VIETNAM MEDICAL JOURNAL N°3 - DECEMBER - 2024

véi nhidu nghién cru, nhu clla D& Thi Tudng
Oanh, tan suat cua hai bénh nay khoang tir 10 —
30% va nguy cd mac bénh suy tim man trén
bénh nhan COPD la 4,5 so v8i nhom chirng cé
dd tudi tuang ng.

V. KET LUAN

Bién chlng tran khi mang phéi trong s&
bénh nhan COPD gap 0,03%. Cac yéu t6 nguy cc
tran khi mang phéi la: bénh nhan giai doan
GOLD 1II, la nam gidi, c6 bénh tim mach dong
mac, lan lugt vdi cac OR, CI95% la: 3,1 (1,173-
8,252); 1,7 (0,1903-15,532) va 1,4 (0,509-3,630).

VI. KHUYEN NGHI

Cac thay thudc Iam sang can canh giac nguy
co xudt hién bién ching tran khi mang phdi &
bénh nhan COPD giai doan GOLD II, nam gidi va
¢6 bénh tim mach dong mac.
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DANH GIA BUO'C PAU KET QUA PHf\u THUAT HOI CHO’NG
ONG CO TAY TAI TRUNG TAM Y TE HUYEN XUAN LOC
TU THANG 02/2018 PEN THANG 09/2019

TOM TAT

Muc tiéu nghlen c1.ru Danh gla h|eu qua phau
thuat cit mac gitr gan gap co tay giai ap than kinh
glLra trong hoi chimg 8ng cb tay tai Trung tdm y t&
Xuan Loc tir thang 2/2018 dén thang 9/2019; Tim ra
cac han ché ,trong viéc phau thuat va diéu tri hoi
chiing ong b tay & tuyen y t€ cd sé. Phudng phap:
Nghién cdu hdi citu mé ta cat ngang tat ca cac benh
nhan nhap vién tai Khoa Ngoai tong hgp, Trung tam Y
t€ huyén Xuan Loc tir thang 02/2018 den thang
09/2019 vGi chan doan hdi chl,rng ong cd tay. Két
qua Trong 15 bénh nhan, dé tu0| phau thuat 30-60
tu0| chiém ty 1€ 93,3%); do tudi phau thudt dudi 30
tu0| chiém ty Ié 6,7%. C6 11 bénh nhan nr (73, 3%)
va 4 bénh nhan nam (26,7%). Ty 1& méc bénh gép &
nong dan chiém 40%, k€ ti€p la cong nhan chiém
33,3%, nghé nghiép budn ban va khac cung ty Ié
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13,3%. Trong 15 bénh nhan dugc can thiép phau
thuat: phugng phap cat mac gilr gan gap don thuan
chiém 66,67% (10/15 trudng hgp); phudng phap cat
mac gilr gan gap kem cat bao ngoa| than kinh chiém
33,33% (05/15 trudng hgp). Bap (ng sau phau thuét:
t|nh trang “te khi thic day” kh0| h&n dat 100%; tinh
trang “dau va di cam”; “SLrng va nang tay” hét han dat
14/15 truSng hap, 01/15 trl_rdng hop giam mot phan.
Tinh trang “nhay cam vdi lanh” het han dat 13/15
truGng hop, 02/15 trudng hop glam mot phan. Bién
chufng sém sau phau thuat chiém ty 1é thap Trong dé
phu né vét md ty 1& 13,33% (02/15 trudng hgp); sung
va cling khdp chiém ty 1& 6,67% (01/15 trudng hgp).
Trong 15 bénh nhan dudc can thiép phau thuat, phuc
hdi hoan toan sau phau thudt dat ty 1€ 93,3% (14/15
tru’dng hgp); cai thién mot phan dat 6,7% (01/15
trerng hgp) va khéng c6 trugng hgp nao that bai diéu
tri. K&t luan: Phau thudt cdt mac gilt gan gap hodc
kém cat bao than kinh gitfa ‘trong diéu tri hoi cerng
dng cd tay tai Khoa Ngoai tdng hop Trung tam Y té
huyen Xuan L6éc dugc thuc h|en tot. Viec ap dung
phau thuat tai tuyen huyen gitp cho bénh nhan tranh
phai chuyén tuyen tren diéu tri. G|up giam chi phi cho
bénh nhan vi gia vién phi tai tuyén huyén thap hon so
vGi cac bénh vién tuyén trén va bénh nhan tranh phai
chi phi di lai ton kém. Gép phan gidm qua tai cho cac
bénh vién tuyén trén, mang ky thuat mdi tdi nhan dan
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dia phuong. Tang uy tin va chat lugng diéu tri cua
trung tam y té. V|ec chén doan va diéu tri sém tai
tuyen y té co s@ gop phan lam giam bién chu‘ng nang
cla benh Cac yeu to khach quan trong viéc phau
thuat va diéu tri h0| ching ong o tay d tuyén y té cd
s 1a: kién thic vé bénh tat trong cdng ddng con
nhiéu han ché do diéu kién dac thu cla dia phuong
mién nui, nong dan chiém da sO; su chu quan xem
nhe cac triéu chiing bénh giai doan dau cling la mot
trong cac nguyen nhan khién cho wec diéu_tri gap kho
khan. Cac yéu t6 chu quan trong Viéc phau thuat va
dleu tri hoi chu‘ng ong co tay & tuyen y t€ cd s@ la:
viéc thidu cac dung cu phau thuat Vi phau nhu kinh
hién vi, bd garoth hai... cling cd thé la nguyen nhan
lam glam ty 1é diéu tri khdi hoan toan thiéu phau
thuat vién Ia mot trong nhu‘ng nguyen nhan hang dau
lam g|am s6 lugng bénh nhan dugc mé.

Ta khoa: danh g|a budc dau, két qud phau
thuat, hoi chirng 6ng co tay.

SUMMARY
INITIAL EVALUATION OF SURGERY
RESULTS OF CARBBY TUBE SYNDROME AT
XUAN LOC DISTRICT MEDICAL CENTER

FROM FEBRUARY 2018 TO SEPTEMBER 2019

Research objectives: To evaluate the
effectiveness of surgery to resect the flexor tendon of
the wrist to decompress the median nerve in carpal
tunnel syndrome at Xuan Loc Medical Center from
February 2018 to September 2019; To find out the
limitations in surgery and treatment of carpal tunnel
syndrome at the primary health care level. Methods:
A retrospective cross-sectional study of all patients
admitted to the Department of General Surgery, Xuan
Loc District Medical Center from February 2018 to
September 2019, with a diagnosis of carpal tunnel
syndrome. Results: Among the 15 patients, 93.3%
were aged 30-60 years, and 6.7% were under 30
years old. There were 11 female patients (73.3%) and
4 male patients (26.7%). The incidence of the disease
was 40% in farmers, followed by 33.3% in workers,
and 13.3% in traders and others. Of the 15 patients
who received surgical intervention, simple flexor
tendon fasciotomy accounted for 66.67% (10/15
cases), while flexor tendon fasciotomy with lateral
nerve sheath resection accounted for 33.33% (5/15
cases). Postoperative response: The condition of
“numbness upon waking up” was completely cured in
100% of cases. The conditions of “pain and
paresthesia” and “swelling and heaviness of the hand”
were completely cured in 14/15 cases, with 1/15 case
showing partial reduction. The condition of “sensitivity
to cold” was completely cured in 13/15 cases, with
2/15 cases showing partial reduction. Early
postoperative complications were low, with wound
edema occurring in 13.33% (2/15 cases) and joint
swelling and stiffness in 6.67% (1/15 case). Among
the 15 patients who underwent surgery, complete
recovery was achieved in 93.3% (14/15 cases), partial
improvement in 6.7% (1/15 case), and there were no
cases of treatment failure. Conclusion: Flexor
tendonectomy or median nerve sheath resection for
the treatment of carpal tunnel syndrome at the
Department of General Surgery, Xuan Loc District

Medical Center was performed effectively. Performing
surgery at the district level helps patients avoid
transfers to higher-level hospitals, reduces costs due
to lower hospital fees at the district level, and
eliminates expensive travel costs. This approach also
reduces the burden on higher-level hospitals,
introduces new techniques to the local population, and
enhances the reputation and quality of treatment at
the medical center. Early diagnosis and treatment at
the grassroots level contribute to reducing serious
complications of the disease. Objective factors:
Challenges in the surgery and treatment of carpal
tunnel syndrome at the primary health care level
include limited community knowledge about the
disease due to the specific conditions of mountainous
areas where farmers are the majority. Subjective
disregard for early-stage symptoms also complicates
treatment. Subjective factors: Limitations include a
lack of microsurgical instruments, such as microscopes
and pneumatic tourniquets, which may reduce the
rate of complete cures. Additionally, a shortage of
surgeons is a significant factor limiting the number of
patients who can undergo surgery. Keywords: initial
assessment, surgical results, carpal tunnel syndrome.

I. DAT VAN DE

HGi chltng 8ng cb tay la mot bénh ly da dudc
y van thé gigi dé cap dén tir thé ky 19. bay la
mot bénh rat tert‘jng gap trong cudc séng hién
nay. HOi ching nay la két qua cla viéc chén ép
ré than kinh glu’a 3 8ng c6 tay. CO mét sd dleu
kién dé lam nén su gia téng suc chlfa 6ng cd tay
dua dén chén ép than kinh gilra nén né dudc goi
la h6i chirng, ma thudng gap nhat la phu né va
day lén cta bao hoat dich gan gap. N6 con dudc
goi la bénh ly than kinh gilta tu phat
(spontaneous median neuropathy) khi khong tim
dugc nguyén nhan. Hdi chiing 6ng cd tay xuét
hién trong moi Ifa tuSi ngudi I6n nhung thudng
tlr 30 - 60 tudi, nam/nil: 1/5, xudt hién & tay
thuan nhiéu hon, du ca hai tay déu coé. Tuy
nhién, do su hiéu biét v& bénh ly cling nhu théi
guen chifa bénh cla nhan dan con nhiéu han
ché nén bénh nhan thudng tdi bénh vién kham
khi da & giai doan can phai phau thuat. Viéc
phuc hdi sau md cling nhu tii hdoa nhip lao
dong, sinh hoat clia bénh nhan cling cé nhiéu
khé khén. Viéc nghién cru vé héi chirng 8ng c6
tay nhdm phd bién kién thirc vé loai bénh nay tdi
bénh nhan dan cling nhu tdi cac dong nghiép
khdéng cong tac trong linh vuc ngoai khoa.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Tat cd cac bénh
nhan nhap vién tai Khoa Ngoai téng hap, Trung
tam Y t€ huyén Xuan Loc tir thang 02/2018 dén
thang 09/2019, véi chadn dodn ban dau: hoi
chling &ng ¢6 tay.
Thiét ké nghién ciru: Nghién clru hdi clru
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mo ta cit ngang.

Thoi gian va dia di€ém nghién clu:
Nghién cfu dugc tién hanh tai Khoa Ngoai téng
hgp, Trung tdm Y t€ huyén Xuan LOc tir thang
02/2018 dén thang 09/2019.

CG mau nghién cilru: Tat ca cac bénh nhan
nhap vién tai Khoa Ngoai téng hdp, Trung tdm Y
té€ huyén Xuan Léc tr thang 02/2018 den thang
09/2019, vdi chadn doan hdi chu’ng ong co tay.

Phucong phap chon mau: Chon mau tron.

Tiéu chudn lua chon: Tt ca cic bénh
nhan nhép vién tai Khoa Ngoai tdng hap, Trung
tdm Y té€ huyén Xuan LOc tur thang 02/2018 dén
thang 09/2019, vGi chadn doan ban dau: hdi
chirng 6ng ¢6 tay. Bénh nhan déng thudn tham
gia nghién ctru.

Tiéu chuén loai trat D6i tugng nghién ciu
khéng hgp téc phdéng van, khéng cé thdng tin
phan hoi.

Cac tham sé nghién ciru bao gém: danh
g|a hiéu qua cong tac chan doéan va phau thuat,
cac yéu t6 anh hudng téi nguyén nhan gay bénh.

Pao dirc nghién clru: Nghién clu cé su
dong y, phé duyét ctia H6i dong khoa hoc cap cd
s@. Cé sy dong y cua bénh nhan va ngudi nha
bénh nhan. D4i tugng nghién clru dugc giai thich
cu thé, rd rang vé muc dich, ndi dung nghién
ctu cho déi tugng nghién clu trudc khi tién
hanh nghién clu. Moi thong tin thu thap dugc
déu dudc dam bao bi mat va chi phuc vu cho
muc dich nghién ctu.

Ill. KET QUA NGHIEN cUU
3.1. Panh gia hiéu qua cong tac chan

doan va phau thuat
Bang 3.1. Céng tic chidn dodn

Tan sd | Ty 1é (%)
Trudng hop chan doan
trudc mé ding 15 100
Trudng hop chan doan
trudc mé va cé thém bénh 0 0
ly dugc phat hién trong md
Tong 15 100

Nhan xét: 100% bénh nhan dudc chan
doan sau mo phu hop Vi chan doan trudc mé la
héi ching 8ng cd tay.

Bang 3.2. Céng tdc phdu thudt

Tan [Ty lé
s0 | (%)
Cat mac gilr gan gap don thuan | 10 | 66,7
Cat mac gilr gan gap va bao ngoai 5 333
than kinh !
Cat mac gilf gan gap, bao than kinh 0 0
va bao hoat dich gan gap cat mac

242

gilr gan gap va bao ngoai than kinh

Tong 15 | 100

= Cit mac gitt gan gp don thuén
Biéu dé 3.1. Céng téc phau thuit

Nhdn xét: Trong 15 bénh nhan du’dc can
thlep phau thuat: phuong phap cit mac gilr gan
gap dan thuan chiém 66,67% (10/15 trudng
hop); phuang phap cdt mac gilr gan gap kém cat
bao ngoai than kinh chiém 33,33% (05/15
trudng hop).

Bang 3.3. Pap ung diéu tri vé co nang

= Cit mac gift gan EaB va bao ngoai than kinh

n , .. | Giam mot | Khong
Triéu chirng Khoi phan giam
Pau va di cam 14 1 0

Té khi thdc day | 15 0 0
Sung vanang tay | 14 1 0
Nhay cam vdi lanh | 13 2 0

15

14 z 14 .
14 13

12

10

8

6

4 2
2 1 1

0 - 0 - [ |

Pau va di cam Té khi thnrc day Sumg va ning tay

®Khoi ®Giam mét phan Khéng giam
Biéu db 3.2. Pap ung diéu tri vé co ndng

Nhan xét: Dap Ung sau phau thudt: tinh
trang “t& khi thirc day” khoi han dat 100%. Tinh
trang “dau va di cam" “sung va nang tay” hét
han dat 14/15 trudng hgp, 01/15 trudng hap
giam mc}t phan. Tinh trang “nhay cdm vdéi lanh”
hét han dat 13/15 trudng hgp, 02/15 trudng hgp
giam mdt phan.

Bang 3.4. Chat luong phdu thuat

Nhay cam véi lanh

Triéu chirng Co Khong |
Chay mau 0 15
Phu né 2 13
Nhiém trung 0 15
Sung va cu’ng khdp 1

16

14
2
10

Chay mau

EoR SR

Phiné Nhiém tring Sung va eimg khoép

o = Khong

Biéu dé 3.3. Chat luong phiu thust
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Nhén xét: Bién chiing sém sau phau thuét Nghé nghiép Tan suat | Ty Ié (%)
chiém ty Ié thap. Trong d6 phu né vét mé ty 1€ C6ng nhan 5 33,3
13,33% (02/15) trudng hgp; Sung va cling khép NOng dan 6 40
chiém ty 1€ 6,67% (01/15) trudng hgp. Van phong 0 0

Bang 3.5. Két qua diéu tri Budn ban 2 13,3

Tans6 | Ty lé (%) Thg thu cong 0 0
Khoi bénh 14 93,3 Khac 2 13,3
Cai thién mot phan 1 6,7 Téng 15 100
That bai diéu tri 0 0
Tong 15 100

= Khoi bénh = Cai thién mot phén
Biéu dé 3.4. Két qua diéu tri

Nhéan xét: Trong 15 bénh nhan dugc can
thiép phau thuat, phuc h6i hoan toan sau phau
thuat dat ty |1é 93,3% (14/15) truGng hgp. Cai
thién mét phan dat 6,7% (01/15) truGng hgp va
khong co trudng hdp nao that bai diéu tri.

3.2. Cac yéu t6 anh hudng téi nguyén
nhan gay bénh

Bang 3.6. Yéu t6 tubi

Tudi Tan suat | Ty 1 (%)
Dudi 30 tudi 1/15 6,7
TUr 30 dén 60 jcu6i 14/15 93,3
Trén 60 tuoi 0/15 0
=Duéi 30 = Tir30 dén 60 = Trén 60

Biéu db 3.5. Yéu to6 tudi
_Nhan xét: Trong 15 bénh nhan, d6 tudi
phau thudt 30-60 tui chiém ty I& 93,3%; dd tudi
phau thuat dusi 30 tudi chiém ty 1€ 6,7%.
Bang 3.7. Gidi tinh

Gigi tinh Tan suat Ty lé (%)
N 11 73,3
Nam 4 26,7
Tong 15 100

NhEn xét: Trong 15 bénh nhan bao gom 11
nir (73,3%) va 4 nam (26,7%).
Bang 3.8. Nghé nghiép

2

= Cong nhan = Noéng dan Vanphong = Budénban = The thi cong Khéc
Biéu db 3.6. Nghé nghiép
Nhin xét: Ty 1& mac bénh gdp & néng dan
chiém 40%, ké ti€p la cong nhan chiém 33,3%,
nghé nghiép budn ban va khac cling ty Ié 13,3%.

IV. BAN LUAN i

Gigi: Trong 15 bénh nhan can thiép phau
thuat thi nit chiém 2,75 lan so véi nam. Theo
nghién cltu, ty 1& ni{t/ nam = 7,3/1 nir gap 6,3
[an so vGi nam va ty |1é nit gdp 52 lan so vdi
nam. Cho nén cé két ludn Hoi chirng 6ng cd tay
cb ty |é cao & nir gidi va la “bénh ly cta ni”.

Tudi: DO tudi trung binh chiém ty 18 cao la 30-
60 tudi. DO tudi nay cling khdng chénh Iéch nhiéu,
thudng gdp la 50-57 tudi va 45-70 tudi [3].

Nghé nghiép: nong dan chiém da sO
(40%), ti€p theo la cong nhan (33,3%). Trong
khi dé nghé nghiép thudng gap la nhan vién van
phong va noi trg, bao cao [5] la néng dan va
budn ban. C6 su khac biét la do phan bd nghé
nghiép cac dia phudng. Xuan Loc la khu vuc
phan I6n ngudi dan lam nong nghiép, kem theo
c6 khu cong nghiép dang dudc dau tu nén ty 1€
bénh tat tap trung vao 2 déi tugng nghé nghiép
nay [2].

Cong tac chan doan: 100% bénh nhan
dugc chan doan ding trudc md cho thdy cong
tac kham va chan doan ky luBng toan dién nén
giam thi€u tinh trang chan doan sai, chi dinh
phau thuat khong can thiét. Ngoai ra hdi chirng
dng c6 tay la bénh ly chén ép than kinh thudng
gdp va triéu chitng phuc vu chan doan kha dién
hinh [3]. )

Cong tac phau thuat: 66,67% (10/15)
bénh nhan dudc can thiép cdt mac gilr gan gap
don thuan va 33,33% (5/10) c6 kem theo bdc
tach, cdt bao ngoai than kinh. Két qua cho thdy
phan 16n bénh nhan dén kham va phat hién
bénh trong giai doan sém, trong khi dé 33,33%
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phat hién & giai doan mudn hon dan dén hinh
thanh bao xo than kinh. Hau hét cac bénh nhan
nay déu dugc cho la minh bi bénh khdp hoéc
chan doan “thap khdép” sau thdi gian diéu tri ndi
khoa khéng giam, triéu ching tdng dan méi dén
bénh vién kham va dudc tu van phéu thuét [4].

Pap u‘ng diéu tri: Ba phan cac triéu ching
bénh déu giam han sau can thiép phau thuat. S6
it bénh nhan gidm mot phan cac triéu ching
“dau va di cam”, “sung va nang tay” 1/15 trudng
hdp, “nhay cam vdi lanh” 2/15 trudng hdp Két
qua cho thdy d6i véi cac bénh nhan da co6 ton
terdng than kinh gitta, can thiép phiu thuét
gilp cai thién cac triéu ching tuy nhién khong
thé hét han vi da c6 ton thuong thuc thé tai than
kinh [2].

Chat lugng phau thuat: 13,33% cd phu
né sau md, 6,67% sung dau cing khdp sau mao.
Két qua cho thay phan Idn phau thuat g|a| ap TK
trong héi chitng 6ng cd tay it gdy ra cac bién
ching s6m véi diéu kién bénh nhan tuan thu
erdng dan cua bac si, va cong tac cham soc sau
maé t6t [4].

Két qua phau thudt: 93,3% (14/15) trudng
hgp khdi bénh hoan toan, cai thién tot 6,67%
(1/15) truGng hgp cai thién 1 ph‘a“m 0 tru’dng
hdp that bai diéu tri. Qua két qua thay dugc Vi
cdng tac chan doan chinh xac, can thiép phiu
thuat sém va kip thdi thi cac triéu chdng bénh
hau nhu giam ré rét va phuc hoi hoan toan [2].

V. KET LUAN

5.1. Tinh hiéu qua cua phu‘dng phap
ph3u thuat. Phdu thudt cdt mac gilr gan gap
hodc kém cat bao than kinh giita trong diéu tri
hdi chitng dng ¢b tay tai Khoa Ngoai téng hap
Trung tam Y t€ huyén Xuan Loc dugc thuc hién
tot. Viéc ap dung phau thuat tai tuyén huyén
gitp cho bénh nhan trdnh phai chuyén tuyén
trén diéu tri. Gidp giam chi phi cho bénh nhéan vi
gia vién phi tai tuyén huyén thap han so véi cac
bénh vién tuyén trén va bénh nhan tranh phai
chi phi di lai ton kém. Gop phan giam qua tai cho
cac bénh vién tuyén trén, mang ky thuat mdi tdi
nhan dan dia phugng. Tang uy tin va chat lugng
diéu tri cla trung tdm y té&. Viéc chan doan va
diéu tri s6m tai tuyén y té€ cd sd gop phan lam
gidm bién chirng nang clia bénh. Thuc hién dé
tai nay s& gilp cho céng tac tuyén truyén phd
bién, nhac lai kién thic cho nhan vién y t&€ &
mang Iudi y t& cd s6 dugc ddy manh va thiét
thuc. T do sé gilp viéc phat hién sém bénh ly
trong cdng ddng lam giam thi€u tinh trang chan
doan sai lam, giam bién chiing cho ngerl bénh.
Dan dén ngudi bénh dugc chan dodn sém, diéu
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tri s6m va diing cach. Tuy nhién, van con 6,67%
bénh nhan cai thién mot phan vi tinh trang bénh
vao giai doan mudn, su phuc hdi sau mg kém.

5.2. Cac han che trong V|ec phiu thuat
va diéu tri h(_)l chirng 6ng cd tay & tuyén y
té cosdé

Cac yéu t6 khach quan: Kién thic vé bénh
tat trong cong dong con nhiéu han ché do diéu
kién dac thu cta dia phugng mién ndi, néng dan
chiém da sb6. Su chd quan xem nhe cac triéu
chirng bénh giai doan dau ciing la mot trong cac
nguyén nhan khién cho viéc diéu tri gap khd
khan. Hoi chitng &ng c6 tay la dang bénh ly ¢
thé bi nham vai cac bénh ly khac nén mot sd
bénh nhan bi chdn doan va diéu tri sai & giai
doan sém cua bénh.

Céc yéu t6 chu quan: Viéc thiéu cac dung cu
phau thuat vi phau nhu kinh hién vi, bd garoth
hdi... cling c6 thé la nguyén nhan Iam giam ty 1é
diéu tri khoi hoan toan. Trong qua trinh lam dé
tai nay chung t6i nhan thay thi€u phiu thuat
vién la mot trong nhirng nguyén nhan hang dau
lam gidm s6 lugng bénh nhan dugc md. Sy tuan
thu huéng dan cia bénh nhan ddi véi nhiing
hudng dan diéu tri gop phan quan trong cho su
thanh cong.

VI. KIEN NGHI

P&y manh cbng tac tuyén truyén phd bién
kién thdrc vé hodi chirng 6ng cd tay tdi nhan vién
y té va nhan dan.

Tang cudng bac sy va trang thiét bi can thiét
cho Khoa Ngoai t&ng hap.

Xay dung quy trinh ky thuat phu hgp véi
diéu kién thuc té cua dan vi.
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THU'C TRANG TUAN THU QUY TRINH PAT KIM LUON TINH MACH
CUA PIEU DUONG TAI BENH VIEN NHI TRUNG WO'NG NAM 2022

TOM TAT

Muc tiéu: M6 ta thuc trang tuan tha quy trinh
ddt kim ludn tinh mach cua diéu duBng tai khoa Cap
cuu chong doc Bénh vién Nhi Trung udng nam 2022.
Doi tugng va phu’dng phap nghién clru: SIr dung
nghién ctu mo ta cat ngang dugc thuc hién trén 41
diéu duBng vién tham gia vao nghién c(ru tir thang
03/2022 dén thang 07 nam 2022 tai khoa cdp clu
chéng ddc Bénh vién Nhi Trung Uong. Két qua: Co
90,2% diéu dutng vién tra IGi dtﬁng theo quy trinh
khuyen cao vé noi dung nhu: ha huyét ap khong dugc
coi |3 tai bién khi d&t kim Iuon cho nguai bénh; khong
nén dat kim ludn tai vi tri nép gap (80, 5%); ho khuyu
tay khong phai 13 vi tri uu tlen de dat kim luon
(85,4%) va sau khi rut thong nong, khong dugc day
phan than kim ngap trong long tinh mach (87,8%).
Tuy nhién, chi cé 23,8% diéu duBng vién thuc hién
dung theo quy dinh vé viéc doi mu deo khau trang va
mac trang phuc theo quy dinh cua khoa hoi strc, trong
khi hon 52, 4% diéu dudng vién d3 rdra tay hoac sur
dung sét khuan nhanh trong giai doan dau khi thuc
hién y Iénh. Hon 85,7% dieu derng vién thuc hién
thao tac rat thong nong tur tlr, roi day kim vao mach
mau. Két luan: Nhin chung, didu duGng thuc hién cac

budc tuan thl quy trinh dat kim ludn t6t. 7o khda:

Quy trinh dat kim ludn, bénh vién, diéu duGng...

SUMMARY
ACTUAL STATUS OF COMPLIANCE WITH
PROCEDURES NURSING INSTRUCTIONS
INTRAVENOUS NEEDLES AT THE CENTRAL
CHILDREN'S HOSPITAL IN 2022
Objective: Describe the current status of
compliance  with intravenous needle insertion
procedures by nurses at the Poison Control Emergency
Department - National Children's Hospital in 2022.
Research subjects and methods: Using cross-
sectional descriptive research was conducted on 41
nurses participating in the study from March 2022 to
July 2022 at the poison control emergency department
of National Children's Hospital. Results: 90.2% of
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nurses answered correctly according to the
recommended procedures regarding issues such as:
low blood pressure is not considered a complication
when inserting a peripheral catheter for patients; a
fold area should not be the site for catheter insertion
(80.5%); the antecubital fossa is not a priority site for
catheter insertion (85.4%);and after withdrawing the
introducer, the body of the catheter should not be
pushed into the vein (87.8%). However, only 23.8%
of nurses complied with the regulations regarding
wearing caps, masks, and clothing as required by the
intensive care unit, while more than 52.4% of nurses
washed their hands or used hand sanitizer during the
initial phase of performing the medical orders. More
than 85.7% of nurses performed the procedure of
slowly withdrawing the introducer and then pushing
the catheter into the blood vessel. Conclusion: In
general, nurses followed the steps to follow the needle
insertion procedure well. Keywords: Venipuncture
procedure, Hospital, Nurse...

I. DAT VAN DE

bat kim ludn tinh mach ngoai bién (PVC) la
mot ky thudt diéu duBng rat phé bién trong linh
vuc cham soc sirc khée. Hang ndm, cé han mot
ty kim ludn tinh mach ngoai bién dugc st dung
dé thuc hién cac thd thudt nhu tiém thudc,
truyén mau, truyén dich va bd sung dinh dudng,
gop phan mang lai hiéu qua diéu tri rd rét [3].

Viéc dét kim ludn tinh mach ngoai vi lan dau
khong thanh cong cd thé gdy ra su cham tré
trong qua trinh diéu tri y t€, tir dé kéo dai thdi
gian nam vién va thuGng Iién quan dén sy can
thiép cla do6i ngli diéu duGng. Dbi véi cac dich
vuy t€, dat PVC bi h()ng s& lang phi dang k& céc
ngudn luc cham séc sic khoe, khi€n hé thong
chém séc stic khoe cta Uc tiéu tn gan 450 triéu
do la hang nam [10]. Trong qua trinh ddt PVC c6
thé gay ra cac bién ching nhu nhiém trung,
tham nhiém, tdc mach hodc viém tinh mach.
Khoang 28,0% ngusi bénh dat PVC cdé bién
chirng va tré em co ty Ié bién chirng cao hon so
vGi ngudi Ién [9].

Theo nghién ctu cia Nguyén Kim Phugng, ty
I& tuan thu quy trinh dat kim ludn tinh mach ngoai
vi clla diéu duBng tai Bénh vién Nhi dong Can Thd
dat 66,5% [5]. Ngoai ra, sau khi dit PVC, c6 thé
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