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lifu ndt mach tuy thudc vao ton thuong mach
mau trén chup s6 hdéa xda nén, v6i cic tdn
thuang nhd ching t6i thudng si dung vong xodn
kim loai do dé ki€ém soét, vdi tdn thuong I6n
ching t6i s& st dung keo sinh hoc, tuy khd kiém
soat han vong xodn kim loai nhung chi phi can
thiép ré han.

V. KET LUAN

NUt mach cdm mau diéu tri cap cru chay mau
cac tang la phuong phap an toan, it xam lan,
hiéu qua vdi ty |é thanh cong cao.
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U'NG DUNG MO HINH SWOT PE PANH GIA NHU CAU TU VAN PHONG,
CHONG VIEM GAN B CHO BENH NHAN TAI KHOA NGHIEN CU'U
VA PIEU TRI VIEM GAN, BENH VIEN CHQ’ RAY

TOM TAT .

Viét Nam la qudc gia co6 ty 1€ dan s6 nhiem viém
gan B (VGB) cao trén thé gidi, nhung kién thirc va
thuc hanh phong ch6ng VGB chua tét. Muc tiéu:
Nghién clru nay nham danh gid nhu cau tu van phong
chdng viém gan B cla ngudi bénh tai khoa Viém gan,
Bénh vién Chg Ray. Phuong phap: Nghién clu s
dung thiét k& ct ngang két hgp dinh Iugng va dinh
tinh, s dung m6 hinh phan tich SWOT (danh gia
thuan Igi, khd khan, cd hoi va thach thic). Nghién ciu
dinh lugng phong van 231 ngudi bénh va 06 cudc
thao luan nhom/ phong van sau véi ngudi bénh va can
b0 bénh vién. K&t qua: nhu cdu tu van la 95,7%, noi
dung tu van chu yéu vé dinh duGng va du phong VGB.
Thuan Igi clia la bénh vién c6 chuyén mon tot, ngudi
bénh hgp tac t6t. Khd khan la ngudi bénh déng, chu
yéu la ngudi ngoai tinh. Co hdi va thach thirc trong
trién khai can thiép cho nguGi bénh cling dugc ghi
nhan. K&t luan: Nhu cau tu van VGB rat cao. M6 hinh
SWOT don gian va phu hgp trong danh gia nhu cau,
¢d thé ’ng dung cho céac chuang trinh y t€ khac.

T khoa: SWOT, phong lay nhiém, viém gan B,
bénh vién Chg Ray, ngudi mdi nhap vién.
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Lé& Minh Thil, Tran Thij Diém?

SUMMARY
APPLYING SWOT MODEL TO ASSESS OF
CONSULTATION NEEDS OF CONSULTATION
OF HEPATITIS B DISEASE PREVENTION
AND CONTROL FOR PATIENTS AT
DEPARTMENT OF HEPATITIS RESEARCH
AND TREATMENT, CHO RAY HOSPITAL
Vietnam has a high rate of hepatitis B infection in
the region and the world, but patients have poor
knowledge and practice of hepatitis B prevention.
Objectives: This study is conducted to assess the
need for consultation on hepatitis B prevention and
control among new patients being admitted at the
Department of Hepatitis Research and Treatment, Cho
Ray Hospital. Methods: A cross-sectional design
combining quantitative and qualitative is applied, using
the SWOT model. Quantitative research conducted
interviews 231 patients. Two focus groups with
patients and four in-depth interviews with staff were
done as part of the qualitative research. Results:
95.7% of patients require HBV consultation, primarily
for diet and HBV prevention. The advantage of the
unit is that the hospital has good expertise, patients
cooperate with medical staff. A difficulty is many

patients, mainly from outside the province.
Opportunities and challenges in implementing
interventions for patients are also recognized.

Conclusion: Needs for HBV consultation is high. The
SWOT model is simple and suitable for needs
assessment and can be applied to other health
programs.


mailto:lmt@huph.edu.vn

TAP CHi Y HOC VIET NAM TAP 511 - THANG 2 - SO 1 - 2022

Keywords: SWOT, infection prevention, Hepatitis
B, Cho Ray hospital, newly hospitalized patients

I. DAT VAN DE

Viém gan vi rat B (VGB) la mot bénh nguy
hiém nhung cé thé phong nglra dugc (WHO,
2021). VGB do vi-rut viém gan B (HBV) gay nén
va day la vi-rit nguy hiém nhét trong s6 cac loai
vi-rat gay bénh viém gan. HBV lay nhiém gap
100 [&n so vGi HIV, la mot yéu t6 gay ung thu
didng hang th hai sau thudc 13, l1a nguyén nhan
gay ra 60 - 80% trudng hgp ung thu gan nguyén
phat va 50% trudng hgp xé gan (WHO,2021;
WHO, 2012) Bénh chu yéu Iéy cht yéu qua
dudng mau, dudng tinh duc, va mot phan lay tir
me sang con (WHO, 2012). VGB c6 thé dién bién
viém gan cap tinh hodc man tinh. Bénh canh lam
sang cla viém gan B rat da dang, bénh ¢4 thé tir
thé 1am sang khdng triéu ching cho téi viém gan
dién hinh. Cé khodng 10% chuyén sang viém
gan man tinh va hdu qua cudi cung la xad gan
hodc ung thu gan (WHO, 2021).

Viét Nam la mét trong cac quoc gia co ty 1€
ngudi nhiém HBV cao trén thé& gidi. Udc tinh tai
Viét Nam cho thdy s& lugng ngudi nhiém HBV
1&n tdi gan 20 triéu ngudi, chiém ty Ié 1én tdi
25%, 6 nhém ngudi khoe manh. Ty I€é nay &
nhém phu ni co thai tir 10 - 20%, va ty 1€ VGB
trong s6 ngudi hién mau lan dau & tudi tir 18 —
60 dao dong tir 15— 25% (BO Y t€, 2014,2015).
VGB la van dé y té cong cong toan cau vi nhirng
hdu qua ndng né vé thé chat, tinh than, va xa
héi. Bénh VGB c6 thé phong ngtra dudc néu st
dung vdc xin s6m va ding quy dinh (WHO,2021;
WHO, 2012).

Hién nay, cac chugng trinh phong chng VGB
chu yéu thong qua I6ng ghép vao hoat dong
tiém ching md rong, chd yéu vao phong bénh
cho tré em (Bo Y t€, 2014). Nerng ngudi trudng
thanh mang mam bénh VGB van rat dong trong
cbng dong nhung chua cé nhiéu chuong trinh tu
van chita bénh va phong bénh (B0 Y t€, 2014).
Ngoai ra, trién khai cac hoat dong tu van dé
néng cao nhan thdc cho c6ng dong vé nguy cd
nhiém bénh, xét nghlem sang loc, ti€p can diéu
tri sém vé bénh VGB van chua dugc trién khai
dong bd va rong rai (BO Y t&, 2015).

Nghién cltu nay la mét phan cla du an
nghién clru I6n vé VGB cua ngudi bénh trudng
thanh méi nhap vién dugc thuc hién tai Khoa
nghién cltu va diéu tri viém gan (goi tat la khoa
Viém Gan) clla BV Chg R3y, TP H& Chi Minh.
Khoa Viém gan la tuyén dau cla hé théng y té
mién Nam vé kham phat hién va diéu tri viém
gan cho ngudi dan khu vuc Nam Trung BO. Hién

tai, ty 1& VGB chiém x&p xi 50% t6ng s8 trudng
hdp dén kham va nhap vién tai khoa Viém gan,
bénh V|en Chg Ray, diéu nay cho thay ti 1é nh|em
va méc bénh VGB rat pho bién (BV Chg Réy,
2015) Ngh|en clfu nay nhdm danh giad ban dau
Vvé nhu cau tu van phong, ch6ng VGB cho ngudi
bénh mé&i nhap vién lan dau tai BV Chg Ray sur
dung mé hinh SWOT (viét tdt theo tir ti€ng Anh
cla Thuan Igi, khé khan, cg hdi va thach thirc)
(Van Wijngaarden va CS, 2016). Day la mé hinh
dudc sir dung phé bién trong danh gid nhu cau.
Két qua nghién clru nay sé la bdng chirng cho
viéc xay dLrng chién lugc phong chéng VGB cho
ngudi da nhiém bénh va du phong nguy co lay
nhiém VGB trong cdng dong.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1.Do6i tucng

Nghlen cu dinh lugng: Ngudi bénh trén 18
tu0| mdi vao diéu tri tai Khoa Viém Gan, BV Chg
Ray. DG tu‘dng loai trir: Ngu‘dl bénh dang trong
tinh trang ndng, khdng thé tra 16i phong vén.
Ngugi bénh trudc tai kham, diéu tri trén 2 dot va
ngudi tir chdi tham gia nghién clru.

Nghién ctru dinh tinh: Ban lanh dao, diéu
duGng trudng va can bo khoa khoa Viém gan,
nhom ngudi bénh dong y tham gia thao ludn nhom.

2.2. Théi gian nghién cilru: TU thang 3 tdi
thang 6 nam 2017

2.3. Thiét ké&: Nghién clru mod ta cit ngang,
két hgp dinh lugng va dinh tinh.

2.4. Phuong phap thu thap sé liéu

-Nghién ciru dinh lugng: SUr dung phuong
phap phong van véi toan bd ngudi bénh VGB
trén 18 tudi mdi nhip vién. S6 phiéu dua vao
phén tich 1a 231 (chiém 91,3% téng s& phong véan).

-Nghién ciru dinh tinh: Thao luan nhém vai
2 nhém ngudi bénh va phong van sau (PVS) 4
ngudi bao gom lanh dao khoa va can bd diéu
tri/diéu duGng theo 4 chu dé thuan Igi, kho
khan, ¢ hdi va thach thiic (SWOT).

2.5. Phuong phap phan tich s6 liéu.
Nghién clu dinh lugng: Cac bién s6 s dung
trong nghién ctru dugc chia thanh cac nhém bién
chinh la: thong tin chung vé ngudi bénh, nhu cau
tu van tai bénh vién khi tdi kham va khi mdi
nhap vién tai khoa Viém Gan. Cac linh vuc tu
van, hinh thic va thdi diém tu van, cling dugc
thu thap.

S6 liéu sau khi phong van dugc nhap bang
phan mém Epidata 3.1 va phéan tich bdng phan
mém SPSS 20.0.

Nghién cuu dinh tinh: Thong tin dinh tinh ghi
am, g& bdng va phan tich theo 4 chu dé ctia mé
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hinh SWOT. M& hinh SWOT la tap hop viét tat
nhirng chif cdi dau tién cua cac tu tiéng Anh:
Strengths (Diém manh), Weaknesses (Diém
yéu), Opportunities (Cd hdi), Threats (Thach
thirc). Két qua dinh tinh dugc phan tich bang
Excel va ma héa theo chd dé ctia SWOT.

2.6. Pao dirc nghién clru. Nghién clru da
dugc H6i dong dao ddc trong Nghién ctu Y sinh
hoc trudng Pai hoc Y té€ Cong cong théng qua tai
van ban s6 015/2017/YTCC-HD3.

INl. KET QUA NGHIEN CU'U

3.1.Thong tin chung vé doi tugng nghién
ciru: Ve thong tin chung cla doi tugng nghién
cltu, trong s6 231 ngudi bénh, nam chiém
51,9%, nit chiém 48,1%. Ngugi Kinh chiém
93,1%, ngudi dan tdc thiéu sd khac chiém 6,9%.
Pa s6 ngudi bénh & cac tinh khac (90%), con lai
ngudi dang thudng tru tai TP HO6 Chi Minh chiém
10%. Tudi trung binh cia nhém ngudi bénh la
46,4 +/- 6.7 tubi. Vé thu nhap: binh quéan thu
nhap hang thang la 4,45 triéu dong/ngudi/thang,
cao nhat la 30 triéu, thap nhat la khong cé thu
nhap. Can c theo mic luong cd ban (tai thdi
diém nghién cu) chia ra: nhém c6 thu nhap
thap (<1.300.000d/thang) chiém 22,5%; nhom
thu nhap trung binh (= 1.300.000d/thang) chiém
539% va nhém thu nhdp cao (=
5.000.000d/thang) chiém 41,6%. V& trinh dé hoc
van cla ngudi bénh, chiém da s6 la trung hoc cc
s§ (35,1%), tiéu hoc la (26,8%), trung hoc phd
thdng (23,4%), trinh dd cao ddng/dai hoc
(10,8%) va cb 3,9% ngudi con mu chi.

3.2. Thuc trang vé thong tin lién quan
dén VGB cua ngu'di bénh

Dwoc tuw van ve.. 208
Dugc tuw van vé.. J290
Puoc tw van.. 1298

Da turng nghe... 68.0
Biéu db 1. Noi dung, muc db duoc tu vén cda
doi tuong nghién cuu

Két qua biéu dd 1 cho thdy trong 231 ngudi
bénh dugc hoi cd 157 ngudi tra IGi da tirng dugc
nghe/ndi dén bénh VGB (chiém 68%). 20,3%
ngudi bénh tirng dugc tu van vé vac xin VGB,
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29% dudc tu van vé xét nghiém VGB va 29,9%
dugc tu van vé bénh VGB.

Nhu cau du'gc tu van vé VGB cua DTNC

Két qua nghién cru cho thay cé 95,7% c6 nhu
cau tu van vé VGB. Két qua nay ciing phu hgp vai
két qua khao sat dinh tinh véi ngudi bénh vi ngudi
bénh mong mudn nhan dugc thdng tin chinh
thdng va phu hgp véi thuc trang dién tién va du
phong nguy cd ung thu cia bénh VGB.

Bang 1. Cac linh vuc ngudi bénh can tu
vén vé VGB

Linhvuccantuvan | N(N=231) | %
Pudng lay truyén VGB 162 70,1
Cach phong bénh VGB 208 90,0
Tiém phong vac xin VGB 104 45,0
Xét nghiém VGB 133 57,6
Diéu trj bénh VGB 94 40,7

Ché d6 dinh dudng khi

mac bénh 212 91,8

Bang 1 trinh bay két qua khao sat nhu cau
noi dung tu van ngudi bénh. Ti 1€ cac linh vuc
ngudi bénh can tu van dao dong tir 40,7% dén
91,8%, trong dé c6 nhu cau cao nhat la dugc tu
van vé ché db dinh dudng khi mac bénh va cach
phong bénh VGB. Két qua nay phu hgp véi
phéng van dinh tinh:

“Thudng ngudi bénh dén diéu tri tai khoa da
phan la & cac tinh, da dén day roi khi cham sdc
diéu tri cho ho toi thay ho hay hoi nhiéu vé cach
an udng va cach phong lay lan cho nguGi nha.
Theo t6i, nhan vién y t€ minh can cap nhat va
rén luyén thém ky nang gido duc sdc khoe
chuyén sdu dé tu van cho ngudi bénh thi tét
han, nhat la diéu dudng vién truc ti€p cham séc
ngudi bénh”(PVS)

Bang 2. Nhu cdu vé hinh thuac va thoi
diém tu’van cua ngudi bénh

Hinh thirc can tu van (N=I;31) %

TU ti vi, qua hinh thirc
internet 118 °1.1
TU sach bao, tG rai 79 34.2
TU nhan vién y t€ 211 91.3
TU app, mang internet 118 51.1

Thdi diém can tu van
Khi dén kham tai phong kham 72 31.2
Khi méi nhap vién 101 43.7
Khi xudt vién 37 16.0
Nhu cau ngi tu van

Co s y t€, bénh vién 210 90.9
Phong kham tu nhéan 7 3.0
Phong tiém dich vu 4 1.7

Két qua cho thdy hinh thic tu van, ngudi
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bénh cd nhu cau tu van tra IGi khi dugc hoi tap
trung nhiéu vao tu van truc ti€p tor NVYT
(91,3%), ti€p dén la xem tUr ti vi/internet
(51,1%), hinh thdc it dugc chon nhat la tir sach
bdo, td rdi (34,2%). Thai diém t8t nht tu van la
khi méi nhap vién. Két qua nghién clru cho thay
¢ 90,9% ngudi bénh cd nhu cau tu van tai bénh
vién, nhirng ngi con lai la phong kham tu nhan
(3,2%) va phong tiém dich vu (1,8%).

3.3. Két qua phan tich SWOT vé tu van VGB

3.3.1. Piém manh. DiEm manh cla khoa
Viém Gan, Bénh vién (BV) Chg Ray la khoa thudc
bénh tuyén trung udng, khu vuc mién Nam vdi
doi ngli can bd y t€ chuyén mon viing vang. Theo
lanh dao khoa, chién lugc phong chéng VGB can
dudc xady dung sém va bao phu réng khap.

“Bénh vién nén cd ké hoach thuc hién cong
tac tu van truyén thong gido duc suic khoe vé
VGB ngay” (PVS2). -

Cong tac diéu tri va tu van tai BV Chg Ray
cling tuong doi tét vé8i do bao phu I6n. Ngudi
bénh tin tudng chat lugng dich vu cung cap tai
BV, bao gom c3a dich vu diéu tri va tu van du phong.

3.3.2. Diém yéu. K&t qua thao ludn nhdm
vGi ngudi bénh va can bd y té cla khoa cho
thdy, BV Chg Ray chu yéu tdp trung cong tac
diéu tri ma chua chd y tdi cong tac tu van. Ngoai
ra, do qua nhiéu ngudi bénh t6i kham va diéu tri
tai BV Chd Ray, nén cbng tac tu van chua dugc
thuc hién tot.

“NguGi bénh VGB ciing thudng vugt tuyén Ién
diéu tri tai BV Chg Ray, diéu nay 1a diém yéu do
mang IuGi y t€ tuyén dudi chua dap ('ng nhu
cau. Trong khi d6, BV Chg Ray tap trung nhiéu
vé kham va diéu tri do s6 lugng bénh nhan qua
dong, chua chi trong tu van” (TLN1)

3.3.3. Co héi. Két qua nghién ctu cho thay
Ianh dao va can bo y té€ khoa Viém gan da nhan
ra vai tro cd hoi cua du phong bénh trong hé
thong bénh vién:

“ Lau nay chilng ta c cho rang cong tac tu
van chi d&€ danh cho hé du phong nhung thuc t&
ching ta thay khi ngudi bénh dén BV la nhitng
ngudi rat quan tdm dén suic khde hay la nhiing
ngudi dd mac bénh roi, bdi th€ khdng nhiing ho
can ching ta chira bénh ma ho con can tu van
dén viéc phong bénh” (PVS3)

“Ching ta nén luu y dén cobng tac tuyén
truyén tu van cho ngud@i bénh, néu tu van vé
bénh t6t cho ho khi ho vé ho sé trd thanh mot
tuyén truyén vién tot cho chlng ta, day la cach
hitu ich d€ lam gidm ti 1&é mac bénh va phong
chdng bénh, han khi mac bénh réi mdi chira thi
khong nhitng ton kém ma con &nh huong dén

suc khoe sau nay” ( PVS2). 3

3.3.4. Thach thdac. BV Chg Ray la tuyén
cudi, ngudi bénh tlr cac tinh thanh dén kha dong
va nhiéu khi qua tai. Hé théng bénh vién va
mang luGi y t€ cd sd chua quan tam tdi tu van
phong va chdng bénh VGB.

“TU xua tdi gis t6i chua dudc nghe nhan vién
y t€ nao noi vdi toi vé bénh nay ca, nhung lau
ldu t6i c6 nghe trén dai ndi vé né nhung théng
tin chung chung”(TLN1)

Thong tin vé VGB trén mang hodc qua hé thong
thong tin dai ching chua dap U'ng nhu cau cla
ngudi bénh, dac biét nhu cau tu van vé du phong
VGB. Thach thic la BV cling chi dao tuyén va dao
tao tuyén dudi dé tu van cho ngudi bénh VGB.

“BV Chg Ray la tuyén cudi, ngudi bénh tir cac
tinh thanh dén kha dong va nhiéu khi qua tai,
thong tin vé bénh chi dap &'ng mot phan nhu cau
cla ho” (PVS2).

IV. BAN LUAN

Mét trong nhitng diéu kién dé€ 1ap k& hoach
can thiép trién khai céng tac tu van la viéc xac
dinh nhu cau thuc t€ (cé y nghia thong ké giira
¢4 nhu cau véi ndi dung, hinh thirc, dia diém va
thdi diém muén tu van) cla ngudi bénh (Van
Wijngaarden va CS, 2016). Qua khao sat, 95,7%
ngudi bénh cd nhu cau dugc tu van vé phong
VGB. Nhu cdu nay cao hon hdn so vdi ti 1&é 49%
c6 nhu cau tu van VGB cua tac gia Alan Hoi Lun
Yau (Alan Hoi Lun Yau, 2016) va ti |é 78% cua
tac gid Duong Thi Binh Minh, (2013). Két qua
nay thap han so véi nghién cru cta ching t6i cé
thé do d6i tugng nghién clru nay 1a ngudi bénh
mdi nhép vién. Diém chung cliia 3 nghién clu
nay la viéc sir dung cac phuong tién truyén
thong la yéu t6 tich cuc cung cap kién thic vé
VGB, dac biét la thong tin tu van tir cac phong
kham dugc chiing minh cé hiéu qua nhat trong
du phong VGB.

VGB 13 bénh phd bién tai Viét Nam (WHO,
2021). Nhu cau tu van tai BV cao do dugc tu van
tot han va khong ton thém phi. Ngudi bénh cling
dugc nhan tu van theo trudng hgp. Xét dén nhu
cau vé thai diém tu van, ngudi bénh chon tu van
khi mé&i nhap vién va khi dén kham tai phong
kham. NguGi bénh ciling cé nhu cdu cao tu van
vé dinh duBng va du phong VGB. Day la nhu cdu
hoan toan hgp ly ma dich vu y té va truyén
thong gido duc sirc khoe dang cé khoang trong.

Két qua nghién clru cling cho thay thuan Igi
va cd hdi thuc hién tu van phong chéng VGB
nhiéu hon so vGi khd khan va thach thdc. Do
vay, viéc lap ké hoach can thi€p tu van vé phong
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VGB va du phong cho cong dong la kha thi va
can lam sém. Nghién ciu cho thay ap dung mo
hinh SWOT trong danh gia nhu cau don gian,
nhanh, phu hgp va cé gié tri cung cap bang
ching t6t trong danh g|a ban dau chuén bj can
thiép cung nhu trong cong tac quan ly y té. Ap
dung mé hinh SWOT ¢6 thé ('ng dung cho danh
gid nhu cau doi véi cac van dé sic khoe khac
trong bénh vién va cdng dong.
V. KET LUAN

Nhu cdu dudgc tu van cla ngugdi bénh vao diéu
tri tai khoa la 95,7%. Trong dé ti Ié ngudi bénh co
nhu cau tu van dinh dudng la 91,8%, cach phong
bénh la 90%, dudng ldy bénh la 70,1%, vé xét
nghiém la 57,6%, vé tiém phong vac xin 1a 45%
va Ve diéu tri la 40,7%. Thuan Igi va cd hoi nhiéu
hon khé khén va théach thirc néu trién khai tu van
VGB. M6 hinh SWOT don gian, phu hgp trong
danh gid nhu cau va xay dung mo hinh can thiép
phong chéng VGB va cd thé (hg dung cho danh
gid nhu cau cac chuang trinh y t€ khac.
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DANH GIA KET QUA CHAN POAN VA PIEU TRI
CAC BIEN CHO’'NG MUON CHAN THU'ONG GAN

TOM TAT

Chan thudng gan (CTG) la mét chan thuong ndng
chiém ty I€ cao trong chdn thudng bung kin. Diéu tri
CTG hién nay chl yéu la diéu tri bao ton (> 80,0%).
Tuy nhlen doi vai nhung truding hop CTG ndng (do 1V,
do V), ton thudng c6 kich thudc 16n, t8n thuang nhiéu
vi tri hodc c6 tén thuong dudng mat dien bién sau
diéu tri ndi khoa hoéc sau phau thuat bao ton hay can
thiép cé’p cttu CTG (nGt mach c&p cltu cam méu) v~én
terdng Xay ra cac blen chufng nhu chdy mau tai dién,
viém phdc mac mat, ro mat, khoi tu dich mat (bllome),
apxe hay hoai tu te bao gan, tdng &p luc 6 bung
(TALOB) .Tuy nhién viéc x{r tri nerng bién chirng trén
con gap nhiéu khé khan. Lya chon gitra can thiép dugi
hufdng dan cua siéu am (SA), hodc derl erdng dan
clia cdt 16p vi tinh, hay phau thudt ndi soi & bung
(PTNS) hay md mé hoac can thlep noi soi ngugc dong
va stent duGng mat van con can xem xét va nghién

*Bénh vién K

Chiu trach nhiém chinh: Thai Nguyén Hung
Email: Thainguyenhung70@gmail.com
Ngay nhan bai: 23.11.2021

Ngay phan bién khoa hoc: 12.01.2022
Ngay duyét bai: 21.01.2022

76

Thai Nguyén Hung*

clu nhigu. Muc tiéu: Panh gia két qua chan doan va
diéu tri cac bi€n chiing mudn sau phau thudt bao ton
hay diéu tri n6i CTG. POi tugng va phuong phap
nghlen clru: Tat cd nhitng bénh nhan khéng phéan
biét tudi, gisi, dugc chan dodn CTG, c6 bién chirng(
sau didu tri bao ton hodc phau thuat bdo ton CTG)
dugc diéu tri va hodc phau thuat tai khoa phau thuat
cdp clu bung, BV Viét Bic. Phuong phap nghién
ctu: Hoi cru mé ta. Két qua nghién ciru: TUr ndm
2011 t6i nam 2017 c6 14 bénh nhan bi€n chirfng mudn
clia CTG dudgc diéu tri tai khoa cap clu bung, bénh
vién Viét buc bao gobm: Nam 11 (78,6%), nr 3
(21,4%), tudbi trung binh: 34,4. Thdi gian xu&t hién
blen chiing tir 72h dén 10 ngay chlem 71,4%, sau 10
ngay chiém 21,4 %, tr 24-48h c6 1 benh nhan
(7,2%). Co 5/14 trudng hgp bi€n cerng xay ra sau mg
bung cap cu‘u (35,7%) va 6/14 trudng hgp sau nut
mach gan cap ciu (42,6%). T6n terdng gan phai dan
thuan 13 6 bénh nhan (42,9%); gan trai 1a 1 (7,1%)
gan phai va gan trai la 7 bénh nhan (50,0%). CTG do
IV chiém 11/14 (78,6%), CTG do V chiém 2/14
(14,3%) va do6 III ¢é 1 bénh nhan (7,1%). Két qua
diéu tri; Khong c6 bénh nhan ndo tir vong, bién chiing
sau mé c6 1 bénh nhan apxe ton du sau mé cat gan
trai dudc choc hat dudi siéu &m, 1 bénh nhan ro mat
sau mo cit gan phai md rong. Két luan: Céc bién
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