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Nghién ciru Tan s0 (n)| PO nhay (%) [P0 dac hiéu (%)|Gia tri tién doan am (%)
Novelline R[5] 356 94,2 97,6 96
Richards D[6] 197 90 99 92
L& viét Khanh[3] 83 99 96 95
Nguy@&n Van Huong[1] 122 95 90,91 86,67
Chung toi 121 96,5 91,7 84,6

Chup CLVT c6 vai tro rat quan trong trong
chan doén ton thuong tang. Trong chdn thucng
tang ddc nhin chung chup CLVT khong nhiing
phéat hién rat chinh xac tén thuong ma con phan
d6 dugc ton thuong gilip BAc si Iam sang co théi
do xu tri dang diéu tri bdo ton hay phau thuat.

Tuy nhién chup CLVT ciing c¢6 nhitng han ché

nhdt dinh nhu la khd phdt hién nhitng tén
thuong néng bé mdt clia tang ddc, nhiing ton
thuong tang rong, mac treo, cd hoanh...Do dé
khi chup CLVT c6 dich & bung nhung khdng thdy
ton thuong tang cling khéng loai trir dugc cd ton
thuong tang hay khong hodc ngay ca khi cé ton
thuang tang dac c6 thé diéu tri bao tén dugc
nerng khong loai trir v@ tang rong kem theo

, Hinh 3. V6 léch.
V. KET LUAN
Chan thuong va vét thuong bung thudng

trong bénh canh da cd quan, da tén thucng.
Chon Iva ky thugt hinh anh tuy thudc huyét
dong hoc va phudng tién san co.
Chup CLVT la co s& chdc chdn dé danh gia
ton thucng trén bénh nhan huyét ddng hoc én
dinh: x(r tri toan dién, triét d&, gidm t vong.

TAI LIEU THAM KHAO

1. Nguyen Van Huong (2009), Nghién cau hinh
anh siéu am va chup cat Idp vi tinh & bénh nhan
ton thuong tang dac do chan thuong bung kin.
Luan van Thac si'y hoc. Trudng Dai hoc Y dugc Hué.

2. Kenney M. (2018), Can surgeons evaluate
emergency ultrasound scan for blunt abdominal
trauma. J Trauma Nov, 44(4): 649-53.

3. Lé_Viét Khanh (2017), Ngh|en ctru Lrng dung
phau thuat n0| soi chan doan va diéu tri cac tén
thuong tang rong trong chdn thuang bung kin.
Luan an Tién si y hoc. TruGng Dai hoc Y Ha Noi.

4. Michihiro S. (2004), Reevaluation of
ultrasonography for solid organ injury in blunt
abdominal trauma. Acad Emerg Med. 9(10), pp 68-70.

5. Novelline R.(2009), "Helical CT in emergency
radiology”. Radiology, 213, pp 321-339.

6. Richards J. (2019), "Bowel and mesenteric
injury: Evaluation with emergency abdominal US.
Radiology, 211, pp 399-403.

7. Shih H. (2015), “Noninvasive evaluation of blunt
abdominal trauma”, World J Surg, 23, pp 265-270.

HE THONG ONG TUY CHAN RANG CUA RANG COI LON THG NHAT
HAM DU'O'l TREN CONEBEAM CT

TOM TAT

Muc tiéu: khao sat hé thong 6ng tly cla rang coi
I6n thr nhat ham dudi vé phan loai 6ng tdy chén réng
theo Vertucci 1984 & nguGi Viét Nam khao sat trén
phim ConeBeam CT. Phuang phap: Nghién cu dugc
thuc hién trén 332 rang cGi I16n th{r nhat ham dudi cla
166 bénh nhan chup phim CBCT theo chi dinh ctia bac
si tai Trung tam CT nha khoa Nguyén Trai, Thanh Phd
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HO6 Chi Minh, trong thgi gian nghién clu tir thang
10/2015 dén thang 6/2016. Hinh anh CBCT thu thap
tur trung tam CT dat tiéu chudn chon mau dudgc quan
sat trén may tinh man hinh phang 14 inches, d6 phan
g|a| 1366 x 768 pixel vGi phan mem EzImpIant CD
viewer. Ghi nhan vi tri rdng (rdng 36 va rang 46), khao
sat cac dac diém giai phau hé thdng 6ng tuy cla ring
cBi 16n thir nhat ham dusi trén hinh anh CBCT: trong
mdt phdng ngang (Axial), di chuyen cac lat cat trén
thiét dién ngang cua 6ng tly tir san tly dén chop.
Quan sat theo thiét dién ngang & nhimng murc sau:
miéng ong tay, phan ba glLra chan rang, phan ba chop
chan rdng. Quan sét Ong tuy cua tirng chan rdng cla
rang i 16n thir nhat ham derl theo ba mat phang.
Xac dinh phén loai 6ng tay cua rang c0| I6n tha nhat
ham dusi theo Vertucci (1984). Két qua Bién thé 6ng
ty loai IV 1a bién thé dng tuy thudng gdp nhat & chan
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gan cla cac rang cdi I6n thir nhat ham dudi vd| ti 1é
khoang 60,8% - 68,3%, k& dén la bién th€ dng tuy
loai II VO'I ti 1€ khoang 24,4% - 30,6%. O chan xa clia
réng cdi I6n thir nhat ham dudi, Ong tay loai I chlem
uu thé vdi ti 1€ 80,8% - 97,6%. Khl RCL1 ham dudi c6
ba chan thi 100% chan xa trong la 6ng tuy loai I. Két
Iuan Bién thé & ong tay loai IV thu’dng gap nhat & chan
gan cac réng c6i I6n th( nhat ham dudi. Bién thé ong
tay loai I thudng gap nhat & chan xa/ chan xa ngoai
clia cac réng coi 16n th(r nhat ham dusi. Khi réng cdi
I6n th{r nhat ham dudi cé ba chan thi 100% chan xa
trong c6 8ng tuy loai I.

T khoa' Phan loai 6ng tly chan rang, Vertucci
1984, rang cBi I6n th( nhat ham dudi, ConeBeam CT.

Viét tat: RCL1: réng cdi I6n thu‘ nhat; CBCT :
ConeBeam CT; BN: bénh nhan
SUMMARY

ROOT CANAL SYSTEMS OF MANDIBULAR

FIRST MOLARS ON CONEBEAM CT

Objectives: The aim of the study is to determine
classifications of root canals of mandibular first molars
according to Vertucci 1984 in Vietnamese on
ConeBeam CT. Methods: The study was conducted
on 332 mandibular first molars of 166 patients who
had exposured using CBCT indicated by dentists in
Nguyen Trai Dental CT Central, HoChiMinh City, from
October 2015 to June 2016. CBCT digital images were
displayed on the 14 inches flat monitor, at 1366 x 768
pixel resolution with EzImplant CD viewer software.
The positions of mandibular first molars (36 and 46)
were recorded. The orifices, middle thirds, apical thirds
of the canals of mandibular first molars were observed
and the root canals of each root of mandibular first
molars were observed in three planes. Classifications
of root canals of mandibular first molars were
recorded. Results: For the mesial roots of mandibular
first molars, classification of Vertucci type IV was most
popular at rate of 60.8% - 68.3%, following by
classification of Vertucci type II at rate of 24.4% -
30.6%. For the distal roots of these teeth,
classification of Vertucci type I was the most popular
at rate of 80.8% - 97.6%. When mandibular first
molars had three roots, 100% distolingual roots were
classification of Vertucci type I. Conclusions:
Classification of Vertucci type IV was most popular in
mesial roots of mandibular first molars. Classification
of Vertucci type I was most popular in distal/
distobuccal roots of these teeth. When mandibular first
molars had three roots, 100% distolingual roots were
type I Vertucci.

Keywords: Classification of root canal, Vertucci
1984, mandibular first molar, ConeBeam CT.

I. DAT VAN DE

Réng cdi I6n thi nhat ham dudi la mot trong
nhitng rang vinh vien dau tién moc lén trong
miéng, vao khoang sau tudi, danh dau sy khdi
dau cua bo rang hon hgp. Rang cGi I6n thir nhat
ham dudi mang ddc diém cd ban dic trung cho
cac rang cGi I6n, co vai tro quan trong trong viéc
nhai nghién thirc an va gilt kich thudc tang dudi

mat. Trén lam sang, rang cbi I6n th& nhat ham
dudi la mot trong cac rang cd ti Ié sdu mat tram
cao nhat va cling la rang thudng dugc diéu tri
noi nha nhiéu nhat[6]. Do dd, viéc nghién clru vé
hinh thai 6ng tly clda rang coi I6n th nhat ham
dudi 1 quan trong dé gilp cac nha 1am sang cd
thém cd sd khi diéu tri n6i nha rang nay va tranh
dugc sai lam bo sét 6ng tdy, mot nguyén nhan
thudng gap gay that bai trong diéu tri n6i nha.

D3 cé nhiéu nghién cliu trén thé gldl tap
trung khao sat nhirng dic diém g|a| phau vung
rang coi I6n th& nhat ham dudi vé hinh thai 6ng
tly chan rdng v6i mong mudn tao ra mét bo co
s dir liéu vé vung giadi phau quan trong nay,
nhdam gilp cac nha 1am sang dua ra k€& hoach
diéu tri t6i uu nhat cling nhu du doan dugc tién
lugng trude khi ti€n hanh diéu tri phuc héi va
bdo ton. Trong dd, nhiéu nghién clu st dung
phuong tién phim cat I16p dién todn chum tia
hinh nén (ConeBeam CT — CBCT). Phim CBCT c6
thé cung cap thong tin toan dién vé sé lugng, vi
tri chan rang va dic biét 1a giai phau he thong
dng tuy, kich thudc cac vach xucng 6 rang,
tuong quan gilra cac chép rang vdi 6ng rang
duGi cta rang cdi I6n thr nhat ham dugi. Muc
tiéu clia nghién cru la khao sat hé thong ong tay
theo phan loai Vertucci 1984 [7] cua rang cdi Ién
th(r nhat ham dudi cd hai chan, rang cGi I6n thir
nhat ham dudi co ba chan & ngugi Viét Nam trén
phim ConeBeam CT.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN cU'U

2.1. Poi tugng nghién clru: Mau nghién
cru gdbm 332 rang coi I6n thk nhat ham dudi tir
166 phim CBCT xuong ham duGi cla cac ca thé
thda diéu kién chon mau dugc chup theo chi
dinh ctia bac si tai Trung tdm CT nha khoa
Nguyén Trdi — dia chi 132 An Binh — Quan 5 -
thanh phd H6 Chi Minh, trong thai gian nghién
cru tur thang 10/2015 den thang 6/2016.

Tiéu chudn chon mau: Hinh anh CBCT
xuong ham dudi cla ngudi Viét Nam cé du hai
rang cbi I6n th& nhat ham dudi (réng 36 va rang
46). Rang cGi I6n thi nhat ham dudi thoa diéu
kién: rdng phat trién day du va da dong chop.
Phim CBCT dugc chup bang may chup phim
Picasso Trio (Ewoo Vatech, Korea) véi cac diéu
kién va tu thé chuan cla bénh nhan cho chup
phim (chiéu day mai Iat cat 0,1mm; FOV: 8x5cm;
thai gian chup: 15 gidy; thdi gian dL_rng anh 29 giay).

Tiéu chuan loai trir: Rang khao sat co bat
thudng vé vj tri, hodc co tiéu ngét chan rang/
bénh ly nha chu/ nhiém tring chdp, rang da diéu
tri ndi nha, than va chan réng cé cac ton thuang
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(sau rang, mon rang, nut) hay miéng tram I6n
anh hudng dén hoc tay, thi€u thong tin vé nam
sinh/ gidi tinh/ ngay chup, phim khéng dat
chuén, hinh anh khong rd nét.

2.2. Thiét k& nghién cilru: Nghién cllu cat
ngang mo ta

Hinh anh CBCT thu thap tir trung tam CT dat
tiéu chudn chon mau dugc quan sat trén may
tinh man hinh phang 14 inch, d6 phan giai 1366
X 768 pixel v8i phan mém EzImpIant CD viewer.
Quan sat trén phim va ghi nhan két qua. Ghi
nh&n ma s6 phim, gidi tinh, tudi, ngay chup, tén
bénh nhan (viét tdt) vao phiéu thu thap. Khi tién
hanh do phan thong tin cta bénh nhan trén phim
va trén phiéu thu thap két qua dudgc che di. Phim
can do dugc chuyén vé ché dé xem gdc ban dau
(thao tac Reset all), véi do phéng dai 1,5 [an. Ghi
nhan vi tri rang (rang 36 va rang 46), khao sat
cac dic diém giai phiu hé thdng 6ng tuy cla
rang coi I6n th& nhat ham dudi trén hinh anh
CBCT: trong mét phdng ngang (Axial), di chuyén
cac lat cat trén thiét dién ngang clda éng tay tu
san tuy dén chdp. Quan sat theo thiét dién
ngang & nhirng mulc sau: miéng ong tuy, phan
ba gilra chan rang, phan ba chdép chan rang.
Quan sat 6ng tdy cua tung chan rang cla rang
ci 18n thr nhat ham dudi theo ba mdt phdng.
Xac dinh va phan loai 6ng tdy cla rang coi I6n
thr nhat ham dudi theo Vertucci (1984) [7].

2.3. Van dé y dirc: Nghién clu cla ching
toi khong vi pham y dic, vi phim CBCT hién
dugc xem la phuong tién chan doan tét nhat, vdi
hinh &nh chi tiét c6 thé khic phuc nhugc diém
cla phim hai chiéu va dugc s dung réng rai
trong chan doan; nghién c(u chi thu thdp phim
cla bénh nhan c6 chi dinh chup CBCT tai phong
CT Nguyén Trdi theo chi dinh cta bac si diéu tri;
cac thong tin cta BN dugc bdo mat hoan toan va
chi s dung cho muc dich nghién ciu; nghién
ctu dudc su chdp thuan cta HOGi dong dao dirc
trong nghién clu y sinh hoc DPai hoc Y Dugc
Thanh phé H6 Chi Minh (thang 10/2015).

1. KET QUA NGHIEN cUU
Mau nghién cltu gom 332 rang coi I6n th(r
nhat ham dugi, trong dé cé 291 rang cbi I6n th
nhat ham dudi hai chan va 41 rang c6i I6n th
nhat ham dudi ba chan. Ching tdi khao sat hinh
thai 6ng tay moi chan rang cla cac rang nay.
_Bang 1 thé hién tan sudt va ti 1& s§ ong tay &
moi cha@n rang cla rang coi I16n th( nhat ham

dugi c6 hai chan. Trong 291 chan gan cla rang
c0i 16n thr nhat ham dudi hai chan, cé 275 chan
rang (94,5%) cé hai 6ng tay, con lai (5,5%) la
cd mot Ong tuy. Trong 291 chan xa cd 235 chan
réng (80 8%) ¢ mét 6ng tdy, con lai (19,2%) la
cd hai 6ng tuy.

Bang 1. Tn sudt va ti 16 s6 6ng tiy & mbi
chén réng cua rang cdi Ion thu’ nhat ham dudi co
hai chan.

16ng tuy |2 6ng tuy | Tong
Chéan gan 16 275 291
n (%) (5,5) (94,5) (100)
Chan xa 235 56 291
n (%) (80,8) (19,2) (100)

_Bang 2 thé hién tan sudt va ti 1é s6 &ng tly &
moi chan rang cla rang c6i I16n th nhat ham
dudi co ba chan. Trong 41 chan gan rang cdi Ién
th nhat ham dudi ba chan, cd 38 chan rang
(92,7%) c6 hai 6ng tay, cac chan rang con lai
(7,3%) c6 mét O6ng tay. Trong 41 chan xa ngoai,
c6 40 (97,6%) chan rang c6 mot 6ng tuy, chi co
1 chan rang (2,4%) la cé hai 6ng tay. Tat ca
chan xa trong déu chi c6 mét ong tuy

Bang 2. Tén sudt va ti Ié s6 éng tuy & moi
chén rang cua rang coi Ion thu’ nhat ham dudi co
ba chén.

16ng tay [26ng tay | Tong
Chan gann 3 38 41
(%) (7,3) (92,7) (100,0)
Chan xa 40 1 41
ngoai n (%) | (97,6) 24 (100,0)
Chan xa 41 0 41
trong n (%) | (100,0) (0,00 | (100,0)

Tan suat va ti I1é cac 6ng tly chan rang phan
loai theo Vertucci dugc thé hién trong bang 3.
Trong 291 réng cOi 16n thr nhat ham dudi hai
chan, & chan gan, dng_tdy loai IV chiém da s6
véi 60,8% (177/291) Ong tay loai II, I, III, VI
[an lugt la 30,6%, 5,5%, 2,1%, 1%. Trong khi
dd & chan xa, dng tuy loai I phd bién nhat vdi ti
Ié 80,8% (235/291), loai 1V, III, II, V, VI [an lugt
la 6,5%, 5,5%, 5,2%, 1,7%, 0,3%. DGi v6i nhém
41 rang c6i Idn th& nhat ham dudi ¢ ba chan, &
chan gan, 6ng tuy loai IV chiém uu thé vdi ti 1€
68,3% (28/41), sau do la la 6ng tuy loai II va
loai I [An luot 1a 24,4% va 7,3%. O chan xa
ngoai, ong tay loai I chlem cao nhat véi 97,6%,
con lai la ong tay loai III vGi 2,4%. 100% chan
xa trong la 6ng tay loai I theo phan loai Vertucci.

Bang 3. Ti Ié phan loai 6ng tuy cua rang cdi Ion thu’ nhat ham dudi theo phan loai cda Vertucd (1984).

loai | I | II [ III ] IV | V

VI | VII | VII | VIII | Khac [Tong N (%)

RCL thi{r nhat HD 2 chan
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Chan 16 89 6 177 0 3 0 0 0 0 291
gan 5,5% | 30,6% | 2,1% | 60,8% 1,0% 100%
Chan xa 235 15 16 19 5 1 0 0 0 0 291
80,8% | 52% |55% | 65% | 1,7% | 0,3% 100%
RCL thir nhat HD 3 chan
Chan 3 10 0 28 0 0 0 0 0 0 41
gan | 7,3% | 24,4% 68,3% 100%
Chanxa| 40 0 1 0 0 0 0 0 0 0 41
ngoai | 97,6% 2,4% 100%
Chanxa| 41 0 0 0 0 0 0 0 0 0 41
trong | 100% 100%
IV. BAN LUAN I chiém 80,8% & cac chan xa rang ci I6n tha

Trong nghién clfu cla chang toi si dung
phéan loai 6ng tdy cla Vertucci, chd yéu ghi nhan
cac dang 6ng tay loai I, loai II va loai IV, cac
bién thé con lai khdng cd hodc rét it. Ti 1& cac
bién thé& &ng tly cla rang cGi I16n th( nhat ham
dudi thay do6i tuy theo déan s6 nghién clu,
phuong phap nghién cifu cho thdy cd nhiéu yéu
t6 anh hudng dén su phan bd cac bién thé 6ng
tay. Cac yéu t6 dé bao gom su khac biét vé
phuong phap nghién ciu, ky thuat nghién ciu
(in vitro, in vivo, CBCT, phuang phap nhuém lam
trong rang) hoac do yéu t6 ching téc [5]. Nhin
chung, & chan gan clia ca rang cGi I&n thr nhat
ham dudi hai chan va rang cdi I6n th( nhat ham
dudi ba chan thi hai bién thé &ng tay loai IV va
loai II la thuGng gap, trong dod loai IV la thudng
gap nhat. biéu nay tugng tu vdi két qua clia cac
nghién ctru trudc day. Ti 1€ Ong tay loai IV &
chan gan cuta cac rang coi I8n th& nhat ham dudi
hai chan trong nghién cllu cia Vertucci va c.s.
(1984) [7] & Mi la 43%, nghién clu cla
Gulabivala va c.s. (2002) [4] & Thai Lan la
58,3%, nghién clu cta Miloglu va c.s. (2013) [5]
& Thd Nhi Ky 1a 76,86%. Ti I& 6ng tly loai IV &
chan gan cta cac rang cdi Idn th& nhat ham dudi
ba chan trong nghién clru clia Gulabivala va c.s.
(2002) [4] & Thai Lan la 66,7%, Gu va c.s.
(2010) [2] & Trung Qudc la 65%, Miloglu va c.s.
(2013) [55] & ThG Nhi Ky la 46,2. Dic biét, trong
nghién clru cia Wang va c.s. (2010) [8] trén cac
chung téc & phia Tay Trung Qudc cho thay &
chan gan cuta ca rang cbi I16n thr nhat ham dudi
hai chan va ba chan thi 6ng tay loai IV déu
chi€ém t&i 94%. Du cac nghién ctru thuc hién trén
nhiéu dan toc khac nhau trén thé gidi déu cho
thdy ti Ié cao Ong tdy loai IV (50% dén han
90%) & chan gan cla ca rang cGi I6n th( nhat
ham dudi hai chan va rang cdi I6n th nhat ham
dudi ba chéan, tuy nhién su phan bd bién thé nay
c6 khac nhau gilra cac dan toc.

Trong nghién cru cla chidng t6i, ong tay loai

nhat ham dudi hai chan va chiém 97,6% cac
chén xa ngoai rang cdi I6n th(r nhat ham dudi ba
chan. biéu nay tudng tu két qua nghién clfu clia
Gu va c.s. (2010) [2], Gu va c.s. (2011) [3],
Vertucci va c.s. (1984) [7].

100% chan xa trong cuia cac rang cGi I6n thd
nhat ham dudi cé ba chan déu la 6ng tuy loai I.
Két qua nay tudng tu véi nhiéu nghién cliu trén
thé gigi nhu nghién clitu cta Gulabivala va c.s.
(2002) [4] & Thai Lan, Gu va c.s. (2010) [2] &
Trung Qudc, Wang va c.s. (2010) [8] & Trung
Qudc, Miloglu va c.s. (2013) [5] 6 Thé Nhi Ky.

De Pablo va c.s. (2010) [1] da thuc hién mot
tdng quan nhiéu nghién cfu cta nhiéu tac gia va
thdng k& dudc loai 6ng tly phd bién nhat cla
chan gan réng cdi I3n th(r nhat ham dudi (bat ké
la rang cGi 16n th&r nhat ham dudi hai chan hay
ba chan) la loai IV vdi ti 1é 52,3%, sau dé la 6ng
tay loai II véi 35%. DGi véi chan xa rang coi I6n
th(r nhat ham dudi thi 8ng tly loai I 1a phé bién
nhat véi 62,7%, 6ng tuy loai II va loai IV [an lugt
chiém 14,5% va 12,4%.

Nhu vay, trong nghién clru nay, d6i véi cac
rang cbi I6n th& nhat ham dudi, ong tuy loai IV
(2-2) la bién thé dng tly thudng gdp nhéat & chan
gan. O chan xa cla rang c6i I6n th(r nhat ham
dudi, ong tuy loai I (1-1) la dang da so vdi ti Ié
gan 100 %. Khi rang cdi I6n th& nhat ham dudi cé
ba chan thi 100 % chan xa trong la 6ng tuy loai 1.

Viéc sra soan va tram bit ong tay loai I va
loai IV theo phan loai Vertucci thudng di theo
hudng thdng vi moi 6ng tdy Ia riéng biét va tach
han véi nhau tir miéng 6ng tly dén chdp. DGi véi
cac Ong tuy loai II, III, V, VI, VII, trén dugng di
tUr miéng Ong tdy dén chdp cd su’ hgp nhat cua
hai 6ng tdy thanh mo6t 6ng chung, tao thanh mot
g6c hoi tu hinh ndén hai nhon thi viéc stra soan va
tram bit s& khd khan han. Diéu tri ndi nha vdi
cac 6ng tay nhu vay doi hdi ky thuat ding, dung
cu thich hgp, ky nang lam sang va quan trong
nhat |a viéc chan doan duing loai 6ng tay.
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V. KET LUAN

Bién thé 6ng tly loai IV la bién thé 6ng tay
thudng gap nhat & chan gan clia cac rang cdi I6n
thr nhat ham dudi véi ti Ié khoang 60,8% -
68,3%, k& dén la bién thé dng tuy loai II véi ti 1€
khoang 24,4%-30,6%. O chan xa cla RCL th&
nhat ham dugi , 6ng tdy loai I chi€m uu thé vdi ti
Ié 80,8% - 97,6%. Khi RCL th(f nhat ham dudi co
ba chan thi 100% chan th(r ba nay la 6ng tuy loai I.
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KIEN THU'C, THY'C HANH CHAM SOC SAU MO CHAN THU'ONG
TAINAN GIAO THONG VA CAC YEU TO LIEN QUAN CUA THAN NHAN
NGUO'I BENH TAI BENH VIEN PA KHOA TRUNG TAM TIEN GIANG

Tran Thi Thanh Thio!, Nguyén Thanh Binh!, Trin Thi Tuyét Mail

TOM TAT

Ngh|en clru dugc thuc hién nham muc tiéu xac
dinh ty & kién thirc ding, tht.rc hanh dung va mot s6
yéu td lién quan trong cham séc sau mo chan thu‘dng
tai nan giao thong & than nhan ngerl bénh tai Bénh
vién Da khoa Trung tam Tién Giang nam 2021. Nghién
cliu cat ngang mo ta trén 385 ddi tugng la than nhan
dua ngudi bénh dén tai kham tai Bénh vién da khoa
Trung tdm Tién Giang. K&t qua cho thdy ty 1& kién
thi'c dang chi€ém kha cao 55,1% va thuc hanh dung
chi€m 86%. Phan tich hoi qui da bién tim thay cac moi
lién quan gitta ki€n thdrc dung & nhém tudi tir 36-55
tudi so véi nhém tur 18-35 tudi (p<0,05; PR=0,82; KTC
95%: 0,72-0,93), nhém >55 tudi (p<0 05; PR= 0 67;
KTC 95 %; 0,52-0,86), vé sinh tay (PR= 185 KTC
95%:1,03-3,31; p<0,05), nghé nghiép lam thué cong
nhan (PR=0,78; KTC 95%: 0,62-1,00; p<0,01). Tim
thay mai lién quan gilra thuc hanh dung vdi vé sinh
tay (PR=1,70; KTC 95%:1,39-2,08; p<0,01), nghé
nghiép lam thué cong nhan (PR=0,80; KTC 95%:
0,71-0,90; p<0,01). Nhan vién biéu dudng can tich
cuc tuyén truyén tu van gido duc stc khoe cho than
nhan khi ngudi bénh cd chi dinh xuat vién.
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SUMMARY
KNOWLEDGE, PRACTICE AFTER SURGICAL
CARE OF TRAFFIC ACCIDENTS AND RELATED
FACTORS OF THE PATIENT'S FAMILY AT
THE CENTRALHOSPITAL IN TIEN GIANG
The study was conducted with the aim of
determining the rate of correct knowledge, correct
practice and some related factors in post-operative
care for traffic accident injuries in relatives of patients
at the Central General Hospital in Tien Giang in 2021.
A descriptive cross-sectional study on 385 subjects
who were relatives who brought patients for follow-up
examination at the Central General Hospital. The
results show that the percentage of correct knowledge
is quite high, 55.1% and correct practice accounts for
86%. Multivariable regression analysis found
associations between correct knowledge in the age
group of 36-55 years old compared with the group of
18-35 years old (p<0.05; PR=0.82; 95% CI: 0.72-
0.93), group >55 years old (p<0.05; PR=0.67; 95%
CI; 0.52-0.86), hand hygiene (PR=1.85; 95% CI:1.03-
3.31; p<0.05), employment as a worker (PR=0.78;
95% CI: 0.62-1.00; p<0.01). Found the association
between correct practice and hand hygiene (PR=1.70;
95% CI: 1.39-2.08; p<0.01), employment of workers
(PR=0.80; KTC 95% CI: 0.71-0.90; p<0.01). Nursing
staff should actively propagate health education
counseling to relatives when they are discharged home.



