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liét, tinh trang nudt sac va that ngon (p<0, 05)
[8]. T&r d6 thdy dugc thang diém Barthel van
mang tam quan trong trong du bao mdc do phu
thudc cia bénh nhan sau NMN trong sinh hoat
hang ngay. Mat khac, day la nghién clu cdt
ngang, ¢ mau con nhd so vdi moét tinh trang
phé bién trén thuc t&, do dé can cé nhiéu nghién
clu 18n han vai thiét k€ cao cdp hon nham danh
gia mot cach khach quan cac yéu t6 lién quan
dén murc d6 phu thudc tai Viét Nam.

V. KET LUAN

Panh gia van dong theo cac muc cua thang
diém Barthel, hau hét bénh nhan hoat dong phu
thudc it. Chua ghi nhdn mdi lién quan gilta tudi,
gidi tinh, nghé nghiép, thdi gian dén vién va bén
liét va mirc d6 phu thudc theo thang diém Barthel.
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PANH GIA KET QUA PHAU THUAT BOC LON NGU'O'C NOI MAC
PIEU TRI TAC PONG MACH CANH TAI BENH VIEN CHOQ' RAY

TOM TAT .

Pat van dé: Phau thuat diéu tri bénh ly dong
mach canh da dugc Ung dung tur rat |du. Phau thuat
dong mach canh nén la luya chon dau tién trén bénh
nhan cé nguy co phau thuat thap véi nhém cd triéu
chirng kém hep 50 — 99%, nhém khong triéu ching
kém hep tU 70 = 99% mau nghién cdu [7]. C6 hai
phudng phap phau thuat gdm bdc ndi mac 16n nguacc
va va miéng mach mau nhan tao. Theo nghién clu
Cao P va cOng su (2000), vdi ¢8 mau 1353 trudng
hgp, so sanh gilra hai phudgng phap phau thuat boc
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noi mac I6n ngudc va phau thuat va miéng va mach
mau nhan tao thi khéng thdy cé su khac biét vé lau
dai khi theo dGi. Tuy nhién, ti |é t&f vong G giai doan
theo ddi cla phau thuat boc ndi mac 16n ngudc thi
thap han phau thuat va mi€éng vd mach mau nhan tao,
[an lugt chi€ém 8.1% va 9.3% mau nghién clu [6]. Tai
bénh vién Chg Ray chua cd nhiéu nghién cliu vé danh
gia két qua luu théng mach mau canh lau dai sau khi
phau thuat boc 16n ngugc ndi mach dong mach canh.
Do chinh la ly do ma ching toi tién hanh nghién cau
nay. Phuaong phap HGi clru mo ta loat ca. Két qua
Nghién ctu co tudi ‘trung binh 75,4 + 18,2, nam gidi
chiém da sG. Yéu to rdi loan chuyen hoa I|p|d va dai
thao dufdng chiém ti & [an lugt 88,9 % va 70, 8%. Hau
hét cac trudng hdp trong nghién c(fu la cé bleu hién
triéu chiing lam sang, chiém 76,2%. Ton thuong dong
mach dang hep tir 70-90% derng kinh 16ng mach la
cht yéu, chi€ém 79,8 % mau nghién clru. Phugng phap
gay té tai cho chiém 57,2%. Hau hét la khong ding
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shunt trong qua trinh phau thuat. Phau thuat bdc
déng mach canh chung phéi hgp canh trong chiém ti
Ié cao, chiém 89,5%. Thdi gian kep dong mach canh
khoang 18,5 phut va thdi gian phau thuat trung binh
khoang 54 phuat. Ti 1€ thanh cong vé ki thuat dat
97,9%, ti |é tir vong trong 30 ngay chi€ém 2,7%. O giai
doan theq doi, ti & Iuu thong mach mau thi dau chiém
85,1% mau nghién cru. Két luan: Phau thuat bdc noi
mac 16n ngugc déng mach canh co ti Ié thanh cong vé
ky thuat cao, it bién chidng va ti 1€ luu thong mach
mau thi dau cao & giai doan theo doi. Do do, phudng
phap nay dem lai hiéu qua, an toan va it bién chiing.

Tur khoa: hep dong mach canh, phau thuat 1on
ngugc ndi mac dong mach canh

SUMMARY
EVALUATION OF THE RESULTS OF
EVERSION CAROTID ENDARTERECTOMY
TO TREAT CAROTID ARTERIES OCCLUSION
AT CHO RAY HOSPITAL

Background: Surgery for carotid artery disease
has been applied for a long time. Carotid artery
surgery should be the first choice in patients with low
surgical risk, with the group having symptoms with
stenosis of 50 - 99% and the group without symptoms
with stenosis from 70 - 99% of the research sample
[7]1. There are two surgical methods, including
eversion endarterectomy and artificial vascular patch.
According to the study of Cao P et al. (2000), with a
sample size of 1353 cases, comparing the two surgical
methods of inverted endarterectomy and artificial
vascular patch surgery, there was no difference in
long-term follow-up. However, the mortality rate in
the follow-up period of inverted endarterectomy was
lower than that of artificial vascular patch surgery,
accounting for 8.1% and 9.3% of the research
sample, respectively [6]. At Cho Ray Hospital, many
studies have not evaluated the long-term results of
carotid blood circulation after endovascular carotid
artery dissection. That is the reason why we
conducted this study. Methods: Retrospective
description of case series. Results: The study had an
average age of 75.4 = 18.2, with the majority being
male. Lipid metabolism disorders and diabetes
accounted for 88.9% and 70.8%, respectively. Most of
the cases in the study were symptomatic, accounting
for 76.2%. Carotid Arterial lesions with 70-90%
stenosis of the lumen diameter were the main ones,
accounting for 79.8% of the study sample. Local
anesthesia accounted for 57.2%. Most did not use
shunts during surgery. Common carotid and internal
carotid artery combined everion endarterectomy
accounted for a high proportion, accounting for
89.5%. The carotid artery clamping time was about
18.5 minutes, and the average surgical time was
about 54 minutes. The technical success rate was
97.9%, the 30-day mortality rate was 2.7%. The
primary patency rate accounted for 85.1% of the
study sample during the follow-up period.
Conclusion: Surgical  treatment  of infrarenal
abdominal aortic aneurysm has a high technical
success rate, few complications, and a high survival
rate in the follow-up period. Therefore, this method is
effective, safe, and has few complications

Keywords: carotid arteries stenosis, eversion
carotid endarterectomy.

I. DAT VAN DE

Pong mach canh rat quan trong, la hé thong
mach mau cung cap mau cho ndo bd va cac co
quan vung dau mat cd. Bénh ly dong mach canh
tr 1du da dugc nghién clu va diéu tri. Két qua
da dudc chirng minh mdc d6 hiéu qua qua nhiéu
nghién clu cla tac gia trong va ngoai nudc [1],
[2], [3]. Mlc d6 hep dong mach canh lién quan
dén dot quy ndo da dudc nhiéu nghién ctu nhac
dén ciling nhu trén thuc té€ lam sang. Tac gia
Cina va cong su (1999), ghi nhan triéu chirng
con thoang thi€u mau nao giCra 2 nhém hep
dong mach canh nhé hon 80% va tir 80 — 99%
[an lugt 1a 0,4% va 33% mau nghién clu [4]
Theo tac gia Do K.Q va cdng su (2020), danh gia
két qua phau thuat boc ndi mac dong mach canh
(N=500), ghi nhan can thoang thi€u mau ndo va
di chufng tai bi€n mach mau ndo chiém lan lugt
50,2% va 16,4% mau nghién ctru [1].

Phau thuat diéu tri bénh ly ddong mach canh
da dudc Ung dung tU rat lau. Phau thuat dong
mach canh nén la Iva chon dau tién trén bénh
nhan cé nguy cd phau thuat thdp véi nhém cé
triéu ching kem hep 50 — 99%, nhom khdng
triéu chi’ng keém hep tir 70 — 99% mau nghlen
ctu [7] Cé hai phuadng phap phau thuat gom
boc n6éi mac 16n ngugc va va miéng mach mau
nhan tao. Theo nghién cfu Cao P va cong su
(2000), v6i ¢6 mau 1353 trudng hop, so sanh
gilra hai phuong phap phau thuat béc ndi mac
I6n ngudc va phau thuat va miéng va mach mau
nhan tao thi khong thdy c6 su khac biét vé 1au
dai khi theo ddi. Tuy nhién, ti I tir vong & giai
doan theo ddi cua phau thuat boc ndi mac 16n
ngudc thi thdp hon phau thudt va miéng va
mach mau nhan tao, lan lugt chiém 8.1% va
9.3% mau nghlen cttu [6]. Tai bénh vién Chg
Ray chua cé nhiéu nghlen clu vé danh gid két
qua luu thdng mach mau canh lau dai sau khi
phau thuat béc 16n ngugc ndi mach dong mach
canh. D4 chinh la ly do ma chdng t6i ti€n hanh
nghién cltu nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: hdi clru mo ta loat ca.
Thai gian nghién ciru: 13y mau tir thang

03 nam 2012 dén thang 03 nam 2020.

Pia diém nghlen ctru: bénh vién Chg RAy.

Tiéu chuén chon mau:

- Tat ca trudng hgp hepy tdc déng mach
canh dugc diéu tri bang phau thuat tai khoa
Phau thuat Mach mau, bénh vién Chg Ray

Tiéu chuén loai tru:
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- Hep/tdc dong mach canh cé dung miéng
va mach mau

- Hep/tac ddng mach canh c6 kém can thiép
noi mach

- Bénh nhan khdng dong y tham gia nghién cuu.

Panh gia két qua:

_Ddnh gia két qua can thiép: 01 thang sau
phau thuat.

- Danh gia két qua can thiép: tudi, gidi, cac
yéu t6 nguy cd va bénh phsi hgp, loai phau
thuat, vi tri tai thong dau xa, phuong phap vo
cam, thdi gian phau thuét, thdi gian ndm vién.

- Banh gia ty 1€ thanh céng, that bai vé ky
thuat: Thanh céng vé ky thuat khi: sau khi phau
thuat khong hep miéng néi >50% dudng kinh
long mach hodc gid phinh miéng n6i, khong gay
huyét khéi tac dau xa, khéng co bién chiing dot
quy nao. B

- Danh gid cac tai bién phau thuat: tac
mach, tu mau vét md, khan giong, dét quy ndo,
nh6i mau cd tim va ti vong trong 30 ngay.

Panh gia két qua theo doi: theo doi dén
thang 03 nam 2024.

- Danh gid két qua: ti 1é luu thong mach
mau thi dau.

- Bién chiing theo ddi, tai hep
1. KET QUA NGHIEN cU'U

Mau c6 332 trudng hgp thda tiéu chudn chon
bénh.

Tudi, gidi va cac yéu t6 nguy co, bénh
phoi hgp

Bang 1. Tudi, gidi va cdc yéu té nguy

ca, bénh phéi hop
Bi€n sO N (%)
Tudi 75,4 £ 18,2 (45— 94)
GiGi:Nam (%) / N& (%) | 242 (72,9) / 90 (27,1)
RLCH lipid mau 295 (88,9)
Pai thao dudng 235 (70,8)
Hut thudc 13 215 (7,1)
Tai bién mach mau nao 209 (63)
Tang huyét ap 205 (61,7)
Bénh mach vanh 119 (35,8)
Suy than man 65 (19,6)
Suy tim 45 (13,5)

Lam sang va mirc do ton thuong dong
mach canh

Bang 2. LAm sang, mic d@ tén thuong

doéng mach canh
Bién s6 |

Lam sang

Co triéu chirng 253 (76,2)

Khong triéu chiing 79 (23,8)

Mirc d6 tdn thuong

N (%)

Hep 70 — 99% 265 (79,8)

Tac 35 (10,5)

Két qua: Phuong phap vé cam
Bang 3. Phuong phap vé cam

Phucng phap N (%)
Mé noi khi quan 142 42,8
Gay té tai cho 190 57,2
Tong 332 100

Phuong phap diéu tri

Bang 4. Phuong phap phau thuat
Bién sd | N | (%)
S« dung shunt

Co 98 29,5
Khong 234 70,5

Vi tri boc ngi mac
Canh trong 332 100
Canh ngoai 65 19,6
Canh chung 297 89,5

Thoi gian phau thuat, nam vién
_ Bang 5. Thoi gian phau thuat, thoi gian
nam vién

Thdi gian Trung binh
Thdi gian kep PM canh (phut) 18,5 + 4,1
Thdi gian phau thuat (phut) 54,2 + 23,1
Thai gian nam vién (ngay) |2,3+19(1-5)
Thanh céng, that bai vé ky thuat
Bang 6. Ty Ié thanh céng, that bai ky thuit
Bién s6 N (%)
Thanh cong 325 97,9
That bai 7 2,1
Tong 332 100
Tai bién phau thuat _
Bang 7. Tai bién phau thuat
Bién s0 N (%)
Tac mach 3 0,9
Tu mau 9 2,7
POt quy ndo 4 1,2
Khan giong 8 24
Nhoi mau co tim 5 1,5
T vong trong luc phau thuat 0 0
T(r vong 30 ngay sau phau thuat| 9 2,7

Két qua theo do6i
Bang 8. Ty Ié luu théng mach mau thi dau

Bién sO N (%)
Luu thong 275 85,1
Khong luu thong 48 14,9
Tong 323 100

Bang 9. Bién churng theo doi
Bién s6 N=323 | (%)
Gia phinh miéng ndi 6 1,9
Dot quy ndo 11 3,4
Tai hep 56 17,3
TU vong 16 5,0

Hep 50 — 69% | 32 (9,7)
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IV. BAN LUAN

Ti 18 nam chiém 72,9% vdi tudi trung binh
75 tudi trong nghién cffu ching téi. Cac yéu t6
nhu r6i loan lipid mau va dai thao dudng chiém
ti 1€ cao, lan lugt 88,9% va 70,8% mau nghién
cfu. Hau hét cac nghién clru cla cac tac gia
khdc cho thdy tudi trung binh tucng tu nghién
cru chdng t6i. Theo tac gid Do K.Q va cong su
(N=500), ghi nhan tudi trung binh 70 tudi va
nam chiém uu thé [1]. Tac giad Demirel S va cOng
su' (N= 563), ghi nhan tudi trung binh ctia nhém
boc ndi mac 16n ngugc dong mach canh la 68
tudi va nir chiém uu thé trong nghién ciu [8].
Bén canh dd, ching t6i con nghi nhan ti I1é cac
yéu t6 nguy cd va bénh phdi hdp khac ciing
chiém ti & kha cao nhu hat thudc 13, di chirng tai
bién mach mau ndo va tang huyét ap, lan luct
chiém 7,1%; 63%; 61,7% mau nghién clu.
Nhiéu tac gid khac cling cho két qua tuong tu
nghién cfu chdng to6i [2], [3].

Nghién citu ghi nhan ti 1€ Iam sang co triéu
chiing chi€ém 76,2% mau. qua day cho thay hau
hét bénh nhan dugc phat hién khi cd triéu chimng
ldm sang ch khong phai la dugc tam soat, phat
hién tinh cd. Triéu chiing bénh thudng gap gom
chéng mat, thinh thoang c6 than nhiic dau... Biéu
hién lam sang thudng thay la can thoang thiéu
mau ndo. Cac triéu chirng cla tai bién mach mau
ndo it dugc phat hién nhu liét hoac yéu niia
nguGi, noi dé... Pa sb la da xay ra tlr trudc nhitng
biéu hién nay va da dugc diéu tri hdi phuc hodc
thanh di chiing. Bén canh d6, nhdm khong co
triéu ching chiém 23,8% mau nghién clfu. Qua
thuc t€ trén lam sang, chung téi nhan thay ddi vei
nhém khong triéu chiing thugng rat dan do gila
viéc phau thuat hay khong phau thuat. Bac biét la
nhom khong triéu chiing cé dudng kinh hep 50 —
69%, nghién cu chi€ém 9,7%. Theo khuyen cao
cla hoi phau thuat mach mau Chau au (ESVS),
nhom cd triéu chimg than kinh vdi dudng kinh
nhé han 50% hodac nhém khéng triéu ching co
dudng kinh hep dugi 60% thi nén diéu tri ndi
khoa [6]. Do dd, ching t6i cling rat ban khodn va
tuy theo tirng tinh huong cu thé. Néu cd tién cén
tai bién mach mau ndo ddi bén tén terdng thi
ti€n hanh phau thuat, néu khong c6 thi ti€n hanh
diéu tri ndi khoa. Nghién ctu ghi nhan muic do
hep 70-99% dugng kinh Iong mach la chu yéu,
chiém 79,8% mau. Theo tac gia Do K.Q (2020),
phau thudt boc I8p trong ndi mac dong mach
canh véi 8 mau 500 trudng hdp, ghi nhan muc
do hep 80-99% la 84,8% mau nghién ciu [1].
MGt s6 tac gia khac cling ghi nhan két qua tuang
tu [2], [3], [4].

Phuang phap boc ndi mac 16n ngugc dong

mach canh cd thé dung phugng phap gdy mé ndi
khi quan hodc gay té tai cho tuy thudc vao kinh
nghiém cua tirng phau thuat vién. Do dd, nghién
cu ching t6i cé ti 1€ gan nhu tuong du’dng
nhau gilta 2 nhém mé ndi khi quan va té tai cho,
[an lugt chiém 42,8% va 57,2% mau nghién
cltu. Phuong phép gdy mé ndi khi quan thi kiém
soat mach, huyét ap t6t han nhung thdi gian hoi
tinh 1au va khé danh gia tinh trang tri giac, cac
dau hiéu than kinh khu trd trong lGc phau thuat.
V@i kinh ngh|em riéng toi, toi nhan thay su dung
phu‘dng phap té tai chd uu diém hon so Véi gay
mé ndi khi quan. Chi can bénh nhan khong co
qua kich dong, lo sg va déanh g|a huyét ap kho
ki€ém soat thi nén gay té tai chd vi trong lic phau
thuat ching ta dé dang danh gia cac dau hiéu
thi€u mau nudi ndo qua yéu cau bénh nhan vén
dong tay chan, danh gié cam giac...s€ giup
ching ta quyét dinh ti€p tuc hay chuyén sang
dat shunt tam dé cung cap mau cho ndo. Sau
phau thuat, benh nhan gan nhu [a hoi phuc hoan
toan nén rat thuan Igi cho van dé xuat vién sém
trong nhﬁng ngay ti€p theo. Ti Ié khong si dung
shunt tam cling chiém ti Ié cao, 70,5% so véi cd
st dung shunt tam la 29,5% mau nghlen clu.
Nhiéu nghién clru cho thdy khéng cé su khac
biét vé két qua cla viéc khong sir dung shunt
tam so véi co s dung shunt tam [1], [2].

Bén canh s’ dung phudng phap bdc 16n
ngudc ndi mac déng mach canh trong dé€ ma
rong vi tri hep dudng vao. Chdng toi con cd tién
hanh bdéc xu6i dong dong mach canh chung,
chiém ti 18 89,5% va boc 16n ngugc ndi mac
dong mach canh ngoai, chiém 19,6% mau
ngh|en clru. C& nhiéu phuong phap phau thuat
d& nhdm mé rong ddng mach canh bi hep nhung
c6 th€ md doc ddng mach 18y mang xd vita kém
khau lai thanh mach hodc vd miéng va mach
mau nhan tao nham md& rong dudng kinh. Tuy
nhién, uu diém cda phuong phap béc 16n ngugc
ndi mac la md ngang ngay nga ba canh khong
lam anh hudng nhiéu dén dién tich mach mau,
va bdc 1on ngugc cling gon va nhanh han so vdi
cac phudng phap khac. Do do, thdi gian kep
dong mach canh sé khong kéo dai hon cac
phugng phap khac. Thai gian kep déng magh
canh trong nghién clru 18,5 phut thai gian phau
thuét trung binh 54 phidt va ndm vién khoang 2
ngay sau phau thuat. Nghién cltu clia tac gid Do
K.Q (2020) ghi nhan thgi gian kep dong mach
canh trung binh 22 phuat [1]. Cac tac gid khac
cling cho thay thdi gian kep dong mach canh
trong khoang 19 — 25 phut. biéu nay cho thdy,
phugng phap béc 16n ngugc néi mac déng mach
canh cé nhiéu vu diém vé thdi gian va han ché
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nhirng bién cerng kep dong mach canh kéo dai.
Ti 1& thanh céng vé ky thudt dat 97,9% mau
nghién c(fu. Nhiéu tac gia cling ghi nhan ti 1€
thanh céng vé ky thuat cao tuong tu ching t6i
[11, [21, [4], [7], [9]. Tai bién cua chlng toi ghi
nhan gom tdc mach, dét quy ndo, khan giong va
nhdi mau cd tim, lan lugt chiém 0,9%; 2,7%;
1,2%; 2,4% va 1,5% mau nghién ciu. Tai bién
khan giong trong nghién clru thudng hdi phuc
trong thdi gian vai ngay sau phau thuat do cé
thé ton thuong tam thai day than kinh XII trong
lic phau thuat, thudng xay ra trén nhitng bénh
nhan cd giai phau ngd ba dong mach canh nam
cao. Két qua nay ciing tuong tu nhu mot so tac
gia khac. Tac gia Do K.Q (2020), ghi nhan ti 1&
dot quy ndo chiém 0,8% mau nghién ciu [1].
Tac gida Quang N.V va cong su (2020), ghi nhan
cd cac tai bién gom con thoang thi€u mau nao,
tu mau, chay mau va khan tiéng [an lugt chiém
6,7%; 5,3%, 5,3% va 13,3% mau nghién cltu
[2]. Qua day cho thdy, cac tai bién trong nghién
cru chdng toi chiém ti Ié thap.

Trong giai doan theo dGi, ching t6i ghi nhan
ti 1& luu th6ng mach mau thi dau chiém 85,1%
mau nghlen clfu. Bénh nhan sau xuat vién dugc
tai khdm moi thang dé kiém tra siéu &m danh gid
mic do luu théng mach mau va phat hién tai
hep néu cé. Cac thudc dugc duy tri gom khang
két tap ti€u cau (Aspirin hodc Clopidogrel), cac
thu6c gidam md mau.... Bénh nhan dugc chup CT
scan hé dong mach canh tai thdi diém 01 ndm
sau phau thuat hay khi c6 cac dau hiéu_thiéu
mau nudi ndo. Nhiéu nghién clru véi ¢G mau Ién
va két qué ldu dai cling cho thay ti 1€ luu tohng
mach mau & giai doan theo ddi chiém ti 1€ cao.
Tac gia Barnett HJ va cong sy (1998) vGi c8 mau
N = 1118, theo doi 5 ndm sau phau thudt ghi
nhan ti & luu thdng 99,7% [4]. Bién ching theo
dGi ghi nhan dot quy ndo chiém 3,4% mau
nghién ctu. Két qua nay cling tuong tu mot vai
tac gia khac 11, [31, [9]. Bén canh do, chlng toi
ghi nhan ti I& t&r vong chiém 5%. K&t qua nay
cling rdt khac nhau & nhiéu nghién ctru. Ti I€ tai
hep trong nghién cfu ching téi chiém 17,3%
mau nghién cfu. Theo tac gia Cao P va cong su
(2000), ghi nhan ti 1é tadi hep nhéom bdc 16n
ngugc ndi mac déng mach canh la 3,5% tai thdi
diém 4 ndm sau phiu thudt [3] Tac g|a
Bertoletti G va cong su (2013), nghién clru véi
cG mau 175 tru‘dng hdp, riéng nhém phiu thuat
boc 16n ngugc ndi mac cho két qua thap, tuong
tu ching téi [9]. Qua day cho thdy, két qua cla
phuong phap phau thuat béc 16n ngugc ni mac
da_mang lai nhiéu Igi |ch dac biét la thai gian
phau thuat, thsi gian ndm vién va hiéu qua vé
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lau dai cta bénh nhan.

V. KET LUAN )
Diéu tri tdc, hep dong mach canh bang phau
thuat bdc 16n ngudc ndi mac dong mach co ti 1€
thanh cong vé ky thuat cao, it bién chiing va ti 1€
song cao & giai doan theo doi. Do d6, phudng
phap nay dem lai hiéu qua, an toan va it bién chiing.
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TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 1 - 2024

KIEN THU'C VA YEU TO LIEN QUAN VE PHONG NGU'A NHIEM KHUAN
VET MO CUA PIEU DUO'NG TAI CAC KHOA NGOAI BENH VIEN BINH DAN

TOM TAT

Muc tiéu: Khao sat ty € diéu du’dng c6 kién thic
dung va mot sb yeu to lién quan vé phong ngura
nhiém khuén vet mo cla diéu duGng tai cac khoa
ngoai Bénh vién Binh Dan. Poi tugng va phuong
phap nghién clru: Nghién cltu cdt ngang thuc hién
trén 149 diéu duGng tai cac khoa ngoai Bénh vién
Binh Déan tir 6/2023 dén 8/2024. S6 liéu dugc x(r ly va
phan tich bang phan mém SPSS 16.0. su dung tan
suat, ty Ié phan tram dm VGi bién s6 k|en thu’c phan
tich h0| quy don bién va da bién dé& tim cac yeu to lién
quan dén kién thu’c cla diéu derng vé phong ngLra
nhiém khu&n vét mé. Két qua: DSi tugng ngh|en clru
phan I6n la nir gIO'I (90,6%), trung i tudi 1a 32
(IQR=10). Ty Ié diéu derng co kién thirc dung vé
phong nglra nhiém khuan vet mé 1a 57,7%. Yéu t6
lién quan dén kién thirc cua diéu derng vé phong
ngu‘a nhiém khuan vét mé 1a tham gia tap huan vé
phong ngu‘a nhlem khuén vét mo Két luan: Ty 1é
kién thirc dung cla diéu du’dng vé& phong nglra nhiém
khuan vét md (57, 7%), cac yeu to Ilen quan dén kién
thic phong ngLra nhlem khuén vét mé cla diéu derng
la tham gia tap hudn vé phong ngura nhiém khuén vét
md. Tu’ khoa: Kién thirc, phong ngtra nhiém khuan
vét md, diéu dubng.

SUMMARY
PRACTICES AND RELATED FACTORS IN
SURGICAL SITE INFECTION PREVENTION
AMONG NURSES IN THE SURGICAL

DEPARTMENTS OF BINH DAN HOSPITAL

Objective: To assess the proportion of nurses
with correct knowledge and related factors regarding
surgical site infection prevention in the surgical
departments of Binh Dan Hospital. Study population
and methods: A cross-sectional study was conducted
on 149 nurses in the surgical departments of Binh Dan
Hospital from June 2023 to August 2024. Data were
processed and analyzed using SPSS 16.0. Frequency
and percentage were used for knowledge variables,
and both univariate and multivariate regression
analyses were performed to identify factors associated
with nurses' knowledge of surgical site infection
prevention. Results: The majority of the study
population were female (90.6%), with a median age
of 32 (IQR=10). The proportion of nurses with correct
knowledge about surgical site infection prevention was
57.7%. Participation in training on surgical site
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infection prevention was identified as a factor
associated with nurses' knowledge of surgical site
infection prevention. Conclusion: The proportion of
nurses with correct knowledge about surgical site
infection prevention was 57.7%. Factors associated
with nurses' knowledge of surgical site infection
prevention included participation in training on surgical
site infection prevention. Keywords: Knowledge,
surgical site infection prevention, nurses.

I. DAT VAN BE

Nhiém khuén bénh vién (NKBV) Ia mdt trong
nhitng thach th&'c va mo6i quan tam hang dau
cla nén y hoc thé qidi cling nhu tai Viét Nam.
NKBV gdy ra nhiéu hé luy cho nguGi bénh (NB)
va cho hé théng y t& 2. Trong do, nhiém khuan
vét mé (NKVM) la mQt trong nhitng loai NKBV
chiém ty 1é cao nhat véi ty 1& hién mac tur 1,2
dén 2,36 trén 100 ca phau thuat va ty Ié chung
la 11,8% & cac nudc dang phat trién va kém
phat trién, ngugc lai & cac nuGc phat trién thi ty
I& NKVM thap han dao dong tur 1,2% dén 5,2%
5. NKVM lam téng thdgi gian nam vién 6,5 — 10
ngay, tang thém chi phi diéu tri va tdng nquy ca
tr vong 4 — 15 [an 6. Diéu duGng la nhitng ngudi
thuong xuyén ti€p xuc va cham soc NB gop phan
vao qua trinh phuc hdi, lanh vét mé. Néu kién
thirc vé phong nglra NKVM khong tot sé gay dén
nhifng hdu qua hét sirc nghiém trong’.

Nhan thdy tam quan trong cla viéc phong
ngura NKVM, BO Y t€ dd ban hanh huéng dan
phong nglra NKVM!, Nghién clfu cia Nguyen
Thanh Loan (2014) danh gia kién thirc vé phong
nglra NKVM cho thdy ki€én thifc dang cua diéu
duBng la 60%*. Nghién ctfu cua Sicker (2010) vé
ki€én thirc cac yéu to lién quan dén phong ngl‘J‘a
NKVM cho thay kién thdc trung binh trudc va sau
phau thuat cta didu dudng 69,67%3. Bénh vién
(BV) Binh Dan la BV chuyen khoa hang Ivala
tuyén cuGi vé phau thudt téng quat va tiét niéu.
Cong tac phong nglra NKVM la van dé hét sirc
qguan trong va luén dugc bénh vién quan tam.
Muc tiéu ctia nghién cltu nay la xac dinh ty 1€
diéu dudng cé ki€n thic ding vé phong ngira
NKVM va cac yéu t6 lién quan. Két qua nghién
clfu cung cap thong tin y nghia, gitp bénh vién
c6 nhiing bién phap can thiép s6m nham nang
cao chat lugng chdm soc NB noi chung va phong
ngu’a nhiém khun vét mé tai BV néi riéng.

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru
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