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~DAC DIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
CHAN THU'ONG THAN PO V TAI BENH VIEN HO’U NGHI VIET PU’C

TOM TAT

Muc tiéu: M6 td dic diém lam sang va can lam
sang cua bénh nhan chan thuang than do V tai bénh
vién H{tru nghi Viét bldc. POi tudng va phuong
phap nghién cilru: Nghién cfu ho6i c(tu danh gia tinh
trang lIdm sang, can lam sang cla 22 bénh nhan khi
vao vién dua theo dir liéu nghién ctu. DU liéu dugc
thu thap derl dang bénh an glay va dlen ta, xa Iy
bang phan mem thong ké SPSS. Két qua Nghlen ctru
tai Benh vién Hitu nghij Viét Bic cho thay tudi trung
binh cua benh nhan chan thu‘dng than do V la 26,77
11,82 tudi, vd| nhém tudi dudi 20 chiém ty Ié cao nhat
(40 9%) do céc hoat ddng nguy cd cao nhu i xe may
hodc lao dong ndng. Chan thuong phdi hdp ngoai
than chiém 68.2% va chan thuong than don thuan
chiém 22,7% va co bénh Iy’l nén tai than chiém 9,1%.
Nam gidi chiém uu thé tuyét doi (90,9%). K&t luan:
Chan thuong than do V tai Bénh vién Hiu nghi Vlet
blc chu yeu gap 6 nam gldl dusi 20 tudi, véi nguyén
nhan chinh la tai nan giao thong chi€ém 86%.

Tu’khoa chan thuong than dd V, dic diém lam
sang, can lam sang

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
GRADE V RENAL TRAUMA AT VIET DUC

UNIVERSITY HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with grade V
renal trauma at Viet Duc University Hospital.
Subjects and Methods: A retrospective study
evaluating the clinical and paraclinical status of 22
patients upon hospital admission based on research
data. Data were collected from both paper and
electronic medical records and processed using SPSS
statistical software. Results: The study at Viet Duc
University Hospital showed that the average age of
patients with grade V renal trauma was 26.77 + 11.82
years, with the under-20 age group accounting for the
highest proportion (40.9%) due to high-risk activities
such as traffic accidents or heavy labor. Associated
extrarenal injuries accounted for 68.2%, isolated renal
trauma for 22.7%, and pre-existing renal conditions
for 9.1%. Males accounted for an overwhelming
majority (90.9%). Conclusion: Grade V renal trauma
at Viet Duc University Hospital primarily occurs in
males under 20 years of age, with traffic accidents
being the leading cause (86%).

1Bénh vién Hiru nghi Viét buc.

Chiu trach nhiém chinh: Nguyen Xuan Hoa
Email: drhoanguyenxuan@gmail.com
Ngay nhan bai: 5.8.2025

Ngay phan bién khoa hoc: 16.9.2025
Ngay duyét bai: 16.10.2025

94

Lé Nguyén Viil, Nguyén Xuan Hoa!

Keywords: grade V renal trauma, clinical

characteristics, paraclinical characteristics
I. DAT VAN DE

Chan thuong than d6 V la mdc d6 nghiém
trong nh&t trong phan loai clia Hiép hdi Phiu
thuat Chan thugng Hoa Ky (AAST), dac trung bai
rach r&i hoan toan nhu mé than, tdn thucng
hoac ddt cubng than, thuGng gay mat mau 6 at
va de doa tinh mang ngugi bénh.! Pay la tinh
trang ton thuong phiic tap, kho diéu tri, thudng
gap trong cac tai nan toc d0 cao nhu tai nan
giao thong hodc ngad tur d6 cao I6n — nhiing
nguyén nhan ngay cang phé bién trong béi canh
do thi hda va phat trién kinh té€ & Viét Nam. Tuy
nhién, vGi su phat trién cta ky thuét chan doéan
hinh &nh viéc chup cit I8p vi tinh (CLVT) dé
phéan loai, danh gid mdc dd tén thuong va tién
lugng diéu tri da trd nén chinh xac han.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng va phucong phap nghién
cfu. Tat ca cac bénh nhan chan thuong than do
V dugc chén doan va diéu tri tai B&nh vién Hitu
nghi Viét Dlc trong thdi gian tUr thang
01/01/2024 dén hét 31/12/2024

- Tiéu chudn chon mau. Bénh nhan dugc
chan doan chan thuong than d6 V theo phan loai
ton thuong than AAST 2018. Tén thuong than
dudc xac dinh bdng chup cét I6p vi tinh bao gém
ca chan thugng than don thuan va phdi hop.
Bénh nhan c6 day dd ho sd bénh an, du dir liéu
nghién clru

- Tiéu chudn loai tra. Nhitng bénh chén
thuong than dd V do cac thuong tdn bdi can
thiép tha thuat diéu tri gdy nén hoac bién chiing
sau cac tén thuong than dd thap han.

2.2. Phuong phap nghién ciru. Nghién
ctu dugc thuc hién theo phuong phap mo ta hoi
cltu, nhdm phan tich cac dic diém 1am sang va
can lam sang cua bénh nhan chan thuong than
do V diéu tri tai Bénh vién Hru nghi Viét bBic
nam 2025.

DGi tugng nghién clru bao gém cac bénh
nhan dugc chan doan xac dinh chin thuong
than do V theo phan loai cla Association for the
Surgery of Trauma (AAST) nam 2018, cé day du
thong tin trong hd sd bénh an. DI liéu dugc thu
thap tUr bénh an gidy va dién tr, bao gém céc
thdng tin v& tudi, gidi, cd ch& chan thucng (tai
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nan giao thong, nga cao, va dap truc tiép...),
triéu chi’ng 1am sang tinh trang sb6c khi nhéap
vién, cac xét nghiém can lam sang (huyét hoc,
sinh hda) va két qua chup cat I8p vi tinh (CLVT).

Toan b0 dif liéu sau khi thu thap dugc xt ly
va phan tich bdng phan mém théng ké SPSS
nhdm mo ta tan suat, ty 1é va méi lién quan gilra
cac yéu t6 lam sang va can lam sang trong nhém
bénh nhan nghién clu.

Ill. KET QUA NGHIEN cU'U

s6c mat mau (22.7%), 3 bénh nhan séc da chan
thuang (13,6%) va da s6 bénh nhan khdng c6
soc (12 bénh nhan chiém 54,5%). S6c nhiem
trung do kem theo chan thuong tuy va v3 tang
rong, hoai t mac treo. 4 truGng hgp s6c mat
mau, chi c¢é 1 truéng hgp do chan thugng than
dan thuan, 3 truGng hgp con lai cd chan thuang
lach kém theo d0 II dén do 1v.

Bang 4: Tén thuong phéi hop trong
chdn thuong than (n=22)

22 bénh nhan thod man cac tiéu chuan chon Tinh trang nhap vién Iu‘%?\g T;/le
bénh nhan chan thuong than do V. Trong s6 22 Chan thudng than don thuan 3 2 7
bénh nhan chan thuong than d6 V, nam gidi Chan thudng than c6 kém theo !
chiém uu thé tuyét di véi 90.9% va nif gidi chi chdn thudng khic 15 | 68,2
chiem 9,1%. ) .. [Chanthuong trénthan cGbanh | 2 | 9,1

Bang 1: Phan bé bénh nhan theo tuor Téng 22 100
(n=22) - I i Nhan xét: 68,2% bénh nhan c6 chan

Nhom tuoi Tile :/° So benh nhan |, ;5ng phéi hop ngoai than. Chan thudng than

< 20 40.9% 9 don thuan chi€ém 22,7% va cé bénh ly nén tai
20 - 30 18.2% 4 than chiém 9,1%
30-40 27.3% 6 g I . , n n
40 =50 9.1% ) A’Bang 5: Danllr‘ gia {‘nach cua bgnlz nh;zn
> 50 4.5% 1 cl_r;an thuong than trén monitor khi nhap
TuBi trung binh 26.77 £ 11.82 vien (n=22) . —

Nh3n xét: Trong s6 22 bénh nhan chan Mach | Solugng |Tile %
thuong than dd V, tudi trung binh la 26,77 + Mach <100 nh!p/_phut, 12 >4.5
11,82 (14-51 tudi), trong d6 nhém < 20 tugi Mach 100 - 120 nhip/phut| 8 36.4
chiém ty Ié cao nhat (40,9%). Nam gidi chiém Mach >120 nhip/phat 2 9.1
uu thé tuyét doi véi 90,9%, so véi nir chi 9,1%. Nhé‘nI{oél;?Bénh ~FAn da szé'zcé machlgq 30

nhip/phut.

Biéu db 1: Nguyén nhén tai nan 6 cac bénh
nhdn CTT dé vV

Nhdn xét: ba s6 bénh nhan cé nguyén

nhan tai nan xe may tu nga va xe may - xe may

chi€ém ti 1€ [an lugt la 31,8% va 36,4%. Ty lé

bénh nhan tai nan xe may — 6 t6 chiém 18,2%
va tai nan lao dong chiém 13.6%
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Biéu dé 2: Tinh trang séc khi vao vién cua
bénh nhéan (n=22)

Nhén xét: Co 2 bénh nhan vao vién trong
tinh trang s6c nhiem trung (9,1%), 5 bénh nhan

Bang 6: Xét nghiém sinh hoa chirc ndang
than (n=22)

Cac chi so xét nghiém | S6 BN Ty lé %
Uré Tang 14 63.6
Binh thuGng 8 36.4
. Tang 15 68.2
Creatinin Binh thuGng 7 31.8

Nhan xét: Uré mau tang G 63,6%, creatinin
tang & 68,2% bénh nhan.

Bang 7: Panh gia mic dé thiéu mau
qua xét nghiém huyét hoc (n = 22)

Mirc do thiéu mau SOBN | Tylé %
Khéng thi€u mau 8 36.3
Thi€u mau nhe 6 27.3
Thi€u mau trung binh 6 27.3
Thi€u mau nang 2 9.1
Téng 22 100

Nhadn xét: C6 36,3% bénh nhan khéng

thi€u mau.

Bang 8: Lién quan giifa tinh trang séc
va mic dé thiéu mau trong chan thuong
than (n=22)
| Mirc d3 thi€u mau | Tinh trang s6¢c| Tong |
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Co | Khong
ga % gﬁ % gﬁ %
Khong thifumau |[0| 0 | 8 [100| 8 [100,0
Thi€u mau nhe 2 |133.3| 4 |66.7| 6 [100,0
Thi€u mau trung binh| 2 |33.3] 4 [66.7| 6 [100,0
Thi€umaunang |[2/100]{ 0 | O | 2 [100,0
Téng 6 |27.3| 16 (72.7/22(100,0

Nhan xét: Trong sO cac bénh nhan cé soc,
da phan bénh nhan cé thi€u mau mic dé nhe,
trung binh va nang, ngudc lai chi yéu cac bénh
nhan khéng soc khong cé dau hiéu thi€u mau va
su’ khac biét nay cé y nghia thong ké véi p<0,05.

IV. BAN LUAN

4.1. Pic diém lam sang va can lam
sang. Nghién c(tu tai Bénh vién H{u nghi Viét
Plrc cho thdy tudi trung binh clia bénh nhén
chén thuong than do V la 26,77 + 11,82 tudi, vdi
nhém tudi dudi 20 chiém ty 1& cao nhat (40,9%).
Két qua nay cho thay chan thugng than thudng
gdp & nhdm tudi tré do cac hoat ddng nguy cd
cao nhu lai xe may hoac lao dong ndang. Nam
gidi chiém uu thé tuyét déi (90,9%), tuong dong
vGi bao cao cla Santucci va Fisher,? ngi ghi nhan
nam gidi c6 nguy cd chan thuong than cao han
do ti€p xdc vdi cac hoat dong nguy cc cao nhu
giao thdng hodc thé thao.

Nguyén nhan chinh ctia chan thuong than do
V trong nghién ciiu la tai nan xe may (tu nga:
31,8%; va cham xe may - xe may: 36,4%), ti€p
theo la tai nan xe may - 6 t6 (18,2%) va tai nan
lao dong (13,6%). K&t qua nay phan anh dac
diém dich té hoc tai Viét Nam, ndi tai nan giao
thong lién quan dén xe mdy la nguyén nhan
hang dau gay chan thuang bung, nhu dugc ghi
nhan trong nghién cltu ctia Hoang Long va cOng
su.? Tuy nhién, nghién clfu cla Bonatti va cdng
su? tai Ao cho thdy chdn thugng than do V chu
yéu do tai nan 0 t6 (50%) va té nga tir do cao
(30%), phan anh su khac biét vé phuong tién
giao thong & cdc nudc phat trién. Ngoai ra,
nghién c(ru cla Park va cong su® tai Han Qudc
ghi nhan tai nan xe may chiém 40% cac ca chan
thuong than ndng, tuong tu két qua tai Viét
bic, nhdn manh vai tro cla xe may trong cac
qudc gia chau A

4.2. Pic diém lam sang cua ddi tuong.
Tinh trang s6c dugc ghi nhan & 45,4% bénh
nhan, vdi s6c mat mau (22,7%) va s6c da chan
thuang (13,6%) la phd bién nhat. Ty 18 séc cao
han & nhédm nhap vién sé6m (< 6 giG: 57,1%) so
vGi nhdom muon (= 6 gig: 40%), nhung khong co
y nghia théng ké& (p > 0,05). Diéu nay cd thé giai
thich bdi cac bénh nhan nhap vién sém thudng &
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trang thai c&p clru nghiém trong han. S6c nhiém
trung (9,1%) lién quan dén chan thuong phdi
hgp nhu v@ tang rong hodc hoai tif mac treo,
phu hgp véi nhan dinh cla Santucci va Fisher.?
So sanh véi nghién clfu cla Kozar va cong su,!
ty 1& s6c & chan thuong than do V tai My dat
50%, vdi soc mat mau chi€ém uu thé (30%).
Nghién clru cua Hammond® tai Tay Phi ghi nhan
ty Ié s6c nhiem trung cao haon (15%) & chan
thuang than ndng, cd thé do diéu kién vé sinh va
cham tré trong x tri.

Vé tén thucng phéi hop, 81,8% bénh nhan
c6 chan thuang ngoai than, vdi chan thuong lach
chiém ty |é cao nhat (45,5%). Chan thuang than
dan thuan chi chi€m 9,1%, nhan manh tinh chat
phirc tap clia chan thuong do V, nhu dugc bao
cdo trong nghién cllu cia Hoang Long va céng
su.3 So sanh vdi nghién clru clia Peng va cong
su,” chan thuong gan (35%) va lach (30%) la
cac ton thuong phdi hop phd bién & Trung Quéc,
cho thdy su khac biét nhe vé md hinh ton
thuong. Ngoai ra, nghién clu cla Jonathan®
nhan manh rang chan thuong phdi hgp lam ting
nguy co cat than & chdn thuong dé V, phu hgp
vdi ty 18 tén thuong da tang cao tai Viét Purc.

TU bang 5 ta ¢ thé thdy da s6 cac bénh
nhan cd mach <100 nhip/ phat (54.5%) va s0 it
bénh nhan cé mach > 120 nhip/ phat (2 bénh
nhanh chiém 9.1%). Diéu nay tuy chua thé phan
anh tinh trang huyét dong nhung ciing gop phan
trong danh giad lam sang ciing nhu theo doi tinh
trang s6c @ bénh nhan.

4.3. Pac diém can 1am sang. Xét nghiém
can lam sang cho thdy uré mau téng & 63,6% va
creatinin tang & 68,2% bénh nhan, phan anh suy
gidm chlic ndng than do tn thuong ndng. Két
qua nay tugng dong vdi nghién clru cla Van der
Wilden va cbng su,® ghi nhan ty Ié suy than cap
cao G chan thuong than do V.

V& huyét hoc, 36,3% bénh nhan khong thi€u
mau, nhung trong nhdm s6c, da s6 c6 thi€u mau
nhe hodc vura, vdi su khac biét co y nghia thong
ké (p < 0,05). Nghién cfu ctia Aragona va cong
su'® cling chi ra rang thi€u mau nang lam ting
nguy cd cat than & chan thuang dod V. So sanh vdi
nghién clu cla Buckley va McAninch!!, ty |é
creatinin tdng & chan thugng than do V dat 70%,
tuong tu két qua nay, nhung thi€u mau nang chi
chiém 10%, thap han so vdi Viét Birc. Nghién cu
cta Allison va cong su™ tai My ghi nhan thi€u
mau nhe phé bién hon (50%) & chan thuong dod
IV=V, phu hgp véi xu huéng tai Viét Dlc.

V. KET LUAN
Chan thugng than d6 V tai Bénh vién Hiu
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nghi Viét Blc chd yéu gdp & nam gidi tré tudi
chiém 90,9%, vdi nguyén nhan chinh la tai nan
xe may. Tinh trang s6c va tdn thuang phdi hop
(d3c biét Ia lach) phé bién, anh hudng dang ké
dén két qua diéu tri.
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KET QUA CHAM SOC NGU'O'l BENH PAT CATHETER PONG MACH
TAI KHOA HOI SU’C TICH CU’'C BENH VIEN PA KHOA NONG NGHIEP
NAM 2025

TOM TAT

Muc tiéu: Mo ta két qua cham séc nguGi bénh
dat catheter dong mach tai Khoa HOi sic tich cuc
Bénh vién Da khoa Nong nghiép nam 2025. Phuong
phap nghién ciru: Nghién clru mé ta tién clu trén
110 bénh nhan dugc dat catheter dong mach tai khoa
HGi sure tich cuc Bénh vién da khoa N6ng Nghiép. Dir
liéu dugc thu thap bang bé cong cu dugc xay dung
dua trén quy trinh cham séc catheter dong mach cua
BO Y TE. DIr liéu dugc xur ly va phan tich b&ng phan
mém SPSS 20.0. Két qua Vé d3c diém thu thudt dit
Catheter: Pa s6 ngudi bénh dt catheter tai dong
mach quay chiém ti 1€ 95,5%, con lai la dong mach
canh tay. Thdi gian luu nhé hon 3 ngay chiém 51,8%,
tir 4-5 ngay chiém 20,0%, trén 5 ngay chiém 28,2%.
Bién chiing tac kim xay ra & 22 ngudi bénh chiém ti 1é
25,2%, bién ching tu mau xay ra ¢ 1 nguGi bénh
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chiém ti 1€ 1,1%. K&t ludn: ty I€ bién ching tac kim
la 25,2%. Chinh vi vay cac diéu duGng vién cham séc
cahterter can dugc tap huan hudng dan thuc hanh va
dugc klem tra danh gia thu‘dng ky dam bao V|ec dat
an toan va hiéu qua cao nhat trong cham séc ngudi
bénh c6 dit catheter. T&r khéa: Chém sic, Catheter
dong mach, Bénh vién da khoa Néng nghiép.

SUMMARY
RESULTS OF CARE FOR PATIENTS WITH
ARTERIAL CATHETER PLACEMENT IN
INTENSIVE CARE UNIT OF AGRICULTURAL

GENERAL HOSPITAL IN 2025

Objective: Description of results of care for
patients with arterial catheter placement at the
Intensive Care Unit of Agricultural General Hospital in
2025. Method: Prospective descriptive study on 110
patients with arterial catheters placed at the Intensive
Care Unit of Agricultural General Hospital. Data were
collected using a self-administered questionnaire
developed based on the study of arterial catheter care
procedures by the Ministry of Health and analyzed
using SPSS 20.0 software. Results: About the
characteristics of catheter placement procedure: The
majority of patients had catheter placed in the radial
artery, accounting for 95.5%, and the rest were in the
brachial artery. Retention time less than 3 days
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