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hdp chdn doadn chay mau dudng méat. Két ludn
can thiép mach la phuong phap diéu tri dau tién.
Thét dong mach chon loc hodc cit gan van I3
nhirng lua chon trong trudng hgp khong cé cd sé
vt chat dé tién hanh chup mach hodc khéng cb
két qua sau khi can thiép mach that bai [7].

Viéc lya chon phudng phap phau thudt Idy
s6i, cdm mau va dan luu dudng mat cho bénh
CaroI| 6 bién ching chua thay dugc cac tac gia
nao néu trudc day. Tuy nhién chung toi van lua
chon ap dung cho bénh nhan nay vdi ly do: (1)
Bénh nhan co6 gian dudng mat I8n va lan téa nén
khong thé cit gan dudc, (2) ngoai chdy mau,
dudng mat con cd rat nhiéu sdi nén viéc can
thiép nut mach la khong hap ly, (3) mac du gian
dudng mat lan téa nhung chiic ndng gan con
t6t, mat khac ghép gan la mo6t phuang phap diéu
tri phiric tap va ton kém nén ap dung cho bénh
nhan nay cling chua phu hgp, (4) sau khi 1dy hét
s6i kiém tra thdy dutng mét luu thong t6t xuéng
ong mat chu va ta trang.

Sau md bénh nhan dién bién t6t dan, khong
con tinh trang chay mau dudng mat (cac dan Iuu
dudng mat khéng cd mau), chdc nang gan hoi
phuc (xét nghiém men gan GOT/GPT vé tri s6
binh thudng vao ngay th& 10 sau mé), Bénh
nhan dugc rat cac dan luu 8 bung vao ngay tha
4, cac dan luu du‘dng mat gan phai rit vao ngay
thr 13 va 14 sau mé. Bénh nhan ra vién sau md
21 ngay, dudc hen tai kham, chup X-quang
dudng mat kiém tra va rat kerh 6’ng mét chu sau
md 2 thang.

Tuy nhién day mdi la két qua sém, dé€ danh
gia két qua day da vé su luu thong mat, hinh
thanh soi tai phat bénh nhan can dugc theo doi

tinh trang bénh lau dai vé sau.

V. KET LUAN

Chay mau dudng mat/soi dudng mat trong
gan & bénh Caroli hifm gap trén thuc hanh lam
sang. Cac phuong tién chan doan hinh anh ngay
cang hién dai da gilp gilp tdm soat va chan
doan bénh t6t hon. M& nhu md gan 13y so6i, cam
mau, ddt dan luu nang cung v&i dan luu kerh la
mot phuang phap diéu tri phau thuat budc dau
cho két qua tot.
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NHAN THU’C CUA PIEU DUONG VIEN VE
THU'C TRANG QUAN LY BAO HANH TAI NO'I LAM VIEC

TOM TAT

Muc tiéu: m6 ta nhan thirc cla diéu duGng vién
vé thuc trang quan ly bao hanh tai ngi lam viéc.
Phuong phap nghién clru: Nghién ciu md ta cat
ngang trén 201 hoc vién diéu dudng tai Trudng Dai
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hoc Y Dugc Thai Nguyén. S6 liéu dugc thu thap qua
phat van bang bang héi. Két qua: 54,7% diéu duGng
vién cho biét bénh vién cd quy trinh bao cao bao
hanh, 18,4% tra IGi khdng co va 26,9% khong biét
bénh vién cé quy trinh dé hay khéng. 22,9% diéu
duGng vién chirng kién bao hanh tai ngi lam viéc cho
biét bénh vién khong xur ly, hodc khong biét bénh vién
cd xur ly gi khong vdi sy viec ma minh chiéing kién.
14,9% ngudi dudc biét cach xir ly cia bénh vién
khong hai 1ong vGi giai phap dudc dua ra. Két luan:
Cac cd sG y té can xay dung quy trinh xtr ly bao hanh,
nang cao nhan thirc cua diéu duBng vién vé cac quy
trinh do6, cling nhu can nang cao hiéu qua cla cac
bién phap xUr ly sau bao hanh.
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Ta’ khoa: Bao hanh ngoi lam viéc, quan ly bao
hanh noi lam viéc.
SUMMARY

NURSES’ PERCEPTIONS TOWARD
WORKPLACE VIOLENCE MANAGEMENT
IN HEALTH SECTORS

Objective: to describe nurses’ perceptions about
management of violence in their workplaces.
Methods: A cross-sectional descriptive study was
conducted on 201 nurses, who were attending training
courses at Thai Nguyen University of Medicine and
Pharmacy. Data was collected by self-administered
questionnaires. Results: 54.7% of respondents
reported that their institutions have procedures to
manage workplace violence, while some others
declared no (18.4%) or did not know (26.9%). 22,9%
nurses who witnessed/experienced violence asserted
that either “their hospitals took no interventions” or
“did not know whether the hospital take any
interventions” after the incidents. Notably, 14,9% of
nurses who reported to know the hospitals’” measures
were not satisfied with such interventions. Conclusion:
Healthcare facilities should develop workplace violence
management systems, enhance the awareness of staff
about such measures, and improve the effectiveness of
interventions managing workplace violence.

Keywords: Workplace violence,
violence management.

I. DAT VAN DE

Bao hanh nai lam viéc la van dé doi vai tat ca
cac nganh nghé. Tuy nhién, bao hanh trong
nganh Y t€ la rat dang quan ngai khi gan mot
phan tu cla tdng s6 vu bao hanh tai noi lam viéc
Xay ra tai cac cg sd y té [3]. Trong d6, diéu
duBng vién gap nguy cd cao han gap ba lan so
VGi cac nhém nhan vién y té€ khac [3, 5].

O cdp db ca nhan, bao hanh tai nai lam viéc
vGi diéu duGng gdy ra tdc gian, tram cam, sg
hai, réi loan cang thdng sau sang chan, giam hai
long vGi cong viéc, trén tranh bénh nhan hay
tham chi nghi viéc. O cdp d6 hé théng, bao hanh
lam giam chat lugng chdm soc ngudi bénh, tdng
chi phi tuyén dung bu d3p thi€éu nhan luc, ting
chi phi van hanh cta hé théng y té [4, 7].

Tai Viét Nam, trong nhitng nam gan day, bao
hanh ngi lam viéc d6i véi nhan vién y té€ dang
ngay cang gia tang [1]. Tuy nhién, két qua cla
mot s6 nghién cliu da cong bd ggi y rdng hoat
ddéng quan ly bao hanh tai cac cg s3 y t& co thé
van chua hiéu qua. Bao cao cua Vi Van Hoan va
cong su cho thay cé khoang 1/3 sG nhan vién
dugc hoi cho biét da tirng Ia nan nhén cla cac
vu bao hanh tai nai lam viéc, nhung hon 30% s6
nay khoéng bao cao lai véi don vi [2]. Cho tGi nay,
d3 c6 mét s6 khdo sat dugc tién hanh dé tim
hiéu tinh trang bao hanh nai lam viéc trong linh

workplace

vuc y té, nhung chua cd nhiéu nghién cltu dudc
thuc hién d€ tim hi€u nhén thdc cla diéu dudng
vién vé quan ly bao hanh tai nai lam viéc. Nghién
clru nay dudc ti€n hanh nhdm md ta s6 bd nhan
thirc va danh gia cua diéu dudng vé hoat dong
quan ly bao hanh vai nhan vién y té tai nai lam viéc.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. DAi tugng nghién
ctru la hoc vién cr nhan diéu duBng hé vira lam
vlra hoc va hoc vién cac khda chudn hoda chiic
danh nghé nghiép dang hoc tai Trudng Dai hoc Y
Dugc Thai Nguyén.

Phucong phap nghién ciru

Thiét k& nghién ciru: M6 ta cdt ngang

Phuong phap chon mau: Mau nghién cgu
dugc lua chon theo phuong phap chon mau
thuan tién. Tat ca hoc vién tham du cac khoa
hoc trong khodng thdi gian ti€n hanh nghién clru
tUr thang 3 dén thang 5 ndm 2021 déu dugc mai
tham gia tra IGi cau hoi khao sat.

Phuong phap thu thap thong tin: so liéu
dugc thu thdp bang hinh thirc phat van véi cau
hoi tu dién. Trong 357 b6 cau héi dugc phat ra,
201 bd cau hoi dudc hoan thanh va dua vao xU
ly s6 liéu.

B6 céng cu nghién clru: Dua trén tdng
quan tai liéu, nhédm nghién clu xay dung bo
cong cu nghién ctfu gém hai phan (i) cac cau hoi
vé thong tin chung cla d6i tugng nghién clru va
(ii) cac cau hoi vé thuc trang quan ly bao hanh
tai noi lam viéc cla ddi tugng tham gia.

Xir ly s0 liéu: Cac thuat toan théng ké mo ta
(gid tri trung binh, dd léch chuén, ty I& phan
trém) dudc st dung d€ mo ta két qua nghién clu.

Pao dirc nghién ciru. Nghién cltu dugc Hoi
dong dao dirc trong nghién cltu Y sinh ctia Bénh
vién Trung uong Thai Nguyén phé duyét.

Il. KET QUA NGHIEN c(’'U VA BAN LUAN
Bang 1: Pdc diém chung cua déi tuong
tham gia nghién cuu (n=201)

o s So6 Ty lé
Pac diém lugng %
DuGi 30 tudi 21 10,4
Tur 30 dén duGi
Tudi 40 tusi 157 78,1
TU 40 dén dudi
50 tudi 23 | 114
TU 50 tudi trg 1én 0 0,0
. Nam 34 16,9
Gioi N 167 | 83,1
Trinh Trung cap 33 16,4
do Cao ddng 119 59,2
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Pai hoc 48 23,9
Sau dai hoc 1 0,5
. | Khoa lam sang 159 79,1
bonvi [ . !
~ 7 |Cac phong ban/khoa
cong tac phi 1am sang 42 20,9

Bang 1 cho thdy phan I6n d6i tugng tham gia
nghién ctu 1a nir (83,1%), c6 dd tudi tir 30 dén
dudi 40 tudi (chiém 78,1%). Hon mét nlra s6
diéu duBng vién co trinh do cao dang (59,2%)
va da s6 hién dang cong tac tai cac khoa lam
sang (79,1%).

Bang 2: Thuc trang bao hanh va quan ly
bao hanh noi lam viéc

nx So [Tylé
Noi dung lugng | %
Co quy trinh bao Co 110 |54,7
céq tai co §6 khi Khong 37 18,4
co (??fz'(‘)al;‘h? Khéng biét | 54 26,9
Tinh trang xay ra Khéng 140 |69,7
bao hanh tai ngi |Thinh thoang| 60 29,8
lam viéc? (n=201) Thudng xuyén 1 0,5
Bénh vién cé xrly| Co xtr ly 47 77,1
khi dugc nhan | Khong xa ly 5 8,2
b;’éeﬂé?ﬁg %‘;‘1‘6"13)1 Khéng biét | 9  [14,7
Hai long x{r tri clia|—o2 391830
Khéng 7 14,9

— 2
BV(n=47)"  ‘Krengykén| 1 | 2,1
150 liéu tir 61 diéu duGng vién bao cdo la cd
bao hanh tai ngi lam viéc (thinh thoang hoac
thudng xuyén). 2s6 liéu tir 47 diéu duGng vién
bao cao la bénh vién cé x{ ly khi nhan vién bao
cao bao hanh.

Bang 2 cho thdy, c6 hon mot nira s6 ngudi
dugc hoi (54,7%) cho biét tai ngi lam viéc cd
quy trinh bdo cdo bao hanh trong khi 18,4% tra
IGi khéng co va 26,9% khong biét tai ngi lam viéc
cé quy trinh dé hay khong. Két qua nay tuong
dong vdi cac nghién clu khac. Diéu Ha Lam va
cong su’ cho biét 11,9% nhan vién y t€ bi bao
hanh khong bao cdo vu viéc vi ho khoéng biét
phai bao cao vdi ai [1]. Khao sat tai Trung Quéc
chi ra chi cd 45,5% diéu duGng bi bao hanh bao
cao vu viéc va gan mot nlra so diéu duGng vién
cho rdng bénh vién cta ho khong cd hé thdng
bdo cdo vé& bao hanh hodc ho khéng chac chan
bénh vién ¢ hé théng dé hay khong [5]. Két qua
nay cho thdy can phai ddy manh viéc xay dung
cac cd ché bdo cdo bao hanh, cling nhu nang
cao hiéu biét ctia nhan vién y t& vé cac ca ché dé
tai bénh vién.

Khi dugc héi vé viéc cd chirng kién bao hanh
tai ndi lam viéc hay khodng, tdng s6 33,3% diéu
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duGng vién dugc hdi cho biét c6 co6 bao hanh &
m(c do thinh thoang t6i thudng xuyén. Nhu vay
cr 3 diéu duBng thi cé 1 nguGi da chiing kién
hodc la nan nhan cta bao hanh. Nhiéu nghién
cru khac trong va ngoai nudc ciing cho thay bao
hanh la van dé nghiém trong tai cac cg sé y té
[1, 2, 4, 6]. Tuy nhién, cé téi 22,9% diéu duGng
vién chiing ki€én bao hanh tai ngi lam viéc cho
biét bénh vién khéng x ly, hodac khong biét
bénh vién cb xtr ly gi vé6i sy viec ma minh chiing
kién. Dang chd y han, gan 15% ngudi dugc biét
cach xir ly cla bénh vién cho biét minh khong
hai long véi giai phap dugc dua ra. Viéc xur ly
hiéu qua clia bénh vién sau bao hanh cé tac
dong quan trong, giup han ché anh hudng tiéu
cuc cua su viéc d6i vdi nhan vién. Tuy nhién,
khong chi tai Viét Nam ma tai nhiéu ngi khac
trén thé gidi, viéc xUr ly cla cd sé y té€ cling con
nhiéu bat cap. Theo Chunyansong va cong su,
38,5% diéu duBng nhan dinh bénh vién khong
c6 bat cr ho trg hay quan tam gi sau khi nhén
dugc bao cao [5]. Pay la thuc té dang lo ngai, vi
néu dé kéo dai, diéu dudng vién sé khong Coi
bénh vién la nguon hd trg cho cac van dé vé bao
hanh ma ho gap phai. Hau qua la cong tac bao
cao va quan ly bao hanh sé bi can tré.

V. KET LUAN

Khao sat trén 201 diéu duGng vién cho thay
54,7% s6 ngudi dugc hdi cho biét tai ngi lam
viéc cd quy trinh bao cao khi c6 cac vu bao hanh
xay ra trong khi 18,4% trd IGi khong cd va
26,9% khong biét tai ngi lam viéc c6 quy trinh
do hay khong. Gan 1/4 (22,9%) diéu duBng vién
chirng kién bao hanh tai ngi lam viéc cho biét
bénh vién khong xur ly, hodc khoéng biét bénh
vién cé xUr ly gi hay khong véi sy viec ma minh
chiing kién. 14,9% ngudi dugc biét cach xu ly
ctia bénh vién cho biét minh khong hai long véi
giai phap dudgc dua ra.
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NHIEM KHUAN LIEN QUAN CATHETER TINH MACH DUI
O’ BENH NHAN GIAI POAN CUOI BENH THAN MAN

V& Thi Hoa*, Nguyén Thu Hang*, Nguyén Thi Thiy Linh**

TOM TAT.

Nhiém khudn lién quan catheter tinh mach dui la
bién ching chinh gidi han thai gian st dung catheter,
lam tang t&r sudt va bénh sudt trén bénh nhan chay
than chu ky qua catheter tinh mach dw Nghién clru
quan sat dugc tién hanh tai bénh vién Hitu Nghi da
khoa Nghe An tir thang 1/2021 den 5/2021 vdl muc
tiéu mo ta d4c diém [am sang, can lam sang va khao
sat cac yéu to lién quan dén nhiém khuén lién quan
catheter tinh _mach dui & bénh nhan bénh than man
giai doan cudi chay than nhan tao. Trong 35 bénh
nhan nghlen clru, 91, 4% nhiém khuan huyet lién quan
catheter tinh mach du| 25,7% nhiém khuan chan ong
catheter; triéu cerng ta| cho trong nhiém khuan chan
ong catheter gom sung tay 88,9%; do 66,7%; dau
33,3%; ri dich, c6 mu 33,3%; triéu chiing foan than
gbm sot 100%; rét run, én rét 46,9%; kho thd 12,5%;
tac nhan gay bénh terdng gap nhat la tu cau vang. Co
mdi lién quan gltra nhiém khuén I|en quan catheter
tinh mach dui véi nong doé albumin mau vdi p < 0,05.
Nghién ciru sé gop phan nang cao hiéu qua trong
chan doan bénh va glam ti 1& nhiém khuan lién quan
catheter tinh mach dui.

T khoéa: Nhiém khuan lién quan catheter, bénh
than man giai doan cudi.

SUMMARY
CATHETER-RELATED BLOODSTREAM
INFECTIONS IN END-STAGE CHRONIC
KIDNEY DISEASE PATIENTS: AN

OBSERVATIONAL STUDY

Femoral venous catheter-related infection is a
major complication that limits the duration of catheter
use and increases mortality and morbidity in
hemodialysis patients via femoral venous catheter. The
study was conducted at Nghe An Frienship General
Hospital from January 2021 to May 2021 with aims of
describing clinical and subclinical characteristics and
investigating factors related to femoral venous
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catheter-related infections in patients with end-stage
renal disease on hemodialysis. In 35 patients, the rate
of catheter-related bloodstream infection was 91.4%;
the rate of exit-site catheter infection was 25.7%; in
exit-site catheter infection, local symptoms include
88.9% had swelling; 66.7% had red; 33.3% had pain;
33.3% had purulence; systemic symptoms include
100% had fever; 46.9% had chills; 12.5% had
dyspnea, 0% had consciousness disorder; the most
common pathogens are Staphylococcus aureus 81.8%
(blood) and 50.0% (catheter). There was a
relationship between femoral venous catheter-related
infection and blood albumin levels with p < 0.05. The
study will contribute to improving the efficiency in
disease diagnosis and reducing the rate of femoral
venous catheter-related infection.

Keywords: Femoral venous catheter-related
infection, end-stage renal disease.
I. DAT VAN DE

Bénh than man dang la mot van dé sic khde
toan cau va la ganh nang chung cla toan thé
gidi. Theo théng ké cla Hoi Than hoc Qudc té€,
hién trén thé gidi cé han 10% dan s6 (khoang
hon 700 triéu ngudi) bi bénh than man. Du bao
con s6 nay sé tang gap do6i vao nam 2030. Tai
Viét Nam chua co s6 liéu thong ké chinh thirc,
song udc tinh cé khoang 5 triéu ngugi bi suy
than va hang nam cé khoang 8.000 ca bénh mdi
[1]. Tai Nghé An, két qua nghién ctiu cua tac gia
Nguyen Van Tuan nam 2015 cho tha'y ty 1€ bénh
nhan bénh than man & mét s6 vung la 1 042%
[4]. Dién tién cudi cling clia cac bénh nhan mac
bénh than man la bénh thdn man giai doan cudi,
chi tinh riéng bénh nhdn bénh than man giai
doan cuGi can diéu tri thay thé than la khoang
800.000 ngudi, chiém 0,1% dan so [1]. C6 3
phuong phap diéu tri thay thé than suy la ghép
than, than nhan tao va thdm phan phic mac,
trong do than nhan tao la phuong phap dugc sir
dung rdng rai nhat chiém ty |1é 80,0%. P& chay
than nhan tao dat hiéu qua can phai cé dudng
vao mach mau dam bao du luu lugng va 6n
dinh. Dat catheter vao cac tinh mach trung tam
dé€ loc mau vira la dudng vao tam thdi, vira 1a
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