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MOT SO YEU TO TIEN LUONG TU’ VONG O’ NGU'O'l BENH
NHIEM KHUAN HUYET DO AEROMONAS HYDROPHILA
PIEU TRI TAI BENH VIEN BENH NHIET PO'1 TRUNG U'ONG

Buii Thi Thiiy!, Tran Vin Giang!?, Nguyén Xuén Hung!?

TOM TAT

Muc tiéu: M6 t4 mot s6 yéu té tién lugng tur
vong & ngudi bénh (NB) nhiém khuan huyet (NKH) do
Aeromonas hydrophila diéu tri tai Bénh vién Bénh
nhiét dai Trung uang. Doi tugng & phu‘dng phap:
nghlen clrtu md ta cat ngang, hoi clru toan bd NB du’dc
chan doan NKH do A. hydrophila diéu tri tai Bénh vién
Bénh nhiét dgi Trung udng trong thai gian tur 2011
den 2016. Ket qua: Trong thai gian 7 nam, bénh vién
c6 tdng s6 32 NB dugc chan doan NKH do A.
hydrophila. Trong doé, ty 1é NB sbc nhlem khuén 1a
37,5%; ty 1€ t&r vong Ia 34,4%. Céc yéu t6 tién lugng
tr vong cd y nghia bao gﬁm: suy tang (suy than, suy
hd hdp, suy tuan hoan, suy chlic ndng than kinh)
nguy cd tor vong (p < 0,009; OR > 13, khoang tinh
cay 95% khong chira gia tri 1); PCT = 2,2 ng/ml (OR
= 7,4 (95% CI: 1,4 - 38,4) va do thanh thai PCT
(PCT—c) glam nhd hdn -25,8% (OR 16 (95%CI 2,6 —
97,2); Diém APACHE II > 20 diém c6 lién quan chat
ché téi nguy cd tor vong, OR = 35 (95% CI: 3,3 -
368). Tu khda: Nhiém khudn huyét, A. hydrophlla
yéu t0 tién lugng tr vong.

SUMMARY

PROGNOSTIC FACTORS IN BACTEREMIA
CAUSED BY AEROMONAS HYDROPHILA AT

NATIONAL HOSPITAL FOR TROPICAL DESEASE

Objective: Describe prognostic factors in
patients with septicemia caused by A. hydrophila at
National Hospital for Tropical Diseases. Materials
and methodes: A cross-sectional study was carried
all patients diagnosed with septicemia caused by A.
hydrophila at National Hospital for Tropical Diseases
during the period from 2011 to 2016. Results: A total
of 32 patients with bacteremia due to A. hvdrophila
were identified. The incidence of septic shock was
37.5%, the mortality were 34.4%. Mortality was
significantly associated with organ dysfunction (kidney
failure, respiratory failure, circulatory failure,
neurological failure) (P < 0.009; OR > 13, 95%CI no
contains value 1); Procalcitonin (PCT) = 2.2 ng/ml (OR
= 7.4 (95% CI: 1.4 — 38.4)); PCT-clearance (PCT-c)
decreased less than -25.8% (OR=16, (95%CI: 2.6 —
97.2)); APACHE II score > 20 points (OR = 35 (95%
CI: 3.3 - 368)). Keywords: Sepsis, A. hydrophila,
pronogsis factors.
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1. DAT VAN BE

Nhiém khuén huyét (NKH) la mét tinh trang
de doa tinh mang do rdi loan diéu hoa phan ing
clia vat cht ddi v6i nhiém trung dan dén réi loan
ch(rc nang ca quan va la nguyén nhan chinh gay
t&r vong & cac dan vi cham séc hoi surc tich cuc
tai nhiéu quoc gia [1]. Tai Viét Nam, NKH ciing
la nguyén nhan tir vong quan trong dugc ghi
nhan tai cac bénh vién, dac biét & cac don vi hoi
stc tich cuc. V&i moi tac nhan gay bénh NKH
thudng sé cd nhitng yéu t6 nguy cé mac bénh va
yéu t6 nguy co tir vong khac nhau (tudi, gidi,
bénh nén, tinh trang suy cac tang,...). Vi vay viéc
tim hiéu cac yéu td tién lugng sdm trong viéc
can thiép diéu tri va du doan tir vong can sé
gilp ich rat nhiéu cho cac bac si lam sang. Tai
Bénh vién Bénh nhiét ddi Trung udng, trong
nhirng nam gan day ching téi ghi nhan nhing
ca bénh NKH do A. hydrophia, da s6 cac ca bénh
déu nhap vién trong bénh canh 1d&m sang nang
va ty Ié tur vong cao. Vi vay, ching toi ti€n hanh
nghién clu cac yeu to tién lugng nang & ngudi
bénh nhiém khu&n huyét do A. hydrophia diéu tri
tai Bénh vién Bénh nhiét dgi Trung uang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

* T3t ca cac ngudi bénh kham va diéu tri ndi
trd tai bénh vién dugc chin doan xac dinh 1a
NKH do A. hydrophila.

* Tiéu chudn chan dodn NKH do A.
hydrophila khi c6 du 2 ti€u chuan sau:

- C6 = 2/4 tiéu chudn cta hdi ching dap
(rng viém hé théng va/hodc cé triéu ching

lam sang ggi y dudng vao NKH

- Cay mau cho két qua duong tinh vai A.
hydrophila va dugc lam khang sinh d6 danh gia
dd nhay cam va khang khang sinh cla vi khuan

* Tiéu chudn cua hdi chirg dap ¢'ng viém
hé thdng:

- Nhiét d6 > 38 d6 C hodc < 36 do C

- Tan s6 tim > 90 chu ki/phat

- Tan s6 tha > 20 chu ki/phuat hodc PaC02 <
32 mmHg

- Bach cau >12 G/I hoac < 4 G/I hodc >
10% bach cau non

* C4c triéu chiing ggi y dudng vao nhiém
khudn huyét
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- C6 & nhiém khudn khai di€m nhu: nhiém
khuan da m6 mém, nhiem khuan tiét niéu...

15,6% co r6i loan huyét hoc. Ty I€ tif vong 34,4%.
Bang 2. Lién quan mot sé yéu té I1am

- S6t, mach nhanh sang va nguy co tua’'vong

- Gan, lach, hachto i Yéu té Song (T vong OR

- C6 hogc khdng c6 8 nhi@m khuan di bénh n(%) | n(%) | P [(95% cI)

2.2. Pia diém va thdi gian nghién ciru. K0S 0,42 (0,04
Tai bénh vién Bénh Nhiét dsi Trung uong trong Tuoi 2651 4(19) | 1G,1) 1044 ™ 4,35)
thdi gian tir thang 01/2011 dén thang 6/2016. 1,05 (0,16

2.3. Phuang phap nghién ciru Gidi nam | 17 (81)A 9 (?l’g) 0,951 ™. 6,94)

Thiét ké nghién ciru: md ta cit ngang, hoi Bénh ly nén (
ctu. 4,9 (0,85 -

~ . A , Xogan |10 (47,6)| 9 (81,8) |0,053| ', -

C& mau nghién ciu: t5t ca ngudi bénh du =z gh i (47,6)9 818) 5 62?6635
tiéu chudn vao nghién citu trong thdi gian tir aithao | 3 14 3y1 1(91) 066|020 (0,05-
trén s& dugc thu thap. ducng (_A ) A,( 1) 17| 6,56)

Céch thic thu thip théng tin: thdng tin O nhiém khuan dudng vao
ngudi bénh dugc thu thdp theo mdt mau bénh an. Tiéu héa |14 (66,7)| 9 (81,8) | 0,35 |22 (0,37 -

Xir Iy s6'liéu: s6 liéu dugc thu thap va xir Iy - 13,35)
bang phan mém Stata 12.0 Darxgmmo 3(14,3) | 2 (18,2) | 0,77 1,35(21,)18 -
IIl. KET QUA NGHIEN cU'U NKH banh 167 (0,37

Trong thai gian 7 nam, bénh vién c6 tong s6 vién 7(33,3) | 5(45,5) | 0,5 |77 7,42)
32 NB dugc ché['l doan NKH do A. hydrophila Séc 1/21 11/12 < |137,8(15,8

3.1. Pac diém chung ctia nhém nghién ciru 4,7) (91,7) |0,001| - +o0)

Bang 1. Tinh trang Idm sang va két qua 9,1(0,99 -
didu trf ctio ngui bénh Suy gan |11 (52,4)(10 (90,9)| 0,02 | a3

Chi s6 n [Ty Ié (%) R < [54,2(6,7 -
Phan NKH a1 15 suy than | 0(0) [8(727) |9 001|” "+o0)
loai NKH nang 17| 53,1 Suy ho < | 16(2,6 -
mitc do| S6c nhiém khudn | 12| 37.5 hi 3 (14,3) |8 (72/7) |g 601 )
Trudc vao vién 6 18,7 RO|N oan 3(143)12(182)(077 | 710~
Séc Sau vao vién 6 18,7 hSUYeE hoc (14,3))2(18.2) | O, 80?4’48)7
(I’l=9) Sau_triéu Chl:l’ﬂg dau _ uy ‘uan 0(0 9(81.8 < I 28
tién X £ SD (min-max) 2,7%1,3 (1-5) - hoa?“ © (BL8) 0.001 = ;‘201)5
IAPACHE| X £ SD (min — max) |19,25£9,6(5-50) uy than 3(L,5-
1T > 20 diém 8 25 kinh 0(0) |4(364)0,009 7 4"&80:)},5
Suy h6 hap 11| 344 2tang | 1(4,8) [2(18,2) |0,23 | iswa2”
Suy gan 21 65,6 == t 9 (48) |2(182) - 80531597)7
Suy chifc ndng than kinh| 4 12,5 =2tang 1 g0y |9(81,8) A3,/
Suy tuan hoan 9 28,1 swy |~ |7 "7 10,001]  +o0)
Suy than 8 25 Nhan xét: Yéu to tudi, gidi, bénh ly nén nhu
Suy RGi loan huy&t hoc | 5 156 xd gan, dai thao dudng khong co lién quan tdi
tang Khéng suy tang 5 15:6 nguy cg tif vong. Tinh trang suy hé hép, suy thén,
Suy 1 tang 15 46,9 suy tudn hoan va suy chuc nang than kinh co lién
Suy 2 téng 3 94 quan ro rét dén nguy cd tir vong. Tinh trang suy =
Suy 3 téng > 6’3 3 tang co lién quan chat vdi nguy co tir vong, véi P
Suy 4 tang 4 12’,5 <.=.0’001’ OR = 80,4 (950/0 CrI: 9,7 - +OO).
Suy = 5 tang 3 9,4 - pe
K&t qua Khoi bénh 21| 6556 e o
diéu tri T{r vong 11 34,4 - _—

Nhén xét: ty 1€ ngudi bénh sb6c nhiém
khudn 37,5%. Diém trung binh APACHE II cla
nhom BN nghién ctu la 19,25 + 9,6. Ty Ié BN
suy chifc ndng cac cd quan la: hay gdp nhat la
suy gan 65,6%; suy ho hdp chiém 34,4%; co
28,1% BN suy tuan hoan, 25% BN suy than va
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procalcitonin va két qua diéu tri
Nhén xét: Diém cit tach biét gilta nhdm
séng va nhém tur vong la 2,2 ng/ml, véi do nhay
IéDO,64; do dac hiéu: 0,81
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Biéu do 2: Bleu do ROC cua tri s6 PCT-c va
két qua diéu tri
Nhdn xét: Diém phéan tich la >
nhay la 0,75, do dac hiéu la 0,857.
2

-25,8; dd

0.75

Sensitivity
050

025

=
=]
=1

0.00 0.25 0.50 0.75 1.00
1 - Specificity

Biéu do 3: Biéu dé ROC cua tri s6’ APACHE
IT va két qua diéu tri
Nhdn xét: Diém phén tach gilta nhom séng
va nhom t& vong la 20 diém, v&i dd nhay la
0,636; dd dic hiéu 0,904.
Bang 3. Lién quan mot sé yéu té tién
luong va nguy co tir vong

e S UED » plle
chlg/i1| 4(19) | 7 (63,6) | 0,012 71‘;&,14;‘—
Pcz§j§oi' 3 (14,3)| 8 (72,7) |<0,001 169(7312?—
AI\IP/;Gz-loE 1(4,8) | 7 (63,6) |<0,001 353(6355)3'

Nhan xét: Gia tri PCT > 2,2 ng/ml c6 gia tri
tién lugng tor vong véi P = 0,012, OR = 7,4
(95% CI: 1,4 — 38,4). Chi s6 PCT-c giam <
25,8% cd gid tri tién lugng t& vong vGi P <
0001, OR = 16 (95% CI: 2,6 — 97,2). Diém
APACHE II > 20 c6 gia tri tién lugng tr vong vai
P < 0001, OR = 35 (95% CI: 3,3 - 368).

IV. BAN LUAN

A. hydrophila dugdc biét dén nhu vi khudn
gay bénh co hoi, ching sé gay bénh cho ngudi
khi stirc dé khang suy giam va hau hét cac NB
NKH do A. hydrophlla déu nhap vién trong tinh
trang NKH n3ng hodc s6c nhiém khu&n. Nghién

cfu cla chdng t6i cho két qua: ty’/ € NB nhéap
vién diéu trj trong tinh trang NKH nang (59,4%),
va ty |é s6c nhiém khuan 1a 37,5%, ty |é ti vong
la 34,4%. Két qua nay clia chung tdi tuang dong
S0 vdi mot s6 nghién cru trudc doé: ty 1€ tr vong
trong nghién cfu ctia Duyren va cong su' la 46%
[2]; hay nghién cru nam 2014 tai Dai Loan vdi
ty Ié t&r vong chung la 23%, ty € t&r vong tai cac
NB diéu tri hoi surc tich cuc la 33% [3].

Khi sir dung bd tiéu chudn suy chi’c ndng
cac tang theo MODS (Multiple organ dysfunction
score) va Knaus, ching t6i thdy ty Ié suy cac
tang lan lugt la: suy gan (65,6%); suy ho hap
(34,4%); suy tuan hoan la 28,1%; suy than
(25%); roi loan huyét hoc la 15,6% va suy chirc
nang than kinh la 12,5%. Nghién ctu cla tac gia
Chuang va cong su vé NKH do A. hydrophila
nam 2011 cho két qua: suy tuan hoan la 40%,
suy than la 25% va suy h6 hap la 14% [4]. So
sanh vgi nghién cldu trén thi nghién clu cla
ching t6i cd két qua tuong dong vé ty lé suy
than va ty Ié suy tudn hoan thi thap han. Khi
danh gid so6 tang suy & NB nghién ciu: cé tGi
84,4% NB c06 suy tang, 44,4% NB co tinh trang
suy da tang (= 2 tang): ty I€ suy 2 tang la 9,4%;
suy 3 tang la 6,3%; suy 4 tang la 12,5% va co
9,4% NB cb suy > 5 tang. Tinh trang suy chiic
ndng cac tang khién tinh trang NB nang lén va
nguy cg tir vong tang cao.

Khi danh gia cu thé lién quan giita yéu t6 cac
tang suy va nguy cd ti vong, ching t6i nhan
thdy cd su lién quan chat ché giira tinh trang suy
than, suy ho hap, suy tuan hoan va suy chdc
nang than kinh véi nguy co tr vong. Cu thé,
nguy cd tr vong ctia NB cd suy than cao gap
54,2 [an so vGi khong co suy than, su khac biét
c6 y nghia thong ké véi p < 0,001 (95% CI: 6,7
- +00). Két qua nay tuong dong vdi két qua cla
tac gia Jae-Phil Choi va cong su [5]. Va cac NB
c6 suy ho hap cling cé nguy cd tr vong cao gap
16 [an so véi cac NB khong cé suy ho hap, vdi
gia tri p < 0,001 (95% CI: 2,6 — 97,2).

Hién nay, viéc st dung cac ddu an sinh hoc
trong viéc theo d6i va diéu tri nhiem trung dugc
ap dung rong rai, trong do thi procaIcitonin vira
la xét nghiém cé g|a tri xac dinh va theo ddi tinh
trang nhiém khuan vira 1a xét nghiém c6 gia tri
tién lugng NKH ndng va s6c¢ nhiém khuan. Trong
nghién cfu nay, tat cd NB nghién clru déu dugc
tién hanh lam xét nghiém PCT huyét thanh dé
xac dinh tinh trang bénh va theo doi qua trinh
diéu tri. Phan tich biéu d6 dudng cong ROC gia
tri PCT thi dién tich dudi dudng cong la 0,744;
95% CI: 0,564 — 0,924. bay la mic d6 kha co
gia tri phan biét hai nhdm s6ng va tr vong, diém
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phan tach la 2,2 ng/ml (d6 nhay la 0,64 va do
dac hiéu la 0,91). K&t qua phan tich héi suy
logistic cho thdy, nguy cg t&r vong ctiia nhom co
gia tri PCT > 2,2 ng/ml cao gap 7,4 lan so vdéi
nhém co gia tri PCT < 2,2ng/ml, v&i P = 0,12;
khoang tin cay 95% la 1,4 — 38,4. Nghién clu
gop cla tac gia Dan Liu va cOng sy nam 2015,
phan tich két qua tir 23 nghién ciru khac nhau va
téng s6 NB NKH nghién c(tu 1a 3994 véi muc dich
danh gia lién quan yéu t6 PCT vdi nguy cg tir
vong. C4c tac gia nhan thdy mac du diém phan
tach cé thé khac nhau gilta cac nghién clu (do
dic diém cu thé tirng nhém NB nghién cdu),
PCT cb gia tri tién lugng nguy cg tir vong ¢ NB
NKH véi p < 0,05 (OR I6n hon 1 va khoang tin
cay khéng chira 1) [6].

Chung toi thuc hién nghién ciru hoi ciru, do
d6 ching téi khéng thé tién hanh tinh chi s
PCT-c tai 1 thdi diém cho tat ca cac NB. Hau hét
cac NB nghién cru clia ching t6i (29/32 NB)
dudc tién hanh danh gia chi s6 PCT lan 2 & thai
diém trong vong 7 ngay dau sau lan xét nghiém
dau tién. Vi vay ching t6i ti€én hanh phan tich gia
tri tién lugng cla PCT-c trong 7 ngay dau. Két
qua chdng toi thu dugc: gia tri trung binh PCT-c
clia nhom tr vong cao hon cd y nghia so véi
nhom song (2036 + 5279 so vdi -51,5 + 44,3;
vGi P = 0,028). Phan tich dudng cong ROC cua
PCT-c trong 7 ngay dau cho két qua: dién tich
dudi dudng cong la 0,769; diém phan tach la > -
25,8%, do nhay la 75% va do dac hiéu 85,7%.
VGi nhitng NB c6 giad tri PCT-c giam nhd han
25,8% trong vong 7 ngay cd nguy cd ti vong
cao gap 16 lan so véi nhdm con lai (véi khoang
tinh cdy 95%: 2,6 — 97,2). Hién chua cd nghién
cfu nao trén doi tugng NB NKH do A.
hydrophila, s& dung yéu t6 PCT-c danh gia nguy
co tor vong. Nhung cac nghién ciu_trén doi
tugng NB NKH ndi chung hay s6c nhiém khudn
cho thay: PCT-c cd gia tri tién lugng nguy cg tlr
vong rat tot: nghién clru clia Guan va cong su
nam 2011 cho két qua: nhém NB c6 gia tri PCT-c
giam nho hon 25% trong 5 ngay c6 nguy co tlr
vong cao gap 50 lan so vdi nhdom con lai (95%
CI: 3,2 — 779,9) [7]; hay nghién cllu cia Mat
Nor nam 2014, PCT-c gidam dudi 30% trong vong
48 gid dau co lién quan vdi nguy ca tir vong, OR
= 2,18 (95% CI: 1,07 — 4,45) [8].

Piém APACHE II trung binh ciia NB nghién
cttu la 19,25; cé su khac biét c6 y nghia théng
ké gilta nhdm séng va nhom tir vong véi p =
0,002. Bénh cang nang thi diém cang cao va
dong nghia nguy cd tr vong cling tdng theo.
Phan tich biéu dd dudng cong ROC cua thang
diém APACHE II: dién tich dudi dudng cong la
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0,835; thang diém cd gia tri tuong d6i t6t dé
phén biét hai nhom s6ng va t&r vong. Va diém
phan cat la 20 diém véi do nhay la 63,6% va do
d3dc hiéu la 90,4%. Cac NB cd diém s6 APACHE
IT > 20 diém c6 nguy co t&r vong gap 35 lan so
vGi nhdm con lai, p < 0,001; (khoang tin cay
95%: 3,3 — 368). Két qua nay tuong tu véi két
qua clia nhém tac gia tai bai Loan nam 2011:
nhém NB c6 di€ém s6 APACHE II > 20 diém co
nguy cd t&r vong cao han nhém con lai (P <
0,001, OR = 29,3) [4]. Bang diém nay co rat
nhiéu uu diém trong qua trinh stru dung: dé ap
dung trong lam sang dac biét khi két hgp vdi
viéc danh gid mot nhom bénh dugc md ta cu thé
(nhu NKH do vi khudn cu thé), gilp cac bac si
ldm sang phéan loai NB theo tién lugng dé cb k&
hoach diéu tri va theo doi khac nhau.

V. KET LUAN )

- Ty 1& s6¢ nhiém khuan 1a 37,5%; Ty 1& NB
cd suy tang la 84,4%: suy 1 tang (46,9%), suy 2
tang (9,4%), suy = 3 tang (28,1%).

- Két qua didu tri: 65,6% NB khéi bénh,
34,4% NB t(r vong.

- Yéu t8 tudi cao > 65, gidi, bénh nén xo
gan, dai thao dudng khong co lién quan nguy cg
tr vong.

- CO6 sy lién quan chat ché giita tinh trang
suy chdc nang tang: suy than, suy hd hap, suy
tuan hoan, suy chirc nang than kinh va nguy co
tr vong (p £ 0,009; OR > 13, khoang tin cay
95% khong chtra gia tri 1).

- Nhém NB c6 = 3 tang suy c6 nguy cd tor
vong cao han so vdi nhdm con lai véi p < 0,001;
OR = 80,4% (95% CI: 9,7 - +).

- Piém phan tach PCT > 2,2 ng/ml ¢6 gia tri
tién lugng t& vong véi p = 0,012; OR = 7,4
(95% CI: 1,4 — 38,4).

- Nhém NB cé do thanh thai PCT gidm nho
han -25,8% ¢ nguy cd tir vong cao gap 16 lan so
véi nhdm con lai, p < 0,001 (95%CI: 2,6 — 97,2).

- Piém APACHE II > 20 diém c6 lién quan
chat ché tdi nguy co tir vong véi p < 0,001, OR
= 35 (95% CI: 3,3 — 368).
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KIEN THU’C CUA PIEU DUONG VE PHONG VA XU TRi PHAN VE
TAI BENH VIEN DA KHOA TiNH NAM PINH

TOM TAT

Muc tiéu: MO0 ta thuc trang kién thirc va mot s6
yéu to lién quan quan dén kién thirc cla diéu duGng
trong viéc phong va xUr tri phan vé tai bénh vién Da
khoa tinh Nam Dinh. P6i tugng va phuong phap
nghién clru: Nghién clru mo ta cat ngang trén 230
doi tugng tai dia diém nghién clu tir thang 10/2020
dén thang 6/2021. Két qua: ba s6 dbi tugng tham
gia nghién cu la nif, ty 1& diéu duBng cd trinh d6 cao
dang, dai hoc va sau dai hoc tuogng doi cao so vdi ty
Ié chung ctiia mot s6 bénh vién khac. Bdi tugng tham
gia nghién cu da dudc hoc theo huéng dan phong,
chan doan va xu tri phan vé theo thong tu
51/2017/TT-BYT la 92,2%. Nghién clru chi ra cé su
lién quan gilta trinh d6 diéu duGng vdi ki€n thic
phong, xU tri va theo ddi phan vé nhung khong c6 sy
li€n quan gilta tham nién cong tac va ndi cong tac vdi
kién thirc phong, x(r tri va theo dGi phan vé. Két
luan: Qua nghién clu da cho thay can yéu nhan vién
y t€ dac biét la diéu duGng hoc tap nang cao trinh do
gilp ngudi diéu dudng tu tin han khi chdm séc ngudi
bénh, ra quyét dinh, dam bao su’ an toan cho nguGi
bénh. Can t6 chltc cac I8p tap huan, cing c6 ki€n thuc
V€ phong, xu tri va cap clu phan vé theo huéng dan
mdi nhat cla B Y té€ cho nhan vién y t€ trong bénh
vién. Tur khoa: phan vé, diéu dudng, phong, xur tri

SUMMARY
NURSING KNOWLEDGE ABOUT
PREVENTATION AND MANAGING OF

ANALYSIS AT NAM DINH PROVINCE

GENERAL HOSPITAL
Objective: Describe the current state of
knowledge and some factors related to nurses'
knowledge in preventing and managing anaphylaxis at
Nam Dinh Provincial General Hospital. Research
subjects and methods: Cross-sectional descriptive
study was conducted on 230 subjects from October
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2020 to June 2021. Results: The majority of research
participants were female, the proportion of nurses
with diploma, bachelor and postgraduate degrees was
relatively high compared to the general proportion of
some other hospitals. 92.2% of the study participants
were educated according to the instructions for
preventing, diagnosing and treating anaphylaxis
according to Circular 51/2017/TT-BYT. Results showed
that there is a relationship between nursing
qualifications and knowledge of prevention,
management and monitoring of anaphylaxis, but there
is no relationship between seniority and place of work
with knowledge of prevention, management and
monitoring of anaphylactic. Conclusion: It is
necessary for medical staff, especially nurses, to study
and improve their qualifications to help nurses become
more confident when caring for patients, making
decisions, and ensuring patient safety. sick. It is
necessary to organize training classes to consolidate
knowledge on anaphylactic prevention, treatment and
emergency treatment according to the Ilatest
instructions of the Ministry of Health for medical staff
in hospitals. Keywords: anaphylaxis, nursing,
prevention, management

I. DAT VAN PE

Phan vé 1a tinh trang di (ng, cé thé xuét
hién ngay lap tic tir vai gidy, vai phat dén vai
gid sau khi co thé tiép xuc vai di nguyén gay ra
cdc bénh canh Id&m sang khac nhau, c6 thé
nghiém trong dan dén ti vong nhanh chdng [2].
Phan (ng phan vé bi€u hién & nhiéu cd quan
nhu: da va niém mac (man do, nglra, ndi mé
day, phu...), dugng tiéu hdéa (n6n, dau bung, ia
chay...), dudng ho hap (kho tha do phu né thanh
quan hodc khé thd kiéu hen...), hé tim mach
(mach nhanh, tut huyét ap, loan nhip [1]. Do do
nhan vién y t€ cdp clu phan vé phai khin
truong dé dam bao dudng thd, hé hap va tuan
hoan cho ngugi bénh.

Nhom nghién cltu ching t6i ti€n hanh dé tai
Ki€én thirc cua diéu duGng vé phong va xur tri
phan vé tai Bénh vién Pa khoa tinh Nam Dinh
ndm dé tir dé cd k& hoach bdi duBng cho diéu
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