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TY LE PAU VU TREN BENH NHAN KHAM BENH LY TUYEN VU
TAI BENH VIEN TU DU

Nguyén Quoc Patl, V6 Minh Tuén’, Lé Thanh Thi Hai Puong?,
Pham Thanh Hoang!, Tran Thi Hanh Dung?, Tran Vin Di?, Nguyén Ha Thi Mo

TOM TAT

Pat van dé: Dau vu la mot trong nhitng than
phlen phé bién nh&t & ngudi phu nit dén kham vu No
gay ra nhitng anh hudng Ién chat lugng cudc song va
doi khi dé lai nhitng di chirng nang né vé mat tam ly
cho ngudi phu nif, tuy nhién triéu chfng nay trén lam
sang thudng khéng dugc cha y nhiéu. Biét dugc ty 1€
dau vi & nhitng bénh nhan dén kham cac bénh ly
tuyén vu sé gilp cho viéc tu van, luya chon phuang
phép diéu tri bénh dugc t6t han. Muc tiéu: Xac dinh
ty lé dau vu cla phu nu‘ dén kham benh Iy tuyen vl
tai bénh V|en T Dii va phan tich cac yeu to lién quan
dén dau vi. Phudng phap: Nghién clru cat ngang
trén 386 trudng hdp bénh nhan dén kham cac bénh ly
tuyén va tai bénh vién TUr Dii tir 2/2022 dén 04/2022
thu thap s6 Ileu bang perdng phap phong van co bQ
cau hoi cau truc Két qua: Ty Ie dau va cua cac phu nr
dén kham cac bénh ly tuyén vu tai Benh vién T DU la
57,5% (KTC95% 52,3-62,2). Cac yeu t6 lién quan dén
dau vl bao gom: nhom phu nir s& dung thudc tranh
thai nc}i tiét (PR*: 3,1; KTC95%: 1,1-9,4), nhom phu nir
c6 tién s co khéi u vu (PR*: 1,6; KTC95%: 1,01-2,6),
nhom phu nit c6 héi chiing tién kinh (PR* 4,1,
KTC95%: 2,5-6,6) va nhém phu nir c6 tudi ¢ kinh
nguyét lan dau tr8 - 14 tu0| (PR*: 1,6; KTC95%: 1,01-
2,5). Két luan: Ty Ié dau vu & cac phu nir dén kham va
tai Benh vién TLr Dii la 57, 5%. Triéu chlrng dau vU can
dugc sang loc va phan Ioa| can than trén thuc hanh 1am
sang. Nhg do, thay thudc méi cd thé tu van, quan Iy va
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diéu tri bénh ly tuyén va hiéu qua.
Tur khoa: dau vi, nghién c(tu cat ngang, ty 1€, yéu
t6 lién quan.

SUMMARY
PREVALENCE OF MASTALGIA IN WOMEN HAVING
BREAST EXAMINATION IN TU DU HOSPITAL
Background: Mastalgia is one of the most common
complaint in women going to the breast examination. It
affects life qualities and sometimes cause severe mental
problems for women. Notify the prevalence of mastalgia
in women coming to the doctor for breast evaluation is
an useful information for consultation as well as making
better plan for managing the disorder. Objective:
Assess the rate of mastalgia in women going for a
breast examination in Tu Du hospital and analyze the
other related factors. Methods: A cross-section study
of 386 women going for a breast examination in Tu Du
hospital from 02/2022 to 04/2022, data collection by
interview method with structured questionnaire.
Results: The rate of mastalgia in women going for a
breast examination in Tu Du hospital was 57.5%
[95%CI: 52.3-62.2]. The related factors include using
hormonal contraception (PR*: 3.1; 95%CI: 1.1-9.4),
prehistory of breast masses (PR*: 1,6; 95%CI: 1.01-
2.6), premenstrual syndrome (PR*: 4.1; 95%CI: 2.5-
6.6) and the age range menarche between 8-14 (PR*:
1.6; 95%CI: 1.01-2.5). Conclusions: The prevalence
of mastalgia in women going for a breast examination
in Tu Du hospital was 57.5%. Mastalgia need to be
carefully screened and classified in clinical practice.
Thanks to that, doctors can counsel, diagnose and plan
a treament more effectively for the breast diseases.
Key words: mastalgia, cross-sectional study,
prevalence, associated factors.

I. DAT VAN DE
Pau vi la mét thudt nglt y t& dung dé chi
tri€u chirng dau & va va la mét trong nhitng than
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phién phd bién nhit & ngudi phu nit dén kham

vu. Dau vi dugc xem nhu la “noi dau cta phu

n{”. Hdng ndm, cd khoang 70% phu nif chau Au

trong dd tudi sinh san tu’ng mac tinh trang nay

va tim dén cd sd y t€ vdi cac mirc do khac nhau.

Va & chau A 13 khoang 30-55% phu nir dén

kham vU vi dau va [5]. N6 gop phan anh hudng

Ién chat lugng cla khoang 40% cac phu nit

trudc man kinh & cac nudc xa héi phuang tay.

C6 dén 8-30% phu nif cho biét rang ho dau mirc

dd vira phai dén dir doi, kéo dai tir 5 ngay trg Ién

moi thdng, nd c6 thé du nghlem trong dé anh

hudng dén chat lugng cudc song cua ho [2].

Mac du la dugc xem van dé thudng gap,
nhung da phan cac nha thuc hanh lam sang chd
y dén phan tam soat ung thu va va cac bénh ly
tuyén v khac ma it quan tam danh gia dén van
dé dau vu anh hudng dén chat lugng cudc song
cla ngudi phu nit. Do diéu kién va quan diém
s6ng ma tham chi c6 nhiéu phu nir cho biét phai
chiu dung dau vd nang cho dén khi man kinh ma
khong dugc diéu tri [3]. Thém vao do, dau va da
dudc bdo cdo la biéu hién triéu ching clia ung
thu va trong khoang 5-18% cac trudng hdp ung
thu vi. Viéc biét rdo vé ty Ié dau vl va ty I€é cua
muc do dau va sé gop phan gilp cac nha thuc
hanh 1am sang co cdi nhin rd rang vé van dé dau
vl va quan tam haon trong viéc danh gia, diéu tri
dau va.

BV TUu Dii la trung tdm chuyén khoa Phu San,
noi chdm sdc stic khde cho phu nif tir khdp cac
tinh va_thanh phd & mién nam Viét Nam. Bénh
vién mai ngay dén ti€p mot lugng I6n bénh nhan
dén kham cac bénh ly vé& vd, véi nhiéu nhom tudi
khac nhau, du moi tang I8p khac nhau. Day la
diéu kién thuén Igi d€ thuc hién cac nghién clu
V€ cac van dé cla vu. Xuat phat tir nhu cau thuc
té€ viéc tdm soat dau vu cho nhitng ngudi phu nir
dén khdm v, ching toi tién hanh dé tai dé tra
IGi cdu hoi nghién cltu: "7y /é dau vu trén bénh
nhén dén kham bénh ly tuyén vu tai bénh vién
Tur D la bao nhiéu?”. Muc tiéu nghién clu: Xdc
dinh ty 1é dau vu cua phu nir dén kham bénh ly
tuyén vu tai bénh vién Tur Did va phén tich cac
yéu to'lién quan dén dau vu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru: Nghién ctu cit ngang.
Tiéu chuan nhan vao: T4t cd phu nir dén

khdam va tai BV TU D va dong y tham gia

nghién ctru

Tiéu chuén loai trur:

- Bénh nhan cd tién cdn chdn thuagng v hoac
c6 sinh thiét vu trong vong 6 thang.
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- Bé&nh nhan mac cac bénh ly tam than khong
c6 kha nang tu nhan thic ban than.

- Bénh nhan dén kham dinh ky dé tdm soat
ung thu' vu.va khéng co triéu chu’ng gi vé vu.

CG mau: Kich thudc cd mau dugc tinh theo

cong thrc:
2’102 X P (1-P)
N = d2

Chon P=0,5 d& c6 c& mau I6n nhat => N=384.

Phuong phap lay mau: Ngau nhién don
theo thdi gian

Trong thdi gian tur 02/2021 dén 04/2022 tai
bénh vién TU D{, vao cac ngay tha 3, thir 4 va
thr 5, chung t6i ti€én hanh nghién ctu vao 13 gi¢
30 phit va két thuc vao luc 16 gid 30 phit hang
ngay. Chung toi chon ngau nhién cac bénh nhan
dén kham vu va thoa tiéu chudn chon mau cung
nhu khong c6 tiéu chuan loai trir d€ phéng van,
moi ngay ching t6i phong van trung binh 15
trudng hop.

Phuong phap tién hanh

Budc 1: Chuén bj cng cu

Budc 2: Tién hanh phdng van thir bang cau hoi

Budc 3: Sang loc va thu nhan déi tugng
nghién ciu

Budc 4: Thdng tin vé nghién cffu va dé bénh
nhan ky cam két déng thuan tham gia nghién ctru.

Budc 5: Ghi nhan két nhan két qua sau tham
kham cla bénh nhéan

BudGc 6: Tong hgp va phan tich s6 liéu

Bién s6 nghién ciru chinh: Chung téi dinh
nghia triéu chig dau vu va st dung thang diém
NRS k&t hgp véi PFS dé ghi nhan va danh gia
murc dé dau vu [9]

QEEOES

........ ét
h

Hmh 1: Thang diém dau NRS va PFS

X ly va phan tich s6 liéu: Sau khi thu
thap s6 liéu, ching tdi tién hanh téng hgp, phan
tich, x¢ ly s6 liéu bang phan mém SPSS 18.0.
Phan tich s liéu gobm 2 budc: budc 1 mo ta va
phan tich don bién, budc 2 dung m6 hinh hoi
quy da bién nham kiém soat yeu to gay nhiéu dé
tinh PR hiéu chinh (PR*) cho cac bién s6. Cac phép
kiém déu dugc thuc hién véi do tin cdy 95%.

Pao dirc trong nghién ciru y sinh: Nghién
cttu dugc ti€n hanh sau khi da thong qua Quyét
dinh s8: 03/BVTD-HPDD ngay 04/01/2022 cua
Hoi dong Pao duc trong nghién clru y sinh cla
BV TU D.
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Il KET QUA NGHIEN cU'U

Trong thdi gian nghién clfu chidng toi cd dugc
390 trudng hop thda tiéu chudn nghién cliu, loai
4 trudng hgp do khong ghi nhan dugc két qua
sau khi tham kham va. Cudi cung chung téi ghi
nhan dugc 386 bénh nhan thuc hién day du quy
trinh nghién cu. B3 tudi trung binh 39,2 + 10,9;
tudi nho nhat 1a 16 va I6n nhat 73 tudi. Dac diém
vé dan toc: dan toc Kinh chiém da s6 97,4%, con
lai la dan toc khac chi chiém 2,6%. Nghé nghiép,
chu yéu la lao dong chan tay chiém 39,4%; cong
viéc lao dbng tri 6c chiém 31,1% va ndi trg
chiém 29,5%.

1. Ty lé dau v & cac bénh nhan dén
kham cac bénh ly tuyén vu

EDau vU
(n=222)
[52,3 - 62,2]

42,5%

\/

Biéu dé 1: Ty Ié dau vi & cdc bénh nhan dén
kham cdc bénh ly tuyén vu
Nh3n xét: Trong tong sd 386 bénh nhan tham
gia nghién cltu, c6 222 bénh nhan cd triéu chiing
dau v, chiém ty 1€ 57,5% [KTC95%: 52,3 - 62,2].
2. Phan do mirc do dau

Histogram

Khong dau
(n=164)

57,5% [37,8-47,7]

1 Stel Dav. = 1245

Frequency

1

Biéu db 2: Biéu db phén b6 muc dé dau theo
thang diém 10

Nhén xét: Trong tong s6 222 bénh nhan
tham gia nghién cru c6 dau vd, mirc do dau trung
binh dugc chiing tdi ghi nhan la 2,72 diém + 1,2.
Trong dé muic dau thap nhat la mic 1 dau nhe va
cao nhat mdc 8 dau manh liét ghé gém.

Bang 1: Tac déng cua triéu ching dau
vu dén sinh hoat cua nguoi bénh

< i SG lugn Tylé
bac diem (n=2229)1 (%)
Anh hudng dén cong viéc hang ngay
Khong 192 86,0
Co 31 14,0

Anh hudng dén giac ngu
Khong 184 82,4
Co 39 17,6
Pau anh hudng dén dgi song tinh duc
Khong 190 85,1
Co 33 14,9
Bang 2: Dac diém tinh chat dau va
< 4 SO lugng Ty lé
Pac diém (n=222) (%)
Tinh chat dau
Pau khi an vao 139 62,6
Tu dau 83 37,4
Pau via kém sung, do
Khong 208 93,7
Co 14 6,3
Pau vi kém tu sd thay u
Khong 151 68,1
Co 71 31,9
Pau va kem theo tiét dich bat thu'dng 6 v
Khong 199 89,6
Co 3 1,4
Pau vi phai diung thudc giam dau
Khong 215 96,8
Co 7 3,2
Pau co chu ky
Khong 69 31,1
Co 153 68,9
Thdi gian dau
< 1thang 171 77,0
1 -6 thang 21 9,5
7 — 12 thang 9 4,0
> 12 thang 21 9,5
Yéu to gitip giam dau
Khong 162 73
Tang thdi gian ngu 11 4,9
Nghi ngdi, thu gian 24 10,8
Van dong thé duc 14 6,3
Thudc 7 3,2
Khac 4 1,8
Yéu to6 tang dau
Khong 164 73,9
Mat ngu 22 9,9
Cang thang, lo Idng 34 15,3
Khac 4 1/
Bang 3: Vi tri va kiéu dau vi
y g So lugng | Ty lé
Pac diém (n=2'22g (2,’/0)-
Vi tri dau
Toan bo vu phai 10 4,5
Toan bo v trai 8 3,6
Toan bo 2 vi 114 51,4
Khu tri 1 phan bén v phai 35 15,8
Khu trd 1 phan bén v trai 55 24,8
Kiéu dau v
Nhi [ 69 | 31,1
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Am i 21 9,5 4. Phan tich yéu td lién quan. Pé thuc
Bdng rat 6 1,6 hién muc tiéu 2 ctia nghién cru la phén tich cac
Pau nhirc 22 9,9 yéu t0 lién quan téi dau vu, budc thdr 1, ching
Cang tuc 78 35,1 | t6i thuc hién phan tich don bién ché 24 cip bién
Nhiéu biéu hien 26 11,7 | s6. Budc thr 2, ching tdi chon 5 cdp phan tich
Dau tai vi tri khac keo theo dau vu don bién c6 P < 0,2 vao phan tich da bién nh&m
Khong 197 88,7 khdng ché& yéu t& gay nhiéu. Bang 4 chi tém lugc
Co 25 11,3 5 yéu t6 cd yéu nghia thdng ké dé dé quan sat:
Bang 4: Phan tich hoi quy da bién méi lién quan giira nhiéu yéu té nguy co va dau vu
S gm Pau vu Khong dau PR PR*
Bac diém n =222 (%) |n =164 (%) | (KTC95%) | (KTC95%) | P°
Tién can ban than cé khoi u é va da biét trudc day
Khéng 82 (66,7) 41 (33,3) 1 1
) 140 (53,8) 120 (46,2) | 1,2(1,01-2,7) | 1,6 (1,01-2,6) | 0,045
Hai chirng tién kinh
Khéng 44 (34,6) 83 (65,4) 1 1
) 178 (68,7) 81 (31,3) 2,1(1,7-6,5 | 4,1(2,56,6) | 0,000
Su dung thuoc tranh thai noi tiét
Khéng 204 (56,2) 159 (43,8) 1 1
) 18 (78,3) 5 (21,7) 2,1(0,944) | 3,1(1,194) | 0,041
Trinh do hoc van
< Cap Il 111 (52,6) 100 (47,4) 1 1
CD, dai hoc 111 (63,4) 64 (36,6) 1,3(1,01-1,7) | 1,4(0,9-2,1) | 0,184
Tuoi cd kinh nguyét lan dau
> 14 tudi 81 (51,9) 75 (48,1) 1 1
8 — 14 tudi 141 (61,3) 89 (38,7) 1,2(0,9-1,4) | 1,6 (1,01-2,5) | 0,044

PR: HGi quy dan bién
IV. BAN LUAN

Qua nghién clu, trong tdng s& 386 phu nit
dén kham vu vi cac bénh ly tuyén va tai bénh
vién TU DU, ching toi ghi nhan ty |1é bénh nhan
¢ triéu ching dau vu la 57,5%. Két qua nay gan
tugng duong vdéi vai ty 1€ dau va trong nghién
cliu cla tac gia Ayad Ahmad Mohammed [5] la
54,2% va cling tuong duong vdi ty 1€ dau va
trong nghién clru cla tac gia Joanna Scurr [6] la
51,5%. Tuy nhién, ty |é dau vu trong nghién ctu
cla chung t6i cao han nhiéu khi so sanh khi so
sanh vdi nghién cltu clia tac gia Hira Thi Ngoc Ha
[1] 18,2%, nghién cfu cla tac gid Makumbi [4]
16% va nghién clftu cta Farideh Vaziri [8] 33%.
Su khac biét nay cé thé do tic giad tic gia
Makumbi nghién cru trén cac doéi tugng la phu

PR*: HOi quy da bién

P*: Gia tri P cta h6i quy da bién

nir chau Phi, khac biét vé chung toc, diéu kién
kinh t& va y t& cé thé lam thay ddi ty I1& triéu
chiing dau vu. Va tac gid Farideh Vaziri chi ghi
nhan cac trudng hgp dau vd xuat hién trong 3
thang gan nhat, nghién cltu cta ching toi ghi
nhan tat cad cac trudng hgp dau v khong phai
do chan thugng va khong phai do sinh thiét va
trong vong 6 thang. Tac gid Ha Thi Ngoc Ha
thuc hién nghién ctu dua trén ly do bénh nhan
dén kham bénh ly tuyén vu nén co su’ khac biét
két qua ghi nhan vdi chang t6i, khi ching tam
soat triéu chirng dau vi trén tat cd bénh nhan
dén kham vi bénh ly tuyén vi. TU két qua néu
trén ching t6i nhan thdy ty Ié bénh nhan dén
kham vi cac bénh ly tuyén vl cé triéu chiing dau
vl la tuong ddi cao.

Bang 4: Ty Ié dau vi d phu nir dén kham vu

- N i g Ty lé dau

Tac gia Nam Pia diém vii (%)

Hira Thi Ngoc Ha [1] 2013 BV Pai hoc y dugc TP HCM 18,2%
Makumbi [4] 2014 University Teaching Hospital (Chau Phi) 16%

Joanna Scurr [6] 2014 Hoa ky va Anh 51,5%
Farideh Vaziri [8] 2016 | Shiraz University of Medical Sciences (Iran) 33%

Ayad Ahmad Mohammed [5] | 2020 The breast clinic (Iraq) 54,2%
Chung toi 2022 BV Tu Dii 57,5%
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Trong nghién ctu, ching t6i ghi nhén cac
nhém phuang phap tranh thai thudng gap thanh
cac nhom: vong tranh thai T-Cu, thudc tranh thai
noi ti€t, bao cao su, xuat tinh ngoai va khong
tranh thai. Trong d6 nhdm bénh nhan st dung
thubc tranh thai ndi tiét chi€m 6%. Sau khi ti€n
hanh phan tich dan bién va da bién, ching toi
nhan thdy rdng cé mdi lién quan gilta si dung
thubc tranh thai noi tiét va triéu chirng dau vu.
Nhédm bénh nhan cé st dung thudc tranh thai noi
tiét lam tang ty s0 chénh PR* la 3,1 [an
[KTC95%:1,1-9,4] so vdi nhom bénh nhan khéng
st dung bién phap nay.

Chung to6i ghi nhdn 262 bénh nhan tham gia
nghién clftu c6 tién can ban than cé khoi u & va
da biét trudc day, chi€ém 67,9%. Sau khi phan
tich hdi quy don bién va dua vao perdng trinh
hdi quy da bién dé klem soat yeu to gay nhleu,
ching t6i nhan thdy rdng tién can ban than cd
khGi u & vl la mot yéu to lién quan dén nguy co
xudat hién triéu chirng dau va. Nhém bénh nhan
¢ tién st cé khoi u va lam tang ty s6 chénh PR*
dau vu Ién gap 1,6 lan [KTC95%: 1,01-2,6] so
vGi nhdm bénh nhan khong cé tién can nay.

Trong nghién cltu cla chdng t6i, cd 67,1%
bénh nhan cé hoi chirng tién kinh (cang nguc,
dau dau, mét madi tir 3-4 ngay trudc khi cé kinh).
Sau khi phan tich don bién va da bién, ching toi
nhan thay rang c6 mdi lién quan gilta hdi chirng
tién kinh va triéu chirng dau vd. Bénh nhan co
hoi chiing tién kinh lam tdng ty s6 chénh PR*
dau vu 1én gap 4,1 lan [KTC95%: 2,5-6,6] so vGi
nhoém bénh nhan khong co héi ching tién kinh
[KTC 95%: 2,5 — 6,6]. K&t qua nay tucong dong
vGi tac gia Fatemeh [7] da nhan thay c6 mai lién
guan ro rét gilra cac triéu ching tién kinh va dau
vl v@i PR = 5,81 [KTC95%: 3,55-9,498].

Khi thuc hién nghién cltu chdng t6i chia nhom
tudi [an dau cd kinh cta bénh nhan lam 2 nhém:
8-14 tudi va I6n hon 14 tudi, ty & bénh nhéan [an
dau hanh kinh & nhdm 8-14 tudi chiém_59,6%.
Sau khi khdng ché& cic yéu t6 gdy nhiéu bang
phuang trinh hoi quy da bié€n, ching t6i nhan thay
nhém bénh nhén cd tudi bat d3u hanh kinh tir 8-
14 tuGi lam tang chi s8 chénh PR* dau vu 1én 1,6
[an [KTC95%: 1,01-2,5] so vdi nhdom bénh nhan
cd tudi bat dau hanh kinh trén 14 tudi.

Tom lai, nghién clfu cta ching téi cho thay
c6 maGi lién quan gilra s& dung thudc tranh thai
noi tiét, tién s cd khdi u & vu, tién sir co hoi
ching tién kinh, tudi cé kinh nguyét [an dau tir 8
— 14 tudi lam téng ty s6 chénh PR dau vU.

Han ché cua dé tai: day la nghién clru cat
ngang chi cho biét mai lién quan co — khong giira

dau vl va cac yéu t6 nguy cd, khong két ludn
dudc maéi tuong quan nhan qua giifa bénh va cac
yéu to nguy ca.

V. KET LUAN

1. Ty Ié dau vu cla cac phu nit dén kham cac
bénh ly tuyén vu tai Bénh vién T Di la 57,5%
[KTC95%: 52,3-62,2].

2. Cac yéu t6 lién quan dén dau vu, trong

mau nghién cttu ghi nhan dudc la:

- S dung bién phap tranh thai chira noi tiét

- Tién str ban than co6 khoi u va

- Tién st ¢ hoi ching tién kinh

- Bénh nhan ¢ tudi cd kinh nguyét [an dau tur
8 — 14 tudi

Nhiing trudng hgp bénh nhan dén kham v
c6 kém triéu chliing dau vi, dé cd thé 1a biéu
hién cta hoi chiing tién kinh, nhung khong nén
xem nhe van dé dau vu. Cac nha lam sang nén
xem xét ki tién can ciling nhu theo doi danh gia
cac khai u lanh tinh & vi. Cac nha Iam sang ciing
nén chu y mdc do dau vi va nhitng anh hudng
cla triéu chirng dau vd dén chat lugng cudc
séng cla ngudi phu nir d€ tu van va can nhac
diéu tri doi vdi triéu chirng dau vi. DGi véi cac
thudc tranh thai ndi tiét cd thé lam tang nguy co
dau vu & phu nit, nén luu y tu van ki van dé nay
dé khach hang de dang chap nhan lua chon nay.
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KET QUA CHAM SOC VA THEO DOI BENH NHI SAU PHAU THUAT
TIM MO TAI KHOA HOI SU’C TiCH CU’C NHI BENH VIEN TIM HA NOI

TOM TAT

Muc tiéu: Mo ta két qua cham soc va theo doi
bénh nhi sau phau thuat tim md cua diéu duGng va
mot s6 yéu t6 lién quan tdi thai gian diéu tri bénh nhi
sau phéu thuat tim mé& tai khoa H6i stc tich cuc nhi
bénh vién Tim Ha Noi. Poi tugng va phuadng phap:
Ngh|en clru mo ta cat ngang trén 150 ngu’dl bénh nhi
phau thuat tim md tim bam sinh tai khoa Hoi sirc tich
cuc Nhi bénh vién Tim Ha Noi. Tudi tir 0- 15 tudi. Thdl
gian t thang 8/ 2021 dén thang 3/ 2022. XU ly s6 liéu
bang phan mém SPSS 20.0. Két qua TU thang 8/
2021 dén thang 3/ 2022, nghlen cru 150 nger| bénh
nhi_phau thuat tim mg t|m bdm sinh. Lfa tudi derc
phau thudt nhidu nhat 1a 1 thang- 12 thang tudi
(54,7%), Thong lién that 52 ca (34 7%), tr cerng
Fallot 18 ca (12,0%). Co 4 nger| bénh tr vong. Thai
gian diéu tri | trung vi tai khoa HGi strc tich cuc nhi la 4
ngay. Céc y&u t&: tudi nhom tudi < 2 thang, tinh trang
suy d|nh du’dng, phan Ioa| RACHS-1 tir 4-6, thdi gian
rat ndi khi quan c6 mdi lién quan dén thsi gian ndm
diéu tri.

TW khoa: chdm séc, mo tim ma, hoi st nhi.

SUMMARY
THE RESULTS OF CARING AND
FOLLOWING OF OPEN HEART SURGERY
PATIENTS AT PEDIATRICS INTENSIVE
CARE UNIT OF HANOI HEART HOSPITAL
Objective: Describe the result of care and follow
of open heart surgery patients and find Several factors
are involved for treatment time at pediatrics intensive
care unit of Hanoi heart hospital. Subjects and
method: A prospective cross-sectional study in
peadiatric intensive care care unit in Hanoi heart
hospital from 8/2021 to 3/2022. The study in cluded
150 pediatric patients < 15 years old with congential
heart disease who underwent open heart sugery.
Results: From 8/2021 to 3/2022, 150 childrens
following open heart sugery who underwent treatment
in PICU. Most of cases ranging in age from 1 month

1Bénh vién Tim Ha Noi

2Bénh vién Bach Mai
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Ngay phan bién khoa hoc: 25.7.2022
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old to 12 months old (54,7%). General conginetal
heart disease were VSD 52 case (34,7%), TOF 18 case
(12,0%). There are 4 case died. Median treatment
time was 4 days. The factors such as: age group < 2
years old, malnutrition, RACHS 1 from 4 to 6, late
extubation time were related to treatment time at
pediatrics intensive care unit.

Key word: take care,
peadiatric intensive care unit.

I. DAT VAN PE

Hién nay, bénh ly tim bdm sinh ngay cang trg
nén phd bién trong nhdm bénh ly nhi khoa. Ty Ié
mac tim bam sinh & tré em trén thé gidi khoang
0,7-1%. O Viét Nam, theo mdt s6 bdo cdo clia
Bénh vién Nhi Trung Uong, ty 1€ TBS khoang
1,5% tré vao vién va khoang 30-50% trong s
tré bénh tim mach(l) Bénh TBS & tré em néu
khong dugc phiu thudt s& c6 nhiéu bién chimg
nghiém trong nhu’ tdng ap phdi, suy tim,... dan
tdl tir vong trudc khi phau thuat. Vi vay, tre em
mac bénh tim bdm sinh ndng can phai can thiép,
phau thuat ngay.

Sau phau thuat, tré dugc dua vé khoa Hoi
stic d& chdm soc va diéu tri trudc khi chuyén
khoa hodc ra vién. Viéc hdi siic sau mé rat quan
trong gilip 6n dinh huyét ddng va x{r tri cac bat
thudng cla tré sau khi mé. Piéu dudng véi chiic
nang va nhiém vu ctla minh da coé vai trd quan
trong gop phan khong nho vao thanh cong cla
cong tac diéu tri, cham sdc, hoi siic bénh nhan
sau md. Theo Burstein DS va c¢dng su' ndm 2011
da nghién cltu cho thay diéu du’("ing c6 vai tro
quan trong, anh hudng téi két qua cla bénh
nhan sau phau thuat tim. Bénh vién Tim Ha Noi
la bénh vién chuyén khoa ctia Thanh ph6 Ha Noi,
dan dau trong phau thuat va diéu tri sau phau
thuat bénh TBS vgi quy trinh khep kin tur sang
loc, chan doan, phau thudt, chdm soc sau md, tai
kham. Ty I1& phdu thuét thanh cong trén 90%.
Tuy nhién, chua cé nghién cfu nao ghi nhan va
danh gia tinh hinh chdm séc, theo ddi bénh nhi
sau phau thuét tim md tai kkhoa Hoi strc tich cuc
nhi cta bénh vién. Vi vay, ching t6i ti€n hanh

open heart surgery,



