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Iuc cling nhu chat lugng thi giac tot [6]

V. KET LUAN

Phau thuat Phaco dat kinh ndi nhan lai gilra
cau tao da tiéu cu va cong nghé md rong do sau
tiéu cu’ (EDEN) tai Bénh vién Mat Hong Son cho
két qua tét, dap ang nhu cau cla bénh nhan
bang cach cai thién thi luc & moi khoang cach
xa, gan, giam do phu thudc vao kinh cai thién thi
luc trung gian trong cac hoat dong hang ngay va
gidm hién tugng kho chiu vé thi giac, quang
sang, chdi 16a. Kinh ndi nhdn da tiéu keéo dai tiéu
diém da _ching minh la mét lya chon uu viét
trong phau thuat duc thay tinh thé.
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NGHIEN CU'U NONG PQ NON-HDL-CHOLESTEROL
VA MOT SO YEU TO LIEN QUAN O BENH NHAN PAI THAO DPUONG
TYPE 2 TAI BENH VIEN TRUONG PAI HOC Y DUQ’'C CAN THO'

Nguyén Thi Thuy Trang', Lé Thi Lan Anh', Dwong Lé Ping Khoa',
Lac Minh Thu!, Trwong Thi Huynh Tran!, Tran Do Hung',

TOM TAT.

Pat van dé: Chi sd non-HDL-C c6 qid tri chan
doan cao va mang tinh toan ven hon so véi chi sb
LDL-C trong viéc chan doan rdi loan lipid va kha ndng
du doan bién chidng tim mach. Ngoai bi€én chirng tim
mach, roi loan lipid con ¢ mai lién hé chat ché vdi cac
bénh Iy khac nhu dai thdo dudng (PTD), m6t trong
nhitna bénh Iy man tinh nghiém trong trén toan cau.
Muc tiéu nghién ciru: (1) Khao sat néng dé non-
HDL-C & bénh nhan dai thdo dudng tvpe 2 tai Bénh
vién Trudng Dai hoc Y Dudc Can Tha; (2) Khao sat
mot s6 véu to6 lién quan dén chi s6 non-HDL-C huyét
tuong & bénh nhan dai thao dudng type 2 tai Bénh
vién Trudng Dai hoc Y Dudc Can Thd. Phucng phap
nghién ciru: Mo ta cat ngang trén 236 bénh nhan dai
thao duGng type 2 tai Bénh vién TruGng Dai hoc Y
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Lé Cong Trir', Tran Thi Thu Thao!

Dugc Can Tho. Két qua: Nong do va ty 1€ cé roi loan
cac thong s6 lipid mau: TC, TG, LDL-C, HDL-C, non-
HDL-C Ian lugt la 5,25 + 1,53 (48,3%); 2,81 + 2,29
(68,6%); 2,94 + 1,28 (38,1%); 1,19 + 0,42 (39%);
4,06 + 146 (44, 5%) Dboi tugng thudc nhom bénh
nhan thira can -béo phi, nhém bénh nhan khong c6
hat thudc la va tang LDL-C thi ty 1€ tang non-HDL-C
cao hon so vdi nhém bénh nhan khong thira can-béo
phi, nhém bénh nhan cé huat thudc 18, mic LDL-C tbi
uu véi sy khac biét ¢ y nghia théng ké p<0,05. Két
luan: Nong do non-HDL-C & d6i tugng cd dal thao
dudng type 2 1a 4,06 1,46 (44,5%). Mot s yéu to
lién quan dén su gia tang nong dd non-HDL-C la thé
trang thira can - béo phi, nbng dé LDL-C tang va yéu
t6 hut thudc la. Tuy nghién, nhdn thay co sy tudng
quan nghich gitfta ngugi khong huat thudc 1a va su’ dia
tang non-HDL-C. Twr khoa: non-HDL-C; Dai thao
duGna type 2; véu t6 lién quan; Bénh vién Trudng Dai
hoc Y Dugc Can Tha.

SUMMARY
NON-HDL-CHOLESTEROL AND RELATED
FACTORS IN PATIENT WITH TYPE 2
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DIABETES AT CAN THO UNIVERSITY OF

MEDICINE AND PHARMACY HOSPITAL

Backaround: The non-HDL-C index has a higher
diagnostic value and areater inteagrity compared to the
LDL-C index in diaanosing lipid disorders and
predicting cardiovascular complications. Besides
cardiovascular complications, lipid disorders are also
closely associated with other conditions such as
diabetes mellitus (DM), one of the most severe chronic
diseases globally. Obiectives: (i) To investigate the
non-HDL-C levels in patients with type 2 diabetes
mellitus at Can Tho University of Medicine and
Pharmacy Hospital; (ii) To examine some factors
related to plasma non-HDL-C levels in patients with
type 2 diabetes mellitus at Can Tho University of
Medicine and Pharmacy Hospital. Methods: A cross-
sectional descriptive study was conducted on 236
patients with type 2 diabetes mellitus at Can Tho
University of Medicine and Pharmacy Hospital.
Results: The levels and rates of abnormalities in
blood lipid parameters: TC, TG, LDL-C, HDL-C, and
non-HDL-C were 5.25 = 1.53 (48.3%), 2.81 + 2.29
(68.6%), 2.94 + 1.28 (38.1%), 1.19 + 0.42 (39%),
and 4.06 = 1.46 (44.5%). Amona overweight-obese
patients, non-smokers, and those with elevated LDL-C,
the rate of increased non-HDL-C was higher compared
to non-overweight-obese patients, smoking habit, and
those with optimal LDL-C levels, with a statistically
sianificant difference (p<0.05). Conclusion: The non-
HDL-C level in patients with type 2 diabetes mellitus
was 4.06 £ 1.46 (44.5%). Factors associated with
increased non-HDL-C levels included overweight-
obesity, elevated LDL-C, and smoking. However, there
was an inverse correlation observed between non-
smokers and increased non-HDL-C levels. Kevwords:
non-HDL-C; type 2 diabetes; Factors relation; Can Tho
University of Medicine and Pharmacy Hospital.

I. DAT VAN PE

Theo bado cao cua BO Y té& ndm 2022, cac
bénh khong ldy nhiém chiém 74% téng ganh
nang bénh tat tai Viét Nam va la nguyén nhan tir
vong hang dau, véi ty |é ti vong do bénh khdng
Idy nhiem dat 81% [2]. Nam 2019, rGi loan lipid
gay gan 4,4 triéu ca tir vong toan cau, chiém
7,78% s6 ca tr vong, va gan 50% ngudi trudng
thanh tai thanh thi Viét Nam bi anh hudng [1].

RGi loan lipid xay ra khi cac thong so lipid
(cholesterol, triglyceride, lipoprotein) bi r6i loan.
P& xac dinh dugc rdi loan dd, chan doan chu yéu
dua vao két qua clia nhom xét nghiém bo md
gom 4 thong s6: TC, TG, LDL-C, HDL-C. Tuy
nhién, nhiéu nghién clru da chi ra rang chi s6
non-HDL-C cd gid tri cao va mang tinh toan ven
han so véi chi s& LDL-C trong viéc chan dodn roi
loan lipid va kha nang du doan bién ching tim
mach [7] [8]. Non-HDL-C dudc tinh béng
cholesterol toan phan trr di HDL-C, diéu nay co
nghia la non-HDL-C bao gom ludn cac lipoprotein
gdy xd vira nhu LDL-C, VLDL-C, IDL-C va

chylomicron tan du. Ngoai bién chirng tim mach,
r6i loan lipid con cd mai lién hé chat ché vdi cac
bénh ly khac nhu dai thdao dutng (DPTD), mot
trong nhitng bénh ly man tinh nghiém trong trén
toan cau.

DE gop phén phat trién tiém ndng cla chi s§
non-HDL-C trong viéc ho trg chan doan va diéu
tri bénh, cling nhu su lién quan cla chi s nay
vdi nhitng d&c diém lam sang va can lIdm sang
khac, dé tai ching t6i huéng dén muc tiéu: (1)
Khao sat nong d6 non-HDL-C & bénh nhan dai
thao dung type 2 tai Bénh vién Trudng Dai hoc
Y Dugc Can Tha; (2) Khao sat mot so yéu to lién
quan dén chi s6 non-HDL-C huyét tuong & bénh
nhan dai thao dudng type 2 tai Bénh vién
Trudng Dai hoc Y Dugc Can Thao.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
Phuong phap nghién ciru: M6 ta cat ngang
Thdi gian nghién cfu: TU thang 5 nam

2024 dén thang 5 nam 2025.

Pia diém nghién clru: Bénh vién Trudng
bai hoc Y Dugc Can Thd

Tiéu chudn chon mau: Bénh nhan DTD
type 2 dugc chan doan dai thdo dudng theo tiéu
chuédn ADA (Hiép Héi Dai thao dudng My) 2020
dén kham tai bénh vién Trudng Dai hoc Y Dugc
Can Tha; Va bénh nhan dugc chi dinh thuc hién
xét nghiém goém it nhat 4 thanh phan: TC, TG,
LDL-C, HDL-C.

Tiéu chudn loai trir: BEnh nhan co rdi loan
tam than, r6i loan tri nhd, sa sut tri tué, khong
c6 kha nang giao ti€p, khong dong y tham gia
nghién clu.

CG mau: Nghién cru dugc thuc hién trén
236 bénh nhan. B

Thiét bi nghién ciru: May hda sinh mien
dich tu dong Abbott CI8200 va Cobas C311 tai
Khoa Xét nghiém - Bénh vién Trudng Dai hoc Y
Dugc Cén Tha.

Bién s6 nghién clru: Tén, tudi, gidi tinh,
BMI, thdi gian mdc bénh, tién s hit thudc, TC,
HDL-C, LDL-C, TG, glusoce, HbA1C, non-HDL-C.

Cong thtrc tinh non-HDL-C: non-HDL-C = TC
(mmol/L) — HDL-C (mmol/L)

Phuong phap thu thap so6 liéu

- Phong van thu thap thong tin vé cac dac
diém chung cla bénh nhan.

- Thu thap két qua xét nghiém cia bénh
nhan bang phan mém LIS Labconn.

- Téng hap tat ca thong tin lai thanh tép Excel.

Phuong phap xir li s6 liéu: bang phan
mém IBM SPSS statistics 29.0

Pao dirc trong nghién ciru: phi€u chap
thuan cua Hoi dong dao dirc trong nghién cliu y
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3.2. Pac diém vé non-HDL-C va céac chi
s0 lipid khac
Bang 2. Cac thanh phan lipid mau

sinh hoc Trudng Pai hoc Y Dugc Can Thd, sO
24.004.SV/PCT-HDDD ngay 24 thang 05 ndm
2024.

o 5 a . 1sO 0
Ill. KET QUA NGHIEN CU'U ——chiso_ | _n %
Ching t6i ti€n hanh nghién clru trén 236 | (mol/L) | Binh thudng | 122 51,7
bénh nhan va thda cac diéu kién chon mau trong (n=236) Téng 114 48:3
thdi gian nghién cliu, c6 két qua nhu sau: TG X£SD 2,81£2,29
3.1. Béc diém chung cua ddi tu'ong (mmol/L) | Binh thuSng 74 31,4
Bang 1. Mot s6 dac diém cua doi tuong (n=236) Téng 162 68,6
bac él’ién|1\I 7n5 3"1/08 LDL-C X£SD 2,94+1,28
e us am ' mmol/L) | Binh thuGn 146 61,9
Gidi tinh N 161 68,2 ((n=236)) Ting ° 90 38,1
X+SD (nam) | 58,15+12,24 HDL-C X£SD 1,19£0,42
Tusi < 60 tudi 122 51,7 (mmol/L) | Binh thudng 144 61
60 - 70 tuoi 80 33,9 (n=236) Giam 92 39
> 70 tuoi 34 14,4|  ['Non-HDL-C X£SD 4,06+1,46
X£SD 23,95+3,17 (mmol/L) | Binh thudng 131 55,5
BMI <22 54 22,9 (n=236) Tang 105 445
(kg/m?) 22-239 59 25 Glucose X+SD 8,88+4,31
224 123 52,1 (mmol/L) | Binh thudng 96 40,7
Thdi glan <4 naum 106 4419 (n:236) Téng 140 59,3
méc bénh | 47 nam 72 30,5 HbA1c X£SD 7,56%2,01
- > 7 nam 58 24,6 (%) Binh thudng 67 35,8
HUt thudc 13 Co 38 16,1 (n=187) Téng 120 64,2
Khong 198 83,9 Nhan xét: Dua vao két qua bang 2 cho thay

Nhan xét: Két qua cb su khac biét gilra gidi
tinh nam va nif & quan thé nghién clu, trong dé
bénh nhan nit chi€ém 68,2%; nam chiém 31,8%;
cht y8u & dd tudi <60 (51,7%) va thap nhét 1a
> 70 (14,4%); BMI =24 chiém ty I& cao VGi
52,1%. Thdi gian mdc bénh < 4 nam (44,9%) c6
ty 1é cao hon so vGi > 7 nam (24,6%). Bénh
nhan khong huat thudc 1& chi€m s6 dong vdi 3.3. Mét s6 yéu t6 lién quan dén néng
83,9% va ht thudc 13 13 16,1%. d6 non-HDL-C

Bang 3. Mot sé'yéu té'lién quan dén néng dé non-HDL-C

do6i tugng chiém da sb co su’ tang cao G cac xét
nghiém TG, glucose lan lugt la 68,6%); 59,3%
trong s6 236 doi tugng va tang HbAlc chi€ém
64,2% & 187 doi tugng co thuc hién xét nghiém.
Cac bat thudng chi s0 lipid khac chiém it hon vdi
ty & tdng TC 1a 48,3%, ting LDL-C la 38,1%,
giam HDL-C chiém 39%, tang non-HDL-C la 44,5%.

Non-HDL-C OR
Yéu to lién quan Binh thuong| Tang p (95%CI)

(n=131) (n=105)

Gi6i tinh Nilr”"(rlegf)) 4;‘7(?584;) 3714(‘(25) > 0,05 | 0,954 (0,502 - 1,813)
, < 60 tudi (n=122) 71 (58.2) | 51 (41.8)

Tudi 60 - 70 tudi (n=80) 45(56.3) | 35(43.7) | > 0,05 | 1,333 (0,896 - 1,986)
> 70 tudi (n=34) 15 (44.1) 19 (55.9)
BMI < 22 (n=54) 21 (38.9) | 33(61.1)

R 22 - 23,9 (n=59) 37(62.7) | 22(37.3) | <0,05 | 0,681 (0,491 - 0,945)
(kg/m?) > 24 (n=123) 73 (59.3) | 50 (40.7)
Thoi gian <'4 ndm (n=106) 52 (49.1) | 54 (50.9)

mic benh | 47 ndm (n=72) 49 (68.1) | 23(31.9) | > 0,05 | 0,810 (0,569 - 1,152)
: > 7 ndm (n=58) 30 (51.7) | 28(48.3)
o 2 C4 (n=38) 27 (71) 11 (29)

HGt thudc 1) 50 (n=198) 104 (525) | 94 (47.8) | <005 | 0,451 (0,212 -0,959)
Binh thuGng (n=146) 119 (81.5) 27 (18.5)

LDL-C TAng (n=90) 15(13.3) | 78(867) | <0001 | 0,035 (0,017 - 0,073)

Glucose | Binh thuSng (n=96) 57 (59.4) | 39(40.6) | > 0,05 | 1,418 (0,638 - 2,506)

310



TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 2 - 2024

(mmol/L) Tang (n=140) 74 (52.9) 66 (47.1)
HbA1c Binh thudng (n=67) 39 (58.2) 28 (41.8) ]
(%) T4ng (n=120) 63 (52.5) | 57(47.5) | > 005 | 1,227(0,558 - 2,244)

Nhdn xét: Két qua clia bang 3 cho thdy &
nhoém bénh nhan thlra can-béo phi, tang LDL-C
thi ty Ié tang non-HDL-C cao haon c6 y nghia so
vGi nhdm bénh nhan khong thira can-béo phi,
nhém bénh nhan mdc LDL-C t6i uu véi su’ khac
biét c6 y nghia thong ké p<0,05. Nhan thdy cé
su tudng quan nghich gilta ngudi khong hut
thudc 13 va su gia tang non-HDL-

IV. BAN LUAN

Chung t6i quan tam va tién hanh thuc hién
nghién cfu vé néng do non-HDL-C va mot sO
yéu to lién quan, d6i tugng hudng dén la bénh
nhan co dai thao dudng type 2 tai Bénh vién
Trudng Dai hoc Y Dugc Can Thd. Két qua thu
dugc nhan thay co su’ khac biét gitta nam va nir
& quan thé nghién clu vé6i ty 1&é nam/nir la
31,8%/68,2%; do6 tudi trung binh cla déi tugng
la 58,15 = 12,24 (nam). Chi s6 BMI trung binh la
23,95 + 3,17 (kg/m?) trong d6 BMI > 24 chi€ém
chu yéu vai 52,1%; théi gian mac bénh dai thao
dudng cua doi tugng chu yéu < 4 nam. Nhom
nghién cru con ghi nhdn dugc da sO cac doi
tugng la nhitng ngudi khoéng c6 huat thudc la
(83,9%). Nghién cltu cta tac gia Nguyén Thi
Hoa tai Pai hoc Y Dugc Thai Nguyén cho thay ty
I& nam chiém 51,9%, ni chiém 48,1%, dd tudi
trung binh la 63,2 + 6,5 (ndm), thdi gian mac
bénh trung binh 1a 6,95 + 5,82 (ndm), s6 bénh
nhan cé thdi gian mdc bénh > 5 nam chiém
56,5%, chi s6 BMI trung binh la 23,7 = 2,7
(kg/m2), cb 56,5% s6 bénh nhan thira can - béo
phi [3]. Tac gia Agarwal nghién c(u 187 bénh
nhan dai thao dudng tai Ahmedabad (An Do)
cho th8y ty I& nam/nir 13 98/89, & dd tudi trung
binh la 55,8 + 10,12 (nam), c6 thdi gian mac
bénh trung binh la 4,8 + 3,64 (nam), chi s BMI
trung binh la 25,6 + 5,81 (kg/m2), ty Ié bénh
nhan thlra can - béo phi la 73,8% [6].

Két qud nghién clu ching tdi vé nbng dd
non-HDL-C, LDL-C lan Iugt la 4,06 + 1,46
(mmol/L); 2,94 £ 1,28 (mmol/L), ty Ié tang non-
HDL-C la 44,5%. Bén canh do, trong nghién clru
cla tac gia Hoang van Sy va cong su vé dac
diém cta non-HDL-C trén 122 bénh nhan cé hoi
chirng mach vanh man dat muc tiéu diéu tri LDL-
C, néng do trung binh clia non-HDL-C va LDL-C
[an lugt 1a 82,1 mg/dL va 54,4 mg/dL [5]. Trong
nghién cfu cta Jamal S.Rana néng do non-HDL-
C 13 4,77 + 1,08 (mmol/L) & 7448 d6i tugng
nam, va 4,68 = 1,23 (mmol/L) & 9578 do6i tuong
nir [7].

Ching t6i ghi nhan két qua nghién clu cho
thdy co su gia tang nong d6 non-HDL-C chiém
da s6 ¢ nhdm doi tugng khong cd hat thudc 13,
thé trang thira can - béo phi (BMI >24), c6 gia
tang dong thgi LDL-C; Su tudgng quan nghich
gitra d6i tugng hat thubc 1a va néng do non-
HDL-C. C6 su tudng déng giCra nong do non-
HDL-C trong nghién ciu cia ching toi Vi
nghién clfu clia tac gia Nguyén Thi Hoa va cong
su’ thuc hién trén 216 bénh nhan DTD type 2 tai
Bénh vién Trudng Dai hoc Y Dugc Thai Nguyén
bdo cdo rang & nhdom bénh nhan 1a ni, co téng
nong dé LDL-C huyét tugng, bénh nhan khéng
ki€ém soat tét ndng dd glucose huyét tuang thi ty
lé tdng non-HDL-C cao hon cé y nghia so véi
nhém bénh nhan nam, khong tang LDL-C va
kiém soat t6t glucose huyét tuong véi p<0,05
[3]. C6 mGi tuong quan thuan, mic do kha chat,
¢é y nghia gilta ndbng do non-HDL - C vdi néng
do LDL - C huyét tuong véi r = 0,73; p < 0,05.
Co6 méi tuong quan thuan, mic do yéu, co y
nghia gilta néng do non-HDL - C véi nguy cd
mac BTM 10 ndm vdi r = 0,23; < 0,05. Can danh
gid ndng do non-HDL-C & bénh nhan dai thao
dudng vi co ty |é kha cao bénh nhan c6 nong do
LDL-C dat muc tiéu nhung néng do non-HDL-C
tang [3]. Con vdi bao cdo cla tac gia Vi Thi
Thanh Huyén va cong su, ty Ié tdng non-HDL-C
trong nhéom cé bénh mach vanh (BMV), hit
thuéc 1a va tang huyét ap (THA) lan lugt la
52,4%, 26,1% va 36,8%. Nguy cd tang non-
HDL-C & nhém c6 BMV [OR = 2,5, 95%CI: 1,46 -
4,29] va THA [OR = 3,31, 95%CI: 1,6 - 6,7], cao
han nhém khong cé BMV va khéng cd THA [4].

V. KET LUAN

Nong do non-HDL-C & d6i tugng c6 dai thao
dudng type 2 la 4,06 £ 1,46 (44,5%). MOt s6
yéu t6 lién quan dén su gia tang ndng dé non-
HDL-C Ia thé trang thira can - béo phi, néng dd
LDL-C tang va yéu t6 hat thudc 1a. Tuy nhién,
nhan thdy cé su tugng quan nghich gilta ngudi
khong hut thudc 1a va su gia tdng nong dé non-
HDL-C.
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THU'C TRANG THY'C HANH MOT SO BIEN PHAP DU PHONG VIEM PHOI
LIEN QUAN DEN THO' MAY CUA PIEU DUONG
TAI TRUNG TAM GAY ME HOI SU’C, BENH VIEN BACH MAI

Vii Thi Kiéu Ly, Vii Vin Kham', Nguyén Thi Lan Anh’,

TOM TAT

Muc tleu Mo ta thuc trang thuc hanh cac b|en
phap trong g6i du phong viém phéi I|en quan thé may
(VAP) clia diéu dudng. P6i tugng va phudng phap
nghién cru: Nghién ciu mod td cat ngang trén 45
diéu duGng lam viéc tai don vi H6i sirc ngoai - Trung
tdm Gay mé Ho6i siic Bénh vién Bach Mai tur thang
6/2023 dén thang 6/2024. Két qua: Cac bién phap
du‘cjc diéu duBng tuan thu thuc hanh dung cao nhat la
“nhan dinh s6 lugng va tlnh chat ddm” sau hat ddm
97, 8%), “sf dung nudc vé trung cho binh lam &m
ddang va du” (95,6%), “khdng bdm nudc vao
NKQ/MKQ" khi hat dom (95,6%) va “khdng bom rira
miéng khi vé sinh rang miéng” (95,6%); Cac hang
muc thuc hanh c6 ti 1€ thuc hanh dang thap nhat la
“duy tri ap luc cuff 20 - 30 cm H20" (31,1%); vé sinh
tay “sau khi cham bé mdt xung quanh nguGi bénh”
(35,6%); V€ sinh tay “trudc khi ti€p xic nguGi bénh”
(42,2%) va dam bao “vi tri thap nhat day may tha la
bay nudc” (42,2%). Két luan: Nghién ciu cho thay
diéu duBng chua thuc hanh t6t cac hang muc vé quan
ly cuff, vi tri dat bay nudc dung, vé sinh tay trudc tiép
xuc ngerl bénh va sau khi cham bé mat xung quanh
ngudi bénh. Tur khoa: thuc hanh, diéu dudng, viém
phdi lién quan thd may
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Objective: To describe the current practices of
nurses on prevention of ventilator-associated
pneumonia (VAP). Research subjects and
methods: A cross-sectional study on 45 nurses
working at the Center of Anesthesia and Intensive,
Bach Mai Hospital was conducted from June 2023 to
June 2024. Results: The highest adherence to correct
practices among nurses were observed in "assessing
the quantity and nature of sputum" after suctioning
(97.8%), "using sterile water for humidifiers correctly
and adequately" (95.6%), "avoid injecting water into
the endotracheal/ tracheostomy tube" during
suctioning (95.6%) and "avoid irrigating the mouth
during oral care" (95.6%). On the other hand, the
current practices were recorded with the lowest
adherence rates, including "maintaining the tube cuff
pressure adequately at 20-30 cm H20" (31.1%),
performing hand hygiene "after touching patient
surroundings" (35.6%) and "before touching a
patient" (42.2%) and ensuring "the position of the
water trap at the lowest point of the ventilator circuit
system" (42.2%). Conclusion: The study revealed
that nurses demonstrated poor adherence to practices
related to cuff management, correct placement of the
water trap, and hand hygiene both before touching a
patient and after touching apatient’s surroundings.

Keywords: practice, nursing, ventilator-
associated pneumonia

I. DAT VAN DE

Céc don vi Hoi siic ngay cang phat trién va
cac ki thuat cao dugc ap dung nhiéu hcon gop
phan tdng ti 1& cltu s6ng ngu‘dl bénh nang Tuy
nhién tinh trang nhiém khudn bénh vién ngay
cang phuc tap, gia tang su’ dé khang khang sinh
da dudc dé cap nhiéu, dac biét trong do la viém



