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han [5].

F-18 FDG PET la mét hinh anh chuyén hda
dva trén chlic ndng va déc diém sinh hdéa cla
mo, chr khéng phai la cau tric gidi phau cia no.
Tich hgp PET/CT la hinh anh chuén hién nay, két
ndi Igi th€ cta PET (dd nhay cao) vdi cét I16p vi
tinh cho hinh anh rat t6t vé d6 phan giai khong
gian va mo ta chi tiét giai phau hoc [6].

Chan doan ung thu phéi thudng bat dau
bdng viéc xac dinh cac nét nghi ngd trén X
quang phéi hodc CLVT. Panh gid cta khdi u ac
tinh tiém tang trong ndt phdi ngoai vi, cac ndt
phdi don ddc la rat quan trong trong chan doan
xac dinh hodc loai trir cic dang ung thu phdi [7].
Chup cét I8p vi tinh dudc xem nhu ky thuét hinh
anh khao sat dau tién va la phugng phap rat tot
dé phat hién cac nét don doc, nhung danh gia
dac tinh cla cac not nay con kém [8]. Cho dén
nay, PET/CT 1a ky thudt hinh anh chan doan,
danh gid ung thu phdi tot hon so véi chup cét
I8p vi tinh va cong hudng tir. O bénh nhan tang
hap thu FDG & cac nét don doc (thudng I6n hon
gid tri hap thu chudn SUV 13 2,5), c6 kha néng
ton thuong &c tinh, can thuc hién tha thudt xam
Ian, sinh thiét kim qua thanh nguc hoac qua soi
phé& quan dé chan doan md bénh hoc [7].

V. KET LUAN
UTP KTBN phé bién & Ifa tuGi 51-70, chiém

ti 1€ 76,8%, nam gi6i mac bénh gap doi nit gii.
Chiém 87,4% la UTP biéu mo6 tuyén, 8,8%
UTP t€ bao vay va 3,8% UTP té bao Idn.
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Pat van dé: bau bung kinh la van dé thudng
gap, anh hudng dén nhiéu khia canh khac nhau cla
phu nif trong d6 tudi sinh san. Lua chon va &p dung
bién phdp gidm dau bung kinh (dung thu6c hodc
khong dung thudc hodc két hgp ca hai) gop phan cai
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Pham Ngoc Thach du tiéu chudn tham gia. Ching toi
st dung bd cau hdi tu dién va phudng phap thong ké
mo ta. K&t qua: Phan I6n sinh vién (83,1%) trai qua
dau bung kinh trong 1 nam gan day, phan Ién dau &
mic trung binh, dat 4 - 7 diém theo thang VAS
(65,4%). Bang chi y la ¢ 7,5% truGng hgp phai nghi
hoc vi dau bung kinh. Trong s6 cac sinh vién can can
thiép d&€ giam dau bung kinh (n=23), gan 3/4 sinh
vién ty dung thu6c giam dau (n=17) va tat ca cac em
déu ap dung bién phap ho trg dé giam dau. K&t luan:
Ty |é sinh vién bi dau bung kinh kha cao. Nén thuc
hién chugng trinh gido duc stic khoe va cham séc dau
bung kinh phu hgp khi ni sinh vién nhap hoc cling
nhu dua vao giang day chinh thirc ndi dung nay.

Twr khoa: dau bung kinh nguyén phat, sinh vién
diéu duBng, phuang phap giam dau

SUMMARY
PRIMARY DYSMENORRHEA AND PAIN RELIEF
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METHODS AMONG UNDERGRADUATE
NURSING STUDENTS AT PHAM NGOC THACH
UNIVERSITY OF MEDICINE

Background: Primary dysmenorrhea is a
common issue, affecting many different aspects of
reproductive age women. Choosing and applying
methods to relieve menstrual pain (medicine or no
medicine or a combination of both) contribute to
improving the quality of life, work or learning
outcomes during menstruation. Research Methods:
In this cross-sectional study, stratified sampling was
employed to recruit 160 first- and second-year
undergraduate nursing students at Pham Ngoc Thach
University of Medicine. A  self-administered
questionnaire was used, and descriptive statistics were
applied. Results: Most students (83.1%) experience
dysmenorrhea in the past year, with mainly moderate
pain, 4 - 7 points on VAS scale (65.4%). Notably,
7.5% of cases have to miss the class because of the
dysmenorrhea. Among students who require
intervention for menstrual pain (n=23), nearly 3/4
self-administer pain medication (n=27), and all of
them apply the supportive measures to manage their
pain. Conclusion: The prevalence of students suffer
from dysmenorrhea is relatively high. The appropriate
health education program on dysmenorrhea care
should be implemented when admitting female
students to our university as well as including this
content in the curricuum. Keywords: Primary
Dysmenorrhea, Nursing Students, Pain Relief Methods

I. DAT VAN PE

Pau bung kinh (BBK) hay thong kinh la triéu
ching phu khoa phd bién, ¢ thé 1&n dén 90%
cac trudng hop phu nit trong dd tudi sinh san,
xuat hién trudc hoac trong khi cd kinh véi nhiéu
biu hién khac nhau. PBK nguyén phat thudng
xuat hién 6 - 12 thang sau khi cé kinh [an dau &
thi€u nit hodc phu nir tré ma khong do bénh ly
vlng chau trong khi BBK thir phat thudng gap &
phu nif c6 bénh ving chau hodc bénh ndi khoa
da biét. Hiép hoi San phu khoa Hoa Ky (ACOG)
ghi nhan han 50% phu nit bi BBK khoang 1 - 2
ngay & moi chu ky tir nhe dén nghiém trong, lam
anh hudng dén cong viéc, hoc tap, chat lugng
cudc sbng, tam ly ciing nhu sific khée sinh san.
DGi véi hoc tap, 14% thi€u nit khdng thé dén I16p
vi DBK va c6 thé tdng 1én 50% néu con dau
nghiém trong.!

Do do, kiém soat PBK la nhu ciu thiét yéu
dai véi phu nir. Thudc giam dau thudng dugc lua
chon bén canh cac bién phap khong dung thudc
(chdm c(u, liéu phap thu gian, massage hodc
thay ddi dinh duBng, théi quen) trong nhiing
ngay c6 kinh cling gilp giam PBK dang ké.2 M3c
du cd nhiéu cach gitp phu nif cam thady thoai
mai hon trong nhitng ngay hanh kinh nhung
khong phai ai cling biét quan ly tét nhat con dau
clia chinh minh, k&€ ca sinh vién y khoa va cac

nganh khac. Tai Viét Nam, da c6 mot s6 nghién
ctru vé bBK, thuc hién dua trén bd cau hoi vai
nhiéu doi tugng & cac trudng khac nhau? hodc
nghién ctu thuc nghiém bang y hoc cd truyén
nhung ¢ mau tuang doi nho.* Do dd, budc dau
ching t6i muén thuc hién nghién ciu trén sinh
vién ctf nhan diéu dudng (SV CNDBD) nam 1 va
nam 2. Hang nam, Khoa Diéu dudng - Ky thuat y
hoc (BD-KTYH), Trudng Pai hoc Y khoa Pham
Ngoc Thach (PHYK PNT) tuyén sinh dao tao 150
- 250 SV (khoang 80% la nif), ching to6i thuc
hién nghién clu nay véi cau hoi dugc dat ra la
“Chu ky kinh nguyét ctia sinh vién CNDD, ty 1€,
mic do anh hudng va phudgng phap giam dau
bung kinh nguyén phat trén sinh vién CNBD
nhu thé nao?”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: SV CNBD
nam 1 va nam 2 cla trudng DHYK PNT. SV
CNDPD dugc giang day hoc phan san khoa vao
nam th(r 3. Do dd, dé han ché sai léch khi tra 10
cac cau hoi, ching t6i chi lua chon SV ndm 1 va
nam 2.

Tiéu chuén lua chon: SV CNPD ndm 1 va
nam 2 cta Trudng DHYK PNT dudc siéu am
bung téng quat dé loai trir DBK th( phat, déng y
va tu nguyén tham gia nghién cttu, tra IGi day du
thong tin trong phié€u khao sat.

Tiéu chudn loai tra: SV CNDPD cd tén
thuaong thuc thé trén siéu 4m bung tdng quat
hoac co tién sur diéu tri DBK th( phat, phi€u
khao sat thiéu thong tin, vang mat qua 3 lan
trong thdi gian ti€n hanh khao sét, khéng dong y
tham gia nghién clru hodc muén ngung tham gia
bat c Itc nao.

2.2. Thai gian nghién ciru: thang 5 dén
thang 10 nam 2024

2.3. Dia diém nghién cliru: Khoa PD-
KTYH, TruGng DHYK PNT.

2.4. Thiét ké nghién ciru: M6 ta cit ngang.

2.5. CG@ mau

zi_a;,p(1—p)

df
Trong do: n: C8 mau nghién cliu t6i thiéu.
a: Xac suat sai lam loai I (a = 0,05).
zZ? o

n =

/2: Tri s6 cla phan phdi chudn (Zo.s7s=
1,96 vdi db tin ciy 95%).

p = 0,888 3 ty I& DBK.2

d: Sai s6 cho phép. Chon d = 0,05 d& dam bao
ty I1€ sai léch khong qua 5% so Vi ty [€ thuc.

C8 mau tdi thi€u cua nghién ciu 1a 153.
Téng cdng, cd 160 SV CNPD du tiéu chudn tham
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gia vao nghién ctu. . B

2.6. Ky thuat chon mau: Chon mau phan
tang.

2.7. Cong cu thu thap s6 liéu: S dung bd
cau héi soan san cd 4 phan gom 1) dac diém nhan
kh&u hoc; 2) chu ky kinh nguyét; 3) dau bung kinh
bang thang VAS (Visual Analogue Scale) va trai
nghiém khi dau bung kinh; 4) phuong phap giam
dau bung kinh. B6 cau hdi dugc giri cho 06 chuyén
gia d€ danh gia vé tinh gia tri ndi dung véi CVI =1.
Ngoai ra, dd tin cdy clia bd cau hdi dugc kiém tra
bang Test-retest 30 trudng hgp c6 déc diém tudng
dong cia mau nghién ctu trudc khi ti€n hanh
nghién clru chinh thtrc.

2.8. Quy trinh thu thap so6 liéu: Nghién
cru vién gigi thiéu vé nghién clru, mgi SV tham
gia. Néu dong y, SV dudc siéu am bung trudc khi
trd 10i bd cau hdi dé€ loai trir nguyén nhan gay
PBK th(r phat.

2.9. Xt ly va phan tich so liéu: S liéu
dugc nhap, lam sach bang phan mém Excel va
XU ly bang phan mém SPSS 22.0. Théng ké md
ta dugc dung dé phan tich s6 liéu.

2.10. Pao dirc trong nghién ciru: Nghién
ctu dugc thuc hién sau khi HOi dong dao dirc
trong nghién ciru y sinh hoc clia TruGng DHYK
PNT thong qua (Gidy chap thuan so6
1037/TDHYKPNT-HDDD). SV dudc giai thich rd
vé muc dich, y nghia cla nghién cltu, co thdi
gian suy nghi trudc khi quyét dinh tham gia va
cd thé ngirng khao sat bt cd Iic nao. N&u tham
gia, cac em dugc siéu am bung (mien phi), cac
thong tin ca nhan dugc gilr bi mat va chi phuc vu
cho muc dich nghién clru.

Il. KET QUA NGHIEN cUU

TU thang 5 - 10/2024, ching toi da thu dugc
160 SV CNDD tham gia vao nghién cru nay.

3.1 Déc diém cha doi tugng nghién ciru

Bang 3.1. Pdc diém cua sinh vién cu’
nhdn diéu dudng (N=160)

S g SO0 lugng | Tylé
Pac diém (N) (%)
Tubi: X = 19,35 + 0,563 (19 - 22)
Nam hoc
Nam 1 110 68,8
Nam 2 50 31,2
Ton giao
Co ton gido 48 30,0
Khong ton gido 112 70,0
Hoc van cua me rudt/
ngu'di nudi dudng
Tiéu hoc 26 16,3
Trung hoc cd s6 54 33,7
Trung hoc pho thong 44 27,5
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Trung cdp/ cao dang 05 3,1
Pai hoc trd 1én 31 19,4

Quy mo gia dinh
Gia dinh hat nhan 120 75,0
Gia dinh nhiéu thé hé 37 23,1
Khac 03 1,9

Nhan xét: Do tudi trung binh 1a 19,35 va
3/4 trudng hgp s6ng trong gia dinh hat nhan.

3.2 Mo ta chu ky kinh nguyét

Bang 3.2. M6 ta chu ky kinh nguyét cua
sinh vién cu’ nhadn diéu dudng (N=160)

< i SO lugng | Ty lé
Pac diém (N) (%)
_ Tu6i co kinh [an dau
X=12,65+ 1,29 (10 - 15)
<10 tuéi, 07 4,4
11-12 tuQi 75 46,8
13-14 tuﬁi 63 39,4
> 15 tudi 15 9,4
Chu ky kinh
< 21 ngay 05 3,1
22 - 35 ngay 138 | 86,3
36 - 89 ngay 12 7,5
> 90 ngay 05 3,1
S0 ngay ra kinh
< 3 ngay 02 1,2
3 - 7 ngay 148 92,5
> 8 ngay 10 6,3
S0 lan thay bang vé sinh
ngay ra kinh nhiéu
< 4 l[an/ngay 113 70,6
5 - 7 lan/ngay 47 29,4
Nhé dudc ngay dau cua
chu ky kinh cudi ciing
co 122 | 76,3
Khéng 38 23,7

Nh3n xét: Tudi c6 kinh trung binh [an dau
la 12,65. Phan I6n SV (86,3%) c6 chu ky kinh
binh thudng. Han 2/3 trudng hgp (70,6%) can
thay bang vé sinh < 4 [an/ngay.

3.3 Pau bung kinh va trai nghiém khi
dau bung kinh

m oS BEK mkhing 8268 kK

Hinh 3.1. Ty Ié dau bung kinh cua sinh vién
cur nhan diéu duéng trong 1 nam géan day
Nhan xét: Phan I6n SV CNDD bi dau bung
kinh (83,1%).
Bang 3.3. Trai nghiém dau bung kinh
cua sinh vién cur nhan diéu duéng (N=133)
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So .
Pic diém lurgng TX I
(N) (%)
S0 ngay dau bung kinh
X=195+0,94(1-6)
Triéu chirng kém theo khi
DbBK
Cam giac chuot rat 19 14,3
Nang bung dudi 91 68,4
Pau lung 95 71,4
Pau dau 23 17,3
Khong triéu chirng 18 13,5
Triéu chirng khac 11 8,3
Thai diém PBK
Trudc khi hanh kinh 14 10,5
Khi hanh kinh 24 18,0
Ngay cd kinh nhiéu 57 42,9
Trudc va trong hanh kinh 38 28,6
Piém trung binh va mirc
do PBK theo thang VAS
X=5,09 + 2,08 (1-10)
Nhe (1 - 3 diém) 31 23,3
Trung binh (4 - 7 diém) 87 65,4
Nang (8 - 10 diém) 15 11,3
Phai nghi hoc néu PBK
Co 10 7,5
Khéng 123 92,5

Nh&n xét: Diém trung binh DBK theo thang
VAS la 5,09. Gan 2/3 (65,4%) trudng hgp dau &
mUc trung binh va 11,3% SV cé BBK & mdc do
nang. BBK nhiéu nhat vao ngay cé kinh nhiéu
(42,9%). C6 7,5% SV cho biét phai nghi hoc vi DBK.

3.4 Phucong phap giam dau bung kinh
cua sinh vién diéu duGng

Bang 3.4. Phuong phap giam dau bung
kinh

v e SO lugng | Ty lé
Pac diém (N) (%)
Pau bung kinh (n=133)
Co thé chiju dudc 110 82,7
Can can thiép 23 17,3
Phuong phap giam PBK da
ap dung (n=23)
Dung thugc 17 73,9
Bién phap ho trg 23 100
Thudc da udng (n=17)
Paracetamol
Diclofenac 82 %g’g
Thudc khac (Buscopan, khong 06 353
nhd tén) !
Bién phap ho trg da ap
dung (n=23)
ChuGm am 19 82,6
Massage bung 11 47,8
Tadm nudc am 07 30,4

Tap hit thd 06 26,1

BO sung vitamin 09 39,1

U6ng nhiéu nudc 17 73,9

Han ché adn chat béo 06 26,1

Xem tivi 13 56,5

bPoc sach 03 13,0

Liéu phap mui huong 04 17,4

Bam huyét 01 4,3
Nguon thong tin tham

khao dé xir tri DPBK

Nhan vién y t€ 06 26,1

Ban bé 09 39,1

Gia dinh 11 47,8

Phuong tién truyén thong 09 39,1

Nhén xét: Co 17,3% trong tdng s6 SV bi
DBK can can thiép dé€ gidm dau, véi gan 3/4 SV
(73,9%) tu dung thubc va tat ca (100%) dung
bién phap ho trg.

IV. BAN LUAN

4.1. Pic diém cua doi tuwong tham gia
nghién ciru. Trong 160 SV CNBPD ndm 1 va ndm
2 tham gia vao nghién c(iu, dé tudi trung binh Ia
19,35 % 0,563 (19 - 22). Tac gia Boan Van Minh va
cdng sy’ (2021) cho thdy dd tudi trung binh? cla
409 SV chinh quy thudc 8 nganh cla truGng Dai
hoc Y Dugc Hué tham gia khdo sat la 21,2 + 1,3 va
phan 160 SV > 20 tudi (81,9%).

4.2, MO ta chu ky kinh nguyét. Chdng toi
ghi nhan tudi trung binh cé kinh [an dau la 12,65
+ 1,29 (tubi nhd nhat 1a 10 va cao nhét 1a 15),
trong d6 nhém tudi 11 - 12 tudi chiém ty 1é cao
nhat (46,8%) trong khi chi ¢ 7 SV cé kinh [an
dau dudi 11 tudi (4,4%). Tudi cé kinh lan dau
trong khao sat clia ching t6i gan tuong tu két
qua cua tac gia Almanasef va cong su (2023) la
12,86 + 1,58 nhung thdp hon ghi nhdn cla Ngo
Thi Hi€u Hang va cdng su' (2019) la 13,5 + 1,52
tui.*> Tuy c6 khac biét vé& do tudi trung binh c6
kinh [an dau, nhung cac két qua van ndm trong
gidi han binh thudng.

Két qua cho thay hau hét SV cod chu ky kinh
binh thudng vdéi khoang cach gilta 2 [an cé kinh
tur 22 - 35 ngay (86,3%). Ngoai ra, chung toi
cling ghi nhan c6 05 trudng hgp c6 chu ky kinh
kéo dai tr trén 90 ngay (3,1%). Tac gia Poan
Van Minh va cong su (2021) ciing cho thay hon
3/4 ngudi tham gia (77,5%) tra IGi chu ky kinh la
21 - 35 ngay va 16,9% SV cho biét chu ky dai >
35 ngay.? Tuy nhién, v&i nhitng truGng hgp > 35
ngay cé kinh mét [an, tac gia chua dé cap dén
nhitng trudng hgp cd chu ky = 90 ngay vi day la
nhitng ddi tugng nén dugc thdm kham va diéu
tri d€ co kinh trd lai. Trong khi d6, bdo cdo cla
Ngd Thi Hi€u Hang va cdng su (2019) chi ghi
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nhan chu ky kinh nguyét trung binh cta ngudi
tham gia la 29,98 + 2,7 ngay.*

Chdng t6i danh gid lugng mau kinh nhirng
ngay nhiéu gian ti€p qua s lan thay bang vé
sinh. Phan I6n SV cé lugng kinh binh thudng va
chi can thay bang < 4 lan/ngay (70,6%), sO
trudng hdp can thay bang 5 - 7 [an thap han
(29,4%) va khong co6 trudng hgp nao phai thay
> 8 lan. Tudng tu, Hanan Dahlawi va cong su
(2021) ciling ghi nhan phan I6n SV (54,8%) thay
bang vé sinh 4 - 6 lan/ngay® trong khi Almanasef
va cong su (2023) udc tinh® lugng kinh it, binh
thudng, nhidu véi ty I8 1an lugt 13 7,9%; 70,8%
va 9,5%. Nhitng trudng hdp c6 kinh nhi€u nén
dugc danh gia tinh trang thi€u mau, huéng dan
ché& d6 dinh duBng phu hgp va bS sung vién sat
trong thdgi gian cé kinh giGp trdnh nguy co thi€u
mau man tinh. Chdng t6i cling héi SV CNDPD vé
viéc nhd ngay dau tién cua chu ky kinh cudi
cung va cach ghi nhg. Chi hon 3/4 SV tra IGi co
(76,3%) va dung phan mém la cach ghi chi phé
bién nhat (58,1%). Ching t6i cho rdng, can
nhan manh cho phu nir néi chung vé tam quan
trong cla viéc nhé dugc ngay kinh cudi vi diéu
nay lién quan dén cham soc sic khoe sinh san
dac biét khi gdp tinh trang rGi loan kinh nguyét
can diéu tri.

4.3. Pau bung kinh va trai nghiém dau
bung kinh. Théng ké cla chldng toi cho thay
83,1% SV CNDD bj BBK trong vong 1 nam vira
qua. So v3i mot s6 khao sat tai Viét Nam, ty 1€
DBK trong nghién clu cla chdng toi thap hon
mot chut so vai ké€t qua cla tac gia Poan Van
Minh? va cong su (2021) la 88,8% hay Do Tudn
Dat? va cong su (2022) la 86%. Nghién cliru DBK
G qudc gia khac nhau ciing c6 két qua khac nhau
nhu tai Trung Quobc, Ling Chen va cOng su
(2019) ghi nhan ty 1€ BBK thdp han nhiéu, chi
chiém 51,1% trong s6 2.555 SV dugc khao sat.”
PBK la cam giac chd quan cta ngudi dugc hdi
bén canh nguGng dau va kha ndng chiu dau
cling khac nhau gilta tirng ngudi. Do do, ty Ié
DBK khac nhau giifa cac nghién cliu cé thé dugc
gidi thich phan nao. S6 ngay BBK trung binh la
trong khao sat clia ching t6i la 1,95 + 0,94.
Hanan Dahlawi va cong su (2021) cling bao cao®
SV dau nhiéu nhat khoang 1 - 2 ngay (57,6%)
va thdi gian dau phd bién nhat? trong khao sét
cla Hanife Dogan va cong su (2020) cling dudi
48 gid (78%). Cac triéu chirng kém theo khi DBK
chiing t6i nhan thay trong nghién cru nay la dau
lung (74,1%), nang bung dudi (68,4%), chudt
rut (14,3%), dau dau (17,3%) nhung co dén
13,5% SV dugc phong van khong cé dau hiéu
nao khac khi BBK. Tuy nhién, tan sudt xuat hién
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cac triéu ching keém theo khi DBK cua Ling Chen
va cOng su (2019) cd khac biét so vdi so liéu cla
ching t6i, trong dé chudt rat chiém ty 1€ cao
nhat (96,9%), ti€p theo la yéu ngudi (70%), dau
lung (65,1%), mat khdu vi (55%) va nhém tac
gia cling ghi nhan nhiéu dau hiéu khac.”

Trong nghién cru cla chung toi, DBK xay ra
nhiéu nhat & nhirng ngay cd kinh nhiéu (42,9%),
ti€p theo la dau trudc va trong khi hanh kinh
(28,6%), khi cé kinh (18%) va mot s6 SV cho
biét chi dau trudc khi cé kinh (10,5%). Thdi
diém PBK thudng nhat’” trong nghién cliu cla
Ling Chen va cong su (2019) ciing la ngay cé
kinh nhiéu (59,6%), dau trudc khi cé kinh 1
ngay chiém ciling kha cao (21,9%) va mot s6 SV
dau trudc khi cd kinh 2 ngay (8,5%) hoac dau
khi c6 kinh 2 - 3 ngay (10%). SV nén dudc giai
thich DBK la Prostaglandin E2 va F2a tang khi cé
kinh nén lam t& cung co that. Prostaglandin &
ngudi c6 BBK thuGng cao hon so vdi ngudi
khong dau va ndng do ciling khac nhau tuy ting
ngudi. Ngoai ra, PBK ¢ thé ¢ tinh gia dinh.
D4y 13 giai thich d& SV hiéu va chdp nhén tinh
trang dau, gilp cac em cam thay thoai mai han
vé tinh than.

Khi st dung thang do VAS dé danh gia BBK,
chiing t6i ghi nhan diém s& trung binh 1a 5,09 +
2,08 diém (diém thap nhat 1a 1 va cao nhét 1a
10), kha tugng doéng vdi bdo cdo cla tac gid
DBoan Van Minh va cdng su (2021) la 5,0 + 2,3
diém? nhung cao hon két qua cla D6 Tudn Dat
va cdng su (2022) 1a 4,17 + 1,58 diém.3 Tuy
nhién, diém dau trung binh véi thang do VAS
trong nghién clru cia Ngbd Thi Hi€éu Hang va
céng su (2019) cao han* (6,79 £+ 1,07) vi ban
dau nhém tac gia da Ilua chon doi tugng BBK co
diém VAS tr 4 - 10. Trong s& 133 SV dugc
chdng t6i phong van, c6 10 trudng hgp cho biét
phai nghi hoc vi dau bung kinh (7,5%) nhung
khdng khao sat chi tiét vé s budi vang hoc, cao
hgn3 ty 1€ nghi hoc vi DBK trong nghién cltu cla
D0 Tuan bat va cong su (2022) la 16,7%.

4.4. Phuong phap giam dau bung kinh.
Trong 133 SV xac nhan co6 PBK, c6 23 trudng
hgp dau khéng thé chiu dudc (17,2%) va can
can thiép, gébm tu’ dung thudc (73,9%) hodc bién
phap ho trg (100%). Trong 17 SV tu’ udng giam
dau, ty 1€ dung Paracetamol va Diclofenac lan
lugt la 29,4% va 35,3% trong khi kha nhiéu em
dung thuGc khac la Buscopan hodc quén tén
thuéc (35,3%). SV CNPD nén chd y hon vé
thudc vi cdc em sé cham séc ngudi bénh trong
tudng lai nhung lai quén ban than da udng thudc
gi la diéu can luu tam. Khi gido duc siic khoe,
ching t6i sé hudng dan dung thuGc ddng cach,



TAP CHi Y HOC VIET NAM TAP 548 —- THANG 3 — SO 3 - 2025

ghi chép tac dung giam dau va tac dung phu cua
thudc. Khi so sanh vaéi khao sat clia Po Tuan Dat
va cong su (2022) cho thay cd 12,3% SV can
giam dau® bdng cac phuong phdp khac nhau,
trong dé ty 1€ sir dung Paracetamol co ty € cao
nhat (74,4%).

Chung tdi théng ké dugc 100% SV dung cac
bién phap ho trg k& ca bién phap y hoc cd truyen
dé giam DBK trong nghién clru nay. Chudm &m
vung bung va udng nhiéu nudc 1a 2 lua chon phd
bién nhat, cé ty 1€ lan lugt la 82,6% va 73,9%
trong khi massage bung dugc luva chon it han
(47,8%). Xem tivi la liéu phap thu gian dugc kha
nhiéu SV ap dung (56,5%). DU cac bién phap y
hoc c8 truyén dugc chiing minh ¢ hiéu qua gitp
giam DBK nhung khao sat cua ching téi cho
thdy chi co 1 truGng hdp lua chon phuong phap
nay (4,3%). Theo bao cao cla Poan Van Minh
va cdng su (2021), ty 1é lva chon y hoc c6
truyén ndi chung dé kiém sodt con dau? trong
363 SV dudc hdi I3 4,7%. Nghién cu tai Trung
Quoc’ cua Ling Chen va cong su (2019) cho thay
chudm am dugc SV lua chon nhiéu nhat (56,4%)
nhung chdm clfu va massage bung chiém ty |é
rat thap (0,4%). Tuy nhién, Hanife Dogan va
cdng su (2022) lai bdo cdo 3 phuang phap dugc
lya chon nhiéu nhat® la nghi ngci tai giudng
(72%), nit bung (63%), massage bung (56%).
Khi dugc hdi ly do lua chon st dung bién phap
giam dau khong dung thudc, nhiéu SV cla chdng
t6i cho rang day la cach an toan (47,8%) va it bi
tadc dung phu cla thudc (43,5%). Ly do dung
bién phap thay thé cla SV trong nghién cltu cta
Almanasef va céng su (2023) dua ra 1a° d€ giam
thi€u s dung thuSc gidm dau (82%), an toan
(53,3%) va hiéu qua (46%).

Ngudn thdng tin tham khao dé& xir tri DBK
clia SV trong khao sat ctia ching t6i phan I6n
dua vao gia dinh (47,8%), phuong tién truyén
thong hodc ban bé dugc it SV lva chon han
(39,1%). Dang ngac nhién la SV tham khao y
ki€n tr nhan vién y t€ thap nhat, chi chiém
26,1%. Két qua nghién cliu cua Almanasef va
cdng su (2023) cho thay SV thudng trao déi van
dé DBK vGi ban be (79%) hodc me (73,4%)
nhung ty 1€ SV tham van vé@i bac si tay y
(13,8%) hodc bac si y hoc c6 truyén (17,1%)
déu khong cao.®> Ching t6i nhan thay, giang vién
nén cung cap ki€n thic co ban cho SV khoi
nganh sic khée va c6 thém cac budi gido duc
surc khde cho SV khéi nganh khac.

V. KET LUAN
Ty Ié SV CNDPD bi DBK la 83,1%; Qh‘én I6n
(65,4%) dau & muc trung binh (4 - 7 diém) theo

thang VAS va 7,5% truGng hgp phai nghi hoc vi
PBK. C6 17,3 % trong tong s& SV bi PBK can
can thiép dé giam dau, véi gan 3/4 SV (73,9%)
ty dung thudc va tat ca (100%) dung bién phap
ho trg. Bién phap gidm dau béng thudc, hon 1/3
SV (35,3%) dung Diclofenac trong khi phan Ién
SV chudm am (82,6%) hoac udng nhiéu nudc
(73,9%) d6i vai bién phap khéng dung thudc.

KIEN NGH|

PBK 1a vin dé phd bién va budc nhiéu sinh
vién phai nghi hoc. Lua chon va ap dung nhirng
phuong phap giam DBK phu hgp s€ gilp cai
thién chat lugng cudc song ciing nhu két qua
hoc tdp. Nhdm nghién clitu nhan thdy nén dua
noi dung nay vao chuadng trinh gidng day chinh
thirc. Ngoai ra, nén trién khai gido duc sic khoe
vé cham séc BBK khi dén ti€p SV mdi. Trong
tuang lai, chding t8i c6 thé thuc hién nghién cliu
I6n hon, toan dién hon véi ¢ mau I16n han gém
n{r SV toan trudng.
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HIEU QUA CUA LOC MAU HAP PHU BANG MANG LOC RESIN (HA330)
TRONG PIEU TRI BENH NHAN SEPSIS

TOM TAT

Muc Tiéu : Danh gia hiéu qua loc mau hap phu
mang loc Resin (HA330) trong diéu tri bénh nhan
Sepsis. Phu’dng Phap Nghlen ctru can thiép nhom
chl.rng h6i clru trén 2 nhém bénh nhén sepsis dugc
dleu tri bdng cac bién phap didu tri chuan theo SSC &
cd 2 nhom két hgp vdi Ic_>c hap phl_.l mang loc Resin
(HA330) 6 nhdm can thiép tai Bénh vién da khoa
(BVDK) tinh Pha Tho, trong khoang thoi gian thang
1/2022 dén thang 12/2022 Tiéu chi chinh Ia ty & tu’
vong do moi nguyen nhan trong thai gian nam ICU va
tai thdi dlem 28 ngay Tiéu chi phu thai gian nam ICU,
thi gian n&m vién va su thay ddi thang diém SOFA
APACHE 1T, Marker viém g|Lra 2 nhom. Két qua 86
bénh nhan dLra vao nghlen clru dugc ch|a thanh 2
nhém . nhém loc mau (N = 46). Khong ¢ su khac
biét glLra 2 nhom V& ty 1& tr vong tai thdi diém 28
ngay va tu vong tai ICU (p> 0,05). Nhém loc mau 6
thdi gian ndm vién 13,8 + 0,5 ngay, thdi gian nam
ICU 5,3 + 0,4 ngay thap hon nhom chirng tugng (ng
la 165106 62102(p<005) Nhém loc mau co
thang dlem APACHE II tai ngay the 1 (7,4 £ 0,9);
ngay th¢ 3 ( 5,2+ 1), SOFA ngay th¢ 1 (4,0 +0,5)
ngay thir 3 (3,410,8) , PCT tai ngay thr 1 (9,9 + 1,7),
ngay th 3 (3,8 +0,8) thap han nhém chung véi chi
sO tugng Ung lan lugt la : 9,8 £ 1; 6,9 + 1; 6£0,6;
53+1,1; 21,9 +2,03; 18,9 3,1 (p<0,05). Trong
nhom Ioc mau, cac chi s8 trudc loc Ure (6,8 £0,6),
creatinin (109, 4 +8 ,3), GOT (45,4 +4,2), GPT (50,8
+4,4), tiéu cau (227,2 = 13,3) cao han nhém sau loc
V@i cac chi s6 tuong Ung : 6,4+0,7; 101,8 +8,6; 43,0
+4,1; 435 + 4,5; 175,8 + 10,9 (p < 0,05). Két
Iuén: Khong c6 sy khac biét vé ty Ié tu vong tai ICU
va ngay ter 28 gilta 2 nhém. Nhom loc mau hiéu qua
trong V|ec cai thién thdl gian ndm ICU va thdi gian
nam vién, cung nhu glam thang diém APACHE II va
SOFA tai ngay thur 1 va ngay th( 3 sau nhap vién.

Tu’khoa Loc mau hap phu, Sepsis, HA330 , S6c
nhiém khuan.

SUMMARY
THE EFFECT OF HEMOPERFUSION WITH

*Bénh vién da khoa tinh Phu Tho

Chiu trach nhiém chinh: Nguyén Dic Lich
Email: nduclich@gmail.com

Ngay nhan bai: 9.01.2025

Ngay phan bién khoa hoc: 19.2.2025
Ngay duyét bai: 26.3.2025

382

Nguyén Pirc Lich*, Hoang Xuan Thanh*

RESIN HEMOABSORPTION (HA330) IN

SEPSIS PATIENTS

Objective: To evaluate the effect of
hemoperfusion with a resin membrane (HA330) in the
treatment of sepsis patients. Methods: An
intervention study with a retrospective control group
of 2 groups of sepsis patients treated with standard
treatments according to SSC in both groups combined
with hemoperfusion (HA330) in the intervention group
at Phu Tho Provincial General Hospital, between
January 2022 and December 2022. The primary
outcome is all-cause mortality during ICU stay and at
28 days. Secondary outcomes are ICU stay, hospital
stay, and changes in SOFA, APACHE 1II, and
inflammatory marker scores between the 2 groups.
Results: 86 patients included in the study were
divided into 2 groups, the Hemoperfusion group (N =
46). There was no difference between the 2 groups in
mortality at 28 days and ICU mortality (p > 0.05). The
Hemoperfusion group (HP) had a hospital stay of 13.8
+ 0.5 days and an ICU stay of 5.3 £ 0.4 days, lower
than the Control group by 16.5 = 0.6 and 6.2 £+ 0.2,
respectively, with p < 0.05. The HP group had an
APACHE 1I score on day 1 (7.4 £ 0.9); day 3 (5.2 £
1), SOFA day 1 (4.0 £ 0.5), day 3 (3.4 £ 0.8), PCT on
day 1 (9.9 £ 1.7), and day 3 (3.8 = 0.8) were lower
than the control group with indexes of 9.8 £ 1, 6.9 £
1,6 +£0.6, 53+ 1.1, 21.9 £ 2.03, and 18.9 + 3.1,
respectively, with p < 0.05. In the HP group, the pre-
HP indices of urea (6.8 + 0.6), creatinine (109.4 +
8.3), GOT (45.4 = 4.2), GPT (50.8 = 4.4), and
platelets (227.2 £ 13.3) were higher than the post-HP
group with the corresponding indices: 6.4 = 0.7;
101.8 + 8.6; 43.0 * 4.1; 43.5 £ 4.5; 175.8 + 10.9,
respectively, with p < 0.05. Conclusion: There was
no difference in ICU and 28-day mortality between the
2 groups. The hemodialysis group was effective in
improving ICU and hospital length of stay, as well as
reducing APACHE II and SOFA scores at day 1 and day
3 after admission. Keywords: Hemoperfusion, Sepsis,
HA330, Septic Shock.

I. DAT VAN PE

Sepsis la tinh trang bénh rat thuGng gap,
chi€m gan 2 s6 bénh nhan nhap vién vao khoa
cap ctu . Cho du dugc diéu tri toi uuy, ty 1€ tr
vong c6 thé 1&n tdi 50% 2. Trong Sepsis, “con
bdo cytokine” xay ra do dap (ng mét kiém soat
clia ¢ thé, sy’ hoat hda cac trung gian viém qua
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