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phau thut ta tuy, 18y séi dudng mat. Can thiép
phau thuat trong nghién clu it truéng hop tac
dong lén hé thong Iuu thong tiéu hda. Két qua
cla ching t6i tuong dudng két qua cla tac gia
Cao Thi Anh Pao[8] trung binh la 44.18h, thap
han két qua cla tac gid Nguyen Trung Kién[1] &
nhdm PCEA la 58.4 = 7 qig, d6i tuong nghién
clry chl yéu phau thuat cdt da day (66.7%), la
phau thuat tac déng Ién luu thong tiéu hda nén
thai gian trung tién dai hon.

Theo Manion[5], giam dau dudng NMC nguc
gay Uc ché giao cdm nguc dudc chirng minh co
Igi ich vGi hé tiéu hoa, lam gidm thdi gian liét
rudt, tang luu lugng mau téi rudt va ngan ngua
giam pH acid trong t&€ bao niém mac da day sau
phau thuat bung, tdng nhu dong da day, rudt vi
sy’ ngan chdn kich thich than kinh huéng tam va
dan truyén ly tdm cla than kinh giao cam nguc -
lung. Qua do lam tang kha nang phuc hoi chirc
nang hé tiéu hoa.

Thdi gian nam vién trung binh clia nhdm RF
thdp hon clia nhém BF. Thai gian ndm vién phu
thudc vao su’ phat trién trinh dd phau thuat vién,
thdi diém nam vién (tirng ndm), ti'ng bénh vién
va tung quoc gia khac nhau. Ngoai ra van dé
chdm séc va dinh dudng sau mé ciing tac dong
I&n dén thdi gian ndm vién cla bénh nhén.

Ty 1& hai 1ong nguGi bénh nhdm RF cao han
nhom BF. Ca hai nhdm déu dat mic do hai long
va rat hai long, khong cd trudng hdp nao & mirc
do khong hai long va rat khong hai long, diéu
nay chifng minh ca hai phugng phap dem lai
hiéu qua gidm dau tét cho ngudi bénh sau mé.

V. KET LUAN
- Giam dau sau md ropivacain 0,125% -
fentanyl 2ug/ml va bupivacain 0,125% - fentanyl

2ug/ml cé hiéu qua cao va tuong dudng nhau
khi nghi va van dong.

- Trung binh ty |é s6 [an yéu cau giam dau
thanh cong ctia nhdm s dung BF cao han so vdi
nhom si dung RF.

- Théi gian ndm vién sau mé va thdi gian
trung tién sau mé nhdm s dung BF déu cao hon
nhom si dung RF.

- Mdc do rat hai long ctia nhém ropivacain
cao han bupivacain. Ca hai nhédm déu dat mirc
hai long trd 1én.
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tai khoa Ngoai t6ng hop - Bénh vién da khoa tinh Yén
Bai. P6i tugng va phuong phap nghién ciru:
Nghién clu hoi clru két hgp tién clru md ta cat ngang
191 bénh nhan thuc hién phau thuat noi soi (PTNS)
cat tdi mat va PTNS thodt vi ben & 2 giai doan: Giai
doan 1 tir 08/2022— 06/2023 (85 BN) va Giai doan 2
tlr 08/2023 — 06/2024 (106 BN) sau khi trién khai st
dung khang sinh du phong Két qua: Sy khac biét
gilia 2 giai doan vé do tudi, gldl tinh, thang diém ASA
khong ¢ y nghia théng ké (p>0, 05) Giai doan 1:
100% sUr dung KS kéo dai sau PT, & nhdm PTNS cdt
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tai mat ty 1€ st ‘dung KS 4-6 ngay chiém 62,5%, ty 1é
st dung KS ph0| hgp 97,9%, G nhdém PTNS thoat Vi
ben 100% cac TH su dung KS kéo dai > 4 ngay. O
giai doan 2, ty Ié sur dung KSDP la Cephalosporin II
chiém 87, 1% va 84% & 2 loai PTNS. Ty I& tiém tru’dc
60 phut phau thuat dat 91,9% & PTNS cat thi mat va
95,5% & PTNS thoat vi ben Khong co trerng hop st
dung khang sinh keo dai qua 24h sau phay thuat.
PTNS cat tdi mat co so ngay nam V|en sau phau thuat
giam tir 5,7 + 1.7 xudng 4 + 1,4 ngay; chi phi diéu tri
trung binh giam 1.086.000 VND. PTNS thoat vi ben
giam tr 6,2 = 1,4 xudng 2,9 + 1,0; chi phi diéu tri
trung binh giam 1.891.000 VND (p<0,05). K&t luan:
St dung khang sinh dy phong trong phau thuat la
phuang phap dleu tri an toan va hiéu qua, glup giam
thoi gian nam vién va chi ph| diéu tri, Ta khoa:
khang sinh du’ phong, nhiém trung vét mé

SUMMARY
EARLY RESULTS OF PROPHYLACTIC
ANTIBIOTIC IMPLEMENTATION AT THE
GENERAL SURGERY DEPARTMENT - YEN

BAI PROVINCIAL GENERAL HOSPITAL

Background: This study aims to evaluate the
effectiveness of prophylactic antibiotic use in clean
surgeries at the General Surgery Department of Yen
Bai Provincial General Hospital. Subjects and
Methods: A retrospective and prospective cross-
sectional descriptive study was conducted on 191
patients who underwent laparoscopic cholecystectomy
(LC) and laparoscopic inguinal hernia repair (LIHR)
during two phases: Phase 1 from August 2022 to June
2023 (85 patients) and Phase 2 from August 2023 to
June 2024 (106 patients) after the implementation of
prophylactic antibiotic. Results: The differences in
age, gender, and ASA scores between the two Phases
were not statistically significant (p>0.05). In Phase 1,
100% of patients used antibiotics for extended post-
surgery. Among those who underwent LC, 62.5% used
antibiotics for 4-6 days, and 97.9% used combined
antibiotics. For LIHR, 100% of cases used antibiotics
for more than 4 days. In Phase 2, the use of
prophylactic antibiotics, specifically Cephalosporin 1II,
accounted for 87.1% and 84% in the two types of
surgeries, respectively. The rate of antibiotic
administration within 60 minutes before surgery
reached 91.9% in LC and 95.5% in LIHR. No cases of
extended antibiotic use beyond 24 hours post-surgery
were observed. The length of hospital stay after LC
decreased from 5.7 £ 1.7 to 4 £ 1.4 days, with an
average cost reduction of 1,086,000 VND. For LIHR,
the length of stay decreased from 6.2 £ 1.4 t0 2.9 £
1.0 days, with an average cost reduction of 1,891,000
VND (p<0.05). Conclusion: The use of prophylactic
antibiotics in surgery is a safe and effective treatment
method, helping to reduce hospital stay and treatment
costs. Keywords: prophylactic antibiotics, surgical
site infection.

I. DAT VAN BE
Nhiém khudn vét mo (NKVM) chiém ty 1é

thay ddi tir 5-30% trong nhiém khuan bénh vién.
NKVM gay kéo dai thai gian ndm vién, giam chat

lugng cudc s6ng va tang ganh ndng tai chinh
cho ca ngudi bénh va hé thdong cham sbc stic
khde, gop phan lam tram trong tinh trang khang
khang sinh trén toan cau. Tai khu vuc Chau A —
Thai Binh Duong NKVM dugc bao cao cd ty 1&
khac biét I6n gilra cac nudc: 2,8% & Uc; 2-9,7%
¢ Han Qudc, 4% & Trung Quoc khu vuc Béng
Nam A udc tinh khoang 7,8% L.

Khang sinh du phong la mét gidi phap dugc
khuyén manh mé& nham giam nguy cd NKVM.
Hién nay, BO Y T€ Viét Nam ciing da ban hanh
va Hu’dng dan phong ngu’a NKVM nam 2012 dua
ra cac khuyén cdo cu thé vé viéc sir dung KSDP
trong phau thuat2. Tuy nhién, viéc str dung KSDP
noéi chung & Viét Nam con thi€u su dong bo,
thong nhat tai cac Bénh vién.

Khoa Ngoai - Bénh vién Da khoa tinh Yén Bai
thuc hién khoang 1500 ca phau thuat phién
héng nam. Viéc trién khai cac giai phép nham
giam nguy cé NKVM trong dé bao gébm sir dung
KSDP trong phau thuat dugc thuc hién tur thang
8 ndm 2023. O giai doan dau, ching toi trién
khai thudng quy doi véi 2 phau thuat sach la
PTNS cat tdi mat va PTNS dat Iudi diéu tri thoat
vi ben. V&i mong mudn “Panh gia két qua budc
dau s dung khang sinh du phong tai khoa
Ngoai Téng hogp — Bénh vién da khoa tinh Yén
Bai”, nghién c(tu dugc thuc hién véi muc tiéu: So
sanh két qua su’ dung khang sinh du’ phong &
bénh nhén duoc PTNS cat tui mat hoac PTNS dat
uGi diéu tri thodt vi ben d 2 giai doan trudc va
sau trién khai KSDP.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién c(ru hoi clu
két hop ti€n cllu md ta cat ngang. Hoi clru thu
thap ho sd bénh an (HSBA) giai doan 1: trudc khi
trién khai KSDP (8/2022-6/2023). Thu thap tién
ctu giai doan 2: sau khi trién khai KSDP (8/2023-
6/2024) & nhdém bénh nhan dugc PTNS cat tui
mat hoac PTNS dat lugi diéu tri thoat vi ben.

Poi tugng nghién ciru

Tiéu chuén lua chon: HSBA va bénh nhéan
dugc PTNS cét tdi mat hodc PTNS dat Iudi diéu
tri thoat vi ben tai Khoa Ngoai Bénh vién da khoa
tinh Yén Bai.

Tiéu chuan loai tra:

- HSBA khong dua dir liéu thu thap

- Bénh nhan t&r vong sau vao khoa 72 gig

- Bénh nhan tu xuat vién hodc chuyén vién
ho&c chuyén khoa khac.

NGi dung nghién ciru

Céc bién s6 thu thap bao gom:

* Pgc diém chung nguoi bénh: Tudi, gidi
tinh, thang diém ASA (hé théng phan loai tinh
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trang ngudi bénh phau thudt cia Hiép hoi gdy  dung; thdi diém st dung; thdi gian dung thudc.
mé Hoa Ky). * Hiéu qua ap dung KSDP: So sanh ty 1€
* Sir dung khang sinh: Loai khang sinh s&'  NKVM, s6 ngay nam vién, chi phi diéu tri.

Ill. KET QUA NGHIEN CU'U
Bang 1. Bic diém chung cua nguoi bénh J hai giai doan trong nghién ciu

PTNS cat tui mat PTNS thoat vi ben
Pac diém Giai doan 1 | Giai doan 2 Giai doan 1 | Giai doan 2
(n=48) (n=62) p (n=37) (n=44) P
Tubi (mean £ SD) 48,5+ 12,6 494+ 16,5 | 0,75 | 51,1 £19,2 51,8 +£20,8 | 0,88
Gigi tinh nam (n,%) 19 (39,6) 19 (30,6) 0,21 36 (97,3) 42 (95,5) 0,56
1 35 (72,9) 40 (65,4) 24 (64,9) 25 (56,8)
ASA (n,%) | 2 12 (25,0) 19(30,6) | 0,5 | 11(29,7) 17(38,6) | 0,7
3 1(2,1) 3(4,8) 2 (5,4) 2 (4,5)

Nhgn xét: D6 tudi trung binh giai doan 1 la 51,5 £ 20 tu6i; GD 2 Ia 49 + 14,9 tudi. Sy khac biét
gilta 2 giai doan vé do tudi, gidi tinh, thang diém ASA khéng c6 y nghia thdng ké (p>0,05)
Bang 2. Pac diém su’ dung khang sinh

PTNS cat tui mat PTNS thoat vi ben
Pac diém Giai doan 1 |Giai doan 2| Giai doan 1 |Giai doan 2
(n=48) (n=62) (n=37) (n=44)
Lua chon khang sinh
Trudc phau thuat (n,%)
Cephalosporin I1 0 54 (87,1) 0 37 (84)
Cephalosporin II1 5(10,4) 34,8 3(8,1) 4(9)
Cephalosporin III + Metronidazole 3(6,2) 0 254 0
Trong phau thuat (n,%)
Cephalosporin 11 0 3(4,8) 2(54) 2 (4,5)
Cephalosporin 111 0 2(3,2) 8 (21,6) 1(2,3)
Cephalosporin III + Metronidazole 34 (70,8) 0 3(8,1) 0
Sau phau thuat
Cephalosporin 11 0 0 6 (16,2) 0
Cephalosporin II1 1(2) 0 15 (40,5) 0
Cephalosporin III + Metronidazole 42 (87,5) 0 6 (16,2) 0
Cephalosporin III + Amikacin 5(10,4) 0 4 (10,8) 0
Cephalosporin III + Quinolon 0 0 6 (16,2) 0
Thai diém sir dung khang sinh véi thai diém rach da
Trudc rach da 60p 3(6,2) 36 (58) 5(13,5) 27 (61,4)
Trudc rach da 30p 5(10,4) 21 (33,9) 0 15 (34,1)
Trong luc phau thuat 34 (70,8) 5(8,1) 13 (35,1) 2 (4,5
Sau khi két thic phau thuat 6(12,6) 0 19 (51,4) 0
Thai gian s dung khang sinh
Liéu duy nhat 0 58 (93,5) 0 42 (95,5)
Lap lai va ngung trong 24h 0 4 (6,5) 0 2 (4,5)
< 3 ngay 5(10,4) 0
Dung qua 24h 4 - 6 ngay 30 (62,5) 0 19 (51,4) 0
> 7 ngay 13 (27,1) 18 (48,6)
T6ng liéu khang sinh/dgt diéu tri (meantSD)| 17,5+7,2 | 1,0+ 0,3 20,7+6,2 | 1,0+0,2

O giai doan 2, ty & s& dung KSDP la
Cephalosporin II chiém 87,1% va 84% & 2 loai
PTNS. Ty I& tiém trudc 60 phit phau thut dat
91,9% & PTNS cat tii mat va 95,5% & PTNS
thodt vi ben. Khdong c6 trudng hdp si dung
khang sinh kéo dai qua 24h sau phau thuat.

Hiéu qua ap dung khang sinh du phong

Nhdn xét: O giai doan 1, KSDP dugc su
dung chu yéu trong phau thuat. 100% sir dung
khang sinh kéo dai sau phau thuat, 8 nhom
PTNS cat tii mat ty 1& s dung KS 4-6 ngay
chi€ém 62,5%, ty € st dung KS phdi hgp 97,9%,
G nhom PTNS thoat vi ben 100% cac TH s(r dung
khang sinh kéo dai > 4 ngay.
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Bang 3. Ty 18 bién chirng sau phu thuit

PTNS cat tdi mat PTNS thoat vi ben
Bién chirng Giai doan 1 | Giai doan 2 Giaidoan 1 | Giai doan 2
(n=48) (n=62) P (n=37) (n=44) P
NKVM trocar (BN) 1 0 0,4 1 0 0,55
Ap xe ton du (BN) 1 0 0,43 0 0 -
Tu dich (BN) 0 1 0,56 3 3 0,57
Tong (n,%) 2 (4,2) 1(1,6) |038| 4(10,8) 3 (6,8) 0,6

Nhan xét: Su khac biét vé ty 1€ bién ching sau phau thuat & 2 giai doan khong cd y nghia théng

ké (p>0,05).

Bang 4. S6 ngady nam vién va chi phi diéu tri

] PTNS cat tui mat PTNS thoat vi ben
Pac diem Giai doan 1 | Giai doan 2 Giai doan 1 |Giai doan 2
(n=48) (n=62) | P | (n=37) | (n=44) |P
S6 ngay nam vién (mean % SD) 57 1.7 4+14 000| 6214 29 +1,0 [0,00
Tong chi pht dieu t (mean £ SD)) 10236 + 5393|9150 + 2433| 0,00 (8277 + 17626386 + 14990,00
T:‘i‘j déng khong c6 y nghia thong ké (p>0,05). Trong
™GB nghién cfu chidng t8i thuc hién trién khai KSDP
B - v6i 2 phau thudt sach la PTNS cdt tGi mat va
° ™ G2 | PTNS thoat vi ben, véi quy trinh chuan bj trudc
° : phau thuat giéng nhau banh gia nguy cg dinh
A i duBng, phan loai nguy cd NKVM, tdm sat khudn
21 : dung dich cha Chlorhexidine GIuconate 4%.
© 1 2 > p 5 e 4.2. Pac diém sir dung khang sinh

Ngay ra vién

..................................

Biéu dé 1. S6 ngay nam vién va chi phi diéu
trig2 giai doan

Nhén xét: PTNS cat tdi mat cd sb ngay nam
vién sau phau thsuat giam tir 5,7 + 1.7 xuong 4
+ 1,4 ngay; chi phi diéu tri trung binh giam
1.086.000 VND G 2 giai doan. PTNS thoat vi ben
giam tUr 6,2 £ 1,4 xuéng 2,9 = 1,0; chi phi diéu
tri trung binh giam 1.891.000 VND. Su khac biét
cd y nghia théng ké (p<0,05).

IV. BAN LUAN

4.1. Pic diém chung ngudi bénh. Pd
tudi trung binh giai doan I 1a 51,5 £ 20 tudi; GP
2 la 49 £ 14,9 tudi. DO tudi trung binh va ty &
nam nit tuong ducng nhau & ca 2 giai doan.
Phan loai tinh trang ngudi bénh phau thuat cta
H|ep hdi gdy mé Hoa Ky, thang diém ASA chu
yéu la ASA I, két qua tuong du‘dng Nguyén Thi
Kim Phuong (2023) danh gia tuan tha KSDP tai
BVTW Quan do6i 1083. Su khac biét gitra 2 giai
doan vé dd tudi, gidi tinh, thang diém ASA

Lua chon khang sinh: Nhiéu nghién ciu
da chiing minh viéc sif dung KSDP gilp giam
nguy cd NKVM. Cephalosporin dugc xem la thubc
dugc lua chon vi tinh hiéu qua va it gay ra phan
Ung di Ung han, trong dé thé hé thlr II nhu
cefuroxime, cefazolin véi liéu 2g cho nguGi I6n
dudc khuyén cdo hang dau, cd thé can nhic
phGi hgp khang sinh khi can m& rong pham vi vi
khudn nhu phdi hdp v6i Metronidazole hodc
ertapenem®*. Trong cac trudng hgp di Ung
cephalosporin thi thay thé bang vancomycin liéu
15 mg/kg. Ngoai ra, Cephalosporln thé hé tha 3
van dugc chap nhan va st dung phé bién nhét &
nhiéu quoc gia°. o] giai doan I, KSDP dugc chi
dinh chu yéu la sai nguyén tac vd| Cephalosporin
ITII hodc Cephalosporin III + Metronidazole. O
giai doan 2, chiing t6i da thuc hién ddng nguyén
tdc han vdi chi dinh KSDP Cephalosporin II dat
91,9% vdéi PTNS cat thi mat; 88,5% vdGi PTNS
thoat vi ben.

Vé thoi diém dung: st dung ding thdi
diém gilp dam bao dat ndng dd khang sinh t6i
uu tai thdi diém rach da va duy tri trong suét
cudc md. Giai doan 1 viéc si dung chua phu
hgp: tiém KSDP mudn sau rach da va sau khi PT
két thic & nhém PTNS cét tli mat (83,4%);
PTNS thoat vi ben (86,5%), viéc sUr dung KSDP
sai nguyén tac thdi diém dung cha yeu do tam ly
cht quan ctia phau thuat vién khi tat ca cac TH &
giai doan nay déu st dung KS kéo dai/KS diéu tri
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sau d6. O giai doan 2 sau khi thuc hién cai tién ty
Ié tiém KSDP sau thdi diém rach da chi con [an
lugt 8,1% va 4,5% & 2 nhdm PTNS. Két qua nay
tugng duong Nguyén Thi Thu Thuy (2021) la 7%,
nhung cao hon tac gia V6 Thi Ha (2023) la 0% &”.

Vé tiéu chi liéu dung: s dung ding liéu
gilp dam bao dat va duy tri dugc nong d6 khang
sinh thich hgp trong huyét thanh va trong mo. O
giai doan 2, ching t6i st dung KSDP liéu 2g doi
v@i ngudi I6n 6 100% cac trudng hagp.

Vé tiéu chi ldp Ilai liéu: viéc |ap lai liéu
trong cudc md la can thiét trong mét s6 trudng
hop dé€ duy tri dugc ndng dd thudc trong md va
huyét tuang thich hgp, dac biét khi sir dung 1 s6
loai KSDP c6 thoi gian Idp lai liéu ngdn nhu
ampicilin-sulbactam (thdi gian 1ap lai liéu 2 gid).
Do giai doan mdi trién khai ¢ PTNS cat tli mat
va thoat vi ben nén chua cé cac trudng hgp can
phai chi dinh Iap lai liéu KSDP nhu thai gian PT
kéo dai hay mat nhiéu mau.

Vé tiéu chi dé dai KSDP: Khang sinh du
phong dugc khuyén cdo ngiing sau 24 gid két
thic mé, v6i bénh nhan cé yéu t6 nguy cg NKVM
cd thé can nhac st dung khang sinh diéu tri kéo
dai tUr 3-5 ngay. O giai doan 1, 100% cac trudng
hgp déu co chi dinh kéo dai khang sinh sau phau
thudt cta bac si, & nhdom PTNS cat tdi mat cd tbi
97,9% dudc chi dinh KS diéu tri ph6i hgp, nhém
PTNS thoat vi ben cd 42,2% dung KS phdi hgp,
lam t&ng tdng liéu khang sinh trong dgt diéu tri
[an lugt la 17,5+7,2 va 20,7+6,2 liéu & 2 nhom
PTNS, diéu nay gay lang phi khang sinh, tang
nguy cc dé khang khang sinh, tang nguy cd cac
tac dung phu, tai bién y khoa khi thuc hién y
lénh khang sinh va lam tang chi phi diéu tri
(thudc, vat tu tiéu hao, xUr ly rac thai y té..). O
giai doan 2, sau khi ap dung KSDP ty Ié kéo dai
khang sau 24h ctia ching toi 1a 0% dé thuc hién
dudc diéu nay can su phdi hgp va nghiém tac
tuan thu cac nguyén clia nhan vién Y t€, dac biét
la su quan trong cla ban hanh cac Quy dinh st
dung KSDP tai Bénh vién. Nhu vay, viéc chi dinh
KSDP va tuén thl cac nguyén téc sir dung KSDP
dugc thuc hién tot tai Khoa Ngoai & giai doan 2.

4.3. Hiéu qua diéu tri

Bién chu’ng sau phau thugt: O nhém
PTNS cat tui mat, ty 1€ bi€n chiing sau PT & giai
doan 1 la 4,2% so vd&i 1,6% & giai doan 2. O
nhom PTNS thoat vi ben, ty 1€ bién chirng Gb 1
la 10,8% va 6,8 ¢ GD 2 bao gobm & bién chiing
tu dich vung biu, su khac biét khong cd y nghia
thdng ké (p>0,05). Tat ca cac bién chiing déu &
muc d6 nhe, tu khoi, khong can can thiép thém,
khéng cé trudng hgp nao can chuyén déi sang
khang sinh diéu tri. K&t qua nay tuong tu’ Vi Bic
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Thu (2022) danh gia KSDP trong 1 s6 PT tiéu hda
tai Bénh vién Viét Nam-Thuy Dién Udng Bi cho
thay ty 1& bién ching chung la 3,1% 8. Do do6, st
dung KSDP trong phéu thuat la phuang phap diéu
tri an toan, khong glam tang ty 1& NKVM.

Thoi glan nam vién: o} nhom PTNS cat tui
mat s6 ngay nam vién sau phau thuat glam tur
5,7 £ 1.7 xubng 4 = 1,4 ngay sau khi ap dung
KSDP & giai doan 2. Tudng tu d6i véi nhom
PTNS thoat vi ben thdi gian ndm vién giam tu
6,2 = 1,4 xubng 2,9 = 1,0 ngay, su khac biét cd
y nghia théng ké (p<0,05). Két qua nay tuong tu
Vi Bdc Thu (2022) thdi gian ndm vién nhom
KSDP trung binh 3,8 *+ 1,3 ngays; ngén hon
Phan Van Gay (2023) la 6, 13 + 3,46 ngay, tuy
nhién trong NC c6 28,2% la phau thudt md nén
o thdi gian nam vién kéo dai han®. Nhu vay, ap
dung KSDP gitip rdt ngan thdi gian ndm vién.

Chi phi diéu tri: Ap dung KSDP gilp gidam
chi phi diéu tri do rit ngan ngay ndm vién, giam
chi phi thubc khang sinh, vat tu tiéu hao. Sau khi
ap dung KSDP, & nhdm PTNS cdt tdi méat tong
chi phi giam tUr 10.246.000 VNP xubng
9.150.000 VND. Nhém PTNS thoét vi ben téng
chi phi giam tur 8.277.000 VND xudng 6.386.000
VND, su khac biét cd y nghia théng ké (p<0,05).
Nghién clru cGia VO Thi Ha (2023) ciing ap dung
KSDP trong PT than kinh gilp giam dang k€& chi
phi vé thudc va ngay giudng’.

V. KET LUAN )

S dung khang sinh du phong trong phau
thuat la phuong phap diéu tri an toan va hiéu
qua, gilp gidm thdi gian nam vién va chi phi
diéu tri.
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MOT SO YEU TO NGUY CO’ CUA TIM BAM SINH O TRE DUO'1 5 TUOI
TAI BENH VIEN PA KHOA TiNH TUYEN QUANG

TOM TAT

Muc tiéu: phan tich mét s& yeu to nguy cd cla
tim bam sinh & tré dudi 5 tudi tai bénh vién Da khoa
tinh Tuyen Quang ndm 2023-2024. D6i tugng: nhom
bénh gom 168 tré dudi 5 tudi mac tim bam sinh va
nhom chu‘ng la 336 tré khong méc tim bdm sinh va
cac di tdt bdm sinh khac dén kham, diéu tri tai bénh
vién Da khoa tinh Tuyen Quang. Phu’dng phap
Nghlen c(ru bénh cerng Két qua Mot s6 yéu to nguy
¢ dén tim bam sinh G tré du‘dl 5 tudi derc xac dinh
trong nghién c(iu nay bao gébm: Me mdc cam cum
(OR=2,3; 95%CI: 1,4-3,8), dai théo dudng (OR=3,2;
95%CI: 1,5-6,9), tang huyét ap (OR=2,8; 95%CI:
1,4-5,9), me da tu’ng pha thai hodc say thal (OR 2,0;
95%CI 1,2-3,5) va bd > 40 tudi khi me mang tha|
(OR=4,2; 95%CI 1,4-13,3). Két Iuan Me mac cam
cim, dal thao derng, tang huyét ap khi mang thai,
me da ting pha thal hodc say tha| va b8 > 40 tudi kh|
me mang thai la y&u t6 nguy cd cla tim b&m sinh.

Tur khoa tim bam sinh, tim, tré < 5 tudi, siéu
am tim, yéu té nguy ca.

SUMMARY
SOME RISK FACTORS FOR CONGENITAL
HEART DISEASE IN CHILDREN UNDER 5 YEARS

OLD AT TUYEN QUANG GENERAL HOSPITAL

Objective: To analyze risk factors for congenital
heart disease (CHD) in children under 5 years old at
Tuyen Quang General Hospital during 2023-
2024.Subjects: The study group consisted of 168
children under 5 years old diagnosed with CHD, and the
control group included 336 children without CHD or
other congenital defects who visited Tuyen Quang
General Hospital for consultation or treatment.
Method: Case-control study. Results: Several risk
factors for CHD in children under 5 years old were
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Chiu trach nhiém chinh: Nguyén Thi Thu Hugng
Email: detaihuong1982@gmail.com

Ngay nhan bai: 4.9.2024

Ngay phan bién khoa hoc: 14.10.2024

Ngay duyét bai: 15.11.2024

Nguyén Thi Thu Hwong!, L& Thi Kim Dung?,

Nguyén Thi Phwong?, Do Thi Thu Giang!
identified in this study, including maternal flu (OR =
2,3; 95% CI: 1,4-3,8), diabetes (OR = 3,2; 95% CI:
1,5-6,9), hypertension (OR = 2,8; 95% CI: 1,4-5,9),
history of miscarriage or abortion (OR = 2,0; 95% CI:
1,2-3,5), and the father being > 40 years old at the
time of conception (OR = 4,2; 95% CI: 1,4-12,3).
Conclusion: Maternal flu, diabetes, hypertension
during pregnancy, history of miscarriage or abortion,
and a father aged > 40 years at the time of conception
are risk factors for congenital heart disease.

Keywords: congenital heart disease, cyanosis,
children < 5 years, echocardiography, risk factors.

I. DAT VAN DE

Tim badm sinh (TBS) la nhitng khuyét tit &
tim va hodac mach mau Ién xay ra do su ngirng
hodc chdm phét trién clia phdi tim trong thdi ky
bao thai. B&nh ly TBS c6 thé don gian hodc phirc
tap va ngay cang phé bién trong thuc hanh Nhi
khoa. Theo cac nghién clru, TBS co ti 1€ mac
khoang 0,8-1% tré song sau ra dgi. M6t nghién
clru nam 2020 udc tinh trén toan cau c6 gan 12
triéu ngudi mac bénh TBS vao ndm 2017, ting
18,7% so vGi nam 1990, s6 ca tir vong do bénh
TBS nam 2017 udc tinh la 261.247 ca, giam
34,5% so vGi sO Ca~tl:I’ vong udc tinh vao nam
1990, tuy vay TBS van la nguyen nhan chinh gay
tr vong & tré so sinh toan cau co the sé tiép tuc
gia tang trong nhu’ng ndm tdi [3]. O Viét Nam,
theo cac bdo cdo cua cac bénh vién Nhi, ti Ie
bénh TBS la khoang 1,5% tré vao vién va
khoang 30-35% tré vao khoa tim mach [2].
Nghién clu tai Bénh vién Nhi Trung udng cho
thdy ti Ié cac bénh TBS phu’c tap c6 xu hu’dng
tang dan [1]. Hién nay, vGi su tién bd dang ké
cla siéu am tim nén TBS da dugc phat hién sém
¢ ca giai doan trudc khi sinh va sd sinh, dong
thdi nhitng ti€n bd trong phau thuat va cac
phuang phap diéu tri khac da cai thién kha nang
sOng sot va chat lugng cudc sdng clia bénh nhan
TBS. Tuy nhién, rat it ti€n bo d3 dat dugc trong
viéc phong nglra nguyén phat — thay déi cac yéu
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