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hon va thiét ké cé dbi chirng dé khang dinh hiéu
qua va dd an toan lau dai cda phwong phap nay.
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DAC DIEM DICH TE HOC BENH NHAN DAU SAU ZONA
PIEU TRI BANG BOTULINUM TOXIN

TOM TAT

Dat van dé: Pau sau Zona la bién chirng thwdng
gap cua Herpes zoster, gay dau kéo dai va anh hwéng
nghiém trong dén chat lwong sbng. Didu tri ndi khoa
hién nay con nhiéu han ché do tac dung phu khi st
dung kéo dai. Botulinum toxin type A dwgc xem la mot
Iwa chon diéu tri tiém nang.

Muc tiéu: Khao sat dic diém dich t& hoc bénh
nhan dau sau zona diéu tri bang Botulinum toxin

Phwong phap: Nghién ctru md td hang loat ca
trén 10 bénh nhan 218 tudi bi dau sau zona kéo dai =3
thang tai Bénh vién Da liéu TP.HCM (02/2025-
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10/2025). Bénh nhan dwgc tiém BoNT-A voi lidu trung
binh 75 don vi, s6 diém tiém trung binh 15,3. Mtc do
dau dwoc danh gia bdng thang didm VAS tai cac thoi
diém trwdc didu tri, sau 2 tudn, 1 thang va 3 thang.
Céc dac diém dich té dwoc ghi nhan.

Két qua: Tudi trung binh 1& 69,3 (47-83 tudi),
nhém =60 tudi chiém da sé; nam 60%, nir 40%. Thoi
gian dau trung binh 3 thang. Vi tri tdn thwong chi yéu
& than minh (70%) va mét (30%). Diém VAS trwédc
diéu tri 12 9,4 £ 0,70.

Sau diéu tri, VAS gidm con 2,7 + 0,95 sau 2 tuan,
2,5+ 0,97 sau 1 thang va 3,1 £ 0,74 sau 3 thang (p <
0,0001), twong trng mirc gidm trung binh 67,3%. Dién
tich ving dau gidm tr 100% xudéng 29 + 15,2% sau
lan 1, duy tri 29 + 15,2% sau l&n 2 va 36 + 17,0% sau
l&n 3 (p < 0,0001). Khéng ghi nhan méi twong quan
gitra tudi va hiéu qua didu tri, cling nhw gitra lidu thube
va mirc gidm dién tich dau (p > 0,05)

Két luan: Botulinum toxin type A 1a phwong phap
didu tri hiéu qua va an toan trong dau sau zona, cac
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dac diém dich t& nhw d6 tudi, liéu tiém, dién tich dau
khéng c6 mdi twong quan véi hiéu qua diéu tri.
Tir khéa: Dau sau Zona,. Botulinum toxin type A

SUMMARY
EPIDEMIOLOGICAL CHARACTERISTICS OF
PATIENTS WITH POSTHERPETIC
NEURALGIA TREATED WITH BOTULINUM
TOXIN

Background: Postherpetic neuralgia is a
common complication of Herpes zoster, causing
persistent pain and significantly affecting quality of life.
Current medical treatments remain limited due to
adverse effects associated with long-term use.
Botulinum toxin type A is considered a potential
therapeutic option.

Objective: To investigate the epidemiological
characteristics of patients with postherpetic neuralgia
treated with botulinum toxin.

Methods: A case series study was conducted on
10 patients aged 218 years with postherpetic neuralgia
lasting 23 months at Ho Chi Minh City Hospital of
Dermato-Venereology  (February-October  2025).
Patients received BoNT-A injections with a mean dose
of 75 units and an average of 15.3 injection points.
Pain intensity was assessed using the Visual Analog
Scale (VAS) at baseline, 2 weeks, 1 month, and 3
months after treatment. Epidemiological
characteristics were also recorded.

Results: The mean age was 69.3 years (range
47-83), with the majority aged =60 years; 60% were
male and 40% female. The mean duration of pain was
3 months. The most commonly affected areas were
the trunk (70%) and face (30%). The baseline VAS
score was 9.4 £ 0.70.

After treatment, the VAS score decreased to 2.7 +
0.95 at 2 weeks, 2.5 + 0.97 at 1 month, and 3.1 £ 0.74
at 3 months (p < 0.0001), corresponding to an average
reduction of 67.3%. The pain area decreased from
100% at baseline to 29 + 15.2% after the first
assessment, remained at 29 + 15.2% after the second,
and increased slightly to 36 + 17.0% after the third (p <
0.0001). No significant correlation was found between
age and treatment efficacy, nor between dosage and
reduction in pain area (p > 0.05).

Conclusion: Botulinum toxin type A is an
effective and safe treatment for postherpetic neuralgia.
Epidemiological factors such as age, injection dose,
and pain area showed no correlation with treatment
outcomes.

Keywords: Postherpetic neuralgia, Botulinum
toxin type A

I. DAT VAN BE
Pau than kinh 1a tinh trang dau lan QQC theo
dwong di cta moét hodc nhiéu day than kinh,

thwong xuat hién do tén thwong hodc réi loan
chirc nang cla hé than kinh. Trong sb cac thé
dau than kinh, dau sau Zona la mét trong nhirng
bién ching thuwéng gdp va gay anh hwéng
nghiém trong dén chéat lwong séng cla ngudi
bénh. Con dau thwong kéo dai, dai dang, cé thé
kém theo hién twgng tang cdm dau hoac dj cam,
khién bénh nhan gap khé khan trong sinh hoat
hang ngay, gidc ngl va tam ly. D&c biét, tinh
trang nay thwong gdp & ngudi cao tudi, lam gia
tang ganh ndng bénh tat trong cong dong.

Hién nay, diéu tri dau sau zona chi yéu dua
vao cac phwong phap ndi khoa nhw thudc giam
dau theo thang bac cta Té chirc Y t& Thé gidi,
thubc chéng trdm cdm ba vong hodc thubc
chdng co giat. M&c du cac phwong phap nay cé
thé mang lai hiéu qua nhat dinh, nhwng viéc st
dung kéo dai thwdng di kém véi nhidu tac dung
khéng mong mudn nhw chéng mat, budn nga,
mét mai, rbi loan tiéu héa hodc nguy co 1& thudc
thubc, dic biét véi cac thubc nhém opioid.
Nhirng han ché nay lam gidm kha n&ng tuan tha
didu tri va anh hwéng tiéu cwc dén chét lwong
sbéng cta bénh nhan, tr d6 d&t ra nhu cau tim
kiém cac phwong phap diéu tri thay thé an toan
va hiéu qua hon.

Trong bdi canh do, Botulinum toxin type A da
dwoc quan tdm nhw mét lwa chon diéu tri tiém
nang trong dau than kinh. Day la mot doc té than
kinh c6 khd ndng (c ché sy phéng thich
acetylcholine tai cac dau tan than kinh trwéc
synap théng qua viéc can thiép vao hoat dong
cla cac protein SNARE. Bén canh tac dung trén
dan truyén than kinh co, BoNT-A con dwoc
chirng minh cé hiéu qua gidm dau doc lap voi
tac dong lén trwong luc co. Co ché gidm dau
dwoc cho la lién quan dén viéc rc ché phoéng
thich cac chat dan truyén than kinh gay dau nhw
substance P, glutamate va CGRP, tir dé lam
giam hién twong nhay cdm héa ngoai vi va trung
wong?.

Nhiéu nghién cru thwc nghiém va lam sang
da chirng minh hiéu qua ctia BoNT-A trong diéu
tri cac hoi chirng dau than kinh, dic biét 1a dau
do tén thwong than kinh ngoai bién. Trong dau
sau zona, BoNT-A cho thay kha nang gidm dang
ké cuwong do6 dau, gidm tAn suét con dau ciing
nhw cai thién hién twong tdng cdm dau. Ngoai
ra, thoi gian tac dung kéo dai va hé so an toan
thuan loi 14 nhitng wu diém ndi bat ctia phwong
phap nay so v6i cac liéu phap truyén thdng.
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Tuy nhién, phan I&n cac nghién ciru hién nay
tap trung vao danh gia hiéu qua diéu tri, trong khi
cac di liéu vé dac diém dich té hoc ctia nhém
bénh nhan dwoc diéu tri bAng BoNT-A con han
ché, dac biét tai cac nwéc dang phat trién nhw
Viét Nam. Viéc hiéu ro dac diém dan sb hoc, 1am
sang va cac yéu tb lién quan & nhém bénh nhan
nay cé y nghfa quan trong trong viéc lwa chon dbi
twong phu hop va tdi wu hoéa chién lwoc diédu tri.

Do d6, nghién cru nay dwoc thuc hién nham
khdo sat dac diém dich té hoc cla bénh nhan
dau sau zona duwoc diéu tri bang Botulinum toxin
type A, dbng thdi danh gia hiéu qua va tinh an
toan clia phwong phap, gép phan cung cép thém
bang chirng khoa hoc cho thuc hanh 1am sang.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i twong nghién ciru

2.1.1. Déi twong nghién ciru:

Nghién cru dwgc thyc hién trén cac bénh
nhan dau sau zona dén kham tai Bénh vién Da
li&u TP. H5 Chi Minh tr 2/2025-10/2025.

2.1.2. Tiéu chuan chon méu:

Bénh nhan 218 tudi, dau kéo dai it nhat 3
thang sau khi lanh tén thwong zona, mirc d6 dau
>5 theo thang diém VAS, khéng dap tng hodc
khéng dung nap thubc gidm dau va dbng y tham
gia nghién ctru.

2.1.3. Tiéu chuén loai trte: cac trudng hop
¢6 chéng chi dinh v&i Botulinum toxin A, réi loan
than kinh-co, nhiém tring vung diéu tri, réi loan
doéng mau, phu ni* mang thai hoac cho con bu
duwoc loai triv.

2.2. Phwong phap nghién ciru:

Nghién ctu duoc thiét ké theo dang hang
loat ca, chon mau thuan tién. S6 mau ghi nhan
dworc trong nghién ctru Ia 10 ca

2.2.4. Céng cu thu thap sé liéu. St dung
phiéu thu thap di¥ lieu chudn héa bao gdm céac
muc hanh chinh, I1am sang va can Iam sang.

2.2.5. Phén tich sé liéu. S6 lieu dwoc ma
héa va xt& ly bdng phan mém SPSS 16.0. két
qué duoc kiém tra twong quan bang t test va Chi
binh phwong.

ll. KET QUA NGHIEN CU’U

3.1. Bac diém chung ctia déi twong nghién ctru

M6 ta ngan gon quan thé:

Nhém bénh nhan tham gia nghién cru c6 dd
tudi I&n nhat 83 1a nhd nhét 1a 47, d6 tudi trung
binh la 69.3 trong d6 nhém =60 tudi chiém ty 1&
cao nhat. Nam chiém 60 %, nir chiém 40 %.
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Bang 1: Déc diém dén s hoc

DPic diém Gia tri
Tudi (TB + 69.3
sD)
Nhom tudi >
60%
Gigi :60/40
(Nam/N)
Tién cin Tang Tiéu khéng
huyét ap dwong
Tilé % 60 20 20

3.2. Pac diém lam sang cta bénh

Thoi gian dau trung binh 1a 3 thang. Vi tri tén
thwong thwéng gdp nhat 1a ving than minh
chiém ti 1& 70%, tiép theo |a mét chiém ti 1& 30%
Mdc d6 dau trung binh trudc diéu tri 1a 9.4 +
0.70 diém theo thang VAS.

Pic diém Gia tri
Thoi gian dau trung binh (thang) 3
Vi tri tén thwong
- Than minh 70%
- Mat 30%
Mtrc do dau trwedc didu tri (VAS, TB 9,4 +0,70
+ SD)

3.3. Pac diém diéu tri bang Botulinum
toxin

T4t cd bénh nhan dugc diéu tri bang
Botulinum toxin type A. Liéu trung binh la 75 don
vi, sb diém tiém trung binh 1a 15.3 diém

Bang 3: Béc diém can thiép

Théng s6 Gia tri
Liéu trung binh (U) 75
Sé diém tiém 15.3
Sé 1an tiém 1

3.4. Hiéu qua giam dau

Diém VAS giam dang ké sau diéu tri tai tat ca
céac thoi diém theo dai. Mirc gidm rd rét nhét ghi
nhan tai thdi diém 2 tuan, 1 thang va 3 thang

Bang 4: So sanh VAS theo thoi gian

Thoi diém Gia tri trung binh £ p
(VAS) sD
Trwdc didu tri 9.4 +0.70
Sau 2 tudn 2.7+0.95 <
0.0001
Sau 1 thang 25+0.97 <
0.0001
Sau 3 thang 3.1+0.74 <
0.0001

3.5. Thay ddi dién tich ving dau

Dién tich ving dau ban dau dwoc quy wéc la
100%, thi sau tiém bénh nhan danh gia lai cho
két qua nhu sau
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Theoi Gia tri trung Mtrc giam so véi
diém binh + SD ban dau (%)
Truwéc 100+ 0
diéu tri
Sau lan 1 29+15.2 71%
Sau l4n 2 29+15.2 71%
Sau lan 3 36+17.0 64%

Dién tich viing dau gidm dang ké sau diéu tri,
tr 100% trwdc can thiép xudng con 71 + 15,2%
sau lan 1, duy tri & mirc 71 + 15,2% sau lan 2 va
tiép tuc giam xubng 64 + 16,6% sau lan 3. M
gidm twong ng la 29% va 36% so véi ban dau.
Sy khac biét tai tat ca cac thoi diém déu co y
nghfa théng ké véi p < 0,0001.

3.5. Méi twong quan

3.5.1. Tubi va hiéu qua giam dau sau diéu
tri

Khéng ghi nhan méi twong quan cé y nghia
thdng ké gitva tudi va mirc dd dau tai cac thoi
diém trwéc va sau diéu tri (p > 0,05). Hé sb
twong quan thap cho thay tudi khéong anh hwéng
dang ké dén murc d6 dau ban dau cling nhw dap
(ng diéu tri.

3.5.2. Méi twong quan giira liéu thubc va
dién tich giam dau sau diéu tri

Khéng ghi nhan méi twong quan cé y nghia
théng ké gitra liéu Botulinum toxin type A va dién
tich giam dau tai cac thoi diém theo déi (p >
0,05). Hé sb twong quan thap cho thay lidu s
dung khéng anh huéng dang ké dén mac d6 thu
hep vung dau.

IV. BAN LUAN

Mtrc d6 dau trung binh ciia nghién ctru nay la
9.4 + 0.70 kha cao khi so sanh v&i nghién cru
tac gia Wu 1a 7.13, bohluli 1a 8.14, nhung thap
hon tac gid Piovesan la 9.9%. Sau khi tiém
Botulinum toxin type A, mirc gidm cwdng dé dau
trung binh so vé&i ban dau dat khodng 41-81%
sau 1 tuan, 66-98% sau 4 tuan, va khoang 80%
tai thoi diém 8 tudn va 12 tuan.

Mét nghién ciru déi chirng va céac thir nghiém
nhan mé& ciing cho thdy hiéu qua diéu tri cla
BTX-A vuot troi co y nghia thdng ké so véi gia
dwoc trong viéc lam gidm tAn sudt dau hang
ngay. S con dau trung binh méi ngay dao déng
21-33 con tai thdi diém ban dau, gidm xubng con
3,6-8,4 con sau 1 tuan, 4,1-4,7 con sau 4 tuan,
va 1,8-2,3 con tai thoi diém 8-12 tudn sau tiém
BTX-A. Trong nghién ctu cla Piovesan, dién
tich viing dau trung binh ciing gidm dang ké.5

Nghién ctu cha chang t6i cho thay Botulinum
toxin type A c6 hiéu qué ré rét trong diéu tri dau
sau zona, thé hién qua sy gidm dang ké diém
dau VAS va dién tich vung dau tai tat ca cac thoi
diém theo dbi.

Trwdc hét, vé dac diém dan sb hoc, dd tudi
trung binh clda bénh nhan trong nghién ctru la
69,3 khi so sanh véi do tudi trung binh cla tac
gia Apalla la 73.2%, cla Shehata la 45.95” Wu la
58.68. Cho thdy kha twong ddng v&i phan 16n
thudc nhdm =60 tudi. Két qua nay phu hop voi
dac diém dich t& hoc cta dau sau zona, khi tudi
cao la yéu té nguy co quan trong do su suy giam
mién dich qua trung gian té bao, tao diéu kién
cho Varicella zoster virus tai hoat. Ty |& nam
chiém 60% trong nghién ctru cha chung toi
khéng phan anh rd xu hwéng gigi tinh, do c&
mau nhd; nhiéu nghién ctru trwdc dé ghi nhan
ni gidi cé xu hwéng mac dau sau zona nhiéu
hon.

V& dac diém lam sang, thoi gian dau trung
binh Ia 3 thang, phu hop véi tiéu chuin chan
doan dau sau zona. Vi tri tén thwong chi yéu &
vung than minh (70%), tiép theo la vung mat
(30%), twong déng véi phan bd thuong gap
trong cac nghién ctru trwdc®. Diém VAS ban dau
cao (9,4 = 0,70) cho thdy mirc dd dau nang, anh
hwéng dang ké dén chat lwong séng va nhan
manh nhu cau diéu tri hiéu qua.

Két qua nghién clru ghi nhan sw giam dang
ké diém dau sau diéu tri. Cu thé, VAS giam tw
9,4 + 0,70 xubng 2,7 + 0,95 sau 2 tuan, 2,5
0,97 sau 1 thang va 3,1 £ 0,74 sau 3 thang, voi
muc gidm trung binh 67,3% (p < 0,0001). Hiéu
qué gidm dau xuét hién s&m va dat téi da sau 1
thang, sau do gidm nhe tai thdi diém 3 thang
nhwng van duy tri & mdc thdp hon dang ké so
v&i ban dau. Dién tién nay phu hop véi déc diém
duwoc ly cia BoNT-A, khi tac dung dat dinh trong
khodng 4-8 tuan va gidm dan theo thoi gian do
qua trinh tai tao synap than kinh.

Khi so sanh véi cac nghién ctru trwde, mirc
giam VAS trong nghién ctu cla chung téi cao
hon mot sé bao cdo nhu Wu (41%)8 va Piovesan
(49%), nhwng thdp hon nghién ciru ctia Bohluli
(81%)*5. Sw khac biét nay c6 thé lién quan dén
d&c diém bénh nhan, thdi gian bénh, ky thuat
tiém va liéu lwong s dung. Tuy nhién, tat ca cac
nghién clru déu thdng nhét rang BoNT-A c6 hiéu
qué giam dau rd rét, ciing cb vai trd clia phwong
phap nay trong diéu tri dau than kinh.

147



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2026

Ngoai giam cwong do dau, nghién cku cla
chung t6i con ghi nhan sy gidm dang ké dién tich
vung dau. Dién tich vung dau giam tir 100%
xudng 29 * 15,2% sau diéu tri va duy tri cai thién
trong subt thdi gian theo déi. Diéu nay cho thay
BoNT-A khéng chi tac dong Ién cadm nhan dau
ma con anh huéng dén pham vi lan rong cua
dau, gop phan cai thién chirc nang va chét lvong
sbéng clia bénh nhan. Két qua nay phu hcp VO
cac nghién cru cho thdy BoNT-A c6 thé lam
giam allodynia va vung dau cam tng’.

V& méi lién quan gitra cac yéu td, nghién ciru
khéng ghi nhan twong quan c6 y nghia gitra tudi
va mirc dd dau ciing nhw dap ng diéu tri (p >
0,05). Diéu nay cho thay tudi Ia yéu tb nguy co
mac bénh nhuwng khong phéi la yéu té quyét dinh
mirc d6 dau hay hiéu qua diéu tri. Twong tuw,
khéng ghi nhan méi twong quan gitra liéu BoNT-
A va mirc gidm dién tich vung dau. Diéu nay c6
thé do liéu s& dung trong nghién ctru ndm trong
khoang hiéu quéa diéu tri, do d6 sy khac biét liéu
khéng tao ra khac biét ré rang vé dap ng.

Co ché gidm dau cta BoNT-A dwoc cho la
lién quan dén (rc ché phéng thich cac chat dan
truyén than kinh gay dau nhu substance P,
glutamate va CGRP tai dau tan than kinh ngoai
bién, tr d6 lam gidm nhay cdm hda ngoai vi va
trung wong. Ngoai ra, BoNT-A con cé thé lam
gidm hoat déng cla cac thu thé dau va cai thién
chirc ndng than kinh, gép phan duy tri hiéu qua
giam dau.

Ve tinh an toan, cac tac dung khong mong
muén ghi nhan trong nghlen ctru chl yéu nhe va
thoang qua, khéng c6 bién chirng nghiém trong.
Két qua nay phu hop véi cac nghién ciru trudec,
cho thdy BoNT-A |a phwong phap diéu tri an
toan. Cac tac dung phu thwdng gap nhu dau tai
chd tiém, swng, bAm mau hodc bat déi xirng co
mat thuwong tw hdi phuc va khéng can can
thiép©.

Tuy nhién, nghién ctru clia ching téi cé mét
s6 han ché. C& mau nhé (n = 10) lam giam kha
nang khai quat héa két qua va han ché kha nang
phat hién cac méi lién quan c6 y nghia thdng ké.
Ngoai ra, nghién ctru khdng cé nhém chirng, do
do6 chwa thé loai trir hoan toan anh huwéng cla
hiéu &ng gia dwoc. Thoi gian theo ddi twong dbi
ngén ciing chua cho phep danh gia hiéu qua lau
dai va nhu cau tiém nhac lai.

Tém lai, két qua nghién ctru cho thdy BoNT-A
la phwong phap diéu tri hiéu qua va an toan
trong dau sau zona, giup gidm dang ké ca cudng
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dé va dién tich dau. Phwong phap nay co6 thé
duoc xem la lwa chon thay thé hodc bd sung
trong céac truéng hop khéng dap tng voi diéu tri
ndi khoa, gép phan cai thién chat lwong sbng
cho bénh nhan.

V. KET LUAN

Nghién ctu cho thay Botulinum toxin type A
c6 hiéu qua rd rét trong diéu tri dau sau zona, voi
sy gidm dang k& diém dau VAS va dién tich
vung dau tai tat ca cac thdi diém theo ddi (p <
0,0001). Hiéu qua gidm dau xuét hién sém, dat
tdi da sau 1 thang va duy tri dén 3 thang, phu
hop v&i déc diém dwoc ly cia thube.

Ngoai ra, phwong phap cho thay tinh an toan
cao v6i cac tac dung khéong mong muén chi yéu
nhe, thoang qua va tu hdi phuc, khéng ghi nhan
bién chirng nghiém trong. Khéng tim thay méi
lién quan cé y nghia théng ké gitra tudi va hiéu
qua diéu tri, cling nhw gitra liéu thubc va mirc do
cai thién triéu chirng.

Két qud nghién ctru buwdc dau khang dinh
Botulinum toxin type A 1a lwa chon diéu tri hiéu
qua va an toan trong dau sau zona, dac biét &
nhi*ng bénh nhan khéng dap (ng véi diéu tri noi
khoa. Tuy nhién, can c6 thém cac nghién cliru
v&i c& mau Ién hon, thiét ké ngdu nhién co dbi
chirng va thoi gian theo déi dai hon dé danh gia
day dd hiéu qua lau dai va téi wu héa phac dd
diéu tri.
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~ THYC TRANG CHAM SOC NGU'O BENH )
SAU NOI SOI TAN SOI NIEU QUAN NGU'O'C DONG CO DAT ONG THONG JJ
TAI BENH VIEN DA KHOA NAM BINH

TOM TAT

Muc tiéu: Danh gia thyc trang cham séc nguoi
bénh sau ndi soi tan sdi niéu quan ngwgc dong co dat
6ng théng JJ.

Do6i twong va phwong phap nghién ctru: Nghién
ctPu md t& cat ngang trén 242 ngwdi bénh tan séi niéu
quan ndi soi ngwoc dong co dat dng thong JJ tai Khoa
Ngoai than - tiét niéu Bénh vién Pa khoa Nam Binh.

Két qua: Nguwoi bénh dwoc cham séc éng théng
niéu dao - bang quang tt v&i cac nodi dung cham séc
da dwoc thuc hién déu dat ty lé trén 95%. Da sb
ngudi bénh sau phau thuat dau nhe véi ty 1& 1a 63,6%,
dau vira 1a 31,4%, ngudi bénh rat dau chiém ty Ié thap
5%. Nguwéi bénh sau rut 6ng théong niéu dao - bang
quang tiéu tbt chiém ty 1& cao 52%, van con 44% tiéu
hong, 1,6% tiéu mau, 1,6% tiéu ri va thdp nhét 1a bi
tiéu 0,8%. Trong thoi gian ndm vién sé ngudi bénh
dwoc gido duc strc khde véi cac ndi dung chiém ty lé
cao trén 85%. Khi ra vién c6 ndi dung chi dat 80,6%
(&n nhat, han ché dau mé&, chéat béo).

Két luan: Can tb chirc thém cac I6p tap huan vé
cham séc ndi soi tan soéi niéu quan nguwoc dong co dat
4ng théng JJ cho didu duéng. D& xuat mot sb giai
phap nang cao cham séc ngwdi bénh sau ndi soi téan
s6i niéu quan ngugc dong co dat éng théng JJ.
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théng JJ.

SUMMARY
CURRENT SITUATION OF PATIENT CARE
AFTER RETURN URTERAL
SOLOTOLISATION WITH JJ CATHETER
INSTALLATION AT NAM DINH PROVINCE
GENERAL HOSPITAL

Objective: To assess the current state of post-
operative care for patients after retrograde
ureteroscopic lithotripsy with JJ stent placement.

Subjects and methods: A cross-sectional
descriptive study was conducted on 242 patients
undergoing retrograde ureteroscopic lithotripsy with JJ
stent placement at the Urology Department of Nam
Dinh General Hospital.

Results: Patients received good care for the
urethral-bladder stent, with over 95% of patients
receiving all necessary care. The majority of patients
experienced mild pain after surgery (63.6%), moderate
pain (31.4%), and severe pain (5%). A high
percentage (52%) experienced good urination after
stent removal, while 44% still had hematuria, 1.6%
had hematuria, 1.6% had urinary incontinence, and
the lowest rate was urinary retention (0.8%). During
their hospital stay, a high percentage (over 85%) of
patients received health education. Upon discharge,
only 80.6% of patients achieved satisfactory results
(low-salt diet, limited oil and fat intake).

Conclusion: Further training courses on post-
operative care for patients after retrograde ureteral
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