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ra chua thich nghi dugc cach hoc tép & trudng
dai hoc ciling la yéu t6 nguy cd lam tang stress
gap 2,411 sinh vién da thich nghi dugc viéc hoc
G dai hoc

V. KET LUAN

Ty & sinh vién nam th{r nhat hé bac si Y khoa
gap stress la 42,6%. Trong d6 mdc do nang va
rat nag chiém ty 1€ 8,4% va 3,2%. Cac yéu to
lién quan co thé ké dén céc yéu t8: xung dot vdi
ban cung phong, két thic mét tinh ban, rac roi
vGi bd me, sirc khde giam sut, thay ddi hanh vi
trong viéc st dung rugu bia, thudc 1a hodc chat
gay nghién, gia tang viéc hoc & trudng qua
nhiéu, diém hoc khéng nhu mong ddi, chua thich
nghi dugc véi cach hoc & truGng dai hoc
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PANH GIA KET QUA NOI SOI NGU'Q'C DONG TAN SOI
NIEU QUAN 1/3 DUO'l TAI BENH VIEN HO’U NGHI VIET PU’C

TOM TAT.

Muc tiéu: danh gla két qua dleu tri, nhitng yéu t6
anh erdng dén két qua dleu tri va ty Ie tai bién, b|en
chiring cta phudng phap ndi soi ngugc dong tan SOi
niéu quan 1/3 dudi. Poi tugng va huong phap: Mo
ta ti€n clu trén 81trudng hdp cé sdi niéu quan 1/3
dudi dudc ndi soi ;én SOi ngugc d(‘)ng bang laser
Holmium tai khoa Phau thudt ti€t niéu, Bénh vién H{u
nghi Viét Duc tir thang 6/2020 6/2021 Két qua: 81
BN gém 49 nam (60,5%) va 32 nit (39,5%). Tubi
trung binh 47,9 + 14,4 tudi (22—78) Soi NQ phal
43,2%, sOi NQ trdi 56,8%. Mic do & nudc than trudc
mo: 4 dai bé than b|nh thudng (4,9%); 59 do I
(72,8%); 11 do I (13,6%); 7 do III (8,6%). Kich
thudc soi trung binh: 9,72 £ 3,76mm (3-25mm). Thdi
gian phau thuat trung binh: 31,7 + 12,5 phit (10 - 65
phat). Két qua khi ra vién: Thanh c6ng 98,8%, trong
do 88,9% dat két qua tot, that bai 1 ca (1,2%) do soi
chay lén than Thoi gian nam vién trung b|nh
4,06+1,93 ngay (3-14 n gay). Theo ddi sau mo
1thang mic do gian dai be than dudc cai thién va ty
Ié sach séi dat 100%. Kich thudc séi, tinh trang niéu
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quan va muc do « nerc than anh hudng dén két qua
tan séi. Tudi, gldl s6 lugng soi khong anh erdng dén
két qua tan soi. K&t luan: Tan soi niéu quan ngugc
dong bang Laser Holmlum Ia phucng phap an toan,
hiéu qua trong diéu tri soi ni€u quan 1/3 dudi.

Tu khoa: soi niéu quan 1/3 dudi, tan soi noi soi
ngugc dong, holmium laser.

SUMMARY

EVALUATE RESULT’'S URETEROSCOPY
LITHOTRIPSY BY HOLMIUM LASER AT
VIETDUC UNIVERSITY HOSPITAL

Objectives: to evaluate the treatment results, the
factors affecting the outcome and the rate of
complications of the Holmium YAG URL. Subjects
and methods: Prospective study on 81 cases of
lower third ureteral lithiasis treated with ureteroscopy
with Holmium laser lithotripsy in Department of
Urology, Viet Duc university Hospital between 6/2020-
6/2021. Results: 49 males (60,5%) and 32 females
(39,5%) with the everage age of 47,9 £ 14,4 (range
from 22 to 78 vyears old). Right ureteral stones:
43,2%; Left ureteral stones: 56,8%. Estimate
thehydronephrosison preoperative includes: 4 normal
(4,9%); 59 grade I (72,8%); 11 grade II (13,6%) and
7 grade III (8,6%). Mean size stone: 9,72 + 3,76 mm
(from 3 to 25 millimeters). Average operative time:
31,7 £ 12,5 minutes (from 10 to 65 minutes). Success
rate at dischage: 98,8%, in which 88,9% had good
result. One failed case (1,2%) due to the migration of
the stone to the kidney. At 1 month follow up, the
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degree of calyceal dilation was resolved, stone
clearance rate was 100%. The mean of hospital stay:
4,06 £ 1,93 ngay (3 - 14 ngay). Stone size, ureteral
state and hydronephrosis are factors that affect the
result while gender, age and number of stone do not.
Conclutions: Ureteroscopy with Holmium laser
lithotripsy is safe, effective treatments for removal of
distal ureteral calculi.

Key words: lower third ureteral
ureteroscopy, holmium laser, lithotripsy

I. DAT VAN DE

Séi niéu quan la mot trong nhitng bénh ly
thudng gap nhéat & khoa cap clu, ty 1é hién mac
sudt dgi udc tinh khoang 10% dén 15%!. Bénh
nhén bi séi niéu quan thudng cé thé xudt hién
dau quan than dir doi do sdi tdc nghén dot ngot
niéu quan. Diéu tri soi niéu quan cd thé thay dai
tr viéc diéu tri noi khoa dén cac tha thuat xam
I&n t6i thi€u nhu tan sdi bang séng xung kich
ngoai cd thé (ESWL), tan séi ndi soi ngudc dong
(URS) va mé ndi soi hodc mdmd. Hién nay, tan
soi ndi soingugc dong da trd thanh Iuva chon
hang dau trong viéc diéu tri soi niéu quan doan
gilra va dudi do tinh an toan va hiéu qua?. Uu
diém chinh cta laser holmium 13 né c6 thé danh
tan mdt cach hiéu qua cac vién soi bat ké kich
thudc, do cing, thanh phan hda hoc, hoac tinh
chét vat Iy cta ching; do dé cb thé dat dugc ty
Ié sach so6i cao®. Do dd, nd dugdc khuyén cao la
tiéu chuén vang cho tan soi ndi soi dé€ diéu trj soi
dudng ti€t niéu®. Mdc du tinh an toan va hiéu
qua cla nd da dan dugc cai thién, nd van c6 mot
ty 1€ that bai phau thuat nhat dinh®>. Chdng toi
ti€n hanh thuc hién nghién cltu nham danh gia
két qua diéu tri, nhitng yéu t6 anh hudng dén
két qua diéu tri va ty Ié tai bién, bién chirng cla
phuong phap ndi soi ngugc dong tan soéi ni€u
quan 1/3 dudi tai Bénh vién hiru nghi Viét Blc
giai doan 2020 — 2021.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Gom 81 bénh
nhan cd sdi niéu quan 1/3 dudi dugdc ndi soi tan
sdi_ngugc dong bang laser Holmium tai khoa
Phau thuat ti€t niéu, Bénh vién Htu nghi Viét
burc tir thang 6/2020 — 6/2021.

Tiéu chudn lva chon bénh nhan:

+ SAéi niéu quan cé dudng kinh I6n nhat >
5mm hodc séi ni€éu quan coé dudng kinh 18n nhat
< 5mm nhung diéu tri ni khoa that bai sau 1 thang.

+ Vi tri sdi: soi @ vi tri doan 1/3 dudi cta niéu
quan. B

+ Khéng c6 nhiém khudn tiét niéu hodc
nhiém khuén tiét niéu da diéu tri dn dinh.

2.2 Thiét ké nghién ciru: Nghién clru mo ta

lithiasis,
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ti€n clru, thdi gian: tir 1/6/2020 dén hét 30/6/2021.

2.3. Chi tiéu nghién clru:

*Kich thudc séi: Kich thudc doc I6n nhat ghi
nhan dugc trén siéu am va CLVT, tinh bdng mm.

*Thai gian tan soéi: Tinh ti khi bdt dau dét
may dén khi két thdc dat 6ng thong niéu quan.

*Panh gia két qua diéu tri khi xuat
vién:Chdng toi danh gia két qua TSNS la thanh
cong hay that bai theo cach phan loai cua Vi Lé
Chuyén (2006)°:

- Thanh cong: Soi tan hét thanh nhitng manh
<3 mm. Nhém thanh c6ng chia ra ba mirc do:

+Ké&t qua tot: Tan va Idy hét cdc manh soi,
khong co tai bién, bién chirng.

+Két qua trung binh: Tan va 1dy hét soi,
nhung c6 tai bi€én mdc d6 nhe (xudc niém mac
niéu quan, 16 niéu quan, chdy mau nhe).

+ Két qua kém: Tan hét soi, nhung |y khong
hét hodc cb tai bi€n, tuy nhién khéng phai phoi
hop phuong phap khac diéu tri va khic phuc
dugc bang xong niéu quan hodc 6ng x6ng JJ.

- That bai: khong tan hét dugc sdi, phai
chuyén phuong phap khac dé diéu tri do nhiéu
nguyén nhan: Khong dat dugc ong soi vao niéu
quan va khong ti€p can dugc soi; sbi cing qua
khdng tan dugc phai mé; bién ching xay ra
trong tan phai mé.

*Panh gia két qua tai kham lai sau 1 thang:

- Chup XQuang hé tiét niéu khdng chuén bi:
DPanh gia ty 1€ sach séi va tinh trang sonde 1.

- Siéu am hé tiét niéu danh gia tinh trang soi
ton du (néu cd), mirc d6 gian cua than.

+ Néu sach sdi hoan toan rut xéng 1) cho
bénh nhan tai phong kham va cho ra vién ngay
trong ngay.

+ NEu con manh séi nhd > 5mm bénh nhan
dugc tan sbi ngoai co thé.

+ NEu con manh séi nhd < 5mm bénh nhan
dugc diéu tri n6i khoa va kham lai.

- Banh gia két qua diéu tri sau 1 thang:

+ Tot: Sach soi, khong con sdi, rat dudc xong
11, mirc d6 gian than cai thién

+ Trung binh: Sach séi, mi'c do gian than
khong cai thién, chua rat dugc xong JJ.

+ Kém: Khong sach soi.

Ill. KET QUA NGHIEN cU'U

81 BN gom 49 nam chiém 60,5% va 32 nif
chiém 29,5%. Tudi trung binh 1 47,9 + 14,4 tudi
(22 -78). Bd tudi nhiéu nhat 20 — 60 tudi gap 61
BN chi€ém 75,3%. 2/81 trudng hgp (2,5%) sdi trén
BN mang thai (17-22 tuan); 2/81 trudng hgp
(2,5%) soi niéu quan sau TSNCT, 2/81 trudng hgp
(2,5%) sdi ni€u quan 2 bén, 1/81 trudng hgp
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(1,2%) si niéu quan trén than duy nhat.

U nuSc do I gép nhiéu nhat (59/81 BN, chiém
72,8%) va BBT khong gian gap & 4/81 BN (4 9%)
U nudc do 11 gép & 11/81 BN, chiém 13,6% va
nudc d6 III gdp G 7/81 BN, chlem 8,6%.

Co tdng s6 95 vién séi/81 BN, trong d6 ¢
69/81 BN (85,2%) c6 duy nhat 1 vién soi niéu
quan 1/3 dudi, 12/81 BN (14,8%) c6 tlr 2 vién soi
tré 1én trén cung doan niéu quan 1/3 dudi. Kich
thudc sdi trung binh: 9,72 + 3,76mm (3-25mm).

Xét nghiém: 20/81 BN (24,7%) cd nong do
Creatinin mau > 120umol/I.

Chan doan hinh anh: XQ hé tiét niéu khdng
chuan bi phat hién dugc 44/79 BN (55,7%) co
sOi, siu am hé tiét niéu phat hién dugc 62/81
BN (76,5%) c6 soi, phdi hgp ca 2 phugng phap
phat hién dugc 71/81 BN (87,7%) c6 soi. CLVT
phat hién dugc 79/79 BN (100%) co soi. Co 2/81
BN (2,5%) c6 thai khong dudgc chup XQ hay
CLVT nhung déu phat hién dugc séi niéu quan
1/3 dudi trén siéu am. B

*Qua trinh tan séi: 21/81 BN (25,9%) c6 15
niéu quan phu né. 30/81 BN (37,0%) phu né
niém mac niéu quan tai vi tri soi. 6/81 BN (7,4%)
hep niéu quan doan dudi soi.

Tat ca cac trudng hgp déu ti€p can thanh
cong soi (100%).

Thai gian phau thuat trung binh: 31,7 £ 12,5
phdt (10- 65 phut).

1/81 trudng hgp (1,2%) c6 manh séi > 3mm

chay Ién dai thdn khdng thé tiép tuc tan. 8/81
trudng hap (9,9%) tén thuong niém mac niéu
quan gay chay mau muc d vira, khong thay doi
huyét dong, khong anh phai dirng tan séi va dién
bién sau m& &n dinh, khdng phai truyén mau.
Sau khi tan va 13y soi, tat ca cac bénh nhan déu
dugc dat ong thong 1] cG 6 -7Fr, chiém 100%.Ty
Ié sach soi trong mé dat 98,8%.

*Djén blen sau mo: 45/81 BN (55,6%) BN
dién bién 6n dinh sau m&, khong co triéu chu’ng
gi dac biét. 27/81 BN (33,3%) c6 dai mau sau
m&, mic do dai mau nhe, khdng anh hudng dén
huyét dong va khong can phai truyén mau, triéu
chirng thudng tu hét sau 1-2 ngay. 8/81 BN
(9,9%) dau am i that lung bén tan soi, tu hét
sau 2-3 ngay va déu dap (ng véi thubc giam dau
thong terdng 1/81 BN (1,2%) s6t nhe diéu tri
dn dinh ra vién dugc phan loai Clavien Dindo db 1.

Rat thong niéu dao sau 2-3 ngay. Thdi gian
nam vién trung binh: 4,06 + 1,93 ngay (3 - 14 ngay).

K&t qua tan soi khi ra vién: 80/81 BN (99,8%)
thanh cong, trong dé cé 88,9% dat két qua tot,
1/81 BN that bai (1,2%) do manh séi > 3mm
chay 1&n dai than khong thé tiép tuc tén, sau md
diéu tri ndi khoa chua can thiép thém. Nghién
crtu cho thay kich thudc soi khong lién quan mot
cach co6 y nghia théng ké dén két qua tan soi
(p=0,038). Tinh trang ni€éu quan va mdc do «
nudc than lién quan mot cach co y nghia dén két
qua tan soi (p=0,001).

Bang 3.1: Cac yéu té khong lién quan dén két qua (hoi quy logistic da bién) (p>0,05)
Std. Error Beta t Sig.
Tudi ,052 ,097 ,061 ,531 ,0597
Gidi -,075 ,090 -,098 -,830 ,409
D0 can quang ,082 ,086 ,110 ,953 ,344
Vi tri bén co soi ,047 ,090 ,063 ,518 ,606
S6 lugng soi -,130 ,0121 ,126 1,070 ,288

Céc yéu t6 nhu tudi, gidi tinh, vi tri bén ¢
s0i, sO0 lugng sdi, d6 can quang khong anh
huang dén két qua diéu tri (p > 0,05)

*Theo ddi sau mé 1 thang: 77/81 BN
(95,1%) quay lai kham dung hen sau 4 tuan. Tat
ca cac bénh nhan déu dudc siéu am hé tiét niéu
(100%), 75/77 BN (97,4%) dugc chup XQ hé tiét
niéu. Tat ca cac bénh nhan déu sach soi (100%),
muc do & nudc than dugc cai thién: 85,7% BN
khong c6 r nudc than, 11,7% & nudc than do 1,
2,6% BN (f nudc than do II. Khong cé BN nao
nudc than do III va IV. Khdng gdp bién chiing
dai mau hay nhiém khuén tiét niéu. T4t ca cac
BN déu dugc rat 1] tai phong thu thuat tiét niéu
va ra vé trong ngay.

IV. BAN LUAN

Theo Hiép hoi tiét niéu chau Au (EAU), d6i véi
s6i niéu quan 1/3 dudi cd kich thudc < 10mm thi
c6 thé str dung TSNS ngudc dong hodc TSNCT,
tuy nhién véi nhitng vién soi co kich thudc >
10mm thi uu tién s6 1 la TSNS ngugc dong.
Trong nghién clfu cla chung t6i, da s6 bénh
nhan co6 soi kich thudc <10mm (80,24%), diéu
nay cho thdy vai tro xu hudng s dung TSNS
niéu quan ngay cang phé bién han.

Trong tan soi niéu quan noi soi giai doan ti€p
can soila guan trong nhat. Nguyén nhan can trd
thu‘dng gap nhat trong viéc t|ep can soi la do cac
ton thudng cla 16 niéu quan va di dang niéu
quan. Trong nghién clu cla ching toi c6 6
trudng hgp hep niéu quan do viém dinh tai vi tri
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soi can thuc hién tha thuat nong niéu quan hoac
doét xd hep (7 4%), khong cd trudng hgp nao cd
polyp niéu quan can can thiép. Trong nghién ctu
nay, chdng téi ghi nhan 100% bénh nhan déu
ti€p can soi thanh cong.Khi tan soi can luu y la
trdnh 1am ton thuong niéu quan cling nhu lam
soi di chuyén Ién than. Ching téi ghi nhén cd 1
trudng hgp manh soi chay lén than khdng thé
tiép tuc tan (1,2%) va 8 trudng hop tdn thuong
niém mac niéu quan (9,9%),khéng cd trudng
hgp nao thing hay dit ni€éu quan. Nghién clu
cla ching tdi c6 thdi gian md trung binh 32,6 +
14,0 phat ( 10 — 65 phut), da s6 cac truGng hgp
c6 thdi gian tan sdi trong khoang 20 - <40 phut
(58,0%).Thdi gian tan soi phu_thudc vao nhiéu
yéu t6 nhu kinh nghiém cta phau thuat vién, loai
sbi to, cling, tinh trang cta ni€éu quan nhu phu
né, hep, polyp phai phéi hgp cac tha thuat nhu
nong niéu quan, dot xa hep, doét polyp...

Tat ca cac bénh nhan déu dugc dat sonde 1]
dé€ gilp niém mac niéu quan lién tot, trdnh gay
dinh, hep niéu quan va tranh tinh trang tdc niéu
quan do cuc mau déng hay sét sdi sau mé. Tat
ca cac trudng hgp déu dugc rdat sonde 1] tai
phong thd thuat sau 4 tuan khi tai kham.

Sau md chidng ti khéng gdp cac bién chiing
nhu chay mau hodc nhiém trung, cé 1/81 BN sot
nhe diéu tri 6n dinh ra vién dudc phan loai
Clavien Dindo d0 I (1,2%). Ty |é s6t sau TSNS
ngugc dong cua chdng toi ciing tuong dudng véi
cac nghlen ctru khac, khoang tr 1,2 —2,2%7’. Sot
c6 thé do nhiém khuan truéc mé, rdi loan chirc
nang bang quang hodc do ap luc nudc trong
than cao khi mg, tuy nhién rét it tru‘dng hop dan
t6i s6c nhiém trung Xét nghlem tong phan tich
nuaéc tleu, cay nerc tiéu va diéu tri nhiém khuén
tiét niéu trudc mé dudgc thuc hién terdng quy sé
lam giam céc bién chirng trong va sau ma.

Nghién clfu clia chdng t6i cho thay ti Ié thanh
cong cb lién quan dén kich thudc séi. Nhirng
truGng hdp so6i cd kich thudc chiéu doc dudi
10mm c6 kha ndng sach soi trong mé cao han va
bién ch’ng trong mé it hon so vdi nhitng trudng
hgp sdi co chiéu doc trén 10mm. Su khac biét
nay co y nghia théng ké véi p = 0,038 (< 0,05).
Cheung va cong su’ da TSNS ngugc dong soi NQ
1/3 dudi bang Holmium laser cho 69 bénh nhan
va ghi nhan khong co su khac biét cd y nghia
thong ké doi vai ty Ié tan soi thanh cong & nhom
s6i co kich thudc dudi 10 mm va trén 10 mm (ty
¢ thanh cong lan lugt la 100% va 92%)5.
Christian Seitz ghi nhan ty 1€ sach soi cé su khac
biét d6i vdi sdi co kich thudc I6n han 20mm. DGi
V@i soi gy can trd luu thong NQ co6 kich thudc
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I6n han 16mm ty |é sach soi khac biét co y nghia
thong ké (p<0, 05)

Nghién c(fu cta chung toi cho thdy ti Ié thanh
cong trong m& ¢b lién quan véi tinh trang niéu
quan.Ty |é thanh cong & nhdm cd hep do viém
dinh niéu quan tai vi tri ngay dudi soi la 100%,
trong dd co 4/6 BN dat két qua tot, chiém 66,7%.
Su khac biét cd y nghia thong ké véi p = 0,010.

Két qua nghién cru cho thay ty 1€ thanh cong
clia nhém than khéng & nudc, & nudc d6 I, ¢
nudc do II déu dat 100%, trong do dat két qua
tot [an lugt la 100%, 93,2% va 90,%; ty I€ thanh
cong cla nhém than & nudc do III la 85,7%
trong do cé 50%% dat két qua tot. Su khac biét
cd y nghia thong ké véi p = 0,012 < 0,05. Theo
khuyén cdo cua hoi ti€t niéu My (2007) thi chi
dinh tan soi niéu quan noi soi khong dé cap dén
mic d6é & nudc va chc nang than.

Nghién cltu clia chiing t6i ghi nhan cac yéu to
nhu tudi, giGi tinh, vi tri bén cd sdi, sd lugng sdi,
dd can quang khong anh hudng dén két qua
diéu tri (p > 0,05)

V. KET LUAN

Phuang phap tan soi niéu quan ngugc dong
bdng Laser Holmium cd ty I1& thanh cong cao
(98,8%), két qua phu thudc chd yéu vao kich
thudc soi,tinh trang niéu quan va mirc dé & nuéc
than. Ky thuat tan soicé bién chiing it va nhe,
chi yéu la dai méu va dau sau md & mdc dod
nhe, thudng tu hét sau 1-2 ngay. Cac yéu to
nhu tudi, gidi tinh, vi tri bén cd soi, s6 lugng soi,
dd can quang khong anh hudng dén két qua
diéu tri.
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TAC PONG CUA BAO HANH TAINOTLAM VIEC POI VO'T HQC VIEN
PIEU DUONG TAI TRUONG PAI HOC Y DU'Q'C THAI NGUYEN

TOM TAT

P&t van dé: Bao hanh tai bénh vién dang ngay
cang pho bién, trong dé didu dudng 13 nhom thu‘dng
bi bao hanh vi phai truc ti€p, thudng xuyén ti€p xuc
vGi ngudi bénh. Nghién cu nay dudc ti€én hanh nham
muc tiéu: mo ta cac tac dong cla bao hanh y t€ doi
véi diéu duBng vién. DGi tugng ,va phuong phap
nghlen cliru: Ngh|en cru mo ta cat ngang dugc thuc
hién tur thang 3 den thang 5 nam 2021. Hai trdm linh
mot hoc vién clia cac khda hoc chuén héa chlc danh
nghé nghiép tai khoa diéu dudng, trudng Dai hoc Y
Dugc Thai Nguyén dugc chon thuan tién vao nghién
clru. B6n mudi hoc vién bao cao la da ting bi bao
hanh. Cac déi tugng nay dugc phat van thng qua bd
cau hoi tu d|en V€ tinh trang clia ho sau khi bi tan
cong Két qua DaGi tugng gap bao hanh y t€ da s Ia
nr gldl tudi tir 30 den dl.rdl 40 tudi, chu yéu & cac
khoa n0| trd, khoa cap ctru va phong kham Sau kh| bi
tan cong, 90% diéu duGng cam thay lo I3ng ve tinh
trang bao hanh tai ngi lam V|ec Cam nhan cla diéu
duBng sau khi bi bao hanh do la terdng xuyen nhd lai
lic bi tdn cong (87,5%), lo sg minh lai bi tan cong
trong tudng lai (90%), cuc ky canh g|ac chuan bi
phong vé trong Itc lam viéc (90%), cd cam giac khong
yéu nghé nhu xua (75%), va ho udc minh da dugc
dao tao vé phong tranh bao hanh tai nai lam viéc
(95%) K&t luan: Hau hét diéu du‘dng V|en sau khi
trai qua bao hanh y t& déu cam théy lo I3ng va thudng
Xuyén nhé lai 1Gc bi tan céng. Diéu nay khién cho ho
cam thdy lo sg va ludn canh giac, lam ho giam di sy
gan két va yéu nghé. Mong mudn cla ho la dugc dao
tao vé phong tranh bao hanh tai ngi lam viéc.

Tur khoa: Bao hanh ngi lam viéc, biéu duGng.

SUMMARY
THE IMPACT OF WORKPLACE VIOLENCE

ON NURSING STUDENTS AT THAI NGUYEN

UNIVERSITY OF MEDICINE AND PHARMACY
Background: Workplace violence in hospitals is
increasing every year, in which nurses are especially
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vulnerable to violence and other forms of aggression
in the workplace. To clarify this issue, we conducted
this study to describe the impact of workplace violence
on nurses. Methods: A cross-sectional was carried
out from March to May, 2021. 201 nursing students at
Thai Nguyen University of Medicine and Pharmacy are
conveniently selected, in which 40 of them who
experienced workplace violence were asked by the
self-administered questionnaire about their status
after being attacked. Results: The majority of victims
of workplace violence are women aged from 30 to
under 40 years old, mainly in inpatient departments,
emergency departments and medical examination
department. After being attacked, 90% of the nurses
felt anxious with an avarage score of 6.70 = 2.79.
Nurses' feelings after experiencing violence are often
recalling the time of being attacked (87.5%), afraid of
being get attacked again in the future (90%), are
extremely wary and defend themself from violence at
work (90%), do not love their job as before (75%),
and wishing that they had been trained on preventing
violence (95%). Conclusions: Most of nursing
students after experiencing workplace violence feel
anxiety, and they often recall the time of being
assaulted. They are wary and do not love their job as
before. So they wish they had been trained in
workplace violence prevention.
Keywords: Workplace violence, Nurse.

I. DAT VAN PE

Do tinh chat cong viéc va thdgi gian ti€p xdic
bénh nhan nhiéu, diéu dudng vién la mot trong
nhitng d6i tugng coé nguy cd cao gdp phai cac
tinh huéng bao hanh tai ngi lam viéc.-Nghién cru
ctia Groenewold va cong su (2017) vé tinh trang
bao hanh & ngi lam viéc giai doan 2012-2015 tai
My cho thdy, diéu duBng vién la doi tugng cd
nguy cd bi bao hanh y té cao gap 1,7 lan so vGi
cac nhém nhan vién y t& khac [3]. Téng quan
136 nghién clftu quoc té tai Anh, chau A, chau Au
va khu vuc Trung Dong clia Spector va cong su
(2014) cho thay, c6 36,4% diéu dudng cho biét
ho d3 bi tdn cong, vdi 67,2% trudng hdp bao
cao Vvé cac vu tan cong phi vat ly [5]. Nghién clu
cla Pinar va Ucmark (2011) vé bao hanh IGi ndi
va thé chit d6i vai diéu duBng tai cac khoa cap
cltu & Istanbul Thé Nhi Ky ciing chi ra rang
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