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den Berg AW tai H& Lan n&m 2005, ty 1& nhiém
GBS & thai phu la 21% [71 O Viét Nam, gan
nhat nghlen cltu cia Nguyen Thi Hai Yén tai
bénh vién phu san Trung Uong 2024 ti I& nhiém
GBS la 20.7% [1]. Nghién cru cho thdy, cac yéu
t6 lién quan khong rd rang, diéu dé co thé Ii giai
ti 16 nhiém chu yéu lién quan dén hanh vi vé sinh
cla thai phu.

V. KET LUAN

Ti 1€ nhiém GBS thai phu tur 35-37 tuan tai
bénh vién Pa Khoa Qudc Té Vinmec Phi Qudc
24.4%, khdng 6 bi€u hién 1dm sang dién hinh, cac
yéu t0 lién quan nhu tudi, trinh dd hoc van, s6 lan
sinh dé, viém nhiém phu khoa, tiét niéu khéng rd
rang. Chu yéu lién quan dén hanh vi Vé sinh.
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DANH GIA KET QUA DIET TRU HELICOBACTER PYLORI
BANG AMOXICILLIN VA PPI LIEU CAO O' BENH NHAN
LOET HANH TA TRANG CO XUAT HUYET TIEU HOA

TOM TAT

Muc tiéu: Danh gia két qua tiét trir Helicobacter
pylori bang Amoxicillin va PPI liéu cao & bénh nhan
Ioet hanh ta trang cé xuat huyet tiéu hda. PGi tugng
va phuong phap nghién ctu: Dai tugng ngh|en
clfu la cac bénh nhan loét hanh ta trang co bién
chiing xuat huyét tiéu hoa va cé HP (+) dugc chan
doén, diéu tri tai khoa Tiéu hda - Bénh vién Bach Mai.
Két qué: ty |é diét trir HP cta phac do la 66,7% (theo
PP) va 60,5% (theo ITT). Ty Ié nay chua dat dudc
muc tiéu diéu tri diét trr HP. C6 su’ khac biét vé ty Ié
diét trir HP theo tién st hit thu6c cha bénh nhan (p <
0,05), trong dé nhém bénh nhan bénh nhan khong
hit thudc ty 1€ diét trir cao hon & nhom cé hut thude
(ITT: 69,7% va 30%, PP: 76,7% va 33,3%). Ty I lién
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seo 6 loét sau diéu tri diét trir HP la 74,4%, chua lién
seo la 25,6%. K&t luan: phac do tiét trir Helicobacter
pylori bang Amoxicillin va PPI liéu cao la mét trong cac
phac do hiéu qua diéu tri Hp & bénh nhan loét hanh ta
trang cd xuat huyét tiéu hoa

T khoa: Hp: Helicobacter pylori, ITT: du dinh
diéu tri, theo protocol, XHTH: xuat huyét tiéu hoa

SUMMARY
EVALUATION OF THE EFFICACY OF
HELICOBACTER PYLORI ERADICATION USING
HIGH-DOSE AMOXICILLIN AND PPI IN

PATIENTS WITH BLEEDING DUODENAL ULCERS

Objectives: Evaluation of the efficacy of
Helicobacter pylori eradication using high-dose
Amoxicillin and PPI in patients with bleeding duodenal
ulcers. Subjects and methods: Patients with
duodenal ulcer complicated by gastrointestinal
bleeding and positive for H. pylori (HP+) who were
diagnosed and treated at the Department of
Gastroenterology — Bach Mai Hospital. Results: The
H. pylori eradication rate of the regimen was 66.7%
(per-protocol) and 60.5% (intention-to-treat). These
rates did not meet the target for successful H. pylori
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eradication. There was a significant difference in H.
pylori eradication rates based on patients' smoking
history (p < 0.05), with non-smokers having higher
eradication rates compared to smokers (ITT: 69.7%
vs. 30%; PP: 76.7% vs. 33.3%). The ulcer healing
rate after H. pylori eradication treatment was 74.4%,
while the non-healing rate was 25.6%. Conclusions:
A high-dose Amoxicillin and proton pump inhibitor
(PPI) regimen is among the effective therapeutic
strategies for Helicobacter pylori eradication in
patients with bleeding duodenal ulcers.
Keywords: Helicobacter pylori (HP),

Intention to treat va PP: Per protocol, GI bleeding

I. DAT VAN PE

Cho dén nay, Helicobacter pylori (HP) dugc
céng nhéan la mot yéu t6 nguyén nhan phé bién
nhat cla loét hanh ta trang. Nhiem HP dudc tim
thdy & 90% bénh nhan loét hanh ta trang va
71% loét hanh ta trang cd bién chdng xuat
huyét®. Vi vay tat ca cac bénh nhan bi xut huyét
do loét nén dugc kiém tra, xét nghiém HP va
diéu tri. B

Diét trir HP hién nay van con la mét thach
thirc 16n trong thuc hanh [dm sang vi ty 1é luu
hanh cac ching da dé khang tang nhanh trén
toan thé gidi. Trong hon 20 nam nay, nhiéu thdr
nghiém da dua ra nhitng phac d6 va chién lugc
diéu tri mdi d6i vdi cac trudng hgp cé nhiem HP
trong bénh ly da day ta trang, v&i muc tiéu diéu
tri 1a dung phéc d6 diét vi khudn bang cach phdi
hop khang sinh véi cac thudc (c ché bom proton
(PPI) dé tao nén hiéu qua chifa lanh & loét, cai
thién tién lugng cho bénh nhan. Trong do, cac
phac d6 bd ba thudc chudn (PPI, Amoxicllin,
Clarithromycin hodc Metronidazole) da dugc s
dung réng rai & nhiéu qudc gia nhu la phudng
phap diéu tri dau tay, vdi ty Ié thanh cong trong
giai doan dau dat t&i 90%, nhung theo thdi gian
phac do nay khong con phu hgp do ty 1€ diét trir
HP khong dat dugc muc tiéu didu tri (< 80%)?,
mot s6 qudc gia khac ghi nhan ty Ié diét trir da
gidm xubng 60% va ty lé that bai dao dong
trong khoang tir 29 - 40% do tinh trang HP
khang khang sinh ngay cang téng cao’.

Xudt phat tir nhitng van dé trén, mot liéu
phap kép vdi PPI liéu cao, lam gidm t6i uu tinh
acid cla da day, lam tang pH ndi mac, va tao ra
hoat déng chéng vi khuan truc tiép, két hap vdi
Amoxicillin liéu cao, mét khang sinh nhéom B -
lactam cé tdc dung diét khudn va ddé khang
thudc tién phat thap, co thé s& 13 phuang phap
diéu tri ly tudng cho diét trir HP*. Phac do6 diéu
tri nay dan gian, it tac dung phu va ddc biét ty 1&
khang Amoxicillin cia H. pylori van con rat thap
qua nhiéu nghién ciu®,

Xudt phat tr tinh hinh thuc t& trén, d&€ gop

ITT:

phan tim ra mét phac d6 diéu tri m&i phu hgp
v@i ngudi bénh Viét Nam, ching toi da tién hanh
thuc hién dé tai "Panh gid két qua diét trur
Helicobacter pylori bang Amoxicillin va PPI liéu
cao d bénh nhan loét hanh ta trang coé xudt
huyét tiéu hoa”véi hai muc tiéu sau:

1. Danh gid két qua diét trr Helicobacter
pylori cia Amoxicillin va PPI liéu cao trén bénh
nhan xuat huyét tiéu hoda do loét hanh ta trang.

2. Danh gid két qua lanh & loét trén ndi soi
sau diéu tri cia Amoxicillin va PPI liéu cao trén
bénh nhan xuat huyét tiéu hda do loét hanh ta
trang cé Helicobacter pylori.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Daéi tugng nghién cltu la cac bénh nhan loét
hanh ta trang co6 bién chfng xuat huyét tiéu hoéa
va ¢ HP (+) dugc chan doan, diéu tri tai khoa
Tiéu hda - Bénh vién Bach Mai.

2.1. Tiéu chuan lua chon

- Bénh nhén trén 16 tudi.

- Bénh nhan vao vién cé triéu chdng cua
xuat huyét tiéu hoa: non ra mau, dai tién phan
den hodc nau dé va dudc nodi soi da day ta trang
phat hién cd loét hanh ta trang cac mdc do (theo
phan loai Forrest). B

- Bénh nhan dudc chan doéan xac dinh nhiém
HP qua test hai thg *C.

- Bénh nhan chua diéu tri HP trudc day.

- Bénh nhan dong y tham gia nghién ctu.

2.2. Tiéu chuan loai trir

- Bénh nhan XHTH do loét hanh ta trang
nhung tinh trang xuat huyét nang, khong cam
mau dudc qua nodi soi can thiép.

- Cac trudng hdp XHTH do loét hanh ta
trang co rGi loan chirc nang déng mau nang (s6
lugng tiéu cdu < 50.000/mm?, ty & Prothrombin
< 50%).

- Bénh noi khoa nang: xd gan mat bu, bénh
than man giai doan cudi, bénh tim mach nang,
COPD...

- Phu nir mang thai va nu6i con bu.

Bénh nhan XHTH do loét hanh ta trang cd HP (+)
(n=43)

i

| Dung phéc d8 hai thudc: n=43 (phan tich ITT) ‘

n=4 |oai trir vi khdng dén tai kham

sau 6 tuan

| n=39 (phan tich PP) |

l |

Nai soi, danh gia két qua diét trir N&i soi danh gia két qua lanh &
H. pviori (test RUT, test thg C) loét sau dung phac dé

So do nghién ciru
2.3. Cac chi s6 nghién clru
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Vé dich té&: Gidi, tudi, bénh ly toan than kém
theo, tién s uéng rugu, hiat thudc 1d XHTH
trudc day.

Lam sang: Triéu ching lam sang, xét
nghiém c6ng thi'c mau, dong mau

Can lam sang: két qua ndi soi phan loai theo
forrest, két qua test thd

2.4. Phan tich xtr ly s6 liéu. Cac s6 liéu
dugc thu thap theo mau bénh an nghién clu,
dugc nhap va xdr ly bang phan mém SPSS 20.0.

2.5. Pao dirc nghién ciru. bé tai da dugc
thong qua hoi dong Y ddc trudng Bai hoc Y Ha
noi va dugc su’ cho phép clia Ban giam doc bénh
vién Bach mai. Tuan thi nghiém ngat cac quy
dinh trong nghién cru Y, Sinh hoc.

INl. KET QUA NGHIEN cU'U

3.1. Két qua diét trir Helicobacter pylori
cua phac do6 nghién ciru

Bang 1. Ty Ié diét trar Helicobacter

pylori theo ITT va PP
Kétqua  [ITT (n=43)[ PP (n=39)
Thanh cong (H.
pylori &m tinh) 26 (60,5) | 26 (66,7)
That bai (H. pylori
duang tinh) 17.(39,5) | 13(33,3)

Nhan xét: ty |é diét trir HP thanh cong sau
diéu tri theo phuong phap PP la 66,7% (26/39
bénh nhan) va theo phudng phap ITT la 60,5%
(26/43 bénh nhan).

Bang 2. Phan bo két qua diét trir Helicobacter pylori theo tién su

Két qua diét trir theo phuong phap phan tich
Tian sir ITT (n = 43) PP (n = 39)
So6 bénh | H. pylori (-) [H. pylori (+)| SO0 bénh | H. pylori (-) |H. pylori (+)
nhan n (%) n (%) nhan n (%) n (%)
Huat thuoc

Co 10 3 (30) 7 (70) 9 3(33,3) 6 (66,7)
Khong 33 23 (69,7) 10 (30,3) 30 23 (76,7) 7 (23,3)

p p <0,05 p < 0,05

Nhan xét: Theo ITT va PP, ty |é diét trir HP
thanh cong 8 nhém bénh nhan khong hat thudc
cao hon & nhdm bénh nhan cé hut thudc (ITT:
69,7% va 30%, PP: 76,7% va 23,3%), khac biét
nay co y nghia thong ké véi p < 0,05.

3.2. Két qua lam lanh 8 loét sau diéu tri.
C6 39 bénh nhan (theo PP) hoan thanh phac do
nghién cru, dugc ndi soi [an hai vao ngay tai kham
va danh gid két qua lanh & loét sau diéu tri.

Bang 3. Pac diém tinh trang 6 loét sau
diéu tri

« g So bénhnhan | Tylé

bac diém (n=39) (%)

O loét lién seo (S) 29 74,4

O loét dang lién (H) 10 25,6
O loét nhu cii (A) 0 0

Tong 39 100

Nhén xét: Ty 1& 6 loét lién seo sau diéu tri
diét trir HP 13 74,4%, cb 25,6% 6 loét dang trong
qua trinh lién seo va déc biét khéng co 6 loét nao
¢6 hinh &nh ndi soi nhu trudc khi diéu tri.

IV. BAN LUAN

4.1, Két qua diét trir Helicobacter pylori
cua phac d6 nghién cru

4.1.1. Ty Ié diét trur Helicobacter pylori
theo ITT va PP. Trong tat ca cac tai liéu khi ndi
vé liéu phap diét vi khudn HP, cic tac gia da dé
cap dén rat nhiéu loai khang sinh va thudc co
khd nang diét vi khudn nady. Danh sich nhiing
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thubc khang khudn dudc st dung gan day van
khéng thay ddi va dang dugc khdm pha, md
rong thém. Danh sach nay bao gém cac loai:
amoxicillin, metronidazole, tetracycline,
clarithromycin, levofloxacin, rifabutin, tinidazole,
Bismuth va thudc &'c ché bom proton cling dugc
x€p vao nhom nay.

Trong nghién clru chdng t6i dung két hgp
thubc Uc ché bom proton la esomeprazol 40 mg
(biét dugc nexium mups), liéu 80 mg/ngay x 14
ngay dau sau d6 dung 40 mg/ngay x 14 ngay
ti€p theo va amoxicillin 500 mg, liéu 3 g/ngay x
14 ngay.

Liéu phap kép liéu cao (PPI - AMX) trong diét
trr HP hién dang nhan dugc nhiéu quan tam mdi
nhu la liéu phap diéu tri dau tay hay la liéu phap
diéu tri citu van. Trong lich sir, cac thir nghiém
vé liéu phdp kép liéu cao mang lai nhiéu két qua
trdi ngudc nhau, theo cac nghién cltu da dugc
cong bg, ty 1€ diét trir dao dong tir < 25% dén >
90%. Hi€u qua cua liéu phap kép phu thudc vao
it nhdt 3 yéu t6: 1) kha nang duy tri nong do
amoxicillin trén néng dd c ché tdi thiéu, 2) kha
ndng duy tri PH trong da day cao bén viing, va
3) thdi gian diéu tri. Vi vay, viéc duy tri PPI liéu
cao va amoxicillin liéu cao (> 2 g/ngay) dudc
chirng minh nhdm cai thién ty I& diét tru®.

Bat dau tir ndm 1995, Bayerddrffer E va cong
su da thuc hién mot thir nghiém mu doéi, ngau
nhién, c¢6 d6i chirng va da trung tdm trén 270
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bénh nhan loét hanh ta trang do HP, dugdc diéu tri
lan dau bang 40 mg omeprazole ba [an mét ngay
va 750 mg amoxicillin ba lan mot ngay, két qua
cho thay ty Ié diét trir thanh c6ng 1a 91%?°. Cac
nghién cllu sau do cho két qua ty 1€ diét trir
khong nhat quan. Bén nhitng nam gan day, liéu
phap kép lieu cao dugc xuat hién nhiéu trd lai
trong cac nghién cru. Tai Trung Qudc, nam 2014,
moét nghién cltu dugc thuc hién trong 14 ngay
dua trén su két hgp esomeprazole 20 mg véi
amoxicillin 750 mg (ca hai déu dung 4 lan/ngay)
cho hiéu qua diét trir theo ITT la 87,9%, PP la
91,1%’. Ngudc lai, nghién clru Park HY trén 50
bénh nhan cé HP duong tinh ghi nhan ty 1€ diét
trlr HP 13 52% (26/50)®. Tai Viét Nam, ndm 2020
nghién clu cua tac gid Tran Tran Thi Khanh
TuGng cho thay ty Ié diét trr HP khi dung liéu
phap liéu cao chiém ty 1€ 84,3% theo ITT va
88,8% theo PP, trong khi do ty lé diét trir HP
thanh cong trong nghién ctu ctia Bui Hitu Hoang
chi dat 27,8% (theo ITT) va 31,3% (theo PP).

NGi vé phac do liéu phap kép liéu cao trong
nghién clru cla ching t6i, nhan thay ty 1€ diét
trir HP thanh c6ng & bénh nhan diéu tri [an dau
la 66,7%, thap han nhiéu so vdi nguGng can dat
> 90% (theo PP) va thap hon cac nghién clru da
dugc cong bo. Ly do thdr nhat dan dén ty I€ diét
trir thanh céng thap c6 thé do liéu lucng hodc
tan sudt s dung PPI da chon (esomeprazol 80
ma/ngay/2 lan) trong nghién clru cta chdng toi
la khdng du dé€ dat dugc muc tiéu diét trir. Mot
s8 ly do khac cd thé ly gidi 1a trong nghién clu
ching t6i da dung amoxicillin liéu cao (3 g/3
[an/ngay), tuy nhién amoxicillin la khang sinh cé
thdi gian ban hay ngan trong huyét tuong va la
mot khang sinh phu thubc vao thdi gian, tac
dung diét khuin cta thudc phu thudc vao ty 18
phan tram thdi gian néng do trong huyét tuong
I6n han ndng d6 (c ché t6i thi€u nén ché do
dung thudc bon [an moi ngay sé dem lai hiéu
qua diét khudn t6t han. Nhu vdy trong nghién
clru chdng téi s dung AMX 3 1an/ngay cé thé la
mot ly do that bai trong diét trlr. MGt ly do khac
cling can dudc ban luan, dé la phac dé nghién
cfu cla ching t6i thuc hién trén cac doi tugng
bénh nhan thudc cac vung dia ly, dan s6 va diéu
kién khac nhau, khong biét r6 dugc ty Ié khang
khang sinh cao hay thap. Ngoai ra, do thdi quen
lam dung khang sinh clia nguGi dan trong xa hoi,
tu mua thu6c & cac nai ban thuéc ma khong co
don cla bac si, dan dén gia tang tinh trang
khang khang sinh, day cling la mét yéu té quan
trong du bao két qua diéu tri diét trir HP that
bai. Cudi cung, mac du ching t6i khong dat
dugc muc tiéu diéu tri thanh cong la = 90%,

nhung rd rang cling khéng thé phl nhan két qua
cla phac do6, vi phac do liéu phap kép PPI -
amoxicillin trong nghién clu cta chdng toi da
chirng minh dudc ty |é thanh cong it nhat ciing
tugng tu nhu phac dé bo ba theo kinh nghiém
hién tai v&i PPI, amoxicillin, and clarithromycin.

4.1.2. Phadn bé két qua diét tra’ HP theo
tién su. Trong nghién clru ching toi tap trung
so sanh, phan tich két qua diét trir HP theo tién
st hit thu6c va udng rugu. Két qua cho thay ty
Ié diét trr HP & bénh nhan cé hut thuGc thap
hon so véi bénh nhan khong hiat thuée (p <
0,05), ty Ié nay lan luct la 30% va 69,7% (theo
ITT), 33,3% va 76,7%. Qua d6 cho thdy bénh
nhan hdt thudc lam giam hiéu qua diét trir thanh
codng cla phac do diéu tri.

Hut thudc lam giam hiéu qua diét trir HP do
nhiéu cd ché: th{r nhat, hat thudc lam gidm luu
lugng mau dén da day, lam giam tiét nhay va do
dd lam giam nong dé khang sinh tai niém mac
da day. Th& hai, hat thudc kich thich tang tiét
acid, cé lién quan véi diéu tri that bai do lam
giam tac dung ctia AMX véi HP, mét khang sinh
dé bi gidam sinh kha dung trong moi trudng acid.
Th& ba, hit thuSc lam thay d6i hoat dong cua
isoenzymes cytochrome P450 lién quan dén
chuyén hod va gidm hoat tinh cia PPI. Cudi
cung, hanh vi hat thudc trong qua trinh diéu tri
cling chitng té bénh nhan tuan thu diéu tri kém®.

4.2, Két qua lam lanh 6 loét sau diéu tri
va két qua tiét trir Hp. Khi danh gia két qua
lanh 6 loét sau diéu tri ching toi chia lam 3 muc:
0 loét lién seo, 6 loét dang lién va 6 loét nhu cil.
K&t qua cho thdy ty I lién seo & loét 1a 74,4%
(29 bénh nhén), c6 10 bénh nhan & loét dang
lién (25,6%), khdng ¢ bénh nhan nao & loét con
nguyén nhu cdi.

S& di khi két hgp esomeprazole vdi khang
sinh cé két qua lanh & loét tuong ddi cao 1a do
ban than esomeprazole da cho két qua lanh &
loét do lam giam tiét dich vi manh, lam cho yéu
t6 pha hdy giam xudng, tao diéu kién cho su
phuc hdi niém mac ving ton thuong, con khi
ph6i hop véi khang sinh thi chinh su gidm tiét
dich vi clia esomeprazol tao diéu kién thuan Igi
cho AMX phéat huy tac dung, AMX lam mat vach
clia vi khudn HP 1am cho vi khuén bj tiéu diét.
Nhu vay, tac nhan pha huy niém mac da day (la
vi khuan HP) mét di, dich vi giam tiét hon nita,
lGc nay yéu t6 bao vé niém mac da day manh
Ién, do d6 lam cho ton thuong loét nhanh lién
han va 8n dinh 1au dai hon.

Bén canh dd, tac dong diét khuan cla AMX
dugc tang cudng trong moi truGng pH gan trung
tinh. Esomeprazol c6 tac dung khang tiét dich vi
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manh, mét moi truGng da day trung tinh hon sé
lam gidm MIC cta AMX lam cho AMX tr§ nén 6n
dinh hon trong da day va két qua la néng doé
AMX dudc gia tang. Vi thé khi két hgp PPI véi
AMX sé giup cho AMX phat huy hiéu qua, lam
lanh & loét tét han.

V. KET LUAN

Ké qua cho thdy phac do tiét trir
Helicobacter pylori bang Amoxicillin va PPI liéu
cao la mét trong cac phac d6 hiéu qua diéu tri
Hp & bénh nhan loét hanh ta trang cé xuat huyét
tiéu hoa, va gilp cho viéc lién 6 loét sau xudt
huyét tot hon.
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KIET SU'C NGHE NGHIEP O PIEU DUONG HOI SUC TICH Cy'C
VAMOT SO YEU TO LIEN QUAN TAI BENH VIEN BACH MAI NAM 2024

Hoang Minh Hoan', Nguyén Vin Huy', Nguyén Dirc Khang',
Vii Xuén Thing', Nguyén Dirc B', Trwong Thi Huyén Trang’,

TOM TAT

Muc tiéu: M6 td mic do klet suc nghe ngh|ep
cla diéu dudng Hoi stc tich cuc va khao sat mot s§
yéu to lién quan. Po6i tugng va phuang phap
Nghlen cru trén 264 diéu du’dng dang lam viéc tai cac
dan vi hoi suc tich cuc cla Bénh vién Bach Mai trong
thai gian tUr thang 6/2024 dén thang 12/2025 Tat ca
diéu duBng dugc phong van bang bo cdu hoi viét hoa
MBI-HSS bao gom 22 cau. Tiéu chi danh gié 3 kh|a
canh kiét que cam xdc, mat nhan cach hoda, glam
thanh tich c nhan & muic dd cao khi diém [an Iert la
>30 diém, =12 dlem <33 diém. Hoi ching kiét stic
nghé nghlep dudc xac dinh khi c6 2 trong 3 khia canh
& miic do cao. K&t qua: Ti Ié cd hoi ching kiét stic
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Ngay nhan bai: 14.5.2025
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nghé nghiép cla diéu duBng hdi surc tich cuc la 15,9%
(42/264 trudng hgp). Ti lé cd kiét sifc mirc do cao vé
cam xuc, thai dc}, va thanh tich ca nhan lan lugt la
9,8%; 22,0% va 36,4%. V& kiét qué cam xuc, gidi tinh
ntt c6 mic do klet sirc cao hon nam g|d| P<0,05.
biéu du’dng co s6 budi truc tren 8 budi moéi thang
cling c6 mirc d6 kiét qué cam xdc va mat nhan cach
héa cao hon véi nhém cé s6 budi truc <8 budi,
p<0,05. Két luan: Kiét stic nghe nghlep gap d didu
duGng hoi stc tich cuc véi ti 1é thap, va c6 méi lién
quan Véi giGi, va s& budi truc trung binh trong thang.

7w khoa: kiét sirc nghé nghiép, didu dudng, hoi
suc tich cuc

SUMMARY
BURN-OUT SYNDROME IN INTENSIVE
CARE NURSES AND SOME RELATED

FACTORS AT BACH MAI HOSPITAL IN 2024

Objectives: To describe the level of burn-out
syndrome among Intensive Care Unit (ICU) nurses
and to investigate some related factors. Subjects
and methods: A study was conducted on 264 nurses



