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vong bung va nong do triglicerid trén 1,7 la 2
yéu t6 nguy cd doc lap cia nhéom bénh nhan nay
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THU'C TRANG CHUAN BI NGUO'I BENH TRU'O'C MO TRi BANG
PHU'O'NG PHAP KHAU TREO TRIET MACH THEO TRUC DOC
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: "M ta dic diém 1am sang cla ngudi
bénh (NB) tri dugc diéu tri bing phau thuat khau treo
triét mach theo truc doc (TND's Vertical Ligation-
Mucopexy -TVLM) tai Benh vién Dai hoc Y Ha Noi
(BVDHYHN) nam 2025” va “M0 ta thuc trang chudn bi
NB trudc mo tri bang phu’dng phap TVLM tai
BVDHYHN va khao sat mQt sO yeu t6 lién quan dén
nhom doi tugng ngh|en ctu trén.” Phuang phap
nghién ciru: Nghién c(iu m6 ta cat ngang trén 64 NB
dugc phiu thuat bing phuong phap TVLM tai
BVDHYHN tur thang 01/2025 dén thang 07/2025 thoa
man tiéu chudn nghién ciru. K&t qua: NB cha yéu &
do tudi du’dl 60 (76,6%), nam nhiéu han nir (62,5%),
thdi gian méc benh trung binh I3 10,8 ndm. Tinh trang
bénh tri da s6 & thé tri hon hgp (57 8%), thuGng co
triéu chu’ng sa bui tri (96, 9%) va dai tién ra mau
(75%). Cong tac chuan bi tru6c md nhin chung dugc
thuc hién tot (92,2%). M6t s6 ndi dung con han ché
nhu thdng bao g|d mo (25%), do lai dau hiéu sinh ton
(12,5%) va van chuyen NB bang cang/xe day
(59,4%). Nhém NB md ph|en ¢ ty Ié NB dugc van
chuyén bang cang/xe day hoan thanh chua t6t cao
hon nhdm NB mo cap cliu (OR=48,8; 95%CI: 9,2-
258,7, p<0,05). K&t luan: NB tri derc phau thuat
bang phufdng phap TVLM tai BVPHYHN chu yeu g do
tudi lao ddng, nam nhiéu han ni, thdi gian mac bénh
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trung binh 10,8 ndm, da so & thé tri hon hap, thu‘dng
c6 triéu chu’ng sa, bUI tri va dai tién ra mau. Cong tac
chuan bi trudc md tai bénh vién nhin chung dugc thuc
hién t6t (92,2%), tuy nhlen mot s6 ndi dung con han
ché& nhu théng bao gic md, do Ia| dau hiéu sinh ton va
van chuyén NB bang cang/xe day C6 mai lién quan ¢
y ngh|a thdng ké gilra loai ca md va viéc van chuyén
NB bang cang/xe day

To khoa: chuan bi nguSi bénh trudc mé, tri,
khau treo triét mach theo truc doc (TVLM)

SUMMARY
PRE-OPERATIVE PREPARATION OF
HEMORRHOID SURGERY USING TND'S
VERTICAL LIGATION - MUCOPEXY METHOD

AT HANOI MEDICAL UNIVERSITY HOSPITAL

Objectives: To describe the clinical
characteristics of hemorrhoids patients treated by
TND'’s Vertical Ligation-Mucopexy (TVLM ) surgery at
Hanoi Medical University Hospital (HMUH) in 2025,
and to assess the current status of preoperative
preparation for hemorrhoid surgery using the TVLM
method as well as investigate associated factors
related to the studied patient group. Method: A
cross-sectional descriptive study was conducted on 64
patients undergoing TVLM surgery at HMUH from
January to July 2025 who met the inclusion criteria.
Results: The majority of patients were under 60
years old (76.6%), predominantly male (62.5%), with
an average disease duration of 10.8 years. Most cases
involved mixed hemorrhoids (57.8%), commonly
presenting with prolapsed hemorrhoidal tissue
(96.9%) and rectal bleeding (75%). The preoperative
preparation was generally well performed, with 92.2%
compliance. However, some shortcomings were noted,
including failure to inform patients of surgery time
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(25%), incomplete re-assessment of vital signs
(12.5%), and inadequate patient transport by
stretcher or wheelchair (59.4%). Patients scheduled
for elective surgery showed a significantly lower rate
of proper patient transport compared to emergency
surgery cases (OR=48.8; 95% CI: 9.2-258.7, p<0.05).
Conclusions: Patients undergoing TVLM surgery at
HMUH were mainly working-age adults, with a higher
proportion of males, average disease duration of 10.8
years, mostly presenting with mixed hemorrhoids and
common symptoms of prolapse and bleeding.
Preoperative preparation was satisfactory overall, but
further improvements are needed in informing surgery
schedules, reassessing vital signs, and patient
transport. A statistically significant association was
observed between type of surgery and proper patient

transport. Keywords: pre-operative preparation,
hemorrhoids, TND’s Vertical Ligation-Mucopexy
(TVLM).

I. DAT VAN PE

Tri 1a bénh ly hdu mén truc trang phé bién,
tuy khdng nguy hiém dén tinh mang nhung gay
dau dén, kho chiu, anh hudng tiéu cuc dén suc
khoe thé chat, tinh than cling nhu cling nhu chat
lugng cudc séng cua NB.!

Khau treo triét mach theo truc doc (TVLM) la
mot phudng phap phau thuat it xdam 1an va
mang tinh bao ton cac bui tri, bao ton I6p dém
clia 6ng hau moén, dam bao tinh tu chd cla hau
mon trong qua trinh dai tién. TVLM sl dung cac
mii khau hinh chit X dugc dat theo chiéu doc
doc theo 6ng hdu mén dé vira thdt cdc mach
mau tri vira ndng d@ mo bi sa, gilp cai thién
triéu chirng, phuc héi nhanh va giam tai phat.?
Bén canh do, cdng tac chudn bi truc mé va
chdm séc sau md doéng vai tro rat quan trong,
anh hudng dén sy an toan cla NB va ca két qua
phau thuat. Chuan bi NB trudc md gom dénh gia
tinh trang stic khde NB, chudn bi tdm ly, thé chat
NB va ho s bénh an glup cudc phau thuét dién
ra subn sé, an toan, giam thiéu su c8 y khoa,
déng thoi giém tinh trang lo lang, cdng théng
cho NB.3

Tai BVDHYHN, phiéu chudn bi NB trudc md
da dugc dua vao thuc hién thuGng quy nham
kifm tra mot cach hé théng cac ndi dung can
chudn bi cho NB truéc md. Tuy nhién, viéc danh
gid thuc trang céng tac chuén bi truc mé trén
nhom NB tri dudc diéu tri bang phu‘dng phap
TVLM van con han ché. Vi vay, dé tai “Thuc
trang cong tac chuan bi trudc mé bang phuong
phap TVLM tai Bénh vién Dai hoc Y Ha Noi” dugc
thuc hién véi hai muc tiéu:

1. Mb ta cac dic diém Idm sang cua NB tri

dugc diéu tri bang phuong phap TVLM tai
BVDHYHN nam 2025.

2. M0 ta thuc trang chuén bi NB trudc mé tri

bang phuang phap TVLM tai BVDHYHN va khao
sat mot s6 yéu to lién quan dén nhém dai tugng
nghién clru trén.

1. DOl TU'ONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi tugng nghién ciru. NB dugc phau
thudt bang phucng phap TVLM tai BVDHYHN
trong thdi gian tir thang 01/2025 dén thang
07/2025 théa man tiéu chudn nghién cdu.

Tiéu chuan lua chon:

e >18 tudi, khong phan biét gldl

e Dugc chan doan tri va cd chi dinh phiu
thuét bdng phuang phap TVLM.

e HO sd bénh an day du.

e DONng y tham gia nghién clru.

Tiéu chuén loai trar:

e Mdc bénh ly phdi hgp vung hdu mén — truc
trang (ro, ap xe, ung thu).

e CO rGi loan tam than hodc roi loan nhan
thirc, khong du kha nang hgp tac.

2.2. Thiét ké nghién cilru: Nghién citu mo
ta cdt ngang

2.3. C8 mau va phuang phap chon miu.
Chung t6i thu thap dugc 64 NB, dat yéu cau vé
cd mau. B

Phuong phap chon mau: thuan tién, dua
trén tat cad NB thda man tiéu chuadn trong thdi
gian nghién clu.

2.4. Bién s0 va chi s6 nghién clru

e Bién nén: tudi, gidi, nghé nghiép, ndi &,
trinh d0 hoc van, BMI, tién st ngoai khoa, thdi
gian mac bénh, phan loai tri, bién chimng...

e Bién phu thudc: mic d6 hoan thanh cong
tac chuan bi trudc phau thuat

¢ Dinh nghia

v Thuc hién “day du”: thuc hién tat ca cac
budc theo quy trinh.

v'Thuc hién “chua day du”: thuc hién mot
phan, con ti€u muc chua thuc hién.

v"“Khong thuc hién”: bd sét buGc trong quy trinh.

¢ Két qua phan loai:

v T6t: >90% tiéu chi.

v'Chua tét, gobm: Kha: 80-90% tiéu chi;
Chua dat: <80% tiéu chi.

2.5. Cong cu va phucng phap thu thap
s0 liéu

e BO cdu hdi phan A: 19 muc vé dic diém
nhan khau hoc va lam sang.

e Bang kiém phan B: 23 tiéu chi chuén bi
trudc md (4 nhém: tinh than, thé chat, hd so
bénh an, ban giao).

Cong cu nghién ctru dugc xay dung dua trén
quy trinh chuén ctia Bénh vién Dai hoc Y Ha Noi,
tham khao nghién clu trudc do, dugc nhém
chuyén gia phan bién va thr nghiém pilot trén
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10 NB trudc khi ap dung chinh thirc. Gay: <18.5 3 4,7
2.6. Xtr ly so liéu BMI theo |Binh thudng: 18.5- 34 531
« XU ly bang phan mém SPSS 22.0 IDI & _ 229 '
e Thong ké mo ta: tan so, ty 1€ %, gia tri WPRO | Thua can, béo phi: 27 422
. 515 5 >23 '
trung binh £ d6 léch chuan. — =£
« Thdng ké phan tich: Chi-square hodc Fisher's Tien su Khong 40 1625
exact test dé khao sat mdi lién quan giita dic diém  [92oal khoa . Go 24 [37,5
NB va chét lugng chudn bi trudc mé. ¢ 3: fanr:A, Chua terllg mo tr 566 897’45
e NguGng y nghia thong ké: p < 0,05. t?'i o > > 3’1
2.7. Pao dirc nghién ciru. Nghién clu da DUG 5 nEm 15 234
dugc Hoi dong Dao duc Trudng Pai hoc Y Ha En8m - dudi 10 ndml 14 51.9
NGi théng qua va dugc su dong y cua Lanh dao o 10 n3m - dudi 20 ’
Bénh vién Dai hoc Y Ha Nbi. NB dugc giai thich | Thoi gian nam 22 1344
r muc tiéu, ndi dung, tu nguyén tham gia va c6 | Mac benh w5 =g Ten 13 (203
quyen fut khgl nghlen cgu\bat o lic nao ma GTIB = DLC 10,8 £ 8,7
khong anh hudng dén qua trinh di€u tri. (GTNN-GTLN) (1-45)
Ill. KET QUA NGHIEN cU'U N éaﬁo%i”c?rﬁ“ iac N
3.1. M6 ta cac ddc di€m lam sang cua kghé chiu viing hgéu 32 50
ngugdi bénh tri ) . Triéu mon
Bang 1: Dac diém nhan khgglhac e chirng Dai tién ra mau 48 75
v R » 0 luongTy le Chay dich hau mon 5 7,8
Bdc diém nhan khau hoc ™ (n) "(0%) G L1 T — o
<30 5 7,8 mon !
30-39 8 12,5 A . Tri n6i do 3 20 31,3
Tudi 40-49 24 _[375| |Phantoal —rangids 4 7 1109
50-59 12 18,8 Tri hon hgp 37 |57,8
>60 15 23,4 Hinh thai Thé bui 25 39,1
. Nam 40 62,5 bai tri Thé vong 39 60,9
Gigi tinh NG 24 |37.5 Khong c6 bién chiing. 33 (51,6
THPT tré xung 39 (60,9 cgi,f:g %gym“;gﬁ 1(55 2364
ot T I s i Bk
] Sau dai hoc 4 6,3 A loai tu
Cong nhan, néng dan| 14 219 Cahphau Mo phien 43 67,2
.~ |Nhan vién van phong 17 26,6 t uaﬂt > M0 cap | 21 32"8
Ngl_1§ Hoc sinh_sinh vién 2 31 Nhan xét: Thai gian mac bénh: trung binh
nghiép : Nc“)’i trg > 3’1 10,8 + 8,7 nam (dao déng 1-45 nam).
. —— : Triéu chirng thudng gap: sa bui tri (96,9%),
— éﬁﬁhvﬁgatﬂgéaupi% %? 22’43} dai tién ra mau (75%), dau hau moén (57,8%),
Ngi sdng Khu Viic nona the . ngfa hau mén (50%).
J g thon 33 51,6 N Lo - o .
Bao hidm Khong 4 6,3 N Pban loai tri: tri hon hgp ch|_eln 5758 Yo, EI‘I
yté 5 60 93,8 néi dé III 31,3%, d6 IV 10,9%. Bién ching: tac

Trong 64 NB nghién clu, c6 76,6% dudi 60
tudi, nam chiém 62,5%.
Bang 2: Bdc diém lam sang

Pic di€ém 1am sang So lugng(Ty le

mach 25%, chay mau 23,4%.

Loai phau thuét: 67,2% md phién, 32,8%
mé cap clu.

3.2. Thuc trang chuan bi ngudi bénh
tru'éc ma tri bang phuong phap TVLM

(N) (%)
Bang 3: Thuc trang chuén bi ngudi bénh trudc mé’
o b L Khong | Thuc hién |Thuc hién
Chuan bi NB trudc mo thuc hién |chua diy du| day du
n | % n | % n | %
Chuan bi tinh than NB truéc ma
Giai thich, dong vién NB [ 1 [16] 0 | 0 [63]984
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Thong bao thai gian du ki€n phau thuat 16 | 25 0 0 48 | 75
Khai thac tién sur bénh, tién st di ’ng, tién s ngoai khoa 0 0 1 1,6 | 63 | 98,4
Chuan bi thé chat NB trudc mo

NB dugc deo vong tay/vong dinh danh 0 0 0 0 64 | 100
NB dudc hudng dan nhin dn udng 0 0 0 0 64 | 100

NB dugc hudng dan thuc hién vé sinh ca nhan (theo quy dinh
vé vé sinh NB trudc phau thuat) 1116 0 0 63 |984
NB dugc hudng dan thao trang sic, rang gia, vé sinh mong 0 0 0 0 64 | 100

tay
DD thuc hién y lénh trudc mo néu co 0 0 0 0 64 | 100
DD thut thdo NB trudc mo 0 0 0 0 |57 ] 100
Chuan bi hé sc bénh an truéc moé

Bénh an da cd dau thong qua mo 0 0 0 0 64 | 100
Bién ban hdi chan phau thuat day du chir ky 0] 0 1 | 1,6 | 63 | 98,4
Co phi€u kham mé theo quy dinh 0 0 0 57 | 100

Cam két thuc hién phau thuat, thu thuat va gay mé hoi sirc cd
gy b chif ky 0| 0 0 64 | 100
HO sa day du cac can lam sang can thiét 0 0 0 64 | 100

Phiéu kiém tra NB trudc phau thuat cia DD dién day du thong
tin va chir ky 1 1,6 1 1,6 | 62 | 96,9

Cong tac ban giao NB
DD do lai dau hiéu sinh ton cho NB 8 [12,5| 2 3,1 | 54 | 84,4
DD hudng dan NB cdi quan 4o I6t, thay vay md mdi, d6imi | 0 0 0 0 64 | 100
DD kiém tra lai vong dinh danh 0 0 0 0 64 | 100
PD kiém tra lai h6 so bénhda’n va chuyén ho sc trén bénh an 0 0 0 0 64 | 100

ién tor
DD van chuyén NB di mé 0 0 0 0 |64 100
NB c6 ngudi nha di cung dén phong mo 0 0 0 0 64 | 100
NB dudc van chuyén dén phong mé bang cang/ xe day 38 [59,4] 0 0 [26]40,6
DD ban giao NB cho nhan vién khoa gay mé hoi sic va ky so 0 0 0 0 64 | 100
ban giao
MUrc dd hoan thanh céng tac chuén bi NB trudc mé (N, %) Kh éc_hf?Gd??g/gS?L.'rg?_u'Sg ((glé?%)

MUc d6 hoan thanh chung: 92,2% chuén bi dat mdc tét, 6,3% kha, 1,6% chua dat.

Céc budc con han ché: Thdng béo thdi gian mé: chua thuc hién & 25% NB, Po lai ddu hiéu sinh
ton: 12,5% chua day du, Van chuyén bang cang/xe day: chi dat 40,6%.

3.3. Mot sd yéu to lién quan dén cong tac chuan bi ngu'di bénh truéc mé

Bang 4: Méi lién quan giifa dic diém ca mé va céng tic chuin bi trudc mé

o e Ca mo OR
bac diem Phién (N,%) | Cap ctru (N,%)| CI 95% P
Van chuyén NB bang | Chua t6t 36 2 48,8 <0.05
cang/xe day Tot 7 19 9,2-258,7 !

Nhdm NB md phién cd ty 1é van chuyén chua
t6t cao hon nhéom cdp clu, su khac biét co y
nghia thdong ké (OR=48,8; 95% CI: 9,2-258,7;
p<0,05). Khdéng thay lién quan gilta nhan khau
hoc, tién s bénh véi chat lugng chudn bi.

IV. BAN LUAN

4.1. Cac dac diém lam sang cia NB tri
dugc diéu tri bang phucng phap TVLM tai
BVDPHYHN. Két qua nghién ctu cho thay phan
I6n NB dudi 60 tudi (76,6%), nam gidi chiém da
s6 (62,5%), thdi gian mac bénh trung binh 10,8
ndm. Tri hon hgp la thé bénh phd bién nhét

(57,8%), VGi triéu chiing ndi bat 13 sa bui tri
(96,9%) va chay mau (75%). Bién ching hay
gdp la tdc mach (25%) va chay mau (23,4%).
Nhitng déc diém nay tuong ddng vdi nghién cliu
trong nudc va qudc t€, von ghi nhan bénh tri
thudng gdp & Ira tudi lao ddng, nam gidi nhiéu
han, biéu hién [dm sang dién hinh 1a sa bui tri va
xudt huyét.*>

Mau nghién clru phan anh ding thuc t&€ NB
6 chi dinh phau thuat, cho thay tinh trang bénh
thudng ndng (da s6 d6 III-IV hodc tri hon hogp).
Tuy nhién, nghién cltu con han ché do c@ mau

191



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

64 NB va thdi gian nghién ciiu ngdn, két qua
chua thé khai quat cho toan bd quén thé NB tri.

4.2, Thuc trang chuan bi NB truéc md
tri bang phucng phap TVLM tai BVDHYHN.
K&t qua nghién ctu cho thdy, chudn bi NB trudc
mé dat ty 18 t6t cao (92,2%), phan anh quy trinh
diéu duGng tai Bénh vién DHY Ha No6i dugc thuc
hién nghiém tdc. Tuy nhién, con ton tai ba van
dé chinh: Théng béo gi& md chua day di (25%),
Po lai diu hiéu sinh ton chua triét dé€ (12,5%) va
Van chuyén NB bang cdng/xe ddy chua dat
(59,4%). Nguyén nhan khach quan cé thé do
lich m& thay d6i theo tinh hinh ca c8p cliu, cd s6
vat chat (thang mdy, 16i van chuyén) con han
ché. Nguyén nhan chl quan cd thé do cé su bd
sot mot s6 budc trong quy trinh cla diéu duGng.

Két qua cua ching t6i cé su kha tuong dong
so Vdi nghién ctftu cta Tran Thi Nguyét ciing tai
Bénh vién Pai hoc Y vao ndam 2023 vGi két qua
mot s8 budc chudn bi trudc md con thuc hién
chua t6t 1a: tim hiéu tam Iy NB, hudng dan NB
vé sinh ca nhan, hoan thién gidy cam két, xac
nhan bac si da danh dau vi tri phau thuat, do lai
dau hiéu sinh ton va van chuyen NB di phau
thuat 6 Tuy nhién, khi so sanh vé ty Ie thuc hién
cac tiéu chi cd thé thay su ca| thién ro rét trong
cdng tac chudn bi trudc mé cho NB khi nam
2022 6 t8i 94% NB khdng dudc hudng dan thuc
hién vé sinh ca nhan day da, 52,4% NB khong
dugc do lai dau hiéu sinh ton, 42,8% g|ay cam
két thuc hién phiu thuat/thu thuat/gay mé hoi
stic thi€u thong tin hanh chinh.® Ty 1€ thuc hién
t6t cac quy trinh chuén bi trudc mé trong nghién
cru cla chung t6i cling cao han so véi nghién
cru cla tac gia bang Thu Thanh va cOng su tai
Bénh vién ba khoa Ha Pbéng va Lé Thi Thao
Nguyén va Truong Quang Trung tai Bénh vién
Pai hoc Y véi ty I& thuc hién tuan thu chung cla
quy trinh chudn bi NB trudc phiu thudt & mirc
tot dat [an luct 1a 84,5% va 81,3%.78

bang chua y, nghién clu chi ra mai lién quan
gitta loai ca m& (phién/cap clru) va viéc van
chuyén NB béng cang/xe ddy (p<0,05). Diéu nay
ggi y cai thién cg sd ha tang va quy trinh van
chuyén sé g|up nang cao chat lugng chuén bi.

C6 thé thdy, ty I& thuc hién tdt cng tac
chuén bj trudc md cho NB cao, nhiéu budc dugc
tuan tht 100% (nhu deo vong dinh danh, hoan
thién ho so, chuan bi thé chat). Cac mét con ton
tai nhu thong bao gi& md, do lai sinh ton va van
chuyé&n NB con han ché, can khic phuc dé nang
cao an toan phau thuat.
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Nghién clru giip khdng dinh hiéu qua cua
quy trinh chudn bi truéc md tai Bénh vién DHY
Ha NG6i nhung ciing chi ra cac khau can cai tién.
K&t qua la co s& d€ xay dung khuyén nghi: téng
cudng giam sat tuan thu quy trinh, cai thién co
s6 vat chat hd trg van chuyen va bo sung giai
phap thdng tin cho NB vé thdi gian ma.

V. KET LUAN

NB tri dugc phau thudt bé&ng phudng phap
TVLM tai BVPHYHN chu yéu la nam gqidi, & do
tudi lao dong, méc bénh 1au ndm; thé bénh
thudng gap 13 tri hon hop, véi triéu ching dién
hinh 13 sa bui tri va chay mau. Cdng tac chuan bi
tru6c mé nhin chung dugc thuc hién tdt
(92,2%), nhiéu budc dat 100% tuan thd. Tuy
nhién, van con han ché & cac khau: théng bao
gi& md, do lai ddu hiéu sinh tén va vén chuyén
NB bdng cang/xe ddy. C6 mdi I|en quan by
nghia thdng ké gilta loai ca md va viéc vén
chuyén NB.
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NHAN XET MOT SO PAC PIEM LAM SANG CUA BENH NHAN DPQ'T CAP
BENH PHOI TAC NGHEN MAN TINH TAI THO'T BIEM VAO KHOA
HOI SU’C TICH CU’C - CHONG POC BENH VIEN PA KHOA XANH PON

Tran Hoai Linh!, Nguyén Thi Bao Lién’, Nguyén Tuén Anh!

TOM TAT

Muc t|eu Nghlen clru nhdm mleu ta mot s6 ddc
diém Iam sang cGa bénh nhan dgt cap bénh ph0| tac
nghé&n man tinh tai thoi d|em vao khoa Hoi suc tich
cuc — chong doéc, Bénh vién da khoa Xanh Pon.
Phuong phap nghlen ciru: Mo ta cdt ngang trén 53
bénh nhan dugc chan doan dot cAp COPD dudc diéu
tri khang sinh tai khoa Hdi stc tich cuc — chdng doc,
Benh vién da khoa Xanh Pon tir 01/01/2025 den
31/08/2025. K&t qua: Trong 53 bénh nhan ty |é bénh
nhan nam/nir: 10/1, tu0| trungvi 13 73 tudi vai do tu0|
pho bién 1a trén 60 tudi chiém 90 6%, tang huyet ap
va dai thao duding 13 2 bénh ddng mac phé bién vdi
45,2% va 20,8%. Nhip tim tudng d6i nhanh vdi trung
Vi Ia 114 Ian/phut tan s6 tim 100 — 150 Ian/phut pho
blen vGi 71,7%, Nhiét do trung vi la 37 d6 C, nhiét do
pho bién la 36 — 37,5 do C chiém 81,1%. Huyet ap
tam thu va tam trerng déu trong g|d| han binh
thudng vdi trung vi la 130 mmHg va 80 mmHg, trong
dod c6 9,4% bénh nhan dugc st dung_ van mach. Phan
I6n bénh nhan dugdc co ho trg ho hdp véi 60,4% sir
dung oxy liéu phap, tha may xam nhap chiém 24 5%.
Cac triéu cerng ho hap ph6 bién Ia tang tinh trang
d|ch tiét phe quan véi 93,1%, thay ddi tinh chat mau
sac dom véi 67,9% va rale rit 1a 77 ,4%. Két luan:
Bénh phéi tic nghen man t|nh hay gap trén benh
nhan nam gidi, cao tudi va cé tién sir str dung thudc
3, cac triéu chUng ldam sang hay gap trén bénh nhan
ddt cap bénh phdi tdc nghén man tinh I3 tinh trang
ting s6 lugng dich tlet ddm, rale rit va sot.

T khoa: dgt cap COPD triéu chiing ho hap,
nhiém khuan.

SUMMARY
REVIEW SOME CLINICAL CHARACTERISTICS OF
PATIENTS WITH ACUTE CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AT THE
TIME OF ADMITMENT TO THE INTENSIVE
RESUSCITATION — ANTI-POISON DEPARTMENT

OF XANH PON GENERAL HOSPITAL

Objective: The study aims to describe some
clinical characteristics of patients with acute
exacerbations of chronic obstructive pulmonary
disease at the time of admission to the Department of
Intensive Care - Anti-Poison, Xanh Pon General
Hospital. Method: A cross-sectional description study,
data was collected on 53 patients was diagnosed

1Bénh vién Pa khoa Xanh Pon
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acute exacerbations of COPD who were treated with
antibiotics at the Department of Intensive Care - Anti-
Poison, Xanh Pon General Hospital from January, 2025
to August, 2025. Results: A 53 patients study in
which the male/female patient ratio is 10/1, the
median age is 73 years old with 90,6% of patient over
60 vyears old. Hypertension and diabetes are 2
common comorbidities with 45.2% and 20.8%. Heart
rate was relatively fast with a median of 114
beats/minute, heart rate of 100-150 beats/minute was
common with 71.7%. Median temperature was 37°C,
common temperature was 36°C -37.5°C with 81.1%.
Systolic and diastolic blood pressure were within
normal limits with a median of 130 mmHg and 80
mmHg, of which 9.4% of patients used vasopressors.
Most patients received respiratory support with 60.4%
using oxygen therapy, invasive mechanical ventilation
accounted for 24.5%. Common respiratory symptoms
were increased bronchial secretions with 93.1%,
changes in sputum color and properties with 67.9%
and wheezing with 77.4%. Conclusion: Chronic
obstructive pulmonary disease is common in male
patients, elderly patients and patients with a history of
tobacco use. Common clinical symptoms in patients
with acute exacerbations of chronic obstructive
pulmonary disease are increased sputum secretions,
wheezing and fever. Keywords: COPD exacerbation,
respiratory symptoms, infection

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (BPTNMT) la
mot van dé y té cong dong, la mot trong nhifng
nguyén nhan gay t vong hang dau trén toan
thé gidi.! Theo TG chlc Y t&€ Thé gidi ndm 1990
BPTNMT la nguyén nhéan tr vong diing hang tha
6 va la nguyén nhan gay tan phé diing hang thir
12 trén toan thé gidi. DEn nam 2021 ty Ié t&r
vong do BPTNMT da tang lén dlfrng hang thir 4
gay ra 3,5 triéu ca tr vong vao ndm 2021, chi€ém
khoang 5% tong s6 ca tU vong trén toan cau. Co
nhiéu nguyen nhan dan dén_dgt cap BPTNMT
bao gdm nguyén nhan do nhiém trung va khong
nhiém trung. Nhiém trung dudng h6é hdp chiu
trach nhiém cho 70-80% cac dgt cap BPTNMT
trong dd cdn nguyén vi khuan chiém tir 30 -
50% cac trudng hgp. Khoa Hoi suic tich cuc —
chong doc thudng xuyén ti€p nhan va diéu tri
nhitng bénh nhan dgt cap BPTNMT muc do
nang, can thong khi cd hoc. Do dd viéc xac dinh
nguyén nhan dgt cap dac biét la can nguyén vi
khuan gay bénh trong dgt cap la rat can thiét.
P&y cling 1a cdn ¢ d€ lua chon khang sinh ban
dau phl hgp cho diéu tri nham giam ty 1€ sinh ra
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