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tién st viém mdi xoang chiém ty 1€ 96,5%. Theo
nhu nghién cfu cla Miura va cong su c6 77%
tré bi VIG cap cd viém mdii xoang [7]. Theo
bang 3 thi khong thdy moi tuong quan gilia tién
st viem miii xoang véi VTG cap.

Hinh thirc rira mdi & day la dung cac dung cu
nhu binh rira miii, xylanh bém nudc mudi thanh
dong chay vao miii, ddy dich & khe san mii ra
ngoai qua mii bén doi dién hodc qua clra mdii
sau xuéng hong miéng. Theo bang 3 ty Ié tré bi
VTG cdp co rira miii gdp 78/142 trudng hdgp
chiém ty 1€ 54,9%. Rira mii khong ding cach co
thé day céc dich tiét tir khe san mdi va vom hong
vao tai gilta. Dac biét d tré em khi cau trdc voi tai
chua phét trién hoan thién, voi nhi tré em lai ngén
hon, ndm ngang hon va rong hon voi tai ngudi
I6n va thudng xuyén & tu’ thé ma. Nén dich tiét tir
miii va vom hong dugc day vdi &p luc bom nudéc
c6 thé dé dang di vao tai gitta. Dac biét khi tré
dang bi viém miii hong, khe san mdi nhiéu ma bi
bit tac. Khi rira miii tré thudng khdc, voi nhi md ra
nén dich rira mii dé lot vao voi nhi, vao hom nhi
gay VTG cap. Theo bang 3 rira miii cé lién quan
véi cac dot VTG cép v6i OR = 0,494 va p < 0,001.
Tic la ria mii ¢d nguy ¢ bi méc VTG cap cao
han va ty 1€ tai phat VTG cap cao han.

Theo bang 3, ty I& gap ngudi bénh dudc
chén doan trao ngugc hong hau - thanh quéan 1a
42,2%. Biéu hién & tré thudng budn ndn va nén
trd khi &n hodc nam. Theo nghién clfu cla Miura
cd 62,9% tré bi trao ngugc hong hau - thanh
quan trong s6 tré bi VTG cap tai phat [6]. Trao
ngudc la hién tugng xay ra phé bién & tré nhé va
sé tu’ khéi khi tré 16n 1én. Khi dich trao ngudc Ién
vung mii hong, do c6 diéu kién thuan Igi la voi
tai cla tré & vi tri ndm ngang, réng hon va
thudng xuyén & tu thé mdé nén dich da day de
dang trao ngugc vao tai gitfa, dan dén nguy co
viém tai gilta. Khi bi trao ngugc hong hau -
thanh quan de bi viém miii hong ciling la diéu
kién thuan Igi gay VTG cap. C6 mGi tuang quan
gitra LPR va VTG c4p vdi OR = 0,383 (p< 0,001).
Trao ngudc hong hau - thanh quan lam tang ty
Ié mac bénh va tai phat VTG cap.
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V. KET LUAN

Ty 1€ gap viém tai gilta & 2 tai la tuong
dudng nhau. Hinh anh dién hinh kham tai la hinh
anh: mang nhi phong hodc co 1o thung va mu &
0ng tai. Thung co viém miii xoang kem theo vdi
VTG c8p muU. Tudi méc bénh lan dau cang nhd
thi nguy co tai phat cang cao. Cé su lién quan
chat ché gilra rira mii va tinh trang VTG cap. Co
mai lién quan chat ché giifa trao ngugc hong hau
- thanh quan véi VTG cdp. Can cho tré di kham
sém dé diéu tri viém mii hong tranh bién chiing
VTG cép va cling dé phéat hién sém VTG cdp dé
diéu tri kip thai.
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THU'C TRANG BI TIEU SAU PHAU THUAT NGOAI KHOA
TAI TRUNG TAM Y TE KHU VU'C CAM KHE, TINH PHU THQ NAM 2025
VA MOT SO YEU TO LIEN QUAN

Nguyén Quang Phi!, Nguyén Thi Thuy Dung'*, Vii Thi Thu Giang!

TOM TAT

Muc tiéu: Md ta thuc trang bi tiéu sau phau
thuat (POUR) ngoai khoa tai Trung tam Y t& khu vuc
Cam Khé, tinh Phdl Tho n&m 2025 va mot sO yéu to
lién quan. Phuong phap Nghlen cru mo ta theo doi
doc trén 384 ngu’dl bénh phau thuat ngoai khoa tai
Trung tdm y t& khu vuc C&m Khé, tinh Pha Tho tur
thang 03/2025 dén thang 10/2025. Thu thép s6 liéu
qua ho sd bénh an va phong van lam sang Két qua:
Trong 384 ngu’dl bénh, 16,9% (65/384) 6 triéu cerng
b| tiéu. Ty lé bi tleu can can thlep 13 8,9%. Nam gidi
¢ nguy cd bi ti€u cao hon nit gidi (OR = 36,47; 95%
CI: 11,38-116,96). Tiéu dudng lam ting dang ké
nguy cd bi tleu Vi (OR =12,6; 95% CI: 2,76-52,69).
Bénh ly tiét niéu lam tdng nguy ca bi ti€u (OR 4,25;
95% CI: 1,02-17,72). Phau thudt chan thuong Tam
tang nguy cd 5,02 [an (OR = 5,02; 95% CI: 1,65—
15,24). Nhl,rng ngudi bénh dugc gay té tay song co
nguy cd bi tiéu cao hon nhifng nger| dugc gay mé
(OR = 3,02; 95% CI: 1,01-8,08). K&t luan: Bi tiéu
sau phau thuat ngoai khoa la mot bién chiing phd
bién. Nam gidi, bénh Iy nén, phau thuat chan thuong
va phudng phap vo6 cam gay té tuy song la cac yéu to
nguy cd chinh. Ket luan: Can co quy trinh sang loc,
theo ddi sém va dau tu may siéu am bang quang de
cai thién chat lugng diéu tri. 7o khoa: B/ t/eu sau
phéu thudt. Trung tdm Y té khu vuc Cim Khé, yéu té
lién quan

SUMMARY
CURRENT STATUS OF URINARY
RETENTION AFTER SURGICAL
PROCEDURES AT CAM KHE REGIONAL
MEDICAL CENTER, PHU THO PROVINCE IN

2025 AND SOME RELATED FACTORS

Objective: To describe the current status of
urinary retention after surgical procedures (POUR) at
Cam Khe Regional Medical Center, Phu Tho province
in 2025 and some related factors. Method: A
descriptive longitudinal study on 384 surgical patients
at Cam Khe Regional Medical Center, Phu Tho
province from March 2025 to October 2025. Data were
collected through medical records and clinical
interviews. Results: Of the 384 patients, 16.9%
(65/384) had symptoms of urinary retention. The rate
of urinary retention requiring intervention was 8.9%.
Men have a higher risk of urinary retention than
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women (OR = 36.47; 95% CI: 11.38-116.96).
Diabetes significantly increases the risk of urinary
retention, with (OR = 12.6; 95% CI: 2.76-52.69).
Urological pathology increases the risk of urinary
retention (OR = 4.25; 95% CI: 1.02-17.72). Trauma
surgery increases the risk 5.02 times (OR = 5.02; 95%
CI: 1.65-15.24). Patients who receive spinal
anesthesia have a higher risk of urinary retention than
those who receive general anesthesia (OR = 3.02;
95% CI: 1.01-8.08). Conclusion: Urinary retention
after surgical surgery is a common complication. Male
sex, underlying pathology, trauma surgery and spinal
anesthesia are the main risk factors. Conclusion:
There should be a screening process, early monitoring
and investment in bladder ultrasound to improve the
quality of treatment. Keywords: Postoperative
urinary retention, Cam Khe Regional Medical Center,
related factors

I. DAT VAN PE )

Bi ti€u sau phau thuét (Postoperative Urinary
Retention - POUR) la tinh trang khong thé di tiéu
khi bang quang ddy nudc tiéu sau phiu thuét
[1]. D4y 1 mdt bién chiing phd bién, véi ty 1&
dao dong rat I6n tir 5% dén 70%, tuy thuéc vao
loai phau thuat, phuong phap vo6 cam va dac
diém bénh nhan [2]. Su chénh I&ch dang k& nay
phan 16n xudt phat tir phucng phap chan doan.
Cac nghién cltu dua trén triéu chirng Idam sang
va viéc dat théng tiéu thudng ghi nhan ty 1&
thap, trong nghién clfu cia Tammela va Stallard
(1988) la 3,8%-6% [3], [4]. Ngudc lai, cac
nghién cfu s dung siéu 4m bang quang dé
chan doéan da phat hién ty 1& cao hon nhiéu, nhu
nghién clu cla Lamonerie (2004) ghi nhan ty 1é
nay lén dén 44% [5]. Pang chd y, Lamonerie
cling chi ra rang phan I6n cac trudng hgp bi ti€u
nang (vGi thé tich >500ml) lai khéng co triéu
chng 18m sang, khién viéc chdn doan dua vao
thdm kham daon thuan bi bd soét [5]. Cac yéu t6
nguy cd di dugc xac dinh bao gom tudi tac,
phu’dng phap vO0 cam, lugng dich truyén trong
md& va st dung thuSc nhom opioid [6], [7]
POUR la mot bién ching thu’dng bi danh gid
thap va dé bo sét, khong chi gay kho chiu, dau
dén cho ngudi bénh ma con cd thé dan den cac
bién chiing nghiém trong nhu nhiém tring
dudng tiét niéu (UTI), tén thuong bang quang,
va kéo dai thai gian nam vién [2].
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Viéc xac dinh sém cac yéu té nguy cd la vo
cling quan trong dé c6 chién lugc phong nglra va
theo doi hiéu qua. Cac yéu t6 nguy co da dudc
xac dinh bao gom cac yéu to lién quan dén bénh
nhan, lién quan dén phucng phap v6 cam va lién
quan dén phau thuat [4], [8]. V& phia bénh
nhan, tudi tac (d3c biét 1a bénh nhan cao tudi)
va gidi tinh nam (thudng lién quan dén cac van
dé nhu phi dai tuyén tién liét) la hai trong s6 cac
yéu t§ dugc bdo cdo phé bién nhat [5], [8]. Bén
canh do, bénh ly nén cia bénh nhan ddéng vai
tro quan trong; cac bénh nhu ti€u dudng, bénh
ly than kinh, hodc cac bénh ly ti€t niéu cd san
déu 1am tdng dang k€ nguy ca bi tiéu [3], [4].
Phuong phap vO cam ciling la mot yéu to then
chét; nhiéu bang chirng cho thay gay té tly séng
co ty 1€ POUR cao han so vdi gay mé toan than
do tac dung phong bé than kinh cam giac va van
déng clia bang quang [4], [5]. Cudi cung, cac
yéu t6 lién quan dén phau thuat nhu loai phau
thudt (vi du: phdu thudt ving chau chan
thuang), lugng dich truyén trong md va viéc sur
dung thudc giam dau nhém opioid (lam giam
truong luc cd bang quang va 'c ché cam giac
mudh di tiéu) déu dugc xac dinh 1a cac yéu t6 du
bdo quan trong [3], [5].

Tai Viét Nam, POUR da dugc nghién clu &
cac bénh vién tuyén trung uang (nhu Bénh vién
Viét B¢, Chg Réy) [8], nhung chua cd nghién
cru vé ndi dung nay tai Trung tam Y t€ khu vuc
Cam Khé. Hang n&m, trung tdm tién hanh phau
thudt cho hon 2000 ca ngoai khoa. Viéc kiém
soat t6t POUR 13 nhiém vu quan trong dé€ nang
cao chat lugng chdam soc, tang sy hai long cua
nguGi bénh va giam thdi gian nam vién. Nghién
clru dugc thuc hién nhdm muc tiéu xac dinh ty 1&
ngudi bénh bi bi ti€u sau phiu thuat (POUR)
ngoai khoa tai Trung tdm Y t& khu vuc Cam Khé,
tinh Pha Tho nam 2025 va phan tich mot s6 yé'u
t6 lién quan.

IIl. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Doi tuong nghién caur: La nhitng
ngudi bénh phau thuat ngoai khoa tai Trung tam
Y t€ khu vuc C&m Khé, tinh Ph( Tho tir thang 3-
10/ 2025; nguyén dong y tham gia nghién
cru va c6 bénh an day du cac thong tin can
thiét. Loai trir ngudi bénh cd réi loan tiéu tién
trudc phau thuat (b| ti€u man tinh, liét bang
quang), khdng thé cung cdp thdng tin hodc tur
chdi tham gia nghién ctru.

2.2. Thoi gian va dia diém nghién ciu

Thoi gian nghién cuu. Nghién clu dugc thuc
hién tur thang 3 dén thang 10 nam 2025.
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Dia diém nghién cuu: Khoa Phiu thudt- Gay
mé hoi siic va Khoa Ngoai téng hgp- Lién chuyén
khoa, Trung tdm Y t& khu vuc Cam Khé.

2.3. Phuong phap nghién cau

Thiét k€ nghién cuu. Nghién ctu mo ta theo
ddi doc.

C& mdu nghién cutr. 384 ngudi bénh phau
thuat ngoai khoa tai Trung tam y t€ khu vuc
Cam Khé theo k¥ thuat chon mau thuan tién. C3
mau dugc tinh theo cdng thirc:

n = Z%a1-0/2) p(1-p)/ d?

Trong do: Z (- o2): HE s0 tin cay G mic 95%;
p: Ty & ngudi bénh bj bi ti€u sau phau thuét ngoai
khoa (p=10%) [9]; d: Sai sO tuyét doi (3%).

Phuong phap thu thap s6 liéu: Thu thap so
liéu qua ho sa bénh an va phéng van lam sang.

2.4. Phudng phap xir ly s6 liéu: So liéu
dugc phan tich bang phan mém SPSS. SU dung
thong ké mo ta (tan so, ty I€ phan tram, trung
binh). Phan tich yéu t6 lién quan bang kiém dinh
Chi-square hodc Fisher’s exact test. Cac yéu to
nguy cd doc 1ap dugc xac dinh bang phan tich
hoi quy logistic da bién

2.5. Pao dirc nghién ciru: Nghién clu
dudc Hoi dong Khoa hoc ky thuat Trung tam Y t€
khu vuc CAm Khé phé duyét; ngudi bénh dugc
giai thich va ky cam két dong thuan tham gia
nghién clu.

INl. KET QUA
3.1. Dic diém doi tugng nghién ciru:
Bang 1: Phan bé dic diém cua doi tuong
nghién cuu (n=384)

Pac diém ngu'di bénh [S6 Iuvgng[Ty 1€ %
GiGi Naln 235 61,2
N{T 149 38,8
Tudi <40 79 20,6
=40 305 79,4
Tiéu dudng 78 20,3
Tang huyét ap 215 56,0
Tim mach 32 8,3
Bénh man | Bénh phéi man 22 5,7
tinh tinh
Bénh ly dudng 46 12,0
ti€t niéu
Bénh than kinh 5 1,3
Khong c6 112 29,1

Trong 384 ngudGi bénh tham gia nghién clry,
da s6 ngudi bénh la nam gigi chiém 61,2%
(n=235). Nhém tudi tir 40 trd 1én chiém da sb
vGi 79,4% (n=305). V& bénh ly nén, 70,9% bénh
nhan cé it nhat moét bénh ly (n=272), phd bién
nhat 1a tdng huyét ap (56,0%) va ti€u dudng
(20,3%).
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Bang 2: Phan bé dic diém phiu thust cua
doi tuong nghién ciru (n=384)

« g N S6 | Tylé
D@c~dlem nguGi bénh lugng| %
Loai phau Cap cliu 48 12,5
thuat Phién 336 | 87,5
Dich st Dugi 750ml 108 | 28,1
dung trong N » 1
phau thuat Tuw 750mltrg 1én | 276 | 71,9
Phau thuat chan
thurong 160 | 41,7
o Plj?u thuat tiét 24 19,3
Loai phau niéu, nam hoc
thuét Phau thudt O bung | 94 | 24,5
Phau tl?uat than 9 23
} inh
Phau thuat tao hinh| 47 12,2
Phuong Gay mé 181 | 47,1
phdp v6 cdm| Gay té tdy s6ng | 203 | 52,9
Su dung goi Co sUr dung 48 12,5
giam dau A ,
sau md Khong su’ dung 336 | 87,5

Vé dic diém phau thudt, _phau thuat chan
thuong chiém 41,7% va phau thuat o bung
(24,5%) 13 hai nhdm phau thudt chinh, phau
thuét ti€t niéu nam hoc chiém 19,3%. Phuadng
phap vO cam gay té tay song chiém 52,9%.

3.2. Thuc trang bi tiéu sau ph3u thuat
ngoai khoa

= Khong bi tié 3 L At = Bi tiéu khiy

Biéu do 1 : Ty Ie bl tleu cua ngu’o’l benh sau
phau thuat ngoai khoa (n —384)

Trong téng s6 384 ngudi bénh phau thut
ngoai khoa dugc khao sat tai Trung tam Y t& khu
vuc Cam Khé, cb 65 ca (chlem ty 1€ 16,9%) xuat
hién cac triéu chng bi ti€u sau phau thuat. Cac
triéu chu’ng bao gém dau tirc ving bung dudi,
bubn tleu nhung khéng ti€u dudc, tiéu rat, tiéu
kho, ti€u khdng kiém soat. Trong s8 65 ca cd
triéu ching, chi 34 ca (52 3% trong nhom co
triéu chlring, hodc 8,9% tong ] ngu’dl benh) bi
tiéu pha| dat thong tiu dé g|a| quyét. SIr dung
thdng tiéu Foley s6 16-18 Fr, rut sonde sau 24-
48 gi¢ khi nguGi bénh ty ti€u >200 ml/lan.
Khong ghi nhan bién chu’ng I6n nhu nhiém
trung, nhu’ng can theo doi chat ché & ngerl bénh
I6n tuGi hodc cd bénh Iy nén. Cac ca con lai (31
ca, chiém 47,7%) chi cd triéu chirng nhe, dugc
theo ddi va didu tri bdo ton (nhu dung thudc
gidn co tron hodc chudm &m, hu’dng dan ngugGi
bénh van dong sém, kich th|ch ti€u tién: xoa bop
vling bang quang, chu’dm am).

3.3. Mot s6 yéu té lién quan dén bi tiéu
sau phau thuat ngoai khoa.

Bang 3. Méi lién quan giiia mét s yéu té va bi tiéu sau phau thut ngoai khoa (n=384)

Tinh trang A s
Khong bi | Bitigu | Prantiehdon | ppan tich da bién
Yéu to tiéu SO lugng OR (95%CI)
S5 lugng, %| % | OR(95%CI)
= <40 67 (84,8) | 12 (1572) 1 1
Nhom tuoi >40 252 (82,6) | 53 (17,4) |1,17(0,59-2,32) | 0,74 (0,21-2,57)
Gidi tinh NT 140 (94) 9 (6) 1 1
Nam 179 (72,6) | 56 (23,8) 14,87 (2,33-10,18)[36,47 (11,38-116,96)
o Khdng 261 (85,3) | 45 (14,7) 1 1
Tieu dudng 5 58 (/4,4) | 20 (25.6) | 2,00 (1,10-3,64) | 12,06 (2,76-52,69)
, " Khdng 129 (76,3) | 40 (23,7) 1 1
Tang huyét ap Co 190 (88,4) | 25 (11,6) | 0,42 (0,25-0,74) | 0,37 (0,11-1,21)
A Khdng 291 (86,1) | 47 (13,9) 1 1
Benh tiet nigu 5 28 (60,0) | 18(39,1) | 3,98 (2,04-7,76) | 4,25 (1,02-17,72)
Phau thuat Khong 187 (83,5) | 37(16,5) 1 1
chén thuong o 132 (82,5) | 28 (17,5) | 1,07 (0,63-1,84) | 5,02 (1,65-15,24)
Phau thuat tiét,__ Khong 265 (85,5) | 45 (14,5) 1 1
niéu nam hoc o 54 (73) 20 (27) | 2,18 (1,19-3,98) | 0,93 (0,34-2,58)
Gay mé 160 (88,4) | 21 (11,6 1 1
Phuang phap Gé%énlﬁy (88,4) (11,6)
vo cam g 159 (78,3) | 44 (21,7) | 2,48 (1,27-4,83) | 3,02 (1,01-8,08)
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Trong phuadng trinh hoi quy da bién, mot s6
yéu t6 dugc xac dinh cd lién quan chat ché vdi bi
ti€u. Nam gidi c6 nguy cd bi tiéu cao han nit gidi
(OR = 36,47; 95% CI: 11,38-116,96). Tiéu
dLréing lam tdng dang k& nguy ca bi tiéu véi OR

= 12,06; 95% CI: 2,76-52,69. Bénh ly tiét niéu
Iam tdng nguy cd bi tiéu 4,25 lan (OR = 4,25;
95% CI: 1,02-17,72). Phau thuat chan terdng
lam tang nguy cd 5,02 [an (OR = 5,02; 95% CI:
1,65-15,24). Nhtrng ngudi bénh du’qc géy té tay
sdng cd nguy cd bi ti€u cao hon nhitng ngudi
dugc gay mé 3,02 lan (OR = 3,02; 95% CI:
1,01-8,08). Cac yéu t6 khac nhu nhém tudi,
tang huyét ap va phau thuat ti€t niéu nam hoc
khong lién quan chat ch& vdi nguy ca bi tiéu.

IV. BAN LUAN

Nghién clru cia ching t6i thuc hién trén 384
ngudi bénh phau thuat ngoai khoa tai Trung tam
Y t& khu vuc Cam Khé ghi nhan ty 1& ngudi bénh
6 triéu chiing bi ti€u sau phau thuat (POUR) la
16,9%. Trong do, ty 1& ngudi bénh dugdc chan
dodn bi tiu can can thiép d3t thong tiéu la 8,9%.

Ty 1€ 8,9% cla chlng t6i cao han so vGi mot
sO nghién clu qudc té€ trudc day, nhu nghién
clu cua Stallar va Prescott (6%) [4] hay
Tammela T. (3,8%) [3]. Tuy nhién, két qua nay
lai thdp hon dang ké so vdi bdo cdo cua
Lamonerie va cong su (44%) [5]. Su khac biét
I6n nay cd thé dugc giai thich chu yéu 1a do
phuong phadp chdn doan. Nghién clu cua
Lamonerie s dung siéu am bang quang, mot
phudng phap cd do chinh xac cao, phat hién tdi
54% ngudi bénh bi tiu khdng cd triéu ching
Idm sang [5]. Trong khi do, tai Trung tém Y té
khu vuc Cam Khé, do chua dugc trang bi may
siéu am bang~ quang di dong thudng quy tai
phong hau phau, nghlen cltu cla chung tdi chan
doan POUR chu yéu dua trén cac triéu ching
l&m sang (nhu dau tic vung trén khdp mu, budn
ti€u khong ti€u dugc) va quyét dinh can thiép
d&t thdng ti€u. Phuong phap nay cb thé da bd
sét cac trudng hdp ngudi bénh khong xuat hién
triéu chiing hodc cac triéu chirng bi che lap bdi
thubc gay té, thudc giém dau.

Tuy nhién, so vGi cac nghién cliu trong nudc
vé tinh trang bi tiéu sau phau thudt khong sur
dung phuong phap siéu 4m bang quang dé chan
doan POUR thi ty 1€ 8,9% ngudi bénh phai dat
thdng ti€u cla ching toi la cao han véi nghién
cru tai Bénh vién Viét Ddc (5,8%) [8]. Ty Ié nay
la phtu hgp vGi dac thu cla mot trung tam y té€
tuyén khu vuc, ndi ti€p nhan da dang cac loai
phau thudt va cé ty 1& ngudi bénh nhém tudi
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>40 cao (79, 4%), ty 1€ nam gic’fi cao (61 2%) va
nhiéu bénh ly nén (70,9%), von la cac yéu to
lam tdng nguy cd bi tiéu.

Phan tich cac yéu t6 lién quan cho thay, gic’ji
tinh nam la yeu t6 nguy cd manh nhat dgi vdi bi
tiéu sau phau thut ngoal khoa (OR = 36,47).
Diéu nay phu hdp vdi cac nghlen clu trudc day,
cho thdy nam gidi dé gap bi tiéu do cAu trdc giai
phau dudng tiét niéu va ty & ph| dai tuyén tién
liét cao han [6]. Bénh ly nén cling dong vai tro
quan trong. Tiéu dudng lam ting nguy co xuét
hién bi ti€u 12,6 lan (OR = 12,6; 95% CI: 2,76—
52,69), trong khi cac bénh ly ti€t ni€u lam tang
nguy cd bi tiéu 4,25 lan (OR = 4,25; 95% CI:
1,02-17,72). Cac két qué nay phu hdp vGi cg ché
sinh ly, khi bénh ly nén lam giam truong luc
bang quang, anh erdng dan truyén than kinh va
lam tdng nguy cc bi tiéu sau phau thuét [6, 7].
Phau thuat chan thucng lam ting nguy co bi tiéu
502 lan (OR = 5,02; 95% CI: 1,65-15,24).
NhCrng ngugdi bénh dugc gay té tuy s6ng c6 nguy
cd bi ti€u cao hon nhitng ngudi dugc gay mé
3,02 lan (OR = 3,02; 95% CI: 1,01-8,08). Phau
thuat chan thuong cling dugc xac dinh la yéu t6
nguy cd trong nhiéu nghién citu, nguyén nhan la
do tinh trang bat déng trudc va sau phau thuat
[8] Do do, “bang quang chlfa nudc tiéu & tu' thé
nam nghleng, can trd viéc lam trong bang quang
do ap luc dan téi & nudc & bang quang, bé than”
[7]. Ngugc lai, phuong phap vO cam gay mé
dugc xac dinh co tac dung bao vé, véi nguy ca bi
tiéu thap hon dang k& so vai gay té tly séng,
phan anh anh hudng cla té tdy séng lén than
kinh van dong va cam giac bang quang [7].

V.KETLUAN

Bi tifu sau phau thuit ngoai khoa la mét
bién chirng ph6 bién (16,9% cd triéu chiing bi
ti€u, 8,9% can can thiép dat thong tiéu) tai
Trung tdm Y t& khu vuc Cam Khé. Gidi tinh nam,
bénh ly nén (tlet niéu, ti€u du‘dng), phau thuat
chan thuong va gay té tuy sbng la cac yéu to
nguy cd chinh 1am gia téng ty I& bi ti€u sau phiu
thuat. Can sang loc ngugi bénh cé nguy cg cao,
theo dbi sGm sau mé va dau tu trang thiét bi
siéu &m bang quang di déng dé€ phat hién bi tiéu
khoéng triéu ching nhdm nang cao chét lugng
cham soéc ngudi bénh.
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