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HIEU QUA CAN THIEP PA MO THU’C TRONG CAI TIEN NHIEM KHUAN
BENH VIEN TAI BENH VIEN THANH NHAN

Tran Thanh Td*, Pham Minh Khué**, Doin Ngoc Hai***

TOM TAT

Nh|em khuén benh vién (NKBV) la mot van de uu
tién tai cac bénh vién. Xay dung va trién khai céc can
thiép gilip kiém soat NKBV dong vai tro quan trong
trong dam bao chat lugng bénh vién va an toan ngu’dl
benh Muc tiéu cua nghién cdu nham danh_gia hiéu
qua can th|ep da mo thu’c trong cai thién nhiém khudn
bénh vién tai Bénh vién Thanh Nhan. Nghién clfu can
thiép danh gid trudc-sau khong cé nhdm chiing tai
bénh vién Thanh Nhan tir 2018 dén 2020. Can thiép
ti€n hanh cai thién quy trinh vé sinh tay, quy trinh thay
bang vét thuong va dat catheter tinh mach ngoai vi.
T|nh trang NKBV trudc va sau gan thiép dugc danh
gla thu thap thong qua bi€u mau dugc thiét k& san.
Két qua cho thay ty 1€ NKBV tir 6,0% trudc can th|ep
giam con 2,2% sau can thiép (p<0 01), hleu qua can
th|ep dat 63 3%. Mat dé NKBV/1000 ngay nam vién
giam tir 5, 12 xuong 2 60. Nhiém khu&n hd hap trén 13
dang NKBV ph& bién nhat (7/14 trudng hgp, 50,0%).
Mo hinh hoi quy da bién cho thdy nhifng ngudGi bénh
diéu tri ndi tri tai bénh vién sau can thiép chi c6 kha
ndng mac NKBV bang 0,19 Ian so vdi ngudi bénh diéu
tri noi trd tai bénh vién giai doan trudc can thiép
(OR=0,19, 95%CI=0,09-0,37, p<0,01). M6 hinh can
thiép da cd hiéu qua gilp cai thién tinh trang NKBV tai
bénh vién Thanh Nhan. Viéc xay dung cac chién lugc
gilﬁlp cai thién hiéu qua va dam bao tinh bén virng cla
mo hinh la diéu can thiét va can dugc nghién clu
trong tuang lai.

7o khoa: nhiém khuan bénh vién, can thiép, da
mo thirc

SUMMARY
EFFECTIVENESS OF MULTIMODAL
INTERVENTIONS IN IMPROVING
HOSPITAL-ACQUIRED INFECTION

IN THANH NHAN HOSPITAL

Nosocomial infections are a priority issue in
hospitals. Developing and implementing interventions
to help control hospital-acquired infections plays an
important role in ensuring hospital quality and patient
safety. This study evaluated the effectiveness of
multimodal interventions in improving nosocomial
infections at Thanh Nhan Hospital. A before-after
intervention study without a control group was
implemented at Thanh Nhan hospital from 2018 to
2020. The intervention was conducted to improve
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hand hygiene, wound dressing and peripheral venous
catheters. The status of hospital-acquired infections
before and after the intervention was assessed and
collected through a structured form. Results showed
that the rate of nosocomial infections from 6.0%
before the intervention decreased to 2.2% after the
intervention (p<0.01), the effect size was 63.3%.
Density of hospital admissions/1000 days of hospital
stay decreased from 5.12 to 2.60 after the
intervention. Upper respiratory tract infection was the
most common form of hospital-acquired infection
(7/14 cases, 50.0%). Multivariable regression model
showed that inpatients treated at the hospital after the
intervention were only 0.19 times more likely to have
nosocomial infections than inpatients at the hospital in
the pre-intervention period (OR =0.19, 95%CI=0.09-
0.37, p<0.01). The intervention model had been
effective in improving hospital-acquired infections at
Thanh Nhan hospital. Developing strategies to improve
the efficiency and ensure the sustainability of the
model is essential and needs to be studied in the future.

Keywords: nosocomial infection, intervention,
multimodality

. DAT VAN DE

Nhiém khu&n bénh vién (NKBV) la mét trong
nhirng van dé y t€ cong cong hang dau trén toan
thé gidi [1]. NKBV xay ra sau khi ngudi bénh
nhap vién va dugc coi la mét chi s6 quan trong
danh gia chat lugng bénh vién, kha ndng t6 chiic
quan ly va kha nang ddm bao an toan cho ngudi
bénh cla cd sG y té [2]. NKBV lan truyén bang
nhiéu con dudng thong qua bé mat (dac biét la
tay), nudc, khong khi, dudng tiéu héa va phau
thuat. Trong do, vai tro cla nhan vién y té
(NVYT) trong Viéc Iay truyen NKBV la rat I6n.
NVYT cb thé gay nhiém khudn cho ngufdl bénh
thdng qua qua trinh thu thap, x& ly va loai bd
bénh phadm, x(r ly va loai bd trang thiét bi y t&
cling nhu trong qua trinh tuang tac truc tiép gilra
ngudi bénh vai NVYT tai thdi diém kham bénh.
Nhiéu NKBV dugc gay ra bgi su lan truyén tir
ngudi bénh nay sang ngudi bénh khac thong qua
NVYT [3, 4]. Vi vay, cac can thiép tdp trung tang
cuGng giam sat nham tdng su tuan tha thuc
hanh KSNK clia NVYT trong bénh vién dong vai
trd trung tdm cho cac chién lugc giam thiéu ty 18
mac KNBV [5].

Bénh vién Thanh Nhan la bénh vién da khoa
hang I. Theo bdo cdo glam sat cua khoa Kiém
soat nhiém khudn bénh vién Thanh Nhan thang
10/2017 ty I1é NKBV la 3,66%, nam 2018 c6 5,9%
nguGi bénh ndi trd mdc NKBV, tdng lén 6,1%
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trong nam 2019. Cg s vat chat cua bénh vién
hién tai dang chat chdi, chua dap ing dugc nhu
cau thuc su cua bénh vién hang I vé dién tich
phuc vu ngudi bénh do s6 lugng ngudi bénh qua
tai, cling nhu vi tri d€ thuc hién t8t cong tac
KSNK bénh vién. Nhitng khé khan nay la nhing
yéu to thuan Igi lam tang nguy cd NKBV tai bénh
viéen Thanh Nhan. Giai doan 2019-2020, bénh
vién trién khai can thiép da md thi’c nham cai
thién tuan tha vé sinh tay, quy trinh thay bang
vét thuong va dat catheter tinh mach ngoai vi.
Nghién cru nay dudc ti€n hanh nham "Banh gid
hiéu qua can th/ep cai thién nhiém khudn bénh
vién tai Bénh vién Thanh Nhan’,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién clru. Ngudi bénh
diéu tri ndi trd tai Bénh vién Thanh Nhan, Ha Noi.

- Tiéu chudn tuyén chon: NguSi bénh du
tiéu chuén nghién cu 1a nhitng ngudi bénh ndm
diéu tri noi trd, co thoi gian nhap vién >48 gig va
c6 mat tai thdi diém diéu tra.

- Tiéu chudn loai trir

+) Ngudi bénh c6 thdi gian nam vién dudi 48
gi@, ngusi bénh diéu tri ngoai tra.

+) Ngudi bénh dang 0 bénh mdt bénh nhiém
trung khi nhap vién, phat hién nguGi bénh nay
chu yéu dua vao dau hiéu bat thlr‘dng VEé can lam
sang nhu XQ, xét nghlem mau ...va kham lam
sang cd biéu hién ctia bénh nhiém khudn

2.2 Thdi gian va dia di€m nghién ciru

Nghién clu dugc ti€n hanh tai Bénh vién
Thanh Nhan - Ha NGi tir thang 1/2018 dén thang
9/2020. Giai doan 1: Danh gid trudc can thiép
thang 8/2018-8/2019. Giai doan 2: Can thiép tu
thang 8/2019. Giai doan 3: Danh gid sau can
thiép thang 9/2020

2.3 Thiét ké nghién cilru. Nghién clfu can
thiép, c6 danh gia truGc va sau khéng cé nhém chiing

2.4 CG mau va chon mau: C3 mau xac dinh
ty 16 NKBV: dudc thuc hién trén toan b ngudi
bénh ndi trd tai cac khoa dudc chon tai bénh
vién cb thoi gian ndm vién trén 48 gid tinh dén
thdi diém danh gid NKBV. Téng céng cd 712
ngudi bénh nam 2018 (danh gid ngay
29/8/2018), 751 ngudi bénh nam 2019 (danh gia
ngay 27/7/2019) va 647 ngudi bénh nam 2020
(danh gia ngay 30/9/2020). Chon nguGi bénh
theo phuang phap chon mau thuan tién. Chon
tat cd ngudi bénh c6 du céc tiéu chuén trén tir
thdi diém tién hanh nghién clu.

2.5 Can thiép. Can thiép ti€n hanh cai thién
quy trinh vé sinh tay, quy trinh thay bang vét
thuong va dat catheter tinh mach ngoai vi thong
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qua cac hoat dong:

- B8 sung, hoan thién, ban hanh quy trinh

- Trang bi phuong tién, vat dung can thiét

- Tap huan, dao tao

- Tang cudng, nang cao chat lugng hoat
dong, giam sat

2.6 Cach thirc thu thap thong tin danh
gia NKBV

- Bac si diéu tri

+ Tai bénh vién, bac si diéu tri xem xét bénh
su, triéu chung lam sang, can lam sang cua
ngudi bénh du tiéu chuén nghién ci, phat hién
nger| bénh ngh| ngd/xac dinh nhiém khuan bénh
vién. BG sung cac xét ngh|em tha thuat can thiét.

+ Cung béac si khoa Kiém soat nhiém khuan
thao luan vé nhu’ng ngu’dl bénh nghi ngd/chan
doan nhiém khuan bénh vién. Nhitng trudng hdp
chua théng nhét chdn doan dudc tham khéo y
ki€n cla bac si truc ti€p diéu tri va bac si
trudng/pho khoa.

+ Pién thong tin vé chan doan bénh, tha thudt,
khang sinh vao phi€u gidam sat va hoan thanh
phi€u gidm sat vdi nhirng nguGi bénh xuat vién.

- Diéu duBng giam sat

+ Lap danh sach tdt ca ngudi bénh c6 mdt
trong khoa theo mau, xac dinh ngudi bénh du
tiéu chuan diéu tra va ngudi bénh ra vién trong ngay.

+ Hoan thanh phan hanh chinh phi€u giam
sét NKBV v&i nhitng ngudi bénh du tiéu chuan
glam sat. Phi€u g|am sat dudc gan vao trang
cudi cia moi bénh an dé€ bé sung thdng tin trong
thai gian giam sat.

+ Theo doi, ghi nhithg ddu hiéu nghi ng&
nhiém khudn vao phiéu theo ddi ngerl bénh
hang ngay, thong bdo cho bac si gidm sat triéu
chiing 1am sang ctia ngudi bénh nghi ngd NKBV.

+ Thong bao vGi bac si giam sat nguGi bénh
ra vién trong ngay.

2.7 Phan tich so liéu. SO liéu dugc nhap
vao phan mém Epidata, phan tich bang phan
mém Stata 15.0, 1dy két qua phan tich tan so va
ty 18 %, d& md ta thuc trang NKBV trudc va sau
can thiép, k&t hop véi st dung test kiém dinh x2,
ty sudt chénh OR, vdi khoang tin cdy 95% dé so
sanh su khac biét gilta cac ty I€. Phan tich mo
hinh hdi quy logistic don bién, da bién dé tim su’
lién quan cla cac yéu to lién quan dén ty Ié
NKBV. SUr dung c6ng thic tinh chi s& hiéu qua dé
phan tich hiéu qua can thi€p trong nghién clru nay.

2.8 Pao dirc nghién ciru. Nghién clu da
dugc HGi dong Dao dirc Bénh vién Thanh Nhan
thong qua. Nghién cru dugc su déng y cla lanh
dao bénh vién va cac khoa nghién cru. Pam bao
su’ tham gia tu’ nguyén clia cac di tugng nghién cliu.
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Il. KET QUA NGHIEN cU'U thao dudng va tang huyét ap, tinh trang ddt ndi
Nghién c(ru tién hanh danh gid sau can thigp khi quan, dat Ong thong tieu va dat dudng
ngay 30/9/2020 trén 647 ngudi bénh ndi tra. P4y  truyen tinh mach mau ngoai vi, so lugng thu
13 tat ca ngudi bénh ndi trd diéu tri tai bénh vién  thuat va tinh trang phau thuat gitfa hai lan danh
8 thdi diém nay. C6 su khac biét vé gidi tinh, 9ia (P<0,05).
khoa diéu tri, tinh trang mac bénh tim mach, dai
Bang 1. Tinh trang mac nhiém khudn bénh vién

M3c nhiém khuén Trudc can thiép (n=1463) Sau can thiép (n=647) value CSHQ
bénh vién n % n % P (%)
Khéng 1375 94,0 633 97,8
o 88 6,0 14 2,2 <001 633

*CSHQ: Chi s6 hiéu qua

Bang 1 cho thay ty Ié NKBV tir 6,0% trudc can thi€ép giam con 2,2% sau can thiép (p<0,01), hiéu
qua can thiép dat 63,3%.

Bang 2. Tinh trang mdc nhiém khuan bénh vién

Loai nhiém khuan bénh Trudc can thiép (n=1463) | Sau can thiép (n=647) p-
vién n % n % value

Nhiém khudn vét mé 33 37,5 2 14,3
Nhiém khudn huyét 6 6,8 2 14,3
Nhiém khuan ho hap trén 21 23,9 7 50,0

Viém phdi bénh vién 12 13,6 0 0,0 0,12
Nhiém khuan tiét niéu 7 8,0 2 14,3
Nhiém khudn da, m6 mém 5 5,7 1 7,1
Nhiém khuan khac 4 4,6 0 0,0

Bang 2 cho thdy sau can thlep, nhiém khuan ho hdp trén la dang NKBV ph6 bién nhat (7/14
trugng hap, 50,0%). Van con cac dang NKBV nhu nhiém khuén vét mé, nhiém khuan ho hap trén,
nhiém khuan huyét, nhiém khuan tiét niéu va nhiém khuan da, m6 mém, du chi c6 1-2 trudng hdp
Bang 3 cho thdy sau can thiép, mat d6 NKBV/1000 ngay nam vién giam tur 5,12 xudng 2,60. Hiéu qua
can thiép la 49,1%.

Bang 3. Mat dé mac nhiém khudn bénh vién

Trudc can thiép Sau can thiép
Pac Sé ca | SO ngay SO nhiém SO ca PO S6 nhiém
diém | nhiém nam khuan/1 000 | nhiém nsaomn\gl?éyn khuan/1 ooo | CSHQ
khuan vién ngay nam vién | khuan - | ngay nam vién
NKBV
chung 88 17229 5,12 14 5393 2,60 49,1%

*CSHQ: Chi s0 hiéu qua

Sau can thlep ¢ 11/14 mau dugc cay vi sinh. C6 4/11 mau (36,4%) am tinh, 4/11 mau (36,4%)
duang tinh véi Klebsiella pneumoniae va 3 mau duadng tinh vdi Acinetobacter spp. (Bang 4)

Bang 4. Két qua cdy vi sinh

Trudc can thiép (n=88) | Sau can thiép (n=14)

Pac diém n % n % p-value
Cay vi sinh: Co 36 40,9 11 78,6 <0.01
Khong 52 59,1 3 21,4 !

Két qua: Am tinh 18 50,0 4 36,4 <0,01
Pseudomonas aeruginosa 10 27,8 0 0,0
Klebsiella pneumoniae 5 13,9 4 36,4
Acinetobacter spp. 0 0,0 3 27,2
S. aureus 3 8,3 0 0,0

Két qua mo hinh hoi quy da bién danh gia tac dong cla can thiép & bang 5 cho thay, can thiép co
thé lam gidm 81% kha n&ng mac NKBV, hay ndi cach khac, nhitng ngudi bénh diéu tri ndi tri tai
bénh vién sau can thiép chi c6 kha nang mac NKBV bdng 0,19 lan so vdi ngusi bénh diéu tri ndi tru
tai bénh vién giai doan trudc can thiép (OR=0,19, 95%CI=0,09-0,37, p<0,01).
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Bang 5. Panh gid méi lién quan giita can thiép va nhiém khuan bénh vién

] Nguy co nhiém khuan bénh vién | Nguy cc nhiém khuan bénh vién
Pac diem (chua hiéu chinh) (da hiéu chinh)*
OR 95%CI p-value OR 95%CI p-value
Trudc can thiép 1 1
Sau can thiép 0,35 0,20-0,61 <0,01 0,19 0,09-0,37 <0,01
Pseudo — R2 2,0% 21,8%

*M6 hinh hiéu chinh: thong t|n chung clia ngudi bénh, Khoa, bénh hién mac, thd thuat can thiép,

tinh trang phau thuat, thdi gian ndm vién

IV. BAN LUAN

Nghién cliu cho thay, trudc can thiép, ty 1é
NKBV tai bénh vién Thanh Nhan dang & m{c cao.
Diéu nay c6 thé Ii gidi do bénh vién Thanh Nhan
la bénh vién tuyén trén cla Ha NGi, nhan bénh
nhan tr nhiéu ving cta Ha NOi vdi nhiéu tinh
trang bénh ndng, phirc tap; s dung nhiéu han
nhiing phuong tién chén doan va diéu tri xam
nhap, so Iu’dng bénh nhan ngay cang déng vdi
tinh trang qué tai lién tuc dan dén ty 1& NKBV cla
bénh vién Thanh Nhan tang so véi nhitng nam
trudc va cao han nhiéu bénh vién khac. Theo
diéu tra cdt ngang NKBV tai bénh vién Thanh
Nhan 10/2017 ty |Ié NKBV la 3,58%, nam 2018 co
5,9% ngudi bénh ndi trd mac NKBV, tdng Ién
6,1% trong nam 2019. Nhu vay, ty 1€ NKBV tai
bénh vién dang cé xu hudng tang |én. Pay la
mot thuc trang dang bao dong géy rat nhiéu kho
khan cho cong tac KSNK. Bai vay cong tac KSNK
can_ dugc day manh dé€ gidi quyét tinh hinh
nhiém khu&n bénh vién.

DGi vGi qua trinh can thiép, trong nghién cru
nay, ching t6i ap dung cach ti€p can da mo thirc
nhdm t6i vu hiéu qua va tinh bén viing ciia mé
hinh can thiép. Cac bang chirng hién tai ung ho
chién lugc da mo thic trong xdy dung cac
chugng trinh can thiép KSNK [6]. Nam 2009,
WHO da cong bd hu’éng dan thuc hién va danh
gia cac chuang trinh vé sinh tay trong cac cg sé
y té [7] Hudng dan nay xac dinh ndm thanh
phan can dugc thuc hién cu thé: sat khuan tay
bang con tai diém chdm soc hodc dudc thuc hién
bdi NVYT, dao tao va gido duc, phan h6i quan
sat va két qua hoat dong, cac ggi y nhac nhag (vi
du: &p phich), va hd trg hanh chinh/ moi tru’dng/
thé ché. Cac hudng dan cia WHO di dudc pho
bié€n rong rai trén toan thé gidi va dudc bdo céo
la c6 anh hudng I8n t6i cong tadc KSNK tai cac
bénh vién [8]. Can thiép tai bénh vién ap dung
nguyén ly da mo thirc nay trong cai thién tuan
tha vé sinh tay, quy trinh thay bang vét thuong
va dat catheter tinh mach ngoai vi.

Két qua danh gia sau can thiép cho thay, ty 1€
NKBV tr 6,0% trudc can thi€p gidam con 2,2%
sau can thiép (p<0,01), hiéu qua can thiép dat
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63,3%. Sau can thiép, nhiém khuén hd hap trén
la dang NKBV pho bién nhat (7/14 trudng hgp,
50,0%). VAn cdn céc dang NKBV nhu nhiém
khudn vét mé, nhlem khudn huyet nhiém khuén
tiét niéu va nhiém khuan da, m6é mém, du chi cé
1-2 trudng hgp. Sau can thiép, mat do
NKBV/1000 ngay nam vién giam tir 5,12 xudng
2,60. Hiéu qua can thiép 1a 49,1%.

M6 hinh hoi quy da bién danh gia tac dong
cla can thiép cho thdy, can thiép cé thé lam
giam 81% kha ndng mac NKBV, hay ndi cach
khac, nhirng ngudi bénh diéu tri nbi trd tai bénh
vién sau can thiép chi cé kha ndng mac NKBV
bang 0,19 [an so v&i ngudi bénh diéu tri ndi trd
tai bénh vién giai doan trudc can thiép
(OR=0,19, 95%CI=0,09-0,37, p<0,01). Dang
chi y trong bGi canh thuc hién nghién clru, ngoai
can thiép dugc thuc hién trong nghién clu nay,
khong co can thi€p nao vé KSNK dugc thuc hién.
Do do, su' thay d6i vé ty 1&é NKBV cé thé dudc cho
la do c6 su tac dong sau rong cla can thiép nay
téi viéc hinh thanh kién thirc, thai do va thoi
quen clia NVYT, t&r d6 lam gidm nguy cd mac
NKBV cho ngugi bénh.

Nghién cru cling con mot s6 han ché. Nghién
cltu chon chu dich 1 bénh vién, do dé cd thé két
qua nghién ciru khong phan anh cho cac bénh
vién khac. Nghién clu can thiép thuc hién so
sanh "trudc - sau", chua ¢ nhém déi chiing dé
so sanh két qua nghién cltu, nén co thé cd mot
sO yéu t6 nhieu anh hudng dén két qua nghién
clu.

V. KET LUAN

M6 hinh can thiép da m6 thiic trong cai thién
tuan thd vé sinh tay, quy trinh thay bang vét
thuong va dat catheter tinh mach ngoai vi da co
hiéu qua gilp cai thién tinh trang NKBV tai bénh
vién Thanh Nhan. Viéc xay dung cac chién lugc
gilp cdi thién hiéu qua va dam bao tinh bén
vifng ctla md hinh la diéu can thiét va can dugc
nghién cltu trong tuang lai.
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PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN XEP DA TANG
COT SONG NGU'C VA THAT LUNG DO LOANG XUONG PIEU TRI
BANG PHU'ONG PHAP BO'M CEMENT SINH HOC

Trinh Ba Thing*, Hoang Gia Du*, Nguyén Vin Trung*,
Vii Xuan Phuéc*, Nguyén Dirc Hoang*, Lé Pang Tan*,

TOM TAT

Muc dlch MO ta dic diém lam sang, can lam
sang cla cac bénh nhan xep da tang cot song nguc,
thit lung dugc didu tri bang perdng phap bom
cement sinh hoc. Phuang phap nghlen cu’u Mo ta
cat ngang 28 tru’dng hgp xep da tang cot song nguc
thdt lung dugc diéu tri bdng perdng phdp bcm
cement sinh hoc da tang tai Bénh vién Bach Mai tu‘
thang 01 ndm 2019 dén thang 6 ndm 2021. Két qua:
Ty 1€ nit/ nam: 8.35, tu0| trung binh 70.5 tudi (44-86),
100% bénh nhan c6 bénh nén. Triéu chiing chinh:
dau dot ngot tai cot song do chan thuong nhe hoéc tu
nhién kém han ché& van dong do dau, VAS trung b|nh
7.04 diém (6-9); tong s6 103 ddt xep mdi, vi tri tén
thuong nhiéu nhat & Ti, (17 d6t xep), chu yéu la xep
hinh chém (51.5%), 75% bénh nhan cé bién dang cot
song, T-Score trung binh -3.89. Két luan: Xep da
tang c6t s6ng nguc that lung do Ioang xuong chu yéu
& bénh nhan cao tudi, nit gidi, c6 bénh Iy nén, khai
phat sau mdt chan terdng nhe hodc tu nhién, terdng
dau kéo dai, ty I€ bién dang cOt song cao, "mirc do
loang xucng nang.

Tur Khoa: xep da tang cOt song, lam sang va can
lam sang.
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SUBCLINICAL FEATURES

Objectives: Analyzing clinical, subclinical features
of the patients was diagnosed osteoporosis multilevel
vertebral compression fractures (OMVCFs) was treated
by percutaneous vertebroplasty (VP). Methods:
Cross- sectional descriptive retrospective and
prospective study of 28 OMVCFs underwent VP in
Bach Mai hospital from 1/2019 to 6/2021. Result: The
female-male ratio is 8.35 with mean age of 70.5 (44-
86 years old), all of the patients have background, the
patients frequently presented with sudden onset of
pain in proportion to VCFs because of light trauma or
natural happening with decreasing of spinal mobility
because of pain, the mean of VAS score is 7.04, T3 is
the most in 103 new injuried segments (17 segments),
fracture type: wedge fratures is the highest ratio
(51,5%), the spinal deformity ratio is 75%, mean T-
Score is -3.89. Conclusion: Osteoporosis multilvel
vertebral compression fracture freaquently present in
elder woman underwent a light injury or have not
reason, frequently prolonged pain and severe
osteoporosis. The deformity ratio and background
disease ratio is high.

Key words: multilevel vertebral
fractures, clinical and subclinical features.

I. DAT VAN PE

Xep than dot s6ng (XTDS) la bénh ly gay
giam chiéu cao cot s6ng kém theo dau lung dai
dang!. Ngay nay, cing véi su phat trién xa hdi,
xep than dot sdng xay ra ngay cang phé bién. Co
khoang 1.5 triéu trudng hgp XTDS xay ra moi
nam & My, thudng xay ra phd bién & nhdm ngudi
cao tudi, khodng 25% trong tong s6 phu nif sau

compression
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