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PIEU TRI NGOAI KHOA HEP PONG MACH CANH NGOAI SQ
TAI BENH VIEN CHQ' RAY: KINH NGHIEM 10 NAM

TOM TAT. ;

M@ dau: Phau thudt béc ndi mac dong mach
canh trong dd dugc chiing minh tir nhiéu nam trén
thé gigi day la phuong phap diéu tri an toan, hiéu
qua. DU da cé nhiéu nghién clu danh gia két qua
phau thuat boc néi mac hep dong mach canh, tuy
nhién, hién cd it nghién clru danh gia két qua dai han
cla phau thuat. Muc tiéu: Danh gia két qua diéu tri
ngan han, trung va dai han hep dong mach canh
trong bang phuang phap boc ndi mac. Poi tugng va
phucng phap nghién ciru: nghién hoi clru mo ta
hang loat ca, tir 01/03/2012 dén 30/12/2022, tai khoa
Phau thuat Mach mau, Bénh vién Chg Ray. Két qua:
Trong thdi gian tr ndm 2012 dén 2022, ching toi da
thuc hién 294 ca boc ndi mac dong mach canh trong.
Tuoi trung binh la 67,3 ( 52-91). Ty Ié nam/ nif la
5,6/1. Cb 82,7% bénh nhéan ¢ triéu chiing hep dong
mach canh lic nhap vién, 85,7% bénh nhan hep ndng
dong mach canh bén phau thuat trén phim chup cat
I8p vi tinh. C6 48,3% bénh nhan dugc gay mé toan
thén; 23,9% bénh nhén dét shunt déng mach canh
trong phau thudt. Boc ndi mac ddong mach canh bang
ky thuat 10n ngugc ndi mac trong 218 trudng hgp
(74,1%), 46 trudng hdp (15,6%) dugc boc ndi mac va
phuc hoi bang miéng va mang tim bo, cac trudng hop
con lai chiém 10,3% dugc xé doc mach canh, khau
truc ti€p. Két qua sém: cd 8 (2,7%) trudng hgp tai
bién mach méu ndo (TBMMN), trong d6 3 (1%)
truéng hgp tr vong, nhdi mau cg tim co 2 trudng hop
(0,83%). Theo dGi tr 1 — 5 nam, tat ca cac bénh nhan
dién bién t6t hét triéu chirng lam_sang, c6 07 (2,5%)
trudng hop tai hep. Két luan: Phau thuat boc n6i mac
diéu tri hep dong mach canh trong la phuang phap
diéu tri an toan va hiéu qua, cé ty Ié tai bién, bién
chiing thap. Ty |é tai hep, tai bi€én mach mau ndo
trong thdi gian theo doi trung va dai han la rat thap.
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Lam Vin Nat!, Nguyén Viin Quéang?

Td khéa: hep dong mach canh, phau thuét boc
noi mac dong mach canh.

SUMMARY
SURGICAL TREATMENT OF EXTRACRANIAL
CAROTID ARTERY STENOSIS AT CHO RAY

HOSPITAL: 10 YEARS EXPERIENCE

Introduction: Carotid endarterectomy has been
proven for many years worldwide to be a safe and
effective treatment method. Although there have been
many studies evaluating the results of carotid
endarterectomy, there are currently few studies
evaluating the long-term results of surgery.
Objective: To assess the short-term, mid-term and
long-term outcomes of carotid artery stenosis treated
with  carotid endarterectomy. Patients and
methods: A retrospective descriptive case series was
conducted from March 2012 to December 2022 at the
Vascular Surgery Department of Chg Ray Hospital.
Results: During the period from 2012 to 2022, we
performed 294 cases of carotid endarterectomy. The
average age was 67.3 (52-91). The male/female ratio
was 5.6/1. 82.7% of patients had symptoms of carotid
artery stenosis at admission, 85.7% of patients had
severe stenosis of the carotid artery on the surgical
side on computed tomography. 68% of patients were
given general anesthesia; carotid shunting was
performed in 23,9 % of patients. Carotid
endarterectomy was performed using the inversion
technique in 218 cases (74.1%), 46 cases (15.6%)
underwent with conventional plus patch angioplasty,
the remaining cases (10.3%) were incised
longitudinally and sutured directly. Early results: there
were 8 (2.7%) cases of cerebrovascular accident, of
which 3 (1%) cases died, myocardial infarction had 2
cases (0.83%). After 1-5 years of follow-up, all
patients had good clinical symptoms, and there were 7
(2.4%) cases of restenosis. Conclusion: Carotid
endarterectomy is a safe and effective treatment
method with low rates of adverse events and
complications. The rates of restenosis and
cerebrovascular accidents during medium and long-
term follow-up are very low.
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I. DAT VAN DE

Tai bién mach mau ndo (TBMMN) la nguyén
nhan gay tr vong va tan phé dirng hang th(r hai
trén toan thé gigi, trong dé nhéi mau ndo chiém
87%.! Hep dong mach canh trong doan ngoai so
do xd vita mach mau la nguyén nhan phé bién &
nhiing bénh nhan I6n tudi, chiém 18% - 25%
cac trudng hgp nhdi mau ndo. Phau thuat bdc
ndi mac dong mach canh trong (Carotid
Endarterectomy- CEA) dugc thuc hién dau tién
vao ndm 1950 bdi De Bakey, cho dén nay van
gilr vai trd quan trong trong phong nglra tai bi€n
mach mau ndo, da dudc chirng minh tir nhiéu
nam trén thé gi(’ji day la phugng phap diéu tri an
toan, hiéu qua. Tai khoa Phau thudt Mach Mau
bénh vién Chg R3y, phau thuét boc ndi mac diéu
tri hep dong mach canh da dugc thuc hién tu
lau, la mét trong nhifing ngi thuc hién phau thugt
boc n6i mac nhiéu nhat ca nudc. Du da co nhiéu
nghién c(fu danh gid két qua phau thuat boc noi
mac hep ddng mach canh, tuy nhién, hién cd it
nghién clru danh gia két qué dai han cta phau
thuat. Do dé ching t6i ti€n hanh nghién clu vai
muc tiéu sau: Panh gia két qua diéu tri som,
trung va dai han hep déng mach canh trong
béng phuong phap boc ndi mac.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

Tiéu chuén chon mu: bénh nhan dudc
phau thudt boc ndi mac ddng mach canh diéu
tri hep dong mach canh trong tir 01/03/2012
dén 30/12/2022.

Tiéu chudn loai trir: Hep ddng mach canh
trong khong do nguyén nhan xd vira mach mau.
HG sc khong da dit liéu nghién clu.

Phudng phap nghién ciru: nghién hoi clru
mo ta hang loat ca.

Panh gia cac bién sd: Tudi, gidi, triéu
chirng 1dm sang, tién st bénh ly mach mau nao,
cac yéu t6 nguy cd tim mach, mdc dé hep déng
mach canh.

Phudng phap phau thuat:

- Phudng phap vo cam: gay mé ndi khi quan
hay gay té tai chd.

- Phau thuat kiéu 16n ngugc ndi mac dong
mach canh, c¢6 dién c6 dung miéng va hay xé
doc dong mach, khau truc tiép.

- Ghi nhan s6 lugng ca dung shunt dong
mach canh, thdi gian kep dong mach canh, thdi
gian phau thuat

Panh g|a két qua:

- Két qua sém (trong vong 30 ngay sau phau
thuat): danh gia ty 1€, nguyén nhan tai bi€n
mach mau ndo, nh6i mau cg tim, tr vong cling
nhu cac bién chimng tai chd phau thuat: chay

mau, nhiém trung, tn thuong day than kinh so.

- K&t qua trung han va dai han: ty’/ Ié hep tai
phat, tai bién mach mau ndo, nhdi mau cg tim,
tf vong sau phau thuat 1 va 5 nam.

1. KET QUA NGHIEN (;_U’U

Pac diém dich té nhém nghién ciru:
Trong thgi gian 10 nam tU 2012 dén 2022,
ching t6i da thuc hién bdc néi mac dong mach
canh trong cho 294 bénh nhan, trong do 248
bénh nhan 1a nam gidi. Tudi trung binh: 67,3 +
5,6 tudi, trong d6 nho nhéat 1a 52 tudi va I6n nhat
I3 91 tudi.

Pac diém 1am sang:

Bang 1: Pac diém 1dm sang

A \ SO lugng [Ti lé
bac diém lam sang bénh nhan| %
Hep dong mach canh co triéu
‘ thing* 243 (82,7
Tién sur berrllgloll/*mach mau 200 68
Bénh mach vanh*** 105 35,7
Bénh mach mau ngoai
e e 100 81 27,6
Tang huyét ap 278 94,6
Dai thao ducng 69 23,5
Hut thudc 12 189 64,3
RGi loan chuyén hoa lipid mau 152 51,7

* Triéu chiing bao gom: tai bién mach mau
ndo, can thi€u mau ndo thodng qua trong 6 thang.

**Tién st bénh ly mach mau ndo: tai bién
mach mau ndo, can thi€u mau nao thoang qua
qua 6 thang gan day.

*¥*% Bénh mach vanh: khi cd tién st nhoi
mau cd tim, thi€u mau cg tim, can thiép mach
vanh, phau thudt bdc cau mach vanh, co dau
nhoi mau co tim ci trén dién tdm do (séng Q),
cd vung giam dong trén siéu am tim.

**x%x Bénh dong mach ngoai bién: tién sir cé
bénh ddng mach ngoai bién hodc dugc chén
doan xac dinh trong lan nhap vién nay bang siéu
am Doppler dong mach chi hodc CTA hé dong
mach chi.

Mirc do hep dong mach canh: ba phan
bénh nhan trong nhém nghién clru cla ching toi
bi hep nang dong mach canh bén phau thuat
trén siéu am chiém ty |1&é 84,4%); con trén CTA
dong mach canh 85,7% bénh nhan trong nhém
nghién cltu bi hep nang dong mach canh trong.

Piac diém trong phau thuat: C6 68%
bénh nhan dugc gay mé toan than; 23,9% bénh
nhan dat shunt dong mach canh trong phau
thudt. Béc ndi mac dong mach canh bang ky
thuat 16n ngugc ndi mac trong 218 trudng hgp
(74,1%), 46 trudng hgp (15,6%) dugc boc noi
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mac va phuc hdi bang miéng va mang tim bo,
cac trudng hgp con lai chiém 10,3% dugc xé doc
mach canh, khau truc tlep

Bang 2: Bic diém trong phiu thuét

Pic diém N (%)
Vi tri phau thuat: bén phai 59,5
Phucng phap vo cam: gay mé toan than | 48,3
Phucng phap vo cam: gay té taichd | 51,7
Ky thuat 10n ngugc n6i mac dong mach
canh 74,1
Ky thudt cd dién c6 ding miéng va 15,6
Ky thuat xé doc mach canh, khau truc 10.3
ti€p !
Shunt dong mach canh 23,9
ThGi gian kep dong mach canh trung binh| 13,39
(phit) +4,07
. X o~ ; . 102,32
Thai gian phau thuat trung binh (phut) 21,57
Thai gian nam vién sau phau thuat 3,6
(ngay) +1,2

Két qua sém: ¢ 8 (2,7%) trudng hgp tai
bién mach mau nao (TBMMN), trong dé 3 (1%)
trudng hgp tir vong, nhéi mau cd tim cé 2
trudng hop (0,83%).

Bang 3: Bién chiang sdm (30 ngady sau

hau thuat)

. SO trudng [Ty 1€
Bién chirng hgp (N=2994) (oy/o)-
TBMMN tién trién (t&r vong) 3 1
TBMMN c6 hdi phuc 5 1,7
Nhoi mau cd tim 2 0,83
Tu mau vét mo 24 8,2
Khan ti€éng 7 2,4
Nhiém trung vét mé 3 1

K&t qua trung va dai han: Trong nghién
cfu cta chung t6i, cd 275 bénh nhan dugc theo
ddi trung han, cd 19 bénh nhan mat theo doi.
Theo d&i tir 1 - 5 ndm, tat ca cac bénh nhan dién
bién t6t hét triéu chirng Iam sang, c6 07 (2,5%)
trudng hap tai hep, khong cd bénh nhan nao tur
vong do nguyén nhan tai bién mach mau nao
hay nh6i mau cad tim.

IV. BAN LUAN

Hep dong mach canh trong thuGng thay &
bénh nhan nam gidi, 16n tudi, ¢ tién s bénh ly
mach mau ndo va yéu t6 nguy cd tim mach di
kém nhu tdng huyét ap, dai thao dudng, huat
thudc 13, r6i loan lipid mau. Trong nghién cu
clia chling t6i, cac bénh nhan c6 tudi trung binh
la 67,3 + 5,6, ty Ié nam/ niI: 5,6/1; 68% cac
bénh nhan cé tién s bénh ly mach mau ndo
trudc dd; cac yéu td nguy cd tim mach chiém ty
Ié cao, trong do tang huyét ap chiém ty I€ cao
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nhat la 94,6%. Dbiéu nay cling tuong tu cac
nghién cltu khac trong y van.

Trong nghién cfu cla chdng toi, bénh nhan
chl yéu la hep déng mach canh cd triéu chirng
chiém ti Ié cao dén 82,7%. Nhu vay, da phan
bénh nhan trong nghién clu clia ching t6i la co
triéu chimng va ty |é nay trai ngudc khi so sanh
vGi cac nghién clfu khac ngoai nudc khi ma bénh
nhan khong triéu chiing chiém ty & chu yéu
trong cac nghién cltu nay. C6 thé thdy rang, viéc
tam soat bénh ly hep dong mach canh can dugc
cha trong han khi ma cac bénh nhan thudng chi
dén véi chang toi khi da cd triéu chiing.

Trong nhém nghién cliu cla ching t6i, 84,4%
bénh nhan hep ndng = 70 dong mach canh bén
phau thuat trén siéu am, ty Ié nay trén CTA la
85,7% va khong co su khac biét cd y nghTa thong
ké khi so sanh két qua gitra siéu am va CTA dong
mach canh. Nhitng_bénh nhan nay khi phau
thuat, cling dugc phau thuat vién ghi nhan dong
mach canh trong hep nang va hep khit. Diéu nay
chiing td siéu 4m rat cb gia tri trong chan doan,
danh gia mic do hep cua dong mach canh va cd
thé dua vao siéu am dé chi dinh phiu thudt néu
bénh nhan cé nhitng han ché khong thuc hién
dugc chup CTA dong mach canh.

Vé phuang phap vO cam dé phiu thuat:
trong nghién clu cla ching t6i: 48,3% bénh
nhan dudc gay mé toan than, 51,7% s6 bénh
nhan dugc gay té tai chd. Lgi diém cla gay mé
noi khi quan la bénh nhan khong cang thang lo
ldng va gidm tiéu_thu oxy cla ndo. Trong khi do,
VvGi gay té tai cho, phau thudt vién cé thé danh
gia truc ti€p tri giac cia bénh nhan. Nhin chung,
gitra 2 phu‘dng phap vO0 cdm khong co su’ khac
biét cé y nghia théng ké vé ty & tir vong va bién
chu’ng khi ph3u thuat.2 Lua chon phudng phap
vO cam tuy theo kinh nghiém cla phau thuét
vién, bac si gdy mé cling nhu kha nang hgp tac
cla bénh nhan va chién lugc diéu tri khang két
tap tiéu cu.3

Vé shunt dong mach canh dugc dung trong
phau thuat, trong nghién ciru cta ching toi, ty 1€
nay chiém 23,9%. Dat shunt ddong mach canh
khi phau thuat boc ndi mac dong mach canh
trong nghién cfu cla chdng toi cho cac trudng
hop sau: tac hodc hep nang dong mach canh
trong bén d6i dién, bénh nhan cd tién s nhoi
mau ndo hodc tai bién mach mau ndo dudi hai
tuan, co kém téc hep déng mach dét séng va chi
dinh bat bubc khi cd triéu chirng than kinh nhu
giam hodc mat tri gidc, giam hodc mat van dong
chi dO| bén sau khi kep dong mach canh trong
véi mé gay té tai chd. P& giam thi€u nguy cd
thi€u mau ndo, giai phap shunt déng mach canh
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dugc dat ra, tuy nhién s dung shunt tam sé cd
nguy cd gay vi huyét khéi lam tang nguy cg
TBMMN. Viéc st dung shunt tam thudng quy hay
c6 chon loc van con la van la van dé con ban cai.
Trong nghién clru cia Abu Rahma va cong su, ty
|€ tai bi€n mach mau nao trung binh cta s dung
shunt thudng quy la 1,4%, khéng s dung shunt
la 2% va s dung shunt chon loc la 1,1%.* Theo
phan tich gop cla tac gia Clay Wiske va cong su
trén 28 457 bénh nhan CEA , cho thay khong co
su’ khac biét vé ty Ié TBMMN chu phau gilta cac
nhém bénh nhan dat shunt chon loc, thudng quy
va khong dat shunt.> Trong 1 nghién clu khac
trén 5683 bénh nhan cd tai bi€én mach mau nao
trong vong 2 tuan gan day dugc thuc hién CEA,
két qua cling chirng minh khong c6 su’ khac biét
vé ty |é TBMMN chu phau gitta cac bénh nhan cé
va khong dat shunt.® DGi vdi cac bénh nhan CEA,
quyét dinh dung shunt hay khéng tuy thudc vao
kinh nghiém ctia phau thuat vién.3

Trong nghién c(fu cla chdng toi, ky thuat 16n
ngudgc néi mac dong mach canh dugc dung
trong 218 trudng hgp, chiém ty 1€ 74,1%, 46
trudng hop (15,6%) dugc boc ndi mac va phuc
hoi bang miéng va mang tim bo, cac trudng hap
con lai chiém 10,3% dugc xé doc mach canh,
khdu truc tiép. Lgi diém clia ky thudt 16n ngugc
ndi mac dong canh a giip rut ngdn thdi gian
phau thuat, trdnh nguy cg nhiém trung mi€ng va
nhan tao, gilr dugc ddc tinh giai phdu dong
mach canh Trong khi d6, phau thudt béng k¥
thudt c6 dién xé doc dong mach thich hgp véi
cac truong hgp thuong tén mang xa vira kéo dai
va dé dang thao tac d&t shunt tam khi can. Phau
thudt dong mach canh kiéu 16n ngugc ndi mac
so VGi kiéu c6 dién khdng c6 su khac biét cd y
nghia th6ng ké vé ty 1€ tir vong va bién chimng
chu phau, tuy nhién cé su khac biét vé ty Ié tai
hep mach mau khi theo doi dai han. Cac nghién
cttu cho thay ky thuét Ién ngugc ndi mac co ty Ié
tai hep thdp hon cd y nghia so véi ky thudt c6
dién xé doc dong mach canh.’

Phau thudt béc ndi mac didu tri hep dong
mach canh la mot phuong phap hiéu qua, an
toan, co ty Ié tir vong va bién chirng thap. Theo
hau hét cac nghién clu I8n, ty 1€ nay khoang 0-
3%.%° Trong nghién clfu cla chlng t6i ghi nhan:
c6 8 (2,7%) trudng hgp tai bién mach mau ndo
(TBMMN), trong dé 3 (1%) trudng hgp tir vong,
nh6i mau cd tim c6 2 trudng hop (0,83%). Nhu
vay, ty Ié bién chiing ngdn han cling nhu trung
va dai han cta ching t6i tuong dong véi cac tac
gia trén thé gidi.

V. KET LUAN

Qua nghién cfu 294 trudng hdp hep dong
mach canh dugc phau thuat boc ndi mac, chung
toi rdt ra cac két ludn: phau thuat boc ndi mac
diéu tri hep dong mach canh trong la phuang
phap diéu tri an toan va hiéu quda, cé ty I€ tai
bién, bién chiing thap. Ty |é tai hep, tai bién
mach mau ndo trong thdi gian theo doi trung va
dai han la rat thap.
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MOI LIEN QUAN GIT*A PAC PIEM BENH LY CUA NGU'O'1 BENH
ROI LOAN HON HO'P CAM XUC VA HANH VI KHO'T PHAT
TUOI THANH THIEU NIEN VA TINH TRANG LO AU CUA BO ME
PIEU TRI TAI VIEN SU’C KHOE TAM THAN QUOC GIA

TOM TAT

Muc tiéu: Phan tich méi lién quan glLra déc diém
bénh Iy cla ngerl bénh dugc chan doan rGi loan hon
hdp cam xuc va hanh Vi khdl phat tudi thanh thiéu
nién va tinh trang lo du cua bo, me. Phuong phap
nghlen ciru: Mo ta cét ngang, SLI’ dung bd cau hoi
sang loc lo au (GAD 7). B6 me cua 70 ngu‘d| bénh
dugc chan doan r6i loan hdn hdp cam xuc va hanh vi
khdi phat tu0| thanh thiéu nién (ma F92 theo ICD- 10)
diéu tri noi trd va ngoai trd tai Vién Sic khoé Tam
than Quoc Gia trong khoang thoi gian tur thang
01/2024 dén thang 04/2024. Két qua Bo/me cla NB
6 thdi gian mac bénh nho hon 12 thang co ti 1€ lo au
la 60,4%, cao han so véi bd/me ctia NB cd thdi gian
méc bénh I6n hon 12 thang (p=0.023). 21,7% b6/me
clia NB cd hon 1 lan nhap V|en co t|nh trang lo au, ty
Ié nay |t han so vGi b6/me cua NB cd con it hon 1 Ian
nhap vién (p<0. 001). Bo/me cla NB cé y tudng tu sat
va hanh vi tu sat ¢ ty 1é cao han so véi NB khéng co
triéu ching trén (p=0,003 va p=0.006 tuong (ng).
K&t luan: Thdi gian mac bénh it hon 12 thang va mdi
nhap vién lan dau, y nghi ty sat va hanh vi ty sat lam
tang tinh trang lo au & bd/me ngudi bénh

Tu’ khoa: r6i loan hon hgp cam xuc va hanh vi, lo
au, thai gian mac bénh, s6 lan nhap vién, y tudng tu
sat, hanh vi tu sat

SUMMARY
THE RELATIONSHIP BETWEEN CLINICAL
CHARACTERISTICS OF PATIENTS WITH MIXED
DISORDERS OF CONDUCT AND EMTIONS WITH
ONSET OCCURRING IN ADOLESCENCE AND THE
ANXIETY OF PARENTS AT NATIONAL

INSTITUTE OF MENTAL HEALTH

Objectives: To analyze the relationship between
clinical characteristics of patients diagnosed with
mixed disorders of conduct and emotions with onset
occurrding in adolescence and the anxiety of their
parents. Methods: Cross-sectional study, using the
General Anxiety Disorders questionnaire (GAD-7).
Parents of 70 patients diagnosed with mixed disorders
of conduct and emotions (coded F92 according to ICD-
10) treated as inpatients and outpatients at the
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National Institute of Mental Health from January 2024
to April 2024. Results: Parents of patients with a
duration of illness less than 12 months had anxiety at
60.4%, higher than that of parents of patients with a
duration of illness greater than 12 months (p=0.023).
21.7% of parents of patients with more than 1
hospitalization had anxiety, this rate was lower than
that of parents of patients with less than 1
hospitalization (p<0.001). Parents of patients with
suicidal ideation and suicidal behavior had a higher
rate than those without the above symptoms
(p=0.003 and p=0.006 respectively). Conclusion:
Duration of illness less than 12 months and first
hospitalization, suicidal ideation and suicidal behavior
increased anxiety in parents of patients

Keywords: mixed disorders of conduct and
emotions, anxiety, illness duration, number of
hospitalizations, suicidal ideation, suicidal behavior

I. PAT VAN PE

Khi mdt ngudi dugc chdn doan mac cac rdi
loan vé tdm than thi khong chi tac dong tdi ban
than ma con téi cac thanh vién khac trong gia
dinh bdi ngudi hd trg chinh cho ngudi bénh 1a
gia dinh- déng vai tro la ngudi cham soc!. Ciing
tugng tu nhu vay, mot tré vi thanh nién dugc
chén doan méc réi loan cdm xuc va hanh vi khdi
phét tui thanh thi€u nién thi nhitng ngudi than
cla ching, dac biét la b6 me sé chiu tac dong
bdi bénh cua con ho. Stc khde vé thé chat va
tinh than ctia b me NB cé thé bi anh hudng. B
me gdp khd khan trong viéc can bdng gilra gia
dinh, cong viéc va viéc cham soc. Két qua la ho
cam thdy dau kho, gdp cac khé khdn vé tai
chinh, khéng cé niém vui cd nhan va cho biét
murc d6 hai long véi cude séng thap han?. Lo au
G ngudi bénh va b6 me c6 mbi quan hé mat thiét
vGi nhau3. Ho cd vai tro dac biét quan trong
trong viéc hdi phuc va kiém soat bénh & ngudi
bénh. Vay nén, ho trg cho bé me NB chinh la ho
trg cho ngudi bénh. D& ¢ phu’dng an hd trg
hiéu qua nhat thi can phai danh gia thuc trang lo
au va cac yéu t6 lién quan la v6 cung can thiét.

D3 co nhiéu nghién cltu trén thé gidi va tai
Viét Nam danh gia tinh trang lo au trén ngudi
cham séc. V&i nghién cru tai mét bénh vién Tam
than An Dd trén 60 d6i tugng chdm séc ngudi
bénh tam than lién ti€p trong 1 nam cho thady
46,7% ngudi cham soc co lo au nhe; 23,3% lo



