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LOI NOI PAU

Kinh thwa Quy déng nghiép va Quy déc gid,

Trong nhitng nim qua, Bénh vién thanh phé Tha Puc di khong nging hoc hoi,
cai tién chat lugng va tu khang dinh minh trong cong tic kham chita bénh cho ngudi
dan khong nhirng trén dia ban va khu vuc Pong Biac TP. H6 Chi Minh ma 13 diém
dén kham chita bénh dang tin ciy ctia nguoi dan trén ca nudc. C6 duoc két qua nhur
ngay hom nay, d6 1a sy doan két va phan ddu khong mét moi ctia tap thé can bo vién
chtirc Bénh vién. Bén canh nhitng budc di cia Bénh vién 1a sy dong vién, giap do
quy bau ctia cac Nha khoa hoc dau nganh trong nude va quéc té; su giup dd ctia Quy
ddng nghiép trong va ngoai nude vé dao tao va nghién ctiru khoa hoc. Tap thé can bd
vién chirc ciia Bénh vién luon tich cuc nghién ctru khoa hoc, sang tao trong cong tac
dé nhirng két qua nghién ctru khoa hoc c¢é gia trj cao, ung dung vao thuyc tién trong
cong tac cham soc, bao vé sirc khoe nhan dan, gop phan cho sy phat trién bén viing
ctia Bénh vién hom nay va mai vé sau.

Hoi nghi Khoa hoc thudng nién Bénh vién thanh phd Thu Bic 1an thi 6 duoc to
chtrc vao ngay 26 thang 10 nam 2023, 1a hoat dong rat quan trong cua Bénh vién. Day
la dip dé cac Nha khoa hoc, cac y bac si cua Bénh vién chia sé kinh nghiém nham
nang cao kién thuc, trinh d6 chuyén moén dé cong tac kham chira bénh ngay cang
chuyén sau, chét luong. Hoi nghi ¢6 sy tham dy cua cac nha khoa hoc dau nganh
trong va ngoai nudc, d6 1a nhitng Gido su, Pho Gido su, Tién si dd, dang va sé& tiép tuc
gitip d& cho su phat trién ctia Bénh vién cing voi quy dong nghiép dén tir cac tinh,
thanh trong ca nudc.

Tai Ho1 nghi lan nay, Tap chi’Y hoc Cong déng s€ dang tai toan van cac bai tham
luan téng quan, nghién ctru khoa hoc, tom tat nghién ctru dé tao thuén loi cho viéc
tham khao va hoc tap. Tran trong gi6i thiéu dén Quy dong nghiép, doc gid va mong
nhén dugc nhitng dong gép phan hoi quy bau dé Bénh vién tiép tuc hoan thién trong
nhiing 1an to chuc tiép theo./.

TM. BAN TO CHUC HOI NGHI
P. GIAM POC
TS.BS. VU TRI THANH
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ABSTRACT

Objectives: This study aims to select interventions to improve treatment adherence in
patients with COPD in outpatient facilities.

Methods: The research used the Delphi method incorporates with a systematic review.
Accordingly, a systematic review to identify the interventions used from the studies was
published through 4 databases, including: Medline, Cochrane, PubMed, and Google Scholar.
Then, 15 respiratory specialists evaluated the interventions through 3 continuously rounds
according to 3 criteria: feasibility, sustainability, and applicability to clinical implementation.

Results: Of the 156 articles that were retrieved in the literature search, five systematic
reviews were included. A total of 30 interventions were selected for evaluation by 15 experts.
The consensus after three Delphi rounds was reached included 16 interventions, of which nine
were classified as educational, two as behavioral, and five related to other aspects of concern.

Conclusion: Interventions were selected according to a comprehensive and standardized
approach, which can be used to improve treatment adherence in patients with COPD.

Keywords: Chronic obstructive pulmonary disease, interventional method, treatment
adherence.
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LUA CHON CAC BIEN PHAP CAN THIEP
NHAM CAI THIEN TUAN THU PIEU TRI 6 NGUOI BENH
MAC BENH PHOI TAC NGHEN MAN TiNH

Nguyén Thi Thu Triéu'?*, Nguyén Thi Yén Hoai2,
Tran Vin Long', Nguyén Thi Anh Phuong?

"Truong Dai hoc Piéu dwong Nam Dinh - 257 Han Thuyén, Vi Xuyén, TP. Nam Dinh, Nam Dinh, Viét Nam
’Truong Pai hoc Ky thudt Y - Duoc Pa Nang - 99 Hung Vuong, qudn Hai Chdu, TP. Pa Nang, Viét Nam
$Truong Dai hoc Y — Duoc Hué - 6 Ngé Quyén, Vinh Ninh, Thanh pho Hué, Thira Thién Hué, Viét Nam

Ngay nhan bai: 18/07/2023
Chinh stra ngay: 10/08/2023; Ngay duyét dang: 11/09/2023

TOM TAT

Muc tiéu: Nghién ctru duge tién hanh nhim danh gia va lya chon cac bién phap can thiép c6
tinh kha thi, tinh bén viing va kha nang ap dung trén 1am sang giup cai thién muc do tuan thu
diéu tri & ngudi bénh méac bénh phdi tic nghén man tinh (BPTNMT) dang diéu tri ngoai tra tai
cic co sOy te.

Phuwong phap nghlen ciru: Phuong phap Delphl két hop tong quan hé thong Theo d6, tong quan
hé théng nhdm xac dinh cac can thlep dugc st dung tir cac nghién ctru tong quan dugc tim thiy
thong qua 4 co s¢ dir li¢u, bao gom Medline, Cochrane, PubMed va Google Scholar. Sau do,
15 chuyen gia Noi ho hap déanh gié cac can thi¢p trong 3 Vong danh gia lién tuc dua trén 3 tiéu
chi gom: tinh kha thi, tinh bén vimg va kha ning tmg dung vao thuc hién 14m sang.

Két qua: Trong ; s6 156 bai bao duoc tim thay, c6 5 bai tong quan hé thong véi 30 can thiép da
dugc lya chon dé dua vao vong danh gia boi cac chuyén gia. Bén canh d6, sau ba vong danh gia
dya trén phuong phap Delphi, nghién ctru da thu dugc 16 bién phap can thlep dam bao tinh kha
thi, tinh bén viing va kha nang u‘ng dung. Trong d6 ¢6 9 can thi¢p duge phén loai la can thiép
gi4o duc, 2 can thiép hanh vi, va 5 can thiép lién quan dén céc khia canh khac can quan tam.

Két ludn: Cac can thlep duoc lya chon theo cach tiép can toan di¢n va chudn hoa, ¢6 thé sur
dung trén thuc t& 14m sang nham cai thién muc d6 tuan thu diéu tri & nguoi bénh mic BPTNMT.

Tir khoa: Bénh phoi tac ngh&n man tinh, phuong phap can thiép, tuan thu diéu trj.

1. PAT VAN PE Du béo den nam 2060 thé gidi s& co khoang 5.4 tridu

L N ngudi chét lién quan ti BPTNMT [1]. Tai Viét Nam, ty
Theo bdo cdo nam 2020 cua t6 chire GOLD (Global 15 BpTNMT trong cong dong dan cu tir 40 tudi tré 1én
Initiative for Chronic Obstructive Lung Disease), moi  idm 4 2%, va udc tinh ¢6 khoang 1,3 tridu ngudi méc
nam trén theé gidi co6 khoang 3 triéu nguoi t vong lién  BpTNMT can duoc chan doan va dleu tri [2].
quan dén bénh phoi tac nghén man tinh (BPTNMT), )
thém vao do, ty 1¢ tr vong do BPTNMT tang cao tai  Ngudi mac BPTNMT thuong dén cac co so y té kham
cac nudc phat trién duoc xac dinh boi mot s0 nguyen chira bénh trong giai doan mudn, khi tinh trang tac ng-
nhan chinh nhu: hit thude 14, 16n tudi, moi truong song.  hén di ning nén viéc diéu tri thudng gip nhiéu kho
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khin, t6n kém va ti 1€ t&r vong cao. Hién nay BPTN-
MT chua thé chita khoi hoan toan, tuy nhién néu duoc
diu tri som, ngudi bénh tuan thu didu tri c thé lam
giam tri¢u chung bénh, 1am chm qua trinh t6n thuorng
o ph01 tr d6 gitip cai thién chat luong cudc song cua
nguoi bénh [1]. Nh1eu nghlen cuu da chi ra rang viéc
tuan thu diéu tri ddi Vo1 cac bénh ly man tinh trong thoi
gian dai 1a khong t6i uu trong mdi truong thyc té [3]

Theo d6, T chirc Y té thé giéi (WHO) woc tinh rang
chi ¢6 khoang 50% ngudi bénh tudn thu ding li¢u phap
diéu trj [3]. Viéc tuén thu d1eu tri kém trong BPTNMT
c6 tac dong xau 1én dién bién bénh va tao ganh ning ch1
phi diéu tri cho chinh ngucn bénh va gia dinh ho [1]. D

do, cac can thlep nham cai thién mue do tudn thu dleu
tri ciia ngudi mac BPTNMT can duoc thiét ké hodc dicu
chinh dé phu hop voi dac diém ctia nguoi bénh, Trong
khi d6, cac nghién ctru gan day cling cho thiy rang cac
bién phép can thi¢p don 1€ it c6 hi€u qua trong viéc cai
thién tuan tha diéu tri & nguoi bénh man tinh [4]. Ngoai
ra, hién tai chung t6i chi tim thiy céc tong quan hé thong
thyc hién lya chon céac bién phap can thi¢p nham cai
thién tuén thu diéu tri & ngudi bénh méc ting huyét ap,
hoac mac da bénh; viéc lya chon céc can thi¢p chuyen
sau nhiam cai thién tuén thu d1eu tri & cho nguoi bénh
mac BPTNMT van con han ché.

Phuong phap Delphl duoc cong nhan 14 hitu ich trong
viéc xtr Iy cac van dé phic tap khi thiéu bang chting rd
rang dua trén nhung danh gia chu quan cua cac chuyén
gia. Phuong phéap nay két hop véi cac bang chung khoa
hoc thdng qua nghién ciru tong quan tai liéu cé hé thong
nham dwa dén su dong thuan vé tinh gia tri va mtc do
phu hop cua mot van dp trudc khi dua vao thuc hién
trong moi truong thuc té [5].

Do d6, myc ti€u chinh ctia nghién ctru nay la ap dung
phufong phap Delphi két hop tong quan hé thong nhim
danh gia va lua chon cac bién phap can thi¢p co tinh kha
thi, tinh bén viing va kha nang ap dung trén 1am sang
giup cai thién mirc d§ tuén thu diéu tri & nguol bénh
mdc BPTNMT dang diéu tri ngoai tra tai cac co so' y
té. Tur d6 nghién ctru cua chiing t6i c6 thé gitip cac bac
sT va diéu dudng cong tac tai cac khoa Noi ho hap co
the Iya chon duoc cac chuong trinh can thi¢p phu hop
dé ap dung trén nguoi bénh mdc BPTNMT nham gitip
cdi thién murc d6 tuén thu dleu tri cung nhu gop phan
cai thién chét luong cudc sdng, giam ty 18 tir vong do
BPTNMT trong tuong lai.

2. POI TUQNG VA PHUONG PHAP NGHIEN
cuU

2.1. Péi twong nghién ctru: Céac chuyén g1a thudc linh
vuc Noi khoa chuyen khoa hé hép, bao gdm cac bac si
va diéu dudng c6 kinh nghiém 1am viéc tir 10 nam trd
1€n.

2.2. Thiét ké nghién ciru: Phuong phép Delphi duge
thuc hién thong qua 3 vong lay y klen va sy dong thuén
cua cac chuyen gia; két hop véi tong quan hé thong vé
cac nghién ctru da thye hién cac can thi¢p nham caithién
mirc do tuan thu didu tri ciia ngudi bénh mic BPTNMT.,

2.3. Thoi gian va dia diém nghlen cuu: Nghlen cltru
duogc thuc hién tai 3 bénh vién, gdbm Bénh vién Bach
Mai — Ha Ngi, bénh vién Truong Dai hoc Y — Duge Hb
Chi Minh, va bénh vién C-Pa Ning trong khoang thoi
gian tir thang 10/2021 dén thang 5/2022.

2.4. C& miu nghién ciru: Theo quy dinh cua phuong
phap Delphi s0 lugng chuyén gia trong mét linh vuc
duogc chon vao nghlen clru khoang 5-10 ngucn [5]. Ng-
hién ciru nay co tong sb chuyén gia dugc moi tham gia
nghién ctru 1a 15 ngudi (gdm 5 bac siva 10 diéu dudng).

2.5. Phuong phiap chon miu

Budc 1: Chon chu dich 3 bénh vién dai dién cho 3 mién
Bic, Trung, Nam cua Viét Nam: Thu thap thong tin ca
nhan va liét ké tat ca nhitng ngudi da va dang hoat dong
trong linh vire Noi khoa chuyén khoa hé hap.

Budc 2: Ra soat lai thong tin ca nhan va sap xép lai
danh sach theo thor tu tr ngudi ¢6 nhi€u kinh nghiém
thuc tién chuyén mon dén nguoi ¢6 it kinh nghiém hon.

Budc 3: Lién h¢ va moi nhirng ngudi trong danh sach
theo thir tur tir trén xudng dudi dén khi di 15 nguoi.

2.6. Phwong phap thu thiap va phan tich s6 lidu

Viée thu thap s6 liéu dugc thuc hién qua guri thu va tién
hanh 3 vong cu thé nhu sau:

+ Vong 1: Bbi voi moi bién phép can thi¢p cac chuyén
gia duoc yéu cau xép hang murc d6 phu hop tr 0 dén 4
(vo1 0 - khong phi hop dén 4 - rat phu hop) Khi phan
tich dé ra quyét dinh liya chon bién phap can dya vao ba
ti€u chi sau: Bién phap do6 c6 tinh kha thi khong? Bién
phap do co mang tinh bén vimng khong? Bién phap do
c6 kha nang ap dung vao thuc tién khong? Ngoal ra,
cac chuyén gia cung dugc khuyén khich thém vao danh
sach ban diu cac bién phap khac dua trén kinh nghiém
cong tac cua ho.

Nhom nghién cttu str dung phan mém SPSS 20.0 va cac
phép thong ké vé gia tri trung binh nham danh gia muc
d6 dong thuan dat dugc gitra cac chuyén gia cho moi
bién phap can thiép. Néu diém trung binh > 3.25 thi can
thiép duge xem la phu hop. Cac can thi¢p da dat duoc
su dong thudn cta cac chuyen g1a ve tinh phu hop sé
khong sir dung dé danh gia lai & vong 2.

+ Vbng 2: Sau 2 tudn, cac chuyén gia dugc yéu cau danh
gid lai tinh phu hop cua cac can thlep chua dat dugc su
dong thuén & vong mot. Két qua thu dugce tir vong 2
dugc phéan tich va phan loai nhu ¢ vong 1.
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+ Vong 3: dugc thyc hién nhu vong 2, sau 2 tuan. Két
qua thu dugc tir vong 3 dugc phan tich va phan loai nhu
6 vong 2.

Cudi cting, nhom nghién ctru tién thanh tong hop lai cac
bién phap can thi¢p dugc lya chon sau 3 vong.

3. KET QUA NGHIEN CUU

3.1. Lua chgn nghién ciru thong qua tong quan hé
théng

Trong s6 156 nghién ctru dugc tim thdy thong qua budc
tong quan h¢ thong, cudi cung nhom nghlen cuu lya
chon dugc 5 nghién ctru phu hop dé dua vao ldy y kién
chuyén gia. Trong 5 bai tong quan duoc chon ¢6 3 ng-
hién ctru thyc hién trén nguoi bénh mac BPTNMT [6
- 8], va 02 nghlen ctru thye hién trén ngudi bénh mac
BPTNMT va hen phé quan [9 - 10] (Bang 1). Ngoai
ra, theo ti€u chi AMSTAR, 5 nghién ctru tong quan | hé
thng déu dugc danh gid 1a c6 chat lugng cao, voi diém
trung binh dat 8,6 [11], [12].

Bang 1. Pic diém ciia cac danh gia h¢ thong

So lugng va
Nghién ciru thiét ké ciia cdc Loai can thiép
nghién ciru
N 8 nghién ctu thtr o o o
v b o v v b
Zhong va cong nghiém c6 dbi 87,5% can thi¢p giao duc (7 nghién cuu)
su (2014) [8] chimg 12,5% can thi€p hanh vi (1 nghién ctru)
Bryant va cong 6 33% can thi€p hanh vi (2 nghién ctr),
su (2013) [6] can thiép két hop: 67% (4 nghién ciru)
Schulte va cong 6 67% gido duc (4 nghién ctu),
su (2021) [9] 36% hanh vi (2 nghién ctru)
c\(f)?ln 231(12662\, 1a ) 40 60% giao duc (24 nghién cuu) 12,5% hanh vi (5 nghién
one [1'0] ctru), 27,5% hanh vi két hop (11 nghién ciru)
Lin va cong su 20 89% (26 nghién ctru) gido duc,
(2022) [7] 11% (3 nghién ctru) hanh vi

3.2. Tinh phit hop ciia cic can thiép theo y kién
chuyén gia

Ty 1¢ phan hoi ciia cac chuyen gia dat 100% cho ca ba
vong. Theo do, trong vong dau tién, nhom chuyen gia
dat dugc su dong thudn cho 11 can thi¢p trong s6 30

can thi¢p duoc de Xuat vé ca ba tiéu chi. Ngoai ra, cic
chuyén gia cling dong thuén vé viéc loai bo 4 bién phap
do khong dam bao ca ba ti€u chi, va 15 bién phap can
thi€p con lai cac chuyén gia chi danh gia ¢ mue khon
phut hop hodc khong chac chin lién quan dén it nhat
mot, hai trong 3 tiéu chi nén cac can thi€p nay dugc dua
vao danh gia lai ¢ vong thur 2 (Hinh 1).

Két qua dang gia 15 can thiép ciia vong 2 cho thay co
bdn bién phéap can thlep duoc lya chon, trong khi 11
bién phép can thi¢p con lai khong dat duoc sy dong
thuén ca ba ti€u chi, duge tiép tuc glri danh gia tai vong
3. Tong cong c6 5 bién phap can thlep nhén dugc sy
dong thuan tir ¥ kién cua cac chuyén gia vé ca ba tiéu
chi tai vong 3.

Nhu vay sau 3 vong ldy ¥ kién chuyén gia cudi cung ¢
16 bién phap can thi¢p (bang 2) da dat duoc sy dong
thuan theo y kién chuyen gia vé tinh kha thi, tinh bén
viing va kha nang ap dung trén 1am sang.
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Hinh 1. Quy trinh va két qua danh gia cac can thi¢p theo y kién chuyén gia

Téng quan tai lidu cic bién phap cai thién tudn thi diu trj cho ngudi
bénh méic bénh phéi tic ngh&n man tinh

Y

Vong 1: 30 bién phép can thiép can thiép dugc giri dé
liy ¥ kién chuyén gia (dinh gid theo 3 tiéu chi: tinh kha
thi, tinh bén vimg va kha ning 4p dung) gom:

- Can thiép gido duc: 14

- Can thiép hanh vi: 7

- Can thiép khéc: 9

A J

11 bién phap can thiép duoc lya chon gﬁm:
8 bién phép can thiép gido duc

2 bién phép can thiép hanh vi

1 bién phép can thi¢p khic

4 bién phép can thiép bi loai bé vi khong dat
¢a 3 tiéu chi

Vong 2: 15 bién phap can thiép can thiép duoc giri dé
liy ¥ kién chuyén gia (ddnh gi4 theo 3 tiéu chi: tinh kha
thi, tinh bén vimg va kha ning dp dung) gém:

- Bi¢n phép can thiép gido dyc: 6

- Bién phdp can thiép hanh vi: 2

- Bién phip can thiép khic: 8

4 bién phap can thip dugc lya chon gom:
1 bién phip can thiép gido duc
0 bién phép can thiép hanh vi
3 bién phép can thiép khéc

L J

Vong 3: 11 bién phép can thiép can thiép cia vong 2
tiép tuc dugc giri dé 1iy ¥ kién chuyén gia (dinh gia
theo 3 tiéu chi: tinh kha thi, tinh bén viing va kha ning
ap dyng) gom:

- Bién phép can thiép gido duc: 5

- Bién phdp can thiép hanh vi: 3

- Bién phép can thiép khic: 3

5 bi¢n phép can thiép duge lya chon gbm:

1 bi¢n phdp can thi¢p gido duc
0 bién phdp can thi¢p hanh vi

4 bién phip can thiép khic

v

16 bién phép can thiép duge lia chon:
9 bién phéap can thiép gido duc
2 bién phép can thién hanh vi
5 bién phép can thiép khac
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Biang 2. Tong hop két qua thu dwee dbi véi cac can thiép sau 3 vong danh gia

Tu van gido duc cho nguoi bénh theo nhém

biéu dudng to chuc cac buoi gido duc

Thong tin lién quan dén bénh phdi tic nghén man tinh cung cap cho ngudi bénh va
nguoi cham séc chinh

Can thigp | Thong tin vé tim quan trong cua viéc tudn thu dung thuoc diéu tri dé cai thién triéu
chimg bénh va ning cao chét lugng cudc sdng cung cap cho ngudi bénh va nguoi
giao duc | chim soc chinh

Thong tin vé cac tac dung khong mong mudn lién quan dén thude Cung nhu hu(mg
dan phong ngira va/hodc phat hién duge cung cip cho ngudi bénh va nguoi chim
soc chinh

Céc 1561 thuong gap khi sir dung thudce dang hit va cach khic phuc cung cip cho
nguoi bénh va ngudi cham soc chinh

Céc bién phap tu quan 1y bénh cung cip cho ngudi bénh va ngudi cham soc chinh

Cung cip cho ngudi bénh hodc ngudi cham soc chinh cach lién hé khi can trao doi
thong tin lién quan dén bénh

Can thiép

hanh vi J< P~ aiA ~ / N A g PRI < e < 7
Cung cap cho bac si/dieu dudng céach lién hé vdi nguoi bénh hoac ngudi cham soc
chinh
Can thiép giao duc va hanh vi két hop
Céc can thi¢p phu hop véi nhu cau ctia timg ngudi bénh theo cic rao can tuan thi
dung thude

Can thiép . .
Can thi€p cung c6 duoc thyc hién tryc tiép hodc qua dién thoai

khac

Can thiép ciing c¢b dugc thyuc hién tir 3 dén 6 thang tinh tir lic can thiép lan dau

Can thiép cung ¢ duoc thyuc hién dong thoi véi tu van y té bat ké thoi gian tinh tir
lac can thiép 1an dau
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4. BAN LUAN

Thong qua 3 vong 1éy v kién danh gia cua cac chuyén
gia, 16 can thiép nham cai thi¢n mirc d¢ tuén thu diéu tri
0 nhitng ngudi bénh mac BPTNMT da dugce xéac dinh 1a
c6 tinh kha thi, tinh bén vimg va kha nang ap dung trén
lam sang. Ngoai ra, c6 5 can thiép dugc phan loai thudc
nhom can thi€p gido duc, 6 can thi€p hanh vi va 5 can
thiép bao gom céc khia canh quan tam khac.

Phuong phap Delphi da dugc Gong str dung dé lya chon
cdc giai phap dua trén sy dong thuan y kién chuyén g1a
vé mirc do tuén thu dung thuéc nhung tap trung vao
nguo1 bénh méc nhiéu bénh ly [4]. Mac du c6 su khac
biét vé doi tugng nghlen clru gitra nghlen clru cua chung
t0i va nghién ctru cua Gong, nhung ca hai nghién ciu
déu cho thdy tam quan trong clia viéc nang cao kién
thirc — thuc hanh cho nguoi bénh thong qua can thlep
glao duc strc khoe. Trong khi do, tac gia Bosworth va
cong su chung minh rang céc bi¢n phap can thlep nhu
phong van tao dong luc, tu van va chia sé qua trinh
ra quyet dinh, can thi¢p thyc hi¢n theo quan diém lay
nguoi bénh 1am trung tdm da goép phan cai thién viée
tuén thu dung thudce [13]. Nghién ctru cua chung toi
chua tim thdy cac can thi¢p twong tu néu trén.

Mt khéc, két qua cua chiing t6i chira rang cac can thi¢p
nham cai thlen ca kién thire cua nguol bénh va gido dyc
cho ngu0’1 cham soc chinh dong vai trd rit quan trong
Ket qua nay phu hgp vdi cac nghlen cliu trude day \E
tam quan trong cua nguoi cham soc chinh trong viéc ca1
thién viéc tudn thu dung thudc ¢ nhitng bénh nhan mic
bénh man tinh [14].

Theo ¥ kién cua cac chuyén gia tang cudng giao tiép
gitia nguol bénh va cac can bd y t€ la mot cach tlep can
hanh vi khac nén duoc ap dung Két luan nay cung phu
hop voi két qua nghlen clru cua tac gla Kee va cong su,
theo do tac gla cho rang ky nang giao tiép t6t cua cac
can bo y t& v6i ngudi bénh sé tao diéu kién cho nguoi
bénh chia s¢ cac thong tin quan trong can thlet dé chan
doan bénh chinh xac, cho phep can bo y té hiéu rd hon
vé nhu cau ctia nguoi bénh, va tir d6 thiic day qua trinh
dleu tri bénh duoc hiéu qua hon [17]. Bén canh do, glao
tiép tot giita nguorl bénh va can bo y té cling giup nang
cao kién thirc cua nguorl bénh vé bénh 1y dang mic va
thue day su tuan thu cac ké hoach diéu tri da dugc khu-
yén nghi voi ngudi bénh [15].

Két qua nghlen ctru chi ra ring can thuc hién céc can
thi¢p cung co, day cung 1a mot mau chdt quan trong
nham danh gia lai qua trinh tuan thu cta nguoi bénh,
két qua nay hoan toan phu hop véi cac nghién ctru trude
day [4].

5. KET LUAN

Nghién ctru cua chung t6i da tim ra 16 bi¢n phap can
thiép co thé ap dung nham cai thién mtrc do tuan thu
diéu tri ¢ nguoi bénh mac BPTNMT béng céach lay y
kién su dong thuan ctia 15 chuyén gia trong linh vuc
Noi ho hap thong qua 3 vong danh gia theo phuong
phap Delphy. Theo d6, cac can thi¢p nay déu cho thay
tinh hi€u qua, tinh bén ving va tinh ap dung thyc tién,
tir do lam co s¢ cho cdc can bd y t€ lya chon can thiép
phu hop v6i di€u kién thyc t€ tai bénh vién va dac di€ém
ngudi bénh dé thue hién can thi¢p mang lai hi¢u qua tot
nhat cho ngudi bénh.

Loi cam on: Chung to1 xin guri 161 cam on sau sic toi
Ban lanh dao va cac can bd y t€ cua 3 bénh vién (Bénh
vién C - Da Ning; Bénh vién Bach Mai - Ha Noi; Bénh
vién Pai hoc Y — Dugc Thanh phé HO Chi Minh da
tham gia gitp chung t6i hoan thanh nghién ctu nay.

Tai tr¢g nghién ctru: Tac gia Nguyen Thi Thu Triéu
duoc tai trg boi Chuong trinh hoc bong dao tao thac si,
tién sT trong nudc ciia Quy Doi méi sang tao Vingroup
(VINIF), VINIF. 2022.TS135.
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ABSTRACT

Background: Permanent pacemaker implantation is a method to improve symptoms and reduce
the risk of sudden death for patients, but arrhythmia after implantation is a problem that needs to
be taken care of to ensure its effectiveness. machine performance and help professionals make
the right decisions.

Objective: Identify some factors predicting arrhythmia after permanent pacemaker placement
to treat atrioventricular block and sinus node dysfunction.

Methods: Prospective study in 312 patients with permanent pacemakers due to atrioventricular
block and sinus node dysfunction being monitored at Thong Nhat Hospital and Thu Duc city
hospital from March 2022 to September 2022.

Results: The rate of arrhythmia after pacemaker insertion was 41%, of which 20.2% atrial
fibrillation; 10.9% atrial tachycardia; 1.3% stopped sinus; 9.9% ventricular premature beats;
1.3% ventricular tachycardia and 2.2% supraventricular tachycardia. Factors that determine
the possibility of arrhythmia after permanent pacemaker placement include ejection fraction
index, blood potassium, blood chloride, blood HDL-Cholesterol concentration, smoking and
pacemaker mode (VVIR). /DDDR).

Conclusion: Cardiac arrhythmia in patients with permanent pacemakers is always likely to
occur, related factors predict 57.8% of the possibility of this event occurring.

Keywords: Atrioventricular block, sinus node dysfunction, permanent pacemaker placement.
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TOM TAT

Dit vin dé: Dat may tao nhip vinh vién la mot phuong phap nham cai thién triéu chung va giam
nguy co dot tr cho bénh nhan, tuy nhién r6i loan nh1p tim sau dat may la mét van dé can duoc
quan tim dé dam bao hiéu qua ciia may va gitp cac chuyén gia dua ra cac quyét dinh phu hop.

Muc ti€u: Xac dinh mot s6 yéu t6 du bao rdi loan nhip tim sau dit méay tao nhip vinh vién diéu
tri bléc nhi that va réi loan chirc nang nut xoang.

Poi twgng va phlro’ng phap nghlen ctru: Nghién ctru tién ctru ¢ 312 bénh nhan dugc dit may
tao nhip vinh vién do Bldc nhi thét va réi loan chirc ning nut xoang dang duoc theo ddi tai Bénh
vién Théng Nhit va Bénh vién thanh phd Thia Birc tir thang 03/2022 dén thang 09/2022.

Két qua: Ty 1¢ rdi loan nhip tim sau dat may tao nh1p 1a 41%, trong do c6 20,2% rung nhi;
10,9% nhip nhanh nhi; 1,3% ngung xoang; 9,9% ngoal tam thu that; 1,3% nhanh that va 2,2%
nh1p nhanh trén that Céc yeu t0 quyét dinh kha nang roi loan nhlp tim sau dat may tao nhip vinh
vién bao goém chi s6 phan sut tong mau, Kali mau, Clo mau, ndong d6 HDL-Cholesterol mau,
hut thude 14 va mode may tao nhip (VVIR/DDDR).

Két ludin; R&i loan nhip tim & bénh nhan dat rnay tao nhlp vinh vién luén c6 kha ning xay ra,
cac yéu t6 lién quan du bao 57,8% kha ning xay ra bién c6 nay.

Tir khéa: Block nhi thit, rdi loan chirc nang nat xoang, dat may tao nhip vinh vién.

1. PAT VAN DPE chirc ndng nit xoang, on dinh tan s6 tim dé dat huyét
dong hoc t6t 1a muc tiéu hang dau [3]. Dé dat dugc muc
dich do, trudce het kich thich can dat duoc hi€u qua co
tim co bop theo tan s6 kich thich, con goi 1a bt duoc co
tim. Dé bat dugc co tim, kich thich can dat dugc ning
luong nhat dinh hay dat dugc ngudng bat dugc co tim.

R&i loan nhip tim la mot van de 16n cua tim mach hoc.
Trong nhiing nam gan day, diéu tri rbi loan nhip tim da
dat nhiing tién bd vuot bac nho tién bo cua ki thuat va
hleu biét hon vé co ché rbi loan nh1p tim [1]. Ngay nay

diéu tri réi loan nhip tim bang may tao nhip da co trén Ngudng kich thich hay ngudng tao nhip ¢6 Am quan
60 nam kinh nghiém va trg thanh mot phuong phap diéu trong hang dau trong dién sinh ly kich thich tim nham
tri i loan nhip tim khong thé thiéu trong tim mach hoc dam bao kich thich on dinh, kéo dai tu01 tho may tao

hién dai. Dleu tri bing may tao nhlp khong nhung chi nhip va gop phan nang cao chét lugng séng ciia bénh
dleu tri rbi loan nhip tim chdm, ma ca nhip nhanhvamét — pan

s6 loan dan truyén khac [2].

Theo doi may tao nhip sau dat may tr¢ thanh mét véan
dé cham soc hang du boi vi sau khi dat may, ngoai viéc
theo d5i dé dam bao may tao nhip hoat dong t6i wu, phat

Trong dleu tri bang may tao nhip cho nhip chim, chu
yéu bao gdm hai hoi chimg 16n: bldc nhi that va rdi loan

*Téac gia lién hé
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hién cac roi loan bat thuong cua may tao nhip thi can
diéu tri bénh nén va cac bénh ket hop [4] Réi loan nhip
tim sau dit may ciing 1a mot van dé can quan tim dé
khong nhung dam bao hi€u qua cua may tao nhip dat
t0i vu ma con phat hién nhitng ri loan nhip tim dé c6
nhitng quyét dinh diéu tri chuyen bi¢t khac nhu rung
nhi, nhip nhanh that tam thoi va dai dang... Theo ddi cac
roi loan nhip sau dat may bing tham kham lam sang rat
khé dé phat hién nén céan theo doi bang dién tam do 24
glo Nhung neu r6i loan nhip tim khong thudng xuyen

viéc theo doi bang dién tam d0 lién tyc chi trong vong
24 gi0, 48 gio nhi€u khi khong du thoi gian d€ bat duoc
r6i loan nhip tim. Nho t1en b cua khoa hoc ky thuat, cac
may tao nhip mot buong, hai budng, ba budng va cac
may khir rung déu c6 mot chirc nang quan trong glup
ghi lai klp thoi céc roi loan nhip tim co y nghia xay ra
trong suot qua trinh hoat dong ciia may tao nhlp [5].

Cac may tao nhip nay cho phép chung ta truy xuat cac
r6i loan nhlp tim bang tu liéu dé xac dinh chan doan va
dua ra quyét dinh diéu tri phu hop.

Kiém tra may tao nhip ngay nay khong chi kiém tra xem
may hoat dong tot khong, di€u chinh bién d6 xung, diéu
chinh tan s6 tao nhip dé€ toi uu diéu tri va tiét kiém nang
luong, kéo dai thoi gian hoat dong may tao nhip ma con
xem trong qué trinh tao nhip bénh nhan c6 bi r6i loan
nhip tim gi khac, ¢6 y nghia lam sang khong. Tur d6 xem
x¢ét di€u chinh tan s6 tao nhip ¢6 kha néng (rc ché céac
101 loan nhip tim d6 hay khéng, hay phai diéu tri bang
thude két hgp. Nghién ctru nay duoc thuc hién nham
xéac dinh mot sd yéu to du bao 61 loan nhip tim sau dat
may tao nhip vinh vién diéu tri bléc nhi that va rdi loan
chtric nang nut xoang.

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

Bénh nhén dugc dat mdy tao nhip vinh vién do Bléc nhi
that va rbi loan chtrc nang nut xoang dang duoc theo doi
tai Bénh vién Thong Nhat va Bénh vién thanh phd Thi
Duc tir thang 03/2022 dén thang 09/2022

Tiéu chudn chon mdau: Bénh nhan dugc dat ‘may tao
nh1p theo doi kham dinh ky tai bénh vién Thong Nhat
va Bénh vién thanh pho Thu btic. Cac may tao nh1p
dugc theo doi 1a cac may co ché d6 theo ddi va luu cac
r6i loan nhip tim trong bo nhé ciia may.

Tiéu chuan logi trir: Bénh nhan dat may tao nhip khong
do bléc nhi that va r01 loan chure nang nut xoang. May
tao nhip khong c6 ché do theo doi va luu lai cac bién c6
roi loan nhip tim va khong truy xuat dugc céc sy kién
dugc luu trong may. Cac bénh nhan c6 r6i loan nhip da
chan doan xac dinh truée. Cac bénh nhan khong dong
y tham gia nghién cuu.

Thoi gian thu thip sé liéu: 01/03/2022 - 31/09/2022.

2.2. Phuwong phap nghién ciru

Nghién ctru mo ta cit ngang.

2.3. C& miu va cach chon miu

Theo muc ti€u 2, chung t6i ap dung cong thirc tinh c&

mau la:

P(1-P)

1 /2

d2
Trong do6:
Z:1a trj s6 tir phan phdi chuan (20,975 = 1,96)
o 14 x4c sudt sai 1am loai I (a = 0,05)
d: 1a sai s6 cho phép, d = 0,05

p: la ty 1¢ 16 loan nhip tim co thé gap, nghlen clru cua
tac gia Costa nam 2022 [6] thi ty 1¢ 161 loan nhip tim
dang rung nhila 25,3%. Trong cac loai 1i loan nhip tim
dugc ghi nhén sau khi ddt may thi r6i loan nhip tim dang
rung nhi dugc ghi nhan nhiéu hon ca nén chung t6i chon
ty 1& nay dé lam ty 1¢ tham khao tinh c& dan so nghlen
cuu. Thay vao cong thuc trén chung t6i c6 ¢& mau toi
thleu can dat 1a 291 bénh nhan. Trong qua trinh thu thap
sO ligu, chung t0i da thu thap thuc t€ 1a 312 bénh nhén,
nhiéu hon mau t6i thiéu can dat.

2.4. Mt s6 bién s6 nghién ciru
Nhom bién so vé€ nhan khau hoc: Tuoi; Gioi.

Nhom bién so vé nhan tric hoc: chidu cao; can nang; chi
s6 khdi co thé BMI (body mass index).

Nhom bién s6 vé dic may tao nhip: Ngay dat may, loai
may tao nhip; hing tao nhip; chan doan khi dit may.

Nhom bién so cac bénh 1y kém theo: ting huyét ap; dai
thao ducmg, r6i loan lipid méu; bénh than man; béo phi,
thira can; hut thude 14; bénh mach vanh.

Bién s6 vé siéu am tim: EF (%); LVDd (mm); PAPs
(mmHg).

Nhom bién s6 xét nghiém: Creatinine (memol/l)/ GFR;
Na (mmol/L); K (mmol/L); CI (mmol/L); Ca (mmol/L);
FT4 (ng/dl); FT3 (ng/ml); TSH (mcUl/ml); Glucose
mau lae d6i (mmol/L); HbAlc (%); Cholesterol toan
phan (mmol/L); LDL-c (mmol/L); HDL-¢ (mmol/L);
Triglyceride (mmol/L).

Nhom bién s6 vé thong sé kiém tra may tao nhip: Mode
tao nhip; Ty 1€ tao nhip (Pacing:% of total); Ngudng
tao nhip (Measured Threshold); Nhan cam (Sensitivi-
ty); Tro khang

(Measured Impedance); Tudi tho ctia may.
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Bién s0 vé bién c6 loan nhip tim.
2.5. Phan tich va xir ly so liéu

Str dyng phan mém SPSS 20.0 dé phan tich s liéu va
vé biéu do.

Dung kiém dinh Skewness dé kiém dinh phan b chuén.

Phan tich héi qui logistic d,é xdy dyng mo hinh tac dong
cua cac yéeu to lién quan dén bién co loan nhip tim.

Gia tri p < 0,05 duoc coi la c6 y nghia thong ké.

3. KET QUA NGHIEN CUU

Trong nghién ctru, ti I¢ nam giGi va nit gidi la 56,1% va
43,9%. D9 tudi trung binh cua doi twgng nghién ctru la
68,8 & 14,3 tu6i, trong d6 nhom tudi < 70 tudi chiém ti
1€ 16n nhat 1a 43,9%; nhom tuoi ti 70 - 79 tudi 12 31,4%

va nhom tudi 16n hon 79 tudi la 24,7%.

Nghién ctru cho thiy chan doén chi dinh dit may tao
nhip chu yéu 1a rdi loan churc nang nat xoang (76,3%),
Block AV d¢ II (10,6%), Block AV d¢ III (13,1%); co
62,8% bénh nhan ¢6 bénh ly dai thao duong type 2 kem
theo, 52,6% bénh nhan c6 bénh tang huyét ap, 36,2%
bénh nhan c¢6 bénh mach vanh, 31,1% bénh nhéan cé roi
loan lipid mau, 20,2% bénh nhén bi thira can/béo phi,
16,7% bénh nhan c6 hut thudc 14, 11,5% bénh nhan c6
bénh than man.

Pa s6 bénh nhan dugc dat mdy tao nhip hai budng
(68,9%), hang san xuat ciia may tao nhip duoc str dung
nhiéu la Bio (50,8%) ti€p theo 1a hang Med (27,0%) va
hang St la 22,2%. Cac mode dugc cai dat trén may tao
nhip cha yeéu la DDDR (40,7%), DDD(28,5%), VVIR
(23,4%), VVI (7,1%) con lai 1a mode AAIR (0,3%) va
mode AAI khong c6 bénh nhan dugc cai dat.

Biéu d6 1. Pic diém roi loan nhip tim sau dit may tao nhip

20.2%

l h

9.9%
1.3% 1,3% 22%
Rung nhi Nhip Ngung Ngoaitam  Nhanh Nhip
nhanh nhi Xoang thu that that nhanh trén
that

Nhan xét: Két qua nghién ciru cho thay c6 dén 20,2%
bénh nhan bi rung nhi, 10,9% bénh nhan co nhip nhanh
nhi, 9,9% bénh nhan c6 ngoai tdm thu that, 2,2% bénh

nhén c6 nhip nhanh trén thit, 1,3% bénh nhén c6 ngung
xoang hoac nhanh that.
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Biéu d6 2. Ty 1¢ rdi loan nhip tim sau dit may tao nhip

mKhong ©Co

Nhan xét: Ty 1¢ rdi loan nhip tim céc loai bao gom rung
nhi, nhanh nhi, ngung xoang, ngoai tim thu that, nhanh

that va nhip nhanh trén thét 1a 41%.

Bing 1. M6 hinh hoi quy logistic ciia bién ¢6 réi loan nhip sau dit may tao nhip

Pic diém p (KTgl;S% ) p
EF -0,03 0,97 (0,95 -10,99) 0,00
K 0,78 2,18 (1,33 -3,58) 0,00
Cl 0,13 1,14 (1,06 — 1,22) 0,00
HDL-Cholesterol 0,50 1,65 (1,09 —2,49) 0,02
C6 hit thude 14 0,85 2,34 (1,21 -4,53) 0,01
May tao nhip ché d6 VVIR - 1,00 0,37 (0,18 - 0,77) 0,01
May tao nhip ché d6 DDDR 0,84 2,32 (1,33 -4,05) 0,00

EF: Ejection fraction (Phdn sudt tong mau), K: Kali, Cl: Clo mdu, HDL- Cholesterol: High Density
Lipoprotein-Cholesterol (Cholesterol ty trong cao). Du dodn (Predicted) c6 réi loan nhip la 57,8%.

Nhan xét: Két qua bang 1 cho thay blen s6 EF, Kali, Clo
mau, HDL-Cholesterol, ¢6 hut thudc 14 may tao nhip
ché do VVIR, DDDR giai thich cho 57,8% kha nang
xay ra r01 loan nh1p cua bénh nhan c6 dat may tao nhlp
vinh vién. Cach giai thich khac vé kha ning xay ra 101
loan nhip ctia bénh nhan dat may tao nh1p vinh vién:
Cu EF tang 1én 1 thi kha nang xay ra rdi loan nh1p glarn
di 0,97 lan; cir Kali ting 1én 1 thi kha nang xay ra roi
loan nhip tang thém 2,18 1an; ¢t Clo mau ting thém 1

thi kha ning xay ra rdi loan nhip ting thém 1,14 lén cur
HDL-Cholesterol tang 1€n 1 thi kha nang xay ra r6i loan
nh1p tang thém 1,65 lan; c6 hut thuoc 14 thi kha nang
xay ra roi loan nh1p tang thém 2,34 lan; may tao nhip
o ché d6 VVIR thi kha L nang r6i loan nhip giam di 0,37
1an; may tao nhip & che d6 DDDR thi kha ning r6i loan
nhip ting thém 2,32 lan.
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4. BAN LUAN

Bicu hién lam sang ctia nhip tim chgm co thé rat khac
nhau tir c4c tri€u chitng am tham dén cac con ngat 1
rang. Nhlp tim cham c6 thé duoc phan loai thanh 2
nhém 1a roi loan chirc nang nut xoang va bldc nhi that.
Céc biéu hién 1am sang tuy thudc vao cac biéu hién dién
sinh ly khac nhau, tan s6 that, sy tam thoi cua cac bat
thuong nay, tinh trang y t€ n6i chung va thudce [7 - 9].

Nghién ctru cua chung t6i ghi nhan ty 1¢ rung nhi chiém
vu thé va két qua nay c6 su khac biét so voi nghlen
curu cua tac gia Ferreira va cdng sy [10] khi cac tac gia
nay ghi nhén trén cac bénh nhan chwa c6 tién cin rung
nhi truge day sau khi dat may tao nhip thi ty 1€ run
nhi méi xuat hién 13 51,6% (tong 345 bénh nhén); két
qua twong ty Lé Tién Diing [11] khi tac gia ghi nhan
33,33% bénh nhén rung nhi; 49,02% bénh nhén c6 con
nhip nhanh nhi, ty 1€ ngoa1 tam thu that trong nghién
ctru nay kha twong déng v6i nghién ciru cia chung toi.
Ty 1€ rung nhi dugc ghi nhan tir nghién cru cua chung
toi cung khong twong dong voi nghlen cliu cua tac gia
Cho va cong su [12] khi ca tac gla nay ghi nhén ty 1¢
rung nhi chiém 10,3% trén tong s0 bénh nhan tham gia
nghlen clru. Nhu’ng két qua trong nghién ctru cua tac
gia Costa va cong su khong chénh léch qua nhiéu véi
két qua dugc gh1 nhén tir nghién cttu ctia chling t6i khi
nhom tac gid nay cho thay rang c6 47 bénh nhan trong
tong s6 186 bénh nhan chiém 25,3% bi rung nhi sau dat
may tao nhlp, va vi nhom tac gid nay tién hanh theo doi
nhiéu nim nén c6 ghi nhan thém ty 1¢ mac bénh la 5,64
truong hop trén 100 bénh nhén trong moi nim theo ddi.
Khi so sanh két qua nghién clru cua tac gia Wu va cong
su [1] ghi nhan sy tuong dong, diéu nay c6 thé do doi
tuong la bénh nhén dugc ddc may tao nhip vi ri loan
chirc nang nut xoang va blbc nhi tht.

Trong nghlen clru chung t6i ¢6 4 bénh nhan chiém

1,3% c6 ngung xoang khi kiém tra may tao nhip, day
la truong hop rat hlem gdp khi bénh nhén da dugc dat
maéy tao nhip vinh vién. Chung t6i di trich xut va khai
thac lai bénh an nhung bénh nhan nay ghi nhan 4 truong
hop nay méy hét pin va thoi gian qua do anh huong dich
COVID hogc nha xa nén khong vao thanh pho HO Chi
Minh kiém tra may dinh ky, ddy 1a mot tinh trang dang
bdo dong va nhiing b¢nh nhan nay da duoc nhép vién
dé thay may tao nhip méi.

Ty 1¢ mic rung nhi tang dan theo sy bién dbi hinh thai
ciu trac thét trai va lién quan dén kich thude nhi trai va
chuc nang tam thu that trai [13]. Véi két qua néu trén,
tac gia Qin va cong su da ghi nhan c6 moi lién quan
gitra rung nhi va chirc nang tam thu that trai; diéu nay
tuong dong voi két qua dugc ghi nhan tir nghlen cuucua
chung t6i mbi lién quan co  y nghia thong ké gitta rung
nhi va phan nhém phan suit tong mau.

Mot sb dién giai dong mot vai tro trong sy hinh thanh
dién thé hoat dong qua mang té bao, nhiing thay ddi

14

trong dién thé hoat dong lién quan 16 rang nhat dén
roi loan nhip tim phu thugc 16n vao mirc d6 kali mau.
Trong nghién ctru cta chung t6i cho thay chi so Kali
quyét dinh kha nang ri loan nhip tim tang 2,18 lan khi
tang 1én 1 don vi.

May tao nhip VVI va DDD la cac may dugc chi dinh
pho bién nhat. Cac may tao nhip ndy mang lai loi ich
song con tuong duwong cho bénh nhan. Trong mot ng-
hién ctru khac cua tac gia Healey va cong sy [14], cac
tac gia da ghi nhan khi bénh nhan dat may tao nhip
duogc cai ché d6 AAI hodc DDD c6 mbi lién quan dén
tinh trang rung nhi sau dat may tao nhip ¢ nhirng bénh
nhan duoc chan doan rdi loan chirc nang nit xoang cu
thé 1a nguy co bi rung nhi c6 giam trong thoi gian duoc
theo doi. Con trong nghién ctru cua tac gia Ferreira va
cong sy [10] ghi nhén rung nhi khoi phat méi trén bénh
nhan khong c¢6 tién can rung nhi trude do 1a mot phat
hién thuong xuyén sau khi bénh nhan duge dat may
tao nhip loai DDD va ¢6 li€n quan dén ta vong do moi
nguyén nhan v€ lau dai. K&t qua nay khong tuong dong
voi két qua dugc ghi nhén tir nghién ciru cua chang 61
khi chuing t6i thay c6 mdi lién quan c¢6 y nghia thong ké
gitra may tao nhip loai VVIR hay DDDR va tinh trang
r0i loan nhip tim ndi chung sau khi dat may tao nhip.
Su khac bi€t nay co6 thé bi anh hudng do dic diém dan
s6 nghién cru ma cy thé 1a theo hudng dan diéu tri va
theo cac bao céo trude day viée dat may tao nhip loai
AAI va DDD cho thay vu thé va hi€u qua hon nhung
thuong do nguyén nhan v€ kinh t€ va viéc luu hanh cua
cac loai may tai Viét Nam nén trong dan s6 nghién ctru
cua ching t6i khong c6 ca nao dat may loai AAIL chi
c6 mot ca dat AAIR, va phén 16n chi€ém dai da s6 1a dat
may hai buong loai DDDR.

Han ché nghién ctru

Thiét ké nghién cuu cét ngang nén trong nghlen cuu
chung toi khong b1et duogc két cuc theo thoi gian cia
cdc bénh nhén co6 r6i loan nhip sau dat may tao nhip
vinh vién nhu thé nao

5.KET LUAN

Ty 1¢ r6i loan nhip tim sau dit may tao nhip 1a 41%,
trong d6 c6 20,2% rung nhi; 10,9% nhip nhanh nhf;
1,3% ngung xoang; 9,9% ngoai tam thu that; 1,3%
nhanh thét va 2,2% nhip nhanh trén tht.

Cac yeu t6 quyét dinh kha nang ro1 loan nh1p tim sau
dat rnay tao nhip vinh vién bao gorn chi s6 phan suét
téng mau, Kali méu, Clo mau, nong do HDL-Choles-
terol mau, hut thude 14 va mode may tao nhip (VVIR/
DDDR).
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ABSTRACT

Background: Patient safety culture is a multidimensional concept within the healthcare service
context and is the result of values, attitudes, awareness, capabilities, and standards of behavior
of individuals and entities that determine the commitment, style, and proficiency of managers
in patient safety management.

Subjects and methods: A cross-sectional study was conducted to describe a survey using a
questionnaire among 420 healthcare staff members.

Results: According to the HSOPSC-VN2015 measurement scale, assessing the overall level of
patient safety culture, the proportion of healthcare staff members with positive responses was
70.4%, the proportion with neutral responses was 16.3%, and the proportion with
negative responses was 13.3%. The criteria of Individual Punishment for Mistakes/Incidents
and Handoffs and Transitions of Patient Care between Departments/Units had a lower
proportion of positive responses in the staff members.

Conclusion: The patient safety culture at the hospital has achieved a good level, and the high
proportion of positive responses has contributed to ensuring patient safety at the hospital.
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KET QUA QUAN LY VAN HOA AN TOAN NGUOI BENH VA MOT sO
YEU TO ANH HUONG TAI BENH VIEN THANH PHO THU pUC
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TOM TAT

bat véan dé: Vin hoéa an toan nguoi bénh 1a mot khai niém da chiéu trong b01 canh dich vu y
té va 1a san pham cua cac gia tri, thai dg, nhén thirc, nang lyc va tiéu chuan vé hanh vi cua ca
nhan, don vi xac dinh cam két, phong cach va su thanh thao cua nha quan ly trong viéc quan ly
an toan nguoi bénh.

Poi twong va phwong phap nghién ciru: Nghién ctru cit ngang mo ta khao sat bang bo cau
hoi trén 420 nhan vién y te.

Két qua: Theo thang do HSOPSC-VN2015 danh gia mirc 6 phan hoi vin hoa an toan nguoi
bénh chung, ty 1€ nhén vién y té co phan hoi tich cuc chiém ty 1€ 70,4%, ty 1€ nhén vién y té
¢6 phan héi trung tinh chiém ty 1€ 16,3%, ty 1€ nhan vién y té co phan héi tiéu cuc chlem ty 1€
13,3%. Tiéu chi Tring phat ca nhan kh1 dé xay ra su cd/sai sot, Ban giao va chuyen tiép nguoi
benh giita cac khoa/phong va tiéu chi vé Nhan luc c6 ty 1& phan hdi tich cuc thap.

Két luin: Vin hoa an toan nguoi bénh tai bénh vién da dat muc tot va ty 18 phan hdi tich cuc
cao gop phan dam bao an toan ngudi bénh tai bénh vién.

Tir khoa: Van hoa, an toan nguoi bénh, van hoa an toan nguoi bénh.

1. PAT VAN PE

Van dé an toan cua nguoi bénh (ATNB) 1a mot yéu t6
quan trong, la nén tang danh gla chat luong dich vu y
té¢. Ngay nay, cac bénh vién cang nhan thay rang viée
tang cuong van hda an toan trong cac vy sO'y t& la quan
trong dé khong ngimg nang cao chit lwong dich vu
kham chita bénh (KCB)[9].

Trong mdi truong bénh vién hién nay, cong tac danh
gia van hoa an toan nguoi bénh (VHATNB) dang duge
st dung nhu mot cong cu quan ly cung cép cac béng
chirg xéc thuc phu vu cho muc dich cua cac nha quan
1y, hoach dinh chinh sach y té & cac nudce trén thé giéi.
bénh gia van hoa co nhleu muc dich: (mdt) nang cao
nhén thire cua nhén vién vé ATNB; (ha1) danh gla hién
trang VHATNB trong t chirc; (ba) xac dinh cac diém
manh ciia vin hoa an toan va cac linh vic can cai thién;

*Tac gia lién hé

Email: nguyenchihuynhytcc15@gmail.com
Dién thoai: (+84) 911738169
https://doi.org/10.52163/yhc.v64i9

(bdn) phan tich xu huéng van hoa an toan theo thoi
gian; (nam) danh gia tac dong doi véi van hoa an toan
cua cac sang kién, can thi€p d¢€ cai thién ATNB va (sau)
so sanh trong va gitra cac to chirc y t€ véi nhau[11].

Van d¢ VHATNB tai bénh vién rat dugce quan tAm gan
day, da c6 mot vai danh gia riéng 1é gan day vé van hoa
ATNB dugc thyc hién truge khi dai dich COVID-19
xuét hién, két qua cho thay mue do van hoa ATNB tai
bénh vién dugc nhan vién y té (NVYT) danh gia tot
chua cao giam tr 85,6% nam 2020 xudng con 78,1%
vao dau nim 2022. Vigc thyc hién dé tai nghién ciru vé
VHATNB la rat can thlet trong giai doan hién nay nhim
cung cip thong tin vé cac linh vuc can cai thién va thic
day mot nén vén hoa an toan trong BV trong tinh hinh
moi. Do do nghlen clru Ket qua quan Iy van hoa an
toan nguoi bénh va mét sé yéu t6 anh hwéng tai bénh
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vién Thanh phé Thii Pire” duge thyc hién nhim muc
tiéu m6 ta thyc trang van hod an toan nguoi bénh tai
Bénh vién thanh phd Thii Btrc nim 2022.

2. POITUQNG, PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién ctru cit ngang md ta tién hanh khao sat van
hod an toan ngudi bénh trén d6i tuong NVYT tai bénh
vién thanh ph6 Thi Duc dya trén by cong cu HSOP-
SC-VN2015.

2.2. Péi twong nghién ciru

Tat ca nhan vién y té hién dang cOng tac tai Bénh vién
thanh ph6 Thu Pirc, thanh pho H6 Chi Minh (34 khoa
lam sang, 6 khoa can 1am sang, 3 khoa/phong khéi hau
can va 9 phong chic nang).

Tiéu chuin Ira chon: NVYT lam viéc tai bénh vién
trén 03 thang.

Tiéu chuan loai trir: NVYT dang nghi ché d6 thai san,
nghi dm, nghi dai ngay... hoic khong dong y tham gia
nghién ctru.

2.3. N¢i dung nghién ciru

St dung b cau hoi HSOPSC-VN2015 da duge S6'Y té
H6 Chi Minh tién hanh nghién ctru va dugc cong nhan
vé khdo sat van hoa an toan nguoi bénh[6] bao gom:

- 7 linh vuc vé van héa an toan tai khoa:

3. KET QUA NGHIEN CUU

3.1. Mot s6 diic diém ciia doi twong nghién ciru

+ Lam viéc theo € kip trong cung mot Khoa/
phong (bao gom 4 cau hoi);

+ Quan diém va hanh dong cua ngudi quan 1y vé
ATNB (4 cau hoi);

+ Tinh cai tién lién tuc va hoc tdp mot cach hé
thong (3 cau hoi);

+ Phan hoi va trao doi vé sai sot/15i (3 cau hoi);
+ Coi mo trong thong tin vé sai sot (3 cau hoi);
+ Nhan sy (4 cau hoi);

+ Hanh xtr khong budc tdi khi cd sai sot (3 cau
hoi).

- 3 linh vuc vé van hoa ATNB trong toan bénh vién:
+ HJ tro vé quan 1y cho ATNB (3 céu hoi);
+ Ban giao va chuyén bénh (4 cau hoi);

+ Lam viéc theo & kip gilra cac Khoa/phong (4
cau hoi).

- 2 linh vyc vé sai sot/su ¢ y hoc lién quan dén ATNB
+ Tén suét ghi nhan sy cd/sai s6t/18i (3 cau hoi);
+ Quan diém tong quat vé ATNB (4 cau hoi).
2.4. Dao dirc trong nghién ciru

Nghién ctru chi thuc hién khi c6 Gidy chép thudn cua
Hoi dong dao dac trong nghién ctru y sinh hoc s6 29/
HDbbb.

Bing 1. Mgt s6 dic diém ciia nhén vién y té (n = 420)

Pic diém Tinsé (n) | Ty 18%

Bac si 113 26,9

. Diéu dudng/nit ho sinh 165 39,3
Chuyén mon —

K¥ thuat vién 14 33

Khac 128 30,5

Sau dai hoc 48 11,4

Pai hoc 207 493

Trinh d§ chuyén mon Cao ding 76 18,1

Trung cép 37 8,8

Lao dong pho thong 52 12,4

Tl 1 dén 5 nim 207 49,3

ThAm nién cong tic tai bénh vién | Tir 6 dén 10 nam 93 22,1

Trén 10 nam 120 28,6
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Nhan xét: V& chuyén mon, NVYT co chuyen mon Bleu
dudng/Nir ho sinh chiém ty 18 cao nhét véi 39,3%, tlep
dénla chuyen mon Khac 30,5%. NVYT c6 chuyén mon
Ky thuat vién chiém ty 1€ thap nhét voi 3,3%. NVYT
trinh d¢ Dai hoc chiém ty 1€ cao nhit voi ty 18 49,3%,
tlep dén 1a trinh d6 Cao dang chiém 1ty 1€ 18,1%. NVYT
c6 trinh d Trung cap chiém ty 1¢ thap nhat v6i 8,8%. Ve
thdm nién, NVYT c6 thdm nién tir 1 dén 5 nam chiém
ty 1€ cao nhét v6i 49,3%, tlep dén 13 tham nién trén 10
ndm chiém 28,6%. NVYT c6 thim nién tir 6 dén 10 nam
chiém ty 1¢ thap nhit véi 22,1%.

3.2. Mirc d§ an toan ngudi bénh cia khoa

Bang 2. Panh gia mirc do an toan ngwoi bénh cia
khoa cia NVYT (n = 420)

Mikc dd Tinsé | Ty 18 (%)
Xuit sic 45 10,7
Rét tot 279 66,4
Chip nhan dwoc 89 21,2
Kém — Khong dat 7 1,7
Tong cong 420 100,0

Nhén xét: Mirc d6 xuét sdc va rat tot 1& mue d an toan
nguoi bénh dugc NVYT danh gia nhiéu nhat voi ty 1€
77,1%.

3.3. Thue trang van hoa an toan tai bénh vién theo 12 khia canh

Biéu d6 1. Ty 1¢ phan hdi tich cwe vé 12 tiéu chi ATNB theo thang do HSOPSC-VN2015 (n = 420)

Tén suat ghi nhan va BCSC [ 0
Quan diém téng quat vé ATNB cita NVYT _
Ban giao va chuyén tiép nguoi bénh gita cac khoa/ phong -
Lam viée theo é-kip gitta cac khoa/phong _
Hb tro vé ATNB cua ngwoi QL [ NG
Trimg phat c4 nhan khi dé xay ra sw cé/sai sot 5.6
Nhén lye
SEn sang trao déi théng tin vé ATNB
Phan héi va trao 351 v& sai sot/l5i
Hoat déng cai tién va thwe hién c6 hé théng cdc bién phap ATNB
Quan diém va hanh déng vé ATNB cua nguai quan Iy

Lam viéc theo é-kip trong cing mot khoa

Nhan xét: Ty 1& phan hoi tich cuc cia tiéu chi Lam
viéc theo é-kip cung mot khoa chiém ty 18 cao nhat voi
93,5%. Tiép dén la tiéu chi Quan diém va hanh dong Ve
ATNB cua ngum quan ly va tiéu chi Hoat dong cai tién
va thyc hién c6 hé théng cac bién phap ATNB chiém

24.2%

1L0%
| 146%
S on%
Cols%
9%
S ae%
4%
o180%
S Te% 45%
NS 23%  62%
IEGHPA 6.4% [7.5%
SO 1720 2.4%

13.5%
23.0%
16.5%
13.7%

24.4%

14.1%
23.4%

17.9%

ty 1¢ 1an luot 1a 86, 1% va 81,5%. Tiéu chi vé Nhan Iyc
va Ban glao va chuyen tiép nguoi bénh gitra cac khoa/
phong co ty 1€ phan héi tidu cuc cao nhat chiém ty 1¢
lan luot 14 29,4% va 22,1%
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Mirc d9 phén hoi vin h6a ATNB chung theo thang do HSOPSC-VN2015

Biéu dd 2. Mirc d§ phan hoi viin h6a ATNB chung theo thang do HSOPSC-VN2015

Nhan xét: Theo thang do HSOPSC-VN2015, ty 1€
NVYT c6 phan hdi tich cuc chiém ty 1& 70 4A>, ty 1¢

Tich cwc,

70.4%

NVYT c6 phan h01 trung tinh ch1em ty 1€ 16,3%, ty 1¢
NVYT c6 phan héi tiéu cuc chiém ty 18 13,3%.

3.4. Gop ¥ ciia nhén vién y té dé cai thién vin hoa ATNB tai bénh vién

Bang 3. Phan loai gop ¥ ciia nhén vién y té

STT Goép y ciia nhén vién y té Tan s6 (n) | Tilé (%)
1 Cai thién phuc 1oi cho NVYT, tang cuong nhéan su 34 11,4
2 Tang cudng tap hudn, nang cao trinh do cia NVYT 43 14,5
3 Tiép thu y kién, cai tién quy trinh 27 9,1
4 T?mg cuong sy cam két cia lanh dao va sy phdi hop giita 47 15.9
cac khoa
5 | Cung cb co so ha tang, trang thiét bi, vat tu y té 90 30,4
6 | Tang cudng kiém tra, giam sat 38 12,8
7 | Bénh vién da lam tét 17 5,9

Nhan xét: Vé phan loai y. kién cua NVYT, ty IE NVYT
phan anh, gop y vé véan dé Cung cd co so ha ting, trang
thiét bi, vat tu y té chlem ty 1¢ cao nhat voi 30,4%. Ty 1é
NVYT phan anh vé Tang cuong su cam két cia 1anh dao
va sy phdi hop gitra cac khoa chiém ty 1& 15,9%, Tang
cuong tap huan, nang cao trinh d6 cia NVYT chiém ty
1¢ 14,5%, Tang cuong kiém tra, giam sat chiém ty 1¢
12,8%, Cai thi€n phuc loi cho NVYT, tang cuong nhan
su chiém ty 1& 11,4%, Tiép thu y kién, caitién quy trinh
chlem ty 1€ 9,1%. Ty 1€ NVYT cho rang bénh vién da
lam t6t chiém ty 1¢ thap nhat véi 5,9%.

20

4. BAN LUAN
4.1. Mt s6 dic diém cia ddi twong nghién ciru

Chuyén mén cta ddi tugng nghién ctru 1a Di¢u dudng/
Nir h¢ sinh chiém da s6 (39,3%). K&t qua nay c¢6 phan
thap hon so vo1 két qua cac nghién ciru duge thyce hién
truoc day. Trong nghién ctu cua tac gia Tran Nguyén
Nhu Anh thyc hién tai bénh vién Tt Da cho két qua ty
1¢ Biéu dudng/Nir ho sinh tham gia nghién ctru dat ty 1€
51%]1. Trong nghién ctru cua tac gia Tang Chi Thuong
ty 1& nay 1én dén 76,0% va trong nghién clru cia tac gia
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Nguyén Cam Hang ty 1¢ nay 1én dén 78,5%][5].

Hon mot nira d6i twong tham gia nghién ctru ¢6 trinh
dd Dai hoc va Sau dai hoc. Dicu nay 1a do xa hoi cang
phat trién nhu cau cta nguoi bénh ngay cang cao, yéu
cau bénh vién doi hoi phan 16n ddi twong nhan su dugc
tuyén dung vao bénh vién phai c6 trinh d¢ dai hoc trd
1én nham dép tmg nhu cau cta ngudi bénh.

Vé tham nién cong tac, gan mot nua NVYT c6 tham
nién tur 1 den 5 nam. Két qua nghlen clru cua chung t6i
co phan thap hon nghlen clru cua tac gia Nguyen Cam
Hang cho két qua ty 1€ nay lén dén 83,8%[3]. Piéu nay
c6 thé g1a1 thich do su bi€n dong nhan sy cua cac bénh
vién cong trong khu vue thanh phd Hb Chi Minh. Viée
thleu nhén sy budc bo phén nhan su tai bénh vién pha1
bd sung lwong 16n nhan sy cho cac khoa nén thAm nién
NVYT trong nghién ctru tir I — 5 nam chiém da sd.

4.2. Mirc do an toan ngwoi bénh cia khoa

Két qua nghién ciru cho thay, phan lon NVYT danh
gid mirc 40 ATNB tai bénh vién 1 xuat sic va rat tot
(77,1%). Két qua nay tuong dong véi nghién ciru trude
day Mot nghién ctu trude day dugce thuc hién tai bénh
vién Dutch tai Hoa Ky da cho ty 1€ NVYT déanh gia
mirc 46 ATNB tai bénh vién 13 xut sic va rat t6t dat

75%[10]. Téc gia Nguyen Thi Thanh Trac da thuc hién
mot nghi€n ctru vé van hoa ATNB tai bénh vién Nguyen
Dinh Chiéu tinh Bén Tre vao nim 2017 cho két qua
ty 1€ NVYT danh gia mrc 40 ATNB tai bénh vién dat
mirc tot 1 72,2%[7]. Mot nghién ctru khac thuc hién tai
Bénh vién Thanh phd Thi Pirc vao nam 2021 cho két
qua thap hon nghién ctru cua chung t61 voi ty 1€ NVYT
danh gia muc do ATNB 1a chap nhan duoc voi 60,0%,
ty 1¢ tu danh gia muc d6 an toan rét t6t chi 17,9%, nhung
c6 dén 18,4% NVYT danh gid muc d9 an toan tai BV
1a kém va 3,2% danh gia la khong dat[8]. Nam 2022
da qua thoi ky dinh dich COVID-19, mét sé quy trinh
da dugc don gian hoa, cac hoat dong trong bénh vién
khong con chiu nhiéu anh huéng tir COVID-19 di lam
giam ap luc cong viéc cho NVYT. Tu do, NVYT danh
nhiéu thoi g1an cho nguoi bénh hon va c¢6 nhitng danh
gia tich cuc vé ATNB tai bénh vién.

4.3. Thuc trang van hoa an toan tai bénh vién theo
12 khia canh

Két qua nghién ctru da cho thay trong 12 tiéu chi danh
gla vin hoa ATNB, ty 18 phan hoi tich cyc tiéu chi Lam
viéc v6i é-kip trong cuing mot khoa chiém ty 1& cao
nhét (93,5%). Tiéu chi Trung phat ¢ nhan khi dé xay
ra sy co/sai sét, Ban g1a0 va chuyen tiép nguorl bénh
gitra cac khoa/phong va tiéu chi vé Nhan lyc c6 ty 1€
phan hdi tich cuc thap nhét (53,%, 54,9% va 56 ,5%).
Nghlen clru cua tac gia Tang Chi Thuong cung cho két
qué ty 1¢ phan hdi tich cuc cua tiéu chi Lam viéc nhoém
trong khoa chiém ty 1 cao nhat vdi 90,0% va tiéu chi
Hanh xtr khong bugc t6i khi co sai s6t va Tiéu chi Nhan

luc co ty 1¢ phan héi tich cyc thip nhat véi ty 1¢ 1an
luot 1a 51,0% va 52,0%4. Trong nghlen cliu cua tac gia
Nguyen Thi Ngoc Bich da cho két qua tiéu chi duoc
danh gia tich cyc 1a lam viéc theo €-kip trong khoa, tiéu
chi quan diém va hanh dong cua ngudi quan ly. Cac
ti€u chi duwgc danh gia chua tich cyc bao gom tiéu chi
tring phat ca nhan khi dé xay ra sai sot/su ¢0, tiéu chi
ban giao chuyén tiép bénh nhan va kém nhat 1a vé tiéu
chi nhan luc[2].

4.4. Mirc do phan hoi vin héa ATNB chung theo
thang do HSOPSC-VN2015

Két qua danh gia mirc do téng thé vin hoa ATNB theo
thang do HSOPSC-VN2015 cho thay ty IE NVYT danh
gia tich cuc vé van hoa ATNB chlem ty 1& kha thap voi
chi 70,4%, phan hoi trung tinh chiém ty 1& 16,3% va
phéan h01 tiéu cuc chiém ty 18 13,3%. Ty 18 nay cung
tuong dong v6i cac nghién cuu khac khi ty 1¢ danh gia
tich cuc déu kh(")ng vugt qua 75%. Vi du tai khoa San
bénh vién quan Thu Dc nam 2019, ty 1€ tich cuc la
72,3%[2].So sanh v&i mot sO nghlen clru gan day tai
cdc bénh vién cung tuyén hoic ¢6 trinh d§ gén tuong
tu, cho thay két qua kha twong dong nhau, khac véi du
doan rang muc d6 vin héa ATNB tai bénh vién thanh
phé Thu Dirc s€ bi suy glam nhiéu so v6i cac nghién
clru gan day do tac dong cua dai dich COVID-19, dich
bénh bung phat manh me tai cac tinh thanh phia Nam
ma thanh phd H6 Chi Minh 13 ning né nhét. Ng0a1 ra,
anh huong manh mé tir lan song NVYT nghi viéc tai
thanh phd H6 Chi Minh lam gia tang ap luc cong viée
cho NVYT tai bénh vién thanh phd Thu Dirc tir d6 1am
suy giam muc do ATNB.

4.5. Gép y ciia nhan vién y t& dé cai thién vin hoa
ATNB tai bénh vién

Trong cac gop y, phan anh cia NVYT, ty 1€ gop ¥ vé
van dé Cuang 6 co so ha tang, trang thiét bi, vat tu y
té chiém ty 1é cao nhit. Piéu nay do Bénh vién thanh
pho Thu Bire duge xay dung dya trén co s i, ha tang
xudng cap tram trong, gy ra cac van dé khong an toan
cho ngum bénh. Bén canh dé, co ché déu thau phtic tap
da gy ra tinh trang thiéu vat tu, trang thiét bi y té kéo
dai khong dap tng cong tac chuyén mon tu d6 gay ra
cdc van dé khong dam bao an toan nguoi bgnh. Gop y
vé ‘nang cao phuc loi chiém ty 16 rat thap, diéu nay cho
thy nhan thirc cua NVYT tai Bénh vién thanh ph6 Thu
Puc vé Van dé ATNB dat mirc cao, nhan dinh dugc cac
nguy co, vin dé an toan va c6 cac gop ¥ phit hgp nham
cai thién ATNB tai bénh vién.

5. KET LUAN

Ket qua thyc trang van hoa ATNB tai bénh vién cho
thiy bénh vién da tién hanh tot cong tac quan ly van
héa ATNB tai bénh vién. Tuy nhién, van con mot s0
van dé con ton tai nhu Trimg phat c4 nhan khi dé xay ra
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su cO/sai sot, Ban glao va chuyen tiép nguoi bénh gitra
céc khoa/phong va Nhan lyc can phai dugc khic phuc
nham cai thién vin hoa ATNB tai bénh vién theo chiéu
hudng tich cuc hon.
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ABSTRACT

Objective: Compare the effectiveness of AHG CrossMatch on gel-card and Saline CrossMatch
and find out some related factors of the positivity of AHG CrossMatch.

Method: A cross-sectional descriptive study in 3,433 packed red blood cells (PRBCs) indicated
for transfusion at Danang Hospital from January to March 2023.

Results: The rate of positive AHG CrossMatch accounted for 3.4% compared with 0.6% of
Saline Cross Match. There is a relationship between positive AHG CrossMatch and sex, age,
treatment unit, number of blood transfusions and this difference is statistically significant with
p <0.05.

Conclusion: The AHG CrossMatch helps to detect higher cases of serological incompatibility
than the Saline CrossMatch does. Factors such as gender, age, treatment unit, and number of
blood transfusions should be taken care when doing AHG CrossMatch.

Keywords: Cross Match, Anti-Human Globulin (AHG), Blood transfusion safety.
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SO SANH HIEU QUA VA TiM HIEU MOT SO YEU T6 LIEN QUAN
PEN XET NGHIEM HOA HOP CO SU DUNG KHANG GLOBULIN
NGUOI TREN GEL-CARD

Nguyén Thi Hoai Thu, Nguyén Thi Quynh Nga, Tran Thi Tu®
Truwong Pai hoc Ky thudt Y — Dupc Pa Nang - 99 Hing Vicong, qudn Hdi Chdu, TP. Pa Nang, Viét Nam

Ngay nhan bai: 18/07/2023
Chinh stra ngay: 21/08/2023; Ngay duyét dang: 23/09/2023

TOM TAT

Muc tiéu: So sanh hiéu qua cua xét nghlem hoa hop c6 sir dyng AHG v6i xét nghiém hoa horp
trong moi trudng nude mudi ¢ 22°C va tim hiéu mot s6 yéu t6 lién quan dén sy dwong tinh cua
xét nghi€ém hoa hop co6 str dung AHG.

Poi twong va phuong phap Nghién clru mo ta cit ngang ¢ 3.433 ché pham hong cau khdi duoc
chi dinh truyén tai Bénh vién Pa Ning tir thang 01 - 3/2023.

Két qua: Ty 18 xét nghlem hoa hgp co6 su dung AHG duong tinh chiém 3 A% s0 v6i 0,6% khi
thyc hién ky thudt nay trén moi tmong nude mudi & nhiét do 220C. Co mdi lién quan gitra xét
nghlem hoa hop c6 AHG duong tinh voi g101 tinh, nhom tudi, don vi diéu tri, s 1an truyén mau
va su khac biét nay c6 y nghia théng ké véi p < 0,05.

Két luan: Xét nghlem hoa hop c6 st dung AHG gitip phat hién cac truong hop bat dong mién
dich chong hong cau cao hon so VO xét nghlem hoa ho*p trong moi truong nude mudi. Can luu y
cac yéu td nhu gi6i tinh, nhom tudi, don vi diéu tri, s 1an truyén mau khi thyuc hién xét nghiém
hoa hop co6 str dung AHG.

Tir khéa: Xét nghiém hoa hop, khang globulin nguoi (AHG), an toan truyén mau.

1. PAT VAN BE tai bién nay 1a mot van dé luén duge dit ra hang dau.
Cac xét nghiém duoc chi dinh d€ han ché tai bién nay
dang duoc ap dung mot cach thu:ong quy tai cac co so
truyen mau bao gom: dinh nhém mau h¢ ABO, Rh(D)
va xét nghiém hoa hop (XNHH) trong m6i trudng nude
muoi. XNHH ¢6 str dung khang globulin ngudi (AHG)
m&i chi duge trién khai ¢ nhiing co s¢ 16n trong nhitng
nam gan déy bé gbép phan danh giad hi¢u qué cua xét
nghi¢m nay, chung t6i thye hién nghién ciu: “So sanh
hiéu qud va tim hiéu mot sé yéu té lién quan dén xét
nghiém hoa hop co sw dung khang globulin nguwoi trén
Gel-card” voi1 2 muc tiéu:

Tluyen rnau van luén dong Va1 tro quan trong trong y
hoc. Truyén mau co tac dung cap clru tire thoi cuu song
tinh mang bénh nhan khi mat mau cap, ddng thoi truyén
mau cling ¢o tac dung dleu tri mot s0 bénh ma den nay,
van chua c6 mot dugc pham nao c6 thé thay thé hoan
toan duoc.

Tuy nhién, trong truyén mau noi chung va truyén héng
cau kh01 nodi rleng luén ton tai nhung yéu td nguy co
tiém an c6 thé gay ra nhiéu hau qua khong mong mudn
& nhiéu muc do khac nhau cho ngudi nhén mau. Mot

trong nhung nguy co duogc quan tam nhleu nhit 1a bat 1. So sénh hiéu qua ciia xét nghiém hoa ho‘p cé sir dung

ddng mién dich do khang nguyen hong cau glu:a nguoi AHG véi xét nghiém hoa hop trong méi truong nude
cho vanguoi nhan. Chinh vi vay, cac bién phap sangloc,  ,,..,4i 220

kiém soat dé dam bao han ché dén murc thap nhit nhiing

*Téac gia lién hé

Email: tranthitudhktyddn@gmail.com
Dién thoai: (+84) 988964663
https://doi.org/10.52163/yhc.v64i9
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2. Tim hiéu mot sé yéu t6 lién quan dan t6i sw dirong
tinh cua xét nghiém hoa hop co su dung AHG.

2.POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Di twong nghién ciru

Cac ché pham hong cau khdi duge chi dinh tmyen tai
khoa Huyét hoc - Truyén mau ctia Bénh vién Da Ning
tu thang 01-5/2023.

Tiéu chuan loai trir:

- Nhiing truong hop khong du thong tin theo yéu ciu
cua doi twong nghién ciru.

- Két qua XNHH khong 13 rang.

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién ctru mo ta cat ngang.

2.2.2. Phwong phdp chon méu

Chon mau toan bd dap tmg tiéu chudn chon.
C& mau: 3.433 khbi hong cau.

2.2.3. Cac ky thudt dwoc sw dung trong nghién ciru

3. KET QUA NGHIEN CUU

- Phan ng hoa hop trén moi trudng nude mubi ¢ 220C
bang phuong phap dng nghiém.

- Phan trng hoa hop st dung AHG trén gelcard.
2.2.4. Bién s6 nghién ciru

- Tu01 gidi tinh, nhém mau, s 1an truyén hong cau
khoi.

- Ket qua cua phan ng hoa hgp trong moi truong nudc
mubi & 220C.

- Két qua ctia phan tmg hoa hop c6 sir dung AHG.
2.2.5. Xir ly 56 liéu

- S6 liéu duoc xir Iy bang phan mém théng ké SPSS
22.0.

- Phan tich théng ké mo ta: tin suét (n) va ty 1é phan
tram (%).

- Phan tich thong ké don blen su dung test Chi binh
phuong, Fisher Exact test dé kiém dinh gia thuyet vé sy
khéc biét cac ty 18. P tin cdy c6 y nghia thong ké duge
chon 1a gia tri p < 0,05.

2.2.6. Dao dirc nghién ciru: Dé tai da duoc thong qua
Hoi dong Dao dure trong nghién ctru y sinh cta Truong
Pai hoc Ky thuat Y — Dugc ba Nang va duoc su chip
thuan cua Ba Giam ddc Bénh vién Da Ning.

3.1. So sanh hi¢u qua cta xét nghi¢ém hoa hgp cé st dung AHG véi xét nghiém hoa hgp trong mdi trudng

nwée mudi & 22°C

Bang 3.1. So sainh XNHH giira 2 méi truong nwéec mudi 22°C va méi trwong AHG

XNHH i
i Moi trudng nwée muoi/22°C Moi truong AHG
Két qua
Am tinh 3.412 (99,4%) 3.316 (96,6%)
Duong tinh 21 (0,6%) 117 (3,4%)
Téng 3.433 (100%) 3.433 (100%)

Nhéan xét: Trong 3.433 hong cau khdi thu duoc 21
truong hop cé phan trng duong tinh & moi trudong muoi

220C chiém ty 1€ 0,6% va trén moi trudong co st dung
AHG c6 117 hong cau khoi cé duong tinh chieém 3,4%.
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3.2. Mot s6 yéu t6 lién quan dén sy dwong tinh ciia xét nghiém hoa hop cé sir dung AHG

Bing 3.2. Mi lién quan giira két qua XNHH c6 sir dung AHG véi nhém tudi

Két qua
XNHH A s . 2
Nhém Am tinh Duwong tinh Tong p
tuoi
<20 131 (3,8%) 5(0,1%) 136 (4,0%)
21-40 616 (17,9%) 53 (1,5%) 669 (19,5%)
p <0,05
41 - 60 1.065 (31%) 14 (0,4%) 1.079 (31,4%)
Trén 60 1.504 (43,8) 45 (1,3%) 1.549 (45,1%)
Tong 3.316 (96,6%) 117 (3,4%) 3.433 (100%)

Nhén xét: C6 su khac biét giira két qua XNHH trong  biét co ¥ nghia théng ké véi p < 0,05.
moi truong co st dung AHG véi nhém tudi va su khac

Bang 3.3. Mdi lién quan giira két qua XNHH c6 sir dung AHG véi giéi tinh

Két qua
XNHH A . 2

Gi6i Am tinh Duwong tinh Tong P
tinh

Nam 1.848 (53,8%) 46 (1,3%) 1.894 (55,2%)

p <0,05

Nir 1.468 (42,8%) 71 (2,1%) 1.539 (44,8%)

Tong 3.316 (96,6%) 117 (3,4%) 3.433 (3,4%)

Nhan xét: Co su khac biét gitta két qua XNHH trong  biét c6 ¥ nghia théng ké véi p < 0,05.
moi truong ¢d st dung AHG véi gidi tinh va sy khac

Bang 3.4. Méi lién quan giira két qua XNHH c6 sir dung AHG véi nhém mau ABO

Két qua
XNHH A . 2
Nhém Am tinh Duwong tinh Tong P
mau
A 741 (21,6%) 16 (0,5%) 757 (22,1%)
B 858 (25%) 32 (0,9%) 890 (25,9%)
p < 0,05
AB 182 (5,3%) 10 (0,3%) 192 (5,6%)
(0) 1.535 (44,7%) 59 (1,7%) 1.594 (46,4%)
Téng 3.316 (96,6%) 117 (3,4%) 3.433 (3,4%)

Nhan xét: Khong tim thdy sy khac biét c6 y nghia théng
ké gitra két qua XNHH tronng moéi truong AHG véi cac

nhom mau hé ABO.
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Bang 3.5. Mdi lién quan giira két qua XNHH c6 sir dung AHG véi s6 1in truyén mau

Két qua
Sé 1in XNHH Am tinh Duwong tinh Tong p
truyén mau
1;;‘;‘“ miu lin 776 (22,6%) 20 (0,6%) 796 (23,2%)
F?Eg:“a“th 1.780 (51,8%) 50 (1,5%) 1.830 (53,3%) p < 0,05
gﬁan mau>S 760 (22,1%) 47 (1,4%) 807 (23,5%)
Téng 3.316 (96,6%) 117 (3,4%) 3.433 (3,4%)

Nhan xét: C6 sy khac biét giita két qua XNHH trong moéi trudng c6 sir dung AHG véi s6 1an truyén mau va sy

khac biét c6 ¥ nghia thong ké véi p < 0,05.

4. BAN LUAN

4.1. So sanh hi¢u qua ctia xét nghiém hoa ho’p co st
dung AHG véi xét nghiém hoa heop trén méi trudng
nwée mudi ¢ 220C

Két qua & bang 3.1. cho thay: Trong 3.433 hong cau
khdi thu duoc 21 tmong hop ¢6 phan ung du'ong tinh
0 moi tluong mubi 220C chiém ty 1¢ 0, 6% va trén moi
truong c6 st dung AHG c6 117 don vi hong cau khoi
co két qua duong tinh chiém 3,4%. Vi két qua trén
ta nhan thay ty 1€ duong tinh cua xét nghlem hoa hop
trén moi tluong AHG gép 5,7 lan 80 VO xét nghlem
hoa hop trén moi tmong nude mudi & 220C. Két qua
trén tuong tu voi tac gid: Hoang Van Phong va cong su
(2011) thu dugc ty 1€ XNHH duong tinh & moi truong
nude mudi 220C chiém 0,18% va trén moéi truong su
dung AHG chiém 0,55% [1]. Theo Nguyén Thi Tuyét
Tram va cong su (2013) thu duoc ty 1€ XNHH duong
tinh & moi tmong mubi 220C chiém ty 1& 0,8% va trén
mdi truong co str dung AHG chiém 5,5% [2]. Theo Vil
Bich Van va cong su (201 1) thu dugc XNHH ¢ 220C
(chiém 2%) va trong mdi truong AHG (chiém 5%) [3].
Qua d6 ta nhan thay ty 1¢ dwong tinh trong XNHH trong
moi truong AHG cao hon so voi trong mdi truong nude
muodi ¢ 220C, do d6 kha nang phat hién dugc truong
hop xét nghlem khong hoa hgp ¢ moi truong AHG cao
hon so v6i mdi trudong nude mudi. Ly g1a1 két qua nay
1a do cac khang thé mién dich thuo‘ng c6 ban chat 1a
IgG, khi ti€n hanh XNHH trong moéi trudong nude mudi
& 220C khong thé phat hién nhung khang thé mlen dich
nay ma phat hién dugc nhd c6 AHG. Do d6 néu chi
thyc hién XNHH ¢ 220C s€ bo sot nhung truong hop
co khang thé bét thuong do truyén mau khong hoa hop
nhom mau ngoai h¢ ABO, déy chinh la nguy co géy ra
truyén mau khong hiéu luc trén 1am sang dong thoi lam

anh huong dén két qua diéu tri. Vi vay, trién khai k¥
thuat XNHH c6 su dung AHG s€ han ché dugc céc phan
ung tan mau do nguyen nhan mién dich, gop phan nang
cao hi¢u qua truyén mau va mang lai loi ich ve kinh té
cho BN (giam chi phi do gidam s6 lugt vao vién diéu tri,
giam s6 1an truyén mau ciing nhu s6 ngay diéu tri,..).

4.2. Mt s6 yéu t lién quan dén sy dwong tinh cia
xét nghiém hoa hop co6 sitr dung AHG

Két qua & bang 3.2 cho thay: C6 su khéc biét giira két
qua XNHH trong mdi tru'ong co su dung AHG véi
nhém tudi va su khac bigt c6 y nghia thong ké voip <
0,05. Trong d6 nhom tudi tir 21 dén 40 tudi va trén 60
tu01 co ty 1¢ XNHH c6 su dung AHG duong tinh cao
nhét lan lugt 1a 1,5% va 1,3%. Nghlen clru trén tuong
ty v6i Dao Thi Thanh Nga va cong sy (2014) cho duge
két qua nhom tudi tir 19 dén 40 tudi c6 ty 1é khang thé
bat thuong 14 0,97% 1a cao nhit [4]. Theo Nguyén Thi
Kiéu Giang, Cao Minh Phuong (2013) co ty 1€ XNHH
st dung AHG duong tinh cao nhit & ¢0nhom 21-40 chiém
5,43%, thap nhit & nhom > 60 tu01 chiém 1,58% [5]-
Ly giai két qua nay la do ¢ do tudi 21 - 40 hé thong
mién dich dugc phat trién mot cach hoan thién cho nén
dap tng mién dich Xay ra manh nhat. O d¢ tudi 60 tudi
trd 1én h¢ thong mién dich bat ddu suy giam cho nén
dap tng mien dich s€ kém hon. Tuy nhién, do tudi nay
thu'ong xuét hién cac bénh 1y ac tinh di kém va day cling
c6 thé 1a nguyen nhan [am XNHH trong moéi truong
AHG tré nén duong tinh.

Két qua bang 3.3 cho thiy: C6 su khac biét gi&a két
qua XNHH trong moi truong c6 stt dung AHG v6i gidi
tinh va sy khac biét c6 ¥ nghia thong ké véi p < 0,05.
Két qua cua chung t61 phu hop voi nhan xét cua cac
tac gla sau: Theo Vii Bich Van va cong su (2011) voi
két qua ty 16 XNHH c6 str dung AHG dwong tinh & nit
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(8,3%) 16n hon nam (1,9%), ty 1€ nay cé sy khac biét
v6i p < 0,05 [3]. Theo Li H, Xu HM, Zhang Y (2015)
thu duoc trong d6 c6 33 truong hop la nam chiém ty
1¢ 0,18% ¢ nam gidi nghién ctru; 104 truong hop la nir
chlem ty 1€ 0,40%, sy khac biét vé phan bo gidi tinh
¢6 y nghia thong ké (X2 = 15,38, P < 0 ,05) [6]. Theo
Dao Thi Thanh Nga (2014), Nguyen Thi Tuyét TrAm va
cong su (2013) cling cho két qua tuong tu [2], [4]. Ly
giai ket qua nay la ¢ bénh nhan nt ngoal nguyén nhan
truyén mau thi khang thé bat thuong con thé dugc sinh
ra do trong qua trinh mang thai, sinh dé, day la luc co
thé nguoi me ¢o co hoi t1ep xtc voi khang nguyen la.
Co thé ho ¢6 thé bi man cam boi nhiing hong cau mang
nhiing khang nguyén khong hoa hop cua thai nhi nén
khi tdi man cam s€ thiic day dap tmg mién dich nhd, san
xuit ra khang thé dic hiéu chdng lai nhitng hong cu
mang khang nguyén tuong ing. Do d6 ty 1¢ duong tinh
trong XNHH c¢6 stt dung AHG 6 nit s€ cao so voi ¢ nam.

Theo két qua bang 3.4cho thay: Khong tim thay sy khac
biét c6 y nghia thong ké gitra két qua XNHH tronng
moi truong AHG véi cac nhom mau h¢ ABO. Két qua
nay tuong tu voi tac gia Bui Thi Mai An (2012) [7].
Diéu nay c6 nghia la 1a do bét cr nhom méu h¢ ABO
nao truyén nhiéu 1an déu c6 kha ning sinh mién dich
nhu nhau.

Theo két qua bang 3.5 cho thay: C6 su khac biét glua
ket qua XNHH trong mdi trudng co st dung AHG v6i
s6 1an truyén mau va su khac biét co y nghia thong ké
voi p < 0,05. Cu thé 1a nhung bénh nhan truyén mau
lan dau co ty 1&¢ XNHH c6 sur dung AHG duong tinh
kha thap (0,6%), nhom truyén mau tur 2 dén 5 lan la
1,5% va trén 5 lan 1a 1,4%. Vi két qua nay cho thy
ty 1€ duong tinh cua XNHH c6 st dung AHG duong
tinh chlem ty 1€ cao & d01 tuong truyén tir 2 - 5 lan va
tir 5 1an trg 1én. Co mot sd nghlen ctru phu hop véi két
qua trén: Nguyen Long Quéc va cong su (2019) ty 1€
truyén mau tir 5 lan tr¢ 1én c6 xuét hién khang the bat
thuong Chlem ty 1¢ 33,3%, nhom bénh nhan truyén mau
dudi 5 lan khong ghi nhén ¢6 khang thé bat thuong, su
khac bi¢t nay c6 y ngh1a thong ké [8]. Nguyén Thj Thu
Ha (2014) cling bdo cao két qua twong tu: bénh nhan
truyen mau dudi 5 1an o ty 1¢ khang the bat thuong la

5,9%, tir 5 - 10 1an 1a 10,1%, trén 10 1an 1a 15,6% [9].
Tac gia Nguyen Thé Tung (2011) cho thay rang ty 1¢
khang the bat thuong tang dan theo sO lan truyén mau,
cao nhit & nhom truyen trén 10 1an (41,3%), ké dén tir
3-10 lan (24,6%), va tr dudi 2 lan thi khong c6 khang
thé bat thuorng [10]. Piéu nay c6 thé phu hop boi theo
sinh ly, mién dich cac khang nguyen phai c6 mot heu
luong kich thich thich hop va voi s6 lan  kich thich nhat
dinh md&i c6 kha nang gy dap ung mién dich. Khi sO
lan truyén mau cang nhiéu thi kich thich hé mién dich
sinh ra khang thé bat thuong chong lai khang nguyén
hong cau khong hoa hop duge dwa vao nhidu lan qua
truyén mau.
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5.KET LUAN

- Ty 1€ xét nghiém hoa hgp ¢6 stir dung AHG duong tinh
chiém 3,4% so v6i 0,6% khi thye hi€n ky thuat nay trén
moi trudng nude mudi & nhiét d6 22°C.

- C6 sy khac biét giita két qua xét nghiém hoa hop trong
moi trudng co su dung AHG voi glO’l tinh, nhom tudi,

s6 1an truyén mau va sy khac biét co y nghia thong ké
voi p <0,05.

6. KIEN NGHI

Twr cac két qua nghién ctru, ban luan va két luan trén,
chung t61 ¢c6 mot so kién nghi sau:

- Vi€c su dung xét nghlem hoa hop co st dung AHG la
can thiét cho tat ca cac truong hop truyén mau dé ting
tinh hiéu qua an toan truyén mau.

- Trong qua trinh thyc hién xét nghiém hoa hop co st
dung AHG, cac yeu t6 nhu s6 lan truyen mau, phu nit
mang thai, nhom tudi... can duoc luu y giup cho ngudi
bénh duoc truyén mau an toan hon.
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ABSTRACT

Objective: The study was conducted to determine the proportion of HIV/AIDS patients being
treated at Thu Duc City Hospital with obesity, hypertension, diabetes and dyslipidemia and to
determine associated factors with these diseases.

Subjects and methods: Cross-sectional survey on 898 HIV/AIDS patients receiving ART at
Thu Duc City Hospital, HCM city during the period from June 2023 to December 2023 has full
clinical and subclinical information. Research strictly adheres to ethical standards.

Results: The NCD rate was 90.6% in which 73.2% had at least 1 NCD and 16.6% had 2 NCDs
and 0.8% had 3 NCDs. The highest rate is dyslipidemia with 80.7%; followed by overweight
and obesity with 34.1%, finally hypertension and diabetes, the prevalence was 7.4% and 5.6%,
respectively. No factors were found to be associated with obesity in HIV/AIDS patients. Factors
associated with hypertension include: age > 50 years (OR = 5.11; 95% CI: 2.52 - 9.91 and p <
0.0001); treatment for more than 5 years (OR = 2.53; 95% CI: 1.26 — 5.08 and p = 0.0009); without
health insurance (OR = 2.47; CI 95%: 1.40 - 4.25 and p = 0.002). Factors related to diabetes:
treatment over 5 years (OR =2.23; KT 95%: 1.05 —4.79 and p = 0.039. Factors associated with
dyslipidemia include: are female (OR = 1.72; CI 95%: 1.07 - 2.83 and p = 0.02); no health
insurance (OR = 1.38; 95% CI: 1.10 - 1.96 and p = 0.05). In addition, we noted a reverse trend
with increasing age and increasing number of years of treatment to reduce the risk of
dyslipidemia.

Conclusion: The prevalence of NCDs is higher than that of the general population.

Keywords: Non-communicable diseases, HIV/AIDS patients.
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Ti LE BENH KHONG LAY VA CAC YEU TO LIEN QUAN
TREN NGUOI BENH HIV/AIDS DANG PIEU TRI
TAI BENH VIEN THANH PHO THU DUC

Nguyén Thi Bich Uyén'", Trin Nguyén Ai Thanh',
Phan Thi Hoai Yén'?, Vii Tri Thanh'?
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TOM TAT

Muc tiéu: Nghlen ctru duoc thyc hién nham xac dinh ti 1€ ngudi bénh HIV/AIDS dang diéu tri
tai Benh vién thanh phé Thu Duc bi béo phl tang huyét ap, dai thao duong va rdi loan lipid méau
va cac yéu t6 lién quan dén cic bénh 1y nay.

Poi twong va phmrng phap: Khao sat cat ngang trén 898 ngudi bénh HIV/AIDS duge diéu tri
ARV tai Bénh vién thanh phd Tha Birc, thanh pho Hb Chi Minh trong thoi glan tur thang 06/2023
dén thang 12/2023 ¢6 day du thong tin 1dm sang, can 1am sang. Nghién ctru tuan thu chit ché
cac tiéu chuan dao duc.

Két qua Ti 1€ bénh khong lay nhiém (BKLN) 14 90, 6% trong d6 73,2% mac it nhat 1 BKLN
va co 16,6% méc 2 BKLN va 0,8% c6 3 BKLN. Chlem ti 1¢ cao nhat 1a rdi loan lipid mau voi
80,7%; ké dén 14 thira can va béo phi voi 34,1%, cudi cung la tang huyét ap va dai thao duong thi
ti 1¢ méc lan luot 14 7, 4% va 5,6%. Khong ghi nhén yéu t6 nao co lién quan dén béo phi ¢ nguoi
bénh HIV/AIDS. Cac yeu t6 lién quan dén tang huyét ap bao gom: tudi > 50 tudi (OR = 5,11;

KTC 95%: 2,52 - 9,91 va p < 0,0001); diéu trj trén 5 nam (OR = 2,53; KTC 95%: 1 ,26 — 5 08
vap=0 0009) khong c6 BHYT (OR = 2,47; KTC 95%: 1,40 - 4,25 va p = 0,002). Yéu t6 lién
quan den dai thao duong: dleu tri trén 5 nam (OR = 2,23; KT 95%: 1,05 — 4,79 va p = 0,039.

Céc yeu t6 co lién quan véi réi loan lipid méau bao gom: la nir giéi (OR = 1,72; KTC 95%: 1,07
- 2,83 vap = 0,02); khong c6 BHYT (OR = 1,38; KTC 95%: 1,10 - 1,96 va p = 0,05). Ngoai ra
chung to1 ghi nhan mot xu huong nguoc khi tudi cang 16n va s6 nam diéu tri ting s& lam giam
nguy co mac cac rdi loan lipid mau.

Két luan: Ti 1é mic BKLN cao hon nhém dan sb chung.

Tir khéa: Bénh khong 13y nhiém, nguoi bénh HIV/AIDS.

1. DAT VAN DE lai, nhém ngum song chung v6i HIV ngay cang gia di

lam day 1én méi lo ngai vé sy ton tai chung cua HIV
Virus gdy suy giam mién dich ¢ ngudi (HIV) va Hoi ¢ cac bénh man tinh khac, dac biét 1a cac bénh khong
chung suy glam mién dich mic phai (AIDS) van la lay nhlem (BKLN) [7]. Benh tang huyét ap, dai thao
mot moi lo ngai 1on vé stc khoe cong dong, c6 anh duong, réi loan lipid mau va cic BKLN khac anh huong
huong 16n dén he thong y té [8]. Tuy nhién, hién nay nghiém trong dén strc khoe cong dong va sy phat trlen
ti 1& nhiém moi da phan nao duoc kiem soat. Nguoc  iinh té xa hoi ctia dat nude do sé ngudi méc bénh nhiéu,
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bénh gay tan tat va tor vong cao.

Theo nghién cuu ganh nang bénh tat toan cau 2010,
trong tong $0 52,7 tri€u ca tu vong ndm 2010, ¢6 65,5%
l1a do cac bénh khong lay nhiém, ti 1¢ nay tang 30% so
voi nam 1990, chu y€u do tang truéng dan s6 va g1a
hoa dan s6 [9]. O 'Viét Nam, bénh khong lay nhiém ude
tinh chiém 77% tng sd tir vong ctia nguoi dén vao nim
2016; trong do, bénh tim mach chiém 31% va bénh dai
thao du:ong chiém 4% [2] Thong ké cuia WHO (2015)
ghi nhéan BKLN la nguyén nhan tir vong cua 38 tri¢u
nguon mdi nam, va 3/4 trong s6 nay Xay ra & cac quoc
gia c6 thu nhap thap va trung binh von da phai chiu ganh
nang cua HIV [11].

Hon nira, nhing ngum nhiém HIV di dugc phat hién
c6 nguy co mac cac bénh khong lay nhiém cao hon.
Day la két qua ciia vigc nhlem HIV, diéu tri bang thuoc
khang virus, Grc ché mién dich lién quan dén HIV, tudi
cua nguoi song voi HIV ngay cang tang, tinh trang viém
nhlern lién quan dén HIV, ngoai truyén thong cac yéu
t6 nguy co cua BKLN nhu: hut thudc 14, uong rugu,
luoi van dong, ché dd an uong khong lanh manh va sy
chuyen d6i nhan khau hoc va dich té hoc [4]. Mic du
bang chung tur cac quoc g1a ¢6 thu nhép cao la 16 rang
vé tam quan trong mdindi ciia cdc BKLN déi voi nguoi
co HIV, nhung co6 rat it dir liéu va nghién ctru tién by
vé cac tinh trang nhu vay & cac nude thu nhap thap va
trung binh trong d6 c6 Viét Nam [7].

Phong, chong cdc bénh khong lay nhiém hi¢u qua s&
han ché sb ngudi mic bénh nay trong cong dong, ngan
chan tan tat, tr Vong som Va giam qua tai tai cac bénh
vién. Phat hi¢n cac yeu t6 nguy co gdy bénh nhu hut
thudc 14, lam dung dd ubng co con, dinh dudng khong
hop ly, thuc pham khong an toan, thiéu hoat dong thé
luc, cung voi chu dong glam sat, phat hién bénh sém,
diéu tri, quan 1y lién tyc va lau dai tai co s¢ cham soéc
suc khoe ban déu 1a yéu t6 quyét dinh hiéu qua trong
phong, chong cic bénh khong lay nhiém dic biét la o
nguoi nh1em HIV/AIDS. Nghlen ctru nay duoc tién
hanh nhiam xac dinh ti 18 nguoi bénh HIV/AIDS dang
didu trj tai Bénh vién thanh pho Thu Duc bi béo ph1
tang huyet ap, dai thao duong va r6i loan lipid mau va
cac yéu t6 lién quan dén cac bénh 1y nay.

2. POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru:

Nghién ctru ct ngang tai mot thoi diém.

2.2. P6i twong nghién ciu:

Nghién ctru duge thyc hién trén 898 ngucn bénh HIV/
AIDS dang dleu tri ARV tai Bénh vién thanh phd Thu
Duc, thanh phé H6 Chi Minh trong thoi gian tir thang
06/2023 dén thang 12/2023.

32

- Tiéu chi dwa vao: Nguoi bénh tir 18 cho dén 60 tudi
bénh ddng ¥ tham gia nghién ciru.

- Tiéu chi loai trir: Nguoi bénh khong dat chire néng
tam than tdi thleu khong hoan thanh cac xét nghlem
thuong quy duogc chi dinh hoac dang trong giai doan
phoi nhiém.

2.3. Phuong phap thu nhap dir liéu

- Quy trinh thu nhap dir liéu: Nguoi bénh nhlem HIV/
AIDS dén kham tai Phong kham bénh truyen nhiém,
Bénh vién thanh pho Thu Dtrc va nhan thube ARV hang
thang s€ dugc moi tham gia nghién ciru. Ké dén pho
bién céc nguyen tac dao dtc bao gom bao mat, tinh
tu nguyen va quyén ding tham g1a bat ky lac nao cua
nguol bénh. Nguoi bénh ky tén vao phiéu dong thudn
va s€ bét dau dugc nghién ciru vién thu thap cac thong
tin nén, dac diém van hoa — xa hoi.

- Dit li¢u nghién ciru gém 2 phdn (1) Céc thong tin nén
nhu gidi, tudi, sé nim dleu tri va c6 BHYT hay khong
va (2) Cac thong tin v& can 1am sang va 1am sang cac
bénh khong lay.

- Cac xét nghiém dinh luwong: Cholesterol toan phan,
dinh lugng Triglycerid, dinh luong LDL-cholesterol,
dinh lwong HDL- cholesterol 1a bién s6 dinh lugng don
vi tinh 1a mg/dL, cac xét nghiém trén may Atellica CH
930 cua hang Siemens.

2.4. Pinh nghia cac bién sb

- Tudi 12 bién dinh luong biang cach ldy nim hién tai la
2023 trir cho nam sinh.

- Gi6i tinh 13 bién s6 nhi gia bao gom hai gia tri: Nam,
Nir.

- Bao hiém y t& (BHYT) 14 bién s6 nhi gia bao gdm hai
gia tri: Co, Khong.

- Chi s6 BMI (theo phan loai cia WHO tai Chau
A-Thai Binh Duong) [10]. Trong d6 Nhe can: BMI <
18,5; Binh thuong: BMI tir 18,5 — 22,9; Thira can: BMI
tur 23 —24.9; Béo phi d6 I: BMI tir 25 — 29,9; Béo phi
do 11: BMI > 30.

- Tang huyet ap (Theo Béo c4o lan thr 7 ciia Lién Uy
ban Quéc gia ve du phong, phat hién, danh gia va dleu
trj tang huyét ap JNC VII), thi ting huyet ap khi huyét
4p tam thu > 140mmHg va/hodc huyét ap huyét 4p tam
trrong > 90mmHg.

- Tiéu chuin chin doan dai thao dwdng (theo Hiép
Ho1 Dai thao duong MY - ADA 2020) dua vao 1 trong
céc tiéu chuan sau day: glucose huyét twong luc doi,
nhin an it nhat 8 gio > 126 mg/dL (hay 7 mmol/L) hay
glucose huyét twong ¢ thoi di€ém sau 2 gio lam nghiém
phap dung nap glucose dudong udng 75g > 200 mg/dL
(hay 11,1 mmol/L) hay HbAlc > 6,5% (48 mmol/mol).



N.T.B. Uyen et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 9 (2023) 30-38

- Tiéu chuén chin do4n rdi loan llpld mau theo Hi¢p
hoi tim mach Viét Nam, chan doan xac dinh réi loan
lipid mau khi ¢6 mot hodc nhiéu rdi loan sau [1]:

+ Cholesterol mau > 5,2 mmol/L (200mg/dL),
+ Triglycerid >1,7 mmol/L (150mg/dL),

+ LDL-cholesterol > 2,58mmol/L (100mg/dL),
+ HDL- cholesterol < 1,03mmol/L (40mg/L).
2.5. Xir ly va phan tich dir liéu

- Nhap dir ligu bang phan mém Epidata 3.1 va phan tich
bang Stata 14.

- Théng ké mo ta: mo ta tan sd, ti 18 (%) voi cac bién sd
dinh tinh: nhom tu01 glm tlnh noi cu tru. Mo ta trung
binh + dg 1éch chuin céc bién s6 dinh lugng: tudi cua
nguoi bénh, sb nam diéu tri, v.v..

- Théng ké phan tich: st dyng phép kiém Chi binh
phuong va OR (KTC95%) dé xac dinh mdi lién quan
don bién gilra cac bieén danh dinh, nhi gia vé bénh vdi co
hay khong bi mac BKLN (ki€m dinh chinh xac Fisher’s
duoc st dung thay thé cho kiém dinh Chi binh phuong

3.1. Dic diém chung clia nguoi bénh

néu tan s6 1y thuyét < 5) v6i muc y nghia 5%.
2.6. Van dé y dic:

Cac ngum bénh tham gia vao nghlen clru dugc gidi thich
16 vé muc dich, lgi ich ciia cudc phong van. Sy tham
gia nghlen clru cua nguorl bénh 1a hoan toan tu nguyen
Cac nguo’l bénh ¢ quyen dong y hay tu ch01 tham gia
phong van. Neu dong y tham gia phong Van thi sé ky
vao ban cam ket va bat dau duoc phong van. Trong qua
trinh phong van néu cac nguoi bénh khong mudn tiép
tuc thi cudc phong van s& dimg lai. Néu ngucn bénh tir
ch01 tham gia nghlen ctru thi s€ khong gy anh hudng
dén qua trinh diéu tri.

3. KET QUA NGHIEN CUU

Trong thoi gian tir thang 06/2023 dén théng 12/2023,
nghién ctru thu thap dit ligu trén 898 ngum bénh HIV/
AIDS dang dleu tri ARV tai Bénh vién thanh phd Tha
Dic, thanh phd Ho Chi Minh va két qua thu dwoc nhu
sau:

Bang 1. Pic diém nhan khiu va diéu tri ciia ngwdi bénh (n = 898)

Pic diém Tan suit %
Nam 710 79,1
Giéi
Nit 188 20,9
7 <50 tuoi 833 92,8
Nhém tudi :
> 50 tudi 65 7.2
Co 426 474
BHYT
Khong 472 52,6
<2 niam 296 33
Nam diéu tri 3 dén 5 nam 405 45,1
Trén 5 nam 197 21,9

Nhan xét: Dac dlem n6i bat cua ngu’(n bénh trong ng-
hién ctru bao gom nam chiém da s6 V61 79,1% va tir 50
tudi trod xudng véi 92,8%. Trong d6 tudi trung binh cua

nguoi bénh 13 35,2 + 9,8 (nho nhat 18 tudi va 16n nhat
1a 74 tudi), s6 nam dleu tri trung binh 1a 4 + 2,8 nam.
Ngoai ra ghi nhan c6 dén 52,6% ngudi bénh HIV/AIDS
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khong c6 bao hiém.
3.2. Ti 1€ bénh khéng lay trén nguoi bénh HIV/AIDS

Bang 2. Ti I¢ bénh khong lay trén ngwoi bénh HIV/AIDS (n = 898)

Dic diém Tan suit Yo
Suy dinh dudng 86 9,6
Binh thuong 504 56,1
Béo phi
Thtra can 170 18,9
Béo phi 138 15,4
) Co 66 7,4
Tang huyep ap
Khong 832 92,6
Co 50 5,6
bai thao duong
Khoéng 848 94,4
) Co 725 80,7
RO6i loan lipid mau
Khong 173 19,3
B Co 814 90,6
Bénh khong lay nhiém
Khoéng 84 9,4

Nhan xét: Két qua bang 2 ghi nhan ti 1¢ BKLN ¢ ngudi  béo phi voi 34,1%. Déang chi y, ghi nhan ¢6 9,6% nguoi
bénh HIV/AIDS la 90,6% trong d6 chiém ti 1¢ cao nhat  bénh HIV/AIDS ¢ tinh trang suy dinh dudng va 5,6%
12 141 loan lipid mau véi 80,7%; ke dén la thua can va ¢ dai thao dudng type 2.

Biéu do 1. S6 BKLN trén ngudi bénh HIV/AIDS (n = 898)

149 8(0,8%) 84 (9.4%)
(16.6%) -

657
(73.2%)

® Khong Mot bénh = Hai bénh ® Ba bénh

Nhan xét: Ghi nhan co 73,2% ngudi bénh HIV/AIDS — méc it nhat 1 BKLN va ¢6 16,6% mic 2 BKLN. Pang
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chu y khi ket qua ghi nhan c6 8 nguoi bénh (chiémtilé  0,8) c6 dén 3 BKLN.
3.3. Cic yéu t lién quan dén bénh khéong ly trén nguoi bénh HIV/AIDS

Bing 3. Cac yéu t6 lién quan dén béo phi trén ngudi bénh HIV/AIDS

.z Béo phi
Yéu tb OR (KTC 95%) p (¥
Co (n=138) | Khong (n ="760)

Gidi
Nam 111 (15,6) 599 (84.,4) 1 0.667
Nir 27 (14,4) 161 (85,6) 1,1 (0,69 — 1,81)
Nhém tudi
<50 tucf)i 126 (15,1) 707 (84,9) 1 0473
> 50 tubi 12 (18,5) 53 (81,5) 0,78 (0,40 — 1,66)
C6 BHYT
Co 70 (16,4) 356 (83,6) 1 0.401
Khéng 68 (14,4) 404 (85,6) 1,17 (0,80 — 1,71)
Thoi gian diéu tri
<2 nam 49 (16,5) 247 (83,5) 1
3 dén 5 nam 58 (14,3) 347 (85,7) 0,84 (0,55 —1,27) 0,417
Trén 5 ndm 31 (15,7) 166 (84,3) 0,94 (0,57 — 1,54) 0,809

Ghi chii: (%) kiém dinh Chi binh phwong
Nhan xét: Khong ghi nhan yéu t nio c6 lién quan dén béo phi & nguoi bénh HIV/AIDS.
Bang 4. Cac yéu td lién quan dén ting huyét ap trén nguwoi bénh HIV/AIDS

2 Tang huyét ap
Yéu tb OR (KTC 95%) p )
Co (n=66) | Khong (n=832)

Gioi
Nam 52 (7,3) 658 (92,7) 1 0.954
Nir 14 (7,4) 174 (92.6) 0,98 (0,52 — 1,97)
Nhém tudi
<50 tudi 50 (6) 783 (94) 1

— <0,0001
> 50 tubi 16 (24,6) 49 (75,4) 5,11 (2,52 -9.91)
C6é BHYT
Co 19 (4,5) 407 (95,5) 1 0.002
Khéng 49 (10) 425 (90) 2,47 (1,40 — 4,52)
Thoi gian diéu tri
<2 nam 14 (4,7) 282 (95,3) 1
3 dn 5 nam 30 (7,4) 375 (92,6) 1,61 (0,84 — 3,10) 0,152
Trén 5 nam 22 (11,2) 175 (88,8) 2,53 (1,26 — 5,08) 0,009

Ghi chii: (*) kiém dinh Chi binh phwong
Nhan xét: Thong qua k1em dinh Chi binh phuong, c¢o nguy co tang huyét ap cao hon nhom tir 50 tré xudng
ching t6i ghi nhan yeu t6 tudi c6 mdi lién quan dén  voi OR = 5,11 (KTC 95%: 2,52 - 9,91) va p < 0,0001.
bénh 1y ting huyét ap. Trong d6, ngudi bénh > 50 tudi  Ngoai ra ket qua cling cho thay diéu tri trén 5 nam s&
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lam gia tdng nguy co tang huyét ap so v6i nhém méi  tinh trang khong co BHYT s€ lam gia ting nguy co méc
di€u tri tr 2 nam tré xuong voi OR = 2,53 (KTC 95%:  tang huyét ap 6 nguoi bénh HIV/AIDS.
1,26 — 5,08) va p = 0,0009. Nghién ctru cling ghi nhan

Bing 5. Cac yéu t6 lién quan dén dai thao dwdng trén ngwoi bénh HIV/AIDS

Yéu t __ Dai thao duong OR (KTC 95%) P (*)
C6 (n=50) | Khong (n = 848)

Giéi
Nam 35(4,9) 675 (95,1) 1 0,105
Nit 15 (8) 173 (92) 0,60 (0,31 — 1,21) ’
Nhém tudi
< 50 twdi 47 (5.6) 786 (94,4) 1 0728
> 50 tudi 3 (4,6) 62 (95.4) 1,24 (0,38 — 6,38) ’
C6 BHYT
Cé 23 (5.4) 403 (94,6) 1 0.834
Khong 27 (5.7) 445 (94.3) 0,94 (0,51 — 1,73) :
Thoi gian diéu tri
<2 nim 12 (4,1) 284 (95.9) 1
3 dén 5 nam 21(5.2) 384 (94,8) 1,29 (0,62 — 2.,67) 0,486
Trén 5 nam 17 (8,6) 180 (91,4) 2,23 (1,05 - 4,79) 0,039

Ghi chii: (*) kiém dinh Chi binh phwong

Nhan xét: Két qua bang 5 ghi nhén cac yéu té gioi, tudi, diéu tri trén 5 nim s& lam gia ting nguy co mic dai
tinh trang BHYT khong c6 moi lién quan dén mac dai  thao duong voi OR =2,23 (KT 95%: 1,05 -4,79) vap
thao duong ¢ nguoi bénh HIV/AIDS. Tuy nhién, viéc = 0,039.

Bang 6. Cac yéu tb lién quan dén rdi loan lipid trén nguoi bénh HIV/AIDS

£z Roi loan lipid
Yéu to - - OR (KTC 95%) p(¥)
Co6 (n=1725) | Khong (n =173)

Gioi
Nam 562 (79,1) 148 (20,9) 1 0.02
N 163 (86,7) 25 (13,3) 1,72 (1,07 — 2,83) ’
Nhém tudi
<50 tu(f)i 683 (82) 150 (18) 1 0.001
> 50 tudi 42 (64,6) 23 (35,4) 0,40 (0,23 - 0,72) ’
C6 BHYT
Co 355(83.3) 71 (16,7) 1 0.05
Khong 370 (78,4) 102 (21,6) 1,38 (1,10 — 1,96) ’
Thoi gian diéu tri
<2 nam 257 (86,8) 39 (13,2) 1
3 dén 5 nam 318 (78,5) 87 (21,5) 0,56 (0,37 -0,83) 0,005
Trén 5 nam 150 (76,1) 47 (23,9) 0,48 (0,30 - 0,77) 0,002

Ghi chii: (%) kiém dinh Chi binh phwong
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Nhan xét: Ket qua nghién cuu ghl nhén nguoi bénh nir
¢6 nguy co mic rdi loan lipid mau cao hon nhém nguol
bénh nam véi OR = 1,72 (KTC 95%: 1,07 - 2,83) va
p = 0,02. Ngoai ra chung t6i ghi nhan mét xu huéng
nguoc khi tudi cang 16n va sé nam diéu tri ting s& lam

4. BAN LUAN

4.1. Ti 1¢ bénh khong 1y nhiém & ngwoi bénh HIV/
AIDS

Nghlen clru cta chung t01 ¢6 ti 1€ BKLN tuong d6i cao
v61 90,6% chu yéu 1a do bénh ly rdi loan lipid mau ¢
ti 16 méc rat cao, dén 80,7% trong khi cac ‘bénh 1y nhu
tang huyet ap va dai thao duong thi ti 16 méc 1an luot 1a
7,4% va 5,6%.

Nghlen ctru cua Hadavandsiri va cong sy (2023) tai Iran
co phan b6 tu01 tuong ty nhu chiing t6i ghi nhan 19,2%
nguoi bénh méc it nhat mot BKLN (véi ti 1¢ 1an lugt la
15,20% va 38,69% ¢ nhiing ngudi bénh dudi 50 tudi va
trén 50 tudi). Ti 1¢ mac bénh tim, tang huyet ap, dai thdo
duong va ngung thd khi ngu ¢ tat ca cac bénh nhan lan
lugt 1a 1,59%, 2,05%, 1,55% va 10,26%. Trong do ti 1¢
miéc mot, hai hodc ba BKLN tr¢ 1€n ¢ bénh nhén dudi
50 tudi lan lu():t 14 10,63%, 1,32% va 0,21% va bénh
nhan trén 50 tuoi lan luot 1a 22,50%, 11,49% va 4,97%.
[6]. Nhu vay ti 1& ciia bénh ting huyét ap va dai thao
duong tai Iran thap hon tai Viét Nam.

Céac nghién curu cho thay cac yéu to nguy co cia BKLN
thuong pho bién hon ¢ nhiing qudc gia dang phat trién,
noico nguon luc thip, dan dén ti 1¢ mac BKLN téng 1én
va chuyen tr nhom dan s6 thu nhap cao sang nhom dan
s6 ¢ thu nhap thap [5].

Nhu véy ti 18 mic BKLN trong nghién ciru cia chung
toi cao hon cac nghién ctru khac 1a do Iya chon bénh roi
loan lipid mau. Khi so sanh véi cong dong, tai Viét Nam
ti 1& mac réi loan lipid mau von di & mirc kha cao. Ng-
hién ctru ctia D6 Pinh Xuan va Tran Vian Long (2009)
thyc hién ¢ 3 tinh dong bang Béc B9 trén 630 nguoi >
40 tudi duge chon ngau nhién vao nghlen clru dé xét
nghlem céc chi 6 11p1d mau. Két qua cho thay 70,4%
c6 16i loan lipid mau trong d6 ¢ 52,5% dbi tugng co
taing LDL- C; 41,9% tang cholesterol; 37,0% tang tri-
glycerid; chi c6 0,2% c6 HDL-C giam [3].

4.2. Cic yéu t6 lién quan dén bénh khéng lay nhiém
6 ngwoi bénh HIV/AIDS

Hadavandsiri va cong sy (2023) ghi nhan nguy co mic
it nhat mot bénh khong lay nhiém cao hon & nhiing bénh
nhan trén 50 tuoi. Tudi tac va béo phi la nhung yéu té
nguy co dang ké dbi voi BKLN ¢ nhiing nguoi trén 50
tuoi, trong khi lay truyen HIV qua quan h¢ tinh duc, béo
phi, trinh d6 hoc van va tudi tac 1a nhing yéu td nguy co

giam nguy co mic cac rdi loan lipid mau. Diéu nay c6
thé Iy giai do ngudi 16n bénh 16n tudi, lau nam s& co
nhiéu kinh nghiém trong viéc theo ddi va quan 1y stc
khoe ctia minh.

dang ke & bénh nhan dudi 50 tudi [6]. Két qua nay khac
v6i két qua ciia chung t6i khi ghi nhén chi ¢6 tang huyet
aplacoélién quan dén tu01 trong khi 16i loan lipid lai co
xu huéng giam theo tudi. C6 thé dat ra gia thuyét nguoi
bénh trong nghién ctru cua chung t01 dudi sy huong dan
cua bac si, dac biét la ngudi bénh 16n tudi co thoi quen
ngung dung rugu bia, thude 14 va dleu chinh 16i song,
do do co the phan nao lam giam cac yéu té nguy co cua
r6i loan lipid mau.

5. KET LUAN

Nghién cuu trén 898 ngucn bénh HIV/AIDS diéu tri
HIV/AIDS tai Bénh vién thanh pho Thu Buc ghi nhan
ti 1¢ BKLN la 90,6% trong do chlem ti 1€ cao nhat la
ri loan 11p1d mau voi 80,7%; ké dén 1a thira cén va
béo phi voi 34,1%. Cu01 cung la tang huyet ap va dai
thao duong thi ti 1& mac lan luot 13 7,4% va 5, ,6%. Bén
canh d6 c6 73,2% nguoi bénh HIV/AIDS mac it nhét
1 BKLN va ¢6 16,6% mic 2 BKLN va 8 ngudi bénh
(chiém ti 18 0,8) c6 3 BKLN.

Khong ghi nhan yéu t6 nao c6 lién quan dén béo phi &
ngudi bénh HIV/AIDS. Céc yeu t6 lién quan dén ting
huyét 4p bao gom tudi > 50 tu01 (OR=5,11; KTC 95%:
2,52 - 9,91 va p < 0,0001); diéu trj trén 5 ndm (OR =
2,53; KTC 95%: 1,26 — 5,08 vap=10 0009) khong co
BHYT (OR=2,47,KTC95%: 1,40 -4,25 vap=0,002).
Yéu t6 lién quan den dai théo du’orng diéu tri trén 5 nam
(OR =2,23; KT 95%: 1,05 4,79 vap 0,039. Cac yéu
t6 co lién quan v6i rdi loan lipid mau bao goém: 1a nit
giéi (OR = 1,72; KTC 95%: 1,07 - 2,83 va p = 0,02);
khong c6 BHYT (OR = 1,38; KTC 95% 1,10 - 1,96 va
p = 0,05). Ngoal ra chung t01 ghi nhdn mot xu hudng
nguoc khi tudi cang lon va s6 nam diéu tri tang s& lam
giam nguy co mic céc rdi loan lipid méu.
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ABSTRACT

Introduction: Data about liver fibrosis regression after Sofosbuvir and Ledipasvir (SOF/LDV)
treatment in patients with chronic hepatitis C, in particular genotype 6 are still limited. This
study was aimed at evaluating biochemical and liver fibrosis regression among genotype 6
chronic hepatitis C with/without compensated cirrhosis patients treated by combination therapy
of Sofosbuvir and Ledipasvir (SOF/LDV).

Methodology: Observation study of therapeutic efficacy on 61 HCV genotype 6 patients re-
ceived 12 weeks therapy of SOF/LDV at Thu Duc city Hospital. Liver stiffness (LS) measured
by Fibroscan at baseline, end of treatment, 12-weeks and 24-weeks after EOT.

Result: 12-weeks and 24-weeks after the end of treatment, liver stiffness (LS) measured by
Fibroscan showed a significant decreased compared with baseline (p < 0.001) and total 22.9%
LS score after 6 months of observation. Baseline recorded 42.6% patients diagnosed with FO-F1
stage of liver fibrosis and increased to 54.1% at 24-weeks after end of therapy timepoint, cirrho-
sis patients decreased from 24.6% (15/61) patients to 14.7% at 24-weeks after end of therapy
timepoint. Among cirrhosis patients, 26.7% decreased into F3 stage at 24-weeks after the end
of therapy timepoint.

Conclusion: LS measured by Fibroscan gradually reduce at observe time point and grant total
of 22.9% at 24-weeks after the end of therapy timepoint.

Keywords: Hepatitis C virus, genotype 6, liver fibrosis regression, SOF/LDV.
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DANH GIA HIEU QUA CUA PHAC PO LEDIPASVIR
PHOI HOP SOFOSBUVIR TRONG DAP UNG SINH HOA VA XO HOA
O NGUGI BENH VIEM GAN C MAN KIEU GEN 6
TAI BENH VIEN THANH PHO THU DUC
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TOM TAT

Dit van dé: Dir liu vé dap g xo hoa gan sau khi diéu tri bang Sofosbuvir va Ledipasvir (SOF/
LDV) ¢ nguoi bénh viém gan C man tinh, dic biét 1a kiéu gen 6 van con han ché. Nghlen clru
nay nhiam muc dich danh gid tinh trang dap g sinh hoa va xo hoa gan ¢ ngudi bénh viém gan
C man tinh kiéu gen 6 c6/khong c6 ngudi bénh xo gan con bu duoc didu tri bang liéu phap két
hop Sofosbuvir va Ledipasvir (SOF/LDV).

Phuwong phap: Nghién ctru quan sat hiu qua diéu tri trén 61 nguoi bénh HCV kiéu gen 6 dugc
di€u tri SOF/LDV trong 12 tuan tai Bénh vién thanh ph6 Thu Bure. B§ x0 hoa gan dugc do bang
Fibroscan vao cac thoi diém trude diéu tri, két thac dicu tri (EOT), 12 tuan va 24 tuan sau EOT.

Két qua: 12 tuan va 24 tuan sau khi két thuc dleu tri, d6 xo hoa gan do bing Fibroscan cho thiy
giam dang ké so voi ban dau (p < 0,001) va tong diém xo hoa gan glarn 22,9% tai 24 tuan sau
EOT. Két qua ghi nhén 42,6% ngudi bénh xo hoa gan giai doan FO - F1 va tang 1€n 54,1% ¢ thoi
diém 24 tudn sau EOT, nguoi bénh xo gan giam tir 24,6% (15/61) nguoi bénh xubng con 14,7%
tai thoi diém 24 tuan sau khi ket thiic diéu tri. Trong s6 nguoi bénh xo gan, 26,7% chuyén sang
giai doan F3 ¢ thoi diém 24 tun sau EOT.

Két luan: Bo x0 hoa gan do bang Fibroscan glam dan tai thoi diém quan sat va dat téng cong
22,9% & thoi diém 24 tuan sau khi két thuc diéu tri.

Tir khéa: Virus viém gan C, kiéu gen 6, dap (mg xo héa gan, SOF/LDV.

1. PAT VAN DPE gan (HCC) va tr vong. Ty 1¢ mic VGCM trong cong

dong tai Viét Nam khé cao, dugc ghi nhan trr 1 - 4%
Viém gan C man tinh (VGCM) la mét van dé strc khoe

toan cau quan trong T chirc Y té Thé glO’l (WHO) uéc
tinh ndm 2019 ¢6 71 triéu ngum nhiém virus Viém gan
C (HCV) trén toan the gioi [18]. Nguoi bénh VGCM
¢6 15 - 35% nguy co tién trién thanh xo gan sau 20 - 25
lan diéu tri khong dung cach va ¢ thé dan dén cac bién
chig bao gdm xo gan mét bu, ung thu biéu mé té bao

*Téac gia lién hé

Email: dotranaithanh@gmail.com
Dién thoai: (+84) 906846818
https://doi.org/10.52163/yhc.v64i9
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[2], [6] Trong cac kleu gen, HCV kiéu gen 6 chiém
da so trong so cac kiéu gen & Viét Nam [13], [14] va
dugc phat hién c6 sy da dang nhat vé cac phan nhom
phu [10].

Trong nhitng nam gan day, do sy ra doi cua phac do
¢6 cac thude khang virus truc tiép (DAA) di ¢ nhiéu
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budc dot pha trong diéu tri VGCM. Sy ra doi cua liéu
phap két hop sofosbuvir va ledipasvir (SOF /LDV) la
mot trong nhiing phac dd tién phong giup tang ty 1&
diét trir (> 95%) voi tan suat tac dung phu thip va cling
¢6 kha nang lam thodi trién tinh trang xo hoa gan [9],
[13], [17].

Tiét trr HCV lam giam nguy co xo gan mat bu, ung
thu bi€u m6 t€ bao gan va ty 1€ tr vong & ngudi bénh
VGCM. Phac d6 DAA dugc ghi nhan hi€u qua mang
lai su cai thién ¢ giai doan xo héa va tré thanh muc tiéu
quan trong nhat bén canh viéc dat duoc dap ung virus
bén vimg (SVR) [ ], [19]. Nghién ctru nay dugc tién
hanh nham danh gia hiéu qua diéu tri ctia phac do SOF/
LDV trong dap tng sinh hoa hoa va xo hoa trén ngudi
bénh VGCM tai Bénh vién thanh pho Thu Duc.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru:

Nghién ctru cit ngang co6 theo ddi tién ciru, khong co
nhom chung.

2.2. P6i twong nghién ciru:

Nghi€n ctru duge thyc hi¢n trén 61 ngudi bénh duge
chan doan xo gan con bu co HCV kiéu gen 6 duoc diéu
tri SOF/LDV trong 12 tuan tai Bénh vién thanh phd Thi
btric nam 2021 - 2022.

- Tiéu chudn lya chon: Ngudi ngudi bénh dugc chan
doan VGCM theo Quyét dinh 2065/QD-BYT ctua B Y
t€ ban hanh nam 2021; dong ¥ tham gia nghién ciru va
hoan thanh li€u trinh diéu tri.

- Tiéu chudn logi méu: Nguoi bénh xo gan Child-Pugh
B hodc C; men gan ting cao > 5 lan gidi han trén binh
thuong; bénh than man giai doan 5 (Cler <30 ml/phut)
st dung amiodarone; phat hién HCC trong qua trinh
diéu tri; nghién ruou (udng rugu > 40g/ngay ddi voi

3. KET QUA NGHIEN CUU

nam va > 20g/ngay di voi nir) va phy nit mang thai.
2.3. Thu thép dir liéu

- Quy trinh chon mdu: Tat ca ngum bénh dap mg ti€u
chuén lya chon s€ dugc lién h¢ va ky glay dong thuan
tham gia nghién ctru. Nguoi bénh tham gia nghién ctru
s& duoc ghi nhan dic diém nhan khau hoc, dinh kiéu
gen HCV, két qua cac xét nghiém cén 1am sang danh
gia chure nang gan than va hoan thanh qua trinh diéu tri
theo phac ¢6 SOF/LDV trong 12 tuan.

- Danh gié ddp trng véi diéu tri: Két qua xét nghiém
sinh hoa va xo gan dugc danh gia vao tuan thir 12 va 24
sau khi két thuc diéu tri (EOT) Do xo hoa gan duge do
béng phu:ong phap siéu am do d6 dan hdi (Fibroscan)
trén may Fibroscan 502 tai Bénh vién thanh phd Thu
Drrc tai 4 thoi diém: (1) trude dleu tri; (2) tai thoi diém
ket thiic diéu tri (EOT); (3) Tudn thu: 12 sau EOT; (4)
Tuén thir 24 sau EOT. Xo gan duogc phan loai theo cac
muc FO: 1 -5 kPa, F1: 5 - 7 kPa, F2: 7,1 - 8,6 kPa, F3:
8,7 - 14,5 kPa, F4: > 14,6 kPa [3] Sb do dugc ghi tai
cac mc thoi gian 14 trung binh cua 10 1an do.

2.4. Phan tich s6 liéu:

Dt li¢u duge xtr ly bang STATA 14. St dung phép kiém
T bit cap dé kiém dinh sy khac biét vé sinh hoa, d6 xo
héa do bang Fibroscan giita cac lan danh gia neu phan
bo binh thuong, str dung phép kiém Wilcoxon néu phan
bd khong binh thuong. Két qua c6 y nghia thong ké khi
p <0,05.

2.5. Pao dirc nghién ctru:

Nghién ctru da duoc phé duyét boi Uy ban dao dtrc ne-
hién ctru y sinh, Dai hoc Y Dugc Hué, Dai hoc Hué va
Bénh vién thanh ph6 Thu Duc. Phac do LDV/SOF theo
huéng dan ctaBoY té Viét Nam. Nghién ctru tuan thu
bi mét va quyén lgi ctia ngudi bénh.

3.1. Dic diém trwée diu tri ciia nguwdi bénh trong nghién ctru

Bang 1. Pic diém trwéc diéu tri cia ngwoi bénh trong nghién ctru (n = 61)

Pic diém n %
< 40 18 29,5
Tubi 40 - 59 24 39,3
> 60 19 31,2
Nam 30 49,2
Gigi
Nit 31 50,8
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Pic diém n %
Du can 7 11,5
Bénh nén Béo phi 10 16,4
Tang huyét ap 8 13,1
FO - F1 26 42,6
F2 6 9,8
Do xo hoa gan
F3 14 23
F4 15 22,6
) Trune vi Gia trj bat
DPic diém cin lam sang TB + PLC ungvt thuong
[Khoang tir vi] o
n (%)
AST 60,6 £ 36,7 47 [33 - 75] 14 (22,9)
ALT 73,6 £47,9 57 [36 - 104] 27 (44,3)
Albumin (g/dL) 4,28 +£0,45 4,39 [4 - 4,58] 4 (6,0)
Bilirubin (g/dL) 0,67 £0,29 0,63 [0,46 - 0,8] 7 (11,5)

(*) Hb giam, Albumin giam, Bilirubin ting, AST va ALT > 2 lan > 5 lan gidi han trén binh thuong

Nhan xét: Tudi trung binh cua 61 ngudi bénh trong ng-  ti€u chi cia WHO - Théi Binh Duong, D xo hoa gan
hién ctu la 52,2 + 13,7 tudi, ty 1€ nam va nir ngang  do bang Fibroscan cta 61 nguoi bénh c6 trung binh la
nhau. Trong s6 bénh sur ghi nhan ¢6 8 nguoi bénh dwge 10,9 + 7,5 kPa.

chan doan tang huyét ap va 10 nguoi bénh béo phi theo

3.2. Pap wng sinh hoa & ngwoi bénh VGCM

Bing 2. Pic diém sinh héa ciia ngwdi bénh tai cic thoi diém (n = 61)

Truoc A , X ,
< 2% A EOT Tuan thw 12 | Tuan thir 24 .
bic diem d“z‘l')m ) sau EOT (3) | sau EOT (4) P
Py < 0,0001
AST 60,6 36,7 | 27,1+99 25493 247474 | p,, <0,0001
Pyy < 0,0001
Py < 0,0001
ALT 73,6+47.9 | 2784171 | 258+93 | 2474147 |p,, <0001
Py < 0,0001
Py = 0,004
Py < 0,0001
Albumin | 4284045 | 439+037 | 45+033 | 451034 |p , <0000
Py = 0,0015
Py = 0,0015
Bilirubin | 0,67+029 | 064+0,30 | 0,65+2.8 | 0,65+0,26 p> 0,05

(*) T-test bat cdp
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Nhén xét: Nong d6 Albumin tang dan & thoi diém EOT,
tuan thtr 12 va 24 sau EOT so v&i ban dau (p <0 001)

Bilirubin trong gidi han binh thuong va khong co6 su
thay di tai thoi diém sau diéu tri so voi luc ban dau (p

3.3. Panh &rng xo hoa & ngwoi bénh VGCM

>0,05). Hoat 0 AST va ALT thay 601 tai cac thoi diém
sau di€u tri so v6i thoi dlem ban dau, trong d6 giam
nhanh nhét ¢ thoi diém két thic didu tri.

Bang 3. Pic diém xo héa do bing Fibroscan ciia ngwdi bénh tai cac thoi diém (n = 61)

P xo gan do bang Fibroscan
Truérc EOT Tuin thir 12 | Tudn thir 24
dieu tri ?) sau EOT sau EOT p (¥)
) 3) C))

D = 0,0017
P, = 0,0003
TB+DPLC | 109+75 | 94+59 8,9+53 84249 | P <0,0001
Py = 0,0032
Pay = 0,0079
Doy = 0,018

(*) Wilcoxon bdt cip

Nhén xét: P9 xo hoa gan do bang Fibroscan giam dang
ké tai EOT, tudn 12 va 24 sau EOT so véi luc ban dau
(p=<0 001) Tuong tu, muc giam nay ciling c6 y ngh1a
thong ké giira cac thoi diém sau diéu tri, tuan 12 va 24

sau EOT so v6i EOT (p < 0,05) va tuan 24 sau EOT so
v6i tuan 12 sau EOT (p < 0,05). Nhin chung, gia tri Fi-
broscan cua nguoi bénh trong nghién ctru giam 22,9%
sau 24 tuan sau EOT so v&i thoi diém ban dau.

Biéu dd 1. Sw thay doi phan dd xo héa theo tiéu chuin phan loai Fibroscan

I
I
Trwoe diéu tri oT

= F0-F1

Nhén xét: Trude, nhom ngudi bénh FO - F1 ch1em Lty 1€
42,6% (26/61) ngudi bénh F2 chiém ty 1€ thap nhat voi
9,8% va tang 1én 14,7% khi két thic dleu tri va 6n dinh
& muc 18% vao thoi diém 12 va 24 tudn sau EOT. Nhém

12 tudin sau EOT 24 tuin sau EOT
F2 mF3 mF4

ngudi bénh xo gan chiém 24,6% (15/61) trude diéu tri
va cai thién d¢ xo hoda gan nén chi con 16,3% (10/61)
tai EOT va 14,7% tai tuan 24 sau EOT.
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Biéu d6 2. Sy thay dbi phan d§ xo héa & nhém F3 - F4 theo tiéu chuén phén loai Fibroscan

Trwéce diéu tri

= FO-F1

Nhén xét: Trong tong s6 15 ngudi bénh co xo gan ban
dau (phan do F4), 4 nguoi bénh (ty 1€ 26,7%) glam
xubng muc F3 tai thoi dlem 24 tuan sau EOT, 2 nguoi
bénh (13, 3%) glqm xuong muc F2 va 2 nguoi bénh
(13, 3%) giam xuodng murc FO - F1. Chung t6i ghi nhan
7 ngudi bénh (46,7%) duy tri mire F4 tai thoi diém 24
tuan sau EOT. O nhom ngudi bénh F3 (xor hoa nang) co
4/14 nguoi bénh (ty 1€ 28,6%) giam xudng mue FO - F1
va 4/14 nguoi bénh gidam xudng mirc F2, tuy nhién cé 1
nguoi bénh tang 1én F4.

4. BAN LUAN
4.1. Panh gia dap wng sinh héa

Két qua nghién ctru cua chung t6i cho thiy kha ning
dap {rng sinh hoa véi phac dd SOF/DV, trong d6 cac chi
s0 sinh hoa chirc ndng gan ci thi¢én nhanh chong tai thoi
diém két thic dleu tri. Chung t6i nhén thdy albumin c6
xu hudng tang dan sau diéu tri va cao hon ¢ y nghla
thong ké so voi sau diéu tri. Két qua nay tuong tu véi
nghién ctru cua Tada T va cong su (2017) [16]. Gan 1a
co quan duy nhit tong hop albumin huyét thanh. Vi viy,
nong do albumin huyét thanh 13 mot trong nhiing chi
sO quan trong dé danh gi4 chirc ndng gan. Riéng chi sO
bilirubin nghlen ciiu khong thay d6i sau diéu tri. Nhimng
két qua nay phu hop véi két qua duge bao cao boi De-
terding K; Wong RJ va Younossi ZM ZM [5], [20], [21].

Ket qua cho thiy ndng do ALT giam nhanh tir 73,6 U/L
xudng 27,8 U/L tai EOT va 24 tuan sau EOT con 24,7
U/L. Tuong tu, AST cling giam nhanh sau diéu tri va
giam dan & nhitng tudn tiép theo. Két qua nay tuong
tu voi Chekuri S., Raschzok N [4],[15]. Hoat dong
transaminase gan giém phan anh sy cai thién tinh trang
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\szuan sau EOT

viém va hoai tir t€ bao gan va do d6 c6 thé 1a mot yéu
to du bao murc do ciing gan sau diéu tri dugc cai thién
bén canh phan tng tai lugng virus.

4.2. Danh gia dap ung xo hoa

Xo hoa gan 1a mot qua trinh bénh 1y trong qua trinh tién
trién ctia viém gan man tinh do bat ky nguyen nhan nao.
Day 1a chi s6 ¢6 y nghia 1am sang rét 16n, gitp danh gia
mue d9, giai doan bénh, dic biét glup chi dinh, theo
doéi dap ung dleu tri, ngan ngira tién trién thanh X0 gan.
Mic du sinh thiét gan van duoc coi la ti€u chuin vang
nhung né boc 16 nhidu nhuoc diém, dic biét 1a c6 bién
chimg nén chua duoc dp dung rong réi trong danh gia
muc d§ xo hoa gan. Trong s6 cac phuong phap danh
gia xo hoa gan khong xam lan hién nay, do do dan hoi
gan dugc xem la k¥ thudt ¢c6 do chinh xac cao, kha thi
va dé thyuc hién [1].

Két qua nghién ciru cia chung t6i twong dong voi cac
nghlen ctru khac trén thé glO’l Elsharkawy A va cong
su vao nam 2017 da danh gia dap ung xo hoa dugc do
bang siéu 4m do d6 dan hoi, chi so FIB-4 va APRI & 337
ngudi bénh HCV duoc diéu tri bang phac do6 c6 sofos-
buvir. Két qua ghi nhén c6 su cai thién dang ké vé do xo
hoa sau 3 thang véi diém Fibroscan 1a 11,8 + 8,8 kPa so
v6i 14,8 + 10,7 kPa tai thoi diém trude dleu tri. C6 77%
nguoi bénh dat duge dap mg xo hoa va 81,1% ngudi
bénh xo gan giam tinh trang xo hoa sau 3 thang diéu tri.
Céc chi s6 FIB-4 va APRI ciing cho thdy c6 hiéu qua
diéu tri [8]. Dolmazashvili E ndm 2017 da theo dai dap
u'ng x0 hoa ¢ 304 ngudi bénh VGCM duge diéu tri bang
cac phac d6 DAA, bao gom 56,6% nguoi bénh xo gan
v6i d6 clng ban dau 1a 16,9 kPa (11,8 - 27,7 kPa) Co
65,1% nguoi bénh cai thién tinh trang xo hda voi do xo
hoa tai thoi diém 6 thang 1a 11,9 kPa (p < 0,0001) [7].
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Nghién clru cta chung t0i ghi nhén sy cai thién dan vé
dd xo hoa theo thoi gian. Sy cai thién vé d6 xo hoa gan
coy nghla thong ke tai cac thoi dlern khac nhau: EOT
s0 voi trude didu tri (p =0 ,0017), tuan 12 sau EOT S0
v6i EOT (p = 0,018) va tuan 24 sau EOT so véi tudn
12 sau EOT (p = 0,0079). Céc nghién ctru khac bao cao
ty 1€ cai thién cia xo hda gan ¢ tudn 12 sau EOT dao
dong tir 40% dén 77% 77% [8], [12], va & tudn 24 sau
EOT tr¢ di, dao dong tir 65,1% dén 88% [7], [11]. Nhu
vay, két qua nghién ciru ciia ching t6i tuong tu nhu cac
nghién clru trude day, ca hai déu cho thay su cai thién
hi€u qua vé mirc do xo hoa _gan sau khi diéu trj bang
phéc d6 LDV/SOF, nhung can theo ddi trong qué trinh
diéu tri trong thoi gian dai.

Trong phan tich dac bi€t tap trung vao nhom F4, nghién
ctru cua chung t6i nhén thay ty 1€ nguoi bénh F4 truc:)rc
khi di€u tri 1a 24,6%, giam xudng 16,4% ¢ EOT va tlep
tuc giam xuong 14,7% ¢ tuan 24 sau EOT. Phan lon cac
nghién ctru ciing chi ra rang khoang mot nira sd nguoi
bénh bi xo gan dat dugc SVR sau khi dle}l tri bang
DAA, dan dén tinh trang xo hoa gan thoai tri€n. Nghién
ctru cua chiing t6i cling ghi nhan mirc giam di€ém xo hoa
trung binh 14 20,2% & EOT va 36,8% ¢ tuan 24 sau EOT
¢ nhom F4 so voi mirc xo hda gan trudce dicu tri.

5. KET LUAN

Bilirubin tai thoi diém theo ddi khong co su thay doi so
v6i trude didu tri (p >0,05). Albumin tang va AST, ALT
giam rd rét so voi trude diéu tri (p < 0,05).

Sau qua trinh diéu tri, 36 xo hoa gan do bang Fibroscan
giam 13 rét sau diéu tri ¢ thoi diém EOT, tuan 12 va 24
sau EOT so v6i trude diéu tri (p < 0,001) va diém Fi-
broscan cta ngudi bénh trong nghién ctru giam 22,9%
& tuan 24 sau EOT so voi thoi diém diéu tri. trude khi
diéu tri. Trudce diéu tri, ngudi bénh FO-F1 chiém 42,6%,
tang 1én 54,1% & thoi diém 24 tuan sau EOT, nhom xo
gan chiém 24,6% (15/61) trude diéu tri va 14,7% & thoi
diém 24 tuan sau EOT. O ngudi bénh xo gan trude didu
tri, 26,7% giam xudng nhoém F3, 46,7% duy tri mirc F4
sau 24 tuan sau EOT.
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ABSTRACT

Background: Counseling plays an important role in the process before, during and after treat-
ment, helping to increase the effectiveness of treatment.

Objectives: Describe the current status of hospital consultation and treatment of doctors for
patients and some influencing factors at the Department of Thoracic and Vascular Surgery, Thu
Duc City Hospital in 2022.

Subjects and methods: A descriptive cross-sectional study was conducted from August 2022
to October 2022, including a quantitative study with 121 patients and a qualitative in-depth
interview with one doctor whose head of the Department of Thoracic and Vascular Surgery, 04
doctors treating in the ward and 05 inpatients.

Results: 100% of patients received treatment counseling at the time of admission. Most of the
doctors conducted full consultation according to the contents must performed; 95.9% of patients
understood the rules and regulations; 95.9% of patients understood their rights and obligations
during their hospital stay; 91.7% and 94.2% of patients understood about health insurance,
social insurance as well as the costs they have to pay during their hospital stay.

Positive influencing factors: Policy to improve communication ability, professional capacity
from the Board of Directors, Dean of Faculty; young, high quality human resources of the
faculty with dynamic and friendly working style; Patients have good coordination and
cooperation.

Negative factors: Elderly patients, difficulty in receiving new information; disease
characteristics of the department with three specialties: heart, vascular, thoracic with many
differences in the patient's psychology; limited experience from young human resources;
narrow infrastructure, overloaded hospitals; There is no policy for this consulting activity.

The study proposes recommendations to the Hospital: Developing a counseling process for
patients, with support conditions such as consulting rooms, communication channels, training
for doctors on counseling and commendation policies, appropriate rewards and discipline.

Keywords: Counselling, treatment, hospitalize, patient.
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THUC TRANG TU VAN NHAP VIEN DIEU TRI CUA BAC Si
CHO NGUOI BENH VA MOT sO YEU TG ANH HUONG
TAI KHOA NGOAI LONG NGUC - MACH MAU
BENH VIEN THANH PHO THU PUC NAM 2022

Nguyén Dinh Thin®, Nguyén Thi Bich Phuong, H6 Thi Hoai, Nguyén Ngoc Tin
Bénh vién thanh phé Thit Birc - 29 Phii Chau, Tam Phii, thanh phé Thii Pire, Thanh phé Ho Chi Minh, Viét Nam

Ngay nhan bai: 18/07/2023
Chinh stra ngay: 14/08/2023; Ngay duyét dang: 23/09/2023

TOM TAT

bat véan dé: Tu Van doéng vai tro quan trong trong qua trinh trudc, trong va sau didu tri, gitp
tang hi€u qua cla diéu tri.

Muc tiéu: Mo ta thyc trang tu van nhép vién dicu tri clia bac si cho ngudi bénh va mot s0 yéu
t anh hudng tai khoa ngoai Long nguc — Mach méu bénh vién Thanh phé Tha Birc nim 2022.

Poi twgng va phwong phap nghlen ciru: Nghlen clru cdt ngang mo ta duoc tlen hanh tir thang
8/2022 dén thang 10/2022, bao gom nghlen ctru dinh luong thyc hién phat van 121 ngudi bénh
va nghlen ctru dinh tinh phong van sau 01 nguol la truong khoa Ngoai Long nguc — Mach mau,
4 nguoi 1 bac si diéu tri tai khoa va 05 ngudi bénh noi tru.

Két qua: 100% nguoi bénh dugce tuw van diéu tri tai thoi diém nhap vién va hau hét cac tru0’ng
hop béc si diéu tri tién hanh tu van day du theo cac ndi dung can thuc hi¢n; 95,9% nguoi bénh
hiéu vé noi quy, quy dinh; 95,9% ngudi bénh hleu dugc quyen va nghla vu ctia minh; 91,7% va
94,2% nguodi bénh hleu vé ché d¢ bao hiém y té, bao hiém x4 hoi cling nhu chi phi minh phai
tra trong thoi gian nam vién.

Cdc yéu té anh hudng tich cyc: Chinh sach néng cao kha nang glao tiép, nang luc chuyén moén
tir Ban Giam ddc, Truong khoa; nhan Iyc tre, chat lu’ong cao cua khoa v¢i tac phong lam vige
nang dong, théan thién; nguoi benh cosu ph01 hop va hop tac tbt. Cac yéu té anh huO'ng tiéu cuc:

ngudi bénh cao tudi, kho khin trong viéc tiép nhan thong tin m6i; ddc tha bénh cua khoa véi 3
chuyén khoa sau: tim, mach mau, long nguc cung vdi khac biét rat nhiéu ¢ tam ly ngu’m bénh;

kinh nghiém tir ngudn nhén luc tré con han ché; co s6 ha ting chét hep, qua tai bénh vién; chua
¢6 chinh sach cho hoat dong tu van nay.

Nghzen civu dé xudt cdc kién nghi vdi Bénh vign: Xay dyng quy trinh tu vén cho nguorl bénh, véi
cac diéu kién hd trg nhu phong tu van, kénh truyén thong, tap huin cho bac si vé tu van va cac
chinh sach khen thuong, ky luat phu hop.

Tir khoa: Tu van, di€u tri, nhap vién, nguoi bénh.

*Téac gia lién hé

Email: nguyendinhthin274@gmail.com
Dién thoai: (+84) 978623148
https://doi.org/10.52163/yhc.v64i9
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1. PAT VAN PE

Véi moi ngudi, ndm vién 1a khoang thoi gian day lo
lang va ap lyc voi nhiéu x4o tron thé chat va tam 1y, anh
huong dén sy tuan thu diéu tri va phuc hdi strc khoe (1 -
3) Tai Viét Nam, theo luat kham chira bénh nam 2009,

¢6 hiéu lyc 2011 (4), cung vdi trach nhiém can tuén thu
theo ndi quy, quy dinh cta bénh vién, cia BO Y Té, cua
Bao hiém xa hoi thi tu vén diéu tri 13 quyén nguoi bénh
duoc hudng khi nam vién.

Khi doi song xa hoi thay doi, khong ngung duogc nang
cao, hleu bict cta ngum bénh va nguorl nha cling nhu
quyen lgi va nghia vy cua ho trong qua trinh nhap vién
diéu tri duogc dé cao thi viée dleu tri bénh thong qua
sy tuong tac gitra nhén vién y té va nguoi bénh khong
con 1a truyén dat thong tin mot chiéu (béac si ra y 1énh,
didu duong thyc hién, ngudi bénh tuan thi) ma hién tai
la qua trinh giao tlep hai chleu Nguol bénh tham gia
chung va duoc quyen quyét dinh viéc diéu tri ciia minh
trong hau hét cac truong hop. Do do, tu van diéu trj 1a
phan khong thé thiéu trong quy trinh diéu tri bénh noi
tra duge ban hanh ¢ tat ca cac bénh vién trong ca nudc.

Hoat dong tu Van diéu trj duoc thyc hi¢n xuyen subt
trong thoi glan nim V1en bao gom viéc tu van ta1 thoi
diém nhap vién, tu van theo dién tién bénh, tu van trudce
phau thudt, tu van sau phau thuat va tu van trudc xuat
vién. Trong do, tu vén tai thoi diém nhép vién cung cip
nh1eu thong tin quan trong cho toan by hoat dong tu
van sau nay, do do dé tai nghién ctru dugc thue hién tai
khoa Ngoai long nguc - Mach mau, Bénh vién Thanh
phé Thu brc nham mé ta thuc trang hoat dong tu van
nhap vién diéu tri nguoi bénh noi tri va phan tich mot
s6 yéu té anh huong tir d6 ¢6 cai nhin téng thé hon dé
hoat dong quan ly bénh vién, khoa phong dugc hi¢u
qua, nang cao chat lwong diéu tri cung thai do tuan thu
cling nhu cai thién sy hai long nguoi bénh.

2. POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. P6i twong nghién ciru
2.1.1. Nghién ciru dinh tinh

Tiéu chuin chon lwa: Nguoi bénh ¢6 chi dinh nhép
vién tai khoa Ngoai Long nguc - Mach mau tur 25 thang
8 nam 2022 dén thang 10 nam 2022. Biét doc, biét viét;
c6 du strc khoe tham gia phong van; dong y tham gia tra
161 phong van, c6 trach nhiém phap ly. Bac si c6 ching
chi hanh nghé 1am viéc tai khoa Ngoa1 Long nguce -
Mach méu nam 2022 d6ng y tham gia tra 151 phong van.

Tiéu chuin loai trir: Nguoi bénh sau nhip vién phat
hi¢n céc beénh r0i loan tAm than kinh nhu dong kinh,
tram cam. .

2.1.2. Nghién ciru dinh lugng

Tiéu chuén chon lwa: Nguoi bénh ¢6 chi dinh nhép
vién tai khoa Ngoai Ldong nguc - Mach mau tur 25 thang
8 nam 2022 dén thang 10 nam 2022. Blet doc, biét viét;
c6 du suc khoe tham gla phong van; dong y tham gia tra
loi bang cau hoi phat van; ¢6 trach nhi¢m phap 1y. Bac
sTco ching chi hanh nghé lam vigc tai khoa Ngoal Long
nguc - Mach mau nim 2022, dong y tham gia nghién
ctu, dugc thuc hién quan sat theo bang kiém tai phong
kham boi quan sat vién.

Tiéu chuin loai trir: Nguoi bénh sau nhap vién phat
hién cac bénh rdi loan tam than kinh nhu dong kinh,
tram cam...

2.2. Thoi gian va dia diém nghién ctru:

Tir 01/12/2021 dén 30/11/2022. Khoa ngoai Long nguc
— Mach mau.

2.3. Thiét ké nghién ciru

Nghlen ctru Cét ngang, ket hop dinh 1uong va dinh tinh.
Céc s0 liéu dinh lugng nhdm mo ta cac hoat dong tu vn
nhép vién diéu tri dugc thyc hién tai phong kham khoa
Ngoai 16ng ngyc - Mach méu. Céc s6 li¢u nghién clru
dinh tinh nham | phén tich mot s6 yéu té anh huong hoat
dong tu van diéu trj nay.

2.4. C& miu va phuong phip chon miu

Nghién cieu dinh Zuvng Nghién ciru chon mau toan bo
nguoi bénh nhap vién (n = 121) trong thoi gian tur 25
thang 8 dén thang 10 nam 2022 tai khoa Ngoai Long
nguc - Mach mau. Nghlen clru chon toan by bac si
phong kham véi tong s6 lan tu van cho toan by ngudi
bénh nhap vién (n = 121) theo bang kiém quan sat.

C& mdu cho nghién cvu dinh tinh: Chon mau chu dich.
Phong van sau lanh dao khoa: Truong khoa Ngoai [6n,

nguc — mach mau Bac si: 04 c6 chirng chi hanh nghé
tai khoa. Nguoi bénh: 05 ngudi bénh nhap vién ndi tra.

2.5. Phuong phip phin tich s6 li¢u

Nghién cieu dinh lieong: S6 liéu dugc lam sach céac 101
ma hoa va nhap thong tin vao may tinh bang phan mém
Excel 2016 va xu 1y bang phan mém SPSS 20. Qua
trinh phén tich bao gom: D6i vé&i cac cau hoi am tinh,
dao chiéu cic cau hoi trudce khi xtr ly thong keé. Thong
ké mo ta: str dung tan sd, ty 18 cua cac bién dinh tinh va
bién dinh luong.

Nghzen ctru dinh tinh: Noi dung thong tin ghi am tir cac
cudc phong van sau da xir Iy theo phuong phép g0 bang,
phan tich theo phu'ong phap mi hoa theo chu dé va ghi
lai du6i dang van ban. Cac ni dung nay duoc str dung
dé trich dan trong phan két qua va ban luan, gop phan
lam 16 thém cac ndi dung nghién curu, tir d6 dua ra cac
khuyén nghi, dé xuat.
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3. KET QUA NGHIEN CUU

3.1. Thyc trang hoat dfng tw van nhip vién diéu tri
tai khoa Ngoai long ngwc — mach mau Bénh vién
thanh pho Thi Puc

Phan 16n ngudi bénh nhap vién diéu tri ndi tra tai khoa
Ngoai 16ng nguc — mach mau duge dua vao nghién
ctru la ngudi cao tudi (tir 60 tudi tré 1€n) chlem 35,6%;
ngudi bénh nam trong nhom tudi 30 — 59 tudi chiém
51,2%; chi ¢6 13,2% ngum bénh trong nhoém dudi 30
tu01 Tu01 trung binh ctia ngudi bénh 13 52,07 + 16 tudi.
Tudi thip nhat 1a 19 tudi, tudi cao nhat 1a 92 tudi.

Nguoi bénh 1a nam gidi chiém ty 1& cao hon nit gidi
(56,7% so v6i 46,3%). Ty 1€ ngudi bénh co trinh do
trung cap tré xudng chlem ty 1€ cao nhat 93,4%, ngu’on
bénh c6 trinh d6 Cao Dang chiém 1,6%, ngudi bénh co
trinh d¢ dai hoc va sau dai hoc ch1em ty 16 5%. Vé nghé
nghlep, da s6 nguoi bénh hét tudi lao dong hodc lam
cong vige lao dong tu do, chlem 80,2%. Sau khi nghe
béc si tu van nhap vién, hau hét ngu:orl bénh hiéu duoc
tinh trang bénh ctia minh, tai sao can nhép vién, tinh
trang hi¢n tai ra sao va tién luong ciing nhu ké hoach
sap t6i nhu thé nao. 'Tuy nhién con 1,6% ngudi bénh
chua hiéu rd, chua ndm rd.

Hau hét ngum bénh hiéu 3 vé noi quy, quy dinh tai
bénh vién nén nim duoc cac quy dinh va ciing hop tac
tuan tha diéu tri. Ciing con 4,1% nguoi bénh khong
hiéu r& quy dinh, ho an uong sinh hoat khong theo dung
hudng din cia bac si, diéu dudng.

Nhin chung 100% ngucn bénh nhép vién duge tu Van
didu trj va hau hét cac truong hop bac si diéu trj tién
hanh tu van day du theo cac ndi dung can thuc hién tu
van.

3.2. Cac yeu t6 anh hwong dén hoat dong tw véin
nhap vién diéu tri

Hon 30% ngudi bénh nhap vién diéu trj noi trai tai khoa
Ngoai 16ng nguc — mach mau 1a ngu’(n cao tudi nén kho
khin trong viéc tu van va cung cap thong tin vé tinh
trang bénh 1y cling nhu thay d6i hanh vivan dong, phuc
hoi chirc nang sau md, dinh dudng tiét ché.

Nhitng nguoi bénh vé huu 6 xu huong ngdi nghe va
tuorng tac bac si tu van nhiéu hon nhu’ng nguoi tre,
ngudi & nha ndi trg va do d6 ho ndm rd van dé bénh Iy
ctia minh nhiéu hon.

Hoat dong kham, tu van nhap vién diéu tri nhan dugc
sy quan tdm cua ban lanh dao khoa Ngoai 16ng nguc
— Mach mdu, lanh dao Bénh vi¢n thanh phé Thu Bic.
Bénh vién thanh phd Thu Dire da tao diéu kién cho cac
bac si tai khoa Ngoa1 long nguc — Mach méau tham gia
cac khoa tap huén vé giao tiép tmg xur, hudng t6i sy hai
1ong ngudi bénh, tao didu kién cho bac si hoc tap nang
cao chuyén mén va ky ning trong viéc kham, diéu tri
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nguc‘ri bénh (hoc tip cac 16p dao tao lién tuc vé chuyén
mon, cdc 16p dao tao sau dai hoc tai cac trudng dai hoc
y khoa trong thanh phd).

Nguén nhén lyc vé bac st dam bao vé sb luong, chat
luong chuyén mén, trinh d§ hoc van dap ung du nhu
cau kham, tu van diéu tri tai khoa Ngoai long nguc —
mach mau.

Hién nay, gnrong ké hoach dugc giao 1a 800 giuong,
nhung so giwong thuc ké 1én dén 1.000 giuong, dién
tich trung binh cho mot gnro‘ng bénh la 13m2/g1u’ong
bénh (tiéu chuan dién tich gluong bénh cua Viét Nam
la 70 - 100m2/g1uong) vGi cong suat sir dung lu6n dat
trén 80%, bénh vién ludn trong tinh trang qua tai tram
trong.

Mién phi vé kinh phi tu van diéu trj cho ngu’m bénh,
thac day tinh than ngu:0’1 bénh tham gia tu van va hop
tac v6i bac si diéu tri va diéu dudng khoa thuc hién cac
hoat dong theo ddi, cham s6c dan dén ty 18 hai long vé
cac khau trong qua trinh nim vién 1a kha cao (98,4%).

4. BAN LUAN

4.1. Thue trang hoat dong tw vin nhip vién diéu tri
cho ngudi bénh ngi tra

4.1.1. Théng tin chung ciia doi twong nghién ciru

Phén 16n nguoi bénh nhép vién diéu tri ndi tra tai khoa
Ngoai 16ng nguc — mach mau Bénh vién thanh pho Thu
DBirc duge dua vao nghién ctru la nguoi cao tudi (tur 60
tudi trd 1€n) chiém 35,6%; Nam 2019, tac gia Mai Hoa
thyc hién nghién ctru tai Bénh vién thanh ph6 Thu Buc
"Su hai long cua nguoi bénh ndi tra vé dich vu diéu tri
va mot s6 yéu té anh hudng tai khoa Ngoai Tong Quat"
cting ghi nhén duoc: Tudi trung binh 1a 41,3 £ 15,9, ty
1¢ cao nhat la nhom 20 - 39 tudi (48,1%), ti€p dén la
nhom 40 - 59 tu6i (30,5%), nhom trén 60 tudi (16,9%)
va cu6i cung 1a dudi 20 tudi (4,5%) (5). Tac gia Pham
Thé Cudng khi thye hi¢n nghién ctru tai Bénh vién Hiru
Nghi ba Khoa Nghe An cung ghi nhén ty 1€ nguoi bénh
tham gia nghién curu vai ti 1€ do tudi tr 30 - 60 chiém
cao nhat, ké dén 1a L nguoi bénh ¢ do tu01 trén 60 va thap
nhat ciing ¢ d6 tudi dudi 30 (5, 6). Két qua nay la phu
hop véi dac thu cia Bénh vién thanh ph6 Thu Bue khi
bénh vién nam & cua ngd phia Péng thanh pho, tiép
giap cac khu cong nghiép, khu cong nghé cao véi dac
diém dan cu tré.

4.1.2. Thuee trang hoat dong tw vin nhdp vién diéu tri

Ngay khi chén doén ra tinh trang bénh ly dua vao tham
kham va nhiing xét nghi¢ém can 1am sémg, chan doan
hinh anh tai phong kham hay khoa cAp ctru hay tir cac
khoa phong khac, bac si nhan thiy nguoi bénh ¢6 chi
dinh nhap vién, nhap khoa Ngoai Long nguc - Mach
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mau dleu tri theo chuyén khoa sé& tur vin nhap vieén, nhap
khoa diéu tri. Pay ciing 14 cong viéc can lam dau tién
va vo cung quan trong cua ngum bac si. Tac gia Tran
Qubc Hung (7) cung nhan dinh rang hoat dong tu van
truc tlep nay gil Va1 tro quan trong va chlem da sd trong
cac hinh thirc tu van. Nhom tac gia Tran Hiru Loc tai
Bénh vién tinh Kién Giang, Ng6 Thi Bich Ly, Pham Thi
Ré va Vo Phan Nhu Ngoc thyc hién tai Bénh vign Nhan
dén Gia Dinh thi hoat dong nay chiém ty 1€ trén 90%
(8,9). Hoat dong tu vin nay duoc danh gia khach quan
ban dau bang viéc quan sat bang bang kiém, truge het
nhin nhén béc si c6 lam du, lam dung céac bude can thiét
hay khong. Day 1a diéu quan trong trudce tién vi ¢ lam
dung, 1am du céc bude nay thi ndi dung, hiéu qua tu van
mé&i mang lai hi¢u qua thiét thyc. Két qua nghlen ctru
cho thay mgc du 100% ngudi bénh duge tu van nhung
c dén 10% ngum bénh khong duogc thyc hién dy du
tat ca cac budc nay, hay ndi cach khac chi ¢6 90% nguoi
bénh duoc bac si tur vin nhap vién diéu tri thyuc hién day
du cac ndi dung trong bang quan sat.

Diéu dé cho thay mac du khoa Ngoai long nguc —Mach
mau thuc hién t6t hoat dong chuyén mén tu van nhap
vién diéu tri cho nguoi bénh tuy nhién van con 10%
nguoi bénh chua dugc thuce hién day du. Co the ly giai
mot phan nguyén nhan nay la do ap lyc qua tai bénh
\(ién, do s6 bénh nhan nay c6 nguoi da nhép vién nhiéu
lan ¢ cac khoa phong khac nhau hay nhap vién nhiéu lan
& khoa Ngoai 16ng nguc — mach mau voi bénh 1y tuong
tu nén nhiing thong tin da dugc tu van & nhung lan nhéap
vién trude d6 va bac sikhong can giai thich gi thém. Két
quanghién ctru cua Nguyén Thi Kim Lién chi ¢6 23,5%
can b y t€ thyc hién chao hoi, 9,2% khuyén bao giai
thich, 16,1% hdi nguyén nhan van deé. (10)

Phan tich sdu hon vé két qua nghién ciru cung cho thiy,
mac du gan nhu moi bénh nhén dugc tu van day du khi
nhap vién nhung cling khong it trong s6 do 1a thyc hién
chua dat, vi¢c nay dugc danh g1a dya trén quan sat cta
nguoi quan sat khi thay cdc noi dung bac si tur van luot
qua nhanh, chua c6 thyc hién klem tra nguoc lai xem
nguoi beénh da nam dugc van d& nay hay chua. bay
ciing 1a van d¢ can datra va cai thién dé nang cao chat
luo‘ng budi tu van nhap vién didu tri. Nguol bac si can
gidi thich cac n¢i dung cén k&, ngudi bénh c6 thé noi
lai dugc cac van dé do, co thé phan tich va dat nguoc
lai cac cau hoi dén khi thau déo thi khi d6 van dé duoc
sang t6 va dat duoc hidu qua cao nhat cta budi tu van.

Phan 16n nguoi bénh dugc danh gia, danh gia thoi gian
nam vién 1a hai 1ong (98,4%); chi co 1,6% ngudi bénh
danh gia khong hai long.

4.2. Cac yeu t6 anh h1r0’ng dén hoat dong tw vin
nhép vién diéu tri cho ngum bénh ndi tri tai khoa
Ngoai long nguc — mach mau Benh vién Thanh phd
Thi DPire nam 2022

4.2.1. Yéu té thuéc vé nguwoi bénh

6] ' nhirng do tu01 khéac nhau con ngudi s€ co nhung thay
d6i khac nhau vé chirc nang sinh ly. Tudi cang g1a chue
nang cang suy giam. Trong s6 “nhitng suy giam vé chirc
ning” thuong thiy & ngudi g1a thi 1/4 1a do bénh; 1/4 do
giam “sur dung” (ngh1 huu, giam hoat dong tri ndo...);
/4 do “su dyng sai” (hut thuoc 14, cac chan thuong khi
choi thé thao...); 14 do b1en d6i vé sinh Iy & nguoi g1a
(11). Vi thé ngudi cao tudi ngoai cac loai thudc, cac
phuong phép can thi¢p (phdu thut, tiéu phau) con can
mdt ché do sinh hoat da dang va hop ly dé tranh hodc
cai thién tinh trang bénh tat. Nhung van de lai nim y
chinh ho, v6i nhiing théi quen kho thay d01 hay it nhat
can thay d6i trong thoi gian nam vién. Dleu nay da gay
nhiéu kho khan cho bac si diéu tri khi tu vin cho ho vé
tinh trang bénh ly, nhitng thoi quen phai bo ngay trong
thoi g1an nam vién, tuan thu ché do sinh hoat nghiém
ngit va kho hon ca 1a thay doi ché d¢ dinh dudng theo
bénh 1y (ché do an ctia ngudi bénh tim mach, dai thao
duong, suy dinh dudng...).

Day 16 rang 1a mot van de kho khan khéc khi thyc hién

tu van diéu tri cho nguoi bénh cao tudi, co the suy giam
nhén thire, hodc nghe kém do Vay thuong khong tiép
thu duge hodc tlep thu rat it cac ¥ kién chuyén mon da
duogc tu van. Vi vay, cac bac si thuong thuc hién tu van
dong thoi cho nguoi nha, nguoi cham séc ngudi bénh.
Nhung mot so tru:orng hop nguoi bénh khong c6 con
cai cham soc, thay vi d6 ho thué nguoi cham nuéi, co6
nhung ngu’on bénh c6 hon 1 ngudi cham nudi dan dén
viéc tu van diéu tri cho ho gap kho khan hon nhiing dbi
tugng khac va khong mang lai chat lugng tot.

Tinh trang cang thang cuanguoi bénh trude va sau phau
thuat con 1am thay doi chirc ndng duong tiéu hoa, giam
muc loc cau than, thay doi chirc ndng h¢ tim mach,
thay d01 dugc dong hoc cua thudc, ty 1¢ tai nhap vién
cao, chat lugng cudc song glam Bén canh do, tam ly
cua nguoi bénh cling 1a mot yéu t6 tac dong khong tich
cuc dén hoat dong tu van diéu tri tai khoa Ngoai 16ng
nguc — Mach mau.

4.2.2. Vé tinh trang bénh khi nhdp vién

Dbi tuong ngudi bénh can tu van vé tinh trang bénh 1y
tai khoa Ngoai 16ng nguc - mach mau kha déc thu do
day 1a mot chuyén khoa sau vé ca tim, 16ng nguc va
mach mau. O nhung nguoi bénh mang bénh Iy tim can
nhap vién dé mo tim h¢ thi viée tu van khong chi dung
lai & nguoi bénh ma gan nhu tat ca nguoi nha c6 lién
quan d€u phai cung lang nghe, cung dugc gidi thich va
cung hiéu hét noi dung tir ngudi bac si diéu tri thi méi
c6 thé phdi hop t6t nhat. Viée tu van nay do6i khi kéo
dai 30 - 60 phut va c6 khi kéo dai qua cac bu01 kham
bénh khac. Viée tu van trudc mo tim ciing nam trong
phan huéng dan quy trinh ky thuat B6 Y Té ban hanh
nam 2016, dugc cac bénh vién mo tim tiép thu va thyc
hién day du. (12, 13). Ngugc lai nhirng ngudi bénh vé
long nguc thu'ong 1a do chan thuong, au da, dam chém
va viéc tu van phau thuat, tu van nhap vién nay dién ra
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0 khoa cap clru. Béc s s& tu vin nhanh, ngan gon, 16
rang nhét véi ‘ngudi bénh, ngudi nha voi nhung thong
tin day du nhat dé nhanh chong thue hién cugc mo ctru
sdng nguoi bénh. Sau d6 s€ la budi tu van rd rang, can
k& hon tai khoa khi ho hdi tinh va chuyén vé phong
bénh. Do do6, co the noi viéc xay dung quy trinh tu van
nhap vién diéu tri can linh hoat, va bao quat hau hét cac
truong hop thuong gap dé nguoi béc si co sy chi dong
nhét dinh, mang dén sy yén tAm va hiéu qua cong viéc
cao nhit.

4.2.3.Yéu t6 thujc vé bénh vign

Chu truwong, chinh sdach: Thuan loi 16n nhét cua hoat
dong chuyén mén vé tu van nhap vién diéu tri nhan
dugc sy quan tdm cua ban lanh dao Bénh vién thanh
phd Thi Pirc, lanh dao khoa. Su quan tam do duoc the
hién thong qua céc chinh sach khuyén khich tinh than
cua nhan vién. Mot trong nhiing chinh sach dién hinh 1a
Bénh vién thanh phd Thu Dirc d tao didu kién cho cac
bac s, hoc cac khoa dao tao lién tuc 3 thang, 6 thang va
sau dai hoc nham nang cao chuyén mon vé phau thuat,
kham chira bénh.

Tuy nhién, vi¢c chua ban hanh chinh sach hay quy dinh
nao lién quan dén kinh phi chi tra cho ngudi thuc hign
cac hoat dong kham, tu van d1eu tri cho nguoi bénh
cling nhu quy dinh lién quan dén thuong, khen thudong,
ky luat nhén vién tham gia cac hoat dong didu trj 1a mot
han ché 16n trong tién trinh hoan thi¢n va phat trién to
chirc ciia khoa Ngoai 16ng nguc — mach mau. Bén canh
do, vige tu van diéu trj khong tra chi phi da tac dong it
nhleu dén dong lyc 1am viéc, tinh than trach nhiém voi
cong viéc cua nhén vién hoat dong tu van diéu tri cua
khoa ciing nhu ctia toan bénh vién. Trong thoi dlem kho
khén, sau thoi gian dich bénh hoanh hanh, kh01 luong
cong viéc qua tai va so lugng nhan vién y té xin nghi
viéc nhiéu nhu thoi diém hién tai thi ché d6 khen thudng
k1p thoi hay phu cap thém kinh phi hoat dong cho nhén
vién la viéc lam can thiét nhat. Trong vong 18 thang tur
dau nam 2021 dén giita 2022 sau dai dich, c6 dén 9680
nhén vién y té xin thoi viéc, bo viée (14). Co thém phu
cap kinh phi va duogc khen thuorng kip thoi giup nhan
vién phan khdoi hon, yén tdm cong tac, ¢6 dong lyc lam
viéc va tinh than trach nhiém cao horn

Nhén lyc: Mot trong nhitng thuan lgi 16n cua hoat dong
tu van nhap vién diéu tri trong khoa la nhan lgc khoa
Ngoa1 16ng nguc — mach mau c6 trinh d¢ hoc van cao
va c6 chuyén mon. Co cau nhén su bac si khoa Ngoal
16ng nguc — mach mau gdm c6 10 béc si, trong d6co 2
béc si chuyén khoa cép II trong d6 1 bac si dang tham
gia nghién ctru sinh, 2 bac s trinh d¢ thac si, 6 bac sicon
lai cling dang tham gia 16p sau dai hoc vdi trinh d6 thac
si. Nhu vay trong thoi gian tdi, 100% bac si tai khoa sé
¢6 trinh d6 sau dai hoc. Boi ngu nhén lyc ¢6 trinh d6
cao va co chuyén mon séu vé 1am sang la yeu t6 then
chot quyet dinh chat luong diéu tri cia nguoi bénh, tang
niém tin ctia nguoi bénh dbi voi chi dinh didu tri ctia bac
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sTva niém tin d6i véi bénh vién ndi chung. Nghién ctru
cua tac gia Doan Thi Hong Nhung (20 1 7) ciing két lugn
tuong tu kién thirc va ky nang tu van cua nguoi tu Van
dong vai tro quyét dinh dén kha ning tiép thu va hiéu
biét cua ban than ngum bénh (15). Tuy nhién, so voi
quy md hoat dong cua khoa Ngoal long nguc —mach thi
ngudn nhan Iyc vé didu tri 1am sang con thiéu.

Co s¢ vt chdt trang thiét bi: Co so vat chét - trang
thiét b y té 1a mot trong nhirng yeu t6 quan trong quyet
dinh hiéu qua, chat luong cua cong tac tu van nhap vién
diéu tri. Co s ha tang tot khong nhung tao moi truong
lam vi€c thoai mai cho can b y té con tao cho nguoi
bénh yén tdm nam diéu tri, h tro cho ngudi thay thudc
trong chan doan, di€u tri nguoi bénh dugc chinh xac,
nhanh chong, an toan va hi€u qua. Trang thiét bi day du
g6p phan ho tro cho viéc sang loc, danh gia, theo ddi
ngudi bénh duoc kip thoi va chinh xéc hon.

Vi thé, co s& vat chét - trang thiét bi 1a mot yeu t6 tac
dong tich cuc dén hoat dong chuyén mén vé tu van
nhap vién diéu tri cho nguoi bénh tai khoa Ngoai 10ng
nguc — mach mau

Thoi gian tw vin: Hoat dong tu van nhap vién tai phong
kham duogc thuc hién ngay tai ban kham khi bac s chan
doan ra bénh 1y cta ngu:cn bénh can phai nhép vién diéu
tri. Viéc nhap vién nay c6 thé can phau thuat ngay, cho
phau thudt theo chu:ong trinh hay diéu trindi khoa trude
khi can can thi€p sau nay. Do d6 ¢6 thé thay thoi gian tu
van nay phu thudc rat nhidu vao tinh trang hi¢n tai cua
phong kham voi luong bénh nhiéu hay it. Néu luorng
bénh nhiéu thi thoi glan danh cho nguorl bénh s€ it di va
bac si s€ tranh thu tu van nhanh voi nhung thong tin co
ban. Trong truong hop ngugce lai, ngu’m bénh s€ nhan
duogc nhidu thoi gian dé trao ddi tu van voi bac si.

5. KET LUAN

5.1. Thue trang hoat dong tw vin nhip vién diéu tri
cia bac si cho ngudi bénh

Hoat dong tu van nhép vién diéu tri a mot phan vo cing
quan trong trong quy trinh nhép vién diéu tri dugc Bénh
vién thanh pho Thu Dre ban hanh trén co s¢ hudng dan
ctia BO Y té. Thyc té cho thdy 100% nguo1 bénh nhap
vién tai khoa Ngoa1 Ldng nguc - Mach mau dé dugc bac
sT tur van day du v€ tinh trang bénh 1y cua minh. Hon
90% nguoi bénh sau khi dugc tu van da hleu o va da
du cac diéu minh can lam khi nhap vién dé pho1 hop tot
v6i bac si, diéu dudng, mang lai hiéu qua diéu trj cao
hon cho chinh ban than minh.

Hau hét nguoi bénh, mic du di dugc tu van day du tai
phong kham trude khi nhdp vién, nhung khi 1én khoa
phong, ho Vﬁn muon duoc tu van thém, dugc nam thém
thong tin d€ tranh bo sot nhitng gi quan trong cho suc
khée cua minh. Hoat dong tu van dugc thyc hién va
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danh gia thong qua bang kiém quan sat tu van tai phong
kham cho thay gn nhu 100% bac si da 1am t6t va day
du cac bude can thiét cho budi tu van.

Nhin chung hoat dong tu van nhap vién diéu‘trj da duoc
thyc hién tot tai phong kham khoa Ngoai Long nguc —
Mach mau tuy nhién con nhiéu diém cén cai thién vé
ndi dung, thoi gian va khong gian tu van.

5.2. Céc yéu to anh huéng

Yeu 16 tich cwe: Chinh sach nang cao kha ‘nang giao
tiép, ning luc chuyén mén tir Ban Giam dbc, Truong
khoa khoa Ngoai long nguc — mach mau. Nhan luc tre,
chat luong cao cua khoa Ngoai 1dng nguc — mach mau
véi tac phong 1am viéc nang dong, than thién. Nguoi
bénh c6 su phdi hop va hop tac tot.

Yéu to tiéu cwe: Mot bd phan 'khong nho nguoi bénh
cao tudi, kho khan trong viéc tiép nhan thong tin mdi tu
béc si khi tur vin nhap vién. Dic thi mo hinh bénh tat
cua khoa v6i 3 chuyén khoa sau: tim, mach mau, 16ng
nguc cung v6i khéc biét rat nhiéu & tam ly nguoi bénh,
can co sy linh hoat trong viéc tu van. Kinh nghiém tur
ngudn nhan lyc tré con han ché. Co s6 ha tang con
chat hep, qua tai bénh vién va nhitng vén dé chung cua
nganh Y té dang anh huong tryc tiép dén tam Iy nguoi
bénh va nhén vién. Chua c6 chinh sach cho hoat dong
tu van nay.
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ABSTRACT

Introduction: In today's rapidly advancing educational landscape, curricula and learning activ-
ities are becoming increasingly intense, leading to higher academic pressure among students.
This heightened academic pressure can have adverse effects on students' mental health, includ-
ing anxiety disorders.

Objective: This study aims to determine the prevalence of academic pressure and its correlation
with anxiety among high school students in Thu Duc City, Ho Chi Minh City.

Methods: A cross-sectional study was conducted from April to May 2023 among high school
students in Thu Duc City, Ho Chi Minh City. Students completed a self-administered question-
naire. The ESSA (Educational Stress Scale for Adolescents) and ZUNG-SAS (Zung Self-Rating
Anxiety Scale) scales were used to assess academic pressure and anxiety levels.

Results: Out of the 421 participating students, the percentages of students experiencing mild,
moderate, and severe academic pressure were 35.9%, 30.6%, and 33.5%, respectively. The
prevalence of anxiety was 35.6%. There was a statistically significant correlation between ac-
ademic pressure and anxiety (p < 0.001). Moderate to severe academic pressure and anxiety
were higher among high school students. Students experiencing moderate academic pressure
had a 2-fold higher prevalence of anxiety compared to those with mild academic pressure, while
students experiencing severe academic pressure had a 3.79-fold higher prevalence of anxiety.
Schools and families should implement measures to alleviate academic pressure and enhance
students' well-being.

Keywords: Academic pressure, anxiety, high school students, Thu Duc City.
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TOM TAT

Pit van dé: Voi su phat trién hién nay, chuong trinh gido duc va cac hoat dong hoc tap ngay
cang chuyen sau v6i khdi 1uorng nang hon hon dan dén ap luc hoc tap cua hoc sinh ngay cang cao.
Két qua co thé gay ra nhiéu van dé strc khoe tAm than cho hoc sinh, trong d6 c6 rdi loan lo au.

Muc tiéu: Nghién ciru nham xac dinh tinh trang ap luc hoc tép va mdi lién quan gilra ap luc
hoc tap v6i lo au & hoc sinh trung hoc pho théng thanh phd Thu Birc, thanh phé Ho Chi Minh.

Déi twong - phwong phap nghién ciru: Nghién ciru cit ngang thyc hién tu thang 4 dén thang
5 ndm 2023 trén hoc sinh trung hoc pho thong tai thanh pho Thu Pirc, thanh phd HO Chi Minh.
Hoc sinh hoan thanh bg cau hoi tu dién. Thang do ESSA va ZUNG — SAS c¢06 tinh tin c@y va tinh
gia tri cao dugc st dung dé danh gia ap luc hoc tap va lo au cua hoc sinh.

Két qua: Trong 421 hoc sinh tham gia nghién ctru, ti 1& chiu ap luc hoc tap ciia hoc sinh theo 3
murc dJ nhe, vira, ndng lan Iuogt 14 35 ,9%, 30,6%, 33,5% va ti 1€ lo au 1a 35,6%. Ap luc hoc tap
va lo 4u c6 mdi lién quan c6 y nghia thong ké véi p < 0,001. Ti 1& chiu ap luc hoc tap mirc do
vira, nang va lo au cao ¢ hoc sinh trung hoc pho thong. Nhitng hoc sinh chiu 4p luc hoc tap mirc
do vira c6 ti 1¢ 1o 4u cao gap 2 1an so véi nhu’ng hoc sinh chiu 4 ap lyc hoc tdp mirc d9 nhe, nhirng
hoc sinh chiu ap Iyc hoc tap mic do ning c6 ti 1¢ lo au cao gap 3,79 1an so v6i nhimg hoc sinh
chiu 4p Iuc hoc tap mirc d6 nhe. Tl d6, nha truong va gia dinh nén c6 nhimng bién phap nham
cai thién tinh trang chiu ap luc hoc tap va nang cao stcc khoe cua hoc sinh.

Tir khéa: Ap luc hoc tap, lo 4u, hoc sinh trung hoc phd thong, Thanh phé Thi Brc.

1. PAT VAN DE nay khién cho hoc sinh phai cang thing, lo 4u nhiéu khi
d6i mat v6i nhiéu ky thi khac nhau, khong chi ¢ truorng
hoc, tir d6 strc khoe tdm than cia hoc sinh cung giam
sat nhiéu [5]. Cac nghlen cltru cling chi ra rang ap lyc

Trong thoi dai xa hoi dang phat trién, viéc hoc duge
xem la viéc can thiét cho m01 déi tuong, dac bigt ddi vai

tré em, 1a tuong lai cua dat nudc. Chuong trinh glao duc hoc tap hién nay 1a mot vén da pho blen trong hoc sinh

cho hoc sinh duoc phat trién, nhirng mo6n hoc mdi dang trung hoc phd thong (THPT) va c6 méi lién hé véi réi
duoc mo rong ngay cang nhiéu. Tuy nhién, diéu nay loan lo au [9, 10].

dong nghia v6i viéc hoc sinh s€ phai danh thoi gian cho ) o
viéc hoc nhidu hon, thoi gian nghi ngoi ciing it di. Didu  Réi loan lo au hién nay dang 1 mot van dé pho bién. TH
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chirc Y té thé gioi (WHO) ghi nhan cho dén nam 2019,

c6 301 tricu ngu0’1 dang song chung voi chung roi loan
lo 4u, trong d6 ¢ 58 triéu ngudi 1a tré em va thanh thiéu
nién [12]. Mot nghlen clru ¢ Viét Nam mo ta thyc trang
lo Au, tram cam cua hoc sinh & 601 tuong hoc sinh 16p 12
tai 2 truong THPT cua thanh pho Thai Binh nam 2020
ctia Ngo Van Manh cho két qua c6 ti 16 hoc sinh ¢ biéu
hién lo &u la 24% va c6 49,6% hgc sinh cam thiy thinh
thoang va thudng xuyén cam thay ap lyc thi cu, kiém
tra L3] Mot nghién ctru khac ¢ ba Nang nam 2019 md
ta vé mirc do cang thang trong hoc tip ciia hoc sinh 16p
12 ¢o két qua 1a 71,9% hoc sinh lop 12 bi cang thang o
nhleu muc d6 khac nhau, va nguyen nhan chu yéu la lo
ling cho ki thi THPT qudc gia [4].

Ngay nay, hau hét tit ca cac truong trong thanh pho deu
day hoc 2 budi cho hoc sinh, kém theo d6 1a viéc gan
nhu hoc sinh nao cling phai hoc thém. O hé thong gido
duyc trung hoc phd thong, theo quyét dinh s6 16/2006/
QDb-BGDDT, hoc sinh trung hoc pho thong s hoc mdi
ngay toi da 48 tiét trong l‘tuén [1], doi véi hoc sinh 16p
10 1a 36,5 tiét trong 1 tuan theo thong tu so 13/2022/
TT-BGDDT [2]. Hoc sinh ngay nay gan nhu phai danh
hét thoi gian trong ngay chi dé danh cho viéc hoc, ké ca
ngay chu nhat, khién cho cac em khong con thoi gian
dé nghi ngoi. Ngoai nhing ki thi ¢ truong, hoc sinh
cling phai doi mat thém véi nhirng ki thi tai nhitng trung
tam hoc thém. Dac biét voi nhu:ng hoc sinh 16p 9 va 12
chuan bi thi chuyen cap, viéc cha me mong mudn cho
con minh co thp vao duoc mot ngdi trudng maéi that tdt
dé vo tinh khién cho cac hoc sinh phai chiu ap lyc lon
va c6 thé dan dén rdi loan lo au.

Thanh phé Thu bure dugc thanh 1ap thang 12 ndm 2020
trén co s& horp nhét ba quan ctia thanh ph H6 Chi Minh
12 quan 2, quan 9 va quan Thu Buc. Theo phé duyét,
thanh pho Thu Dirc 1a d6 thi loai I tryc thuge thanh phd
Ho6 Chi Minh, phat trién theo mo hinh d6 thi sang tao,
tuong tac cao; tmng tAm phia dong ctia thanh pho Ho
Chi Minh vé kinh t&, khoa hoc k¥ thuat va cong nghg,
van hoa, gido dyc dao tao. Sau ba ndm thanh 1ap, thanh
phé Tha Purc da ghi dau su phat trién cac thanh tich
trong linh vue gido duc nhung cling ¢6 dan dén gia tang
khdi lugng hoc tap cho hoc sinh. Tuy nhién, khong phai
hoc sinh nao ciling c6 nhu cau, kha nang va diéu kién
dé dap ung duoc. Hién tai chua c6 nghién ctru nao lién
quan dén mo ta, xac dinh tinh trang lo &u ciing nhu ap
luc hoc tép trén nhirng d6i twong nay. Do do, nghlen ciru
nay dugc tién hanh nham muyc dich: 1) Danh gia ty 1€ va
miurc do ap luc hoc tép; 2) Xac dinh céac yeu to ca nhan
va hoc tap cua hoc sinh c6 lién quan dén ap luc hoc tap
va 3) Xac dinh mbi lién hé giita ap luc hoc tap va lo au
ctia hoc sinh THPT trén dia ban thanh phd Thu Duc.

2. POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru
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Cit ngang mo ta, khao sat bang bang hoi tir thang 4 dén
thang 6/2023 tai cac truong THPT trén dia ban thanh
phd Thi D, thanh phd H6 Chi Minh.

2.2. P6i twong nghién ciru

421 hoc sinh THPT tai thanh phd Thi Birc, thanh phd
Ho Chi Minh nam hoc 2022 — 2023.

Tiéu chi chon vao: Tit ca hoc sinh dang theo hoc THPT
tai thanh phd Tha brc, thanh pho Ho6 Chi Minh nam
hoc 2022 — 2023 ddng y tham gia nghién ctru.

Tiéu chi logi ra: Nhfrng hoc sinh tra 161 khong da 100%
nhung cau hoi clia khao sat va khong dugc phu huynh
ddng ¥ cho phép tham gia.

2.3. Phuwong phap thu thép s6 liéu
Puoc thuc hién theo cac budc sau:

- Lién h¢ Ban giam hi¢u nha truong THPT Giong Ong
To dé xin phép tien hanh nghién ctu tai truong va tim
hiéu thong tin vé lich hoc.

- Lap ké hoach ldy mau va lién hé véi gido vién chu
nhiém cua moi 16p.

- Chuan bi phiéu khao sat, danh sach 16p, danh s thir tu.

- Phat bo céu hoi ty dlen tai cac 1op duoc chon trong glo
sinh hoat cudi tuan. Diéu tra vién s& g1al thich rd rang
cac phan cua by cau hoi, cach tra 161 va giai dap nhiing
thic méic cta hoc sinh (néu co). Sau khi hoc sinh hoan
thanh, diéu tra vién thu lai ngay phiéu tra 1oi.

2.4. Cong cu thu thap dir liéu
Str dung bo cau hoi tu dién gdm 3 phan:

-Phan 1: Thong tin nén, bao gdm cac cau hoi vé dic tinh
c4 nhan (tudi, gidi, khdi 16p, noi ¢), dic diém hoc tap
(hoc lyc va hanh kiém hoc ki I ndm hoc 2022 — 2023,
hoc thém), dic diém strc khoe (tinh trang suc khoe, th01
gian hoat dong thé Iuc), dac diém gia dinh (tinh trang
hén nhan cha me, ngudi séng chung nha, kinh té gia
dinh).

- Phén 2: Bang cu hoi ESSA gom cac cau hoi danh gia
muc dg ap lyc hoc tap. Diém ap luc hoc tip 1a bién b1en
dinh luong va tong diém duoc tinh bang cach cong dlem
clia tAt ca 16 cau hoi trong thang do. Dya trén diém tong
s€ phan dugc thanh 3 mre d: (1) Khong ¢6 ap lyc va
ap luc it (<51 diém); 2 Ap lyc vira (51 — 58 diém); (3)
Ap luc ning (> 59 diém) [11].

- Phan 3: Bang cau hoi danh gia lo au Zung — SAS.
Thang do bao gom 20 cau hoi dudi hinh thirc Likert 4
muc do, véi diem tong cang cao thi mirc d6 lo au cang
cao. Dua trén diém tong thi lo au s& duoc phan thanh
4 murc d¢: (1) Khong lo au (<40 diém); (2) Lo au mirc
do nhe (41 — 50 diém); (3) Lo au murc d6 vura (51 — 60
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dlem) (4) Lo &u mtrc do ndng (61 - 70 diém) va (5) Lo
4u mirc 46 Rat nang: > 71 dlern [8].

2.5. Xir ly va phén tich dir li¢u:

S6 liéu duoc nhép ligu bang Epidata 3.1 va xir Iy thong
ké bang STATA 14.0.

St dung phép kiém Chi binh phuong va Chi binh
phuong khuynh hudng de xac dinh moi lién h¢ glua ap
lc hoc tap va cac dic diém nén, dic diém hoc tap va lo
au ¢ hoc sinh THPT.

St dung phép kiém tuong quan pearson dé tim hiéu

3.1. Pic diém mau nghién ciru

twong quan gitta ap luc hoc tap va lo au cua hoc sinh.

Mrc ¥ nghia thong ké duoc chon 14 0,05.

3. KET QUA NGHIEN CUU

Nghién ctru da thyc hién lién hé¢ trén 455 hoc sinh cac
truong THPT trén dia ban thanh phé Tha B, thanh
pho Ho6 Chi Minh va nhan dugc sy hdi am ciing nhur
dong ¥ cho phép tham gia nghlen ctru ciia 421 hoc sinh,
chiém ti 18 92,5 %. Két qua chi tiét nhur sau:

Bang 1. Pic diém nén ciia hoc sinh (n = 421)

Pic diém Tén sb Ti 1§ %
L Nam 204 48,5
Gio1

Nit 217 51,5

Khéi 10 138 32,8

Lép Khéi 11 163 38.8

Khéi 12 120 28,4

. Khoa hoc tur nhién 216 51,3
Khoi nganh dang hoc -

Khoa hoc xa hoi 205 48,7

Nhaén xét: Trong tong sd 421 hoc sinh tham gia nghién
ctru ¢6 204 hoc sinh nam (chiém ti 1€ 48,5%) va 217
hoc sinh nt (chi€m ti I¢ 51,5%), ti 1€ nay kha dong déu.
Khoi 16p duge chon nghién ctru nhiéu nhat la khoi 11
véi 38,8% toan bo hoc sinh cua mau, ngoai ra cac khoi

16p 10, 12 ¢6 ti 1¢ 1an lugt 1a 32,8% va 28,4% s6 hoc
sinh nghién ctru. C6 51,3% so6 hoc sinh dugc nghién ctru
hoc ban khoa hoc ty nhién tai truong, 48,7% hoc sinh
hoc ban khoa hoc xa hoi.

Bang 2. Pic diém hoc tip ciia hoc sinh (n = 421)

Pic diém Tén sb Ti ¢ %
Gioi 149 354
Hoc lyc hoc ky 1 Kha 233 55,3
Trung binh 39 9,3
Hoc thém Co 372 88,4
Khoéng 49 11,6
Toan 338 80,3
Vat ly 126 29,9
Hoba hoc 133 31,6
Nhiing moén hoc thém (*) Ngit van 29 6,9
Ngoai ngir 218 51,8
Sinh hoc 6 1,4
Khac 32 7,6
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Pic diém Tén s6 Tilé %
Toan 121 28,7
Vat ly 79 18,8
Hoéa hoc 71 16,9
Mbn hoc khé nhat Ngfit van 42 10
Ngoai nglr 72 17,1
Sinh hoc 12 2,8
Khac 24 5,7
Hoan thanh tt bai tap vé Co 242 37,3
nha Khong 179 42,5
Hai long vé thoi gian hoc Co 300 713
O truong Khong 121 28,7
Pic diém Trung binh = PLC
Thoi gian hoc thém trong 1 tuan 7,62 + 4.5 gio
Thoi gian hoc ¢ trudng trong 1 tuin 38,14 + 2,1 tiét
Thoi gian tu hoc trong 1 ngay 1,75+ 0,73 gio

Ghi chii: (*) cdu hoi nhiéu lya chon

Nhan xét: Phan 16n hoc sinh tham gia nghién ctru ¢6 hoc
luc kha (55, 3%) chiém ti 1¢ thap nhat Ia hoc sinh trung
binh (9,3%) va khong ¢6 hoc sinh nao dudi trung binh.
Vi tinh trang hoc thém, co gan 90% hoc sinh dugc
khao sat co hoc thém ngoai gi¢. Mon toan 1a mén ¢o
hoc sinh di hoc thém nhleu nhét (80,3%), mén hoc c6
it hoc sinh hoc thém nhat 1a mén Sinh hoc (1 ,4%) Thoti
glan hoc thém trung binh trong mot tuan cua hoc sinh
c6 di hoc thém 14 7,62 + 4,5 gid. O trudng, tong sb tiét

hoc trong 1 tudn cua hoc sinh 1a 38,14 + 2,1 tiét.

Theo cam nhén cia hoc sinh vé mon hoc kho nhat 1a
mon Toan (28,7%), mon hoc 6 it s6 hoc sinh cam thay
kho nhit 1a mén Sinh hoc (2,8%). C6 57,5% hoc sinh
cam thay c6 thé hoan thanh tét dugc bai tap vé nha. Vé
thoi g1an hoc ¢ truong, da phan hoc sinh cam thay hai
long véi thoi gian hoc ¢ truong (71,3%).

3.2. Tinh trang ap luc hoc tip cia hoc sinh va moi lién hé véi cac bién so nén, hoc tap

Béng 3. Tinh trang ap luc hoc tip cia hoc sinh (n = 421)

Mire d§ ap luc hoc tip Tén s6 Tilé
Nhe 151 35,9
Vira 129 30,6
Nang 141 33,5

Nhan xét: Theo thang diém ESSA, diém trung binh cua
421 hoc sinh trong nghlen ctu 1a 53,44 + 9,85, muc do
chiu ap luc hoc sinh ¢ ca 3 mirc d6 déu co ti le tuong
duong nhau. Hoc sinh chiu ap luc hoc tap muc do nhe
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hodc khong co éap lyc chiém ti 1¢ cao nhét 1a 35,9%,
thip nhat & muc do vira (30,6%). Tuy nhién ti 18 hoc
sinh chiu 4p luc hoc tip mirc d6 ning kha cao (chiém
33,5%).
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Bang 4. Méi lién quan giira ap lwe hoc tip véi cac dic diém nén ciia miu nghién ciru (n = 421)

Ap Iyc hoc tap [n (%)] -
Pic did - - Giatrip
ac diem Nhe Vira Ning (*)

(n = 151) (n = 129) (n = 141)
Gidi tinh
Nam 84 (55,6) 63 (48.8) 57 (40,4) 00s
Nit 67 (44.4) 66 (51,2) 84 (59,6) ’
Lép
Khéi 10 57 (37,7) 41 (31.8) 40 (28,4)
Khéi 11 43 (28,5) 51 (39,5) 69 (48,9) 0,002
Khéi 12 51 (33.8) 37 (28,7) 32 (22,7)
Khéi nganh
Khoa hoc tu nhién 78 (51,7) 65 (50,4) 73 (51,8) -
Khoa hoc xa hoi 73 (48,3) 64 (49,6) 68 (48,2) ’

Ghi chii: (*) kiém dinh Chi binh phwong

Nhan xét: Khong ¢6 mdi lién quan giita khdi ngénh
(ban) hoc sinh dang hoc véi ép luc hoc tap. Két qua
bang 4 ghi nhan c6 sy khac biét glua khéi véi ap luc
hoc tap, cu thé hoc sinh 16p 11 chiju ap luc hoc tap cao
ngét voi 48,9% hoc sinh & mirc nang, trong khi khoi 16p

10 va 12 lan ot 1a 28,4% va 22,7%, 16p 12 chiu dp lyc
hoc tép it nhét. Bén canh d6, hoc sinh nit chiu 4 ap luc hoc
tap nhidu hon hoc sinh nam véi ti 18 ap lyc rat nang lan
lugt 1a 59,6% va 40,4%. Nhing sy khac bi¢t nay déu co
¥ nghia théng ké (p < 0,05).

Bang 5. Mdi lién quan giira ap luc hoc tip véi dic diém vé hoc tip ciia miu nghién ciru (n = 421)

Ap lye hoc tép [n (%)] -
Dic dié - Giatrip
ac diem Nhe Vira Ning (*)

(n=151) (n=129) (n=141)
Hoc lwe HKI
Gioi 62 (41,1) 49 (38) 38 (27)
Kha 81 (53,6) 68 (52,7) 84 (59,6) 0,003
Trung binh 8(5,3) 12 (9,3) 19 (13.,4)
Hoc thém
Co 123 (81,5 114 (88,4 135 (95,7

6 (81.5) (884) OsD | 4001
Khong 28 (18.5) 15 (11,6) 6 (4,3)
Nhitng mon hoc thém
Toan
Co 108 (71,5 99 (76,7 131 (92,9
(71.5) (76.7) 029 | _ o0

Khong 43 (28,5) 30(23.3) 10 (7,1)
Ly
Co 48 (31,8) 30(23.3) 48 (34) 0.7
Khong 103 (68,2) 99 (76,7) 93 (66) ’
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Ap lyc hoc tap [n (%)] o
Dic diém ~ ; Gid trip
‘ Nhe Vira Nang *)
(n=151) (n=129) (n=141)
Héa
Co 47 (31,1) 40 (31) 46 (32,6) 0.79
Khong 104 (68,9) 89 (69) 95 (67,4)
Van
Co 7 (4,6) 14 (10,8) 8(5,7) 0.68
Khong 144 (95,4) 115 (89,2) 133 (94,3)
Ngoai ngir
Co 71 (47) 62 (48,1) 85 (60,3) 0.03
Khong 80 (53) 67 (51,9) 56 (39,7)
Sinh
Co 2(1,3) 4(3,1) 0(0) 037
Khong 149 (98,7) 125 (96,9) 141 (100)
Khac
Co 8(5,3) 7(5,4) 17 (12,1) 0.03
Khong 143 (94,7) 122 (94,6) 124 (87,9)
Nhén xét: Co sy khac biét gi&a hoc lyc hoc ki 1 véidp  gid tri p <0,001.

lyc hoc tap. Nhitng hoc sinh ¢6 hoc lyc trung binh trong
hoc ki 1 vira qua chiu & ap luc hoc tap nhiéu hon so véi
hoc sinh c6 hoc lyc g101 va kha, moi lién quan nay coy
nghia thong ké véi gia tri p = 0,003 va c6 tinh khuynh
hudng, hoc sinh dat thanh tich thap thi muc do ap luc
hoc tép cao. V& viéc hoc thém, nhimng hoc sinh ¢ di hoc
thém chiu ap luc hoc tap cao hon so vdi hoc sinh khong
di hoc thém, su khac biét nay co y nghia théng ké vai

Trong ciac mo6n hoc thém, mon toan, ngoal ngir va mon
hoc khéc c¢6 mbi lién quan véi chi sb ap luc hoc tp cua
hoc sinh. Hoc sinh ¢6 hoc thém nhiing mon nay déu co
muc do ap luc hoc tdp cao hon so véi nhiing hoc sinh
khong hoc, sy khac biét nay co y nghia thong ké vaéi
gia tri p <0,05.

Bing 6. Moi lién quan giira ap lwc hoc tap véi cam nhin vé viée hoc ciia miu nghién ctru (n = 421)

Ap luc hoc tap [n (%)] o
Pic dibm - . Gid tri p
ac Nhe Vira Ning *)
(n=151) (n=129) (n = 141)
Mén hoc khoé nhit
Toén 30 (19,9) 38 (29.5) 53 (37.6)
Ly 29 (19.,2) 24 (18.6) 26 (18.4)
Hoéa 22 (14,6) 31 (24) 18 (12,8)
Vin 18 (11,9) 9 (6,9) 15 (10,6) 0,008
Ngoai ngt 33 (21,8) 15 (11,6) 24 (17)
Sinh 5(3.3) 43,1) 3(2,1)
Khac 14 (9,3) 8 (6,2) 2(1,4)

60
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Ap lye hoc tap [n (%)] o
Pic diém N . Gid trip
ac Nhe Vira Ning (*)
(n=151) (n=129) (n=141)
Kha ning hoan thanh tét bai tip vé nha
Co 101 (66,9) 75 (58,1) 66 (46,8)
0,001
Khong 50 (33,1) 54 (41,9) 75 (53,2)
Hai long véi thoi gian hoc & truong
Co 122 (82,8) 97 (75,2) 81(57,4)
< 0,001
Khong 29 (17,2) 32 (24,8) 60 (42,6)

Nhén xét: Dm v6i cac mon hoc ma hoc sinh cam thay
kho nht, tat ca déu c6 su khac biét, sy khac biét nay co
v ngh1a thong ké. Trong do nhung hoc sinh cam thay
mon toan kho nhat c6 ti 1€ chiu ap lyc hoc tap ndng cao
nhit véi 37,6%; ké dén 1a mon 1y voi 18,4%.

Nhu’ng hoc sinh chua thé hoan thanh tot bai tip vé nha
c¢6 diém s6 ap luc hoc tip cao hon so véi hoc sinh ¢o

thé hoan thanh t6t bai tap vé nha. Sy khac biét nay co
¥ nghia théng ké.

Su khac biét vé diém sb ap luc hoc tap glua dd hai long
voi thoi gian hoe ¢ truong cua hoc sinh ¢6 y nghla thong
ké. Cu thé hoc sinh khong hai 1ong v6i thoi gian hoe ¢
truong c6 diém s6 ap luc hoc tip cao hon hoc sinh hai
long.

3.3. Mbi lién quan giira ap lwc hoc tap va lo 4u & hoc sinh THPT

Bang 7. TiI¢€ lo au ciia hoc sinh (n = 421)

Lo au Tén s6 Ti 1€
Co 150 35,6
Khong 271 64,4

Lo 4u Tén s6 Ti 1§
Khoéng lo au 271 64,4
Lo au nhe 128 30,4
Lo 4u vira 4,8
Lo au nang 0,5
Lo u rat ning 0

Nhan xét: Dya vao thang do SAS-Zung, ¢6 150 hoc sinh
trén tong so 421 hoc sinh c6 biéu hién lo au, chiém ti
1& 35,6% sb hoc sinh tham gia nghién ciru. Tuy nhién,
trong nhing hoc sinh c6 biéu hién lo au, da phan déu

b1éu hién & mirc do nhe (30,4%), lo 4u & murc do vira
chiém 4,8%, murc do nang chi chiém 0, 5% va khong co
hoc sinh nao biéu hién lo 4u & mic do rat ning.
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Biéu do 1. Mobi lién quan giira 4p luc hoc tip véi lo du

80

60
I

T T T

60 70
lo au

® ap luc hoc tap

Fitied values |

Nhén xét: Dya vao phuong phap kiém dinh hoi quy
tuyén tinh, két qua cho thay c6 mbi twong quan thuan

gitra ap luc hoc tap va lo au. Mtrc d9 tuong quan trung
binh (r = 0,42).

Bang 8. Kiém dinh khuynh hwéng méi lién quan giira ap lue hoc tip va lo du ¢ hoc sinh THPT

Lo au
Ap luc hoc tap Cé Khoéng Giatrip OR (KTC 95%)
(n =150) (n=271)
Nhe 24 (16) 127 (46,9) 1
Vua 41 (27,3) 88 (32,5) < 0,001 2 (1,28 -3,1)
Niéng 85 (56,7) 56 (20,6) 3,79 (2,57 - 5,61)

Nhan xét: C6 mbi lién quan gitra vi¢c hoc sinh chiu ap
luc hoc tap v6i lo au. Mbi lién quan nay c¢6 ¥ nghia thong
ké vadi gia tri p < 0,001 va co tinh khuynh huong Tilé
lodu ¢ nhung hoc s1nh chiu 4p luc hoc tip vira cao gip
2 1an so v6i hoc sinh chiu ap luc hoc tap nhe véi KTC
95% tir 1,28 — 3,1. Ti 1€ lo &u ¢ nhiing hoc sinh chiu ap
luc hoc tap nang cao gap 3,79 1an so véi hoc sinh chiu
ap luc hoc tap nhe voi KTC 95% tur 2,57 — 5,61.

4. BAN LUAN

Chtng t6i thue hién k¥ thuat lay mau cum véi don vi
cum la 16p theo phuong phap ngau nhién hé thong dya
trén danh sach 16p cua truong. Co 10 16p véi tong s6
455 hoc sinh duge chon lya dé dua vao nghién ctru, két
qua thu vé 421 mau dat yéu cau.
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4.1. Pac diem dan so nghién ctru

Nghién cuu dugc tlen hanh trén ca hoc sinh nam va
hoc sinh nit ¢ Itra tudi tir 16 dén 18. Khong ¢6 su chénh
léch dang keé giia ti 16 hoc sinh nam va hoc sinh nit. Cu
thé 1a hoc sinh nir chiém 51,5% va hoc sinh nam chiém
48,5%. Ngoai ra, sy phan b6 gidi tinh trong nghién ciru
¢6 su twong dong voi nghlen clru cua Nguyen Thi Van
(2018) [5]. Va khong c6 su khac biét gitra 16p khoa hoc
tw nhién va khoa hoc xa hi, hoc sinh hoc ban khoa hoc
tu nhién chiém 51,3% va khoa hoc xa hoi 1a 48,7%.

Két qua nghién ctru cho thiy phan 16n hoc sinh THPT
tai thanh phd Thu Dirc duoc xép loai hoc lyc kha va
g101 trong do ti I¢ hoc sinh c6 hoc luc kha la cao nhét

v6i 55,3%, hoc luc gioi chlern 35,4%, hoc sinh ¢6 hoc
luc trung binh turong d6i thap, chiém 9,3% va khong ghi
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nhan ¢ hoc sinh xép loai hoc Iyc dudi trung binh. Vé
tinh trang hoc thém, c6 dén 88,4% hoc sinh co di hoc
thém & ngoai. S6 hoc sinh hoc thém m6n Toan chiém ti
1¢ cao nhat v&i 80,3%, thap nhit 1a mon Sinh véi 1,4%.
Thoi gian di hoc thém trong 1 tuan cua 1 hoc sinh tmng
binh 1a 7,62 + 4,5 gi0, thoi gian tu hoc trung binh cua
mot hoc sinh 1a 1,75 + 0,73 gio.

4.2. Ti I¢ chiu ap lwc hoc tap

Vé tinh trang ap luc hoc tap cua hoc sinh, theo thang do
ESSA, diém trung binh ctia hoc sinh 14 53,45 £9,83. Vé
muc dg chiu ap luc hoc tap, hoc sinh chiu ap luc hoc tap
muc do nhe la 35,9%, muic d6 vira 1a 30,6% va mire do
nang la 33,5%. Ca 3 muirc 40 nay déu gan tuong duong
nhau, mac du dang trong giai doan thi hoc ki va khoang
thoi gian sip bude vao ki thi tot nghlep, dai hoc cua khoi
12 nhu'ng ti 1€ ap luc hoc tap nhe van chlern nhiéu hon
S0 VOi ap lyc vira va nang, d6i voi két qua nay c6 thé
danh gla rang ngay nay hoc sinh da khong con qua ap
lyc va dat nang van dé hoc tap nhur truge nhung khi xép
chung muc d6 vira va nang thi chiém dén 64,1%. Két
quéa nay gan twong dong v&i nghién ciru ctia Thai Thanh
Truc (2016) [6] ¢ hoc sinh tnr(yng THPT tai Tay Ninh.
Viéc hoc tap ¢ Viét Nam van con mang tu tu’ong diém
sO cang cao cang tot cua cha me 4p dat 1én con cai, tuy
ngay nay da c6 sy giam bot vige dat ky vong qua nang
né nhung ti 1& cha me mudn con minh phai dat duoc
nhiing thanh tich cao luén chlem ti 1€ cao trong cac gia
dinh, do do6 viéc hgc sinh c6 nhiéu ap lyc trong hoc tap
ciing 1a diéu dé hiéu ngoai ra viéc day hoc ¢ Viét Nam
thuong mang tinh chat 1y thuyét kho khan va it ap dung
nhu’ng bién phap vira day vira hoc, ¢ thoi gian thi hoc
ki cac hoc sinh can phai hoc mot khbi luong klen thue
16n va viée hoc thude 1ong nhur mot ¢d may tat ca cac
bai glang thi khong pha1 hoc sinh nao cung hing tha.
bé glam nhitng 4p lyc nay ching ta cling can thay doi
cach giang day dé cac hoc sinh thay himg thu va dé dang
ghi nho bai giang.

Nghlen clru nay cho thay ¢6 mdi lién quan Ve mure do
ap luc hoc tap voi mot so dac diém nén. V& dic diém
khéi 16p va tudi, hoc sinh 16p 11 ¢6 mirc d6 4 ap luc hoc
tap cao hon so voi hoc sinh lop 10 va 12, Két qua nay
cho thay du ki thi THPT quoc giada dén gan nhung hoc
sinh 16p 12 khong con cam thiy qua nhiéu ap luc, tuy
nhién nhu’ng hoc sinh16p 11, 1a nhu’ng hoc sinh con mot
nam nira d¢ 6n thi THPT quoc gia lai cam thay ap lyc
vé hoc tap nhidu hon. Két qua nghién ctru con cho thay
gidi tinh nit ¢6 ti 1¢ chiu ap luc hoc tap cao hon nam.

Voi nhung dic diém trong viéc hoc, hoc sinh dat hoc
luc gioi co ap lue hoc tap thap hon nhiing hoc sinh kha
va trung binh, mdi lién quan nay c6 tinh khuynh hudng.
Cu thé két qua cho thiy hoc sinh ¢ hoc luc cang thap,
muc do ap luc hoc tép cang cao. Nhitng hoc sinh ¢o di
hoc thém chiu ap luc hoc tap cao hon so véi nhiing hoc
sinh khong di hoc thém. Trong cac mdn hoc thém, hoc
sinh ¢6 hoc thém mon toan, ngoai nglt, mon khac co

murc do a ap luc hoc tap cao hon hoc sinh khong hoc thém
nhu‘ng mon do, moi li€n quan nay c6 y nghia thong ké
v6i gia tri p < 0,05. Mdi lién quan g1u’a nhitng mo6n hoc
thém khac vai ap luc hoc tap khong c6 y nghia thong ké.

C6 mdi lién quan gifra viéc hoc sinh cam thay kho khan
trong viéc hoc véi ap luc hoc tap, su khac biét nay cod
y nghia thong ké. Nhu:ng hoc sinh chua thé hoan thanh
t6t bai tap vé nha chiu ap luc hoc tap cao hon so véi
hoc sinh c6 thé hoan thanh tdt bai tap vé nha. Du cac
em hoc sinh c6 thé hoc cung mot 16p, cung mot khoi,
cung mot gido vién, nhung khong phai ai cling ¢6 kha
nang hoan thanh tot bai tdp ciia minh, chung ta thuong
hay c6 quan niém “Ngudi khac 1am dugce thi minh cling
lam dugc” nhung thyc sy khong phai ai cling ¢6 ning
luc, s6 thich, sy ho tro giong nhau. Vi vy viéc giao bai
tap v€ nha cta giao vién nén dugc xem xét lai. Viéc hoc
thém cling tuong tu, hoc sinh khong hai long véi thoi
gian hoc thém ctia minh ¢6 diém s6 ap luc hoc tap cao
hon hoc sinh hai long. Diéu nay cho thay viéc hoc sinh
khong thoai mai trong viéc hoc thém, 1 phéan do phu
huynh ép hoc thém ciing dan dén viéc ting ap luc hoc
tap cho hoc sinh.

C6 mdi lién quan gitra viéc hoc sinh hai long v6i thoi
gian ¢ truong va ap lyc hoc tap, mbi lién quan nay c6 y
nghia thong ké voi gia tri p < 0,0001. Nhu‘ng hoc sinh
khong hai long voi thoi g1an hoc ¢ truorng co diém sb ap
luc hoc tap cao hon so véi hoc sinh cam thiy hai long.
Thoi gian hoc ¢ truong cua cac hoc sinh ¢ 3 khéi 16p la
nhu nhau voi 5 tlet/ngay va 3 tiét chiéu/ngay trir chidu
thir tu, hoc 5 ngay/tuan, nhirng hoc sinh 6 on thi hoc sinh
gioi, olympic s€ duogc hoc thém vao cubi tuan nhung
hoc sinh 16p 11 s€ thém 2 tlet/tuan mon nghé. Nhu Vay,
1 tudn cac em s& hoc it nhét 37 tiét hoc, cao hon so voi
muc trung binh cta 1 hoc sinh THPT du dang hoc ¢
chuong trinh mai hay chuong trinh cii. Néu ké dén ca
thoi gian hoc thém, cac hoc sinh s€ hoc trung binh 1
tuan dén 47 tiét.

4.3. Méi lién quan giira ap lwc hoc tip véi lo Au

Theo nhu két qua cho thay, hé sb  twong quan gura ap luc
hoc tép va lo au la 0,42, cho thay 2 bién c6 mbi tuong
quan thuan muc trung b1nh Moi lién quan g1u'a viéc
hoc sinh chiu ap luc hoc tap véi lo au hoan toan c6 tinh
khuynh hudéng va co y nghla thong ké. Cu the ti 1¢ lo
au g nhung hoc sinh chiu ap luc hoc tép vira gip 2 lan
so voi hoc sinh chiu ap luc hoc tap nhe voi KTC 95%
tr 1,27 - 3,1. Ti 1€ lo au & nhu'ng hoc sinh chiu 4 ap luc
hoc tp nang gap 3,77 1an so véi hoc sinh chiu ap luc
hoc tap nhe v6i KTC 95% tr 2,55 - 5,57. Két qua nay
kha phu hop véi két qua nghién ctiru ciia Thai Thanh
Truc (2015) da khao sat trén 1283 hoc sinh tir 16p 8 dén
lorp 12 v6i két qua hé sb tucfng quan r = 0,37 cho thiy
gitta ap lyc hoc tap va lo au c6 moi tuong quan thuan
murc do vira [11].

Mot nghién ciru khac ciia tac gia Tran Thi Hwong Quynh
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(2020) vé thuc trang tram cam, lo 4 au cua hoc sinh tai
mot truong THPT tinh Nghé An, két qua cho thay hoc
sinh cam thiy €0 ap luc hoc tap co nguy co mdc lo au
cao gip 2,63 lan hoc sinh khong cam thay ap luc hoc

tap [7].

5.KET LUAN

Thang do ESSA cho thiy diém trung binh ap lyc hoc
tap cua hoc sinh 14 53,44 + 9,85, Xét vé mirc do ap luc
hoc tap, ti 1¢ hoc sinh chiu ap luc hoc tap muc do nhe
12 35,9% muc d¢ vura 1a 30,6% muc d0 nang 1a 33,5%.
Thang do SAS-Zung xac nhén c6 35,6% hoc sinh co
dau hiéu lo au. Trong do, ti 1€ hoc sinh lo &u mtrc d6 nhe
ch1em 30,4%, murc d§ vira chiém 4,8%, muc do nang
chiém 0,5% va muc do rat nang ch1em 0%. Co su khac
bi€t c6 y nghia thong ké vé diém s ap luc hoc tap trong
cac dac diém 16p, glcn tinh, hoc lyc HKI, hoc thém, thoi
gian hoc thém, mdn hoc thém, moén hoc kho nhét, kha
ning hoan thanh bai tap vé nha, hai 16ng v6i thoi gian
hoc ¢ tru’orng (p < 0,05). C6 mbi lién quan c6 y nghla
thong ké giita ap luc hoc tap véi tinh trang lo du & hoc
sinh voi p <0,001. Nhu’ng hoc sinh chiu ap lyc hoc tp
mirc d6 vira c6 i 18 lo au gp 2 14n so v6i nhing hoc sinh
chiu ap luc hoc tap mure do nhe. Nhimg hoc sinh chiu
ap luc hoc tap mirc do vira c6 ti 18 trim cao gap 3,79 lan
so voi nhitng hoc sinh chiu ap luc hoc tap mirc d6 nhe.
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TOM TAT

Trén toan ciu, bénh lao tiép tuc 1a mot van dé suc khoe cong dong quan trong Ty 1& méc bénh
lao da khang thudc va bénh lao siéu khang thude van tiép tuc gia tang ¢ ca cac truong hop mac
bénh lao méi va da duge dleu tri trude do. Céac xét nghlem chan doan phan tw rit quan trong dé
chan doan sém hon, rut ngan thoi g1an bat dau diéu tri, va cai thién két qua diéu tri. Trong bai
viét nay, chung t6i dé cap dén mot $0 cdc xét nghiém sinh hoc phén tir nhanh méi dé chan doan
lao khang thudc duoc To chirc Y té thé gii khuyén céo.

Tir khéa: Lao, lao khang thudc, xét nghiém phan tir nhanh

1. PAT VAN DPE

Trén toan cdu, bénh lao t1ep tuc 1a mot van dé sirc khoe
cong dong quan trong, véi udce tinh cé khoang 10 tri¢u
ngudi mac bénh lao vao nam 2019 nhung chi ¢6 7,1
triéu ngu:orl dugc chan doan méc bénh lao [10]. Theo
Bao cdo bénh lao toan cauniam 2021, c6 khoang 10 triéu
nguoi mac bénh lao, trong do c6 khoang 50.000 truorng
hop méc bénh lao khang thudc [24]. Hon 1,4 triéu  ngudi
chét vi bénh lao vao nam 2020, v6i hon 95% sO ca tir
vong ndy xay ra & cac qudc gia c6 thu nhap thap va
trung binh. 1 Méc du ty 1€ tr vong do bénh lao da giam

20% tir nam 2015 dén nam 2020, nhung ty 1€ mac bénh
lao da khang thudc va bénh lao siéu khéng thube van
tlep tuc gia tang O ca cac truong hop mac bénh lao méi
va da duoc diéu trj trude do6 [22].

Yéu t6 quan trong nhit trong phong chong lao 1a chan
doan sém va diéu tri thich hop. Cham tré trong chan
doan va diéu tri lao lam tang nguy co lay truyén bénh,
tién trién bénh ning hon va tang nguy co tir vong. Vao
nam 2020, hon 40% trong s6 10 tri€u ca lao uGce tinh
khong dugc chan doan, chii yéu 1a do kha nang tlep
can cac dich vu chan doan lao trén toan cau bi giam
sut do anh huong cua dich bénh COVID-19. Hon nira,
chi 59% trong s0 4,8 tri€u nguoi mic bénh lao dugc
chan doan xéac dinh vé vi khuan hoc, chi mét nira trong
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s6 d6 dugc chan doan bang xét nghiém phan tir nhanh
do WHO khuyen cao [22]. Chlen luge toan cau cua To
chucY té Thé gi6i (WHO) vé phong ngira, chiam soc va
klem soat bénh lao giai doan 2015-2035 - dugce goi la
Chién luoc Cham dirt Bénh lao - kéu goi chan doén sém
bénh lao va tlep can toan dan voi xét nghiém do nhay
cam véi thude (DST: drug susceptibility testing) nhanh
va chinh xac cho tat ca bénh nhan lao [21].

Cac xét nghiém chan doan phén ta nhanh rat quan trong
dé chan doan som hon, rt ngan thoi gian bt dau diéu
tri, va cai thlen ket qua dleu tri. Trong bai viét nay,
chung toi dé cap dén mot sb xét nghiém sinh hoc phan
tar moi trong chan doén lao khang thube duoc TH chirc
Y té Thé gidi khuyén céo.

2.NOI DUNG
2.1. Chan doan xic dinh lao khang thudc

Theo phan loai cua Té chirc y té thé gi6i WHO ndm
2021, tiéu chudn chan doan cho cac thé bénh lao khang
thuoc duogc xac dinh nhu sau:

Khéng don thubc: Chi khang vé6i duy nhat mot thude
chong lao hang mot khac Rifampicin.
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Khang nhiéu thudc: Khang voi tir hai thude chong lao
hang mot tré 1én ma khong khang voi Rifampicin.

Lao khang Rifampicin: Khang v6i Rifampicin, ¢6 hodc
khong khang thém vaéi cac thude lao khac kém theo (co
thé la khang don thudc, khang nhi€u thude, da khang
thudc hodc siéu khang thuoc).

Pa khang thudc (MDR-TB: Multi Drug Resistant
Tuberculosis): Khang dong thoi voi it nhat hai thude
chdng lao 1a Isoniazid va Rifampicin.

Tién siéu khang (Pre- XDR-TB) Lao dakhang c6 khang
thém bat ky thubc nao thuéc nhém Fluoroquinolone
(Levofloxacin, Moxifloxacin).

Siéu khang thudc (XDR-TB: Extensively Drug-Resis-
tant Tuberculosis): Lao da khang c6 khang thém vdi
bét ki thude nao thuéc nhom Fluoroquinolone va it nhat
mot thube nhém A (Bedaquilin, Linezolid) [1].

2.2. Khuyén cdo ciia WHO vé cac xét nghiém chin
doan lao

WHO khuyen c4o rang cac Chuong trinh chong lao
chuyén doi tir soi kinh hién vi 1a xét nghiém chan doan
lao ban dau sang xét nghiém chan doan phén tir nhanh
cho phép phat hién dong thoi Mycobacterium tuber-
culosis (MT) va tinh trang khang thudc khang lao [23]

2.2.1. Xét nghiém thong thuong
1. Soi dom tryc tiép

2. Nudi cay

3. Khang sinh dd kiéu hinh

2.2.2. Xét nghiém chén dodn nhanh dwgc Té chivc Y
1é Thé gidi khuyén cdo

A. Xét nghiém chén doan lao ban dau C6 xé4c dinh tinh
khang thude

1. Xpert MTB/RIF

2. Xpert MTB/RIF Ultra

3. TrueNat MTB/RIF

4. Xét nghiém NAATS tur dong d6 phic tap vira phai

B. Xét nghiém’chén doan lao ban dau Khong xac dinh
tinh khang thuoc

1. TB-LAMP
2. Urine LAM

C. Xét nghiém theo ddi xac dinh khang thém thudc khac
1. Xét nghiém NAATSs ty dong d6 phirc tap thip
2. K§ thuat lai mau do (LPA)

3. Xét nghiém NAATs lai ngugc do phuc tap cao

2.2.3. Xét nghi¢m chin dodn nhanh dwgc Té chirc Y
té The gioi khuyén cdo

2.2.3.1. Xét nghiém chdn dodn lao ban dau Cé xdc dinh
tinh khang thuéc

2.2.3.1.1. Xpert MTB/RIF

Xét nghiém Xpert MTB/RIF st dung real-time poly—
merase chain reaction (PCR) ban dinh lugng dé xac
dinh nhanh phtc hop vi khudn lao va phat hién tinh
trang khang R1famp1c1n (RIF) bang cach khuéch dai
mot doan chira ving diém néng cip bazo 81 cia genrpo
B (codon 507 — 533), sau d6 dugc lai véi nam dau do
dén hiéu phan tir [3]. M&i dau do bao gom mot trinh tur
riéng biét va dugc dan nhan bang thudc nhuém huynh
quang [ 14].

Xpert MTB/RIF str dung mot Catndge va két qua dugc
doc bang may (ty dong) nén yéu cau vé k¥ thuét vién
chi can dugc dao tao & muc t6i thiéu [15]. Mot sb thir
nghiém quy mo6 16n da danh gia dg chinh xac cua Xpert
MTB/RIF trong lao phdi va lao ngoal ph01 [13]. So véi
khang sinh d6 kiéu hinh dya trén nudi cay ti€u chuén,
do nhay va d¢ dac hi¢u d6i voi cac mau duong tinh voi
phet té bao c6 thé dat lan lugt 1a 100% va 99%, 62,6%
va 99% (1‘01 v6i cac mAu 4m tinh voi phét té bao. Thoi
gian cho két qua trong vong 2 gio [22].

Honnira Xpert MTB/RIF tang ty 1€ phathién MT (23%)
trong s cac truong hop dugc xac nhan bang nuoi cay so
v6i kinh hién vi phét té bao, v6i do chinh xac phat hién
Mycobacterium tuberculosis (MT) cao hon, han ché
chan doan nham gitta MT va vi khuén lao khong dién
hinh (NTM: non-tuberculous mycobacterla) [19]. Tuy
nhién, d6 nhay dudi mtrc t6i ru v6i bénh pham soi 4m
tinh va trén nhimg d6i tugng dic biét (nguoi lon nhiém
HIV, tré em, bénh nhan lao ngoai ph01) mot s6 nghién
clru da bao cao két qua duong tinh gia véi Xpert MTB/
RIF do d6t bién tham ling [V1 du: tai codon 514 cua gen
rpoB] va két qua 4m tinh gia do khong thé phat hién dot
bién gay khang RIF bén ngoai khu vuc diém truy cap
rpo B [18]. Ngoai ra, xét nghi¢ém nay khong phat hién
dot bién gen li€n quan dén khang isoniazid (INH) ma
str dung khang RIF 1am dai dién d€ phat hi¢n MDR-TB.

Do d6, nhiéu trudng hop lao don khang INH duoc phan
loai nham 1a nhay cam véi thude [14].

Vivay WHO khuyen cdo nén su dung Xpert MTB/RIF
1a xét nghiém ban dau dé chan doén xac dinh lao va lao

khang RIF hon 1a soi dom tryc tiép, nudi cay va khang
sinh d6 kiéu hinh [22].

2.2.3.1.2. Xpert MTB/RIF Ultra

Xét nghiém Xpert MTB/RIF Ultra thé hé tiép theo (Ce-
pheid Inc., Sunnyvale, CA, USA) Cartridge m&i hon su
dung cung hé thong GeneXpert c6 kha ndng nhan dang
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MT va khang RIF t6t hon. Vé dd nhay, Xpert Ultra bd
sung hai muc tiéu khuech dai nhiéu ban sao (IS6110 va
1S1081) va mot budng PCR 16n hon dé ting lugng dom
[6]. Gidi han phat hién tryc khuan cua Xpert MTB/RIF
Ultra thip hon bén lan so véi Xpert MTB/RIF (15,6
CFU/mL so voi 112,6 CFU/mL) D¢ nhay tang lén cua
Xpert MTB/RIF Ultra 1a do céc dau do bo sung c6 kha
nang phat hién ndng d¢ rat thap nhu bénh pharn soi 4m
nhung cdy duO’ng, bénh pham co so luong vi khuan
thap o ngu01 nhlem HIV, bénh phim & tré em, bénh
pham ngoai ph01 nhu lao mang ndo..., Xpert Ultra c6
thé duara két qua "co vét", két qua nay khong dya trén
su khuech dai cua gen rpoB va do d6 khong dua ra két
qua Ve tinh nhay cam hoéc khang RIF. Vi vay phu hop
hon dé sir dung cho tré em va nhung ngudi nhiém HIV/
AIDS [6]. Mic du d6 nhay cua Xpert MTB/RIF Ultra
cao hon 5% so v6i Xpert MTB/RIF, nhung do dédc hi¢u
lai thap hon 3,2%. Tuy nhién, do dac hi¢u thap hon &
nhiing bénh nhén ¢6 tién sir méc bénh lao trude do, tao
ra két qua duong tinh gia do phat hién xdc MT. Do do,
két qua Xpert MTB/RIF Ultra nén dugc g1a1 thich can
than, ciing véi tién str 1am 'sang toan di¢n va kham thuc
thé ¢ nhitng bénh nhan méc lao gan déy [22].

2.2.3.1.3. TrueNat MTB, MTBPlus, MTB-RIF Dx

Vao nam 2020, WHO cﬁng khuyén nghi xét nghiém
Truenat MTB, MTB Plus va MTB-RIF Dx lam xét ng-
hiém ban dau dé phat hién lao va khang RIF ¢ tat ca
nhiing nguoi c6 nguy co méc lao phoi [14]. Xét ng-
hiém Truenat MTB va MTB Plus stt dung Real-time
micro-PCR dya trén chip de phat hién ban dinh luong
phtic h0’p vi khuén lao tryc tiép tir cac mau dom va cho
két qua trong vong mt gio. Cac xét nghiém st dung cac
thiét bi tur dong, chay bang pin dé trich xuat, khuéch dai
va phat hién cac locus DNA b6 gen cu thé [23].

Céc xét nghiém duoc thiét ké de van hanh trong cac
phong thi nghiém véi co so ha tang ti thleu va k¥ thuat
vién dugc dao tao ¢ mirc t6i thiéu [17]. Néu thu duoc
két qua duong tinh véi xét nghiém MTB hodc MTB
Plus, thi mot lugng nho DNA chiét xuat s€ duoc chay
trén xét nghiém Truenat MTB-RIF Dx dé phat hién
cac dot bién lién quan dén khang RIF. Mot thur nghlem
l1am sang 16n da trung tdm da danh gia d6 chinh xac
trong chan doan cua xét nghlem Truenat MTB va MTB
Plus de chan doan lao phdi va xét nghlem MTB-RIF
Dx dé chan doan tinh trang khang RIF ¢ nguoi 1on co
tridu ching & An Do, 24% trong s6 ho cay dom duong
tinh. D6 nhay va do dac hiu cta tung xét nghiém nhu
sau: Truenat MTB: 73% (KTC 95% 67 — 78%) va 97%
(KTC 95% 96 — 98); Truenat MTB Plus: 79% (KTC
95% 74 — 84) va 96% (KTC 95% 95 — 97) va Truenat
MTB-RIF Dx: 84% (KTC 95% 62 —94) va 94% (KTC
95%, 90 — 97) [23]. WHO khuyén ngh1 st dung cac
xét nghlem Truenat MTB, MTB Plus va MTB-RIF Dx
trong cac tinh hudng sau [22]

- O nguoi 16n va tré em c6 cac dau hiéu va triéu chimg
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ctia bénh lao phdi, Truenat MTB hodc MTB Plus ¢6 thé
duoc st dung lam xét nghlem chan doén bénh lao ban
dau thay vi soi kinh hién vi hodc nuéi ciy.

- O nguoi 16n va tré em co6 dau hiéu va triéu ching cua
bénh lao phdi va két qua Truenat MTB hodac MTB Plus
duong tinh, Truenat MTB-RIF Dx c6 thé dugc str dung
lam xét nghiém ban dau d€ tim khang RIF thay vi nu6i
cay va khang sinh do kiéu hinh.

2.2.3.1.4. Xét nghiém NAATs (Nucleic acid amplification
test) tw dong do phikc tap vira phai

La loai xét nghi¢ém ¢6 thé dugc sir dung lam xét nghiém
ban dau dé phat hién bénh lao phdi tr cac bénh pham
duong ho hap. Do nhay gOp tong thé dé phat hién lao
12 93,0% (khoang tin cay 95% [CI]: 90,9 - 94,7%) va
d6 dic hiéu 97,7% (KTC 95%: 95,6 - 98,8%) dong thoi
phat hi¢n khd nang khang ca RIF va INH. Do nhay tong
thé dé phat hién khang RIF 1a 96,7% (KTC 95%: 93,1
- 98,4%) va do dac hiéu la 98,9% (KTC 95%: 97,5 -
99,5%) [14].

Hién c6 cac xét nghiém phan tir luong cao dé phat hién

khang RIF va INH bao gom RealTime MTB va MTB
RIF/INH cua Abbott; BD MAX ® MDR-TB, Cobas
MTB va MTB-RIF/INH cua Roche va Bruker—HAIN
Fluoro Type MTBDR. Cac xét nghiém nay thuc hi¢n
it phure tap hon so voi DST va LPA kiéu hinh va duoc
tu dong hoa sau budc chuan bi mau ban du. Cho két
qua x€t nghiém nhanh va chinh xac trong vong 1 gio va
mang lai hiéu qua khi yéu cau sd 1u0’ng lon xét nghlem
hang ngay Do do, nhung cong nghe nay thich hop ¢ cac
khu vge ¢6 mat do dan so cao va co h¢ thdng chuyén giri
mau nhanh chong [12].

Do nhay va d¢ ddc hiéu cua xét nghiém Abbott
RealTime MTB va INH/RIF dé phat hién Mtb va phat
hién khang INH 1a 92,4% (KTC 95% 83,6 — 96,9) va
95,4% (KTC 95% 91,1 — 97,7) va 84,2% (KTC 95%
60,4 — 96,6) va 100% (KTC 95% 89,7 — 100), tuong
ung [14].

BD MAX MDR-TB (Becton Dickinson) cho phep phat
hién truc tiép Mtb trong dom thd hodc can dom c6 dac
[9]. M6t nghién ciru vé d6 chinh xac chan doan gan
day su dung x¢ét nghiém BD MAX MDR-TB cho thay
d6 nhay va do dic hiéu lan luot 13 90,6% va 98,5%, va
82,5% va 98,9% d6i véi viée phat hién Mtb trong cac
mau bénh pham trong phoi va ngoa1 phoi. Bé phat hién
khang INH va RIF, d nhay va d6 dac hi¢u lan luot la
71,4% va 96,8% va 100% va 93,9% [14].

Roche Cobas MTB va MTB-RIF/INH la mgt xét ng-
hiém real-time PCR ty dong, duoc thlet ké dé su dung
cho dom thd, dom da khtr trung hodc mAu rira phé quan
phé nang, bat ké tinh trang phét té bao [24]. Gidi han
phat hién cho xét nghiém nay la 7,6 — 8,8 CFU/mL. Do
nhay va d¢ dac hi¢u dé phat hién khang RIF so voi INH
lan luot 1a 88,4% va 97,6% so véi 76,6% va 100,0%
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[14].

FluoroType MTBDR (FT-MTBDR) 12 mot xét nghiém
dya trén phan tir ty dong trong ong nghiém moi, dong
thoi phat hién cac dot bien MT lién quan dén RIF va
INH. C6 thé su dyng dom da khu trung va cac chung
vi khuén phan 18p lam vat li¢u mau. Gidi han phat hién
la 20 CFU/mL doi véi xét nghiém FluoroType MTB-
DR (FluoroType ®MDRTB, 2019, Unitaid, 2017) [11].
Do nhay dé phat hién phirc hop MT trong cac mau xét
nghiém phét té bao dwong tinh va phet t¢ bao am tinh
lan luot 1 97,9% va 91,8%. Do nhay va d¢ dac hi¢u dé
phat hién khang RIF so voi INH tur cac mau phét té bao
duong tinh lan luot 1a 96,9% va 97% so vdi 98,3% va
97,3% [14].

2.2.3.2. Xét nghiém theo déi xdc dinh khdng thém thuéc
khac

2.2.3.2.1. Xét nghiém NAATs tw dong do phirc tap thap

La Xeét nghiém Xpert MTB/XDR nhanh, méi nhat dé
phat hién khang thudc Isoniazid , Fluoroquinolone (FQ)
va cac thube chong lao khac nhu Ethionamide (ETH),
cac thude tiém hang hai nhu Amikacin (AMK), Kana-
mycm va Capreornycm (CAP) st dung may Xpert 10
mau [5]. Trong cac mau bénh pham da phat hi¢gn MT ,
xét nghlem Xpert MTB/XDR ciing c6 thé phat hién cac
dot bién gay khang thudc ciia INH (gen muyc ti€u: inhA
promoter, katG, fabGl, vung chuyen gen oxyR-aphC),
fluoroquinolones (FQs) (gyrA va gyrB), ethionamide
(ETH) (inhA promoter) va thudc tiém hang thir hai (rrs
va eis) Xét nghiém Xpert MTB/XDR 1a mot hé thong tu
dong va tich hop hoan toan st dung cac ky thuét xt ly
mau chinh xac nhu Xpert MTB/RIF va Ultra, cung cap
ket qua trong vong chua day 90 phut, NAAT nay yéu
cau co sO ha tang va dao tao k¥ thuat vién giéng nhu
cac xét nghiém Xpert khac [4].

Mot sb nghlen ctru cling da bao cdo hi¢u sudt va do dic
hi€u cao cua xét nghiém nay dé phat hién tinh trang
khang INH va céc loai thudc tiém hang thr hai [4]. Ng-
hién ctru tién ctru dau tién danh gia do chinh xac trong
chan doén lam sang cua xét nghiém Xpert MTB/XDR
601 v6i INH, FQ, ETH va khang thudc lao bac hai duoc
tién hanh & Chau Phi, Chau Au va bong Nam A da bao
c4o vé tinh trang khang thudc, 6 nhay tong thé dé phat
hién khéang INH 1a 94% (KTC 95%: 89 - 97%) va d¢ dac
hiéu 1 98% (KTC 95%: 95 - 99%). Do nhay tong thé dé
phat hién khang FQ 1a 93% (KTC 95%: 88 - 96%) va
do dac hi¢u [a 98% (KTC 95%: 94 - 99%), 4 nhay phat
hién 54% dbi véi ETH, 73% d6i voi Amikacin, 86% dbi
voi Kanarnycm va 61% (1‘01 v6i Capreomycin. Do dic
hiéu cho tit ca céc loai thude 16n hon 98% [20]. Do do,
Xpert MTB/XDR dugc khuyén nghi dé phat hién benh
lao va khang thém FQ & ca bénh nhan con nhay hay
khang véi Rifampicin [14].

Mic du ton tai dit liéu vé do dic hiéu va do nhay quan

trong mo ta kha nang phat hién lao khang thudc
(DR-TB: drug-resistant tuberculosis) cua xét nghiém
Xpert MTB/XDR mdt cach nhanh chong, nhung nhiing
thiéu sot lién quan dén xét nghi¢ém nay can dugc thira
nhan. N6 khong thé phat hién su dé khang voéi cac loai
thuéc mai hon hién dang dugc st dung trong didu tri
lao khang thudc da duwgc WHO phé duyét (bedaqulhne
delamanid, linezolid, clofazimine, carbapenem va
pyrazinamide) [14].

2.2.3.2.2. Ky thudt lai mau do (LPA: Line Probe Assay)

Nam 2008, WHO da khuyen ngh1 su dung LPA la xét
nghlem ban dau cho cho cac mau dam duong tinh thay
vi nubi ciy long LPA c6 d¢ chinh x4c cao va tao ra két
qua trong vong ndm gid va la mot xét nghlem phan tu
phat hién bénh lao va lao khang thudc véi két qua duoc
doc to mot day [14].

LPA hang mét

LPA hang mot (FL-LPAs:First-line Line probe assay):
GenoType MTBDR plus cho phép phat hién nhanh
bénh lao va tinh khang RIF va INH bang cach nham
muc tiéu cac dot bién cu thé trong vung xac dinh khang
rlfamplcln cua gen rpoB (codon 505 dén 533), ciing nhur
cac dot bién trong yéu t6 khoi dau xac dinh tinh khang
isoniazid ctia inhA (—16 dén —8 nucleotide nguoc dong
cua inhA) va katG (codon 315), tir cac mau phet dom
duong tinh truc tlep hodc cac chung phan 1ap nudi ciy
glan tiép. Trong cac mau phét dom duong tinh, d0 nhay
va d6 dac hiéu dé phat hién khang RIF va INH lan luot
1a 96,7% va 98,8%, 90,2% va 99,2% [2]. P nhay va
d6 dac hi¢u cua MTBDRpluS dé phat hién RIF trén cac
chung phan 1ap nudi cay lan luot 1a 95,1% (95% CI
92,2% dén 98,1%) va 100%. DY nhay va d¢ dac hi¢u
dé phat hién khang INH 1an Iuot 13 96,1% (93,5% dén
98,7%) va 96,1% (90,8% dén 100%) [14].

GenoType MTBDRplus cho két qua nhanh chong tur
cac mau phét dom dwong tinh, tir d6 cho phep diéu tri
thich hop Tuy nhién, sy phy thugc vao cac phan lap
nudi cdy tr cac mau duong ho hap trong truong, hop
mau xét nghlern phét té bao 4m tinh 12 mot han ché cua
xét nghlem nay. Ngoal ra, xét nghiém MTBDRplus, ciu
ngum van hanh c6 kinh nghiém, tuan thu nghiém ngat
cac quy trinh vén hanh ti€u chuin voi t6i thiéu ba phong
riéng bigt dé tach chiét DNA va nh1eu quy trinh dé giam
thiéu rui ro nhlern chéo bo khuéch dai. Cac xét nghlem
nay cling yéu cau nguoi doc c6 kinh nghiém giai thich
cdc ddi lai, mac du diéu nay c6 thé dugc ban tu dong
véi chi ph1 bd sung [7].

LPA hang hai

LPA hang hai (SL-LPA:Second Line— Line probe assay)
nhu GenoType MTBDRsl cho phép phat hién nhanh cac
dot bién khang FQ (Levofloxacin, Moxifloxacin) va khang
cac thudc tiém hang hai (Amikacin).
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Xét nghiém MTBDRsl bao gém cac ving xac dinh
khang quinolone cua gen gyrA (codon 85 dén 96) va
gen gyrB (codon 536 dén 541). Quy trinh xét ngh1em
¢6 thé duge thyc hién truc tlep bang cach sir dung mau
dom da xt ly hodc gian tiép sir dung DNA duogc phan
lap va khuech dai tr MT. MTBDRsl ¢6 d¢ nhay va do
dic hiéu tong hop lan lugt 1a 86,2% va 98,6% de phat
hién tinh khang FQ bang thir nghlem truc tlep 105
Mot s nghién ctru khac da danh gia do chinh xac chan
doan cia xét nghi€ém Genotype ® MTBDRsl va bao cao
nhitng phat hién tuong tu [20].

WHO khuyén nghi st dung SL-LPA: Déi v6i nhimng
bénh nhén da dugc xac nhan MDR/RR-TB, SL-LPA
co thé duge sir dung lam xét nghi€ém ban déu, thay vi
khang sinh do kiéu hinh, dé phat hién kha nang khang
FQ va Amikacin [22].

Toém lai, LPA nhanh chong, don gian, dé thyc hién va
dé dlen g1a1 (du’orc tao thu cong hodc tu dong) Céc han
ché 601 v6i viée sir dung LPA bao gdm nhu cau vé CO SO
ha tang phong thi nghlem phuc tap, bao gom cac thiét b
dat tién thuong chi ¢ san trong cac phong thi nghiém
tham chiéu [14].

2.2.3.2.3. Xet nghiém NAAT lai nguwoc do phirc tap cao

Xétnghiém NAAT lai nguoc d§ phuc tap cao nhu Geno
Scholar PZA-TB (Pyrazinamid Tuberculosis) cho phép
xdc dinh khang Pyrazinamid (PZA resistance) nhanh
hon khang sinh d6 kiéu hinh. Xét nghiém Gen Scholar
PZA-TB dua trén nguyén tic tvong tu nhu LPA nhung

yéu cau sir dung mot sé luong 16n rnau do lai de bao
phii toan by gen pncA. DO nhay gop tong thé dé phat
hién khang PZA 1a 81,2% (KTC 95%: 75,4 - 85,8%)
va do dac hi¢u gdp 1a 97,8% (KTC 95%: 96,5 - 98,6%)
[8]. WHO khuyén nghi st dung céc NAAT lai nguoc
¢c6 do phuc tap cao trong cac tinh huong sau: O nhirng
ngudi mac bénh lao c¢6 bang chimg vé mit vi khuan
hoc, NAAT lai nguoc c6 do phu’c tap cao co thé duoc
su dung trén cac ching nudi cay M. tuberculosis dé phat
hién khang PZA, thay vi khang sinh d6 kiéu hinh [22].

2.3. Trién vong twong lai ctia cac xét nghiém phén tir
nhanh trong chan doan lao khang thuoc

Yéu td quan trong nhét trong phong chong lao la chan
doan sém va diéu tri thich hop. Cham tré trong chan
doan va diéu tri lao lam tang nguy co lay truyén bénh,
tién trlen bénh nang hon va tang nguy co tir vong. WHO
khuyen ngh1 tiép can phod cap cac cong nghé chan doan
lao bang cac xét nghiém phan tr nhanh méi dé giam
ty 1€ mac bénh va tir vong cao do lao. Do d9, viéc phat
hién sém nhiéu ca lao hon va nhanh chong xac dinh
tinh trang khang thudc 1a diéu can thiét de cai thién vigc
cham soc tung bénh nhén va lam han ché sy lay truyen
trong cong dong. Picu nay doi hoi kha nang ti€p cén cac
cong cu hién dai va céc chién lugc hanh dong sat voi
tinh hinh thyc té. Tuy nhi€n, nhitng thach thirc Ve kinh
té s& can trd sy trién khai va thyc hién cac chan doan
moi. Do do, viéc phong chéng lao s& can nhleu ngudn
luc va su ho trg tir nhicu phia dé hudng dén muc tiéu
chung 13 chdm dut bénh lao.
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3. KET LUAN

Xét nghiém chan doan phan tur rit quan trong Qé chén
doan sdm hon bénh lao, rit ngén thoi gian bat dau diéu
tri, va cai thién két qua diéu tri. Viéc trién khai toan cau
cac xét nghiém phan tor dugc WHO chung thye da cai
thién viéc phat hién cac truong hgp DR-TB. Moi xét
nghiém c6 nhitng vu nhugc diém riéng. Viée lya chon
chung dé sé phu thugc nhiéu nguén lyc san co, nang
luc va su phan bo cua co so ha tang phong thi nghiém.
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ABSTRACT

Early breastfeeding and exclusive breastfeeding within the first 24 hours after birth are im-
portant for the health of the infant and the mother. To provide more scientific information, this
study was conducted with the goal of determining the rate of exclusive breastfeeding in 24
hours after birth and some related factors at the Department of Obstetrics and Gynecology, Thu
Duc City Hospital, year 2022. Design a descriptive cross-sectional study, survey 401 pregnant
women through observation, recording on checklists combined with direct interviews according
to built-in forms. The results showed that the rate of early breastfeeding after birth was 91.5%
(95%CI: 88.8% - 94.3%), the rate of exclusive breastfeeding in the first 24 hours after birth
was 35.7% (95% CI: 31.0% - 40.4%). The possibility of exclusive breastfeeding was higher in
the group that attended antenatal training, delivered vaginally, delivered at full term, received
support from the family, breastfed properly and had no problems at mother's breast. In general,
the rate of exclusive breastfeeding in the first 24 hours postpartum is low, and increased antenatal
classes, breast milk unit organization, and postpartum breastfeeding support are needed to
increase the rate of exclusive breastfeeding rates after birth.

Keywords: Early breastfeeding, exclusive breastfeeding, Thu Duc city Hospital.
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TOM TAT

Bu me som (BMS) va bl me hoan toan (BMHT) trong Vong 24 gid dau sau sinh c6 tim quan
trong dbi véi stre khoe ciia tré so sinh va ba me. Dé cung cap thém thong tin khoa hoc, nghlen
cliiu nay duoc thyc hién voi muc tiéu xac dinh ty 1€ bu stta me hoan toan trong 24 gi¢ sau sinh va
mot sO yéu t6 lién quan tai khoa San, Bénh vién thanh phd Thu Dirc, nim 2022. Thiét ké nghién
clru cét ngang mo ta, thue hién khao sat 401 san phu qua quan sat, ghl nhan 1én bang kiém két
hop véi phong van truc theo biéu mau xay dung san. Két qua ty 16 BMS sau sinh 14 91,5% (95%
CI: 88,8% - 94,3%), ty 1¢ BMHT trong 24 glo dau sau sinh 1a 35, 7% (95% CI: 31,0% - 40,4%).
Kha nang cho con BMHT cao hon ¢ nhom c6 tham gia lop tap hudn tién san, sinh nga am dao,
sinh du thang, nhan dugc su glup do tir gia dinh trong viéc cho con bl me, cho con bu dung
cach va khong co Van dé vé vi. Nhin chung, ty 1¢ BMHT trong 24 gi& dau sau sinh 1a thip, ting
cucmg cac 16p hoc tién san, to chirc don nguyén vé sita me va hd trg cho con bl me sau sinh 1a
can thiét nham ting ty 16 BMHT sau sinh.

Tir khoa: B me som, bl me hoan toan, Bénh vién thanh phé Thu Buec.

1. PAT VAN PE

Nhitng gio dau sau sinh 13 giai doan I}hiéu rti ro nhat
trong doi cua dura tré nhung viéc bat dau cho tré bu me
som (BMS) mang lai cho tré sy bao v¢ tuyét voi [1],
boi vi stta me ¢6 nhiéu loi ich ngan han va dai han cho
ca me va tré [2, 3]. Bu me¢ hoan toan (BMHT) 24 gio
déu sau sinh dugc ching minh lam giam nguy co tir
vong so sinh, [am tang thoi gian nuodi con bang stta me
(NCBSM) hoan toan [4, 5].

Theo céc béo cdo, ty 1€ bét dau cho con BMS sau sinh
rat thay doi & cac khu vuc khac nhau trén thé gl(n vidu
o Dong Au va Trung A (72%), Nam A (39%) va Dong
A va Thai Binh Duong (41%) [6]. Tai Viet Nam, theo
Quy Nhi dong Lién hgp Qudc ndm 2021, ty 1¢ BMS
trong vong 1 gio dau sau sinh 1a 26%, trong d6 ty 1¢
tré duoc b me trong 24 gid sau sinh 1a 72,5%, ty 1€ tre
dugc BMS 6 tai thanh phd Ho Chi Minh 1a 34% va bt
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me trong 24 gir dau sau sinh 13 62,7% [6].

Hién nay hau hét cac thai phu lya chon sinh tai bénh
vién, cac can thiép y té trong nhirg ngay dau sau sinh
c6 anh huong tich cuc dén thoi diém tré duoc BMS
va thoi gian NCBSM [7]. Vi véy thtc day hd tro cho
con bu me trong nhirng ngay dau sau sinh la mgt trong
nhiing chién lugc chinh nham gia tang ty 1€ NCBSM(8].
Bénh vién Thanh ph6é Thu Bte hang ndm c6 khoang
3000 ca sinh song. Nham cung cap thong tin khoa hoc,
nghién ctru nay duge thue hién nham xac dinh ty 1€ bu
stra me¢ hoan toan trong 24 gi¢ sau sinh va mgt s6 yéu to
lién quan tai khoa San, Bénh vién thanh phd Thu D,
nam 2022.

2. POI TUQNG, PHUONG PHAPNGHIEN CUU

2.1. Péi twong nghién ciru:
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San phu tu01 tur 18 tro 1én, sinh tai khoa San, Bénh vién
thanh phd Thit Birc. Ngoai trir nhitng san phu ¢6 bénh
Iy can can thi¢p khi sinh, hoac nhung tru‘ong hop tré
non thang (< 34 tuan) nhe cén, st mo6i hd vom nang,
APGAR < 7 can hdi sirc so sinh.

2.2. Co mau va cach chon mau

C& miu bao gdm 401 san phu trong thoi gian tir thang
6/2022 dén thang 10/2022. Lya chon dbi tugng duoc
tién hanh ngay tai phong cho sinh, dwa vao danh sach
san phu nhap phong cho sinh.

2.3. Thiét ké nghién ctru:
Nghién ctru cit ngang mo ta.
2.4. Phuong phap thu thap so liéu

Quan sat va ghi nhan theo bang kiém vé cho con BMS
sau sinh va cho con bu sira me trong 24 gi¢ sau sinh,
két hop phong van truc tiép mot sb ly do cht quan dan
dén khong cho con BMS sau sinh va BMHT trong 24
gi0 sau sinh.

2.5. Cac bién s6 nghién ciru

Bao g,ém céc‘bién sb vé dic Qiém me (tuéi, noi cu tra,
hoc vén, ngh€ nghiép, dic diém tién s, cham soc thai
ky), dic di€ém con (gidi tinh, phuong phép sinh), déc
di€m gia dinh (6 riéng, gap kho khan tir gia dinh, ho tro
tur gia dinh trong viéc cho con bu me), sy tu van ho tro
cua nhan vién y té.

Bién sb vé cho con bl me: t1ep xuc da ké da, loai sira
cho con bu lan dau tién, thoi diém va thoi gian cho con
bu cir dau tién, bi me hoan toan 24 git dau sau sinh, bu
dung cach, tan suat bu me, 1y do khéng cho con BMHT.

2.6. Tiéu chuin danh gia

BMS 14 san phu cho con bi me trong vong mét gior dau
sau sinh[1].

BMHT trong 24 glo sau sinh la bat dau tir khi tré sinh
ra dén khi du 24 gio tudi tré dugc bl hoan toan béng
stra m¢ ma khong thém bat ky dung dich hay thic an
khac (ké ca nuéc).

2.7. Xir Iy va phan tich so liéu

Dt liéu duge nhap ligu bang phan mem Epidata 3.1 va
phan tich bang Stata 14.0. Phan tich mi lién quan gitra
cac yéu to dén ty 16 BMHT trong 24 gio dau qua phép
klem chi binh phuong (hoac kiém dinh chinh x4c Fisher).
S6 do két hop OR (ty sb s6 chenh) duogc st dung dé ude
lugng d§ manh cua cac moi twong quan v6i ngudng y
nghia thong ké o < 0,05.

2.8. Dao dirc trong nghién ciru

Nghién ctru da dugc chép thuan bdoi Hoi déng dao

dtrc trong nghién ctru y sinh hoc ctia Bénh vién Thanh
phé Thu burc theo Quyet dinh sé 01/HbDD-BV ngay
10/02/2022 vé viée chap thuan cac van dé dao dirc trong
nghién ctru y sinh hoc.

3. KET QUA
3.1. Mt s6 diic diém ciia ddi twong nghién ciru

Co 269 truong hop sinh nga am dao (67,1%), 132
truong hop sinh mé (32,9%). ba sO san phu & do tudi 21
- 35 tudi voi 75,0%, cu tru tai thanh phd Hb Chi Minh
(cha yéu 1a tai Thanh phd Thi Bic) 67,3%. C6 52,6%
c6 trinh d6 hoc van THPT, trinh d6 trén THPT 26,4%.
Nghé nghlep 1a cong nhan cao nhat voi 46,4% va can
bd nhén vién 16,5%, nghe khac 37,1%. C6 75,1% san
phu & riéng sdng cing chong.

Pa s sinh con ra v6i 74,8%. Khi mang thai, hau hét
(88,8%) san phu da di kham va theo doi thai ky day du
nhung chi 36,4% san phu da tung tham gia 16p tap huan
tién san. C6 30,2% san phy c6 bénh Iy trong lic mang
thai, 7,0% tré sinh thiéu thang va 4,2% tré sinh ra bi nhe
can, két qua cling ghi nhan bénh ly khac ngay sau sinh 1a
2 truong hop (0, 5%) Sau khi sinh, hau hét (98,3%) san
phu di dwoc nhan vién y té tu vin vé NCBSM.

3.2. Ty 1€ cho con bu sira me¢ hoan toan trong 24 gio
dau sau sinh

Béang 1. Ty 1€ bti me sém sau sinh (n = 392)

Noi dung S6 lwong | Ty 1& %
Sinh thuong 368 91,8
Sinh md 365 90,9
Chung 367 91,5

Nhan xét: Trong 401 san phu thi ¢6 392 san phu cho tré
BMS. Ty 1€ cho con bl me s6m sau sinh twong doi cao
dat 91,5% (& nhom sinh nga &m dao va nhom sinh mo
lan lugt 1a 91,8% so véi 90,9%, p > 0,05).

Béng 2. Thuc hanh nudi dudng tré trong 24 gio
dau sau sinh

Noi dung S6 lwong | Ty 1& %
Bu sira cong thure 8 2,0
R I
Ba me hoan toan 143 35,7
Bu sita me va sita cong thiic 153 38,2
Cé bu sira me 393 98,0

Nhan xét: Trong 24 glo dau c¢6 393 san phu da cho con
bu sita me (98%) va c6 8 san phu khong/khong thé cho
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con bu me. Tuy vay ty 1€ san phu cho con BMHT lai
khong cao (35 7%). Ty 1€ cho con bu két hop vira sita
me vira sita cong thirc chiém 38,2% va 2,0% khong cho
con bu stta me¢ dugc ma chi cho con bu sita cong thirc
hoan toan, 24,1% cho con bu sta me¢ va/hodc cho con
bt sita cong thie nhu’ng c6 str dung thém cac thirc ubng
khac, va chii yéu cho udng thém nudc.

Béng 3. Ty 1€ tré bi sira me¢ hoan toan trong 24 gi¢
diu sau sinh

Noi dung S6 lwong | Ty 18 %
Sinh nga am dao 167 41,6
Sinh mb 94 23,5
Chung 143 35,7

Nhan xét: Ty 16 BMHT 6 tré sinh mo chi 23,5% va c6
41,6% tré sinh ngd am dao dugc BMHT trong 24 gio
dau sau sinh.

3.3. Mot s6 yéu to lién quan dén ty 1é b me hoan toan 24 gio' dau sau sinh

Bang 4. Mt s6 yéu t6 lién quan dén ty 1¢ BMIHT 24 gio' sau sinh qua phan tich hdi quy da bién

Yéu tb OR,_ (95%CI) p
Duo6i THPT 1
Trinh d6 hoc van THPT 1,15 (0,78 - 1,41) 0,633
Trén THPT 1,17 (0,83 - 5,38) 0,218
: . Khong 1
Tham gia 16p hoc tién san -
Co 2,41 (1,22 - 2,88) < 0,001
, Sinh m6 1
Phuong phép sinh -
Sinh nga am dao 1,94 (1,27 - 2,58) < 0,001
. o Khong 1
Sinh thiéu thang
Co 0,44 (0,27 - 0,92) 0,006
.o Khong 0,68 (0,19 - 1,22) 0,198
O riéng
Co 1
. Khoéng 1
Gap kho khan gia dinh -
Co 0,73 (0,25 - 1,14) 0,211
Su gitip d cua gia dinh vé cho | Khong 1
tré bu Co 2,71 (1,62 - 3,30) < 0,001
Khoéng 1
Cho tré b ding cach
Co 1,93 (1,19 - 2,45) < 0,001
. Khéng 1
Cho tré bu theo nhu cau
Co 1,52 (0,94 - 3,25) 0,081
oLy s Khong
Me c6 van dé vé va
Co 0,13 (0,05 - 0,77) < 0,001
. Khoéng 1
Tré thuong quay khoc
Co 0,31 (0,06 - 1,02) 0,052

Nhan xét: Qua phén tich don bién c6 11 yéu tb c6 lién
quan dén ty 1¢ BMHT 24 gio dau sau sinh dugc dua vao
phan tich hoi quy logistic da bién. Két qua co 6 yeu t6
¢6 lién quan doc 1ap dén ty 16 BMHT trong 24 gid dau
sau sinh, cho thdy kha niang cho con BMHT cao hon &
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nhom c6 tham gia 16p hoc/tap huén tién san, sinh nga
am dao, sinh con du thang, nhom nhan dugc sy giup do
tur gia dinh trong viéc cho con bu mg, cho con bt ding
céch va khong c6 van dé vé va.
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4. BAN LUAN
4.1. Ty 1¢ tré bt me sé'm trong mét gio' diu sau sinh

Trong nghlen clru ¢6 91,5% duge BMS dleu nay
phu hop voi khuyen ngh1 cia T6 chic Y té Thé gioi
(WHO). Tuong dong véi nghién clru cua Nguyén Thi
Hoéng Hanh tai Bénh vién Quoc té Hanh Phuc (86, 9%)
[9] hay nghién ctru ciia Nguyén Thi Son tai Bénh vién
Trung wong Thai Nguyen (86,6%) [10]. Két qua nay
cao hon bao cao ciia Tong cuc thong ké Viét Nam va
UNICEF nam 2021 ¢6 ty 1€ cho con BMS cua Viét Nam
la 26% [6] Didu nay cho thay Bénh vién da quan tam
hd trg tot trong vig¢e cho con BMS ngay sau sinh qua
vige trién khai nhleu hoat dong nhu: san phu dugc da
ke da thuong quy d6i voi sinh nga 4m dao va sinh md
néu khong c6 chong chi dinh, NVYT luén ludn c6 mit,
huorng dan cho con bu som ngay sau sinh tai phong hau
san gan dbi voi tré sinh nga 4m dao. O tré sinh mo cung
6 1 nir hg sinh thye hién da ké da tai phong mo va ho
trg cho tré BMS trong gid ddu sau mo.

4.2. Ty 1& bu sita me hoan toan trong 24 giv dau sau
sinh

Co to1 98% tré dugc bu sita me trong 24 gio dau sau
sinh, tu'ong dong véi nghlen ctru nam 2019 ¢ Iran [11]
1a 96% va cao hon cac bao cao khac cling vao nam 2021
nhu tai Viét Nam la 72,5% va tai TP.HCM 1a 62,7% [6].

Tuy nhién chi c6 35,7% tré dwgc BMHT trong 24 gio
dau sau sinh. Nhu vay c6 t6i 62,5% tré dugc bd sung
thém céc thiic an khac ngoai sita me va trong do6 co
2,0% tré hoan toan khong dugc BSM ma chi dugc cho
bu sira cong thirc hoan toan trong 24 gio dau sau sinh.

Két qua nay thap hon so voi tac gia Nguyén Thi Hong
Hanh [9] tai BV Qudc té Hanh Phuc (ty 16 BMHT trong
thoi gian nam vién sau sinh 1a 58,1%), hay nghién ciru
cua Hoang Thi Nam G1ang[12] v6i51,5%. Ty 1§ BMHT
thap c6 thé do viéc hd trg cua NVYT cham soc hiu san
cho viéc NCBSM la chua t6t. Trong ngay dau sau sinh
da sb cac san phu con dau, mét nén néu khong duoc
su hd tro tich cuc tr nguoi than va NVYT thi viée cho
con bu sé€ gap rat nhiéu khé khan dic biét nhu'ng san
phu sinh/ m6 vao ban dém. Ngoai ra mot s6 san phu va
thén nhan cho rang sita me khong du nén bd sung thém
cac thirc udng khac va cu thé 1a sira cong thirc va van
¢6 tinh trang tiép thi sita cong thirc trong bénh vién (cod
8,9% san phu dugc tang stta cong thirc khi di kham thai)
trong khi nhén thirc ctia cac ba me sinh con tai BV chua
cao ciing da dan dén thuc hanh cho con BMHT kém.

Nguyén nhan khac co thé do me cho bt chua diing cach
dan dén tré khong nhan du nhu cau dinh dudng tré quay
khoc va ngum than hay san phu sé€ co xu huong b6 sung
thém stia cong thtrc. Bay 1a nhirng diém can duoc chu
trong trong viéce tu van NCBSM cho céc ba me sém tur
nhitng 1an kham thai dau tién, suét qua trinh mang thai,

trong qua trinh chuyén da va sau sinh.

4.3. Mot s6 yéu t6 lién quan dén ty 18 bii sira me hoan

toan trong 24 gio' diu sau sinh

Nhiing rao can cho con bu me sau sinh 1a nguyén nhan
quan trong dan dén viéc ba me khong cho con BMHT
trong 24 g10r dau sau sinh, khi phén tich da bién chung
toi thay rang quan diém ba me cho rang lugng sira minh
it co6 kha nang cho tr¢ BMHT thap hon (ORhc = 0,18;
p < 0,05) va me c6 cac van dé vé vii kha ning cho con
BMHT thap hon (ORhc = 0,13; p < 0,05). Mic du day
chi la cam nhéan chu quan cia ba me nhu‘ng n6 gép phan
khong nho vao viéc khong cho BMHT vi khi d6 ba me
va gia dinh s& ¢6 xu hudéng bd sung thém sira cong thirc
cho tré¢ [13]. Cau tra 101 khong du stra cling 1a cau tra loi
rat thuong gap khi phong van cac ba me cho con an bd
sung sém trong cac nghlen cuu vé BMHT ¢ Viét Nam
va thé gioi. Doi v6i van dé vé vi, cung quan diém, tac
gia nhu Hoang Thi Nam Glang [12] cac ba me gdp phai
nhing van d& vé vu thi kha nang cho con BMHT thap
trong thoi gian ndm vién sau sinh 24 ,3% (OR = 0,13;
p < 0,001) mac du chi méi 1a ngay dau tién sau smh
nhu‘ng van dé nhu cang sira, tic tia sita, viém v chua
xdy ra nhung van c6 kha nang gay anh huong dén viéc
cho BMHT. Céc ba me s& ngai cho tré bu va bd sung
stra cong thirc cho tré.

Nhiing ba me sinh nga am dao c6 kha ndng cho con
BMHT trong 24 gi¢ dau sau sinh cao hon nhiing ba me
sinh md (ORhc =1,94; p<0,05). Nguoi me sau sinh mo
thuong yeu hoac dau nhleu hon sinh nga am dao viéc
nay anh huong nhiéu dén viéc ba me cho con bu. Hon
nira, sau m6 mdc du duoc da ké da it nhat 90 phut theo
khuyén céo nhung Van con mot khoang thoi gian me va
tr¢ khong duoc ¢ gin nhau khi m¢ ¢ trong phong hau
phau day cting 1a mot yéu t can tré visc BMHT. Két
qué diéu tra ban dau ctua Dy 4n Alive & Thrive tai Vi€t
Nam cho thiy cac ba me sinh md ¢6 xu huong cho con
uong sita bot trong 3 ngay dau sau sinh cao gap hon 5
1an so v6i cac ba me sinh thuong [14].

Trong nghién cru cua chung t6i van nhan nhimg tré
sinh non dudi 34 tuan tudi thai ma khong can chuyen
dén khoa hdi sirc nhi, khi phan tich thay dugc moi lién
quan gitra tré non thang vadu thang voiviec BMHT 24
gi0 sau sinh, trong viéc cham sdc tré so sinh non thang,
NVYT thuong c¢6 chi dinh bo sung stta cong thure cho
tré véi myc dich dé phong ngira ha duong huyét sau
sinh chinh diéu nay 1am cho ty 1€ tré so sinh non thang
dugc BMHT thap hon han. Tuy nhién qua cac nghién
ctru trén thé gidi thi tré so sinh non thang thi vai trd clia
stra me ddc biét la sita non cang c6 tac dung bao vé vuot
troi hon. Va viéc b sung sira cong thire sém cho tré non
thang dem lai nhirng nguy co tiém an 16n, chinh vi vay
khi quyét dinh bd sung can xem xét k.

Két qua phan tich da bién cho thiy rang kha nang cho
tr¢ BMHT ¢ nhom céc ba me duge sy giup do cua gia
dinh cao hon nhiéu so véi nhom khong nhan duoc su
gitip d& tir gia dinh (ORhce = 2,71; p < 0,05). Pidu nay
cling hoan toan phu hop voi nghién ctru trude day, vi
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du nghién ctru cua Nguyen Thi Hong Hanh[9]. Ngay
dau sau sinh, ba me con dau, con yeu nén su ho trg tla
gia dinh 1a rat quan trong trong viée c6 mot tu thé bu
dung, gitip ba me cho tré ngdm bu dung. Day chinh la
2 thanh to quan trong trong vigc cho b me thanh cf)ng
Vi viy trong cong tac gido duc tién san thi nguoi than
dic biét 1a chong san phu ciing nén dugc huong dan k¥
cach giup d& cho con BSM nhu thé nao. Mot s nghién
clru trudc day thiy rang quyet dinh cta ba me thuong
bi anh huong baoi thai do vay kién ctia nguoi than trong
giadinh d6i véi viéc cho con BMHT. Nguoi than co vai
tro rat 1on trong viéc hd trg ba me va dic biét 1a co tac
dong lon den quyét dinh nu6i dudng tr¢ nho ctia ba me.
Nhiing quyet dinh b sung thirc an khac ciing chiu anh
huéng nhiéu tir ngu(n than trong gia dinh. Bénh vién
cling nén cht y tu van NCBSM cho thén nhan vi day la
nhitng nguoi sé dong hanh cung san phu trong suot qua
trinh NCBSM sau nay.

Cung quan diém v6i Nguyén Thi H6ng Hanh [9],
Nguyén Thi Son [10] qua phén tich da bién chung t6i
thay rang nhiing ba me cho con bl ding cach cé kha
nang cho con BMHT cao hon nhirng ba me cho con bu
khéng dung cach (ORhc = 1,93; p < 0,05). Tu thé cho
bt ding tao cho me va tré sy thoai mai, thuén lgi trong
suot qua trinh cho bt dic biét la trong nhiing gid dau va
ngay dau sau sinh. Co dugc tu the bu tot ba me s€ giup
cho tré ngdm bat vl ding, day chinh la chia khoa thanh
cong cho viéc BSM va BMHT. Tré ngdm bat va dung sé
nhan du lugng stra can thi€t theo nhu cau cua minh. Viée
khong cho con bu ding cach khién tré phai c6 gang nut
manh méi nhan dugc sira gay ton thuong da va nut dau
nim v, dau nim va hoc sita khong dé dang ghéy vao
miéng tré duoc, tré bu khong du stra, khoc nhiéu c6 thé
tré s& tir chdi v me. Bén canh dé day cling la nguyen
nhan din dén sira dé bi &, dan dén cuong tic tuyén va
khién cho ngudi me gip kho khin trong viée cho con
bl. Nhitng nguyén nhan nay lam giam ty 1€ cho con
BMHT cua san phu [13].

5. KET LUAN

Ty 1€ BMS sau sinh 12 91,5% (95% CI: 88,8% - 94,3%),
ty 16 BMHT trong 24 gio dau sau sinh 1a 35,7% (95%
CI: 31,0% - 40 4%) Kha ndng cho con BMHT cao hon
& nhom c6 tham gia 16p hoc/tap huén tién san, sinh nga
am dao, sinh con du thang, nhom nhén duoc su gitp
do tr gia dinh trong viéc cho con bu me, cho con bt
dang cach va khong ¢6 van dé vé va. Nhin chung, ty 18
BMHT trong 24 glo dau sau sinh la thap, tang cu'ong
céc 10p hoc tién san, to chirc don nguyen vé slta me va
hd tro cho con b me sau sinh 1a can thiét nham ting ty
16 BMHT sau sinh.
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ABSTRACT

Objective: 1. Describe the clinical and subclinical characteristics of acute exacerbations of
chronic obstructive pulmonary disease complicated with infection (AECOPD); 2. Evaluation of
treatment results of AECOPD.

Methods: 33 patients with AECOPD were examined and treated at A Thai Nguyen Hospital
from April 1, 2023 to September 9, 2023. Use the cross-sectional descriptive method. Research
criteria: clinical symptoms, subclinical and treatment results.

Results: Common functional symptoms: dyspnea (60.6%), purulent sputum (84.8%), fever
(60.6%), dry cough (72.7%), chest pain (54.5%). The physical symptoms encountered:
respiratory muscle contraction (24.2%), hissing, snoring (51.5%), crackles, wet rales (75.8%).
The lesion images: alveolar dilatation, interstitial lesions and hyperintensity of bilateral pulmonary
bronchial branches. Mixed ventilation disorders were the most common (63.6%). There were
6 patients with positive sputum culture, 13 patients with increased white blood cell count, 19
patients with increased CRP concentration (61 + 47mg/L) and 16 patients with increased PCT
(0.279 £ 0.228 ng/ml). 30 stable patients were discharged from the hospital.

Conclusion: Common symptoms: dyspnea, purulent sputum, fever, dry cough, chest pain,
respiratory muscle contractions, hissing rales, snoring rales, crackles, wet rales. The lesions
images: alveolar dilatation, interstitial lesions and hyperintensity of bilateral pulmonary
bronchial branches. Mixed ventilation disorders are the most common. There were 6 patients
with positive sputum culture, 13 patients with increased WBC count, 19 patients with increased
CRP concentration, 16 patients with increased PCT, 30 stable patients discharged from hospital.

Keywords: Clinical, subclinical, acute exacerbations of chronic obstructive pulmonary disease
complicated with infection.
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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA DIEU TR
O BENH NHAN bOT CAP BENH PHOI TAC NGHEN MAN TiNH
NHIEM KHUAN

Lé Thi Minh Hién", B Thai Phuong?, Tran Ngoc Anh', Nghiém Chi Cuong?

"Trwong Pai hoc Y Dieoe, Pai hoe Thdi Nguyén - 284 Luwong Ngoc Quyén, Quang Trung, Thanh phé Thdi Nguyén, Thai Nguyén, Viét Nam
’Bénh vién A Thai Nguyén - Thinh Pan, Thanh pho Thadi Nguyén, Thdi Nguyén, Viét Nam

Ngay nhan bai: 18/07/2023
Chinh stra ngay: 10/08/2023; Ngay duyét dang: 23/09/2023

TOM TAT

Muc tiéu: 1. M6 ta cac dac diém 1am sang, can 1am sang ¢ bénh nhéan dot cép bénh phé)i tr?:lc
nghén man tinh nhi€ém khuan; 2. Banh gia két qua di€u tri ¢ bénh nhan dot cap bénh phoi tac
nghén man tinh nhiém khuan.

Bm tuwgng va phwong phap Nghién ctru dugc thyc hién trén 33 bénh nhan co dot cép bénh
phdi tic nghén man tinh c6 nhiém khuan dén kham va dleu tri tai Bénh vién A Thai Nguyén
tir 01/04/2023 dén 09/2023. Str dung phuorng phap moé ta cit ngang. Chi tidu nghién ctru: trigu
chimg 1am sang, can 1am sang va két qua dicu tri.

Két qua: Cac tridu ching co ning thuong gip: khé thé (60,6%), khac dom mu (84,8%), sot
(60,6%), ho khan (72, 7%) dau nguc (54, 5%) Cac triu ching thyc thé géap: co kéo co hod hap
(24,2 /o) ran rit, ran ngay (51,5%), ran no, ran am (75,8%). Céc hinh anh ton thuong gap pho
blen giéin phé nang, ton thuong k& va  tang dam cac nhanh phé huyét quan truong phoi hai bén.
Réi loan thong khi hon hop 1a phd blen nhit (63,6%). C6 6 bénh nhén cay dom duong tinh, c6
13 bénh nhan ting s6 luong bach cu, 19 bénh nhan ting nong do CRP (61 =+ 47mg/L) va 16
bénh nhan tang PCT (0,279 + 0,228 ng/ml). 30 bénh nhan 6n dinh ra vién.

Két luan: Cac tridu chung thlrong gdp: kho th, khac dom mu, sOt, ho khan, dau nguc, co kéo
co ho hap, ran rit, ran ngay, ran nd, ran am. Cac ton thuong gap pho blen gidn phé nang, t6n
thuwong ké va tang ddm cac nhanh phé huyet quén truong ph01 hai bén, Réi loan thong khi hon
ho‘p 1a pho bién nhét, c6 6 bénh nhan cay dom duong tinh, c6 13 bénh nhan téng s6 luorng bach
cau, 19 bénh nhén ting nong d CRP, 16 bénh nhan ting PCT, 30 bénh nhéan 6n dinh ra vién.

Tir khéa: Diac diém 1am sang, can lam sang, dot cép bénh phéi tac nghén man tinh nhiém Kkhuén.

1. PAT VAN PE dan sb. Dot cap bénh phdi tic nghén man tinh la bleu
hién mot tinh trang nang cua bénh. Dot cép bénh ph01
tac ngh&n man tinh duoc dinh nghia 13 sy thay dbi cac
tri¢u chung ho, khac dom, khé thd vuot qua dao dong
hang ngay ¢ bénh nhan, bénh lam chirc nang ho hap suy
glam nhanh hon, anh hu(mg dén thé lyc, dén chat luong
cudc sdng, sirc khoe ciia bénh nhan va gia ting nguy

Theo bao cao ciia T6 chirc Y té Thé gidi nam 2017,
COPD la nguyén nhan gay tir vong dtng héng thar 3 voi
khoang 3,2 tri¢u nguoi chét va 329 triéu nguoi mac trén
toan the gidi. Theo du doan, ty 1é méc va ty 18 tir vong s€
con tlep tuc gia tang trong nhirng thap ky téido tang tiép
xuc cac yéu té nguy co COPD va tinh trang gia di cua

*Tac gia lién hé

Email: leminhhien143@gmail.com
Dién thoai: (+84) 972269120
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co nhiém khuan Bénh vién, doi hoi phai thay doi didu
tri. Dac biét ty 1¢ tr vong tang cao ¢ nhimg bénh nhén
phai nhép vién nhiéu lan vi dot cip bénh phoi tic nghen
man tinh [1]. Béi vy mét trong nhitng muc ti€u dicu tri
quan trong theo huéng din GOLD (Global Initiative for
Chronic Obstructive Lung Disease - Chién luoc toan
cau vé bénh ph01 tac nghén man tinh) & phong tranh
duogc cac dot cap [2].

Nhiém trung la nguyén nhén thuong gap nhat cua dot
cap BPTNMT. C6 dén 80% so6 bénh nhan bi dot cap
BPTNMT c6 nguyén nhan tir nhiém trung, trong do co
it nhat tir 40 - 50% la do nhiém vi khuan [3] Tién luong
séng con dai han ctia bénh nhan nhap vién do dot cap
BPTNMT kha thip, véi ty 1é tir vong sau 5 nam 1én dén
50%. Tinh trang nhiém tring & nhung bénh nhan nay
trong dot cap cia BPTNMT thuong rat nang né va dic
biét 1a co nguy co nhiém khuédn bénh vién rat cao voi
nhirng chung vi khuan da khang thudc.

Day 1a thach thirc 16n dbi VOi cac bac si trong viée lua
chon khang sinh hop ly dé vira dam bao hiéu qua trén
bénh nhén, vira giam ty 1¢ de khang khang sinh. Dé c6
cai nhin tong quan ve dot cap COPD c6 nhlem trung
Do d6, chung t6i tién hanh nghién ciru dé tai véi muc
tiéu sau:

1. Mo ta cac dac diém lam sang, cdn lam sang o bénh
nhan dot cap bénh phoi tic nghén man tinh nhiém khu-
an.

2. banh gia két qua diéu tri ¢ bénh nhan dot cap bénh
phoi tic nghén man tinh nhiém khuan.

2.POITUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Chon 33 bénh nhan dot cép bénh phéi tac nghén man
tinh nhiém khuan dén kham va diéu tri tai Bénh vién A
Thai Nguyén.

* Tiéu chuin lya chon bénh nhin COPD

Chéan doan COPD va chan doan dot cép COPD dua vao
GOLD 2018 [2]

* Tiéu chuin chan dodn nhiém khuan: Co6 it nhat 2
trong cac dau hi¢u sau:

S6t > 380C hodc ha than nhi¢t < 360C. Nhip tim nhanh
> 90 lan/phut, Tan s6 thd > 20 lan/phut Bach cau tang >
12.000 hodc giam < 4000/mm3. Dau hiéu nhiém khuan
khi cdy mau hodc nhuom gram, cdy dom, nudc tiéu
hoic dich v6 khuan cua co thé dwong tinh véi sinh vat
gay bénh.

* Tiéu chuan loai trir

Bénh nhan COPD ¢6 cac bénh c’[ong mic: lao phoi dang
hoat dong, tran khi mang ph01 ung thu, bénh 1y tim
mach cap tinh. Bénh nhén viém phdi do hoa chat, ton
thu0’ng phéi do thudc. Bénh nhan khong dong y tham
gia nghién ctlru.

2.2. Phwong phap nghién ciru
- Phuong phép nghién ctru: mé ta cit ngang.

- Pia diém nghién ctru: Khoa Noi bénh vién A Thai
Nguyén.

- C& mau va chon mau: Chon mau toan bg, thuan tién.

2.3. Phuong phép thu thip sb li¢u va cic chi tiéu
nghién ciru

- Bénh nhan duogc phong Vvan, kham 1am sang va duoc
lam cdc xét nghiém cén lam sang, két qua di€u tri duge
ghi chép day du vao ho so bénh an.

- Triéu chimg 1am sang: Ho, khac dom man tinh. S6
lugng dom tang, tr trong sang duc, Vang, xanh, Triéu
chimg co nang theo bang diém CAT va mMRC, Kho
tho, Sot/khong sOt, Ho, bDau nguc, Co kéo co hd hap,
Ran rit, ran ngay, ran am, ran nd.

- Can 1am sang: Xét nghlem huyét hoc: s6 lu:ong bach
cau Xét nghiém vi sinh: cay dom, Dinh luong céc chi
s6 viém: PCT, CRP huyét tuong.

2.4. Xir Iy 6 liéu

- S6 liéu duoc xu 1y theo phuong phap théng ké y hoc,
sir dung phan mém théng ké SPSS 20.0.

2.5. Dao dirc trong nghién ciru

- Nghién clru c6 sy chép thuén cuia Ban Giam déc Bénh
vién A Thai Nguyén va bénh nhén. Nghién ctru duoc
tién hanh mot cach trung thyc va nghiém tic.
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3. KET QUA NGHIEN CUU
3.1. Pic diém chung cia ddi twong nghién ciru

Biang 1. Pic diém chung ciia dbi twong nghién ctru

Nhom nghién ctru (n = 33)
Pac diém Nam (n =29) Nir (n=4)
n % n %
<60 4 12,1 0 0
Nhom tudi 60 -79 19 57,6 3 9,1
>= 80 6 18,2 1 3,0
3 . Nong dan 27 81,8 4 12,1
Nghé nghiép
Huu tri 2 6,1 0 0
S6 dot cip/ n (%)
nam
0-1 14 (42,4%)
>2 19 (58,6%)
X+SD 1,91 £1,07(1-6)

Nhan xét: Bénh nhan dot cip bénh ph01 tac nghénman Ty ¢ méc bénh cao hon ¢ ndng dan (93,9%), nghi huu
tinh nhlem khuan da sb 1a nam gi6i & nhom tudi tir 60 (6, 1%). S6 dot cap trung binh 1,91 = 1,07 dao dong 1 —
dén 79 tudi chiém 57,6 % cao hon so véi nit gidi (9,1%).  6; s6 trudng hop co > 2 dot cap/nam chiém ty 1¢ 58,6%.

3.2. Pac dlem 1am sang, cin 1am sang va két qua diéu tri bénh nhin dot cip bénh phdi tic nghén man tinh
nhiém khuén

Bang 2. Triéu chimg co ning, thue thé

Tri¢u chirng n=33 Ty 1€ %
Kho thé 20 60,6
DPom duc, xanh, vang 28 84,8
Sét 20 60,6
Pau nguc 18 54,5
Ho khan 24 72,7
Co kéo 16ng nguc 08 24,2
Ran rit, ngay 17 51,5
Tim mdi, dau chi 3 9,1
Ran n, am 25 75,8
Phu 2 chi dudi 01 3,0
Long nguc hinh thing 01 3,0
Hoi ching 3 giam 01 3,0

Nhan xét: Céc triéu chimg co ning gap pho bién: kho  thé gap pho bién: co kéo co hd hap (24,2%), ran rit, ran
tho (60,6%), khac dom mu (84,8%), sot (60,6%), ho  ngay (51,5%), tim mdi, dau chi (9, 1%) ran nd, ran 4m
khan (72,7%), dau nguc (54,5%). Cac triéu chimg thuc ~ (75,8%). Cac triéu chimg khac gip voi ty 1& thap hon.
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Bang 3. Panh gia triéu ching theo bang diém CAT va mMRC

CAT mMRC
Diém n=33 Ty 1& % Diém n=33 Ty 1& %
<10 15 45,5 0-1 14 42,4
>10 18 54,5 >2 19 47,6

X +SD 11,7+2,8 9-17 X +SD 1,9+ 1,1 0-4

Nhan xét: Diém CAT (X + SD): 11,7 £ 2,8, dao dong 9  truong hop co nhiéu triéu chimg (CAT > 10) va 47,6 %
—17. Piém mMRC 14 1,9 + 1,1, dao dong 0-4.54,5% c6 mMRC > 2.

Béang 4. Pac diém cin 1am sang

Pic diém cin 1Am sang n=33 Ty 1€ %
X quang phéi
Gian phé nang 8 24,2
Ton thuong ké 14 42,4
Xep phoi 2 6,1
Tran dich mang phoi 1 3,0
Tang dam cac nhanh phé huyét 10 30.3
quan trudng phoi hai bén
Do thong khi
R&i loan théng khi hdn hop 21 63,6
R6i loan thong khi tic nghén 7 21,2
R&i loan thong khi han ché 5 15,2
Cay dom
Am tinh 27 81,8
Duong tinh 6 18,2
Pic diém cin 1am sang n=33 X+SD
S6 lwong Bach cAu/mm3
<12.000/ mm3 20 8560 + 1412
>12.000/ mm3 13 13715 +2171
Nong d6 CRP (mg/L)
< 10mg/L 14 2,7+22
> 10 mg/L 19 61 +47
Nong dd PCT (ng/mL)
<0,05 ng/mL 17 0,039 £+ 0,005
> 0,05 ng/mL 16 0,279 £ 0,228

Nhan xét: Cac hinh anh ton thuong gap pho bién: gidn  duong tinh, ¢6 13 bénh nhén tang s6 lwong bach cau, 19
phé nang, t6n thu’orng k& va tang dam cac nhanh phe bénh nhén ting nong dd CRP (61 +47mg/L) va 16 bénh
huyét quan truong phoi hai bén, Réi loan théng khi héon  nhan ting PCT (0,279 £ 0,228 ng/mL).

hop 12 phd bién nhat (63,6%), c6 6 bénh nhan cdy dom
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Bang 5. Két qua diéu tri ciia bénh nhén

Két qua didu tri n=33 ﬁ%é
On dinh ra vién 30 90,9
Ning, chuyén khoa HSCC 2 6,1
Nang, chuyén vién 1 3,0

Nhan xét: Qua thoi gian diéu tri c6 30 bénh nhéan 6n
dinh ra vién chiém 90,9%, 02 bénh nhin ning duoc
chuyen sang khoa Hoi suc cép ciru va 01 bénh nhan
ning phai chuyén vién tuyén cao hon.

4. BAN LUAN

Bénh nhan COPD thuong gép ¢ nhom tudi trén 40 tudi,
ty 1& rnac bénh va tr vong ¢ nam cao hon nir, nhung da
cO mot s6 bao cdo ghi nhan ty 1¢ mac bénh & nam va nir
gin twong dwong nhau, phan dnh mo hinh hat thude &
nit dang ¢6 xu hudng gia tang [4]. Két qua nghién ciru
cua chung t6i cho thay: da s6 12 nam gi¢i mac bénh va
gip ¢ nhom tudi tir 60 dén 79 tudi chlem 57,6 % cao
hon so voi nit gidi (9,1%). Ty 1é méc bénh cao hon &
nong dan (93, 9%) ngh1 huu (6,1%). Theo nghién ctru
cla Yanyan Liva cong su (2017), cho thy tudi trung
binh cua nhom dot cap beénh phoi tic nghén man tinh
nhiém khuan la 66,9 £7,1 tu01 nam chiém 80,61%, nir
g101 chiém 19,39% [5]. Diéu nay chimg t6 voi do tu01
cang cao (trén 60 tudi) thi ti 16 mic dot cip bénh ph01
tac nghén man tinh cang 16n tie nguy co nhiém khuan
cang lon do hé thong ho hép va cac chirc ning nay dan
suy giam theo thoi gian.

Dot cip COPD 1a mét bién cb quan trong trong tién trinh
tu nhi€n ¢ bénh nhan COPD boi cac anh hudng tiéu cuc
dén tinh trang strc khoe, ty 1¢ nhap vién, tai nhap vién
va tién trién cua bénh. Nghién cttu cua ching t6i ¢6 s6
dot cap trung binh 1,91+ 1,07 dao dong 1 — 6; 0 truong
hop c6 =2 dot cap/nam chi€m ty 1€ 58,6%. Cho dén nay,
khong c6 dau an sinh hoc nao trong dom hoac huyét
thanh duoc xac dinh c6 d§ nhay va d dac hiéu du tot
d€ c0 thé xac dinh dugc sy hién dién hodc mirc do ning
cua dot cap. Nghién ctru cia chung toi tuong tu nghién
cuu cua Dhamane AD va cong su (2015), nghién ctru
52.459 bénh nhén, thoi gian theo ddi 24 thang, ghi nhan
44,3% s6 bénh nhan co it nhat 1 dot cap/nam, 8 D% so
tru:ong hop coé >3 dot cap/nam tac gia ghi nhan tan suat
dot cap lam tang ty 1€ nhép vién, tai nhép vién va tang
chi phi dicu tri [6].

Muyc ti€u trong danh gia bénh nhan COPD theo hudng
dan cia GOLD la danh gia mirc d9 tac nghén, muc do
triéu chung tac dong 1én tinh trang stc khoe cua bénh

nhén va nguy co xuét hién céc bién cb trong tuong lai
(dot cip, nhap vién, tir vong). Hudng dan cia GOLD
phén loai bénh nhén thanh 4 nhém A, B, C, D dya
trén 3 tidu chi: mirc d6 tic nghén, tan suat dot cip 12
thang truge va mure dg triu ching dya trén thang diém
mMRC hodc CAT. Két qua nghién ctru ¢ bang 3 cho
thdy diém CAT trung binh 11,7 = 2,8 (9 — 17). Piém
mMRC trung binh 1,9 + 1,1 (0 — 4). 54,5% tnIO’ng hop
c¢6 nhiéu triéu chung (CAT >10)va47,6 % co mMRC >
2. Mot s6 nghlen ctru chi ra sy khéc biét trong danh gia
triéu chimg giita 2 thang diém, Lee CH va CS (2015)
nghién ctru 428 bénh nhan COPD tai Han Qudc cho
thay ty 1 cac nhom A, B, C, D theo thang diém CAT:
24,5%, 47,2%, 4,2%, 24,1%:; theo thang diém mMRC:
49,3%, 22,4%, 8,9%, 19,4% [7].

Két qua nghién ctru cua chung to6i cho thdy cac triéu
chung co nang gap pho bién 1a: kho tho (60,6%), khac
dom mu (84,8%) ho khan (72,7%), dau nguc (54,5%)
va sot (60,6%) cac triéu chimg thyc thé gap phd bién
1a: co kéo co ho hap (24,2%), ran rit, ran ngay (51,5%),
tim moi, dau chi (9,1%), ran nd, ran 4m (75, 8%) Két
qua ctia chung toi cling trong tu nhidu nghién ctu cua
Shetty R va cong sy nghién ctru 668 bénh nhan dot cap
COPD ghi nhan: phu (69,2%), dau chi dudi (45,2%),
kho thé (33,7%), ho (9,3%), dau nguc (7,9%), ho mau
(2,8%) [8].

Céc dau hiéu X quang phdi cung la can lam sang thuorng
quy o bénh nhan c6 dot cap COPD nhiém khuan véi
cac hinh anh giam tudéi mau (ohgemla) khu trq, xung
huyet bén ph01 bi ton thuong, gidn cac dong mach ron
phoi, xep ph01 tran dich mang phdi... tuy nhién cac
hinh anh nay ciing c¢6 thé gap trén cac bénh ly ph01
khac vi Vay chup X Quang c6 gia tri trong theo ddi diéu
tri bénh t6t hon. Trong nghién ctru cua chung toi cac
hinh anh t6n thuorng gap phd bién nhur gidn phe nang,
ton thuong k& va tang ddm cac nhanh phe huyét quan
truong phoi hai bén. Theo nghién ctru cua Hoang Bui
Hai, Nguyén Dat Anh (2015) ghi nhan: Xquang phoi
binh thuong (29,8%); tran dich mang phéi (24 6%),
xep phoi (17, 5%), vom hoanh nang cao (7%) glan cung
dong mach phéi (10,5%), tham nhidm nhu moé phoi
(10,5%), ddu hiéu Westermark (3,5%), diu hiéu Hamp-
ton’s hump (3,5%) [9].

Nghlen ctru cua Wen Zhou va Jie Tan (2021) cho thdy
vi khuan gram 4m 12 mam bénh chinh cua dot cap bénh
phdi tic ngh&n man tinh phirc tap v6i nhiém trung phdi,
trong do Klebsiella pneumoniae (23,73%) va Pseudo-
monas aeruginosa (20 34%) chiém ty 18 cao nhit [10].
Theo nhu nghién ctru cua chung t0i c6 6 bénh nhén
cay dom du:orng tinh cha yéu 1a vi khuén Pseudomonas
aeruglnosa va enterobacter cloacae. Boi duong ho hap
1a vi tri nhi®m dot cip bénh ph01 tac nghén man tinh géy
bénh thuong gap nhat, c6 thé 1a do sy suy yéu tinh dan
hoi ctia phé nang, suy giam nhu dong duong mat phe
quan va kho loai trir dich tiét phdi & bénh nhan dot cip
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bénh phéi tic ngh&n man tinh. Bén canh do, chuc nang
mién dich ciia bénh nhan ciing bi suy yéu, dan dén tang
nguy co nhiém bénh.

C Reactive Protein (CRP) duge st dung kha thuong
quy trong diéu tri bénh nhan nhiém khuén. Tuy nhién,
CRP ¢6 d¢ dac higu khong cao. Mat khac, nong 4o CRP
gia tﬁng cham sau nhiém khuan va cﬁng giam cham sau
vaingay di€u tri, nén kho danh gia sém déap ung diéu tri.

Procalcitonin (PCT) da dugc nhiéu nghién ching minh
13 c6 gia tri chan doan va tién lugng nhiém khuan cao
hon so v6i CRP. Nong d6 PCT huyet thanh tang nhanh
khi nhi€ém khuén va giam nhanh khi nhiém khuén dugc
ki€m soat, voi thoi gian ban huy la 24 - 30 gi¢. Bien doi
nong do PCT danh gia dap tng di€u tri va tién lugng
bénh nﬂhén\nhiém khuén. M6t s6 nghién ctru da cho thay
thay doi nong d¢ cua PCT trong qua trinh di€u tri c6 gia
tri hon so v6i gia tri PCT ban dau trong tién lugng di€u
tri bénh nhan nhiém khuan nang/soc nhiém khuan. Viéc
két hop hai xét nghiém nay cé gia tri cao hon st dung
x€t nghiém ri€ng l¢. Nghién cru cua Zhou W, Tan J.
(2021) cho thay nong do CRP, PCT huy€t twong ¢ nhom
AECOPD nhiénl khuén cao hon nhém AECOPD khong
nhiém khuan rat c6 y nghia thong ké véi p < 0,001 [10].
Theo nghién cuu cua ching t6i ¢6 19 bénh nhén tang
nong do CRP (61 +47mg/L) va 16 bénh nhan tang PCT
(0,279 + 0,228ng/mL).

Nghién ctru cua tac gia N guyen Trung Kién cho thiy ty
1€ bénh nhan dleu tri thanh cong ra vién 1a 70,7%. Ty 1¢
tir vong/xin vé 1229,3% [1 1] Nghién ctru ctiia chung t6i
¢6 ty 1& diéu tri 6n dinhra vién la chlem 90,9%, 02 bénh
nhan ning duoc chuyén sang khoa Hoi suc cap cuu va
01 bénh nhan ning phai chuyén vién tuyén cao hon.

Lua chon dting phac db diéu tri 1a vén dé quan trong dé
cdi thién tinh trang bénh COPD déc bi¢t bénh nhan co6
dot cap nhiém khuan. Trong d6 triéu chung lam sang
va cac xét nghlem can lam sang nhu chup X quang, Do
thong khi va céac xét nghlem méu nhu CRP, PCT rit co
¥ nghia trong chan doan va theo ddi bénh.

5. KET LUAN

Két qua nghién cuu trén 33 bénh nhan dot cap bénh
phoi tic nghén man tinh nhiém khuén cho thiy céc triéu
chimg co nang gip, phd bién: kho thd (60,6%), khac
dom mu (84,8%), sot (60,6%). Ho khan (72, 7%), Pau
nguc (54,5%). Céc triéu ching thuc thé gip pho bién:
co kéo co hd hap (24,2%), ran rit, ran ngay (51,5%), tim
moi, dau chi (9,1%), ran nd, ran am (75,8%). Cac hinh
anh ton thuong gap phd bién: gidn phé nang, ton thuong
k& va tang ddm céac nhanh phé huyet quan truong ph01
hai bén, Réi loan thong khi hdn hop 14 pho bién nhat
(63,6%), c6 6 bénh nhan cay dom duong tinh, co 13
bénh nhan ting sd luong BC, 19 bénh nhan ting nong
dd CRP (61 + 47mg/L) va 16 bénh nhan ting PCT
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(0 279 + 0,228 ng/mL). C6 30 bénh nhan 6n dinh ra
vién chiém 90,9%, 02 bénh nhan nang dugc chuyén
sang khoa Hoi surc cép ctru va 01 bénh nhan ning phai
chuyén vién tuyén cao hon.

Loi cam on

Chung t6i xin chan thanh cam on Ban giam doc Bénh
vién A Thai Nguyén, Khoa Sinh héa, Khoa N¢i - Bénh
vién A Thai Nguyén va Truong Dai hoc Y Duoc Thai
Nguyén da tao diéu kién cho chung t6i thuc hién nghién
clru nay.
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ABSTRACT

Introduction: Urinary tract infections are often caused by many different causes such as virus-
es, parasites, fungi, bacteria ... in which bacteria are the most common cause. Using antibiotics
to treat infections can lead to an increase in antibiotic-resistant and multi-resistant strains of
bacteria. Determining the correct cause of urinary tract infections and the level of antibiotic
resistance of bacteria will help to treat effectively, reduce treatment costs, and limit the increase
of antibiotic-resistant bacteria.

Objective: Determining the rate of E.coli and K.pneumoniae causing urinary tract infections
and antibiotic resistance of bacteria at Da Nang C Hospital.

Subject and method: A cross-sectional retrospective study on 299 bacterial strains isolated
from urine specimens diagnosed with urinary tract infections at C Hospital Da Nang from Janu-
ary 1, 2022 to December 31, 2022. Bacterial strains were identified by culture identification and
antibiogram by the Kirby Bauer method.

Results: Among 299 bacterial strains isolated from urinary tract infections, 57.2% E.coli and
17.7% K.pneumoniae. In which, the rate of E. coli producing ESBL was 51.5% and K. pneumo-
niae producing ESBL was 58.5%. E.coli has a high resistance rate of over 80% with Ampicillin
and over 50% with Cefuroxime axetil, Trimethoprim/ Sulfamethoxazole, Ofloxacin, Levoflox-
acin, Ciprofloxacin, Ceftazidime, Tetracycline, Ceftriaxone, Cefotaxime. E.coli is still highly
sensitive over 90% to combination antibiotics and carbapenem group. Multi-resistant E.coli ac-
counted for 44.4%. K.pneumoniae is completely resistant to Ceftazidime and over 80% resistant
to Amoxicillin/ Clavulanic acid, Levofloxacin, Ciprofloxacin, Ofloxacin, and is more than 50%
resistant to most antibiotics. K.pneumoniae is still more than 90% sensitive to Chlorampheni-
col. K.pneumoniae multi-resistant accounted for 58.5%.

Conclusions: The rate of E.coli, K. pneumoniae isolated in urinary infection was 57.2% and
17.7%. The isolated bacteria were resistant to many commonly used antibiotics to varying de-
grees. Appeared with a high rate of many strains of E.coli, K. pneumoniae producing ESBL
(51.5% and 58.5%) and multi-antibiotic resistance (44.4% and 58.5%).

Keywords: E.coli, K. pneumoniae, urinary tract infections, antibiotic resistance.
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KHAO SAT TINH KHANG KHANG SINH CUA ESCHERICHIA COLI
VA KLEBSIELLA PNEUMONIAE GAY NHIEM TRUNG TIET NIEU
TAI BENH VIEN C DA NANG

Truong Thi Thu Suwong, Nguyén Thi Doan Trinh®
Truong Pai hoc Ky thudt Y Dwoc Pa Ning - 99 Hing Vieong, qudn Hai Chdu, TP. Pa Nang, Viét Nam
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TOM TAT

Dit van dé: Nhjém trﬁng :[iét ni¢u thuorng do nhiéu loai can nguyen khac nhau gy ra nhu virus,
ky sinh trung, nam, vi khuén.. trong d6 vi khuan 1a can nguyén thuorng gap, nhat. St dung khang
sinh diéu tri bénh nhiém trang c6 thé 1am g1a tang cac chung vi khuan dé khang va da khang
voi khang sinh. Xac dinh dang can nguyén gay NTTN va muc do khang khang sinh cua céc vi
khuan sé& gitp cho viéc diéu tri c6 hiéu qua, giam dugc chi phi diéu tri, han ché sy gia ting vi
khuan dé khang khang sinh.

Muc tiéu: Xac dinh ty 1€ E.coli va K.pneumoniae gay nhiém tring tiét niéu va tinh khang khang
sinh cta vi khuin tai Bénh vién C Da Ning.

Péi twong va phlro’ng phap nghlen ctru: Nghién clru cét ngang trén 299 chung vi khuan phan
lap dugce tir mau bénh pham nudc tiéu duoc chan doan nhiém trung tiét ni¢u tai Bénh vién C ba
Nang tr 01/2022 den 31/12/2022. Cac chung vi khuén duoc xac dinh bang nudi cdy dinh danh
va lam khang sinh db bang phuong phap Kirby Bauer.

Két qua: Trong 299 chiing vi khuan dugc phan Iap tir cic bénh nhan nhiém tring tiét niéu c6
57,2% E.coli va 17,7% K. pneumomae Trong do, ty 1€ E. coli sinh ESBL 1a 51,5% va K. pneu-
moniae sinh ESBL 1a 58,5%. E.coli c6 ty 1& dé khang cao trén 80% voéi Ampicillin va trén 50%
v6i Cefuroxime axetil, Trimethoprim/ Sulfamethoxazole, Ofloxacin, Levofloxacin, Clproﬂoxa—
cin, Ceftazidime, Tetracychne Ceftriaxone, Cefotaxime. E.coli con nhay cam cao trén 90% voi
cac khang sinh két horp va nhom Carbapenem E.coli da khang chiém 44,4%. K.pneumoniae dé
khang hoan toan v6i Ceftazidime va d€ khang cao trén 80% v&i Amoxicillin/ Clavulanic acid,
Levofloxacin, Clproﬂoxacm Ofloxacin, dé khang trén 50% v&i hau hét cac loai khang sinh.
K.pneumoniae con nhay cam trén 90% véi Cloramphenicol. K.pneumoniae da khang chiém
58,5%.

Két luan: Ty 1¢ E.coli, K. pneumoniae phéan 1ap duoc trong nhidm trang tiét niéu 1a 57,2% va
17,7%. Cac vi khuan phan lap duoc da d€ khang vei nhiéu khang sinh thuong dung voi cac muc
d6 khac nhau. Xut hién véi ty 18 kha cao nhiéu ching E.coli, K. pneumoniae sinh ESBL (51,5%
va 58,5%) va da khang khang sinh (44,4% va 58,5%).

Tir khéa: E.coli, K. pneumoniae, nhiém tring tiét niéu, khang khang sinh.
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1. PAT VAN PE

Nhiém trung tiét niéu (NTTN) la mot bénh ly nhiém
trung pho bién xay ra & moi ltra tudi va trén toan thé
gioi. Nhiém trung tiét niéu thuong do nhiéu loai can
nguyer} khac nhau gay ra nhu virus, k¥ sinh tring, nam,
vi khuan. .. trong d6 vi khuan 1a can nguyen thuong gap
nhat. Nhiéu nghlen ctru cho thay cac vi khuan Gram
am chiém chu yéu trong nhung tac nhan giy nhiém
trung ni€u, trong do6 E.coli va Klebsiella pneumoniae
1a tdc nhan thuong gap nhat [1], [2], [3]. O nhiing bénh
nhéan nhiém trung tiét niéu phre tap, da phan déu nhiém
cac loai vi khuén véi ty 1€ khang khang sinh cao.
Theo nghién ctru ciia Ngo Duc Ky (2022) cho thay ty
1¢ E. coli sinh ESBL 1a 47,4%. E.coli khang v6i nhém
khang sinh Quinolon tir 42,1 — 57,9%; khang v6i nhom
Cephalosporin 42,1 — 73,7%; Ampicillin
va Piperacillin 84,2%; Cotrimoxazol va Ampicillin/
Sulbactam 1a 57,9% [4]. O nghién ctru Tran Pha Vinh
(2022) ty 1€ K.pneumoniae sinh men ESBL Ia 76,7%.
Ty 1€ K.pneumoniae da khang 1a 94,0%. K.pneumoniae
khang hoan toan v6i khang sinh nhom Beta-lactam; ké
dén nhoém Quinolon 1a 96% [5]. Su xuat hién cua céc
chung vi khuan da khang, sinh ESBL, sinh
carbapenemase; cung vdi sy khan hiém cac dong khang
sinh méi dan dén viéc diéu tri cac bénh ly nhiém khuan
ngay cang khoé khan hon, lam anh hudng dén stc khoe
ngudi bénh. Viée xac dinh ding can nguyén gy nhiém
trﬁngvtiét nié¢u va muc dé khang khang sinh cua cht’mg
¢o the gitp cho viéc lya chon khang sinh trong diéu tri
dugc chinh xac hon, tang hi¢u qua diéu tri, giam bét
van dé kinh té va han ché kha nang lay lan tinh khang
thuoc cua vi khuan. Vi vay, chiing t6i d tién hanh dé

“Khao sat tinh khang khang sinh cua Escherichia
colz va Klebsiella pneumomae gay nhiém tring tiét
niéu tai Bénh vién C Pa Nang” v6i 2 muyc tiéu:

1. Xac dinh ty I¢ E.coli va K pneumoniae gdy nhiém
trung tiét niéu tai Bénh vién C Da Nang.

2. Khao sat tinh khang khdang sinh cua E.coli va
K.pneumoniae.

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

Cac chung vi khuan E.coli va K.pneumoniae dugc phan
1ap tr mau nudce tiéu cia bénh nhan dugc chan doan
nhiém trung tiét niéu tai Bénh vién C Da Ning.

Tiéu chuéan lya chon: Cac chung vi khuén E.coli va
K.pneumoniae dugc phén lap tu mau nude tiéu nhiém
trung ti€t ni€u ¢ ket qua cay dinh lugng, dinh danh va
khang sinh do6.

2.2. Phwong phap nghién ciu
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2.2.1. Thiét ké nghién ciru: Nghién ctru cit ngang

2.2.2. C& mdu: 299 chung vi khuén duoc phan 13p tir
mau bénh phdm nudc ti€u ctua bénh nhan dugc chan
doan nhiém trung ti€t niéu tai Bénh vién C ba N?ang tur
01/012022 dén 31/12/2022.

2.2.3. Phwong phdp chon méu: Chon mau toan bo
2.2.4. Ky thudt nghién ciru:

- Léy bénh pham: 1 nudc tiéu giita dong, tién hanh nudi
cay trong vong 2 gio.

- Nubi cdy dinh lugng vi khuin trong nuée tiéu:
Tiéu chudn chan doan NTTN:

+ Truong hop 1: s6 lugng vi khuan <10 khuan lac/dia
(luong vi khuan tuong duong <104 CFU/ml), tra két
quéa “Khoéng phat hién vi khuan gay nhidm tring tiéu”.

+ Truong hop 2: két qua nudi cay c6 luong tir 10-100
khuan lac/dia twong duwong véi 104-105 CFU/ml.

. Neu bénh nhén khong co trigu chung NTTN: dé nghi
liy lai mau nudc tiéu va tién hanh nudi cdy dinh luong
lai.

. Neu bénh nhén ¢6 trigu chang NTTN va trén dia nudi
cdy 6 1 hay 2 loai vi khuén: tién hanh dinh danh.

= Néu bénh nhan khong co tricu chu’ng NTTN hay tri¢u
chimg khong rd rang va két qua nhuom Gram thay sb
lugng bach cau, vi khuan it: tra ket qua b luo’ng CFU,
dé nghi l4y lai mAu nudc tiéu va tién hanh nuéi cay dinh
lugng lai.

+ Truong hop 3:sb luong vi khuan >105 CFU/ml va
mau cay c6 1-2 loai vi khudn: chan doan xac dinh
NTTN va can tién hanh dinh danh vi khuén gay bénh.

+ Truong hop 4: néu dia nudi cay c6 nhiéu hon 2 loai
vi khuan ¢ truang hop 2 va 3: bao céo két qua: “Mau
tap nhiém, yéu cau lay lai mau nudc tiéu dung cach”.

- Cay dinh danh vi khuan ¢ nhitng mau nuéc tiéu nhidm
trung:

Tién hanh dinh danh véi cdc mau nuéi cy dat so lugng
vi khuén gy bénh. Dya vao hinh thai khuan lac, cac thir
nghi¢m sinh vat héa hoc dé dinh danh vi khuan.

- Khang sinh d6: Lam khang sinh d0 bang phuong phap
khuéch tan dia khang sinh trén thach (Phwong phép Kir-
by Bauer) va do dudng kinh dwa vao tiéu chuan CLSI
2018.

- K¥ thuat phat hién vi khudn sinh ESBL: Dung phuong
phap dia két hop vé6i 2 cap dia gidy khang sinh 1a cef-
tazidime 30pg - ceftazidime/acid clavulanic 30/10pg va
cefotaxime 30ug - cefotaxime/acid clavulanic 30/10ug.
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- Panh gia vi khuan da khang dugc thyc hign theo Ma-
glorakos va cong su [6]: Vi khuan da khang: khong
nhay cam véi it nhat mot khéng sinh trong it nhét 3
nhom khang sinh (Multidrug resistant - MDR)

2.3. Xir Iy s6 liéu

Dt liéu dugc thu thap, quan ly va phan tich bang phan
mem Whonet va phan tich va xir 1y s6 liéu bang phan
mém Excel 2019.

Nhén xét: Céc vi khuan gy NTTN phén lap duoc tir
Khoa Noi téng hop cao nhét (27, 1%), tlep theo la khoa
Ngoai (23,7%), khoa Noi than tiét nidu (23, 1%) H01
strc tich cuc va Trung tam Dot quy (17,4%) va cudi
cung la cac khoa khac (8,7%).

3.2. Ty 1€ Escherichia coli va Klebsiella pneumoniae
gay nhiém trung tiét ni¢u

Bang 2. Ty 1€ Escherichia coli, Klebsiella pneumoniae
giy nhiém tring tiét niéu

2.4. Van dé y dirc
Dé tai da duoc Hoi dong Y dirc Truong bai hoc K¥
thuédtY Dugc ba Nang thong qua va dugce su chap thuédn Sé L
ctia lanh dao Bénh vién C Pa Ning. Cac s lidu va thong Vi khuin lwong Tg’ 1¢
tin thu thap chi phuc vu cho muc dich nghién ctu. (n) (%)
3. KET QUA
3.1. Thong tin chung cia doi twgng nghién ciru Escherichia coli 171 57.2
Bang 1: Ty 1€ vi khuin giy nhiém triung niéu phén
lap dwge tai cac khoa phong
Khoa S6 lwong (n) | Ty 18 (%)
Hoi suc tich cuc +
Trung tim Dot quy 52 17,4 Klebsiella pneumoniae 53 17,7
Nbi tong hop 81 27,1
Noi than tidt nicu 69 231 Nhan xét: Trong 299 chung vi khuan duoc phan lap tr
o j ’ bénh nhan nhiém trung tiét nidu Escherichia coli chiém
. ty 18 14 57,2% va Klebsiella pneumoniae chiém 17,7%.
Ngoai 71 23,7
Khoa khac 26 8,7
Tong 299 100
Bang 3. Ty 18 vi khuin sinh ESBL
ESBL (+) ESBL (-) Tong
Vi khuan
n % n % n %
E.coli 88 51,5 83 48,5 171 100
K.pneumoniae 31 58.5 22 41,5 53 100

Nhan xét: Ty 1€ E.coli sinh ESBL 1a 51,5%. Ty 1¢ K.pneumoniae sinh ESBL 1a 58,5%.
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3.3. Tinh khang khang sinh ciia Escherichia coli va Klebsiella pneumoniae giy nhiém triung dwong tiét niéu
3.3.1. Tinh khdang khdng sinh ciia Escherichia coli

Biéu d6 1. Tinh khang khang sinh ciia Escherichia coli

90
81.8
20 16.2
72.3
68.8
70 642
60.5
60 55:6
50 51.9 51.7
50 438
39.8
40 35.2
30 28.6 29.5 28.6
22.6
20
12.3
10 4.9 7
3.1 I 1.9 2.9 3.1 1.212 1.9 0.7

ﬂ-UEUD-;ND n-x:tn.gszzl—m&xnﬁxglzi‘xb-

S::EFB3c2BbE25EEgz25328Ec3885=283¢
AMP: Ampicillin CRO: Ceftriaxone MEM: Meropenem NOR: Norfloxacin
AMC: Amoxicillin/ Clavulanic acid CTX: Cefotaxime AMK: Amikacin OFX: Ofloxacin
SAM: Ampicillin/ Sulbactam FEP: Cefepime GEN: Gentamicin SXT: Trimethoprim/ Sulfamethoxazole
TCC: Ticarcilling/ Clavulanic acid FOX: Cefoxitin NET: Netilmicin NWIT: Nitrofurantoin
TZP: Piperacillin/ Tazobactam CXA: Cefuroxime axetil TOB: Tobramycin CHL: Cloramphenicol
CSL: Cefoperazone/ Sulbactam ETP: Ertapenem CIP: Ciprofloxacin DOX: Doxycycline
CAZ: Ceftazidime IPM: Imipenem LVX: Levofloxacin TCY: Tetracycline

Nhan xét: col, Cefoxitin, Norfloxacin, Tobramycin, Gentamicin,

e, A . . .... . Cefepime, Doxycycline.
- E.coli co ty 1€ dé khang cao trén 80% v&i Ampicillin va

trén 60% va&i Cefuroxime axetil, Trimethoprim/ Sulfa- - E.coli con nhay cam cao v4i Amoxicillin/ Clavulanic
methoxazole, Ofloxacin, Levofloxacin, Ciprofloxacin.  acid, Ticarcillin/ Clavulanic acid, Piperacillin/ Tazobac-
tam, Cefoperazole/ Sulbactam, Ertapenem, Imipenem,

- E.coli dé khang trén 50% voi Ceftazidime, Tetracy- Meropenem, Amikacin, Netilmicin, Nitrofurantoin.

cline, Ceftriaxone, Cefotaxime, va dé khang tr 12,3
den 43,8% v&i Ampicillin/ Sulbactam, Clorampheni-

Biéu d6 2. Mirc d da khang khing sinh ciia Escherichia coli

E.coli

Khong da ba khang,
khang, 44.4%
55.6%

Nhén xét: Trong 171 chung E.coli ¢6 76 chung da khang
chiém ty 1€ 44,4%
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3.3.2. Tinh khang khang sinh cia Klebsiella pneumoniae

Biéu d 3. Tinh khang khang sinh ciia Klebsiella pneumoniae

100
20
80
70
60
50
40
30
20
10

EELEEE:

0
E S

=2 =
AMC: Amoxicillin/ Clavulanic acid — CTX: Cefotaxime AME: Amikacin OFZX: Ofloxacin
SAM: Ampicillin/ Sulbactam FEP: Cefepime GEN: Gentamicin SXT: Trimethoprim/ Sulfamethoxazole
TCC: Ticarcillin/ Clavulanic acid FOX: Cefoxitin NET: Netilmicin NIT: Nitrofurantoin
TZP: Piperacillin/ Tazobactam CXA: Cefuroxime axetil TOB: Tobramycin CHL: Cloramphenicol
CSL: Cefoperazone/ Sulbactam ETP: Ertapenem CIP: Ciprofloxacin DOX: Doxycycline
CAZ: Ceftazidime IMP: Imipenem LVX: Levofloxacin TCY: Tetracycline
CRO: Ceftriaxone MEM: Meropenem NOR: Norfloxacin

Nhan xét: Meropenem, Ceftriaxone, Doxycycline, Piperacillin/

) N . . o Tazobactam, Tobramycin, Cefepime, Cefuroxime ax-
- K pneumoniac df khang h’qan toan voi Ceftazidime o) Ampicillin/ Sulbactam, Cefotaxime, Cefoxitin,
va dé khang cao trén 80% voi Amoxicillin/ Clavulanic  Netilmicin.

acid, Levofloxacin, Ciprofloxacin, Ofloxacin. .
- K.pneumoniae dé khang tir 46-59,2% v&i Imipenem,

- K.pneumoniae dé khang trén 60% véi Trimetho-  Cefoperazone/ Sulbactam, Amikacin, Gentamicin va dé
prim/ Sulfamethoxazole, Ticarcillin/ Clavulanic acid, khéng nhe v6i Cloramphenicol.

Norfloxacin, Tetracycline, Nitrofurantoin, Ertapenem,

Biéu do 4. Mirc d9 da khang khang sinh ciia Klebsiella pneumoniae

K.pneumoniae
Khong
da
khang
’ b
41.5% khéflg
58.5%

Nhan xét: Trong 31/53 chung K. pneumoniae da khang
chiém ty 1€ 58,5%.
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4. BAN LUAN

4.1. Ty 1€ Escherichia coli, Klebsiella pneumoniae
gay nhiém trung tiet ni¢u

Twr 299 chung vi khuan dugc phan 1ap tir cac bénh nhan
nhiém tring tiét niéu & Khoa Noi tong hop (27,1%),

khoa Ngoal (23,7%), khoa N¢i than tiét ni¢u (23,1%),

khoa Hoi strc tich cyc va Trung tdm Dot quy (17,4%)
va cac khoa khac (Trung tim Ung budu, Phuc hoi chire
nang, Phong kham, Di€u tri Covid) (8,7%), cho thy
E.coli va K.pneumoniae chlem ty 1¢ cao trong nhiing
tac nhan gy nhiém tring tiét nigu véi ty 1¢ lan luot la
57,2% va 17,7%. Céac nghién ctru trude cung cho thay
E. coli la tac nhan gy nhiém trung tiét niéu dugc phan
lap nhleu nhat. Két qua nay tuong ty véi nghién ciru
Qué Trdm Anh (2021), Pham Thi Lanh (2023) véi E.

coli lan luogt 1a 38,48% va 61%, v6i K.pneumoniae 1an
luot 1a 13,32% va 7,9% [1], [2]. Trong nghién ctru nay,
ty 1¢ E.coli sinh ESBL 1a 51,5% va K. pneumonlae sinh
ESBL 12 58,5%. So v&i két qua nghién ctru ctia Ngo Diic
Ky tai Bénh vién Hiru Nghi Da Khoa Ngh¢ An (2022) ty
1€ E.coli sinh ESBL 1a 47,4% [4] thip hon nghién ctru
nay Qua do cho thay xu hudng E.coli sinh ESBL ngay
cang tang. So sanh vé ty I¢ K.pneumoniae sinh ESBL &
nghién ctru cua ching toi thap hon nghién ctru ctia Tran
Phu Vinh (2022) tai Bénh vién Da khoa Trung uong
Can Tho (76,7%) [5], nhung cao hon so v&i nghién ciru
L¢ Cong Tru (2022) tai Bénh vién Da khoa Trung wong
Can Tho (31,3%) [7] va Vi Bao Trang (2023) tai Bénh
vién Thong Nhat (17%) [8]. Ty 1€ vi khuén sinh ESBL
khac nhau rat nhiéu trén toan thé gidi, theo khu vuc
dia ly va dang nhanh chéng thay d6i theo thoi gian.

Nhin chung, cac vi khuan E.coli va K.pneumoniae sinh
ESBL ¢ nghlen ctru nay & mirc kha cao (>50%), diéu
nay chung to viéc lam dung cac khang sinh thugc nhém
cephalosporins thé hé 3, 4 1a mot trong nhung ly do lam
xuét hién nhiéu ching E. coli va K. pneumonlae 6 kha
ning sinh B — lactamase phd rong. Pay 1a van dé can
dac biét quan tam vi chung s€ lam lay lan nhanh chong
gen khang thudc cho cong dong vi khuan dic biét 1a cac
tryc khuan Gram 4m duong rudt.

4.2. Tinh khang khang sinh cta Escherichia coli

Trong nghién ctru ctia chiing toi, E.coli ¢6 ty 18 dé khang
cao trén 80% voi Ampicillin va trén 60% voi Cefurox-
ime axetil, Trimethoprim/ Sulfamethoxazole, Ofloxa-
cin, Levofloxacin, Ciprofloxacin. E.coli dé khang trén

50% voi Ceftazidime, Tetracycline, Ceftriaxone, Cefo-
taxime, va dé khang tir 12,3% dén 43,8% v&i Ampicil-
lin/ Sulbactam, Cloramphenicol, Cefoxitin, Norfloxa-
cin, Tobramycin, Gentamicin, Cefepime, Doxycycline.
E.coli con nhay cam cao v6i Amoxicillin/ Clavulanic
acid, Ticarcillin/ Clavulanic acid, Piperacillin/ Tazo-
bactam, Cefoperazole/ Sulbactam, Ertapenem, Imipe-
nem, Meropenem Amikacin, Netilmicin, Nitrofuran-
toin. Két qua cua chung toi gan tuong tu voi két qua
nghién ctru cua Ngb Puc Ky tai Bénh vién Hiru Nghi
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Da Khoa Nghé An (2022) [4], tuy nhién ty 1& d& khéng
v6i nhom khang sinh Quinolon trong nghién ctru cua
chung toi cao hon, cho thay xu huéng E.coli dé khang
v6inhom Quinolon dang dén tang cao. Ngoal rakét qua
cua chung tdi ciing tuong tu két qua ctua Nguyén Thi
Nhung (2022) tai Bénh vién Tmng uong Thai Nguyén
[9]. So sanh v&i nghién ctru ctia Tran Qudc Huy (2023)
tai Bénh vién Da khoa tinh Kién Giang [3], chung E.coli
chung t6i nghién ctru c6 ty 1€ de khang khang sinh thap
hon. Nguyen nhéan khac biét vé muc do dé khang khang
sinh ¢6 thé do dic diém nhiém trung clia ngudi bénh va
qua trinh st dung khang sinh khac nhau.

Trong 171 chung E.coli phén 1ap dugc c6 76 chung da
khang khang sinh chi€m ty 1€ 44,4%. Ty I¢ vi khuén da
khang khang sinh nay phu hop khi chung ta tim thay c6
51,5% E.coli sinh ESBL. Céc vi khuén da khang khang
sinh ndy cang lam cho vig¢c di€u tri cang tr¢ nén kho
khan, do vay giai phap diéu tri khang sinh hiru hi¢u la
st dung chi dan cua két qua khang sinh do.

4.3. Tinh khiang khing sinh cia Klebsiella
pneumoniae

Két qua trén cho thay K. pneumonlae d3 dé khang hoan
toan voi Ceftazidime va dé& khang cao trén 80% véi
Amoxicillin/ Clavulanic acid, Levofloxacin, Ciproflox-
acin, Ofloxacin, Ngoai ra K.pneumoniae dé dé khang
trén 50% voi hau hét cac loai khang sinh chi trir Clo-
ramphenlcol voi ty 1€ 9,5%. So sanh voi cac nghlen
ciru trong nudc, két qua ctuia ching toi tu:ong ddng véi
tac gia Lé Thuy Duong (2018) tai Bénh vién Quan y
175 [10] Véi két qua ciia Luong Thi Phuong (2022) tai
Bénh vi¢n Nhi Trung wong cho thiy ty 16 dé khang cao
v6i Cephalosporin thé hé 3 (70,6%), nhay voi Amikacin
82,6%, Carbapenem 75,6%, Fosfomycin 52,9% [11].

Ty 1& dé khang khang sinh Cephalosporin ciia chiing toi
tuong tu trén tuy nhién ty 1€ khang nhom Carbapenem
(46-66%) va Amikacin (53%) cua ching t6i thdp hon.

Khang sinh c6 ty 1& dé khang thap nhét trong nghién ctru
cua ching t6i la Cloramphemcol Vo ty 16 9,5%. Két qua
nay ciing tuong dong véi tac gia Nguyén Chi Nguyen
(2022) khao sat tai Bénh vién Da khoa Thanh ph6 Can
Tho va Bénh vién Da khoa Trung uwong Cén Tho [12].

Su dé khang khang sinh cua K.pneumoniae co nhung
thay dbi & cac nghién ciru, dic biét trong tinh hinh vi
khuan gia tang kha ning sinh ESBL s& lam gia ting toc
d6 dé khang khang sinh nhanh chong.

Trong 53 chung K.pneumoniae dugc nghién ctu, ¢6 31
chung da khang khang sinh chlem ty 1¢ 58,5%. Ty 1¢
nay thap hon nghién ctru ctia Tran Phu Vinh (2022) tai
Bénh vién Da khoa Trung wong Cén Tho (94,0%) [5].
Su xuat hién cua cac chung da khang khang sinh nay
cho thay van de kiém soat vi khuan khang thudc 1a van
dé cap thiét, can ting cuorng cac bién phap dé han ché
su lan rong cac ching vi khuan nay.
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5. KET LUAN

Trong 299 chung vi }(huén duoc phan lap tir cac bénh
nhan nhiém trung ti€t ni¢u c6 57,2% E.coli va 17,7%
K.pneumoniae. Trong do, ty 1€ E. coli sinh ESBL la
51,5% va K. pneumoniae sinh ESBL 1a 58,5%.

E.coli ¢6 ty 18 dé khang cao trén 80% véi Ampicillin va
trén 50% voi Cefuroxime axetil, Trimethoprim/ Sulfa-
methoxazole, Ofloxacin, Levofloxacin, Ciprofloxacin,
Ceftazidime, Tetracycline Ceftriaxone, Cefotaxime.
E.coli con nhay cam cao trén 90% voi cac khang sinh
két hop va nhom Carbapenem. E.coli da khang chiém
44,4%.

K.pneumoniae dé khang hoan toan véi Ceftazidime va
dé khang cao trén 80% véi Amoxicillin/ Clavulanic
acid, Levofloxacin, Clproﬂoxacm Ofloxacin, dé khang
trén 50% v6i hau hét cac loai khang sinh. K.pneu-
moniae con nhay cam trén 90% v&i Cloramphenicol.
K.pneumoniae da khang chiém 58,5%.

KIEN NGHI

Can str dung khang sinh hop 1y trong dleu tri dya trén
két qua khang sinh do. Thuong xuyén tién hanh nghlen
clru va giam sat cac chung vi khuan gay NTTN ¢ céc
khoa phong Can phdi horp chat ch€ gitra 1am sang va
can lam sang. Tang cuong cong tac khir khuan — tiét
khuén, han ché Iy lan cac vi khuin gy bénh trong
bénh vién, dic biét 1a cac ching vi khuan khang thude.
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ABSTRACT

Objective: To determine the rate of anemia in patients with pulmonary tuberculosis at Da Nang
Lung Hospital. Survey on anemia characteristics in patients with pulmonary tuberculosis at Da Nang
Lung Hospital.

Subjects and methods: Using a cross-sectional descriptive study design to survey anemia in
tuberculosis patients at Da Nang Lung Hospital.

Results: The proportion of tuberculosis patients with anemia was 44.5% (73/164), of which mild
anemia accounted for 63%, moderate anemia 35.6% and severe anemia 1.4%. In the group of
patients with pulmonary tuberculosis with anemia, the rate of normal-sized red blood cell anemia
accounted for 75.3%, microcytic anemia accounted for 20.5%, and macrocytic anemia accounted
for 4.1%. In the group of patients with pulmonary tuberculosis with anemia, the rate of isochronic
anemia accounted for 76.7% and hypochromic anemia accounted for 23.3%.

Conclusion: In patients with pulmonary tuberculosis have anemia and red blood cells are normal in
size and isochromatic.
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TOM TAT

Muc tiéu: Xac dinh ti 1¢ thiéu mau trén nguoi bénh lao ph01 tai Bénh vién Phi Pa Ning. Khao
sat ddc diém thiéu mau trén ngudi bénh lao phéi tai Bénh vién Phoi Pa Néng.

Poi tu’O’ng va ph1r0'ng phap: Str dung thiét ké nghlen clru mo ta cit ngang dé khao sat tinh trang
thiéu mau trén ngudi bénh lao phdi tai Bénh vién Phoi Da Néng.

Ket qua: Ti 1€ ngucn bénh lao phéi c6 thiéu mau la 44,5% (73/164), trong do thiéu méau nhe
chlern 63%, thiéu mau trung binh 35,6% va thiéu mau ning 1,4%. Trong nhom ngudi bénh lao
ph01 co thiéu mau, ti 1¢ thiéu mau hong ciu co kich thugc binh thuong chiém 75,3%, thiéu mau
hong ciu nho chiém 20, 5% va thleu mau hong ciu to chiém 4, 1%. Trong nhom ngudi bénh lao
phoi c6 thiéu méu, ti 18 thleu méu dang sic chiém 76,7% va thleu méu nhuogc sic chiém 23,3%.

Két luan: Trén ngucn bénh lao phdi cé tinh trang thiéu mau va hdng cau c6 kich thudc binh

thudng va dang sic.

Tir khéa: Thiéu mau, lao phéi.

1. PAT VAN PE

Viét Nam hién van 1a nuGe ¢6 ganh nang bénh lao cao
v6i 169.000 ngudi mic bénh lao va 12.000 nguoi tir
vong do lao nim 2021, xép thir 11 trong 30 nudce co
ganh ndng nguoi bénh lao cao trén thé gioi va dang
phai dbi mat nguy co bénh lao bung phat trong cong
ddng [1]. Lao 1a bénh truyen nhiém do Mycobacterlum
Tuberculosis gy ra va bénh lao la nguyén nhan gay tir
vong hang dau do mot tac nhan truyén nhlem duy nhat,
Xep trén ca HIV/AIDS. Vi khuén lao c6 thé tac dong toi
moi co quan nhung trong d6 thuong gap nhét 1 co quan
ho hap [1]. Lao phdi la thé bénh pho bién nhat gay ra
do nhlem trung Lao, nguyén nhén vi day chinh 1a noi vi
khuan d& xam nhép, phét trién va 18y lan. Can bénh nay
giy ra nhlmg bién d6i 16n & té bao mau ngoai vi, trong
do thleu méu 1a mot trong nhimg bién chu’ng pho blen
va yéu td nguy co gay tr vong trén ngudi bénh lao ph01
[2]. Hién nay, da co nhiéu nghlen clru trong va ngoai
nudc cho thay rang ti 1¢ thiéu mau trén nguoi bénh lao
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phdi ngdy cang cao voi nhitng muc do khac nhau, gay ra
khong it kho khén cho viée di€u tri va tién luong bénh.
Ti 1€ thi€u mau & ngudi bénh lao phdi dao dong tur 20%
dén 86% [3], [4], [5]. Yay pén, dé hiéu rd hon vé mirc
dd thiéu mau va cac y€u to lién quan trén ngudi bénh
lao ph01 tai ba Nang, chung toi tlen hanh nghién ctru
dé tai “Ti ¢ thiéu mdu va mot s6 yéu 16 lién quan trén
nguoi bénh lao phoz tai Bénh vién Phéi Da Nang voi
hai muc tiéu sau:

1. Xac dinh ti l¢ thiéu mau trén nguoi bénh lao phoi tai
Bénh vién Phéi Pa Néng.

2. Khao sat dac diém ?thiéu mau trén nguoi bénh lao
phoi tai Bénh vién Phoi Da Nang.

2.POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciru
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Hb so bénh 4n cua nguoi bénh dugc chan doan xac
dinh lao pho1 m&i va dugc chi dinh lam cong thirc mau
ngay lan dau tién tai Bénh vién Phoi Pa Néng tir thang
06/2022 dén thang 03/2023.

Tiéu chuan loai trir:

- Ho so bénh 4n ctia ngudi mic bénh ly. vé mau nhu:
Bénh hemoglobin nhu: Thalassemia, hong cau hinh
liém, bénh ly lién quan dén tiy xuong, loét da day ta
trang, trf..

- Hd so bénh an ciia ngudi méc bénh ty mlen bénh than
man tinh, bénh gan man tinh va dung thudc gay thiéu
mau va c6 bu sat trong qué trinh diéu tri, cac bénh 1y
ac tinh khac.

- Phu n@t mang thai.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru

Nghién ctru m6 ta cit ngang.

2.2.3. So do nghién ciru

2.2.2. Phwong phdp chon méu
p(1-p)
d2
Trong do:
- n: S6 lugng mau can diéu tra

- a: 12 ¥ nghia théng ké, & mirc o = 0,05 gi tri Z tuong
ung la 1,96

- p: lay p = 0,54 dua trén nghlen ctru cua VO Trong
Thanh (2017) trén nguoi bénh méc lao phoi tai Bénh
vién Phoi Trung wong 1a 54% [7].

- d: Sai sb mong doi, léy d=10,08
Thay vao cong thtrc tinh dugc n = 149 ngudi bénh.

Cong voi 10% dé phong nhung truong hop phleu didu
tra khong dat, han ché sai s6 va duy tri mat so liéu, nén
¢ mau cudi ciing 1a 164 ngudi bénh.

Ho so bénh an ngudi bénh trén 18 tudi duge chan doan xac dinh mac

lao phéi méi, duroc lam xét nghiém cong thirc mau lan dau tién.

Thu thép bién so nghién ctru

/\

Théng tin chung: Tudi, gici
tinh, tién sit gia dinh, chi s6
BMI, bénh dong mic.

Cac thong so: Chi s6 SLHC, Hb,
HCT, MCV, MCH, MCHC,
SLBC, SLTC.

/’/\

Khao sat dac diém thiéu mau

trén nguoi bénh lao phéi.

Khao sat cac yéu to lién quan dén tinh

trang TM trén ngudi bénh lao phoi.

2.2.4. Bién s6 nghién civu

- Tuél glm tinh, tién sir gia dinh, chi s6 BMI, sO lugng
hong cau, Het, MCV, MCH, MCHC, S6 luorng bach
cau, s lugng tiéu cau.

- Thiéu méu dya trén Hb theo tiéu chuan chan doan cta
WHO (2011): Thiéu mau duoc xac dinh khi Hb < 120
g/L & nlt va < 130 g/L & nam.

100

2.2.5. Xir ly 56 liéu

- S6 liéu duoc xir Iy bang phan mém thong ké SPSS
22.0.

- Phén tich théng ké mo ta: tan suat (n) va ty 1¢ phan
tram (%).

- Phan tich thong ké don b1en su dung test Chi binh
phuong, Fisher Exact test dé kiém dinh gia thuyét vé su
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khéc biét cac ty 1. P tin cdy c6 y nghia thong ké duge  Pai hoc K¥ thudt Y — Duge ba Nang va dugc sy chap
chon la gia tri p < 0,05. thuan cua hoi dong Bénh vién Phdi Da Ning.

2.2.6. Dgo dirc nghién ciru: Dé tai da duoc thong qua
Hoi dong Dao dtre trong nghién ctru y sinh ctia Truong
3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia di twong nghién ciru
3.1.1. Pic diém vé tuoi

Bang 3.1. Phan bd nguoi bénh theo lira tudi

Po tudi S6 lugng (n) Til¢ (%) (Mi: ° l]\)/lax)
18 - 30 30 18,3
31 - 40 17 10,4
41 - 50 29 17,7 49,15 + 16,04
51 - 60 50 30,5 (20 - 86)

~ 60 38 23,2

Tong 164 100

Nhan xét: Két qua bang 3.1 cho thay tuoi trung binh  tudi. P9 tuoi 51 - 60 chiém ti 1¢ cao nhat 1 30,5%, tiép
trong nghlen ctru 1a 49,15 + 16,04 tudi, trong d6 nguoi  theo 1a do tudi > 60 1a 23,2%.
bénh c6 do tudi thap nhat 1a 20 tudi va cao nhat 1a 86

3.1.2. Pic diém vé gidi tinh
Biéu d6 3.1. Phin b6 nguoi bénh theo gi6i tinh

21,3%

(n=35) 78.7%

(n=129)

= Nam Nit

Nhan xét: Két qua biéu dd 3.1 cho thay ti 1¢ nam gioi chiém 78,7% cao hon so véi nit gidi 21,3%.
3.1.3. Phin bé ngwoi bénh theo chi so khoi co thé BMI

Biéu do 3.2. Phan bd ngudi bénh theo chi s6 khdi co thé

%
60.0
40.0

20.0
0.0

Gay Binh thuong ~ Thira can
(BMI<18,5) (18,5-24,9) (BMI=>25)
Nhan xét: Két qua biéu dd 3.2 cho thay nhém ngudi  bénh c6 chi sé BMI ¢ muc binh thudng chiém ti 1 cao
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nhét véi 51,2%, tiép dén 1a nhom c6 chi s6 BMI mic  nhat véi 6,7%.
gay voi 42,1%; muc thura can - béo phi chiém ti 1¢ thap

3.1.4. Dic diém cac chi so hong cau ciia ngwdoi bénh

Bang 3.2. Pac di€m cac chi s6 hong cau ctia nguwoi bénh

Chi s6 hong ciu +SD Min Max
SLHC (T/L) 436+ 0,59 3.0 6.8
Hb (¢/L) 127,27 = 18,29 73 172
HCT (L/L) 0.398 £ 0,055 0.2 0.5
MCV (fl) 89.49 + 8,35 63.5 11
MCH (pg) 29,38 + 3,02 19,6 35,6
MCHC (/L) 327.99 £ 9.43 299 350

Nhan xét: Két qua bang 3.2 cho thay sb lugng hong ciu  trung binh 1a 89,49 + 8,35 fl, MCH trung binh 1a 29,38
trung binh 1a 4,36 + 0,59 T/L, Hb trung binh 1a 127,27+  + 3,02 pg va MCHC trung binh 1a 327,99 + 9,43 g/L..
18,29 g/L, HCT trung binh 1a 0,398 + 0,055 L/L, MCV

3.2. Pic diém thiéu mau trén nguoi bénh lao phoi

3.2.1. Ti I¢ thiéu mdu ¢ nguwoi bénh lao phéi

Biéu db 3.3. Ti 1& thiéu mau & ngudi bénh lao phdi

55,5%
(m=91)

= Thiéu mau Khéng thiéu méau
Nhan xét: Két qua tir biéu d6 3.3 cho thy ti 1é nguoi  méu 14 55,5% (91/164).
bénh c6 thiéu méau 1 44,5% (73/164) va khong cé thiéu
3.2.2. Mikc d thiéu mdu trén ngwoi bénh lao phoi

Bang 3.3. Mirc d§ thiéu mau trén ngudi bénh lao phoi

Mirc dd S6 lwong (n) Ti 18 (%)
Thiéu mau nhe 46 63
Thiéu mau vira 26 35,6
Thiéu mau ning 1 1,4
Téng 73 100

Nhan xét: Két qua bang 3.3 cho thiy thiéu méu nhe  35,6%, thiéu méu ning 1,4%.
chiém ti 1¢ cao nhat véi 63%, tiép dén la thiéu mau vira
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3.2.3. Phan logi thiéu mdu theo MCV trén nguwoi bénh lao phéi

Bang 3.4. Phan loai thiéu mau theo MCYV trén nguoi bénh lao phoi

Phin loai thiéu mau theo I 2 1A fo
MCV S0 lwgng (n) Ti 1€ (%)
Thé tich khdi hong cAu nho 0.5
(MCYV < 80 fl) ’
Thé tich khoi hdng cau binh
thwong 75,3
(80 <MCV <100 fl)
Thé tich khdi hong ciu to 4l
(MCV > 100 fl) ’
Téng 100

Nhan xét: Két qud bang 3.4 cho thay thiéu méu trén
ngudi bénh Lao phoi, hong cau binh thuong chiém ti 1€

cao nhét 1a 75,3%, hong cau nho va hong cau to chiém
ti 1€ 1an luot 1a 20,5% va 4,1%.

3.2.4. Phin loai thiéu mau theo MCHC trén ngudi bénh lao phéi

Bang 3.5. Phan loai thiéu mau theo MCHC trén ngudi bénh lao phdi

Phan loai thiéu mau theo A ilé (9
MCOHC S0 lwgng (n) Til¢ (%)
Hong ciu nhwgc sic 233
(MCHC < 320 g/L) :
Hong ciu ding sic 76.7
(320 < MCHC < 360 g/L) ’
Téng 100

Nhan xét: Két qua bang 3.5 cho thay trén ngudi bénh
Lao phdi, ti 18 thleu mau hong cau dang sac (76 7%)
cao hon hong cau nhuoc sac (23,3%). O nguoi bénh
lao phdi chii yéu 1a thiéu mau hong cau ding sic chiém
76,7%.

4. BAN LUAN
4.1. Pic diém chung cia di twong nghién ctru
4.1.1. Dgc diém vé tudi

Két qua bang 3.1 cho thay tudi trung binh trong nghlen
clru la 49,15 + 16,04 tu01 trong do ngudi bénh c6 do
tudi thap nhat 14 20 tudi va cao nhét 1a 86 tu01 Do tudi
51 -60 chiém ti 1é cao nhét 1a 30 ,5%, tlep theo la do
tudi > 60 1a 23,2%. Két qua cua ching ti tuong dong
v6i nghién cuu cua VO Trong Thanh (2021), do tu01
trung binh cua la 47,88 + 16,55, tu01 nho nhat 16 tudi
va cao nhit 1a 83 tudi [6]. V& do tudi thuong méc bénh
lao, nghlen clru cua ching t6i twong dong voi nghién
ctru ciia Ta B4 Thing (2020) vé “So sanh dic diém 1am

sang va can lam se‘mg clia ngudi bénh LAO PHOI méi
AFB duong tinh va am tinh tai Bénh vién Quany 103”
da ghinhan Lao ph01 AFB (+) gap nhleu nhét ¢ d6 tudi
50 - 64 va do tudi 65 - 79 dbi voi Lao phoi AFB (+) [7].
So sanh v6i nghién ciru cua Tran Ngoc Dung (2023) thi
d6 tudi trung binh ctia chung t6i thap hon so véi nghién
ctru ctia ho 1a 52 £ 16,32 [8].

4.1.2. Dic diém vé gidi tinh

Két qua biéu dd 3.1 cho théy ti 16 nam gi6i chiém 78,7%
cao hon so véi nir gidi 21,3%, ti 1€ nam/nit 1a 3,7:1.

Két qua nay tuong dong v6i nghién ciu cua Tran Ngoc
Dung (2023), cho thdy ti 1é6 nam giéi mic lao chlem
75,31% gap 3,1 lan nir gioi [8]. Nghlen ctru ctia Tran
Thi Ly (2023) ciing cho thay ti 16 mic Lao phdi & nam
gidi cao gap 2.3 lan & nir gidi [9]. Khi so sanh véi cac
nghién clru ngoai nude cua Guo Xin (202 1) c6 ti 1€ nam/
nit lan luot 1a 2,1 [10]. Nhan thdy véi ti 18 nam/nit &
cac nghién ctru trén thap hon so véi ti 18 nam/nit trong
nghién ctru cua chung toi 1a 3,7:1. Nguyén nhan c6 thé
do sy khac biét vé c& mau, dia 1y, chung tdc va cac yéu
t6 xa hoi gitra nghién ciru cta chung ti va clia cac tac
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gia trén. Tu nhiing nghién curu trén c6 the thdy xu huong
Lao phdi thudng gap & nam gidi nhiéu hon so voi nit
gi6i. Nguyén nhén c6 the lién quan téi yeu t6 nam giGi
lao dong ning, chiu nhiéu ap lyc trong cong viéc hoic
do thoi quen sinh hoat khong c6 1gi cho stric khoe.

4.1.3. Pic diém vé chi sé khoi co thé BMI

Két qua biéu dd 3.2 cho thay nhom ngudi bénh ¢ chi sO
BMI ¢ mtrc binh thu:orng chlem ti ¢ cao nhat v6i51,2%,
tiép dén 1a nhém co chi so BMI mirc gay voi 42,1%,
mirc thira can - béo phi chiém ti 1¢ thap nhét véi 6,7%.
Nghlen ctru cua ching toi tuong dong v6i nghién clu
cua Tran Ngoc Dung (2023), ngudi bénh Lao phdi co
chi so BMI binh thuorng chiém ti I¢ cao nhét 12 58,63%,
chi s6 BMI nhe can chiém 36,68%, thip nhit 1a thira
can - beo phi - béo phi la 5% [8]. Theo nghlen clru cua
Yousang Ko (2020) tai Han Qudc, ti 1€ nguoi bénh Lao
phdi c6 BMI mttc binh thuong chiém ti 1¢ cao nhat la
67% [11]. Qua cac nghlen ctru trén ching t6i nhan thay
xu huéng chung vé ti 1€ nguoi bénh Lao phdi cha yéu
c6 BMI nam trong murc binh thuong.

4.1.4. Dic diém vé cdc chi sé hong ciu ciia ngwoi
bénh

Két qua bang 3.2 cho thiy s6 lugng hong cau trung binh
124,36 +0,59 T/L, Hb trung binh 14 127,27 + 18,29 g/L,
HCT trung binh 1a 0,398 + 0,055 L/L, MCV trung binh
la 89,49 + 8,35 fl, MCH trung binh 1a 29,38 + 3,02 pg
va MCHC trung binh 1a 327,99 + 9,43 g/L. Nhin chung
céc chi sb hong cau c6 gia tri trung binh déu nam trong
nguong binh thuong. Nghién ctru cua chung to1 tuong
dong v6i Ta B4 Thiang (2021), nhan thiy s6 lugng hong
cau trung binh 1a 4,21+ 0,3 T/L, Hb trung binh la 125,1
+19,24 g/L [7]. Két qua ctia chiing t6i ciing phu hop véi
nghién ctru cua Vo Trong Thanh (2017) trén 87 nguoi
bénh Lao phdi véi s6 lwong hong ciu trung binh 1a 4,07
+ 0,88 T/L; Hb trung binh la 116,1 + 23,8 g/L; HCT
trung binh 1a 0,356 + 0,067 L/L [4]. Tuy nhién nghién
ctru cua chung t6i khong tuong dong voi Daniel Kahase
(2018) tai Ethlopla ket qua trén 40 ngum bénh Lao phoi
cho thay cac chi s6 s6 lwong hong cau trung binh 4,9 +
0,9 T/L, Hb trung binh 14,1 £+ 2,4 g/dl, HCT trung binh
0,433 £ 0,074 L/L [12]. Cac gia tri trong nghlen clru
trén cao hon so voi nghién ctru cua chang t6i, c6 thé
lién quan dén dic diém dbi tuo’ng nghién ctru vé chung
toc, dia ly, thoi gian va ¢& mau nghién cuiu, cac chi so
khoang tham chiéu vé sd luong hong cau, Hb va HCT
cua nguol dan Ethlopla déu cao hon so v6i chi s6 binh
thuong cua nguoi Viét Nam [13].

4.2. Dic diém thiéu mau ¢ ngwdi bénh lao phdi
4.2.1. Ti I¢ thiéu mdu 6 ngwoi bénh lao phoi

Theo biéu do 3.3, ti 1é thiéu méau trén ngum bénh Lao
phdi 12 44,5% (73/ 164) va khong c6 thleu mau la 55,5%
(91/164), trong bang 3.2 cho thay nong do Hb trung
binh 1a 127,27 + 18,29 g/L. Két qua cua chang toi
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tuong dong véi nghién ctru cua F even Abay va cOng
su (2018) trén 50 nguoi bénh Lao pho1 cho thiy ti 1€
thiéu mau 1 46% [14] Tuy nhién, két qua vé ti 1& thiéu
mau cua chung t6i thap hon so v6i nghién ciru cuia Vo
Trong Thanh nam 2017 tai Bénh vién Phoi Trung uong,
ti 1¢ nguoi bénh c6 thiéu mau 1a 54% va nong do Hb
trung binh la 11,61 + 2,38 g/dL [4]. Trong nghién clru
cua Vo Trong Thanh (2021), ti 1€ nguoi bénh Lao phdi
c thiéu mau 12 69,37% [6]. Do do, thiéu mau 1a mot
bat thuong huyét hoc can dugc theo doi thuong xuyen
trén ngu0’1 bénh Lao ph01 nguoi bénh thuong co tinh
trang giam huyét sic to, thiéu hut sit gdy ra tai thoi diém
chan doan lao.

4.2.2. Mikc dé thiéu mdu trén ngwoi bénh lao phoi

Ket qua bang 3.3 cho thdy thleu mau nhe chiém ti 1¢ cao
nhit (63%), tiép theo la thiéu mau vira (35,6%) va thiéu
mau ning (1,4%). Két qua cua ching toi tuong dong voi
Mukherjee (2019), thiéu mau nhe chiém ti 1€ 16n nhat 1a
61,8%, thiéu mau vira chiém 25, 4% va thiéu mau nang
chiém 12,7% [15]. Khi so sanh két qua nghién clru cla
chung t0i voi Feven Abay (2018), co ti 1€ thiéu mau nhe
va thiéu mau vira gan tuong duong nhau v6i 47,48% va
47,8% [14]. Theo nghién ciru cua Baluku (2022) nhéan
thay thiéu mau trung binh chlem wu thé voi 48,1% [16].
Nghlen ctru nay c6 ti 1& thiéu mau vira cao hon nghlen
ctru cua chiing t6i. Nguyén nhan co6 the do chua co6 sy
twong dong trong doi tuong tham gia vé tinh trang dinh
dudng va tién trién ctia bénh tai thoi diém chan doan.
Dong thoi, théi quen sinh hoat khéng hop 1y nhur st
dung ruou bia hay thudc 14 va cac bénh man tinh di kém
cing lam tram trong hon tinh trang bénh.

4.2.3. Phén logi thiéu mdu theo MCV trén nguoi bénh
lao phéi

Két qua bang 3.4 cho thay thleu mau trén nguoi bénh
Lao ph01 thiéu mau hong ciu binh thu'o‘ng chlem ti 1¢
cao nhét 1a 75 ,3%, tlep theo 12 thleu méu hong cau nho
(20,5%) va thiéu méau hong cau to (4,1%). Theo Ch-
habra (2021) ciing cho thiy rang ti 1& thiéu mau hong
ciu binh thuong chiém wu thé véi 68% va thiéu mau
hong cau nhé chiém 32% [17]. Trong nghlen clru cua
Feleke (2019) cotilé thleu mau hong cau binh thu'ong
cao nhat véi 50,07%, tlep theo 1a thleu mau hong cau
nho chiém 47,1 1%, thiéu mau hong cau to chiém 2,82%
[18]. Co thé thay rang thiéu mau hong céu binh thu'ong
pho blen nhét, tuy nhién nhung cac loai thiéu mau nhu:
hong cau nhd hay hdng cau to cung xudt hién. Piéu nay
201 y vé nguyen nhan gay thiéu mau & Lao phdi c6 thé
do mot s6 co ché thay vi mot co ché bénh sinh duy nhat.
Két qua cua ching t6i chua co su twong dong voi voi
Feven Abay (2015), cho thay trén nguoi bénh Lao ph01
o ti ¢ thieu mau hong cau nho cao nhét véi 55%, tiép
theo 14 thiéu mau hong cau binh thudng chiém 37%,
thiéu mau hong cau to. chiém 8%. Trén nguoi bénh Lao
ph01 tiy theo dién tién bénh tai thoi diém chan doan
ma c6 nhitng anh hudng khac nhau dén tinh trang thiéu
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mau. V6i nhimg nguoi bénh thuong ho ra mau ¢6 luc
nhiéu, co luc kéo dai, nén lam cho tinh trang thiéu mau
xay ra tr trr va lién tuc, dan dén thiéu mau nhuge sic
héng cu nho [14].

4.2.4. Phén logi thiéu mdu theo MCHC trén nguoi
bénh lao phoi.

Két qua bang 3.4 cho thiy trén nguoi bénh Lao phoi, ti
1¢ thiéu mau dang sic (76,7%) cao hon thiéu mau nhuoc
sdc (23 3%). Két qua cua chiing t61 6 sy tuorng dong
véi voi Baluku (2022) cho thay tile thleu mau dang sac
(59%) cao hon so véi thiéu mau nhuoc sic (41%) [16].

Theo nghlen ctru cua Mukherjee (2019), ti 1€ thiéu mau
dang sac chiém 56,9% cao hon thiéu mau nhugc sic
v6i 28,7% [15]. Pong thoi, trong nghlen ctru cua Feven
Abay (2015) cung cho thay thiéu mau ding sic chiém
ti 1€ cao nhat v6i 55% [15]. Tu nhiing nghién ctru trén
cho thay thiéu mau trén nguorl bénh Lao ph01 van dang
1a chii & duoc nhidu tac gia thuc hién dé tim hiéu vé
dac diém va cap nhat vé xu thé thay doi cua tinh trang
thiéu méu theo thoi gian, giita cac cong dong chung toc
va xa hoi khac nhau. Tuy nhién, két qua cua chung toi
chua c6 sy tuong dong voi Feleke (2019), tac gia cho
thay ti 1€ thleu mau nhuoc sic (49,5%) cao hon thiéu
mau dang sc (46, 6%) [16]. Diéu nay c6 thé 1y giai la
do ¢6 su khéc biét v€ thoi gian nghién ciru, chung toc
va cac yéu t6 xa hoi.

5. KET LUAN

- Ti 1¢ ngudi bénh lao ph01 co thleu mau la 44,5%
(73/164), trong d6 thiéu mau nhe chiém 63%, thiéu mau
trung binh 35,6% va thiéu mau ning 1,4%.

- Trong nhom ngu(n bénh lao phdi ¢6 thiéu mau, ti 18
thiéu mau hong cau binh thuong chiém 75 ,3%, thleu
mau hong cau nho chiém 20,5% va thiéu mau hong cau
to chiém 4,1%.

- Trong nhom nguoi bénh lao phdi co thleu mau, ti I¢
thleu mau dang sic chiém 76,7% va thiéu mau nhuoc
sac chiém 23,3%.

6. KIEN NGHI

1. Can thuc hién nghién ctru tiép theo voi quy md lon
hon, c& mau 16n hon thyc hi¢n nghlen ctru hoi ctru hogce
tién ctru dé danh gia m01 lién quan glu:a tinh trang thiéu
mau va nguoi benh méc lao ph01 M6 rong pham ving-
hién ctru trén d01 tuong ngu:orl bénh maéc lao noi chung
v6i cac yéu t khac nhu céc thé bénh lao, tién sir diéu
trj lao, tinh khang thubc cta vi khuén lao.

2. Panh gia thém cac chi s6 nhu Ferritin, Sat huyet
thanh dé 1am rd thém tinh trang thiéu mau thiéu sat &
nguoi bénh lao phoi.
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ABSTRACT

Objective: To evaluate the pilot result, diagnostic value, the feasibility and possible
complications of computed tomography (CT) guided transthoracic needle biopsy of tumor type
lung lesions performed at Thu Duc city Hospital.

Material and method: A prospective cross- sectional was performed from January 1st 2017
to December 30th 2022, on 250 patients with tumor type lung lesions, who had transthoracic
biopsy by trucut needle under CT guiding.

Results: There were 100% sample acquired. 170 cases (68.0%) have malignant, 17 cases (6.8%)
have tuberculosis result, 4 case (1.6%) has Aspergillus tumor. There were 25 cases benign tumor
for sure, 8 cases with necrotic inflammation tissue, and 22 (8.8%) cases with chronic
inflammation tissue result. Diagnostic accuracy is 91.6%. Pneumothorax complicated 29.6%,
and there were 6 cases needed placing percutaneous catheter drainage. Hemoptysis complicated
20%, hemorrhage was mild and no case need intervention.

Conclusion: The procedure has an acceptable efficacy and safety, and it could be well
performed in CT equipped hospitals.

Keywords: Biopsy, lung tumor, computed tomography guide.
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DUGI HUONG DAN CHUP CAT LOP Vi TINH SAU 5 NAM THUC HIEN
TAI BENH VIEN THANH PHO THU DUC
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TOM TAT

Muc tiéu: Danh gia két qua, tinh kha thi va an toan cua phuong phap sinh thiét phdi xuyén thanh
nguc dudi huong dan chup cit 16p vi tinh trong ton thuong phoi dang u dwoc thuc hién tai Bénh
vién Thanh phd Tha Pirc.

Poi tlr(rng va phuong phap nghién ciru: Nghlen clru cat ngang mo ta hoi ctru trén 250 bénh
nhan co6 ton thuong dang u qua chup cit 16p vi tinh dugc sinh thiét xuyén thanh nguc bang kim
trucut dudi hudng dan cat 16p vi tinh tir lae bét dau trién khai thu thuat tai Bénh vién Thanh phd
Thi Duc tir 01/01/2017 dén 30/12/2022.

Két qua: Toan by 100% bénh nhan liy dugc mau va c6 170 truong hop ung thu chéc chan chiém
ty 1€ 68%, 17 bénh nhan mo viém lao, ch1em 6,8%, 4 bénh nhén u nam Asperglllus chiém 1,6%.
Ngoai ra, 25 bénh nhan m6 lanh tinh chic chan 8 bénh nhén mo hoai ttr va 22 bénh nhén viém
man tinh chiém 8,8%. Ty 1€ chan doan chéc chan 12 91.2%. Hai bién chung duoc ghl nhan la
tran khi mang phoi chiém 29,6%, 6 bénh nhan cn dat dan Ivu mang phdi va ho ra mau chiém
20,0 %. Bién ching chay mau thoang qua va khong can phai can thiép.

Két luan: Thu thuat c6 hi€u qua cao va dg an toan chﬁp nhén duge, ¢ thé thuc hién duge & cac
bénh vién c6 may chup cat 16p vi tinh.

Tir khéa: Sinh thiét, u phdi, huong dan CT.

1. PAT VAN DE

Ung thu phoi 1a mot trong nhiing ung thu gdy tr vong
hang dau trén thé gidi [12]. Tai Viét Nam, ung thu phoi
kha thuong gap nhu’ng da s truong hop thuong duge
phat hién kha mudn véi tién lugng tir vong cao [1], [2].

Hién nay co nhleu phuong phap chén doan ton thuong
dang u: tim té bao dam, sinh thiét qua ndi soi phé quan,
ndi soi thuc quan, sinh thiét xuyén thanh nguc hoic tiép
can ngoal khoa qua ndi soi trung thit, noi soi 10ng nguc,
nodi soi mang phdi, mé ngyc chan doan [11]. Viéc chon

*Téac gia lién hé
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phuong thirc tiép can tuy thudc vi tri u, mirc d6 xam lan,
cac phuong tién san co tai co sd y té. Noi soi phé quan
1a mot phuong phap c6 do an toan cao, thuong dugc
chon 1a phwong thirc tiép can dau tién, c6 uu thé ¢ céac
u trung tam. Tuy nhién, cac khéi u ndm xa trung tam
hay khong thé quan sat bang noi soi phé quan thi khi
do sinh thiét xuyen thanh nguc nén dugc xem xét [13].
Lay mau xuyén thanh nguc bao gdm choc hit hodc sinh
thiét cit tir lau dugc coi 1a mot ky thuat tuong dbi an
toan va c6 kha nang chan doan cao dic biét véi bénh Iy
ac tinh (d6 nhay 64 - 97%, d6 déc hi¢u 86 - 100%) cho
nhiing ton thuong ngoai vi 1ong nguc ma ndi soi khong
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Vi t61 duge [20]. Sinh thiét cit cho mau mo 16n thich
hop cho chan doan giai phiu bénh, mau mé 16n giup dat
t6i chan doan dugc mot u lanh dic hidu véi do chinh
xac cao (52 - 91%) [4], [6]. Tuy nhién ky thuat nay Van
c6 cac bién chung thuong gip nhu: tran khi mang phoi
(26%) va chay mau (10%) [8].

Tai khoa Noi tong quat, Bénh vién thanh pho Thu brc,
hau hét nguoi bénh dugce chi dinh ndi soi phe quan néu
¢6 u phodi. O nhimg nguoi bénh khong €06 dugce chan
doan m6 bénh hoc saundi soi vi khéng thay u trong long
phé quan hodc sinh thiét cho két qua &m tinh s€ duoc chi
dinh sinh thiét hat xuyén nguc bang kim Trucut. Nghlen
ctru nay duogc tién hanh nham danh gia két qua cua viéc
su dung kim Trucut xuyén nguc cho chan doan mé bénh
hoc cac u phoi c6 két qua noi soi sinh thiét 4 am tinh cling
nhu tinh an toan cta thi thuat sau 5 ndm trién khai.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru:

Cit ngang mo ta hdi ctru.

2.2. P6i twong nghién ciru:

Ngudi bénh c6 t6n thuong phé)i dang u nhap vién vao
Khoa Noi tong quat, Bénh vién thanh ph6 Thu buc
trong thoi gian tir 01/01/2017 dén 30/12/2022.

Tiéu chuén nhdn bénh

- Ngu’orl bénh dugc xac dinh c6 khéi ton thuong ph01 va
mang ph01 qua chup cat 16p vi tinh (CT) ngyc va khong
thc chan doan ban chat bang nhiing phuong phap khac
vé mit mo hoc (soi phe quan choc hat xuyén thanh phé
quan, xét nghiém té bao ctia dich rira phé quan).

- Ngudi bénh ¢6 chi dinh thuc hién sinh thiét xuyén

thanh ngyc.
- Nguoi bénh dong ¥ tién hanh thu thuat.
Tiéu chudn loai trir

-Co r01 loan dong, cam méu niang khong diéu chinh
duoc: s6 luong tidu cau < 50 giga/lit; ty 16 prothrombin
<50%.

- Nghi ton thuong u mach.

- C6 kén hoi ¢ vung dinh choc kim qua.
- Pi cat phoi bén ddi dién.

- Ho qua nhiéu khong cim duoc.

- Suy tim, r6i loan nhip tim, suy hd hép nang, tinh trang
huyét dong khong on dinh.

- Nguoi bénh khong hop tac (chdng chi dinh twong d6i)
hodc khong dong y.

- C6 bénh phdi tic nghén vira hodc ning (FEV1 < 1L).
Nguoi bénh the may.

- Ngudi bénh khong nam dugc.
2.3. Pinh nghia bién s6

- Khoang cach trung tam u — thanh nguc: Khoang cach
tinh tir thanh nguc dén trung tam u (tai lat cat ma kich
thude u 1a 16n nhat) (don vi mm).

- Khoang cach u — thanh ngyc: Khoang cach tinh tr
thanh ngyc dén mép u (tai lat cit ma kich thudc u 1a 16n
nhét) (don vi mm).

- Khoang cach mép u — da: Khoang cach tinh tir da cho
dén mép u (tai lat cat ma kich thudc u 1a 16n nhat) (don
vi mm).
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- Tiéu chuan chan doan 4c tinh: C6 bang chirmg mo bénh
hoc la ung thu

- Tiéu chuan chan doan lanh tinh:

e Co bang chiing xac dinh mo bénh lao trén gidi ph;lu
bénh va dap ng vé lam sang va can lam sang khi dicu
tri lao.

e C6 dién tién lanh tinh: ton thuong tu bién mét hay
dé lai di chung, tu phét hay sau diéu tri ddc hiéu khong
phai khang ung thu.

o Cokét qua mo hoc sau ph?lu thuat két luan 12 1anh tinh.
2.4. Tién hanh nghién ctru

Nghlen ctru duoc tién hanh trén két qua thuc hién thi
thudt va bénh an cua 250 nguoi bénh thoa tiéu chuan
chon bénh va loai trir. Nhitng nguoi bénh nay duoc tién
hanh cic xét nghiém thuong quy chan doan nguyén
nhan gay bénh.

Noi soi phe quan kem sinh thiét duoc vu tién thuc hién
trén tat cd nguoi bénh. Neu khong thay uva khong lay
dugc mau hoic lay mau khong cho két qua phu hop
chan doén 1am sang, cdc ngudi bénh sau do dugce giai
thich ky vé lgi ich cua thu thuét cung nhu tai bién tran
khi mang phéi, tran khi mang ph01 can dit dan luu, chay
mau hodc ho ra mau, thuyén tac khi va ky cam két dong
y tham gia nghién curu.

DBong mau toan by duge thuc hién thuong quy trude thu
thuat. Tat ca thu thuat dugc thue dudi chup cat 16p vi
tinh. Pinh viu, chon di€ém choc kim, chon goc choc kim
theo cac phuong tién hudng dan. Nguoi bénh duoc tién
mé nhe bang Diazepam 5 — 10mg dudng uong va ngan
ngtra shock than kinh X bang Atropin 2 ong tiém bap.
Thu thuat duoc thuc hién duéi té tai chd véi lidocain
tiém trong da, dudi da va qua cac 16p co, mang phoi
thanh.

Str dyng kim Trucut ¢& 18 - 20G, loai dung 1 lan, gom 1
kim dén duong c6 6c dinh vi va 1 kim cit ¢ 18 — 20G.

2.5. Cac budc thye hién sinh thiét

. Chup lai mot phim nguc toan thé va quét khu tra lai
vung ton thuong da xac dinh.

» Bat dén huong dan, dya vao vi tri quet clia ving ton
thuong ma dan 14 kim danh dau 1én vung thanh nguc
dinh sinh thiét, vi tri Vung sinh thiét bang giao diém vi
tri dan 14 kim va vét sang cua may phat tia.

* Do va ude lugng khoang cach tr bé mit da dén vi tri
clia ton thuong.

* Xac dinh goc tao boi dudng vudng goéc voi mat ban
chup va duong du dinh vao sinh thiét.

* Lya chon vi tri ngudi bénh dya trén vi tri cua ton
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thuong, kich thudc cua t6n thuong sinh thlet phai dugc
nhim muyc tiéu 601 v6i thanh phan rin ctia nbt hodc khoi
u. Twong ty, néu c6 hoai tir tmng tdm, sinh thiét phai
dugc hudng truc tiép vao thanh cua tén thuong.

* Rut kim gay t€, choc kim sinh thjét vao ngay vi tri vira
rut. Di chuyén dua kim sinh thiét vao sdu huéng dau
kim vao khoi u, hét thanh nguc dén mang phdi thanh
thi dung lai. Quét cat 16p vi tinh kiém tra trén man hinh
goc, hudng di va khoang cach cua déu kim sinh thiét
so v&i khoi u.

. Tlep tuc xuyen kim dén d6 dai déa dugc dinh vi san,
quet cat 16p vi tinh kiém tra lai sy tiép can giita dau kim
va khoi u.

« Tién hanh bam sinh thiét 3 - 5 mau, cdc mau méd dugc
luu gitlr trong dung dich formalin 10%.

+ Kim dan duong va kim sinh thiét dwoc rat cung lac
sau khi dat duoc mau mé cudi.

* Quét lai cat 16p vi tinh kiém tra tran khi mang phoi, tu
méu nhu mé phdi ngay sau khi két thuc thu thuat.

. Ngucn bénh sau sinh thiét phai theo ddi sat tiép trong
vong 24 gio vé huyet ap, mach, nhi¢t dg, nhip the, cac
biéu hién ho ra méu, tran khi mang ph01 thuyén tic
khi... bang 1am sang.

* Chup lai X-Quang nguc trong Vong 6 gid sau sinh thiét
dé danh gia tran khi mang phdi mudn.

* Céc truong hop tran khi lugng it dugc chi dinh tho oxy
nham tang kha nang hép thu. Tran khi mang phoi dugc
tién hanh d?mv luu néu la luong nhiéu (trén 35% long
nguc), tién trién va’hodc gay triu ching.

« C4c miu mo s& chuyén dén phong giai phiu bénh ¢6
dinh, doc m6 bénh hoc, ¢6 thé két hop nhuém hda mo6
mién dich, sinh hoc phan tu.

« Nguoi bénh di sinh thiét tiép tuc duoc theo doi két cuc
trong 3 — 6 thang sau, danh gia ket qua can lam sang
khac, ket qua phau thuat, ket qua dleu tri ung thu hoac
cac dleu trj khac va dién tién khdi u mdi 3 thang véi cac
khéi u m6 viém lanh tinh.

3. KET QUA NGHIEN CUU

Két qua nghién ctru dugc ghl nhén trén 250 nguodi bénh
¢6 khdi ton thwong phdi va mang phoi 6 chi dinh sinh
thiét xuyén nguc trong giai doan tir 01/01/2017 dén
30/12/2022 tai Bénh vién thanh pho Thi Buc. Bic diém
cua nguoi bénh bao gom nam gioi la 157 nguoi (chlem
ti 18 62,8%), nit gii chiém 93 nguoi (ti 18 37,2%). Tudi
trung binh ctia nguoi bénh trong nghlen ctu la 62.,3.
Kha ning lay duoc mau 1a 100% va sb 1an choc kim
trung binh 1a 4,1 1an/1 ngudi bénh, trong d6 ghi nhan
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11 ngudi bénh 1ay mau lai lan 2.
3.1. Tinh kha thi

Tat ca 250 ngum bénh déu duoc t1en hanh sinh thiét
dudi huéng dan ctia CT, truong hop gan nhat 14 sat thanh

nguec, trudng hop xa nhat cach thanh nguc 63,2mm va
khoang cach trung binh dugc ghi nhan l1a 37,2mm.

Kich thuéc khdi unhé nhat 1a 10mm con kich thuée 16n
nhat ghi nhan duoc 1én dén 120mm (Bang 1).

Béang 1. Kich thwée u va cac khodang cach (n = 250)

Pic didm Tr:ung bo léich Gia tri bé F}ié tr}
: binh chuan nhét 1on nhat
Kich thudc u (mm) 52,45 18,9 10 120
Khoang cach u — thanh nguc (mm) 17,42 11,29 0 443
Khoang cach da — thanh nguc (mm) 19,79 1,20 17 23,4
Khoang cach da — mép u (mm) 37,22 11,37 17 63,2
Khoang cach ddm kim (mm) 57,42 8,75 30 92,7
Khoang cach thanh nguc — trung tam u (mm) 36,63 8,67 9,6 71,5

Nhén xét: Nghién ctru cung ghi nhan 100% nguoi bénh
c6 thé lay duoc méu, c6 33 nguoi bénh phai sinh thiét
lan thir 2 do két qua g1a1 phau bénh khong phu hop so
v6i 1am sang, két qua sinh thiét 1an 2 cta nhitng ngudi
bénh nay duogc st dung trong nghién cuu.

3.2. Két qua sinh thiét

Két qua giai phau bénh sau khi sinh thiét c6 170 truong
hop chan doan chic chin ung thu (68,0%), cac két qua
giai phau bénh khac bao gom Asperglllus (1,6%), lao
(6,8%), md hoai tir (4,4%) va mo viém man tinh (8,8%).

Bang 2. Két qua giai phiu bénh (n = 250)

Chén dosin Solugng | 4o a0,
(m) i
Aspergillus 4 1,6%
Lao 17 6,8%
Mo hoai tir 11 4,4%
Mo viém man tinh 22 8,8%
Ung thu 170 68,0%
Mo lanh tinh khac 26 10,4%

Nhén xét: Trong 22 nguoi bénh md vi€ém man tinh, 2
nguoi bénh ghi nhén ton thuong 6n dinh sau 6 thang
theo doi. Ngoai ra, tat ca cac ngucn bénh duogc chan
doan ung thu déu duoc theo ddi va diéu tri ung thu phoi

tai Khoa Ung budu, Bénh vién thanh pho Thi Duc. Tét
ca cac nguorl bénh déu dép Gmg vai diéu tri cho t6i thoi
diém bao céo (thang 8/2023).

Qua céc két qua trén, co thé thay dd nhay va do déc
hi¢u trong chan doan bénh Iy é4c tinh deu dat 100%, vi
két qua glal phau bénh khing dinh chéc chin ma khong
nghi ngo ac tinh.

3.3. Tinh an toan

Biang 3. Bién chirng sinh thiét xuyén ngue

Bién chirng Soluong | 1y a0
() i
Ho ra mau 50 20%
Ho ra méu + tran khi mang 12 4.8%
phoi
Tran khi mang phoi 74 29,6%
Khong bién chiing 126 50,4%

Nhan xét: Khong co truong horp thuyén tic khi nao xay
ra. Chi c6 50/250 truorng hop ¢6 ho ra mau, tu gioi han
trong vong 24h ma khong can diéu tri. Ghi nhan 12/250
truorng hop (ti 1€ 4,8%) vira ¢6 ho ra mau va tran khi
mang phoi, ca 2 déu tu gidi han véi thd oxy SL/phut
qua Cannula.

Ngoai ra, ghi nhan 74/250 truO'ng hop (29,6%) co tran
khi mang pho1 don thuan, va trong d6 chi 4 truong hop
tran khi mang phdi luong nhiéu can dat din luu mang
phoi.
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Bang 4. Tuwong quan giira kha nang tran khi va kich thuéc u

Tran khi mang phéi

Khoang cach u — thanh nguc > 2cm

53 (50,5%)

52 (49,5%)

Cé Khong p(*)
(n=74) (n=176)
Kich thudc u < 2cm 18 (42,8%) 24 (57,2%) 0.001
Kich thudc u>2cm 56 (26,9%) | 152 (73,1%)
Khodng cach u — thanh nguc < 2cm 21 (14,5%) 124 (85,5%) 0.0001

Ghi chii: (*) kiém dinh Chi binh phiong

Nhan xét: Két qua bang 4 ghi nhén c6 moi lién h¢ gitra
kich thudc u va bién chung tran khi mang phdi. Trong
d6 ghi nhén ti 1€ ngudi bénh co kich thude u < 2cm bi
tran khi mang phoi 1a 42,8% so vai 26,9% bénh nhan co
u > 2cm. Bén canh d6 c6 14,5% ngudi bénh c6 khoang
cach u — thanh nguce < 2cm b1 tran khi mang phdi trong
khi ti 1¢ & nhom c6 khoang cach u — thanh nguc > 2cm
1a 50,5%.

Nhu vay, khi sinh thiét nhitng u ¢6 kich thudc l6n va
nim gan thanh nguc s€ it bi tran khi mang ph01 hon
khi sinh thiét nhiing u c6 kich thudc nho va cach xa
thanh ngyec. Khoang cach tinh tir da cho dén trung tim
u (thuong 1a vi tri cit cua kim) cang 16n thi kha nang
tran khi mang phéi cang cao.

Bang 5. Twong quan giira kha nang ho ra mau va kich thuéc u

Ho ra mau
Cé Khong p(*)
(n =50) (n=200)
Kich thuéc u < 2cm 6 (14,3%) 36 (85,7%) 0171
17
Kich thuéc u>2cm 44 (21,2%) | 164 (78,8%)
Khoang cach u — thanh ngyc < 2cm 18 (12,4%) 127 (87,6%) 0.053
,05
Khoang cach u — thanh nguc > 2cm 32 (30,5%) 73 (69,5%)

Ghi chii: (*) kiém dinh Chi binh phirong

Nhan xét: Theo bang trén ta thay, kich thudc u 16n hay
nho khong phai 13 yéu td nguy co cua bién ching ho ra
mau sau sinh thiét.

4. BAN LUAN

Nguoibénh trong nhom nghién ciru tudi trung binh 62,3
phu hop véi cac nghién ciru khao sat cac nguorl bénh u
ph01 khac. Ty 1€ nam cao hon nit (62,8% so v6i 37,2%)
cling phit hop vi ung thu 14 chan doan phd bién trong
nhom nghién ctru, thuong gap hon & nam do ty 1€ hut
thudc 14 cao.

4.1. Tinh kha thi

Ty 1é 1dy mau dugc 1a 100% trong khi Harrison ghi
nhan 81/89 truong hop (82,7%) [6]. Trong nghién ciru
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nay kha nang lay mau duoc cao 1a do tat ca cac nguoi
bénh d€u dugc lam dudi hudng c}ﬁn cua cdt 1op vi tinh
du u nam sat thanh ngyc. Co6 thé€ thay, sinh thiét dudi
hudng dan cta cat 16p vi tinh c6 thé lam tang kha nang
lay m?m’ 1€n dang ké, c6 thé tranh cho nguoi bénh phai
sinh thiét lai do léy’m?lu that bai. Mot so nguyén nhan
that bai trong khi lay mau da dugc bao cao: Tran khi
mang phoi trude khi lay duoc mau, bénh nhan khong
giit yén tu thé, khong the nin tho, hop tac kém (giam thi
lyc, 1a 1an & nguoi 1on tudi...) [15]. Kha néng lay mau
duoc cao la do tat ca cac ngudi bénh déu duge lam dudi
huéng dan cuia cat 16p vi tinh du u n’érr‘l sat thanh nguc.
Vi dugc hudng dan bang CT, nén s6 lan dam kim thap
do do khong gap tru:ong hO’p tran khi trude khi 1ay duoc
mau. Trong nghién clru nay, tudi trung binh ctia ngudi
bénh 14 62,3 tudi, khong quéa cao do do it gip nhiing
truong hop kém h(_)p tac.
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Chtng t6i chua thiy co su khac biét dang ké giira cac
thuong t6n 16n hay nho trong viéc lay duoc hay khong
mau, cling nhu ¢6 duge hay khong chan doan xac dinh
phu hop Tuy nhién kh01 unhod (<2cm)la 1 yeu t6 nguy
CO cua vige that bai chan doan [15] ngoai ra con mot $0
yéu té nguy co khéc ciing da dugc bao cdo nhu: khéi
ban dic [10], khdi u thity dudi hay tran khi trong qua
trinh sinh thiét [16].

4.2. Hiéu qua trong chin dosn

Thu thuat ¢6 chan doan véi cac ton thuong ac tinh, do
nhay va d déc hi¢u la 100%. Do nhay va d6 dac hic¢u
cao d6i véi ton thuwong éac tinh vi nhiing ngum bénh
duoc chi dinh sinh thiét déu 1a nhing ngu’m bénh da
ngh1 ngor ton thuong 4c tinh trén CT. Vi cac ton thuong
mo viém lanh tinh trong nghién cuu, 13,2% (33/250)
nguoi bénh can sinh thiét lai lan 2 va khong c6 nguoi
bénh nao sinh thiét lan 3. Tuong tw, mot nghién ctru
khac ghi nhan 13% (85/650) can sinh thlet lai it nhat 2
lan, trong do6 9 nguoi bénh sinh thiét 1an 3 va 3 ngucn
bénh sinh thiét t6i 1an thtr 4 [9]. Trong 11 nguorl bénh
sinh thiét lai, c6 7 ngu:01 bénh ung thu, 3 nguoi bénh lao
va 1 ngudi bénh viém man tinh.

4.3. Tinh an toan

Ty 1é tran khi mang phoi trong nghién ctru la 74 nguoi
bénh (ti 1€ 29,6%), s6 ngudi bénh phai dat dan Ivu mang
ph01 14 2,4%. Thap hon so v&i nghién ctru phan tich gop
gan day 1a 38.8% tran khi mang phdi va 5 1% can dan
luu mang ph01 [7]. Theo nghlen clru ndy cac yéu th nhu
gioi tinh, tu6i, s0 lwong mau thu dugc khong phai 1a yéu
to nguy co lam tang bién chiig khi sinh thiét, twong tu
nhu nghién ctru ctia Bozbas [5] va Tongbai va cs [17].

Tuy nhién mdt vai nghlen cutu chi ra rang, nhom ngum
bénh & d6 tudi 60 va 70 cO v€ ¢6 nguy co cao hon va
nhom ngudi bénh & do tudi >= 80 lai co nguy co thap
hon [18]. Cac yéu to nhu kich thude khdi u, khoang
cach sinh thiét anh huong dén nguy co bién ching tran
khi mang phdi twong ty nhu nhitng nghién ciru khac

[31, [15], [16].

Khong c6 yéu té nguy co nao khi so sanh gitra ty 1€ blen
ching tran khi chung va tran khi can dan luu mang phdi
[15]. Céc nghién ctru cta tac gia khac cung chi ra thém
nhiing yéu t6 nguy co khéac: Kim di xuyén qua ranh
lién thuy, ving ph01 x0 hay khi phe thung [15], [16].

Blen ching ho ra mau trong nghlen ctru khoang 20%,
da sb 12 ho ra mau thoang qua, ty cam sau 3 - 6 gio va
khong c¢6 nguoi bénh nao kéo dai qua 12 gio. Ty 1€ nay
tuong tu nhfxng nghién ctu khac, 20 - 30% [18], [21]
nhung cling c¢6 nghién ctru vdi ty le ho ra méu thay hon,

khoang 6.5% [14]. Khoang céach tir mang ph01 dénuco
thé lién quan dén ty 1 chay mau sau sinh thlet Nghlen
ctru trén, ho c6 luong bénh ma khéi u nim xa mang
ph01 khong nhiéu (22,75% > 2,5cm). Trong nghlen clru
cua ching t6i, khong ghi nhén trudng hop nao c6 bién
chimg thuyén tic khi. Pay 1a bién ching rat hiém gap.

Theo y van va nhu’ng nghlen ctru khac, ty 1¢ bién chiing
thuyen tac khi va reo rac t& bao ung thu doc duong di
cua kim chi khoang 0,2 - 1% [15], [19].

4.4. Han che ciia nghién ciru

C& mau nghién ciru 16n nhung chua c6 nhom so sanh.
Cac trlrong hop chu yéu nguyén nhan xac dinh bang
theo ddi va diéu tri trong khi d6 thoi gian theo ddi con
kha ngan vi vay ¢ nhiéu truong hop chin doan xéac
dinh con chua ghi nhin. Ching t6i chua mé rong nghién
ctru trén cac doi tugng u lanh, u a&c ma khong co6 chi dinh
phau thuat chua duoc noi soi theo nhur y van.

5. KET LUAN

Ghi nhan toan by 100% bénh nhan lay duoc mau va co
170 truong hop ung thu chic chan chiém ty 18 68%, 17
bénh nhan m6 viém lao, chiém 6,8%, 4 bénh nhan u
nam Aspergillus chlem 1,6%. Ngoai ra, 25 bénh nhan
mo lanh tinh chéc chin, 8 bénh nhan m6 hoai tir va 22
bénh nhén viém man tinh chiém 8,8%. Nhu vay ty 1€
chan doan chéc chan 1 91,2%. Ngoai ra, hai bién chimg
duoc ghi nhén la tran khi rnang phoi chlem 29,6%, 6
bénh nhan can dat dan luu mang ph01 va ho ra mau
chiém 20,0 %. Bién chimg chay mau thoang qua va
khéng can phal can thi¢p. Thu thuat nay c6 thé duoc ap
dung hi€u qua va an toan ¢ cac bénh vién c6 may chup
cit 1op vi tinh va c6 béc si chuyen khoa hé hip duoc
dao tao cac thu thuat sinh thiét va dan luu mang phdi.
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ABSTRACT

Background: Pancreatic cancer is one of the leading causes of cancer death and one of the
gastrointestinal cancers with the worst prognosis, with a low 5-year survival rate even with
treatment. Most of the patients are diagnosed in the late stage. Early detection and accurate
diagnosis and staging of pancreatic cancer are paramount in guiding treatment plans, as surgi-
cal resection can provide the only potential cure for this disease. The advancement of imaging
studies and the multidisciplinary approach have a major impact on the management of pancreatic
cancer. Endoscopic ultrasound (EUS) with a high-frequency probe can optimal access to the
pancreas, which can help to get a better assessment of pancreatic lesions, particularly small
lesions (< 2 cm). In addition, EUS also helps guide fine-needle aspiration cytology to determine
the exact histology of the tumor. The advancement in EUS techniques has made this modality a
critical adjunct in the management process of pancreatic cancer.

Objectives: 1. Evaluate the value of EUS and EUS-FNA in the diagnosis of pancreatic cancer;
2. Evaluate the technical safety of EUS-FNA in the diagnosis of pancreatic cancer.

Materials and methods: Descriptive cross-sectional study in 75 patients who had pancreatic
neoplasms, performed EUS and had a final diagnosis of pancreatic lesions based on cytology
and histopathology results.

Results: For pancreatic cancer diagnosis, the sensitivity (Se) of EUS was 94.2%, specificity
(Sp) 82.6%, positive predictive value (PPV) 92.5%, negative predictive value (NPV) 86.4%,
accuracy (Acc) 90.1%. The diagnostic value of pancreatic cancer of EUS-FNA: Se 75.9%, Sp
100.0%, PPV 100.0%, NPV 53.3%, Acc 81.1%. For nodal staging: Se 95.0%, Sp 83.3%, PPV
95.0%, NPV 83.3%, Acc 84.6%. For vascular invasion: Se 85.7%, Sp 83.3%, PPV 85.7%, NPV
83.3%, Acc 92.3%. For estimating tumor size: There was no difference in mean tumor size as-
sessment between EUS and surgery as well as ultrasound, CT/MRI. EUS and EUS-FNA have
higher values than ultrasound, computed tomography, magnetic resonance in the diagnosis of
pancreatic cancer, nodal staging and assessment of vascular invasion. There was only 1 in 37
cases that had bleeding complication after EUS-FNA.

Conclusion: EUS and EUS-FNA had high value in the diagnosis of pancreatic cancer, assessment
of tumor size, vascular invasion, nodal staging. These methods appear to be safe.

Keywords: Endoscopic ultrasound, endoscopic ultrasound fine-needle aspiration, pancreatic
cancer, diagnostic value, safety.
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NGHIEN CUU GIATRIVADO AN TOAN CUA SIEU AM NOI SOI VA CHOC
HUT TE BAO BANG KIM NHO TRONG CHAN DOAN UNG THU TUY
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*Truong Pai hoc Duy Tan Da Nang - 254 Nguyén Van Linh, Thac Gidn, Thanh Khé, Pa Nang, Viét Nam

Ngay nhan bai: 18/07/2023
Chinh stra ngay: 14/08/2023; Ngay duyét dang: 23/09/2023

TOM TAT

Pit van dé: Ung thu tuy (UTT) 1a mot trong cac nguyén nhan hang dau gay tr vong do céc loai
ung thu va 1a mot trong cac loai ung thu thu duong tiéu hoa co tién luong x4u nhét vai ti 18 séng
sau 5 nam thap ké ca khi dugc diéu tri. Phin 16n bénh dugc phét hién & giai doan muodn. Phat
hién sém va chin doan chinh xac cting nhu phan loai giai doan ung thu tuy la dleu t6i quan trong
trong vi¢c dinh huéng phu:ong an diéu trj vi phau thuat cat bo u la phuong phap dleu trj tiém ning
duy nhat. Nhu:ng tién bo vé cac phu:ong tién chan doan hinh anh cung nhu 1a phbi hop da chuyén
nganh da c6 tac dong lon dén quan 1y ung thu thu tuy. Si€u am ndi soi (SANS) voi dau do tan
s0 cao c6 kha ning tiép can 1y tudng véi tuy gitp cho viéc danh g1a céc ton thuwong dac biét la
cac t6n thuong nho (< 2 cm) duoc chinh xdc hon. Ngoai ra, SANS con gitip hudng dan choc hat
té bao bang kim nho (EUS-FNA) glup xéc dinh ban chat cua tén thuong. Nhung tién bo cua ky
thuat EUS da giup cho phuong tién nay trd thanh cong cu quan trong trong quan ly ung thu tuy.

Muc tiéu: 1. Banh gia gia tri cua si€u am ndi soi va choc hut te bao bang kim nho trong chan
doén ung thu tuy, 2. Panh gia d6 an toan ctia ky thuat choc hut té bao bang kim nho dudi huéng
dan cua siéu 4m noi soi trong chian doan ung thu tuy.

B01 twong va phu’(rng phap nghlen ciru: Nghién ctru mo ta cat ngang trén 75 bénh nhan dugc
chén doan u tuy, c6 lam SANS va c6 chan doan cubi cung ton thuong tai tuy dua trén két qua
ctia té bao hoc va md bénh hoc.

Két qua: Gia tri cia SANS trong chan doan ung thu tuy: do nhay (Se) 94,2%, do dac hi¢u (Sp)
82,6%, gia tri tién doan duong (PPV) 92,5%, gia tri tién doan am (NPV) 86,4%, do chinh xac
(Acc) 90,1%. Gia tri chan doan ung thu tuy cua EUS-FNA: Se 75.9%, Sp 100,0%, PPV 100,0%,
NPV 53,3%, Acc 81,1%. SANS ¢6 gia tri trong trong chan doan hach 6 bung Se 95,0%, Sp
83,3%, PPV 95,0%, NPV 83,3%, Acc 92,3%. Chan doan xam lan mach méu: Se 75.9%, Sp
100,0%, PPV 100,0%, NPV 72,7%, Acc 88,5%. Danh gla kich thudc u: Khong c6 su khac biét
vé danh gia kich thudc trung binh khdi u gitra SANS va phau thuat ciing nhu SA, CLVT/CHT
(p >0,05). SANS va EUS-FNA ¢6 gia tri cao hon si€u am, cat 16p vi tinh, cong huorng tur trong
chan doan ung thu tuy, chan doan hach 6 bung, danh gia xdm 1an mach méau. Chi c¢6 1/37 truong
hop xay ra bién chiing chdy mau sau EUS-FNA.

Ket ludn: SANS va EUS-FNA ¢6 gia tri cao trong chan doan ung thu tuy, danh gia kich thuge
khéi, xdm 14n mach méau, hach 6 bung. Pay 1a nhitng k¥ thuat twong ddi an toan.

Tir khéa: Si€u am ndi soi, choc hit té bao béng kim nho dudi huéng dan cua siéu 4m ndi soi,
ung thu tuy, gia tri chan doan, tinh an toan.

*Téac gia lién hé

Email: luongvthang95@gmail.com
Dién thoai: (+84) 374744374
https://doi.org/10.52163/yhc.v64i9
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1. PAT VAN PE

Ung thu tuy 1a mdt trong céac nguyén nhan héng dau gay
tir vong do céc loai ung thu va [a mot trong cac loai ung
thu thu duong ti€u hoa co tién lugng xau nhat véi ti 16
song sau 5 nam < 10,0% ngay ca khi duge diéu tri [9],
[16], [18]. Ung thu tuy thuong c6 tién trién am tham va
¢ giai doan som thuong khong c6 tri€u ching [9]. Do d6
phan 16n bénh dugc phat hién ¢ giai doan mudn, khong
con kha nang phau thuat cat bo u tir d6 anh huong xau
dén tién lugng cua bénh nhén. Néu ung thu tuy duoc
phat hién s6m (kich thuéc <2 ¢cm) va diéu tri thich hgp
thi ty 1€ song sau 5 ndm kha cao (khoang 60,0%) [5]. Do
d6 phat hién va chan doan ung thu tuy giai doan sém c6
y nghia rat 16n trong di€u tri va cai thién tién lugng thoi
gian song cho bénh nhan.

Si€u &m noi soi gan day xuat hién cho thay kha nang
danh gia ton thu0’ng o tuy v6i do chinh xac cao. Ngoai
ra mot uu diém ndi bat cua si€u am noi soi 1a gitip hudng
dan cho viéc choc hit té bao dé 1y mau lam t€ bao hoc,

mo bénh hoc gitip cho chung ta biét rd ban chat cia kh01
u. bay la bang chiing quan trong de khang dinh chan
doan, gop phan dinh hudng ké hoach diéu tri cung nhu
tién luong cho bénh nhan. Véi nhitng wu thé cua minh,

siéu am noi soi dugc xem 1a phwong tién hang dau trong
viéc phat hién u tuy, dic biét 1a 1a ung thu tuy giai doan
som va nhiing truong hop kho.

Trén thé gi(’)’i da co nhiéu nghién ctru ching minh gia
tri cua siéu am ndi soi tuy nhién ¢ Viét Nam cac nghlen
ciu vé gid tri ctia siéu 4m noi soi con it va cho dén nay
van chua cé nghién ctru nio danh gia vai tro cua siéu
am ndi soi cling nhu choc hut té bao bang kim nho trong
chén doan ung thu tuy tai khu vire mién Trung. Dya trén
nhu ciu d6 nén chung t6i thue hién dé tai “Nghién ciru
ung dung siéu dm noi soi va choc hiit té bao bang kim
nho trong chan dodn ung thir tuy” v6i hai muc tiéu:

1. Danh gia gia tri cua siéu dm ngi soi va ky thudt choc
hiit té bao bang kim nhé dwdi hwéng dan cia siéu am
néi soi trong chan dodn ung thir tuy.

2. Pdnh gid @ an toan cia ky thudt choc hit té bao
bang kim nhé duwdi hwéng dan ciia siéu Gm néi soi trong
chan dodn ung thu tuy.

2. POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Péi tweng nghién ciu:

GOm céc bénh nhan (BN) dén thim kham va didu tri
tai Bénh vién Truong Pai hoc Y - Dugc Hué tir thang
4/2018 — 6/2023. Cac dbi tuong duoc dua vao nghién
ctru thoa man céc tiéu chuan sau:

2.1.1. Tiéu chudn chon bénh

Cac dbi tugng dugc lay vao nghién ciru thoa min dong

tho1i cac diéu kién sau:

- C6 t6n thuong khu tra tai tuy hodc ddu hiéu gian tiép
nghi ngo la u tyy trén si€u am bung, si€u am noi soi
(SANS), cat 16p vi tinh (CLVT), cong huong tir (CHT).

- Puoc lam siéu am noi soi.

- Co chan doan cubi cung tén thuong tai tuy dua trén
két qua t& bao hoc hodc mé bénh hoc.

2.1.2. Tiéu chudn logi trir

Céc dbi tuong bi loai khoi nghién clru vi mét trong cac
1y do sau:

- Chéng chi dinh ndi soi duong tiéu héa trén (suy tim,
suy ho hap, nhdi méau co tim, con cao huyét ap).

- Hep moén vi, hep hanh ta trang, ta trang.

- Bénh nhan da phau thuét cat da day, ni mat - rudt,
ndi mat - tuy.

- Réi loan déng mau: ty Prothrombin < 50%, INR > 1,5.
- Tiéu cau giam: < 50.000 G/L.

2.1.3. Tiéu chudn chin dodn ung thuw tuy

* Tiéu chudn chan dodn xdc dinh ung thie tuy (UTT)
Bao gom it nhét 1 trong 2 tiéu chuén sau:

- Két qua té bao hoc tir bénh phédm choc hut bing kim
nho dudi hudng dan cia si€u am ndi soi (EUS-FNA)
la ung thu tuy.

- Két qua mé bénh hoc sau phau thuat 13 ung thu tuy.

* Tiéu chudn chan dodn u khong phdi ung thu tuy

Céc truong hop khong thoa mén tiéu chudn chan doan
xac dinh ung thu tuy.

2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru:
Nghién ctru mé ta cat ngang
2.2.2. Cé méu:

Thuan tién, gém 75 bénh nhan
2.2.3. Quy trinh thuc hién

- Héi bénh str, tham kham, ghi nhan céc di li¢u tudi,
gidi, tién su, bénh sur, kham lam sang.

- Ghi nhan cac dir li€u can lam sang.
- Giai thich bénh nhan vé tha thuat EUS, EUS-FNA.

- Chuén bi bénh nhan, tién hanh tha thuat
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- Theo doi sau thu thuat.
- Ghi nhan két qua, xtr Iy sb liéu
2.2.4. Phuwong tién nghién ciru:

My siéu 4m ndi soi ciia hang Fujifilm, dau do Radi-
al EG- 530UR2, dau do Linear EG-530UT2. Nguon
sang Fujifilm XL-4450, bd xtr 1y hinh anh Fujifilm VP-
4450HD, bong siéu am noi soi Fujifilm B20UR, bd xir
1y hinh anh siéu &m Fujifilm Sonart. Kim choc hut: kim
19G, 22G, 25G.

2.2.5. Bién so nghién ciru: Do nhay, do dac hi¢u, do
chinh xac, gia tri tién doan duong, gia tri ti€n doan am,
tinh an toan

2.2.6. Phwong phdp xir Iy 6 liéu

- Sir dung phan mém Microsoft office Excel 2019 va
SPSS 26.0.

- Tinh trung binh va d¢ léch chuan ddi véi cac bién s6
dinh lugng.

- Chi s6 Youden Index (J) = max (Se + Sp-1): chi s6 két
hop gitta d0 nhay va d§ dac hiéu dé xem xét va nhan

dinh xem phuong phap chan dodn nao ot nhét. Chi s6
J cang cao cang c6 y nghia chan doan chinh xac bénh.

2.2.7. Dao dirc nghién ciru:

Pé tai di duoc sy chép thuin cua Hoi dong Pao dirc
trong Nghién ctru Y sinh hoc cta Truong Dai hoc Y
Dugc Hué vao ngay 18/06/2020. Cac thong tin vé bénh
nhan dugc mi héa dé dam bao bi mat va chi s dung
cho muc dich nghién ctu.

3. KET QUA NGHIEN CUU

Qua nghién ctru trén 75 bénh nhan, c¢6 52 bénh nhén
UTT trong d6 ty 1€ nam/nir 1a 1,4/1, d6 tudi trung binh
la 60,2 + 14,8 (35 — 83), chung tdi ghi nhan két qua
nhu sau:

3.1. Gia tri cia ky thuit siéu am ndi soi va choc hut
té bao bang kim nhé trong chan doan ung thu tuy

3.1.1. Gid tri cia siéu @m néi soi trong chin dodn ung
thw tuy

Bang 1. Lién quan giira chin dodn ung thw tuy trén SANS va chin doan cudi cing

Chin do4n cudi cung
- Téng (N)
Khéng ung thw g
Ung thu tuy (n) tuy (n)
Ung thu tuy 49 4 53
SANS | Khong ung thu tuy 3 19 22
Tong (N) 52 23 75

Nhan xét: Do nhay (Se): 94,2%, do dac hiéu (Sp): 82.6%,
gia tri tién doan duong (PPV): 92,5%, gia tri tién doan

am (NPV): 86,4%, d chinh xac (Acc): 90,1%.

3.1.2. Gia tri siéu dm n@i soi trong chdan doan hach 6 bung

Bang 2. Gia tri ciia siéu Am ndi soi trong chan doan hach 6 bung

Phiu thuat
C6 hach (n) Khﬁng( :)0 hach Tong (N)
C6 hach 19 | -
SANS Khoéng c6 hach 1 s p
Téng (N) 20 p -

Nhan xét: Se: 95,0%; Sp:83,3%; PPV: 95,0%; NPV:  83,3%; Acc: 92,3%.
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3.1.3. Gid tri ciia SANS trong chin dodn xam lin mach mdu

Bang 3. Gia tri siéu 4m ndi soi chan doan xdm lan mach

Phiu thuat
C6 xam lin (n) Khﬁ“g(,’f)ﬁ L
Co xam lan mach 15 0 15
SANS [Khong xam lan mach |3 8 11
Tong (N) 18 8 26

Nhan xét: Se: 83,3%; Sp: 100,0; PPV: 100,0%; NPV:  72,7%; Acc: 88,5%.

3.1.4. Gid tri ciia choc hiit té bao bang kim nhé trong chén dodn ung thuw tuy

Bang 4. Gia tri chian doan ung thw tuy ciia choc hit té bao so véi chin doan cudi cling

Chén doan cudi cung
Ung thur () | KHONE e thu Tong (N)
Ung thu 2 0 =
Ctl:‘eglcn‘:loﬁt Khéng ung thur 7 2 s
Tong (N) 29 . -

Nhan xét: Se: 75,9%; Sp:100,0%; PPV: 100,0%; NPV:  53,3%; Acc: 81,1%.

3.1.5. So sdnh gid tri siéu dm ndi soi va choc hiit té bao véi cic phwong phdp khdc trong danh gid ung thw tuy
3.1.5.1. Chan dodn ung thw tuy

Bang 5. Gia tri chin do4n ung thu tuy qua cic phwong phap

Phuong phap n | Se(%) | Sp (%) 1(’;’0\)7 1;1(;;\)7 (Ao/fs o
SANS 75 | 942 | 826 | 925 | 864 | 90,1 | 0,768
EUS-FNA 37 | 759 | 1000 | 1000 | 533 | 81,1 | 0759
CLVT/CHT 70 | 958 | sa5 | 821 | 857 | 829 | 0,503
CA 19.9/100 s3 | sa8 | 783 | 773 | 581 | 660 | 0331
SA bung 75 | 596 | 522 | 738 | 364 | 573 | o118

Chii thich: CA 19.9/100: la gid tri chan dodn dodn UTT ciia CA 19.9 & nguong 100 U/mL. Twong tw cdch tinh
nhuw voi SANS ta tinh dwoc gid tri cia cac ky thudt hinh anh khac.

Nhan xét: Trong cac phuong phap chan doan ung thu  ching t6i SANS va EUS-FNA ¢6 gia tri chan doan UTT
tuy, SANS c6 chi so J cao nhat (0,768), tiép theo la  cao hon cac phuong phap chan doan khac.
EUS-FNA (J = 0,759). Nhu vay trong nghién cuu cta
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3.1.5.2 Chan dodn hach 6 bung

Bang 6. So sanh gia tri ciia cac k§ thuit hinh anh trong danh gia hach 6 bung

- Ap 11 2 PPV NPV Acc
(1) o
K¥ thuit hinh anh n Se (%) | Sp (%) (%) (%) (%) J
SA 26 60,0 66,7 85,7 33,3 61,5 0,267
SANS 26 95,0 83,3 95,0 83,3 92,3 0,833
CLVT/CHT 26 90,0 66,7 90,0 66,7 84,6 0,567

Nhan xét: SANS 1a phuong phap co gia tri cao nhat

3.1.5.3. Chan dodn xam lan mach mau

Bing 7. Gi4 tri ciia cac ky thudt hinh anh trong dinh gia xAm 14n mach mau

trong chan doan hach 6 bung véi J = 0,833.

- Ap 1y 2 PPV NPV Acc
(1) o, (1)
Ky thuat hinh anh n (%) | Se (%) | Sp (%) (%) (%) (%) J
SANS 26 83,3 100,0 | 100,0 72,7 88,5 0,833
CLVT/CHT 26 77,8 87,5 93,3 63,6 80,8 0,475
SA 26 27,8 87,5 83,3 35,0 46,2 0,153

Nhan xét: SANS c6 chi s6 J cao nhat (J = 0,833). Nhu
vay SANS co6 gia tri cao nhat trong viéc chan doan xam

3.1.5.4. Panh gia kich thuoc trung binh u tuy

Bing 8. Lién quan kich thwéc trung binh u tuy do dwge qua cic phwong phap véi phiu thuat

lan mach mau.

Phwong phap X = SD (mm)
SA 45,4 +20,3
SANS 44,8 13,1
CLVT/CHT 46,4 £ 17,7
Phiu thuit 42,6 £ 14,9
P > 0,05

Nhan xét: Khong c6 sy khac biét vé kich thude cia u
tuy duogc danh gia trén SANS so voi kich thudce do trén
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3.2. Tai bién choc hiit té bao bang kim nhé dw6i huwéng din ciia siéu 4m ndi soi

Bang 9. Tai bién choc hiit té bao biang kim nhé dwéi hwéng din ciia siéu Am ndi soi

Tai bién

n (%)

0(0,0)

Thiing tang rong

Khoéng

37 (100,0)

0 (0,0)

Sét

Khong

37 (100,0)

1(2,7)

Chay mau

Khong

36 (97.3)

Khac

0(0,0)

Khoéng

37 (100,0)

Tong N (%)

37 (100,0)

Nhan xét: Hau hét cac truong hop thuc hién EUS-FNA
khong xay ra bién chung. Chi c6 1 BN chieém 2,7% cé

4. BAN LUAN

4. 1 Gia tri cua siéu am ndi soi va choc hut té bao
bang kim nhé trong chin doan ung thu tuy

4.1.1. Gid tri trong chin dodn ung thw tuy

Tir két qua nghlen ctru (bang 1), c6 thé thay dugc SANS
1a phuong phép c6 gié tri cao trong chan doan UTT véi
d6 nhay (Se) 94,2%, do dac hi¢u (Sp) 82.6%, gia tri ti€n
doéan duong (PPV) 92,5%, gié tri ti€n doan am (NPV)
86,4%, do chinh xac (Acc) 90,1%. Két qua cta ching
toi cling tuong tu v6i két qua ctua Nguyén Trudong Son
(2017) [2] v6i Se = 92,9%, Sp = 76.5%, PPV =92,9%,
NPV =76,5% va Acc = 89,0%. Theo Hyungjin Rhee va
cong su, SANS c6 dd nhay tir 89,0 — 91,0% va do dac
hiéu tir 81,0 — 86,0% trong chan doan UTT[15].

Tir bang 4, EUS-FNA c6 gia tri cao trong viéc chin
doan UTT tuy voi Se = 75,9%, Sp = 100,0%, PPV =
100,0%, NPV = 55,3% va Acc = 81,1%. Theo Keiha-
nian va cong su, choc hut té bao bang kim nhd dudi
hudng dan cua siéu 4m ndi soi co6 do chinh xac 85,0 —
92,0%, do nhay tir 80,0 — 95,0% va d¢ dac hi¢u tir 92,0
— 100,0% [8] B¢ chinh xac cia EUS-FNA phuy thugc
vao nhiéu yéu té khac nhau nhu chi dinh k¥ thuat phu
hop, kich thudc kim choc, k¥ thuat choc, danh g1a mau
mo sau khi lay . Viéc cai thién thyc hién ding va phu
hop nhiing yéu té nay s& gitp cai thién kha nang chan
doan cua EUS-FNA [20].

So v6i céac ky thut hinh anh khac, nho ¢6 d§ phén
giai cao, SANS c6 kha nang danh gia nhu mé tuy tot

bién chting chay mau sau choc hut té bao.

hon nén SANS, hitu ich trong viéc danh gia nhirng ton
thuong ma khong phat hién duoc trén cac phuong tién
ky thuét hinh anh khac, dac bi€t la nhiing ton thuong
nho. Tur bang 5, nghién ctru cua ching to1 cho thay:
SANS va EUS-FNA c06 gia tri chan doan UTT cao hon
cac phuong phap nhu CA19.9 ¢ ngu:orng chan doan la
100 UI/mL, si€u &m bung, cat 10p vi tinh, cong huong
tir. Két qua ctia chting t6i cung tuong ty v6i két qua cua
Nguyén Truong Son va cong su khi SANS va EUS-
FNA Ia hai phuong phap c6 kha néng chan doan cao
nhét [2]. Chinh vi vy trong chan doan ung thu tuy, EUS
va EUS-FNA la phuong tién duge khuyén cdo str dung
theo hudng dan cua cac hi€p hdi chuyén nganh dé dat
duoc két qua chinh xac nhat [3], [13].

4.1.2. Gid tri ciia siéu dm ngi soi trong chin dodn
hach é bung

Su xuat hién hach hay khong c6 hach khong phai la yéu
to quyét dinh chi dinh phiu thuét hay khong phiu thuét
cit bo u. Tuy nhién, hach ung thu di can 1a mot tién
luong khong tot Néu c6 hach di can ¢ bénh nhan van
con kha nang cit bo u thi nén hoa tri liéu sau phiu thuat.

Két qua tr bang 2 cho thay SANS c6 gia tri trong
trong viéc chan doan hach 6 bung nhu sau Se: 95,0%;
Sp:83,3%; PPV: 95,0%; NPV: 83,3%; Acc: 92,3%.
Két qua nay cling tuO'ng tu voi két qua nghién ctru cua
Nguyén Trudng Son va cong su voi Se = 69,2%, Sp =
88,5%, PPV = 85,7%, NPV 74,2%, Acc = 78,9%. Theo
Gress va cong su, SANS chan doan hach 6 bung trong
chan doan ung thu tuy c¢6 do nhay, do ddc hi¢u va chan
doan chinh xac Xap xi 85,0%, 100,0% va 89,0% [7].
Nhu vay c6 thé thay rang SANS 1a phuong tién tot trong
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viéc danh gid hach o ) bung Turbang 6, co thé thay SANS
co g1a trj cao nhit trong viéc chan doan hach 6 bung voi
chi s6 J cao nhat (0,768). Bispo va cong su (2021) nhin
manh hién nay SANS la phuong tién chinh xéc nhét
trong viéc phan do N voi do nhay tong hop 13 60,0%
(trong khi ¢ nhay cua CLVT va CHT duéi 30,0%), d6
dac hiéu trong vi€c phat hién di can hach la tuong ty
nhau gitta SANS, CLVT va CHT (81,0 — 88,0%) [4].

4.1.3. Gid tri ciia SANS trong chin dodn xdm lin
mach mau

Viéc danh gia xam lan mach mau la mot trong nhitng
tiéu chuan dé phan do, giai doan ung thu tuy nham
quyét dinh bénh nhan c6 phau thuat dugc hay khong?

Nghién ctru ctia chiing t6i cho thdy SANS c¢6 Se: 83,3%;
Sp: 100,0%; PPV: 100,0%; NPV: 72,7%; Acc: 88,5%
trong vigc danh gia xam 14n mach méau (Bang 3). Trong
cac phan tich tong hop, d§ nhay va dg dac hi¢u tong hop
cua EUS trong viéc phat hién sy xdm l4n mach mau cua
khdiu lan luot 14 66 — 86% va 89 —94% [10],[12]. Trong
mot nghién clru vira dugc cong bd vao nim 2023, EUS
cho thay d6 nhay, d6 dic hi¢u va d¢ chinh xac lan lugt
1a 100%, 95,93% va 96% d01 vO1 Xam lan tinh mach va
95, 65%, 100% va 99,5% dbi voi xam lan dong mach
[1 1] Tir nhitng két qua 0 trén, co thé thay dugc SANS
¢6 gid tri cao trong viéc chan doan xam lan mach mau.

Tu bang 7 co thé thay rang SANS c6 gia tri cao nhat
trong chan doan xam 1an mach méau khi so sanh véi cac
phuong phép khac. Theo Tellez-Avila, SANS wu thé
hon CLVT trong vi¢c nhan dién xam 14n mach, dic biét
la xdm lan dong mach (PPV ctia SANS 1a 100,0% so
voi CLVT 60,0%) [19]. Mot s6 tac gia khac lai cho rang
CLVT chan doan xdm lan mach chinh xac hon SANS
va CHT (CHT co6 gia tri tuong tu SANS) [14], [17]. P
nhay ctia EUS thay doi tiiy theo mach mau lién quan.
N6 vuot troi hon so voi CT dé dénh gia su lién quan véi
tinh mach cua; tuy nhién, n6 kém chinh xac hon trong
viéc danh gia mdi lién quan cua khéi v6i dong mach
mac treo trang trén, tinh mach mac treo trang trén va
dong mach théan tang [3], [20]. Tt nhitng bang chimg
d3 néu O trén c6 thé thay duoc rang sy khac biét trong
gia tri trong chan doan xam I4n mach mau ciia SANS,
CLVT va CHT la khong 10 rang.

4.1.4. Gia tri cia SANS trong dinh gia kich thuéc
trung binh khéi u

Tir bang 8, ta ¢6 thé thdy duoc kich thudc trung binh u
trén phau thuat 14 42,6 + 14,9 nho hon so véi trén SANS
44,8 + 13,1 tuy nhién sy khac bi€t nay khong c6 y nghla
thong ké (p > 0,05). Ket qua tuong tu d6i voi cac ky
thuat hinh anh khéac. Két qua cua chung toi cling tu'ong
tu voi két qua nghlen cuiu cia Nguyen Truong Son va
cong su khi khong c6 su khac biét vé kich thuge u trén
SANS va phau thuat, cling nhu gitra cac ky thuét hinh
anh [2]. Nhu vdy co thé thay dugc SANS va cac ky
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thuét hinh anh khac xac dinh kich thudc u kha chinh
xac. Diéu nay co y nghia trong viéc phan do va phan
g1a1 doan UTT, mot yeu t6 vo cung quan trong trong
viéc quyét dinh chan doan va diéu tri bénh.

4.2. D) an toan cia ky thuat choc hut té bao bing
kim nhé duwéi hwéng dan cia siéu 4m ndi soi trong
chan doan ung thw tuy

Trong nghién clru cta chung toi, 37 truong hop duge
choc hut te bao thi chi co 1 tluong hop co blen chung
chay mau sau choc va chay mau d3 duoc cam sau khi
tiém adrenalin 0,001% vao vi tri chady mau. Cac truong
hop khac khong ghi nhan bién ching. Nghién ctru ciia
Trinh Pham M¥ Lé, Nguyén Truong Son, Caymaz cling
cho thay két qua twong tu véi ty 1¢ bién chig lan lugt
la 3/57; 0/62; 0/52 bénh nhan dugc choc hut [1], [2],
[5]. Theo Gress va cong su, choc hut kim nho dudi
huong dan ctia siéu Am ndi s0i €0 ti 1€ tai bién viém tuy
cap 0,0% - 2,0%, thung tang rong 0,03%, nhiém khuan
1,0%, chay mau 1,3% - 4,0% [6]. Nhu vay ta c6 thé thay
duoc EUS-FNA la m¢t thu thudt xam nhap kha an toan
trong viéc chan doan UTT véi ty 1¢ bién chimg thép.

5. KET LUAN

Siéu am noi soi la phuong tién c6 gia tri cao trong chan
doén ung thu tuy, déanh gia kich thuge khéi u, chin doan
hach 0 bung, xam lan mach mau. SANS va EUS- FNA
vu thé hon CLVT/CHT, siéu am, CA 19.9 trong chan
doan ung thu tuy.

Choc hut té bao bang kim nho dudi huéng dan cia siéu
am noi soi la phuong phép tuong d6i an toan trong chan
doan ung thu tuy. K¥ thuat nay nén dugc cn nhic thyuc
hién trong thye hanh 1dm sang dé chan doan ung thu tuy
& nhimg tuyén y té thich hop.
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ABSTRACT

Objectives: Determining the prevalence of HPV infection and its relationships in patients with
genital papillomas at Da Dang Dermato - Venereology Hospital.

Methods: A cross-sectional descriptive study on 141 patients with papillomas who visited Da
Nang Dermato - Venereology Hospital from 1/2021 to 5/2021. Collect information according to
questionnaires and collect samples for Real-time PCR Human Papillomavirus.

Results: The rate of Human papillomavirus infection in 141 patients with papillomas was
51.1%. The group of patients in the city infected with HPV (52.1%) was higher than the group
in the countryside (48.9%). Men infected with HPV (52.1) higher than women. The age group
with the highest HPV infection was over 45 years old (60.0%), followed by 18 - 30 years old
(51.6%), and 31 - 45 years old (42.9%). The group of patients with an intermediate-college level
of'education had a higher rate of HPV infection (71.0%) than the high-school group (62.1%) and
the university group (39.5%). The group of business and self-employed workers have higher
rates of HPV infection (73.5% and 66.7%) than the group of students and office workers (54.5%
and 31.1%). HPV infection was high in patients who had 2 or more sexual partners (59.6%),
had first sexual intercourse before 18 years of age (81.5%) and did not use condoms frequently
(69.5%). There was a statistically significant relationship (p < 0.05) between HPV infection and
education level, occupation, number of sexual partners, age of first sex and condom use.

Conclusions: The rate of Human papillomavirus infection in patients with papillomas was
51.1%. There was a statistically significant difference between HPV infection and education
level, occupation, number of sexual partners, age at first sexual intercourse and condom use.

Keywords: Human papillomavirus; papilloma; Da Nang Dermato - Venereology Hospital.
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NGHIEN CUU TINH HINH NHIEM HUMAN PAPILLOMAVIRUS O NGUOI
BENH CO U NHU SINH DUC TAI BENH VIEN DA LIEU DA NANG

Nguyén Huy Hoang", Tran Thi Ngoc Théo,
Nguyén Thi Poan Trinh, Hoang Thi Minh Hoa

Truwong Pai hoc Ky thudt Y Dwoc Pa Nang - 99 Hing Vieong, qudn Hai Chdu, TP, Pa Nang, Viét Nam

Ngay nhan bai: 18/07/2023
Chinh stra ngay: 21/08/2023; Ngay duyét ding: 28/09/2023

TOM TAT

Muc tiéu: Xac dinh ty 1¢ nhiém HPV va cac mdi lién quan & cac ngudi bénh ¢6 u nhu sinh duc
dén kham tai Bénh vién Da Lidu Thanh phd Pa Ning

Poi twgng va phlr(rng phap: Nghién cau mo6 ta cit ngang trén 141 ngudi bénh c6 u nhu dén
kham tai Bénh vién Da Liéu Pa Néng tir 1/2021 - 5/2021. Thu thap thong tin theo phiéu diéu tra
va tién hanh 1dy mau xét nghiém Real-time PCR Human Papillomavirus.

Két qua Ty 1é nhiém Human papillomavirus trén 141 ngu’m bénh c6 u nhu 1a 51,1%. Nhém
ngudi bénh nhiém HPV & thanh thi (52, 1%) cao hon nhom ¢ nong thon (48,9%). Nam gioi, nhiém
HPV (52,1%) cao hon nit gi6i. Nhom tudi nhiém HPV cao nhat 13 trén 45 tudi (60,0%), tiép theo
12 nhém 18 - 30 tudi (51, ,6%) va nhém 31 - 45 tudi (42,9%). Nhom nguoi bénh co trinh do hoc
van la trung cép - cao dang c6 ty 1& nhidm HPV (71,0%) cao hon nhom Trung hoc pho thong
(62,1%) va nhom dai hoc (39,5%). Nhom nghé kinh doanh va nghé ty do ¢6 ty 1& nhiém HPV
(73,5% va 66,7%) cao hon nhom hoc sinh- sinh vién va nhém nhan vién van phong (54,5% va
31,1%). Nhlem HPV cao ¢ nhiing ngu’m bénh c6 2 ban tinh trd 1én (59, 6%) tudi quan hé tinh
duc 1an dau trude 18 tu01 (81,5%) va khong dung bao cao su thuong xuyen (69,5%). Co rn01
lién quan c6 ¥ nghia thong ké (p <0 ,05) gitra nhiém HPV véi trinh d6 hoc van, nghé nghiép, s6
luong ban tinh, tudi quan hé tinh dyc 1an dau va sir dung bao cao su.

Két luén: Ty ¢ nhiém Human papillomavirus ¢ nguoi bénh c6 unhu la 51,1%. C6 sy khac biét
6 y nghia thong ké gitta nhiém HPV vdi trinh d6 hoc van, nghé nghiép, s6 lugng ban tinh, tudi
quan h¢ tinh duc lan dau va st dung bao cao su.

Tir khéa: Human papillomavirus, u nhu, bénh vién Da Liéu Da Nang.

1. PAT VAN PE sau mot khoang thoi gian, tuy nhién d6i khi né cung dé
lai nhung hdu qué khon luong dnh huong dén stic khoe
nguoi bénh. Mot trong nhiing biéu hién 14m sang da

licu pho bién do nhiém HPV nguy co thip do 1a bénh

Virus gay unht ¢ ngudi (Human pap1110mav1rus HPV)
1a loai virus pho bién nhat gy ra cac nhiém trung lay

truyen qua duong tinh duc. Hau hét phy nit va nam gidi
c6 quan h¢ tinh duc s€ bi nhiém HPV tai mot s6 thoi
diém trong cudc doi ciia ho. HPV sinh duc thuong lay
lan khi quan hé tinh duc qua mleng, am dao hodc hau
mon voi ngu(n bi nhiém va né c6 thé 1ay lan ngay ca
khi ngudi bénh khong c6 dau hiéu  hay tri¢u chung gi.
Tinh trang nhiém bénh nay c6 thé ty nhién bién mat

*Tac gia lién hé

Email: nhhoang@dhktyduocdn.edu.vn
Dién thoai: (+84) 987313137
https://doi.org/10.52163/yhc.v64i9

sui mao ga voi ty 1€ tai phat sau diéu tri cao. Mot s6
tuyp HPV nguy co cao co thé gy nén tinh trang bénh
ung thu khac nhau nhu ung thu ¢b tir cung, hau mon
va cac bd phan sinh duc khac. Bén canh do, mot so u
nhu sinh duc lanh tinh hoan toan khong gay nguy hiém,
c6 thé gap 0 ca nam va ntr, cung khong gy bat cir anh
huong x4u nao dén strc khoe va chirc ning sinh san &
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ca hai gioi. Tri¢u chung cua hién tuwgng nay kha g10ng
v6i bénh sui mao ga nén thuong dé chan doan nham,
nguoi bi u nhu sinh duc dé roi vao tinh trang hoang
mang, lo ling khong biét phai lam thé nao véi tinh trang
nay. Viéc xét nghiém chan doan sy c6 mat cua Human
pap1110mav1rus O ton thuong u nhu sinh duc 12 can thiét,
glup chéan doan phén biét gitta nh sinh dyc lanh tinh va
sui mao ga gop phan diéu tri dting bénh, giam chi phi
cua nguoi bénh.

Hién tai trén dia ban thanh phé Da Ning con rat it cac
bao cao ve ty 1€ nhiém Human papillomavirus, vi vay
chung t6i thuc hién d¢ tai: “Nghién cuu ty I¢ nhiem
Human papillomavirus ¢ nguoi bénh cé u nhu sinh duc
tai Bénh vién Da Liéu Pa Nang” véi cac muc tiéu sau:

1. Xac dinh ty I¢ nhiém HPV & cdc nguoi bénh c6 u nhi
sinh dyc dén khdam tai Bénh vién Da Liéu Thanh pho
Da Nang

2. Tim hiéu cdc yéu t6 lién quan dén sw ldy nhiém cia
Human papillomavirus.

2. POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Péi twong nghién ciru

Ngudi bénh dén kham tai Bénh vién Da Liéu ¢6 u nhu
sinh duc.

- Tiéu chuén lya chon: Nguoi bénh ¢6 u nhu sinh duc
duoc cac bac si nhan dinh va chi dinh lam xét nghi¢m
Real-time PCR Human papillomavirus.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciru mo ta cat

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia di twong nghién ciru

ngang.
2.2.2. Cé' mdu nghién civu va phwong phdp chon mau:

- C& mau: 141 nguoi bénh ¢ u nhi sinh duc d¢én kham
trong thoi gian nghién ctru tr thang 1/2021 - 5/2021.

- Phuwong phéap chon mau: Chon mau toan bo.
2.3. Ky thuat nghién ciru
2.3.1. Tw vin vi phéng vin nguwoi bénh

- Tu van cho nguoi bénh vé qua trinh 1y bénh pham dé
lam xét nghiém.

- Phong van ngudi bénh theo phiéu diéu tra.
2.3.2. Xét nghiém HPV

- Ly mAu sinh thiét ¢ vi tri u nhu cho vao éng
eppendorf chira san EDS.

- Tién hanh xét nghiém HPV bang phuong phép
Real-time PCR.

2.4. Xir Iy s6 liéu

St dung phan mém SPSS 20, kiém tra mdi lién quan
bang Chi Square test.

2.5. Vin dé y dirc

Nghlen ctru dd duoc sy dong ¥ Y ctia hoi ddng Y dtrc Bénh
vién Da Liéu Pa Nang. Moi so liéu thu thap duoc giir bi
mat, chi phuc vu cho cong tac nghién ctru.

Bang 1. Pic diém chung ciia di twong nghién ctru

Théng tin khio sat Tan sé n Ty 18 (%)
Nam 71 50,4
Giéi tinh
Nit 70 49,6
Thanh thi 94 66,7
bia du
Néng thon 47 33,3
18 - 30 93 65,9
Nhoém tudi 31-45 28 19,9
Trén 45 20 14,2
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Théng tin khio sat Tan sé n Ty 18 (%)

Pai hoc 81 57,4
Hoc vin Trung cép, CD 31 22,0
THPT 29 20,6
Nhan Vién VP 61 43,3
X . HS - SV 22 15,6

Nghé nghiép -
Kinh doanh 34 24,1
Tu do 24 17,0
C¢ gia dinh 72 51,1
Tinh trang hon nhan Ly hon 8 5,7
Chua két hon 61 433
. N <18 27 19,1

Tudi QHTD lan dau
>18 114 80,6
. 1 27 19,1
S6 lugng ban tinh
>2 114 80,6
Khong thudong xuyén 82 58,2
Dung bao cao su

Ludn luon 59 41,8

Ty 1& nam va nir trong nhom ddi tuong nghién cuu 1a
twong duong nhau, nam glO’l chiém 50,4%, nit giéi
chlem 49,6%. Pa s6 ngudi bénh tham gia nghién ctru
song & thanh thi chiém 66,7%, nong thon chiém 33,3%.
Nhom tu01 18 - 30 chiém ty 1¢ cao nhat v6165,9%, nhom
31- 45 tudi chiém 19,9% va trén 45 tudi chiém 14,2%.
Nhom ¢6 trinh d§ dai hoc chiém ty 1€ cao 57,4%, nhom
trinh d6 trung cép, cao dang chiém 22%, nhom trung
hoc pho thong chiém 20,6%. Nhom cong viéc nhan
vién van phong chiém 43,3%, nhém hoc sinh- sinh vién
chiém 15,6%, nhoém kinh doanh chiém 24,1% va lam
nghe tu do chiém 17,0%. Nhém ngudi bénh ¢6 gia dinh
chiém 51,1%, nhém doc than chua két hon chiém ty 16
43,3% valy hon 5,7%. Nhom nguoi luon luén dung bao

cao su chiém 41,8% va nhom khong dung hodc dung
khong thuong xuyén chiém 58,2%.

3.2. Ty 1¢ nhiém HPV

Bing 2. Ty 1¢ nhiém HPV

Nhiém HPV n Ty 18 %
C6 nhiém 72 51,1
Khong nhiém 69 48,9
Tong 141 100

Trong 141 nguoi beénh u nhu sinh duc ¢6 72 nguoi

nhiém HPV, chiém 51 ,1%.

3.3. Cac yéu t lién quan dén nhiém HPV & nguoi bénh u nhi sinh duc

3.3.1. Sw lién quan giita nhiém HPV véi gidi tinh

Bang 3. Lién quan giira nhiém HPV véi giéi tinh

Nhiém HPV Khéng nhiém HPV
Gi6i tinh p
n % n %
Nam 37 52,1 34 47,9
- p>0,05
Nir 35 50 35 50
Tong 72 51,1 69 48,9

Ty 1€ nguoi bénh nhiém HPV ¢ nam c¢6 u nht sinh duc
1a 52,1% va ¢ nir 1a 50,0%. Khoéng c6 su khac bi¢t co y

nghia thong ké véi p > 0,05.
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3.3.2. Sw lién quan giira nhiém HPV véi dia dw

Bang 4. Lién quan giira nhiém HPV véi dia dw

Nhiém HPV Khéong nhiém HPV
Dia du p
n % n %
Thanh thi 49 52,1 45 47,9
p>0,05
Noéng thon 23 48,9 24 51,1
Tong 72 51,1 69 48,9

Ty 1€ nhiém HPV & ngudi bénh ¢é u nhu sinh duc tai
thanh thi 1a 52,1% va néng thon 48,9%, khong céd sy

3.3.3. Su lién quan giira nhiém HPV véi nhém tudi

khac biét co y nghia thong ké véi p > 0,05.

Bing 5. Lién quan giira nhiém HPV véi nhém tudi

. Nhiém HPV Khéong nhiém HPV
Nhom tuoi p
n % n %
18- 30 48 51,6 45 48,4
31-45 12 42,9 16 57,1 p>0,05
Trén 45 12 60,0 8 40,0
Téng 72 51,1 69 48,9

Ty 1¢ nhiém HPV & nhém trén 45 tudi chiém ty 1¢ cao
nhat 69,2%, nhém tuoi 18 — 30 chiem 51,6%, nhom tudi

3.3.4. Sv lién quan giira nhiém HPV véi hoc vén

31-45 chiém 42,9%. Khong co mdi lién quan gitra nhom
tudi va su lay nhiem HPV véi p> 0,05.

Bang 6: Lién quan giira nhiém HPV véi hoc vin

Trinh d hoe Nhiém HPV Khéng nhiém HPV i
van n % n %
Pai hoc 32 39,5 49 60,5
Trung gép-
Cao ding 22 71 9 29 p <0,05
Pho thong 18 62,1 1 37,9
trung hoc
Téng 72 51,1 69 48,9

Ty 1é nhiém HPV cia nhom dbi tuong nghién ctru c6
trinh 4§ TC-CD cao nhét v6i 71%, nhom trinh 46 THPT
chiém 62,1%, nhom trinh d§ dai hoc chiém 39,5%. Cé
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3.3.5. S lién quan giita nhiém HPV v6i nghé nghiép
Bing 7: Lién quan giira nhiém HPV véi nghé nghiép

. Nhiém HPV Khéng nhiém HPV
Nghé nghié¢p P
n % n %
Nhan vién van phong 19 31,1 42 68,9
Hoc sinh- Sinh vién 12 54,5 10 45,5
p <0,05

Kinh doanh 25 73,5 9 26,5
Nghé tu do 16 66,7 8 33,3
Téng 72 51,1 69 48,9

Ty 1€ nhiém HPV & nhom kinh doanh chiém ty 16 cao  HPV thip nhit v6i 31,1%. Co mdi lién quan giita nghé
nhat v6i 73,5%, nhom lam nghé ty do 66,7%, nhom HS-  nghiép va ty 1€ nhiém HPV v6i p<0,05.

SV 54,5%. Nhom nhan vién van phong co ty I¢ nhiem

3.3.6. Su lién quan giira nhiém HPV véi tinh trang hén nhan

Bing 8: Lién quan giita nhiém HPV véi tinh trang hon nhan

Nhiém HPV Khong nhiém HPV
Trinh trang gia dinh P
n % n %
C6 gia dinh 35 48,6 37 51,4
Chua két hon 34 55,7 27 44,3 p>0,05
Ly hon 3 37,5 5 62,5
Téng 72 51,1 69 48,9

Nhom déi twong doc than chua két hon c6 ty 16 nhiém 37,5%. Khong co mdi lién quan giira tinh trang hon
HPV cao nhat voi 55,7%. Nhom c¢6 gia dinh chiém  nhén va ty 1€ nhiém HPV véi p>0,05.

48,6% va nhom da ly hon chiém ty 1¢ thap nhat voi

3.3.7. Su lién quan giira nhiém HPV véi cac yéu to nguy co

Bing 9: Lién quan giira nhiém HPV véi cac yéu té nguy co

<« Nhiém HPV Khéng nhiém HPV
Yéu to nguy co P
n % n %
Tudi QHTD lan <18 22 81,5 5 18,5
dﬁu p <0’05
>18 50 43,9 64 56,1
S6 luong ban 1 4 14,8 23 85,2 008
tinh >2 68 59.6 46 40,4 ’
Khong 57 69,5 25 30,5
Dung bao cao su p <0,05
Luon luén 15 25,4 44 74.6
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Tylé nhlern HPV ¢ nhom quan hé tinh duc lan dau truge
18 tudi (81,5%) cao hon nhom quan hé tinh dyc 1an dau
trén 18 tudi (43,9%). Nhom ngudi c6 2 ban tinh tré
1én nhiém HPV 1a 59,6% cao hon nhoém c6 1 ban tinh
12 14,8%. Nhom nguoi khong dung thudng xuyén bao
cao su c6 ty 1& nhiém HPV 14 69,5% cao hon nhom lu6n
luén dung bao cao su 25,4%. Co6 rn01 lién quan glua
d6 tudi quan hé tinh duc 1an dau, s6 lucrng ban tinh va
ding bao cao su véi ty 1¢ nhiém HPV c¢6 y nghia thong
ké voi p<0,05.

4. BAN LUAN
4.1. Ty 1¢ nhiém HPV

Ty 1& nhiém HPV trong nghién ciru 1a 51,1%, t}”l 1€ nély
cao hon so véi cac nghién clru trude day cua cac tac gia
H6 Thi Phuwong Thao (2011) tai Bénh vién TW Hué la
19,57% [ 1], Ha Nguyen Phuong Anh (2015) tai Ha Noi
14 36,54% [2] va Lam Pac Tam (2017) tai Can Tho la
4,1% [3]. So véi cac nghién ciru trén Thé gidi, két qua
nghién ctru cua chiing t6i cao hon nghién clru cua Mc-
Quillan.G (2017) ¢ My la 7,3% [4] va nghién ctu cua
Jing Wang (2019) ¢ Trung Quoc 1a 14,02% [5]. Ty 1€
nhiém HPV & nghién ctru nay thip hon két qua nghién
ctru cua Wendland E.M (2020) tai Brazil 1a 53,6% [6].

Céc két qua nay khéc nhau do do6i tugng nghién ctru
khac nhau va thuc hién ¢ cac dia phuong khac nhau,

tuy nhién diéu nay cting cho thdy ¢ Viét Nam co su gia
ting tinh trang nhiém HPV.

4.2. Cac yéu t6 lién quan dén nhiém HPV

Déi twong tham gia trong nghién ctru ¢6 sy twong duong
nhau giita nam va nit (71/70) va ty 1¢ ngudi bénh nhiém
HPV & nam va ¢ nit ciing twong duong la 52,1% va
50,0%. Theo nghién ctru ctia Zhu C (2019) ty 1¢ nam
nhiém HPV 60,6% cao hon nit 39,4% [7]. Tuy nhién
theo nghién cttu ciia Wendland E.M (2020) tai Brazil
ty 1& nhiém HPV 12 36,4% & nam thap hon 63,6% & nit
[6] Su khac biét vé ty 18 nhidm HPV & cac nghién ctru
nay déu khong co y nghia thong ké p > 0,05.

Trong nghién ctru nay, 56 ngum bénh den tur thanh thi
chlem uu thé véi 66,7% so véi nhom dén tir nong thon
chiém 33,3%. Ty I¢ nhiém HPV & nhiing ngucn thanh
thi chiém 52,1% cao hon khong dang k€ so v6i nhom
nhung bénh nhan dén tir nong thon 1a 48,9%. Két qua
nay phu hop voi nghién ctru cia Lam Buc Tam (2017)
ghi nhan ty 1& nhiém HPV & thanh thi va nong thon
(52,75% va 47,25%) khong co6 su khac biét [3].

Theo 7két qua bang 3.5, ty 1€ nhiém HPV & nhom trén
45 tudi chiém ty 1€ cao nhat 69,2%, nhom tu6i 18 — 30
chiém 51,6%, nhom tudi 31-45 chi€ém 42,9%. Két qua
nay tuong dong vdi nghién ctru cia Ha Nguyén Phuong
Anh (2015) tai Bénh vién Da liéu Trung Uong ghi nhan
o do tudi 50-69 ty 1¢ nhiém HPV 55,6% [2], cao hon
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nghién ctu cua Jing Wang (2019) do tudi nhiém HPV
cao nhét 1a 46-50 chiém 10,30% [5] va nghién ctru cua
Zhu C (2019) ty 1€ nhiém HPV & d6 tudi 45-49 1a 8,3%
va do tudi 50-54 12 4,9% [7]. Tuy nhién cac nghién ciru
déu cho thay khong c6 su khac bigt c6 y nghia thong ké
giita nhiém HPV véi d6 tudi.

Ty 1¢ nhiém HPV cia nhom dbi tugng nghién ctru co
trinh 46 TC-CD cao nhat v6i 71%, nhom trinh do THPT
chiém 62,1%, nhom trinh d¢ dai hoc chi€ém 39,5%.
Nghién ctru tim thdy ¢6 mo6i li€n quan gitta trinh d¢ hoc
van va ty I¢ nhiem HPV véi p< 0,05. K&t qua nay cling
phu hop v6i nghién cru cua Lam Birc Tam (2017) ty 1€
nhiém HPV cao nhét & d6i twong THCS (33,42%) [3]
va nghién ctru cua Wendland E.M. (2020) tai Brazil ty
1¢ nhiém HPV cao nhat & trinh d6 trung hoc (55,9%) [6].

Pa s6 ddi tugng tham gia nghién ctru c6 nghé nghiép
thu¢c nhom nhan vién van phong voi ti 1€ 43,3%, tiép
theo 12 nhoém kinh doanh véi 24,1%, nhom nghé tu
do chiém 17,0% va nhém hoc sinh sinh vién chiém
15,6%. Ty 1é nhiém HPV cao nhit & nhom kinh doanh
v61 73,5%, nhom lam nghe tr do 66,7%, nhém HS-SV
54,5%. Nhom nhén vién van phong 6 ty 1é nhiém HPV
thap nhét véi 31,1%. C6 mbi lién quan giita nghe ng-
hiép va ty 1& nhiém HPV v&i p<0,05. Tyl¢ nhiém HPV
& nhém nhan vién van phong tuong dong voi nghién
curu cua Ha Nguyen Phuong Anh (38,9%) [2]. Nghién
ctru cho thdy nguoi nhidm HPV thude nhom nghé tu do,
kinh doanh tuong quan v6i nhom ¢6 trinh d9 hoc van
thap nén co ty 1¢ nhiém cao hon.

Ty 1€ HPV cao nhat 6 nhom ddc than chua c6 gia dinh
chiém 55 1%, tlep dén 1a nhom co lap gia dinh véi
48,6%, thap nhét 1a nhoém doc than da ly hon vai 37,5%.
Mic du két qua khong tim thay su khac biét ¢o6 y nghia
& day nhung diéu nay cho thay xu hudng quan hé tinh
duc trudc hon nhan ngay cang cao lam gia tdng tinh
trang nhiém HPV cling nhu cac bénh lay truyen qua
duong tinh duc ¢ dbi tuong nay. Két qua nay phu hop
khi ty 1¢ nhlem HPV & nhém quan hé tinh duc lan dau
trude 18 tudi (81, 5%) cao hon nhém quan h¢ tinh dyc
lan dau trén 18 tudi (43,9%). Theo n hién ctru cua Ha
Nguyén Phuong Anh (2015) cho thay néu co QHTD
trude 18 tudi thi kha nang nhidm HPV ting 1én 1,66 lan
[2]. Roset Bahmanyar E. (2012) nhan dinh vé tlnh hinh
nhim HPV & phu nit nhidu quic gla thudc cac chau Au
My, Phi, A (Thai Lan, Bai Loan va Hong Kong): tudi
QHTD lan dau trude 15 tu01 lam tang nguy co nhiém
HPV dén 2,75 lan, tur 15 dén 18 tudi thi nguy co nay
tang 1,76 lan [8]. M01 lién quan nay gitp chung ta luu
¥ hon vé Van dé tu vén strc khoe tinh duc va sinh san
ctia thanh thiéu nién hién nay ciing nhu khuyén céo viéc
tiém vaccine phong nhiém HPV tir tubi dudi 15.

Tinh hinh nhiém HPV c¢6 su khac biét giita nhom ngudi
¢6 1 ban tinh va nhom nguoi c6 2 ban tinh tré [én. Nhom
ngudi ¢6 2 ban tinh tré 1én nhiém HPV 1a 59,6% cao
hon nhém c¢6 1 ban tinh 1a 14,8%. Két qua cta chiing
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toi phu hop véi nghién ctu cua cac tac gié theo Ha
Nguyén Phuong Anh (2015) ngudi bénh ¢6 2 ban tinh
hodc nhiéu hon thi nguy co nhiém HPV ting lén 1,59
lan (OR=1,59; KTC95%: 0,99 —2,56) [2]. Theo Xavier
Bosch F. (2013) tong hop tir nhidu nghién ctru cho thay
rang ty 18 nhlem HPV sinh duc lién quan mat thiét den
su gia tang so lugng ban tinh trong doi va sy ha thip
tu6i QHTD lan dau [9].

Nghién ctru ctia chung t6i ¢6 59 trudong hop luon luén
str dung bao cao su khi quan h¢ tinh dyc va 82 truong
hop str dung khong thuong xuyén. Két qua nhém khong
st dung bao cao su thuong xuyén cé dén 69,5% nguoi
nhiém HPV, trong khi nhém luén sir dung bao cao su
c¢6 ty 1& nhiém HPV thap hon nhi€u (25,4%), su khac
biét nay c6 ¥ nghia thong ké p<0,05. Ty 1& ngudi nhiém
HPV 6 nhom khong dung bao cao su cua nghién ctu
nay cao hon nghién ctru cua Ha Nguyén Phuong Anh
(38,1%) [2]. Bao cao su dugc xem nhu 1a vi khi hiru
hi€u trong viéc ngan ngua sy lan truy€n cua nhi€u bénh
lay truyén qua duong tinh duc khac, nhung lai khong
ngan chan lay qhiém HPV. Tuy nhién két qua nghién
ctru cling cho thay néu c6 sy bao v€ thi kha nang nhiém
HPYV c6 thé giam di.

5. KET LUAN

Ty 1& nhiém Human Papillomavirus ¢ 141 d6i tugng
nghién ciru chiém 51,1%.

Nhom ngum bénh nhiém HPV ¢ thanh thi (52, 1%) cao
hon nhom ¢ néng thén (48 9%). Nam gi6i nhiém HPV
(52,1%) cao hon nir gi¢i. Nhom tudi nhiém HPV cao
nhat 1a trén 45 tudi (60,0%), t1ep theo 1a nhom 18-30
tudi (51 6%) va nhom 31-45 tudi (42, ,9%). Nhom nguol
bénh c6 trinh d hoc van 1a trung cip- cao ding co ty
1¢ nhiém HPV (71 ,0%) cao hon nhom Trung hoc pho
thong (62, 1%) va nhom dai hoc (39,5%). Nhom nghé
kinh doanh va nghé ti do c6 ty 1& nhiém HPV (73 5%
va 66,7%) cao hon nhom hoc sinh- sinh vién va nhom
nhan vién van phong (54,5% va 31,1%). Nhiém HPV
cao ¢ nhiing ngudi bénh ¢6 2 ban tinh trg 1€n (59, 6%)
tudi quan hé tinh duc 1an du trudc 18 tudi (81,5%) va
khong dung bao cao su thuong xuyén (69,5%).

C6 mdi lién quan co y nghia thong ké (p<0,05) gitra
nhiém HPV voi trinh d6 hoc van, nghe nghlep, s0 luong
ban tinh, tudi quan h¢ tinh dyc lan dau va sir dung bao
Cao su. Khong ¢6 méi lién quan gitra nhiém HPV theo
d6 tudi, gidi tinh, dia du, tinh trang hon nhan.
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ABSTRACT

An acute exacerbation of Chronic Obstructive Pulmonary (AECOPD) is defined as an event in
the natural course of the disease characterised by change in dyspnoea, cough or sputum that is
beyond normal day-to-day variation the patient's respiratory status is acutely worsening, and
requires change in daily treatment regimen of patients with COPD.

Objective: To investigate the relationship between plasma C-reactive protein (CRP)
concentation and clinical, subclinical characteristics in infectous acute exacerbation of patients
with chronic obstructive pulmonary disease in A Thai Nguyen Hospital.

Methods: A cross-sectional descriptive study on 33 patients diagnosed with infectous acute
exacerbation of chronic obstructive pulmonary disease (disease group), 34 patients diagnosed
with acute exacerbation of chronic obstructive pulmonary disease (COPD) non-infectious
(control group) treated at A Thai Nguyen Hospital.

Results: The median of CRP concentration in group which had symptoms of cough, dyspnea,
chest pain, fever was higher than group had not symptoms (p < 0.05) and there was a significant
positive correlation between CRP and white blood cell count r = 0.403, p = 0.02. There was no
association between CRP and blood biochemistry tests Ure, Creatinin, AST, ALT, Glucose (p
> (.05). The median of CRP concentration in positive sputum culture group was 74,17 mg/L
(19,12 - 132,22) which was higher than negative sputum culture group was 11,24 mg/L (11,74
-43,33) (p <0.05).

Conclusion: CRP concentration was related to clinical symptoms of cough, dyspnea, chest
pain, fever with statistical significance p < 0.05 and subclinical characteristics with white blood
cell count, p = 0.02. The median of CRP concentration in positive sputum culture group was
higher than negative sputum culture group (p < 0.05)

Keywords: CRP, infectious chronic obstructive pulmonary disease exacerbation.
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TOM TAT

Pit van dé: Dot cap bénh phoi tic nghen man tinh dugc dinh nghia 1a sy thay doi cac trigu
Chung ho, khac dom, kho tho vuot qua dao dong hang ngay ¢ bénh nhén, tinh trang ho hap cia
bénh nhén xau di cap tinh va doi hoi phai thay ddi phac d6 didu tri hang ngay cta bénh nhan
méc bénh phoi tic nghén man tinh.

Muc tiéu: Khao sat mdi lién quan giita ndng do C- reactive Protein huyét tuong voi dac diém
lam sang, can 1am sang & dot cap bénh nhan bénh phdi tic nghén man tinh nhiém khuén tai Bénh
vién A Thai Nguyén.

Poi tugng va phu’O’ng phap nghién ciru: Nghién ciru mo ta cit ngang trén 33 ngum bénh dugc
chan doan dot cap bénh ph01 tac nghén man tinh nhiém khuan (nhom bénh), 34 nguoi benh duge
chan doan dot cip bénh phdi tic nghén man tinh khong nhiém khuan (nhém chimg) diéu tri tai
Bénh vién A Thai Nguyén.

Két qua Nong do CRP ¢ nhom bénh nhén ¢ tri¢u ching 1am sang c6 gid tri trung vi cao hon
s0 v6i gia tri trung vi khi khong xuét hién céc tri¢u chu’ng lam sang (ho kho tho, dau ngue, sot)
v6ip <0,05. Co sy twong quan gitra nong dd CRP v6i s0 luong bach céu trén bénh nhan dot cap
bénh phdi tac ngh&n man tinh khong nhlem khudn véi r = 0,403, p = 0,02. Su khac biét khong
c6 y nghia thong ké glua CRP véi chi s6 hoa sinh Ure, Creatinin, AST ALT, Glucose (p>0 05)
CRP trung vi 6 nhom cay dom duong tinh la 74,17 rng/L (19,12 - 132,22) cao hon nhéom cay
dom am tinh 13 11,24 mg/L (11,74 - 43,33) v6i muc ¥ nghia théng ké p = 0,018.

Ket luin: Nong do CRP c6 mbi lién quan dén cac triéu chung lam sang ho, kho tho, dau ngyec,
sOt voi ¥ nghia théng ké p<0,05 va v6i s0 lugng bach cau c¢6 p = 0,02. CRP trung vi & nhom cay
dom duong tinh cao hon nhom cdy dom am tinh véi p < 0,05.

Tir khéa: CRP, dot cip bénh phdi tic nghén man tinh nhiém khuan.

1. DPAT VAN DE trang ho hap cia bénh nhan xau di cap tinh va doi hoi
phai thay do6i phac dd diéu tri hang ngay ctia bénh nhan
mac bénh phoi tac nghen man tinh. Khi bénh nhan vao
dot cap, tinh trang viém dién ra thuong tryc trong giai
doan 0n dinh va gia ting (kém thay doi dang ké). Pot

Dot cap bénh phoi tic nghen man tinh (AECOPD) dugc
dinh nghia la sy thay d6i céc tridu chung ho, khac dom,
kho tho vuot qua dao dong hang ngay ¢ bénh nhan, tinh
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cap bénh ph01 tac nghén man tinh lam chirc nang ho
hap suy giam nhanh hon, anh huorng dén thé luc, dén
chat lugng cude song, stc khoe cua bénh nhén va lam
gia tang nguy co nhiém khuan Bénh vién [1]. Dot cap
bénh ph01 tac nghén man tinh 1a mot van dé stc khoe
toan cau voi ty 1€ ngay cang gia tang va ty 1€ tu Vong
wdc tinh chiém 5% tr vong toan cau. by la nguyen
nhén gy tir vong dung hang thr 4 trén thé g101 va du
kién s& tang 1én hang thir 3 vao nam t6i. Boi vay mot
trong nhirmg muyc ti€u diéu tri quan trong theo hudng
dan GOLD (Global Initiative for Chronic Obstructive
Lung Disease - Chién lugc toan cau vé bénh phdi tac
nghén man tinh) la phong tranh dugc cac dot cap [2,3].

Trong nhimg ndm gan day, rat nhiéu déuvén sinh hoc
(biomaker) dugc nghién ciru ng dyng chan doan, tién
lugng va theo ddi diéu tri bénh nhiém khuan. C-Reac-
tive Protein (CRP) dugc str dung kha thuong quy trong
chan doan va diéu tr bénh nhén nhiém khuan boi CRP
1a ddu 4n cta viém glong nhu chit trung gian cua tién
trinh viém, c6 da hiéu ng, c6 hoat tinh plen viém va
khang viém. CRP dugc danh gia trong nhiéu bénh canh
khac nhau ctia bénh phoi tac nghén man tinh nham tién
1uorng bénh va xac dinh cac dot cap nhiém trung. Mot
s6 thir nghiém ngiu nhién gan day dé cho thay chi dinh
khang sinh cho bénh nhan dot cap diéu trj ngoai tra dya
vao nong dd CRP huyét thanh lam giam ké don khang
sinh ma khong anh huong dén hiu qua diéu tri [4].
Irén thé gidi cling déa c6 nhirng nghién ctiru chﬁ:ng minh
rang C-Reactive Protein huyé€t twong 1a dau an dang tin
cdy trong chan doan, tién luong tir vong va theo doi
diéu trj & bénh nhan dot cip bénh phdi taic nghén man
tinh nhiém khuan (AECOPD nhiém khuan) [5]. Vi vay
chung toi thyc hién de tai nay voi muc tiéu: Khdo sat
moi lién quan giita nong dé C-reactive Protein huyet
twong véi dic diém lam sang, cdn lam sang o dot cap
bénh nhan bénh phoi tac nghén man tinh nhiém khudn
tai Bénh vién A Thai Nguyén.

2. POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Péi twong nghién ciru

Chon 67 bénh nhan theo tiéu chuan lya chon dén khdm
va di€u tri tai Bénh vién A Thai Nguyén. Chia ra lam

2 nhom:

- Nhom bénh: 33 bénh nhén duoc chan doan xac dinh
dot cap COPD nhiem khuéan.

- Nhoém chirng: 34 bénh nhan duoc chan doan xac dinh
dot cip COPD khong ¢ nhiém khuén.

* Tiéu chuén lwa chon bénh nhian COPD

Chan doan COPD duya vao tri¢u chung lam sang va do
chirc nang ho hap theo GOLD 2018 [6]:
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Bénh nhan trén 40 tudi. Tién sir ¢0 phoi nhiém véi cac
yeu to nguy co: hut thudc 14, thude lao, khoi, bui va hoa
chat nghé nghiép. Ho, khac dom man tinh khong do
cac bénh nhu lao phdi, glan phé quan... Kho tho: tién
trlen ning dan theo thoi gian, ndng 1&n khi ging strc, dai
dang Do chirc nang ho hap: biéu hién r6i loan thong khi
tac nghén khong hdi phuc hoan toan sau nghi¢m phap
gian phe quan chi s6 Gaensler (FEVI/FVC) < 70% la
tiéu chudn vang dé chan doan xac dinh COPD.

* Tiéu chudn chon nhém bénh nhén dot cip COPD:

Duya theo ti€u chuan chan doan dot cap COPD cua BO
Y t¢ GOLD 2018 [6].

Chén doan dot cip dua theo tiéu chudn An- thonisen
(1987) Kho tho tang. Khac dom ting. Thay d6i mau
sac cua dom, dom chuyén thanh dom mi. Mot trudng
hop 1a dot cAp COPD khi ¢ ca ba tri¢u chig: kho tho
tang, khac dom ting va dom chuyén thanh dom mu
(dom vang, xanh); hodc c6 hai tri¢u chung ké trén; hodc
c6 mot tridu chimg ké trén nhung kem theo it nhat mot
trong cac triéu chung sau: sot khong do nguyen nhén
nao khac, thd kho khe tang, ho tang, nhip thd va nhip
tim tang trén 20% so voi trudce khi co dot cap.

* Tiéu chudn chén dodn nhiém khudn:

C6 it nhét 2 trong cac dau hiéu sau:

S6t > 38°C hodc ha than nhiét < 36°C.

Nhip tim nhanh > 90 lan/phut.

Tan sb tho > 20 lan/phut.

Bach cau tang > 12.000 hodc giam < 4000/mm3.

Dau hiéu nhiém khuan khi cdy mau hodc nhuém gram,
cdy dom, nude tidu hodc dich vo khudn cua co thé
duong tinh véi sinh vat gay bénh.

* Tiéu chudn logi trir

Bénh nhan COPD c6 cac bénh dong mic: lao phdi dang
hoat dong, tran khi mang ph01 ung thu, bénh 1y tim
mach cap tinh. Bénh nhén viém phoi do hoa cht, ton
thuong phéi do thudc. Bénh nhan khong dong y tham
gia nghién ctru.

2.2. Phwong phap nghién ciru

- Pia diém: nghién ctru duoc tién hanh tai Bénh vién A
Thai Nguyén.

- Thoi gian nghién ctru: tir thang 3/2023 dén thang
8/2023

- Thiét ké nghién ctru: mo ta cit ngang

- C& mau va chon mau: Chon mau toan bd, thudn tién
(chung t6i lay toan bd nhitng bénh an bénh nhan thoa
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man tiéu chuin liwa chon ddi twong nghién ctru) trong  phdp thdng ké y hoc, st dung phan mém thong ké SPSS
thoi gian nghién ctu véi ¢d mau la 67 bénh nhan (Statistical Package for Social Science) version 20.0.
2.3. Phwong phap thu thip va phén tich s liéu 2.4. Dao dirc trong nghién ciru

- Phwong phadp thu thap so liéu: Kham, phong van cac  Nghién ctru c6 sy chap thuan ciia Hoi dong dao dirc
bénh nhén theo ti€u chuén Iya chon dé thu thap cac sb Truong Dai hoc Y Duoc, Dai hoc Thai nguyén theo
lidu Ve tu01 triéu chung lam sang Va thu thap cac dit  quyét dinh s6 754/DHYD-HDDD ngay 03/7/2023.

ligu vé két qua xét nghiém can 1am sang ghi chép vao

h6 so nghién ciru.

- Phan tich sé liéu: S6 liéu duge xt 1y theo phuong

3. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia di twong nghién ciru

Biang 1. Pic diém chung ciia doi twong nghién ctru

Nhom chirng (n = 34) Nhém bénh (n =33)
Pic diém Nam (n=21)| Nit(n=13) |Nam (n=29)| Nir(n=4) | n T(%e
n % n % n % n %
<60 4 5,97 3 4,48 4 5,97 0 0 11 16,42
Nhom tudi 60 -79 13 19.4 6 8,96 19 28,36 3 448 41 61,19
>= 80 4 5,97 4 5,97 6 8,96 1 1,49 15 | 22,39
. Nong dan 16 | 23,88 8 11,94 | 27 40,3 4 5,97 55 82,1
Nghé nghiép
Huu tri 5 7,46 5 7,46 2 2,98 0 0 12 17,91

Nhén xét: Bénh nhén dot cap bénh phdi tic nghén man  Trong dd, bénh nhan dot cap bénh phdi tic nghén man
tinh da s6 1a tir 60 dén 79 tudi chiém 61,19%, phan I6n  tinh nhiém khuan chiém 32,84% (28,36% nam, 4,48%
la nam gidi (74, 63%) va nit gidi (25,38%). Ty 1é mic  nir) voi nong dan 1a 46,27%, huu tri 2,98%.

bénh cao hon ¢ nong dan (82,1%), nghi huu (17,91%).

Bang 2. Mt s6 yéu té nguy co' & nhém nghién ctru

Dic diém Nhém chirng Nhom bénh
5 5 n | TV 18 (%)
o Tl T () | e | TV ()
Yéu to nguy co (n=34) (n=33)

Trén 20 nim 11 16,41 10 14,92 21 31,34
Hut thube Duéi 20 ndm 20 29,85 18 26,86 38 56,71
Khong 5 7,46 5 7,46 10 14,92
Mi truong C6 6 8,95 6 8,95 12 17,91
khoi bui Khong 28 41,79 27 40,3 55 82,09

Nhan xét: Phan 16n bénh nhén trong nhom do6i tuong khong hut thude thi mac bénh c6 thé do song moi truong
nghién ctru déu hat thude 14 (88,05%), sb nho con lai  khoi bui véi ty 18 méc bénh 17,91%.
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3.2, M01 lién quan giira nong d¢ CRP véi dac diém 1am sang, cin 1Am sang trén bénh nhén dot cAp bénh
ph01 tic nghén man tinh nhiém khuén

Bang 3. Mdi lién quan giira nong d CRP véi triéu chirng l1am sang trén bénh nhén dgt cAp bénh phoi tic
nghén man tinh nhiém khuin

Tri¢u chirng l1Am sang n Nong dg CRP p
: Median (IQR)
q Co 24 56,34 (13,88 - 115,87) 0,026
0
Khoéng 9 12,98 (12,5 - 38,64)
Co 20 25,01(19,48 - 75,12) 0,03
Kho tho
Khong 13 5,03 (1,76 - 25,05)
Co 18 38,54 (25,05 - 79,76) 0,025
Pau nguc
Khong 15 11,24 (5,83 - 28,07)
Sét Co 20 37,31 (20,20 - 93,08) 0,038
0
Khong 13 12,98 (9,98 - 36,14)

Nhan xét: Két qua nghién ctru cua bang 3 cho thay, nong ho, kho thd, dau nguc, sot v6i ¥ nghia thdng ké p < 0,05.
d6 CRP c6 moi lién quan dén cac tridu chimg 1am sang

Bang 4. Mdi twong quan giira nong dy CRP véi dic diém cin 1am sang trén bénh nhan dot cip bénh phoi
tic nghén man tinh nhiém khuin

Chi s6 c4n 1am sang Nong dj CRP (mg/L)
r P
S6 lwong bach cu 0,403 0,02
Ure (mmol/L) 0,122 0,50
Creatinin (umol/L) 0,189 0,293
AST (U/L/370C) - 0,098 0,588
ALT(U/L/370C) -0,153 0,397
Glucose (mmol/L) 0,172 0,338

Nhan xét: Két qua nghlen ctru cho thdy duoc s6 luong  khéc biét khong co nghla thdng ké giita ure, creatinin,
bach cau c6 lién quan véi ndng do CRP (p < 0,01). Su  AST, ALT, Glucose véi ndng do CRP (p > 0,05).

Bang 5. Moi lién quan giira ndng d CRP véi két qua cay dom trén bénh nhén dot cAp bénh phoi tic
nghén man tinh nhiém khuin

Cév dom Am tinh (n =27) Dwong tinh (n = 6)
Y Median (IQR) Median (IQR) P
Nong do CRP
(mg/L) 11,24 (11,74 - 43,33) 74,17 (19,12 - 132,22) 0,018

Nhén xét: Trung vi ciia nhom cay dom duong tinh cao  két qua cdy dom trén bénh nhan dot cap bénh phdi tic
hon so v6i trung vi cua nhom cdy dom am tinh, didudd  nghén man tinh voi p = 0,018.
da noi 1én duge mdi lién quan gitra nong do CRP véi
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4. BAN LUAN

Theo nghién ctru cua Yanyan Li va cdng su (2017), cho
thay tudi trung binh cua nhém dot cap bénh phdi tac
nghén man tinh nhiém khuén 1a 66,9 +7,1 tudi, nam
chiém 80,61%, nir gidi chiém 19,39% [7]. Nghién ctru
cua chung t61, k€t qua thu dugc cho thay nhom tudi chu
yéu bi dot cap bénh phdi tac nghén man tinh 1a 60 - 79
tudi (61,19%) voi nam gidi chiém 74,63% va nit gidi
chiém 25,38%. Ngoai ra con ¢6 nhom tudi < 60 tudi voi
16,42%, nhom tudi > 80 voi 22,39%, di€u nay ching
to voi do tudi cang cao (cu the 1a trén 60 tudi) thi ti 1€
mdc dot cap bénh phdi tac nghén man tinh cang 16n tic
nguy co nhiém khuan cang 16n do hé théng ho hap gia
di theo thoi gian va cac chirc nang nay dan suy giam
theo thoi gian. Tuong ty nhu cac co khac trén co thé,
cac co hd trg tho tré nén yeu hon. Sy suy yeu cua cac
co nay c6 thé khién mot ngudi khong thé hit vao va tho
ra ¢t khong khi. Phoi cung tré nén ctmg hon khi gla di,
khién chung gidn no va dé co lai hon. Diéu nay co thé
khién kho tho hon. Ngoai ra, mot SQ thay d6i nhat dinh
xdy ra trong h¢ thong than kinh khién ho kém hi¢u qua
hon. Khi khong thé loai bo chat nhay khoi phoi thong
qua ho, mdt lugng 1on cdc hat c6 the tich tu trong duong
thd. Diéu quan trong la nhiing thay doi lién quan dén
tudi tac trong phoi tao nén tac dong cua cac bénh tim
va phoi, dac biét la nhirg bénh do tac dong tan pha cua
hut thuoc gay ra. Theo nghién ctru cua Lai Thi To Uyén
va cong sy (2022) cho thay ty 18 bénh nhan nam hut
thudc cia nhoém dot cap bénh phoi tic nghen man tinh
1a 48,5% va nir la 0,5% [8], con nghién ciru cua chung
tdi cho thay ty 1€ bénh nhan hut thudc trén 20 nam cua
nhom dgt cap bénh phdi tac nghén man tinh la 31,34%,
hut thude dudi 20 nam ctia nhdém dot cap bénh phoi tac
nghén man tinh la 56,71%, con lai 14,92% kh()ng hut
va da s0 bénh nhén hat thuéc déu 1a nam gidi do khoi
thudc 14 chira nhiéu phan tir oxy hoa gy nén ton thu:orng
ph01 vi thu hut cac té bao dén phdi lam tang phan ung
viém. Hat thudc 14 ciing kich thich céac té bao viém giai
phong elastase - mot enzym pha v cac s¢i chun trong
mo phoi, pha v& elastin, pha huy duong dan khi cung
phé nang va két qua la lam khoi phat bénh phoi tac ng-
h&n man tinh sém hon. Ngoai hat thude thi moi tru:(‘)rng
khoi bui cung la mot trong s6 cac yéu to nguy co gy
nén dot cap bénh ph01 tac nghen man tinh nhiém khuan
do sy xdm nhép boi cac con vi khuan trong moi trudong
bén ngoai co thé xam nhép, qua khao sat thi thay duoc
cung co nhu’ng bénh nhan méc bénh do 2 y€u t6 nguy co
nay nhung vdi ty 1€ it hon yéu t6 nguy co hut thude véi
ty 16 mac bénh phdi tic nghén man tinh do méi trudng
khoi bui 1a 17,91%.

Nghlcn ctru cua chung t6i cho thdy mdi lién quan )
rét giita nong do CRP v6i céc triéu chimg 1am sang
trén bénh nhan dot cap bénh ph01 tac nghcn man tinh
nhiém khuan qua gia tri trung vi véi muc y nghia thong
ké cua ho, kho thé p < 0,05; mirc ¥ nghia thong ké cta
dau nguc p = 0,025; ciia s6t p = 0,038. Boi ho tang, kho

thg tang, khac ra dom mu déu 13 nhig triéu ching dé
biét dugc bénh nhan dang trong tinh trang ning hay
nhe. Bén canh do, chung toi ngh1en ctru khao sat moi
tuong quan gitra nong do CRP vdi cac xét nghiém hoa
sinh nhu Ure, Creatinin, AST, ALT, Glucose thay su
khac bi€t khong c6 y nghia théng ké (p>0,05), vacoy
nghla thong ké vai xét nghi¢m huyet hoc (s6 lwong bach
cau, p < 0,05) boi day déu 1a chi s6 xét nghiém déu bi
anh huong it nhiéu tir bénh,  ddc biét ¢ tinh trang nhiém
khuén trén bénh nhan dot cip bénh phoi tac nghen man
tinh khi ma vi khuan xam nhap vao co thé thi cac dai
thyc bao sé kéu g01 bach cau ra chong lai vi khuén tir
bén ngoai vao nén so luong bach cau rat c6 gia tri trong
qua trinh chan doan va theo ddi bénh.

Nghién ctru cuia Wen Zhou va Jie Tan (2021) cho thay
vi khuén gram &m 12 mam bénh chinh cua dot cap bénh
phoi tic nghén man tinh phic tap v6i nhiém trung phoi,
trong do Klebsiella pneumoniae (23,73%) va Pseudo-
monas aeruginosa (20 34%) chiém ty 1€ cao nhat [9].
Theo nhu nghién ctru cua chang t6i cung co su chung
minh nhat dinh vé gia tri trung vi giita nong d6 CRP &
nhém cay dom dlg:orng tinh 74,17 mg/L (19,12 - 132,22)
cao hon nhom cay dom am tinh 11,24 mg/L (11,74 -
43,33) v6i mue ¥ nghia thong ké p = 0,018 trén bénh
nhan dot cAp bénh ph01 tac nghén man tinh nhiém khu-
an Béi duong ho hap 1a vi tri nhiém dot cap bénh ph01
tac nghén man tinh gay bénh thuong gap nhat, c6 thé 1a
do su suy yéu tinh dan hoi ctia phé nang, suy giam nhu
dong duodng mat p’he quan va kho loai trr dich tiét phoi
¢ bénh nhan dot cap bénh phoi tac nghén man tinh. Bén
canh do, chirc néng mién dich ctia bénh nhén ciing bi
suy yéu, dan dén tang nguy co nhiérn loai mam bénh
nay. Chinh vi v@y, & bénh nhan dgt cap bénh phoi tac
nghén man tinh dac biét 1a nhi€ém khuén lu6n lam xét
nghiém vi sinh cady dom dé khang dinh dugc nguyén
nhan that sy gy bénh va tim ra dugc d6 1a vi khuan nao.

5. KET LUAN

Qua tién hanh nghlen ctru 67 bénh nhén trong d6 33
bénh nhan dot cip bénh phdi tic nghén man tinh co6
nhiém khuan (nhém bénh), 34 bénh nhan dot cap bénh
phdi tic nghén man tinh khong nhidm khuin (nhom
chimg). Nhom tac gia rit ra két luan nhu sau: nong do
CRP ¢ nhom bénh nhén c6 tri¢u chimg [am sang co6 gia
tri trung vi cao hon so v6i gia tri trung vi khi khong
xudt hién cac triéu chung 1am sang (ho, kho tho, dau
nguc, sot) voi p < 0,05. Co su tuong quan giita nong
do CRP véi so lugng bach cau véi p = 0,02. CRP trung
vi & nhom ciy dom duong tinh 1a 74,17 mg/L (19,12 -
132,22) cao hon nhom cay dom am tinh 1a 11,24 mg/L
(11,74 - 43,33) voi mire ¥ nghia thong ké p = 0,018.
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Chuing t6i xin chan thanh cam on Ban giam déc Bénh
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Nguyén da tao di€u kién cho chung t6i thue hién nghién
cuu nay.

TAI LIEU THAM KHAO

(1]

(2]

(3]

(4]

(3]

Schmidt SAJ, Johansen MB, Olsen M et al., The
impact of exacerbation frequency on mortali-
ty following acute exacerbations of COPD: A
registry - based cohort study; BMJ Open. Pub-
lished online 2014. doi:10,1136/bmjopen - 2014
- 006720. .

Bo Y t&; Quyét dinh v€ viéc ban hanh tai li¢u
chuyén mén” Huéng dan chan doén va diéu tri
bénh phdi tic nghén man tinh” Sé: 2767/QP-
BYT, ngay 04/7/2023.

Schellack N, Schellack G, Omoding R, Chronic
obstructive pulmonary disease: An update; SA
Pharm J. 2015;82 (6):24 - 29

Jason J.Ashworth, Nicolla R.Sproston, "Role of
C-Reactive Protein at Sites of Inflammation and
Infection”; Published online 2018 Apr 13. doi:
10.3389/fimmu.2018.00754

Anna LJ, Maria H, Kathrin G et al., Novel pro-
tein biomarkers for pneumonia and acute ex-
acerbations in COPD: a pilot study. Front Med

138

(6]

(7]

(8]

(9]

(Lausanne). 2023; 10: 1180746.Published online
2023 Jun 5. doi: 10.3389/fmed.2023.1180746.
GOLD, Global Initiative for Chronic Obstruc-
tive Lung Disease. Executive Summary: Glob-
al strategy for the diagnosis, management, and
prevention of chronic obstructive pulmonary
disease; 2018 report: http://www.gold.copd.org.
LiY, Xie L, Xin S, Li K, Values of procalcitonin
and C-reactive proteins in the diagnosis and
treatment of chronic obstructive pulmonary dis-
ease having concomitant bacterial infection. Pak
J Med Sci. 2017;33(3):566-569. doi: 10.12669/
pjms.333.12554. .

Lai Thi T Uyén, Tran Huy Thinh, “Néng do
Procalcitonin va C-reactive protein huyét twong
& dot cip bénh nhén bénh phoi tic nghén man
tinh nhiém khuan”; Tap chi Nghién ctru Y
hoc,160 (12V1) —2022.

Zhou W, Tan J, The expression and the clin-
ical significance of eosinophils, PCT and CRP
in patients with acute exacerbation of chron-
ic obstructive pulmonary disease complicated
with pulmonary infection; Am J Transl Res,
2021;13(4):3451-3458.



/
i:+/_l Vietnam Journal of Community Medicine, Vol. 64, Special Issue 9 (2023) 139-145

INSTITUTE OF COMMUNITY HEALTH

EARLY IDENTIFICATION OF LEFT ATRIAL FUNCTIONAL ABNORMALITIES
BY TWO-DIMENSIONAL SPECKLE TRACKING ECHOCARDIOGRAPHY IN
PATIENTS WITH TYPE 2 DIABETES MELLITUS

Dang Nguyen Ngoc Hai'*, Luong Viet Thang?

!Duy Tan University Da Nang - 254 Nguyen Van Linh, Thac Gian, Thanh Khe, Da Nang, Vietnam
2University of Medicine and Pharmacy — Hue University - 6 Ngo Quyen, Vinh Ninh, Hue City, Thua Thien Hue, Vietnam

Received: 18/07/2023
Revised: 25/08/2023; Accepted: 02/10/2023

ABSTRACT

Objective: To assess the role of two-dimensional speckle tracking echocardiography in the
early detection of left atrial functional abnormalities in patients with type 2 diabetes.

Methods: A cross-sectional study was conducted on 119 patients divided into two groups: a
diabetes group and a control group, at the University of Medicine and Pharmacy Hospital, Hue,
from 2022 to 2023.

Results: There were 59 patients with type 2 diabetes (diabetes group) and 60 healthy
individuals (control group) included. Both groups exhibited no significant differences in terms
of age, waist circumference, BMI, and BSA. Left atrial morphology and left ventricular function
on two-dimensional echocardiography were normal for both groups. Two-dimensional speckle
tracking echocardiography revealed significant differences in parameters including left atrial
strain during reservoir at QRS (LASr _ED %), left atrial strain during reservoir at P (LaSr_ AC
%), left atrial strain during conduit at QRS (LAScd_ED %)), left atrial strain during conduit at P
(LaScd AC %), left atrial strain during contraction at QRS (LASct ED %), and left atrial strain
during contraction at P (LASct AC %). In the diabetes group, these parameters were 33.8 + 5.1,
27.5+£8.7,15+6.7,12.1 £ 8, 18.6 £ 6, and 15.5 £+ 4.3, respectively, while in the control group,
they were 42.7 £ 6.5,35.1 £4.6,21.2+6.5,17.7+£5.9,21.4 + 6.8, and 17.4 + 4.6, respectively.
Left atrial functional parameters in the diabetes group showed a significant decrease compared
to the control group (p < 0,05).

Conclusion: In patients with type 2 diabetes, even in the absence of changes in left atrial
morphology or left ventricular function on conventional ultrasound, two-dimensional speckle
tracking echocardiography can help detect early left atrial functional abnormalities.

Keywords: Two-dimensional speckle tracking echocardiography, type 2 diabetes mellitus, left
atrial functional abnormalities.
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VAI TRO CUA SIEU AM DANH DAU MO €O TIM TRONG DANH GIA
SOM BAT THUONG CHUC NANG NHIi TRAI O BENH NHAN DA
THAO PUGNG TUYP 2

Piang Nguyén Ngoc Hai'*, Luong Viét Thang?
!Truwong Pai hoc Duy Tan Pa Néang - 254 Nguyén Van Linh, Thac Gidn, Thanh Khé, Pa Nang, Viét Nam
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Chinh stra ngay: 25/08/2023; Ngay duyét dang: 02/10/2023

TOM TAT

Muc tiéu: Danh gia vai tro ciia siéu 4m danh ddu mé co tim trong viéc phat hién sém bat thudong
chirc nang nhi trai & bénh nhan dai thao duong tuyp 2.

Poi tuwong: Nghién ciru cit ngang 119 bénh nhén dugc chia thanh hai nhom bénh va nhém chirng
tai Bénh vién Trudong Pai hoc Y dugc Hué trong thoi gian tir 2022 - 2023.

Két qua: 59 bénh nhan dai thao duo*ng tuyp 2 (nhom benh) va 60 nguoi khdoe manh (nhorn
chirng) khong c¢6 sy khac biét vé& do tudi, vong bung, chi sé BMI, BSA. Hinh thai nhi trai va
chirc nang that trai trén siéu am thuong _quy binh thucmg ca hai nhom Si€u &m danh dau mo
co tim phat hién chtc ning chira mau, dan méau, tong mau qua tri sé tuyét dbi cua cac théng sb
LASr_ED (%), LaSr_AC (%), LAScd_ED (%), LaScd_AC (%), LASct_ED (%), LASct AC
(%)O'nhombenhlanluo“[la33 8+5,1,27,5+8,7,15+6,7,12,1+8,18,6 +6,15,5+4,3, nhém
chunglanluo“[la42 7+6,5,35,1£4,6,21 2i65 17,7+5.9, 21 4i68 17,4+ 4,6. Cacthong
s0 chuc nang nhi trai trén siéu am danh dau mo co tim & nhom bénh giam dang ké so voi nhom
ching véi p <0,05.

Két ludn: O bénh nhan dai thao dudng tuyp 2, khi chua c6 sy thay (101 vé hinh thai nhi trai hay
chuc nang that trai trén siéu Am thuong quy chiing ta ¢ thé phat hién réi loan chic nang nhi trai
bang siéu 4m danh dau mé co tim.

Tir khéa: Siéu am danh dau mé co tim, dai thao duong tuyp 2, chirc nang nhi trai.

1. PAT VAN PE va hinh thanh mang X0 vira, anh hu:ong dén cac co quan

noi chung va gay bién d6i ca vé cdu trac 1an chire ning

Bénh dai thao duong 1a mot bénh 1y do ri loan chuyen
hoa giy ton thuong cho nhiéu h¢ thong trong co thé,
ddc bict la h¢ mach mau va hé than kinh. Hién nay, d4i
thdo duong tro thanh mot van dé sirc khoe quan trong
trén pham vi toan cau va dugc xem la mdt trong nhiing
nguyen nhan dan dén tr vong hang thir ba sau bénh ung
thu va bénh tim mach [8].

Bénh dai thao duong gayra nhleu bién ching, c6 nguyen
nhan chu yéu do cac co ché phure tap lién két voi nhau
nhu ting dudong huyét, khang insulin, viém mirc d6 thap

*Téac gia lién hé

Email: ngochail23dc@gmail.com
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cua tim mach noi riéng [7].

Theo nghlen ctru United Kingdom Prospective Diabe-
tes Study, ¢6 t6i 50% bénh nhan xuat hién bién chung
tim mach ngay tir thoi diém chan doan bénh dai thao
duong tuyp 2 [5]. Vi€c phat hién bénh ¢ giai doan mudn
voi bién chu‘ng tim mach d xuat hién dang lam cho viéc
dleu tri tré nén phirc tap hon. Do do, viéc phat hién sém
bién chung tim mach ¢ bénh nhan dai thao duong tuyp
2 tr¢ nén vo cung quan trong.
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Mac du da co nhleu nghlen ctru duge thyc hién dé phat
hién som cac bat thuong vé ciu triic va chirc ning tim &
bénh nhén dai thao dudng tuyp 2, nhung nhung nghién
ciru nay chu yeu tap ‘trung vao cau truc va chuc nang
clia that trai [2] va that phai [4]. Cac nghién ctru v€ anh
hu’ong clia d4i thao dudng ddi v6i ciu tric va chire ning
cua nhi tréi lai it dugce chu y. Tuy vay, hinh thai va chirc
nang cua nhi trai 1a mot yeu to c6 kha nang du doan két
qua manh mé¢, bao gorn cac van dé quan trong nhu rung
nhi, suy tim, dot quy va nguy co ti vong [3].

C6 nhiéu phuong phép dé danh gia kich thuée va chic
nang cua nhi trai nhu chyp cong hudng tir tim, cat 16p vi
tinh tim va chup xa hinh tim [6], nhung nhu:ng phu:orng
tién nay c6 chi ph1 dat, khong phd bién & moi noi nén
viéc trién khai rong rai kho khan. Siéu 4m tim c6 nhiéu
uu diém, nhu gla thanh thap, dd an toan cao, do phan
giai thoi gian tot, va c6 thé thuc hién nhiéu lan. Gan day,
phuong phap siéu &m danh dau mé co tim hai binh dién
dé xuat hién, gitip phan tich strc cang cua co tim, dang
dugc tmg dung d€ danh gia chuce nang cua nhi trai, bao
gom kha nang chira mau, dan mau va tong mau. Phan
tich strc cang ctia co tim 1a mot phuong phap don gian,
c¢6 kha ning danh gia bat thudng kin dao vé chirc nang
cua nhi tréi, thdm chi ngay ca truge khi co sy bién doi
vé hinh thai. Cac thay doi vé chirc nang cua nhi trai
cling da dugc xac dinh la mot yeu td du bao doc lap vé
cdc bién ¢d tim mach bat lo1 trong bénh dai thao duong
loai 2. Do do, viéc ing dung siéu am danh dau m6 co
tim hai binh dién d€ danh gia chirc nang cua nhi trai ¢
bénh nhan dai thao dudng loai 2 mang lai nhicu trién
vong htra hen [14].

Trén thé gidi, da co mot sd cong trinh nghién ctru chiing
minh gid tri siéu &m danh dau mé co tim trong viéc danh
gia bién ddi cAu trac va chirc nang nhi tri & b¢nh nhan
dai thao duong. Tai Viét Nam, siéu &m danh dau mo co
tim hién chi dang tnen khai & cac trung tam Y khoa 16n
va van chua c6 nhiéu nghlen clru ve vai tro cua siéu am
danh dau mo co tim danh gla chuc nang nhi trai ngay ca
khi cdu triic nhi trai van con binh thuong ¢ bénh nhan
dai thdo duong tuyp 2. Dya trén thuc tién do nén chung
t6i thyc hién dé tai "Vai tro ciia siéu am ddanh ddu mé co
tim trong ddanh gia som bat thwong chirc nang nhi trdi
0 bénh nhan dai thao dwong tuyp 2" voi muyc tiéu danh
gid vai tro cua siéu am danh dau mo co tim trong phat
hién sém bat thieong chirc ndng nhi trdi ¢ bénh nhén
dai thao dwong tuyp 2.

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

Nghién ctru dugc tién hanh trén 138 bénh nhan (BN)
dai thao duong (DTD) tuyp 2 den kham va diéu tri tai
Bénh vién Pai hoc Y Dugc Hué trong thoi gian tir thang
4 nam 2022 dén thang 7 nam 2023.

2.1.1. Nhém bénh
Tiéu chudn chon

T4t ca cac bénh nhén duoc phén doan xac dinh bTb
tuyp 2 theo ti€u chuan khuyén cao cua Hi¢p Hoi BTD
Hoa Ky — ADA ndam 2022 [1] hodc bénh nhén da dugc
chan doan DTD tuyp 2 trudc day.

Tiéu chudn chin dodn DTD:
Theo tiéu chudn ctia Hoi DTD Hoa Ky 2022:

HbA1C = 6,5% hodc xét nghi€ém duong mau tinh mach
luc d6i (nhin an it nhat 8 gio) > 7,0mmol/l hodc két qua
xét ngh1em dung nap glucose = 11,1 mmol/l hoac & BN
¢6 cac tri¢u chung dién hinh cua tang duong huyét ma
xét nghiém glucose mau ngau nhién > 11,1 mmol/I [1].

Tiéu chudn logi triv
- Bénh nhan khong dong y tham gia nghién ctru.
- Tang huyét ap.

- Céc bénh ly tim mach khac: Bénh van tim (Hep van
hai 14, h¢ hai van hai 14 vira, ndng), bénh tim bam sinh,
cdc bénh co tim, bénh tim thiéu mau cuc b, suy tim
phan suat tong mau giam, rung nhi man tinh, bénh nhan
c6 cay may tao nhip (PM).

- Hinh anh siéu am khong rd nét.
2.1.2. Nhém chirng
Tiéu chuin lwa chon

Gom cac dbi tu:ong khoe manh, dén kham strc khoe dinh
ky, khong mac cac bénh ly tim mach, dai thao duong,
c6 tudi va gidi tuong dwong voi nhom bénh.

Tiéu chudn logi triv

- Khong dong ¥ tham gia nghién ciru.
- Hinh anh siéu am khong ro nét.

2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru:

Nghién ciru mé ta cit ngang.

2.2.2. Co méu:

Chon mau thugn tién, du kién trén 50 bénh nhan va 50
nhom chung.

2.3. Xir Iy s6 li¢u nghién ctru

Nhap va quan ly dir ligu bang Microsoft Office 365.
Thuat toan thong ké duoc xir ly bang phan mém SPSS

phién ban 26.0. Xir Iy hinh anh siéu 4m bang phan mém
QLAB 17.0.
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Hinh 1. Xir Iy két qua siéu Am d4nh dau mé co tim bang phin mém QLAB 17.0.

Strain [Longitudinal, ED]

2.4. Pao dirc nghién ciru

Nghién curu da duge thong qua Hoi dong Y dirc cua
Truong Pai hoc Y dwoc Hué. Nghién ctru chi nham
phuc vu nang cao hiéu qua kham chita bénh cho bénh
nhan.

3. KET QUA NGHIEN CUU

Nghién ctru duoc thuc hién trén 119 dbi tugng trong do
59 bénh nhan dai thao duong tuyp 2 va 60 ngudi du ti€u
chuan 1am nhom chimg, dap Gmg cac tiéu chuin chon
bénh theo tiéu chi nghlen ctru. Nghién cttu cua t6i thu
duoc nhing két qua nhu sau:

B0O |ms|

LASr_ED:

B bpm

Reference PreA

49.1 %

LAScd_ED: -27.2 %

LASct_ED:

A 100 %

-21.8 %

Bing 3.1. Cac dac dlem tudi, giéi va chi sé nhan

tric hoc cuaa cac débi twong nghién ctru

i Nhom Nhom
Pac diem bénh chirng p
n=59) | (n=60)
Tubi 59,7+8,7(599+6,0| >0,05
Nir 38 32 > 0,05
Gidi
Nam 21 28 > 0,05
BSA (m2) 1,5+0,1 | 1,5+0,1 > 0,05
BMI (kg/m2) |22,2+3,1{22,0+2,1| >0,05
Vong bung (cm) | 76,1 £9,3 | 76,2 £5,1 | >0,05
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Nhan xét: Do tudi trung binh cta hai nhom d6i tuong
tuong duong nhau lan luot 14 59,7 + 8,7va 59,9 +6,0.
Khong ¢6 su khac biét co y nghla thong ké (p > 0,05).
S6 lugng nir gidi cao hon nam gidi trong mau nghién
ctru. Tuy nhién, phan bd g101 tinh trong nhém chimng
va nhom bénh khong c6 ¥ nghia thong ké (p > 0,05).
Chi s6 khdi co thé (BMI) trung binh ctia nhoém bénh va
nhém chimg 1an luot 14 22,2 + 3,1 va 22,0 £ 2,1. Chi s6
dién tich da (BSA) trung binh ctia nhom benh va nhom
chunglanluotlaISiOlvaISiOI Chi s6 vong
bung ctia nhom bénh va nhom chiing lan luot 1a 76,1 £
9.3 va 76,2 + 5,1. Két qua cho thdy khong c6 su khac
biét c6 ¥ nghia thong ké vé BMI, BSA, Vong bung giita
hai nhom nghién ctru (p > 0,05).

Bang 3.2. Cac thong so vé hinh thai nhi trai trén
siéu Am thwong quy

. Nhém Nhém
Thong so6 bénh chirng p
m=59) | (n=60)
LA (cm) 3,104 | 3+£05 > 0,05
LAV (cm) 26,2+7,7(28,1+4,6| >0,05
LAVI (cm) 169+49| 18,2+3 > 0,05

Nhan xét: Duong kinh nhi trai (LA), thé tich nhi trai
(LAV), chi s6 the tich nhi trdi (LAVI) gitra hai nhom
khong c6 su khac biét c6 ¥ nghia thong ké p > 0,05.

Bang 3.3. Cac thong s vé chirc ning that trai trén
siéu Am thwong quy

Béng 3.4. Chitc niing chira mau trén siéu 4m danh
dau mé co tim

) Nhém Nhém
Thong so bénh chirng p
(n=159) (n=60)
LASr ED (%) 33,8+5,1 | 42,7+6,5 <0,01
LaSr AC (%) 27,5+8,7 | 35,1+4,6 <0,01

Nhan xét: Chirc ndng chira mau trung binh nhf trai khoi
dau tir séng P va QRS trén siéu am danh daumo co tim &
bénh nhan dai thao duong tuyp 2 thap hon nhom chimg.
Su khéc biét nay ¢ ¥ nghia théng ké voi p < 0,01.

Béng 3.5. Chire nang din mau trén siéu 4m danh
diu mé co tim

) Nhém Nhém
Thong so6 bénh ching p
n=59) | (n=60)
LAScd ED (%) | -15+6,7 |-21,2+6,5| <0,01
LaScd AC (%) | -12,1£8 |-17,7+£59| <0,01

Nhan xét: Trén siéu 4m danh ddu mé co tim cho thiy
tri tuyét dbi cua chirc niang din mau trung binh nhi trai
khoi dau tir song P va QRS & bénh nhan dai thao duong
tuyp 2 thap hon nhém chung. Sy khac biét nay c6 y
nghia thdng ké voi p < 0,01.

Bing 3.6. Chirc nang tong mau trén siéu Am danh
diu mé co tim

Nhéan xét: Phan suét tdng méau that trai tinh theo phuong
phéap Teicholz (EF), phan sudt co co (FS) glu’a nhom
bénh va nhom chimg lan luot 1a 68,2 + 7,5 va 70,2 +
6,7,38 +5,8 va39,7+6,2. Két qua cho thdy khong co
su khac b1et coy nghla thong ké gitra hai nhom véi p
>0,05.

. Nhém | Nhém , Nhém | Nhém
Théng so bg_nh chlrng p Thong s6 bénh ching p
m=59) | (n=60) =59 | (n=60)
EF (%) 682+75(702+6,7| >0,05 LASct ED (%) | -18,6 6 |-214+6,8| <0,05
LASct AC (%) |-155+43|-174+4,6| <0,05
FS (%) 38+5,8 [39,7+62| >0,05 -

Nhan xét: Trén siéu am danh dau mo co tim cho thay
tri tuyét ddi cua chirc ning tong mau mau trung binh
nhi trai khoi dau tir song P va QRS ¢ nhom chimg cao
hon nhém bénh. Sy khac biét ndy c6 ¥ nghia thong ké
véip <0,05.
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Biéu d6 3.1. Trung binh gia tri tuyét doi ciia cac chi so bien dang nhi trai trén siéu 4m danh dau mo giira
hai nhoém nghién ciru

45,00
40,00
35.00
30.00
25,00
20,00
15.00
10,00

5.0

(=1

0.00
LASr ED

ENhom bénh

Nhan xét: Trén si€u &m danh dau mo co tim cho tat ca
céc thong s6 & nhom bénh dai thao duong tuyp 2 c6 ket
qua thap hon s0 voi nhom chung. Sy khac biét nay déu
¢6 ¥ nghia théng ké véi p < 0,05.

4. BAN LUAN

Trong nghién ctru cua ching t6i do tudi trung binh cia
nhoém bénh va nhom ching lan luot 1 59,7 + 8,7 va
59,9 + 6,0, nhu vy do tudi cua hai nhom ngh1en ciiu
tu0’ng dong nhau. Nghlen ctru cua Sergio Mondillo va
cong su (2011), nghién ctru vé danh diu mé co tim nhi
trai & bénh nhan tang huyét 4p va dai thao duong tuyp
2 & phan nhoém dai thao duong tuyp 2 ¢6 do tuoi trung
binh la 64 + 12,3 [9]. Tuong tu, nghién ctru cua Geor-
glevska Ismail LJublca va cong su (2016), nghién ctu
ve danh daumé co tim nhi trai & bénh nhan suy tim phan
suét tong mau bao tén & phan nhom dai thao du’ong tuyp
do tudi trung binh 13 63,2 + 8,9 [10]. Nhu vay ching
t6i nhan thay rang do tu01 trung binh ctia nhom dai thao
duong tuyp 2 twong ddng véi mot sé nghién ciru khac
trén thé gioi.

Ngoai ra, dic diém vé tudi va mot s chi sd nhén tric
hoc gitra hai nhom nghién ctru cua chiing t6i kha tuong
d6ng nhau. Chi s6 BMI, BSA ctia nhom dai thio duong
tuyp 2 trong nghién ctru cua chung t6i lan luot 14 22,2
+3,1val,5+0,1 thap hon nhiéu so véi nghién ctru ctia
Serglo Mondlllo vacong sy (2011)1a27,4+4,2va 1,9
+ 0,3 [9]. Tuong tu chi s vong bung nhom dai thao
duong tuyp 2 cua chung toi 1a 76,1 + 9,3 cling thap hon
nhiéu so véi nghién ciru cia Georglevska Ismail Lju-
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LASr AC LAScd ED LAScd AC LASct ED LASct AC

ENhom chimg

bica va cong sy (2016) 14 105,0 £ 9,1 6 nam va 101,2
+ 8,8 ¢ nir. Piéu nay ciing dé hiéu vi sy khac biét vé
chung toc & cac nuGe phuong Ty so véi ching ta, bang
ching 13 diém cat BMI mire thira can béo ph1 cua cac
nude chau A thap hon nhiéu so véi diém cit cua dan sb
phuong Tay theo phan loai cia WHO [11].

Hinh thai nhi trai gitta hai nhom nghién ctru cua chung
toi khong ¢6 su khac biét. Dong thoi theo phén loai cia
Hoi siéu &m tim Hoa Ky 2016 [12], hinh thai nhi trai
d6i twong nghién ciru cua chiing toi nam trong gidi han
binh thuong. Dong thoi, chiic nang that trai trén siéu
am thuong quy cua chur}g t6i cling nam trong giéi han
binh thuong theo khuyén cdo cua Hoi tim mach Hoa
Ky 2023 [13].

Tuy nhién, Chirc nang nhi trai trén si€u &m danh diu mo
co tim cho thy chirc nang chtra mau dai dién voi hai
chi s6 LASr ED (%) va LaSr AC (%) & nhom dai thao
duong tuyp 2 lan lwot 1a 33,8 £ 5,1 va 27,5 + 8,7 gidm
$0 vOi nhom chung lan lugt 1a 42 7 +6,5 va35,1 +4,6.
Nghién ctru ctia Sergio Mondillo va cong su (201 1) va
Georgievska-Ismail Ljubica va cong su (2016), cling
chi ra rang chuc nang chura mau ¢ nhém bénh nhan dai
thao duong tuyp 2 giam so véi nhom chiang [9 - 10].

Chure nang dan mau cua nhi tri dai dién v6i hai chi

s6 1a LAScd ED (%) va LaScd_AC (%) trén siéu am
danh déu mé co tim & nhom dai théo dudng tuyp 2 trong
nghién ctru ciia chiing toi 1an luot 14 -15 + 6,7 va -12,1
iSSovcnnhomchungla 21,2 £ 6,5 va - 177i59
Néu so sanh véi tri tuyet d6i ctia cac chi s6 ta thay chirc
ning cua dan mau cua nhi trai ¢ nhom dai thdo duong
tuyp 2 trén siéu 4m danh ddu mé co tim gidm so véi
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nhom chung.

Chtrc ning tbng mau cua nhi trai trén siéu &m danh dau
mo co tim dugc dai dién véi hai chi s6 LASct ED (%)
va LASct_AC (%). Nhom dai thao duong tuyp 2 trong
nghién clru cua chung toi ¢6 chi s6 LASct_ED (%) va
LASct AC (%) lan luot 1a -18,6 + 6 va -15,5 + 4,3.
Dong thoi, nhom ching ¢6 chi s6 LASct_ED (%) va
LASct AC (%) lan luot 1a -21,4 + 6,8 va -17,4 + 4,6.
Khi so sanh tri tuyét doi cua chi s nay, ta thdy nhom
bénh nhan dai thao dudng c6 gidm chirc nang tong mau
so v&i nhéom chung.

Trén si€u &m danh diu mé co tim tri tuyét ddi cta tat
ca cac thong s6 & nhoém bénh dai thao duong tuyp 2 c6
két qua thap hon dang ké so voi nhom ching. Két qua
nay cho thay du chua c6 sy thay d6i vé hinh thai nhi trai
hoac chure nang ctia that trai & bénh nhan dai thao duong
da co sy giam dang ké chire ning cta nhi trai.

5. KET LUAN

Siéu 4m d4nh ddu mé co tim 12 mot cong cu hiéu qua dé
danh gid som sy giam chure nang nhi trai ¢ bénh nhan
dai thdo duong tuyp 2 qua cac thong s LASr, LAScd va
LASct dai dién lan luot cho ba chirc nang cua nhi tréi 1a
chira mau, din mau va tong mau. O bénh nhan dai thio
duong tuyp 2, qua nghién ctru ctia ching t6i trude khi
co su thay 601 v€ hinh thai nhi trai hay chirc ning that
trai trén si€u am thuong quy da co r6i loan chirc nang
nhi trai ma chi siéu 4m danh du mé co tim méi phat
hién dugc so véi siéu am tim thuong quy.
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ABSTRACT

Objective: This study was conducted to determine the stress level of first-year university
students in Ho Chi Minh City in 2022 - 2023 and identify related factors.

Methodology: Cross-sectional study was held from February to April 2023 in freshmen, Ho
Chi Minh City. Students complete a self-completed questionnaire. The SSI scale has high
reliability and validity and is used to assess students' academic stress.

Results: Studying stress levels conducted on 249 first-year university students in Ho Chi Minh
City, we recorded 51.0% low stress, 47.4% moderate stress 1.6% stress at a high level. Among
them, the rate of high levels of academic stress accounts for the highest rate at 8.8%. There is
a statistically significant difference in the level of "body stress", "stress on living environment"
and general stress in female students compared to male students (the average in two groups
is 2.12 and 1, respectively). .98; p = 0.002). Students over 19 years old have a higher level of

"Living Environmental Stress" than the 19 years old group (p = 0.040).

Keywords: Student stress, first-year students, Ho Chi Minh City.
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TOM TAT

Muc ti€u: Nghién ctru nay duge tién hanh nham x4c dinh mic do stress cua sinh vién dai hoc
nam tha nhit tai thanh phé H6 Chi Minh nam 2022 - 2023 va xé4c dinh cac yéu t6 lién quan.

Poi twong va phwong phap nghién ciru: Nghién ctru cat ngang thyc hién tir thang 2 dén thang
4 nam 2023 trén sinh vién nam nhat, thanh pho H6 Chi Minh. Sinh vién hoan thanh b cau hoi
tu dién. Thang do SSI c6 tinh tin cdy va tinh gié tri cao dugc st dung dé danh gia stress hoc tap
cua sinh vién.

Két qua: Nghién ciru vé mirc do stress trén 249 sinh vién dai hoc ndm nhit tai thanh phd Ho
Chi Minh, chiing t6i ghi nhan 51,0% stress ¢ mirc do thap, 47,4% stress & muc trung binh 1,6%
stress & murc cao. Trong do, ti I€ co stress trong hoc tdp ¢ mure d6 cao chiém ti 1& cao nhit voi
8,8%. Co su khac bi¢t mang y ngh1a thong ké vé mirc do “Stress co thé”, “Stress vé moi tnrong
sdng” va stress chung & sinh vién nir s0 vdi sinh vién nam (DTB ¢ hai nhom lan luot 1a 2,12 va

1,98; p= 0,002). Sinh vién trén 19 tudi c6 mirc d6 “Stress vé moi truong sdng”, cao hon nhom
19 tuoi (p = 0,040).

Tir khéa: Stress sinh vién, sinh vién nim nhét, Thanh phé H6 Chi Minh.

1. PAT VAN PE mac 1229,6% [10]. Tai Vi€t Nam, theo thong ké cua B
Y té (2017) thi c6 khoang 15% dan sé mic cac rdi loan

WHO (2020) dinh nghla stress la: “cam thay rac 101 Jign quan tdi stress [3]. Déc biét trén d6i tuong sinh

hodc bi de doa bdi cude séng” [12]. C6 nhiéu tac nhan
gay ra stress, bao gom nhung kho khan ca nhén (vi du:
moi quan h¢ véi nhiing ngu:m than yéu, song mot minh,
thiéu thu nhap, lo lang ve tuong 1al) cdc van dé trong
cong viéc (vi du: moi quan h¢ voi dong nghiép, mot
cong viée cyc ky khit khe hodc khong an toan) hoac
cac mbi de doa 16n trong cong dong cua ban (vi du: bao
luc, bénh tat, thiéu co hoi kinh té).

Mot khao sat ghi nhan ti 1¢ stress toan cau la 36,5% [9]
Salari va cong su (2020) ghi nhén stress 1a 1 trong 5101
loan tim than trong dai dich COVID-19 véi ti 1& hién

*Tac gia lién hé

Email: thaiduong.yds@gmail.com
Dién thoai: (+84) 779989599
https://doi.org/10.52163/yhc.v64i9

vién, Pai hoc Qudc gia Ha Noi ghi nhan 3,02 % sinh
vién bi stress hoc tdp & muc d6 vua, c6 79,01 % sinh
vién bi stress & mtrc d nhe va 17, 97% khong bi stress
va ¢6 nhiéu nhém nguyén nhan trong do6 lién quan dén
moi truong hoc tdp dong vai tro chu dao [4].

Sinh vién 1a nhém dan s c6 nhiéu ap luc, da phan cac
ban vira phai hoan thanh nhiém vy hoc tap ¢ truong,
vira can tham gia céc hoat dong, bat dau m¢ rong moi
quan h¢ xa hoi, chuan bj cho tuong lai khi t6t nghiép ra
truong. Dé hoan thanh nhleu viéc doi hoi cac ban sinh
vién can co strc khoe tot ca vé thé chét 1an tinh than, dic
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bigtla van de stress ¢ sinh vién rat ndi bat va néu khong
khic phuyc tt c6 thé gay nhiéu ‘anh huong dén hoc tap va
sinh hoat nhu thanh tich di xuong do kho tap trung, mét,
¢6 van dé cam xuc dan dén xung dot voi ban, nhung
nguoi xung quanh. Do do, stress ¢ sinh vién dang 1a van
dé nhan dugc nhleu su quan tdm nghién ctru, trong do
sinh vién nam nhit 1a d6i tuong chiu tac dong boi nhidu
céc yeu t6 nhu gip kho khin dé thich ung v6i viéc thay
do6i moi truong hoc tir trung hoc pho thong 1€n dai hoc,
thay doi moi truong song, ban beé thdy cd, can ting kha
nang ty 1ap, thiéu nguon lyc hd tro [1].

Nghién ctru nay dugc tién hanh nham xac dinh muace do
stress cua sinh vién dai hoc nam thur nhét tai thanh pho
Ho6 Chi Minh va céc yéu to lién quan.

2. POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru:

Cit ngang mb ta, khao sat bang bang hoi tir thang 2 dén
thang 4/2023 tai cac truong dai hoc trén dia ban thanh
phé H6 Chi Minh.

2.2. Pbi twong nghién ciru:

249 sinh vién dai hoc nam nhét trong nam hoc 2022 -
2023 tai thanh phd HO Chi Minh.

2.3. Phwong phap thu thap s6 liéu:

Thu thép dir li¢u theo phuong phap thuén tién trén sinh
vién 4 khdi nganh sic khoe, nganh truyén thong va
nghé thudt, nganh khoa hoc xa hdi va nganh cong nghé.

2.4. Cong cu thu thap dir li¢u:

Str dung bd cau hoi tu dién gdm 2 phan:

3. KET QUA VA BAN LUAN

3.1. Dic diém mau nghién ctru

-Phan 1: Thong tin nen bao gdm céc cau hoi vé dic tinh
ca nhan (tudi, gioi, kh6i nganh hoc va noi o).

- Phan 2: Thang do muc d9 cing thiang cia sinh vién
(Student-Life Stress Inventory - SSI). Thang do SSI
duogc thiét ke boi tac gia Bernadette M. Gadzella (1993)
bao gom 40 cau hoi dudi hinh thie Likert 4 mic do theo
tha ty 12 "Khong bao gio", "Thlnh thoang" "Thu'ong
xuyen va "Rét thuong xuyén". Piém s tuong tmg cho
moi lya chon la 1 cho ‘Khong bao gi¢’, 2 cho ‘Thinh
thoang 3 cho ‘Thuong xuyén’ va 4 cho ‘Rat thuong
xuyen Thang do dugc chia thanh 4 tiéu thang do bao
gdm: Stress co thé, Stress trong mdi quan h¢ ca nhén,
Stress trong hoc tap, Stress v€ moi truong song. Piém
tong moi tiéu thang do va thang do tong cang cao thi
muc do stress cang cao. Ngoai ra, di€ém cat cua thang
do dugc Aziz va cdng sy nghién ctru trong nam 2019
[6], nhu sau:

Bing 1. Piém cit phan loai stress

Mirc do Mire do Murce do
Stress thé trung cao
P binh
Stress chung 40-80 | 81-121 | 122-160
Tiéu thang do 10- 18 19-29 30-40

2.5. Xir ly va phan tich di li¢u:

S6 liéu duoc nhép ligu bang Epidata 3.1 va xir Iy thong
ké bang STATA 14.0. Su dung phep klem ANOVA va
hau kiém Tukey dé xac dinh cac yéu t6 lién quan dén
stress & sinh vién. Mitc ¥ nghia thong ké duoc chon 1a
0,05.

Trong thoi gian thuc hién nghién ciru, ching toi da khao sat duge 249 sinh vién véi nhimg dic diém nhu sau:

Bang 2. Pic diém miu nghién ctru (n= 249)

Pic diém khach thé n %
. Nam 134 53,8%
Gioi tinh
Nir 115 46,2%
Nganh strc khoe 42 16,9%
I\A]ganh truyén thong va kinh 91 36.5%
Nganh dang hoc te
Nganh khoa hoc xa hoi 78 31,3%
Nganh cong nghé 38 15,3%
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Pic diém khach thé n %
) Thanh thi 227 91,2%
Khu vye sinh song trudc day
Nong thon 22 8,8%
. TB + BLC 19,9+ 1,4
Tuoi . .
Nho nhat — Lén nhat 19 -27

Nhan xét: Ghi nhéan ti 1€ nam/nit 1a tuong dong nhau  cac thanh thi trong khi chi c6 8, 8% dén tir khu vuc nong
trong nghién ctru nay, ngoai ra sinh vién trong khao  thon. Médc du khao sat duge tién hanh trén sinh vién
sat tap trung vao khoi nganh truyén thong va kinh t¢  nidm nhat nhung van co nhitng sinh vién tudi 16n hon
(36,5%), ké dén 1a nganh khoa hoc xa hoi va ngon ngt  cac ban cung khoa v6i do tudi 16n nhat duoc ghi nhan
(31,3%). Ngoai ra, c6 91,2% céc ban sinh vién dén tr 13 27.

3.2. Mitcc d¢ stress ¢ sinh vién dai hoc nim thi nhit

Bang 3. Thyec trang stress & sinh vién nim thi nhit tai thanh phé Ho Chi Minh

Pham Thi ,
Céc thang do vi thang TB PLC | Cao nhit
<& nhét

diém
Stress co thé 1-4 1,97 0,43 1,00 3,50
Strfess trong moi quan hé cé 1.4 1.83 0.39 120 2.80
nhan
Stress trong hoc tap 1-4 2,18 0,47 1,10 3,40
Stress vé mdi truong séng 1-4 2,19 0,51 1,00 3,60
Stress chung 1-4 2,05 0,35 1,40 3,05

Nhan xét: Két qua bang 3 cho thiy dlem sO “Stress co sO cao nhat la “Stress vé moi truong song voi 2,19
thé”1a 1,97, dlem sO “Stress trong mdi quan hé canhan”  diém (diém tdi da ciia cac thang do nay déu 1a 4).
la 1,83, dlem sO “Stress trong hoc tap™ 1a 2,18 va diém
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Biéu do 1. Mirc d stress & sinh vién nim thir nhit tai thanh phé Hé6 Chi Minh

90%

o
80% 43.4%

47 4%

0% 56.6%
60%

° 67.1% i
50%
40%
30%
20%
10%
0%

Stress co thé Stress trong méi Stres t?ﬂg Stres trong méi Stress chung
quan hé ca nhén hoc tép tnromg song

m Ve d6 thip M d6 trung binh = Mhze 46 cao
Theo diém cét phan loai nhur bang 1, chung t6i ghi nhdn  nhén ti 1€ sinh vién stress ndng trong nghlen clru cua
127 sinh vién (t1 16 51,0%) c6 biéu hlen stress 6 mirc d0  minh 1a 44,7% [5]. Su khac biét nay 6 thé 1y giai do
thap, 118 sinh vién (ti 1¢ 47,4%) stress ¢ muc trung binh ~ dic diém vé dan s6 x4 hoi tai cac qudc gia.
va 4 sinh vién (ti 1€ 1,6%) stress ¢ muc cao. Trong do ti VIR < L. N .
18 sinh vién c6 stress trong hoc tp & mitc d6 cao chiém ~ 3-3. Cdc yeu to lién quan dén stress & sinh vién dai
ti 1& cao nhat véi 8,8% (22/249 sinh vién). hgc nam thir nhat

Nghién ciru cta chiing t6i ¢6 ti 18 stress thip hon cac Céc yéu t6 nhan khau duoc chung t6i tim hiéu mbi lién
nghién ctru cia Hamaideh (2011) khi ghi nhan ti 1¢ sinh quan vdi stress ¢ sinh vién nam thir nhat tai thanh phé
vién c6 mirc ¢ stress trung binh 1én dén 58.4% va nang  HO Chi Minh bao gom: gidi tinh, tudi, noi ¢ trudc day,
14 16,5% [8], Ngodi ra, téc gia Alkhawaldeh (2023) ghi ~nganh dang hoc.

Bing 4. Moi lién quan giira stress va gi6i tinh & sinh vién nim nhit

Nam Nir Gid tri p
TB | PLC | TB | PLC (*)
Stress co thé 1,87 | 0,40 | 2,09 | 043 | <0,0001
Stress trong mbi quan hé ca nhan 1,80 0,35 1,87 0,43 0,163
Stress trong hoc tap 2,16 0,45 2,21 0,47 0,483
Stress vé moi truong sdng 2,00 | 051 2,31 0,50 0,001
Stress chung 1,98 0,33 2,12 0,35 0,002
(*) Kiém dinh ANOVA
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Nhan xét: Két qua nghién ctru cho thay khong co su
khac bi¢t mang y nghia thong k& vé cac bicu hién
“Stress trong mbi quan hé ca nhan” va “Stress trong
hoc tap” gilta sinh vién nam va nit (p > 0,05). C6 su
khac biét mang v nghla thong ke vé mirc d “Stress co
thé”, “Stress vé moi truong song” va stress chung ¢ sinh
vién voi sinh vién nlt ¢6 muc dg stress nang hon sinh

vién nam, DTB ¢ hai nhom lan luot 13 2,12 va 1,98 (p
=0,002).

Két qua gidi tinh nir ¢6 lién quan véi mirc d6 stress cao
tuong tu voi nghién ctu cua Clinciu (2013) [7] va
nghién ctu cua Simonelli-Mufioz va cong su (2018)

[11].

Bang 5. Moi lién quan giira stress va tuoi ¢ sinh vién nam nhat

19 tudi Trén 19 tudi Gi tri p
TB | PLC | TB | PLC (*)
Stress co thé 1,93 | 042 | 2,02 | 043 0,111
Stress trong mbi quan hé ca nhan 1,81 0,39 1,85 0,39 0,461
Stress trong hoc tap 2,14 0,40 2,23 0,52 0,148
Stress vé méi truong sdng 2,13 | 0,53 | 226 | 049 0,040
Stress chung 2,01 0,35 2,09 0,34 0,054
(*) Kiém dinh ANOVA

Nhan xét: Ghi nhén co6 sy khac biét co y nghla thong
ké vé biéu hién “Stress vé ‘moi truong song”, trong do
nhom sinh vién trén 19 tudi co mirc do stress cao hon
nhom 19 tudi (p = 0,040).

Nhom sinh vién trén 19 tudi chu yéu 1a sinh vién dau
vao truong sau khi hoc 6n thi dai hoc thém 1 hay vai
ndm, mot s0 ban dau dai hoc nhung xin bao luu, mot
sO ban da dau truong khac nhung chon thi lai dai hoc,
viée nhap hoc tré so v6i ban cung lua co thé lam cac
ban d4 c6 mot mire d6 cing thang nhat dinh dan dén dé

bi tdc dong tir moi truong hon lam tang mtrc d¢ stress
trong van dé vé moi truong song. Tuy nhién, khong cé
su khac biét co y nghla thong ké vé cac biéu hién stress
glu'a cac sinh vién c6 d6 tudi khac nhau (p > 0,05), diéu
nay ¢6 thé do nghién ctru tap trung khao sat trén sinh
vién nam tha nhat, tuy cac ban & do tudi khac nhau
nhu’ng déu thudc cing nam hoc dai hoc, méi tiép xuc
v6i thay d6i moi trudng sdng va hoc tap, hoan canh hoc
tap tuong tu nén chwa ghi nhan sy khac biét vé muc do
stress ¢ ¥ nghia thong ké.

Bang 6. Méi lién quan giira stress va noi ¢ truéc diy 6 sinh vién nim nhat

Thanh thj Nong thon Gi tri p
TB | PLC | TB | PLC *)
Stress co thé 1,98 0,43 1,87 0,37 0,247
Stress trong mbi quan hé ca nhan 1,83 0,39 1,81 0,31 0,782
Stress trong hoc tap 2,19 0,47 2,11 0,31 0,455
Stress vé méi truong sdng 2,20 | 0,51 2,00 | 0,52 0,332
Stress chung 2,05 0,35 1,97 0,30 0,301
(*) Kiém dinh ANOVA

Nhan xét: Két qua bang 6 cho thy khong c6 su khac
biét mang y nghla thong ké khi so sanh cac biéu hién
stress gitra sinh vién c¢6 khu vuc sinh séng trude khi 1én

dai hoc la thanh thi va nong thén (p > 0,05).

Két qua nay tuong ty voi nghién clru ciia 2 tac gia Vil
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Huyén va Thu Thﬁy nim 2021 [2]. Piém trung binh
murc d§ stress ciia nhom sinh vién ¢ thanh thi cao hon
nong thon, dac bi€t 1a nhom stress Ve hoc tap va moi
trudong song, v6i diém trung binh lan luot 1a 2,19 va
2,20. Sinh vién ¢ thanh thi da phan song cung nha vgiba
me hay nguoi than, gia dinh klem soat nhidu va theo sat
két qua hoc tap ctia sinh vién, dong thoi sinh vién cung
tu dat ra ap luc cho ban than phai c6 két qua tot vi mudn

trong lai c6 viéc lam tai thanh pho 1am vi€c cung thanh
phd véi gia dinh, nhung van dé nay c6 thé gop phan lam
tang mirc d¢ stress cua sinh vién. Ngoai ra, co6 mot bo
phan khong nho cac ban ¢ thanh thi khi hoc phd théng
van dugc phu huynh dua don nén khi hoc dai hoc phai
tu di xe mdy, ddc biét 1a khi thoi tiét xau cling la mot
thay d6i 1am c4c ban sinh vién mét moi va cing thang.

Bang 7. Moi lién quan giira stress va nganh hoc ¢ sinh vién nam nhat

Khoa Diéu Khoa Truyen Khoa Khoa hoc Khoa Cén
) dudng va Xét | thongva Thiét | X4 hdi va Quan 104 %-0ng Py
I SR ) nghé thong tin | Gia tri
Biéu hién nghiém Kké hé Cong chuing ghe g p(*
T | PLC | TB | PLC | TB | PLC | TB | PLC
Stress co thé 194 | 038 | 203 | 044 | 198 | 044 | 1.88 | 042
Stress trong moi quan 1,83 | 035 1,85 | 040 | 1,84 | 041 1,76 | 0,36
hé ca nhan
Stress trong hoc tap 2,19 | 043 | 220 | 045 | 221 | 051 | 208 | 042 5’0>5
sgfgs Ve mot truong 212 | 047 | 221 | 048 | 227 | 054 | 207 | 055
Stress chung 202 | 033 | 207 | 033 | 207 | 037 | 1,95 | 035

(*) Kiém dinh ANOVA, kiém dinh post hoc Tukey

Két qua nghién curu cho thiy khong c6 su khac biét
mang y nghia thong ké khi so sanh cac biéu hién stress
gitlra cac sinh vién hoc cac khoa khac nhau (p > 0,05).

4. KET LUAN

Nghién ctru vé mue do stress trén 249 sinh vién dai hoc
nam nhat tai thanh pho H6 Chi Minh, ching t6i ghi
nhan 51,0% stress & muc do thap, 47,4% stress & muc
trung binh 1,6% stress ¢ murc cao. Trong do, ti 1€ co
stress trong hoc tap & mirc do cao chiém ti I¢ cao nhat
voi 8,8%.

Co sy khac biét mang y nghla thong ké Ve muc do
“Stress co thé”, “Stress vé moi tru:ong sdng” va stress
chung ¢ sinh vién nir so v4i sinh vién nam (DTB 0 hai
nhoém lan luot1a 2,12 va 1 ,98; P= 0,002). Slnh vién trén
19 tudi c6 murc dg “Stress vé moi truong séng”, cao hon
nhom 19 tudi (p = 0,040).
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ABSTRACT

Introduction: Social work activities in hospitals aim to support patients, their families and
medical staff to solve social and psychological problems arising reasons related to illness and
the medical examination and treatment process. Implementing social work activities well in the
hospital will help patients overcome social obstacles to have comprehensive health both phys-
ically and mentally.

Objective: Percentage of patients accessing social work activities being implemented, percent-
age of patients satisfied with social work activities and related factors at Thu Duc City Hospital.
Needs of patients and some suggestions of health workers related to social work activities being
implemented at the hospital.

Methods: Descriptive cross — sectional, conducted research on 132 patients being treated at the
Oncology Department and the Nephrology — Artificial Kidney Department, in-depth interviews
with 2 head nurses of 2 Oncology departments and Nephrology.

Results: 77.3% of patients are satisfied with social work activities at the hospital. Some factors
related to the level of satisfaction of patients with social work activities are: treatment depart-
ment, ethnicity, average income/capita of the patient’s family; Time the patient started treatment
at the hospital up to now; average treatment cost after deducting monthly health insurance and
patients having to borrow money for treatment (p < 0.05).

Conclusion: The rate of patients satisfied with social work activities is 77.3%. Some recom-
mendations of health workers include: develop and expand social work activities on counseling,
psychological support and spiritual support for patients to diversify content and organizational
form; Accompanying the department in guiding patients on administrative procedures, provid-
ing basic health care information, welcoming and guiding patients with information related to
health insurance.

Keywords: Social work in hospital, satisfied, patient.
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DANH GIA HIEU QUA HOAT DONG CONG TAC XA HOI TRONG
VIEC HO TRQ NGUOI BENH TAI BENH VIEN THANH PHO THU BUC
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TOM TAT

Pit van dé: Hoat dong cong tac xi hoi (CTXH) trong bénh vién nham ho tro nguorl bénh (NB),
nguoi nha nguoi bénh (NNNB) va cac nhén viény (NVYT) té giai quyét cac van d€ xa hoi, tim
Iy phat sinh lién quan dén bénh tat va qua trinh kham chita bénh. Thyc hién tt cac hoat dong
CTXH trong bénh vién s€ gitip NB vuot qua duge nhing trd ngai vé mit x4 hoi dé c6 mot stic
khoe toan dién ca vé thé chat va tinh than.

Muc tiéu: Ty 1¢ NB tiép can duoc véi cac hoat dong CTXH dang duge trién khai, ty 1¢ NB hai
long voi cac hoat dong CTXH va cac yéu td lién quan tai Bénh vién thanh phd Thu bure. Nhu
cau ciia NB va mot s6 dé xuat cia NVYT lién quan dén cac hoat dong CTXH dang trién khai
tai bénh vién.

Doi twong va phu’(rng phap: Cit ngang md ta, thuc hién nghién ctru trén 132 NB dang diéu tri
tai khoa Ung Budu va khoa Noi than — than nhén tao (Khoa Thén), phong van siu 2 diéu dudng
truéng cua 2 khoa Ung Budu va khoa Than.

Két qua: 77,3% NB hai long véi cac hoat dong CTXH tai bénh vién. Mot sO yéu t6 lién quan
dén mtrc d§ hai long cta NB voi cac hoat c’[ong CTXH la: Khoa dleu tri, Dan toc, Thu nhap binh
quéan/dau nguoi cua gia dinh NB; Thoi gian ngudi bénh bat dau diéu tri tai bénh vién toi nay;
Chi phi dleu tri trung binh sau kh1 trir bao hiém y té (BHYT) hang thang va NB phai vay mugn
tién dé diéu tri (p < 0,05).

Ket ludn: Ty 1¢ NB hai long védi cac hoat dong CTXH 1a 77,3%. Mot s6 kién ngh1 cuaNVYT bao
gbm: phat trién, mo rong thém cac hoat dong CTXH vé tu van hd tro tim 1y, nang dd tinh than
cho NB da dang vé ndi dung va hinh thire t6 chire; dong hanh véi khoa trong cong tac huéng dan
NB céc thu tuc hanh chinh, cung cép cac théng tin chim soc stre khoe co ban, don tiép, hudng
dan NB céc thong tin lién quan téi BHYT.

Tir khoa: Cong tac xa hoi trong bénh vién, hai long, ngudi bénh.

1. DPAT VAN DE Muc dich 1a hd trg cac nhom dbi tuong yéu thé khic
phuc nhung kho khan ve mat xa hoi de dat duoc hi¢u
qua chdm soc strc khoe tot nhét. Tai cac nudc pht trién,
hau hét cac bénh vién deu co phong CTXH, day la mot
trong nhung diéu kién dé dugc cong nhén 1a hdi vién

Cong tac xa hoi la mot nganh nghé vai sir mang giup do,
hd tro, chiam soc nhitng ca nhan (nhom) thiéu may min,
6 hoan canh dac biét kho khan trong cong dong nham

giip ho hoa nhdp va co cude song 6t hon [4]. Hoat oy, Hoi cac bénh vién. Su hd trg ctia nhan vién CTXH
dong CTXH trong bénh vién nham ho trg NB,NNNB 43 13 tin thém sy hai long ctia NB va gia dinh nguoi

vacac NVYT giai quyét cac van dé xa hoi, tam ly phat bénh khi dén diéu tri tai bénh vién [11].
sinh lién quan dén bénh tat va qua trinh chita bénh [1].

*Tac gia lién hé

Email: mychaubvtd@gmail.com
Dién thoai: (+84) 972847669
https://doi.org/10.52163/yhc.v64i9
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Tai Viét Nam, dén nam 2011 Bo Y té bat dau trién
khai thanh lap thi dlem phong CTXH tai 10 bénh vign
trong khudn kho D& an phat trién nganh CTXH trong
nganh y té giai doan 2011 — 2020 theo quyét dinh sd
32/2010/Qb-TTg ngay 25 thang 3 ndm 2010 cta Thu
tuéng Chinh phu vé viéc phé duyét Dé an phat trién
nghé CTXH g1a1 doan 2010 -2020, trong d6 xac dinh rd
muyc tiéu, ni dung hoat dong nhim pht triéen CTXH tro
thanh mot nghe 0 Viét Nam. Day la co s¢ phap ly quan
trong cho viéc hinh thanh va phat trién nghe CTXH
trong cac linh vyc y té & nudc ta. Bénh vién thanh pho
Thu e 1a bénh vién hang I nam 0 cua ngd Dong Bic
cua thanh pho H6 Chi Minh véi ddi twong NB da dang,

phirc tap ca vé trinh d6 va hoan canh. P& ning cao chat
lucrng phuc vy, bénh vién da thanh 1ap phong CTXH
vao nam 2015 nham hd tro NB toi diéu tri tai bénh vién
mot cach tdt nhat gop phan ning cao su hai long cia NB
ndi chung. Tur khi thanh 1ap toi nay, phong CTXH da
nd lyc thye hién nhiéu hoat dong ndi bat hudng toi NB
¢6 hoan canh kho khan dac biét 1a nhom NB chay than
nhén tao va NB ung thu can diéu tri thuong xuyen va
lau dai, chi phi diéu tri 16n. Tuy nhién, chua c6 nghién
ctru nao lugng gia dugc kha nang tlep can va muc do hai
long cua NB cling nhu mong mu6n cua NB lién quan toi
cac hoat dong CTXH da duoc trién khai tai bénh vién.

Vi vay, chung t61 tién hanh nghlen clru voi 3 muc tiéu:

(1) Ty 1€ NB tlep can dugce vdi cac hoat dong CTXH
dang duoc trién khai tai Bénh vién thanh phd Thu Dirc.

(2) Ty 1¢ NB hai long v6i cac hoat dong CTXH va céc
yeu t0 lién quan. (3) Nhu cau ctia NB va mot sb d& xuat
ctia NVYT lién quan dén cac hoat dong CTXH.

2. POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru:

Nghién ciru dinh luong két hop dinh tinh, mé ta cat
ngang

2.2. Thoi gian va dia diém nghién ciru:

Thoi gian nghién cuou: Tu thang 9/2022 dén thang
10/2023 tai Bénh vién thanh phé Thii Drc, thanh phd
Ho Chi Minh

2.3. Pbi twong nghién ciru:

NB dang chay than nhéan tao (Ipc mau) dinh ky > 6 thang
tai khoa Than va NB dang hoa tri tai khoa Ung Budu
> 6 thang, di€u dudng trudong khoa Thén va khoa Ung
Budu, Bénh vién thanh pho Thu Dric.

Tiéu chuan lya chon:

Tiéu chudn dwa vao: NB dang hoa tri > 6 thang tai khoa
Ung Budu va NB chay than dinh ky > 6 thang tai khoa
Thén; Diéu du:orng truong 2 khoa Thén, khoa Ung budu;
Dong ¥ tham gia va tra 11 phong van.
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Tiéu chuan logi ra: Nhiing nguol bi cam, diée, ngum
méc cac bénh anh huong dén giao tiép; NB qua mét moi
khong thé tham gia nghién ciru; NB khong dong ¥ tham
gia nghién clru.

2.4. Cé mau:

C& mau nghién ctru cat ngang tinh theo cong thirc nham
xac dinh mot ty 1€.

p(1-p)
1-0/2 d2

n= 72

Trong do6:

o xac suat sai 1am loai I (o= 0,05)
Z: Tri 0 tra tir bang phéan phdi chuan
P: tri s6 udc tinh ty 1& hai long

O khao sat nay ctia ching t6i, gia tri p wdc tinh ty 18 hai
long cua NB khi dugc thy huong cac hoat dong CTXH
tai bénh vién la p = 0,73 (tham khao ty I¢ hai long cua
NB trong nghién cttu cua tac gia Bui Thi T Quyen

Nguyén Thanh Ha va Hoang Vian Minh nghién ctru vé
su hai long cia NB ngoai tri voi dich vy cham soc stre
khoe tai Viét Nam cho két qua ty 16 NB hai long voi cac
dich vu y té nhin dugc tai bénh vién huyén 1a 73%) [7].

+D =0,08: do chinh x4c mong mudn

+n =119 (gia tri n tinh dugc la 118,3 lam tron la 119).
Dy phong thém s6 lugng mat mau, phleu khong dat yéu
cau: 10%.

+Vay tong sd co mau cua nghlen ctrula: 119+12=131
lam tron 1a it nhat 131 ngudi bénh s& duge moi tham
gia vao nghién cuu.

+ Tai thoi diém 14y mAu nghién ctru sé NB chay Than
tai khoa Than 1a 220 nguoi va s6 NB hoa tri tai khoa
Ung Budu la 90 nguoi vay so NB cua tung khoa duge
lay vao co mau lan luot 1a: 93 NB khoa Than va 39 NB
khoa Ung Buéu. Vay tong sé mau cudi cing ciia nghién
ctru 1a 132 NB.

2.5. K¥ thuit chon miu:

Chon mau bang phuong phap chon mau thuén tién doi
v6i NB: Thoi glan thu thap s0 ligu bt dau tr 10/4/2023
cho ti khi dii s6 mau can thiét. Vi d01 tuong NVYT
moi tham gia nghién ctru dinh tinh: tién hanh chon mau
c06 chu dich 2 diéu duong truong cua khoa Thén va khoa
Ung budu dé thu thép cac thong tin can thiét lién quan
dén NB dang diéu tri tai tirng khoa.

2.6. Phuong phap thu thép so liéu

Phu'ong phap nghlen ctru van ban, tai ligu: Céc tai liu
hién ¢0 tai co s¢ nghién cttu, chinh sach, dé 4n phat trién
nghé CTXH trong nganh Y t&, cac tai lidu c¢6 lién quan
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dén CTXH trong bénh vién.

Phwong phdp diéu tra b cdu héi: phuong phap nay tac
gia nghién ctru 132 truong hop NB dang di€u tri nham
thu thap thong tin, so li¢u vé thuc trang hoan canh gia
dinh, tinh trang bénh cia NB theo bd cau hoi da soan
san.

Phu"o’ng phap phong vdn sdu: tién hanh phong van sau
véi 2 dicu duong truong khoa Than va Ung Budu theo
form cau hoi gorl y, saudo tong hop cac cau tra 161 nhim
c6 cai nhin sau hon, cu thé hon vé cac van dé nghién
clru.

2.7. Phén tich va xir Iy s6 liéu:

B0 céu hoi khdo sat sau khi thu thap s€ duoc kiém tra
tinh hoan chinh cac cau tra 16i dé loai bo nhimng phiéu
chwa hoan chinh nhiam dam bao cac dir kién duoc thu
thap dy du; Dit liéu duoc nhap bang phan mém Epidata

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia di twong nghién ciru

3.1, Xu ly va phan tich dir kién bang phan mém SPSS
11. Thong ké mo ta dbi voi blen ddc lap, lap bang phan
b tan sd, ty 18 cua cac bién sd.

Phén tich mi lién quan giita tuén thi diu tri voi mot sb
yéu t6 lién quan st dung phép ki€ém dinh y2 v6i khoang
tin cay 95%, a = 0,05. Kiém dinh Fisher dugc thay thé
cho phép kiém dinh %2 néu trén 20% tong s6 cac 6 co
vong tri < 5.

2.8. Pao dirc nghién ctru:

Dé tai nghlen ctru duoc su chap thuén cua Hoi dong Y
durc Bénh vién thanh phé Tha Duc. Tt ca NB déu duoc
giai thich cu thé vé muc dich, ndi dung cua nghién ctru,
hoan toan tu nguyen tham gia va hop tac tot trong qua
trinh nghién ctru. Moi thong tin ciia d6i twong déu duoc
gilt bi mat va chi dugc str dung cho muc dich nghién
clru.

Bang 1. Pic diém chung cia ddi twong nghién ciru (n = 132)

Pic diém Tan s6 (n) | TY 1¢ (%)

<30 tudi 11 8,3
Nhém tuéi 30 - 50 tudi 44 33,3

> 50 tudi 77 58,3

Nam 61 46,2
Gidi tinh

Nir 71 53,8

Dan tdc kinh 130 98,5
Dan toc

Dan tdc khac 2 1,5

Nhan vién van phong 2 1,5

Cong nhan 9 6,8

‘ Lao dong tu do 37 28

Nghé nghiép

Noi tro 21 15,9

Nghi huu 8 6,1

Khéng c6 viée lam/sdng phu thude 55 41,7
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Pic diém Tan s6 (n) | Ty 18 (%)
) C6 nha riéng 90 68,2
Noi song )
O nha thué 42 31,8
Poc than 24 18,2
Pi két hon 107 81,1
Tinh trang hon nhan Ly than 0 0
Ly hén/goa 1 0,8
Sbng chung khong dang ky két hon 0 0
<2.150.000 7 5,3
2.150.000 — < 4.300.000 54 40,9
Thu nhap binh quan/|4.300.000 - < 6.450.000 45 34,1
dau nguoi cua gia dinh
nguoi bénh 6.450.000 - < 8.600.000 13 9,8
> 8.600.000 7 5,3
Khong biét 6 4,5
6 — 12 thang 18 13,6
‘ 13 — 24 thang 34 25,8
Thoi gian diéu tri bénh
25 — 48 thang 21 15,9
Loén hon 48 thang 59 44,7
2 — 3,5 triéu/thang 35 26,5
3,5 —4,5 triéu/thang 29 22
Chi phi diéu tri trung| 4 5 5 5 sy /thang 13 9.8
binh
5,5 —17,5 triéu/thang 33 25
> 17,5 triéu/thang 22 16,7
NB da timg phai vay | Co 66 50
muon tién dé diéu tri
bénh Khoéng 66 50

Nhan xét: D tudi 16n hon 50 tudi chiém ty 1& cao nhat  NB khong c6 thu nhap chu dong hang thang tir céc cong
58,3%. Gi6i tinh nit chiém s6 dong hon véi ty 1€ 53,8%.  viéc hang ngay 57,6% (cu thé: 15,9% NB 1a ndi tro tai
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nha va 41,7% NB khong co viéc larn/song phu thude
vao gia dlnh ngudi than hodc cac to chirc xa hoi). NB
conha rleng 68,2%; 81,1% NB da c6 gia dinh. Thu nhap
binh quan dau ngudi cta gia dinh NB nam trong khoang
tir 2.150.000 - < 4.300.000 chiém 40,9% va 34,1% gia
dinh NB ¢6 thu nhap binh quan dau ngudi nim trong
khoang 4.300.000 - < 6.450.000 chiém ty 18 34,1%. Chi
phi di€u tri trung binh ciia NB hang thang dao dong tu

—16n hon 7.500.000/thang. Trong do6 chiém ty 1é cao
nhat 14 2 —3.500.000/thang chiém 26,5%, 5.500. 000 —
7.500.000/thang chiém 25% va muc chi tra chiém ty
1¢ thap nhat 1a 4.500.000 — 5.500. 000/thang v6i 9,8%.
50% NB da tung phal vay muon tién dé chi tra chi ph1
diéu tri vi khong c6 kha ning xoay so kip dé dong vién
phi.

3.2. Ty 1¢ nguwoi bénh nhan dwge hd tro tir cac hoat dong CTXH ciia bénh vién

Bang 2: Ty 1¢ ngudi bénh nhin dwgc hd tro tir cac hoat dong CTXH ciia bénh vién

Céac hoat dong cong tac xa hoi Tan s6 (n) | TV 1¢ (%)

HO tro kinh phi diéu tri 52 39,4
Hf’ tro cac van de tam ly trong kham chira 39 20.5
bénh
HJ trg cic phan dn mién phi 88 66,7
Qufl tu’A cac chuonAg trinh: Phién cho 0d, 117 88.6
xuan yéu thuong, tét trung thu,...

Céc hoat dong cong tac | . » o .

x4 hoi Ho tro xe lan mién phi 13 9,8
Chuong trinh chdm lo doi song tinh than

15 11,4

cho NB
Hudng dan, tiép don nguoi bénh 62 47
Tham hoi huéng dan thi tuc hanh chinh 41 31,1
HO tro thé BHYT/Xe van chuyén NB 1 0,8

Nhan xét: 88,6% NB dugc nhan qua tir cac chucmg trinh
tir thién trong bénh vién nhu: phién chg 0d, xuén yéu
thuong, tét thiéu nhi, qua trung thu,... 66,7% duoc hd

tro cac phan in mién phi. 39,4% dugc ho trg kinh phi
tryc tiép va 29,5% duogc hd trg cac van dé tam 1y trong
qua trinh kham chira bénh.

3.3. Nhu cau can dwoe hd tro ciia ngwoi bénh dé tiép tuc diéu tri

Biang 3. Nhu ciu cin dwoc hd tro ciia ngudi bénh dé tiép tuc diéu tri tai bénh vién

Pic diém Tan s6 (n) | TV 1¢ (%)
RAt can thiét 3 2,3
Nhu ciu can duge h6 Can thict 63 47,7
ikp e i ey | Binh thuon s | 424
vién Khong can thiét 10 7,6
Rét khong can thiét 0 0
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Pic diém Téan s6 (n) | TV 18 (%)

H5 tro kinh phi diéu tri 129 97,7
HO tro cac van dé tam 1y 88 66,7
HO tro cac phan dn mién phi 111 84,1

CfichI}p%t déng;fn%ngc Qua tir cac chuong trinh 127 96,2

xa ho1 dang OC trien

ﬁgil(‘ﬁt?‘t%:;ngifﬁghigﬁ H3 trg xe lan miZn phi 53 402

h hi , ‘

zﬁ; o gargg}g, Iflzﬁhp A1 T cham lo doi séng tinh thin cho NB 77 58,3
Tiép don, hudng dan NB 65 49,2
Tham hoi hudng dan thu tuc hanh chinh 79 59,8
HO tro thé¢ BHY T/xe véan chuyén NB 6 4,5

Nhan xét: 50% NB c6 nhu cau can nhan duoc su hd trg
tur cac hoat dong CTXH — dic biét 1a hd trg vién phi.
97,7% NB cho rang hd trg kinh ph1 diéu tri cho NB kho
khan la can thiét phai duy tri va day manh. 96,2% NB
cho rang cic chuong trinh c6 qua tang cho NB i can
thiét duy tri va day manh. 84,1% ngudi tham gia nghlen
ctru cho rang can thlet duy tri ho tro cac phan an mien
phi. 66,7% NB cho rang can duy tri va ddy manh hoat
dong ho trg tim 1y. Theo nhén vién y té thi vai tro clia

cac hoat dong tu van tam 1y 1a rat quan trong: “Theo t6i
cac hoat dong CTXH hd trg Ve vat chét thi da t6t rdi con
van dé hd tro tim ly, tinh than va ho trg vé mat xa hoi
cho NB thi con thleu va yeu can day manh trong thoi
gian t6i vi nhu cau chdm s6c NB la cham soc toan dién
bao gdm ca chiam soc vé mit thé chat, tim 1y, xa hdi
hay tdm linh. Ddc bi¢t v6i NB ung thu ¢ giai doan cudi
doi thi cham séc vé mat tim 1y hay x4 hoi nhiéu khi con
dugc uu tién hon (PVS, N.T.L.P, K. Ung budu)”.

3.4. Mirc d9 hai long ciia ngwdi bénh véi cac hoat dong CTXH dwoc trién khai tai bénh vién

Hinh 1. Mirc d§ hai long ciia NB véi cac hoat dgpng CTXH

60

56.1
50
40
30
22.8
20
10
0 0
0

21.2
Ritkhéng Khénghai  Binh  Hailong Rt hai
hai long long thuong long
B Mire d6 hai long cia NB
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21,2% NB cho b1et ho rat hai long v6i cac hoat dong
CTXH dang trién khai tai bénh vién. So lugng NB hai
long 1a 56,1% va c6 22,8% NB cho biét ho cam thay
binh thudng vi ho ciing chua nhan dugc sy hd trg nhidu
tur cac chuong trinh CTXH tai bénh vién.

NB hai long voi cac hoat dong CTXH chu yéq lién
quan dén: cdng tac to churc, lya chon NB va phéan ho
trg trong cac chuong trinh CTXH. Lién quan téi van dé

nay chiing t6i cling dé cap dén trong phan phong van
sau dé ghl nhén dugc nhu‘ng v klen cta 2 diéu dudng
truong: “Tiéu chi dé NB c6 dwoc hé tro hay khong phu
thugc vao hoan canh gia dinh NB (NB diéu tri tai khoa
ldu thi minh sé nhdn biét dwoc), thoi gian diéu tri bénh,
chi phl diéu tri cia NB két hop véi su quan sat, nhan
biét ciia NVYT trong qud trinh cham séc va diéu tri lién
tuc cho NB tai khoa. (PVS, N.D.H, K. Than)”.

3.5. Cac yéu t lién quan téi mire do hai long véi cac hoat dong CTXH ciia ngudi bénh

Bang 4. Cac yéu td lién quan téi mirc d§ hai 1ong véi cac hoat ddng CTXH ciia ngudi bénh

Mikrc do hai long
Pic diém Chura hai long Hai long p PR (KTC 95%)
n % n %
Nhém tudi
<30 tudi 2 18,2 9 81,8 - 1
30 — 50 tudi 7 15,9 37 84,1 0,862 1,03 (0,76 - 1,40)
> 50 tudi 21 27,3 56 72,7 0,459 0,89 (0,65 - 1,21)
Gioi tinh
Nam 16 26,2 45 73,8 1
0,374
Nir 14 19,7 57 80,3 1,09 (0,90 - 1,31)
Khoa diéu tri
Khoa Thén 14 14,9 79 85,1 1
< 0,001
Khoa Ung Budu 16 42,1 23 57,9 0,68 (0,51 - 0,90)
Nghé nghiép
Khoéng c6 thu nhép 15 19,7 61 80,3 1
0,34
Co6 thu nhap 15 26,8 41 73,2 0,91 (0,75 - 1,11)
Dén toc
Dan toc kinh 28 21,5 102 78,5
0,05 -
Dan toc khac 2 100 0 0
Noi song
O nha thué 7 16,7 35 83,3 1
0,256
C6 nha riéng 23 25,6 67 74,4 0,89 (0,75 - 1,07)
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Mirc do hai long
Pic diém Chua hai long Hai long p PR (KTC 95%)
n % n %
Tinh trang h6n nhan
Boc th}":gn(/b%‘;)gom ly 6 24 19 76 |
£ 0,866
D3 két hon 24 22,4 83 77,6 1,02 (0,80 - 1,30)
Thu nhap binh quin/diu ngudi ciia gia dinh ngwoi bénh
<2.150.000 0 0 7 100 1
2.150.000 - <
4300.000 10 18,5 44 81,5 0,002 0,81 (0,72 - 0,93)
4.300.000 - <
6.450.000 9 20 36 80 0,003 0,8 (0,69 - 0,93)
6.450.000 - <
2 600.000 5 38,5 8 61,5 0,027 0,62 (0,4 - 0,95)
> 8.600.000 4 57,1 3 42,9 0,053 0,43 (0,18 - 1,01)
Khong biét 2 333 4 66,7 0,162 0,67 (0,38 - 1,18)
Thoi gian nguwoi bénh bat dau diéu tri tai bénh vién téi nay
6 — 12 thang 11 61,1 7 38,9 1
<0,001
> 12 thang 19 16,7 95 83,3 2,14 (1,19 - 3,85)
Chi phi diéu tri trung binh sau khi trir bao hiém y té hang thing
<4,5 tri¢u/thang 9 14,1 55 85,9 1
0,021
> 4.5 tri¢u/thang 21 30,9 47 69,1 0,80 (0,67 - 0,97)
Ngudi bénh phai vay mwon tién dé diéu tri
Co 21 31,8 45 68,2 0,79 (0,65 - 0,96)
0,013
Khong 9 13,6 57 86,4 1

Mot s6 yéu td lién quan doc 1ap voi sy hai long cua
NB da duoc chia lai thanh hai nhom la chua hai long
va hai long 1a: Khoa diéu tri - NB khoa Ung budu co
su hai 1ong bang 0,68 lan so v6i NB khoa Than. Thu
nhap binh quan/dau ngudi cua gia dinh NB — mirc thu
nhap 2.150.000 — 4.300.000, 4.300.000 — 6.450.000,
6.450.000 — 8.600.000 c6 sy hai long lan luot bang
0,81, 0,8 va 0,62 1an so voi sy hai 1ong cia NB ¢6 thu
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nhép binh quan dau nguoi trong gia dinh < 2.150.000
dong. Thoi gian bt dau diéu tri lién tuc tai bénh vién
cho t6i nay — NB c6 thoi glan diéu tri > 12 thang bang
2,14 1an so v6i NB c6 thoi gian diéu tri lién tyc tai BV
tir 6 — 12 thang. Chi phi diéu tri trung binh sau khi trir
BHYT hang thang — NB ¢6 chi phi di€u tri trung binh &
miurc > 4.500. OOO/thang c6 sy hai 10ng 1an luot bang 0,8
1an so véi NB ¢6 chi phi diéu tri trung binh sau khi trir
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BHYT ¢ mirc <4.500.000/thang. NB phai vay muon dé
diéu tri thi ¢6 sy hai long & muc thip hon so v6i nhom
NB khong phai vay muon dé diéu tri 0,79 lan.

4. BAN LUAN
4.1. Pic diém chung cia di twong nghién ciru

Nghién ctru dugc thuc hién trén 132 NB dang diéu tri
thu'ong xuyen lién tuc tai khoa Ung budu va khoa Than
ctia Bénh vién thanh phd Tha Puc. Trong do, ty 16 NB
la nam glO’l tham gia nghlen ctru 12 46,2%, nir 1a 53,8%.
Két qua nay cho thdy mau nghién clru cua chung t6i voi
NB ung thu va NB suy thdn man can _chay than dinh
ky coty 1€ mac bénh tuong d6i dong déu ¢ ca hai gidi.
Vé nhém tudi: < 30 tudi chlem ty 1€ 8,3%, 30 — 50 tudi
chiém ty 1€ 44% va> 50 tu01 chiém ty 1¢ 58,3%. 81,1%
NB di két hon va dang song voi Vor/chong, 18,2% NB
con doc than. Két qua nay tuong ddng véi nghién ciru
ctia Luru Thi Tham véi ty 18 NB con doc than 1a 11%, da
két hon 1a 82,6% va ly hon/goa 14 6,4% [8].

44,7% NB c6 thoi gian diéu tri bénh lién tuc > 2 nam
va tir 13 — 24 thang chiém 25,8%. Chi ph1 diéu tri trung
binh hang thang dugc chia thanh cac muc 2.000.000 —
3.500.000/thang chiém 26,5%, 3.500.000 — 4.500. 000/
thang chiém 22%, 4.500.000 — 5.500. 000/thang chiém
9,8%, 5.500.000 — 7.500.000/thang chiém 25% va mirc
16n hon 7.500.000/thang chlem 16,7%. 50% ngum
bénh da tung phai vay muon aé co tién didu tri két qua
nay cao hon rat nhiéu so véi két qua nghién ctru cia
Tran Ngoc Yén véi ty 1€ ngudi bénh phai vay muon
dé chi tra chi ph1 dleu tri & mirc 6,1% [10]. Day la mot
trong nhitng van dé cap thiét can duoc NVYT va nhan
vién CTXH quan tam.

4.2. Ty 18 va tan xuat NB nhan dwoc hd tro tir cac
hoat dong CTXH ciia bénh vién

Vé hd tro kinh phi diéu tri: 39,4% NB dugc ho trg
kinh phi didu tri (31,1% cho biét tan xuét dugc hd trg
la hiém khi, 6,8% thinh thoang va 1,5% thuong xuy-
€n). Ty 1€ tai khoa Thén 1a 43% va khoa Ung budu la
30,8%. Su khac biét nay co thé 1a do tai khoa Than NB
phai loc mau lién tyc tir khi bat dau co chi dinh chay
than con khoa Ung budu thi NB chi diéu tri theo tung
dot theo phac dd va s& ngung diéu tri khi hoan tat qua
trinh diéu tri.

Vé hd tro cac van dé tam ly: 29,5% NB dugc nhén
vién CTXH thu¢c phong CTXH hd tro cac van dé tam
1y, xa hi (0,8% NB duoc tu van thuong xuyén, 4,5%
thinh thoang va 24,2% hi€m khi). Tai khoa Thén la
32,3% va khoa Ung budu 23,1%. Ty 1€ nay kha thap vi
nhén sy cong tac tai by phan CTXH cua phong CTXH
chi c6 3 nguoi trong khi can ho trg cho tat ca cac khoa
lam sang. Bén canh do6 tai khoa NB ludn duge NVYT,
mang ludi CTXH, diéu dudng trudong hd tro cac van dé

vé tam 1y va TT GDSK xuyén sut qué trinh diéu tri.

Vé hd tro phan in mién phi: 66,7% NB cho })iét nhén
duoc phan an mién phi (39,4% NB cho biét tan suat la
thuong xuyén, 25% thinh thoang va 3% it khi). Phén
theo khoa di€u tri thi: khoa Thén 54,8% va khoa Ung
budu 94,9%. Hoat dong nay cua ching toi twong dong
v6i bénh vién Chg Ray thanh phé H6 Chi Minh [11].
bay 1a mot hoat dong ludén dugc ching toi chu trong
thuc hién vi yeu t dinh du:ong la mot trong nhiing van
dé déng gop vao thanh cong cua dot diéu tri.

Vé ho trg qua cho NB tur cac chuong trinh do bénh
vién t chirc nhu: Phién cho 0 dong, Xuan yéu thuong,
Tét trung thu, Giang sinh an lanh,...: ddy 1a mt trong
nhitng diém manh ctia phong CTXH Chuong trinh
Phién cho 0 dong da tao thanh mot hinh anh tiéu bleu
trong cac hoat dong cham lo cho cac db6i tugng yéu
thé trén dia ban thanh phd H6 Chi Minh. Trong nghién
clru nay chung toi gh1 nhan 88,6% NB cho biét ho da
ting duoc tham gia cac chuong trinh thi¢n nguyen do
BV t6 chitc va nhan dugc nhitng phan qua gia tri tu
cac chuong trinh nay (19,7% NB cho biét tan suét 1a
hiém khi, 64,4% thinh thoang, 4,5% thuong xuyén).
Cac chuong trinh thién nguyen ngoal mang lai nhitng
phan qua cod g1a tri cho nguoi tham gla con la dip dé Ban
giam doc cac nha hdo tdm tryc ti€p gdp g& dong vién
tinh thin NB dé NB yén tam tiép tuc diéu tri. Hoat dong
nay tuong dong véi mot s6 hoat dong cua BV Nhi trung
wong nham dem lai sy thoai mai vé tinh than, himg khoi
cho NB [5].

Ngoai ra chnng t0i con ghinhiny kién ctia NVYT tham
gia phong van sau cho biét: cac hoat dong CTXH dang
trién khai la t6t 101 tuy nhién can day manh céc hoat
dong tu van tam 1y, hd tro hudng dan cac thu tuc hanh
chinh, chinh sach xa hoi va hd trg NB giai quyét cac van
dé xa hoi lién quan.

4.3. Nhu ciu cia nguwoi bénh véi cac hoat dong
CTXH dang dwgc trién khai tai don vi

97,7% NB mong mubn duoc hd tro kinh phi diéu tri.
Két qua nay cao hon nghién clru cua Tran Thi Van Ngoc
voi ty 1€ 1a 72,7% [6], twong dong v6i nghién ctru cua
Tran Thi Ngoc Yén ghi nhén nhu cdu mong mubn duoc
hd trg thanh toan mot phan kinh phi diéu tri 1a 90,3%
[9]. Khai thac thém chung toi gh1 nhan: 2,3% NB cho
biét sy hd trg 1a rat can thiét, néu khong duge hd tro thi
ho s gap nhleu kho khan trong viéc xoay s¢ kinh phi
de tiép tuc diéu tri; 47,7% cho biét sy hd tro 1a can thiét,
néu khong duoc ho tro thi ho s€ gdp kho khan trong qua
trinh tim kiém kinh phi dé diéu tri; Két qua nay phan
nao phan anh muc d6 kho khan ciia NB d6 1a 50% NB
6 kho khén trong viéc chi trd vién phi hang thang va
mong mudn duoc hd tro dé giam bot phan nao nhiing
kho khan nay. Ket qua nay tuong dong voi nghlen cliiu
ctia Luu Thi Thim gh1 nhan nhu cau két ndi ngudn lyc
va hd tro tir thién cua NB 1a 55,5% [8].
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Ve nhu cau hd tro cac van dé tam 1y 1a 66,7% khi tim
hleu sau hon chung t61 ghi nhan: 9,8% NB cho rang rat
can thiét phai ho tro tam 1y, 37,9% cho rang can thiét,
39,4% cam thay binh thuong va 12,9% cho rang khong
can thiét. Ket qua nay tuong dong véi nghlen clru cua
Luu Thi Thim ghi nhan 62,9% NB c6 nhu cau can dugc
hd tro tAm ly [8] va thap hon so véi nghién ciru cua
Tran Ngoc Yen va Tran Thi Van Ngoc ghi nhén NB ¢
nhu cau tu vin — tham vén tim Iy lan lugt 12 100% va
90 6%[6] [34]. Hoat dong tu van, tham Van tam ly tai
bénh vién thanh ph6 Thi Dirc con thleu va yéu do nhiéu
nguyén nhan. Ghi nhén nhu ciu cy thé cia NB chinh 1a
co so dé chung t6i dé xuét phat trién hon hoat dong nay
tai cac khoa ddc biét la cac khoa c6 bénh nang, b¢nh can
dicu tri dai ngay.

Nhu cau NB can duoc hd tro phan an dinh du:ong mlen
phi 1a 84,1% két qua nay thap hon nghlen ctru cua Tran
Ngoc Yén véi ty 18 95,4% [10]. Nhu cau duoc tang qua
tir cac chuong trinh dugc to chirc tai bénh vién nhu
phién chg 0d, xuan yéu thuong, t€t trung thu, két n6i tir
manh thuong quan,... 1a 96,2%. Két qua nay cho thay
nhu cau cua NB voi hai hoat dong nay cao hon so voi
murc d6 NB tiép can dugc ¢ 2 hoat dong CTXH gh1 nhan
duoc trong nghién ctru nay 1an lugt 1 66,7% va 88,6%.
Do Vay can tiép tuc duy tri va ¢ddy manh hon nita trong
thoi gian toi.

Nhu cau can dugc tiép don, hudng dan va thim hoi
huodng dan thii tuc hanh chinh 1an luot 1a 49, 2% va
59,8% thap hon so vdi cac nghién ctru da duoc tién hanh
nhu nghlen ctru cua Luu Thi Thim ghinhén 81,9% NB
6 nhu cau cung cap dich vu chi dan, tu Van thong tin
chung vé kham chira bénh [9]; Tran Ngoc Yén ghi nhan
99,5% NB ¢6 nhu cau duge huéng dan, hd tro thu tuc/
quy trinh kham bénh, 95,4% NB c¢6 nhu ciu tu Van
chinh saich BHYT, 99% c6 nhu cau tu van chi phi diéu
tri [10]. Két qua nay co thé 1a do nhom ddi tuong nghlen
clru cua chiing t6i dé qua quen thudc véi bénh vién, vai
khoa nén nhu cau khéng nhiéu so voi cac nhom dbi
tugng O cac nghlen ctru khac. Bén canh do, c6 thé do
su khac biét vé thoi gian, dia diém va d6i tuong nghién
ctru nén mdi cé nhiing su khac biét nay.

4.4. Mirc do hai long cia ngudi bénh véi cac hoat
dong CTXH va cac yeu t6 lién quan

Mibre d§ hai long véi cac hoat dong CTXH ciia nguoi
bénh

21,2% NB cam théy rat hai long voi cac hoat dong
CTXH cua bénh vién, 56,1% hai long va 22,8% cam
thay binh thu:ong Ty 1& nay cao hon két qua ciia Bui
Tuan Khoa va cdng sy ¢ bénh vién Trung uong Quan
doi 108 ghi nhén ty 1¢ NB hai long v6i cac hoat dong
CTXH dat 48,7% [3]. 100% NB cho biét ho cam thiy
cac di tugng nhan duge hd tro 1a hop 1y. Day la mot
tin hi€u dang mung cho nhom nghién ctru va phong
CTXH ciing nhu hai khoa Thén va khoa Ung budu vi
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thyc té chung toi chua co b cong cu cu the nao dé do
luong mirc do kho khan cua NB ma chu yeu dua vao
nhan dinh ¢4 nhan ctia NVYT. “Tiéu chi dé nguoi bénh
c6 dwoce hé tro hay khéng phu thugc vao hoan canh gia
dinh nguoi bénh (nguoi bénh diéu tri tai khoa ldu thi
minh sé nhan biét dwoc), thoi gian diéu tri bénh, chi phi
dleu tri cia ngu’oz bénh két hop véi s quan sat, nhdn
blet ciia nhan vién y té trong qua trinh cham soc va
diéu tri lién tuc cho ngu’oz bénh tai khoa (PVS N.D.H,
K. Than)”. “Trong qua trinh lya chon nguoi bénh toi
ciing chu yéu dwa vao hoan canh gia dinh ngu’o‘z bénh,
quan sat cdach ho dn uong, sinh hoat tai bénh vién, cach
ho dang ky cdac dich vy tai khoa va cach ho dong tién
vién phi dé lwa chon hé tro. Bén canh dé ciing lwa chon
thudn tién theo phu'ong thirc ngu’oz bénh khé khan diéu
tri trong dot c6 chuwong trinh cong tac xa hoi dién ra
dé ngieoi bénh khéng phdi di lai nhiéu. (PVS, N.T.L.P,
K. Ung budu)”.

Cic yéu t6 lién quan t6i mirc dd hai long ciia NB véi
cac hoat dong CTXH

Ty 1€ hai long & NB khoa Than cao hon khoa Ung Buéu.
Cu thé, & khoa Than NB hai long 1a 85,1%, Ung budu
la 57,9%, su khac biét nay c6 y nghia thong ké véip <
0,05, PR dat 0,68 (95% CI, 0,51 - 0,90). Ket qua nay co
thé 1a do cac hoat dong CTXH da dugc trién khai c6 do
phti ca vé s6 luorng va tan suat cao hon 6 nhom NB chay
than. Nhom nay thuong 6n dinh nén s6 NB biét dén va
dugc tham gia cac hoat dong CTXH luén ¢ mirc cao.
Vi nhom NB Ung thu, moi ¢d nhén c¢6 mot phac do
dleu tri khac nhau, thoi gian diéu tri khac nhau, nén tin
suat va ty 1¢ NB dang hoa tri tham gia vao nghién clru
duoc moi vao cac hoat dong CTXH co ty 1€ thap hon.
Dong thoi, co thé nhu cdu cua nhém NB dang dicu tri
ung thu cao hon nén céc hoat dong hién tai dang trién
khai van chua thyc sy lam ho hai long.

Thu nhap binh quan/dau nguo’i cua gia dinh ¢ sy tuong
quan v6i muc do hai 1ong ciia NB. NB ¢6 thu nhap
binh quin/dau nguoi/thang trong gia dinh ¢ muc tu
2.150.000 —4.300.000 ddng c6 su tuong quan c6 ¥ ng-
hia thong ké voi nhém NB ¢6 mire thu nhap binh quén/
d4u ngudi/thang trong gia dinh & mirc <2.150.000 dong
voip < 0,05 PR 0,81 (95% CI, 0,72 - 0,93). Tu:ong tu,
vOi nhom NB ¢6 murc thu nhép b1nh quan/thang O muc
4.300.000 - < 6.450.000 dong thi PR 0,8 va véi nhom
¢6 muc thu nhép binh quén/thang ¢ mirc 6.450.000 —
8.600.000 dong thi PR 0,62 (95% CI, 0,4 - 0,95). Ket
qué trén cho thay mirc do hai long cua NB cao nhat o
nhom thu nhap binh quan/thang < 2.150.000 dong va
g1am dan & cac nhom c6 muc thu nhip binh quan dau
ngu’ol tang dan lén. Néu lay su hai long ciia nhom NB ¢6
muc thu nhap <2.150.000 ddng/thang 1am chuan thi sy
hai long & cac nhom tiép theo 2.150.000 — < 4.300.000,
4.300.000 - < 6.450.000 va > 8.600.000 ddng/thang s&
lan luot bang 0,81, 0,8, 0,62 va 0,43 lan. Nghla la thu
nhdp cang tang th1 su ha1 long s€ cang giam xudng.
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NB c6 thoi gian diéu tri 6 — 12 thang c6 ty 1¢ hai 1ong
thap hon nhém c6 thoi gian diéu tri > 12 thang, su khac
biét nay c6 y nghia thong ké voip < 0,05 PR 2,14 (95%
ClL, 1,19 - 3,85). NB dleu tri lau hon c6 muc do hai
1ong cao hon vi ho biét den va dugc tham gia hoat dong
CTXH tai bénh vién nhiéu hon.

Chi phi diéu tri trung binh c6 twong quan c6 ¥ nghia thdng
ké voi gia tri p < 0,05 PR 0,8 (95% CI, 0,67 - 0,97). Két
qua ve ty 1€ hai long ghi nhan dugc & nhom NB c6 mirc
chi trda ngoai BHYT hang thang < 4.500.000/thang va
> 4.500.000/thang lan lugt 1a 85,9% va 69,1%. Nghia
la néu nhom c6 chi phi ngoai BHYT trung binh/thang
<4.500.000/thang c6 muc dd hai long 1a 1 thi nhom cé
chi phingoai BHY T trung binh/thang >4.500.000 tri¢u/
thang bang 0,8 lan. K&t qua nay c6 thé 1a do mdt s6 NB
tham gia BHYT tu nguyén chi phi hang thang cao do ty
1€ dong chi tra voi bao hi€m cao hon (20%) so véi nhom
c6 bao hiém ngheo va cén ngheo, dong nghia vai viéc
nhung NB nay van nam trong nhém c6 diéu kién hon
so v6i nhom co bao hiém y té ho ngheo va can ngheo

Két qua nay tuong dong v6i két qua ghi nhan duogc vé
thu nhép binh quan dau nguoi/thang da duge chung t6i
phan tich cu thé phia trén.

NB da tirng phai vay muon dé dicu tri cung c¢ lién quan
c6 y nghia thong ké voi ty 1¢ hai long cua voi cac hoat
dong CTXH vdi gia tri p ghi nhan < 0,05. Nhom NB da
tung pha1 vay muon co ty 1€ hai long 68,2% trong khi
ty 1€ nay & nhém chua timg phai vay muon 86,4%. Két
qua ngay duoc g1a1 thich theo huéng NB tirng phai vay
muon dé dleu tri co thé da ting phai trai qua nhimng dot
diéu tri 16n can nhiéu chi phi. Bén canh do, NB da timng
phai vay muon co thé co ky vong cao hon vé cac hoat
dong CTXH nén ty 1€ hai long bi thap xuong vi cac hoat
dong dang duoc trién khai tai bénh vién van chua thé
dat duoc ky vong ctia ho & mtc d6 hai long.

5. KET LUAN

Ty 1& NB tiép can duoc Vi cac hoat dong CTXH: NB
duoc ho tro kinh phi diéu tri: 39,4%; NB duoc ho tro
cac van d& tam 1y: 29,5%; NB duoc hd trg cac phan an
mién phi: 66,7%; NB duogc hd trg qua tr cac chuong
trinh: 88,6%; NB dugc ho tro xe lan mién phi: 9,8%;
NB duoc cham lo doi song tinh than: 11,4%; NB duoc
hu:ong dan, tiép don: 47%; NB duoc tham hoi hudng
dan cac thu tuc hanh chinh: 31,1%; NB duoc ho tro the
BHYT/Xe van chuyén NB: 0,8%

Ty 1€ NB hai long voi cac hoat dong CTXH: 77,3% NB
hai long v6i cac hoat dong CTXH da va dang duoc trién
khai tai bénh vién. Cac yéu t lién quan véi ty 1& hai
long 1a: khoa diéu tri, dan toc, thu nhép binh quan/dau
nguoi cua gia dinh NB, Thoi gian NB bat dau diéu tri tai
bénh vién téi nay, Chi ph1 diéu tri trung binh sau khi true
BHYT hang thang, NB phai vay muon tién dé diéu tri.

Mot sb kién ngh1 cia NVYT bao gom phat trién, mo
rong thém cdc hoat dong CTXH ve tu van hd tro tim
ly, nang d& tinh than cho NB da dang v& noi dung va
hinh thirc t6 chirc; ddng hanh véi khoa trong cong tac
huéng din NB céc thi tuc hanh chinh, cung cap cac
thong tin cham séc stc khde co ban, don tiép, hudng
dan NB cac thong tin lién quan téi BHYT va cac chinh
sach lién quan.

6. KIEN NGHI

Xay dung cdc quy trinh, tai li¢u huong dan chuin, mo
rong cac hoat dong dao tao, tap huan _cép nhép kién
thirc lién tuc vé tu van hd trg cac van de tam 1y, xa hoi
cho NB cho nhéan vién CTXH va mang ludi CTXH tai
khoa.

Tim kiém mo rong hop tac voi cac to chire, don vi,
nhom thién nguyén, tinh nguyen vién c6 thuc hién cac
hoat dong can thiép Ve cdc van dé tam ly, xa hoéi cho
ngudi bénh dé dua vé trién khai tai bénh vién.

Tiép tuc trién khai day manh céc hoat dong hd tro kinh
phi, phan in dinh dudng rnlen phi va cac chuong trinh
hd tro qua, cham lo doi sng tinh than cho NB tai bénh
vién.
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ABSTRACT

Introduction: Starting from the aim to enhance the quality of meal services provided and the
current situation at Thu Duc City Hospital, the authors conducted a research project titled "As-
sessing Patient Satisfaction with the Quality of Meal Services at Thu Duc City Hospital." The
objective was to evaluate the quality of meal services through patient perceptions and to devel-
op action plans for improving the quality of meal services for patients at Thu Duc City Hospital.

Objective: To assess patient satisfaction with the quality of meal services at Thu Duc City
Hospital.

Subjects and Methods: The research was conducted at Thu Duc City Hospital from July 2022
to May 2023. The study utilized both quantitative and descriptive cross-sectional research meth-
ods, combined with qualitative analysis. A research questionnaire was administered using the
Servperf service quality measurement scale with 24 observed variables. Interviews were con-
ducted with 248 inpatients who used the meal services at the hospital. Qualitative research was
conducted following the quantitative study to understand the issues that patients perceived as
low quality and unsatisfactory regarding the nutritional meal services at the hospital.

Results: Patient satisfaction with the quality of meal services at Thu Duc City Hospital was
assessed based on five dimensions of the Servperf scale. The satisfaction rates of patients with
each dimension, from highest to lowest, were as follows: Assurance (3.56 points), Tangibles
(3.55 points), Empathy (3.18 points), Reliability (3.13 points), and Responsiveness (2.32
points). Overall satisfaction with the meal services at the hospital was rated at 3.20 points, with
an 18.5% satisfaction rate.

Conclusion: From the perspective of the patients, the quality of meal services provided to
inpatients at the hospital falls short of their expectations. Several factors influencing inpatient
satisfaction with the quality of meal services include: the competence of the nutrition service
staff, physical infrastructure and equipment, the capacity to provide meal services, and organi-
zational and management aspects.

Thiéu keywords: Patient satisfaction, quality of meal provision.
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TOM TAT

Mé dau: Xuat phat tur nhu:ng dinh hudng nang cao chat luong dich vy cung cAp suit an va tinh
hinh thyc té tai Bénh vién thanh phd Tha P, nhom tac gia tién hanh nghlen ctru Danh gié sy
hai 1ong ngudi bénh vé chit luong dich vu cung cAp suét an tai Bénh vién thanh phé Thu Buc

v6i myc ti€u danh gia sy hai long Ve chét luong dich vu cung cap suat an thong qua cam nhén
ciia nguoi bénh nham ¢6 nhiing ké hoach cai tién chat luong cung cép suit an phuc vu nguoi
bénh tai Bénh vién thanh phd Tha Dc.

Muc tiéu: Panh gia sy hai 10ng ngudi bénh vé chat luong dich vu cung cap suat n tai Bénh
vién thanh phd Thu Duc.

Poi twong va phwong phap: Nghién ctru duge tién hanh tai Bénh vién thanh phd Thu Btc tur
thang thang 7/2022 - 05/2023. Dé tai str dung phuong phap nghién ciru dinh luong, cit ngang
mo ta, ¢6 két hop dinh tinh. B céu hoi nghién ctru da s dung bo thang do chat lwong dich vu
Servperf voi 24 bién quan sat. Tién hanh phong véan 248 dbi twong 1a ngucn bénh st dung dich
vu cung cip suat an noi tr tai bénh vién. Nghlen ctru dinh tinh duoc tién hanh sau nghién ciu
dinh luong de tim hiéu nhirng van dé ngucn bénh cam nhan thap va khong hai long vé chit lugng
cung cAp suét an dinh dudng tai Bénh vién.

Két qua: Chét luong dich vu cung cip suét an tai Bénh vién thanh pho Thu Btrc dugc ngum
bénh danh gid qua cam nhén ¢ ndm thanh phan cua thang do Servperf vai ti 1€ hai long cua nguoi
bénh vé cac nhan t0 lan lugt tir cao dén thap: nhén t6 dam bao (3,56 dlem) nhéan t6 hiru hinh
(3,55 diém), nhan t6 dong cam (3,18 diém), nhén to tin cdy (3,13 diém) va nhan t6 dap ung (2,32
diém). Mirc hai 1ong chung vé dich vu cung cap suét an tai bénh vién 1a 3,20 diém véi ty 18 18,5%.

Két ludn: Dudi goc nhin ctia ngudi bénh, chit lucmg dich vu cung cap suat an cho ngudi bénh
ndi tru cua bénh vién chua dap ng duoc yéu cau cua ngucn bénh. Mot s6 cac yéu tb anh hucmg
dén su hai 10ng ngudi bénh ndi tra vé chat lugng cung cap suét an 1a: Nhan lyc thyc hién cong
tac dinh ducmg, Co so vat chat, trang thiét bi; Nang luc dap tng dich vu cung cip suét an; TH
chirc va quan ly diéu hanh.

Thiéu tir khéa: Sy hai long ngudi bénh, chit luong dich vu cung cép suat an.
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1. PAT VAN PE

Dinh dudng trong diéu trj c6 vai trd rit quan trong trong
cai thi¢n tinh trang dinh dudng cua nguoi bénh, lam
tang hiéu qua di€u tri, gitp bénh nhan nhanh chong hoi
phuc, trd vé tai hoa nhap voi gia dinh va xa hoi.

Thong tu 18/2020/TT-BYT vé cong tac dinh dudng
va tiét ché trong Bénh vién (1) cling da quy dinh dinh
duong la giai phap diéu tri bén canh dung thudc hoic
cac lidu phéap diéu tri khéc, ty 1¢ an trong bénh vién con
1a mot tiéu chi quan trong trong danh gia chét luong
cong tac dinh dudng. Tuy nhién, hi¢n tai ngu(n bénh tai
Bénh vién dang ky suat an rat itvaco nhiéu y kién phan
nan vé thyc trang cung cip sut an nhu bira dn chua
ngon, chua dam bao nang luorng, cung cép khong dung
gio, khong dap ung cac yéu cau cua nguol bénh... ma
chua c6 mdt khao sat hay nghlen ctru nao danh gia Ve
thyc trang hién tai. Chinh vi thé, nhém nghién ciru tién
hanh thyc hién nghién ctru Déanh gia sy hai long nguorl
bénh vé chét lugng dich vu cung céap suat an ndi tr
tai Bénh vién thanh pho Thu Dtrc ndm 2022 dé dua ra
nhiing bang chu‘ng v€ thyc trang dich vy cung cap suat
an tai bénh vi¢n, tim hiéu nhiing g1 bénh nhan muon
can va kinh nghiém trong cham s6c dinh dudng aé co
nhitng ké hoach hanh dong cai tién chat lugng cung cip
suat an phuc vu nguoi bénh.

Muc ti€u: Déanh gid sy hai long nguoi bénh vé chat
lwong dich vu cung cép suét an tai Bénh vién thanh ph
Tha Ptrc ndm 2022.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru:

Be tai st dung phu’ong phap nghién ctu dinh lugng,
cit ngang mo ta, co két hop dinh tinh. Nghién ctru dinh
tinh dugc t1en hanh sau nghién ctru dinh luong dé tim
hiéu nhin Van dé nguoi bénh cam nhén thip va khong
hai long vé chét luong cung cap sudt an dinh dudng tai
Bénh vién.

2.2. Péi twgng nghién ciru

Nghién ciru dinh lu"ong 248 nguoi bénh noi tra co st
dung suat an theo ma ché d¢ n bénh vién tai Bénh vién
thanh ph6 Thu Ptic tir 2 ngay tro 1én, dong y tham gia
vao nghién cuu.

Nghién citu dinh tinh: Tién hanh trao doi véi 10 nguoi
bénh va thdn nhan ngudi bénh tai cac khoa ndi tri d€ tim
hleu nhiig nguyén nhan sau xa va kham pha cac yéu td
dé bd sung cho phan nghién ctru dinh luong.

2.3. Phuwong phap thu thap

Tiép can ddi twong nghién ctru (theo cach chon mau
thuén tién) sau khi ddi tugng da st dung suét an tir 02
trd 1€n tai cac khoa noi tra. Gidi thich rd muyc ti€u nghlen
clru, vigc st dung két qua nghién clru, tinh bao mét cua
thong tin. D4i twong thoa tiéu chuan s& duge chon vao
nghién ctru.

Sé liéu thu thép dugc trong nghién ctru dinh lugng duge
xu ly bang phan mém SPSS 16.0. Thong tin thu thap tur
nghién ctru dinh tinh ghi nhan qua trao ddi voi nguoi
bénh duoc sap x&p theo tirng chu dé.

2.4. Cong cu thu thip

Nghlen ciru dinh lzro‘ng B¢ céu hoi soan san gdm 28
cau, trong d6 ¢6 6 cau hoi vé céac thong tin chung cua
ngu’m bénh, 24 cau hoi vé sy hai long cua nguoi bénh
sir dung bo cong cu SERVPERF (2) ¢ 5 nam thanh phan
(Phuorng tién hiru hinh, Sy tin cay, Su dap tng, Su dam
bao va Sy dong cam) danh gida mirc do hai long theo
hudng tang dan, tir 1 1a “Rat khong hai long” dén 5 1a
“Rét hai 1ong”.

Ap dung gié tri khoéng cach: (5 -1)/5=0,8, thang do 5
muc do s€ dugc ma hoa thanh 02 nhém: Nhom khong
hai 10ng: < 3,41 diém va nhom hai 1ong: > 3,41 diém.

Nghién ciru dinh tinh: 1a cac cau hoi mo, xoay quanh 5
chu de Nhan lgc thyc hi¢n cong tac dinh dudng; Co s
vat chat trang thiét bi; Nang lyc dap tng dich vy cung
cap suit an; T6 chirc va quan 1y diéu hanh.
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3. KET QUA VA BAN LUAN

3.1. Su hai long chung ciia ngwoi bénh ndi tri vé chit lrong dich vu cung cip suét in tai Bénh vién thanh

pho Tha Pic

Béng 1. Sy hai long ngudi bénh ndi tri vé Chat lwgng dich vu
cung cap suat dn qua cic khia canh chét luwong

. Chit lwong dich vu
Tiéu chi Tr(lll\f[lgal::)n h - Khéng hai long
Hai long (n,%) (n,%)
Phuong tién hiru hinh 3,55 170 (68,5) 78 (31,5)
Nhan t6 tin cay 3,36 120 (48,4) 128 (51,6)
Nhan t dap tmg 2,31 1(0,4) 247 (99,6)
Nhan t6 dam bao 3,56 158 (63,7) 90 (36,3)
Nhan té vé sy dong cam 3,19 55(22.2) 193 (77.8)
Danh gia chung 3,20 46 (18,5) 202 (81,5)

Nhan xét: Tai 5 khia canh cua nhan t chat lugng, ngum
bénh danh gia cao ¢ nhén t6 dam bao va hiru hinh voi
mure diém 1an luot 13 3,56 va 5,55, cac nhén to tin cay,
dong cam, dap tng voi d1em danh g1a 3,36,3,19va2,31.

Diém trung binh chung hai long vé chat luorng dich vu
cua nguoi bénh dugce danh g1a & muc 3.20 diém chiém
ty 1€ 18,5% trong 248 nguorl bénh tham gla nghién curu.
Két qua nay thap so v6i két qua nghién ctru cua Duong
Thi Thuy Pong tai Bénh vién Phu san Can tho nam
2017 (60,3%) (3), Nguyén Thanh Luén va cong su tai
Bénh vién Pai hoc Y duoc (79%) (4), Nguyén Thi Ha
Thu tai Bénh vién 108 (70.3%) (5), Nguyén Thi Phuong
Thao tai Bénh vién da khoa tinh Thai Binh nam 2018
(79 8%) (6) va nghién clru cuia Hoang Thi Quy tai Bénh
vién Ung buéu thanh phd Ho Chi Minh 70, 1% (7). Bénh
vién trong nhirg nam qua da c6 nhiéu ¢ gang dé cai
tao, thay doi nhiéu dung cu dé dap tng co o vat chat
cling nhu chuyén moén trong cong tac cung cap sudt an,
tuy nhién hién tai va trong thoi glan sap tdican cod nhleu
giai phap toan dién hon nira dé cai tién dich vu cung cap
suat an cho ngudi bénh ndi tri.

3.2. Danh gia clia ngudi bénh ndi tra vé chit hrgng
dich vu cung cap sudt in tai bénh vién theo tirng
nhém nhan to chit lugng

3.2.1. Sw hai long ciia ngwoi bénh ngi trit 6 nhén té
Phuwong tién hitu hinh

Khia canh hitu hinh bao gom 04 tiéu muc tap trung vé
O 8O vat chat, trang thiét bi de phuc vu cho vi¢c cung
cap suét dn cling nhu tao diéu kién cho ngum bénh.
Trong 04 tleu muc nay, nguoi bénh danh gia khong cao
¢ ti€u myc Ve trinh bay bai tri mon an va khay dung thuc
an véi so diém danh gia lan lugt 14 3.30 va 3.44 dlem
v6i ty 16 hai long 14 31% va 42,3%, két qua nay rat thip
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so v6i nghién ctru cua Nguyén Thi Phuong Thao tai
Bénh vién da khoa Thai Binh (77,8%), nghién ctru cua
Nguyén Thi Ha Thu tai Bénh vién 108 (65,7%), Duong
Thi Thay Dong tai Bénh vién Phu san Can Tho (97,7%)
va Amany M. Abdelhafez tai A Rap Xé Ut (96,8%) (3).
Hién tai Bénh vién dang su dung khay dung mot lan dé
dung thirc an cho ngu:m bénh. Du khay du:ng thac an rat
tién loi, khong can giao tra lai cho nguoi giao suat an
dung thoi gian, nhung két qua cho thay rat nhleu ngum
bénh cam thay quan ngal va cam nhan khong tt vé khia
canh nay, ho lo ling vé khay dung bang nhua c6 nguy co
gay bénh khi dung thic an nong sé anh hlg:iwng dén suc
khoée. Viée bai tri mot suat an dep, mau sac thyc pham
hép dén sé& kich thich vi giac, glup nguodi bénh an ngon
hon, tiéu hoa tét hon. Nhu’ng O tiéu muc “Mon an duogc
trinh bay dep mat” chi co dlem cam nhan trung binh
3,30 va 6 muce ty 1€ 31%, rat thap so v6i nghién ctru cua
Duong Thi Thuy Bong ¢ Bénh vién Phy san Can Tho
(94,8%). O tiéu muc “C6 khong gian dé ong/ ba ngoi
an” dugc danh gia ¢ muc di€ém 3.57 - ¢ mue diém hai
long, song ngudi bénh ’Van mong muén c¢6 mot chiéc
ban tai givong dé dat suat an. That dé hiéu boi khi co thé
khong khoe, birc bdi, dau d6n vi bénh tat, ngudi bénh
that sy cAn mot khong gian thoa mai, mot chd dé suat an
duong hoan khi an, mét suat‘ an dugc cham chut, trinh
bay dep cung s€ lam tinh than nguoi bénh phan chan,
kich thich vi gidc va cam thay minh dugc ton trong, x€
chia. Tu két qua nay, bénh vién can c6 nhiing cai tién
vé co G vat cht, trang thiét bi dé phuc vu cho nguoi
bénh tot hon.

3.2.2. Sw hai long ciia ngwoi bénh néi trii 6 nhan t6
tin cdy

Dbay la mot trong nhung khia canh c6 danh gia thap cua
ngudi bénh, voi sé diém 3,36 diém. Cac tiéu muc vé
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khau vi va chat luong suat an dugc cam nhan ¢ murc lan
luot tur 2,88 den 3,18 diém. Tiéu muc vé hop khau vi co
mure diém thap nhat, chi 2,88 diém & mon rau va 3,08
diém & moén man vai ty 1€ ha1 long lan luot 12 17,3% va
30,2%. Két qua nay thap so voinghién curu cia Nguyen
Thi Ha Thu tai Bénh vién 108 (39,8%), Bénh vién da
khoa Thai Binh (73%). Thyc don tai Bénh vién bu01
sang ¢6 nui, bun, pho, hu tiu va co thay dbi; suat an budi
trua, chiéu thuong c6 mot mén mgn, mt mon xao va
mot mon canh, dap ing co ban yéu cdu cla ngudi bénh.
Tuy nhién, suit an khong hop khau vi dan dén tinh trang
nguoi bénh khong an hét suat, diéu d6 anh huong den
nang lwong khau phan can th1et cua ngudi benh. Che do
an uong trong, bénh vién can phai duge thiét ké dé dap
tg cac nhu cau dinh dudng cy thé cia timg bénh nhan,
tuy thudc vao tinh trang strc khoe va co dia cua ho (9).
Vi thé nhitng nd lyc dé xem xét chat luong suat an, nhu
cau cua nguoi bénh va sy hai long cua ngudi bénh dbi
v6i chét lugng bira n trong bénh vién 1a diéu rat quan
trong va hitu ich gitip bénh vién xac dinh nhing thiéu
sot trong dich vu an uong va tim hiéu nhitng mong doi
clia ngudi bénh dé cai thién su hai long, ngan ngua lang
phi thire an do vuot qué nhu cau nguoi bénh va do suét
an chit luong thap Dé khic _phuc tinh trang ndy, can
tin bénh vién cén cht trong dén chat Iuong clia sudt an,
cach ché bién mon an phu hgp va ngon nneng hon dong
thoi dam bao ché do an diéu tri. Can c6 bira an nhiéu
kich thugc va da dang dé phuc vy kha ning an ctia nguol
bénh. Con ddi voi cac khoa lam sang thue hién viée bao
dn cho ngudi bénh can phai tu van dé nguoi bénh lya
chon dugc suat an phu hop v6i bénh ly, so thich ciing
nhu kha ning an ciia nguoi bénh, dam bao ké hoach can
thi€p dinh dudng cho nguoi bénh.

3.2.3. Ddnh gid ciia ngwoi bénh néi trii 6 nhan t6 dap
wng

O khia canh nhén tb dap g, tir két qua co the thiy rang
nguoi bénh da danh gia & muirc hai long thap mirc cam
nhan ¢ muc 2,3 diém, véi ty 1€ 0,4% ngum bénh tham
gianghién ctru hai long. Két qua nay qua thap so voi ng-
hién clru cia Nguyen Thanh Luan tai Bénh vién truong
Pai hoc tai thanh pho Ho Chi Minh nam 2017 (89%)
Kha nang cung ung suat an theo yeu cau nguoi bénh
khong dugc dap tmg tot tai bénh vién. Hién tai nguol
bénh khong ty lya chon mon an bgi bénh vign khong co
thue don, nguol bénh dugc thong bao khi dang ky suat
an la an ca va thit ¢ cac ngay xen k& nhau. Khong biét
s€ an loai ca hay thit gi va ché bién & dang nao: kho,
chién, ham nau canh hay theo cach nao khac. Diéu d6
gay mot s bt tién cho nguol bénh trong viéc lya chon
moén an minh thich, minh mudn an trong thoi gian nam
vién e tang cam gidc ngon mi¢ng trong khi co the co
nhiéu bat on. Nhiing van dé nhur thong bao vé suat an
da dang ky cling nhu thoi glan cung cap khong 6 6n dinh,
kha nang phan héi y klen ve suat an cham cung dugc
ngu?01 bénh phan anh nhiéu trong nghién ctru nay. Nhu
vay, qua nghién ctru cac thong tin lién quan dén dich vu

chua dugc cung cip thoa dang dén ngudi bénh sir dung
dich vy cling nhu nang lyc dap tmg dich vy chua dam
bao. Bé lam tot didu nay, can pha1 ¢6 su phdi hop tét
gilta bénh vién va can tin bénh vién.

3.2.4. Panh gid ciia ngwoi bénh néi trit 6 Nhin té
ddm bdo

O nhan to dam bao dat mirc cam nhén cua ngu0’1 bénh
14 3,56 diém. Tiéu muyc nhan vién y té co tu van, hudng
dan cho ngu701 bénh vé tinh trang dinh duong ché d¢ an
phu hop ¢6 mirc hai long 51,6%. Bénh vién c6 thuc hién
cong tac tu van hudng dan ché do an cho ngudi bénh khi
nhap vién, tuy nhién két qua nay van thap hon so véi
nghlen ctru cua Duong Thi Thuy Dong 0 Bénh vién Phu
san Can Tho (96 4%), nghién ciru ctia Nguyén Thanh
Luén tai Bénh vién mot truong dai hoc ¢ thanh pho Ho
Chi Minh (88%). O tiéu muc nay c6 48,4% nguoi benh
chua hai long. Ly gidi diéu nay ciing that dé hleu boi
nguoi bénh chua thay su khac biét nhiéu gitra sut an
binh thuong va sudt an bénh ly. Gitra cac suét dn bénh
ly cling c6 sy khac nhau: suat an danh cho ngudi bénh
tiéu duong s& khac suat dn cho ngudi bénh tim mach,
bénh ly than... Nguoi bénh chua duge glal thich k¥ vé
su khac biét nay, dam bao rang suat an ay phu hop véi
stc khoe cua ho, gitip ho nhanh chong khoi bénh khi
nam diéu tri tai day. Hién tai, vdi cac suat an hién tai
can tin cung cap cho ngucn bénh rét it lya chon va chua
phu hop v6i nhu cau clia ngudi bénh. Khi nhén vién y
té tu van vé ché do an diéu tri theo bénh ly nhung cdn
tin khong cung cap duogc thi lai giam niém tin & nguoi
bénh. Hon nira, sudt thoi glan dai chong dich, sb luong
nhan vién Y té nghi nhiéu, ap luc cong viée dang dé ning
1€n nhén vién y t€ con lai. Thong tur 18/2020/BY T ra doi
da gan 2 nam nhung bénh vién van chua dam bao nhén
su theo thong tu (100 gnrong c6 01 chuyen trach vé
cong tac dinh dudng). Dé giai quyét can phdi dam bao
ngudn nhén lyc nhung cling phai dam bao phdi hop t6t
& nhiéu phuong dién: tit ché, tu van, hinh anh va cung
nhu thay d6i kién thuc, tha1 dd va hanh vi cua nguoi
bénh vé “com bénh vién”. Viéc xay dung nhiing thuc
don bénh 1y cho bénh nhan da dang, quang ba hinh anh
cac mon an den ‘nguoi bénh, cung voi viée tu van cua
nhén viény_ té dé ngudi bénh hleu c6 niém tin vao suat
an 1a viéc can lam dé tang chat luong cung cap suat an
tai bénh vién, dam bao che d6 an didu trj va tang sy hai
long cua nguol bénh. Két qua nghlen ctru da cho thay
rang nhan vién y té chua tu van nhiéu vé suat an cho
nguoi bénh, cling nhu chua giai thich va tra 161 10 rang
nhitng thic mic cua nguoi bénh vé suat an chua thoa
dang, cu thé & t1eu muc Nhén vién y té ludn g1a1 thich
khi ong ba c6 thic mac vé van dé dinh dudng co diém
cam nhan 3,47 voi ty 1€ 58,2% nguoi bénh tham gia
nghién ctru chua hai long. Viée hudng dan ngudi benh
lya chon thue pham t6t, thuc pham thay thé hay cach
an nhu thé nao dé dam bao nhu cau nang luorng cho co
thé 1a viéc phai lam trong ké hoach cham soc suc khoe
khi nguoi bénh nhap vién nhim dam bao nhu cau dinh
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dudng, g1up nguoi bénh nhanh chong hoi phuc tr vé tai
hoa nhap cong dong Vahon thé nra, mot sO nghlen ciiu
da chung minh rang su tiép xuc nhidu vai cac chuyén
g1a dinh duong c6 y nghia lon trong viée thay d6i hanh
vi - giao tiép giita bénh nhan va chuyén gia dinh dudng
12 quan trong trong vigc cai thién sy hai long v6i dich
vu an uong (8).

3.2.5. Danh gid ciia ngwoi b¢nh ndi triv 6 nhén 10
dong cam

Trong nhan t6 ddng cam, tiéu muc Nhén vién y té dong
vién khi 6ng ba c6 kho khan véan uong trong khia canh
nay c6 diém cam nhan 1a 3,05 diém, véi ty 1¢ hai long
19,4% nguoi bénh tham gia nghlen ctru, thap hon nhiéu
so v&i nghién ctu cua Bénh vién Makkah (49,9%)...
Dleu d6 ching to rang, nguoi bénh chua nhan duoc
nhiéu sy dong vién, sy quan tdm ctia nhan vién y | té khi
c6 nhiig kho khan. O tiéu muc “Nhén vién y té luon
quan tam dén so thich an uong, mong mudn cung nhu
nhu ciu dinh duong cta ngu(n bénh” muc cam nhén
dat 2,77 diém véi 90,7% nguorl bénh tham gia nghlen

ctru khong hai long Ngum gia cdn mot suat an voi cach
ché bién lam két cau meém hon, nguorl bénh mudn suét
an dugc mang dén tan giwong vi chan dau khong di
dugc nhung da khong duoc dap ung ... Dac bigt, nhiing
ngudi bénh & khoa Ung budu bi day vo khi dleu tri béi
hoa chat anh huong rat 16n dén khéu vi, da so cac blra
an ho khong thé an dugc nhung ché do an van khong
co su khac bi¢t va khong nhén duge 1oi dong vién tur
nhén vién y té. Sy tho o va thleu quan tdm cua nhan
vién'y té lai mot 1an nita dwoc nhic dén. Tt ca nhiing
dleu tuorng chirng nhu nho nhat, nhung anh huong 16n
dén cam nhan tich cuc, den su hai long cua ngudi bénh
trong qua trinh st dung suat an dinh dudng khi diéu tri
ndi tru tai Bénh vién.

Gi4 tién cua suat an dugc nguoi bénh da danh g1a voi
muc 3,21 diém voi ty 1¢ hai long 20,6% ngudi bénh
tham g1a nghlen ctru. Két qua nay thap nhidu so véi
nghlen ctru ctia Nguyén Thanh Luan (89%) nghién ctru
ctia Nguyén Thi Phuong Thao Bénh vién da khoa tinh
Thai Binh (88%) Tuy nhién, nh1eu nguoi bénh cho rang
sut an véi gia tién nhu Vay Van phu hop véi kinh te
ctia ho, khong chénh léch voi suit an bén ngoai la bao
nhiéu nhung lai dugc phyc vu tai khoa, khong lam phlen
nguoi nha va rat tién loi cho nhiing ngudi khong co ai
cham soc. Két qua cho thay dbi tuong nghlen cuu tap
trung dong vao nhitng nhém nguoi c6 cong viée tay
chan, thu nhap khong cao, murc thu nhap hang thang va
nguoi gia song nuwong tua vao con cdi. Hon nita, véi co
the dang 6m khong the hét suit an, nén ho ngai dang ky
suét an. Ho mong mubn c6 nhing suét an nho hon, phu
hon véi nhu cau cta ho dé tranh lang phi thuc pham.
Dich vu an udng dap “Ung nhu cau cua nguoi bénh s&
glam lang ph1 thuc pham va gop phan tiét kiém dang ké
néu cung cap cho ngudi bénh cac sut an phu horp vOi
nhu cau co thé, kha ning an ciing nhu thi tién cta ho.
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Bén canh do, van ¢ nhleu ngudi bénh mong mudn bénh
vién cung cap mot suit in day du dinh duong, nguoi
bénh 4n ngon miéng thi du gia tién c6 cao hon van chap
nhén duoc, dac biét la tai khoa San. Bénh vién ¢6 thé da
dang them suat an, m¢ rong phan khuc dich vu nay de
dap rng cac yéu cau cia nguoi bénh.

3.3. Cac yeu t6 anh hwéng dén hai long ngu’o’l bénh
ndi tri vé chét lwong dich vu cung cip suit in

3.3.1. Yéu t6 vé nhén lyc thuc hi¢n cong tic dinh
duong

Mot trong céc yeu to du vao cla hé thong y té, nhan
vién y té c6 vai tro rat quan trong d6i voi su hal long
cua ngudi bénh (10). Ngoai kién thuc chuyen mon cao
aé danh gia, chi dinh, huéng dan, tu van cho nguou
bénh ché do an hop ly, thai do giao tlep, su thau cam va
k¥ nang lam vi¢c ctia nhén vién y té con 1a yéu to quan
trong hang dau trong cung tng dich vu tai bénh vign.
Vi céac ket qua thu dugc tir nghién ctru, beénh vién can
dam bao sb lwong nhan lyc dé phuc vu cho cong tac
dinh duong, c6 ke hoach dao tao kién thue va ky nang
xtr 1y cong viée cling nhu tap huin giao tiép.

3.3.2. Yéu té vé co sé vit chit, trang thiét bi

bay la yeu t6 c6 anh huong dén sy hai long cua ngudi
bénh vé chit luong dich vu cung cap suat an. Nguoi
bénh s€ co nhung cam nhéan ban dau vé suat an _phu
thudc vao yéu t6 nay. Tai bénh vién, co sO' vat chat dé
thuc hién cho dich vu nay chua duoc day du: khong
gian noi ché bién con qua chat hep, khay an cho ngum
bénh van con sir dung khay nhya, chua c6 ban gap méd
cho nguoi bénh dung suét an tai givong, chua co dung
cu chuyén dung dé van chuyén thuc an..

3.3.3. Yéu t6 vé ning luc ddp irng dich vu cung iing
sudt dn

Khi noi dén dich vy, bat cir ai ciing quan trong vé nang
lyc dap ung. Trong dich vy cung (mg suat an, ngoai viéc
suat an dam bao voi ché do diéu tri, con pha1 ngon, hop
khau vi. Nguoi bénh con can sy chinh xac, phu hop nhu
cau va phan hoi nhanh chong khi st dung dich vu. The
nhung tai bénh vién, dich vy chua dap Gmg duoc quyén
lya chon cua nguoi bénh, sudt an ché bién chua dam
bao déap ung phéac do diéu tri, chua thom ngon, chua dep
mat, chua hop khau vi. Tham chi nguoi bénh con thiéu
thong tin vé suat an.

3.3.4. Yéu té vé t6 chirc va qudn Iy diéu hanh

Dich vu cung cép suat an cho ngudi bénh 1a mot dich vu
pha1 dugc kiém soat nghiém ngdt tir chi dinh cta bac si,
v¢ sinh an toan thuc pharn trong subt qua trinh mua, ché
bién va van chuyen den ngudi bénh. Dy la mot dich vu
co6 lién quan, dén nhiéu doi tuong, khong nhung tor nha
cung cap sut dn ma phai co su tham gia cua lanh dao
bénh vién (xuét phat tir mong mudn cham soc strc khoe
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toan dién cho ngudi bénh va cai tlcn lién tuc), cua khoa
Dinh dudng, tir bac si diéu tri va diéu duong cham soc.
Tuy nhién, tai bénh vién cac tiéu chuan cac quy dinh
dua ra con thyc hién long I€o, dua den chua co su két
n01 gitra ngucn bénh, nhan vién y te trong cham soc va
diéu tri va nhan vién che bién suét an, chua tao duoc
mot chudi “cung tmg” tot cho ngudi bénh.

4. KET LUAN

Chat luong dich vu cung cap sudt an tai Bénh vién thanh
pho Thu buc duoc ngudi bénh danh gia hai 1ong qua
cam nhan ¢ nam thanh phan cua thang do SERVPERF
vé cac nhan to lan lugt tir cao dén thap: nhén t6 dam
bdo (3,56 diém), nhan t6 hitu hinh (3,55 diém), nhén t6
ddng cam (3,18 diém), nhén t6 tin cdy (3,13 diém) va
nhan t§ dap u’ng (2,32 diém). Murc hai long chung vé
dich vu cung cap sudt an tai bénh vién 1a 3,20 diém voi
ty 1¢ 18,5%, thap S0 V01 cac nghlen clru ¢ cac bénh vién
khac. Du6i goc nhin cua ngu’0’1 bénh, chét lu’ong dich
vu cung cp suét an cho nguorl bénh noi tra cua bénh
vién chua dap v ung dugc yéu cau. Cac yéu to anh huong
dén su hai long vé chat lugng dich vu cung cap suét an
cho nguoi bénh ndi tra tyu trung vao cac yéu to Nhan
luc thye hign cong tac dinh dudng; Co s¢ vat chat trang
thiét bi; Nang lue dép tmg dich vy cung cAp suit an; To
chirc va quan 1y diéu hanh.

5. KHUYEN NGHI

Tir két qua nghlcn clru, dé nang cao sy hai long cua
ngudi bénh ndi tri vé chét luong dich vu cung cap sut
an, nhom nghlcn ctru dua ra mot 5O khuyen nghi giai
quyét nhitng van dé dang ton tai nhdm nang cao chat
luong dich vu cung cap suit an dinh dudng tai bénh
vién:

5.1. Cai tién co sé vt chét, trang thiét bi

- Trang bi khay dung thirc an bang inox dam bao vé sinh
an toan thyc pham cho bénh nhan;

- Trang bi xe chuyén ch¢ thirc an cho nguoi bénh;
- Co ban gip mo dé dat suat an cho bénh nhan tai givong;

- Xay dung Cam nang ché d dinh dudng cho bénh
nhén nam vién véi nhung bénh ly dac thu tai Bénh vién
nharn cung cap thém cong cu cho cong tac huéng dan
tu van dinh dudng ciing nhu cung cip thong tin cho
nguoi bénh.

5.2. Nang cao ddi ngii nhan lyc y té 1a cong tac dinh
dudng

- Cung cip du va dao tao doi ngii nhan vién y té lam
cong tac dinh dudng tai bép va khoa ndi tru;

- Xay dung khau phan, thiét ké thuc don, nau thtr, cam
quan cac suét an bénh ly dic biét dung tiéu chuan ky
thuat, dam bao nguoi bénh str dung duge va chuyén
giao cong thirc cho bép an thuc hién;

- Tap huin Nang cao thai do giao tiép, mg xr ciia nhan
vién y te.

5.3. Cai tién niing lwc dap vng dich vu cung cip suét
an

- Xay dung, bd sung, da dang cac sudt an bénh ly
Tinh toan, xay dung cong thure chi tiét, c6 cam quan va
chuyén giao dé du bép thuc hién dugc;

- Bep an dugc mo cua 17/7, ¢6 thyc don da dang va
nhiéu kich c& dé dap tng nhu cau an, bao dam cac ché
dd an bénh ly;

- Bita an can phuc vy tai giuong nham han che di lai
cho ngudi bénh va kiém soat nhiém khuan. Dong thoi
thuc hién dugc cong tac tham hoi, kip thoi dong vién,
gitp dd, co giai phap cho cac bénh nhan kho khéan trong
van dé an udng;

- Xay dung hinh anh quang bé suat an bénh vién nham
kich thich trai nghiém va cam nhan chat lugng dich vu.

5.4. Cai tién cong tac to chirc va quan ly diéu hanh

- Xay dung cac ti€u chuan k¥ thuat rd rang cho tirng
suat an bénh ly va thyc hién cam két voi don vi cung
cap sudt an;

- Xay dyng quy dinh dam béao thong tin dugc két néi
gilra ngudi bénh, ngudi chdm soc va ngudi cung cap
suat an cho nguoi bénh noi tru;

- Pinh ky va dot xuit kiém tra giam sat viéc thuc hién.
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ABSTRACT

Introduction: In Vietnam, currently Emax porcelain material has been put into clinical use, but
there have not been many studies

Objectives: To evaluate the results of permanent restoration of anterior upper jaw teeth using
Emax porcelain veneers at Cu Chi Hospital, Ho Chi Minh City, from 2022 to 2023.

Methods: A cross-sectional descriptive study on a total of 30 patients with a total of 74 of an-
terior upper jaw teeth assigned to prosthetics.

Results: The most common reason for prosthetics was tooth decay, 56.8%; The number of teeth
restored in the right maxillary anterior tooth was 54.1%, the left one was 45.9%. Immediately
after restoration, 100% of the teeth were evaluated as good in terms of aesthetics and function.
However, when re-examination after 7 days, there was 1 tooth with clear cracks and 1 tooth with
restorations. After 1 and 3 months of fitting teeth, in terms of aesthetics: 100% of teeth had good
fit, retention and restoration durability; 100% teeth were not discolored and the gum line was
very harmonious; In terms of function: all teeth had a normal bite, chewing ability was good,
the contact between the prosthetic tooth and the adjacent tooth was also good and 100% of the
normal opposing teeth were not worn due to restorations.

Conclusions: The technique of using porcelain veneers on anterior teeth has many advantages
and is highly regarded by both doctors and patients for its effectiveness. However, a longer fol-
low-up period is needed to comprehensively evaluate the results of Emax porcelain veneers on
the permanent anterior teeth in the upper jaw.

Keywords: Porcelain veneers, E.max, restoration
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NGHIEN CUU DAC PIEM LAM SANG, _CAN LAM SANG VA DANH GIA

KET QUA PHUC HOI RANG VINH VIEN TRUGC TREN BANG DAN SU

EMAX TREN BENH NHAN TAI BENH VIEN HUYEN CU CHI TP. HO CHi
MINH 2022 - 2023

Pham Van Noi®, Truong Nhut Khué

Truwong Dai hoc Y Duoc Can Tho - S6 179, duong Nguyé~n Van Cu, P. An Khanh, Q. Ninh Kiéu, TP. Céan Tho, Viéet Nam

Ngay nhan bai: 18/07/2023
Chinh stra ngay: 17/08/2023; Ngay duyét dang: 28/09/2023

TOM TAT

Pit van dé: O Viét Nam, hién vat lidu st Emax di duoc dua vao sir dung trong 1am sang nhung
chua c6 nhidu nghién clru

Muc tiéu: Danh gia két qua phuc hoi rang vinh vién phia truéc ham trén bang mat dan st Emax
tai Bénh vién huyén Cui Chi, thanh pho H6 Chi Minh, nam 2022 - 2023

Phuwong phéap nghién ciru: Nghién cru mo ta cit ngang trén tong 30 bénh nhan véi tong 74
rang vinh vién trudc trén duoc chi dinh phuc hinh

Két qua: Ly do phuc hinh hay gip nhit 1a sau ring (56,8%); S6 lwong ring duoc phuc hinh &
rang trudc ham trén bén phdi 1a 54,1%, bén trai la 45,9%. Ngay sau khi phuc hinh, 100% cac
rang dugc danh gia t6t vé thAm my va chirc nang. Tuy nhién khi tai kham sau 7 ngay c6 01 rang
xudt hién du:ong nat 16 va 01 rang bi suc phuc hinh. Sau 1 va 3 thang lap ring, vé tham my
100% rang c6 d9 khit sat, do luu glu va do bén phuc hinh dat tot 100% rang khong bi d6i mau
va duong vién nuéu rat hai hoa; v€ chire nang: tat ca cac rang deu ¢6 khop can binh thuorng, kha
ndng nhai dat muc t6t, su tiép xtc glu’a rang phuc hinh v6i ring bén canh ciing dat murc tot va
100% rang dbi binh thuong ko bi mon do phuc hinh.

Két luan: K§ thuat sir dung mdt dan st trén rang trude ¢6 nhiéu wu diém va hiéu qua cung duoc
béc si va bénh nhan danh gia tot. Tuy nhién can theo ddi thoi gian dai hon dé danh gia toan dién
két qua mat dan sir Emax trén nhom ring vinh vién phia trudc, ham trén.

Tir khoa: Mit dan str, E.max, phuc hinh.

1. PAT VAN DE thay d6i cam giac an nhai, d& kich thich mé nha chu. Vi
vay ky thuat mat dan st ra doi véi nhleu vu diém vugt
troi nhu mai rang it, bao t6n mo ring toi da, duong Vlen
¢b ring nguyen ven, tinh thAm my cao, tuong hop tbt
v6i md meém, bén viing trong thot gian dai va c6 nhiing
truong hop khong phal mai rang [1], [4], [7] O Viét
Nam, hién vat liéu st Emax da dugc dua vao st dung
trong 1am sang nhung chua cé nhiéu nghién ctru, dic
biét k¥ thuat st dung mit dan st trong phuc hinh thdm

Ngay nay, v6i doi séng ngay cang cao, nhu ciu chdm
soc stre khoe ciing nhu thim my cung tang 1én. Dbi voi
nhung bénh nhén ¢6 rdng bi xau vé mau sac, bat thudng
v& hinh thé, ton thuong t6 chirc ctng, 1éch lac muc do
nhe, bt can xtig giita cic ring, sira chita nhiing sai sot
nho sau chinh nha thi truéc day thuong dugc chi dinh
phuc hinh méo toan di¢n [1], [2], [7]. Tuy nhién viéc
diéu tri bang mio toan dién phai mai nhiéu mé ring,
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my ring trude da duogce tién hanh kha pho b1en trén lam
sang nhung c6 it nghién ciu danh gia két qua vé ky
thuat thyc hién mat dan su. Nghlen ctru duge thyc hign
v6i muyc tiéu: Panh gia két qua phuc hdi rang vinh vién
trudc trén bang mdt dan st Emax tai Bénh vién huyén
Ct Chi, thanh phé Ho Chi Minh, nam 2022 - 2023.

2.POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Pi twong nghién ciru

Pbi tu'ong nghién ciru: Ring vinh vién phia trudc ham
trén cia cac bénh nhan dugc chi dinh phuc hinh tham
my tai Bénh vién huyén Ci Chi, thanh phd HO Chi
Minh, nam 2022 - 2023.

Tiéu chuan chon mau:

Ring vinh vién phia trudc ham trén (rang s6 11, 12, 13,
21, 22 va 23) cua cac bénh nhan dugc chi dlnh phuc
hmh tham my. Réng dugc chi dinh phuc hinh khi ¢6 1
trong cac dic diém sau:

+ Rang ¢o6 bét thudong vé mau sac nhu nhiém Fluor,
nhiém tetracyclin hay ring c6 miéng tram cii;

+ Rang khong diéu tri tay trudc d6 va khong c6 bénh 1y
tuy & thoi diém hién tai;

+ Rang c6 bat thuong vé hinh thé;
+ Khe thua gitra cac rang;

+ Rang bi ton thuong t6 chirc cimg;
+ Rang l&ch lac nhe;

+ Khép cin hang I theo Angle;

+ Puong cuoi khong 16 nudu hodc chi 1§ nudu & ving
khoang k& rang.

Tiéu chuan loai trie:
- Rang c¢6 chiéu cao khong du nang do;

- Rang cua cac bénh nhan c6 thoi quen X4u tao nén cac
lwc qua 16n trén phuc hinh (vi du: can moéng tay, can bt
chi, nghién rang...).

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru mo ta cit ngang tién
clru ¢ can thiép

- Thoi gian nghién ciru: tir thang 06/2022 dén thang
06/2023

- C& mau: TAt ca cac rang vinh vién phia trudc ham trén
ctia cac bénh nhan dugc chi dinh phuc hinh tham my
thoa tiéu chuin chon va khong c6 tiéu chuan loai trir.
C6 74 ring cia tong 30 bénh nhan da tham gia trong

nghién cuu nay.
- Noi dung nghién curu:

+ Mot s6 dic diém ctia rang trudc phuc hinh: vi tri ring
phuc hinh, Iy do phuc hinh, tinh trang rang truéc phuc
hinh.

+ Két qua phuc hinh: ¢6 2 ndi dung nghién ctru, cu thé:

Tinh thim my, chiic rang rang s€ dugc danh gia tai cac
thoi diém: ngay sau lap, sau 1 tuan, sau 1 thang va 3
thang boi nghién curu vién va 1 Bac s Rang Ham Mat
khac c6 kinh nghlem trong chuyen khoa Phuc hinh tai
bénh vién. Két qua danh gia dugc ghi nhan sau khi da
so sanh két qua thong qua chi sO Kappa (chi s6 dat trén
0,8), néu 1 khong thong nhat két qua s& tién hanh kham
lai va thong nhat.

Sy hai long cua bénh nhan vé phuc hinh ciing duoc danh
gi4 sau 3 thang diéu trj théng qua phiéu khao sat mot s6
thong tin co ban.

- Phuong phdp thu thap va xur ly 56 liéu: sb lidu dugc
thu thap tir két qua hoi bénh, thdm kham lam sang k¥ va
két qua can lam sang tu chup X quang, CT Cone Beam
tai cac thoi diém trudc va sau khi ‘ghép phuc hinh. So
lidu duoc nhép, xir Iy phan tich thong bang phan mém
SPSS 25.0.

3. KET QUA

3.1. Mot s6 diic diém ciia ring truéc phuc hinh

C6 tdng 74 riang vinh vién phia trudc ham trén cia 30
bénh nhan, trong d6 ¢6 7/30 (23,3%) bénh nhan la nam

va 23/30 (76,7%) bénh nhan 1a nit tham gia trong ng-
hién ctru.

- Vi tri rang phuc hinh
Bang 1. Vi tri rang phuc hinh

S0 | 1y
Vi tri rang phuc hinh lwgng Z N
g . 4 ( A))
(n)
11 23 31,1
. 12 13 17,6
Ham trén bén phai
13 4 5,4
Tong 40 | 54,1%
21 21 28,4
. 22 9 12,2
Ham trén bén trai
23 4 5,4
Téng 34 | 45,9%

Nhan xét: 40/74 (54,1%) rang co vi tri phia trudc ham
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trén bén phai, 45,9% con lai cé vi tri phia truéc ham
trén bén trai.

- Ly do phuc hinh

Biéng 2. Ly do phuc hinh riang
phén bo theo gidi tinh

Ly do phuc | Nam n N Téng n
hinh (%) Nir n (%) (%) p
Do sau rang | 7 (35,0) | 35(64,8) | 42(56.,8)
Thém my
ring ctra 000) | 96,7 9(12,2)
K’he Ehua 0,001*
cacrang | 6(30,0)| 5(9,3) | 11(14\8)
cua
Phuc hdi
tham my
ving rang 73500 503 12 (16,2)
trude

Nhan xét: hon 50% céac rang dugc tham my phyc hinh
do bi sau rang (56,8%), cac 1y do con lai 1a: Phuc héi
tham my Vung rang trudce (16,2%); Khe thua cac rang
(14,8%) va thap nhat 1a Tham my rang cira (12, 2%). Co
su khac biét mang y nghia thong ké (p 0,001) veé phan
b céc 1y do phuc hinh ring theo giGi tinh.

Bang 3. Mot s6 dic diém khac ciia ring phuc hinh

Dic diém Cé n (%) K';‘E/f)‘)g n
Bit thuong vé hinh thé 71(95,9) | 3(4,1)
I:Irr(g’rﬂcan hang I theo 60 (81.1) | 14 (18.9)
Sau rang 59(79,7) | 15(20,3)
Ring léch lac 39(52,7) | 35(47.3)
Co khe thua gitta cac rang | 26 (35,1) | 48 (64.,9)
Puong cuoi khong 16
nuéu hodc chi 1o nuéu & | 24 (32,4) | 50 (67,6)
vung khoang k€ rang
Mon rang 16 (21,6) | 58 (78,4)
Bét thuong vé& mau sic 13 (17,6) | 61 (82,4)
Thiéu san men 5(6,8) | 69(93.2)
Chan thuwong ring 3@,1) | 71(95,9)

Nhan xét: Trong 10 dac drem cua rang dugc ghi nhan
trugc phuc hinh, 3 dic diém: bat thuong vé hinh thé
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(95,9%); khop cén hang I theo Angle (81,1%); sau rang
(79,7%) chrem ty 1¢ cao nhat 2 dac drem la threu san
men va chin thuong chiém ty 1¢ thap nhat lan luot la
6,8% va 4,1%.

3.2. Két qua phuc hinh
3.2.1. Vé thim my

- Ngay sau khi lap phuc hinh: 100% ring lip duoc ghi
nhén dat yéu ciu vé thAm my¥, v6i 5 tiéu chi dugce danh
gia cu thé:

+ Sy d6i mau bo vién phyc hinh: 100% khong co su
d6i mau;

+ Hinh thé duong vién nudu: 100% hai hoa;

+ Do khit sat phyc hinh: 100% c6 d6 khit sat tot;
+ Do bén phuc hinh: 100% nguyén ven;

+ P luu giit cua phuc hinh: 100% tot.

- Sau 7 ngay c6 2/74 (2,8%) rang khong dat tham my
sau khi gan phuc hinh, cu thé c¢6 01 riang xuit hién
duong nat ro va 01 rang bi st phuc hinh. Ca 02 rang
dugc phuc hinh lai.

-Sau 1va3 thang lap rang: 100% rang lip duoc ghi
nhan dat yéu cau vé thim my theo 05 tiéu chi nhu trén.

3.2.2. Vé chikc niing

Ngay sau phuc hinh, sau 1 tuan l1va3 thang, 100%
rang phuc hinh cho ket qua tot khi danh gia vé chic
ning, cu thé:

- Khép can: 100% khép can sau phuc hinh binh thuong
(mirc t6t);

- Kha ning nhai: chirc ning nhai 100% dat murc tbt;

- Su tiép xuc gitra rang phuc hinh véi rang bén canh:
100% dat mtrc tot;

- Sau 1 va 3 thang nghién ctru ghi nhan tinh trang rdng
d6i: 100% binh thuong khong bi mon do phuyc hinh.

3.2.3. Sw hai long ciia bénh nhin sau 3 thang diéu tri
- Sy hai 1ong vé tham my khi lap rang: 100% hai 1ong

- Sy hai long vé hinh dang cta ring sau khi lp ring:
100% hai long

- Cam giac ngay sau khi lip rang: khong ddi tuong cam
thiy vudng hay khé chiu véi phuc hinh.

- Khong ghi nhan truong hop nao anh hudng téi phat
am, bi vudng thie an hay gdp kho khén trong vige vé
sinh rang gan phuc hinh.

- Thoi gian quen v6i phuc hinh:
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Biéu d6 1. Thoi quen véi phuc hinh ciia bé¢nh nhin

= Mot Tuédn

Nhan xét: C6 7/30 (23,3%) quen ngay sau khi lip phuc
hinh va 23/30 (76,7%) bénh nhéan 1am quen sau mot
tuan.

4. BAN LUAN
4.1. Pic diém chung ciia d6i twong nghién ciru

Trong nghién ciru ndy, c6 tong 74 ring vinh vién phia
truéc ham trén cua 30 bénh nhan, trong d6 cé 7/30
(23,3%) bénh nhén la nam va 23/30 (76,7%) bénh nhan
1a nit dong y tham gia. V& vi tri phuc hinh c6 40/74
(54,1%) rang & vi tri phia trudc ham trén bén phai,
45,9% rang con lai ¢ vi tri phia trudc ham trén bén trai.

C6 dén 59/74 (79,7%) rang phuc hinh bi sau ring, nhung
khi khao sat, 1y do phuc hinh do bi sau rang chi chiém
56,8%, cac ly do khac duge quan tdm 1a: thAm my rang
cura (16,7%); khe thua céc rang cua (9,3%) va phuc hoi
tham my vung rang trudc (9,3%). Nhu vay, sau rang
la mot trong nhiing 1y do phuc hinh, tuy nhién véi cac
bénh nhén, n6 khong phai la tat ca d€ chon phuc hinh.
O nir gi¢i, van dé tham my luén dwgc cha trong vi vay
khi phan tich sy phan bo 1y do phuc hinh theo gioi tinh,
nghién ctru ghi nhan sy khac biét mang y nghia thong
ké voi p =0,001 (Bang 2).

Khao sat 10 ddc diém cua rang dugc ghr nhén trude
phuc hinh (Bang 3) ty 1€ dugc ghi nhan giam dan tir bat
thuong vé hinh thé (95,9%); khép cin hang I theo Angle
(81,1%); sau rang (79,7%); Rang 1&ch lac (52,7%); co
khe thua gilta cac rang (35,1%); duong cuoi khong 16
nu6u hodc chi 1§ nu6u ¢ ving khoang k€ rdng (32,4%);
mon ring (21,6%); bat thuong v€ mau sac (17,6%); 2
déac drern 1a thiéu san men va chan thuong chiém ty 1¢
thap nhat lan luot 13 6,8% va 4,1%.

4.2. Két qua phuc hinh

Emax la mot loai st dac biét, duoc lam tir vat li€u s

Ngay sau lip

tinh thé c6 do cimg va do bén cao. bac diém cua st
Emax 1a kha nang tuong thich mau sdc va anh sang ty
nhién cua rang, tao ra két qua thim my cao va ty nhién.
Céac 16p veneer st Emax dugc tao ra tuong ung véi
hinh dang va kich thudc cua tung rang bi anh huéng
Ky thuat nay nay tao ra mot 16p bao v¢ cho rang goc va
cai thién tinh tham my cua nu cudi bang cach thay d01
hinh dang, mau sdc va kich thugc cia rang V6i nhidu
vu diém, ky thuat dan st Emax duge su dung rong rai
trong nha khoa thim my dé cai thién ny cudi, khic phuc
cac van dé nhu rang vénh, rang hd, rang thua, rang bi
mon va mau sic rang khong déu. Nhiéu két qua nghién
clru trong va ngoa1 nudc da chi ra hi¢u qua cua ky thuat
nay. Danh gia vé thAm my, chirc ning va sy hai long cua
bénh nhan, két qua ghi nhan:

Vé thim my: Trong nghién clru nay, v6i 5 tiéu chi dugce
danh gia bao gom su d0i mau b vién phuc hinh; hinh
thé duo’ng vién nudu; do khit sat phuc hinh; do bén va
do luu gilr cua phuc hinh, v6i chi ti€u két qua thim  my
ring dugc danh gia tot khi ca 5 tidu chi déu dat tot
Sau 7 ngay phuc hinh, nghién ctru ghr nhan c6 tong
2/74 (2,8%) rang khong dat thim my trong d6 01 rang
xuét hién duong nirt rd va 01 rang bj sit phuc hinh. Ca
02 rang dugc phuc hinh lai. Va sau 1 va 3 thang lap
ring voi két qua: sy d6i mau bo vién phuc hinh: 100%
khong c¢6 sy d6i mau; hinh thé duong vién nudu: 100%
hai hoa; d¢ khit sat phuc hinh: 100% cé do khit sat tot;
d6 bén phuc hinh: 100% nguyén ven; do luu gilt cla
phuc hinh: 100% t6t, voi sy thong nhét tuyét doi (chi s s0
Kappa dat 1.0) cd 2 bac si danh gia 100% rang lap déu
dat yéu cau vé thim my.

Két qua cua ching t6i khac v6i nghién clru cua Mai
Vin Puc, 2021 [1], cling sau 3 thang, voi tong s 31
bénh nhan v6i 96 rang phuc hinh thyc hién k¥ thuét mat
dan st Emax, nhom tac gia nay khong phat hién bat ky
tru:ong hop nao bi ran, nit, v& stc phuc hinh. Nghren
clru voi so 1uorng rang phuc hinh nhi€u hon va thoi gran
dai hon, két qua cia mot s6 nhom tac gia ngoai nudc
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cling khac chung t6i. Nghién ctru ciia Peumans M va
cong su (1998) [8] voi 87 mat dan su duoc dat ¢ rang
truge trén 25 bénh nhén trong 5 nam thi c6 93% mat
dan su dat yéu cau. K&t qua hoi ctru cua Ulrike Steph-
anine Beier va cong su, 2012 [5] trén 84 benh nhan da
duogc phuc hoi véi 318 rang phyc hinh bang mat dan st
rang truge tr nam 1987 dén 2009 tai Pai hoc y khoa
Innsbruk két qua ty 1¢ séng sot phuc hinh wdc tinh sau
5 nam 94.4%, sau 10 nam 1a 93,5% va 82.93% sau 20
nam. Két qua hdi ctru cia Fradeam M, 2005 [6] trong 12
nam 182 mat dan su rang trude trén 46 bénh nhan. Két
qua xac suat song sot cua 182 mat dan sir 1a 94.4% sau
12 ndm. Két qua nghién ctru ctia Aristidis GA, va cong
su, 2002 [3], sau 5 nam, 186 mat dan su trén rang truge
cua 61 bénh nhén thi c6 98.4% mat dan su dat yéu cau
ma khong can can thiép.

Nhu Vay két qua nghién clru cua cac tac gia trén, trong
thoi gian dai ma ty 1€ vé d6 bén mat dan su 1a rat 16n.
Do do. két qua nghién curu cua chiing tdi trong thoi gian
rat ngin nhu thé 1 hoan toan phu hop.

Vé chire nang trong nghién ctru nay, ngay sau phuc
hinh, sau 1 tuan, 1 va 3 thang, 100% rang phuc hinh
cho két qua tot khi d4nh gia vé chirc nang. Vé khép can

100% khép cén sau phuc hinh 1a binh thuong (mirc t6t);

chirc ndng nhai 100% dat muc t6t. N ghren ctru chua ghi
nhén sy ti€p xuc gitta rang phuc hinh véi rang bén canh.

Saulva3 thang, 100% rang ddi khong bi mon do phuc
hinh. Két qua ctia chung t6i lai khac v6i Mai Van Due,

chirc nang nhai sau khi phuc hinh va kiém tra lai sau 7
ngay duge thiét 1ap co 2 don vi dat muc trung binh, s6
con lai déu c6 chirc nang nhai tot. Hai don vi & mirc do
trung binh 13 do bénh nhan chua quen voi sy hién dién
ctia phuc hinh méi va can diéu chinh nho & khép can.

Sw hai 1ong ciia bénh nhén sau 3 thang diéu tri:

Céc 1op veneer sit Emax sau khi duge dan hoan thién s€
tao ra mot 16p bao vé cho rang goc va cai thié€n tinh tham
my clia nu cuoi bang cach thay d6i hinh dang, mau sic
va kich thudc cua rang. Vi vay khi danh g1a su hai long
ctia bénh nhan sau 3 thang diéu tri. Két qua nghién ciru
chi ra sy hai long tuyét doi cua bénh nhan danh cho cac
chi tiéu: thAm my, hinh dang cua rang sau khi lip ring.
100% bénh nhan khong d6i tuong cam thay vuong hay
kho chiu véi phuc hinh. Nghién ctru ciing khong ghi
nhén truong hop nao anh huong t6i phat m, bi vuong
thirc an hay gép kho khan trong viéc v€ sinh rang gan
phuyc hinh. Thoi gian quen phuc hinh cua bénh nhan lau
nhat 12 sau 1 tuan trong d6 c6 7/30 (23,3%) quen ngay
sau khi lap phuc hinh. Nghién ctru ctia Mai Vin Bic,
cung twong tw, 100% bénh nhan déu hai long voi két
qua phuc hinh [1]...
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5. KET LUAN

Thuc hién phuc hdi 74 ring vinh vién ph1a trudc ham
trén bang mit dan st Emax tai Bénh vién huyén Cu
Chi, Thanh phd H6 Chi Minh tir thing 06/2022 dén
thang 06/2023, nghlen ctru ghi nhan 100% rang duoc
bénh nhan va bac si danh gia tot ca vé thim my va chirc
nang sau 3 thang Tuy nhién can theo doi thoi gian dai
hon dé danh gla toan dién két qua mit dan sit Emax trén
nhom rang nay.
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ABSTRACT

Objectives: To investigate the correlation between serum uric acid with the characteristics of
clinical, subclinical in pre-eclampsia.

Methods: Three groups of pregnant women, including 33 pregnant women at risk of pre-
eclampsia, 25 patients with mild preeclampsia and 13 patients with severe preeclampsia from
1st Wednesday 2023 to September 2023 at A Thai Nguyen Hospital. Blood uric acid was de-
termined by the method of hydrolysis of uricase enzyme and measured at the optical density at
505 nm.

Results: The average concentrations of uric acid in the patients at risk of preeclampsia, mild
preeclampsia and severe preeclampsia groups were 429,66 + 81,50 umol/L; 466,39 + 56,12
umol/L and 534,17 + 68,54 pmol/L, respectively, the concentration of uric acid of severe pre-
eclampsia group is higher than that of the two groups (p < 0,001). There is a correlation between
serum uric acid and serum urea, creatinin, AST, ALT, protein, albumin; and proteinuria in three
groups.

Conclusion: The concentration of uric acid of severe preeclampsia group is higher than that of
the patients at risk of preeclampsia and mild preeclampsia group. The concentration of uric acid
is correlated with biochemical indicators including urea, creatinin, AST, ALT, protein, albumin;
and proteinuria in group of research subjects.

Keywords: Pre-eclampsia, Uric Acid.
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o] LIEN QUAN GIUA NONG po ACID URIC VA MOT sO DAC PIEM
LAM SANG, CAN LAM SANG TREN BENH NHAN TIEN SAN GIAT
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TOM TAT

Muc tiéu: Khao sat moi lién quan gitra nong do acid uric va dac di€ém lam sang, can lam sang
trén bénh nhan tién san giat.

Poi twong va phu’(rng phap Nghién ctru duoc thyc hién trén ba nhom thai phu gdm 33 thai
phu nguy co tién san giat va 25 thai phu tién san giat nhe va 13 thai phu tién san glat nang tu
01/04/2023 dén 09/2023 tai Bénh vién A Thai Nguyen Nong d acid uric dugc xac dinh theo
phuong phap thuy phan enzyme uricase va danh gia mat do quang ¢ budc song 505 nm.

Két quﬁ Nong d6 acid uric mau trung binh ctia nhém nguy co'1a429,66 + 81,50 pmol/L; nhém
tién san glat nhe 1a 466,39 + 56,12 umol/L va cua nhom tién san giat ning 1a 534,17 + 68,54
pmol/L nong do acid uric mau trung binh ctia nhom tién san glat nang cao hon so véi nhém nguy
co va nhom tién san glat nhe (p < 0,01). Nong d9 acid uric c6 mdi tuong quan thuén voi tudi
me, tuan thai luc vao vién, huyét 4p tim thu va huyét ap tdm truong. Nong d6 acid uric c6 mdi
tu'orng quan voi cac chi s6 sinh hoa: ure, creatinin, AST, ALT, protein mau, albumin; va protein
niéu & céc thai phu tién san giat.

Két luan: Nong dd acid uric huyét tuong ¢ thai phu tién san giat ngng cao hon so v6i nhom
nguy co va nhom tién san git nhe. Nong d6 acid uric c6 mdi twong quan véi mot s dic diém
lam sang, can lam sang trén bénh nhan tién san giat.

Tir khoa: Tién san giat, acid uric.

1. PAT VAN DE kiém sodt tot va khéng ché & murc cao song tién san giat
van 1a méi nguy co cho cac thai phy va c6 thé Xay rad
bat ky nudc nao, du 1a nude tién tién c¢6 doi song cao
hay nudc ngheo, dang Phat trién [3]. Cho dén nay, viéc
chan doan TSG chu yéu dwa vao triéu ching 1am sang
nhu ting huyét ap, proteln ni¢u. Tuy nhién, trén thé g101
cling nhu Viét Nam, da c6 nhitng nghién ctru vé TSG va
nhiéu nghlen curu tap trung khai thac nhirng khia canh
khac nhau cua bénh ly, trong d6 c6 khao sat cac chi so
can lam sang dé tién lugng va theo ddi bénh. Mot sO
nghién ctru gan day cho thay acid uric mau c¢6 mbi lién

Tién san giat (TSG) 12 mot chimg bénh nghiém trong
trong thoi ky thai nghen thuong gap ¢ ba thang cudi
thai ky nguyen nhén cua bénh hi¢n van chua duge biét
r0. Tién san gidt la nguyén nhan cua nhiéu tai blen san
khoa nhu d¢ non, thai chét luu, rau bong non, nhét 14 san
giatco thé gy tir vong cho ca thai phu va thai nhi [1, 2].

O Viét Nam, ty 1¢ mic tién san giat khoang 5 - 10 % thai
phu. Ngay ¢ nhirng nudc phat trién nhu My ty 1¢ méc
bénh cling vao khodng 5 - 6%, tai Anh ty I¢ tién san giat
vao khoang 5 - 8%. Piéu nay cho thdy mic du di duoc
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quan dén bénh 1y tién san giat - - san giat (SG) [4]. Acid
uric 1a san pham chuyén hoa cudi cung cta nucleotid c6
nhéan purin dugc hinh thanh tur 3 nguon Thoai giang cac
nucleotide tir thire n; Thoai gidng cac nucleoprotein do
qua trinh huy té bao trong co thé hodc tur sy tong hop
ndi sinh céc nucleoproteln banh gla nong do acid uric
trong huyet tuong & cac thai phu tién san glat dacbigtla
tién san giat khoi phat som, cao hon so véi phu nlt mang
thai binh thuong [5]. Bén canh do, viéc xét nghlern Acid
Uric c6 gia thanh r¢, de thuc hlen ¢6 thé dua vao la xét
nghiém thuong quy 601 v6i phu nit mang thai, gop phan
theo ddi nguy co tién san git cung nhur hd tro chan doan
tlen san giat - san giat. Chinh vi vy chiing t6i thyc hién
dé tai “Moi lién quan glu’a nong dé Acid uric vdi dac
diém lam sang, cdn lam sang trén bénh nhén tién san
gidt tai bénh vién A Thai Nguyen v6i myc tiéu: Khdo
sat moi lién quan glu’a nong do acid uric va dac diém
lam sang, cdn ldam sang trén bénh nhan tién san gidt.

2.POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Di twong nghién ciru

71 bénh nhan mang thai & quy 2 (tudn 14 — tudn 27) va
quy 3 (tudn 28 — tuan 42) dén kham va dugc chan doan
xac dinh la nguy co tién san giat, tién san giat — san git
tir 1/4/2023 dén 09/2023 tai Bénh vién A Thai Nguyén.

Chia lam ba nhom:

+ Nhém 1: Nhém nguy co tién san giat (33 bénh nhan)
+ Nhom 2: Tién san giat nhe (25 bénh nhan)

+Nhom 3: Tién san giat nang — San giat (13 bénh nhan)

- Tiéu chudn lwa chon: Theo quyét dinh s6 1911/Qb-
BYT nam 2021 cua B6 Y té: “Hudng dan sang loc va
diéu tri du phong tién san giat” [6]

- Tiéu chudn loai trir:

+ Bénh nhén mic cac bénh réi loan chuyen hoa, c6 bénh
ly vé than, bénh gan, bénh tim mot s6 bénh 1y anh huong
dén chuyén héa acid uric mau nhu suy than, ting hiy té
bao (ung thu, bénh ly tan mau,...).

+ Phu n@ mang thai hién dang hut thudc, uong ruou va
nhung ngu’m bi da thai. St dung cac loai thuoc tang acid
uric mau trong thoi gian mang thai.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: M6 ta cit ngang.

- Pia diém nghién ciru: Khoa Hoa sinh, khoa San Bénh
vién A Thai Nguyén.

- C& mau va chon mau: Chon mau toan bo, thuan tién
(ching t61 lay toan by nhirng bénh an va thai phy thoa
man tiéu chuin lwa chon déi tu:orng nghién cu'u) trong
thoi gian nghién ctru véi ¢ mau 1a 71 bao gom 33 thai
phu nhom nguy co, 25 thai phu nhom tién san giat nhe
va 13 thai phu nhom tién san giat ning.

- Xac dinh acid uric: Theo phuong phap thuy phan en-
zyme uricase. Trong phan Gng thuy phan bdi enzym
uricase, H202 dugc hinh thanh bdi su ly gidi cua per-
oxidase; 3,5 dichioro-2-hydroxy benzen sulfonic acid
(DCHB S) va 4- amlnophenazon (PAP) cho ra phuc chét
qulnonelmm ¢6 mau d6 tim. San pham phan ung duoc
danh gia bang do mat d6 quang & bude song 505nm trén
may xét nghiém hoa sinh tu dong.

- Chi s6 nghién ciru:
+ Tubi.
+ Triéu ching 1am sang

+ Cac xét nghiém can lam sang: Acid uric, Ure, cre-
atinin, AST, ALT, Protein mau, Albumin mau, Protein
niéu.

+ Moi lién quan gilra nong d6 acid uric voi triéu ching
lam sang, can lam sang.

2.3. Phwong phap thu thiap va phan tich s6 lidu

- Phirong phdp thu thdp s6 liéu: Kham, phong van cac
bénh nhén theo ti€u chuén Iya chon dé thu thap cac sb
lidu Ve tudi, triéu chimg lam sang Va thu thap cac dix
ligu vé két qua xét nghiém can 1am sang ghi chép vao
h6 so nghién ciru.

- Phan tich 6 liéu: Sb lidu duoc xur 1y theo phuong
phap thong ké y hoc, sir dung phan mém thong ké SPSS
(Statistical Package for Social Science) version 20.0.

2.4. Dao durc trong nghién ciru
Nghién ctru c6 sy chip thuan cua Hoi dong dao dirc

Truong Dai hoc Y Duogc, Dai hoc Thai nguyén theo
quyét dinh s6 754/DHYD-HDDD ngay 03/7/2023.
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3. KET QUA NGHIEN CUU

3.1. Pic diém 1am sang, cin lam sang ciia doi twong nghién ciru

Bang 1. Mt s6 diic diém 1am sang ciia doi twong nghién ctru

. Nhom nguy co Nhom TSG nhe Nhém TSG nang
Pic diem (n=33) (n=25) (n=13) p
X +SD X +SD X +SD
Tubi me 29,76 + 5,92 30,24+ 5,0 32,62 +5,27 0,147
Tuan thai 27,41 + 4,09 32,67+ 1,84 35,33+ 1,06 <0,01
Huyét 4p tAm thu (mmHg) 128,24 + 10,84 132,8 + 10,29 135,54 +13,21 0,032
Huyét ap tim truong (mmHg) 80,45+ 9,38 85,2+ 6,53 88,85+ 8,92 0,02

hon so v&i nhom tién san giat nhe 1a 132,8 + 10,29
mmHg va nhom nguy co la 128,24 + 10,84 mmHg (p
= 0,032). Bén canh do, bang 1 cho thay huyét ap tam
truong & nhom tién san giat nang tang cao nhat, sau do
1a thai phu bi tién san nhe, va nhém nguy co (p = 0,02).

Nhan xét: Khong ¢6 su khac biét vé tudi me trung binh
gitta 3 nhom (p=0 147) Tuén thai Iuc vao vién 6 nhom
nguy co s6m hon so v6i nhom tién san glat nhe va nhém
tién san glat ning (p < 0,01). Huyét ap tam thu & thai
phu bi tién san giat nang 1a 135,54 + 13,21 mmHg cao

Bang 2. Cic yéu to nguy co ciia thai phu trong nghién ciru

TT Yéu to nguy co S6 thai phu mic Ty 18 %

1 | C6 thai khi 16n tudi (> 35 tudi) 20 28,2
) Egﬁ:élr;/f (thu tinh trong éng 14 19,7
3 | C6 thai lan dau 12 16,9
4 | Tang huyét ap 13 18,3
5 Tién sir rau bong non 9 12,7
6 | Tién sir thai luu 3 4,2

Tong 71 100

Nhaén xét: S6 licu bang 2 cho thay, thai phu co thai khi
16n tudi (> 35 tu01) o ty 1€ cao nhat trong nhom
nghién ciru chiém 28,2%, thai thu tinh trong 6ng
nghiém (19,7%) va thai phy bi tang huyét ap (18,3%).

Tién st rau bong non ¢ thai phu thuc nhom nghién ctru
chlem 12,7%. Chiém ty 1¢ thap nhat 1a 4,2 % 14 thai phu
c6 tién sir thai luu.
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Biang 3. Mot s6 dic diém cin 1Am sang 6 nhém nghién ctru

Nhém NC Nhom nguy co Nhom TSG nhe Nhom TSG ning
’ (n=33) (n =25) (n=13) p

Chi 0 hoa sinh Median (IQR) Median (IQR) Median (IQR)

Ure (mmol/L) 4,20 (3,66 - 4,59) 5,83 (5,22-6,72) 7,86 (6,53 - 8,84) <0,01
Creatinin (umol/L) 59,5 (57,52 - 69,02) | 67,21 (64,87 -80,19) | 68,9 (60,53 - 86,98) <0,05
AST (IU/L/370C) 20,72 (20,02 - 26,99) | 20,72 (18,34 - 30,72) | 33,36 (23,09 - 98,85) | <0,01
ALT (TU/L/370C) 15,0 (14,42 - 23,83) | 23,08 (13,22 -32,93) | 53,53(22,33-84,72) | <0,01
Protein (g/1) 57,47 (56,01 - 60,86) | 54,80 (52,18 - 59,09) | 53,69 (42,69 - 58,54) | <0,01
Albumin (g/1) 29,00 (27,96 - 31,28) | 28,24 (26,79 - 29,39) | 27,62 (23,68 - 29,27) 0,02
Protein ni¢u (mg/dl) 8,30 (7,15-17,98) | 15,00 (12,13 -27,80) | 25,00 (17,65 -43,52) | <0,01

Nhan xét: Két qua ¢ bang 3 cho thdy, trung vi ciia mot
s6 chi s6 hoa sinh & phan 16n phu nit mang thai bi tién
san giat ngng cao hon so véi nhdm nguy co va tién san
giat nhe, trong do nong do Ure, Creatinin, AST, ALT,
Protein ni¢u tang dan 1an luot theo nhom nguy co, nhoém
tién san giat nhe, tién san giat nang; voi Ure, AST, ALT

(p <0,01) va Creatinin (p < 0,05). Bén canh do, Protein
mau, Albumin méu cua thai phu bi tlen san giat nang
thap hon so v6i nhom nguy co va tién san giat nhe,
voi proteln mau (p < 0,01) va albumin mau (p = 0,02).
Protein ni¢u cua thai phu bi tién san giat ning cao hon
so voi nhdm nguy co va tién san giat nhe (p < 0,01).

3.2. Méi lién quan giira nong do acid uric va dac diém lam sang, can lAm sang ¢ doi twong nghién ctiru

Bang 4. Nong dd trung binh ciia acid uric & nhém nghién ciru

Nhém NC Nhém nguy co Nhém TSG nhe Nhém TSG ning
) (n=33) (n=25) (n=13) p
Chi so X +SD X +SD X +SD
Acid uric (umol/L) 429,66 + 81,50 466,39 + 56,12 534,17 + 68,54 <0,01

Nhén xét: Gia tri acid uric mau trung binh cta nhom
nguy co la 429,66 + 81,50 umol/L nhom tlen san giat
nhe 14 466,39 = 56,12 umol/L va cua nhom tlen san giat
nang 12 534,17 + 68,54 pmol/L. Cho thay nong d¢ acid

<0,01 (Bang 4).

uric mau trung bmh ctia nhom tién san giat ning cao

hon so v6i nhom nguy co va nhom tién san giat nhe.
Kiém dinh gia tri trung binh cua acid uric mau cho thay
c6 su khéc biét c6 y nghia thong ké giita 3 nhom véi p

Bang 5. Méi twong quan giira nong dd acid uric véi dic diém 1am sang & d6i twong nghién ciru

) Nong d6 Acid uric (umol/L)
Dic diém
r p
Tudi me 0,237 0,046
Tuén thai 0,276 0,02
Huyét ap tam thu (mmHg) 0,583 <0,01
Huyét 4p tim truong (mmHg) 0,636 <0,01
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Nhén xét: Két qua & bang 5 cho thay ¢6 moi tu0’ng quan
giita nong do acid uric voi déc diém lam sang ¢ ca 3
nhom nghién ctru. Néng d6 acid uric trung binh c6 mdi

tuong quan thuén voi tudi me (p = 0,046), tuan thai (p
=0,02) va huyét ap tam thu, huyét ap tim truong (p <
0,01)

Bang 6. Mdi twong quan giira ndng dd acid uric véi dic diém cin 14m sang & ddi twong nghién ciru

Chi <& héa sinh Nong dd Acid uric (umol/L)
r P

Ure (mmol/L) 0,906 <0,01
Creatinin (umol/L) 0,245 0,04
AST (IU/L/370C) 0,246 0,039
ALT (IU/L/370C) 0,259 0,029
Protein mau(g/1) - 0,301 0,011
Albumin (g/1) - 0,642 <0,01
Protein ni¢u (mg/dl) 0,392 0,01

Nhan xét: Két qua & bang 6, cho thay c6 su lién quan
giita nong do acid uric v6i cac chi s6 hoa sinh ¢ ca 3
nhom nghién ctru. Méi twong quan thuén gitta acid uric
véi ure (p < 0,01), creatinin (p = 0,04). C6 sy lién quan
gitra acid uric v6i AST va ALT thong qua mdi tuong
quan thuan; v6i AST (p = 0,039) VA ALT (p = 0,029).
Acid uric ¢ tuong quan tuyén tinh nghich véi Protein
mau (p = 0,011), Albumin mau (p < 0,01). Protein ni¢u
¢6 moi tuong quan thuan véi acid uric véi p = 0,01.

4. BAN LUAN

Theo nghién ctru cia Nguyén Thi Loan cho thay, d6 tudi
trung binh cua thai phu TSG la 31,1 + 6,5, TSG ndng
hay gap trong d6 tudi tir 25-34 va chlem ty le 44,1% [8].
Nghlqn cuu cua chung t6i, két qua thu duoc cho thay
do tudi trung binh cua thai phu ¢ 3 nhom nghién ctru
khong c6 sy khac biét, 6 tudi trung binh1a29,76 +5,92
(nhom nguy co); 30,24 + 5,0 (nhom tién san giat nhe)
va 32,62 £ 5,27 (nhom tién san giat nang). Voi nhung
két qua tong quan thu duoc, budc dau nhom tac gia ghi
nhén d¢ tudi trung binh cua nguoi bénh trong nghién
ctru khoang tur 24 - 37 tudi. Két qua xir 1y so liéu cho
théy, tuan thai lic vao vién cua nhom nguy co la 27,41
+ 4,09 tudn, nhom tién san giat nhe 14 32,67 + 1 ,84 tuan
va nhém tién san giat nang la 35,33 + 1,06 tuan Két
qua nghién ctru cho théy, thai phu co nguy co tién san
giat thuorng s& phat hién & tudn thai sém hon so véi 2
nhom con lai. Sy khac nhau nay cling 1a yéu t6 hlen
nhién boi hau hét cac thai san thugc nhom nguy co déu
c6 thé phat hién sém neu khi khdm dinh ky va lam céc
xét nghlem héa sinh day du dé sang loc, trong khi nhiing
thai san bi tién san giat nhe - ning thuong s€ phat hién
ra & tuan thai mudn hon do dugc chan doén dya trén cac
triéu chung 14m sang nhu ting huyét 4p va protein niéu.
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Huyét ap la mot trong nhiing ti€u chuin chin doan tién
san gidt, do d6 nhing thai phu tién san glat c6 su tang
huyet ap dang ké, ddc biét 1a & nhom tién san glat ndng,
v6i huyét ap tim thu 135,54+ 13,21 mmHg va huyét ap
tam truong 88,85 + 8,92 mmHg.

Nghlen cuu cua chung t6i cho thay thai phu trén 35 tudi
va thai thy tinh trong 6ng nghiém la hai yéu t6 chiém ty
1¢ cao nhat 1am ting nguy co tién san giat chiém 28 2%
va 19,7%. Thai phu ¢6 thai lan dau 1a nguy co chiém
ty 18 16,9% & dbi tuong nghlen ctru. Bén canh do, thai
phu bi tang huyét 4p va tién st rau bong non chiém ty
18 1an luot 14 18,3% va 12,7%. Nhu’ng yéu t6 nay ciing
duogc tim thay trong nhiéu nghién ctru trude [8 9, 10].
Va chiém ty 1¢ thap nhat 1 4,2 % la thai phu c6 tién st
thai luu.

TSG ning ure méu cé thé tang khi c6 ton thuong viém
than, creatinin mau tang ching t6 kha néng loc cua cau
thin giam trong suy than. Do do, mét so tac gla cho
rang muc d0 tang ure va creatinin trong mau me co lién
quan v6i mirc d§ ndng cua bénh. Néu san phy TSG c6
ure mau > 6,6 mmol/l két hop vi creatinin > IIOumol/ 1
thi ty 1€ suy than 1a 52,6% [11]. Céc chi s6 sinh hoa
phan anh chirc nang gan, chirc nang than trong nghién
ctru cta chuing toi thap hon so voi nghién clu trén, tuy
nhién c6 sy khac bi¢t c6 y nghia glua cac nhom theo
muc do bénh. Theo nghién cuu cia chung toi, nong
do Ure, Creatinin, AST, ALT, Protein ni¢u tang dan lan
luot theo nhom nguy co, nhom tién san giat nhe, tién
san giat nang; voi Ure, AST, ALT (p <0,01) va Creati-
nin (p <0,05). Bén canh do, Protein méau, Albumin mau
cua thai phu bi tién san giat nang thap hon so v6i nhom
nguy co va tién san giat nhe, voi proteln mau (p <0,01)
va albumin mau (p = 0,02). Protein ni¢u cua thai phu bi
tién san giat nang cao hon so voi nhom nguy co va tién
san giat nhe (p <0,01).
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O bénh nhén tién san giat, acid uric ¢6 xu huéng tang
som hon so v6i khi bat dau xuét hién ting huyet ap va
proteln niéu. Viéc ac1d uric trong mau tdng gay ra tac
dung tién viém c6 thé dan dén rdi loan chirc ning noi
mac da dugc ching minh. Nghién ctru cua Patel Tejal
(2014), ndng d6 acid uric trung binh & san phuy tién san
giat 1a> 360 umol/L va ¢ san phu binh thuong la <360
umol/L [12]. Trong nghlen clru cua chung toi cling cho
thiy gié tri acid uric mau trung binh cua nhom nguy co
la 429,66 + 81,50 umol/L nhom tlen san giat nhe 1a
466,39 & 56,12 umol/L va ctia nhom tlen san giat nang
1a 534,17 + 68,54 pmol/L. Cho thay ndng do acid uric
mau trung binh ctia nhom tién san g1at ndng cao hon
so voi nhom nguy co va nhom tién san glat nhe. Klem
dinh gia tri tmng binh cua acid uric méau cho thay co
su khéc bi€t c6 ¥ nghia thong ké gitra 3 nhom voi p <
0,01. Bang 5, s0 li¢u cho thay nong d6 acid uric c6 mbi
tuong quan thuan vOi tudi me, tudn thai lic vao vién,
huyét 4 ap tam thu va huyét 4 ap tam truong. Dé giai thich
cho diéu nay, chung t6i cho rang thai phy trén 35 tudi va
c6 bénh ly tang huyét ap c6 nguy co mac tién san g1at
cao hon so vdi thai phy binh thuong. Nong do acid uric
tang cao la mot yéu t6 giup du bao trude nguy co tiém
an bi tién san giat.

Theo nghién cuu cua Nguyen Thi Lan Huorng va cong
su (2022), Tién san giat dan dén thay doi cac chi so
sinh 1y & gan, than [13]. M01 lién quan gitra ndng do
acid uric va mot s6 chi s6 hoa sinh cua 3 nhom phy
tién san glat duoc thé hién trong bang 6. Ket qua cho
thay c6 mdi twrong quan dong bién gitra nong do acid
uric va ure, creatinin, AST, ALT, protein ni€u; c6 moi
tuong quan nghich bién gitra n6ng dd protein mau va
albumin mau. Piéu d6 ching to nong d9 acid uric tang
lién quan dén mirc 46 tang cua cac chi s6 sinh hoa: ure,
creatinin, AST, ALT va protem niéu & cac thai phu tién
san g1at Bén canh do, nong d6 acid uric tang lién quan
dén mirc do giam cua chi s6 protein mau, albumin mau.
Do vay ¢6 thé xem su tang acid uric 1a yéu t6 du bao
tién san giat.

5. KET LUAN

Twr nhiing két qua phén tich trén, nhom tac gia dua ra
nhiing két luan sau:

Nghlen clru cla chung t61, két qua thu dugc cho thiy
nong d¢ acid uric mau trung binh cua nhém nguy co
la 429,66 + 81,50 umol/L nhom tlen san giat nhe 1a
466, 39 + 56,12 umol/L va ciia nhém tién san glat nang
14534,17 + 68,54 prnol/L ndng do acid uric mau trung
binh cta nhom tién san glat ndng cao hon so voi nhom
nguy co va nhom tién san giat nhe (p <0,01). Nong do
acid uric c6 moi tuong quan thuan véi tu01 me, tudn thai
luc vao vién, huyet ap tam thu va huyet ap tam truong
Nong d9 acid uric tang lién quan dén mirc do tang cua
cac chi s6 sinh hoa: ure, creatinin, AST, ALT; va protein

niéu & céc thai phu tién san giat. Bén canh do, nong do
acid uric tang lién quan dén mirc d6 giam cua chi s6
protein mau, albumin mau.

Loi cam on

Chung t61 xin tran trong cam on Ban giam dbc Bénh
vién A Thai Nguyén, Khoa San, khoa Sinh hoa - Bénh
vién A Thai Nguyén va Truong Dai hoc Y Duge Thai
Nguyén da tao diéu kién cho chung t6i thyc hién nghién
cuu nay.
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ABSTRACT

Objective of the study was to describe and evaluate the correlation between work-related stress,
job satisfaction, and turnover intention among nurses in some healthcare facilities in the
northern areas. An anonymous survey was conducted from April to June 2023, with 448 nurses
who are working in the clinic departments of the healthcare facilities participated in this survey
(Response rate = 70.8%). The study results showed that nurses experience mild, moderate,
and high levels of work-related stress, accounting for 69.2%, 27.9%, and 2.9%, respectively.
Among the contributing factors, patient and patient family-related issues were identified as the
main sources of work-related stress for nurses (Mean = 1.94; SD = 0.6). Despite the presence
of work-related stress, most nurses find genuine joy in their work, with a high level of job
satisfaction (mean = 3.08; SD = 0.62). However, many nurses were dissatisfied with their
income, rating it at an average level (mean = 2.95; SD = 0.8). Interestingly, 87.7% of the nurses
expressed no desire to leave their current jobs. There is a weak correlation between work-related
stress and job satisfaction with the potential to leave the nursing profession in the future.

Keywords: Nursing, Works-related Stress, Job Satisfaction, Turnover Intention.
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THUC TRANG STRESS LIEN QUAN DEN CONG VIEC, SU HAI LONG VE
CONG VIEC, KHA NANG BO VIEC § DIEU DUONG TAI MOT 56 €O sO
Y TE KHU VUC PHIA BAC

Do Thi L¢ Hang', Hoang Minh Huong, Ng6 Xuan Long
Truwong Pai hoc Y — Dugc Thdi Nguyén - 284 dwong Lirong Ngoc Quyén, Thanh phé Thdi Nguyén, Viét Nam

Ngay nhan bai: 18/07/2023
Chinh stra ngay: 25/08/2023; Ngay duyét dang: 03/10/2023

TOM TAT

Nham mb ta va danh gia méi tuong quan gitra thp:c trang stress, sy hai long vé géng viéc va kha
ning bo viée ¢ di€u dudng tai mot sO co s¢ y t€ khu vyuc phia Bac. Khao sat an danh da duoc
tién hanh tir thang 4 - 6 nam 2023. Da co6 448 diéu dudng dang cOng tac tai khoa 1am sang cua
mot s6 co sy té khu vuc phia bic tham gia vao khao st nay (Ty 1€ phan hoi = 70,8%). Két qua
nghién ciru cho thay diéu dudng c0 stress lién quan dén cong viéc & muc dd nhe, stress murc d
trung binh va cao chiém ty 1& 1an luot 13 69,2%, 27,9% va 2,9%. Trong d6 nhom nguyén nhan tir
ngudi bénh va gia dinh nguoi bénh gy nén tinh trang stress cua diéu du:orng nhiéu nhat (Mean
=1,94; SD = 0,6). Hau hét diéu dudng tim thay niém vui thyc su trong cong viéc, @ muc do cao
(mean =3,08; SD = 0.62), tuy nhién nhiéu diéu dudng khong hai long voi muc thu nhap cua
minh ¢ mtre trung binh (mean = 2,95; SD =0 8) C6 87,7% diéu dudng khong mudn rdi bo cong
viéc hién tai. C6 mbi twong quan muc do yeu giira stress lién quan dén cong viéc va sy hai long
trong cong viéc voi kha ning roi bo cong viée trong tuong lai cia diéu dudng.

Tir khoa: Diéu dudng, Stress lién quan dén cong viéc, sy hai long trong cong viée, kha nang bo
viéc ¢ dieu dudng.

1. DAT VAN PE cong viéc voi cac dung cu sic nhon va tlep x0ic v61 mau
va dich co thé ngudi bénh cling nhu bénh truyen nhiém
tac nhan, 6 nhiém moi truong 1am viée hoa chét va moi

truong lam viéc cang thing va on 2o. Ngoa1 ra, khoi

Stress cua diéu dudng 1a mot phan ung co tac dong t6n
hai dén chirc nang sinh hoc va tam 1y khi nguoi diéu

dudng d6i mat véi ap luc, cang thang hodc su kho khén
lién quan dén cong viéc trong qua trinh cham soc suc
khoe nguoi bénh tai bénh vién. Bi stress trong cong
vigc kéo dai va vuot qua stc chiu dung c6 anh huong
tiéu cuc dén chat luong cudc séng va stc khoe cua didu
dudng. Twr do stress s€ tac dong nghi€ém trong dén viéc
cung cap dich vu cham soc, chat lu(yng va hi¢u qua cua
vigc cung cap dichvu y té cling nhu qua cham so6¢ ng1I01
bénh, nhat 1a véi nguoi diéu duong truc tlep cham soc
ngudi bénh [1, 2]. Diéu dudng c6 lién | quan dén nguy co
mac chan thuong tam 1y lién quan dén stress lién quan
dén cong viéc cao hon bac si [3].

Nhiéu nguyén nhan gay nén tinh trang stress cho dleu
dudng da dugc béo cdo qua nhiéu nghién ctru bao gdm
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luong cong viéc qua nang, lam céc thu tuc gay dau dén
cho nguoi bénh...[4, 5]. Trach nhiém cao, gap gap trong
cong viéc, lam ca dém, kiét strc do thé chat va suc Iyc,
ap luc tam 1y, su gy héan bang 161 no6i cta bénh nhan va
cac mdi de doa cling dugc dé cap la nhimg yéu t gy
cang thiang 16n nhét cho nguoi didu dudng [6].

Su hai Ibng trong cong vigc cua diéu dudng s& gil'lp
cho ngu(n diéu dudng nhiét tinh, tan tAm va gan b6 voi
cong viée tur do tac dong tich cyc toi chat luong cham
soc nguoi bénh trong cac co so y té [7]. Nguoc lai sy
khong hai Iong trong cong viéc c6 thé dan t6i su thiéu
trach nhi¢m va y dinh r6i bo cong viée hién tai ¢ diéu
dudng [8]. Diéu niy sé& anh huong tiéu cuc dén két qua
cham soc nguoi bénh va thiéu hut nghiém trong nguén
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nhan Iyc y té.

Muc tiéu nghién ctru nghién ctru cua chung toi nhim mé
ta va danh gia moi tuong quan gitra stress, sy hai long
veé cong vigc va kha nang bo viéc ¢ dieu dudng tai mot
s0 co sO' 'y té khu vuc phia Bac.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

Poi twong nghién ciru: La hoc vién Piéu dudng hé
vira lam vira hoc tai truong DPai hoc Y — Duoc Thai
Nguyen Thiét ké nghién ctru 1a mo ta cit ngang. Thoi
gian nghién cuu tur 4/2022 — 6/2023 tai Truong dai hoc
Y- Dugc Thai Nguyén.

C& mAiu nghién ctru va cach chon mau: Tong s 691
hoc vién vira lam vira hoc, hién dang cong tac tai cac
khoa 1am sang tryc tiép cham soc nguoi bénh tai cac co
sO'y té phia béc.

B¢ cong cu Expanded Nursmg Stress Scale (ENSS)
duoc su dung dé danh g1a mirc d cang thang stress lién
quan dén cong viéc cua didu dudng. Thang do ENSS
voi d6 tin c@y dat 0.94. Thang danh gia ENSS khao sat
tinh trang stress ctia Didu dudng g0m 54 cau hoi hoi vé
8 linh vuc gay stress cho didu dudng. Co 4 muc tra 10i
tuong duong voi diém 1, 2, 3, 4 (chua bao gio stress,
thinh thoang stress, thu'ong xuyén stress, rat stress) [9,
10, 11].

Murc d6 hai long v6i cong viée clia didu dudng dua trén
bd céu hoi cta (Mueller’s (1981) job satisfaction ques-
tions voi 4 thang do dugc diéu chinh tir 5 mue xuong
con 4 mre (Hoan toan khong dong y, Khong dong v;
Podng y; Hoan toan khong dong y) va 1 cau hoi vé su
hai long véi thu nhap tir cong viée dugc thém vao [5].

Kha nang ro1 bo cong viée trong tuong lai. Phan nay hoi
vé phan hdi cua diéu dudng vé cam giac cua ho vé kha
nang bo vi¢e trong tuong lai v4i 4 kha nang (1: chéc
chan s€ khong bo viéc , 2: ¢6 I€ s€ khong bo viée, 3:
o 1€ s€ bo viéc, 4: chac chan s€ b viéc) [5].

S6 ligu duoc thu thap qua mot duong link cua bd cau
hoi nghlen ctru dugc thiet ké dudi dang Google form toi
hoc vién Dicu dudng hé vira lam vira hoc duoc gu1 vao
zalo nhom cua 16p thong qua céc giang vién c¢b van hoc
tap. Tong so 448 hoc vién diéu dudng vira lam vira hoc
da phan hoi tra 10i bd cau hoi dat ty 1& 70,8%.

S6 liéu dwore xir Iy: Bang phan mém SPSS 20.0. Thong
ké mo ta dugc st dung dé mo ta thuc trang stress, muc
do hai long voi cong viéc, va kha ning bo viée ctia doi
tuong nghién ciru. Spearman rank correlation da duogc
s dung dé danh gla moi tuong quan glu:a stress, su hai
long véi cong viée va kha nang roi bd cong viée trong
tuong lai.

Pao dirc nghién ciru: Nghién ciru dugc chap thuan hoi

ddng dao dirc trong nghién ctru y sinh hoc truong bai
hoc — Y dugc Thai Nguyén theo quyét dinh sb 343/
DHYD-HDD ngay 29/4 nam 2022.

3. KET QUA NGHIEN CUU

Tong s6 448 dleu duong tham gia nghién ctru ¢ do tudi
tir 24 dén 56 tudi voi d6 tudi trung binh 35,74 (SD =
4.996). Dleu dudng tham gia trong nghién ctru nay &
nhom tudi tir 35 — 45 tu01 chiém ty 1€ 52%. Ty 1€ nit
diéu dudng chiém da s6 1a 84 ,2%. Dicu dudng déu da
két hon (91, 3%) trinh d chu yéu 1a cao dang chiém ty
1€ 71%, tham ni€n cong tac cla diéu dudng da phan la
tir 11 dén 20 nam chiém ty 1& 66,3.

Két qué cho thay didu dudng co stress lién quan dén
cong viéc ¢ mue do nhe, stress mirc do trung binh va
cao chiém ty 1¢ lan luot 14 69,2%, 27,9% va 2,9% (Mean
=97,5, SD = 26,87, range: 54 — 207) Trong d6 nhom
nguyen nhén tr ngudi bénh va gia dinh nguoi bénh
gdy nén tinh trang stress cia dicu duong nhleu nhét
(Mean = 1,94; SD = 0,6. Nhom cac van dé lién quan
den dong nghi¢p it gdy nén tinh trang stress ctia nguoi
diéu duong nhat (Mean 1,64; SD = 0,49). Cu thé 1a
lam viéc v&i nguoi benh/gla dinh nguoi bénh c¢o 1oi 1€
lang ma/si nhyc, nguoi bénh/gia dinh ngudi benh hung
héng/bao lyc (Mean = 2,07, SD = 0,84), Tlep xuc voi
nhitng nguy hiém cho sirc khoe va an toan cua ban than
(Mean = 2,02; SD = 0,79), bac si khong c6 mat trong
tinh huong cap ctru (Mean = 2,03; SD = 0,84) déu 1a
nguyéen nhan gay stress ¢ mirc trung binh va nhiéu nhét
cho diéu dudng.

Nghién ctru cho thdy sy hai long trong cong viéc cua
diéu duong & muc do cao. Nhu tim thay niém vui thuc
su trong cong vi¢e (mean = 3,08; SD = 0,62), coi cong
viéc cuia minh kha tha vi (Mean =3,01; SD =0,57). Tuy
nhién hau hét dieu dudng khong hai long véi muc thu
nhap chua xtng dang véi cong vi¢e ciia minh & mure do
trung binh (mean = 2,95; SD = 0,8).

Kha nédng roi bo cong viéc trong tuong lai. Két qua cho
thay diéu dudng chic chan khong bo vige la 40,8%,
co I8 s€ khong b6 viée chiém ty 1é cao nhat 46,9%, tuy
nhién van c6 11,8 co 1€ s€ bd viéc trong tuong lai va
0,4% chéc chén s& bo viéc.

Méi twong quan gifra miuc do stress trong cong viéc voi
kha nang roi bo cong VleC trong tuong lai c6 mdi tuong
quan thuan & mirc d6 yéu (r = 0,126 dén 0, 176; p =
.000 - .007), sy hai long trong cong viée c6 mbi twong
quan nghlch v6i khd ndng roi bo cong vige hién tai trong
twong lai cua diéu dudng & muc do yéu (r=-0,325 dén
-0.352; p = .000). Trong d6 stress do khdi luong cong
viéc (r = 0,176, p =,000), co6 lién quan dén kha ning
bo viéc cao nhat Nghién ctru cung chi ra sy khong hai
long véi mure thu nhap khong c6 mdi trong quan véi
kha nang bd viéc ciia nguoi dieu dudng trong tuong lai.
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4. BAN LUAN

Nghién ciru nay cho thiy cac didu dudng c¢6 mirc do
stress trung binh va cao chiém ty 1¢ 1an luot 12 27,9% va
2,9%, két qua nay cao hon mot khao sat khac nam 2019
trén 347 di€u dudng tai vién 108 cho thdy c6 19,6% ty 1
diéu dudng bi stress trong do co6 4,4% bi stress mue do
nang [12]. Ket quanay thap hon nghlen nghlen clru nam
2020 trén diéu dudng tai mot sO bénh vién tuyen tinh tai
Viét Nam cho thay 43,5% [13].Tong quan qua 40 bai
béo trr thang 1 dén thang 10 nim 2020 & nhiéu nuoe
ciing cho thay ty 1é cang thing cua diéu dudng chiém ty
1€ 43% [14]. Mot nghién ctru khac nam 2021 trén 6581
dleu dudng tai cac bénh vién tai Iran cho thay ty 1¢ ciang
thang ca diéu dudng chiém ty 1¢ 38% [15]. Dic biét mot
nghién clu tai Egypt trong thoi ky dich bénh cho thy
75,2% diéu dudng c6 mirc do stress cao [16].

Trong nghlen ctru nay chi ra diéu dudng thuong bi cing
thing & mirc do trung binh khi bac si khong c6 mat
trong tinh hudng khan cép do c6 thé bac si di md, hoi
chan hoic dang cap ctru bénh nhan khac (Mean 2,03;
SD =0,84). Két qua nay cao hon so véi két qua nghlen
ctru cua Ha va cong sy cho thay mirc do stress cta diéu
dudng trong tinh hudng ndy & mic do nhe (Mean =
1,70; SD = 0,9) 11] Nghlen ctru cling cho thay didu
duong stress khi tiep xtc voi nhung nguy hiém cho
suc khoe va an toan cta ban than ¢ muc d6 trung binh
(Mean = 2,02; SD = 0,79). Két qua nay trong tw mot s6
nghién ciru khac nhu nghién ciru cua Ngoc Bich khao
sat diéu duorng tai cac bénh vién da khoa tinh [13], két
qua nay cua Ha va cong sy ciing la muc d9 stress trung
binh (Mean = 2,98; SD = 0,8).

Nghién ctru nay chi ra phai lam viéc voi nguodi bénh/
gia dinh nguéri bénh hung hang/bao lyc va phai lam viéc
vOi nguoi benh/gla dinh nguoi bénh co 101 1€ lang ma/
si nhuc déu gay mirc do cang thang trung binh va nhiéu
nhat cho diéu dudng. Két qua twong tu nhu két qua cua
mot s6 nghién ciru khac tai Viét Nam [11, 13]. Khac
v6i nghién cuu cua Olga cho thay diéu du(mg chu yeu
bi stress nhat lién quan dén cai chét cua ngum bénh va
qua trinh hp héi, thuc hién nhiéu thu thuat gay dau don
cho bénh nhan, ling nghe hodc noi chuyén vai ngum
bénh vé cai chét dang dén véi ho, khi thay ngudi bénh
tr vong [5].

Trong nghlen clru clia chung t6i chi ra diéu dudng tim
thiy niém vui thue sy trong cong viéc cuiia minh ¢ muc
hai long cao nhit, két qua nay tuong tu nghlen clru cua
Olga va cong su [5]. Két qua nay khac v6i nghién cltru
cua Said trong thoi ky dich bénh mtrc d6 hai long thap
chiém 51% [16]. Tuy nhién muc do khong hai long Ve
muc thu nhap chua xung dang voi cong viéc cua toi
trong nghié€n ctru nay ¢ muc trung binh va la diéu khong
hai 1ong nht & hau het didu dudng. Két qua nay tuong
tu khao sat cia bo y té [17].
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Kha néng bo viéc cua diéu dudng trong nghlen ciu nay
duogc chira 87,7% diéu dudng khong mu6n rdi bo cong
viéc, kha nang s€ bo viée 12 11,8% va chic chin bo viéc
13 0,4% két qua nay gan tuong duong so v&inghién ctru
cua Olga va cong sy nam 2015 lan luot 1a 83%, 13,9%,
va 3,1% [5], nghién ctru cua Said kha nang bo viéc cua
dleu duong 14 4,8%. Theo BO Y té ctia Viét Nam cho
biét s6 lugng diéu dudng thoi viée, bo viée tir ngay
01/01/2021 - 30/6/2022 trén ca nudc 1a 2.874. Dac biét
trong khu vuc thanh phé Hb Chi Minh trong 6 thang dau
nam 2022 c¢6 391 diéu dudng bo viée [17].

Két qua nghién ctru ciing chi ra stress lién quan dén
cong viéc va sy hai long trong cong viéc c6 moi li€n
quan thap toi kha nang bo vi¢e cua di€u dudng. Két
qua nay tuong tu cua nhi¢u nghién cuu khac [5, 7]. Mac
du thu nhap 1a nguyén nhén gy ra sy khong hai long
nhiéu nhét ¢ diéu dudng nhung n6 khong lién quan dén
kha nang bo viée cua diéu dudng da dugc chi ra trong
nghlen ctru nay (r = 0,65, p= 0,167). Két qua nay khac
v6i thong ké cua B y té vé nhom nguyén nhan giy bo
viéc cua diéu dudng [17].

5. KET LUAN

Stress lién quan dén cong viéc ctia diéu dudng da phan
& muc do nhe, diéu duorng cam thiy stress nhét lién
quan dén phai lam viéc voi ngum bénh/ g1a dinh ngum
bénh hung hang/bao lyc va phai [am viéc voi nguoi
bénh/gia dinh ngudi bénh c6 10i 1€ 1ang ma/si nhuc.

Mure d6 hai long voi cong viée cua didu dudng voi cong
viéc ¢ mirc cao. Hau hét diéu duong cam nhan tim thy
niém vui thuc su trong cong vie, tuy nhién muc thu
nhdp tir cong viée la di€u khong ha1 1ong nhit & hau hét
diéu dudng.

Mic du vdy, hét diéu dudng khong ¢6 ¥ dinh thay doi
cong viéc hién tai. Mirc dg stress quan dén cong viéc
va sy hai long trong cong viéc ¢6 moi tuong quan yéu
v6i kha nang roi bo cong viée trong twong lai cua diéu
dudng.
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ABSTRACT

Background: Chest pain is the most common reason for patients to be admitted to the
emergency department (ED). The HEART score is a instrumental tool that quickly stratifies the
risk level of chest pain patients in the ED, predicting the risk of major adverse cardiac events
(MACE) within a 30-day period. This study aims to assess the correlation between the HEART
score and MACE:s in chest pain patients during their inpatient treatment.

Objective: 1) To describe some clinical and paraclinical characteristics of chest pain patients
at the Emergency and Stroke Center of Hue University of Medicine and Pharmacy Hospital;
2) Investigating the correlation between the HEART score and MACE in the research subjects.

Subjects and methods: Descriptive study combined with short-term follow-up in 88 patients
with chest pain symptoms treated at the Emergency and Stroke Center of Hue University of
Medicine and Pharmacy Hospital and Emergency Department of Cardiovascular Intervention of
Hue Center Hospital that met the disease selection criteria during hospitalization.

Results: During the hospitalization period, 46 patients experienced cardiovascular events
(52.3%). The HEART score showed a statistically significant positive correlation with the
likelihood of MACE in patients admitted for chest pain (p=0.035). In high-risk patients, 84.6%
of patients had major cardiovascular events. With an area under the curve of 0.706, a cut-off
point of 5.5, the HEART score has a sensitivity of 67% and a specificity of 79% in predicting
the risk of MACE during hospitalization in patients with chest pain.

Conclusion: The HEART score is an effective, simple tool with predictive value for major
adverse cardiac events occurring in chest pain patients during hospitalization period.

Key words: HEART score, chest paint, major adverse cardiac events, emergency department.
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TOM TAT

Pit van dé: Pau nguc 1a Iy do phd bién nhat khién bénh nhan phai nhap vién cap ctru.

Muc tiéu: Nghién ctru nay nham danh gia méi lién quan gitra thang diém HEART véi cac bién
c0 tim mach 16n ¢ bénh nhan dau nguc trong thoi gian di€u tri noi tra.

Doi twong va phuong phap nghién ciru: Nghién clru tién ctru ¢ 88 bénh nhén co triéu chimg
dau nguc vao diéu tri tai Trung tdm cap ciru va Dot quy Bénh vién truong Dai hoc Y Dugc Hué
va khoa Cap ctru — Tim mach can thiép Bénh vién Trung Uong Hué.

Ket qua: Trong thoi glan theo ddi, c6 46 bénh nhan xay ra bién cb tim mach (52,3%). Thang
diém HEART cho thay ¢6 mdi tuong quan thuan ¢ y nghia v6i kha nang xay ra bién c6 tim mach
16n & bénh nhén vao vién vi dau nguc (p = 0,035). O bénh nhan thuoc nhom HEART nguy co
cao, c6 84,6% bénh nhan xuét hién bién cd tim mach 16n. Thang dlem HEART ¢6 AUC 0,706,
do nhay 67% va do ddc hiéu 79%, trong du bdo nguy co xuét hién bién cb tim mach 16n trong
thoi gian nam vién ¢ bénh nhan dau ngyc.

Két luin: Thang diém HEART 1a mot cong cu hitu hiéu, don glan va co gla tri tién luwong cac
bién ¢b tim mach 16n xay ra trén bénh nhan dau nguc trong thoi gian nam vién.

Tir khéa: Diém HEART, dau nguc, bién ¢ tim mach 16m, cép curu.

1. PAT VAN PE duoc chung minh 1a nhap vién khong can thiét [5]. Vi

vay, da co nhleu thang diém ra doi dé danh gia nguy
Dau ngyc 1a mot trong nhiing 1y do nhép vién cp ciru co nhu thang diém TIMI, GRACE, hé thong phan loai
va diéu tri phd bién nhat [1, 2], chlem khoang 5 - 20% Manchester,... [3, 6, 7]. Trong d6, thang diém HEART
cac nguyén nhan nhap vién tai khoa cp ctru [3]. Thich dugc Six, Backus va Kelder va cong su nghlen clru va
thire ddi véi cac bac si la phéi xac dinh nhiing bénh phat trién vao nim 2008 1a mdt cong cu gitip nhanh
nhén nay li¢u c6 kha ndng mac hoi chung mach vanh chong phén tAng nguy co bénh nhan dau nguc tai khoa
cap (HCVC), sau d6 tién hanh cic phuong phap dicu cap ctru, dy doan nguy co xuat hién cac blen ¢b 16n
tri theo doi chuyen sau. Qué trinh chan doan nay can (MACE) trong vong 30 ngay [8]. Thang diém nay cling
nhanh chong va hiéu qua, vi tién lugng diéu tri s& cai da duoc hoi Tim mach hoc Hoa Ky nam 2021 khuyén
thién dang ké néu bénh nhan HCVC duge chan doan cdo bénh nhan dau ngyc nén dugc phan tang nguy co
va diéu tri klP thoi [4]. Thyc té, khoang 8% bénh nhan thap, trung binh, cao dé thuan ti¢n sap xép danh gia va

nhép vién cap ctru vi dau nguc duge cho vé theo doi @& xuét st dung thang diém HEART danh gia nhanh
tai nha, sau do dugc chan doan miac HCVC [5]. Ngucyc nguy co dau nguc & bénh nhan nhap vién [9].

lai, c6 dén 60% sb ca nhap vién vi dau nguc cudi cing
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baco nhleu nghlen ctru vé thang diém HEART tai nuéc
ngoai, phan 16n cac nghién ctru dua dén két luan thang
diém HEART giup phan tang nguy co, du doan két qua
dé dang, nhanh chong va dang tin cdy trén bénh nhén dau
ngyc [1, 3, 8]. Tai Viét Nam, cac nghién ciu vé thang
diém HEART chwa nhiéu nhung cung khang dinh gia
tri phén tang nguy co, tién lugng cac bién ¢b tim mach
1a rat cao [10], déc bigt trong thoi gian hdu COVID, ¢6
nhiéu kho khin Ve ngudn cung trang thlet biy t. Vi
Vay, chung toi tlen hanh nghién ctru dé tai: “Nghién
ctru nguy co blen ¢é tim mach 16n & bénh nhén dau nguce
bang thang diém HEART”. Nghlen ctru nay dugce thye
hién véi 2 muc tiéu: Mé ta mét sé dac diém lam sang
can lam sang o bénh nhén dau nguc vao Trung tam cap
ctru va Dot quy Bénh vign trwong Dai hoc Y Dugc Hue;
va nghzen ctru moz lién quan glwa thang diém HEART
Véi cde bién cé tim mach I6n xdy ra trén bénh nhan.

2. POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Péi twong nghién ciru

Tiéu chudan chon mdu: Bénh nhén ¢o tri¢u chung dau
nguc, nhap vién tai Trung tim cip ctru va Bot quy, Bénh
vién truong Pai hoc Y Dugc Hué va khoa Cép cuu —
Tim mach can thiép, Bénh vién Trung Uong Hué tir
ngay 22/07/2022 den ngay 08/03/2023.

Tiéu chudn logi trir: Bénh nhén c6 cac bénh ly bénh
than man giai doan cudi, suy gan giai doan cuoi, bénh
1y 4c tinh, bénh nhan khong c6 day du cac két qua theo
ddi 1am sang, can lam sang.

Thoi gian thu thdp sé liéu: 22/07/2022 - 22/03/2023.
2.2. Phwong phap nghién ciru

Nghién ctru mé ta cat ngang két hop theo ddi ngan trong
thoi gian bénh nhan nam vién.

2.3. C& mau va cach chon mau

Tat ca bénh nhan vao khoa cép ciru trong khoang thoi
gian tir ngay 22/07/2022 dén ngay 08/03/2023 véi trigu
chu:ng dau nguc, khong ¢6 tiéu chuén loai trir dugc chon
vao nghién ctru. C& mau nghién ctru bao gdm 88 bénh
nhan.

2.4. Mt s6 bién s6 nghién ciru
2.4.1. Thang diém HEART (HS)

Dua trén 5 blen 50, bao gom tién str, dién tam do 12
Chuyen dao, tu01 cac yéu to nguy co va troponin T
Thang dlem nam trong khoang tir 0 dén 2 trong moi
loai trong s6 nam bién nay, v6i diém thap nhit 1a 0 va
diém cao nhat 14 10.

e Tién sir (H)
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Trong truong hop khong ¢6 céc yéu to dién hinh véi
HCVC vé tinh chat con dau ngue, khoi phat va thoi gian
kéo dai, lién quan dén gang sirc, cang thang hoac gap
lanh, vi tri, cac triéu chitng kém theo va phan tng voi
nitrat ngam dudi ludi, t1en st dugc phan loai la * nguy
co thap va0 dlern Néu tién st bénh nhan vira chira cac
yeu t6 khong dién hinh va vira dién hinh voi HCVC, thi
tién str dwoc phén loai 1a ‘nguy co vira’ va dugc cho 1
diém. Neu tlen st lién quan dén HCVC, tién sir cha yéu
la cac yeu t6 dién hinh, thi duoc phan loai 13 ‘nguy co
cao’ va dugc cho 2 diém.

e Dién tam do (E)
Dién tim d6 hoan toan binh thuong nhéan dugc diém 0.

Néu co bat thudng tai cyc ma ST khong chénh xuong
dang ke dugc cho 1 diém. Nhitng bit thuong tai cyc nay
bao gém: block nhanh bo (BBB) phi dai tam that trai
(LVH), bt thuong tai cyc do str dung digoxin, ciy may
tao nhip vao thit phai, va cac bat thuong tai cuc khong
thay d6i so véi ECG trong qua khir. Bao gdm nhdi mau
co tim trong qua khu.

Néu doan ST chénh d4ng ké, chénh xudng hodc chénh
1€n - trong trudong hop khong c6 BBB, LVH, ciy may
tao nhip that phai hodc sir dung dlgoxm nhén dugc 2
diém.

o Tudi (A)

Tai thoi diém nhap vién, bénh nhén tr 45 tudi tro xudng
nhéan diém 0; bénh nhan & do tudi 46 — 64 nhan duoc
diém 1; va bénh nhén tr 65 tudi tré 1én nhan dugce diém
2.

e Yéu to nguy co (R)

Lacac yeu t6 nguy co dan den bénh mach vanh (CAD).
Céc yéu té nguy co bao goém: dai thao duong (DTD)
da duoc chan doan; hién dang hut thude 14 hodc da bo
< 15 ném; tang huyét ap (THA) dugc chan doan; tang
cholesterol mau duge chan doén; béo phi (BMI > 30)
va tién str gia dinh mac bénh CAD.

0 dlem néu bénh nhén khong c6 yeu t6 nguy co nao; 1
dlem cho 1 dén 2 yéu t6 nguy co va 2 diém cho 3 yéu
t6 nguy co trd 1én hodc bénh nhéan c6 tién sir bénh dong
mach ngoai vi, nhdi méu co tim, da tha thuat téi thong
mach vanh trong qué khtr hoac dot quy.

e Troponin (T)

Neu nong d6 Troponin khi nhap vién thdp hon hodc
bang g101 han binh thuong (Troponin < 0,14ng/L) thi
khong c6 diém nao. Néu Troponin nam trong khoang
tr mot dén ba lan gidi han binh thuong thi 1 diém. Va
néu cao hon tir ba lan thi s& dugc 2 diém.

2.4.2. Cdc bién ¢ tim mach l6n dwoc theo doi (MACE)
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Cac bién ¢b dugc ghi nhén gorn Chup/can thiép dong
mach vanh (BPMV); bac cau ndi chu vanh (CABG) roi
loan nhip tim; suy tim cap, nh01 mau co tim cap (NMCT
cap); tur vong. Tat ca cac bién c¢b duoc theo doi tir khi
bénh nhédn vao vién dén khi bénh nhan xuat vién.

2.5. Phén tich va xir Iy so liéu

- Str dung phan mém SPSS 18.0 dé phan tich s6 li¢u va
vé biéu do.

- Dung ,kiéquinh Kolmogorov - Smirnov dé kiém dinh
phén bo chuan.

- Dung ducmg cong ROC dé biéu dién do nhay va do
dédc hi€u cua chi s6 HS va xac dinh gia tri diém cét dé
tién luong su xuét hién bién cb trong thoi gian theo ddi.

- Gia tri p < 0.05 duogc coi la ¢6 ¥ nghia thong ké.

3. KET QUA NGHIEN CUU

3.1. Pac diém ca nhan cia doi twgng nghién ciu

Biang 1. Pic diém chung ciia dbi twong nghién ctru

Pac diém doi twgng nghién ciru

Gia tri (X £ SD) hoiic n (%)

R6i loan nhip

Tong s6 bénh nhan n =88

Tudi (ndm) 69 + 15,43
<45 11 (12,5%)
45 - 64 20 (22,7%)
>65 57 (64,8%)

Nam 37 (42%)
Cian 1am sang
Hs Troponin T 0,014 £ 0,086
Cholesterol TP 4,67 +1,01
HDL-C 1,22 +0,43
LDL-C 2,98 £ 0,89

ECG
ST chénh 5(5,7%)
BBB 8(9,1%)
LVH 4 (4,5%)
T dao nguoc 14 (15,9%)

33 (37,5%)

Siéu am tim

R&i loan van dong
EF giam

LVH

Hep/ho van tim
R&i loan nhip

Khac

9 (10,2%)
12 (13,6%)
34 (28,6%)
37 (42%)
14 (15,9%)
10 (11,4%)

Cdc s6 liéu duwoc trinh bay dudi dang X hodc trung vi = do léch chudn doi véi cdc bién phdn bé chudn hodc
Trung vi + SD véi cac bién khong thudc phan bo chuan va ty 1é (%) doi voi cdc bién phan logi.
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Trong nghién ctru, ti 1¢ nam gidi va nir gidi la 42% va
58% (bang 1). Do tudi trung binh cua 601 tuong nghlen
ctru 1a 69 + 15,43, trong d6 nhom tudi > 65 chiém ti
16 16n nhét 13 64, 8% Nghién ctru cho thay két qua bat
thuong ciia ECG, phan 16n bénh nhan c¢ tinh trang r6i
loan nhip tim trong thoi gian theo ddi chiém 37,5%, dac

biét dién tim Xuat hién 5 truong hop ST chénh, chlem
5,7%. Vé dic diém siéu am tim, hep/ho van tim chiém
phan 16n voi 42%, thap nhat la roi loan vén dong voi
10,2%.

Bang 2. So sinh mot s6 diic diém 1am sang, cin 1Am sang giira cAc nhoém thang diém HEART

Pic diém 1am HS thip HS trung binh HS cao
sang <32®m=23) |32-78®n=52) | >7,8(1n=13) P
Do tudi (nam) 48,4+ 12,9 723+93 80+ 9.4 <0,01
Cic dic diém tién sir mic bénh
THA 5(21,7%) 41 (78,8%) 10 (76,9%) 0,001*
PTD 0 (0%) 11 (21,2%) 2 (15,4%) 0,082
RLLP 2 (8,7%) 3 (5,8%) 2 (15,4%) 0,664
RLN 5(21,7%) 6 (11,5%) 1 (7,7%) 0,19
Suy tim 3 (13,0%) 8 (15,4%) 4 (30,8%) 0,245
AN 0 (0%) 22 (42.3%) 10 (76.9%) 0,001%
TBMNN/TIA 0 (0%) 9 (17,3%) 1 (7,7%) 0,219
Gia dinh c6 CAD 2 (8,7%) 4 (7,7%) 1 (7,7%) 0,896
Pic diém cin 1am sang
Hs-TroponinT | 0,007+ 0,005 0,024+ 0,050 0,137+ 0,171 0,001*

Cc s6 liéu doc trinh bay duoi dangX hodic trung vi + dj léch chudn doi véi cac bién phan b6 chudn hodc
Trung vi = SD véi cdc bién khong thuéc phdan bé chudn va ty 1é (%) doi véi cdc bién phan logi.

Bang 2 cho théy, 88 bénh nhén duoc chia thanh 3 nhom
theo murc HS (HS thép: < 3,2, HS trung binh: 3,2 - 7,8
va HS cao: >7 8) Bang 3.2 cho thay do tudi trung b1nh
tang dan theo mirc HS, 1an luot 14 48,4 + 12,9, 72,3 +
93va80i9(p<001)

Tién st THA ¢6 su khac bi€t gitra cac nhom HS, ty
1¢ bénh nhan c6 tién st THA ¢ nhom HS trung bmh
cao hon c6 y nghia so v6i hai nhom HS thip va cao (p
=0,001). Tuong tu, tién st CAD/NMCT/Stent/CABG
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cung v nghia thong ké v6i nhom HS cao cao hon so
v6i nhom HS thip va trung binh (p = 0,001). Cac yeu
t6 nguy co con lai khong c6 ¥ nghia thong ké gitra cac
nhom. Két qua xét nghlem hs Troponin T cho thdy c6
tinh trang tang & hau hét cac truong hgp nhom HS trung
binh, cao va sy tang hs-TnT huyet thanh ting dan theo
chiéu tang ctia cac nhoém HS (1an luot 13 0,007 £ 0,005;
0,024 +0,050; 0,137 +£0,171; p=0,001).
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Bang 3. So sanh cac thanh phin trong thang diém HEART giira ciAc nhém HS

Thang diém HS thip HS trung binh HS cao
HEART <32®m=23) |32-78@m=52) | >7,8n=13) p
H 0,39+0,5 1,38+0,6 1,92+0,3 0,001*
E 0,13+£0,5 0,37+0,5 1,15+£0,6 0,001*
A 0,65+0,6 1,79+ 0,5 2+0,00 0,001*
R 0,78 £ 0,6 1,58 +0,5 1,85+ 0,4 0.001*
T 0,04 £0,2 0,46 £0,6 1,54 +0,5 0,001*

Cdc s6 liéu dwge trinh bay dui dang X hodc trung vi + do léch chudn doi vai cac bién phan bo chuan hodc
Trung vi + SD véi cdc bién khong thudc phan bé chuan va 1y 1é (%) doi véi cdc bién phdn logi.

Bang 3 cho thay trong nhom HS thap, R 1a thanh phan  va trong nhom HS cao 1a thanh phanA v6i 2 + 0,00 cho
chiém ti 1& diém cao nhat v6i 0,78 + 0,6; trong nhom  thay tit ca bénh nhan déu > 65 tudi.

HS trung binh, thanh phan cao nhat laAvéi 1,79 £0,5;

3.2. Méi lién quan giira thang diém HEART véi cac bién c6 tim mach 16n trong thoi gian theo di

3.2.1. Méi lién quan giita thang diém HEART va cdc bién cé tim mach xdy ra trong thoi gian theo doi tai vign.

Bang 4. Méi lién quan giira chi s0 HS va cac bién co tim mach xay ra

Pic diém lam HS thip HS trung binh HS cao
sang <3,2 (n=23) 3,2 -17,8 (n=52) >7,8 (n=13) P
C6 BC 10 (43,5%) 25 (48,1%) 11 (84,6%) 0,035%
Chup/can thié
u‘;)‘if/‘[‘{, 1ep 0 2 (3,8%) 4 (30,8%) 0,002*
CABG 0 0 0 -
R&i loan nhip 1 o o o
tm 0 (43,5%) 17 (32,7%) 7 (53,8%) 0,767
Suy tim cép 0 6 (11,5%) 2 (15,4%) 0,083
NMCT cép 0 2 (3,8%) 7 (53,8%) 0,001*
Tu vong 0 0 0 -

Bang 4 cho thay, trong tat ca 88 bénh nhan dugc nghién  nghia théng ké va NMCT cap chiém ti 1é cao nhét trong
ctru, ¢6 46 truong hop xuat hién bién co tai vién. Pa  nhom HS cao véi p lan luot 1a 0,002 va 0,001. Trong
phan cac bénh nhan xuat hién bién c6 déu thugc nhom  nhoém HS thap chi xuat hién bién c6 rdi loan nhip va
HS trung binh va cao (36 truong hop). Bang 3.4 cho chiém 43,5% tong so trong nhom.

thay ti 1& xuat hién bién c6 ting dan theo muc HS, trong
d6 nhom HS cao c6 84,6% bénh nhan xuat hién l;len cO.
Chi bién c6 chup/can thi€ép PMV va NMCT cap c6 y
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3.2.2. b nhay va dp dic hiéu ciia thang diém HEART trong dp dung tién lwong bénh nhin dau ngwe khi vio

khoa cdp ciru.

Hinh 1. Dudng cong ROC (Receiver operating Characteristic) biéu hién do nhay va d¢ dic hi¢u cia thang
diém HEART trong tién lwgng nguy co xiy ra bién ¢b tim mach.

ROC Curve
1,0
0,84
2 0,64
=
.E
(]
n 0,47
Do nhay (Se): 31/46= 0,67 (67%)
0,24
Do d&c hidu (Sp): 33/42= 0,79 (79%)
AUC=0,706; Criterion > 5.5
0,0 T T T T T T
00 02 04 06 08 1.0
1 - Specificity

Hinh 1 cho thay, voi khoang tin cay 95%, bénh nhan c6
chi s6 HS lac vao vién 16n hon 5,5 thi c6 d nhay 67%
va do dac hiéu 79% trong ti€n 1u0'ng nguy co xay ra
bién ¢d tim mach.

4. BAN LUAN

Mot sb ) nghién clru dleu tra tinh hiéu qua ctia 3 m6 hinh
tinh diém khac nhau dbi voi thanh phan tién str cta dlem
so HEART va khong c6 m6 hinh nao duge coi la yeu
t6 du bao hi¢u qua cho nhu cau nghién ctru. Co y kién
cho rang viéc str dung md hinh tinh diém nay so véi
danh gia cua timg béc si co thé hitu ich hon trong viéc
tang cuong tinh dong nhat - gitra cdc bac si [11]. Trong
nghlen ctru cua chiing to1 yéu té tién sir cung khong pha1
1a yéu t6 du bao quan trong cho nhu cau nghién ctru vé
MACE va tinh ddc hiéu cua yeu t6 tién sur 1a khong cao.
Giai thich cho vén dé trén doi véi nhung bénh nhén nir,
nguoi cao tudi, ngudi c6 nhidu bénh nén ning cé thé
bleu hién khong déc hiéu tri¢u chung dau nguc trong
bbi canh HCVC.

Dién tam do ban dau 1 cong cy nhanh chéng va sin
c6 dé danh gia bénh nhan nghi ngd bi HCVC. Nhung
c6 toi trén 20% bénh nhan khong c6 thay doi tirc thoi
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trén ECG. Trong qua trinh tinh dlem thanh phan E néu
doan ST chénh dang ké, chénh xudng hoic chénh Ién,
- trong truong hop khong ¢6 BBB, LVH, cay may tao
nhip théat phai hodc st dung dlgoxm (lan dau do hodc
khong ¢6 ECG cil) - duogc 2 diém [12]. Trong nghlen
ctru ctia chiing t6i ¢6 nhiéu bénh nhan co tién s méc
CAD/NMCT/Stent/CABG anh huong dén ket qua dién
tam do, vi vay cac bénh nhan nay c6 diém s6 E thip hon
$0 V01 nguy co.

Tubi 1a mot yeu t6 nguy co co gia tri tién luong ddi
HCVC. Tudi cang cao thi ty ¢ BMV cang tang [10]. Vi
véy thanh phan tudi 13 yéu t6 quan trong dy bao nguy co
MACE. Tuong tu trong nghién clru nay thanh phan R
cing chiém di€m kha cao trong cac nhom HS. Cac yeu
t6 nguy co trong nghién ctru ¢6 lién quan truc tiép dén
bénh mach vanh (CAD). Nguy co cang nhiéu thi rui ro
mic CAD cang cao.

Troponin tim ¢6 d0 nhay cao ciing la dau hiéu tién lugng
manh mé& cho cac bién cd va tir vong, dic biét l1a cac
bénh tim mach [13]. Tuy nhién cac bénh nhan sau khi
duoc danh gia, s€ duoc theo doi va xac dinh lai troponin
sau 3 gio [14]. Muc hs-TnT tang cao khong phai lic nao
cting chi ra HCVC ma nhiing truong hop nhu suy tim,
tang huyét 4p niang, nhiém trung huyét, thuyén tic phoi,
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bénh than man, ciing c6 thé lam tang troponin [13]. Ng-
hién ctru ching t6i cho thdy thanh phan T khong dat
diém cao trong cac nhom HS va hs Troponin T lic vao
vién khong thé danh gia toan dién nguy co bénh mach
vanh trén bénh nhan.

Trén thuc &, mot ty 1¢ dang ké nhitng bénh nhéan dau
nguc vao khoa cap ctru dugce trai qua danh gia y khoa
nang cao dan dén thoi gian nam vién cap curu lau hon,
thuc hién nhiéu xét nghlem khong can thiét va ton kém
hon [7, 11]. Do d6 viéc phan tang nguy co thich hop
cho d6i twong bénh nhan can duoc dua ra nhanh chong
nham muc dich xac dinh cac bién ¢ tim mach quan
trong, dong thoi giam cac xét nghi€ém va nhap vién
khong can thiét.

Theo mot sO nghién ctru, nhirng bénh nhan ¢6 HS nguy
co thap (< 3 diém) dugc phat hién c6 MACE chiém
1,7%, HS nguy co trung binh (4 — 6 diém) ty 1& MACE
xap xi 12 — 17% va HS nguy co cao (7 — 10 diém) la
khoang 50 —65% [14]. Trong nghlen clru cua chung o1,
ti 1¢ xuat hién MACE tang dan va twong quan thuan voi
HS. Véi diém cit > 5,5, HS c6 gié tri tién lugng MACE
¢ nhom nghién ctru véi do nhay 67%, do dac hi¢u 1a

79%, dién tich duoi duong cong ROC 1a 0,706. Ket qua
nghién cuu chung minh rang: chi s6 HS 1a yéu td tién
lugng doc 1ap va co gia tri tién luong cao cho nguy co
xuat hi¢n bién ¢b tim mach & bénh nhan dau ngyc khi
vao khoa cap ctru. Cha y hon la trong nhom HS thap
chi xdy ra bién ¢6 rdi loan nhip tim va chi can theo ddi
dleu tri ndi khoa; trong hai nhom HS tmng binh va cao
déu Xuat hién hau hét cac loai bién c¢6 va kha ning xay
ra bién c6 rat 16n. V6&inhom HS cao > 7.8 (8 10 dlem)
kha nang xay ra b1en cb rat 1on (84,6%), can nhap vign
theo ddi sét, co thé can thiép diéu tri sém néu can thiét
dé han ché tinh trang dién tién ning cuia bénh.

Thang dlem HEART la mét thang diém da duoc kiém
chimg bang nhiing nghlen ctru 16n da trung tdm [11,
15, 16]. HS nhu mot cong cu phan ting nguy co nhanh
chéng cho bénh nhén bi dau nguc c6 MACE trong thoi
gian ngin. Cong cu nay dugc coi 1a kha c6 gia tri vi
nhiéu 1y do, bao gom tinh dé ap dung, tinh san c0 cua
céc bién, tap trung vao két qua trong thoi gian ngén, phu
hop v6i quan ly cap clru va xac dinh ba nhém bénh nhén
riéng biét (nguy co thap, trung binh va cao) cua bénh
nhan dau nguc cap ctru nghi ngo HCVC [11]. Nhu vay
dua vao thang diém HEART giup ngudi bénh ¢6 nguy
co cao duoc xur tri va diéu tri can thi€p kip thoi, xac dinh
bénh nhan cé nguy co thap phu hop dé xuét vién sém
hon va gitp bac si lam sang phan tang duoc nhom bénh
nhén nhanh chong, khach quan dé dua ra quyét dinh
nhanh va dung dén hon.

5. KET LUAN

Trong thoi gian theo ddi tai vién 88 bénh nhan bénh
nhén dau nguc vao khoa cap ctru, c6 46 bénh nhan xay
ra bién c6 tim mach véi 6 trudng hgp chup/can thiép
BMYV, 34 truong hop rdi loan nhip tim, 8 truong hop
suy tim cap.

Thang diém HEART twong quan thuan véi kha ning
xay ra MACE. 6] nhom bénh nhén nguy co thap (0 - 3
diém) thi ty 1& xuat hién bién cb 1a 43.5%, nhom bénh
nhan nguy co trung binh (4 - 7 diém) c6 48.1% bénh
nhéan co bién c¢d, nhém bénh nhan nguy co cao (8 - 10
diém) c6 ty 1¢ cao 84.6% bénh nhan xuét hién bién cd
tim mach 16n.

Vi khoang tin cay 95%, diém cit > 5,5 thang diém
HEART la yéu t6 tién luong c6 d6 nhay 67% va d¢ dac
hi¢u 79%, dién tich dudi duong cong ROC 1a 0,706 cho
nguy co xuat hién bién cb tim mach 16n.

Thang diém Heart 1a mot cong cu hiru hi€u, don glan
va c6 gia tri tién lugng cac bién cb tim mach 16n Xay ra
trén bénh nhan dau nguc trong thoi gian nam vién, co
thé ap dung thyc té trong thyc hanh 1am sang.
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ABSTRACT

Background: Depression, which is increasingly common in pregnant women, is affected by
many psychological and social factors, and the support of the husband plays an important role
in improving mental health. Especially in women with a high-risk pregnancy, there will be an
increased possibility of preterm birth, low birth weight, or likelihood of postpartum depression,
moreover, they may develop suicidal ideation or harm themselves and their children.

Objectives: Determine the prevalence of depression according to the Edinburgh scale (EPDS)
and explore some factors related to the role of husband and depression in high-risk pregnant
women treated at Da Nang Hospital for Women and Children.

Subjects and methods: A cross-sectional descriptive study, was conducted on 312 high-risk
pregnant women, treated at Da Nang Hospital for Women and Children from February 2022 to
September 2022.

Results: The prevalence of depression in high-risk pregnant women is 36.5% and several
factors relating to the husband are: current pregnancy expectations, promotion of pregnancy
care, concern and support to his wife, and domestic violence during pregnancy (p < 0.05).

Conclusion: The rate of depression in high-risk pregnant women is alarming, and more findings
are consolidating the role of the spouse in that elevation.

Keywords: High-risk pregnancy, depression in pregnant women, Edinburgh postpartum
depression scale (EPDS).

*Corressponding author

Email address: dtkhoa@dhktyduocdn.edu.vn
Phone number: (+84) 905010675
https://doi.org/10.52163/yhc.v64i9

203




D.TK. Hoa, V.V. Thang / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 9 (2023) 203-208

MOI LIEN QUAN GIUA CAC YEU TO TU PHIA NGUOI CHONG VA
TRAM CAM O PHU NU THAI NGHEN €O NGUY CO CAO DANG DIEU
TRI TAI BENH VIEN PHU SAN - NHI DA NANG
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TOM TAT

bat van dé: Tram cam ngay cang phd bién & phu ntr mang thai, bénh bi tac dong boi mot s6
yeu t6 tam 1y, x4 hoi va su hd trg cua ngudi chdng dong vai tro quan trong dé cai thién van dé
strc khoe tam than. Dac biét & nhu’ng phu nit thai nghén co nguy co cao bi trdm cam sé& lam ting
nguy co sinh non, sinh tré nhe can, chdm phat trién tdm than van dong cua tré sau nay hodc tang
nguy co trAm cam sau sinh & ba me, nghiém trong hon, c¢6 thé xuét hién y dinh tu tir, tu hay hoai
béan than va con cua ho.

Muc tiéu: Xac dinh ty 1¢ tram cam theo thang do Edinburgh (EPDS) va mdi lién quan gitra cac
yéu té tir phia ngudi chong va trAm cam & phu nit thai nghén c6 nguy co cao dang diéu tri tai
bénh vién Phu San — Nhi Da Nang.

Poi twong va phlro’ng phap nghién ciru: Nghién ctiru m6 ta cit ngang, tién hanh trén 312 phu
nir thai nghén c¢6 nguy co cao dang diéu tri tai Bénh vién Phy san — Nhi Da Néng tir thang 2 dén
thang 9 nam 2022.

Két qua: Ty 1¢ trdm cam & phu nit thai nghén c6 nguy co cao 1 36,5% va mot s yéu t6 lién
quan tw phla nguoi chong la: sy mong doi thai ky hién tai, khuyén khich cham soc thai ky, su
quan tam, giap do va chia sé véi vg, bao hanh vo khi mang thai (p < 0,05).

Két lugn: Ty 1€ tram cam ¢ phy nir thai nghen ¢ nguy co cao la bao dong, mét sb yéu t lién
quan dén ngudi chong lam tang ty 18 trAm cam.

Tir khéa: Thai nghén c6 nguy co cao, tram cam & phu nit mang thai, thang do trim cam sau sinh
cua Edinburgh (EPDS).

1. PAT VAN PE nghiém trong hon, ba me c6 thé xuit hién y dinh tu hiy

hoai ban than va con cta ho [5].
Bénh tram cam ngay cang phd bién ¢ phu nit mang thai

[1]. Ubc tinh c6 khoang 10% phu nit trén toan thé gisi Nghlen ctru ¢ Ethiopia nam 2016, tim thay nhiing thai

da trai qua tram cam truge sinh, ti 1€ nay con cao hon ¢
cac nudc dang phat trién, khoéng 15,6% [2]. Viét Nam
1a mot trong nhitng qubc gia co ty 1é trAm cam trudc
sinh hién hanh cao, dao dong tir 12,2% dén 29,1% [3,
4]. Néu khong duoc phat hién va diéu tri co thé lam tang
nguy co bi tram cam sau sinh, hodc mac bénh tim than,
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phu ¢6 xung dot hon nhan thi nguy o bi tram cam trude
sinh cao hon gip 6 lan so v6i nhiing ngu’m khong co
xung dot [6]. Tuorng tu, két qua nghién clru ¢ An bo
chi ra bao lyc gia dinh lam tang dang ké nguy co trim
cam trudc sinh gap 5 lan [7]. Tac gia Abriham Zegeye
va nhimg nghién ctru tong hop cua Underwood Lisa,
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Abel Fekadu Dadi cling ket luén: thai phu thleu hod tro
tur chong thi ting nguy co tram cam trudc sinh gip 3 lan
so v6i nhom dugce ho tro [6, 8, 9].

Tai Viét Nam nam 2018, Tran Tho Nhj va cong su
nghién ctru thuén tap trén 1274 thai phu tai huyén Dong
Anh, Ha N¢i, ty 1€ tram cam trong khi mang thai la S,Q%
(63/1274) va trong d6 c6 33,3% dién bién thanh tram
cam sau sinh (21/63) cac yeu t6 lién quan dén trAm cam
truge sinh bao gom: ¢o tién sur thai chét luu; phu nit bi
bao luc tinh than, thé xac, tinh duc trong khi mang thai
hoic khong duoc gia dinh hd trg; lo du trong khi mang
thai [3].

Nam 2008, Brandon Anna R. phat hién ty 1¢ tram cam
& thai phu dang diéu tri noi tra vi thai nghén c6 nguy co
cao la 44,2% (57/129) [10]. Két qua cho thy can pha1
sang loc tram cam dé xac dinh nhlrng truong hop can
diéu tri, giam nguy co cho me va thai. Tuy nhién ¢ Vi€t
Nam, chiing t6i chua tim thay nghlen ctru nao duoc tién
hanh trén ddi twong thai nghén c6 nguy co cao.

Bénh vién Phu San — Nhi ba Nang la bénh vién chuyén
khoa tuyén cudi ctia thanh pho Tat ca céc truong hop
thai nghen cO nguy co cao déu duoc didu tri tai day.
“Liéu v&i nhitng nguy co tiém tang de doa dén stc khoe
ba me¢ va thai nhi ¢6 lam gia tang ty 16 trim cam & d01
tuong nay hay khong‘7” Chinh vi v@y ching t6i tién
hanh nghién ctru v6i myc ti€u: Xdc dinh ty 1¢ tram cam
theo thang do Edlnburgh (EPDS) va tim hiéu moz lien
quan giita cac yéu to tir phza nguwoi chong va tram cam
0 phu nit thai nghen co nguy co cao dang diéu tri tai
Bénh vién Phu san — Nhi Da Nang

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

- Tiéu chuin chon mdu: Tat ca nhung phu nir thai
nghén co nguy co cao, ¢6 hd so bénh an dang didu tri
tai Bénh vién Phu San — Nhi Pa Ning dong y tham gia
nghién ctru.

- Tiéu chudn logi trir: Nhitng phu nit thai nghén co6
nguy co cao duoc chan doan r0i loan tam than hoac
tram cam, dang trong tinh trang cap cuu, hodc khong co
kha ning nghe, néi, doc viét Tiéng Viét.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ctru md ta cit ngang.
- C¢ méu: Ap dung cong thirc tinh ¢& mau udc lugng

ty 1&.

p(1-p)

1-a/2 d2

n= 72

Trong do:

n: s6 luong mau nghién ctru.
Z(1-a/2) = 1,96 v6i d9 tin cay 95%.

p = 44,2% (0,245) ty 1¢ tram cam trudc sinh & phy nit
mang thai c6 nguy co cao theo nghién cuu cua tac gia
Brandon Anna R. nam 2008 [10].

d = 0,06 v&i sai s6 mong muon la 6%

(1.96) 0.442(1-0.442) 3.84x0.442x0.558
n =(. = =
(0.06) 0.0036

261.99

n # 262, chung t6i chon 312 déi twong 14 nhitng phu nit
thai nghén c6 nguy co cao.

- Phwong phdp chon mdu: Chon mau thuan tién.

- Phwong phap thu thép s6 liéu: Nghién ciru hd so
bénh an va phong van nhiing phuy nir thai nghén ¢6 nguy
co cao dang diéu tri.

+ Budc 1: Chon ho so bénh an ctia nhirng thai phu duoc
chan doan thai nghen ¢6 nguy co cao. Theo hudng dan
Chuéan Qudc Gia vé strc khoe sinh san nim 2016, thai
nghén nguy co cao duge chia theo 5 nhom: Nhom nguy
co ¢6 lién quan t61 thai phu: tudi (dudi 16 hoac trén 35
tudi), chiéu cao (< 145cm), can nang (< 40kg hoac > 70
kg trude khi mang thai), bat thudng giai phau co quan
sinh dyuc; Nhém nguy co lién quan téi bénh tat cia me
co tu trudc: tang huyet ap, bénh thén, tim mach, lao
pho1 thiéu ‘mau, nhiém khuan Nhom ¢6 tién su thai
san ning né: sdy thai lién tlep, thai chét luu, tién san
giat, deé non, tré¢ di dang bam sinh; Nhém nguy co cao
c6 lién quan to1 y€u t6 xa hoi: ngheo doi, trinh d§ van
hoa thép, giao thong khong thuén tién; Nhom céc yéu to
bat thuong phat sinh trong thai ky lan nay: Tién san giat,
dai thao duong thai ky, thai bat thuong, thai chdm tang
tru:ong trong tir cung, rau tién dao, rau cai rang lugc, da
bi, thicu 6i... [11].

+ Budge 2: Thu thdp nhiing thong tin cua thai phu qua
ho6 so bénh 4an lién quan dén tinh trang thai nghén ¢
nguy co cao.

+ Budce 3: Phong vén thai phu véi bo cau hoi dugc thlet
ké san vé mot sd thong tin lién quan dén nguoi chong:
su mong doi thai ky va gioi tinh cua thai nhi, sy cham
soc, hd trg, chia sé cung véi vo cling nhu su bao hanh
doi véi vo.

+ Budc 4: Phong vén thai phu bo cau hoi danh g1a tram
cam theo thang diém EPDS. Thang do EPDS ¢6 10 cau
hoi, tong diém cia thang do cao nhit 1a 30va thip nhat
1a 0 diém. Sir dung dlem cit 9/10; C6 tram cam: EPDS
> 10 diém; Khong trim cam: EPDS < 10 diém [9, 14].

- Phwo'ng phdp phén tich s6 ligu: Phan tich bang phan
mém SPSS 20.0. Ap dung cac thuat toan thong ké md
ta dé trinh bay céc ty I¢ phan tram, gid tri trung binh, do
léch chuan, va phép kiém dinh ANOVA, T — test dé tim
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mdi lién quan vai do tin cay 95% (p < 0,05).

- Thoi gian va dia diém nghién civu: Thoi gian nghién
cuu tr thang 2 dén thang 9 nam 2022. Pia diém nghién
cuu: tai Khoa Sinh, Khoa San bénh ly, Bénh vién Phu
san — Nhi Pa Nang.

3. KET QUA NGHIEN CUU

- Dgo dirc trong nghién ciru: Noi dung nghién clru
duoc thong qua Hoi dong khoa hoc, Hoi dong dao duc
cua Truong Dai hoc K thuat Y — Duge Da Nang va Hoi
ddng Khoa hoc ciia bénh vién Phy san — Nhi Da Néng.

3.1. T 1 trAm cam & phu nir thai nghén c6 nguy co cao

Hinh 1. Ty 1¢ trAm cam & phu nir thai nghén c6 nguy co cao

73,5%
khéng tram
cam

Nhan xét: Piém trung binh danh gia tram cam theo
thang do EPDS 1a 7,77 + 4,97, thip nhit 1a 0; cao nhit
1424 diém.Ty & tram cam & phu nir thai nghen c6 nguy
co cao dang diéu tri 1a 36,5% (114/312). Trong 114

36,5%
¢ tram
cam

(36, 5%) phu nit thai nghén c6 nguy co cao bi trim cam
thi ¢6 41,2 % thai phu suy nghi lam hai chinh minh,
trong d6 11,4% thinh thoang nghi dén va 29,8% la h1em
khi nghi dén, khong c6 truong hop nao 1a kha thuong.

3.2. M01 lién quan giira mdt s6 yéu to tir phia ngudi chong va trim cam & phu nir thai nghén cé nguy co cao
dang diéu tri

Biéng 1. Mot 56 yeu t6 lién quan tir phia ngwoi chong
va diém trung binh danh gia tram cam theo thang do EPDS

A AT s s 1 e 1A Piém trung D§ Iéch
Yeéu to khao sat tir phia nguwoi chong n binh EPDS chuin P
Chdong mong doi 1an mang Co 241 7,25 4,78 p < 0,05
thai nay Khong | 71 9,51 5,23 ’
Chong mong doi gidi tinh cia Trai 202 7,55 4,06 p > 0,05
con Gai 110 8,16 5,49 ’
Chdng khuyén khich CS thai Co 264 7,54 4,83 b <005
ky Khong | 48 9,02 5,59 ’
Chdng quan tim vo khi mang Co 303 7,67 4,82 p <0,05
thai Khong 9 11,0 8,52 ’
Chong gitp d& vo khi mang Chong | 252 7,46 4,89 p < 0,05
thai Giadinh | 60 9,03 5,16 ’
Chéng chia sé voi vo khi Chong | 263 7,51 4,93 b <005
mang thai Gia dinh | 49 9,12 5,04 ’
Tong 312 7,77 4,97
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Nhan xét: Co sy khac biét co ¥ nghla thong ké vé diém
trung binh tram cam theo EPDS glua 2 nhom ¢6 va
khong vé sy mong doi cua ngudi chdng 601 v6i lan
mang thai nay cling nhu dugc chong khuyen khich vo
nhén cac dich vy chdm soc thai san; chong quan tam dén

chia sé v&ivg nhiéu hon so v6i gia dinh (p <0,05). Mac
du diém trung binh trim cam theo EPDS Ia cao hon ¢
nhém thai phu ¢6 nguoi chong mong doi g101 tinh thai
nhi 14 gai, tuy nhién sy khac biét khong c6 ¥ nghia thong
ké (p > 0,05).

vo nhiéu hon tir khi mang thai; chong 1a nguoi giup d,

Bang 2. Moi lién quan gnra sw bao hanh thai phu tir phia nguoi chong
va diém danh gia trAm cam theo thang do EPDS

A Kyaa . Piém trung D¢ léch
Yeéu to khao sat n binh EPDS chuén p
s Co 7 11,29 8,05
Chong de doa vo p <0,05
Khong | 305 7,69 4,87
. Co 1 24,00
Chong ham doa vo p < 0,05
Khong | 311 7,71 4,89
5 _ . Co 1 24,00
Chong danh vo khi mang thai p < 0,05
Khong | 311 7,71 4,89
Chong ép vo QHTD khi mang Co 3 14,00 11,79 p<0.05
thai Khéng | 309 7,71 4,86 ’
Tong 312 7,77 4,97

Nhan xét: Co sy khac bit co y nghla thong ké vé diém
trung binh trAm cam theo EPDS gilta 2 nhom c¢6 va
khong viéc nguoi chong thé hién bao lyc tinh than, thé
chat va tinh duc véi vo clia minh (p < 0,05).

4. BAN LUAN

4.1. Ty 1¢ trzflm cam & phu nir thai nghén c6 nguy co
cao dang dieu tri

Ty 18 trAm cam & phuy nit thai nghén c6 nguy co cao la
36,5%, két qua cua chung toi thap hon Brandon Anna
R. 2008 (44,2%) [10]. Theo ching t6i tram cam con
bi anh huong boi cac yeu t6 tam 1y, van hoa, ton gido
va xa hoi. Tuy nhién, cdc ty I¢ nay cao hon so voi mot
s6 nghién ctru trAm cam trén dbi tuong chi 1a phu nit
trong thoi ky mang thai: Tran Tho Nhi 2018 (5%), B.
Sheeba 2019 (35,7%) va Tran Thi Trac Phuong 2021
(28,7%) [3,7,14]. Do déi tugng nghlen clru cda chung
t0i la nhiing tnrong hop thai nghén c6 nguy co cao dang
diéu tri tai bénh vién, bén canh tinh trang bénh hién mac
thi ho phai chiu dung thém nhimg ap lyc tinh than do
tinh trang thai nghén bat lgi cho me hodc suc khoe cua
thai nhi bi de doa, két cuc thai ky sap t6i ludn rinh rap
nhitng nguy co. Cam xtic khong lac quan, tam ly cang
thang kéo dai trong suot thoi gian dicu tri da anh huong
dén stic khoe tAm than va lam tang ty 1¢ tram cam & d6i
tuong nghién ciru.

4.2. Méi lién quan giita mot sé yéu td tir phia nguoi

chong va tram cam & phu nir thai nghén cé nguy co
cao dang diéu tri

Phu nir mang thai rat can su cham soc, hd tro tir phia g1a
dinh, xa hdi va nhan vién y té va ngudi chong dong vai
tro rat quan trong trong giai doan nhay cam ndy. T4c gia
Ying Hu (2019) chi ra m6i quan h¢ hon nhan khong t6t
1a mot yéu té nguy co tram cam trong quy thir hai cia
thai ky (OR = 3,419, 95% CI: 0,980 — 5,904, p < 0,05)
va tram cam trong quy tha ba cua thai ky (OR = 4,624,
95% CI: 2,830 — 7,555, p < 0,05) [15]. Theo chung to1,
néu nguoi chong lén ke hoach mang thai, ho co thé
chuan bi tot vé tai chinh, tim ly va suc khoe dé gitp
dd nguoi vo cia minh ddi mat voi nhimg van dé trong
thai ky cling nhu nhiig cang thang trong cudc song
bang cach ho tro vé tinh than, vat chat va chia sé thong
tin lién quan dén cham soc thai nghen cho vg. Dac biét
la nhiing truong horp thai nghén c6 nguy co cao ¢ mau
nghién cuu, ngu’m chong s& dong hanh xuyén sudt ciing
v trong qua trinh diéu trj tai bénh vién. Tuong tu, tac
gia Abriham Zegeyel va nhiing nghién ctru tong hop
ctia Underwood Lisa, Abel Fekadu Dadi ciing két luan:
thai phu thiéu h tro xa hoi tu chong thi tang nguy co
tram cam trudc sinh gap 3 1an so véi nhém duge ho tro
(OR: 3,2;95% CI: 1,2, 8,9) [6,8,9].

Két qua & bang 1 cua chung t6i khong tuong dong voi
nghién ctru cua Ying Hu (2019) tai Trung Quoc trong
phén tich da bién, ty 1& trAm cam trudc sinh thap hon
dang ké & nhung phu nit mang thai c¢6 chong khong
mong doi vé gidi tinh thai nhi (OR = 0,459, KTC 95%:
0,261 -0,807,p<0,05) [15]. Theo chiing t6i, thyc trang
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mat can bang gidi tinh khi sinh trong nhitng nim gan
day va canh bao nguy co ty 1¢ nam gid¢i Viét Nam trong
do tudi két hon cao hon so véi phu nir cling nhu binh
dang gioi da tac dong tich cuc dén quan diém khong
mong doi gidi tinh khi sinh ctia nguoi chong trong mau
nghién cuu.

Két qua & bang 2 tuong dong voi cac nghién ctru khac
¢ trong va ngoai nudc. Tran Tho Nhi (2018) két luan:
phu nit mang thai bi bao lyc tinh thén tir 1 hanh dong
tro 1€n ¢6 nguy co tram cam géap 3 lan so voi nhom
khong bi bao lyc tir chong (OR = 3,44; KTC 95%: 1,51
— 7,85) va thai phy bi bao lyc v€ thé xac, tinh duc co6
nguy co bi tram cam gan 4 lan (OR = 3,73; KTC 95%:
1,64 — 8,48) [3]. Tuong tw, nghién ctru & Ethiopia nam
2016, Abriham Zegeye tim thay trong mo hinh phan
tich da bién nhiing thai phy ¢6 xung dot hon nhan thi
nguy co bi trdm cam trudc sinh cao hon gap 6 lan so
v6i nhiing ngu’oq khong c6 xung dot (OR: 6,45; 95%
CI: 2,1 - 17,9) [6]. Ciing theo két qua nghién ctru doc
o Bangalore An D6: bao luc gla dinh 1am ting dang ké
nguy co tram cam trudc sinh gap 5 lan (OR: 5.916; 95%
CI: 1.703 — 20.558) [7]. Theo chung toi, phu nir b1 bao
hanh bai ngu:ol chong trong thoi glan ‘mang thai khong
chi bi ton hai vé mat thé Xac ma con ton thuong vé mat
tinh than, c6 thé dan t6i trAm cam, rdi loan lo au va tu
ttr. Dac biét la nhimng truong hop thai nghén c6 nguy co
cao, nguoi chong dong vai tro 1a bao vé nguoi vo khoéi
tram cam néu ho cham séc, chia sé, glup do; nguoc lai
néu ho bao ‘hanh vo thi tr¢ thanh y€u t6 nguy co lam
tang ty 1& trAm cam.

5. KET LUAN

Ty 1& tram cam o phu nir thai nghén c6 nguy co cao la
bao dong, mot s6 yéu td lién quan tr phia ngudi chdng
lam tang nguy co tram cam o ddi twong nghién ctu.
Can co cac g1a1 phap uu tién tdng nhén thire cho cong
dong va vai tro cua tuyen y t&€ co sO trong viéc phat
hién som va dy phong tram cam ¢ phu ni thai nghén
c6 nguy co cao.
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ABSTRACT

The cross-sectional study on 430 cancer patients receiving treatment at the Oncology Depart-
ment, Hue University of Medicine and Pharmacy Hospital aimed to assess the quality of life
among cancer patients and to identify associated factors. The EORTC QLQ-C30 toolkit of the
European Organization for Research and Treatment of Cancer was used to assess the quality of
life among cancer patients. The results showed that the mean global health status score of the
patients was 50.8 (SD = 20.1). In the functional scales, cognitive functioning had the highest
mean score of 84.0 (SD = 16.9) and social functioning had the lowest mean score of 48.3 (SD
= 24.6). In the symptoms scales, financial difficulties had the highest mean score of 57.8 (SD =
26.4) and diarrhea symptoms had the lowest mean score of 4.4 (SD = 13.4). The mean score of
overall quality of life was 66.2 (SD = 13.9). Age, gender, marital status, occupation, education,
health insurance, nutritional status, type of cancer, stage of cancer, duration of illness, metastasis,
and co-morbidities were associated with the quality of life among cancer patients (p < 0,05).
Physical and emotional support measures are needed to improve the quality of life among cancer
patients receiving treatment at the hospital.

Keywords: Quality of life, cancer patients, EORTC QLQ-C30, Hue University of Medicine and
Pharmacy Hospital.
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CHAT LUGNG CUOQC SONG VA CAC YEU TO LIEN QUAN
O BENH NHAN UNG THU DIEU TR TA KHOA UNG BUOU
BENH VIEN TRUONG DAI HOC Y - DUGC HUE

Nguyén Thi Thay Hang®, Nguyén Thi Minh Hoa, Nguyén Thi Huong,
V4 Minh Hoang, Phan Thi Thuy Linh, Vii Thi Cic, Poan Phuéc Thude

Truwong Dai hoc Y Duoc, Dai hoc Hué - 6 Ngo Quyén, Vinh Ninh, Thanh ph(f Hué, Thira Thién Hué, Viet Nam

Ngay nhan bai: 18/07/2023
Chinh stra ngay: 17/08/2023; Ngay duyét dang: 20/09/2023

TOM TAT

Nghién ciru mo ta cit ngang trén 430 benh nhan ung thu diéu tri tai Khoa Ung budu, Bénh vién
Truong Pai hoc Y - Dugc Hue v6i muyc tiéu nham danh gia chat luong cudc song cua bénh nhan
ung thu va tim hiéu cac yéu t6 lién quan dén chat lugng cude song cua db6i twong nghién ctru.
B¢ cong cu EORTC QLQ-C30 cua To chirc Nghién ctru va Piu tri Ung thu Chau Au dugc str
dyng dé€ danh gia chat luong cudc séng ciia bénh nhan ung thu. Két qua cho thay diém trung
binh stic khoe tong quat cua bénh nhan 13 50,8 (BLC = 20,1). Trong linh vuc chuice nang, chire
ndng nhan thire ¢6 diém trung binh cao nhat 1a 84,0 (PLC=16,9) va chirc ning xi hoi co diém
trung binh thap nhét 12 48,3 (PLC =24,6). Trong linh vyc tri€u chirng va kho khan vé tai chinh,
kho khan vé tai chinh ¢6 di€ém trung binh cao nhét 13 57, 8 (BLC = 26,4) va tri¢u chlrng ticu
chay c6 diém trung binh thap nhét 1a 4,4 (DLC = 13,4). Dlem trung binh chit lugng cude song
chung 12 66,2 (DLC = 13,9). Nghién clru ciing tim duge mdi lién quan coy ngh1a thong ké gitra
chit luong cudc song cua bénh nhan ung thu dang d1eu tri voi nhom tudi, gioi tinh, tinh trang
hon nhéan, nghé nghlep, trinh d9 hoc van, bao hiém y té, tinh trang dinh duong, nhom bénh, giai
doan bénh, thoi glan mdc bénh, di can va bénh ly kem theo (p < 0,05). Can c6 cac bién phap hd
trg vé thé chat va tinh than nham nang cao chat lugng cudc sdng ctia bénh nhan ung thu dang
diéu tri tai bénh vién.

Tir khéa: Chat lugng cude song, bénh nhan ung thu, EORTC QLQ-C30, Bénh vién Truong Dai
hoc Y - Dugc Hué.

1. PAT VAN PE mic moi tang 1én khoang 183.000 ca/97,4 tricu dan,
trong do6 gan 70,0% truong hop t vong, tuong duong

Hién nay, mo hinh bénh tat & Viét Nam dang lam6 hinh 123 000 ca [3].

kép, bén canh cic loai bénh cua mot nude dang trén da

phat trién nhu nhidm trung, suy dinh duong, .cacloai Bénh ung thu 1a mot vn dé sirc khoe mang tinh chat

bénh clia mot nudc cong nghlep hoa co hguy co ngay
cang tang nhu: tim mach, ndi tiet, tim than va dac bigt
la ung thu [1]. Cac dir li¢u thong ké vé ty 16 méi mac
vaty 1€ tr vong do ung thu cua GLOBOCAN 2020 cho
thay rang thé gidi co gan 19,3 triéu truong hop méi mac
va hon 9,9 triéu truong hop tu vong vi bénh ung thu, 56
bénh nhan trén toan cau séng sot sau 5 nam ké tir khi
phat hién 1a khoang 50,5 triéu [2]. Tai Viét Nam, s6 ca

*Téac gia lién hé
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toan cau vai ty 1€ tr vong cao, gdy ra nhiéu hau qua
nang né va la ganh nang kinh té cho gia dinh va xa hoi.
Do d6, chét lu’orng cudc sdng (CLCS) ¢0 vai trdo quan
trong trong viéc do luong tac dong cuia cac bénh ung thu
1én stre khoe. O Vit Nam, mot s0 két qua nghién ctru tai
cac bénh vién cho thiy CLCS cta bénh nhén ung thu la
khong cao va bi anh hudng bai cac yéu t lién quan Ve
dic diém nhan khau hoc, dic diém bénh 1y va dic diém
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xa hdi [4 - 9]. Bénh vién Tmong Dai hoc Y - Duoc Hué
1a mot trong nhirng don viy té tuyen dau trong khu vuc
mién Trung - Tay Nguyén noi chung va tai tinh Thtra
Thién Hué n01 riéng. Voi mong muon cung cap thém
bang chimng v& CLCS va cac yéu t6 lién quan & bénh
nhén ung thu tai céc co s diéu tri ung budu ¢ Viét
Nam, chung toi tlen hanh thyc hién dé tai “Chat lwong
cugc song va cdc Yéu t6 lién quan ¢ bénh nhdn ung thuw
dieu tri tai Khoa Ung budu, Bénh vién Truong Dai hoc
Y - Duoe Hué”.

2.POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Pi twong nghién ciru

Bénh nhan tir da 18 tudi tro 1én da dugce co s& kham
chira bénh chan doan ung thu va dang diéu tri noi tra
tai dia diém nghién ciru; hd so bénh an ctia bénh nhan
thudc dbi twong nghién ciru.

Tiéu chmm logi trir: Bénh nhan dang trong trang thai
loan than; benh nhan quéa yéu, khong du kha nang hoan
thanh b cau hoi.

2.2. Dia diém va thoi gian nghién ciru

Nghlen ctru dugc thyc hién tai Khoa Ung bu6u, Bénh
vién Truong Pai hoc Y - Duoc Hué tir 08/2021 dén
06/2022.

2.3. Thiét ké nghién ciru
Nghién ciru mé ta cit ngang.
2.4. C& miu nghién ciru

Chon toan b bénh nhan ung thur dang diéu tri tai Khoa
Ung budu, Bénh vién Truong Pai hoc Y - Dugc Hué
trong thoi gian nghlen ctru, dap ung day du céc tiéu
chuan Iya chon va tiéu chuan loai trir. Trén thyc té, diéu
tra dugc 430 bénh nhan.

2.5. Phuong phip chon miu

Lay danh sach bénh nhan mic ung thu vao diéu tri tai
Khoa Ung budu, Bénh vién Truong Dai hoc Y - Duge
Hué trong thoi gian nghlen ctru. Céac diéu tra vién cin
ctr danh sach trén tiép can bénh nhan va ho so bénh 4n
dé sang loc, Iya chon nhitng bénh nhan du tiéu chuan
moi vao tham gia nghién ctru (M01 bénh nhén chi tham
gia nghién ctru mot 1an duy nhat trong sudt qué trinh
nghién ctru).

2.6. Bién s6 nghién ciru

Piém sb CLCS duoc tinh theo by cong cu EORTC
QLQ-C30 gdm 30 cau hoi gom c6 strc khoe tong quat
phan chire nang thé chat, vai tro, cam xuc, nhan thirc va
xa hoi; ngoai ra con céac cau hoi vé céc triéu chimg va
kho khan vé tai chinh. Ttr cau 1 — 28 dugc do theo thang

diém tir 1 — 4 twong tmg: khong ¢, it, nhiéu, rat nhiéu;
cau 29 va 30 dugc do theo thang Likert ¢6 tir 1 — 7 mue
tir “rat kém” dén “tuyét hao”. Quy dbi tuyén tinh sang
thang diém 100 theo hudng dan cua nhom nghién ctru
CLCS ciia T6 chirc Nghién ciru va Piéu tri Ung thu
Chau Au [10].

Piém tho Raw,Scoye (RS) 1a trung binh diém cua cac
cau hoi cung van dé: RS = (I1 + 12 + ... + In)/n. Diém
chuan hoa Score (S) la diém tho du:oc quy ddi sang
thang diém 100: Piém linh vyc suac khoe tong quat: S

=[(RS - 1)/6] x 100; D}em linh vyc chirc nang: S =[1

- (RS - 1)/3] x 100; Biém linh vyc tri¢u ching va kho
khan vé tai chinh: S [(RS 1)/3]x 100. Biém CLCS la
trung binh cong cua tat ca céc linh vyc trén thang diém
100. Biém cang cao CLCS cang tot.

2.7. Phuwong phap thu thap théng tin

Thu thap so li¢u v6i bang cau hoi da soan san va diéu
tra vién tién hanh phong vén truc tiép dbi tugng nghién
cuu.

2.8. Xir Iy va phan tich so liéu

S6 liéu dugc nhap vao may tinh voi phan mém Epidata
3.1 va dugc phan tich, xu 1y trén phan mém SPSS 20.0.
S6 liéu dinh tinh dugc mo ta bang tan sb (n) va ty 1€
phan trim (%); s6 liéu dinh lugng duge mo ta bang gi4
tri trung binh (TB), d¢ léch chudn (DLC) gia tri trung
vi (TV), gia tri nho nhat (GTNN) va gia tri 16n nhat
(GTLN). Sau khi klem dinh phén ph01 chuén ciia blen
phu thudc, str dung klem dinh T-test va ANOVA dé tim
cac yéu td 11en quan dén CLCS. C6 y nghia thong ké khi
p < 0,05 voi do tin cay 95%.

2.9. Dao durc trong nghién ciru

Nghién ciru duge tién hanh sau khi duoc Hoi dong dao
durc trong nghién ctru y sinh hoc, Truong Pai hoc Y -
Dugc, Dai hoc Hué chap thuan theo Glay chap thudn s6
H2021/241 ngay 28/5/2021 va co sy dong y hd trg ctia
Ban Giam déc, céc béc si, didu dudng Khoa Ung budu,
Bénh vién Truong Dai hoc Y - Duge Hue Déi tuong
nghlen ctru chi dugc phong vén khi ho dong y tham gia
vao nghién ctru. Moi thong tin lién quan dén dbi tuong
nghlen ctru déu duoc glu bi mat, chi cong bd dudi hinh
thire so ligu. Trong qué trinh nghién ctru khong c6 bat
ky su can thiép nao anh huong dén sirc khoe ciia dbi
tuong nghién ciru.

3. KET QUA NGHIEN CUU
3.1. Pic diém chung cia di twong nghién ciru

Trong s0 430 bénh nhan, nhém tudi tir 60 tudi try 1én
chiém ty 1é 43 ,3% va tudi trung binh ciia nhom bénh
nhan 1a 56,9 tudi. SO lugng bénh nhan nit nhiéu hon
nam tuong ung voi ty 1¢ 57,9% va 42,1%. Co 81,4%
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bénh nhéan dang duy tri tinh trang hon nhan. Nghé ng-
hlep cua cac bénh nhén da dang, trong d6 nhém céan bo
vién chirc/nhan vién vin phong chi chiém 7, 2%. Bénh
nhan c6 trinh d hoc van tir tiéu hoc tré xudng chlem
45,3%. Bénh nhan thugc ho c6 didu kién kinh té binh
thuong chlem 85,4%. Tat ca bénh nhén déu c6 bao hiém
y té, nhoém dong chi tra 20% chiém ty 18 54,0%. Cac
bénh nhan chu y€u c6 tinh trang dinh dudng ¢ mtrc binh
thuong (57,2%).

Bénh nhan mac ung thu ¢ co quan ti€u hoéa chiém ty 1€

29,1%, tiép theo do la ung thu va véi ty 1€ 26,0%. Co
48,4% bénh nhan mac bénh ung thu ¢ giai doan 1V, ty

3.2. Chit lwgng cude song ciia bénh nhan ung thw

1€ bénh nhén ung thu ¢ giai doan II va III gin tuong
duong nhau (23,2% va 22 1%) Sb lugng bénh nhén
ung thu duoc phat hién & giai doan I chiém ty 1€ 6,3%.
C6 70,0% bénh nhén ung thu c6 thoi gian mac benh <
1 ndm, 44,4% bénh nhan duoc chan doan 1a di cin va
47,0% bénh nhén c6 bénh 1y kém. C6 43,5% bénh nhan
ung thu duogc diéu tri pho1 hop 2 phucmg phap. Ty 1€
bénh nhan duoc diéu tri bang hoéa tri va phau thuat lan
lugtla 30,2% va 17,9%. Viée diéu tri bang phurong phap
khac (mién dich, noi tlet diéu tri triéu chimg, cham $OC
giam nhe,...) hay phdi hop 3 — 4 phuong phép chiém
ty 1€ thap hon.

Bang 1. Piém CLCS theo céc linh vire va diém CLCS chung ciia bénh nhén ung thw

Linh vuec TB PLC TV | GTNN | GTLN
Strc khoe tong quat 50,8 | 20,1 | 50,0 0,0 91,7
Thé chat 67,1 229 | 733 0,0 100,0
Vai trd 61,9 | 27,7 | 66,7 0,0 | 100,0
Chitc niing Cam xtic 559 | 24,8 | 500 0,0 | 100,0
Nhan thtrc 84,0 | 16,9 | 833 | 16,7 | 100,0
Xa hoi 483 | 24,6 | 500 0,0 | 100,0
Mét moi 50,1 | 224 | 444 0,0 | 100,0
Budnnénvanén | 12,0 | 21,3 0,0 0,0 | 100,0
Dau 41,5 | 262 | 333 0,0 | 100,0
Kho tho 10,9 | 21,0 0,0 0,0 | 100,0
Tri¢u chirng va khé khin | Mit ngu 43,7 | 31,8 | 333 0,0 | 100,0
vé tai chinh
Chén an 41,1 | 31,9 | 333 0,0 | 100,0
Té0 bon 140 | 256 0,0 0,0 | 100,0
Tiéu chay 4.4 13,4 0,0 0,0 | 100,0
Kho Kchan vl s | 264 | 667 | 00 | 1000
CLCS chung 662 | 13,9 | 67,6 | 252 | 98,1

Diém trung binh strc khoe tong quat ciia bénh nhan ung
thu 1a 50,8 (PLC=20 1) Trong linh vyc chic nang,
chitc nang nhan thirc ¢6 diém trung binh cao nhét la
84,0 (PLC=16,9) va chuc nang xa hoi ¢6 diém trung
blnh thap nhit 12 48,3 (DLC =24,6). Trong linh vyc trigu
chu’ng va kho khan vé tai chinh, kho khan vé tai chinh
¢6 diém trung binh cao nhét 1a 57,8 (DLC = 26,4) va
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triéu chimg tiéu chay ¢ diém trung binh thap nhét 4 4,4
(DLC = 13,4). Cac triéu ching khéc c6 diém trung binh
kha cao 1a mét moi (TB = 50,1; BPLC = 22,4), mat ngu
(TB 43,7, DPLC=31,8), dau (TB 41,5, PLC=26,2)
va chan an (TB =41,1; BLC =31,9). Dlem trung binh
CLCS ctia 430 bénh nhan ung thu 1a 66,2 (BPLC =13,9).
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3.3. Cac yéu to lién quan dén chit lwong cudc sdng ciia bénh nhan ung thw

Bang 2. Lién quan giira dic diém nhan khau hoc va CLCS ciia bénh nhin ung thw (n = 430)

Pic diém n TB | PLC P
<40 41 73,3 11,9
. 40 -49 62 68,8 14,5
Nhém tudi <0,001%%*
50-59 141 66,9 13,3
>60 186 63,2 13,8
Nam 181 62,7 14,1
Gioi tinh <0,001*
Nir 249 68,7 13,1
Chua két hon 23 66,3 | 150
Tinh trang hon nhan | Coé Vq/chéng 350 67,0 13,5 0,014%**
Ly hon/ly than/goa 57 61,2 14,6
Qa}n lgc_) vién chire/nhan 3] 724 143
vién van phong
Ngh? nghiép Lao dong chan tay 154 66,7 13,1 | _ 0,001%*
O nha/ndi tro/sinh vién 114 | 684 | 13,1
Huu tri/gia 131 62,2 14,4
Tir tiéu hoc tré xudng 195 63,6 13,1
Trinh d9 hoc vén Trung hoc co so 107 66,7 15,1 | < 0,001%*
T}I trung hoc pho thong trd 128 69.7 133
lén
. i Ho ngheo/can ngheo 63 63,9 12,8
Diéu kién kinh te 0,161*
Ho binh thuong 367 66,6 14,0
Dong chi tra 20% 232 68,2 13,7
Bio hiém y té Dong chi tra 5% 59 65,9 12,8 | 0,001%*
Khong ddng chi tra 139 62,9 | 14,0
Nhe can 82 58,9 14,1
Tinh trang dinh Binh thuong 246 67,4 13,2 0,001+
dwdng Thira can 61 69,6 | 13,5 ’
Béo phi 41 68,0 13,7

* Kiém dznh T-test; ** Kiém dinh ANOVA

Nhom tudi, g10’1 tinh, tinh trang hon nhén, nghé nghiép,
trinh do hoc van, bao hiém y té va tinh trang dinh dudng
¢6 lién quan c6 y nghia thong ké véi CLCS cua bénh
nhén ung thu (p < 0,05). Bénh nhan thugc nhom tu01
cang cao c6 di€ém trung binh CLCS chung cang thap.
Bénh nhén nit ¢6 diém trung binh CLCS chung cao hon
50 voi bénh nhan nam véi diém s6 1an luot 13 68,7 (BLC
=13,1) va 62,7 (BLC = 14,1). Nhiing bénh nhan chua

két hon hodc dang duy tri tinh trang hon nhéan c6 diém
trung binh CLCS chung cao hon nhﬁng nguoi ly hén/ly
than/ goa Bénh nhén la can bd vién chirc/nhén vién van
phong ¢ diém trung binh CLCS chung cao nhat 1la72,4
(PLC = 14,3) va & nhém huu tri/gia thap nhat la 62,2
(DLC = 14,4). Bénh nhan c¢ trinh dg hoc van va mirc
ddng chi tra bao hiém y té cang cao ¢ diém trung binh
CLCS chung cang cao. Bénh nhan c6 tinh trang dinh
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dudng ¢ mirc nhe can co diém trung binh CLCS chung
thip hon so v6i nhimg bénh nhan khac. Pac diém diéu

kién kinh te ho gia dinh chua tim thay méi lién quan c6
y nghia théng ké véi CLCS (p > 0,05).

Bang 3. Lién quan giira diic diém bénh 1y va CLCS ciia bénh nhan ung thw (n = 430)

Pic diém n TB PLC p
Co quan tiéu hoa 125 61,6 13,9
Fo quan hd hip va trong 61 59,0 12.1
ong nguc
Nhom b¢nh Vi 12 | 69,9 | 133 | <0.001%
Co quan sinh dyc 56 68,4 13,7
Khac 76 72,3 11,2
Giai doan I 27 77,2 11,5
Giai doan 11 100 71,9 11,3
Giai doan bénh <0,001**
Giai doan 111 95 68,2 11,6
Giai doan IV 208 61,1 14,2
i <I nam 301 67,1 13,7
Thoi gian mac bénh 0,027*
>1 nam 129 63,9 14,1
Co 191 60,2 13,9
Di can <0,001%*
Khoéng 239 71,0 11,9
Co 202 62,9 14,6
Bénh ly kém theo <0,001*
Khoéng 228 69,1 12,5
. Diéu trj don thuan 213 66,7 13,0
Phwong phap diéu tri : . 0,413*
biéu tri phoi hop 217 65,6 14,7
* Kiém dinh T-test; ** Kiém dinh ANOVA

Nhom bénh, giai doan bénh, thoi gian méc bénh, di can
va bénh ly kém theo cé li€n quan c6 ¥ nghia thong ké
voi CLCS cua bénh nhan ung thu (p < 0,05). Nhom
bénh nhan ung thu co quan hé hap va trong 1ng nguc
¢ diém trung binh CLCS chung thap hon so véi cac
nhoém bénh nhén khac. Diém trung binh CLCS chung
giam dén theo giai doan mudn cua bénh, thoi gian mac
bénh, tinh trang di can va bénh ly kém theo. bac diém
phuong phép diéu tri chua tim thady moi lién quan ¢ y
nghia thong ké véi CLCS (p > 0,05).

4. BAN LUAN
4.1. Chit lwgng cudc song ciia bé¢nh nhan ung thw

Diém trung binh strc khoe tong quat ciia bénh nhan ung
thu tai Khoa Ung budu, Bénh vién Truong Pai hoc Y -
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Duoc Hué theo bo cong cu EORTC QLQ-C30 la 50,8
(PLC =20,1), tuong dong vai két qua nghlen cuu cua
Mai Thu Trang da tién hanh tai Bénh vién Pa khoa tinh
Thai Binh (TB =50,9; BLC = 19,2) [11].

V¢ linh vuc chure nang, két qua nghién ctru ciia ching
toi cho thay diém trung binh cac linh vyc chirc ning 1a
khong déu nhau, dao dong tur 48,3 — 84,0. Trong do,
chirc nang nhan thirc ¢6 diém trung binh cao nhat 1a
84,0 (BLC = 16,9) va chirc nang xa hoi c6 diém trung
binh thap nhit 14 48,3 (PLC=24,6). Két qua nay tuong
tu voi cac nghlen cliu trong va ngoa1 nudc khac, cu the
hai diém s6 nay ¢ nghién ctru cia Nguyén Thanh Lam
tai Trung tdm Ung budu Thai Nguyén la 70,6 (DLC
=16,3) va 53,9 (DLC = 22.2) [6]; & nghlen cuu cua
Huynh N guyen Phuong Quang tai Bénh vién Ung budu
thanh pho Céan Tho la 69,3 (DLC = 26,1) va 49,2 (DLC
=27,5) [12]; ¢ nghién ctru ctia Tran Vién Hung tai Bénh
vién Pai hoc Y Duoc thanh phd HO Chi Minh 1a 60,9
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(PLC =28,8) va 49,3 (BLC 27,1) [5]; 6 nghién ctru
ctia Kimman tai 8 qudc gia Pong Nam A trén 5.249
bénh nhén ung thu sau m¢t ndm chén doéan 1a 86,2 (BLC
=20 7) va 73,7 (DLC = 26,6) [13] He¢ thong y t& Viét
Nam can ddy manh va phat trién hé thong ho trg bénh
nhan bén canh cong tac diéu tri dé nang cao CLCS ciia
bénh nhan.

V¢ linh vyc triéu chimg va kho khan vé tai chinh, khi
so sanh di€ém trung binh gilra céac tri¢u chimg thi mét
moi, mat ngu, dau va chan an 1a nhing triéu ching
thudng gap nhat véi diém so tuong tng 1a 50,1 (PLC
=22,4),43,7 (DLC = 31,8), 41,5 (DLC = 26,2) va 41,1
(PLC=31,9). Bon tri¢u chiing nay ciing dugc bao cao
thudng gap nhat ¢ bénh nhan ung thu trong cac nghién
clru trong va ngoai nude khac giai doan 2017 — 2020
[5, 6, 11, 13 - 16]. Van d€ kho khén tai chinh cua doi
tuong nghién cttu c6 s6 di€m cao nhat (TB = 57,8;
DLC = 26,4). Nghién ctru cua tac gia Mai Thu Trang
va Nguyen Thanh Lam cling cho két qua tuong tu voi
diém s6 lan luot 1a 54,8 (BLC = 36,1) va 77,5 (DLC =
32,7) [6, 11]. D6i véi beénh nhan ung thu, Viéc phai diu
tri dai ngay va nhiéu lan, kém theo chi phi diéu tri la
kha cao so v&i nhiing bénh khac nén cang lam cho bénh
nhan thay kho khan vé van dé tai chinh.

Diém CLCS chung ciia 430 bénh nhén ung thu tai Bénh
vien Truong Dai hoc Y - Duge Hué 13 66,2 (DLC =
13,9). Két qua nay tuong dong voi nghlen cliu cua
Phan Xuan Vi tai Bénh vién Da Nang va nghién ctru
ctia Abdollahzadeh tai Iran véi diém CLCS chung lan
luot 12 67,9 (DLC = 13,8) va 64,1 (DLC = 18,8) [17,
18]. O nghlen clru cua chung toi, da sO bénh nhan ung
thu ¢ giai doan mudn va trai qua giai doan dich bénh
COVID-19 kéo dai, do d6 diém trung binh CLCS chung
12 khong cao. Nghién ctru cua tac gia Cigzyfiska va cong
su (2020) tai Ba Lan di khing dinh CLCS cua bénh
nhan ung thu da giam sit dang ké trong giai doan dich
bénh COVID-19 [19].

4.2. Cac yéu t6 lién quan dén chit lwong cudc song
ciia bénh nhan ung thw

Nhoém tudi, gl(n tinh, tinh trang hon nhén, nghé nghiép,
trinh d6 hoc van, bao hiém y t€ va tinh trang dinh dudng
¢6 lién quan c6 y nghia thong ké véi CLCS ciia bénh
nhén ung thu (p < 0,05). Bénh nhén thugc nhom tudi
cang cao ¢6 diém trung binh CLCS chung cang thap
Nghién ctru ciia Tran Vian Hung tai thanh phd Ho Chi
Minh, nghién ctru cua Almutairi tai A Rap Xé Ut hay
nghién ctru cua Kimman tai 8 qudc gia Pong Nam A
déu cho thdy CLCS thip ¢ nhom bénh nhan ung thu
16n tudi [5, 13, 20]. Bénh nhan nir c¢6 diém trung binh
CLCS chung cao hon so voi bénh nhan nam. bBicu nay
phu hop véi nghlen clru cua Nong Van Duong va cong
sur (2018) v6i diém s6 nhan thirc cia nit cao hon nam
[21]. Nhitng bénh nhan chua két hon hodc dang duy tri
tinh trang hén nhan c6 diém trung binh CLCS chung
cao hon nhitng nguoi ly hon/ly than/goa. Phat hién cia

chﬁng toi cling tuong ty voi nghién clru cia Almutairi
va cong su (2020) trén 393 bénh nhan tai mot bénh vién
thuoc A Rap Xé Ut [20] Nghién cuu cua Tran Van
Hung (2019) tai Bénh vién Dai hoc Y Dugc thanh pho
H6 Chi Minh nhan thay vi€c trai qua hon nhan khong 6n
dinh hodc goa vo/chong anh huong rat 1on d¢én CLCS
cua bénh nhan [5]. Bénh nhén la cin bg vién chirc/nhan
vién van phong c6 diém trung binh CLCS chung cao
nhit va & nhom huu tri/gia thip nhat. Ly do diém trung
binh CLCS chung cao ¢ bénh nhan la can b vién chire/
nhén vién vén phong 1a vi day 12 nhom doi tugng cd
kinh té 6n dinh, thuong xuyén kham stic khoe dinh ky
va tham gla nhiéu hoat dong xa hoi. Bénh nhén ¢ trinh
d6 hoc van va mirc dong chi tra bao hiém y té cang cao
¢6 diém trung binh CLCS chung cang cao. Mot ngh1en
ctru trén 393 bénh nhan ung thu cua tic gid Almutairi va
cong su (2020) tai A Rap Xé& Ut cho thdy ring so v6i cac
nhom trinh d§ hgc van khéc, nhirng bénh nhan khong di
hoc c¢6 CLCS thap hon va nhitng bénh nhén c6 bang cir
nhén c¢6 CLCS cao hon [20]. Bénh nhén c¢ tinh trang
dinh dudng ¢ muc nhe can c6 diém trung binh CLCS
chung thdp hon so véi nhimg bénh nhan khac. Diéu nay
la phu hop vi tinh trang nhe cén s€ tdng ganh nang bénh
tat, giam hoat dong thé chat, din dén nhiing tién luong
x4u, tat ca déu lam giam CLCS ctia bénh nhén.

Nhom bénh, giai doan bénh, thoi gian méc bénh, di can
va bénh Iy kém theo cé lién quan cé y nghia thong ké
voi CLCS cia bénh nhan ung thu (p < 0,05). Nhém
bénh nhan ung thu co quan hd hip va trong 16ng nguc
¢ diém trung binh CLCS chung thap hon so véi cac
nhom bénh nhén khac. Nghién ctru cua Tran Van Hung
tai Bénh vién Dai hoc Y Dugc thanh phé H6 Chi Minh
cling tim ra sy khac biét gitra diém CLCS cua nguoi
bénh va loai ung thu [S]. Diém trung binh CLCS chung
giam dan theo giai doan mudn cua bénh, thoi gian mac
bénh, tinh trang di can va bénh ly kem theo. Day la diéu
dé‘hiéu vi nhiing bénh nhén giai doan mu¢n, thoi gian
di€u tri kéo dai, di can va c6 nhi€u bénh 1y kém theo
thuong xuét hién triéu chung thuce thé anh hudng dén
sinh hoat hang ngay va tu chdm soc cta ho, dong thoi
ho ciing trai qua nhiing lo 1ang cang thang nhat, nhung
can thiép diéu trj nang né nhit anh hudng 16n ca vé hinh
dang co thé, tam 1y va thé chat.

5. KET LUAN

Diém trung binh chat luong cudc sdng chung cua bénh
nhén 12 66,2 (DLC = 13,9). Nghién ctru cling tim duge
m01 lién quan co y nghla thdng ké glua chat lugng cudc
song ctia bénh nhan véi nhom tudi, glm tinh, tinh trang
h6n nhan, nghé nghiép, trinh d6 hoc van, bao hiém y té,
tinh trang dinh dudng, nhom bénh, giai doan bénh, thoi
gian mac bénh, di can va bénh ly keém theo (p < 0,05).
Can ¢ cac bién phap hd trg Ve thé chat va tinh than
nham néng cao chat lvong cudc sdng ciia bénh nhan ung
thu dang diéu tri tai bénh vién.
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ABSTRACT

Introduction: COVID-19 patients with coagulation disorders tend to have poor outcomes and
an increased risk of mortality. Studies have reported that D-dimer, PT, and aPTT play role in
prognostic, particularly for hospitalized COVID-19 patients. This research aimed to identify
changes in coagulation index among COVID-19 patients over time and identify prognostic
thresholds for mortality.

Methodology: This retrospective descriptive study conducted on 269 patients admitted to lev-
els 2 to 5 of the 5-tier treatment model for COVID-19 in Ho Chi Minh City, managed by the
Ho Chi Minh City COVID-19 Control Committee. The study was conducted at the COVID
treatment unit in Thu Duc City Hospital from June 2021 to December 2021. Coagulation index
including D-dimer, PT, and aPTT were collected on the day of hospitalization and on days 3, 5
post-admission, and the final day. Wilcoxon test was used to assess differences in coagulation
test results between the deceased and surviving groups. ROC curve analysis with sensitivity and
specificity indices determined survival thresholds.

Results: A significant difference was observed in D-dimer on admission between the deceased
and surviving groups (medians 4.48 pg/mL and 0.93 ug/mL; p < 0.0001). The median PT was
higher in the surviving group (14.1 vs. 13.2 seconds; p = 0.012), while aPTT showed no sig-
nificant difference. Regarding D-dimer concentration changes, higher levels were noted in the
deceased group on the first day of admission, with no significant difference on day 3. However,
on day 5 and the final follow-up, the deceased group had higher D-dimer levels. No significant
aPTT differences were noted in the first five days of follow-up, only a difference at the final
follow-up. Logistic regression analysis indicated that increased D-dimer was a predictor of
COVID-19 patient mortality (AUROC = 0.809; p < 0.05). The threshold of > 1.126 ng/mL had
an accuracy of 66%, with sensitivity and specificity of 90.57% and 60.19%, respectively.

Conclusion: D-dimer holds the highest prognostic value for mortality among the coagulation
index.

Keywords: COVID-19, coagulation, prognostic threshold.
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DAC DIEM CAC XET NGHIEM DONG MAU o NGUOI BENH COVID-19

TAI THANH PHO THU PUC VA GIA TRI TIEN I.UONG TU VONG

Vii Tri Thanh'?, Nguyén Thi Bich Uyén*,
Tran Nguyén Ai Thanh?, Nguyén Hoang Anh Vi
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TOM TAT

Pit van dé: Nguoi bénh COVID-19 néu c6 réi loan dong mau co tién lugng kém va nguy co tir
vong. Céac nghién ctru ghi nhan D-dimer, PT va aPTT ¢06 gia tri tién lugng di€u tri, dac biét nguol
bénh COVID-19 noi tru. Nghlen ctru duge thuc hién nham xac dinh sy thay doi ctia mot so chi
s6 xét nghiém déng mau & nguoi bénh COVID-19 qua cic ngay va ngudng tién lugng tir vong.

D01 twgng va phwong phap nghién ciru: Nghién ctru héi ctru, mo ta trén 269 ngucn bénh thudc
tang 2 den tang 5 theo mo hinh diéu tri thap 5 tang tai thanh phd Hb Chi Minh cua Ban chi dao
Phong chong dich COVID-19 thanh phé Ho Chi Minh diéu tri ndi tra tai khu diéu tri COVID,

Bénh vién thanh pho Thu buc, thanh pho Ho Chi Minh tr thang 06/2021 dén thang 12/2021.

Thu thap cac chi s0 xét nghlem dong mau bao gdbm: D-dimer, PT va aPTT vao ngay ngudi bénh
nhap vién dleu tri, va vao cac ngay 3, 5 sau khi nhép vién va ngay cudi cung Str dung kiém dinh
Wilcoxon de danh gia murc d6 khac biét vé cac xét nghiém dong mau gnra nhom bénh tr vong
va nhom song con; phuong phap phan tich duong cong ROC vdi cac chi so dg nhay, d6 dac hi¢u
dé xac dinh ngudng tién luong song con.

Ket qua Ghi nhén ¢6 su khac biét vé nong do D-Dimer ngay nhap vién ¢ nhom tir vong va nhom
song con (trung vi 1an luot 14 4,48 hg/mlva 0,93 ug/ml p <0,0001); trung vi chi s0 PT & nhém
song con cao hon nhom tir vong (lan luot la 14,1 va 13,2 gidy; p = 0,012) trong khi aPTT khong
ghi nhan co su khac biét. Vé sy thay d6i nong d6 D-dimer, két qua gh1 nhan nong d6 D-dimer
cao hon vao ngay dau tién nhép vién diéu tri 6 nhom tir vong, dén ngay thr 3 thi khong ghi nhan
su khac biét mang y nghia thong ké gnra hai nhom; dén ngay thir 5 va thoi diém theo di cu01
cung, nhom nguoi bénh tir vong c6 nong do D-dimer cao hon. Khong ghi nhan sy khac biét vé
aPTT ¢ c4 hai nhom 5 ngay dau tién theo ddi va chi ghi nhan sy khac biét vé aPTT & hai nhém
tai thoi gian theo doi cudi cung. Phan tich hdi quy logistic cho thay chi c¢6 ting D-Dimer c6 thé
du doan tir vong ¢ ngudi bénh COVID-19 (AUROC = 0,809; p < 0,05). Va ngudng > 1,126 ng/
mL ¢6 d6 chinh xac 66% véi d nhay va do dac hiéu lan lu0't 14 90,57% va 60,19%.

Két luan: D-dimer c6 gia tri tién lugng tir vong cao nhat trong cac xét nghiém déng mau.

Tir khoa: COVID-19, dong mau, ngudng tién luong.

1. PAT VAN PE xic gan giii voi nhimg ca nhan c6 kha ning truyén

Dich bénh COVID-19 gdy ra bgi virus SARS-CoV-2
chu yéu lan truyén qua hat nho trong khong khi va tiép

nhiém cao [5]. Cac bao cdo ghi nhin COVID-19 da
phan ngum bénh déu co tién luong t6t, nhung tinh trang
cua mdt sO nguoi bénh c6 hién rdi loan chirec nang dong

*Téac gia lién hé

Email: uyendr0610@gmail.com
Dién thoai: (+84) 938082009
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mau va tir vong [14], [17]. Do do, viéc xac dinh s6m
tién luong c6 thé xay ra rat quan trong dé chan doan 1am
sang va diéu tri COVID-19.

Céc bang chung hién nay ghi nhan nhimg ngudi bénh
nhiém COVID tir vong thuong cé tinh trang bat thuong
trong D-dimer, Fibrinogen [8], [10]. Ngoai ra cac ng-
hién ctru ciing cho thdy COVID-19 lam gia tang tinh
trang huyét khoi, phan nao dan dén tr vong hoic cac
bién chung hau COVID [7]. Nghién ctru cia Zhang
JJ va cong sy (2020) tai Vi Han trén 140 nguoi bénh
COVID (trong d6 58 nguoi tré nang) ghi nhan nong do
D-dimer tang 2 lan va procalcitonin tang 2 lan du doan
dang ké tién luong tr vong [16]. Ngoai ra nghién ctiru
cua Esayas Tekle (2022) ghi nhan PT ngay nhap vién
> 16,25 gidy giup tién lugng tinh trang nang — nhe &
nguoi bénh COVID-19 (AUC: 0,89; KTC 95%: 0,83
—0,95) [15].

Do d6 can c6 cac nghién clru theo ddi cac xét nghlern
dong mau trong 2 tuan dau tién nhap vién va xac dinh
gia tri trong tién lugng tir vong cua cac xét nghiém nay.
Nghién ctru nay dugc thuc hién vdi cac muc tiéu sau:

- Xéc dinh su thay doi mot sé chi sb xét nghiém déng
mau & nguoi bénh COVID-19 tai cac ngay 1, 3, 5 sau
khi nhap vién va ngay cudi nam vi¢n.

- Xac dinh ngudng tién luong tir vong ctia mot sb chi s6
xét nghiém dong mau ¢ nguoi bénh COVID-19.

2.POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru:
Nghién ctru hdi ctru, mé ta loat ca.

2.2. Dia diém va thoi gian nghién ciu: Nghién cuou
tién hanh tai khu dleu tri COVID, Bénh vién thanh pho
Thu Brc, thanh phé H6 Chi Minh tir thang 06/2021 dén
thang 12/2021.

2.3. Pbi twong nghién ciru: Ngum bénh nhlem
COVID-19 dang diéu tri tai cac bénh vién chuyén didu
tri COVID trén dia ban thanh phd HO Chi Minh. Dan
so chon mau trong nghlen clru 12 ngudi bénh tur ting 2
den tang 5 theo mo hinh diéu trj thap 5 tang tai thanh
phé HS6 Chi Minh cua Ban chi dao Phong chéng dich
COVID-19 thanh phé H6 Chi Minh.

- Tiéu chi dwa vao: Nguoi bénh trén 18 tudi da duoc
chan doan COVID-19 bang phuong phap PCR, ¢ hé so
bénh 4n day du, dang diéu tri theo phan tang tur 2 den 5
theo mo hinh diéu tri thép 5 tang tai thanh phd H6 Chi
Minh cua Ban chi dao Phong chéng dich COVID-19
thanh ph HO Chi Minh.

- Tiéu chi loai ra: Nguoi bénh c6 cac bénh 1y nén huyét
hoc man tinh, bénh than man, xo gan va c6 tién sir chan

doén cac rdi loan tAm than.
2.4. Thu thap dir liéu nghién ciru

- Cac xét nghi¢ém dong mau: Duoc thyc hién cung mot
thoi diém khi nguoi bénh nhap vién diéu tri, va vao cac
ngay 3, 5 sau khi nhap vién va ngay cubi cung trong
bénh 4an, bao gdbm D-Dimer, PT va aPTT.

- Nguyén Iy va cach tién hanh xét nghiém: Dinh lugng
D-dimer, PT, aPTT thuc hién trén may Sta Compax.

- Phuong phap thu nhip dir li€u: Chon mau theo
phuong phap ngau nhién. Lay mau nhiing nguoi bénh
da diéu tri tai khu vuc dleu tri COVID-19, Bénh vién
thanh pho Thu Dtre thoa diéu kién chon mau, dé dat c¢&
mau can thiét bang phuong phap Sort Excel tir danh
sach nguoi bénh nhdp vién diéu tri. Sau d6 tién hanh
trich lyc lai ho so bénh an. Quy trinh thu thap dir liéu
dugc tom tit nhu sau:

+ Budce 1: Nguoi bénh da diéu tri COVID- Khu vue
di€u tri COVID-19, Bénh vién thanh ph6 Thu Drc dugc
chon ngau nhién bang Excel.

+ Budc 2: Thu thap hoi ciru thong tin bénh 4n va bién
ban hoi chan.

+ Budc 3: Thu thap thong tin cén 1am sang clia nguoi
bénh vao cac ngay nhép vién (ngay 1), sau khi nhép
vién 3, 5 vangay cuoi cung trong bénh an (trong khoang
ngay thir 7 dén ngay 14).

+ Budc 4: Theo doi két qua can thlep va diéu trj (neu
dang diéu tri) va thu thap két qua can thi€p va diéu tri
tir bénh 4n (néu da két thic diéu tri).

- Phwong phap xir ly va phén tich dir liéu

Nhip va quan ly s6 liéu: Nhap dir liéu bang phan mém
Epidata 3.1.

Phan tich s6 liéu: Phan tich bang phin mém Stata 14.0.

Thong ké mé ta: Mo ta tan so, ti 1¢ (%) véi cac bicn
$0 dinh tinh: nhoém tudi, g101 tinh, bénh nén; mo ta tan
50, ti 1& (%) voi cac bién s6 két cuc diéu tri. Mo ta trung
binh + d¢ 1éch chuan cac xét nghlem dong may, s ngay
diéu tri, s6 ngay can thi€p h017 stc, sO ngay tho may cua
nguoi bénh néu phén bo chuan va trung vi (t& phén vi)
néu phan bo khong chuan.

Théng ké phan tich

- Kiém dinh T-Test hodc Wilcoxon dé danh gia muc do
khéc biét vé cac xét nghlem dong mau gitta nhom bénh
tir vong va nhom sdng con.

- Banh gi4 ngudng tién luong song con clia cac chi sd
xét nghiém dong mau ¢ nguoi bénh COVID-19 bang
phuong phép phén tich dudong cong ROC véi céac chi sd
d6 nhay, do dac hiéu. Biéu dién duong cong ROC c6 toa
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dd tuong tng ¢ truc hoanh 1a ty 1¢ duong tinh gié cua
xét nghiém, truc tung 1a 4 nhay cta xét nghiém va phan
dién tich dudi duong cong ROC (goi tat 1a AUROC),

néu duong cong 1¢ch 1én trén va sang trai cang nhiéu thi
xét nghlem cang c6 gia tri chan doan [2]. Chon cac blen
s6 c6 dién tich dudi duong cong ROC 16n hon 0,6 10i
mo&i str dung hé s6 d6 nhay va do dic hiéu dé xac dinh
ngudng tién lugng tir vong.

3. KET QUA NGHIEN CUU

Nghlen ctru dugc thuc hién trén 269 ngum bénh diéu
tri noi tra tai khu diéu tri COVID, Bénh vi¢n thanh phé
Thii Drc, thanh phd Ho Chi Minh trong g1a1 doan thang
06/2021 dén thang 12/2021, véi két qua thu duogc nhu
sau:

3.1. Pic diém chung ciia nguwdi bénh COVID-19 trong nghién ciru

Biéu do 1. Pac diém gioi va tudi ciia nguwoi bénh trong nghién ciu

157 NB
58.4%

= Nam

Nir

Nhan xét: Két qué nghién ctru ti 1€ cao hon so voi nam
gl(n 58,4% ngudi bénh la nir. Nghién ctru chiing t6i chi
6 39 ngudi bénh tur 18 dén 40 tudi chiém ti 1¢ 14,5%.
D¢ tudi trung binh ctia nguoi bénh trong nghién ctru la

® Tir 18 dén 40

28NB
10.4%

104NB
38.7% 98 NB
36.4%
Tw41dén 60 »Tw61dén80  Trén 80

59,5 + 16,7, dao dong tir 18 dén 94 tudi, v6i sd ngum
bénh trén 60 tudi chiém dén 49,1% trong 269 ngudi
bénh nghién ciru.

Bang 1. Két qua diéu tri

. aeX T vong Séng con cr e
Dac diém (n = 53) (n =216) Gia trip (¥)

Nam 27 (24,1%) 85 (75,9%)

Gidi 0,125
Nit 26 (16,6%) 131 (83,4%)
Tir 18 dén 40 2 (5,1%) 37 (94,9%)
) Tir 41 d&én 60 16 (16,3%) 82 (83,7%)

Do tudi : 0,01

Tir 61 dén 80 27 (25.,9) 77 (74,1)

Trén 80 tudi 8 (28,6%) 20 (71,4%)

Ghi chii: (%) kiém dinh Chi binh phwong

Nhan xét: Nghién ctru chiung t6i ghi nhan ti 1€ tr vong
cua ngucn bénh COVID tai thoi diém két thuc diéu tri
19,7% va song con 1a 80,3%. Ngoa1 ra nghlen ctru ghi
nhén ti 1¢ tr vong gilra nam va nir khong 6 sy khac
biét mang y nghia thong ké (p > 0,05); c6 mdi twong
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quan glua nhom tudi va tir vong 0 ngudi bénh COVID
khi nguoi bénh trén 80 tu01 co ti 1€ tir vong cao nhét
Vi 28,6%; & nhom tir 61 dén 80 tudi thi ti 1& tir vong 1a
25,9% (p=0,01).
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Bang 2. Pic diém xét nghiém dong mau ngay nhip vién & nhém nguoi bénh COVID tir vong va séng con

Nhém séng con Nhom tir vong
S (n=216) (n=353) .
Pac diem Gia trip (*)
Trung vi
D-dimer (pg/ml) 0,93 4,48 <0,0001
PT (giay) 14,1 13,2 0,012
aPTT (gidy) 30,6 31,1 0,238
Fibrinogen (g/L) 3,1 2,5 0,03

Ghi chii: (*) kiém dinh Wilcoxon

Nhan xét: Thong qua kiém dinh so sanh phi tham )
Wilcoxon, chiing toi ghi nhan nong d6 D-Dimer c6 su
khac bi€t ro rét gilra hai nhom trong d6 nhém ngudi
bénh tir vong c6 ndng do D-Dimer trung vi la 4,48 pg/
ml trong khi ¢ nhom song con 13 0,93 pug/ml. Ngoai ra
PT & nhom sdng con cao hon nhém tir vong, trung vi
lan luot 12 14,1 va 13,2 gidy; p = 0,012 trong khi aPTT
khong ghi nhén co6 su khac biét.

3.2. Su thay ddi dic diém xét nghiém dong mau &
ngudi bénh COVID-19 qua cic ngay

Dic diém dong mau duge theo ddi bao gdém: D-Dimer,
PT va aPTT qua cac ngay ngay dau nhdp vién, ngay
3, ngdy 5 va ngay cudi cung (tir ngdy 7 dén ngay 14).

Biéu do 2. Sw thay déi D-dimer & ngudi bénh COVID-19 qua cac ngay

~ 6 p<0,0001 p=0,538 p=0,0001 p<0.0001
£ 5 4.99
% 4.48 5.28
Z 4
S 5
£ 1.77 2.97
T2
2 0.93 0.54 0.5
S |1 o~
—_o_—
20
7.5 Ngayl Ngiy 3 Ngdy 5  Neay theo doi
%D cuodi
o ,
- —e—Nhom song con Nhom ti vong

Nhan xét: Vao ngay dau tién nhap vién diéu tri, nong
dd D-dimer ¢ nhom tir vong cao hon nhom nguoi bénh
séng con, tuy nhién dén ngay thu 3 thi khong ghi
nhéan su khac biét mang y nghia thong ké giira hai

nhom (p > 0,05). Tuy nhién dén ngay thtr 5 va thoi
diém theo ddi cudi cung, nhom ngudi bénh tir vong co
D-dimer cao hon.
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15

PT (giay)

12

Nhan xét: Két qua nghién ciru ghi nhan thoi gian
prothrombin ¢ ngudi bénh COVID-19 t vong ngay
dau tién thap hon nhom tir vong nhung tai cac thoi

Nhan xét: Khong ghi nhén sy khac biét véaPTT &6 ca hai
nhom 5 ngay dau tién theo doi. Ghi nhan sy khac biét ve
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Trung vi

Trung vi

Biéu do 3. Sw thay ddi PT & ngudi bénh COVID-19 qua cic ngiy

p=0,01 p=0,0009 p=0,02 14.9
44l 14.3 14.1
13.2 12.5
<0,0001
124 d
Ngay 1 Ngay 3 Ngay 5 Ngay theo da1

cuol

——Nho6m song con Nhom tir vong

diém ngay 3 va ngay cudi cung theo ddi thi thoi gian
prothrombin ¢ nguoi bénh COVID-19 tir vong cao hon
nhom song con.

Biéu do 4. Sw thay ddi aPTT & ngudi bénh COVID-19 qua cic ngiy

35.1
31.1
29.5 30-2 30.4
30.5 30.1
25.6
p=0,238 p=0,442 p=0.,473 p=0,0001
Ngay | Ngay 3 Ngay 5 Ngay theo doi

cuoi
=&—=Nho6m song con Nhoém ti¥ vong

d6 nhom tur vong c6 aPTT thap hon nhom séng con voi
aPTT lan lugt 1a 30,4 va 35,1 giay.

aPTT & hai nhom tai thoi gian theo ddi cudi ciing trong
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3.3. Pic diém xét nghiém déng mAau trong tién lwrgng ¢ nguwdi bénh COVID-19

Nghién ciru sir dung mé hinh hoi quy logistic dé xac ~ dong mau & ngudi bénh COVID-19.
dinh kha nang tién lugng tir vong cua cac xét nghiém

Bang 3. M6 hinh hdi quy logistic cac yéu t6 xét nghiém dong mau dw doan tir vong & ngudi bénh

COVID-19
Xét nghiém OR KTC 95% Gia trip
D-dimer (pg/ml) 1,05 1,02 - 1,09 0,001
PT (gidy) 0,93 0,76 — 1,15 0,505
aPTT (gidy) 0,95 0,86 — 1,05 0,301

Nhan xét: Két qua héi quy logistic cho thiy chi co phan tich séu nham xac dinh ngudng tién lugng tir vong
tang D-Dimer c6 thé du doan tir vong ¢ nguoi bénh  bang phan tich duong cong ROC.
COVID-19 (p < 0,05). Nhu vay chi s6 D-Dimer dugc

Biéu do 5. Puwong cong ROC ciia nong do D-Dimer trong tién lwong tir vong ¢ nguoi bénh COVID-19

o
o
-—

Sensitivity
0 §0 0'.75

0.25

(=]
o
o

0.00 0.25 0.50 0.75 1.00
1 - Specificity
Area under ROC curve = 0.8091

Nhan xét: Biéu do 5 b‘iéu dién duong cong ROC cia ROC cua D-Dimer 0,809 cho thiy do tién luong cao
D-Dimer trong d6 phan dién tich dudi duong cong cua Di-Dimer (> 0,6).
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Bang 4. P§ nhay va d§ dic hiéu ciia nong do D-Dimer tién lwong tir vong

Ngudng cit Do nhay Do dic hiéu Do chinh xac
> 0,953 pg/ml 90,57% 50,00% 57,99%
> 1 pg/ml 90,57% 54,17% 61,34%
> 1,126 pg/ml 90,57% 60,19% 66,17%
> 1,67 pg/ml 73,58% 70,37% 71,00%

Nhéan xét: Ngudng D-Dimer trong tién luong tur vong
chung t6i chon 1a 1,126 v6i do chinh xac 66% véi do
nhay va dg dac hi¢u lan luot 12 90,57% va 60,19%. Nhu
vy néu ndng do D-Dimer ting trén 1,126 pg/ml sé& co
tién lugng tur vong cao.

4. BAN LUAN

4.1. Pic diém xét nghiém dong mau ¢ ngwdi bénh
COVID-19 qua cac ngay

Nghién ctru cua chiung to1 ghi nhan gia tri D-Dimer
trung vi ¢ tat ca 269 nguoi bénh la 1120 ng/mL (twong
duong 1,12 pg/mL). K€t qua nay cao hon nghién ctru
trén the gidi nhu nghién ctru ciia Zhou (2020) tai Trung
Quoc véi trung vi nong do D-Dimer 1a 0,8 pg/mL [18],
nghién ciu cua Kim va cs (2021) tai Hoa Ky véi trung
vinéng do D-Dimer 1a 0.95 pg/mL [11]. Sy khac biét
néy c6 the ly giai do ty 1€ ngudi bénh mure do khac phau
gifra cac nghlen ctru. Sy khéc biét nay c6 thé do tudi tac
khi nguoi bénh trong nghién ctru cua ching t61 ¢6 tudi
trung binh 60 tuoi.

Chung t61 cling ghi nhén ¢6 sy khac biét vé nong do
D-Dimer giira nhom song con va tur vong sau khi diéu
tri noi tru (p < 0,0001). Két qua nay twong tu nhu
nghién ctru ciia Zhou (2020) khi nhan nong do D-Dimer
& nhom tir vong va song con lan luot 14 5.2 ug/mL va
0,6 ug/mL, sy khac biét nay c6 y nghia thong ké (p <
0,0001) [18]. Téac gia Rodelo (2012) ghi nhan mtrc d¢
D-dimer cao dugc bdo cdo ¢o li€n quan déntylétu vong
trong 28 ngay ¢ ngucn bénh nhiém trung hodc nhiém
trung huyét dugc xac dinh tai khoa cdp ctru [12]. Lippi
va Plebani, (2020) cting ghi nhan D-dimer ¢ ngu¢i bénh
phai nhap hdi sirc cao hon 2,5 ldn ngudi bénh diéu tri
tai nha (p < 0,001) [7]. Trong nghién ctru dugc cong
bd boi Huang CL (2020) lién quan den 140 nguoi bénh
COVID-19 (1 3 ngudi trd nang), cac yéu td du bao quan
trong cho viée nhap vién ICU 1a D-dimer tang 4,8 lan
[9]. Nhu vay viéc tang D-Dimer c6 thé tién lu(mg cho
tinh trang tré ning can dugc chuyén ICU va ca tir vong.

Mot phan tich tong hop duge thyc hién boi Gungor va
cong su di két luan rang nguoi bénh c6 ndng do D-di-
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mer cao khi nhap vién co6 nguy co tor vong cao hon
(nguy co tuong doi la 1,82) va mirc do nghiém trong cua
bénh (nguy co tuong ddi 1a 1,58) khi so sanh voi ngu'01
bénh c6 nong dd D-dimer trong cdc gia tri pham vi binh
thuong) [6]. COVID-19 ¢6 thé dan dén ca bénh huyet
khéi tinh mach va dong mach, do kich hoat dong mau
gy raboi su ket hop cua tinh trang viém qua mtrc, kich
hoat tiéu cau, ri loan chirc nang ndi mo6 va u dong dong
mau do bat dong. Do luong cac dau hiéu cho nhitng hién
tuong nay la rat quan trong dé cai thién sy hiéu biét vé
co ché bénh sinh cua bénh huyet khi tic mach ¢ nhu‘ng
ngum bénh nay. Pong thoi, cac bat thuong vé cAm mau
rat quan trong nhu mét ddu hidu cho thdy muc d6 ng-
hiém trong ctia bénh, thay doi tir viéc ting nhe D-dimer
va cac xét nghiém dong mau kéo dai nhe dén dong mau
ndi mach lan toa trén 1am sang (DIC).

4.2. Dic diém xét nghi¢ém dong mau trong tién lwgng
tir vong ¢ nguwoi bénh COVID-19

Trong nghién ctru cua ching t6i, dac diém c6 y nghia
tién luong song con — tu vong ¢ nguoi bénh COVID-19
duoc xac dinh thong qua kiém dinh hoi quy logistic
la tang D-Dimer. Vé nguong cit D-Dimer nham tién
lugng tor vong & nguodi bénh SARS-CoV-2, tac gia
Garcia-Cervera (2021) ghi nhan ngudng 1,1 pg/ml co
do dac hi¢u 72%, do nhay 49%, gia tri tién doan duong
tinh (PPV) 4% va gié tri du doan am tinh (NPV) 99%
va nguong 4,7ug/ml cho thay do dac hi¢u la 95%, do
nhay la 27%, PPV la 9% va NPV la 98% [4]. Thong
qua phan tich hoi quy da bién, tac g1a Zhou (2020) ghi
nhén ty 1€ tu vong khi nhdp vién ngay cang tang lién
quan den tu01 gia (OR =1,1, KTC 95%: 1,03 —1,17 khi
tang moi tudi; p= 0,0043), va D-Dimer 16n hon Ipg/
mL khi nhap vién (OR = 18 42, 2, 64 — 128,55; p =
0,0033)[1 8] Trong khi d6 nghién ctru da trung tém trén
15,250 nguoi bénh SARS-CoV-2 tai hoa Ky cua Kim
(2021) ghl nhan gia tri nguorng t6i uru ctia dinh D-dimer
duoc xdc dinh 1a 2,07 ug/ml vé1 d nhay 72% va do dac
hiéu 70% [11]. Nghién ctru ctia Ganesan (2021) tai An
D¢ ghi nhan dién tich dudi duong cong (AUC) (KTC
95%) dé du doan ty 1é tir vong ddi voi D-dimer 1a 0,709
(0,629 dén 0,781; ;p < 0,001), trong do6 gia tri D-dimer
> 1346 ng/mL la toi uu trong tién lugng tir vong véi do
nhay 58,3% va do dac hiéu 78,2% [3]. Suastika NKW
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va cong su 2021 trong mot nghién ctru trén 80 ngudi
bénh phai nhap vién, da xac dinh rang nong d¢ D-dimer
cao trén 1500 ng/mL 14 gi4 tri ngudng t6i wu dé du doan
ty 1€ tor vong trong cac truong hgp nghi€ém trong cta
COVID-19 véi do nhay 80,0%; d6 dac hiéu 64,3%; va
dién tich dudi duong cong ROC 1a 0,754 [13].

Mot nghién ctru tai Viét Nam cua tac gia Pham Quang
Nhat va cong sy (2021) trong thoi gian thang 9/2021
(cudi dinh dich thr 4) tai Bénh vién da chién dicu tri
COVID-19 da tang quan Téan Binh ghi nhan gia tri
ngudng nong do D-dimer phan biét nhém bénh tu
vong la 1677 ng/mL véi d6 nhay 1a 69,8% va do dac
hi€u 60,7% [1]. Trong nghién ctru nay, chung t6i chon
ngudng la 1,126 pg/ml véi do nhay va do dac hiéu lan
luot 1a 90,57% va 60,19% va ngudng 1,67 pg/ml voi
dd nhay va do dac hiéu lan lugt 1a 70,37% va 71%. Su
chénh Iéch vé ngudng n6ng d6 D-dimer, do nhay va do
dac hi¢u trong nghién cltu cua chang t6i voi cac tac gia
néu trén co thé 1a do sy khac nhau vé ¢& mau nghlen
ctru, tudi tac, bénh canh 1am sang. Do D-dimer chi ¢
do nhay va do dac hiéu vira phéi dé tién luong to vong,
viéc két hop lam sang vai cac xét nghlem can lam sang
khac c6 thé gitip bac si lam sang c6 hudng diéu tri tich
cuc, gop phan cai thién ty 18 tir vong.

5. KET LUAN

Nghlen ctru trén 269 ngu’m bénh diéu tri ndi trd tai khu
di€u tri COVID, Bénh vién thanh phé Thu Pirc, thanh
phd H6 Chi Minh trong giai doan thang 06/2021 den
thang 12/2021, chung t6i ghi nhan c6 su khac biét vé
nong do D- Dlmer ngay nhap vién ¢ nhom tur vong va
nhom song con (trung vi 1an luot 124,48 pg/ml va 0,93
ug/ml; p <0,0001); trung vi chi s6 PT & nhom song con
cao hon nhom tir vong (l1an luot 1a 14,1 va 13,2 gidy; p=
0,012) trong khi aPTT khong ghi nhan c6 sy khac biét.

Vé sy thay d6i ndng d6 D-dimer, ket qua ghi nhan nong
do D-dimer cao hon vao ngay dau tién nhap vién diéu
tri & nhom tur vong, dén ngay tht 3 thi khong ghi nhan
su khac biét mang ¥ nghia thong ké gma hai nhom; dén
ngay thu 5 va thoi dlem theo ddi cudi ciing, nhom nguoi
bénh tu vong co nong do D-dimer cao hon. Khong ghi
nhén sy khac bi¢t vé aPTT ¢ ca hai nhom 5 ngay dau
tién theo ddi va chi ghi nhén sy khéc biét vé aPTT ¢ hai
nhém tai thoi gian theo ddi cudi cung.

Két qua hdi quy logistic cho thiy chi ¢ ting D-Dimer
c6 thé du doan tu vong 0 nguoi bénh COVID-19 (p
< 0,05). Nhu vay chi s6 D-Dimer duogc phan tich sdu
nham xac dinh ngudng tién luong tir vong bang phan
tich duong cong ROC. Phan tich két qua hoi quy 10gls—
tic, yeu t0 tang D-dimer dy doan tir vong & nguoi bénh
COVID-19 (p < 0,05) véi AUROC = 0,809). Nong do
D-dimer cao hon 1,126 ng/mL 1a gia tri cat toi wu dé
du doan ty I¢ tir vong trong cac truong hop ndng cua

COVID-19 vé6i do chinh xac 66% voi do nhay va do dac
hiéu lan luot 13 90,57% va 60,19%.
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ABSTRACT

The tibial plateau fractures account for 1% of all fractures and often occur with high-energy
mechanisms. Tibial plateau fractures can be a challenging injury to manage for orthopedic
surgeons. Plateau fractures may be associated with injury to adjacent structures including
vasculature, nerves, ligaments, menisci, and adjacent compartments. While minimal tibial
fractures with no associated injuries can be safely managed non operatively, typically this
injury requires orthopedic consultation and operative management. Management of these
fractures has evolved from immobilization, skeletal traction, open reduction, and internal
fixation to arthroscopic reduction and internal fixation for some fracture types. The majority
of tibial plateau fractures are treated surgically with internal fixation using screws and plates
with the support of intraoperative fluoroscopy. However, access to menisci and ligaments can
be challenging. CT-Scan and MRI support easy diagnosis of associated menisci and ligament
injuries, fragments of broken articular, and high plateau fractures that are difficult to access by
open surgery can be corrected by arthroscopy and internal fixation while repairing associated
injuries without extensive joint exposure. We report two cases of intercondylar tibial eminence
fractures with associated multiple ligament injuries treated with headless screws fixation and
fiberwire suture, including reconstruction of the anterior cruciate ligament with satisfactory
outcomes.

Keywords: Plateau articular fracture, Arthroscopy reduction internal fixation (ARIF), knee
ligaments injury.
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PIEU TRI GAY MAT KHOP MAM CHAY VA TON THUONG DAY CHANG
KHOP GOI BANG NOI SOI: BAO CAO CASE LAM SANG

Pham Pinh Th¢", Lé Hoang Van Hai
Bénh vién thanh phé Thii ke - 29 Phii Chdu, Tam Phii, thanh pho Thii Pire, Thanh phé Ho Chi Minh, Viét Nam

Ngay nhan bai: 18/07/2023
Chinh stra ngay: 17/08/2023; Ngay duyét dang: 03/10/2023

TOM TAT

Gay mam chay chlem 1% cua tit ca cac truong hop gy xuong ¢ ngudi trudng thanh va thuong
xay ra do co ché ning lucrng cao, la mot loai chén thuong kho kiém soat dbi voi cac phau thuat
vién chinh hinh. Gay mam chay co6 the t6n thuong cta cac cdu trac 1an can bao gdm: mach mau,
than kinh, day chang, sun chém va bién chimg chén ép khoang. Méc du nhing truong hop gay
it di 1éch co thé diéu tri bao ton, tuy nhién hau het cac truong hop gay mam chay can duge danh
gia va theo d6i mot cach can thén tranh bo sot t6n thuong, didu tri cac loai gdy nay can phat trién
tu viée nan chinh, bat dong, ¢d dinh bén trong cling nhu stra chira cac t6n thuong day chang kém
theo nharn tra lai chure nang cho khép gbi. Phin 16n cac truong hop gdy mam chay dugc boc 1o
rong rai de nan chinh va ¢ dinh bén trong, tuy nhién con kho khan trong vige tiép can syn chém
va day ching ciing nhu 12 cac loai gdy mat khop. Sy xuat hién ctia CT-Scan, MRI danh g1a toan
dién ton thu’ong Xuong va cac cau tric quanh khop g01 Céac manh gdy mat sun, gay viung gai
chay kho tiép can bang duong rno mo c6 thé dugc nan chinh qua ndi soi va két hop xuong bén
trong, dong thoi sira chira cac ton thuong diy ching va sun chém ma khong phai boc 10 rong rai
khdp goi. Chung t6i bao cdo 2 truong hop gay mdt khop mam chay trung tdm kém t6n thuong da
day chang kem theo. Bénh nhan duge mo ndi soi nan chinh mat khop, két hop xuong bén trong,
tai tao va sua chira nhimg day chang t6n thuong kem theo trong mot cudc mo, két qua theo ddi
ban dau bénh nhan hoi phuc sém sau 8 - 12 tuan.

Tir khéa: Gay mat khop mam chay, ndi soi nan chinh va c¢é dinh bén trong, ton thuong day
chang khép goi.

1. PAT VAN PE héi nhiéu lyc hon va thuong chiu lyc doc truc do roi tir
trén cao tiép dat bang chan, tai nan thao thong. Vi vy,
gdy mam chay trung tdm vung gai chay it gap hon gay

mam chay bén [2].

Giy mam chay 1a truong hop gy xuong thuong xay
ra voi cor’ché nang hrqng cao, c¢o thé lién quan dén ton
thuong cau tric 1an cén nhu mach mau, than kinh, day
ching, syn chém va chén ep khoang. Mac du véi cac
truong hop gay it di l1éch c6 thé diéu tri bao ton tuy

Tat ca cac phuong tién chan doan hinh anh nham danh
gia hinh dang, kich thudc va vi tri cu thé cua cac manh

nhién hau hét cac tru:ong hop gay mam chay can duoc
phau thuat nan chinh, ¢ dinh bén trong va bat dong, sua
chita ton thuong day chang kém theo dam bao khop g6i
dugc du vimng d€ van dong. Co ché chan thuong thuong
do truyén tai lyc veo trong, veo ngoai hoac doc truc
khop goi [1]. Gay mam chay c6 thé & mot hoac hai mam
chay, gdy mot mam chay la ph6 bién nhét va thuong
la hiu qua cua mdt lyc tdc dong truc tiép vao mat bén
cua khop goi. Gady mat khdp gitta hai mam chay doi
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v&. X-quang thudng quy cho hinh anh tong quan vé
truge - sau, trong - ngoai va hinh anh khe khép, phat
hién cac duong gy xuong, tuy nhién khong thé danh
gié cac dang gay lun, cling nhu phén ton thuong phan
mém. Chup cat 16p vi tinh danh gia tinh trang 16m va
v& mat khép, mé ta duge cac manh xwong va hinh dang
ki€u gdy. Chup MRI gitip danh gia cac ton thuong vé
sun chém va day chang. CT-Scan hodc MRI ¢6 thé cho
cai nhin tong quan hon vé muc d6 gay so véi chup
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Xquang thong thuong, rat hitu ich cho viéc 1ap ké hoach
phau thuat.

Mtrc d§ nghiém trong cua gdy mam chay thuong dugc
phanloaitheo Schatzker, phan loai bao gdm tir Schatzker
I- VI[3]. 10% cac truong hop gdy mam chay khong thé
phan loai duoc dya trén phan loai cua Schatzker, déc
biét la cac truong hop gy trat khop va mat vimg khop
g6i. Hohl and Moore dé xuét 1 phan loai khac dé phan
loai [2].

Bing 1. Tén thwong va cic loai giy mam chay theo
phéan loai Schatzker

Tén thwong kém theo | Phén loai theo Schatzker

Schatzker II (>10mm)

Sun chém ngoai

Sun chém trong S1V
Diy ching chéo truée | S IV-VI

Pong mach khoeo S IV- trat khép

Céc truong hop ph?iu thuat két hop xuong bén trong can
boc tich mé mém rdng rai va tang nguy co bién ching
sau phau thuat da duoc bao cdo nhu: nhiém trung, tu
mau, vet thuong kho lanh, hoai tir da. Tuy nhién, du cho
6 boc 19 rong rai thi van cé nhiing vi tri kho tlep can
va khong thé nin chinh tryc ti€p. Cac bién chiig co thé
xay ra ngay ca khi mot sO phiu thuat vién sir dung ky
thuat xam 1an t6i thiéu [4].

Co dinh xwong bén trong ¢6 hd trg ndi soi khop (ARIF)
lan dau tién dugc mo ta boi Casparl va Jennings mo ta
1an ddu ndm 1985, k§ thuat nay da nhanh chong lan rong
trong thap k¥ qua nhu mot phuong phap dleu tri cho gay
mam chay ngoai c6 lun mat khép. Uu dlem chinh Ia n6
cho phep quan sat truc tiép cung nhu 13 nén chinh mat
khép, ndi soi cling giup don gian hoa vige didu tri cac
t6n thwong bén trong khép kém theo nhu diy ching va
sun chém [5].

2. BAO CAO LAM SANG
Trwong hop 1: Phan Anh T

Bénh nhén Nam, 29 tudi. Bénh nhén bi tai nan giao
thong, chdng chan va xoay khép gbi trai do tru va chéng
chiu lyc khi ngd. Bénh nhén di dugc va dén kham tai
phong kham chin thuong bénh vién TP Thu Duc, duge
chan doan But DCCT goi trai va chup MRI khO’p 0i,
két qua phat hién hinh anh dut toan phan DCCT, gay
mdt kh6p mam chay trong lan den gai chay. Bénh nhan
duoc phau thuat ket hop xuong bang vit Herbert va tai
tao mot thi day chang chéo trudc bang gan Hamstring
c¢b dinh bang chét treo va vit tw ti€u, sau mo bénh nhén
duoc tap vat ly tri liéu tang tam van dong khdp, chiu lyc
sau 4 tuan va chiu luc toan phin sau 8 tuan.

C#c buwde tién hanh:

Bénh nhan nam ngua garo dui trai thoi gian 90 phut,
tién hanh m¢ 2 cong trude canh gan banh che 1am sach
méu tu va cat loc khéop goi.

Kiém tra théyvdl'rt toan phan day chang chéo truéc doan
gitra, bong diém bam mam chay DCCT, gdy mat khop
gai chay trong goi trai.

Tién hanh nin manh giy gai chay ¢b dinh bang kim
, st dyng dinh vi day chang chéo trudc khoan dinh
huorng, bat 1 vit Herbert ¢b dinh manh xuong.

Panh gia dién bam day chang chéo trude bong dudong
kinh 10mm tuong Ung goc day chang. Tai tao lai day
ching chéo trudc bang gan Hamstring.

Kiém tra khop gbi virng, dat dan luu, khau vét mo, nep
Zimmer bt dong.

Sau mé bénh nhéan dugc tap ting dan tim van dong
khép, chiu lyc sau 4 tuan va chiu lyc toan phan sau 8
tudn.

229




PD. The, L.H.V. Hai / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 9 (2023) 227-236

Hinh SEQ Hinh \* ARABIC 1. MRI bénh nhin Phan Anh T trwéc md

Hinh 1
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Hinh 4

Trudong hop thir 2: Pao Thi Thu H

Bénh nhan nit, 32 tudi hién 1a gido vién mam non, dia
chi 159/21- D11- P Truong The - Thi Dre. Bénh nhan
bi tai nan xe may chan thuO'ng chong va vin xoin khop
gdi trai, sau d6 dau nhiéu va mat van dong O nang nén
dugc dua vao cip ctru tai bénh vién thanh phd Thu Puc.

Bénh nhan dugc xu tri giam dau, mang nep Zimmer va
nhap vién. Chan doan gy mam chay trung tim va nhap
vién cho phau thudt, trong qua trinh tham kham danh
gi4 gbi sung né nhiéu, mach mu chan bt r3. Bénh nhan
duoc theo doi va si€u am Doppler mach mau, cho phau
thuat sau 1 tuan tranh truong hop t6n thurong mach mau
do trat khép gdi ty nén. Do hinh anh X quang cho thay
nhiéu manh giy nhé ving mat khép mam chay trung
tdm nén bénh nhan dugc cho chup CT-Scan xuong d¢
danh gia thém hinh anh cdc manh gdy, MRI dugc thyc
hién dé danh gia ton thuong day chang va sun chém.

\ \

Khdm ldm sang trwéc phéu thugt: (BN di gy té)

Gbi trai sung né nhiéu, bap bénh xuong banh che, mét
vitng xuong banh che. Kiém tra veo ngoai khop gbi mét
viing, khong gip gbi duoc do ban trat 'khop, long leo
khép gbi, mach mu chan va chay sau bt rd.

Chdn dodn: Giy mam chay trung tim g01 trai/ bong
diém bam DCCT va DCCS, dit day chang bén trong
va day chang canh bén banh che.

Cén lam sang

X - quang: Hinh anh gdy mam chay trung tdm, bong
diém bam day chang chéo trudc va chéo sau, ban trat

khop gi.

CT- Scan: Gay bong mét sun ving mam chay trung tam
nhiéu manh.

MRI: Bong diém bam DCCT va chéo sau, dut ddy chang
bén trong, dut canh bén banh che.
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Hinh 5. Tu thé Thing - Nghiéng
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Hinh 7. MRI khép gbi trai bénh nhian P.T.T.H

Quy trinh phdu thugt

Bénh nhan té tay song, ndm ngira, garo dui trong 2 glo
Tlen hanh phau thuat, ngum phu ho trg nén khorp goi va
gip g01 90 d9, m¢ 2 cong trudc goi trai canh gan banh
che, cit loc dan luu mau tu trong khép, 1am sach mo
md sau banh che.

Kiém tra thay bong dlem bam day chang chéo trudc,
khau treo cho bam day chang chéo trude vao ving gian
101 cau, kiém tra phin mdt khép vung gai chay giy lan
dén diém bam day chang chéo sau, manh gay 16n va
mat khop lat sap xudng dudi, tién hanh m¢ cong trude
xuyen gn banh che, dung dung cu nén chinh manh gy
gai chay dong thoi nan lai diém bam day ching chéo
sau, c0 dinh bang 2 kim K va bit 2 vit rong khong dau
co dinh manh gdy trung tam, day ching chéo sau cing
t6t do lién khoi.

Dinh lai diém bam day chang chéo trudc bang chi siéu
bén ¢b dinh vao mam chay.

Rach da 3cm mat trong géi boc 10 gléy ch?mg bén ’trong
va day chang canh bén banh che, ti€n hanh khau n6i day
chang bang chi siéu bén, kiém tra banh ché Vu'ng, khong
mo phia ngoai. Kiém tra lai khO‘p gbi virng, gap dudi gbi
t6t, dat dan luu khau vét mo

Toan bo qué trinh phau thuét keéo dai 150 phut. Bénh
nhan khong phai chuyen mé, hau phau khong blen
chimg, bénh nhan xuat vién sau 4 ngay, bat dong gdi
bang nep Zimmer, tap gdng co, chua chiu lyc, tranh
mét dudi khép goi.

Tai thoi diém 4 tudn tai khéam, bénh nhén duoc kiém
tra g01 vitng, cing khép gdi, duge nin bé khép dudi
gy mé. Sau d6 bénh nhén dugc cho tap vat ly tri ligu
chiu lyc 50% va tang dan dén 8 tudn, bo nang, tap gip
g6i tbi da.

Ket qua sau mo 8 tudn bénh nhan ty di lai duoc, gap
g6i 120 do.
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Hinh 8. Noi soi trong md va X quang khép gbi sau md

Arthroscopic reduction and osteosynthesis of
posterior tibial eminence fracture

Second 3.5 mm
e cannulated screw
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Hinh 10. Chirc niing khép goi sau mé 12 tuén

3. BAN LUAN

Ca hai truong hop da néu trén, duong gay nam & mat
khop tmng tdm mam chay, gitra khuyet gian 16i cau, nén
vigc xac dinh dudng mo de boc 1o va phuong tién cb
dinh rat kho khan, trudc mo ca 2 bénh nhan déu dugc
chup MRI dé danh gia cac tén thuong day chang va sun
chém di kém. Vi kinh nghiém phau thudt néi soi tai
tao ddy chang, dinh chd bam day chang chéo trude va
chéo sau qua ndi soi nén ching toi quyét dinh mo noi
soi nan chinh va két hop xuong bang vit Herbert, dong
thoi sira chita nhitng ton thwong di kém.

Danh gia két qua nin chinh bang noi soi: Noi soi giap
chiing t6i ¢6 céi nhin tryc quan mat khép nén viéc nan
chinh va c¢b dinh khong gap nhiéu kho khin, tuy nhién
dé manh gdy dugc cén bang doi hoi sy khéo 1éo, dam
bao cip kénh mit khép dudi 2mm. Cac manh xuong
vun duoc ldy bé tranh ket khop do rat kho cb dinh.

Hau phau khong co bién chung, vét m6 nho khong lam
t6n thuong phan mém rong rdi nén ngum bénh duogc tap
vat ly tri liéu sém ngay sau mo Déi voi truong hop tha
2 bénh nhan bén trat khop, ton thuong nhiéu day chang
nén thoi gian tap cham hon, nham bdo vé két qua dan
dén cimg khop goi. Tuy nhién, sau nan bé khop tai thoi
diém 4 tuan bénh nhan h01 phuc nhanh va két qua cai
thién chtrc niang khép gbi.

Hién tai nhidu tac gia bao cdo két hop xwong mam
chay qua ndi soi, pho bién nhét 1a cac truong hop gay
lan mam chay ngoai, myc dich chung la nan chinh mat
khop truc tlep, sira chita cac ton thwong di kém ma md
mo khong tlep can dugc, tranh cho bénh nhén phai 1én
ban m6 mdt lan nira. Tap vat 1y tri liéu sém 14 wu diém
16n 601 v6i phau thuat ndi soi, bénh nhén dugc tap ngay
sau md va chiu luc sau 4 dén 8 tudn, gitip ngudi bénh

nhanh chong trd lai cudc séng sinh hoat.

Hién tai, chung t61 tiép tuc danh gia va chon lya céc ca
bénh phu hop dé thue hién k¥ thuét nay. Tuy nhién, thoi
gian theo doi ngan chua danh g1a duogc tien trién thoai
hoé khép sau mo. Nhu’ng két qua ban dau glup nhom
nghlen curu ¢o niém tin vao ky thuat va nhan rong Noi
soi khép nan chinh va c6 dinh bén trong gdy mam chay
da duoc ghi nhan hon 30 nam qua. Hinh anh quan sat
tot hon, phiu thuat it ton thuong md mém, sira chita cac
t6n thém di kém va van dong sém.

4. KET LUAN

Noi soi két hop xuong méam chay la mét ky thuat giam
thiéu ton thuong mo mem giup bénh nhan tap vat 1y tri
liéu s6m ngay sau md sém tra lai chirc nang khop g6i,
khop duoc Vung nho cac day chang duoc dicu tri trong
cung mdt cudc mo Uu diém cua ky thudt nay la cho
hinh anh rd rang bé mit khop aé danh gia chinh xac, c6
co hdi stra chita sun chém va day chang, it nguy co blen
chung nhiém trung vét md. Nhuoge diém la phau thuat
vién can c6 nhiéu kinh nghiém, ,nguy co ro ri nudce gy
chén ép khoang, phuong tién ¢6 dinh con han che Can
cht y bdo v€ cau tric dudi sun, tranh lam mat xuwong,
khau lai syn chém bang chi khong tiéu. Tru:ong hop gy
vun can danh gia chinh xac do cao ciia mam chay.
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ABSTRACT

Physician burnout: The condition of burnout in doctors is crucial because it is related to the
consequences for patient care, physician workforce, healthcare system costs, physician well-be-
ing, and safety.

Objective: This study aims to understand the extent of burnout in physicians and related factors
at Thu Duc city Hospital.

Methods: Cross-sectional study, convenience sampling of 403 doctors in various departments,
including 374 participating doctors, conducted from August 2022 to February 2023 at Thu Duc
city Hospital. Physician burnout was assessed using the General Burnout Assessment Tool
(BAT) by Wilmar Schaufeli and colleagues (2020) for healthcare workers.

Results: 41.2% of physicians were at risk of burnout, and 16.6% of doctors were in a state of
burnout. 12.65% of doctors had high burnout scores. Factors related to physician burnout varied
according to different aspects of burnout. The number of on-call shifts for doctors had a signif-
icant negative correlation with burnout symptoms.

Conclusion: Assessing the level of burnout in physicians is essential to provide information for
hospital managers to develop plans and interventions to improve physician well-being, thereby
enhancing the hospital's quality of care.

Keywords: Burnout, physicians, Thu Duc City Hospital.
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TINH TRANG KIET SUC CUA BAC SI TAI BENH VIEN TUYEN CO SO:
TY LE VA YEU TO LIEN QUAN

Nguyén Vii Quynh Hoa'*, Vo Thanh Liém?

IBénh vién thanh phé Thit Bikc - 29 Phii Chdu, Tam Phii, thanh pho Thii Pire, Thanh pho Ho Chi Minh, Viét Nam
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TOM TAT

Pit vén de Tinh trang ki€t strc cua béc si la quan trong vi né ¢6 lién quan dén nhung hau qua
tiéu cuc ddi voi viée chiam séc bénh nhan, nhan luc bac si va chi phi hé thong chiam soc ste khoe,
su cham séc va an toan cua chinh bac si.

Muc tiéu: Nghién ctu nay nham tim hiéu mirc d6 kiét sirc ctia bac si va cac yéu td lién quan dén
Kiét strc ciia bac si bénh vién thanh phé Thu Puc

Phu'0'ng phap nghién ctru: Nghién ctiru m6 ta cit ngang, chon mau thuan tién véi 403 béc s tai
cac khoa phong, trong d6 c6 374 bac si dong y tham gia nghién ctru, thyc hién tu thang 8/2022
dén thang 2/2023 tai Bénh vién thanh pho Thu Btre. Mirc d6 kiét strc duoc danh gia bang Bo
cau hoi danh gia ki€t stre chung (BAT) cua tac gia Wilmar Schaufeli va cong sy (2020) cho nhan
vién y te.

Két qua: Co 41,2% bac si ¢ nguy co kiét strc va 16,6% bac si trong tinh trang kiét stic do. Co
12,65 % bac si co triéu chung kiét st trong tinh trang do. Cac yeu to lién quan den kiét strc cua
bac si la khac nhau theo tung khia canh cua kiét sue. Sb dém truc cua bac si co mdi twong quan
nghich dén triéu ching kiét strc.

Két luan: Danh gla mtrc dg ki€t strc cua céac bac s 1a hoat dong can thiét nham cung cip thong
tin cho cac nha quan 1y bénh vién xay dung ké hoach va giai phap cai thién tinh trang kiét strc
clia bac si, nang cao chat lugng bénh vién.

T khoa: Kiét strc, bac si, Bénh vién thanh phé Thu Drrc.

1. PAT VAN PE Céc béc si, voi tu cach 1a mat xich trong linh vuc cham
soc strc khoe, cung phai dbi mdt voi tinh trang kit stre.
Méi quan hé ctia ho v&i mot sb lwong 16n bénh nhan,
nhan vién va quan tri vién khién ho tro thanh nhiing
u'ng clr vién hang dau cho tinh trang kiét suc [6]. Ho

cung phai thuorng xuyén giai quyet nhiéu van dé, bao

Kiét stc (Burnout) duge mo ta 1a mot hoi chimg tam ly
c6 dac diem la phén 1’rng cam xuc ti€u cyc doi voi cong
viéc do hau qua cua viée tiép xtc 1au voi moi truong
lam viéc cang thang [1 - 3]. Theo dinh nghia nay, nhan

vién lam vigc trong nhiing nganh nghé cang thang c6
nhiéu kha ning bi kiét strc hon. Cham soc stc khoe da
duoc ligt ke 1a mot trong s6 cac nganh nghé c6 muc do
cang thang cao, nhu cau twong tac cd nhan manh me& voi
moi nguoi, dac biét 1a bénh nhan va cac nha cung cép
dich vu cham séc strc khoe khac cling phal chiu mirc do
cang thang cao, ddn dén murc d6 kiét sirc cao hon [4, 5].

*Téac gia lién hé

Email: quynhhoal8041988@gmail.com
Dién thoai: (+84) 983443639
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gom ky vong qué cao, thiéu thoi gian va sy ho tro cua
x4 hoi tai noi lam viéc, chiu trach nhiém vé strc khoe
va hanh phuc cua nguoi khac, hanh vi hung hang va
phan nan cta bénh nhén, cung nhu duong dau voi cai
chét va thuong tich [7]. Bac si gdp phai cac van dé trén
c¢6 nhiéu kha nang bi kiét sirc; nhitng nguoi c6 mirc do
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kiét strc cao hon, didu nay 1am giam hiéu suét cong viéc
[6, 8 - 10].

Tinh trang ki€t stc cua bac si ngay cang duge cha y
trong nhiing nam gén déy [11]. Cac nghién ctru da phat
hién ra rang ty I¢ kiét strc ¢ cac bac si cao hon so voi
cdc ca nhan lam ngh€ nghi¢p khac [8, 12]. Tinh trang
ki€t strc cua bac si la quan trong vi n6 ¢6 lién quan dén
nhiing hdu qua tiéu cyc doi voi viéc cham séc bénh
nhan, nhan lyc bac si va chi phi hé thong cham soc strc
khoe, sy cham soc va an toan cua chinh bac si [13]. Vi
vay, ki€t stirc 1a mot tinh trang mat mat cua cac bac si
cling nhu nganh y t€ no6i chung.

Do do, su canh giac vé hién tuong nay bang cach nhén
biét k1p thoi cung voi viée phat trién cac chlen lugc cé
nhan va to chire de d6i pho day du 1a diéu can thiét dé
g1a1 quyét van dé quan trong nay trong linh vuc cham
soc suc khoe hién dai. Dua trén nhu cau d6 nén ching
toi thuc hién nghlen clru nay voi muc tiéu mo ta mae do
ki€t strc cua cdc bac si tai Bénh vién thanh phd Tha Buc
va xac dinh yéu t6 lién quan den tinh trang kit stic cua
bac si tai Bénh vién thanh ph6 Tha Bic.

2.POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Pdi twong nghién ciru

Béc si dang cOng tac va ¢6 mat tai bénh vién tinh dén
thoi diém nghién ctru.

2.2. Thoi gian va dia diém nghién ctru

Thoi gian nghién ctru: tir thang 08/2022 dén thang
2/2023

Thoi gian thu thap sb lidu: tir thang 11/2022 dén thang
01/2023

Dia diém: Bénh vién thanh phd Thia Duc
2.3. Thiét ké nghién ciru

Nghién ctru mé ta cit ngang

2.4. Cé miu

C& mau tdi thiéu duoc tinh theo cong thirc tinh ¢& miu
cho ty 1¢:

p(1-p)

Trong do6:

Z: Tri s6 tir phan phdi chuan (v6i do tin cay 95%, Z_(1-
w/2)"2 = 1,96)

a: Xéc suét sai 1am loai I = 0,05
&: Do chinh x4c (sai s6 cho phép = 0,05).

p: Ty 1€ bac si va diéu dudng kiét strc chung, chon p =
0,7522. Theo két qua nghién ctru cua tac gia Nguyén
Ngoc Bich va Vi Thai Son (2020) nghién ctru tai mot
bénh vién hang 1 Viét Nam, két qua cho thay c6 75,22%
nhan vién y té méc kiét stirc chung [14].

Tt cong thire trén ta c6 n = 286 (bac si). Cong thém
10% du phong cac sai sot khi dién phiéu, vy c& mau
t01 thiéu can dua vao nghién ctru 1a 315 bac si. Thuc
té nghlen ctru da thu thip dugc 374 bac si cao hon ¢&
mau t6i thiéu.

2.5. Phuong phap chon miu cho nghién ctru

Phuong phap chon mau thuan tién, trén co so $6 luong
403 bac si tai cac khoa/phong, nghién ctru vién sir dun
phuong phap chon mau thuén tién vdi 403 Bac si, ket
quéa di c6 374 bac si déng ¥ tham gia nghién ctru.

2.6. Phwong phap thu thép sé li¢u

Céc thong tin so cap duoc thu thip théng qua B9 cau
hoi danh gla ki€t strc chung (BAT) cua tac gia Wilmar
Schaufeli va cong sy (2020) cho nhan vién y té gébm
23 cau hoi vé kiét strc voi bdn khia canh (mét moi, suy
glam cam xic, suy glam nhan thuc, khoang cach tam
ly) va 11 tri¢u chu‘ng v6i hai khia canh (dau kho vé tim
ly va phan nan ve€ tam 1y). BAT la bo cong cu méi duge
chuan hoéa va dich sang 23 ngon nglt khac nhau, BAT
da khic phuc duoc cac diém con thiéu cua cac cong cu
do luong ki€t stre trude do. BO cong cu dugc str dung c6
chi s6 Cronbach alpha téng cho 23 muc 14 0,95; tuong
mg theo céc khia canh la: mét moi: 0,92; khoang cach
tinh than: 0,91; suy glam nhén thue: 0, 92 va suy glam
cam xuc: 0,90. Poi voi hai khia canh trigu chung co
Cronbach’s alpha chung 12 0,90; tuong ung voi cac khia
canh dau khé vé tam 1y va phan nan veé tam ly c6 thu tu
lan lugt 12 0,81 va 0,85 [15].

2.7. Bién s6 nghién ciru

Tudi; gl(n tinh; Trinh d6 hoc van; S& ndm lam viéc tai
bénh vién; Thoi glan (gi0) 1am viéc m01 tuan Thoi gian
(g16) 1am viéc mai ca; S6 dém tryc mdi tuan; S6 luot
bénh nhén can cham soéc mdi tuan; Kiét sirc.

2.8. Tiéu chuian danh gia

Theo Hu’orng dan sir dung cua tac gia Wilmar Schaufeli,

kiét sirc nén dugc khai niém hoa nhu mot bién lién tuc.

Tuy nhién, viéc phan loai n6 dugc tac gia huong dan cu
thé theo bang sau [16]:
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Bing 1. Piém cit phan loai kit strc

Trung binh Mét méi Sny giﬁ,m SuAy gifu,n Khoflng c,z'lch Tri¢u chimg
chung cam xuc nhan thire tam ly
Xanh 1,00 - 2,58 1,00 - 3,05 1,00 - 2,09 1,00 - 2,69 1,00 - 2,49 1,00 - 2,84
Cam 2,59 -3,01 3,06 - 3,30 2,10 -2,89 2,70 - 4,09 2,50 - 3,09 2,85-3,34
bo 3,02 - 5,00 3,31-5,00 2,90 - 5,00 3,10-5,00 3,10 - 5,00 3,35-5,00

Nhom khong ¢6 nguy co kiét suc: khi diém sb kiét suc
chung tir 1,00 d&én 3,01 diém.

Nhom ¢6 nguy co kiét stc: khi diém s6 kiét strc chung
tir 3,02 dén 5,00 diém.

2.9. Phwong phap xir 1y s6 liéu

So liéu dinh luong duogc thu thap, nhép liéu, quan ly
bang phan mem Epidata 3.1 va xu ly phan tich bang
phan mém SPSS 20.0. Viéc quan ly va phan tich dit liéu
dugc thuc hién bdi cac chuyén vién phan tich di li€u,
cac dir li¢u va thong tin dugc ma hoa.

2.10. Pao dirc nghién ciru

Pé tai di duoc sy chép thuin cua Hoi dong Dao duc
trong Nghién ctru Y sinh hoc cua Bénh vién thanh phé
Thu Durc thong qua. Céc thong tin vé bénh nhan duoc
mi hoa dé dam bao bi mat va chi st dung cho muc dich
nghién cuu.

3. KET QUA NGHIEN CUU

Qua nghién curu trén 375 béc si tham gia nghlen curu, do
tudi trung binh 14 33,7 = 10,2 (25-71), nam giGi chiém
58,8%, chiing t6i ghi nhan mot sb két qua nhu sau:

Bang 3.1. Piém trung binh Kiét sirc ciia bac si lam viéc tai bé¢nh vién thanh phé Thi Dirc

Kiét sirc Trung binh + SD Gia tri 16n nhat | Gia tri bé nhat
Mét moi 2,85+0,72 4,75 1
Suy gidm cam xtic 2,11 +£0,73 4,80 1
Suy giam nhan thtrc 2,23 +£0,67 4,80 1
Khoang cach tam ly 2,13+ 0,69 4,80 1
Triéu chirng 2,59 £ 0,66 4.45 1
Kiét stic chung 2,47+ 0,56 4,24 1

trung binh kiét strc thap nhat 14 suy giam cam xic 2,11
+0,73.

Nhan xét: Diém kiét suc chung cua bac sila 2,47+ 0,56
diém, trong d6 cao nhat la khia canh mét moi ¢ dlem
kiét strc trung binh 1a 2,85 + 0,72. Khia canh c¢6 diém
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Nhan xét: Ty 1€ bac si ¢6 nguy co kiét stc duge phan

Biéu do 1. Ty 1& bac si ¢6 nguy co Kkiét sirc

Co

nguy co
kiét sire
41,2%

loai tir thang diém BAT 1a 41,2%; thap hon nhém bac si

Bang 3.2. Ty 1€ kiét sirc ctia bac si theo cac khia canh

con lai 1a khong c6 nguy co kiét suc 58,8%.

Niiaes | wetm | SRR So s i |
Xanh 220 (58,8) | 225 (60,2) | 197 (52,7) | 282 (75,4) | 258 (69) | 234 (62,6)
Cam 92 (24,6) | 48(12,8) | 116 (31,0) | 90 (24,1) | 91 (24,3) | 93 (24,9)
Do 62 (16,6) | 101 (27) | 61(16,3) | 2(0,5) 25(6,7) | 47 (12,6)
Téng 374 (100) | 374 (100) | 374 (100) | 374 (100) | 374 (100) | 374 (100)

Nhan xét: Ty 1€ bac si kit strc & mirc 6 Cam tr¢ 1én &
khia canh mét moi la 39,8%; khia canh suy gidm cam
xuc la 37,3%; khia canh suy giam nhan thire 1a 24,6%;

khia canh khoang cach tam Iy la 31,0%; khia canh tri€u
chung la 37,5%.

241




N.V.Q. Hoa, V.T. Liem / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 9 (2023) 237-244

Bang 3.3. Twong quan giira cac dic diém nhan khau hoc, cong viéc va cac khia canh caa Kkiét sirc

2 Trung Suy gidm, | Suy gidm Khoing Trié¢u
Piac diém binh Mét moi , , 2 . cach tim ,°
: : cam xdic | nhan thire , chirng
chung : ly
Tudi -0,017 20,018 0,026 0,054 20,022 - 0,008
Trinh d6 hoc vin - 0,087 - 0,086 20,056 | -0,150*%* | -0,102* | -0,015
S6 nam lam viéc tai bénh vién -0,054 - 0,059 -0,037 | -0,131* - 0,082 0,022
E};il gian (gi0) lam vige moi - 0,051 0.047 | -0047 | -0205%* | -0070 | -0,024
Thoi gian (gid) 1am viée mdi ca - 0,053 0,046 -0,135%* | -0,099 -0,072 -0,031
S dém truc mdi tudn -0,117* 0,003 -0,125% | -0,195%* | -0,112* | -0,103*
S luot bénh nhan can cham séc | 515 | (03 0.010 0,000 | -0034 | -0042
mo1 tuan

* Sw khdc biét ¢6 Y nghia thong ¢ mirc 95%; **. Su khdc biét ¢ y nghia thong ké 6 mirc 99%.

Kiét stre chung O béac sico mdi twong quan nghlch voi
sO ‘dém tryc moi tuan. Khia canh suy giam cam xuc co
mbi tuorng quan nghlch voi thoi glan (gi®) 1am viéc mdi
ca, s0 dém tryc moi tuan cua bac si. Khia canh suy giam
nhén thirc ¢6 mdi twong quan nghlch Vi yéu t6 trinh do
hoc vén, s6 nam lam viéc tai bénh vién, thoi gian (gio)
lam viéc mdi tuan s0 dém tryc mdi tuan. Khia canh
khoang cach c6 m01 twong quan nghich véi yéu tb trinh
do hoc Van va s6 dém tryc mdi tuan. Trigu chu'ng kiét
sue ¢o m01 tuong quan nghich véi yéu t6 sé dém truc
mdi tuan clia bac si.

4. BAN LUAN

Ty 1€ kiét stc dudng nhu thé hién rd rét ¢ cac bac si
dang hanh nghé. Trong mot nghlen clru gan day ¢ Hoa
Ky, 45,8% béc si cho biét co it nhat mot triéu ching
kigt strc [8]. Tucmg tw, nghién ctru cua Nhom nghién
cuu kit strc cua Mang ludi nghién ctru thyc hanh tong
hop chau Au, bao gom 1.400 béc si gia dinh ¢ 12 quoc
gia chau Au, da tiét 16 nhung didu sau: 43% sd ngu’m
dugc hoi dat dlem cao ve tinh trang kit suc v€ mat
cam xuc, 35% vé van dé mat nhan cach va 32% vé mure
do ca nhan thap hiéu suét cong viée, trong khi 12% s6
nguoi tham gia bi ki€t strc ¢ ca ba khla canh [17]. Mot
nghién ctru khac bao gom hon 500 béc si & Vucmg qudc
Anh da chimg minh rang it nhat mot phan ba s0 bac si
¢6 biéu hién kiét stre [18]. Nhirng két qua nay c6 thé so
sanh véi két qua cua nhitng nghién ctru twong ty duoc
thuc hién & mot sé nude A Rap nhu Yemen, Qatar va A
Rép Saudi [19 - 21]. Triéu ching kiét strc dugc nghién
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ctru cua ching t6i danh gia qua thang do BAT cho thay
c6 dén 37,5% bac si co triéu chung cua kit strc, didu
thé hién mot su tuong dong kiét strc voi cac khu vuc
khac trén thé gidi.

Mot nghlen ctru cua tac gia Anne-Floor QDijxhoorn
MSc va cong su (2021) str dung bo cong cu BAT dé do
luong ki€t ste trén dbi tuong 1a nhan vién y té tai Ha
Lan, cho thdy trong 179 nguoi tham gia nghién ctru thi
¢ dén 69% ngu0’1 c6 muc dg ki€t stre trung binh va 2%
nguoi c6 mure do ki€t sue rat cao, hon 7% ngum phai
nghi 6m do kiét strc [22]. Mac du nghlen clru cia chung
t61 ¢ ty 16 bac si nguy co kiét strc thap hon cua tac gia
Anne-Floor QDijxhoorn MSc va cdng su, tuy vay ty 1¢
bac si ¢o triéu cht’rng cua kiét suc trong nghién clru cua
chiing t6i kha cao, va cao hon nghlen ctru nay, sy khac
bi€t ndy c6 thé do nghién clru cua chung t6i tap trung
vao d6i twong bac si, day 1a ddi twong duge nhiéu y vin
dé cap 1a nhom c6 nguy co cao [8, 12].

Nghién cttu ciia nhém tac gia Evanoff BA (2020); Zhi-
hui Wang (2014); Wu (2008); Jantsch (2018), Morei-
ra DS (2009); Jarruche va Mucci (2021) Al-Dubai va
Rampal (2009) [23 - 30] cho thay c¢6 mbi lién quan gitia
tudi, gioi dén kiét stc & nhom ddi tu’ong bac si. Tuy
nhién, trong nghién ctru cua ching t6i cac yéu té nay
khong dugc tim thdy c6 méi lién quan dén kiét suc cua
béc si, sy khac biét nay co thé do dbi twong khac nhau
va dic diém van hoa khu vuc khac nhau.

£)01 Vi cac nganh nghé y té, ty 18 ki€t strc cao thu’ong
phd bién hon & cac bac si. Ngoal mot s6 van de cd nhan,
tinh trang kiét sirc phan 16n con lién quan dén cac yéu
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t6 bén ngoai nhu khdi lugng cong viée ting 1én va mbi
quan h¢ giﬁ’a cac canhan khong hiéu qua [31]. Theo cac
tai lieu va phat hién, c6 sy khac biét 16n (0 — 80,5%)
vé ty 16 kiét stic & céc bac si [32]. Mot nghién ciru trén
7288 bac si [33] tiét 16 ty 18 kiét sirc cao nhit & cac
béc si khoa cap ctru (52%) va bac si cham séc tich cuc
(50%), voi ty 18 thap nhat & bac si tim than (33%) va
nha nghién ctru bénh hoc (32%). Diéu nay phu hop voi
phat hién trong nghlen clru cua chung t0i, cac yeu t6
lién quan dén cong viéc ctia bac si co lién quan dén cac
khia canh kiét strc, tuy nhién theo chiéu huéng tuwong
quan nghich.

5. KET LUAN

Ty 1€ bac si ¢o6 nguy co kiét suc tai bénh vién kha cao,
c6 41,2% bac si co nguy co kiét stuc va 16,6% bac si
trong tinh trang ki€t sac do. Co 12,65 bac si co trigu
ching kiét strc trong tinh trang do. Céc yéu t6 lién quan
dén kiét sirc cua bac si 1a khac nhau theo tu:ng khia canh
cua kit strc. Sb dém truc ctia bac si c6 mbi trong quan
nghich dén triéu ching kiét sic.
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ABSTRACT

Background: Surveying customer satisfaction is crucial to service delivery, especially for
healthcare services that operate under a market mechanism and financial autonomy.
Surveying customer satisfaction is essential to service delivery, particularly in the healthcare
industry within a market-driven and financially independent framework. Outpatient care is
crucial to the operation of healthcare facilities, especially in light of the aging population. This
study collected data from 351 elderly patients who sought medical care and treatment at the
clinic by administering 24 survey questions on a 5-point Likert scale.

Objectives: Evaluation of the value and appropriateness of the satisfaction survey
questionnaire for geriatric patients seeking medical care at the Family Doctor Clinic of Le Van
Thinh Hospital.

Participants and procedures: A cross-sectional investigation involving 351 elderly patients
who visited the clinic for medical care was conducted.

Results: The results revealed that the total number of female participants exceeded that of male
participants, and over 95% of the elderly had health insurance. The evaluated factors included
the physical environment, security, cleanliness, clinic layout, administrative procedures,
waiting time, the attitude of the medical staff, and their level of expertise. The Cronbach's alpha
coefficients for these factors exceeded 0.75, demonstrating their dependability. In addition, the
structural equation modeling (SEM) analysis revealed that the satisfaction measurement model
corresponds well to the collected data. Evaluation indices, including the Comparative Fit Index
(CF1), Tucker-Lewis Index (TLI), and Root Mean Square Error of Approximation (RMSEA),
indicated that the model was well-suited.

Conclusion: This questionnaire demonstrated reliability and an appropriate structure for
assessing patient satisfaction among geriatric outpatients in primary care. This study's findings
can aid in evaluating service quality and improving healthcare for elderly patients.

Keywords: Satisfaction, outpatient patients, Family Doctor Clinic, reliability, and structural
validity.
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DO TIN CAY VA TiNH GIA TRI CUA BO CAU HOI KHAO SAT
SU HAI LONG 0 NGUOI BENH CAO TUOI TAI PHONG KHAM BAC Si
GIA DINH BENH VIEN LE VAN THINH

Nguyén Thi Bich Ngoc'*, Nguyén Thanh Hiép>,
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TOM TAT

Pit van dé: Khao sat su hai long 12 mot van dé khong thé thiéu duoc trong viéc cung cap dich
vu, nhat 1a dich vu y té trong co ché thi truong, ty chu tai chinh. Kham chira bénh ngoal tra la
mot cong tac khong thé thiéu trong hoat dong ctia bénh vién, bén canh do dan s6 nguoi cao tudi
ngay cang gia tang. Nghién ctru st dung mot b gom 24 cau hdi khao sat sy hai long v6i thang
Likert 5 diém dé thu thap dit liéu tir 351 ngudi cao tudi di kham va chira bénh tai phong kham.

Muc dich nghién ctru: Danh gia tinh gia tri va phu hop cta bd cau hoi khao sat su hai long cua
nguoi bénh cao tudi dén kham tai phong kham Béc si gia dinh Bénh vién Lé Vin Thinh.

Poi twong va phwong phap: Nghién clru cit ngang trén 351 nguoi bénh cao tudi tro 1én dén
khém tai phong kham nay.

Két qua: Két qua cho thiy rang tong sO nguoi nit tham gia nghién ctru nhiéu hon nam, va hon
95% ngum cao tudi sir dung Bdo hiém Y t€. Céc khia canh dugc danh gia bao gdm canh quan,
an ninh, v¢ sinh, cach b tri phong kham, thu tuc hanh chinh, thoi gian cho, thai do phuc vu cua
nhén viény té va chuyén moén ctia nhan vién y té. Cac khia canh nay déu dat do tin cay tot voihé
sO Cronbach's Alpha 16n hon 0,75. Ngoai ra, phan tich mo hinh SEM (phuong trinh ¢6 cau tric
tuyén tmh) cho thiy mé hinh thang do sy hai long phti hop véi dit liéu thu thap duge. Cac chi sd
danh gia d6 phu hop m6 hinh nhu Comparative Fit Index (CFI), Tucker-Lewis Index (TLI) va
Root Mean Square Error of Approximation (RMSEA) déu cho thdy mé hinh ¢6 d6 phu hop tot.

Két luén: B.,C) cau hoi nay c6 do tin céy va ¢6 cdu triic phu hop dé khao sat sy hai long cua ngu’c‘yi
bénh cao tudi tai phong khém ngoai trt - phong kham Y hoc g1a dinh. Két qua nghlen cliru nay
co thé hd tro danh gia chat lugng dich vu va cai thién cham séc sitc khoe cho ngudi bénh cao
tudi tai chim soc ban dau.

Tir khoa: Sy hai 1ong, nguoi bénh ngoai tru, Bac si gia dinh, d0 tin cay va tinh gia tri cAu tric.

1. DAT VAN DE trong dich vu bénh vién va cham séc bénh nhan. Quan
ly chat lugng trong cham soc suc khoe trong cham soc
ban dau dic biét 1a phong kham ngoai trii y hoc gia
dinh c6 mot thanh phan quan trong 14 do luong sy hai

Su hai 1ong ctia bénh nhan 13 mot két qua co ban khi
danh gia, cai thién hoac duy tri chat lugng dich vu kham
chira bénh, dich vu ngoai trii 1a mot phan quan trong

*Téac gia lién hé

Email: bichngocnt2@gmail.com
Dién thoai: (+84) 987395369
https://doi.org/10.52163/yhc.v64i9

246




N.T.B. Ngoc et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 9 (2023) 245-253

10ng ctia bénh nhan dén kham[7]. Muc tiéu cua nghién
ciru nay la tim ra mc do hai long va cac yeu t0 anh
hudng dén su hai 1ong cua nguoi bénh cao tudi vé hoat
dong kham chira bénh tai phong kham Béc si gia dinh
Bénh vién L€ Van Thinh. Dau tién, dya trén cac co so ly
thuyet va khao sat thuc té Ve mo hinh bénh tét tai Bénh
vién L€ Van Thinh va “Phiéu khao sat nguoi bénh ngoai
tra” ciia Bo Y té, nghién ciru da xay dung thang do so
bo. Nghién ciru tién hanh khao sat véi 351 nguorl bénh
da kham bénh va chita bénh tai bénh vién va tién hanh
phén tich Cronbach’s Alpha va m6 hinh SEM (phuorng
trinh ¢6 cau tric tuyén tinh) nham xac dinh mo hinh
thang do sy hai long phu hop véi dir ligu thu thap duge.
Phan tich hoi quy s& duoc st dung dé kiém dinh mo
hinh, kiém dinh céc gla thuyet nghién ctru, dong thoi
Xac dlnh cu thé trong s6 cua timg nhan t6 tac dong dén
muc do hai long cia nguoi bénh.

Theo T6 chirc Y t€ thé gi¢i (WHO), tudi tho con nguoi
ngay cang dugc nang cao, tudi tho trung binh 1a 66,8
vao nam 2000 va con so nay dugc néng 1én 73,4 vao
nam 2019. Viét Nam la mot trong cac quoc gia ¢co tbc
d6 gia hoa dan sb nhanh nhat thé gi61 vai tudi tho trung
binh vao nam 2018 1a 73,5. Theo Uy ban chiam soc suc
khoe ngudi cao tudi 2007 c¢6 dén 90 ,03% nguorl cao tu01
mic it nhat mot bénh benh[3][1] Pa s nguorl cao tudi
khi méic bénh mong muon dén kham tai cac bénh vién
(BV) cong (67%)[1][4][6].

T ndm 2012, Bénh vién L€ Van Thinh da thanh lap
phong kham Béc si gia dinh, tmng binh phyc vu tir 200
- 300 luot nguoi bénh mdi ngay va sb lugng nguorl bénh
trén 50 tudi chiém 61,9%[5]. Nam 2018 cho thay ti 1& hai

1ong chung cua ngudi bénh dbi vai dich vu ciia phong
kham Bdc si gia dinh Bénh vién Quan 2 1a 98,1%. Tuy
nhién, van con ton tai mot s khia canh co ti 18 hai long
chua cao nhu vé thai d¢ phuc vu cua nhén vién y té la
76,7%:; vé thu tuc hanh chinh 12 65,8%; vé chuyen mon
la 64,7%; nguorl trén 50 tu01 c6 ti 1¢ hai long vai thai do
phuc vu ctia nhan vién y té 13 76, 7%; hai long Ve chuyen
mon 14 67,3%[2]. Hién nay c6 nhiéu co S0y té cong lap
va ngoai cong lap giup nguoi dan co6 nhiéu sy lya chon
hon trong viéc cham séc strc khoe, do d6 danh gia sy hai
long la mét trong nhfmg tiéu chi danh gia bénh vién cua
Boy té cting nhu gitip bénh vién cai thién hon nhung
mdt chua tot dé thu hut khach hang. C6 nhiéu yeu to gop
phan quyét dinh nén sy hai long noi chung clua ngum
bénh nhu (1) Mirc dg hai 1ong cua ngudi bénh v€ canh
quan, an ninh, v¢ sinh, cach b6 tri phong kham; (2) vé
thu tuc hanh chinh; (3) Ve thoi gian chd; (4) vé thai do
cua nhan vién y té; (5) vé chuyén mon ctia nhan vién y
té va (6) Muc do hal long chung. Trong do, murc d6 hai
1ong chung 1a mot bién dinh lugng cho gia tri cu thé.

Viée ap dung cac phuong phép phan tich trong nghién
ctu ludn doi hoi vai trd quan trong cua budc dau tién
la xay dung hoan thién by cau hoi khao sat muac do hai
long. Chinh vi ly do d6, nghién ctau dugc tién hanh
vo1 muyc ti€u: Khao sat ti 1€ hai long va cac y€u to anh
huong dén sy hai long ctia nguoi bénh vé hoat kham
bénh chira bénh cua phong kham Béc si gia dinh Bénh
vién Lé Van Thinh. Két qua nghién ctru s& 1a nén tang
cho viéc danh gia chat luong dich vu phong kham, cling
nhu trong viéc dinh hudng nang cao chat lwong cham
soc suc khoe nguoi bénh.

Hinh 1. M6 hinh nghién ctru dé xuit

Thoi gian chd

[Théi dd cua Nhan vién Y té

2.POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. P6i twong nghién ciru

Ngudi bénh tir 60 tudi trd 1én dén kham tai phong kham
Bac si gia dinh Bénh vién Lé Van Thinh.

2.2. Cé mau

Su hai long W

C& mau duogc tinh theo cong thirc uwéc lugng 1 ty 1é:
Zzl_a/z X p(l_p)
d2

Trong do, xac suét sai 1am loai I, o = 0,05, tri s6 phan
phéi chuan voi do tin cay 95% (Zl oc/2 =1,96), ti 1&

n=
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p = 0,647 tr nghién ctu cua tac gia Phan Minh Hoang
[2] va sai sb d = 0,05. Nhu vay, c& mau t01 thiéu 1a n
= 351. Chon tat ca ngudi bénh tir 60 tudi tré 1én dén
kham tai phong kham Bac si gia dinh Bénh vién Lé
Vian Thinh trong thoi gian tir thang 1 ndm 2023 — thang
3 nam 2023.

2.3. Phwong phap thu thap s6 liéu

Thyc hién phong van ngudi bénh dya trén bo cau hoi da
dugc thiét ké dua vao bo cau hoi khdo sat sy hai long
cua nguoi bénh ngoal tricua BoY te ¢6 bo sung. Ng-
hién ctru vién gul bd céu hoi cho diéu tra vién tai bénh
vién dé phong van va thu lai sau khi dugc hoan thanh.
Thang do sy hai long gom 38 cu hoi voi thang dlem
Likert 5 diém, tir 1 cho “Rét khong hai 1ong” dén 5 diém
cho “Rat hai long”.

2.4. Xir Iy va phan tich sb li¢u

Tinh tin cdy n6i by cua thang do dugc tinh toan voi
hé s6 Cronbach's Alpha (o). Gia tri Cronbach's Alpha
> 0,9: thang do xuat sac; tur 0,8 dén 0,9: thang do tot;
tir 0,7 dén 0,8: thang do sir dung duoc. Tir 0,6 dén 0,7:
thang do stir dung trong truong hop la khai niém nghién
ctru moi hodc trong b01 canh nghién ctru méi; tir 0,5 dén
0,6: thang do kém, can xem x¢ét lai [8][9]. Banh gla tinh
gla tri vé ndi dung (Content Vahdlty) de xem x¢€t cac cau
cua thang do co phu hop cho khai niém mubn danh gla
loai bo cac cau cd dd phi hop thip (thang do duge xéac
dinh bang so d6 phan tich song song (Scree plot) hoac
gia tri phuong sai (Eigenvalue). Phén tich CFA (Confir-
matory Factor Analysis) dé khang dinh cac nhan to da
xay dung tir Iy thuyét. Cac chi s6 nhu RMSEA, KTC
90% cua RMSEA, AIC, CFI va TLI duge danh gia dé
khang dinh mé hinh hop 1& sau phén tich CFA.

2.5. Pao dirc nghién ciru

Nghién ctru da duge Hoi ddng Pao dic Bénh vién Lé
Vin Thinh théng qua sé 23/HPPD-BVLVT ngay 31
thang 6 nam 2022.

3. KET QUA VA BAN LUAN

Nghlen ctru ¢6 351 nguoi tir 60 tudi tro 1én tham gia,
tudi trung binh 13 69,61 cao nhét 14 93 tudi. S6 ngum
kham lan dau tai phong kham Bac s gia dinh Bénh vién
L€ Van Thinh la 15 ngudi chiém 3,9%, ngudi kham
nhiéu nhat 240 1an, trung binh 1 ngudi bénh da kham
tai phong kham 53,2 lan.
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3.1. Pic diém chung ciia di twong nghién ciru

Bang 1. Pic diém chung ciia ddi twong nghién ciru

Pic diém Tén sb Tilé %
Giéi tinh (n = 351)
Nam 114 32,5
Nir 237 67,5
Tudi (n = 351)
60 — 64 97 27,6
65 — 69 104 29,6
70 — 74 65 18,5
75179 49 14,0
> 80 36 10,3
Tinh trang st dung Bao hiém y té (n = 351)
C6 340 96,9
Dung tuyén 237 69,7
Trai tuyén 103 30,3
Khoéng 11 3,1
S6 1an kham tai PK BSGD BV LVT (n = 351)
1-5 60 17,1
6—10 25 7,1
11 266 75,8
Noi sinh séng (n = 351)
Quén Thu Puc 195 55,6
Quan khac 19 5.4
Tinh 137 39,0
Pang sdng cung (n = 351)
Pang sdng cting con chau 269 76,6
Mgt minh hodc hai vg¢ 74 21,1
chong
Khac 8 2,3
Co nguoi di kham bénh cung (n =351)
C6 164 46,7
Khong 187 53,3
Nguén thu nhap chinh (n = 351)
Luong huu/tién dé danh 93 26,5
Con chau chu cap 201 57,3
Tro cap xa hoi 6 1,7
Tu di lam 51 14,5

Nhan xét: Trong nghién ctru nay sb6 nguoi bénh 1a nir
gioi chlem da s0 (ti 1€ nam: n@t ~ 1:2), hon 95% ngum
cao tudi co str dung Bao hiém Y té. C6 hon 1/3 nguoi
bénh tu cac tinh khac, khoang 4 nguoi cao tudi khong
song cung nguoi than.
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3.2. Panh gié dd tin cy va tinh gia tri ciu tric cia thang do sy hai long trén ddi twong nguoi cao tudi dén

kham ngoai tru tai phong kham Bac si gia dinh Bénh vién Lé Van Thinh

Béang 3.1. Hé sb tin ciy ndi bd Cronbach’s Alpha khia canh Cinh quan, an ninh, vé sinh va céc bo tri
cia thang do sy hai long NB véi phong kham (N = 351)

Cau Hai long cianh quan, an ninh, v¢ sinh, N Twong quan | Cronbach’s Alpha khi
hoi cich bo tri phong kham bién - tong x6a ciu
Al Canh quan BV dep, khong khi trong lanh 351 0,933 0,92
A2 | Lbi di sach s& 351 0,938 0,92
A3 | Géac cong ra vao BV an toan 351 0,939 0,92
A4 Vi tri phong kham dé tim 351 0,920 0,92
A5 | Chd ngdi cho tién nghi thoai mai 351 0,907 0,92
A6 Co s0 vat chat tai phong kham (ban kham, 351 0.927 0.92

dung cy...)
A7 | S6 luong ban kham dép Gmg du nhu cau 351 0,931 0,92
A8 Nha vé sinh sach s€, thuan tién 351 0,566 0,98

Nhan xét: Tai khia canh canh quan, an ninh, v€ sinh
va cac bd tri clia thang do su hai long ngu’m bénh véi
phong khéam cho thay hé s6 twong quan gitra diém cua
cac cau hoi véi diém chung ciia thang do (Twong quan

bién - tong) dao dong tur 0,566 dén 0,939. Khong c6 cau
hoi nao ¢6 tuong quan bién tong < 0,3 vi vay khong dé
xudt loai bo cau hoi nao trong khia canh.

Bang 3.2. Hé so tin ciy ndi bd Cronbach’s Alpha khia canh thii tuc hanh chinh

cuiia thang do su hai long ngudi bénh véi phong kham (N =351)

A . 9 1
C%El Hai long vé thi tuc hanh chinh N Tl?(;mg quan Cronbac!l s élpha khi
hoi : bién - tong Xx0a cau
B1 | Gio lam viéc c6 thuan tién 351 0,846 0,57
B2 E;i) thé dang ky kham qua dién thoai thuan 351 0.830 0.86
B3 Ha} lo‘ng vé ngudn thong tin hudng dan 351 0,824 0,61

qua trinh kham

Nhén xét: Tai khia canh thu tyc hanh chinh cua thang
do, khong ghi nhén céu hoi nao c6 tucmg quan bién tong
<0,3, cach¢ so dé cao hon 0,8. Hé s6 Cronbach’ sAlpha
khi x6a cau lan luot 14 0,57, 0, 87 va 0,61 va h¢ so tin
cay ndi by Cronbach’s Alpha tong dat murc chap nhan
v6i alpha = 0,75. Két qua cho thdy hé s Cronbach’s

Alpha khi x6a cau & cau hoi “Cé thé ding ky kham qua
dién thoai thuan lgi” cao hon gié tri Cronbach’s Alpha
cua ca khia canh. Tuy nhié€n cac gia tri tuong quan bién
tong thoa diéu kién do vay khong dé xuat x0a cau hoi
nay dé ting gia tri Cronbach’s Alpha tong.

Bang 3.3. Hé so tin cy ndi bd Cronbach’s Alpha khia canh thoi gian cho
cua thang do sy hai long ngwoi bénh véi phong kham (N = 351)

(liﬁu Hai long vé thoi gian cho N Tl{’gng quan Cronbac!l’s élpha khi
oi bién - tong x0a cau

C1 | Thoi gian cho bac si ¢ phong kham 351 0,881 0,80

C2 | Thoi gian cho lam xét nghiém 351 0,913 0,81

C3 Thoi gian cho lanh thude 351 0,876 0,81

Nhan xét: Khia canh thoi gian cho cua thang do, khong
ghi nhan ciu héi nao ¢ twong quan bién tong < 0,3, cac

hé s6 dé cao hon 0,8. H¢ s6 Cronbach’ s Alpha khi x6a
cdu dao dong tir 0,80 — 0,81, dat murc t6t.
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Bang 3.4. Hé so tin cdy ndi bd Cronbach’s Alpha khia canh thai dd phuc vu nhan vién y té
cia thang do sy hai long ngwoi bénh véi phong kham (N = 351)

Cau | i 1ong v8 thai do ciia nhan vien y té N | Twongquan | Cronbach’s Alpha khi

hoi bién - tong X0a cau

DI Heat dong cham so6c khach hang cua bénh 351 0.826 0.97
vién

D2 SuNan can lang nghe cua Béc si, dicu 351 0,940 0,93
dudng

D3 Bac si, dieu dudng cung cap thong tin rd 351 0,962 0,93
rang

D4 Bac s1,.cxheu dudng giai thich lai khi 6ng ba 351 0,929 0.94
chua hiéu

D5 Béc si, dleu dudng gitp 6ng ba d& cam 351 0.94 0.93
thiy lo ling, cing thing

Nhan xét: Céac cau hoi trong khia canh thai do phuc  Alpha cac cau hoi trong khia canh nay dat murc rat tot
vu nhén vién y té trong thang do co tuong quan bién  véi alpha > 0.9.
téng déu 16n hon 0,8. Hé s6 tin cdy ndi bd Cronbach’s

Bang 3.5. Hé so tin cdy ndi bd Cronbach’s Alpha khia canh chuyén mén ciia thang do sy hai long nguoi
bénh véi phong kham (N = 351)

iau Hai long vé chuyén mén N Tlf?'ng quan Cronbac!l s élpha khi
oi bién - tong x0a cau
El Bac si gidi thich vé tinh trang bénh 351 0,904 0,91
B2 Bac si giai :[hlcl_lkva hu’omg dan lya chon 351 0.895 0,92
phuong phap diéu tri
E3 Bac si hudng dan bién phap phong ngira 351 0,911 0,91

Hai long vé su nhan dinh bénh ngay & lan

E4 Kkham dau tién 351 0,901 0,91

Hai long véi két qua diéu tri (danh cho NB

ES | kham > 2 Ian (n = 336)

336 0,837 0,93

Nhan xét: Khia canh chuyen mon trong thang do cling ~ Cronbach’s Alpha cac céu hoi trong khia canh dat mtre
ghi nhén d¢ tin cay ndi bd t6t khi cac cau hoi co tuorng rat tot.
quan bién tong déu 16n hon 0,8. Hé sb tin cay noi bo

Bang 3.6. Hé so tin cdy ndi bd Cronbach’s Alpha ciia 5 khia canh (N = 351)

Khia canh S6 bién Tll;g?lg :ll;ll?)nn:)l;etn - Croan:fhs’(z alpha
Canh quan 8 0,566 0,93
Hanh chinh 3 0,824 0,75
Thoi gian cho 3 0,876 0,86
Théi d6 nhan vién y té 5 0,826 0,95
Chuyén moén 5 0,837 0,93
Cronbach’s alpha tong 24 0,95

Nhén xét: Qua phan tich ghi nhan hé s6 Cronbach’s Al-  quan bién - tong nho nhét ciia 9 khia canh dao dong tir
pha tong cua bo cong cu 1a 0,95, dat muc rat tot Hésé 0, 566 —0,876. HE s6 Cronbach’s Alpha tung khia canh
alpha ctia 5 khia canh déu 16n hon 0,75. Cac hé sé tuong ~ va tong trong bd cong cu co do tin cay.
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3.3. Panh gia tinh gia tri ciu tric cia thang do sy hai 1ong trén dbi twong ngudi cao tudi dén kham ngoai
tru tai phong kham Bac si gia dinh Bénh vién Lé Van Thinh

Céc bién quan sat dua vao phuong trinh ciu tric tuyén tinh SEM dé chimg minh cau tric thang do phu hop.

Biéu db 3.1. Phwong trinh ¢6 cAu triic tuyén tinh SEM (N = 351)
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Bang 3.9. Cic chi s6 danh gia do phut hgp mé hinh
cia thang do sy hai long qua phwong trinh coé cau tric tuyen tinh SEM (N = 351)

Chi s Ngudng do luong Két qua
CFI > 0,9 tot
CFI CFI > 0,95 rt tot 0,957
CFI1>0,8 chép nhan duoc
TLI TLI > 0,9 tot 0,949
RMSEA < 0,06 t6t
RMSEA - 0,076
RMSEA < 0,08 chap nhan
duoc
KTC 90% ciia RMSEA KTC 90% ciia RMSEA < 0,08 0,069

Trong nghlen ciiu nay, chung toi s€ xem xét cac chi
s0 danh gia d¢ phu hop mo hinh st dung thang do su
hai long thong qua phuong trinh c6 cau trac tuyén tinh
SEM véi mot mau dir liéu kich thude N = 351.

C6 ba chi s6 pho bién dugc sir dung dé danh gia do phu
hop md hinh SEM, 46 1a Comparative Fit Index (CFI),
Tucker-Lewis Index (TLI) va Root Mean Square Error
of Approx1rnat10n (RMSEA). Céc chi s6 nay cung cap
thong tin vé muc d§ phu hop gitia mo hinh du doan va
dir liéu quan sat dugc.

Theo két qua do luong trong bang, ta co CFIL = 0,957.
V6ingudng do luong, CFI1 = 0,9 duge coi la t6t, va CFI
> 0,95 dugc xem la rat tot. Vi gia tri CFI ciia m6 hinh
12 0,957, vuot qua ca hai ngudng trén, chung t6i ¢6 thé
két luan rang mé hinh c6 do phu hop tét.

Tiép theo, chi s6 TLI dat gia tri 0,949. V6i ngudng do
lwong TLI > 0,9 dugc coi 1a tot, m0 hinh cua chung toi
dat dugc mot do phu hop tuong d6i cao véi gia tri TLI
nay. Mac du khong vuot qua nguong 0,95 cho mure d6
phu hop rat tot, két qua nay van cho thiy mo hinh la
chap nhan duoc.

Cubi cung, chi s6 RMSEA dat gia tri 0,076, va KTC
90% cua RMSEA la 0,069. Vi ngudng do luong, RM-
SEA <0,06 dugc coi la tot va RMSEA < 0,08 dugc chap
nhan. Do gia tri RMSEA cua ching ta la 0,076, nam
trong khoang chap nhan duoc, ching tdi ¢6 thé két luan
rang mo hinh phu hop véi dir lidu.

Tom lai, cac chi sé danh gia d6 phii hop mo hinh cua
thang do sy hai 1ong thong qua phu:ong trinh ¢6 cau

trac tuyén tinh SEM cho thay mo hinh cua ching t61 dat
dugc do phu hop tét. CFI va TLI déu vuot qua ngudng
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0,9, trong khi RMSEA nim trong khoang chap nhan
duoc.

Thyc hién xem xét chat luong cac ciu hoi dua trén gia
tri p cua trong s6 tu’ong quan (Regresswn Welghts) Két
qua gh1 nhén toan by céc cau hoi déu co gia tri p<0,001,
nhu vy cac cau hoi déu c6 ¥ nghia trong thang do.

4. KET LUAN

Do luong sy hai long cua bénh nhan ngoai tri 1a mot
y€u to quan trong trong quan ly chat lugng cham soc
suc khoe. Thang do sy hai 1ong bénh nhén cao tudi dén
kham phong kham Y hoc gia dinh bao gom 5 thanh
phén véi 24 d€ myc dugc bao gom trong canh quan,
an ninh, v¢ sinh, cach bo tri phong kham, thu tyc hanh
chinh, thoi gian cho, thai d§ phuc vu cua nhén vién y t€
va chuyén mon cua nhan vién y té. Céc khia canh nay
déu dat d6 tin cay tot voi hé so Cronbach's Alpha 16n
hon 0,75. Ngoai ra, phan tich m6é hinh SEM (phuong
trinh c6 cau truc tuyén tlnh) cho thdy mé hinh thang do
su hai long phu hop v6i dit liéu thu thap duge. Cac chi
s0 danh gia do phu hop mo6 hinh nhu Comparative Fit
Index (CFI), Tucker-Lewis Index (TLI) va Root Mean
Square Error of Approx1mat10n (RMSEA) déu cho thay
mo hinh ¢6 do phu hop t6t céc céu trong 5 thanh phan.
Két qua nghién ctru s& cung cap nén tang cho viéc danh
gia su hai 10ng ctia ngudi bénh cao tudi kham ngoai tri
y hoc gia dinh.
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ABSTRACT

Objectives: Evaluating the effectiveness of bone healing in bone fusion surgery to treat
minimally displaced scaphoid fractures with hollow headless screws with compression through
the skin.

Methods: Prospective study on 27 medical records of patients aged 18 to 60 years old with
scaphoid fractures who were admitted to the hospital before 6 weeks after the fracture and were
operated on with threaded screws without head compression. back through the skin. From the
beginning of January 2019 to the end of June 2021 at the Orthopedics Department of Thu Duc
City Hospital.

Results: Patients whose bones healed before 10 weeks had 27 cases, accounting for 100%.
Return to work averaged 3.5 + 0.9 weeks; Average Mayo score 88.5 £ 3.6, lowest 80, highest 95.
Wrist range of motion increased 4.5 & 1.6 (degrees) based on wrist flexion angle. On average,
the extension angle increased by 3.6 degrees. 3 months after surgery, average arm strength was
37.0 £ 6.6; After 6 months, average arm strength was 40.2 & 7.4. After 3 months, there were no
more patients with mild or moderate pain.

Conclusion: Using the method of treating minimally displaced scaphoid fractures with hollow
headless screws with compression through the skin helps reduce the possibility of infection,
reduces surgery time and recovery time, and reduces post-operative complications. recorded in
research in a good direction.

Keywords: Mayo, scaphoid fracture, bone healing time.
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KET QUA PIEU TRI GAY XUONG THUYEN IT DI LECH
BANG VIT RONG KHONG DAU NEN EP XUYEN QUA DA

Tiéu Hiéu", Nguyén Vinh Thong, Lé Hoang Vin Hai, Nguyén Xuan Diing
Bénh vién thanh phé Thii ke - 29 Phii Chdu, Tam Phii, thanh pho Thii Pire, Thanh phé Ho Chi Minh, Viét Nam

Ngay nhan bai: 18/07/2023
Chinh stra ngay: 14/08/2023; Ngay duyét dang: 02/10/2023

TOM TAT

Muc tiéu: Danh g1a hi¢u qua lanh xuong trong phau thuat két hop xuwong diéu tri giy xwong
thuyen it di 1éch v6i vit rdng khong dau nén ép xuyén qua da.

Poi tuong va phuong phap: Nghlen clru tién cuu trén 27 ho so bénh an ctia bénh nhan du 18
den 60 tudi gy xuong thuyen vao vién trudc 6 tuan sau khi bi gdy va dugc phau thuat bang vit
rong khong dau nén ép c6 bude ren xuyen qua da. Tir dau thang 01/2019 hét thang 06/2021 tai
khoa Chan thuong chinh hinh Bénh vién thanh phd Thii Dtc.

Két qua Nguoi bénh lanh xwong trude 10 tudn co 27 truong hop, chiém ty 1€ 100%. Tro lai
cong vigc trung binh 3,5+0.,9 tuan; trung binh diém s6 Mayo 88,5+ 3,6, thap nhat 80, cao nhat
95. Tam véan dong cd tay tang 4,5 + 1,6 (d6) tinh theo goc gap cd tay. Trung binh goc du01 tang
1én 3,6 d9. Sau mo 3 thang, suc tay trung binh 37,0 £ 6,6; sau 6 thang suc tay trung binh 40,2 +
7,4. Sau 3 thang, khong con bénh nhan dau nhe hay dau vira phai.

Két luan: Str dung phuorng phap diéu tri gy xuong thuyen it di léch bang vit rong khong dau
nén ép xuyen qua da giup giam kha nang nhiém tring, giam thoi gian phau thuét va thoi gian dé

hdi phuc, cac bién ching sau md dugc ghi nhan trong nghién ctru theo hudng tot.

Tir khéa: Mayo, giy xuong thuyén, thoi gian lanh xwong.

1. PAT VAN PE

Gay xuong thuyén cap tinh chiém tir 2% dén 3% trong
s0 tat ca cac truong hop gay xuong, khoang 10% trong
sO cac giy xuong ban tay va tir 60% dén 80% ctia tat ca
cac gay xuong co tay. Viéc dleu tri gay xuong thuyen
6 nhi€u phuong phép va cling Van con nhiéu tranh cai.
Tubdi dao dong tir 18 dén 45 tudi, voi nam gl(n tré hon
dang ké tai thoi diém bi thuong so v&i nit gidi cho thdy
gay xuong thuyen thuong ¢ do tudi lao dong, tré, ning
dong. Co ché thuong 14 té chong tay [1].

Mot so tac gia cho rang bt dong bo bot 1a phuong phap
t6t dé dleu tri cho gy xuong thuyén khong di 1éch hodc
di léch t01 thiéu, ty 18 di 1éch thtr phat trong bot thay doi
tir 3% dén 20% [2,3].

Gay xuong thuyén it di léch hodc khong di 1éch duoc

*Tac gia lién hé

Email: bacsihieuhien@gmail.com
Dién thoai: (+84) 988259132
https://doi.org/10.52163/yhc.v64i9

diéu tri bang bét dong bo bot kéo dai co thé dan dén
cung khop tam thoi va yéu co, ngoai viée cham tré quay
lai cong viéc va hoat dong thé thao.

Herbert va Fisher bdo cdo ty 1€ khong lanh xuwong sau
diéu tri bao ton & mirc 50% va sau d6 da tng ho viéc
su dung ¢b dinh bén trong cho gy xuong thuyen voi
mot dc vit duge thiét ké moi. Gan day, da c6 mot sb
nghién ctru ung ho viéc st dung co dinh sém cho gay
xuong khong di 1éch hodc di 1éch tbi thiéu [2]. Viéc ¢o
dinh xuong thuyen bang phau thuat voi vit khong dau
qua dudng mo nho, it xam l4n, it bién chirng, giap cho
bénh nhan quay lai lam viéc va hoat dong thé thao som
hon, giap lanh xwong nhanh, khong gy seo cung va
dau sau mo6 [2].

Hién tai cac nghién ctru li€n quan dén diéu trj phau
thudt xwong thuyén tai Viét Nam con han ché, vi vy
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chung t6i thuc hién dé tai nay, nham danh gia hiéu qua
lanh xuong trong phau thuat két hop Xuong dleu tri gay
xuong thuyén it di 1éch v&i vit rong khong dau nén ép
xuyén qua da.

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

Tat ca cac bénh 4n ctia bénh nhan du 18 dén 60 tudi
gay xuong thuyen vao vién trude 6 tuan sau khi bi gay
va dugc phau thuat bang vit rong khong dau nén ép co
bude ren xuyén qua da. Tir dau thang 01/2019 hét thang
06/2021

2.2. Thoi gian va dia diém nghién ciru
Thoi gian: Tir thang 01/2019 dén thang 06/2021

Dia diém: bénh vién Chan thuong chinh hinh Tp. Ho
Chi Minh va bénh vién thanh ph6 Thu Brc.

2.3. Phwong phap nghién ciru

Thiét ké nghién ctru: Nghién ctru tién ciru.

Cd& mau nghién ctru va phuong phap chon mau:

- C& méu: 27 hd so bénh an duoc chon vao nghién ctu.
- Phuwong phéap chon mau: Chon mau toan bo.

2.4. Tiéu chuin danh gia

Theo dai diéu trj va danh gia sau md theo cac chi so:
Tinh trang toan than: mach, nhiét, huyét ap

Diéu tri sau mo: Khang sinh udng, khang viém, giam
dau, cham soc thay bang, dinh dudng va cho bénh nhan
Xuét vién sau 48h; Danh gia két qua som sau mo tai
kham tur tuan 1 dén hét tuan tht 6: (Seo Vet md; Thim
my vét mo; Tarn van dong; Xquang lai dé danh gia lién
xucmg, Strc cAm nam bang thudc do JAMAR; Tam van
dong gap duodi, nghleng tru va nghiéng quay bang thudc
do dg; Dau; Danh g1a muc d6 hai long). Két hop dung
thang dlem Mayo cai tién ( The Mayo modified wrist
score) dé danh gia chirc nang khop co tay dwa vao 4 ti€u
chi: dau, mirc do hai long, bi€n d6 van dong va stc cAm

nam rn01 tiéu chi cho dlem tor 0-25 dlern voi diém 0 1a
xAu nhét va 25 1a tét nhat.

2.5. Xir Iy s6 liéu

St dung phan mém SPSS 20, kiém tra mdi lién quan
bang Chi Square test.

2.6. Van dé y dirc

Nghién ctru da duoc su ddng ¥ ctia hoi dong Y dirc Bénh
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vién thanh phd Thi Ptre. Moi s liéu thu thap duoc giit
bi mat, chi phuc vu cho cong tac nghién ctu.

3. KET QUA

Bang 1. Lanh xwong truée 10 tuin

Lanh xwong Sbca | Ty ¢ (%)

Trén X quang trude 10 tudn 27 100 %

Nhén xét: Lanh xuong truge 10 tuan c6 27 trudng hop,
chiém ty 1€ 100%

Béang 2. Thoi gian quay lai cong viéc

Thoi gian (tuin) Sb ca Tilé %
2 3 11,1
3 10 37,0
4 11 40,7
5 3 11,1

Nhan xét: Tro lai cong viée sau 2 tuap c6 3 ca(11,1%),
sau 3 tudn ¢ 10 ca (37,0%) , sau 4 tudn co 8 ca (40,7%)
va chdm nhét sau 5 tuan c6 3 ca (11,1%). Trung binh
3,5+0,9 tuan.

Bing 3. Piém Mayo

Piém Mayo S6 ca Tilé %
80 1 3,7
85 9 33,3
90 14 51,9
95 3 11,1

Nhén xét: Trung binh diém s6 Mayo 88,5 + 3,6, thap
nhét 80, cao nhat 95.



T Hieu et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 9 (2023) 254-260

Bang 4. TAm van dong cb tay: Géc gap

Goc gap Trung D¢ léch Thz‘ip . £ .

(d9) binh chuin nhit Lon nhat | Trung vi Q25 Q75
Sau 3 78,1 1,99 75 81 80 77 78
thang
Sau 6 82,6 1,18 80 85 83 82 83
thang

Thay d6i 4,5 1,60 2 8 4 3 4

Nhan xét: Goc gap cb tay trung binh sau 3 thang 1a 78,1  (d9) tinh theo gbc gap cb tay, Su cai thién gboc gip cb tay
+2,0(d9), sau 6 thang goc gap co tay trung binh 14 82,6 ¢6 y nghia thong ké: p < 0,001 (Ki€m dinh T mau cdp) .
+ 1,2 (d9). Nhu vay tam van dong co tay ting 4,5 £ 1,6

Bang 5. TAm van dong cb tay: goc dudi

.+ % | Trung Do léch Thép X X

Goéc duoi binh chuin nhit Lén nhat | Trung vi Q25 Q75

SauPT3 | o6 g 12 65 70 67 66 67
thang

SauPT6 | 54, 1.5 69 77 70 70 70
thang

Cai thién 3.6 1.4 2 9 3 3 3

Nhan xét: Sau 3 thang goc dudi trung binh 66,8 + 1,2 ¢ y nghia thong ké: p < 0,001 (Kiém dinh Wilcoxon).
d9, Sau 6 thang goc dudi trung binh 70,4 + 1,5 d9, Nhu
vay trung binh goc dudi tang 1én 3,6 d6. Su khac biét

Bang 6. Tam vin dong co tay: nghién tru

Nghién Trung Do léch Thap oz i
tru binh chuin nhat Lén nhat | Trung vi Q25 Q75
SauPT3 | 45 15 36 43 39 39 40
thang
SauPT6 | 45 0.8 42 45 43 4 43
thang
Caithien | 3.1 1,0 2 6 3 25 3

Nhan xét: Goc nghiéng try sau phau thuat 3 thang trung ~ binh 43,1 + 0,8 d9, Sy khac biét c6 y nghia thong ké: p
binh 40,0 = 1,5 dg, sau 6 thang goc nghién tru trung  <0,001 (Kiém dinh Wilcoxon).
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Bang 7. TAm van dong cb tay: nghién xoay

Nghién Trung | Do léch Thép ok .
quay binh chuin nhit Lén nhat | Trung vi Q25 Q75

Sau PT 3 13,2 0,7 12 14.5 13,5 13 13,5
thang

Sau PT6 14.4 0.3 14 15 14,5 14 14,5
thang

Thay do6i 1,2 0,7 0 3 1 0.5 1

Nhan xét: Goc nghién quay sau phau thuat 3 thang trung xoay trung binh 14,4 + 0,3 (d0), Su khac biét co y nghia
binh 13,2 £ 0,7 (d9), Sau phau thuat 6 thang goc nghién  thong ké: p < 0,001 (Kiém dinh Wilcoxon)

Biang 8. Strc cAm nim sau phiu thuat

< Trung Do léch Thép X Q50
Tham so N binh chu?m nhat Lén nhat (trung vi) Q25 Q75
Nam P<0,001 (kiém dinh T)
Sau 3 21 40.4 1.8 355 8 41 40 41
thang
Sau 6
, 21 44.0 1.3 42 46 45 43 44
thang
Thay d6i 3.6 1.3 1.8 6.5 4 3 4
Nir P=0,026 (kiém dinh Wilcoxon)
Sau 3
, 6 25.2 0.3 25 25.6 25 25 25
thang
Sau 6
, 6 26.8 0.7 25.5 27.5 27 27 27
thang
Thay dbi 1.6 0.6 0.5 2 2 1.4 1.9
Chung P<0,001 (kiém dinh T)
Sau 3 27 37.0 6.6 25 43 41 35.5 41
thang
Sau 6 27 40.2 74 255 46 45 # 45
thang
Thay d6i 3.2 1.5 0.5 6.5 2 2 3

Nhén xét: Sau md 3 thang, strc tay trung binh 37,0 £  biét c6 ¥ nghia thong ké: p < 0,001 (Kiém dinh T cip)
6,6; sau 6 thang stc tay trung binh 40,2 + 7,4. Sy khac
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Biéu do 1. Mirc dau sau mo

mKhong dau

VAS 1 tuan

Pau nhe

B Dau vira phai

AS 15 i 27
VAS 15 tuan (100,0%)

0% 25%

Nhén xét: Sau md 1 tudn, s6 bénh nhan dau nhe chiém
ty 1€ 88,9% (24 bénh nhan) va dau vura phai 11,1% (3
bénh nhan). Sau 3 thang, khong con bénh nhan dau nhe
hay dau vira phai, p <0,001 (Kiém dinh Wilcoxon).

4. BAN LUAN

Trong 27 ca di md tai khoa chan thuong chinh hinh
bénh vién Thanh pho Thu dirc, hau hét cac déu lanh
xuong va khong ¢6 ca nao khong lanh xuong dat ti 1¢
100% trudce 10 tuan.

Dé dat dugce diéu nay trong qua trinh chon mau phai dat
cdc y€u cau, som trude 6 tuan, mue do di 1éch do trén
CT scanner < Ilmm,khong c6 y€u t6 bénh nén nang.
Trong nhém nghién ctru chiing t61 hau hét la nguoi tré
nhom tudi 20 — 30 tudi chi€ém da s0, chi ¢ 1 ca tang
huyét ap khong bi€t khi vao nhap vién thi moi phat
hién (chieém ti 1€ 3,7%) va dugc tu van tai kham sau khi
phau thuat.

Vi két qua trén cung glong v&i mot s tac gla Chen va
cac cong su [4] da hoi ctru 11 bénh nhan voi gdy xuong
thuyén moi it di 1éch va da dugce ¢b dinh bén trong qua
da thong qua dudong md mat long, va dat 100% lanh
xuong trén Xquang v6i thoi gian trung binh 1a 10,6
tuan. Tac gia Rettlg va cong sy hoi ctru [4] 14 ca xuong
thuyén gay méi cb dinh xuyén qua da bang vit Herbert
thi 12 ca lanh xuong trén xquang dat 92% va thoi gian
trung binh 14 11.5 tuan. Tac gia Haddad and Goddard
[4] dung vit Acutrak diéu tri cho 15 bénh nhén khong
hodc it di 1éch bang phuong phap cb dinh xuyén qua da
100% lanh xuong trong thoi gian theo doi 3 thang. Tac
gia McQueen va cOng sy [4] da thyc hién so sanh trén
60 bénh nhan mo két hop xuong xuyén qua da bang vit
rong Acutrak (Acumed) va bat dong bang bot. Két qua
nhém két hop xuwong lanh 100% trong thoi gian 9.2-

50% 75%

100%

13.9 tuan. Tac gia Inoue, G.; Shlonoya K. (1997) [5],

[6] phau thudt xuyén qua da 6 tuan va bao ton 9.7 tuan.

Duya vio nhiing bang chimg trén viéc dugc c6 dinh sém
va phuong phap thich hop d6i voi xwong thuyén gy s&
mang lai két qua tét.

Phau thuat dalam glam dau cb tay dang, ké. Khong coca
nao dau nhiéu dén muc phai dung thudc giam dau keéo
dai. Tat ca bénh nhén ngung thudc giam dau sau 1 dén
2 tuan sau mo6. Mirc d6 dau giam dan theo thoi gian hiu
phau va dugc danh gia theo thang dlem dau VAS 1 10
diém. Trudc md muc do dau la3-4 diém sau md 1 tun
12 24 bénh nhén dau nhe chiém ty 1€ 88,9 % va 3 bénh
dau vira phal chiém ti1é 11 ;1% vasau 3 thang tai kham
va danh gia lai mrc do dau hét hoan toan (0) diém cua
tat ca cac bénh nhan chiém ti 1& 100%.

Giai thich cho két qua nay la hau hét cac bénh nhén
sau mé déu duge nep bot bat dong 2 tuan 100% sO ca
mo,dé giam sung né, bao v¢ thanh qua, cling glong 16
tac gla sau mo kin xuyén qua da bat dong véi vit khong
dau nén ep nén bat dong sau mo bang nep bot cang ban
tay 6m ngon tay cai theo cac tac gia Charles D. Bond,
Md, Alexander y. Shin, Md, Mark T. Mcbride, Md, and
Khiem D. Dao, Md [7]

Két qua giam dau sau mo thay dbi theo ting nghién ctru
va tuy tung déc diém dan s6 cta 16 nghlen ctru, thang
diém danh gia. Nhin chung hau hét cac tac gia didu ghi
nhan hon 80% khong dau hoac it dau. Theo Talwalkar
SC 62% bénh nhan dau it hodc khong dau, Garcia- Elias
M bao céo co 94,73 % bénh nhan hét dau, 5,27% dau
trong hoat dong thucrng ngay.

Tac gia Mohamed E. Al-Ashhab, 2017, bao cdo 15
truong hop gy xuong thuyén loai B2 it di 1¢ch, duge
mo xuyén kin qua da v6i vit Herbert, theo ddi trung binh
33 thang. Tat ca dugc danh gia lién xuong trén X-quang
trung binh 1a 57 ngay ( ttr 35-70 ngay), khong co6 truong
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hop nao viém khop sau chan thuong, khong bi hoai tir
xuong va khong ¢6 bién chung do vat liéu. Thoi glan
tr¢ lai 1am viéc van phong 14 4 ngay vala s tuan ddi véi
nguoi lam viée lao dong bang tay. Thoi gian 1anh xwong
tr 35-70 ngay khi duge mo xuyen qua da la twong doi
ngin so voi mo hé ma thoi gian lanh xuong trung binh
1a hon 11 tuan. Thoi gian lanh xuong nhanh khi mo
kin xuyen qua da duogc cho 1a vi khong 1am t6n thuong
mach mau tai chd ciing nhu khéng ton thuong phtrc hop
day chiang noi mat long, [38]

Sq liéu cua chung t6i c6 27 truong hop cling c6 nhiing
diém tuong dong nhu:

DBuong mo: véi duong mb nho trung binh 3- 5 mm du
dé chén vit vao nén kha nang ton thuong phan rnem thap
giam kha ning nhiém tring thap hau hét diéu khong
dung khang sinh du phong trude mo chi dung khang
sinh uéng sau mo6 khoang 3- 5 ngay sau khi xut vién.

Thoi gian mo thoi gian phau thuat trung binh 42,5 +
10,2 phut, thap nhit 30 phut, cao nhit 60 phut. 66,7 %
truong hop o6 thoi gian phau thudt <= 45 phut vi day
1a k¥ thuat twong dbi don gian, thoi gian mo ngan cung
1a loi thé tranh duge nguy co nhiém trung va thoi gian
nan vién ngan Thot glan nam vién trung binh 2,0 + 1,0
ngay, ngan | nhét 1 ngay va dai nhat 4 ngay S6 benh nhén
1 ngay chiém 66,6% truong hop d& ton kém.

Thoi gian quay tro lai cong viée trude day: Hau hét
cac bénh nhan cua chung toi déu quay tr¢ lai cong
viéc nhu trudc day khong ai bd nghe dé di 1am viéc
khac, thoi gian quay tr¢ lai cong viéc sau 2 tuan co3ca
(11,1%), sau 3 tuén c6 10 ca (37,0%) va sau 4 tuan c6
8 ca (40,7%) va cham nhét sau 05 tuan c6 3 ca chiém
11,1%. Trung binh 3.5+ 0,9 tuan. Tro lai cong viée sém
2 va 3 tuan la cac truong hop cong viéc van phong hodc
vigc ndi trg, sau 5 tuan la cac truong hop lao dong chu
yéu bang tay. Cac tac gla khéc Inoue, G.; Shionoya, K.
(1997) 5-7 tuan [6] va Herbert, T., & Flsher W. (1984)
[8], 2 tuan ddi voi diéu tri bao ton va 5-8 tuan la diéu
tri phau thuat.

Blen chung: nhlem trung, dau phirc hop vung, seo mo,
ton thuong gén gip, ton thuong than kinh, thai hoa khop
diéu khong phat hién vi day la nghlen clru voi thoi gian
theo doi ngan véi s6 lwong mau it nén chwa phat hién
cac bién chimg.

5. KET LUAN

Trong 27 bénh nhén gy xuong thuyén méi da duge mo
va theo doi, chung t01 nhén thay gy xuong thuyen it di
1éch va 1a gy méi duoc chgn doan chinh xac va diéu
tri sém bang phuong phap ket hop xwong bang vit rong
khong déu nén €p xuyén qua da, déy la phuong phap
di€u tri rat tot cho két qua lanh xuwong 100%. X-quang
kiém tra sau mo di 1éch ban dau cua xuong gay dugc cai
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thién hon trude md, vi tri vit thang truc va chleu dai phu
hop Thoi glan lanh xwong trung binh la 10 tuan. Thoi
glan tr¢ lai cong viéc van phong 1a 2 tuan, va tro lai cong
viée lao dong sau 5 tuan. Tat ca duoc phau thuét bang
duong tlep can mdt long. Day cing 1a duong mo va la
cach tiép can t6t, it am ton thuong thém mach mau nudi
xwong thuyén, nho d6 giup xuong thuyén lanh nhanh
hon. Véi thoi glan mo trung binh 1a 43 phut, duong mo
nho tir 3-5mm nén giam kha ndng nhiém tring va khong
dung khéang sinh sau md. Khong ghi nhén tai bién va
bién chiig trong 16 nghién curu. Trong chan doan, giy
xwong thuyén c6 triéu chimg mo ho va X quang thong
thuong kho phat hién. Trong nghién ctru cta chung to1
100% bénh nhén giy xuong thuyén déu c6 tridu ching
4n dau noi hé lao, day duoc xem 1a trigu chung ddc hi¢u
cua gy xuong thuyen do chén thuong. Tét ca déu duoc
chup CT trude md dé xac dinh 1d duong giy xuong.
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ON TRACHEOBRONCHIAL FISTULA PATIENT AFTER LUNG REMOVAL

Vu Tri Thanh®, Nguyen Kim Anh,
Phan Thanh Thai, Pham Xuan Vinh, Bui Ngoc Huy

Thu Duc City Hospital - 29 Phu Chau, Tam Phu, Thu Duc city, Ho Chi Minh City, Vietnam

Received: 18/07/2023
Revised: 19/08/2023; Accepted: 03/10/2023

ABSTRACT

Empyema is a complex disease with pathogenesis due to many causes, in which the
complication of empyema after lung/lobectomy, although rare, leaves serious sequelae. Ef-
fective treatment of empyema must be aggressive and comprehensive, appropriate to the stage
of the disease with the goal of clearing the pleural cavity of pus and leaving no residual foci.
Combining both internal medicine (antibiotics, wound care, nutrition) and surgery (thoracic
drainage, irrigating the pleural cavity; opening the chest to clean out pus or opening the thoracic
window) is necessary, especially is when there is an air-bronchial fistula.

We report the case of a 62-year-old male patient treated at another center for pleurisy with
tracheo bronchopleural fistula after left pneumonectomy due to cancer, with subsequent
treatment failure with drainage. Stitching to cover the fistula, removing the incision.

Keywords: Empyema, tracheobronchial fistula, total lung resection.
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TREN BENH NHAN RO KHi PHE QUAN SAU CAT TOAN BO PHOI
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TOM TAT

Viém mu mang ph01 1a mot bénh ly phure tap voi bénh sinh do nhiéu nguyén nhén, trong do bién
chung tran mu mang ph01 sau cit phoi/ thuy phéi dit hiém gip nhung dé lai nhimg di chung nang
né. Piéu tri tran ma mang phéi hiéu qua phai tich cyc va toan dién, phu hgp theo g1a1 doan bénh
v6oi muc dich sach mu khoang mang ph01 khong con 6 can. Viée két hop ca noi khoa (khang
sinh, cham séc vét mo, dinh duong) va ngoal khoa (dan luu 1ong nguc tudi rira khoang mang
ph01 m¢& nguc lam sach 6 6 mi1 hodc md cira s 16ng nguc) 1a can thiét, nhat 1a khi c6 kém theo

16 10 khi - phé quan.

Chung t6i bao céo truong hop bénh nhan nam, 62 tu01 dleu tri ¢ trung tdm khac vdi viém mang
phdi kém ro khi phé quan mang ph01 sau phau thuat cat phdi trai do ung thu, that bai didu tri sau

d6 véi dan luu, khau che 16 1o, cit loc vét mo.

Tir khéa: Viém ma mang phoi, ro khi phé quan, cit toan b phdi.

1. PAT VAN PE

Viém mu mang phoi 1a tinh trang c6 mu trong khoang
mang phoi. Viém mii mang phoi thuong la mot bién
chting ctia viém phoi hay sau chan thuong - vét thuong
nguc, v& thuc quan, bién chimg do phau thuat phoi hodc
sau khi choc hut mang ph01 dat ong dan luu khoang
mang ph01 Viém mi mang phoi ciing c¢6 thé xdy ra do
su lan rong cua ap xe dudi hoanh hoac canh cot song[1].

Viém mu mang ph01 la mot bénh Iy phu’c tap v6i bénh
sinh do nhleu nguyen nhén. Tac nhén gdy bénh co thé 1a
cac vi khuan gay ra viém ma mang ph6i gdom vi khuan
gram duong (nhoém Streptococcus, nhém Staphylococ-
cus, Staphylococcus aureus khang methicillin (MRSA)
va nhleu loai vi khuén gram 4m va vi khuan ki khi [1].
Vi ndm ciing 12 mot tic nhan hiém gip gay mi mang
phdi nhung c6 ty 1é tir vong cao.

Céc bién chiing ciia bénh viém mu mang phdi c6 thé 1a
nguyen nhén thtr phat dan dén tinh trang nghiém trong
thém cuia cac bénh tiém an va bénh nhan (BN) c6 thé

*Téac gia lién hé

Email: drthanhtrinh2000@yahoo.com
Dién thoai: (+84) 938999929
https://doi.org/10.52163/yhc.v64i9
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khong qua khoi khi bi nhiém trung huyét, soc nhiém
trung va dan dén tir vong. Céc bién chirmg c6 thé xay ra
khi dan luu dich khong hi€u qua. Bién chung nay dan
dén tran khi mang phoi, ro Phe quan mang ph01 va Xo
hoa mang phdi véi dinh phoi sau do. Mot bién chu’ng
hiém gap, do mu thanh ngyc, dé cap dén viéc lan rong
va boc tach vao mo dudi da cia thanh nguc[1,2].

Mac du ty [¢ tran mi mang ph01 coxu hu'ong giam trong
thoi gian qua, thé nhung di€u tri tran mu mang phdi man
tinh d6i khi con nhiéu thach thae. Chang t61 bao céo 1
truong hop BN nam, 62 tudi, chuyen dén tir 1 trung tam
khac v6i viém mang, phoi kem ro khi phé quan man
phoi sau phau thuat cit toan bg phdi trai do ung, thu, that
bai diéu tri sau d6 v6i dan Iluu, khau che 16 10, cat loc vét
mo. Tai day, chung t6i tién hanh mé ctra s6 1ong nguc
giap lam sach 6 mu, kiém soat nhiém trung, cham soc
vét thuong hang ngay cho dén khi 1én mo hat va Xudt
vién (11eo tri ngoai tra trong tinh trang on dinh, cho dong
cua so long nguc khi 1én mo6 hat hoan toan.
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2. BAO CAO CA LAM SANG

BN nam, 61 tudi, tién can dai thao duong type 2 kiém
soat tot

- Céach nhap vién # 6 thang, BN phat hién ton thuong
dong dac thuy dudi phdi trai trén CT (hinh 1), ndi soi
phé quan nhiém ndm Candida albican boi nhiém En-
terococcus faecalis nén nhép BV tu diéu tri. Trong quéa
trinh md VATs ghi nhén tn thuong thuy duéi dang gan

héa xam lan thuy trén nén chuyén mo mé cat toan b
ph01 trai. Ket qua giai phau bénh carcinoma tuyén che
nhay tai ph01 khong xam lan mang ph01 (hinh 2); rén
ph01 va mom cut phé quan khong c6 té bao ung thu;
ddng nhidm nim Candida albicans va vi khuédn Entero-
coccus faecium. Két qua PET CT chua ghi nhan di can
co quan xa (hinh 3). BN duoc diéu tri khang nam +
khang sinh khong rd loai, xuét vién sau mo # 1 tuan.

Hinh 1. CT scan truwéc phiu thuit
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Hinh 2. Két qua GPB

KET QUA GIAI PHAU BENH
Dic diém dgi thé: "

Lo 1: Md phdi d#16x10cm, xé nhiéu Lt bén trong mét cit mau triing xim, mém, dai, ¢6 viing hoi cimg, hoi nhi
1->3/ Ving md phdi ddng dic; 4/ Rn phdi; 5/ Lo 2: Md d#2.5cm
Ciit loc thém (13/01/2023): 6/ Dénh ddu myc mang phéi

Diic diém vi thé:
1->3, 6/ Miu thir gdm céc té bao di dang, nhin quéi, nhin ting siic. Céc té bao ndy khdng hop thanh dang
ung

dng ma thanh diy, bé hodc lan tda. Miu md dugc 16t b op bidu mé tru ché nhiy. Md dém c6 phan i
viém. Mo budu khong xdm nhdp mang phdi.

4,5/ Rén phdi va mom cit phé quan khong cé té bao budu trén miu thir niy.

KET LUAN; CARCINOM TUYEN CHE NHAY O PHOL KHONG XAM NHAP MANG PHOI -
RON PHOI VA MOM CAT PHE QUAN: KHONG CO TE BAO BUOU.

BT
HMMD +/-
Ti I¢ djm d§ té bio budu in mau Téng (+:21% &

-3+)
Cuwimg d§ 0. F el 2 | 3 Duong Tinh | Am Tinh
Ti g % 100% 0% (0% |0% 100% 0% 100%

K&t qua bidu hign ciia PDL-1 trén té bio budu: Am tinh

Hinh 3. Két qua PET CT sau md

Sex: M Birth date: Jan 011961 D M 01 202
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- Cach nhap vién # 4 thang, vét md viém do, dau nhiéu
nén BN nhap bénh vién tu, dugc chan doan nhiém trung

vétmod va dleu tri khang sinh 2 tuan thi tinh trang nhlern
tring vét md cai thién nén dugc xuét vién, tiép tuc didu
tri ngoai tru.

- Céch nhép vién # 3 thang, vét md sung viém trd lai
kém theo khac nhiéu dich vang khi ho nén BN di kham
lai, chup XQ gh1 nhén c6 dich khoang mang ph01 trai
nén dugc nhap vién dan Ivu dich mang phéi + diéu tri
khang sinh trong 1 tudn. 14m sang cai thién, BN xudt
vién t1ep tuc diéu tri ngoai tra.

- Cach nhép vién # 2 thang, BN ho khac dich vang tr¢
lai v6i tinh chat tuong tu lan trude, dugce chan doan do
mom cut khi quan nén nhép tai bénh vién tu tién hanh
phau thuét 1an 2 tao hinh vat co vé 16 do khi quan qua

duong mb cli. Hau phau duy tri khang sinh # 2 tuan va
Xuét vién didu tri ngoai tra.

- Cachnhép vién # 1 thang, miéng vét md ho rong va vét
mo chay dich vang nhiéu, BN duoc chan doén nhlem
tring vét mo, nhép bénh vién tu tién hanh cit loc Vet md
ctl, khau kin bang chi. BN duy tri chdam so¢ Vet mo kem
khéang sinh ngoai tra # 2 tuan nhung mep vét mé tiép tuc
hd kéem chay dich, dwoc cit loc tlep va khau tang cu:orng
nhung 1am sang khong cai thi¢n, gia dinh thiy BN ngay
cang yeu mét kem so6t, an kém nén gia dinh dua BN dén
kham va nhép khoa Ngoai Long ngyc - Mach mau Bénh
vién thanh phd Thu Duc diéu tri tiép.

Dién tién tir luc nhap vién: BN tinh, sinh hi€u 6 on tong
trang kém, vé mat nhiém trung, suy kiét, Vet md con xi
khi, mi1 trang duc hoi chay nhiéu tir vét mé (hinh 4).

Hinh 4. Vét md chay dich mi khi nhap khoa LNMM

XN mau: WBC 15 G/L, NEU 9.2 G/L; CRP 106.8 mg/1

BN duoc khai tri khang sinh huéng nhidm tring vét mo
(Cefoperazone + sulbactam va Clindamycin).

Cay dich mu lam khang sinh d0, chup CT nguc danh gia
ton thuong (hinh 5), ndi soi phe quan kiém tra.
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Hinh 5. Phéi (T) da cit toan bj, thAm nhiém mé mém
thanh ngwe (T) c6 dwong thong voi long nguwe (T) tao ap xe

Bénh pham céy ra vi khuan Klebsiella pneumoniae da  khang nén dugc dbi khang sinh Vancomycin (hinh 6).
Hinh 6. Ciy mii Klebsiella pneumoniae da khang

Chin dodn: VIEM MO BAO

Bénh phim: MU MANG PHOI

Phuong phép nudi cly: THONG THUONG

Phuomg phap khang sinh dd: DIA KHANG SINH KHUECH TAN

1. Khdo sht vi thé: Bach cdu 7-9/vit kinh 10x, té bdo 5-7/ viit kinh 10x

2. Két qua nubi cly: Kiebsiella pneumoniae

3. Két qua khing sinh ad:

Tén khing sinh KQ | Tén khingsinh | KQ Tén khang sinh KQ

Tm;x! Cla.acid : —_‘1'é-1:i'u;;;imc R | Levofloxacin ‘ R |
Ampicillin Cefepime "R [ Linezolid has
Amikacine i R (‘ﬁormnphcnicol B Meropenem R
Ampicilin/Sulbactam R |Ciprofloxacine | R | Ofloxaccin
» Azithromycine > il_ Clindamycine . Oxacillin

Cefoperazone | Colistin Piperacillin/Tazobactam | R
Trimethoprim/Sulfa R - Doxycilline Rifampicin
Cefoperazone/Sulbactam Ertapenem Tobramycine R
Cefotaxime R | Ervthromycin [ Ti(?arcillin.’CIa_acid

Cefoxitin Nitrofurantoin ¥ T;-,lracycline

Celtazidime ' Gentamicine R | Vancomycine ok
Eﬁﬁaxone Eait 1_1_1__ _lmi;_).encmc [ R Ceﬁnzidime-‘()la.acid

it L.

Chan dodn trwée mé: nhiém tring vét mo - Ma mang  duong type 2.

phdi do Klebsiella Pneumoniae da khang/ K phdi da cat
toan b phoi trai- ro phé quan mang phoi (T)/ Bai thao
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mt mang phoi:
Twong trinh phau thudt
BN mé NKQ; nghiéng Phai 90 d¢

Rach da #10cm vao vi tri vét md ci, khoang lién suon
VII-VII Trai

Vao khoang mang phéi ghi nhan: Do khi phé quan
mang phoi Trai, 6 mu duc

Tién hanh boc tach, lam sach 6 mu, tudi rira nhiéu l1an

L

[V ¢
Bt

Dién tién sau mé Sau phau thuat, BN dugc thay bang,
chdm soc vét mo mdi ngay, gidi phau bénh cho két qua
nhiém vi nam Aspergillus fumigatus va vi khuan Kleb-
siella pneumoniae da khang thuoc

BN duoc hoi chan cac chuyén khoa hoi suc tich cyc,
ndi tong quat cung dugc 1am sang va thong nhat diéu
tri hdu phau:

Hinh 7. Trong qua trinh phiu thuit, nhiéu ton thwong nghi nim

bang NaCl 0,9% pha Povidine.

Cit 1 doan d#10cm 2 xuong swon VI va VII; Cam mau.
Nhét 3 gac 16n tam Povidine.

Khau da che céac vj tri dau xuong, dé ho vét md

Bing vét mo.

Bénh pham mu gui cay vi khuan va vi nam.

L

1. Khang sinh thé hé méi. Ceftazidime + Avibactam.
2. Khang Nam: Voriconazole

3. Hoi chan b6 sung dinh dudng dudong miéng/ dudong
truyén

4. Tap vat 1y tri liéu ho hap ngay 1-2 lan
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Hinh 8. Lam sang hiu phiu ngay thir 3
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Hinh 10. LAm sang trudc xuit vién

BN dap g tbt voi diéu tri hau phau Vet mo lanh tdt, Tong trang BN cai thién dan, BN duogc xuét vién sau
1én m6 hat, sach mu. soi cdy vi nAm vét mo ghi nhan  mo # 3 tuan.
am tinh

Hinh 11. XQ trwéc mo- hau phiu ngay 4 va truée xuit vién

Chan dodn ra vién: Hau phau mo cira s mang phdi trai fumlgatus/ K phoi da cit toan bo phdi trai- ro phé quan
(cit xuwong sudn VI, VII trai)/ Mu mang phoi do Kleb-  mang phoi / Pai thao duong type 2.
siella Pneumoniae da khang - Nhiém nam Aspergillus

Hinh 12. JAm sang sau xuét vién # 1 tudn
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Hinh 13. 1dm sang sau xuit vién # 1 thang

Theo déi tinh trang nhiém trung, dap tmg khang sinh

22/06 28/06 03/07 10/07 9/8
WBC 15K 15.5K 10.9K 12.6K 8.8K
CRP 107 144 54.1 17.5 32.49

3. BAN LUAN

Ty 1€ viem mu mang phéi tai Hoa Ky khoan 1a
6/100.000[1 ] Nam 1940, v6i su ra doi cua thudc khang
sinh, ty 1€ viém mu mang ph01 da giam di. Tuy nhién,
tir nam 1996 dén 2008, ty 1¢ mac bénh nay da tang gin
gp doi & tat ca cac nhom tu01 Su gia tang nay la do
su lam dung khéang sinh dan den tang ty 1€ vi khuan dé
khang voi khang sinh. Hau hét viém mu mang phdi 1a
bién chung ciia viém phdi nhung co toi 20% nguyen
nhan la do cac can thlep ngoa1 khoa vao 16ng nguc gay
viém nh1em # 3% viém mu mang phdi 1a do bién ching
ctia chin thwong nguc([1].

Ty 1& tir vong bénh viém mu mang phéi 1a 7,2% & Hoa

270

Ky va ting theo tudi. Ty 1¢ tir vong ¢ tré em la 0,4%
va 16,1% ¢ ngudi 16n trén 64 tudi. Ty 1€ tur vong tang
d6i voi nhiém tring méc phal trong bénh vién, vi tring
Staphylococcus aureus, vi trung gram am va nh1em
trung két hop véi vi khuan hiéu khi. Viém mu do nim
1a mot bénh 1am sang hiém gap nhung c6 ty 18 tir vong
cao[1].

Khoang 2~8% BN cét toan bd phdi co bién chimg tran
mu mang ph01 trong do ty 1€ tu vong 1én dén 26%[3].
Phau thuat mo cura s6 16ng nguc la phuong phap hiru
hiéu aé klem soat tinh trang nhiém trung khoang mang
phéi, nhat 1a khi BN ¢6 do khi - phé quan[2.4-8]

Céc bién chimng ctia bénh viém mi mang phoi c6 thé la



V.T. Thanh et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 9 (2023) 261-272

nguyen nhén thir phat dan dén tinh trang nghiém trong
thém ciia cac bénh tiém an va bénh nhén (BN) c6 thé
khéng qua khoi khi bi nhiém trung huyét, soc nhiém
trung va dan dén tir vong. Céc bién chiing co6 thé xay ra
khi dan luu dich khong hi€u qua. Bién chung nay dan
dén tran khi mang phéi, 1o phe quan mang ph01 va X0
héa mang phéi voi dinh phdi sau do. Mot bién chung
hiém gip, do mu thanh nguc, dé cap dén viéc lan rong
va boc tach vao mo dudi da cia thanh nguc.

Theo Hiép hoi Léng nguc Hoa Ky[2], dién tién cua
viém mu mang phoi la mot qua trinh lién tuc chia thanh
ba giai doan: Giai doan xuat tiét cap (giai doan I); Giai
doan mu to huy€t va tao vach (giai doan II) va Giai doan
to chirc hoa man tinh (giai doan IIT). O giai doan nay
néu khong di€u tri, cac nguyén bao soi két hop lai voi
nhau tao théqh 16p vé mang phdi day bao boc nhu mo
phoi va c6 thé lam nang thém tinh trang 1am sang thong
qua viéc ngan can trao d6i khi, dinh ph01 hoac dang
viém mu mang ph01 man tinh. Viém mu mang ph01 man
tinh: Trong giai doan thir ba cua bénh mu mang phoi,
16p dich day duc bat dau t6 chire va 1én m6 hat. Cac mo
hat va mo viém cua qua trinh nhiém trung dan dén su
hinh thanh ctia mot 16p vo chén €p bé mat mang phoi
tang. Sy dién tién cua qua trinh nay din dén sy co kéo
mot bén nguc vdi sy thu hep khoang gian suon va keo
léch trung that vé phia bén bénh. Di€u tri chinh yéu
cua viém mu mang pho6i man tinh la phau thuat vi dan
luu khoang mang phdi khong con hi€u qua ¢ giai doan
nay. Phau thuat phai loai bo cac t6 chirc mu, manh mé
bi hoai tr, lam sach & ma dé ngédn ngura tai phat. Su lya
chon phuong phap phau thuat dugc quy€t dinh dua trén
tinh trang BN, khoang mang phdi va tinh trang nhu mé
phoi bén dudi.

Ca lam sang mo ta 1 BN ¢6 blen ching mui mang ph01
man tinh sau phau thuat cit phoi do ung thu, BN da dleu
tri & nhleu noi nhu’ng khong triét ae. Tran mu mang phoi
c6 thé do do mom cuyt khi phé quan, Von 12 nguyén nhén
hang dau gay tran ma mang phoi sau cit phoi.

Lam sang cua BN trudc va sau dleu tri cai thién 10 rét
1a nhd ngoai khoa va noi khoa phdi hop + dinh dudng
tich cuc, trong do:

Vai tro cua ndi khoa: BN ¢6 tién st dai thdo duong nén
vét mo cham lanh, d& viém nhiém vét mo, dong nhiém
vi ndm, vi khuan da khang gy khé khin cho gua trinh
diéu tri, BN dugc sir dung khang sinh, khang nam nhiéu
dot nhung 1am sang khong cai thién. Qua trinh hau phau
tai bénh vién, sau khi hoi chan cac chuyén khoa ICU,
ndi TQ, BN dugc su dung khang sinh thé hé méi (Cef-
tazidime + Avibactam ) va khang 1 nam Voriconazole da
gitip kiém sodt tot tinh trang nhidm vi ndm , vi khuan
da khang thudc, cho két qua hau phau kha quan Dinh
dudng gop phan nang d& tong trang cta BN, kiém soat
duong huyet gitip qué trinh lanh vét mo, ting stc dé
khang cia BN

Vai tro cua ngoal khoa: quan trong nhit cua didu tri
ngoa1 khoa TH nay 12 pha 6 mu, m¢ ctra sO long nguc,
va thay bang moi ngay cho dén khi 1én 'md hat manh
va khong con ro khi phé quan. Mg cura so 16ng nguc la
chia khoa quan trong trong chién Iuge diéu tri cua BN
nay. Néu khong tién hanh phau thuat mo cua s0 1ong
nguc ma chi diéu tri ndi khoa don thuan, ngoai khoa
t6i thiéu khong thé kiém soat dugc tinh trang nhiém
trung. Mo cura so mang ph01 keém theo lam sach khoang
nhiém tring bang cach cit bo mot sé xuong suon va
thay bang 1a chi dinh cho nhiing tru‘ong hop viém mu
mang phoi man tinh ¢ hay khong c6 16 1o khi quan ma
khong dap ing voi phiu thuat boc vo mang phoi va thay
the bang vat co. nhiing BN nay thuong khong thé chiu
dung dugc phau thuit boc vé mang ph01 hodc dat vat
co dé klem soat 16 ro. Sy hién dién ciia 15 1o phé quan
mang phdi ciing co thé tao ra khoang nhiém trung nang
can phal dugc diéu tri trude khi phau thuat boc vo mang
phdi va dit vat co. Mo cira s6 mang phdi cho phep klem
soat tinh trang nhiém tmng BN sau khi m¢ ctra s6 1ong
nguc. can thay bang mdi ngay cho dén khi vét thuong
bat dau hinh thanh m6 hat. sau d6 co the tién hanh diéu
tri 16 ro khi phé quan, dong ctra so 10ng nguc khi tinh
trang nhiém tring da kiém soat tot.

Truong hop BN nay, trong 6 thang BN da di kham, diéu
tri tai nhiéu co s, nhung nhin chung la khong hi¢u qua,
tmh trang 1o khi quan, mu mang ph01 cham lanh vét

.. tai di tai lai thuong xuyén, gy kho khan, ton kém
trong diéu tri, cﬁng nhu anh huéng dén stic khde nguoi
bénh. X tri cta cac co s¢ 1a khang sinh, dan luu, cham
soc cat loc vét mo chua giai quyet triét dé 6 mu mang
ph01, dan dén phau thuat 14n 2 tao hinh vat co vé 15 1o
khi quan qua dudong mo cli khong thanh cong.

Chién hrgc d‘zeu tri BN sau xuat vién: Tiép tuc duy tri
cham soc vét mo cua so mang phoi tai nha, tai kham
dinh ki danh g1a vét md, xem xét dong ctra so khau
dong khi phé quan khi tinh trang nhiém tring 6n.

4. KET LUAN

Mic du hiém  gdp nhung tran mu mang phdi, nhat 1a tran
mu mang phdi man tinh do do khi quan sau cét phoi doi
khi con thir thach. Khi dan luu mang phdi khong hi¢u
qua hodc c6 do khi phé quan, phuong phap mo cira s6
long ngue, sau do la phau thuét tao hinh 1dng nguc,
la mot cach glup kiém soat nhiém trung nhanh chong
Trong tran mu mang ph01 man tinh sau phau thuat co
hodc khong c6 do khi phe quan, két hop glua can thiép
ngoai khoa (mo cura sO 10ng nguc) va ndi khoa (khang
sinh, khang nam, dinh dudng) cho ti€n 1ucmg kha quan
hon, rat ngan qua trinh pha huy khoang mang ph01 va
thic day qua trinh 1€n mo hat t6t hon. Tu do giap vige
dong ctra s6 1dng nguc c6 thé duoc tién hanh sém va
an toan cho BN.
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ABSTRACT

Background: In Vietnam, there are many research authors evaluating the results of anterior
cruciate ligament knee reconstruction surgery, but there are not many studies on the diagnosis
of anterior cruciate ligament rupture due to difficulty in diagnosis. Magnetic resonance imaging
is very useful in this case because of its high sensitivity and specificity. Therefore, we conducted
a study on this topic.

Objectives: 1. Survey the clinical characteristics and magnetic resonance imaging of anterior
cruciate ligament rupture. 2. Evaluation of the correlation between clinical and magnetic
resonance images compared with images of anterior cruciate ligament injury after laparoscopic
anterior cruciate ligament reconstruction.

Materials and methods: Study of 63 patients diagnosed with anterior cruciate ligament rupture
due to trauma at the Department of Orthopedics - Cho Ray Hospital from December 2019 to the
end of December 2020.

Results: The study included 77.8% of men affected, the age group 20-39 accounted for 71.4%.
Functional symptoms: 100% loose knee, 58.7% limited movement in daily life, 47.61% joint
pain. Physical signs: Anterior drawer test accounted for 90.47%, Lachman test accounted for
49.2%. Images of direct anterior cruciate ligament damage: 88.9% have loss of continuity,
31.7% have increased signal, 14.3% have increased size, 1.6% have irregular edges, 1, 6% had
slack anterior cruciate ligament, 1.6% was not observed. Indirect signs suggestive of anterior
cruciate ligament rupture: 46% have bone marrow edema, 50% have knee effusion.

Conclusions: Clinical symptoms and magnetic resonance imaging are closely related in the
diagnosis and treatment of anterior cruciate ligament rupture. Magnetic resonance imaging is
valuable in the diagnosis of anterior cruciate ligament rupture, this value has statistical
significance.

Keywords: Magnetic resonance, knee joint, anterior cruciate ligament.
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KHAO SAT DAC DIEM LAM SANG VA HINH ANH CONG HUONG U
PUT DAY CHANG CHEO TRUGC TAI BENH VIEN CHO RAY
NAM 2019 - 2020
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TOM TAT

Pit van dé: O Viét Nam, c6 nhiéu tac gia nghlen ctru danh gia két qua phau thuat tai tao day
chang chéo trudc khop gbi nhung nghién clru vé chan doan dut day chang chéo trudc chua nhiéu
do kho chan doan. Hinh anh cong huong tir rat ¢ ich cho truong hop trén do c6 do nhay va do
dic hiéu cao. Chinh vi vay, chiing toi tién hanh nghién ciru dé tai nay.

Muc ti€u nghién ciru: 1. Khdo sat dic diém lam sang va hinh anh cong huong tr cua dat day
chang chéo trude. 2. Panh gia mdi twong quan gitra lam sang va hinh anh cong huong tir doi
chiéu véi hinh anh ton thuong diy ching chéo trudc sau phau thudt ndi soi tai tao day ching
chéo trude.

Poi twong va phuong phap nghién ciru: Nghién ctru 63 bénh nhén duoc chan doan dut day
chang chéo trudc do chan thuong tai Khoa Chéan thuong chinh hinh - Bénh vién Chg Ray tir
thang 12/2019 dén hét thang 12/2020.

Két qua: Nghién ctru gdom 77,8% nam bi ton thuo*ng, nhom tudi 20-39 chiém 71,4%. Triéu
chimg co nang: 100% long g6, 58,7% han ché van dong trong sinh hoat, 47,61% dau khop. Cac
dau hiéu thyc thé: Nghiém phap ngan kéo trude chiém 90 A7%, nghlern phap Lachman chiém
49,2%. Cac hinh anh ton thuong day ching chéo trude truc tlep 88,9% co mat lién tuc, 31,7% co
tang tin hi¢u, 14,3% co tang kich thude, 1,6% c6 bo khong déu, 1,6% co day chang chéo trude
chung, 1,6% khong quan sat thdy. Cac du hi€u gian ti€p goi y dut day chang chéo trudc: 46%
¢6 phu tuy xwong, 50% co tran dich khép gbi.

Két ludn: Triéu _chimg lam sang va hinh anh cong huong tur co moi lién quan mat thiét trong
chan doan va dicu tri dirt diy chang chéo trude. Hinh anh cong “huong tir ¢6 gid tri trong chan
doan cac thé dut day chang chéo trude, gia tri ndy c¢6 ¥ nghia thong ké.

Tir khéa: Cong huong tir, khop gbi, day chang chéo trude.

1. PAT VAN DE $0 véi 161 cAu dui.

Khép g6i 1a mot khép 16n chiu toan bo sirc nang khi co O Viét Nam, c6 nhiéu tac gia nghién ctu danh gia ket
thé di chuyén dic biét khi chuyen tir dong tac ngdi bét  qua phiu thuat tai tao day ching chéo trudc khop g6i
sang dong tac dung [3]. Khop goi viig nho hé thong nhung nghién ctru vé chan doan dut day chang chéo
cac day chiang. Day chang chéo trude c6 chirc ning truge chua nhiéu do kho chan doan. Chinh vi vay, chang
chéng lai su truot ra trudc va xoay trong ciia mam chay  t6i tién hanh nghién ciru dé tai: “Khdo sat déic diém lam
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sang va hinh anh cong huong tir dut day chang chéo
truoc tai bénh vien Cho Ray nam 2019 — 2020” voi
muc tiéu:

1. Khao sat dac diém lam sang va hinh anh cong huong
tir cua dut day chang chéo trudc.

2. Panh gid moi tuong quan gitta lam sang va hinh anh
cong huong tir doi chiéu voi hinh anh ton thuong day
chang chéo truée sau phau thudt néi soi tdi tao day
chang chéo trude.

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

Nhirng bénh nhén dugc kham va chan doan dut day
ching chéo trude tai khoa Chin Thuong Chinh Hinh
— Bénh vién Cho Riy tir thang 12/2019 dén hét thang
12/2020.

- Tiéu cnuan chon mau: Chon hd so bénh dn bénh nhan
duoc chan doan xac dinh dut ddy chang chéo truge va
c6 chi dinh phau thuat.

- Tiéu chuan loai tri: CoO tién sir can thiép khop gbi,
phau thuat khép g01 Bénh nhan dirt day ching chéo
trude kém theo cac ton thuong phdi hop nhu rach syn
chém, gdy mam chay,...

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ciru hoi ctru theo phuong
phap mo ta.

- Cd miu va phuong phép chon rnau Tat ca cac truong
hop thoa tiéu chudn chon mau dén kham va diéu tri tu
12/2019 dén 12/2020 tai bénh vién Chg Ray. Chon mau
c6 chu dich cac hd so bénh an thoa tiéu chuan chon va
thu thap duoc tu 12/2019 dén 12/2020 tai bénh vién
Cho Ray.

- Noi dung nghién curu:
+ Pic diém chung: Tudi, gidi.

+ Dic diém 1am sang va can lam sang truedc phau thuat:
Triéu chu‘ng 1am sang (Pau khép goi, sung khép gbi,
16ng gbi, han ché van dong, ket khop gbi, nghiém phéap
ngan kéo trude, nghiém phap Lachman), thuong t6n
gidi phau trén cong huong tir (Hinh anh day ching chéo
trude tang kich thude, hinh anh day ching chéo trude
tang tin hi¢u, hinh anh day chang chéo trudc mét lién
tuc, hinh anh diy chang chéo truge chung, hinh dnh
day chiang chéo trudc bo khong déu, khong quan sat
thay hinh anh day chang chéo trude, cac vét bam dap
xuong, phu tiy xwong va gy nén vo xuong, vi tri dut
day chang chéo trudc, tran dich khop g0i, hinh anh dut
day ching chéo trudc trén ndi soi, chan doan dut day
chang chéo trudc trén cong huong tir)

- Phuong phép thu thap va danh gia s6 liéu: Thu thap
thong tin trong ho so bénh an, phiéu thu thap so lidu,
hinh anh cdng huong tir cia nhiimg bénh nhan duoc
kham va chan doan dut day chang chéo trude tai khoa
Chan Thuong Chinh Hinh — Bénh vién Cho Riy tir
thang 12/2019 dén hét thang 12/2020.

- Phuong phép xur Iy va phan tich s6 liéu: S liéu thu
duoc s& xur Iy bang phan mém SPSS 20.0. Cac chi tiéu
dinh tinh dugc tinh toan theo ty 1& phan trim (%). Cac
chi tiéu dinh lugng duoc tinh toan theo trung binh.

3. KET QUA NGHIEN CUU
3.1. Pic diém chung

Tu01 trung binh cua nghién ctru 1a 36,5 tu01 trong do
xuat hién nhiéu nhat ¢ nhom tudi 20-39 (chiém 71 5%),
ké dén1a nhom tudi> 40 tudi (chlem 22,2%), nhom tudi
<20 ch1em ty 1€ it nhit (chiém 6 ,3%). Bénh nhan nho
tudi nhat 13 17 tudi va bénh nhan 16n tudi nhit 13 56 tudi.

Nghién ctru bénh nhan nam chiém 77,8%, bénh nhan nit
chiém 22,2%. Ty 1¢ Nam/Nit 1a 3,5/1

3.2. bac diém l1am sang va hinh dnh cfng huéng tir
cua duat day chang chéo trudc

Biéu d6 1. Céc triéu chitng co ning dirt diy chang
chéo truédce

100.00%

80.00%

60.00%
40.00%

20.00% I

0.00%

Ketkhép Sumg khép Han ché  Long géi DPau khép
van dong goi

Nhan xét: Long gdi 1a triéu chimg hay gip nhit chiém
ty 1¢ 100%.

Bang 1. Cac nghiém phap thim kham lAm sang
dworc thyc hién

Cac nghiép phap n T;‘,V/ol‘?
Nghiém phap ngéan kéo trude 57 90,47%
Nghiém phap Lachman 31 49,2%

Nhén xét: Nghlem phap ngan kéo trudc thuong duge sir
dung dé danh gia nhit véi ty 18 90,47%.
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Biéu dd 2. Cac diu hiéu truc tiép dit diy ching
chéo trwoc trén cong hwéng tir

Chung ||
Khéng nhin thay ||

B& khéng déu |l

Mt lién tuc

20.00% 40.00% 60.00% 80.00% 100.00%

Tang tin hiéu
Tang kich thweéc
0.00%

Nhan xét: 88,9% bénh nhan c6 hinh anh mét lién tuc,
31,7% bénh nhan c6 tang tin hi¢u, 14,3% co tang kich

thude, 1,6 ¢6 bo khong déu, 1,6% khong nhin thay day
chang chéo trude va 1,6% co6 hinh anh chung.

Bang 2. Cac dau hi¢u gian tiép dirt diy chang chéo
trudce trén cong huwéng tir

£ pen Ty 1€

Dau hi¢u n %
Céc vét bam dap, phu tay xwong | 30 | 47,6%
Tran dich khop gbi 32 | 50,8%

Nhén xét: Cac vét bz‘im, dap, phu tiy xwong chiém
47,6%. Tran dich khop goi chiém 50% bénh nhan.

Biéu db 3. Vi tri ton thwong day ching chéo trudc
trén noi soi
® /3 dudn

®1/3 trén 1/3 gitta

Nhan xét: Pa s6 vi tri dit thuong 1a & 1/3 trén véi ty
1¢ 88,8%.

3.3. Danh gia moi twong quan giira 1Am sang va hinh anh cyng huéng tir dbi chiéu véi hinh anh ton thwong
diy chang chéo trudc sau phau thuit ndi soi tai tao diy chiang chéo truwée

Noi soi | Dut diy chfmg chéo trwoc trén noi soi Crammer’s

AT Put khong hoan Vv
Cong huéng tir but hoan toan toan P
but day Pt hoan toan 58 (92%) 0
chang chéo 0.433
trude trén Bt khone hod p=’0 001
cong huomg | DUt khonghoan 4 (6,4%) 1(1,6%) :
tur toan

Nhan xét: Thong ké cho thdy c6 moi lién quan cht ché
tuong dong (92%) va c6 y nghia thong ké gitra hai bien
nghién clru nay véi gia tri Cramer's = 0,433; p = 0,001
<0,05.

4. BAN LUAN
4.1. Dic diém chung

276

Qua két qua nghién ctru trén cho thdy t6n thuong day
chang chéo trude, do chan thuong xay ra chu yéu ¢
nhom tudi lao dong tré 20 - 40 tudi. Nghién clru cua
chung t61 cho thay ty 1¢ nam/ntt = 3,5/1. Giai thich cho
di€u nay, nam gi¢i thuong phai 1am cac cong viéc ndng
hon nir gidi, K€t qua nghién ctu cua ching t6i gan
giong vai tac gia Bui Van Lénh [2].

4.2. Pic diém lam sang va hinh énh cfng huéng tir
cia dut day chang chéo truéc
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- Triéu chiing co nang:

Chung t6i ghi nhén long gdj la tri¢u chung thuong gap
nhét voi ty 1€ 100%, han ché van dong cling chiém ty 1¢
cao la 58,7%. Sung, dau khop goi va ket khép chiém ti
1€ thay hon la 50,8%, 47,61% va 22,2%. Dau khop goi
la triéu chung thuong gap doi vdi cac bénh nhan moi
chan thuong. Tuy nhién, d6i véi dut day chang cheo
truge don thuén, triéu ching dau khép goi thuong giam
va hét dau tir 3 — 4 tuan sau chan thuong nén dau khong
pha1 la triéu chu’ng chinh trong bénh Iy nay. Sau thoi
g1an nay long g61 moi la triéu chung chinh nhung dbi
VOl cac tén thuong day ching chéo trude co kém theo
t6n thuong cta sun chém hay tinh trang thoai héa khop
sau chén thuong thi dau lai dong vai tro la triéu chiing
phd bién. but day chang chéo trudc thudong gay long 1éo
khop. Theo tac gia Dinh Ngoc Son [3] tri¢u ching nay
gip vai ti 18 94,1%. Ket khép gbi co thé gip trong dut
day chang chéo trudc nhung thuong gdp hon trong ton
thuong sun chém. Khi bénh nhan co6 dau hiéu ket khép
g0i phai nghi dén ¢6 ton thuong sun chém kem theo hay
khong. Céc triéu chitng khac nhu dau khop, han ché van
dong khop, sung khop khong dac hiéu cho ton thu:orng
day chang chéo trudc boi vi nhitng triéu chung nay cé
thé gap ¢ nhiéu bénh 1y khac nhau cta khép goi.

- Triéu chimg thyc thé

Trong giai doan sém cua t6n thu:ong, V1ec tién hanh
tham kham céc nghlem phép lam sang la rat kho khan
do khop g01 sung né nhiéu, dau va han ché van dong
Theo tac gia Dinh Ngoc Son [3], ¢ g1a1 doan sém cua
t6n thuong, déu hiéu Lachman gap voi ty 1€ 81,8%. Vi
tiéu chuin chon Iya bénh nhan cua chung t6i 1a tat ca
bénh nhan déu cé chi dinh phau thuat nén chung t6i ghi
nhén cac nghlem phap long gbi déu duong tinh 100%.
Trong nghlen clru ctia chung t6i, chung t6i nhan thiy
rang cac bac silam sang thuong thuc hién nghlem phéap
ngdn kéo trude vai ty 1€ 1a 90,47%. Dbi v6i bénh nhan
dén kham ¢ giai doan sém vige tién hanh tham kham
d4u hién nay thuorng gap nhleu kho khan do bénh nhén
dau, khop g01 sung né nhleu Da sb bénh nhan trong
nghlen clru cia chang t6i dén ¢ giai doan mudn nén
viéc thue hién nghiém phap ngan kéo trude twong ddi
dé dang hon. Theo Dinh Ngoc Son, nghlem phap ngén
kéo trudc duong tinh dén 100% & cac trudng hop dén
mudn [3].

Hinh anh cdng hwéng tir ciia dit diy chiang chéo
trude

Trong nghién ctru cta chung t6i, dau hiéu truc tiép hay
gap nhat trong ton thuong day chang chéo truge 1a hinh
anh mat lién tuc voi ty 1€ 88,9%. Day la déu hiéu chinh
quan trong trong chan doan dut day chang chéo trudc.
Két qua cua chiing t6i ghi nhan déu hiéu nay co g1a tri
du doan duong tinh 1a 100% twong tu két qua cua tac
gia Naraghi [7]. Chung t6i ghi nhan 1,6% trudng hop
khong nhin thdy day chang chéo trudc. Theo Huynh

L€ Anh Vi ty 1€ nay 14 18,2% [4]. Hinh anh day chiang
chéo truge tang kich thudce va bo khong déu 1a nhing
dau hiéu thuong dugc mo ta trong dut day ching chéo
trude khong hoan toan. Diéu nay phan anh tinh trang
dung dap cua day ching. Céc hinh anh nay co gia tri
chan doan khéac nhau tuy tumg tac gid. Theo Huynh Lé
Anh Vii [4] thi hai ddu hiéu nay gap c6 ty 18 1a 18,2%
va 21,2%.

- Trong nghién ctru nay chiing t6i ghi nhan hai déu hiéu
hinh anh gian tiép dut day chang chéo trude do 1a cac
vét bam dap xuong, phu tuy xuong va tran dich khop
gbi. Dau hiéu bam dap xuong va phu tuy xuong co ty
1¢ 12 47,6% thap hon nghién ciru cua tac gia Tran Cong
Hoan véi ty 1€ 58,9% [1]. Tran dich khop g6i theo ng-
hién cttu cua ching toi la 50,8%, ciing thap hon so voi
tac gia’ Tran Cong Hoan véi ty 1€ 81,1% [1]. Gentili cho
rang du hiéu nay chi nhin thdy trén phim cong huong
tir trong khoang 6 tuan dau sau chan thuong [6] Tuy
nhién mot nghlen ctru khac cho rang dau hiéu nay van
ton tai dai dang & tat ca cac bénh nhan sau chan thuong
12 — 14 tuan. Nguyén nhén vi phan 16n bénh nhéan cua
chiing t6i thu thip duge chup cong hudng tur vao giai
doan mudn nén ty 1€ ctia chiing t6i thap hon so vdi tac
gia.

Trong nghién ctru cua ching t6i, quan sat thay hinh anh
day chang chéo truge dut chu yéu qua ket qua phau
thuét ndi soi. Vi tri ton thuong hay gép nhat 1a 1/3 trén,
chiém 88,8%. Vi tri ton thuong day ching kéo trudc
thuong phu thudc vao co ché chan thuong.

4.3. Mbi lién quan giira triéu chirng 14m sang va ket
qué cfng hwong tir dit day chang chéo truée ddi
chiéu véi hinh anh ton thwong sau phiu thuit ni
soi tai tao day chang chéo trudc

Nhiéu nghlen ctru dd cho thiy cong huong tr c6 do
nhay va d dic hiéu cao (97%) trong chan doan durt
day chang chéo trudce theo nghién ctru cua Pham Anh
Vi [5]. Két qua cong hudng t, trong 58 bénh nhéan
chiém 92% dugc chan doan dut day chang chéo trude
hoan toan trén cong huong tir phit hop véi hinh anh t6n
thuong khi phau thuat ndi soi tai tao dut day ching chéo
truge. Trong nghién ctru cta chung t6i c6 4/63 truong
hop chiém 6,4% dugc chan doan dut day chang chéo
trude khong hoan toan bang cong huo’ng tir so voi két
qua phau thuat noi soi trong d6 c6 3 bénh nhan duogc
chan doan dut hoan toan va 1 bénh nhan dugc chan
doan dut khong hoan toan. Chiing t6i st dung phép
thong ké giita 2 bién nay cho thay hinh anh cong huong
tir ¢6 gia tri trong chan doan thé dut diy chang chéo
truge (p < 0,05). Trong nghlen ctru cua ching t61 100%
bénh nhan déu c6 1ong gdi trong d6 c6 4 bénh nhan duoc
chan doan dut khong hoan toan béng cong huong tu. Vi
Vay chi dinh phau thuat & bénh nhén nay con phu thudc
vao tri¢u ching co nang long g01 Viéc danh gia long
gbi ¢6 vai tro quan trong trong viée xac dinh day ching
chéo trude mat chire ning va co chi dinh phau thuat.
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5. KET LUAN

Tri€u ching lam sang va hinh anh cong hu'ong trr ¢6
mdi lién quan mét thiét trong viéc chan doan va quyét
dinh diéu tri trong dut day chang chéo trude. Hinh anh
cong hudng tir co gia tri trong chan doan cac thé dut
thuong gap day chang chéo trudc, gi tri nay c6 y nghia
thong keé.
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ABSTRACT

Background: Nguyen Tri Phuong Hospital has performed hepatectomy the Ton That Tung
method to treat liver cancer (HCC) since 2010. However, there has been no research report
summarizing the clinical and subclinical characteristics of liver resection cases here.

Subjects and methods: Retrospective study of patients (patients) diagnosed with HCC who
underwent liver resection by the Ton That Tung method at Nguyen Tri Phuong Hospital from
June 2015 to June 2022.

Results: There were 48 patients included in the study. The male/female ratio is 3/ first; average
55.2 + 10.2 years old, history of hepatitis B and C accounted for 75.0%; prominent clinical
symptoms are weight loss (50%), anorexia (70.8%), abdominal pain (79.2%). Most of the cases
had AFP > 400 ng/ml (68.8%); 100% of the patients belonged to Child-Pugh A. The mean tu-
mor size on MSCT scan was 5.1 £ 1.8 cm. Small liver resection accounted for the majority of
81.3%, and large liver resection accounted for 18.7%. The average operating time was 109.2 +
52.2 minutes. The average blood loss was 109.2 + 52.2 ml. The mean hospital stay was 13.4 =
3.5 days. The most common postoperative complication was pleural effusion (10.4%).

Conclusion: Early results of liver resection for HCC at Nguyen Tri Phuong hospital gave posi-
tive results with low blood loss and complication rate.

Keywords: Hepatocellular carcinoma, liver resection, Ton That Tung method.
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KET QUA PHAU THUAT CAT GAN
THEO TON THAT TUNG DIEU TRI UNG THU GAN (HCC)

Huynh Thanh Long'?", Nguyén Manh Khiém?2, Huynh Nhat Cao Nhan?

Trwong PH Nguyén Tat Thanh - 3004 Nguyén Tt Thanh, Phwong 13, Qudn 4, Thanh phé Ho Chi Minh, Viét Nam
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Ngay nhan bai: 18/07/2023
Chinh stra ngay: 25/08/2023; Ngay duyét dang: 28/09/2023

TOM TAT

bat vén dé: Bénh vién Nguyen Tri Phuong da trién khai phau thuat ct gan phuong phap Ton
Thét Tung diéu tri Ung thu biéu mé té bao gan (UTBMTBG) (hepatocellular carcinoma - HCC)
tir nam 2010. Tuy vdy, chua c6 nghién ciru bao cdo két qua cit gan tai day.

Phuwong phap nghién ciru: Nghién ctru hdi ctru cac bénh nhan (BN) da dugc chan doan 1a
UTBMTBG di duoc cit gan theo Ton That Tung tai Bénh vién Nguyén Tri Phuong tir thang
06/2015 dén thang 06/2022.

Ket qua: C6 48 BN duge dua vao nghién clru. ty 1€ nam/nir 13 3/1; trung binh 55,2 + 10,2 tudi,
tién sir viém gan siéu vi B va C chiém 75,0%; tri€u chirng 1am sang ndi bat 1a gay sut (50%),
chan in (70,8%), dau bung (79,2%). Pa phan cac truong hop co6 AFP > 400 ng/ml (68, 8%); 100%
cac bénh nhén thudc Child A. Kich thudc u trung binh trén MSCT 13 5,1 + 1,8 cm. Cit gan nho
chlem da s6 81,3%, cat gan 16n chiém 18 ,7%. Thoi gian md trung binh 109,2 + 52,2 phuat. Mau
mat trung binh 109,2 + 52,2 ml. Thoi gian nam vién trung binh 1a 13,4 £ 3,5 ngay. Bién ching
sau md thuong gap 14 tran dich mang phdi (10,4%).

Két luén: Két qua sém phu thuét cit gan diéu tri UTBMTBG tai bénh vign Nguyén Tri Phuong
cho nhitng két qua kha quan voi lwgong mau mat mat va ti I¢ tai bién thap.

Tir khéa: Ung thu biéu mo té bao gan, cit gan, phuong phap Toén That Tung.

1. PAT VAN DE Nguyen Tri Phuong da hoan thién quy trinh phau thuat

cit gan phuong phap Ton That Tung theo hudng dan

Tai Viét Nam, theo thdng ké nam 2020 cua Trung tam
Qudc té Nghién ctru Ung thu (IARC) T chie Y té Thé
Gi61 (WHO) ghi nhén ti 1€ méi mac ung thu gan ding
hang dau (14,5%) & ca nam va nit noi chung, dang hang
dau ¢ nam va hang thr 5 & nit trong cac loai ung thu
thuong gip va cung la nguyen nhan gy tir vong hang
dau do ung thu & ca hai gioi nam, nit'.

Ngay nay, diéu tri triét can ung thu biéu mb té bao gan
bao gom phiu thuat cit bo khdi u gan, ghép gan, hay
hiuy u bang liéu phap tai chd... Tuy vay, phau thuat cat
gan van dugc danh gia 1a phuong phap diéu tri co ban
va théng dung nhat2. Tir nim 2014 dén nay, tai don vi
Gan — Mat — Tuy, khoa Ngoai Téng hop — Bénh vién

*Téac gia lién hé

Email: bs.huynhlong1967@gmail.com
Dién thoai: (+84) 913662056
https://doi.org/10.52163/yhc.v64i9
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cia Bo Y t€23, tién hanh diéu trj ung thu gan cho nhiéu
truong hop, da phan 13 ung thu biéu mé t& bao gan
(UTBMTBG) Tuy vy, chua c6 nghién ctu bdo cdo
tai day vé két qua phau thuat cit gan theo phuong phap
Tén That Tung.

Chinh vi vay, chling t6i thuc hién nghién ciru “Két qua
phau thudt cat gan theo Ton That Ting diéu tri ung thw
gan” v&i 2 muyc tiéu:

- M6 ta dic diém lam sang, cgn lam sang cac bénh nhan
UTBMTBG co chi dinh cat gan.

- Pdanh gid két qua phau thudt cdt gan phwong phdp Ton
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That Ting diéu tri UTBMTBG.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Di twong:

Nghién ctru mo ta hdi ctru cac bénh nhén (BN) da dugc
chan doan 1a UTBMTBG di dugc cat gan tai Bénh
vién Nguyén Tri Phuorng trr thang 06/2015 dén thang
06/2022 théa man cac tiéu chudn lya chon nghién ciru.

Tiéu chudn chon bénh:
- Bénh nhan > 15 tuéi

- Pi duoc chi dinh mé cit - gan phucmg phap Ton That
Tung theo “Hudng dan chan doan va diéu tri UTBMT-
BG” cia BO Y té.

- Két qua giai phiu bénh sau mo 1a UTBMTBG.
Tiéu chudn logi triv:

- Bénh nhan hién méc kém 1 bénh ung thu khac hoic
ung thu di can.

- C6 huyét khéi tinh mach ctra.
- Xo gan Child-Pugh C
2.2. Phuong phap tién hanh:

Ho6i clru qua ho so cli va lap bénh an nghién ctru ghi
nhén bién so:

- Pic diém lam sang UTBMTBG : Tudi, gidi tinh, triéu
chimg 1am sang (dau bung, mét moi, vang da, sut can),
tién str bénh (viém gan siéu vi B, C)

- Pic diém can 1am sang : AFP, chyp cat 16p vi tinh
(MSCT) c6 can quang, danh gia Child-Pugh.

- Két qua phau thuét: Phén loai cat gan, duong mo,
thuong ton tham sat 6 bung, thoi gian mo, luong méau
mat trong mo, ty 18 BN phal truyén mau, ty 18 tai blen
trong mo. Thoi gian ndm vién, ty 1& bién chirng sau mo.

Xt 1y s6 liéu bang phan mém SPSS 26.0

3. KET QUA NGHIEN CUU
Co 48 BN duoc dua vao nghién cuu.

3.1. Pic diém 1am sang (n = 48)

Bang 1. Pic diém l1am sang (n = 48)

Gia tri
Tudi trung binh 552+10,2
Ti 1€ nam/nir 3:1(36:12)
Tién cin S6 BN r?;:f
Viém gan siéu vi B 26 54,2
Viém gan siéu vi C 10 20,8
Phau thuat ving bung 3 6,3
Tri¢u chirng
Pau bung 38 79,2
Chan an 34 70,8
Sut can 24 50,0
Gan to 6 12,5
Vang da 3 6,3
Béng bung 1 2,1
Phat hién tinh co 10 20,8

Nhan xét: Ty 1€ nam/ntr 1a 3/1. Pau bung va chan an la

triéu ching thuong gap.

3.2. Dic diém cén lAm sang

Ddnh gid Child-Pugh: Tit ca 48 bénh nhan thudc

nhom Child A
Két qua AFP
Bang 2. Két qua AFP

Két qua (ng/ml) S6 BN (T,,Z))'e
<20 6 12,5
20 - 400 9 18,7
400 - 1000 21 43,8
> 1000 12 25,0

Nhan xét: Pa phan cac truong hop c6 AFP tir 400 —

1000 ng/ml
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Két qua chup MSCT

Biéng 3. Kich thudc va s6 lrgng khdi u trén chup
cit 16p vi tinh (n = 48)

Luwong mdu mit trong mé

Bang 5. Lwong mau mit trong mé (n = 48)

— Lwong mau mit trong mo (ml) Trung binh

Dic diém So BN T&lf Ciit gan phai (n = 4) 209,1 + 33,4

lu<2cm 8 16,7 Cit gan trai (n = 5) 118,4 +30,6

1u,2-5cm 7 14,6 Cit gan PT sau (n = 10) 128,7 + 43,1

lu,>5cm 24 50,0 Cit gan PT trude (n=4) 220,2 + 25,6

2-3u,<3cm 7 14,6 Cit thuy trai (PT bén) (n = 10) 101,9+38,3
2-3u,>3cm 1 2,1 Cit gan HPT I (PT lung) (n= 1) 210
>3u 1 2,1 Cit gan HPT IV (PT giita) (n = 1) 220

- Kich thuéc u trung binh trén MSCT 14 5,1 + 1,8 cm. | Cét gan ha HPT V, VI (n=4) 188,9+32,2

- V1 tr1 u gan tren chup cit lo*p vi tinh: ODa phan khdi u Cit gan nho khéc (n=9) 70,1 £34.5

i 6020 N i S VBN om0 = 10922522

gan chiém 10,4%.

3.3. Két qua phiu thuit cit gan theo phwong phap
Tén Thét Tung

Cit gan 16n ¢6 9 BN chiém 18,7%, trong do cit gan phai
¢6 4 BN chiém 8,3%. Cit gan nho chiém da sb 81,3%.

Nhan xét: Cit gan phai c6 mau mét trung binh 16n nhat

486,9 + 194,8 ml.

Thoi gian rit hét dan lwu va thoi gian nam vién

- Thoi gian ndm vién trung binh cua toan by BN trong

Thoi gian phéu thudt

Bang 4. Thoi gian mb (n = 48)

Thoi gian mo (phiit) Trung binh
Cit gan phai (n = 4) 209,1 +33.4
Cit gan trai (n = 5) 118,4 + 30,6
Cit gan PT sau (n = 10) 128,7 +43,1
Cit gan PT trude (n = 4) 220,2 £25.,6
Cit thuy trai (PT bén) (n = 10) 101,9 + 38,3
Cit gan HPT I (PT lung) (n= 1) 210
Cét gan HPT IV (PT gitra) (n= 1) 220
Cit gan ha HPT V, VI (n = 4) 188,9 + 32,2
Cit gan nho khac (n = 9) 70,1 + 34,5
Toan b (n = 48) 109,2 £ 52,2

Nhan xét: Thoi gian phau thuat trung binh cta toan b
nghlen ctru la 109,2 + 52,2 phat. Cat gan PT trude co
thoi gian phau thuat trung binh dai nhat 14 220,2 + 25,6
phut. Cat gan nho khac co thoi gian phau thuat trung
binh ngdn nhét 1a 70,1 + 34,5 phut.
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nghién ctru 1a 13,4 £ 3,5 ngay, it nhét 1a 8 va nhiéu nhat
la 31 ngay.

- Thoi gian rat hét dan luu trung binh cua toan bd BN
trong nghlen ctru 12 9,3 & 3,5 ngay, som nhat 13 4 va lau
nhat 25 ngay sau mo.

Bién chieng va tir vong sau phdu thudt

Béang 6. Bién chirng va tir vong
sau phau thuat (n = 48)

Bién chirng va tir vong S6 BN r{(:/: ;3
Tran dich mang phéi 5 10,4
Cb truéng 2 4,2
O dich ton du 2 4,2
Chay mau 1 2,1
Nhim trang vét md 1 2,1
RO mat 1 2,1
Suy gan 1 2,1
Bién chimg chung 8 16,7
Tt vong sau md 1 2,1

Nhan xét: Tran dich mang phdi co ti 16 10,4% 1a bién
chimg gip nhiéu nhat.
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4. BAN LUAN
4.1. Pic diém 1Am sang
Tuéi va gidi tinh

Nhom nghién ctru gom 48 BN c6 tudi trung binh1a 55,2
+ 10,2 tudi. O hau hét cac ving trén thé gidi, nam giGi

cotyl¢ miéc UTG cao hon nir gigi voi ty sO nam/ni thay
dbi tir 2/1 dén 5/1 giira cac nghlen ctru. Nghién ctu cua
chiing t6i cho thay nam gi¢i mac UTBMTBG chiém wu
thé 12 75% va ty sb nam/nit 1a 3/1. Két qua nghién ctru
khong c6 su khac biét v6i két qua cua cac nghién ciru
khac trong nudc dugc trinh bay trong bang 7.

Bang 7. So sanh dic diém chung giira cac nghién ctru

Pic diém Tubi trung binh | Tilé¢ Nam:Nir | Viém gan B | Viém gan C
Chiing toi 55,2 +10,2 3:1 54,2 20,8
Duong Huynh Thién* 53,6 £12,8 8,3:1 74,7 10,7
Lé Van Thanh’ 49,8 5,5:1 62,1 -
Sungwook Shin® 56,4 +10,3 3,8:1 69,8 10,3
Yo-ichi Yamashita’ 60+ 1 5,3:1 38 60

Tién cain

Tén suét nhidm virus viém gan thay d6i theo cac nghién
ctru. Thong ké cua cac tac gia cho thiy: khoang 70 -
90% truong hop UTBMTBG lién | quan dén virus viém
gan B, 10 - 25% lién quan téi nhiém virus viém gan C.
Khi so sanh ty 1€ bénh nhén c6 viém gan si€u vi B véi
cac nghién ciru khac, chiing t6i nhan thiy cao hon tac
gia Yo-ichi Yamashlta la 38%; twong duong véi tac
gia Sungwook Shin 1 69,8%°¢. Tuy nhién, ty 1& nhiém
HCYV trong nghién curu lai cao hon khi so sanh véi cac
tac gia: Duong Huynh Thién 1a 10,7%*, Sungwook Shin
la 10,3%?. Tuy nhién trong nghién ctru ctia Yo-ichi
Yamashita thuc hién tai Nhat Ban, ti 1€ viém gan siéu vi
C 12 60%’. Sy khac biét nay co thé dugc giai thich, cac
nghién ctru dugce thyc hién ¢ cac Vung dich té khac nhau
cho két qua vé tin suit nhiém HBV va HCV khac nhau.

Triéu chirng lam sang

Két quanghién ciru cho théy céc triéu chimg khién ngudi
bénh phai di kham chu yéu 1a dau bung (79,2%), mét
moi, chan an (70,8%), gay sut (50, O%) C6 20,8% BN
khong ¢6 biéu hién triéu chimg rd rang, duoc phat hién
khdi u gan do tinh co di kham stc khoe. Két qua nghién
ctru thu dugce thay tuong tu thong ké cua Duong Huynh
Thién (2015)%, vé triéu chiing 1am sang cia UTBMTBG
gdp: dau bung (68%), an kém (30,7%) sat cén (10%),
20% phat hién do tinh c& di kham strc khoe; thong ké
ctia Ngo Péc Sang (2018) gip: dau bung (67,19%), sut
can (20,82%)°.

4.2. Pic diém cin 1am sang
Ddnh gia Child-Pugh

Pénh gia chirc ning gan trudc md dua trén phan loai

Child-Pugh 12 phd bién va dugc hau hét cac phiu thuat
vién st dung. Vi vdy, theo huéng dan cua BCLC, cac
truong hop Child A cho phép phau thuat cat gan 16n, ct
gan chon loc cho nhirng truong hop Child B va Child C
1a chdng chi dinh cit gan. Tét ca 48 BN (100%) trong
nghién ctru nay duoc chi dinh phau thuat déu ¢ Child
A, trong d6 da s6 bénh nhén ¢ diém Child — Pugh las
diém (chiém 66,7%) . Két qua nghién ciru cta cac tac
gid Duong Huynh Thi¢n®, Yo-ichi Yamashita’, cic BN
duoc chi dinh cét gan ¢ giai doan Child A chlem ty 1€
tu 80 - 100%, Child B tir 5 - 10%.

Chit chi diém khéi u AFP

Két qua nghién ctru bang 2 cho thdy nhom AFP >
400ng/ml chlem 68,8% chiém ti 1& cao. Nhiéu nghién
ctru cho thiy nong dd AFP cao c6 lién quan ty 1€ thuan
t61 kich thude, s6 lugng u va tinh trang xam lan mach
mau va sau khi cat bo khéi u gan thi ham lugng AFP
glam nhanh chong va tang tro lai khi bénh tai phat. Vi
vay, dinh lugng AFP con c6 y nghia quan trong cho viée
danh gia két qua diéu trj va theo ddi tién luong bénh.

Chién dodn hinh anh

Két qua nghién ctru cho thay: 100% sé trudng hop duoc
xac dinh u gan qua chup CLVT. Kich thudc u trung binh
trén chyp CLVT la 5,1 £ 1,8 cm. Trong nghién cttu cua
chiing t6i, da phan kh01 u nam & gan phai (c6 26 BN
chiém 54,2%). C6 5 truong hgp khoi u nam ¢ ca 2 thuy
gan chiém 10,4%. Phan 16n kh01 uganla 1l ucod gioi
han 19, kich thuge > Sem chiém 50% céc truong hop
trong nghién ctru. S6 lugng va kich thude u la yéu to
quan trong dé xac dinh giai doan UTBMTBG va anh
huong dén quy€t dinh di€u tri, chi dinh phau thuat. Theo
BCLC, chi dinh cat gan véi cac khoi u ¢ giai doan rat
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s6m, ¢6 kich thude < 2 em hodc céc khoi u don doc co
chirc ndng gan binh thuong (giai doan I) va trudng hop
< 3u, kich thuéc moi u <3 cm (giai doan II).

4.3. Két qua phiu thuit cit gan phwong phap Ton
That Tung

Thoi gian phéu thugt

Thoi glan mo thay doi theo nhiéu nghién va phu thudc
nhiéu yéu t6 nhu loai cit gan, vi tri khéi u, tinh trang
xo gan kém theo. Thoi gian phiu thuat trung binh cua
nghlen ctru 14 109,2 + 52,2 phat. Cét gan PT trude co
thoi gian phau thuat trung binh dai nhat 1a 220,2 + 25,6
phat. Cét thuy trai (PT bén) cd thoi gian phau thuat
trung binh ngan nhit1a 121,9 + 38,3 phut, Két qua nay
tuong du:ong v6i nghién ctru cua Ngbd Dic Sang, thoi
gian mo trung binh 1a 100,4 = 37,2 phut’.

Luwong mdu mdt va truyén mdu trong phiu thugt

Ket qua trong nghién ctru cua ching t6i: Luong mau
mat trung binh trong mo cua toan bo nghién clu la
288,2 + 189,4 ml, it nhat la 50 ml va nhiéu nhat la 1600
ml. Cit gan phal c6 mau mét trung binh 16n nhét 486,9
+194,8 ml. Trong nghién ctru cua Luong Cong Chanh
lu0’ng mau mét trung binh 1a 396,1 + 351,8 ml (30-
2000) ml, ty 16 BN phai truyén mau trong md (24,6%),

thé tich mau trung binh phai truyén cho mét BN 1a 770,0
+360,5 ml (350-1750 ml)™.

Thoi gian rit hét dén lwu va thoi gian nam vign

Chung t6i thuong rit dan luu cudi cung chi trude ngay
du kién ra vién 1 — 2 ngay, thoi gian rt hét dan luu
trung binh ctia toan bo BN trong nghlen crula93+3,5
ngay, som nhét 14 4 va lau nhat 25 ngay sau mo. Thoi
gian nam vién trung binh 1a 13,4 + 3,5 ngay ngay tuong
duong Nguyén Cuong Thinh 1a 12 + 3,5 ngay®.

Bien chirng sau mo

Trong nghlen clru ctia chiing t6i, ty 1¢ bién chirmg chung
sau mo 1a 16,7% trong d6: tran dich mang phoi c6 ti 1¢
10,4% la bién chung gidp nhiéu nhat trong nghién ctru.
0 dich ton du co ti 1¢ 4,2%; cac blen chirng chay mau
sau mo 1o mat, nhiém trung vét mo suy gan déu co ti
1€ xay ra la 2,1%. Khong co truong hop suy than nao
sau mo. Tu vong sau mo (trong vong 1 thang sau mo)
la 2,1%, xdy ra trén BN s0 43 do suy gan sau mo, dong
thoi trén BN nay ¢6 cac bién chu‘ng c6 trudng, tran dich
mang ph01 viém ph01 bénh vién trong thoi gian nam
hau phau Ti 18 bién chung ciia chung t6i twong dong
voi cac nghién ctu khac dugce trinh bay trong bang 8.

Bang 8. So sanh ti 1¢ bién chirng phiu thuit cat gan

. . Tran dich A Bién
Pic diém Suy gan Chay mat i Rre mat mang T1;an dich T& vong chirng
sau mo phéi 0 bung chung
Chung toi 2,1% 2,1% 2,1% 10,4% 4,2% 2,1% 16,7%
?ﬁ‘;ﬁ%ﬁ%‘;& 1,3% 1,3% 2,7% 6,7% 1,3% 2,7% 13,3%
Ng6 Déc Séng o 0 0 () 0 0 0,
(2018)° 3,5% 1,3% 1,9% 12,0% 8,5% 1,6% 23,3%

Tran dich mang phdi ciing 1a bién chimg thuong gap
sau cit gan. Trong nghién ctru, 6 05 BN bi bién chiing
tran dich mang phoi: 03 BN duoc diéu tri ndi khoa, 01
BN duoc choc hut dich, cac bénh nhan nay déu 6n dinh
sau 7 — 14 ngay diéu tri va duoc Xuét vién. Riéng ¢6 01
BN (BN 6 43) c6 viém phéi bénh vién nam tho may, co
tran dich mang phoi lu0’ng nhleu dugc chiing toi dat dan
lwu mang phoi, thoi gian didu tri kéo dai dén 31 ngay thi
bénh nhan ttr vong do tinh trang suy gan sau mo khong
hoi phuc va viém phdi ning.

5. KET LUAN

Phau thuat cat gan phuong phap Ton That Tung c6 thé
ap dung diéu tri UTBMTBG trong nhiéu trudng hop,
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thoi gian phau thuat twong d6i ngén. Két qua sém phau
thudt cat gan diéu tri UTBMTBG phuong phap Tén
That Tung tai bénh vién Nguyén Tri Phuong cho nhiing
két qua kha quan.
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ABSTRACT

Objective: Describe the compliance status the pre-blood test process at the Institute of Tradi-
tional Medicine Institute in Ho Chi Minh City in 2023.

Method: Using a cross-sectional design, at the Institute of Traditional Medicine in Ho Chi
Minh City from April to September 2023, over 250 observations of the process for each stage
before blood testing at clinical departments.

Results: The compliance rate for steps in the sampling process reached 68.8%; Compliance
with steps in the sample preservation - sample transportation process reached 65.6%; Compli-
ance with steps in the sample receiving process reached 66.8%.

Conclusion: Compliance with the pre-test blood collection process at the Institute of Tradition-
al Medicine and Pharmacy in Ho Chi Minh City is implemented to meet quality management
standards.

Keywords: Process before blood test, blood test, Traditional Medicine Institute in Ho Chi Minh
City.
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THUC TRANG TUAN THU QUY TRINH GIAI POAN TRUOC XET NGHIEM
MAU TAI VIEN Y DUGC HOC DAN TOC TP. HO CHi MINH NAM 2023

Chau Nguyén Phuong Thao', Phan Vin Tuong?, Huynh Nguyén Loc?

Wign Y duoe hoc dan téc thanh phé Ho Chi Minh - 273 Nguyén Vén Trdi, Phuong 10, quén Phit Nhugn, Thanh phé Ho Chi Minh, Viét Nam
2Truong Dai hoc Y té Cong cong - 14 B. Pirc Thang, Pong Ngac, Bac Tu Liém, Ha Ngi, Viét Nam

Ngay nhan bai: 18/07/2023
Chinh stra ngay: 21/08/2023; Ngay duyét ding: 28/09/2023

TOM TAT

Muc tiéu: M6 ta thyc trang tudn thu quy trinh giai doan trude xét nghiém mau tai Vién Y duge
hoc dan toc thanh phé HO6 Chi Minh nam 2023.

Phuong phap: St dung thiét ké cat ngang, tai Vién Y dugc hoc déan toc thanh phé HO Chi Minh
tir thang 4 - 9/2023 trén 250 luot quan sat quy trinh cho mai giai doan trudc xét nghiém mau tai
cac khoa lam sang.

Két qua: Ty 1é tuan thu luot thuc hién cac budc trong quy trinh lay mau dat 68,8%; Tuan thu
lugt thye hién cac budce trong quy trinh bao quan mau - vén chuyén mau dat 65,6%; Tuan thi
luot thuc hién cac bude trong quy trinh tiép nhan mau dat 66,8%.

Két luin: Tuan thu quy trinh ldy mau trude xét nghiém tai Vién Y dugc hoc dén toc thanh phd
Ho6 Chi Minh duogc thuc hién dat ti€u chuan quan ly chat luong.

Tir khéa: Quy trinh truge xét nghiém mau, xét nghiém mau, Vién Y duge hoc dan toc thanh

phé H6 Chi Minh.

1. PAT VAN PE

Xét nghlem 1a cac cong cu, phuong thirc y té duge thuc
hién rat phd bién trong qua trinh thdm kham, didu tri va
theo ddi bénh tat. Ciing véi su tién bo clia y hoc hién
dai, két qua xét nghiém dong vai tro khong nho trong
viéc phat hién, chan doan bénh. Nhu cau xét nghiém
khong chi danh ri€ng cho bénh nhan ma con danh cho
moi ngu(n nham kiém tra, phat hién bénh so6m bénh tat.
Vi thé cac phong xét nghlem can xay dung mot h¢ thong
quan ly chat luong bao goém: Kiém soat, dam bao va cai
tién chét lugng xét nghiém. Day chinh la co s¢ cho cac
qué trinh danh gia chat luong phong xét nghiém.

Khoa Xeét nghi¢ém Vién Y duoc hoc dan toc thanh phé
Ho Chi Minh (Vlen) thuc hién hang ngay khoang 300
mau xét nghiém, so luong xét nghiém nay la kha cao
dbi voi mot bénh vién chuyen nganh y hoc ¢b truyén,
trong d6 mau mau chiém da sb voi khoang 80%. Khoa
Xét nghiém tudn tha quy trinh quan ly chat lugng theo

*Tac gia lién hé

Email: Khanhhy0509@gmail.com
Dién thoai: (+84) 903685494
https://doi.org/10.52163/yhc.v64i9

Quyét dinh sb 2429/QD-BYT cia B Y té ban hanh
ngay 12/6/2017 [2]. Viéc thuc hién danh gia tuan thu
quy trinh dugc thyc hién thong qua viéc danh gia tay
nghé hang nim qua bang kiém quy trinh giai doan trong
xét nghiém, chua ch trong den vigc tuan thu cic quy
trinh trude xét nghiém. Nhim cung cip bang ching
thue té cho viéc d& xuit cac giai phap can thiép, han
ché sai sot trong giai doan trudce xét nghiém, tir d6 nang
cao muc chat lwong k¥ thuat xét nghiém tai don vi, cai
tién chat lu:crng kham chita bénh. Chung t6i tién hanh
nghién cou “Thuc trang tudn thu quy trinh giai doan
trude xét nghiém mau tai Vién Y duoc hoc dan tgc thanh
phé Ho Chi Minh nam 2023

Muc tiéu: Mo ta thuc trang tuan thu quy trinh giai doan

trudc xét nghiém mau tai Vién Y duoc hoc dan tgc thanh
phé Ho Chi Minh ném 2023.
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2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

- Pidu dudng vién, k¥ thuat vién, y si, ho 1y cong tac tai
cac khoa Lam sang.

- K¥ thuat vién cong tac tai Khoa Xét nghiém.
2.2. Thoi gian va dia diém nghién ctru

- Thoi gian: Nghién ctru dugc tién hanh tir thang 4 -
9/2023

- Pia diém: Khoa Xét nghiém, cac Khoa Lam sang Vién
Y duogc hoc dan toc thanh phé Ho Chi Minh.

2.3. Thiét ké nghién ciru

Nghién ctru st dung thiét ké cit ngang mé ta c6 phan
tich.
2.4. C& mau

Ap dung cong thure tinh c& mau udc luong ty 1¢ cua
quan thé dé tinh ¢& mau cho quan sét viéc thuc hién quy
trinh trude xét nghi€ém mau:

z; W2 X p(l-p)
d2

Trong do:

n: la s6 luot quan sat quy trinh trude xét nghiém tdi
thiéu cho timg budc

Z: 12 hé s6 tin cdy véi Z(1-a/2): = 1,96 v6i mirc y nghia
a=0,05.

d: 1a sai sb chép nhan duoc, chon d= 6% (d = 0,06)

p: 13 ty 1& can udc luong sb 1an quan sat khong tudn
tht quy trinh trude xét nghiém. Chon p = 0,355 (Theo

3. KET QUA NGHIEN CUU

3.1. Thong tin vé ddi twong nghién ciru

nghién ctru ctia Thai Van Lam vé thyc trang tudn thu
quy trinh xét nghiém sinh hoa, huyét hoc va mot sb yeu
lién quan tai Bénh vién da khoa Cao Lanh tinh Dong
Thap nim 2014 cho két qua ti 1& khong tudn thu quy
trinh truge xét nghiém 1a 35,5%) [4]. Thay cac chi so
ta co n = 245. S6 lan quan sat nhan vién thyc hién quy
trinh xét nghiém tai moi giai doan quy trinh 1iy mau s&
la n =250. Khi d6 ta co:

+ 250 lan quan sat thuc hién quy trinh 1dy méu.

+ 250 lénﬂ quan sat thyc hién quy trinh bao quéan mau -
van chuyén mau

+ 250 1an quan sat thyuc hién quy trinh tiép nhan mau
Tbng tt ca cac quy trinh trude xét nghiém 1a 750 luot.
2.5. Phwong phap thu thép sb liéu

St dung bang kiém danh gla vigc tudn thu quy trinh
giai doan trudce xét nghlem mau: Ky thuat ldy mau bénh
pham, bdo quan va van chuyén mau bénh pham, tiép
nhan mau bénh pham.

2.6. Xir Iy va phan tich s6 liéu

S liéu dinh lugng duoc nhép li¢u trén phan mém Epi-
data 3.1, phén tich bang phan mem thong ké SPSS 26.0.
St dung thdng ké mé ta bao gom: s6 luong, ty 18 (%).

2.7. Véan dé dao dirc nghién ciru

Nghién cttu thuc hién sau khi duge sy chap thuan boi
Hoi dong Dao dure nghién ctru y sinh hoc - Truong Dai
hoc Y t€ Cong cong thong qua theo gidy x4c nhan sd
263/2023/YTCC-HD3 ngay 23/5/2023 va va Vién Y
duoc hoc dén toc Thanh pho Ho Chi Minh dong y thong
qua bang vin ban chap thuan. Nghién ctru thyc hign dya
trén quan sat, khong gay ton hai toi d01 tuong quan sat,
moi thong tin thu thap dugc tir bang kiém dugc bao mat.

Bang 1. Thong tin chung doi twong nghién ctru (n = 40)

Thoéng tin chung S6 lwong Ty 1€
Nam 10 25,0
Gidi tinh
Nit 30 75,0
20 — 30 tudi 8 20,0
) 31 — 40 tudi 22 55,0
Tuoi -
41 — 50 tudi 5 12,5
> 50 tudi 5 12,5
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Thong tin chung S6 lwong Ty 1€
Trung cap 15 37,5
Trinh 6 chuyén mon Cao dang 9 22,5
Pai hoc/sau Dai hoc 16 40,0
K¥ thuat vién 15 37,5
Chuyén nganh do tao Diéu dudng 19 47,5
Y si 6 15,0
Khoa Xét nghiém 12 30,0
Vi tri cong tac

Khoa Lam sang 28 70,0
. Co ching chi 34 85,0

Chutng chi hanh nghé
Chua ¢6 ching chi 6 15,0
Tir 6 thang dén < 01 nam 6 15,0
Thoi gian cong tac 1 dén <5 nim 23 57,5
> 5 ndam 11 27,5

Nhan lyc phuc vu cho cong tac xét nghiém tai Vién da
so1a nir gidi chiém uu thé v6i 75 ,0%. Nhom nhén lye c6
do6 tudi tir 31 —40 tu01 chiém nhiéu nhat véi ty 1¢ 55,0%
s0 v6i cac nhom tudi con lai. Trinh d§ chuyén mén cia
NVYT dai hoc va sau dai hoc chiém 40,0% cao so véi
trinh d6 chuyén mén trung cap va cao dang. Nhan vién

y té tham gia nghién ctru chu yéu 1a diéu dudng chiém
47,5%, ky thuat vién voi 37,5% voi vi tri cong tac tai
Khoa lam sang la chu yeu chiém 70 ,0%, Nhén vién y
té co chung chi hanh nghe chiém chu yeu voi 85,0%.
Nhan vién y té ¢6 thoi glan cong tac tir 1 dén dudi 5 nam
chiém ty 1¢ nhiéu nhat véi 57,5%.

Bang 2. Thoi diém va phwong thire 1dy mau (n = 250)

Thong tin S6 lwong Ty 1€
Gi0 hanh chinh 173 69,2
Thoi diém lay mau
Gio truc 77 30,8
Bom tiém 250 100
Phuong thirc ldy mau
Ddc kim 0 0

Thoi diém 1y méu chi yeu thyc hién trong glo hanh
chinh cao hon véi 69,2% v6i phuong thirc 1y mau bang

bom tiém.
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3.2. Thyc trang tuén thi quy trinh giai doan truéc xét nghiém mau tai Vién Y dwgc hoc dan toc thanh phd

H6 Chi Minh
Bang 3. Tuén thii quy trinh iy miu ciia nhan vién y té tai cac khoa (n=250)
L C6 tuan thi thye hién
TT Quy trinh lay mau .
So lwgng (n) Ty 1€ (%)
1. | Dbi chiéu thong tin bénh nhan, trén phiéu xét nghiém 219 87,6
Ngucn ldy mau hoi bénh nhan da an/ ubng gi chua, co
2. 217 86,9
van dong qua strc, co dung thude gi khong,. ..
3. Bf;nh ‘nhan ng01; tu the thoai mai, dudi ngira tay trén 246 98.4
ban, tinh trang 6n dinh
4 C,huan bi dung cu (6ng nghiém, kim tiém, gon, bang 248 99.2
dan,...)
5. Sat khuan tay nhanh/ mang ging 250 100
6. g}llon tinh mach thich hgp, thuong lay ¢ nép gap khuyu 246 98.4
7 Thao bao kim tiém, kiém tra bom ti€m trude khi lay 295 90.0

mau

Bugc day gar6 phia trén noi tiém 4-5 cm, cho bénh
8. nhén nam ban tay lai (tranh cot qua chat hay qua long 242 96,8
va khong qua 2 phut trudce khi 1dy méau)

Dung bong gon/gac thim con 700/dung dich sat khuan

rong ving tiém (tlr trong ra ngoai), dé kho tu nhién 240 96,0

Dung ngén tré cuia ban tay thuédn cang da noi tinh mach
dugc chon ldy mau. Tay con lai cam ong tiém nghiéng
300 so voi canh tay duodi thang. Pau ngon tro tay thuan
giit doc kim va dng tiém. Ngira mit vat, ddm kim qua
da vao tinh mach goc 300. Ha goc do tiém xudng, ludng
kim vao tinh mach

10. 250 100

Kéo lui nhe nhang nong c6 mau, rat du thé tich mau can

1. thiét (tranh tao bot khi)

234 93,6

12. | Thao day gard ngay khi mau vao dng tiém 228 91,2

Ruat kim ra khi du lugng méau can thiét vao bom tiém,
13. | 4nnhe bong gon kho/gac noi ti€ém, nho bénh nhan git 234 93,8
3-5 phut, dong thoi mé ndm tay ra

14. | Thao kim cho vao hdp chira dung cu sdc nhon 240 96,0

Pit bom tiém chéch vao thanh ‘éng nghiém goc 450
(phu hop voi loai xét nghi€ém can thuc hién). Bom mau 238

15| tir tir vao thanh tube chira mau, trnh v& hong cau va 95.2
day nap lai, lac nhe nhang

16. | Huy bom tiém vao hop chira chat thai y té 228 91,2
17. | Rira tay bang dung dich rira tay nhanh/ thao ging 228 91,2
18. | Phat phiéu hen tra két qua/ din do nguoi bénh 240 96,0
Tuén thi quy trinh ldy miu (tudn thi ding 18 buée trén —

172 68,8
dat 18 diém)

Ty 16 tuan thi luot thuc hién cic bude trong quy trinh 14y mau xét nghiém méu tinh mach dat 68,8%. Trong
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d6, quy trinh thuc hién sat khudn tay nhanh/ mang gang  mach dwoc chon 1ay mau c6 ty 1& tuan thu thuc hién
va dung ngoén tro cua ban tay thuan cang da noi tinh  100%.

Bang 4. Tuén thit quy trinh bio quan — vin chuyén bénh phim ciia nhan vién y té tai cac khoa (n=250)

C6 tuan thu thyc hién

TT Quy trinh bio quan — vin chuyén bénh phim

S6 lwgng (n) | Ty 1¢ (%)

Kiém tra thé tich mau mau duoc 1y dtng vach ghi trén

1 ong nghiém va dugc dung trong loai ong nghiém phu 215 86,1
hop

) K}em trﬁ s0 mau mau duoc lay twong thich véi chi dinh 205 82.3
xét nghiém
Déi voi dng nghlem c¢6 chtra chat chong dong phai thye

3 hién thao tac lic tron déu nhe nhang tir 5-10 1an dé 205 82,3
tranh mau bi dong
Dbi véi dng nghiém khong chira chat chong dong cling

4 phai lic nhe nhang 2-3 lan de hoa trdn mau vdi céc hat 192 76,8
silica-micronised co trong dng nghiém
Mau mau liy xong duoc dé vao gia dng nghiém ¢ tu thé

5 , LA . L 2= 228 91,2
dang, dat ¢ noi thoang gio, khong c6 con trung
Bao quan khong qué 60 phut ké tir khi 1ay mau néu noi

6 bao quan ¢6 nhiét do tir 20 - 270C (phong co may didu 278 912
hoa) hoic trong vong 30 phiit néu noi bdo quan c6 nhiét ’
d6 tir 28 - 350C (phong khong c6 may didu hoa)
Dlen day du céc thong tin phu hop voi mau bénh pham

7 can van chuyén (thong tin phiéu chi dinh, s6 ban giao, 208 83,2
mau)

8 Mang dung cu bao ho phu hop (ging tay, khau trang) 240 96,0

9 Céc 6ng chira mau duoc day/ vin chit nap 233 93,2
Hop chtra mau van chuyén nguyén ven, khong nut va,

10 . x ; o 234 93,6
sach, c6 nhan canh bao an toan sinh hoc.
Dit gia chtra mau vao hop nhya cung, ¢6 16t vat ligu

1 tham hut, thung c6 nip dong kin 244 97,7

12 Van chuyén mau dén Khoa Xét nghiém ngay sau khi 11 84.6
chuén bi

Tuén tha thye hién quy trinh bio quéan — van chuyen miu 164 65.6

(thwe hién di 12 budée trén - dat 12 diém) ’

Ty 1€ tuén thu lugt thye hién cdc bude trong quy trinh  thu luot thyc hign thap nhét 12 budc dbi voi dng nghiém
bao quan — van chuyén bénh pham dat 65,6%, mic di  khong chira chit chdng dong ciing phai lic nhe nhang
cac budc trong quy trinh dat ty 1¢ kha cao nhung 1€ tuan  2-3 lan la 76,8%.
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Bang 5. Thyec trang tuin thi Quy trinh nhian miu bénh phim (n=250)

Cé tuén thu thue hién
TT Quy trinh nhin miu bénh phim
S6 lwong (n) | Ty 1¢ (%)

Dung cu van chuyén ding quy dinh (hop co n:flp day

1 S, ~ \ 250 100
kin, dan nhan an toan)

2 DPam bao tinh nguyén ven ctia dng mau, khong bi ro ri 208 83,2

3 Thong tin trén phi€u, trén ong mau, loai xét nghiém phu 240 96.0
hop
Chét lugng miu dat (khong bi tan huyét hay c6 cuc

4 mau dong, dung thé tich, ding 6ng mau, ding thoi gian 234 93,8
lay mau)

5 Klel‘n. tra Athong tin trén phicu (thoi gian nguoi giao, 204 81.6
nguoi nhan)

6 K1em tra thong tin trén phleu va phan mém QA, cap ma 234 93.6
s6 dan 1én phiéu va 6ng mau

7 Phén loai mau thuong quy, khin cdp, mau nghién ctru 234 93,6
Ky s6 giao nhan, chuyén mau mau t6i phong thuc hién

8 ky thuat xét nghiém ding thoi gian quy dinh (theo thoi 222 88,8
gian ghi trén phiéu)

Tuz}n th:l thue hlgn.guy trinh nhan mau (thue hién du 8 167 66.8

bude trén — dat 8 diem)

Ty 1€ tuan thu thuc hién cac budc trong quy trinh nhan
mau dat 66,8%. Trong do, 100% dung cu van chuyen
mau dung quy dinh. Ty 1€ tuan thu thap nhét 1a vé kiém
tra thong tin trén phicu voi 81,6%.

4. BAN LUAN
4.1. Thong tin chung vé d6i twong nghién ctru

Nghié€n ctru thye hién trén 40 nhén vién y té 12 doi ngdi
dicu dudng va ky thudt vién véi ty 1¢ nir chlem uu the

75%, A0 tudi trung binh thugc nhom tir31-40 tudi chiém
da s voi trinh d6 dai hoc va sau dai hoc. Tudi cuanhom
ky thuat vién, diéu dudng, y si tham gia vigc lay rnau
tai Vién thugc nhom tudi tré, voi trinh do dai hoc chiém
40%, tucmg ddng voi nghlen ctru Duong Minh Tri tai
Bénh vién nhan dan Gia Pinh v4i nhom dleu dudng ldy
mau tinh mach ¢6 trinh d6 dai hoc chlem 40,7% [8]
Vé tham nién cong tac, ty 1€ nhan vién y té c6 thoi glan
cong tac tr 1 ndm dén ducrl 5 nam chlem nhiéu nhét voi
57,5%, két ‘qua nay co su khac biét dbi véi nghién ctru
cung chu dé. Trong nghién ctru cua Nguyen Thi Phuong
Thao thi nhan vién y té thuc hién cong tac lay mau xét
nghiém c6 thdm nién cong tac tir 5 — 10 ndm chiéu nhiéu
nhat véi 54,1% [7], nghién ctru cia Lé Minh Phuong
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tai bénh vién nhan dan Gia Dinh cho théy thoi gian [am
viéc trung binh cta nhén vién y t€ 1a 13,45 nam [5].
Thém nién cong tac nhan vién y t€ tai Vién co thoi gian
lam viéc khong dai, c6 sy bién dong nhan sy tai cac
khoa. Nhén vién y t€ chua c6 ching chi hanh nghé, han
ché chuyén mon trong cong viéc, voi thim nién cong
tac chu yeu tir 6 thang dén 1 nam.

Thoi diém ldy mau tinh mach trén nguoi bénh chu yéu
thyc hién trong gio hanh chinh (69,2%) v6i phuong
thirc lay mau bang bom tiém. Tuong dong v6i nghién
ctru cua Duong Minh Tri tai Bénh vién nhan dan Gia
Dinh véi thoi diém ldy mau trong gio hanh chinh chiém
65,3% voi phuo*ng thirc lay mau bang bom tiém[8].
Thoi dlem ldy mau dbi véi ngucn bénh thuong khong
dugc dé cap trong quy trinh lay mau xét nghiém.

4.2. Thyc trang tuian thu quy trinh ky thuat giai
doan truéc xet nghlem mau tai Vién Y dwoc hoc dan
toc thanh phé Ho Chi Minh

Tuén thii quy trinh ldy mau truée xét nghiém

Nghi€n ctru trén 250 lugt xét nghiém mau duge quan sat
khi ldy mau cho thiy ty 16 NVYT tuan thu quy trinh lay
mau la 68,8%. Ty 1é tudn thu quy trinh 14y mau cua ng-
hién ctru cao hon so voi két qua nghién ciru ciia Nguyén
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Thi Phuong Thao khi ti 1€ NVYT tuén thu quy trinh lay
mau xét nghiém dat 52,3% [7]. Két qua nghién ciru cao
hon nghién ctru Nguyén Thi Minh Hanh tai Bénh vién
Cham ctru Trung wong v6i 35,0 NVYT tudn thu quy
trinh lay mau xét nghiém [3]. Dé tranh nguy co nhiém
tring méu, nhiém khuan tai thoi diém lay mau, NVYT
thue hién v€ sinh tay bang cach st dung ché pham chira
cdn, deo ging tay dung mot lan véi kich c& phu hop.
Sau khi thyc hién lay mau, budc rira tay nhanh va thao
gang dat 91,2% chung to NVYT rat tuan thi quy trinh
lay mau dbi voi nguoi bénh. Két qua nay cao hon ng-
hién ctru Ha Thi Kim Phuong v6i ty 1€ rira tay nhanh va
thao gang dat 79,6% [6]. Trong nghién clru cta Nguyén
Thi Phuong Thao ty 1€ rira tay nhanh va thdo gang cua
NVYT dat 86,% [7]. Su khac nhau vé ty 1& thuc hién
rira tay nhanh va thdo gang c6 thé do tinh chit ciia moi
don vi, thoi gian va dia dlem khac nhau. Khong thue
hién sat khuén tay ciing c6 thé 1a yeu to nguy co lam lay
lan mam bénh trong qua trinh ldy mau, tiém an nhimg
yéu t6 lién quan nhiém khuan bénh vién, nguy co cho
NVYT va cho nguoi bénh.

Tuén tha quy trinh bdo quian — vén chuyén bénh
pham

Ty 1€ tuén thu quy trinh bao quan — véan chuyén bénh
pham cua nghién ctru dat 65,6%. Tuén thu quy trinh bao
quan — van chuyen bénh pham ¢6 moi lién quan, c6 y
nghla thong ké voi thoi glan cong tac cua nhan vién y
t€. Ket qua nghién ctru c6 ty 1€ tudn thu thap hon so véi
nghlen ciru Nguyén Thi Lan Anh voi ty 1€ tuén thu bdo
quan mau dat 84,5% [1]. Két qua nghién ctru c6 ty 1€
tuén thu cao hon nghién ctru cua Nguyén Thi Phuorng
Thao co két qua tudn thu quy trinh bdo quan — van
chuyen bénh pham dat 60,0% [7]. Trong quy trinh bao
quan — van chuyen bénh pham nghién ctru nhan thay co
mot nguy co tiém an khac 1a ty 1¢ kiém dem phiéu chi
dinh v6i cac cac thong tin phu hop trén nlau bénh pham
can van chuyen trong nghién ctu chlem ty 1€ 83,1%.
Phong Piéu duong, Khoa Xét nghiém can phdi hop voi
Khoa Lam sang thyc hién cac bién phap tap huan ky
ning, kién thirc va kiém tra glarn sat thuc hién ghi thong
tin trén phiéu chi dinh, s6 giao nhan bénh pham.

Tuén thii quy trinh nhin miu bénh phim

Ty 1€ tuén thu lugt thye hién cac bude trong quy trinh
nhan mau dat 66,8%, ty 1€ nay chua cao. Quy trinh tiép
nhan mau 1a khau cudi cung cua viéc 1dy mau trudc
xét nghiém tir ngudi bénh. Theo nghién ctru ciia Funk
Dorothy M Adcock Lippi G cho thay sy thiéu hut cac
thi tuc van hanh chuan cho viéc thuc hién cac ky thuét
trong giai doan trudc xét nghlem bao gom qua trinh lay
mau, bao quan - van chuyen mau va ti€p nhan mau dén
phong xét nghiém chiém téi 93% cac 16i hién dang gap
phai trong toan b qua trinh chan doan [9]. Trong quéa
trinh tiép nhan mau, viéc thong tin chua phu hop trén
phiéu xét nghiém con xdy ra, thong tin trén phleu xét
nghiém khong day du khién qua trinh tiép nhan miu s&

mét thém thoi gian dé tra soat thong tin, anh hudng téi
thoi gian va chat luo‘ng mau khi dura vao thyc hién, két
qua thu duge 6 thé sai 1éch va khong chinh xéc.

5. KET LUAN

Thyc trang tuén thu quy trinh trudc xét nghiém mau tai
Vién Y duoc hoc dan toc thanh phd HO Chi Minh:

Nhan lyc phuc vu cho cong tac xét nghiém tai Vién
da s6 1a nir gidi chiém uu thé véi 75,0%, trong do tudi
tir 31 — 40 tu6i chiém nhiéu nhét véi 55,0%. Trinh do
chuyén mon cia NVYT dai hoc va sau dai hoc chiém
40,0%. Nhén vién y té co chung chi hanh nghe chiém
chu yéu voi 85,0%, c6 thoi glan cong tac tir 1 dén dudi
5 nam chiém ty 1¢ nhiéu nhat véi 57,5%.

Tuan tha quy trinh iy mau trude xét nghiém: Tuan thu
luot thuc hién cac budce trong quy trinh Iy miu 68,8%;
tudn thu lugt thye hién céc bude trong quy tnnh bao
quan mau — van chuyén mau 65 ,6%; tuén thu lugt thyc
hién cac budc trong quy trinh tiép nhan mau 66,8%.

Nhan Iyc tai mot sé Khoa Lam sang s6 hmng nhan vién
tuy du, dang chuyén mon nhung chua c¢6 chimg chi
hanh nghe chua du diéu kién hanh nghé, kho khan khi
bb tri, sap xép cong viéc.

TAI LIEU THAM KHAO

[1] Nguyén Thi Lan Anh, Nguyén Thu Huong,
"Thuc trang tuan thu quy trinh xét nghiém huyeét
hoc, sinh hoa va mot s6 yéu td anh huong tai
Bénh vign da khoa khu vyc Phic Yén ndm
2022"; Tap chi Phong chong bénh sdt rét va cac
bénh ky sinh trung, 130 (4), 2022, 59-67.

[2] BOY té, Quyét dinh sb 2429/QD-BYT ban hanh
ngay 12 thang 6 nam 2017 cta B truong Bo y
té ve viéc Ban hanh tiéu chi danh gia muac chat
luong phong xét nghiém y hoc, 2017.

[3] Nguyén Thi Minh Hanh, M6 ta thyc trang hoat
dong xét nghiém tai Bénh vién cham ctru Trung
wong, Luan van thac si Quan ly bénh vién, Dai
hoc Y té cong cong, 2012.

[4] Thai Van Lam, Thyc trang viéc tudn thu quy
trinh xét nghiém: sinh hoa, huyét hoc va cac yéu
t6 lién quan tai Bénh vién da khoa huyén Cao
Lanh tinh Pong Thap ndm 2014, Luén van thac
sy Quan 1y bénh vién - Truong Pai hoc y té cong
cong, 2014.

[5] Lé Minh Phuong, bao tao lién tuc cho can bo
y té tai Bénh vién nhan dan Gia Dinh giai doan
2016-2018, Luén van Chuyen khoa cép II, Quan
ly y té Truong Dai hoc Y té cong cong, 2020.

[6] Ha Kim Phuong, Kién thtre, thyc hanh tiém an
toan cua diéu dudng vién 1am sang va cac yéu

293




(7]

(8]

C.N.P. Thao et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 9 (2023) 286-294

t6 lién quan tai 3 bénh vién truc thudc SoY té
Ha Noi ndm 2014, Luén van Thac s§ Y té cong
cong, Truong Dai hoc Y té cong cong, 2014.
Nguyén Thi Phuong Thio, Dang gid thuc trang
tuén thu quy trinh trude xét nghi€ém mau tai Bénh
vién Quan 4 Thanh phd HO Chi Minh nam 2020,
Luan van chuyen khoa 2, Quan 1y y té Truong
Pai hoc Y té cong cong, 2022

Duong Minh Tri, Panh gid tuén thu quy trinh
ldy mau tinh mach cua diéu dudng vién tai Bénh

294

(9]

vién nhan dan Gia Dinh nam 2020, Luén van
chuyén khoa cap I1, T6 chte quan 1y y té Trudong
Pai hoc Y té cong cong, 2020.

Funk D.M.A., Lippi G., Favaloro E.J. "Quality
standards for sarnple processing, transportation,
and storage in hemostasis testing". Seminars in
thrombosis and hemostasis, 38 (06), 2012, 576-
585.



/
E+/_l Vietnam Journal of Community Medicine, Vol. 64, Special Issue 9 (2023) 295-303

INSTITUTE OF COMMUNITY HEALTH

SATISFACTION OF CUSTOMERS USING SERVICES AT HOANG TUAN
COSMETIC CLINIC SYSTEM IN 2023

Tran Quoc Thang', Nguyen Hoai Nam?, Dao Van Dung!', Tran Thi Ly?

Unstitute of Community Health — 24 Lieu Giai, Ba Dinh, Hanoi, Vietnam
’Hoang Tuan Cosmetic Clinic System — 487/1 Hoang Quoc Viet, Co Nhue, Bac Tu Liem, Hanoi, Vietnam
SNational Lung Hospital - 463 Hoang Hoa Tham, Vinh Phu, Ba Dinh, Hanoi, Vietnam

Received: 18/07/2023
Revised: 14/08/2023; Accepted: 20/09/2023

ABSTRACT

Background: The customer’s satisfaction is an overall customer attitude towards a service
provider. Satisfaction is seen as a measure of service quality, especially aesthetic services.

Objective: Evaluating the satisfaction of customers using services at Hoang Tuan aesthetic
clinic system in 2023.

Methods: Cross-sectional study. The research collected qualntitative information from 405
customers using services at Hoang Tuan aesthetic clinic system through questionaires. Data
were entered by Epidata 3.1 software and analyzed by SPSS 16.0 software.

Results: The study results show that, the customer’s satisfaction with the factors of facilities,
attitude of medical staff, administrative procedures and consulting information all reached over
90%. The overall customer’s satisfaction rate was 97.5%.

Conclusion: Hoang Tuan clinic system needs to continue to maintain and develop the criteria
that customers are currently satisfied and improve the criteria that customers are not satisfied
such as: The clothes of medical staff need to be cleaner and more beautiful; The examination
schedule and time should be convenient for customers.

Keywords: Satisfaction, customers, aesthetic service.
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PHONG KHAM THAM MY HOANG TUAN NAM 2023

Tran Quéc Thiang", Nguyén Hoai Nam?, Pao vin Diing!, Tran Thj Ly?
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TOM TAT

Pit van de Su hai long cia khach hang 1a mdt thai do tong thé cuia khach hang ddi véi mot
nha cung cap dich vu. Sy hai 1ong duoc xem nhu thudce do chat lwong dich vu, dac biét 1a dich
vu tham my.

Muc ti€u: Danh gia sy hai l0ng cua khach hang str dung dich vu tai hé thdng phong kham tham
my Hoang Tuin nam 2023.

Phuong phap: Didu tra cat ngang. Nghién ctru thu thép thong tin tir 405 khach hang st dung
dich vu tham . my tai hé thong phong kham Hoang Tuan thong qua bd cau hoi phong van. Sé liéu
dugc nhap bang phin mém Epidata 3.1 va phan tich bang phan mém SPSS 16.0

Két qué: Két qua nghién ctru cho thy, sy hai long ciia khéch hang véi cac nhém yéu t6 vé co
s& vat chat, thai do rng x1r cia nhan vién y t€, tha tuc hanh chinh va thong tin tw van déu dat
trén 90%. Ty 1¢ hai long chung cua khéach hang 1a 97,5%.

Két luan: H¢ thong ph(‘)ng kham Hoang Tuén can tiép tuc duy tri va phat trién cac tiéu chi hién
khach hang da hai long va cai thién nhiing ti€u chi khach hang chua hai long nhu: Trang phuc
ctia NVYT can sach, dep hon; Lich khdm va thoi gian kham can thuan tién cho khach hang.

Tir khoa: Sy hai 1ong, khach hang, dich vu thAm my.

1. PAT VAN PE phau thuat tham my, ma bén canh d6 con c6 nha khoa

tham m¥ va da liéu thim my.
Su hai 10ng cua khach hang la mot thai do téng thé cua

khach hang dbi v6i mot nha cung cip dich vu. Su hai
long duge xem nhu thude do chat luong dich vu cua 1
O SO cung cép dich vu cho ngu’m dan, trong d6 co dich
vu tham Iny- mot linh vuc ngay cang tré nén phat trién
do nhu cau lam dep tang nhanh khong chi doi voi phu
nit ¢ cac laa tudi ma ca nam glO‘l bdi moi ngudi khong
chi mudn duy tri strc khoe ma con mudn tré dep hon, tu
tin hon va nang dong hon.

Trong nhirng nam gan déy chuyén ngénh tham mSI phét
trién rong khap trén ca nudc voi sO lugng ngay cang
nhiéu, n6i dén thim my khong phai don thuan chi co

*Téac gia lién hé

Email: thangich@gmail.com

Dién thoai: (+84) 986988588
https://doi.org/10.52163/yhc.v64i9
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Tai Ha Noi, s6 luong phong kham hoat dong vé linh
vuc tham my tdng manh trong nhung ndm gén day, dic
bit vé mang da lidu thim my va nha khoa thAm my.
Sb luong phong kham phau thuat tharn my tang khong
dang ké do viéc siét chat quan Iy va s6 luong Béc si €0
chu’ng chi hanh nghé dé hoat dong trong linh vuc tham
m§ con han ché [1].

Hé thong phong kham Tham my Hoang Tuan dugc hinh
thanh va phat trién hon 10 ndm qua, ban dau chi 1a mot
phong phau thuat thim my két hop v6i cham soc da co
ban, sau d6 dan hinh thanh mot t6 hop gdm 3 phong
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khéam ¢ 3 chuyén khoa khac nhau: Phau thut tham my,
Da liéu thim m¥, Nha khoa tham my Vi sy hinh thanh
16n manh do, sau 10 ndm da mo rong nén mot hé thong
gdm 9 phong kham voi cac linh vye nhu trén nam & 3
trung tam kinh té 16n ¢ mién Bac 1a Ha Noi, Hai Phong
va Quang Ninh. Viéc mé rong nay danh gia sy 16n manh
ctia Hé thong phong kham Tham my Hoang Tuan trong
thi truong tham my va dap ung nhu cau lam dep cua
phan 16n nhan dan tai cdc tinh mién Bic.

Biét duoc danh gia ctua khach hang khi st dung dich
vu la mot hoat dong quan trong trong viéc lay khach
hang lam trung tdm, hudéng dén sy hai long cua khach
hang. Béng cach xem xét cac khia canh khac nhau vé
thai d§ va cam nhan cua khach hang trong thoi gian st
dung dich vu tai hé thong phong kham tham my Hoang
Tuén c6 thé danh gid dugc mirc do ma khach hang nhan
dugc tir hoat dong cung ung cac dich vu cham soc cua
h¢ thong phong kham thaim my Hoang Tuén v€ su ton
trong, muc do dép 1’1’ng nhﬁrng nhu cau, mong doi cua
khach hang Vi vay, viéc déanh gia nay s€ giup ngu:orl
quan ly cac co s¢ hanh nghé chuyen khoa tham my ¢6
cai nhin tong quan vé nganh, vé dbi tuong khach hang,
tam tu, nguyén vong cua ho.

Dé c6 cai nhin thye té tir nhimg phan hoi chén thyc cua
khach hang vé ¥ dinh sir dung dich vy thAm m¥, nhim
cung cap thong tin gitp cho nhitng co s¢ chuyén khoa
thim my c6 dinh hudng tét hon de phat trién dich vu
mot cach hi¢u qua, dap tmg nhu cau lam dep thiét thyc
cua khach hang, chiing t6i tién hanh nghién ctru dé tai:
“Su hai long cua khach hang sir dung dich vu tai H¢
théng phong kham tham my Hodng Tudn ndm 2023,

2. PHUONG PHAP NGHIEN CUU

2.1. Thoi gian nghién ctru: Tir thang 3/2023 dén thang
9/2023

2.2. Pdi twong va dia diém nghién ctru: Khach hang
dén da su dung dich vu tai hé thong phong kham tham
my Hoang tuan ndm 2023, bao gom céc dich vu: Nha
khoa tham my, Phau thuat tham my, Da lidu tham my.

2.3. Phuong phap nghién ciru: M6 ta cit ngang
2.4. Co miu va cach chon miu

- Co mau:

+ Ap dung cong thirc tinh ¢& mau:

p(1-p)

_ 2
n= 7 (1-a/2) a2

n: C& mau toi thiéu can thiét.

o: Mirc y nghia thong ké (Chon a = 0,05 — Z1-a/2 =
1,96)

p: Ty 1€ udc lugng vé su hai 1ong cua khach hang voi
dich vu tham m¥ (p = 0,5)

d: La sai sb cho phép (d=0,05)

+ C& mau tinh toan duoc 1a 384 nguoi, thuc té c& mau
nghién ctru 1a 405 khach hang.

- Cach chon mau:
+ Budc 1: Phan ting theo co s& phong kham (4 co s6)

+ Budc 2: Tai mdi mdi co s&, chon mau thuén tién dén
khi dd c& mau nghién ctu

2.5. Cong cu thu thép sb liéu

- Phiéu phong Vén khach hang: St dung cong cy danh
gia sy hai 1ong vé chat luong dich vu cua Parasuraman
vo1 22 tiéu muc theo 5 Iinh vuc. BO cau hoi khao sat

vé sy hai 10ng cua khach hang gém 6 phan véi tong sd
49 cau:

+ Phan I. Dic diém chung ctia khach hang: 6 cau
+ Phan II. Sy hai 10ng v& co s vat chat, k¥ thuat: 4 cau
+ Phan II1. Sy hai long vé ddi xtr v6i khach hang: 5 cau

+ Phan IV. Sy hai 1ong vé trinh d6 chuyén mon va thai
d0 cia NVYT: 4 cau

+ Phan V. Sy hai 1ong vé thii tuc hanh chinh va quy trinh
thyuc hién dich vu cia HTPK: 4 cau

+ Phan VL Sy hai long vé thong tin, truyén thong, tu
van vé dich vy thim my: 5 ciu

2.6. Xir Iy va phén tich s6 liéu

- Lam sach, ma hod va nhap biang phan mém Epi Data
3.1, sau d6 xir Iy thong ké bang phan mém SPSS 16.0.

- Phan tich mo ta (ty 1€ phan tram, trung binh, d¢ 1éch
chuan) duoc su dung dé mo ta dac diém, su hai long
ctia khach hang khi sir dung dich vu tham my tai HTPK.

2.8. Tiéu chi danh gia sir dung trong nghién ctru
- Do luong mtrc d hai long cia khach hang dya trén
thang do Likert voi 05 muc d9, theo gia tri trung binh

trong thang do Anderson ta c6, gia tri khoang cach =
(maximum — minimum)/n = (5-1)/5 = 0,8.

- Do d6, y nghia ctia diém trung binh (DTB), ty 1& va
muc hai long nhu sau:
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Mikc hai long | Ratkhong | Khonghai | giop o ome | Hailong | RAt hai long
hai long long
Gia tri diéms6 | 1,00-1,80 | 1,81-2,60 | 2,61-3,40 | 341-420 | 4,21-5,00
Ty 1€ % <36 36,2-52,0 52,2-68,0 68,2-84,0 84,2-100,0
Mirc danh gia Rét thip Théap Trung binh Cao Rét cao
- Muc d¢ hai long ctia NB dugc chia thanh 2 nhom: b. Tinh diém trung binh chung (TBC) v&i m cau hoi:
+ Nh(').nxl “Hai long”: Biém trung binh céac ndi dung > yn DTB
3,41 diém. TBC = =1 i
m
+Nhém “Chua hai 1ong”: Diém t binh cac ndid 2 : .
<3 4(in(liiém 14 1al Jong - DICI LU binh cac no1 dung DTB,: di€ém trung binh ctia cau hoi thir i
- Céch tinh ty 1¢ hai long theo cac cong thurc sau: c. Ty 1¢ hai long
a. Tinh diém trung binh theo timg cau hoéi (DTBCH) Ty 1¢ hai long =
vOi n nguoi:
o TBC qua khao sat
Ty 1€ hai long = 7. x 100
>s . d.n 5 (diém toi da)
DTBCH — i=1 i i
n
d: diém thir i cua timg cau hoi; n;: nguoi th j (j=1-n)
3. KET QUA NGHIEN CUU
3.1. Pic diém cia khach hang
Bang 3.1. Thong tin chung vé khach hang (n=405)
Pic diém S6 lwong (n) | Ty 1¢ (%)
18-34 247 61,0
, 35-60 148 36,5
Tuoi (nam)
> 60 10 2,5
Trung binh 34,349,7
1. Can bd cong chuc 132 32,6
2. Kinh doanh 130 32,1
. 3. Hoc sinh/sinh vién 32 7.9
Nghé nghiép
4. Lam thué/Ty do 85 21,0
5. Nghi huu 17 4,2
6. Noi tro 9 2,2
1. Trung binh 241 59,5
Muc thu nhap
2. Kha gia 164 40,5

Nhaén xét: Bang 3.1 cho thiy, tudi trung binh ctia khach can b cong chire (32,6%) va kinh doanh (32,1%). Da
hang la 34,3 tu6i. 61,0% khach hang thugc nhoém tr  s6 khach hang c6 murc thu nhép trung binh (59,5%) va
18-34 tudi. Nghé nghiép chu yéu cua khach hang la  kha gia (40,5%).
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Biéu db 3.1. Dich vu thAm my di sir dung

Treo cung may [ 7.9

Nhanmi NI 4.0

Nang miii cau triic Sline NG 363

Nang miti cau tric Purefform NN 16.5

Catmi trén NN 13.6

Catmidusi W 1.7

0

10 20 30 40

Ty 1€ %

Nhan xét: Biéu do 3.1 cho thay, 7,9% khach hang st

dung dich vy thim m§ treo cung may, nhan mi (24 0%),
nang miii cdu trac Sline (36,3%), ndng miii ciu tric

3.2. Sw hai long ciia khach hang

Purefform (16,5%), cit mi trén (13,6%) va cat mi dudi
(1,7%).

Béng 3.2. Su hai long cia khach hang vé co sO vat chit ky thuit
ctia Phong kham Tham my Hoang Tuan (n=405)

Hai long Chua hai long
Tiéu chi
S6 lwong 2 1A o S6 lwong . 1A co
(n) Ty 1€ (%) (n) Ty 1€ (%)

1. Trang thiét bi ctia PK hién dai? 399 98,5 6 1,5
2.Co so ha téng sach, dep? 392 96,7 13 3,3
3. Nhan vién y t€ trang phuc gon gang, 390 96.3 15 3.7
sach, dep?
4. ~qur so cua PK phu hop dich vu tham 392 96,7 13 33
my?
Panh gia chung 396 97,8 9 2,2

Nhéan xét: Bang 3.2 cho thdy, 97,8% khach hang hai
long vé co so vat chat ky thuat cia phong kham TMHT,
2,2% khach hang chua hai long, trong dé khach hang

chua hai 1ong cao nhét vé tiéu chi “Nhan vién y té trang
phuc gon gang, sach, dep”.
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Bang 3.3. Swr hai 1ong ciia khach hang vé viéc ddi xir dich vu ciia Phong kham TMHT (n=405)

Hai long Chua hai long
Tiéu chi - -
So lwgng 2 1A o So lwgng 2 1A o
(n) Ty 1€ (%) (n) Ty 1€ (%)

1. PK thyc hién ding moi viéc nhu da
thong béo véi khéch hang? 390 96,3 13 3.7
2. PK luon lam khach hang yén tam? 391 96,5 14 3,5
3. Khach hang déu tin tuong vao PK? 392 96,7 13 3,3
4. PK cung cap dung céc dich vy thim my
nhu da thong bao véi khach hang? 393 97,0 12 3,0
5. PK bao quan tét ho so khach hang? 393 97,0 12 3,0
Danh gia chung 395 97,5 10 2,5

Nhan xét: Bang 3.3 cho thdy, 97,5% khach hang hai
long vé cach doi xtr ciia cia phong kham TMHT khi st
dung dich vy, 2,5% khach hang chua hai long, trong do

khach hang chwa hai 1ong cao nhat vé tiéu chi “PK thyc
hién ding moi viéc nhu da thong bao vdi khach hang”.

Bing 3.4. Sy hai long cua khach hang vé trinh d9 chuyén mén
va thai do ctia nhéin vién y té tai Phong kham TMHT (n=405)

Hai long Chua hai long
Tiéu chi . -
So lwgng . 1A fo So lwgng 1A o
(n) Ty 1€ (%) (n) Ty 1€ (%)

lk PK thong bao chinh xac thoi gian cung 390 96.3 15 3.7
cap dich vu?
}2).KI§hach hang duoc phuc vu kip thoi tr 389 96.0 16 4,0
3. Nhén vién y té cta PK ltc nao ciing san
sang gitp d¢ khach hang? e 97,0 12 3,0
4. Nhéan vién PK qua ban nén khong kip
thoi phuc vu khéch hang? 388 9.8 17 4.2
Danh gia chung 394 97,3 11 2,7

Nhén xét: Bang 3.4 cho thiy, 97,3% khach hang hai
long vé trinh d chuyén mon va thai d§ cua nhan vién
y té tai phong kham TMHT, 2,7% khach hang chua hai

1ong, trong 6 khach hang chua hai long cao nhit vé tiéu
chi “Nhan vién PK qua ban nén khong kip thoi phuc vu
khach hang”.
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Bang 3.5. Sw hai 1ong ciia khach hang vé thi tuc hanh chinh

va quy trinh thwe hién dich vu ciia Phong kham TMHT (n=405)

Hai long Chura hai long
Tiéu chi o6 S
0 lwgng - 1A fo 0 lwong 1A fo
(n) Ty 1€ (%) (n) Ty 1€ (%)

1. Khach hang [udn tin tuéng vao nhan 386 953 19 47
vién y té cia PK?
2.’ Khe,@h hfmg gam ‘Ehay an toan khi tiep 391 96.5 14 3.5
xUc v&i nhan vién ctia PK?
3. IN\Ihar} vién y té cua PK luon uén lich su, 391 96,5 14 3.5
nha nhan?
4. Nhan vién cua PK luon dugc BGD hd
tror dé lam t6t nhiém vu tai PK? 386 93,3 19 47
Danh gia chung 390 96,3 15 3,7

Nhéan xét: Bang 3.5 cho thay, 96,3% khach hang hai
1ong vé thu tuc hanh chinh va quy trinh thyc hién dich
vu tai Phong kham TMHT, 3,7% khach hang chua hai
long, trong d6 khach hang chua hai 10ng cao nhat vé tiéu

chi “Khach hang ludn tin twong vao nhan vién y té cua
PK” va “Nhan vién cua PK luon dugc BGD ho trg dé
lam tdt nhiém vu tai PK”.

Bang 3.6. Su hai l1ong cia khach hang vé théng tin, truyén thong, tu vin
vé dich vu thAm my ciia Phong kham TMHT (n=405)

Hai long Chua hai long
Tiéu chi . -
So lwgng . 1A fo So lwgng . 1A o
(n) Ty 1€ (%) (n) Ty 1€ (%)

111.‘ PK? quan tam tu van cho ting khach 385 95.1 20 49

ang?
2. I’\Ihan‘vwn PK quan tam tu van cho tung 383 94.6 2 5.4
khach hang?
3.‘ Nhan vién PK biét rd nhu cau ctua khach 386 953 19 47
hang?
ﬁ.‘ PK? mang lai lgi ich tot nhat cho khach 386 95.3 19 47

ang?
5. PK b tri thoi gian thuan tién cho moi
khéich hang? 378 93,3 27 6,7
Panh gia chung 386 95,3 19 4,7

Nhan xét: Bang 3.6 cho thay, 95 ,3% khach hang hai
long vé thong tin, truyén thong, tw van vé dich vy thim
my tai phong kham TMHT, 4,7% khach hang chua hai

long, trong d6 khéch hang chua hai 1ong cao nhét vé tiéu
chi “PK bo tri thoi gian thuan tién cho moi khach hang”.
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Biéu db 3.2. Ty 1€ hai long chung ciia khach hang
dbi voi dich vu tham my tai Phong kham TMHT (n=405)

2.5

Hai long

Nhan xét: Bieu d6 3.2 cho thay, ty 1 hai long chung cua
khach hang d6i voi dich vy tham my tai phong kham
TMHT 1a 97,5%. Ty 1€ khach hang chua hai long la
2,5%.

4. BAN LUAN

Nghién ctru khao sat thong tin tir 405 khach hang da st
dung dich vy tham my tai 4 o s0 thudc hé thong Phong
kham tham rny Hoang Tuén. Két qua cho thay, tudi
trung binh cua khach hang la 34,3 tudi, 61,0% khach
hang thudc nhom tir 18-34 tudi, dleu nay cung phu hop
v6i do tudi thuong phiu that thim my da cong bd tai
Viét Nam véi tudi trung binh tir 25-35 tudi [2].

Céc loai dich vu thim m¥ khach hang di sir dung tai
Phong kham TMHT: 7,9% khach hang su dung dich vu
tharn my treo cung may, nhan mi (24 0%), nang mii
ciu tric Sline (36 3%), ning miii cau trac Purefform
(16,5%), cit mi trén (13,6%) va cit mi dudi (1,7%).
Day 12 nhiing tleu phau can thiép khong qua phuc tap
va nguy hiém dén stc khoe, sy an toan cua khach hang,
¢6 thoi gian phuc hdi nhanh va phu hop voi do tudi ctia
khach hang.

Ty 1€ hai 1ong chung cta khach hang dbi véi dich vu
thaim my tai phong kham TMHT la 97,5%, cao hon
nghién ctu cua tac gla Nguyen Hiéu Lam va cong su
(2011) ty 1¢ hai 1ong cua ngudi bénh diéu tri ndi tra 1a
91,5%[1 l] tac gia Tran Thi Cam T (2012) nghién ctru
tai Bénh vién Trung wong Hué cho ty 1¢ hai long chung
1a 86,4% [26]. Tuong dong voi két qua nghién ctru ctia
tac gia Nguyén Vil Thanh Nhi (2010) tai Bénh vién
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Bénh Nhiét doi, co ty 1€ hai long chung la 98% [16]
va tac gia Truong Ngoc Hai va cong sy (2011) nghién
ctru tai Bénh vién Cho R?ty cho thay ty 1€ hai long cua
nguoi bénh la 98,04% [17]. Su khac biét nay co thé do
(1) Su khac nhau vé dia di€ém nghién ciu, rnSi cosdy
t€ khac nhau s€ c6 dac thu, diéu kién, co ché hoat dong
khac nhau nén kha nang cung cap dich vy y t€ cling khac
nhau; (2) Pac diem doi tuong nghién ctru kha nhau, céac
nghién ctru khac khao sat sy hai 1ong trén nguoi bénh
di€u tri ndi tra, ngoai trd, ngudi nha nguoi bénh, trong
nghién clru nay, doi tugng nghién ctiru khdng phai nguoi
bénh ma la khach hang c6 nhu cau lam dep; (3) Cach
xac dinh diém cat hai long trong phuong phap nghién
ctru khac nhau nén két qua nghién cttu khac nhau, cu
thé: Nhom “chua hai long™: tir 1 - 3 diém (hoac tir 1-2
diém). Nhom “hai long”: tir 4 - 5 diém (hodc tur 3-5
diém), trong nghién ctru ciia chung t6i, diém cat 1a 3,14.

5. KET LUAN

97,5% khach hang hai long véi dich vu tham my tai
HTPK Hoang Tuan. Hé thong phong kham Hoang Tuén
can tiép tuc duy tri va phat trién céc tiéu chi hién khach
hang da hai long va cai thién nhu’ng ti€u chi khach hang
chua hai long nhu: Trang phuc cuaNVYT can sach, dep
hon; Lich kham va thoi gian kham can thuan tién cho
khach hang.
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