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53,5% va d&c hiéu 70,4% cho chan doan ton
thuang mach vanh mdc d6 nang (Gensini >50
diém) (2). Cac két qud nay nhin chung nhéat
quan ¢ muc dy doan trung binh-kha. Do do,
chung t6i cho rang TyG nén dugc xem la cong cu
sang loc hd trg hitu ich hon 1 mot xét nghlem
chan doan don doc. Viéc phdi hop TyG vdi cac
dau &n nguy cd khac co thé nang cao gia tri du
doan. Geng va cong su da tich hdp TyG véi hs-
CRP, két qua cai thién dang k& dd chinh xac
chan doan so véi dung TyG dan thuan (2).

Han ché: C& mau nhd, tién hanh tai mot
trung tdm nén chua mang tinh dai dién. Thiét ké
cat ngang chi cho phép mé td méi tusng quan,
chua thé khdng dinh quan hé nhdn qua. Phén
nhdm mic d6 ndng dua trén tam phan vi cla
diém Gensini hitu ich cho so sanh trong mau
nhung han ché kha nang khai quat.

V. KET LUAN

Chi s6 TyG cé méi tuong quan thuan, co y
nghia théng k& véi mdc dd ndng tén thuong
ddéng mach vanh danh giad bang diém Gensini §
bénh nhan bénh ddng mach vanh man. Diém ct
TyG > 9,11 cho thdy kha ndng du doan ton
thuong nang v@i do nhay va do dac hiéu trung
binh, cd thé tré thanh mét cdng cu sang loc va
phan téang nguy cd chi phi thap.
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DANH GIA TINH AN TOAN VA HIEU QUA CUA KY THUAT KiCH THICH
PIEN TRU'C TIEP XUYEN SO TREN BENH NHAN TAM THAN PHAN LIET

TOM TAT

Muc tiéu: Nghién clru danh gia tinh an toan va
hiéu qua cta ky thuat kich thich dién truc ti€p xuyén
so (tDCS) trén bénh nhan tam than phén liét. DOi
tugng va phuong phap nghién cuu: 140 bénh
nhan tdm than phan liét: 70 bénh nhan dugc diéu tri
bang tDCS két hgp thudc va 70 bénh nhan diéu tri
bang thudc thong terdng Nghlen cltu can thiép - thi
nghiém lam sang ngau nhién c6 d6i chirng. Bénh nhan
dugc kham lam sang va lam xét ngh|em thai diém vao
vién va sau 21 ngay diéu tri. X ly so liéu bang phan
mém SPSS 22.0. Két qua: Nhdm can thiép béng tDCS
cho théy cai thién dang k€& céc triéu chiing nhu ngdn
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ngr nghéo nan, tu duy cham chap, cdm xuic khong
thich hdp, mat ngd va chan an, vdi su’ khac biét cé y
nghia théng k& so vai nhom chiing. Ky thuat tDCS cho
thay tinh an toan cao: khong ghi nhan tac dung phu
nghlem trong; chi co ngu‘a va kich ng da nhe tai vi tri
dat dién cuc ¢ moét s6 bénh nhan. Khong cé thay doi
dang ké vé céc chi s8 sinh hda va huyét hoc sau dleu
tri. K&t luan: tDCS la mot liéu phap hiéu qua va an
toan cho bénh nhan tam than phan liét.

Tur khoa: tam than phan liét, kich thich dién truc
ti€p xuyén so, tDCS

SUMMARY
EVALUATION OF THE SAFETY AND
EFFICACY OF TRANSCRANIAL DIRECT

CURRENT STIMULATION (TDCS) IN

PATIENTS WITH SCHIZOPHRENIA
Objective: This study aims to evaluate the safety
and efficacy of transcranial direct current stimulation
(tDCS) in patients with schizophrenia. Subjects and
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Methods: One hundred and forty patients with
schizophrenia were included in the study: 70 patients
were treated with transcranial direct current
stimulation (tDCS) combined with medication, and 70
patients were treated with routine medication. This
was an interventional study - a randomized, controlled
clinical trial. Patients underwent clinical examination
and laboratory tests at the time of hospital admission
and after 21 days of treatment. Data were processed
using SPSS 22.0. Results: The tDCS intervention
group showed significant improvement in symptoms
such as poverty of speech, slowed thinking,
inappropriate affect, insomnia, and loss of appetite,
with statistically significant differences compared to
the control group. The tDCS technique demonstrated
a high safety profile: no serious side effects were
recorded; only mild itching and skin irritation at the
electrode placement site were reported in some
patients. No significant changes were observed in
biochemical and hematological indices after treatment.
Conclusion: tDCS is an effective and safe therapeutic
option for patients with schizophrenia.

Keywords: schizophrenia, transcranial
current stimulation (tDCS)

I. DAT VAN DE

Tam than phan liét (TTPL) la mét bénh loan
than ndng, dac trung bgdi cac triéu chirng loan
than, bénh cd xu hudng tién trién man tinh. Day
la nguyén nhan dan dén mat chl'c nang xa hoi,
nghé nghiép, lam gia tang ganh ndng cho gia
dinh va xa hdi [1]. Do do, viéc diéu tri va phuc
hGi chi'c nang tam than sdm cé y nghia quan
trong. Diéu tri tdm than phan liét bao gom liéu
phap hda dugc, liéu phap tam ly va soc dién.
Tuy nhién, tr 10% dén 30% bénh nhan bi tam
than phéan liét cho thay it cai thién triéu chiing
va 30% dén 60% trai nghiém cai thién mét phan
hodc khéng day du trong qua trinh diéu tri bang
thudc chdng loan than [2]. Liéu phap tam ly chi
dugc diéu tri k&t hdp chr khéng thé thay thé
thudc an than. Liéu phap soc dién dugc chi dinh
cho cac bénh nhan tam than phan liét khang
thudc tuy nhién tac dung phu Ién nhan thdc la
dang lo ngai [1].

Kich thich dién truc ti€p dugc cho la cung
cap mét cong cu cb gia tri I6n trong trong viéc
tac ddng 1én ndo bd d€ lam thay ddi nhan thir,
chifc nang xa hoi va cam xuic. B3 cd nhiéu
nghién clru cho thay kich thich dién truc ti€p
Xuyén so la mot liéu phap hiéu qua trong diéu tri
tdm than phéan liét. Pac biét, cac nghién cltu
trudc ddy nhan manh rang khi thuc hién kich
thich dién truc ti€p xuyén so, khong co trudng
hgp bénh nhan nao dugc ghi nhdn co xuat hién
cac tac dung khéng mong mudn nang hoac
nhitng t&n thuong khéng hdi phuc lién quan dén
kich thich dién [3]. Nhu vay, co thé thay ky thuat
kich thich dién truc ti€p xuyén so la an toan, la

direct

céng cu phuc hoi chirc nang tam than hiéu qua
cho bénh nhan tam than phan liét.

Tai Viét Nam, hién nay, van chua co nghién
cfu nao cla cac tac gid Viét Nam danh gia hiéu
qua phuc hdi chlrc nang tdm than bang ky thuat
kich thich dién truc ti€p xuyén so. Vi vay, ching
t6i thuc hién nghién clru nay nham danh gia hiéu
qua va tinh an toan cua liéu phap kich thich dién
truc ti€p xuyén so trén bénh nhan tdm than
phan liét.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tuong nghién clu. 140 bénh
nhén dugc chan doan xac dinh Tam than phan
liét theo tiéu chudn chan dodn cua DSM 5
(2013). 70 bénh nhan dudc diéu tri bang liéu
phap kich thich dién truc ti€p xuyén so két hgp
dung thudc va 70 bénh nhan cho nhém ching
dudc diéu tri bang thudc.

2.2. Phuong phap nghién ciru

Thi€t ké nghién ctru: Nghién ciu can thiép,
thir nghiém 1am sang ngau nhién c6 d6i chiing.

Tiéu chudn chon: bénh nhan tdm than
phan liét dugc lua chon ngau nhién vao hai
nhom nghién clifu. Bénh nhan dugc kham, danh
gid cac trieu chirng lam sang, thuc hién thang
PANNS va cac xét nghiém sinh hda, huyét hoc tai
thdi diém vao vién va sau 21 ngay diéu tri.

Tiéu chuédn loai tra: Nhitng bénh nhan
méac cac bénh thuc ton cta ndo hay ¢b di chiing
cac bénh cla ndo-mang ndo, bénh nhan dong
kinh, chdm phat trién tdm than, bénh nhan
nghién ma tuy hay cac chat tac dong tam than
khac va loai trir cac loai rbi loan tdm than khac.

Kich thich dién truc ti€p xuyén so trén bénh
nhan tam than phan liét: Vi tri dat dién cuc: dién
cuc duang tai vi tri F3 hodc Fp1, dién cuc am tai
vi tri ndm gira P3 va T3, cudng dd dong dién
kich thich: 1-2mA, thai gian_kich thich: 20-30
phat tuy theo bénh nhan. Moi bénh nhan kich
thich dién 1 liéu trinh 10 [an.

Xtr ly s6 liéu: xr ly s§ liéu bang phan mém
théng k& y hoc: SPSS 22.0. Cac bién lién tuc
dugc biéu dién dudi dang s8 trung binh (X)) va
dd 1&ch chuan (SD). So sanh cac s trung binh
bang phép kiém dinh bién dinh lugng trén 2 mau
doc 1ap (Independent-Sample T Test va Mann-
Whitney U). Kiém dinh Chis-quare so sanh ty |é
va mdi lién quan gilra hai bién dinh tinh. Gia tri
khac biét cd y nghia thong ké védi p<0,05.

2.3. Pao dirc nghién ciru. bugc Hoi dong
dao dirc Hoc vién Quan y théng qua bao dam du
tiéu chudn dao dic trong thuc hién nghién clru.
NguGi nha cla doi tugng dong y cho phép doi
tugng tham gia vao nghién cdu. Qua trinh

329



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

nghién cltu khéng lam anh hudng dén hoat déng
cla dan vi, khdong anh hudng dén stic khoe, két
qua diéu tri va tién clua cac d6i tugng nghién
clfu. Thong tin vé strc khoe cla déi tugng nghién
ctru dugc bado mat.
INl. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Hiéu qua cua kich thich dién truc
tiép xuyén so
Bang 1. Roi loan tri giac

. —
Oatnhge ;t&dg:g bi | 5 (7,1%) |8 (11,4%) [>0,05
Hoang t;{%l?g bi chil 4 (1 49%) | 3 (4,3%) [>0,05

Sau diéu tri, cac triéu chirng ngon ngit nghéo
nan, tu duy cham chap, tu duy ngat qudng &
nhém can thiép véi tDCS gidm dang k& so Vi
nhém chiing, su’ khac biét c6 y nghi théng ké.

Bang 3. Réi loan cam xiic va hoat déng
ban nang

‘n , Can thiép| Chirn
Trigu chimg 250 (o0)n=70 (%), P
Ao thanh binh pham| 2 (2,9%) | 4 (5,7%) [>0,05
Ao thanh dam thoai| 3 (4,3%) | 3 (4,3%) [>0,05
Ao thanh xui
khién, ra lenh | 0 (0%) | 0(0%)
Ao thanh la ti€éng
ngudi trd chuyén | 1 (1,4%) | 3 (4,3%) [>0,05
vGi bénh nhan

Sau diéu tri, ty |é rGi loan tri gidc & ca hai

nhém déu & mdc thap. Nhin chung, nhém can
thiép vdi tDCS cé xu hudng giam cac triéu chirng
r6i loan tri giac hon so vdi nhom ching, tuy
nhién, su khac biét nay khong cé y nghia thong
ké (p > 0,05).

Bang 2. Ro6i loan tu’ duy

Triéu chirng

Can thiép
n=70 (%)

Chirng
n=70 (%)

P

n R Can thiép| Chirng
Tricu chiing  |,— 20 (9%)n=70 (%) P
Hung phan cam xuc| 1 (1,4%) | 6 (8,6%) [>0,05
Uc ch& cam xac | 0 (4,3%) | 6 (8,6%) |<0,05
Cam xuc clin mon | 6 (8,6%) |8 (11,4%)[>0,05
Cam xuc hai chiéu
tréi ngudc 1(1,4%) | 4 (5,7%) [>0,05
Cam xuc khon
thl?é‘;fh o 9 | 0(4,3%) |6 (8,6%) |<0,05
Cam xuc bi chi phoi
do hoang tudng, ao| 4 (4,7%) |5 (7,1%) [>0,05
giac
Mat ngu 0 (0%) |7 (10,0%)<0,05
Chan an 0 (0%) |7 (10,0%)<0,05
An nhigu 0 (0%) |4 (5,7%) [>0,05
Glam hoat dong tinh 5 (7,196) I8 (11,4%)(>0,05

Ngon ngif rdi rac

2 (2,9%)

2 (2,9%)

>0,05

Ngon ngif ngheéo nan

3 (4,3%)

12 (17,1%)

<0,05

Tu duy cham chap

2 (2,9%)

18 (25,7%)

<0,01

Tu duy ngat quang

2 (2,9%)

19 (27,1%)

<0,01

Hoang tudng lién hé

1(1,4%)

4 (5,7%)

>0,05

Hoang tuéng bi hai

2 (2,9%)

6 (8,6%)

>0,05

Sau diéu tri, cac r6i loan cdm xuc va hoat
dong ban nang & nhdm can thiép vai tDCS it han
so vGi nhdm ching, su khac biét cia 2 nhém
trén triéu chirng U'c ché cdm xdc, cdm xuc khoéng
thich hgp, mat ngu, chan an cé y nghia thong ké
V@i p < 0,05.

Bang 4. Thang diém PANSS d bénh nhdn nghién ciru sau 3 tuidn diéu tri

Nhém | PANSS dudng tinh | PANSS am tinh | PANSS triéu chirng |T6ng di€ém PANSS
(n=70) (X£SD) | (n=70) (X+SD) |chung (n=70) (X+SD)| (n=70) (X+SD)
Can thiép 7,70 £ 4,196 10,63 £+ 5,903 23,42 + 14,445 41,75 £ 24,544
Chiing 8,82 + 4,005 11,54 £+ 5,399 24,37 + 10,884 44,73 + 20,288
Tai thdi diém sau 3 tuan diéu tri, nhdm can Chéng mat 0 0] 0 [70(100%)
thiép c6 tong diém PANSS thap hon nhém ching | Kich Uing da 5 o] o lb592,86%)
(41,75 vs 44,73), nhung muc chénh léch khong tai cho (7,14%) o070
I6n. Piém triéu chirng dudng tinh va am tinh Budn nén 0 0| 0 [70(100%)
cling gidm manh & ca hai nhém, v8i nhém can Ngura duGi 11
thiép thdp hon mét chdt (7,70 vs 8,82 cho |vung ddt dién (15,71%) 0 0 |70 (100%)
duang tinh; 10,63 vs 11,54 cho am tinh). S cuc !
3.2. Tinh an toan cua kich thich dién et moi sau 0
e b N kg theat | O 0| 0 |[70(100%)
Bang 5. Cic téc dung phu cia kich thich | Hung cam
dién truc tiép xuyén so trén bénh nhén tam | hodc hung 0 0| 0 |70(100%)
than phan lict o r']bte' 0 0| 0 |70(100%)
oA , 0/Mirc do R 0 gia ()
Triéu chirng le: /Mvucgadﬁéng Khong K& quad nghién ciu clia ching téi cho thdy
Pau dau 0 0 | 0 |70(100%)| chicd 7,14% bénh nhan c6 bi€u hién kich (ng

330



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 2 - 2025

da tai chd d&t dién cuc va 15,71% bénh nhan cé
nga da tai vi tri dat dién cuc.

Bang 6. Cac chi s6 sinh hoa va huyét
hoc truoc va sau diéu tri trén bénh nhan
tam than phan liét

Chi s6

Trudc diéu tri
(n=70)

Sau diéu tri
(n=70)

X+ SD

X+ SD

P

Glucose
(mmol/)

5,423 + 1,0187

5,266 £ 0,5294

>0,05

Ure
(mmol/)

5,860 £ 1,2736

5,156 = 1,1903

>0,05

Creatinin
(Umol/L)

95,49 + 16,643

84,04 + 16,601

>0,05

GOT (U/L)

25,04 £ 9,386

27,94 £ 7,479

>0,05

GPT (U/L)

26,97 £ 9,413

29,84 + 7,517

>0,05

RBC (T/L)

4,929 + 0,5133

4,480 £ 0,7184

>0,05

Hb (g/L)

152,43 * 14,186

135,86 + 17,140

>0,05

WBC (G/L)

7,697 20,826

6,841 + 15,443

>0,05

Neut%

67,80 £ 12,543

59,61 + 10,936

>0,05

Mono%

6,73 = 2,078

6,76 £ 1,952

>0,05

Két qua nghién clu cho thady sau diéu tri
khdng cé su bién d6i cd y nghia thdng ké & cac
chi s6 sinh hda va huyét hoc sau diéu tri bang
kich thich dién truc ti€p xuyén so trén bénh nhan
tam than phan liét.

IV. BAN LUAN

Két qua thu dugc & trén da cho thay kich
thich dién truc ti€p xuyén so la mot phuadng
phap diéu tri hiéu qua va an toan trén bénh
nhan tdm than phan liét. Co su cai thién ro rét
cac triéu chirng 1dm sang va diém thang PANSS
trén bénh nhan tam than phan liét sau diéu tri.
Cac triéu ching bao gébm ngdn ngir nghéo nan,
tu duy chdm chap, tu duy ngat qudng, c ché
cam xuc va cam xuc khong thich hgp 6 2 nhém
cd su khac biét co y nghi thong ké. Cac triéu
chirng duang tinh bao gbm hoang tudng va &o
giac khong thay su khac biét cd y nghia thong ké
gitta 2 nhom, tuy nhién nhom diéu tri bang tDCS
cho thay co6 xu hudng cai thién t6t hon so vdi
nhom chi dung thu6c. Két qua nghién clru cla
chidng t6i tuong tu nhu ghi nhan dugc & cac
nghién clfu clia cac tac gia trén thé gidi. Nghién
cfu cla Brunelin J. va cong su (2012) ap dung
tDCS véi cudng do 2 mA, ghi nhan su cai thién
cac triéu chirng duong tinh va am tinh ctia bénh
tdm than phan liét, vdi Igi ich kéo dai dén 3
thang sau diéu tri [4]. Nghién c(ru cia Valiengo
LCL va cs (2020) danh gia hiéu qua cla tDCS
trén triéu chirng am tinh cla tdm than phan liét
cho thdy co su cai thién ro rét triéu chimng [5].

Ky thuat kich thich dién truc ti€p xuyén so

cling cho thay la ky thuat an toan. Khéng gay ra
cac tai bi€n va bién ching ndng. Chi ty 1€ rat nho
bénh nhan cé biéu hién kich (ng da tai chd hodc
nglra dudi vung dat dién cuc. Cac két qua trudc
day cling tugng dong vdi két qua nghién cliu clua
ching t6i. Nghién cllu cia Chhabra H. va céng
su (2013) danh gia tinh an toan clta tDCS &
bénh nhan tdm than phan liét cho thay cac tac
dung phu phd bién nhat Ia cdm giac néng rét, do
da, dau da dau, nglra va cam giac kién bo, hau
hét déu nhe va thoang qua [6]. Panh gia tac
dung phu trén cac chi s6 sinh hda, nghién clitu
cla chlng t6i khéng thdy cb su thay ddi cd y
nghia thong ké. Két qua nghién clru clia ching
t6i phu hgp véi két qua nghién clru clia tac gia
Zhang va cs (2019) khi danh gid tac dung cua
TDCS trén chudt cho thdy khdng cé su thay doi
cac chi s0 lién quan dén chdc nang than bao gém
nong do Creatinin huyét tuong va nong do ure
huyét tuong cling nhu cac chi s6 men gan bao
gom GOT va GPT [7] Két qua nghién clu cho
thay cac chi so huyét hoc bao gém s6 lugng bach
cau, ti I1é bach cau da nhan, don nhan va cac chi
sd hong cau khéng co su thay déi ¢d y nghia
thong ké sau diéu tri. K&t qua nghién clru cla
chiing toi phu hgp véi két qua nghién cliu culia tac
gid Zang va cs (2019) khi thuc hién tDCS trén
chudt, khéng thdy c6 su thay déi cac chi s6 huyét
hoc bao gom s6 lugng bach cau, ti 1€ bach cau da
nhan va ti Ié bach cau lympho & chudt [7].

V. KET LUAN

Kich thich dién truc ti€p la mot liéu phap
diéu tri hiéu qua trén bénh nhan tam than phan
liét. Cé su cai thién rd rét cac triéu ching lam
sang & bénh nhan tdm than phan liét sau khi
diéu tri bang kich thich dién truc ti€p xuyén so.

Kich thich dién truc ti€p xuyén so la mot liéu
phap diéu tri an toan. Cac tac dung phu chu yéu
trén bénh nhan la tac dung phu vé da bao gom
ngfa va kich ng da tai vi tri dat dién cuc.
Khéng thdy c6 su’ bién ddi cd y nghia théng ké
cac chi s6 can lam sang sau khi thuc hién du liéu
trinh tDCS trén bénh nhan tam than phan liét.
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TOM TAT

Muc tiéu: M0 ta dgc diém 1am sang loét ty de va
mot sb yéu t6 lién quan & ngudi bénh thd may tai
trung tam cap clru A9 — Bénh vién Bach Mai. D6i
tugng: ngudi bénh 218 tudi, diéu tri tai Trung tam
Cap clru A9 Bach Mai co chi d!nh thé may, dudc theo
do6i du 7 ngay trong g thai gian tur thang 01/2025 dén
thang 03/2025. Cac bién s6 dugc thu thap gom: nhan
khau hoc, bénh kém theo, tinh trang dinh du‘dng
(BMI, thang BBT), nguy cd Ioet (Braden), va dac diém
loét trong 7 ngay dau. Phuadng phap: md ta cat
ngang tién cru. K&t qua: Tudi trung binh cla ngLIdl
bénh la 60,1 + 18,9; nam chiém 70,2%. 41,1% nguGi
bénh mac >2 bénh man tinh. Sau 7 ngéy tha méy, ty
Ie loét ty de la 25 /0%, Vi tri thuGng gap nhat la vung
cung cut (18 6%) va got chan (7,3%). Cac yeu to lién
quan c6 y nghia théng k& bao gém: tudi =60
(OR=2,8; p=0,03), tinh trang phu (OR=3,1;
p=0,008), nguy cd dinh duGng ndng (BBT =4;
OR=4,2; p=0,03), nguy cd LTD cao theo Braden
(OR=4,2; p=0,001), c6 =2 bénh man tinh kém theo
(OR=3,8; p=0,01). Két luan: Ty 1€ loét ty dé & bénh
nhan thd may tai Trung tam Cap ctu A9 con cao. Cac
yé&u t& nguy cd chinh 13 tudi cao, phu, suy dinh dudng,
bénh man tinh kém theo va nguy cd loét theo Barden
cao. Can can th|ep dy phong sdm, tap trung vao
nhdm nguy cd ndy. Ti khda: loét ty dé, thang diém
Barden, chdn thuong do ty de, hoi stic tich cuc
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VENTILATED PATIENTS AT THE EMERGENCY

CENTER A9, BACH MAI HOSPITAL

Objective: To describe the clinical characteristics
of pressure ulcers and identify associated factors in
mechanically ventilated patients at the A9 Emergency
Center, Bach Mai Hospital. Subjects: Patients aged
>18 years admitted to the A9 Emergency Center, Bach
Mai Hospital, who required mechanical ventilation and
were followed for at least 7 days between January
2025 and March 2025. Variables collected included
demographic data, comorbidities, nutritional status
(BMI, BBT scale), pressure ulcer risk (Braden Scale),
and ulcer characteristics within the first 7 days.
Methods: Prospective cross-sectional descriptive
study. Results: The mean age of patients was 60.1 =
18.9 years; males accounted for 70.2%. A total of
41.1% of patients had =2 chronic comorbidities. After
7 days of mechanical ventilation, the incidence of
pressure ulcers was 25.0%, with the most common
sites being the sacral region (18.6%) and the heels
(7.3%). Statistically significant associated factors
included: age =60 years (OR = 2.8; p = 0.03),
presence of edema (OR = 3.1; p = 0.008), severe
nutritional risk (BBT =4; OR = 4.2; p = 0.03), high
pressure ulcer risk according to the Braden Scale (OR
= 42; p = 0.001), and having =2 chronic
comorbidities (OR = 3.8; p = 0.01). Conclusion: The
incidence of pressure ulcers among mechanically
ventilated patients at the A9 Emergency Center
remains high. Major risk factors include advanced age,
edema, malnutrition, multiple chronic comorbidities,
and high risk scores on the Braden Scale. Early
preventive interventions should be prioritized for these
high-risk groups. Keywords: pressure ulcer, pressure
injury, intensive care.

I. DAT VAN DE

Loét ty dé (LTP) hay con goi la pressure
injury, la bién ching thudng gap & bénh nhan
nam vién, dac biét 3 nhom bat dong kéo dai nhu
ngudi bénh thd may tai khoa hoi sic va cap
ctrul. Ty I€ loét ty dé & cac bénh nhan ICU dao
dong 5-30% tuy vao qudc gia va hé thong y té2.
Tai Viét Nam, ty € loét ty dé tai cac khoa hoi stc



