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qua kha quan vai ty |1é ki€m soét bénh sau 3 chu
ky diéu tri la 69%, va sau 6 chu ky van dat 50%,
trong dé chu yéu 1a duy tri tinh trang bénh 6n
dinh. Ty I& ki€ém soéat bénh sau 3 chu ky va 6 chu
ky trén tugng ducng vdi tac gia trong nudc nhu
Ngd Thi Phugng (ty I ki€m soat bénh [an lugt la
66,6% va 55,9%).”

Ty Ié dap Ung sau 3 chu ky dat 16,7%, trung
vi thdi gian sdng thém bénh khdng tién trién 13
4,64 thang, thdp haon trong nghién clu cula
Shinzoh Kudoh va cong su cling trén nhdm bénh
nhan cao tudi Nhat Ban vdi liéu Docetaxel tuang
tu la 60mg/m2 da (22,7% va 5,5 thang). Diéu
nay c6 thé dudc giai thich do trong nghién clu
cla ching toi cac bénh nhan déu thudc giai
doan 1V, trong khi ddi tugng nghién clu trong
nghién clftu cta Shinzoh Kudoh va cong su’ gom
cac bénh nhan giai doan IIIB dén giai doan 1V,
sO bénh nhan giai doan IIIB chiém 37%.°

V. KET LUAN

Docetexel la lua chon thich hgp trong diéu tri
budc 2 trén bénh nhan cao tudi ung thu phdi
khong té bao nhd giai doan IV. Docetaxel gilp
kifm soat bénh va ting thdi gian sdng khéng
bénh tién trién, cai thién chat lugng séng cho
ngudi bénh.
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PANH GIA HIEU QUA CAN THIEP PIEU DUONG
LAM GIAM TINH TRANG KHAT VA KHO MIENG
& NGU'O'1 BENH SAU PHAU THUAT PUO'NG TIEU HOA
BANG NU'O'C MUOI SINH LY LANH TAI BENH VIEN PA KHOA PONG NAI

Cao Thi Hai Yén', Nguyén Thi Tuyét Mai!, Thi Tuyét Nhung!

TOM TAT

M@ dau: Khat va khé miéng la triéu ching kho
chiu thudng gap nhat & nhitng ngudGi bénh sau phau
thuat dugc gay mé toan than. So véi cac triéu chlﬁrng
khac nhu chay mau, dau... thi triéu chufng khat nuuc
va kho mleng it nhan dugc sy quan tam cua nhan vién
y t&. VGi sy thay d6i cia md hinh chdm sdc, Iay ngu‘dl
bénh lam trung tdm dugc nhdn manh, viéc xur tri con
khat trong giai doan hau phiu Ia mot su can thiép can
phai lam ngay cliia do6i ngi diéu duGng. Chung toi thuc
hién nghién cllu nham danh gia hiéu qua can thiép
diéu duBng lam giam tinh trang khat va kh6é miéng &
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ngudi bénh sau phau thudt dudng tiéu hoa bang nudc
mudi sinh ly lanh tai bénh vién da khoa B6ng Nai nam
2023. Phucng phap nghién ciru: TU 4/2023 dén
8/2023, chﬂng~t6i thuc hién khao sat 60 ~nguf(‘ji bénh,
dugc chia ngau nhién lam 2 nhém, moi nhém 30
ngerl bénh. Nhém th(r nghlem terc hién can th|ep
g|am tinh trang khat va khd miéng sau mé béng nudc
mudi sinh ly d€ lanh so véi nhém chiing st dung nudc
thong thudng. Két qua: Tinh trang khat nudc va kho
miéng dudc cai thién & ca hai nhdm khi s6 [an can
thiép tdng 1én. SU dung nudc mudi sinh ly lanh &
nhom tht' nghiém lam gidm tinh trang khat nudc
nhiéu hon so véi sir dung nudc thong thudng 6 nhém
doi ching (t =13,25, p< 0,001). Tinh trang khoang
miéng cai thién sau khi can thiép nhung khoéng khac
b|et gilra hai nhém. K&t luan: Nu’dc mu0| sinh Iy lanh
c6 hiéu qua dang ké trong viéc glam khat va kho
miéng cho ngudi bénh sau phau thuat dudng tiéu héa.

Tur khoa: Giam khat; khé miéng; nudc mudi sinh
ly lanh
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SUMMARY

EFFECTIVENESS OF NURSING INTERVENTION
ON XEROSTOMIA AFTER GASTROINTESTINAL
SURGERY WITH COLD NORMAL SALINE
AT DONG NAI GENERAL HOSPITAL

Introduction: Xerostomia are the most common
unpleasant symptoms in post-operative patients under
general anesthesia. Compared to other symptoms
such as bleeding, pain, etc., xerostomia received little
attention from medical staff. In the present patient-
centered care models, postoperative xerostomia
required immediate care. We conducted a study to
evaluate the effectiveness of nursing intervention to
reduce xerostomia in patients after gastrointestinal
surgery using cold saline at Dong Nai General
Hospital. Methods: From April 2023 to August 2023,
60 patients were included and randomly divided into 2
groups, each group of 30 patients. We compared the
effectiveness of cold saline to the control group using
normal water in the reduction of postoperative
xerostomia. Results: Xerostomia improved in both
groups as the number of interventions increased. Cold
saline effectively reduced thirst comparing with regular
water (t = 13.25, p < 0.001). Oral cavity condition
improved after intervention but did not differ between
the two groups. Conclusion: Cold saline is
significantly effective in reducing postoperative
xerostomia in patients undergoing gastrointestinal
surgery. Keywords: Xerostomia; normal saline

I. DAT VAN DE

Khat va khdo miéng la triéu chirng khdé chiu
thudng gap nhat & nhiing nguGi bénh (NB) sau
gay mé toan than va cd tan suat xay ra cao, dao
dong trong khoang 43,8 dén 75% do nhin an
trudc phau thuat, dung thudc trong qua trinh
gay mé-phau thuat, ddt ndi khi quan va mat mau
trong phau thudtl. Tuy nhién, so Vi cac d&u
hiéu khac nhu chay mau, dau... thi khat nudc it
nhan dudc su quan tdm cua nhan vién y té.

Nhiéu tac gia trén thé gidi da thuc hién hang
loat nghién cliu lam giam con khat cho NB sau
mé bang nhiéu phucng phap khac nhau nhu
ngdm nudc da lanh, ding gac, tdm bdng tadm
nudc mudi sinh ly lanh va cho thay hiéu qua
giam khat rat kha quan?

Tai BVDK Dong Nai, viéc theo ddi, danh gia
tinh trang khat cla NB sau m& van chua dugc
doi ngl NVYT quan tam, bién phap x{ tri tinh
trang khat clia NB cling chi thuc hién khi NB yéu
cau va dua vao kinh nghiém la chinh. Phugng
phap hién tai DD dang ap dung la dung gac tdm
nudc dap 1én mdi cta NB. Tuy nhién phuang
phap nay dugc mét sb tac gia trén thé gidi cho
rang khoéng hiéu qual. Trong khi mét sG tac gia
lai ch’ng minh rang nudc mudi sinh ly cd tac
dung thic day bai tiét nudc bot va giam vi
khuan. Pic biét, nudc mudi sinh ly s& khong gay
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ton thuong niém mac miéng cd vé mét giai phau
va sinh ly, cé thé sir dung ma khdng can ké dan
dong thdi cd tac dung lam cham su xau di cua
tinh trang réng miéng va cé thé dugc st dung
dé chdm sbc rdng miéng nham duy tri tinh toan
ven cla niém mac miéng.

Chinh vi vay, ching t6i ti€n hanh nghién clru
"Panh gid hiéu qua can thiép diéu dubng lam
gidam tinh trang khat va kho m/eng J nguoi bénh
sau phéu thudt duong tiéu hoa bang nuoc mudi
sinh ly lanh tai BVOK Bdng Nai nam 2023 nhdm
ho trg doi ngli diéu dufdng thém bang chiing
gidp dap ufng nhu cdu ngudi bénh sau phau
thuat ngay cang t6t hon.

Muc tiéu nghién clru: Hanh gid hiéu qua
can thiép diéu dubng lam giam tinh trang khat
va khé miéng & nguoi bénh sau phau thuat
duong tiéu héa bang nudc mudi sinh Iy lanh tai
BVDK Bdng Nai nam 2023.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cliru: Th& nghiém lam
sang c6 nhom chiing

Poi tueng nghién cltu: Tat cd ngudi bénh
mé dudng tiéu hda cd gdy mé toan than tai khoa
gay mé hoi siic — bénh vién da khoa Dong Nai tlr
thang 4/2023 dén 8/2023

C& mau: Dua vao tiéu chuan chon mau, 1dy
mau c6 chu dich tir thang 04 dén thang 08/2023
chia ngau nhién theo th( tu chdn lé, thanh hai
nhém, moi nhém 30 NB:

Nhom doi chu‘ng (nhém s6 tho tu
ch3n): S dung gac tdm nudc dap Ién m6i NB

Nhom can thiép (nhoém s6 thu tu' lé): S
dung binh xit phun nuéc muéi sinh ly lanh vao
khoang miéng NB

Tiéu chuén chon méu:

- NB c6 dd tudi do tudi tir 20 - 60 tudi phau
thuat dudng tiéu hda vai gay mé toan than.

- Thdi gian nhin &n udng trudc phiu thudt >
8 gi¢

- Thai gian gay mé = 1 gi¢

- b6ng y tham gia nghién clru.

- C6 kha n3ng dién dat tinh trang khat béng
IGi noi.

Tiéu chudn loai trdr:

- Can thiép phau thuat [an 2 trong thdi gian
nam vién

- Ngu@i bénh bi bénh ac tinh hoac suy gan,
suy than, suy hd hap va suy tim.

- NB khoé nuét, han ché& @n hodc uong nuac.

- PhAu thut miéng hodc c6 vét loét & miéng
hodc moi. B

- Bi tai bién trong qua trinh phau thuat
va/hodc trong thai gian hoi phuc sau khi gay mé.
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Phuong phap thu thap sé liéu: S dung mau thu thap s6 liéu.
Phucong phap tién hanh

Budc Nhoém can thiép/do6i chirng Thang do
. - Phi€u thu thap
Panh PO
gis - Théng ti rien - Thang dénh 6
truéc - MUrc dd khat khat VAS
can - Tinh trang khoang miéng: Mai, IuGi, nudc bot, niém mac. - Thang dénh gia
thiep tinh trang miéng
Can thiép dugdc thuc hién ba lan, moi [an cach 60 phut:
+ Nhom thir nghiém: St dung binh chifa 2 — 3ml nuéc mudi sinh ly
Can dé: lanh phun I1&n b& mat dudi Iudi, niém mac 2 bén ma cda NB dé tinh
thiép tao sau khi gay mé. Trudc khi phun, DD nén xit nudc [én mu ban tay
; hai [an dé xa hét khong khi trong miéng binh phun.
+ Nhém déi chirng: Dung gac t&m 2 — 3 ml nudc loc nhiét dé thudng
dap 1én mbi NB
Panh | Ca hai nhdm dudc danh gia vé tinh trang khat va tinh trang khé miéng
gia sau | bdng cach st dung cong cu I va cong cu II sau khi thuc hién chdm séc
can (3 [an lién ti€p. Banh gia hiéu qua str dung nudc mudi sinh ly lanh trong
thiép viéc lam giam khat va giam tinh trang kh6 miéng clia NB.

Il. KET QUA NGHIEN cU'U

Qua danh gid 60 ngudi bénh du tiéu chudn va chia ngau nhién [am 2 nhdm dé thlr nghiém tai khoa
gay mé hdi stic, bénh vién da khoa DBong Nai tir thang 4/2023 dén thang 8/2023. Két qua nhu sau:

Pac di€ém nhan khiu hoc va 1am sang caa hai nhém nghién ciru

Bang 1. Bac diém nhén khdu hoc va Idm sang ctua hai nhém nghién ciu

Nhom thir nghiém

Nhom do6i chirng

Bien (n=30) n (%) (n=30) n (%) P
Tudi
= 20 - 30 4(13.3) 5 (16.7)
= 31-40 9 (30.0) 9 (30.0)
= 41 -50 12 (40.0) 10 (33.3) 0.557*
= 51 - 60 5 (16.7) 6 (20.0)
TB + PLC 45.8 + 7.8 47.4 + 11.3 0.831
Gigi
= Nam 18 (60.0) 17 (56.7) 0.731
= NF 12 (40.0) 13 (43.3)
Hoc van
= < tiéu hoc 6 (20.0) 4(13.3)
= THCS 4 (13.3) 2 (6.7) 0.761*
= THPT 14 (46.7) 17 (56.7)
= CD, PH, SPH 6 (20.0) 7 (23.3)
Hon nhan
= PAc than 3 (10.0) 4 (13.3) 0.605*
= D3 két hon 22 (73.3) 23 (76.7) '
= Khac 5 (16.7) 3 (10.0)
Théi gian phau thuit (phiit) 181.5 + 77.2 187.3 + 60.7 0.397
Dich truyén/phau thuat (ml) 1157.9 + 738.8 1186.2 + 831.5 0.891
*Phép kiém Fisher

TuGi trung binh clia cac d&i tugng la 45.8 + 7.8 tudi & nhdm th{r nghiém va 47.4 + 11.3 tudi &

nhoém déi chirng.

So sanh mirc do khat va tinh trang khoang miéng cta 2 nhom truéc khi can thiép
Bang 2. So sanh mirc dé khat va tinh trang khoang miéng cua 2 nhom truoc khi can

thiép
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Bi&n Nhom thir nghiém (n=30) | Nhém déi chirng (n=30) p
Phun Nacl 0,9% dé lanh Nho giot nu'éc loc

MUrc do khat 8.1+1.1 79 +1.3 0.374
Tinh trang khoang miéng 8.3+0.9 8.6+1.0 0.283
= MOi 1.9+ 0.5 1.8+ 0.4 0.458
= LuGi 21+03 1.9+ 0.5 0.178
» Nudc bot 28+ 0.4 2.7 £ 05 0.513
= Niém mac 1.8+ 04 1.9+04 0.577

Sau khi danh gia miic d6 khat nuGc sau phau
thuat dudng tiéu hda & ca hai nhom, két qua cho
thdy ca hai nhém déu c6 diém trung binh & muc
d6 khat ndng sau phau thuat dudng tiéu hoda. Cu
thé 1a nhdm thdr nghiém cé diém trung binh 8.1 +
1.1 va nhdm déi chiing la 7.9 + 1.3 dong thdi

khéng 6 su khac biét cd y nghia thdng ké vé diém
trung binh gilta hai nhdm (p = 0,283).

So sanh mirc d6 khat va tinh trang
khoang miéng giira nhom thi nghiém va
nhéom chirng sau khi s dung nudc mudi
sinh ly lanh

Bang 3. So sanh tinh trang khat nudc va khé miéng giira hai nhom sau khi can thiép

. - So sanh giira
Nhém TruGe thit | oy raf g [ TNGN2 | TNGR3 | 2 nhém
nghiém t p
Mirc do khat
= Nhom ching (n=30) | 7.9 13 |73%16|67+21 | 64+19 | 0.061 |,35c| 0001
= Nhém TN (n=30) 81+1.1 |55+1.1|46+12 | 3.1+1.6 |<0,001 ) )
TT miéng chung
= Nhém chirng (n=30) 86+10 |77+12|71+12 | 69%+1.3 |<0.001|2.68 | 0.562
= Nhém TN (n=30) 8310 |75+£13|69+£15| 6.0£1.7 |<0.001
Moi
= Nhdm chiéing (n=30) | 1.8+0.4 |1.7+05| 1.5+0.5 | 1.6+0.5 | 0.003 | 0.79 | 0.527
= Nhém TN (n=30) 19+0.5 |1.6+0.5|1.4+0.5 | 1.4+0.5 | 0.081
LuGi
= Nhém chirng (n=30) 1.9+05 [1.8+04| 1.6+0.5 | 1.6 £0.5 | <0.001 | 0.32 | 0.990
= Nhém TN (n=30) 21403 |1.9+04| 1.7+0.5 | 1.5+0.5 | 0.173
Nudc bot
= Nhém chiing (n=30) | 2.7+0.4 |25+0.5|24+0.6 | 22+0.6 | 0.052 |12.87|<0.001
= Nhém TN (n=30) 28405 |21+0.7|20+06 | 1.7+0.5 | <0.001
Niém mac
* Nhém chirng (n=30) 1.8+04 |[1.8+04| 1.7+05 | 1.6+0.5 | 0.381 | 0.09 | 0.375
= Nhém TN (n=30) 19+04 |1.8+04|1.7+0.4 | 1.4+0.5 | 0.129

So sanh hiéu qua lam giam khat. C6 su
cai thién dang ké vé mdc dd khat sau ba [an can
thi€ép & cd@ nhom thir nghiém va nhém chiing.
Pdc biét & nhom thdr nghiém sau khi st dung
nudc mudi sinh ly lanh thi tinh trang khat ctia NB
tlr mirc dd khat nang (8.1 + 1.1 diém) vé mic
dod khat nhe (3.0 £ 1.6 diém) (p<0.001).

So sanh hiéu qua giam khat gilra hai nhém
sau khi sir dung nuéc mudGi sinh ly lanh (nhdm
thr nghiém) va nudc loc & nhiét do6 thudng
(nhédm ching), két qua cho thay co su khac biét
cd y nghia thong ké sau 3 lan can thiép
(p<0.001). Diéu nay chirng t6 sau khi ngudi
bénh phau thuat, néu s dung nudc mudi sinh ly
lanh, nguGi bénh sé giam khat nhiéu han so vdi
dung nudc loc & nhiét do thudng.

So sanh hiéu qua lam giam kho miéng.
Sau 3 [an can thiép bang nudc mudi sinh ly lanh
(nhém th&r nghiém) va nudc nhiét d6 thuGng

300

(nhdm dGi ching), két qua cho thdy tinh trang
kho miéng dugc cai thién khi s6 lan can thiép
tang Ién nh

IV. BAN LUAN

NB phau thuat bung thudng can thdi gian
h6i phuc it nhat tr ndm dén sau ngay trudc khi
tur bénh vién vé nha*. Trong giai doan chu phau,
viéc cham soc diéu duGng dédng mot vai tro quan
trong trong viéc gilp ngudi bénh hoi phuc nhanh
chéng. Nhitng khd chiu thudng gdp cla ngudi
bénh bao gobm bu6n ndn, non, dau do phau
thuat, dau hong, dau dau, budn ngu, chong mat,
ton thuang rang, ton thucng day than kinh ngoai
vi va huyét khéi ndng®. Ngoai ra, ngudi bénh con
gap phai nerng kho chiu khac, dac blet la khat
trong hai ngay dau vi nhin &n trudc md. Chinh Vi
vay, ngudi bénh thu‘dng bi khé miéng sau phau
thudt, tinh trang nay cé thé thuyén giam néu
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diéu dudng cham soc quan tam theo d&i va chu
doéng cho ngudi bénh uéng nudc bang cach si
dung gac tham nudc hoac dung binh xit®.

Khi so sanh tinh trang giam kho miéng & 2
nhém bénh nhan, ching téi nhan thady cd su cai
thién dang ké vé mic dd khat sau ba an can
thiép & cd& nhom thir nghiém va nhém chiing.
Pong quan diém vdi ching t6i, nghién cu cla
Moon va cs so sanh gilra tac dung cua viéc sir
dung gac uét tdm nudc mudi sinh ly lanh (nhém
thr nghiém) va gac uét tdm nudc & nhiét do
thudng (nhém ching) d6i véi can khat cua NB
ngay sau phau thudt vung bung3. Két qua la
nhém s dung nudc mudi sinh ly lanh giam khat
nhanh han so véi nhdm chirng (p=0.009)

Wang Xiaolan va CS ciing so sanh tac dung
cla viéc st dung dung dich nudc mudi lanh va
nudc & nhiét do thuGng dé lam giam con khat va
kho mleng G NB phau thuat cat tdi mat ndi soi,
két qua cho thdy cd su thay dGi vé tinh trang
khat & cad 2 nhdm nghién cru; tuy nhién, so vGi
su' khac biét khéng dang k€ & nhom déi ching
thi nhdm thir nghiém st dung dung dich nudc
mudi lanh lai c6 su khac biét cd6 y nghia
(p<0.01). Tac gia cho rdng tac dung_nudc mudi
sinh ly lanh tao cam giac thoai mai, de chiu déng
thdi gitr 4m cd hong rat tdt cho NB sau khi trai
qua qua trinh gdy mé, dat NKQ. Ozden va CS
gidi thich rang xit nu6c mudi sinh ly lanh vao
khoang miéng cd thé thuc ddy su bai tiét cua
tuyén nudc bot dé giam khat va khd miéng & NB
sau phau thuat dudng tiéu hoad.

Nghién cllu cGa chdng toi cho thdy nudc
nhiét do lanh va nhiét do thudng déu cai thién
tinh trang khé miéng, nhung chua néu dugc su
khac biét c6 y nghia thong ké gilta hai nhdm
nay. Nghién cfu ciia Moon va CS, ciing cho rang
ca nuéc mudi sinh ly lanh va nuéc thong thudng
déu cai thién tinh trang kho miéng, tuy nhién su
khac biét khong cé y nghia thong ké3. Nghién
clru cta Cho va cs lai cho rdng nudc mudi sinh ly
lanh cd tac dung cai thién tinh trang kh6 miéng
vugt troi hon so vdi nudc théng thudng
(p<0.001)?, c6 thé do thdi gian can thiép trong
nghién clfu cla tac gia kéo dai han so vdi nghién
clru clia ching t6i. Marin va cs giai thich rang cd
thé do khi xit nudc mudi sinh Iy lanh vao khoang
miéng, nhiét d6 bén trong khoang miéng giam
xubng, gay co mach cuc bd va lam giam luu
lugng mau trong niém mac miéng, diéu nay lam
gidm bét tinh trang viém va kho chiu & miéng*.
Mac du két qua nghién clru cla ching toi co su
khac biét so véi mot s& tac gia, nhung co thé
thay rang véi s6 lan can thiép tdng Ién thi tinh

trang khé miéng cia NB dudc cai thién nhiéu
han, dac biét la tinh trang tiét nuSc bot cia NB
cd cai thién dang ké nhat khi sir dung nudc mudi
sinh ly lanh so v6i nudc thong thudng
(p<0.001).

Viéc tim ra nhitng cach dé dang va an toan
dé giam bt con khat cho NB sau phau thuat 1a
mot thach thirc 16n va la van dé quan trong doi
vGi cac chuyén gia cham sdc stic khoe’. Viéc cd
s& chdm sdc sirc khoe khdng cb céc quy trinh dé
kiém sodt con khat va viéc khéng dua cong tac
danh gia khat vao cham soc thudng quy, ciing
nhu khéng danh gid day da va/ hoac ghi lai hiéu
qua cla cac hanh dong nay vao phi€u cham séc
diéu duBng cho thay cac nha quan ly chua thuc
su’ coi trong dén viéc theo doi, quan ly, danh gia
va thuc hién giam khat cho ngudi bénh sau mé.
Mac du da s6 diéu duBng nhan ra mic d6 khat
nghiém trong cta ngudi bénh sau phau thuat,
nhung ho khong ghi lai hoac danh gid con khat
mot cach 6 hé théng.

Tai bénh vién da khoa Dong Nai, viéc theo
doi, danh gia tinh trang khat cia NB sau mé van
cera dugc d6i ngli nhan vién y té€ quan tam,
bién phap xur tri tinh trang khat cla NB ciing chi
thuc hién khi NB yéu cdu va dua vao kinh
nghiém la chinh. Cac nha quan ly diéu duGng
thuc su chua xay dung mot quy trinh nao lién
quan dén viéc theo doi, cham sdc tinh trang khat
va ciing khong dua ra dugc cac bién phap lam
gidam khat cho ngugi bénh. Nghién cltu nay la
tién dé dé dua ra cac quy trinh quan trong gilp
giam tinh trang kh6 miéng va khat, nang cao
chat lugng diéu tri ca bénh nhan phau thuat
bung tai bénh vién da khoa Pong Nai.

V. KET LUAN

Nghlen cu cua chung t6i cho thdy nudc
mudi sinh ly lanh glup nguSi bénh sau phau
thuat duGng tiéu hda giam khat nhiéu han so véi
nudc thong thudng. Nugc mudi sinh ly lanh giam
khé miéng & NB sau phau thuat derng tiéu hda.
Tuy nhién su’ khac biét khdng cé y nghia thong
ké. Khuyén cao nén st dung nudc mudi sinh ly
lanh trong qua trinh chdm séc ngudi bénh sau
phau thuat du’dng tiéu hdéa nham lam giam tinh
trang khat va kh6é miéng clia ngudi bénh.

TAI LIEU THAM KHAO

1. Nascimento LA, Fonseca LF, Rosseto EG,
Santos CB. Development of a safety protocol for
management  thirst in  the immediate
postoperative period. Rev Esc Enferm USP. Oct
2014;48(5):834-43. Elaboracao do protocol de
seguranca para o manejo da sede no pos
operaorio imediato. doi:10.1590/s0080-
6234201400005000009

301



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2024

2. Cho EA, Kim KH, Park JY. Effects of frozen gauze
with normal saline and ice on thirst and oral
condition of laparoscopic cholecystectomy patients:
pilot study. J Korean Acad Nurs. Oct 2010; 40(5):
714-23. doi:10.4040/jkan.2010 .40.5.714

3. Moon Y, Lee Y, Jeong I. A Comparison of Effect
between Wet Gauze with Cold Normal Saline and
Wet Gauze with Cold Water on Postoperative Thirst,
Oral Cavity Condition, and Saliva pH*. Journal of
Korean Academy of Fundamentals of Nursing. 11/30
2015;22: 398-405. doi:10.7739/ jkafn.2015.22.4.398

4. Marin C, Diaz-de-Valdes L, Conejeros C,
Martinez R, Niklander S. Interventions for the
treatment of xerostomia: A randomized controlled
clinical trial. J Clin Exp Dent. Feb 2021;13(2):
e104-e111. doi:10.4317/jced.57924

5. Alhajj M, Babos M. Physiology,
StatPearls. 2024.

Salivation.

6. Huppe M, Kemter A, Schmidtke C, Klotz KF.
Postoperative complaints: gender differences in
expectations, prevalence and appraisal.
Anaesthesist. Jul 2013;62(7):528-36.
Postoperative Beschwerden: Geschlechtsunter-
schiede in Erwartung, Auftreten und Bewertung.
doi:10.1007/s00101-013-2182-x

7. Wang X, Liu C, Zhou Y, Huang L. The Effect of
Nursing Intervention of Postoperative Thirst in
Patients after Laparoscopic Cholecystectomy.
American Journal of Nursing Science. 2018;7(3):
106-108. doi:10.11648/j.ajns.20180703.14

8. Ozden D, Turk G, Duger C, Kocacal E, Tok F,
Giilsoy Z. Effects of oral care solutions on
mucous membrane integrity and bacterial
colonization. Nursing in critical care. 12/17
2013;19doi:10.1111/nicc.12057

TY LE VA MOT SO YEU TO LIEN QUAN DEN TANG AP LU'C
PONG MACH PHOI TRONG BENH THAN MAN GIAI POAN 5

Nguyén Nhu Nghia', LAm Thi Thu Ba2, Nguyén Hoang Bio Ngoc?

TOM TAT

Dat van dé: Bénh than man giai doan 5 la tinh
trang suy giam chic ning than khong hoi phuc, gay
ra nhiéu bién ching nguy hiém, d&c biét la ting ap
luc ddng mach ph&i, mot réi Ioan thucng khdng dugc
chan doan kip thdi nhung lién quan mat thiét dén ty 1é
tr vong cao do bién cerng tim mach va ph0| Viéc xac
dinh cac yéu t6 lién quan va phat hién sdm 13 rat quan
trong. Tuy nhién tai Viét Nam, cac nghién clru vé van
dé nay vén cbn rat han ché€, tao nén thach thic I16n
trong quan ly va diéu tri hiéu qua Muc tiéu: Xac dinh
ty |€ va phén tich mét s yéu t6 lién quan dén tang ap
luc déng mach phdi & bénh nhan bénh than man giai
doan 5."Pdi tugng va phudng phap nghién ciru:
Nghién cfu mo ta cat ngang tién hanh trén 74 bénh
nhan bénh than man gial doan 5 dang loc mau chu ky
tai Khoa Than loc mau, Bénh vién Da khoa tinh K|en
Giang tr thang 6/2023 dén thang 3/2024. Két qua:
Pd tudi trung binh la 49,85 + 11,95, nit g|d| chiém
63,5%. 39,2% bénh nhan bénh than man giai doan
cudi dang disu tri loc mau mau chu ky ¢ tang ap luc
ddng mach phéi. Hau hét tang ap ph0| muic do trung
binh (82 7%). Trong dé, tinh trang qua tai d!ch tang
huyét ap, thi€u mau va thdl gian loc mau > 5 ndm va
dai thao dudng typ 2 la cac yéu t6 lam tang ty 18 mac
tang ap luc dong mach phéi. Két luan: Tang ap luc
dong mach ph0| hién d|en phé bién & bénh nhan benh
than man giai doan cudi dang diéu tri loc mau mau
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chu ky. Hau hét la tdng &p phdi mirc dd trung binh.
Trong do, tinh trang qua tai dich, tang huyét ap, thi€u
mau va thd| gian loc mau > 5 nam va dai thao du’dng
typ 2 la cac yéu t6 lam tdng ty 1€ mac ting ap luc
dong mach phéi.

T khod: Bénh than man giai doan 5 tang ap
luc ddng mach phdi, y&u 8 lién quan, loc mau.

SUMMARY
THE PREVALENCE AND RELATED FACTORS
OF PULMONARY ARTERIAL
HYPERTENSION IN PATIENTS WITH STAGE
5 CHRONIC KIDNEY DISEASE
Background: Chronic kidney disease stage 5 is
characterized by irreversible decline in kidney function,
leading to numerous serious complications, notably
pulmonary arterial hypertension. This condition is
often undiagnosed in a timely manner but is closely
associated with high mortality rates due to
cardiovascular and  pulmonary  complications.
Identifying related factors and early detection are
crucial. However, in Vietnam, research on this issue
remains limited, presenting significant challenges in
effective management and treatment. Objectives: To
determine the prevalence and analyze various factors
associated with pulmonary hypertension in patients
with end-stage renal disease. Materials and
methods: A cross-sectional descriptive study
conducted on 74 patients with chronic kidney disease
stage 5 undergoing regular hemodialysis at the
Nephrology and Dialysis Department of Kien Giang
Provincial General Hospital from June 2023 to March
2024. Results: The average age was 49.85 + 11.95,
with females accounting for 63.5%. 39.2% of end-
stage chronic kidney disease patients undergoing
regular dialysis had pulmonary arterial hypertension.
Most had moderate pulmonary alterial hypertension
(82.7%). Fluid overload, hypertension, anemia, a



