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CHAN THU'ONG, VET THUONG PONG MACH PUI: HINH THAI
TON THUONG VA KET QUA PIEU TRI TAI BENH VIEN CHQ' RAY

Lam Vin Nat®, Nguyén Hoai Nam'2, Nguyén Thanh Hung!

TOM TAT

Muc tleu Mo ta dac dlem Idm sang, hinh thai
ton terdng va danh gia két qua diéu tri ngoai khoa &
bénh nhan chan thuang, vét thudng dong mach dui
tai Bénh vién Chg Ray Dm tugng va phuong phap:
Nghlen ctru h0| citu mo ta trén 73 bénh nhan dudc
chan doan va diéu tri chan thuang, vét thuong dong
mach dui tai Bénh vién Chg Ray tur 01/2022 dén
06/2025 Cac thong tin dugc thu thap bao gbm déc
diém 1am sang, vi tri tén terdng, hinh thal ton thuong
doéng mach dui, phu‘dng phap diéu tri va két cuc sau
phau thuat (bao ton chi, ta vong, bién ching). Két
qua: ba s6 bénh nhan I3 nam gidi trong dd tudi lao
dong, nguyén nhan chu yéu do tai nan giao thong.
Mot ty lé dang k€ bénh nhan nhap vién tré sau 24h
(20, ,6%) cung nhu dugc phau thudt mach mau tai
tuyén cd s§ nhung déu that bai (6,9%). Vi tri ton
thuong pho bién nhat 1& dong mach dui nong
(76,7%), ké dén la dong mach dui chung (16, 4%).
Hinh thai t8n thucng chd yéu & dung dap (57 5%) va
dit rdi (26,0%). Cac phudang phap diéu tri gom khau
tan—tan, ghép tinh mach ty than hodc 6ng ghép, that
dc}ng mach hoédc can thiép n6i mach. Ty I€ bién chL'rng
toan than va bién ching ngoai khoa déu la 12,3%. Ty
Ié cat cut chi chung la 18,8%, trong do cat cut thr
cap chiém 1 /64%. T _vong sau md 13 2,74%. Diém
MESS = 8 cho gia tri tién Iugng cao trong du’ doan cét
cut chi. K& luan: Chin thuong déng mach dui
thufdng cé ton thuong ph0| hgp phufc tap, can du’dc X
tri tai thong mach mau kip thdi. Viéc danh gia ding
hinh thai ton thuang va lua chon phuong phap diéu tri
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SUMMARY
FEMORAL ARTERY INJURIES: PATTERNS AND

SURGICAL OUTCOMES AT CHO RAY HOSPITAL

Objective: To describe the clinical
characteristics, injury patterns, and surgical outcomes
of patients with femoral artery trauma treated at Cho
Ray Hospital. Materials and Methods: A
retrospective descriptive study was conducted on 73
patients diagnosed and surgically treated for femoral
artery injuries at Cho Ray Hospital from January 2022
to June 2025. Data collected included clinical
presentation, injury location, arterial injury
morphology, treatment methods, and postoperative
outcomes (limb salvage, mortality, complications).
Results: Most patients were males of working age,
with road traffic accidents being the predominant
cause. A significant proportion presented late (>24
hours) (20.6%) or underwent prior failed vascular
surgery at local hospitals (6.9%). The most commonly
injured vessel was the superficial femoral artery
(76.7%), followed by the common femoral artery
(16.4%). Blunt trauma was the leading mechanism
(57.5%), with complete transection seen in 26.0%.
Surgical techniques included end-to-end anastomosis,
autologous vein or synthetic graft interposition,
arterial ligation, and endovascular repair. Both
systemic and local complication rates were 12.3%.

The overall amputation rate was 18.8%, with
secondary amputations accounting for 1.64%.
Postoperative mortality was 2.74%. A Mangled

Extremity Severity Score (MESS) =8 showed high
predictive value for amputation risk. Conclusion:
Femoral artery trauma often presents with complex
associated injuries and requires timely surgical
revascularization. Accurate assessment of injury
morphology and appropriate treatment selection play
a crucial role in improving clinical outcomes.
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I. DAT VAN DE

Chan thuong va vét thugng dong mach dui
la tinh trang cap clu ngoai khoa nghiém trong,
thuGng gdp tai cac trung tdm chan thuong 16n,
doi hdi phai xr tri nhanh chdéng va chinh xac
nhdm bao ton chi va c(u s6ng bénh nhan. Tai
Viét Nam, s& ca mac loai tn thuong nay dang
ngay cang gia tang, dac biét do tai nan giao
théng — nguyén nhan phé bién hon nhiéu so vdi
cac qu6c gia phat trién, noi co ché chin thuong
cha yeu la_do hoda khi hodc dao dam!. Sy khac
biét nay dan dén thay doi dang ké vé& hinh thai
ton thuong, mlc do ton thuang phan mém,
xuong kém theo cling nhu dién tién lam séng,
doi hoi phai cd chién lugc diéu tri phu hgp vai
thuc té trong nudc.

Tuy nhién, cong tac xur tri chan thugng mach
mau tai Viét Nam, dac biét & tuyén cd sG, con
gap nhiéu khé khan. Nguyén nhan chu yéu la do
thiéu phuong tién chan doan hinh anh hién dai,
han ché& vé trang thiét bi md mach mau va su
thi€u hut bac si dugc dao tao chuyén sau. Nhiéu
trudng hgp bi xr tri ban dau khoéng ding cach
hodc cham tré chuyén vién, 1dm ting nguy co
hoai tlr, ct cut chi, thdm chi tir vong.

Hién nay, chua cé mot quy trinh chudn hda
toan dién cho viéc ti€p can va diéu tri chan
thu’dng dong mach chi dudi. Phac d6 diéu tri chu
yéu dua vao kinh nghiém ca nhan bac si, dan
dén su khac biét trong két qua gilta cac cg sd.
Do d6, nghién clru cac ddc diém ton thuong va
hiéu qua diéu tri tai bénh vién tuyén cudi nhu
Chg Ray nham xay dung cd s@ dir liéu va hu’dng
dan phu hop vdi digu kién thuc tién trong nuéc.

[K>%]] TU'ONG VA PHUONG PHAP NGHIEN CUU

Nghién clfu mo ta hoéi clru dugc thuc hién
trén cac bénh nhadn dugc chdn doan chan
thudgng hodc vét thugng déng mach dui va dugc
diéu tri bang can thiép ngoai khoa tai Bénh vién
Chg Ray tir thang 01/2022 dén thang 06/2025
Tiéu chudn chon bénh bao gém bénh nhan co
chan doéan xac dinh tén thuong dong mach dui,
dudc phau thut hodc can thiép ndi mach. Tiéu
chuan loai trlr gém bénh nhan cd tén thuong
ph6i hop ddng mach khoeo hodc dudi géi, ton
thuong dong mach chau, dong mach chu bung,
tinh mach chi dudi va ho sd bénh an khong day
da dir liéu can thiét.

Thong tin dugc thu thdp tir ho so bénh an,
bao gém: d3c diém hanh chinh (tudi, gidi,
nguyén nhan va cd ché chan thuang), x{ tri ban

femoral artery, vascular
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dau (phau thuat tuyén dudi, thdi gian dén vién),
ldm sang va can 1dam sang (dau hiéu tén thuong
mach, MESS, ton thuong di kém), dic diém tén
thuong va phu’dng phap diéu tri, cling nhu cac
két cuc nhu cét cut chi, tor vong, bién chiing
toan than va tai ch.

Sé' ligu duoc nhap liéu theo mau théng
nhat va xt ly bang phan mém SPSS 20.0. Cac
bién dinh lugng trinh bay bang trung binh + d6
léch chuén, bién dinh tinh trinh bay dudi dang
tan s6 va ty |1é phan trdm. Kiém dinh thdng ké
dugc ap dung véi ngudng y nghia p < 0,05.

INl. KET QUA NGHIEN CU'U

Nghién clitu gom 73 bénh nhan chan thuang,
vét thuong dong mach dui dugc diéu tri ngoai
khoa tai Bénh vién Chg Ray. Nam gidi chiém da
s& (86,3%), tudi trung binh 36,0 + 13,8 tudi,
chu yéu trong dd tudi lao ddng (30-50 tudi:
52%). Tai nan giao thdng la nguyén nhan ph&
bién nhat (58,9%), ké dén la tadn cong/tu gay
thuong tich (20,6%), tai nan lao dong (15,1%)
va sinh hoat (5,5%). Cd ché chan thuang kin
chiém 64,4%; xuyén thau chi€m 35,6%.

35,6% bénh nhan khéng dugc sq clu trudc
nhap vién; 6,9% da phau thuat mach mau tuyén
trudc nhu’ng déu that bai. Co 20,6% nhap vién
sau 24 gid chan thuagng. Da s6 bénh nhan khong
soc (63%), tuy nhién van ghl nhan soc nhe
(21,9%), vira (6,8%) va ndng (8,3%). Thiéu
mau chi cdp gap & 82,2%; chay mau 30,1%.
Nhom dau hiéu “cirng” chiém 86,3%; dau hiéu
“mém” chi€ém 9,6%.

Tén thuong phéi hgp xuong hodc md mém
ghi nhan & 91,8%, trong d6 32,9% la da chan
thuong. Gay xudng dui va vét thuong xuyén
thau chiém ty 1& cao nhat (32,9%). MUc dd ton
thuang trung binh chiém 61,6%. MESS > 8 diém
chiém 27,4%. C6é 17 ca (23,3%) hoi chiing chén
ép khoang cang chan, 52 ca (71,2%) dugc rach
giai ap, da so thuc hién trudc tai thong.

DPong mach dui ndng la vi tri tdn thuang phd
bi€én nhat (76,8%), ti€p theo la dong mach dui
chung (16,4%). Hinh thai t6n thucng chu yéu la
dung dap (57,5%), dut r&i (26,0%). Tai théng
mach mau dugc thuc hién & 83,6% trudng hgp,
cha yéu la ndi tan—tan (54,8%), ghép tinh mach
(13,7%) va cac ky thuat khac. C6 12 ca dugc chi
dinh cat cut ngay do md hoai t&r khéng phuc hoi
sau tham sat.

T6én thuong tinh mach phdi hdp chiém
34,3%, than kinh két hgp 8,2%. Tén thuang tinh
mach chd yéu x{r ly bang ndi tan—tan (38,7%) va
khéu thanh bén (35,5%). Ty Ié mach ngoai vi
bat dugc sau tai thdng 1a 91,8%.
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Ty 1€ bién chirng toan than va ngoai khoa
déu la 12,3%. Bién chlmg thudng gap gom suy
than cap (9, 6%), chay mau sau mé (6,9%). T&r
vong sau mo gh| nhan 2 trudng hop (2, 7%)
Thdi gian nam vién trung binh 6,19 + 5,35 ngay.
Ty 1é cét cut chi la 17,8%, lién quan o rét véi
MESS > 7 diém (p < 0,001) va tén thudng
xuogng—mo mém nang (p < 0,001).

IV. BAN LUAN

4.1. Pac diém mau nghlen ctru. Nhirng
s6 liéu trén phan anh dic diém dich t& hoc dic
trung tai Viét Nam, ndi nam gidi trong do tudi
lao dong cb nguy cd chan thuong cao do thudng
xuyén ti€p xic vdi tai nan giao thong va lao
dong ndng. Tai nan giao théng la nguyén nhan
hang dau gy tdn thuong déng mach, phu hop
vGi bdo cdo clia Hoang Cong Anh(2021)2. Trong
khi dd, cac nghién clru qudc té€ nhu Kim et al.
(2024)! lai ghi nhan cd ché xuyén thau (dao
dam, dan ban) 1a nguyén nhan chd yéu, phan
anh su khac biét ro rét vé boi canh xa hoi va mo
hinh chan thuang giilra cac qudc gia.

Cong tac xU tri ban dau tén thucng mach mau
tai Viét Nam con nhiéu han ché. Trong nghién ctiu
nay, co tdi 35,6% bénh nhan khong dugc so ciu
trugc khi dén vién, va chi 6,85% dugc can thiép
phau thudt mach mau tai tuyén trudc — tuy nhién
tat ca cac ca nay déu that bai, trong dé cd truGng
hop dén nai trong tinh trang hoai tir chi, budc phai
doan chi. Ngoai ra, 20,6% bénh nhan dén vién sau
24 giG ké tir thai diém chén thuong, chl yéu do bo
sét ton thueng mach mau (phu’ gia phinh, tac
mach dién tién am tham), phau thuat khong hiéu
qua tai tuyén dudi, can uu tién x tri da chan
thuong, hodc do hé thdng chuyén vién chua hiéu
qua. Nhitng con s nay phan anh su thi€u hut quy
trinh chudn va néng luc chuyén mén trong x{r tri
chan thuogng mach mau & tuyén cd sG — mét thach
thdc I6n trong viéc toi uu hoa két qua diéu tri va
bao ton chi thé.

Trong chan doan tén thuong ddéng mach
ngoai bién do chan thuang, danh gid ldam sang
ddng vai tro then chot, dac biét trong giai doan
ti€p nhan ban dau. Trudc day, hé thdng 6P kinh
dién (pain, pallor, pulselessness, paresthesia,
paralysis, poikilothermia) thudng dugc sir dung
dé nhan dién thiéu mau chi cdp. Tuy nhién, hé
théng nay chu yéu tap trung vao biéu hién thiéu
mau ma khong bao quat day du cac dau hiéu
chdy mau ngoai — vén cling 1a dic diém quan
trong clia tén thuang mach mau. Gan day, nhiéu
khuyén cdo quéc t€ nhu AAST (American
Association for the Surgery of Trauma-World
Society of Emergency Surgery of Trauma) va

EAST(Eastern Association for the Surgery of
Trauma) da khuyén nghi str dung hé théng phan
loai “hard signs” va “soft signs” nhg tinh toan
dién va kha néng dinh hudng x{ tri r6 rang34.
“Hard 5|gns (nhu mat mach, chay mau phun
thanh tia, am théi tai chd ton thu’dng D la ch|
dinh phau thuat cdp clru, trong khi “soft signs”
(nhu khéi mau tu nho, tién sUr xuat huyét, ABI <
0,9...) doi hdi thém chan doan hinh anh trudc
can thiép. Viéc ap dung hé thong nay giup tang
dd nhay phat hién tén thuong mach mau, giam
nguy cd bd soét trong thuc hanh 1dm sang, dac
biét hitu ich tai cac cg sd tuyén dau con han ché
vé phudng tién chdn doan hinh anh chuyén sau.
Trong nghién clu chdng t6i, da s6 bénh nhan
dén vién c6 triéu ching 1dm sang rd rét cla tén
thuong mach mau chi dudi.

4.2, Hinh thai tén thucong. Trong nghién
cliu cta chdng toi, vi tri tdn thuang phd bién
nhat la dong mach dui néng (76,71%). biéu nay
tugng dong vdi cac nghién ctu khac trén thé gidgi
vé ton thuong déng mach dui. Ddng mach dui
ndng ndm & mat trudc trong dui, sau tam giac
Scarpa va chay theo truc doc tugng déi nong, chi
dugc che pha bdi mac dui va mét I6p mé mém
mong. Khac véi dong mach dui sdu (nam sau
trong cd) hay dong mach dui chung (chay doan
ngén dudi day ché’mg ben), ddong mach dui néng
c6 doan dai va it dudc bdo vé bdi cd hodc
xuong, dé bi ton thuang khi cd luc tac dong truc
ti€p vung dui, dac biét 1a ton thuong xuyén thau
(dao dam, vét sac nhon...). Day la nguyén nhan
giai thich vi sao déng mach dui ndng la vi tri ton
thuong phd bién nhat trong cac nghién cu hién
nay. T6n thuang chd yéu cd hinh thai dung dap
(57,53%), thudng do cd ché chan thuang kin,
trong khi ddt rgi chiém 26,03%, phan anh dac
diém cd ché& chan thuong tai Viét Nam, chu yéu
la tai nan giao thdng nang lugng cao.

Trong nghién cfu nay, 91,8% bénh nhan cé
ton thuong xuong hodc mé mém phdi hagp, phd
bi€én nhat la gdy than xucng dui (32,9%) va vét
thuong xuyén thau (32,9%). Ty lé da chan
thuang cling tuang d6i dang k& (32,9%) phan
anh tinh chat phdc tap cla chan thuong dong
mach dui trong thuc hanh. Két qua nay phu hgp
vGi cac nghién ciu trong va ngoai nudc, cho
thdy tén thuong mach mau hiém khi don déc,
thudng di kém ton thuong xuong khdp do mdi
lién hé gidi phiu chit chd, dic biét trong cic co
ché chan thudng nang lugng cao nhu tai nan giao
thdng! . Viéc nhan dién tén thucng phéi hap cd y
nghia quan trong trong tién lugng va lap ké hoach
diéu tri toan dién, nham han ché nguy cd hoai tir
va cai thién kha nang bao ton chi.
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4.3. Pic diém phiu thuat. Phiu thuat mg
van 13 phu’dng phap chu dao trong XU tri chan
thuong dong mach dui.ba s6 bénh nhéan
(54,8%) dudc tai thong dong mach bang ky
thudt néi tdn—tan. Ghép tinh mach hién dugc
thuc hién & 13,70%, cha yéu trong cac trudng
hgp mat doan dai. Cac phuong phap khac nhu
khau bén mach, ghép mach nhan tao va can
thi€ép n6i mach chiém ty 1€ thap (<5%).

Trong nghlen clu cua chung toi, hai bénh
nhan cé gid phinh dong mach dui nh|em tring
nang dugc chi dinh c6t truc ti€p dong mach dui
nong do mo hoai tu lan rong, khéng du diéu kién
tai thong. Ca hai déu khoéng xuat hién thi€u mau
chi_sau mé va dugc xudt vién an toan. V& giai
phau, dong mach dui sdu va hé thong mach
bang hé quanh dui-gdi ¢ thé dam bao tudi mau
chi khi dong mach dui ndong bi cot, dac biét néu
vi tri cOt sau nguyén Uy ctia dong mach dui sau.
Cac nghién clru gan day cho thdy cot dong mach
ddi néng trong boi canh nhiém tring cé ty 1€ t&r
vong sau 30 ngay thap (0,8%) va ty 1& cit cut
chi chi khoang 8-9%, khdng khac biét dang ké
so vGi nhom tai thong, trong khi bi€én ching chay
mau va mé lai 8 nhdm tai théng lai cao hon rd
rét (24,7% vs. 10,6%, p = 0,0009)5. Do do,
trong bGi canh nhiém tring moé nang, co6t dong
mach dui nong la lua chon an toan, hiéu qua va
it bi€n chifng hon so vdi tai thong mach mau.

Mot phudng phap dac biét khac dugc ghi
nhan trong nghién clfu cta chdng toi la can thiép
noi mach. Can thiép n6i mach dugc ap dung G 2
trudng hap (2,74%), déu 1a tén thuong nhanh
nhd khong gay thi€u mau chi cdp tinh. Ky thuat
tdc mach (embolization) sir dung hat PVA hodc
keo sinh hoc dugc thuc hién thanh cong trong ca
hai truGng hgp. Két qua nay cho thay can thlep
néi mach 1a luva chon kha thi trong cac tén
thu‘dng mach nhd, sau, khong gay thi€u mau chi
cap, dac biét ¢ bénh nhan da chan thuang nang
khéng phu hgp véi phau thudt md. So v6i mé
ha, phu‘dng phap nay it xam lan, giam mat mau,
rt ngdn thdi gian ndm vién va bién chliing hau
phaut. Hai ky thuat pho bién gébm thuyén tac
mach va dat stent c6 mang boc, dugc lua chon
tly theo vi tri, kich thudc va hinh thai ton
thuang. DU chua cd tiéu chudn hda chi dinh, can
thiép ndi mach dugc khuyén nghi trong cac
trudng hop tén thuang gia phinh, rd déng-tinh
mach, hodc vi tri khd ti€p can nhu dong mach
chdu hay dui sau. Ngugc lai, tn thuong dut rdi
hoan toan, nhiém trung mo, gay xudgng hodc hoi
chirng chén ép khoang van la chdng chi dinh
tugng doéi’. Do do, viéc chi dinh can thiép ndi
mach can dugc ca thé hda, dua trén t6n thuang,
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tinh trang 1am sang va nang luc ky thuat tai cd
sé diéu tri.

Trong nghién clu, 13/73 bénh nhan
(17,81%) phai cdt cut chi, trong dé 12 trudng
hop (16,44%) cat cut thi dau do hoai t&r mod lan
rong hodc khong thé tai théng, va 1 trudng hop
(1,37%) cat cut thi hai sau tai théng that bai.
Phan I6n cét cut ¢ mirc dui (92,31%). Ty Ié nay
cao han mot s6 nghién clu trong nudc vé cac
ton thuong mach mau chi dudi (5,6-8,5%)°
nhung tudng ducng cac bao cao qudc té€ nhu
Arroye Betou (14%)°. Nguyen nhan chinh dan
dén cit cut la thi€u mau chi kéo dai va ton
thuong phuric tap khéng hdi phuc. Diém MESS
cho thay gia tri tién lugng manh mé doi véi nguy
co cat cut chi. Ty 1é cat cut 8 nhdm MESS >7 la
84,6%, so vdi 15,4% & nhom MESS <7 (p <
0,001). Khi phan tich sdu han vao cac yéu t6 cau
thanh MESS, mirc do tén thuong xucng va md
mém nang la thanh phan anh hudng rd nhat dén
nguy cd cdt cut (69,2%, p < 0,001), trong khi
thai gian thi€u mau chi >6 gid khong c6 y nghia
thong ké (p = 0,78).

MOt s6 nghién clifu gan day dat ra nghi ngd
vé do tin cay tuyét dGi cia MESS, dac biét trong
bdi canh ti€n bo hdi surc va tai thong mach mau®.
Céc hudng dan mdi cia Hiép hoi Phdu thuat
Mach Mau Chau Au (ESVS 2025)!° ciing khong
khuyén cdo dung MESS lam tiéu chi don doc, ma
dé xuat danh giad toan dién hon dua trén lam
sang va boi canh chan thuong.

Ty |é tai thdng hi€éu qua cao phu hgp vdi cac
nghién clu trude do (>90%), trong nghién clru
chi cd 2 trudng hop (2,7%) tac miéng néi do
c&ng miéng ndi sau md. Mot trudng hop da dudc
mé lai va tai théng bang ghép tinh mach hién,
tudi mau sau mé tét. Trudng hop con lai mé lai
thi hai ghi nhan co hoai tir cdng ban chan, phai
ti€n hanh cat cut dui. Ty 1é nay cho thay khi
dudc chi dinh dung va thuc hién kip thai, cac
phuong phap phau thuat tai thong mang lai két
qua lam sang kha quan trong diéu tri tén thuong
dong mach dui.

Ty I€ bi€n chiing toan than va bién ching
ngoai khoa déu la 12,33%. Bién chirng toan than
thudng gdp nhat la suy than cap (9,59%), lién
quan dén tiéu cd van hoac hdi chtrng tai tudi
mau. Bién chu‘ng _ngoai | khoa bao gom chay mau
(6, 85%), tac mleng noi (2 74%), nhiém trung
vét md, hoai tr va chén ép khoang thi hai (moi
loai 1,37%). Ty |é cat cut chi thi hai Ia 1,64%.
Co hai trudng hgp t vong (2,74%) do da chan
thuong va suy da cd quan.

So vdi cac nghién clfu trong va ngoai nudc,
ty 1€ bién ching va t&r vong trong nghién clu



TAP CHI Y HOC VIET NAM TAP 558 - THANG 1 - SO 1 - NAM 2026

cla ching téi 8 mlc thdp dén trung binh, phan
anh hiéu qua cua chién lugc diéu tri tich cuc va
ca thé hoa tai bénh vién tuyén cudils.

V. KET LUAN
Chan thudng, vét thuong dong mach dui

thudng gap ¢ nam gidi tre tudi do tai nan giao

thong, chu yéu vdi co ch€ kin va ton thuong phdi
hgp xudng — mé mém. Hinh thai ton thudng
thudng la dung dap hoac dut rdi, vi tri phd bi€n

G dong mach dui nong. Phau thuat tai thong chu

yéu bang ndi tan—tan hodc ghép tinh mach hién.

Ty 1€ cat cyt chi la 17,8% va tu vong 2,7%, chd

yéu lién quan dén MESS 28 va ton thugng nang.

K&t qua cho thdy tai théng mach s6m va danh

gia ding mirc d6 ton thuang la yéu to then chot

gilip cai thién tién lugng diéu tri.
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KIEN THU’C VA THAI PO CUA BA ME VE SU" DUNG DUNG DICH ORESOL
CHO TRE DU’0'1 5 TUOI BI TIEU CHAY CAP PIEU TRI
TAI BENH VIEN NHI HAI DUONG

TOM TAT.

Muc tiéu: Danh qia ki€n thirc va thai do cta ba
me vé st dung dunq dich Oresol cho tré dudi 5 tudi bi
tiéu chay cdp tai Bénh vién Nhi Hai Ducng. DOi
twona va Phuona phap: Nahién cllu md ta cét
naang dudc thuc hién. 174 ba me dudc chon theo
phuong phap lay mau thuan tién. Thu thap so li€u
bang phong vén truc ti€p bang bang cau hoi. Két
qua: ba sb (77,5%) ba me co kién thirc kém vé viéc
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st dung Oresol cho tré. Trong do, tv € rat thap (34,5-
42,5%) ba me tra I6i ding cac cau hdi vé kién thirc
lién quan dén: Luong nudc pha Oresol; Cach pha
Oresol; Loai nudc pha Oresol; Ludng dung dich Oresol
cho tré ubnag; cung cdp dich/cho con bu khi udng
Oresol; Tac hai ctia qua liéu Oresol; X tri khi tré non
sau khi uéng Oresol; Thdi gian udng Oresol sau khi
pha . Nguoc lai vGi ki€én thirc, phan I6n cac ba me
(73,6%) co thai do tét vé viéc st duna dung dich
Oresol cho tré bi tiéu chay. Két luan: Ba me co thai
do tot vé sir dung dung dich Oresol cho tré bi tiéu
chay. Tuy nhién, kién thic cla ba me vé s dung
dung dich Oresol cho tré bi tiéu chay con rat han ché.
Tur khoa: Oresol, ba me, tiéu chay, tré em
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