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nhan dong y tu cach ly sau khi khoi bénh,
100,0% dong y vdi thuc hién day du bién phap
phong bénh.

Trung tam y t& thi x3 Tan Uyén lubn cd gang
lam viéc hét sic minh trong cong tac chdm sdc
stiic khée bénh nhan COVID-19. Cac no luc do
dudgc thé hién qua su hai 1dong cla bénh nhan vé
su' phuc vu tai trung tam. Vé thai dé doi véi khu
diéu tri, 88,3% bénh nhan hai long khi dugc
cach ly va diéu tri tai trung tdm y t€, 93,8%
bénh nhan hai long vé cach diéu tri cla trung
tdm va 90,3% bénh nhan hai long vé thai do
phuc vu ctia nhan vién y té.

V. KET LUAN

Nghién clfu cho thay kién thirc, thai do tuan
tha diéu tri cta bénh nhan covid-19 cao tudi co
bénh man tinh va phu nir cé thai dugdc diéu tri tai
trung tdm y t€ thi xa tan uyén, tinh binh duang
nam 2021 dat ti Ié cao, chi cd kién thirc vé tiéu
chudn xudt vién cta bénh nhan COVID-19 con
thap chiém ti 1€ 11%.

KHUYEN NGH]|

Chinh quyén dia phugng va nganh Y té can
tang cudng hon nifa cong tac tuyén truyén cac
kién thirc thai do tuan thu diéu tri cia bénh nhan
covid-19 cho cdng dong va nhém doi tugng dich
la cao tudi c6 bénh man tinh va phu ni¥ cé thai.
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KET QUA PHAU THUAT PU'O'NG SAU PHUC MAC CO NOQ1 soI HO TRO
PIEU TRI VIEM TUY HOAI TU NHIEM TRUNG

TOM TAT

Muc tiéu: danh gia két qua va nhirng kinh nghiém
ban dau cua ky thuat. Pdi tugng va phucong phap
nghlen ciru: Ngh|en cltu mé ta héi clhu 12 tru‘dng
hgp viém tuy cap hoai tir dugc phau thuat sau phuc
mac ¢ ndi soi ho trg Iay t6 chirc hoai tr tor 2019 dén
2022 tai khoa Ngoai tdng hop Bénh vién Bach Mai. Két
qua Ti 1& nam/nit i 5/1, d6 tudi trung binh: 56,7, thdl
gian trung binh tir ltc khd| phat bénh dén lic mé 13
21,5 ngay, thsi gian mé trung binh 82,1 phit, bénh
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nhan mé 1 [an 14 83,4%, phai mé 2 [an la 16,6%. S6
trudng hop can thiép vao ca hai bén la 6 bénh nhan
(50%), Can thi€p bén trdi la 5 (41,7%), bén phai; la
1(8,3%). Ti Ié t&r vong la 8,3%, ti 1€ bién chiing la
16,7%. Két luén: Phau thuat derng sau phuc mac cé
ndi soi ho trg 13y t& chirc hoai t&r d& diéu tri viem tuy
hoai la phuang phap it xdm hai. Ky thuét nén dugc chi
dinh vao tuan th( 3 tir khi khdi phat bénh, la phuong
phdp an toan va hiéu qua vdi ti I1€ thanh cong cao, ti &
bién chufng va tur vong thap

T khoa: Viém tuy cap, viém tuy hoai tr, phau
thuat noi soi, phau thuat it xdm hai, phau thuat sau
phlic mac c6 néi soi ho trg.

SUMMARY
RESULTS OF RETROPERITONEAL SURGERY

WITH LAPAROSCOPIC ASSISTED TO TREAT
NECROTIZING PANCREATITIS


https://covid19.gov.vn/
mailto:tranmanhhungngoaibm@gmail.com
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Aims: to evaluate the results and initial
experiences of the technique. Materials and
methods: A retrospective descriptive study of 12
cases of acute necrotizing pancreatitis who underwent
retroperitoneal surgery with laparoscopic assisted to
remove necrotic tissue from 2019 to 2022 at the
General Surgery Department, Bach Mai Hospital.
Results: Male/female ratio was 5/1, average age:
56.7, mean time from disease onset to surgery was
21.5 days, average surgery time was 82.1 minutes,
patients with 1 time surgery is 83.4%, 2 times surgery
is 16.6%. The number of intervention cases on both
sides is 6 patients (50%), Left intervention is 5
(41.7%), right side is 1 (8.3%) mortality rate: 8.3 %,
complication rate is: 16.7%.  Conclusion:
Retroperitoneal surgery with laparoscopic assisted to
remove necrotic tissue is minimally invasive surgery. It
should be indicated in the 3rd week from the onset of
the disease, is a safe and effective method with a high
success rate, low complications and mortality rate.

Keywords: acute pancreatitis, necrotizing
pancreatitis, laparoscopic, minimally invasive surgery,
retroperitoneal surgery with laparoscopic assisted.

I. DAT VAN DE

Viém tuy cdp 1a bénh ly phd bién hang thir 3
trong cac bénh ly dudng tiéu hoa. Tai My, moi
nam c6 hon 275.000 bénh nhan nhap vién vi
viém tuy cap va tiéu tén khoang 2 ty USD. Trong
do viém tuy cap hoai tr chifm khoang 20% véi
ty 1€ t&r vong khoang 8 — 39%. Nhiém trung th(r
phat t6 chirc tuy hoai tr la bién cerng nguy
hiém nhat c6 thé dan dén nhiém khuan huyét,
suy da tang va tir vong [1J, [2]. Phucng phap
dleu tri viém tuy hoai tlr nhiém trung kinh dién 13
mé md I8y td chirc hoai t, tuy nhién phucng
phap nay cd ti Ié bién chirng va tr vong cao.
Nam 2010 nhém cac tac gia Ha Lan dé xuat diéu
tri theo bu’dc tang dan (Step — up) bdt dau véi
dan luu 6 hoai t&r qua da (PD - combining
percutaneous drainage), 1dy t& chirc hoai tir qua
ndi soi da day xuyén thanh (ETN - endoscopic
transgastric necrosectomy), phau thuat sau phuc
mac ldy t& chirc hoai tir 6 ndi soi hd trg (VARD
— Video Assitant Retroperitoneal Debridement)
mang lai két qua rat tét, lam giam ti 1€ bi€n
chu’ng va ti 1é tuor vong [2], [3]. Tai Khoa Ngoai
tdng hop Bénh vién Bach Mai chung téi da phau
thuat sau phtc mac cé ndi soi ho trg I8y t6 chirc
hoai t&r cho két qua rat kha quan. Nghién ciu
nay nham muc tiéu danh gia két qua va nhiing
kinh nghiém ban dau cta ky thuat.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1 Poi tugng nghlen ctru: 12 bénh nhan
dugc chan doan viém tuy hoai tor nhiém trung
dugc phau thuat sau phuiic mac cd noi soi ho trg
I8y t& chirc hoai tir tir 2019 dén 2022.

2.2 Phuong phap nghién ciru: Nghién ciru
mo ta hdi clru

Quy trinh phau thuat sau phiic mac cé

ndi soi ho trg 1y to chirc hoai tir

- Tu thé bénh nhan va vi tri phau thuat vién:

+ Tuy theo viéc lua chon can thiép vao bén
trai hay phai ma ddt tu' th€ bénh nhan cho phu
hop. Néu phau thudt vao bén trai thi dit bénh
nhan nghleng sang pha| sao cho lung bénh nhan
va ban mo tao mot goc 300.

+ Phau thuat vién chinh va phu th( nhat
ding phia bén trai bénh nhan, ngudi phu thd hai
ding bén phai.

+ Néu phau thuat bén phai thi tu thé ngugc lai.

- Pudng mé va cac budc lay to chirc hoai tir:

+M@ mot dudng doc & sudn bén dai 5- 10
cm, bdt dau tir dau xuang sudn XI xubng phia
dudi theo hudng gai chau trudc trén

+Tach doc cac co & ving nay dé vao khoang
sau phuc mac

+Dat 6ng soi vao khoa sau phlac mac, ti€p
can phia sau dai trang trdi va dai trang goéc lach
(trudc than trai)

+ Dung dung cu ndi soi, panh , 6ng hat dé
I8y t& chirc hoai tr tir goc lach, tién voa dudi tuy,
than thuy, hdu cung mac néi (chd y dong mach
than tang, dong mach vi trai, ddong mach lach)

+ L&y t6 chic hoai tir, hat, bom rira dén khi
nao thay t6 chiic lanh ri mau thi dimng lai

+ Tiép tuc chuyén &ng soi xuéng hd chiu trai
Idy t& chirc hoai tir & ranh dai trang trai.

+VGi dLrt‘jng vao G bén phai, cac budc tuang
tu. Chichay ta trang, dau tuy, cubng gan

- Kiém tra cadm mau, dit dan lutu rong rai, dé
h& dudng md va két thic cudéc mé

Panh gla két qua

- Két qua t6t: Sau mé bénh nhan dién bién
tot, khong co bién chirng dugc ra vién

- K&t qua trung binh: bénh nhan can md lai
hay c6 cac bién chirng

- Két qua xau: Bénh nhan tr vong

1. KET QUA NGHIEN cUU

12 bénh nhan dugc chén doén viém tuy hoai
t nhiém trung dugc diéu tri phdu thuat sau
phic mac cd noi soi hd trg tai Bénh vién Bach
Mai tir 2019 va 2022

Bang 3.1. Mét s6 dic diém bénh nhén

S am 1A A SO lugng| Tilé
bac diém bénh nhan (n) (%)
< 40 tudi 1 8,3

. 40 - 60 8 66,7
Tuoi > 60 3 25,0
Gidi Nam 10 83.3
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N{F 2 16,7 Vi tri phau thuat| Bén phai 1 8,3
Banh Caq huyc‘”e’t ap 2 16,7 i A Ca hai b@:n 6 50,0
phdi hap Pai duGng 1 8,3 Thai gian phau | < 60 phut 3 25,0
' Xd gan 1 8,3 thuat >60 phut 9 75,0
Yéu ts Sy 3 06/ S5 Ian 1 dn 0 84
Oi ma , X o an ,
nQuy €0 2ntriglyceride | 1 8,3 phau thuat 31N 0 0,0
BMI < ig,g 111 981,37 C_II‘_léy mau 1 8,3
> Ii , n , |ép tuc
Nhan xét: Viém tuy hoai t&f nhiém tring hay Ble[:)méczliﬂgéstau hoai to 1 83
gdp & do tudi 40- 60 tudi, tudi trung binh 56,7 ' Chuyén mé 0 0.0
tudi, nam gdp nhiéu hon ni, ti 1& nam/nir la 5/1, ma ’
nguyén nhan do lam dung rugu bia hay gép nhat | Ti Ié t&f vong sau 1 8,3
(66,7%). mé&

Bang 3.2. Mot sé dic diém tén thuong

Nhén xét: Da s6 bénh nhan dugc phau thuat

Nhén xét: bau bung, chudng bung la nhitng
triéu ching lam sang gadp & tdt ca cac trudng
hgp, Cac bién phap ho trg trong diéu tri la loc
mau, hd hap va tim mach. Vi khudn tim th3y trong
dich hoai tr hay gap la Klebsiella Pneumoniea.
Bang 3.3. Dic diém phau thust

Phau thuat S8 ;:’;tng '(l'(l, /:3

Thai gian tir khi| 20 ngay 1 8,3
bi bénh dén khi | 21-30 ngay 10 83,4
phau thuat >30 ngay 1 8,3
Bén trai 5 41,7
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P3c diém ton thuong 56 lugng| Ti lé sau 21- 30 ngay bi bénh (83,3%), phau thuat lay
trudc phau thuat (n) (%) t8 chirc hoai tir & bén trdi va ca hai bén hay
DPau bung 12 100 dugc s dung (41,7%) va (50,0%), ti |1& bién
Bung chudng, 12 100 chirng 25,0%.

Lam sang phan U'ng Két qua phau thuat |S6 lugng(n)| Ti 1€(%)

S6t 39 - 40°c 9 75,0 Tot 8 66,7

. A <10 G/L 0 0,0 Trung binh 3 25,0

Xet nghiem ™ 70-15 /L 1 8,3 a0 1 83

>15 G/L 11 91,7 R ~
Dan Iuu 6 1 dan Iuu 1 8,3 IV. BAN LUAN

dich dudi 2 — 3 dan Iuu 8 66,7 Chan doan viém tuy hoai tir nhiém
siéu am Khong dan Iuu 3 25,0 trang. Viém tuy hoai tu nhiém tring hay gdp &
Lo O hoai tr 1an toa dd tudi 40 — 60 tudi, tudi trung binh trong nghién
Ton thuong —&7p = a5 <6 clu 13 56,7, nam gép nhiéu hon nir véi ti 1é
tren CT Vach nam/n 13 5/1. Nguyén nhén gay viém tuy hoai
scanner o CG khi trong t& nhiém tring chl y&u 1& lam dung rugu bia
bung 8 hoai tur 66,7%, chi c 8,3% la do soi mat (bang 3.1). T4t
. - Klebsiella ca cac bénh nhan cla ching toi déu dugc diéu
Vikhuan | pneimoniea > 4,7 | i tai trung tAm hdi stc tich cuc (ICU) Vi cac
dtllép] H;)aa); ?Cr E.Coli 2 16,7 bénh nhan nay nang, lién quan dén suy da phu
: i Khong thay 2 16,7 tang. Cac bién phap diéu tri tich cuc da dugc
. Co 7 58,3 thuc hién & day Tuy nhién dién bién cua cac
Loc mau Khéng 5 41,7 truéng hgp nay déu cé xu hudng xau di véi cac
HO trg ho cd 8 66,7 bi€u hién 1dm sang la dau bung nhiéu, bung
hap khéng 4 33,3 chudng, ap luc 6 bung ting, s6t cao tirng con 39
HO trg tim (0] 7 58,3 - 40°c trong 75% cac trudng hdp, bach cau tang
mach khong 5 41,7 cao > 15 G/L & hau hét cac trudng hgp mdc du

9/12 trudng hop (75%) da dugc dan luu 6 dich
qua da dudi hudng dan cla siéu am tir 1 dén 3
vi tri (bang 3.2). Chup CT scanner & bung theo
ddi tién trién cla hoai tir cho thiy cac 6 hoai tu
I6n, lan toa, c6 6 hoai tir c6 vach ngén va khi,
cdy dich hoal tr thay vi khuan Klebsiella
Pneumoniea va E.Coli va cac giai phap ho trg tich
cuc khac nhu loc mau, hé hdp va van mach ho
trg kh6ng hé cai thién du‘qc tinh trang nang, doi
hoi can cd sy can thiép cla ngoai khoa.

Trén co sG cac két qua ching toi cho rang
ché&n doéan viém tuy hoai t&r nhiém tring va chi
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dinh ph3u thuat khi ma cac ddu hiéu tai chd téng
lén va cac dau hiéu toan than toi di, cu thé la:
(1) Triéu chdng lam sang: Cac triéu ching lam
sang tién trién xdu dan mac du da dugc diéu tri
t6i da & ICU. (2) Xét nghiém mau: Xét nghiém
mau bach cau tdng cao, CRP, Procalcitonin téng,
hay cd nhiém khudn huyét. (3) Hinh &nh chup
cdt 18p vi tinh: Co khi trong to chirc hoai tu tuy
va quanh tuy hay d hoai t&r 18n, lan réng. (4) Cay
dich dan Iuu 6 hoai tir qua da: Co két qua duang
tinh v&i vi khudn. Can chd y rang viéc choc hat
kim nho qua da d€ 18y dich t& chirc hoai t& ciy
khuén la khéng can thiét. Khi cé 3 trong 4 tiéu
chuan trén thi cd thé chan doan viém tuy hoai tir
nhiém triing va chi dinh can thiép ngoai khoa
nén dugc dat ra.

Anh1: Té chirc hoai tir va dich 6 bung trén
chup CT scanner

Bénh nhén Nguyén Thi L 45 tubi

Chi dinh phau thuat va thdl diém can
thiép. Cac tac gia déu théng nhét réng viéc chan
doan, chi dinh ding, thdi diém can thiép kip thdi
cung vdi lua chon phuong phap can thiép phu
hgp la nhitng yéu t6 quyét dinh két qua diéu tri.
Phuang phap tiép can ting budc dang trg thanh
mot lua chon diéu tri cho viém tuy cap hoai tr
thay vi phau thut sém va I&y t6 chirc hoai tur &
tuan th(r 3 — 4 ké tir khi bénh khai phat trong
diéu tri viém tuy hoai tI nhiém trung cho két qua
t6t han so vdi can thiép & giai doan s6m vi
nhiém trung rat it gdp & tuan dau tién cta bénh,
chl yéu xay ra & cudi tuan th( 2, thr 3 clia bénh
[8]1,[9],[10]. Bang 3.3 cho thdy trong s6 12 bénh
nhan dugc phau thuat sau phic mac c6 noi soi
hd trg 18y t& chirc tuy hoai ti thi cd 10 truSng
hap (83,4%) c6 thdi gian ti khi bi bénh dén khi
phau thuat la 20 — 30 ngay, chi 1 truGng hdp
(8,3%) dudi 20 ngay va 1 trudng hgp (8,3%)
trén 30 ngay. Pay la khoang thai gian thich hgp
da dugc nhiéu tac gia dé cap dén.

Theo Nilesh Doctor [10] 1dy t8 chlc sau 21
ngay cd nhiing thudn Igi sau: (1) tach biét t&

chirc s6ng va to chlic hoai tir gilip viéc 18y t6
chirc hoai tr thuan Igi han, (2) Phau thuat trén
bénh nhan c6 huyét déng va toan than 6n dinh
han, (3) gidm nguy cd chdy mau vi chi I8y t&
chirc hoai tl, (4) it 18y nham t6 chirc t6 chirc tuy
lanh gilp giém ti 1€ bién chL'rng mudn gay suy
glam chic nang tuy ndi ti€t va ngoa| tiét, (5)
glam ti 1€ bién ching tai chd nhu 8n mon mach
mau, rudt non dan dén chdy mau va ro tiéu hoa.
Guru Trikudanathan lai cho rdng can thlep
theo budc tang dan sé6m (tru’dc 4 tuan) vGi noi
soi xuyén thanh da day Iay va dan luu 6 hoai tu
khéng lam gia tang thém cac bién chlng tram
trong va ti 1€ t&f vong. Trong bao cao cua chung
tdi, khdng cé trudng hdp nao dudc 1ay t& chirc
hoai t&r qua noi soi xuyén thanh da day vi tai
bénh vién ching t6i chua thuc hién dugc ky
thuat nay. Tuy nhién day khong phai la ky thudt
don gian, ro0 da day da dugc ghi nhan trong
khoang 1/3 cac trudng hop 18y t6 chic hoai tir
gua noi SO yén thanh da day.

Anh 2: 13y té chu’c hoai tur nhlem trung
Benh nhén Nguyen Thi L 45 tudi

A. Vao 8 hoai tir & khoang sau phlc mac; B.
L&y t8 chirc hoai tir

C. Sau khi 1dy t6 chirc hoai t&r; D. T8 chic
hoai tir dugc 13y ra

Két qua phau thuat. Bang 3. 3 cung cho
thdy 6/12 (50%) trudng hop dugc md ca hai bén
dé 18y t6 chic hoai tir va 5/12 trudng hop
(41,7%) dugc md & bén trai dé€ Idy td chlc hoai
t. Nhu vay bén trai va hai bén hay dugc sir
dung dé phau thuét I8y t6 chic hoai tr phu hgp
vdi cac ddc diém ton thuong giai phau bénh ly.
SO lan phai phau thuat sau phic mac c6 noi soi
hd trg 18y t0 chu’c hoai t& bao gém 10 truGng
hop (83,4%) mé 1 [an va chi 2 trudng hgp
(16,6%) md 2 [an. Tuy nhién ¢4 dén 2 bénh
nhan da dudc mé ma 1 1an va 1 bénh nhan da
m& md 2 [an trudc d6 dé 18y t6 chic hoai tur
nhung khong thanh cong dugc chidng téi phau
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thut sau phic mac I8y t6 chirc hoai t lai cho
két qua t6t. Pay chinh 1a uu diém cua ky thuat
nay vi néu mé mg lai dé &y td chirc hoai tir sé
hét sic kho khan, hi€u qua thap do su viém dinh
ctia [An mé trudc dé. Ti Ié bién chitng sau phau
thuat cua ching téi la 16,7%, trong do6 1 trudng
hdp chay mau dugc chén meche cdm méau &n
dinh, 1 trudng hgp tiép tuc hoai tur, suy da tang
dan dén tur vong. Két qua da cho thay day la mot
ky thudt it xam hai cé thé glal quye't hiéu qua
cho nhiing ton thu‘dng nang né va phuc tap.

Phau thuat mé md kinh dién: trudc day dugc
coi la tiéu chuén vang diéu tri viém tuy hoai tr
nhiém tring, Beger &p dung dudng md dudi
sudn 2 bén hodc dudng gitra trén dudi rén ldy to
chirc hoai tir d&t 02 dan luu to dé truyen rira I|en
tuc trung binh khoang 8 Iit nudc mudi sau md ti
Ié tr vong tai bénh vién la 8,4%, ti 1& phai mé lai
la 27% trong 24 ngay. Trong nhom nghién clru
nay c6 3 bénh nhan da md md trudc do trong dé
cd 1 bénh nhan da nd 2 lan. Ti Ié mé lai sau
phau thudt md I8y to chirc hoai tir ctia chlng toi
la 25%, tudng duang vdi ti I€ cla Beger.

Ném 2010 nhom céc tac gia ¢ Ha Lan ding
dau la Van Santvoort da dua ra chién lugc diéu
tri theo budc tang dan gom diéu tri n6i khoa, chi
can thiép khi cé chi dinh sau khoang 3 — 4 tuan,
mé dau la dan luu 6 hoai tir qua da hodc Iay hoai
t0r va dan Iuu xuyén thanh da day qua ndi soi.
Néu khong hiéu qua thi chuyén qua mé &y to
chirc hoai tr sau phuc cd noi soi ho trg da mang
lai két qua tot, lam giam ti 1€ chét, bién ching
nang, bién chi’ng mudn, gidm chi phi diéu tri.
V@i viéc diéu tri theo budc tdng dan nhu vay thi
1/3 bénh nhan khdi sau dan luu khoang sau
phuc mac qua da ma khong can phau thuat lay
t6 chirc hoai tir [2]. Chién lude nay cling dudgc su
dong thuan cta nhiéu tac gia [10]. Chdng toi
dang Ung dung diéu tri viém tuy hoai ttr nhiém
trung theo hai budc la dan luu 6 hoai tr qua da
dudi huéng dan cua siéu &m néu khong két qua
thi phau thuat sau phdc mac cé ndi soi hd trg dé
ldy t6 chlc hoai tur. Véi viéc Ung dung nay,
ching t6i da phau thuét 18y t6 chirc hoai tir nga
sau phuc mac cho 12 trudng hgp cho két qua
tot, vdi thai glan phau thudt trung binh 1a 82,1
phut, sau mé hdi phuc sic khoé nhanh , ti 1&
bién chlfrng thé’p (16,7%), ti 1€ t&f vong la 8 3%.
Danh gia két qua theo muc 3.4 thi két qua t6t la
66,7%, trung binh la 25,0% va x4u 13 8,3%. Anh
s6 1 bénh nhan sb 12 cua chung tdi cho thdy tén
thuang hoai tir lan rdng, dich & bung nhiéu & ca
hai bén, bung chuéng céng, dau, da dugc dan
lvu & hoai tif qua da dudi huéng dan cua siéu
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am, nhung tinh trang bénh nhan xau di vdi s6t
cao lién tuc, phai thd may, loc mau va van mach,
dich cdy 6 hoai tir cd vi khuan. Anh s6 2 chung
toi da phau thuat sau phlc mac cé ndi soi ho trg
ca hai bén 18y t& churc hoai tr va dan luu rong
rdi, 3 ngay sau mé bénh nhén bo dugc may thd,
cac dau hiéu tét dan Ién, an uong trd lai, van
dong di lai tot. Anh s6 3, vét mé dudng suSn hai
bén dé hd sau 15 ngay sach va dang lién seo dep.

Nguy&n Thi L45 T
Budng mé bén trai

Anh 3: buong mé hal bén I3y té chdac hoai
tu sau hai tuan phau thuét.

A. buong mé bén phai; B. budng m& bén trai

76m lai: Nhiém trung t6 chilrc hoai t& trong
viém tuy la bién chirng nang, diéu tri phuc tap, ti
Ié bién ching va ti vong cao. Diéu tri theo budc
tang dan, trong doé phau thuat sau phuc mac Iay
t6 chirc hoai tir ¢ ndi soi hd trg dugc ap dung &
nhitng bénh nhan khong dap u’ng véi dan luu
qua da biéu hién tinh tang tai cho téng 1én va
tinh trang toan than xau di.

V. KET LUAN

Viém ‘tuy hoai tr nhiém trung hay gap & nam
gidi, tudi trung binh la 56,7 tudi. Phau thudt
dudng sau phuc mac cd ndi soi hd trg I&y tO
chirc hoai t&r nén dudc chi dinh vao tuan th 3 tir
khi khdi phat bénh, la phuong phap an toan va
hiéu qua vdéi ti 1é thanh cong cao, ti 1€ bién
chirng va tir vong thap
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KIEN THUO’C, THY'C HANH PHONG BENH TIEU CHAY CHO TRE
CUA BA ME CO CON TU 6-24 THANG TUOI TAI XA MINH KHAI,
HUYEN HOAI bU’C, HA NOI
Pham Vin Hung?, Tran Hong Tram!, Nguyén Huy Binh?

TOM TAT

Tleu chay la mot trong nhitng nguyen nhan hang
dau gay tr vong cho tré em dudi 5 tudi, dic b|et la &
Ifa tudi 6-24 thang Kién thic va thuc hanh cua cac
ba me la nhan té quyet dinh trong viéc phong bénh
tiéu chay cho tre em, dong thdi cling lam glam ganh
nang bénh tat va chi ph| dang k& dai véi gia dinh va
hé thong y t&. Nghién cltu dugc tién hanh trén 216 ba
me c6 con tir 6-24 thang tudi tai x4 Minh Khai, huyén
Hoai birc, Ha NGi nam 2015. Két qua cho thay: 87,5%
ba me tra |5 diing bleu hién benh tiéu chay, 57, 4% ba
me nhan biét nguyén nhan gay bénh, 28,2% ba me
tra 10i dat vé nhan biét hau qua bénh tiéu chay. Vé
phong bénh tiéu chady cho tré, 57,4% ba me tra I0i
dat. Ba me biét cho tré bd s6m sau khi sinh 1a 67,1%;
70,4% ba me biét nén cho tré bl hoan toan trong 6
thang dau, 37,5% ba me tra IGi cho tré an dam ldc
trén 6 thang. 52,8% ba me cd thuc hanh dat vé
phong tiéu chay.

Tur khoa: Phong bénh, tiéu chay, kién thirc, thuc
hanh, ba me.

SUMMARY
KNOWLEDGE AND PRACTICE OF
PREVENTING DIARRHEA IN CHILDREN OF
MOTHERS WITH CHILDREN AGED 6-24
MONTHS IN MINH KHAI COMMUNE,

HOAI DUC DISTRICT, HANOI
Diarrhea is one of the leading causes of death for
children under 5 years old, especially between the
ages of 6-24 months. Mothers' knowledge and
practices are crucial in preventing diarrhea in children,
while also reducing the burden of disease and
significant costs on families and health systems. The
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Ngay phan bién khoa hoc: 25.4.2022

Ngay duyét bai: 6.5.2022

study was conducted on 216 mothers with children
aged 6-24 months in Minh Khai commune, Hoai Duc
district, Hanoi in 2015. The results showed that:
87.5% of mothers correctly answered diarrhea
symptoms. 57.4% of mothers recognized the cause of
the disease, 28.2% of the mothers answered that they
knew the consequences of diarrhea. Regarding the
prevention of diarrhea in children, 57.4% of mothers
answered yes. Mothers who know how to breastfeed
soon after birth is 67.1%; 70.4% of mothers know
that babies should be exclusively breastfed in the first
6 months, 37.5% of mothers answered that babies
should be fed solid foods at over 6 months. 52.8% of
mothers had good practice in preventing diarrhea.

Key words: Diarrheal diseases, mothers, practice,
knowledge, preventing.

I. DAT VAN PE

Trong nhiéu thap nién gan day, tiéu chay la
mot trong nhitng nguyén nhan hang dau gay tu
vong cho tré em dudi 5 tudi, dic biét 1a & Ira
tubi 6-24 thang. Udc tinh cd khoang 1,7 ty
truong hop ti€u chdy moi nam va khoang
760.000 tré em dudi 5 tuGi chét do bénh tiéu
chay, 80% tur vong do tiéu chay xay ra & Ira tudi
dudi 2 tudi.1?2 & Viét Nam, nhiéu ndm trd lai day
tinh hinh bénh tiéu chay da cé nhiéu cai thién,
tuy nhién nd van dugc dua vao trong s 26 bénh
bdo cdo thudng xuyén. Tai xa Minh Khai, mac du
chuang trinh phong chdng bénh tiéu chéy da va
dang dugc trién khai trong nhiéu ndm nay nhung
thdi gian qua tinh hinh mac bénh tiéu chay & tré
em dudi 5 tudi con cao, ndm 2014 ty 18 tré dudi
5 tudi méc tiéu chay clta xa la 12,5% so vdi toan
huyén.3* Ba me la ngudi cd vai trdo quan trong
trong su’ phat trién stic khde cla tré ngay tur Iic
mang thai cho dén khi trudng thanh. Vi vay, ki€n
thirc va thuc hanh cla cac ba me la nhan t6
quyét dinh trong viéc phong bénh tiéu chay cho
tré em, dong thoi cling lam gidm ganh nang
bénh tat va chi phi dang k& d6i véi gia dinh va
hé thong y té. Ching t6i nghién cliu dé tai nay
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