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Chi s xét nghiém cia bénh nhan NKVM
TSM: bénh nhan NKVM cé chi s6 hemoglobin
gidm chiém ti Ié thdp 18,4%. Phan I6n chi s6
bach cau da nhan trung tinh cla bénh nhéan
NKVM tdng cao chiém 71,1%. Nghién clu cla
ching toi cho két qua tuong ducng nghién ctu
cla Lé Phugng Thao (2019) vdéi phan Ién
(63,9%) bach cau da nhan trung tinh ctia bénh
nhan NKVM tang cao trén 10,0 G/L [10]. Ti lé
bénh nhan NKVM cé chi s6 albumin giam
(86,8%) cao han bénh nhan c6 chi s6 albumin
binh thudng (13,2%).

V. KET LUAN )

NKVM TSM la bién chirng hay gdp sau phau
thuat cat cut truc trang dudng bung - tang sinh
moén do ung thu truc trang. Bién cerng nay hay
gap & ngerl bénh trén 60 tudi, chu yeu la nhiém
khudn ndng, chdn doadn dua vao cic diu hiéu
sung dau, chay dich, chady mu tai vét mé tang
sinh mon.
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HIEU QUA GIAO DUC SU'C KHOE BANG VIDEO VE NANG CAO KIEN THU'C
CHAM SOC DAN LU'U KEHR CHO NGU'O' BENH SOI PUONG MAT
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Muc tiéu: Xac dinh ty 1€ kién thdc ding vé cham
séc 6ng dan luu Kehr clia ngudi bénh trudc va sau khi
tham gia chuang trinh gido duc sic khoe bang video.
Poi tuogng va phuong phap nghién ciru: Nghién
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ctu ban thuc nghiém dugc thuc hién trén 40 ngudi
bénh c6 mang 6ng dan Iuu Kehr vé nha sau phau
thuat diéu tri SO du‘drlg mét tai khoa Ngoai Gan Mat
Tuy, Bénh vién Chg Ray tu thang 12/2023 dén thang
06/2024 Két qua nghlen ciru: Chuong trinh glao
duc stc khée cho ngu‘dl bénh soi derng mat bang
V|deo trong nghién clu cta chung t0| da lam thay ddi
tong ty & kién thirc chung ddng vé 6ng dan luu Kehr
sau khi dlchc can thlep chiém 57,5% (23/40) cao han
so vdi ngerl benh trudc can th|ep la 7,5% (3/40), su
khac biét co y ngh|a thong ké véi p <0, 001 Trong do,
kién thlrc téng quat ding vé 6ng dan Iuu Kehr cua
ngudi bénh sau can thiép la 72,5% (29/40) cao han
so V@i ngudi bénh trudc can thiép la 7,5% (3/40), su
khac biét nay cé y nghia thong ké véi p<0,001; ty Ié
NB co6 kién thirc ding vé theo doi 6ng dan luu Kehr
chiém 57,5% (23/40) cao hon ngudi bénh co kién
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dang trudc can thiép gido duc sic khoe la 10%
(4/10), su khac biét nay c6 y nghia thong ké vdi
p<0,001; nguGi bénh cd kién thirc ding cham séc 6ng
dan luu Kehr sau can thiép chiém 65% (26/40) cao
haon so vdi truGe can thiép la 7,5% (3/10) véi su’ khac
biét ¢ y nghia thong ké vdi p< 0,001. K&t luan: Co
sy cai thlen vé ty I€ nguGi bénh co kién thu’c dung vé
chdm sdc 8ng dan luu Kehr sau can thiép glao duc syc
khde bang video. TW khéa: sdi dudng mat, 6ng dan
Iuu Kehr, gido duc strc khoe video

SUMMARY
EFFECTIVENESS OF HEALTH EDUCATION
VIDEO TO IMPROVEMENT KNOWLEDGE OF
T -TUBE DRAINAGE CARE IN BILIARY

STONES PATIENT

Objectives: To determin the incidence of correct
knowledge about T- tube draignage care in patient
before and after health education video. Methods:
Semi-experimental research was conducted on 40
patients who brought T -tube drainage after surgery
to treat bile duct stones and were being treated at the
Department of Hepatobiliary and Pancreatic Surgery,
Cho Ray Hospital from December 2023 to June 2024.
Results: The health education video for people with
cholelithiasis using video in our research changed the
total proportion of correct general knowledge about T-
tube drainage after intervention to a high of 57.5%
(23/40). 7.5% (3/40) of patients compared to patients
before intervention, this difference is statistically
significant with p < 0.001. Specifically, the total
proportion of correct general knowledge about T- tube
drainage of patients after intervention is 72.5%
(29/40) higher than that of patients before
intervention which is 7.5% (3/40), this difference is
statistically significant with p<0.001; The proportion of
patients with correct knowledge about T -tube
drainage monitoring is 57.5% (23/40) higher than the
proportion of patients with correct knowledge before
intervention in health education is 10% (4/10), this
difference is statistically significant with p<0.001; The
proportion of patients with correct knowledge of T -
tube drainage care after the intervention is 65%
(26/40) higher than before the intervention is 7.5%
(3/10, this difference is statistically significant with
p<0.001. Conclusion: There was an improvement in
the proportion of patients with correct knowledge
about T-tube drainage care after health education
video. Keywords: Biliary stones, T- tube drainage,
health education video

I. DAT VAN DE

S6i dudng mat la mot bénh thuGng gap
trong cac bénh vé gan mét, dugc thé’y G moi ndi,
& cac nudc phat trién cung nhu & cac nudc dang
phat trién trong dé cd Viét Nam. Bénh c6 thé
dién bién phdc tap, néu khong dugc chan doan
va diéu tri kip thsi s€ gdy ra nhiéu bién chirng
VGi ty 1é tlr vong cao. Phau thudt md 6ng mat
chu ldy séi dat 6ng dan luu Kehr 13 phuang phap
dudc lua chon trong da sO cac phugng phap
diéu tri.12 Viéc dat 6ng dan luu (ODL) Kehr sau
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md& 6ng mat chu 1ay séi lam gidam t§/ Ié ro6 mat,
tao diéu kién thuan Igi cho viéc Iy soi con sot lai
sau phau thuat qua ODL Kehr.3#

Phan I8n ngudi bénh sé mang ODL Kehr vé
nha trung binh khoang 3-4 tuan va tai kham
theo lich hen. Viéc ngudi bénh biét cach tu' cham
soc ODL Kehr dong vai tro quan trong. Mot sO
nghién ctu cho thdy sau xuat vién ngusi bénh
(NB) c6 thé gap mot s6 bi€n ching nhu viém
phic mac mat, rd mat, nhiém trung dudng mat,
tut ODL Kehr, chdy mau, tdc nghén ODL Kehr,
r6i loan dién giai.’ Chém soc ODL Kehr kh6ng
phU hgp ¢ thé lam tang ty 1& cic bién chiing
lién quan dén ODL Kehr va cé thé tac dong tiéu
cuc dén chat lugng cudc séng clia ngudi bénh.

Vi vay, ching t6i thuc hién nghién clu “Hiéu
qua gido duc sic khde bang video vé nang cao
kién thirc chdm soc dan luu Kehr cho nguGi bénh
soi dudng mat” nhdm xdy dung chuong trinh
GDSK bang video minh hoa truc quan sinh dong
gitp hudng dan cach theo d&i, chdm séc ODL
Kehr cho NB tai nha, hudng dén cham soc theo
nhu cau, lay NB Iém trung tam. Két qua cla
nghién cu sé la nhitng thong tin quan trong
gilp do6i ngli nhan vién y té dac biét la can bd
diéu duBng xay dung ké hoach tu van, GDSK,
ch&m sdc gilp NB hiéu rd han vé bénh cling nhuw
nang cao thuc hanh tu cham séc ODL Kehr.

Muc tiéu nghién clru: Xac dinh ty 1€ kién
thuc ding vé chdm séc éng dan luu Kehr cua
nguoi bénh trudc va sau khi tham gia chuong
trinh gido duc suc khde bang video.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru. Ngudi bénh
c¢d mang 6ng dan luu Kehr vé nha sau phau
thuat diéu tri so6i dudng mat dang diéu tri tai
khoa Ngoai Gan Mat Tuy, Bénh vién Chg Riy tur
thang 12/2023 dén thang 06/2024

Tiéu chudn nh3n vao. Ngudi bénh sau khi
dugc phau thuat diéu tri séi dudng mat cd mang
6ng dan luu Kehr vé nha dugc GDSK bang video.

Ngudi bénh trén 18 tudi.

Ngudi bénh cé du siric khée tham gia phong
van, c¢d kha nang giao tiép bang tiéng Viét,
khong bi cac r6i bénh rdi loan tam than nhu:
dong kinh, tram cam.

Ngudi bénh dong y tham gia nghién ciru

Tiéu chudn loai tra. Ngudi bénh khdng
hoan tat cudc phdéng van

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru. Nghién cltu ban thuc
nghiém, danh gia trudc va sau can thiép chuong
trinh gido duc suc khoe

Cd mau. Nghién citu dugc thuc hién trén 40
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ngudi bénh sau 1 thang can thiép chuong trinh
gido duc sic khoe

Cong cu thu thap s6'liéu. B6 cau hoi vé kién
thirc va thuc hanh chdm séc clia NB vé dng dan
luu Kehr dugc xay dung dua theo muc tiéu nghién
clfu va xin quyén tur tac gia Pham Ngoc Ha.®

Video hudng dan cham soc dan Iuu Kehr:
thé hién cac ndi dung gido duc suc khdée dugc
nghién clu vién tu xay dung dua trén;

- Herng dan vé chdm séc 6ng dan luu Kehr
clia Bénh vién Chg Ray.

- Quy trinh cham s6c ky thuat thay bang vét
thuong dan Iuu clia Bénh vién Chg Ray.

NGi dung cua video gém: Kién thirc téng quat
vé ODL Kehr (dinh nghia, muc dich, ché dé dinh
duBng, van dong nghi nggi va vé sinh ca nhan),
cach theo ddi hoat dong ODL Kehr, cach theo dbi
chdm séc ong dan luu va phat hién bién ching,
huéng dan thay bang chdm séc ODL Kehr.

Phuong phap thu thap so liéu. Thu thap
s6 liéu bang bd cau hoi ty dién vé kién thirc va
thuc hanh chdm séc 6ng dan Iuu Kehr do nghién
cru vién quan sat danh gia.

Bién s6 ki€n thuc la bién nhj gia, gém 2 gia
tri ddng va chua ddng, moi cau dang dugc tinh
1 diém, chua ding la 0 diém. Phan kién thic
trong bo cau hoi gém 3 phan 15 cau. D6i tugng
nghién ctru dugc danh gia co ki€n thic dang véi
diém la > 7 diém trén thang do diém 10 hay dat
> 70% s6 diém trd 1én (11/15 cau)

Xur' ly va phén tich sé liéu. SO liéu dugc
XU ly théng k&, phéan tich bdng phan mém thdng
ké Stata va phan mém Excel. Cac kiém dinh
Paired sample t-test va kiém dinh McNemar dugc
sir dung dé phén tich su khac biét gilta cac bién
sO ty 1.

Y dirc: Nghién cliiu da dudgc thong qua Hoi
dong Pao dirc trong nghién clu Y sinh hoc cua
Pai hoc Y Dugc TP. H6 Chi Minh, s6 958/HDDD-
DHYD ngay 16/10/2023.

IIl. KET QUA NGHIEN CUU

TU thang 12/2023 dén thang 6/2024, ching
t6i da thuc hién nghlen clu trén 40 ngerl bénh
phau thuat diéu tri s6i dudng mat c6 mang ong
dan luu Kehr tai khoa Gan Mat Tuy- Bénh vién
Chg Ray. Két qua ching t6i ghi nhan dugc Tudi
trung binh cla ngudi bénh tham gia nghién clitu
la 61,5 + 12,87 tudi, tudi nhd nhat 1a 34 tudi va
cao nhéat Ia 88 tuGi, va nhdm tuGi 45 — 59 chiém
ti 1€ cao nhat la 47,5%. Ty Ié nam la 42,5% va
nit 1a 57,5%. Phan I6n ngudi bénh nghién clru co
hoc van bac ti€u hoc, chiém 57,5%. S8 ngudi
bénh t6t nghiép THPT hay hoc ti€p Ién trung
cap, cao ddng, dai hoc chiém ty Ié thap va bang

nhau, khoang 7,5% & mdi nhom.

Kién thirc tong quat vé ong dan luu
Kehr trudc va sau can thiép giao duc sirc
khée. Nghién cltu cla ching t6i cho thay
chuong trinh GDSK béng video da cai thién kién
thic cla vé nhitng ndi dung sau: muc dich ddt
dich d&t dan luu Kehr, tén goi khac cla dan luu,
tu thé khi cd dan luu Kehr, vi tri cla tdi dLrng
dich, ché do dinh dudng, ché do van dong sau
mé. Su khac biét nay cd y nghia théng ké vdi
p<0,001 (Bang 1)

Bang 1. Ty Ié kién thirc téng quat vé
ong dan luu Kehr diing trudc va sau can
thiép gido duc suc khoe (n=40)

Trudc Sau
Kién thirc dang |can thiép| can thiép | p*

n (%) n (%)
I s | n615 o
| 20 | 2 om
TWthEKhi c6 dan| 5 (15 5) | 19 (47,5) |<0,001
Vi tréggggdiccl’;]a til 2870y | 36(90) |0.032
i, [owa | moo o
Ché (i(a)uv?odong 8(20) | 31(77,5) |<0,001

* Phép kiém chi binh phuong

Chuang trinh GDSK cho NB thong qua video

lam thay déi kién th(c téng quat ding vé ODL

Kehr, sau can thiép la 72,5% (29/40) cao han so

vGi NB trudc can thiép la 7,5% (3/40), su khac

biét nay cd y nghia théng ké vdi p<0,001 (Biéu
do 1)

Kién thire tong quat p<0,001

Trudc can thigp 75 92,5

Sau can thigp 72,5 27,5

Biéu db 1. su thay do: ty Ie kién thirc tong
quat éng dan luu Kehr sau can thiép gido
duc sic khoe (n=40)

Kién thirc theo do6i ong dan Iuu Kehr
trudc va sau can thiép giao duc sic khoe.
K&t qua nghién clru cho thay ty 1€ NB qua
chugng trinh GDSK c6 kién thic dung vé theo
d6i ODL Kehr co6 cai thién hon so vdéi trude can
thiép G cac ndi dung sau: mau sic dich mét,
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lugng dich mét 3 ngay dau sau mé, lugng dich
mat 4-7 ngay sau md, lugng dich mét ngay 8
sau md trg di va dau hiéu dich mét thong xudng
rudt, su khac biét nay coé y nghia thong ké vdi
p<0,001. (Bang 2)

Bang 2. Ty Ié kién thidc ding theo do6i

ong dan luu Kehr trudc va sau can thiép
giao duc suc khode (n=40)

Trudc | Sau
VT can can *
Kién thirc dung thiép | thiép | P
n(%) | n(%)
Mau sdc dich mat | 10(25) | 30(75) [<0,001

Lugng dich mat 3 ngay
AU Sau ma 15(37,5)[25(62,5)( 0.007

Lugng dich mat ngay 4

-7 sau md 8(20) | 28(70) |<0,001
Lugng dich mat ngay 8
sau mo trg di 8(20) |28(70) [<0,001

th%i‘é@ﬁgn‘gcrﬁéﬁgt 5(12,5) [23(57,5)<0,001

*Phép kiém chi binh phuong

Két qua nghién cru cho thay ty 1&é NB co ki€n

thic ding vé theo doi ODL Kehr la 57,5%

(23/40) cao han NB co kién dung trudc can thiép

GDSK chiém 10% (4/10), su khac biét nay cd y
nghia thdng ké vai p<0,001 (Biéu do 2)

Kién thtic theo d5i

Truée can thiép . [0
il _ -

0% 10%  20%  30%  40% 50%  60% 70%

p < 0,001

80%  90%  100%
mDing Chua ding

Biéu do 2. Su' thay doi kién thirc theo déi
6ng dan luu Kehr sau can thiép gido duc
suc khoe _

Kién thi’c cham s6c 6ng dan Iuvu Kehr
va phat hién bién chirng. Ching téi nhan thay
chugng trinh GDSK cho ngusi bénh thong qua
video d3 lam thay d6i ty I1& kién thi'c ding vé
chdm séc ODL Kehr va phat hién bién chirng
nhu: dung dich chdm sdc, thdi diém thay tdi
dung dich, bién chitng thudng gap va cach xur tri
khi rdm 18, nhiém trung. Ty 1€ NB c6 kién thic
cham séc ODL Kehr va phat hién bién chirng
didng sau can thiép GDSK cd cai thién so vdi
trudc can thiép GDSK vai su khac biét ¢ y nghia
thdng ké p <0,001. (Bang 3)

Bang 3. Ty Ié kién thac cham soc éng
dan Iuu Kehr va phat hién bién chiang ding
trudc va sau gido duc sirc khoe (n=40)
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Trudc Sau
Kién thirc dang can thiép|can thiép| p*
(%) (%)
Dung dich cham soc| 7 (17,5) | 28 (70) |<0,001
Thai diém thay tuai
dung dich 12 (30) | 17 (42,5) | 0,095
Bien Chgré‘% thuGng| 4 10y |29 (72,5) |<0,001
Cach xU tri Khi rom
15, nhi&m tring 6 (15) 28 (70) |<0,001

*Phép kiém chi binh phuong

Nghién ctu cho thay, NB c6 kién thirc dung

chdm séc ODL Kehr sau can thiép chiém ty Ié

65% (26/40) cao han so vdi trudc can thiép la

7,5% (3/10), su khac biét cé y nghia théng ké
véi p<0,001 (Biéu do 3)

Kién thirc cham soc p <0,001

Trude can thi§p

I
Biéu do 3. Su'tha y do: klen thirc cham soc
6ng dan Iuu Kehr sau can thiép gido duc
sirc khoe (n =40)

Kién thirc dang vé 6ng dan luu Kehr
trudc va sau can thiép giao duc sirc khoe

Chuong trinh GDSK cho NB sdi dudng mat
bdng video trong nghién cliu cua chung toi da
lam thay ddi ty Ié kién thirc diing clia NB vé dan
luu Kehr. Cu thé la vdi téng ty 18 kién thic chung
dang vé ODL Kehr sau khi dugc can thiép chiém
57,5% (23/40) cao hon so véi 7,5% (3/40) trudc
khi can thiép, su khac biét nay cé y nghia thong
ké véi p <0,001. (Bi€u dd 4)

Kién thirc ding vé dan luu Kehr P < 0,001

100%
20%
80%
70%
0%
50%
40

10%

0% —

Trude can thi¢p Sau can thi¢p

Biéu db 4. Sy’ thay dbi kién thic diing vé
ong dan luu Kehr sau can thiép gido duc
sirc khoe (n=40)

IV. BAN LUAN

Pic diém chung cia ddi tuwong nghién
clru. Trong nghién cfu clia ching téi c6 dd tudi
trung binh la 61,5 £ 12,87. Trong d6, ngudi
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bénh trong nhém tudi 45 — 59 va nhém > 60
tuSi chiém ty I& cao nhéat, [an luot 1a 47,5% va
45%. Két qua cho thdy ngudi bénh trung nién
hay cao tudi thudng méc cac van dé vé bénh sdi
dudng mat, va nhdm ngudi bénh 18n tudi nay
cling anh hudng dén hiéu qua GDSK néu khéng
c6 phuang phap phu hgp.

Nhém hoc van chiém ti 1€ cao nhat trong
nghién ctu la cdp ti€u hoc (57,5%). Qua d6 cho
thay, doi tugng tham gia nghién cltu da phan cé
hoc van thap va day ciing la diéu bat Igi cho viéc
gido duc stic khoe bdng phucng phap truyén
théng, trong dé ngudi bénh chi dugc truyén dat
thong tin 1 [an nén sé khd khan trong viéc ti€p
thu va ghi nhé. _

Kién thirc tong quat vé éng dan luu
Kehr trudc va sau can thiép giao duc sirc
khée. Trong phan kién thirc tong quat vé ODL
Kehr cla nguGi bénh cd soi dudng mat dudc
danh gid bang 6 cau hoi. Khi so sanh véi nghién
cfu cta tac gia Pham Ngoc Ha véi cung b6 cau
hoi, ty 1€ tra I6i ding cac cau hdi trong bo 6 cau
hoi trudc khi dugc can thiép GDSK trong nghién
cfu clia chung t6i thdp han, phan I6n < 25%,
ngoai trir cau hdi lién quan dén vi tri tdi dung
dich c6 ty |é dang dat 70%. Trong khi nghién
clfu cla tac gia Pham Ngoc Ha 6, nguGi bénh
trudc can thiép GDSK cé ty I€ trd I6i ding cac
cau hdi nay tuagng d6i cao, dao dong 40 - 60%.
Tuy vay, sau khi dugc can thiép GDSK, ty |é tra
I6i dung cac cau hdi trén déu tang va dat >
50%. Trong do, su hiéu biét vé tén goi khac cua
ODL Kehr c6 ty 18 thay d6i cao nhét, tir 5% hiéu
biét dung trudc can thiép tang I1én dén 80% sau
can thiép GDSK.

Thoéng qua viéc st dung b6 6 cau hdi danh
gia, chung t6i ghi nhan thay ty I& ngugGi bénh cd
kién thlrc tdng quat ding vé ODL Kehr sau khi
can thiép GDSK bang video cao hon y nghia
thong ké so vdi trudc can thiép (p < 0,01). Cu
thé, ty & ngudi bénh cé kién thic tong quat
ddng trudc can thiép chi chiém 7,5% (3/40), thi
sau can thiép GDSK ty Ié nay lén t&i 72,5%
(29/40) (Bi€u dd 1). Piéu nay cho thdy, chucng
trinh GDSK bang phucng phap video cd hiéu qua
gilip cai thién sy hi€u biét cla ngudi bénh vé
ODL Kehr ]

Kién thirc theo doi vé 6ng dan luu Kehr
trudc va sau can thiép giao duc sirc khoe

Chung toi cling phan loai kién thic ddng vé
theo d6i ODL Kehr khi ngudi bénh tra 18i ding
t6i thi€u 4/5 cau hai lién quan dén theo ddi ODL.
Ty & nguGi bénh cd ki€én thic diung sau can
thiép GDSK clia ching t6i chiém 57,5%, tang
haon dang k& so vdi trudc can thiép, chi c6 10%

(Biéu dd 2). bidu nay cho thdy su quan tam, nd
luc ghi nhé nhitng kién thirc chuyén sau vé mau
sdc, s6 lugng va tinh chat dich méat cla ngudi
bénh, ciling nhu hiéu qua cla phudng phap can
thiép GDSK qua video. .

Kién thirc vé cham so6c ong dan luu
Kehr va phat hién bién chirng. Nhin chung,
tat ca ngudi bénh trong nghién clu c6 su tié€p
thu t6t sau khi dugc hudng dan bdng video vé
kién thirc cham sdc ODL Kehr. Phan 16n ty |€ tra
IGi dung déu dat trén 50% sau can thiép GDSK.
Bén canh do, ¢ 27,5% sb6 ngudi bénh nhan biét
sai hay hodc chua day du vé cac bién chirng sau
khi da dugc GDSK, khién ngudi bénh c6 thé bi
chdm tré trong diéu tri bién ching, lam nang
thém tinh trang bénh thdm chi ¢4 thé de doa
tinh mang. Theo Yang va cong su 7 (2017) danh
gia ty 1& tai nhap vién, nhiém trung dudng mat
hay tdc 6ng dan luu trong 3 thang sau xudt vién,
cho thady ngudi bénh & nhom GDSK gidam dang
k€ so vdi nhdm chiing. ~

Kién thirc dang vé dan luvu Kehr truéc
va sau can thiép giao duc sirc khoée. Két qua
nghién clu cta chung téi cho thdy ngudi bénh
c6 kién thirc ddng vé dan luu Kehr sau can thiép
GDSK bang video ¢ ty 1& 52,5% cao hon cd y
nghia so vdi trudc can thiép GDSK la 7,5%,
p<0,001 (Biéu d6 4). Piéu nay cho thdy chudng
trinh GDSK cla ching t6i mang lai hiéu qua tich
cuc. Khi so sanh véi cac nghién clu khac vé
GDSK 6ng dan Iuu Kehr, nghién clru clia ching
toi co ty 1é kién thdc ding sau can thiép thap
han. Nghién cllu cla tac gia Pham Ngoc Ha® ty
I& kién thic dang sau GDSK dat 79,5%. biéu
nay cd thé ly giai la do ddi tugng nghién cliu cua
ching toi phan I8n la ngudi gia va co trinh do
hoc van dudi ti€u hoc, nén ty I& tra I5i ding
trude can thiép GDSK thap han nhiéu so véi tac
gia Pham Ngoc Ha (chi 7,5% so véi 19,3%), nén
mé&c du sau can thiép GDSK, cd thay ddi téng Ién
dang k& nhung khéng thé dat ty 1& cao nhu
nghién cfu ctia Pham Ngoc Ha.

V. KET LUAN

Ty lé ngudi bénh cd kién thic ding sau can
thiép GDSK bang video la 57,5% cao han so Vi
kién thic dang trudc can thiép la 7,5%, su thay
ddi nay cd y nghia théng ké véi p < 0,01.

VI. KIEN NGHI

Gido duc sirc khoé vé kién thirc va cham soc
ODL Kehr mang dén hiéu qua tich cuc vé kién
thirc va thuc hanh, vi vay can ti€p tuc phat huy
cac chuong trinh GDSK cho nguGi bénh. C6 ké
hoach tap hudn dinh ky, cap nhat kién thdc cho
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nhan vién y té€ dé hoan thién va duy tri chuong
trinh GDSK
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PANH GIA KET QUA PIEU TRI BAO TON VO XUONG GOT
TAI BENH VIEN VIET PU’C NAM 2019

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang va két qué
diéu tri bao ton v3 xuong gét tai bénh vién Viét Dirc
nam 2019. POi tugng va phucong phap nghién
clru: Nghién ciu mo ta trén 40 bénh nhan bi xuang
got v3 dugc diéu tri bang kéo nan, b6 bt tai khoa
kham xucng Bénh V|en Viét buc tur thang 1 dén thang
5 nam 2019. Két qua: xuang got gay k|n cla 40 bénh
nhén dd dugc diéu tri bang kéo nan va bd bbt trong
nghién Cu’u Ket qué cho thdy, cac bénh nhan trudc
diéu tri c6 goéc Bohler 15,8 + 13,2, thang diém chirc
nang cd ban chan trung binh theo FADI la 30, 1 +
11,2, sau qua trinh nan chinh va bo bot trong 6- 8 tuan
cac benh nhan c6 goc Bohler la 23,3 = 10,1 va chi sb
churc nang cd ban chan theo FADI la 77 8 £ 13,4.
banh gia két qua diéu tri theo thang diém FADI c6
80% dat két qua rat tot 15% dat két qua kha va
khéng cé bénh nhan nao gdp bién ching trong qua
trinh diéu tri. Ngh|en ctu cung cho thdy médi tuong
quan chét ché g|Lra chirc nang ¢4 ban chan theo FADI
va gbc BohIer cling nhu thai gian tur khi tai nan dén
Iuc dugc nan chinh. K&t ludn: Bao ton chirc nang va
c6 dinh trong diéu tri gay xugng got bdng bd bot
thach cao cho thdy van cd vai tro tot va hiéu qua cao.

Tiwr khoa: v3 xuong goét, géc Bohler, FADI.
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Vii Viin Khoa!, Vo quéc Hung!

CALCANEAL FRACTURE BY CAST IN VIET

DUC HOSPITAL IN 2019

Objective: Describe the clinical symptoms and
the result of calcaneal fracture following functional
and immobilization treatment in plaster in Viet Duc
Hospital in 2019. Subjects and methods: 40
patients with calcaneal fractures were corrected, and
immobilization was treated in plaster. Result: 40
patients with calcaneal fractures were corrected and
immobilized in plaster in this research. The result
showed that patients before correction and
immobilization had a Bohler angle of 15.8 £ 13.2 and
an FADI of 30 + 11.2. Then after correction and
immobilization in plaster for 6-8 weeks, the Bohler
angle is 23,3 + 10,1 and the FADI is 77.8 + 11.2.
According to FADI, 80% of patients rated excellent,
15% rated good, and there was no complication. A
closed correlation exists between the FADI and the
Bohler angle from time after trauma to correction.
Conclusions: The functional and immobilization in
plaster treatment calcaneal fracture showed good and
effective. Keywords: calcaneal fracture, Bohler angle,
FADI.

I. DAT VAN DE

V& xudng got 1a mét tdn thueng thudng gip
trong cac tai nan lao dong, lién quan dén cd ché
nga cao; khi dé, v@ xudng got thudng di kém véi
cac tén thuong khac nhu chdn thuong khung
chdu, chan thudng cot s6ng. V3 xudng got
chiém t8i 60% cac loai gdy xuong ving ¢4 ban
chén va khoang 2% téng s6 gdy xuong. Ti I&
gap & nam/ nif la khoang 5/1, dac biét hay gap
& bénh nhan dd tudi lao dong [1], thdm kham



