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TY LE NHIEM VIRUS VIEM GAN B VA MOT SO YEU TO LIEN QUAN O’ NGU'01
TRU'O'NG THANH HIEN MAU TAI XA YEN TRACH TiNH THAI NGUYEN

Vii Nhi Hal, Ngb Thi My Binh!, D6 Quang Khai’,

TOM TAT B

Muc tiéu: Xac dinh ty Ié nhiém virus viém gan B
(HBV) & ngugi trudng thanh hién mau tai xa Yén
Trach, tinh Thai Nguyén va phan tich mot s6 yéu t6
lién quan. DOi tugng va phuadng phap nghlen
clru: Nghién cliu cat ngang trén 190 ngudi tru’dng
thanh (=18 tudi), cu trd tai Yén Trach =1 nam. D{r
liéu dugc thu thap bang bo cau hoi chudn hoéa két hap
vGi xét nghiém huyét thanh hoc (HBsAg, anti-HBc,
anti-HBs). Phan tich s& liéu sir dung SPSS 26.0, cac
phép kiém Chi-square va Fisher’s exact test, véi p <
0,05 dugc coi la cé y nghia thong ké. Két qua: Ty 1€
mang HBsAg trong cdng dong nghién ctu la 14,2%.
Ty Ié ting phoi nhiém (anti-HBc duong tinh) dat
42,1% trong khi ty I& cé mien dich bao vé (anti-HBs
duong tinh) chi chiém 27,4%. DPang chld y, mot s6
trudng hgp dong thoi c6 HBsAg va anti-HBs dudng
tinh, — hién tugng dugc cho la Ilen quan dén su ta|
nhiém hoac su ton tai song song cla khang nguyén va
khang thé do bién di virus, phan anh nerng thach
thirc trong mién dich bao vé chong HBV. Phan t|ch yeu
to nguy ca cho thay dd tudi, tién st gia dinh c6 ngu’d|
mac HBV va viéc tung xét nghlem HBsAg cé mdi lién
quan cd y nghia théng ké vai tinh trang nhiem (p <
0,05). Két luan: Két qua cho thay ty I1é nhiém HBV &
cdng dong ngudi trudng thanh tai Yén Trach van &
muc cao, trong khi mien dich bdo vé con han ché.
D|eu nay nhan manh nhu cau cap thlet vé tang Cerng
sang loc chd dong tu van du phong va mg rong tiém
chung b& sung nham thu hep khoang trong mién dich
va giam nguy cd lay truyén HBV trong cong dong.

SUMMARY
PREVALENCE OF HEPATITIS B VIRUS
INFECTION AND ASSOCIATED FACTORS
AMONG ADULT BLOOD DONORS IN YEN

TRACH COMMUNE, THAI NGUYEN PROVINCE

Objective: To determine the prevalence of
hepatitis B virus (HBV) infection among adult blood
donors in Yen Trach commune, Thai Nguyen province,
Vietnam, and to analyze associated factors. Methods:
A cross-sectional study was conducted on 190 adults
(=18 vyears) residing in Yen Trach for at least one
year. Data were collected using a standardized
questionnaire in combination with serological tests for
HBsAg, anti-HBc, and anti-HBs. Statistical analyses
were performed using SPSS 26.0 with Chi-square or
Fisher's exact tests; p < 0.05 was considered
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statistically significant. Results: The prevalence of
HBsAg positivity was 14.2%. The rates of previous
exposure (anti-HBc positivity) and protective immunity
(anti-HBs positivity) were 42.1% and 27.4%,
respectively. Notably, several cases exhibited
concurrent positivity for HBsAg and anti-HBs, a
phenomenon possibly reflecting reinfection or
coexistence of antigen and antibody due to viral
mutations, underscoring the complexity of HBV
immunity. Age, family history of HBV infection, and
prior testing for HBsAg were significantly associated
with infection status (p < 0.05). Conclusion: HBV
infection remains prevalent among adults in Yen Trach
commune, while protective immunity is limited. These
findings highlight the urgent need to strengthen
community-based  screening,  counseling, and
supplementary vaccination programs to narrow
immunity gaps and mitigate the risk of HBV
transmission.

Keywords: Hepatitis B virus, seroprevalence,
vaccination, risk factors, community health, Vietham

I. DAT VAN DE

Viém gan B do virus (HBV) la mét trong
nhirng bénh truyén nhiém quan trong nhat toan
cau, gay ganh ndng bénh tat I6n v&i khoang 296
triéu ngu’dl nhiém man tinh va hon 820.000 ca
tr vong moi nam, chu yéu do xd gan va ung thu
biéu md t& bao gan [1]. M&c du vaccine phong
HBV da dugc trién khai tir ndm 1982 va dudc
xem la bién phap du phong hiéu qua nhat, ty 1€
luu hanh HBV van duy tri 6 mUlc cao tai nhiéu
khu vuc, ddc biét la vung Tay Thai Binh Duadng,
trong dé cé Viét Nam [1], [2].

Tai Viét Nam, ty 1&é mang HBsAg dao dong tur
7-11%, trong khi ty |é tirng phoi nhiém (anti-
HBc dudng tinh) & nhiéu vung vugt qua 40%
[3]. Viéc ma@ rong chuong trinh tiém chdng da
gop phan lam giam ty 1&é méc mdi, song nhiéu
thach thirc van ton tai: dc} bao phu vaccine chua
dong déu, nhan thdc cong dong con han ché,
viéc sang loc chu dong chua dugc phd bién va
cac yéu t6 xa hoi — van hda van can trd no luc
loai trir [4], [5].

Yén Trach, Thai Nguyén la mét xa ban son dia
con gap nhiéu kho khan vé kinh t€ — y t€ va han
ché trong ti€p can thong tin y t€. Day cling la diéu
kién thuan Igi lam gia tang nguy cc lay truyén HBV
thong qua du’<‘5ng mau va quan hé tinh duc. M6t s6
khao séat gan day tai cac cong dong trung du va
mién nui phia Bac ghi nhan ty I& nhiém va phai
nhiém HBV cao, song chua c6 nghién ciu dinh
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lugng cu thé nao tai Yén Trach [6].

Xuat phat tir thuc tién do, nghién clu nay
dugc tién hanh nhdm (1) xac dinh ty I& nhiém
HBV & ngudi trudng thanh tai xa Yén Trach, va
(2) phan tich mot s6 yéu t6 lién quan, qua dé
cung cdp bdng ching khoa hoc cho viéc xay
dung céc chién lugc can thiép va kiém soat HBV
phu hgp tai tuyén cg sd.

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

2.1. Poi tugng nghién ciru. Nghién clu
dugc tién hanh trén 190 ngudi trudng thanh
(=18 tubi), cb thdi gian cu tr lién tuc tai xa Yén
Trach tinh Thai Nguyén t&i thiéu 1 ndm tinh dén
thgi diém tién hanh viéc khao sat.

Cac tiéu chi loai trir bao gdbm: Khong dong y
tham gia nghién ciru; hodc dang mac cac bénh ly
cap/man tinh ¢ thé anh hudng dén két qua xét
nghiém huyét thanh hoc — dién hinh nhu viém
gan tién trién ndng, dang trong qua trinh diéu tri
Uc ché mién dich hodc cac tinh trang suy giam
mién dich nghlem trong khac.

Thdi gian va dia diém: Nghién cfu dugc
trién khai trong khoang thai gian tUr thang 01
dén thang 10 nam 2025. Viéc lay mau va thu
thap thong tin dudc thuc hién tai Tram Y té€ xa
Yén Trach, tinh Thai Nguyén. Cac xét nghiém
huyét thanh hoc dugc ti€n hanh tap trung tai
Phong kham Da khoa 103 Qudc Oai, Ha Noi.

2.2. Thiét ké va cG mau

2.2.1. Thiét ké nghién ciru. Nghién ciu
cat ngang

2.2.2. €& méu. Ap dung cong thic tinh ¢
mau udc lugng cho 1 ty lé:

p-(1—p)
n = Z%_“‘szT
+ a = 0,05, tuong ing muc tin cdy 95% (Z

= 1,96)

+ p = 0,1: Ty 1& nhiém HBV udc tinh trong
cong dong Viét Nam [3]

+ d = 0,05: Sai s tuyet déi cho phép

+ DLrphong mat mau 10%.

C8 mau t6i thiéu tinh dugc la 150; thuc t&
thu dugc 190 ngudi du tiéu chuan. Mau dugc
chon ngau nhién don tur cac d6i tugng dap Ung
tiéu chi cho dén dl c& mAu tir danh sach dan cu.

2.3. Ky thuat nghién ciru

2.3.1. Cong cu thu thdp dir liéu — Bo
cdu hoi phong van. Thong tin dudc thu thap
bang bd ciu hoi chudn hda, xdy dung dua trén
khuyén nghi ctia T8 chirc Y t&€ Thé gidi (WHO) va
Trung tdm Kiém soat va Phong nglra Dich bénh
Hoa Ky (CDC), d& hiéu chinh dé phu hgp bdi
canh dia phuang. N6i dung bao gom:

(1) P3c diém nhan kh3u hoc - y té;

(2) Hanh vi nguy cd lay truyén HBV (tiém
truyén, phau thuat, quan hé tinh duc, lam dep...);

(3) Kién thirc va nhan thic vé HBY;

(4) Tinh trang phdi nhiém va mién dich qua
xét nghiém huyét thanh hoc.

2.3.2. Xét nghiém huyét thanh hoc

Ba xét nghiém dugc thuc hién gom: HBsAg
(test nhanh Healgen, MYy), anti-HBc (Elecsys
Anti-HBc II, Roche Diagnostics, BUc) va anti-HBs
(Elecsys Anti-HBs II, Roche Diagnostics, burc),
dugc phan tich trén hé thong Cobas e 411
(Roche Diagnostics, DUc). Mau méau dugc lay
tinh mach, ly tdm va bao quan lanh tai cho sau
dé chuyén vé phén tich tap trung tai Phbng
kham Da khoa 103 Qudc Oai, Ha Nbi.

2.4. Xir ly s0 liéu. DU liéu dugc nhap va x&r
ly bang phan mém SPSS 26.0. Cac bién dinh tinh
dugc mo ta bang tan sudt va ty & (%), bién dinh
lugng bang trung binh + dd 1&ch chuan (SD). So
sanh ty Ié sr dung phép Chi-square hodac Fisher’s
exact test khi thich hgp. MUfc y nghia théng ké
dugc xac dinh véi p < 0,05.

2.5. Pao dirc nghién ciru. Nghién ciru dugc
HOi dong DPao dic TrudGng Pai hoc Y Dugc Thai
Nguyén phé duyét (M3 s6 YD20255V74). T4t ca
ngudi tham gia déu dugc giai thich muc tiéu
nghién cru va ky cam két dong thuan tu’ nguyén.

. KET QUA NGHIEN cU'U

3.1. Ty I& nhiém HBV & ddi tuong
nghién clru

Bang 1. Ty Ié nhiém HBV & déi tuong
nghién cau

Két qua Tan suat (n) | Ty lé (%)
Dugong tinh 27 14,2

Am tinh 163 85,8

Tong so 190 100

Nhdn xét: Trong tong s6 190 d6i tugng, cd
27 ngudi dugng tinh v8i HBsAg, tuong (ng ty 1€
14,2%.

Bang 2. Két qua xét nghiém huyét
thanh hoc

Két qua xét nghiém |Tansuat| Tylé

huyét thanh hoc (n) (%)

Duong tinh 80 42,1

. Am tinh 87 45,8

Anti-HBc Khéng x&c dinh| 5 121
dugc '

Duong tinh 52 27,4

. Am tinh 108 56,8

Anti-HBs Khdng xdc dinh| 5 158
dugc !

Nhan xét: Trong tdng s6 190 ddi tudng, cb
80 ngudi (42,1%) dugng tinh vdi anti-HBc, phan
anh da tuing phai nhiém HBV; 52 nguGi (27,4%)
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6 anti-HBs dudng tinh, cho thdy da hinh thanh
miéen dich bao vé. Bén canh dé, mot ty Ié nhat
dinh truGng hdp khéng xac dinh dugc két qua &
ca hai ddu an huyét thanh hoc, lam giam phan
nao kha nang danh gia tron ven tinh trang mién
dich trong cong dong.

Bang 3. Ty Ié nhiém HBV lién quan dén
cdc ddu an huyét thanh hoc

Két qua xét HBsAg Tén
nghiém Ducng tinh|Am tinh 9

Anti- [Dugng tinh| 5 (6,3%) 75 80

HBc | Amtinh |19 (21,8%) 68 87

Anti- [Dugng tinh| 4 (7,7%) 48 52
HBs | Amtinh |21 (19,4%) 87 108

Nhadn xét: Trong sO0 80 ngudi co anti-HBc
duong tinh, c6 5 trudng hdp dong thdi mang
HBsAg (6,3%), phan anh tinh trang nhiém hién
tai trén nén da tung phgi nhiém. Bang cha vy, ¢
4 trudng hgp (7,7%) vira dudng tinh HBsAg vira
c6 anti-HBs, cho thdy su ton tai song song cua
khdng nguyén va khang thé& bé mét — hién tugng
dugc ghi nhan trong moét s6 nghién clru vé HBV.

3.2, Mot s6 yéu t6 lién quan dén ty lé
nhiém HBV & do6i tugng nghién ciru

Bang 4. Mot s6 yéu té'lién quan dén ty 1€ nhiém HBV & déi tuong nghién ciu

PUP Nhiém HBV
Yéu to lién quan S6luong | Ty Ié (%) p
<30 (n = 6) 2 33,3
. 30 — 44 (n = 43) 14 32,6
Tudi 45-59 (n = 64) 5 78 | 0000
> 60 (n = 76) 6 7,9
S Nam (n = 34) 4 11,8
Gigi tinh NT (n = 156) 3 14.7 0,652
Dao (n = 3) 2 66,7
Nung (n = 2) 0 0
Dan toc San Chay (n = 1) 0 0 0,113
San Tri (n = 1) 0 0
Tay (n = 183) 25 13,7
P o 2 Co (n = 12) 5 41,7
Gia dinh c6 ngu'ei mac HBV Khéng (n = 178) 22 12.4 0,005
Gia dinh c6 ngu'Gi mac bénh lién Co (n=8) 0 0 0.24
quan vé mau Khong (n = 182) 27 14,8 !
. Co (n = 12) 1 8,3
Truyen mau Khong (n = 178) %6 146 | %Y
. Co(n=4) 1 25,0
Chay than nhan tao Khéng (n = 186) 26 14.0 0,532
CS (n = 35) 11 31,4
Test HBsAg Khong (n = 155) 16 03 | %00t
" . D3 tiém (n = 17) 4 23,5
Tiém vaccine viém gan B Chua tiém (n = 173) 3 13.3 0,249
C6 (n = 70) 8 11,4
Tién sir nao pha thai Khéng (n = 85) 15 17,6 0,475
Miss dif liéu (n=35) 4 11,4
o~ - N Chua tirng (n = 5) 0 0
Tién su quan hé tinh duc D3 ting (n = 185) >7 146 0,356
Xam hinh, xé khuyén hoac thuc £ —
hién cac dich vu tham my lién Co (n =90) 16 178 10182
quan dén mau trudc dé Khong (n = 100) 11 11,0
Tung thu'c hién phau thuat hoac ba tung (n = 71) 12 16,9 0.412
tiéu phau truéc do Chua tirng (n = 119) 15 12,6 !
S« dung chung d6 duing ca nhan Co (n = 55) 7 12,7 0.709
véi ngudi khac Khéng (n = 135) 20 14,8 !

Nhén xét: Phan tich cac yéu t6 lién quan
cho thay ty I& nhiém HBV khac biét co y nghia
théng ké theo nhdm tudi (cao nhat 6 <30 tudi va
30-44 tudi) va tién s gia dinh cd ngudi méac
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HBV. Ngoai ra, nhifng ngudi tirng xét nghiém
HBsAg co ty Ié duang tinh cao hon so vGi nhém
chua tirng xét nghiém. Cac yéu t6 khac nhu gidi
tinh, dan toc, tién st truyén mau, can thiép y té
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hay hanh vi nguy cd khong ghi nhan su khac biét
cd y nghia thong ké. DGi véi bién “tién st nao
pha thai”, dir liéu bi thi€u ¢ mot s6 trudng hagp,
diéu nay co thé anh hudng phan nao dén viéc
danh gia mai lién quan trong nhom yéu to nay.

IV. BAN LUAN

Nghién clru dugc thuc hién tai xa Yén Trach
— mot dia ban ban son dia vdi diéu kién y t€ va
dan tri con han ché, nhdm khao sat thuc trang
nhiém viém gan B va xac dinh cac yéu to lién
quan trong cdng dong ngudi trudng thanh. Két
qua thu dugc cho thay tinh trang nhiém va phdl
nhiém HBV & day van con phé bién, phan anh rd
rét khoang tréng mien dich va nguy co lay
truyén dai dang trong dan cu.

4.1. Ty lé nhiem HBsAg & doi tugng
nghién clru. Ty Ié mang HBsAg trong nghién
cftu dat 14,2%, cao hon so véi mirc trung binh
chung cla ca nudc (7-11%) theo bao cao cua
B6 Y té [3], va cling vugt mdc trung binh toan
cau theo WHO nam 2024 [1]. K&t qua nay cho
thay ganh nang HBV tai Yén Trach van con dang
k& phan anh nhitng khé khén trong tiép can y
té, tiém ching va truyén thong sdc khoe tai cac
vung ban san dia.

Ty l& phdi nhiém (ant| -HBc duadng tinh)
chiém 42,1%, tudng dong vGi cac khao sat dich
té trong nudc [3], [7] va s6 liéu tai Thanh ph6
HO Chi Minh do Gish & Nguyén Hoang Hung
(2023) cong b6 [6]. Tuy nhién, chi cd 27,4%
ngudi mang anti-HBs duadng tinh, thdp hon so
v@i nghién ciu ¢ mién Trung (Pao Thi Thu va
cs., 2023) [10], phan anh khoang tr6ng mien
dich con I6n & ngudi trudng thanh. Diéu nay cd
thé lién quan dén dd bao phu vaccine chua déng
déu cling nhu nhifng rao can vé van héa — xa
hoi trong ti€p can dich vu y té [4], [5].

Pang luu y, cd 23 trudng hgp khong xac
dinh dugc két qua huyét thanh hoc, nhiéu kha
nang do chat lugng mau mau hodc gidi han ky
thuat. Du chiém ty Ié nhd, hién tugng nay cling
cho thdy thach thirc trong dam bao chat lugng
mau & cac nghién clu cong dong, nhat la tai
vung nong thon.

4.2, Cac yéu to lién quan dén tinh trang
nhi@m HBV. Phan tich theo d&u 4n huyét thanh
hoc cho thay 4 trudng hgp dong thdi duong tinh
vGi HBsAg va anti-HBs. Hién tugng nay da dugc
ghi nhan trong y van gu6c t&, cd thé lién quan
dén tai nhiem, bdi nhiém hodc su xudt hién cua
bién the thoat mien dich [1], [2]. Piéu nay cho
thdy mien dich huyét thanh hoc chua dam bao
mien dich bao vé tuyét ddi, va van ton tai nguy
cd lay nhiém HBV trong cdng dong.

Khi xem xét yéu t& nguy cg, ty 1é nhiém HBV
cao nhat & nhém tudi <45, phu hop véi két qua
cla cac nghién cliu trong nudc va khu vuc, ndi
Ifa tudi tré thudng cd nguy cd lay truyén cao
hon qua dudng mau va tinh duc [2], [6]. Tién sir
gia dinh c6 ngudi mdc HBV ciing la mot yéu té
lién quan quan trong, cling c6 gia thuyét vé lay
truyén doc va lay truyén trong ho gia dinh [3],
[5]. Ngoai ra, nhdm tLrng xét nghiém HBsAg co
ty 1& nhiém cao han, c6 thé phan anh su chon
loc trong hanh vi tim ki€m dich vu y té€ khi doi
tugng da co6 yéu to nguy co hodc triéu chirng.

Cac yéu t6 khac nhu gidi tinh, tién sur truyén
mau, phau thuat hay hanh vi ca nhan (xam hinh,
guan hé tinh duc, dung chung d6 cad nhan)
khong ghi nhan su khac biét cd y nghia thong
ké. Két qua nay phu hgp vGi cac bao cdo gan
day & Viét Nam [7], [8], cho thdy quy trinh an
toan truyén mau va tha thudt y t€ da dugc cai
thién dang ké. Riéng tiéu chi “tién s nao pha
thai” c6 35 trudng hop thi€u dir liéu, nhiéu kha
nang do tinh nhay cam cla cdu hoi khién doi
tugng khong tra I6i. Day la han ché thudng gap
trong nghién cru cong déng va nhan manh tam
quan trong cla cach tiép can phu hgp van hoa —
xa hoi trong thu thap s0 liéu [4], [5].

Tém lai, nghién clru dd xac dinh ty 1& nhiém
HBV tai Yén Trach cao hon so véi mic trung
binh qudc gia va khu vuc, trong khi mién dich
bao vé con han ché. Mot s6 yéu to lién quan co y
nghia thdng k&, d3c biét Ia nhdm tudi tré, tién sur
gia dinh mdc HBV va tinh trang tirng xét nghiém
HBsAg. Cac két gué nay khong chi lam sang té
birc tranh dich t€ HBV tai m6t cong dong mién
ndi, ma con cung cap bang chirng thuc tién cho
viéc thiét ké cac chién lugc can thiép phu hgp,
bao gdm sang loc chi déng, tiém chung bé sung
va tu van du phong nham thu hep khoang tréng
mién dich va giam nguy cg lay truyén HBV trong
cdng dong.

Han ché caa nghién ciru. Nghién ctu cat
ngang nén khong xac dinh dugc quan hé nhan —
qua. Dia ban khao sat chi gidi han tai mot x3,
chua phan anh toan dién khu vuc. MOt s6 thong
tin hanh vi dua vao tu khai, c6 thé gay sai s6. Du
da thu thap dir liéu vé tién sur tiém chung va
dinh lugng anti-HBs, viéc khéng kiém ching
bdng hd so tiém ching cé th€ anh hudng do
chinh xac trong phan biét nguon g6c mién dich.
V. KET LUAN )

Nghién cltu cho thdy ty 1€ nhiem HBV & cong
dong ngudi trudng thanh xa Yén Trach cao hgn

murc trung binh qudc gia, trong khi ty 1& mien
dich bdo vé con thap, tao nén khoang trong
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mién dich rd rét. Cac yéu t& nguy co ndi bat gom
nhém tudi tré (<45 tudi), tién st gia dinh ¢
nguGi mac HBV va tinh trang tiing xét nghiém
HBsAg. bac biét, hién tugng dong ton tai HBsAg
va_anti-HBs phan anh nerng thach thic cua
mién dich bdo vé va khad néng ton tai bién thé
virus. Cac phat hién nay lam sang té blc tranh
dich t& hoc HBV tai cong dong mién nui, dong
thdi cung cdp béng chiing thuc tién cho chién
luge phong chong.

VI. KIEN NGHI

- Tang cudng sang loc HBV dinh ky tai tuyén
y t€ g saG.

- M@ rdng tiém ching bd sung cho ngudi
truang thanh chua coé mién dich.

- Truyén thdng — tu van dé giam nguy cd lay
truyén trong cong dong.
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DANH GIA KET QUA NHAN PINH NGUY CO' TON THUO'NG DA
DO AP LU'C THEO THANG PIEM BRADEN CUA PIEU DUONG
TAI BENH VIEN PAI HOC Y DU’Q'C THANH PHO HO CHi MINH

Nguyén Thi Hong Minh’, Vé Thi Caim Nhung’, Nguyén Thi Bich Ngoc?,
Nguyén Thi Thwong?, Nguyén Thi Phwong Thio®

TOM TAT

Muc tiéu: bBanh gia két qua nhan dinh nguy co
TTDDAL theo thang. diém Braden cua diéu duGng
chdm sdc so vdi chuan vang la diéu duGng chuyen gia
CSVT tai Bénh vién Dai hoc Y Dugc Thanh phd HO Chi
Minh. P6i tugng va phudng phap: Nghién ciru cit
ngang mo ta dugc ti€n hanh tir 02/2025 dén 06/2025
trén 139 diéu duBng thudc cac khdi NGi, Ngoai va Hoi
stfic da dudc tap huan quy trinh danh gia TTDDAL. Moi
diéu duBng thuc hién mét lugt danh gia nguy co bang
thang Braden, so sanh v@i danh gia doc lap cua diéu
duBng chuyén gia cham soc vét thuong (CSVT). Phan
tich do chinh xac, do nhay, d6 dac hiéu, gia tri tién
doan dufdng/am va hé sd Kappa dugc Su’ dung. Két
qua: Do tudi trung binh cua diéu du‘dng la 33,8 +
6,4; nir gidi chiém 88,9%. Ty Ié danh gid ding so vdi
chuyén gia dat 94,2% (KTC 95%: 89,1-97,1). DO
nhay 95,9% (KTC 95%: 88,7-98,6), d6 dac hiéu
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92,3% (KTC 95%: 83,2-96,7), gia tri tién doan duong
93,4% (KTC 95%: 85,5-97,2), gia tri tién doan am
95,2% (KTC 95%: 86,9-98,4). Hé s6 Kappa dat 0,884
(KTC 95%: 0,806-0,962), p < 0,001, phan anh mdc
dé dong thuan rat cao. Cac yéu t6 van dong va ma
sat/trugt cd do chinh xac cao nhat (= 96%), trong khi
yéu t6 dinh duGng co ty Ié sai nhiéu nhat (12,2%).
Két luan: biéu duGng chdm séc tai Bénh vién Dai hoc
Y Dugc TP.HCM cé d6 chinh xac cao trong danh gia
nguy cd TTDDAL bdng thang Braden so vdi dieu
derng chuyén gia CSVT. Ngh|en ciu goi_ y can tang
cUdng dao tao va giam sat déi véi cac yeu to de sai
sot, dac biét la dinh du’dng, dong thdl ti€p tuc chuan
hoa quy trinh danh gla nham nang cao hiéu qua
phong ngufa TTDDAL. T& khéa: ton thucng da do ap
luc, loét ti d&, thang diém Braden, diéu du‘dng, chdm
soc, diéu ducng chuyén gia cham séc vét thuang,
dénh gia nguy cd

SUMMARY
EVALUATION OF PRESSURE INJURY RISK
ASSESSMENT USING THE BRADEN SCALE

BY NURSES AT UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY
Objective: To evaluate the assessment results of



