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THU'C TRANG QUAN LY PAU TRONG CHAM SOC
NGU'O1 BENH PHAU THUAT TRUQT POT SONG THAT LUNG
TAI BENH VIEN TRUNG UONG QUAN PQOI 108 NAM 2025

TOM TAT

Muc tiéu: MO ta thuc trang quan ly dau trong
cham séc ngu’dl benh phau thuat trugt dot séng that
lung tai Bénh vién Trung Uong Quéan D6i 108 nim
2025. Poi tugng va phu‘dng phap Mo ta cat ngang
200 ngu‘dl bénh dugc chan doan trugt d6t song that
lung c6 chi dinh ph3u thut tai Khoa Chan thuong
chinh hinh c6t s6ng - Bénh vién Trung uong Quan doi
108. SG liéu nghién ciru dugc_ thu thap thong qua
phéng van ngudi bénh sau phau thuat, sir dung bd
cong cuy Strategic Clinical Quality Indicator of
Postoperative Pain (SCQIPP) k&t hgp véi thang diém
danh gla muc do dau VAS (VlsuaI Anang Scale) Phan
tich so liéu tren SPSS 25.0. Két qua Diém dau cla
ngu‘d| bénh c6 su thay doi ro rét gilta trudc va sau
phau thuat ty Ié dau nhleu glam tur 58% & ngay nhap
vién xudng 0,5% & ngay ra vién, ty 1€ dau nhe tang tu
2% trudc phéu thuat 1én 77,5% & ngay ra vién. Tat ca
ngudi bénh déu dugc s dung cac phuong phap giam
dau, trong dé 46,0% nger| bénh dugc sir dung
phufdng phap giam dau canh song tu d|eu khién. Phan
I&n ngudi bénh danh gid cao vé viéc quan ly dau sau
phau thuat: 68,0% dong y va 30,5% rat dong y ve
viéc dleu derng sap xép phong benh thoai ma| yén
tinh va tién nghi. K&t luan: Két qua cho tha'y mo hinh
quan ly dau hlen tai la phu hgp va can tlep tuc duy tri,
hoan thién dé nang_cao chét lugng chdm sdc.

T khod: Phdu thudt truot dot song that lung,
quan ly dau, Bénh vién Trung uong Quén doi 108.

ABSTRACT
CURRENT STATUS OF PAIN MANAGEMENT IN
THE CARE OF PATIENTS UNDERGOING

1 Bénh vién Trung uong Quén doi 108
Chiu trach nhiém chinh: Bui Thi Thanh Van
Email: btvan118@gmail.com

Ngay nhan bai: 13.1.2026

Ngay phan bién khoa hoc: 3.2.2026

Ngay duyét bai: 17.3.2026

Bui Thi Thanh Van'*, Pham Trong Thoan'

LUMBAR SPONDYLOLISTHESIS SURGERY AT

108 MILITARY CENTRAL HOSPITAL IN 2025

Objective: To describe the current status of pain
management in the care of patients undergoing
surgery for lumbar spondylolisthesis at the 108 Military
Central Hospital in 2025. Subject and method: A
cross-sectional descriptive study of 200 patients with
surgically indicated lumbar spondylolisthesis treated at
the Department of Spine Orthopedic Trauma, 108
Military Central Hospital. Data were collected through
postoperative patient interviews using the Strategic
Clinical Quality Indicator of Postoperative Pain
(SCQIPP) in combination with the Visual Analog Scale
(VAS). Data were analyzed using SPSS version 25.0.
Result: Pain levels showed a marked improvement
before and after surgery. The proportion of patients
experiencing severe pain decreased from 58.0% at
admission to 0.5% at discharge, while the proportion of
patients with mild pain increased from 2.0%
preoperatively to 77.5% at discharge. All patients
received pain management interventions, of whom
46.0% were treated with  patient-controlled
paravertebral analgesia. The majority of patients
reported high satisfaction with postoperative pain
management: 68.0% agreed and 30.5% strongly
agreed that nurses provided a comfortable, quiet, and
well-equipped ward environment. Conclusion: The
results indicate that the current pain management
model is appropriate and should be maintained and
further optimized to improve the quality of patient care.

Keywords: Lumbar spondylolisthesis surgery,
pain management, 108 Military Central Hospital

I. DAT VAN DE

Trugt d6t sdong (TDS) that lung la su dich
chuyén bét thudng ra trudc hodc ra sau cla dét
song phia trén so véi dot s6ng phla dudi ving
that Iu’ng1 Phau thuat cd dinh ct s6ng dugc dit
ra khi c6 sy mat vitng, chén ép than kinh, dau
anh hudng nhiéu dén dgi song sinh hoat cla
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ngudi bénh (NB)2. Day & mt phau thuat I6n, c6
thé xay ra nhiéu tai bién bién ching sau mo vi
vay V|ec cham sdc, theo ddi, hudng dan phuc hoi
sau m6 la mot cong viéc quan trong cua nglIdl
diéu dugng?,*. M6t s6 nghién c(iu chi ra rdng gan
3/4 ngufdl bénh trai qua can thiép phau thuat bi
dau cp tinh va 20% dén 80% sau phau thuét bi
dau (Gan, 2017; Meissner va cong su, 2018).
Hau qua viéc khéng kiém soat con dau tdt cho
nguGi bénh la ly do chinh tdng thdi gian nam
vién, anh hudng truc ti€p dén kha nang di lai,
tinh trang sic khoé thé chat va tinh than cla
ngudi bénh. Quan ly can dau la mot chi s6 quan
trong vé chat lugng cham soc stic khée va dudc
coi la tiéu chudn cdng nhan dich vu chdm sdc
stic khoe. Vi vay, tam quan trong cta chét lugng
quan ly dau sau phau thuat trong cham séc
ngudi bénh la thuc su’ can thiét.

Bénh vién Trung ucong Quan Doi 108 (TUQD
108) la mot trong nhitng bénh vién di dau trong
cong tac dao tao, huan luyén diéu duBng chuyén
khoa d€ dap Ung nhu cau chdm sdc toan dién
ngu’fji bénh. Tai khoa Chan thudng chinh hinh
cdt sdng - Vién Chan thuong Chinh hinh hang
nam thuc hién hang nghm ca phdu thuat lién
quan cac bénh vé c6t s6ng, dong thai cong tac
cham séc diéu duGng cho ngudi bénh sau phau
thuat rat dudc chu trong. Trong dé viéc theo doi
va danh gid két qua quan ly dau gilp chuing ta
c6 nhitng diéu chinh phu hgp dé nédng cao chét
lugng cudc séng cho ngudi bénh. Vi vay cht’mg
toi tién hanh dé tai v&i muc tiéu: Hanh gid thuc
trang quan ly dau cho nguoi bénh sau phu
thudt truot dot séng that lung.

II. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng: NB dudc chi dinh phau
thuat TDS that lung tai Khoa Chan thuong chinh
hinh c6t s6ng - Bénh vién TUQD 108.

Tiéu chudn lva chon: NB > 18 tudi, déng y
tham gia nghién ctru. HO sd bénh an ghi chép
day du thong tin, chinh xac, rd rang.

Tiéu chudn loai trir: NB han ché& nghe, ndi,
c6 cac bénh ly vé tam than kinh, tinh trang bénh
nang hodc cdp clu khdng thé tham gia nghién
cftu. NB rut khdi nghién clu hoac khéng tuan
thu diéu tri/ tu y sir dung thudc khac/ can thiép
khac trong qua trinh diéu tri.

2.2. Phuong phap

Thiét k€ nghién cru: Nghién cru m6 ta cat
ngang.

Thai gian nghién clru: tir thang 1 dén thang
6/2025

28

C& mau: Ap dung cdng thic tinh ¢& maiu xac
dinh mat ti 1€ trong nghién cttu 1am sang vGi mot
quan thé hitu han:

3 JP1-P)N
M- +2,,,P(1-P)

Trong dé: n 1a ¢ mau can nghién clru

N 13 t8ng s6 ca thé NB trong quan thé hitu
han. O day la tdng s& NB dén kham va dugc chi
dinh phau thuat TPS that lung (theo s6 liéu
théng ké cta Bénh vién TUQD 108 trong 6 thang
dau nam 2024) la 500 ngudi bénh.

a: Mirc y nghia thong ké (0,05) khi do Z%(1-
a/2) = 1,96

p la ti 1& tham khao cla moét nghlen ctu
trudc. O day, tham khao nghién cltu cla tac gia
Nguyen Thi Ngoc Thanh (2021) nghién ciu két
qua cham soc va hoi phuc ngerl bénh sau phau
thudt thoat vi dia dém cot s6ng that Iung cho két
qua ti 1€ ngudi bénh cd két qua chdam sdc chung
tot la 73,9% — p = 0,74 °.

d: 0,05 B

Thay vao cong thirc trén tinh ra ¢@ mau can
nghién cu la n = 187 NB

Phucng phap chon mau: chon cac NB du
tiéu chuan tham gia nghién ciu trong khoang
thdi gian nghién clru cho dén khi du cd mau. Két
qua chon dugc 200 NB phu hgp.

Phuang phap tién hanh: Thu thap thong tin
nhan khau hoc tai thdi diém nhap vién. Thu thap
sO liéu tir hd so bénh an két hgp hdi bénh cac
thong tin lién quan dac dlem ldam sang, can lam
sang va thong tin cubc phau thuat. Thu thap
thdng tin vé mdc dd dau vao cac thdi diém nhap
vién, ngay 1, ngay 3 sau mé va ngay ra vién.
Thu thap théng tin vé quan Iy dau cho NB sau
phau thuat thong qua phong van & ngay ra vién.

Cac thang do va tiéu chudn danh gia: Bo
cong cu Strategic Clinical Quality Indicator of
Postoperative Pain (SCQIPP) gobm 14 cau hoi
trong 3 muc (can thiép diéu dung, quan ly dau
va moi trudng). Cac cau hoi dugc thiét ké dang
thang do likert v&i 5 mic d6 trd I0i: 1 - rat
khong dong y; 2- khong dong y; 3 - binh
thudng; 4 - dong y; 5 - rat dong y. Cac cau hoi
b sung lién quan dén cudng dd dau (con dau
toi té nhat da trai qua trong 24 giG qua, ciing
nhu con dau hién tai), dugc do bang sd két hap
vGi hinh anh mo ta trén thudc do danh gia muc
do dau (VAS) vGi mirc d6 tir 0 dén 10, trong dd
0 la "khong cd", t&r 1 dén 3 "nhe", 4 dén 6 "vira
phai" va 7 dén 10 "dau ndng".

Phuang phap xUr ly sO liéu: si dung phan
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mém SPSS 25.0.
2.3. Pao dirc nghién ciru: Nghién ciu
dugc thong qua bdi H6i dong dao ddc Trudng

Pai hoc Thang Long theo s6 Quyét dinh sO

25021302/Qb-DHTL ngay 13/02/2025 va dugc
chdp thuan bgi Bénh vién TUQD 108.

. KET QUA
3.1. Pac diém tinh trang dau cua nguGi
bénh phau thuat trugt dot song that lung
Bang 1. Ly do vao vién va dau hiéu dau
trudc phau thudt cua nguoi bénh
truot dot song (n=200)

Bang 3. Dic diém con dau sau phdu thuit

cua ngudi bénh
cpacdiem | Tanss | Ty 18 (%)
Ram ran 106 53,0
Néng rat 71 35,5
Cam giac kién bo 20 10,0
Pau nhadi 80 40,0

Nh3n xét: Sau phau thudt, dic diém cam
giac con dau phan bd khong déu, ty 1€ NB cé
cam giac ram ran chiém cao nhat (53,0%), ti€p
theo la cdm giac dau nhdi (40,0%), va thdp nhat
la cdm giac kién bo (10,0%).

Bién s6 S6 lugng Ty I€ Bang 4. Ddc diém mic do dau
1€n so (n) (%) cua nguoi bénh trudc va sau phau thuat
- Triéu chirng vlégc()) vién - theo thang diém VAS (n=200)
au lung . \ o an Nvao | N1 Nra
Bau mot chan 9% 48,0 Mircdodau | ‘vien | n | M3 | vien
Pau hai chan 104 52.0 (VAS) |1 (%) | (%) |™ ()| n (%)
Pau cach hoi 123 61,5 Khong dau (0)] 0 (0,0) 0 (0,0)/ 0 (0,0) | 10 (5,0)
Pac diém tinh trang dau 85 125 155
T5 Ca tu thé 7y, 71,0 Bau nhe (1-3)14 (2,0) | 425)| (62,5) | (77,5)
bi lai dau 158 79,0 Dau trung binh| 80 93 72 134 (17,0)
Pung lau 105 52,5 (4-6) (40,0) [(46,5)| (36,0) !
Nam d& dau 137 68,5 bau nhiéu (7-| 116 | 22 |, 1,5 ] 1(0,5)
Nam dau tdng 2 1,0 10) (58,0) [(11,0)
Pau khi cli 35 17,5 Nhén xét: Co su thay doi vé ty Ié NB & cac
Triéu chirng dau ré than kinh muc do dau. Trudc phau thuat, c6 58% NB thay
Pau 192 96,0 dau nhiéu, nhung sau khi phau thuat phan Ién
_Tée 150 75,0 NB dau ml’rc d6 trung binh va nhe.
Giam cam giac 12 6,0 Bang 5. Cac yéu té6'anh hudng dén con dau
Nhan xét: cac triéu chirng la ly do vao vién sc di€m ciia cac véu t6 | Tan s6 Tylé
phan bé khdng du, chli yéu NB nhap vién véi ly | Pacdiemcuacacyeuto |Tanso| (o5
do la dau lung (95,0%). Khoang 2 NB c6 triéu Cacyéutogayra
chting dau chan. Theo tinh chéat cla con dau, tinh trang dau
cht yéu NB trd I5i dau khi di lai va ndm thi d& Di chuyén khoi giudng 107 | 53,5
dau. Hau hét NB cling cho thdy dau Ia biéu hién Khi thay doi tu' the 181 | 90,5
phG bién clia triéu chiig dau re thén kinh. __Khiho 9 4,5
Bang 2. Pic diém giam dau cho ngudi bénh Thay bang tai vi tri vt mo | 11 5,9
phéu thust (n=200) Do cac can t,hle_p _@eu tri va vat 15 7,5
Bién s6 [SENB [TY1E% | lrr—rmr il U
> — : Cac yéu to lam tang dau sau
Su dung giam dau phau thuat
Co [ 200 | 100 Di chuyén 182 | 91,0
Phuong phap giam dau H&t tac dung cla thudc giam
Giam dau canh s6ng NB 93 46.5 dau 110 55,0
W diéu khién i ! Bang vé&t mé/ho/day hai 14 7,0
Giam dau ngoai mang cling | 3¢ 18.0 Hoat ddng thé€ chat 8 4,0
NB tu diéu khién ! Cac yéu td lam giam dau
Giam dau tinh mach NB 71 35,5 sau phau thuat
tu diéu khién Khi nghi nggi 129 64,5
Nhan xét: Tat ca NB dugc s dung phuong Khi stf dung thudc giam dau 115 57,5
phap giam dau sau md khi phiu thuat TDS thét Thay doi tu thé thich hgp 137 68,5
lung. Trong d6, ty 1& NB dugc st dung phuong | Tap trung vao mét s6 sg thich | 14 7,0
phap giam dau canh séng do NB tu diéu khién Khac 3 1,5

chiém gan 2 tdng s6 déi tugng.
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Nhan xét: Két qua vé cac yéu té anh hudng
dén con dau phan b6 két qua khong déu giira
cac nhdm bién sb6. V& yéu td gay ra tinh trang
dau, thay déi tu thé chiém ty 1€ cao nhat
(90,5%), tiép theo la di chuyén khéi giudng
(53,5%) va thap nhat 13 khi ho (4,5%). Hau hét
(90,0%) NB cho rang khi di chuyén thi con dau

BD va BS cung phdi hgp trong digu tri dau cho toi

DD lang nghe va tin tuwéng khi t&i noi vé tinh trang dau
Diéu dudng co kién thirc t6t vé cac phuwong phap
) giam dau
BD biét r5 tinh trang dau cla t6i va nhirtng phuong
phap giam dau khi nhan phéng

DD nhanh chéng thyc hién gidm dau khi co yéu cau
Phong bénh cha téi rat thodi mai va tién nghi
DD d3 gilp t6i gidm dau cho dén khi toi hai long

Buoc tw danh gia mL]’q das d@u qua thang diém ter 0-10
it nhat ba lan/ ngay

BD hoi vé mirc dd dau khi van dong

DBuoc chu déng dung thubc dé giam dau
Buoc sap xép & phong yén tinh, d& nga
DD da hé tro t6i tw thé thoai mai

DBugec trinh bay mong mudn thire hién phuong phéap
giam dau

DD da tu van vé cac phwong phap giam dau

0%

B Rat khong dongy  ® Khong dong y

il

mBinh thwéng mbongy

tdng 1én. Va hai phuong phap phé bién gilp
giam dau 1a thay ddi tu' thé thich hgp (68,5%) va
nghi ngai (64,5%).

3.2, Panh gid cua ngudi bénh sau
phau thuat vé cong tac quan ly dau cua
diéu dudng

|

61.5%

57.0%

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

E Rt dong y

Hinh 1. Két qua danh gid cua nguoi bénh sau phdu thust vé quan Iy dau
cua diéu dudng (n=200)

Nhén xét: NB chu yéu danh gia cao vé cong
tac quan ly dau cta DD cho NB sau phau thuat.
Trong d6 mdc dé dong y chi€m ty Ié I16n nhat &
hau hét cac tiéu chi, ngoai trir 2 tiéu chi “dugc tu
danh gid mdc dd dau qua thang diém tir 0-10 it
nhat ba lan/ ngay” mirc binh thuGng chiém cao
nhat véi 53,0% va “bD da gilp t6i giam dau cho
dén khi toi hai long” c6 murc binh thudng chiém
cao nhat la 51,0%.

IV. BAN LUAN

1. Dic diém triéu chirng dau ctia ngudi bénh

Bi€u hién 1dm sang ddc trung cta bénh ly
TDS la su phdi hgp cta hdi chitng cdt sbng va
hdi chitng chén ép ré. Mdc dd biéu hién phu
thuéc vao mirc d6 trugt va nguyén nhan gay
chén ép. Nghién clru cta ching tdi thdy tat ca
NB dén vién déu co ca hai hdi chiing: hdi ching
cbt séng va hoi chirng chén ép re.

Bi€u hién triéu ching dau: dau la triéu
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chiing xudt hién s6m nhat, thudng gap nhat. Cac
tac gid déu cho rang dau la triéu ching gay
phién todi cho NB, lam cho NB phai di kham,
chita bénh 6. Nguyén nhdn chén ép than kinh
trong TDS cd thé do thodt vi dia dém, md
xuong, bd sau trén cua than dot song truct hoac
do t6 chiic xo tir khe hd eo phat trién vao 6ng
sdng, ngoai ra TDS con gdy ra chén ép than kinh
trong 10 lién hgp 7. Trong nghién clru cta ching
tdi 92% NB cd biéu hién dau kiéu ré than kinh,
75% ¢ triéu chitng té va 6% NB cd biu hién
giam cam giac. Trong nghién cru, ching toi gap
hau hét NB dau cot séng that lung va dau lan
kiéu ré. Pau tang 1én khi di lai (79%) ho¥c lao
dong gang slc, giam khi nghi ngoi nhat la khi
nam thi d3 dau (68,5%). Két qua nay tuong
ddng NC cta Nguyen Thij Thin (2024) 8, NC cla
Nguyen Thi Ngoc Thanh (2021) va NC cua Do
Tudn Anh (2024) °: Dau cbt s6ng that lung thap
gap G 30/36 NB (chiém 83,3%), NB co tri€u
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cerng dau lung ting dot, sau d6 giam dau Iu‘ng
va chuyén sang dau theo ré than kinh, 100% cd
con dau that lung co tinh chdt cd hoc. Nhu' vay
¢ thé thdy cac triéu chiing cd ndng thudng rat
dién hinh va tudn theo co ché bénh sinh. Nguyén
nhan gay chen ép than kinh trong trugt d6t séng
c6 thé do dia dém thoat vi, gai xuang, bG sau
trén cla than dot song bi trugt, hodc t6 chirc xo
cla khe hd eo, mau khdp phi dai dan tai ré than
kinh c6 thé bi chén ép trong hodc ngoai 16 lién
hgp. Nhitng thanh phan trén kich thich day
chang doc sau, mang cliing hay bao re than kinh.
Pay la nhiing t6 chirc nhan cam dau khi bj kich
thich, nhat 13 bao ré than kinh dugc chi phéi bai
day than kinh cdm giéc cot séng va khi bao ré bi
kich thich s& gdy phan xa co thdt mach, thi€u
mau cuc bd cling c6 thé gdy dau. Ngoai ra
nguyén nhan géy dau con do re than kinh bi phu
né khi bi chén ép trong ho&c ngoai 16 lién hgp.

V@ su thay doi diém dau (VAS): TruSc phau
thuat, ty 1€ NB dau nhiéu (VAS 7-10) chiém tdi
58,0%. Tuy nhién, sau qua trinh diéu tri va cham
soc, ty 1€ nay glam manh xudng chi con 0,5% tai
thai diém ra vién. Ngugc lai, ty 1& NB dau nhe
(VAS 1-3) ting tUr 2,0% truSc phdu thudt 1én
77,5% khi ra vién, KetN qua nay tuang dong vdi
nghién cfu cua Nguyén Vi va binh Manh Hai
(2025) trén NB trugt dét s6ng hai tang dugc
phau thudt it xdm 1&n °. Nghién clfu nay cling ghi
nhgn diém dau trung b|nh VAS giam dang ké sau
phau thuét (dau chan giam tur 6.8 xuo'ng 2.6; dau
Iu’ng giam tur 7.8 xudng 2.2). biéu nay khang dinh
rang sy ph0| hgp gilta can thiép phau thuat hiéu
qua va cong tac chdam soc hau phau dong vai tro
then chét trong viéc kiém soat dau.

2. Cac phuong phap giam dau dugc ap dung

Viéc quan ly dau tai Bénh vién TUQD 108
cho thdy su da dang va hién dai trong cac
phuong phap ti€p can: nghién cltu ctia chdng toi
cho thdy 100% NB dugc st dung cac phudng
phap giam dau. Bang chu y 46,5% NB dugc sir
dung phucng phap gidm dau canh s6ng do NB
tu diéu khién (PCA), 18,0% dung gidm dau
ngoai mang cling tu diéu khién va 35,5% dung
gidm dau tinh mach tu diéu khién. Viéc s dung
rong rai cac phuadng phap giam dau tu diéu
khién (PCA) la mét diém tién bd. So sanh vdi
nghién clru cla Vail (2018) tai My, NB phau
thuat c6 dinh cot song (arthrodesis) thudng sur
dung nhiéu opioid hon trong 2 thang dau sau
md™, Viéc ap dung PCA tai Bénh vién TUQD 108
gilip ca thé hda viéc kiém soat dau, phu hgp Vi
xu hudng hién dai nham t6i uu hda su’ thoai mai
cho nguGi bénh.

3. Panh gia cta ngudi bénh vé cong tac
cham sdc cua diéu duéng

Su hai long cta NB la thudc do quan trong
cho hiéu qua quan ly dau cla diéu dudng:

MGi trudng va thai do: Phan I6n NB danh gia
cao cdng tac chdm sdc. Cu thé, 68,0% déng y va
30,5% rat dong y rang PD da sdp xép phong
bénh thoai mai, yén tinh. Cac tiéu chi vé thai do
giao ti€p, su ho trg kip thdi cling nhan dugc su
dong thuan cao. Tuy nhién, cé hai ti€u chi nhan
dugc muc danh gia "binh thudng" cao han cac
tiéu chi khac la: "dudc tu danh gia mic d6 dau
qua thang diém tir 0-10 it nhat ba lan/ngay"
(53,0%) va "biéu dudng da giup téi giam dau
cho dén khi toi hai long" (51,0%). Két qua nay
phan anh mot thuc té thudng gap trong y van.
Nghién ctru cta Idvall va cong su (2008) trén NB
chinh hinh cling chi ra réng tiéu chi "dudc nhan
vién y t&€ yéu cdu danh gid diém dau thudng
xuyén (séng, chiéu, t8i)" thudng nhan dugc diém
danh giad thap nhat tir phia NB (<4.0 trén thang
diém 5). Piéu nay cho thdy méc du két qua giam
dau chung la t6t, nhung quy trinh danh gia dau
dinh ky va su' tudng téc lién tuc dé€ dat dén mirc
"hai lIong hoan toan" clia NB van la khia canh can
cai thién, khong chi & Viét Nam ma con & cac
nudc khac.

Cong tac quan ly dau cla diéu duBng ddi véi
NB sau phau thuat TPS tai co sd nghién clru dat
hiéu quéa cao, thé hién qua su’ giam manh diém
VAS va ty |é hai long cao cla ngudi bénh. Viéc
ap dung cac phudng phap giam dau tién tién
(PCA) ddng vai trdo quan trong. Tuy nhién, can
chu trong hon nifa dén viéc danh gia dau dinh
ky va tudng tac sdu sat hon dé ndng cao mlc do
hai long tuyét déi cua NB, tuong tu nhu nhirng
thach thic ma cac nghién clu quoc té€ da chi ra.

V. KET LUAN

Cong tac quan ly dau tai cd s nghién clru
da dat dugc hiéu qua lam séng tot: co su cai
thién rd rét vé muc d6 dau clia NB gitra thai
diém trudc va sau phiu thuat. Trudc phau thudt,
ty 1€ NB dau nhiéu (VAS 7-10) chiém da s6 vdi
58,0%. Tai thdi diém ra vién, ty I& dau nhiéu
giam xudng chi con 0,5%, trong khi ty I& ngudi
bénh dau nhe (VAS 1-3) ting 1én 77,5%. T4t ca
ngudi bénh dugdc két hgp cac phuong phap giam
dau hién dai. TUr d6, NB danh gia cao cong tac
chdm soc cua diéu duBng, dic biét la viéc sdp
x€p phong bénh thodi mai, yén tinh (68,0%
dong y va 30,5% rat dong y).
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PAC PIEM PIEU TRI VA CAC YEU TO TIEN LUONG
THO'I GIAN NAM VIEN & BENH NHAN AP XE GAN
TAI BENH VIEN TRUNG U’ONG QUAN P01 108

Nghiém Xuin Hoan!, Nguyén Thi Huyén Trang!,

TOM TAT

Muc tiéu: Nghién ctu nhdm phén tich dic diém
diéu tri va cac yéu té tién lugng lién quan tdi thdgi gian
nam vién cla bénh nhan ap xe gan tai Bénh vién
Trung udng Quan doi 108. Phudng phap: Nghién
cu hoi clru, mo ta cdt ngang trén 196 bénh nhan ap
xe gan tir 01/2018 dén 08/2023. Dit liéu dugc thu
thap tir hd s¢ bénh an gom céac két qua lam sang, can
lam sang, phuong phap diéu tri, thdi gian ndm vién va
phan tich bang SPSS 25.0. Két qua: Diéu tri chu yéu
bang khang sinh Cephalosporln (67,3%), Metronldazole
(55,6%), va choc hat mu (61 7%). Kich thudc & ap xe
trung binh 63,3 mm, da s6 >50 mm (62,2%). Vi khuan
Klebsiella pneumoniae chiém uu thé& (dT liéu vi sinh tur
69,2% mau mu). Thdi gian hét s6t trung binh 7,9 + 6,6
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ngay, thdi gian ndm vién 13,8 + 7,6 ngay, ty 1& khoi
bénh 97,4%. O ap xe 16n (>50 mm), choc hit ma va
yéu t6 nguy cd kéo dai thdi gian nam vién (p<O0. 05)
K&t luan: Diéu tri khang sinh két hgp véi choc hdt mu
dat hleu qua cao, nerng ) ap xe 16n hodc cd bénh nén
6 thé |am ting thdl gian nam vién.

T khoa: Ap xe gan, Bidu tri, Két qué I5m sang,
Yéu t6' tién luong, Thoi gian ném V/'én.

ABSTRACT

TREATMENT CHARACTERISTICS AND
PROGNOSTIC FACTORS FOR HOSPITAL
STAY DURATION IN PATIENTS WITH
LIVER ABSCESSES AT 108 MILITARY

CENTRAL HOSPITAL

Objective: This study aims to analyze the
treatment characteristics and prognostic factors
associated with the length of hospital stay in patients
with liver abscesses at the 108 Military Central
Hospital. Methods: A retrospective, cross-sectional
study was conducted on 196 patients with liver
abscesses from January 2018 to August 2023. Data



