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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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accounts for 51.8%, from 4-5 days accounts for
20.0%, over 5 days accounts for 28.2%. Needle
obstruction complications occurred in 22 patients
(25.2%), and hematoma complications occurred in 1
patient (1.1%). Conclusion: The rate of needle
occlusion complications is 25.2%. Therefore, nurses
who care for catheters need to be trained, guided in
practice and regularly evaluated to ensure the highest
safety and effectiveness in caring for patients with
catheters. Keywords: Care, Arterial Catheter,
Agricultural General Hospital.

I. DAT VAN DE

Dét catheter dong mach la mét trong nhiing
phuong phap can thiép phd bién va can thiét &
don vi Hoi slc tich cuc (ICU) gitp theo doi lién
tuc huyét ap dong mach, thuc hién cac xét
nghiém khi mau va quan ly cac bién c6 quan
trong trong qua trinh diéu tri tr dé gitp dua ra
quyét dinh diéu tri kip thdi, tang kha nang hoi
phuc cho ngugi bénh [1]. Tuy nhién, dat
catheter dong mach ciing tiém &n nhiéu rdi ro va
bién ching, chang han nhu nhiém trung, tic
ngh&n mach, va tdn thuong mach mau [2].
Khong chi vay, viéc cham séc catheter dong
mach con doi hoi su khac biét dang k& so Vi
catheter tinh mach. Chinh vi vay, quy trinh cham
soc va quan ly catheter dong mach doi hoi su
tuan thd nghiém ngat theo cac hudng dan cham
séc y t& nhdm giam thiéu tdi da cac bién chling
c6 thé xay ra gop phan thic ddy qué trinh hoi
phuc clia ngudi bénh.

Tai Viét Nam, s6 lugng ngugi bénh can diéu
tri tai ICU ngay cang gia tang, va nhu cau si
dung catheter dong mach trong cham soc ngudi
bénh cling vi thé ma tdng 1én [1]. Mdc du co
nhiéu hudng dan va khuyén cdo qudc té vé
chdm sdc nguGi bénh cé catheter dong mach
[3], nhung viéc ap dung tai cac bénh vién, ddc
biét la & cac bénh vién tuyén dudi, van con
nhiéu khé khan va han ché. Diéu nay cé thé xuét
phat tir nhiéu nguyén nhan nhu han ché vé co
s@ vat chat, thi€u hut nhan luc y té€ dugc dao tao
chuyén sau, va doi khi la sy thi€u nhat quan
trong thuc hién cac quy trinh cham séc.

VGi mong mudn cai thién chat lugng chdm
séc ngudi bénh dugc dat catheter dong mach tai
Khoa Hoi stc tich cuc, Bénh vién Da khoa Nong
nghiép, trén cc sé két qua nghién cfu cung cap
cac dit liéu can thiét, gilp cac can b y bac sy,
diéu duBng, cic nha quan ly, tiép dén cd thé
dua ra cac giai phap cai tién, gép phan nang cao
hiéu qua diéu tri va an toan cho ngugi bénh, do
dd nghién ciru dugc thuc hién véi muc tiéu: Mo
ta két qua cham soc nguoi bénh dat catheter
déng mach tai Khoa HGi sutc tich cuc Bénh vién
DPa khoa Néng nghiép ndm 2025.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Ngugi bénh
dugc diéu tri tai khoa hoi suc tich cuc can dat
catheter ddng mach dé theo ddi huyét ap trung
tam lién tuc.

Tiéu chudn lua chon: - NguSi bénh diéu tri
noi trd dugc dat catheter ddng mach tai Khoa Hoi
surc tich cuc Bénh vién Da khoa Nong nghiép.

- Khong phan biét tudi, gidi, tinh trang bénh tat.

Tiéu chudn loai trur:

- Ngudi bénh dugc dat catheter dong mach
tlr khoa khac chuyén dén.

- NgudGi bénh, gia dinh nguGi bénh khong
dong y tham gia vao nghién clu.

2.2. Pia diém va thdi gian. Nghién c(u tién
hanh tai Khoa Hoi st tich cuc Bénh vién da khoa
Nong nghiép tur thang 1 dén thang 6 nam 2025.

2.3. Phuang phap nghién ciru

Thiét ké nghién cuau: Nghién cuu mé ta
tién cuu. ~

Co mau va phuong phdp chon mau:
Bdng phuong phap chon mau thuén tién, nghién
ctru chon dugc 110 d6i tugng nghién clru dua tiéu
chudn tham gia nghién c(u.

Phuong phap thu thdp sé liéu: Xay dung
b6 cong cu nghién clu dua trén quy trinh cham
soc catheter dong mach clia BO Y Té.

Diéu tra vién ti€n hanh 13y s6 liéu vao cac
thai diém: tr lic bdt dau tha thudt dét catheter
dong mach dén ngay rat catheter dong mach
(danh gid hang ngay). Chi tiéu danh gia: tinh
trang catheter nhu’: quy trinh sat khuén, vé sinh
chan catheter, vé sinh 6ng thong, dién bién cua
catheter nhu: chay mau, tdc 6ng thong, tu
mau,... Cac chi tiéu dugc danh gid dua trén co
s@ dir liéu: thdm kham Iam sang, quan sat va ho
sd bénh an.

Phan tich sé liéu:St dung phan mém SPSS
26.0 d€ phan tich s6 liéu. S dung phan tich md
ta vé tin s6, ty 18 % dé phan tich, md t& cac
bién s6 dinh lugng, dinh tinh trong nghién clu.

2.4. Pao dirc nghién ciru.Nghién clru dugc
phé duyét bdi Hoi dong Dao dirc Trudng Pai hoc
Thang Long va su chap thuan ctia Bénh vién ba
khoa Bo Nong Nghiép nai thu thap s liéu.

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién cuu (N=110)

< 4 So |Tyle

Pac diém Iugng| (%)

Gigi Nam 87 79,1

tinh N 23 | 20,9
Nhém Dudi 20 0 0
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tudi 20-40 11 | 18,2 mach quay vdi 95,50%.
40-60 20 | 28,4 Bang 4. Pac diém ky thuét tai thoi diém
Trén 60 79 | 71,8 dat catheter (N=110)
<18.5: Suy dinhduGng | 19 | 17,3 Pac diém S6 lugng [Ty 1€ (%)
Thé |[18.5-24.9: Binh thudng| 80 | 72,7 S5 an choc 1 lan 47 42,7
trang 25-29.9: Thira can 11 10,0 Kim 2 lan 41 37,3
>30: Béo phi 0 0 >3 lan 22 20,0
Nhan xét: DGi tugng nghién clu la nam Sat khuan cén 110 100
chiém da s6 vai ty 1& 79,1%. Phan b8 theo nhém Sat khuan Betadin 110 100
tuGi cao nhat la trén 60 tudi véi 71,8%, ti€p dén | Sat khuan da sau dat 110 100
la nhdm 40-60 tudi vdi 28,4%. Khong ghi nhan 6ng théng
trudng hop nao dudi 20 tudi. Pdi tugng nghién Pé kho 30s-60s 110 100
cltu 6 thé trang binh thudng 1a chl yéu vdi ty & Vé sinh 6ng thdéng 110 100

72,7%. ,
Bang 2. Pac diém bénh ly va chri dinh
dat catheter (N=110)

Nhdn xét: SG6 lan choc kim I6n hon 1 la
56,8% tong s6 ngusi bénh ddt Catherter dong
mach. 100% ngudi bénh dugc sat khuan ddng

Pic diém S0 [Tylé| quy trir)h, chdm ség sau dat va vé sinh 6ng thépg.
: lugng| (%) Bang 5. Thoi gian luu catheter dong
Tinh trang . mach (N=110)
lac méi Nang 7 | 882 Dac diém S6 Ivgng [Ty 18 (%)
ti€p nhan Nguy kich 13 11,8 o <3 ngay 57 51,8
Bénh tim mach 24 1218 Tlhd' E.'an 4-5 ngay 22 20,0
B&nh hd hap 23 20,9 uukim e gay 31 28,2
Bénhly |Bénhlychuyénhoa | 15 | 136 Nhan xét: Thdi gian Iuu kim tir 3 ngay trd
nén Bénh ly gan than 24 21,8 | xudng la 51,8%; tir 4 — 5 ngay la 20,0%; trén 5
Bénhlythankinh | 3 | 2,7 | ngay la 28,2%.
Bénh ly khac 21 19,1 Bang 6. Bién ching trong qué trinh luu

Nhan xét: Ngusi bénh la doi tugng nghién

catheter dong mach (N = 110)

ctu lic mdi ti€p nhan vao ICU trong tinh trang Pac diém S6 lugng|[Ty 1€ (%)
nang vd@i cac bénh ly nén da dang. Ti Ié nguGi cn Chay mau 0 0
bénh dugc danh gia tinh trang nguy kich ciing Bich Tac dng théng 28 25,5
chi€ém mot s lugng khong nhd (khoang Va). chung .| Nhiém trung
Bang 3. Ty 1€ phan bé theo bénh Iy va Iy  |trong aual i g 0 0
do dit (N=110) t"“h“ dat —= "mau 1 11
Bénh Iy va Iy do dat_[SG6 lugng [Ty 18 (%)] |Catherter—— = 0 0
Soc, truy mach 100 90,9 Nhén xét: Bién ching lién quan lién quan
Huyét ap khdng 6n dinh 7 6,4 dén Catheter dong mach bao gébm tdc dng thong
Cao huyét ép,khéng kiém 1 0.9 chi€m %4 s6 trudng hgp va tu mau 1,1%.
soat ! 3 A
Khac 5 18 IV. BAN LUAN

Nh3n xét: Nguyén nhan hang dau cla chi
dinh dat Catheter dong mach la soc, truy mach,
chi€ém da phan cac trudng hgp vdi 90,9%.

4.50%

Biéu db 1. Vi tri dat catheter déng mach
(N=110)

Nhdn xét: Thu thuat dat catheter dong

mach dugc thuc hién chd yéu tai vi tri dong

Trong nghién cttu ngudi bénh lic mdi tiép
nhéan vao ICU trong tinh trang nang vdi cac bénh
ly nén da dang. Ti Ié€ ngugi bénh dugc danh gia
tinh trang nguy kich ciing chiém mot s6 lugng
khong nhé véi 11,8%. Cac doi tugng nghién clu
chll yéu tudi cao trén 60 tudi. Ty & chi dinh dat
Catherter dong mach véi 90,9% la s6c truy
mach. Két qua trong nghién clu cta ching toi
tudng dong vdi nghién cru clia Issam Raad ti€én
hanh trén 807 bénh nhan dugc dat Catheter
déng mach[4], chi dinh dat do sbc, truy mach
chiém da so.

Thu thuat dat catheter dong mach dugc thuc
hién chd yéu tai vi tri dong mach quay vdi
95,5%. Day la cac vi tri dong mach thuGng
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xuyén dugc sir dung, két qua nay tudng dong
v@i nghién ciru cua Dudng Thi Ngoc Mai [5] khi
da phan vi tri dat |a tai dong mach quay va dong
mach canh tay. Bong mach quay thudng ném &
vi ndng so vdi da vi vay kha de ti€p can, né ciing
nam kha xa cac day than kinh quan trong vi vay
it khi xay ra cac bién chidng Ién [6], nguy cG tu
mau thap han, néu xay ra tu mau cling khong ra
bién chiing chen ép khoang do di sat véi mat da.
Ti 1& nhiém trung dufdng mau cua viéc dat qua
ddéng mach quay ciing it han dang ké so véi cac
vi tri khac [7]. Lua chon th( hai trong viéc dat
Catheter la ¢ dong mach canh tay, so véi dong
mach quay thi ddong mach canh tay & vi tri sau
hon c6 mét s cd va day than kinh I6n bao
quanh nhu day than kinh quay. Tuy nhién &
nhitng bénh nhan c6 mach quay nho yéu kho bat
hoac choc kim nhiéu lan that bai ta nén s dung
ddng mach canh tay dé thay thé. C6 5,7% sd
bénh nhéan trong nghién clfu cla ching t6i co vi
tri dat Catheter & dong mach canh tay.

Thdi gian luu kim Catheter nhé hon 3 ngay
chiém ti lé I6n nhat véi 51,8%, sau do6 la nhitng
bénh nhan cé thdi gian luu Catheter trén 5 ngay
chiém 28,2%, nhom bénh nhan cé thd gian luu
Catheter tUr 4-5 ngay chiém ti 1€ it nhat véi
20,0%. Theo mot s6 nghién clu trén thé gidi
viéc do huyét ap xam lan la dang tin cay trong
khoang thai gian dudi 10 ngay [6], han nita viéc
luu Catheter trong khoang thdi gian dai lam tang
nguy cd nhiém trung, kéo dai thdi gian diéu tri
clia bénh nhan. Két qua nghién clru clia ching
toi khac v8i cac nghién cltu trén cd thé 1a do
nhém do6i tugng nghién ctu, trong nghién ciu
cla tac gia trén, bénh nhan thudng dugc dat
Catheter ddng mach dé kiém soat huyét ap trudc
mé hodc trudc can thlep mach nén thdi gian luu
Catheter dugc chudn hod, chi rut khi bénh nhan
diéu tri tam &n dinh hodc khi can thlep, phau
thuat xong. Con trong nghién c(tu nay, Catheter
dudc dat cho nhitng bénh nhan cd tinh trang
soc, truy mach, nhiéu bénh nhan that bai trong
diéu tri, co két cuc tir vong, xin vé, két thuc qua
trinh diéu tri sém. C4 Ié do vay nén nhom bénh
nhan cd thdi gian luu Catheter dugi 3 ngay
chiém ti 1€ I&n nhat.

V& céac bién chirng cla viéc dat 6ng thdng
déng mach, nghién ciu khéng ghi nhan dugc
nhifng bién chig nhu chay mau, nhiém trung tai
chd. Chi c6 1 trudng hdp chiém 1,1% s6 ngudi
bénh cd bién ching tu mau. Bién chirng ghi nhan
dugc nhiéu nhat la tinh trang tdc dng thdng vdi
25,2% tong s6 trudng hop. K&t qua nay tuong
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dugng véi nghién citu cia Dudgng Thi Ngoc Mai
[5] VGi 23,2% s6 trudng hdp cd bién ching téc
ong thong, 1% s6 bénh nhan co tu mau.

Nhu vay, nghién clfu clia ching toi da chi ra
viéc dat 6ng thong dong mach la kha an toan,
cdc bién chiing nguy hiém lién quan dén
catheter dong mach la khong cé. Tuy nhién, van
c6 bién chirng nho lién quan dén quy trinh cham
soc theo ddi sau ddt nhu tdc catheter hay tu
mau tai vi tri dat, day la nhitng bién chirng cé
thé dé phong dugc néu Diéu dudng thuc hién
cham sdc catheter ddng theo khuyén cao.

V. KET LUAN

Nguyén nhan hang dau cla chi dinh dat
Catheter dong mach la sOc, truy mach, chi€ém da
phan cac trudng hgp véi 90,9%. Vi tri dat
catheter ddng mach phd bién nhét 1a dong mach
quay véi 95,5%. Nghién cru chi ra bién chL'rng
tdc kim xay ra & 25,2%, bién chling tu mau xay
ra 6 ngudi bénh 13 1,1%. Can t6 chic cac 16p
tap hudn, hudng dan thuc hanh vé dit, chdm
soc catheter dong mach cho Bac si, Diéu duGng
bénh vién d€ nang cao kién thic va thuc hanh
nham dam bao an toan va hiéu qua cao nhat khi
cham s6c ngudi bénh hoi strc.
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~ PAC PIEM BENH NHAN VIEM MACH MAU IGA _
CO TON THU'ONG HE TIEU HOA TAI BENH VIEN NHI PONG 1

TOM TAT

Pbat van dé va muc tiéu: V|em mach mau
(VMM) IgA la bénh ly viém mach méu hé thng phd
bién nhat & tré em, thu‘dng gay ton terdng 4 cd quan
chinh la da, khdp, than va tiéu hda. Tén thuong tiéu
hoa xuat h|en G 50-70% tru’dng hop. Cac bién ching
cua ton thuong tiéu héa khong chi de doa tinh  mang
ma con lam tang nguy co ton thuong than V€ sau.
Nghlen ctru nay nham mo ta dac diém cua tén terdng
tiéu hda va xac dinh cac yéu t8 nguy cd cua tbn
thuong tleu hdéa ndng & bénh nhi VMM IgA. Doi
tuong va phuong phap Nghién cfru mo ta hang
loat ca c6 theo ddi. Két qua Trong 68 bénh nhan, ty
Ie ton thu’dng tiéu hoa la 82 4%, trong dé 55, 4% la
ton thuong tleu héa ndng. Cac triéu chl.rng lam sang
pho bién bao gom dau bung (100%), nén (82 1%), va
xudt huyét tiéu hoa (25%). T6n thuong tiéu hda néng
pho blen hon & nhdm cd vi tri ban da trén that lung,
nhom c6 triéu chimg tiéu hoa xuat hién trudc ban da
va cung ldc vdl ban da, nhém c6 ton terdng than. S6
lugng bach cau (BC), sO Ierng tiéu cau, ty s6 BC trung
tinh/BC Iympho cao han & nhdm tén terdng tiéu hoda.
Ddc biét, & nhdm bénh nhan tai phat, thoi gian sur
dung glucocort|c0|d duding tinh mach trong dot diéu
tri dau tién ngdn han dang k&. Ngoai ra, nhém ton
thufdng tiéu hoa nang co thdi gian hét dau bung lau
hon va thdi gian nam vién kéo dai hon. Két Iuan Ton
thuong tiéu héa 1a biéu hién pho bién va c6 thé
nghlem trong ngay tr [4n nhap vién dau tién & tre
viém mach mau IgA. Viéc theo doi sat bénh nhan va
diéu tri qucocort|c0|d sém cé the glup cai thién triéu
chu‘ng va rut ngan thoi gian ndm vién, déc biét &
nhém cd yéu t6 nguy co nhu tén terdng than ban da
trén that lung hodc triéu chufng tiéu hoa khdl phat
sém. Tw khoéa: Viém mach méau IgA, ton thuong tiéu
hoa, Glucocorticoid.

SUMMARY
CHARACTERISTICS OF PATIENTS WITH
IGA VASCULITIS AND GASTROINTESTINAL

INVOLVEMENT AT CHILDREN’'S HOSPITAL 1

Background: IgA vasculitis (IgAV) is the most
common form of systemic vasculitis in children,
primarily affecting the skin, joints, kidneys, and
gastrointestinal (GI) tract. GI involvement occurs in
approximately 50-70% of cases. The complications
associated with GI involvement are not only potentially
life-threatening but may also contribute to an
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increased risk of subsequent renal impairment. This
study aims to characterize the clinical features of GI
involvement and to identify risk factors associated with
severe GI manifestations in pediatric patients
diagnosed with IgAV. Subjects and methods: A
descriptive case series study with follow-up. Results:
Among the 68 patients, gastrointestinal (GI)
involvement was observed in 82.4%, with 55.4%
presenting with severe GI manifestations. The most
common clinical symptoms were abdominal pain
(100%), vomiting (82.1%), and gastrointestinal
bleeding (25%). Severe GI involvement was more
frequently observed in patients with skin lesions
located on the lower back, in those whose GI
symptoms appeared prior to or concurrently with the
onset of skin lesions, and in patients with renal
involvement or early kidney injury. The white blood
cell count, platelet count, and neutrophil-to-
lymphocyte ratio were significantly higher in patients
with GI involvement. Compared to those with non-
severe GI involvement, patients in the severe group
experienced a longer duration of abdominal pain
resolution and prolonged hospitalization following
glucocorticoid therapy. Notably, patients who later
experienced relapse had received a significantly
shorter course of intravenous glucocorticoid therapy
during their initial hospitalization. Additionally, those
with severe GI involvement exhibited a prolonged time
to abdominal pain resolution and longer hospital stays.
Conclusions: Gastrointestinal involvement is a
common manifestation of IgA vasculitis in children and
may present with severe symptoms during the initial
hospitalization. Careful monitoring and early initiation
of glucocorticoid therapy may contribute to symptom
improvement and reduced hospitalization duration,
particularly in patients with identified risk factors such
as renal involvement, skin lesions located above the
waistline, or early onset of gastrointestinal symptoms.

Keywords: IgA vasculitis, gastrointestinal
involvement, glucocorticoid.

I. DAT VAN DE

Viém mach mau IgA la bénh ly viém mach
hé thong thudng gdp nhat & tré em, anh hudng
chi y8u dén da, khdp, than va tiéu hdal. Tén
thuong tiéu hdéa gap & 50-70% truGng hgp, co
thé biéu hién bang dau bung cép hodc xudt
huyet tiéu hda, doi khi bi chan doéan nham vai
viém ru6t thira, dan dén can thiép phau thuat
khong can thlet1 Ngoai nguy cd de doa tinh
mang, tén thuong tiéu hdéa ndng con lam ting
nguy cd tdn thuong than2. Tai Viét Nam, cic
nghién cfu vé tén thuong tiéu hda trong VMM
IgA con han ché, chua lam r8 yéu té nguy cd va
hiéu qua diéu tri. Do do, nghién clru nay dugc
thuc hién nhadm mé ta déc diém cua tén thuong
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