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ra ngoai chom sau 12 thang nhung khong anh
hudng nghiém trong dén chirc nang chi.

Két qua nghlen ctru cho thay perdng phap
phau thudt it xdm 1an dat hiéu quad cao trong
diéu tri gay lién mau chuyén Xerng dui, véi ty 1é
lién xudng va phuc hoi chirc ndng vugt trdi, phu
hop vdi diéu kién thuc tién tai Viét Nam.
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NGHIEN CU'U GIA TRI PAC PIEM DANG TON THUONG
TREN CAT LO'P VI TINH PHOI TRONG TIEN LUONG BENH COVID - 19

TOM TAT

Muc tiéu: Phan tich méi tugng quan gilta cac
dang ton thuong ph0| trén cat Idp vi tinh (CLVT) phéi
vdi tién Iu’(jng nang trén lam sang cta bénh nhan
COVID-19. PGoi tudng va phuadng phap nghién
ctru: Nghién ctru mo ta hoi ciru gom 160 bénh nhan
(BN) dugc chan dodn xac dinh COVID - 19 bdi xét
nghiém phan (ng chudi polimerase phién ma ngugc
(RT-PCR) c6 day du cac thong tin vé bénh sir trén
bénh an dién t&r va dugc chup phim CLVT [6ng nguc
khi nhap vién tai Bénh vién diéu tri ngch‘ii bénh COVID
- 19 tryc thudc Bénh vién Dai hoc Y Ha Ndi tir thang
09/2021 dén thang 01/2023. K&t qua: Kinh m& khong
thé hién mdi tuong quan véi céc dién bién nang cla
bénh (thdng khi nhan tao p=0,74, nhap ICU p=0,999,
tr vong p=0,999). Pong dac, Iat da va tran dich mang
ph0| ¢d nguy cd pha| thong khi nhan tao, nhap ICU va
tr vong cao han cd y nghia thdng ké so vdi nhém con
lai [d6ng dac: 8,8 lan (p < 0,001), 2 [an (p = 0,022),
24ln(p=0 ,046); lat da (2,8 lan (p=0,049), 4,2 lan
(p = 0,049) va 2,3 lan (p=0,031) va 2,3 lan (p =
0,002); tran dich mang phdi [2,4 lan (p=0,027), 1,5
IAn (p=0,031) va 2,1 lan (p=0,018)]. Day to chirc ke
glan mach va gian phe quan cling dugc ghi nhan gay
tang nguy cd thdng khi nhan tao cta BN [day t6 chiic
ké: 3,0 lan (p=0,017); gidn mach: 3,6 lan (p =
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0,002); gidn phé quan: 6,9 lan, (p = 0,002)]. Tran
dich mang ngoai tim cé nguy co nhap ICU cao han 3,8
lan so Véi nhém khong c6 tran dich (p=0,031). Tran
khi mang phdi gay tang nguy cd tir vong Ién 3,7 lan so
vGi nhom khong cd tran khi (p=0,012). Dau h|eu hao
quang dao ngugc, n6t, hang va hach to khong thé
hién la yéu to du bao doc Iap vé tién lugng diéu tri BN
COVID-19. Két luan: Cac d&c diém hinh anh cat 16p
vi tinh lién quan dén yéu td tién lugng ndng trén lam
sang bao gom: dong ddc, gian mach, lat da, g|an phé
quan tran dich mang ph0| mang tim va tran khi
mang phdi. Tur khda: viem phdi COVID-19, dic diém
ton thuong phéi, cét I6p vi tinh cac yeu to tlen lugng
nang, thong khi nhan tao, nhap ICU, t&r vong.

SUMMARY
THE VALUE OF LUNG LESION PATTERNS
ON COMPUTED TOMOGRAPHY IN THE

PROGNOSIS OF COVID-19

Objective: To analyze the correlation between
different lung lesion patterns on pulmonary computed
tomography (CT) and severe clinical prognosis in
COVID-19 patients. Subjects and Methods: A
retrospective descriptive study including 160 patients
diagnosed with COVID-19 by reverse transcription
polymerase chain reaction (RT-PCR) testing, with
complete medical history information available in
electronic medical records, who underwent chest CT
scans upon hospital admission at the COVID-19
Treatment Hospital under Hanoi Medical University
Hospital from September 2021 to January 2023.
Results: Ground-glass opacity (GGO) did not
correlate with severe disease progression (mechanical
ventilation p = 0.74, ICU admission p = 0.999,
mortality p = 0.999). Consolidation, crazy paving, and
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pleural effusion were significantly associated with
higher risks of mechanical ventilation, ICU admission,
and mortality compared to other groups
[consolidation: 8.8 times (p < 0.001), 2 times (p =
0.022), 2.4 times (p = 0.046); crazy paving: 2.8 times
(p = 0.049), 4.2 times (p = 0.049), and 2.3 times (p
= 0.031); pleural effusion: 2.4 times (p = 0.027), 1.5
times (p = 0.031), and 2.1 times (p = 0.018)].
Interstitial thickening, vascular enlargement, and
bronchiectasis were also associated with increased risk
of mechanical ventilation [interstitial thickening: 3.0
times (p = 0.017); vascular enlargement: 3.6 times (p
= 0.002); bronchiectasis: 6.9 times (p = 0.002)].
Pericardial effusion increased the risk of ICU admission
by 3.8 times compared to the non-effusion group (p =
0.031). Pneumothorax increased mortality risk by 3.7
times compared to the non-pneumothorax group (p =
0.012). The reversed halo sign, nodules, cavitation,
and enlarged lymph nodes were not identified as
independent prognostic factors in COVID-19 patients.
Conclusion: CT imaging features associated with
severe clinical prognosis include consolidation,
vascular enlargement, crazy paving, bronchiectasis,
pleural effusion, pericardial effusion, and
pneumothorax.

Keywords: COVID-19 pneumonia, lung lesion
patterns, ct scanner, severe clinical prognostic factors,
mechanical ventilation, ICU admission, mortality.

I. DAT VAN DE

Viém ph6i COVID-19 Ia bénh viém dudng hd
hap cdp tinh gay ra bdi chiung mdi cta virus
corona (SARS-CoV-2), dugc cong bd la dai dich
toan cau vao thang 12 nam 2019 (theo WHO?).
Mac du da qua giai doan bung phat & thai ki dinh
dich, nhu‘ng véi su' bién déi lién tuc cua cac ching
mdi cla virus corona, bénh dang va sé van ton tai
trong cong dong vi thé COVID-19 van can dugc
nghlen clru va dao sau dé ching ta van thich nghi
vGi viéc s6ng chung véi ching, dac biét la dé
phong nguy ca bung phat dich trd lai.

Céc dang tdn thuong tén thuong phdi COVID
- 19 trén CLVT thay déi rat da dang va ¢ méi
tugng quan chat ché vaéi cac yéu to tién lugng
nang. Mdc du dai dich COVID - 19 da qua nerng
COVID - 19 van ton tai trong cong dong va dan
trd thanh bénh viém phdi thong thudng. Viéc
nghién cltu vé cac dic diém hinh anh va dang tén
thuong phéi COVID - 19 khdng chi gép phan chén
doan tién Iu‘dng mUic dd ndng ma con la su’ chuén
bi dé san sang ddi pho vGi mot dai dich co tinh
chét tuang tu cd thé bung ra trong tuang lai.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuwgng nghién ciru. Nghién clu
gém 160 BN dudc chan doan xac dinh COVID - 19
bdi RT-PCR, dugc chup phim CLVT long nguc khi
nhap vién tai Bénh vién diéu tri ngudi bénh COVID
- 19 truc thubc Bénh vién Dai hoc Y Ha NGi tir
thang 09 nam 2021 dén thang 01 nam 2023
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2.2. Phuong phap nghién ciru

Thiét ké nghién ctru: MG ta hoi ciiu

Phucng phdp chon mau: chon mau thudn
tién (N = 160)

2.3. Ki thuat chup. Tat ca bénh nhéan trong
nghién clu déu dugc chup CLVT long nguc
khong tiém thubc can quang bang hé thong may
CLVT da day dau thu (128 day) hiéu SCENARIA
clUa hang Hitachi xuat x{r tr Nhat Ban véi do day
lat cat 1,25mm.

2.4. Quy trinh va phucong phap thu thap
sd liéu. Thu_thap cac thong tin vé ddc diém
chung clia mau nghién clfu bao gom cac thong
tin vé tudi, gidi, tién s, thdi gian khéi phat va
murc do néng cla bénh.

Daéi véi phan tich hinh anh trén CLVT dugc
ti€n hanh doc 1ap bdi hai bac si chdn doan hinh
anh (mot bac si chinh vgi 10 nam kinh nghiém
trong linh vuc hinh anh hé ho hap va mét bac si
vlira t6t nghiép bac si ndi trd). Su khong dong
thudn dugc xUr ly bang thao luan.

Cac bién s6 can thu thap bao gém:

+ Céc bién s& vé& hinh thai tén thuong dugc
mo ta bang cach si dung cac danh phap chuén
theo thuat nglr cia Hiép hoi Fleishchner? bao
gdm: kinh m&, ddng dic, 1t da, day td chiic k&,
gidn phé quan, gian mach mau, hach to, tran khi
mang phdi, tran dich mang phdi va mang tim.

+ Cac yéu t0 nguy co dien bién nang cla
bénh: thong khi nhan tao, nhap ICU, tf vong

So sanh ty 1€ thong khi nhan tao, ty Ié diéu
tri ICU, ty |é t&r vong cla cac nhdm cé dic diém
hinh thai tdn thuang trén CLVT phdi khac nhau.
Phén tich hdi quy da bién dé xac dinh su doc 1ap
clia cac dic diém hinh anh CLVT phéi trong tién
lugng bénh COVID-19

2.5. Phan tich va xir ly so liéu. S6 liéu
dugc s ly bang phan mém SPSS 26.0 (SPSS,
Inc, Chicago, IL, USA). Cac thong s6 thong ké
tinh toan bdng ty 1& tan s6 xudt hién. SU dung
test hdi quy logistic d& tim ra mdi quan hé giita
tan s6 xudt hién cac dang tén thucng vai cac
yéu t6 tién lugng ndng (p<0,05 la cac gia tri
dugc chap nhan).

2.6. Pao dirc nghién ciru. Nghién clu
thuc hién vi muc dich khoa hoc. Cac théng tin ho
sd bénh an, hinh anh bénh nhan dugc bdo mat,
chi sir dung cho muc dich nghién ciru. Nghién
cttu hdi ciu khong can thiép hay tac dong dén
qua trinh diéu tri ctia bénh nhan.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi tugng
nghién ciru. Cac bénh nhan trong nghién clru
cd do tudi trung binh 1a 6718 tudi, trong d6 cd
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55% nam va 45% nif. Cac yéu t6 tién lugng
nang trén lam sang bao gém thong khi nhan tao
(thd oxy 59/160 chiém 36,9%, HFNC 18/160
chiém 11,3% va thd may 12/160 chiém 7,5%),
nhap ICU (19/160 chiém 11,9%) va t& vong
(7/160 chiém 4,4%)

3.2. Mdi tuong quan giira cac dang ton
thuong trén CLVT phdi véi cac yéu to tién
Ilvgng nang trén lIam sang COVID — 19. Vé
cac yéu té6 anh hudng dén thong khi nhan tao,
céc tén thuong déng déc, day td chirc k&, gidn
mach, gian phé quan va lat da la nhitng yéu t6

doc 1ap lam tang nguy cg thong khi nhan tao vdi
OR lan luct la 8,8; 3,0; 3,6 lan; 2,8; va 6,9 (cac
s0 liéu cd y nghia thong ké p<0,05).

Tuong tu v@i cac yéu t6 anh hudng dén
nguy cd nhap ICU, cac tén thuaong dong dic, lat
da, tran dich mang phéi va tran khi mang phai la
cac yéu té doc lap gay tang nguy ccg nhap ICU
cao han so vdi nhém con lai [an lugt la 1,8 [an,
4,2 lan, 1,5 [an va 3,8 lan.

Tuong tu, cac yéu t6 doc lap anh hudng dén
nguy co t&r vong bao gém tdn thuong déng dac,
lat da va tran dich mang phdi.

Bang 1. Tuong quan hoi quy logistic giifa cac dang tén thuong trén CLVT vdi mot sé

yéu to'tién luong nang trén lIam sang

. Thong khi nhan tao Nhap ICU T vong

Dang ton thuong OR b OR p OR P
Kinh m@ 0,646 0,74 516 0,999 321 0,999
Pong dac 8,760 < 0,001* 1,951 0,022* 2,407 | 0,046*
Day t6 chirc ké 3,047 0,017* 1,822 0,0421 2,502 | 0,0197
Gian mach 3,636 0,002 1,535 0,497 2,871 | 0,097
Lat da 2,824 0,049% 4,199 0,029*% | 2,319 | 0,031*
Gian phé quan 6,904 0,02* 0,855 0,818 2,994 | 0,071
Hao quang dao ngugc 1,826 0,422 1,988 0,422 1,393 | 0,696
Not 0,16 0,051 0,682 0,808 0,497 0,654
Hang 0,397 0,447 1,704 0,752 2,217 0,634
Tran dich mang phai 2,365 0,027* 1,482 0,031* 2,093 | 0,018*
Hach to 4,081 0,156 0,000 0,999 1,852 0,553
Tran dich mang tim 0,745 0,803 3,82 0,019* 0,979 0,983
Tran khi mang phoi 755 0,999 1,091 0,950 3,702 | 0,012*

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Cac bénh nhan trong nghién ciu
c6 dd tudi trung binh la 67+18 tudi, vdi ty 1&
nam (55%) cao han nir (45%). Trong dé thong
khi nhan tao chiém ty Ié cao nhat, dac biét la thd
oxy VvGi gan 40%. Nhap ICU va tr vong chiém ty
|é kha cao, lan lugt 1a ~11,9% va 4,4%

4.2. Méi tuong quan giira cac dang ton
thuong trén CLVT phdi véi cac yéu to tién
lwrgng mirc do nang cia bénh COVID — 19.
Kinh m& khong thé hién méi tuang quan vdi cac
dien bién ndng cla bénh (thong khi nhan tao
p=0,74, nhap ICU p=0,999, tr vong p=0,999),
phu hgp v@i nghién clru cta Zhou va cs.* Do do,
kinh m& c6 thé khdong phai 1a d&c diém hinh anh
tét d& danh gid mdc dd nghiém trong va tién
lugng bénh. Diéu nay cd thé giai thich 1a do kinh
mad thudng xay ra & giai doan dau cla bénh cé
thé do su 1ap day mét phan phé nang do tiét
dich viém; tuy nhién, & giai doan hap thu, nd cé
thé dudc gay ra bdi su’ két hop gilta day t6 chirc
k&, xep mot phan clia phé nang va su hap thu
khong hoan toan cla dich tiét viém. Vi thé, su
xuat hién cla kinh m& khong dac hiéu theo mic

do va giai doan bénh.

Trong khi d4, nhdm BN cd t6n thucng uu
thé€ dong dac c6 nguy cd phai thong khi nhan
tao, nhap ICU va tir vong cao han co y nghia
thong ké so v3i nhdm con lai lan luct Ia 8,8 lan,
2 lan va 2,4 lan (p <0,001, p = 0,022 va p =
0,046). Diéu nay phu hdp vdi cac nghién clru
cua Grinblat va cs, theo d6 9/40 BN nhap ICU va
hau hét déu dudgc ho trg thong khi nhan tao va
6 ton thuong déng ddc chiém uu thé.° Hon nita
nhém BN c6 dong ddc uu thé tai thoi diém mdi
vao vién c6 dien bién bénh nhanh, nang va lan
toa hon & hai phdi, tdng nguy cd tén thucng da
cG quan, tir do téng thdi gian nam vién va diéu
tri. Tuong tu, theo Malécot va cs, dong dac va
kinh m& kém déng d3c la déc diém hinh anh ndi
bat nhat & nhitng BN t& vong do COVID-19,
tudng quan véi cac phat hién bénh ly cua
COVID-19 la dich tiét viém trong phé nang va
hinh thanh mang hyalin gdy tén thugng mang
phé nang - mao mach.® Ngoai ra, theo Hu va cs,
ty 1& dong dic tdng dang ké trong cac lan chup
CLVT ti€p theo so vGi [an chup déau tién ¢ nhom
BN tir vong, do d6, d0 dong dac tang nhanh co
thé du doan tién lugng xu cta BN.?
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Tuong tu, lat da cling dugc ghi nhan gay
tang cac nguy cg théng khi nhan tao, nhap ICU
va tr vong cua BN Ién 2,8 [an, 4,2 lan va 2,3 lan
(p=0,049, p=0,029 va p = 0,031). Zhou va cs
cling dua ra két luan tuong tu, lat da dudc quan
sat phé bién hon & nhitng BN tir vong so Vvdi
nhitng BN d& hdi phuc, Day la dang ton thuang
phan anh su thdm nhiém nghiém trong ciia mo
k& phdi va hau qua Ia tinh trang viém cac mach
mau nho, ggi y nhiéu vé su tién trién bénh.*

Day td chirc k& va gidn mach ciing dugc ghi
nhan gay tang nguy cd thong khi nhan tao cla
BN lan lugt la 3,0 lan va 3,6 lan (p=0,017 vap =
0,002). Theo nghién cliu cia Aoki va cs, gian
mach (dudng kinh nhanh phan thuy I6n nhat > 4
mm) dudc quan sat & 66 BN (75,9%) va & tat ca
cac bénh nhan trong tinh trang nguy kich nang.®
Pudng kinh t6i da clia ching c6 m6i tuong quan
duong véi mic db ton thuong trén CLVT. Theo
do, dudng kinh mach mau la mot yéu té du bao
doc lap vé mdc do nghiém trong cla bénh ciing
nhu mic do ton thuong trén CLVT (OR = 3,05, p
=0,018).

Bén canh dé, theo nghién cru cta chdng toi,
gian phé quan ciing la moét yéu t6 doc lap tién
lugng véi théng khi nhan tao & bénh nhan
COVID-19 (OR = 6,9, p = 0,02). Peng va cs ciing
cd két qua tuong tu véi OR = 3,78 va p =
0,050.° Nghién ctu cho thdy gian phé quan
thuGng dugc quan sat thudng xuyén hon &
nhitng BN mac bénh nang so vdi mic do nhe va
thong thudng. Tuy nhién ching t6i thdy khong
6 lién quan rd rang vdi ty 1€ nam trong ICU va
ty |é t&r vong (P>0,05).

Tran dich mang phdi dudc ghi nhan 13 yéu t6
doc 1ap gay tang nguy cd thong khi nhan tao,
nhap ICU va tir vong lan luct la 2,4 lan, 1,5 lan
va 2,1 lan (p<0,05). Két qua phu hgp véi nghién
clru cla Wei va cs rang BN COVID-19 bi tran
dich mang phéi ¢4 nhiéu kha nang phai diéu tri
bang HFNC (13,16% so Vvéi 6,13%, p = 0,029),
thd may khong xam lan (10,53% so vdi 2,93%,
p = 0,004) va thd may xam lan (3,95% so vdi
0,67%, p = 0,030) cao hon.’® Ty Ié t&r vong
nhém BN tran dich mang phéi cao han so Vi
nhdm khdng tran dich mang phéi (7,89% so Vi
2,93%, p = 0,0361). TU d6 cho thdy BN COVID-
19 bi tran dich mang phéi ¢ lién quan dén ty Ié
t&r vong cao hon, ty & suy ho hap va ARDS cao
hon cling nhu thgi gian nam vién lau hon. Diéu
nay cd thé 1a do phan (fng viém trdm trong hon
va tinh trang viém phdi tién trién.

Ty I& nhdp ICU & nhdm tran dich mang ngoai
tim tang so v&i nhdom khong co tran dich la 3,8
[an (p=0,031). Theo Sarac va cs, tran dich mang
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tim la yéu to6 tién lugng xau trong giai doan sém
6 nhirng BN nhap vién. Ngoai ra, khi lugng dich
mang ngoai tim tang cling gay tang xac suat cac
bi€n cO vé tim mach.

Cubi clng 13 tran khi mang phdi gay tang
nguy cd tr vong Ién 3,7 lan so vdi nhdm khong
cO tran khi (p=0,012). Theo Yaski va Kilicgun,
tran khi mang phdi cé thé 1a mét bién chiing gdp
G bénh nhan thd may va lién quan dén tang ty 1é
tir vong 8 BN COVID-19 (85,7% & nhom tran
khi va 10% & nhém khong cé tran khi). Con theo
Akdogan va cs, su’ phat trién tran khi mang phai
dugc bao cdo G 5/150 bénh nhan ICU véi ty € tr
vong |én dén 60% (3/5 ngudi).

Dau hiéu hao quang dao ngudc, noét, hang
va hach to khéng thé hién 13 yéu t8 du bao déc
I3p Ve tién lugng diu tri BN COVID-19. Diéu nay
co thé 1a do nhiing déc diém nay xudt hién vdi
tan sudt rat thap va khong phai hinh anh dac
trung cho tén thuang phdi COVID-19, phu hgp
v@i cac nghién cltu khac trén thé gidi.

V. KET LUAN

Cac d3c diém ton thuong phéi trén cat I6p
phdi ¢4 y nghia tién lugng tdng nguy co thdng
khi nhan tao, diéu tri tai ICU va tang nguy cg tc
t&r vong la hinh anh dong dac, 1at da, tran dich
mang phdi, tran khi mang phdi. Mot s& dac diém
khac cling c6 y nghia tién lugng bénh nhu hinh
anh gidn phé quan, day t8 chlc k& va gidn mach
phGi lam tang ty 1& théng khi nhan tao, tran dich
mang tim lam tang ty Ié phai diéu tri trong ICU.
Céc d&c diém hinh anh CLVT phdi khac khéng cé
gia tri trong tién lugng bénh COVID-19
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PAC PIEM KIEN THU'C VA THY'C HANH PO CHI SO HUYET AP
CO CHAN-CANH TAY TREN PIEU DUO'NG HOI SU’C TiCH CUC

TOM TAT

Mé& dau: S dung thiét bi ap luc ngat qudng
(Sequential Compression Device — SCD) gitp du
phong huyet khoi tinh mach sau khi cd chong chi dinh
véi thubc khang déng, dac blet o} ngl.rdl bénh hoi sirc
tich cuc. Ky thuat do chi s6 huyét ap ¢ chan — canh
tay (Ankle Brachial Index — ABI) de tam soat benh
dong mach chi dudi va diéu chinh ap luc cai dat gilp
giam nguy cd bién chirng lién quan dén SCD. bo ABI
la k¥ nang can thiét cho diéu duGng hoi strc tich cuc.
Muc tiéu: Danh gia kién thirc va thuc hanh do ABI
trén diéu duBng hoi suc tich cuc. Phuong phap:
Nghlen clu cat ngang mo ta trén 42 diéu duBng hoi
surc tich cuc, bénh vién Pai hoc Y Dugc thanh pho HO
Chi Minh. Bo cau hdi dugc tham dinh qua hoi dong
chuyén gia dugc st dung dé danh g|a kién thac va
thuc hanh do ABI. Két qua: B0 20 cau hoi dugc thiét
k€ co I — CVI tir 0,88 dén 0,986; S — CVI/ Ave tir 0,85
dén 0,94 va S — CVI/UA tlIr 0,71 dén 0,95. Ti Ié diéu
duGng tiing dudc tap huan do ABI va da thuc hanh do
ABI [an lugt 13 52,4% va 32,7%. Sau danh gia, ti lé
diéu dudng dat la 33 3%. Diém tong la 12,21 + 0,91,
trong do diém vé ly thuyét 13 4,36 + 0, 93 va dlem
thL_rc hanh la 7,86 + 0,84. Két Iuan Dleu duong hoi
suc tich cuc cé klen thirc va thuc hanh do chi s ABI
chua t6i vu. Can co nhitng cerdng trinh tdp huan hiéu
quéa dé& nang cao nang luc do ch| so ABI.

Tu khod: Chi sb huyét dp c6 chan — canh tay,
diéu dudng, hoi sirc tich cuc
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Background: Sequential Compression Devices
(SCD) help prevent deep vein thrombosis when
anticoagulants are contraindicated, especially in
intensive care unit (ICU) patients. The technique of
measuring Ankle Brachial Index (ABI) is used to
screen for lower limb peripheral artery disease and
adjust the pressure settings to reduce the risk of
complications related to SCD. ABI measurement is a
necessary skill for ICU nurses. Objective: To assess
the knowledge and practice of ABI measurement
among ICU nurses. Method: A descriptive cross-
sectional study was conducted on 42 ICU nurses at
University Medical Center Ho Chi Minh City. A set of
questions validated by an expert panel was used to
assess the knowledge and practice of ABI
measurement. Results: The set of 20 questions had
I-CVI ranging from 0.88 to 0.986; S-CVI/Ave from
0.85 to 0.94; and S-CVI/UA from 0.71 to 0.95. The
percentage of nurses who had been trained in ABI
measurement and had practiced measuring ABI were
52.4% and 32.7%, respectively. After assessment,
33.3% of nurses achieved a passing score. The overall
score was 12.21 £ 0.91, with knowledge scores at
436 £ 0.93 and practice scores at 7.86 £ 0.84.
Conclusions: ICU nurses' knowledge and practice of
ABI measurement are not optimal. Effective training
programs are needed to improve ABI measurement
competency. Keywords: Ankle-brachial index, nurse,
intensive care unit.

I. DAT VAN DE

Huyét khGi tinh mach sau (deep vein
thrombosis — DVT) va bénh déng mach chi dugi
(peripheral artery disease — PAD) la hai tinh
trang bénh ly mach mau phé bién va nguy hiém,
thudng xay ra & ngudi bénh nang dac biét la
ngudi bénh & don vi cham soc dac biét
(Intensive Care Unit - ICU). Su déng méac cla hai
tinh trang nay khong chi lam tang nguy cg bién
chifng ma con gady ra nhitng thach thic Ién
trong quan ly, du phong va diéu tri tai ICU.[%2]

M6t trong nhitng bién phap hitu hiéu dé
gidam nguy cd huyét khéi tinh mach la s dung
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