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HIEU QUA GIAM PAU SAU MO CUA PHONG BE MAT PHANG GITA co LIEN
SUON VA CO' TRAM TRONG PHAU THUAT CAT PHOI CO NQI soI HO TRO

TOM TAT

Muc tleu Dénh giad hiéu qua gidm dau sau md
cit phdi cd noi soi ho trg béng phuang phap phong bé
mdt phang gilta co lién sudn va co trdm Véi
Levobupivacain 0,25% 20ml. Dg| tucong va phuong
phap: Nghién citu lam sang ngau nhién cé ddi chung
dugc thuc hién trén 60 benh nhan ¢6 chi dinh cat thuy
phdi/phan thiy phéi c6 ndi soi hd trg tir thang
12/2024 dén 7/2025 tai Benh vién K. Be_:nh nhan dugc
chia thanh hai nhdém: nhém 1 (cé phong bé RIPB va
sur dung IV-PCA) va nhém 2 (IV-PCA dan thuéan). Cac
chi so theo doi gom VAS khi nghi, van dong, ho va
nhu cau sir dung morph|n sau phau thuat. Két qua:
Hiéu qua giam dau & Nhom 1 t6t hon dang ké: Biém
VAS d Nhoém 1 thap hon co y nghia thong ké & hau
hét cac thdi dlem danh gia khi ngh| van doéng va ho
(p < 0.05). Téng liéu morphin tiéu thu Nhém 1 sau
phau thuat thap hon dang ké trong 24 gid (40 £ 2.4
mg vs 23.7 £ 9.2 mg, p < 0.001) va 48 gid (13.6 +
3.8 mg vs 36.8 £ 11.7 mg, p < 0.001). Thdi gian dén
khi can liéu morphin cfu hé dau tién ¢ Nhém 1 lau
hon rat nhiéu (12.2 + 5.5 gldvso3 + 029|d p <
0.001). Két luan: Phong bé mat phang gilta cd lién
sudn va cd tram 1a mot ky thuat glam dau hiéu qua va
an toan cho bénh nhan cét ph0| c6 ndi soi hd trg. Ky
thuat nay giup giam dang ké mu’c tiéu thu morphm
cai thién chat lugng glam dau va an toan it téc - dung
phu Phuang phap nay dem tdi cho cac bac si gdy mé
mdt lua chon b6 sung trong giam dau da md thic chu
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SUMMARY

POSTOPERATIVE ANALGESIC EFFICACY OF
RHOMBOID INTERCOSTAL PLANE BLOCK
IN VIDEO-ASSISTED THORACOSCOPIC

SURGERY FOR PULMONARY RESECTION

Objective: Evaluation of Postoperative Analgesic
Efficacy of Rhomboid Intercostal Plane Block (RIPB)
with 20ml of 0.25% Levobupivacaine in Patients
Undergoing Video-Assisted Thoracoscopic (VATS)
Pulmonary Resection. Subjects and Methods: A
randomized controlled clinical study was conducted on
60 patients indicated for video-assisted
lobectomy/segmentectomy from December 2024 to
July 2025 at K Tan Trieu Hospital. Patients were
divided into two groups: Group 1 (with RIPB block and
IV-PCA) and Group 2 (only IV-PCA). Monitored
parameters included VAS scores at rest, during
movement, coughing, and postoperative morphine
requirements. Results: Pain relief efficacy in Group 1
was significantly superior: VAS scores in Group 1 were
statistically significantly lower at most evaluation time
points during rest, movement, and coughing (p <
0.05). Total postoperative morphine consumption in
Group 1 was significantly lower at 24 hours (4.0 £ 2.4
mg vs 23.7 £ 9.2 mg, p < 0.001) and 48 hours (13.6
+ 3.8 mg vs 36.8 £ 11.7 mg, p < 0.001). The time to
the first rescue morphine dose in Group 1 was
markedly longer (12.2 £ 5.5 hours vs 0.3 = 0.2 hours,
p < 0.001). Conclusion: The rhomboid intercostal
plane block is an effective and safe pain relief
technique for patients undergoing video-assisted lung
resection. This method significantly reduces morphine
consumption, improves the quality of pain relief, and
is safe with minimal side effects. It provides
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anesthesiologists with an additional option for
multimodal perioperative pain management.

Keywords: Rhomboid Intercostal Plane Block,
lung resection surgery, VATS, pain relief

I. DATNV'A"N DE

Phau thuat 16ng nguc déc biét la cit nhu mo
phdi vi cac bénh ly u lanh tinh hodc ac tinh, la
mot trong nhitng loai phiu thuat gay dau ddn
nhiéu cho bénh nhan. Con dau cép tinh sau mé
khong chi gay khd chiu, anh hu’c’jng tiéu cuc dén
trai nghiém cia nguGi bénh ma con la yéu t6
nguy cd chinh dan dén hang loat cac bién chiing
nghiém trong dac biét la vé hdé hap, tim mach?,
va gay ra hdi chirng dau man tinh sau mé2.

Chién lugc gidm dau da mo thirc tir d6 da ra
dai va trd thanh tiéu chudn mdi trong giam dau
sau mé. Trong chién lugc giam dau da perdng
thirc cho phau thuat [6ng nguc, cac ky thuat gay
té vung dong vai tro trung tdm. Gay té ngoai
mang ciing I6ng nguc tir 1du da dudc coi la "ti€u
chudn vang" nhd hiéu qua giam dau tuyét voil.
Tuy nhién, day 1a mét ky thudt tiém &n nhiing
nguy cd bién chirng nguy hiém nhu' tu mau ngoai
mang cling, ton thuang than kinh, tut huyét ap
do phong bé giao cdm hai bén. Gay té canh sGng
(Paravertebral Block - PVB) cling la mét Iua chon
hiéu qua, nhung van cd nguy cc gay tran khi
mang phdi va ciing tuang déi khé thuc hién®.

Mot ky nguyén mdi md ra véi su' ra ddi cla
cac ky thuat gay té mat phang dudi siéu am
Phong bé mét phang gitta cd lién sudn va co
trdm (Rhomboid Intercostal Plane Block - RIPB)
la ky thuat méi dudc Elsharkawy va cong sy mo
ta [an dau vao nam 2016°. Ky thuat nay bao gom
viéc tiém thubc té vao mat phang sau gitta co
tram va cd lién sudn, cho phép thudc lan tda vao
cac khoang lién sudn, tir dé phong bé cac nhanh
bung cta day than kinh dét s6ng va cac day
than kinh lién suon.

Tuy nhién, do la mot ky thuat mdi, cac di
liéu 1dm sang vé hiéu qua va tinh an toan cla
RIPB tai Viét Nam con han ché. Vi vay, chling toi
ti€n hanh nghlen clru nay VO’I muc tiéu. Danh gia
hiéu qua giam dau sau mé cit phdi cé ndi soi hd
trg bang phuong phap phong b&é mét phang gita
cd lién suGn va cd tram vdi Levobupivacain
0,25% 20ml.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi_tugng ngh|en ctru. Nghién clru
ld&m sang ngau nhién cé d6i ching dugc thuc
hién trén 60 bénh nhan c6 chi dinh cdt thuy
phdi/phan thily phdi cd ndi soi hd trg tir thang
12/2024 dén 7/2025 tai Bénh vién K.
2.1.1. Tiéu chudn lua chon: Bénh nhan tir
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16 tudi, ASA I-III, ¢6 chi dinh md ct phdi c6 ndi
soi hd trg, mé theo chuang trinh va dong y tham
gia nghién ctru.

2.1.2. Tiéu chudn loai tra: Bénh nhan c
dau man tinh/dung thudc ho opioid trudc mé, réi
loan tam than, man cdm vdi thulc té trong
nghién ctru, bat thudng vé cot song.

2.1.3. Tiéu chuan rit khoi nghién ciu:
Bénh nhan co tai bién trong phau thuat, thd may
sau mé kéo dai, mé lai vi bat ky Ii do gi.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu

- Nghién c(tu can thiép Iam sang ngdu nhién
c6 doi cerng

- Pia diém: Khoa Phiu thudt — Gay mé hdi
stic — Bénh vién K.

- ThGi gian nghién ctu: Tu thang 12/2024
dén thang 7/2025. _

2.2.2. Co mau. 60 bénh nhan chia thanh
hai nhém (n=30) ngau nhién

Nhém 1: Gy t& RIPB sau md& bang 20ml
Levobupivacain 0,25% + PCA tinh mach.

Nhom 2: PCA tinh mach don thuan.

2.2.3. Trinh tu tién hanh

Chuén bi tru6c mé: Tat ca bénh nhan dugc
tham kham tién mé, giai thich vé quy trinh
nghién clu, v& thang diém dau VAS (Visual
Analogue Scale) va cach str dung may PCA.

Tai phong mo:

* Quy trinh gdy mé chudn hda cho ca 2
nhom. Khdi mé bang fentanyl 2 mcg/kg, propofol
2-2,5 mg/kg, gian cd rocuronium 0,6-0,8 mg/kg.
Dat ndi khi quan 2 nong, duy tri mé bang
sevoflurane, thdng khi mgt phdi dugc tién hanh
trong qua trinh phau thuat.

* Thodt mé: - Ngling bd sung fentanyl trugc
k&t thdc md 20 phut, rocuronium trudc két thic
mé 30 phit. Ngling st dung thudc mé béc hai.

- RUt 6ng noi khi quan khi du diéu kién.

Thuc hién gdy té RIPB doi vdi BN nhom 1:

- Bénh nhdu sau khi dong nguc dugc tién
hanh gay té & tu thé nam nghiéng. SIr dung may
siéu am cd dau do thdng, dat doc dau duGi cla bo
trong xucng ba vai ngang mdfc mom gai d6t song
T5. Xac dinh cac cdu trdc giadi phau: cd thang, co
tram I8n, ca lién suGn va cac xuang sudn.

- SUr dung k¥ thudt "in-plane", mot kim gay
té vung 22G, dai 50mm dugc dua tir hudng trén
xuong dudi, xuyén qua cd thang va cd tram. Pau
kim dugc dat vao mat phang gilfa cg trdm va co
lién suGn ngoai.

- Sau khi hat kiém tra khdng cé mau hodc
khi, 20ml levobupivacain 0.25% dudgc tiém tur tir
vao mdt phang nay. Su lan téa cla thubc té
dugc quan sat truc ti€p trén man hinh siéu am.
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2.3. Chi tiéu danh gia

- Piém dau theo thang VAS dugc danh gid
sau khi rdt &ng tai 9 thdi diém trong ba tinh
hudng: lic nghi ngai, khi van dong (gid tay bén
md) va khi ho.

- Téng liéu morphin tiéu thu dudc khi nhén
tai cac thdi diém 24 gid va 48 gid sau mé.

- Thai gian tUr khi BN tinh lai tdi khi can dung
liéu morphin giai clru dau tién.

- SO [an bénh nhan yéu cau morphin nhung
khong dudgc dap Ung.

- Ngoai ra cac yéu t6 vé ddc diém chung cla
bénh nhan, yéu t6 thdi gian gay mé, phau thuat,
rat 6ng NKQ, tac dung khong mong muén ciing
nhu bién dong huyét dong khi gay té cling dugc

danh gia trong nghién cuu.

2.4. X ly s0 liéu: S dung SPSS 26.0;
kifm dinh t-test, Mann-Whitney, Chi-squared.
Ngudng y nghia p < 0,05.

Il. KET QUA NGHIEN cUU
3.1. Pac diém chung

Bang 3.1. Bdc diém lién quan dén bénh nhin

bic diém Nhom Nhém 1 Nhém 2 p

Nam 18 (60%) 32 (73.3%)
Gioi (n-%) NG 12 (40%) 8 (26.7%) >0.05
TGt (n&m) XESD (Min-Max) | 60.9 % 7.8 (40 -73) | 58.0 9.3 (35-76) | >0.05
Chigu cao (cm) X+SD 160.3 % 5.8 162.5 * 6.4 >0.05
Can nang (kg) X+SD 56.6 £ 9.1 56.9 + 7.8 >0.05
BMT (kg/m?) X£SD 22.0 £ 3.1 245 £ 2.1 >0.05

i 11 (36.7%) 16 (53.3%)
ASA i 18 (60%) 13 (43.3%) >0.05

i 1 (3.3%) 1(3.3%)

Nhdn xét: Khong cd su’ khac biét cd y nghia théng ké vé gidi tinh, tudi, chiéu cao, can nang,

BMI, phan loai ASA. B
Bang 3.2. Thoi gian gdy mé, phau thuat

Nhom

Thdi gian (phit) Nhom 1 Nhom 2 p
Thdi gian gdy m& | X+SD (Min- Max) | 115.5 * 19.7 (75 — 170) | 119.6 % 23.6 (90 — 185) |>0.05
Phau thuat X+SD (Min- Max) | 98.8 % 19.8 (62 — 155) |102.0 * 23.3 (70 — 170) |>0.05
Thong khi 1 phi | X+SD (Min- Max) | 81.6 * 19.4 (45 — 132) | 83.4  22.5 (50 — 150) |>0.05
Thoi gian rit NKQ | X+SD (Min- Max) | 14.7 + 3.9 (7.1 —23.2) | 17.0 £ 4.1 (9.2 — 25.0) |<0.05

Nhdn xét: Thdi gian gdy mé, thdi gian phau thudt va thdi gian théng khi mét phéi & hai nhém
khdng c6 su’ khac biét dang k& (p > 0.05). Tuy nhién, thdi gian rdt ndi khi quan & Nhém 1 (14.7 +
3.9 phdt) ngan han mot cach cé y nghia théng ké so vdi Nhdm 2 (17.0 + 4.1 phut) (p < 0.05).

Bang 3.3. Propofol, fentanyl va rocuronium tiéu thu

Nhom Nhom 1 Nhom 2
Lugn thudc tiéu thu (X+SD) (X+SD) P
T6ng liéu propofol (mg) 107.7 £ 27.4 114.7 £ 26.0 >0.05
Tong liéu fentanyl (mcg) 190.0 £ 7.7 188.3 £ 6.4 >0.05
Tong liéu rocuronium (mg) 77.7 £ 12.8 88.3 £ 14.6 <0.05

Nhan xét: T6ng liéu propofol va fentanyl tiéu thu trong mé gitra hai nhém khong cd su' khac biét
nhiéu (p > 0.05). Tong liéu thudc gidn cg rocuronium sir dung ¢ Nhém 1 (77.7 + 12.8 mg) thap hon

so vdi Nhém 2 (88.3 + 14.6 mg) (p < 0.05).

Bang 3.4. Liéu morphin ding trong vong 48 gid sau phdu thust

Nhom . .
Liéu morphin . Nhom 1 Nhom 2 P

T6ng lidu 24h (mg) X£SD (Min-Max) | 4.0 £ 2.4 (0- 11) | 23.7 + 9.2 (8 - 45) | <0.001
T6ng lidu 48h (mg) X+SD (Min-Max) | 13.6 % 3.8 (6 - 24) | 36.8+11.7 (15-62) | <0.001

Thdi gian tir sau mé dén liéu |y . ] 3
morphin giai ctfu du tién (gid) X£SD (Min-Max) | 12.2+5.5 (2.0-26.1) {0.3£0.2 (0.05-0.95) | <0.001

S0 lan yéu cau morphin khong | ¢ L i _
dugc dép tng X£SD (Min-Max) | 1.2+ 1.3(0-5) 31+£19(0-7) <0.01

Nhén xét: Tong liéu morphin tiéu thu trong

24 gig dau tién ¢ Nhém 1 (4.0 £ 2.4 mg) thap
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han nhiéu so v8i Nhém 2 (23.7 £ 9.2 mg) (p <
0.001). Tuong tu téng liéu morphin trong 48 git
G Nhom 1 (13.6 £ 3.8 mg) ciing thap han rat
nhiéu so véi Nhéom 2 (36.8 £ 11.7 mg) (p <
0.001). Thai gian tir sau m& dén khi can dung
[iéu morphin citu ho dau tién ¢ Nhdm 1 (12.2 +
5.5 gi@) dai han nhiéu so vGi Nhdm 2 (0.3 £+ 0.2
gid) (p < 0.001). SG l[an bénh nhan yéu cau
morphin khong dugc dap ng (do trong thdi gian
khoa) 6 Nhom 1 (1.2 + 1.3 [an) cling it han so

hau hét cac thdi diém tir HO dén H12 va tai H48

(p < 0.01).
Bang 3.8. Tac dung khéng mong muén
Nhém| Nhdm 1 | Nhém 2
S6BN | S6BN p
TDKMM (n-%) | (n-%)
Budn non/Nén | 1 (3.3%) | 3 (10%)
NgUa 0 0
B dai 3 6.7%) | 2(6.7%) | ~0-0°
Run 0 0

v6i Nhém 2 (3.1 + 1.9 fan) (p < 0.01).
Bang 3.5. Diém VAS khi nghi

Thgi gian | Nhom 1 Nhém 2 p
HO 2,40 £ 1.19| 4.00 £ 0.74 | <0.001
H1 1.67 £ 0.92 | 3.63 £ 0.89 | <0.001
H2 1.70 £ 0.65| 3.03 £ 0.89 | <0.001
H4 1.20 £ 0.80| 2.60 = 0.72 | <0.001
H8 1.47 £ 0.78 | 2.47 £ 0.63 | <0.001
H12 1.53 £ 0.78 | 2.53 £ 0.78 | <0.001
H24 1.67 £ 0.76 | 2.43 £ 0.57 | <0.001
H36 1.30 £ 0.80| 2.33 £ 0.76 | <0.001
H48 1.40 £ 0.97 | 2.30 £ 0.79 | <0.001

Nh3n xét: Tai tat ca cac thoi diém danh gia
tr HO dén H48, diém VAS trung binh cua Nhom
1 lubn thadp haon dang ké so véi Nhdm 2 (p <

0.001 cho tét ca cac thai diém).
Bang 3.6. Diém VAS khi vdn déng

Thoi gian | Nhom 1 Nhom 2 p
HO 2.93 £ 0.74 | 4.30 = 0.60 | <0.001
H1 2.37 £ 0.56 | 3.77 £ 0.57 | <0.001
H2 1.87 £ 0.63 | 3.37 + 0.56 | <0.001
H4 1.73 £ 0.98 | 2.67 £ 0.71 | <0.001
H8 1.5+ 0.90 | 2.70 £ 0.70 | <0.001
H12 1.7+ 0.60 | 2.80 + 0.61 | <0.001
H24 2.17 £ 0.65| 2.73 £ 0.58 | <0.01
H36 2.23 £ 0.57| 2.60 + 0.68 | <0.05
H48 1.80 + 0.67 | 2.53 £+ 0.57 | <0.001

Nhdn xét: Tuong tu nhu khi nghi, diém
VAS khi van dong ¢ Nhom 1 thap hon c6 y nghia
thGng ké so véi Nhdm 2 & tat ca cac thai diém

khao sat (p < 0.05).
Bang 3.7. Diém VAS khi ho

Thoi gian | Nhom 1 Nhom 2 p
HO 3.63 £ 0.77 | 4.67 £ 0.84 | <0.001
H1 3.13 £ 0.68 | 4.20 £ 0.76 | <0.001
H2 2.93 £ 0.87 | 3.53 £ 0.82 | <0.01
H4 2.57 £ 0.68 | 3.23 £ 0.86 | <0.001
H8 2.33+0.76 | 3.00 £ 0.70 | <0.01
H12 2.43 £ 0.63 | 3.00 £ 0.87 | <0.01
H24 2.73 £ 0.64| 3.03 £ 0.72 | >0.05
H36 2.60 £ 0.72| 2.87 £ 0.73 | >0.05
H48 2.43 £ 0.50| 2.93 £ 0.58 | <0.01
Nh3n xét: Diém VAS khi ho cia Nhom 1

cling thap hon mot cach cd y nghia théng ké &
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Nhdn xét: Ty 1€ tac dung khéng mong
muoén trong 48 giG sau mod rat thap & ca hai
nhém (p > 0.05).

IV. BAN LUAN

4.1. Pic diém cua doéi tuogng nghién
clru. Tudi trung binh cia nhém 1 13 60.90 + 7.8
va nhém 2 la 58.93 £ 9.3. Can nang trung binh
G nhom 1 la 56.6 + 9.1kg va nhdm 2 1a 56.9 +
7.8kg. Chi s6 BMI tuong (ng la 22.0 + 3.1 va
24.5 £ 2.1. Cac gia tri p déu > 0.05 cho thay su
khac biét khdng dang k€ gilta hai nhém, tir d6
gilp loai trlr &nh hudng cla thé trang, tudi tac
dén dugc dong hoc clia thu6c mé va cam nhan
dau sau ma.

Thai gian gdy mé & nhom 1 la 115.5 + 19.7
phut, trong khi nhom 2 la 119.06 + 23.6 phut,
thdi gian phau thuat trung binh [an lugt la 98.8
+ 19.8 phut va 102.0 + 23.3 phut, su khac biét
khong c6 y nghia thdng ké. Thai gian rat noi khi
quan & nhdom 1 ngdn han mot chat véi nhém 2
(14.7 £ 3.9 phat vs 17.0 + 4.1 phat). Biéu nay
co thé giai thich bdi lugng rocuronium tiéu thu
trong md cta nhém 1 it hon, BMI trung binh
cling thap han, tir d6 yéu cau vé thube gian cd
dé€ duy tri diéu kién ly tudng cho phau thudt co
thé thap han nhém 2.

4.2. Hiéu qua giam dau sau mé. Chat
lugng giam dau dudc thé hién rd qua diém VAS.
Tai tat ca céc thdi diém va trong moi tinh hudng
(nghi, vén ddng, ho), nhdm RIPB déu c6 diém
dau thdp hon dang ké. Dac biét, hiéu qua gidm
dau khi van dong va ho (giam dau dong) la cuc
ky quan trong. Bang cach giam dau hiéu qua
trong cac hoat dong nay, RIPB gilp bénh nhan
cé thé hdp tac t6t hon vdi cac bai tap véat ly tri
liéu hé hap, ho khac hiéu qua dé tdng xudt ddm
dai, tir dé gidm nguy cc xep phdi va viém phdi —
nhitng bién ching thudng gdp va nguy hiém
nhat sau loai phau thudt nay?.

Ngoai ra nghién clu cho thdy kha nang tiét
ki€m morphin mot cach an tugng khi cé phong
bé RIPB. Lugng morphin tiéu thu & nhéom RIPB
trong 24 gi¢ dau chi bang khoang 17% so vdi
nhém ching (4.0 mg vs 23.7 mg). Hiéu qua nay
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van duy tri & thai diém 48 gid, véi lugng morphin
tiéu thu chi bang 37% (13.6 mg vs 36.8 mg).
Pay la mét mic giam cuc ky cd y nghia, khong
chi vé& mat thdng ké ma con vé mat lam sang.

Viéc giam thiu si* dung opioid giip han ché

hang loat tdc dung phu cla nd, tir d6 thic day
qua trinh phuc hoi s6m. Két qua cua chung toi
tuong dong vdi nghién cltu cua Onishi (2020) va
Chen (2022), trong d6 nhém RIPB ciing cho thay
mdc tiéu thu fentanyl sau mg thép hon dang ké
so vGi nhom chirng trong phau thuat vi va phau
thuat VATSS.

Thdi gian dén khi can liéu morphin giai cliu
dau tién & nhom RIPB kéo dai han 12 gid, trong
khi nhém chitng can giam dau gan nhu ngay lap
tdc sau khi tinh. Biéu nay cho thdy RIPB cung
cdp mét nén giam dau 6n dinh va kéo dai, giup
bénh nhan trai qua giai doan hau phau s6m mot
cach nhe nhang hon>.

4.3. Tac dung khéng mong muon. Viéc
thuc hién block khac véi nhu té ngoai mang
cing hay canh séng khong gay ra bat ky thay
d6i huyét dong dang ké nao®. Piéu nay lam cho
RIPB tré thanh lua chon t6t cho ca nhirng bénh
nhan co6 bénh ly nén tim mach. Ty |é tac dung
khdng mong muén nhu budn nén, ndn, bi tiéu
hay bién chirng gay té déu rat thap cho thay day
la moét ky thuat an toan.

V. KET LUAN

Phong b& médt phang gilta cd lién sudn va co
tram (RIP block) la mét ky thuat giam dau hiéu
qua sau phiu thuat cit phdi cd ndi soi hd trg. Ky
thuat nay cung cap chat lugng giam dau tot so
vGi viéc chi dung opioid toan than, glup giam
dang k& mirc tiéu thu morphin sau mé.

RIPB la moét ky thuat an toan, cd ty 1€ tac
dung khéng mong muén thap. Bay la mot ky
thuat dé thuc hién dudi hu’dng dan siéu &m. Nén
dua ky thuat phong bé RIP vao glam dau da mo6
thirc cung véi cac phucng phap gdy té ving dé
glam dau cho phau thuat viing nguc dé thuc day
qua trinh h6i phuc sém cho ngudi bénh.
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KET QUA HWO'NG DAN SU* DUNG BINH XIT PINH LIEU CO BUONG DEM BANG
VIDEO CHO NGU’O'l CHAM SOC TRE DU’0'1 5 TUOI MAC HEN PHE QUAN
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bat van dé: Video hudng dan la phuong tién
truc quan, de ti€p can, gitp ngudi cham soc (NCS)
nam viing ky thuét st dung binh xit dinh liéu c6
buong dém (BXBL- BD), tir d6 nang cao hiéu qua kiém
soat hen phe quan (HPQ) G tré. Tuy nhién, tai Viét
Nam chua cé nghlen clru danh gia hiéu qua clia hinh
thlc nay ddi vdl kién thifc va thuc hanh clia NCS tré
dui 5 tudi mac HPQ. Muc tleu So sanh kién thirc va
thutc hanh cta NCS trydc va sau mot thang tham gia
cerdng trinh huéng dan qua video vé sir dung BXPL-
BD. POi tugng va phuang phap nghlen clru:
Ngh|en ctu lugng gid truGe sau trén NCS tré HPQ dudi
5 tudi dén kham tai phong khdm hen - Bénh vién Nhi
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