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Toan.® MGt phat hién dang chd y la nhom nguGi
cham sdc co kién thirc dung lai tiém chdng didng
lich thdp han 30% so vdi nhom kién thic chua
ding. Két qua nay trdi véi nghién clu cua
GebreEyesus tai Ethiopia, ggi y kha ndng nhom
hi€u biét cao han than trong trudc phan (ng sau
tiém hodc ti€p cadn thong tin trai chiéu. Trong khi
do, thai d6 dang lai lién quan thuan chiéu véi
tuan thu lich tiém, phu hgp véi két qua cua
Pham Thi Anh Thu, cho thay niém tin vao Igi ich
vac-xin la yéu t6 thic day hanh vi.56

V. KET LUAN - KIEN NGHI
Can tang cudng tuyén truyén va khuyén

khich ngudi chdm sdc tré dudi 5 tudi, phu nit
mang thai tham gia cac chudng trinh truyén
théng vé tiém ching, nham nang cao kién thic
va thuc hanh tiém dang lich. Ca sé y té€ va chinh
quyén dia phuong can phéi hgp ra soat, lap
danh séach tré chua tiém hodc tiém mudn dé to
chirc tiém bu kip thdi. Khuyén khich t6 chirc cac
su kién tuyén truyén dinh ky vé Igi ich cta tiém
ching ding lich d€ néng cao ty |é tiém ching
day du cho tré.
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MOT SO YEU TO LIEN QUAN PEN TON THU'ONG THAN CAP
TAI KHOA HOI SU’C TiCH CU’C, BENH VIEN PA KHOA TiNH THANH HOA

TOM TAT>®

Muc tiéu: Xac dinh mot s6 yéu t6 lién quan dén
ton terdng than cdp (AKI) & bénh nhan diéu tri tai
khoa Hoi strc tich cuc, Bénh vién Da khoa tinh Thanh
Hoéa. POi tugng va phuong phap: Nghién ciru mo
ta cat ngang, hoi clu tren 358 benh nhan nhap ICU.
DU liéu tir hd s bénh an bao gom: déc diém nhan
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kh&u hoc, bénh kém theo, nguyén nhan nhap vién,
APACHE II, SOFA, tinh trang thd may, st dung thudc
van mach va phan loai AKI theo KDIGO 2012. Két
qua Tubi trung binh bénh nhédn 64,1 + 16,2; nam
gIO'I chiém 60,9%. Cac bénh kém theo terdng gap:
tang huyét ap (38,5%), dai thao dudng (21,2%).
Nguyen nhan nhap ICU chinh: suy ho hap (19, 6%),
r6i loan than kinh cap (19,6%), nhiém khuan nang
(14, 0%) va s6c (10,9%). Ty Ié AKT la 34,4%. Cac yéu
té I|en quan co6 y nghia gom tudi cao, dlem APACHE
II va SOFA cao, thg may, dung thuoc van mach,
nhiém khuan ning va séc (p<0,05). Két luan: AKI &
bénh nhan Icu co lién quan dén tudi cao, dlem
APACHE 1II va SOFA cao, tinh trang nhiém khuan sOc,
cling nhu thé mady xam nhap va s dung thudc van
mach. 7w khoa: ton thuong than cip, ICU, nghién
cftu hdi clru, yéu té lién quan.
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SUMMARY

SOME FACTORS ASSOCIATED WITH ACUTE
KIDNEY INJURY IN PATIENTS IN THE
INTENSIVE CARE UNIT AT THANH HOA

GENERAL HOSPITAL

Objective: To identify factors associated with
acute kidney injury (AKI) in patients admitted to the
Intensive Care Unit (ICU) at Thanh Hoa General
Hospital. Methods: A retrospective cross-sectional
study was conducted on 358 ICU patients. Data were
collected from medical records, including
demographics, comorbidities, causes of ICU
admission, APACHE II and SOFA scores, mechanical
ventilation, vasopressor use, and AKI classification
based on KDIGO 2012. Results: The mean age of
patients was 64.1 + 16.2 years; 60.9% were male.
Common comorbidities were hypertension (38.5%)
and diabetes mellitus (21.2%). Major reasons for ICU
admission were respiratory failure (19.6%), acute
neurological dysfunction (19.6%), severe infection
(14.0%), and shock (10.9%). The incidence of AKI
was 34.4%. Significant factors associated with AKI
included older age, higher APACHE II and SOFA
scores, invasive mechanical ventilation, vasopressor
use, severe infection, and shock (p<0.05).
Conclusion: AKI in ICU patients was associated with
older age, higher APACHE II and SOFA scores, severe

infection, shock, as well as invasive mechanical
ventilation and vasopressor use.

Keywords: acute kidney injury, ICU,
retrospective study, associated factors.
I. DAT VAN BE

T6n thuong than cip (Acute Kidney Injury —
AKI) la bién chirng thudng gdp & bénh nhan hoi
stc tich cuc (ICU), dac trung bdi giam dot ngot
chirc ndng than, gay tich tu san pham chuyén
hda nitg, rdi loan can bang dich — dién giai va
toan kiém. AKI lam tdng thdi gian ndm vién, chi
phi va ty |é tf vong, dac biét & bénh nhan nang
[1]. Ty Ié AKI tai ICU dao dong 20-50%, tuy déi
tugng, tiéu chudn chan doan va mdc dé bénh. O
Viét Nam, mét s6 bdo cdo ghi nhan ty 1€ AKI cao
nhung dit liéu chua dong bd, dac biét & tuyén
tinh [2], [3]. Cac yéu t6 nguy cd da dudc xac
dinh gom: tudi cao, bénh ly nén, thang diém
APACHE II, SOFA, nhiém khu&n ning, soc, thd
may, dung thu6c van mach va nguyén nhéan
nhap ICU [1]. Tuy nhién, bdng chirng chi yéu tur
trung tam I6n, trong khi di liéu & bénh vién
tuyén tinh con han ché. Bénh vién Da khoa tinh
Thanh Hoda la tuyén cudi ti€p nhan nhiéu bénh
nhan ndng, song chua cd nghién clru hé théng
nao vé AKI. Do dd, nghién cru nay dugc tién
hanh nham xac dinh ty 1€, giai doan va yéu t6
lién quan dén AKI, cung cap cd sd khoa hoc cho
chan doan, diéu tri va du phong tai bénh vién.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
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2.1. D6i tugng nghién ciru

Tiéu chudn lua chon: Bénh nhan nhép
vién tai Khoa Hoi suc tich cuc (ICU), Bénh vién
Pa khoa tinh Thanh Héa tir thang 1 nam 2024
dén thang 12 nam 2024.

TuGi >18 tudi.

Thdi gian ndm ICU =48 gid.

CH day du thdng tin can thiét d€ chan doén
ton thuong thadn cdp (AKI) theo tiéu chudn
KDIGO 2012.

Tiéu chuan loai trur:

Bénh nhan ¢ bénh than man

Bénh nhan tur ch6i tham gia nghién cu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién clu cat
ngang mo ta — hoi clu, dua trén ho sé bénh an
dién tur. .

Chon mau: Toan bd bénh nhan théa man
tiéu chudn lua chon trong khodng thdi gian
thang 1 nam 2024 dén thang 12 nam 2024.

Bién s6 nghién ciru:

Bién nhan khau hoc: tudi, gidi tinh.

Bién bénh ly nén: dai thao duGng, tang
huyét ap, bénh tim mach, bénh gan man, bénh
phéi man tinh.

Mdc dé bénh ndng: diém APACHE II va
SOFA luc nhap ICU.

Cac can thiép ban dau trong 24 gi¢ dau: thé
may xam nhap, st dung thuGc van mach. B

Nguyén nhdn nhdp ICU: sb6c, nhiém
khudn ndng, suy hd hap, réi loan than kinh cap,
rdi loan tiéu héa — gan mét, ndi tiét — chuyén
hoéa, cac nguyén nhan khac.

Ché&n doan AKI va giai doan dua trén KDIGO
2012 [4], AKI dudc xac dinh khi:

+ Tang creatinine huyét thanh >0,3 mg/dL
trong 48 gid, hodc

+ Tang 21,5 lan so vdi gia tri cg ban trong 7
ngay, hoac

+ Lugng nudc ti€u <0,5 mL/kg/gi& trong 6 gid.

Phuong phap thu thap va x{r ly s6 liéu: DI
liéu thu thap tir h6 sg bénh an dién tlr, dugc ma
hda an danh d€ bdo vé théng tin c& nhén.
Nghién ctu vién thu thap dir liéu dugc dao tao,
thdng nhat cach ghi nhan AKI va cac yéu té
nguy cd. D{I liéu dugc nhap vao phan mém SPSS
25.0, phan tich badng: bién dinh lugng: trung
binh + SD, so sanh bang t-test; bién dinh tinh:
tan suét, ty 1é %, so sanh bang chi-square hodc
Fisher exact test.

2.3. Pao dirc nghién ciru: Nghién clu
dudgc Hoi dong Dao dlc Bénh vién Da khoa tinh
Thanh Héa phé duyét. T4t ca dir liéu dugc &n
danh, chi sif dung cho muc dich nghién c(tu,
bénh nhan dugc dam bao quyén riéng tu.
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I1l. KET QUA NGHIEN cUU
Bang 1. Pac diém chung cua déi tuong
nghién ciu (N=358)

% (N) hoac

Bien so X + SD
Tudi, trung binh (£SD) 64,1 (£16,2)
Gidi
Nam 60,9% (218)

NG 39,1% (140)
Bénh ly kem theo
Dai thao dudng
Tang huyét ap
Bénh tim mach (suy tim, bénh
dong mach vanh, bénh van tim)
Bénh gan man (xd gan, viém gan
virus)
Bénh phdi man tinh (COPD, hen
phé quan)
APACHE II, trung binh (£SD)
SOFA, trung binh (£SD) 7,7 (£3,3)
T vong trong vién 32,1% (115)
Nhdn xét: Bénh nhan da s6 tudi cao, nam
giGi chiém ty Ié I6n haon, nhiéu bénh nhan cé
tang huyét ap (THA) va dai thao dudng (PTD).
Piém APACHE II va SOFA trung binh phan anh
mic d0 nang cia nhom nghién chu, ty 1€ t&r
vong trong vién tuong doéi cao
Bang 2. Nguyén nhéan chinh nhdp khoa
Hoi suc tich cuc (N=358)

21,2% (76)
38,5% (138)

18,4% (66)

10,9% (39)

7,5% (27)
18,2 (£6,9)

RGi loan
chlrc nang[Xuat huyét ndo, nhoi mau 70 196
than kinh ndo, co giat '
cap tinh
Tiéu hoa —[Xuat huyét tiéu hoa, viém 50 |14.0
Gan mat | tuy cap, suy gan cap '
A .~ |Nhiém toan DTD, hon mé
Né)f;Ltllfetn téng &p luc tham théu, | 4. |44 5
hoa ha dAerng huxet, roi Loan )
dién giai, ti€u cc van
Nhiém X » ny A
ning p ang p
S6c nhiém khuan, s6c
n tim, sGc giam thé tich,
Soc s6c phan vé, sbc tac 39 109
nghén, ngiring tuan hoan
Phan vé do thudc/thirc
Khac |an, bang huyét sau sinh,| 5 | 1.4
san giat
Tong cong 358 [100.0

Nhan xét: Nguyén nhan nhap ICU & nhom

nghién cltu rat da dang; trong do suy hé hap, roi
loan chic ndng than kinh cap tinh, tiéu héa —
gan mat, nhiém khuén ndng va séc la cac nhém
bénh ly chinh, chiém phan I6n cac trudng hop.

Bang 3. Ty Ié va giai doan tén thuong
than cap (AKI, N=358)

21(5,9%)
29 (8,1%)

b%:?‘nrv Nguyén nhan cu thé S?nga I},’/‘:;’ f nw
Suy ho Viém phéi ndng, dot cap Vot
hap COPD/ hen phé quan, 70 [19.6
ARDS
. | Suy tim cap, thuyén tac , N ) S
Suy tuan . A B = Khdng AR wAKI ginidosn 1 = AKgial doan AKI giai doan 3
hoan BMP, roi chan%nh!p that | 33 19.2 Nhén xét: Khoang 1/3 bénh nhan phat trién
: AKI, phan I8n & giai doan 1.
Bang 4. Mot sé'yéu té'lién quan dén AKI 6 bénh nhan héi sirc tich cuc
Bién s6/Nhom bénh ly Khong AKI (n=235) AKI (n=123) p-value
Tudi, trung binh (+SD) 61,8 + 15,2 67,3 £ 16,9 0,01*
GiGi tinh, nam 140 (59,6%) 78 (63,4%) 0,49
Bénh ly kem theo
— Pai thao dudng 46 (19,6%) 30 (24,4%) 0,29
— Tang huyét ap 88 (37,4%) 50 (40,7%) 0,58
— Bénh tim mach 40 (17,0%) 26 (21,1%) 0,36
— Bénh gan man 23 (9,8%) 16 (13,0%) 0,39
— Bénh phdi man tinh (COPD, hen) 18 (7,7%) 9 (7,3%) 0,91
APACHE II, trung binh (£SD) 17,5+ 6,7 194+7,0 0,04*
SOFA, trung binh (+SD) 7,1+£3,1 8,6 £ 3,5 0,01%*
Thé may xam nhap, n (%) 98 (41,7%) 70 (56,9%) 0,007*
Su dung thudc van mach, n (%) 60 (25,5%) 55 (44,7%) 0,001*
Nguyén nhan nhap ICU
— Suy hd hap 40 (17,0%) 30 (24,4%) 0,09
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— Suy tuan hoan 20 (8,5%) 13 (10,6%) 0,53

— RGi loan than kinh cap 48 (20,4%) 22 (17,9%) 0,61

— Tiéu héa — Gan mat 30 (12,8%) 20 (16,3%) 0,34

— NGi tist — Chuyén héa 26 (11,1%) 15 (12,2%) 0,77
— Nhiém khuan nang 22 (9,4%) 28 (22,8%) 0,002%
—S6¢ 12 (5,1%) 27 (22,0%) <0,001%

— Khac (phan vé, san khoa) 6 (2,6%) 2 (1,6%) 0,54

Ghi cha: p-value: t-test cho bién lién tuc;
¥2/Fisher cho bién dinh tinh

Nhén xét: Cac yéu t6 lién quan dang ké
dén AKI gdbm tudi cao, APACHE II, SOFA, thg
may, dung thuéc van mach, nhiém khudn ndng
va soOc; cac bénh ly nén khac va gidi tinh khong
khac biét ¢d y nghia thong ké.

IV. BAN LUAN

Péc diém chung cia bénh nhén trong nghién
cltu cho théy tudi trung binh cao (64,1 + 16,2),
phan anh dac trung ctia nhédm bénh nhan ICU tai
Viét Nam. Tudi nay cao hon nghién ciu cua
Déng Thi Xuan va Nguyén Gia Binh tai B&nh vién
Bach Mai, déi terng nghién clu la bénh nhéan
nhiém khudn n&ng nhdp ICU cd tudi trung binh
khoang 60 [5], nhung thap han nghién clru cua
Nguyen Thé Anh va To6 Hoang Dudng tai Bénh
vién Hitu nghi Viét X8, ghi nhan tudi trung binh
78,5 [6]. Nhu vdy, mac du co khac biét, nhin
chung bénh nhan ICU trong nudc déu thudc
nhdm tudi cao — yéu td nguy cd quan trong cla
AKI. Cic bénh ly nén phd bién nhu ting huyét
ap, dai thao dudng va bénh tim mach cling
thuGng gap, tuang tu’ cac nghién cliu trong nudc
[5], [6]. Bac biét, két qua nay phu hop véi dir
liéu t&r nghién clu AKI-EPI clia Hoste va cong su’
[7], trong d6 tang huyét ap, dai thao dudng va
suy tim cling la nhitng bénh ly nén thudng gap &
bénh nhan ICU. Bén canh d6, tudi trung binh trong
AKI-EPI (64 + 15) cling tudgng tu’ nghién clru clia
ching tdi (64,1 £ 16,2), cho thdy dic diém nhéan
khdu hoc va bénh ly nén gilta cac quan thé ICU
trong nudc va qudc t& cd nhiéu diém chung. Diém
APACHE II trung binh clia nghién ctu (18,2 * 6,9)
va SOFA (7,7 % 3,3) phan anh tinh trang ndng clia
bénh nhan tai thGi di€ém nhép ICU, qua dd cling c§
tinh dai dién cia mau nghién ctu déi véi nhom
bénh nhan hoi sirc ndng.

Nguyén nhan nhép ICU trong nghién clru
phan anh ddc trung ctia bénh nhan ndng tai Viét
Nam, Vi ty & dang k& cac trudng hop sbc va
nhlem khuadn ndng, cho thay nhom bénh nhan
nay cb nguy cd cao gap cac bién chiing cdp tinh,
d3c biét 13 tdn thuong than cdp [3], [5]. So vGi
cac nghién clru trude tai Viét Nam, cac nguyén
nhan nay tuang doéng, trong d6é s6c va nhiém
khudn van chiém ty |é nGi bat, nhan manh tam
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quan trong clia can thiép hdi siic s6m va kiém
soat nhiém khuan kip thdi. Cac nghlen clu ICU
da trung tam cung ghi nhan séc va nhiém khuan
la nhitng nguyén nhan hang dau khién bénh
nhan phai nhap ICU, lién quan chat ché dén roi
loan huyét dong va giam du trir chirc nang co
qguan, tor dé lam tang nguy cd AKI [7]. Thuc
trang nay phan anh dc diém cta khoa hoi sic
tich cuc bénh vién tuyen tinh hién nay, dong thai
nhan manh nhu cau uu tién klem soat huyet
dong, theo ddi sat tinh trang nhiém khuadn va
can thiép kip thdi d€ phong ngtra cac bién chiing
nang. Cac chién lugc du phong AKI, do do, can
tap trung ddc biét vao nhom bénh nhan nhap
vién trong tinh trang s6c hodc nhiém khuan
ndng, nham cai thién két cuc va giam ty 1& bién
chirng tai ICU.

Trong nghién c(ru cta ching t6i, ty 1&é mac
AKI & bénh nhan ICU la 34,4%, trong dé phan
I6n & giai doan 1. K& qua nay gan tuong dong
véi nghién cllu cia Nguyén Thé Anh va To
Hoang Duadng tai Bénh vién H{u nghi Viét X0
(34,3%), cho thdy mic dd phé bién cia AKI &
nhém bénh nhan hoi stic ndi khoa tai Viét Nam
[6]. Tuy nhién, ty I& nay lai thép han déng k€& so
vGi nghlen clru cla Thi Xuan Bdng va Gia Binh
Nguyen trén nhoém bénh nhan nhiém khuan
ndng, VGi ty I€ AKI Ién t&i 45,5% [5]. Diéu nay
mot lan nifa nhdn manh rang nhiém khuan, dic
biét 1 nhiém khudn huyét, dong vai tro quan
trong trong co ché bénh sinh cta AKI, lam tang
nguy cd ton thuong than cap & bénh ‘nhan 1CU.
So sanh véi bao cdo clia Randa I. Farah (2023) &
Jordan, ty 1&é mac AKI trong ICU la 42,8%, ciing
cho thay tinh trang nay kha phG bién trén thé
giGi [8]. Nhu vay, két quad nghién clru khang
dinh AKI van la bién chirng thu‘dng gap & bénh
nhan hoi siic ndi khoa, déc biét n6i bat 8 nhdm
¢ nhiém khuén nang, can dudc phat hién va x&r
tri sGm nham cai thién tién lugng.

Trong nghién cfu nay, chdng toi ti€n hanh
phan tich méi lién quan gilra d3c diém Idm sang,
bénh nén va cac yéu to diéu tri v8i sy’ xuat hién
clia t&n thuong than cip (AKI) & bénh nhan ICU.
Ké&t qua cho thdy nhom bénh nhan céd AKI
thuding cao tudi han, vdi tudi trung binh 67,3 +
16,9 so vdi 61,8 = 15,2 ¢ nhém khdng AKI, su
khac biét c6 y nghia théng ké (p = 0,01). biéu
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nay phu hgp vdi nhiéu nghién clu trudc day,
trong dé tudi cao dugc xem la yéu t& nguy co
ddc 1ap cta AKI, ¢ thé do du trlt chiic ndng
than giam dan theo tudi va su hién dién dong
thai cta nhiéu bénh ly nén [3].

Khi xem xét cac bénh ly kém theo, chuing toi
ghi nhan ty |é dai thao dudng, tang huyét ap,
bénh tim mach, gan man tinh va bénh phdi man
tinh déu cao han & nhdm AKI so vGi nhdm khong
AKI, tuy nhién sy khac biét chua dat y nghia
thong ké. Diéu nay ¢ thé do cd mau chua du
I6n d€ phan anh rd méi lién quan, hodc su’ phan
b6 bénh nén trong hai nhdm kha déng déu. Tuy
vay, vé mat cd ché bénh sinh, cac bénh ly man
tinh nay déu dudc biét la gép phan lam tang
nguy co tén thuong than, ddc biét trong bdi
canh bénh nhan ICU thudng phai chiu nhiéu yéu
to tac dong dong thdi nhu nhiém khuén, thudc
va can thiép xam nhdp [1]. Vi vay, mac du
nghién cu hién tai chua chi’ng minh dugc y
nghia théng k&, khéng thé& phd nhan vai trd nguy
cO cla cac bénh nén nay doi véi AKI.

Piém déang chd y trong nghién cliu 1a cac chi
s6 danh gia mdc d6 nang, bao gébm APACHE II
va SOFA, déu cao han r6 rét & nhom AKI, véi su
khac biét c6 y nghia thong ké (p = 0,04 va p =
0,01). Diéu nay chling to rang tinh trang bénh
nang han, rbi loan da cd quan nghiém trong han
c6 lién quan mat thiét dén nguy co xudt hién
AKI. Pay la yéu t6 phu hdp véi thuc tien l1am
sang, khi AKI thudng xay ra nhu mét bién chirng
trong boi canh suy da cg quan.

Hai yéu t& diéu tri nGi bat cd lién quan chit
ché dén su xuat hién cla AKI la thd may xam
nhap va s dung thuGc van mach. Ty Ié bénh
nhan phai thd may trong nhdm AKI la 56,9%,
cao hon dang k€ so vdi nhdém khéng AKI
(41,7%), véi p = 0,007. Thd may xam nhap cd
thé gdy anh hudng bét Igi dén huyét dong, 1am
giam cung lugng tim va tudi mau than, dong
thai tang nguy cd nhiém khuan bénh vién, tat ca
déu gbép phan lam nang thém tinh trang suy
than cdp. Tuong tu, viéc sir dung thudc van
mach gap nhiéu han d nhém AKI (44,7% so véi
25,5%), va su khac biét c6 y nghia thong ké cao
(p=0 001) Pay la yéu t6 nguy cc quan trong,
do thu6c van mach terdng dugc chi dinh trong
bGi canh tut huyet ap, soc nhiém khudn ho&c suy
tuan hoan, von da lam giam tugi mau than. Hon
nita, ban thén thudc van mach cd thé gay co
mach than, lam tram trong thém tinh trang thiéu
mau than va dan téi AKL.

Ngoai ra, phan tich nguyén nhan nhap ICU
cung cho thay méi lién quan chdt ché gilta AKI
va tinh trang nhiém khuan néng ciing nhu sdc.

Ty 18 AKI & bénh nhan nhap ICU vi nhiém khuén
nang la 22,8% so vdi 9,4% & nhém khong AKI
(p = 0,002), va & bénh nhéan soc la 22,0% so Vdi

5,1% (p < 0,001). Bay la_nhiing phat hién cé y
ngh|a quan trong, bdi nhiém khuan va soc dugc
xem la cd ché bénh sinh hang dau cta AKI trong
ICU, théng qua qua trinh viém hé thdng, r6i loan
vi tuan hoan va thi€u mau cuc bo than.

Tom lai, nghién cru cua chung t6i cho thay
cac yéu to lién quan dén su xuat hién AKI &
bénh nhén ICU bao gbm tudi cao, mic dd nang
cla bénh, va dac biét la thd mdy xam nhap cung
st dung thudc van mach. Cac bénh ly nén mac
du chua chitng minh dugc y nghia thdong ké
trong nghién clfu nay, van can dugdc coi la yéu to
nguy cg quan trong, doi hdi theo doi chat ché.
Két qua ciing nhdn manh vai trd ndi bat cla
nhiém khuan va sbc trong cd ché bénh sinh cua
AKI, pht hdgp véi thuc tién 1&m sang va cac
nghién ctu trudc day.

V. KET LUAN

Trong nghién cCru, ti/ ¢ AKI & bénh nhan
ICU la 34,4%, chu yéu & giai doan 1. AKI lién
quan cd y nghia véi tudi cao, diém APACHE II,
SOFA, tinh trang nhiém khuan, séc, cling nhu ty
Ié thd may xam nhap va s dung thubc van
mach cao han. Y nghia Iam sang cla két qua nay
la can sang loc va theo doi chat ché nhdom bénh
nhédn nguy cd cao dé can thiép kip thdi. Trong
tu’dng lai, cac nghlen cttu da trung tam véi B
mau I8n hon sé can thiét dé 1am rd hon mdi lién
guan va chién lugc phong ngtra AKI trong ICU.
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THU'C TRANG PHONG NGU'A LOET TI PE CHO NGU'O'1 BENH
TAI TRUO'NG CAO PANG Y TE PONG NAI NAM 2024

P:o Thi Nhung?, Trinh Thi Chinh’, Nguyén Thi Dung?

TOM TAT

Muc tiéu: Xac dinh mic do kién thirc, thai do vé
phong ngtra loét ty de cua sinh vién diéu duGng ndm
3; Phan tich mot s6 yé'u t6 lién quan dén kié’n, thirc va
thai d6. Phuong phap Nghién cfru mo ta cat ngang
trén toan bd sinh vién diéu du‘dng ndm 3 cua TruGng
Cao dang Y t&€ Pong Nai dong y tham gia (n=101)
trong 05-07/2024. Thu thap s8 liéu béng bang h0| tu
dién (Google Form) goém thong tin chung; 15 cau hoi
ki€n thuc (cham theo Bloom'’s cut-off 60-80%) va 10
muc thai do (thang 5 mrc, quy d6i 0-50 diém; >70%
diém: thai do t6t). Phan tlch bang SPSS 18. 0 dung
phep kiém Chi- -square cho cac moi lién quan (p<0 05
cd y nghia). K&t qua: Vé kién thic: 72,3% dat mu‘c
“tot”, 23,8% “trung binh”, 4,0% “chua tot”. Ba noi
dung con yéu la nhan dlnh giai doan 1 cla loét
(11,9% dang), quan niém “da lubn am glup ngua
loét” (73,3% tra I5i sai do danh du dong y) va “can
ludén bang kin vét loét” (15,8% ding — cau phu dinh).
Vé thdi do: 77,2% cd thai do tét. Co lién quan co y
nghia gira gidi tinh va thai do (n{r tét han; p<0,05),
gitra x€p loai hoc tap va thai d6 (cao han & nhém
khé—gic’)i—xué"t sac; p<0,05), cling nhu gila kién thdc
va thai d6 (kién thirc tot di kem thai do tot; p<0,05).
Chua ghi nhan lién quan cé y nghia gilra cac bién
nhan khau-dao tao vdi kién thirc (p>0 05). Két luan:
Phan I8n sinh vién cd kién thirc va thal do tich cuc vé
phong ngura loét ty dé; tuy nhién con 16 hong & phan
do giai doan sém va thL_rc hanh cham séc vét loét. Can
tang cuGng giang day-huan luyén lam sang, long
ghép danh gia nguy cg, phan dé va ky nang xu tri vét
loét ngay tU nam 1-2. 7' khoa: Loét ty de, phong
ngura loét, sinh vién diéu duGng, kién thic, thai do.

SUMMARY
KNOWLEDGE AND ATTITUDE TOWARD
PRESSURE ULCER PREVENTION AMONG

NURSING STUDENTS AT DONG NAI

MEDICAL COLLEGE, 2024
Objective: To determine the level of knowledge
and attitude regarding pressure ulcer prevention
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among third-year nursing students and to analyze
factors associated with knowledge and attitude.
Methods: A cross-sectional descriptive study was
conducted among all third-year nursing students of
Dong Nai Medical College who agreed to participate (n
= 101) from May to July 2024. Data were collected
using a self-administered questionnaire (Google Form)
including general information; 15 knowledge questions
(scored by Bloom'’s cut-off 60-80%) and 10 attitude
items (5-point scale, converted to 0-50 points; >70%:
good attitude). Data were analyzed with SPSS 18.0;
Chi-square test was used to examine associations (p <
0.05 considered significant). Results: Knowledge
levels were: 72.3% “good,” 23.8% “average,” and
4.0% “poor.” Three weak areas included identifying
stage 1 pressure ulcer (11.9% correct), the
misconception that “skin should always be moist to
prevent ulcers” (73.3% answered incorrectly by
agreeing), and the belief that “wounds should always
be kept covered” (15.8% correct — negative item).
Attitude: 77.2% had good attitude. Significant
associations were found between gender and attitude
(female students had better attitudes; p < 0.05),
academic performance and attitude (better in good-
excellent group; p < 0.05), and between knowledge
and attitude (good knowledge accompanied good
attitude; p < 0.05). No significant association was
found between demographic/training variables and
knowledge (p > 0.05). Conclusion: Most students
demonstrated good knowledge and positive attitudes
toward pressure ulcer prevention; however, gaps
remain in early-stage recognition and wound care
practices. Strengthening theoretical and clinical
training with early integration of risk assessment,
staging, and wound management skills from the first—
second year is recommended.

Keywords: pressure ulcer, prevention, nursing
students, knowledge, attitude

I. DAT VAN DE

Loét ty dé (loét &p luc) 1a tn thucng hoai tir
da va mé mém tai cac vung ty xuong do ap luc
kéo dai lam gidm tudi mau, thi€u oxy mo va hoai
tur té bao bay la bi€n chirng thudng gap & ngudi
bénh nam lau sau phau thuat 16n hodc han ché
van dong, gay kéo dai thdi gian nam vién, tang
chi phi diéu tri va nguy cg t&r vong néu khéng du
phong [1]. Nghién cru tai Bénh vién Nguyén Tri
Phuong ghi nhan ty I€ loét ty de 8,23%, trong
dd nhém =60 tubi chiém 67% [2]. Trén thé gidi,



