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KET QUA CHAM SOC, PIEU TRI NGU'O'l BENH PHOI TAC NGHEN
MAN TINH VA MOT SO YEU TO LIEN QUAN TAI BENH VIEN
BACH MAI NAM 2020 - 2021

TOM TAT

Muc tiéu: M6 ta két qua chdm séc va mot s6 yéu
t8 lién quan & ngudi bénh bénh ph0| tac nghen man
tinh (COPD) tai Trung tam Ho hap, Bénh vién Bach
Mai. DOi tugng va phuacng phap nghlen clru:
Ngh|en cfu mo ta hoi clu trén 365 ngu’dl bénh bénh
ph0| tic nghén man tinh diéu tri ndi tru tai Trung tam
H6 hap bénh vién Bach Mai tur thang 01/2019 dén
thang 12/2020 Ket qua: 93,7% ngu‘dl bénh COPD la
nam gidi, chu yéu la nhdm tren 60 tu0| chiém 83,5%.
Hau hét nger| benh khi nhdp vién déu dugc d|eu
dudng hudng dan ndi _quy khoa phong, deo vong deo
tay phan loai cham séc, hudng dan tu cham sdc ban
than, theo ddi va phc‘Jng bénh, ngudi bénh dugc thuc
hién y Iénh thudc day du dung gig, ho trg an udng, vé
sinh cd nhan. Két luan: Can ting cudng cong tac
cham sdc ngudi bénh toan dién dac biét la hudng dan,
ho trg ngudi bénh tap phuc hoi chirc nang.

Tur khoa: Chdm soc ngudi bénh COPD.

SUMMARY
OUTCOMES OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE PATIENS UNDER
NURSING CARE AND MANAGEMENT IN

BACH MAI HOSPITAL IN 2020-2021

Objectives: To describe care outcomes and some
related factors in patients with chronic obstructive
pulmonary disease (COPD) at the Respiratory Center,
Bach Mai Hospital. Subjects and methods: A
retrospective descriptive study on 365 chronic
obstructive pulmonary disease patients treated
inpatient at the Respiratory Center of Bach Mai
Hospital from January 2019 to December 2020.
Results: 93.7% of COPD patients were men, mainly
over 60 years old, accounting for 83.5%. Most of the
patients when admitted to the hospital were instructed
by the nurses in the internal regulations of the ward,
wore a care classification bracelet, guided themselves
in self-care, monitoring and prevention. punctuality,
food support, personal hygiene. Conclusion: It is
necessary to strengthen comprehensive patient care,
especially guiding and supporting patients to practice
rehabilitation.

Keywords: Care of patients with COPD.
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la COPD (Chronic Obstructive Pulmonary
Disease) la bénh li hé hdp phd bién, c6 thé
phong va diéu tri dugc [1]. Hién nay, COPD la
nguyén nhan tir vong diing hang thir ba trén thé
gidi [2] Tai Viét Nam, ngudi bénh COPD tir 40
tudi trg 1én chiém ty 1€ 7,1% & nam va 1,9% &
nir [3]. Diéu tri COPD la mét qua trinh phikc tap,
ldu dai, do do, viéc cham séc diéu dudng cho
ngudi bénh mdc COPD déng vai trd rat quan
trong. Cong tac cham soéc diéu duGng doi vdi
ngudi bénh mac COPD can dudc luu tam ngay tir
khi méi dugc chdn doan nham dam bao ngudi
bénh diéu tri da phac d6, phong nglra cac bién
chirng va giam nhe cac tac dung phu cua qua
trinh diéu tri, giam chi phi va thdi gian ndm vién
va nang cao chat lugng diéu tri. Tac dong cua
céng tac cham soc cua diéu duBng tGi sy cai
thién v&é mdt 1dm sang cla ngudi bénh mac
COPD dgt cp tai Viét Nam van chua dugc danh
gia day da. Do dé, ching toi thuc hién nghién
clfu nay nham xac dinh két qua cham séc diéu
duGng va mét s6 yéu to lién quan & ngudi bénh
bénh phdi tdc ngh&n man tinh tai Trung tdm Ho
hap, Bénh vién Bach Mai.

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

1. P6i tudng nghién ciru: Tat ca ngudi
bénh dugc chdn doan dot cdp bénh phdi tic
nghén man tinh diéu tri n6i trd tai Trung tdm Ho6
hap bénh vién Bach Mai tir thang 01/2019 dén
thang 12/2020.

2. Phuong phap nghién ciru: Nghién clu
md ta hdi cltu trén 365 ngudi bénh dugc chan
doan COPD v&i ma ICD J44 thoa man tiéu chuan
Iura chon ngudi bénh. Tat ca cac thong tin ngudi
bénh dugc trich tir hd so bénh an va thu thap
theo mau bénh an nghién clru thdng nhat gom 2
phan: thong tin chung vé ngudi bénh; két qua
cham sdc ctia diéu dudng va cac yéu to lién quan.

3. Phuong phap xtr li s6 liéu: Cac so liéu
dugc phan tich theo phuong phap thong ké y
hoc, trén chuang trinh SPSS 16.0.

INl. KET QUA NGHIEN CU'U

1. Pic diém chung cia ddi tuong nghién
clru:

Bang 1: Pac diém chung cua déi tuong
nghién ctu (n=365)
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. i Ngusi | Tylé Tién st hit Cé 243 66,6
Bgc diem bénh (n) | (%) thubc l, | s 122 134
U6 <60 60 16,5 thudc lao 9 , '
>60 305 83,5 365 ngudi bénh COPD du tiéu chuan dugc lua
Gidi Nam 342 93,7 chon vao nghién cfu. Nam gidi chi€ém 93,7%, do
N 23 6,3 tudi trén 60 tudi la chu yéu chiém 83,5%. Co
< 18.5 138 37,8 37,8% ngudi bénh cd tinh trang thi€u can (chi s6
BMI (kg/m2)| 18.5 - 22.9 169 46,3 BMI <18,5). Khoang 2/3 ngugi bénh nghién cru
> 23 58 15,9 ¢6 hut thudc 13, thudc lao.

2. Két qua hoat dong cham soc diéu dudng va mot so yéu to lién quan
Bang 2: Két qua hoat déng cham soc nguoi bénh COPD (n=365)

O A . Ngay 1 Ra vién P
Két qua hoat dong cham séc BN (n) | Ty I& (%)] BN (n) | Ty I& (%)
Hoat ddng tiép don ngu'Gi bénh (n=365
Phan loai ngudi bénh bang vong deo tay 339 92,9 353 96,7 0
Pho bi€n ndi quy cta khoa phong 338 92,6 352 96,4 0
Hoat dong thu'c hién y Iénh thudc cta bac si (n=365)
Phat thudc va hudng dan udng thudc 354 97 358 98,1 0
Thuc hién thubc dung gig 353 96,7 359 98,4 0
Thuc hién thudc khi dung (s6 NB dugc thuc
hién khi dung/ s6 NB BS ra y Iénh) 288 78,9 326 89,3
Thut hién Thd oxy/ thd may (s6 NB dudc thuc
hién thé oxy, thé may/ s BN BS ra y 1énh) 251 68,8 304 83,3 0
Hoat dong cham sdc dinh dudng cho ngudi bénh (n=365)
Gilip d8 ngudi bénh khi gdp khd khdntrongdnuéng | 340 [ 932 [ 350 | 959 [ O
Hoat dong tu van, hudng dan gido duc sirc khée cho ngu'di bénh (n=365)
Hudng dan, tu van tu’ cham soc, theo doi
phong bénh cho ngudi bénh 346 94,8 356 97,5 0

Két qua hoat dong cham sdc clia diéu duBng co su’ khac biét gitra ngay 1 vao vién va ngay ra vién

(P< 0,05).

Bang 3: Két qua hoat déng phuc hoi chirc nang nguoi bénh COPD (n=365)

Hoat dong phuc hoi chirc nang cho ngudi bénh Il;lgay 1'/0 Ngnay ra v;zn P
K&t qua thuc hién phuc hoi chirc ndng (s6 NB vo rung,
chdng loét/ tong s6 NB) 231 1633 300 82,2 0
Tan suat vo rung cho NB 1-2 lan/ngay (s6 NB dugc vo ]
rung/ s6 NB BS ra y |énh) 167 | 100 104 100
Gilp ngudi bénh thay doi tu thé, du phong loét (s6 NB ]
dugc thay ddi tu thé, du phong loét/ s5 NB BS ray lénhy | 283 | 100 | 279 | 100

Két qua hoat dong phuc hoi chiic nang ngudi bénh cé su’ khac biét gilra ngay 1 vao vién va ngay
ra vién (P< 0,05).
3. Mot s6 yéu to lam sang, can lam sang cé lién quan dén hoat dong cham séc nguGi
bénh COPD cua diéu duGng
Badng 4. Mot sé' yéu té 1am sang, can lIam sang co lién quan dén hoat déng cham soc

nguoi bénh COPD cua diéu duéng

Ay A A eatia Ngay 1 Ngay ra vién P
Mot so yéu to lién quan n % n %

Ho dom 187 51,2 95 26 0

Dau ngutc 80 21,9 65 17,8 0

Triéu chiing kho thg 300 82,2 257 70,4 0

CRP > 0,5 mg/ ml 200 60,1 86 52,4 0

Bach cau mau > 10 G/ L 170 47,5 78 34,4 0

Co su khac biét cac yéu t6 l1am sang, can lam sang (ho dom, dau nguc, triéu ching kho thg, CRP
> 0,5 mg/ ml, bach cau mau > 10 G/ L) giita ngay 1 vao vién va ngay ra vién (P< 0,05).
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IV. BAN LUAN

4.1. Cham séc ngudi bénh phdi tic
nghén man tinh dot cap. Trong nghién ciu
cla chung t6i, hau hét ngugi bénh khi vao vién
dugc diéu duBng thuc hién cong tac cham séc
bao gobm: Ti€p dén ngudi bénh, Thuc hién y Iénh
thubc cua bac si, Cham soc dinh dudng, vé sinh
ca nhan, va Phuc hoi chirc nang cho ngerl bénh

. Qua trlnh nay dugc dién ra hang ngay trong
thdl gian nam vién gilp ngudi bénh ndm dugc
tinh trang bénh cia minh va hiéu rd cach sur
dung thudc, tap luyén phuc hoi chlc nang cling
nhu cach tu cham séc ban than trong thgi gian
nam vién.

Ph6i hop gilra bac si - diéu duBng tai khoa
phong rdt quan trong, dé dat dugc hiéu qua
trong diéu tri, cham sbc cho tirng ca nhan ngudi
bénh. Bac si dua ra chi dinh dé diéu dudng thuc
hién cham sdc, theo ddi ngudi bénh hang ngay.
Trong nghién cltu cta chdng toi, tat ca ngudi
bénh déu dugc phat thudc va hudng dan udng
thudc tai tit ca cac thdi diém, ngoai ra trén 98%
ngudi bénh tai tit ca cac thdi diém déu dugc st
dung thudc ding gid. Nghién clfu danh gia muc
dd phoi hgp thuc hién y Iénh gilra bac si tai vién
va diéu duBng trén ngudi bénh COPD con rat
han ché, do vay, can cac nghién cltu cu thé hon
dé so sanh dugc mdi tuong quan nay.

Cham séc va danh gid kha ndang an udng
hang ngay clia ngudi bénh cling can dugc theo
ddi danh gi& trong qua trinh ngudi bénh nam
vién. Hon 90% ngudi bénh dugc diéu duBng
hudng dan khi gdp kho khan trong an udng. Hau
hét ngudi bénh c6 thé 8n udng bang dudng
miéng binh thudng nhung do anh hudng cta tudi
cao, cac triéu ching ho, khd thd, mét moi chan
an, run tay chan, nén lugng thirc an ngudi bénh
an vao it. NguGi bénh COPD dot cap can chia
nho bifa &n trong ngay, st dung cac thuc phdm
mém, am, an ting miéng nho tranh nguy cag sac.

Ngudi bénh COPD dot cdp cd nguy cd cao bi
suy dinh duGng [4]. Trong nghién clfu cta ching
t6i chi ra 37,8% ngudi bénh COPD dgt cdp co
tinh trang thi€u can (chi s6 BMI < 18,5). Nghién
c(ru cua tac giad Nguyéen Dic Long [5] thi hau hét
cac ddi tugng déu co tinh trang suy dinh duGng.
Trong giai doan dau cda bénh, tinh trang dinh
duGng ngudi bénh chua bi anh hudng, khi bénh
tién trién cac triéu chirng téng néng dan 1én nhu:
ho khac dém kéo dai, tdng mirc do khd thd, do
dd ngudi bénh sé gdp khd khan trong van dé an
udng. Kho thaé kéo dai cling la nguyén nhan gay
ra cam giac chan an. Bén canh do, co rat nhiéu
yéu to lién quan tdi tinh trang dinh duGng &

ngerl bénh COPD dgt cdp khong chi & yéu to
khau phan &n, ndng Iu‘dng ma con & tinh trang
nhiém trung, mUc do tac nghén duBng thd, bénh
déng mac,... Suy dinh dudng la mdt trong cac
yéu to nguy cd lam nang thém tinh trang bénh,
tang thdi gian ndm vién va ty 1€ tir vong.

Cong tac tu van gido duc sic khoe rat can
thiét cho nguGi bénh COPD trong va sau khi diéu
tri. TUr do6 gilp ngudi bénh tu cham sdc ban than
trong sinh hoat hang ngay va kha néng nhan biét
sém cac diu hiéu ndng lén ctia bénh dé€ phong
ngUra cac dot cdp; tu' nhan thic dé phong tranh
dugc cac yéu t6 nguy cd cao nhu: hat thudc,
khoi thube 1, thube lao, cac khéi bui 6 nhiem,
nhiém lanh; mét so triéu chirng nhu: tang su kho
khe, cam thay gidm kha nang gian nd 16ng nguc,
co kéo ca ho hap phu, tang tinh trang khé thd ca
khi nghi ngoi, hodc trong khi gang sulc, tang
lugng d&m ho khac, thay d&i mau sdc ddm, ddm
dich & dong trong dudng hé hdp la cac triéu
chirng bao hiéu dgt cdp cia COPD. Tang kha
nang van dong, giam tinh trang kho thd la yéu to
hét slic quan trong trong diéu tri COPD. Trong
giai doan khéng mac cac dot cap, dé giai quyét
van dé nay can tu van g|ao duc stc khoée, hudng
dan cho ngLIdl bénh cac bai tap tac dong dén
phdi, cd bap, chuyén hda, tinh than va hiéu biét
vé bénh. Tap phuc h6i chlfc nang cho nguGi
bénh COPD dgt cap hdng ngay la rat can thiét
[6], mOt s& bai tap chi dinh cho nhdm ngudi
bénh nay dugc diéu derng hudng dan nhu: tap
van dong tang cudng slc bén, tang sirc cg, tang
gian, tdng kha nang hoé h§p. Tuy nhién, trong
moi trudng bénh vién thuc t€ khong gian thap,
cac bai tap nay khoéng phu hdp tai khoa phong
va danh dé hudng dan cho ngu‘dl bénh phu hop
tap tai nha. Phuc hdi chlic ndng hd hip co thé
khai dau s6m ngay trong dot cap khi ngugi bénh
con dang ndm vién gilp cai thién kha nang gang
stfc, giam triéu ching, tang chat Iugng cudc
song, giém t&r vong va giém ti 1é tai nhép vién.
Nhu vay, diéu du‘dng can nang cao ky ndng tu
van, ti€p xuc véi ngudi bénh dé hudng dan cho
ngudi bénh luyén tép phuc hoi chdc nang, tap
van dong, tap tha.

4.2, Mot so yéu to lién quan dén cham séc
ngudi bénh. Trong nghién cru clia chdng to6i chi
ra cac hoat dong cta diéu duGng (ti€p don NB,
thuc hién y lénh bac si, cham soc dinh duBng va
phuc hoi chlc néng ngudi bénh) cé su khac nhau &
ngay 1 vao vién va ngay ra vién (P< 0,05).

Co su khac nhau cac yéu to lam sang, can
ldm sang (ho d&m, dau nguc, triéu ching kho
thd, CRP > 0,5 mg/ml, bach cau mau > 10 G/L)
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gira ngay 1 vao vién va ngay ra vién (P<0,05).

V. KET LUAN

Cac hoat dong cham sdc cua diéu duGng tai
thdi diém ngu‘dl bénh nhap vién: 92,9% ngudi
bénh dugc phd bién hudng dan ndi quy tai khoa
phong; 92,6% ngudi bénh dugc phan loai bang
vong deo tay khi chdm sdc; 96,7% ngugi bénh
dugc st dung thuGc ding giG; 93,2% ngudi
bénh dugc hudng dan khi gap kho khan trong an
uong; 94,8% ngudi bénh dudc hudng dan tu
cham soc ban than, theo doi, phong bénh. Ty Ié
cac hoat dong cham séc cua diéu dudng tai thdi
diém ngudi bénh ra vién déu tdng so Vvdi llc
nhap vién. Cac hoat dong cla diéu dudng (ti€p
doén NB, thuc hién y |énh bac si, cham sdc dinh
duGng va phuc hoi chifc nang ngugi bénh) co6 su
khac nhau & ngay 1 vao vién va ngay ra vién (P<
0,05). Co su khac nhau cac yéu té lam sang, can
Idm sang (ho ddm, dau nguc, triéu chirng kho
thg, CRP > 0,5mg/ml, bach cau mau > 10G/L)
gitra ngay 1 vao vién va ngay ra vién (P< 0,05).
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NGHIEN CU'U MOI TUONG QUAN GIT'A HUYET AP PONG MACH TRUNG
TAM VO'I CHi SO KHOI CO' THAT TRAI O' BENH NHAN TANG HUYET AP

Lé Phuwéc Hoang!, Huynh Vin Minh?,

Hoang Anh Tién', Nguyén Thi Phwong Thao% Nguyén Gia Binh3

TOM TAT

Muc tiéu: Nghién ctu ndy nhdm tim hiéu mdi
tuang quan gitra huyét ap dong mach trung tam vdi
chi s6 khoi cg that trai (left ventricular mass index —
LVMI) ¢ bénh nhan tang huyét ap. Ddi tugng,
phudng phap: Nghién clfu mé tad cat ngang co so
sanh nhom doi chirng & 210 ddi tugng (gom 105 bénh
nhan tang huyét ap va 105 ngudi khong co6 tang huyét
ap) tai Khoa Noi Tim mach, Bénh vién Trudng Dai Hoc
Y - Dugc Hué. Két qua: Huyét ap dong mach trung
tam c6 maéi tuang quan thuan cd y nghia thong ké vai
chi s6 khéi cg that trai 8 mirc d6 manh (r = 0.659, p <
0.001). Huyét ap trung binh (HATB) trung tam co kha
nang phan dinh & mic yéu trong du bao tang chi s6
khdi cd that tréi, AUC = 0,665, p < 0,05. LVMI (R2:
46,3%) = 41,213 - 7,086 * (Gidi) - 0.239 * (Tudi) -

1Truong Pai Hoc Y Duoc, Pai Hoc Hué, Thua Thién Hué

2Vién dao tao va boi dubng can bd y té Truong Dai

Hoc Y - Duoc, PBai Hoc Hué, Thua Thién Hué

3Bénh vién Truong Pai Hoc Y Duoc Hu€ Thua Thién Hué
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0.354 * (Tan s6 tim) + 0.975 * (HATB trung tam) +
0.5 * (Ap luc mach trung tam). Két luan: Huyét ap
dong mach trung tdm cd méi tudng quan vdi chi sO
khdi co that trai 6 bénh nhan tang huyét ap.

T khoa: Ap luc mach, Chi sO khéi co that trai,
Huyét ap dong mach trung tam, huyét ap trung binh,
Tang huyét ap.

SUMMARY
THE CORRELATION BETWEEN CENTRAL BLOOD
PRESSURE WITH LEFT VENTRICULAR MASS
INDEX IN THE HYPERTENSIVES
Objects: The aim of this research was to evaluate
relationship and correlation between central blood
pressure (CBP) with left ventricular mass index (LVMI)
in the hypertensives. Methods: A descriptive cross-
sectional study compared a control group in 210 study
subjects (including 105 hypertensives and 105
normotensives) in Department of Cardiology, Hue
University of Medicine and Pharmacy Hospital.
Results: Central systolic blood pressure had a strong
positive correlation with left ventricular mass index (r
= 0.659, p < 0.001). Central mean blood pressure
(MBP) had the ability to identify at the weak level in
predicting high left ventricular mass index, AUC =
0,665, p < 0,05. LVMI (RZ: 46,3%) = 41,213 - 7,086 *
(Gender) - 0.239 * (Age) - 0.354 * (Heart rate) +
0.975 * (Central MBP) + 0.5 * (Central Pulse
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