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Ti LE VA DAC PIEM LAM SANG CUA SUY TIM
_ PHAN SUAT TONG MAU CAI THIEN SAU 1 NAM
PIEU TRI NOI KHOA TOI U’'U TAI BENH VIEN TIM TAM PUC

TOM TAT

Pat van deé: Suy tim phan suat tong mau cai
thién (HFimpEF) 1& mot thé 1am sang md&i dudc dinh
nghia, phan &nh su hdi phuc chirc ndng tim sau diéu
tri. 56 liéu v& HFimpEF tai Viét Nam trong ky nguyén
cla cac thudc diéu tri suy tim mdi con han ché. Muc
tiéu: Xac dinh ti 1& suy tim phan suat téng mau
(PSTM) cai thién va dac diém lam sang G bénh nhan
suy tim man PSTM gidm sau 1 nam diéu tri. Dai tugng
va phuong phap: Nghién clu doan hé hoi clru trén
160 bénh nhan suy tim cd LVEF < 40% dugc diéu tri
noi khoa t6i uu tai Bénh vién Tim Tam Dlc tir 6/2022
dén 6/2023. HFimpEF dugc dinh nghia la LVEF ban
dau < 40%, tang > 10% va dat muc > 40% khi danh
g|a lai. K&t qua: Tubi trung binh 59,75 + 14,62; nam
gigi chiém 72,5%. Ti lé sUr dung thudc rat cao:
ACE|/ARB/ARNI (96,9%), Chen Beta (88,8%), MRA
(86,3%) va SGLT2i (69,4%). Sau 1 ndm, c6 44 bénh
nhan dat tiéu chuan HFimpEF, chiém t| & 27,5%.
Nhom cai thién co su glam dang ké chi s6 kh6i oG thét
trai (LVMI) tUr 142 xudng 100,5 g/m? (p<0,001) va
tang LVEF trung vi tUr 28% 1én 54% (p<0,001). Két
luan: Ti Ié HFimpEF dat 27,5% sau 1 nam diéu tri toi
uu da phuong thirc. Viéc tuan tha diéu tri gitp cai
thién ro rét cau tric va chlic nang that trai.

Tur khoa: Suy tim phan suat tdng mau cai thién,
HFimpEF, LVEF, diéu tri ndi khoa.
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Lé Kim Tuyén’, Trwong Duy Ngoc Anh?

AFTER ONE YEAR OF OPTIMAL MEDICAL

THERAPY AT TAM DUC HEART HOSPITAL

Objective: To determine the prevalence and
clinical characteristics of heart failure with improved
ejection fraction (HFimpEF) in patients with chronic
heart failure with reduced ejection fraction after 1
year of treatment. Methods: A retrospective cohort
study was conducted on 160 patients with LVEF <
40% treated at Tam Duc Heart Hospital from June
2022 to June 2023. HFimpEF was defined as an
increase in LVEF > 10% from baseline and a second
LVEF > 40%. Results: The mean age was 59.75 +
14.62 years, 72.5% were male. Usage of guideline-
directed medical therapy was high: ACEi/ARB/ARNI
(96.9%), Beta-blockers (88.8%), MRAs (86.3%), and
SGLT2i (69.4%). After 1 year, 44 patients met
HFimpEF criteria (27.5%). The improved group
showed significant reduction in LVMI (142 vs 100.5
g/m? p<0.001) and increase in median LVEF (28% to
54%, p<0.001). Conclusion: The prevalence of
HFimpEF was 27.5% with optimal medical therapy.
Adherence to multimodal treatment significantly
improves cardiac structure and function.

Keywords: Heart failure with improved ejection
fraction, HFimpEF, LVEF, medical therapy.

I. DAT VAN DE

Suy tim la mot van dé stic khoe toan cau vai
ganh nang bénh tat va ti vong cao. Trong thap
ky qua, quan dlem vé suy tim da co su thay doi
can ban. Tir chd coi day la mdt bénh ly tién trién
khong hoi phuc, cac nghién clu hién dai da
chlfng minh rang ch{c nang tim ¢ thé cai thién
dang k& néu dugc can thiép ding va du. Dac
biét, véGi su’ ra ddi cla cac nhom thubc mdéi nhu
(c ché thu thé Angiotensin-Neprilysin (ARNI) va
Uc ché kénh ddng van chuyén Natri-Glucose 2
(SGLT?2i), khd nang dao ngudc tai cau truc that
trai ngay cang trd nén kha thi han [2], [3].

Nam 2022, HOi Tim mach hoc Hoa Ky
(ACC/AHA) da chinh thirc chudn hda dinh nghia
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vé "Suy tim phan sudt tbng mau cai thién"
(Heart Failure with Improved Ejection Fraction -
HFimpEF). Day la nhdm bénh nhan ¢ phéan suat
tong mau that trai (LVEF) ban dau < 40%, sau
diéu tri tang it nhat 10% va dat mdc > 40%.
Viéc tach biét nhom nay cé y nghia lam sang
quan trong vi ho ¢ tién lugng s6ng con t6t hon
so vGi nhdm suy tim PSTM giam dai dang, nhung
van doéi mat véi nguy cd tai phat cao néu ngung
diéu tri [3], [7].

Tai Viét Nam, cac khuyén cdo cap nhat cla
HO6i Tim mach Quoc gia Viét Nam (VNHA 2022)
da tiém can vdi thé qidi, khuyén khich khai tri
sédm vGi 4 nhdm thudc tru cot [1]. Tuy nhién, dir
liéu thuc té€ vé ti 1é bénh nhan dat dugc tiéu
chuan HFimpEF trong bGi canh diéu trj hién dai
tai cac trung tam tim mach chuyén sau van con
han ché. Do dd, chdng toi thuc hién nghién clru
nay nhdm xac dinh ti 18 va dc diém lam sang
clia nhdm bénh nhan suy tim PSTM cai thién sau
1 ndm diéu tri tai Bénh vién Tim Tam DUc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Nghién clu
tuyén chon cac bénh nhan dugc chan doéan suy
tim man tinh cé PSTM giam (LVEF < 40%), dugc
quan ly va diéu tri ngoai trd tai Bénh vién Tim
Tam Duc trong khoang thdi gian tur thang
6/2022 dén thang 6/2023.

e Tiéu chuan chon bénh:

o Bénh nhan > 18 tudi, dudc chan doan xac
dinh suy tim man vdéi LVEF ban dau < 40% trén
siéu am tim.

o bugc diéu tri n6i khoa t6i uu theo khuyén
cao cla Hoi Tim mach Viét Nam 2022 (bao gom
cac nhém thubc: ACEi/ARB/ARNI, Chen Beta,
Khang Aldosterone, SGLT2i) vdi liéu lugng dugc
diéu chinh theo dung nap clia ngugi bénh.

0 C6 ho so theo doi day du va co két qua
siéu 4m tim danh gid lai tai thdi diém 1 ndm sau
diéu tri (do bang phuong phap Simpson).

o Tiéu chuén loai trir:

0 Bénh nhéan cé bénh ly van tim ndng can
can thiép phau thudt hodc thay van; Nhoi mau
cd tim cap hoac can thiép mach vanh trong vong
3 thang trudc khi bat dau nghién clru.

0 Bénh tim bam sinh, bénh co tim phi dai,
bénh cg tim han ché, bénh cg tim tham nhiém
(Amyloidosis, Sarcoidosis...).

0 Bénh than man giai doan cudi (eGFR < 30
mL/phut/1.73m2) hodc cac bénh ly ac tinh, bénh
kem theo de doa tinh mang cé ky vong séng < 1
nam.

2.2. Phuong phap nghién ciru

o Thiét ké nghién cuu: Boan hé hoi ciu

(Retrospective cohort study).

o Dinh nghia bién sé:

o Suy tim PSTM cai thién (HFimpEF): Bugc
xac dinh theo tiéu chudn déng thuan clia ACC
2022 [3] khi thoa man du 3 diéu kién: (1) LVEF
ban dau < 40%; (2) LVEF tang tuyét déi > 10%
so vdi ban dau; (3) LVEF tai thsi diém danh gia
lai > 40%.

o Céc bién s6 1dm sang: Tudi, gidi, BMI, tién
st bénh (Tang huyét ap, bai thao dudng, ROi
loan lipid mau, Rung nhi...).

o Siéu &m tim: Cac thdng s& LVEF, thé tich
that trdi cu6i tam thu/tam truang, chi s6 khéi co
that trai (LVMI) dugc do dac theo quy chuén cla
Hoi Siéu am tim Hoa Ky.

o Xur' ly s6’ liéu: SO liéu dugc nhap liéu va
lam sach bdng Excel, sau d6 x& ly bang phan
mém théng ké STATA 17.0. Cac bién dinh lugng
dugc trinh bay dudi dang trung binh + dé léch
chudn (néu phan phéi chuan) hodc trung vi va
khodng t& phan vi (néu phan phdi léch). Cac
bién dinh tinh dugc trinh bay dudi dang tan s6
va ti 1é phan tram.

Il. KET QUA NGHIEN cU'U

3.1. Déc diém chung cua dan sé nghién
clru. Nghién cltu bao gom 160 bénh nhan du
tiéu chudn. Do tudi trung binh cla dén s6 nghién
cltu 1a 59,75 + 14,62 tudi, trong d6 nhém tudi
dudi 60 va trén 60 chiém ti I1&é can bang nhau
(50%). Nam gidi chiém da s6 véi 116 bénh nhan
(72,5%). V& thé trang, phan I6n bénh nhan cd
tinh trang thlra can - béo phi (BMI > 23 kg/m2)
chiém 61,25%, phan &nh xu hudng chuyén dich
mo hinh bénh tat lién quan dén chuyén hda.

Cac bénh ly dong mac thudng gdp nhét la
rOi loan lipid mau va bénh mach vanh, ké dén la
tdng huyét ap va dai thdo dudng. Cu thé vé dic
diém nhan trdc va bénh ly di kém dugc trinh bay
¢ bang dudi day:

Bang 1. Bic diém bénh Iy di kém giia hai
nhom suy tim cadi thién va khéng cai thién

Bénh ly di kém| HfimpEF | HfimpEF | Gia
n, (%) (-)(n=116)|(+)(n=44) | tri p
Tang huyét ap | 67 (57,76) | 23 (52,27) |0,532
B&nh mach vanh| 72 (62,07) | 22 (50,00) |0,166
Rung nhi | 20 (17,24) | 11 (25,00) |0,268
RGi loan nhip | 40 (34,48) | 13 (29,55) |0,554
B&nh van tim | 10 (8,62) | 12 (27,27) |0,002
Dai thao duong | 43 (37,07) | 17 (38,64) |0,855
Bénh than man | 11 (9,48) 2 (4,55) 10,307
Rotloan ipid | g6 (74,14) | 27 (61,36) [0,113
Dot quy ndo | 1(0,86) | 4(9,09) |0,008
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Ghi chd: Dung ki€ém dinh chi binh phuong

Nhan xét: Trong cac bénh ly di kém thi &
nhom suy tim cai thién cd roi loan lipid mau
chiém ti 1€ cao nhat nhung khong cd y nghia
thong ké. Bénh ly van tim va dot quy ndo co lién
quan vdi suy tim cai thién véi p< 0,05.

Bang 2. Ty 1é bénh déng mac giita hai
nhom suy tim cai thién va khdéng cai thién

S6\Pénh HFimpEF HFimpEF OR Gia
?:1)23 (n=116) (n(=+4)4) [KTC 95%]|tri p
Khong co| 6 (5,17) | 3 (6,82) i

LD 146 (13,79) 7 (15,91) [01107'?3,5 4
Zr?gr']‘h 18 (15,52)/10(22,73) [0,213'_151, 4]
3060 36 (31,03)1022,73) [0,102'-525,63] 0,657
425;‘“ 31 (26,72)8 (18,18) [0,101'?22,53]
5{?:{?“ 8 (6,90) |5 (11,36) [0,211'_275,41]
S | 10086) | 1(227) [0,09-%14,35]

Ghi chd: Phan tich h6i quy logistic don bién

Nhdn xét: S6 lugng bénh déng mac & hai
nhom bénh nhan qua phan tich cho thdy khong
¢d y nghia théng ké véi p I6n hon 0,05

3.2. Tinh hinh s dung thudc diéu tri
suy tim. Két qua khao sat cho thay ti 1€ bénh
nhan dugdc s dung cac nhom thubc trong "t
tru" diéu tri suy tim rat cao, phan anh su tuan
thu tét cac khuyén cdo hién hanh tai cd sé
nghién cru. Nhdm (rc ché hé Renin-Angiotensin-
Aldosterone (ACEi/ARB/ARNI) dudc st dung phd
bién nhat (96,87%), ti€p theo la chen Beta
(88,75%) va khang Aldosterone (86,25%). Dac
biét, nhom thudc mdi SGLT2i cling dat ti 1€ sUr
dung an tugng la 69,37%.

Vé phGi hgp thudc, da s6 bénh nhan dugc
diéu tri phdi hgp da mo thirc. Co tdi 57% bénh
nhan dugc ph6i hgp du 4 nhém thudc va 31%
st dung phdi hgp 3 nhom thude. Chi cé mot ti Ié
rat nhé (3%) bénh nhan dung don tri liéu.

S4r dyng cdc thulc @ trf suy tim

-aan L

S dyng nihvien S g ¢ g
ACEVARBARN trocker hoke SoLr2
heabcadioe

Biéu db 1. T3n sut su dung cdc thudc diéu tri
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Nhan xét: Da s6 bénh nhan déu dugc dung
t6i thi€u 1 trong 4 thudc theo phac do diéu tri toi
uu cta Ho6i Tim Mach Viét Nam trong dé thudc
nhém ACEi/ARB/ARNI dugc dung nhiéu nhat va
nhém thuéc mdi dugc cho phép gan day nén
dugc dung it han la nhdm SGLT-2i

S6 thudc diéu tri

= Chi dlang 1 nhem
= Dang 2 nhém
= DUng 3 nhdm

= Diung @0 4 nham

Biéu db 2. Ti Ié su’ dung thuéc

Nhéan xét: Hon 2 s6 bénh nhan dung du 4
nhém thudc

3.3. Ti lé suy tim phan suat tong mau
cai thién va thay ddi ciu tric tim. Sau 1 ndm
diéu tri va theo doi, két qua ghi nhan cé 44 bénh
nhén théa man cac tiéu chuén cua suy tim PSTM
cai thién (HFimpEF).

o 77 1€ HFimpEF: 27,5% (44/160 bénh nhan).

e Thay déi chdc ndng that tréi: O nhém
6 cai thién, LVEF trung vi tang an tugng tir 30%
tai thdi diém ban dau 1én 54% sau 1 ndm (p <
0,001). Trong khi dd, nhém khong cai thién chi
tang nhe tir 28% lén 33%.

e Thay déi cdu tric that trdi: Qua trinh
dado ngugc tai ciu truc dién ra ré rét 8 nhédm cai
thién. Chi s6 khéi co that trai (LVMI) trung vi &
nhém nay giam tu 137 g/m? xuéng 100,5 g/m?
(p < 0,001).

Bang 3. Pdc diém siéu 3m tim giita hai
nhom suy tim cai thién va khéng cai thién

HfimpEF | HFimpEF

Dic diém ) (+) [Gatr
(n=116) | (n=44) | P

EF 13n 1 (%) | 28(22-35) |30(27-34,5)| 0,386

Lvmass lan 1 142 137 0.269

(g/m?)  |(118,5-172)|(120-155,5)

EF 13n 2 (%) | 33(25-40) |54(46-60,5)|<0,001
Lvmass lan 2 141,5 100,5 <0.001
(g/m?)  |(116,5-168)((92,5-117,5)"""

Kich thudc that 60 58

trai cubi tdm
trugng (LVDd)

0,113

(55,5-65,5)|(54,5-62,5)

Kich thudc that

LR 49 48
trai cudi tam thu 0,379
(LVDs) (45-55,5) | (44-53,5)
PLVW cudi tam 10 10 0134
trugng (PLVWA)| (9-10,5) (9,5-11) !

Ghi chd: Dung kiém dinh Mann-Whitney
(bién dinh lugng phan phdi l1éch)

Nhan xét: Trong dan s6 nghién clru cac chi
sd phan suét téng mau (EF) [an 2 va thé tich
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khoi cd that trai hiéu chinh (LV mass index) lan 2
cd y nghia théng ké véi p< 0,001.

IV. BAN LUAN

4.1. Vé dic diém dan sé nghién ciru. Do
tudi trung binh clia bénh nhan trong nghién cu
khoang 60 tudi, két qua nay thdp hon so véi cac
nghién cru k|nh dién tai Au My (thudng >65 tudi)
nhung kha tuong déng véi cac nghién cdu tai khu
vuc Chau A va nghién ciru cta Tran Dai Cudng
(2024) tai Viét Nam [2]. Piéu nay ggi y rang suy
tim tai Viét Nam cd thé khdi phat s6m hon hodc
bénh nhan dang ti€ép can diéu tri & giai doan con
tré hon so véi quan thé phuong Tay. Ti 1é nam
gi6i chiém uu thé (72,5%) phi hop v&i mo hinh
bénh ly tim mach do xd vira, khi nam gigi c6 nguy
¢S méc bénh mach vanh cao hon nit gidi.

Ti 1& bénh ddng mac cao, déc biét la réi loan
lipid mau (70,63%) va tang huyét ap (56,25%),
cho thay su’ can thiét clia viéc quan ly toan dién
da yéu t6 nguy cd bén canh viéc diéu tri suy tim
don thuan. Biéu nay phu hgp véi khuyén cdo
clia VNHA 2022 vé viéc quan ly bénh nhan suy
tim toan dién [1].

4.2, Vé ti |é suy tim phan suat tong mau
cai thién. Két qua quan trong nhat cua nghién
clu la ti 1é HFimpEF dat 27,5%. Con sG nay nam
trong khoang dao dong tUr 10-40% dugc ghi
nhan trong y vin thé gidi. Cu thé, két qua cla
chidng t6i tuong dong vdi nghién clu I6n cla
Savarese tai Thuy Dién (26%) va phan tich gdp
cla He va cong su (22, 6%) [5], [6]

Su' cai thién dang k& nay cb thé dudc giai
thich bdi ti I tuan thu diéu tri rat cao tai Bénh
vién Tim Tam Dbic. VGi 96,9% bénh nhan dung
c ch€ hé RAAS, 88,8% dung chen Beta va dac
biét Ia 57% bénh nhan dung du bo t&r thudc (bao
gobm ca SGLT2i va MRA), tac dong cong hudng
cla cac thudc nay trong viéc giam hau tai, chong
xd hoa va cai thién nang lugng cd tim la rat ro
rang. Cac thr nghiém lam sang I6n da ching
minh rang viéc ph6i hgp s6m cac thudc nay gilp
dao ngugc qua trinh tai cau trac that trai manh
mé& han so vdi liéu phap bac thang ¢4 dién [4].

4.3. Vé sy thay doi cau trac tim. Nghién
cftu ghi nhan sy gidam c6 y nghia thong ké cua
chi s6 khoi cg that trai (LVMI) & nhom cai thién
(giam tir 137 xudng 100,5 g/m?. Diéu nay chirng
to su cai thién LVEF khéng chi la sy thay d6i vé
huyét dong hoc nhat thdi ma phan anh su’ phuc
hoi thuc sy clua co tim (reverse remodeling).
Wilcox va cdng su [8] cling nhdn manh rang su
gidm thé tich va khdi lugng théat trai la nhitng chi

dau quan trong du bao tién lugng tét dai han.
Ngugc lai, nhédm khéng cai thién van duy tri mic
LVMI cao (141,5 g/m? sau 1 ndm, cho thdy tinh
trang tai cau tric bénh ly van ti€p dien.

V. KET LUAN

Ti I& suy tim phan sudt tong mau cai thién &
bénh nhan suy tim man tinh sau 1 ndm diéu tri
noi khoa t6i uu la 27,5%. Nhédm bénh nhan nay
¢d su' hoéi phuc rd rét vé cau trdc va chiic nang
that trai trén siéu am tim. K&t qua nay khang
dinh vai tro then chot cha viéc tuan thu cac
khuyén cdo diéu tri da phuong thirc hién hanh
trong viéc cai thién tién lugng cho ngudi bénh.

VI. KIEN NGHI

Can ti€p tuc duy tri va toi uu hda viéc sir
dung cac nhom thuGc nén tang (ACEi/ARNI, Beta
blocker, MRA, SGLT2i). Cac bac si lam sang can
danh gia lai siéu &m tim dinh ky d€ nhan dién
nhém bénh nhan HFiMpEF, tir d6 cd chién lugc
theo ddi phu hdp, tranh viéc ngung thu6c s6m
c6 thé dan dén tai phat suy tim.
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DANH GIA THY’'C TRANG CHAM SOC BUONG TIEM DU'G'I DA
CHO BENH NHAN UNG THU TAI BENH VIEN UNG BUO'U PA NANG

Ding Thi Hué!

TOM TAT

Pat van deé: Buong tiém dudi da (BTDD) ngay
cang dugc str dung ph& bién trong diéu tri nguGi bénh
ung thu nham giam thiéu cac bién chu’ng lién quan
dén tiém truyén tinh mach ngoai Vi. Dleu du’dng dong
vai tro quan trong trong viéc cham séc va sur dung
BTDD, dm h0| kién thirc day du dé& dam bao hiéu qua
diéu trg va giam nguy cd bién chifng. Nghién c(ru nay
dugc thuc hién nham danh gid thuc trang cham sdc
BTDD bao gom danh gia kién thirc ctia diéu duGng vé
cham sdéc BTDD va xac dinh cac yéu to lién quan tai
Bénh vién Ung budu Da Nang. Do6i tudng va
phuong phap nghién ciru: Nghién clru mo ta cat
ngang dugc thuc hién trén 120 diéu duBng tai 10
khoa lam sang clia Bénh vién Ung budu Pa Nang tir
thang 3/2023 dén thang 9/2023 Do | tudng dugc chon
ngau nhién, dap Uing tleu chuén cd trinh dd tUr cao
dang tre Ien va dong y tham gia. B6 cau hoi trac
nghiém 30 cau dugc sur dung dé& danh gia kién thic ve
BTDD, bao gdm kién thitc chung, ky thut chdm sdc,
va  nguy co bién cerng Dir Ileu dugc xr Iy bang phan
mém SPSS 16.0, st dung cac phép kiém T- test va
ANOVA véi gia tri p < 0,05 dugc xem la c6 y nghia
thng ké. Két qua: Ty Ié diéu duBng (PD) co kién
thirc ve cham séc BTDD & mirc tot kha, va trung
binh-yéu [an lugt la 1,7%, 30%, va 68 3%. Kién thirc
ve dung dich st khudn, chi dinh, va chong chi dinh
clia BTDD dat ty I€ tra Idl ding cao (56,7%-74,2%),
nhung chi 5,8% DD biét thdi gian luu kim t6i da. Co
mai lién quan cd y nghia thong ké gilta ki€n thiic vé
cham séc BTDD véi chuyén khoa céng tac (p=0,004),
da tung tham gia tdp huan vé cham séc BTDD
(p=0,001), va sO lan thuc hién cham so6c BTDD
(p=0,001). Khong cb su’ khac biét c6 y nghia thong ké
vé ki€n thdc véi gidi tinh, tham nién cong tac, hodc
trinh d6 chuyén mon. Két luan: Kién thdc cua diéu
dyBng vé cham s6c BTDD tai Bénh vién Ung buéu ba
Nang con han ché, dac biét ¢ muc trung binh- yeu
Viéc tham gia tap huan va kinh nghlem thuc hanh céd
anh hudng tich cuc dén kién thirc. Can t6 chirc cac I16p
dao tao dinh ky va kiém tra thuc hanh dé nang cao
chét lugng chdm séc BTDD. Tor khda: Budng tiém
dugi da, kién thic diéu dudng, cham séc BTDD, ung
thu, Bénh vién Ung budu ba Nang.
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CANCER HOSPITAL

Background: Subcutaneous infusion ports (SIPs)
are increasingly utilized in cancer treatment to
minimize complications associated with peripheral
intravenous administration. Nurses play a critical role
in the care and management of SIPs, requiring
comprehensive knowledge to ensure treatment
efficacy and reduce complications. This study was
conducted to assess the current status of
subcutaneous injection port care, including evaluation
of nurses' knowledge of SIP care and identify
associated factors at Da Nang Cancer Hospital.
Methods: A cross-sectional descriptive study was
conducted on 120 nurses from 10 clinical departments
at Da Nang Cancer Hospital from March 2023 to
September 2023. Participants were randomly selected,
meeting the inclusion criteria of having at least a
college-level nursing qualification and consenting to
participate. A 30-item multiple-choice questionnaire
was used to evaluate knowledge about SIPs,
encompassing general knowledge, care techniques,
and complication risks. Data were analyzed using SPSS
16.0, with T-tests and ANOVA applied, considering a
p-value < 0.05 as statistically significant. Results:
The proportion of nurses with good, fair, and
moderate-to-poor knowledge of SIP care was 1.7%,
30% and 68.3%, respectively. Knowledge regarding
antiseptic solutions, indications, and contraindications
for SIPs achieved high correct response rates (56.7%—
74.2%), but only 5.8% of nurses correctly identified
the maximum needle retention time. Statistically
significant associations were found between SIP care
knowledge and the department of work (p = 0.004),
participation in training (p = 0.001), and frequency of
performing SIP care (p = 0.001). No significant
differences in knowledge were observed based on
gender, years of experience, or educational level.
Conclusion: Nurses' knowledge of SIP care at Da
Nang Cancer Hospital is limited, particularly at the
moderate-to-poor level. Participation in training and
practical experience positively influenced knowledge.
Regular training programs and practical assessments
are recommended to enhance the quality of SIP care.

Keywords: Subcutaneous infusion port, nurses'
knowledge, SIP care, cancer, Da Nang Cancer Hospital.

I. DAT VAN DE

Diéu tri bang hda chdt la mét trong nhitng
phuong phap phé bién trong quan ly ung thu,
nhung ti€ém truyén tinh mach ngoai vi thudng
gay nhiéu bi€én chiing nhu thoat mach, nhiem
tring, hodc tdn thuong tinh mach trong suét qua
trinh luu budng tiém dudi da [1]. Bubng tiém
dudi da (BTDD) da va dang dugc s dung ngay
cang nhiéu nhdm khac phuc nhiing van dé trén,
mang lai Igi ich nhu gidm dau, gidam tan suat dat



