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(42,9%). Su khac biét vé ti 1€ cai thién hay
khong cai thién sau 7 ngay diéu tri gilra cac
nhom can nguyén la khong c6 y nghia thong ké
(p=0,053> 0,05) véi do tin cay 95%.

Sau 14 ngay diéu tri, ti I cai thién chung sau
14 ngay diéu tri la 91,8%, ti 1€ bénh nhan cai
thién cla nhédm can nguyén khac ngoai nhom
Candida va Aspergillus la cao nhat (100%), ti lé
bénh nhan khong cai thién clia nhém cdn nguyén
Aspegillus la cao nhat (11,8%). Su khac biét vé ti
I€ cai thién hay khong cai thién sau 14 ngay diéu
tri gilta cac nhdm can nguyén la khong cd y nghia
thong ké (p=0,069> 0,05) vdi d0 tin cay 95%.

V. KET LUAN

Qua nghién clru trén 105 bénh nhan viém
phéi do ndm tai Bénh vién Bénh nhiét dét Trung
uang, chdng t6i rat ra mét sé két luan sau: biéu
tri viém phdi do ndm can dua va cin nguyén va
két qua khang nam d6 néu cé. Can luu y tinh
trang khang thuc ndm dé lua chon thudc diéu
tri ndm phu hgp.
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bénh truyén nhiém; Tai cac Bénh vién, danh gia chat
lugng hd sd bénh an vé cac trudng hgp bénh truyén
nhiém ctia 02 bénh COVID-19 va Viém nao vi rit nam
2020 — 2021. Két qua nghién ciru: 100% daon vi
Trung tdm Y t€ tuyén huyén cd quy trinh bao cao,
33,3% tuyén bénh vién khong c6 quy trinh bao cdo.
52,3% don vi trung tdm Y t€ huyén cd thuc hién phan
hoi cac thong tin sai Iéch cho tuyén trén.Vé chat lugng
bdo cdo trudng hdp bénh tai cac bénh vién: 82,8%
bdo cao trch‘ing hgp bénh Viém ndo vi rat va 79,3%
bdo cdo trufdng hgp benh COVID-19 cd chat lurgng
bat; Co m0| lién quan va cd y nghia thong ké gitrta ty
& don vi cd chét lugng bao céo dat véi tudi va hoc
van cua can bo chuyén trach thuc hlen bao cao tai
dan vi. Ty |é nay cao han & nhém can bd cd dd tudi
dusi 40 tudi va nhém can bd c6 trinh do chuyen mon
tlr Bai hoc trg Ién (p<0, 05), chua tim thay moi_lién
quan glLra nhom don vi c6 su’ kiém tra, gidm sat hd trg
cua tuyen trén, co can bo chuyen trach thuc hién bao
cdo VvGi chat Ierng bado cdo (p>0, 05). Két luan: Cac
don vi Y t& céng 1ap can tdng cudng cdng tac kiém
tra, gidm sat thuc hién Thong tu 54/2015/TT-BYT,
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nhat 1a viéc quan ly chat lugng sO liéu bao cao, cap
nhat phan hoi thong tin bdo cao tru’dng hdp benh Co
m0| lien quan gilta do tudi, trlnh do chuyen mon cla
can bd vdi chat Ierng bao cao. Khong co m0| lién
quan gitta don vi cé su kiém tra glam sat va can bo
chuyén trach vdi chat lugng bao céo.

Tur khoa: Giam sat trudng hgp bénh, hé thdng
bdo cdo tryc tuyén, bao cao Bénh truyén nhiém.

SUMMARY

CURRENT STATUS AND SOME FACTORS
RELATED TO ELECTRONIC COMMUNICABLE
DISEASE SURVEILLANCE SYSTEM IN NGHE

AN PROVINCE IN 2020 — 2021

Objective: To describe the current status of
online report system and analyze some factors related
to the quality of case report of two infectious diseases
(COVID-19 and viral encephalitis) in Nghe An province
in 2020 — 2021. Subjects and methods: Cross-
sectional descriptive study. In total,72 health workers
at 21 district health centers and 15 public hospitals
who are responsible for infectious diseases report
were interviewed qualitatively and quantitatively on
the following factors: human resources operation,
direction, equipment and infectious disease reporting
software system. At Hospitals, the quality of medical
records on COVID-19 and Viral Encephalitis in 2020-
2021 were evaluated. Research results: 100% of
the District Health Centers had proper reporting
process while 33.3% of Hospitals did not have a
reporting process. However, 52.3% of district health
centers have reported inaccurate information to higher
levels. Regarding the quality of case reports at
hospitals: 82.8% reported cases of inflammatory
disease viral brain and 79.3% of COVID-19 case
reports have met thequality standard; There was a
significant relationship between the percentage of
Units had good quality report with ages and education
of the staff in charge of reporting at the unit. The
number was higher in the group with more employees
under 40 years old and the group with professional
qualifications from the University (p<0.05); No
correlation between the group which had leaders to
manage the implementation of the Circular, the
supervision and support of the upper level, and the
staff in charge of reporting with the quality of the
reports (p> 0.05). Conclusion: Public health units
need to strengthen their self-inspection and
supervision of the implementation of Circular
54/2015/TT-BYT, especially the quality management
of reporting, updating, and feedback data case report.

Keywords: Case reporting surveillance; electronic
surveillance; communicable diseases report.

I. DAT VAN DE )

Giam sat bénh truyén nhiem la mot phan cla
hé thGng gidm sat cong cong va hé thong thong
tin y té. Tai Viét Nam, Thong tu s6 54/2015/1'I'-
BYT (TT54) hudng dan ché& do thong tin bao cao
va khai bdo bénh, dich bénh truyén nhiém
hiéu luc tor 01/07/2016 la Van ban quy pham
phap ludt hudng dan thuc hién Luat Phong

ch6ng bénh truyén nhiém [1]. Thong qua phan
mém, rat nhiéu cac trudng hgp bénh dugc ghi
nhan da gép phan thuan Igi cho cong tac diéu
tra, giam sat va phan (ng nhanh véi cac vu dich.

Tur dau ndm 2020, trén dia ban tinh Nghé An xay
ra mdt s6 vu dich bénh truyén nhiém dang chi y
nhu Bénh Viém ndo vi rut véi 92 trudng hap,
bénh COVID — 19 van dang dién bién hét sic
nguy hiém véi hon 153.935 trudng hop [2]. Tuy
nhién, dén nay chua cd nghién clu nao danh gia
thuc trang bdo cdo bénh truyén nhiém truc
tuyén tai tinh Nghé An dé lam r8 viéc bdo cao
truc tuyén cac bénh truyén nhiem & tinh Nghé
An hién nay th€ nao va nhitng yéu t6 nao anh
huéng dén chat lugng s6 liéu bao cao bénh
truyén nhiem. Vi vay, ching to6i thuc hién nghién
cltu nay véi cac muc tiéu: Mo ta thut trang bao
cdo truc tuyén hai bénh truyén nhiem COVID-19
va Viém ndo vi rdt va Phan tich mot sé' yéu t6 lién
quan dén chat luong bao cdo truong hgp bénh hai
bénh truyén nhiém COVID-19 va Viém ndo vi rut
trén djia ban tinh Nghé An nam 2020 - 2021.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Nghién ctru dinh lugng: 72 can bd y té tham
gia cong tac bao cdo bénh truyén nhiém tai cac
don vi y t€ cong lap (Bénh vién tuyén tinh, Bénh
vién tuyén huyén, Trung tdm Y t€ huyén) trén
dia ban tinh Nghé An; 992 H6 sd bénh an vé cac
truéng hgp bénh truyén nhiém cia 02 bénh
COVID-19 va Viém nao vi rit.

Nghién ciru dinh tinh: 07 Can b6 quéan ly
va 07 Can bd phu trach bao cao bénh truyén
nhiém tai cac daon vi.

Tiéu chudn lua chon: Can bd lanh dao,
quan ly phu trach linh vuc bénh truyén nhiém va
can bd tryc ti€p lam cbng tac bao cao bénh
truyén nhiém. HO sc bénh an rd ndi dung.

2.2. Phuong phap nghién ciru: S dung
thi€t k€ nghién cllu md ta cat ngang, két hop
nghién ciu dinh lugng va dinh tinh.

2.3. Xtr ly va phan tich so6 liéu: S6 liéu sau
khi thu thdp dugc nhdp va quan ly bang phan
mém Epidata 3.1. SO liéu dinh lugng dugc phan
tich trén phan mém STATA 16.0. S6 liéu dinh
tinh: dugc trich dan theo phuong phap trinh bay
s0 liéu dinh tinh.

Il. KET QUA NGHIEN cU'U

Tudi caa ddi tugng nghién ciru: Trong s6
72 BTNC, chi ¢6 8,3% ngudi dudi 30 tudi, 25%
ngudi tir 30-40 tudi, gan moét nlra s6 DTNC
(44,4%) cb tudi tir 41-50 tudi va 22,3% DTNC
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trén 50 tudi. Trinh d6 chuyén mén cua DTNC:
5,5% ngudi cd trinh do sau dai hoc, 47,2%

DTNC ¢ trinh do dai hoc, 27,7% DTNC cb trinh
dd cao dang, 19,6% DTNC c6 trinh dd trung cap.

Bang 1. Chéat luong bdo cdo truong hop bénh Viém néo vi rat va COVID-19

Chat lugng bao A s , s Panh gia chat luvgng bao cao
cao tai bénh bay du bung han | Toan ven truong hop bénh
vién Pat Pat Pat Pat Khong dat
Téng (%) 921 (92,8) | 848 (85,5) | 928 (93,5) | 790 (79,6) (22324)
/4

Nhén xét: Tong s6 992 trudng hdp bénh: ¢ 790 trudng hop bénh dugc danh gid dat chat lugng
dat, chiém ty 1€ 79,6%, cd 202 trudng hgp bénh dat chat lugng khong dat, chiém ty 1€ 20,4%.

“Bénh vién gap khd khan khi bdo cdo trudng hop bénh nghi ngd, trudng hgp bénh cb thé va
trudng hop bénh xac dinh, nguyén nhan la do:....chd cd két qua xét nghiém va chan doan chinh
VGi sO lugng ca méc rat 16n nhu COVID-19 nén_bénh vién chua kip cap nhat théng tin cac
trudng hdp bénh 1én phan mém bao cdo bénh truyén nhiem theo TT54 (BVSN)

Bang 2. Chat luong bado cdo truong hop bénh Viém nao vi rit nam 2020 — 2021 (n=92)

Panh gia bao cao Pay du Pung han Toan ven Chat lugng bao cao dat
S0 lugng (%) 84 (91,3%) | 77 (83,7%) 83 (90,2%) 76 (82,8%)

Nhan xét: Trong 92 trudng hgp bénh Viém ndo vi rit nam 2020-2021 xay ra trén dia ban tinh
Nghé An: c6 91,3% trudng hgp bénh dugc bao cdo day du; 83,7% trudng hgp bénh bao cao ding
thai han trén phan mém theo quy dinh cla TT54; 90,2% trudng hdp bénh bdo cao toan ven s6 liéu
khi d6i chi€u véi bao cao gidy luu tai dan vi; cé 82,8% s6 trudng hgp bénh Viém ndo vi rat dugc bao
cao dat chat lugng “Dat” trén dia ban tinh Nghé An.

Bang 3. Méi lién quan giita mot sé yéu té'va chdt luong bao cao

PP Chat lugng bao cao Fisher's

Yéuto lien quan Pat Khong dat Exact test
Tubi can bd thuc hién bao cao (<40) 9 (90%) 1 (10%) p<0,05
Trinh d6 chuyen(gwa?nhgir;rgc_)lgg)grc hién bao cao 10 (90,9%) 1(9,1%) p<0,05
C6 kiém tra giam sat 14 (77,7%) | 4 (22,3%) p>0,05
C6 quy trinh bao cao 16 (80%) 4 (20%) p>0,05
Co6 may tinh riéng thuc hién bao cao 18 (76,9%) p>0,05

Nhén xét: C6 mdi lién quan gitta d6 tudi can
b0, trinh d0 chuyén mon cua can bo thuc hién
bdo cdo va chat lugng bao cdo: Ty |é don vi cd
chat lugng bao cao dat cao hon & nhdom can bo
thuc hién bao cdo cd dd tudi dudi 40 so vdi tir 40
tudi trd 18n va nhdm can bd thuc hién bao cdo cd
trinh do tur dai hoc tré 1én so vdi can bo co trinh
dd chuyén mén tir cao dang tré xubng. Mdi lién
quan co y nghia thong ké (p<0,05); Khong co
méi lién quan gilta c6 kiém tra gidm sat, quy
trinh bdo cao, bo tri may tinh riéng va chat lugng
bdo cado (p>0,05).

“... dich COVID-19 dang bung phat nhu hién
nay viéc qua tai bénh nhan ... cho nén viéc thuc
hién quy trinh thong tin bdo cdo con chua dugc
day du, thém vao do cé nhiéu trudng hdp bénh
co thé thay déi chdn doan hay chd két qua
phong xét nghiém méi khdng dinh dugc nén
ching t6i cling chd khi c¢6 két qua khang dinh
md&i bdo cdo va nhap thong tin Ién phan mém
hoac nhdp bdo cdo Iic bénh nhan ra vién”
(BVDKDC).
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Biéu db 1. Ty I bénh vién cd cdo bao truong
hap bénh dat chét luong nam 2020 — 2021
Nhadn xét: Nam 2020 — 2021 trén dia ban

tinh Nghé An c6 10/15 (66,7%) bénh vién c6 bao
cao trudng hgp bénh dat chat lugng dat, 5/15
(33,3%) bénh vién ¢ bao cdo trudng hgp bénh
dat chat lugng khong dat.

IV. BAN LUAN

100% dan vi trung tam y t€ tuyén hyén déu
nhan dugc van ban chi dao vé viéc thuc hién
TT54. Pa s6 daon vi (20/21) trung tam Y t€ huyén
déu dudc su ki€ém tra, gidm sat viéc thuc hién
TT54 cla SG Y t&/Trung tdm Kiém soat Bénh tat.
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Ho cho réng viéc kiém tra, gidm sat hod trg cla
tuyén trén da gilp ich rat nhiéu dé don vi thuc
hién TT54 t6t hon. Nhan dinh nay cling tugng
dong véi nhan dinh nghién cltu ciia Hoang Nghia
Thang, Pham Tho Dugc va cong sy’ ndm 2017 tai
cac tinh Tay Nguyén [3] va DO Ki€n Qudc,
Nguyéen Thi Phugng Thuiy va cong su nam 2017
tai khu vuc phia Nam [4]; chi 52,3% don vi trung
tdm Y té huyén co thuc hién phan hoi cac thong
tin sai léch cho Bénh vién/CDC trong vong 1
thang qua. Viéc sai léch thong tin sé lam anh
hudng dén chat lugng s6 liéu bao cao, do d6 sé
anh hudng va lam cham tré ti€n do cla cac hoat
doéng phong chong dich.

100% don vi bénh vién tuyén huyén cé can
bd chuyén trach. 66,7% cac bénh vién cd thuc
hién quy trinh bdo cdo, van con 1 ty 1€ I6n
33,3% bénh vién khong thuc hién quy trinh bao
cdo. Diéu nay cho thay viéc thuc hién TT54 theo
quy dinh tai mét s6 bénh vién la chua triét dé.
Két qua nghién clru dinh tinh cho thdy mét s6
nguyén nhan nhu: mét s6 trudng thong tin ca
bénh trong phan mém bao cdo bénh truyén
nhiém theo TT54 khong cd trong bénh an; bénh
vién gap khé khan trong cong tac nhap trudng
hgp bénh nghi ngd, trudng hdp bénh cd thé,
truéng hdp bénh ngoai tru. Dai dich COVID-19
Xay ra va mot s6 bénh vién phai tap trung tat ca
nhan luc cho cong tac diéu tri bénh nhan nén rat
khé khan trong viéc thyc hién ding quy trinh
bdo cdo.

Chat lugng s6 liéu bao cao trudng hgp bénh
truyén nhiém hai bénh COVID - 19, Viém nao vi
rut tai tinh Nghé An nam 2020 — 2021: 92,8%
cac trudng hgp bénh dugc bao cdo day du trén
hé thdng phan mém, diéu nay cho thdy cac don
vi van con bd sot cac trudng hgp bénh nhat dinh
khong dugc bao cao day da. Két qua nay ciling
tudng tu véi nghién clfu cua Bui Huy Hoang vé
Thuc trang bao cao cac bénh truyén nhiem tuyén
Y t€ cd sG cua thanh phé Ha N6i nam 2019 [5].
85,5% trudng hgp bénh dudc bao cao ding han.
Két qua nghién clu dinh tinh cho thay nguyén
nhan chu yéu la do khdi lugng c6ng viéc I6n va
thi€u nhan sy’ nhap liéu tai bénh vién va chua b6
tri dugc can bd nhap liéu vao cac ngay nghi (&,
thir 7 va chd nhat). Nghién ctu ciia Mozhgan
Hosseiny nam 2015 [6] va Fadaei Dehcheshmeh
nam 2016 [7] cling chi ra cac nguyén nhan dan
dén do tre cua cac bao cdo dén tu viéc qua tai
cobng viéc tai tuyén bénh vién va cham thong tin
trudng hgp bénh. 93,5% bao cdo trudng hdp
bénh cla bénh vién toan ven sG liéu, van con ty
Ié 6,5% bao cao trudng hgp bénh khong toan

ven sO liéu. Nguyén nhan chi yéu dén tir viéc
khai thac thong tin cla can bd y t€ tai bénh vién
do qua tai cong viéc, thi€u ho trg theo doi va
giam sat nhap liéu gilra cac khoa/phong bénh
vién, thiéu trao dGi théng tin, theo ddi va gidm
sat gilra bénh vién véi hé thong du phong,
nguyén nhan nay ciing phu hgp véi két qua cla
nghién cttu dinh tinh. Nghién ciru tai Oklahoma
[8] tai M§ nam 2011 ciing cho thay két qua tugng
tu véi 90% trudng hgp bénh bao cdo day du
thong tin. VGi viéc cac Bénh vién khong cap nhat
thong tin day du thong tin sé anh hudng dén viéc
diéu tra, xtr ly, thng ké va phan tich s6 li€u bénh
truyén nhiém nhu: dia chi cia ngudi bénh khong
chinh xac sé€ anh hudng dén cong tac xac minh va
XU ly ca bénh, & dich; thay ddi chdn doan khéng
dugc bado cao sé anh hudng dén viéc thong ké s6
lugng mac bénh; két qua xét nghiém khong dugc
cap nhét s€ anh erc’ing dén viéc thong ké su luu
hanh cla tac nhan gay bénh...

Tim hiéu mdi lién quan dén chét lugng bao
cdo trudng hop bénh hai bénh truyén nhiém
COVID-19, Viém ndo vi rit tai tinh Nghé An ndm
2020 — 2021 cho thdy chat lugng bao cao c6 moi
li€n quan dén cac yéu t6 ca nhan nhu: Ty Ié don
vi 6 chat lugng bao cdo dat cao han & nhom
can bd thuc hién bdo cdo cd dd tudi dudi 40 so
véi tir 40 tudi trg [én. Ty I& don vi c6 can bd thuc
hién bdo cdo co trinh do tir dai hoc trd lén co
chat lugng bao cdo dat cao han so véi ty 1€ dan
vi €6 can bd cd trinh dd chuyén mén tir cao déng
tr@ xuéng. Mai lién quan nay cé y nghia thdng ké
(p<0,05). Két qua nay ciing tuang tu nhan dinh
két qua cla nghién cu dinh tinh.

Ty 18 don vi tu kiém tra, don d6c viéc thuc
hién TT54 cd chat lugng bao cao dat cao han so
VGi ty 1& dan vi khdng dudc kiém tra, don doc; Ty
|é don vi dugc SYT/ Trung tdm Kiém soat Bénh tat
Nghé An kiém tra, gidm sat co chét lugng bdo cao
dat cao han so vdi ty 1& don vi khdng cd kiém tra,
giam sat; Ty |é don vi c6 quy trinh bdo cdo cd
chat lugng bao cdo dat cao han so véi ty & don vi
khong cé quy trinh bdo cdo. Mai lién quan nay
chua cd y nghia théng ké (p>0,05).

V. KET LUAN

Gan mot nlra dan vi trung tam Y té huyén
chua thuc hién viéc cap nhat, phan hoi thong tin
trudng hgp bénh cho tuyén bénh vién, Trung
tdm Kiém soat bénh tat; Tai tuyén bénh vién chi
cd 66,7% bénh vién co thuc hién quy trinh bao
cao; 82,8% trudng hgp bénh Viém ndo vi rit va
79,3% trudng hgp bénh COVID-19 cd chat lugng
bado cdo dat; 66,7% bénh vién c6 chat lugng bao
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cao trudng hgp bénh Viém ndo vi rat va COVID-
19 dat.

C6 mdi lién quan gilta d6 tudi, trinh dd
chuyén mon cua can bé thuc hién bao cao vdi
chat Iu‘dng bao cdo. Khong c6 mai lién quan gilra
don vi cb su kiém tra, glam sat ho trg cua tuyén
trén doi vai cong tac bao cao, c6 can bd chuyén
trach thuc hién bao cdo vai ché’t lugng bao cdo.
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NGHIEN CU'U PAC PIEM LAM SANG, SIEU AM TIM CUA BENH NHAN
RUNG NHI PUQ’C TRIET POT BANG NANG LUU'O'NG SONG CO TAN SO RADIO

TOM TAT

Muc tiéu nghién ciru: Panh gia dic diém lam
sang, siéu am tim d benh nhan rung nhi dugc triét dot
bang néng Iu‘dng song c6 tan so radio. DOi tugng va
phu’dng phap nghién ciru: Nghién clu cét ngang
trén 34 benh nhan dugc triét dot rung nh| badng nang
lugng song cd tan s6 radio tai Bénh vién Trung uong
Quan doi 108. Cac benh nhan dugc thu thap cac dac
diém 1am sang, siéu am tim. Két qua: tudi trung binh
la 53,8 + 13,5 tudi, chu yeu la nam gidi (70, 6%), rung
nhi con chlem ty Ie chl yéu (94,11%), thai gian mac
rung nhi trung binh 33,9 + 33,3 thang, tri€u chiing
hay gap nhat la hdi hop trong nguc (100%) va mét
(70,6%), mic d0 triu ching cha yéu la do6 III
(58,8%). ba phan bénh nhan cd yéu t6 nguy cg tim
mach di kem (76,7%), BN c6 chi dinh dung chéng
dong la 47,1%, s6 BN thuc té dung thu6c chéng dong
la 32,4%. Cac bénh nhan déu cé chilic nang that trai
binh thudng, r6i loan chi'c nang tdm trucong chu yéu
do I (82,4%). K&t luan: Cac bénh nhan dudgc triét dot
chd yéu la rung nhi con, da phan c6 bénh ly tim mach
di kém, muc do triéu chirng nhiéu, s6 bénh nhan dung
thuGc chéng dong trong thuc t€ it hon so vdi khuyén
€30, tat ca bénh nhan cd chirc nang thét trdi binh thuGng.
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SUMMARY
CLINICAL CHARACTERISTICS,

ECHOCARDIOGRAPHY PARAMETERS IN

ATRIAL FIBRILLATION PATIENTS WHO
UNDERWENT RADIOFREQUENCY ABLATION

Objectives: to evaluate clinical characteristics,
echocardiography parameters in atrial fibrillation
patients who underwent radiofrequency ablation.
Subjects and methods: A cross-sectional study was
carried on 34 atrial fibrillation patients undergoing
radiofrequency ablation at 108 Military Central Hospital
from 3/2019 to 10/2021. All clinical characteristics
were collected and echocardiography parameters
wered measured. Results: mean age was 53.8 = 13.5
years old, mainly men (70.6%), paroxysmal atrial
fibrillation accounted for the majority (94.11%), the
average duration of atrial fibrillation was 33.9 = 33.3
months. The most common symptoms were
palpitations (100%) and fatigue (70.6%), the severity
of symptom was mostly grade 3 (58,8%). The
majority of patients had cardiovascular risk factors
(76.7%), the percentage of patients indicated for
anticoagulation usage was 47.1%, whereas the
percentage of patients taking anticoagulants was
32.4%. All patients had normal EF, diastolic
dysfunction was seen in 82,4%. Conclusion:
paroxysmal atrial fibrillation accounted for the
majority, most patients had cardiovascular risk factors,
the severity of symptom was mostly high grade, the
number of patient taking anticoagulation was less than
that as guided. Key words: atrial fibrillation, ablation,
clinical charateristics.



