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khép cung don 13,9%, tiéu dau ngoai xuong
8,3%, tiéu dau dudi mém clng vai 2,8%. Theo
cac nghién clru cla cac tac gia nudc ngoai da
bao cdo rang thai gian gitr nep mdc kéo dai hon
5 thang sé gay tdng nguy co dau kéo dai, hay
xuang dudi mom cung vai va han ché chiic nang
khdp vai. Vi vay thdi diém tir 3- 6 thang khi day
chdng qua - don da lién, cdn md an 2 dé rat nep
cho bénh nhan.

V. KET LUAN
Phau thuat nan chinh cd dinh bang nep khoa
moc trong diéu tri TKCD la phuong phap diéu tri
c6 hiéu qua kha quan vé kha nang phuc hoi giai
phau ciling nhu phuc héi chirc nang khdp vai cua
bénh nhan, gilp bénh nhan sém trd lai sinh hoat
va cong Vviéc.
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AP DUNG THANG PIEM MORISKY - 8 DPANH GIA SU TUAN THU
PIEU TRI THUOC O’ BENH NHAN PARKINSON TAI PHONG KHAM
THAN KINH BENH VIEN PA KHOA TRUNG TAM AN GIANG

TOM TAT.

Pat van dé: Parkinson 1a mdt bénh tién trién
man tinh cta hé than kinh trung uong. Ngusi mac
bénh Parkinson thudng mac nhiéu bénh két hgp khac
nhau nén phai udng nhiéu loai thuc va nhiéu lan
trong ngay do dé ho rat de bi quén dung thuGc. Chinh
vi vay, chung toi tién hanh ngh|en cru ap dung thang
diém morisky 8 danh gid sy tudn tha diéu tri thuéc &
bénh nhén parkinson tai phong kham khoa than kinh
bénh vién da khoa trung tdm An Giang nhdm nang
cao chat lugng cudc sdng cho ngudi bénh parkinson.
Poi tuong va phucng phap nghién ciru: Nghién
clu cét ngang 51 bénh nhan parkinson, thdi gian
nghién ctu tuo thang 01 nam 2024 den thang 09 nam
2024. Két qua nghlen clru; Trong s6 51 bénh nhan
dong kinh dugc chon vao mau nghién clry, tudi trung
binh cac bénh nhan nhap vién 64,8+12 tu0| Gidi nam
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chiém 56,8% nhiéu hon nit. Tuan thd diéu tri chiém
74,5%, ty |é khong tuan tha diéu tri chiém 25,5%.
Két luan: Ty Ié tuan thu diéu tri chiém 74,5%, ty 1é
khong tuan tha diéu tri chi€ém 25,5%.

SUMMARY

APPLYING MORISKY SCALE TO ASSESS
ADHERENCE TO TREATMENT IN
PARKINSON'S PATIENTS AT THE

NEUROLOGY CLINIC OF AN GIANG

CENTRAL GENERAL HOSPITAL

Background: Parkinson's is a chronic
progressive disease of the central nervous system.
People with Parkinson's often have many different
diseases, so they have to take many types of medicine
and many times a day. Therefore, we conducted a
study to apply the Morisky scale to evaluate
adherence to treatment in Parkinson's patients to
improve the quality of life for Parkinson's patients.
Patients and methods: Cross-sectional study design
including 51 persons who admitted to An giang
hospital from February 15t 2024 to Septemper 30 t
2024. Results: Among 51 stroke patients selected for
the study sample, the average age of hospitalized
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patients was 64.8+12 years old, males accounted for
56.8% more than females. Adherence to treatment
was 74.5%, non-adherence to treatment was 25.5%
in parkinson's. Conclusion: Adherence to treatment
was 74.5%, non-adherence to treatment was 25.5%
in parkinson's.

I. DAT VAN DE

Parkinson 1a mét bénh tién trién man tinh
cla hé than kinh trung uong. Bénh chud yéu anh
hudng dén hé thong van dong. Néu khong diéu
tri, trung binh sau 8 nam ngudi bénh Parkinson
sé khong tu di lai va ndm tai giudng sau 10 ndm.
Parkinson lam giam chat lugng cudc song ngudi
bénh va ngudi chdm séc. Ngudi mdc bénh
Parkinson thudng mac nhiéu bénh két hgp khac
nhau nén phai uéng nhiéu loai thudc va nhiéu
[an trong ngay. Do dd, ho cd thé quén udng
thudc, bd liéu dan dén bénh trd nang hodc bién
ching. Chinh vi vay, ching téi ti€én hanh nghién
clru dé tai ap dung thang diém morisky danh gia
su tuan tha diéu tri thuGc & bénh nhan parkinson
tai phong kham khoa than kinh bénh vién da
khoa trung tam An Giang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién clu cdt ngang 51 bénh nhan
parkinson, thGi gian nghién cru tir thang 01 ndm
2024 dén thang 09 nam 2024.

Tiéu chudn chédn dodn bénh Parkinson
theo tiéu chudn chan doan bénh Parkinson cua
Hiép h6i Bénh Parkinson Vuang Qudc Anh.

Tiéu chudn loai tra: Bénh nhan khdng
dong y tham gia nghién ctru

Phuong phap thu thap va phan tich s6
liéu: SO liéu dugc thu thap bang phucng phap
phong van vdi bd cau hoi soan san. S6 liéu dudc
lam sach va nhdp vao phan mém SPSS phién
ban 22.0. Phan tich thdng ké mo t3, tinh tan so,
ty 1€ cho bién dinh tinh va tinh trung binh, do
léch chuén cho bién dinh lugng. Théng k& phan
tich dugc stir dung dé xac dinh ty s6 chénh (OR),
95% CI. Phép kiém dinh Chi binh phuang (x2)
dugc st dung dé kiém dinh su khac nhau giita
cac ty 1é. Chi s6 p < 0,05 la mic cé y nghia
thong ké.

II. KET QUA NGHIEN cU'U
Pac diém dan s6 mau nghién ciru

Hinh 3.1. Gioi tinh
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Nhdn xét: Gidi nam chiém 54,9%, gidi nit
chiém 45,1%.

Bang 3.1. Hoc vén cua cac bénh nhén
trong mau nghién ciau

Hoc van n Ty lé %
Cap 1 11 21,6%
Cap 2 19 37,3%
Cap 3 12 23,5%

Pai hoc 7 13,7%

Mu chir 2 3,9%

Nhdn xét: Cac bénh nhan co trinh do hoc
van cdp 2 chiém 37,3%, cac bénh nhan co trinh
dd hoc van cap 3 chiém 23,5%.

Hinh 3.2. Tuan thu diéu tri thuéc
Nhdn xét: Cac bénh nhan tuan tha diéu tri
thubc chiém 74,5%, cac bénh nhan khong tuan
tha diéu tri thu6c chiém 25,5%.
Bang 3.2. Bénh than kinh di kém

Bénh di kem n | Tylé %
Bénh tai bién mach mau nao | 7 13,7%
Bénh noi tiét 6 11,8%
Bénh tim mach 30 58,8%

Nh3n xét: Cac bénh ly phoi hgp tai bién
mach mau ndo chiém 13,7%, ndi ti€t chiém
11,8%, tim mach chi€m 58,8%.

Bang 3.3. Cac ly do ngung thuéc

Cac ly do ngung thuéc n Ty lé %
Quén thuoc 4/13 30,7%
Khong c6 thudc 6/13 46,2%
Uong thuc pham chirc nang | 4/13 | 30,7%
Chi phi diéu tri 5/13 38,5%

Nhdn xét: Cac ly do ngung thu6c do quén
thubc chiém 30,7%, do khong cd thubc chiém
46,2%, do chi phi diéu tri chiém 38,5%.

Bang 3.4. Méi lién quan giita gidi va
tudn thu thuéc

R , ~ Gigdi
Tuan thu thuodc Nam NG p
Tuan thu 21 17
Khong tuan thu 7 6 0,9
Tong 28 23

Nhén xét: Khong ghi nhan méi lién quan
gilra tuan tha diéu tri va gidi

Bang 3.5. Moi lién quan giita tudn thu
diéu tri va tudi

Tuan thu thudc Tudi P
Tuan thu 65,74%11,4 0.4
Khong tuan thu 62,15+ 13,92 !
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Nhén xét: Khdng co6 su khac biét gitra tudi
va tuan thu diéu tri
IV. BAN LUAN

Tudi: Trong nghién cltu ctia ching téi, tudi
trung binh 64,8+12 tudi, so v4i nghién cltu cla
tac gia Do3n Thi Huy@n va cdng su’ thi nhdm tudi
dudi 50 cd ty I€ tuan thu diéu tri thudc tét hon so
vGi cac nhdm tudi khac[1]. Nghién cliu cla tac gia
Gonzalo Sebastidn Castro va cdng su’ tudi trung
binh trong nghién cru 65,08 + 11,37 tudi cling
tuagng tu nhu nghién clu cua chdng t6i[3].
Nghién clfu cla tac gia Aggarwal va cong sy trén
134 bénh nhan parkinson cho thay tudi trung binh
61,1+ 10,3 tudi[2]. Nghién cliu cla tac gid Kim
SR va cOng su trén 173 bénh nhan parkinson cho
thay tudi trung binh 65,8 + 9,3 tudi[5].

Gidi: Trong nghién clu cta chdng t6i gigi
nam chi€ém 54,9%, gigi ni chi€ém 45,1%, nghién
cru clia tac gia Doan Thi Huyén va cong su ty Ié
giéi nam chiém 44,4%, gidi nif chi€ém 55,6%/[1].
Nghién clru clia tac gia Gonzalo Sebastian Castro
va cOng su nam gidi chiém 59,2%[3]. Nghién
ctu cua tac gia Aggarwal va cong su trén 134
bénh nhan parkinson cho thady gigi nam chiém
58,3%, gidi nir chiém 41,7%[2]. Nghién cfru cla
tac gia Kim SR va cdng su' trén 173 bénh nhan
parkinson gigi nam chiém 53,2%, gidi n{r chiém
46,8%[5].

Tuan thu diéu tri: Trong nghién clu cua
ching t6i tuan tha diéu tri chiém 74,5%, ty Ié
khong tuan thd diéu tri chiém 25,5% so vdi
nghién clru cla tac gia Doan Thi Huyén va cong
su’ chi€ém 65%][1]. Nghién clfu clia tac gia Straka
I va cong su trén 124 bénh nhan parkinson cho
thay ty I€ tuan tha diéu tri cao chiém 33,9%, ty
I€ tudn thu diéu tri trung binh chiém 29,8%, ty 1€
tuan thu diéu tri kém chiém 36,3%[6]. Nghién
cltu cla tac gia Gonzalo Sebastian Castro trén
800 bénh nhan parkinson cho thay ty 1€ khéng
tuan tha diéu tri chiém 58,2%][3]. Nghién clu
cla tac gia Aggarwal va cong su trén 134 bénh
nhan parkinson cho thay ty I tuan thu diéu tri
cao chiém 43,2%, tuan tha diéu tri trung binh
chiém 18,2%, tuan tha diéu tri thap chiém
38,6%[2].

Cac bénh di kem: Tai bién mach mau ndo
7 trudng hop chiém 13,7%, bénh noi ti€t 6
truéng hgp chiém 11,8%, bénh ly tim mach 30
trudng hgp chiém 58,8%.

Cac ly do ngung thudc: Do quén udng
thuéc cod 4/13 trudng hgp chiém 30,7%, ly do
khong co thudc 6/13 trudng hgp chi€ém 46,2%,
ly do chi phi diéu tri 5/13 trudng hgp chiém
38,5%, ly do uéng thuc phdm chlc ndng 4/13

trudng hgp chiém 30,7%, hién tai chua co
phudng phap diéu tri dac hiéu cho bénh
Parkinson, chinh vi vay tuan thu diéu tri déng vai
trd quan trong cd thé gitp gidm triéu chlng, lam
chdm tién trién bénh va cai thién chat lugng
cudc song, trong do, thudc la mét phan quan
trong trong diéu tri bénh nay. Tuy nhién, két qua
nghién cu cua ching toi cho thay tinh trang
tudn thua diéu tri thuéc cta bénh nhan Parkinson
déu chua tot. Vi vay phai coi tuan thu diéu tri
thu6c la van dé uu tién trong di€u tri bénh
Parkinson nén can tdng cudng tu van hudng dan
va c6 nhitng bién phép can thiép cu thé tai cdng
ddng nhu cb ngudi nhac, tang cudng ho trg xa
hoi dé nang cao tuan thu diéu tri.

Nghién cru cla tac gia Aggarwal va cong su
trén 134 bénh nhan parkinson cho thay cac yéu
td tudi, gidi tinh, trinh d6 hoc vén, tinh trang
viéc lam c6 anh hudng Ién mo hinh tuan tha diéu
tri 8 cac bénh nhan parkinson[2].

Trong phén tich t6ng hop cla tac gia Gil G
va cong su da xac dinh cac yéu té bao gom tam
thudc tinh cla tac dong kinh t€ xa hdi va tat ca
chiing déu tac dong tiéu cuc dén viéc tuan tha
dung thudc cta nhitng ngudi mac bénh PD. Yéu
t8 phd bién nhét trong cac nghién cu 13 trinh d6
hoc van thap ctia bénh nhan, ti€p theo la chi phi
thudc, thu nhdp va kién thdc lién quan dén
bénh. Khac v&i hau hét cac nghién cliu dugc
chon, mot trong s6 chldng chifng minh sy tuan
thu khong ti uu & nhitng cad nhan dugc dung
thu6c mien phi va mot nghién clru khac khong
thé tim thdy méi tuang quan gilta sy’ tuan thu
khong t6i uu va trinh d6 hoc van[4].

Nghién clru cla tac gia Yi Zhanmiao va cong
su trén 1.712 bénh nhan parkinson cho thay ty
|é tuan thu APD & bénh nhan Trung Qudc méc
PD & mdc trung binh va cha yéu lién quan dén
tudi tac, bénh di kém va chi phi chdm séc suic
khoe[7].

V. KET LUAN
Tuan tha diéu tri chiém 74,5%, ty |é khong

tudn thu diéu tri chi€ém 25,5%, khdng c6 sy khac

biét gilta tuan tha diéu tri va gigi tinh va tudi
bénh nhan.
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DANH GIA TINH TRANG LIEN VET THUONG O' NGU'O'l BENH SAU
PHAU THUAT CAT BAO QUY PAU SU’ DUNG KY THUAT CAT
TRUYEN THONG TAI KHOA NAM HOC VA Y HOC GIO'I TINH -
BENH VIEN PAI HOC Y HA NOI NAM 2025

TOM TAT

Cat bao auy dau Ia mét trong nhiing thu thuat
phau thuét phd bién nhat trén thé gidi, nhiéu nghlen
cltu dua ra 47 bién chiing pho bién sau phau thudt cat
bao quy dau trong do6 chu yéu lién quan dén cdng tac
cham soc sau phau thuat dac biét la cham sdc vét
thugng (1). Cong tac cham sdc vét thuong sau phau
thuat cé vai tro rat quan trong dén viéc hdi phuc sau
phau thuat. Vi vdv chlng t6i tién hanh nghién clru
trén 208 nqudi bénh sau phau thuat cit bao aquy dau
bana phuong phap truven thona tai Khoa Nam hoc va
Y hoc qi6i tinh- Bénh vién Dai hoc Y Ha Noi dong v
tham qia nahién ctru de danh q|a tlnh trang lién vét
thugna nhdm danh gid hiéu qua vNa néng cao chat
lugng chdm soc vét thuong sau phau thuat. Két qua
nthen cru cta chunq t6i cho thav do tudi trung binh
cua ngugi bénh co phau thuét cat bao quy dau la 27,
6 trinh dd hoc van tir dai hoc trd Ién chlem 73. 1%,
chi yéu chua két hdn chiém 74.5%, s& naay cat chi
trung b|nh cla nqudi bénh la 11.6 naay, tai thdi dlem
sau 3 ngay phau thuat vét thuong dudc danh qia la
lién thuona tot dat 43.2% con tai thdi diém cat ch| dat
94.2%, tai thdi diém sau 3 ngay phau thuat c 2.4%
naudi bénh c6 tinh trang hd hoan toan vét mo va tai
thdi diém trudc cit chi cd 0.5% naudi bénh cd dau
hiéu nhiém trlng trung binh can can thiép y t€ thém.

T khod: tinh trang lién thuong, REEDA, cat bao
quy dau, bién chiing

SUMMARY

ASSESSMENT OF WOUND HEALING IN
PATIENTS UNDERGOING CONVENTIONAL
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Chu Thi Chi'2, Nguyén Hoai Bic'?

CIRCUMCISION AT THE DEPARTMENT OF
ANDROLOGY AND SEXUAL MEDICINE, HANOI

MEDICAL UNIVERSITY HOSPITAL, 2025

Circumcision is among the most frequently
performed surgical procedures worldwide. Previous
studies have reported 47 common postoperative
complications, most of which are associated with
postoperative care, particularly wound management
(1). Effective wound care is critical to surgical
recovery. We conducted a prospective study of 208
patients who underwent conventional circumcision at
the Department of Andrology and Sexual Medicine,
Hanoi Medical University Hospital, and consented to
participate. The objective was to assess wound
healing outcomes in order to evaluate the
effectiveness and improve the quality of postoperative
wound care. The results showed that the mean age of
patients was 27 vyears; 73.1% had a university
education or higher; and 74.5% were unmarried. The
mean time to suture removal was 11.6 days. By
postoperative day 3, 43.2% of wounds demonstrated
satisfactory healing, which increased to 94.2% at the
time of suture removal. Complete wound dehiscence
occurred in 2.4% of patients at day 3, while 0.5%
exhibited signs of moderate surgical site infection
requiring additional medical intervention prior to
suture removal. Keywords: wound healing status,
REEDA, circumcision, complications

I. DAT VAN PE

Trong thdi hién dai, cat bao quy dau & nam
giGi dugc thuc hién & nhiéu dd tudi khac nhau &
nhiéu khu vuc trén thé gidi, nhu mot phan cla
cac hoat dong van hda, tén gido va/hoac y té.
Trong moét s6 trudng hdp, phau thudt cat bao
quy dau 6 nam gidi la can thiét vi Iy do vy té€. Nhu
V@i bat ky thu thuat phau thuat nao, bién chu’ng
sau phau thuét cdt bao quy dau & nam qidi la cd
thé xay ra. Mot s6 bién chitng phd bién trong



