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d6i v6i BN THDMCDMTDT.

VI. KIEN NGHI

- S dung chéng ngung tap ti€u cau cho cac
BN THDMCDMTDT trudc khi tai thong mach
bang can thiép ndi mach.

- Cac trudng hgp THDMCDMTDT c6 loét chi,
co tdn thuong DM dui chung hodc c6 huyét khéi
mGi trén nén DM xd vita nén sir dung phau thuat
md ho trg dé hd trg vét thudng lanh nhanh hon
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HIEU QUA CUA PHAC PO SU’ DUNG POLYETHYLENE GLYCOL 3350
TRONG PIEU TRI TAO BON CHU’C NANG O TRE EM
TAI BENH VIEN SAN NHI NGHE AN

TOM TAT

Tado bdn chirc nang la mot trong nhiing rGi loan
chiic ndng dudng tiéu hda phd bién nhat & tré em.
Polyethylene glycol 3350 (PEG 3350) la thudc nhuan
trang dugc khuyén cao su dung dé didu tri tdo bdn
chufc nang cho moi Ifa tudi & tré em. Muc tiéu: Danh
gia hiéu qua cla polyethylene glycol 3350 trong diéu
tri tdo bon chlc nang & tré em tai Bénh vién San Nhi
Nghé An. Poi tugng va phuang phap nghién clru:
Nghlen cru can thiép, ti€n cru, khong d6i ching trén
124 tré tir 2 dén 6 tu0| dugc chan doan tao bon chirc
nang theo tiéu chudn Rome IV tai Bénh vién San Nhi
Nghé An tir 01/07/2023 dén 30/04/2024 Két qua:
Tudi trung binh cia nhém nghlen ciu la 47, 4 + 15,7
thang, ty 1€ nam/nit = 1,1/1. Trudc diéu tri, s6 tré da|
tién phan ran loai 2 (t,heo phan loai Bristol) chiém ty 18
cao nhat (47,6%), gang suc khi dai tién va dau hau
mon la cac triéu chiing thudng gap Vvéi ty I€ lan lugt la
75,8% va 68,5%. Ty Ié tré dai tién phan mém loai 4
va loai 5 tang nhanh sau 1, 2 va 3 thang diéu tri va
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[an lugt la 78,4%, 85,4% va 93,5%. So [an dai tién
trung binh ting tai cac thoi diém’ 1, 2 va 3 thang sau
diéu tri an luct 1a 4,5, 6,0 va 6,4 Ian/tuan Cac triéu
chirng géng strc khi dai tién, tu the gilr phan, dau hau
mon va dai tién phan mau cai thién rd rét. Hiéu qua
diéu tri cla phac d6 s dung PEG 3350 sau 1 thang
tang tir 78,4%, 1én 84,0% va 91,9% sau 2 va 3 thang
diéu tri, su khac biét c6 y nghia thong ké (p < 0,05).
Tac dung khong mong mudn cla PEG trong qua trinh
diéu tri chiém ty Ié rat thap. Két luan: Phac do6 sur
dung polyethylene glycol 3350 cé hiéu qua diéu tri cao
va an toan trong diéu tri tdo bon chirc nang & tré em.

Tar khoa: Tao bon chic nang, polyethylene
glycol 3350, tré em.

SUMMARY
EVALUATE THE EFFICACY OF POLYETHYLENE
GLYCOL 3350 IN MANAGEMENT OF
CHILDHOOD FUNCTIONAL CONSTIPATION
AT THE NGHEAN OBSTETRICS AND
PEDIATRIC HOSPITAL
Functional constipation is considered the most
common  gastrointestinal  disorder in  children.
Polyethylene glycol 3350 (PEG 3350) is recommended
for the first-line treatment of functional constipation in
children of all ages. Aim: To evaluate the efficacy of
polyethylene glycol 3350 in the treatment of childhood
functional constipation at Nghean Obstetric and
Pediatric Hospital. Materials and methods: an
interventional, prospective and no comparison study
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was conducted in 124 patients from 2 to 6 years old
diagnosed with functional constipation according to
Rome IV criteria at the Nghean Obstetric and
Pediatric Hospital from 01/07/2023 to 30/04/2024.
Results: the mean age was 47.4 = 15.7 months,
boy/girl ratio was 1.1/1. Before treatment, prevalence
of children with solid stools (type 2 in Bristol stool
classification) was 47.6%, rates of straining and stool-
retentive posturing were 75.8% and 68.5%,
respectively. The percentage of children with type 4
and type 5 soft stools increased rapidly after 1, 2 and
3 months of treatment and was 78.4%, 85.4% and
93.5% respectively. The average number of bowel
movements per week increased at 1, 2 and 3 months
after treatment by 4.5, 6.0 and 6.4 times/week,
respectively. The symptoms of straining, stool-
retentive posturing, painful bowel movements and
bloody stools improved markedly. The effectiveness of
treatment with the regimen using PEG 3350 gradually
increased from 78.4% after 1 month to 84.0% and
91.9% after 2 and 3 months. Side effects of PEG 3350
during treatment are very low. Conclusions:
Polyethylene glycol 3350 has highly effective and safe
in the treatment of functional constipation in children.

Keywords: Functional constipation, polyethylene
glycol 3350, children.

I. DAT VAN DE

Tao bon chific ndng la mét trong cac rGi loan
chlfc ndng dudng tiéu hda phd bién nhét & tré
em.! Cac nghién cltu trén thé gidi va trong nudc
ghi nhan thay khoang 95% tré tdo bén khong co
nguyén nhén thuc thé dugc chan doéan la tdo
bdn chirc ndng theo tiéu chudn Rome IV.2 Ty I&
mac tdo bdn chilic ndng la khoang 18,5% & tré
nhii nhi va 14,1% & tré I6n.! Tdo bon kéo dai
khong dugc diéu tri va theo di hgp ly, cd thé
dan dén cac bién chimg gay anh hudng dén su
phat trién thé& chat va tam ly cho tré em, ting chi
phi diéu tri va cham séc y té cho gia dinh va xa
hoi cling nhu anh hudng tdéi chat lugng cudc
song cla cha me va ngugi cham soc tré.3
Polyethylene 3350 (PEG 3350) la thu6c nhuan
trang dudc chirng minh cé hi€u qua, an toan han
cac thubc khac; dugc Hoi tiéu hoa, gan mat va
dinh duBng Bac My (NASPGHAN) va Hai tiéu
héa, gan mat va dinh duBng Chau Au
(ESPGHAN) khuyén cao la phac d6 dau tay trong
diéu tri tdo bdn cho moi Ira tudi & tré em.3 Tai
Viét Nam trong nhifng nam gan day, nhiéu bénh
nhan tdo bon chirc ndng dd dudc diéu tri bang
PEG 3350, tuy nhién phan I8n cac nghién clu
tdp trung tai cac bénh vién chuyén khoa Nhi
tuyén cudi, chua cdé nghién clru nao danh gia vé
hiéu qua diéu tri va tinh an toan cta PEG 3350 &
tré em tai Nghé An. Xudt phat tir van dé nay,
chidng t6i ti€n hanh nghién clu v6i muc tiéu:
"Panh gid hiéu qua cua polyethylene glycol 3350

trong diéu tri tdo bon chuc nang ¢ tré em tai

Bénh vién San Nhi Nghé An”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: 124 bénh
nhan dugc chdn dodn tdo bdén chiic ndng tai
Bénh vién San Nhi Nghé An trong thgi gian tu
01/07/2023 dén 30/04/2024. Tré dugc chan
dodn tdo boén chirc néng theo tiéu chudn Rome
IV* khi dap (ng du cac tiéu chi: Khong co
nguyén nhan thuc thé géy tdo bdn va phai cd it
nhét 2 trong s& 6 tiéu chudn sau va khdng du
tiéu chudn chan doan hdi ching ruét kich thich:
(1) Pai tién < 2 [an/tuan, (2) Son phan it nhat 1
lan/tuan & tré da tu biét di vé sinh, (3) Tién s
nhin di ngoai hodc gilt phan qua mdc mot cach
tu y, (4) Tién sur di phan cing hoac dau khi di
ngoai, (5) Co khai phan I6n trong truc trang, (6)
Tién st di ngoai khudn phan kich thudc 16n, cé
thé 1am tdc bdn cau. Cac triéu chiing kéo dai
trong it nhat la moét thang. Tré va gia dinh dong
y tham gia nghién cltu, tuan thu phac do diéu
tri, dé€n kham dinh ky theo hen.

2.2. Phuong phap nghién ciru: Nghién
cu can thiép, ti€n cltu, khdong ddi ching. C6
mau dugc lua chon theo phuong phap chon mau
thuan tién, tat cd bénh nhan dén kham va diéu
tri tai Bénh vién San Nhi Nghé An du tiéu chuén
chén doan tdo bén chirc ndng theo Rome IV va
dong y tham gia nghién clru sé dugc lua chon.
Cac bénh nhan tham gia nghién clu dugc lay
thong tin, kham |am sang va danh gia tinh trang
bénh & thdi diém ban dau (To). Bénh nhan dugc
ké dan thu6c nhuan trang PEG 3350 vdi liéu phu
hgp va dugc gidi thich tam quan trong cua
phuong phap diéu tri va su tuan thu phac do6.
Cha me/ngudi truc ti€p_cham soc tré dugc phat
mot to phleu hudng dan cach tinh lugng nudc
trong ngay, lugng xd trong ngay, biéu do Bristol
dé theo ddi tinh chat phan va nhat ky theo ddi
sO lan dai tién trong tuan cho tré, cac tac dung
khong mong mudn thuGng gép Sau do, bénh
nhan dugc hen kham lai sau 1 thang (T1),
thang (T2), 3 thang (T3). Tai moi thdi diém tré
dugc hdi bénh va kham theo bd cau hoi da dugc
thiét k€ trudc, nop lai tui thuSc con lai cua dgt
diéu tri va nhat ky theo ddi dién bién di dai tién,
cac tac dung khong mong mudn trong giai doan
diéu tri tai nha. Néu lugng thubc con lai trén trén
10% thi dugc tinh la khéng tuan tha diéu tri.

2.3. Xtr ly s0 liéu: X ly s6 liéu trén phan
mém SPSS 20.0. Cac thuat toan sir dung: théng
ké mo ta (gia tri trung binh, ty 1€ %), x2, T test,
McNemar test. Su khac biét cd y nghia thong ké
vdi p <0,05.

2.4. Pao dirc nghién ciru: Nghién clu
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dugc thuc hién sau khi théng qua hoi dong khoa
hoc cua trudng Pai hoc Y Ha Noi va dudc su’ cho
phép cla lanh dao Bénh vién San Nhi Nghé An.
K&t qua nghién cu chi nham muc dich nang cao
hiéu qua diéu tri tai bénh vién.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cliu, chung t6i da thu
thap dugc 124 tré tuan thi ding va du phac do
dugc st dung dé phén tich hiéu qua diéu tri.
Tudi trung binh ctia nhdm nghién cu 1a 47,4 +
15,7 thang tudi, ty I& tré trai/gai la 1,1/1.

Bang 1. Pic diém chung cua nhom tré
bi tao bon chic nang trudc diéu tri

Pic diém lam sang :;‘)alze(nnl'l) ?,,/5
. Suy dinh duBng 10 8,1
4 21819 ™ ginn thirding 109 87,9
9 Thira can 5 4,0
o 1 - 6 thang 54 |43,5
Tha1gln |77 =17 thang a1 331
- > 12 thang 29 [23,4
. Loai 1 43 34,7
Tinh chat Loai 2 59 47,6
P Loai 3 2 (17,7
Gang strc khi dai tién 94 75,8

Tu thé gilt phan 60 48,4
Pau hau mon 85 68,5
bai tién phan mau 46 37,1

Nhan xét: 87,9% tré bi tao bon chirc nang
c¢d can nang trong gidi han binh thudng. Thdi
gian mdc bénh trung binh la 9,7 £ 7,4 thang.
Trudc diéu tri, s6 tré dai tién phan ran loai 1 va
2 (theo phan loai Bristol) chiém ty Ié cao nhat
(82,3%). Cac triéu chirng gang sirc va dau hau
mon khi dai tién gap ty 1€ cao (75,8% va
68,5%).

60%

40%

TL T2 T3
BLoai 3 @loaid *Loai

Biéu do 1. Thay déi tinh chét phan sau qud
trinh diéu trj
Nhéan xét: Ty |é tré di dai tién phan mém
(loai 4) tang rd rét tr 0% Ilc bat dau nghién clu
lén 78,4% sau diéu tri 1 thang, 77,4% sau 2
thang va 93,5% sau 3 thang.

Bang 2. Thay déi cdc triéu chirng 1dm sang sau diéu tri

in , To T1 T2 T3
Tricu chiing n | % n | % n | % n [ % P
S0 lan dai tién trung binh/ tuan 2,1+0,6 45+1,2 6,0 £ 0,6 6,4+ 1,1 [<0,052
Gang suc khi dai tién 118 76,1 27 18,2 14 | 10,2 4 3,2 |<0,05°
Tu thé gilf phan 73 41,7 18 12,2 9 6,6 4 3,2 [<0,05°
Pau hau mon 109 | 70,3 20 13,5 10 7,3 4 3,2 |<0,05P
Dai tién phan mau 59 38,1 13 8,8 6 4,4 2 1,6 |[<0,05P

Nhan xét: SO lan dai tién trung binh trong
tuan cua tré tang nhanh tir 2,1 + 0,6 tai cac thai
diém chan doan (To) 1&n 4,5 + 1,2 lan sau 1
thang (T:1), 6,0 £ 0,6 lan (T2) va 6,4 = 1,1 lan
(T3) (p < 0,05). Cac triéu chlrng gdng strc khi dai
tién, tu thé€ gilr phan, dau hau mon va dai tién
phdn mau cai thién rd rét & cad 3 thdi diém
nghién cltu (p < 0,05).

Bang 3. Tac dung khéng mong muén
trong qua trinh diéu tri

Tac dung khong S0 bénh Tylé
mong mudn nhan (n) (%)
Tiéu chay 12,9
Pau quan bung 9 7,3
Chudng bung 8 6,4
Buon non 7 5,6

Nhéan xét: Cac tac dung khong mong mudén
cla PEG 3350 trong qua trinh diéu tri chi€ém ty I€
thap vdi ty I tré bi tiéu chay (12,9%), hi€ém gap
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aT test, *McNemar test
triéu chiing dau bung, chudng bung va bubn non.

100.0
p12= 0.0UZ, pa3= 0,0001, p13= 0,0001

80.0

60.0

91.9
40.0 784 84,0

20.0

0.0
T1 T2 T3

Biéu dé 2. Phén tich hiéu qua diéu tri

Nh3n xét: Hiéu qua diéu tri dugc danh gia
dua trén ca ba tiéu chi: dai tién it nhat 3 l[an/tuan,
phan mém va cai thién cac triéu chiing lam sang
khac. Hiéu qua diéu tri bang phac d6 si’ dung
PEG 3350 tang dan tir 78,4% sau 1 thang diéu tri
Ién 84% va 91,9% sau 2 va 3 thang, su’ khac biét
cd y nghia thong ké (p < 0,05).
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IV. BAN LUAN

Trong thdi gian nghién clru, chdng t6i da thu
thap dugc 124 tré bi tdo bon chific nang du tiéu
chudn dua vao nghién clru, tudn thu dang va da
phac d6 dugc st d& phan tich hiéu qua diéu tri.
Tudi trung binh clia nhdm nghién clu 1a 47,4 +
15,7 thang, ty € tré trai/gdi la 1,1/1. Nghién ctu
cla Pao Thi Tran Huyén® thuc hién tai Bénh vién
Nhi Trung uong ndm 2021 cho thay doi tugng
nghién clu c6 tudi trung binh thdp hon (33,8
thang) va ty 1é nam/ nit tuong déng (1,1/1). Két
qua nay co su khac biét vai nghién ctu cla Trinh
Van Long® ndm 2022 tai Thanh Hod véi tudi
trung vi cia nhdm nghién cltu la 41 thang (15
thang-10 tudi) va ty Ié tré trai/ tré gai la 1,5/1.
Phan I8n tré bi tao bon chific nang c6 can nang
trong giGi han binh thudng. Thdi gian mac bénh
trung binh la 9,7 £ 7,4 thang.

TU bi€u d6 1 cho théy, tai thdi diém bat dau
nghién cltu (To), dang phan cua tré mac tdo bon
chirc nang bao gom loai 1, loai 2 va loai 3 vdi ty
& tuong Gng 13 30,3%; 51,0% va 18,7%. Phan
loai 1, loai 2 giam nhanh va hét sau hai thang
diéu tri. Sau diéu tri bang PEG 3350, tinh chét
phan chuyén déan sang phan mém (loai 4 va loai
5), sau mot thang la 78,4%, tang lén 85,4% sau
hai thang va 94,6% sau ba thang. Két qua nay
tuong doéng véi nghién clu cla Dao Thi Tran
Huyén® véi 78 tré dugc diéu tri bang PEG 3350
cho thay ty 1€ phan mém (loai 4) sau mot, hai,
ba thang lan lugt la 78,8%); 84,8% va 92,4%.
Nghién clu cta Trinh Van Long® cling cho két
qua tuong tu vai ty Ié tré di ngoai phdn mém
tuong Ung la 79,7%; 81,0% va 94,6%.

Trong nghién cfu cta chidng t6i, sO lan dai
tién trung binh trong tuan sau diéu tri bang PEG
3350 tdng lén ro rét tir 2,1 lan Ién 4,5 lan sau
mot thang va hiéu qua tiép tuc tang & cac thang
ti€p theo (6,0 [an sau hai thang va 6,4 lan sau
ba thang), su khac biét cd y nghia thdng ké (p <
0,05). Két qua nay cho thay phac do diéu tri
bang PEG 3350 dat hiéu qua sdm trong viéc cai
thién so lan dai tién trong tuan va duy tri hi€u
qua tot trong ca qua trinh diéu tri. Két qua nay
tuong dong vai ghi nhan cla nhiéu nghién clru
trong va ngoai nudc. Dorota Jarzebicka’ da ti€n
hanh nghién cltu thr nghiém ngau nhién da
trung tdm trén 102 tré tdo bdn chlc nang, cho
thay s6 [an dai tién trung binh trong tuan la 2,14
lan & thdi diém To. Sau diéu tri bang PEG 3350,
sO lan dai tién trung binh trong tuan cda nhon
tré nay tang 1én 8,5 & thdi diém mét thang va
7,9 lan & thai diém ba thang sau diéu tri. Nghién
cttu cua Nirmala Dheivamani cling cho két qua
tuong tu.®

Su cdi thién cac triu ching di kém nhu
gdng suc khi dai tién, tu thé€ gilr phan, dau hau
mon va dai tién phan mau la mot trong cac tiéu
chi danh gia hiéu qua diéu tri tdo bdn chiic
nang. Két qua tir bang 3 cho thdy ty I€ cac triéu
chitng giam rd rét so véi thdi diém trudc diéu tri.
Sau ba thang diéu tri chi con 3,2% tré gang stic
khi dai tién, co tu thé gilt phan hay dau hau mén
va 1,6% tré di ngoai phdn mau. Trong nghién
citu cta Nirmala Dheivamani,® nhom dung thudc
PEG 3350 ty 1& dau khi dai tién giam dang k€, tur
68,8% IGc bat dau nghién clru xudng 27% sau
mot thang diéu tri. Su' cai thién cac triéu ching
nay cling dugc thé hién trong két qua nghién
ciu cta Bao Thi Tran Huyén. va Trinh Van
Long.>® Sau mot thang diéu tri, ty 1€ cac triéu
chirng giam r0 rét va sau ba thang chi con 7,6%
tré gang surc khi dai tién, 6,1% tré co tu thé gilt
phéan, 4,5% tré con dau hadu mon va 2,9% treé di
ngoai phan mau.

Tinh an toan cla thudc la méi quan tam I6n
khong chi cta bac sy diéu tri ma cta ca cha me
va bénh nhi. Tiéu chady, dau quan bung, chudng
bung va bubén non la nhitng tdc dung khong
mong mudén ma tré da gap phai trong qua trinh
dung PEG 3350. Nghién clfu clia ching t6i cho
thay ty 1€ bénh nhan gdp tac dung khong mong
mudn khi diéu tri b&ng PEG 3350 thép, c6 12,9%
tré c6 bi€u hién tiéu chay, 7,3% tré dau quin
bung, ty 1€ tré chudng bung va budn nén rat
thdp, lan lugt 1a 6,4% va 5,6%. Ké qua nay
tugng dong khi so sanh véi két qua nghién clru
cla Dao Thi Tran Huyén va Trinh Van Long.>®

Hiéu qua diéu tri dugc danh gia dua trén day
da cac tiéu chi la s6 [an dai tién, tinh chat phan
mém va cai thién cac triéu chiing 1am sang khac.
Phan tich k&t qua theo biéu d6 2, diéu tri tao
bon chiric nang bang PEG 3350 dat hiéu qua cao,
tang dan tUr 78,4% sau mot thang diéu tri 1én
84,0% va 91,9% sau hai thang va ba thang, su
khac biét cé y nghia thong ké (p < 0,05). Nghién
clu cla Dorota Jarzebicka’, nhém tré sir dung
PEG 3350 sau mot thang co hiéu qua la 100% va
sau ba thang la 98%. Cac nghién clru trong nudc
cling déu cho thay PEG 3350 dat va duy tri hiéu
qua cao. Sau mot, hai, ba thang diéu tri, ty 1é
dat hiéu qua la 68,9%; 86,5% va 94,6% theo
nghién clru cta Trinh Van Long.® Ty Ié tudng
(tng trong nghién cfu cta Pao Thi Tran Huyén>
la 81,8%); 93,9% va 95,4% sau mot, hai va ba
thang diéu tri.

V. KET LUAN
Phac d6 str dung PEG 3350 co6 hiéu qua diéu
tri cao, duy tri hiéu qua tét va it tac dung khéng
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mong muodn trong diéu tri tdo bdn chirc nang &
tré em tai bénh vién San Nhi Nghé An.
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XAY DU'NG VA CHUAN HOA BO CONG CU PANH GIA TRAI NGHIEM
NGU'OT BENH NGOAI TRU TAI KHOA KHAM BENH
CUA BENH VIEN TAI THANH PHO HO CHI MINH

Nguyén Quynh Triic!, Ping Pirc Anh%, Nguyén Vin Tap?,
Tran Minh Thai4, Nguyén Hoang Thién Thu?®

TOM TAT

Hién nay, trén thé giGi, cd nhiéu phudng phap
quan ly chat lugng dugc ap dung tai cac bénh vién.
Nhiéu nghién ctu da cho thdy Quan ly chat lugng
toan dién hién dugc ap dung réng rai va mang tinh
chat khai qua hoa cao. Theo dé, danh gia trai nghiém
ngudi bénh ngay cang dugc chl trong, dan thay thé
cho khao séat vé hai long nguGi bénh, nhdm muc tiéu
ldy d6i tugng phuc vu lam trung tam. Tur do, cai thién
dich vy cham sdc suc khoé. Muc tiéu cia khao sat
trai nghlem ngu‘d| benh glup do luGng tra| nghlem
ngoai tr( vGi do tin cay va g|a tri cao, gilp xac dinh
cac van dé cua dich vu ngoai tru tir quan dlem cla
bénh nhan. Phudng phap nghién clru: Bo ciu hoi
khao sat dugc thuc hién bang phuong phap nghién
ctu dinh tinh két hgp dinh lugng. Bo cau hdi thiét ké
sé dugc danh gia do tin cdy cla thang do bdng phan
tich nhan t6 EFA va hé s6 Cronbach’s Alpha. Két qua:
Két qua xay dung va thlr nghiém bd cau hdi trén 250
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bénh nhan ngoai trd cla 05 bénh vién tai thanh phé
Ho Chi Minh cho thay su phu hgp rat tét (KMO: 0, 94,
y nghia Bartlett: 0,000), st dung thang do Likert gom
5 mdc do, tuong duong tir 1 dén 5 diém. Gia tri hé s6
tai cac blen déu I6n hon 0,5 va chénh léch gilfa cac
nhan té déu I6n hon 0,3. Két luan: Két qua phan tich
cho thay cac chi s6 thong ké phan anh tinh gia tri va
do tin cay cua bo cong cu déu dat theo cac khuyén
cdo cuay vz“an. Viéc st dung bd cau hoi trong thuc té€
la phu hgp va kha thi cho ngu‘d| benh dén kham va
diéu tri tai khoa kham/phong kham cua bénh vién.

7w khod: xay dung va chudn hod bd cdu hoi,
Cronbach’s Alpha, EFA

SUMMARY
BUILDING AND STANDARDIZING A
TOOLSET FOR ASSESSING OUTPATIENT
EXPERIENCE IN THE MEDICAL DEPARTMENT

OF A HOSPITAL IN HO CHI MINH CITY

Currently, in the world, there are many quality
management methods applied in hospitals. Many
studies have shown that Total Quality Management is
currently widely applied and highly generalized.
Accordingly, patient experience assessment s
increasingly focused on, gradually replacing patient
satisfaction surveys, with the goal of focusing on
service subjects. From there, improve health care
services. The goal of patient experience surveys is to
help measure the outpatient experience with high
reliability and validity, helping to identify problems in
outpatient services from the patient's perspective.
Research method: The survey questionnaire was



