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SO SANH DAC DIEM LAM SANG VA NHAP VIEN TRONG 6 THANG
O’ BENH NHAN PAI THAO PUONG TYP 2 CO TUOI 60-74 VA 275

Nguyén Thanh Huan'?2, V6 Lé Quynh Nhu', Trin Gia Bio!

TOM TAT

Pat van dé: bai thao dudng typ 2 la mot bénh
noi tiét thuGng gap o} ngu‘d| cao tudi. Tudi cao 1a mot
yéu to nguy cd clia cac bién c8 bat Igi ¢ bénh nhan
cao tu0| co dai thao derng typ 2. Tuy nhién, cac dir
li€u con han ché vé tac dong clia tudi I&n bién c§ bat
i & nhom benh nhan nay. Muc tiéu: So sanh sanh
d3c diém 1am sang va nhap vién do moi nguyén nhan
trong 6 thang theo d0| & bénh nhan dai thao dudng
typ 2 c6 tudi 60-74 va >75. Phudng phap nghlen
ciru: TU 11/2023 dén 02/2024, tai phong kham Noi
tiét, Bénh vién Thong Nhat Thanh phd HO6 Chi Minh,
nghlen ctru thu nhap cac benh nhan cao tudi c6 dai
thdo dudng typ 2 va dugc theo doi trong 6 thang. Cac
yéu t0 lién quan dén nhap vién dugc xac dinh dua vao
h6i quy logistics. K&t qua: Trong 595 bénh nhan =60
tudi dugc dua vao nghién clu, cé 435 benh nhan 60—
74 tudi (73,1%) va 160 bénh nhan 275 tudi (26 9%)
So V(i nhom 60-74 tudi, nhom >75 tudi cb ty Ié téng
huyét ap va rdi loan I|p|d mau cao han cé y nghia
thong ke Trong 6 thang theo di, c6 85 bénh nhan
nhap vién (14, 3%).. Phan tich h0| quy da b|en ghi
nhan tudi >75 1a yéu t6 lién quan dén nhap vién do
moi nguyén nhan (OR 2,47; Khoang tin cdy 95%
1,53-3,99; P <0,001). Két Iuan O cac bénh nhan
cao tu0| co dai thao derng typ 2, nghién ciu cla
ching t6i ghi nhan cé 26,9% benh nhan >75 tudi.
Bénh nhan =75 tudi cd ty Ie tang huyét ap va rdi loan
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lipid mau cao han so vGi nhdém 60-74 tuGi. Tubi 275
tudi [a mot yéu t6 lién quan tang kha nang nhap vién
& bénh nhan cao tudi c6 dai thao du‘dng typ 2.

Tor khoa- Bénh nhan cao tudi, dai thdo dudng
typ 2, nhap vién do moi nguyén nhan

SUMMARY
COMPARISON OF CLINICAL
CHARACTERISTICS AND 6-MONTH
ADMISSION IN PATIENTS WITH TYPE 2
DIABETES AGED 60—74 AND =75 YEARS

Background: Type 2 diabetes is a common
endocrinologic disease among the elderly. Aging is a
risk factor of adverse events in elderly with type 2
diabetes. However, there has been still lack of data
about the impact of aging on adverse events in the
patients. Objective: To  compare clinical
characteristics and 6-month all-cause hospitalization in
patients with type 2 diabetes aged 60-74 and >75
years. Methods: From November 2023 to February
2024 at Endocrinology clinics in Thong Nhat hospital,
Ho Chi Minh City, this study included older patients
with type 2 diabetes who were then followed up
during 6 months. Factors associated with
hospitalization were determined by using logistic
regression. Results: Of 595 patients included in this
study, there were 435 patients aged 60-74 years
(73.1%) and 160 patients aged >75 years (26.9%).
Compared to the 60-74-year group, the >75-year
group had significantly higher rates of hypertension
and dyslipidemia. There were 85 hospitalized patients
(14.3%) during 6-month follow-up. Multivariate
regression analysis found that age =75 years was
associated with increased all-cause hospitalization (OR
2.47; 95% Confidence Interval 1.53-3.99; p<0.001).
Conclusion: In older patients with type 2 diabetes,
our study found that patients =75 years of age
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accounted for 26.9% and had higher rates of
hypertension and dyslipidemia in comparation with
patients aged 60-74 vyears. Age =75 years was a
factor associated with increased hospitalization in
older patients with type 2 diabetes. Keywords: older
patients, type 2 diabetes, all-cause hospitalization

I. DAT VAN DE

Pai thao dudng la bénh ly man tinh, phic
tap, ti 1€ luu hanh cao, yéu cau su cham soc y té
lién tuc véi cac chién lugc giam thi€u rui ro da
yéu t6 va quan ly dudng huyét.! Bénh dai thao
dudng typ 2 la mot bénh noi ti€t thudng gap &
ngudi cao tudi lién quan rdi loan chuyén hda,
tich tui hoc va giam dé khang insulin.! Bén canh
do, tudi cao lIa mot yéu td nguy co cla cac bién
c6 bat Igi 6 bénh nhan cao tubi c6 dai théo
dudng typ 2.! Mac du vay, dén nay con it nghién
clru vé tac ddng cla tudi 1én bién cd bat Igi
nhém bénh nhan nay.

Bénh vién Thong Nhat thudc trung udng va
chuyén sau cham soc va diéu tri bénh nhan cao
tudi. Bénh nhan cao tudi c6 bénh dai thdo dudng
typ 2 dugc quan tam khong chi vé& mat cham séc
diéu tri ma con vé mat tinh than va dudc theo
doi vdi cac chuong trinh quan ly bénh nhan. Dua
trén cg sd do, ching toi thuc hién nghién ciu
nay vdi cac muc tiéu so sanh déc diém 1am sang
va nhap vién do moi nguyén nhéan trong 6 thang
theo d6i & bénh nhan dai thao dudng typ 2 cd
tudi 60-74 va =75 dudc diéu tri ngoai tri tai
phong kham Noi ti€t Bénh vién Thong Nhat.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru: Cit ngang phan
tich c6 theo doi. y

2.2. ThGi gian nghién ciru: Ldy mau tir
11/2023 dén 02/2024, cac bénh nhan dugc theo
doi 6 thang.

2.3. Poi tugng nghién ciru: Bénh nhan
>60 tubi cd dai thdo dudng typ 2 tai phong
kham Noi ti€t Bénh vién Thong Nhat.

2.4. C8 mau: C3 mau dugc tinh theo cong
thirc udc tinh ty 1€ cta nghién cltu cat ngang

Zf_ajz p Xx(A—-p)
dz

VG6i Z1-o2 = 1,96 (sai s6 loai I, a = 0 05),
= 0,041. Chon p = 0,5. C& mau t6i thi€u can cho
nghién clru la 572 bénh nhan.

2.5. Ky thuat chon mau: Chon mau lién
tuc thuan tién. Cac bénh nhan déu can ky vao
phi€u déng thuan tham gia. Néu bénh nhéan thdéa
tiéu chi dua vao va khong cod tiéu chi loai ra sé
dugc dua vao nghién cuu.

2.6. Tiéu chuan chon mau

Tiéu chuén lua chon: Bénh nhan > 60 tudi

nz=
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cd dai thao dudng typ 2. Bénh nhan va hoac
than nhan dong y tham gia nghién clu.

Tiéu chuan loai trar: Bénh nhan c bénh
cap tinh can nhéap vién trong ngay lay mau.

2.7. Phucng phap thu thap so liéu: Bénh
nhan dugc thu thap thong tin bang phi€u thu
thap s6 liéu da dugc chuén bi trudc.

2.8. binh nghia bién s6

Tubi: la bién dinh lugng, tinh ti ndm sinh
bénh nhan dén ngay kham.

Gidi: la bién nhi gia gom 2 gia tri la nam
hoac nif.

Bénh déng méc: la bién dinh tinh, dugc thu
thap theo chan doén trudc xuét vién dua trén ho
sd bénh an.

Tram cam: la bién nhi gia, danh gia dua vao
GDS-15. Diém >6: cb trdm cam.

Suy yéu: la bién nhj gia, danh gia dua vao
thang diém PRISMA- 7.

Céc bién s8 dich té-xa hoi, dac diém dai thao
dudng: dudc phong van truc ti€p cac bénh nhan
va dua trén ho sc bénh an.

Theo doi va bién c6 nhap vién do moi
nguyén nhan: Cac bénh nhan dugc theo doi 6
thang qua phan mém quan ly hé sg bénh an,
dién thoai, tham kham tai phong kham. Bién cd
nhap vién dudc kiém tra dua trén hd so bénh an
nhap vién diéu tri noi tra.

2.9. Xir ly s0 liéu. SG liéu dugc x(r ly bang
phan mém SPSS 25. Cac bién dinh tinh dugc mo
ta bang tan s6 (n) va ti 1& %. Cac bién s dinh
lugng dugc md ta bang gid tri trung binh + do
léch chuén (PLC). Dung phép kiém dinh chi-binh
phuong so sanh su khac biét gilra cac bién dinh
tinh. Dung phép kiém t-student dé so sanh cac
bién dinh lugng. Hbi quy logistic dung dé tim cac
yéu t6 lién quan dén nhap vién. Su khac biét co
y nghia théng ké khi p < 0,05.

2.10. Pao dirc nghién ciru. Nghién clu
nay dugc thong qua bdi Hoi dong Pao dic trong
nghién clu Y sinh hoc Bénh vién Thong Nhat s6
57/2023/BVTN-HDYD.

Il. KET QUA NGHIEN cUU

T 11/2023 dén 02/2024, nghién cltu da thu
thap dudc 595 bénh nhan >60 tudi (tudi trung
binh la 70,2+7,6) tai phong kham Noi ti€t Bénh
vién Théng Nhat thoa tiéu chudn chon bénh va
dugc dua vao phan tich. Két qua nghién cru cho
thdy ¢ 435 bénh nhan 60-74 tudi (73,1%) va
160 bénh nhan >75 tudi (26,9%). Dac diém cla
cac bénh nhan theo nhém tudi dugdc so sanh
trong Bang 1. Bang 2 so sanh nhdm bénh nhan
c6 va khong cé nhap vién. Bang 3 la két qua
phan tich cac yéu t6 lién quan dén nhap vién
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trong vong 6 thang theo di. . ]
Bang 1. So sanh dac diém l1am sang hai nhom bénh nhdn 60-74 tudi va =75 tudi

Chung (n=595)|Tudi 60—-74 (n=435)| Tudi =75 (n=160) | P
GiGi tinh, n (%) 0,305
Nam 344 (57,8) 257 (59,1) 87 (54,4)
NG 251 (42,2) 178 (40,9) 73 (45,6)
Hoc van, n (%) 0,371
DUGi cap 3 205 (34,5) 157 (36,1) 48 (30,0)
Cap 3 275 (46,2) 197 (45,3) 78 (48,8)
Trén cap 3 115 (19,3) 81 (18,6) 34 (21,2)
Suy yéu, n (%) 33 (5,5) 20 (4,6) 13 (8,1) 0,107
Tram cam, n (%) 182 (30,6) 124 (28,5) 58 (36,3) 0,072
Duing insulin, n (%) 105 (17,6) 74 (17,0 31 (19,4) 0,544
HbA1c <7%, n (%) 382 (64,2) 285 (65,5) 97 (60,6) 0,289
Tang huyét ap, n (%) 459 (77,1) 325 (74,7) 134 (83,8) 0,021
Bénh mach vanh, n (%) | 211 (35,5) 155 (35,6) 56 (35,0) 0,923
Suy tim, n (%) 35 (5,9) 26 (6,0) 9 (5,6) 1,000
Rung nhi, n (%) 53 (8,9) 40 (9,2) 13 (8,1) 0,748
Bénh vong mac, n (%) 102 (17,1) 81 (18,6) 21 (13,1) 0,141
R&i loan lipid mau, n (%) | 459 (77,1) 325 (74,7) 134 (83,8) 0,021

Nhé&n xét: Nghién ctu ghi nhan so vdi nhém 60-74 tudi, nhdm bénh nhan dai thdo dudng typ 2
>75 tudi cd ty 18 tdng huyét ap va r6i loan lipid mau cao hon cé y nghia thdng ké.

Bang 2. So sanh dic diém I1dm sang hai nhém bénh nhén co va khéng co nhdp vién
trong 6 thang

Chung Khong nhap vién | Co6 nhap vién P

(n=595) (n=510) (n=85)
Nhém tudi, n (%) <0,001

6074 435 (73,1) 387 (75,9) 48 (56,5)

>75 160 (26,9) 123 (24,1) 37 (43,5)
GiGi tinh, n (%) 0,286

Nam 344 (57,8) 290 (56,9) 54 (63,5)

NTF 251 (42,2) 220 (43,1) 31 (36,5)
Hoc van, n (%) 0,863

DuGi cap 3 205 (34,5) 174 (34,1) 31 (36,5)

Cap 3 275 (46,2) 238 (46,7) 37 (43,5)

Trén cap 3 115 (19,3) 98 (19,2) 17 (20,0)
Suy y&u, n (%) 33 (5,5) 28 (5,5) 5 (5,9) 0,801
Tram cam, n (%) 182 (30,6) 156 (30,6) 26 (30,6) 1,000
Dung insulin, n (%) 105 (17,6) 418 (82,0) 72 (84,7) 0,645
HbAlc <7%, n (%) 382 (64,2) 326 (63,9) 56 (65,9) 0,807
Tang huyét ap, n (%) 459 (77,1) 395 (77,5) 64 (75,3) 0,676
Bénh mach vanh, n (%) 211 (35,5) 183 (35,9) 28 (32,9) 0,627
Suy tim, n (%) 35(5,9) 32 (6,3) 3(3,5) 0,456
Rung nhi, n (%) 53 (8,9) 46 (9,0) 7 (8,2) 1,000
Bénh vong mac, n (%) 102 (17,1) 90 (17,6) 12 (14,1) 0,534
R&i loan lipid mau, n (%) | 459 (77,1) 395 (77,5) 64 (75,3) 0,676

Nhan xét: Nghién clu ghi nhan so véi nhom (KTC 95%)
khong nhap vién, nhom cé nhap vién do moi Tudi >75 2,47 (1,53-3,99) | <0,001
nguyén nhan trong 6 thang theo doi co ty I& bénh N gidi 0,72 (0,44-1,17) 0,185
nhan >75 tudi cao han cd y nghia théng ké. Suy yéu 0,85 (0,29-2,50) 0,775
Bang 3. Hoi quy logistic da bién khao Dung Insulin | 0,79 (0,40-1,56) 0,503
sat cac yéu té lién quan dén nhdp vién do HbAlc <7% | 1,10 (0,61-1,97) 0,748
moi nguyén nhan trong 6 thang theo doéi Tram cdm 0,95 (0,53-1,69) 0,858

| Biénsd | OR hiéu chinh | P | Nhidn xét: Két qua phan tich hoi quy da
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bién vai cac bién tudi, gidi tinh, suy yéu, dung
insulin, m&c HbAlc va trdm cam ghi nhan tudi
>75 la mot yéu t6 co lién quan dén tang kha
nang nhap vién do moi nguyén nhan trong 6
thang theo ddi & cac bénh nhan cao tudi cd dai
thao dudng typ 2.

IV. BAN LUAN

Nghién c(u trén 595 bénh nhan cao tudi tai
phong kham Nai tiét Bénh vién Thong Nhat, ching
tdi ghi nhan 26,9% bénh nhan >75 tudi. Tang
huyét ap va r6i loan lipid mau thudng gap & nhdm
>75 tubi hon nhém 6074 tudi. Tubi =75 la yéu t6
c6 lién quan dén nhap vién do moi nguyén nhan
trong 6 thang theo doi. Dua trén két qua nay
chiing téi c6 ba diém ban luan sau déy.

4.1. Tan suat dai thao dudng typ 2 &
cac nhém tudi. Trong nghién cfiu cla ching
t6i, bénh nhan mac dai thdo dutng typ 2 & do
tudi tor 60-74 gap 2,7 lan so véi dan s6 tir 75
tudi trd 1&n, két qua nay hoan toan phu hdp vdi
cdu tric dan s8 cao tudi chung cla Viét Nam
theo khdo sat Téng diéu tra dan s6 va nha &
nam 2019. O bénh nhan dai thdo dudng typ 2
cao tudi, cd ché diéu hoa dudng huyét trong cg
thé chiu anh hudng cua su I&0 hod, bao gom
giam tiét Insulin do t€ bao beta tuy giam chic
nang va tang dé khang Insulin do su tai phan b6
mad - tap trung chud yéu tai cd quan ndi tang kém
theo suy giam chlic ndng ty thé.2 Vi vay, ty 1&
bénh nhan dai thdo dudng téng theo tudi, cao
nhiéu & tudi 60 trd 1&n, nhdm cao nhat chiém
24% la tir 75 dén 79 tudi.?

4.2. Khac biét dic diém lam sang giira 2
nhém 60-74 tudi va =75 tudi. Nghién cliu
nay nhan thiy cac dic diém vé gidi tinh, trinh d6
hoc van, phuong thic diéu tri va kiém soat
dudng huyét, suy yéu va tram cam lao khoa
cung mot s6 bénh di kém nhu suy tim, rung nhi,
bénh mach vanh cua hai nhdm tudi cé su’ khac
biét nhd nhung khong cé y nghia théng ké. Tuy
nhién khi so v3i nhdm 60-74 tudi, nhém bénh
nhan dai thao duding typ 2 >75 tudi cé ty 18 téng
huyét ap va r6i loan lipid mau cao hon co vy
nghia thdng k&, diéu nay hoan toan hgp ly theo
dich t& bénh hoc ngudi cao tubi. O ddi tugng
nay, cd ché tang huyét ap do nhiéu nhan to chi
phGi va khac biét so v&i ngudi tré, bao gém tang
d6 nhay vGi muGi natri, giam hoat tinh hé renin-
angiotensin-aldosterone (RAA), tang doé cing
thanh mach va r6i loan chic nang n6i mé — tinh
trang nay thay déi thuan chiéu véi tudi nén tan
sudt mac bénh ciing tdng theo tudi. Insulin 1a
mot hormon déng vai trd chuyén hoda ca dudng
va chat béo thanh ndng lugng nén & bénh nhan
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dai thao dutng typ 2 co6 ca tang LDL-c, giam
HDL-c va tang triglycerid, dong thGi ¢ ngudi cao
tudi, co ché dao thai lipid cla gan giam do 3o
hoa nén bénh nhan s& co roi loan lipid mau nang
han so véi ngudi tré. Ngoai cd ché tdn thuang
do qua trinh tich tudi hoc, dai thdo dudng, tdng
huyét ap va rd6i loan lipid mau con c6 méi quan
hé nhan qua bénh ly chinh - phu. Trong cudc
diéu tra toan quoc vé tang huyét ap nam 2015-
2016 ghi nhan >60% ngudi >60 tudi va >80%
ngudi trén 80 tudi mac tdng huyét ap, con s6
nay hoan toan phu hdp véi chdng t6i. Nghién
ctu cla chung t6i c6 két qua tuong dong vdi
Pau Blrc Bdo cung cong su vdi ty |é tang huyét
ap tdng dan theo do tudi, dic biét tir 63,7% &
dd tubi 6069 1én 78,3% & dd tudi 80 va cd su
lién quan vé@i rGi loan lipid mau va dai thao
dudng.* Phan Thanh Thuy clng cOng su ciing
chitng minh két qua tuong tu khi tudi >80 lam
tang 2 [an nguy co tang huyét ap so véi nhom
60—69 tudi.>

4.3. Tac dong caa tudi 1én nhap vién 6
bé&nh nhéan cao tudi cé dai thao dudng typ 2

Bénh nhan dai thdo dudng typ 2 cao tudi
khong chi nhap vién vi cac bién chiing cap cua
dai thao dudng nhu toan ceton, hon mé tang ap
luc thdm th&u, ha dudng huyét ma con cb thé do
nhiéu bién chi’ng man tinh hodc bénh di kém
nhu nhiém tring hd hap - tiét niéu — tiéu hoa -
vét loét da, suy than, bénh tim mach, suy da
tang tién trién. Hon nita, ddc trung & bénh nhan
cao tudi la su suy yéu do hé qua cla qua trinh
|30 hod, suy gidm nhén thlc, tram cam, tiéu
khong tu chu, té nga gay thuong tich, da thubc
— da bénh, bién chiing dai thao dudng nang -
diéu nay thuc day lam téng ty I& nhap vién, dic
biét Ia nhom tir 75 tudi trg én.6 Tac gia Comino
E thuc hién nghién cttu & Uc (2015) dong nhat
véi nghién cru cta chidng t6i (OR 2,47, khoang
tin cdy 95% 1,53-3,99) khi ghi nhan ty 1€ nhap
vién do moi nguyén nhan tang cé y nghia théng
k& & bénh nhan cao tudi (OR 1,72, khoadng tin
cay 95% 1,63-1,82).7 Phan tich gdp co hé théng
clia 3966 bai bao cling chdng minh ty I& nhap
vién tinh tién theo tuGi 8 nhdm bénh nhan dai
thdo dudng typ 2 cao tudi diéu tri ngoai trd.®

V. KET LUAN

O cac bénh nhan cao tudi cd dai thdo dudng
typ 2 tai phong kham Noi tiét Bénh vién Thong
Nhat, nghién clfu ctia ching t6i ghi nhan chiém
phan I6n l1a dod tudi 60-74. Tang huyét ap va réi
loan lipid mau g&p nhiéu han & nhém >75 tudi.
TuGi =75 lién quan dén nhdp vién do moi
nguyén nhan trong 6 thang theo doi. Can thém
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cac nghién ciu véi thdi gian theo ddi dai hon dé
danh gid cac yéu té anh hudng cac bién c6 bat
Igi & nhdom bénh nhan nay.
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KIEN THUC, THUC HANH CUA PIEU DUONG VE CHAM SOC NGUO'1
BENH SAU PHAU THUAT TAN SOI THAN QUA DA VA MOT SO YEU TO
LIEN QUAN TAI TRUNG TAM GAY ME HOI SU’C BENH VIEN BACH MAI

TOM TAT B

Pat van dé: Phau thuat tan séi qua da la_phuang
phap diéu tri t6i uu soi tiét niéu. Két qua phau thuat
phu thudc vao nhiéu yéu t6 trong dé cd hoat dong
cham sdc ngudi bénh. Kién thL'rc, ky nang thuc hanh
tot cua diéu du‘dng dong vai tro quan trong. Tai Trung
tdm Gay mé Hoi slfc Bénh vién Bach Mai sO lugng
ngudi bénh phau thuat tuong doi I6n doi hdi kha ndng
chdm sbc cua diéu duBng phai dap (ng, tuy nhién
chua co nhiéu nghién cu nao danh gia vé kién thirc
va thuc hanh vé cham sdc tai bénh vién. Muc tiéu:
Mo ta kién thirc, thuc bénh cua diéu dudng vé chdm
soc ngufdl bénh sau phau thuét tan 50| qua da va mot
s6 yeu t6 lién quan. Poi tugng va phuong phap
nghlen ciru: Nghién cfu md ta cat ngang | tien hanh
trén toan b diéu dung clia Trung tdm gay mé Hoi
surc thuc hién truc ti€p chdm sdéc nguGi bénh sau phau
thuat tan séi than qua da tir thang 01- 03/2024. Két
qua: 117 diéu duBng cua Trung tam tham gia vao
nghlen ctu. Ty |é dieu duGng co kién thdc va thuc
hanh vé cham séc ngudi bénh sau phau thuat tan soi
than qua da dat 1a 87.2%. Nhoém tudi (OR=1.68; 1.34
- 4.33), Trinh d6 chuyén moén (OR=3.81; 1.50 — 9, 69).
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Nguyén S§ Trang', Pham Thi Tho'

Tham nién cong tac cua diéu duBng vién (OR = 3,70;
1,89 - 7,25) c6 mdi lién quan dén chdam séc ngudi
bénh sau phau thuat tan séi than qua da, cac mai lién
quan nay co y nghia thong ké véi p<0.005. Két Iuan:
Ty I€ kién thuc va thuc hanh dat vé cham soc nguoi
bénh sau phiu thuat tan soi than qua da cua diéu
duBng vien 13 kha cao. Nhém tudi, trinh d6 chuyén va
tham nién cong tac la nhiing yéu to lién quan vGi
p<0.05. Can c6 k& hoach dao tao dé tiép tuc nang cao
trinh dd chuyén mon toan bd va déng déu cho diéu
duGng vién cta Trung tdm Gay mé hdi slic, Bénh vién
Bach Mai. T khda: kién thic, thuc hanh, diéu
duGng, cham séc, phau thuat tan soéi than qua da.

SUMMARY
KNOWLEDGE AND PRACTICE OF NURSES
ON CARE OF PATIENTS AFTER
PERCUSSION OF KIDNEY STONE LITURGY
AND SOME RELATED FACTORS AT THE
CENTER FOR ANESTHESIA AND SURGICAL
INTENSIVE CARE OF BACH MAI HOSPITAL
Background: Percutaneous nephrolithotomy is
the optimal treatment for urinary stones. Surgical
results depend on many factors, including patient
care. Knowledge and good practice skills of nurses
play an important role. The number of surgical
patients at the Center for Anesthesia and Surgical
Intensive Care of Bach Mai Hospital is relatively large,
requiring nurses to provide adequate care. However,
few studies have evaluated the hospital’s knowledge
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