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Trong nghién c(u cta chung t6i, da s6 cac tac
dung phu cé ty |é tuong dudng véi cac nghién
clru trén thé gidi, tuy nhién ty I& khd mat cao
han, k&t qua nay co thé do déi tugng nghién clru
cla chang t6i it han rdt nhiéu so vdi cac tac gia
khac, ngoai ra mot s6 bénh nhan da dudgc diéu
tri thudc dan tri liéu trong mét thai gian kha dai
trudc do, ket hop v@i khi hau nong va am cua
Viét Nam dé gay ton thuong bé mét ctia nhan cau.

V. KET LUAN

Trong diéu tri bénh glocdm, thubc tra mat
Simbrinza cé hiéu qua ha nhan ap cao, mirc giam
nhan ap trung binh tir 32,56 + 10,39 mmHg
trudc diéu tri xudéng 16,72 + 2,91 mmHg sau 3
thang diéu tri, tuong (ng ty |€ gidm 42% va kha
an toan vdi cac tac dung phu déu & mic dé nhe
va tan suat thap
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Expert  Opin

PANH GIA KIEN THU'C VA THU'C HANH CUA BA ME VE CHAM SOC
TRE DU'O’I 5 TUOI MAC VIEM PHOI TAI KHOA T NGUYEN C
BENH VIEN NHI TW NAM 2021

TOM TAT

Tong quan: Viém ph0| la nguyen nhan I&n nhat
dan dén nhap vién va tir vong & tré dudi 5 tudi. Ngudi
cham sOc tré co vai tro quyet dinh trong viéc phat h|en
va xr tri s6m viém ph0| G tré em. POI tugng va
phuadng phap Nghlen clu mo ta cat ngang khao sat
nhu‘ng ngudi chdm soc tré viém phdi tir 1 thang- dudi
5 tudi diéu tri ndi tra tai khoa Tur nguyen C, Bénh vién
Nhi trung uong. Két qua: Ngh|en clru trén 300 ngu’d|
chdm sdc tré cho thdy, chu y&u 1a dudi 30 tudi
(54,7%) va trinh d6 hoc van >PTTH (69,3%). Kién
thirc dang vé khai niém bénh (83%), nguyén nhan
gay bénh (90,7%), yéu t6 de gay bénh (71,7%), dau
hiéu nhan biét (98%); triéu chiing ho (82,7%), triéu
chu’ng rat I6m [6ng nguc (48,7%), bién chu’ng cla
viém phéi (87,7%); biét cach chdm séc tre bi V|em
phdi (85%), hd trg dinh dudng (77%); vé& sinh ca
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nhéan (68, 3%); vé sinh moi trerng xung quanh (98%).
Ty 18 ba me c6 thuc hanh ding vé kiém tra than nhiét
(75,7%); biét cach ha st (84, 3%), vé sinh (77, 7%);
ché d6 dinh derng (82%), cac budc hod trg khi ho
(50%). Ty Ie ngudi cham séc cd kién thUC chung dung
vé bénh viém phdi chiém 75,7% va thuc hanh vé
chdm séc tré dat 64%. Két Iuan Ty 1€ ngudi chdam
soc_co kién thic ding chung vé bénh VP chiém
75,7%, vé thuc hanh chdam sdc tré bi bénh dat ty Ié
64%. Can nang cao kién thic cling r nhu thuc hanh
ngudi chdm soc tré bi viém phéi ké ca & gia dinh cd
diéu kién )
T khod: Viém phdi, ngudi chdm séc tré, chdm
soc, thuc hanh
SUMMARY
ASSESSING KNOWLEDGE AND PRACTICE
OF MOTHERS ABOUT TAKING CARE OF
CHILDREN UNDER 5 YEARS OLD WITH
PNEUMONIA AT THE DEPARTMENT OF
GENERAL PEDIATRICS C OF THE NATIONAL

CHILDREN'S HOSPITAL IN 2021
Background: Pneumonia is the leading cause of
hospitalization and death in children under 5 years of
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age. Caregivers have a decisive role in the early
detection and management of pneumonia in children.
Subjects and methods: A cross-sectional descriptive
study surveying caregivers of children with pneumonia
from 1 month to under 5 years of age inpatient
treatment at Department of General Pediatrics C,
National Children's Hospital. Results: A study of 300
caregivers showed that most of them were under 30
years old (54.7%) and had an education level > high
school (69.3%). Correct knowledge of disease
concepts  (83%), disease causes (90.7%),
predisposing factors (71.7%), recognition signs of
pneumonia (98%); symptoms of cough (82.7%),
symptoms of chest retractions (48.7%), complications
of pneumonia (87.7%); know how to take care of
children with pneumonia (85%), nutritional support
(77%); personal hygiene (68.3%); environmental
sanitation (98%). Percentage of mothers with correct
practice of temperature check (75.7%); know how to
reduce fever (84.3%), hygiene (77.7%); nutrition
(82%), know how to support children when coughing
(50%). The percentage of caregivers with correct
general knowledge about pneumonia accounted for
75.7% and practice about child’s care reached 64%.
Conclusion: The percentage of caregivers with
correct general knowledge about pneumonia
accounted for 75.7%, and 64% of correct child’s care
practices. It is necessary to improve knowledge and
practice of caregivers of children with pneumonia,
even in families with high living conditions

Keywords: Pneumonia, caregiver, child’s care,
practice

I. DAT VAN BE i
Viém ph6i van 1a nguyén nhan I8n nhat dan
dén nhap vién va tir vong & tré em dac biét tré
dudi 5 tudi [1], [2] Ngan nQUa phat hién sém,
diéu tri k|p thai viém ph0| van la mot thach thic
& cac nudc dang phat trién. Ngudi chdm soc tré
¢ y nghia rdt quan trong trong viéc phat hién
cac dau hiéu, tinh trang bénh nang hoac nguy
hiém dé dua tré dén cd s y t&€ sdm, tranh dan
dén bénh nang va ti vong. Tai bénh vién Nhi
Trung uong, khoa tu nguyén la khoa chuyén
diéu tri bénh nhi cé mic séng trung binh va cao,
vay ngudi cham soc tré ¢ day co gi khac biét so
V@i cac nhom khac vé kién thic va k¥ nang cham
séc tré viém phéi. Do vay, ching toi tién hanh
nghién ctu: “Panh gia kién thirc va thuc hanh cua
ba me vé chdm sdc tré dudi 5 tudi mac viém phdi
tai khoa ty nguyén Bénh vién Nhi TW nam 2021”
3.2. Panh g|a kién thirc cua cac ba me c6

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cru

*Tiéu chuén lua chon:

- Ngugi cham sdc cho tré tir 1 thang dén dudi
5 tubi mac viém phéi dang diéu tri ndi trd tai
khoa tu’ nguyén C - Bénh vién Nhi Trung uong.

- Ngudi chdm séc tré c6 do tudi > 18 tudi

- bong y tham gia nghién cuu.

*Tiéu chudn loai trir:

- D6 tudi khdng phu hdp, tré mac cac bénh ly
khdng phai viém phi

- Khong déng y tham gia nghién clu.

2.2. Thdi gian va dia di€m nghién ciru

- Thdgi gian: Tu thang 1 nam 2021 dén thang
6 nam 2021.

- Pia diém: Tai Khoa Tu nguyén C, Bénh vién
Nhi Trung Uang.

2.3. Thiét ké nghién ctu

- Nghién cru m6 ta cit ngang.

2.4. Phuong phap chon miu. Chon miu
thuan tién.

2.5. Pao dirc trong nghién ciru. Nghién
clu dugc tién hanh dudi su phé duyét, dong y
cla hoi dong xét duyét dé cuang Trudng Dai hoc
Thang Long va HGi déng dao ddc Bénh vién Nhi
trung uacng.

Ill. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua ddi tuong
nghién cltu ] !
Bang 1. Pac diém nhan khidu hoc doéi
tuong nghién ciu (n=300)

Dic diém Tanso| Ty 2

Nhém < 30 tudi 164 54,7

tudi > 30 tuoi 136 45,3

NGi & Tpénh t[]i 130 43,3

Néng thén 170 56,7

Trinh do < THPT 92 30,7

hoc van > THPT 208 69,3
A i Kinh 294 98
Dan toc Dan toc khac 6 2

Ngugi cham soc tré dudi 30 tudi chiém ty Ié
54,7%, chl yéu & ndng thon (56,7%), trinh do
hoc van tir THPT trd lén (69,3%), dan toc kinh
(98%).

con mac VP

Bang 2. Kién thirc co ban vé bénh viém phdi tré em

Pung Chua dung
Ki€n thirc S5 1ugng (n) | Ty 18 (%) | S61udng (n) | Ty 18 (%)
Khai niém bénh 249 83,0 51 17,0
Nguyén nhan gay bénh 272 90,7 28 9,3
YEu t0 dé gay bénh 215 71,7 85 28,3
D3u hiéu nhan biét viém phoi 294 98,0 6 2,0
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Ngudi chdm sdc 6 kién thirc ding vé khai niém bénh viém phdi la 83%, nguyén nhan gay bénh
(90,7%), yéu t6 dé& gay bénh (71,7%), dau hiéu nhan biét (98%) )
Bang 3. Kién thuc vé triéu chirng, bién chirng cua bénh viém phér

n s Pung Chua dung
Ki€n thirc S5 1wgng (n) | Ty 1& (%) | S&lugng (n) | Ty I& (%)
Triéu ching ho 248 82,7 52 17,3
Triéu chifng rdt Iom [6ng nguc 146 48,7 154 51,3
Bi€n chiing cla bénh 263 87,7 37 12,3

Kién thirc dung cua ngerl chdam soc vé triéu chirng ho (82,7%), triéu chirng rat [om Iong nguc

(48,7%), bién chirng clia viém phdi (87 7%)

Bang 4. Kién thidc vé cham soc bénh viém phéi tré em

. , Ping Chua dung
Kién thurc S5 wgng (n) | TY 18 (%) | S6Twong (n) | Ty & (%)
Chdm sAc tré bi viém phoi 255 85 45 15
Ché d6 dinh duGng 231 77 69 23
Vé sinh ca nhan cho tré 205 68,3 95 31,7
Vé sinh moi truGng xung quanh 294 98 6 2

NguSi chdm sbc cd kién thirc dling vé chdm sbc tré bi viém phdi chiém ty 1é cao 85%, ché dd dinh
duBng dat 77% va vé sinh ca nhan cho tré la 68,3%, vé sinh m6i trudng xung quanh (98%)

3.2.2. Panh gia vé thuc hanh ciia ngudi cham séc

Bang 6. Thuc hanh cham soc tré bi viém phoi

\ Plng Chua ding
Thuc hanh SGIugng (n) | Ty & (%) | S6lugng (n) | Ty Ié (%)
Kiém tra than nhiét 227 75,7 73 24,3
Ha sot cho tré 253 84,3 47 15,7
Cac budc ho trg khi tré ho 150 50 150 50
Vé sinh trong chdm soc tré 233 77,7 67 22,3
Ché do dinh duGng 246 82 54 18

Ty 1€ nguGi cham séc c6 thuc hanh ding vé ki€ém tra than nhiét (75,7%); biét cach ha sGt
(84,3%), Vé sinh (77,7%); ché do dinh duBng (82%); cac budc ho trg khi ho (50%).

O Pung

@ Chwa diang
64%

Biéu db 3. Kién thic chung vé bénh viém
phéi tré em

Biéu do 4. Thut hanh chdm soc tré viém phdi
Ngudi chdm soc tré cé kién thirc chung ding

O DPing
B Chwa ding

75.7%

vé bénh viém phdi dat ty I& 75,7%, vé chdm sdc
tré viém phdi dat 64%.

IV. BAN LUAN

4.1. Kién thirc vé bénh viém phdi tré em.
Nhiéu nghién cltu chlfng minh sy’ nguy hiém cua
bénh viém phdi tré em, kién thirc cﬁng nhu nhan
thrc vé viém phdl cla ngerl cham soc tré la rat
can thiét dé cai thién viéc phat hién sdm bénh
viém ph0| & tré em va gitp tim kiém su ho trg y t&
sdm va ngan nglra bénh tién trién sang giai doan
nang hoac tir vong [4]. K&t qua nghién cltu cho
thdy kién thic vé khai niém bénh viém phdi tré
em clia cac phu huynh trong nghién cfu nay kha
cao (83%), nguyén nhan, yéu té deé gay bénh thi
cO trén 70%. Két qua nay cao han nghién ciu cla
Tran Thi Ly [5] tai bénh vién da khoa tinh quang
Ninh nam 2017 ty Ié nay la 54,8%. Su khac biét
nay la do ching t6i chon nhém nghién cttu chd
yéu la gia dinh cé diéu kién, cho con nam khoa tu
nguyén Bénh vién Nhi trung uong. Viéc biét dugc
nguyén nhan, yéu t6 nao gy ra bénh viém phdi
cho tré nho cling gilip cdc ba me c thé phong
tranh mot cach hiéu qua nhat.
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Vé ddu hiéu d€ nhan biét bénh viém phdi thi
c6 téi 98% phu huynh tra I6i dung vé van dé nay
la tré khong bu dugc hodc bo bu, kém an, ho,
kho khé, sét... Cling nhu kién thdc vé chdn doéan
bénh viém phéi cling cd tdi 86,7% cac ba me tra
IGi ding. Ty 1& nay cao_hon so v&i nghién clru
nghién clu cla Tran D6 Hung (2013) tai bénh
vién Nhi ddng Can Tha [6] dau hiéu viém phdi
dugc cac ba me nhan bi€t nhiéu nhat 1a ho
(77%), kho khe, thd rit (69%), s6t (30%).
Nghién cltu cia Noordam va cng su & vung can
Sahara, Chau phi, mdc d6 hi€u biét cia ngudi
cham soc, chi ¢ 30% nhan biét dugc mot trong
cac déu hiéu cda triéu chimng viém phdi la thé
nhanh hodc kho thé [7]. Kién thirc va nhan thirc
khong day du vé cac dau hiéu nguy hiém c6 thé
anh hudng t6i hanh vi cham sbc stc khoe cla
ngudi cham soc tré [2].

Triéu ching rat 10m I6ng nguc trong viém
phéi thi chi c6 48,7% cac ba me tra I&i ddng.
Theo nghién clfu cta Aguti tai Uganda nam 2018
cho thdy, 27,5% ngudi cham soc tré biét dau
hiéu khé thé (63,3%), phan I6n khong biét cac
yéu td nguy cd va 64,6% khong biét cach phong
nglra viém phdi méc du 69,5% trong s6 d6 da co
tré tirng bi viém phéi trong ndm vira qua [2].

VEé kién thdc cham soc tré, ché do dinh duGng
va V& sinh cho tré khi bi viém ph6i thi ti 1& doi
tugng tra 16i chinh xac vé van vé nay kha cao,
nhung van con tdi 31,7% cac ba me van chua cé
kién thirc dung vé vé sinh cd nhan cho cac tré
nho. Vi véy can phai néng cao kién thirc cho cac
ba me vé cach cham sdc, vé sinh ca nhan cho tré
tlr dé gilp tré phat trién t6t han, nhanh khoi
bénh han, ciing nhu phong lay nhlem bénh trong
cbng dong.

Téng hop chung kién thlc cua cidc ba me
tham gia nghién clru vé bénh viém phdi thi két
gua nghién cltu cho thdy 75,7% cac ba me cd
kién thirc ding chung vé bénh viém phdi. Méc du
hién nay trudc su phat trién cla cdng nghé
thdng tin, cac ba me cé nhiéu hinh thic dé tim
hiéu kién thirc vé bénh viém phdi, tuy nhién cac
hinh thirc truyén thong truc ti€p dac biét la cac
buGi tu’ van sic khoé cho cac ba me mang thai
can dugc quan tam han nifa, vi kién thic tur
nhan vién y té truc ti€p truyén tai t8i cac ba me
ciling c6 do chinh xac cao han. '

4.2. Thuc hanh vé cham séc tré mac
bénh viém phdi. Danh gid thuc hanh chdm séc
cho thay phan I6n cac ba me co thuc hanh ding
vé cham sdc tré bi viém phéi, trong dé thuc hanh
ding kiém tra than nhiét 1a 75,7%, ha s6t cho
tré la 84,3%, vé sinh trong cham soc tré viém
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phdi 1& 77,7%, ché dd dinh duBng la 82%. Thap
nhat 1& cac budc thuc hanh hd trg ho khi tré bj
viém phdi chi dat 50%, qua khao sét ky han thi
phan 16n cach ba me chi mdi thuc hién vo lung
cho tré dé tré cd thé bai tiét dudc ddm, con hau
nhu cac ba me chua thuc hién dugc cac budc
erdng dan cho tré ho sao cho dung nhat. Diéu
nay la mot diém dé _cac nhan vién y t€ can tap
trung vao, hudng dan cac ba me dé thuc hién
day da cac budc ti€n hanh khi tré ho. Vi khi tré
bai tiét dugc ddm, tré ho dldng cach sé lam bénh
viém phdi cua tré suy giam va gidm cac bién
ching x4u cho tré. Khi téng hop diém danh gia
thuc hanh chung, thi ty 1€ cach ba me cé thuc
hanh dung chung vé& chadm sdc tré viém phdi dat
64%, mét ty 1€ tuong d6i cao.Theo nghién clu
cla Dang Thi Thu Lé 2014 [8] tai bénh vién
Xanh Pon cho thdy trén 200 ba me, chi co6 53%
ba me co thuc hanh dung khi cham sdc tré viém
phéi, 86,5% ba me thuc hién vé sinh mii hong
hang ngay cho tré, 67% ba me cho tré dung siro
ho khi tré bi ho

Theo nghién clfu ctia Ngocho va cong su ti€n
hanh trén 185 tré viém phdi cdng ddng tai
Tanzania, cho thay 64,2% tré dugc diéu tri tai
nha trudc khi dén cac cg sé y té, phuong phap
diéu tri tai nha chu yéu la st dung thudc ha st
(30,3%), sau d6 la dén khang sinh va siro ho.
Trong dé 26,6% tré dugc s dung khang sinh
khéng ding cach la céc lai thu6c khéng dugc ké
dan/thudc co tai nha, tudng tu phan I6n nhitng
tré déu dugc dung thudc tai nha trudc khi dén
bénh vién. Ngoai ra ngugi cham soc tré thi€u cac
ki€n thdc vé dau hiéu va triéu chiing cta viém
phdi, khdng nhan biét dugc ddu hiéu ning dé
dua tré di kham [9], nhiéu tré em tur vong do
khong phat hién dugc cac dau hiéu ndng va t|ep
can y t& cham ché. Do do, nang cao kién thirc vé
thuc hanh viém phéi va cac yéu t6 nguy cd la
mot budc quan trong trong viéc ¢ géng han ché
mUéc d6 bénh nang, ti I& tir vong va mac bénh
viém phdi [2]
V. KET LUAN

Ty 1€ ngudi cham séc cod kién thic dung
chung vé bénh VP chiém 75,7%, vé thuc hanh
cham soc tré bi bénh dat ty 1€ 64%. Can nang
cao kién thdc cling nhu thuc hanh clia ngudi
chdm sdc tré bi viém phdi k& ca & gia dinh ¢
diéu kién.
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PAC PIEM HINH ANH VA KET QUA PIEU TRI DI DANG
PONG TINH MACH NAO VO TAI BENH VIEN QUAN Y 103

TOM TAT.

Muc tiéu: M6 td dic diém hinh anh va danh gia
két qua diéu tri AVM ndo v& bang can thlep nGt mach.
Doi tugng va phu’dng phap nghlen cru: nghién
ctru tién clu, mé ta cat ngang 156 bénh nhan dugc
chan doan chay mau ndo do v3 di dang dong tinh
mach (AVM) & Khoa Dot quy, Bénh vién 103 tir thang
08 ndm 2009 dén thang 06 ndm 2021. Két qua: Chay
mau & thly thuy dinh, thly tran va thuy cham véi ty 1&
la 26,92%, 23,72%, 18 59 %, G tiéu ndo la 14 ,01%, it
gap & ndo that hay vung dudi vo, diém chay mau trén
CT bom thuoc 43,90.%. Tren DSA thay phinh ddng
mach nudi 8,97%, s cu6ng mach nu0| trung blnh la
1,98 + 0,64, Spetzler — Martin 2 va 3 diém co ty 1&
35 89% va 30 77%. Can thiép nit AVM 80,13% vdGi

0% la tic hoan toan. Bién cerng tac mach 4%, chay
mau 2,4% va tur vong 0,08%. Két Iuan Chay mau do
AVM thu‘dng chay mau & thlly ndo, cé th& nhan biét
nguy co chay mau tai phat qua CT bom thudc thay
diém chay mau. Can thiép nat mach la mét phuong
phap diéu tri hiéu qua, bién chimg thap

SUMMARY
DESCRIBE IMAGE AND EVALUATE THE
RESULTS OF TREATMENT OF RUPTURED
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BRAIN AVM BY INTERVENTION

Objective: Describe image and evaluate the
results of treatment of ruptured brain AVM by
intervention. Subject and method: prospective,
descriptive cross sectional study of 156 patinets
diagnosed with ruptured brain AVM in the stroke
department of Hospital N°103 from to august 2009 to
June 2021. Result: Rupture AVM in the parietal lobe,
frontal lobe and occipital lobe, the rate is: 26.92%,
23.72% and 18.59%, in the cerebellum is 14.01%,
rarely in the ventricles or subcortical areas. contrast
CT brain: bleeding signe 43.90.%. In DSA, artery
pedicles 1.98 + 0.64, the rate of Spitzler — Martin with
2 and point: 35.89% and 30.77%. Intervention AVM

80.13% with 40% complete occlusion.
Complications: vascular occlusion 4%, bleeding
2.4% and mortality 0.08%. Conclusion: local

rupeture AVM usually bleeds in the lobe of the brain,
the risk of recurrent bleeding can be recognized
through injectable CT showing the bleeding point.
Angioplasty is an effective treatment with low complications

Key word: rupture brain arteriovenous
malformation, brain arteriovenous malformation
I. DAT VAN BE

Di dang dong tinh mach ndo (brain

arteriovenous malformations — bAVMs) la mot
dam r6i mach mau bat thudng két nGi truc ti€p
gilta dong mach va tinh mach cla n3ao. AVMs
thudng gdp vdai ti 1é hién mac khoang 10 - 18
ca/100.000 dan. Ty & phat hién méi 1,3
€a/100.000 dén moi nam va chiém 30% nguyén
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