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DAC DIEM LAM SANG VA CAN LAM SANG CUA
BENH NHAN VIEM TUY TRONG XO CU’NG RAI RAC VA
TRONG PHO VIEM TUY TH| THAN KINH

Lé Thao My', Phan Céng Chién2, Pham Thanh Trung'?, Nguyén Ba Thang'?2

TOM TAT

Mé& dau: Viem tiy thudng lién quan dén cac bénh Iy tw
mién méat myelin ctia hé than kinh trung wong nhw xo céng
rai rac (MS) va phé viém tly thj than kinh (NMOSD). Biéu
hién 1am sang ctia MS va NMOSD rat da dang, chéng lap
nhiéu va khé phan biét véi nhau. Sw nhdm 1an trong chén
doan va diéu tri c6 thé lam gia tang tinh trang tan phé. Vi
vay, chdn doan phan biét sém hai nhém bénh nay 1a quan
trong d& cai thién két cuc va tién lwong. Tuy nhién, dir liéu
vé s khac biét v& dac diém viém tly gitba MS va NMOSD
tai Viet Nam con han ché.

Muc tiéu: So sanh d&c diém 1am sang va can lam sang
cla bénh nhan viém tdy trong MS va trong NMOSD.

P6i twong, phwong phap nghién ctru: Nghién clru cat
ngang mé ta, hdi ctru 67 trwérng hop viém tdy (19 bénh nhan
MS va 48 bénh nhan NMOSD) tai Bénh vién Dai hoc Y Duwoc
TP.HCM tw thang 1 nam 2021 dén thang 12 nam 2023.

Két qua: Nhém NMOSD c6 ti & ni¥ gioi cao hon MS (1an
lvot l1a 95,8% so voi 52,6%). Bénh nhan NMOSD thuwdng
khdi phat bénh & d6 tudi trung nién (trung vi 39 tudi), trong
khi MS thudng khéi phat luc tré (trung vi 23 tudi). V& bidu
hién 1am sang, nhém NMOSD c6 tdng strc co' t& chi thdp
hon (trung vi 16 so v&i 20), ti 1& c6 bang cam giac nhigéu hon
(64,4% so voi 21,1%) va ti 1& can dat théng tiéu cling cao
hon nhom MS (31,9% so véi 0%). V& déc diém dich néo tdy,
nhém NMOSD c6 sé lwong t& bao cao hon (trung vi 11 so
véi 4,5 té bao/mm3), ndng d6 protein cao hon (trung vi 43,5
so v&i 32,5 mg/dL) va ti 1é oligoclonal bands (OCB) dich ndo
tdy dwong tinh thap hon MS (lan lwot 1a 2,7% va 36,8%).
Tén thuwong tdy trén MRI cia nhém NMOSD thwéng & tdy
ngwe va vang trung tam, nguwoc lai tdn thuwong trong nhém
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MS chl yéu ndm & tly cb va viing ngoai bién. Nhém NMOSD
¢6 sb lwong tdn thwong it hon (trung vi 1 so vai 2 tén thwong)
nhwng d6 dai tén thwong dai hon dang ké so v&i MS (trung
vi 6 so v&i 2 dét sbng). DAu “dém sang” xuat hién & 58,3%
trworng hop NMOSD, trong khi khong co & bat ky bénh nhan
MS nao. Trong dot tAn céng dau tién, cac déc diém khac biét
¢6 y nghia gitra hai nhém bao gém: tén thwong tdy clia nhém
NMOSD dai hon (trung vi 6,5 so v&i 2 dét séng) va co ti 1&
bét thubc cao hon nhém MS (90% so v&i 28,6%), dau “dém
sang” chi gap & nhém NMOSD.

Két luan: Bo nang cua cac triéu chirng 1am sang va tdn
thwong tay trén hinh anh hoc trong NMOSD thwdng nghiém
trong hon MS. Su két hop cac dédc diém 1am sang va can
lam sang cu thé co6 hiéu qua trong viéc phan biét viem tay
do NMOSD va MS dé co chién lwoc diéu tri phi hop sém.

Twr viét tat: MS - Multiple sclerosis, NMOSD -
Neuromyelitis optica spectrum disorder, OCB - Oligoclonal
bands, MRI - Magnetic resonance imaging, AQP4 -
aquaporin-4, CSF - cerebrospinal fluid.

Tur khéa: viém tuy, NMOSD, xo ctng rai rac

SUMMARY

MYELITIS FEATURES IN PATIENTS WITH
MULTIPLE SCLEROSIS AND WITH NEUROMYELITIS
OPTICA SPECTRUM DISORDER

Introduction: Myelitis is often associated with
autoimmune demyelinating disorders of the central nervous
system such as multiple sclerosis (MS) and neuromyelitis
optica spectrum (NMOSD). The clinical manifestations
of MS and NMOSD are diverse, overlapping and
difficult to distinguish from each other. Misdiagnosis and
unappropriate treatment can increase disability. Therefore,
early differential diagnosis of these two diseases is
important to improve outcomes and prognosis. However,
data on the differences in myelitis characteristics between
MS and NMOSD in Vietnam are limited.

Objective: Comparing myelitis characteristics
including clinical, cerebrospinal fluid (CSF) and MRI
features between MS and NMOSD.
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Subjects and methods: Retrospective cross-
sectional descriptive study of 67 cases of myelitis (19
MS and 48 NMOSD) at the University Medical Center of
Ho Chi Minh City from January 2021 to December 2023.

Results: The NMOSD group had a higher proportion
of women than MS (95.8% vs. 52.6%, respectively). The
age at onset of NMOSD patients was often in middle age
(median 39 years old), while MS patients often had the
onset at young age (median 23 years old). In terms of
clinical manifestations, the NMOSD group had lower total
limb muscle strength (median 16 vs. 20), a higher rate of
trunk sensory level (64.4% vs. 21.1%), and a higher rate of
requirement for urinary catheterization than the MS group
(31.9% vs. 0%). Regarding CSF features, the NMOSD group
had a higher white blood cell count (median 11 vs. 4.5 cells/
mm?3), higher protein concentration (median 43.5 vs. 32.5
mg/dL), and a lower rate of positive CSF OCB than the MS
group (2.7% vs. 36.8%). MRI lesions in the NMOSD group
were more common in the thoracic and central regions,
whereas lesions in the MS group were mainly located in the
cervical and peripheral regions. NMOSD had fewer lesions
(median 1 vs. 2 lesions) but these leisions were significantly
longer than those of MS (median 6 vs. 2 vertebrae). The
“pright spotty” sign was found in 58.3% of NMOSD cases,
while it was absent in MS. During the first attack, significant
differences between the two groups included: the NMOSD
group had longer spinal cord lesions (median 6.5 vs. 2
vertebrae) and a higher rate of enhancement than the MS
group (90% vs. 28.6%), the “bright spotty” sign was only
seen in the NMOSD group.

Conclusion: The severity of clinical symptoms and
spinal cord lesions on imaging in NMOSD is often more
severe than in MS. The combination of specific clinical,
CSF and spinal cord MRI characteristics are effective in
distinguishing myelitis due to NMOSD and MS in order to
have early appropriate treatment strategies.

Keyword: myelitis, NMOSD, multiple sclerosis
I. DAT VAN BE

Viém tuy la mot trong nhirng nguyén nhan pho
bién clia tén thwong tly séng, dwoc gay ra béi nhidu
can nguyén khac nhau nhw ty mién, nhiém trung, xa
tri, hay v6 can. Trong nhirng nguyén nhan dé, cac
bénh ly tw mién mat myelin cia hé than kinh trung
wong nhw MS va NMOSD chiém wu thé véi ti 1& 1én
t&i 63% bénh nhan viém tay'? va co thé gay ra tén
thwong tay sdng khong hdi phuc.

Biéu hién lam sang ciia MS va NMOSD rét da
dang, chéng l4p nhiéu va khé phan biét véi nhau.
Cac phan tich da trung tam truéc day cho thdy 29%
dén 42,5% bénh nhan mac NMOSD d3 bi chan doan
nham thanh MS,*# diéu nay co thé dan dén viéc diéu
tri liéu phap mién dich khong phu hop va gop phan gia
tang tinh trang tan phé. Chinh vi vay, chan doan xac
dinh nguyén nhan d&c hiéu cta viém tdy mat myelin
la quan trong trong cai thién két cuc.

Tai Viét Nam, dir liéu vé sy khac biét vé dac diém

viém tdy gitta MS va NMOSD con han ché. Do d6

chung t6i tién hanh thwc hién nghién ciu nay.

I. DOl TVONG VA PHUONG PHAP NGHIEN CUrU
2.1. Thiét ké nghién ctru
Nghién ctru héi ciru c&t ngang mo ta.
2.2. Dan s chon mau

Bénh nhan dwoc chin doan viém tiy do MS hoéc
NMOSD nhép vién tir ngay 01/01/2021 dén ngay
31/12/2023 tai Bénh vién Pai hoc Y Dwoc TP.HCM.

Tiéu chuan chon bénh:

Nhirng bénh nhan dwoc chan doan viém tdy do
MS thda tiéu chudn McDgnaId 2,0171 hqéc NMOSD
thda tiéu chuan cta Hoi ddng qudc té vé& chan doan
NMO nam 2015.

C6 triéu chirng 1am sang phu hop véi tén thuwong
tay song.

Buoc chup MRI tdy sbng trong khoang thoi gian
nghién ctru (bao gém ca MRI lién quan dén dot tan
cong va MRI trong giai doan thuyén giam).

Tiéu chuan loai trir:

Nhirng bénh nhan cé cac bénh ly ndi khoa nang.

Kém céc tinh trang &nh hudng tly sbng co thé gay
nhiéu trong viéc danh gia tén thu’o’ng tuy nhw thoat vi
dia dém nang, chéan thuwong cot song, bat thwong vé
cAu truc gidi phau cot sdng hay tay séng,..

Hinh anh MRI tay song khong dat chét Iuc_yng hoac
khéng ghi nhan dwoc hinh anh.

2.3. Thoi gian va dia diém nghién ciru

Thoi gian nghién civu: tir 01/2024 dén 08/2024.

Dia diém nghién ctru: Bénh vién Dai hoc Y Dwoc
TP.HCM.

2.4. C&¥ mau cua nghién ctru: LAy tron

2.5. Phwong phap phan tich div liéu

~ Nhap s0 liéu bang phan mém Excel. X ly s0 liéu

bang ngdn ngir lap trinh R phién ban 4.4.0. Bién so
dinh tinh dworc trinh bay theo tan sé va ti 1é phan tram,
phan tich bang kiém dinh Chi binh phuong ho&c kiém
dinh chinh xac Fisher. Bién sé dinh lwong duogc trinh
bay dwéi dang trung binh va d6 léch chuan (phan phdi
chuén) hoac trung vi va khoang t&r phan vi (phan phéi
Iénh), phan tich béng kiém dinh T doc lap (phan phdi
chuén) hodc kiém dinh phi tham sé Mann-Whitney
(phan ph’c“')i léch). Cac bién dinh lwgng duoc kiém dinh
phan phdi bér)g phép kiém Shapiro Wilk. Sy khac biét
c6 y nghia thong ké khi p < 0,05.
ll. KET QUA NGHIEN c(rU

3.1. Gi¢i tinh

Bénh nhan & hai nhém da sb déu la gidi ni, tuy
nhién ti 1& gi¢i n® & nhém NMOSD cao hon nhom MS
c6 y nghta théng ké (95,8% so véi 52,6%, p < 0,001).
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3.2. Tudi kh&i phat

Tudi kh&i phat bénh & bénh nhan NMOSD cao hon
MS (p < 0,001): nhom MS thwdng khéi phat sém luc
tré (trung vi 23 tudi) trong khi nhém NMOSD thwéng
mac bénh tré hon & do tudi trung nién (trung vi 39 tudi).
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3.3. Pac diém lam sang

MS | NMOSD |Giatrip
Kiéu hinh lic khéi phat - n (%)

Cac bénh nhan MS c6 tbng strc co t chi cao hon
NMOSD c6 y nghia théng ké (trung vi 20 so vé&i 16).
Bén canh dd, hai nhdm con co sw khac biét vé rdi loan
cam giac: nhém MS thuéng co bat thuweng cdm giac
nhwng khéng xuét hién bang cdm giac, ngwoc lai,
nhém NMOSD thwéng xuét hién bang cadm giac hon.
Nhém MS thwéong khong ¢ réi loan di tiéu, néu coé
thi khéng can dat théng tiéu, trong khi nhom NMOSD
thwéorng can dat thong tiéu.

3.4. Dich nao tay

MS NMOSD Giatrip

Sé lwong té bao 45 11
(t& bao/mm3) [4;7,5] [6;25] 0,009

) 32,5 43,5
Protein (mg/dL) [27,6:35,0] [36,8:56,8] < 0,001
Ti s6 dwong dich 0,68 0,56 < 0.001
nao tdy/mau [0,66;0,76] [0,5;0,64] ’
OCB duwong 7/19; 1/37;
tinh (n/N; %) 36,8 2,7 0,002

Sé lwong té bao ctia bénh nhan NMOSD cao hon
MS c6 y nghia théng ké. T4t ca trwdng hop trong
nhém MS déu cé sé lwong duéi 50 té bao/mm3, trong
khi 10,8% truwdrng hop trong nhém NMOSD c6 nhiéu
hon 50 t& bao/mm3. Protein trong dich n&o tly cla
cac ca NMOSD ciing cao hon MS, trong do6 5,6% cac
ca MS cd tang protein dich ndo tdy, nhwng ti 1é nay
trong nhém NMOSD Ién t&i 45,9%. OCB trong dich
ndo tdy ctia nhom MS co ti 1é dwong tinh cao hon
dang ké so vé&i nhém NMOSD.

3.5. MRI tay séng

:r/fr?@?i}é;hén Kinh | 5 (10,5) | 10 (23,3)
:t/]l;err;idsgnthan kinh 0 1(2,33)
viém tay 8(42,1) | 21(48,8) | 0156
Khac 8 (42,1) 6 (14)

Viém day than kinh thj - n (%)
Khong c6 12(632) | 24 (50)
Mét bén 7(36,8) | 13(27,1) | 0,055
Hai bén 0 11 (22,9)
tTrS’r"‘g jl“["fh"(;;“’gfg'w] 20[17;20] | 16 [13;18] | 0,002

R6i loan cam giac - n (%)
Khéng c6 5(26,3) | 4(89)
ﬁ‘;’ nhung khong xudt | 15 55 6) | 12(267) | 0,004
ién bang cam giac
C6 bang cam giac 4(21,1) | 29 (64,4)
Réi loan di tiéu - n (%)

Khong c6 12 (63,2) | 20 (42,6)
g:t rt‘:g"n ggt%hf”g ean | 7368) | 12(255) | 0,009
Can dat théng tiéu 0 15 (31,9)

Phan xa gan co’ (PXGC) - n (%)
Giam PXGC 0 6 (14)
PXGC 2+ 421,1) | 8(188) | 027
Téng PXGC 15 (78,9) | 29 (67,4)

MS NMOSD tGriii
Vi tri theo chiéu ngang - n (%)
Trung tdm 0 11 (22,9)
Ngoai bién 8(421) | 3(625) |<0,001
Ca hai 11(57,9) | 34(70,8)
Vi tri theo chiéu doc - n (%)
Tay cb 7(36,8) | 10(20,8)
Tay nguc 4211) | 20 (@41,7)
Tay cb + nguc 6(316) | 18(37,5) | 0049
o ﬁf,’n; ngue + 2 (10,5) 0
Do daitdnthuong (s0 | 51y 501 | (3758 | <0,001
dot song)
ﬁi’yg%”g ton 2[1:4,5] 111 |<0,001
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Déu “dém sang”

Cac t6n thuong tdy trong nhém MS chi yéu nam
& vung ngoai bién va tay c¢b. Nguwoc lai, tdn thuwong
trong nhém NMOSD thuéng thdy & ving trung tam
tay va tdy ngwc. Nhirng bénh nhan MS thwong co
nhiéu hon mét tén thwong véi dd dai ngén hon 3 dbt
sbng, trong khi bénh nhan NMOSD phéan I&n chi co
mot tén thwong va cé do dai hon 3 dbt séng. Cudi
cung, diu “ddm sang” xuét hién & hon 50% truwdng
hop NMOSD, trong khi khéng c6 & bat ky trwéng hop
nao clia nhom MS.

3.6. Dot tdn cong dau tién

Vé&i muc tiéu chan doan phan biét sém tinh trang
viém tiy do MS hay do NMOSD, chung t6i tién hanh
phan tich riéng cac dac diém lam sang va can lam
sang trong dot tAn cong dau tién cta hai nhém, trong
do6 c6 7 ca MS va 12 ca NMOSD. Chung t6i khong ghi
nhan sy khac biét nao c6 y nghia thdng ké vé triéu
ching 1dm sang va dich nao tly gitra hai nhém trong
dot tAn cong dau tién. V& MRI tiy séng, cé sy khac
biét c6 y nghia & 3 dac diém: do dai tén thuwong tay
trong nhom NMOSD dai hon MS (trung vi 6,5 so v&i
2 dbt sébng, p = 0,005) va c6 ti I& bat thubc cao hon
(90% so v&i 28,6%, p = 0,035), dau “dém sang” chi
gap & nhém NMOSD (p = 0,017).

IV. BAN LUAN

Nhom NMOSD co ti 1é ni¥ gidi cao hon kem v
tudi kh&i phat bénh I&n hon dang ké so véi nhém MS.
Diéu nay ciing dwoc ghi nhan trong cac nghién ctu
twr nhiéu quéc gia khac nhau. Trong mét bai phan tich
tbng hop clia Mohammed Algwaifly va cong su® bao
gdm 23 nghién ctvu tir 10 qubc gia (Trung Québc, Han
Quéc, Nhat Ban, An Do, Phap, My La-tinh, Malaysia,
Dai Loan, Anh va My), cac tac gia déu thay rang bénh
nhan NMOSD c¢6 nhiéu xu huéng la niv gidi hon va
I&n tudi hon so v&i bénh nhan MS. Nguyén nhan cla
sw khac biét nay chwa duwgc hiéu rd, co I8 lien quan
dén co ché bénh sinh khac nhau. NMOSD chd yéu
la bénh ly cGa té bao hinh sao chr khéng chi don
thuan la bénh ly méat myelin, trong khi MS d3c trung
b&i sw tdn thuwong cua té bao it nhanh va mét myelin.
Ngoai ra, cac rdi loan tw mién khac nhw lupus ban
doé hé théng, hdi chirng khang phospholipid hay hoi
chirng Sjogren da dwoc bao cao & 25-40% bénh
nhan NMOSD huyét thanh dwong tinh.® Nhirng réi

loan di kém nay gép phan lam phirc tap thém tinh
trang 1am sang dan dén sy tri hodn trong qua trinh
chan doan. Diéu nay c6 thé lien quan dén do tudi Ion
hon ghi nhan duwgc trong nhom NMOSD vi bénh nhéan
ban dau c6 thé biéu hién cac triéu chirng do cac rdi
loan tw mién khac trwdc khi dwoc chan doan chinh
xac la NMOSD.

Nhirng bénh nhan NMOSD cé triéu chirng bét
thworng nang hon so véi MS: mére dd yéu chi ndng
hon, ti 1&é c6 bang cdm giac cao hon va ti 1& réi loan
di tiéu can d&t thong tiéu nhiéu hon. C6 thé thay qua
trinh viém trong NMOSD xay ra manh mé hon va co
xu hwéng lan tda rong hon MS, gay ra nhiéu khiém
khuyét than kinh cling nhw nguy co tan phé lau dai
cao hon va tang ganh nang dang ké cho bénh nhan
va nguwoi cham séc. Tac gid Xiaoyu Ma va cong suw’
ghi nhan réng sau thoi gian bénh 60 thang, gan 40%
bénh nhan s& mu mot méat va 10% sé& mu ca hai mat.
Dén khi thoi gian bénh 75 thang, 18% bénh nhan sé
mu hai bén vinh vién, 34% s& khiém khuyét van déng
vinh vién, 23% sé phai ngbi xe 1&n va 9% sé tt vong.”

Trong nghién clru ctia ching tdi, sb t& bao dich
ndo tdy cla hai nhédm cé thé binh thuwdng hodc tang
nhe, nhwng nhin chung té bao & nhém NMOSD téng
cao hon so v&i nhom MS. Bén canh doé, protein clia
nhém NMOSD ciing cao hon MS dang ké. Nhirng sw
chénh léch nay ciing dwoc quan sat thay trong nghién
ctru clia Laura Clarke va codng sw.8 Sw tang té bao va
protein dich ndo tly trong NMOSD cao hon MS c6 y
nghia théng ké v&i cac ti 18 1an lwot 1a 51% so véi 11%
va 45% so v&i 8% (p < 0,001).8 Théng qua hai chi s6
trén, mot 1an niva chirng minh phan (rng viém trong
NMOSD xay ra manh mé hon MS. Ti Ié OCB dwong
tinh trong nhém MS clia chuing tdi cao hon dang ké so
véi nhém NMOSD. Sy khac biét nay ciling dwoc ghi
nhan twong tw trong nghién ctvu clia Laura Clarke va
cong sw? (73% so v&i 19%; p < 0,001). Nguyén nhan
la do sy khac nhau vé co ché bénh sinh clia hai bénh.
MS 1a bénh Iy viém mat myelin cla hé than kinh trung
wong nguyén phat, trong dé cac khang thé IgG tim
thay trong dich n&o tly dwoc san xuét tir té bao B tai
néi tay. Ngwoc lai, NMOSD la bénh ly mét myelin thw
phéat sau pha hiy truc tiép té bao hinh sao béi khang
thé khang AQP4, cac IgG trong dich néo tly c¢é ngudn
gbc chd yéu tir tudn hoan hé théng.

Chung t6i ghi nhan sy khac biét cé y nghia vé vi tri
tén thwong, d6 dai va sé lwong tén thwong gitra hai
nhoém. Tuy nhién, trong bai phan tich cia Mohammed
Algwaifly va cdng sw,° gitra hai nhdm khéng c6 sw
khac biét dang ké vé cac ton thwong & trung tam (p =
0,17), tuy nhién nhém NMOSD ¢6 nguy co tén thuwong
ngoai bién thap hon MS (p = 0,04). V& vi tri theo chiéu
doc, cac tac gia thay rang khong c6 sw khac biét dang
ké gitra hai nhém vé tén thuong tdy cb (p = 0,59) va
tay ngwe (p = 0,71). Bén canh d6, ciing khéng c6 sw
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khac biét vé s lwong tdn thuwong trén méi bénh nhan
(0 = 0,87), tuy nhién d6 dai cta cac ton thuwong tay
cao hon dang ké & nhém NMOSD so véi nhém MS (p
< 0,00001).5 Nhw vay, khéng thé dwa vao vi tri va s
lwong tén thwong dé lam tiéu chi phan biét hai bénh
vi cac két qua khong dbéng nhét gitra cac nghién ciwu.
Chi c6 d6 dai tbn thwong 1a yéu td tin cay dé phan biét
hai bénh.

V. KET LUAN

Viém tiy do MS va NMOSD la bénh ly tw mién cé
thé gay tén thuwong tdy vinh vién dan dén s tan phé
nghiém trong, dac biét 1a khi khéng duoc didu tri sém
va thich hgp. Phan (rng viém va mirc do tén thuong
clia bénh nhan NMOSD thwéng nang hon MS. Ngoai
khang thé AQP4-IgG d&c hiéu cho NMOSD, cac dac
diém ton thwong trén MRI tly sdng nhw dd dai tén
thwong va dau “ddm sang” cé thé gitp chan doan
phan biét hai bénh. Sy két hop cac dic diém lam
sang va can lam sang c6 hiéu qua trong viéc chan
doan dé co chién lwoc diéu tri phu hop sém.
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CAC YEU TO ANH HUONG BEN
PHONG NGUA NHIEM KHUAN VET MO CUA PIEU DUONG TAI
CAC KHOA NGOAI BENH VIEN DA KHOA NAM BINH

TOM TAT

Muc tiéu: Xac dinh cac yéu té anh hwdng dén phong
ngra nhiém khuan vét mé cla diéu dwéng tai cac khoa
ngoai Bénh vién Da khoa Nam Dinh.

Phwong phap: Nghién ctru dinh tinh mé ta dwoc thyc
hién théng qua phéng van ban cau tric v&i cac diéu duéng
trwc tiép chdm séc ngudi bénh phau thuat tai cac khoa ngoai.
Do twong dwoc lwa chon theo phuong phap chon mau cé
chu dich. D@ liéu dwgc ghi am, phién ma va phan tich theo
phwong phap phan tich ndi dung nhdm xac dinh cac cha dé&
lién quan dén sy tuan thi phong ngira nhiém khuén vét mé.

"Trirong Pai hoc Piéu dudng Nam Binh
Chiu trach nhiém chinh: Bui Chi Anh Minh
Email: minhbmnoidhdd@gmail.com

Ma bai: D077

Ngay nhan bai: 15/3/2026

Ngay phan bién khoa hoc: 6/3/2026

Ngay duyét bai: 15/4/2026
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Bui Chi Anh Minh',

Két qua: Két qua nghién ctru cho thdy phong ngtra
nhiém khuan vét md cla diéu dwdng chiu anh hwéng bai
nhiéu yéu té. Cac rao can chinh bao gém khéi lwgng cong
viéc 1&n, thiéu nhan lwc va han ché vé co sé vat chat. Bén
canh dd, nhan thtrc cla diéu dwdng, cac chuong trinh dao
tao vé kiém soat nhiém khuan, sw hd tro cGa Ianh dao khoa
va su phdi hop trong nhém cham séc la nhirng yéu té thic
day sy tuan tha.

Két luan: Sy tuan thii phong nglra nhiém khuan vét mo
cla diéu dwdng chiu &nh hwéng bdi nhidu yéu té lien quan
dén ca nhan, didu kién lam viéc va mai trwong td chirc. Viec
nhan dién cac yéu té nay gidp dé& xuat cac gidi phap nang
cao hiéu qua kiém soat nhiém khuan va chat lwong cham
séc ngwoi bénh phau thuat.

Ttr khéa: Nhiém khuén vét mé; tuan thi cta diéu dudng;
phong ngtra nhiém khuén; huéng dan thuc hanh Iam sang;
Khoa ngoai.



