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NHAN XET MQT SO YEU TG LIEN QUAN DEN KET QUA CHAM SOC
NGU'O'T BENH SAU PHAU THUAT U XO TU’ CUNG
TAI BENH VIEN PHU SAN HA NOI NAM 2023

TOM TAT

Muc tiéu: Nhan xét mot s6 yéu t6 lién quan dén
két qua cham sdc ngudi bénh phau thuat u xo tir cung
tai Bénh vién Phu san Ha Néi nam 2023. Phuon
phap nghlen clru: Nghlen cu ti€n clru mo ta cat
ngang, tren 158 ngerl bénh phau thuat u xo tur cung.
Ket qua nghlen clru: Ngu‘dl bénh > 60 tudi co két
qua chim soc diéu dudng tot hon 3,3 [an (95% CI:
1,3-8,1; p = 0,0035), thdl gian phat hién bénh > 12
thang co ket qua cham soc diéu dudng tot hon 3,1 [an
(95% CI: 1,3 = 7,6; p = 0,005). Sau ma, thang diém
VAS > 4 c6 két qua 'chém séc dieu duGng t6t han 2,23
[an (95% CI: 1,03 - 5,3; p = 0,043). Ngudi bénh cé
thdi gian ndm vién > 5 ngay c6 két qua chdm sdc diéu
duBng t6t han 2,5 lan (95% CI: 1,0 — 6,5; p = 0,032).
K&t luan: MGt s6 yéu t6 co mdi lién guan tdi két qua
cham soc diéu derng ngu’dl bénh phau thuat u xo tr
cung tai Bénh vién Phu san Ha No6i ndm 2023 13: ngudi
bénh tudi trén 60 tudi, thdi gian phat hlen bénh > 12
thang, diém VAS sau md > 4, thai gian ndm vién > 5
ngay. Tur khoa: Chdm soc dleu duBng, phiu thuat u
X0 tUr cung, yéu té lién quan

SUMMARY
COMMENT ON SOME FACTORS RELATED TO
THE RESULTS OF NURSING CARE FOR
PATIENTS UNDERGOING UTERINE
FIBROID SURGERY AT HANOI OBSTETRICS
AND GYNECOLOGY HOSPITAL IN 2023
Objective: Comment on some factors related to
the results of nursing care for patients undergoing
uterine fibroid surgery at Hanoi Obstetrics and
Gynecology Hospital in 2023. Method: Cross-sectional
descriptive study, on 158 patients after uterine fibroid
surgery. Research results: Patients > 60 years old
had 3.3 times better nursing care results (95% CI: 1.3
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- 8.1, p = 0.0035), disease detection time > 12
months had 3.1 times better nursing care results
(95% CI: 1.3 - 7.6; p = 0.005). Postoperation, VAS
score = 4 had 2.23 times better nursing care results
(95% CI: 1.03 - 5.3; p = 0.043). Patients with a
hospital stay of > 5 days had 2.5 times better nursing
care outcomes (95% CI: 1.0 — 6.5; p = 0.032).
Conclusion: Age over 60 years old, disease detection
> 12 months, post-disease VAS score > 4, hospital
stay = 5 days are factors related to nursing care
outcomes at Hanoi Obstetrics and Gynecology Hospital
in 2023. Keywords: Nursing care, uterine fibroids
surgery, related factors

I. DAT VAN DE

U xd tir cung la 1a loai khéi u sinh duc hay
gép nhat & phu nit trong dd tudi sinh dé chiém
10 - 20% s6 bénh nhan dén kham phu khoa va
chiém khoang 18 — 20% trong s phu nif trén 35
tudi va phau thuat la mét trong nerng phucng
phap cht yéu dé diéu tri bénh ly nay. Viéc chdm
séc dieu duBng sau phau thudt u xo t cung gop
phan khéng nhé vao thanh céng cla phau thuat
vi gilp lam giam trang thdi cdng thdng cho
ngudi bénh sau md, ddy nhanh qué trinh phuc
héi, phat hién bat thudng sau mé qua doé lam
glam triéu ching bat Igi cho ngu‘dl bénh va lam
glam chi phi y t€ ciia moi ca phau thuat12 Cham
soc diéu duBng sau md bao gom Theo doi
ngudi bénh sau phiu thudt nhdm danh trang
thai ciia ngudi bénh nhu tam Iy, dau hiéu sinh
ton, mdrc do dau, tinh trang 6 bung, tinh trang
dan luu sau phau thuat. Qua do, thuc hién hoat
dong chdm séc ho trg ché do van dong, phuc hoi
chirc nang, ché do an hgp ly, tu van gido duc
stic khoe khién ngudi bénh hiéu rd bién chiing
b4t thudng sau md, gilp thic day qua trinh lanh
vét thuong va phuc hdi chirc nang dudng tiéu
hda, dé ddy nhanh qua trinh phuc hdi35. D& co
thé dua ra cac phac dd chdm séc phlu hgp Vi
ting ngudi bénh, can tim hiéu cac yéu té lién
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quan téi két qua cham soc diéu duBng. Bénh
vién Phu San Ha NGi la bénh vién tuyén cudi
hang ndm thuc hién xap xi 30 000 ca phau thuat
San phu khoa, trong do phau thuat u xa tIr cung
la mot trong nerng phau thuat pho bién doi hoi
dugc chdm sdc diéu dudng sau md chuyen biét.
Pé gop phan xay dung quy trinh chdam sdc, theo
d6i nhdm néng cao chét lugng dich vu chdm séc
sau phau thuat u xg tl, ching toi tién hanh dé

tai nay nham muc tiéu: Nhdn xét mot s6 yéu to

lién_quan dén két qua cham soc ngtfd/ bénh
phéu thudt u xo t cung tai Bénh vién Phu sén
Ha Noi nam 2023,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru

* Tiéu chuén lua chon: Ngerl bénh u xo
dugc chan doan u xo tur cung, c6 chi dinh phau
thuat, tudi trén 18 tudi, ddng y tham gia nghién clu.

* Tiéu chudn loai tra: Ngudi bénh khd
khan trong giao ti€p; khong déng y nghién ctu.

2.2. Thoi gian, dia diém nghién ciru:
Nghién cru dugc tién hanh tur thang 5/2023 dén
thang 8/2023, tai khoa Phu ngoai, Bénh vién Phu
san Ha Noi.

2.3. Phu’dng phap nghién ciru: Nghién
cltu tién clru mo ta cét ngang.

* €0 mau: Thuc hién trén 158 ngudi bénh
du tiéu chudn tham gia nghién clu.

* Coéng cu thu thdp sé liéu: Si dung bo
cau hoi phéng van ngugi bénh dugc xay dung
trén 12 nhiém vu chuyén mon chdam séc ngudi
bénh dugc quy dinh tai Thong tu 31/2021/TT-BYT?

* Cdc théng s6 nghién cuu

- D4c diém chung clia ngudi bénh, tinh trang
sau md tinh trang 1dm sang hién tai: dau vét mo,
di lai, van dong, chirc nang sinh hoat, s6 lugng
va tinh chat dich

- Két qua cham soc ngu’dl bénh sau phau thuét

+ Chdm sodc tot: Tong s6 diém cham soc diéu
duGng chung > 80% t6ng diém. Ca phau thuat
thanh cong, khéng xay ra cac bién chiing. Nguoi
bénh danh gia dugc cham sdc tot rat hai long hodc
hai long V& qua trinh cham soc diéu duBng.

+ Chdm sbc chua tét: Tong s6 diém chdm
séc diéu dudng chung < 80% téng diém. Ngudi

bénh sau ph3u thudt xay ra bién ching, khong
hai 16ng vé&i qua trinh cham sdc diéu du’dng (cac
bién cerng nhu’ nhiém trung, chay mau sau md,
chuyén md md, phai mé lai,..)

* phan t/'ch va xu' ly sé6 liéu: SO liéu thu
thap trong thgi gian nghién cltu dugc lam sach
trude khi nhap may tinh v&i phan mém Epidata.
S0 liéu dugc x{r ly theo phan mém SPSS 20.0

* Pao duc nghién ciru: Nghién ciu dugc
su' thong qua va cho phép ctia Hoi dong dao
dirc Bénh vién Phu san Ha Noi

Il. KET QUA NGHIEN cU'U
Bang 3.1: Pdc diém chung cua doi
tuong nghién cuu

Gia tri
46,2 % 5,0 (29 — 64) tudi
22,4 £ 2,7 (20,3 - 24,7)
23,4+12,3 (1 — 34 thang)
18 (11,4%)

Cac thong so
Tudi trung binh
BMI
Thdi gian phat hién
Tién s noi khoa

MG ndi soi/ M6 m& | 125/33 (79,1%/20,9%)

VAS ngay dau 49+ 1,3

VAS > 4 103 (65,2%)

Phuc h6i nhu dong rudt 76 (48,1%)

Bién chirng sau mo 17 (10,8%)

Thdi gian nam vién | 5,3 = 1,3 (1 — 13 ngay)

Nhdn xét: 6 tudi trung binh cla ngudi
tham g|a nghlen clru 46,2 + 5,0 (29 - 64) tudi.
Tién st ndi khoa: 11 4%, Ty 1€ phau thuat ndi
soi va phau thudt mé ma: 125/33 (79,1/20,9).
Sau phau thuat, mirc d6 dau trung binh: 4,9 +
1,3; VAS > 4 chié’m 65,2%; 48,1% phuc hoi nhu
doéng rudt ngay dau, 10,8% cd bién chiing sau
mé. Thdi gian ndm vién sau md trung binh chiém
5,3 + 1,3 ngay.

19.2

Biéu db 3.2: Két qua cham soc diéu dudng

Nhan xét: 80,8% ngudi bénh dugc cham
soc tot, 19,2% danh gia cham sdc chua tot.

Cham séc tét

Chdm s6c chua tot

Bang 3.2: Panh gid méi lién quan giita dic diém nhan khdu hoc va két qua cham séc

diéu dudng
o T6t (n=126) | Chua t5t (n=32 OR
bac diem chung st gt ) S P
.~ >60twd | 120 | 102 | 80,6 | 18 56,3 33
Nhom tuol ——-60%u6i | 38 | 24 | 194 | 14 437 | 13-8,1 | %003>
. Nongthon | 96 | 78 | 6L9 | 18 56,3 1,26
Plads —Frgnnthi | 62 | 48 | 38.1 14 38 | 05-29 | %
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Trinh @ hoc| CB/DH/SPH | 81 | 62 | 49,2 19 50.4 0,7 03
van <Cap3 | 77 | 64 | 508 13 40,6 | 03-1,6 '
Tién st noi o 18 | 13 | 103 5 15.6 0,55 03
khoa Khong 140 | 123 | 97.6 27 844 | 02-22 '
Thoigian | >12thang | 94 | 82 | 651 12 375 31 0005
phéthién | <12thang | 64 | 44 | 349 20 625 | 13-76 | %
<23 98 | 74 | 58.7 24 75.0 05
BML >23 60 | 52 | 4i3 8 250 | 02-1,2 | 909

Nh3n xét: - Ngudi bénh trén 60 tudi cé két
qua cham soc diéu dudng t6t hon 3,3 [an so véi
ngudi bénh dudi 60 tudi (95%CI: 1,3 — 8,1; p =
0,0035)

Bang 3.3: Banh gid moéi lién quan dic diém nguoi bénh sau mé va két qua cham soc
diéu dudng

- NguGi bénh phat hién bénh > 12 thang cd
két qua cham soc diéu dudng tét hon 3,1 [an so
vdi dudi 12 thang (95%CI: 1,3 — 7,6; p = 0,005)

. Tét (n=126) | Chua tét (n=32) OR
Bac diem chung SL —sL % SL % | 95%CI P
Phuong phap [ M6md@ | 125 | 97 77,0 28 87,5 2,0 019
mo MO ndi soi 33 29 23,0 4 12,5 0,6 -8,8 !
MUc d6 dau | VAS >4 | 103 | 87 69,0 16 50,0 2,23 0043
saumd | VAS1-3 | 55 39 31,0 16 50,0 | 1,03-53|
Phuc h6i nhu | Phuc hoi 76 59 46,8 17 53,1 0,77 052
dong rudt sém| Khong 82 67 53,2 15 46,9 03-1,8 !
Bién cerng sau Co 17 13 10,3 4 12,5 1,5 0.5
mé Khong c6 | 141 | 117 92,9 24 750 | 0,3-54 '
Thai gian nam| >5ngay | 71 62 49,2 9 28,1 2,5 0.032
vién < 5 ngay 87 64 50,8 23 71,9 1,0-6,5 !
MUc do hai Hai long 148 119 94,4 29 90,6 0,57 04
long B.thudng 10 7 5,6 3 9,4 0,1-3,6 !

Nhéan xét: - NgudGi bénh c6 mirc d6 dau sau
md VAS > 4 c6 két qua chdm séc diéu dudng tét
hon 2,23 [an so véi ngudi bénh VAS 1 — 3
(95%CI: 1,03 - 5,3; p = 0,043)

- Ngudi bénh co thdi gian nam vién > 5 ngay
cd két qua cham soc diéu duBng tot han 2,5 lan
so vGi ngudi bénh nam dudi 5 ngay (95%CI: 1,0
- 6,5; p = 0,032)

IV. BAN LUAN i
Vé déc diém chung ctia ngudi bénh va phau
thuat u xo ti cung: Trong nghién clfu cta ching
toi: PO tudi trung binh clua ngudi tham gia
nghién cltu 46,2 £ 5,0 (29 — 64) tudi. Ngu®di
bénh co tién sir ndi khoa chiém 11,4% (da sO la
bi téng huyét ap) Ty lé phau thuat ndi soi va
phau thuat md md tudng (ng la 79,1% va
20,9%. Sau phau thuat, mdrc do dau trung binh
theo thang diém VAS la: 4,9 + 1,3; ty I& ngudi
bénh cé diém VAS > 4 chiém 65,2%; c6 48,1%
ngudi bénh phuc hoi nhu dong rudt trong vong
24 gi¢ dau sau mé, 10,8% ngudi bénh cd gdp
tac dung khdng mong muén sau md. Thdi gian
nam vién sau md trung binh chiém 5,3 + 1,3 ngay.
Cham sdc diéu dudng la qua trmh theo doi,
chdm séc, hd trg ngudi bénh sau mé gilp ngudi

262

bénh s6m hoi phuc va trd lai cubc s6ng hdng
ngay. Cong viéc chdm séc ngudi bénh khong yéu
cau thiét bi hay ky thuat cao nhung can cé su
tdm tam, cham séc toan dién tUr ngugi diéu
duBng. Cham sdc diéu dudng sdm két hgp phuc
héi toan dién cd thé Iam giam gidm cadm xuc bat
lgi, gidm trang thai cdng thdng, thic ddy qua
trinh phuc hoi chirc nang qua dé cai thién su hai
Ibng cla bénh nhén cla bénh nhan sau mé u xo
tur cung.

Trong nghién clu clia chung t6i cho thay,
mot s yéu t6 lién quan tdi ngudi bénh cd lién
quan tdi két qua cham soc diéu dudng. Nhom
ngudi bénh > 60 tudi cd két qua chdm sdc tét
han 3,6 [an so v8i nhém < 60 tudi; su’ khac biét
c6 y nghia thong ké (95% CI: 1,3 — 9,3; p <
0,05). Ngudi bénh > 60 tudi la nhdm da cd tién
st bénh ndi khoa, tién s mé cii trudc dd. Ho
dugc chdm sdc va theo ddi trudc mé va sau md.
Ho c6 xu erdng gdp nhiéu cac bién ching trong
md va sau mé hon nén sau md dugc theo céac
triéu chirng bat thudng nhiéu lan hon, do doé dat
két qua cham soéc diéu duGng tét hon. Nghién
cltu cla Andreas Hackethal cling cho thay, tudi
la yeu t6 quan trong quyet dinh phucng phap
phau thuat. O do tudi sau 60, hau hét ngusi
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bénh déu c6 chi dinh phiu thudt mé mé (giai
doan 1998 — 2004). Ngudi bénh sau md& can
dugc thuc hién cac cham soc diéu dudng va
theo ddi sau md sat hon so v&i nhém dudi 60
tudi®. Co thé do ngudi bénh cao tudi dé gdp cac
bién chfng sau mé hon ngudi tré nén dugc nhan
vién y t€ dac biét quan tdm cham sdc han so vdi
ngudi bénh & nhdm tudi tré hon.

Nhém ngudi bénh phat hién bénh > 12
thang cé két qua cham soc tot han 3,6 [an so véi
nhdm < 12 thang; su khac biét c¢d y nghia thong
ké (95% CI: 1,5 — 6,6; p < 0,05). Ngudi bénh
phat hién bénh > 12 thang la nhém da phat hién
bénh ly trugc do, theo ddi tinh trang u xo da lau.
Ho d& theo ddi va tim hidu ky luGng trudc phau
thuat u xd t&r cung clia minh. Biéu nay gilp cho
ngudi bénh da dugc khdm, kiém tra dinh ky
trude do nhiéu [an trude khi m&; ngudi bénh da
¢ stic khoe va tinh trang tdm ly trudc md t6t
hon. Do do6, ho co ti€p nhan day du qua trinh
chadm séc diéu dudng chuén bj trudc va sau mé
va ¢6 két qua cham sdc diéu dudng tot’.

Pau sau phau thuat la mot yéu t6 bat Igi anh
hudng dén su tuan tha diéu tri phuc hoi chirc
nang ctia bénh nhan va cd thé lam trdm trong
thém nhitng cdm xuc tiéu cuc va rbi loan giac
ngu. Tiéu cuc cam xuc va rGi loan gidc ngl co
thé lam t&ng su nhay cdm cua dau va gy dau.
Két qua nghién ctu clia chung t6i cho thay ngudi
bénh ¢4 mirc dd dau sau mé VAS > 4 cb két qua
cham soc diéu duGng t6t han 2,23 lan so véi nguGi
bénh VAS 1 — 3 (95%CI: 1,03 - 5,3; p = 0,043)

Con dau co thé gay khd chiu, mét moi va
lam giam kha nang hoi phuc, tang thdi gian luu
vién. Nghién cltu cta Zhihong Liu, cho thdy mdc
dd dau dugc do theo thang diém VAS cd lién
quan téi kha ndng hoéi phuc clia ngudi bénh sau
phau thuat. Ngudi bénh dugc cham séc diéu
dudng can thiép hdi phuc, hd trg giam dau cd thdi
gian phuc hdi sém han so véi nguGi bénh khong
dugc chdm sdc diéu duGng can thiép hdi phuc!.

P& chdm séc ngudi bénh sau mé tét hon,
can co phoi hgp nhiéu han gilra bac sy va diéu
dudng chdm soc, bé sung thém cac bién phap
khac dé& gidm dau cho cac ngudi bénh, can Ién
quy trinh chdm séc chudn, bat budc va cé su
phdi hgp chuyén mon cung chuyén khoa gay mé
héi sirc trong 24h dau sau mo*

Két qua nghién clru cla ching t6i cling cho
thdy mdi lién hé gilra thai gian nam vién va két
qua cham soc diéu dudng. Nhom nguGi bénh
nam vién > 5 ngay c6 két qua cham sdc t6t hon
2,5 1an so v8i nhdm < 5 ngay; su’ khac biét co y
nghia thong ké (95% CI: 1,0 — 6,5; p = 0,032).

Nhoém ngudi bénh ndm vién ndm vién > 5 ngay
thudng 1a nhdm md md, dau nhiéu sau mé, can
theo ddi cac dau hiéu vé chic néng s6ng ciing
nhu theo ddi tinh trang 6 bung, vét mé dai han,
cling nhu ty’/ Ié gap bién chirng cao han. Nén déy
la nhém can thuc hién nhiéu cong tac cham soc
diéu du’dng han nhu theo dgi bat thugng sau md
nhu dau ving mé, dich dan luu _hodc gdp cac
blen chlmg sau md nhu s6t, nhiém khuan sau
mé, bi tiéu. Do vady, ho dugc chdm séc diéu
du6ng tot han, theo doi, thuc hién cham soc
diéu duBng toan dién hon, tir trudc cube mo,
trong cudc mé va sau mé. Ho ciling dugc hu’dng
dan theo ddi, dé phong céc bién chiing sau mé.

Két qua nghién cru clia cla tac gia Guowei
Sang va Ann Peters, cling cho thdy, c6 moi
tugng quan gilra qua trinh cham séc ngugi bénh
va thdi gian ndm vién. Chdm sdc chuan bi ngudi
bénh trudc va sau phau thuat gilp ngugi bénh
s6m phuc h6i nhu dong rudt, r&i khdi giudng
bénh sém; giam ty I& t&r vong, chuyén md mé
hodc md lai. Ngudi bénh dugc thuc hién chdm
soc toan dién, ddy nhanh qué trinh hdi phuc sé
c6 thdi gian nam vién ngdn hon so vGi ngudi
bénh khoéng dugc thuc hién cham sbéc toan
dién%6, Piéu nay thé hién, tdm quan trong cla
viéc chuén héa céng tac diéu dudng, thuc hién
cham séc diéu dugng toan dién cho ngudi bénh
tai ca ba thdl diém cua cudc phiu thuat (trerc
md, trong mG va sau md) mot mét gilp ngudi
bénh sém hoi phuc, mot mat gil]p ngudi diéu
duGng giam khoai Iu’dng cong viéc cham soc cho
ngudi bénh sau mé.

Nghién cu cua Nguyen Nhat L&, cling cho
thdy thdi gian ndm vién la yéu t6 quan trong dé
danh gid su hiéu qua trong qua trinh cham soc
va diéu tri ngudi bénh. Ngudi bénh sau md can
dudc nguGi diéu derng thuc hién nhiéu theo doi
nhu dan luuy, danh gid sy hoi phuc vét thu’dng,
theo ddi sau mg,... theo ddi, chdm soc diéu
du’dng toan dién glup ngudi bénh sém binh phuc
va giam thdi gian nam viéns,

V. KET LUAN

Qua phan tich mot s6 yéu t6 lién quan dén
két qua cham sdc diéu duBng & 158 ngudi bénh
phau thudt u xd tr cung tu thang 5/2023 dén
thang 8/2023 tai Bénh vién Phu san Ha NOi nam
2023, chung t6i rut ra két luan sau: mét s6 yéu
t6 cd méi lién quan t6i két qua chdm soc diéu
du’dng ngerl bénh sau phau thudt u xo tir cung
la: tudi ngudi bénh trén 60 tudi, thdi gian phat
hién bénh > 12 thang, diém dau VAS sau mé
4, thdi gian nam vién > 5 ngay.
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PANH GIA MOI LIEN QUAN GIU’A MOT SO YEU TO VA KET CucC
PIEU TRI NGAN HAN THAT BAI BANG THUOC NEXIUM LIEU CAO
TRUYEN TINH MACH o BENH NHAN XUAT HUYET
DO LOET DA DAY - TA TRANG PHAN LOAI FORREST IIB
‘ Nguyén Thé Bao!, Huynh Hiéu TAm', Ngb Pai Dwong!,
Tran Cong Ping', V6 Dirc Tinh!, L& Thi Ngoc Huyén!, Phan Vin Tién'?,
Nguyén Thity Quyén', Pham Minh Tam!, V6 Nhit Khoa!

TOM TAT

Pat van dé: Nhiéu yéu t6 anh hudng dén hiéu
qua diéu tri ctia Nexium & bénh nhan xudt huyét tiéu
hoa do loét da déy ta trang Forrest IIB hién van chua
dudc nghién cru day du Murc do nghlem trong cua
xuat huyét, bao goém s6 lugng mau mat, dau hiéu sinh
ton khong dn dinh, va yéu cau truyén mau nhiéu, 1a
nhiing yéu té quan trong co6 thé anh erdng dén két
qua diéu tri. Muc tiéu: Danh gid mot s6 yéu to lién
quan dén két cuc diéu tri that bai Nexium liéu cao
truyén tinh mach & bénh nhan xuat huyét tiéu hda do
Ioet da day ta trang phan loai Forrest IIB. P6i tugng
va phuong phap nghlen clru: Nghién ciu can thiép
khong doi chu’ng trén 51 bénh nhan dudc chan doan
xuat huyét tiéu hoa‘ do loét da day — ta trang Forrest
IIB dugc diéu tri bang thuGc Nexium liéu cao truyén
tinh mach tai Benh vién Da khoa Trung ugng Can Thg
tr thang 6/2022 dén thang 5/2024. Két qua: Tudi
trung binh clia dGi tugng nghlen ctu la 64,7 £ 17,1 va
ty 1& nam/nit 13 2/1. Diém Blatchford trung b|nh la
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11,6 £ 3,0 diém, ty I8 truy@n mau truyén trung binh 13
94,1% va trung vi s6 lugng mau truyén la 3 don vi.
Két cuc that bai sau diéu tri ghi nhan la 17,6%. Phan
tich h6i quy logistic da bién cho thay s6 lugng mau
truyén = 5 don vi lam tang kha ndng that bai diéu tri
49,3 lan (KTC 95%: 1,8 — 1390,1; p = 0,022) va mach
> 100 [an/phdt lGc nhap vién lam tang nguy cd that
bai diéu tri 20,7 lan (KTC 95%: 1,1 — 409,3; p =
0,046), c6 y nghia thong ké. K&t luan: ba phan bénh
nhan xudt huyét do loét da déy ta tréng nhom Forrest
IIB dap ufng tot vai diéu tri ndi khoa bang Nexium liéu
cao truyen tinh mach. Trong dé, s6 IuUgng mau truyén
> 5 don vi va mach > 100 Ian/phut tai thai di€ém nhap
vién co lién quan dén tang ty 1€ diéu tri két cuc that bai.

Tur khoa: Xudt huyét do loét da day — ta trang,
phan loai Forrest, FIIB, Nexium liéu cao truyén tinh
mach.

SUMMARY
EVALUATION OF RELATED FACTORS AND
SHORT-TERM TREATMENT FAILURE USING
HIGH-DOSE INTRAVENOUS NEXIUM IN
PATIENTS WITH FORREST IIB CLASSIFIED
GASTRIC-DUODENAL ULCER BLEEDING
Background: Many factors influencing the
effectiveness of Nexium in patients with upper
gastrointestinal hemorrhage due to gastric and
duodenal ulcers classified as Forrest IIB have not been
fully studied. The severity of the hemorrhage,
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