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Vi tri. Ngay nay, choc hat kim nho dudi hudng
dan cua siéu &m d& dugc thuc hién phd bién &
nhiéu nudc trén thé€ gidi va dugc xem la mot
phuong phap t6t nhat dé danh gia ban chét cua
nhan giap. Tuy nhién, d6 chinh xac cla phucng
phap con phu thudc rat nhiéu ky thuat thuc hién,
kinh nghiém doc t€ bao...

Trong nghién cru nay, khi thuc hién ky thuat
ching t6i khong gap bat cr trudng hgp nao xay
ra tai bi€n va bién chiing trong va sau khi choc.
Vi vay cd thé két luan phudng phap t& bao hoc
choc hit kim nhé dudi hudng dan cda siéu am la
ky thudt an toan, ty I& choc tring ton thudng
cao, nhat la vdi cac budu nhan nhd <1cm, ndm
sau khdng sd thdy dudc trén 1dm sang, cd thé
trién khai rong rai 6 nhiéu co s3 y té.

V. KET LUAN

- Nhém tudi cb ty Ié mac bénh cao nhét la 50
- 59 (29,6%), nhém tudi < 30 chiém ty 1& thap.

- Bénh nhan nit chiém da s6 (89,2%), ty Ié
nit/nam = 8,3/1.

- K&t qua chan doan t& bao hoc: budu nhan
lanh tinh (95,4%), ung thu biéu md tuyén giap
thé nhu 3,4%, nghi ngd (1,2%).

- K&t qua chan doan md bénh hoc: budu gidp
keo lanh chiém ty 1& 70,9%, UTBM thé nhu
19,4%, u tuyén nang 9,7%.

- Gid_tri chan doan t& bao hoc choc dudi
hudng dan cua siéu am:

D6 nhay: 6/6 = 100%

Do dic hiéu: 23/25 = 92%

D0 chinh xac: 29/31 = 93,5%

Gié tri chdn doan dudng tinh: 6/8 = 75%
Gia tri chan doan am tinh: 23/23 = 100%

TAI LIEU THAM KHAO

1. Nguyén Khoa Diéu Van (2013), “Ndi tiét hoc
trong thuc hanh 1am sang”, NXB Y hoc, trang 110-
118.

2. Chu Thj Giang (2018), Nghién c(tu ddc diém 1am
sang, can Iam sang va ket qua choc hat budu
nhan tuyen g|ap tai Bénh vién da khoa tinh Ninh
Binh, Ludn van t&t nghlep bac sy chuyén khoa II,
Dai hoc Y Dugc Thai Binh.

3. Tran Manh Ha (2013), " Nhan xét két qua g|a|
phau bénh va hinh @nh siéu am trong chan doan
bénh ly tuyén giap tai bénh vién da khoa tinh Thai
Binh”,NY hoc thuc hanh s6 887+888, 46-49.

4, Nguyen Thi Hoa Hong (2012), Nghlen ctru dac
diém lam sang, siéu am, choc t€ bao kim nho va
sinh thlet tdc thi trong chan doan bu’du nhan
tuyén glap, Luan van tot nghiép bac sy ndi trg, Pai
hoc Y Ha Noi.

5. Tran Vin Tuan, Nguyen Pinh Tung (2010),
“Khao sat hinh anh sieu am va choc hat t€ bao kim
nhd dudi hudng. dan siéu am cac khdi bat thudng
tuyén giap tai Bénh vién trung udng Hué”, Tap chi
Y Hoc TP. H6 Chi Minh * Tap 14 * Phu ban ctia S6
4 * 2010.

6. Pinchot SN, Al-Wagih H, Schaefer S (2009),
“Accuracy of fine-needle aspiration biopsy for
predicting neoplasm or carcinoma in thyroid
nodule”, Arch Surg, 144:649-655.

7. Lé Hong Cic (2002), "Phat hién s6m ung thu
tuyen giap bang siéu am két hdp v6i choc hat t&
bao bang kim nho”, Ky yéu toan van hoi ngh| chan
doan hinh anh va y hoc hat nhan thanh phd H8 Chi
Minh md rong. Thang 3 - 2002.

8. Douglas S (2002). Non - palpable Thyroid
Nodules - Managing an Epidemic, The Journal of
Clinical Endocrinology Metabolisme, 87(5), 1983 - 1990

KET QUA NOQI SOI KHO’P GOI CO PINH
BONG PIEM BAM DAY CHANG CHEO TRU'O'C

Nguyén Ngoc Sinh’, Nguyén Vii Hoang’,

Hoang Vin Dung?, Vii Manh Cuong?, Nguyén Thé Anh?

TOM TAT

Pat van dé: Bong diém bam chay day ching chéo
trudc (DCCT) dugc phan loai theo Meyer va McKeever
la mot chan thugng bong nhiéu manh di léch ngi bam
chay clia DCCT khdp gdi. C6 nhigu cach didu tri qua
m6 md hodc ndi soi nhu: bang vit, dinh, chi thép hodc

1Truong Pai hoc Y duoc Thai Nguyén
2Bénh vién TW thai nguyén

Chiu trach nhiém chinh: Nguyen Ngoc Sinh
Email: nguyenngocsinh0205@gmail.com
Ngay nhan bai: 20.8.2021

Ngay phan bién khoa hoc: 18.10.2021
Ngay duyét bai: 18.10.2021

khau cd dinh. Khau néo ép c dinh dudi ndi soi la ky
thuat ti€n bd mdi it xam nhap van con nhiéu thach
thdc trong nghién clfu cla cac phau thuat vién hién
nay. Muc tiéu nghién ciru: banh gia két qua phuc
hoi vé 1am sang va X quang sau khau qua noi soi diéu
tri bong nci bam chay DCCT bang chi siéu bén. Doi
tugng va Phuong phap nghién ciru: TU ngay 01
thang 01 nam 2015 dén ngay 30 thang 06 nam 2021,
€6 33 trudng hdp bong ndi bam chay DCCT dugc diéu
tri bang ky thuat khau dudi ndi soi vGi chi siéu bén.
Phudng phap nghlen ctu la nghlen ctru mo ta. Banh
gia két qua dua vao: danh giad tdm van dong khdp,
ddu Lachmann va diém s& Lysholm, Noyes, két qua X-
quang sau mS. K&t qua: 33 bénh nhan tudi TB 30,
dugc theo ddi trung binh 14 thang. Diém s trung
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binh sau md Lysholm la 95, IKDC la 27 ca Ioa| A, con
lai loai B, sau md test Lachmann thay virng 90| tot la
31 ca (93 9%). Tat ca tru’dng hgp h0| phuc hoan toan
tdm do khdp. Thuong tén trong gm di kem 11 ca
khong anh hudng nhiéu dén ket qua phuc hoi. Tat ca
déu di lam lai nhu truGc mé. Khong ghi nhan co
tru’dng hop nao bi nhiém trung sau mo. Khau lai nai
bam day chang bang chi S|eu bén du virng cho phép
tap van dong sdm khép goi Igi han két hdp xuang bén
trong bang vit xop phai mo Iay ra lan thr hai. Két
luan: Noi soi cd dinh lai cho bong diém bam chay
DCCT ky thuat khau néo qua noi soi la phuang phap
an toan va hdp ly. Khau c6 dinh manh gay viing chac,
ding vi tri giai phau béng chi siéu bén gitp lanh day
chang tot.

T khéa: Bong noi bam day chang chéo trudc
(DCCT), Noi soi khdp.

SUMMARY
RESULTS ARTHROSCOPIC KNEE FIXATION
OF DISPLACED COMMUNITED ANTERIOR
CRUCIATE LIGAMENT (ACL) AVULSION

FRACTURES

Background: The Anterior cruciate ligament
(ACL) avulsion which was classified by Meyers and
McKeever was displaced comminuted fractures. Now,
arthroscopic reduction, surgical repair is emerging as
the state-of-the-art challenge of treatment.
Objectives: The aim of our study was to assess the
clinical and radiological results of arthroscopic Suture
fixation with PDS IIin the management of ACL avulsion
fractures. Materials and Methods of study: From
01 Jan 2015 to 30 June 2021, 33 cases of ACL tipial
avulsions i were treated with Arthroscopic reduction,
internal fixationusing nonabsorbable sutures passed
through drill holes and tied together in the tibial
tubercle is now preferred. Method of study is
desciptive prospective. All patients were assessed
clinically by calculating their Lysholm, Noyes scores
and Lachmann test, ROM of knee, and the radiological
union was assessed in the followup radiographs.
Results: There are 33 patients. The mean age was 30
years with a mean followup of 14 months. The mean
Lysholm score was 95 and IKDC 27 case type A and all
other case B. In 31 (93,9%) patients Lachman test
was negative at the end of final. ROM of knee in 33
cases is normal. Associated knee injuries were found
in 11 cases. The final outcome was not greatly
influenced by the presence of associated injuries when
treated simultaneously. At final followup all the
patients were able to return to their pre- injury
occupation..The radiological union was observed in all
cases. No case was infectious in post-opperation.
Repair using nonabsorbable suture fixation, when of
adequate strength to allow early range-of-motion, has
the advantages of eliminating the risks of comminution
of the fracture fragment, posterior neurovascular
injury, and without hardware removal, compared with
internal  fixation using screws. Conclusion:
Arthroscopic suture fixation is a safe and reliable
method for producing clinical and radiological outcome
in displaced communited ACL avulsion fractures.
Arthroscopic anatomic reduction, internal
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fixationusing PDS II nonabsorbable sutures passed
through drill holes and tied together in the tibial
tubercle is favor for healing ligament.

Key words. Anterior cruciate ligament (ACL)
avulsion, arthroscopy.

I. DAT VAN PE

Gay bong diém bam chay day chang chéo
trudc (DCCT) 1a mdt trong nhitng ton thucng
thuong gdp cua chan thuong vung géi va la 1
trong 3 dang dat cta DCCT gém co: DCCT cé
thé bi bong khoi nguyén Gy cla I6i cau dui, co
thé bi dit & phan than hodc bi nhd khoi diém
bam tan & mam chay[2][5]. Tén thuong nay néu
khong dugc diéu tri gay long khdp gbi ra trudc
lam mat virng godi trong lao dong va hoat dong
thé thao[5].

Tén thuong nay theo Meyer, Keevers va
Zaricznyj dugc chia lam 4 d0, trong d6 do I
thudng c6 thé diéu tri bao ton; do II, III gy di
léch nhiéu va d6 IV gay bong nhiéu manh nho di
léch nhiéu 13 loai ¢ chi dinh ph3u thuat L6][9]

Tai Bénh vién TU Thai Nguyén , phau thuat
noi soi khdp gobi diéu tri bong dlem bam chay
DCCT da thuc hién tir ndm 2014 va tré thanh
phau thuat thu‘dng quy. Ky thuat nay dudc trién
khai da dap Ung dugc nhu cau diéu tri, khong
chi cho nguGi bénh trén dia ban tinh Thai
Nguyén ma con cho bénh nhan cac tinh lan
can... Tuy nhién chua c6 nghién cltu nao danh
gla ket qua phau thuat, cling nhu tim hiéu vé cac
yéu t6 anh huéng dén két qua phau thuat, nhdm
rGt ra bai hoc kinh nghiém dé thuc hién tét hon,
hoan thién han vé chi dinh, ky thuat ndi soi khép
gdi diéu tri bong diém bam chay DCCT khép gbi
cho cac ca bénh tiép theo. Muc ti€éu nghién ciu

Danh gid két qua phuc hoi vé Idm sang va X-
quang sau phau thuat ndi soi khdp diéu tri bong
diém bam chay DCCT bang chi siéu bén.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Po6i tugng nghién ciru. Gom cac bénh
nhan dugc ndi soi c8 dinh bong diém bam chay
day chdng chéo trudc khdp gdi tai khoa Chéan
thuang chinh hinh Bénh vién TU Thai Nguyén tur
thang 01/2015 dén 06/2021

Tiéu chudn lua chon. Gom tit cad bénh
nhan bi bong diém bam DCCT khép gdi db II-
IV[9], c6 day du bénh an, chup phim Xquang
truGc va sau md, bénh nhdn dong y tham gia
nghién ctru[7].

Tiéu chudn loai trdr. Bénh nhan co cac bénh
ly truGe day gay han ché van dong mot hodc hai
chi dudi: cliing gobi, thodi héa gdi ndng... Bénh
nhan tén thucng dong thdi khdp déi dién, gay



TAP CHi Y HOC VIET NAM TAP 508 - THANG 11 - SO 2 - 2021

han ché van dong cung thdi gia diéu tri bing
diém bam DCCT bén nghién cfu, bénh nhan ¢
gay xudng chi dugi kém theo: gay xucng dui,
xuong cdng chan...

2. Phuang phap nghién ciru

2.1. Phuong phap nghién cuau mé ta.
Thiét ké nghlen clu cat ngang

2.2 €6 mau nghién ciu. CG mau toan bd
bénh nhan da phau thuat cd dinh bong diém
bam DCCT khdp g6i theo ding ti€u chuén Iua chon.

Chon mau chu dich, gém 33 bénh nhan

Phu’dng phap phau thuat. Benh nhan dugc
té tuy s6ng, ndm ngtra trén ban mé, ga-rd di,
g6i gap tu do khoang 90°.

NOi soi vao khdp qua 2 vi tri canh gan banh
ché, dung IuGi bao khdp va IuGi bao cong nghé
Radio don trong khdp g6i d€ quan sat rd han:

- DCCT bi bong vi tri diém bam tai mam chay,
di léch khéi vi tri cli nhiéu khong bi ddt, rach tai
than. Quan sat sun chém néu tdn thuong thi cat
stfa tao hinh hay khau.

- Chung toi ap dung phuang phap khau qua
phia trén manh gdy bang chi siéu bén, sau dé
lubn xudng dudi tao hinh so 8.

Hinh 1: Hinh vé khoan duong ham va khau
diy chang qua néi soi

N&n lai 6 _gdy bdng mdc, dat dung cu dinh vi
lén manh gdy véi géc khoan 55 do, st dung
khoan dan dudng dk 2mm khoan dudng ham thir
nhat & canh bd trong goc DCCT. Tuong tu khoan
tao dudng ham thir 2 & canh bs ngoai géc DCCT.

TU 10 vao phia trong g6i dung dung cu luén
chi chd qua g6c day chang (tuong (ng Vi vi tri
2/3 trudc va 1/3 sau cua dudng kinh goc DCCT).

Qua 2 dudng ham ludon kéo chi siéu bén
xudng sao cho 2 sdi chi bat chéo trén manh gdy
tao hinh s6 8, gilr chdc di€m bam DCCT bj bong,
dudi gbi va budc 2 dau chi lai véi nhau, DCCT
cang gian t8i da dé vitng khdp gdi sau nay.

Hinh 2: Khdu ludn gqua ducng hdm song song

Bom rira sach khdp gdi, kiém tra lai DCCT
cang chdc, xa ga- rd, khau vét mo, dat dan luu
khdp gdi. Sau md kiém tra lai Lachmann test (-).

Cham soc va tap phuc héi chirc ndng sau md

Sau m6 bénh nhan dugc deo nep g6i thang
dé bat dong khdp gdi, dan luu rat sau 48 gid.
Ngay hém sau khi phau thuat, bénh nhan dugc
hu‘dng dan tadp gong trong nep cd tr dau dui,
gap dudi ¢4 chan, chudm lanh g6i phau thuét.

Mang nep g6i 3 tuan, lic d6 bénh nhan bét
dau, gdi bét sung. Lic nay bt dau gap dudi goi
tich cuc, di nang chiu stc nang tang dan. Sau 2
thang, khdp goi gap dudi hoan toan, bat dau tap
co t& dau dui bang cach nang ta, tap xe dap...
sau 6 thang co thé choi thé thao, lam viéc ndng
tra lai.

Ill. KET QUA NGHIEN CU'U

TU ngay 01 thang 01 nam 2015 dén ngay 30
thang 06 nam 2021, cé 33 trudng hgp bong nai
bam chay DCCT dugc diéu tri bang ky thudt ndi
soi ¢8 dinh diém bam véi chi siéu bén (thuc hién
tai khoa Chan thudng chinh hinh Bénh vién
Trung udng Thai Nguyén). Thdi gian theo ddi
trung binh tir 1- 24 thang cd két qua nhu sau:

Két qua diéu tri:

1. Tudi: Trung binh 30,58 + 11,26 tudi (tur
10- 55 tudi)

2. Gidi: Nam 16 (48,5%) NiI: 17 (51,5%).

3. GOi chan thudng: Géi trai (48,5%) GOi
phai (51,5%)

Trude chan thuong cac bénh nhan déu cé
tinh trang van dong khdp gobi binh thudng, lao
dong, chai the thao. Khong diéu tri bénh ly khép
g6i bén phau thuét.

4. Nguyén nhan chan thuong: Tai nan
gioa thong 26 (78,8%), tai nan sinh hoat, lao
dong 4 (12,1%), tai nan thé thao 3 (9,1%).

5. K&t qua sau phau thuat:

5.1. K&t qua gan (sau phau thuat — 3 thang
goém 33 BN):

- Piém LyshoIm sau phau thuat: R&t tot (91-
100 diém) c6 8 BN (24,2%), t6t (84-90 diém) 23
BN (69,7%), trung binh (65-83 diém) 2 BN
(6,1%), kém (<65 diém) khong €6 bénh nhan nao.

- D0 vitng chéc khdp gdi sau phau thudt theo
IKDC: D6 A 19 BN (57 6%), do B 14 BN
(42,4%), d6 C,D khong cd BN nao.

5.2. K&t qua xa (sau phau thuat > 6 thang

gom 29 BN):
- Diém Lysholm sau PT trén 6 thang:
- SO0 bénh Tile
Thang diém Lysholm nhan (%)
R&t tot (91-100 diém) 19 57,6
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T6t (84- 90 didm) 10 30,3
Trung binh (65- 83 diém) 0 0
Kém (< 65 diém) 0 0
Tong s6 29 87,9

- Do viing chac khdp g6i sau phau thuat theo
IKDC: D6 A 27 BN (81,8%), d6 B 14 (42,4%), dd
C,D khdng c6 bénh nhan nao

- Thdi gian BN chai lai thé thao, hoat dong

ang suc:

Thdi gian So6 bénh nhan | Tilé (%)
5-6 thang 13 24,2
7-8 thang 11 51,5
>9 thang 5 12,1
Tong sd 29 87,9

6. Bién chirng: Khéng cd nhiém trung vét
mé sau khi kham lai, khéng cé trudng hgp nao
can can thiép mé lai, khéng cé trudng hgp nao
tiéu diém bam DCCT
IV. BAN LUAN

1. Pic diém cda nhém nghién ciru:
Trong nhom nghién cliu gom 33 bénh nhan bong
diém bam DCCT khdp g6i dugc diéu tri phau
thudt ndi soi cd dinh bang chi siéu bén tai khoa
Chan thuaong chinh hinh bénh vién Trung udng
Thai Nguyén ching téi thdy rang: tudi trung binh
clia cac bénh nhan bong diém bam DCCT khdp
gdi 1a 30,58 tudi trong do Ira tudi 20-29 la chiém
nhiéu nhat 48,5% la Itra tudi tré, xuang chéc tuy
nhién do chdn thugng manh, truc ti€p dan dén
bong nhé diém bam DCCT, nhdm trén 50 tudi
chiém 12,1% la Ira tudi xuang chat lugng khéng
con tét, nén dé bong, gdy diém bam. Nguyén
nhan chd yéu la do tai nan giao théng chi€ém
78,8%, tai nan sinh hoat la 12,1%, tai nan thé
thao chiém 9,1%. Chlng_t6i thdy rdng nguyén
nhan tai nan giao thong van chiém ti |é I6n nhat,
phUu hgp véi cac nghién clu cia Quang Van Hai
(2013) 1a 66,7% [3], cua Bui Anh Tudn (2018) 3
85,7%.[1]

2. Tinh trang van dong khdép goéi cua
bénh nhan: Pa s6 cac bénh nhdn sau phau
thuat déu gidm mic dé dau, gan nhu khong
dau. Cac bénh nhan dat dugc diém lysholm
trung binh 94,5 diém, diém IKDC dat d6 A la
81,8%. Bénh nhan dugc theo ddi trong thdi gian
trung binh 14 thang déu khong ¢ trudng hgp
nao nhiém trung khdp g6i, mic dé can xuong
theo Lieberman d6 5 la 25 trudng hgp, do 4 la 4
truGng hgp, mirc do can xuong réat tét, viing chac.

3. Lién quan phan do gay theo Meyer va
McKeever va két qua chung. Két qua cla
chlng toi cho thay cac trudng hgp do IV déu dat
két qua chung tét, do II, III cb 2 trudng hgp dat

254

k&t qua trung binh con lai déu t6t. CO thé thiy
dugc viéc nan chinh lai manh gdy ddng vi tri la
khé nhung vé6i phuang phap cd dinh diém bam
DCCT bang chi siéu bén thi két qua rat tét, ké ca
do 1V ciling dat dudc két qua tot.

Khi ap dung k¥ thudt khau néo bang chi siéu
bén sudi nodi soi ching t6i nhan ra mét s uu
diém va khuyét diém clia phucng phap nay nhu sau:

Uu diém: C6 thé thuc hién dugc véi ca dod
1V, dat két qua tot.

Néi soi thdy tén thuong rd hon, it lam ton
thuong bao khdp, seo thdm m§

Khau c¢6 dinh bang chi siéu bén viing chdc,
khong phai phau thuat lai thi hai.

Phuc hoi chirc ndng khdp gdi sau mé tét hon,
ap dung diéu tri cho moi Ia tudi tir thanh thiéu
nién dén ngudi gia.

Khuyét diém: Can c6 hé théng may ndi soi
hoan chinh

Phau thuat vién phai dugc huan luyén vé noi
soi khdp goi

Ky thudt thuc hién phirc tap hon so véi mé
ma bt vit
V. KET LUAN

DGi véi cac trufdng hgp gay bong diém bam
chay DCCT khdp gbi dugc phau thuat noi soi co6
dinh lai diém bam bang chi siéu bén cho két qua
t6t, la phuong phap uu diém muc dich phuc hoi
giai phau, phuc hoi chic nang khdép goi, thuc
hién sém khong phai tdi tao lai DCCT.

Trong ngh|en cttu cla chung t6i nhan thay
phau thuat ndi soi ¢8 dinh diém bam chay DCCT
k&t hop phuc hdi chlic ndng sau mé gitp bénh
nhan giam dau, s6m trd lai sinh hoat binh thuGng
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MOT SO YEU TO ANH HUONG TO'THOAT PONG NGHIEN CU'U
KHOA HOC TAI VIEN HUYET HOC - TRUYEN MAU TRUNG UONG

TOM TAT

Muc tiéu: Mo ta mot s6 yéu t6 anh hudng tdi hoat
doéng nghién cru khoa hoc tai Vién Huyét hoc - Truyén
mau Trung ucng giai doan 2016-2020. PG6i tu'gng va
phuong phap: Nghién ctu tir thang 4-10/2021 vdi
thiét ké mo ta cat ngang, két hdp dinh lugng va dinh
tinh. BGi tugng gom 26 can bo nhan vién tham gia
phong van va 425 dé tai, 280 bai bao khoa hoc cua
Vién tir 2016-2020. K&t qua: C 425 dé tai dudc thuc
hién tai Vién, co su khac biét vé hoat dong NCKH gilra
cac khoi, cac trinh d6 hoc van va chuyén nganh dao
tao. Khoi 1am sang co s6 dé tai, bai bao va ty Ié nhan
vién tham gia NCKH cao nhat. Ty Ié chd nhiém dé tai
va tac gid bai bao cao nhat & doi tugng bac si (31%
va 31,6%), thdp nhat & d6i tugng diéu dudng (7,8%
va 3,2%). Quan diém, chién lugc, chinh sach khuyén
khich va kinh phi ho trg NCKH cla vién, vai tro cla
lanh dao khoa phong, trinh d hoc van cao la cac yéu
t0 cd ban thidc day NCKH tai vién. K&t luan: Quan ly,
diéu hanh, tai chinh va nhan luc la cac yéu t6 anh
hudng t6i hoat dong NCKH tai Vién.

Tu khoa: Hoat dong NCKH, yéu t6 anh hudng,
Vién Huyét hoc - Truyén mau Trung ucng.

SUMMARY

SOME FACTORS AFFECTING SCIENTIFIC
RESEARCH ACTIVITIES AT THE NATIONAL
INSTITUTE OF HEMATOLOGY AND BLOOD

TRANSFUSION

Objective: Describe some factors affecting
scientific research activities at the National Institute of
Hematology and Blood Transfusion (NIHBT) for the
period 2016-2020. Subjects and methods: Applying
cross-sectional design, combining quantitative and
qualitative. This study implemented from April to
October 2021. The subjects included 26 staff members
who participated in interviews and 425 topics and 280
scientific articles of the NIHBT from 2016-2020.
Results: There are 425 projects carried out at the
NIHBT, there are differences in scientific research
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activities between blocks, educational levels and
training majors. The clinical division has the highest
number of topics, articles and the percentage of staff
participating in scientific research. The percentage of
topic leaders and article authors was highest among
doctors (31% and 31.6%), the lowest among nurses
(7.8% and 3.2%). The NIHBT's viewpoints, strategies,
policies to encourage and support scientific research,
the role of faculty leaders, and high educational
attainment are the basic factors promoting scientific
research at the NIHBT. Conclusion: Management,
administration, finance and human resources are factors
affecting scientific research activities at the NIHBT.

Keywords: Scientific research activities, National
Institute of Hematology - Blood Transfusion.

I. DAT VAN PE

Nghién ctru khoa hoc (NCKH) ludn dugc coi la
hoat déng mang tinh then chét va la mot trong
bay nhiém vu chinh cla cac bénh vién. Hang
nam, Vién Huyét hoc - Truyén mau Trung uang
c6 khoang 60 dé tai NCKH cac cap vé chuyén
mon va quan ly dugc phé duyét, nghiém thu va
ap dung thuc té. Tuy nhién, co su’ khac biét vé ty
Ié tham gia NCKH gilta cac khdi, khoa phong va
doi tugng. Do do, chdng t6i thuc hién dé tai véi
muc tiéu: M6 ta mot sé yéu t6" anh hudng hoat
dong nghién cuu khoa hoc tai Vién Huyét hoc -
Truyén mau Trung uong giai doan 2016-2020.

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

2.1. BGi tugng nghién ciru:

- Dinh tinh: 26 nguGi bao gom dai dién lanh
dao Vién, cac khoa phong lién quan, vién chic
cla Vién.

- Dinh lugng: 425 dé tai, 280 bai bao cla
Vién giai doan 2016-2020.

2.2. Thiét ké nghién ciru: Mo ta cdt ngang
két hgp dinh lugng va dinh tinh. _ .

2.3. Phudong phap chon mau va c6 mau:
Chon chu dich 26 d6i tugng nghién clru dinh
tinh: Lanh dao vién, bac si, diéu dudng, ky thuat
vién va doi tugng ngoai nganh y, chd nhiém dé
tai, tdc gid bai bdo, ddi tugng khéng tham gia
NCKH....va cac deé tai, bai bao lién quan.
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