tiéu chay 2/47
(4,3%). Biéu hién sbt cao 14 tricu chu’ng khoi phat o
48,9% tre va kéo dai khoang 3,5 ngay. Tri€u ching ho
Xuat hién ¢ 36,2% tré nhu’ng lai 1a triéu chung kéo dai
lau nhat khoang 6,2 ngay, tiép theo la triéu chung ngat
mili ¢6 6 19,1% tré va kéo dai khoang 4,9 ngay. Nghlen
clru cua tac gia Raschetti tong hop va danh gia c6 h¢
thong cac truong hop nhiém SARS-CoV-2 so sinh qua
nhleu bdo cao gom 176 truong hop tré so sinh thay Tré
¢6 biéu hién suy ho hap (tho nhanh, rut 16m 10ng nguc
va viém mii) chiém 52,5%, s6t 1a 44,3%, biéu hién tiéu
hoa (rdi loan tiéu hoa: Tiéu chay, non mura) chiém 36%
[3]. Su khac biét nay lién quan dén sy khac nhau trong

48

chinh sach diéu tri ndi tra, ngoai tri ciia timg qudc gia
va lira tudi lya chon bénh nhan tham gia nghién ctru.

Trong nghién ctru ctia ching t6i thay rang, cac chi sb
viém (PCT, CRP) khong tang trong 44/47 (93%) truong
hop. Khong c6 roi loan dang ké nao dugc quan sat thay
¢ chirc nang cua thn va LDH. Bach cau Lympho téng
trong hau hét cac ca bénh. Diéu nay phu hop véi bao
cdo cua tac gia Antonietta Giannattasio nghién ctru trén
35 tré em mac Covid- 19 [4].

D-Dimer va Ferritin ting cao. D-Dimer ting tir
1497£1419 ng/mL 1én t6i 18541503 ng/mL. Ferritin
trung binh tang tir 929+1310 ng/mL 1én t&1 129342206
ng/mL Theo BO Y Té khuyén céo Ferritin tang trén 600
U/L va D-Dimer tang cao trén 1000 ng/mL la nhirng dau
hiu ggi ¥ nguy co cao tién trién dan dén bao cytokine
[1]. Nong do D-Dimer, Ferritin tang dang ké khi biéu
hién lam sang dat dinh. Tuy nhién, khong c6 su khac
biét gitta 2 nhom nang nguy kich va nhe - trung binh
khi Ferritin trén 600 U/l va D-Dimer trén 1000ng/ml (p
>(0,05) (Bang 4)

Nghién ctru cua chang toi tu:ong ddng véi tac gia
Giovanni Del Borrello nghién ctru trén bénh nhi dudi
<14 tudi, cho thay D-dimer khong cO y nghia thong ké
khi danh gia gitra cdc nhoém muc do nhlem bénh (muc
d nhe, trung binh, nang va nguy kich). Nong d6 D-di-
mer tang nhe khi biéu hién 14m sang dat dinh. Cac gia tri
ﬁbnnogen cling & mirc cao hon binh thuong trong subt
qua trinh bénh. Tiéu ciu khong thay ddi trong sudt qua
trinh ctia bénh. Gia tri PT binh thuong tai moi thoi diém.
Tang Ferritin ¢ nhitng tré nay khong lién quan mirc do
nghiém trong ctia bénh [5].

Khi danh gia ton thuong phéi trén Xquang nguc thay
rang, & 12 bénh nhan mac SARS-Cov-2 muc do nang
nguy kich c6 10/12 tré c6 ton thuong dang mod k& va
11/12 tré ¢6 hinh anh kinh mo. Trong s6 d6 ¢6 7 tré co
ton thwong phoi trén 50%.

Piéu tri va két qua diéu tri

Ty 1é cao tré dudi 2 thang tudi nhép vién can hd trg ho
hap 13 14/47 tré (29,7%). C6 nhiéu tré can nhiéu hon 1
loai hd trg ho hap (bang 5). Ty I¢ dung OXy gong mii la
nhiéu nht, co 14/47 tr¢ (29,1%). Thoi gian trung binh
tré so sinh can hd tro ho hap cao hon dang ké 14 6,6+1,1
ngay, so v4i Itra tudi tir 1 thang dén dudi 2 thang la3 3i
1,8 ngay Ty 1& hd trg ho hip thap hon so vibao cdo cua
tac gia Chris Gale nghién ctru trén 53 tré so sinh méc
Covid-19: 33% tré nhan dugc mot hodc nhiéu loai hd
trg ho hap: 6,8% tré duge thong khi xam nhap, 22,7%
duoc thong khi khong xam nhap, va 50% tré duorc hd
trg oxy [6]. Su khac biét nay lién quan dén sy khéac nhau
trong chinh sach diéu tri noi trii, ngoai tri cua ting quoc
gia va lira tudi lya chon bénh nhan tham gia nghién ctru.

Béng 6 cho thiy co 12/47 (25,5%) tre dung Corticosteroid.
Thoi gian dung thudc trung binh 14 6,36+3,2 ngay, 3 tré
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ding Dexamethasone lidu cao nhit di dung la 0,3 mg/
kg/ngay. Co 10/47 (21,3%) tré dung thuoc chéng dong,
toan bd déu co chi dinh dung lidu diéu tri, thoi gian
trung binh dung 13 6,56+2,5 ngay. Mtrc d§ ndng-nguy
kich ¢6 12 tré, ¢6 3 tré can dung IVIG va 2 tré duoc
dung thudc khang vi-rit.

Theo quy dinh phan tang diéu trj cia S¢' Y t&¢ Ha Noi,
tai thoi diém thuc hién nghién ctru, Bénh vién da khoa
burc Giang nhén thu dung di€u tri nhém bénh nhi muc
d6 nhe - trung binh, nén phan 16n tré tham gia nghién
ctru cua ching toi thugc nhoém nay la 35/47 (74,4%),
ty 1€ bénh nhéan ching t6i di€u tri khoi bénh va ra vién
chiém t61 91,5%. Ty 1€ khoi ra vién cua tré ¢ lira tudi
so sinh va tir | thang dén dudi 2 thang tu6i chénh 1éch
khong dang ké. Co 2 tré mac SARS-Cov-2 mirc d) ning
nguy kich chuyén vién nhi trung wong diéu tri, 1 tré¢ 1
thang tuoi gia dinh xin chuyén vién mac SARS-Cov-2
dong nhiém voéi virus hop bao ho hap.

Trong cac ddi tu0’ng thugc nhom nghién ciu ching t6i
ghi nhan 1 tré viém ph01 Covid-19 mue do nguy kich,
suy da tang, bénh dién bién rt nhanh, tré nhép vién vao
ngay thit 7 ciia bénh trong tinh trang sOt cao, ho kho tho,
bt kém xét nghi€ém dich ty hau dwong tinh voi SARS-
Cov-2, xét nghiém mau thay CRP tang cao t6i 100 mg/l,
PCT tang rat cao toi 38,5 ng/ml, LDH tang 1342 ng/ml,
Ferritin tang 2370 tang ng/ml, D-Dimer tang 1300 ng/
mL, tdng men gan GOT 285 U/l, GPT 113 U/, dong
mau co ban trong gidi han binh thuong. Sau khi nhép
vién 12 gio, tinh trang cta tré ndng hon, tré suy ho hap,
suy tuan hoan, suy gan cp. PCT tang rét cao toi 100 ng/
ml, Ferritin tang t61 13286 ng/ml, D-Dimer tang 4065
ng/mL, BNP tang 1101.9 ng/L, GOT tang lén 1964 U/I,
GPT tang 503 U/I. Sau do, tré ngimg tim phdi, tir vong
vao ngay thur 8 cua bénh.

Nhin chung, tién lugng cua tr¢ dudi 2 thang tudi nhiém
SARS-CoV-2 la tbt, da sb tré song soét va ra vién sau
thoi gian ndm vién trung binh 1a 8.4 ngay Nhiéu gla
thuyet dua ra dé g1a1 thich cho vi¢c nay tuy nhién can
¢6 nhiéu nghién ctru v6i quy mé 16n hon dé nghién ctiru
duoc xac thuc hon nira.

Mot s6 han ché ciia nghién ciru

C& mau cua chung t6i con nho, chua dai dién dugc cho
toan b quan thé

5. KET LUAN

Phan 16n tré dudi 2 thang tudi mac Covid-19 ¢ mirc 46
nhe-trung binh, bleu hién lam sang da dang va khong
dic hiéu. Chi s6 Ferritin va D-Dimer khong tuong
quan voi mire do nghi€m trong cua bénh. Ty 1€ cao tré
can duoc hd trg ho hap. Tré sinh non ¢ nguy co méc
Covid-19 nang hon tré du thang.
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ABSTRACT

Objective: To understand relationships between hypertension and related risk factors among
hemodialysis patients in Duc Giang General Hospital in 2022.

Subject and method: This was a cross-sectional study on 145 hemodialysis patients.

Results: Among patients with hypertension, average weight gain between 2 dialysis cycles:
Group >2kg (58.3%) were higher group <2kg (41.7%), p<0,001. Heart size on X-ray film: Big
heart shape (47.09%), were lower normal heart shape (53.91%), p<0.05. Ventricular morpholo-
gy on electrocardiogram: Increased left ventricular load (71.3%), were higher normal (28.70%),
p<0,05.

Conclusion: There relationship between hypertension with average weight gain between 2 dial-
ysis cycles, heart size on X-ray film and ventricular morphology on electrocardiogram.

Keywords: Hypertension, hemodialysis.
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TOM TAT

Muc tiéu: Tim hiéu mot s6 yéu té lién quan dén tang huyét 4p ¢ bénh nhan loc mau chu ky tai

Bénh vién da khoa Puc Giang nam 2022.

Phwong phap: Nghién ctru mé ta cit ngang 145 ca loc mau chu ky.

Két qua: G nhom bénh nhan tang huyét ap ting can trung binh giira 2 chu ky loc mau >2kg
(58,3%) cao hon nhom tang <2kg (41,7%), p<0,001. Kich thugc tim trén phim chyp XQuang:
hinh tim to (46,09%) thip hon tim binh thudng (53,91%) p<0,05). Hinh thai that trén dién tam
d6: Tang ganh that trai (71,3%), cao hon khong ting ganh thét trai (28,70%), p<0,05.

Két luan: C6 mbi lién quan glua tang huyét 4p voi tang can trung binh gitra hai ky loc mau,
kich thudc tim trén phim chup va hinh thai tht trén dién tim d6 ¢ bénh nhan loc méau chu ky.

Tir khod: Tang huyét ap, loc mau chu ky

1. PAT VAN PE

Tang huyét ap (THA) 1a mot trong nhitng bién chimg
thuong gap ¢ bénh nhan bi bénh thdn man tinh, nhung
than cling lai la nan nhan cta THA, THA 1a mt trong
nhitng yéu t6 thuc day nhanh qua trinh suy than man [1].

Theo nghién ctru ctia Nguyén Nguyén Khoi va cong su
ti 1€ bénh nhan thén nhéan tao chu k}‘/ (TNTCK) bi THA
1a 76.3% [2]. Theo nghién ctru cua Chu Thi Dy ti 1¢
bénh nhan THA tai thoi diém nghién ctru 13 63% [3].

Nhiéu nghién ctru khac cting cho thay ti 1¢ ti 1¢ THA
gip tir 80-90% ¢ giai doan bat dau loc mau [4]. THA 1a
nguyén nhén chinh cta cac bénh ly tim mach va cling
1a nguyén nhan hang dau dan dén tir vong & bénh nhan
TNTCK. Sinh b¢nh hoc cua THA ¢ bénh nhan TNTCK
phtre tap, bao gom nhicu yéu t0, tic dong qua lai lan
nhau: Thura thé tich dich ngoai bao, tang hoat tinh h¢

*Tac gia lién hé

Email: Tuyenbvdkdg@gmail.com
Dién thoai: (+84) 912852322
https://doi.org/10.52163/yhc.v64i7

giao cam, san xuat rennin khong thich hop, @ dong céc
ddc to gy co mach qua mure ... Trong do thira thé tich
dich ngoai bao (qua tai mudi va nude) va sy hoat hoa
bat thuong h¢ renin — angiotensin — aldosteron c6 vai
tro chu yéu gay nén THA [1],[9].

Hién tai & nuoc ta, dd co nhiéu trung tam dleu tri
TNTCK cho bénh nhén bi bénh thén giai doan cudi, da
¢6 mot s6 nghién ciru vé tinh trang THA trén bénh nhan
TNTCK. Khoa Noi than- Tiét niéu Bénh vién da khoa
butic Giang da di vao hoat dong dugc hon 10 nam véi
thuong xuyén trén 200 bénh nhan TNTCK. Tuy nhién
chwa c6 nghién ctru tong két, danh gia tinh trang THA
¢ bénh nhan TNTCK tai Bénh vién da khoa Durc Giang.
Chinh vi Vay chung to1 da tlen hanh dé tai “Thuc trang
tang huyét dp va mot sé yéu 6 lién quan & bénh nhdn
than nhan tao chu ky tai Bénh vién da khoa Purc Giang
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nam 2022, 2.3. Thiét ké nghién ciru:
Str dung phuong phép nghién ciru cat ngang mo ta.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU  2.4. Cé& méu va chon méu nghién ciru

2.1. Déi twgng nghién ciru Chon méu thuén tién: T4t ca bénh nhéan diéu trf TNTCK
tai Bénh vién da khoa Dtrc Giang du diéu kién thi lay

Nguoi bénh suy thdn man g1a1 doan cudi, dugc chay vao nghién ctru.

than chu ky > 3 thang, loc méau di 3 lan/tuan.

2.2. Thoi gian va dia diém nghién ciru

- Thoi gian tr 03/2022 - 09/2022.

- Dia diém: Khoa Noi than- Tiét niéu Bénh vién da khoa
buc Giang.

3. KET QUA NGHIEN CUU
Biang 1. Phan bd bénh nhan theo tudi va giéi

_ Gidi Nam Nit . Tong Ve
<40 tudi 10 11 21 14,5
40 dén < 60 tudi 34 36 70 48,3
> 60 tudi 27 27 54 37,2
Tong 71 74 145 100
(X£SD) 56,55+13,34 58,46+13,24 57,51£13,26
p > 0,05

Tudi trung binh cua nhom nghlen cuulas7,51, nho nhat tudi trung binh cia 2 gidi.
13 20 tudi, 16n nhat 1 84 tudi, khong cé sy khac biét vé

Biéu d6 1. Phan b6 mét s6 tri¢u chirng 1Am sang & nhém bénh nhan nghién ctru

Ty 16 %
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Phu Gan to - Tinh mach c6 ndi
ETHA w®Khéng THA

Triéu chirg phii va gan to — tinh mach c¢6 ndi gap nhidu  (30.5% so Vi 26.3% va 7.3% so v6i 4.2%). Tuy nhién
hon ¢ bénh nhan THA so v6i & bénh nhan khong THA sy khac biét nay khong c6 nghia thong ké vai p>0.05.
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Bang 2. So sanh gia tri ciia huyét ap giira 2 giéi ciia nhém nghién ciru

Gigi HATT HATTr HATB
(X2SD) (X+SD) (X2SD)
Nam (n=71) 165,64+29,36 101,58+16,81 122,93+19,68
Nit (n=74) 158,21432,63 93,50+14,83 115,41+19,67
P >0,05 <0,05 >0,05

C6 su khéc biét vé gla tri cua huyet ap glua 2 gl(n su
khéc biét nay chi c¢6 y nghia thong ké v6i huyét 4p tAm  binh khong c6 y nghia.

truong p < 0,05, con huyét ap tim thu va huyét ap trung

Bang 3. So sanh gia tri huyét ap gitra cAc nhém tudéi ctia nhom nghién ctiru

HATT HATTr HATB
(X+SD) (X+SD) (X+SD)
<40 tudi 165,10+32,44 93,94+15,31 117,78+19,88
40 dén < 60 tudi 158,28+30,77 98,76+16,19 118,60+20,16
> 60 tudi 166,44+26.44 109,0£17,21 128,15+20,02
p >0,05 <0,05 >0,05

nhién chi gia tri cua huyet ap tam truong su khac biét

Két qua cho thay theo nhom tudi cua bénh nhén cua
¢6 ¥ nghia thong ké vai p < 0,05.

nhom nghlen ctru ¢6 su khac biét vé ca huyét ap tam
thu, huyét 4p tdm truong va huyét ap trung binh. Tuy

Bang 4. So sanh gia tri ciia huyét ap giira con va mat bao ton nwéc tiéu nhom nghién ciru

Tinh trang HATT HATTr HATB
nwoc tieu
Con bao ton 155,13+28,27 92,3014,78 113,25+17,73
nuoc tieu
Mat bao ton 164,31431,36 99,86+16,46 120,68+20,20
nuoc tieu
p > 0,05 > 0,05 > 0,05

nhom mat bao ton nudc tiéu. tuy nhién su khac biét nay

Ca huyét ap tam thu, huyét 4 ap tdm truong va huyet ap I
khong c6 y nghia thong ké p > 0,05.

trung binh & nhém con bao ton nudc tiéu déu thap hon

Bang 5. Mdi lién quan giira huyét ap va sy ting cin giita hai ky loc mau

Tang can Ting < 2kg Ting > 2kg P
Huyét ap N Ti 18 (%) N Ti 18 (%)
Khéng THA 24 80,0 6 20,0
THA 48 41,7 67 58,3 <0.001
Tong 72 49,7 73 50,3

v6i nhom khong THA 1a 20.0%. Su khéc biét nay co y

O nhom bénh nhan THA ti 1& ngudi c6 ting can giita r
nghia thong ké véi p<0.001.

hai ky loc mau trén 2kg 1a 58.26%, gip nhiéu hon so
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Biéu dd 2. Méi twong quan giira tri s6 huyét ap trung binh va sy ting cin

r=0.271; p =0.001
130.00 y =4.03x + 87.96

120.007

110.00

100.007]

90.007

Huy&t dp trung binh (mmHg)

50.00

70.00- o

I
0.0 1.0 20 30 40
Tang can (kg)

Giira tri s6 huyétrép trung binh va sy tang can gitta hai ~ 0.271 va p = 0.001, nghia 1a cang tang can gitra hai ky
ky loc mau c6 mdi twong quan tuyén tinh thudn véir=  loc thi tri s6 huyét ap trung binh cang cao.

Bang 6. Mdi lién quan giira HA va mot s6 xét nghi¢m danh gia s6 lwong té bao mau ngoai vi

y Khéng THA THA X+SD

Chi 5o (n = 30) (n =115) (n=145) P
Hong ciu 3.04+0.54 2.93+0.41 3.01+0.51 >0.05
Hemoglobin 91.91+18.42 90.81 £12.99 91,65+17,25 >0.05

Két qua nghlen ctru cho biét khong co6 sy khac biét vé  hematocrit gitra nhém bénh nhan THA va khong THA
mot s6 két qua xét nghiém hdng cu, hemoglobin va  véip > 0.05

Bang 7. Mdi lién quan giira huyét 4p va mot s6 chi sé xét nghiém sinh héa khac

Chi sb Kh?ﬂ‘;%g)HA THA (n=115) (131(:1551‘)‘) P
Canxi 2.28+0.24 2.26+0.24 2.27+0.24 >0.05
Phospho 1.78+0.61 1.75+0.55 1,76+0,6 >0.05
Aciduric | 462314137,61 | 477.89+112.84 | 47424+118,62 >0.05
PTH 326843641 | 333744525 | 32.95:39.89 >0.05
Albumin 39,19+4,15 38,0143 ,45 38,0743,6 ~0.05
Natri 134294505 | 134431467 | 134,30+4,74 >0.05
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Khéng c6 sy khac biét vé két qua mot sé xét nghiém
danh gia cuong can giap trang gitta nhém bénh nhan
THA va khéng THA voi p>0.05.

Bang 8. Lién quan giira huyét ap va hinh thai quai
dong chi trén phim chup Xquang nguc thang

A pea Khong
Dau hi¢u THA THA P
Quai dong mach chu ndi 26,96% | 26,67%
Quai dong mach chu 73.04% | 73.33% >0.05
binh thuong ’ ’

Khong c6 mbi lién quan giira huyét ap va hinh thai quai
dong mach chu trén phim chup Xquang nguc thang
(p>0.05).

Bang 9. Lién quan giira huyét ap va kich thwéc tim
trén phim chup Xquang nguc thang

A pen Khong
Dau hi¢u THA THA P
Hinh tim to 46,09% | 26,67% <0.05
Hinh tim binh thuong | 53,91% | 73,33% '

C6 sy khac biét vé hinh thai tim to trén phim chup
Xquang glu’a nguoi THA va khong THA. Va su khac
biét nay c6 y nghia théng ké v6i p<0.05

Béng 10. Lién quan giira huyét 4p va hinh thai that
trai trén dién tAm do

. X Khéng
Chi so THA THA P
Tang ganh thét trai 0 0
(RV5+SVI23.5my) | /130% | 46:67% 005
Khéng ting ganh that trai o o '
(RV5+SV1<3.5 mV) 28,70% | 53,33%

C6 sy khac biét sy hinh thi that tréi trén dién tam d6
trong do tang ganh that trai hay gdp & nhom bénh nhan
THA (71.19%) so v6i nhém bénh nhén khong THA
(48.42%). Sy khac biét nay c6 y nghia thong ké véi
p<0.05.

4. BAN LUAN

Theo gia thuyet cua Guyton than diéu hoa huyét ap
thong qua sy dleu hoa bai tiét mubi — nude, tir d6 kiém
soat thé tich tudn hoan va cung luong tim [5]. Thura thé
tich dich ngoai bao 1a bién chung thuong gip & bénh
nhén suy than. Biéu hién 1am sang cua tinh trang thura
nudce la phu & cac mire do twr phu nhe kin ddo & mi mat
hodc mat ca chan cho dén phu nang toan than kem theo
tran dich cac mang, THA, suy tim, phu phoi cap. Qua
nghién clru cua ching t6i cho thay bi€u hi¢n phu la
thuong gap, chiém ti 1€ 30,5%. Ti I¢ nay thap hon so

v6i nghién ctru ctia Chu Thi Dy [3], tac gia nghién ctru
trén 50 bénh nhan TNTCK c6 THA ¢ bénh vién Thanh
Nhan, biéu hién hién phu chlem 52%. Ti 1€ bénh nhan
c6 suy tim pha1 14 7,2% voi biéu hién 1am sang la gan
to, tinh mach c6 ndi, phan hoi gan — tinh mach co duorng
tinh. Pa s6 bénh nhan co gan to nhe, & mirc mip mé bo
sudn; mot sb bénh nhén c6 gan to khoang 1 -2 cm dudi
bo suwon. Ti 16 nay thap hon nhleu S0 VOi nghlen clru cua
tac gla Chu Thi Du [3], v6i so bénh nhén c6 biéu hién
1am sang cua suy tim pha1 chiém ti 1 38%. Khi so sanh
biéu hién 1dm sang phu va gan to, tinh mach c¢6 noi g1u’a
hai nhom bénh nhan THA va khong THA cho thiy co
su khac biét nho, trong d6 cac triéu chiing nay thuong
gap hon & nhém THA (30.5% so v6i 26.3% va 7.3% so
v6i 4.2%), tuy nhién su khac biét nay khong c6 y nghia
thong ké v&i p>0.05.

Tudi 1a yéu td nguy co hang dau dan toi tang huyét ap &
ca hai giori nam vanirnoi chung va & bé¢nh nhan TNTCK
noi riéng. Ket qua nghién ctru ¢ bang 3.2 cho thay co
su khac biét vé gia tri cua ca huyét 4 ap tam thu, huyet ap
tam truong va huyét ap trung binh gitra hai gi¢i nam va
nit. Tuy nhién chi ¢6 gia tri huy€t ap tam truong la sy
khac biét c6 y nghia thong ké vdi p < 0,05.

Gia tri huyét ap tam thu, huyet ap tam truong va huyét
ap trung binh lién quan den con hay mat bdo ton nudce
tiéu. Nhom bénh nhan mat bao ton nude tiéu co gia tri
huyet ap cao hon hin so v6i nhom con bao ton nuge
tiéu, tuy nhién su khac bi¢t nay chua c6 y nghia thong
ké, p>0,05.0 bénh nhan thin nhan tao trong nam dau
tién da co mot loat van dé xay ra bao gom ca nhitng van
dé lién quan dén ky thuét than nhén tao va su thich nghi
cua bénh nhén v6i than nhan tao. Cac yéu td lién quan
den diéu tri co thé gop phan vao nhung thay doi nay bao
gdm kha ning tiép can mach mau va chiam soc trude
than nhan tao, ké don dicu tri than nhan tao vaviée didu
chinh méi truong bén trong khong day du bang céac ky
thuét than nhan tao hién tai. Cac yéu t6 lién quan dén
bénh nhan bao gom mat chuc nang than con lai dang
dién ra va sy tién trién cua bénh kém theo. Chure nang
thén bao ton lién quan dén cimg mach, huyét 4 ap va cac
bién co tim mach dugc nhiéu nghién ctru khang dinh
[6]. Hau hét bénh nhan bénh thén man tinh giai doan
cudi van gitt dugc mot phan chtrc nang than trude khi
thin nhan tao, tuy nhién, n6 s€ giam dan va c6 thé mat
hoan toan trong qua trinh dleu tri thén nhan tao. Chuc
niang than bao ton s& thic day kiém soat phospho, cai
thién tinh trang dinh dudng va giam ty 1€ ta vong [6].

Viée duy tri chire ndng than bao ton rat quan trong dé
glam cac bién cb tim mach, nang cao chat luorng cudc
song bénh nhan than nhén tao [7]. Loi ich cua con bao
ton chue nang than duoc gia thuyét 1a nho sy kiém soét
thé tich, khoang chat va chat dién g1a1 dugc cdi thién,

it viém hon va thanh thai t6t hon cac chit hoa tan lién
ket vGi protein va céac phén tir trung binh, qua do glup
kiém soat huyét ap dugc t6t hon. TNTCK chi duoc ap
dung ngit quing, trong khi chirc ning than ty nhién la
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lién tuc. Vi ly do nay, ngay ca mot lugng nho chirc nang
con sot lai cling 1am giam nong dg trong huyet tuong
clia cac chit hoa tan kém bang tham tich méau, chang
han nhu céc protein trong lugng phén ti trung binh nhu
p2- mlcroglobuhn va cac chat hoa tan gan voi protein
cling nhu cac chat khac bao gom Hey [7].

Két qua nghién ctru theo bang 3.5 cho thiy c6 72 bénh
nhan (49,7%) c6 tang can trung binh < 2kg gitra hai ky
loc va 73 bénh nhan (51,3%) c6 tang can trung binh
trén 2kg gitra hai ky loc. Két qua nay ciing twong duong
so voi nghién cuu cua tac gia Chu Thi Dy [6], tdng
can trung binh trén 2 kg gitta hai ky loc 1a 50%. Trong
nghién cuu cua ching t6i nhén thdy nhém bénh nhan
khong THA, s6 bénh nhén c6 sy tang can trung binh
gitra hai ky loc < 2kg chiém dai da s6 80,0% so voi tang
> 2 kg chi chiém ¢6 20,0%; con 6 nhom bénh nhén c6
THA, thi s6 bénh nhén co6 tang can > 2 kg (58,26%)
nhi€u hon so v6i s6 bénh nhan tang < 2kg. Su khac biét
nay c6 y nghia thong k€ vai p <0.001. Téc gia Inrig JK
va cOng sy [8] nhan thdy c6 mdi li€n quan gilra tang
can gitra hai ky loc va huyét ap, ctr tang 1% cén néng
gitra hai k}‘f loc c6 lién quan,vc'ri tang ImmHg huyét ap
tam thu va 0.65 mmHg huy€t &p tdm truong, tuy nhién
moi lién quan nay con han ché va chju anh huong cua
cac yéu t6 1am sang khac. O nghién clru cua chang toi
khi xét mbi tuong quan glua huyet ap va sy tang can
giira hai ky loc cho thdy c6 mbi tuorng quan tuyen tinh
thuén, tuy nhién khong chat ché voir=0.281, véi muc
y nghia p<0.01. Bi¢u d6 c6 nghia la huyét 4p trung binh
cang tang thi tang can trung binh gitra hai ky loc cang
nhi€u, tuy nhién moi trong quan nay khong chat ché va
con chiu anh hudng ctia nhiéu yéu té 1am sang va can
lam sang khac.

Thiéu mau la dau hi¢u thudng gap & bénh nhan bj bénh
than man, nguyen nhén cua thicu mau trong bénh than
man do nhleu yéu t6 phdi hop. Thiéu mau s& lam ning
thém cac bién chimg tim mach, ting nguy co cho bénh
mach vanh, tang ti 1€ tir vong do suy tim xung huyet va
tir vong tim mach khac [9]. Thleu mau man tinh c6 anh
huong. XAau toi co tim va su blen d6i cua cac mach mau
16n, dan téi ph1 dai va thay doi dong mach. Két qua
nghién ctru cua chung t6i cho thdy chi c6 3,5% bénh
nhan khong co thleu mau va tuong ung voi 96,5% bénh
nhén con lai co thleu mau ¢ cac muc d§ khac nhau tir
muc d§ nhe dén thiéu mau nang Két quéa nghlen ciu
cho thay c6 sy chénh léch vé& mirc do thiéu méau giira
hai nhom bénh nhén c6 THA va khong c6 THA, theo
d6 ¢ bénh nhan c6 THA mirc d6 thiéu mau nhleu hon
o v6i nhom bénh nhén khong c6 THA, the hién trén
ca hai chi s6 xét nghiém dinh luong hong cau hemo-
globin. Cy thé & nhom bénh nhan c6 THA: hong cau la
2,93+0,41 T/, hemoglobm la 90,81+£12,99 g/l; so voi
nhom khong THA: hong cau 1a 3,0420.54 T/1, hemoglo-
binl1a 91,91+18,42 g/l. Nhu vay c6 thé dat cau hoi “Li¢u
rang tinh | trang thiéu mau c6 lién quan dén huyét ap tam
thu, huyét 4p tim truong ciia bénh nhan khong?”. Trong
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nghlen clru cua chung t6i trén 145 bénh nhan, deu co
murc y nghia p>0.05, nhu vay khong c6 y nghla thong
keé. Tuy nhién chua the khang dinh 13 khong ¢6 mai lién
quan gitra huyét 4 ap va tinh trang thiéu mau, c6 thé can
phai lam thém céc ngh1en clu trén quy, mo 16n hon, s&
cho céu tra 101 vé sy ¢6 hay khong c6 méi lién quan nay.

Thén c6 vai tro quan trong trong diéu hoa ndng do canxi
va phospho huyét thanh. O nhitng bénh nhan bi CKD,
do than tao khong dul 25(OH)2D3 do d6 thuong 1am
nong d6 canxi huyét thanh giam. Khi ndng d6 canxi
mau giam kéo dai s€ gy hi€u qua thdng bao nguoc gay
cuong can giap thur phat lam tdng nong dd calci huyét
thanh va gy bénh xwong, hiu qua cudi cung la gy
cuong tuyén can gidp trang thur phat, gay nhiéu hau qua
nghiém trong nhu: nguyén nhan chinh dan dén canxi
héa mach mau ¢ nhom bénh nhan dang TNTCK, déc
biét 1a canxi hoa gay hep mach vanh, dua dén suy vanh,
nh6i mau co tim, 1a nguyén nhan hang dau gay tr vong
O céc trung tdm than nhén tao trén thé g101 Ké tir dau
nhiing ndm 1970, viéc tang chi s6 canxi x phospho di
duoc coi la mot yeu t6 nguy co canxi héa co tim gay
gian doan dan truyen xung dong cua hé dan truyén nhi
that, tir d6 gay roi loan nhip tim va dot tir. Ngoai ra, viéc
tang chi s6 canxi x phospho s& géy rdi loan hé thong vi
mach ¢ tim do lam tang stcc d€ khang ngoai mach va
gy giam luu lugng tuan hoan mach vanh. Theo nghién
ctru cua ching t6i nhan thay ndng do canxi huy€t thanh
la 2,2740.24 mmol/L, néng d¢ canxi huyé€t thanh nay
trong gidi han binh thuong cua nguoi Viét Nam. Dicu
nay c6 thé duoc giai thich la do cac bénh nhéan dugc
di€u tri b6 sung canxi hop ly, nén khi xét nghiém cho
két qua binh thuong trong gidi han. Tuy nhién nong do
phospho huy€t thanh ¢6 tang hon so véi gidi han binh
thuong, trung binh ’12‘1 1.76+£0.6 mmol/L. Nong d6 PTH
huy€t thanh tang rat cao so voi gidi han binh thuong,
két qua nghién ctru cho thay trung binh la 32.95+39.89
pmol/L, cho thay d4u hiéu cuong tuyen can giap trang
thtr phat kha 1 rang. Theo nghién ctru cua tac g1a Ha
Hoang Kiém [10] 0 nhom bénh nhan suy than giai doan
IV co két qua nong d6 canxi mau la 1.2£0.4 mmol/L va
ndng do phospho mau 1a 2.4+0.8 mmol/L. Khi phén tich
su thay doi cua nong do canxi, phospho va PTH huyét
thanh gitra hai nhom hénh nhén c6 THA va khong THA
cua chung t6i, cho thay co sy chénh I¢ch khong nhi€u
va sy chénh Iéch nay khong ¢ ¥ nghia thong ké voi p
>0.05. vé mot sb chi s6 xét nghiém hoa sinh mau nhu:
acid uric, albumin, sat, Ferritin. . .. gitra hai nhom bénh
nhén c¢6 THA va khong THA déu o6 sy khac biét, tuy
nhién su khac biét nay déu khong c6 y nghia thong ké
voip > 0.05.

Bénh than man tinh gay nhleu bién chimg & cac cO quan
trong co the trong do bién ching tim mach 1a phd blen
va nang né. Bién chu’ng tim mach gip ¢ 50 — 80% s6
bénh nhan CKD bao gom THA, suy tim & huyet vita X0
dong mach, bénh co tim va bénh van tim, viém mang
trong tim, mang ngoai tim, loan nhip... Bién chimg tim
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mach tr¢ nén nang né va 1a nguyén nhan tir vong &
48% s6 bénh nhan loc mau dinh ky (theo The United
States Renal Data System 1993). Tang huyet ap 6 benh
nhan CKD va ESRD diéu tri thay thé than bang loc
méau TNTCK cling dan t6i hang loat cac bién ching
nang né o tim, nao, mat . larn tang ti 1€ tr vong 0
nhitng bénh nhan nay [1]. Ve bién ching phi dai that
trai: Theo nghién ctru ctia chiing t6i hinh thai tim to (ti
1¢ tim/ 16ng nguc > 0.5) trén phlrn chup Xquang nguc
thang gip & 46,09% bénh nhan c6 THA, va chi gap 0
26,01% bénh nhan khong c6 THA, trén dién tam do diu
hi¢u tang ganh tht trai gap 6 71,3% bénh nhan c6 THA
nhiéu hon so v6i 46,67% 6 benh nhan khong THA. Sy
khac biét nay déu co y nghia thong ké v&i p<0.05. Theo
nghién clru cua tac gida Pang Thi Viét Ha [11], & nhom
bénh nhan TNTCK, cho két qua gan tuong tu vé ti 16
bénh nhén ¢ chi sd tim/nguc >0.51239.66%, ti 1€ bénh
nhén c6 biéu hién tang ganh that trai trén dlen tam do
thi thap hon véi 29.31%. Chung t0i chua tim dugc m01
lién quan chat ché glua cac bién doi hinh thai va huyét
dong cua that trai va sy THA, vi vy can phai nghién
ctru vin dé nay sau va rong hon.

5. KET LUAN

Nghién ciru mé ta cit ngang 145 ca loc mau chu ky tai
Bénh vién da khoa Duc Giang, két qua cho thiy:

C6 mdi twong quan veé tang can trung binh gnIa hai ky
loc véi tinh trang huyet ap, nghla la cang ting can gilra
hai ky loc mau thi tri s6 huy€t ap trung binh cang tang,
moi lién quan nay c6 y nghia thong ké vai p<0.001.

Co m01 lién quan, gitra tang huyét ap v6i biéu hién phi
dai that trai: chi so tim / ngue > 0.5 gap 6 46.09% bénh
nhan. dau hiéu tang ganh that trai gip 0 71.30%. Su
khéc biét nay so v6i nhém khong THA déu co y nghia
thdng ké vai p < 0.05.
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ABSTRACT

Objective: To assess knee joint rehabilitation following anterior cruciate ligament
reconstruction surgery in Duc Giang General Hospital from january to october in 2021.

Subject and method: This is a decrible cross-sectional study on 30 patients treated by physical
therapy and rehabilitation exercises after anterior cruciate ligament reconstruction surgery.

Results: Range of motion and muscle strength of the knee: After one month of surgery, the
patient's knee flexion reached the full range, over 120 degrees, and after two months, 100% of
the patients achieved knee flexion of 130 degrees. The muscle strength of the knee flexors and
extensors reached level 5 after one month. The mobility of the knee according to Lysholm: The
average Lysholm score in both genders after surgery was poor and average (below 50 points),
but after one month of exercise, the average Lysholm score was over 84 and 84 points; and after
three months, this index in both genders was 94 and 95 points (good). Knee function activity
score according to Cincinnati (maximum 420 points): According to the chart, the average knee
function activity score of men improved over time: 172 points after surgery, and after 1 month,
2 months and 3 months respectively 259 - 329 -363 / 420 points, p <0.0001.

Conclusions: Patients recovered their knee function after anterior cruciate ligament
reconstruction surgery with high effectiveness at Duc Giang General Hospital.

Keywords: Knee joint rehabilitation, Duc Giang General Hospital.
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DANH GIA PHUC HOI KHOP GOl SAU MO TAI TAO DAY CHANG
CHEO TRUGC TAI BENH VIEN DA KHOA PUC GIANG NAM 2021

Nguyén Pac Minh®, D5 Thi Bich Thuy
Bénh vién da khoa Purc Giang - 54 Truong Lam, Puc Giang, Long Bién, Ha N¢i, Viét Nam
Ngay nhan bai: 04/07/2023

Chinh stra ngay: 03/08/2023; Ngay duyét dang: 28/08/2023

TOM TAT

Muc tiéu: Danh gia phuc hdi chtrc ning khép gbi sau md tai tao day chiang chéo trude tai Bénh
vién da khoa Puc Giang tir thang 1-2021 dén thang 10-2021.

B01 twgng va phuong phap nghién ciru: Nghién caru mo ta cit ngang trén 30 bénh nhan sau
mo tai tao ddy chang chéo trude, duge phuc hdi chirc ning bang vat 1y tri liéu va tap phuc hoi
churc nang.

Két qua:
* Tam vdn dong gdp goi va co liwc khop goi

Saumd 1 thang, gap gbi ctia BN thuc hién hét tarn dat trén 120d6, va sau 2 thang 100% BN déu
dat gap g6i 1300. Co lye céc co gdp va dudi gbi déu dat bac 5 sau 1 thang. Kha nang van dong
ctia khop gdi theo Lysholm: Diém Lysholm trung binh ¢ ca hai gidi sau md deu o0 muc kém va
trung blnh(du’(n 50 diém), nhung sau 1 thang tap, diém Lysholrn trung binh déu trén 84 va 84
diém; va sau 3 thang chi sb nay & ca hai gii déu 1a 94 va 95 diém (t6t).

* Piém hoat ddng chirc ndng khép goi theo Cincinnati (t6i da 420 diém)

Theo biéu do diém hoat dong chtrc nang trung binh cta khép gdi & nam giGi cai thién theo thoi
gian: sau m6 172 diém, va sau 1 thang, 2 thang va 3 thang lan lugt 1a 259 - 329 -363 / 420 diém.
p<0,0001.

Két luéin: Bénh nhan phuc hdi chire ning khép gdi sau md tai tao day ching chéo trudc mang
lai hi€u qua cao tai Bénh vién da khoa Buc Giang.

Tir khéa: Phuc hoi chirc nang khép gdi, Bénh vién da khoa Durc Giang.

1. PAT VAN PE

Tén thuong day chang chéo trudc (DCCT) 1a mét trong
nhu‘ng ton thuong hay gap nhit trong chan thuong khop
g0i. Theo uge tinh moi nam, ty 1€ ton thuong chang
chéo truge tai My la tir 80000 den 250000 ca; hau hét
xdy ra ¢ do tudi 15-45 t va 70% s6 d6 1a do chan thuong
thé thao[1].

Phau thuat ndi soi tai tao chang chéo trudc da phat trién
manh mé va ngay cang hoan thién [4]. Muc tiéu cua

*Tac gia lién hé

Email: ducminhnguyenbs@gmail.com
Dién thoai: (+84) 965168268
https://doi.org/10.52163/yhc.v64i7

phau thuat 1a tai tao lai day ching chéo trude gidng véi
dic diém giai phau va chirc nang cua ching chéo trude
nguyén ban, nham phuc hdi tbi da chirc ndng khép gbi.
Vé k¥ thudt md, manh ghep duoc dung pho bién hién
nay la gan co ban gn va gan co thon (co chéan ngong)
[2,3] va dugc ¢ dinh bang vis t tiéu theo ky thuat “tat
ca bén trong”, Chuong trinh PHCN trén thé gisi [4] déu
nhin manh dén sy phu hop ctia chuong trinh PHCN véi
ky thuat c¢b dinh va manh ghép. Chuong trinh PHCN
khép gbi cua Brigham Women’s Hospital ciia Pai hoc
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Harward (BWHH) [6] duoc thiét ké danh rleng cho
phau thuat tai tao DCCT v6i manh ghép gan co ban
gn va gan co thon. Hi¢n nay ¢ Viét Nam, hau hét bénh
nhan (BN) sau phau thuat déu duoc phyc hoi chirc nang
nhung chua quan tim dung mirc dén ky thuét 1dy va co
dinhmanh ghép, va viéc tai rén luyen cam giac ban thé
va hoat dong chirc ndng hoan toan cua khop gbi [7.8].
Chuorng trinh PHCN khép gbi sau mo tao hinh DCCT
cua Bénh vién Brlgham Women’s Harward dugc thiét
ké cho phau thuat nay. Su khac biét chinh cua Chuong
trinh tap nay 12 dua BN vao viée tép luyén strc manh co
va tim véan dong khop g01 va cac bai tap ban thé than
kinh co, tap chirc ndng van dong cti cho BN s6m hon,
nén phuc hdi chirc ning dat hiéu qua cao hon.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: Nghién ctru mé ta cit ngang

2.2. Pia diém va thoi gian nghién ciru: Tai Bénh vién
da khoa Dirc Giang tir thang 1-2021 dén thang 10-2021

2.3. D01 twgng nghién ciru: Bénh nhan sau mb tai tao
day ching chéo trudc, duoc phuc hdi chire ning bang
vat 1y tri liéu va tap phuc hdi chirc nang

2.4. Cé maiu, chon mau: Chon chu dich toan bd bénh

nhén du ti€u chuan trong thoi gian nghién ctru tir thang
1-2021 dén thang 10-2021, thyc té chon 30 bénh nhan

2.5. N9i dung nghién ciru: Xac dinh hi€u qua phuc hoi
chtic ndng bénh nhan sau mo tai tao day chang chéo
trudce.

2.6. Ky thuat, cong cu va quy trinh thu thip s0 li¢u:
Bénh nhan duoc dicu tri vat ly tri li¢u va tap phuc hoi
chuc nang, dugc kham dinh ky danh gia 1am sang.

2.7.Xir ly va phén tich s6 liéu: Xir 1y s liéu bang phan
mém SPSS 20.0

2.8. Pao dirc nghién ciru: Tuan thu cac quy dinh dao
dtc cua Bénh vién da khoa Puc Giang

3. KET QUA NGHIEN CUU

Téng s6 30 BN, 16 nam (chiém 53 ,33%) va 14 nit
(46,67%). Lura tudi méc chinh 13 nguoi tré tudi (18-44t)
chiém 86,58% O nam giGi va 67,85% & nit gidi. Nguyén
nhan mic ¢ nam gidi nhiéu nhat 1a do chan thuong thé
thao- 62,5% va ¢ nir 1a tai nan trong cong vi¢e- 50,0%.
Ly do BN di mé phan l6n do dau (87,5% BN nam va
85,7% BN nu) va do gbi mat vimng, trd ngai sinh hoat
(68 7% nam va 92,85% & BN nir).

3.1. TAm vén dong gip gbi (d) va co luc khop gbi (bic co theo Kelldan)

Bang 1. TAm van dong gip khép gbi (thu dong) sau mod

Thoi diém Sarrmd ' , ' b
Bikn b au mo Sau 1 thang | Sau 2 thang | Sau 3 thang (Fridman test)
1. Mikc dp gdp goi

Sau mb 1 thang 2 thang 3 thang p
n % n % n % n %
Tét 0 21 | 70,0 | 30 100 27 100
Kha 0 30,0 0,0001
Vira 3 10,0
Kém 27 | 90,0
p (Z-test) 0,0001 0,0001 - -
2. Dé gdp khép géi theo gidi tinh (tinh theo dj)
Nam =16 41,4+11,6 120,1+6,7 130 130 0,0001
Nir =14 41,7£8,0 120,5+6,3 130 130 0,0001

Sau mo ¢6 90% BN c6 TVD gap gbi kém (dudi 60°);
Sau 1 thang co t6i 70% BN dat mirc gép goi tot (trén
120°); s0 con lai 30% la gap goi kha (TVD gap tr 90-
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120°); Tﬁm,vén dong gap gdi cua BN sau 1 thang da dat
duoc gan toi da (120°) ¢ ca hai gioi. Sy khéc bi€t co ¥
nghia thong ké.
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Biang 2. Thay déi sitc manh co khép gbi, theo 6 béc thir co

Thoidiem| < | Ssaul Sau 2 Sau 3
Gigi thang thang thang p
Ta dau 4,05+0,93 5,0+0,0 5,0+0,0 5,0+0,0 0,0001
Nam

Nhi dau 4,05+0,93 5,0+0,0 5,0+0,0 5,0+0,0 0,0001

Tu dau 4,04+0,92 5,0+0,0 5,0+£0,0 5,0+£0,0 0,0001
Nir
Nhi dau 4,04+0,92 5,0+0,0 5,0+0,0 5,0+0,0 0,0001
Nhan xét: -Cécotu dau dui va nhi dau dui déu co sy hdi phuc tot

nhu nhau vé co lge; mac dumanh ghep 0 gan co thon va

- O ca hai gidi, co lyc déu phyc hdi nhanh sau 1 thang: co ban gan, khién BN duoc gap gbi chi dong mudn hon.

Pat bac 4 1én bac 5.

3.2. Kha niing van dong ciia khép gbi theo Lysholm
Bang 3. Tong diém hoat dong khép gdi theo Lysholm

Thoi
diém X
. Sau mo Sau 1 thiang Sau 2 thang Sau 3 thang p
Tong
diém
Nam 50,3+21,7 85,845,6 92,8+3,6 95,0+3,3 0,0001
Nir 48,3+21,9 84,3+5,3 92,7+3,7 94,4435 0,0001
p (t-test) 0,668 0,194 0,922 0,403
Mirc 36 n % n % n % n %
Tot 0 4 13,33 19 63,33 24 88,88
Kha 0 23 76,66 11 36,67 3 11,12
0,0001
Trung binh 5 16,67 2 6,66 0 0
Kém 25 83,33 1 3,35 0 0
p (Z-test) 0,0001 0,0001 0,002 0,0001
Nhan xét thang tap, diém Lysholm trung binh déu trén 84 va 84

diém; va sau 3 thang chi s6 nay ¢ cd hai g101 déu 1a 94
va 95 diém (tot). Su khac biét vé két qua tap giira hai
gidi khong c6 ¥ nghia thong ké.

- Piém Lysholm trung binh ¢ ca hai gidi sau md déu
& mirc kém va trung binh(dudi 50 diém), nhung sau 1
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- Sau md, 83,33% BN dat mic dlem Lysholm kém,
nhung sau 1 thang, 76,66% BN dat diém Lysholm mtrc

kha, va sau 3 thang co t6i 88,88% BN dat mirc t6t (trén
95 diém).

3.3. Piém hoat ddng chirc ning khép gbi theo Cincinnati (téi da 420 diém)

Bang 4. Tong diém hoat dong chirc ning khép gbi theo Cincinnati

Théi diém
= Sau mé Sau 1 thang | Sau 2 thang | Sau 3 thang P
biém
Nam 172,2449.4 | 259,8+45,3 | 329,0+39,8 | 363,7+25,7 0,0001
Nt 169,6+47.8 | 246,8+42,6 | 317,1£36,0 | 352,5+32.9 0,0001
p (t-test) 0,812 0,187 0,165 0,067

Diém hoat dong chirc nang trung binh cua khop g01 o
nam cai thién theo thoi gian: sau mo 172 diém, va sau
1 thang, 2 thang va 3 thang lan Iuot 14 259 - 329 -363 /
420 diém. p< 0,0001

Tuong tu, diém hoat dong chirc nang cua khop gb6i & nit
tang dan & 3 thoi diém: Tir 169 diém 1én 246 - 317 —
352/ 420 diém. p< 0,0001. Sy khac bigt vé chirc ning
khop gitra hai gioi la khong ¢6 y nghia thong ké, p>0.05

4. BAN LUAN
4.1. Tudi giéi va nguyén nhan chéan thwong:

Trong tong s6 30 BN, 16 nam (chiém 53,33%) va 14 nir
(46,67%). Ty 1€ nam/nlt = 1,14/1. Nam glcn thuong bi
chan thuong DCCT nhiéu hon nir. Tac gia Nguyen Hoai
Nam [7] thay ty 1¢ nay 1a 1,6/1 con Nguyen Vian Vi [8]
gdp 6 nam 71,9% so v&i nit 1a 28,1%. Vvé Itra tudi mic
chu yeu 1a nguoi tré tudi (do 15-44¢) chiém 87,5% &
nam glcn va 92,86% & nit gidi. Nguyén Hoai Nam thiy
do tudi trung binh cua 52 BN nghién ctu 1a 33,1t. Con
Nguyen Van VI hay gap nhit 12 BN ca nam va nit do
tudi 18-39t chiém 87,4%.

Chung t61 thay nguyén nhan gap nhiéu nhat ¢ nam giéi
la chan thu'o*ng thé thao 62,5% (10/16BN) va ¢ nir 1a
tai nan trong cong viéc 50,0% (7/14BN). Diéu nay giai
thich vi sao ty 1€ dat DCCT hay xay ra ¢ nam gidi:
ho choi thé thao, thyc hién cong viéc ndng nhoc va
dé chan thuong hon nir gidi. Nguyén Hoai Nam thay
nguyén nhén chu yé€u do tai nan giao thdng(40,4%) va
tai nan thé thao (32,7%). Con theo Nguyén Vin Vi chan
thuong thé thao chiém 60,9% va tai nan giao thong chi
dang thir hai véi ty 1€ 26,6% BN.
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4.2. Ly do di mo:

Ly do BN di mé phan 16n do dau (87,5% BN nam va
85,7% BN nit) va do gbi mét ving, gay tré ngai sinh
hoat, diic biét di cau thang (68,7% nam va 92,85% ¢ BN
nir). Thoi gian bi thuong t6i lac mo dudi 6 thang: ¢6
21/30BN chlem 70%; con Nguyen Hoai Nam thiy thoi
gian tir luc chin thuong toi phau thuat trung binh la 5
thang. Tac gia Nguyén Van Vi thiy ty 16 BN md trudc
6 thang chiém ty 18 cao nhét 64%.

4.3. Thay ddi lwc co va tAm van dong khép:

BN duoc tap khop gbi theo tAm van dong va di dong
xuong banh che ngay sau rno ca khi khop g01 con sung
va dau, myc tiéu sau 4 tuan khép goi gap duoc 900.
S lidu ching toi cho thay, sau 1 thang ca hai gidi deu
dat trén 1200 (thiéu 100) va sau 2 thang, 100% BN déu
gap gbi duoc 1300. Céc tac g1a khac nhu Nguyen Hoai
Nam sau 6 tudn thay gap gbi thleu 10,80 do va dudi g01
thiéu 2,50 S0 véi tam van dong tbi da cua khop. Nguyen
Van Vi thdy sau 1 thang c6 65,6% BN (42/64) gap goi
thiéu trén 250va sau 3 thang van con 57,8% bénh nhan
(37/64) gap gbi thleu 6-150. Jonkergouw Ava cOng su
2019 [9] thay sau md tao hinh DCCT cho 52 bénh nhan
& thoi diém 1 tudn sau md gap g01 dat 89°+18 va sau 1
thang, dat125°+14. Nhu Vay c6 thé thay BN trong NC
clia chung t6i c6 két qua tot twong duong véi Jonker-
gouw Ava CS. Sy khéc biét trong chuong trinh tap cua
chung t0i so voi 2 tac g1a Viét Nam ké trén 1a cho BN
tap cac bai tap gap g01 thu dong tién toi gap chu dong
som, ngay 0 4 tudn dau tién, khong e ngai vi tri 14y manh
ghép co thé dau.

Ve co lyc cac co gap va dudi gdi, chung toi thay sau
moé co lyc chi dat bac 4, nhung sau 4 tuan BN da bat
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dau duoc tap tap manh co tir dau dui bang cac bai tap
chudi dong dong va gia tang cuong do néu BN chiu
dugc (tap ngdi dua tuong, budc 1én buc, dung tan nhe,
nam ngira tap dudi gbi co khang tre trong tam 90-30
do, budc ra trude 1 budc rdi chan trude quy gdi xudng
Vuong goc). Nhitng bai tap nay giup bao vé manh ghép,
noi lay manh ghep nhung lai co6 tac dung manh co tu
dau dui va co gap g01 Do viy sau 2 thang, co lyc céac
co gp va dudi gobi ciia BN da deu dat bac 5. Con theo
Nguyén Hoai Nam [7], sau 9 tuin tap chi c6 84,6% BN
(44/52) dat co lyc bac 5 & co gip va dudi goi. Nguyen
Vian Vi [8] sau 3 thang mdi c6 85,9% BN (55/64) c6 co
dudi gbi va 71,9% BN (46/64) co co gap gdi dat bac 5.

4.4. Thay d6i diém Lysholm:

Diém Lysholm tmng binh & nam va nir sau md déu &
muc kém (50,3 va 48,3 dlem) nhung sau 1 thang tap,
dlem Lysholm ¢ hai gi¢i twong Gng v6i 85,8 va 84,3
diém (mtrc kha); va sau 3 thang chi s6 nay 1a 95,0 va
94,4 diém (muc tot). Saumd, 83, 33% BN dat mtrc diém
Lysholm kém, nhung sau 1 thang diéu tri, 76,66% BN
dat diém Lysholm murc kha, va sau 3 thang c6 t¢1 88,88%
BN dat muc tot (tren 95 diém). Su khac biét vé két qua
tap gilta hai giéi khong c6 y nghia thong ké. Nguyén
Hoai Nam theo doi sau 9 tuan thay diém Lysholm chung
ctia hai gioi 1a 86,4 diém, con theo Nguyen Van Vi, sau
3 thang tap chi c6 51,6% BN (33/64) dat diém Lysholm
tir 84-94 diém (murc khd). Todor A va CS 2019 [10] theo
ddi BN sau mo 2 nam dung manh ghép gén co ban gan
va co thon ¢ 33 BN dut DCCT don thuan, thay diém
Lysholm ctia nhém 1a 91.334+6.65 dlern Nhiing BN nay
d€u khong deo nep gbi trong thang dau, chi ding nang
khi dimg va don trong lugng, sau 1 thang bo nang di
binh thuong. BN dugc hudng dan tap ngoai vién theo
chuong trinh tap c6 sin voi xe dap, di bo va boi, khong
dugc tap véi ky thuat vién. Sau 9 thang dugc phép choi
thé thao..

4.5. Thay dbi hoat dong chirc ning khép gbi theo
Cincinnati

Biéu d6 2 cho thay diém hoat dong churc nang trung
binh cta khép g6i & nam gidi cai thién theo thoi gian:
saumo 172 diém, va sau 1 thang, 2 thang va 3 thang lan
luot 1a 259 - 329 -363 / 420 dlern Tuong tu, diém hoat
dong chirc nang cua khop gbi ¢ nir tang dan & 3 thoi
diém: Tir 169 diém 1én 246 — 317 — 352/ 420 diém p<
0,0001. Sy khac biét vé chirc nang khép giira hai gi6i 1a
khong c6 y nghia thong ké, p>0.05. Todor Ava CS 2019
[10] ghi nhén dugc diém Cincinati & BN sau m6 2 ndm
12 93.00+7.20 diém (trén thang diém 100). Tac gia cho
rang phuong phap dung manh ghép bang gan co tir dau
hay gan co ban gin va gan co thon thi két qua chirc ning
sau 2 nam cung khong cé su khac biét.

Nhu Vay, néu so vGi cac tac gia khac, BN trong nghién
clru cua chung t6i dat dugce ket qua nhu vy ¢ thoi diém
3 thang la twong ddi tot. Ching t6i cho rang tip sém

vGi céc bai tép chiu trong lugng, tdp manh co va cac
hoat dong ban thé (dung tan dya tuong hodc don trong
lugng hai chan truge-sau...) déu 6t cho hoi phuc chirc
ning khop goi.

5. KET LUAN

Nghién ctru trén 30 BN duoc vat Ii tri li¢u va tap theo
Chuong trinh cua BV BWH-H sau md tai tao DCCT
chung t6i c6 mot s6 két luan sau:

- Tam van dong khép gdi dat loai tot (trén 1200) sau 1
thang diéu tri va dat 1300 sau 2 thang tap ¢ ca nam va
nit. Co luc co gap va dudi gdi déu dat bac 5 sau 2 thang
diéu tri.

- Sau 1 thang tap, d1em Lysholm ¢ hai gigi tuong ung
v6i 85,8 va 84,3 diém (muc khd); va sau 3 thang chi s6
nay 13 95,0 va 94,4 diém (muc tot).

- Piém Cincinnati & nam sau mo dat 172 diém, va sau 1
thang, 2 thang va 3 thang diéu tri lan luot 1a 259 - 329
-363 / 420 diém. Tuong tu, diém hoat ~dong chirc nang
cua khép g6i ¢ nir tang dan & 3 thoi diém: Tu 169 dlem
saumd 18n 246 — 317 — 352 / 420 diém. Két qua nay tot
hon 13 rang so vdi cac nghién ctru tap khop goi trude do.
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ABSTRACT

Objective: To describe the epidemiological, clinical, and paraclinical characteristics and results
of treatment for pneumonia caused by a lower respiratory syncytial virus in infants at Duc
Giang General Hospital.

Methods: A retrospective, prospective descriptive study of a series of infants with respiratory
syncytial virus pneumonia from June 1, 2019, to July 31, 2021.

Results: Neonatal RSV pneumonia was mainly seen in boys (56%), most common in
winter-spring in October and December. Common clinical symptoms are cough, runny nose,
wheezing, rapid breathing, and chest indrawing all account for a high rate (> 70%). Patients
with auscultation had rale 79,2%. All patients had normal white blood cell counts and CRP.
58.3% of patients have interstitial infiltrates on chest X-ray film. 91.7% of patients had
respiratory failure of which 63.7% received oxygen support. The average length of hospital stay
was 10.02+3.54 days.

Conclusion: RSV pneumonia is common in winter and spring. Common symptoms: cough,
runny nose, wheezing, rapid breathing, chest indrawing. The white blood cell count and CRP
are usually normal.

Keywords: Respiratory syncytial virus pneumonia.
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MO TA DAC PIEM DICH TE HOC, LAM SANG, CAN LAM SANG VA
KET QUA DIEU TRI VIEM PHOI DO VIRUS HOP BAO HO HAP O TRE
SO SINH TAI BENH VIEN DA KHOA DUC GIANG TU 2019 DEN 2021

Nguyén H6 Diu’, Vii Thi Thu Nga, Nguyén Trung Phong

Bénh vién da khoa Purc Giang - 54 Trueong Lam, Purc Giang, Long Bién, Ha Néi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 01/08/2023; Ngay duyét dang: 25/08/2023

TOM TAT

Muc tiéu: M6 ta dac diém dich t& hoc, 1am sang, can 1am sang va két qua diéu tri viém phdi do
virus hop bao hd hap dudi ¢ tré so sinh tai Bénh vién da khoa Duc Giang.

Ph1r0’ng phap nghién ciru: Nghién ciru hdi ciru, tién ctru mo ta hang loat tré so sinh viém phoi

do virus hop bao ho hap tir 1/6/2019 — 31/7/2021.

Két qua: Viém phéi do RSV & tré so sinh chu yéu gip & tré nam (56%), thuong gip mua dong
xudn cao nhét thang 10 va thang 12. Céc tri¢u chimg lam sang thuong gép 1a ho, chay mii, kho
khe, tho nhanh, rat 16m 16ng nguc deu chiém ty 18 cao (> 70%). Bénh nhan nghe phéi co rale
chlem 79,2%. Tat ca bénh nhan c6 s6 luong bach cau va CRP binh thuong. 58,3% bénh nhéan
¢6 hinh anh tén thuong tham nhiém k& trén ph1m Xquang phéi. 91,7% bénh nhan c¢6 suy hd hip
trong d6 63,7% dugc hd trg thé oxy. Thoi gian nam vién trung binh 10,02+3,54 ngay.

Két luan: Viém phdi do RSV thuong gdp mua dong xuan. Tri¢u chimg hay gap: ho, chay miii,
kho khé, thd nhanh, rat 16m 16ng nguc. S6 lugng bach cau va CRP thuong binh thuong.

Tir khéa: Viém phdi virus hop bao ho hip

1. PAT VAN PE

Viém phéi (VP) la mét trong nhing bénh phd bién c6
muc dg anh hudng 16n trén toan thé gidi voi ty 1€ mac
bénh va tir vong cao dic bi€t & nhom tré dudi 5 tudi va
nguoi trén 75 tudi. N6 xuit hién nhiéu gap 5 & cac nudc
dang phat trién so v6i cac nudc phat trién [1]. M&i nam
trén thé gidi c6 khoang 750000 dén 1,2 triéu tré so sinh
tur vong do VP, chiém 10% ty 1& tir vong & tré em trén
toan cau [2].

Cac nghlen clru vé cin nguyén viém phéi tré em cho
thay virus hgp bao duong ho hap (RSV) 1a nguyén nhan
gdy bénh hang dau, sau d6 1a cim A va B, parainfluenza,
metapneumovmls ¢ nguoi va adenovirus [3]. Nguy co
viém phoi hodc viém phé quan do virus hgp bao ho hap

*Téac gia lién hé
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gay ra 4 cao nhét 0 tré dudi 2 tudi vGi bénh nang nhét
xay ra & tré tir 3 tuan dén 3 thang tu6i. Trong d6 ty 1¢
viém ph01 do nhiém RSV ¢ tré so sinh trén 20% [4].

O Viét Nam c6 nhiéu nghién ctru vé viém pho1 c6 nhiém
RSV & tré em, tuy nhién nhu:ng nghién clru v€ viém phoi
¢6 nhiém RSV & tré so sinh con rét it.

Tai khoa so sinh bénh vién Dirc Giang sO luong tré so
sinh bi viém ph01 c¢6 nhiém RSV dén kham va diéu tri
ndi tra ngay cang tang. Tré so sinh viém phoi c6 nhiém
RSV co xu huorng nghiém trong hon, déc biét 1a tré sinh
non, bénh tim bam sinh, va thiéu hut mlen dich. Khoa
So sinh ciing chua c6 dé tai nghién ctru vé viém ph01
0 tré so sinh do RSV. Do d6 ching t6i thuc hi¢n d€ tai
nay voi myc tiéu mo ta dic diém dich té hoc 1am sang,
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can 1am sang va nhan xét két qua diéu tri viém phoi do
virus hop bao hd hap & tré so sinh tai Bénh vién da khoa
buc Giang.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Pbi twgng nghién ciru: Tat ca cac bénh nhan nhap
vién tai khoa So sinh Bénh vién da khoa Durc Giang
< 28 ngay tudi dugc chan doan viém phdi do RSV tir
01/6/2019 —31/7/2021.

Tiéu chuin chin doin viém phdi (nhiém trung
dwong hd hip duéi):

- Lam sang: Bénh nhan duoc chan doan viém phdi theo
tiéu chuan cia WHO niam 2013 cho tré so sinh [5]. Tré
ho hoic kho thd, kém theo it nhat mot trong cac du
hiéu:

- Thé nhanh: > 60 lan/phut
- Rat 16m 16ng nguc

- Nghe phoi: ran am nho hat, cé thé co ran rit, ran ngay
hodc ri rao phé nang giam.

- Xquang hinh anh ndt md nho, rai rac, tap trung nhidu
ving rén phoi va canh tim, ¢6 thé tap trung & mot thiy
hodc phan thity phoi

Tiéu chuan nhiém RSV: Test nhanh RSV duong tinh
trong 24h dau nhap vién.

Tiéu chuén loai trir:
- Tré > 28 ngay tudi

- Tré viém phoi c6 xét nghiém H.influenzae A/ B duong
tinh dong thoi.

- Tré viém ph01 c6 mot trong cac bénh ly khic kém theo
nhu: Bénh ph01 man tinh, tim bim sinh, bénh nio bim
sinh, bénh 1y than kinh co..

- Gia dinh khong tham gia dong y nghién ctru.

- Khong du cac bién nghién ctru

2.2. Phwong phap nghién ctru: Nghién ctru hoi ctru,
tién ctru mo ta qua bénh an.

2.3. Co miu nghién ciru: Puoc lay theo ¢& mau thuan
tién.

2.4. Thoi gian nghién ciru: T 6/2019 — 7/2021.

2.5. Xir ly s6 liéu: Cac s6 liéu duge thu thap va xu ly
theo phuong phap thong ké y hoc trén phan mém SPSS
20.0.

3. KET QUA NGHIEN CUU

Trong thoi gian tir thang 06/ 2019 dén thang 07/ 2021
c6 tong s0 48 bénh nhan thoa mén tiéu chuan duge dua
vao nghién ctru. Trong d6 c6 25 bénh nhan hoi ctru va
23 bénh nhan tién clru.

Bang 1. Pic diém chung ddi twong nghién ciru

X Téng sb Té 16
Pac diém chung bénh nhin (3} )'
(n=48) °
Nam 27 56,3
Gidi tinh
Nir 21 43,7
<2500g 2 4,2
Cén nang
>2500g 46 95,8
” <37 tuan 3 6,3
Tudi thai X
> 37 tuan 45 93,7
Tubi trung binh (ngay) 17,5£6,6
Tudi trung vi (ngay) 19 (11,2 - 23)

Nhan xét: Tré nam méc bénh nhiéu hon nit. Trong 48
bénh nhan tré nam c6 27 (56, 3%) nir c6 21 (43,7%), ty
1€ nam/ntr la 1,2. Tudi nhap vién trung binh 17,5+6,6
ngay tuoi.

Biéu d6 1. Ty 1¢ mic bénh theo thing

ﬁ"&fp@"' ‘:p@' @"peﬁp@" cp’pxﬁp

Théng trong ndm

Nhan xét: Ty 16 mac bénh chu yéu mua déng xuan, tap
trung thang 10 va thang 12.
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Bang 2. Triéu chirng 1am sang

Bang 4. T§ 1¢ hd tro hd hip

S6 bénh
Triéu chirng nhan Ty 1€ (%)
(n=48)
Ho 42 87,5
Kho khe 45 93,8
Chay miii 43 89,6
Sot 3 6,3
Thé nhanh 40 83,3
Rt 16m 16ng ngyc 34 70,8
Ran 4m nho hat 38 79,2
Tim 11 22,9

Nhan xét: Cac triéu chimg thuong gap nhit & viém phéi
do RSV ¢ tré¢ so sinh la kho khe (93,8%), chay mii
(89,6%), ho (87,5%), ran 4am nho hat (79,2%), s6t chiém
ty 1€ it (6,3%).

Bang 3. Pac diém can 1am sang

S6
Can 1am sang bénh Gia tri
nhén

Bach cau (G/1) 48 10,23+3,47
DNTT (%) 48 26,8+13,8
Lympho (%) 48 48,7+12,7

CRP (mg/l) 48 1,4+1,8

Tham nhiem |- g 58.3%

e
Xquzglg Thal? nhiém 13 27.1%
phoi phé nang
Xep phoi 7 14,6%

Nhan xét: Tt ca s bénh nhan vao vién c6 s6 luong bach
ciu vandng do CRP binh thuong. Dac diém xquang cua
bénh nhan chu yeu 1a tham nhiém k& (58,3%). Bién
chimg xep phoi chiém 14,6%.

68

. S6 ngay
Phuong So6 bénh TV 16 ho tro hé
phap ho tr¢ nhén (g; )' hap trung
ho hap (n=44) ? binh
(X£SD)
Thé oxy 28 63,7 4,02+1,6
Thong khidp |5 341 | 3.58423
luc duong
Tho may 1 2,2

Nhan xét: Tho oxy 1a bién phap hd tro ho hap chu yéu,
chiém khoang (63,7%), thoi gian hd trg oxXy tmng binh
la 4,02+1,6 ngay. C6 1 bénh nhan thd may xam nhap 2
ngay sau khi nhép vién vao ngay tha 7.

Bang 5. Két qua diéu tri

Két qua diéu | SO bénh nhan > 1A (0
tri (n=48) Ty1e (%)

Khoi, ra vién 47 97,9%

Chuyén vién 1 2,1

Nhan xét: Hau hét bénh nhén diéu tri khoi, d (97,9%),
khong c6 bénh nhan tir vong. Thoi gian diéu tri trung
binh 1a 10,02+3,54 ngay.

4. BAN LUAN

Ty 1¢ nam va nit trong nhém viém ph01 do RSV lan lugt
12 56% va 44%. Tudi trung binh vao vién la 17,5+6,6.
Két qua nghlen cuu cua chung toi cling gan tuorng
duong voi két qua cua tac gia Tran Anh Tuin va cong
su (2010) 1a nam 62,5%, nit 37,5% [6].

Ty 1¢ mac RSV tang cao & thang 12 do thoi tiét lanh am.
Trong nghlen ctru cua chung t0i, ty 1¢ c6 nhiém RSV rai
rac quanh nam, dinh dlem nhit vao thang 10 va thang
12. Nhu vay RSV xuat hién dinh diém vao mua dong
- xuan. Nghién ctru cia Lu L va cong sy (2014), ty 1€
nhidm RSV cao nhat vao mua dong- xuan [4].

Céc trigu chirmg 1am sang la céc trigu chimg dién hinh
cua viém phdi, trong d6 triéu chung ho, kho kheé, chay
mili chiém ty 1€ cao (>80%) Nghié€n ctru cua tac gia
Trin Anh Tuin va céac cong su (2010), ty 18 xudt hién
tri¢u chimg chay nudc mii 12 69,4%, kho khe la 74,4%
[6]. Cac trigu chung thuc the thu’ong gip nhét 1a tho
nhanh (83,3%) va rat 16m 16ng nguc (70,8%). 79,2%
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bénh nhén trong nghlen clru co tleng ran bénh 1y, trong
do chu yéu la ran am. Két qua nay tuong dong voi mot
sO nghién ctru cta gia Lé Thi Hong Hanh (2020) cac
tri¢u chirng thd nhanh so véi tudi chiém ty 1€ (100%),
rit 16m 16ng nguc (94,4%), rale bénh 1y chii yéu rale 4m
va ran rit (96,8%) [7].

Chi s6 nhiém tring gém sd luong BC, ty 1€% bach cau
lympho trung binh ting cao chiém uu thé so véi ty 16%
bach cau Neutrophile va CRP thu’orng khong tang cao
trong tai thoi diém tré nhap vién, phu hop véi co ché
bénh sinh do virus gay ra. Nghién ctru cua tac gia Vo
Cong Binh (2011) [8], va Doan Thi Mai Thanh va cong
su (2005) [9] cling cho két qua tuong tu.

Ton thuong trén phim chup Xquang phdi cho thay, ty
1¢ tham nhiém k& (58, ,3%) trén X — quang chiém wu
the hon ty 1¢ tham nhlem phe nang (27,1%), ty 1€ xep
phéi chiém (14 ,6%). Két qua nay cung tuong dong véi
nghién ctru cua Tran Kiém Hao va cong su (2016), ¢
nhom cé nhlem RSV ty 1é thim nhiém k& 1a (53,33%),
tham nhiém phé nang 14 46,67% [10].

Trong s6 48 bénh nhan c6 44 bénh nhan can hd trg hd
héap bang cac phuong phap khac nhau trong do, thd oxy
chiém chu yeu (63, 7%) Sb ngay thé oxy trung binh 1a
4 ngay, s6 ngay thd may khong xam nhap la 3 ngay.

97,9% tré dugc diéu tri khoi hodc do voi thoi glan nam
vién trung binh 1a 10,02+3,54 ngay. Két qua nay cao
hon nghién ctru cua Lé Th1 Hong Hanh va cong su
(2020) trung binh la 6,2+7,4 ngay [7]. Trong khi nghién
clru cua tac gia hau hét cac bénh nhén bo oxy dugc 1-2
ngdy s& dugc xut vién vé nha hoic chuyén tuyén do
tinh trang qua tai, can giai phong bénh nhén tai Trung
tam ho hap. Chi ¢6 2,1% chuyén vién theo nguyén vong
gia dinh, khong co6 ca bénh tir vong.

5. KET LUAN

1. Ti 1€ nhép vién do RSV ¢ tré so sinh chu yeu la tré
trai, chiém 56%. Mua nhiém RSV chi yéu vao mua
dong- xuan, cao nhat la thang 10 va thang 12. Tré so
sinh nhap vién vi RSV ¢6 déu hiéu 1am sang rat da dang,
thuong gap nhét 1a ho, chay miii, kho khe.

2. Thé oxy la bién phép hd tro ho hap chu yéu chiém
63,7% va thuong kéo dai 4 ngay. Thoi gian ndm vién
trung binh la 10 ngay. Pa s6 bénh nhan khoi bénh
(97,9%), ti ¢ chuyén vién chiém ti 1€ thap (2,1%).
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ABSTRACT

Objective: In this report, we conducted statistics on the characteristics of children from 6 to
60-month-old with febrile convulsions, a common emergency in infants, treated at Duc Giang
General Hospital in the period from August 1st 2021 to July 31st 2022.

Subject and method: A retrospective descriptive study of a series of cases based on medical
records collected from 43 pediatric patients. The data on age, gender, epidemiological charac-
teristics, clinical symptoms, paraclinical characteristics and treatment were collected and pro-
cessed by SPSS 20.0.

Results: 22(51.2%) boys and 21 (48.8%) girls participated in the study, the most patient was in
age group 6 - 36 months (83.7%). Fever 39 —39.9°C (62.8%), generalized convulsions (95.3%)
were the most common symptoms in children with febrile seizures. Elevation of total and/or
ionized calcium was observed in 30 cases and hyperglycemia in 5 patients. Treatment regimens
for children with febrile seizures are not complicated. The overall prognosis of pediatric pa-
tients is benign with good recovery.

Conclusion: Like previous studies, the most children with febrile seizures were under 36
months of age. At the time of the study, our patient group consisted mainly of benign febrile
seizures with high fever and generalized convulsion, which was self-limited before admitted to
the hospital.

Keywords: Febrile convulsions, Pediatrics, Duc Giang General Hospital
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DAC DIEM LAM SANG CAN LAM SANG VA DIEU TRI
CO GIAT DO SOT O TRE EM TAI BENH VIEN DA KHOA BUC GIANG
TU 01/08/2021 - 31/07/2022
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TOM TAT

Muc tiéu: Trong bdo cdo nay, chung t6i da tién hanh thdng ké cac dac diém cua tré em tir 6 — 60
thang tudi bi co glat do sét, mot cap ctru nhi khoa thuong gap, diéu tri tai Bénh vién da khoa
buc Giang trong giai doan 01/08/2021 —31/07/2022.

})01 twgng va phwong phap nghién ciru: Nghién cliru mé ta h01 ctru mot loat ca bénh dya trén
mau bénh an dugc thu thap tir 43 bénh nhi. Céac sb ligu vé tudi, gidi, dic diém dich té, tri¢u
chung lam sang, triéu ching cin 14m sang, qua trinh diéu tri dugc thu thap va xu li bang phan
mém SPSS 20.0.

Két qua: 22 (51,2%) tré trai va 21 (48,8%) tré gai tham gia nghién ctru. D tudi 6 — 36 thang
(83,7%) c6 s6 tré méic bénh nhiéu nhat. S6t 39-39,9°C (62,8%), con co giat toan thé (95,3%) 1a
céc triéu ching thudng gap nhat ¢ tré em mac co glat do sot. Pinh luong calci toan phan va/hodc
calci ion hoa tang dugc ghi nhan ¢ 30 truong hop va tang glucose mau ¢ 5 bénh nhan. Phuong
thirc diéu tri cho tré mic co glat do st khong phtic tap. Tién luong chung ciia bénh nhi 14 lanh
tinh v6i kha nang hdi phuc tot.

Ket lun: Tuong tu cdc nghién ctru trude do, ty 1€ mic bénh & tré dudi 36 thang tudi chiém wu
thé. Tai thoi diém ngh1en curu, nhém bénh nhan ctia chung t6i chu yéu la céc truong hop co giat
do sot lanh tinh véi triéu chung lam sang chu yéu 1a sét va co giat don thuan dang co giat toan
thé, da tu gioi han truge khi vao vién, khong ghi nhén cac bién chimg va chua can cac diéu trj
can thiép ho tro.

Tir khoa: Co giat do sbt, nhi khoa, Bénh vién da khoa Dtrc Giang.

1. PAT VAN PE Co giat do sot xay ra ¢ 2-5% tr¢ em, 1a can nguyén co
giat pho bién nhét & tré dudi 60 thang tudi [2]. Nguyen
nhan gay ra co glat do s6t chua thyc sy dugc xac dinh.

. Nhiéu kha ning céc bénh nhiém tmng do vi rut lién
sot xdy ra O nhiét do tir 38°C theo bat ky phuong phap quan dén co glat do sbt nhiéu hon so véi can nguyén vi

do nao, trén bénh nhan khong c6 nhiém trang hé than khudn. O My va Chau Au, cin nguyen hay gdp nhét la
kinh trung wong [1]. vi-rat HHV-6, con Chau A 1a cam A [3].

Co giét do s6t (CGDS) 1a mot con co giat xay ra ¢ tré so
sinh va tré em tur 6 thang dén 60 thang tu6i. Co giat do
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Co giat do sot dugce chia thanh 2 loai la co giat do sot
don thudn va co giatdo s6t phtre hop. Co giat do sot don
thuan dugc chan doan khi 14 con co giat toan thé, kéo
dai dudi 15 phut chico 1 con glat trong vong 24 gio.
Co giét do sot phirc hgp duge cong nhan khi con co giat
di kém it nhat mot trong ba dau hi¢u la con giat cuc bo,
thoi gian con giat kéo dai trén 15 phat, ¢6 trén mét con
co giat trong 24 gio [4].

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Mo ta hdi ctru mot loat ca
bénh

2.2. Pia diém va thoi gian nghién ctru:

-Pja diém nghién curu: Khoa hdi stc tich cuc Nhi, Bénh
vién da khoa Dtic Giang

- Thoi gian nghién ctru: Tir 01/08/2021 dén 31/07/2022.

2.3. D01 tuong nghién cuu: Tat ca cac bénh nhi trong
do tudi 6 — 60 thang dugc chan doan co glat do sot dua
theo tiéu chuan chan doan co gat do s6t cia BO Y té nim
2015 [4], diéu trj tai Bénh vién da khoa Prc Giang tir
01/08/2021 — 31/07/2022.

Tiéu chuan chan doan CGDS cua Bo Y té nam 2015 [4]:
- Tat ca cac con co giat déu xay ra khi st trén 38°C.
- O tré 6 thang - 5 tudi.

- Khong c6 bang chimg ctia nhiém tring than kinh trung
uong.

- Khong ¢6 bang chung cua roi loan chuyén hoa cap
tinh.

Tiéu chuan loai trur:

- Cac BN ¢6 bénh 1y, nén ning: suy ho hap, suy tuan
hoan, chan thuong than kinh trung vong hay cac bénh
r0i loan chuyén héa bam sinh.

- Nhung BN co glat c6 sbt c6 kém céc nguyén nhan co6
thé gy co git: rdi loan dién giai, u ndo, bat thuong hé
than kinh, ha duong huyét, ha calci,..

24.Co mau, chon méu: Chon mau thuan tién bao gom
tat ca ho so bénh an du tiéu chuan tham gia nghién ciru,
khong tinh ¢& mau.

2.5. Bién s6/ chi s6/ ndi dung/ chii dé nghién ciru:
- Céc dic diém dich té 1am sang: Gidi tinh, nhém tudi,
nguyén nhan gay sot.

- Céc dic diém 1am sang: Nhiét do s6t khi co giat, kiéu
CGDS.

- Cac dac diém can lam sang: Tinh trang thiéu méau, bién
d6i calci mau, bién d6i duong huyét

- Céc dgc diém vé diéu tri: s6 lan st dung thudc cdt con
giat, st dung thudc du phong tai phat con giat

2.6. Ky thuat, cong cu va quy trinh thu thap s0 liu:
Hoi ciru ho so bénh an dién tr va bénh an giay cua tat
cdc cac bénh nhén duge chan doan co giat do sot (ICD:
R56.0) diéu tri tai khoa HSTC Nhi — BVDK Dtrc Giang
trong 1 nam tir 01/08/2021 dén 31/07/2022. Céc thong
tin lién quan dugc ghi chép va tong hop vao phiéu
nghién cuu.

2.7. Xir 1y va phan tich s6 liéu:
- Thu thap s6 liéu va nhap liéu bang phan mém Excel

- Xt ly s0 liéu va cac phép thong ké bang phan mém
thong ké SPSS 20.0

2.8. Dao dirc nghién ciru:

- Nghlen ctru di théng qua hoi dong y durc va duge Ban
giam doc BVDK Btic Giang cho phép tién hanh nghién
cuiru tai bénh vién.

- Dy 1a mot nghién ctru hdi ctru dya trén hd so bénh én,
khong co can thi€p truc tiép trén bénh nhan nén khong
c6 nguy co xay ra can thi€p bat lgi & nhom doi twong
nghién ctru.

- Céc thong tin vé dic trung ca nhan cua cac doi tuong
nghién ctru déu duoc giit bao mat. Cac thong tin dugc
thu thép chi su dung cho nghlen ctu, khong dugc st
dung véi bat ky muyc dich nao khac.

3. KET QUA NGHIEN CUU
3.1. Pic diém dich t&

Chung t6i di tién hanh thu thap céc s6 lidu nghlen ciru
trén 43 bénh nhan thoa méan cac diéu kién cua nghlen
ctru ghi nhan ty 1€ nam/nir = 1,1/1 (22 tré trai va 21
tré gai). Tudi trung binh cua nhom bénh nhan nay la
24,5+9,9 thang.

Bang 1. Phan bo doi twgng nghién ciru
theo nhom tuoi

Tudi trung binh 24,5+9,9 thang
Nhém tudi n %
6 — 36 thang 36 83,7
36 — 60 thang 7 16,3
Tong 43 100

Bang 1 cho thay:
- Nhém tudi 6-36 thang tudi chiém ty 18 uu thé (36 bénh
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nhan; 83,7%). Nhom 36-60 thang tudi chiém 16,3% (7
bénh nhan).

- T},léi trung binh ltc nhép vién la 24,5+9,9 thang (nho
nhat 1a 7 thang, 16n nhat 1a 42 thang).

Biéu db 1. Neuyén nhan giy sbt & tré CGDS

®H) hép va TMH BTiéuhéa BCo quan khic

Biéu d6 1 cho thay:

- Nguyen nhén gy sot trong CGDS chu yéu la cac bénh
Iy vé duong ho hap chiém 79,1% (34 bénh nhan).

- Bénh 1y duong tiéu hoa chiém 4,7% (2 bénh nhan) sb
luong tré CGDS diéu tri ndi khoa.

- Cac nguyén nhan khac 1a 16,2% (7 bénh nhan).
3.2. Pic diém l1am sang

Chung t61 ghi nhan 27 (62,8%) bénh nhi khdi phat con
co giatkhi than nhi€t cua tre¢ ¢ trong khoang 39-39,9°C.
Con co git ¢ tré¢ co giat do sot thuong la cac con toan
thé chiém (95,3%), co giat do sot don thuan (90,3%) 1a
cac tri¢u chung thuong gap nhit & nhom bénh nhi duoc
theo ddi. Tan suat biéu hién cac triéu ching 1am sang
dugc mb ta chi tiét trong Bang 2.

Bang 2. Pic diém 1am sang cia co giat do sot

(N=43)
Pic diém Ty 18 (%)
38 -38,9°C 23,3
T.}lan nhiét lac co 39 -39,9°C 62,8
glat
>40°C 13,9
q Con toan the 93,0
Céc dang bicu hién
cua co giat
Con cuc bd 7,0

3.3. Pic diém cdn 1im sang

Biang 3. Bién ddi calci va dwong mau (N=43)

) Nong d6 Ca?* | Glucose mau
Pac diém
n % n %
Khoéng chi dinh 3 7,0 15 34,9
Binh thuong 10 23,3 23 53,4
Ha 0 0 0 0,0
Ting 30 | 69,7 5 11,7

Bang 3 cho théy:

- C6 40 bénh nhan (93%) dugc chi dinh 1am xét nghiém
danh gia nong dd calci mau, trong d6 30 bénh nhan
(69,7%) co6 két qua dinh luong calci toan phan va/hodc
calci ion hoa tang va 10 bénh nhan (23,3%) c6 két qua
dinh lugng calci mau binh thuong.

- C6 34,9% tong s truong hop khong c6 chi dinh xét
nghiém dinh luong ndng do glucose mau. Nhiing truong
hop co chi s6 nay binh thuong chiém 53,4%. Glucose
mau tang & 5 truong hop (11,7%).

3.4. Didu tri va két qua didu tri

C6 01 trudong hop (chlem 2,3%) can st dung thude cét
con giét trong vong 24 gid tir 2 1an tré 1€n. C6 42 trudng
hop (97,7%) dugce chi dinh dung thudc du phong con
glat Phenolbarbital khi c6 sét. C6 1 truong hop (2 3%)
c6 tai phat con giat trong 24 g10’ dau mic du c6 st dung
thudc du phong. Cac két qua nay duoc thé hién trong
Béang 4.

Bang 4. Piéu tri co giat do sot va két qua (N = 43)

n Y%
Khong (con co giat 4 977
Sir dung thube | & 8101 han) ’
cat con giat . N
(Midazolam/ Dung 1 lan 0 0,0
Diazepam) )
Dung > 2 lan 1 2.3
Khéng 1 2.3
Chi dinh
Dy phong tai Co 42 977
phat con giat
(Phenobarbital) . Khong | 42 97.7
Tai phat
con giat )
Co 1 2,3
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4. BAN LUAN
4.1. Pic diém dich t&

Trong nghién ctru ciia chung t6i thyc hién trén 43 bénh
nhan, ghi nhan ty I¢ nam/nlt = 1,1/1. C6 sy khac nhau
S0 V01 bao cdo cua tac gia Nguyén Thi Thu (2013) [5]
voi ty 1€ nam/n@r 1a 1,99/1 va cua tac gia Nguyén Vin
Bic (3/2022) [6] voi ty 1€ twong ng la 1,8/1. Sy khac
bi€t nay co6 li€n quan dén sy khac biét vé dic diém
dich té ciia nhom 601 tuong nghién curu, thoi gian, dia
diém cung nhu ¢& mau cua nghién ctru. C& mau nghlen
clru ctia chiing t6i con han ché do anh huéng cua dich
Covid-19.

Tudi nho nhat nhap vién vi CGDS 1a 7 thang tudi, tudi
16n nhat 14 42 thang tudi. Tu01 trung binh lac nhép vién
la 24,5+9,9 thang. Nhom tudi 6 — 36 thang chiém ty
1¢ cao nhat (83,7%). Két qua nay twong ddng véi bao
cdo cua Ram Prasad Pokhrel va cong su nghién ctru tai
Nepal voi ty 18 nhom tudi 6 - 36 thang 1a 83% [7] va
b4o céo ctia Nguyén Vin Béc va cong su nghlen cliru
tai bénh vién trung uong Thai Nguyén vai ty 1€ nay la
81,5% [6]. Co thé 1y giai viéc nhom tu01 6 -36 thang
1a nhom tudi dé phat sinh co giat do sot vi day la giai
doan h¢ than kinh cta tré chua phat trién hoan thién,
cAu tao té bao ndo chua hoan chinh nén dé& nhay cam
v6i cac kich thich.

Céc nguyén nhan gy sot thuong gap duoc mo ta bao
gém: Bénh 1y duong ho hap va tai mili hong (34 bénh
nhén; 79,1%), bénh ly duong tiéu hoa chiém 4,7%, cac
nguyén nhan khac chiém 16,2%. Két qua nay tuong
dong voi da sé cac tai lidu déa dugc cong b trude do
tai Viét Nam. Céc bao cdo déu cho thay nguyén nhan
gay sot thuong gdp ¢ bénh nhi duge chan doan CGDS
chu yéu 1a cac bénh 1y duong ho hap. Theo ngh1en cliiu
cua Nguyen Thi Thu (2013), bénh ly ho6 hap va tai miii
hong chiém 76% [5]. Trong béo cao ciia Nguyen Vian
Bic (3/2022) ty 1& nay 1a 82,5% [6]; con theo két qua
nghlen ctru cua Cao Xuén Dinh (2007) ty 1€ bénh 1y ho
hép ¢ tre co giat do sot 1én t6i 86,59% [8]. Piéu nay
phu hop véi thyc té& dugc ghi nhén trong nghién ctu
cua Bui Quang Nghia (2020) va Tran Duy Vinh (2020)
rang nhom bénh 1y nhiém khuan ho hip ludn dimg dau
trong mo hinh bénh tat Nhi khoa tai Viét Nam trong
nhiéu nam qua [9, 10].

4.2. Pic diém 1am sang

Ve thoi diém s6t xay ra co giat, ket qua nghién ctru cho
thdy than nhiét trung binh khi xuét hién con co giat 1a
39,2+0,6°C. Moc than nhiét 39 — 39,9°C dugc ghi nhan
v6i tan suat cao nhit & nhom bénh nhan nghién ctru,
chiém 62,8%. Bén canh d6, mbc than nhiét dudi 39°C
duoc ghi nhan ¢ 23,3% bénh nhan tai thoi diém khoi
phat con co giat va chi c6 13,9% bénh nhin c6 murc than
nhiét trén 40°C. Két qua nay phu hop véi hau hét mot
sO tac gia trong nudc. Trong cac nghién ciru trude d6
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déu ghi nhan rang CGDS hay xay ra nhat 1a ¢ khoang
nhi¢t d6 39 — 39,9°C [5, 6, 8]. Tuong tu, cac nghién
ctiu trude day gh1 nhén ty 1¢ xuat hi¢én con co giat ¢
murc than nhié¢t dudi 39°C dao dong tir 20,2% [6] dén
22,26% [8], trong duong vai két qua nghién ciru cua
chung t6i cling 1a 23,3%.

Cac dang biéu hién con giat dugc mo ta, trong do con
co gidt toan thé chiém 95,3%. Két qua nay tuong duong
voi nghién ctru cua tac gia Cao Xuan Dinh (2007) ghi
nhén ty 1€ con gidt toan thé trong nhom nghién ctru la
90,2% [8]. Co I dac di€ém nay ciing rat phu hgp voi co
ché bénh sinh cua CGDS d6 1a do thoi ky nay cac té bao
ndo chua bi¢t hoa, tinh trang myehn hoa cac noron chua
hoan toan, thanh phan hoa hoc ¢6 nhiéu nudc, ndo tré
em dé bi kich thich giy co git va c6 xu huéng lan toa.

Trong nghién ctru cua chung t6i, ty 1é mac CGDS don
thuan chlern uu thé voi 93%, trong khi CGDS phuc
hop chi chiém 7%. Két qua nay c6 sy khac biét vdi cac
bao cao trong nude da cong bd trude d6. Nghién cuu
cua tac gia Cao Xuan Dinh va cong sy (2007) thong
ké ty 1¢ CGDS don thuan va CGDS phirc hop lan lugt
la 63,72% va 33,23% [8]. Ty I¢ nay trong nghién ctu
cua Pham Thi L¢é Quyén (2006) tuorng img 13 66,91%
va 33,09% [10]. Su khac biét nay ¢6 thé lién quan dén
su thay doi trong dich t& hoc ctia cac nhoém bénh nhén
nghlen clru va quy mo nghlen ctru. Bé danh gia chinh
xac ty 1¢ trong cong dong can c6 cac nghién ctru dién
rong va quy mo 1én hon hay cac nghién ctru da trung
tam dé danh gia chinh xac ty 1¢ phén loai cua bénh Iy
gap trong cong dong.

4.3. Pic diém cén 1Am sang

Khong ¢6 trudong hop ghl nhén ha calci va glucose mau.
Két qua dinh luong g1up loai trir cac con co gidt do
nguyén nhan ha canxi huyét, ha duong huyét.

4.4. Diéu tri va két qua diéu tri

Theo két qua da mo ta, c6 97,7% sO tré khong can su
dung thudc cit con giat vi chi ¢6 01 con giat ngan va
tw gidi han tai nha, da hét con khi vao wvién. Chi ¢6 01
truong hop (2,3%) can sir dung thude cat con vi tai phat
con co giat kéo dai tai bénh vién. Piéu nay chung to
phan 16n CGDS 14 lanh tinh va thudng tu gidi han nhu
tac gia Xixis va cong sy da mo ta [3].

Co6 97,7% s6 HSBA nghién ciru duge chi dinh dung
thudc du phong con giat Phenolbarbital khi c6 sot.
Trong d6 co 1 truong hop (2,3%) tré sir dung thude du
phong nhung van co6 2 con giat trong vong 24 gio. Cac
thr nghi€ém 1am sang cling dé ghi nhan hi¢u qua cua
cac thude diéu tri du phong tai phat con giat ¢ bénh
nhan CGDS lanh tinh. Ty 1€ tai phat giam déi voi nhitng
bénh nhan duoc diéu tri dy phong bang diazepam ngat
quéng va phenobarbital li€n tyc. Levetiracetam (Depa-
kine) cling cho thay loi ich va an toan trong diéu tri du
phong trong dot sot [12].
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5. KET LUAN

Co giét do sdt 1a tinh trang cap ctru kha pho blén o tré
em, thuong xay ra chu yéu ¢ tré tir 6 — 36 thang tudi, chu
yéu 1a con giat don thuan. Nguy co cao xuét hién co giat
khi than nhi€t ¢ tré cao trén 39°C, nhlem trung duong
ho hap trén va bénh ly tai mii hong 1a y€u t6 nguy co
hang dau gay co giat do sot.
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INITIAL STEP IN ASSESSMENT OF THE EFFECTIVENESS OF ULTRASOUD
- GUIDED INJECTION OF AUTOLOGOUS PLATELET - RICH PLASMA
IN THE TREATMENT OF PARTIAL SUPRASPINATUS TEAR
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ABSTRACT

Objective: To evaluate the effectiveness of ultrasound - guided injection of autologous platelet-rich
plasma in the treatment of partial supraspinatus tear.

Subject and method: Controlled clinical trials were followed up to 8 weeks in 20 patients partial
supraspinatus tear received two injections, every 4 weeks, ultrasound-guided injections of PRP
into the supraspinatus tendon.

Results: After 8 weeks of treatment, there was an improvement in the VAS score from 7.4+0.99
points to 0.5+0.4 points. The SPADI score was decreased from 57.3+7.8 to 25.7+ 5.8, the av-
erage abduction angle of the shoulder joint was increased from 70+24.1 degrees to 167+11.2
degrees (p<0.05). Averse effect was increased pain at the injection site (25%). No signs of
bleeding, hot flash, headache, dizziness, infection.

Conclusion: Ultrasound - guided injection of autologous platelet-rich plasma in the treatment
of partial supraspinatus tear is an effective and safe therapy.

Keywords: Autologous platelet-rich plasma, partial supraspinatus tear.

*Corressponding author

Email address: hienhungha@gmail.com
Phone number: (+84) 943849119
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BUOC DAU DANH GIA KET QUA PIEU TRI PUT BAN PHAN GAN TREN
GAI BANG LIEU PHAP HUYET TUONG GIAU TIEU CAU TU THAN DUOI
HUGNG DAN SIEU AM TAI BENH VIEN DA KHOA
DUC GIANG NAM 2021

Nguyén Dinh Hién*, LAm Thi Van, Nguyén Thi Quynh

Bénh vién da khoa Puc Giang - 54 Truong Lam, Purc Giang, Long Bién, Ha Noi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 24/07/2023; Ngay duyét dang: 31/08/2023

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri dit ban phin gan trén gai bang liéu phap huyét tuong gidu

tiéu cau ty than dudi hudng dan cua siéu Am.

Poi twong va phuwong phap nghlen ctru: Nghién ctu can thlep theo ddi doc > trong. 8 tudn voi
20 bénh nhan dut ban phan gan trén gai duoc tiém PRP 2 miii, cach nhau mdi 4 tuan vao gin

trén gai dudi huéng dan siéu am.

Két qua: Sau 8 tuan diéu tri,co sy cai thién thang diém VAS giam tir 7,4+£0,99 diém xudng
0,5+0,4. Piém SPADI giam tir 57,3+7,8 xudng 25,7+ 5,8 goc dang khop vai trung binh tang tir
70 £24,1 d¢ 1én 167+11,2 do (p<0 05) Tac dyng khong mong muon dau tang sau tiém (25%).
Khong c6 dau hidu chdy mau, nong bimg, dau dau chong mat, nhiém tring.

Két luan: Liéu phap tiém huyet tuong giau tiéu cau tu than dudi hudng dan siéu 4m trong diéu
tri dirt ban phan gan trén gai 1a mot lidu phap c6 hiéu qua va an toan.

Tir khéa: Huyét twong giau tiéu cau ty than, it ban phan gan trén gai.

1. PAT VAN PE

Dut ban phan gan trén gai 1a mot trong nhitng nguyén
nhan gy dau vai. Bénh hay gap hon ¢ nhiing bénh nhéan
trén 50 tuoi.

Huyet tuong glau tiéu cau ty than (PRP) chira cac yéu
to tang trlIO’ng va cac cytokme chong viém mé ra mot
hudng méi trong diéu tri cac bénh ly thodai hoa co xuong
khép noi chung va bénh 1y gan noi rleng, no gitip phyc
h6i mo ton thuong mot cach ty nhién va sinh 1y nhat.
Hon nira, tiém dudi huong dan clia siéu 4m s& glup cho
dua thudc vao vi tri ton thuong mét cach chinh xéac do
d6 ching toi tién hanh nghién ciru dé tai: Bude ddu

*Tac gia lién hé

Email: hienhungha@gmail.com
Dién thoai: (+84) 943849119
https://doi.org/10.52163/yhc.v64i7

danh gia két qua dzeu tri dit ban phan gan trén gai
bang liéu phap huyet tuong gidu tiéu cau tir than dwdi
hwéng dan cua siéu am tai Bénh vién da khoa Dirc
Giang nam 2021 v&i myc tiéu nhan xét két qua diéu tri
dut ban phan gan trén gai bang liu phap huyet twong
giau tiéu cau tu than dudi hudng dan cua siéu am.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1 Pdi twong nghién ciru

2.1.1. Dia diém va thoi gian nghién ciru:
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- Pia diém nghién ctru: Tai don nguyén co xuwong khop
Bénh vién da khoa Dic Giang.

- Thoi gian nghién ctru tir thang 1 ndam 2021 dén thang
9 ndm 2022

2.1.2. Chon miu

- Str dung mau thuan tién trong nghién ciru

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

- Tién ctru can thié€p, theo ddi doc.

2.2.2. Tiéu chudn lya chon

- Bénh nhan > 18 tudi, khong phan biét gi6i tinh

- C}}én doan xac dinh dut gan trén gai dya vao tiéu
chuan lam sang va MRI

Lam sang:

Co diém dau dudi mom cung vai ngoai hodc ngay trudc
mom cung vai.

Dau tang khi vén dong, tang khi lam dong tic giang
hodc doi khang.

3. KET QUA NGHIEN CUU

Han ché goc dang canh tay.
Nghiém phap Jobe duong tinh.

Cong huong tu: Hinh anh rach gan trén gai trén cong
huong tir

Bénh nhan dong y tham gia nghién ctru.
2.2.2. Tiéu chudn logi triv
Bénh nhan c6 ton thuong da tai vi tri tiém.

Tién st phau thuat khop vai, bénh ly than kinh anh
huong dén van dong khdp vai.

Bénh toan than ning nhu: nhiém tring, suy giam mj?:n
dich, bénh tim mach, bénh 1y ac tinh, dang dung chong
dong.

- Hb < 110g/1.

- Tiéu cau < 150.000 /mm3.

- C6 thai.

2.3 Xir Iy s6 liéu: Phan mém SPSS 16.0

KET QUA PIEU TRI PUT BAN PHAN GAN TREN GAI BANG LIEU PHAP PRP DUOT HUONG DAN

SIEU AM

3.1. Sw cai thién cac triéu chirng 1am sang

Bang 1. Sy cii thién cdc triéu chimg 1im sang sau 8 tuin diéu tri

TO T4 TS

Tri¢u chirng
n % n % n %
Pau chéi 15 75% 0 0% 0 0%
Dau q“j‘;h khop 18 90% 2 10% 0 0%
Da‘; ;ﬁ‘ﬁ Q;‘A’“g 15 75% 0 0% 0 0%
Do tay 1én cao 20 100% 1 5% 0 0%
Giang tay 19 95% 1 5% 0 0%
Ngh;ifgephép 20 100% 3 15% 0 0%

Nhan xét: Cac triéu chimg 1am sang déu giam sau 4 tuan diéu tri va duy tri & tudn thi 8 sau diéu tri.
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3.2. Panh gia két qua diéu tri theo thang diém VAS

Biéu d6 1. Mirc d dau VAS trudée va sau diéu tri 8 tuin.

100% ik ok
(V]
80%
60%
60%
40% i
20% 0
0%
Dau nang Dau trung binh Pau nhe Khéng dau

mT0 mT4 mT8
Nhén xét: Trude diéu tri dau ning chlem ty 1€ 60%, dau  5%. Sau dleu tri 8 tudn thi khong dau chiém ty 1& 95%,
trung binh chiém ty 1& 35%. Sau diéu tri 8 tuan khong dau nhe chiém ty 1& 5%.
con dau ning dau trung binh giam tir 35% xudng con
3.3. Panh gia két qua diéu tri theo diém VAS, chi s6 SPADI
Bang 2. Mikc cai thién diém VAS, chi s6 SPADI sau 8 tuin diéu tri

ve aeR X+SD
Thot diém VAS SPADI P
T0 7.440.99 573278
T4 3.540.68 38.6 6.2 p< 0,05
T8 0,504 257+ 58

Nhan xét: Chi s6 VAS va SPADI déu giam qua cac thoi diém danh gia c6 ¥ nghia théng ké p < 0,05
3.4. Panh gia két qua diéu tri theo géc dang khép vai
Biéu do 2. Mikc cai thién goc dang sau 8 tuin diéu tri

Goc dang (d9)T0: 70 +24,1. T4: 126 £28. T8: 167 +

200 11,2
150 126 167
10
) 70
:

TO T4 T8
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Nhan xét: Sau 4 tuin diéu tri, bénh nhan bit dau co cai
thién goc dang khop vai, mic do cai thién goc dang

khép vai ting dan, duy tri dén tuan tha 8 sau didu tri
(p<0.05).

3.5. Panh gia két qua diéu tri theo thang diém VAS va chi s6 SPADI

Biéu d6 3. Mirc cai thién thang diém VAS va chi s6 SPADI

70
60
50
40
30
20
10

57.3

£7.4

38.6
25.7

3.5

J— 0.5

T0 =8 \/AS

Nhan xét: Chirc nang khop vai danh gid theo thang diém
SPADI va thang diém dau VAS bat dau cai thién ngay
tir tun thir 4 sau diéu tri va mic do cai thién tang dan,
duy tri dén tuan thir 8 sau diéu tri (p<0,05).

3.6. Tac dung khong mong mudn cia liéu phap

Bang 3. Cic tiac dung khéng mong mudn
cua liéu phap

Vi tri Téc dung khong Nhom
mong muon PRP
n %
Pautang trén24h | 5 |25%
Tai chd
Nhiém trung 0 | 0%
Séc 0 | 0%
Toan than Nong bung, dau o
0 | 0%
d4u chong mat
Khac Chay mau 0 | 0%

Nhan xét: Co 5 bénh nhén dau tang sau ti€ém (25%).
Khong c6 déu hiéu chdy mau, nong bung, dau diu
chéng mit, nhiém tring.

4. BAN LUAN

4.1. Panh gia két qua diéu tri dit ban phan gin trén
gai theo thang diem VAS

Trong nghién ciru ciia chiing toi v6i 20 khép vai diém

80

—

T8

el SPADI

dau VAS c6 su cai thién ngay sau 4 tuan diéu tri, giam
dan va duy tri toi tuan 8 (p<0, 05). Mtrc d6 cai thién
dlem VAS glam tir 7,4+0,99 xudng con 3,5+0,68 den
tuan thtr 8 con 0,5+0,4 Trude diéu tri dau ning chiém
ty 1€ 60%, dau trung binh chiém ty 1& 35%. Sau diéu tri
8 tuan khong con dau ngng dau trung binh giam tir 35%
xudng con 5%. Sau dleu tri 2 thang thi khong dau chiém
ty 1€ 95%, dau nhe chiém ty 1& 5%. Két qua nay cling
tuong ty & nhiéu nghién ciru khac. Serdar va cs (2013)
tién hanh nghlen ctru trén 20 bénh nhan chan doan dirt
ban phan gan trén gai dugc dleu tri tiém PRP ty than
dlem dau VAS giam dan tir 8 diém xubng 3 diém sau 12
tuan theo ddi. Thanli va cs (2015) nghién ctu 30 bénh
nhén dut ban phan gan trén gai tiém PRP tu than, sau
12 tuan theo ddi mirc d¢ dau danh gla theo thang diém
VAS trude tiém 7,80+1,78 giam xudng con 2,7 +1,78
sau 12 tuan theo ddi (p<0,05). Mirc d6 dau theo thang
diém VAS van dong, lac nghi ngorl khi ngt danh gla tai
cac thoi dlem trude va sau 12 tuan theo doi déu giam co
¥ nghia théng ké (P<0,05). Nghién ctru ciia Sengodan
vacs (2017) thyc hién trén 20 bénh nhan dut ban phan
géan trén gai, diém VAS tuan tht 8 va tuan thr 12 sau
diéu tri PRP ty than giam tir 5,4+0,9 xudng con 3,2+0,9
va 2,6+0,8.

Nhu vay, tat ca cac nghién cuu vé dleu tri ti€m huyet
tu0’ng gidu tiéu ciu ty than trong diéu tri dit ban phan
gén trén vai 1a mot phuong phap hi¢u qua dac biét y
nghla trong glam dau. Liéu phap huyet tuong gidu tiéu
cau tu than co tac dung giam dau, chong viém hiéu qua.

4.2. Panh gia két qua diéu tri dirt ban phin gan trén
gai theo thang diém SPADI

Mic di c6 nhiéu thang diém dé danh gia chic nang
van dong khép vai nhung trong dé tai nay chung toi ap
dung thang diém SPADI (Shoulder Pain and Disability
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Index). SPADI 1a chi s6 danh gla mirc d¢ dau va chirc
nang rleng cua khop vai. Chi s6 SPADI dugc danh g1a
qua 13 cau hoi. Diém SPADI cang cao thi mue dg giam
churc nang cua khop vai cang nhiéu.

Nghién ctu cua chl'mg toi nhan t}lay rang chirc ning
khop vai danh gia theo thang diém SPADI cai thién
ngay tir tuan thir 4 sau diéu tri va muc do cai thién tang
dan, duy tri dén 8 tudn sau diéu tri. D1em SPADI giam
tr 57,3+7,8 tai th01‘dlen1 truge diéu tri xuong con 38,6+
6,2 sau di€u tri 4 tudn dén tuan thu 8 giam con 25,7+ 5,8
v61 p<0.05. Ket qua nay tuong tu ket qua cua Serdar va
cong sy (2013) di€ém SPADI ¢ nhom st dung PRP tu
than giiéu tri bénh nhan dut ban phan gan trén gai sau
12,tuan theo déi giam tr 77,5+17,2 xudng 27,6+13,4
diém (p<0, 05) Dong-wook va cong su (2013) trén 39
bénh nhén c6 ton thuong gén trén gai hodc dut ban phan
dudi lecm cho tha}{ diém SPADI sau 12 tudn dleu’ tri
viém gén trén gai bang PRP ty thén giam tir 62,3 xuong
con 21,1 di€ém hi¢u qua hon so véi dung phuong phéap
cham ctru (p<0,05).

Tiém huyet tuo‘ng giau tiéu cau ty than trong diéu tri
durt ban phan gan trén vai la mot phuong phap hi¢u qua
cdi thién murc do dau va chirc nang van dong khop vai,
dugc danh gia bang su cai thi¢n thang dlem SPAIDI
(p<0 05). Co ché huyet tuong gidu tiéu cu chira dung
cac yeu t6 dong mau, cac Cytoklnes cac yéu to phat
trién, co chtre ndng dleu hoa mien dich, sura chira, tai tao
tur cac yeu t6 phat trién: (VEGF, PDGF, TGF-B, IGF-I,
HGF). Dong thoi thic day tan tao mach mau, tai céu
tric, seo hoa to chire, chii yéu & xwong, da co va gan.

4.3. Panh gia két qua diéu tri dirt ban phén gin trén
gai theo goc dang khép vai

Sy cai thién goc dang khop vai la mot trong nhu'ng tiéu
chi danh gia dap tmg diéu tri ctia ton thuong gan trén
gai. Bénh nhan bat dau c6 cai thién goc dang khép vai
sau 4 tuan diéu tri, mirc d9 cai thién goc dang khop vai
tang dan va duy tri dén tuan thir 8 (p<0.05). Goc dang
cua khop vai trung binh sau 8 tuan theo doi tang tu
70:£24,1 d6 1én lan luot 12 12628 va 167+11 do Serdar
va cong su (2013) nghién clru trén bénh nhan dut ban
phan gén trén gai cho thay, sau 4 tuan, 8 tuan va 12 tuan
theo doi PRP ty than, goc dang khép vai tang tir 90 do
1én 1an lugt 110, 140 va 160 do (p<0,05). Nghién ciru
cua DongWook (2013) trén 49 bénh nhan dut ban phan
gan trén gai cho thay nhom PRP ¢6 hi¢u qua cii thi¢n
goc van dong khép vai t6t hon nhém cham ctru tai thoi
diém 6 thang sau diéu tri (p<0,05). Nam 2015 Thanli va
cs nghién ctru 30 bénh nhén dut ban phan gan trén gai
tiém PRP ty than nhan thdy tim van dong khép vai dugce
cai thién dang ké duoc danh gid bang goc dang khép vai
duoc tang tir 84,66+38,41 do tai thoi diém trudc tiém
1én 109,83+30,32 d6 sau 12 tudn theo ddi (p<0.05). Tac
gia Sengodar vacs (2017) nghlen ctru trén 20 bénh nhan
dut ban phan gan trén gai diéu tri bang phuong phap
tiém PRP tu than dudi huéng dan siéu 4m, sau 3 thang

theo doi thay sy cai thién ¢6 ¥ nghia thong ké khi déanh
gi4 tim van dong cua khop (<0.001).

Qua céc nghlen ctru trén nhan thay: Tiém huyet twong
giau tiéu cau ty trong diéu tri dat ban phan gan trén vai
1a mot phuong phép hiéu qua cai thién chirc nang va tam
van dong cua khop vai, dugc danh gia bang su tang bién
do go6c dang khop vai.

4.4. Tac dung khong mong muén ciia liéu phap

Trong nghién clru ctia chiing t6i chi thay tac dyng phy
duy nhét 1a dau tang sau tiém trong 24h du chiém ty 1€

25%. Trong s6 cac trudong hop dau tang sau tiém, nhiéu
truong hop tu khoi khong can dung thuoc giam dau
hodc n€u phai dung thi chi ubng tir 1 dén téi da 3 vién
thude giam dau paracetamol 500 mg. Céc tri¢u chung
tai chd khéac nhu chay méu khép, nhiém khuin khép,
nhiém khuin phan mém quanh khép... khong gap trong
nghién ctru cua chiing t6i. Nhimg tri¢u chung trén xay
ra chii yéu phy thudc yéu t& chu quan, lién quan dén
ky thudt tiém khong ding, thu thut dugc thuc hién tai
phong tiém khong dam bao vo khuan Trong khi d6 tat
ca cac bénh nhéan cua chung toi deu duoc tiém theo diing
quy trinh huéng dan cia BoY te thuc hién boi cac bac
sT ¢6 kinh nghiém va dugc tién hanh trong phong vo
khuén nén ngan ngua dugc céc tac dung phu trén. Téac
dung gay man ngira hay sdc khong dugc ghi nhan trong
nghién ctru nay cung nhu nhiéu tac gia khac. Day ciing
la mot uu dlem cua phuong phap dleu trj bang huyét
tuong giau tidu cau tu than vi san pham su dung trong
didu tri duge tach tr mau cua ban than ngudi bénh thodi
hoa rdi tiém cho chinh chinh bénh nhan. Cac nghién ciru
ctia nhidu tac g1a d3 duoc chung i dé cap 6 trén déu ghi
nhén khong c6 cdc tac dung phu nhu chay mau khorp,
nh1em khuén khép hay phan mém quanh khop Vi Vay
c6 thé khang dinh liéu phap huyét trong giau tiéu cau
12 mot lya chon diéu tri an toan cho bénh nhan dit ban
phan gan trén gai.

Tac gia Nguyén Tran Trung c6 54,8% bénh nhan sau
tiém PRP dau tang tai vi tri tiém, trong do 38,7% bénh
nhén hét dau sau 3 ngay va 16,1% bénh nhan hét dau sau
1 tuan. Theo ghi nhan cua Sengodan va cong su (2017)
thiy tac dung phu gap nhiéu nhat sau tiém PRP ty than
1a dau va 1 bénh nhin hoa mét chong mat sau tiém, tuy
nhién thuong nhe va ty khoi.

5. KET LUAN

Li€u phép tiém huyet tuong gidu tiéu cau ty than dudi
hu’ong dan siéu Am trong diéu tri it ban phan gan trén
gai la mot li€u phap co6 hi€u qua va an toan.
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ABSTRACT

Objective: The study aimed to evaluate the effectiveness of intravenous Phenylephrin in
preventing hypotension in spinal anesthesia for cesarean section at Duc Giang General Hospital.

Method: We did a prospective, self-controlled clinical analysis of 120 women divided into
2 groups, 1 group with prophylactic injection and 1 group without prophylactic 100 pg
Phenylephrine, all of which were indicated for anesthesia cesarean section with spinal anesthesia.
Lives at Duc Giang General Hospital. The study also analyzed and evaluated cyclic changes at
important time points.

Result: Through a study of 120 women who indicated an anesthesia cesarean section with
spinal anesthesia to prevent hypotension with 100 g of Phenylephrine intravenously, the
intraoperative BP level of the group receiving Phenylephrine prophylactic injection was more
stable during surgery., the rate of pregnant women who had to be treated to raise BP during
surgery in the group injecting Phenylephrine prophylactic before surgery was 20% lower than
in the group without intraoperative prophylaxis, accounting for 83.3%. Percentage of relapse
without BP reduction in the Phenylephrine prophylaxis group (0%) compared with 16.7% in the
non-preventive group.

Conclude: This is an effective measure to prevent hypotension, so it should be widely applied
widely used in GTTS, especially GTTS for cesarean section. In our country, there needs to be
more research on Phenylephrine, to be able to give the optimal dose, the best time to inject the
drug. That will enable clinicians to use Phenylephrine effectively and safely.

Keywords: Cesarean section, pregnant women, neonate, spinal anesthesia.
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DU PHONG TUT HUYET AP TRONG GAY TE TUY SONG MO LAY THAI
TAI BENH VIEN PA KHOA BUC GIANG NAM 2020
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TOM TAT

Muc tiéu: Nghlen clru nham danh gla hi¢u qua cta Phenylephrln tiém tinh mach du phong tut
huyet ap trong gay té tuy séng dé mo ldy thai tai Bénh vién da khoa Ptic Giang.

Phwong phap: Chﬁng t6i da phan tich tién ctru 1am sang, tu d6i chimg gém 120 san phu chia lam
2 nhom, 1 nhom c6 tiém dy phong va I nhém khong tiém dy phong 100pg Phenylephrin, déu c6
chi dinh mo 13y thai vo cam bang té tuy song tai Bénh vién da khoa Puc Giang. Bai nghién ctru
cling d4 phan tich, danh gia sy thay doi tudn hoan tai cac thoi diém quan trong.

Két qua: Qua nghién ctru 120 san phu 6 chi dinh mo lay thai vo cam bang té tiy séng du phong
tut huyét 4p bang 100 pg Phenylephrin tiém tinh mach da dugc phan tich mirc HA trong m6 cta
nhom duoc tiém dy phong Phenylephrin 6 6on dinh hon trong md, ty 1¢ san phy phai didu tri nang
HA trong mé & nhom tiém Phenylephrin du phong trude mo 12 20% thap hon & nhém khong duoc
du phong trong mo chiém 83.3%. Ti 16% tai tut HA khong c6 & nhom du phong Phenylephrin
(0%) so voi 16.7% ¢ nhom khong du phong tut HA.

Két luan: Pay 1a moét bién phap du phong tut HA hi¢u qua, nén ap dung rong rai trong GTTS,
déc blet 1a GTTS dé mo lay thai. O nudc ta can c6 nhleu nghién ctru v€ Phenylephrin hon nira,
dé co thé dua ra dugc lleu t6i wu, thoi diém tiém thude dat hiéu qua t6t nhat. Diéu d6 s& gitip cho
cac nha 14m sang c6 thé sir dung Phenylephrin mot cach hiéu qua va an toan.

Tir khod: M) 1ay thai, san phy, so sinh, té tity séng.

1. PAT VAN BE tinh tdo dugc chimg kién su ra doi ctia con, con duge bu

me sém va qua trinh theo di hau phau don glan Tuy
V6 cam trong san khoa la van dé ludn dugc cac bac sy nhién, mét trong nhung bién chimg nguy hai va thu'ong
gdy mé hoi sire san khoa quan tam vi cung mot e phai gip nhit ciia GTTS m6 lay thai 12 ha huyét ap (HA) véi

dam bao an toan cho hai d6i trong d6 1a san phuvathai 18 b4o céo khoang 80% néu cac bién phap du phong
nhi. Phuong phap v0 cam trong phiu thuat 1y thai pho tut HA khong duoc 4p dung.

bién nhat 1a gy té tuy song (GTTS), day la phuong phap

hitu hiéu, tranh dugc céc tai bién gy mé trén san phu C6 rét nhiéu thude van mach dugc sur dung dé nang HA
va so sinh, de thyc hién, ty 1¢ thanh cong cao, vo cam  khi GTTS dé phau thuat 1ay thai tuy nhién nhung thudc
va gidn co tt trong mo. Trong qua trinh phiu thuat me  nay phai cé tac dung nhanh, dé sir dung, thoi gian hoat

*Téac gia lién hé

Email: ngoctrang0405@gmail.com
Dién thoai: (+84) 962369733
https://doi.org/10.52163/yhc.v64i7
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dong ngan dé dang dleu chinh, c6 thé duoc su dung dy
phong va khong co bat ky tac dong bat lgi cho SP va
thai nhi. Ephedrin 1a thudc co mach dugc coi la kinh
dién trong dleu tri cing nhu trong du phong tut HA
trong GTTS dé phau thuét noi chung ciing nhu dé phau
thuat lay thai néi rleng Tuy nhién, hién c6 Phenyleph-
rin moi dugc dua vao st dung voi nhleu uu viét hon,
trén thé gii va Viét Nam da co nhiéu nghlen ciiu va
Umg dung Phenylephrin trong diéu tri va dy phong tut
HA do GTTS dé phiu thuét néi chung va phau thuat mo
liy thai néi riéng.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pi twong nghién ciru

Bao gom 120 san phuy c6 chi dinh phau thuat lay thai
dudi vo cam bang té tuy song tir thang 1 dén hét thang
6 nam 2020 tai Bénh vién da khoa Buc Giang.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: Nghién ciru mé ta tién ctru 1am
sang, tu ddi ching.

C& mau: tit ca san phu dap Umng tiéu chuan lya chon
trong thoi gian nghién ctru (gdm 120 bénh nhan).

3.1. Pic diém chung ciia san phu

Céc san phu trong nghién ctru dugc chia 1am 2 nhom
d6i ching

- Nhom 1 (nhém nghién cu’u) Tiém tinh mach 100ug
Phenylephrm khi bac si gdy mé bat dau tiém thudc giy
té tuy song.

- Nhom 2 (nhom chang): nhom khong tiém
Phenylephrin.

- Lleu thuoc gay té tiy séng & ca 2 nhoém dung lidu dong
nhit thudc gy té 1a 7.5 mg bupivacain phbi hop véi 30
mcg fentanyl.

Thu thap va xir ly s6 liéu: So li€u dugc thu thap tir ho
so bénh an va ghi vao phleu s lidu nghién ctru. Két qua
dugc xir Iy bang phan mém thong ké SPSS for Windows
22.0. Céc thuat toan thong ké duge ap dung bao gom
Tinh ty 1¢ phan tram (%), tinh trung binh, d¢ léch chuan
(SD), Gia tri p <0.05 duoc coi la sy khac biét o y nghia
thong keé.

3. KET QUA

Qua nghién ctru 120 san phy mo 14y thai tai khoa Gay
mé - Hoi sirc Bénh vién da khoa Dirc Giang chung t6i
thu dugc cac két qua nhu sau:

Bang 1. Phan b6 san phu theo tudi, chidu cao, cin ning, tudi thai

o 3R Nhom I Nhom I1 Chung
bjc diem (n=60) (n=60) (n=120) p
. X+£SD 27.0+4.0 27.8+3.8 27.443.9
Tuo1
(ndm) Min-Max 18-38 19-40 18-40
R X+£SD 156.4+3 4 156.7+3.0 156.3+3.2
Chiéu cao
(cm) Min-Max 150-168 155-163 150-168
>0.05
| =sp 46.145.6 62.944.6 60.545.2
Can nang khi
mo (kg) |\ i Max 42-60 51-81 42-81
o X+£SD 39.840.8 39.9+1.1 39.941.0
Tubi thai
(tudn) Min-Max 38-41 38-42 38-42
Nhén xét: San phu ¢ hai nhém ddng nhat vé tudi, chiéu  binh véi p>0.05.

cao, can nang, tinh trang strc khoe va tuoi thai trung
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3.2. Danh gia hi¢u qua dw phong tut HA ciia Phenylephrin
3.2.1. Ti 1€ san phu tut HA sau GTTS
Béang 2. Ti 1€ san phu tut HA sau GTTS

Tut HA Nhém I Nhém II R
: n % n %
Khéng tut HA 48 80.0 10 16.7
20% < Tut HA< 30% 12 20.0 40 66.6 - 0.05
Tut HA >30% 0 0 10 16.7
Téng tut HA 12 20.0 50 83.3
Nhan xét: - Ti 16 tut HA ¢ nhom I thip hon & nhom II, su khac biét

o o 1a ¢6 ¥ nghia thong ké véi p<0.01 cho thdy HA nhom I
- Ti 1€ tut HA 20% < Tut HA < 30%: Nhom I1a 12 ca  §,, dinh hon nhém 1L
chiém 20% va nhom II 1a 40 ca chiém 66.6% trong d6 ’
nhom 2 cao hon nhom 1. Trén bang 3.10. thi ty 1¢ tut HA gita 2 nhom san phu

o . ) R . la khac nhau (nhém I ¢6 12 san phy, nhom IT ¢6 50 san
-Thlf_: tut HA > 30%: NhOI:n IAla Q/o va nhom II'1a 10 ca phu) su khéc biét c6 ¥ nghia théng ké véi p<0.05.
chiém 16.7% trong d6 chu yeu la nhém 1.

Bang 3. Ti 18 tai tut huyét ap

. Nhom I Nhém 11
Tai tut HA p
n %o n %
Khong tai tut HA 60 100 50 83.3
- <0.05
Tai tut HA 0 0 10 16.7

Nhan xét: Ti I¢ tai HA gitra 2 nhom san phu la khac  khdng c6 san phu nao véi p<0.05.
nhau, & nhém II ¢6 5 san phu bi tai tut trong khi nhon 1

Biéu do 1. Thay d6i HATT trong mb
HATT
(mmHg)
140

.
120 +gd P A dp i lags

3 rYyr: LTyt
100 - * =

80
60
40
20 -

0 - Thoi
0 t1 2 3 t4 5 6 17 18 19 t10 t12 t14 t16 118 120 125 30 135 &lan

——Nhom [ Nhom 11
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Nhén xét:

- Tai thoi diém truée GTTS (t0), HA tim thu giita 2
nhom nghién ctru tuong duong nhau (p > 0.05).

- Sau GTTS HA nhom 1 6n dinh hon nhom II, HA tam
thu nhom I giam nhiéu nhat ¢ 13, t4, t5 trong khi HA
tam thu nhom II giam nhiéu nhat tir t3 dén t7 so véi t0.

Su khéc biét HA tam thu 2 nhom tai cac thoi nay co y
nghia théng ké voi p<0.05.

- Céc thoi diém sau HA tdm thu 2 nhém tang dan vé thoi
di€m trude gay t€ (t0), sy khac biét 2 nay khong co6 y
nghia thong ké (p > 0.05).

Biéu dd 2. Thay déi huyét ap tim trwong trong md

HATTr

o tl 2 i3

Nhom I

Nhan xét:
- HATTr nhém I twong d6i 6n dinh trong sudt cudc mo.

- HATTr nhém II thip hon nhém I ¢6 ¥ nghia thong ké
tu phut thir 2 dén phit thir 6 va phat thir 12 dén tha 18
voi p<0.05

4. BAN LUAN
4.1. Pic diém chung cia cac ddi twong nghién ciru

Nghién ctru duge tién hanh trén 120 san phu duoc lya
chon ngau nhién theo ti€u chi ctua nghién ctru, moi
nhom gom 60 nguoi.

* Tubi: Céc san phu trong nghién clru cta ching t6i
déu & d6 tudi sinh dé tir 18 dén 40 tudi, tudi trung binh
nhom I la 27.0£4.0, nhom 1T 12 27.8+3.8 khong ¢6 su
khéc biét gitra hai nhom v6i p>0.05. Ddi tuong ngh1en
ctru tré, dong nhat gitra hai nhom thuén loi cho viée
GTTS, tit ca dbi twong déu nam trong tudi sinh dé cua
nguoi Viét Nam.

* Chiéu cao, can ning: Pdi tuong nghién ciru duoc
ching t6i lay theo tiéu chuan Iya chon nén cac chi sb
vé: Chiéu cao trung binh ¢ 2 ca nhém la: 156.3+3.2cm
va can nang trung binh & 2 ca nhom 1a: 60.5+5.2 kg
tuong ddi dong nhét gitra hai nhém va nam trong giGi

t4 t5 6 t7 t8 19 110 tl12 tl4 t16 t18 t20 125 t30 135

Tl 1117

Thoi
gian

—a—Nhaom 11

han hang s6 binh thuong cta nguoi Viét Nam [6]. Khi
so sanh v6i chiéu cao ctia ngudi Vit Nam binh thuong
c6 tudi 20 - 39 [7] thi chiéu cao cua cac dbi tugng ng-
hién ctru ndm trong gidi han chiéu cao binh thuong ctia
nguoi Viét Nam [6].

* Tubi thai trung binh cta hai nhom tu:orng dbi gibng
nhau, va déu Ia thai du thang. O nhém 1 tudi thai trung
binh 13 39.8+0.8 tudn, nhom 2 1 39.9+1.1 tuan, khac
bigt khong c6 y nghia thong ké gitra 2 nhom véi p>0 05.
Nhu vay vé dic diém cua dbi tu:orng nghién ctru cho
thdy: Céac san phu cua hai nhom c6 dac ghem hinh thé,
tinh trang strc khoe, tuoi thai kha dong d€u cho nén céc
két qua nghién ctru dam bao tinh khach quan.

* Ty I€ con so, con ra: Trong nghlen clru cua chung t6i,
1a mo lay thai lan dau nén da s6 1a con so, ty 18 con ra
it hon - Tuy nhién su khac biét khong c6 ¥ nghia thong
ké gitra 2 nhom nghién ctru (p > 0.05).

4.2. Hiéu qua dy phong tut huyét ap cia
Phenylephrin

* Xur Iy tut HA trong mé:

Theo ket qua bang 2, ty 1& san phu phai diéu tri ha HA
trong md ¢ nhom I duoc tiém Phenylephrin du phong
tut HA trudc khi 1am tha thuat GTTS 14 rat thap (20%)
trong khi d6 & nhom I1 khong duoc tiém Phenylephrin
du phong thi hiu nhu cac san phy déu phai dung thudc
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nang HA dudng tinh mach rit nhleu (83. 3%) Su khac
biét trong nghién ctru ¢6 ¥ nghia thong ké véi p<0,05.

O nhém tiém Phenylephrin dy phong khong thdy co
san phu nao phai di€u tri nang HA tir 1an 2 tr¢ di nhu
vay vigc tiém Phenylephrin dg phong mang lai hi¢u
qua 6n dinh cho HA hon nén lugng thudc ephdrin trung
binh dung d€ nang HA cua 2 nhém cling khac nhau voéi
p<0.05.

Két qua nay cua ching toi ciing tuong duong voi
nghlen clru cuia Neves va cong su [9], nghién ctru cua
tac gia cho thiy ty 1¢ sir dung thudc co mach ¢ nhém
tiém Phenylephrin du phong la 30% con nhom khong
du phong 1a 70%. Su khac biét trong nghién ctru ctia tac
gia co y nghia thong ké vai p <0.01.

* Sw thay déi HA:

Tut HA trong GTTS la do sy uc ché than kinh giao cam
ctia thudc GTTS gay glan dong mach va tinh mach tir
vung t€ tr¢ xudng gay giam luu luong tuan hoan twong
d6i va giam luu luong tim dan dén tut HA. Tut HA la
khi HATT giam > 20% so v6i HA nén tdm thu cia san
phu hoac khi HATT < 100 mmHg.

Theo s lidu & bang 2. cho thdy & nhom I 1a ¢ 12 san
phu bi tut HA chiém 20% trong khi nhom II ¢6 50 san
phu chiém 83.3% nhu véy ty 18 tut HA ctua nhém I it
hon nhém 11 véi p<0.05.

Ty I¢ tut HATT trong khoang 20% < Tut HA < 30%
6 nhom I c6 6 san phu (20%) nhom IT c6 20 san phu
(66 6%), phan 16n san phu tut HA la nam trong nhom
nay. Nhu Vay su khac biét vé ty 1& tut HA giita 2 nhom
nghién ctru ¢ ¥ nghia thdng ké (p< 0.05).

Ty 1€ tut HATT > 30% & nhom I 1a 0 san phu (0%)

nhom II 1a 5 san phu (16.7%) sy khac biét nay co y
nghia thong ké (p <0.05). Theo nghlen clru cua Nguyén
Puc Lam [10] 6 nhom GTTS dé mo lay thai, ty 1€ tut
huyet ap trén 30% so voi mic huyet ap nén la 21.67%.

Do vy, doi hoi bac sy gy mé hoi stc pha1 tranh khong
dé cho san phu bi tut huyét ap trong mo lay thai

Nhu vay, ty 16 tut huyét 4p nhom II thudng xay ra ning
hon & nhom I khi khong duojc du phong Tut HA 1a tac
dung khong mong mudn nguy hiém va dang s¢ nhat
trong GTTS phau thuat lay thai vira nguy hiém cho me
va cho ca so sinh do vay can phai kiém soat dugc huyét
dong cua san phu.

Trong nghién ctru clia chung tdi cling cho thiy du phong
tut HA trong GTTS dé mo lay thai bang Phenylephrln
cho higu qua tot va giam tac dung phu noén va budn noén
nhu céc tac gia da nghién ctu.

5. KET LUAN
Theo muc ti€éu nghién ctru

Qua nghién ctru 120 san phu mo liy thai v6i gy té tity
song du phong tut huyét ap bang 100 g Phenylephrin
tiém tinh mach chiing t6i rt ra mot sd két luan sau:

- Muac HA trong md cua nhom duoc tiém dy phong
Phenylephrin 6n dinh hon trong mé (p<0,05).

- Ty 18 san phu phai diéu tri nang HA trong mo & nhom
tiém Phenylephrin du phong trude mo 1a 20% thap hon
& nhom khong duoc du phong trong mé chiém 83.3%
(p<0.05).

- Ti 1% tai tut HA khong ¢6 & nhom dy phong
Phenylephrin (0%) so v6i 16.7% & nhém khong du
phong tut HA vai p<0.05).

Kién nghi: O nudc ta can c6 nhiéu nghién cuu vé
Phenylephrin hon nira, dé co thé dua raduge heu t6i uu,
thoi diém tiém thude dat hiéu qua t6t nhat. Didu d6 s&
gitip cho cic nha 1am sang c6 thé sir dung Phenylephrin
mot cach hiéu qua va an toan.
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ABSTRACT

Objective: To investigate some clinical characteristics of pregnant women and the results of
switching from parenteral to oral route in prophylactic antibiotic regimens after cesarean
section.

Subjects and methods: A prospective descriptive study of pregnant women with indications
for cesarean section at the Department of Obstetrics and Gynecology at Duc Giang General
Hospital from April 1, 2021 to September 30, 2021.

Results: There were 166 women who received oral antibiotics after cesarean section at the
hospital. The mean BMI of the study group was: 23.07£3; the second womb accounted for the
majority: 59%; indication for cesarean section because of old caesarean section: 56.2%;
surgery time is less than 60 minutes, accounting for 85%; average hospital stay 3.6+0.4
days; Prophylactic use of antibiotics was successful 93.4% of oral antibiotics were used, saving
more than 30% of the cost of drugs and medical supplies, bringing high economic efficiency.

Conclusion: The conversion of prophylactic antibiotics from parenter to oral route in the KSDP
regimen after cesarean section is recommended for clinical use with good results, less infectious
complications, reduced hospital stay and efficacy high economic returns.

Keywords: Prophylactic antibiotics; Caesarean section.
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KET QUA VIEC CHUYEN pOI DPUONG TIEM SANG DUONG UONG
TRONG PHAC PO KHANG SINH DU PHONG SAU MO LAY THAI TAl
BENH VIEN DA KHOA PUC GIANG NAM 2021

Nguyén Thuy Trang®, Nguyén Khic Thiy,
Nguyén Thu Huong, Dang Thi Thanh Huyén, D6 Thi Bich Thuy
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TOM TAT

Muc tiéu: Khao sat mot 5O dac diém 1am sang cac san phy va két qua chuyén d6i duong tiém
sang duong udng trong phac do khang sinh du phong sau md 1ay thai.

Poi twgng va phwong phap: Nghién ciru mo ta tién ciru cic san phu ¢ chi dinh md 14y thai tai
khoa San BVDK Dirc Giang tir 1/4/2021 dén 30/9/2021.

Két qua: C6 166 san phu sau md lay thai tai bénh vién dugc dung khang sinh duong udng. BMI
trung binh ctia nhom nghién ctru la: 23,07+3; con da lan 2 chiém da s6: 59%; chi dinh mo lay
thai vi vét mo dé cii: 56.2%; thoi gian phau thuat dudi 60 phut chiém 85%; thoi gian nam vién
trung binh 3,6+0,4 ngay; su dung khang sinh du phong thanh cong 93,4% su dung khang sinh
duong udng gitp tiét kiém trén 30% chi phi thude va vat tu y té, dem lai hiéu qua kinh té cao.

Ket luan: Viéc chuyen d6i khang sinh dy phong tir duong tiém sang duong uong trong phac
d6 KSDP sau mo lay thai duoc khuyen cao su dung trén 1am sang voi két qua tdt, it bién ching
nhiém tring, giam thoi gian nim vién va hiéu qua kinh té cao.

Tir khéa: Khang sinh du phong; Mo lay thai.

1. PAT VAN PE duodng tiém; cai thién sy thodi mai cho bénh nhén (di
lai hay Xudt V1en) giam thoi glan nam vién; giam phm

Theo trang Statics, tir nam 2000 dén nam 2015, ty 18 ppizm véi cic mam bénh bénh vién xdm nhap qua v tri

sinh mo tang & tat ca cac khu vyc trén thé gidi, trong
d6 ty 1¢ sinh mo cao nhat & My Latinh va Caribe.Tai
Viét Nam, ty 1¢ MLT ciing ngay cang tang cao. Cung
Vi tang ty 16 mo lay thai, viéc sir dung khang sinh du
phong trong phiu thuat ngay cang dugc quan tam. Tai
Bénh vién da khoa Buc Giang, khang sinh du phong
da duoc ap dung tir nam 2010 véi khang sinh du phong
24h. Trong chuong trinh quén ly khéng sinh, bén canh
vigc lya chon khang sinh va thoi gian su dung hop 1y
thi vigc chuyén doi duong dung IV sang PO ciing dem
lai nhiéu loi ich nhu:giam ty 1¢ tai sir dung khang sinh

*Téac gia lién hé

Email: drtrang79@gmail.com
Dién thoai: (+84) 989192679
https://doi.org/10.52163/yhc.v64i7
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tiem IV; glam nguy co viém tinh mach; glam thoi gian
pha ché va tiém; giam thiéu cac chi phi thtr cap [7], [1].
Trudce tinh hinh do, chung t6i tién hanh nghién ciru:
“Déanh gla két qua viéc chuyen ddi duong tiém sang
dudng udng trong phac dd khang sinh dy phong sau mo
13y thai tai Bénh vién da khoa bue Giang” voi muc tiéu:
Khao sat mot s6 dic diém 1am sang san phu va danh gia
Kkét qua chuyén d6i duong tiém sang duong udng trong
phac do khang sinh dy phong sau md 1y thai.
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2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: Nghién ctru mo ta tién ctru
2.2. Pia diém va thoi gian nghién ciru

- Pja diém: khoa san Bénh vién da khoa Dirc Giang.

- Thoi gian nghién ctru: Tir 1/4/2021 dén 30/9/2021.
2.3. Pbi twong nghién ciu:

2.3.1. Tiéu chudn lwa chon: Céc san phy c6 chi dinh
mo lay thai tai khoa San BVDK Durc Giang tir 1/4/2021
dén 30/9/2021.

2.3.2. Tiéu chudn loai trir:

Trude phau thudt

- Hut thudc 14

- Béo phi (BMI truéc mang thai > 30)

- D4i thao duong (bao gdm ca dai thdo duong thai ky)
- Hen phé quan

- Tang huyét ap

- Thiéu mau (hematocrit trudce phau thuat < 30% hoic
c¢6 chan doan thiéu mau)

- Suy giam mién dich (HIV, sir dung thudc trc ché mién
dich (nhu corticoid) kéo dai...)

- Diém ASA >3

- Tién st di ung

- Tién sir m6 lay thai > 2 lan
- Tién san giat

- V& 6i som > 6 gio

- Chuyén da kéo dai > 24 gio
- Nhau bong non

- Nhau tién dao

- Suy thai, 6i ban.

Trong phdu thudt

- Nude 6i xanh ban

-Vét md dinh nhiéu

- Chay mau, thoi gian phau thuat kéo dai

24.Co miu: Liy mau thuan tién: TAt ca san phy sinh
mo tai khoa trong thoi gian nghién ctru tir 1/4/2021 dén
30/09/2021.

2.5. Noi dung nghién ciru
2.5.1. Xdy dwng quy trinh dim bédo v6 khudn
- Phong mé: Bao dam vo6 khuén theo quy dinh chung

- Dung cu: phong mé duge diét khuan, khir khuan va
dam bao v6 khuan theo quy dinh.

- Bénh nhan duogc vé sinh am dao, am ho truedc mo.

- Sét trung ving mo theo quy dinh (bang dung dich
Povidin 10%).

- Phau thuat vién va dung cu vién khi vao phong moé:
quin 40, mil phai dugc sach, rura tay theo quy dinh cta
Bo Y té.

- Sau mé dugce cham soc tai phong rleng V¢ sinh bénh
phong ngdy 2 l4n, it ngudi nha vao (1bénh nhan- 1
nguoi nha).

2.5.2. Phdc dé sir dung khdng sinh dw phong

Thudc L} eu Tho‘m glan Cach dung
dung dung
-Rut it nhat l6ml
nudc cat pha tiém
vao bom tiém 20ml
-Bom it nhat 8ml
nudc cat pha tiém
vao moi lo thudce
Trude thoi | - Lic nhe déu dé
Cefuroxim | 1500 | diém rach da Yo
duoc dung dich tan
750mg mg trong vong hoa ;
, oan toan, trong
60 phut R
suot
- Rat toan bd dung
dich da pha ¢ cac lo
vao bom tiém 20ml
- Tiém tinh mach it
nhat trong 3 phut
Sau thoi ) . L
Cefuroxim | 500 diém dong | Uong 2 lan, moi lan
500mg mg | da cach nhau | 1 vién sau khi dn
moi 12 gio

2.5.3. Cac bién so nghién ciru: Tudi san phy, nghe
nghiép, tlen st phu khoa,tién su phau thuat,s6 lan de, ,Cac
chi dinh mo, thoi gian phau thuat, dién bién cudc mo,sd
ngay diéu tri, tinh trang vét md, cac thude sir dung,chi
phi thudc, chi phi vt tur tiéu hao.

2.6. Xirly va phan tich s6 li¢u: Dir li¢u duge ghi chép
vao mau thu thap s6 liéu. Phan tich s6 lidu bang chuong
trinh SPSS16.0.

2.7. Pao dirc nghién ctru

Tt ca san  phu vao vién khi du ti€u chuén lya chon déu
duoc tu van st dung khang sinh dy phong.

San phu dong ¥ tham gia nghién ctru.
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Céc thong tin ca nhan dugc dam bao khong sir dung cho
muc dich khac.

3. KET QUA NGHIEN CUU

3.1. Pic diém lam sang cua cac san phu mo Iy thai
c6 ap dung viéc chuyén déi dwong ding khang sinh
sau mo

3.1.1. Dj tuéi ciia sin phu

Bang 3.1. Phan bd bénh nhin theo nhém tudi

Tudi N %
<20 2 1.2
21-35 130 78.3
>35 34 20.5
Téng s6 166 100

Nhom san phuy trong d6 tnéi 21-35 tnéi chiém 78.3%,
san phu tré < 20 tudi chiém 1.2%, s6 san phu 16n tuoi

Bang 3.3.Xir tri NKVM va két qua sau xir tri

Pic diém (N=11) Két qua, n (%)

Dung khan
smhgdleu tr% 3(27,27%)
Dung povidon,
Bién phap | nuwdc mudi sinh 2 (18,19%)
xu tri’bié'n ly
co Dung céc bién

phip khac 3 (27,27%)

Khoéng can xtr

o
. 3(27,27%)

Két qué sau ba kh()i, hoén
qua. toan, vét mb 11 (100%)
XU tri A
kho sach

Vi cic bién ¢b trén c6 8  truong hop phal dung thude va
vé sinh tai chd, con lai déu 6n dinh ma khong phai xtr tri
g, chua phai xét nghiém cén lam sang khac.

3.2.2. Hiéu qud kinh té

20.5% Pic diém Két qua
3.1.2. Thoi gian mo Thoi gian na\tllli (\igr}; )(ngay) trung 3,0 (3,0-4,0)
Bang 3.2. Thoi gian mo .
S6 lan thuc hién khang sinh 3 (3-3)
Th‘ o e R -
Rt N % Chi phi lién quan téi khéng sinh cho phiu thuat
(VND), trung vi (IQR)
<30 25 15 . , . . . X
Chi phi khang sinh trude phau 23.680
30 <t<60 141 85 thuat (23.680-23.680)
>60 0 0 Chi phi khang sinh sau phau thuat 40.692
Téng sb 166 100 Chi phi VTYT lién quan khi st 3 468
- - dung khang sinh ’
Tét ca c}éc bénh nhén su: dung K,SDP‘qu:(‘_Jrng uf;ng th(‘jl Téng chi phi lién quan t6i khang 44,160
gian phau thuat déu dudi < 60 phut, thoi gian phau thuat sinh cho phau thut :
trung binh 40+5,khéng c6 bénh nhan nao mo trén 60 N )
phit. 3.2.3. Chi phi diéu tri
3.2 Két qua st dung khang sinh du phong dwong Bang 3.4. Chi phi diéu tri
uong
C o KSDP KS
Tong s6 ¢6 166 ca st dung khang sinh dy phong dudng Chi phi Ubng KSDP didu tri
ubng khong c6 ca nao phai chuyén khang sinh diéu tri. . -
Khang sinh 40.692 59.200 118.400
3.2.1.Cdc bién c6 sau mo Vat t tieu
: 3.468 10.404 34.680
Khoang 6.6% c6 cac blen c¢b nhat dinh sau md.Trong hao
11 bénh nhén c6 bién ¢c6 NK sau mO de 42 ngay, Chung Tong 44.160 69.604 153.080
t0i nhan dinh ¢6 2 ca co nhidm khuén nong vét md. Co
2 truong hop co bé san dich. Cac truong hop nay cung N =166 7.330.560 | 11.554.264 | 25.411.280

tuong dwong v6i mirc nguy co nhiém khuan hau san
thong thuong sau dé.

92

Qua bang trén, ta thay tong chi phi khang sinh dung
trong du phong dudng udng 1a it nhit giam 50% so véi
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ding véi khang sinh diéu tri.

Qua so sanh nhanh ¢ trén cho théy hi€u qua cua khang
sinh dudng udng so voi cac phac dd sir dung khang sinh
khac, tiét kiém duong tién khang sinh va tiét kiém duoc
cong cham soc, vat tu tiéu hoa di kém.

4. BAN LUAN

Trong thoi gian nghién ctru tir 1/4/2021 dén 30/09/2021
tai khoa San Bénh vién da khoa buc Giang ¢6 1185 san
phu dén sinh, trong d6 c6 728 san phu sinh mo chiém
61.4%. Trong 728 San phu duwoc mo ldy thai nhom
nghién ctru thu thap dugc 166 san phy du tiéu chuan lya
chon dong y tham gia vao nghién ctru va dugc theo doi
thoi gian hau phau 42 ngay sau ra vién. Ty 18 str dung
khang sinh du phong trong phau thuat 1ay thai chiém ty
1¢ cao, trong d6 khang sinh duong ubng chiém 22.8%
tong s6 phau thuat.

4.1. Pac diém 1am sang cua cac san phu mb lay thai
c6 ap dung viéc chuyén déi dwong dung khing sinh
sau mo

4.1.1. Tuéi ciia sin phu

Theo nghién cru cua chung t6i s6 san phu sir dung
KSDP duong ubng sau phau thuat san phy khoa chiém
ty 1€ cao nhat ¢ d¢ tudi 21-35 chiém 78.3%. Day la do
tudi sinh dé — diéu nay ciing phit hop véi nghién ciru
Bénh vién da khoa Dirc Giang 2014 (ty 1€ nay 1a 86,5%)
va nhiéu nghién ctru khac.

4.1.2. Thoi gian phiu thudt

Thoi glan phau thuat lién quan dén ti 18 nhiém khuan
thoi gian phau thuat cang dai kha nang nhiém khuéan
cang cao. Thoi gian phau thuat ngan thi kha nang nhiém
khuan thap. Do d6 véi cac truorng hop mé chu dong,
thoi glan phau thuét ngin thi viéc st dung khang sinh
duong ubng 1a rat phu hop Két qua nghién ctru cua
chung t6i cho thay khong c6 truong hop phiu thuat nao
thoi gian phau thuat kéo dai >60 phut.

4.2. Két qua chuyén ddi dwong tiém sang dlro’ng
udng khang sinh dy phong trén cac sin phu nay

4.2.1. Két qua diéu tri

Tong s6 ¢ 166 ca st dung khéng sinh dy phong duong
udng khong c6 ca nao phai chuyén khang sinh didu tri.
Tinh trang Mg va bé truge khi ra vign déu 6n dinh, vét
mo khé.

Sau khi san phy ra vién ching t6i c6 tlen hanh phong
van bénh nhan qua dién thoai danh gia gom cac yéu to
nguy co nhiém khuan Co 155 san phu chiém 93.4% 6n
dinh khong c6 van dé gl vé vét mo. C6 11 truong hop
xay ra bién cb sau mo qua phong van. Trong 11 bénh

nhan co blen cb sau mo dé 42 ngay, chung t6i nhan dinh
¢6 2ca chiém 1.2% c6 nhidm khuan vét mo, Vet mo tiy
do chay dich mu phai xu tri bang khang s1nh u6ng thém
va v¢ sinh tai chd vét mo, toan trang on dinh. Sau xr tri
BN 6n dinh.Co 2 truong hop ¢6 bé san dich, ¢ s6t va ir
dich budng tir cung. Tuy nhién céc truong hop nhu nay
chung t6i clingcé thé gip & cac trudng hop sau mo ¢o
su dung khang sinh dg phong tiém hoac diéu tri,tuong
duong véi mirc nguy co nhiém khuén hau san thong
thuong sau dé.

Két ' qua NKVM cua chung t6i cling thap hon véi ty 1¢
nhiém khuan chung sau mo lay thai theo tac gla Nguyén
Thi Thu Ha va cong sy thuc hién tai bénh vién Tt Di
nam 2019, Ti I¢ NK sau MLT la 5%, NKVM nong (da
va md dudi da) chieém 1,5% (21). Olsen MA va cs nam
2008, nghién ctru tai Bénh vién giang day 1250 giuong,
trén1605 truong hop MLT, nhén thay: Ti 1€ NKVM
chung la 5% (22). Charrier L va cs 2009, nghién ctu
trén 430 truong hgp dugc mo lay thai, theo doi sau xuat
vién bang goi dién thoai mdi 10 ngay, tuong tu thiét ké
cua chung t6i, cho thay ti I¢ NKVM la 4,7%, trong d6
85% truong hgp NKVM duge xac dinh sau xuat vién.
Ti 1€ NKVM cua chiing t6i thap hon 1a do lya chon doi
tuong nghién ctru chat che, loai bo nhi€u cac yeu t6 co
nguy co gy nhiém khuan.

4.2.2. Hiéu qud kinh té

Chi phi tién khang sinh 1a chiém ty 1¢ cao trong chi
phi diéu tri cho bénh nhén. Va so voi diéu trj thi khang
sinh dy phong duong ubng (1 lidu tiém trude md, 2 lan
udng sau md) chi bang 1/3 tién khang sinh diéu tri (tiém
khang sinh 5-7 ngay). Ngoal nhung chi phi thudc khang
sinh khi st dung duong uong sé glam duoc chi ph1 vat
tu di kém (bom ti€ém, bong gac), cong chdm soéc cho
bénh nhén.Va hon ntra la sy hai long cua BN, co thé
phuc hdi sém sau sinh, me c¢6 nhiéu sita cho con hon.

5. KET LUAN

Do tudi 21-35 chiém ti 1& cao 78.3%. Hau hét thoi glan
phau thuat lay thai déu nho hon 60 phut. Trong 166 san
phu tham gia nghién ctru khong co truorng hop nao phai
chuyen khang sinh diéu tri trong qua trinh theo ddi tai
vién. Tat ca cac bénh nhan déu duoc goi dién lay thong
tin sau 6 tuan hau san. C6 2 truong hop NKVM (chiém
1. 2%) trong 42 ngay sau ra vién, cac bién c6 khac trong
qua trinh hiu san thuong nhe va ty diéu tri. Chi ph1 tién
khang sinh du phong duong udng dem lai hiéu qua kinh
té cao nhat so véi du phong dudng tiém va didu tri.
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ABSTRACT

Objective: The study aims to evaluate "the outcome of treatment of Candida vaginosis in wom-
en in the second and third trimesters of pregnancy." according to the treatment regimen for
fungus.

Subject and method: Longitudinal prospective study was conducted on 84 pregnant women in
the second and third trimesters of Candida vaginosis who visited Duc Giang General Hospital
from 5/2022 to 10/2022.

Results: Common clinical symptoms are itching of the vulva, vagina, thick white discharge, red
inflamed mucous membranes, the above symptoms associated with significant Candida vagino-
sis (p<0.01). Of the 84 cases of thrush vaginosis in our study, third-term pregnancies accounted
for 53.6% compared to second-term pregnancies at 46.4% (p<0.01). After a course of treatment
for Candida vaginosis, 87.4 percent of cases recovered with improved clinical symptoms.

Conclusion: Candida vaginosis is a common gynecological disease in pregnant women in the
second and third trimester of pregnancy with unpleasant symptoms such as itching, vulvovag-
initis, thick white discharge. The treatment according to the fungus treatment regimen helps to
reduce clinical symptoms markedly after one course of treatment with the cure rate after the 1st
treatment is 87.7%, after the 2nd treatment is 100%.

Keywords: Candidiasis, Pregnant women in the second quarter, third quarter, clinical symptoms
of vaginitis.

*Corressponding author

Email address: vantho0903@gmail.com
Phone number: (+84) 789633399
https://doi.org/10.52163/yhc.v64i7




O.V. Tho et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 95-100

DANH GIA KET QUA DIEU TRI VIEM AM PAO
DO NAM CANDIDA o PHU NU €O THAI QUY I, QUY Il THAI KIi
TAI BENH VIEN PA KHOA DUC GIANG NAM 2022

Quéach Vin Tho", Tran Vin Cu,
Chu Thi Huyén, Nguyén Thi Lan Huong, Ding Thi Hing

Bénh vién da khoa Purc Giang - 54 Truong Lam, Puc Giang, Long Bién, Ha Noi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 29/07/2023; Ngay duyét dang: 28/08/2023

TOM TAT

Muc tiéu: Danh gia “ket qua diéu tri viém &m dao do nam Candida & phu nit ¢6 thai quy II, quy
11 thai ki” theo phac d6 diéu tri nam.

Poi twong va phu’(rng phap nghién ciru: Nghlen ciru tlen ctru doc duoc tién hanh trén 84 san
phu mang thai quy II, quy III thai ki viém 4m dao do ndm Candida dén kham tai Bénh vién da
khoa Ptc Giang tu thang 5/2022-10/2022

Két qua: Cac tridu chung lam sang thuong gap la ngua am hg, &m dao, khi hu trang dic sét, da
niém mac viém do, cac triéu chu'ng trén lién quan dén vi€ém am dao do nam Candida c6 y nghia
(p<0 01). Trong 84 truong hop viém am dao do nam trong nghié€n clru cua chiing t6i thai phu
quy III chiém ty 1€ cao hon v&i 53,6% so vai thai phu quy 11 chiém 46,4% (p<0 01). Sau mot
dot diéu tri viém 4m dao do nam Candida c6 87,4% trudng hop khoi bénh véi céc triéu ching
lam sang dugc cai thién.

Két luan: Viém am dao do nim Candida 1a m6t bénh 1y phu khoa hay gap ¢ phu ni c6 thai
trong quy II, quy I thai ki véi céc triéu chung giy kho chiu cho ngudi bénh nhu ngu’a viém
am ho am dao khi hu tring dic sét. Viéc dleu trj theo phac d6 diéu tri nam gitp cho cac tri¢u
chiing 1am sang giam r0 rét sau mot dot diéu tri véi ty 18 khoi bénh sau diéu tri dot 1 1a 87,7%,
sau diéu tri dot 2 1a 100%.

Tir khod: Nam Candida, San phu c6 thai quy I, quy III, triéu chiing 1am sang viém am dao.

1. DAT VAN DE tdng nguy co viém am dao do ném Candida do co 5:hé
giém mién dich qua trung gian t¢ bao va gla tang nong
dd ndi tiet to trong thai k1[1][2] Trén thé glOl cung nhu
¢ Viét Nam, nhiéu tac gia da nghién ctru vé& viém am
dao do ndm Candida trong thai ky, tuy vy, phan 16n cac
nghién ctru nay dugce tién hanh trén céc thai phu ¢ quy
III ctia thai ky, chua cé nhié}l nghién cliru O cac thai phu
quy II. Do d6, véi mong muon tién hanh nghlen cuu trén
nhom dbi tuong 1a cac thai phu & quy 11, quy 111, nham
g6p phan 1am rd hon tinh trang viém am dao do nim

Viém 4m dao do nam Candida 1a bénh 1y phy khoa pho
bién, thuong biéu hién véi cac tricu chung nhu ngua,
viém am hg, am dao kém v6i khi hu mau trang dac sét,
tao thanh tirng mang nhu sira chua bam vao thanh 4m
dao. Nguyen nhén la do sy tang sinh qua mure vi nam
Candida, von la mot loai nam men ton tai trong h¢ khu-
an chi binh thu0’ng ctia am dao voi s6 lugng rat it, ket
qua gy nén viém am dao[1]. Mang thai 1a mot yéu t6
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Candida trong thai ky, tu van va diéu tri cho san phu
tinh trang viém nhiém gitip cdi thién chat luong cugc
song cho san phu tranh mot sé bién ching nhu 6i vo
non, viém mang 0i, hoan thi¢én quy trinh kham va quan
1i thai nghén déc blet 1a ¢ céc thai phy, dén kham vi ra
khi hu am dao, chung to1 thue hién dé tai: “Péanh gia
két qua diéu tri viém am dao do nim Candida & phu nit
c6 thai quy 11, quy III thai ki tai Bénh vién da khoa Buc
Giang”, voi hai muc tiéu:

1. Mé td triéu chitng lam sang viém dm dao do nam
Candida trén phu nit co thai trong quy 11, quy Il thai ki
tai Bénh vién da khoa Puc Giang

2. Panh gid két qud diéu tri viém am dao do ndm Can-
dida trén phu nit co thai trong quy I, quy I thai ki tai
Bénh vién da khoa Pirc Giang.

2.POI TUQNG, PHUONG PHAPNGHIEN CUU

2.1.Doi tu’o’ng nghién clru: Nghién ctru duoc tién hanh
trén 84 san phu c6 thai quy II, quy III thai ki viém &m
dao do ndm Candida dén kham tai Bénh vién da khoa
buc Giang tur thang 5/2022 — 10/2022.

2.2. Tiéu chuin chon bénh:

- San phy mang thai quy II, quy III (San phy mang thai
tir tuan 14 trg di)

- Co6 céc triéu chung nhu ra khi hu am dao, ngtra, viém
do am dao

- Bénh nhan dugc lam cac xét nghiém:

+ Xét nghiém soi tuoi dich &m dao ¢6 nam khi
kham 14n dau.

+ Xét nghiém soi tuoi dich am dao khi tai kham
- Pdng y tham gia nghién ctru.
2.3. Tiéu chuén loai trir:
- C6 ra mau am dao hay v& 6i
- C6 d4u hiéu chuyén da
- Nhiém ndm dang diéu tri

- Thut rira hodc dat thudec am dao trong vong 1 tuan
trudc khi kham.

24. Ph1r0’ng phap nghién ciru: Nghién ctru tién ciru
doc. Céc san phu duoc kham va xét nghlem soi tuoi
dich am dao dé chan doan viém am dao do nam Candi-
da. Cac truong hop duge chan doan xac dinh s& duoc
diéu tri theo phac d6 cia BO Y té: Polygynax (Nystatln
100000 dv/ngay) dat am dao ngay 1 vién x 14 ngay va
hen tai kham sau khi hét thuoc 1 tuan Khi tai kham
bénh nhan duoc d4nh gia két qua diéu tri thong qua sur

cai thién vé triéu chimg lam sang va két qua soi tuoi
dich am dao. Néu sau diéu tri mot dot khong cai thién
t6t bénh nhan s& dugc lap lai diéu tri va danh gia két
qua sau do.

2.5. C& miu nghién ctru: Chon c¢& mau thuan tién
nhitng san phu dua vao nghién ctru.

2.6. Xir li s6 liéu: Xir Iy s6 liéu bang phan mém SPSS
20.0

2.7. Pao dirc nghén ciru: Tat ca cac ddi tuong duoc
giai thich 13 rang veé muc ti€u va ndi dung nghién ctru
tir 46 ¢ su dong thuan cua cac dbi tu:orng Cac thong
tin thu thap duoc tir dbi twong nghién ctru chi phyc vu
cho muc dich nghién ctru thong qua hoi déng dao dirc.

3.KET QUA
3.1. Pic diém chung ddi twong nghién ciru

Bang 1. Pic diém chung cia ddi twong nghién ciru

1. | D6 tudi (trung binh) 27,5+ 5.7
Thanh phd 77,4% (65)
2. |Noio
Néng thén 23,6% (19)
q Quy II 46,4% (39)
3. | Tuoi thai
Quy 111 53,6% (45)

Tién st viém Co

0
am dao do >8,8% (1)

4 ; .
" |nam Candida R
trong thai ki Khong. 41,2% (33)
Trigu chimg | N&Ua am ho | g g0, gy
lam sang | &M dao. ’
5. |thuong gdp Khi hutring, | ¢y 50, (54
cua viém am | ddc sét.
dao do ndm | p, pism mac
Candida viem do. 67,6% (56)
Tiéu hoc,
trung hoc co| 2,4% (2)
Ny
Trinh d6 hoc R
6 | vén Trunghocpho | - ¢4 70/ (51)
thong
Pai hoc, cao 36,9% (31)

dang

Nhan xét: Do tudi trung binh cua cac d6i tuong
nghién ctru 1a 27,5+5,7 vi dbi twong 1a phu nit c6 thai.
Su phan b clia cac d01 tuong tap trung cu yéu 6 thanh
phé 77,4% so véi ving nong thén chiém 23,6%. Trong
nghién ctru ctia chiing t6i thi cac thai phuy c6 tha1 quy I
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chiém ti 1¢ cao hon véi 53,6%, cac thai phu qu}'/ II chiém
46,4%. Trong 84 truong hop thai phu viém am dao do
nam c6 58,5% san phu co tién sir viém am dao do nam.
Céc tri¢u chiing co ndng thuong gap ¢ nhiing thai phu
viém am dao do nam la ngira &m ho am dao 80,9%, khi

3.2. Két qua diéu tri

hu tring, dic sét 64,2% va da niém mac viém do chiém
67,6%. Céc san phuy c6 trinh d¢ tir cao dang tro 1én co ti
1€ viém am dao do nam (36, 9%) thip hon céac san phy
chi hoc phé thong trung hoc va trung hoc co s (63,1%).

Bang 2. Két qui sau diéu tri dot 1 (theo két qua soi tuoi)

Két qua S6 lwong (n) Ty 18 (%)
Khoi bénh 64 87.7
Khong khoi bénh 12.3
Téng 73 100

Nhan xét: Trong 73 truong hop viém am dao do ndm
duogc diéu tri va tai kham theo hen(11 truong hop vi
cac li do ca nhan khong tai kham sau dleu tri), co 64/
73 trudng hop khoi bénh voi giam hodc hét tridu chimg

lam sang va xét nghiém soi twoi khi hu &m dao sau diéu
tri nam (-). Tuy nhién, van con 9/73 tHIO’ng hop tri¢u
chimg 1am sang giam it, soi tuoi khi hu am dao van
con nam.

Bang 3. Cai thién triéu chirng 1Am sang (sau diéu tri dot 1)

Triéu chirng 1Am sang ;gg‘:ﬁl ”l("();)l)é Salir(;iéu "1(}2)@ P

Co 64 87,7 7 9.6

Ngtra Khéng 9 24.7 66 90.4 <0,01
Tong 73 100 73 100
Co 46 63 8 11.0

Khi hu S“é‘i‘ng’ dac)  Khong 27 37 65 89.0 <0,01
Téng 73 100 73 100
Co 51 69,9 3 4.1

Da, niémmac | 5,0 22 30,1 70 95.9 >0,05

viém do

Téng 73 100 73 100

Nhan xét: Qua bang trén ta thdy cac tridu chl'J:ng lam
sang thuong gdp nhu: ngra &m ho am dao, da niém mac
viém do, khi hu tring ddc sét dugc cai thién 16 rét sau

diéu tri dot 1, sy cai thién cac tridu ching 1dm sang sau
diéu tri dot 1 co y nghia (p<0,01).
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Bang 4. Lién quan giira diéu tri viém a4m dao do nim va tién sir viém 4m dao do nim trong thai ki (Sau
diéu tri dot 1)

Khéi bénh sau mét dot diéu tri
Tién sir viém . A 2
am dao do nAm Co Khong Tong P
n % n % n %
Co 35 87,5 5 12,5 40 100
>0,05
Khong 29 93,5 2 6,5 31 100

c6 tién sir viém am dao do ndm Candida trong thai ki
(p>0,05).

Nhan xét: Qua bang 4 ta thay chua c6 sy khac biét co y
ngh1a thong ké vé két qua dleu tri gitta nhom thai phu
¢6 tién str viém am dao do ndm va nhom thai phu khong

Bang 5. Két qua sau diéu tri dot 2

Két qua diéu tri S6 lwong (n) Ty 18 (%)
Khoi bénh 9 100
Khong khoi bénh 0 0
Tong 9 100

Nhan xét: Sau didu tri dot 2, 9 thai phu chua khoi sau
dleu trj dot 1 dugc tiép tuc dleu tri va hen tai kham. Sau
dleu tri dot 2, cac thai phu viém am dao do nam déu
hét cac triéu chu:ng 1am sang va soi twoi khi hu ndm (-).

4. BAN LUAN
4.1. Pic diém chung ciia ddi twong nghién ciru

Nghlen clru cla chung toi dugc tlen hanh trén 84 thai
phu quy IL, II viém am dao do nam Candida dén kham
va di€u tri tai Bénh vién da khoa Puc Giang tir thang
5/2022-9/2022.

Cac d6i tuong nghién cuau c6 do tudi trung binh la
27,5+5,7 phan bd chu yéu ¢ vung thanh pho (77, 6%)
so voi vung nong thon (23, 4%) Vé trinh d6 hoc van
cta cac doi tuong nghién ctru thi nhom ¢6 trinh do tu
trung hoc pho thong va trung hoc co s¢ chiém ti 1€ 1on
V61 63,1%, nhom co trinh d9 trr cao dang tr¢ 1€n chiém
ti 1€ thap vdi 36,9%.

Trong 84 san phu thudc ddi twong nghién ctru, san phu
mang thai quy III cao hon (53. 6%) cac san phu mang
thai quy 11 (46 4%) Su xuét hién viém 4m dao do nam
c6 y nghia gitra quy II va quy III (p< 0,01). Két qua ng-

hién ctru ctia chﬁng toi cﬁng tuong déng vOi nghién clru
cua Nnadi [9] v6i viem @m dao cao nhat ¢ cac thai phu
quy I (152/288 san phu) Mot sb nghlen cuu cling nhu
y van da gh1 nhan ti 1€ viém am dao do nam thuong gap
nhit & cac thai phu quy 1L, quy III nguyén nhan dugc
giai thich la do tang nong do Estrogen trong mau va
su gia tang nong do cua progesteron va Estrogen trong
mau cua san phu cho dén khi du thang[1][4][7].

Céc tri¢u chung 1am sang chiém ti 1 cao trong viém am
dao do nAm Candida & cac ddi twong nghién ctru 1a ngira
am ho am dao (80 9%), khi hu trang dac sét (64,2%),
da ni€ém mac viém do (67,6%). Cac tri¢u chu’ng trén
lién quan den viém am dao do nim Candida c6 y nghia
(p<0, 01) Két qua nghlen cliiu cia Chung toi cling phu
hop v6i ghi nhan ctay van véi ngira, da niém mac viém
d6, khi hu tring dédc sét la tri€u ching thuong gap cua
viém am dao do nam [1][2][5].

Céc thai phu ¢6 tién sir viém am dao do nam trong thai
ki ciing ¢6 ti 1¢ viém 4m dao do nam Candida cao hon
(58,8%) so vdi céc thai phu khong c6 tién str viém 4m
dao do nim (41 ,2%) su khac biét co y nghia (p<0 01).
Nghién ctru nay cung twong dong voi nghién ctru cua Lé
Thi Hai Yén [3] va nghién ctru ciia Nguyén Thi Luyén

[5].
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4.2. Két qua diéu tri viém 4m dao do nim Candida

Trong nghlen clru cua chung toi c6 84 san phu duoc
chan doan viém am dao do nam va dugc diéu tri va hen
tai kham. Tuy nhién chi ¢6 73 san phy tai kham theo hen
sau diéu tri dot 1 chieém 86,9%.

Tir két qua bang 2 cho thay sau diéu trj dot 1, c6 64 thai
phu viém am dao do nam Candida dugc dleu tri khoi
bénh, chiém 87,7%. Tuy nhién van con 9 thai phu sau
dleu tri chua khoi bénh, chiém 12 ,3% (do tu y ngung
thudc, khong hoan thanh liéu trinh diéu tri, rira sau vao
trong am dao trong qua trinh vé sinh,...). Cac két qua
nghién clru nay cung phu hop v6i y van voi ty 1€ khoi
bénh sau diéu tri voi cac thude khang nam thong thuong
khi diéu tri viém 4m dao do ndm tir 80% [7].

Theo két qua bang 3, sau mét dot dleu tri cac triéu
chung lam sang giam 16 sau mot dot didu tri. Ket qua
nghién ctru cua ching t6i cling twong tu nhu két qua
nghlen ctru ciia L& Thi Hai Yén [3] cho thiy sy glam 0
rét cua cac triéu chung lam sang, khac biét c6 y nghia
v0i trigu chimg ngtra &m h9, &m dao (p< 0,01), khi hu
trang dac sét (p<0 01), khac biét chua c6 y nghia véi da
niém mac viém do (p>0,05).

Két qua nghién ctu cua chung t6i & bang 4 cho thay
chua c6 su khac biét Ve két qua didu tri viém am dao
gilra cac san phu ¢6 tién sir viem am dao do nam trong
thai ki va cac san phu khong co6 tién str viém am dao
do nam trong thai ki (p<0,05). Chua c6 nhiéu nghlen
clru vé van de nay nén chung t6i nghi can ¢ thém cac
nghién ctru vé van dé nay.

Két qua bang 5 cho thdy, sau diéu tri dot 1 ¢6 9 bénh
nhén chua khoi bénh, nhitng bénh nhén nay duoc tiép
tuc diéu tri thém mot dot thuoc khéng ndm va hen tai
kham, danh g1a sau 1- 2 tuan. Sau di€u tri dot 2 trong
nghién clru cua chung t6i ¢ bang 7 tat ca cac bénh nhan
déu khoi bénh.

5. KET LUAN VA KHUYEN NGHI

Viém 4m dao do ndm Candida 12 mot bénh Iy phu khoa
thuong gap ¢ phu nt 6 thai trong quy II, quy III thai
ki, ti I¢ viém am dao do nam Candida ¢ thai phu quy III
cao hon thai phu quy II (p<0,01).

Céac tri¢u chimg thuong gap la ngua am ho am dao,
khi hu trang ddc sét, da, niém mac viém do, cac triéu
chimg nay lién quan voi viém am dao do ndm Candida.

100

(p<0,01)

Ty 18 khoi bénh sau diéu tri mot dot 13 87,7%. Cac triéu
chirng 1am sang giam rd sau mot dot di€u tri ¢4 y nghia
thong ké voi cac tri¢u chung nhu ngira &m ho am dao,
ra khi hu trang dac sét (p<0,01).

Khuyén nghi Nén thyc hién kham lam sang va xét
nghiém soi tuoi dich dm dao thuong quy ¢ céc thai phu
mang thai quy II, quy I1I ¢6 ra dich &m dao bat thuong
dé chan doan va diéu tri hiéu qua viém am dao do nim
trong thai ki.
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ABSTRACT

Objective: Analyze the results of the surgical management of intertrochanteric femur fracture
by locking compresion plate under C-arm direction at Duc Giang General Hospital.

Subject and method: During 26 months from 01/2019 to 03/2021, 32 cases of intertrochanteric
femur fractures have been treated using locking plate under C-arm direction at Duc Giang
General Hospital.

Results: Woman occupied 65,62%, according to AO classification: 16/32 cases fracture classified
as type A2, 12/32 cases classified as type Al. 15/32 cases showed a very good result of implanting.
Good and Excellent implanting results found in all patients. 100% of patients healed the wound
and no complications during the hospital stay.

Conclusion: Locking proximal femoral plate treatment under C-arm direction is safe and
effective method.

Keywords: Intertrochanteric femur fractures, femur surgery.
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DANH GIA KET QUA DIEU TRI PHAU THUAT GAY KIN LIEN MAU
CHUYEN XUONG DUI BANG NEP KHOA CO MAN TANG SANG
HO TRO TAI BENH VIEN DA KHOA PUC GIANG TU 2019 PEN 2021

Tran Trung Kién*, Nguyén Vin Toan, Vii Manh Linh, Nguyén Tién Dat

Bénh vién da khoa Purc Giang - 54 Truong Lam, Purc Giang, Long Bién, Ha Néi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 24/07/2023; Ngay duyét dang: 05/09/2023

TOM TAT

Muc tiéu: M6 ta dac diém lam sang, Xquang va két qua diéu tri gdy lién mau chuyén xwong dui
bang nep khod c6 man ting sang ho tro tai Bénh vién da khoa Puc Giang.

Poi t1r0’ng va ph1r0’ng phap nghién ciru: Nghién ciru mo ta cit ngang, hoi ctru trén 32 bénh
nhén gdy lién mau chuyén xuong dui bang nep khoa dudi huéng din man ting sang tai BVDK

Duc Giang tir thang 1/2019 dén 3/2021.

Ket qua: Ty 18 ni chiém 65,62%, nam 34,38%, trong d6 theo phén loai AO ¢6 16/32 bénh nhan,
chiém ti 1€ 50% gay li€n mau chuyén thudc nhom A2, 12/32 bénh nhan chiém 37,5% thuc nhom
Al. Két qua nin chinh: 15/32 bénh nhan dat két qua rat tot, 17/32 bénh nhén dat két qua tot.
100% bénh nhén lién vét mé ky dau, khong c6 bién ching trong thoi gian ndm vién.

Két luan: Diéu tri gdy lién mau chuyén xuong dui bang nep khoa duéi huéng dan man ting

sang la phuong phap an toan va hiéu qua.

Tir khéa: Giy lién mau chuyén xuong dui, phau thuat xwong dui.

1. PAT VAN DPE

Giy lién mau chuyén (LMC) xuong dui la mot chén
thuong gy xuong thuong gap, ch1em 50 - 55% céc loai
gy dau trén xuong dui, gip nhiéu & ngudi cao tu01 voi
nhleu bénh ly nén kem theo. Ti 1€ nir nhiéu gip 2 - 3
14n nam giGi. Viéc diéu trj gap rat nhidu kho khan, thach
thare va méc du da co nhiéu phuong an nhu:ng ket qua
nhan duoc van chua kha quan. Nhan thay van dé do,
chung t6i da trlen khai phau thuét gdy lién méau chuyen
xuong dui bang nep khoa dudi huo’ng din man ting
sang cho 32 bénh nhan. De nghién ctru cac vu nhuge
diém cua phuong phap, nham muyc dich nang cao chit
lucmg didu tri, ching t6i tién hanh d& tai nghién ciu
vO1 muc tiéu:

1. Mé ta dwoc dic diém lam sang, hinh anh Xquang ciia

*Téac gia lién hé

Email: Bskienducgiang@gmail.com
Dién thoai: (+84) 904318124
https://doi.org/10.52163/yhc.v64i7
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phau thudt gay lién mau c]myéﬁ xwong dii bang nep
khod co man tang sang ho tro tai Bénh vién da khoa
Dure Giang.

2. Danh gid két qua. phéu thudt diéu tri gay lién mau
chuyén xwong diii bang nep khod c¢é man tang sang ho
tro.

2. POI TUQNG, PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ctru: Mo ta 1am sang, hdi ciru.

2.2. Pia diém va thoi gian nghlen ctru: Nghién clru
tai BVDK Pirc Giang, thoi gian tir thang 1/2019 dén
3/2021.
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2.3. Pbi twong nghién ciru:
Tiéu chuén chon bénh nhin

Bénh nhan giy kin lién mau chuyén xuong dui do cac
nguyén nhan chan thuong dugc phau thuat két hop
xuwong bang nep khoa c6 man tang sang ho trg tur thang
01/2019 dén thang 03/2021, bénh nhan dong y tham gia
nghién ctru.

Tiéu chuan logi triv

Bénh nhén gay xuong bénh 1y hodc bénh nhan bi liét
trudce khi gdy lién mau chuyén xuong dui.

2.4. C& miu, chon miu: C& mau thuan tién, chon tat
ca bénh nhan dap (g tiéu chuén tir thang 01/2019 dén
thang 03/2021.

2.5. Bién s/ chi s6/ ndi dung/ chu dé nghién ciru: Mo
ta ddc diém chung nhu: Tudi, gidi tinh, nguyén nhan
chan thwong. Hinh anh XQ: phén loai gay xuong theo
AO/ASIF. Két qua diéu tri: ket qua sém gom lién vét
mo thi dau; danh gia két qua nan chinh 6 gdy dya vao
phim XQ goc c6 than sau mo; danh gla két qua xa bao
gom ket qua lién xuong trén 1am sang va XQ, ph1m XQ
goc ¢ than, két qua phuc hoi chirc nang dua vao thang

diém Merle D’aubigne’.

2.6. Ky thuat, cong cu va quy trinh thu thip s,é li¢u:
S6 liéu thu thap theo mot biéu mau duoc thiét ké san.

2.7. Xir ly va phén tich s0 liéu: Két qua nghlen ctru
duogc xu ly trén phan mém SPSS 20.0, Cac két qua dugc
tinh toan: Ty 1€ phan tram, so sanh céc ty 1€, moi twong
quan glua cac bién sd. Céc test nghlen cuu: ¥2 test, T
test véi p< 0,05 1a su khac biét c6 ¥ nghia thong ke.

2.8. Dao dirc nghlen ciru: Van dé dao duc c6 mat
xuyen sudt trong qua trinh nghién ctru, didu chinh hanh
vi ciia nguoi nghlen ctru theo hudng phuc su su phat
trién xa hoi va con nguoi, nang cao nang lyc cua nha
khoa hoc, khéc phuc nhiing tiéu cuc trong nghién ciru
va ung dung khoa hoc.

3. KET QUA NGHIEN CUU
3.1. Pic diém cia ddi twong nghién ciru

Trong 32 bénh nhan c6 21 beénh nhan ni, chiém ti 1&
65,62%. Bo tudi trung binh: 81,31 + 12,01. Bénh nhan
nho tudi nhat 1a 52T, bénh nhan 16n tudi nhat 1a 110T.

100 ~

90

80 -

70 A

60 -

50 A

40 -

30 A

20 A 0 1;3.12
10 o

TN Giao théng

TN Lao dgng TN Sinh hoat

Bleu d6 1 cho thay tai nan sinh hoat 1a nguyen nhanchia  TNGT (3,12%) va khong c6 bénh nhan nao do tai nan
yéu giy ra cac thuong ton (96,88%), c6 1 bénh nhdndo  lao dong.

Bang 1. Phan loai loiing xwong theo chi sé Singh

Chi s6 Singh S6 bénh nhan Ty 18%
v 2 6,25
A 30 93,75
Tong 32 100

C6 2 bénh nhan (6, 25%) bi loang xuong do 4; trong do

s6 bénh nhan duoc xép vao nhom mirc do 5 la 30 bénh

nhan (93,75%) theo phan loai cua Singh.
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3.2. Pic diém Iam sang va hinh anh Xquang

3.2.1. Phan logi gay LMC theo A

Béang 2. Phén loai gdy LMC theo A.O (cach tinh theo David A).

Al A2 A3 2
Phan loai Tong
© | ALl | A1.2 | A13 | A2.1 | A2.2 | A23 | A3.1 | A3.2 | A33
S&1 11 1 0 16 0 0 2 1 1 1
uon
o Hone 28 4
Til¢ 87,50% 12,50% 100%

Bang 2 cho thay loai gay Xuong chu yéu 1a A2 16/32
chiém 50%, tlep dén la Al voi 12/32 chiém 37,5%,
nhom A3 chiém ti 1 thap nhit véi 4/32 BN (12,5%)

3.3. Két qua phiu thuat
3.3.1. Két qua gan

Lién vét mo thi dau: Trong nghién ctru 32 bénh nhén,
100% bénh nhan lién vét m6 thi dau tot, khong co nhlem
trang vét mo, khong c6 bién ching trong thoi gian nam
vién.

Két qua Xquang sau mb

Biang 3. Két qua niin chinh phuc hdi xwong vé
vi tri gidi phau (N = 32)

Két qua niin chinh | S6 bénh nhan Ty 16%
Tét 15 46,88
Chap nhéan dugc 17 53,12
Khong tét 0 0,0
Tong 32 100,0

Bang 3 cho thdy 100% bénh nhan c6 két qua nan chinh
t6t va rat tot, khong c6 truong hop nao kém.

3.3.2. Két qud xa

Panh gid muc do PHCN theo thang diém Merle
D’aubigne’: Tai thoi diém 1 nim sau md (n=25)

Bing 4. Panh gia két qua xa theo

Merle D’aubigne’ (n=25)

Piém sb Mirc d0 | Bénh nhan | TV 1¢ (%)
17-18 Rét t6t 12 48,00
15-16 Tét 5 20,00
13-14 Trung binh 6 24,00

<13 diém Kém 2 8,00
Cong 25 100,0
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Béng 4 cho thdy danh g1a két qua phuc h01 chuc nang
theo Merle D’ aublgne c6 12/25 BN dat két qua rat tot
chiém 48%, c6 2/25 BN dat két qua kém chiém 8%,
trong 2 BN nay c6 1 bénh nhan khép gia, 1 bénh nhan
tiéu chom xwong dui sau mé két xwong.

Két qua xa dwa vao Xquang

Bang 5. Két qua lién xwong theo truc giai phau (n=25)

Két qua lién xwong 15121 FI(‘.%])('3
120°-130° 11 44
Lién xuong, goc b than 1109~ 119° 13 52
xuong
<110° 0 0
Khong lién xwong khop gia 1 4
Cong 25 100,0

Bang 5 cho thay ¢6 11/25 bénh nhén lién xuong chic,
thang truc, goc co than tr xwong tir 120 — 1300, x€p loai
rat tt. C6 13/25 BN lién chéc nhu'ng goc cd thén do
dugc 1a 1100 — 1190. Khong ¢6 BN nao ¢6 goc ¢b than
<1100, 1 BN khép gia khong lién xwong.

4. BAN LUAN
4.1. Pic diém chung ciia di twong nghién ciru

Nghién ctru cua ching t6i ¢6 dugce do tué@ trung binh
12 81,31 £ 12,01 (d9 tudi thap nhat la 52 tudi - cao nhat
la 110 tu6i), ty 1€ bénh nhan nam gady LMC xuong dui
thap hon bénh nhéan ni (c6 11 bénh nhan nam va 21
bénh nhan nit). Trong hau hét cac nghién ctru khac, ti ¢
bénh nhan nir gdy LMC xuong dui cao hon bénh nhén
nam do ddc di€ém murc do lodng xuong ¢ bénh nhan nir
cao tudi nang né€ hon bénh nhan nam, nén tai nan gay
xuong thuong gap nhiéu hon.

C6 nhiéu tac gia da dua ra nhidu cach phan loai trong
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gay LMC xuong dui, nhim phan biét cling nhu tién
lugng cho qua trinh diéu tri, chung toi lya chon cach
phéan loai cia AO/ASIF vi tinh phu hgp va khoa hoc.
Danh gia vé phan loai gay LMC xuong dui theo AO,
nghién ctru ciia ching t6i c6 12/32 bénh nhan (37,50%)
gay Al, 16/32 bénh nhan gay A2 va 4/32 bénh nhén gay
A3.Gayvimg Al vaA2.1 ¢628/32 bénh nhan (87,50%)
va gdy khong viing (A2.2, A2.3 va A3) c6 4/32 bénh
nhan (12,50%). Chung t6i nhan thay rang thuong t6n
dugc phén loai A2 1a thuong gép nhit, diéu nay cling
phtt hop véi tiéu chuan lwa chon bénh nhén, vi bénh
nhén trong nghién ctru ctia chiing t6i da s6 1a nguoi cao
tudi (> 75 tudi), nguyén nhan chu yéu 1a tai nan sinh
hoat thuong gip nhat 14 nga dap ving méng xudng nén
cing.

Pénh gia vé muc do lodng xuong trén Xquang theo
Singh, Trong nghién ctru cta chung t6i, chi ¢6 2 bénh
nhén (6,25%) bi loang xuong d¢ 4; trong do s6 bénh
nhén dugc x€ép vao nhom muirc d 5 1a 30 bénh nhén
(93,75%). Nhom <75 tudi c6 9 bénh nhén loang xuong
muc d 5, 6 nhom BN> 75 tudi c6 21/23 BN (91,30%)
lodng xwong mirc do 5 va 2/23 BN (8,70%) loang xuong
muc d6 4.

4.2. Két qua diéu tri gay lién méu chuyen xwong dui
bang nep khoa c6 man ting sang hd trg

Két qua gan:

Trong 32 bénh nhan nghlen ctru, thoi gian nam vién
trung binh cua tit ca cac bénh nhén la 14,16 + 2,89
ngay Trong d6 c6 21 bénh nhéan nam vién tir 11 - 15
ngay (65,63%), 4 bénh nhan nam vién dudi 10 ngay
(12,50%) va c¢6 7 bénh nhan nim vién trén 15 ngay
(21,87%).

Danh gia ket quéa nin chinh phuc hdi xuong vé vi tri
giai phau kiém tra lai sau mo, trén hinh anh X quang
thiy cac nep, vis ¢ vi tri dat yeu cau; nan chinh tét, truc
Xuong thang, goc ciia ¢d voi than xuong dui tr 1200
dén 1300 dat 15/32 BN (46 88%) O gay con di 1éch it,
con léch mot vo xuong, goc ¢ than xuong tir 1100 dén
dudi 1190 1a 17/32 BN (53,12%).

Nhu vay danh gia két qua gan trong 32 BN nghién ctru,
c6 15/32 BN dat két qua rat tot, 17/32 BN dat két qua
t6t, khong c6 BN dat két qua trung binh va kém. Diéu
nay cho thdy viéc sir dung ky thuat KHX it xam lan
bang nep khoa c6 man tang sang hd tro cho gay lién mau
chuyen xuong dui dem lai két qua gan rat kha quan véi
kha ning cd dinh tt, chinh goc c6 than t6t, han ché bién
ching trong va sau md.

Két qua xa:

Viéc danh gia két qua xa phu thudc vao sd lu'ong bénh
nhén tai kham. Trong nghién ctru ctia chiing t61 s6 luong
bénh nhan kham lai nhiéu nhat sau 6 thang dén 12 thang
sau mo (chiém khoang 78,13%), trong khi s6 lugng

kham lai sau 18 thang phiu thuat chi chiém 28,13%.
Thoi gian kham lai xa dai nhét 14 21 thang, ngan nhét
la 8 thang.

banh gia sau 6 thang, té‘g ca cac bénh nhén ma chang
t6i phau thuat déu con séng. Theo ddi sau mo trén 12
thang, chung t6i ghi nhan c6 7 BN tir vong trong vong
mot nam, 4 BN tir vong sau 18 thang, cac BN nay tu
vong vi ly do tudi gia chi€ém 34,38%. Theo két qua danh
gia bién ching xa ctia Phi Manh Cong [52]: Trong 46
bénh nhan duogc theo doi, c6 6/46 bénh nhan tor vong
(13,0%). Trong d6 21 bénh nhan thuéc nhém ASA3-4;
va ty 1€ tr vong trong nhom nay la: 23,8%.

Danh gia két qua xa trén 25 bénh nhén trong nghién ciru
cua chung t6i tai thoi diém 1 nam sau phau thudt, chung
toi danh gia chuc nang khép hang theo thang diém Mer-
le D'aubigne' (3 yeu to: kha nang di lai, bién d6 van
dong khép hang, mirc d6 dau) va mirc d6 lién xuong.

Theo Merle D' aubigne danh gia két qua chirc ning
khop hang sau mO 1 nam trén 25 bénh nhan trong ng-
hién ctru chiing t6i c6 48% rét tdt, 20% t6t, 24% Trung
binh va 8% kém. Trong 2 BN dat két qua kém, co 1 BN
bi khép gia, 1 BN tiéu chom xwong dui sau mdé KHX

Danh gia két qua lién xuwong sau md 1 nim dya vao
Xquang chung t6i C6 11/25 BN lién xuong chic, thang
truc, goc co than xwong tir 120 — 1300, x€p loai rat tot.
C6 13/25 BN lién chac nhung goc cd than do duoc 1a
1100 — 1190. Khong ¢6 BN nao c¢6 goc ¢b than < 1100,
1 BN khép gia khong lién xuong.

5. KET LUAN
5.1.Pic diém chung vé 1am sang va hinh anh Xquang

Tubi: Tudi trung binh la: 81,31 (52-11-). Nguyén nhén
chu yéu la TNSH 96,88%, 30/32 bénh nhan (93,75%)
loang xuong do 5 theo Sighn. Phan d6 gay xuong (theo
AQO): ¢6 16/32 BN thudéc nhém A2, 12/32 BN thudc
nhom Al.

5.2. Két qua phiu thuit

100% bénh nhan lién vét md thi dau tot. Khong c6 bénh
nhan nhlem trung, 100% khong ¢6 bién ching trong
qua trinh nam vién. Két qua nin chinh: 46,88% rat tét,
53,12% tt.

25/32 bénh nhén dugc theo doi, danh gia day di sau 6

thang dén 1 nam, danh gia két qua lién xuong sau mo

1 nam: 11/25 BN rat tdt, 13/25 hen chac nhung goc co

than < 1100, két qua chung rat tot va tbt 68%, trung binh
24%, kém 8%.
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ABSTRACT

Objective: Evaluation of the results of surgery to treat distal femur fracture at Duc Giang
General Hospital.

Subject and method: Patients over 18 years old with fracture of the lower head of the femur
were operated at Duc Giang General Hospital from January 2018 to December 2019, method of
clinical description, retrospective study.

Results: The male/female ratio is 2/3, the average age is 48, in which, according to AO
classification, there are 7 patients in group A, 4 patients in group B, 16 patients in group C, the
rate of bone healing after surgery is 100%, postoperative infection rate was 7.4%, good and very
good postoperative rehabilitation accounted for 63%, average 29.6%.

Conclusion: Combining strong bones, early postoperative rehabilitation exercise will give
better results than patients who exercise late. Age does not affect the outcome of treatment.

Keywords: Distal femur fracture, femur surgery,...
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DANH GIA KET QUA PHAU THUAT DIEU TRI GAY AU DUGI XUONG
DUI TAI BENH VIEN DA KHOA BUC GIANG NAM 2018 - 2019

Tran Trung Kién®, Vii Manh Linh, Nguyén Vin Khudc

Bénh vién da khoa Purc Giang - 54 Trueong Lam, Purc Giang, Long Bién, Ha Néi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 28/07/2023; Ngay duyét dang: 25/08/2023

TOM TAT

Muc tiéu: Panh gia két qua phiu thuat diéu tri gdy dau dudi xwong dui tai Bénh vién da khoa

buc Giang.

Poi twong va phuwong phap nghién ciru: Bénh nhén trén 18t giy dau dudi xuong dui dugc
phau thuét tai BV DK Pirc Giang tir thang 1/2018- thang 12/2019, phurong phdp mé ta 1am sang,

nghién ctru hdi ciru.

Két qua: Ti 16 nam/nir 14 2/3, d6 tudi trung binh 1a 48, trong do6 theo phan loai AO ¢6 7 bénh
nhan nhém A, 4 bénh nhan nhorn B, 16 bénh nhan nhom C, tilg llen xuong sau phau thuat 1a
100%, ti 1¢ nhlem trung sau md 13 7,4%, phuc hdi chirc ning sau md t6t va rat t6t chiém 63%,

trung binh 29,6%.

Ket ludn: Két hop xuong viing chic, tap luyén phuc héi chirc nang sau mo sém sé& cho két qua
t6t hon nhitng bénh nhan tap luyén muon. Tudi khong anh huong dén két qua didu tri.

Tir khéa: Giy dau dudi xwong dui, phau thuat xuong dui.

1. PAT VAN PE

Géy dau dudi xuong dui 1a gly phén xuong dii tinh
tr khe khép goi 1én ph1a trén 9cm, gom co gay 16i cau
dui, gay trén 16i cau va lién 10i cau. Trong do loai gy
xuong pham khop chiém 60%. Gay dau dudi xuong
dui pho bién 1a gay phuc tap va thuong gap trong cac
tai nan hang ngay Di ching sau giy xuong rat nang né
nhu cirg dudi goi, dau do viém thoai hoa khop gbi va
bién dang khép.

Tai Bénh vién da khoa Dtrc Giang, trong nhu:ng nam
gan day khoa chén thu:ong chinh hinh da ¢6 nhiéu tién
bd trong dleu tri cac bénh nhén gy dau dudi xuong
dui budc dau thu duoc ket qua kha quan. De rat kinh
nghiém va nang cao chét luong diéu tri gy dau duéi
xuong dui ¢ co s¢ cia minh, chung t6i tién hanh nghién
ctu dé tai: "Panh gia két qua phau thuat didu tri giy
dau dudi xwong dui tai Bénh vién da khoa Dirc Giang"

Muc Dich:

*Téac gia lién hé

Email: Bskienducgiang@gmail.com
Dién thoai: (+84) 904318124
https://doi.org/10.52163/yhc.v64i7
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Nhan xét dac diém 1am sang va chan doan hinh anh gay
dau dudi xuwong dui cia nhom nghién ctru;

Panh gia két qua phau thuat giy dau dudi xuong dui
cua nhom nghién cuu.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: M6 ta 1am sang, hdi ctu.

2.2. Pia diém va thoi gian nghlen ctru: Nghién ciru
tai BV DK Pirc Giang, thoi gian tir thang 3/2020 dén
thang 10/2020.

2.3. P6i twgng nghién ciru: Bénh Nhén tr 138 tudi tro
1én bi gy dau dudi xuong dui da dugc phau thuat két
hop xuong tai Bénh vién da khoa Duc Giang tur thang
1/2018 dén hét thang 12/2019.

Tiéu chudn chon bénh nhin
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Tat ca bénh nhén tr 18 tudi tr¢ 1én bi gy dau dudi
xuong dui do chin thuong bao gdm ca gay kin va giy
hé, ¢ chi dinh phiu thuat két hop xwong.

Tiéu chudn logi triv

Khong chon bénh nhan gy xuong bénh ly, bénh nhan
c6 da chan thuong (chan thuong so nao, chan thuong
cot sdng co liét), khong c6 day du hd so bénh an.

2.4. Cé miu, chon méau: Co mau thuan tién, chon tat
ca bénh nhan dap g tiéu chuén tir thang 1/2018 dén
thang 12/2019. Nghién ctru theo doi xa trén 27 bénh
nhan.

2.5. Bién so/ chi s6/ ndi dung/ chu dé nghién ciru: M6
ta dic diém chung nhu: Tubi, gidi tinh, nguyén nhan
chan thuong. Hinh anh XQ: phan loai gay xuong theo
AO/ASIF. Két qua diéu tri: ket qua sém gom lién vét md
thi dau; danh gia két qua nan chinh 6 gdy dwa vao phlm
XQ sau md theo Larson-Bostman; danh gia két qua xa
bao gom két qua lién xwong dwa vao phim XQ theo ti€u
chuan cia JL Haas va JY De La Caffiniere, két qua phuc
hoi chire nang dya vao tiéu chuéan ctia Ter-Schiphort.

2.6. Ky thuét, cong cu va quy trinh thu thap s 56 ligu:
S6 liéu thu thap theo mot biéu miu dugc thiét ké sin.

2.7. X ly va phéan tich s0 liéu: Két qua nghién ciru
duge xtr 1y trén phan mém SPSS 20.0

2.8. Dao dirc nghién ciru: Ton trong cong sy, ton trong
d6i tuong nghién ciru, trung thyc trong nghién ciru.

3. KET QUA VA BAN LUAN
3.1. Pic diém chung
Tuéi, giGi, nguyén nhén tai nan

Tudi trung binh nhom nghién ctru 1a 48,04 + 3,976 (Mln
19 — Max 78), so BN dudi 60 tudi ch1em 74,1%,s0 BN
trén 60 tudi chiém 25,9%.

Trong s6 27 BN nghién ciru, ty 18 giita nam va nir 1a 2/3.

V& nguyén nhén tai nan: cha yéu 1a do TNGT chiém
74,1%.

Phan bé bén chin bi gdy xwong

Trong tong s6 27 BN thi bi ton thuong chi bén pha1 co
40,7%, chi bén trai c6 59,3%. Dleu nay phu hop véi co
che va nguyén nhén cua gay dau dudi xuong dui chu
yéu 1a do TNGT, nan nhan dleu khién xe méay hodc ngdi
sau xe may bi va dap vung g01 vao vat can la cac phuong
tién giao thong di ngugc chidu hodc giai phan céach.

Veé thwong ton phéi hop
- Theo két qua, cac thuong t6n phdi hop ching t6i gap

déu 1a ciing bén véi chan bi gay Céac thuong tén do 1a:
v& xwong banh ché 5 BN, gy mam chay 4 BN, ton
thuong dong mach khoeo 1 BN, Gay ho do ILIIL 5 BN

- Céc ton thuong vé xuong déu duoc xur tri dong thoi va
thuc hién KHX ving chac. Trong 4 BN gdy mam chay,
déu duoc tien hanh KHX bang nep vis. Trong 5 truong
th gdy xuong banh che du:qc?tién hanh budc chi theép
va budc vicryl. Céc thuong ton ph01 hop khong cho
phép BN tap véan dong som khop gdi, anh huong dén
két qua PHCN sau mo.

- 1 BN t6n thuong dong mach khoeo phdi hop dugc
phat hién va xt Iy cap ctru ghép doan mach va KHX
virng cho két qua sau mo tot

- C6 5 trudng hop giy hé duge phau thuat 2 thi.

Vé phén logi gdy diu dwéi xwong dii

- Trong nghién ciru cua ching toi s dung hé théng
phén loai cua AO/ASIF, phén loai dugc st dung pho

bién hién nay

Bang 1. Phan d¢ gay xuwong theo AO

o Sobénh | Ty 1@
Phan loai nhén (%)
Al 2 7,4
’ A2 4 14,8
Nhom A
A3 1 3,7
Cong 7 25,9
Bl 1 3,7
B2 2 7,4
Nhém B
B3 1 3,7
Cong 4 14,8
Cl 5 55,6
’ ) 8 29,6
Nhom C
3 3 11,1
Céng 16 59,3
Téng cong 27 100

Nhom C chiém da sé va C2 chiém ty 1& nhiéu nhat.
Nhom C3 tuy co it nhung ton thuo‘ng thuoc nhom C3 la
t6n thuong rat ndng né, d6i v6i mat khép va 16i cau dui
thuong gy ra rat nhiéu khé khin trong phau thuat va
dé lai két qua diéu tri kém sau phau thuat.

Thoi diém phiu thudt

Theo David L.H., (1992), phiu thuat dugc tién hanh tot
nhat trong vong 48h dau sau khi bi ton thuong.

Ding Kim Chau (1976), ddi véi gly dau xuong, du la

pham khop hay khong thi can dugc xtr tri sém nhét
trong diéu kién co thé dé dam bao lién xwong ding hinh
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thé va phuc hdi duogc ctr dong binh thudng ciia khép.

Theo bang két qua thi s6 BN duoc mo trong 48h dau 1a
16 BN (59,3%), tir ngay thur 3 dén ngay tha 7 1a 9 BN
(33,3%), tir ngay thir 8 dén ngay thir 14 1a 2 BN (7,4%),
khéng c6 BN nao dugc mo sau 14 ngay.

Nhu Vay, 100% so BN cua chung t6i duoc rno trong
pham vi 2 tuan dau, s6 BN dugce mo trong tuan dau la
92.6%. Theo chung t0i, trong diéu kién hién nay ¢ nudc
ta thi viéc phiu thuat nén tién hanh trong tuan dau la
tbt nhat.

Sit dung phwong tién két hop xwong

Lua chon phuong tién. két xuong sao cho ¢ kha néng
¢b dinh vimg chic 6 gay dé cho BN tap van dong som.
Su lya chon nay dwra vao tinh chat ton thuong xwong va
tudi ctia ngudi bénh. Theo Mize R.D., (1989), Shewring
D.J., (1992), d6i voi gdy TLC — LLC xuong dui thi ngp
gap goc 95°, nep DCS la phu horp nhét. Tuy nhién, dbi
voi BN cao tudi, loang Xuong, gay phtrc tap thi nén st
dung nep khoa 0 0p 16i cAu dui hoac dung thém mot nep
o phla trong dé chdng lai hién tuong udn nep gy gap
gbc vao trong.

Dm v6i v& LCN va LCT déu duge KHX bang nhiéu vis
x6p 6.5 mm. Viéc KHX nay du ving va cho phép BN
tap van dong khép gbi sém

Theo két qua nghién ctru, trong sé 27 BN bi giy TLC,
TLC - LLC:

+ 4 BN st dung vit xép 6.5 thudc loai B

+ Nep khoa 6p 16i cau dui duge sir dung cho 18 BN
+ Nep Buttress dugc su dung cho 5 BN gay loai C
3.2. Vé két qua diéu tri

Két qud lién xwong

Qua 27 BN duoc theo dbi va kiém tra chung toi thiy:

Bénh nhén c6 thoi gian theo doi sau mo ngin nhat 1a
4 thang, dai nhat 1a 30 thang. Tat ca cac BN déu lién
xXuong.

Két qud theo tuéi bénh nhén

Nhom tir 18 tudi dén 60 tudi c6 20 BN, két qua tot va
rat tot 1a 13 BN (65%).

Nhém tuoi trén 60 c¢6 7 BN, BN tudi cao nhat 1a 78, két
qua tot va rat tot 1a 4 BN (57%).

Qua so sanh chung t6i thiy khong c6 sy khac biét vé két
qua diéu tri gitra cac nhém tudi

Bién dp vin dpng ciia khép géi
Su phuc hdi kha ning van dong ctua khop gbi 1a mot
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trong nhung muyc dich co ban cua phau thuat KHX trong
diéu tri gy dau dudi xuong dui.Day cung lamot van dé
kho khan trong diéu tri.Viéc phuc hdi tot hinh thé giai
phau, tuong quan gitra cac dién khop va c¢b dinh xuong
ving chic tao dleu kién cho BN van dong sém tao diéu
kién cho xwong lién nhanh va PHCN tét.

Kha nang gap dudi ctia khop gdi con phu thude vao loai
gay. Gy cang phtc tap thi kha niang phuc hoi cang kém.

Két qua nghién ciru cé: 8/27 BN (29 6%) dat gip g01
trén 120°, 9/27 BN (33.3%) dat gap gbi tir 90° dén
120°, 8/27 BN (29,6%) dat gap goi dudi 90° va co 2
BN (7.4%) cting goi hoan toan.

Két qud phuc héi vé gidi phdu

Viéc kiém tra, danh gia két qua phuc hoi g1a1 phau
chung t6i dua trén hai chi tiéu 12 bién dang gap goc va
ngan chi.

Theo két qua nghlen clu, trong s6 27 BN ¢6 20 BN
(74,1%) khong ¢6 bién dang gap goc, 5 BN (18 5%) ¢
bién dang gp goc duai 10°, 2 BN (7, 4%) co blen dang
gap goc tir 10° dén 15°. Khong ¢6 BN nao c6 bién dang
gap guc trén 15°.

V& ngén chi, theo két qua nghlen ctru, trong s6 27 BN
¢6 10 BN (37,1%) khong c6 ngan chéan, 11 BN (40.7%)
6 ngan chan duéi 1.5 cm, 5 BN (18.5%) co ngan chén
tir 1.5cm dén 2.5 cm va ¢6 1 BN (3,7%) c6 ngan chan
trén 2.5 cm.

Bang 2. Phan loai két qua PHCN chung theo phan
loai ton thwong

Két qui l:f?tt Tét | TB | Kém | Cong
Nhom A 4 |3 |0 o0 |7
Nhom B L 21 [ o0 4
Nhom C 3 | 4 | 7 | 2 | 16
Téng cong 8 9 8 2 27
Ty 16 206 | 334 | 296 | 74 | 100

Bién dang gip goc va ngin chan xay ra phan 16n ¢
nhfrng BN bi g?ly TLC-LLC loai C2 va C3, nhiing loai
gay xuong nay rat phuc tap do vay khd nang KHX ving
chac va hoan chinh vé giai phau la kho dat dugc.

3.3. Chi dinh phiu thuit

Nguyén nhén gay kin dau dudi xuong dui phan 16n 1a do
TNGT, xay ra 6 nguoi tre, dang d9 tudi lao dong, xuwong
gay thuong phirc tap, d& c6 ton thuong phdi hop nhu v
xuong banh che, gay mam chay, dut hodc rach cac - day
chang ving khép goi. Diéu tri phau thuat c6 vu diém:

- Phau thuat cho phep nan chinh tryc tiép, phuc hoi t6t
cAu tric giai phau 6 gy, phuc hoi dugc cac dién khép
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han ché dugc lién léch, ngan chi.

-KHX Vung chéc, cho phép BN tap van dong sém tranh
dugc cac bién chimg nhu teo co, cu’ng khop, phuc hoi
t6t chirc ning khap gbi. D01 v6i nguoi cao tudi, han
ché nguy co bién chimg do nam lau, ty 1é tir vong giam.

- Xt tri duge ddng thoi cac thuong tén phdi hop ving
khop g01 cho phép BN tép vén dong som, tao dicu kién
cho qua trinh PHCN cuia khép goi.

- Rat ngin duoc thoi gian diéu tri.

- Han ché duoc cac bién chimg teo co, cimg khop do
bét dong kéo dai.

- Giam duoc thoi gian PHCN sau md.

Tuy nhién, diéu tri phdu thuat ciing c6 nhitng khé khin
nhu:

- Vé6i gy xwong phire tap, phau thudt vién can phai co
kinh nghiém.

- Phai c6 phuong tién KHX bén trong phu hop voi ting
loai gay dam bao KHX duogc viing chac.

- Phong mé phai dam bao vo tring tot.

- BN phai dugc tap luyén PHCN sau md sém, dung k§
thuat.

Tir két qua nghién ctru da dat dugc vi ty 1¢ tot va rat tot
la 63%, trung binh la 29,6%, kém la 7,4%.

Chung t6i rit ra mdt s6 nhan xét sau:

-Dbi v6i giy TLC, 16i cau don thuan va gay TLC-LLC
don gian (loai Cl) Ket qua thu dugc cua chiing t6i la
twong 601 t6t. V6i giy 16i cau don gian viéc KHX bang
hai vis xop hodc nep chtr T du Vung chic dé cho phép
BN tip van dong som. Voi gay TLC-LLC loai Cl,

KHX chii yéu bang nep vis DCP, hién nay nudc ta, cac
phuong tién KHX khac nhu nep DCS, nep g6c 95° con
hiém,chua 4 ap dung rong rai duge (do gia thanh con cao,

vuot kha ning chi tra cta da s6 ngudi bénh) nén két qua
diéu tri khong that cao.

- Véi loai gay C2,C3 két qua thu duoc khong cao boi
vi day 12 loai gy phuc tap, ngoai thuong ton vé xuong,
phin mém ciing bi ton thuong nghlem trong. O két
xuong khong dugc vimg chéc, nén BN thuong tap van
dong khop ¢ giai doan mudn sau PT. Méc du két qua thu
duoc khong cao nhung vigc phau thuat dam bao phuc
hoi hinh thé giai phau t6i da ctia cac dién khop, tranh
dugc nhimng han ché cia phuO'ng phap diéu tri khong
phau thuat. Nhiing han ché vé van dong khop gbi s&
duogc giai quyét bang phiu thuat g dinh luc thdo nep.

4. KET LUAN

Nhom C chiém da s6 (59,3%) va C2 chiém ty 18 nhiéu
nhét

Két qua gan: Ty 1& lién xuong: 100%, ty 18 nhiém khuan
sau mo 1a: 2/27 BN (7.4%).

Két qua xa: Rét tot va tdt chiém 63 %, trung binh 29,6%,
kém 7.4%.

Céc yéu to anh hudng dén két qua didu tri: Két hop
xuong viing chac tap luyén phuc hdi chirc ning sau mo
sém s€ cho két qua tt hon nhitng bénh nhén tap luyén
mudn. Tudi khong anh hudng dén két qua diéu tri.
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ABSTRACT

Objective: Results and factors affecting the outcome of labor induction in full-term pregnant
women at the Department of Obstetrics of Duc Giang General Hospital from April 2019 to April
2020.

Subjects and method: Prospective description of 70 women with a pregnancy of more than
37 weeks who were not in labor who were able to give birth vaginally, with an indication
for termination of pregnancy, who were induced by improved balloon placement or oxytocin
infusion.

Results: The rate of childbirth compared to 51.43%, the rate of giving birth to children was
48.57%. Gestational age 40 - 41 weeks accounted for 61.43%. The average Bishop index is 3.72
+ 1.31 points. The average cervical length is 22.42 + 7.45mm. Induction of labor by improved
balloon placement accounted for 55.71%, with oxytocin infusion 44.29%. The rate of successful
induction of labor was 94.28%. The actual success rate (vaginal delivery) accounted for 75.71%
of which oxytocin infusion was 72.97%, improved balloon placement was 78.79%. the rate of
postpartum complications was 5,72%. Factors that increase the success rate of labor induction
are: The chicken group has a 6.57 times higher rate of successful induction of labor compared
with the subgroup (OR=6.57; 95% CI=1,68-25.65), with Bishop index > 4, the success rate
increased by 2.62 times (OR=2.62; 95% CI=1.25-4.65), cervical length < 29mm increased the
success rate by 3.42 times (OR=3.42; 95% CI=1.02-11.39).

Conclusion: The study showed that 2 methods of labor induction by improved catheterization
and oxytocin infusion applied at the Obstetrics Department of Duc Giang General Hospital were
safe and highly effective, reducing the rate of cesarean section, the rate low accident.

Keywords: Labor induction, oxytocin infusion, improved catheterization.
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KET QUA KHOI PHAT CHUYEN DA O THAI DU THANG TAI KHOA
SAN BENH VIEN DA KHOA DUC GIANG NAM 2019 - 2020
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TOM TAT

Muc tiéu: Két qua va cic yéu t anh huong dén két qua khoi phat chuyen da trén san phu c6
thai dd thang tai khoa San Bénh vién da khoa Puc Giang tir thang 4/2019 dén thang 4/2020.

})01 twong va phlro’ng phap nghién ctru: Mo ta tién ctru trén 70 san phu co thai thai trén 37
tuan chua chuyen da co kha nang sinh thuong, ¢6 chi dinh két thiic thai nghén duoc khéi phat
chuyén da bang dat bong Cook cai tién hodc truyén oxytocin.

Két qua: Ty 1€ sinh con so 51,43%, ty 1€ sinh con ra 48,57%. Tu01 thai 40 — 41 tuan chiém
61,43%. Chi s Bishop trung binh 3,72 + 1 ,31diém. Chleu dai o tir cung trung binh 22,42 +
7,45mm. Khoi phat chuyén da bang dat bong cai tién chiém 55,71%, bang truyén oxytocin
44,29%. Ty 1€ khoi phat chuyén da thanh cong 94,28%. Ty 1€ thanh cong thuc sy (d¢ duong am
dao) chiém 75,71% trong d6 truyen oxytocin 1a 72,97%, dat bong Cook cii tién 1a 78,79%. Ty
1¢ tai bién sau sinh 5,72%. Cac yéu t6 lam tang ty 1€ thanh cong khoi phat chuyén da 1a: nhom
con ra co ty 1€ khoi phat chuyen da thanh cong cao gép 6,57 1an so v6i nhom con so (OR=6,57;

95% CI=1,68-25,65), vai chi s6 Bishop > 4 tang ty 1¢ thanh cong gap 2,62 lan (OR=2,62; 95%
CI=1,25-4,65), chiéu dai cd tir cung < 29mm ting ty 1¢ thanh cong 1én 3,42 1an (OR=3.42; 95%
CI=1,02-11,39).

Két luéin: Nghién ctru cho thdy 2 phwong phap khoi phat chuyén da bang dit bong Cook cai tién
va truyén oxytocm duogc ap dung tai khoa San Bénh vién da khoa Dtrc Giang an toan va mang
lai hiéu qua cao, giam ty 16 mo 1ay thai, ty 16 tai bién thap.

Tir khéa: Khoi phat chuyén da, truyén oxytocin, dat bong thong cai tién.

1. PAT VAN PE

Khéi phat chuyén da (KPCD) 1a sy tac dong cia thay
thude 1am cho cudc chuyén da bat dau ma khong phai la
cudc chuyén da tu nhién d€ cham dut thai ky nham rat
ngan thoi gian chuyén da, tranh rii ro cho me va thai.

O Viét Nam, tai cac bénh vién 16n BV Phu San Trung
Uong, BV Phy san Ha N¢i, BV Tur Dii da c6 nhiéu dé
tai nghién ciru (NC) vé hiéu qua ciia cac phuong phap
KPCD, hién tai cac ky thut dugc st dung chu yéu tai
cac bénh vién chuyén nganh san khoa dé gay KPCD &

*Tac gia lién hé

Email: daothuhue89@gmail.com
Dién thoai: (+84) 389973918
https://doi.org/10.52163/yhc.v64i7

thai du thang la tmyen oxytocin v6i nhitng truong hop
61 v& non hoic cb tir cung thuan lgi, dat bong Cook
hodc bong Cook cai tién véi thai phy 6i chua v ¢d tir
cung khong thuén loi. Tai khoa San BVDK Dure
Glang chua c6 NC nao danh gia vé hiéu qua 4p dung
cac phuong phap KPCD ¢ thai du thang, dac biét chua
ap dung phuong phap dat bong cook cai tlen Do do,
ching t6i tién hanh lam dé tai nghién ciru “Két qua can
thiép khoi phat chuyén da & thai du thang tai khoa San
Bénh vién da khoa Buc Giang” véi muc ti€u mo ta két
qua KPCD cua san phu thai du thang dugc KPCD tai
khoa San Bénh vién da khoa Btric Giang tir thang 4/2019
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dén thang 4/2020 va xac dinh yéu td lién quan dén khoi
phat chuyén da thanh cong.

2.POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Dbi tu’o’ng nghién ciru: Cac SP chan doan mot thai
> 37 tudn c6 thé d¢ duoc duong am dao, c6 chi dinh
KPCD vi nhung ly do thai qua ngay sinh, thiéu 6i, 6i vo
non, me ¢ bénh Iy can két thac thai nghén tai khoa San
BVDK Dtic Giang tir thang 4/2019 dén thang 4/2020.

2.2. Phuong phap nghién ciru: M6 ta tién ctru.
2.3. C& miu nghién ctru: Pugc tinh theo cong thire

p.(l-p)
n= Z(Zl—a/z) —7 2

E°.p

n: C& méu tdi thiéu danh cho ngudi nghién ctru.
72 (1- 0/2): hé s6 tin cdy 95% (0=0,05, Z=1,96).
p: Ty 18 thanh cong cua khoi phat chuyén da.

Theo nghién clru cua tac gla Nguyén Thi Kleu Oanh
(2014), ty 1¢ thanh cong cta khoi phat chuyén da 1a
79% [1].

&: khoang cach sai 1éch twong ddi (chting t6i lay gia trila
0,13). (p.¢) la d¢ chinh x4c mong muon. Thay vao cong
thirc chling t6i chon dugc ¢d mau cho nghién ctru > 61

2.4. Cac budérc tién hanh nghién ciru

Phong van: ldy cac thong tin chung cua dbi tuong
nghién ciru, khai thac cac dit liéu can thiét theo mau
bénh an

Kham lam sang: Tinh trang CTC, tinh chi s6 Bishop
trude chuyén da, tinh trang 01

Khém cén lam sang: Lam cac xét nghlem mau co ban:
huyét hoc, dong mau, sinh hoéa mau, CRP. Siéu am:
Thai, do chi s6 nu6c 6i. Monitoring san khoa theo ddi
tim thai, CCTC.

* Truyén oxytocin dé chi huy véi san phy 61 v& non,
hodc gy chuyén da v6i CTC thuén lgi. Cho 5 don vi
oxytocin pha v6i 500ml dung dich glucose 5%, truyén
tinh mach 5-6 giot phut, sau d6 di¢u chinh theo con co
tir cung. Theo ddi CCTC, do mo CTC, tim thai phu hop
v6i tien trinh cudc CD.

* Gay chuyen da bang dit bong Cook cai tién san phy
co thai qua ngay dy sinh, thai cham phat trién trong
tur cung, thai thiéu 6i, dai thao du(mg thai nghén, tang
huyet ap. Ky thuét dua 6 ong thong c6 bong qua duong
am dao vao 10 trong c6 tir cung. Bom nu¢e mudi sinh
ly 80ml vao bong trong 16 trong c0 tir cung va 50ml vao
boéng ngoai 16 ngoai co tir cung. Theo ddi monitoring
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30 phat, theo ddi con co tir cung, tim thai, d6 m& co tir
cung 4 - 6 gio/lan, thoi gian luu bong 12 gio.

2.5. Cong cu thu thap théng tin: Mau bénh 4n NC

2.6. Xir ly sb li¢u: Tat ca SP duoc thu thap vao mau
bénh an da thiét ké sin, s6 liéu dugc ma héa va xir ly
bang chuong trinh SPSS20.0

2.7. Pao dire nghlen ciru: Tat ca cac dbi tuong duoc
giai thich 13 rang v€ muc ti€u va ndi dung nghién ctru
tir 6 ¢6 su dong thuén cua cac dbi tuong Céac thong
tin thu thap duoc tir dbi twong nghién clru chi phyc vu
cho muc dich nghién ctru thong qua hoi ddng dao dirc.

3. KET QUA NGHIEN CUU

Chung t61 da tién hanh NC 1dy duoc 70 san phu dap tng
day du tiéu chuan dé ra dé chon lya vao NC.

3.1. Két qua khéi phat chuyén da
Bang 1. Két qua khéi phat chuyén da

1. Phwong phap khéi phat CD
Truyén oxytocin

44,28% (31)
55,72% (39)

Dit bong doi cai tién

2. Phin nhém mirc dj thanh céng

Thanh cong mue 1 (gdy duoc CD,
CTC mo 3 cm, Bishop >8 dieém)
Thanh cong muc 2 (gay dugc CD,
CTC m¢ 10 cm)

Thanh cong thuc sy (gay duge CD, dé
duogc duong am dao)

94,42% (66)

80% (56)

75,71% (53)

Thét bai (khong gy dugc chuyén da

trong vong 24 gid sau khi khoi phat | 5,71% (4)
CD)

3. Cach dé

D¢ thuong 75,71% (53)
M6 lay thai 24,29% (17)
4. Tai bién sau sinh

Bing huyét sau sinh 4,29% (3)
Hit phan xu 1,43% (1)
St 0% (0)
Khong 94,28% (66)

Nhan xét: Ty 1€ thanh cong ¢ mic 1 (gdy duoc CD,
CTC mé 3 cm, Bishop >8 diém) 94,42% trong do ty 1¢
thanh cong thye sy (BN d¢ dudong am dao) 1a 75,71%,
ty 1¢ that bai 5,71%. Ty 1¢ tai bién sau sinh chiém 5,72%
trong d6 c6 3 trudng hgp me bi bang huyét, 1 truong
hop con bi hit phan su.
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3.2. So sanh mdi twong quan giira chi s6 Bishop va chiéu dai CTC véi khéi phat CD thanh cong

Biéu d6 1. Pwong cong ROC biéu dién méi lién hé giira chi sé Bishop véi KPCD thanh cong

8

Serpith
.50 075

0.25

.00

0.00 0.25 0.5 075 1.00
1- Spegrﬁcity

Area under ROC curve = 0.7625

Nhan xét: Voi duong cong ROC cua chi sb Bishop, Dua vao biéu dd, diém cit cua chi sb Bishop dugc chon
dién tich dudi duong cong 1a 0,7525. Gia tri nay cua  1a 4 diém. Tai day, d nhay 1a 64,15%, d6 dac hi¢u 1a
chi s0 Bishop > 0,7, nén gia tri duy bdo cho khoi phat  64,71%.

CD thanh cong la tot va c6 y nghia thong ké (p < 0,05).

Bi¢u dd 2. Pudng cong ROC biéu dién méi lién hé giira
chiéu dai CTC voi ty 1€ khéi phat CD thanh cong

Sensitivity
8]

(=] T T T T T
000 0.25 0. 075 1.00
1- Sp-esfﬂfll:ity"

Araa under ROC curve = 03285

Nhan xét: Véi duong cong ROC cua chiéu dai CTC, doan.
dién tich du¢i duong cong la 0,33, khong c6 gid tri chan
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3.3. Phén tich da bién mét s6 yéu t6 lién quan dén khéi phat CD thanh cong

Bang 2. Phan tich hoi quy logistic mdt s6 yéu t lién quan dén khéi phat CD thanh cong

Cic yéu td OR 95% CI
<25 1
25-29 0,42 0,1-1,6
Tudi cla san phu
30-34 2,14 0,33 -13,58
>35 - -
o Con so 1
S6 lan dé con
Conra 6,57* 1,68 — 25,65
) <4 1
Chi s6 Bishop
>4 2.62% 1,45 - 4,65
>29 mm 1
Chiéu dai CTC
<29 mm 3,42 1,02 -11,39
<18,5 1 -
BMI 18,5 - 24,99 8,64 0,19 -1,85
25-29,99 - -
37-39 1
Tuobi thai 0,35-3,24
40 —-41 1,06
<3500¢g 1
Can nang thai 0,22-23
> 3500g 0,72
<40 mm 1 0,63 -2,96
Chi s6 01
>41 mm 0,99
Tinh trang 81 trude Oicon ! 0.11 —2.84
chuyén da A. o
’ 01 vo 0,93
*p<0,05

Nhan xeét: Ké’t qua phan tich hdi quy logistic da bién vé  chuyén da thanh cong cao gap 6,57 lan so véi nhom con
mot s0 y€u to lién quan dén tang kha nang thanh cong  so (OR=6,57; 95% CI=1,68-25,65), v6i chi s6 Bishop
khoi phat chuyén da. Nhitng y€u t6 lién quan c6 y nghia > 4 (OR=2,62; 95% CI=1,25-4,65), chiéu dai CTC<
thong ké (p<0,05) la: nhém con ra co6 ty 1€ khdi phat  29mm (OR=3.42; 95% CI=1,02-11,39).
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4. BAN LUAN
4.1. Két qua khéi phat chuyén da

Trong NC cua chung t6i, két qua dugc danh gla la thanh
cong khi ¢b tir cung mé duoc dén 3 cm (hét giai doan
tiém tang, giai doan Ia).

Theo két qua bang 3.2 thi ty 1¢ thanh cong cua KPCD
14 94,42%. Trong s6 66 SP dugc gay CD thanh cong thi
¢6 39 SP dugc dat bong gay CD, va 31 SP dugc truyén
oxytocin. Theo két qua bang 3.2 ty 1¢ khoi KPCD thanh
cong theo timg phuong phap gy CD thi ty 1€ thanh
cong & nhom dat bong la 78,79%, con ¢ nhom truyén
oxytocin don thuan 13 72,97%.

So v6i nghién ciru cia mot s6 tac gia khac thi ty 18 thanh
cong theo Dede [2] 1a 87,8%, theo L€ Hoai Chuong|[3]
12 88,89%, theo L€ Thi Quyén[4]1a 81,6%, theo Nguyén
Thi Kiéu Oanh[1] 14 79,35% nam 2014 va 70,68% nam
2004. Nhu vay két qua nghién ctru cua t6i ciing tuong
tu nhu cac tac gia khac. Theo nghién ctru ctia chiing t6i,

c6 4 nguyén nhan gay that bai KPCD do thai suy chiém
ty 1€ 5,71%

4.2. Ty 1¢ thanh cong va cac yéu t6 lién quan

Bang 3.3 cho thdy con ra ¢6 ty 16 KPCD thanh cong cao
gap 6,57 lan so véi nhém con so (p < 0,05). Bang 3.3
cho thdy diém Bishop thip nhét 1a 1 diém, cao nhatla 5
diém, trung binh 13 3,72 + 1 ,31diém. Ty 1¢ thanh cong
tang dan theo chi s6 Bishop va su khac biét nay co y
ngh1a thong ké v6ip <0,05. Két qua nay ciing phu hop
véi két qua cua mot s0 nghién ctru khac nhu: Lé Hoai
Chuong chi sé Bishop trung binh 1a 2,01 £ 1,6 diém,
ty 1€ thanh cong la 88,89%][3]. Nguyén Thi Kleu Oanh
chi s6 BlShOp trung binh 1 2,96 + 0,84 diém (2014),
ty 1€ thanh cong 1a 79,35%][5]. Theo NC cua chung t6i,
chiéu dai CTC ngén nhat [a 10mm, dai nhat 1a 41 mm,
trung binh la 22,42 + 7,45mm. Bang 3.3 cho thay ty 1
thanh cong KPCD cao gap 3,42 lan khi chiéu dai CTC
<29mm (OR=3.42; 95% CI=1,02-11,39)

4.3. Méi lién quan giira chi s6 Bishop véi phwong
phap gay khoi phat chuyén da.

Theo biéu d6 3.1 chi sd Bishop ¢6 gia tri tién lugng
cao KPCD thanh cong, va diém cét tim duoc 1a 4 diém.
Qua bang 3.2, voi chi 5O BlShOp >4 diém, chiing t6i so
sanh thiy ty 1¢ thanh cong ciia truyén oxytocin thap hon
dat bong gay CD, tuy nhién khong c6 sy khac biét ¢ y
nghia thong ké v6i p>0,05. Nhirng truong hop truyén
oxytocin véi chi 5O Bishop tir4 -5 diém déu 1a nhiing
truong hop 6i v& non, Chong chi dinh véi truyén dat
bong, nguy co nhidém khuan, thai suy kho khan trong
qua trinh theo doi chuyén da. Béi voi phuong phap dat
bong véi chi s6 Bishop tir 4 — 5 diém cho két qua khoi
phat chuyen da cao. Vi chi s6 BlShOp <4 diém, ching
toi NC thay ty 1¢ thanh cong cua truyén oxytocin la
64,71%, cua dat bong gay CD la 61,54%, tuy nhién sy

khac biét nay khong co y nghia thong ké voi p > 0,05.
Nhu vay nhung tnmng hop ¢6 chi dinh KPCD ma Bish-
0 thap 0i con nén str dyng phuong phap dat bong déco
két qua khoi phat chuyén da cao.

5. KET QUA VA KIEN NGHI

Két qua khéi phat chuyen da: Thanh cong KPCD cua
nguoi con ra gap 6,57 nguoi con so. Ty 1¢ KPCD bing
dat bong 55,71%, bang truyén oxytocm 1a 44,29%. Ty
1¢ KPCD thanh cong la 94,28% (thanh cong muc 1, muc
2, thanh cong thuc su) Ty 1¢ KPCD thanh cong thyc
su (BN dé thuong) cia truyen oxytocm 12 72,97%, cua
dat bong 1a 78,79%. Diém cit cua chi s6 Bishop 4 dlem
c¢6 d6 nhay 64,15% va do dic hiéu 64,71%. Vi chi sb
Bishop > 4 d1em ty 1€ KPCD thanh cong cua phuong
phéap dat bong + truyén oxytocinla 90%, cua phuong
phap truyén oxytocm 80%. V&i chi s6 Bishop < 4 diém,
ty 16 KPCD thanh cong cua dat bong la 61,65%, cta
oxytocin 67,47%

Kién nghi: Can c6 nhitng nghién ctru 16n hon vé ap
dung dit bong gay chuyén da tai khoa san BVDK Dirc
Glang Budc dau ap dung diém cit chi s6 Bishop 4 diém
vao thuc hanh 1am sang dé lya chon phuwong phap gay
KPCD.
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ABSTRACT

Objective: The study aims to evaluate anti-pain results after surgery and the undesirable effects
of epidural anesthesia applied to lower limb orthopedic surgery at Duc Giang General Hospital
in 2021.

Method object: Subjects assigned to perform lower limb orthopedic surgelry at the
Department of Resuscitation Anesthesiology at Duc Giang General Hospital from April 2021
to November 2021.

Results: A total of 50 lower limb orthopedic surgery patients in the hospital had indications for
pain relief by epidural anesthesia with bupivacaine 0.125%. Among 50 patients, the percentage
of patients having femoral surgery is the highest, which is the surgical area with the highest
risk of causing postoperative pain in lower limb orthopedic surgery. We poked the needle at the
intersection of the line between the spine and the L1-L2, L2-L3, or L3-L4 interstitial slit at 56
percent. The average bupivacaine intake was 275.5 &+ 44.6 mg, while the average fentanyl intake
was 415.1 + 58.7 mcg. The wait time for analgesic action was calculated at the start of dosing
until VAS 4 averaged 11.1 £ 1.2 minutes. There were no cases of cardiac frequency <60 times/
minute or >100 times/minute, and blood pressure was completely stable during postoperative
pain relief. Breathing frequency was also little changed during postoperative pain relief, we
did not experience any cases of respiratory failure. Of the 50 patients in the study, most had no
mild nausea or vomiting, 82%, and only 9 had mild and moderate nausea or vomiting, 18%,
and responded well to Ondansetron. 100% of patients are satisfied with this method of pain
reduction. 100% of patients do not require additional pain relief.

Conclusion: This is an effective pain relief method, which should be widely applied in pain
relief after lower limb orthopedic injury surgery. The person performing the epidural anesthesia
technique must be well-trained and experienced in anesthesia and anesthesia must always
respect the Test dose to avoid dangerous complications such as: injecting drugs into blood
vessels, injecting drugs into the subarachnoid cavity,... which can be dangerous to the patient's
life.

Keywords: Epidural pain relief, lower limb orthopedic surgery.
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DANH GIA KET QUA GIAM DAU VA TAC DUNG KHONG MONG
MUON CUA PHUONG PHAP GAY TE NGOAI MANG CUNG VO
BUPIVACAIN 0,125% TRONG PHAU THUAT CHINH HINH CHI
DUGI TAI BENH VIEN DA KHOA DUC GIANG 2021

Khéng Thi Lan Hu:orng Lé Nguyén An,
Nguyén Quang Chinh, Tran Hoai Nam, Nguyén Vin Son

Bénh vién da khoa Puc Giang - 54 Truong Lam, Duc Giang, Long Bién, Ha N¢i, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 01/08/2023; Ngay duyét dang: 05/09/2023

TOM TAT

Muc tiéu: Nghién ctru nhim dénh gia két qua chong dau sau md va tac dung khong mong mubn
cua phuong phép gy t€ ngoai mang cung ap dung cho phau thuét chinh hinh vung chi dudi tai
Bénh vién da khoa Puc Giang nam 2021.

Péi twong va phwong phap: Dbi tugng duoc chi dinh md chén thuong chinh hinh chi dudi tai
khoa Gay mé hoi stc Bénh vién da khoa Puc Giang tir thang 4/2021 dén thang 11/2021.

Két qua: Tong cong c6 50 bénh nhan phau thudt chinh hinh chi dudi tai bénh vién ¢6 chi dinh
giam dau bang phuong phap gay té ngoal mang cing voi buplvacaln 0,125%. Trong s6 50 bénh
nhén, ti I¢ bénh nhén co phau thuat ving xuong dui la nhiéu hon ca,day 1a ving phau thuét co
nguy co gy dau sau mo cao nhat trong phau thuét chinh hinh chi duéi. Chung t6i choc kim &
giao diém cua duong gitra cot song va cac khe lién @6t L1-L2, L2-L3,hodc L3-L4, vi tri hay
choc nht 1a khe lién d6t L3-L4 chiém 56%. Luong buplvacaln 0,125% trung binh la 275,5 +
44,6 mg, lugng fentanyl trung binh la 415,1 + 58,7 mcg. Thoi gian cho tac dung giam dau duoc
tinh khi bat dau dung thudc cho dén khi VAS 4 trung binh 13 11,1 + 1,2 phut. Khong co tru'o‘ng
hop no tan sd tim <60 lan/phut hoéac >100 lan/phut HA hoan toan 6n dinh trong suot qua trinh
giam dau sau mo6.Tan s tho ciing it thay doi trong sudt qua trinh giam dau sau mo, chung toi
khong gap bat clr mot truong hop nao c6 suy ho hap. Trong 50 bénh nhan tham gia nghién ctru
hau hét déu khong thay budn no6n/ ndm nhe chiém 82%, chi c6 9 bénh nhan budn non/nén nhe va
vira chiém 18% va dap ung t6t voi thude chong non Ondansetron. 100% bénh nhan hai long vai
phuong phap giam dau nay. 100% bénh nhan khong yéu cau thém phwong phap giam dau khac.

Két luan: Bay la mot phuong phép giam dau hiéu qua, nén dugc ap dung rong rai trong giam
dau sau md chin thuwong chinh hinh chi duéi. Nguoi thyc hién ki thuat gdy té ngoai mang cing
phai la ngudi duge dao tao bai ban va ¢6 kinh nghiém trong gy t€ va trong gdy t€ phai lu6n ton
trong lidu Test dé tranh cac blen chung nguy hiém nhu: Bom thudc vao mach mau, bom thudce
vao khoang dudi nhén,... co thé giy nguy hiém tinh mang bénh nhén.

Tir khéa: Giam dau ngoai mang ctng, phau thuat chinh hinh chi duéi.

*Tac gia lién hé

Email: lanhuongkhong@icloud.com
Dién thoai: (+84) 3682084535
https://doi.org/10.52163/yhc.v64i7
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1. PAT VAN PE

bau sau mo 1a mot trong nhirng van déﬁ dugc cac bac
s¥ hét suc quan tam dac biét l1a sau mo6 chan thu'ong
chinh hinh vi né thuong gy ra nhiing anh hudng xau
dén chirc nang cta nhiéu co quan nhu: lam han ché ho
hap, giam van dong... dan dén hau qua la suy ho hap,
nhiém trung duong ho hap, Xep ph01 tor d6 lam kéo
dai thoi gian nam vién, dé lai cac di chu:ng cho phdi,
tang chi phi diéu tri va c6 thé dan tdi tr vong. Pau sau
mo con lam anh hudng ndng né dén tam ly cua bénh
nhan khi phai phiu thuét. Vi vay giam dau sau md la he:t
suc quan trong, n6 lam giam di nhimng dau don vé thé
xac va tam ly, han ché nhu’ng tac dong xau cho co thé,
nhanh chong phuc hdi stc khog, giap bénh nhéan sém
van dong tro lai, g1am di nhiéu bién chimg va rat ngin
thoi gian nam vién.

Phau thuat chin thuong chinh hinh chi duéi la phau
thuat gay dau nhiéu, chong dau sau mo cho loai phau
thuat nay luén gap nhitng van dé kho khan, ky thuat gay
té ngoa1 mang cting (NMC) lién tuc bang thudc & phdi
hop voi thuoc ho morphln duoc coi la k¥ thuat giam dau
hi¢u qua nhit. Nhung gay t€ NMC lai 1a mét ky thuat
kho, c6 thé gay b1en chimg cho bénh nhan nhat vi vay
doi hoi phai can nhéc 1oi, hai va bac sy gdy mé phai c6
ky thuat tot.

Bénh vi¢n da khoa Duc Glang Ha Noi la mot trong it noi
thyuc hién chong dau sau md mot cach hé théng. Tir cu01
ndm 2012 tat ca cac bénh nhan phau thuat 16n nho déu
duogc chbng dau tich cuc tai don vi chong dau ctia bénh
vién. Phuong phéap giam dau ngoai mang cung cling
la mot trong cac phuong phap giam dau dugc nhicu
bénh nhén lya chon. Mic du tai vién chung toi ap dung
phuong phap giam dau sau md bang gdy té ngoai mang
cung tu cudi nam 2012 trong phau thuat chinh hinh chi
dudi, nhu'ng chua c6 didu ki¢n nghién ctru va danh g1a
cu thé vé hiéu qua vuot tr01 tam quan trong cua giam
dau sau phau thuat. Dé tlep tuc nang cao chat luorng
chéng dau cung nhu dénh gid, rat kinh nghlem khi ap
dung k¥ thuat nay ching t6i tién hanh nghién ciru véi 2
muc tiéu chinh sau:

1. Pénh gia két qua chong dau sau mé ciia gdy té ngodi
mang cung ap dung cho phdu thudt chinh hinh ving chi
duoi tai Bénh vién da khoa Purc Giang nam 2021.

2. DPanh gid tic dung khéng mong muon cia phwong
phdp gay té ngoai mang cirng dp dung trén bénh nhan
mo chinh hinh chi dwdi tai Bénh vién da khoa Puvre Gi-
ang nam 2021.

2. POI TUQNG, PHUONG PHAP NGHIEN CU'U
2.1. Poi twong

Déi tugng duge chi dinh mo chan thuong chinh hinh chi
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duéi tai khoa Gay mé h01 suc Bénh vién da khoa Ptic
Giang tir thang 4/2021 dén thang 11/2021.

2.1.1. Tiéu chudn lwa chon

- Bénh nhén tinh tio dong ¥ tham gia nghién ctru sau
khi dugc giai thich.

- Tudi > 18

- Tinh trang stc khoe ASA: 1, 11

- Bénh nhan dugc chi dinh phau thuat chinh hinh chi
dudi: Gay lién miu chuyen xuong dui, gdy thin xuong
dui, chan thuong gbi, giy 2 xwong cang chan.

2.1.2. Tiéu chudn logi triv

-Bénh nhan tir chdi.

-Bénh nhan co6 16i loan déng méu, dang sir dung thude
chong dong.

-Bénh nhédn c6 nhiém tring ving lung, nhidm tring
toan than.

-Bénh nhan c6 tién sir di tmg thudc té.

-Suy tim ning, cao huyét ap nang.

-Bénh nhan suy hé hép.

-Bénh nhan dong kinh.

2.2. Phwong phap nghién ciru

Thoi gian va dia diém: Nghién ctru dugc tién hanh tr
thang 4/2021 dén thang 11/2021 tai khoa Gay mé hoi
stc Bénh vién da khoa Ptrc Giang.

iy ﬁiét ké nghién ciru: Str dung phuong phap nghién ciru
tién cuu.

C& mau: Tét ca bénh nhan dép tmg tiéu chuén lya chon
trong thoi gian nghién ctru (gém 50 bénh nhan).

Thu thdp va sit Iy s6 liéu: Tat ca cac s liéu nghlen clru
thu thap trong qué trinh theo ddi giam dau sau m6 duge
ghi vao mau bénh 4an da thiét ké sin, sau d6 dugc xir Iy
trén chuong trinh SPSS 22.0.

Céc bién lién tuc dwoc mo ta dudi dang g1a tri trung
binh, d6 léch chuan, phuong sai. Cac bién rdi rac dugc
moé ta dudi dang ty 1€%. Dung thuét toan T ghép cép,
test T- Student dé so sanh hai gia tri trung binh. Dung
test% dé so sanh 2 ty 1é.

Vi gia tri p< 0,05 su khac biét dugc coi l1a c6 y nghia
thong ke.

Dao dirc nghzen crru: Nghién ctu nay chi duogc thuc
hién khi co6 su dong y tham gia cua bénh nhan va gia
dinh bénh nhan thé hién bang don tu nguyén, glay cam
doan 1am thu thuat. Cac bénh nhan chuan bi phau thuat
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chinh hinh chi duéi deu duge tu van vé cac phuong
phap giam dau sau mé viéc chon lya phuong phap nao
1a do bénh nhan ty quyét dinh. Bénh nhén phau thuat
chinh hinh chi dudi nhung khong dong ¥ tham gla
vao nghién ctru nay s€ dugc giam dau t01 da bang cac
phuong phéap khac ma ho da duoc tu van mot cach day
du. Dé tai nghlen ctru dé duoc thong qua hoi dong cham
dé cuong cip co s& cua S6'Y t& Ha Noi nham dam bao
tinh khoa hoc va an toan cho ngudi bénh.

Ky thuat gay t€ NMC giam dau trong phau thuat cling
da duoc thong qua theo theo quy€t dinh cua S6'Y t€ Ha
Noi va Giam doc bénh vién.

3. KET QUA NGHIEN CUU
3.1. Cac dic diém chung ciia bénh nhan

Déi tugng duoc chi dinh rno chan thuong chinh hinh chi
dudi tai khoa Gay mé h01 stc Bénh vién da khoa Ptic
Giang tir thang 4/2021 dén thang 11/2021

Nghlen cuu nay duogc thyc hién tai khoa Phau thuat gay
mé va hdi sirc, Bénh vién da khoa Purc Giang tir thang
04 nam 2021 dén thang 11 nam 2021.

_Bang 1. Tudi, chiéu cao, cAn nin
(X £ SD: Trung binh + d¢ léch chuan)

Nam Nir Chung
n=>50 (n=33) (n=17) (n=50) p
X+SD | X+SD | X+SD
Tudi 4282+ | 57,82+ | 47,92+
(nam) 183 18.25 194 | p=0.05
Chiéucao| 1,69+ 1,55+ 1,65+
(m) 0,04 0,04 008 | P00
Canning | 60,06% | 4935+ | 56,42+
(kg) 6,41 6,44 g16 | P=0:05
Nhan xét:

- V& tudi: Véinam 12 42,82 + 18,3; nit 1a 57,82 + 18,25;
tudi trung binh cua 50 bénh nhén la 47,92 + 19,4 trong
do bénh nhan it tu01 nhat 1a 18 tudi va 16n tudi nhat 1a
85. Su khac biét vé tudi gitta nam va nit khong c6 y
nghia théng ké (p > 0,05).

- V& chiéu cao: Vi nam 1a 1,69 + 0,04; nir 1a 1,55 +
0,04 trung binh 13 1,65 + 0,08; trong do benh nhan co
chiéu cao thap nhat la 1,48m va cao nhit 1a 1,78m. Su
khéc biét vé chiéu cao giita nam va nit co ¥ nghla thong

ké (p < 0,05).

- V& can nang: Can ning trung binh cta 50 bénh nhén
la 56,42 + 8,16; trong d6 bénh nhén nhe nhat 1a 39 kg
va nang nhat 72 kg. Su khac biét v€ can nang gitra nam
va nit ¢6 y nghia thong ké (p< 0,05).

3.2. Hiéu qua giam dau

Bang 2. Lwgng thudc ding dé giam dau sau md ciia
mot bénh nhan

n=50
Thube itnnge | NIEW | g4 gp
nhat
Bupivacain
0,125% (mg) 168,5 | 381,2 | 275,5+ 44,6
Fentanyl (mcg) 250,6 | 597,7 | 415,1 £ 58,7
Nhén xét:

Lugng bupivacain 0,125% trung binh la 275,5 + 44,6
mg; thdp nhat 1a 168,5 mg; cao nhit 1a 381,2 mg

Luong fentanyl trung binh la 415,1 + 58,7 meg; thap
nhét 1a 250,6 mcg; cao nhat 1a 597,7mcg

Bang 3. Thoi gian cho tac dung giam dau

Thoi gian Nam Nir Chung
(phit) (n=33) (n=17) (n=50)
X+SD
(phiit) 109+ 1,4 11,412 11,1 £1,2
Cham nhit
(phit) 14 14 14
Nhanh nhat
(phiit) 6 8 6
Nhan xét:

Thoi  gian cho tac dung giam dau duge tinh khi bét dau
dung thudc cho dén khi VAS 4. Thoi gian cho tac dung
giam dau trung binh 1a 11,1 + 1,2 phut. Thoi gian nhanh
nhit 14 6 phut; thoi gian cham nhat 1a 14 phut.
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3.3. Tac dung khong mong muén

Bang 4. Cac thong s6 hé hip va tuin hoan tai cac thoi diém nghién ciru

Thﬁng by R L. HA HA tam by A >
i) Tan s0 tim tAm thu (mm | trowong (mm Tan 5o tho Spo,
(lan/phut) Hg) Hg) (lan/phut) (%)
Thoi gian X+ SD X +SD X +SD X+ SD X+ SD

Ho 83,6 £13,1 115,8 £10,6 72,4 +£10,2 19,1 +£1,8 99,1 +1,2
H, 84,6 + 14,8 115,2 +£10,1 72,3 +10,9 19.3+1,9 98,8+ 1,4
H, 85,6 £ 14,6 116,5 10,5 72,9 £10,5 19,2 +£1,7 99,2+ 0,9
H. 85,2 £14,1 115,2 £10,3 71,7 £10,1 19,6+ 1,5 99,5 +£0,8
H, 86,6 £13,7 115,8 £10,6 71,6 £9,8 19,5 +1,2 99,5 £1,0
H, 85,3+ 13,5 114,8+ 10,1 72,8 +£10,2 19,7 £1,0 98.6 +1,1
H, 85,6 £13,1 114,5 +£10,0 72,6 £9.9 19,2 £0.8 98,2+ 1,3
H, 85,8 £13,0 115,1 £9,1 71,8 £9,7 19,1 £0,8 98,7 +£1,2
H, 85,1 £12.8 115,6 £9,8 72,4 £9,2 19,2 £0.8 98,7+ 1,1
H,, 85,7+ 12,5 114,8 £10,4 72,3 +£10,0 19,7 +£0,9 97,1 £1,2
H,, 85,3 £11,9 113,5+10,6 71,5 £9,1 19,6 £0,7 97,8 £1,1
H,, 85,5+ 11,2 115,5+10,2 72,3 £8.,9 19,5 +0,8 97,8 £1,0

Nhan xét:

- Tan s6 tim tr thoi diém HI cho dén thoi diém H48
ludn dao dong trong giGi han an toan. Tai thoi di€ém HI,
tan s0 tim ¢6 tang 1€n nhung khong c6 ¥ nghia. Khong
co truong hop nao tan s6 tim <60 lan/phat hoac >100
lan/phut.

- HATT va HATTr déu it thay doi hay c6 thé noi la HA
hoan toan 6n dinh trong suot qua trinh giam dau sau mo.
Khong c6 truong hop nao HATT<90mmHg.
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- Tan s6 tho cling it thay doi trong, sudt qua trinh giam
dau sau md, ching t6i khong gép bat cir mot truong hop
nao c6 suy ho hap.

- Sp02 ciing it thay doi tai cac thoi diém nghién ctru.

3.4. Cac tac dung khéng mong mudn va cac bién
chirng khac

- Ngira: 3 bénh nhan, chiém 6%
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- Trong nghlen ctru nay, ching t6i khong gap truong
hop nao co dau dau, run, nhiém tmng, dau tai noi choc
kim, tai bién vé ky thuét (dut, cong, gap catheter...).

4. BAN LUAN

Nghién ctru phuong phéap gay t€ NMC dé giam dau sau
phau thuét chinh hinh chi du6i bang hdn hop bupiva-
cain - fentanyl (BF 0,125/2) cua chung t6i duoc thyc
hién v&i 50 bénh nhan tai khoa Phau thuét gy mé hdi
stc cua Bénh vién da khoa Duc Giang tir thang 04 nam
2021 dén thang 11 nam 2021, chung toi c6 mdt s6 ¥ kién
ban luan nhu sau:

4.1. Ban luén vé cac dic di€ém chung cia bénh nhan
- V¢ tudi

Tudi trung binh cua bénh nhan 1a 47,92 + 19,4; trong do
bénh nhan it tudi nhat 1a 18 va 16n tudi nhat la 85; da sO
bénh nhén trong nghlen ctru nay la ¢ do tu01 lao dong.
Tudi trung binh ctia nam 1a 42,82+ 18,3; tudi trung binh
ctia nit 14 57,82 + 18,25; tudi trung blnh cta nam khong
c6 su khac blet s0 voi tudi trung binh cta nit voi p>0,05.

_ V& gidi tinh

Bénh nhan nam gap nhic:%u hon bénh nhan nir (33/1 7),56
lwong bénh nhan nir chiém 17% so véi nam chiem 33%.

- V€ chiéu cao

Chleu cao trung binh la 1,66 + 0,04m; cao nhat la 1,78
m; thap nhét 1a 1,48m. S6 bénh nhan €O chiéu cao tir
1 60m tré 18n c6 37 ngudi (74%),c6 chidu cao 1,60m tré
xudng c6 13 ngudi (26%).

- Vé can nang va thé trang bénh nhan

Céan nang trung binh la 56,42 + 8,16 kg. Can nang trung
binh cua nir 1a 49,35 + 6,43 kg, cua nam la 60,06 + 6,41
kg. Can nang cuia nam so véi nit khac biét co y nghla
thdng ké véi p<0,05.

V6i chiéu cao va can ning nhu Vay hau hét cac bénh
nhén trong nhom nghién ctru deu ¢ suc khoe ¢ mirc
trung binh. Bay la mot yeu t6 thuan loi dé tién hanh
phau thuat, gay té tuy song va gy t€ NMC giam dau
sau mo.

4.2. Ban luin vé hi¢u qua giam dau
4.2.1. Vé vin @é lwa chon va két hop thuéc

Nhiéu tac gia da thira nhan vé tinh wu viét ciia fentanyl
so voi morphin khi dung duong NMC, tac dung giam
dau cua fentanyl manh hon ké ca khi nghi ngoi cung
nhu khi van dong, giam bién chimg suy hé hap £ap 50
lan, glarn tac dung khong mong muodn (non budn non,
ngira, gdy ngi, bi dai) nhung tic dung giam dau, tong

lidu thude st dung, ty 1¢ bién chimng va tac dung khong
mong muon cua fentanyl tiém lién tuc vao khoang
NMC va tiém tinh mach la tuong duong nhau. Chinh
vi vy chiing t6i chon nghién ctru v€ hi€u qua giam dau
sau phau thuat chinh hinh chi dudi va vé d6 an toan khi
str dung hon hop fentanyl bupivacain bom lién tuc qua
catherter NMC. Ket qua nghién ctru cua chung t01 mot
1an nira da cho thiy day la sy ph6i hop hiéu qua, ré tién
va dé 4p dung trén 1am sang.

4.2.2. Vé liéu lwong ciia hon hop giim dau

Két qua nghién ctru ctia chung loai ¢6 toc do truyén hon
hop giam dau trung binh 1a 4,7 + 0,7 m1/gi¢ twong tng
voi lucmg bupivacain 0,125% trung binh 13 6 + 0,8 mg/
g10 va fentanyl trung binh 1a 9,5 + 1,3 mcg/ gio, vi lidu
nay chiing toi thay két qua giam dau tot va it tac dung
khong mong muon.

4.3. Ban ludn vé cac tac dung khéng mong mudn
4.3.1. Vé tic dung trén tudn hodn
4.3.1.1. Vé tan s6 tim

Trén bang 3.4, tan s6 tim tai thoi diém HI cho dén thoi
diém H48 hau nhu khong thay doi. Tai thoi diém HI
dudng nhu tan s6 tim ¢ ting 1én hon so véi thoi diém
HO (c6 thé do dau) nhung sy tang nay khong gay nguy
hiém cho ngudi bénh. Sau thoi diém HI gan nhu tan s0
tim nam trong mirc d6 6n dinh, dao dong cua tan so tim
luén nam ¢ gioi han an toan trong sudt qua trinh giam
dau sau m6. Khong c6 truong hop nao tan sb tim <60
lan/phit hodc > 100 lan/phut.

4.3.1.2. Vé huyét dap

Trén bang 3.4, HATT va HATTr déu rét it thay d6i hay
c6 thé noi l1a HAvhoén toan On dinh trong §u6t qua trinh
glam dau sau mo, trong moi thoi diém gan nhu HATT
va HATTr dao dong khong dang ké. Trong nghlen ciru
cua chung t6i tan s6 tim, HATT va HATTr, tan so tho,
murc d6 an than gan nhu khong thay ddi so voi truge khi
str dung thudc nhung dlem dau chi giam xudbng tir tir,
hiéu qua giam dau ciing t6t 1én dan qua tung thoi diém
nghién ctru. Phuong phap giam dau nay hau nhu khong
c6 anh huong gi dén sy an toan cia nguoi bénh.

4.3.2. Vé tic dung gdy nén va buén nén

Trong nghién ctru cua chung t6i c6 9 truong hop non/
budn nén(9%), trong dé6 c6 6 bénh nhan nén/ budn ndn
nhe thodng qua, 3 bénh nhén noén ¢ mirc d§ vira pha1
dleu tri bang thudc chdng nén ondansetron va dap tng
rat tét.

4.3.3. Vé tic dung gdy ngira

Trong nghién clru ctia ching t6i hién tugng nglra gép ¢
3 bénh nhan, chiém 3,7%.
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4.3.4. Vé tai bién choc thiing mang cirng

Choc thung mang ctng 1a mot tai bién ning trong k¥
thuat néy Ty 1€ nay hoan toan phu thudc vao trinh do ky
thuat cta nguorl thyuc hién. Trong nghién ciru cua chiing
toi khong gap truong hop nao co 1€ do so luwgng nghién
clru ctia chiing t6i chwra nhiéu.

4.3.5. Vé bién chirng nhiém tring

Trong nghién ctu cua chung toi khong c6 bénh nhan
nao c6 biéu hién nhidm tring tai vi tri ludn catheter,
khong ¢6 truong hop nao nhiém trung cot sdng, tuy
song, mang nao.

5.KET LUAN

Qua nghién ctu va ung dyng phuong phap gay té
NMC lién tyc dé giam dau sau phau thuét chinh hinh
chi du6i & ngudi 16n bang hdn hop bupivacain 0,125%
va fentanyl 2mcg/ml dugce thuc hién trén 50 bénh nhan
tai khoa Phau thut gdy mé hoi stc cua Bénh vién da
khoa Duc Giang tr thang 04/2021 na den thang 11 nam
20201, bude dau ching t6i rat ra cac két luan nhu sau:

5.1. Hiéu qua giam dau sau phin thuat

- Véi lidu ngit quang 6-8ml va téc do truyén 1a 4,7 £
0 7ml/gi0r twong ung voi luong bupivacain 6 + 0,8mg/
glo va fentanyl 9,5 = 1,3mcg/gio thoi gian cho tac dung
giam dau tinh bang phat. Thoi gian nhanh nhit 1a 6
phut; thoi gian chdm nhét 1a 14 phit.

Thoi gian cho tac dung giam dau trung binh 1a 11,1 +
1,2.
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5.2. Han ché dwoc cac tac dung khéng mong mudn

- Khong c6 truong hgp nao bi suy tuan hoan hodc suy ho
hap Trang thai an than & mirc d 1 (S1) chiém 8%,n6n/
buon non chlem 18%, ngura ch1em 6%. Téac dung khong
mong muén do t€ nguc cao mat di khi rat b6t catheter
hoac giam liéu thudc.

Khong ¢6 truong hop ndo gap tai blen nhu: choc thung
mang cting, nhiém tring tai vi tri ludn catheter...

- V& bénh nhan 100% BN khéng ¢6 yéu cau dung thém
phuong phéap giam dau khic va 100% bénh nhan hai
long vOi phu:ong phap giam dau sau md bang gy té
ngoai mang cung.
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ABSTRACT

Background: Healthcare-associated infection (HAI) is one of the major threats to patients'
safety besides being among the principal causes of patient morbidity and mortality. Surgical
site infectionis reported to be the most common HAI worldwide. Surgical site infection can be
prevented with appropriate practice and care by healthcare personnel, especially nurses. Nurses'
knowledge and attitude are considered to be important factors that influence their practice.

Objectives: (1) Assess the adherence to the nursing unination procedure, (2) Identify factors
related to nursing’ adherence to pratice.

Methodology: A descriptive cross-sectional study conducted at 6 departments in Duc Giang
General Hospital from May 2022 to October 2022 with 96 nurses. The validity of the question-
naire was assessed by medical experts prior to data collection. The reliability of the question-
naire is acceptable with the Cronbach alpha =7,25

Results: 96 research subjects, average knowledge score is 16.0 (+ 2.22), good knowledge is
60.4%. The mean score of compliance with dressing change procedure of study subjects was
18.5 +1.02, good (>80%) 85.4%, bad (< 80%) 14.6%.

Conclusion: Research confirms the importance of nurses' knowledge and adherence to dressing
change procedures to prevent surgical site infections.

Keywords: Nurses, surgical site infection; knowledge; practice.
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KIEN THUC VA MUC PO TUAN THU QUY TRINH THAY BANG CUA DIEU
DUGNG KHOI NGOAI TAI BENH VIEN DA KHOA DUC GIANG NAM 2022

Pham Thanh Huyén®, Bui Truong Giang,
Nguyén Thi Ngoc Dung, Nguyén Huong Cha, Nguyén Thi Hoa
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TOM TAT

Muc tiéu: (1) Banh gia klen thirc, mac d6 tuén thu quy trinh thay bang ctia diéu dudng khdi
Ngoai, (2)Tim hiéu mét s6 yéu t6 lién quan téi cong tac thay bang ciia diéu dudng.

Phwong phap: Nghién ctru m6 ta cat ngang trén 96 diéu dudng thuc ‘hién quy trinh thay bang
tai khoa Ngoai téng hop, Ngoai chin thuong chinh hinh, Ngoai than tiét ni¢u, San, Phy, Gy mé
hdi strc Ngoai, Bénh vién da khoa Dirc Giang. Thoi gian tir thang 4/2022 dén thang 10/2022.

Ket qua: Trong 96 dbi tuong nghlen ctru, diém trung binh vé kién thirc 16,0 + 2,22, kién thirc
t6t dat 60,4%. Diém trung binh v€ tuan thu quy trinh thay bang cua dobi tuong nghién ciru 1a 18,5
+ 1,02, murc do tuan tha tot (>80%) chiém 85,4%, chua t6t (< 80%) chiém 14,6%.

Két luin: Nghién ctru khang dinh tim quan trong Ve kién thtrc va tuan thi quy trinh thay bang
clia didu dudng nhim ngan ngira nhiém tring vét mo.

Tir khod: Kién thirc, quy trinh thay bang, diéu dudng ngoai.

1. PAT VAN PE

Trong diéu tri bénh nhan sau phau thuat, thu thuat thay
bang glu: mot vai tro quan trong, la bién phap gitr cho
vét mo sach s&, nhanh lién, phong chdng nhiém khuan,
chay mau [1]. Thong qua viéc thay bang, nguoi dleu
duorng con phat hién dugc nhimg bat thuong cia vét
mo deé kip thoi xu tri. Thay bang khong dam bao quy
trinh ky thuét co the la mot trong cac nguyén nhan dan
dén nhiém khuan vét mo, dé lai nhiéu hau qua nhu ting
thoi gian diéu tri, tang chi ph1 diéu tri cho ngudi bénh
[2]. Hién nay, s6 luong ngu’m bénh sau phau thuat gia
tang, viéc thiéu kién thic va khong tuan thu quy trinh
thay bang lam ting nguy co nhiém khu;m vét mo cho
nguoi bénh. Do vay nhom nghién ciru ti€n hanh nghién
ctru: "Kién thirc va mire d¢ tuén thu quy trinh thay bang
cua dieu dudng khdi Ngoai tai BVDK buc Giang nam
2022" v6i hai muyc tiéu:

1. Bdnh gid kién thirc, mirc @6 tudn thii quy trinh thay

*Téac gia lién hé

Email: phamhuyen82vn@gmail.com
Dién thoai: (+84) 915921135
https://doi.org/10.52163/yhc.v64i7
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bang ciia diéu dwong khoi Ngoai.

2. Tim hiéu mot S0 yéu to lién quan t6i cong tac thay
bang cua diéu duong.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru:

Diéu dudng vién & 6 khoa ngoal Bénh vién da khoa Dirc
Giang: Ngoai than- tiét niéu, Ngoai chin thuong chinh
hinh, Ngoai tong hop, San, Phy, GMHS ngoai tir thang
4 den thang 10 nam 2022.

2.2. Tiéu chuén lya chon:

Diéu dudng tham gia diéu tri tai 6 khoa trén, dong ¥
tham gia nghién curu.

2.3. Phwong phap nghién ciru
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Nghién ciru: Mo ta cit ngang.

Chon mau va o mau: Chon ¢ thuin tién, léy toan by
méu du tiéu chuan cua 6 khoa Ngoai tong hop, Ngoai
chan thuong chinh hinh, Ngoai than tiét ni€u, San, Phu,
GMHS ngoai.

Cong cu thu thip:
Nbi Phwong
: Cong cu phap thu | Phan loai
dung A
thap

B0 cau hoi

dugc xay
) dung dua >16 diém: Tot
Kién |theo kién thuc Pha £ B
thiac | diéu duorng ongvan| - <16 diem
co ban gom Chua tot
20 cau. Téi da
20 diém
, >80% (tuong
Bang kiém duong >8
quy trinh thay diém): Tot
Muc d¢ | bang rua cia | Quan sat
tuan thu | Bénh vién truc tiép | < 80% (tuong
da khoa P duong <8
Giang dlem) Chua
tdt

Cau hoi dénh gia vé kién thirc c6 20 cau hoi. Mi cau
tra 101 dung duge 1 diém. Cau tra 101 sai hoac khong tra
1(‘1;i 0 diém, tong s6 di€ém kién thirc cao nhat la 20, tong
s0 diém ki€n thue thap nhat 1a 0. Biém cang cao thi kién
thire cua diéu dudng vé thay bang cang t6t va nguoc lai
diém cang thap thi kién thirc cua diéu dudng vé thay
bang cang kém. D9 tin cdy cua bd cong cy dugc danh
gia trén chi s6 Cronbach alpha =7,25.

Xir Iy va phan tich s6 li¢u

S6 liéu sau khi duoc lam sach dugc nhép vao mdy tinh
va quan ly bang phan mém Epidata St dung phan mem
SPSS 22.0 dé phan tich. Phan tich mo ta thé hi¢n tan sb
va trung binh cta cac bién nghién ciru. Test thong ké T
Test, Anova, Chi Square hogc Spearman correlation s&

duogc 4 ap dung dé kiém dinh méi lién quan giira bién doc
1ap va bién phu thudc.

3. KET QUA

3.1. Pic diém chung ciia di twong nghién ciru

Bang 1. Pic diém chung cia ddi twong nghién ciru

Tudi: Nho nhat 22, 16n nhét 44;
trung binh 33,6 (4,7)
Pic diém (T.ﬁ:;g)) TS 18 (%)
Nhém tudi
<30 tudi 29 30,2%
>30 tudi 67 69,8%
Gioi
Nam 23 24%
Nit 73 76%
Trinh d¢ chuyén moén
Pai hoc 27 28,1%
Cao ding 69 71,9%
Tham nién cong tac
Duéi 5 nam 24 8,3%
Tir 5 dén 10 nam 29 54.2%
>10 nam 12 37,5%
Tap huin
D3 tap huan 96 100%
Chua tap huin 0 0%

Nhan xét: Tudi trung binh cua dbi tugng nghién ctru 1a
33,6 (4,7). Nhom < 30 tudi dat 30,2%, >30 tudi chiém
69,8%. Nit chlem ty 1€ cao gap 3,17 lan Nam, trinh d6
Cao dang cao gap 2 ,56 lan Pai hoc thdm nién cong tac
tir 5 dén 10 nam chlern ty 16 54,2%. 100% diéu dudng
da dugc tap huin vé thay bang.

3.2. Kién thirc va mirc d9 tudn thi quy trinh thay
bang

Bang 2. Kién thitc va mire d9 tuén thii quy trinh

thay bang
Noi dung Kién thire “fl‘l"lf g‘:’Tt;ﬁ“
Mean + SD 16 +£2,22 16 + 1,43
Mic do Ty 16% Ty 18 (%)
Tét 60,4% 85,4%
Chua tot 39,4% 14,6%

Nhén xét: Diém trung binh vé klen thirc ciia didu dudng
vé thay bang la 16 + 2,22, diém so cao nhat 1a 19 thap
nhét 14 10. Tyl¢ diéu duong ¢6 kién thirc thay bang Tt
14 60,4%. Diém trung binh Ve muc do tuan thu quy trinh
thay bang 16 + 1,43, ty 1¢ diéu dudng tuan thii quy trinh
thay bang chua t6t con 14,6%.

127




P.T. Huyen et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 125-129

Méi lién quan giita kién thive, mirc dj tudn thii quy trinh véi cdc yéu to

Bang 3. Méi lién quan giira kién thirc véi cac yéu t6

Pic didm _ Kién thire : OR
: Tot Chua tot (C195%, p)

. Nam 65,2% 34,8% 1,30
Gt Nir 58,9% 41,1% (0,05 - 0,59)*

Nhém tud <30 69,0% 31,0% 170
>30 56,7% 43,3% (0,18 - 1,56)

Trinh do Cao dang 59,4% 40,6% 0,86
i Pai hoc 63,0% 37,0% (0,10-0,32)*

<5 nam 87,5% 12,5% 0,51
Tham nién CT TS -10 nam 63,5% 36,5% (0=0%§g’39)
> 10 nam 50,0% 50,0% (0,01 - 0,38)

*: p <0,05.

Nhan xét: Mbi lién quan co y nghia théng ké gitra gi6éi  0,05-0,59). Nhom diéu dudng c6 trinh do dai hoc co6
tinh, trinh d chuyén mon véi kién thirc cua di€u dudng kién thirc tot cao hon 1,06 1an so v6i nhom diéu dudng
trong nghién ctru. Bleu dudng nam c6 kién thirc t6t cao  ¢6 trinh d6 dai hoc (OR 0,86, 95%CI tir 0,10 — 0,32).

hon 1,1 1an so v&i diéu dudng nit (OR: 1,30 95%CI tir

Bang 4. Méi lién quan giira tudn thi quy trinh véi cic yéu to

Piic diém ’Tuéin thui quy trinh i OR

: Té6t Chura tot (C195%, p)
Gisi Nam 62,2% 37,8% 1,14

Nit 58,9% 41,1% (0,74 - 1,69)*
. 2. <30 79,35% 20,7% 0,52

Nhom toi 30 88,1% 11,9% (0,18~ 1,56)
Trinh d6 Cao ding 82,6% 17,4% 0,38

i Dai hoc 92,6% 7,4% (0,51 -1,40)*
<5nam 100% 0 034

Tham nién CT Tu5 -10 nam 78,8% 21,2% (0,081 1,35)

> 10 nam 91,7% 14,6%

Nhan xét: Didu dudng nam c6 muc do tuan thit quy  muc do tuan thi quy trinh tt gdp 1,12 lan dicu dudng

trinh t6t gp diéu dudng nir 1,05 1an (OR: 1,14; 95%  c6 trinh do cao dang (OR: 0,38; 95% CI tir 0,51 —

CI tir 0,75 — 1,69). biéu dudng co trinh do dai hoc cé

Méi lién quan giiva kién thirc va mirc dé tudn thii quy trinh thay bing

Bang 5. Méi lién quan giira Kién thirc va mirc d§ tudn thi quy trinh thay bing

Mirc d¢ tuin thi quy trinh OR

Néi dung T6t Chua t6t (C195%, p)
(%) (%) '
Tét (%) 60,9% 39,1% 17
Kién tha 5 >
en e Chua tot 57,1% 42,9% (0,37-3,69)**
(%)
*% n< ,005.
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Nhan xét: Dleu dudng co klen thirc tot co murc do tuén
thu quy trinh gap 1,42 1an diéu dudng co6 kién thirc chua
t6t.

4. BAN LUAN

Nghlen ctru cua chung t6i cho thdy do tudi trung binh
cua la 33,6, da phan d6i tuong 1a nit 76%, tuong dong
v6i cac nghién ctru khac [5], [6], [7]. Ty 1é diéu dudng
c6 trinh d6 cao ding trong nghlen ctru cua ching toi
thip hon so voi mot s nghién ciru.

Tham nién cong tac tir 5 dén 10 nam chiém ty 1& cao
nhat 54,2%, c6 su khac biét voi cac nghién ciru khac,
tudi nghé cua cac diéu dudng trong nghién ciru cao hon
cac don vi khac [5], [6], [7].

96 dbi tuong nghién ctr, diém ly thuyet trung binh vé
kién thirc cua diéu dudng trong cong tac thay bang la
16 (+ 2,22). Ty 1¢ diéu dudng co dlem kién thic tot la
12 60,4% (> 80%). Tuong tu, ty 1& diéu duong c6 kién
thirc t6t v& quy trinh thay bang cua tac gia Ngd Thi
Huyén nam 2012 tai bénh vién Viét Puc 1a 52,5 [10]
Co su khac biét voi nghién khac[5], [6], [7], [8], [9].

Qua danh gia trén 96 do6i twong nghién cttu, chung toi
nhédn thay diém trung binh vé tuan thu quy trinh thay
bang ciia ddi tugng nghién ctrula 18,5+ 1,02. Nhom doi
tu'ong c¢6 mue d6 tuan thi tot (>80%) chiém 85,4%. Két
qua nay cao hon so v6i nghién ctru cia Hamuan Kabir
Sickder véi ty 1€ thuc hanh tot cua diéu dudng trong
ngén ngura nhiém trung vung phau thuat 1a 51,7%. Tuy
nhién két qua nay van thip hon trong nghién cltu cua tac
gia Phung Thi Huyén (94, 6%)[9] Két qua nghién ctru
cho thay dau hiéu dang mu‘ng khi phan 16n diéu duorng
da c6 mirc d6 tuan thu tot va ty 1€ nay cao hon so voi
nghién ctru khéc. Tuy nhién, ty 1& 85,4% van can tiép
tuc duoc cai thién va quan tdm chu y.

Nghé diéu dudng la nghe dac trung vé cham séc ngudi
bénh. Ty 1€ nir gioi chiém da s0 la 76% la hoan toan
phu hop boi dic diém nghé dleu dudng ludn can sy ti
mi, can than va phu hop véi déi tuong nlr gioi. Ty 1€
dleu dudng nam thyc hién chua t6t cong tac thay bang
1a 34,8%. Trong khi d6 ty 1& diéu dudng nit thuc hién
chua tbt cong tac thay bang 41,1%, sy khac biét nay
khong c6 ¥ nghia thong ké (p <0,05)

Trong nghién ctru cua nhom, ty diéu dudng co6 do tuf)i
trén 30 thyc hién tot dat 88,1%, cao hon ty 1€ diu
dudng c6 do tudi dudi 30 tudi, dat 79,3%. Nghién ctru
cua Nguyén Thi Thuy Tram cho thay di¢u dudng dudi
30 tu6i thi ¢6 mure hoan thién nhi€ém vu cham soc nguoi
bénh cao gap 2 lan so vdi diéu dudng 16n hon hodc bang
30 tudi. Di€u dudng c6 tham ni€n dudi 5 ndm thi mire
dd hoan hanh cong viéc cao hon diéu dudng c6 tham
nién cong tac trén 10 ndm va cao hon di€u dudng c6
thdm nién cong tac tr 5 ndm dén 10 ndm. Tuy nhién

su khac biét vé mirc d6 tudn thu giita tham nién lam
vigc trong nghién ctru cua chung t6i khong ¢6 y nghia
thong keé.

5. KET LUAN

Trong 96 lugt quan sat nhom nghlen ciu thay sO luot
diéu dudng co klen thirc t6t vé thay bang chlem ty I¢
60,4% tuan thu t6t quy trinh thay bang chiém ty 1¢
84,5%. Co mbi lien quan glua klen thitc va muc do
tuan thii quy trinh thay bang ctia diéu dudng.
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ABSTRACT

Ojective: Description of clinical and subclinical characteristics, assessment of treatment results
of cases of implantation in cesarean scar cases at Duc Giang General Hospital 2019-2020.

Methods: Cross-sectional descriptive study design.

Results: The common age is 32.5 &+ 11.5 years old, the youngest is 21 years old and the oldest
is 44 years old.

History of cesarean section 2 times accounted for the highest rate of 55.3%, while cesarean
section > 3 times accounted for 21.2%.

Clinical symptoms: 70.2% of patients have no clinical symptoms. The most common symptom
was abdominal pain, accounting for 21.2%, vaginal bleeding was low, 8.5%, and bleeding was
0.1%.

Gestational age when detected: The rate of gestational age < 6 weeks accounted for 42.6%,
gestational age 6-7 weeks accounted for 38.3%, gestational age 8-10 weeks accounted for
14.9%, gestational age > 10 weeks accounted for 4, 3%.

BHCG before treatment by suction method, the average concentration of BHCG before
treatment was 34,7686 mIU/ml, after 1 day of treatment, the average concentration was 10,068
mlU/ml. With surgical treatment, the mean pre-treatment HCG concentration was 92,987
mlU/ml, and the average 1-day post-treatment was 58,977 mIU/ml.

Conlusions: Patients coming to Duc Giang General Hospital had an average age of 32.5 £ 11.5
years. The majority of patients have no clinical symptoms, detected when going to the doctor
because of delayed menstruation. The majority of patients had a history of 2 or more cesarean
deliveries. 95.7% of patients were treated with ultrasound-guided aspiration, the success rate
was 97,7%. 4.3% of patients had to have cesarean section surgery, redo surgical scars, 100%
success rate.

Keyword: Cesarean scar pregnancy.
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DAC DIEM LAM SANG, CAN LAM SANG
VA KET QUA PIEU TRI CHUA SEO MO LAY THAI
TAI BENH VIEN DA KHOA DUC GIANG 2019 - 2020

Duong Thi Hai Van®, Ta B4 Udc,
Nguyén Thi Thanh, Pinh Thi Thu Huong

Bénh vién da khoa Puc Giang - 54 Truong Lam, Duc Giang, Long Bién, Ha N¢i, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 28/07/2023; Ngay duyét dang: 31/08/2023

TOM TAT

Muc tiéu: Dac diém 1am sang va can 1am sang, danh gia két qua diéu tri cla cac truong hop
chira seo mo lay thai tai Bénh vién da khoa Pirc Giang 2019 - 2020.

Doi twong va phwong phap nghién ctru: Nghién ciru hdi clru, mé ta cit ngang 47 bénh nhan
tai khoa Phu san Bénh vién da khoa Dtrc Giang tur 1/1/2019 - 31/12/2020.

Két qua:
Tubi hay gap 1a ltra tudi tré 32,5 +£11,5, tudi nho nhat 1a 21 tudi va 16n nhét 1a 44 tudi.
Tién st mo léy thai 2 1an chiém ti 1& cao nhét 55,3%, con md dé > 3 1an chiém 21,2%.

Triéu chung lam sang 70,2% bénh nhan khong co tri¢u chung 1am sang. 29,8% bénh nhan co6
tri¢u chirng 1am sang nhu dau bung chiém 21,2%, ra mau am dao chiém ti 1¢ 8,5%, bang huyét
chiém ti 18 0,1%.

Két qua can 1am sang: Siéu 4m phat hién tudi thai < 6 tuan chiém ti 18 42,6%, tudi thai 6 -7 tuan
38,3%, tudi thai 8- 10 tuan chiém 14,9%, tudi thai > 10 tuan chiém 4,3%; BHCG trude diéu tri
bang phuong phap hut thai, nong do BHCG trung binh trude di€u tri 1a 34.768 mIU/ ml, sau diéu
tri 1 ngay trung binh 1a 10.068 mIU/ ml. V&1 phuong phap di€u tri bang phau thuat, nong 46 HCG
trudce dicu tri trung binh 14 92.987 mIU/ ml, sau diéu tri 1 ngay trung binh la 58.977 mIU/ ml.

Két qua diéu tri chira seo mo lay thai: Phuong phap diéu tri thai chira seo mo lay thai bang hat
thai 6 45 truong horp, chiém 95 ,1%, ti 1€ thanh cong 97,7%. Phuong phap diéu tri bang phau
thuat l4y thi thai va 1am lai seo mo 1y thai ¢6 2 truong hop, chiém 4,3%, ti 1¢ thanh cong 100%.

Két luan: Bénh nhan dén Bénh vién da khoa Dirc Giang c6 tudi trung binh 1a 32,5 +11 )3, Phan
16n benh nhén khong c6 tri¢u chung 1am sang, phat hién khi di kham vi chdm klnh Pa s6 bénh
nhan c6 tién st md de tur 2 lan tré 18n. 95,7% bénh nhan duoc diéu tri bang phuong phap hut
thai du6i hudng dan bang siéu 4m, ti 18 thanh cong 97,7%. 4,3% bénh nhan phai phau thuat md
lay tGi thai, lam lai seo mo, ti 1& thanh cong 100%.

Tir khéa: Chira seo md lay thai.

*Tac gia lién hé

Email: duongthihaivana3@gmail.com
Dién thoai: (+84) 917409668
https://doi.org/10.52163/yhc.v64i7
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1. PAT VAN PE

Chtra s¢o mo lay thai la mgt dang thai ngoai tir cung do
thai 1am t6  trong vét seo mo trén co tir cung. Day la dang
bénh 1y hiém gip cua thai ngoai tir cung giy cac nguy co
say thai som, rau cai rang lugc, vo tr cung ... Ti 1€ thai
lam t6 ,tai’s¢0 mo lay thai ngéy cang tang. Tan so6 chua
seo mo lay thai dugc bao cao tur 1/2.226 t6i 1/8.000
(0,04% - 0,05%) tat ca truong horp c6 thai. O phu nit
sau khi mo dé, ti 1€ chtra seo mo lay thai xap xi 0,15%
va khoang 6,1% tat ca truorng’ hop ‘chuavng’oal tr cung
¢ nhiing bénh nhan sau it nhat 1 1an mo6 lay thai. Tuy
nhién, voi ty 16 mo 14y thai ngay cang ¢ khuynh huodng
gia ting nén ty 1é chira seo mo 1y thai ciing gia ting.

Bénh vién da khoa Duc Glang da tiép nhan va xir tri
nhleu ca thai chua seo mo lay thai. Do do, chung toi
tién hanh nghlen curu danh gia dac diém 1am sang, can
lam sang va két qua diéu tri chira seo md lay thai tai
Bénh vién da khoa Dirc Giang 2019 - 2020 glup danh
gia diéu tri chira seo mo 1y thai tai Bénh vién da khoa
burc Giang tir 2019 - 2020. Myc ti€u cua nghlen ctiu la
nham; M6 ta dac diém lam sang, cdn lam sang va danh
gid két qua diéu tri ciia cac truong hop chira seo mé ldy
thai tai Bénh vién da khoa Dirc Giang.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Péi tu’(rng nghién ciru: Nguoi bénh chan doan
chira seo md 14y thai diéu tri tai khoa Phu san Bénh vién
da khoa Buc Giang tir 1/1/2019 - 31/12/2020.

2.2. Phwong phap nghién ciru
Thiét ké nghién ctru hdi ciru, md ta cit ngang.
2.3. Phwong phap thu thap s6 liéu

Chon tat ca céc thai phu nhap vién duge chan doan thai
chira seo m6 lay thai, dugc thu thap thong tin:

bic diém thong tin chung: Tudi, noi &, dan toc, nghé
nghiép.

bac dlem thai ki: hut nao say thai, s6 con, sb 1an mé lay
thai, tién str mo san phuy khoa cii

Dic diém khi ngh1en clru: Tubi thai, tim thai, nong do
BHCG trude va sau khi diéu tri, d6 mong seo md 1y thai

Két qué sau diéu tri chira seo m6 1y thai
2.4. Phwong phap xir 1y s6 liéu
Xir Iy s6 liéu bang SPSS 16

3. KET QUA NGHIEN CUU

Trong thoi gian nghién ctru c6 47 bénh nhan

132

Bang 1. Pic diém chung ciia ddi twong nghién ciru

Dic diém Tan | 718
i}

<25 3 6,4%
25-29 7 14,9%
Nhom tudi 30-34 12 |25,5%
35-39 14 129,8%
>40 11 ]23,4%

Chura seo md 4 11%

A a Khoéng c6 tién s N
Tién sur san khoa san khoa khéc 14 |29,8%
Nao hut thai 29 159,2%
A 1 lan 11 [234%
86 1an md lay 2 An 26 |553%

thai -
>3 lan 10 |22,3%
<1 ndm 2 4,3%
Thot glan mé dé | -2 nam 9 19.1%
gan nhat

> 2 nam 36 |76,6%

Nhén xét: Tubi hay gap la ltra tudi tré 32,5 +11,5, nho
nhit 21, lon nhét 44 tu01 59,2% bénh nhén hut thai,
11% co tlen su chua seo mo 29,8% tién su binh thuong.
Tlen sir mo lay thai mot lan 23,4%, 2 lan 1a 55,3%, >
3 1an 1a 22,3%. Thoi gian m6 < 1 nam 4,3%, 1-2 nim
19,1%, > 2 nam 76,6%.

Bang 2. Pac diem lam sang, c4n lam sang cia bénh

nhan

Diic diém Tan | 15
SO
Khong tri¢u 33 70.2%
chung
Triéu chimng Dau bung 9 1192%
Ra mau am dao 4 8,5%
Bing huyét 1 ]01%
< 6 tudn 20 | 42,6%
Tudi thai trén 6 - <8 tuan 18 [38,3%
siéu am 8 - 10 tudn 7 114,9%
>10 tudn 2 4.2%
Xu thé phat trién | Doday<3mm | 4 | 8,5%
tai thai trén siéu Do day 3 - 5 mm 23 48.9%
am (d0 day seo . 2

md) Poday>5mm | 20 |42,6%

Nhan xét: 70,2% bénh nhan kh6ng co triéu chung,
19,2% dau bung, 8,5% ra mau am dao, 0,1% bang
huyet Két qua siéu am cho thay Tudi thai < 6 tuan
chlem ti € cao nhat 42,6%, tudi thai 6 - <8 tuan 38,3 %,
tudi thai 8 - <10 tuan chiém 14,9%, tudi thai tir 10 tuan
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chiém 4,3%. 8,5% trudong hop do day co tir cung < 3
mm, 48,9% truong hop do day co tir 3 - 5 mm, va 42,6%
truong hop do day co > 5 mm.

Bang 3. Két qua diéu tri

Phwong phap diéu tri Tén s6 Ti 1¢
Hut thai d_1A10'1Ahu0rng dan 45 95.7%
siéu am
P}}au th}lat lay }ul,(thal va 2 43%
lam lai sgo mo lay thai

Nhéan xét: 95,7% bénh nhan hut thai dudi hudng dan
siéu &m, 4,3% phau thuat 4y tai thai va 1am lai seo md
lay thai.

Béng 4. Mirc d) giam BHCG sau phwong phap

diéu trij
Phwong BHCG trung BHCG trung
phap binh trwéc diéu | binh sau diéu
tri tri 1 ngay
Hut thai 34.786 mIU/ ml | 10.068 mIU/ ml
Phau thuat | 92.987 mIU/ml | 59.077 mIU/ml

Nhan xét: Nong d6 BHCG trude diéu trj hat thai 34.786
mlU/ ml, sau di€u tri 1 ngay la 10.068 mIU/ ml. Nong
d0 BHCG trude diéu tri mo 1a 92.987 mIU/ ml, sau diéu
tri 1 ngay la 59.077 mIU/ml.

Béng 5. Mo ta thanh cong, thit bai clia phwong
phap diéu trij

S ca S6 ca 2
Phwong phap thfinh thit bai Tong
cong
, . 44 1
Hut thai ©7.7%) | (2.3%) 45
x A 2 0
Phau thuat (100%) (0%) 2

Nhan xét: 45 ca duogc diéu tri bang hit thai, thanh cong
44 ca (97,7%), 2 ca diéu trj bang phau thuat, thanh cong
2 ca (100%).

4. BAN LUAN

Nghié€n cttu 47 truong hop chura seo mo co tu01 trung
binh la 32,5 + 11,5, thap nhit 1a21 tudi, cao nhat 1a 44
tudi. Trong do, nhom c¢6 do tudi tur 35 - 39 chlem ti 16
cao nhat (29,8%). Pay van la d6 tudi trong lira tudi sinh

dé, can thiét bao ton chuce nang sinh san va dam bao chét
luong cho cugc song ngum phu nir. Két qua nay tuong
tu v6i két qua ciia mot s6 tac gia nhu Pham Thi Hai Yén
(2014), Binh Qubc Hung (2011), Ta Thi Thanh Thuy
(2013). Tién str thai san: 55,3% bénh nhén c6 tién su mo
de 2 1an, con trén >3 lan chlem 22,2%. Thoi gian m dé
> 2 ndm chiém ti 1€ cao nhét (76, 6%) trong khi chi co
khoang 4,3% mo d¢ < 1 ndm. Da s6 bénh nhén c6 tién
sirmd deé tir 2 1an tr¢ 1€n, thoi gian mo dé tir 2 nam tro
1én. Bénh nhan phan 16n da du con. Thoi gian mo de<2
ndm anh huong dén chat lugng seo md. Seo mo cii chua
k1p phuc hoi dé gay va tir cung qua trinh mang thai hodc
gdy rau cai rang luoc rau tién dao gay nguy co mat tir
cung, anh hucmg den chit lucmg song cua ngucn bénh.
Nguyén nhén c6 thé phu thudc vao sy hiéu biét, ap dung
bién phap tranh thai sau lan c6 thai trudc ctia ngum phu
nti, thoi gian 24 thang 1a thoi gian thich hop c6 thai <
12 thang s0 véi 1an co thai trudce déu 1a c6 thai ngoai y
muon. 29 bénh nhan ¢ tién sir nao huat thai it nhit 1 1an
chiém 59,2%. Sb bénh nhan co tlen st phu khoa nhu
chua Vet md c6 4 bénh nhan, chiém 11%, khong 10 tién
st chiém 14 bénh nhén tuong duong 29,8%. So bénh
nhén c6 tlen sir hut thai chiém 59,2%. Hiéu blet vé chira
S¢o mo 1iy thai con nhiéu han ché, co gia thiét gay ra cac
vi ton thuong trén tr cung la nguy€n nhén gy chira seo
mo lay thai do can thiép vao budng tir cung anh hudng
chat lwong niém mac tir cung.

Tri€u chimg lam sang: 70,2% bénh nhéan khong ¢6 tri¢u
chiing lam sang, dau bung chiém 19,2%, ra mau am dao
chiém ti 1€ 8,5%, bang huyét chiém ti I¢ 0,1%. Bénh
nhén trong nghién ciu c6 70,2% truong hop khong
tri¢u chiing, cao hon mot s6 tac gia nhu DPinh Quodc
Hung, bd Thi Ngoc Lan, Diém Thi Thanh Thuy, Pham
Thi Hai Yén. Triéu chiing cua chura seo mo6 khong dac
hiéu, dé nham lan vo1 bat thuong khac nhu thai ngoai tu
cung, thai trong budng tir cung, doa sy thai... SO ngudi
bénh khong tri¢u chu:ng cao chumng to chan doan thai
chira seo mo ¢ giai doan s6m t6t hon, kha ning chan
doan bénh tot hon. Khuyén cdo thai phy di kham sém
ngay khi méi cham kinh 1 tuan. Nhu’ng truorng hop ra
mau am dao ciing thap hon so voi nhi€u tac gia, tri¢u
chtng nay c6 thé gap trong mot s6 bénh canh khac nhu
doa say thai, thai ngoai tir cung... Bang huyét chiém ti
1€ nho, diéu nay co6 thé do nghién ctru da loai trir cac
truong hop trude d6 da can thi€p nhu nao budng tu
cung, pha thai ndi khoa.

Dic diém can lam sang cua bénh nhan: Si€u 4&m phat
hién ty 1€ tuoi thai <6 tuan chlem ti 1€ cao nhat 42,6%,
tudi thai 6 - < 8 tuan 38 ,3%, tu01 thai 8 - <10 tuan chiém
14,9%, tudi thai tir 10 tuan chlem 4,3%. Theo Zhang va
cOng sy phén loai chira seo mo thanh 2 nhém la nhém c6
nguy co thap hodc on dinh va chira S¢0 mo nguy co cao.
Trong khi cac bénh nhan chira seo mo on dinh, khong
¢6 chay mau &m dao r0 rang hodc chay mau dm dao it
va cling tang khong dang ké BHCG. Chura sgo mo nguy
co cao cO nguy co xuat huyet tram trong va can diéu
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tri ngay lap ttc. Trong nhom nay chia lam 3 type dua
vao khoang cach giita tii 6i va bang quang: Type I <3
mm; type II 3 - 5 mm, type Il > 5 mm. Tt cach phan
loai nay s& dua ra huéng didu tri. 8,5% truong hop do
day co tr cung < 3 mm, 48,9% truong hop d6 day co
tr 3 - 5 mm, va 42,6% truong hop do day co > 5 mm.
Tudi thai dugc phat hién som phan lon<6 tuan tudi. Két
qua nay tuong duong két qua cua mot s tac gia khac
nhu Pham Thi Nhung, Dinh Quoc Hung, Ta Thi Thanh
Thuy, Pham Thi Hai Yen Tuo6i thai khi dugc phat hién
som c6 thé lién quan dén két cuc thai ki. Phat hién sém
khi thai nho thi mirc d phat tnen an vao seo md s& nho
hon, giam mat mau, can thi¢p cét tir cung s€ giam. Theo
Timor - Triitsch, tuoi thai phat hién <8 tuén chlem 73%.
Tudi thai phat hién kha mun co thé do ¢ ging theo doi
thai dén khi thai da 16n.

Xu thé phat trién tai thai trén siéu &m rat c6 gia trj trong
di€u tri, tién lugng bénh. Nghién ctru ¢o ti 1€ 16n thai
phat trién vé bu6ng tur cung giup giam luong rau bam
vao seo mo, nén xur tri glam chay mau, lvong BHCG
giam nhanh, khéi rau seo mo it.

Hiéu qua diéu tri: 45 truong hop hit thai, chlern 95,7%,
ti 1€ thanh cong 97,7%. Phuong phap diéu trj bang phau
thuat lay tai thai va 1am lai seo md 14y thai c6 2 truong
hop, chiém 4,3%, thanh cong 100%. Hi¢u qua didu tri:
Hién tai BV da khoa Duc Giang dang ap dung 2 phuong
phap diéu tri chinh 1a hut thai dudi hudng dan siéu am
va phau thuat mé bung lay khoi thai, 1am lai seo mo 1iy
thai. Hut thai la thu thuét pha thai ngoai khoa su dung
bom hut chén khong nao pha thai trong nhiing thang
dau. Pay la phuong phap nhiéu vu diém nhu: Nhanh
chong, don gian, doi hoi vat tu va con ngucn it, thoi gian
nam vi¢n rut ngan, c6 thé ap dung v61 nhitng thai nho.
Nhuoc diém: Kho ap dung vdi thai 16n, seo mo mong,
¢6 thé con sot thai, gay ton thuong doan dudi tir cung...
95,7% bénh nhan nghién ctu duoc su dung phuong
phap hut thai duéi huéng dan siéu am, ti 1¢ thanh cong
97,7%. Phau thuat dwoc Iya chon khi tudi thai 16n hodc
co tir cung mong va hodc nguy co chay mau cao khi si€u
am. Hiéu qua diéu tri t6t nhung doi hoi thoi gian nam
vién lau hon, phuong phap phuc tap hon, doi ngil gay
mé, phau thuat vién. Nghi€n ctru ¢6 2 bénh nhan m6 va
1 ca hat thai that bai chuyén mo vai ti 1é thanh cong 1a
100%, bao ton dugc tir cung cua bénh nhan. Nhung két
qua nay tuong tu voi két qua cua nhiéu tac gia.

5. KET LUAN

Bénh nhan dén Bénh vién da khoa Purc Giang c6 tudi
trung binh 1a 32,5 £11,5. Phan 16n bénh nhan khong co
triéu chung larn sang, phat hién khi di kham vi chdm
kinh. Pa s0 bénh nhan cé t1en su mo de tir 2 lan tro
1én. 95,7% bénh nhén duge diéu tri bang phuong phap
hit thal dudi huéng dan bang siéu am, ti 1¢ thanh cong
97,7%. 4,3% bénh nhan phai phiu thuit mé lay tdi thai,
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1am lai seo mé, ti 1& thanh cong 100%.
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ABSTRACT

Ojective: The aim of the study was to evaluate effectiveness of silver diamine flouride 38% on
control of dental caries, in Duc Giang General Hospital in 2021.

Subject and method: Uncontrolled clinical trial, we evatluated outcomes orcoding to pre-post
model on 75 chilren with dental caries progression in primary teeth.

Results: Treatment after 3 months, 65 children (87%) had all teeth well controled and stable; 10
chilren (13%) had dental caries progression, 293 decayed teeth (90.7%) were stalbe; 30 decayed
teeth (9.3%) were progressive. The successfull rate of treatment by diamine flouride 38% after
3 months was 90.7%.

Conclusion: Silver diamine flouride 38% was high effective on control of dental caries in pri-
mary teeth.

Keywords: Silver diamine flouride 38%, dental caries.
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HIEU QUA KIEM SOAT SAU RANG SUA CUA SILVER DIAMINE
FLUORIDE 38% TAI BENH VIEN DA KHOA BUC GIANG NAM 2021
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Bénh vién da khoa Purc Giang - 54 Trueong Lam, Purc Giang, Long Bién, Ha Néi, Viét Nam
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TOM TAT

Muc tiéu: Danh gia hi€u qua kiém soat sau rang sira ciia Silver diamine fluoride 38% tai Bénh

vién da khoa Ptic Giang nam 2021.

Poi twong va phuong phap nghlen ciu: Thu nghlem lam sang khong dbi chimg danh gia ket
quéa theo md hinh "trude- sau”, trén 75 tré em c6 it nhit mot ton thuong siu ring sira tién trién.

Két qua Sau 3 thang, 65 tré (87%) c6 céc rang déu dugc kiém soat on dinh, 10 tré (13%) co
rang sdu ¢ tinh trang tién trién; 293 rang siu (90,7%) c6 tinh trang 6n dinh, 30 ring sau (9,3%)
tién trién. Ty 16 thanh cong cua silver diamine flouride 38% sau 3 thang 1a 90,7%.

Két luan: Silver diamine flouride 38% mang lai hiéu qua cao trong kiém soat sau rang sta.

Tir khoa: Silver diamine flouride 38%, sau rang.

1. PAT VAN PE

Theo T chirc Y té thé gisi (WHO) bénh rang nneng
dang 1a van d& sirc khoe chinh cua nhiéu nudc trén thé
gi61, anh huorng trén gan 3,5  ty ngucn trong do hon 2,3
ty ngu’(n bi sau rang vinh vien va trén 530 tri¢u tré em
bi sau rang sita [1]. Tai My, ct 7 tré em trong do tudi
tir 2 dén 8 tudi s& co 1 tré bi sdu ring sira khong duoc
diéu tri [2]. Tai Viét nam, Truong Manh Diing va cong
su (2011) nghién ctru 7.775 tré 4 - 8 tudi 81 4% tré em
bi sdu ring sita [3]. Nguyén Thi Thu Ha, Tran Thi M¥y
Hanh (2019) nghién ctru 293 tre truong mam non Pirc
Giang, Long bién, Ha noi cho thiy 60,1% tré c6 siu
rang stra [4].

Céc phuong phap han rang truyén thong déu co gia
thanh twong ddi cao, yéu cau trang thiét bi nha khoa
phtrc tap, mot doi ngli nhan vién y t€ phai duoc dao tao
bai ban, can sy hop tac rat tot cua tré hodc phal lam dudi
gdy mé toan than rat ton kém phtre tap. Do vy chuyén
nganh Rang tré em rat can ¢ mot bién phap can thlep
tam thoi, khong xam lan, nham kiém soét e ché qua
trinh tién trién cua lo sau truge khi bénh nhan hoi du
diéu kién cho phép tién hanh phuc hdi ca hinh thé giai
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phau va chirc nang cia rang ton thuong tai co sé kham
chira bénh cua nha si.

SDF 38% la mudi Silver fluoride tan trong dung dich
Ammonia v6i ddm d¢ Fluor 44.800 ppm cao gan gap
do6i cac ché pham vecni Fluor (5%) hién c¢6 trén thi
truong, da dugc san xuat va st dyng tai Nhat tr nam
1969 [5], dugc FDA cap phép san xuat va luu hanh tai
My tir 8/2014. Fluoride thuc day tai tao khoang chat,
bac hd trg cho hoat dong khur khuén. Céac nghién ctru
cho thay c6 it nhat 80% 50 16 sau nga duoc klem soat
thanh cong boi ché pham ré tién, khong xam 14m nay
[6]. Tai Viét Nam, SDF 38% chi méi duge gidi thi¢u
lan dau tién vao nam 2017 va hién tai Van chua duoc
nhiéu nha si biét dén va st dung Trén thé g101 da co cac
nghlen ctru danh g1a két qua kiém soat su nga ring
stta cua SDF 38% va murc 6 hai long cua ban than tré
va nguoi chim soc tré tai nhiéu nude nhu My, Canada,
Brazil, Australia, China, Cuba, Nepal Nhat ban, Thai
Lan... Tuy nhién dén thoi diém nay tai Viét nam chua
¢6 nhiéu cong trinh nghlen ctru vé SDF 38% duoc tlen
hanh va cong b ket qua Chinh vi v@y ching t6i tién
hanh nghién ctru dé tai: “Hiéu qud kiém sodt sdu rdang
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sita cua Silver diamine fluoride 38% tai Bénh vién da
khoa Dirc Giang nam 2021

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghlen ciru: Su dung thiét ké nghlen cuu
thir nghlem lam sang khong d6i chimg dénh gia két qua
theo m6 hinh "trude- sau"

2.2. Pia diém va thoi gian nghién ciru:

- bia diém: Khoa Réang ham mat Bénh vién da khoa
buc Giang.

- Thoi gian nghién ciru: Tir thang 1 ndm 2021 dén thang
10 nam 2021.

2.3. Pbi tu’o’ng nghién ciru: Tré em co it nhat mot ton
thuong sdu rang sira tién trién dugc kiém soat bang SDF
38%.

24.Co miu, chon miu: Phuong phap, cach thace chon
mau va cong thic tinh c¢d mau dugc ap dung trong
nghién ctru.

2.5. Bién so nghién ctru: Sau rang; sO ring sau, tac
dyng phy khi b6i SDF 38%, s6 1an chai rang trong ngay,
két qua kiém soat sau rang, kiém soat sau rang theo
ving rang, kich thudc 16 sau rang.

2.6. Ky thuit, cong cu va quy trinh thu thap sb li¢u:

a - Kham so bd lréy cac ban co it nhat 1 tén thuong sau
rang stra dang tién trién c6 chi dinh dung SDF 38%.

b - Gtri t61 cha me cua tré ban thong tin vé san pharn
SDF 38%, thong tin vé nghién ciru, ban cam két tu
nguyén cho con tham gia nghién ctru.

¢ - Kiém tra ban cam két da nhan lai.

d - Nha silam toan bd cac budc sau: Kham lam sang lay
thong tin vao bénh an nghién ctru; Lam sach 16 sau béng
bong gac hodc chdi cude; Peo kinh bao vé mit, boi
Vaseline bao v¢ moi, cach ly ludi va niém mac miéng
bang bong gon; Dat SDF 38% lén 16 sau trong 1 phut,
1y bo phan du bang bong, cach ly thém cho du 3 phut;
Din tré khong stic miéng, khong an udng trong it nhat
30 phut sau boi.

Tét ca céc t6n thuong siu rang c6 nghi ngd anh hudng
t6i tiry déu bi loai trir.

Cha meg tré dugc deé nghi lién lac ngay voi nghién ctru
vién néu co bat cr thac mac nao can g1a1 dap hodc tu
van va dua tré t6i co so y té ngay khi co cac dau hiéu
nghi ngo.

e - Sau 1 tuan kham lai [am sang, boi lai SDF 38%
nhiing ton thuong c6 nghi ngd chua dat yéu cau,liy
thong tin vao mau phiéu nghién ctru.

f - Sau 3 thang, kham lai lam sang lan cubi thu nhan
thong tin. Béi SDF 38% 1an 2 cho tré theo thoa thuan
hop tac nghién cuu.

2.7. Xir Iy va phén tich s6 li¢u: Nhap liéu bang epidata
3.1, phén tich s6 liéu bang SPSS 20.0

2.8. Dao dirc nghlen ctru: Nghién ctru dugc thong qua
Hoéi dong Dao duc cua Dai hoc Y Ha Noi va quy trinh
nghién ctru tai Bénh vién da khoa Ptic Giang.

3. KET QUA NGHIEN CUU
Bang 1. Cac tac dung phu sau béi SDF 38%

Co Khong Téng
Tac dung
phu n % n % n %
Vi ding
trong 5 7 70 | 93 | 75 | 100
miéng
Pau loi 0 0 | 75 | 100 | 75 | 100
Sung loi 0 0 | 75 | 100 | 75 | 100
N6t kich
(g mau 1 1 74 | 99 | 75 | 100
trang
Mui kim
loai gy 0 0 | 75 | 100 | 75 | 100
kho chiu
Budn non, | 1 | 74 | 99 | 75 | 100
non

Tac dyng phu vi déng trong miéng cniém ty ¢ cao nnét
(7%), nodt kich tmg mau trang va buon non, noén chiém
1%.

Biéu dd 1. Két qua kiém soat siu ring sau 6 thang.

n=30
90,7 %

n=293
9.3 %

= Ring siu én dinh

Ring sau tién tridn

Trong tong s6 323 rang nghién ctru, sau 3 thang co:
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30 ring c6 16 siu & tinh trang tién trién, chrem 9,3%:;
293 rang co 16 sau duge kiém soat & trang thai 6n drnh
chiém 90,7%.

Bing 2. Két qua kiém soat siu ring theo ving

A . | Rangctra | Ring ham Téng
Két qua o o
n 3 n Yo n %
On dinh 189 | 96,9 | 104 | 81,2 | 293 | 90,7
Tiéntrién | 6 | 3,1 | 24 | 188 30 | 9,3
Téng 195 | 100 | 128 | 100 | 323 | 100

Nhan xét: Trong 195 rang sau Vung cua co 6 rang co
16 sau tién trién chiém ty 1& 3,1% va 189 ring on dinh
chiém ty 18 96,9%. Trong 128 rang sau vung rang ham
c6 24 rang 6 16 sau tién trién chiém ty 18 18,8% va
104 rang on dinh chiém ty 1& 81,2%. Su khac bret co
¥ nghia thong ké voi P < 0,01. OR = 7,269;95% CI:
2,879-18,351

Biéu do 2. Ket quﬁ kiém soat sau rang theo ving

200
150
100

50

Ring ham

® Tién trién = On dinh

Ket qua kiém soat saurang sd rang cira on dinh 189, tién
trién 6; raing ham On dinh 104, tién trién 24.

Bang 3. Két qua kiém soat siu rang theo kich
thwérc 10 sau

) Kich thlré’c Kich,thu’éfc T8 ng
Két qua | Trung binh 16n
n % n % n %
On dinh 57 1 96,6 | 236 | 89,4 | 293 | 90,7
Tiéntrién | 2 | 3,4 | 28 | 10,6 | 30 | 93
Téng 59 | 100 | 264 | 100 | 323 | 100

Trong 59 rang sau kich thuge trung binh ¢6 57 rang ¢
tinh trang 6n dinh chiém ty 1& 96,6%, 2 ring tién trién
thudc vé tré khong chiu danh rang. Trong 264 rang sau
kich thuge 16n c6 236 rang tinh trang On dinh chiém
89,4%. Su khac biét khong co y nghia thong ké voi P
>0,05.

Biéu db 3. Két qua kiém soat siu rang theo kich
thwoc 10 sdu

236
250
200 57
150 A4||l||l
100 28
2
- B

50

Lo sau trung binh Lo sdu lén
® Tién trién ¥ On dinh

Ket qua kiém soat 1 sau 16n 6 6n dinh 236, t1en tr1en 28;
kiém soat 13 sau trung binh 6n dinh 57 va tién trién 2.

Bing 4. Két qua kiém soat siu ring theo sb lin
chdi rang trong ngay

Chai rang Chai rang .
2 1in mdi dudi 2 lin Tong
Ket qua ngay moi ngay
n % n % n %
On dinh 267 | 91,8 | 26 | 81,2 | 293 |90,7
Tiéntrién | 24 | 82 | 6 | 18,8 | 30 | 9,3
Téng 291 | 100 32 100 | 323 | 100

Ket qua 267/291 rang siu cla tré chai rang 2 lan/ ngay
on dinh (91,8%); 26/32 rang sdu cua tré chai rang dudi
2 lan/ngay on dinh (81,2%); Su khac bi¢t khong c6 y
nghia thong ké vai P> 0,05.

Bing 5. Két qua kiém soat sau ring sau 3 thang theo s ring siu cé trong miéng tré tai thoi diém bit dau

S6 ring sau | SO tré S6 ring siu 6n dinh So rartlfig::u tien Téng sb ring siu
trong mieng | mac n % n % " %
1 6 6 100 0 0 6 100
2 10 20 100 0 0 20 100
3 15 45 100 0 0 45 100
4 12 48 100 0 0 48 100
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S6 ring sau | S6 tré S6 ring sau 6n dinh 8o raltlfig::u tien Tong sb ring siu
trong mieng | mac a % n % n %
5 10 48 96 2 4 50 100
6 11 60 90,1 6 9,9 66 100
7 23 82,1 5 17,9 28 100
8 5 31 71,5 9 22,5 40 100
10 2 12 60 8 40 20 100
Téng 75 293 90,7 30 9,3 323 100

So rang sau co trong miéng tré khi bat dau nghién clru
t6i thiéu lal, t6i dala 10 rang Sau 6 thang, tat ca 43 tré
em c6 so ring sau trong miéng ban dau <4 déu khong
bi ring nao sau tién trién; 10/32 tré trong miéng co trén
4 rang sau bi sau rang tién trién.

Bang 6. Két qua kiém soat siu ring theo s6 ring
siu trong miéng

S6 ring S6 ring X
L. sau trong | siu trong Tong
Ketqua miéng > 6 | miéng < 6
n % n % n %
On dinh 66 | 75 | 227 [ 96,6 | 293 | 97
Tiéntrién | 22 | 25 | 8 |34 | 30 | 3
Téng 88 | 100 | 235 | 100 | 323 | 100

Két qua 227/235 ring sdu cua tré co < 6 rang sdu trong
miéng déu & trang thai on dinh, chiém 96,6%; 66/88
rang sau cua tré c6> 6 rang sau trong mi¢ng & trang thai

on dinh chiém ty 1& 75%. Con lai 22 rang sau tién trién
chiém 25%. Sy khac biét nay 1a c6 y nghia thong ké véi
P <0,001, OR =9,458; 95% CI:4,025 — 22,226.

Biéu d6 4. Két qua kiém soat su ring theo sd ring
siu trong miéng

100
60
50 5 6
0

So riang siu > 6 So rang sau <7

mOn dinh © Tién trién

Két qua cho thay 5/11 tré c6 s6 ring siu trong mleng >6
c6 cac 16 sau 6n dinh chlem 45,5%; 60/64 tre c6 s0 rang
sau < 6 c6 cac 16 sau on dinh chiém 94%; P< 0,001, OR
=18,3; 95% CI: 3,848 — 87,038.

Bang 7. Két qua kiém soat siu ring sau 3 thang theo tinh trang hoat dong ciia ton thwong ban diu

. Sau 3 thang
TlAnh trf‘l ng:hoAat On dinh Tién trién Téng
dong cua 10 sau :
n % n % n %
B On dinh 203 96,2 8 3,8 211 100
ge’g; Tién trién 90 80,4 22 19,6 112 100
Téng 293 90,7 30 9,3 323 100

Két qua cho thay 90/112 Rang séu tu tinh trang tién trién ban déu chuyén sang tinh trang 6on dinh, chiém
80,4%; 203/211 Rang sau 6n dinh ban dau van gitr nguyén trang thai 6n dinh, chiém 96,2%; Sy khac biét co y
nghia thong ké véi P < 0,001, OR = 6,203; 95% CI: 2,661 -14,460.

4. BAN LUAN
* Tdc dung khong mong muén ciia SDF 38%

Trong s6 75 tré tham gla nghién ctru, ¢6 5 chau (7%)
thdy c6 vi dang trong mleng liuc boi nhung khong kho
chiu nhiéu, ngdi day stic miéng ngay. Ca 5 truong hop
nay déu xay ra khi bdi SDF 38% vao rang ham dudi.

Nguyén nhan do rang ham dudi nam thap sat ludi, trong
lac boi ludi dong day nhiéu gay x6 léch bong cach ly,
ludi wét cham vao 16 sau vira béi SDF nén thay dang.
Nhiing ca ndy cac chau suc miéng cho het dang xong
chiing t6i déu cho lau kho cach ly rang can than va boi
lai lan nita ngay. Cac chau déu hop tac tot. Ty 1& tré
thay vi khé chiu trong nghién ciru ciia Rutchada Kitti-
prawong la 5% [8].
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Khong c6 chau nao bi dau lgi hay sung loi. Trong ng-
hién ctru ciia Rutchada Kittiprawong 15% cha meg bao
tré ¢6 dau va 9% tré ¢ sung lgi, tuy nhi€n khong co
phan hdi chinh xac xem dau va sung 1gi c6 do nguyén
nhan tir ring va té chirc quanh ring hay khong [8].

Vét kich ing mau tring c¢6 1 ca (1%) tai loi ham trén
mit ma giira 2 rang co 16 siu mat bén giap nhau, ty hét
sau 3 ngay, khong dau, khong sung. Nguyén nhén do
thao tdc cham dau tam bong vao thanh khay nhya cho
chay bét dung dich SDF 38% du trude khi ap vao 16
sau chua dugc thyc hién thich dang, SDF du tran xuong
loi nhiéu gay kich ung. Ty I¢ tré c¢6 kich tng lgi trong
nghién ctu cua Rutchada Kittiprawong79 1a 10%, ty 1€
nay cao c6 thé do thao tac k¥ thuat ciia nghién ctru vién
chua thyc sy hoan héo, lwong dung dich SDF 38% dua
vao mi¢ng du nhiéu nén chay tran ra lgi gay kich tng.

Khong c6 ca nao thay kho chiu vi mui kim loai trong
miéng.

C6 1 tré thiy budn non chiém 1% trong liic boi SDF
38%. Chau 1a tré d& bi oe khan, non khi & nha. Tu thé
nam ngira, ha miéng, co bong sat ludi lam chau kho
chiu. Ty 1€ tré bi ndn trong nghién ctru cia Rutchada
Kittiprawong la 2% [8].

* Két qua chung sau 3 thing

Nghién ctru duge tién hanh trén 323 rang cua 75 tre.
Sau 3 thang, 65 treé c6 100% cac rang déu duoc kiém
soat trong trang thai 6n dinh ch1em ty 1€ 87%. Chico 10
tré co rang sdu & tinh trang tién trren chiém ty 1€ 13%.
293 rang sau gilr trong tinh trang 6n dinh chiém 90,7%,
30 rang sau tién trién chiém 9,3%. Nhu vay ty 1€ thanh
cong cua SDF 38% sau 3 thang 1a 90,7%. K&t qua nay
cua chung t6i twong tu voi két qua cua Zhi nim 2012
nghién ciru trén 239 tré mam non vai ty 18 thanh cong
1a 91% [7].

* Két qua kiém sodt sdu rang theo vi tri 10 sdu.

Trong 195 rang sau vung ctra ¢6 3 rang sau tién trién
chiém ty 18 3,1% va 189 rang 6n dinh chiém ty 1& 96,9%.
Trong 128 rang sdu vung rang ham c6 24 rang co lo siu
tién trién chiém ty 1¢ 18,8% va 104 ring 6n dinh chiém
ty 1€ 81,2%.Ty 1€ thanh cong cta vung rang ctra cao hon
han ving ring ham. Sy khac biét c6 ¥ nghia thong ké
voi P<0,01. OR =7,269;95% CI: 2,879-18,351

Nghién ctru cuia M.H.T. Fung trén 222 tré mam non tai
Hong kong nam 2009-2010 cho thay ty 1¢ thanh cong
tai thoi diem 24 thang 1a 86,58% cho vung rang ctra
cao hon ty 1€ thanh cong 61,68% cua vung rang ham.
Tai thoi diem 30 thang ty 1€ thanh cong 1a 85,9% vung
rang ctra cao hon ty 1€ 60,65% cua vung rang ham [9].

Rang ham nam séu trong miéng sat thanh hong, ¢6 hinh
thé giai phdu nhidu mui ranh, de rit dong thirc an, kho
chai rang sach, kho quan sat kiém tra hon cac ring ving
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cura phia trude. Do d6 viée gitt gin v¢ sinh rang ham
gip nhidu khé khin hon ring ctra, nguy co that bai s&
cao hon.

* Két qud kiém sodt sdu rang theo kich thwéc 16 sdu

Trong 59 rang sau kich thuge trung binh ¢6 57 rang &
tinh trang 6n dinh chiém ty 1¢ 96,6%, 2 ring tién trién
thudc vé tre khong chiu danh rang. Trong 264 rang sau
kich thuge 16n ¢6 236 rang tinh trang 6n dinh chiém
89,4%. Su khac biét khong co y nghia thong ké voi P
>0,05.

Nghién ctru cua M.H.T. Fung cho thay nhom cac 16 sau
kich thuge 16n (rong hon 1/2 chiéu gan xa va hon 1/3
chiéu trong ngoai) trén mdt nhai vung rang ham bi phu
kin boi mang bam quan séat dugc bang mit thuong co ty
1¢ that bai cao hon han cac rang con lai voi P<0,001 [9].

Nhu’ng trong mau nghlen clru ndy cua chung t6i khong
¢6 cac rang v& 10n rat dong nhiéu thirc an nhu viy, cac
rang vo 16n nguy co hong tiy khong duoc lua chon.

* Két qua kiém soat siu ring theo so lan chai rang
trong ngay.

Nghién cttu cho thy 267/291 rang sau cua tre chai rang
2 lan/ ngay 6 tinhtrang 6n dinh (91,8%); 26/32 rang sau
cua tré chai rang dudi 2 lan/ngay ¢ tinhtrang on dinh
(81,2%). Su khéc biét 1a khong c6 y nghia thong ké (p>
0,05).

Nguyén nhan cua tinh trang nay la do véi nhom tré danh
rang 2 lan/ ngay, budi sang cac con déu danh riang khi
vura ngu ddy, chua an sang. Ham rang lai bam thtrc an
ban ngay lap trc sau bira sang Nhu véy lan danh ring
sang nay khong co6 hi¢u qya g1 nhiéu hon 0 vOi nhom
tré chi dénh riang 1 1an méi ngay sau bira ti. L6i danh
rang trudc biia sang nay la thoi quen ctia nhiéu ngudi
lon, khong chi riéng tré em. Hay ndi cach khac, tré¢ em
chi 1a hoc hoi, lam theo hanh dong cua nguoi 1on trong
gia dinh.

* Két qua kiém sodt sdu rang theo so rang sdu trong
miéng

5/11 tré c6 s rang sau trong mleng > 6 ¢o cac 16 sau on
dinh chlem 45,5%. 60/64 tré c6 so rang sau < 6 co cac
16 sau 6n dinh chiém 94%. P< 0,001; OR = 18,3; 95%
CI: 3,848 — 87,038. Khi s6 rang sau trong mleng tu 7
rang tr¢ Ién, sO tré hoan toan khong c6 rang sdu nao tién
trién chi dat con gan 1/2. Ty 1& nay tuong duong véi két
qua nghién ctru cua tac gia Peter Milgrom nam 2018 tai
bang Oregon, My. Trong nghién ctru cua Peter, chi c6
51,7% s0 tré trong nghién cau c6 100% cac rang sau
duoc kiém soat trong trang thai 6n dinh [10].

227/235 rang sau cua tré c6 < 6 rang sdu trong nneng
déu & trang thai On dinh, chiém 96,6%. 66/88 rang siu
cua tré ¢6 > 6 rang sau trong miéng ¢ trang thai 6n dinh
chiém ty 1¢ 75%. Con lai 22 ring sau tién trién chiém
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25%. Su khac biét nay 1a c6 y nghia théng ké véi p<
0,001. OR =9,458; 95% CI: 4,025 — 22,226. Nhu Véy
khi tré ¢6 trén 6 rang sdu trong miéng thi nguy co co 1
/4 s6 rang sau khong klern soat dugc, sé tién trién nang
1én du da duoc xtr Iy bang SDF 38%.

Diéu nay cho thiy ngay khi hoi du cac diéu kién cho
phép vi dy nhu tré hgp tac tot hon ... cha me nén dua
con di han rang. SDF 38% la bién phap diéu tri thay thé
tam thoi don gian, dé dang, pham vi 4p dung rong rai,
c6 tac dung ure ché su rang kha tot nhung khong phai
1a lya chon Tot tuyét doi. Quan di€m di€u tri hgp 1y nhat
la dung rong rai SDF 38% d€ trc ché 16 sau trong giai
doan cho doi hoi du di€u kién cho phép ti€n hanh diéu
tri toan dién cho tré nhu han rang, 1am chup tién ché...

* Két qud kiém sodt sdu rdng sau 3 thang theo tinh
trang hoat dpng ciia ton thwong ban dau.

90/112 Réng sau tir tinh trang, tién trién ban dau chuyén
sang tinh trang on dinh, chiém 80,4%. 203/211 Rang
sau on dinh ban dau van giit nguyen trang thai o 6n dinh,
chiém 96,2%. Tu 112 rang séu tién trién trong s6 323
ring tai thoi diém khoi dau nghién ctru giam xudng con
30 rang sau 3 thang sir dung SDF 38%. Su khac biét nay
1a ¢6 ¥ nghia théng ké voi p< 0,001. OR = 6,203; 95%
CI: 2,661 -14,460.

Nhu Vay, v6i cac 16 sau tién trlen 3 thang sau boi SDF
38%, ¢0 161 19,6% that bai. Diéu nay cho thay cac nha
si can luu ¥ khi st dung SDF 38% cho céc ton thuong
dang trong trang thai tién trlen can tuan thu nghiém
theo khuyen c4o ctia My: Kiém tra va boi lai SDF 38%
néu can thiét ngay sau boi lan 1 tir 1-2 tudn; tiép theo
kiém tra va boi lai SDF 38% sau 3 thang, sau d6 nhic
lai dinh ki 6 thang/ 1an cho dén khi thay ring hodc ring
duoc tram kin.

5. KET LUAN

Nghren ctru thir nghrem 1am sang khong dbi chimg danh
gra két qua theo m6 hinh "truge- sau", trén 75 tré em
c6 it nhat mot ton thuong séu rang sita tién trién nham
danh gia hiéu qua kiém soat sdu ring sita ctia Silver
diamine fluoride 38% tai Bénh vién da khoa Ptric Giang
nam 2021.

Két qua sau 3 thang, 65 tre (87%) c6 cac rang déu duoc
ki€ém soat 6n dinh, 10 tré (13%) c6 rang siu ¢ tinh trang
tién trién; 293 rang séu (90,7%) c6 tinh trang 6n dinh,
30 rang sau (9,3%) tién trién. Ty 1€ thanh cong cua sil-
ver diamine flouride 38% sau 3 thang 1a 90,7%.
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ABSTRACT

Ojective: Describe the skills of practicing the ECG recording process and the knowledge to
recognizing some abnormal electrocardiogram waves of nurses at Duc Giang General Hospital
in 2022.

Subjects and methods: Cross-sectional description, over 38 nurses in 2 departments of
Emergency and Functional Exploration who take responsibility for directly recording
electrocardiograms for patients, conducted from April to October 2022 at Duc Giang General
Hospital.

Results: The percentage of nurses who properly practice the electrocardiogram procedure is
84.2% (in which, the Emergency Department is 82.1% and the Functional Exploration
Department is 90.0%); 39.5% of nurses have a total score of knowledge of recognizing some
abnormal ECG waves 7.5 points (In which, the Emergency Department is 42.9% and the
Functional Investigation Department is 30.0%). The rate of correctly recognizing signs of
ST-segment elevation myocardial infarction on the electrocardiogram was 73.7% (In which, the
Emergency Department was 82.1% and the Department of Functional Exploration was 50.0%)
with p <0.05.

Conclusion: The skill of practicing the ECG recording procedure and the knowledge of
recognizing some abnormal ECG waves of the nurses at Duc Giang General Hospital are at
an average level. The hospital should organize training sessions to improve the knowledge of
electrocardiograms for other departments in the hospital. Regularly supervise and check the
practice of nursing electrocardiogram recording procedures; Thereby, contributing to improving
the quality of examination and treatment for patients.

Keywords: Electrocardiogram, knowledge, skills, nursing, Duc Giang General Hospital.
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KY NANG THUC HANH QuY TRINH GHI DIEN TAM DO VA KIEN
THUC NHAN BIET MOT SO SONG DIEN TIM BAT THUGNG CUA DIEU
DUONG BENH VIEN DA KHOA DUC GIANG NAM 2022

Duong Thi Ha Anh", Vii Thi Duyen
Ng6 Thi Lan Trang, Bui Thi Hong My, Nguyén Thu Trang

Bénh vién da khoa Puc Giang - 54 Truong Lam, Duc Giang, Long Bién, Ha N¢i, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 03/08/2023; Ngay duyét dang: 28/08/2023

TOM TAT

Muc tiéu: Mo ta ky nang thyc hanh quy trinh gh1 dién tam dd va kién thirc nhan biét mot s6 song
dlen tim bat thuong cua diéu dudng Bénh vién da khoa Ptrc Giang nam 2022.

Poi tmrng va phwong phap nghlen ciru: Mo ta cit ngang, trén 38 didu du:orng tai 2 khoa Cap
ctru va Tham do chirc ning c6 nhiém vu truc tiép ghi dién tim dd cho nguoi bénh, duogc tién
hanh tir thang 04 — 10/2022 tai Bénh vién da khoa Puc Giang.

Ket qua: Ty 1& diéu dudng thuc hanh dung quy trinh dién tam d6 1a 84,2% (Trong do, Khoa
Cép ctru 12 82,1% va Khoa Tham do chue nang 1a 90,0%); 39,5% diéu dudng co tong dlem kién
thirc nhan biét mot s6 song dién tim bét thuong > 7.5 diém (Trong do, Khoa Cap ctru 12 42,9%
va Khoa Tham do chuc nang 30,0%). Ty 1€ nhan blet dung dau hiéu nhdi mau co tim ST chénh
1én trén dién tam do 1a 73,7% (Trong d6, Khoa Cép ctru 1a 82,1% va Khoa Tham do chirc ning
la 50,0%) voi p <0,05.

Két ludn: Ky nang thye hanh quy trinh gh1 dién tam do va kién thirc nhan biét mot sé song dién
tim bat thuong cua diéu dudng tai Bénh vién da khoa Duc Glang dang ¢ muc trung binh. Bénh
vién can t6 chic cac bubi dao tao dé nang cao kién thic vé dién tim d6 cho khac khoa trong
bénh vién. Thucmg xuyén glam sat, klem tra viéc thyc hanh quy trinh ghi dién tam d6 cua diéu
dudng; Qua do, gop phin ning cao chét luong kham va diéu tri cho ngudi bénh.

Tir khéa: Dién tam do, kién thiec, ky nang, diéu dudng, Bénh vién da khoa Dtic Giang.

1. PAT VAN PE chinh xac cao hon hay c6 thé tham gia cap cuu ngay lap

o . o . tue khi can thlet [3]. Cac nghién ctru trén thé glm cho
bién tam do (Electrocardiogram - ECG) 1a mdt duong

cong, dd thi tudn hoan, ghi lai céc bién thién cua céc
dién lyc do tim ph;’lt ra’trong mot hoat dong co bép [1].
Theo T6 chirc Y t€ Thé gidi, hién nay ty 1€ nguoi bénh
mic bénh tim mach ¢6 xu hudng ngay cang tang [7].

Do do, co so y té kham chira bénh phai sang loc va tam
soat cac nguoi bénh ¢ yeu t6 nguy co mac cac bénh
tim mach [6]. Di v6i diéu duomg ngu:ol truc tiép thuc
hién quy trinh ghi dién tdm dd néu co ky nang thuc hanh
va kién thuc tot s& giup cac bac si doc két qua codo

*Tac gia lién hé

Email: duonghaanh1993@gmail.com
Dién thoai: (+84) 962944678
https://doi.org/10.52163/yhc.v64i7

thay,ty 1¢ diéu dudng c6 k¥ nang thyc hanh dat yéu cau
quy trinh ghi dién tdm do khoang 50-75%; ty 1€ didu
dudng phat hién ra nhiing dién tim bat thuong khoang
46- 81,2% [4],[5],[6].

Bénh vién da khoa Durc Glang la bénh vién Hang I cua
S6 y té Ha Noi, mdi ngdy tiép nhan kham chira bénh
trung binh khoang 2000 lugt nguoi bénh ngoai tri va
khoang 800 luot ngudi bénh dicu tri ndi tra; trong do,
c6 khoang hon 200 lugt ngudi bénh cé chi dinh thuc
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hién quy trinh ghi dién tim d6 va hau hét dugc thyuc hién
tai Khoa Cép ctru va Khoa Tham do chirc ning. Nham
tim hiéu k§ nang thyc hanh quy trinh gh1 dién va kién
thirc nhan biét mot sb song bat thuong cua diéu dudng
tai bénh vién dang ¢ muc d6 nhu thé nao? Gop phan
hd tro tét cho chan doan bénh va ctru chira cho ngudi
bénh kip thoi, dong thoi nang cao chét Iuong dich vu,
tang cuong sy hai long cua ngudi bénh. Vi vay, chiing
t6i tién hanh nghién ctru: “Ky néng thuc hanh quy trinh
ghi dién tm do va klen thirc nhan biét mot s6 song dién
tim bat thuong ciia diéu dudng tai Bénh vién da khoa
buirc Giang nam 2022”. Véi 2 muc tiéu:

- M6 ta ky nang thwc hanh quy trinh ghi dién tam do
cua diéu duong tai Bénh vién da khoa Pirc Giang nam
2022.

- M6 td kién thirc nhdn biét mét so song dién tim bt
thuwong khi thire hanh quy trinh ghi dién tam do ciua diéu
duong tai Bénh vién da khoa Puc Giang nam 2022.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Thiét ké nghién ctru mo ta cit ngang.

2.2. Pia diém va thoi gian nghién ciru

Thoi gian nghién ctru tir thang 04 — 10/2022 tai Khoa
Cap Cuu va Khoa Tham Do Chuc Nang - Bénh vién da
khoa Puc Giang.

2.3. Pbi twong nghién ciru

Toan b Diéu dudng Khoa Cép Ctru va Khoa Tham Do
Chtrc Nang hang ngéy duoc phan céng nhiém vu ghi
dién tim cho nguoi bénh tai Bénh vién da khoa Duc
Glang Ngoal trur: (1) Dleu dudng khong tu nguyén tham
gla nghién ctru; (i) Diéu dudng dang di hoc, nghl thai
san, nghi phép dai han tai thoi diém thu thap s lidu.

2.4. C& miu va phuong phap chon miu

Trong thoi gian thu thap s6 lidu da chon mau thuc hanh
ctia 38 diéu dudng dang 1am viéc tai 2 Khoa Cap Chuva
Khoa Tham Do Chirc Ning ghi dién tim d6 cho ngu’ol
bénh thdéa man tiéu chi lya chon da dua vao nghién ctru.

2.5. Cong cu va phwong phap thu thap s liéu

B¢ cau hoi duge xay dung dya trén, cong cu do luong
thyc hanh quy trinh ghi dién tdm d6 va k¥ nang nhan
biét dugc mot s6 song dién tim bat thucmg theo nghlen
clru cua tac gla Nabil Malk va cong su [5], tac gia
Rahimpour va cdng sy (2021) [6] va Quy trinh Hudng
dan thyc hanh ghi dién tim d6 dang dwoc ap dung tai
Bénh vién da khoa Dirc Giang.

Gia tri va do tin cdy cua bd cau hoi dugc tac gia
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Rahimpour va cdng su (202 1) danh gia Alpha Cronbach
la 0,71 da dat duoc [6] va thong qua cho thdy bo cong
cu co gia tri st dung tot.

2.6. Xir Iy va phén tich s6 liéu

S6 liéu sau khi thu thip duoc tong hop, lam sach va
nhap liéu bang phan mém Epidata 3.1 va phan tich
s6 liéu bing phan meém SPSS 25.0. Mutc diém Thang
diém danh gid ndi dung thyc hanh quy trinh ghi dién
tim va kién thirc nhan b1et dugc mot so song dién tim
bat thuong voi téng 10 diém (Trudng hop mac sai dign
cyuc s€ bi danh khong dat toan bo phéan danh gia) néu >
7,5 diém: Pat; <7,5 diém: Khong dat [5], [6].

3. KET QUA
3.1. Théong tin chung vé dbi tweng nghién ciru

Bang 1. Thong tin chung vé d6i twong nghién ctru

Khoa
. Tham Khoa Trung
DPic diém do chue | Cap ctru binh
nang n (%) n (%)
n (%)
Nir 9(90,0) | 14 (50,0) | 23 (60,5)
Gioi
Nam | 1(10,0) | 14 (50,0) | 15(39,5)
<5
ndm 1 (10,0) 2(7,1) 3(7,9)
Kinh | 5-10
nghiém | nam 3(30,0) | 13 (46,4) | 16 (42,1)
>10
ndm 6(60,0) | 13 (46,4) | 19 (50,0)
Trinh | Dai
do hoc 5(50,0) | 5(17,8) | 10(26,3)
chuyén | (Cao
moén dting 5(50,0) | 23 (82,2) | 28 (73,7)
<35
N udi 3(30,0) | 10(35,7) | 21 (55,3)
Tuoi >33
tubi 7(70,0) | 18(64,2) | 17 (44,7)
Nhan xét: Nghlen ctru duogc thyc hién trén 38 diéu

dudng dang lam viéc tai Khoa Cap Ctru va Khoa Tham
Do Chirc Nang c6 nhiém vu ghi dién tim do cho nguoi
bénh tai BVDK Dirc Giang cho két qua nhu sau: Diéu
duong nir gidi ty 1€ 1a 60,5%; c6 V2 (50%) didu duong
¢6 kinh nghiém lam viéc >10 nim; Piéu duong ¢6 trinh
do Cao dang la 73,7% va 55,3% diéu dudng c6 do tudi
< 35 tudi.



D.TH. Anh et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 142-146

3.2. K§ niing thwc hanh quy trinh ghi dién tim do

Bang 2. Ty 1é diéu dudng thue hién ding quy trinh

ghi dién tim

Bang 5. Ty I¢ diéu dwdéng nhan biét dau hi¢u nh01
mau co tim ¢6 ST chénh Ién trén di¢n tim do

Nhan xét: Ty 1€ thyc hién dung quy trinh dién tim & ca
2 khoa chiém 84 ,2%. Ty 1€ thyc hién quy trinh ghi dién
tim dat tai Khoa cap ciru: 1a 82,1% va Khoa thim do
chirc ning dat 1a 90%. Su khac biét c6 y nghia thong
ké (p <0,05).

Bang 3. Ty 1¢ diéu dudng thue hién ding quy trinh

y Diing Sai
Téng Pat | Chuwa dat Khoa Solugng | o) (%)
Khoa ° ° ° -
(%) (%) (%) Khoa Cépctru | n=28 |23(82,1) | 5(17,9)
Khoa cép ct 28 (100) | 23(82,1) | 5(17,9 am d¢
Khoa Clilp Cl(llu (100) (82,1) (17,9) Kl::(})lallj:;l“lrllzr:llgdo n=10 5(50.0) 5 (50)
oa tham do
chircnang | 10(100) | 9(90,0) | 1(10,0) Chung n=38 | 28(73.7) | 10(26.3)
Chung 38 (100) | 32(84,2) | 6(15.8) P p <0,05
P p <0,05 Nhan xét: Ty 1¢ nhan biét dang dau hiéu nhdi mau co

tim ST chénh 1€n trén di¢n tim do chung 1a 73,7%. Ty
1¢ diéu dudng nhan blet dung dau hiéu nhdi mau co tim
ST chénh 1én Khoa Cap ciru 13 82,1% va Khoa Tham do
chtrc nang 1a 50%. Su khac biét gitra 2 khoa cho thy c6
¥ nghia théng ké (p <0,05).

Bang 6. Tﬁ,ng diém kién thirc nhan biét mét s6 séng
dién tim bat thwong

ghi dién tim
\ n 2 Dat Chua dat
Trinh d§ Tong (%) (%)
Pai hoc 10 (100) 9 (90) 1(10)
Cao dang 28 (100) | 23 (82,1) | 5(17,9)
p p>0,05

Nhan xét: Ty 1é diéu dudng thuc hién dung quy trinh
ghi dién tim ¢ ca 2 trinh d6 twong ddi cao trén 80%.
Tuy nhién sy khac biét giita 2 nhom chua cho thy co y
nghia thdng ké (p >0,05).

3.3. Kién thitc nhin biét mt sé séng di¢n tim bat
thwong

Bang 4. Ty 1¢ diéu duéng nhén biét rung nhi trén
dién tam do

I DPiung Sai
Khoa So lwgng (%) (%)
Khoa Cip Ctru | n=28 | 24(85,7) | 4(14,3)
Khoa tham do _
chirc ning n=10 8 (80) 2 (20)
Chung n =38 32 (84,2) | 6(15,7)
p p>0,05

Nhan xét: Ty 1 nhan biét dung song rung nhi trén dién
tam d6 chung 1a 84,2%. Ty 1€ nhén biét dung song dién
tim rung nhi tai Khoa Cép ctru 14 85,7% va Khoa Tham
do chue nang 80%. Tuy nhién sy khéc biét gitra 2 khoa
chua ¢ y nghia théng ké (p>0,05).

) Piém ky | Piém ky

Khoa So lwgng nang nang

(<7.,5) (=7,5)
Khoa Cépctru | n=28 | 16(57,1) | 12 (42,9)
Khoa Tham do | _ 14 | 7700y | 3 (30,0)

chtic nang
Chung n=38 | 23(60,5) | 15(39,5)
p p <0,05

Nhan xét: Tong diém klen thirc nhan biét mot s6 song
dién tim bat thuong cua didu duong >17,5 dlem 1239,5%.
Trong do, ty 1€ didu duong ¢6 diém > 7,5 diém cta khoa
Cép ctru la 42,9% va khoa Tham do chuc nang 30,0%.

4. BAN LUAN
4.1. K¥ ning thwe hanh quy trinh ghi dién tim do

Khi tlen hanh nghlen ctru trén toan bo nhom diéu dudng
truc tiép dang 1am viéc 6 Khoa Cap Ctru va Khoa Tham
Do Chure Nang ¢6 nhiém vy ghi dién tim d6 cho nguoi
bénh tai BVPK Dtic Giang cho két qua nhu sau: Ty
1€ didu dudng thyc hanh ding quy trinh ghi dién tam
d6 1a 80%. Két qua nghlen cliu cua chung toi cho cao
nghién ctu cua tac gia Khunti va cdng su (2014) (dat
ty 1¢ 50%) [4].

Trong d6, Khoa Tham do chire néng co ty 1€ diéu dudng
thuc hién dung quy trinh ghi dién tam do 1a 90% cao
hon so véi khoa cap ctru (82, 1%) Su khéc biét nay co y
nghia thong ké (p<0, 05) Diéu nay co thé giai thich mot
phan 1a do tai khoa cap ciru, diéu du'ong phai lam vi¢e
v6i nhiéu nguoi bénh dac biét vdi nhitng ngudi bénh
nang, trong tinh trang cap cuu, doi héi ¢ dicu dudng

145




D.TH. Anh et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 142-146

phai 1am xir Iy nhanh chéng c6 thé dan dén bi sai sot
trong qua trinh thyc hién quy trinh ghi dién tim d6 cho
ngudi bénh. Khoa tham do chirc nang luong ngum bénh
dén lam dién tim dd twong ddi da dang ngoal cac nguoi
bénh c6 bénh ly lién quan téi kham ng0a1 tr, kham dinh
ky, con nhung nguoi bénh nam ndi tra thong thuong
nguoi bénh ¢o thoi glan chuan bi ciing chu déo hon.
Ket qua nghlen clru cua chung toi cho thiy, day 1a mot
Van de ma lanh dao bénh vién can luu tim trong vigc
bb tri sap xep va giam sat tai cac khoa trong dlem dé
tranh 1am anh huéng t6i qua trinh cham soc va diéu tri
cho nguoi bénh.

4.2. Kién thirc nhan biét mot sé song dién tim bat
thwong

Két qua cho thay, ty 1¢ diéu dudng co téng diém klen
thirc nhan biét mot s0 song dién tim bat thuong ciia diéu
dudng > 7,5 diém 1a 39,5%. Két qua nghlen cliru cua
chung t0i cao hon nghién ctru cua tac gia Rahnnpour va
cong su (2021) cho két qua 12 38,1% [6] va nghién ctru
cua tac gia Nabil Malk va cong sy (2018) cho két qua
14 21,9% [5]. Trong do, ty 1¢ di€u dudng co Tong diém
klen thirc nhan biét mot s0 song dién tim bat thuong ciia
diéu dudng > 7,5 diém ciia Khoa Cap ctru 1a 42,9% va
Khoa Tham do chuc nang 30,0%. Két qua nghién curu
cho thay, kién thirc vé nhan biét mot s6 song dién tim
bat thuong ctia diéu duong hién nay chua cao. Déy 1a
mot diéu can luu y y va can c6 mot ké hoach trién khai &
thoi gian sap téi ctia cac bénh vién.

Ty 1& didu dudng nhén biét dung dién tim dd nhdi mau
co tim ¢6 ST chénh bat thuong 1a 73,7%. Tuy nhién, tai
khoa cap ctru didu dudng nhan biét dung dién tdm )
nhdi méau co tim ¢6 ST chénh 1én chiém 82 ,1%, trong
khi & khoa tham do chire nang chi c¢6 50% diéu dudng
nhan biét dung. Su khac biét nay cho thay coOy nghla
thong ké (p<0,05). Ngudi bénh nhdi mau co tim c6 ST
chénh 1€n 1a mot trudng hop nguy hiém c6 chi dinh can
thlep cap clru nén dleu du:ong 13 nguoi tiép can ban dau
can nhén blet nhanh dé som bao lai cho béc siva co thai
d6 xir tri cAp ctru cho bénh nhan. Khuyen cao cua Hoi
tim mach Viét Nam (2022) dya theo ddng thuan Hoi tim
mach Chau Au (ESC 2019 —2022), Hoi tim mach Hoa
Ky va Truong mon Tim Mach Hoa Ky (2020 — 2022)

nhdi mau co tim cap dugc chin doan xac dinh khi c6 2
trong 3 tiéu chuin: 1am sang, dién tim va men tim [2]

Do d6, phét hién nhiing dau hiéu bat thuong trén song
dién tam dd 1a yeu t6 quan trong glup chéan doan va chén
doan vi tri nhdi méau co tim. Vi vy, ngudi diéu dudng
can thyc hién gh1 dién tim mot cach nhanh chong, chinh
xéc va day du céac chuyén dao, thim chi lam nhleu lan dé
so sanh, chan doan. Qua do, chung ta thay didu duorng
cua 2 khoa Tham do chure nang va khoa cap ctru rat can
thiét phai duoc tp hudn lai cic kién thirc dé c6 thé phat
hién nhanh, chinh xac va c6 thai d¢ xt tri kip thoi cap
ctru nguoi bénh.
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5. KET LUAN VA KHUYEN NGHI

Két qua nghlen ctru Ky nang thyc hanh quy trinh ghi
dién tam do va kién thirc nhan biét mot sé song dién tim
bat thudng cua diéu dudng tai Bénh vién da khoa buc
Giang ndm 2022 nhu sau: Ty 1€ diéu dudng thuc hanh
dung quy trinh dién tdm do 1a 84,2%. Ty 1¢ thuc hién
quy trinh ghi dién tim dat tai Khoa Cap ctru la 82,1% va
Khoa Tham do Chl'l'C’ nang dat 12 90%. Tong di€m ki€n
thire nhan biét mot s6 song dién tim bat thuong cua di€u
duorng > 7,5 diém 12 39,5%. Trong do, ty 1¢ diéu duong
¢6 diém > 7,5 diém cia Khoa Cap ctru 1a 42 9% va
Khoa Tham do chirc ning 30,0%. Ty 1¢ nhan biét ding
dau hiéu nh6i méau co tim ST chénh Ién trén dién tam do6
chung 13 73,7%. Ty 1¢ diéu dudng nhan biét dung dau
hiéu nhdi mau co tim ST chénh 1én Khoa Cap ctru 1a
82,1% va Khoa Tham do chtic nang 1a 50% (p <0,05).

Tir két qua nghién ciru, Bénh vién can dao tao cho dleu
dudng Ky ning thyc hanh quy trinh ghi dién tam d va
kién thirc nhan biét mot sd song dién tim bat thuong;
Thuong xuyén giam sat, klem tra viéc thuc hién quy
trinh gh1 di¢n tam do cua dleu dudng tai cac khoa; Qua
do, gop phan nang cao chat lugng kham va diéu tri cho
nguoi bénh.
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ABSTRACT

Ojective: Evaluation initial results of treatment of simple nasal fracture in the otolaryngology
department of Duc Giang General Hospital

Subjects and methods: A descriptive study on patients diagnosed with simple nasal fracture
with indications for surgery at the otolaryngology department of Duc Giang General Hospital
from 4/2021 to 11/2021.

Results: A total of 30 patients with primary nasal fracture alone were included in the study. 70%
patients were male and most of them are 15-60 years (86.7%). The most common cause is traffic
accidents, accounting for 40%, trauma 33.3%. Clinical symptoms: 100% nasal pain and bleed-
ing, nasal asphyxia 76.7%, nasal spine deformity 26/30 (86.7%), bruising and swelling 22/30
(73.3%), painful pressure 21/30 (70%), bone scraping 5/30 (16.7%), open wounds 6/30 (20%).
Primary nasal fractures type IIB accounted for the majority with 14/30 (53.8%), followed by
type I1A with 7/30 (26.9%). Postoperative hospital stay for 3 days accounted for 19/30 (63.3%),
patients need to stay up to 4-7 days is 11/30 (36.7%). The treatment results after 1 months were
92.9% good in breathing and smelling functions, 71.4% in aesthetics. The treatment results after
3 months were 100% good in breathing and smelling functions, 89.7% in aesthetics.

Conclusion: Fracture of the nasal is common due to traffic accidents and trauma. Simple nasal
fractures are usually mild and do not affect the overall condition, the postoperative period is
short After surgery, the majority of patients recovered well in terms of function and aesthetics.

Keywords: Surgery, nasal fracture.
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DANH GIA KET QUA DIEU TRl GAY XUONG CHINH MUI
PON THUAN TAI BENH VIEN DA KHOA DUC GIANG NAM 2021

Pham Ngoc Tuén, Nguyén Thi Phuong Loan®, Cung Dinh Hoan
Bénh vién da khoa Purc Giang - 54 Trueong Lam, Purc Giang, Long Bién, Ha Néi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 24/07/2023; Ngay duyét dang: 30/08/2023

TOM TAT

Muc tiéu: (1) M6 ta hinh thai 1am sang va chan doan hinh anh ctia gy xwong chinh mii. (2) Két
qua diéu tri gy xuong chinh miii tai khoa tai mlii hong Bénh vién da khoa Ptrc Giang.

Poi twrgng va phu’O’ng phap nghién ciru: Nghién cliru m6 ta trén cac bénh nhén dugc chan doan
gay xuong chinh mili c6 chi dinh phAu thuat tai khoa tai mili hong Bénh vién da khoa Dtrc Giang,
chon mau thuan tién thoi gian tir thang 4/2021 dén thang 11/2021.

Két qua: Tong cong ¢6 30 bénh nhan gay xuong chinh mii don thudn duoc dua vao nghlen
clru, nam giGi chiém 70% va 86.7% gip ¢ 15-60 tudi. Nguyén nhan thuong do tai nan giao
thong chiém 40%, da thuong 33.3%. Tri¢u chimg 1am sang: 100% dau va chay méau mii, ngat
mii 76.7%, bién dang séng miii 26/30 (86.7%), bam tim sung né 22/30 (73.3%), 4n c6 dlem dau
chéi 21/30 (70%), lao xao xuong 5/30 (16.7%), Vet thuong ho 6/30 (20%) Gay xuong chinh
miii loai IIB chiém phan 16n véi 14/30 (53 8%), tiép dén la loai ITA v6i 7/30 (26.9%). Thoi gian
hau phau 3 ngay 19/30 (63 3%) 4-7 ngay la 11/30 (36.7%). Két qua diéu trj sau 1 thang dat tot
92.9% vé chirc nang tho va nguri, 71.4% vé thAm my. Két qua diéu tri sau 3 thang dat tot 100%
vé chirc ning thé va ngui, 89.7% vé thim my.

Két luan: Giy xuong chinh mui thuo‘ng gdp ¢ nam gidi, trong do tudi thanh thiéu nién va lao
dong; nguyen nhan chu yéu do tai nan giao thong va da thucmg Géy xuong chinh mii don thuan
thuong nhe va khong anh hudng dén toan trang, thoi gian hiu phau ngan. Két qua diéu tri da sb
bénh nhéan phuc hdi tdt vé chirc ning va thim my.

Tir khéa: Phau thuat, gdy xuong chinh miii.

1. PAT VAN PE di hinh thap mili anh hudng dén chirc ning va thim my

[3].

Xuong chinh mii 12 phan nam ¢ giira va nhd cao nhét

trén khuén mat rn01 nguoi, anh huong dang ké dén hinh
dang, sy hai hoa tham my ctia mdt va chirc nang ho hap,
khiru gic, phat 4m cua hdc miii [1].

Do c6 cdu tric va vi tri dac biét nhu vay nén xuong
chinh mii 1a bd phan rt dé bj chén thuong. Ty 1¢ gay
xuong chinh mai du:ng thr 3 sau gay xuong don va
gdy xuong co tay; gan 40% cac truong hop gy xuong
trén khudn mat lién quan dén xuong chinh mti[2]. Gay
xuong chinh miii tuy it nguy hiém den tinh mang nhung
néu khong xur Iy kip thoi va ding dén s& dé lai di ching
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Tai khoa tai mti hong, Bénh vién da khoa buc Giang
hang nam tiép nhan diéu tri khoang 30-50 bénh nhan
gay xuong chinh mii. Chinh vi vy, nhim nang cao
hi¢u qua diéu tri gay xuong chinh mii, ching t6i tién
hanh dé tai nay véi hai myc tiéu sau:

- M6 ta hinh thai lam sang va chan doan hinh anh cua
gdy xwong chinh mili don thuan.

- Két qua phau diéu tri giy xuong chinh mii tai khoa tai
mii hong, Bénh vién da khoa Btc Giang.
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2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: Nghién ctru m ta.

2.2. Pia diém va thoi gian nghién ctru: Khoa tai mii
hong Benh vién da khoa Buc Giang, tur thang 4/2021
dén thang 11/2021

2.2. Pbi twong nghién ciru: Tat ca bénh nhan giy
xuong chinh miii dugc diéu tri tai khoa Tai Miii Hong
Bénh vién Dlrc Giang.

2.4. C& miu, chon miu: C& mau 30, chon ¢& mau
thuén tién.

2.5. Bién s6/ chi s6/ ndi dung/ chii dé nghién ciru:

- Thong tin vé& bénh nhan: Tudi, gidi, thoi gian vao vién,
hoan canh chan thuong.

- Hinh thai 1am sang: Toan trang, tri¢u chung co nang,
triéu ching thyc thé

- Hinh théi ton thuong trén ndi soi.
- Chan doan hinh anh: X quang miii nghiéng, CT scan.

- Qua trinh diéu tri: Thoi g1an tir khi chin thuong dén
khi tién hanh phau thudt, cac phuong phap diéu tri, cac
phuong phap vo cam, thoi gian didu tri tai bénh vién

-Danh gia két qua diu tri: ThAm my, chirc ning th va
churc nang nguri

- Danh gia mirc do hai long cua bénh nhén vé két qua
diéu tri: C6 hai long hodc khong hai long.

2.6. K¥ thuit, céng cu va quy trinh thu thap sb liéu:
- Str dung bénh 4n mau nghién ctru.

- Quy trinh thu thap s6 liéu duoc tién hanh theo céc
budc sau:

+ Bude 1: Thu thap thong tin dién vao bénh an miu.

+ Budce 2: Kham 1am sang, lam cac cén lam sang dé
chan doan xéac dinh giy xuong chinh mii don thuan

+ Bude 3: Lam cac xét nghiém co ban dé dam bao diéu
kién phau thuat

+ Budge 4: Tham gia hau thuat nang xuong chinh mi
va cac phau thuat phoi hgp. Ghi cach thuce phau thuat.

+ Budc 5: Dénh gia két qua khoang thoi gian 1 dén 3
thang sau diéu tri.

2.7. X li va phan tich s liéu: Nhap sé liéu va xir ly
bang phan mém SPSS 16.0.

2.8. Pao dirc nghién ctru: Thong qua hoi dong dao dirc
bénh vién.

3. KET QUA NGHIEN CUU

Téng cong c6 30 bénh nhan giy xuong chinh mii dugc
dua vao nghién ctru, chung t61 da thu duoc cac két qua
sau:

3.1. Dich t& hoc:

Bang 1. Pic diém dich & cia ddi tweng nghién ciru

Pic diém N %

. Nam 21 70.0
Gi6i tinh —
Nir 30.0
<15 10.0
, 2. 15-29 18 60.0
Nhom tudi

30-49 26.7

> 50 3.3
Tai nan giao thong 12 40.0
R R Tai nan sinh hoat 10.0

Nguyén nhan . -

Tai nan lao dong 5 16.7

Bao luc 10 333

Bang 1 cho thay Phan I6n bénh nhén gay xuong chinh
miii 14 nam giéi 70% va da sé gip ¢ d6 tudi lao dong
86.7%.

Nguyén nhan gay gﬁy xwong chinh miii chu yéu 1a tai
nan giao thong, c6 12/30 bénh nhén (40%) bao luc
ciing 1a mot nguyén nhan kha phé bién, c6 10/30 bénh
nhan (33.3%).
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3.2. Triéu chirng 1Am sang, cin lam sang cua gy xwong chinh miii

Bang 2. Tri¢u chirng 1am sang

Triéu chirng 1Am sang N=30 %
bau choi 30 100
Chay mau 30 100
Triéu chiing co nang
Ngat miii 23 76.7
R&i loan khtru giac 4 13.3
Bam tim sung né 22 73.3
Bién dang song miii 26 86.7
Triéu ching thuc thé
Vét thuong ho 6 20.0
Diém dau choi 21 70.0
Béng 2 cho théy: - Céc dau hiéu thuc the hay gap la: Blen dang séng miii

T o o 26/30 BN (86. 7%) bam tim sung né 22/30 (73.3%),
- Tatcabénh Phan co tricu chimg d;}u nh‘fc va ghay mau &y d¢én la an c6 diém dau choi 21/30 (70%), lao xao
mii 30/30 bénh nhan (100%). Cac triéu ching khac xuong 5/30 (16.7%), vét thuong hé chiém ty 1¢ thap
chay ngat miii, gidm va mat ngui gap it hon. 6/30 (20%).

Bang 3. Két qua ndi soi miii

Noi soi miii N=30 %
Veo Iéch vach ngan 8 26.7
Hep héc mili 19 63.3
Chay mau mii 25 83.3

Méu xudng hong 0 -

Bang 3 cho thay: Két qua noi soi miii cho thay chay méau  (63.3%), Veo léch vach ngan 8/30 (26. 7%) khong thiy
miii chiém ty 1& cao 25/30 (83.3%), hep hdc miii 19/30  hinh anh méau xudng hong tai thoi diém ndi soi.
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Béang 4. Phan loai gy miii theo Hwang 2006 dwa trén CT scan

Loai ton thuong N=26 %

Loai I: Gay don gian, khong di I¢ch 0 -
Loai ITA: Gay 1 bén, don gian, di léch 7 26.9

Loai ITAs: Gay 1 bén, don gian, di 1éch, gdy vach ngan 1 3.8
Loai IIB: Gay 2 bén, don gian, di 1éch 14 53.8

Loai IIBs: Gay 2 bén, don gian, di 1éch, gy vach ngan 2 7.7
Loai III: Gay phuc tap (v0 vun, cai nhau) 2 7.7

Bang 4 cho thay Géy xuong chinh mui loai 1B chiém
phan 16n voi 14/30 (53.8%), tlep dén 1a loai TIA voi
7/30 (26. 9%) cac loai khac rat it va loai I khong co
bénh nhan nao.

3.3. Két qua diéu tri giy xwong chinh miii

Ty I¢ bénh nhan duoc diéu tri trong 3 ngay dau chiém
ty 16 cao nhit c6 21/30 bénh nhan (70. 0%), 6 8/30
bénh nhén (26.7%) bénh nhan vao vién diéu tri sau chin

thuong 4-7 ngay.

Cac bénh nhan dugc gay t€ khi lam phiu thuat chiém
phan 16n vai 24/30 BN (80.0%), con lai gdy mé 6/30
BN (20.00%).

Thoi gian nim vién sau phau thuit trong 3 ngay chlem
19/30 (63. 3%) C6 11/30 (36.7%) bénh nhan nam diéu
tri tai bénh vién trong vong 4-7 ngay. Khong c6 truong
hop nao phai nam vién qua 1 tuan.

Bing 5. Cac phuong phap phiu thuit dwgce ap dung tai bénh vién

Phiu thuit N %
Néng xwong chinh mili don thuin 19 63.3
Nang xuong chinh miii + khau vt 6 20.0
Nang xuong chinh mili + chinh hinh vach ngan 3 10.0
Nang xuong chinh miii + chinh hinh vach ngan + nep 2 6.7

Bang 5 cho thiy: Céac bénh nhén dugc phdu thuat nAng  miii khéu vét thuong, cac phiu thuat con lai chiém ty
xuong chinh miii don thuan chiém ty 1& cao 19/30 BN 18 thap hon.
(63.3%), c6 6/30 BN (20.0%) dugc nang xuwong chinh
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Biang 6. Panh gia két qua phiu thuit sau ra vién 1 thang

i ., Churc nang thé Churc niang ngui Thim m§y
Danh gia
N % N % N %
Tt 13 92.9 13 92.9 10 71.4
Trung binh 1 7.1 1 7.1 4 28.6
Khoéng dat 0 0 0 0 0 0

Bang 6 cho thay Tat ca bénh nhan dugc PT déu dat Ve
chirc nang va tham my. Trong do, dat mirc phuc hoi t6t
vé chirc nang chiém 92.9% va tham my chiém 71.4%;

dat trung binh vé chirc nang chiém 7.1% va thAm my
chiém 28.6%.

Bang 7. Panh gia két qua phiu thuit sau ra vién 3 thang

Churc nang thé Churc nang ngui Thim m§y
Panh gia
N % N % N %
Tét 29 100 29 100 26 89.7
Trung binh 0 0 0 0 3 10.3
Khoéng dat 0 0 0 0 0 0

Béng 7 cho thdy: Tat ca bénh nhan déu dat t6t vé chirc
nang thd va ngu, chi c6 3 bénh nhén chiém 10.3% dat
két qua trung binh vé thim my.

4. BAN LUAN

4.1. Hinh thai ldm sang va cin ldm sang cia gay
xwong chinh miii

V& toan trang, tat ca bénh nhén giy xwong chinh mui
vao vién khong co 1di loan ¥ thic, khong co dau higu
nhiém tring hay thiéu mau. Nhu vay, gdy xuong chinh
mili don thuan c6 thé 1a mot chan thuong nhe it anh
hudng dén tinh trang toan than.

Dau choi va chay méu mili gap tai thoi diém xay ra tai
nan gap o tat ca cac bénh nhan, day 1a 2 tridu chung co
nang dién hinh bénh nhan gay xuong chinh mui. Két
qua nay cling tuong ty cua cac tac gia Pho Hong Dlep
85,7%[3], Nguyén Duy Son 87 ,6%[4]. Ngat tac miii
gip 23/30 BN(76.7%) do tinh trang hdc mili bi hep gay
ra.

Bién dang song mii dugc thay rd ngay trong nhiing
gio dau sau khi xay ra chan thuong. Su:ng né bam tim
thuong xuat hién sau chin thuong vai gio va ting dan
trong nhitng ngay sau lam kho khan trong viéc xac dinh
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moc gidi phau va céc tridu chimg khac.

Soi mili thay hinh anh hep hc miii, veo léch vach ngan
va mau dong Veo léch vach ngan la t6n thuong thuong
gap trong cac truong hop chén thuong thap miii, ty 18
gdp trong nghién ctru cua chung t6i 19/30 benh nhén
(63.3%), cao hon két qua nghién ctru cua Pho Hong
Di¢p 44,9%, Tran Thi Phuong 44,44%(5], Ha Hiru
Hung, D4 Thé Tung 47,37%[6], nhung thap hon két
qua cta Rhee S.C 96,2%[9].

V& phan loai bénh nhan theo phim CT scan, s6 bénh
nhan chiém ty 18 cao nhét 1a t6n thuong loai IIB véi
14/26 bénh nhan chiém 53. 8%, trong khi do ¢ nghlen
clru cia Hwang va cong sy ton thuong loai nay co ty 1€
thap hon 18% (n = 503) [13] Loai ton thuong chiém ty
1€ cao thu 2 1a loai IT1A v6i 14 bénh nhan (26.9%), chénh
1éch khong nhiéu so v6i nghién ctru cia Hwang 1a21%.
Tén thuong loai ITA thuong 1 két qua cua tai nan sinh
hoat hodc do danh nhau véi lyc tdc dong khong qua
manh. Khong cé ton thuong loai I, do ton thucrng loai
nay thu(yng dugc diéu tri ng0a1 tra bang ndi khoa ma
khong can nang xwong chinh miii. Tén thuong loai [IBs
va loai III ching t6i cling gap it hon véi 2 bénh nhan
(7.7%), thucyng gap trong cac truong hop chan thu'ong
rat ndng nén khong con ton thuong xuong chinh mi
don thuan ma c6 thé c6 chan thu'ong s0 ndo, ham mat.
Tuong tu, loai IIAs cling chi gép 1 bénh nhan (3.8%),
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do co ché chan thuong gy vach ngan thuong do lyc
manh va nhanh, véi co ché nay thuong gay ca 2 bén it
khi gay 1 bén.

4.2. Piéu tri giy xwong chinh mii

Thoi gian diéu tri tir khi chdn thucmg dén khi dugc phau
thuat & Bénh vién Duc Giang da s6 trong 3 ngay dau

co ty 1€ 70.0%, 4-7 ngay chi€ém 26.7%. Theo Arden va
Mathog nin xuong chinh mii can thyc hién trude 3 - 7
ngdy sau chan thu:ong (¢ tré em), 5 - 10 ngay (6 nguoi
16n) vi sau thoi gian d6 xwong chinh mii s€ can 1¢ch.
Vikas Sinha cho rdng nan sém c6 loi vi sdp xép, phuc
hoi hinh dang khu6n mit t6t hon khi chua can xuong,
giam dau va giam nhiém tring sau mo6 tot hon.

Ket qua diéu tri sau 1 thang va 3 thang sau phau thuat,
tat ca bénh nhan dugc déu dat vé chuc nang va tham
my. Trong do, dat mure phuc hoi tot vé chirc nang chiém
100% va thdm m§ chiém 86% cao hon so véi cac
nghién ctru cua Tiéu Phuong Lam (2014) 1a 96.2%[7]
va Mahmut S.Y. (2013) 1a 72% [10]

5. KET LUAN

Gay xuong chinh miii gip chii yéu ¢ nam gidi, chiém ty
1€ cao trong tai nan giao thong va da thuong.

Ket qua sau phau thuét cho thdy da so bénh nhan phuc
hoi tot vé giai phiu, chirc ning va tham my, bénh nhan
duoc phau thuat som trong 3 ngay dau thi két qua phuc
hoi thim my tot hon.

Can nghién ctru voi mau 16n va thoi gian theo ddi dai
dé c6 danh gia toan dién.
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ABSTRACT

Ojective: The study aimed to evaluate the clinical characteristics, endoscopic images, histopa-
thology in colorectal cancer patients at Duc Giang General Hospital.

Subjects and methods: A cross-sectional, prospective description of all colorectal cancer pa-
tients detected by colonoscopy at the Department of Functional Exploration, conducted from
January 2021 to October 2021 at Duc Giang General Hospital.

Results: The average age of colorectal cancer patients is 65.1+/- 15.1; The incidence rate in
male/female patients is 1.33/1. Common clinical symptoms of the disease are abdominal pain
(85.7%); bloody stools (64.3%); bowel disorders (61.9%). Most of the patients came to the
doctor after the first symptom < 6 months (78.5%). sigmoid colon cancer has the highest rate
of 50%:; the second is rectal cancer with 26.2%; the last is cecal cancer: 2.4%. Up to 78.6% of
colorectal cancer patients have tumors occupying 3/4 of the circumference of the colorectal
lumen. The morphological forms of colorectal cancer with vegetation and ulcer with vegetation
accounted for the majority with the rate of 61.9% and 21.4%. Respectively, cancerous polyp is
9.5% and ulcer is 7.1%. The highest rate is adenocarcinoma: 97,6%; mucinous carcinoma 2.4%.

Conclusion: From the research results, it shows that colorectal cancer mostly occurs in people
> 50 years old; People with symptoms such as abdominal pain, blood in the stool. For those with
risk factors, it is necessary to carry out early cancer screening, combining clinical symptoms
with endoscopic images to help diagnose early and confirm the diagnosis of colonrectal cancer
in order to make specific and appropriate treatment guidelines.

Keywords: Colorectal cancer-CRC, colonoscopy, symptoms, Duc Giang General Hospital.
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NHAN XET DAC PIEM LAM SANG, HINH ANH NOI 50O,
MO BENH HOC O NGUOI BENH UNG THU DAI TRUC TRANG TAI
BENH VIEN PA KHOA BUC GIANG NAM 2021

Trinh Thi Linh Trang", Vii Thi Duyén, Poan Thi Ngoc Quyén,
Bui Thi Hong My, Nguyén Thi Thanh Huong, Nguyén Thu Ha

Bénh vién da khoa Puc Giang - 54 Truong Lam, Duc Giang, Long Bién, Ha N¢i, Viét Nam
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Chinh stra ngay: 01/08/2023; Ngay duyét dang: 25/08/2023

TOM TAT

Muc tiéu: Nghién ctru nham nhén xét dic diém lam sang, hinh anh ndi soi, mo6 bénh hoc ¢ nguoi
bénh Ung thu dai truc trang tai Bénh vién da khoa Buc Giang.

Poi twong va phwong phap nghién ciru: Mo ta cét ngang, tién ctru trén toan b nguoi bénh
ung thu dai tryc trang dugc phat hién qua ndi soi dai tryc trang tai khoa Tham do chirc nang, tién
hanh tir thang 1/2021 dén thang 10/2021 tai Bénh vién da khoa Ptrc Giang.

Két qué’l Ngudi bénh Ung thu dai truc trang ¢ tudi trung binh 1a 65,1+/- 15,1; ty 1é mac phai
0 ngudi bénh nam/nir 1a 1,33/1. Cac tri€u ching 1am sang thuong gap cua bénh la dau bung
(85,7%); di ngoai ra mau (64,3%); rdi loan dai tién (61,9%). Pa s6 nguoi bénh dén kham bénh
sau khi c6 triéu ching dau tién < 6 thang dau (78, 5%). Ung thu dai trang Sigma c0 ti 1€ cao nhét
50%; ung thu truc trang ding thu 2 1a 26,2%; thap nhét 13 ung thu manh trang 2,4%. 78,6%
nguoi bénh ung thu dai truc trang ¢6 khéi u chlem tr 3/4 chu vi long dai truc trang Hinh thai
ung thu dai truc trang thé sti va loét sui chiém da sd voi ty 1€ 1an luot 12 61,9% va 21,4%; polyp
ung thu hod 9,5% va thé loét 1a 7,1%. Ung thu biéu mo tuyén chiém ty 1& cao nhat 97,6%; ung
thu biéu mo nhay 2,4%.

Két luan: Tir két qua nghién ciru cho thay, Ung thu dai tryc trang da 50 gép o nguc‘ri > 50 tudi;
nguoi ¢o cac trigu chu‘ng nhu dau byung, di ngoai ra mau. Déi nhing ngucn co yeu t nguy co,
can trién khai kham sang loc ung thu s6m, két hop gitra tri¢u ching lam sang voi hinh anh noi
soi gilip chan doéan som va chan doan xac dinh cua ung thu dai truc trang, tir d6 dwa ra huéng
dan diéu tri cy thé va phu hop.

Tir khoa: Ung thu dai trang, ndi soi, tri€u chung, Bénh vién da khoa Btic Giang.

1. PAT VAN PE nam trong s6 10 bénh ung thu thuong gdp va co xu
hudng gia tang. Ty 1¢ mac theo tuoi la 10,1/100.000
dan, dung hang thur sau trong cac bénh ung thu cua ca
nam va nir [1] Biéu hién 14m sang cua ung thu dai tryc
trang ¢ giai doan so6m khong rd rang nén da so nguoi
bénh dugc phat hién ¢ giai doan mudn. Ty 1€ chan doan
muon va ti vong cao cho thdy su can thiét trong viée
danh gia dac diém 1am sang, hinh anh, tinh chat clia ton
thuong ctiia Ung thu dai tryc trang gitip chan doan va

Ung thu dai tryc trang (UTDTT) la bénh ac tinh pho
bién thir ba va la nguyén nhén dung tha tu gy tir vong
trong cac bénh ung thu trén thé gisi [9]. Theo To chuc
Y t€ Thé gioi (WHO), Ung thu dai tryc trang gy ra
khoang 1,8 tri¢u ca tir vong trén toan thé gidi vao nam
2018, du kien t&i nam 2030 ¢6 khoang 2,2 tri¢u truong
hop mac mai [8]. Tai Viét Nam, ung thu dai tryc trang
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diéu tri dugc chinh xac va kip thoi [7].

Bénh vién da khoa D Glang la bénh vién Hang I cua
S y té Ha Noi mdi ngay tiép nhan kham chita bénh
trung binh khoang 2000 lugt ngudi bénh ngoai tra va
khoang 800 Iuot ngudi bénh dieu tri ndi tri. Trong do,
¢6 hon 20 ngudi bénh c6 chi dinh ndi soi dai tryc trang
va tat ca déu duge thyc hién tai khoa Tham do chuc
nang cua bénh vién. Thyc t€ ndy dat ra cu hoi: Dac
di€ém lam sang, hinh anh n6i soi va m6 bénh hoc ¢ ngudi
bénh Ung thu dai tryc trangnhu thé nao?. Nham cung
cap cac bang chirng khoa hoc hd tro chan doan va diéu
tri, dong thoi nang cao chat luong dich vy, dam bao an
toan nguoi bénh. Vi vy, ching tdi ti€n hanh nghién
cuu: “Nhdn xet dac diem lam sang, hinh anh noi soi,
mo bénh hoc o nguoi bénh Ung thw dai truc trang tai
Bénh vién da khoa Durc Giang ™. Nghién ctu cua chiing
toi tien hanh voi muc ti€u mo ta dac diém lam sang, hinh
anh noi soi, mo6 bénh hoc & ngudi bénh Ung thu dai truc
trang tai Bénh vién da khoa Ptrc Giang.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Thiét ké nghién ctru mo ta cit ngang, tién ciru.

2.2. Thoi gian va dia diém nghién ciru

Thoi gian nghién cuu tur thang 01 — 10/2021 tai khoa
Tham do chiic nang - Bénh vién da khoa Puc Giang.

2.3. Poi twong nghién ciu

Toan b nguoi bénh Ung thu dai tryc trang dugc phat
hién qua ngi soi dai truc trang tai khoa Tham do chirc
ning - Bénh vién da khoa Dtrc Giang tir thang 1/2021
dén thang 10/2021. Ngoai trur: (i) Nguoi bénh khong tu
nguyén tham gia nghién ctru; (ii) HO so khong day du
thong tin nghién ciru tai thoi diém thu thap s6 liéu.

2.4. Cé mau, chon mau: cd mau 42,chon ¢d mau thuan
loi.

2.5. Bién s0/ chi s6/ ngi dung/ chu dé nghién ciru:

- Céc chi s0 lam sang

+ Tién st ban than va gia dinh

+ Tuoi va gidi tinh

+ Tri€u ching 1am sang: Mét moi, thi€u mau, gay sut
can, di ngoai ra mau, roi loan ti€u hod, dau bung, cac
tri¢u chirng 1am sang khac.

- Pic diém hinh anh ndi soi: Vi tri, kich thudc, hinh
dang.

- M6 bénh hoc: Ung thu biéu mé va Ung thu khong
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phai biéu mo

2.6. K§ thuit, cong cu va quy trinh thu thép so liéu:
Cac budc tién hanh

- Budc 1: Nguoi bénh dugc tham kham lam sang

- Budc 2: Chuén bi nguoi bénh ndi soi dai tryc trang

+ Nguoi bénh dugc kham toan than dé loai trir chong
chi dinh noi soi dai tryc trang, dugc gidi thich dong ¥
va viét cam két noi soi dai truc trang.

+ Nguoi bénh dugc dung thude 1am sach dai trang.
- Budce 3: Noi soi dai tryc trang

+ Chuan bi kiém tra may noi soi, hé thong diéu khién
ong ndi soi dat yéu cau.

+ Tién hanh thi thuat noi soi: ngudi bénh nam tu thé
nghleng trai, hai chan co nhe, dau nam trén gbi mong
Pua dng noi soi tir tir vao hau mén, dén tryc trang va
dai trang quan sat. Banh g1a hinh anh Ung thu dai truc
trang theo cac déc diém: vi tri, hinh dang, kich thudc,
s6 lugng, bé mit...

+ Tién hanh sinh thiét 1am mé bénh hoc.

- Budc 4: Xét nghiém moé bénh hoc Ung thu dai truc
trang

2.7. Xir Iy va phén tich sb li¢u

S6 liéu sau khi thu thap duogc tong horp, lam sach va
nhap liéu bang phan mém Epidata 3.1 va phén tich 5O
ligu bang phan mém SPSS 20.0. Tinh ty 1é phan trim
clia cic nhom, nhan xét dac diém l1am sang, hinh anh
ndi soi, md bénh hoc ciia Ung thu dai truc trang tai khoa
Tham do chtc nang - Bénh vién da khoa Buc Giang.

2.8. Pao dirc nghién ciru

Céc thong tin thu thap chi phuc vu cho myc dich nghién
ctru. Céc thong tin ca nhan cua doi tugng nghién ctru
duoc bao vé, ton trong quy tac riéng tur va bao mat (Luat
kham chira bénh)
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3.KET QUA
3.1. Pic diém chung cia ddi twong nghién ciru

Bang 1. Phan b6 vé tudi, giéi va tién sir bé¢nh

Bién s Két qua
Téng sb 42
i Trung binh 65,1+/- 15,1
Tuobi
Giao dong 39-84
Nam 24 (57,1)
Gidi tinh Nir 18 (42,9)
Ti 1€ (nam/nir) 1,33/1
Tién st ban than Polyp dai tryc trang 2 (4,8)
) Co nguoi bi UTDTT 3(7,1)
Tién st gia dinh
Co nguoi bi polyp dai truc trang 3(7.1)

Nhan xét: Nghién ctru trén 42 ngudi bénh UTDTT duge  bénh nam/nir 1a 1,33/1. C6 4,8% nguoi bénh tién st
phat hién qua ndi soi dai tryc trang cho thiy: ngudibénh  polyp dai tryc trang va 7,1% c6 ngudi nha bi UTDTT.
c6 tudi trung binh: 65,1+/- 15,1; ty 1€ mac phai & ngudi

3.2. Dic diém 1am sang

Bang 2. Tri¢u chirng lam sang

Tri¢u chirng 1am sang So truong hop Ty 1€%
Gay st can 11 26,2
Thiéu mau 15 23,7
Phan 1an mau tuoi 27 64,3
Réi loan dai tién 26 61,9
Pau bung 36 85,7
Mét moi 7 16,7
Chudng bung 5 11,9
Tong 42 100

Nhan xét: Céc triéu chimg thuong gdp la dau bung  (61,9%).
(85,7%), di ngoai ra mau (64,3%), roi loan dai tién
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Bang 3. Thoi gian xuiét hién tri¢u chirng IAm sang

Thoi gian (thang) S6 trudong hop Ty 1€%
<1 thang 5 7,1
1-3 thang 17 40,5
3-6 thang 13 30,9
6-12 thang 2 4,8
>12 thang 5 16,7
Téng 42 100

Nhan xét: Da sb ngudi bénh dén kham bénh sau khi c6  triéu ching diu tién < 6 thang dau (ty 16 1a 78,5%).

3.3. Hinh anh ndi soi ung thw dai truc trang

Bang 4. Pic diém vi tri Ung thw dai trye trang

Vi tri S6 truong hop Ty 18%
Manh trang 1 2,4
Dai trang lén 3 7,1
Dai trang ngang 2 4,8
Dai trang xubng 3 7,1
bai trang Sigma 21 50,0
Truc trang 12 28,6
Téng 42 100

Nhén xét: Ung thu dai trang Sigma c6 ti 1€ cao nheflt la ung thu manh trang 2,4%.
50%; ung thu truc trang dang thu 2 1a 28,6%; thap nhat

Bang 5. Kich thwéc cia u theo chu vi dai truc trang

Kich thlrf:ql; ttl;gi)l gchu vi dai Sé trudmg hop T 16%
Chiém 1/4 chu vi 3 7,1
Chiém >1/2 chu vi 6 14,3
Chiém >3/4 chu vi 17 40,5
Chiém toan chu vi 16 38,1
Tong 42 100

Nhan xét: 78,6% nguoi bénh ung thu dai tryc trang co khéi u chiém tir 3/4 chu vi long dai tryc trang.
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Bang 6. Hinh dang Ung thw dai trwe trang theo moé bénh

Hinh dang S6 truwong hop Ty 1€%
Polyp ung thu hod 4 9,5
- Sui 26 61,9
Khong polyp - Loét 3 7,2
- Loét sui 21,4
Tong 42 100

Nhan x¢ét: Trong 4 loai hinh thai ung thu dai tryc trang
trén, the sui va loét sui chiém da so voi ti 1€ 1an luot 1a

61,9% va 21,4%; polyp ung thu hod 9,5% va thé loét
chiém 7,2%.

3.4. Dic diém mé bénh hoc ctia Ung thu dai truc trang

Bang 7. Phan loai vé méd bénh hoc

Loai MBH S6 trudomg hop Ty 16%
Ung thu biéu mé tuyén 41 97,6
Ung thu biéu mo nhay 2,4
Ung thu biéu mé khong biét 0 0
Téng 42 100

Nhan xét: Ung thu biéu mé tuyén chiém ty 1¢ 97,6%,
ung thu biéu mo nhay 2,4%.

4. BAN LUAN
4.1. Pic diém chung ciia ddi twong nghién ciru

Khi tién hanh nghién ctru trén 42 ngu:orl bénh Ung thu
dai truc trang trong tong sd 1648 ngudi bénh co chi
dinh ndi soi dai tryc trang ¢ khoa Tham do chirc nang
tai BVDK Diic Glang trong thoi gian nghién ctru cho
két qua nhu sau: nguoi bénh méc Ung thu dai tryc trang
c6 tudi trung binh la 65,1+/- 15,1 tudi (thap nhét 39 tudi
va cao nhat 84 tu01) Ket qua nghlen ctru cua chang toi
trong dong véi nhu’ng nghién cttu trude d6 nhu tac gia
McFarlane va cong su (2004) tudi mac bénh trung binh
1a 65,5 (thap nhat 19 tudi va cao nhit 94 tu01) [5], tac
gia Rosenberg R.R. va cong sy (2008) tudi mdc bénh
trung binh 1a 65 (thap nhét 15 tudi va cao nhat 93 tudi)
[6]. Nguoi bénh trén 50 tudi cua chung t6i chiém ti 18
rat cao (92,9%) twong tu nhu nghlen clru cla Nguyen
Van Hieu (2002) [2], Moreno va cdng su (2016) tudi
trén 50 la nguy co cho UTDTT [4]. Tudi 12 mot trong
nhu’ng yeu t6 nguy co quan trong trong UTDTT. Tudi
cang cao nguy co mic cin bénh nay cang cao.

Vé gidi, nghién clru cua chung t6i chi ra rang ty 18 nam/
nit la 1,33/1. Két qua nay cling c6 xu hudng tuong tu
ctia Tran Thing (2012) s6 nam nhiéu hon nir twong tng

1a 1,3/1 [3]. Nghién ctru cta chung t6i chi ra rang 4,8%
ngudi bénh tién st ban than co polyp dai tryc trang va
7,1% tién sir gia dinh c6 nguoi ung thu dai tryc trang.
Dbay 1a mot thong tin lam co sé gop phan xay dyng chién
luge sang loc UTDTT vao nhom dbi tuong 16n tudi,
nhét 1a nhém c6 tién sir bénh.

4.2. Dic diém 1am sang

Vé triéu chimg 1am sang, trong nghién clru cua chiing
t0i ngudi bénh co6 dau hiéu dau bung 1a tri€u ching
pho bi€n nhat chiém 85,7% va dau hi€u phan c6 mau
1a trigu chimg pho bi€n thir hai chi€ém 64,3% va mét
s0 triéu ching khac. K€t qua nghién ctru twong dong
v61 nghién ctru cuaTran Thang (2012) dau bung chiém
81,7%, phan c6 mau 51,4% [3], nhung thap hon nghién
ctru cua Moreno va cong su (2016) bao gom: chay mau
truc trang (37%), dau bung (34%) [4]. Co thé ly giai
rang & cac nudce phat trién, nguoi bénh duge phat hién
UTDTT rat sém qua cac phuong phap sang loc, do do ti
1€ ngudi bénh 6 triéu ching 1am sang thuong thap hon
¢ Viét Nam. Tuong dong vai thoi gian da xuat hién tri¢u
chirmg 1am sang, khi da s6 nguoi bénh dén kham bénh
sau khi co tri¢u chimg dau ti€n < 6 thang dau 1a 78,5%.
Vi viy, Viéc tun thu cac bién phap sang loc s€ rut ngén
thoi gian d€ chén doan trong phén 16n nguoi bénh ung
thu dai tryc trang, giam nhitng bién ching cua bénh.

4.3. Hinh énh noi soi ung thw dai truc trang

Doi voi nguoi bénh ung thu dai trang, ndi soi dai trang
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ong mern la phuong tién chan doan dau tay gitip quan
sat t6n thuong u xdc dinh vi tri, hinh thai, kich thudc,
dong thoi glup sinh thiét chan dodn mo bénh hoc. Trong
nghién ctru cua ching t6i, Ung thu dai trang Sigma ¢6
ti 16 cao nhat 50%; ung thu tryc trang ding thtr 2 12
26,2%; thap nhat la ung thu manh trang 2,38%. Két qua
nghién ctru twong ddng ctua Nguyén Vin Hiéu (2002)
cho ti 1€ gap ¢ tryc trang 57,3%; dai trang Sigma 12,7%;
dai trang 1én 10% [2]. Thé sui chiém ti 1& cao nhat voi
63,9%, ké dén 1a the loét sui voi 21,4% va cudi cung
1a thé loét 9, 52%. Két qua nay phu hop voi nghlen ciu
Nguyen Vin Hiéu (2002) cho két qua thé sui 55,5%;
sui - loét 25,5% va loét 2,7% [2].

78,6% nguoi bénh ung thu dai tryc trang co khdi u
chiém tur 3/4 chu vi long dai tryc trang. K&t qua nay thé
hién y thirc cua ngu(‘)ri bénh trong céng tac phbng chong
ung thu noi chung va UTDTT noi ri€ng con nhiéu han
ché. Két qua nay phu hgp voi giai doan va thé u trong
nghién ctru, do phan 16n gip thé sui (61 9%), loét sui
(21,4%) polyp ung thu hoa (9,5%) va thé loét chiém
(7,4%) trong 4 loai hinh thai UTDTT.

4.4. Pic diém mé bénh hoc cia Ung thu dai truc
trang

Trong nghién ctu cta ching t6i ngudi bénh c6 g1a1
phau bénh 14 Ung thu biéu mo tuyenchlem 97,6% va
Ung thu biéu mo nhay 14 2 ,4%.Theo Tran Thang (2012)
¢6 t6i 85,3% la Ung thu biéu mé tuyén va 14,7% Ung
thu biéu md che nhay [3] Trong khudn khé ciia nghién
clru con han che cd mau chua 16n nén chiing t6i khong
gap hét cac thé mo bénh hoc theo phan loai cua WHO,
nghién ctru cla chung t6i thong ké cac the da gap va so
sanh ti I¢ gitra cac the. Nhin chung c6 thé thay, ung thu
biéu mo tuyén ludn 1a thé mé bénh hoc chiém uwu thé
trong ung thu dai truc trang [3], [5].

5. KET LUAN VA KHUYEN NGHI

Két qua nghién ctru dic diém I1am sang, hinh anh noi
soi, mo bénh hoc ¢ nguoi bénh Ung thu dai truc trang
tai BVDK Ptrc Giang cho két qua nhu sau: Ngu’m
bénh c6 tudi trung binh 14 65,1+/- 15,1; ty 1& mic phai
0 ngudi bénh nam/nir 14 1 33/ 1. Cac triéu ching 1am
sang thuorng gdp cua bénh la dau bung (85,7%); di ngoal
ra mau (64,3%); ri loan dai tién (61,9%). Pa s6 ngudi
bénh dén kham bénh sau khi c6 triéu ching dau tién <
6 thang dau (78,5%). Ung thu dai trang Sigma c6 ti 1¢
cao nhat 50%; ung thu truc trang dung thu 2 1a 26,2%;
thip nhat 14 ung thu manh trang 2,4%. 78,6% nguoi
bénh ung thu dai truc trang c6 khéi u chiém tir 3/4 chu
vi long dai truc trang Hinh thai ung thu dai tryc trang
thé sui va loét stii chiém da s6 vé6i ty 1¢ 1an lugt 12 61,9%
va 21,4%; polyp ung thu hod 9,5% va thé loét 1a 7,1%.
Ung thu biéu mo tuyén chiém ty 18 cao nhat 97,6%; ung
thu biéu mo nhay 2,4%.
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Tir két qua nghién ctru cho thdy cin c¢6 chuong trinh
quan ly, theo doi cac nguoi bénh ung thu dai tryc trang.
Tnen khai kham sang loc ung thu sém c101 nhung ngum
¢6 yéu td nguy co nhu nguoi >50 tudi, ngum c6 cac
triéu chung nhu dau bung, di ngoa1 ra mau. Két hop
gitra tri¢u chimg lam sang v&i hinh anh ndi soi giup
chan doan sém va chan doan xéc dinh cua ung thu dai
truc trang tir d6 dua ra hudng dan diéu tri cu thé va phu

hop.
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ABSTRACT

Ojective: Description of clinical and paraclinical characteristics of patients with deviated man-
dibular wisdom teeth, which indicated for surgical tooth extraction, in Duc Giang General Hos-
pital, in 2021.

Subject and method: This was a cross-sectional and prospective cohort study on 47 patients
with wisdom teeth that are implicitly misaligned and indicated for surgical tooth extraction.

Results: The gap between the bone and the root of tooth number 8: 4.25% classication I; 78.7%
classication II; and 17.08% classication III. The depth position of the chewing surface of tooth
7 and the highest point of tooth 8: 74.47% tooth at position C; 25.53% tooth at position B. Po-
sition with the tooth axis: Lower wisdom teeth growing horizontally (position A) were 49.94%.
The shape of the root of tooth number 8: 68,08% the root shape with uncurved bifid roots.

Conclusions: Majority of deviated mandibular wisdom teeth had characteristics: Gap between
the bone and the root of tooth number were classication II; The depth position of the chewing
surface of tooth 7 and the highest point of tooth 8 were tooth at position C. The shape of the root
of tooth number 8 were the root shape with uncurved bifid roots.

Keywords: Deviated mandibular wisdom teeth, characteristic.
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DAC DIEM LAM SANG, CAN LAM SANG RANG KHON HAM DUGI
MOC LECH, TAI BENH VIEN DA KHOA BUC GIANG NAM 2021

Vi Quang Luong”

Bénh vién da khoa Purc Giang - 54 Trueong Lam, Purc Giang, Long Bién, Ha Néi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 29/07/2023; Ngay duyét dang: 05/09/2023

TOM TAT

Muc tiéu: Mo ta déc diém 1am sang va can 1am sang cta bénh nhan co ring khén moc ngdm co
chi dinh nhd riang phau thuat, tai Bénh vién da khoa Dirc Giang nim 2021.

Poi twong va phlr0’ng phap: Nghlen ctru 1a mo ta cit ngang va tién ctru 47 bénh nhan c6 ring

khon moc ngam c6 chi dinh nhd ring phau thuat.

Két qua: Khoang rong xuong va thin rang s6 8:4,25% loai 1, 78,7% loai II; va 17,08% loai III.
Vi tri d sdu ctia mat nhai ring 7 va diém cao nhat cua ring 8: 74,47% rang & vi tri C, 25, 53%
rang ¢ vi tri B. Vi tri v6i truc rang: Rang khon ham dudi moc ngang (vi tri A) 48,94%. H1nh thé
chan ring s 8: 68,08% hai chan dang xudi chidu hay mét chan manh.

Két luén: Phan 16n rang khon moc ngam dudi ham c6 dic diém: Khoang rong xuong va than
rang s6 8: loai I, vi tri 46 sdu ctia mat nhai rang 7 va diém cao nhét ciia rang 8 13 ring & vi tri
C; Vi tri v6i truc ring hai chan dang xudi chiéu hay mot chan manh.

Tir khoa: Rang khon moc ngﬁm, dic diém

1. PAT VAN PE

Réang ham 16n thtr ba ham dudi hay rang khon hang
dudi (RKHD) moc 1éch, moc ngadm 1a mét tinh trang
bénh 1y rat hay gdp trong chuyén nganh RHM. N6 gay
anh hudng nhiéu cho sac khoé ngudi bénh va trong
qué trinh phau thuat nhd RKHD moc léch, moc ngam
gap rat nhleu kho khéan do phau thuat phuc tap, kho tién
luong, rit d& xay ra cac bién ¢b cho ngudi bénh.

ba c6 cac nghién cltu nhu v& hinh thai RKHD moc léch
gin [1] nhén xét tinh hinh RKHD moc Iéch ngam o
sinh vién [2], nghién ctru so bd qua hinh thé ngoai clia
RKHD[3].

RKHD moc léch, moc ngam rat dé dan toi cac bién
chung nhu: Thi viém quanh rang khon, tai nan cho ni€ém
mac, cho xuong, viém hach, vi€ém t6 chirc lién két..

Hon nira, do da dang vé vi tri, kich thudc, hinh thal
lién quan phtrc tap dén to chirc xung quanh cho nén
viéc phiu thuat nhd RKHD moc léch, moc ngim gap rat
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nhiéu khoé khan do: Khong c6 diéu kién chup Xquang
chuyén dung, ky thuat phéu thuét phuec tap, tién lugng
trudc phau thuat con chua tét, trang thiét bi phuc vu cho
phau thuat con thiéu thon, mot sd thay thuoc chuyén
khoa con cua du kinh nghiém dé phau thuat tét RKHD
moc I¢ch, moc ngam.

Khoa RHM Bénh vién da khoa Dtrc Giang 14 noi phau
thuat RKHD rat nhiéu, hang nim phau thuan khoang
500 ca rang khon moc léch, moc ngam. Nham néng cao
hi€u qua va tinh an toan cho phau thuat nhd RKHD moc
léch, moc ngam, chung toi tién hanh nghlen ctru d¢ tai:

“Pdc diém lam sang, cdn lam sang rang khon ham dudi
moc léch tai Bénh vién da khoa Pirc Giang”.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién cctru: Phuong phap nghién cuu la
mo ta cat ngang va tién curu.
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2.2. Dia dlem va thoi gian nghién ciu: Tu thang
04/2022 dén thang 09/2022, tai khoa Rang, Ham, Mat
tai Bénh vién da khoa Dtic Giang.

2.3.Doi twgng nghién ciru: Cac truong hop bénh nhan
dugc chan doan xac dinh 1a rang khon ham dudi moc
1éch theo murc o diém rat kho (tur 11-15 diém) cua theo
diém nho rang khon cua Pederson va Mai Pinh Hung

2.4. C& miu, chon miu: Chon rnau chu dich toan by
ngu’(n bénh c6 rang khon moc ngarn ¢6 chi dinh nho
rang phau thuat tir thang 4/2022 dén thang 9/2022 du
tiéu chuan nghién ctru.

2.5. Bién s6: Tudi, gioi; ring khon moc 1éch, ngim theo
phan ham; phéan loa1 ly do kham; Tuong quan khoang

3. KET QUA NGHIEN CUU

rong xuong va than rang s6 8; Vi tri d6 sau ctia mit nhai
rang 7 va dlem cao nhat cua rang 8; Vi tri tryuc rang s6
8; Hinh thé chan ring s6 8

2.6. K¥ thuit, cong cu va quy trinh thu thép so liéu:
Bénh nhan dugce kham lam sang, va chup X-Quang rang

2.7. Xir ly va phan tich s6 liéu: Nhap liéu trén epidata
3.1, phan tich s0 liéu trén SPSS 20.0

2.8. Dao dirc nghién ctru: Tuan thu cac quy dinh cta
Hoi dong nghién ctru Bénh vién da khoa Puc Giang

Bang 1. S phan b6 ddi twong nghién ciru theo gidi tinh

S6 lwong Ty 1€%
Nam 21 44,68
Nit 26 55,32
Tdng sb 47 100

O day chung t6i gip 21 bénh nhan nam chiém 44,68% it hon s6 bénh nhan nit 1a 26 bénh nhan chiém 55,32%.

Biéu d6 2. Sy phan b6 ddi twong nghién ciru theo tudi

17.02%

2.13%

m <30 tudi

Nhom d01 tuong nghién ctru & lta tudi dudi 30 chiém ty
1€ cao nhat 80,85%, ty 1€ cac nhom 30-40 tudila 17,02%
va > 40 tudi 1a 2,13%. Tudi trung binh trong nghién ctru
cua chung toi la 26,38+7,24 tudi

30-40 tudi

80.85%
m> 40

D01 twong nghién cuu 16n tudi nhat 1a 47 tudi va nho
tudi nhat 1a 18 tudi.
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Béng 2. Ty 1¢ RKHD moc Iéch, ngam

theo phan ham
Phin ham fl‘l’ﬁ':f?;‘) Ty 18 (%)
Ham trai 5 10,63
Ham phai 6 12,77
Hai bén 36 76,6
Tong cong 47 100

Béng S. Vi tri d) siu clia mat nhai rang 7 va diém
cao nhit ciia ring 8

Po léch

S6 riang

Ty 16%

Vi tri A: Diém cao nhit cua
RKHD ¢ ngang hay ¢ thap
hon mat nhai cia RKB
(rang 7)

Vi tri B: Diém cao nhét cua
RKHD ¢ gilta mdt nhai va
c¢b cuia RKB (rang 7)

12

25,53

Két qua c6 5 bénh nhan c6 RKHD moc bén trai chiém
ty 1€ 10,63%; c6 6 bénh nhan c6 RKHD moc bén phai
chiém ty 1¢ 12,77%. C6 36 bénh nhan c6 RKHD moc &
ca 2 bén chlern 76,6%. Ty 1¢ RKHD moc I1éch, chim ¢
& ca 2 bén chiém da sb.

Bang 3. Phén loai Iy do dén kham do sung, dau.

Vitri C: Dlem cao nhét
cua RKHD nam thap hon 35
c0 cua RKB (rang 7)

74,47

Téng sd 47 100

Ly do :l‘l’al:le?;‘) T§ 18 (%)
Sung 2 4,25
Dau 22 46,8
Sung-bau 17 36,17
Khong sung dau 6 12,78
Tong sb 47 100

Két qua c6 2 bénh nhan dén kham véi ly do sung chiém
ty 1€ 4,25%. Co6 22 bénh nhan dén kham voi ly do dau
don thuan chiém ty 1& 14 46,8%. Bénh nhan dén kham
voi ly do sung va dau c6 17 bénh nhan ty 1¢ 36,17%.
Pén kham v6i ly do khong sung va khong dau 13 6 bénh
nhan chiém ty 1& 12,78%. Ty 1¢ bénh nhan dén kham véi
Iy do dau hodc sung dau gap nhiéu.

Béng 4. Twong quan khoéng rfng xwong va thian

ring so 8
rsﬁg Ty 1%
Loai I: KRX 16n hon than rang 8 2 4,25
Loai II: KRX nh¢ hon than rang 8 37 78,7
Loai III: Rang chim hoan toan. 8 17,08
Tong sb 47 100

S6 luong bénh nhan c6 khoang rong xuong loai II
chiém ty 1€ cao nhét 1a 78,7%. Loai I va loai II ¢6 s6
rang chiém ty 1¢ 1an lugt 14 4,25% va 17,08%.
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Sé rang o vitri C chiém ty 1€ cao nhét 74,47%: s6 rang O
vi tri B 1a 25,53%; khong c6 truong hop nao rang khon
ham dudi moc & vi tri A.

Bang 6. Vi tri truc ring s6 8

Séring | Ty1é%

Moc léch gﬁn 13 27,66
g ofnin) | 2|
Moc thévnﬁrliﬂ]lsu,]é% thap (¢ 8 17,02
R o

S6 rang moc ngang (vi tri A) chiém ty 18 cao nhat 1a
48,94%. Cac rang moc 1€ch gan ¢6 13 truong hop chiém
27,66%. Cac rang & vi tri B,C va thap hon lan lugt ¢ ty
1€ 14 17,02% va 6,38%.

Bing 7. Hinh thé chén ring s6 8

Hinh thé chén riing s6 8 ?0 Ty 1€%
ring
Mot chan, nhiéu chan chum xudi
chicu bay. 8 17,02
Hai chan Ada_mg: Xuoi chiéu hay 3 68,08
mot chan manh.
Ba chan dang, xudi chleu hay
mot chan chym ngugc chiéu, hay 5 10.64
mot chan co phan chop to hodc ’
moc cau.
Hai hay nhiéq chan dang nguoc ) 426
chiéu nhau ’

Nghién ctru ctia chung t6i ¢6 ty 1€ hai chan dang xudi
chiéu hay mot chan manh chiém ty 1& cao nhét la
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68,08%; Cac rang c6 chan chym xuoi chiéu bay chiém
17,02%; 10,64% tru’(‘mg hop c6 ba chan dang hodc co
chén chop to, moc cau; ¢6 2 trudng hop (4,26%) rang
¢6 hai hodc nhiéu chan dang nguoc chiéu nhau.

4. BAN LUAN
4.1. Sy phan b6 vé tudi, giéi va phan ham

Vé giéi: Trong nghién ctru ¢6 26 bénh nhan la nit chiém
ty 1& 55,32% nhiéu hon 21 bénh nhan 1a nam chiém ty 1¢
44,68%. Su khac biét nay phu thudc vao ty 1€ nam nir &
cong dong, su khac biét vé gidi tinh khong 6 y nghia.
Khac biét véi két qua nghién ciru cua Nguyen Manh
Phu va cong sy (2023) trong d6 nam gidi hon 60%, nit
gan 40%][4].

Phén b6 theo tudi: Trong nghién clru ltra tudi <30
chiém ty 1¢ 80,85%, ltra tudi 30-39 chiém ty 1¢ 17,02%
va trén 40 tudi chlem 2,13%. Nhu véy ltra tudi thanh
nién 13 hay gap nhat. Nén nhd rang khon ham trén tir
20-29 tudi vi luc nay khodng quanh rang dang con rong,
chén rdng chua phat trién hoan toan. Réng chua co tai
bién nhiém trung tir truéc va tinh trang stc khoe tot
phau thuat s€ thuén loi kéo theo sy 1anh thuong 1a rat tot
va hoan hao ¢ lra tudi nay. Khong nén nhd rang khon
qua mudn néu nho rang ¢ ltra tu6i mudn hon thi chan
rang da phat trién hoan toan, ring to, chan ring thuong
cong, rang di canxi hoa cting hon c6 cac dot nhiém
trung tur trude va tinh trang strc khoe s€ kém hon.

Do tudi trung binh 26,38 tudi trong nghién ctru cua
chung t6i 1a trung binh va diéu nay cho thay rang bénh
nhén hi¢én nay ngay cang quan tdm dén van dé rang
miéng, hiéu rd duogc bién chirng cua viéc moc rang khon
mac du con nhiéu trudn hop dén nh6 mudn, chi khi dau
hoic c6 bién chung nhiéu 1an méi di kham va méi duoc
chira tri. Tuy vay cong tac kham dinh ky phat hién sém
con han ché do co ché va mot sd yéu t0 khac chua duoc
trién khai, vi Vay van dé rang khon van chua duoc sy
quan tdm cta ca bénh nhan va y té.

Sw phan b6 theo vi tri phan ham: Trong nghién ctru
¢6 5 bénh nhan chi c6 RKHD moc bén trai chiém ty 1¢
10,63%, c6 4 bénh nhan chi c6 RKHD moc bén phai
chiém ty 1¢ 6,8% va c6 36 bénh nhan c6 RKHD moc ¢
ca 2 bén chiém ty 1€ 76,6%. Rang thudc ham phar ham
trai hodc moc ca hai bén duge xac dinh chu yéu qua
khéam lam sang Ty 1€ moc 1€ch, chim ca 2 bén chlem da
sO. Picu nay c6 thé 1y giai tinh trang thiéu chd déu ¢ ca
2 bén khi cac ring khac di moc day du trén cung ham.

Vé ly do dén kham: Sung dau la ‘déu hi¢u thuong
gdp nhat khién bénh nhan tim dén thay thudc dé kham
va diéu tri. Dau hi¢u thuong gép trong qua trinh moc
rang va ly do dén kham cua bénh nhén c6 bénh nhén
dén kham véi ly do dau chiém ty 1€ 46,8%, c6 17 bénh
nhan dén kham véi 1y do vira sung vira dau chiém ty

1€ 36,17%, c6 6 truong hop bénh nhéan dén kham ma
khong co tri¢u ching sung dau chiém ty 1& 12,18%,
trong 6 bénh nhan trén ¢6 3 bénh nhan duoc tu van nh6
RKHD dé nin chinh rang, 3 bénh nhan con lai bénh
nhan den kham kiém tra dinh ky duoc tu van nén phau
thuét lay RKHD sém vi rang moc 1éch va c6 nguy co
gy bién chung rat cao, chi c6 2 truong hop bénh nhan
dén kham véi Iy do sung viing goc ham ma khong gay
dau hay kho chiu gi.

Dau thuong do nhét thirc an vao ke gitta RKHD va rang
s6 7 ham dudi, dau trong bién chirg nhiém trung: viém
lgi trum, viém quanh thén rang khon va rang s6 7 do
bénh nhan khong thé lam sach k€& rang khi c6 rang khon
moc léch, dau do sau rang khon hoac sdu mat xa rang 7.
Ngoai nguyén nhan dau dugc ghi nhén qua kham 1am
sang, d6i khi cling can phai quan sat trén phim X quang
de xac dinh.

Viéc ty 1¢ dén kham do dau gip nhleu nhét cho thiy rang
mgc du hién nay bénh nhan da hiéu biét hon nhu'ng van
con rat nhleu ngum c6 tam 1y chu quan, chi khi nao dau
hodc bat dau co dau hi¢u bién chirng ndng mai bét dau
di kham va diéu tri. Piéu nay mot phan cung do cong
tac tu van strc khoe cong dong vé ring miéng con chua
tot nén xem xét viéc di kham stc khoe cho nguoi dan
vé rang miéng dinh ky.

4.2. Phén loai ring khon ham duéi moc léch, ngim.

Twong quan khoing rong xwong va than ring sb
8: S6 luong bénh nhan co khoang rong xuong loai II
(Khoang rong nho hon than ring 8) chiém ty 1¢ cao nhat
1a 78,7%. Loai I chiém ty 1¢ 1a 4,25% va co 17,08%
rang chim hoan toan trong xwong ham. Diéu nay c6 thé
duogc ly giai do cong doan chon mau nghlen clru cua
dé tai 1a nhitng riang c6 mirc d6 rat kho do vay khoang
rong xuong thuong khong du dé dwa riang 1én mot cach
nguyén ven.

Trong nghién ciru cia Nguyén Manh Phu va cong sy
(2023) khoang cach gitra phia rang xa rang 7 den bo
truong canh 1€n 16n hon hodc bang kich thudc gan xa
rang so 8 chiém sb luong 16n hon (45 rang) 14 70,3%[4].
Ket qua nghién clru ctia chung toi tuong tu voi cua Kh-
iéu Thanh Tung (2017) va nghién ciru ciia Lé Ba Anh
buc (2014)[5], [6]

Vi tri d§ sdu cia mat nhai rang 7 va diém cao nhit
ciia rang 8: Vi trirdng la yéu t6 khong kém phan quan
trong, vi tri cang ngadm thi cang kho phau thuat thao
tac kho, vung phau thuat hep, phai boc 16 ring nhiéu.
Trong nghren clru cua chung t6i khdng 6 rang nao 6 vi
tri A, ring & vi tri C chiém ty 1¢ cao nhat 1a 74,47% rang
& vi tri B chiém 25,53%. Theo nghlen ctru nam 2015
ctia Sandhu va Kaur khi nghién ctru phiu thuat lay 172
RKHD thi vi tri A chiém 53%, vi tri B chiém 22% va
vi tri C chiém ty 1& 19%. Nghién ctru cia chung toi cho
thdy ty 16 RKHD & vi tri C cao hon tac gia Sandu va
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Kaur trong khi ¢ vi tri A va B lai thip hon[7]. Vi tri A
thuong duge xac dinh qua tham kham lam sang, vi tri B
va C can dugc xac dinh rd qua phim X quang.

Vi tri véi truc ring s6 8: Nghién ctru ctia chiing t6i trén
phim xquang toan canh cho thay S6 rang moc ngang (vi
tri A) chiém ty 1€ cao nhat 1a 48,94%. Cac rang moc 1éch
gan c6 13 truong hop chiém 27,66%. Cac rang 6 vi tri
B,C va thap hon lan luot ¢6 ty 1€ 1a 17,02% va 6,38%.
Viéc ndy co thé 1y giai vi Iy do giai phau va sinh 1y do
rang khon ham du6i moc sau cung nén khong du cho dé
moc. Cac rang moc ngang thuodng khoé nhé do ket vao
duong vong 16n nhét cua rang s6 7. Cac truong hgp moc
l¢éch xa it gap nhat.

Hinh thé chan rang s0 8: Nghién ctru cua ching t61
¢6 ty 1¢ hai chan dang xu6i chiéu hay mot chan manh

chiém ty 1¢ cao nhat 1a 68,08%. Cac rang c6 chan chum
xudi chiéu bay chiém 17,02%. 10,64% truong hop co
ba chan dang hodc c6 chin chop to, méc cau. Co 2
trudng hop (4,26%) rang c6 hai hodc nhiéu chan dang
nguoc chiéu nhau.

Mac du nghién ctru cua chung t6i ¢é vi tri cac rang khon
ham dudi kho nhung hinh dang cua cac chan rang chu
yéu la cac truong hop chan dang xudi chiéu bay do dé
viéc phau thuat ciing khong quéa khé khéan. Ca biét c6
2 truong hop chan dang nguoc chiéu nhau, cac truong
hop nay chia chan do do6 cling kéo dai thoi gian hon so
voi cac truong hop chan rang xudi chiéu bay hoac chan
rang chum.

Hinh 1a. Chan riing thing

Hinh thé chan ring mot phan nao diy cho thay day la
nguyén nhén lam cho rang khong moc Ién duge trén
cung ham, n6 cling gitp cho phau thuat vién chu dong
hon khi phau thuat, tranh giy chan ring khi liy ring va
tiét kiém to chirc xuong khi vao rang ngam.

Hinh dang chan rang duoc xac dinh qua X quang, thong
thuong chan ring c6 thé nghiéng gan hay nghiéng xa
hon khi quan sat, nhiing chén rang nho ¢6 thé bi chong
lap va de bi bo sot khi quan sat. Qua khao sat dugc hinh
dang, s6 luong, do cong chén ring ta ¢ thé thlet lap ke
hoach phu hop cho réng, xac dinh dlem twa nhim bay
lay chén rang phong chong gdy cudng rang, han ché
bién chung, 1a yéu t6 quyét dinh thanh céng cua phau
thuat.

5. KET LUAN

Nghlen ctru 1am sang, can lam sang ctia bénh nhan co
rang khon moc ngam c6 chi dinh nho ring phiu thuat,
tai Bénh vién da khoa Pirc Giang nim 2021, cho thay:

- V& tudi, gi6i va phan ham cua bénh nhan

+ Bénh nhan ¢6 RKHD moc léch, ngam ¢ tra tudi dudi
30 tuoi chiém ty 1¢ cao nhat 80,85%. Do tudi trung binh
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Hinh 1b. Chan rang ché

Hinh 1¢. Chén ring cong

14 26,38 tudi trong nghién ctru

+Ty 1é nir gidi c6 RKHD moc léch, ngam chiém 55,32%
cao hon ¢ nam giGi 44,68%, sy khac bi¢t nay khong co
¥ nghia thong ke.

+ Ty 1€ c6 RKHD moc léch ¢ ca 2 bén chiém ty 1€ cao
76,6%.

+ D4u hiéu 14m sang thuong gap trong cac bénh nhan
dén kham ring 1a dau chiém ty 1¢ cao nhat 1a 46,8%.

- Hinh anh phim X quang:

+ Tuong quan khoang rong xuong va than ring sb 8: SO
lucrng bénh nhén c6 khodng rong xuong loai Il (Khodng
rong nho hon than rang 8) chiém ty 1& cao nhat 12 78,7%.

Loai I 1a 4,25% va 17,08% rang chim hoan toan trong
xuong harn.

+ Vi tri do su cua mat nhai rang 7 va diém cao nhét cia
rang 8: Rang ¢ vi tri C chiém ty 1€ cao nhat la 74,47%
rang ¢ vi tri B chiém 25,53%.

+ Vi tri v6i truc rang: S6 ring khon ham dudi moc
ngang (vi tri A) chiém ty 1& cao nhat 1a 48,94%

+ Hinh thé chan ring sb 8: Nghién ctru cua chiing t6i
co ty I¢ hai chan dang xu6i chiéu hay mot chan manh
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chiém ty 1€ cao nhat la 68,08%. Cac rang c6 chan chum
xudi chiéu bay chiém 17,02%. 10,64% truorng hop co
ba chan dang hodc c6 chén chop to, moc cau. Co 2
truong hop (4,26%) rang co6 hai hoac nhiéu chan dang
nguoc chiéu nhau.
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ABSTRACT

Ojective: This article describes the clinical and microbiological characteristics of blepharitis
and factors related to blepharitis at Duc Giang General Hospital in 2020.

Subject and method: The cross-sectional descriptive research method was used, All study
patients were evaluated according to a uniform sample. Patients who were examined and diag-
nosed with blepharitis at Duc Giang General Hospital between January 2020 and August 2020
in accordance with the inclusion and exclusion criteria were included in the study. The research
process followed the following steps: Patient screening, assessment of clinical symptoms, labo-
ratory tests, examination of complications, assessment of causes, and treatment.

Results: The study was conducted on 220 eyes of 110 patients with blepharitis (VBM). The
common age is over 60 years old, the average age is 68.31 + 8.45, mainly in women, the female/
male ratio is 3/1. The most common functional symptoms of the disease are itchy eyelids and
lumps. entangled, secrete foam eyelashes. Less common symptoms in VBM are eyelid edema,
periorbital peeling, and eye pain. The most common condition of eyelashes and front lashes is
eyelash loss accounting for a high rate of 73.3%, and drooping hair accounts for the second rate
of 51%. Manifestations of stye, pustules, or eyelid deformation account for less. Injury to the
posterior eyelid is common at level 2: Mildly edematous eyelids account for 41.8%, of the sur-
veyed patients, 50% of patients have normal posterior eyelids. The majority of occlusion of the
first level is 84.5%, the disorder of mucus secretion is rare in 15.5%. The characteristics of the
microbiological test results of blepharitis showed that the most common cause was bacteria, in
which cocci accounted for 48.2%, bacilli accounted for 50.9%, the second most common cause
was Demodex accounting for 48% of cases. rate 41.8%, and fungi account for less than 15.5%.

Conclusion: Many factors affect blepharitis such as age, gender, geographical environment,
systemic diseases and eyelid hygiene habits. From the above results, it can be seen that bleph-
aritis is a disease that includes a variety of symptoms and related factors affecting the severity
of the disease.

Keywords: Clinical symptoms of blepharitis, related factors, Blepharitis, Demode
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NGHIEN CUU DAC DIEM LAM SANG VA CAC YEU TO LIEN QUAN CUA
BENH VIEM BO MI TAI BENH VIEN DA KHOA BUC GIANG NAM 2020

Nguyén Thi Hung", Nguyén Tién Dat, Tran Thay Lién, Vii Vin Trudong
Bénh vién da khoa Purc Giang - 54 Truong Lam, Puc Giang, Long Bién, Ha N¢i, Viét Nam
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TOM TAT

Muc tiéu: Bai bio nay mo ta dac diém 1am sang, vi sinh ciia bénh viém bd mi va cac yéu t6 lién
quan dén bénh viém bd mi tai Bénh vién da khoa Puc Giang nam 2020.

Poi tu’g’ng va phuwong phap nghién ciru: Phuong phap nghién ctru mo ta cit ngang duoc sir
dung, tat ca bénh nhan nghién ctru déu duoc ddnh gla theo mot mau thong nhat. Cac bénh nhan
da dugc kham va chan doan viém bo mi tai Bénh vién da khoa Birc Glang trong thoi gian tu
thang 1 nam 2020 dén thang 8 ndm 2020 phu hop voi tiéu chuan Iya chon va tiéu chuan loai trir
dugc dua vao nghién ciru. Quy trinh nghién ciru tién hanh theo cac bude: Kham sang loc bénh
nhén, danh gia tri¢u chirg lam sang, xét nghiém cén 1am sang, tham kham cac bién chtig, danh
gi4 nguyén nhan, diéu tri.

Ket qua: Nghién ctru duge tlen hanh trén 220 mat ciia 110 bénh nhén viém bo mi (VBM). Do
tudi hay gap trén 60 tudi, tudi trung binh la 68,31 + 8,45, chu yeu 0 nlr gidi, ti 1€ ni/nam la 3/1.

Triéu chirng co nang thu:ong gap. nhét cua benh 12 nglra mi va com vudng, tlet t6 bot mi. Triéu
chung it gap trong VBM la phu né mi mét, bong da quanh mit va dau nhtrc mét. Tinh trang 16ng
mi, bo mi trude hay gap nhat la rung long mi chlem ty 1€ cao 73,3%, 16ng xi€u chiém ty 1€ thur 2
14 51%. Cac biéu hién chap leo, myn mii, hodc blen dang bo mi chiém ty 1¢ it hon. Tén thuong
bd mi sau hay gip mirc d6 2: Mi cuong tu nhe chiém ty 1€ 41,8%, trong s0 bénh nhén khao st
¢6 50% bénh nhan b mi sau binh thuong. Tinh trang bit tac tuyén do 1 chiém da so 84,5%, rdi
loan chat tiét dang mu nhay it gdp 15,5%. Dac diém két qua xét nghi€ém vi sinh chat tiét bo mi
cho thay nguyén nhan hay gip nhét 1a vi khuén trong do cau khuén chiém 48,2 %, truc khuan
chiém 50,9%, nguyén nhén hay gap thtr 2 1a Demodex chiém ty 18 41,8%, va nam chiém ty 1¢
it hon 15,5%. Nhicu yeu t6 anh huong dén bénh viém bo mi nhu tudi, giéi, moi trudng dia du,

c4c bénh 1y toan than va cac thoi quen vé sinh mi mit.

Két luan: Tur cac ket qua trén co thé thay viém bd mi 1a mot bénh bao gdm da dang cac triéu
ching va céac yéu t6 lién quan anh huong dén muc do ctia bénh.

Tir Khoa: Tri¢u chiing 1am sang bénh viém bo mi, cac yéu td lién quan, viém bo mi, Demodex.

1. DPAT VAN DE trung béi sy cuong tu clia by mi véi nhitg vy dang
m& hay kho,hinh thai loét dac trung boi sy phat trién
nhitng myun ma nhé dan dén hinh thanh nhiing hat hay
nhung loét ctia bo mi, cac bénh kém theo nhu viém ket
gidc mac 1a hay gip... bénh thudng tién trién man tinh,

Viém bo mi 12 mot viém cua phan trude mi, mot trong
nhitng b¢énh phd bién, c6 thé gap ¢ ca nam va nit, cac
Ira tudi va dan toc khac nhau. Ngu’orl ta chia ra hai hinh
thai cua viém bd mi: hinh thai viém c6 bong vay dic

*Tac gia lién hé

Email: dr.hungk31@gmail.com
Dién thoai: (+84) 979937543
https://doi.org/10.52163/yhc.v64i7
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hay tai phat [1].

Céc triéu chirng dwa ngudi bénh dén kham thuong xuy-
én la nhiing triéu chung nhe, gdy nén nhimg kho chiu
nhe, bénh nhén ¢ thé khong nh¢ thoi di€m bat dau,
thuong dung nhi€u loai thuoc tra mat céc tri¢u chiing
diu di sau do lai tai phat c6 thé nhi€u lan. Doi khi bénh
nhan dén vi nhfrng bién chimg nhu chép, leo, viém toa
lan rong trén mi, nhitng bién chting viém loét giac mac,
kho mat, ... Chan doan viém bd mi véi cac dau hiéu
thuong it dac trung, tuy nhi€n kham ky bd mi, lam cac
x€t nghiém tim nguyé€n nhan cho phép chan doan viém
bd mi do nam, do vi khuan hay do ki sinh tring hoac do
cac nguyén nhan dac biét khac.

Piéu tri viém bo mi doi hoi sw chdm soc didc biét vé vé
sinh ¢4 nhén, chdm soc tai chd, toan than, cic bién phap
su dung cac thude khac nhau cling nhu sy duy tri diéu
tri va dleu tri cc tri¢u chiing ph01 hop Két qua diéu tri
ban dau thuong tét tuy nhién két qua lau dai con nhiéu
kho khan.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

Nhfrng bénh nhan da duoc kham va chin doan viém bo
mi tai Bénh vién da khoa Dirc Giang trong thoi gian tir
thang 1 nam 2020 dén thang 8 nam 2020.

2.1. Thiét ké nghién ciu: St dung phuong phap
nghlen cliru mo ta cat ngang (tat ca bénh nhan nghién
ctru déu dugc nghién ctru theo mot mau thong nhat).

2.2. Pia diém va thoi gian nghlen ciru: Nhung bénh
nhan da dugc kham va chan doan viém bo mi tai Bénh
vién da khoa Dtric Giang trong thoi gian tur thang 1 ndm
2020 dén thang 8 nam 2020.

2.3. P6i twong nghién ctru

Céc tiéu chuén lwa chon bénh nhan: Bénh nhin duoc
chan doan viém bo mi véi céc tri¢u chl'rng dién hinh,
can lam sang soi phat hi¢n nguyén nhan cac muc do:
(+), (+1), (+++) Bénh nhén dong y tham g1a nghién

ctu va ky giay chap nhan nhiing 1¢i ich va nguy co
ma nghién ciru c6 thé dem lai. Cac tiéu chuan loai trur:
Bénh nhan c6 kém theo bénh khic ctia mét can diéu
tri:glocom, bong Vong mac, viém mang bo do, ... Bénh
nhan khong dong ¥ tham gia nghién ciru.

2.4. C& miu, chon miu: Mau nghién ciru dugc tinh
theo cong thurc:
Zz] w P4
_ .
= p.c)’ (1
Trong do:

N: C& mau nghién ciru (s6 mat nghién ctru)
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Z: Hé sb tin cay (lay Z, = 1,96) khi a. = 0,05

l-a?2

o: Mirc ¥ nghia théng ké (a = 0,05 tuwong tng do tin
cay 95%)

€: Sai s0 nghién ctru lay muc 0,2

2.5. Noi dung nghién ciru: Kham sang loc bénh nhan,
danh gia triéu chl'rng lam sang, xét nghiém can lam sang,
tham kham cac bién chirng, danh gia nguyén nhan,dicu
tri. Cac muc do danh gia triéu chirng bénh phan loai
thanh 4 muc do: nang, vira, nhe, khong co.

2.5. Bién s6/ chi s6/ noi dung/ chii dé nghién ciru:
Trinh bay cac nhom bién s chi sb nghién ctru hoac cac
ndi dung nghién ciu.

2.6. Ky thuit, cﬁng cu va quy trinh thu thﬁp 56 liéu:
Liét ké va/ hoac mé ta cach thtrc, cong cu, cac budc thu
thap s6 liéu duoc ap dung.

2.7. Xir Iy va phan tich s6 liéu: Trinh bay cong cu va
phuong phap quan ly, xtr Iy va phan tich dir liéu.

3. KET QUA NGHIEN CUU

Nghién ctru dugce thyc hién trén 110 bénh nhan v6i 220
mat bi viém bo mi tai phong kham Mat — Bénh vién
da khoa Ptic Giang tir thang 03 nam 2020 dén thang 8
nam 2020.

Tubi trung binh cua 110 bénh nhéan duge chan doan
VBM la 68,32. Bénh nhan 16n tudi nhét 1a 85, bénh
nhén it tudi nhat 12 39. Bénh nhan nit chiém da s, su
khac biét nay c6 y nghia thong ké v6i p <0,01. Ty 1¢
bénh nhan thudc nhom huu tri chiém da sb (53,6%),
bénh nhén la néng dan dung tha 2 (21,8%). Ty 1€ bénh
nhén la cong nhan va tri thic chiém ty 1& thap hon.
Cac bénh nhan con lai chu yeu lam cong viéc ndi trg
(13, 6%) Su khac biét vé nghe nghiép c6 ¥ nghia thong
ké voi p <0,01. Bénh nhan ¢ thanh thi chlem ty 1€ rat
cao (70,9%), s6 bénh nhan & nong thon chiém ty 18 thap
hon (29, 1%) Su khac bigt vé ty 1€ bénh nhan ¢ c6 Vung
dia du c6 y nghia thong ké voi p<0,01. Trong s6 110
bénh nhan nghlen ctru, 40,9% bénh nhan thuong xuyen
tlep xtic v6i khoi bui, 37,3% bénh nhan tiép xuc véi hoa
chat, 12,7% bénh nhan song trong moi tmong 6 nhiém
nudc. 49,1% bénh nhén song trong mdi trudng khong
co yeu t6 nguy co gdy VBM
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Hinh 1. Pic diém tri¢u chirng co ning viém bo mi.
Trigu chirng co ndng
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Bang 1. Pic diém tinh trang 16ng mi va bo' mi truéce
Déu hiéu lAm sang C6 (%) Khong (%)
Long xiéu 51,8 48,2
Rung long mi 77,3 22,7
Chip leo 51,8 48,2
Tang san u nht 20,9 79,1
Mun mu, loét mi 8,3 91,7
Bién dang bo mi 13,6 86,4
Hinh 2. Pic diém triéu ching thye thé viem bo mi.
Dic diém I6ng mi va bé mi truoc
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Céo khoang 50% trong tong s6 110 bénh nhén ngh1en ciu
khong c6 ton thwong bd mi sau. Chu yeu la ton thuong
d6 1 mi cuong tu nhe véi ty 16 41,8%. Ton thuong d62
mi cuong tu toan bg 1a 8,2%. Su khac biét gitra cac ty
1¢ nay c6 ¥ nghia thong ké véi p < 0,01. Trong so 110
bénh nhan VBM, 84,5% bénh nhén c6 bit tic tuyén do
1 va15,5% r6i loan chat tlet tuyén MGD. Su khac biét
vé ty 16 VBM c¢6 ¥ nghia théng ké véi p < 0,01

Trong 220 mat cia 110 bénh nhén nghién ctru, ty 1€ ma:c
co thi lyc trong khoang 3/10 dén 6/10 chiém dai da s6
(45,5%). Ty 1€ mat co thi lyc thap 1/10 dén 2/10 chiém
ti 1€ cling kha cao (37,3%). Ty 1€ mat c6 thi lyc cao tur
7/10 tr6 1én chi€m ty 1€ thap (12,7%). Su khac biét gilra
¢6 nhom thi luc ¢ y nghia thong ké véi p < 0,01.

Bang 2. Dac diém két qua xét nghiém vi sinh chit

tiét bo' mi
Tac nhan S6 ca Ty 1€%
Vi khuan 39 35,45
Vi khudn + Nam 17 15,45
Vi khuén + Demodex 46 41,82
Vi khuan + Nidm + Demo- ] 7.28
dex
Tong 110 100

Trong ngh1en cliiu chung toi thay c¢6 su két hop kha
thuong xuyen cuia ndm voi cac vi khuan khac nhu cau
khudn va tryc khuan chiém ti 18 15,45%, cung voi cac
truong hop ¢6 ca ty 1¢ cao Demodex véi vi khudn hay
co su ph01 hop ca nam chiém ti 18 41,8%, Demodex
va vi khuan chiém ti 18 7,28%. Do c6 su ph01 hop cac
nguyen nhan nén nh1eu kh1 kho phan biét cac biéu hién
clia viém bo mi 1a do nAm hay do cac nguyén nhan khac.

Trong két qua cta ching to1 chi ra rang ty 1¢ nhiém
nam ting cao theo nhoém tudi, nhom tudi trén 60 co
15/17 bénh nhén, trong khi cac nhém tudi khac s luong
nhiém nam it hon 2/17 bénh nhén. ‘Tuong tyu ty 1€ bénh
nhan VBM do Demodex cung chiém ty 1& cao ¢ nhom
tu01 trén 60 tudi. Piéu nay co thé giai thich rang yéu tb
tudi anh huong nhidu dén nguy co nhiém cac mam bénh
gay VBM do théi quen sinh hoat, han ché vé sinh mat
va strc dé khang kém hon.

Két qua nghién ctru cho thay ti 1€ bénh nhan VBM do
demodex ¢ thanh phd va nong thén khong c6 su khac
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biét nhiéu, nong thon chlern ty 1¢ 40,6% va thanh pho
chiém 42,3%. VBM do ndm thuong gdp hon ¢ ndng
thon chlern ti 1€ 21,9% trong khi ¢ thanh pho til¢ thap
hon 1a 12,8%. Nghién cuu chi ra cdc nguyé€n nhén gy
VBM chiu anh huong cua yeu to moi truong(khoi bui)
lam tang ty 1¢ nhiém vi khuan, nim, Demodex.

Bang 3. Cac bénh Iy lién quan dén viém bo mi

Bénh ly lién quan S6 bénh Tilg%
nhan

Tang huyét ap 50 45,5
bai thao duong 18 16,4
Tién st di ing 11 10,0
Bénh ly khép 14 12,7
Tién st viém két mac 17 15,5
Hen phé quan 8 7,3
Bénh 1y mién dich 8 7,3
Tién sir chan thuong mit 8 73

Trong tong s& 110 bénh nhan nghién ctru, 65,5% co
bénh i toan than kém theo. Chiém ty 1& cao nhat la
bénh nhan tang huyet ap (45 5%). Bénh nhan c6 tién sir
di ung la 10,0%, tlen sir viém két mac 1a 15,5%. Ty 1&
bénh nhan khong mic cac bénh 1y toan than lién quan
dén VKM 1a 34,5%.

4. BAN LUAN

Trong nghié€n ctru cta ching toi ltra tudi trén 60 chiém
ty 1€ VBM cao nhat 84,5%, thap nhat la d¢ tudi nho hon
40 chiém 0,9%. D¢ tudi trung binh trong nghién ciru
1a 68,31 + 8,4. K&t qua nay cao hon so voi cac két qua
nghién ctru cua tac gid nudc ngoai nhu Louis Tong —
2010, Daniel R. Powell - 2012, Edoardo Villani — 2013
. Nhung kha twong dong vdi cac két qua trong nudc
N.T.Dat, N.T.Liéu — 2018, b.Tung, P.K.Van — 2015.
Di€u nay co thé giai thich la do b¢nh viém bo mi la benh
man tinh ¢6 thé bénh nhan da mac tr 1au nhung thuong
khong dugc quan tm ding myc va bénh nhén chi dén
kham khi bénh da lau, da dung nhicu loai thudc khac
nhau khong khoi méi dén kham hoic bénh gay kho chiu
nhiéu anh huéng dén chat luong cude song.

Trong so 110 bénh nhan viém bo mi c6 85 bénh nhan
nir chiém (77,3%) trong khi bénh nhén nam ¢6 25 bénh
nhan (chiém 22,7%) Co su khac biét o rét vé gidi trong
nghién ctru c¢6 y nghia thng ké voi p < 0,05. Voi do
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tu01 tir trén 40 ma da s6 lai 14 nix, didu nay giai thich yeu
t6 co ¥ nghia trong g1a1 doan nay cua phu nit 1a & glal
doan tién man kinh va man kinh, day cung 12 nguyén
nhén dan dén sy r6i loan chuyen hoa cac chit trong
tuyén bo mi gy tinh trang viém man tinh, tao co hi
cho vi khuan, ky sinh trung, nam phat trién. Ngoa1 ra,
& nhiéu nghién ctru chi ra rang g1a1 doan tudi nay, co
su thoai hoa, teo cac 16 tuyén bd mi, stng héa mi, cting
la nguyén nhan anh huong dén tinh trang viém bo mi.
Nghlen clru cua tac gia Rahul Singh Tonk (2014) viém
bo mi la bénh thuong gip nhét trén thyc hanh 1m san

viém by mi c6 thé gap tir 37% - 47% bénh nhan den
kham. Viém bo mi ¢6 thé gap ¢ moi ltra tudi, tuy nhién
thuong gap o tu01 khoang 50 tu01 viém bo mi do tu cau
thuong gip ¢ tudi tré hon (42 tu01) va thuong gdp nh1eu
hon trén phu nit (80%). C6 50% viém bo mi do tu cau co
thé gay kho mit. Nghlen clru 86 bénh nhan c6 khod mat
tac gia thdy 75% c6 viém két mac va viém bo mi do ty
cau, khoang25% - 40% viém bo mi do tiét ba nhon co
kho mit. Tmng cado gap 4 20%-42% bénh nhan ctia tat
ca viém bo mi, 30% viém bo mi man tinh ¢6 Demodex.

Sy phéan bd nghé nghi¢p ctia bénh nhan VBM trong dé
tai nghién curu cua chung toi tap trung chu yéu 1a ngudi
cao tudi (84,5%) va ndng dan (21,8%). Viéc nhom nghé
néng dan va ngudi cao tudi chiém ty 1¢ cao do day la
2 nhom c6 kha nang chiu anh hudng nhiéu cia moi
truong (gio6 bui, anh ning, nguén nude) 6 nhiém, tinh
trang viém bo mi man tinh, mtrc 49 nhén thirc bénh kém
(v€ sinh, di€u tri) hon so vdi cac nhom nghé khac. Tuy
nhién sy phén b6 cua bénh nhan VBM theo nghe con
anh hudng boi nhiéu yéu t6 khac nhu ty 1¢ dan s6 (nhom
ndng dan chlem ty 1¢ cao trong dan s6), hay yéu t6 tudi
(tudi cao 13 yéu t6 nguy co cta bénh)

Ty 1¢ bénh nhan ¢ thanh phd trong nghién ctru chiém
70,9%, ndng thon chiém 29,1%. C6 su khéc biét nay co
thé do Bénh vién da khoa Dirc Glang nam ¢ ndi thanh
Ha Noi, ddi tuong kham chu y€u la nguoi dan trén dia
ban va cac tinh Hung Yén, Bac Ninh lan cannén ty 1€
bénh nhan thanh thi trong nghién ctru 1a cao nhét.

Chiing t6i nhan thay hau hét cac bénh nhan VBM deu co
it nhit 1 trong cac triéu chirg co nang (ngtra mi, tiét tb
bot, kho rat mi, dinh m1) chiém t61 100%. Trong nghlen
ctru c6 98,1% ngira mi, 53,63% tiét t& mi bot mi, 85,5%
kho rat mi va 66,4% d1nh mi. Cac triéu chu’ng gap O
muc do khac nhau. Ngua mi gdp nhiéu nhat mac do 3
va la triéu ching ndi com dé bénh nhan pha1 di kham.
Céc trigu ching dinh mi, kho rat mi gdp ¢ cac mue do
nhe hon. Két qua nay phu hop voi mot sé nghién ciru
cua tac gla khac. Theo Ola Rygh c6 85% kho rat mi,

56% ngua mi, 75% c6 com vuong va dinh mi hay theo
Reiko Arita: Tiét td mi 53,3%, kho rat 83,3%, 54,5%
ngua mi. Didu nay c6 thé 1y giai 1a trén cac bénh nhan
c6 VBM thuodng c6 tinh trang ngtra by mi (tri¢u chimg
ngira mi) thay doi tinh chat chat tiét (tiét t6 bot, dinh mi)
hay hién tuong sung hoa bo mi (triéu chung kho rat).

Thyc té trén lam sang khi tham kham, bénh nhan VBM
ngoai biéu ‘hién cua viém bo mi trude con kém theo
biéu hién 1di loan chirc nang tuyén Mebonius va bo mj
sau. Bleu hién viém bo mi trude thuong gip la sung né
16 tuyen chén long mi, mach mau gian phia trén duong
xam, tiét t vay mi trudc. Cac tri¢u ching thuc thé nay
thuong gdy tri¢u chung co nang no6i bat nhat 1a cam giac
ngua nhiéu. Chinh vi vy ma tri¢u chiing co nang ngua
mi v6i mirc do gan hét thoi gian trong tuan va hau nhu
toan bo thoi gian trong tuan gip ¢ rat nhiéu bénh nhan.

Khi nghién ctru 73 bénh nhén rdi loan chirc ning tuyén
Meibomius (vi€ém bo mi sau) tac gia Dinh Dang Tung
(2015) [40] thdy cac bénh nhan déu co it nhat 1 trong
céc triéu chung co nang (nglra mi, tiét t6 bot, kho rat
mi, dinh mi) chiém t6i 98,4%; (90,2% ngtra mi, 77,6%
ti€t to mi, 86% kho rat mi va 77,6% dinh mi). Cac tri¢u
chimg thuong nhe nhang, thoang qua, nhi€u bénh nhéan
khong bi€t thoi diém khoi phat. Nghién ciau cua mot s6
tac gia cling thay nhu vay.

Trong nhom nghién ctru, bénh nhan viém bo mi do
nhiéu | nguyén nhan.Nhu Vay, trén cung mot bénh nhan
c6 thé phdi hop nhleu nguyen nhan gay bénh. Két qua
cua chung t6i cho thay viém bo mi do vi khuén chiém
ti 1€ cao, trong do6 cau khuan chiém 48,2%, truc khu-
an chiém 50,9% su khac bigt g1u’a cac loai vi khuan
1a khong c6 y nghia thong ké véi p> 0,05. Nguyén
nhan hay gap tlep theo 1a demodex chlem ty 1€ 41,8%.
Nguyen nhan nam it gap hon ca chiém ty 1¢ 15,5%. Két
qua nay phu hop voi két qua ciia Ths. Ta Thi Ngoc —
2019 [22], cau khuin Gram (+) chlem ty 1€ cao nhit
(nhém 1 chiém 58 ,3%, nhom 2 chiém 45 ,8%), tiép dén
1a ndm (nhom 1 chlern 45,8%, nhoém 2 chlern 27,1%),
thip nhét la truc khuén Gram (+) (nhom 1 chiém 41,7%,
nhom 2 chlem 22,9%). So sanh két qua xét nghlem vi
khuan va ndm & ca hai nhom khac biét khong co ¥ nghia
thong ké véi p > 0,05.

O nguoi binh thuong van c6 thé c6 vi khudn va nim
nhung mac d6 it va khong gay viém bo mi, bénh nhan
khong c6 cam gidc kho chiu, ngudi ta goi do 1a vi hé
binh thudng. Tuy nhién, khi mirc d ciia chiing nhiéu
hon gay nén tinh trang viém bo mi, bénh cam giac kho
chiu thi ltc nay chung lai 1a tac nhan gy bénh va bénh
nhan can dugc diéu tri.

O mit, ngu'm ta cho rang Demodex folliculorum lién
quan dén viém bd mi va bénh trimg ca d6 [17-19]. No
cu trii & nang 10ng, gdy viém, pha huy nang long va la
vector truy€n cdc tic nhan khac nhu vi khuén, nam [17,
20]. Tuy nhién, dleu ndy van con gy tranh cii boi vi
cac triéu chu’ng & mat khong phai luc nao cung c6 O cac
bénh nhan c6 Demodex. Ngu'm ta van c6 thé tim thay
Demodex voi s6 lugng it & cac bénh nhan khong co
triéu chung [21-23].

Cac nha da liéu hoc van chua c6 sy déng thuan vé sinh
1y bénh hoc cua Demodex. Van c6 nhirng tranh luan la
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liéu ky sinh trung s(')ng~ cong sinh hodc dugc tim thay
mot cach trang hop ngau nhién trén cac bénh nhan c6
bénh da licu.

Pic diém cia nhom nghlen clru ta thay viém bo mi
chiu anh hudng cua nhiéu yéu té nhu tudi tac, g101 dia
du, nghé nghlep va moi trudong séng. Két qua nay ciing
tuong dong voi két qua cua Ts. Nguyen Thi Minh —
2016 [23] ¢ 52,8% la ndng dan, tiép theo 1a cong nhan
(25%) con lai la van phbng (13,9%), huu tri (5,6%)
khac 1 bénh nhén. Theo cac nghién ciru nhiém nam hay
gap nguorl lao dong, song trong moi truorng am thap,
tlep xtc nhiéu véi dat cat, cdy co chinh vi vay ddi tuong
ndng dan, cong nhén, nhu’ng ngu01 lao dong chan tay,
diéu kién lam viéc va song con nhiéu kho khan. Nam
mi mat ciing nam chung trong bénh canh cua nam da,
nam toc chinh vi vay theo cac nghién ctru thay ty 1€ nam
do nam téc hay gap ¢ doi tu:orng lam néng nghiép (n6ng
dan) cung nhu nhung nguorl song trong moi truong gid
bui, nong am nhu cic cong nhan mo than, ham 1o..
Nghlen clru cua tac gia Nguyén Qui Thai (2012): Thay
nam da hay gap trén bénh nhan lam viéc trong di€u kién
gi0 bui, nong am nhu khi hau mién bic. Ciing tir dic
diém nghé nghiép nén yéu tb dja du cling la lién quan:
nhoém bénh nhén viém bd mi do nam thi phan bd dia du
chu yéu ¢ nong thon (44,4%) sau d6 mién nui (27,8%),
it nhat 1a vung bién chi chiém 2,8%.

Ngoai ra, VBM con anh hudng boi cac bénh 1y toan
than, tién sir st dung thude, di v ung,.... Trong nghlen ciru
cua chung t6i bénh nhén c6 tién su tang huyét ap cao
nhit chiém 45,5%, Dai thao duong chiém 16,4%, viém
két mac kéo dai chiém ty 1¢ cao: 15,5%. Bénh 1i vé
khop 12,7%. Tién sir di u’ng 10%. C6 su khac biét 16n
giita bénh 1y tang huyét 4 ap va dai thao du’ong S0 V01 cac
bénh 1y lién quan khéac c6 thé dugc giai thich do Bénh
vién da khoa Btrc Giang dang dleu tri, kiém soat mot s6
luong 16n bénh nhan tang huyet ap, dai thao duong nén
trong sO cac bénh nhan dén kham c6 bénh tiang huyét
ap, dai thao duong chiém 'ty 1€ cao hon. Nhom nghién
curu cling cho rang viém két mac kéo dai, tién sur di ung,
cac bénh ly mién dich toan than sé gay ra phan tng di
u'ng kich thich than kinh hoat hoa cac té bao lympho T
giai phong ra cac chat trung glan héa hoc gy viém trén
bd mi va trén bé mit nhan cau, mang phim nuge mit,
cac mo lién quan....gdy anh huong t6i nang tuyén 1¢ va
ong dan mi mat, cac tuyen bo mi gay ra tinh trang sung
huyet mi, blen dang bo mi va sung hoa bleu mo gay bit
tdc cac tuyen Meibomius va két qua 1a 1am rbi loan chtrc
nang tuyén Meibomius, bat thuong phim nude mit, ton
thuong bé mat nhan cau dan dan din t6i bénh kho mat.

Trong nghlen ctru cung chi ra rang trén bénh nhan co
tién sir di ung th1 cac tri¢u chu’ng cO nang xay ra rat
da dang trong s6 d6 ngua mi la triéu chu:ng ndi com,
muc do hay gap la vira tuc ngua hon 1 nura thoi gian
trong ngay. Trié¢u chu:ng dinh mi va tiét t bot mi cung
thuong xuyén gap ¢ mac do nhe (thinh thoang) va murc
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dd vura(ntra thoi gian trong ngay).

Cac yéu t6 anh huong dén bénh 1y viém bo mi con nhiéu
yeu t6 khac nhu cach vé sinh mat, thoi quen st dung
thudc ctia bénh nhan, khi hiu cia ving mién. ... Nhung
trén khuon khé cua luén van va han ché vé th(‘)ri gian
chung t6i chua dé cap dugc trong dé tai nay. Tuy nhién
theo nhimg bao cao cua céac bai bao trong nude hay
nude ngoai déu ¢6 mot s6 dac di€ém chung 1a: Lam sach
mi mat it nhat 1 1an trong ngay, ngay ca khi cac triéu
chtrng viém bo mi da hét. Khong deo kinh tiép xuc khi
dang c6 tri¢u chimg viém bo mi, khong dung cac san
pham trang diém mat dac biét la ké mi trong khi co6
cac triéu chirng viém bo mi. Can hoi y kién cua bac si
chuyén khoa mat khi st dung cac san pham lam sach
mi mat, va thuoc nho mat.

5. KET LUAN

Viém bo mi 1a mot bénh bao gom da dang cac tri¢u
chung va cac yéu t6 lién quan anh huong dén muc do
cua bénh.
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ABSTRACT

Ojective: (1) Evaluation of the methodological performance of a number of hematological tests
applying the Sigma scale on the XN1000 and ACLTOP500, (2) Develop a test quality control
plan based on the Six Sigma scale, carry out interventions to improve the quality of some tests
at the Department of Hematology and Blood Transfusion of Duc Giang General Hospital.

Subject and method: RBC, HGB, PLT, WBC indicators on Sysmex XN 1000 and PTs, aPTTs,
Fib-C indicators on IL ACLTOPS500CTS from September 2019 to September 2020. Intervention
research.

Results: Before the intervention to evaluate the performance of 4 parameters of RBC, HGB,
PLT, and WBC on XN1000 machines at 3 concentrations corresponding to 12 indicators, there
were: 4/12 indicators (33.3%) achieved Sigma > 6; 7/12 indices (58.3%) achieved Sigma > 3
and <6; 1/12 of the index (8.3%) scored Sigma <3; 3 parameters PTs, aPTTs, Fib-C on ACL
TOP 500 machine at 2 concentrations corresponding to 6 indicators have: 6/6 indicators (100%)
achieved Sigma > 3, of which 1/6 indicators (16.7%) achieved Sigma > 6. Intervention plan is
to re-establish control limits and develop internal statistical procedures for each test on each
machine, based on the Sigma level obtained. After the intervention, the performance of 18 indi-
cators on XN1000 and ACLTOP500 improved: None of the indicators had a Sigma <3; the total
Sigma index > 6 increased from 6 to 8 indicators.

Conclusion: The Sigma scale can be used to raise the level of test quality and limit errors that
may occur during the testing phase.

Keywords: Six Sigma, hematology, quality.
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AP DUNG SIX SIGMA NANG CAO CHAT LUONG XET NGHIEM
TAI KHOA HUYET HOC-TRUYEN MAU NAM 2019 - 2020

Nguyén Hoai Nam®, Ping Thuy Linh,
Lai Hai Ha, Dodn Huy Hoang, D6 Thi Hong Hanh

Bénh vién da khoa Puc Giang - 54 Truong Lam, Duc Giang, Long Bién, Ha N¢i, Viét Nam
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TOM TAT

Muc tiéu: (1) Danh gia hi¢u nang phuong phap ctia mot sO xét nghiérn huyét hoc ap dung thang
Sigma trén may té bao mau Sysmex XN 1000 va may dong mau ACL TOP 500, (2) Xay du’ng
ké hoach kiém tra chat hrorng xét nghlern dya theo thang Six Sigma, tién hanh can thi¢p nang
cao chat lugng xét nghiém ctia mot s6 xét nghiém tai khoa Huyét hoc- Truyén mau Bénh vién
da khoa Buc Giang.

Doi twgng va phlro’ng phap nghlen ciru: Cac chi s6 RBC,HGB,PLT,WBC trén may té bao
Sysmex XN 1000 va céc chi s6 PTs,aPTTs, Fib-C trén may dong mau IL ACL TOP 500CTS tur
thang 9 nam 2019 dén thang 9 nim 2020. Nghlen ctru can thiép.

Két qua: Trudce can thigp danh gia hiéu nang 4 thong s6 RBC,HGB,PLT va WBC trén L may XN
1000 & 3 ndng d6 twong tmg 12 chi s0 ¢o: 4/12 chi s6 (33,3%) dat Slgma > 6;7/12 chi s6 (58,3%)
dat Sigma > 3 va <6, 1/12 chi s0 (8,3%) dat Slgma <3;3 thong s0 PTs,aPTTs, Fib-C trén may
ACLTOP 500 ¢ 2 nong do tuong tmg 6 chi sd co: 6/6 ch1 $0 (100%) dat Slgma >3 Trong day
¢6 1/6 chi s6 (16,7%) dat Sigma > 6. Can thlep 1én ké hoach va thiét 1ap lai cac g101 han kiém
soat va xdy dung cac quy trinh thong ké ndi kiém cho ting xét nghlem trén tung may, tung xét
nghlem dya trén murc Sigma thu dugc. Sau can thi¢p tién hanh danh gia lai hi¢u nang cua 18 chi
sO trén hai may té bao XN 1000 va dong mau ACL TOP 500 deu cai thién: Khong c6 chi sé nao
¢6 Sigma <3;Nang tong chi s6 dat Sigma > 6 tir 6 1én 8 chi s6.

Ket ludn: C6 thé sir dung thang diém Slgrna dé nang cao muc chat lugng xét nghiém nham han
ché sai s6t co kha ning xay ra trong giai doan xét nghiém.

Tir khoa: Six Sigma, huyét hoc, chat luong xét nghiém.

1. PAT VAN PE

Trong dich vu cham séc stic khoe, phong xét nghiém
1am sang dong vai tro dac bi€t quan trong, 6 lién quan
dén quyet dinh chan doan, dleu tri hay tién lugng cua
bac sy ddi voi bénh nhan. Chat lu:ong x¢ét nghi€ém ngay
cang quan trong trong hé thong quan ly chat lugng tai
cac co s kham chita bénh, trong bdi canh hién tai khi

*Tac gia lién hé

Email: hoainam10188@gmail.com
Dién thoai: (+84) 904644895
https://doi.org/10.52163/yhc.v64i7

ma 60% dén 70% chuén doan 1am sang, tién lugng bénh
va theo ddi diéu tri dya trén két qua tir phong xét ng-

hiém thi viéc dam bao chat hrorng xét nghiém gop phan
khong nho vao cong cude cham soc sue khoe cho nguoi
dan[1]. Tt nhitng nam 1980, phu:ong phap Six Sigma
1a cong cu hién dai va hi¢u qua trong danh gia va quan
Iy chat lugng va dugc sir dung rong rii trong cac nganh
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kinh doanh va cong nghié¢p gil’lp giém chi phi vén hanh,
loai bo cac khiém khuyét va giam sy bién thién trong
ca qua trinh[2]. Myc tiéu dé ra 1a dat duoc 6 Sigma va
mure t6i thiéu chap nhan duoc 1 3 Sigma.

May té bao ty dong Sysmex XN 1000 tai khoa Huyét
hoc-Truyén mau, Bénh vién da khoa Duc Giang tiép
nhén trung binh 450-500 mau tong phan tich té bao mau
ngoai vi /ngay. 60-70 mau dong mau /ngdy, thuc hién
trén méy dong mau tuy dong ACL TOP 500CTS, cht’mg
toi da ap dung thang Six Slgma da thyc hién danh gia
mot sb chi so t& bao mau va chi sb dong mau trén 2
thlet bi XS 1000i va ACLTOP 500 CTS vao nam 2019.
Tiép tuc nhu’ng két qua va khuyen nghi da néu ra va
nhan thiy, viéc kiém soat va cai thién chat luong xét
nghiém st dung thang Sigma la thyc sy can thiét. Vi
vay chung t6i tién hanh nghién ctru dé tai nay nham
muc tiéu sau:(1)Panh gia hiéu nang phuong phap cua
mot so xét nghlem huyét hoc ap dung thang Sigma trén
may té bao mau Sysmex XN 1000 va may dong mau
ACL TOP 500. (2)Xay dung ké hoach kiém tra chat
luong xét nghlem dua theo thang Six Sigma, tién hanh
can thiép nang cao chat lugng xét nghlem ciia mot sb
xét nghiém tai khoa Huyét hoc- Truyén mau Bénh vién
da khoa Puc Giang.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: Nghién ctru can thiép.

2.2. Dia dlem va thoi glan nghién ciru: Khoa Huyét
hoc- Truyen mau Bénh vién da khoa Dic Giang tu
1/9/2019 dén 1/9/2020.

2.3. Péi twong nghién ciru: Trén may x€t nghiém té
bao ty dong Sysmex XN 1000 cac chi s6: RBC (S0
luong hong cau), HGB(Luong huyét sac t6), PLT(S6
luong ticu cau), WBC(S6 lugng bach cau); Trén may
xét nghiém dong mau tu dong IL ACL TOP 500 CTS
cac xét nghiém: PTs(Thoi gian Prothrombin), APTTs
(Thot gian Thromboplastin mot phéan hoat hod), Fib-C
(Pinh lugng Fibrinogen phuong phéap Clauss tryc triép)

2.4. C& miu, chon mau: Chon mau toan bo chon toa
b cac xét nghiém thoa man tiéu chi lya chon vao
nghién cuu.

2.5. Bién so/ chi s6/ ndi dung/ chu dé nghién ciru:

Chu:ng huyét thanh muc Normal (ndng do binh thudng),
mirc Abnormal (ndng do bét thuong) cua HemosIL®.
XN check Lever 1 (nong do thap), Lever 2 (ndng dd
binh thu:orng) Lever 3 (ndng d¢ cao) cua hang Sysmex
Mau ngoa1 kiém chat luong xét nghiém huyét hoc va
doéng mau thuong quy Riquas cia Randox- Anh quéc.

- May xét nghiém té bao tu dong XN 1000, hing Sys—
mex, xan xuat tai Nhat Ban. May xét nghi€ém dong mau
tu dong ACLTOP 500 CTS, hang san xuat: Instrumen-
tation Laboratory (IL) tai My.

Ma hoa cdc chi so nghién ciru:

Bang 1. Ma hoéa cac chi s0 nghién ciru theo nong d§ noi kieém

My xét nghiém Chi s6 Né“l(gi g;’l ndi M3 héa
Lv1 RBCI
RBC Lv2 RBC2
LV3 RBC3
LvV1 HGBI
HGB Lv2 HGB2
V3 HGB3
XN 1000
V1 WBCl1
WBC Lv2 WBC2
LV3 WBC3
V1 PLTI
PLT Lv2 PLT2
LV3 PLT3
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My xét nghiém Chi s Nong do noi M3 héa
kiém
Abnormal PT1
PT
Normal PT2
Abnormal APTTI1
ACL TOP 500 APTT
Normal APTT2
Abnormal FibC1
FibC
Normal FibC2

2.6. K¥ thuit, cong cu va quy trinh thu thap so liéu

- Trudce can thi€p: Thu thip toan by dit liéu chay noi
kiém, ngoai kiém 2 may XN 1000 va ACL TOP 500
CTS trong vong 6 thang tir thang 9/2019 dén thang
2/2020 tai khoa Huyét hoc-Truyén méau, Bénh vién da
khoa Puc Glang Tinh toan CV%, Bias% tur dir liéu n01
kiém, ngoai kiém. Tinh toan gia tri Sigma timng chi sd
xét nghiém.

- Can thiép: Xac dinh quy trinh théng ké ndi kiém
phu hop véi ting xét nghiém trén ting may xét ng-
hiém, xay dung ké hoach ki€m soat chat luong riéng ¢
(IQCP):Thyc hanh quy trinh IQCP. Banh gia két qua
so b ap dung IQCP cho mot s6 xét nghiém .Tién hanh
thém cac dao tao (néu can thiét).

- Péanh gi lai két qua sau can thlep Thu thap lai toan
b dit liéu chay noi kiém, ngoai kiém 2 may XN 1000
va ACL TOP 500 trong 5 thang tu thang thang 6/2020
dén 9/2020. So sanh danh gia CV%, Bias%, Sigma sau
can thi€p vai trude can thi¢p.

2.7. Xir Iy va phén tich so liéu

- Chung t6i st dung phuong phap thng ké mé ta thong
qua thong sO g1a tri trung binh, phuong sai, d6 1éch
chuan(SD), hé s6 bién thlen(CV) Bias% tung thang, do
léch cho phép mirc mong mudn duoc trich dan tir trang
web cua Westgard Sigma = (TEa- Bias)/CV .Trong do:
TEa la Sai s6 toan by cho phép duge tham khao tir hai
ngudn tiéu chuan CLIA Hoa ky tur trang web: http://
www.westgard.com/clia.htm Tat ca cac két qua duogc
thé hién du6i dang dd thi va/hoic bang.

- banh gia gla tri Slgma Phuong phap c6 g1a tri Slgma
> 6 dugce coi 1a co hi€u nang dat “dang cap quoc té”
(world class). Phuong phap c6 Sigma bang 5 thi hiéu
nang duge xem la “tuyét voi” (excellent). Phuong phap
voi gia tri Sigma bang 4 thi hiéu nang dat dugc 1a “tot”
(good). Phuong phép c6 Sigma bang 3 thi hiéu nang c6
thé xem la “chap nhan dugc”. Con cac phuong phap
c6 gia tri Sigma < 3 thi hi¢u nang duogc xem la kém va
khong chap nhan dugc (poor)[3].

- Xac dinh quy trinh néi kiém phti hop dua vao biéu dd
ham liy thura.

Hinh 1. Biéu d6 Iyra chon luat IQC — Sigma scale
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- Chon ra quy trinh noi klem va s6 luong phép do ndi  2.8.Pao dire nghién ciru: Nghlen ctru thye hién vi myc

klem ma c6 thé cung cap kha nang phat hién 16i cao  dich tim ra cac xét nghlem ¢6 hi¢u nang thap, tim hiéu

nhat muc dg loai bo sai thap nhét, it phép do ndi klem anh hugng cua cac yeu to lién quan nham can thi¢p ning

nhét, va st dung cac quy tic ndi kiém don gian nhit cao chat luorng xét nghiém tai khoa Huyét hoc- Truyen

[3][4]. mau, Bénh vi¢n da khoa Dirc Giang. Vat li¢u sur dung
la cac mau QC va mau ngoai kiém, khong st dung mau
bénh pham.

3. KET QUA NGHIEN CUU
3.1. Trwéc can thiép:

Bang 2. Piém Sigma cac thong s6 XN té bao theo 3 ndng dd truée can thiép

Tén thong so RBC HGB PLT WBC

TEa% 6,0 7,0 15,0 13,4

Bias% 0,71 1,29 4,11 1,89

i , CV% 1,33 1,22 4,51 2,29
Nong do thap (LV1)

Sigma 3,98 4,68 2,62 5,03

. CV% 0,83 0,78 2,76 1,49

Nong d6 binh thuong(LV2)

Sigma 6,37 7,32 3,94 7,72

‘ CV% 1,28 0,99 1,8 1,30
Nong do cao (LV3)

Sigma 4,13 5,76 6,05 8,85

Bang 2 cho thay 11/12 chi sb ¢o Sigma >3, trong ddy WBC & LVI1, HGB ¢ LV3 c6 murc Slgma >5. Chi c6
c64/12 chiso 1a RBC ¢ LV2, HGB ¢ LV2, PLT o LV3, 1/12 chi sd c6 mirc Sigma <3 1a PLT & muc thap (LV1).
WBC ¢ LV2 va WBC ¢ LV3 dat muc Sigma >6. 2/12

Biéu d6 1. Phan loai mire chit lwong cac XN té bao theo 3 nﬁng do trudc can thi¢p

OPSpecs Chart XN 1000

% Bias of TEa

0 10 20 30 40 S50
%CV of TEa

Biéu dd 1 cho thiy 4/12 chi s6 1a RBC ¢ LV2, HGB ¢  Sigma déng cép thé giéi. Chi c6 1/12 chi s6 c¢6 miic
LV2, PLT ¢ LV3, WBC ¢ LV2 va WBC 6 LV3 dat mtirc ~ Sigma hiéu nang kém 1a PLT1.
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Bang 3. Piém Sigma cac thong sé xét nghiém déng mau theo 2 mirc truéce can thiép

Tén xét nghiém PT(s) APTT(s) Fib C
TEa% 15,0 15,0 20,0
Bias% 1,71 3,17 3.88
) CV% 3,06 4,52 5,89
Murc bat thuong
Sigma 5,48 3,09 3,17
CV% 1,79 3,15 4,29
Mtrc binh thuong
Sigma 7,43 3,76 3,76

co diém Sigma <3. Piém Sigma thap nhé‘g trong cac
chi s0 dong mau nghién ctu la APTT & nong do bat
thuong: 3,09.

Bang 3 cho thay trong 6 chi s6 déng méau & 2 néng do
trén may dong mau ACL TOP 500 c6 chi s6 PT nong
dd binh thuong c6 diém Sigma >6, khong c6 chi s6 nao

Biéu d6 2. Phén loai mirc chit lwgng cac XN dong mau theo 2 nong dd truée can thiép

OPSpecs Chart ACL Top 500

100
‘—— sigma=2
90
— 5lgma=3
80

sigma=4
70

sigma=S
60

sigma=6
50

% Bias of Tea

40
30
20
10

0

0 10 20 30 40 50
% CV of TEa

Biéu dd 2 cho thay ¢6 1 chisd PT¢ Onong dd binh thuong muc hi¢u suét trung binh, trong day c6 chi s6 PT1 xép
(PT2) & dang céap thé gidi. 5 chi s6 con lai déu ndm trén  loai tot.

Bang 4. Tong két phan loai mirc chit lwgng cia cac XN theo
murc nong do tai khoa Huyet hoc - Truyen mau trudéce can thiép

Mure Thap Binh thwong Cao Chung
Sigma<3 1/7 (14,3%) 0/7 (0,0%) 0/4 (0,0%) 1/18 (5,6%)
Sigma 3 dén 6 6/7 (85,7%) 3/7 (42,9%) 2/4 (50,0%) 11/18 (61,1%)
Sigma >6 0/7 (0,0%) 4/7 (57,1%) 2/4 (50,0%) 6/18 (33,3%)

Bang 4 cho thay trudce can thiép co 1/18 chi s nghién

ctru ¢6 muc Sigma <3 chiém 5,6% ndm ¢ nong do thap.
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6/18 chi s6 ¢ mirc Sigma>6 chiém 33,3% trong day ¢
nong d¢ binh thuong c6 4/7 chi s6 va ndong d cao co
2/4 chi 6. Co 11/18 chi s0 (61,1%) nam 6 muc Sigma

3.2. Xay dung ké hoach kiém tra chit lwgng xét nghiém va can thiép ning cao chat lwong xét nghiém

Bang 5. Ké hoach kiém tra chét lwgng dia trén diém Sigma may XN 1000

tor 3 dé'n’6, trong day tap trung nhiéu ¢ n’ck)ng do thap
6/7 chi s0, ndng d¢ binh thuong 6 3 chi s6 va nong do
cao ¢6 2 chi so.

May XN Ng(ljlg Sigma Xépl llr(?; gchfit Quy luétdll(_lif:gn soat ap N R
1 3.98 | Chap nhén dugc 1,/20f3,/R, /3, /6, 3 2

RBC 2 6.37 Quoc té 1, 3 2
3 4.13 Tét 1,/20f3,/R, /3, 3 2

1 4.68 Tt 1,/20f3,/R, /3, 3 2

HGB 2 7.32 Qudc té 1, 3 2
3 5.76 Tuyét voi 1,/20f3, /R, 3 2

1 5.03 Tuyét voi 1,/20f3, /R, 3 2

WBC 2 7.72 Quoc té 1, 3 2
3 8.85 Québc té 1, 3 2

1 2.62 Kém 1,/20f3,/R, /3, /6, 3 2

PLT 2 3.94 | Chap nhén dugc 1,/20f3, /R, /3, /6, 3 2
3 6.05 Quoc té 1, 3 2

N: 86 lwot QC (s6 heong OC)/ 1 lan chay.

R: S6 lan chay OC/ I ngay.

Bing 5 cho thay doi v6i mdy té bao XN 1000 can chay HGB2, WBC2, WBC3, PLT3), déi véi céc chi s6 dat
QC 3 nong do (N=3) v6i 2 lugt trén 1 ngay (R=2). Cac  hi€u suat chap nhén duogc hodc kém can ap dung it cac
chi s6 dat mirc Quoc t€ can ap dung quy lugt 1, (RBC2, 1luat 1., 20f3,,R,, 3 , 6X.(RBC1, PLT1, PLT2).

4s>

Bang 6. Ké hoach kiém tra chit lwong dya trén diém Sigma may ACL TOP 500

May ACL | Nong | . Xép loai chat | Quy luit kiém soat ap
Top 500 do Sigma lwgng dung N R
5.48 Tuyét voi 1./2, /R, 2 1
PT (S) d ' 3s T2s T 4s

2 7.43 Québc té 1, 2 1
1 3.09 | Chap nhén dugc 1,/2,/R, /4, /8, 4 2

APTT(s) ,
2 3.76 | Chap nhan duoc 1,/2,/R, /4 /8, 4 2
. 1 3.17 | Chép nhan dugc 1,/2,/R, /4 /8, 4 2

Fib C ,
2 3.76 | Chép nhan dugc 1,/2,/R, /4, /8, 4 2
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R: 86 lan chay QC/ 1 ngay.
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Bang 6 cho thiy tang s6 1an QC cua cac chi 5O APTT(s)
va Fib C thanh 2 1an/ ngay va s6 diém QC 14 4 diém,
ap dung cac quy luat kiém soat 1,;2,5R, ;4 ;58 . Chi
3.3. Danh gia sau can thiép

5O PT(s) dat xep loai tuy€t voi va quc té chi can 1 lugt
QC/ ngay va diém QC 1a 2 diém.

Bang 7. S6 lrong két qua IQC va EQA ciia tirng thong s6 XN truéce va sau can thiép

S6 lwong 1QC S6 lwong EQA
STT Tén thong s xét nghi¢m Trwée can | Sau can | Truwéce can | Sau can
thiép thiép thiép thiép

1 RBC 230 572 6 5
2 HGB 230 572 6 5
3 PLT 230 572 6 5
4 WBC 230 572 6 5
5 PT (s) 349 475 6 5
6 APTT(s) 464 820 6 5
7 Fib C 454 668 6 5
Téng sb 2187 4251 42 35

thiép.S6 lwong IQC (N6i kiém) du thoi gian ldy sau can
thiép it hon trude can thiép 1 thang nhung do ap dung
ké hoach kiém tra chat luorng co tang cu'ong s6 1an chay
va s dlem QC/ ngay nén tat ca cac chi so xét nghiém
déu c6 s6 lwong sau can thiép 16n hon truoc can thiép.

Béang 7 cho thay thoi gian trudc can thlep la 6 thang tr
thang 9/2019 dén thang 2/2020, thoi gian sau can thiép
la 5 thang tir thang 5/2020 dén thang 9/2020 Sb lyng
EQA (Ngoal kiém) do chwong trinh chi toi da 1 mau/ 1
thang nén so luong EQA sau can thi€p it on trudc can

Biéu do 3. Biéu dd hiéu qua cai thién Sigma may té bao XN 1000 trudc va sau can thiép

Sigma May XN 1000

9.84 9.13
8.92 828 g gs

6.53 8.0
6.37) l sao
5% a11 5.03)
3.9 324 3.94)
26'

RBC1 RBC2 RBC3 HGB1 HGB2 HGB3 PLT1 PLT2 PLT3 WBC1 WwWBC2 WBC3

oy

O = N W bH UVON VWO

@ Trudc can thiép W Sau can thiép

thiép 1a Sigma PLT1 3,24. Piém Sigma cao 1a HGB3,
WBC3, HGB2, WBC2.

Biéu do 3 cho thay hi¢u nang cta tat ca 12 chi s6 nghién
cliu trén may té bao XN 1000 déu tang sau can thi¢p.
Khong con chi sb nao ¢6 Sigma<3, thdp nhit sau can
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Biéu do 4. Biéu dd hiéu qua cai thién Sigma may déng mau ACL TOP 500 trwéc va sau can thiép

Sigma may ACLTOP 500

O = N W & U1 OO N

APTT 1

l.llll

APTT 2 FibC1 FibC2

M Truwdce can thiép M Sau can thiép

Biéu d6 4 cho thdy hiéu ning cua may ACLTOP 500
tir cac chi s6 nghién ctru cho thay ¢6 01 chi sé Sigma
cua PT2 sau can thi¢p glam hon so voi trude can thiép,
nhung van >6. Con 5 chi s6 con lai déu c6 hiéu sut sau

can thi¢p cao hon truge can thi€p. Hi¢u suét sau can
thiép cao nhat Ia chi sb PT2, thdp nhat 1a chi s6 FibCl
la 3,98.

Bang 8. Tong két hiéu qua cai thién hiéu ning phwong phap chung.

Trwéce can thi€p Sau can thiép
Sigma - -
So lwgng Ty 1€% So lwgng Ty 1€%
<3 1 5.6 0 0.0
3dén6 11 61.1 10 55.6
>6 6 33.3 8 44.4
Téng 18 100.0 18 100.0

Bang 8 cho thdy sau can thiép hi¢u suét (Sigma) cua
18 chi s6 nghién ctru trén 2 thlet bi giam tir 1 diém <3
xudng 0 diém <3, tang 2 chi s0 c6 Sigma >6 sau can
thiép nang s6 lu’orng chi sb co diém >6 1a 8/18 chiém
44,4%.

4. BAN LUAN

Trudc can thiép tir thang 9/2019 dén thang 2/2020
Chung toi da thu thap duogc 2187 két qua ndi kiém (IQC)
va 42 két qua ngoal kiém (EQA) ctia 7 chi s6 nghlen
cuu. Trong day s6 luong noi kiém va ngoai kiém cua 4
chi s6 RBC, HGB,PLT,WBC la gidng nhau vi khi phan
tich 1 mau vat liéu ndi kiém hay ngoal kiém thi cho ra
ca4 thong s0 1 luc. S6 luong ngoal kiém (EQA) la 6 do
don vi cung cap va thye hién ngoai kiém voi don vi bén
ngoai tan suat 1a mot thang mot lan.

184

Hi€u nang phuong phap ¢ mirc do 3 Sigma dugc coi
la gia tri nho nhit chip nhan dugc, 6 Slgma la gia tri
dang cép the g101 Twr d6 suy ra rang, gia tri Sigma tang
thi tinh nht quan va On dinh ctia xét nghiém dugc cai
thi¢n, do d6 giam chi phi van hanh. Trong phong xét
nghiém, sir dung phuorng phap Six Sigma bao g6m xac
dinh hiu nang cua cac xét nghiém bang cach su dung
cac phuong phap klem tra chat lugng xét nghiém, xac
dinh rd cc yéu cau vé chat luong cho timg xét nghiém
(TEa) va tinh toan gia tri Sigma[5].

Két qua nghién ciru cho thay & 12 chi s6 trén may XN
1000 co Sigma kha dao dong, khac nhau ¢ cac mirc
nong d6 khac nhau dong thoi ngay trén mot thong 5O
xét nghlern Tir Bang 1 va Biéu do 1 cho thay c6 4/12
chi s0 la RBC2, HGB2, PLT3, WBC2 va WBC3 dat
mirc Sigma >6 (ddng cap qudc te) 2/12 WBC1, HGB3
c6 muc Slgma >5 (tuyét voi). Chi s6 So luong ticu cau
(PLT) c6 sy dao dong lon ¢ cac muc ndng do noi kiém
khac nhau, c6 mic nong d6 LV3 (PLT3) lai c6 hiéu
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ndng >6, PLT2 ¢ muc Sigma >3, con PLT1 lai ¢6 murc
Sigma <3. Theo tac gia Do Thi Hong Hanh Ap dung Six
Sigma tai khoa Huyét hoc —Truyen mau Bénh vién da
khoa Durc Giang ndm 2019 trén may te bao XS 1000i
thdy hiéu nang phuong phap ¢ mirc nong do cao t6t
hon hai muc ndng do con lai. Cu thé & mirc ndong do
cao khong c6 thong s6 nao co dlem Sigma dudi 3, c6 1
XN (PLT) c6 hi€u nang xep loai tt, 2XN xep loai rat
tot (RBC,HCT), 3 thong s6 con lai dat dang cap qudc
té. O hai muc con lai thay c6 xét nghiém PLT c6 mirc
hiéu ning xép loai kém (Sigma dat 2. 078 mirc thap va
2.84 muc trung binh). Trong 6 thong s6 thi PLT luén
1a thong s0 ¢6 diém Sigma thip nhét tuong duong voi
mirc chat lugng kém nhét[5]. Nghién ctru cua tic gla
Nguyén Quang Tung trén mdy Advial20 tai Bénh vién
Dai hoc Y da danh gla cac thong sO RBC. HGB, MCV,
WBC, PLT cho két qua tit ca cac thong s0 déu dat diém
tu 3 Sigma trd 1én, trong do 34% gia tri tor 3-4Sigma,
13% tr 4-5 Sigma, 13% gia tri dat 5-6 Sigma va 10%
trén 6 Sigma [6].

Két qua cta 2 tac gia trén kha twong dong véi két qua
cua chiing t61, nhung tac nghién ctru nay lai tinh Sigma
trung binh gitra cac nong do nén kho quan sat dugce chi
ti€t chi so dat hiéu suat Sigma thap ¢ nong do nao. Két
quanghién ciru ma ching t6i thu dugc cling twong dong
v6i két qua nghién ctru tai bénh vién Viét Puc 2018.

Dbi véi 6 chi s6 dong mau & 2 nong do trén may dong
méau ACLTOP 500 tirbang 2 va Bleu d6 2 thay chis6 PT
nong dd binh thuorng (PT2) co dlern Sigma >6, khong
c6 chi s6 nao co diém Slgrna <3.Diém Sigma thap nhat
trong céc chi s6 dong méau nghién ciru 14 APTT & nong
do bat thuong (APTTI): 3,09. So véi két qua cua tac
g1a D6 Thi Hong Hanh (2019) trén cung dia dlem va
cung thiét bi voi dé tai cua chung t6i kha tuong dong
“Xet nghlern Fib C muc bét thuong co mirc Sigma thap
nhét, cac XN con lai déu c6 Sigma trén 3. Xét nghiém
PT(s) c6 mirc Sigma cao hon 2 xét nghiém con lai. Nhin
chung mtrc binh thuong co gia tri Slgma cao hon muc
bat thudng”. So véi nghién clru cua tac gla Shaikh va
cong sy ndm 2016, diém Sigma & mirc nong do binh
thuong cac thong s6 déu dat trén 3 Slgma riéng thong
s6 PT c6 diém Sigma <3, con & mirc nong do bét thuong
ﬁbrlogen dat <3 Sigma[7]. Nhu vay két qua nghién ciru
cta chung t6i c6 diém Slgma xét nghi€ém PT cao hon so
v6i nghién ciru trén, va ching toi khong c6 chi sé nao
c6 Sigma kém.

Co thé thay, véi phuong phép Six Sigma, viéc do luong
chat lu:ong dya trén diém Sigma la rat cu thé khi dua
ra dugc soO sai sot/ tri¢u lan thyc hién, dong thoi phan
loai mirc chat luong ciing d& hleu thong qua biéu dd
OPSpect chart. Xét nghiém c6 dlem Sigma cang cao
thi phén loai mirc chat lugng cang tét. Viéc phan loai
murc chét lugng nay la bude quan trong trong qua trinh
danh gia chat lugng theo phuong _phap Six Sigma. Sy
két hop giita diém Sigma véi biéu d6 OPSpect chart

trong ngh1en ctru nay da cung cip thong tin tryc quan,
dé hiéu v€ muc chit Iuong ctia mdt sO xét nghiém tai
khoa Huyét hoc- Truyén mau BVDK Duc Giang.

Trudce khi tién hanh nghién ctru, chung t6i tién hanh va
ki€ém soat ndi ki€ém da quy tac Westgard trén 1 nong do
(lever) va trén nhi€u nong do két hop voi cac ludt co ban
nhu trén 1 nong do la 1:2s, 1:3s, 2:2s, R4s, 4:1s, 10x,
trén nhi€u nong do nhu: R4s, 4:1s, 10x. Kt qua ngoai
ki€ém dugc st dung tai phong xét nghiém cua chang t6i
chap nhén vdi ti€u chi théa mén SDI nam trong khoang
+2. Di€u nay hoan toan cling giong voi thyc trang dugc
mo ta cua nhi€u phong xét nghiém.

Mot thoi quen khac dang xdy ra tai phong xét nghiém
cua chung toi trudce khi thye hién nghién ctru do 1a thoi
quen sur dung glol han =+ 2SD dé kiém soat, Vige su dung
thuong xuyén gidi han nay 1a mot Van dé ton tai trong
thyc hanh kiém soat chét lugng. Dleu 0 rang 1a n6 co
thé tao ra ty 1€ loai bo sai Ién t6i 10 dén 20% tiy thude
vao sb luong mau chimg chay. Viée sur dung sai gioi
han kiém soat + 2SD thuong dan dén cic mau chimg
1ap lai sai, xir 1y thira hodc mé rong gidi han gia tao dén
muc cac phong xét nghiém khong phat hién dugc cac
16i phan tich nghiém trong.

Dé thue hién cho ké hoach kiém tra chit luong méi dwa
trén diém Sigma trudc can thiép tir thang 9 ndm 2019
dén thang 2 nam 2020. Chung toi da thlet ké dua thém
cac luat bd sung vao phan mém ndi kiém iQC, dong thoi
cai dat dinh dang ép lai cac luat 1€n tirmg chi so trong
nghlen ctru theo ké hoach de ra. Pao tao, huorng dan
vara cac quy dinh vé ndi kiém mai cho nhan vién toan
khoa Huyet hoc- Truyen mau, tir hinh thire dao tao dén
dan céac canh bao chu ¥ vé sb luot va sb luong QC trén
tirng may XN 1000 va ACL TOP 500, dao tao nhén vién
k1em soat chét luong theo ddi va kip thoi xir 1y cac chi
s6 vi pham luat.

Sau chiing t6i thu thap két qua no6i kiém va ngoai kiém
sau can thlep trr thang 5 nam 2020 dén thang 9 nam
2020. Két qua tir bang 6 cho thiy sd lu'ong két qua ngoai
kiém sau can thi¢p it hon 1 thang $0 vdi trude can thiép
nhu‘ng so Iuong két qua ndi kiém tang manh, nhat 13
cac chi s6 c6 Sigma thp do ting s6 1an chay QC trén 1
ngay, nhu APTT, FibC.

Khi déanh gia hi€u qua cai thién hi¢u ndng phuong phap
chung qua chi s6 Sigrna trudc va sau can thiép, chung
t0i tr c6 1 chi s6 ¢6 Si ma<3 trudc can thi¢p va sau can
thlep thi tit ca 18 chi sb deu 6 Sigma >3. Nang téng chi
so dat Slgma >6 tir 6 chi s6 1én 8 chi s6, chiém 44,4%
tong s cac chi s6 nghién ctru.

So v6i cac nghién ctru cia tac gid khac vé chat luong
chung
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Bang 9. So sanh ty 1é phan mirc Sigma ciia dé tai véi cic nghién ciru khac

sgma | T PO | Pt | ety | et | dors
<3 0.0% 12,5% 7% 8,3% 0% 14,6%
3dén6 55.6% 58,3% 83% 66,7% 15% 63.4%
>6 44.4% 29.2% 10% 25% 75% 22,0%

Khi so sanh tong quan v6i cac nghién clru dung Six Sig-
ma danh gia chat luong xét nghiém khac cho thiy két
qua sau can thi€p ctia chiing t6i cao hon céc nghlen clru
cung chi s6 té bao va dong mau. Tuy nhién van thip hon
két qua cua Chg rdy-TP H6 Chi Minh nim 2017 diéu
nay dé hiéu vi trung tdim Ung budu — Bénh vign Cheg
RAy di dat va duy tri chimg nhén dat chuan Six Sigma
cho don vi xét nghlem do trung tim quan Iy chit lugng
Westgard (Hoa Ky) cap.

Két qua dang kich 18 nay cho thay phong xét nghlem
hoan toan c6 thé sir dung thang diém Sigma dé nang
cao mirc chat luong xét nghlem nham han ché sai s6t co
kha nang xay ra trong giai doan xét nghlem Phong xét
nghiém ciing nén xem xét ap dung rong rai hon thang
diém Sigma cho nhiéu xét nghlem hon cling nhu cho
nhiéu trang thiét bi hon. Co thé g1a1 doan ban dau viéc
ap dung Sigma khé ton kém ca vé tién cua cling nhu
cong sirc, tuy nhién xét vé 1au dai khi mirc chat lu'ong
xét nghiém da dugc nang cao thi nhitng loi ich ma né
mang lai 1a v6 cung to 16n, kh6ng chi giap phong xét
nghi€m néng cao uy tin ma con giup tiét kiém hoa chét,
vat tu do khong phai chay lai nhi€u lan xét nghiém ciing
nhu chay noi kiém.

5.KET LUAN

Trong thoi gian tr thang 9 nam 2019 dén thang 2 nam
2020 tai khoa Huyét hoc-Truyén mau Bénh vién da
khoa Buc Giang danh gla hi¢u ndng: May xét nghiém té
bao XN 1000, danh gla hiéu ning 4 thong sé RBC, HG-
B,PLT va WBC ¢ 3 ndng d0 twong tmg 12 chi s6 ¢o:

4/12 chi s6 (33, 3%) dat Sigma > 6; 7/12 chi 50 (58,3%)

dat Sigma >3 va <6; 1/12 chi s6 (8,3%) dat s1ngma <3.

May xét nghlem dong mau ACL TOP 500 danh gla hiéu
ning 3 thong s6 ¢ 2 nong dg twong tmg 6 chi so co: 6/6
chi s6 (100%) dat Sigma > 3; Trong day c6 1/6 chi so
(16,7%) dat Slgma > 6. Can thlep 1én ké hoach va thiét
1ap lai cac g101 han kiém soat va xdy dung cac quy trinh
thong ké ndi kiém cho timg xét nghiém trén tung may,
ting xét nghi¢m dya trén mirc Sigma thu duoc. Ket qua
tur thang 6 nam 2020 dén thang 9 nam 2020 tién hanh
danh gia lai hi¢u nang ctia 18 chi s trén hai may té bao
XN 1000 va dong mau ACL TOP 500 déu cai thién:
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Khéng c6 chi s6 nao co Sigma <3; Nang téng chi s6 dat
Sigma > 6 tir 6 1én 8 chi s0.
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ABSTRACT

Ojective: (1) Calculate the Sigma value of some biochemical tests on Beckman Coulter AU480
and AU 5800 biochemistry machines. (2) The individual quality control plan (IQCP) were de-
veloped. Practise IQCP to increase Sigma values.

Subject and method: We collected all internal quality control and external quality control
results of 5 tests (Canci, Direct Billirubin, Iron, Triglycerid, GGT) from September,2019 to
February,2020. Then we calculated the Sigma value for each test, each level to find out the weak
points. The individual quality control plan (IQCP) were developed for each assay base on Sigma
value. practise IQCP and re-measure the Sigma value from 15/5/2020 to 31/3/2020.

Results: Before intervention: AU480: 3/5 of the tests achieved Sigma above 3. Triglycerid test
had Sigma 4. Calcium test had Sigma <3. AU5800: 6/10 achieves Sigma above 3. Calcium test
has Sigma <3. QC level 1 of GGT and Triglycerid had Sigma <3. IQCP practising helped to
increase Sigma values of all 5 tests on both machines. There are no more tests with Sigma <3,
there are 4 analytes with Sigma > 6 (20% of the analytes in the study).

Conclusion: IQCP was usefull to increase Sigma value of some biochemical test.

Keywords: Six Sigma, biochemistry, quality, individual quality control plan.
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AP DUNG THANG SIGMA NANG CAO CHAT LUONG
MOT SO XET NGHIEM HOA SINH NAM 2020

Db Thi Hong Hanh*, Nguyén Thi Hoa,
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Ngay nhan bai: 04/07/2023
Chinh stra ngay: 28/07/2023; Ngay duyét dang: 05/09/2023

TOM TAT

Muc tiéu: (1)Danh gia hiéu niang phuong phép ciia mot s6 xét nghiém hoa sinh 4 ap dung thang
Sigma trén may hoda sinh Beckman Coulter AU480 va AU 5800. (2) Xay dung ké hoach kiém
tra chét hro‘ng xét nghlern dua theo thang Six Sigma, tién hanh can thiép nang cao chat luong
xét nghiém ctia mot so xét nghiém tai khoa Hoa sinh Bénh vién da khoa Dtic Giang.

D01 tu’o’ng va phlr(mg phap nghlen ciru: Nghién ctru tién hanh thu thap toan b két qua noi
kiém va ngoal kiém ciia 5 thong so xét nghi¢ém Canci, Billirubin tryc tiép, Sét, Triglycerid, GGT
trong thoi gian tir 1/9/2010 dén 29/2/2020. Tir d6 tinh gia tri Sigma cho tung xét nghlem tung
muc qua do danh gia chat lugng xét nghiém tim ra cac diém yéu kém. Dya trén két qua Sigma thu
dugc xay dyng k¢ hoach kiém soat chit lugng riéng 1¢ (IQCP) cho ting xét nghi¢m. Thye hién
IQCP va do luong lai chét luong xét nghiém theo thang diém Sigma tir 15/5/2020 dén 31/8/2020.

Két qua: Trudc can thiép: May AU480, 3/5 cac xét nghiém trong nghién ciru déu dat Sigma
trén 3. Xét nghiém Triglycerid dat Sigma trén 4 ¢ ca hai mac QC. Xét nghiém Canxi c6 Sigma
nhé hon 3. May AU5800, 6/10 cht phan tich dat Sigma trén 3. Xét nghiém Canxi c6 Slgma
nho hon 3. Muc QC 1 ¢6 GGT va Trlglycerld c6 Sigma nho hon 3. Thuc hién IQCP glup glam
d6 phén tan, do léch. Két qua dan toi gia tri Slgma thu dugc cua ca 5 xét nghiém trén ca 2 may
déu tang hon so véi trudc can thlep Khong con céc xét nghiém c6 Sigma <3, Tir khong c6 xét
nghiém nao c6 Sigma >6 nén t6i c6 4 chat phan tich c6 Sigma>6 chiém 20% s6 chat phan tich
trong nghién ctu.

Két luan: Xay dung ké hoach kiém tra chat luong xét nghiém riéng l¢ dya theo thang diém
Sigma va thyc hién s€ gitip phong xét nghiém nang cao chat lugng xét nghiém hoa sinh.

Tir khoa: Six Sigma, hoa sinh, chét lugng xét nghiém, kiém soat chét lugng riéng lé.

1. PAT VAN PE mot cude cach mang trong quan 1y chét lucmg[l] giup
danh g1a hi€u ndng phuong phap dya trén cac dir ligu
ndi va ngoai kiém tra chit lu0’ng Nhan thay, 4p dung
dugc thang Slgma vao danh gia chat luorng xét nghlem
tai khoa s€ gitip lanh dao khoa c6 cdi nhin chinh xac
hon vé muc chat lugng cua timg xét nghlern theo doi
chat luong cic xét nghiém theo thoi gian. Tir d6 dé ra
cac bién phap can thi¢p phu hop tranh lang phi nguon
luc khong can thiét [2]. Vi vay chung t6i thuc hién dé
tai nay véi 2 muc ti€u: (1)Panh gia hiéu nang phwong

Chét lugng chinh 1a an toan, an toan cho bénh nhén va
an toan cho chinh nhén vién y t€. K&t qua xét nghiém
trd ra chinh xéc la co s¢ bang chung khoa hoc cho bac
sy chén doan bénh mdt cach chinh xac gbp phan dam
bao an toan cho ngudi bénh. Kiém tra chat wgng xét ng-
hiém dong vai tro vo cung quan trong, la mot hoat dong
thiét yéu gitp phong xét nghiém c6 thé dam bao dugc
két qua xét nghiém la chinh xdc, tin cdy. Six Sigma la
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phdp ciia mét sé xét nghiém héa sinh dp dung thang
Sigma trén may hod sinh Beckman Coulter AU480 va
AU 5800. (2)Xady dung ké hoach kiém tra chdt lwong xét
nghzem dua theo thang Six Sigma, tién hanh can thi¢p
ndng cao chat lrong xét nghzem clia mot s6 xét nghiém
tai khoa Hoda sinh Bénh vién da khoa Duc Giang.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru: Nghién ciru can thiép

2.2. Pia diém va thoi gian nghién ciu: Thoi gian
nghlen ctru tir 1/9/2010 dén 31/10/2020 tai khoa Hoa
Sinh, Bénh vién da khoa Puc Giang

2.3. Pbi twong nghién ciru: Cac xét nghiém hoa sinh
thue hién trén hai may xét nghiém AU 480 va AU 5800

2.4. C& miu, chon miu: Nghlen curu lya chon cac xét
nghi€ém Hoa sinh dai dién ca 3 nhém s6 lugng nhiéu,
trung binh va it. Trong moi nhém lai wu tién chon cac
xét nghiém c6 két qua ngoal kiém chua tot dé uu tién
nang cao chat 1u(mg Néu cac két qua ngoai klem tuong
duong nhau cac xét nghiém duoc lya chon ngau nhién.
5 xét nghi€ém duoc lya chon la: Canci, Billirubin tryc
tiép, Sat, Triglycerid, GGT

2.5. Blen 50/ chi so/ ndi dung/ chit dé nghién ciru:
Bién s6: Hé s6 bién thlen Do léch, B chum, B xac
thuc, Gia tri Sigma

2.6. Ky thuét, cong cu va quy trinh thu thap 50 liu:
Tién hanh tinh toan gia tri CV(%) tir két qua noi klem
va Bias (%) tir két qua ngoai kiém. Tinh toan gia tri
Sigma theo phuong trinh Sigma-metric: Sigma = (Tea

- Blas)/CV[3] Phuong phap ¢ gia tri Slgrna > 6 duge
coilacod hleu nang dat “dang cap qudc t&”. Sigma bang
5 “tuyét voi”. Sigma bang 4 “tot”. Slgrna bang 3¢ ‘chap
nhén dugc”. Sigma < 3 la “kém” va “khong chap nhan
duoc™[4, 5]. Sau do tién hanh thiét lap lai cac glm han
kiém soat va xdy dung cac quy trinh thong ké ndi kiém
cho timg xét nghiém trén tung may dya trén mure Sigma
thu duoc. Ap dung cac giéi han kiém soat va ké hoach
kiém soat chat lugng riéng 1€ cho tirng xét nghi¢m va do
luong lai chat lugng xét nghiém trén thang diém Sigma.

2.7. Xt ly va phan tich §6 liéu: Phuong phap théng ké
mo ta thong qua thong so.

2.8. Dao durc nghlen ciru: Két qua cua nghién clru
duoc phan tich tir s6 ligu thyc hién kiém tra chat luorng
thuong quy tai Khoa Hoa Sinh. Khong sir dung mau va
dir liéu ttr bénh nhan.

3. KET QUA NGHIEN CUU

3.1. Sur dung thang Sigma danh gia chit lwgng mot
s0 xét nghiém

Trong 5 xét nghiém trong nghién ctu trén cd 2 may
AU480 va AU 5800 c6 4 xét nghiém c6 do chum nhd
hon d9 chum cho phép, c6 1 xét nghiém Canxi c6 do
chum 16n hon mtrc cho phep Céc xét nghlem Billirubin
truc tiép va sit & ca hai may AU480 va AU5800 déu
c6 do 1éch nho hon dog léch cho phép. Céc xét nghlem
Canxi va GGT & ca hai may AU480 va AU5800 déu co
d6 1&ch 16n hon d6 1€ch cho phép. Triglycerid trén may
AUS5800 c6 do 1éch 16n hon d9 1éch cho phép, trén may
AU480 c6 do Iéch nho hon dd 1€ch cho phép.

Biéu d6 1. Phén loai hi¢u ning phwong phap may AU 480 truéc can thi¢p

OPSpecs Chart AU480

100

20
80
70
60
50

Ding cap thé gioi
40

% bias of TEA

30
20
10

10 15 20
% CV of TEA

sigma=2
sigma=3
sigma=4
sigma=5

sigma=6

Jrung bin

25

30 35 40 45 50

189




D.TH. Hanh et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 187-192

Bang 1. Gia tri Sigma cac xét nghiém trén may AU 5800 trwéc can thiép

QC murc 1 QC miic 2
Xét nghié TEa (%) | Bias (%
et nghigm a (%) | Bias(%) |y 0s) | Sigma | CV(%) | Sigma
Canxi 113 42 4269 1.66 4271 1,66
GGT 30 18,05 4379 2,73 3,840 3,11
Billirubin tryc 20 531 4.502 3,26 4,604 3.19
tiep
Triglycerid 25 10,12 5,443 2.73 4,483 3,32
Skt 20 3,54 5,444 3,02 5,383 3,06

3.2. Ap dung ké hoach kiém soat chit hrgng riéng 1é ning cao chit lrgng xét nghiém

190

Bang 2. Ké hoach kiém tra chét lwong dva trén diém Sigma

Mike N (s

May Xét nghiém Sigma | Quy luat Westgard lwgt R
QC

Q0C)
AU480 Canxi 2 | 1:38/2:2S/R4S/4:18/8X | 2 8 1
AU480 GGT 3 | 1:3S/2:2S/R4S/4:18/8X | 2 8 1
AU480 Bﬂhrt‘i‘é?;“ trye 3 | 1:3S/2:2S/R4S/4:18/8X | 2 8 1
AU480 Triglycerid 4 1:3S/2:2S/R4S/4:1S 2 4 1
AU480 St 3 | 1:3S/2:2S/R4S/4:1S/8X | 2 8 1
AU5800 Canxi 1 | 1:3S/2:2S/R4S/4:1S/8X | 2 8 1
AU5800 GGT 2 | 1:38/2:2S/R4S/4:18/8X | 2 8 1
AUS5800 Bi”irt‘ilgli)n true | 3| 1.352:08/RAS/4:1S/8X | 2 8 1
AU5800 Triglycerid 2 | 1:38/2:2S/R4S/4:18/8X | 2 8 1
AU5800 Sét 3 | 1:3S/2:2S/R4S/4:18/8X | 2 8 1
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Biéu db 2. Hiéu qua cai thién hiéu niing phwong phap may AU 480
Sigma may AU480

|i|||||||||ii|1||
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Biéu dd 3. Hiéu qua cai thién hiéu ning phwong phiap may AU 5800
Sigma may AU5800
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Bang 3. Hiéu qua cai thién hi¢u ning phwong phap 4. BAN LUAN

chung
Truwdéce can thi€p | Sau can thiép
Sigma mzf;»l LT mz‘i g |TV18%
<3 6 30 0 0
T3 dén6 14 70 16 80
>6 0 0 4 20
Tong 20 100 20 100

4.1. Str dung thang Sigma danh gia chit lrgng mot
s0 xét nghiém

Trong 5 xét nghiém trong nghién ctru trén ca 2 may
AU480 va AU 5800 c6 4 xét nghiém c6 do chum nho
hon d6 chum cho phép, c6 1 xét nghiém Canxi c6 do
chym 16n hon mtrc cho phep Cac xét nghlem Billirubin
truc tiép va sit & ca hai may AU480 va AU5800 déu
c6 do léch nho hon d6 1éch cho phép. Cac xét nghlem
Canxi va GGT & ca hai may AU480 va AU5800 déu co
do 1éch 1om hon dg léch cho phép. Triglycerid trén may
AUS5800 ¢6 do 1éch 16n hon d¢ léch cho phép, trén may
AU480 c6 dg 1éch nho hon dg Iéch cho phép. Ket qua
nghién clru cua chung toi cling tuong dong v6i két qua
nghién ctru cua tac gia Lé thi Yén tai vién Nhi Trung
uong [6].
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Xét nghiém Canxi trén may 480 c6 hiéu ning xép loai
kém. Cac xét nghiém khac ¢6 hi€u nang dat mure trung
binh. X¢étnghiém Tnglycend va St mtrc 2 ¢6 hi¢u nang
dat mue tot. Trén may AUS5800, nhin chung céac xét ng-
hiém trong nghlen ctru déu dat Sigma trén 3. Xét ng-
hiém Canxi ¢6 Sigma nho hon 3. Mirc QC 1 ¢6 GGT va
Triglycerid ¢6 Sigma nho hon 3. Két qua Sigma chung
t6i thu dugc thap hon so voi két qua nghién ciru cua tac
gia Hoang Manh Cuong nam 2019 tai BV E[7].

4.2. Ap dung ké hoach kiém soat chit lwong riéng 1é
nang cao chat lwgng xét nghiém

May AU480 xét nghiém Triglycerid v6i Sigma dat mirc
4 can thyc hién QC hai muc, hai lan mot ngay voi 4
diém kiém soat chét luong, dong thoi can ap dung 4
luat westgard vao danh gia két qua noi kiém. Cac xet
nghiém khac can ap dung thuc hi¢n QC hai mirc, hai lan
mot ngay v6i 8 diém kiém soat chét luong, dong thoi
can ap dung 5 luat westgard vao danh gia ket qua ndi
kiém. Cac xét nghiém trén may AUS5800 can ap dung
thye hién QC hai muc, hai lan mot ngdy voi 8 diém
kiém soat chat hrong, dong thoi can ap dung 5 luat west-
gard vao danh gia két qua ndi kiém.

Sau can thiép thiy rang dd chym cua héu hét cac xét ng-
hiém trong nghién ctru ¢ ca 2 mure nong d6 déu duoc cai
thién thé hién qua do bién thién glam hon so véi trude
can thiép. Xét nghiém Ca van c6 do phan tan 16n hon
mure cho phép. DJ 1éch ¢ 4 trén 5 xét nghiém trong ng-
hién clru trén ca hai may AU 480 va AU 5800 déu giam
va déu nho hon do 1éch cho phép. Do [éch xét nghiém
GGT c6 giam nhung van con 16n hon d¢ léch cho phép

Sau can thiép nhan thay gia tri Sigma ¢ tat ca 5 xét
nghiém va ¢ ca hai muc ndng do d€u tang hon so vai
trudc can thlep Két qua thu duoc cua chung t6i tuong
dwong vé6i két qua cua tic gia Hoang Manh Cuong tai
Bénh vién E ndm 2019 Sau can thi¢p cling cho thay
“Két qua gia tri Sigma thu dugc cao hon trude khi ap
dung thong ké QC. Gia tri Sigma tang 16 ddi véi biliru-
bin toan phan trén may AU680 tr 3.47 1én 8.47 déi vei
mirc QC2, Canxi trén thiét bi Roche ¢501 ting tir 2.77
1én 6.23 ddi voi mirc QC27[7].

Can thiép da gitup nang cao muc Sigma cua cac xét
nghiém trong nghién ciru. Cu thé da khong con céc xét
nghiém co Slgma <3, Tu khong 6 xét nghiém nao c
Sigma >6 nén toi co 4 diém c6 Sigma>6 chiém 20% s6
xét nghiém trong nghién curu.

5. KET LUAN

Trudce can thigp: May AU480, 3/5 cac xét nghiém trong
nghién ctru déu dat Sigma trén 3. Xét nghiém Triglycer-
id dat Sigma trén 4 ¢ ca hai mire QC. Xét nghiém Canxi
¢6 Sigma nho hon 3. May AU5800, 6/10 chat phan tich
dat Sigma trén 3. Xét nghi¢m Canxi c6 Sigma nhé hon
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3. Mutc QC 1 ¢6 GGT va Tnglycerld 6 Sigma nho6 hon
3. Thuc hién IQCP gitp giam do phan tan, d¢ léch. Két
qua dan téi gia tri Sigma thu duoc cta cd 5 xét ng-
hiém trén ca 2 may déu ting hon so véi trude can thlep
Khong con cac xét nghiém co Slgma <3, Tu khong co
xét nghiém nao c6 Sigma >6 nén tdi c6 4 chat phan tich
¢6 Sigma>6 chiém 20% s6 chét phan tich trong nghién
ctru.

Khuyen nghi: M6 rong ap dung tinh diém Slgma cho
tat ca cac xét nghlem hoéa sinh, mién dich, nudc tiéu,
khi mau. Tang s6 may xét nghlcm duoc danh gia bang
thang diém Slgma Tang cuong ap dung cac quy trinh
thong ké noi kiém riéng cho tu:ng xét nghiém trén tu:ng
trang thiét bi nham muc tiéu ning cao chat luong cac
xét nghiém.
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ABSTRACT

Ojective: (1) Identify the average time to return test results and identify the percentage of test
results that are not returned on time as specified at the on-demand medical examination depart-
ment from September 2019 to March September 2020, (2) Identify some factors affecting the
time to return test results.

Subject and method: Eligible specimens were handed over from three departments of Bio-
chemistry, Hematology-Blood Transfusion, and Microbiology to outpatients at the On-Demand
medical examination department- Duc Giang General Hospital . Observational research.

Results: Through 69,391 research samples, we found that the average time to return the results
of all 3 departments was 37.6 = 18.1 minutes. Department of Biochemistry had the earliest
time to return results (36.9 £ 18,6) minutes; Department of Microbiology had the longest time
to return the test results, the average time was 38.7 = 17.2 minutes. The immunoassay had the
longest return time of 61.1 & 28.9 minutes, followed by the HFMD test of 48.4 & 21.6 minutes.
The survey group had the earliest average time to return Urine at 186 + 13.5 minutes. From 8 to
9 o'clock is the time of day for the most sample gathering of three departments.

Conclusion: Arrange and increase human resources to perform testing at the time of sample
flow and return test results to shorten and reduce waiting time for patients.

Keywords: Time to return results, rate of late returning.
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TOM TAT

Muc tiéu: (1) Xéc dinh thoi glan tra két qua xét nghiém trung binh va xéac dinh ty 1€ két qua
x¢ét nghiém tra khong ding thoi gian quy dinh tai khu kham bénh theo yéu cau tir thang 9 ndm
2019 dén thang 9 nam 2020; (2) Nhan dinh mot sé yéu té anh huong dén thoi gian tra két qua
xét nghié¢m.

Poi twgng va phwong phap nghién ciru: Mau xét nghiém du diéu kién duoc ban giao ctia ba
khoa Hoa sinh, Huyet hoc- Truyen mau, Vi sinh cho nhém bénh nhan ngoai tra tai khu Kham
bénh theo yéu cau - Bénh vién da khoa Puc Giang. Nghién ctru quan sat.

Két qua Qua 69.391 mau xét nghiém nghién ciru, chung t6i thay thoi glan tra KQXN trung binh
cua ca 3 khoa la 37.6=18.1 phut Khoa Sinh hoéa c6 thoi glan tra két qua sém nhét (36.9+18.6)
phut; Khoa Vi sinh ¢6 thoi glan tra KQXN lau nhét, thoi gian trung binh 1a 38.7+17.2 phut. Xét
nghiém mién dich c6 thoi gian tra két qua trung binh 1au nhét 1a 61.1+£28.9 phut ké tiép 1a xét
nghiém HTHNM 48.4 + 21.6 phat. Nhém xét nghiém c6 thoi gian tra trung binh sém nhét 14
Nude tiéu 1a 186 + 13.5 phat. Tir 8 — 9 gio 14 thoi diém tap trung miu nhiéu nhat trong ngay
cua ca 3 khoa.

Két ludin: Sap xép, ting cuong nhén lyc thye hién xét nghlem vao thoi diém cé luu lugng mau
va tra két quéa xét nghiém dong dé rat ngdn va giam thoi gian chd & nguoi bénh.

Tir khoa: Thoi gian tra két qua, ty 1€ trda mudn.

1. PAT VAN PE trinh thyc hién xét nghiém ching t6i thyc hi¢n nghién
ctru nay voi 2 muc tiéu: (1) Xdac dinh thoi gian tra két

Tur lau, xét nghiém c6 vai tro quan trong trong conNg gy, xét nghiém trung binh va xdc dinh ty 1é két qua xét

tac kham va diéu tri bénh. Cac phong xét nghiém ho
trg bac sy dua ra chan doan, chan doan sém, danh gia
di€u tri, tién lugng ciing nhu dy phong bénh tat. Tai
BVDK buc Giang bénh vién da c6 nhicu cai tién quy
trinh kham chira bénh, trong do c6 by phén xét nghiém
can lam sang. Tuy nhién trén thyc té van chua dap ng
dugc nhu céu cua khach hang, van con nhiéu phan nan
khi€u nai v€ viéc phai chd lau tai khu vue xét nghiém.
bé gop phan do luwong nguodn thong tin dau ra cua qua

*Téac gia lién hé

Email: hoahuongduong19486@gmail.com
Dién thoai: (+84) 936368680
https://doi.org/10.52163/yhc.v64i7
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nghiém tra khong dung thoi glan quy dinh tai khu kham
bénh theo yéu cau tir thang 9 nam 2019 dén thang 9 nam

2020, (2) Nhédn dinh mot S0 yéu t6 anh hwéng dén thoi
gian tra két qud xét nghiém.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Nghién ctru quan sat.
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2.2. Pia diém va thoi gian nghién ciru: Bénh vién da
khoa Purc Giang tir thang 09 nim 2019 dén thang 09
nam 2020.

2.3. P6i twgng nghién ciru: Miu xét nghiém du dicu
kién dugc ban giao cua ba khoa Hoéa sinh, Huy€t hoc-
Truy€n mau, Vi sinh cho nhém bénh nhén ngoai tra tai
khu Kham bénh theo yéu cau - Bénh vién da khoa Pirc
Giang.

2.4. C& miu, chon miu:

Phuwong phap chon mdéu: Toan bd mau xét nghiém cua
bénh nhén den khém ngoai tra tai khu Kham bénh theo
yéu cau- Bénh vi¢n da khoa Duc Glang trong Vong 1
nam. Téng lugng mau trong nghién ciru 13 69.391 mau.

2.5. Bién s/ chi s6/ ndi dung/ chii dé nghién ciru:

- Nhéom dich vu k¥ thuat: Nhém dich vu ky thuat dugc
phan trong cac khoa xét nghiém theo danh muc bénh
vién.

- Thoi gian di chuyén dén khu vuc chd lay mau (T1):
Thoi gian tir lac bénh nhén c6 chi dinh xét nghlem(tl)
dén khi bénh nhan dén khu vuc phat s6 chd lay mau tai
khu 1dy méu tai khu Kham bénh theo yéu cau(t2). (T1
=12 -1tl).

- Thoi gian chuyen bénh pharn (T2) Thoi glan tur lac
NB duoc ldy mau dén khi mau mau dugc van chuyén

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia di twong nghién ctru

dén khoa XN(t3). (T2 = t3 — t2).

-Thoi gian thue hién xét nghiém (T3): Thoi gian tir lac
BP va chi dinh dugc ban giao dén khi Valid (duyét) ket
qua trén trén phan mém LIS (t4). (T3 =t4 — t3).

- Thoi gian tra két qua xét nghlem cho bénh nhan (TAT):
Tong thoi gian tra két qua cho bénh nhan tr khi bénh
nhan nhan phiéu chi dinh dén khi nhan duoc két qua
(TAT =T1+T2+T3).

2.6. Ky thuit, cong cu va quy trinh thu thip s6 liéu:
S6 liéu duoc thu thap tir pham mém quan ly xét nghlem
Labconnect-DMS bénh vién, béo cdo dit liéu luu chi tiét
toan b cac bénh nhan lam xét nghiém.

2.7. Xt ly va phan tich s6 li¢u: S liéu dwoc 1am sach
bang pham mém SPSS 20.0 sau khi dugc phong cong
nghé thong tin bénh vién d6 dir liéu tir hé thong LIS cua
bénh vién. Mot sb thong ké mé ta (ty 16%, trung binh,
léch chuén). Thong ké suy luan dugc ap dung véi p<
0.05 c6 y nghia thong ké.

2.8. Dao dirc nghién ciru: Nghién ctru tudn thu quy
dinh, dao dtrc trong nghién ctu y sinh. Cac dac diém
nhén dang ngucn bénh khong dugc str dung Nghién ciru
duoc Ban giam dbe — Léanh dao khdi xét nghiém tung ho
tién hanh nghlen clru. Két ‘qua nghién cttu chi phyc vu
cho bao céo va cai tién chat lugng dich vu.

Bang 1. Phan bo chi dinh xét nghiém theo khoa va nhém xét nghiém

Nhom xét nghiém S6 lwgng xét nghiém
Khoa thye hién Nhém xét nghiém A A
n Ty 1€% n Ty 1€%
) Té bao 18.820 27,1
?uye} hoc - Pong méu 1.769 2,5 21.990 31,7
ruyen mau
Nhém méu 1.401 2,0
Mién dich - SH 4.116 59
Sinh hoa Sinh hoa 24.447 35,2 33.963 48,9
Nudc tiéu 5.400 7.8
o Mién dich - VS 12.155 17,5
Vi sinh - 13.438 19,4
Nhuom soi 1.283 1,8
Téng 69.391 100%

Béang 1 cho thay xét nghi¢m Sinh hoa va Té bao huyét
hoc la chu yéu, chiém ty 1& lan luot 1a 35,2% va 27,1%;
ké tiép 1a xét nghiém Vi sinh mién dich, chiém ty 1€
17,5%; Nudc tiéu, chiém ty 1& 7,8%; Sinh hoa mién

dich, chlem ty 1& 5,9%; Pong cam mau, chiém ty 1¢

2,5%; Huyét thanh hoc — Nhém mau, chiém ty 1€ 2%;

Xet nghiém Vi sinh nhuom soi chiém ty 1¢ thap nhat 1a
1,8%.
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Biéu db 1. Phan b6 s6 lwgng xét nghiém theo thoi diém nhian miu

9000

8000 8089

7000

6000 5852

5000

4000

3000 2

2000

1000 =

0
7-8h 8-9h 9-10 h 10-11h 11-13h 13-14h 14-15h 15-16h 16-17h

=@=Huyét hoc =@=—D0ong mau =o—Nhom mau
=@=Nudc tiéu Sinh héa =@=Mién dich
a=@=Nhuom soi =@==\[ién dich

Biéu d6 1 cho thdy sb lu’ong mau cua ca 8 nhom xét  Sinh hoa va Té bao huyét hoc chiém wu thé 1an luot 1a
nghiém tap trung chu yeu vao thoi diémluc 8 -9 giova  8.089 va 5.852 mau nhom xét nghiém Vi sinh nhu¢m
tr 9—10 gio, véi téng s6 mau 8-9h 1 21.292 va17.697  soicod s6 mau it nhat 415 mau.

mAau vao 9-10h. Trong d6 lwong xét nghiém vé nhom

3.2. Panh gia thoi gian tra két qua xét nghiém va ty 18 mudn so véi quy dinh
3.2.1. Thoi gian tra KQXN trung binh theo khoa va nhom xét nghié¢m
Bang 3. Thoi gian tra két qua trung binh theo nhém xét nghiém

Nhom xét nghiém N X £ SD (phiit) | Min-Max(Phut)
Té bao-Huyét hoc 18820 21.7+13.8 1-133
Pong cim mau 1769 41.9+19.7 9-149
Huyét thanh hoc-Nhom méu 1401 48.4+21.6 9-179
Mién dich-Sinh hoa 4116 61.1+28.9 11 -269
Sinh hoa 24447 34.1+13.5 6-147

Nuéc tiéu 5400 18.6+13.5 2-89
Vi sinh mién dich 12155 39.6+15.9 2-176
Vi sinh nhuom soi 1283 37.7+18.5 2-103
Téng 69391 37.5+18.2 5.3-155.6

Béang 3 cho thay nhom xét nghiém Mién dich — sinh nghlem Vi sinh — mién dich; xét nghlem Vi sinh nhuém
héa c6 thoi gian tra KQXN lau nhat, trung binh la 61.1  soi; ti€p dén 1a xét nghlem Sinh hoa va cac xét nghiém
+ 28.9 phut; ké tiép 1an luot 1a xét nghiém Huyet thanh  khéc. Su khac biét thoi gian tra két qua co y nghia thong
hoc — nhém méu; nhém xét nghiém Pong cam mau; xét  ké F=4479,99, p<0,001.
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3.2.2. So sanh KQXN tra so vo6i thoi gian quy dinh (TGQD) theo khoa va nhom xét nghiém
Biéu d6 2. Ty 1&¢ KQXN tra so véi TGQD theo khoa

100.0% 92.0% 8939, 93.0%
_ 80.0%
&
2 60.0%
X
2 40.0%
&
20.0% 8.0% 10.7% 7.0%
0.0% —_— | —
Huyét hoc - Truyén mau Sinh Hoa Vi Sinh

ETylé KQ tradinghen M Ty lé KQ tra sai hen

B1eu dd 2 cho thay khoa Sinh hoa ¢6 ty 1¢ KQXN tra Vi sinh ¢6 ty 1€ KQXN tra tré so voi thoi gian quy dinh
tré so voi thoi gian quy dinh cao nhét 1a 10.7%; khoa  thap nhat 1a 7%.

Biéu d6 3. Ty 1¢ KQXN tra so véi TGQD theo nhém xét nghiém

100.0% 925.0% 90.5%  90.5% 93.1%  91.4%

90.0% 82.9%
20.0% 74.1%  74.2%
70.0%
60.0%
50.0%
0,
A 0,

20.0% o 5% 5% 1 g 90/ 6%
10.0% o .

0.0%

X & o

O &%

Ty 1€ % mau

Sl &l §
& & '$ ‘00

mTyle KQ tradinghen BTy 1€ KQ tra sai hen

Biéu d6 3 cho thiy nhom xét nghiém Dong cam maucd  Huyét thanh hoc — nhém mau, Nude tiéu, Mién dich
KQXN tra tré so vo6i thoi gian quy dinh, chiémtylécao sinh hoa va sinh hoa.
nhat (25.9%); ké tiép lan lugt 13 cac nhom xét nghiém

3.3. Yéu t6 anh hwong dén ty 18 KQXN tra khong ding TGQD
Biéu d6 4. Thoi gian va ty 18 KQXN toan khoa huyét hoc tra tré theo thoi diém

35.0% 60.0

30.0%

[0
o
=)

25.0%

v 0.8
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38.7
20.0% 6.20mmm5.8 35, -
306 30
» 15.0%
20.
10.0%
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0.9%
0.0% B— 0.0
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qua trung binh 12 50.8 phut) sau do KQXN tra tré co ty
1¢ theo thtr ty giam dan vao thoi diém khéc.

Bleu dd 4 cho thay vao thoi dlem 11-13 glo KQXN tra
tré toan khoa Huyét hoc — truyen mau cua ca 3 nhom xét
nghiém chiém ty 1¢ cao nhat 1a 28.7% (thoi gian tra két

Biéu dd 5. Thoi gian va ty 16 KQXN toan khoa Héa sinh tra tré theo thoi diém

30.0% 60.0
539
25.0% 7N 500 ~
J<= 20.0% .n”ﬁli&{ i\‘\"n, 40.0 :-g
g a7 8 e B
X 15.0% 300 §
LY ‘Bh
e 10.0% 200 -
H E
5.0% 100
e
0.0% — 0.0

89gi 9-10giy 10-11gi 11-13gir 13-14giyr 14-15giy Sau 15 gidy
——Thoi Gian XNTB
la36.1 phut), sau d6 KQXN tra tré c6 ty 1é theo thur tyr

giam dan vao thoi dlem lac 7 - 8 gid, 10— 11 gio va 13
-14 gid, KQXN tra tré co ty 1¢ thap nhét 13 0.8%.

7-8gity
= Ty 1¢ sai hen khoa HS

Biéu dd 5 cho thiy thoi diém 8 — 9 gio, KQXN tra tre
toan khoa Hoa sinh cua ca 3 nhom xét nghlem chiém
ty 1¢ cao nhat 1a 28% (thoi gian tra két qua trung binh

Biéu dd 6. Thoi gian va ty 18 KQXN toan khoa Vi Sinh tra tré theo thoi diém

30.0% 60
25.0% I o494 50
~46 7 N\ =
2 20.0% . 10 =
g <0.U% 39:3 R — ‘ =
= =~ 36.7 ‘36l 35.8 >,
=0 = R
o 32.85
S 15.0% 30 8
4 "Bl
) =
; :

10.0% 20
5.0% 10
0 [0 (] el (] 1.2%
| 0

0.0%
9-10gi0 10-11gir 11-13gi& 13-14gi0 14-15gi& Sau 15gid

—==Tho1 Gian XNTB

7-8gi  8-9gidy

m Ty 1€ sai hen khoa VS

Biéu d6 6 cho thay thoi diém 9 — 10 gio, KQXN tra tré
toan khoa Vi sinh cua 2 nhém xét nghlem chiém ty 1é
cao nhat 1 27.8% (thoi gian tra ket qua trung binh la
39.7 phut); sau d6 KQXN tra tré co ty 1é theo thir tw
giam dan vao thoi dlem lac 8 —9 gio, 11 — 13 giova 13
-14 gio, KQXN tra tré co ty 1¢ thap nhét 1a 1.2%.

4. BAN LUAN

Thoi gian tra KQXN trung binh chung cho ca 3 khoa xét
nghlern la 37.6 + 18.1 phut. Két qua trong nghlen ciu
cua chung t6i ciing cho thdy su cai thién va khac bigt
rat nhiéu glua khu kham bénh theo yéu cau so v6i mit
bang chung cta toan bd khu kham bénh thudng khi nim
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2015 chiing toi mat trung binh 76,2 phut va nam 2019
1a 180 + 75,31 phat.

Xét nghiém Sinh hoa va Té bao huyét hoc 1a chu yéu,
chiém ty 1¢ lan lugt 1a 35,2% va 27,1%,; ké tiép 1a xét
nghlem Vi sinh mién dich; Nudc tiéu; Slnh héa mién
dich va cac nhom xét nghiém khac.

So lu’orng mau cua ca 8 nhom xét nghlem tap trung chu
yeu vao thoi diém lic 8 — 9 glo va tor 9 — 10 gio, véi
tong sd mau 8-9h 1a 21.292 va 17.697 mau vao 9-10h,
Trong d6 lugng xét nghi€ém vé nhom Sinh hoa va Té
bao huyét hoc chiém uu thé lan lugt 1a 8.089 va 5.852
mau; nhoém xét nghiém Vi sinh nhudm soi c6 sO mau it
nhat 415 mau.
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Nhom xét nghiém Mién dich — sinh héa co thoi gian
tra KQXN lau nhét, trung binh 1a 61.1 + 28.9 phut; Kké
tlep lan Iuot 1a xét nghiém Huyet thanh hoc — nhom
mau; nhom xét nghiém Dong cam mau; xét nghlem Vi
sinh — mién dich; xét nghiém Vi sinh nhudém soi; tiép
dén 1a xét nghiém Sinh héa va cac xét nghiém khac
Su khac biét thoi gian tra két qua c6 ¥ nghia thong ké
F=4479,99, p<0,001.

Khoa Sinh héa c6 ty 16 KQXN tra tré so voi thoi gian
quy dinh cao nhat 13 10.7%; khoa Vi sinh c6 ty 16 KQXN
tra tré so v4i thoi gian quy dinh thap nhét 13 7%.

Nhom xét nghiém Dong cam mau c6 KQXN tra tré SO
v0i thoi gian quy dinh, chiém ty 1¢ cao nhét (25.9%); ké
tiép 1an luot 1 cac nhom x¢ét nghiém Huyét thanh hoc —
nhém mau, Nude tiéu, Mién dich sinh héa va sinh hoa.

Vao thoi diém 11 — 13 gid, KQXN tra tré toan khoa
Huyet hoc — truyen mau cua ca 3 nhom xét nghlem
chiém ty 16 cao nhét 1a 28.7% (thoi gian tra ket qua
trung binh 1a 50.8 phut) sau do KQXN tra tré o ty 1&
theo thr tur giam dan vao thoi diém khéc.

KQXN tra tré chu yeu vao thoi diém 13 — 14 gio, va
7 - 8 gid nhom Pong cam mau chiém ty 1€ cao nhét lan
luot 1a 50% va 43.8% (thoi gian tra két qua tmng binh
la 41 phut va 48.9 phut) ty 16 KQXN tra tré giam dan
vao thoi diém luc 8 -9 gid (20.4%) va 9 -10 gior (20.8%).

KQXN ctia nhom Huyet thanh hoc —nhom mau chu yéu
vao thoi diém 11— 13 gio chiém ty 1€ 48% (thcn gian tra
trung binh 1a 65.7 pht); Thoi diém 13 — 14 gio khong
c6 xét nghiém tra tré.

Thoi diém 8 — 9 gio, KQXN tra tré toan khoa Hoa sinh
cua ca 3 nhom xét nghlem chiém ty 1¢ cao nhét 1a 28%
(thoi gian tra_ két qua trung binh 1a 36.1 phut); sau do
KQXN tra tré co ty 1é theo thir tyr giam dan vao thoi
dlem lac 7 -8 gio, 10— 11 gio va 13 -14 gio, KQXN tra
tré 6 ty 1¢ thap nhat 12 0.8%.

KQXN tra tré chu yeu vao thoi diém 11 — 13 gio, va
10 - 11gio> nhém Mién dich sinh hoa, chiém ty 1€ cao
nhit 1an luot 14 38.3% va 18.5% (thoi gian tra két qua
trung binh 14 87.4 phut va 70.8 phut); ty 16 KQXN tra tré
glam dan vao thoi diém luc 13 - 14 gio (15%) va 7 - 8
gio thip nhat (5.2%).

Thoi diém 11— 13 gid, KQXN nuége tiéu tra khong dung
thoi gian quy dinh, chiém ty 18 cao 1a 44.2% (thot gian
tra ket qua trung binh 29.7 phut); ké tiép vao thoi diém
14 — 15 gio, KQXN tra tré chiém ty 1€ 26.2% va giam
dan tu thoi diém 7 — 8 gi¢ (25.9%) dén sau 8 - 9 gio
thap nhat 1a 12.2% vd&i thoi gian trung binh 1a 16.9 pht.

Thoi diém 9 — 10 gio, KQXN tra tré toan khoa Vi sinh
cta 2 nhom xét nghlern chiém ty 1& cao nhit 1 27.8%
(thoi gian tra ket qua trung binh 1a 39.7 phit); sau do
KQXN tra tré co ty 1¢ theo thir tyr giam dan vao thoi

dlem lac 8 — 9 gio, 11 — 13 gid va 13 -14 gio, KQXN
tra tré c6 ty 1¢ thip nhat 1a 1.2%.

5. KET LUAN

Hoa sinh, Huyét hoc — truyén mau va Vi sinh Sép xép,
tang cu:orng nhén lyc thyc hién xét nghlem vao thoi
dlem ¢6 luu lugng mau cao(8-9gio sang cac ngay trong
tuan) va tra két qua xét nghlem nhiéu dot lién tuc dé rat
ngén thoi gian xét nghlem glam cho dgi cho bénh nhéan.
Dé xuét quy dinh thoi gian gln mau ndi vién tranh vao
cac glo’ cao diém tir 8 dén 10 gid gay qua tai xét nghlem
Can c6 thém cac nghién ctru can thi¢p aé tlep tuc giam
ty 18 tra két qua xét nghiém sai TGQD xudng thap hon.
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ABSTRACT

Ojective: To determine values of ULV, CT-scanner and UIV post scanner in urolithiasis diagno-
sis, in Duc Giang General Hospital.

Subject and method: It was a cross-sectional study on 24 cases with urolithiasis, from 2/3/2020
to 30/09/2020.

Results: CT-scanner could detect all urinary stones (100%); ULV, UIV post scanner could detect
urinary stones about 50% and 33, 33% repectively. Ability to detect hydronephrosis: of UIV
was 75%, of ULV Post scanner was 75% and of CT-scanner was 79,16%. Ability to detect delat-
ed ureter of UIV was 50%, UIV Post scanner was 45.83% and CT-scanner was 54,16%. Urinary
tract appearance in 7/8 cases used UIV and 22/24 cases used UIV post scanner.

Conclusions: CT-scanner was high values in determination of loction, size and number of stone
and sign of hydronephrosis and delated ureter. UIV post scanner was high values in determina-
tion of shape of urinary tract.

Keywords: ULV, CT-scanner, ULV post scanner, urolithiasis.
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GIA TRI HINH ANH ULV, CT-SCANNER VA UIV POST SCANNER
TRONG CHAN POAN BENH LY SOI DUONG TIET NIEU
TAI BENH VIEN DA KHOA PUC GIANG NAM 2020
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Chinh stra ngay: 29/07/2023; Ngay duyét dang: 30/08/2023

TOM TAT

Muc tiéu: Xac dinh gia tri hinh anh cua UIV, CT-scanner va UIV post scanner trong bénh ly s6i
du:orng tiét niéu tai Bénh vién da khoa Ptrc Giang.

B01 tu’(rng va phwong phap nghién ciru: Nghién ciru moé ta cit ngang 24 ca bénh 1y s6i duong
tiét niéu tir 2/3/2020 dén 30/09/2020.

Két qua: CT-scanner phat hién dugc tat ca cac tnrong hop so6i (100%); kha nang phat hién soi
cua ULV, UIV post scanner thap hon 1an luot chi vao khoang 50%va 33,33%. Kha niang phat hién
gidn dai bé than ciia UTV 1a 75%, UIV Post scanner 1a 75% va CT-scanner la 79,16%; kha ning
phat hi¢n gidn ni€u quan UIV 50% va UIV Post scanner la 45,83% va CT-scanner la 54,16%.
Hién hinh duong bai xuit % truong hop chup UIV va 22/24 truong hop chup UIV post scanner.

Két luan: CT-scanner la phuong phap c6 gia tri cao trong xac dinh vi tri, kich thudc va sb luong
s0i va dau hi€u gian dai bé than, niéu quan ulv post scanner co gia tri trong danh gia hinh thai
duong bai xuat hé tiét nidu bénh nhan mic soi tiét niéu.

Tir khoa: U1V, CT-scanner, ULV post scanner, soi duong tiét niéu.

1. PAT VAN DPE

Trong nhiing thap ky qua, ty I¢ bénh Soi tlet ni¢u da gia
tang dang ké nhu mot hé qua ctia su thay doi ché do an
uong va 16i séng. Trén thé gidi, c6 nhung vung co ti 1¢
s0i tiét niéu cao goi 1a vanh dai soi. Viét Nam la nuge
nam trong Vung vanh dai si ctia thé gioi, ti 1€ soi gap tir
2-12% dan s6 tuy theo vung([1], [2]. O Hoa Ky ty 1¢ dén
kham tai khoa cap ctru do hd lung dau cap tinh tang tir
289 den 306/100.000 nguoi trong khoang 2016 - 2019,
dan dén tang chi phi & mirc 5 ty USD méi nam[1], [2].

Ngay nay, c6 nhiéu phuong thirc khac nhau c6 thé danh
gia bénh nhén bi soi tiét niéu.Chan doan hinh anh 1a
tham kham can thiét dé dat dwoc mot chin doan xac
dinh va quyét dinh huéng diéu tri[3].

Hién nay, tai Bénh vién da khoa Dtic Giang dang trién

*Tac gia lién hé

Email: Bnthangxquang@gmail.com
Dién thoai: (+84) 936486118
https://doi.org/10.52163/yhc.v64i7

khai cac phuong phép chan doan soi duong tiét niéu
nhu Chyp X-quang HTN khong chuan bi, siéu am,
Chup HTN c6 tiém thuoc can quang duong tinh mach
(UIV), Chyp CT-scanner HTN khong tiém va c6 tiém
thudc can quang da giup ich cho 1am sang trong chan
doan xac dinh bénh ly soi va diéu trj mot cach cé hiéu
qua.Tuy nhién, mot s6 truong hop, bénh nhan da duge
chup UIV sau d6 ti€p tuc chup CT-scanner HTN. Khi
d6 nhitng bénh nhén can chyp thém CT-scanner HTN
cg') tiém thuég phai cho sau 48h thai thude can quang
161 mai co the tién hanh chup CT-scanner HTN ¢6 tiém
thudc gdy mat thoi gian cho doi, phai tiém thudc 2 lan
lam tang nguy co bién ching thudc can quang va giy
t6n kém cho bénh nhan.

Nham dam bao an toan va giam chi phi cho ngudi bénh,
khoa chan doan hinh anh trién khai k§ thuat chup UIV
post scanner tai Bénh vién da khoa Btic Giang tur ngay
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2/3/2020 va dong thoi tién hanh nghién ciru dé tai: “Gid
tri hinh anh ULV, CT-scanner va Ul Vpost scanner trong
bénh Iy séi dwong tiét niéu tai Bénh vién da khoa Pirc
Giang”.

2. POI TUQNG, PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ctru: M6 ta cit ngang tién ctru

2.2. Pia diém va thoi gian nghién ctru: Tai Bénh vién
da khoa Dirc Giang tir thang 2/3/2020 dén 30/09/2020.

2.3. P6i twong nghién ciru: Bénh nhan duoc chan doan
STN duoc chup CT-scanner HTN c6 tiém thudc va UTV

24.Co miu, chon mau Ap dung chon mau khong xac
suét, lya chon tat ca di tuong du ti€u chuén nghién ciru
trong thoi gian tir thang 2/3/2020 dén thang 30/09/2020

2.5. Bién s0: Vi tri duong soi }iét ni¢u, hinh thai duong
bai xuat ctia bénh nhén s6i ti€t ni¢u, so sanh doi chiéu
chan doan UIV, CT-scanner va UIV post scanner

2.6. Ky thuit, cong cu va quy trinh thu thip so li¢u:
- May chup CT-scanner, May chup X- Quang.

- Bo dung cu chup CT-scanner hé tiét niéu c6 tiém thude.

- Vat tu khéac: Phim CT, phlm X-Quang ky thuét sO Fqu
thudc can quang, thude va cac phuong tién chong sdc..

Hinh 1. So d0 nghién ciru

BN nghi mic STN

|

Chup UIV

Chup CT scanner

l

scanner

Chup UIV Post

Doi chiéu phau thuat

2.7. Xir ly va phén tich s0 liéu: Xir 1y s6 liéu va phan
tich s liéu trén SPSS 20.0

3. KET QUA NGHIEN CUU

2.8. Pao dirc nghién ciru: Tuan thu cac quy dinh vé
dao duc nghién ctu cia Bénh vién da khoa Buc Giang

Bang 1. Vi tri s6i dwong tiét niéu

{finh anh trén Phiu thuit UIv CT -scaner UIV post

Vi tri séi ) scanner
So6i than 16 2 16 5
So6i ni€u quan 1/3 trén 6 1 6 1
So6i ni€u quan 1/3 Gitra 2 0 2 0
Saéi niéu quan 1/3 Dudi 7 1 7 2
So6i Bang quang, ni¢u dao 0 0 0 0
Hién hinh duong bai tiét 22

Trong 24 bénh nhén nghlen ctru dugc phau thuat, soi
than chiém da sb v6i 16 vi tri (66 67%) .S61 ni€u quan
¢6 15 vi tri, trong d6 soi ni€u quan trén c6 6/24 (25%),
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s01 ni€u quan gitra ¢6 2/24 (8.33%), so6i niéu quan dudi
c6 7/24 (29, 16%).
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Trong 8 trudng hop chup UIV, Séi than chiém véi 2/8
truong hop (25%). Soi niéu quan ¢ 2 truong hop, trong
d6 sdi ni€u quan trén c¢o 1 (12.5%), so6i ni€u quan giira
c6 0 (0%), Soi ni€u quan dudi co 1 (12.5%).

Trong 24 BN nghién ctru dugc chup CT-scanner phat

hién Soi than chiém 16 vi tri (66,67%). Séi niéu quan
co 15 trudong hop, trong do6 soi ni€u quan trén c6 6/24

(25%), soi ni¢u quan gitta cd 2/24 (8, 33%), soi ni¢u
quan dudi co6 7/24 (29,16%).

Trong 24 BN chup UIV post scanner soi than chiém
nhiéu nhat véi véi 5 truong hop (20,83%). Séi niéu
quan c6 3 truong hop, trong do6 soéi ni¢u quan trén co 1
(4.16%), s6i niéu quan gitra c6 0 (0%), so6i ni€u quan
dudi co 2 (8.33%).

Bang 2. Pic diém hinh thai dwong bai xuit ctia bénh nhan séi tiét niéu

Dic didm Ulv pos t[sjglnner CT-scanner
SoBN | Tylé | SoBN | Tylé¢ | SoBN | Tylé
Gidn dai bé than 6 75% 18 75% 19 79,16%
Gian ni€u quan 4 50% 11 45,83% 13 54,16%
Hién hinh duong bai xuat 7 87,5% 22 91.66%

Trong 8 bénh nhén chyp UIV ¢6 6 (75%) truong hop
gian dai bé than, 4 (50%) gian ni€u quan, Hién hinh
duong bai xuat trong 7 (87,5%) truong hop.

Trong 24 bénh nhan chyp CT-scanner ¢6 19 (79, 16%)
truong hop gian dai bé than, 13 (54,16%) gian niéu

quan.

Trong 24 bénh nhan chup UIV post scanner c6 18
(75%) trudong hop gian dai bé than,11 (45,83%) gian
niéu quan, Hién hinh dudng bai xuat trong 22 (91,66%)
truong hop.

Bang 3. Poi chiéu chin doan STN ciia UIV va phiu thujt

Phéu thuat .
Cé soi Khong so6i Tong
ulv
Co s0i can quang 0 4
Khong thiy s6i can quang 0 4
Tong 0 8

Trong 8 truong hop duge chyp UIV, bénh nhén tién
hanh phau thuat c6 séi trong ca 8 truong hop, UIV phat
hién sdi trong 4/8 (50%), 4 truong hop con lai khong

phat hién soi, Chi thay d4u hiéu gian tiép giin dai bé
than, ni€u quan.

Bing 4. Doi chiéu chin doan STN ciia CT-scanner c6 tiém thudc cin quang va phiu thuit

Phiu thujt
Cé séi Khoéng séi
CT-scanner
Co soi 24 0
Khong thdy s6i (C6 déu hiéu 0
gian tiép)

CT-scanner chan doan STN dbi chiéu phau thuat c6 do nhay va d¢ chinh xac déu bang 100%.
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Bang 5. Ddi chiéu chin doan STN ciia UIV Post scanner va phéu thuat

Phiu thuit .
Co soi Khong so6i Tong
UIV Post scanner
Cé sdi can quang 8 0 8
Khong thiy s6i can quang 16 0 16
Téng 24 0 24
UIV Post scanner chan doan STN c¢6 do nhay va do chinh xac déu béng 33, 33%.
Bang 6. Poi chiéu chin doan STN ciia ULV va CT-scanner
CT-scanner A Ay <t (Ch R
Cosoi | KRONE AV SOL(CO | pgpg P
UIv au hi€u gian tiép)
Co soi can quang 4 0 4
<0,013
Khoéng thay s0i can quang 4 0 4 (Fishe’s exact
(C6 déu hiéu gian tiép)
test)
Téng 8 0 8

T bang trén cho thay gia tri chan doan STN cua
CT-scanner cao hon so voi UIV Post scanner su khac

biét c6 ¥ nghia thong ké véi p< 0,05.

Bang 7. Poi chiéu chin doan STN ciia ULV va UIV Post scanner

Ulv . 2
Cé so6i Khong thay s6i Tong P
UIV Post Scanner

Co sdi can quang 2 0 2

. < 0,001

Khong thay soi can quang 2 4 6 (Fishe’s exact
test)

Tong 4 4 8

Tu bang trén cho thdy gia tri chan doan STN cua UIV
post scanner thap hon so véi UIV thuong su khac biét
¢6 y nghia thong ké voi p < 0,05.

Trong 30 bénh nhan dugc chyp CT-scanner va UV post
scanner, chung t6i khong ghl nhan truong hop nao xay
ra cac bién chimg nhu soc phan v¢, thoat thudc can
quang va cac bién chimg khac.

4. BAN LUAN
4.1. P6i chiéu chin doan CT-scanner, UIV

Theo Nguyén Thanh Huong 2002 [4] nghién ciru trén
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199 Bénh nhan STN v6i 210 vi tri s6i dugc phﬁu thuat,
siéu am chan doan soi than doi chiéu phﬁu thuat co6 do
chinh xéac cao 96,97%, si€u &m chan doan so6i ni¢u quan
1/3 trén 70,37%, si€u am chan doan so6i ni¢u quan 1/3
gitra 1a 27,27%/ Si€u am chan doan soi ni¢u quan 1/3
dudi co6 d6 chinh xac 33, 33%.

Theo Nguyén Hiru Dién 2016 [5] trong d6i tuong dugc
phiu thuat, CLVT chan doan STN véi d6 chinh xac
137/140% (97,86%).

Nghién cuu 8 bénh nhan STN dugc phau thuat, chung
t6i nhan thiy CT-scanner c¢6 d chinh xac 100%, trong
khi d6 UIV chan doan chinh xac 4/8 (50%) truong hop,
con 4/8(50%) UIV khong phat hién duoc soi.
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Yéu t6 anh hudong dén két qua UIV kém chinh xac hon
CT-scanner 1a STN con bi che lap boi hoi cta 6ng tiéu
hoa, soi kich thudc nhé khéng can quang trén phim
chup.

Tir bang 3.11 ta thay CT-scanner c6 d¢ chinh xac cao
hon ULV véi p <0, 05. Di€u d6 chung to trong nhiing
truong hop STN ma UIV khoé chan doan hoac nghi ngo
thi CT-scanner ¢6 gia tri cao hon dédc biét trong nhiing
truong hop séi nhd, bung con nhiéu hoi, so6i khong can
quang. Ngoai ra CT-scanner cho phép xéac dinh chinh
xac s0 lugng soéi, kich thudc cua tirng séi tao thuan lgi
cho qué trinh phau thuat.

4.2. Doi chiéu chin doan ULV post scanner, UIV

Nghién ctru 8 bénh nhan STN duoc phau thuat, chiing
t6i nhan thay UIV co6 dd chinh xac 50% trong khi do
UIV Post scanner chin doan chinh xac 2/8 (25%)
truong hop, con 6/8 (75%) UIV scanner khong phat
hién duoc soi.

Tir két qua ta thiy CT-scanner c6 d6 chinh xac cao hon
UIV voip <0, 05.

Yéu t6 khach quan anh huéng dén két qua ULV Post
scanner kém chinh xac hon UIV thudng quy vé kha
ndng phat hi¢n soi 1a do: Phim chyp UIV Post scanner
duoc tién hanh sau khi chup CT-scanner, qua thi bai tiét,
chu trong danh gia duong bai xudt cta hé tiét niéu. Khi
d6 co quan cua h¢ tiét niéu co chira thudc can quang,
ma phan 16n s6i tiét niéu niéu 1a soi can quang 1an vao
thuoc can quang vi vy viéc phat hién sdi sé kho khan
hon so v4i ULV thuong Tuy nhién viéc Phat hién soi da
dugc danh gia qua ky thuat chup CT sacnner.

banh gia hinh thai duong bai xudt ciia bénh nhan soi
tiét niéu chung t6i nhan thdy c6 su tuong dong gitra
hai phuorng phap UIV, UIV post scanner vé cac dau
hi¢u glan dai bé than (UIV 75% va UIV post scanner
75%), gian niéu quan (UIV 50% va UIV post scanner
45, 83 A>) hién hinh dudng bai xuat hé tiét niéu (UTV
87,5 va UIV post scanner 91.66%).

5. KET LUAN

Nghién ctru 24 ca bénh nham xac dinh gi4 tri hinh anh
cua ULV, CT-scanner va UIV post scanner trong bénh
1y s61 duong tiét niéu tai Bénh vién da khoa Pirc Giang,
két qua:

- CT-scanner c6 do nhay cao phat hién dugc hau hét cac
truong hop soi (100%), Kha nang phat hién soi cua ULV,
UIV post scanner thap hon 1an lugt 50%va 33, 33%.

- Dau hi¢u gian dai bé than, niéu quan danh gia qua cac
phuong phéap ULV, CT-scanner, UIV Post scanner c6 sy
tuong dong. Kha nang phat hién UTV, ULV Post scanner
gan ngang muc CT-scanner, Gidn dai bé than (75% va

75% so véi 79,16%) va gian ni€u quan (50 va 45,83%
so voi 54,16%).

- Hién hinh dudng bai xuat 7 truong hop chup UIV va
22/24 trudng hop chup ULV post scanner.

- Lugng thudc can quang can tiém trong chup CT-scan-
ner + UIV post scanner (100ml) thap hon so v&i 2 chi
dinh UIV, CT-scanner (150 ml)
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ABSTRACT

Ojective: (1) Survey of hemostasis coagulation status and changes in hemostasis coagulation
index in pregnant women in the last 3 months at Duc Giang General Hospital, (2) The first step
is to understand the association between changes in hemostasis coagulation index and some
clinical features in pregnant women in the last 3 months.

Subject and method: 164 pregnant women in the last 3 months visited Duc Giang General
Hospital from April 2019 to September 2019. Using a prospective research method, a controlled
cross-sectional description was conducted.

Results: The average platelet count of the group was 197,2 + 54,8G/1. The average PT(s) was
10.56 = 0.47s; the average PT(%) was 108.7 + 7.52. The average aPTT(s) was 27.1 £ 1.8s; the
average TAPTT was 0.9 & 0.06. The plasma fibrinogen concentrations were 422.5 + 51.8 mg/dL.
There was a weak inverse correlation between platelet counts and the number of pregnancies
(p= 0.015, [r]=0.190), between PT% rate and gestational age (p= 0.007, |[r|=0.212) and also the
number of pregnancies (p= 0.009, |r[=0.202).

Conclusion: Women in the last 3 months of pregnancy have a change in platelet count and
blood clotting compared to normal people, and this change increases gradually with gestational
age.

Keywords: Coagulation, last 3 months of pregnancy.
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KHAO SAT TINH TRANG DONG CAM MAU 6 PHU NU MANG THAI 3
THANG CUOI TAI BENH VIEN DA KHOA BUC GIANG NAM 2019
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Bénh vién da khoa Puc Giang - 54 Truong Lam, Purc Giang, Long Bién, Ha Noi, Viét Nam
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Chinh stra ngay: 01/08/2023; Ngay duyét dang: 05/09/2023

TOM TAT

Muc tiéu: (1) Khao sat tinh trang dong cAm méu va su thay ddi chi so dong carn mau ¢ phy nir
mang thai 3 thang cu01 tai B¢nh vién da khoa Durc Giang, (2) Bude dau tim hiéu méi lién quan
giita su thay di chi s6 dong cAm mau véi mot sé dic diém 1am sang & phu nir ¢6 thai 3 thang cudi.

Poi tuong va phuong phap nghién ciru: 164 thai phu mang thai 3 thang cubi dén kham va dé
tai Bénh vién da khoa buc Glang tr thang 4 ndm 2019 dén thang 9 nam 2019. Sir dung phwong
phap nghién ciru tién ctru, mé ta cit ngang c6 dbi chimg.

Két qua: SO luong tiéu cau trung binh cua nhom nghién ctru 14 197,2 + 54,8G/1. PT(s) trung
binh [a 10,56 + 0,47s; PT(%) 1a 108,7 + 7,52. aPTT (s) trung binh 1a 27,1 + 1,8s;rAPTT 12 0,9 +
0,06. Nong do ﬁbrlnogen huyet tuong 12422,5+ 51,8 rng/dL C6 mdi twong quan nghich & mirc
do thap gnra $0 lugng ti€u cau va so 1An mang thai cua cac thai phy (p= 0.015, [r[=0.190), gilta
ty 16 PT% vdi tudi thai phu (p= 0.007, |r]=0.212) va ca s6 1dn mang thai (p= 0. 009 [r|=0.202).

Két luan: Phy nit mang thai 3 thang cudi c¢6 sy thay doi vé sb lugng tiéu cau va dong mau so

v6i nguoi binh thuong, dong thoi su thay doi nay ting dan theo tudi thai.

Tir khéa: Dong méau, mang thai 3 thang cubi.

1. PAT VAN PE

Thai nghén la giai doan sinh 1y binh thuong cua ngum
phu nir trong lra tudi sinh san. Khi c¢ thai co thé nguol
phu nir ¢6 nhiéu thay d6i vé giai phiu, sinh 1y va sinh
hoa dé dap tmg véi kich thich sinh 1y do thai phu va
phan phy cua thai gy ra. H¢ thong tudn hoan mau noi
chung, hé thong dong cim mau noi riéng va chi s té
bao mau cling ¢6 nhlrng thay d6i dé dam bao dicu hoa
va phat trién ciia ngudi me va thai nhi. Chay mau la mot
bién chimng rat nguy hiém khi chuyén da va sinh d¢, n6
co the dan dén hau qua nghiém trong néu khong duoc
chan doan som va xur ly klp thoi. Tinh trang déng cam
mau cua thai phy dong vai tro cuc ky quan trong trong
khi ning cim méu cua mdt cudc sinh ng du la sinh
thuong hay sinh md. Chinh vi vy, viéc s dung cac xét
nghiém dong cam mau va té bao trudc sinh da dugc sir
dung cho tét ca cac thai phy nham phat hién nguy co
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chay mau trong va sau khi sinh.

Tai Bénh vién da khoa Durc Giang trung binh moi thang
co gan 400 lugt sinh va 1200 lugt thai phu kham & nhiéu
tudn thai khac nhau, cac xét nghiém tham do va xét ng-
hiém mau té bao, dong mau dugce chi dinh thudong quy
nhung hién chua c6 nghién ciru danh gia tong quan tinh
trang dong cam mau O thai phu 3 thang cudi truge sinh
tai don vi. Vi v@y chiing t6i tién hanh nghlen clru de tai:

(1) Khao sat tinh trang dong cAm mau va su thay d01 chi
sO dong cam mau ¢ phu nit mang thai 3 thang cudi tai
Bénh vién da khoa Durc Giang, (2) Budc dau tim hiéu
moi lién quan gitra sy thay d6i chi sb dong cdm mau voi
mot s6 dic diém 1am sang & phu nit ¢6 thai 3 thang cudi.
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2. POI TUQNG, PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién ctru tién ctru, mé ta
cat ngang c6 doi chung.

2.2. Dia diém va thoi gian nghién ciru: Bénh vién da
khoa Dtrc Giang tir thang 4 nam 2019 dén thang 9 nim
2019.

2.3. Pbi tu’(rng nghién ctru: 164 thai phu mang thai 3
thang cudi dén kham va dé tai bénh vién.

Tiéu chudn chon mau: Tudi thai tr 28 tuan dén khi dé,
tinh theo ngay dau cua L ky kinh cubi. Khong str dung cac
thudc c6 anh huong dén dong mau, khong c6 tién sir rdi
loan dong mau.

Nhém chimg gom 30 phy nit binh thuong khoe manh
trong lra tudi sinh dé.

24. Co miu, chon miu: Ap dung cong thirc tinh c&
mau cho mot ty 1€.

2.5. Bién s6/ chi s6/ ndi dung/ chi dé nghién ciru:

- Thong tin chung: Tudi thai phu: < 19, 20- 24, 25- 29,
30- 34, 35- 39, > 40; Tudi thai: 28- 32 tuan, 33- 37 tuan,
> 38tuan; Thai nghen bénh 1y: Tién san giat, dai thao
duong...; Thir tw 1an sinh: 1an 1, 1an 2, > 1an3; Dé mo /
de thu:ong

- Thong s6 dong cam mau: SO luong tiéu cau,
fibrinogen: Tang, binh thuong, giam; PT, APTT: Tang,
binh thuong, giam.

- Thong s6 té bao: S6 1u:0'ng hdng cau, tiéu ciu, bach
cau: Tang, binh thuong, giam; Hb, Het, MCV, MCHC:
Tang, binh thu:O'ng, giam; Cong thtrc bach cau: Ting,
binh thuong, giam.

- So sanh céc gia tri: Gia tri trung binh cac xét nghiém;
Ty 1¢ phan tram thai phu c6 gia tri ting, binh thuong,
giam.

2.6. Ky thuét, cong cu va quy trinh thu thap 56 liéu:
- Thu thap dir lidu 1am sang: Lya chon di twong nghlen
ciiu
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+ Lya chon d6i twong nghién ctru, thai phu c6 thai tir 28
tuan tr¢ di. Thu thap dit li¢u 1am sang, ti€n st thai san,
tién str str dung thude.

- Thyc hién xét nghiém té bao mau ngoai vi va dong
cam mau ¢ thai phu c6 thai 28 tuan tro di.

- Tinh gia tri tmng binh ting loai xét nghlem va ty 1€
thai phu c6 céac r6i loan xét nghiém dong méu, té bao.
So sanh két qua xét nghlem dong mau, té bao cua thai
phu ¢6 28 tuan tr¢ 1€n v6i nhom chu’ng Céc thong tin
dugc thu thap vao biéu miu théng tin c6 sin trén Execl
va xur Iy sb liéu bang SPSS.

2.7. Xir Iy va phén tich sb li¢u: Cac s lidu trén dugc
xtr 1y theo phuong phéap thong ké y hoc trén chuong
trinh SPSS 20.0. Cac bién s6 dugc trinh bay theo X+SD,
ty 16%. So sanh gia tri trung binh cua hai nhom doc
1ap: T-test. So sanh gia tri phan tram cta hai nhom doc
lap: y2 dé kiém dinh sy khac biét gitra 2 ty 1€. M01 lién
quan giita hai bién dinh luong dugc danh gia bang hé
SO tuong quan r cua Pearson gla tri r trong khoang tur
-1 d&n +1; r cang gan 1 thi mbi trong quan giira hai dai
lugng cang cao.

2.8. Pao dirc nghién ciru: Moi thong tin thu thap dugc
dam bao bi mat cho bénh nhan, chi phuc vu muc dich
nghién ctru. Nghién ciru dugc su dong ¥, hop tac cua
bénh nhén va phé duyét ctia lanh dao Vién, Khoa. Tir két
qua nghlen ctru, lya chon thong tin ¢ ich cho viée didu
tri va tu van cho bénh nhan.

3. KET QUA NGHIEN CUU
3.1. Dic diém nhém bénh nhin nghién ctru

Trong nghién ctru cta chiing toi, c6 164 thai phu dén
kham tai Bénh vién dakhoa Durc Giang tir thang 04/2019
dén thang 09/2019 da dong y va duge ching t6i cho
vao nhom nghién ctru. Boi tugng dugc chon lam chimg
g0om 30 phu nir khoe manh, nam trong d¢ tudi sinh san,
khong mang thai, khong co tién st rdi loan dong cam
mau va khong dung str dung cac thuoe c6 anh huong
dén dong mau. dugc trinh bay trong bang 1.
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Bang 1. Pic diém chung nhém tir vong trong nghién ciru (n = 164)

Pic diém N Ty 18%
<19 tudi 2 1,2%
20 - 24 tudi 33 20,1%
25 - 29 tudi 67 40,9%
Nhém tudi thai 30 - 34 tudi 40 24,4%
phu (n=164) 35 - 39 tudi 18 11,0%
> 40 tudi 4 2,4%
Max-Min 45-18
X +SD 28,60 + 5,02
cgl‘;r‘l’é ’(‘r}l‘jgl})) X +SD 26,37 £4,73 Pt
28-32w 2 1,2%
Tubi thai 33-37w 89 54,3%
>38w 73 44.5%
Lan 1 40 24.,4%
S lan sinh Lan 2 88 53,7%
>3 lan 36 22,0%
Giam tiéu cau 41 25,0%
bai thao duong 1 0,6%
Bénh nén Tién san giat 1 0,6%
Di ting 9 5,5%
Téng 52 31,7%

Bang 1 cho thiy trong 164 thai phy mang thai 3 thang  thai phu) Tubi thai tap trung nhleuotuan 33-37(54,3%)
cudi trong nghién clru c6 tudi nho nhat 1a 18 tudi, lon  va c6 53,7% thai phu mang thai 1dn 2. C6 52 thai phu
nhét 1a 45 tudi, tudi trung binh la 28,60 + 5,02 tudi, (31,7%) méc bénh nén trong giai doan thai ky, nhiéu
khong c6 sy khac bi¢t véi nhom chimg Ve tudi (p>0,05).  nhit la giam tiéu cau c6 41 thai phu, chiém 25%.

Tap trung nhiéu nht 1 d6 tudi 25-29 tudi (67 (40,9%)
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Bang 2. S6 lwgng tiéu ciu va xét nghiém déng mau & nhém thai phu va nhém chirng

Nhém NC Nhom thai phu Nhom ching
) (n=164) (n=30) p
Chi so X +SD X +SD

S6 lwong tiéu cau 197,2 + 54,8 266,0 + 49,5 <0,01
APTT s 27,1 £1,8 32,5+2.8 <0,01
rAPTT 0,90 + 0,06 1,08 £ 0,09 <0,01
PTs 10,56 + 0,47 11,59 £ 0,54 <0,01
PT% 108,7 + 7,52 94,1 +0,5 <0,01
PT-INR 0,90 + 0,04 1,04 £ 0,47 <0,01
Fibrinogen 4225 +51,8 295,7+47,7 <0,01

Bang 2 cho thay co6 su khéac biét & tit ca cac chi
s0 dong cam mau gitta nhém thai phu 3 thang

cuoi voi nhom chung.

Bang 3. Ty 18 thay dbi va mue dd thay ddi cac chi s6 dong cAm mau & thai phu 3 thang cudi

Chi s6 va sy thay ddi N Ty 1€%
Tang 0 0,0%

Binh thuong 123 75,01%

S6 luong tiéu cAu (100G/1SST%%<150G/1) 39 95,1%
Giam (sosgﬁléf }I(I)I(I)G/l) 2 4.9%
(SLTIc\:IafégOG/l) 0 0,0%
Tang 0 0.0%

rAPTT Binh thuong 162 98,8%
Giam 2 1,2%
Tang 0 0,0%

PT% Binh thuong 164 100%
Giam 0 0,0%

Tang 114 69,5%

Fibrinogen Binh thuong 50 30,5%
Giam 0 0,0%

Bang 3 cho théy c6 41 thai phy mang thang 3 thang cubi
O giam ti€u cau, trong day ty 1¢ lon 1a giam mue do
nhe (95,1% trong s thai phu ¢6 giam tiéu cau). Cac chi
s0 TAPTT va PT% cac thai phu trong nghién ctru chu
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yéu van nam trong khoang tham chiéu binh thuong. Chi
s0 dinh lugng Fibrinogen thay c6 114 thai phu chiém

69,5% tang.
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3.2. Sy thay dbi cac chi s6 déng mau va tiéu ciu & phu nir cé thai trong 3 thang cudi

Bing 4. Két qua cac xét nghiém PMCB va SLTC theo tudi thai

Tudi thai 33-37 tudn > 38 tuin
(n=91) (n=73)
P
X + X +

XNDM X+SD X£SD
SLTC (G/1) 196,4 +53.3 198,1 + 56,9 >0,05
PT (%) 109,1 +£8.,0 108,1 +6.,8 >0,05
rAPTT 0,90 + 0,06 0,90 + 0,06 >0,05
Fibrinogen (mg/dL) 432,3 +£49,9 410,2 +£ 51,9 <0,05

Bang 4 cho thay nong d6 Fibrinogen giita cic  thdng ké vai p <0,05.

nhém tuan thai33-37 tuan voi > 38 tuan co ¥ nghia

Biang 5. Két qué cac xét nghiém PMCB va SLTC theo s6 1in mang thai

S6 1in mang Lin 1 Lin 2 >3 lan
thai (n=40) (n=88) (n=36) p

XNDM X +SD X+SD X +SD
p12>0,05
SLTC (G/) 204,6 + 58,6 203,5+51,8 173,3+52,2 p23 <0,05
p13<0,05
p12>0,05
PT (%) 110,4 + 7,43 109,0 £ 7,27 105,8 £ 7,67 p23 <0,05
p13<0,05
p12>0,05
rAPTT 0,90 + 0,06 0,90 + 0,05 0,90 + 0,07 p23>0,05
p13>0,05
Fibrinogen p12>0,05
(m /dﬁ) 430,6 £51,2 424,6 + 48,6 408,4 + 58,6 p23 >0,05
& p13>0,05

Bang 5 cho thdy SLTC, PT% giam dan & cac 1an mang  c4c thai phu > 3 1an c6 ¥ nghia thong ké véi p<0,05.

thai cao hon, mirc d6 giam SLTC gitra lan1, 1an 2 véi

Bang 6. Mdi twong quan giira tudi, s6 1An mang thai ciia thai phu
v6i két qua cac xét nghiém PMCB va SLTC

SLTC PT (%) rAPTT Fibrinogen
] r 20,133 0,212 20,002 0,015
Tuoi thai phu
p 0,088 0,007 0,980 0,411
Sé 1dn r 20,190 20,202 0,038 0,194
mang thai p 0,015 0,009 0,629 0,303
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Bang 6 cho thay m01 tuong quan nghich ¢ mirc do thap
gitra SLTC v6i s0 lan mang thai. Tuong quan nghlch 0
muc do thip gitra ty 18 PT% v6i tudi cia thai phu va sd
1an mang thai.

4. BAN LUAN

Nghién ctru cua chung toi gom 164 thai phu c6 do tudi
trung binh 1a 28,6 + 5,02 (tu01) Thap nhét 1a dudi 19
tudi, cao nhat 1a trén 40 tudi.Két qua nghlen clru cua
ching t6i phu hop voi két qua nghién ctru cua tac gia
Hoang Huong Huyén nim 2010 trén 571 thai phu €6 do
tudi trung binh 12 28,56 + 4 ,3[1]. Cao hon so véi két qua
nghlen ctru cia L€ Thi Thu Hién ndm 2013 trén 900 thai
phu c6 tudi trung binh 14 27,75 + 3,35 [2] va cao hon két
qua cua tac gid Trinh Viét Kién nam 2013 trén 100 thai
phu ¢6 d6 tudi trung binh 1a 28,19+ 4,19[3]. Trong ng-
hién ctru cua chung t6i, s6 phy nit mang thai nam trong
do, tudi 20- 34 tudi chiém 85.4% . Tuong dong voi do
tudi mang thai cac tac gia da cong b6 trong cac nghién
clru. Trong cac nghién ctru trén, tuoi thai phu tmng binh
kha cao va c6 xu huong tang. Cac nghién clru nay deu
duoc thye hién tai cac Bénh vién & Ha Noi, 1a thanh phd
16n va phat trién nén co thé khi xa hoi va trinh do hoc
Van cang cao thi tudi mang thai cua phy nit cang mudn.
Tudi thai tir 33-37 tudn chlern ty 16 cao 54,3%. Diéu
nay co thé do nhirng thai phu sap sinh thuong xuyén di
kham thai dé chuén bi cho t6t nhit cho thoi ky sinh no.

Co tong 52 thai phu chiém 37 ;7% ¢6 bénh 1y thai ki
(giam | tiéu cau, dai thao duong, t1en san giat, di u:ng va
mot sO bénh ly khac...). Trong day bénh ly giam tiéu
cau chiém ty 1& cao hhat véi 41 thai phu chiém 25%.
Ty 1€ thai nghen tai Bénh vién da khoa Buc Giang thuc
té con thdp va chua danh g1a chinh xac do phong kham
va khoa Séan con chua luu gitr va bénh nhén xin chuyén
tuyén khi c6 bénh 1y thai ky.

biac diém tiéu cau: Két qua nghlen clru tir bang 3.5 cho
thay SLTC trung binh ¢ phu nir ¢o thai 3 thang cudi 1a
197,2 + 54,8 G/1. Két qua nay thap hon nhom chung la
266,0 + 49,5 sy khac biét ¢6 y nghia thong ké véi p<
0,01. Ket qua nghlen ctru vé SLTC & phu nit c6 thai ciia
mot s tac gia trong nudce cling nhu nudc ngoai déu
cho thay SLTC glam trong thoi glan mang thai. Khong
thdy truong hop nao ting tiéu cau trong nhom nghién
ctru. Co 123 thai phu chlem 75% va c6 41 thai phu
chiém 25% giam SLTC. Két qua nay cao hon voi két
qua nghién ctru cua tac g1a Nguyen van Truong (2012)
trén 195 thai phu thi c6 7,7% giam SLTC[4]. Hoang
Huong Huyen nghién ctu trén 571 thai phu cho thay
SLTC giam chiém 7,9% [1]. Liu XH, Jang YM, Shi H,
Yue XA nghién ctru SLTC ciia 232 thai phy thdy SLTC
giam nhe trong thoi gian mang thai [5] Trong 41 thai
phu c6 SLTC giam trong nghién ctru dugce chia thanh 3
mirc do tir bang 3.7, c6 thé thay giam SLTC mtrc d¢ nhe
0 39 thai phu chlem 95,1%, mtrc do trung binh ¢ 2 thai
phu chiém 4,9 va khong c6 thai phu nao giam SLTC ¢
muc d§ nang.
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Hé thf')ng dong mau: Bén canh nhitng thay do6i vé s6
lugng ti€u cau, trong nghién ciru nay, ching toi thuc
hién cac xét nghiém dong méau co ban hién dang su
dung thuong quy tai Bénh vién da khoa Duc Giang dé
déanh gid h¢ thong dong mau thai phy. rAPTT trung binh
o' nhom thai phu nam trong gidi han binh thuong va thap
hon so véi nhom chung, sy khac biét nay c6 y nghia
thong ké véi p<0,01. Trong nghién ctru cta chung toi
tu bang 3.9, ty 1€ tang rAPTT khong c6 trudng hop nao,

ty 1€ binh thu’ong gdp ¢ 162 thai phy chlem 98,8% vaty
1é glam gip 2 truong hop chiém 1,2%. Két qua nghlen
cuu cua chung t6i phu hop voi két qua nghlen cuu cua
Lé thi Thu Hién (2013), theo tac g1a chi s6 rAPTT trung
binh cua nhom thai phu 3 thang cuoi nam trong gidi han
binh thudng va thap hon rAPTT cua nhom chimng [2],

0 nhom thai phu ty 1€ prothrombln (PT%) tang cao cd
y nghla thong ké so v6i nhom chimg (p<0 01).Cu thé
PT% & nhom thai phu 1a 108,7+ 7,52, 6 nhom chung 1a
94,1 £0,5. PT tinh theo gidy (PTs) & nhom thai phu rat
ngdn c6 y nghia thong k€ so v6i nhom chimg (p<0,01),
INR 6 nhom thai phu cling giam c6 y nghia thong ké so
v6inhom chirng (p<0,01). Trong nghién ctru ctia chiing
toi tr bang 3.10, ty 1€ tang PT% khong c6 truong hop
nao, ty 1¢ binh thuong gap ¢ 164 thai phu chlem 100%
vaty 1& giam khong gip trudng hop nao. Két qua nghién
ctru cua chung to6i phan anh xu huéng tang hoat hda con
duong dong mau ngoai sinh nhu nghién ctru cua tac gia
Hoang Huong Huyén da cong b nam 2010 [1]. Trong
nghién ctu nay, chung t6i thay rang luong ﬁbrlnogen
trung binh ctia nhém thai phu ting cao hon muc binh
thuong va cao hon so voi luong fibrinogen cua nhom
chimg, sy khéc bi€t nay co y nghla thong ké vi p<0,01.

Flbrlnogen 1a yéu t6 dong vai trd quan trong trong dong
cam mau. Tang fibrinogen 1a mot trong nhimg yeu to
dan dén nguy co ting dong, huyét khéi. Tang fibrino-
gen thuong gap trong nhiing tinh trang viém nhiém, ton
thuong mach méu va chinh nhiing ton thwong nay lam
tang cuong hoat hoa tiéu ciu, ting hoat hoa dudong dong
mau ndi sinh va ngoai sinh.

Khi danh gia glua céc thai phy ¢ 33-37 tuan va >38 tuan,
trong céc chi so SLTC (G/1),PT (%),rAPTT.F 1br1nogen
(mg/dL) Chung t6i nhan thay sy khac biét duy nhat ¢
chi so fibrinogen. Nhung khi danh gié theo s6 1an mang
thai (1an 1, 1an 2, va nhiéu hon 2 1an) thi 6 sy khac biét
gilra cac tha1 phu mang thai 3 thang cu01 lan mang thai
thtr 3 tré di voi 2 nhom con lai ¢ 5O luong ti€u cau va
PT%. Tim hiéu thém vé mbi tu'ong quan gnIa tudi va sb
lan mang thai ctia thai phu véi két qua cac xét nghlem
DMCB va SLTC (bang 5) chung t6i thdy: Giira két qua
xét nghiém SLTC, PT% voi tudi cua thai phy cling nhu
s6 lan mang thai cua thai phu c6 mdi twong quan ng-
hich. Mdi tuong quan & mirc d¢ thap giira ty 1€ PT% v6i
tudi cta thai phu (r=-0,212véi p<O 007) va s6 lan mang
thai cta thai phy (r=-0.202 véi p<0, 009) M01 tuong
quan & muc d6 thap giita ty 18 SLTC véi tudi cua thai
phu (r=-0,133v6i p<0,088) va s6 lan mang thai cua thai
phu (r=-0.19 véi p<0,015).Nghién ctru nay cua ching
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t6i gan tuong dong voi nghién ctru cia tac gia Tong
Thi Huong Lan (2013) nghién ctru trén 500 san phu [6]

bay mai chi 1a nhiing nhén xét ban déu, tam thoi chua
danh gia dugc chinh xac v€ sy thay doi cac chi s6 dong
mau co ban va s6 luong ti€u cau cua phu nir ¢6 thai 3
thang cuoi theo tudi thai phu va s6 1an mang thai cua
thai phy. Nén chung t6i cho rang can tién hanh nghién
clru trén ¢& mau 16n hon cling nhu 1am thém cac xét
nghiém tham do khéac dé c6 nhitng nhan dinh chinh xac
hon.

5. KET LUAN

Phu ntr mang thai 3 thang cudi co su thay ddi vé sb
luong ti€u cau va dong mau so v6i ngudi binh thuong,
dong thoi sy thay d6i nay ting dan theo tudi thai. Chinh
vi vy, can tién hanh xét nghi€ém dong mau co ban (PT,
APTT, Fib-C) va tiéu cau cho thai phu, dic biét 1a nén
xét nghiém ngay trudce khi chuyén da dé phat hién som
nhu‘ng bat thuorng va co bién phap xu 1y kip thoi nhitng
tai bién co thé xay ra trong qua trinh sinh nd. Ngoal ra
can danh gia thém toan bd cac giai doan khéac cla qua
trinh thai nghén, 3 thang dau, 3 thang giita thai ky.
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ABSTRACT

Ojective: (1) Describe the status of a pathogenic bacteria infection from respiratory medical
specimens of pediatric patients cultured at the Department of Microbiology of Duc Giang General
Hospital from May 2020 to September 2020, (2) Research on the antibiotic resistance of the
isolates in the study.

Subject and method: All medical specimens of nasopharyngeal fluid of pediatric patients having
acute respiratory infections was cultured by clinicians at the microbiology department of Duc
Giang General Hospital from 1st May 2020 to 30th September 2020, excluding substandard
specimens. Method: cross-sectional descriptive research method.

Results: The total number of study samples was 1015, of which 236 positive cases accounted
for 23.3%. The rate of positive culture in the Pediatrics department was 24%; Pediatric
resuscitation was 21.4%; Newborns were 27.8%. Pathogenic bacteria: S. pneumoniae, 73
cases accounting for 38%, H. influezae constituting 20.6%, M. catarrhalis representing 20.1%,
Staphylococcus aureus taking up 17.5%. The antibiotic resistance rate of
H. Influenzae: ampicillin was 97.5%, ampi-Sulbactam was 97.4%. The antibiotic resistance
rate of S. pneumoniae: clindamycin was 95.8%, erythromycine was 97.2%. S. pneumoniae is
sensitive to antibiotics: vancomycin, lizonalid, tigecycline. The antibiotic resistance rate of M.
catarrhalis: azythromycin was 77.8%, erythromycine was 74.1%. The amo antibiotic - A.clavu-
lanic was sensitive to M. catarrhalis peak at 97.4%, tetracycline reached 83.3%. The antibiotic
resistance rate of S. aureus oxacillin and cefoxitin was 88.2%. The Staphylococcus aureus was
sensitive to antibiotics: linezolid, vancomycin, nittrofurantoin, tigecycline, quinupristin. The
rate of S. aureus resistant to MRSA was quite high, 29/34, accounting for 85%.

Conclusion: Enhancing indications for culture on respiratory tract infections patients to achieve
an annual broad overview of antibiotic resistance to improve the effectiveness of treatment.

Keywords: Respiratory tract infections, Pediatrics, Antibiotic resistance, MRSA, H. influenzae,
S. pneumoniae, M. catarrhalis, nosocomial infection.
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KHAO SAT VI KHUAN GAY BENH VA TINH KHANG KHANG SINH
TREN BENH PHAM DUONG HO HAP CUA BENH NHAN NHI
TAI BENH VIEN DA KHOA PUC GIANG 2020

Nguyén Thi Thuy*, Pao Quang Trung,
Vii Thi Thu Trang, Nguyén Ngoc Linh, Nguyén Thi Huong

Bénh vién da khoa Puc Giang - 54 Truong Lam, Duc Giang, Long Bién, Ha N¢i, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 01/08/2023; Ngay duyét dang: 31/08/2023

TOM TAT

Muc tiéu: (1) M6 ta thyc trang nhiém vi khuan gay bénh tir cac mau bénh pham du(mg ho hép &
benh nhan nhi, nudi cy tai khoa Vi sinh Bénh vién da khoa Ptic Giang trong thoi gian tir thang
5/2020 dén thang 9/2020, (2) Nghién ctru tinh trang khang khang sinh ctia cac chung phén 1ap
dugc trong dé tai.

Poi tu’o’ng va phuong phap nghlen ctru: Toan b cac bénh pham dich ty hau cta bénh nhan nhi
bi viém dudng ho hép cap do cac bac si lam sang chi dinh nudi cy tai khoa vi sinh Bénh vién
btrc Giang tr 1/5/2020 dén 30/9/2020, da loai trir cac bénh pham khoéng dat tiéu chuan. Phuong
phap nghién ctru: M6 ta cét ngang.

Két qua Téng sé mau nghién ctu 1a 1015 duong tinh 1a 236 trudng hop chiém 23,3%. Ty 1&
nudi cdy dwong tinh khoa Nhi 24%; Hoi strc Nhi 21,4%; So sinh 27,8%. Vi khuan gay bénh:
S. pneumoniae 73 ca chiém ty 1¢ 38%, H. influezae 20,6%, M. catarrhalis 20,1%, Tu cau vang
17,5%. Ty 1€ khang khang sinh ctua H. Influenzae: ampicillin 97,5%, ampi-Sulbactam 97,4%.
Ty 1¢ khang khéng sinh cta S. pneumoniae: clindamycin 95,8%, erythromycine 97,2%.
S. pneumoniae nhay cam véi cac khang sinh: vancomycin, lizonalid, tigecycline. Ty 1¢ khang
khang sinh cta M. catarrhalis: azythromycin 77,8%, erythromycine 74,1%. Khang sinh amo-
A.clavulanic nhay cam vd&i M. catarrhalis 97,4%, tetracychne nhay cam 83,3%. Ty 1¢ khang
khang sinh cua S. aureus oxacillin va cefoxitin 88,2%, Tu cau vang nhay cam voi cac khang sinh:
linezolid, vancomycin, nittrofurantoin, tigecycline, quinupristin. Ty 1¢ S. aureus khang MRSA
chiém ty 1¢ kha cao 29/34 chiém ty 1& 85%.

Ket ludin: Tang cuong chi dinh nu6i cy trén bénh nhan NKHH dé hang nam c6 nhiing birc tranh
tong thé vé khang khang sinh, nhdm lam ting hiéu qua diéu tri.

Tir khéa: Nhiém khuan ho hap, Nhi, Khang khang sinh, MRSA, H. influenzae, S. pneumoniae,
M. catarrhalis, Nhiém khuan bénh vién (NKBV).

1. DAT VAN DE cau, thu hit sy quan tdm ctia moi quoc gia, la mot trong

nhitng van dé ma To6 chuc Y t€ thé gidi (WHO) quan
Nhiém khuan ho hap (NKHH) cép tinh ¢ tré em, dd Vi (37 NKHH 1a bénh thuong gip & tré em, dic biet 1a tré
dang 1a mot trong nhitng van dé mang tinh chat toan nho dudi 5 tudi. Ty 16 méc bénh con cao va 1a mot trong

*Tac gia lién hé

Email: nguyenthuy197878@gmail.com
Dién thoai: (+84) 982374118
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ba nguyén nhan chu yéu gy tir vong & tré em tai cac
nude dang phat trién [1]. Nguyén nhan gay NKHH c6
thé 1a do virus hodc vi khuan, tuy nhi€n ¢ cac nudc dang
phat trién chu yéu 1a do vi khuan. Cac vi khudn thuong
gip 1a S. pneumoniae, H. influenzae, S. aureus,

M. catarrhalis.....Viéc lam dung khang sinh, phdi hop
khang sinh khong ding la nguyén nhén lam tang ty 1¢
khang khang sinh, dan dén diéu tri kéo dai, bénh dlen
blen nang 1én. Toc do khang thudc con nhanh hon rét
nhiéu viéc tim ra khang sinh mdi. Tai bénh vién Dirc Gi-
ang ty 1& bénh nhan nhiém khuan ho hap chlern khoang
55-65%. Ty I¢ bénh nhan nuoi cay dich ty | hau khoang
4-5 nghln ty 1¢ nudi cdy duong tinh chlem 40-50%.

Bénh vién da co nhung nghlen ctru tong thé vé ty 1¢ dé
khang khang sinh cua cac khoa phong bénh vién nhung
chua c6 nghién ctru rleng biét vé bénh pham duong ho
hap clia tré nhi. Vi vay chiing t6i tién hanh d¢é tai nay
véi 2 muyc tiéu (1) Mo ta thyc trang nhiém vi khuan
gy bénh tir cac mau bg¢nh pham duong ho hap 0 bénh
nhan nhi, nudi cdy tai khoa Vi Sinh Bénh vién da khoa
Puc Giang trong thoi gian tir thang 5/2020 dén thang
9/2020; (2) Nghién ctru tinh trang khang khang sinh cta
cac chung phan lap duoc trong d¢ tai.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: Nghién ctru mé cit ngang

2.2. Pia diém va thoi gian nghién ciru: Dia diém:
Bénh vién da khoa Ptrc Giang (Khoa Nhi, Hoi strc tich
cuc Nhi, So Sinh, khoa Vi sinh).

Thoi gian nghién ctru: Thang 5/2020 dén thang 9/2020

2.3. Poi twgng nghién ciru: Toan bg cac bénh nhén nhi
bi viém duong ho hap cap do cac bac si lam sang chi
dinh ldy bénh pham dich ty hau giri nudi cdy tai khoa vi
sinh Bénh vién Buc Giang.

3. KET QUA NGHIEN CUU

Tiéu chuan loai trur: Bénh pham khong dat yéu cau nuoi
cay.

2.4. Co 1~n§u, chgnvmﬁu: Chon mau toan bo: léy tat
ca cac mau bénh pham nubi ciy duong ho héap dat ti€u
chuan ctua bénh nhan Nhi trong thoi gian nghién ctu.

2.5. Bién so/ chi s6/ ndi dung/ chu dé nghlen ciu:
Danh sach bién so Mai BN, Phan nhoém, KQ nubi cay,
KQ khang sinh d0.

2.6. K¥ thuit, cdng cu va quy trinh thu thip sb liéu:

Bénh nhén Nhi s& dugc bac si 1am sang tham kham va
phan loai truéc khi ldy mau bénh pham nudi cdy dé
chia thanh hai nhém bénh: NTHH cép trén tre nhiém
trung cong dong hay NTHH cép trén tré co6 nguy co
nhiém tring bénh vién theo tiéu chuan phan loai cua
WHO[2;3]. Panh gia lai tinh chuan xac ctia phan loai
dua trén phiéu khao sat.

Bénh nhén dugc thu thdp bénh pham dich ty hiu theo
quy trinh Iy dich ty hau.

Bénh pham gui téi khoa vi sinh 4p dung theo quy trinh
ciy dom bang k¥ thuat ban dinh luong theo Hudng dan
thuc hanh k¥ thuat xét nghiém Vi sinh 1am sang[4].

Neu nudi cay duong tinh véi cac can nguyén gdy bénh
tién hanh dinh danh va lam khang sinh db bang may
Vitek 2.

2.7. Xir ly va phén tich s0 liéu: Cac thong tin dugc thu
thip theo mau bénh an nghién curu, phén tich so6 li¢u
bang excel va SPSS.

2.8. Dao dirc nghién ciru: Moi thong tin ca nhan cia
ngu0’1 benh (ho tén, dia chi, két qua xét nghiém...) dugc
gilr bi méat chi phuc vu muc dich nghién ctru.

3.1. Pic diém chung ciia sy phan bd cac vi khuan giy bénh dwoc phan lap tir bénh phdm dwdng hé hip cia

tré nhi tai Bénh vién Dirc Giang

Bang 1. Bang khio sat chung tinh trang nhiém khuin dwong hé hip

Nhiém trung Nhiém tring
. . . cong dong bénh vién
STT | Bénh vién va khoa phong p
n Duwong o Dwong o
tinh ¢ tinh ?
1 Téng s6 mau nudi ciy 1015 | 236 23.3 01 0.01
2 Khoa Nhi 620 149 24.0 0 0 0.445
3 Khoa Hbi strc tich cuc nhi 340 72 21.4 01 0.29 ’
4 Khoa So Sinh 54 15 27.8 0 0

Nhan xét: Téng s6 mau nghién ctru 1a 1015 trong d6 ty
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nuoi cdy 620, duong tinh chiém 24%; Hoi sttc Nhi . pneumoniae chiém ty 16 38%. Thir hai la H. znﬂuezae
chiém ty 1€ 21,4% .So sinh ty 1€ 27,8%. Sy khac biét chiém ty 1¢ 20,6%. M. catarrhalis chiém ty 1¢ sép si
trén c6 y nghia thong ké véi p<0,05. 20,1%.Ty cau vang chiém ty 18 17,5%. Cac vi khuan

khac chiém ty 1& 4,12%.
Céc loai vi khuan gay bénh dugc phén 14p tir bénh pham

duong ho hap duoc xép theo thu tu tir cao xudng thap 1a

Biéu d6 1. Ty 1¢ ciin nguyén vi khuén gy bénh thwong gip trén tirng khoa

87.5
90.0

80.0

70.0

60.0

50.0 42.2

40.0 4

30.0 21.521.6 20.721.6 176

20.0 13.3
10.0 0 0 0
0.0

H.influenzae S.pneumoniae M.catahalis S.aureus

Nhi ®Hi Strc Nhi So Sinh

Qua biéu do ta thiy ty 1¢ phan b cin nguyén vi khudn  duong tinh 3 truong hop chiém ty 1& 2,27%, Hoi sirc nhi
thuong gap trén tung khoa c6 su khac nhau. Nhi, HS  duong tinh 2 truong hop ty 1€ 4,0%.
Nhi hay gap S.pneumoniae trong khi so sinh hay gép

S aureus. 3.2. Tinh hinh dé khang khang sinh cia vi khuin giy

bénh phén 1ap dworc tir bénh phidm hé hép
Nhung bénh pham phén 1ap duge 2 loai vi khuan deu co
s lwong vi khuén kha nhiéu, ty 1¢ trong duong, déu c6 Ty I¢ chi dinh khang sinh d6 chua dat 100% s6 ca duong
nguy co gay bénh. Ty I¢ duong tinh trén 2 cin nguyén tinh do nhiéu nguyén nhén. Ty I¢ nay tai Khoa nhi dat
gay bénh tong 1a 5 truong hop chiém ty 18 2,76%. Nhi sap si 89%, Hoi stc tich cuc nhi 67%, So sinh 53,4%.

Bang 2. Ty 1é khang khang sinh ciia vi khuan H. influenzae trén toan vién

Té“sil:lll‘:"“g n Kz‘li‘;‘g % |Nhay(S)| % ;;‘1‘1‘(‘% %
MEM 39 11 282 28 71.8 0 0
CTX 39 35 89.7 4 10.3 0 0
IMP 39 2 5.1 37 94.9 0 0
MFX 38 1 2.6 37 97.4 0 0

CIP 40 1 2.5 39 97.5 0 0
AMC 38 29 76.3 9 23.7 0 0
CXM 34 31 91.2 3 8.8 0 0
SAM 38 37 97.4 1 2.6 0 0
CAZ 40 35 87.5 5 12.5 0 0
CHL 35 17 48.6 13 37.1 5 14.3
CRO 39 26 66.7 13 33.3 0 0
AMP 40 39 97.5 0 0.0 1 2.5

Nhan xét: Ta thr?iy ty I¢ khang cao nhét 1a ampicillin ~ 97,5%, ding tht hai 1a ampi-sulbactam 97,4%, cao
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thir ba la cefuroxime 91,4%, cefortaxime 89,7%, ce- nhay cam kha cao voi H. influenzae imipenem nhay
fazidime 87,5%, ampi-a.clavunic 76,3%, ceftriaxone cam 94,9%, meropenem 71,8%, ciprofloxacin nhay
66,7%, cloramphenicol 48,6%. Nhom cabarpenem con  cam cao 97,4%, moxifloxacin 97,4%.

Bang 3. Ty 1¢ khang khang sinh ctia vi khuin S. pneumoniae trén toan vi¢n

Té‘;ill‘l'l‘f“g n K?li‘;‘g % | Nhay(S)| % ng‘;‘l'l‘(‘Ig) %
VAN 73 0 0.0 73 100.0 0
TCY 65 54 83.1 1 16.9 0
TGC 73 0 0.0 73 100.0 0
RIF 73 3 41 69 94.5 I 14
SXT 73 53 72.6 19 26.0 i 14
MFX 73 2 27 71 973 0 0.0
ERY 71 69 972 2 28 0 0.0
CLI 7 69 95.8 3 42 0 0.0
LNZ 73 0 0.0 73 100.0 0 0.0
LVX 7 2 28 70 97.2 0 0.0
PEN 69 3 44 53 76.8 13 18.8

Nhén xét: Ty 16 khang khang sinh cao nhat 13 clindamy-  1a: vancomycin, lizonalid, tigecycline. Nhay cam trén
cin 95,8%, thtr hai la erythromycine 97,2%, ding thir  90% c6 levofloxacin, moxifloxacin, rifampicin. Ty 1€
ba la tetracycline khang 83%, co-trimoxazol c6 ty 1¢  nhay cam véi penicillin trong d€ tai cia ching t6i con
khang khang sinh cling twong doi cao 72,6%. S. pneu-  kha cao 76,8%.

moniae nhay cdm 100% voi cac khang sinh lan lugt

Bing 4. Ty 1¢ khang khing sinh ciia vi khuin M. catarrhalis trén toan vién

Ten Khing n K?li;‘g % |Nhay(S)| % ng;l:(lIg) %
AMC 39 1 26 38 97.4 0 0.0
AZM 36 28 778 8 22 0 0.0
ERY 27 20 74.1 7 259 0 0.0
SXT 39 2 56.4 17 436 0 0.0
TCY 24 2 8.3 20 833 2 83

Nhan xét: Ty 1¢ khang cao nhat 1a khang sinh  tarrhalis 97,4%, tetracycline ciing con kha nhay cam
azythromycin 77,8%, erythromycine 74,1%. Khang 83,3%.
sinh amo- a.clavulanic con nhay cam cao voi M. ca-

Bang 5. Ty 1é khang khang sinh ciia vi khuén S. aureus trén toan vién

fen Khang n K?li‘;‘g % |Nhay(S)| % ng;‘l'l‘(‘Ig) %
CIp 34 4 1.8 30 88.2 0 0
CLI (DA) 34 26 76.5 8 235 0 0.0
ERY 34 27 79.4 7 206 0 0.0
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fn Khang n K:‘li‘;‘g % |Nhay(S)| % ng;l:(lfg) %
GM (GEN) | 34 5 147 28 82.4 1 2.9
VX 34 4 1138 30 88.2 0 0.0
LNZ 34 0 0.0 34 100.0 0 0.0
MEX 34 3 8.8 30 88.2 I 2.9
NIT 34 0 0.0 34 100.0 0 0.0
OXA-FOX | 34 30 88.2 4 118 0 0.0
QDA 34 0 0.0 34 100.0 0 0.0
RIF 34 3 8.8 29 853 2 5.9
TCY 33 14 4.4 19 57.6 0 0.0
TGC 33 0 0.0 3 100.0 0 0.0
SXT 34 6 17.6 28 82.4 0 0.0
VAN 34 0 0.0 34 100.0 0 0.0

Nhan xét: Tu cau vang khang kha cao véi oxacillin va
cefoxitin 88,2% (*), nhu v@y cic ching nay s€ khang
dong thoi voi cac khang sinh sau: cefoperazone, ce-
fortaxime, ceftriaxone, cefepime, immipenem, mero-
penem, piperacillin .. erythrornycme khang voi ty 1€
79,4%, chndamycm khang cling tuong dbi cao 76,5%.
Tu cau vang nhay cam 100% voi cac khang sinh:

linezolid, vancomycin, nittrofurantoin, tigecycline,
quinupristin; ciprofloxacin, levofloxacin, Moxifloxacin
dcu nhay cam trén 80%.

Ghi chu: (*) Thu nghiém MRSA dugce xac dinh boi hai
khang sinh v&i ceforxitin va oxacilin (theo khuyén céo
cua hiép hoi khang sinh Hoa Ky).

Biéu d6 2. Ty 1¢ S. aureus khang MRSA (khang methicillin)
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Nhan xét: Ty 1€ S. aureus khang MRSA chlem ty I¢ kha
cao 29/34 chlem ty 1€ 85%. Cao nhét van 14 khoa Nhi
ty 1& 94%, tiép dén 1a Hoi sirc tich cyc nhi 77,8, so sinh
71,4%.

Khi MRSA duong thi vi khuan nay s€ khang toan bd
nhém B-lactam theo khuyén cao cua Hiép hoi Khang
sinh Hoa Ky.

So Sinh

4. BAN LUAN

4.1. Bic diém chung cia sy phén bd cac vi khuan gay
bénh duoc phan 1ap tir bénh phidm dudng ho hap cua tré
nhi tai bénh vién Puc Giang.

Tong s6 mau bénh phém ty hau nudi cay 1a 1015, trong
d6 ty 1& mau bénh pham duong 14 237 chiém 23 3% So
sanh voi mot sb dé tai nghién ctru khac thi ty 1¢ NKHH
ctia chung t6i thap hon. Theo dé tai nghién ctru ctia Tran
Ha Phuong va Mai Thi Tiét thi ty 1¢ NKHH cua ho la
38,5%.[2]
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Theo két qua diéu tra ctia Pham Lé Tuén, Nguyen Viét
Hung, Truong Anh Thu tai mot s6 bénh vién khu vye
phia Bic nam 2006- 2007 thi ty 1€ nhiém khuan hé hap
ludn c6 ty 18 cao nhét 1an luot 1a 36,5%, va 37,7% [3].

Nghién ctru ctia chung t6i cho thay ty 16 mau bénh pham
phan 1ap duong tinh trén ting khoa 1a khac nhau.

Ty 18 ciin nguyén vi khuin phén lip dwoc trén toan
vién

Cacloai vi khuan gay bénh dugc phan 1ap tir bénh pham
dudng ho hap duoc xép theo thi tyr tir cao xudng thip la
S. pneumoniae 73 trudng hop chiém ty 16 38%. Thi hai
la H. znﬂuezae chiém ty 1€ 20,6%. M. catarrhalis chiém
ty 1€ sap si 20,1%.Ty cau vang chiém ty 18 17,5%. Cac
vi khuan khac chiém ty 18 4,12%. Ty 1& cin nguyén
thuong gap trong NKHH trong nghién ctru cta ching
t0i tuong tw voi nghlen ctru khao sat tinh trang nhiém
khuan tai Bénh vién da khoa Pirc Giang ctia D6 Thi
Hoéng Hanh nam 2016 [6].

Ty 1¢ ciin nguyén vi khuin gay bénh thuwong gip trén
tirng khoa

Ty 1& phan bd can nguyén vi khuan thuong gap trén
tung khoa c6 sy khac nhau. Céc can nguyén thuong gép
gay viém dudng hd hip nhu S. pneumoniae, H. influenzae,
S. aureus, M. catarrhalis cung dugc nhiéu nghién ctru
trong va ngoai nuoc. Sb li¢u ctia deé tai nay cling tuong
tu voi nghlen ctru khao sat tinh trang nhiém khuan tai
Bénh vién da khoa Biic G1ang ctia D6 Thi Hong Hanh
nam 2016 [6]. Nhom vi khuan nay cung duogc dé cap
trong nghién cttu cuia Pham Hung Van v€ khao sat tinh
trang khang thudc tai Viét Nam [7].

4.2. Tinh hinh d¢ khang khang sinh cta vi khuén giy
bénh phan lap dwoc tir bénh phiam hé hip

Tinh trang khang khang sinh cia vi khuén
H. influenzae trén toan vién

Ty 1é khang khang sinh & H. influenzae, khang cao nhat
1a ampicillin 97,5%, dimg thir hai 1a ampi-Sulbactam 97,4%,
cao thu ba la cefuroxime 91,4%. Nhoém Cabarpenem
con nhay cam kha cao voi H. influenzae imipenem nhay
cam 94,9%, meropenem 71,8%, Ty 1€ khang nay twong
ty v&i nghién ciu vé do nhay cam khang sinh ¢ mot
s0 nudc. Khang ampicillin d nhay cam dao dong tu
16,7% & Han Quoc [8].

Tinh trang khang khang sinh ciia vi khuin
S. pneumoniae trén toan vién

So sanh véi mot s6 nghién ciru nhu Khadije Mohammadi
Gharibani, ctia Iran va cia Phung Thi Kim Dung tai
Bénh vién phu san nhi Binh Duong Qua so sanh chiung
toi thay ty 1€ khang Macrolid cao va kha twong duorng
gilta cac dé tai. Tuy nhién c6 su khac nhau vé ty 18
nhay cam khang sinh cua penicillin. Ty 1€ khang cua
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chung t6i trong nghién ciru 1a kha thp so vdi cac nghién
ctu 4,4% khang, 18,8% trung gian. C6 thé viéc khong
thuong xuyén sur dung khang sinh Penicillin trong bénh
vién da khién ty 1& cac chung S. pneumoniae chd 1é€n
nhay cam. Ty 1¢ nhay cam cua S. prneumoniae cua
vancomycin va levofloxacin tuong duong gilta cac
nghién cuu.

Ty 1é khang khang sinh cia vi khuan M. catarrhalis
trén toan vién

Moraxella catarrhalis 1a mot tdc nhén gdy bénh duong
ho hap quan trong nhung chua dugc nghién ctru day du.
So sanh voi nghién ciru Kim M Hare. [9] vé tinh nhay
cam voi khang sinh va tac dong cua khang sinh nhom
macrolide d6i v&i Moraxella catarrhalis & duong ho hap
trén va dudi cua tré¢ em bi viém nhiém man tinh noi
phé quan thi ty 1€ cotrimoxazole (38%), erythromycin

28%. Nhay cam v6i Tetracyclin >97%. Viéc st dung
khang sinh nhém Macrolides nhiéu trong cong dong
khién cho M. catarrhalis c6 ty 1 khang khéng sinh véi
nhom nay cao.

Ty 1¢ khang khang sinh ciia vi khuin S. aureus trén
toan vién

S. aureus khang kha cao véi oxacillin va cefoxitin
88.2%, Tu cau vang nhay cam 100% voi cac khang sinh:
linezolid, vancomycin, nittrofurantoin, tigecycline,
quinupristin. So sanh v&i nghién ctru cua X Wu 1, H Yu
1, LY He 2 vé khao sat ddc diém 1am sang cua nhlem
Staphylococcus aureus khang methicillin (MRSA) ¢ tré
em va tinh nhay cam v6i khang sinh cua cac chung phan
1ap va so sanh v&i nghién ciru ciia DS Thi Hong Hanh.

Pa s6 cac tac gia nudc ngoai déu cho rang, Vi khuan
S. aureus duimg dau danh sach gdy NKHH, dic biét 1a
MRSA [10]. S¢ di ¢6 hién tuong nay la vi da st dung
qué nhiéu khang sinh nhom cephalosporln thé hé 3 ngay
tur khi méi nhap vién. Nhu Vay két qua nghién clru cta
chung toi co sy tuong dong glua c4c ty 18 khang thude
v6i hai dé tai trén.Co thé thay véi ty 18 khang cao véi
oxacillin va cefoxitin 88,2%, da xac dinh ty 1€ S. aureus
khang MRSA chiém ty 1¢ kha cao.

Ty 1€ S. aureus khang MRSA (khiang methicillin)

Ty 1€ S. aureus khang MRSA ¢ chiém ty 1¢ kha cao 29/34
chlem ty 1€ 85%. Cao nhét van 1a khoa Nhi ty 1& 94%,
tiép dén 1a Hoi strc tich cyc nhi 77,85, so sinh 71,4%.

Tu cau vang Staphylococcus aureus 1a nguyén nhan gy
nhiéu loai nhidm khuan trong bénh vién nhu: viém ph01
nhiém trung xuong, tim va nhiém khuédn huyét. Nhiém
trung do vi khuan nay dang c6 khuynh huong xay ra pho
bién hon & nguol tré, khoe manh va gay bénh chu yéu
¢ da va m6 mém. Cling ¢ thé gap viém phoi hoai tir do
vi khuan nay.Ti I¢ khang khang sinh cta S. aureus khac
nhau gitra cac bénh vién: co tdi 68,8% cac ching phan
lap tai bénh vién Chg Ray khang véi gentamicin. Ti 1€
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khang oxacillin tai Bénh vién Da khoa Trung wong Hué
v6i 63,8% cung kha gan véi ty 1¢ khang oxacﬂhntrong
nghién cttu cau ching t6i. Theo bdo cao cua Bénh vién
Cho Ray nam 2008, c6 8% sb chung S. aureus phan 1ap
duoc d€ khang voi Vancomycm Tuy nhién, dén nim
2009, phén 16n cac bénh vién ké ca Cho Ray khong c6
chung S. aureus nao dé khang v6i vancomycin trir mot
s0 bénh vién tinh va bénh vién tryc thudc S y té cho
ket qua dang nghi ngd vé ti 1¢ khang vancomycin ciia tu
cau vang, vi du nhu 60,9% S. aureus khang vancomycin
tai bénh vién Udng Bi, 24,1% tai bénh vién Binh Dinh
va 15,6% tai bénh vién Xanh Pon. Nam 2016 trong dé
tai cia DS Thi Hong Hanh thi ty 1& S. aureus khang
Vancornycm cling kha cao 24,24%. Nhung theo khao
sat cua chung to1 hién nay thi chung tu cau vang khang
vancomycin la 0%.[6]

5. KET LUAN

Téng s6 mau nghién ciru 1a 1015 dwong tinh 13 236
truong hop chiém 23.3%. Tinh trang NTCD chiém
99,9% va NTBV chlem 0,01%. Ty 1& nudi cdy duong
tinh khoa Nhi 24%; Hoi stc Nhi 21,4%(NTCD), 01
tru:ong hop NKBV ty 1€ 0,29%; So sinh 27,8%. Vi khuén
giy bénh: S. pneumoniae 73 ca chiém ty 1& 38%,
H. Influenzae 20,6%, M. catarrhalis 20 ,1%, Ty céu
vang 17,5%. Ty 1€ tr¢ Nam c6 nguy co mac cac bénh
duong ho hép cao hon Nir. Ty I¢ nhiém khuén cao nhat
1 Itra tubi 1-4 tudi, chiém 74,3%. Muia Thu ty 16 NKHH
cao hon mua he.

Ty 1€ khang khang sinh cta H. Influenzae: ampicillin
97,5%, ampi-Sulbactam 97,4%. Ty 1¢ khang khang
sinh cua S. pneumoniae: clindamycin 95,8%,
erythromycine 97,2%. S. pneumoniae nhay cam véi
cac khang sinh: vancomycin, lizonalid, tigecycline. Ty
1€ khang khang sinh cua M. catarrhalis: azythromycin
77,8%, erythromycine 74,1%. Khang sinh amo- A.
clavulanic nhay cam v&i M. catarrhalis 97,4%,
tetracychne nhay cam 83,3%. Ty 1¢ khang khang sinh
cua S. aureus oxacillin va cefoxitin 88,2%, Tu cau Vang
nhay cam voi cac khang sinh: linezolid, vancomycin,
nittrofurantoin, tigecycline, quinupristin. Ty 1¢
S. aureus khang MRSA chiém ty 1é kha cao 29/34 chiém
ty 1¢ 85%.
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ABSTRACT

Background: Thyroid cancer is a relatively rare disease, accounting for only 1-2% of cancers in
general, but accounts for more than 90% of cancers of the endocrine system. This study has two
objectives: To evaluate the situation of thyroid fine needle aspiration under ultrasound guidance
and the value of fine needle aspiration under ultrasound guidance in diagnosing focal thyroid
lesions.

Methods: A cross-sectional descriptive study of 925 patients with localized thyroid nodules
who received fine needle aspiration under ultrasound guidance at the Department of Anatomy
of Duc Giang General Hospital from January 1, 2019 to December 30, 2020.

Results: Benign thyroid neoplasms and thyroid cancer were more common in women than in
men with the male/female ratio of 39/1 and 23/1, respectively; The age group mainly seen in the
31-60 age group is the highest in the 41-50 age group with both benign and malignant tumors;
Tumors are more common in both lobes, less often in isthmus; Tumor size is mainly <lcm in
both benign and malignant tumors with the rate of 59,5% and 83,3%, respectively; World cancer
seen at Duc Giang General Hospital is papillary cancer and is mainly monofocal (95,8%). The
ultrasound-guided fine-needle aspiration test has a sensitivity of 87,5 and a specificity of 100%.

Conclusion: The ultrasound-guided fine-needle aspiration test is a highly sensitive and specific
test that is recommended for use in the diagnosis of thyroid cancer.

Keywords: Ultrasound-guided fine needle aspiration, FNA at Duc Giang General Hospital,
thyroid cancer.
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TOM TAT

Pit van dé: Ung thu tuyén giagp (UTTG) 1a bénh tuong d6i hiém gap, chi chiém  khoang 1-2%
ung thu noi chung, song lai chiém hon 90% céc truong hop ung thu cua hé ndi tiét. Nghién ciru
nay nham hai myc tiéu: Nhan xét tinh hinh choc hut kim nho tuyén giap dudi huéng dan siéu
4m va gia tri cta choc kim nhé dudi huéng din cia siéu am trong chan doan ton thuong tuyén
giap khu tr.

Phuong phap nghién ciru: Nghién cru mo ta cét ngang 925 bénh nhan c6 nhén giap khu tra
duoc choc hut kim nho dudi hudng dan siéu am tai khoa Giai phau bénh Bénh vién da khoa Ptic
Giang tir 01/01/2019— 30/12/2020.

Két qua: U tuyen giap lanh va UTTG gap 6 nit nhiéu hon nam véi ti 1€ Nam/ntt lan Iuot 14 39/1
va 23/1; Tudi gap chu yeu trong nhom tir 31-60 cao nhat ¢ nhom tudi 41-50 véi ca u lanh tinh
vauac tmh U gap nhiéu ¢ ca hai thuy, it gap hon ¢ eo tuyén glap, Kich thudc u chu yéu <lem
¢ ca u lanh va éc tinh véi ti 1€ lan luot 59,5% va 83,3%;UTTG gép tai bénh vién Dt Glang la
ung thu thé nha va chii yéu 1a don 6 (95,8%); xét nghiém choc hiit kim nho dudi huéng dan siéu
am c6 do nhay la 87,5, do ddc hi¢u la 100%.

Két ludn: Xét nghiém choc hit kim nho dudi huong dan siéu am la xét nghiém c6 do nhay va
do dac hleu cao, khuyén nghi sir dung dé chan doan ung thu tuyén giap.

Tir khéa: Choc hut kim nho6 dudi huong dan siéu am, FNA tai Bénh vién da khoa Puc Giang,
ung thu tuyén giap.

1. PAT VAN PE

Ung thu tuyén giap (UTTG) 1a bénh twong déi hiém
gap, chi chi€ém khoang 1-2% ung thu noi chung, song
lai chi€ém hon 90% cac truong hop ung thu cua h¢ ndi
tiet [1], [2]. Theo GLOBOCAN 2018, UTTG dung
hang thtr 5 trong s6 cac ung thu ¢ nir gigi voi khoang
436.344 ca mdi mac, ty 1€ mac theo chuah theo tudi la
6,1/ 100000 dan, du:ng hang thtr 9 trong s6 cac loai ung
thu' ¢ hai gidi, véi ty 1€ mai mic khoang 567.233 ca.
T6n thuong dang ndt & tuyén giap c6 gip & 50% ngudi

*Tac gia lién hé

Email: nguyethmu@gmail.com
Dién thoai: (+84) 382337010
https://doi.org/10.52163/yhc.v64i7

binh thuong, nhung chi ¢6 7% trong d6 1a éc tinh, chi
dinh cat bo tuyén giap hay bao ton phy thudce rat nhleu
vao chan dodn trudc mo, viée chan doan t6i da ban chat
cac ndt ton thuong cua tuyén gidp giup ich cho rat nhleu
trong phau thuat, gitp han ché cat b6 nhu mé giap dong
thoi cling khong bo s6t ton thuorng Si€u am dd phén
giai cao tuyen glap va vung co glup phat hién cac ton
thuong tuyén gip khi ching con rat nho, cac hach o
cling duoc phat hi¢n s6m hon, két hop véi choc te bao
kim nho trén siéu am glup chan doén ton thuong tot hon
ké ca khi kich thudc con rat nho [3].
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Trén the gioi va tai Viét Nam da c6 rat nhiéu nghlen
ctru vé choc hiit kim nho tuyen glap, tai Bénh vién Buc
Giang chua c6 nghién ctru nao v€ ky thuét choc hut kim
nho dudi hudng dan siéu am tir khi trién khai dén nay.
Vi véy chiing t6i nghién ciru dé tai nay vdi muyc tiu:
(1) Nhan xét tinh hinh choc hit kim nho tuyén giap duwdi
huong dan siéu am; (2) Gia tri cua choc kim nho dudi
hudng dan cua siéu dm trong chan dodn ton thwong
tuyen giap khu tru.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru:

Phuong phap md ta cit ngang hdi ctru

2.2. Dia diém va thoi gian nghién ctru:

Nghién ctru dugce thue hién tir 01/01/2019-30/12/2020
tai Bénh vién da khoa Dtic Giang.

2.3. Pbi twong nghién ciru:

Nghién ctru duoc thuc hién trén 925 bénh nhan c6 nhan
giap khu tra duogc choc hit kim nhé dudi hudéng dan
siéu am tai khoa Giai phéu bénh Bénh vién da khoa Buc
Giang tir 01/01/2019-30/12/2020.

Tiéu chuin lya chon
Chén doan u giap trén 1am sang

Choc kim nh¢6 dudi si€u am lam té bao hoc cac ton
thuong khu tra cua tuyén giap tur Tirads III tr¢é 1én

Tiéu chuan loai trir
Bénh nhén co6 chan doan la budu giap nhiém doc

Bénh nhan khong lam duoc day du siéu am va choc kim
nho kim nhé tuyén giap dudi huéng dan si€u am.

2.4. C& miu, chon miu:
Chon mau thuén tién, léy mau toan bd
2.5. Bién s6/ chi s6/ ndi dung/ chii dé nghién ciru:

Pic diém chung bénh nhan: Tudi, glorl biac dlem u giap
trén siéu am: Kich thude, Vi tri, SO 0; Dac diém ung thu
tuyén g1ap trén té bao hoc; Déi chiéu két qua mo bénh
hoc va siéu am; Pac diém hinh danh mét sé loai UTB-
MTG trén si€u am; Tuong quan gilra phan loai TIRADS
v6i giai phdu bénh; Gia tri chan doan té bao hoc: Do
nhay, Dg dac hi¢u.

2.6. K¥ thuit, cong cu va quy trinh thu thip sb liéu:
Bénh an nghién ctru

2.7. Xir Iy va phan tich s6 liéu:
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Bing phan mém SPSS 20.0
2.8. Pao dirc nghién ctru:

Tt ca cac thong tin khai thac tir bénh nhén va ho so
bénh an déu duoc gitr bi mat.

3. KET QUA NGHIEN CUU
3.1. Phéan b6 bénh nhén theo gi6i

Biéu d6 1. Cho thdy ti 1¢ phan bd u phan bd gidi. Ty 1é
nir ¢6 u giap 1a 97,5% (902 bénh nhén), ty 1€ bénh nhan
nam mic bénh chi chiém 2,5% (23 bénh nhan). Ty 1é
nam/nlr =39/1

2.50%

Nam =N

3.2. Ty 1€ u lanh tinh va ac tinh theo gi¢i

Béang 1. Ty 1€ u lanh tinh va ac tinh theo gidi

U lanh tinh U ac tinh
Giai n % n %
Nit 879 97,5 23 95,8
Nam 22 2,5 1 42
Téng 901 100 24 100

Ty 1& nit ¢6 u giap ca lanh tinh va 4c tinh déu cao hon
nam gidi trong do t}”f 1¢ nam gidi bi UTTG 1a 1 trudng
hop (4,2%), nit gi¢i bi UTTG la 23 trudng hop (95,8%),
ty 16 mic UTTG nit/nam= 23/1.

3.3. Ty 1¢ mic u lanh cia tuyén giap theo tudi

Biéu do 2. Ty 18 mic u lanh tuyén giap theo tudi

400 376
350 334
300
250
200
150 126
100 65
50 0 2
0
<20 21-30 31-40 41-50 51-60 >60
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Tudi méc bénh cua nhom u lanh tuyén giap cao nhit &
nhom tir 41-50 tudi (376 ca) va 51-60 tudi (334 ca) hai

3.4. Ty 1¢ miac UTTG theo tudi

nhom nay chiém ty 1€ cao nhat (79%). Bénh nhan tre
tudi nhat 1a 23 tudi, cao tudi nhat 1a 85 tudi.

Biéu d6 3. Ty 1¢ mic ung thu tuyén giap theo tudi

12
10

1
0 uy 0 l 0
<20 21-30

S NN B~ O

31-40

Ilou

41-50 51-60

E Nam ©nit

Tubi mac bénh trung binh cua nhom UTTG 1a 43,8 tuoi.
Bénh nhan tre tu01 nhat la 19 tu01 cao tudi nhat la 71
tudi. Nhom tudi rnac bénh nhiéu nhét 1a 41-50 tudi c6
11 benh nhan chlem 45,8%, nam gigi ¢6 1 bénh nhén
49 tudi; nit gi¢i mic bénh nhiéu nhat trong nhom 41-50
tudi 1a 41,67%.

3.5. bac diém u

Vi tri: Cac ndt lanh tinh tuyen giap chu yéu co trén 2 vi
tri (60 1%). UTTG chu yéu gap o thuy phai va thuy trai
voi ty 1€ twong ung 1a 50% va 41,6%, UTTG & eo hodc
trén hai vi tri it gép (4,1%). (p<0,05).

Kich thudc u: Cac trudng hop u tuyén giap lanh tinh
duoc phau thuat c6 kich thude nhé < 1 cm chiém chi
yeu 14 59,5%, 24 truong hop UTTG trong nghién cir,
sO u ¢6 kich thudc <lem chiém wu thé 1a 83,3% (20
ca) la cac truong hop vi ung thu theo phén loai cua
TCYTTG 2017 vé UTBMTG. s6 u ¢o kich thude tir
1 — 2 cm chiém 12,5%, u>2cm chiém ty 1& thap nhit 1a
4,2% (p<0,05).

S6 6 ung thu: Phan 16n UTBMTG 1a u don doc chiém
ty 1¢ 95,8% (23 ca), s6 u da 6 chiém ty 1& thap hon la
4,2% (1 ca).

3.6. Ty 1€ cAic nhom mo bénh hgc cia UTBMTG theo
TCYTTG 2017

Ty 1€ cac nhém mo bénh hoc:

Trong 24 truong hgp UTTG nghién clru ¢6 24 truong
hop 1a UTBM thé nhu chiém 100% Khong co truong
hop nao 14 thé khac (UTBM thé nang, thé tity, kém biét
hoa va khong biét hoa (p<0,05).

Hinh 1. Hinh dnh mé bénh hoc ciu tric nhi trong
UTBM nhu (nhuom hematoxylm eosin, 40x)

3.7. Chan doan té bao hoc

Hinh 2. Hinh dnh té bao trong ung thuw tuyen giap
thé nhd (nhudm giemsa, 40x)
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Két qua nghlen ctru 925 trudong hop choc hut kim nho
tuyen giap trong d6 c6 901 ca chan doan 1a lanh tinh
trén té bao hoc. 17/901 ca duge phau thuat tai bénh vién
buc Giang co chan doan mo bénh hoc lanh tinh. 4/20
truong hop chin doan 4c tinh trén té bao hoc (nhém
Bethesda 6) duoc phau thuat tai bénh vién Purc Giang
6 két qua khang dinh, con lai 20 ca 4c tinh dugc phau
thuat tai vién khac.

Truong hop lay bénh pham khong dat Bethesda 1 déu
dugc choc hit kim nho lay lai t€ bao. Cac truong hop
chan doan lanh tinh trén t€ bao Bethesda 2 ¢6 1a budu
giap da nhén, viém tuyén giap Hashimoto, u tuyén,
viém tuyén giap ban cap.

Biéng 2. Gia tri cia phuwong phap té bao hoc trong
chan doan tuyén giap

tat ca la cac ton thuong 1a nang lanh tinh gém ca nang
keo don thuin va nang chay mau, nhom TIRADS 4
chiém ty 1& nhiéu nhat (nhém nguy co 4c tinh trung
bmh) 12 39% trong d6 ¢6 3 ca lanh tinh co6 chan doan
viém tuyen giap man tinh va viém tuyen giap ban cap,
16 ca UTBM thé nhi. Nhém TIRADS 5 (nhom nguy
co 4c tinh cao) 1a 27% trong d6 c6 9 ca 4c tinh déu la
UTBM thé nhu.

Bang 4. So sanh phan loai TIRADS 3 va TIRADS 4

Chin doan md bénh
Chén doan té hoc 2
bao hoc Khéng Tong
Ung thw ung thu
Ung thu 21 0 21
Khong ung 3 17 20
thu
Tong 24 17 41

C6 21 truong hop duong tinh that va 17 truong hop am
tinh that, duong tinh gia c6 0 truong hop va 3 truong
hop am tinh gia.

Do nhay = 87,5%; Do dac hi¢u = 100%
3.8. Chén doin TIRADS trén siéu Am

Nghlen cuu 41 truong hop u tuyén giap duge mé va
6 xét nghiém mo bénh hoc thuong quy co chéan doan
TIRADS theo Chau Au cho thy:

Béang 3. Twong quan giira phin loai TIRADS va

MBH thuong qui
Két qua md bénh hoc 2
. T T Tong
Siéu am Lanh tinh | Ac tinh
n % n % n %
2 4 1236 0 0 4 196
3 10 |58,8] 2 | 83 | 12 |29,2
4 3 /17,6 13 |542] 16 | 39
5 0 0 9 37,5 9 [222
Téng 17 | 100 | 24 | 100 | 41 | 100

Trong s6 41 bénh nhan duoc phiu thuat c6 két qua mo
bénh hoc thi nhém TIRADS 2 gép 9,6% (4 truong hop)
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dbi chiéu véi MBH
Phin loai GPB TIRSADS TIRst
Ung thu 2 13
Khéng ung thu 10 3
Téng 12 16
P<0,05

Nhan xét: Ty 1¢ méc ung thu trong nhom phén loai TI-
RADS 4 cao hon so v6i nhom TIRADS 3 ¢6 ¥ nghia
thong ké. Nguoc lai ty 1& khong ung thu trong nhom
TIRADS 3 cao hon nhém TIRADS 4, ¢6 ¥ nghia thong
ke (P<0,05).

Béng 5. So sanh phén loai TIRADS 4 va TIRADS 5§
c6 doi chieu véi GPB

Phan loai GPB TIRfDS TIR?DS
Ung thu 13 9
Khong ung thu 3 0
Téng 59 117

Ty 1é ung thu trong nhém phan loai TIRADS 5 thap
hon so v6i nhom TIRADS 4 va Ty 1€ khong ung thu
cua nhom TIRADS 4 cao hon ty 1€ khong ung thu cua
nhom TIRADS 5, khong c¢6 ¥ nghia thong ké (P>0,05).

4. BAN LUAN

4.1.Vé tinh hinh chgc hit kim nho tuyén giap dudi
huéng dan siéu am

Khoa Giai phau bénh Bénh vién da khoa Pirc Glang
trién khai choc hit kim nho duéi huéng dan siéu am
tug thapg 1 nam 2019, lugng bénh nhan nam 2020 tang
gan gap do6i so voi ndm 2019 (70%). Nho ¢6 choc hut
dudi siéu am ma co thé sang loc phat hién nhiing nhan
ung thu con rat nho.
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4.2. V& phan bd tudi va giéi.

Tubdi va gidi 1a hai yéu té quan trong dé danh gia tién
luong bénh trong u tuyén giap dac bi¢t la UTBMTG.
Trong 925 truong hop nghién clru cua chﬁng toi, nir
g101 méc nhiéu u tuyén giap hon nam giéi. Véiu tuyen
giap lanh nir gidi chiém 97,5% trong khi nam gidi chi
chiém 2,5%. 24 ca UTTG trong d6 ty 1¢ méc bénh & nit
1a 95,8% (23 bénh nhan), & nam 1a 4,2% (1 bénh nhan).
Ty 1€ nii/nam = 23/1. So v&i cac nghién ctru cua cac tac
gia trong va ngoai nudc, ty 1¢ cua chung t6i cao hon.

Vé tuoi:

Két qua nghién ctru 925 trudng hopu tuyén giap c¢6 901
truong hop u lanh tinh trong do tudi hay gap tir 41-60
tudi chiém 79%. 24 truong hgp UTBMTG trong nghién
ctru cho thay: Tudi mdc bénh UTTG trung binh la 43,8
tudi, bénh nhén tré tu01 nhat 13 19 tudi, cao tudi nhat la
71 tudi. Tudi hay méc bénh trong khoang tir 31 — 60 tudi
6 91,7% (22/24 bénh nhan) trong d6 cao nhat 1a nhom
41 50 tudi chiém 45 ,8%. Nhom bénh nhén tré tudi <20
va 16n tudi >70 it gap Két qua nay tuy khong hoan toan
dong nhat nhung c6 nhiéu diém phu hop voi cac két qua
cla cac tac gia trong va ngoai nudc.

4.3. V& dic diém khoi u tuyén giap
vé vi tri khéi u:

Theo ket qua nghlen ctru: cac ndt lanh tinh tuyen giap
chit yéu co trén 2 vi tri (60 1%). UTTG chu yéu gap o
thuy phai va thuy trai voi ty 1¢ tuong tng 1a 50% va
41,6%, UTTG ¢ eo hodc trén hai vi tri it gap (4, 1%) ty
16 UTBMTG gap ¢ thuy phai 1a 43,7% cao hon s6 u gip
o thuy trai la 36,4% (p<0,05). Ket qua nay tuong dong
v6i nghién ctru Nguyén Thi Hong (2016) ty 1¢ UTTG
gdp ¢ thuy (P) 1a 46,6%, thuy (T) 1a 43,3% la twong
du’orng nhau. Méc du ty 1¢ ung thu tuyén glap gap 0 co
giap thi twong dbi thap tuy nhién mot s6 bao cdo cho
thay, cac khdi u nay thuong c6 kha nang xam lan cac
mo 1an cén cao hon céc khéi u & cac vi tri khac [4], anh
huong dén tién luong cua bénh nhan, do vy can chu y
khi pha bénh pham cac khéi u ¢ vi tri nay.

Vé kich thuéc u trong UTTG:

Theo két qua nghién ctru, phan 16n 1a khéi u c¢6 kich
thudc nho, u<lem chiém ty 18 83,3%, u tir 1-2 cm chiém
12,5%.

Két qua cuia nhom nghlen cliiu va nhleu bao cdo cua cac
tac gla trong va ngoai nudce cho thay, cac khéi UTBM
tuyén giap phat hién duoc hau hét co kich thudc nho
(<2cm) dac biét 1a <lem (theo TCYTTG 2017 dinh
ngh1a 1a vi ung thu). O cac nude phat trién khoang 40%
cac truong hop UTTG duge phau thuat 13 vi ung thu
[5]. Nhimng khdi u vi ung thu thuong 6 tién lugng rat
t6t, ddc biét 1a vi ung thu nha, Mt s6 bao cdo cho thy
nhom vi ung thu nhu tién trién cham, su gia ting kich

thude u trung binh 3mm sau 10 ndm. C6 khoang 30%
khoi ung thu tuyén giap thé an (chu yéu 1a vi ung thu
nht1) dugc phat hién trong cac nghién cuu tir thi ma
UTTG khong la nguyén nhén gy tar vong cho bénh
nhén [6], [7]. Ching t6i nhin thay cac nghién clru cang
vé sau thi ty 1€ u kich thuge <lem cang cao, ¢6 thé do
su phat trién tot vé k§ thuat choc dudi hudng dan siéu
am nén c6 thé phat hi¢n nhiing nhan ung thu tuyén giap
khi kich thudc con rat nho.

Vé s6 lrgng 6 ung thu:

Theo nhiéu béo cdo, trong da s6 cac truong hop, xap
xi 20% ung thu tuyén giap thé nhi 1a da nhan, nhung
ty 1¢ mac cao hon cung da dugc bao céo, va ty 1€ nay
c6 mdi twong quan v6i do 16n cua ton thuong lay dugc
[8]. ung thu tuyen glap the nht PTC da nhén thuong
xuét hién riéng 1€ vai khdi nguyén phat, nhung sy lan
tran noi tuyen thong qua mach bach huyét ciing xuat
hién. Béi vi khuynh huong lan tran duong bach huyét,
di can hach vung, bao gdbm hach ¢6 bén va hach trung
tam thuong phd bién [9], [10]. Trong 24 truong hop
bénh nhan UTBMTG cua nhom nghién ctu, phan lon
la u don doc (co 1 0) chiém 95 ,8%, ty 1€ u=>206 chiém

4,2%. Cao hon nhiéu so véi mot sé nghién ctru trude do.
Theo nghlen ctru cua Ning Qu va cs ndm 2014 (n=496)
nhém u >2 6 chiém 42,1% cao hon két qua cta nhém
nghién ctu [11].

4.4. Doi chieu ket qua mo bénh hoc va siéu Am

Siéu am tuyen giap 1a mot xét nghlem hinh anh duoc su
dung rong rii dé danh gla ban dau cac nhan tuyén glap,
n6 dugc st dung phan tang nguy co ac tinh trong cac not
tuyén giap va ho trg trong viée co thuc hién FNA hay
khong. Day 1a mot phuong phap tot dé phan biét mot
t6n thuong lanh hay 4c tinh cta tuyén giap.

Twong quan giita phan loai TIRADS véi gidi phiu
bénh

Trong nghién ctru cua chiing t61, phan loai TIRADS 2,3
la nhém it c6 nguy co 4c tinh chiém ty 1¢ 38.8% (16/41)
trong d6 co 82,4% la lanh tinh. Phan loai TIRADS 4
va 5 1a nhém nguy co 4c tinh, chlem ty 1€ 22,2% (9/41)
trong d6 4c tinh 100%. Khi tién hanh kiém dinh chiing
toi nhan thay ty 1€ nhan ac tinh trong nhom phan loai
TIRADS 4 va 5 cao hon han nhém 2,3, sy khéc nhau c6
y nghia thng ké véi p<0,05.

Tir két qué nghién ctru thdy nhom phéan loai TIRADS
4 ¢6 ty 1€ 4c tinh cao hon nhém TIRADS 3 ¢6 y nghia
thong ké (p<0, 05) khi ddi chiéu véi két qua mo bénh
hoc vanguy co ac tinh cia nhom TIRADS 4 thuc su cao
hon nhom TIRADS 3.

So sénh phén loai Tirads 4 va tirads 5 c6 doi chiéu vé6i
GPB thay tat ca truong hop TIRADS 5 déu dugc chan
doan t€ bao va m6 bénh hoc 1a 4c tinh trong khi nhom
TIRADS 4 van c¢6 3 truong hop chan doan giai phau
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bénh 1a lanh tinh.

Nhu vay, qua nghién cttu nay va cdc tac gia trén chiing
t6i nhan thiy, nguy co 4c tinh cta nhan tuyen giap tang
dan theo phan loai TIRADS la c6 ¥ nghia thong ké.

5. KET LUAN

Ky thuat choc hat kim nho dudi hudng dan siéu am c6
dd nhay va do dac hi€u cao, rat phi hop dé tham do khéi
u tuyén giap.
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ABSTRACT

Ojective: (1) Compare Ferritin level at the time of admission and those at the time of death,
(2) Describe the developments of Ferritin and some other tests on Covid-19 patients who died.

Subject and method: 249 Covid-19 patients who died in Duc Giang General Hospital from
1/1/2022 to 30/4/2022, excluding pediatric patients (<18 years), pregnant patients, patients who
died within 24 hours of admission, and patients who has other illness affect to Ferritin level. We
collected clinical pieces of information and laboratory results include Ferritin and some tests
(PCT, BNP, Troponin I, CRP, LDH, Lactate, Albumin) during hospital stay.

Results: The median age was 80 years (70-87). The hospitalized period was 7 days (4-11).
84.7% patients had problems in medical history: hypertension (5.2%) and diabetes (30.92%)...;
44.98% patiens had not been vaccinated. At admission, SpO2 reduced to an average of 90%
(80-94). At admission, there was 60% patients had Ferritin >1000ng/mL, Ferritin was 1352.3ng/
mL (777.5-2107.4). At the time of death, there was 80% patients had Ferritin >1000ng/mL,
Ferritin was 1766ng/mL (1161.2-3047.4), significantly increased compared to those at the time
of admission. From the onset, Ferritin increase gradually from 1640.9ng/mL in the first week to
2353.7ng/mL. From 5 weeks ago to death, the Ferritin increase steadily from 828.15 ng/mL to
1369.1 ng/mL (3 weeks before death) and increased to 1624.2ng/mL (1 week immediately be-
fore death). Other tests increased higher than the reference range such as PCT 60 times higher,
Tropponin I 3 times higher, BNP 2 times higher, CRP 14 times higher.

Conclusion: Ferritin is very useful marker for Covid-19 treatment. Severe patients with high
and increasing over time Ferritin have a high risk of death

Keywords: Covid-19, developments, mortality, Ferritin, PCT, BNP, Troponin .
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KHAO SAT NONG DO FERRITIN TREN NHOM BENH NHAN COVID-19
TU VONG TAI BENH VIEN DA KHOA BUC GIANG NAM 2022

D6 Thi Hong Hanh*, Nguyén Thi Hoa, Nguyén Vin Hung, Cao Vin Hai
Bénh vién da khoa Purc Giang - 54 Trueong Lam, Purc Giang, Long Bién, Ha Néi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 24/07/2023; Ngay duyét dang: 28/08/2023

TOM TAT

Muc tiéu: (1) So sanh ndng do Ferritin tai thoi diém nhép vién va thoi diém tir vong trén nhom
benh nhan nhlem Covid-19 tir vong, (2)MS ta sy thay d6i nong d96 theo thoi gian ctia xét nghiém
Ferritin va mot s xét nghiém khéc trén nhom bénh nhan nhiém Covid-19 tir vong.

Poi tu’(rng va phwong phap nghién ciru: 249 bénh nhan Covid-19 tir vong diéu tri tai cac don
nguyén C2 dén C6 BVDK Diic Giang tir 1/1/2022 dén 30/4/2022, di loai trir bénh nhén nhi (<18
tudi) bénh nhan thai san; bénh nhan tir vong trong vong 24h dau nhap vién, bénh nhan c6 bénh
ly khac anh hudng toi Ferritin. Cac bénh nhan dugce thu thap thong tin 1am sang va céc két qua
xét nghiém Ferritin va mot s6 xét nghiém (PCT, BNP, Troponin I, CRP, LDH, Lactat, Albumin)
trong suot thoi gian nam vién.

Két qua: 249 bénh nhan tir vong ¢6 tudi trung vi 80 tudi (70-87), s ngay dleu trila 7 ngay (4-
11). Bénh nhén tir vong 84,7% c6 bénh 1y nén trong d6 50,2% bénh nhan mic tang huyet ap va
30.92% bénh nhén mac dai thao duong; c6 dén 44,98% chua tiém vaccin. Thoi di€ém nhép vién
SpO2 giam 90% (80-94). Ngay tai thoi diém nhap vién dd c6 60% bénh nhan co ndng do Ferritin
>1000ng/mL Ferritin nhép vién 13 1352,3ng/mL (777.5-2107.4). Tai thoi diém tir vong s bénh
nhan c6 Ferritin >1000ng/mL tang 1€n gan 80%; Ferritin tir vong 1a 1766ng/mL (1161.2-3047.4)
cao hon so v&i nhap vién cé y nghla thong ké v6i p<0.001. Tur khi khai phat bénh xét nghiém
Ferritin ctia bénh nhan tir vong c6 xu hudng tang dan tir 1640,9ng/mL vao tuan dau sau khoi phat
1én 2353.7ng/mL tir tuan 5 tro di. Tinh tir 5 tuan vé trude tr vong xét nghiém Ferritin & nhom
bénh nhan tir vong ¢6 xu hudng ting déu khong giam tir 828 ,15ng/mL Ién 1369,1ng/mL 3 tuan
trude ta vong va con tang 1€n t6i 1624,2 ng/mL trong giai doan 1 tudn ngay truge tir vong. Cac
xét nghlem khéc tang cao hon so voi khoang tham chiéu nhu PCT cao gap 60 lan, Tropponin I
cao gap 3 1an, BNP cao gp 2 lan, CRP cao gip 14 lan.

Két ludn: Feritin rat hitu ich trong tién luong cling nhu theo doi din bién bénh nhan trong qua
trinh diéu tri Covid-19. Bénh nhéan ning c6 két qua Feritin ting cao va dién bién Ferritin ting
dan theo thoi gian c6 nguy co tir vong cao.

Tir khéa: Covid-19, dién bién, tir vong, Ferritin, PCT, BNP, Troponin I hs.

1. DAT VAN DE ma con gdy anh hudng vo cing 16n dén sy phat trién
kinh t€. Lam thé nao dé han ché thiét hai do Covid-19
géy ra cho strc khoe nhén dén va kinh t€ dat nudce 1a van
de cap thiét dugc quan tam hang dau trong giai doan
hién nay.

Tinh dén 10/3/2022 trén the €161 c6 hon 451 tri¢u nguoi
nhim Covid-19 trong sb d6 hon 6000 ca tir vong. Tai
viét nam c¢6 hon 5 triéu ca mic va 41157 ca tr vong [1].

Dai dich Covid-19 khong chi gy thiét hai vé con ngudi

*Téac gia lién hé

Email: honghanh21991@gmail.com
Dién thoai: (+84) 356990880
https://doi.org/10.52163/yhc.v64i7
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Dé phuc vu cong tac kham bénh, cham soc va dleu tri
cho bénh nhan nhlem Covid-19 tot nhit, co rat nhiéu
xét nghlern dugc thé gi¢i nghién ctru nhu D-dimer, Fer-
ritin, cac cytokine IL6, CRP, LDH, PCT, Trol, BNP..
du‘oc su dung trong thyc t& nham phuc vu tién luorng
bénh nhéan va theo ddi diéu tri bénh(2,4,6,8]. Tai Vi€t
Nam theo huong dan Bo Y té bénh nhan méc Covid-19
c6 thé theo ddi tinh trang viém, nhidm tring qua cac
xét nghiém nhu CRP, PCT; theo ddi tinh trang huyet
khdi bang D-dimer, Fibriogen, Ferritin. Tai Bénh vién
da khoa Prc Giang, nhom bénh nhan nhiém covid déc
bi¢t 1a cac bénh nhan nang dugc thyc hién rat nhicu
xét nghiém dic biét 1a cac xét nghiém Ferritin, PCT,
BNP, Troponin I hs. Trong dé xét nghiém Ferritin la
mot trong nhiing xét nghiém danh gia con bao cytokine
la hoi ching gay nén tir vong ¢ bénh nhan Covid-19.
Trong con bao cytokine Ferritin thu’(‘mg 1200-3500
ug/L[lz] Tuy nhién tai bénh vién chua c6 nghién ctru
nao cu thé vé vai tro Ferritin dic biét 1a dién bién cua
xét nghlem Ferritin cling nhu cac xét nghieém khac dbi
v6i van de tién lugng bénh cling nhu theo doi diéu tri
cho bénh nhan mac Covid-19 dac biét nhom bénh nhan
nang, bénh nhan tu vong.. Chinh vi vay chung t6i tlen
hanh nghién ctru nay v6i 2 myc ti€u (1) So sanh nong
d6 Ferritin tai thoi diém nhép vién va thoi diém tir vong
trén nhom bénh nhéan nhiém Covid-19 tir vong; (2) M6
ta sy thay doi nong do theo thoi gian cua xét nghiém
Ferritin va mét s6 xét nghiém khac trén nhom bénh
nhan nhiém Covid-19 tir vong.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: Nghién ciru mé ta hdi ciru
2.2. Pia diém va thoi gian nghién ctru:

Dia diém: cac don nguyén covid C2 dén C6 Bénh vién
da khoa Dtrc Giang. Thoi gian nghién ctru tir 1/1/2022
dén 30/11/2022.

2.3. P6i twong nghién ciru:

249 bénh nhén covid tir vong diéu tri tai cac don nguyén
covid C2 dén C6 Bénh vién da khoa Ptc Giang tir

1/1/2022 dén 30/4/2022.

Tiéu chuan loai trir: Bénh nhan nhi (<18 tudi); bénh
nhan thai san; bénh nhan tr vong trong vong 24h dau
nhap vién; bénh nhan cé bénh Iy khac anh huong toi
Ferritin.

2.4. Cé miu, chon miu:
Chon mau toan bo

2.5. Bién sb/ chi s6/ ndi dung/ chii dé nghién ciru:

Danh séach bién sb: G101 tudi, s0 ngay diéu tri) tién st
bénh ly, lich str tién vaccin covid, dién bién 1am sang luc
nhép vién (SpO2, HA, M,), dién bién can thiép ho tro
hé hap dén Ic tir vong (thd oxy, thd mask, thd HFNC,

thé may xam nhép), Xét nghiém: (Ferritin, PCT, BNP,
Troponin I, CRP, LDH, Lactat, Albumin)

2.6. K¥ thuit, céng cu va quy trinh thu thap sb liéu:

- Dya vao danh sach bdo cdo bénh nhén Covid-19 tu
vong tai Bénh vién da khoa Purc Giang giri so' Y té Ha
Noi, loai trir cac bénh nhan khong du tiéu chuin nghién
cuu.

- Thu thép thong tin hanh chinh (gioi, tudi, sb ngay dleu
tri) tién sir bénh 1y, lich sir tién vaccin covid, dlen bién
1am sang lac nhép vién (SpO2, HA, M,), dién bién can
thiép ho tro ho hap dén ltc tir vong (thd oxy, thd mask,
thd HFNC, th may xdm nhép). Cac dir liéu nay duoc
thu thap dua vao bénh an trén phin mém HIS-FPT.

- Thu thap dir liu can lam sang (Ferritin, PCT, BNP,
Troponin I, CRP, LDH, Lactat, Albumin) ctia bénh nhan
trong sudt qua trinh diéu tri.

2.7. Xir Iy va phan tich s6 ligu:

Céc thong tin dugc thu thap vao biéu mau thong tin co
san trén Excel va xu 1y s6 liéu bang SPSS.

2.8. Pao dirc nghién ctru:

Moi thong tin cua bénh nhan (ho va tén, tudi, gisi, dia
chi, két qua xét nghiém...) déu dam bao giir b1 mat chi
phuc vu cho myc dich nghién ctru.
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3. KET QUA NGHIEN CUU

3.1. Su thay doi Ferritin giira thoi diém nhap vién va tir vong

232

Bang 1. Mt s6 dic diém 1Am sang

Pic diém S6 lwong | Ty 18%
o Nam 129 51,81%
Gi61 tinh
Nir 120 48,19%
<70 60 24,1%
Tudi >=70 189 75,90%
Trung vi (t& phan vi) 80(70-87)
Khong mic bénh nén 38 15,26%
1 loai bénh nén 70 28,11%
2 loai bénh nén 73 29,32%
3 loai bénh nén 45 18,07%
4 loai bénh nén tré 1én 23 9,24%
Tang huyét ap 125 50,20%
Bénh nén pai thao duong 77 30,92%
Tai bién mach mau nao, dot 35 14.06%
quy
Suy tim, bénh mach vanh 31 12,45%
Ung thu 5 2,01%
Suy than 24 9,64%
COPD/hen phé quan 13 522%
Khac 106 42,57%
Huyét ap tdm thu (mmHg) Trung vi (t& phan vi) 120(110-130)
Huyét ap tam truong (mmHg) Trung vi (t& phan vi) 70(70-80)
Mach (ck/phut) Trung vi (t& phan vi) 90(75-100)
SPO2 (%) Trung vi (t&r phan vi) 90(80-94)
Khi troi 33 13,25%
N ) Gong kinh 28 11,25%
Phuong phap hévtiré(; hoé hap khi nhap Mask 134 53.82%
' HFNC 2 8,03%
Tho may 52 20,88%
. Thé may 147 59,04%
Trong qua trinh nam vién
Loc mau 25 10,04%
Chua tiém 112 44,98%
. _ 1 mii 36 14,46%
Tiem vacxin 2 mii 37 14,86%
3 mili 13 5,22%
S6 ngay diéu tri (ngay) Trung vi (& phan vi) 7 (4-11)
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249 bénh nhén Covid-19 tir vong c6 do tudi thuong trén
70 tudi, do tudi trung vi 1a 80 tudi; co 129 bénh nhan
nam chiém 51,81%.

Trong sb 249 bénh nhén tir vong ¢6 28,11% so bénh
nhén c6 tién st mic 1 loai bénh nen 29,32% so bénh
nhan mac cung luc 2 loai bénh nén; 27.31% s6 bénh
nhén méc tir 3 loai bénh nén tr& 1én. Vé cac loai bénh
nén hay gip: 50,2% bénh nhan c6 tién sir ting huyét ap;
30,92% bénh nhan dai thao duong; 14,06% bénh nhan
c6 tién sir tai bién mach mau nio hodc dot quy; 12,45%
bénh nhan bi suy tim hodc c6 bénh mach vanh tir trudc;

24 bénh nhén bi suy than; 13 bénh nhan bi COPD hoac
hen phe quan chlem 5,22%; ngoai ra cac bénh nhan con
bi rit nhiéu bénh nén khac 1én t6i 42,57%.

Tai thoi diém nhdp vién, huyét ap thuong 1a 120/70
mmHg, mach 90 (75-100) ck/phut.

249 bénh nhan tir vong tai thoi diém nhap vién SpO2
trung vi la 90% (80-94). Luc nhap vién, chi c6 13,25%
bénh nhan thd khi troi, phan 16n bénh nhan thé Mask
(53 82%), 6 2 ca HFNC va 52 ca tho may Sau do trong
qua trinh nim vién nhom bénh nhéan nay can hd tro tho
may 147 bénh nhan (59,04%). 25 bénh nhan c6 loc mau
chiém 10,04%.

Vé dic diém tiém ching: 44,98% bénh nhan tir vong
chua duogc tiém vacxin Covid-19, 14,46% bénh nhan
duoc tiém 1 mii; 20% bénh nhan duogc tiém da 2 mii
vacxin trd 1én.

Biéu do 1. Sw thay ddi Ferritin giira thoi diém nhap vién va tir vong

100% -
90% -
80% -
70%
60% 1 = >1000
50% -
= 500-1000
40% -
30% m <500
.
20% -
10% -
0% - ;

Nhap vién

Nhém bénh nhan tir vong trong nghién ctru nay ngay
tai thoi diém nhap vién da c6 166 bénh nhan c6 nong
d6 Ferritin >1000ng/mL chiém hon 60%; chi c6 dudi

Tl vong

10% bénh nhén ¢6 Ferritin <500ng/mL. Tai thoi diém
tir vong s bénh nhén c¢ Ferritin >1000ng/mL tang 1én
193 bénh nhan chiém gin 80%.

Bing 2. So sanh nong d¢ Ferritin gitra thoi diém nhap vién va tir vong

Ferritin (ng/ Khoéang tham . LA
mL) chiéu Trung vi Tir phén vi p
Nhép vién 20-250 1352,3 777,5-2107,4
<0,001
Ttr vong 20-250 1766 1161,2-3047,4

Két qua xét nghiém Ferritin tai thoi diém nhap vién 1a
1352,3ng/mL cao hon rat nhleu 14n so v6i khoang tham
chiéu, Ferritin tai thoi diém tir vong con ting cao hon

s0 voi thoi diém nhap vién trung binh la 1766ng/mL. Sy
cao hon ndy c6 y nghia thong ké véi p<0,001.
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3.2. Dién bién xét nghiém Ferritin va xét nghiém khac theo thoi gian

Biéu d 2 Dién bién theo thoi gian ciia Ferritin sau khéi phat

2500
/ 2353.7

~ 2000
E 16409 17493

. 25 5
2 1500 1536.5
S 1000 —o—Trung vi
£
L 500

0 T T T T 1

Tudnl Tuidn2 Tudn3 Tuidn4 Tuin5

Nhan xét: Nhin chung tinh tir khi khoi phat bénh xét  tang dan tir 1640,9ng/mL vao tudn dau sau khoi phat
nghiém Ferritin cua bénh nhan t& vong c6 xu hudéng 1én 2353,7ng/mL tir tuan 5 tro di.

Biéu do 3 Dién bién Ferritin truéc tir vong

1800
_ 1600 24.2
£ 1400 mﬁ
= 1200
£ 1000 /
£ 800 _Md? 15
"g 600 =@=Trung vi
Ir 400
200
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5tudn  4tuin  3tudn  2tuin  1tudn
tré vé
trwoc

Nhan xét: Tinh tir 5 tuan vé trude tir vong xét nghiém  déu khong giam tir 828,15ng/mL 1€n t6i 1624,2 ng/mL
Ferritin & nhém bénh nhan tr vong c6 xu hudng ting trong giai doan 1 tuan ngay trudc tir vong.

Bang 3. Mt s6 xét nghiém khac

. o Khoing . LA Gia tri nho Gia tri lom
Xét nghiém tham chidu Trung vi | T phan vi nhat nhit
PCT(ng/mL) 0-0,02 1,225 0,2225-5,94 0,02 100

Troponin I (pg/ | nam: 0-19.8; 1 50 415 | 19 54.387 58 1,59 27100
mL) nir: 0-11,6
BNP(ng/L) 0-100 210,38 116,76- 24,64 4117,42
g : 458,34 ’ :
CRP(mg/L) 0-6 84,95 34,7-150,2 0,4 488,6
LDH(IU/mL) 208-378 495 374,05-667,7 107,82 26200
Lactate(mmol/L) 0,5-2,2 3 2,3-4,1 0,1 21,3
ALB(g/L) 35-50 27 23,9-30,5 12 422
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Nhan xét: Nhin chung cac xét nghi¢m tang cao hon so
voi khoang tham chi€u nhu PCT cao gap 60 lan, Trop

ponin I cao gip 3 1an, BNP cao gip 2 lan, CRP cao gap
14 lan. Xét nghiém LDH va Lactate c6 ting cao hon

khoang tham chiéu nhung khong tang nhiéu. Riéng xét
nghiém Albumin giam thap hon so véi khoang tham
chicu.

Bieu do 4. Dien bién ctia mgt s0 xét nghiém sau nhap vién
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Ty Ié ting so v&i tuin
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Nhan xét: Sau nhép vién nhin chung cac xét nghi€ém
trén nhom bénh nhén tr vong c6 xu hudng tang dan theo
thoi gian trong do6 toc do gia tdng cao nhat 1a xét nghi¢m

—a— BNP

/ A ALB
/ —»—lactat

—e—DH

! ' CRP

Tusn 3 trd di
PCT ting gan gép 6 1an so v6i tudn dau tién. Sau do 1a
BNP, CRP, Troponin I cling thé hién rd xu hudng ting
dan theo thoi gian.

Biéu d6 5. Dién bién ciia mét s6 xét nghiém trude tir vong
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Nhan xét: Vé muc do tang theo thoi gian thi trude tu
vong PCT tang manh nhat, sau d6 dén Troponin I, BNP,
CRP va lactat. Albumin c6 xu hudéng giam nhe.

4. BAN LUAN

Theo nghién ctru cta chung t61 249 bénh nhan Covid-19
tir vong do tudi trung vi 14 80 tudi (70-87); két qua nay
cao hon véi két qua nghién clru tai Istanbul véi tudi
trung vi nhom tu ‘vong 75 tudi (69-80)[4]; hay nghién
ctru tai Brazil voi tudi trung binh nhom tor vong la
66.7£12.4[5].

Trén 80% s6 bénh nhan tr vong trong nghién ctru nay
mac it nhat 1 loai bénh nen Dleu nay cho thay bénh
nén 1a mot trong nhung yéu t6 1am gia tang nguy co tir
vong trén bénh nhan mac Covid-19. Két qua nghién ctru
vé bénh nen trén nhom tir vong cua chiing t6i phu hop
v6i cac két qua cua tac gia Kalyon[4], Fuxue Deng[3],

Fei Zhou[8] déu cho thiy bénh nhan tir vong thudng di
keém voi cac tién sir bénh 1y dai thao dudng, tang huyet
ap, bénh tim mach...va rat nhi€u cac bénh Iy nén khac.

Tai thoi diém nhap vién SpO2 giam thap trung vi
90%(80-94), diéu nay cho thay phan 16n bénh nhén tu
vong thugc nhom bénh nhan ning ngay tu dau. Nghién
clru cua tac gia Feng Pan cho thiy SpO2 nhom tir vong
la 85%(80-90) huyeét 4 ap thu(yng 1a 132/79, mach 92(80-
102)[6]. Nghién ctru cua tac gia Fuxue Deng cho thay
SpO2 nhém tir vong 1a 90(79-92) huyét ap thudng la:
140/82, mach 100(85-108)[3]. Bénh nhan ngay tir dau
vao da phai st dung cac phuong phap hd tro tho rat
nhiéu phit hop voi phan tang cuaso'y t¢ Ha Noi vi Bénh
vién da khoa bt Glang tiép nhan mot s6 bénh nhan
muc d§ trung binh va diéu tri chu yéu cac bénh nhan
tang 3 1a bénh nhan ning.

Vé dién bién trong qua trinh didu tri: Nhom bénh nhéan
nguy kich nay rat nhanh sau d6 déu c6 dién bién ning
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1én can hd trg thé cao hon 147 ca co dleu tri thd may,
25 ca loc mau. Ciing con ton tai mot phan bénh nhén
chua duoc hd trg thd may do ngudi nha tir chdi diéu tri.

S6 ngay diéu tri tinh tir lac bénh nhan nhap vién dén lac
bénh nhén tir vong trung vi la 7 ngay (4-11). Thoi gian
nam vién ctia nhém tir vong ctia chung t6i thip hon so
v6i nghién ctru cua tac gid Semid Kalyon 16 ngay (11-
22)[4]; tac gia Tural Onur 11.5 ngay[5]; tac gia Feng
Pan 15 ngay(9-22) [6].

Nhom bénh nhén tir vong trong nghlen clru nay ngay tai
thoi diém nhap vién da co 60% sb bénh nhan co6 nong
dg Ferritin > 1000ng/mL. Tai thoi diém tir vong con sO
nay tang Ién 80%. Két qua nay cao hon so voi tac gia
Nguyen Manh Théng v6i 25,78% bénh nhén c¢6 Ferritn
nhép vién >1000ng/mL[9].

Cu thé hon ta thiy Két qua Ferritin nhap vi¢n 1352ng/
mL(777 5-2107,4) chung t6i thap hon so v6i nghién ctru
cua cac tac g1a Fuxue Deng, theo tac gia F. Deng tai thoi
diém nhap vién nhom tu vong c6 Ferritin 1722 25ng/
mL (1100 2404) Két qua Ferritin ctia ching toi thap
hon so voi tac gia Katia Lino véi Ferritin nhap vién cua
nhom tir vong 1a 4207,7+3530,3[5].

Vé két qua xét nghlem tai thoi diém tir vong: Két qua
tai thoi diém tir vong ctia chiing t6i v6i Ferritin 1766ng/
mL (1166,2-3047,4); cao hon so véi nghién ctlru cua tac
gia Seda Tural Onur v6i Ferritin 1a 1145,75(1139,7)[7].

Nghién ctru ndy cho thiy nong d6 Ferritin tai thoi diém
tir vong tang cao hon so véi thoi diém nhap vién co y
nghia thong ké&. Nhém bénh nhan | trong nghién ciru nay
la nhém bénh nhan nguy kich dién bién bénh nhan véi
con bao cytoklne say ra qua manh mé nén cho du da
duogc didu tri v6i phac dd toi wu theo doi xét nghiém
hang ngay van thay su gia tang ndéng do cua Feritin
va két qua diéu tri bénh nhan van khong tranh khoi tir
vong.

Ferritin trung binh cua nhom bénh nhén tr vong tinh
tir thoi diém khoi cao gip nhleu lan so voi g1a tri binh
thuong, va c6 xu huong tang dan theo thoi gian. Ng-
hién ctru ciia tac gia Zhou .F ciing cho thiy xét nghlem
Ferritin trén nhom bénh nhan Covid-19 tu vong c6 xu
huéng ting dan theo thoi gian tir 1025ng/mL O ngay
thir 4 sau khéi phat 1én 2000ng/mL & ngay thur 19[8].
Nghié€n clru chung t6i thu duge trén nhém bénh nhén tur
vong nhan thay rd rang sy tang Ferritin theo thoi gian,
tr 828ng/mL & moc thoi gian 5 tudn tré vé trude dén
1369,1ng/mL ¢ 3 tudn trude tir vong va 1624.2ng/mL 1
tuan ngay trudce tu vong. Téc gid Nguyen Hiru Tién ng-
hién ctru vé& mét sb thong sb danh gia con bdo cytokine
trén nhom bénh nhén Covid-19 ndng cho thiy Ferritin
trung binh 1a 1195,7 ng/mL thdp nhat 1a 76ng/mL, cao
nhit 14 5813ng/mL[10].

Bén canh Ferritin cac xét nghiém khac cting dong vai
trd quan trong trong tién lugng va theo doi bénh nhan
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Covid-19. Nghién cutru cua chiing t6i cling cho thay xét
nghiém PCT trén nhom bénh nhén tir vong tang gép 6
lan so voi tuan dau sau nhdp vién. RS nhat 1a sy thay
d6i cac xét nghiém 1 tudn trudc tir vong. Nong do PCT
trong nghlen clru clia chung t6i cao hon so véi két qua
thu dugc cua tac gia Feng Pan voi PCT nhom tir vong
trung vi 1a 0,25ng/L cao hon so véi nhom binh phuc
0,09ng/L[6].

Vé CRP: Nghién cttu cua chung t6i cung cho thdy CRP
cling ting hon gip doi sau nhap vién. 1 tuan trude tir
vong CRP trung binh tang tir 57,1mg/L 1én 95,5mg/L.
Két qua cua chung t6i cao hon nghién ctru cua tac gia
Katia Lino: CRP nhoém tu vong trung binh la 22,6+13,9
mg/L[5]. Két qua CRP cua chung t6i tuong duong voi
cac tac gia: Feng Pan: nhoém tir vong 1a 85,86mg/L [6].

V6i cac xét nghiém lién quan dén tim mach cu thé la
BNP va Troponin I: Nghién ctru cua tac gia Nguyen
Manh Théing trén 146 bénh nhan Covid- 19 cho thy
“Ty 1€ bénh nhén c6 tang Troponln I chiém 25,34%,
Trong d6 bénh nhan tor vong c6 ndng do Troponin I
tang cao hon nhom khong tr vong voi OR: 37,94 (p <
0.001). Kha nang tién lugng tir vong ctia Troponin I la
UAC=0.905 (95% C1,0.85-0.96)”[9]. Nghién ctru cua
ching t6i trén nhom tir vong ciing cho thdy Troponin
I tang dan. Troponin I trén nhém bénh nhan tir vong
thuong cao hon so véi gia tri binh thuong tir 5-7 1an.

Nghién ctru ctia chung t6i cling cho thiy BNP trén nhom
bénh nhan tr vong tang hon 3 14n sau nhap vién. Nong
do BNP trong nghlen clru ctia chung t6i cao hon so voi
két qua thu dugc cua tac gia Feng Pan vi BNP nhom
tur vong trung vi la 88,7ng/L cao hon so vi nhém binh
phuc 48,6ng/L[6].

5.KET LUAN

Nghién cuu trén 249 bénh nhan Covid-19 tir vong
thy thoi diém nhap vién 60% bénh nhan c6 Ferritin
> 1000ng/mL, chi ¢6 dudi 10% bénh nhén c6 Ferritin
< 500ng/mL. Tai thoi diém tir vong s6 bénh nhan co
Ferritin > 1000ng/mL tang 1én 80%. Cu thé Ferritin tai
thoi diém nhap vién 1a 1352,3ng/mL (777.5-2107.4),
Ferritin tai thoi diém tir vong la 1766ng/mL (1161,2-
3047 4) Ferritin tai thoi diém tir vong ting cao hon lic
nhap vién c6 ¥ nghia thong ke.

Ferittin sau khoi phat 6 xu hudng tang dan theo thoi
gian tr 1640,9ng/mL & tuan dau lén 2353 ,/ng/mL &
tuan thtr 5. Ferritin ting déu tir 828,15ng/mL ¢ 5 tuan
truge tu vong 1én 1369, 1ng/mL 3 tuan trude tir vong va
1624,2ng/mL 1 tuan trude tir vong.

Nhom bénh nhan Covid-19 tt vong ¢6 PCT 1,225ng/
mL (0,225-594), CRP 84,95mg/lL (34,7-150,2), Troponin
I 58,415pg/mL (19,54-382,58), BNP 210,38ng/L
(116,76-458,34), LDH 495IU/mL (374,05-667,7), Lactat
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3mmol/L (2,3-4,1) déu ting cao hon g1a tri tham chleu
Albumin 27g/L (23,9-30,5) thap hon gié tri tham chiéu.
Vé dong hoc ciia cac xét nghiém PCT, CRP, Troponin
I, BNP la nhung x¢ét nghiém nhin thay 16 sy ting dan
theo thoi gian déac biét ting manh 1 tuén trudce ti vong.
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ABSTRACT

Ojective: To describe the status of use and satisfaction of pathological meals of patients under-
going inpatient treatment at Duc Giang General Hospital in 2023.

Subject and method: A cross-sectional descriptive study on 245 inpatients at 8 clinical depart-
ments at Duc Giang General Hospital in 2023 selected by convenient sampling method from
date April 1-30, 2023. Patients were interviewed directly using a pre-designed set of questions
based on the research objectives. Data processing using SPSS 20.0 software.

Results: The survey results showed that 64.0% of patients were consulted by medical staff on
pathological diets, 28.0% of patients did not know that the hospital provided pathological meals
at the bed, 25% of patients Patients wishing to register for meals at the hospital, 52/245 (21%)
patients are using medical meals provided by the hospital. The majority of patients using the
hospital's pathology meals were satisfied with the quality of the meals with the satisfaction rate
reaching over 80% or more.

Conclusion: The percentage of patients who registered to eat the pathological meal was low.
However, most of the patients who ate the pathological meal were satisfied with the quality of
the meal provided. It is necessary to strengthen counseling and provide information on patho-
logical meals for patients to improve the quality of care and treatment for patients.

Keywords: PATHOLOGICAL MEALS, satisfaction of patients.
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THUC TRANG SU DUNG VA SU HAI LONG CUA NGUOI BENH
VE SUAT AN BENH LY CUA NGUOI BENH DIEU TRI NOI TRU
TAI BENH VIEN DA KHOA DUC GIANG NAM 2023

Nguyén Thi Thanh Luyén®, Nguyén Trong Hiéu, Nguyén Vin Thudng, Pham Thanh Thiiy
Bénh vién da khoa Purc Giang - 54 Truong Lam, Puc Giang, Long Bién, Ha N¢i, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 03/08/2023; Ngay duyét dang: 26/08/2023

TOM TAT

Muc tiéu: M6 ta thuc trang st dung va sy hai 1ong vé suét an bénh 1y ciia ngudi bénh dang didu
tri ndi tru tai Bénh vién da khoa Puc Giang nam 2023.

Poi twong va phwong phip nghién ctru: Nghién clru md ta cat ngang trén 245 nguoi bénh
ndi tru tai 8 khoa lam sang tai tai Bénh vién da khoa Dtrc Giang nam 2023 duoc lua chon theo
phuong phap chon mau thuén tién trong thoi gian tir ngay 01/4-30/4/2023. Ngudi bénh dugc
phong van truc tlep bang bo ciu hoi dugce thiét ké san dua trén muc tiéu nghién ctru. X 1y sd
liéu bang phan mém SPSS 20.0

Két qua: Két qua khao sat cho thdy 64 0% ngum bénh da dugc nhén vién y té tu van vé ché do
an bénh ly, 28,0% nguol bénh khong biét bénh vién co cung cap sut dn bénh 1y tai gluong, 25%
bénh nhan c6 nhu cau dang ki suat an tai bénh vién, 52/245 (21%) bénh nhan dang sir dung suét
an bénh ly do bénh vién cung cap Phan 16n bénh nhén str dung suat an bénh 1y cua bénh vién
hai 10ng vé chat lwong sudt an véi ty 18 hai long dat trén 80% trd 1én.

Ket ludn: Ty 1€ ngudi bénh dang ki an sudt an bénh ly thap Tuy nhién, hau hét ngu'01 bénh an
suét an bénh ly déu hai Iong vé chat luong cung cép sudt an bénh ly. Can ting cudng tu van va
cung cap thong tin vé suat an bénh 1y cho ngudi bénh dé nang cao chat lugng chiam soc va diéu
tri cho nguoi bénh.

Tir khéa: Suat an bénh 1y, hai 10ng ngudi bénh.

1. DAT VAN DE Nhan thirc dugc tam quan trong cua dinh dudng trong
qua trinh di€u tri ngudi bénh, tai Bénh vién da khoa Bure
Glang da trang bi day du co SO vat chat trang thiét bi
va nhan lyc san sang cung cAp cac suét an bénh 1y tai
giwong cho tat ca ngudi bénh diéu tri ndi tra tai bénh
vién v6i 235 ma ch€ d6 an da duge xay dyng. Tuy nhién,
thuc trang st dyung sut an bénh ly ctia ngudi bénh tai
bénh vién nhu thé nao va mirc d¢ hai long cta nguoi
bénh vé suat an bénh 1y do bénh vién cung cap ra sao?
Hién nay van chua c6 khao sat, thong ké nao dugc thuc
hién tai bénh vién. Chinh vi vdy chung t6i tién hanh
thuc hién nghién ctru nay.

An uéng (d1nh dudng) 1a nhu cau khong thé thleu clua
con ngucn Céc chat dinh duong dugc cung cap thong
qua an udng giup con ngum ton tai va phat trién. Khi
mot co quan, b phan nao d6 trong co thé bi ton thuong,
thi chue nang d6i v6i cac chat dinh dudng cta nd kém
di, ngum bénh khong thé an nhu khi khoe manh nita
ma can an thirc dn theo bénh ly. Do d6 dinh du’ong cho
nguoi bénh chinh la an diéu tri. Do voi nguol bénh,
cung cap dinh dudng khong nhitng dé nudi song ma
con phai 1a mot phuong phap diéu tri dbi voi mot sb
bénh [1].
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2. POI TUQNG, PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: Mo ta cit ngang

2.2. Pia diém va thoi gian nghién ciru: Bénh vién da
khoa btic Giang

2.3. Poi twgng nghién ctru: Nguoi bénh tir 18 tudi tro
1én dang an bang duong miéng diéu tri ndi tra tai Bénh
vién da khoa Puc Giang tai 14 khoa 1am sang ddng y
tham gia ngh1en ctru trong thoi gian tr ngay 01/04/2023
dén hét ngay 30/04/2023. Nhu:ng bénh nhan khong co
kha ndng giao tiép, c6 van dé vé rdi loan vé vi giac, tim
than kinh, bénh nhan khong an duoc bang duong miéng
déu duoc loai trir khoi nghién ctru nay.

2.4. C& miu, chon miu:
- Cé miu: Ap dung cong thirc

Ap dung céc cong thirc tinh ¢& mau tdi thiéu cho mot
ty 1€

pl—p)

2
n= Z(1-a..-'2) 4

Trong do6:
n: C& mau tbi thiéu
Z(1- 0/2) = 1,96 (Vi d6 tin cay 95%)

p = 0,703 (Ty 1€ ngudi bénh hai 1ong vai sudt an bénh
Iy bénh vién cung cap trong nghién ctu cua tac gia
Nguyén Thi Ha Thu (2017) tai bénh vién Trung Uong
Quan Doi 108 [2]

d = 0,06 (Sai s6 cho phép)

Twr cong thue trén, tra tinh duge n = 222 ngum bénh.
Trén thuc té ldy dugc nguoi bénh trong thoi gian thu
thap s liéu nghién ciru.

- Phwong phap chgn mau: chon mau thuan tién, chon
tat ca nguoi bén co6 du ti€u chuan lga chon cho dén khi
du ¢ mau nghién ctru trong thoi gian thu thap dir liu
nghién cuu.

2.5. Bién s6 nghién ciru
- Bién s0 vé thong tin chung cuia nguoi bénh: Tudi, gioi

- Bién s6 Ve thyc trang sir dung sudt an bénh ly: Thyc
trang tu van Ve suat an, thyc trang bénh nhéan biét bénh
vién cd cung cip suat an bénh 1y hay khong, bénh nhan
c6 mubn dang ky suét dn bénh Iy hay khong, thuc trang
bénh nhan dang su dung suat an bénh ly cua bénh vién,
ly do ngudi bénh dang ki sut an bénh vién, 1y do khong
dang ki suat an bénh vién.
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- Bién s6 vé su hai 10ng cua ngu’m bénh Ve sudt n bénh
ly tai bénh vién: sy hai long Ve ngudn goc thuc pham,
ve cach ché bién, huong vi, s6 lugng mon én, nhiét do
suat an, gio cung cip suat an, chat luong vé vé sinh cua
dung cu dung thyc pham, gi4 tién, thai d6 nhan vién, két
qua sir dung suét in bénh Iy.

2.6. Ky thuit, cong cu va quy trinh thu thap so liéu

- K§ thuat thu thap sb liéu: Phong van tryc tiép nguoi
bénh

- Cong cy thu thap s lidu: Bo cau hoi phong van duoc
thiét ké sdn dua trén muc tiéu nghién ctru.

- Quy trinh thu thap sb liéu:

+ Budce 1: Nhan vién khoa dinh dudng 1én truc tiép cac
khoa lam sang li€n h¢ 1anh dao khoa, gidi thi€u muc
dich nghién ciru va moi ngudi bénh du tiéu chuan lya
chon tham gia nghién ctru.

+ Budc 2: Nhung nguoi bénh du tiéu chuéan lya chon
s& duoc diéu tra vién phong van theo bd cau hoi co san.

2.7. Xir Iy va phan tich s6 liéu

S6 licu sau khi duge lam sach s€ dugce nhap, xu ly va
phan tich bang phan mém SPSS 20.0

2.8. Dao dirc nghién ciru

Nghlen ctru chi nhim muyc dich néng cao strc khoe cua
nguoi bénh va khong gay bét ky nguy hai gi &én ngudi
bénh. Dit ligu nghlen ctru truge khi thu thap da duoc sy
dong ¥ cua bénh vién va duoc sy chip thuin cia ngudi
tham gia nghién ciru.

3. KET QUA NGHIEN CUU
Bang 1. Mt s6 thong tin chung ¢ dbi twong nghién

ciru (n=245)
< aiR S6 lwong 2 1A o
Pac diem (n) Ty 1€ (%)
<40 tudi 35 143
... | 40-60 tudi 62 25.3
Nhém tudi =
61-80 tuoi 120 49
>80 tudi 28 11.4
. Nam 115 46.9
Gidi -
N 130 53.1

Nhan xeét: Phan 16n ngudi bénh nim trong nhom tudi
61-80 tudi v6i 49%. Ty 1¢ nam gidi va nir gidi lan luot
1a 46,9% va 53,1%.
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Biéu do 1. Thuc trang ngudi bénh sir dung suét in bénh 1y (n=245)

75.0% 1558
A 0

72.0%

BN duge NVYT tr BN biét BV c6 cung BN muéndéngki an BN dang ki suét an
van vé an suat an bénh cap suat an bénh ly tai BV bénh Iy
K
Y mC6 mKhéng
Nhéan xét: Co 36% ngucn bénh da khong dugc nhan  an bénh 1y. 75% nguoi bénh khong mudn ding ki suat
vién y té tai bénh vién tu van vé suét an bénh ly, 28%  an tai bénh vién. 21% ngudi bénh dang st dung suét an
ngudi bénh khong biét dén bénh vién c6 cung cip suat  bénh Iy cua bénh vién.

Biéu do 2. Ly do ngudi bénh diing ki suét in bénh 1y (n=52)

45.0% -
42.0%

40.0% - 35.0%
35.0% -
30.0% -
25.0% -
20.0% -

13.0%
15.0% 7 10-0%

10.0% -
S-Wo | .
0.0%

Do BS/NCDD tu Do khong co dleu Do tin tirdng suat Ly do khac

van kién ndu in cua BV

Nhan xét: Ly do nhung ngu0’1 bénh st dung suat dn  @n bénh vién cung cap v6i 42,0%, tiép theo 1a do nhan
bénh 1y ciia bénh vién chii yéu 1a do tin tudng vé suat  vién y té tu van vai 35,0%.

Biéu d6 3. Ly do ngudi bé¢nh khong in suit in bénh Iy ciia bé¢nh vién (n=193)

Khong hop khau vi _ 15.0%

Khoéng tin trong F 1.0%

T T T T T 1

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%
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Nhan xét: Ly do nhiéu nguoi bénh khong dang ki
suat an cia bénh vién chu yéu l1a do gia dinh c6

diéu kién tu nau voi 44,0%.

Biéu db 4. Sw hai 1ong ciia ngwoi bénh vé suit dn bénh ly (n=52)

e
©

&
°
| |

Nguon goc TP

Cach ché bién thyre pham

Huong vi mon dn

SO lrgng moén an 3

Nhiét dd suat dn

Hiéu qua sau khi an SABL 3
Gid cung cap suat an

Dung cu dyng suat in 2

Gia tién

Thai d¢ phuc vucua NV nha dn

3 » o
28 9 2 & =2 2
| | Q | | ‘ n

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Ko hai long

Nhan xét: Phan 16n nguoi bénh dang sir dung snét an
bénh 1y cua b&nh vién hai long vai cac ti€u chi vé suat
an bénh vién voi ty 1€ hai long & mic d6 cao dao dong
tr 77,0% - 98,0%. Ty 1€ khong hai long v6i céc ti€u chi
vé suat an bénh 1y thap chiém tir 2-6%.

4. BAN LUAN

Két qua nghién ctru vé thuc trang su dung suat an bénh
1y trong nghlen ctru nay cho thay 36% bénh nhéan chua
dugc nhan vién y té tu van vé ché do an bénh ly Két
qua nghién ciru nay cua chiang toi thap hon so véi két
qua nghién cuu cua tac gia Nguyén Thi Ha Thu (2017)
tai bénh vi¢n Trung Uorng quan doi1 voi ty 1€ bénh nhan
khong dugc nhan vién y té tu van, huéng dan vé ché do
an la 65,5%][2]. Tuy nhién ke‘g qua nghién ctru nay cua
chung t61 lai cao hon so v&i két qua nghién ctru cua tac
gia Boan Thi Phu’ong Dung (2022) tai bénh vién Huyét
hoc truyen mau chi v6i 10% ngu’orl bénh la khong dugce
tu van cung cap thong tin vé dich vu cung cap suat an
tai bénh vién[3]. Sy khac biét trén ¢ thé 1a do su khac
biét vé dia ban nghién ctru, sy khac biét vé viéc trién
khai cac hoat dong dinh dudng tai cac bénh vién khéc
nhau la khac nhau.

Trong nghlen cuu nay cua chung t01, chi ¢6 25% nguoi
bénh mudn dang ki suat an cua bénh vién va thyc t€
hién tai chi ¢6 21% ngudi bénh dang an suat an bénh ly
tai bénh vién. Ly do ngudi bénh an suat an bénh 1y ctia
ngudi bénh phé bién nhét 1a do nguoi bénh tin tuong
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= Chap nhan dwge

m Hai long

vao suét in ctia bénh vién vai ty 1€ 42,0%, tiép theo 1a
do nhan vién y té tu van véi 35,0%. Két qua nghlen cliiu
nay cua chung t6i cling twong ty nhu két qua nghién
clru cua tac gia Nguyen Thi Thu Ha tai bénh vién Trung
Uong quan doi 108 véi 2 ly do chu yeu ma nguoi bénh
su dung suat an bénh ly cua bénh vién 1a do nhan vién
y té tu van véi 79, 0% va do bénh nhén tin tuong voi ty
1812 62,4%(2]. Diéu nay cho thay dugc vai tro ctia nhan
vién y té ciing nhu thu’ong hi€u ctia bénh vién dong mot
vai tro quan trong trong viée quyet dinh str dung suét an
bénh ly ctia bénh nhan tai bénh vién.

Chung t6i C}ing tim hiéu Iy do vi sao ngudi bénh khong
st dung suat an bénh ly tai bénh vién. Két qua nghien
cuu cho thay chu yéu 1a do gia dinh ngudi bénh c6 diéu
kién tu nau an mang dén cho nguorl bénh tai bénh vién
voi ty 1€ 44,0%, tlep theo la do gia thanh dat vai 25,0%,
ty 1¢ nguoi bénh khong hop khau vi 1a 15,0%. Theo
két qua nghién ctru cua tac gia Lai Thi Minh Hang cho
thiy 1y do nguoi bénh khong s dung suat an bénh 1y
trong bénh vién 1a do 51,1% do thire an ché bién khong
hop 1y, 16,3% khong bi€t c6 ché do an cho nguoi bénh,
25,6% do gan nha, c6 dicu kién nau nudng, 7% do
khéng co tién chi tra [4].

Ket qua danh gid vé sy hai long clia nguoi bénh vé
suat an bénh 1y do Bénh vién da khoa buc Giang cung
cip cho thay phan 16n ngucn bénh dang str dung suat
an bénh ly cta bénh vién hai 1ong véi cac ti€u chi ve
suat dn bénh vién véi ty 1¢ hai long & mirc d6 cao dao
dong tr 77,0% - 98,0%. Trong d6 ti€u chi cé sy hai
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10ng cao nhat vé suit an bénh 1y bao gom thai do phuc
vu ctia nhan vién nha an (98 0%), dung cu dung sudt an
(90,0%) va gia thanh suat an véi 86,0%. Phén 16n cac
ti€u chi khac cung deu c6 ty I€ hai long cao dat trén 80%
bao gdm: nguon gbc thue pham (84,0%), huong vi mon
an (82, O%) sO luo‘ng mon an (82,0%), nhiét do sudt an
984,0%) va hi¢u qua sau khi an suti dn bénh ly (84,0%).

Hai tiéu chi 0 ty 1€ hai long thap nhét chiém 77,0% bao
gdm: cach ché bién thyc pham va glo cung cAp sudt an.
Ty 1¢ nguoi bénh khong hai long vé cac tiéu chi suét
an bénh ly dao dong tr 2-8%. Theo két qua nghién ciru
cua tac gia Nguyén Thi Phuong Thao (2018) tai bénh
vién Da khoa tinh Théi Binh cho thay ty 1& ngudi bénh
hai long voi gid thanh suét an 14 96%, ty 1¢ hai long voi
nhén vién phat suét an la 89,2%, hai long voi suat an
la 78,9%, hai long vé van dé vé sinh khay dung cu la
77,8%, hai long vé thoi gian giao suat an 13 68,2% [5].

5. KET LUAN

Ty 1€ nguoi bénh dang ki an suat an bénh ly thap Tuy
nhién, hau hét nguoi bénh an suat an bénh ly déu hai
long vé chat 1u:0'ng cung cAp suét dn bénh ly. Cén ting
cuong tu van va cung cap thong t1n vé suét an bénh ly
cho nguoi bénh dé nang cao chit lugng cham soc va
diéu tri cho nguoi bénh.
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ABSTRACT

Ojective: Describe the ability to self-management care of outpatient hypertension patients at
Duc Giang General Hospital and a number of factors related to the ability to self-management
care of the research subjects.

Methods: A cross-sectional descriptive study with 324 patients diagnosed with overseas pres-
sure on outpatient, were conducted from June 2020 to November 2021 at the Cardiovascular
Clinic of Duc Giang General Hospital.

Results: The percentage of patient’s hypertension for outpatient treatment at Duc Giang Gener-
al Hospital has a high ability to self-management care about 79.3%. In particular, the proportion
of patients with lifestyle control is 85.8%; The percentage of patients adhering to medication is
83.3% and the proportion of patients consulted by health workers is 83.3%. There is a relation-
ship between age, education, living circumstances, a history of complications, lifestyle control,
compliance with medication and advice of health workers to the ability to take care of the pa-
tient's hypertension self-management care(p <0.05).

Conclusion and recommendation: Research shows that patients with hypertension need to
perform a healthy lifestyle and follow the medication as recommended by health workers. The
hospital needs to further enhance the health education advisory activities for people with scien-
tific hypertension and more details to improve the knowledge and self-care skills for patients;
Along with encouraging families, people around the patient are involved in the self-care process
of the patient.

Keywords: The ability to self-manage, care, hypertension, Duc Giang General Hospital.
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KHA NANG 1[V) QUAN CHAM SOC VA MOT O YEU TO LIEN QUAN
CUA NGUOI BENH TANG HUYET AP NGOAI TRU
TAI BENH VIEN DA KHOA PUC GIANG NAM 2020-2021

Mai Thi Thu Trang", Nguyén Manh Thang, Chu Thi Huyén
Bénh vién da khoa Purc Giang - 54 Truong Lam, Puc Giang, Long Bién, Ha N¢i, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 09/08/2023; Ngay duyét dang: 30/08/2023

TOM TAT

Muc tiéu: Mo ta kha nang tu quan chdm soc cua nguoi bénh tang huyét 4 ap ngoai tr tai Bénh
vién da khoa Puc Giang va mot sé yéu td lién quan dén kha ning ty quan cham séc cua doi
tuong nghién ctru.

Phlr(rng phap nghlen ciru: Mo ta cit ngang trén 324 bénh nhéan chan doan tang huyét ap diéu tri
ngoai tra, v4i thoi gian tir thang 6 nam 2020 dén thang 11 nam 2021 tai phong kham Tim mach
Bénh vién da khoa Puc Giang.

Két qua: Ty 1é ngudi bénh ting huyét ap didu tri ngoai trii tai Bénh vién da khoa Durc Giang c6
kha néng tu quan cham soc la 79,3%. Trong do, ty 1€ ngum bénh c6 kiém soat 16i sbng 1a 85 ,8%;
ty 1€ nguoi bénh tuén thu dung thude dleu tri 12 83,3% va ty 1€ nguoi bénh dugc nhan vién 'y té tu
van la 83,3%. Co mdi lién quan giita tu01 trinh d¢ hoc van, hoan canh song, tlen sur bién chung,
kiém soat 1i song, tuan thu dung thube dleu trj va tu van ctia nhan vién y té dén kha ning ty
quan chiam soc cta ngudi bénh ting huyét ap (p < 0,05).

Ket luin va khuyen nghi: Nghién ctru chi ra ring ngudi bénh tang huyét 4 ap can thyc hién 16i
song lanh manh va tuén thu ding thudc diéu tri theo khuyen c4o ciia nhan vién y té. Bénh vién
can ting cu'ong hon nira nhirng hoat dong tu van gido duc stc khoe cho ngum bénh tang huyét
ap khoa hoc va chi tiét hon nham nang cao kién thirc va k¥ nang tu cham soc cho ngu’m bénh;
cung vodi khuyen khich g1a dinh, nhiing ngudi xung quanh ngudi bénh tham gia vao qua trinh tu
quan cham so6c cua ngudi bénh.

Tir khoa: Kha nang ty quan, cham soc, tang huyét ap, Bénh vién da khoa Dtric Giang.

1. DAT VAN DE nhiéu nguyén nhan dén dén kha ning tu quan cham séc
chua dat dugc két qua cao, trong d6 nhén thirc, 161 song
va tur chdm soc cua ban than nguoi bénh tang huyét ap
chiém vai tro quan trong [3],[7]. Tai Bénh vién da khoa
burc Giang trung binh hang thang c6 khoang hon 5.500
nguoi bénh tang huyet ap dén kham va diéu tri, trong d6
ty 1€ nguoi bénh diéu tri ngoai tru va ty quan cham soc
tai nha 1a hon 98,2%. Vi vay, tim hi€u v€ kha nang tu
quan cham soc cua nguoi bénh tang huyét ap dang dicu
tri ngoai tr va mot s6 y€u to nao lién quan dén kha néng
tu quan cham séc ctia nguoi bénh dang dicu tri ngoai

Theo T6 chirc Y té thé gidi, ting huyét 4p anh huong dén
hon mot ty ngudi, gay tr vong cho hon 9,4 triéu ngudi
moi nim. Phat higén va kiém soat ting huyét ap gitip lam
giam nhitng bién ¢ vé tim mach, dot quy cting nhu suy
than... [9]. Cac nghién ctru chira rang, ty 1€ nguoi bénh
tang huyet ap thyc hién ding ché d6 an va tap luyén 1a
58%; tuan thu dung thudc di€u tri khoang 44,8 - 75,8%
va sau 6 thang ty 1€ bo diéu trj chiém t&i 79% [1], [5].
Didu nay cho thay kha nang tur quan cham soc (TQCS)
& ngudi bénh ting huyét ap ngoai trii con han ché. C6
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tréi tai bénh vién 1a v0 cung quan trong, dé tir dé co bién
phap can thiép, diéu chinh kip thoi. Xuat phat tir thyc té
trén, nghlen ctru duoc tién hanh nham: (1) M6 ta thuc
trang kha nang tw quan cham séc cua nguoi bénh tang
huyet ap ngoai tru tai Bénh vién da khoa Dirc Glang
(2) Tim hiéu mot s6 yeu 16 lién quan den khd nang tw
quan chdam séc ciia ngueoi bénh tang huyét ap ngoai trii
tai Bénh vién da khoa Durc Giang.

2. PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tat ca nguorl bénh > 18 tudi, duogc chan doan ting huyét
ap nguyen phat du tiéu chuan nghlen cuu, dang kham
va dicu tri ngoai tri tai Bénh vién da khoa Burc Giang.

2.2. Thoi gian va dia diém nghién ciru

Thoi gian nghién ctru tir thang 6 nam 2020 dén thang
11 nam 2021 tai phong kham Tim mach, Bénh vién da
khoa Buc Giang

2.3. Thiét ké nghién ciru

Thiét ké nghién ctiru mé ta cit ngang c6 phén tich.

2.4. C& mhu

Cong thuc tinh ¢& mau:

n= 72 . %
Trong do:
- Z(1-0/2) = 1,96 (khoang tin cay 95%)
-a=20,05

- Sai s6 wéc tinh (d) 1a 10%

- Ty 1€ udc tinh (p) 12 65% (theo nghién ctru cta Nguyén
Manh Thing (2020) [2].

Nhu vy, ¢& mau tdi thiéu can dat 1a 250 d6i tuong
(Chung t6i chon 324 bénh nhan cho nghién ctru .

Céch chon mau ngiu nhién c6 hé thong.
2.5. Cong cu va phwong phap thu thép so liéu

B¢ cong cu duge xdy dung dua trén khuyén cdo cua
Phan Hoi Tang Huyet ap Viét Nam vé mirc d can theo
ddi huyét ap, khuyen cao cua Hi¢p Hoi Tim mach Viét
Nam (2018) [4] va thang do cham soc cua Morisky

(MAQ) [8].

Phuong phép thu thap 5O liu dya trén bo cong cu hoan
thién dugc thiét ké sian gdm 3 phan chinh voi 42 ciu
hoi. Mirc d6 phan loai kha nang tu quan cham séc dua
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vao trung binh s6 diém dat dugc: 0 - 2 diém kha nang
ty quan mirc cao va > 3 diém 1a kha nang tu quan chua
cao (muc trung binh/ kém).

2.6. Xir Iy va phén tich s6 liéu

S6 liéu sau khi thu thap duoc tong h0’p, lam sach va
nhép li¢u bang phan mém Epidata 3.1 va phan tich s6
lidu bang phan mém SPSS 25.0.

3.KET QUA
3.1. Pic diém chung vé ddi twong nghién ctru

Bang 1. Pic diém chung vé ddi twong nghién ciru

So
lwong | Tylé
o = | (%)
324)
Nam 187 57,7
1. Gidi
Nir 137 423
18- 40 7 2,2
2. Tudi 41-59 34 10,5
>60 283 87,3
< Trung hoc
215 66,4
5 | Trinhdo pho thong
. hoc VA
ocvan | >Trung hoc 109 33.6
phé thong
, Hodn canh Mot minh 38 11,7
SON& | Cung giadinh | 286 | 88,3
<5 nam 33 10,2
Thoi gian
5. bi tang 5-10 nam 135 41,7
huyet ap
> 5 nam 156 48,1
T]én su ba b} blén Y 25,3
6 bién chimg chung
© | tang huyét i bié
ang huyet | Chua 1’31 bién 242 74.7
ap chung

Nhan xét: Nghién ctru dugc thye hién trén 324 nguoi
bénh dugc chan doan tang huy€t 4p nguyén phat dang
kham va di€u tri ngoai tra tai Bénhvvién da khoa btrc
Giang cho két qua nhu sau: Nhom tudi ngudii bénh tang
huyet ap chua yéu 1a tir 60 tro 1én chiém 87,3%; 2/3 s0
dbi tugng nghién ciru o trinh d6 hoc van dudi Trung



M.T.T. Trang et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 244-250

hoc pho thong (chiém 66,4%); ngudi bénh séng cing
gia dinh (chi€ém 88,3%) va ty 1€ ngudi bénh chua bi bien
chung cua tang huyét ap 1a 74,7%.

3.2. Kha ning tw quin chim séc cia nguwoi bénh
ting huyeét ap ngoai tra tai Bénh vién da khoa Dirc
Giang

Bing 2. Phan b kha niing tw quan chim séc ciia
nguwoi bénh ting huyét ap

S6
TT Dic diém 1‘("I‘i"1g %‘,y/l)e
- 0
324)
) Ki’ém soat 6 278 85,8
l0i song Khéng 46 | 142
Tuéan £
o Tét 270 | 833
2| thuée didu ,
e Chura tot 54 16,7
Theo doi Co 294 | 90,7
cac dau
3| hicu bat
thudng Khong 30 9.3
Hoatdong | pyoctrvan | 270 | 833
4 tu van cua
" | nhan vién | Chua dugc tu
y té van >4 16,7

Nhan xét: Ty 1& nguoi bénh c6 kiém soat 16i séng &
nguoi bénh tang huyet 1a 85,8%; ngudi bénh tuan thu
tot trong dung thudc di€u tri la 83,3%; nguoi bénh c6
theo ddi cac dau hiu bat thuong cta bénh 1a 90,7% va
dugc nhan vién tu van vé bénh 1a 83,3%.

Biéu d6 1. Kha ning tw quén cham séc caa nguoi
bénh ting huyet ap

® 20,7%

m 79,3%

B Kha nang ty quan cham soéc cao
B Kha nang ty quan cham soc thép

Nhan xét: Két qua cho thiy ty 16 ngudi bénh c6 kha
nang ty quan cham soc cao 1a 79,3%.

3.3. Mt s6 yéu to lién quan dén kha niing tw quan chim séc ciia nguwoi bénh ting huyét ap ngoai tru tai

Bénh vién da khoa Piwrc Giang

Bang 3. Mt s6 yéu t6 lién quan giira diic diém chung dén kha ning ty quan chim séc

Kha ning tu quan cham soc
o,
Cic dic diém n (%) oOR b
Cao Thap
. >60 64 (22,6%) | 219 (77,4%) 370
Tudi (L11°1239) 0,04
<60 3(7,3%) 38(92,7%) ’ ’
Nam 38 (20,3%) 149 (79,7%) 0.95
Gioi (0.55-1.64) 0,85
N 29 (21,2%) | 108 (78,8%) T
< Trung hoc phd
2 54 (25,1% 161 (74,9%
Trinh d¢ thong (25.1%) (74.9%) 2,48 0.01
h a 5 1,29-4,77 ’
oc van sz?};gég(g)c pho 13 (11,9%) 96 (88,1%) (1, 17)
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Kha nang tu quin cham séc
0,
Cic dic diém n (%) o IR o
Cao Thap
Hodn cinh | MOt minh 13 (342%) | 25 (65,8%) 223 o5
SONg | Cung giadinh | 54 (18,9%) | 232 (81,1%) (1,07-4,65)
<snam (1) | 33(212%) | 123 (78,8%) 107
Thoi gian § (0 6112 1 90) 0,81
bitang | 5-10nam(2) | 27(20,0%) | 108 (80,0%)
huyét ap . . . ~1.0
nam (3) 7Q212%) | 26 (78,8%) o, 46“2 50) 0,991
Tién st Cé 32 (39,0% 50 (61,0%
Ving huyet : —= —= 2.14-6.70 <0001
tangép“yet Khong 35 (14,5%) | 207 (85,5%) (2,14-6,70)

Nhan xét: Két qua cho thdy ngudi bénh c6 do tudi < 60
tudi c6 kha ndng TQCS cao hon 3,70 1an so v6i nguoi
bénh c6 d6 tudi > 60 tudi (OR = 3,705 95% CI: 1,11-
12,39; p = 0,04); Trinh d§ hoc van cua nguoi benh >
Trung hoc phé thong 6 kha nang TQCS cao hon 2,48
1an so v6i ngudi bénh ¢6 trinh d6 thap hon (OR = 2,48;
95% CI: 1,29-4,77;, p=0,01).

Ngudi bénh song cung gla dinh ¢6 kha nang TQCS cao
hon 2,23 1an so v&i ngudi bénh s6 mot minh (OR = 2,23;
95% CI: 1,07-4,65; p = 0,03) va ngudi bénh khong co
tién sir blen chung tang huyet ap kha nang TQCS cao
hon 3,79 1an so v6i nhom da c6 tién str bién chimg ting
huyét ap trude d6 (OR = 3,79; 95% CI: 2,14-6,70; p <
0,001).

Bang 4. Moi lién quan giira cac hoat dong cham soc dén kha ning tu quan cham sé6c

Kha niang tw quan chiam séc
[
Cic dic diém n (%) 05 Cl p*
Cao Thap
Khong 21 (45,7%) | 25 (54,3%)
Klem soat 4,24 <0,001
16i séng (2,19-8,20) ’
Co 46 (16,5%) | 232 (83,5%)
Tuan Chua tudn tha | 26 (48,1%) | 28(51,9%)
thi ding 5,19 <0,001
thude diéu ) (2,77-9,73) ’
tri Tuan thi 41 (152%) | 229 (84,8%)
Theo dai Co 7(23.3%) | 23(76,7%)
céc dau 1,19 0,71
hiéu bat ] (0,49-2,90) g
thuong Khéng 60 (20,4%) | 234 (79,6%)
Tuvin | CMRQUOCHT | 18(333%) | 36(66.7%) 26
cua nhan (1 184 30) 0,01
viény t& Pugc tu vin 49 (18,1%) | 221 (81,9%) B

Nhan xét: Két qua cho thdy nguoi bénh co klern soat
16i séng c6 kha niang TQCS cao hon 4,24 1an so voi
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ngudi bénh khong kiém soat 161 song (OR = 4,24; 95%
CI: 2,19-8,20; p < 0,001); nguoi bénh tuan thu dung
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thudc diéu tri c6 kha ning TQCS cao hon 5,19 lan so
v6i nguoi bénh chua tuan thii ding thude dleu tri (OR =
5,19;95% CI: 2,77-9,73; p <0 001) Nhiing nguoi bénh
duogc tu Van cua nhan vién y t€ c6 kha nang TQCS cao
hon 2,26 1an so v6i nguoi bénh chua duge nhan vién
y té tu van (OR = 2,26; 95% CI: 1,18-4,30; p = 0,01).

4. BAN LUAN

4.1. Kha nang tw quan chim séc cia ngwoi bénh
ting huyét 4p ngoai tri tai Bénh vién da khoa Pirc
Giang

Khi tién hanh nghién ctu trén 324 ngum bénh dugc
chan doan tang huyét ap dang kham va diéu tri ngoai tr
tai Bénh vién da khoa Ptic Giang cho két qua nhu sau:
Ty 1€ nguoi bénh c6 kha nang ty quan cham soc cao 1a
79,3%. Két qua nghlen clru cua chung toi cao hon két
qua nghién cttu 73% cua tac gia Bosworth va cong su
(2009) [6] nhung thap hon nghlen clru cua tac gia Ding
va cong su (2018) voi két qua 12 86,0% [7]. Theo WHO,
kha nang tu quan cham soc cia nguodi bénh tang huyét
ap 1a qua trinh chu dong va tich cyc cua ngudi bénh
[9]. Trong do, ty 1€ nguoi bénh co kiém soat 16i song
0 nguoi bénh ting huyét dleu tri ngoa1 tra 1a 85,8%.
Viéc thuc hién kiém soat 16i song bao gom tap thé duc
thuong xuyén, khong hut thudc, _han ch€ udng rugu/bia,
ché d6 an hop ly nhu: Giam mubi, tang cuong rau xanh,
hoa qua tuoi va han ché thic dn c¢6 nhiéu cholesterol va
acid béo no... gilip ngudi bénh ngan ngua sy tién trién
cua bénh va han ché dugc cac bién chimg va di chimg.

Trong ty quan chdm soéc ¢ ngu0’1 bénh ting huyét ap
thi viéc tuan tht dung thuoc 14 v6 cung quan trong, ket
qua ngudi bénh tuan thu tét trong ding thuoc dieu tri
trong nghlen clru cuia chiing t6i 1a 83,3%. Két qua cao
hon tac gia Vi Xuan Phu (2012) 1a 44,8% [5] va nghién
clru ctia Nguyén Hiru Buc va cong su (2017) thye hién
tai bénh vién Bach Mai la 75,8% [1]. Ty 1€ nguoi bénh
c6 theo ddi cac dau hi¢u bét thuong cua bénh 1a 90,7%
cao hon nhiéu so vai két qua 35% trong nghién ciru ctia
Vii Xuan Phu (2012) [5]. Tai BVDK Dt Giang, cung
v6i viéc hd trg tu van cho nguoi bénh khi dén kham
ngudi bénh con duge td chie theo hinh thire sinh hoat
Cau lac by hang quy. Qua do, bénh vién thuong xuyen
long ghep cac chu deé lién quan dén bénh tang huyet ap
dé nguol bénh h1eu duoc tim quan trong cua vige tudn
thu sw dung thudc diéu tri va theo ddi cac bién chimg.
Két qua nghién cru cua chung t6i cho thiy c6 83,3%
nguoi bénh da dugc tu van vé bénh.

4.2. Mot s6 yéu t6 lién quan dén kha nang tw quéan
chiim séc ciia ngudi bénh ting huyét Ap ngoai tri tai
Bénh vién da khoa Duc Giang

Két qua nghién ciru cho thiy, nguoi bénh < 60 tudi co
kha nang TQCS cao hon 3,70 lan so v&i ngudi benh co
d6 tudi > 60 tudi; Trinh do hoc van ciia ngudi bénh >

Trung hoc phd thong c6 kha nang TQCS cao hon 2,48
1an so véi nhém ngudi bénh c6 trinh do thap hon. Két
qua cua chung t6i tuong dong v6i két qua cua D1ng va
cong su (2018) [7] cho thiy nhém ngudi bénh c6 do tudi
tré hon, trinh do_cao hon c6 kha nang TQCS cao hon
nhém con lai. Didu nay co thé li g1a1 mdt phan do nhung
nguoi tre, ngudi ¢o trinh d§ hoc van cao hon thudng co
nhleu kha nang tim hiéu nhu'ng nguon tai li¢u lién quan
dén bénh t6t hon va tir d6 c6 thé tw nang cao dugc kién
thire phong bénh cho ban than cao hon. Ngh1en ctru chi
ra rang khi song cing nguoi than trong gia dinh, NB
s€ nhéan dugc sy quan tam nhic nhé vé ché d6 an hay
ubng thude, dong thoi ho cling nhan dugc sy cham soc
tur nhung ngudi xung quanh, cudc séng sé tré nén vui vé
tr do giam nguy co THA khong dang c6 do quén ubng
thuoce hay stress. Trong nghién clru ciia chung t6i nhiing
ngu01 song cung gia dinh c6 kha nang ty quan cham
soc tot hon gap 2,23 lan nhung nguoi song mot minh.
Nhung ngucn bénh khong c6 bien ching cua THA truGe
do co két qua chim soc cao gap 3,79 lan nhitng nguoi
c6 bién chung ctia THA. Tir két qua ctia nghién ctru cho
thiy, can co su quan tdm ddc bi¢t hon téi nhom nguoi
bénh di bi bién chimg THA trudc do.

Viéc kiém soat 16i song la budce quan trong dau tién giap
giam huyet ap O nguoi bénh tang huyet ap. Nhirng thay
ddi nho moi ngay cua ban s€ gop phan 6n dinh huyét
ap hon rat nhiéu. nghién cttu cua chung t6i chi ra rang
ngudi bénh ¢6 ki€m soat 161 song c6 kha nang TQCS
cao nhi€u hon 4,24 lan so v6i nguoi bénh khong kiém
soat 16i sdng; ngudi bénh tuan thu dung thudc diéu trj co
kha nang TQCS cao nhiéu hon 5,19 1an so nhém chua
tuan thu. Két qua nay kha tuong dong voi ket qua ng-
hién ctru ctia Ding va cong su (2018) [7] va Tran Pirc S
(2021) [3]. Tuan thu dung thudc 1a sir dung thudc diing
liu, ding gid va dung dudng dung. Sy tuén thu dung
thude dong vai tro khong thé thiu trong di€u tri THA.
Bén canh do, sy dong hanh cua nhén vién y t€ trong tu
van, gido duc suc khoe 1a qua trinh tdc dong nham thay
doi 16i song, thai do, thuc hanh cua nguoi bénh tang
huyét 4 ap, nhitng ngudi bénh dugce tu van ctia nhan vién
y t€ ¢6 kha nang TQCS cao hon 2,26 lan so véi nguorl
bénh chua duge nhan vién y té tu van. Diéu do ndi nén
tam quan trong, sy can thiét ciia nhan vién y té trong
kha nang ty quan cham soc cta nguoi bénh tang huyét
ap diéu tri ngoai tra.

5. KET LUAN VA KHUYEN NGHI

Két qua nghién ctu kha nang ty quan cham soc cua
nguoi bénh ting huyet ap ngoa1 tri tai Bénh vién da
khoa Pirc Giang cho két qua nhur sau: Ty 1¢ ngudi bénh
c6 kha nang tw quan cham soc cao la 79,3%. Trong do,
ty 1€ nguoi bénh co kiém soat 16i song & ngu(n bénh
tang huyet diéu tri ngoai tra 1a 85,8%; Ty 1¢ ngudi bénh
tuan thu tot trong dung thudc dleu tri 13 83,3%; nguoi
bénh da dugc tu van ciia nhan vién y té 1a 83,3%. Co
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rn01 lién quan gilra tudi, trinh do hoc Van hoan canh
song, tlen st bién chung, hoat dong tu Van cua nhan
vién y té va tuan thu dung thudc diéu tri den kha nang tu
quan cham soc ciia ngudi bénh ting huyét ap (p < 0,05).

Nghién ctru chi ra rang ngudi bénh ting huyét 4p can
thuc hién 16i song lanh manh va tuén thu dung thudc
d}eu tri theo khuyen cdo cua nhan vién y té. B@nh vién
can tang cuong hon nira nhiing hoat dong tu van gido
duc strc khoe cho ngu’orl bénh tang huyét ap khoa hoc
va chi tiét hon nham nang cao kién thtrc va k§ nang tu
chidm séc cho ngudi bénh; cung véi khuyén khich gia
dinh, nhitng ngudi xung quanh nguodi bénh tham gia vao
qua trinh ty quan cham soc ctia ngudi bénh.
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ABSTRACT

Ojective: Description Knowledge and care skills of mothers with children with acute diarrhea
under 5 years of age and some related factors at the pediatric department of Duc Giang General
Hospital in 2022.

Subject and method: Cross-sectional description, over 115 Mothers whose children under 5
years old with acute diarrhea are being treated at the Pediatrics Department, conducted from
March to September 2022 at Duc Giang General Hospital.

Results: The proportion of mothers with the right knowledge about the disease is 31.4%. In
particular, knowledge detected abnormal signs is the highest (87.7%); Knowledge of the lowest
cause of disease is 26.1%; 57.8% of mothers have the right nutrition knowledge. The proportion
of mothers with the right skills about the disease is 70.9%. In which, 79.1% of mothers have
correct skills in using Oresol; 55.7% of mothers have the right nutrition when their children
are sick; 69.9% of mothers wash their hands with soap at the right time and 93.1% of moth-
ers handle their children's feces properly. There is a relationship between: level with general
knowledge; between qualifications, place of residence and general skills. General knowledge is
related to mothers' general skills about acute diarrhea (p<0.05).

Conclusion: Research shows that the proportion of mothers with the right skills about the dis-
ease is average but the proportion of mothers with the right knowledge about acute diarrhea
is not high. Therefore, it is necessary to strengthen communication, health education on acute
diarrhea for mothers to provide knowledge about disease, nurturing regime, hygiene regime and
home management when children ill.

Keywords: Knowledge, care skills, acute diarrhea.
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KIEN THUC, KY NANG CHAM SOC CUA BA ME CO TRE B| TIEU CHAY
CAP DUOI 5 TUOI TAI KHOA NHI BENH VIEN DA KHOA PUC GIANG
VA MOT 5O YEU TO LIEN QUAN NAM 2022

Luong Ha Mai Phuong®, Nguyén Lan Trang,
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TOM TAT

Muc tiéu: Mo ta kién thirc, k¥ nang chiam soc ctia ba me c6 tré bi tiéu chay cip dudi 5 tudi va
mot s6 yéu td lién quan tai khoa Nhi Bénh vién da khoa Pirc Giang nam 2022.

D01 tugng va phu’(rng phap nghién ciru: Mo ta cét ngang, trén 115 Ba me ¢6 con dudi 5 tudi
mic tiéu chay cap dang diéu trj tai khoa Nhi, duogc tién hanh tir thang 03 — 9/2022 tai Bénh vién
da khoa Puc Giang.

Két qua: Ty 1¢ ba me c6 kién thirc ding vé bénhla 31,4%. Trong do, kién thirc > phathién dau hiéu
bat thuong 1a cao nhit (87, %);, kién thirc vé nguyén nhan gay bénh thap nhat 1a26,1%; 57,8%
cac ba me ¢ kién thirc dung vé dinh dudng. Ty 1€ ba me c6 ky nang dung vé bénh 1a 70,9%.
Trong do, c6 79,1% céc ba me co6 k¥ ning dung Ve sir dung Oresol; 55,7% ba me co ché d¢ dinh
dudng dung khi tré bi bénh; 69,6% ba me v¢ sinh tay bang Xa phong dung thoi diém va 93,1%
ba me x1r ly phén cua tré dung cach. Co mdi lién quan gura Trinh d6 véi kién thirc chung; giira
trinh d9, noi & vai ky nang chung. Kién thtrc chung c6 mbi lién quan véi k§ ning chung cua ba
me vé bénh tiéu chay cap (p<0,05).

Két luan: Nghlen clru chi ra rang, ty 1€ ba me co ky nang dung vé bénh & mirc trung binh nhung
ty 1€ cac ba me ¢co kién thirc dung vé bénh tiéu chay cap 1a chua cao. Vi viy, can tang cucrng
cong tac truyen thong, gido dyc sue khoe vé bénh ti€u chay cap cho cac ba me nhim cung cip
nhitng kién thire vé& bénh, ché do nudi dudng, ché d6 vé sinh va cach xir tri tai nha khi tré bj bénh.

Tir khéa: Kién thirc, ky nang cham soc, tiéu chay cap.

1. PAT VAN PE ky nﬁng cham séc tré va cach ph(‘)ng chéng bénh tiéu

. P o ... chay cap cua ba me. Vi Vay, Vi¢c nang cao klen thue,
Theo T6 chuc Y t€ Thé gidi (WHO), bénh tiéu chay la

. 1 e 2hc glo ’)> D » ki nang cta nguoi me vé bénh ti€u chay cép c6 anh
nguyen nhén thir hai gay tir vong ¢ tré em dudi 5 tudi hudng rat 16n t6i hiéu qua diéu tri, mic do ning ciing

vala nguyen nhén gay tr vong cho khoang 525000 tr¢  phu stre khoe cua tré em [1], [6]. Tai khoa Nhi — Bénh
em moi ndm. Tiéu chay c6 thé kéo dai vai ngay va co the vién da khoa Pirc Glang c6 khoang hon 100 giuong
khién co thé thiéu nudc va mudi can thiét cho sy song bénh; Trong d6, 30% s6 gluong bénh danh cho didu tri

[8]. Tai Vict Nam, trung binh tre dudi 5 tuo,1. méc Heu gy chay cap. Thyc t€ nay dit ra cAu hoi kién thirc, ky
chay 2,2 dot/nam va khoang 1100 tré em dudi 5 tudi tir nang cham soc ctia ba me c6 tre bi tiéu chay cap dudi 5

vong [3]. Su tang truong, phat trién cia tré ¢ giai doan tu01 tai khoa Nhi Bénh vién nhu thé nao? va nhung yeu
dudi 5 tudi phu thuge hoan toan vao ch€ d¢ an, kiénthtre (4 a6 lien quan dén kién thtrc, k§ nang cham soc voi

*Téac gia lién hé

Email: Maiphuong9396@gmail.com
Dién thoai: (+84) 904400408
https://doi.org/10.52163/yhc.v64i7
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ket qua dleu tri, cham soc tré bi tiéu chay? Nham cung
cap cac bang chirng khoa hoc, nang cao hiéu qua trong
di€u tri. Xuat phat tir thye té néu trén, chung toi nghlen
ctru dé tai: “Kién thire, k§ nang cham soc cua ba me co
tré bi tiéu chay cap dudi 5 tu01 tai khoa Nhi Benh vién
da khoa Puc Giang va mot s6 yéu td lién quan” véi 2
muc tiéu:

- Khao sat kién thae, k§ nang cham soc cua ba me ¢o
tré bi TCC du6i 5 tudi diéu tri tai khoa Nhi Bénh vién
da khoa buc Giang nam 2022.

- Nhén xét mot s6 yeu t6 lién quan dén kién thirc, ky
nang voi ket qua dicu tri, cham soc tré bi tiéu chay cap
dudi 5 tudi cia cac ba me.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciru

Céc ba me c6 con dudi 5 tudi mic tiéu chay cap dang
dugc diéu tri tai khoa Nhi Bénh vién da khoa Btrc Gi-
ang. Ngoai tru: (i) Ba me khong tryc tiép nudi va cham
soc con, (ii) Ba me khong dong y tham gia nghién ctru.

2.2. Thoi gian va dia diém nghién ctru

Thoi gian nghién ctu tir thang 03 — 09/2022 tai khoa
Nhi - Bénh vién da khoa Buc Giang.

2.3. Thiét ké nghién ciru

Thiét ké nghién ctru mo ta cit ngang.

2.4. C& miu va phuong phap chon miu
Cong thuc tinh ¢& mau:

_ p(1-p)
n= ZZ(1 ~0/2) 2
Trong do6:

-n: SO ba me c6 con dudi 5 tudi mac ti€u chay cap can
nghién ctru

- Z(1-0/2)= 1,96 (khoang tin cay 95%)
-a=0,05
- d: sai s6 cho phép 12 0,1

- Ty 1€ p = 0,545% (theo cua Phan Trang Nha (2021)
[61)

Nhu vay, cd mau s& 1a n=96. Vi udc lugng s€ co khoang
10% khong tham gia nghién ctru. Thyc té c6 115 d6i
tuong du tiéu chuan chon da tham gia trong nghién ctru.

Cach chon miu ngiu nhién c6 hé thdng.

2.5. Cong cu va phwong phap thu thap sb liéu

Str dung bo cau hoi (phiéu phong vén) da duoc thiét
ké san phu hop v6i muc ti€u nghién ctru, dya vao bo
cong cu cua nhiéu nghién ctu trude day da st dung
nhu nghién ctru Nguyén Dirc Hung [3], Phan Trang Nha
(2021) [6].

S6 liu thu thap bang phuong phap phong van truc tiép
cdc ba me c6 con dudi 5 tudi mac ti€u chay cap, cac
thong tin thu thap duoc danh dau vao phleu phong van,
hoi den dau ghl vao phleu diéu tra d¢én do de tranh nham
1an, diéu tra vién kiém tra lai toan bo phiéu phong van
dé hoan thién b cong cu tranh bo sot.

2.6. Xir Iy va phan tich s6 liéu

S6 liéu sau khi thu thap dugc tong hop, lam sach va
nhép liéu bang phan mém Epidata 3.1 va phén tich sO
liéu bang phan mém SPSS 25.0. Muc diém Péanh gla
kién thirc ciia ba me vé bénh tiéu chay (gom 5 c&u moi
cdu 2 diém): Ba me dugc danh gia 1a c6 kién thirc diing
khi dat > 5 diém va chua dung khi dat < 5 diém. Panh
g1a ky néng cua ba me vé chiam soc tré khi bi tiéu chay
cap (gom 4 cAu mdi cau 2 diém): Ky nang dung > 4
diém va chua ding < 4 diém.

3. KET QUA
3.1. Théng tin chung vé di tweng nghién ciru

Bang 1. Théong tin chung vé ddi twong nghién ciru

Dicdiém | Phan loai ?l‘l’ 22;1“;’ T§ 16%
9 <30 tudi 20 17,3
Tubi -
Trén 30 tudi 95 82,7
<
Trinh 46 hoe <THPT 22 19,4
van Trén THPT 93 80,6
Nong thon 37 32,0
Noi &
Thanh thi 78 68,0
< Trung binh 21 18,7
Thu nhap
> Trung binh 94 81,3

Nhan xét: Ket qua cho thay cac ba me c6 nhom tudi trén
30 tu01 chiém 82,7%. Trinh d6 hoc van trén trung hoc
phé thong la 80,6%. Khoang 2/3 s6 cac ba me & thanh
thi chiém ty 18 68,0%. Cac ba me c6 mirc thu nhéap trung
binh 1a 81,3%.
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3.2. Kién thirc, ky nang cia ba me c6 con dwéi 5 tudi mac tiéu chay cap

Biéu do 1. Ty 1& ba me c6 kién thirc vé bénh tiéu chay cap

100

80

60

40

N N N N

20

Pinh nghfa  Nguyén nhdn Dauhigubat Dinhdwéng Cac bién phap

gay bénh thuong phong bénh

Nhan xét: Céc ba me c6 kién thirc phat hién ddu hiéubat  nhan gy bénh thép nhét 1a 26,1%; 57,8% céc ba me c6
thuong 1a cao nhat chiem 87,7%; Kién thuc vé nguyén  kién thirc dling vé dinh dudng.

Bing 2. K§ niing vé bénh tiéu chay cip

Noi dung ?I‘l’ 21{‘?‘5; T§ 16%

X 91 79,1

Pha va str dung dung dich Oresol ung’
Chua ding 24 20,8
, Pl 64 55,7

Ché d6 dinh dudng —
Chua dlng 51 443
. Pung 80 69,6

Vé sinh tay bing xa ph¢

¢ SHh Hy Dang xa phong Chua dung 35 30,4
X 107 93,1

Xit Iy phan —
Chua dtng 8 6,9

Nhan xét: C6 79,1% céc ba me c6 k¥ ning ding vé  phong ding thoi diém va 93,1% ba me xir 1y phan cia
su dung Oresol; 55,7% ba me ¢6 ché d§ dinh dudng  tré dung cach.

dang khi tré bi bénh; 69,6% ba me vé sinh tay bang xa

3.3. Mt s6 yéu to lién quan dén kién thirc, k§ niing ciia ba me c6 con dwéi 5 tudi mic tiéu chay cip

Bang 3. Moi lién quan giira dic diém chung véi kién thirc chung

) Kién thirc ch
Ciic dic dibm cn Mifte cTang OR | 95% CI p
Chua ding Pung

;. <30 tudi 16 4

Tuoi - e 1,51 | 0,46-4,90 0,45
Trén 30 tudi 69 26
<THPT 20 2

Trinh d6 5,78 | 1,27-26,18 < 0,001

Trén THPT 59 34
o, Nong thon 56 22

Noi & - - 1,51 0,68-3,5 0,70
Thanh thi 23 14
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< Trung binh 18

Thu nhap

4

> Trung binh 60

2,48 | 0,77-7,92 0,12

33

Nhan xét: Phan tich cho thay ba me ¢o trinh 46 <THPT
c6 ty 18 kién thire chua ding cao gip 5,78 1an so voi ba

me co trinh d¢ trén THPT (95%CI: 1,27-26,18, p<0,01).

Bang 4. Mdi lién quan giira dic diém chung véi k§ ning chung

o K§ ning chung
Dic diém ciaa ba me . - OR | 95% CI p
Chua dung bung

.. <30 tudi 4 16

Tudi » 0,94 | 0,28-3,12 0,64
Trén 30 tudi 20 75
<THPT 9 13

Trinh d6 3,6 | 1,31-9,92 0,04
Trén THPT 15 78
) Nong thon 21 57

Noi & - 4,18 | 1,16-15,05 0,02
Thanh thi 3 34
< Trung binh 13 8

Thu nhap - 2,39 | 0,91-6,33 0,37
> Trung binh 38 56

Nhan xét: Két qua cho thiy ba me ¢o trinh d < THPT
¢6 ty 18 kién thic chua dung cao gap 4,18 lan so véi
ba me co trinh do trén THPT (95%CI: 1,31-9,92, p =

0,04); Cac ba me ¢ nong thon c6 ky nang chung chua
dung cao hon 3,6 1an so v6i ba me & thanh thi (95%CI:
1,16-15,05, p=0,02).

Bang 5. Moi lién quan giira Kién thirc chung va ky ning chung

‘ K¥ na h
Kién thirc chung y l,lang < ung, OR | 95% CI p
Chua ding Diing
Chua ding 29 50
4,64 |1,49-14,44 | <0,001
Dung 4 32

Nhan xét: C6 mbi lién quan gitta kién thirc chung va ky
ning chung ctia ba me vé bénh tiéu chay cip (p<0,001).
Trong do, nhitng ba me c6 kién thirc chung chua dung
thi k§ nang chung chua ding cao gap 4,64 1an ba me co
kién thirc chung dung (95%CI: 1,49-14,44).

4. BAN LUAN

4.1. Kién thiic, ky niing ciia ba me ¢6 con duéi 5 tudi
mic tiéu chay cap

Qua nghlen ciiu trén 115 ba me c6 con bi ti€u chay
cap két qua nhu sau: ¢6 78,7% cac ba me tra 16 dung
dinh nghia vé bénh tiéu chay cap Két qua nghién ctru
cuia chung toi cao hon nghién ctru cia P Thi Kim Chi
(18,9%) [1] va Nguyén Puc Hung (68,70%) [3] nhung
twong dong nghién ctru cia Yasmin Mumtaz va cong
su (71,0%) [7]. Nghién ctru nay duge thyc hién tai Ha
N6i 1a mot thanh phd 16n, trinh d6 hoc van twong dbi

cao so vdi cac khu vyc khac (trén THTP: 80,6%) nho do
kha nang tiép nhan cac thong tin vé suc khoe tu nhiéu
nguon khac nhau cua cac ba me co thé tot hon. Ty 18 ba
me co klen thirc dung vé ché do dinh duong khi tré bi
tiéu chay cap 14 57,8%; twong dong véi nghién curu cua
ctia Nguyén Pirc Hung [3]. Dinh dudng day du, dic biét
v6i nhiing tré dang an sam hodc dang an céc loai thuc
an dic. Cung cap day du dinh dudng cho tré nham tranh
cho tré suy dinh dudng cling 1a tang strc dé khang giup
tré nhanh khoi bénh. Khuyén khich ba me cho tré an
tang thém bita sau khi tré khoi bénh trong vong 2 tudn.
Tuy nhién, chi c6 26,1% cac ba me tra 161 diing nguyén
nhén giy bénh ti€u chay cép cho tré, day 1a kién thure
rat quan trong trong viéc phong tranh bénh cho tré can
dugc luu y thém. Vi viy, cong tac truyén thong ning
cao kién thirc cho cac ba me can duoc thuc hién thuong
xuyén va lién tuc hon nira.

Ty 1€ ba meg co ky nang dung vé bénh ti€u chay cap la
70,9%. Nhiéu chuyén gia da khuyén céo, cach pha va st
dung dung cach dung dich Oresol 1a mot yéu t6 thiét yéu
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dé phong mat nudc cho tré [2]. Nghién ciru cia chung
t0i chi ra rang, 6 79,1% cac ba me lam ding diéu nay.
Két qua cua chung toi cao hon cua Bo Thi Kim Chi
(39,6%) [1] nhung tuong ddng v6i két qua cia Phan
Thi Bich Ngoc va cong su (89,4%) [5] Tai khoa Nhi —
BVDK burc Giang khi diéu tri ngudi bénh ti€u chay cap
viéc huéng dan me tré cach pha Orsesol de bu dich cho
tré trong thoi gian tré nam vién la diéu bit budc khong
thé bo qua, Cung v6i do, mot trong nhirng bién phap
hitu hiéu dé phong tiéu chay cAp & tré em 1a rira tay bang
Xa phong Theo diéu tra, ty 1& thoi diém rira tay bang xa
phong cua ba me 1a 69,6%. Ty 1€ nay ciling phu hgp véi
nghién ctru cua Nguy?:n buc Hung c6 58,1% [3].

4.2. Mot sb yeu t6 lién quan den kién thirc, ky nang
ciia ba me c6 con duwéi 5 tudi mic tiéu chay cap

Nghlen ctru cho thiy co m01 lién quan gitra trinh d¢ hoc
van voi kién thuc chung vé bénh tiéu chay cap, két qua
cua chung toi tuong dong v6i két qua caa DS Thi Kim
Chi [1]. Trinh d6 hoc van cua cac ba me 1a mot trong
nhiing yéu t6 quyet dinh trong qua trinh cham soc tre.
Nhirng ba me c6 trinh d§ hoc van cao sé biét chon loc
nhiing thong tin chinh xac hon, biét khai thac cac thong
tin tur nhung dia chi tin cay va de dang tiép can véi cac
thong tin v€ bénh cling nhu biét cach cham soc tré tot
nhat.

Cac ba me c6 hoc van < THPT c6 ty 1¢ ky nang chua
dung cao gap 3,6 1an so véi ba me ¢6 hoc van trén THPT
va Ba me ¢ nong thon ¢6 ky nang khong dung cao gap
4,18 1an so véi ba me ¢ thanh thi. Két qua nghlen cliiu
cua chung t6i twong dong v6i nghién ctru cua Huynh
Thuy Hang [2]. Di€u nay cho thay nhén vién y té can
co nhleu su quan tim, huéng dan phu hop véi tiy tung
nhom déi tuong (cac ba me) khac nhau. Nghién ctu
ciing chi ra rang, nhitng ba me c6 kién thire chung chua
dung thi k¥ nang chung chua ding cao gap 4,6 1an ba
me c6 kién thirc chung dung Két qua nghién ctru cua
chung toi tuong ddng voi két qua cua Nguyen Thi Hién
[4]. Khi cac ba me dugc trang bi klen thirc tot s& glam
dugc tinh trang nhap vién cua tré miéc tiéu chay cap.

5. KET LUAN VA KHUYEN NGHI

Két qua nghién ctu trén 115 cac ba me c6 tré bi tiéu
chay cép dudi 5 tudi tai khoa nhi BVDPK Biic Glang
nam 2022 nhu sau: Ty 1& ba me c6 kién thirc dung vé
bénh 1a 31,4%. Ba me co kién thirc phat hi¢n dau hiéu
bat thuong 1a 87,7%; kién thic vé nguyen nhan gay
bénh thap 14 26,1%; 57,8% cac ba me c6 kién thirc ding
vé dinh dudng. Ty 1€ ba me c6 k¥ nang ding Ve bénh la
70,9%:; 79,1% cac ba me c6 k¥ ning ding vé sir dung
Oresol; 55,7% ba me c6 ché d¢ dinh du'ong dang khi tré
bi bénh; 69,6% ba me v¢ sinh tay bang xa phong dung
thoi dlem va93,1% bame xu ly phan cua tré ding cach.
C6 mbi lién quan gitra: Trinh d voi kién thie chung;
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glua trinh d9, noi ¢ voi ky nang chung. Kién thic chung
c6 mbi lién ‘quan v6i k§ nang chung ctia ba me vé bénh
tiéu chay cap (p<0,05).

Tur két qua nghién ctu, can phat huy hon nita vai tro cua
nhan vién y té trong cong tac cham soéc, truyen thong dé
cac ba me hiéu hon vé bénh tieu chay cap nhimg kién
thae va cac ky nang xu tri vé bénh, dic biét la cac ba
me c6 trinh d§ hoc van < THPT va cac doi tugng sinh
song ¢ vung nong thon.
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ABSTRACT

Background and ojective: The issue of self-injection of Insulin in patients with type 2
diabetes is always a special concern of clinicians because the percentage of patients with low
knowledge about Insulin self-injection. We conducted the study: "The current status of
knowledge and skills in self-injection of Insulin of type 2 diabetics inpatient treatment at the
Internal department of Duc Giang General Hospital" with two objectives: Knowledge and skills
of self-injecting Insulin of patients and describe some factors related to knowledge and skills of
self-injecting Insulin.

Subject and method:
Study design: Cross-sectional description.

Subjects. Patients with type 2 diabetes, indicated for Insulin injection, 18 years of age or older,
inpatient treatment from April 1, 2021 to October 15, 2021.

Results and conclusion: 70 patients were included the study, mean age 62.80 + 11.7, mean
Insulin injection time 6.86 + 6.28 years. Percentage of patients who do not know how to store
opened Insulin vials: 74.1%; do not record the date of opening the vial: 90%. About the knowledge
of Insulin injection sites: 100% of patients understand the injection site, 98.6% understand
the rotation of injection sites. About side effects when injecting Insulin: 74.3% of patients had
knowledge that the side effect was hypoglycemia. About practice: Ensuring sterility before and
after injection reached 91.4%; using the right needle: 84.3%; get enough Insulin doses: 87.1%.
Factors related to Insulin self-injection skills: Gender (male) and knowledge score > 18 points
are factors related to better Insulin injection technique (p<0.05).

Keywords: Knowledge, skills, self-injection of Insulin, type 2 diabetes, Duc Giang General
Hospital.
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THUC TRANG KIEN THUC VA KY NANG TU TIEM INSULIN CUA NGUOI
BENH DAl THAO DUONG TYPE2 DIEU TR NOI TRU TAI KHOA NOI
TONG HOP BENH VIEN DA KHOA PUC GIANG NAM 2021

Nguyén Thi Thay Lan®, Tran Thi Oanh,
Nguyén Thi Thai Ha, Nguyén Thi Huong, Nguyén Thi Thuy Duong

Bénh vién da khoa Purc Giang - 54 Truong Lam, Puc Giang, Long Bién, Ha Noi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 29/07/2023; Ngay duyét dang: 25/08/2023

TOM TAT

Pit vin dé va muc tiéu: Van dé tu tiém Insulin ¢ ngudi bénh dai thao ) dudng type 2 ludn 1a méi
quan tam déc blet cua cdc bac si 1am sang boi ti 1€ ngu(n bénh co6 kién thirc vé ty ti€ém Insulin
chua cao, ti 1€ ngudi bénh ty tiém dung ky thuét van con thap Chung t6i tién hanh nghién ctru:
“Thyec trang kién thirc va ky nang ty tiém Insulin cua ngudi bénh dai thao duong type 2 diéu tri
ndi trt tai khoa Noi tong hop Bénh vién da khoa Pt Glang voi 2 myc tiéu: Mo ta thye trang
kién thirc va k¥ nang ty tiém Insulin ctia ngudi bénh va mé ta mot s6 yéu to lién quan kién thirc
va k¥ nang tu tiém Insulin.

Poi twong va phwong phap nghién ciru:
Thiét ké nghién ciru: M6 ta cit ngang.

Poi twong: Ngudi bénh 18 tudi tro dai thao duong type 2, ¢6 chi dinh ti€ém Insulin, diéu tri noi
tra tai khoa Noi tong hop tir 1/4/2021 dén 15/10/2021.

Két qua va két luan: 70 bénh nhan tham gia nghién ciru, tudi trung binh 62,80 + 11,7, thoi
gian tiém Insulin trung binh 6,86 + 6,28 ndm. Thyc trang tu tiém Insulin cua ngudi benh Til¢
bénh nhan chua blet cach bao quan lo thudc Insulin ¢ mé nép: 74,1%; khong ghi lai ngay m&
lo thude: 90%. Vé kién thirc vi tri tiém Insulin: 100% hiéu rd vi tri tiém & ving bung, 98,6%
hiéu rd luan chuyen vi tri tiém. Vé tac dung phu khi tiém Insulin: 74,3% hiéu biét tac dung phu
1a ha duong huyét. Vé thyc hanh tiém: Pam bdo vo khuan trudc va sau tiém dat 91,4%; dung
dtng kim: 84,3%; lay du lugng thude 87,1%. Yéu to lién quan dén ky nang ty tiém Insulin: Gidi
tinh (nam) va diém kién thirc > 18 diém 1a nhiing yéu t6 lién quan dén k¥ thuat tiém Insulin t&t

hon (p<0,05).
Tir khéa: Kién thic, ki nang, ty tiém Insulin, dai thao duong type 2, Bénh vién da khoa Puc
Giang.
1. PAT VAN PE bénh, dic biét & nhitng bénh nhan khong kiém soat

duoc duong mau.
Bénh dai thao duong (tiéu duong) 13 mot bénh ndi tlet

chuyen hoa va la mot bénh khong lay nhlem pho bién  Van dé tu tiém Insulin & nguoi bénh dai thao duong
nhat trén toan cau. Bénh thuong gay nhiéu bién chu‘ng type 2 ludn 1a mbi quan tam ddc bi€t cua cac bac silam
cép va man tinh dan dén tir vong hodc tan phé cho ngudi  sang bi i 1¢ ngudi bénh c6 kién thire vé ty tiém Insulin

*Téac gia lién hé

Email: lanbvdg@gmail.com

Dién thoai: (+84) 948751980
https://doi.org/10.52163/yhc.v64i7
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chua cao, ti 1€ nguoi bénh tu tiém dung ky thuét van con
thap, anh huong dén két qua diéu tri. Theo Nguyén Thi
Huyén Trang thyuc hién tai Bénh vién da khoa Duc
Giang nam 2020 trén 34 ngum bénh dai thdo duong
type 2 ha dudng huyét nhap vién cho thiy tat ca cac
bénh nhan trong nghlen clru déu tiém Insulin sai ky
thuat, c6 41,4% s6 bénh nhén ti€m sai lidu thude [1].
Xuat phat tur thuc te trén, chung t6i tién hanh nghién

“Thiee trang kién thirc va ky ndang tw tiém Insulin
cua ngu’m bénh dai thao dwong type 2 diéu tri ngi trii
tai khoa Néi tong hop Bénh vién da khoa Pire Giang”
v6i 2 muyc tidu: M6 ta thyc trang kién thirc va ky ning
tu tiém Insulin cua ngudi bénh dai thao duong type 2
va mo ta mot s6 yeu t6 lién quan kién thirc va k¥ ning
tu tiém Insulin ciia nguoi bénh.

2.POI TUQNG, PHUONG PHAP NGHIEN CUU

Ngudi bénh dai thao duong type 2 diéu trj ndi tra tai
khoa Noi téng hop Bénh vién da khoa Dt - Giang. Tiéu
chuén Iya chon 1a cac bénh nhan tir 18 tudi tré 1én, 6
chi dinh str dung Insulin.

Thiét ké ‘nghién ctiru: Mo ta cit ngang, bénh nhan duogc
phong van tryc tiép thong qua bd cau hoi nghién ctu,
kiém tra ky thudt tiém cta nguoi bénh tai lan tiém dau
tién khi vao vién, hodc trong lan tiém Insulin ¢ thoi
diém khi bénh nhan hét tinh trang ha duong huyét (néu
bénh nhén vao vién vi ha duong huyét)

Co mau C& mau thuan tién, it nhit 30 bénh nhan. Khao
sat tt ca bénh nhan vao vién noi tra tai khoa Noi tong
hop tir 01/04/2021 dén hét 15/10/2021.

3. KET QUA NGHIEN CUU
Pic diém chung nhém nghién ciru

Pic diém tudi va thoi gian mac bénh cua doi tugng
nghién ctlru.

Biang 3.1. Pic diém chung nhém ddi twong nghién

ciru
Dic diém Tong sb
n (nguoi) 70
(thép nhéth%éic(«fﬁlgét 82 tsi) | OHSO+ILT
R | e
Thot gian tiém Insulin trung binh 6,86 + 6,28

(nam)

Hinh 3.1. Ti 1€ gioi tinh ciia BN nghién ciru

Nam
36%

Nix
64%

Nhan xét: Tong s6 bénh nhan tham gia nghién ciru 70
bénh nhén, tudi trung binh: 62,80 £11,87. Bénh nhan
cao tudi nhat 1a 82 tudi va it tudi nhat 1a 20 tudi, da phan
1a gi6i tinh nir chiém 64,4%.

Hinh 3.2 va 3.3. Pic diém nghé nghiép va BMI
nhom bénh nhan nghién ciru

= Nong dan
= Cong nhan

= Vién chirc, cong

chire
= Huu tri
= Nghé ty do
Khac
BMI trén BMI duéi
235 18.5
57% 3%
BMI binh
thuong
40%

Nhan xét: Bénh nhén thu¢c nhom huu tri chiém 44,3%.
Phéan 16n bénh nhan c6 BMI ttr 23,5 tro 1én.
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Bang 3.2. Pic diém 1y do phai nhip vién ciia nhém bénh nhin nghién ciru

. . Puong mau
Phan nhém tudi va ly do nhap vién So6 BN | Tilé% vao vién HbAlc (%)
(mmol/L)
. Ha duong mau 1 1,4 4.5 9

Tudi < 55

Tang duong mau 12 17,2 15,67 £2,15 11,18 +£3,02

) Ha duong mau 4 5,7 2,65 £ 1,06 6,72 + 0,89
Tudi >55

Téang duong mau

53 75,7 13,44 +3,01 | 10,47+ 1,92

Nhaén xét: Bénh nhéan phai nhap vién chu yéu do r6i loan
duong huyét. Chi s6 duong huyét cia nhém bénh nhan

< 55 tudi cao hon so voi nhom bénh nhan trén 55 tudi
tai thoi dieém nhap vién.

Bang 3.3. Thuye trang kién thirc tiém Insulin ciia bénh nhén trong nghién ciru

Noi dung

Nim dwoc kién | Chwa nim dwoc
thire kién thirc

n % n %

Hiéu biét veé cach bao quan Insulin

trong ngan mat tu lanh

Lo thudc Insulin chua mé nip phai duoc bao quan

61 87,1 9 12,9

(tranh anh sang mat troi)

Lo thudc Insulin d3 mo nip bao quan & nhiét d6 phong

20 28,6 50 71,4

Mot lo thude mé nép dung bao lau

40 57,1 30 42,9

Ghi lai ngay dau tién mé lo Insulin

7 10,0 63 90,0

Hiéu biét ve vi tri tiém Insulin

Thubc Insulin co thé tiém & ving bung

70 100

Thudc Insulin ¢6 thé tiém ¢ vung dui

53 75,7 17 243

Thudc Insulin c6 thé tiém & ving canh tay

62 88,6 8 11,4

Thudc Insulin ¢6 thé tiém ¢ ving mong

17 243 53 75,7

Khong biét vi tri tiém

0

Nén luan chuyén vi tri ti€m thuoc Insulin

69 98,6 1 1,4

Hiéu biét vé tac dung phu khi tiém Insulin

Ha duong huyét

52 74,3 18 25,7

Di ting, ngira & chd tiém

12 17,1 58 82,9

Loan dudng mo

14 20 56 80

Nhan xét: Hau hét ngu(n bénh déu biét lo thudc chua
mo nap can bao quan trong ngan mat tu lanh (87,1%).
Tuy nhién chi 57,1% biét thoi gian st dung cua 1 Io
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thudc khi ¢ mo nap. Vé vi tri tiém Insulin, 100% ngudi
bénh biét vi tri tiém & ving bung, ving canh tay chiém
88,6%.
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Bang 3.4. Ki nang thywc hanh tiém Insulin ciia ngwoi bénh trong nghién ciru

Nim dwge kién Chu’a'ném dwgc
thire kién thire
Noi dung
n % n %
Ki thuat vd khuén trong khi tiém
Rira tay sach bang xa phong trudc mdi 1an tiém Insulin 58 82,9 12 17,1
Sat tring nap lo thudc khi 1ay thude 37 52,9 33 47,1
Sat trung vi tri tiém trude tiém 64 91,4 6 8,6
Sat trung vi tri tiém sau tiém 64 91,4 6 8,6
Dung lai bom kim tiém 51 72,9 19 27,1
Ki thuit tiém

Chon dtng cap kim tiém — lo thube 59 84,3 11 15,7
Lan lo thudc trudce khi tiém 48 68,6 22 31,4
Lay luong khi bang luong thudc can tiém, bom khi vao 35 50 35 50
trong lo
Lay du luong thude tiém 61 87,1 9 12,9
Kiém tra bot khi, rat kim khéi lo thude 50 71,4 20 28,6
Véo da trong khi tiém 46 65,7 24 34,3
Pam kim dang goc 57 81,4 13 18,1
Bom hét thube 70 100 0 0

Nhan xét: Dam bao vo khuan vi tri tiém trude va sau Hﬁq hét ngudi bénh dung dang kim 84,3%, 14y du lugng
tiém dat 91,4%. Tuy nhi€n ¢4 t61 72,9% bénh nhan dung  thudc 87,1%, dam kim dung goc 81,4% .
lai bom kim tiém da str dung cia minh. Vé ki thuat ti€m,
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Bang 3.5. Mot s6 yéu t6 lién quan dén kién thirc va Ki ning tu tiém Insulin

Piém kién thire | Piém kién thic
o ) . Insulin <18 Insulin > 18
Yéu to lién quan dén kién thirc tw tiém diém diém
Insulin N=41 N=29 P
SOBN | % |[S6BN| %
Gidi (nam) 13 31,7 12 41,4 >0,05
Tudi < 55 4 9,8 9 31,0 | <0,05
Hoc vén trén THPT 17 41,5 20 69,0 | <0,05
Thoi gian mic bénh > 5 nam 33 80,5 23 79,3 >0,05
Thoi gian tiém Insulin < 1 nam 6 14,6 6 20,7 >0,05
o ) Pié¢m thye hanh | Piém thye hanh
Yéu to lién quan den thwc hanh tiém tiém Insulin <5 | tiém Insulin > 5 P
Insulin diém diém
N=9 N=61
Gioi (nam) 6 66,7 19 31,1 <0,05
Tubi > 55 7 77,8 50 82,2 >0,05
Thoi gian mic bénh > 5 nam 6 66,7 50 82,0 >(0,05
Thoi gian tiém Insulin < 1 nam 2 22,2 10 16,4 >0,05
Kién thirc Insulin < 18 diém 8 88,9 33 54,1 <0,05

Nhan xét; Hoc Van la yeu t6 c6 anh huong den kién thirc
Insulin t6t (Dlem kién thtc Insulin > 18 dlem) nhom
bénh nhan hoc van trén THPT co ti 1€ diém kién thuc
tdt cao hon

4. BAN LUAN
4.1. Pic diém chung nhém nghién ciru

Tudi trung binh trong nghién ctru cta chung t61 62,8 +
11,87 tu01 ti 1€ nit chiem 64,4%, ghi nhan c6 truong
hop tu01 thap nhét 12 20 tudi va tu01 cao nhat la 82 tu01
Pa s6 bénh nhan thuéc nhom tudi trén 55 tudi, chiém ti
1¢ 81,4%, nhom bénh nhan <55 tudi chlem ti le 18,6%.
Vé tudi, két qua cuia chiing t6i twong dong do tudi ng-
hién cuu cta tac gia Vi Thuy Linh thuc hién ndm 2020
tai bénh vién Dai hoc Y Ha Noi (60,91+12 65) [2]. Co
thé thay nhom bénh nhan trong nghlen clru cua chiing
toi va cac dong nghiép chu yéu ngudi bénh déu 1a nhirng
ngudi 16n tudi, thuong co kém theo cac bénh 1y man
tinh khac va kha nang ghi nh¢ cling nhu ki néng thyc
hanh ti€ém thudc s& han ché hon so voi nhém bénh nhan
¢6 tudi tré hon.
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Trong nghién clru cua chung t6i, bénh nhan huu tri
chiém ti 16 44,3% cao hon ti 1& nay trong nghién clru
cua Dang Thi Han thyc hién tai bénh vién da khoa tinh
Nam Binh 29,9% [4]. 57,1% s6 bénh nhéan trong nghién
ctru cta ching t6i 1a thira can, béo phi.

Thoi gian mac bénh trung binh trong nghlen clru cua
chung t6i 11,43 + 7,22 ndm (thap nhat: 1 ndm, cao nhat
31 nam), két qua nay tuong dong két qua cua Vi Thuy
Linh thuc hién ndm 2020 tai bénh vién Pai hoc Y Ha
Noi (10,95 + 8,1 nam, thap nhat: 1 thang, cao nhat 35
nam) 2], thoi gian méc bénh trung binh trong nghién
ctru cia Nguyén Thi Ngoc Han 9,2 + 5,3 [3]. Ti 1¢ mic
bénh trén 10 nam trong nghién clru cua chung t6i chiém
61,4%. Két qua nay tuong dong véi két qua nghlen clru
cua tac gia Phung Van Loi thyuc hién tai bénh vién trung
wong Thai Nguyén s6 bénh nhan mac bénh trén 10 nam
chiém ti 18 62,4% [5].

4.2. Kién thirc va Ki ning tiém Insulin ctia nguoi
bénh dai thao dwdong

4.2.1. Vé kién thirc béio qudn Insulin

Trong nghién ctru cua ching t6i, 87,1% ngudi bénh co
kién thirc ding vé cach bao quan lo thuoc Insulin chua



N.T.T. Lan et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 257-264

mo nap trong ngdn mat tu lanh. Tuy nhién, con 28,7%
ngudi bénh chua biét rang lo thubc Insulin d3 m& nép
(dang sur dung) bdo quan ¢ nhi¢t d§ phong. Chiing t6i
nhan thay con nhidu nguoi bénh c6 thoi quen bao quan
lo thudc dang st dung trong ngdn mat tu lanh. Ket qua
nghlen clru cua chung toi cung turong dong véi két qua
bao céo khao sat, danh gia viéc tiém Insulin ¢ nguoi
bénh diéu tri ngoai tra tai bénh vién quén Tan Pha. Co
57,1% bénh nhan quan tam lo thudc sir dung duge bao
1u, nhung chi ¢6 10% co thoi quen gh1 lai ngay mo
nap. Két qua nay twong dong voi ket qua cua bénh vién
Téan Pha (nguoi bénh co6 ghi ngay dau tién mo lg chiém

9,5%) [6]. Viéc khong ghi lai ngdy mo nap 6 the s€ anh
hudng dén chat lugng thuoc khi dung qua 4 tuan theo
khuyén cdo ctua nha san xuit. Piéu nay dan dén viéc
mét kiém soat duong mau ¢ bénh nhéan dai thio duong.

4.2.2. Kién thirc vé vi tri tiém Insulin:

Bénh nhén thuong biét dén vi tri tiém 1a Vung bung
(100%), tiép dén 1a Vung canh tay (88,6%) va vung
dui (75,7%). Vi tri ving méng it dugc lya chon hon
(24,3%). Két qua nay tuong dong két qua trong nghién
curu cua Dang Thi Han véi 1an luot cac vi tri duoc biét
dén 1a: ving bung 100%, ving dui 97,4% [4].

Theo khuyén céo cia cac chuyén gia, viéc luan chuyén
vi tri tiém Insulin c6 y nghia rat quan trong trong vi¢c
nang cao hiéu qua diéu tri dai thao duorng Viéc quan ly
kham theo hen gio va thuorng xuyén to chire sinh hoat
chuyén dé& danh cho nguoi bénh dai thao duong cua
khoa chung t6i da giup bénh nhan nam bat duogc vi tri
tiém va thyc hanh t6t viéc luan chuyén vi tri tiém.

4.2.3. Kién thirc vé tic dung phu Kkhi tiém Insulin

Di c6 73,4% ngudi bénh biét khi tiém Insulin c6 thé
gay ra tdc dung phu ha ducrng huyét, trong khi dé chi
¢6 20% bénh nhan biét c6 tac dung phu loan duong noi
tiém. Day la cac bénh nhén da c6 loan du:ong nén biét
dén tac dung phu nay. Trong nghién ctru ciia chung t6i,
thoi gian tiém Insulin trung binh 1a 6,86 nam, day la th01
gian kha dai, tuy nhi€n s6 b¢énh nhan loan dudng khong
nhiéu. Piéu d6 mot phan ndi [én viéc bénh nhén thue
hién luan chuyén vj tri tiém tdt.

4.2.4. Kién thirc vé ki thudt tiém Insulin

ba c6 82,9% bénh nhan trong nghlen cliu cta chung
t6i tuan thu rira tay sach bang xa phong truéc mdi lan
tiém Insulin; 91,4% sat trang vi tri tiém trudce tiém va
sau tiém, nhung chi c6 52,9% sat khuan nép lo thude
truge khi lay thube. Theo ngh1en ctru cua Vi Thuy Linh
73,3% bénh nhan khong sat khuan nap lo thudc tiém va
16,2% bénh nhan khong sat khuén vi tri tiém [2]. Viéc
tuan thu nguyen tac lam sach va vo khudn khi tiém In-
sulin la v6 cung quan trong. Ngucn bénh dai thao duong
c6 nguy co nhiém triung cao, nén viéc con 17,1% nguoi
bénh khong rira tay truge ti€ém va 8,6% khong sat khuan
vi tri tiém trude va sau tiém 1 van dé can duoc quan

tAm, can tu Van glao duyc stc khoe cho ngudi bénh trong
qué trinh nam vién diéu tri va sau khi ra vién. Trong
nghién clru cla chung toi co6 72,6% bénh nhan dung lai
bom tiém. Ti 1é nay twong dong v6i nghién ctru cua Vi
Thuy Linh: 73,3% tai s dung dau kim [2]. Viéc dung
lai bom ti€ém dung mdt 1an tiém an nguy co nhiém tring,
nhét 1a trén co dia dé& nhiém trung cua nguoi bénh dai
thao duong. Trong nghién ctru ctia chung t6i nhom bénh
nhén dung lai bom ti€ém ¢ nhoém >55 tuoi chiém 80,7%,
c6 thé do thoi quen tiét kiém ¢ ngudi gia.

Chung t61 ghi nhén 84,3% bénh nhan trong nghién ctru
cua chung t6i chon dung cap kim tiém — lo thudc. Day
la di€ém qua trong nhét trong viéc dam bao lay du li€u
thudc can tiém. Viéc cap thuoce Insulin cho cac bénh nhén
ngoai tru phu thudc cung tng thudc cua khoa Dugc.
Ham lugng Insulin 400UI/10 ml (st dung bom ti€ém c6
nap kim mau do) va ham luong Insulin 1000UI/10 ml
(str dung bom ti€ém c6 ndp kim mau cam) khong phai
bénh nhan nao cling nh¢ chinh xéc, nhat 1a nguoi cao
tudi. Chi c6 68,6% bénh nhan lan lg thudc trude khi lay
thudc ra khoi lo. Ti I€ nay ¢ bénh vién quén Tan Phu 1;;1
60% [6]. Viéc khong lan lo thude 1a mot diém sai sot rat
can duoc quan tdm trong cac budi sinh hoat cau lac bo
bénh nhan dai thao dudng, cac budi tai kham dé bénh
nhan co6 thé thyc hanh tot hon.

Ky thuat lay thuoc ra khoi lo: viéc 14y lugng khi bang
luong thuoc can tiém, bom khi vao trong lo, liy du
luong thudc tiém, kiém tra bot khi, rat kim khoi lo
thuoc Quy trinh nay khong nhleu bénh nhan tuan thu
t6t. Chi c6 50% bénh nhan lay lugng khi bang luong
thuoc can tiém, bom khi vao trong lo; 87,1% bénh nhan
liy dii lugng thude tiém va 71,4% bénh nhan kiém tra
bot khi, riit kim khi lo thude. Theo nghién ctru cua Vi
Thuy Linh chi ¢6 33,5% bénh nhan lay lugng khi bang
lwong thude can tiém, bom khi vao trong lo, 70,6% duoi
bot khi [2]. Viéc 14y thude khong du theo don thuoc cua
bac si s€ khong dam bao dugc viée klem soat tot duong
huyét. Cac thao tac thyc hanh dua thudc va co thé: Pam
kim dung goc, bom hét thude 1a nhung thao tac duogc
bénh nhén thuc hién kha thanh thuc vai ti 16 1an luot la
81,4% va 100%. Chi 34,3% bénh nhan khong biét véo
da trong khi tiém thudc. Ti 1¢ nay cao hon so véi ti 1¢
trong nghién ctru cia Vii Thuy Linh (17,6% khong véo
da khi tiém) [2].

4.3. Mot s6 yéu t6 lién quan dén ki thuat tiém Insulin
4.3.1. Mt 56 yéu té lien quan dén kién thive Insulin

Trinh d6 hoc Van tac dong dén su tuan thu caa bénh
nhén ciing nhu hiéu biét vé k¥ ning tiém Insulin. Trong
nghién ctru cua chung t6i nhom bénh nhan diém kién
thirc > 18 diém ti 16 hoc Van trén PTTH 1a 69,0% trong
khi ti [¢ nay & nhom diém kién thic < 13 diém 1241,5%.
Hoc van trén PTTH c6 anh huong dén ti 1¢ diém k1en
thirc > 18 diém cao hon (véi p<0,05).
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Nhirng nguoi hoc van cang cao kha nang nhén thirc va
hiéu klen thire va vai tro cua vige ty tiém Insulin. Ho de
dang tiép thu, lang nghe va ghi nho duoc nhung tu van
cua nhén vién y t€ va thuong xuyén tim hiéu, cap nhat
cac thong tin, kién thirc lién quan dén tinh trang bénh
tat cia minh hon.

Tudi < 55 tudi c6 anh huong dén diém kién thirc cao
hon 18 diém (v6i p<0,05). Bay la nhém bénh nhan dang
tudi lao dong. Ho y thirc hon va tiép cén thong tin nhanh
hon dé viéc tim hiéu cac kién thirc lién quan dén bénh
cua minh.

4.3.2. Mjt 56 yéu té lién quan dén ky ning tw tiém
Insulin:

Mot sb yeu to ¢6 anh hudng dén ky ning tu tiém Insulin
khong tot (diém k¥ thuat thyc thanh tiém <5 dlem) cua
bénh nhén trong nghién ctru: Gidi nam va diém kién
thirc < 18 diém (p<0,05).

Nam gi6i chiém 66,7% trong nhém diém thuc hanh
tiém <5 diém so véi ti 1é nam 31,1% trong nhom diém
thuc hanh tiém > 5. Do dic tinh gi6i tinh nén diém thyc
hanh & nam khéng cao.

S6 bénh nhan c6 diém kién thuc < 18 diém chiém 88,9%
nhom bénh nhan diém thyc hanh ti€ém <5 diém so véi
ti 1¢ nay trong nhom diém ky thuat thyc thanh tiém > 5
diém 1a 54,1%. Bénh nhan co diém kién thirc khong cao
c6 anh huong dén thyc hanh khong cao.

5. KET LUAN VA KIEN NGHI

Pic diém chung cia déi tuong nghién cau: Tudi trung
binh 62,80 + 11,7 tuoi, thoi gian mac bénh trung binh
11,43 + 7,22 ndm, nhém bénh nhén thira cén, béo phi
(BMI = 23) chi€ém 57,1%; nhom bénh nhén tuéi >55
chiém ti 1€ 81,4%.

Thyc trang ty tiém Insulin cua nguoi bénh dai thao
duong type 2 diéu tri tai Bénh vién da khoa burc Giang:
S6 bénh nhan chua biét cach bao quan lo thudc Insulin
da mo nap chlem 74,1% va 90% khong ghi lai ngay mo
lo thuoc Vé kién thirc vi tri tiém Insulin: 100% nguoi
bénh biét vi tri tiém & ving bung, vung canh tay chiém
88,6% va 98,6% luan chuyén vi tri tiém. Ve tac dung
phu khi ti€ém Insulin: 74,3%.bénh nhén c6 kién thtrc tac
dung phu la ha duong huyet Vé kha nang thyc hanh
tiém Insulin: ky thuat vo khuan: Pam bao vo khuan vi
tri tiém trudce va sau tiém dat 91,4%; 72,9% bénh nhan
ding lai bom kim tiém da str dung cia minh. V& ky
thudt tiém Insulin 84,3% dung ding kim; lay du luong
thude 87,1%.

Yéu t6 lién quan den kién thue Insulin: Hoc van trén
PTTH c6 lién quan dén ti 1& diém kién thirc cao hon 18
diém (p<0,05),
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Yéu t6 lién quan dén ky ndng tu tiém Insulin: Gidi
(nam) va diém kién thirc > 18 dlem 1a nhimg yéu t6 lién
quan dén ky thuat tiém Insulin t6t hon (v6i p<0,05).

Qua két qua nghién ctru, ching toi xin dwa mot s6
kien nghij sau:

Tang cu:ong truyen thong gido duc kién thirc vé& cach
bao quan thudc va k¥ thuat tu tiém Insulin cho nguoi
bénh dai thao tai cac ban kham va trong cac budi sinh
hoat danh cho nguoi bénh dai thao duong.

Cén ¢co truyen thong (video) vé quy trinh tiém tai sanh
cho kham cta phong kham Noi tiet dé ngudi bénh co
thé c6 kién thirc tt hon vé k¥ thuat tiém Insulin.
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ABSTRACT

Ojective: Survey the time of transporting and receiving samples; Time to return blood test
results at On-demand examination area of Duc Giang General Hospital in 2021.

Methods: A descriptive study was carried out on 4191 qualified blood samples at the
On-Demand Examination Area of Duc Giang General Hospital from May 2021 to September
2021.

Results: The study showed that the average time to transport and receive samples to 3 laboratories
was 21.6 £ 10.8 minutes. In which, the time to transport and receive samples to the Department
of Hematology - Blood Transfusion was the fastest time with 20.9 £+ 10.1 minutes; the next was
Department of Biochemistry with 21.24+10.2 minutes; the last was the Department of Microbiology
with 25.7 £+ 14.3 minutes. The average time to return test results for all 3 laboratories is 64.6 £
28.0 minutes. In which, the average time to return test results of the Department of Hematology
- Blood Transfusion was the earliest with 52.3 + 22.9 minutes; followed by the Department of
Microbiology with the average time to return test results of 71.8 £ 26.6 minutes; Department of
Biochemistry had the latest time to return test results with 72.6 + 28.5 minutes.

Conclusion: The average time of transporting and receiving samples was 21.6 £ 10.8 minutes;
in which the time to transport and receive samples to the Department of Microbiology was the
slowest with 25.7 + 14.3 minutes. The average time to return test results of 3 laboratories was
64.6 £ 28.0 minutes; in which Department of Biochemistry had the slowest average time to
return test results with 72.6 + 28.5 minutes.

Recommendation: It is necessary to increase the human resources of the sampling room during
peak hours; arrange the road to send samples more conveniently; promote the registration of
appointments to avoid the overload of patients in the morning peak hours; The examination
departments increase human resources in the time frames with high sample flow and return
results in consecutive batches.

Keywords: Time to transport and receive samples, time to return blood test results.
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KHAO SAT THUC TRANG THOI GIAN TRA KET QUA
XET NGHIEM MAU TAI KHU KHAM BENH THEO YEU CAU
BENH VIEN DA KHOA DUC GIANG NAM 2021

Vii Thi Thanh Hoa®, Nguyén Diéu Thiy,
Nguyén Thi Bich Hanh, Pao Thi Hang, Lé Thi Bich Thao
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Chinh stra ngay: 28/07/2023; Ngay duyét dang: 30/08/2023

TOM TAT

Muc tiéu: Khao sat thoi glan van chuyen va nhan mau; thoi gian tra két qua xét nghiém mau tai
khu Khdm bénh theo yéu cau Bénh vién da khoa Buc Giang nam 2021.

Phuwong phap nghién ciru: Nghién ctru mo ta duge thyc hién trén 4191 mau xét nghiém mau
du diéu kién tai Khu kham bénh theo yéu cau Bénh vién da khoa Pirc Giang tir thang 5/2021
dén thang 9/2021.

Két qua: Nghién ctru cho thiy thoi gian van chuyen va nhan mau trung binh dén 3 khoa xét
nghi¢m la 21,6 + 10,8 phut. Trong do6 thoi gian van chuyen va nhan mau dén khoa Huyét hoc —
Truyen mau la som nhat 20,9 + 10,1 phuat; sau d6 dén khoa Héa sinh véi 21,2+10,2 phut cudi
cting dén khoa Vi sinh c6 thoi gian chdm nhat 14 25,7 + 14,3 phat. Thoi gian tra két qua xét ng-
hiém trung binh chung cho ca 3 khoa xét nghi¢ém la 64,6 + 28,0 phat. Trong do thoi gian tra ket
qua xét nghiém trung binh cua khoa Hyet hoc — Truyen mau 1a sém nhat voi 52,3 + 22,9 phut;
tiép theo dén khoa Vi sinh véi thoi glan tra két qua xét nghiém trung binh 1a 71,8 &+ 26,6 phut;
khoa Héa sinh c6 thoi gian tra két qua xét nghiém cham nhat 1a 72,6 + 28,5 phut

Két ludn: Thoi gian van chuyen va nhan mau trung binh la 21,6 + 10,8 phut; trong d6 thoi gian
van chuyen va nhan mau dén khoa Vi sinh 14 cham nhat vi 25,7 + 14,3 phat. Thoi gian tra két
qua xét nghlem trung binh cua 3 khoa xét nghiém la 64,6 + 28,0 phut; trong d6 khoa Hoa sinh
c6 thoi gian tra két qua xét nghiém trung binh 1a chdm nhat voi 72,6 + 28,5 phut.

Khuyen nghi: Cin ting cuong nhén lyc phong 1dy mau vao cac khung gio cao diém; b tri 16i
di giri mau dugc thuan tién; day manh viéc dang ky kham theo hen dé tranh luong bénh nhan xét
nghlem qua tai vao cac khung gio cao diém budi sang; cac khoa xét nghiém tang cuong nhén lyc
vao cac khung gio ¢6 luu lwong miu cao va tra két qua theo nhiéu dot lién tuc.

Tir khéa: Thoi gian van chuyén va nhan mau, thoi gian tra két qua xét nghiém maéu.

1. DAT VAN DE ra két ludn cling nhu phuong huéng diéu tri phu hop,

ding bénh va triét dé cho nguoi bénh. Chinh vi vay tai
Khoa hoc ngay cang hién dai thi cong tac kham chita .4 ¢ 5 y t&, xét nghiém tré thanh mot linh vuc khong
bénh hién nay khong chi don thun can clt vao nhiing (4 thidy [1]. Hién nay, tai cac bénh vién hay cic co s6
biéu hign, triéu chimg 1am sang, Kkét qua xét nghi¢ém y té, ngudi bénh con phai cho doi kéo dai méi c6 duoc
chinh 1a co so quan trong dé chan doan bénh, tir 46 dua két qua xét nghiém, anh huéng khong nhé dén nhidu
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mat hoat déng cua bénh vién trong do6 co chat luorng
bénh vién va su hai long cta ngucn bénh. Bénh vién da
khoa Durc Giang 1& mt bénh vién hang I cua S¢ Y té
Ha Noi tryc thuge Thanh phé v6i quy md 660 gluorng
ké hoach va 884 giuwong thyc k€. Trung binh hang ngay
bénh vién tiép nhén tir 1200 dén 1500 ngucn bénh dén
kham. Nam 2020, tong s6 xét nghlern cua bgnh vign dat
1.223.031 xét nghiém [2]. Do Vay, vi€c nang cao chat
luong, dam bdo sy hai long nguoi bénh la mot yéu ciu
cap thiét hién nay. Nam 2020 qua danh gia khao sat cua
tac g1a bao Thi Hang va cong su vé sy hai long ciia
nguoi bénh dbi véi cac dich vu kham chira bénh tai khu
Kham bénh theo yéu cau thi co den 30,9% nguoi bénh
duoc khdo sat chua hai long vé viée phal cho doi xét
nghlem [3]. Bé gop phan do luong ngudn thong tin dau
ra cua qua trinh thye hién xét nghiém nhoém nghién ctru
chon dé tai “Khao sat thyc trang thoi glan tra két qua
x¢t nghiém mau tai khu kham bénh yéu cau Bénh vién
da khoa Durc Giang tir thang 5/2021 dén thang 9/20217.
Két qua nghlen ctru dé khao sat thoi gian van chuyen

va nhan mau xét nghi¢ém mau, thoi glan tra két qua xét
nghiém mau tai khu Kham bénh yéu cau.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Poi twgng, thoi gian va dia diém nghién ciru

- Déi tu(mg Mau xét nghiém mau du diéu kién duoc
ban giao cua ba khoa Hoéa sinh, Huyet hoc-Truyén mau
va Vi sinh cho nhém nguoi bénh ngoai trt tai khu Kham
bénh theo yéu cau - Bénh vién da khoa Dirc Giang.

- Thoi gian: Nghién ciru duge tién hanh tir thang 05 nim
2021 dén thang 09 nam 2021.

- Pia diém nghién ciru: Khu kham bénh theo yéu cau -
Bénh vién da khoa Buc Giang, 54 Truong Lam, P. Buc
Giang, Q. Long Bién, Tp. Ha Noi.

2.2. Phuwong phap nghién ciru

- Thlet ké nghién cuu: Su dung phuong phap nghién
clru cat ngang, nguon s6 liéu thtr phat triét xuat tir hé
théng kiém chuén va chay may dinh ky tir thang 5 nam
2021 dén thang 9 nam 2021.

-Co rnau va chon mau: Céc mau mau xét nghlem mau
du diéu kién cua bénh nhén dén kham ngoai trii tai khu
Kham bénh theo yéu cau- Bénh vién da khoa Dic Glang
trong vong 05 thang, chung t6i thu thap dugc 4191 mau
du diéu kién.

2.3. Phén tich s6 lidu: S6 lidu duoc lam sach bang
phim mém SPSS 20.0 trén di li¢u tr h¢ thong LIS ciia
bénh vién, mot s thdng ké mé ta (ty 16%, trung binh).

3. KET QUA NGHIEN CUU

Bang 1. Thoi gian van chuyén va nhan miu theo

khoa
Thoi gian

van chuyén Min —

Khoa N va nhan mau Max
trung binh (phut)

(phut)
Huyéthoc =1 1636 | 209+10,1 | 366
Truyén mau

Hoa sinh 2088 21,2 +10,2 - 108
Vi sinh 467 25,7+143 2-90
Tong 4191 | 21,6+10,8 | 2-108

Nhan xét: Thoi gian van chuyen vanhan miu trung binh
dén khoa Huyét hoc — Truyen mau la nhanh nhat 20,9
+ 10,1 phat; thoi gian van chuyén va nhén mau trung
binh dén khoa Hoa sinh la 21,2 + 10,2 phat; thoi gian

van chuyén va nhian mau dén khoa Vi sinh 13 lau nhét
25,7 + 14,3 phut.

Bang 2. Thoi gian van chuyén va nhian miu theo

thoi diém
Th‘(‘n‘ gifln vzf;n chuyén .
Thoi diém | V2 nhar;) ‘lmni:u trung Ml(III) l:ﬁl\t/;ax
(phiit)
7h-8h 23,7+ 10,3 5-56
8h-9h 20,8 £ 10,4 3-87
9h-10h 20,7 +9,4 2-69
10h-11h 19,4+10,4 3-90
11h-13h 29,6 £17,7 5-79
13h-14h 8 8-8
14h-15h 223+ 10 5-53
15h- 16h 19,1£99 5-50
16h-17h 22,8 +17,1 5-108

Nhan xét: Thoi diém tir 11h — 13h thi thoi gian van
chuyén va nhan mau trung binh la 1au nhat 29,6 + 17,7
phut; tlep theo 1a thoi dlem tir 7h — 8h c6 thoi gian van
chuyen mau va nhan mau trung binh 14 23,7 + 10,3 phut
thoi diém tir 16h — 17h ¢6 thoi gian van chuyén mau va
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nhan miu trung binh1a22.8 +17,1 phut thoi dlem 14h
— 15h c6 thoi gian van chuyen mau va nhén mau trung
binh 1a 22,3 + 10 phut; tlep dén thoi dlem 10h—11hc6
thoi gian van chuyén mau va nhén mau trung binh 1a
19,4 +10,4 phut thoi dlem 15h — 16h c6 thoi gian vén
chuyen rnau va nhan miu trung binh 12 19,1 £ 9, 9 phut
Tai thoi dlem 13h — 14h thi thoi gian van chuyén mau
va nhan miu trung binh 14 nhanh nhét 8 phit.

Bang 3. Thoi gian tra két qua xét nghiém trung

binh theo khoa
Thoi gian
tra két qua .
Khoa N xét nghiém Mznl: ﬁl\t/;ax
trung binh P
(phut)
Huy€thoe = | 1636 | 5234229 | 13-189
Truyén mau
Hoéa sinh 2088 72,6 28,5 24 -243
Vi sinh 467 71,8 £26,6 20-219
Tong 4191 | 64,6+28,0 | 13-243

Nhén xét: Thoi gian tra két qua xét nghiém trung binh
ctia khoa Huyét hoc — Truyen méu 14 som nhét 52,3 +
22,9 phut; thoi gian tra két qua xét nghiém trung binh
ctia khoa Vi sinh 1a 71,8 + 26,6 phut; thoi gian tra két
qua xét nghiém trung binh cta khoa Hoéa sinh la mn
nhit 72,6 + 28,5 phut.

Bang 4. Thoi gian tra két qua theo nhém xét

nghi¢m
o néiqua | Min-
Khoa N qu Max
xét nghiém (phit)
trung binh P
(phut)
Huyéthoc— | 1150 | 4444172 | 13-131
Té bao
DPong mau 318 67,1 £22,2 | 24-189
Huyét thanh
hoc-Nhém 160 | 79,9+243 | 33-159
mau
Sinhhoa | 507 | 9061305 | 39-220
mién dich
Sinhhéamau | 1511 | 64,8+24,5 | 24-243
Visinhmien |00 | 9181966 | 20-219
dich
Tong 4191 | 64,6+28,0 | 13-243
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Nhan xét: Nhém Sinh hoa mién dich c6 thoi gian tra
két qua cham nhat trung binh 1a 90,6 + 30,5 phut; tlep
theo 1a nhom Huyét thanh hoc — Nhom méau co thoi gian
trung binh la 79,9 + 24,3 phit; nhom Vi sinh mién dich
thoi gian tra két qua xét nhiém trung binh1a 71,8 +£26,6
phiit; nhom Péng méu thoi gian tra két qua xét nghlem
trung binh 13 67,1 & 22,2 phit; nhém Sinh héa mau c6
thoi gian tra két qua xét nghiém tmng binh la 64,8 +
24,5 phut. Nhom Huyet hoc —Té bao co thoi gian tra két
qué xét nghiém sém nhat trung binh 1a 44,4 + 17,2 phit.

4. BAN LUAN
+ Thoi gian van chuyén va nhan miu

Theo nghi€n ctru 4191 chi dinh xét nghlern mau tai khu
Kham bénh theo yéu cau thi thoi gian van chuyén va
nhan miu dén khoa Huyet hoc — Truyen mau la nhanh
nhat (20,9 + 10,1 phut), tlep theo 14 dén khoa Hoa sinh
(21,2 + 10,2 phut). Thoi gian van chuyen va nhian mau
trung binh dén khoa Vi sinh 1a cham nhét (25,7+ 14,3
phut). Ly g1a1 cho diéu nay la chung toi thay quang
duong khi van chuyen mau dén 3 khoa thi do vi tri khoa
Huyet hoc — Truyen mau gan hon nén s& dugc ban giao
mau trudc, sau d6 dén khoa Hoa sinh, con khoa Vi sinh
do vi tri xa hon 1am cho thoi gian van chuyén va giri
mau bi cham hon.

Theo thoi dlem tr 11 — 13 gio thi thoi gian van chuyén
va nhan mau trung binh lau nhit (29, 6+ 17,7 phut)
day la thoi diém gan dén gio nghi budi trua, vige tra
két qua xét nghlem cua bénh nhan thu:ong hen dén dau
gid chiu nén cac miu xét nghiém mau co chi dinh lay
sau 11 g10' s€ dugc gom thanh mot me dé gm vao cuoi
g10' buodi sang. Tiép theo, thoi diém 7 — 8 gio, thoi gian

van chuyén va nhan mau trung binh cung & mirc rat
cao (23,7 +10,3 phut) Tim hi€u nguyén nhéan, chung
toi thay do dac thu cua khu Kham bénh theo yéu cau
lam vigc tir som (6h45 phut) bénh nhan dén kham va
¢6 chi dinh lay mau xét nghiém som, mé tra két qua xét
nghlem mau dau tién thuong hen vao 8 gio 30 phut nén
viéc van chuyen vanhén mau s€ dugc thyc hién vao thoi
diém 7 glo 30 phut, s& dan dén thoi glan van chuyén va
nhén mau trung binh cua thoi diém nay bi lau hon. Tai
thoi diém 13 — 14 gio c6 thoi gian van chuyén va nhan
mau trung binh nhanh nhat (8 phut), vi tai thoi dlem nay
¢6 it mau xét nghiém mau dugc chi dinh nén mau dugc
guri lubn, dan dén thoi gian van chuyén va nhan mau
trung binh dugc nhanh nhét.

» Thoi gian tra két qua xét nghiém mau

Thoi gian tra két qua xét nghiém trung binh chung cho
ca 3 khoa xét nghiém 1a 64,6 + 28,0 phut Két qua cia
ching t6i thap hon thoi gian tic gia Nguyen Thanh
Chién (80-95 phut)[4], nghién ciru cua Nguyen Thi
Phuong Thao (180 phut)[5], nghién ctu cua Dang Thi
Hong Khanh (134,7 phut)[6]. Két qua trong nghién ciru
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cua chung t6i cting cho thdy sy cai thién va khac biét
rat nhiéu glua khu kham bénh theo yéu ciu so v6i mit
bang chung cua toan bo khu kham bénh thuong khi theo
tac gia Ng6 Hiru Phuong dua ra ndm 2015 chung t6i
mét trung binh 76,2 phut va nam 2019 1a 180 + 75,31
phut[7] Nhung két qua nay cta chung toi lai cao hon
gip 1,7 lan so véi thoi gian clia tac gia Phan Thi Ngoc
Lan dua ra nam 2020 (37,6 + 18,1 phut)[8]. Trong do6
thoi gian tra két qua xét nghlem som nhat 1a ¢ khoa
Huyét hoc — Tmyen mau (52,3 + 22,9 phat); khoa Hoa
sinh c6 thoi gian tra két qua xét nghiém lau nhat thoi
gian tmng binh1a 72,6 +28,5 phut Thoi glan tra két qua
chung con phu thudc nhleu vao yéu cdu cua quy trinh
xét nghiém va thoi gian t6i thiéu dé may xét nghiém
phan tich ra két qua.

Cling vi ddc thu trén nén voi nhom xét nghiém Sinh hoa
mién dich, Huyét thanh hgc — Nhom mau va Vi sinh
mién dich c6 thoi gian tra két qua xét nghi€ém trung binh
lau nhat lan lugt 1a 90,6 + 30,5 phut; 79,9 + 24,3 phut va
71,8 +26,6 phut. Thoi gian tra két qua xét nghiém trung
binh sém nhat la nhém xét nghiém Huyét hoc — T¢€ bao
(44,4 £ 17,2 phut).

5. KET LUAN VA KIEN NGHI

Nghién ctru trén tong s6 4191 chi dinh xét nghlem mau
tai khu Kham bénh theo yéu ciu thay thoi gian van
chuyén va nhan mau trung binh dén 3 khoa xét nghlem
14 21,6 + 10,8 phut. Trong do6 thoi gian van chuyén va
nhan méau dén khoa Huyét hoc — Truyen mau la nhanh
nhat 20,9 + 10,1 phat; thoi gian van chuyén va nhan
mau dén khoa Vi sinh 1 1au nhat 25,7 + 14,3 phut Thoi
gian tra két qua xét nghiém trung b1nh cho ca 3 khoa
x¢ét nghiém la 64,6 + 28 phit; trong d6 khoa Huyét hoc
— Truyén méu c6 thoi gian tra két qua x€t nghiém trung
binh nhanh nhat 1 52,3 + 22,9 phit; tiép dén 1a khoa
Vi sinh c6 thoi gian tra két qua xét nghlem trung binh
1a 71,8 + 26,6 phut; khoa Hoa sinh c6 thoi gian tra két
qué xét nghiém trung binh 1au nhat 1a 72,6 + 28,5 phiit.

Tir két qua nghién ctru chung t6i de ngh1 (1) tang cuong
nhan luc phong 14y mau theo yéu cau vao khung gid cao

diém budi sang; (i1) xin ¥ kién lanh dao bénh vién va
cdc phong ban bb tri 16 di giri mau thuan tién hon; (iii)
day manh viéc dang ky kham theo hen dé tranh lugng
bénh nhén xét nghern qué tai vao khung gio cao diém
budi sang; (1111) ca ba khoa xét nghiém dac biét 1a khoa
Hoa sinh bd tri sap xep, tang cuong nhan lye thyc hién
xét nghlem vao thoi dlem c6 luu luong mau cao va tra
két qua xét nghlem nhiéu dot lién tuc dé rut ngin thoi
gian tra két qua xét nghiém.
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ABSTRACT

Ojective: (1) Assess the patient's satisfaction with medical examination and treatment services
at the medical examination and treatment area at the request of Duc Giang General Hospital, (2)
Some factors related to patient satisfaction.

Subject and method: A cross-sectional descriptive study on 582 outpatients who received
medical examination at the On-Demand Examination area of Duc Giang General Hospital in
2020. Patients were directly interviewed using the Ministry's outpatient satisfaction survey
questionnaire. Health with 33 observed variables used to measure concepts in the research topic.

Results: Satisfaction level of customers with medical examination and treatment services: Sat-
isfaction level "Normal" accounts for 6.43%; The level of “Satisfied” and “Very satisfied” ac-
count for a relatively high rate of 40.41%: 53.16%. Factors affecting patient satisfaction: Most
of the comments focus on the directions leading to the required medical examination area. In
which, there are 22 questionnaires of patients who do not know the medical examination area
on request; 19 patient questionnaires commented on the path to echocardiography, gastroscopy
on days of heavy rain and intense sunshine; 13 questionnaires of patients saying that they do
not know how to register for medical examination by phone; 12 comments focused on assessing
the waiting time for the doctor's examination; 31 comments focused on evaluating the waiting
time to receive test results and scans; Most of the comments focused on evaluating the toilet
was dirty and smelly.

Conclusion: Satisfaction level of customers with medical examination and treatment services
at Duc Giang General Hospital: All satisfaction levels in all aspects are above level 4. Patient
satisfaction rate (40.41%) and very satisfied (53.16%); The rate of customers who are satisfied
and will return or refer their relatives to use services at the hospital for the next time is: 73.5%;
The number of patients who met the patient's expectations compared to before the visit: 90.05%.
Factors affecting patient satisfaction: Information about the medical examination area upon re-
quest on the Website; The way to do gastric endoscopy, echocardiography; Waiting time for test
results, scans; The toilets smell bad, dirty; Medical expenses.

Keywords: Satisfaction, patients, medical examination and treatment services.
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KHAO SAT SU HAI LONG CUA NGUOI BENH
poI VOI DICH VU KHAM CHUA BENH TAI KHU KHAM BENH THEO
YEU CAU BENH VIEN DA KHOA PUC GIANG NAM 2020

Pao Thi Hang’, Mai Thai Ha,
Nguyén Thi Bich Hanh, Vii Thi Thanh Hoa, Lé Thi Bich Thao

Bénh vién da khoa Puc Giang - 54 Truong Lam, Duc Giang, Long Bién, Ha N¢i, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 24/07/2023; Ngay duyét dang: 31/08/2023

TOM TAT

Muc tiéu: (1) Danh gia sy hai long cua nguoi bénh vé dich ~vu kham chita bénh tai khu kham
benh theoyeu cau Bénh vién da khoa Pirc Giang, (2) Mot s6 yéu td lién quan dén sy hai long
cua nguoi bénh.

Poi tuong va phwong phap nghién ciru: Nghlen clru md ta cit ngang trén 582 ngudi bénh
ngoai tra kham bénh tai khu Kham bénh theo yéu cau Bénh vién da khoa Dirc Glang nam 2020.
Ngudi bénh dugc phong van truc tlep bang bd phiéu khao sat sy hai long ngudi ngoal tri cia B
Y té v6i 33 bién quan sat dung dé do luong cac khai niém trong d& tai nghién ctru.

Két qua: Muc do hai 1ong ctia khach hang d6i v6i dich vu kham, chita bénh: Mirc d6 hai 1ong
“Binh thuong” chiém ti 1€ 6,43%; Murc d6 *“Hai long” va “Rét hai long” chiém ti 1¢ tuong dbi cao
40,41%:53,16%. Cac yéu to anh huong dén su hai 16ng nguoi bénh: Phan 16n y kién tap trung
vao duong ch1 dan dén khu kham bénh theo yéu cau. Trong d6co22 phleu nguoi bénh chua biet
dén khu kham bénh theo yeu cau; 19 phleu ngudi bénh co y kién vé 16i di sang siéu &m tim, ndi
soi da day vao nhiing ngay mua to va nang gat; 13 phleu ngudi bénh ¥ kién khong biét dang ki
kham qua dién thoai; 12 y kién tap trung danh gia thoi gian cho bac sikham; 31y kién tap trung
danh gia thoi glan cho nhan két qua xét nghiém, chiéu chup; Pa sd ¥ kién tap trung danh gia nha
v€ sinh con ban va c6 mui.

Két luan: Muc do hai 16ng cta khach hang d6i v6i dich vu kham chira bénh tai Bénh vién da
khoa Dtrc Giang: Tat ca mure d6 hai long trén cac khia canh déu trén mic 4. Ti 16 nguoi bénh hai
long (40 41%) va rat hai 1ong (53,16%); Ti 1& khach hang hai long va s€ quay lai hodc gidi thi¢u
ngudi than dén st dung dich vu tai bénh vién cho nhimg l4n sau véi ty 18 1a: 73,5%; So nguoi
bénh dap tng sy mong doi ciia ngudi bénh so voi trude khi toi kham: 90,05%. Cac yéu to anh
huong dén sy hai long ngum bénh: Thong tin vé khu kham bénh theo yéu cau trén Website; L6i
di lam néi soi da day, siéu am tim; Thoi gian cho két qua xét nghiém, chiéu chup; Cac nha vé
sinh muii hoi, ban; Chi phi kham chita bénh.

Tir khoa: Sy hai long, nguoi bénh, dich vu kham chira bénh.

1. PAT VAN PE yéu t6, nd gin véi nhing jmong doi cta nguoi bénh,
tinh trang strec khoe, déc dlem c4 nhan cling nhu nhung
dic trung & mdi hé thong y té quoc gla [1]. Trén moi ca
nhan ngudi bénh, sy ddng cam ddi véi bénh vién co anh

Su hai long la thudce do danh gia chét lugng cua mot co
s& cung cap dich vu y té. Hai long bi chi phoi bdi nhiéu

*Tac gia lién hé
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huong tich cuc dén su hai long chung cua nguoi bénh,
tao nén sy tin cdy d6i voi bénh vién, tao nén tim ly yén
tam diéu tri. Sy kém hai long cua ngum bénh ¢c6 quan
hé nhan qua véi khiéu kién va la nguyen nhan thiic day
¥ dinh khiéu kién. Vi vay, su hai long cua nguoi beénh la
tai san cia bénh vién trong nd luc nang cao chit luong
dich vu va duy tri ngum bénh/khach hang than thién.
bé dap ung yeu cau kham chira bénh ngay cang cao
cua nguoi dan va hudng toi su hai long ciia nguoi bénh
tu thang 08/ 2018 Bénh vién da khoa Buc Glang chinh
thirc khai truong Khu kham bénh theo yéu cau tai tang 1
nha D. Tuy da di vao hoat dong duoc hon 1 nam nhung
5O luo‘ng ngudi bénh dén kham tai khu kham bénh theo
y€u cau Bénh vién da khoa bure Glang chua co sy cai
thi¢én 1 cach dang ké so véi nhung ngay dau méi thanh
lap. Diéu do da dat ra mot cdu hoi: Phai ching chat
luong dich vy kham chira bénh cua khu kham bénh theo
y€u cau chua du 1am hai long ngum bénh? Vay, diéu gi
anh huong dén su hai long cua ngum bénh khi kham
chita bénh tai khu kham bénh theo yéu cau’? bé tra 101
cac cau hoi trén, nhom nghlen ctru da tlen hanh dé tai
“Khao sat sy hai 10ng ciia ngudi bénh ddi véi dich vu
kham chira bénh tai khu kham bénh theo yeu cau Bénh
vién da khoa DPuic Glang nam 2020” véi 2 myc ti€u
chinh 1a (1)Panh gi4 sy hai long ciia ngudi bénh veé
dich vu kham chira bénh tai khu kham bénh theo yéu
cau Bénh vién da khoa Duc Glang, (2) Mot sb yéu to
lién quan dén sy hai 1ong clia ngudi bénh.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: Diéu tra cit ngang

2.2. Pia diém va thoi gian nghién ctru: Tur 01/03/2020
dén 31/08/2020 tai khu kham bénh theo yéu cau, Bénh
vién da khoa Dtrc Giang

2.3. Pbi twgng nghién ctru: La ngudi bénh, ngum nha
nguoi bénh dén kham tai khu kham bénh theo yéu cau
Bénh vién da khoa Puc Giang nim 2020.Tiéu chuin
lua chon:

Nguoi dugce phong véan dong y tham gia nghién ctru;
Nguoi bénh, nguoi nha ngudi bénh da két thuc kham
hodc ¢6 y [énh nhap vién dleu tri; Nguorl bénh trén 15
tu01 co kha nang giao tlep t6t; Poi V&1 nguoi bénh tir 15
tudi tré xuong va nguoi trén 15 tudi khong c6 kha nang
giao tlep t6t,tién hanh phong van nguoi nha (Lu'u y: phai
la nguoi thuong xuyén bén canh, theo sat nguoi bénh
trong qua trinh kham).Tiéu chuan loai trir: Ngudi bénh
khong dugce lam chi dinh cén 1am sang; Nguoi bénh
dang trong tinh trang cap ctru hodc chudn bi chuyén
vién; Nguoi bénh chua ket thiic qua trinh kham.

2.4. C& miu, chon miu:

Vi luu luong kham trung binh/ngay cua khu kham
bénh theo yéu cau la 150 dén 200 luot, cd mau cua
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nghién ciru 1a 100 phiéu/ mdi dot. Ap dung B0 cau hoi
khao sat sy hai long ngudi bénh cuia BO Y té ta c6 27
nhan té doc 1ap:

N =50+ 8 x 27 = 266 (phiéu)
Nhu vay ¢& mau tbi thiéu ctia nghién ciru 1a:
N > 266 (phiéu)

Chon mau thuén tién theo tung phong kham. S6 luong
lay theo ty 16 ¢ tuong duong vai luu lugng kham cho dén
khi du ¢ mau.

2.5. Bién s6/ chi s6/ ndi dung/ chii dé nghién ciru:

Bo phleu khao sat su hai long cua ngudi ngoai tri cua
B0 Y té v6i 33 bién quan sat dung dé do hrorng cac khai
niém trong dé tai nghlen cuu: Kha nang ti€p can;Su
minh bach thong tin va thu tuc kham bénh, dieu tri;Co
sO vat chat va phuong tién phuc vu nguoi bénh; Thai do
u'ng XU, nang luc chuyén mén ciia nhan vién y t&;Két
qua cung cap dich vu;Pap Gng dugc bao nhiéu% so
v6i mong doi;Nhu cau kham bénh. Sy hai long mo ta
theo thang d¢ Likert:Muc I: Rét khong hai 1ong hodc
rat kém (1 diém); Muc II: Khong hai long hodc kém
2 diém);Mirc III: Binh thuong hodc trung binh (3
diém);Mrc IV: Hai long hodc t6t (4 diém); Murc V: Rét
hai 10ng hodc rat tét (5 diém).

2.6. Ky thuit, cong cu va quy trinh thu thip so li¢u:

Khdo sat s& dugc tién hanh dinh ky hang théng, s6 liéu
s€ dugc xur ly, phan tich bao cdo tir do c6 thé danh gia
duoc hi€u qua cua cac giai phap can thi€p nang cao chat
lwong phuc vu dap ting duogc sy hai long cua ngudi bénh

2.7. Xir ly va phan tich s liéu: Toan bg dir liéu thu
thép s& duge ma hoa, nhap heu va 1am sach véi sy hd
trg ctia phan mém SPSS 20.0

2.8. Dao dirc nghién ctru: Nghién ciu s€ duge tién
hanh khi dugc Hoi ddng khoa hoc k¥ thuat cua Bénh
vién da khoa Durc Giang thong qua, thue hién khao sat
nay nhiam chu dong nim bt nguyen vong hop Iy cua
nguoi bénh va nguorl nha ngu'on bénh dén kham tai khu
kham bénh theo yeu cau ndi riéng va benh vién noi
chung timg budc cai tién chit lwong phuc vu ngudi
bénh.

3. KET QUA NGHIEN CUU

3.1. Mirc d9 hai 1ong ciia khach hang d6i véi dich vu
kham, chira bénh
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Biéu do 1. Mirc dd hai 1ong chung

60 53.16

40.41

10 6.43
0 0

Rét khong hai Khong hailong  Binh thuong Hai long Rét hai long
long

Biéu d6 3.1 cho thdy & mirc do “Rat khong hai long” va  thuong” chiém ti 1¢ 6,43%; Mirc d6 “Hai long” va “Rat
“Khong hai long” chiém ti 1€ 0%; Mirc d¢ hailong “Binh  hai long” chiém ti I¢ twong doi cao 40,41%:53,16%.

Biéu d 2. Mirc dd hai long vé “Sw minh bach théng tin va thi tuc kham bénh, diéu tri”

B1. Quy trinh kham bénh
dwoc niém yét ré rang,
cbng khai, dé hiéu

B10.Danh gia thoi gian che
nhan két qua xét nghiém,
chiéu chup

B2.Céac quy trinh, thd tuc
kham bénh dwoc cai
cach don gian, thuan tién

B3.Dwoc giai thich chi
phi kham chira bénh
triwéc khi dang ki kham
bénh

B9.Danh gia thoi gian cho
1am xét nghiém, chiéu chup

B4.Nhan vién y té tiép
dén, hwéng dan ngudi
bénh lam cac thu tuc
niém né, tan tinh

B8.Danh gia th&i gian
dwoc bac sz kham va tw
van

B5.Duoc xép hang theo
thir tw trrére sau khi lam
cac thu tuc dang ky, ndp
tién, kham bénh, x&t. ..

B7.Banh gia thei gian
cho toi lwot bac sy kham

B6.Danh gia thoi gian che
doilam thd tuc dang ky
kham

Biéu d0 3.2 cho thdy van d& “Puoc giai thich chi phi  “Pénh gia thoi gian cho nhan két qua xét nghiém, chiéu
kham chira bénh truge khi dang ki kham bénh” nhdn  chyp” cling nhén dugc it sy hai long cta nguoi bénh
duogc it sy hai long nhat (4.41). Bén canh d6 van dé¢  (4.51).
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Biéu dd 3. Mirc dd hai long vé “Co sé vat chat va phwong tién phuc vu ngudi bénh”

C1.C6 phong/sanh ch&
kham sach s€, thoang mat...

C8.Khu kham bénh dam 4.8 C2.Phong ché co du ghé
bao an ninh, trat tw,... ngoi cho ngwéi bénh...

C7.Trang phuc nhan viény
té& gon gang,sach sé

C3.Phong cho cé quat(
diéu hoa) day dud. Hoat...

C6.Nha vé sinh thuan tién, C4.Khu ché& phuc vy
st dung tot, sach sé nguwdi bénh va ngudi...

C5.Buoc bao dam sw
riéng tw khi kham...

Biéu d6 3.3 cho thdy cam nhan cta ngudi bénh trong  dam bao sach s&, ¢6 mui hoi khi sir dung (4.39) Ngoai
muc cung cap co sO vat chat va phuong tién phuc vu  ra, ngum bénh con chua hai long vé khu cho phuc vu
ngudi bénh co diém chua hai long r0 nét. Trong khia  nguoi bénh va nguoi nha (4.43).

canh nay ¥ kién tap trung nhidu vao nha vé sinh chua

Biéu db 4. Mirc dd hai l1ong vé “Thai dd vng xik, ning lwc chuyén mén ciia nhén vién y t&”

D1.Nhéan vién y t&( bac s§, didu duréng,
Ki thuat vién) c6 161 noi, théi do, giao
tiép ding murc

481

D2.Nhan vién phuc vu(ké toan, quiy
duoc cap phat thuoc..) co 101 nai, thai
dd, giao tiép dang muc

D4.Nang lwc chuyén mon cla bac sy,
diéu dwrng dap (rng mong doi

D3.Buec nhan vién y té ton trong, dbi
xtr cing bang, quan tam, giup d&

Biéu dd 3.4 cho thay nguoi bénh danh gia rat cao Ve Nhung nguoc lai, nang luc chuyén mon cua bac sy, diéu
thai d6 ung xir, giao tiép dting muc ctia nhan vién y té.  dudng chua dép tmg duoc su hai 1ong ctia ngudi bénh.
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Biéu dd 5. Mirc dd hai long vé “Két qua cung cip dich vu”

E1.Két qua kham bénh da
dap trng dwgc nguyén
vong cta Ong/Ba

4.7

4.65

4.6

E2.Céac héa don, phiéu
thu, don thubc va két qua
kham bénh dwoc cung
cap day dd, ré rang, minh
bach va dwoc giai thich
néu c6 thac mac

E4. Banh gia mirc d6 hai
long vé gia ca dich vu y té

E3.Danh gia mtrc dé tin
twéng vé chat lweng dich
vu y té

Biéu db 3. S cho thay nguoi bénh danh gia thip van de chat lwong dich vu y té (4.61).
hai 1ong vé gia ca dich vu y té va muc do tin tuong vé

3.2. Céc yéu to anh hwéng dén sy hai long nguwoi bénh

Bang 1. Tong hop ¥ kién ciia ngwoi bénh ngoai tru

Muc | Cac khia canh ls(;)éz Noi dung gop ¥ chii yéu
Phan 16n ¥ kién tap trung vao duong chi dan dén khu kham
) bénh theo yéu cau. Trong do6 co6 22 phleu nguoi bénh chua
A Kha nang tiép 54 biét den khu kham bénh theo yeu cau; 19 phleu nguoi bénh
can c¢6 ¥ kién vé 16i di sang siéu am tim, ndi soi da day vao
nhitng ngay mua to va nang git; 13 phiéu ngudi bénh ¥ kién
khong biét dang ki kham qua dién thoai.
Sl{ mmh be‘ECh , 12y y k1en tap trung danh gla thoi glan cho bac si kham.
thong tin va thu
B 1A 43 31 y kién tap trung danh gid thoi gian chd nhan két qua xét
tuc kham bénh, hie hiéu ch
didu tri nghiém, chi¢u chup.

Co so vat chat va

¢ | phuong tién phuc 51 ba s0 y kién tap trung danh gid nha v¢€ sinh con ban va co

1A mui.
vu ngudi bénh
Thai d6 tng xu Mot bo phan NVYT c6 thai d chua dung muc, Ngudi bénh
D | cta nhan vién 2 mong mudn dugc kham chita bénh trong méi trudng nang
y té luc chuyén mon bac si, diéu dudng tot hon nita.

Y kién vé vigc két qua kham chua dap g dugc nhu mong
6 doi va mot sd truong hop chua gidi thich rd vé hoa don,
phiéu thu, don thudc khi duoc thic mic.

Két qua cung cap
dich vu

Téng: 156
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4. BAN LUAN
4.1. Sy hai long ctiia ngudi bénh

Su hai 1ong cua nguoi bénh dbi v6i dich vy kham chita
bénh tai khu kham bénh theo yéu cau Bénh vién da khoa
buc Giang dugc danh gia qua 5 yéu t6: Kha ning tlep
can; Sy minh bach thong tin va thii tuc kham bénh, diéu
tri; Co so vat chit va phuong tién phuc vu nguoi bénh;

Thal do 1rng X, nang lye chuyén mon cua nhén vién y
té; Két qua cung cép dich vu. So véi két qua khao sat su
ha1 long ngudi bénh nam 2019 tai khu kham nha A cua
tac gia Pham Anh Ngoc[lO] ti 1€ hai long va rat hai long
1269,26%:26,56. Di€u nay cho thiy mirc do rat hai long
cua nguoi benh dén kham tai khu kham bénh theo yéu
ciu cao hon $0 v6i ngudi bénh kham tai khu nha A. D6
cling la sy khang dinh vai tro va loi thé cua khu kham
bénh theo yéu cau trong bénh vién.

4.2. Xac dinh cac yéu t6 lién quan dén sy hai long
ngudi bénh

Twr nhitng khach hang ¢6 nhirg cam nhan binh thuong
khong hai long, rat khong hai long chiing t6i da tien
hanh khai thac thém thong tin, xac dinh nhiing yéu cau
cling nhu mong doi cua khach hang khi dén str dung
dich vu kham chira bénh tai bénh vign. Tt ca nhirng y
klen dong gop da duge chung t6i phan tich tong hop va
dé xuét ngay céc giai phap can thiép néu c6 thé va xac
dinh duoc cu thé hon cac muc ti€u can cai tién

Cac giai phap d6 ciing dugc chimg to bang ty 1& hai
long cuia ngudi bénh ngay cang cao ¢ nhitng thoi diem
khao sat sau.

5. KET LUAN

Qua nghién ctru khao sat sy hai long ctia nguoi bénh
tai khu kham bénh theo yéu cau cho thay Murc do hai
1ong va rat hai long chiém ti 1& tu'ong dbi cao. Piéu nay
cho thay murc do rat hai long cua nguoi bénh dén kham
tai khu kham bénh theo yéu cau cao hon so véi nguoi
bénh kham tai khu nha A. Nhung yeu t6 lién quan den
sy hai long cua ngudi bénh: y kién gop y chinh 1a van
de quan trong dé bénh vién hoan thién hon dap ung nhu
ciu cia nguoi bénh, ting sy hai long ctia ngudi bénh
trong nhitng lan khao sét tiép theo.
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ABSTRACT

QOjective: Surveying the knowledge of some basic skills in newborn care of mothers at the neonatal
department of Duc Giang General Hospital and commenting on the recent results of health
education on some basic skills in newborn care.

Subjects and methods: Cross-sectional description, over 108 mothers were directly taking care
of their children at the neonatal department, conducted from January to October 2020 at Duc
Giang General Hospital.

Results: The percentage of mothers after receiving medical education on child care knowledge
and skills is very high. Specifically, the outcome of knowledge after receiving health education
is the rate of having correct breastfeeding knowledge from 30.6% to 96.3%; create coils and
change posture from 9.3% to 99%; umbilical cord care from 39.8% to 100%; thermocouple
from 25.9% to 100%. The result of skills after getting SK education is the percentage of practicing
breastfeeding skills correctly from 31% to 98%; create a coil and change position from 6.5% to
98%; umbilical cord care from 19.4% to 100%; thermocouple from 7.4% to 100%.

Conclusion: Mothers' knowledge of some skills in taking care of newborns before having a
health education is not uniform according to education level, mother's age, geographical location
and number of children. After GDSK has a very good effect for mothers who are directly taking
care of their children in the hospital.

Keywords: Knowledge, skills, mother, health education, neonatal department, Duc Giang General
Hospital.
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KHAO SAT VA THUC HANH GIAO DUC sUC KHOE
VE MOT SO KY NANG CO BAN CHAM SOC TRE SO SINH CUA BA ME
TAI KHOA SO SINH BENH VIEN DA KHOA DUC GIANG NAM 2020

Phan Thi Loan®, Chu Thi Hug,
Hoang Thi Loan, Nguyén Thi Thu Huyén, Vii Thi Minh Phuong

Bénh vién da khoa Purc Giang - 54 Truong Lam, Puc Giang, Long Bién, Ha Noi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 03/08/2023; Ngay duyét dang: 28/08/2023

TOM TAT

Muc tiéu: Khao sat kién thirc ctia mot s6 ky nang o ban trong cham soc tré€ so sinh cta ba me
tai khoa So sinh Bénh vién da khoa Duc Glang va Nhan xét két qua gan cia viéc gido duc sirc
khoe vé mot s6 ki ning co ban trong chiam soc tré so sinh.

Poi tlro’ng va phuong phap nghién ciru: Mo ta cit ngang, trén 108 ba me duge nam truc t1ep
cham soc con tai khoa so sinh, dugc tién hanh tir thang 1 dén thang 10 nam 2020 tai Bénh vién
da khoa Puc Giang.

Két qua: Ty 1€ cac ba me sau khi duge gido dyc strc khoe (GDSK) vé kién thue vaky ‘nang cham
soc tré 1a rat cao. Cu thé 1a, Két qua vé klen thirc sau khi dugec GDSK 1a Ty 18 ¢6 kién thic cho
con bu diing tir 30,6% 1én 96,3%; tao 6 cudn va thay (‘101 tu the tir 9,3% 1én 99%; chim séc ron
tir 39,8% lén 100%; cip nhiét do tir 25,9% lén 100%. Két qua Ve ky nang sau khi duwgc GDSK 1a
ty 1€ thuc hanh ky nang cho con b dung tir 31% 1én 98%; tao 6 cudn va thay doi tur thé tir 6,5%
1&€n 98%; cham so6c ron tr 19,4% 1én 100%; cap nhiét do tir 7,4% lén 100%.

Két luan: Klen thire cua mot sO ky nang cham soc tre so sinh cua cac ba me trude khi c6 GDSK
la khong dong déu theo trinh d9 hoc van, do tudi ctia ba ‘me, vi tri dia Iy va s6 1an ¢6 con. Sau
khi GDSK c¢6 hiéu qua rit tot cho cac ba me dang truc tiép cham séc con trong bénh vién.

Tir khéa: Kién thuc, k¥ nang, ba me, Giao duc stc khoe, khoa so sinh, Bénh vién da khoa Dtic
Giang

1. PAT VAN PE

Viéc cham soc cua ba me doi voi tré so sinh la rat can
thiét va quan trong.

Theo nhén dinh cta cac chuyén gia thi su tang truong
& tré so sinh phan 16n dat dugc thong qua gidc ngi va
bu sira.

Céc tré can c6 cam giac an toan, thoai mal ca Ve vat chét
va tinh cam. Cac nghién ctu da cho thay tu thé tré dung
c6 thé gitp tré phat trién thé chét tdt trong tuong lai.

*Téac gia lién hé

Email: khoasosinhducgiang@gmail.com
Dién thoai: (+84) 913392855
https://doi.org/10.52163/yhc.v64i7
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Me cho bu khong ding cach co thé giy khé chiu cho
ca hai me con.

Tao 6 cudn cho tré nam sé glup tré gitr am, duy tri than
nhiét va tré c6 thé ndm ¢ moi tu thé trong chiéc 6 .

Tu van GDSK 14 1 trong 12 nhiém vu chuyén mén cua
didu dudng trong chiam séc nguoi bénh duge Bo Y Té
quy dinh trong thong tu 07/2011/TTBYT Hudng dan
cong tac didu dudng vé chim sdc ngudi bénh trong
bénh vién.

Xuat phat tir thyc tién d6 ching t6i tién hanh nghién
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clru dé tai “Khao sat va thuc hanh giao duc sirc khoé
vé mét s6 kj ndng co ban chdam séc tré so sinh ciia ba
me tai khoa So sinh Bénh vién da khoa Durc Giang” voi
2 muc tiéu:

1. Khao sat kien thirc va mot so ky nang co ban cua cdc
BM trong cham soc tré so sinh.

2. banh gia hiéu qua cua gido duc truyén thong trong
viéc ndng cao mot so kien thirc va ky nang cham soc
tré so sinh cua BM tai khoa so sinh BVDK Pirc Giang.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru: Nghién ciru md ta cit ngang .

2.2. Pia diém va thoi gian nghién ciu: Tu thang 1
dén thang 10 nam 2020 tai khoa So sinh Bénh vién DK
buc Giang.

2.3. Pbi twgng nghién cau: 108 BM nam tryc tiép
cham soc con tu thang 1 dén thang 10 nam 2020 tai
khoa So sinh Bénh vién DK DPuc Giang.

Tiéu chuén loai trir:
- Céac BM tra 10i khong day du bo cau hoi.

- Céc BM tir chi khong tra 11 hodc khong tham
gia thyc hién céac k¥ nang cham soc tré.

24. Co miu, chon mau Chon mau thuan tién. C&
mau: 108 BM nam tryc tiép chim séc con

2.5. Cac bién nghién ciru

2.5.1. Théong tin chung vé doi twong nghién ciru
- Tudi / dia chi/ nghé nghiép

- Trinh do hoc van

- S6 con

- Tham gia 16p tién san

- Kién thirc ctia mot s k¥ ning

- Ky nang

2.5.2. Kién thirc vé mot so ky nang co ban cham séc
tré so sinh ciia ba me

- Cho tré bu dung

- Tao 6 cubn va thay doi tu thé nam cho tré
- Cham s6c rén

- Theo doi than nhiét cho tré

2.5.3. Thwe hanh vé mgt sé ky nang cham séc tré so
sinh cua cdc ba me sau khi dwoc TT GDSK

- Cho tré bu dung cach

- Céc budce tao 6 cudn cho tré

- Céch thay dbi tu thé nam cho tré.

- Vé sinh ron

- Cap nhiét do

2.6. K¥ thuit, céng cu va quy trinh thu thap sb liéu:
* Pé thu thdp thong tin, chiing t6i thwe hign:

Bude 1: Lap ra mot ké hoach thyc hién cho timg budc
tién hanh.

Budc 2: Lap bo cong cu phong van

Bude 3: Tap huén k¥ ning thanh thao cho cac nhéan vién
di phong van.

Buéc 4: Tlen hanh phong van voi cac doi tuong phi hop
v6i tiéu chuin nghién ctiru da lya chon:

- T4 chirc cac budi Truyén thong glao duc stre khoe tai
budng bénh ¢ cac me dang chiam soc con tai khoa so
sinh.

- Phong van truc t1ep cac ba me chip thuan tu nguyen
tham gia nghlen ctru. Phat b cau hoi danh gia veé kién
thirc cham soc tré so sinh cua cac ba me.

- Piéu tra vién thu thap lai bo cau hoi danh gia vé kién
thtrc ctia cac me da [am xong. Quan sat va danh gia theo
bang kiém cac ba me thuc hién cac ky nang cham soc
tré : cho con bu, tao 6 cudn va thay doi tu thé, vé sinh
ron va cip nhiét do.

- Dleu ducmg tu van — gido duc strc khoe cho ba me vé
kién thirc va hucmg dan mot s ky ndng: cho tr¢ bu dung
cach, tao 6 cudn cho tré va thay dbi tu thé, vé sinh ron,
theo doi than nhiét va cdp nhiét d§ hdu mon cho tré.

- Trong qua trinh tu van - GDSK ¢6 hudng dan truc ‘giép
cac ba me vé thuc hanh mot s6 k§ nang theo bang kiém.

Sau 1 ngay str dung lai by cau hoi nhu luc truge dé thu
thap thong tin, quan sat danh gia lai kién thic va k¥
nang thuc hanh cta cac ba me.

2.7. Xir Iy va phén tich s6 liéu:

-S6 li¢u sau khi thu thap dugce, s€ dugce nhap va xur ly
trén phan mém SPSS dé tinh toan cac ty 1¢ va cac test
thong ké thich hop.

- Pé danh gia chung kién thirc cham soc tré so sinh cua
cac ba me chiing t6i cdn ctr vao cac cau hoi cua phiéu
diéu tra (phu luc 3) cac ba me nhu sau:

+ Mtre d6 c6 du kién thirc : 1a cac ba me tré 101 ding va
day du cac cau hoi cua phiéu diéu tra.
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+ Mirc d6 thiéu kién thirc: 1a cac ba me tra 10i khong
day du hodc tra 16i khong ding cac cau hoi trong phiéu
dicu tra.

- Bé danh gia vé k¥ nang cham soc tré so sinh cua cac
ba me chung t6i quan sat cdc ba me thuc hi¢n cac ky
nang theo bang kiém (phu luc 4) va danh gia theo thang
di€ém cua tung ky nang nhu sau :

+ 0 diém: Khong lam, khong biét

+ 1 diém: C6 lam, 1am chua ding hoan toan

+ 2 diém: C6 lam, lam chinh xéac

Piém thuc hanh 1a téng diém cua cac budce thuc hién
theo tuing k¥ nang.

2.8. Dao dirc nghién ciu:

Céc ba me s& dugc hoi ¥ kién va dong ytu nguyen tham
gla vao nghién ctru. C6 ban cam két ky tu nguyen tham
gia. Nhung ngucn khong dong ¥, hodc tir choi, s€ khong
dua vao mau nghién ctru va khong c6 bat ky su phén
biét dbi xir nao.

- Céc thong tin nhay cam déu dugc gilr bi mat va ma hoa
trén may tinh, ddm bao khong tiét 10 thong tin.

- Thong tin thu dugc déu duoc su hop tac ctia cac ba me.

- Ngoai muc dich khoa hoc phuc vu cho cong tac,
nghién ctru nay khong c6 muc dich nao khac.

3. KET QUA NGHIEN CUU

Trong thoi gian tir thang 1 dén thang 10 nam 2020
chung toi nghlen ctru duge 108 BM cham soc con tai
khoa so sinh ¢ két qua nhu sau:

3.1. Pic diém chung ciia miu nghién ciru

Biéu do 1. Tubi ctia doi twgng trong nhoém nghién
clru

>25
75.9%

280

Nhan xét: Cac BM c¢6 d6 tudi > 25 tudi chiém ty 1é cao
(75,9%)

Bang 1. Thong tin ciia ddi twong nghién ciru

S6 dbi
Théng tin di twong twong Ty 1€
(n=108)
Nong thon 53 49,1
Pia du
Thanh thi 55 50,9
Con thir 35 32,4
. nhat
So6 con -
Conthir2 | 44 67,6
trd 1én
Bé trai 57 52,8
Gidi con
Bé gai 51 472

Nhan xét: Nhleu 601 tuong co s6 con tht 2 tré 1én

(67,6%) va da sb dbi twong déu co trinh d6 tir THPT

(90,7%) va cong chuc (60,2%).

3.2.Kién thirc ciia mdt s6 k¥ ning co ban trong chim

soc tré so sinh ciia BM

Biéu d6 2. Kién thirc ciia BM vé cac ky ning chim
soc tré truwdc khi can thiép

100
920
80 74,1

69,4
70
60
50

90,7

40 30, e

20 9.3

o =

CHO TRE
BU DUNG

TAO O
cUON
B C6 kién thirc

CHAM SOC CAP NHIET
RON o
O Thiéu kién thic

- Nhan xét: Sé BM thiéu kién thirc cham soc tré chiém
ty 1€ cao hon s6 BM ¢6 klen thire. Bac bigt ¢6 90,7% ba
me thiéu kién thirc tao 6 cubn cho tré.

Pa s6 cac BM thyc hanh cho con bu chua t6t. Cac ky
nang vé tao 6 cudn, vé sinh ron va cap nhiét do cha yéu
1a cic BM khong biét lam.
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3.3. Moi lién quan gitra dac diem cua doi twong nghién ctru va kién thirc mot so ky ning trong chiam soc tré

Béang 2. Méi lién quan giira dic diém cia doi twgng nghién ctru va kién thirc mot so ky niang

K§ ning | Cho con bi (%) Tao 6 cuén Vé sinh ron Cap nhiét do
Dic diém C6é | Thiéu| p Coé | Thiéu| p Cé | Thiéu | p Cé | Thiéu| p
2 24 26 6 20 4 22
<25 00 <0,05
: 7.7) | (92,3 100 23,1) | (76,9 g 15,4) | (84,6
Tubi me (7,7 92,3 <005 (100) -0.05 (23,1) | (76,9) (15,4) | (84,6) ~0.05
s 31 51 0 | 7 37 | 45 24 | 58
= (37.8) | (62,2) (12,2) | (87.8) (45,1) | (54.,9) (29.3) | (70,7)
Thanh | 8 7 5 50 21 3 | o5 | 15 | 40
Bia dir thi | (32,7) | (67,3) ~0.05 9,1 10909 ~0.05 (38,2) | (61,8) ’ (27,3) | (72,7) ~0.05
' Nong | 5 8 ’ 5 48 ’ 2 | 31 13 | 40 ’
thén | (28.3) | (71,7) 9.4) | (90,6) (41,5) | (58.5) (24,5) | (75.5)
, 3 32 28 5 30
’ Thtt 1 | 7(20) | 8 (80) 86) | oL 7C0) | 30y | <095 | 123 | 85.7)
S6 con >0,05 >0,05 >0,05
Tutht | 6 7 7 66 36 | 37 23 50
2 (35,6) | (644) 9,6) {904 (49,3) | (50,7) (31,5) | (68,5)
Cong | 19 6 6 59 26 | 39 | o5 | 16 | 49
chic | (29,2) | (70.8) 9.2) | (90.8) 40) | (60) P21 24,6 | (75.4)
Nghé N 10 3 32 13 | 20 9 24
nghiep | NOTIO | 353y | (69,7) | 700 | TG | (97) | <005 | 39.4) | (60.6) 27.3) | (712,7) | 7003
I‘g:lg 4 (40) | 6 (60) 3(30) | 7 (70) 4 (40) | 6 (60) 3.(30) | 7 (70)
?gg} 2(20) | 8 (80) 1(10) | 9 (90) 2(20) | 8 (80) | >0,05 | 2 (20) | 8 (80)
Hoc van - >0,05 >0,05 >0,05
Tir 31 67 9 89 41 57 26 | 72
THPT | (31,6) | (68.4) 9.2) | (90.8) 41,8) | (58,2) (26,5) | (73.5)
Tham gia | CO | 1(50) | 1(50) 1(50) | 1(50) 1(50) | 1(50) | >0,05 | 1(50) | 1(50)
16p tién 32 74 | >0,05| 9 97 | <0,05| 42 64 27 79 | >0,05
san Khong | (30,2) | (69.8) (8,5 | (91,5) (39,6) | (60,4) (25,5) | (74.5)

M&i lién quan giira diic diém cia ddi twong véi kién
thire cho con bu ding

Kién thirc vé k¥ ning cho tré bu ding ¢ nhdm ba me >
25 tudi va nhom ba me c6 do tudi < 25 tudi 1a 37,8%
va 7,7%. Su khéac biét c6 ¥ nghia thong ké (p< 0,05).

Mobi lién quan gllra dac dlem ciia dm twong véi kién
thirc tao 6 cudn va thay doi tw thé

- Ty 1& ba me c6 kién thirc tao 6 cudn & nhom c6 nghé
nghlep 14 cOng chirc, ndi tro va nong dan 13 9,2%, 3%
va 30%, su khac biét c6 y nghia thong ké véi p< 0,05.

- Ty 1& ba me c6 kién thirc tao 6 cudn ¢ nhom da tham
gia va khong tham gia 16p tién san 1a 50% va 8,5%, su
khac biét co y nghia théng ké véi p< 0,05.

Mobi lién quan gura dac dlem ciia ddi twong véi kién
thirc vé ky ning vé sinh rén

- Ty 1€ ba me c6 kién thire cham soc ron & nhém c6 do
tudi > 25 tudi va < 25 tudi tuong Gmg la 45,1 va 23,1%.
Su khac biét c6 y nghia théng ké (p< 0 05)

- Ty 1€ ba me c6 kién thirc cham séc ron & nhom co
¢ con thir nhat va tir con thir 2 twong tmg la 20% va
49,3%. Su khac biét c6 y nghia thong ké (p< 0,05).

Mobi lién quan giira dac diém ciia ddi twong voéi kién
thire vé ky ning cap nhiét d

Su khac biét vé ty 1¢ cap nhiét do dung ¢ cac nhom
khéng c6 ¥ nghia thong ké (p> 0,05).

3.4. Két qua ciia viec GDSK véi kién thirc mot so ky
ning trong chim soc tré so' sinh

- Trudce tu van sO BM thiéu kién thirc nhiéu hon so0 BM
¢o du kién thtre.

- Sau tu van chi con mot so it BM thi€u kién thirc cham
soc tré.

+ Pa s6 cac BM da tao duge b cubn cho tré, chi sb it
BM chua biét cach tao diing k¥ thuat.

+ Hau hét cac BM biét cach vé sinh ron chi ¢6 rit it cac
BM v¢ sinh khong dung k¥ thuét.
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+ T4t ca cac BM déu co kién thirc cap nhiét do cho tre, cho con bu ding.

3.5. Két qua ciia viéc GDSK véi ki ning thwe hanh trong chim séc tré so sinh

Biéu d6 3. So sanh két qua thye hanh truéc va sau GDSK

BTét ™ Chwatét ®Khéng biét
100% 0 0
90% 9 0
80%
70% |14
60%
50% 108
40%
30% 2
20% g
10%
0%
Trede tie Salg tir nirde twe Sau e Trwée tie Saq e anéfc e Saq e
Van War Var Vi ﬂ.ll van Wall Varl Varn
EKhéng biét 0 0 74 0 98 0 82 0
Chura tét 74 2 27 2 2 0 5 0
mTét 34 106 7 106 108 21 108
Thyre hanh Thure hanh Thuee hanh Thuee hanh
cho bu tao & cudn cip nhiét do vé sinh rén

Nhan xét: Sau tu Van GDSK tat ca cac ba me deu co ky
nang thyc hanh tot vé Cho con bu dung, tao 0 cudn va
thay d6 tu thé, cap nhiét do, vé sinh ron.

4. BAN LUAN
4.1. Pic diém cia doi twong nghién ciru

Qua khao sat 108 BM cham soc con tai khoa so sinh
chung t61 thay:

- S6 con trong nghlen clru ctia cac BM : Con thir nhat
chiém ty 1& 32,4% va con thir 2 tr& 1én chiém ty 1€
67,6%. Con trai chiém ty 1& 52,7% va con gal chiém ty
1€ 47,3%. Ty 1€ giGi co sy chénh 1éch ¢ cac thanh pho
16n mot phan phan anh sy mat can bang gidi tinh thyc
té & cac thanh phd nay ciing nhu dia diém ching t6i
nghlen ctru 1a thu d6 Ha Noi; 6 thé day cung la mét chi
s0 phan anh sy lya chon gidi tinh ngay cang tang cao ¢
cac dia phuong.

- Cac BM ¢o6 do tu01 dudi 25 tu01 chlem ty 1€ 24,1% va
cac BM c6 d6 tudi trén 25 tudi chiém ty 18 75,9%. S&
di ¢6 sy chénh léch nay vi trong nhom nghlen cuu ty
1¢ cac ba me co6 con thir 2 tr¢ 1én chiém ty 1& cao hon
han 67.6%.

- Trinh d6 hoc van d6i tuong trong nghién cuu: Trinh
d6 dudi PTTH chiém 9,3% va trén PTTH 90,7% trong
nghién ctru cua ching t61 khong c6 cac ba me mu chi.
Trong khi nghién ciru cia D6 Thi Bich Van va cong
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su (2013) tai Bénh vién Nhi TW, ty 1€ cac BM ¢0 trinh
do dudi PTTH chiem ty 1€ 29,2% va ty 1¢ trén PTTH
chiém 71,8%; sy khac biét co thé do dia di€ém la BV
Nhi TW nhan nhi€u bénh nhan tr cac tinh va thoi gian
nghién ctru.

- Dia du ciia dbi tugng trong nhom nghién ctru : Nhém
BM 6 ndng thon 1a 49,1% va thanh thi 1a 50,9%. Dia du
cua BM (thudc khu vyc ndng thon va thanh th1) trong
nhom nghién ciru gan bang nhau vi vi tri dia ly cua Bénh
vién da khoa Pic Giang 1a ndm & phia Pong Bic thu
d6 thugc Quan Long Bién c6 nhi€ém vu kham chita bénh
cho dan cu trén dia ban va cac vung lan can (Huyén
Gia 1am, Huyén Dong Anh, Bic Ninh, Hu'ng Yén...).
Trong khi nghién ctru ctia PS Thi Bich Van va cong su
(2013) tai Bénh vién Nhi TW, ty 1¢ ¢ ndng thon chiém
ty 1€ cao 62,5% va ty 1€ ¢ thanh thi chi chiém 37,5%; su
khac biét c6 thé do dia diém 1a BV Nhi TW nhén nhiéu
bénh nhan tir cac tinh.

- Nghé nghiép cua dbi tuong trong nhom nghién ctru:
Nhom ba me ]ém CNVC la cao qhét chiém ty 1¢ 60%,
nong dén chiém ty 1€ 31% va thap nhat 1a ndi tro chi
chiém 9%. Di€u nay cho thay hién nay vi¢c binh dang
gidi dang duoc thuc hién tot, su chu dong ctia phu nir vé
cong an viéc [am va lam chu ban than ngay cang ro rét.

- Tham gia hoc 16p tién san ctia ddi tuong trong nghlem
cuu: Hau hét cac ba me khong tham gia hoc 16p tién san
chiém ty 1& 98,2% chi ¢6 1,8% la c6 tham gia. Diéu nay
chu’ng t6 van dé hoc 16p tién san ¢ Viét Nam kha méi
mé va chua dugc cic BM quan tdm va biét dén.
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4.2. Théong tin vé d6i twong nghién ciru

- S6 lwong BM trong nhém nghién ctru c6 kién thirc vé
cac ky nang trude khi can thi¢p nhu sau + Cho tré bu
dtng : 30,6% BM du kién thie va 69,4% BM thicu kién
thire. Mac du cac BM trong nhom nghién curu sinh con
thtr 2 tré 1én chiém da s6 nhung cac BM van gip phai
nhitng kho khan khi cho con bu. Qua khao sat chiing t61
thay kién thirc v€ ky nang cho tré bu diing 6 nhém BM >
25 tudi va nhom BM ¢6 d0 tudi < 25 tudi ty 1€ 1a 37,8%
va 7,7%. Su khac biét c6 y nghia thong keé (p<0,05).

+Tao 6 cudn va thay d01 tu thé: 9,3% BM di klen thure

va 90,7% BM thleu kién thirc. Viéc tao & cuon cho tré
nam trong 6 van con khd méi mé véi da so cac BM.
Qua khdo sat chung toi thay Ty 1¢ BM c6 kién thtrc tao
6 cudn & nhom co nghé nghlep la cong chirc, ngi tro va
nong dan 1a 9,2%, 3% va 30%, su khac bi¢t co ¥ nghla
thong ké voi p< 0,05 va Ty 1& BM c6 kién thirc tao 0
cuon ¢ nhom da tham gia va khong tham gia 16p tién
san 12 50% va 8,5%, su khac biét c6 y nghia théng ké
v6i p< 0,05

+ Chérn so¢ ron: 39,8%, BM du kién thirc va 60,2%
BM thicu kien thirc. Da s6 cdc ba me thicu kién thuc ve
cham soc ron cho tré. Pidu nay cung d& hiéu vi trong
g1a1 doan rén rung 1a thoi gian cac BM mdi sinh xong
nén vi¢c cham soc ron cua tré khi & BV da ¢6 Nhan vién
y t& va & nha thuong 1a do nguoi khac 1am. Qua khao
sat chung toi thay Ty 1€ ba me c6 kién thire cham soc
rén & nhom cé do tudi > 25 tudi va < 25 tudi tuong ung
la 45,1 va 23,1%. Su khac biét co y nghla thong ké (p<
0 05) vaTy le ba me c6 kién thirc cham soc rén & nhém
¢6 c6 con thir nhit va tir con thu 2 tuong ung la 20%
va 49,3%. Su khéc biét ¢ ¥ nghia thong ké (p< 0,05).

+ Cap nhiét do: 25,9% BM du kién thirc va 74,1% ba
me thiéu kién thirc. Pa s cac ba me khong cip nhiét do
cho con hang ngay.

- S6 lugng ba me trong nhém nghién ciru ¢ k¥ ning
thue hanh nhu sau :

+ Cho tre bt dung: Cac BM ¢6 ky nang thyc hanh tot
31%, chua tot 69%, khong co BM khong biét cho con
bu.

+Tao 6 cuon va thay doi tu thé: Cac BM c¢6 ky nang
thuc hanh tdt 6,5% , chua ot 25% va khong biét lam
68.5%

+ Cap nhiét d§ hdu mon: Cac BM c6 ky nang thyc hanh
tot 7,4%, chua tot 1,9% va khong biét [am 90,7%.

+ V¢ sinh ron: Cac BM ¢6 k¥ nang thyc hanh t6t 19,4%,
chua t6t 4,6%va khong biét 1am 76%.

4.3. Kién thirc va k¥ ning thwc hanh cia cac BM
trwée va sau khi c6 GDSK

- S6 lugng BM trong nhém nghién ciru c6 kién thirc

trude va sau khi dugc TT-GDSK nhu sau:

+ Cho tré b dung: 30,6% BM du kién thirc va 69,4%
BM thiéu kién thirc. Sau khi duge TT- GDSK ty 1€ nay
da thay doi 1a 96,3% va 3.7%

+Tao 6 cudn va thay d01 tu thé: 9,3% BM du kién thirc
va 90,7% BM thleu kién thirc. Sau khi duoc TT- GDSK
ty 1& nay da thay doi 1a 99% va 1%

+ Cham séc ron: 39,8% BM du kién thirc va 60,2% BM
thiéu klen thie. Sau khi dugc TT- GDSK ty 1€ nay da
thay ddi 1a 100% BM du kién thirc.

+ Theo ddi than nhiét: 25,9% BM du kién thic va
74.1% BM thiéu kién thirc. Sau khi dugc TT- GDSK ty
1¢ nay da thay ddi 1a 100% BM du kién thirc.

- S6 lugng BM trong nhom nghién ctru thyc hanh cac ki
nang trudc va sau khi dugc TT-GDSK nhu sau :

+ Cho treé bl dung: Cac BM ¢6 ky nang thyc hanh t6t
31%, chua tot 69% va khong c6 BM khong biét cho bi.
Sau khi duoc TT- GDSK ty 1€ da thay d6i 1a 98% thuc
hién t6t va 2% chua t6t. Van con BM thuc hién cho tré
bt chua tét ¢6 thé 1a do BM con qua tré va k§ nang cho
tré bu dung cach khong hé don gian, phai c6 du kién
thirc va thuc hién nhiéu bude.

+Tao 6 cuon va thay doi tu thé: Cac BM c¢6 ky nang
thuc hanh tdt 6 ,5%, chua tdt 25%, va khong biét lam
68,5%. Sau khi duoc TT- GDSK ty 1€ da thay doila 98%
thuc hién tdt va 2% chura tbt, , khong c6 BM khong blet
lam. Cac BM lu6n mong mu6n lam nhung dleu t6t nhat
c6 thé cho con va k¥ néng tao 6 cudn lai rat don gian.
Chi c6 s6 it cac BM khong dam dit con ¢ tu thé nam
sdp vi s¢ con c6 thé bi ngat.

+ Cap nhiét d§ hdu mon: Cac BM c6 ky nang thyc hanh
tot 7%, chua tot 1,8% va khong bi€t lam 91,2%. Sau
khi dugc TT- GDSK 100% cac BM dé€u thyc hién tot
k¥ nang nay. C6 duoc hi¢u qua nhu vay c6 thé la do cac
BM nhén thiae dugce viée theo ddi than nhiét cua tre la
rat can thiét va c@p nhi¢t do hdu mon ciing kha don gian,
nhanh ma két qua lai chinh xac nhat véi co thé cua tré.

+Vésinh ron: Cac BM ¢ ky néng thuc hanh t6t 19,4%,
chua tot 4,6% va khong biét 1am 76%. Sau khi duoc
TT- GDSK 100% cac BM déu thuc hién t6t ky nang
nay. Co dugc hi€u qua nhu vy co thé 1a do cac BM
nhén thirc duge tam quan trong ciia vé sinh rén, duoc
cung cap du kién thuc, dugc quan sat va huong dan lam
truc tiép. Hon nita cac budc tien hanh cua k¥ ndng nay
it va don gian.

C6 thé nhan thay 0 ket qua rat tbt sau khi TT- GDSK:
Sau can thlep, hau hét cac BM c6 du kién thirc va thyc
hanh mét s6 k¥ nang co ban cham sdc tre so sinh t6t. Co
thé 1a do cac BM dugc quan sat truc tlep cach cham soc
con va ham mudn 1am nhiéu diéu bé ich cho chinh con
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ctia minh. Pidu nay cho thay higu qua cao cua GDSK
cho cac BM tai co s y té, dic biét cac don vi So sinh.

5. KET LUAN

Kién thirc va ky ning chim soc tre so sinh cua cic BM
trude khi c6 GDSK 1a khong ddng déu theo trinh d¢ hoc
vén, do tudi ciia ba me, vi tri dia 1y va s6 1an co con.

Sau khi GDSK c¢6 hi¢u qua rat tot cho cac BM dang truc
tiép cham soc con trong bénh vién.
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ABSTRACT

Ojective: (1) Identify the average time to return test results and identify the percentage of test
results that are not returned on time as specified at the on-demand medical examination depart-
ment from September 2019 to March September 2020, (2) Identify some factors affecting the
time to return test results.

Subject and method: Eligible specimens were handed over from three departments of Bio-
chemistry, Hematology-Blood Transfusion, and Microbiology to outpatients at the On-Demand
medical examination department- Duc Giang General Hospital . Observational research.

Results: Through 69,391 research samples, we found that the average time to return the results
of all 3 departments was 37.6 + 18.1 minutes. Department of Biochemistry had the earliest
time to return results (36.9 + 18,6) minutes; Department of Microbiology had the longest time
to return the test results, the average time was 38.7 = 17.2 minutes. The immunoassay had the
longest return time of 61.1 + 28.9 minutes, followed by the HFMD test of 48.4 + 21.6 minutes.
The survey group had the earliest average time to return Urine at 186 = 13.5 minutes. From 8 to
9 o'clock is the time of day for the most sample gathering of three departments.

Conclusion: Arrange and increase human resources to perform testing at the time of sample
flow and return test results to shorten and reduce waiting time for patients.

Keywords: Time to return results, rate of late returning.
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THUC TRANG THOI GIAN TRA KET QUA XET NGHIEM CHO KHU
KHAM BENH YEU CAU TAI BENH VIEN DA KHOA PUC GIANG
NAM 2019 - 2020

Phan Thi Ngoc Lan®, Nguyén Thi Huong,
Nguyén Thi Hai Yén, Nguyén Thi Thuy, Luong Hai Yén

Bénh vién da khoa Purc Giang - 54 Truong Lam, Puc Giang, Long Bién, Ha Noi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 09/08/2023; Ngay duyét dang: 06/09/2023

TOM TAT

Muc tiéu: (1) Xéc dinh thoi glan tra két qua xét nghiém trung binh va xéac dinh ty 1€ két qua
x¢ét nghiém tra khong ding thoi gian quy dinh tai khu kham bénh theo yéu cau tir thang 9 ndm
2019 dén thang 9 nam 2020; (2) Nhan dinh mot sé yéu té anh huong dén thoi gian tra két qua
xét nghié¢m.

Poi twgng va phwong phap nghién ciru: Mau xét nghiém du diéu kién duoc ban giao ctia ba
khoa Hoa sinh, Huyet hoc- Truyen mau, Vi sinh cho nhém bénh nhan ngoai tra tai khu Kham
bénh theo yéu cau - Bénh vién da khoa Puc Giang. Nghién ctru quan sat.

Két qua Qua 69.391 mau xét nghiém nghién ciru, chung t6i thay thoi glan tra KQXN trung binh
cua ca 3 khoa la 37.6=18.1 phut Khoa Sinh hoéa c6 thoi glan tra két qua sém nhét (36.9+18.6)
phut; Khoa Vi sinh ¢6 thoi glan tra KQXN lau nhét, thoi gian trung binh 1a 38.7+17.2 phut. Xét
nghiém mién dich c6 thoi gian tra két qua trung binh 1au nhét 1a 61.1+£28.9 phut ké tiép 1a xét
nghiém HTHNM 48.4 + 21.6 phat. Nhém xét nghiém c6 thoi gian tra trung binh sém nhét 14
Nude tiéu 1a 186 + 13.5 phat. Tir 8 — 9 gio 14 thoi diém tap trung miu nhiéu nhat trong ngay
cua ca 3 khoa.

Két ludin: Sap xép, ting cuong nhén lyc thye hién xét nghlem vao thoi diém cé luu lugng mau
va tra két quéa xét nghiém dong dé rat ngdn va giam thoi gian chd & nguoi bénh.

Tir khoa: Thoi gian tra két qua, ty 1€ trda mudn.

1. PAT VAN PE trinh thye hién xét nghiém ching t6i thyc hién nghién

o . L . clru nay véi 2 muc ti€u: (1) Xac dinh thoi gian tra két
Tur lau, xét nghiém co6 vai tro quan trong trong cONg  gu4 xét nghiém trung binh va xac dinh ty 18 két qua xét
tac kham~ va diéu trl be;nh,. Cacxphon,g xet ngh}f;m ho nghiém tra khong dung thoi gian quy dinh tai khu kham
trg bac sy dua ra chan doan, chan doan som, danh gia  paph theo yéu cau tir thang 9 nam 2019 dén thang 9 nam

diéu tri, tién lugng cling nhu du phong bénh tat. Tai (0, (2) Nhan dinh mét s yéu t6 anh huéng dén thoi
BVDK buc Giang bénh vién da c6 nhicu cai tién quy gian tra két qua xét nghiém.

trinh kham chira bénh, trong do c6 by phén xét nghiém

can lam sang. Tuy nhién trén thyc t€ van chua dap tng

dugc nhu cau cua khach hang, van con nhiéu phan nan . . R ,
khibu nai vé viéc phai cho 1au tai khu vuc xét nghiém.  2- POITUQNG, PHUONG PHAP NGHIEN CUU

D¢ gop phan do lwong nguon thong tin dau ra cia qua 2.1. Thiét ké nghién ctru: Nghién ctru quan sat.

*Téac gia lién hé

Email: hoahuongduong19486@gmail.com
Dién thoai: (+84) 936368680
https://doi.org/10.52163/yhc.v64i7
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2.2. Pia diém va thoi gian nghién ciru: Bénh vién da
khoa Purc Giang tir thang 09 nim 2019 dén thang 09
nam 2020.

2.3. P6i twgng nghién ciru: Miu xét nghiém du dicu
kién dugc ban giao cua ba khoa Hoéa sinh, Huy€t hoc-
Truy€n mau, Vi sinh cho nhém bénh nhén ngoai tra tai
khu Kham bénh theo yéu cau - Bénh vién da khoa Pirc
Giang.

24.Co miu, chon miu: Phuong phap chon mau: Toan
bd mau xét nghlem cua bénh nhén dén kham ngoai tra
tai khu Kham bénh theo yéu cau— Bénh vién da khoa
birc Giang trong vong 1 ndm. Téng lugng mau trong
nghién ctru 14 69.391 mau.

2.5. Bién s6/ chi s6/ ndi dung/ chii dé nghién ciru:

- Nhom dich vu k¥ thuét; Nhom dich vu ky thuat dugc
phan trong cac khoa xét nghiém theo danh muc bénh
vién.

- Thoi gian di chuyén dén khu vuc chd 14y mau (T1) :
Thoi gian tir lac bénh nhan c6 chi dinh xét nghlem(tl)
dén khi bénh nhén dén khu vuc phat sb chd lay mau tai
khu 14y mau tai khu Kham bénh theo yéu cau(t2). (T1
=12 -tl).

- Thoi gian chuyen bénh pham (T2) Thoi gian tr lac
NB dugc ldy mau dén khi mau méau duoc van chuyén
dén khoa XN(t3). (T2 = t3 — t2).

-Thoi gian thuc hién xét nghlem (T3) : Thoi gian tir lac
BP va chi dinh dugc ban giao dén khi Valid (duyét) két
qua trén trén phan mém LIS (t4). (T3 = t4 — t3).

- Thoi gian tra két qua xet nghiém cho bénh nhén (TAT):
Tong thoi gian tra két qua cho bénh nhén tir khi bénh
nhan nhén phiéu chi dinh dén khi nhan dugc két qua
(TAT =T1+T2+T3)

2.6. Ky thuét, cong cu va quy trinh thu thip s0 ligu:
S6 ligu duoc thu thap tur pharn mém quan 1y xét nghlem
Labconnect-DMS bénh vién, bao cao dit liéu luu chi tiét
toan b cac bénh nhan lam xét nghiém.

2.7. X ly va phan tich s6 li¢u: - S6 liéu dugc lam sach
bang pham mém SPSS 20.0 sau khi dugc phong cong
ngh¢ thong tin bénh vi¢n d6 dir liéu tir hé thong LIS cua
bénh vign. Mot so thong ké mé ta (ty 16%, trung binh,
1éch chuan) Thong ké suy luan duoc ap dung véi p<
0.05 ¢6 y nghia thong ké

2.8. Dao dirc nghién ciru: Nghi€n ctru tudn thu quy
dinh, dao duc trong nghién ctru y sinh. Cac dac diém
nhan dang ngu(n bénh khong dugc str dung. Nghién ciru
dugc Ban giam dbe — Lanh dao khdi xét nghiém tng ho
tién hanh nghlen cuu. Két ‘qua nghién cttu chi phuc vu
cho béo céo va cai tién chat lugng dich vu.

3. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia di twong nghién ciru

Bang 1. Phan b6 chi dinh xét nghiém theo khoa va
nhom xét nghiém

Nhém xét S6 lwong xét
Khoa | Nhém nghi¢ém nghié¢m
thwe xét
hién | nghi¢ém . Ty . Ty
16% 16%
Té bao | 18.820 | 27,1
Huyét
Th‘-’ci Bong | 960 | 25 |21.990| 317
ruyén | mau
mau
Nhém | 451 | 20
mau
Mién
dich- | 4.116 | 5,9
SH
Sinh | Sinh 1)/ 1471 352 |33.963| 489
hoa hoa
Nuoe |5 400 | 7.8
tieu
Mién
dich- | 12.155| 17,5
VS
Vi sinh 13.438 | 19,4
Nhuom | ) o3| g
SO1
Téng 69.391 | 100%

Bang 1 cho thay x¢ét nghi€ém Sinh hoa va Té bao huyét
hoc la chu yeu, chiém ty 1& lan lugt 14 35,2% va 27,1%;
ké tiép 1a xét nghlem Vi sinh mién dich, chiém ty JE
17,5%; Nude tiéu, chiém ty 1& 7,8%; Sinh hoa mién
dich, chlem ty 1& 5,9%; Dong cam mau, chiém ty 1¢

2,5%; Huyét thanh hoc — Nhom mau, chiém ty 1€ 2%;
xét nghiém Vi sinh nhudémsoi chiém ty 1¢ thip nhat la
1,8%.

287




PTN. Lan et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 285-292

Biéu d6 1. Phan b s6 lwgng xét nghiém theo thoi diém nhin miu

9000
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1000

7-8h 8-9h 9-10h 10-11h 11-13h 13-14h 14-15h 15-16h 16-17h

—.—Huyét hoc =8=—Dong mau =8==Nhom mau
Nudce tiéu =@=Sinh hoa =@=Nién dich
e=@=Nhuom soi =@=N\1ién dich

Bi¢u d6 1 cho thay sd luorng mau cla ca 8 nhoém xét  Sinh hoa va Té bao huyét hoc chiém wu thé lan luot 1a
nghiém tap trung chu yeu vao thoi diémluc 8 -9 giova  8.089 va 5.852 mau nhom xét nghi€ém Vi sinh nhu¢m
trr 9 —10 gio, véi téng s6 mau 8-9h 1 21.292 va 17.697  soicod s mau it nhat 415 miu.

mau vao 9-10h. Trong d6 lugng xét nghiém vé nhoém

3.2. Panh gia thoi gian tra két qua xét nghiém va ty 1 mudn so véi quy dinh
3.2.1. Thoi gian tra KQXN trung binh theo khoa va nhém xét nghi¢m

Bang 3. Thoi gian tra két qua trung binh theo nhém xét nghiém

N;‘g"’lg‘éfrft N X + SD (phut) M(‘l?hll‘l{;‘x
Té bao - Huyét hoc 18820 21.7+13.8 1-133
DPong cam mau 1769 41.9+19.7 9-149
Huyét thanh hoc - Nhém méau 1401 48.4+21.6 9-179
Mién dich - Sinh hoa 4116 61.1+28.9 11-269
Sinh hoa 24447 34.1+13.5 6 - 147
Nudc tiéu 5400 18.6+13.5 2-89
Vi sinh mién dich 12155 39.6+15.9 2-176
Vi sinh nhuém soi 1283 37.7+18.5 2-103
Téng 69391 37.5+18.2 5.3 -155.6

Bang 3 cho thay nhoém xét nghiém Mién dich — sinh nghlem Vi sinh — mién dich; xét nghlem Vi sinh nhu¢m
héa c6 thoi gian tra KQXN lau nhét, trung binh la 61.1  soi; ti€p dén 1a xét nghlem Sinh hoa va cac xét nghiém
+ 28.9 phut; ké tiép lan luot 1a xét nghiém Huyet thanh  khac. Su khac biét thoi gian tra két qua c6 y nghia thong
hoc —nhém mau; nhom xét nghiém DPong cam mau; xét  ké F=4479,99, p<0,001.
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3.2.2. So sanh KQXN trad so voi TGOD theo khoa va nhom xét nghiém
Biéu d6 2. Ty 18 KQXN tra so véi TGQD theo khoa

100.0% 92.0% 89.3% 93.0%
_ 80.0%
I(—(G‘
2 60.0%
x
= 40.0%
i
20.0% 8.0% 10.7% 70%
0.0% B . =
Huyét hoc - Truyén mau Sinh Hoa Vi Sinh

ETylée KQtradinghen ®Ty l¢ KQ tra sai hen

B1eu d6 2 cho thay khoa Sinh hoa ¢6 ty 1¢ KQXN tra Vi sinh ¢6 ty 1¢ KQXN tra tré so v6i thoi gian quy dinh
tré so v6i thoi gian quy dinh cao nhit 13 10.7%; khoa  thp nhét 13 7%.

Biéu d6 3. Ty 1&¢ KQXN tra so véi TGQD theo nhém xét nghiém

100.0% 23.0% 90.5%  90.5% 93.1% 91.4%
90.0% 0 0 82.9%
P gg_gg//o 74.1% 74.2%
1< v 0
% 60.0%
£ 50.0%
@ 40.0%
= 30.0% 9% 8% 1%
20.0% 5% 5% % th
10.0% % 9/ ’
0.0%
o~ o o o
o & Sl & b‘ &
L, @& \ &@ & & & > “cS."0
&8 & & ¢ & %’é' S Q\@
o Q’o"'\% 00"\ &C? & &
e . ( C‘}
o
3

BTy 1e KQ tradinghen W Ty 1€ KQ tra sai hen

Biéu d6 3 cho thiy nhom xét nghiém Pong cdm mau c6  Huyét thanh hoc — nhom mau, Nudc tiéu, Mién dich
KQXN tra tré so voi thoi gian quy dinh, chiémtylé cao  sinh héa va sinh héa.
nhat (25.9%); ké tiép 1an luot 1a cac nhom xét nghiém
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3.3. Yéu t6 anh huong dén ty 18 KQXN tra khong ding TGQD
Biéu d6 4. Thoi gian va ty 18 KQXN toan khoa huyét hoc tra tré theo thoi diém

35.0% 60.0
30.0% i 08 50.0 =
453 =
oy 25:0% =
= 38.7 40.0 "g,
20.0% 6:2 EA=" 55. iy
= 30.6 27300 g
<. 15.0% "
. 20.0 -s
10.0% -
= =
5.0% 100 H
0.9%
0.0% o 0.0

7-8gid  8-9giy 9-10gidr 10-11gid 11-13 gidr 13-14 gitr 14-15gidr Sau 15
gitr

B Ty |é sai hen khoa HH Thoi gian TB ( phut)

Biéu d6 4 cho thy vao thoi diém 1113 gio, KQXNtra  qua trung binh la 50.8 phut); sau d6 KQXN trd tré ¢6 ty
tr¢ toan khoa Huy€t hoc — truyén méu ctia cd 3 nhom xét 1€ theo thtr ty giam dan vao thoi diém khac.
nghiém chiém ty 1¢ cao nhat 1a 28.7% (thoi gian tra ket

Biéu d6 5. Thoi gian va ty 18 KQXN toan khoa Héa sinh tra tré theo thoi diém

30.0% 60.0
53.9

25.0% 500 ~
\F 20.0% 40.0 l 40.0 b
T 20.0% - 398 39.6 :
g 36.1 372 37.2 35.8 -
= 15.0% 300 §
(O- -a
— J
o> 10.0% 200
f~ é

5.0% 10.0
o B B
0.0% — 0.0

7-8gid  8-9giy 9-10giy 10-11gidy 11-13giyy 13-14gir 14-15gid Sau 15 gidy

= Ty 1€ sa1 hen khoa HS Tho1 Gian XNTB

Biéu dd 5 cho thdy thoi diém 8 — 9 gio, KQXN tra tré 1 36.1 phit); sau d6 KQXN trd tré c6 ty 1é theo thir tr
toan khoa Hoa sinh cua ca 3 nhom x¢t nghiém chiém  giam dan vao thoi diém luc 7 - 8 gio, 10— 11 gio va 13
ty 1€ cao nhat 1a 28% (thoi gian tra két qua trung binh  -14 gio, KQXN tra tré c6 ty 1€ thap nhat 1a 0.8%.
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Biéu dd 6. Thoi gian va ty 18 KQXN toan khoa Vi Sinh tri tré theo thoi diém

30.0% 60

25.0% 194 50
46 -
= 20.0% . 10 5
g 20.0% 39:3 39.7 -—
g 36.7 36.7 358 =
© 328 T
% 15.0% 30 g
i &b
2 10.0% 20 .8
g

5.0% 10

+] 0 (s} (+] (=] 1.2%
0.0% — 0

7-8 gity 8-9gity

mmm Ty 1€ sa1 hen khoa VS

Biéu do 6 cho thy thoi diém 9 — 10 gio, KQXN tra tré
toan khoa Vi sinh cta 2 nhom xét nghi€ém chiém ty 1€
cao nhat 1a 27.8% (thoi gian tra két qua trung binh la
39.7 phut); sau d6 KQXN tra tré co ty 1& theo thu tu
giam dan vao thoi diem luc 8 -9 gio, 11 - 13 gio va 13
-14 gio, KQXN tra tré co ty 1€ thap nhat 1a 1.2%.

4. BAN LUAN

Thoi gian trd KQXN trung binh chung cho ca 3 khoa xét
nghlem 14 37.6 + 18.1 phut. Két qua trong nghlen ctru
cua chung t6i ciing cho thdy su cai thién va khac biét
rat nhiéu glua khu kham bénh theo yéu cau so v6i mit
bang chung ctia toan by khu kham bénh thuong khi ndm
2015 chung toi mat trung binh 76,2 phit va nam 2019
la 180 £ 75,31 phut.

Xét nghiém Sinh hoa va Té bao huyét hoc 1a chu yéu,
chiém ty 1¢ lan luot 1a 35,2% va 27,1%; ké tiép 1a xét
nghlem Vi sinh mién dich; Nudc tiéu; Sinh hda mién
dich va cac nhom xét nghlem khac.

So lucmg mau cua ca 8 nhom xét nghlem tap trung chu
yeu vao thoi diém ltc 8 — 9 glor va tar 9 — 10 gio, véi
tong sb mau 8-9h 1a 21.292 va 17.697 mau vao 9-10h,
Trong d6 lugng xét nghiém vé nhom Sinh hoa va Té
bao huyét hoc chiém uu thé lan lugt 12 8.089 va 5.852
mau; nhom xét nghiém Vi sinh nhugm soi c6 s mau it
nhat 415 mau.

Nhom xét nghiém Mién dich — sinh héa co thoi gian
tra KQXN lau nhét, trung binh la 61.1 + 28.9 phut; ké
tlep lan Iuot 1a xét nghiém Huyet thanh hoc — nhom
mau; nhom xét nghiém Dong cam mau; xét nghlem Vi
sinh — mién dich; xét nghiém Vi sinh nhudém soi; tiép
dén 1a xét nghiém Sinh hoa va cac xét nghiém khac

9-10giy 10-11gid 11-13giy 13-14gi& 14-15gier Sau 15gidy

Thot Gian XNTB

Su khac biét thoi gian tra két qua co y nghia thong ké
F=4479,99, p<0,001.

Khoa Sinh héa c6 ty 1¢ KQXN tra tré so véi thoi gian
quy dinh cao nhat 13 10.7%; khoa Visinh ¢6 ty ¢ KQXN
tra tré so v6i thoi gian quy dinh thap nhat 1a 7%.

Nhom xét nghiém Dong cam mau c6 KQXN tra tré S0
vdi thoi gian quy dinh, chiém ty 1¢ cao nhat (25.9%); ké
tiép 1an luot 1a cac nhom x¢ét nghiém Huyét thanh hoc —
nhom mau, Nude tiéu, Mién dich sinh hoa va sinh héa.

Vao thoi diém 11 — 13 gio, KQXN tra tré toan khoa
Huyet hoc — truyen mau cua ca 3 nhom xét nghlem
chiém ty 1¢ cao nhat 1a 28.7% (thoi gian tra ket qua
trung binh la 50.8 phut) sau do KQXN tra tré 6 ty 18
theo thir tyr giam dan vao thoi diém khac.

KQXN tra tré chu yeu vao thoi dlem 13 — 14 gio, va
7 - 8 gid nhom Pong cdm mau chiém ty 1€ cao nhét lan
luot 14 50% va 43.8% (thoi gian tra két qua trung binh
12 41 phut va 48.9 phut) ty 16 KQXN tra tré giam dan
vao thoi diém luc 8 -9 gid (20.4%) va 9 -10 gior (20.8%).

KQXN ctia nhom Huyet thanh hoc — nhom mau chua yéu
vao thoi diém 11 — 13 gio chiém ty 1€ 48% (th(n gian tra
trung binh la 65.7 pht); Thoi diém 13 — 14 gio khong
c6 xét nghiém tra tré.

Thoi diém 8 — 9 gio, KQXN tra tré toan khoa Hoa sinh
cua ca 3 nhom xét nghlem chiém ty 18 cao nhét 1a 28%
(thoi gian tra_ két qua trung binh 1a 36.1 phut); sau do
KQXN tra tré o ty 18 theo thir tyr giam dan vao thoi
dlem luc 7 - 8 gid, 10 — 11 gio va 13 -14 gio, KQXN tra
tré 6 ty 1& thip nhat 1a 0.8%.

KQXN tra tré chi y§u vao thoi diém 11 — 13 gio, va
10 - 11gid nhém Mién dich sinh hoéa, chiém ty 1€ cao
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nhit 1an luot 13 38.3% va 18.5% (thoi gian tra két qua
trung binh la 87.4 phut va 70.8 phut); ty 16 KQXN tra tré
glarn dan vao thoi diém luc 13 - 14 gio (15%) va 7 - 8
gio thap nhat (5.2%).

Thoi diém 11— 13 gio, KQXN nuée tiéu tra khong dung
thoi gian quy dinh, chiém ty 1é cao 1a 44.2% (thot gian
tra ket qua trung binh 29.7 phut); ké tiép vao thoi diém
14 — 15 gio, KQXN tra tré chiém ty 1€ 26.2% va giam
dan trr thoi diém 7 — 8 gio (25.9%) dén sau 8 - 9 gio
thap nhat 1a 12.2% véi thoi gian trung binh 1a 16.9 phut.

Thoi diém 9 — 10 gio, KQXN tra tré toan khoa Vi sinh
cua 2 nhom xét nghlem chiém ty 1é cao nhat 14 27.8%
(thoi gian tra_ két qua trung binh 1a 39.7 phut); sau do
KQXN tra tré c6 ty 1¢ theo thur ty giam dan vao thoi
dlem luc 8 — 9 gio, 11 — 13 gio va 13 -14 gio, KQXN
tra tré c6 ty 18 thap nhat 1a 1.2%.

5. KET LUAN

Hoa sinh, Huyét hoc — truyén méau va Vi sinh sép xép,
tang cu’ong nhén lyc thye hién xét nghlem vao thoi
dlern ¢6 luu luong mau cao(8-9gio sang cac ngay trong
tuan) va tra két qua xét nghlem nhiéu dot lién tuc dé rut
ngdn thoi gian xét nghlem glam cho dgi cho bénh nhéan.
Dé xuét quy dinh thoi gian gu:1 mau ndi vién tranh vao
céc glo cao diém tir 8 dén 10 gid giy qua tai xét nghlem
Cén c6 thém cac nghién ctru can thi¢p dé tlep tyc giam
ty 16 tra két qua xét nghiém sai TGQD xudng thap hon.
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ABSTRACT

QOjective: To develop a list of contraindications for drug-disease interactions for the cardiovas-
cular and diabetes drug groups and implement drug-disease interaction warnings in prescription
management software at the hospital, and initially evaluate the effectiveness of the warning
system.

Subject and method: Research subjects: The drug-disease interaction list for cardiovascular
and diabetes drugs used in the hospital from 3/6/2022 to 31/9/2022. Method: Consisted of two
phases (1) Building a drug-disease interaction list and (2) Implementing the drug-disease
interaction list in clinical practice.

Results: A list of 55 active ingredients (42 for cardiovascular drugs and 13 for diabetes drugs)
was developed, corresponding to 327 drug-disease interaction pairs. Real-time warning was
implemented on the physician's prescription software. During the period from 6/2022 to 9/2022,
the software issued 670 warnings out of a total of 112.772 prescriptions, involving 50 drug
pairs. The male-to-female ratio is 63,9% to 36,1%, and the average age of the patients is 65,07
+ 17,99, and the number of warnings tended to decrease over time. The drug interaction pair
Furosemide - Severe liver failure appeared the most frequently, accounting for 23,7%, and the
approval rate after the physician's prescription warning was 34,5%.

Conclusion: The drug-disease interaction warnings for the cardiovascular and diabetes drug
groups through a real-time warning system in prescription software (HIS) and the pharmacist's
activities has prevented drug interaction pairs of the cardiovascular and diabetes drug groups
and coexisting diseases from occurring in clinical practice at Duc Giang General Hospital.

Keywords: Prescription warning, cardiovascular drugs, diabetes treatment drugs, drug
interactions - disease.
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XAY DUNG DANH MUC - TRIEN KHAI CANH BAO TUONG TAC THUOC
VOI BENH LY MAC KEM CUA NHOM THUGC TIM MACH VA DAl THAO
PUONG TAI BENH VIEN DA KHOA DUC GIANG NAM 2022

Tran Duy Khanh'*, Hoang Thai Ha', Nguyén Thu Huong',
Ding Thi Thanh Huyén', Nguyén Mai Hoa?, Nguyén Hoang Anh?

!Bénh vién da khoa Birc Giang - 54 Truong Lam, Puc Giang, Long Bién, Ha Noi, Viét Nam
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TOM TAT

Muc tiéu: Xay dyng danh muyc tuong tac thudc — bénh 1y chong chi dinh cua nhom thudc tim
mach dai thao duong va trién khai canh béo tuong tac thubc — bénh 1y trén phan mém quan 1y
ké don tai bénh vién va budc dau ghi nhan hiéu qua canh bao.

Poi twong va phwrong phap nghién ctru: Doi reong: Danh myc tuong tac thudc - bénh 1y thude
tim mach va dai thao duong duong st dung tai bénh vién tir 3/6/2022 dén 31/9/2022. Phuong
phap nghién ciru: Nghlen ctru trién khai qua 2 giai doan, bao gém: (1) Xay dung danh muc
twong tac thude- bénh va (2) Trién khai danh muc tuong tac thue-bénh trén thuc hanh 1am sang.

Két qua: Xay dung dugce danh muc tuong g0m 55 hoat chat (42 thude tim mach va 13 thudc diéu
tri dai thao duorng) tuo‘ng ung véi 327 cap tuong tac thudc — bénh. Trién khai canh cdo realtime
trén phan mém ké don cua bac si. Trong thoi gian tir 6/2022 dén 9/2022 phan mém da canh bao
dugc 670 don thuoc trong tong s6 112.772 don thude véi 50 cap tu(mg tac. Ty I¢ nam 1a 63,9%,
nit 36,1%, d6 tuoi trung binh cua bénh nhén 13 65, 07 + 17,99, s6 luong canh bao ¢6 xu hudng
giam dan theo thoi gian. Cip tuong tac Furosemld Suy gan ning xuét hién nhiéu nhat 23,7%,
ty 1& chap thuan sau canh bao ké don cua bac si dat 34,5%.

Két ludn: Véi md hinh trlen khai canh bao tuong tac thudc tim mach - bénh thong qua hé thong
canh bao realtime trén phan mem k& don (HIS) va hoat dong cua duogc si da phong tranh dugc
cac cip twong tac ctia nhom thude tim mach, dai thao thudc va bénh 1y mac kém xay ra trén lam
sang tai Bénh vién Pa khoa Dirc Giang.

Tir khod: Canh bao ké don, thudc tim mach, thudc diéu tri dai thio duong, twong tac thudc -
bénh.

1. PAT VAN PE cua nhom thuéc tim mach va diéu tri dai thao duong vi
hau quéa ning né cua nd. Péy 1a 2 bénh Iy man tinh va
bénh nhan thuong rnac kem nhleu bénh 1y khic nhau,
doi héi sir dung nhleu loai thudc diéu tri, ddn dén nguy
co tucmg tac thudc — bénh cao hon [2][ 3J Nhan thay
tinh cap thiét ciia ciia van de ching toi trién khai dé tai

“Xay du’ng danh myc - Trién khai canh bao tuwong tac
thuoc véi bénh Iy mdc kém ciia nhém thudc tim mach va

Cung véi tuong tac thude — thqéc, tuong tac thuéc;
bénh ly hi¢n nay dang la mét van d€ nhan dugc nhiéu
sy quan tdm do kha néng dﬁn dén sai sot trong dicu tri,
tir do c6 thé lam tang xuat hién phan ng c6 hai cua
thu6e (ADR), chi phi di€u tri, ty 1¢ nhdp vién trén bénh
nhan [4]. Pdc bi¢t phai ké dén tuong tac thudc — bénh

*Téac gia lién hé

Email: ph.khanhtran.d@gmail.com
Dién thoai: (+84) 948266926
https://doi.org/10.52163/yhc.v64i7

294




T.D. Khanh et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 7 (2023) 293-300

dai thao dwong tai Bénh vién da khoa Pirc Giang” véi
2 muyc tiéu: Xay dLrng danh muc twong tac thuéc — bénh
Iy chong chi dinh ciia nhom thuéc tim mach, dai thao
duwong; Trlen khai canh bdo twong tic thudc - bénh Iy
trén phan mém quadn ly ké don tai bénh vién va buoc
dau ghi nhdn hiéu qua canh bdo.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién ctru can thiép va Hoi
ctru mo ta.

2.2. Pia diém va thoi gian nghién ciru:

Tu thang 3/2022 — thang 6/2022 xay dung danh muc
tuong tac thudc va bénh Iy méc kém nhém thube Tim
mach va Pai thao duong dang dugc sir dung tai Bénh
vién da khoa Puc Giang.

Twr 2/6/2022 —30/09/2022 trién khai canh béo trén phan
mém ké don His-FPT tai Bénh vién da khoa Pirc Giang.

2.3. Pbi twong nghién ciru:

Pbi _tuong NC cua viéc xay dung danh muyc tuong tac
thudc — bénh méic kém: Thudc thudc nhém thude tim
mach va diéu tri DTD theo hé thong phan loai Giai phau
— Piéu trj - Hoa hoc (ATC) ciia WHO nam trong danh
muc thude duoc sir dung tai BV Pa khoa Purc Giang.

Doi twong NC cua vige trién khai danh muc tuong tac
thu6c — bénh méc kém trén thyc hanh 1am sang tai BV
da khoa P Giang: Danh muyc twong tac thudc — bénh
da xay dung trong giai doan 1 bén trén, tich hop vao
phan mém canh bao ké don.

2.4. C& miu, chon mau: Phuong phap chon mau thuan
tién.

2.5. Bién s/ chi so/ ndi dung/ chit dé nghién clru:
Bién nghién ctru la s6 luong canh bao tuong tac thude
—bénh 1y mac kém.

2.6. Ky thuét, cong cu va quy trinh thu thip ; 50 liu:
Thu thap sb liéu tir béo cdo canh béo trén phan mém
His-FPT cuta bénh vién

2.7.Xir ly va phén tich s0 lidu: Xtr Iy s6 lidu trén phan
mém Microsoft - Excel

2.8. Dao duc nghién ciru: Nghién cuu da duoc Hoi
d6ng khoa hoc bénh vién thong qua.

3. KET QUA NGHIEN CUU
3.1. Xay dung danh muc twong tac thudc - bénh

Tir danh muc bao gdm 1.576 thudc biét duoc dugce sir
dung tai Bénh vién, nhom nghlen ctru lya chon duoc
55 hoat chat thugc nhom thude tim mach va diéu tri dai
thao duong thoa man ti€u chuan lya chon, tir d6 xay
dung danh myc tuong tac thudc - bénh so bd dua trén
tai liu y van.

Danh muc cudi cung gdm 55 hoat chét (42 thudc tim
mach va 13 thudc diéu tri dai thdo dudng) twong tng
v6i 327 cdp tuong tac thude — bénh.

3.2. Panh gia canh bao twong tic thudc - bénh trén
thwe hanh 1Am sang tai Bénh vién da khoa Dirc
Giang

Sau khi trién khai tich hgp danh muc canh béao 1én phan
mém ké don thudc, nhom phén tich hiéu qua canh bao
va thu duoc két qua nhu sau:

Hinh 1. Cira s6 hién thi canh bao twong tac thudc véi bénh Iy mic kém
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Hinh 2. Cira s6 hién thi théng tin cinh bao twong tac thudc véi bénh Iy mic kém chi tiét
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Ddc diém canh bdo twong tac thuoc — bénh ly Hinh 3. S canh bio twong tac thudc tim mach va

dai thao dwong véi bénh Iy mic kém qua cac thing
Bang 1. Dac diém tin suit xuit hi¢n twong tac

thudc tim mach va dii thao duwong v6i bénh mic
kém trong miu nghién ctru 250

. A v la 200
Pic didm SO lwgng don | Ty 1¢/10.000

170 156
: canh bao don 128

Tan suét xuét hién :

tuong tac thuoc — 670 59,6 3 0

bénh (n=112.772)
Nhén xét: Trong thoi glan 4 thang, phan mém da canh 50
bao 670 don trén tong sb 112.772 don thudc. Ty 1é nam

0

14 63,9%, nit 36,1%, do tudi trung binh ctia bénh nhan
la 65, 07 + 17,99, trong d6 bénh nhén nho tudi nhat la
22 va 16n tudi nhat 1a 98. Ta thiy d6 tudi trung binh cuia
cac bénh nhan dugc canh bao tu'(rng tac la nhirng bénh
nhan cao tu01 ¢6 nhiéu bénh mac kém, din dén ting
nguy co xudt hién tuong tac thudc voi bénh 1y hon so
v6i ddi tuong tré tudi.

[
1%y
o

S8 canh bao
=
o

Théng 6 Thang 7 Théng 8 Thang 9

Nhén xét: Trong thoi gian 4 thang tir thang 6.2023 toi
thang 9.2023, s0 lugng canh bado c6 xu huorng tang sau
d6 giam dan. Qua d6 chiing t6i nhan thay cac bac s ké
don da phan nao dan quen vdi cac cap tuong tac dugc
canh bao trén phan mém.

Hinh 4. Pic diém cinh bzo theo khoa phong

B 56 canh bao O--Chip thuan

100
) ! I !
3
3 2
0 !- ‘é_' o2 0‘ 0

N§iTH  Tim mach HSTC-CP ThinKinh Ung bwdu Truydn Co xwong Cip clru NgoaiThin
nhiém khép

S6 canh bao
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Nhén xét: Trong giai doan nghién ctru, Khoa Noi tong
hop ¢6 sb luong canh bao cao nhit (201 canh bao), khoa
Tim mach ¢6 6 lugng canh bdo cao thu hai (128 canh
b4o). Hoi stic tich cyc — chdng doc, Than Kinh ¢ s6
lugng canh bdo cao thir ba, tu (103 va 102 canh bdo).
Vé ty 1¢ chap thuan, Khoa Noi tim mach va Khoa Hoi

stre tich cuc — chdng doc co ty 16 chp thuan cao, voi ty
1€ cung la 14%, khoa Co Xuong khop ty 1€ chap thuén
canh bao 40% tuy nhién s6 luong canh bao khong nhleu
trén nhom doi twgng nay. Khoa Noi tong hop, chu yéu
bac si bo qua canh bao voi cac truong hop trén bénh
nhan ¢6 ma ICD suy gan.

Bing 2. Cac cap tuwong tac thudc tim mach va dai thao dwdng
véi bénh ly mac kém trong giai doan nghién ciru

Cip twong tic thudc — bénh | S6 lugng canh oA o Ty 18/10.000
STT (50 cip) bédo (n=670) Ty 1¢ (%) don
Furosemid - Suy gan nang o
1 (Child Pugh B, C) 159 23.7% 14,10
Metformin - Bénh cip hoic
man tinh gy thiéu oxy mo
2 | nhu: suy ho hap, suy tim mat 66 9.9% 5,85
bu, nhdi mau co tim gan day,
sdc
3 | Metformin - Nhoi mau co tim 49 7.3% 4,35
maion dinh trong vong 1 thang
Aspirin - Suy gan nang (Child o
4 Pugh B, C) 42 6.3% 3,72
5 | Fenofibrat - Viém tuy cap 42 6.3% 3,72
6 | Insulin - Ha dudng huyét 41 6.1% 3,64
Metformin - Suy gan nang o
7 (Child Pugh B, C) 37 5.5% 3,28
] Acenocoumarol - Tang huyét 31 4.6% 2,75
ap chua duoc kiém soat
9 N1fed1p1n Nhoi mau co tim 24 36% 2.13
moi on dinh trong vong 1 thang
Digoxin - HOi  chung
10 | Wolff-Parkinson-White co 20 3.0% 1,77
kem theo rung nhi
Losartan - Suy than nang (Cler
< 30ml/phit hodc creatinin
mau > 250mmol/l) c6 tang kali o
1 méu (>5,0 mmol/l) chua duoc 20 3.0% L7
kiém soat hodc cé hoi ching
tdng ure mau
12 | Nhom khac 139 19,8% 12,33
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Bang 3. Pic diém tu’(rng tac thudc tim mach va dai thao duong
v6i bénh Iy mac kém dwoce bac si chdp thuan

TT | Thube Bénh ly mi‘?lg
| [ ertomin | B st nan gy s o3 oy b s im |
2 Digoxin | Hoi chung Wolff-Parkinson-White c6 kém theo rung nhi 5
3 | Fugosemid | Suy gan nang (Child Pugh B,C) 5
4 | Amlodipin | Pau thit nguc khong 6n dinh 4
5 | Dabigatran | U éc tinh c6 nguy co chay mau cao 3
6 | Ivabradin | Pau thit nguc khong 6n dinh 3
7 | Amlodipin | Hep dong mach chu 2
8 Aspirin | Suy gan nang (Child Pugh B,C) 2
9 | Metformin | Suy gan nang (Child Pugh B,C) 2
10 | Nebivolol | Bénh phdi tic nghén man tinh (FEV1< 50%) 2
11 | Nifedipin | Nhoi mau co tim méi 6n dinh trong vong 1 thang 2
12 Aspirin | Suy than (Clcr< 30ml/phut) 1
13 | Bisoprolol | Nhip tim cham (< 501/phut) 1
14 | Enalapril | Suy than (Cler< 30ml/phut) 1
15 | Ivabradin | Suy gan nang (Child Pugh B,C) 1
16 | Losartan | Suy gan nang (Child Pugh B,C) 1
17 | Metformin | Nhiém toan ceton do d4i thao duong 1
Téng sb 59

Trong giai doan nghién ciru, c6 tong cong 17 cap tuong
tac thudc — bénh dugc bac si chdp thuan canh bao, trong
d6 cap twong tac metformin — Suy tim ¢6 lugt chap
thudn cao nhat 1a 23 lan. Vi 670 canh bdo, ¢6 59 truong
hop bac si dung don, khong ké tiép, con lai 611 tru'ong
hop bac si tlep tuc ké don, khi khao sat cu thé vé cac
truong hgp nay véi thong tin trong bénh an ching t6i
thay co 499 truérng hop bac si bo qua la phu hop véi
tinh trang lam sang, 112 trudng hop chua phu hop véi
két qua can lam sang (trén bénh an). Do d6 ty 1¢ chap
thuan thyc té 14 34,5% tirc ¢6 59 tru'ong hop chip thudn
canh béo trén tong s 171 truong hop can dimg ké don.

4. BAN LUAN

4.1. Ban luén vé vige xay dlrng danh muc twong tac
thuoc diéu tri tim mach va dai thao dwong véi bénh
ly mic kém

Hién nay, sb lugng nghién ctru dugc thuc hién dé xay
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dung danh muc tuong tac thuoc bénh tai Viét Nam va
trén thé gidi con rat han ché. Phan 16n cac nghién ciru
déu xay dung danh muc dya trén thong tin tra clru tir cac
tai lidu y van hodc y kién ciia chuyen gia. Nghién ctru
Siobhan Dumbreck va cong su da xay dung danh myc
twong tac thuoc bénh ciia cdc bénh man tinh pho bién
trong dan s dya trén thong tin tra ciu trong BNF [4].

Nghién ctru cua Lindbald xay du‘ng danh myc twong tac
thuc — bénh thuong gdp ¢ nguoi cao tudi bang cach
khao sat y kién chuyen gla theo phuong phap Delphi
[5]. Nghién ctru cua tac gia Jeff Bubp va cdng sy s
dung phuong phéap cham diém dé xdy dung mot danh
muc tuong tac thuéc —bénh ¢6 y nghia quan trong nham
giam thiéu van dé mét moi canh béo trong qué trinh
thuc hanh 1am sang [2].

Nghien clru cua chung toi da ap dung phuong phap 6
budc cua nhom tac gia Ha Lan vao ndm 2020 [6]. Uu
diém cua phuong phap nay la danh muc tuong tac thudc
—bénh duoc xay dung c6 d¢ tin cdy cao do vira str dung
c4c bang chung trong tai liéu y van, vira c¢6 sy danh gia
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va thao luan cia nhom chuyén mén bao gdm ca béc si
va dugc si. Trong nghién ctru nay, chung to1 thuc hién
tir bude 1 dén bude 5 theo quy trinh cia nhom tac gia
Ha Lan. Tuy nhién, ching t6i ¢6 mét vai diém khac biét
nhu sau. Trong budce 1, chung t6i xudt phat tir danh muc
thudc tim mach va dleu tri dai thao duong tai Bénh vién
da khoa Ptrc Giang, chir khong xuét phat tir xac dinh
bénh Iy nhu nhom tac gia Ha Lan. Sau khi tra ctru, thong
tin duge phén chia thanh 2 loai, thong tin duge dong
thuan tu nhleu ngudn tai liéu va thong tin xuat hién tir
mot nguon tai liéu. Nhom nghién ctru thyc hién tir bude
2 den budc 5 ddi véi cac thong tin chi xuat hién tir mot
nguon tai liéu chtr khong phai dbi véi toan bo twong tac
thudc — bénh di tra ciru dugc.

Két qua ching t6i ¢6 dugc danh muc tuwong tac thudc
— bénh bao gdm 327 cdp tuong tac thude — bénh, c6 sy
tuong dong so vai cac nghién curu trude ddy. So sanh voi
két qua cua Maaike va cong sy ndm 2021, mot s6 twong
tac thuoc bénh trong dong nhu: Hoi chiing Raynaud va
chen beta, héi chirtng wolf — parkinson — white va di-
goxin, hoi chimg keéo dai khoang Qt va ivabradin... M6t
diém khac biét so voi nghién ctu Ha Lan 2021, nghién
cliru cua chﬁng to61 khong loai bo cac tinh trang bénh nhu
tang kali mau hodc tang natri mau do nhiing tinh trang
nay van c6 thé gay nguy hiém néu bénh nhan str dung
thuéc ma khong ¢6 sy theo doi cua bac si, dac biét la
nhom thuoc ¢ ché men chuyén hay trc ché thu thé [6].
Sp sanh véi két qua danh muc tuorng tac thudc — bénh
can chu y trong thuc hanh 1am sang cua Jeff Bupb tai
Hoa Ky (2019), danh myc tuong tac thuoc — bénh cua
nhém nghién ciru cling c6 xuat hién mot sé cap tuong
tac nhu: Alteplase va phinh mach mau néo, uc ché men
chuyén/trc ché thy thé va phy nt mang thai...[2]. Trong
nghién ctru cta Linbald va céng su (2QO6), mot sO cap
twong tac thudc tim mach va bénh Iy mac kém nhu: Hoi
Raynaud va chen beta, methyldopa va tram cam. .. ciing
xuat hién trong danh muc tuong tac thudc — bénh cta
nhém nghién ctru [5].

4.2. Ban luan vé viéc canh bao t1r0'ng tac thuoc diéu
tri tim mach va dai thao duwong véi bénh ly mic kém
trén thue hanh lam sang tai Bénh vién da khoa DPirc
Giang

Tu:ong tac thudc — bénh dugc tich hop 1én phin mém
va canh bdo dya trén ma ICD — 10. Viéc ghep ma ICD
— 10 c6 mot s0 han ché nhat dinh khi mot s0 bénh/tinh
trang c6 thé lién quan dén mot ma ICD — 10 khong rd
rang hodc c6 nhiéu ma ICD — 10. Thong qua thao ludn,
nhom nghlen clru dé xuét s& dua thong tin canh béo chi
tiét 601 v6i nhimg bénh khong tim duge ma ICD - 10
cy the Tir d6, bac si co thé lya chon xem thong tin chi
t1et dé xac dinh duoc 1& bénh/tinh trang nao can phai
chéng chi dinh.

Danh muc tuong tac thudc — bénh da dugc Giam doc
Bénh vién phé duyét dua vao ap dung trong thuc hanh
lam sang theo quyét dinh s6 705/Qb-BVDG ngay

2/6/2022. Day 1a co s¢ dé danh muc trén duoc tich hop
vao phan mém ho trg ké don cta bénh vién két hop voi
ma ICD — 10 duogc tra ctru theo timg bénh 1y trong twong
tac. Céc canh béao tuong tac thudc — bénh duoc hién thi
trén phan mém tai thoi dlern ké don giup bac si ké don
an toan, hop ly va giam thiéu sai s6t trong diéu tri. Hién
nay, Bénh vién da khoa Dtrc Giang 12 mdt trong 56 cac
bénh vién dau tién trén dia ban Thanh phd Ha Noi tr1en
khai canh bao k€ don real-time nay, trong khi phan mém
ké don cua da s6 bénh vién hién nay chi cho phép trich
xuat don ké, sau do, dugc si 1am sang binh duyét don
va phan hoi lai bac si.

Két qua’nghién ctu chi ra, sau khi ra soat 112.772
don thudc trén toan Bénh vién da khoa Puc Giang
trong khoang thoi gian tir ngay 2/6/2022 dén hét ngay
30/9/2022 s6 don xuat hién tuong tac thudc — bénh co
ty 1€ 59,6/10.000 don. Két qua vé dic diém cac khoa/
phong kham xuat hién canh bao tuong tac thudc — bénh
cho thay ty 16 xudt hién canh bao tlmng tac thudc — bénh
cao nhat & Khoa Noi tong hop c6 sb 1u’orng canh bao cao
nhat (196 canh béo), khoa Tim mach co s6 luong canh
bdo cao thu hai (128 canh béo). Ti€p theo la dén khoa
Hoi sue tich cyc — chong dde, Than Kinh (103 va 102
canh bao). Pay la diéu twong doi dé hiéu véi thuc té do
md hinh bénh tat ¢ 4 khoa phong nay thuong phue tap,
ngudi cao tu01 ddng mac voi nhidu bénh méan tinh nhu
tim mach, tiéu duong nén thuong duge diéu tri nhiéu
thudc, nguy co xuét hién twong tac thuéc — bénh s& cao
hon.

Trong giai doan nghién ctru, c6 tong cong 17 cap tuong
tac thudc — bénh dugc bac si chdp thuan canh bao, trong
d6 cap tuong tac metformin — Suy tim ¢6 lugt chap
thuan cao nhat 14 23 1an. Viéc tmg dung ctia phan mém
da gitip bac si tranh dugc nhiing sai sot trong ké don,
ddc biét vai tuong tac metformin — nhiém toan ceton,
néu sir dung co thé dan dén tinh trang nguy hiém hon
cho bénh nhan. Véi ty 1¢ chap thuan thyc té 1a 34,5%
nhu bién luan ¢ trén, tirc ¢6 59 truong hop chip thuan
canh bao trén tong s6 171 tnrong hop can dung ké don.
Két qua nay cao hon so vdi ti 18 chap thuén canh bao
trong nghién ctru cua Jeff Bupb va cng su tai khu vuc
Kaiser Permanete ¢ Hoa Ky, khoang 22% [1]. Méc du
vay, ty 1& nay van con thip hon so voi ky vong, nguyen
nhén cua ti 1€ chap nhan canh bao thap dén tir viéc mot
sO bénh/tinh trang c6 lién quan dén mot ma ICD — 10
khong 1o rang hodc mét s bénh /tinh trang duoc g101
han cu the vé d6i tugng bénh nhén, tuy nhién phan mém
khong thé tich hop duoc céc tiéu chi phu va s& hién thi
canh bao néu bénh nhén lién quan dén bénh/tinh trang
d6 du khong nam trong gidi han. Vi dy, véi tuorng tac
thudc — bénh giita cac thude tre ché men chuyén va bénh
nhén c6 tinh trang tang kali mau, bénh nhén chi dugc
khuyen c4o ngimg st dung thude khi mirc d6 ting kali
méau >5,0 mmol/l, trong khi d6, dbi voéi nhiing bénh
nhén c6 tinh trang kali mau <5,0 mmol/l, phan mém hod
trg ké don van hién thi canh bao dén béc si. Han ché tir
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cong nghé thong tin dd khién cho d6 dic hiéu cua canh
bao bi giam di.

Pé khic phuc diéu _nay, nhom nghién ctru trinh bay
thém cac thong tin vé tuong tac thudc — bénh trong muc
“thong tin chi tiét”, khi mot canh bao duoc hién thi,
bac si co the Iua chor} muc nay dé danh gia bénh nhan
¢o thudc doi twong bat budc phai ngumg sir dung hodc
chuyén doi thude khac hay khong. D61 véi cac lugt huy
bo canh béo, dugc si can danh gia lai dya trén bénh an
cua bénh nhén, dé xac dinh bénh nhan c¢6 thue sy gip
tuong tac thudc — bénh khéng dé trao doi lai véi bac si

lam sang.

Nham tlep tuc hoan thién dan tinh ning canh bao, tir
cac két qua trén khoa Dugc da lay dit liéu tu'ng truong
hop canh bao dé phén tich mtrc d6 phu hop cua cia vige
b6 qua canh bao. Pbi véi nhitng truong hop duge danh
gla chua phu hop, khoa Dugc da tong hop va gu’l toi
cac Truong khoa va trao d6i k¥ hon véi bac si vé cac
canh bao dé phu hop gitta b¢nh va ma ICD, day cung la
mot han ché cua dé tai khi chua co6 sy can thi¢p sau sdc
cua DSLS trong qua trinh trién khai canh bao tuong tac
thudc — bénh trén thyc hanh 1am sang.

5. KET LUAN

5.1. Xay dwng danh muc twong tac thube tim mach
va diéu tri dai thao dwong véi bénh Iy mic kém tai
Bénh vién da khoa DPirc Giang

Tur danh muc nhém thude tim mach va diéu tri d4i théao
duong tai bénh vién, nhom nghién ctru da xay dung
dugc danh muc tucmg tac thudc — bénh dua trén tra ciru
tai lidu y van va xin y kién chuyén gia.

Danh muc tuong tac thudc — bénh dugc Hoi dong thude
va diéu tri cua Bénh vién da khoa Dirc Glang ban hanh
theo Quyét dinh s6 705/QD-BVDG vao ngiy 2/6/2022.
Sau khi ban hanh, danh myc duoc tich hop vao phan
mém ho trg ké don ciia bénh vién cuia bénh vién.

5.2. Trién khai danh muc twong tac thudc tim mach
va dai thao dwong véi bénh ly mac kém trén thuwe
hanh lam sang tai Bénh vién da khoa Dirc Giang

Danh muc twong tac thudc — bénh duge xiy dung gom
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55 hoat chit (42 thudc tim mach va 13 thudc diéu tri dai
thdo duong) twong tmg véi 327 cap tuong tac thudc —
bénh, dugc tich hop 1én phan mém hd tro canh bao ké
don ctia bénh vién, canh bao tuong tac thuc — bénh dya
trén ma ICD — 10 cua bénh ly.

Sau khi tich hop danh muyc thudc 1én phan mém ké don
tr ngay 2/6/2022, phan mém da canh bao duge céc
twong tac thudce tim mach va dai thao duong voi bénh
ly mac kem da thu dugc hi¢u qua ban dau dugc danh gia
cao ve tinh ung dung, gbp phén gitp bac si than trong
hon trong viéc st dung, an toan trén bénh nhan dong
thoi tranh xuat toan Bao hiém Y te.
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ABSTRACT

Ojective: To describe the working motivation of nurses in clinical departments and some relat-
ed factors at Duc Giang General Hospital in 2022.

Subject and method: Cross-sectional description, over 240 nurses directly take care of patients
in clinical departments throughout the hospital, conducted from March to September 2022 at
Duc Giang General Hospital.

Results: The percentage of nurses who are highly motivated to work is 75.0%. In which, nurs-
es with dedication and enthusiasm in their work are 82.1%; Motivated nurses to work hard to
earn salary and secure life is 80.8%; Health factors make work motivation at the lowest level
(60.4%); The percentage of nurses who comply with time and attend to work on time is 68.8%.
There is a relationship between qualifications, marital status, monthly income, the attention of
management and administration and job stability and safety; recorded achievements with the
work motivation of nurses (p<0.05).

Conclusion: The working motivation of nurses in clinical departments at Duc Giang General
Hospital is quite high. Hospitals need to continue to take measures to maintain and promote
nurses' work motivation based on research results, thereby contributing to improving hospital
quality.

Keywords: Working motivation, nurses, clinical department, Duc Giang General Hospital.
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PONG LUC LAM VIEC CUA DIEU DUONG
CAC KHOA LAM SANG VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN DA KHOA PUC GIANG NAM 2022

Chu Thi Huyén", Nguyén Thi Ngoc Dung', Ta Vii Bao Quyén', Tuong Thiy Hang?

'Bénh vién da khoa Dirc Giang - 54 Truong Lam, Pirc Giang, Long Bién, Ha N¢i, Viét Nam
2S¢ Y té Ha Ngi - 4 Son Tdy, Ba Dinh, Ha Ngi, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 01/08/2023; Ngay duyét dang: 06/09/2023

TOM TAT

Muc tidu: Mo ta dong luc lam viée cua diéu dudng cac khoa 1am sang va mot sb yéu t6 1ién quan
tai Bénh vién da khoa Btic Giang nam 2022.

Poi tuong va ph1r0’ng phap nghlen ciru: Mo ta cit ngang, trén 240 diéu dudng truc tiép cham
soc ngudi bénh tai cac khoa 1am sang trong toan bénh vién, dugc tién hanh tir thang 03 — 9/2022
tai Bénh vién da khoa Buc Giang.

Két qua: Ty 1¢ didu du:ong c6 dong lyc 1am vigc cao 1a 75,0%. Trong do, diéu dudng c6 su tn
tam, tim huyét trong cong viéc 1a 82,1%; Dleu duong c6 dong lyc lam viéc cham chi dé linh
lurong va dam bao cude song 1a 80,8%; Yéu t6 stre khoe khién dong lue 1am viée & muirc thap
nhat (60,4%); Ty 1¢ diéu dudng tuan thi gio gidc va tham gia 1am viéc ding gio 14 68,8%. C6
mdi lién quan gitra trinh d9, tinh trang hon nhén, thu nhap hang thang, sy quan tdm cua tir phia
quan tri, dleu hanh va 6n dlnh an toan cong viéc; dugc ghi nhan thanh tich véi dong luc lam
viéc cta diéu dudng (p<0,05).

Két luan: Dong luc 1am viéc cua dleu ~dudng cac khoa 1am sang tai Bénh vién da khoa Durc
Giang ¢ murc kha cao. Bénh vién can tiép tuc thyuc hién cac bién phap duy tri va thiic day dong
lwc 1am viée cta diéu dudng dua trén co so két qua nghién ctru, qua d6 gop phan nang cao chat
luong bénh vién.

Tir khoa: Dong lyc lam viéc, diéu dudng, khoa 1am sang, Bénh vién da khoa Ptric Giang.

1. DAT VAN DE vién Hang I ctia S¢ y t€ Ha Noi mdi ngdy bénh vién
tiép nhan kham chira bénh trung binh khoang 2000 lurot
ngudi bénh ngoai tri va khoang 800 lugt ngudi bénh
di€u tri noi tri. Ngoai ra, Bénh vién con 1a tuyén cudi
ti€p nhén, diéu tri nguoi bénh Covid-19 (co tri€u chimg
nang va nguy kich) cua Thanh pho Ha Noi. Do do, ap
lyc cong viéc cua dicu dudng 1a khong nhd.

Dong lye 1am viée (DLLV) 1a sy khao khat va tu nguyén
clia nguoi lao dong nham tang cuong nd lyc dé dat dugc
muc dich hay mot két qua cu thé [3] Theo T6 chic Y
té Thé giéi, DLLV cua nhan vién y té dong vai tro quan
trong trong viée tang hi¢u qua thyc hién cong viéc cua
toan H¢ thong y t& [9]. Cac bang chimg khoa hoc chi ra
rang ty 1¢ diéu duong co DLLV giao dong tir 30 —73,9%
[21,[5].[6]- Nhung yéu t6 thuc day DLLV cua ca nhén 1a

Theo thong ké nam 2020 va 2021, bénh vién c6 46 dleu
dudng xin chuyén cong tac ralam hanh chinh va 13 diéu

khac nhau va bi tic dong bai nhiéu yeu t bao gorn gia
tri r1eng, dao dirc nghé nghlep, su tra cong, moi truong
lam viéc...[4],[7]. Bénh vién da khoa Pttc Giang 1a bénh
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dudng xin ngh1 viée voi nhiéu 1y do khac nhau. Tuy
nhién, cung ¢6 dén 39 diéu dudng xin tiép tuc ¢ lai cac
khoa 1am sang du da dugc chuyén ra khu vuc lam viée
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khéac. Thyc té nay dit ra cau hoi DLLV cua diéu dudng
dang cOng tac tai bénh vién nhu thé nao? Pic biét 1a doi
ngu diéu dudng truc tlep cac khoa 1am sang va nhung
yeu to nao lién quan dén PLLV cta ho? Nham cung cip
cac bang chung khoa hoc phuc vu cong tac quan ly bénh
vién, nang cao su hai long ngum bénh va nhan vién y
té. Vi vy, xuat phat tur thyc t€ néu trén, chung t6i tién
hanh nghién ctu: “Dong lyc lam viéc cua diéu duong
cdac khoa lam sang va mét so yeu to lién quan tai Bénh
vién da khoa Pirc Giang nam 20227, Vi 2 muyc tiéu:

- Mo ta Pong lyc lam viéc cua diéu duong cac khoa
lam sang tai Bénh vién da khoa Duc Giang nam 2022.

- Tim hiéu mot S0 yéu t6 lién quan dén Béng lyc lam
viéc cia diéu duong cac khoa lam sang tai Bénh vién
da khoa Dirc Giang nam 2022.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciru

Toan bo diéu dudng dang lam viéc cac khoa 1am sang
tai Bénh vién da khoa btic Glang Ngoai tru: (i) Dleu
dudng khong tu nguyén tham gia nghién ciru; (ii) Didu
dudng dang di hoc, nghl thai san, nghi phép dai han tai
thoi diém thu thap sd licu.

2.2. Thoi gian va dia diém nghién ctru

Thoi gian nghién ctru tir thang 03 — 09/2022 tai tat ca
cac khoa 1am sang (gom 23 khoa) - Bénh vién da khoa
burc Giang.

2.3. Thiét ké nghién ctru
Thiét ké nghién ctru mo ta cit ngang.
2.4. C& miu va phuong phap chon miu

Chon mau toan bo: Trong thoi gian thu thap s liéu da
6 240 trong tong sb 287 didu duong tai tit ca cac khoa
lam sang trong toan bénh vién thdéa man ti€u chi lya
chon da dua vao nghién ctu.

2.5. Cong cu va phwong phap thu thap sb liéu

B cau héi duoc xay du’ng dya trén cong cy do luong
DLLV cho nhén viény te cua tac gia Mbindyo [7]. Gom
14 yéu to trong d6 07 yéutd do luong dong lyc lam vige
va 07 yéu té do ludng anh hudng dén DLLV.

Thang do BDLLV danh gia mirc d6 cua cac yég t6 dua
vao thang diém Likert 5 cap do tir rat khong dong y (1
diém) dén rat dong y (5 diém) Gia tri va do tin cdy cua
bo cau hoi dugc 3 chuyen gia danh gia va thong qua,
ddng thoi 1y 30 mau phiéu thir nghlem két qua chay
Cronbach's alpha = 0.72 cho thay bo cong cu co gia tri
st dung tot.

2.6. Xir Iy va phan tich sb liéu

S6 lidu sau khi thu thip duoc tong hop, lam sach va
nhép li€u bang phan mém Epidata 3.1 va phan tich s6
li¢u bang phan mém SPSS 25.0. Muc di€ém “dong luc
lam viéc ca}o” dai dién cho tung yéu t6 khi diém trung
binh cua ti€u myc > 4. Nguoc lai, mire diém “dong luc
lam vi¢c thA ” dai dién cho tirng yéu t6 khi diém trung
binh cua tiéu muc < 4.

3. KET QUA
3.1.Théng tin chung vé ddi twong nghién ciru

Bang 1. Théng tin chung vé ddi twgng nghién ciru

, S0 |y
TT Pac diem lwong (2} )'
(n =93) °
Nit 49 20,4
1. Gidi
Nam 191 79,6
<30 68 28,3
2. Tudi 30-35 96 40,0
> 35 76 31,7
T ap,
Tnhdd | Cooding | 150 | 750
3. chuyén Paih ~
mén athoc, tren | g | 95
dai hoc
. Tinh trang C¢ gia dinh 213 88,8
honnhan | s than 27 11,2
Ngudi thu Co 178 | 742
5 nhap chinh ’
’ trong gia N
dinh Khoéng 62 25,8
Thu nhap <10 triéu 187 77,9
6. trung binh
> 10 triéu 53 22,1

Nghlen ctru duge thyc hién trén 240 diéu du’orng dang
diéu tri truc tiép nguoi bénh cac khoa lam sang tai
BVDK Diic Giang cho két qua nhu sau: Piéu dudng
nam gidi ty 1€ 14 79,6%; c6 40% diéu dudng o do tudi
30 - 35 tudi; Diéu dudng c6 trinh do dai hoc, trén dai
hoc 1a 25% va 74,2% da co gia dinh; 0 t6i 3/4 (74,2%)
diéu dudng la nguoi thu nhap chinh trong gia dinh va
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77,9% diéu dudng co mirc luong < 10 trigu dong.
3.2. Pong lwe 1am viéc ciia didu dudng chim séc nguwoi bénh Covid-19

Bang 2. Phan b6 Pong lwe 1am viée véi yéu to do lwong

Co dong luc Chuwa c6 dong luc
Ma Noi dung
n % n %
B Yéu to d(gng 11_qu ccyAbanA(th luong 194 80.8 46 19.2
dam bao cudc song)
C Yéu t6 strc khoe trong cong vige 145 60.4 95 39.6
(mét moi, cang thang)
D Yéu t6 muc dg hai long véi cong 190 79.2 48 20,0
viée, ddng nghiép
Yéu t hai long v6i kha nang ban
E than, gid trj CV 191 79,6 49 20,4
F Yéu td cam kf:t voi to f:huc (tu hao, 182 75.8 58 242
truyeén cam hing)
G Yéu t6 sy tan tam, tAm huyét 197 82,1 55 22,9
H Yéu to vé tuaq thli g10 gAlac va sy 165 68.8 75 313
tham gia cong viéc
Mean + SD: 92,8 + §8,8; Range: 58 — 114

Nhan xét: Két qua nghlen ctru cho thay ty 1¢ didu dudng  c6 ty 1¢ lan lugt 1a: 82,1% va 80,8%. Yéu to strc khoe
¢6 dong luc lam viéc cao nhat la Yeu t6 sy tan tdm, trong cong vigc ¢ dong luc lam viéc 6 mire thap nhét 13
tam huyet trong cong viéc va yeu t6 dong luc co ban  60,4% va ty 1¢ diéu duorng tuan thu gio gidc va sy tham
(lam viéc cham chi, linh luong va dam bao cudc séng)  gia cong viée dung gid 14 68,8%.

Biéu dd 1. Pong luwc 1am viée ciia diéu dudng

25,0%

® Dong luc lam viéc cao

Pong luc lam viéc thap

m 75,0%

Két qué cho thay ty 18 diéu dudng cac khoa 1dm sang c¢6 PLLV cao (gom 07 yéu t6) 1a 75,0%.
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3.3. Mt s6 yéu t6 lién quan dén dong lwc 1am viée

Bang 3. Méi lién quan giira diic diém chung véi dong lwe 1am viée

Pong lwce lam viéce
Y ) 0 A 4o
Cic dic diém n (%) OrR | P%dotin |,
% cay Cl
Cao Thap
34 15
Gioi e 14,2 6.3 1 0,72- 2,9 0,31
101 NG 146 45 83 o [ L™ 4y 5
60,8 18,8 ’
. 48 20
< 30 tudi 20,0 8.3 1
2. X 79 17
Tuo1 30 — 35 tuoi 32.9 7.1 0,91 0,47 -1,96 0,91
2. 53 23
> 35 tudi 2.1 9.6 0,50 0,24 - 1,02 0,06
Trung gép, 129 51 1
i 5 Cao da 53,8 21,3
Trinh do d0cane 1,02-488 | 0,04
chuyén mon Pai h 51 9 54
arhoc 21,3 3,8 .
. 155 58
Co gia dinh 1
i 64,6 24,2
Tinh trang : ’ 1,07-20,37 | 0,04
hon nhan Bic tha 25 2 4.68
oc than 10,4 0,8 ’
n 135 53
Thu nhap <10 triéu 563 71 1
trung binh/ 4; 7’ 1,07 -5.95 0,03
tha i
ang > 10 tricu 18.8 2.9 2,52

Két qua cho thy diéu du'Ong Trinh d6 dai hoc c6 DLLV
cao nhiéu hon 2,24 1an so v&i diéu dudng nir gioi (OR
= 2,37; 95% CI: 1,02 — 4,88; p = 0,04), Diéu duong
boc than co dong luc 1am viéc gip 4,68 1an so vai dicu
dudng da co gia dinh (OR =4,68; 95% CI: 1,07 -20,37;

p =0,04); nhom ¢ thu nhép trung bmh/thang > 10 triéu
¢6 DLLV cao nhiéu hon 3,01 1an so véi nhém c6 thu
nhap trung binh/thang < 10 tri¢u (OR = 3,01; 95% CI:

1,16 — 7,79; p = 0,02).

Bang 4. Méi lién quan giira yéu t6 duy tri va yéu t thic diy véi dong luc 1am viée

Cic dic diém B OR 952%“&““ p*
Yéu tb duy tri

Quan tri va diéu hanh 0,12 1,14 1,12 -1,24 <0,001

Moi quan hé dong nghiép 0,11 1,12 0,98 — 1,28 0,10
Diéu kién lam viéc 0,26 1,30 1,13-1,49 <0,001

On dinh va an toan cong viéc 0,09 1,09 1,08-1,16 0,01

Luong va cac khoan thu nhap 0,12 1,13 1,04 - 1,22 0,01

Yéu tb thic diy
Co hdi dao tao va phat trién 0,52 1,05 0,97 -1,14 0,19
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Ghi nhan thanh tich 0,10

1,11 1,04 - 1,18 <0,001

Phan tich hoi quy don bién cho thay Diéu duong co
su quan tam cua tu phla quan tri va didu hanh cang cao
DLLV cang cao, néu tang 1 diém tir quan tri va diéu
hanh thi DLLV sé tang 1an 1,14 lan (OR = 1,14; 95% CI:
1,12 — 1,24; p < 0,001). Dleu dudng cé d1eu kién lam
viée, 6n d1nh va an toan cang cao thi PLLV cang cao,
lan lugt tang 1,09 1an (OR = 1,09; 95% CI: 1,08 — 1,16;
p=0,01)val 301an(OR— 1,30;95% CI: 1 13—149
p < 0,001). Trong do, yéu tb luong va cac khoan thu
nhap cang cao thi PLLV cang cao, néu ting luong va
céc khoan thu nhap tang 1 diém thi PLLV tang 1én 1,13
lan (OR = 1,13; 95% CI: 1,04 — 1,22; p = 0,01).

Véi yéu t6 thic diy, Didu dudng dugc ghi nhén thanh
tich lam viéc cang cao thi PLLV cang nhiéu, néu L tang 1
diém ghi nhan thanh tich thi DLLV s& tang 1,11 lan (OR
=1,11; 95% CI: 1,04 — 1,18; p < 0,001).

4. BAN LUAN

4.1. Pong lwc 1am viée ctia diéu dudng cac khoa IAm
sang

Khi t1en hanh nghlen ctiu trén toan by nhom didu duong
truc tiép cham soc ngudi bénh cic khoa lam sang tai
BVDK Pirc Giang cho két qua nhu sau: Ty 1¢ dicu
duong ¢6 PLLV dat kha cao 1a 75%. Két qua nghién
ctru cua chiing t6i cao hon cia tac gia Bodur Said (2015)
voi 30% [6] cling nhu tac gia Phung Thanh Hung va
cong su (2019) 1a 61,2% [5], twong duong nghién cau
cua Nguyen Thuy Trang (2020) 1a 73,9% [2] ty 1& diéu
dudng c6 BDLLV cao.

Trong do, ty 1€ didu dudng co dong lyc lam vigc cao
nhét VO’l Yeu t6 Sy tan tam, tam huyet trong cong viéc
va yéu t6 dong luc co ban (lam viéc cham chi, linh
luong va dam bao cudc sdng) co ty 18 1an luot 1a: 82,1%
va 80,8%. Két qua nghién ctru ciing tuong duong cia
Nguyén Thuy Trang (2020) 1a 83,0% va 83,3% [2].

Tuy nhién, qua cc Béo cdo ctia Bo Y té vé “diéu kién
lam viéc” hién tai con nhiéu han che tai cac co so'y té.
Nghlen clru cua chung toi chi ra rang Yéu t6 stc khoe
trong cong viéc bao gorn su mét moi va cang thang lam
nguoi diéu duong c6 DLLV cao giam xudng thap nhat
1a 60,4%. Két _qua nghién ctru thap hon so véi nghién
cuiru cua Nguyen Thuy Trang (2020) 12 (70,3%) [2]. Tuy
nhién két qua nghlen ctru cia chung t6i cao hon két qua
nghién ctru cua Phung Thanh Hung va cong su (2019)
la 21,0% [5]. Ty 1¢ diéu duorng tuén thu gio glac va su
tham gia cong viéc dung gio 1a 68,8%. Két qua nghién
ctru thap hon so v&i nghién ctru cua Nguyen Thuy Trang
(2020) 1a 69,9% [2]. Pay 1a mot van d& ma lanh dao
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bénh vién can [ tam trong Viec bo tri sap xep va giam
sat diéu dudng cac khoa 1am sang lam vigc dé tranh
lam anh hudng t6i qué trinh cham soc va diéu tri cho
nguoi bénh.

4.2. Mt s6 yéu t6 lien quan dén dong lwc 1am viée

Két qua cho thay, diéu dudng trinh d6 dai hoc co DPLLV
cao gip 2,24 1an so v6i diéu dudng co trinh do thap hon.
Nghién cttu cua chung toi khac biét voi nghién cuu cua
Nguyen btrc Thanh va cong sy (2019) [1]. Tuy nhién,
tuong dong voi Nguyen Thuy Trang (2020) [2]. Bé dap
ung nhu cau cham séc stc khde ngay cang cao cia xa
hoi, thyc hién ding thong tu lién tich 26/2015/TTLT-
BYT-BNYV, trong nhung nam gan day bénh vién dang
dan chuyen d6i mo hinh phan cong cong viéc nhu sap
xép diéu duong ¢6 trinh d§ cao, chuyén mon t6t hon lam
truong cac nhom don nguyén hay diéu tri tai cac phong
dich vy... cung v6i cac khoan thu nhép, ché do dai ngo
t6t hon. Piéu nay c6 thé giai thich phan nao nhém c6
trinh d6 cao hon c6 BDLLV tot hon.

Diéu dudng tai cac khoa 1am sang khong chi lam vige
hanh chinh ma kém theo do la nhirng budi lam viéc theo
tua, theo ca tryc va voi nhung didu dudng da co gia dinh
ho lai c6 kha nhiéu méi lo toan, diéu nay kha tuong
dong véi két qua nghlen clru cua chung t6i voi diéu
duong ddc than c6 BDLLV cao hon so voi diéu dudng
da c6 gia dinh. Diéu dudng thu nhap trung b1nh/thang
> 10 tri¢u dong c6 DLLV cao hon nhom c6 thu nhép
thip hon. Két qua nghlen ctru twong ddng véi Phan Tran
Tric Mai (2019) va cong su [4]. Khi di lam, nguoi lao
dong luon mong muon nhén duoc phan luong thich
hop, ngoai vi¢e lanh luong dé nuoi song ban than va
gia dinh thi tién luong chinh 1a sutra cong, su ghi nhan
cho viéc ho tan tuy lam viéc, tién luong con thé hién sy
gia tri cong vi€e, gia tri ban thdn ma ngudi lao dong da
cong hién suc lao dong cho bénh vién.

Trong cac yéu td duy tri DLLV cho thay diéu dudng
nhan duogc sy quan tam, c6 diéu kién lam viéc tdt, 6n
dinh va an toan cang cao thi PLLV cang cao. Tuong
dong véi Mischa Willis-Shattuck va cong sur (2008) [8].

Trong do, yeu t6 lwong va cac khoan thu nhap cao la
mot nhu cau chinh dang cua bat ky canhén nao khi tham
gia lam viéc. Diéu dudng cho rang viéc Ghi nhan thanh
tich Ia nguon dong luc 16n thuc day DLLV. Tuorng dong
voi Nguyen Thuy Trang (2020) [2]. Pa c6 rat nhiéu tam
guong diéu dudng nhan dwoc sy dong vién khen thuong
cia UBND Thanh phd, Cong doan nganh Y te Ha Noi,

ctia bénh vién... day 1a mot trong nhiing yéu tb dong
vién diéu duong trong cong tac khi lién tuc 1am viéc
trong moi truong vat va va ap luc ca vé tinh than. Qua
do6, chung ta thay ¢ bét ky moi truong lam viée nao thi
viéc ghi nhan thanh tich déu rat can thiét dé dong vién
va tiép stc cho DLLV ctia nhan vién cang cao hon nira.
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5. KET LUAN VA KHUYEN NGHI

Két qué nghién ciru PLLV cia diéu dudng cac khoa
lam sang tai BVDK Duc Giang nam 2022 nhu sau: Ty
1¢ diéu dudng c6 PLLV cao 1a 75%. Dleu dudng cam
thay c6 su tan tim, tam huyét 1a 82, 1%; Yéu t dong lyc
co ban (linh lvong, dam bao cudc song) 13 80,8%; Yéu
t6 strc khoe khién PLLV & mirc thap nhét (60 4%); Ty
1¢ diéu duo‘ng tuan thu glo glac va tham gia cong viéc
dung gio 1 68,8%. Mot s6 yéu té nhu Trinh do, tinh
trang hon nhan, thu nhap hang thang, sy quan tdm cua
tir phia quan tri, diéu hanh va on dinh, an toan cong viéc
va duoc ghi nhan thanh tich c6 mbi lién quan dén PLLV
ctia diéu dudng (p<0,05).

Tir két qua nghién ctru, bénh vién can tao moi tru(‘mg
lam viéc hiéu qua an toan co6 sy nhin nhén, danh gia
dung thanh tich cua nhén vién. Dé tir d6 ¢6 nhitng bién
phép can thiép nharn dong vién khich 1¢ cung nhu tao
dong luc cho diéu dudng cao hon. Bénh vién cin xay
dyng chinh sach luong thuong hop ly, tra luong theo
két qua, nang luc that sy, theo doi va khuyén khich nhén
vién tuan thu gio glac lam viéc khong anh huong dén
hoat dong cham soc nguoi bénh.
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ABSTRACT

Ojective: To describe the mental health of medical employees in the Covid-19 pandemic and
some related factors at Duc Giang General Hospital.

Methods: This was a cross-sectional description study.

Results: A total of 430 medical employees, demographic characteristics: 29,1% male, 70,9%
female; 34.2% in the age group < 30 years, 51,2% in the age group 31-40 years, 14,7% in
the age group >40 years. The prevalence of psychosis among medical employees was 14.4%,
6,28% anxiety disorders, 5,23% depressive, 3,26% stress, 12,39% post-traumatic stress disorder
concussion. The percentage of medical employees who are physical disorders was 9,5%.

The percentage of nurses who are highly motivated to work is 73.1%. The study also founded
that there were statistically significant relationships beween age groups and mental health of
medical employees (p<0,05).

Conclusions: There were statistically significant relationships beween age groups and mental
health of medical employees in the Covid-19 pandemic.

Keywords: Covid-19, mental health.
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THUC TRANG VA MOT SO YEUTO LIEN QUAN PEN SUC KHOE
TAM THAN NHAN VIEN Y TE TRONG BOI CANH DAI DICH COVID-19
TAI BENH VIEN DA KHOA PUC GIANG NAM 2022

Hoang Thi Thuy Duong®, Tran Thi Hanh, Pham Thi Hong Gam
Bénh vién da khoa Purc Giang - 54 Truong Lam, Puc Giang, Long Bién, Ha N¢i, Viét Nam

Ngay nhan bai: 04/07/2023
Chinh stra ngay: 03/08/2023; Ngay duyét dang: 05/09/2023

TOM TAT

Muc ti€u: M6 ta thyc trang sirc khoe tam thdn ctia nhan vién y té trong bdi canh dai dich
Covid-19 va mdt s6 yéu t6 1ién quan tai Bénh vién da khoa DPtrc Giang nam 2022.

Phwong phap: M6 ta cit ngang.

Két qua: 430 nhan vién y té tai Bénh vién da khoa Duc Giang, dac dlern nhan khau hoc: 29,1%
nam, 70,9% nit; 34.2% do tudi < 30 tudi, 51,2% do tudi tr31-40 tudi, 14,7% do tudi >40 tu01
Ty 1€ cac r01 loan sirc khoe tim than: 14 A% NVYT co rdi loan st khoe tim than Ty 1€ cac roi
loan tim than & NVYT 6,28% NVYT méc rdi loan lo au, 5.23% NVYT mic rdi loan tram cm,
3,26% NVYT mac ri loan stress, 12 ,09% NVYT rnac r6i loan stress sau sang chan Ty 1€ cac
r01 loan thyc thé: 9,5% NVYT c6 cac r01 loan thuc the Nghlen ctru ciing cho thay gidi tinh c6
mdi lién quan c6 y nghla thong ké dén rdi loan tim than & NVYT(p<0,05).

Két luan: C6 mbi lién quan co ¥ nghia thong ké gitra gidi tinh va cac strc khoe tdm than cua

NVYT trong bdi canh dai dich Covid-19.

Tir khod: Covid-19, strc khoe tam than.

1. PAT VAN DPE

Chung Coronavirus moi, tén goi la SARS-CoV-2 giy
bénh Covid-19 xuat hién dau tién & thanh pho Vi Han,
Trung Quoc cudi nam 2019 va sau do lan rong ra toan
thé thoi. To chirc Y té thé gioi cong b6 Covid- 19 la tinh
trang khan cap trén toan thé gi6i [1]. Tinh dén ngay
21/10/2022, toan the gidi cd 629.532.561 ca nhlem
SARS-CoV-2 va sb tir vong 1a 6.570.511 ca, sb ca
khoi 1a 608.520.040 ca [2] Tai Viét Nam, theo B§ Y
té dén ngay 21/10/2022 s6 ca nhiém tai Viét Nam la
11.495.231 ca, trong do tir vong 1a 43.159 ca, khoi bénh
1a 10.599.925 ca [3, 19].

Vi rat SARS-CoV-2 1ay tryc tiép tur nguol sang nguoi
cha yéu qua giot ban duong ho hip va qua duong tiép
xuc. Vi rit cling c6 kha ning 1ay truyén qua duong khi
dung (aerosol), dac biét tai cac co sd y t€ va nhitng noi

*Tac gia lién hé

Email: duonghtt1985@gmail.com
Dién thoai: (+84) 855812222
https://doi.org/10.52163/yhc.v64i7

dong ngudi va ¢ khong gian kin [4]. Khu vuc cham soc
bénh nhéan Covid-19 dugc céach ly riéng, NVYT phai
mdc bao hg trong thoi gian dai khi thoi tiét nang nong
gay anh huong dén suc khoé va gay stress cho chinh
ban than NVYT.

NVYT c6 nguy co mic va lay tmyen bénh lam anh
huorng den cudc song khong chi ctua ban thin NVYT
ma con d6i v6i gia dinh, lang x6m va ban be. Do vay,
moi NVYT khi lam vigc déu c6 nhiing trang thai lo au,
stress hodc tram cam.

Bénh vién da khoa Durc Giang 1a bénh vién tuyén cudi
cua Thanh pho Ha Noi trong viéc dleu tri bénh nhan
COVID véi quy mé 400 giwdng diéu tri covid. Trong
giai doan dinh dich Covid tai thanh pho Ha Noi, so
bénh nhan Covid nang trung binh mdi ngay khodng hon
300 bénh nhan dugc dicu tri tai 5 don nguyén Covid.
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Nhan vién y té ciia toan Bénh vién phai chia ca, kip dé
tham gia cong tac kham va diéu tri bénh nhan Covid- 19.
Nham tim hiéu thyc trang SKTT ciia NVYT trong bdi
canh dai dich Covid-19, qua do tim ra cac gidi phap can
thiép. Chung t6i tién hanh nghlen ctru: “Thuc trang va
mot so yéu 1o lién quan dén sire khoé tam than nhén vién
y té trong béi canh dai dich Covid-19 tai Bénh vién da
khoa Duc Giang ™.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru:

NVYT bénh vién dang lam vi€c tai bénh vién it nhit 1
tuan tai bénh vién trude thoi diém diéu tra so liéu.

2.2. Thiét ké nghién ciru:
Mo ta cit ngang c6 phén tich, nghién ctru dinh luong
2.3. C& miu va phwong phap chon miu

p( 1 _p)Zz(l-u 2)
&

n: La s6 NVYT téi thiéu can cho nghién ctru
p=0,05la ty 1& gia dinh NVYT bi ri loan tAm than
Z =1,96 (o= 0,05, d9 tin cay 95%, thu tir bang 7))
d = 0,05 1a sai s6 tuyét dbi

Thay céac gia tri trén vao cong thuc ta dugc n=384,
chung t6i d lay dugc 430 NVYT vao nghién ciru.

3. KET QUA NGHIEN CUU

Bang 1. Pic diém nhan khiu hoc ciia dbi twong
nghién ciru

NVYT. Chuyén mén bac sy chiém 23,5%, diéu dudng
hon 1 ntra sO NVYT.

Biéu dd 1. Ty 1€ roi loan tAm than & nhin vién y té

m R6i loan tAm thin Khéng rbi loan

14.4%

85.6%

Nhan xét: Ty 1& ¢o 1di loan tam than chiém 14,4% s6
nhan vién, trong khi khong réi loan chiém 85,6%.

Bang 2. T§ I¢ cac roi loan tim than 6 NVYT

Réi loan tAdm than S6 lwong | Ty 16%
A Khoéng 403 93,72
Lo au ,
Mac 27 6,28
N ) Khong 407 94,65
Tram cam 5
Mac 23 5,35
Khong 416 96,74
Stress 5
Mac 14 3,26
Stress sau Khong 378 87.91
sang chan Mic 52 12,09

Nhan xét: Ty 18 lo 4u chiém 6,28%, trim cam 5,35%,
stress chiém 3,26%, stress sau sang chan chiém 12,09%.

Nhén xét: Ty 1€ nam chiém 29 ,1%, nir 70,9%; do tu01
<30 chiém 1/3 sb NVYT, do tudi 30-40 chiém 1 ntra s
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—— ~ - Bang 3. Ty 1é ri loan thyc thé ¢ NVYT
Pac diém So lwgng | Ty 1é%
Gisi tinh Nam 125 29,1 Roi loan thye thé So lwgng | Ty 18%
Nur 305 70,9 Pau dau, chong mat 23 5,3
. =30 147 34,2 U tai, hoa mat 16 3,7
b¢ tutn 31-40 220 °1,2 Run di loang choang 11 2,6
>4 14 X
- 0 - 63 2 Non/budn nén 14 3.3
Dhe 8 1ol 2.5 Pau da day, dau co thitrudt| 29 6.7
o PDV 217 50,5 au Ca Cay, Cau oo T e :
Chuyén mon KTV 36 2.4 Tim dap manh, trong nguc 14 3,3
Khic 76 177 Hoi thé nhanh, hoi tho gip 11 2,6
Téng 430 100 Nhan xét: Cac rdi loan thyc the chiém ty 1€ cao nhat o

NVYT ladau da day, dau co thit rudt voi 6,7%, dau dau,
chong mat 5,3%.
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Biang 4. Mot s6 yéu t6 anh hwéng dén rdi loan tim thin ¢ NVYT

Roiloan SKTT | Mic Khong OR
Pic diém SL | TL | SL | TL P (95%CI)
Nam 26 20,8 99 |79,2 1,96
Gidi tinh <0,05
N 36 | 11,8 | 269 | 88,2 (1,13-3,42)
i <30 21 | 0,0 | 126 | 0,0 0,98
b6 tuodi >0,05
>30 41 | 14,5] 242 | 85,5 (0,55-1,74)
Bs, DD 45 | 14,2| 273 | 85,8 0,92
Chuyén mon >0,05
Khéac 17 | 152| 95 | 84,8 (0,50-1,69)
<bH 27 | 14,7] 203 | 85,3 0,63
Hoc van >(0,05
>bH 35 | 83 | 165 | 91,7 (0,36-1,08)
Kinh <5 nam 15 [16,7| 75 | 83,3 1,25
N >0,05
nghiém >5 ndm 47 | 13,8 293 | 86,2 (0,66-2,35)
Theo ca 41 | 13,8 | 257 | 86,2 0,84
Lam viéc >0,05
Hanh chinh | 21 [159| 111 | 84,1 (0,47-1,49)
A Co 48 | 15,1 270 | 84,9 1,24
Tiép xtc voi ~0.05
BN COVID Khong 14 |12,5| 98 |87,)5 (0,66-2,36)
Giam 59 | 14,6 | 346 | 85,4 1,25
Thu nhap >0,05
Khong giam | 3 |[12,0| 22 | 88,0 (0,36-4,31)
Tong 62 | 14,4 | 368 | 85,6

Nhan xét: Nghién ctru cho thay chuyen mon, hoc van,
kinh nghlem thoi gian 1am viée, ti€p xuc voi BN
Covid-19 va thu nhap khong c6 rn01 lién quan co6 y ng-
hia thong ké vai roi loan tam than (p>0, 05). Trong khi
gidi tinh co mdi lién quan c¢6 y nghia théng ké voi rdi
loan tam than (p<0,05).

4. BAN LUAN

Trong nghién ctru cua chung t6i ty 16 méc rdi loan tam
thin chung 13 14,4%. Két qua nghlen ctru ctia chiing t6i
nhin chung thap hon so véi mot o tac gid nghién cuu
truge day trong bdi canh dai dich Covid-19. Nghién
ctru cuia chiing t6i thdp hon nghién ctru tai Trung Qudc

& giai doan dau dich bénh Covid-19, ¢ mot nghlen cliiu
tai Vit Han [7] cho thiy 34 4% (342 trong s0 994) nhan
vién y té va diéu dudng co rdi loan tdm than muc do
nhe trong khi 6,2% (62) c6 cac rdi loan, & mot nghién
ctru khac [32] v6i 1521 NVYT Trung Qudc ¢6 14.1%
bat thuong tam than.

Trong nghlen clru ctia chung t6i ty 16 méc lo au 14 6,28 %,
trdm cam 5 ,35%, stress 1a 3,26%, stress sau sang chin
12 12,09%. Ty 1¢ lo au trong nghién ctru ctia chung t6i
thap hon nghlen clru ¢ tinh HO Béc 12,5% (64 trong sb
5 12) nhén vién y té co lo a au, & mirc do nang hon trong
s0 nay khi tlep xuc truc tiép véi bénh nhan nhiém [8].
Nghlen clru cua chung t6i cling thip hon clia cac nghién
ctru khéac hai tudn sau khi Vi Han bi phong toa, ty 18
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NVYTnit tram cam, lo au va c6 bleu hién stress cap tinh
1an luot 12 14,2% (621 trong sé 4,369), 25.2% (1101)
va 31.6% (1382) [9].

Két qua nghién ctru cho théy cac rdi loan thyc thé trong
nghién ctru chiém 9,5% s6 NVYT, trong d6 dau dau,
chong mat 5,3%, u tai, hoa mat 3,7%, run di loang
choang chiém 2,6%, nén/bon nén chiém 3,3%, dau da
day, dau co that rudt 6,7%, tim dap manh, trong nguc
chiém 3,3%, hoi thé nhanh, hoi thé gap chiém 2,6%.

Ket qua nghién ctru cua chung t6i thap hon so voi mot

s6 nghién ciru vé réi loan thyuc thé & NVYT trong b01
canh dai dich Covid-19. Nghlen clru ctia chung toi thap
hon céc tac gia Xiaoming va cong su (2020) [16], Juan
va cong sy (2020) [17], Hong va cong sy (2020) [18]
voi 42,7% (2,005 trén tong sb 4,692) ¢ nhung didu
dudng tuyen dau chong dich duoc xac dinh co tri€u
chimg r6i loan thuc thé [18], dac bi¢t dau dau, viém
hong va chung ngi lim, c6 mbi lién quan c6 y nghia
thdng ké vai rdi loan tAm than [19].

Nhu vy, két qua nghlen clru cta chung t6i nhin chung
thip hon so vii cac két qua nghién ciru Ve SKTT ¢
NVYT trong bbi canh dai dich Covid-19. Diéu nay co
thé giai thich do thoi diém nghién ctru cua chung toi
1a thoi dlem dd qua dinh dich, NVYT da dugc trang
bi twong ddi day du vé kién thirc, k§ ning cong viéc.
Mat khac, do vac xin Covid-19 da duoc tiém day du,
nén nguy co mic bénh ndng va tir vong g1am di. Do
d6, nghién ciru cho thiy ty 1é rdi loan SKTT ¢ NVYT
trong nghlen ctru cuia chiing t6i 13 thap hon so véi cac
nghién ctru khac.

Céc yéu t6 anh huong dén rdi loan strc khoé tam than
chung cia NVYT cho thay chuyen mon, hoc vén, kinh
nghlem thoi gian lam vige, ti€p xuc voi BN Covid-19
va thu nhap khong c6 mai lién quan cé y nghla thong
ké vai roi loan tam than (p>0, 05). Trong khi gidi tinh
¢6 mbi lién quan cé y nghla thdng ké voi réi loan tam
than (p<0, 05). Phén tich cling cho thay gidi tinh nam
¢6 nguy co rdi loan tm than cao gap 1,96 lan so véi
NVYT nit (95%CI 1,13-3,42). Két qua nghién cuu cua
chung t6i c6 su khac blet khi so sanh v4i nghién ctru cua
Pouralizadeh va cong su (2020) [25], Romero va cong
su (2020) [26] va Elbay va cong su (2020) [27] diéu
dudng nir co tiép xtic gan v6i bénh nhan Covid-19 ¢6
biéu hién nguy co réi loan tim than cao. Mic du vay,
didu quan trong 1a hau hét cac nghién ctru bao gdm phan
l6n nguoi tham gia nghién ctu 1a ntr gioi, dac biét la
didu dudng, v6i chi mot nghién ciru chi ra mirc do stress
cao hon ¢ nam [28]. Pic biét, nir gidi co nguy co tram
cam, lo au va muc do stress cao hon [16], [25], [27],
[29], [30], [31].

Phan tich mot 50 yeu t6 anh huong den rdi loan thuc
thé 3 NVYT cho thay Gi6i tinh, d6 tudi, kinh nghiém,
1am vigc theo ca, tiép xtic véi BN Cov1d 19, thu nhap
khong c6 mbi lién quan véi rdi loan thyc the O NVYT
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(p>0 05), trong khi trinh d§ chuyén moén, hoc van c6
moi lién quan den r6i loan thuc thé OGNVYT (p<0 05).
Két qua cho thay NVYT la bac sy, didu duorng c6 nguy
co rdi loan thuc thé cao hon 4,93 1an so vOi NVYT khac
(95%CI 1,51-25,42); NVYT c¢6 hoc van dudi dai hoc
¢ nguy co rdi loan thuc thé cao bang 0,76 1an so voi
NVYT c6 hoc vén tir sau dai hoc (95%CI 0,22-0,94).

5. KET LUAN

Nghién ctru mo ta cat ngang tai Bénh vién da khoa Ptic
Glang tur thang 3 dén thang 10 nam 2022 trén 430 nhan
vién y té cho thiy dic dlem nhan khau hoc: 29,1% nam,

70,9% nir; 34.2% do tu01 <30 tu01 51,2% do tu01 tur
31-40 tudi, 14 ;7% do tudi >40 tudi. Ty 1& cac rbi loan
suc khoe tim than: 14,4% NVYT c0 16i loan stre khoe
tAm than. Ty 1€ cac rdi loan tdm than & NVYT 6,28%
NVYT mac rdi loan lo 4u, 5.23% NVYT mic ri loan
tram cam 3,26% NVYT méc rbi loan stress, 12,09%
NVYT mic r01 loan stress sau sang chan. Ty le cac rdi
loan thyc thé: 9,5% NVYT c6 céc roi loan thye thé. Ng-
hién ctru cting cho thay gioi tinh co mdi lién quan c6 ¥
nghia théng ké dén roi loan tam than & NVYT(p<0 05)

Tt nghién ctru cho thay can c6 sy hd tro tur ph1a cac cap
o quan quan ly dbi véi stre khoe tam than caa NVYT,
can t6 chirc hop 1y vige phan cong bd tri nhan lyc trong
dich bénh ngay ca d6i v6i NVYT la nam.
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ABSTRACT

Ojective: To describe the current status of medical incident reports of nurses in clinical departments
at Duc Giang General Hospital in 2020 and find out some related factors.

Subject and method: Cross-sectional description, over 251 nurses working in clinical departments
throughout the hospital, conducted from March to September 2020 at Duc Giang General Hospital.

Results: Nurses experiencing medical problems in the past 12 months was 81.7%; In which,
63.4% of nurses reported. Medical incidents related to patient samples were the highest (34%).
Medical incidents encountered in the morning were 32.7% and 26.8% was the time of handover.
There was a relationship between gender, number of patients cared for during the day, knowledge
and favorable factor with medical incident reporting (p<0.05).

Conclusion: Research results in the status of medical incidents help the hospital identify the
cause and common incidents, thereby proposing improved solutions to minimize incidents in
medical examination and treatment practice.

Keywords: Report, Medical incident, nursing, clinical department, Duc Giang General Hospital.
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KHOA LAM SANG TAI BENH VIEN DA KHOA BUC GIANG NAM 2020

Chu Thi Huyén", Nguyen Thi Ngoc Dung,
Pham Qudc Tuin, Nguyén Hong Dién, Piang Thi Viét Anh
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TOM TAT

Muc tiéu: M6 ta thyc trang bao cao sy ¢d y khoa cua Dleu dudng cac khoa l1am sang tai Bénh
vién da khoa Ptrc Giang ndm 2020 va tim hiéu mot s6 yéu t6 lién quan.

Poi twong va phu’(rng phap nghlen clru: Mo ta cét ngang, trén 251 didu dudng dang cong tac
tai khoa 1am sang trong toan bénh vién, dugc tién hanh tir thang 03 — 9/2020 tai Bénh vién da
khoa Buc Giang.

Két qua: Piéu duong gap su c¢b y khoa trong 12 thang qua la 81,7%; Trong do, c6 63,4% dleu
dudng da bao cdo lai. Sy ¢d y khoa lién quan dén mau bénh pham la cao nhat (34%) Sucdy
khoa gép phal budi sang 1a 32,7% va 26,8% la thoi diém ban glao true. CO mdi lién quan glua
gidi tinh, s6 luong nguoi bénh cham soéc trong ngay, kién thirc va yéu t6 thuan loi voi béo cao
su ¢b y khoa (p<0,05).

Két luin: Ket qua nghién cuu thye trang su ¢ y khoa giup bénh vién nhan dién nguyen nhan
va cac sy cd thuong gip, tir d6 dé ra cac giai phap cai tién nhim giam thiéu cac su ¢ trong thuc
hanh kham, chira bénh.

Tir khéa: Bio cdo, su cb y khoa, diéu dudng, khoa 1am sang, Bénh vién da khoa Btic Giang.

1. PAT VAN PE

Su co y khoa (SCYK) 1a cac tinh huéng khong mong
mudn xay ra trong qua trinh chan doan, cham soc va
diéu trj do cac y€u t0 khach quan, chu quan ma khong
phai do dién bién bénh Iy hoac co dia nguoi bénh, tac
dong stre khoe, tinh mang ctua nguoi bénh [1]. Theo
WHO, hang nam trén trén thé gidi c6 khoang 421 tricu
nguorl bénh nhap vién. Trong do, co khoang 42,7 trigu
su ¢0 y khoa xay ra trong nhimng lan nhép vién nay [8].

Tuy nhién, cac bang chirng da chi ra rang sy c6 y khoa
c6 thé phong ngu:a t61 50% néu dugc bdo cdo va xir tri
kip thoi. Do vay, cac su ) y khoa can dugc dugce cong
khai, bao cdo va phan tich mot cach day du va khoa
hoc dé tur d6 han ché toi da, dong thoi ngén chan nhiing
sy ¢ khong mong muén, dam bao an toan cho cong
tac kham chira bénh [1],[8]. Trén thuc té€ chi khoang
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6 — 27% cac sy ¢d y khoa duoc bao cdo [51,[6]. Nam
2019, Bénh vién da khoa Duc Giang da tlep nhén 158
bao céo su ¢ y khoa, trong d6 142 bao céo 1a cia diéu
dudng [3].

Nhan théy, lyc lugng diéu dudng la lyc luong dong dao
va céng tac qﬁa diéu dudng co6 lién quan truc tif:p téi
bdo cao sy ¢6 y khoa. V61 muc dich danh gia vé thuc
trang bdo cao sy cd y khoa cua diéu du:ong, phat hién
ra nhitng tOn tai va bat cap trong bdo cdo nhiing su cd,
nang cao hoat dong quan 1y su ¢6 y khoa trong Bénh
vién noi chung va cong tac dam bao an toan ngudi bénh
tai Bénh vién da khoa buc G1ang noi riéng. Chung to1
tién hanh nghién ctru dé tai: “Thiee trang bdo cdo sir co
y khoa ciia Piéu dwéng khéi lam sang tai Bénh vién da
khoa Purc Giang nam 2020”. V6i 2 muc tiéu:
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- M6 ta thiee trang bdo cdo sie co y khoa ciia diéu dwong
khoa Lam sang tai Bénh vién da khoa Pirc Giang nam
2020.

- Tim hiéu mot 6 yéu t6 lién quan dén bdo cdo sw co y
khoa cua diéu duong khoa Lam sang tai Bénh vién da
khoa Purc Giang nam 2020.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ctru

Toan bd diéu dudng dang lam viée cac khoa 1am sang
tai Bénh vién da khoa Buc Glang Ngoai tru: (i) Dleu
dudng khong tu nguyén tham gla nghién ciru; (ii) Diéu
dudng dang di hoc, ngh1 thai san, nghi phép dal han tai
thoi diém thu thap s6 liéu.

2.2. Thoi gian va dia diém nghién ciru

Thoi gian ngh1en ctru tir thang 03 — 09/2020 tai tat ca
cac khoa 14m sang (gdm 23 khoa) - Bénh vién da khoa
buc Giang.

2.3. Thiét ké nghién ciru

Thiét ké nghién ctru mo ta cit ngang.

2.4. C& mau va phuwong phap chon miu

Chon mau toan bo: Trong thoi gian thu thap s ligu da
¢6 251 trong tong sb 328 dicu duong tai tat ca cac khoa

lam sang trong toan bénh vién thoa man tiéu chi lua
chon da dua vao nghién ctu.

2.5. Cong cu va phwong phap thu thap s liéu

Bo cong cu thu thap thong tin cta nghien ctru dugc tac
gia xay dung dua trén Huong dan cua WHO (2009)
[7] va thong tu 43/2018 cua BO Y té Viét Nam veé viéc
hudng din phong ngira su ¢d y khoa trong o s¢ kham
bénh, chita bénh [1]. B cdu hoi hoan thién gdm 3 phan:

Phan 1: bac diém nhan khau hoc (Glm kinh nghiém
lam viéc, s6 lugng nguoi bénh chim soc trong ngiy)

Phan 2: Thuc trang bao cao sy b y khoa: S6 luong,
phan loai su co y khoa da gdp va cac bao céo thuc te
da ghi nhan

Phan 3: Cau hoi danh gia kién thirc, thai do, yéu t6 thuan
lgi va kho khén cua diéu dudng trong viéc bao cdo su
¢6 y khoa.

B cau hoi xin cip phép su dung tir chuyén gia — Thur
nghiém b cau hoi trén doi tugng nghi€n caru — Chinh
sta b cau hoi — Tién hanh thu thap so liéu.

2.6. Xir Iy va phan tich s6 liéu

S6 liéu sau khi thu thap duogc