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PAC PIEM VA MOT SO YEU TO LIEN QUAN O' TRE
TU 06-59 THANG TUOI PU’Q’'C CHAN POAN VIEM PHOI
TAI BENH VIEN PA KHOA XANH PON NAM 2023-2024

TOM TAT

Muc tiéu: Nghién cltu nhdm md ta dic diém va
mot s6 yéu t6 lién quan d 158 tré tré tur 06- -59 thang
tudi dugc chan doan viém ph0| diéu tri noi trd tai
Bénh vién Pa khoa Xanh Pon nam 2023-2024. Thiét
ké& nghién ciru: Nahién clfu mo ta cit naana. Két
aua: Nghién cru trén 158 tré cho thay tré trai hiém
58,2% nhiéu hon so vdi tré aai chi€ém 41,8%; Nhém
tré tir 12 - 23 thang tudi chiém ty 1é cao nhat 36,7%;
tré sinh du thang chiém 86,7%, s6 tré sinh non la
13,3%; tré cé can nadng sd sinh = 2500q la chu véu
chi€ém 89,3% va c6 10,7% sO tré can nang sd sinh <
2500a; nahién cfu ciling cho thav da so tré tham qia
nghién clru dudc sinh ra la con thir 2 trong gia dinh
VGi tv |é cao nhat 48,8%. Tv Ié tré co tinh trana dinh
duGng binh thudng & tré gai cao hon tré trai (72,7%
so véi 64,1%), con G tv Ié tré suy dinh duGna (SDD)
thi ngudc lai, tré trai cd tv I€ tre suy dinh duBna cao
hon tré gai (35,9% so véi 27,3%). Tré viém phoi nhap
vién ma_tac nhan khéna xac dinh dudc chi€ém tv Ié
cao: 74,7%. C6 25,3% tré bi viém phoi xac dinh ducc
nguyén nhan qay bénh, trong dé nguyén nhan do
mvcoplasma la 15.8% con lai la do cac nquvén nhan
khac chiém 9,5% nhu RSV(+), cim (+), tu cau vana,
phé cau. Nghién clru cho két qua tré la con thr 2 co
nguy cd bi SDD cao hon 2,3 [an so vdi tré la con dau
su’ khac bi€t nay la c6 v nahia théna ké vai p < 0,05.
Cac dac diém veé tinh trang bénh cla tré khong cé moi
tuong quan véi tinh trang dinh derng cla tré
(p>0 05). Két luan: Két qua nghién clru nay cho thay
ty 1é suy dinh derng van chiém kha cao (32,2%), tré
la con thir 2 cé nguy cc SDD cao hon tré la con dau.

T khoa: Dinh duBng, nhi, viém phdi, Xanh P6n

SUMMARY
CHARACTERISTICS AND SOME RELATED
FACTORS IN CHILDREN FROM 06-59
MONTHS OLD DIAGNOSED WITH
PNEUMONIA AT SAINT PAUL GENERAL

HOSPITAL IN 2023-2024
Objective: The study aims to describe the
characteristics and some related factors in 158
children aged 06-59 months diagnosed with
pneumonia and treated as inpatients at Xanh Pon
General Hospital in 2023-2024. Research design:
Cross-sectional descriptive study. Results: The study
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on 158 children showed that boys accounted for
58.2% more than girls at 41.8%; the group of children
aged 12-23 months accounted for the highest rate of
36.7%; full-term children accounted for 86.7%, the
number of premature children was 13.3%; children
with birth weight > 2500g were mainly 89.3% and
10.7% of children had birth weight < 2500g; the
study also showed that the majority of children
participating in the study were born as the second
child in the family with the highest rate of 48.8%. The
rate of children with normal nutritional status in girls is
higher than in boys (72.7% compared to 64.1%),
while in the rate of malnourished children, the
opposite is true: boys have a higher rate of
malnutrition than girls (35.9% compared to 27.3%).
Children hospitalized with pneumonia with unidentified
causes account for a high proportion: 74.7%. There
were 25.3% of children with pneumonia have an
identified cause of the disease, of which the cause is
due to mycoplasma 15.8% and the rest are due to
other causes accounting for 9.5% such as RSV (+),
influenza (+), staphylococcus aureus, pneumococcus.
The study showed that children who are the second
child have a 2.3 times higher risk of malnutrition than
children who are the first child. This difference is
statistically significant with p<0.05. The characteristics
of the child's medical condition do not correlate with
the child's nutritional status (p> 0.05). Conclusion:
The results of this study show that the rate of
malnutrition is still quite high (32.2%), children who
are the second child have a higher risk of malnutrition
than children who are the first child. Keywords:
Nutrition, children, pneumonia, Saint Paul hospital

I. DAT VAN DE

Dinh duBng tré em la clta s6 cd hdi va lap
trinh stic khée cho tré do khong chi anh hudng tai
thdi diém can thiép ma con cé thé gay anh hudng
subt ddi trong nhiéu khia canh khac nhau. Néu
nhu viéc thiéu hay thira dinh dung cé thé mang
lai nhitng mGi nguy hai cho stfic khoe & tré thi
dinh duGng hgp ly trong giai doan dau ddi tao
nén tang cho su phat trién tri ndo, tang cucng
mién dich va phat trién khoe manh lau dai.*

Theo UNICEF/WHO/Ngén hang thé gidi ndm
2021, trén toan thé gigi cd 45,4 tri€u tré em
dudi 5 tudi bi SDD gay com, 149,2 triéu tré thap
coi va 38,9 triéu tré thira can. Trong do, ty |€ tré
SDD & chau A van chiém ti Ié cao v8i 70% gay
com, 53% tré thap coi va 48% thlra can/béo phi
(TC/BP).? Theo cudc diéu tra cla tac gia Jia Cao
va cOng su' (2014) lién quan dén 1.325 tré nhap
vién lién ti€p tai Bénh vién Nam Kinh, Trung
Quéc cho thay: tré em mac bénh vé& hd hap, tim
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mach hodc ung thu c6 nguy cd SDD cao han
nhitng tré khac. SDD trong bénh vién gay nén
mot sO hau qua bat Igi cho ca bénh nhan va hé
thong chdm soc y té bao gom: tdng ty Ié tU
vong, dé lam tang nguy cd nhiém tring bénh
vién, sut can nhiéu han, kéo dai thoi gian nam
vién lam tang chi phi diéu tri do & nhitng bénh
nhi bi SDD, qua trinh tai tao biéu md dudng hd
hap sé bi suy _gidm. Hon nita, amidan va tuyén
Uc sé& bj teo dan dén thiéu hut t& bao lympho T.
biéu nay sé géy ra su suy giém dap Ung mien
dich t& bao va cho phep qué trinh nhiém tring
tlep tuc dién ra dé dang.’ Bong thdi & tré dudi 5
tudi cling c6 méi lién quan gita TTDD v8i mdc
dd ndng cla bénh viém phdi. Nhdm cao nhéat
mac viém phdi ndng la nhém c6 TTDD bét
thudng trong dé c6 TC-BP. Khdng chi SDD c6 thé
gay ra nguy cd nhiém tring ma nhiém trung
cling c6 thé gay ra SDD, viéc nudi dudng tré
trong giai doan tré bénh va héi phuc sé gitp cho
tré nhanh cé can nang tré vé binh thutng nhu
trudc khi bi bénh.

Bénh vién ba khoa Xanh P6n la cd s dau
nganh Nhi cla S& y t€ Ha Noi, hang ndam ti€p
nhdn mot lugng I6n lugt bénh nhi dudi 5 tudi
méc viém phéi nhap vién diéu tri. Day cling la
Ia tudi co nhiéu su thay d6i v& mdi trudng
cham séc, nudi duBng. Vi vay ching toi da tién
hanh nghién clru nay nhdam muc tiéu mo ta déc
diém va mot s6 yéu t6 lién quan & tré tir 06-59
thang tudi dudc chan doan viém phdi diéu tri ndi
trd tai Bénh vién Da khoa Xanh P6n nam 2023-
2024. Qua do la cc s@ cho nhan vién y té dua ra
cac giai phap nubi duBng t6t nhat cho tré giai
doan tré bénh va hdi phuc, nhdm cai thién thé
trang cho tré cling nhu nang cao chat lugng diéu
tri nguGi bénh tai Bénh vién.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

* PoOi tuong nghién cau: tré tU 06-59
thang tudi dugdc chan doan viém phdi diéu tri ndi
tru tai khoa H6 hap Nhi, Bénh vién Da khoa Xanh
Pon nam 2023-2024

* Tiéu chuén lua chon

- C3p ba me va tré tir 06 dén 59 thang tudi
dugc chan doan viém phéi diéu tri ndi trd tai
khoa HO hap nhi, Bénh vién Da khoa Xanh Pon.

* Tiéu chuan loai trar

- Tré dang trong tinh trang ndng: cap cltu,
dang thd oxy, hén mé, khdng thé 18y dugc cac
chi s6 nhan trac.

- Me tré rGi loan tdm than, khéng cd kha
nang tra IGi cau hdi hay gia dinh bénh Nhi tir
chdi tham gia nghién cuu.

2.2. Phuong phap nghién ciru

2.2.1. Dia diém nghién ciru: khoa HO hap
nhi, Bénh vién Da khoa Xanh Pon.

2.2.2, Thoi gian nghién cuau: tir 06/2023
dén 02/2024

2.2.3. Thiét ké nghién cuu: nghién ciiu
mo ta cat ngang

2.2.4. Co mau va chon mau nghién ciru

* C8 mau va chon mau:

- C8 mau: dugc udc tinh theo cong thirc:

p-l1-p)

n= 221_0/2 (pE}"

Trong do: - n: CG mau

- p: lay bang 0 289 (ty 1& SDD cua bénh nhi
06-60 thang tudi mac bénh nhiém khuan ho hap
cap tinh tai bénh vién Thai Binh ndm 2017).*

- Zi.q2: hé s6 tin cay, chon Z = 1,96 tuong
Ung v@i do tin cay 95%

- & khoang sai léch tuong d6i, chon € =
0,25

- Thay vao cdng thiic trén tinh dugc ¢ mau
t8i thi€u can thu thap la 155 d6i tugng.

Thuc té nghlen ctu thu thap la 158 d6i tugng.

+ Chon mau: Chon mau thuan tién nhiing
cdp ba me cling con trong dd tudi tir 06 dén 59
thang tudi dugc chan doan viém phdi diéu tri ndi
trd tai khoa H6 hap nhi, Bv Ba khoa Xanh Pon.

- Phuagng phap thu thap thong tin:

+ Can nang dudc st dung can sd sinh (can
long mang) Nhon Hoa NHBS-20 d6 chia nhd nhat
50g, gigi han do 0,5- 20kg (st dung vdi tré tir 06
dén < 24 thang tudi). VGi tré cé can néng I6n va
clrng cép c6 thé ngdi hodc ding trén can st
dung can dién tr Tanita vdi do chinh xac 0,1
kg(str dung vdi tré tir > 24 thang tudi).

+ Chiéu cao dugc do bang thudc go do
chiéu dai nam cho tré dugi 24 thang tudi va
thudc go do chiéu cao du‘ng cho tré tr > 24
thang tudi (d6 chia chinh xac 0,1cm).

+ Xac dinh tudi cla tré dua trén khuyén cdo
ctia WHO nam 2006.

+ SU dung bd cdu hoi phdng van truc tiép
ba me; can do cac chi s6 nhan tréc cla tré trong
vong 36h sau khi tré nhap vién.

2.2.5, Bién so'va chi sé nghién ciu

* Bién s0 nghién clru:

- B3c diém nhan trdc clda tré: thang tudi,
gidi, can nang, chiéu cao/chiéu dai.

- Cac bién s6 chi s6 vé yéu t6 lién quan SDD
cla tré: dic diém chung clia tré; dic diém
chung cua ba me; nguyén nhan gay bénh; cac
déc diém ch3m sdc cla ba me; kién thic, thuc
hanh cua ba me vé cham soc, nudi dudng tré va
chdam sdc tré bénh; tinh trang cho tré bl siia
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me; cho tré 8n bd sung; tién s viém phdi phai
nhap vién cla tré; cham séc dinh duGng khi tré
bi bénh; diéu tri khi tré bi bénh, tiéu chay

* Tiéu chudn danh gid TTDD: Cn c theo
tiéu chudn ctia WHO ndm 2006 dua trén Z-score
cho tré dudi 5 tudi. Nghién cltu tinh Z-score cla
tré dua theo tiéu chi cin ndng/tudi, chiéu
cao/tudi va can ndng/chiéu cao.

2.2.6. Xir' ly s6 liéu. SO liu dugc nhap va
quan ly bang phan mém Excel 2010, dugc tinh
Z-score can nang/tudi, chiu cao/tudi, can
nang/chiéu cao bang phan mém WHO-anthro
plus ndm 2006. Sau d6 chuyén sang phan mém
SPSS for Windows Version 20.0 dé tinh sd trung
binh, ty 1€ %.

2.3. Van dé dao dirc y hoc. Nghién ctu
dudgc tién hanh sau khi théng qua hoi dong dé
cuadng tai Vién dao tao YHDP va YTCC — Trudng
Pai hoc Y Ha N&i va dugc sy dong y clia Ban
lanh dao Bénh vién, lanh dao khoa HO hap nhi
Bénh vién da khoa Xanh Pon. Moi thong tin thu
thap dugc ma hoda, nhap may tinh va chi phuc vu
muc dich nghién clu.

Ill. KET QUA NGHIEN CU'U

3.1. Thong tin chung cua d6i tugng
nghién ciru

Bang 3.1. Pac diém chung cua tré tham
gia nghién cuu (n=158)

v - A2 ~ - S6 Iudng Tv Ié
Pbac diém Phan chia (n=158)| (%)
Nhém tudi| 06 — 11 thang 37 23,4

12 — 23 thang 58 36,7

24 — 35 thang 34 21,5

36 — 47 thang 17 10,8

48 — 59 thang 12 7,6

Can nang <2500 g 17 10,7
sG sinh >2500g 141 89,3
Vi tri cia Con dau 50 31,6
tré trong Con th(r 2 77 48,8
gia dinh |Con th(r 3 trG |1én 31 19,6

Nhém tré tir 12-23 thang tudi chiém ty 1&
cao nhat 36,7%; tré sinh dd thang chiém 86,7%,
sO tré sinh non la 13,3%; tré co CNSS > 2500g
la chu yéu chiém 89,3% va c6 10,7% sO tré la
CNSS < 2500g; nghién cltu cling cho thdy da so
tré tham gia nghién cltu dudc sinh ra la con thdr
2 trong gia dinh véi ty |€ cao nhéat 48,8%.

Bang 3.2. Tinh trang dinh duéng cua
tré theo gidi (n=158)

Trée trai | Trégai | Chung
. (n=92) | (n=66) | (n=158)
Tinh rang | “sg 17y | S8 [Ty | S6 | Ty
luong| 1€ lvcng Ié [luong| 1€
(n) (%) (n) (%) (n) (%)
Tré binhthudng 59 |64,1| 48 |72,7| 107 |67,8
Tré suy dinh
| dudng 33 |35,9] 18 |27,3] 51 |32,2

Tré trai chi€m 58,2% nhiéu han so vdi tré
gai chiém 41,8%; Ty Ié tré co tinh trang dinh
dudng binh thudng & tré gai cao hon tré trai
(72,7% so véi 64,1%), con G ty I€ tré suy dinh
dudng thi nguoc lai, tré trai co ty I€ tré suy dinh
duGng cao han tré gai (35,9% so vGi 27,3%).

Bang 3.3. Nguyén nhan gdy bénh viém phdi d tré theo nhom tudi (n=158)

Tré viém phdi nhap vién ma tac nhan khong
xac dinh dugc chiém ty Ié cao: 74,7%. Trong sO
dd, nhédm tré 48 - 59 thang tudi chiém ty 18 cao
nhat 83,4%, tiép theo la Ifa tudi 06 - 11 thang
81,1% trong tong s6 tré cung Ifa tudi mac viém

Nguyén nhan gay bénh
i Viém phai, tdc nhan| Viém phoi do Nguyén nhan Tén
Pac diém khong xac dinh Mycoplasma khac 9

S5luong| TvIé |SGluwong| TvIé |S6luwong| TvIé | S6 ludng | Ty I&

(n) (%) (n) (%) (n) (%) (n) (%)

06 — 11 thang 30 81,1 3 8,1 4 10,8 37 23,4
12 — 23 thang 42 72,4 9 15,5 7 12,1 58 36,7
24 — 35 thang 24 70,6 8 23,5 2 5,9 34 21,5
36 — 47 thang 12 70,6 4 23,5 1 5,9 17 10,8
48 — 59 thang 10 83,4 1 8,3 1 8,3 12 7.6
Tong 118 74,7 25 15,8 15 9,5 158 100

~ ph6i; C6 25,3% tré bi viem phdi xac dinh dugc

nguyén nhan gay bénh, trong dé nguyén nhan
do mycoplasma la 15,8% con lai l1a do céac
nguyén nhan khac chiém 9,5% nhu RSV(+), cim
(+), tu cau vang, phé cau.

Bang 3.4. Méi lién quan giira dic diém chung cua tré vdi tinh trang dinh duéng cua tré

(n=158)
g ax Tinh trang dinh du@ng OR
bac diem SDD (n=51) [Khéng SDD (n=107)| (95%cI) | P
GiGitinh | Tré trai (n=92, %) 34 (37,0) | 58 (63,0) 1,7 (0,8 - 3,4)| 0,14
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Tré gai (=66, %) 17 (25,8) 49 (74,2) 1
> 37 tuan thai (n=137, %)| 45 (32,9) 92 (67,2) 1
Can nang < 25009 (n=17, %) 5(29,4) 12 (70,6) 0,9 (0,3-2,6) 0.79
sd sinh > 2500g (n=141, %) 46 (32,6) 95 (67,4) 1 !
Vitricon | TU 3 con tr@ (n=31, %) 10 (32,3) 21 (67,7) 1,7 (0,6 -4,6)| 0,31
trong gia Con th(r 2 (n=77, %) 30 (39,0) 47 (61,0) 2,3(1,0-5,1)| 0,04*
dinh Con dau (n=50, %) 11 (22,0) 39 (78,0) 1 -

Nghién cltu cho két qua tré la con th(r 2 cd nguy cd bi SDD cao han 2,3 [an so vdi tré la con dau
su’ khac biét nay la c6 y nghia théng ké vdi p < 0,05.
Bang 3.5. Moi lién quan giiia tinh trang bénh cua tré voi tinh trang dinh dudng cua tré

(n=158)
« Tinh trang dinh dudng OR
Bac diem SDD (n=51) | Khéng SDD (n=107) | (95%cI) | P
Tienstr| > 2 Ian (n=44, %) 13 (29,6) 31 (70,4) 0,8(0,3-1,7)] 0,50
méc 1 1an (n=40, %) 13(32,5) 27 (67,5) 0,9 (0,4-2,1)[ 0,90
bénh [Chua bi I3n ndo (n=74, %)| 25 (33,8) 49 (66,2) 1
Bénh C5 (n=54, %) 15(27,8) 39(72,2) 0,7 (0,4 - 1,5)
kém Khong (n=104, %) 36(34,6) 68(65,4) 1 0,38
theo Khang (n=45, %) 10(22,2) 35(77,8) 1

Cac dic diém vé tinh trang bénh cla tré
khong c6 mdi tugng quan vdi tinh trang dinh
duGng cua tré (p>0,05).

IV. BAN LUAN

Trong nghién cu cla ching t6i, vé dac
diém chung cla tré trong s8 158 tré tham gia
nghién cltu tré trong nhdm tudi 12-23 thang
chiém ty Ié cao nhat (36,7%), ti€p theo la nhdm
06-11 thang (23,4%). Day la giai doan tré co
nhiéu thay doi vé sinh ly, chuyén tir ché dé &n
ldong sang ddc, vdi nhu cau dinh duBng cao do
t6c d6 tang trudng nhanh va su' phat trién van
ddng, tri tué. Tré trong do tudi nay cling dé méc
cac bénh dinh dudng, tiéu hda, hd hap va nhiem
trung.*® Vé dic diém gidi tinh, tré trai chiém ty
Ié 58,2%, cao haon tré gai (41,8%). K&t qua nay
tuong dong vdi nghién cliu ciia Lé Thj Huong va
cdng su tai Phong kham Dinh duGng, Bénh vién
Pai hoc Y Ha NOi nam 2022 - 2023 trong do ty 1é
tré trai dudi 5 tudi la 60,2% va tré gai la 39,8%.*
Tudng tu, nghién clu cia Nguyen Thi Thu Hau
vé tinh trang dinh duBng & bénh nhan viém phdi
dudi 5 tudi tai khoa H® h3p 1, Bénh vién Nhi
Pong 2 ciling ghi nhan ty |é tré trai la 60,3% va
tré gai 1a 39,7%.°

Nghién cttu cling cho thdy tré SDD chung
chiém 32,2%, trong d6 SDD thé& nhe can chiém
ty |é thap nhat la 3,8%, sau dé dén ty Ié tré SDD
gy cdm 11,4% bang Vvéi ty 1& tré TC-BP 11,4%
va ty 1& cao nhéat 1a SDD thé thap coi 13,3%. K&t
qua nay thdp han so vdi nghién clru cia Tran Lé
HOong Giang nghién clu trén 278 cdap me con
bénh nhi tir 0 dén dudi 60 thang tudi dudc chan
doan mac NKHHCT diéu tri ndi tr( tai khoa Nhi,
Bénh vién Da khoa khu vuc Cam Ranh nam 2022

cho ty 186 SDD thé nhe can 13 13,8%, SDD thé
thdp coi la 24,1%, tuy nhién trong nghién clru
nay clia tac gia SDD thé gay com la ty 1é thap
nhat 11,9% va chua thé hién vé ty 18 tré TC-BP,
day la su khac biét so véi nghién clru cua ching
tdi c6 thé do ¢ mau nghién clu cla tic gia
nhiéu hon ciing nhu théi quen va van héa am
thuc tai cdc ving mién cling cé thé dan dén
TTDD khéc nhau.” Didu nay cé thé cho thay
dugc thai do, nhan thirc clia cac ba me vé vai tro
cta dinh duBng cho tré ngay cang dugc chu
trong hon.

K&t qua nghién clru cta chung t6i chi ra rang
tré la con th( hai trong gia dinh cé nguy cg bi
SDD cao han 2,3 lan so vdi tré la con dau, véi su
khac biét cé y nghia thGng ké (p < 0,05). biéu
nay cé thé do cac gia dinh thudng can trong hon
trong viéc cham sdéc con dau long, vi thi€u kinh
nghiém, trong khi tré sinh sau du cha me da co
kinh nghiém cham sdc, nhung su' quan tam co
thé gidam do tdm ly tha 16ng hodc &p luc tir viéc
cham sdc nhiéu con. Bong thgi, & nhiing gia
dinh déng con, viéc quan ly su phat trién cua
timg tré cling nhu théi quen an udng hang ngay
cua tré cling trd nén khd khan hon dan dén ganh
nang kép vé dinh dung dang la van dé rat dang
quan tdm cla xa hoi. Tuy nhién, két qua nay
khac véi nghién cru ctia Truong Thi Thuy Dudng
tai Thai Nguyén, ngi tré la con dau cé nguy cg
SDD cao han (OR = 1,56, p = 0,032). Su khac
biét nay cé thé do khac biét vé dia diém, thdi
gian nghién clfu va cac yéu t6 khac, nhu trinh d6
hoc van, kién thirc, va thuc hanh dinh dugng cla
ngudi chdm soc tré.®
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V. KET LUAN

Két qua nghién clu nay cho thdy ty I€ suy
dinh duGng van chiém kha cao (32,2%), tré la
con thr 2 c6 nguy cd SDD cao han tré la con
dau. Chua tim thay cac mai lién quan co y nghia
thdng ké khac véi tinh trang dinh duBng cua tré.
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NHAN XET KET QUA SO'M PIEU TRI SOI THAN BANG PHUONG PHAP
TAN SOI THAN QUA DA TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT

Muc tiéu: Nhan xét két qua sém diéu tri soi than
bang phugng phap tan soi than qua da (TSTQD) tai
Bénh vién Dai Hoc Y Thai Binh. Poi tugng, phuong
phap nghién cfu: nghién ctu tién ctu trén 198
bénh nhan dugc thuc hién tan soi than qua da tai
khoa Ngoai, Bénh vién Dai hoc Y Thai Binh trong thdi
gian tur thang 05 nam 2022 dén thang 05 nam 2024.
Két qua: Vi tri séi hay gdp nhat la ¢ bé than va 1
nhém dai, chiém 35,9%. Trudc mo cb 66, 9% BN co
gian dal be than do II. Ti Ié sach soi sau mé an 1 va
sau mb 1 thang [an luct 13 66, 2% va 68,2%. S6t la
bién chu’ng hay gap nhat sau mo, chiém ti Ie 3%. Thdl
gian ndm vién sau mé trung bmh la 6,88 + 2,28 ngay
Phan 16n BN c6 két qua t6t sau mé Ian 1 vasau mo 1
thang, chiém ti I [an lugt Ia 66,2% va 68,2%. Két
Iuan Tén soi than qua da 13 phu’dng phap hiéu qua
va an toan trong d|eu tri soi than vdi ti Ie sach soi cao,
it bién ching sau mé va mang lai két qua diéu tri tot.

Tu khoa: biéu tri séi than, tan soi than qua da.
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SUMMARY

EARLY RESULTS OF KIDNEY STONE TREATMENT
BY PERCUTANEOUS NEPHROLITHOTOMY
AT THAI BINH UNIVERSITY OF MEDICINE

AND PHARMACY HOSPITAL

Object: To evaluate the early results of kidney
stone treatment by percutaneous nephrolithotomy
(PCNL) at Thai Binh Medical University Hospital.
Research subjects and methods: Prospective
study on 198 patients who underwent percutaneous
nephrolithotomy at the Department of Surgery, Thai
Binh Medical University Hospital from May 2022 to
May 2024. Result: The most common location of
stones is in the renal pelvis and 1 group of calyces,
accounting for 35.9%. Before surgery, 66.9% of
patients had grade II renal pelvis dilation. The stone-
free rate after the first surgery and 1 month after
surgery was 66.2% and 68.2%, respectively. Fever
was the most common complication after surgery,
accounting for 3%. The average postoperative
hospital stay was 6.88 + 2.28 days. Most patients had
good results after the first surgery and 1 month after
surgery, accounting for 66.2% and 68.2%,
respectively. Conclusion: Percutaneous
nephrolithotomy is an effective and safe method in the
treatment of kidney stones with a high rate of stone
clearance, few postoperative complications and good
treatment results. Keywords: Kidney stone
treatment, percutaneous nephrolithotomy.



