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Pa s6 doc tinh mudn do 3,4 la viém truc trénq
chay mau (5/76), viém bang quang chay mau
(2/76) c6 1 bénh nhan tic rudt can phau thuat
va 1 bénh nhan ro truc trang am dao. Két qua
clia chung t6i kha tuong dong vdi mot nghién
clu tdng quan hé thdng trén 19 thir nghiém 1am
sang diéu tri hdéa xa tri dong thsi UTCTC sir
dung xa tri ngoai 3D-CRT (ty Ié doc tinh do 1,2
va 3,4 trén tiéu hoa va tiét niéu lan luct la
45,2%, 17,5%, 8% va 1,5%)[9].

4.3. Han ché cua nghién ciru. Nghién cliu
clia chung t6i thuc hién hdi cfu dua trén dif liéu
don trung tdm véi ¢ mau nhd va cach 1ay mau
thuan tién. Bén canh dd, ching toi da loai trur
nhitng bénh nhan khong dudgc danh qia
CT/MRI/PET-CT truSc diéu tri nén quan thé
nghién clru s cd thé c6 sai s6 Iua chon.

V. KET LUAN

Hda xa tri dong thdi vai ky thuat xa ngoai 3D-
CRT va hoa chat Cisplatin hang tuan tuan theo
sau do la xa tri ap sat suat liéu cao (HDR) dem
lai ty 1€ s6ng thém khong bénh 3 ndm la 67,5%
trén nhdm bénh nhan UTCTC giai doan III trong
khi doc tinh mudn & mic chdp nhan dugc. U
xam |&n 4m dao 1/3 dudi, dudng kinh ngdn hach
chau = 15mm, di can hach canh dong mach chu
bung la cac yéu t6 doc lap tién lugng xau doi véi
ty Ié song thém khong bénh 3 nam.
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danh gid hiéu biét tu quan ly hen (ASMQ), kiém soat
triéu chiing hen (ACT) va bang kiém danh gia ky thuét
dung thuoc hit thong qua phéng van truc tiép/truc
tuyén. K&t qua:Tudi trung binh cta 53 bénh nhan
tham gia nghlen ciu la 44,6 (SD: 13,3), nit chi€ém
64,2%.Trung vi diém ASMQ chuyen déi 1a 57,1 (t6i da
100) 11,3% benh nhan cé hleu biét tot; 58 5% hiéu
biét trung binh va 30,2% hiéu biét kém. 92% bénh
nhan co ky thuat dung thudc hit kém. Két luan: Gan
1/3 bénh nhan nghién cu’u c6 hidu biét kém vé tu
quan Iy hen va hau hét cé ky thuat dung thudc hit
kém. Can can thiép dé cai thién van dé chdm séc
bénh nhan hen.

T4 khoa: Hiéu biétvé tu quan ly hen, kiém soat
hen, ky thuat dung thudc hit, Vinmec.
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SUMMARY
KNOWLEDGE ON ASTHMA SELF-
MANAGEMENTAND INHALER TECHNIQUE OF

ASTHMAPATIENTS IN VINMEC HOSPITAL

Objectives: To evaluate knowledge on asthma
self-management and inhaler technique among adult
asthma patients. Methods: Across-sectional study
was conductedfrom08/2020 to 03/2021, using
structurallyvalidated questionnaires filled in person
interview or via email/message and medical records.
TheAsthma Self-Management Questionnaire (ASMQ),
standardized checklists of correct use of inhalers and
the Asthma Control Test (ACT) were employed.
Results: The mean age of 53 recruited patients was
44.6 (SD, 13.3), and 64.2% were women. The median
of transformed ASMQ score57.1 (out of100)in a
transformed score. Only11.3% of these patients had
good knowledge, 58.5% had adequate knowledge,
and 30.2% had poor knowledge. Of all patients,
92,0% had poor inhaler technique. Conclusion:
Nearly one-third of patients in the study had
inadequate knowledge on asthma self-
managementand almost all of them had poor inhaler
technique. There is an urgent need for interventions
to asthma care.

Keywords: Asthma self-management knowledge,
asthma control, inhaler technique, Asthma Self-
Management Questionnaire, Vinmec hospital.

I. DAT VAN DE

Hen phé quan (HPQ) hay hen la mot van dé
sic khde toan cau, anh hudng tdi khoang 358
triéu nguci[9] kém theo ganh nang kinh té dang
luu tdm. Viéc nang cao hiéu biét ctia bénh nhan
vé tu quan ly hen s& gilp bénh nhan giam thiéu
nguy cd bién chiing va gidm ganh nang do
hen[4]. Bénh vién da khoa qudc t€ (DKQT)
Vinmec da thanh I3p cau lac b6 cho bénh nhan
HPQ tir thang 12/2019. D{r liéu vé kha nang tu
quan ly hen clia bénh nhan cling nhu ky thuat
dung thudc hit trén nhém bénh nhan nay chua
dudc danh gia. Do do,nghién clru naydugc thuc
hién v&i muc tiéu danh gidhiéu biét vé tu quan ly
hen vaky thudt dung thubc hit cta bénh nhan
hen tham kham tai Bénh vién DKQT Vinmec
Times City.

II. KET QUA NGHIEN cU'U
Pac diém chung

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Bénh nhan hen tur
18 tudi trd 1én kham tai bénh vién PKQT Vinmec
Times City trong khoang thdgi gian 08/2020 dén
03/2021 d6ng y tham gia nghién clfu. Loai trlr
bénh nhan suy giam nhan thdc hoac/va khong
thé€ giao ti€p bang 16i hodc/va khéng biét doc.

Phuong phap nghién clru:

Thiét ké nghién clru: Nghién clru cdt ngang

Thu thép s6 liéu: Téng s& 53 bénh nhan dong
y tham gia nghién cltu dudc phong van truc
tiép/truc tuyén bénh nhan st dung cac b6 cau
hoi va ho6i ciu dir liéu tir h6 sd bénh an cua
bénh nhan luu tai bénh vién DKQT Vinmec
Times City.

Céng cu phong vén gém: - Test kiém soat
hen ACT theo Hudng dan chan doan va diéu tri
hen ngudilédn cla Bo y t&€ nam 2009

- B6 cau hadi danh gia hiéu biét tu quan Iy hen
(ASMQ)[7]

- Bang kiém danh gia ky thuat dung thudc hit
theo hudng dan chan doén va diéu tri bénh phdi
tdc nghén man tinh ndm 2018 ctia BO y t&

MUrc dd kiém sodt triéu ching dugc phan loai
dua vao téng diém ACT: kiém soét tét (20-25),
ki€m sodt chua tét (16-19) va kiém soat kém (<
16). Diém hiéu biét tu quan ly hen dugc tinh téng
theo s8 cAu tra I6i ding theo thang 14 diém (do
lvu lugng dinh k& khdng phd bién tai Viét Nam
nén 2 cau hai lién quan dén luu lugng dinh ké
(cdu 5 va cau 11) dudgc loai bo khoi nghién ciu
khi tinh diém) sau d6 dugc chuyén déi sang
thang 100 diém. Hiéu biét vé tu’ quan ly hen dugc
phan loai theo diém s8 ASMQ chuyén déi: hi€u
biét tét (> 75), hi€u biét trung binh (50-75) va
hiu biét kém (<50). Ky thudt dung thudc hit
dudc phan loai dua theo s6 16i mac: t6i uu (ding
tat ca cac budc), vira du (dung tat ca cac budc
quan trong nhung khong thuc hién day du cac
budc), kém (sai it nhat mot budc quan trong).

Xur ly sé liéu: S6 liéu dugc xUr ly bang Excel
2016 va SPSS 20, c6 y nghia thdng ké khi p< 0,05

Bang 1. Pic diém chung cua mau nghién ciru

Pac diém, cach tinh Két qua

Tubi (trung binh £ SD), N=53 44,6 + 13,3
e as _ Nam - n (%) 19 (35,8)
Gigi tinh (N=53) NT - 1 (%) 34 (64,2)
C6 bénh mac kém — n (%) 50 (94,3)
Bénh mac kém (N=53) Viém miii/ viém xoang — n (%) 43 (81,1)
Khac — n (%) 7 (13,2)
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Thai gian mac bénh < 2 nam - n (%) 20 (40,0)
(N=50) > 2 n&m - n (%) 30 (60,0)
P3c diém dung thuéc Tu' y mua thuoc diéu tri hen - n (%) 24 (45,3)
(N=53) SU dung binh hit hang ngay - n (%) 37 (69,8)
A ~ ALa FEV1 (% Pre) < 80% - n (%) 15 (36,6)
Thong s&‘ﬂ;‘;’ hap ky FEV1/ FVC < 70% - n (%) 19 (46,3)
B FENO > 30 ppb (N=50) - n (%) 25 (50,0)
ACT (Trung binh £ SD) 18,2 £ 5,3
MUrc do ki€ém sodt triéu | Mirc 6 kiém soat hen dua vao ACT (phan loai theo GINA 2020)
chirng - Hen kiém soat tot (20-25) - n (%) 22 (43,1)
(N=51) - Hen kiém soat chua t6t (16-19) - n (%) 16 (31,4)
- Hen kiém soat kém (< 16) - n (%) 13 (25,5)
53 bénh nhan thu dugc trong thdi gian Piém ASMQ
nghién clfu cd d6 tudi trung binh la 44,6 tudi, ni - Diém tho, Trung vi (t& phan vi) | 8(5-9)
chiém 64,2%. 94,3% bénh nhan cb bénh méc - Diém chuyén dbi, Trung vi 57,1(35,7 —
kem trong do6 chu yéu la viém miii di (ng/viém (t& phan vi) 64,3)
xoang (81,1%). Gan nua s6 bénh nhan tu mua M(rc do hiéu biét vé tu quan ly hen (theo
thudc dieu tri hen (45,3%) va 69,8% dang su " diém ASMQ chuyén d6i)
dﬁﬁg b',”th_b't hﬁgg ”ﬁay-kﬁ_ok'_(boatng 4%0 benh - TGt (> 75 diém) - n (%) 6 (11,3)
nhan cé triéu chirng hen khi kiém tra chirc ndng - ~ 9 B - (O
ho hap (36,6% c6 FEV1 < 80% va 46,3% c Tr?rllgéntf"?z o ;gnf;e_mn) (0/:)( Ly 3 883

FEV1/FVC < 70%). Nghién c(ru ghi nhan 56,9%
bénh nhan kiém sodt hen chua tét, trong do
25,5% kiém sodt hen & muic dd rat kém (bang 1).
Mirc dd hiéu biét vé tu quan ly hen
Bang 2. Phan loai bénh nhan theo mic
do hiéu biét vé tu’ quan ly hen (N=53)
| Pic diém, cach tinh | Kétqua |

Trung vi cia diém ASMQ thd cia nhdm bénh
nhan 1a 8 (t&i da 14) tucng ducng 57,1 diém
ASMQ chuyén d6i (t6i da 100). Bénh nhan cd
hi€u biét & muc trung binh vé van dé tu quan ly
hen chiém ty I& 16n nhét (58,5%). 11,3% hiéu
biét tét va 30,2% hiéu biét kém (bang 2).

Bang 3. Ty 1é bénh nhan tra 107 sai trong tirng cdu cua bang cdu hoi ASMQ (N=53)

Cau hoi Cau tra 15i SO1UING 0, sai
Cau 1. Mot a. dung thudc trudc bita dn 7 13,2
phuong phap b. st dung corticoid dang thudc vién 11 20,8
chinh @€ ngédn | c. tiém phong ciim (*)
ngUa dot nang Ién | d. dén phong cap clru ngay khi cd triéu chirng dau tién 12 22,6
cla Hen la e. toi khdng biét 15 28,3
Cau 2. Dina ma: a. tuong tu nhu xit mA6i ‘[én 1 nh,a’t, nqéy 4‘I:én 7 13,2
&N 2 .nhét tghu6c b. tLI’,dngAj:l_.l’ nhu" x,jt mczi Ian, 4Anhat,“ngax 1 Iar,1 - 1 1,9
; A . C. c6 thé xit tuy y, mién du tong lieu bén nhat mdi ngay 4 7,6
xit dugc k&, ngay d. kho = 7 v —
> &n - khong giong cac cach xit trén (*)
e. t6i khong biét 2 3,8
a. Phdi clia ban khéng nhay cam véi cac chét kich thich 3 5,7
Cau 3. Néu dang | b. ban cé thé bd qua khdng dliing mét s6 liéu thubc 4 7,6
khong co triéu c. ban van nén tranh cac yéu to kich thich Ién con
chiing cta bénh | hen (*)
Hen d. co kha nang ban da khoi bénh hen 2 3,8
e. t6i khong biét 3 5,7
a. giup du phong cac triéu chirng trong tucng lai (*)
A o b. khong can phai dung moi ngay 1 1,9
Cau 4.h1(:)r;]uoc du c. lam cho ban thd dé dang han ngay sau khi dung ching 10 18,9
phong d. chi c6 thé dung duGi dang thudc vién 1 1,9
e. t6i khong biét 2 3,8
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Cau 5. Cach st dung luu lugng dinh ké ding la (bo qua néu dang khong dung luu lugng dinh k€) NA

a. khong nén dung nhiéu hon ba hoac bon Ian mat
R I ngay (*)
Caclé:.k'}l;gﬁoccgcat b. gilp phong ngtra cac dgt cap cua hen trong tuong lai 14 26,4
P c. khong cé tac dung phu khong khién ban bi I1Gn thudc 3 5,7
d. toi khdng bidt 8 15,1
a. hit thé nong 23 43,4
n .. b. hit vao mot cach nhanh chéng 23 43,4
Csil:]g x:éhlb:ﬁ ?llé?‘g c. hit vao mat cach cham rai (*)
o d. An binh xit vai [an trong khi ban dang hit vao 8 15,1
e. toi khong biét 3 57
a. nin thé trong vai giay (*)
Cau 8. Sau khi ban | b. xit nhat th( hai cang s6m cang t6t sau nhat dau tién 4 7,6
st dung binh xit, | c. Tiép tuc xit dé€n khi ban cam thady khoe han 1 1,9
ban nén d. rira 6ng hit trong bon nudc 0 0,0
e. toi khong biét 7 13,2
Cau 9. Néu ban xuat| a. dung vai liéu thudc corticoid 15 28,3
hién nhirng triéu | b. goi cho bac si cta ban 18 34,0
chiing Henma [ c. dém nhip thd clia ban 1 1,9
khong ro ly do tai | d. réi khéi nai ban dang dirng (*)
satgndfé“n‘?g;ﬁ'éen e. tbi khdng biét 10 | 18,9
a. thuc sy khong gay hai 1 1,9
n . ~_ | b. 1a mdt cich t6t dé kiém sodt triéu chiing gay ra bdi gang stic 10 18,9
Cféut }:gn I?\L;]ri]gutlaggc c. 8 thé c6 y nghia la ban cd thé xit it thuSc dy phong han 7 13,2
chi dinh d. co thé co y nghia la ban can nhiéu thuéc du phong
- hon (*)
e. toi khong biét 17 32,1

Cau 11. Lgi ich cua vi

€c st dung luu lugng dinh ké moi ngay la (Bé qua néu khong

dung luu lugng

dinh k&) NA
a. khong nén dugc thuc hién déu dan 14 26,4
A o b. giup cai thién kha nang hit thé (*)
Cau 12 D01 NG I chi tot néu tap ft nhat 30 phit mdi fan 14 | 264
hen gtép' the& duc | d- 0 thé lam xu&t hién cac triéu ching vi phéi khong 13y 4 76
T : da oxy !
e. toi khong biét 2 3,8
a. dung thudc hang ngay 12 22,6
Cau 13. Bénh hen c6| b. tranh cac yéu t6 kich thich nhu bui va khéi thudce Ia 4 7,6
thé dugc chita khoi | c. st dung luu lugng dinh ké 0 0,0
bang d. chua c6 phuong phap chira tri khé han bénh hen(*)
e. toi khong biét 4 7,6
a. thuGng xuat hién dot ngdt ma khong cd dau hiéu bao trudc 19 35,9
n . b. cé thé xay ra khi vai yéu to kich thich nhe xuat
hu L% 089 | miamcang e ()
hav can Hen c& c. khong thé xay ra do xtic dong manh 2 3,8
y P [d. 1udn cd kho khe 9 17,0
e. toi khong biét 2 3,8
Cau 15. N&u ban | 2 ban khdng can tranh cac yéu t6 kich thich khi dang 0 0.0
dugc ké mét dot 7 [-wond thuoe R :
ngay didu tri véi b. triéu ching cua ban khéng thé nang han khi ban dang 0 0.0
oy ‘"= | udng thudc !
corticoid dang vien c. ban khong can sir dung luu lugng dinh ké khi dang 0 0,0

181




VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2021

u6ng thuodc
d. ban van nén dung thudc du thai gian ngay ca khi
cam thay kha hon (*)
e. toi khong biét 13 24,5
a. giam cdng thang 6 11,3
C5U 16. BIBU N30 b._u8ng nhiéu UU('EC dé: tranh mé’tUnch'Sc - 3 5,7
sau day 'cé thé gidp c. tlrﬁdnh cac thuc an co sulfite, chang han nhu trai cay kho 1 19
o LA va rugu vang !
e L d. tat ca nhirng diéu trén (*)
e. t6i khong biét 12 22,6

(*) cau tra IGi ding

Cac cau hoi co ty |é tra IGi sai > 50% la cau
héi vé bién phdp chinh d€ du phong hen
(56,6%), ky thudt hit binh xit dinh liéu MDI
(58,5%), d&u hidu nhan biét hen xau di (56,6%)
va cach x{ tri khi c6 dau hiéu can cdp (64,2%)
(bang 3). 77,4% bénh nhan hiéu rang ho phai
nin thd sau khi dung binh MDInhung cé tGi
58,5% bénh nhan hiéu sai vé ky thudt hit.
Nhitng théng tin ngudi bénh hiéu sai vé ky thuat
hit MDI gom: phai hit vao nhanh khi dung MDI
(43,4%), can an binh xit vai lan trong khi dang
hit vao (15,1%). 30,2% bénh nhantin rdng co
thé chita khoi bénh hen bang cach dung thudc
hdng ngay hodc tranh cac yéu td kich thich nhu

Ky thuat dung thudc hit

Simple Scatter of ATC.TO by Inh.tech.T0

ATCTO

Tuong quan giifa kj7 fhuét dung thuéc hit
(Inh.) va kiém soat triéu ching (ACT)
(R?=0,111)

Simple Scatter of Y= ACT by X = ASMQ

Y=ACT

X =ASMQ

bui va khéi thuSc 1. 18,9% bénh nhén hiéu
thudc du phong “lam cho ban thd dé dang hon
ngay sau khi dung ching” va 26,4% bénh nhan
nghi rang thudc cat con khan cip “gilp phong
ngta cac dot cdp clia hen trong tucong lai”.
Nghién ctru khéng ghi nhan su anh hudng cua
tudi, 1én hiéu biét vé tu quan ly hen cla bénh
nhan (R?=0,024). Dong thdi, cling khong c6 su
khac biét cd y nghia thdng ké vé diém s6 ASMQ
chuyén déi trung binh & nhdm nam va nit
(Mann-Whitney test, p > 0,05) hay & nhom co
thdi gian méc bénh > 2 ndm va nhdém <2 ndm)
(Mann-Whitney test, p > 0,05)

Simple Scatter of ¥ = Inh. by X = ASMQ

Y=Inh.

Tuong quan giita hiéu biét tu' quan ly hen
(ASMQ) va ky thudt dung thuéc hit (Inh.)
(R?=0,141)

Tuong quan hiéu biét tu
quan ly hen (ASMQ) va
kiém sodt triéu ching
(ACT (R?=0,041)

(*) Ghi chd: ACT: diém s
ACT; ASMQ: diém sé
ASMQ; Inh. Hoac
Inh.tech: ky thuat diung
thudc hit

Hinh 1. Tuong quan gida hiéu biét tu quan Iy hen,
ky thudt dung thuéc hit va kiém soat triéu chirng hen
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Bang 4. Ty Ié bénh nhan thao tac sai trong tung buoc ky thuat dung thudc hit (Binh xit

dinh liéu MDI va binh hit b6t khé DPI)

Ty lé thao tac Ty lé thao tac
Cac budc sir dung MDI sai n (%) Cac bu'dc st dung DPI sai
, -N=12 n (%) -N=38
Budc 1. MG nap * 0 Budc 1. Van md nap hop* 2 (5,3)
Budc 2. Lac binh thuoc * 3 (25,0) Budc 2. Giif binh hit hudng Ién trén* 1(2,6)
Budc 3. Gilf hop thudc , ~
huBng Ién trén * 2 (16,7) Budc 3. Nap thubc 3(7,9)
Budc 4. Thé ra hét suc * 9 (75,0) Budc 4. Thé ra hét suc * 29 (76,3)
Budgc 5. Ngam kin éng thudc 2 (16,7) Budgc 5. Ngam kin 6ng thudc 2 (5,6)
Budc 6. Xit dong thdi hit . s N A
bing miéng cham va déu * 11 (91,7) Budgc 6. Hit vao manh bang miéng 28 (73,7)
Budc 7. Nin thd * 6 (50,0) BuGc 7. Nin thg * 17 (44,7)
Budc8. Bo ong thuocrava | 3(25,0)  |Budc 8. BO Gng thubc va th ra tirtlr | 6 (15,8)
*cac budc quan trong

Ky thuat hit thuGc chi danh gia dugc trén 50
bénh nhéan, 12 bénh nhan s dung binh hit MDI
va 38 bénh nhan s dung binh hit DPI. 92%
bénh nhan sai cac thao tac quan trong, ty 1€
thao tac sai chi tiét dugc trinh bay trong bang 4.

Nghién cltu cling chua ghi nhan méi tudng
quan gitfa cac yéu td hiéu biét tu’ quan ly hen,ky
thuét dung thudc hit va kiém soat triéu chling la
(R2=0,041) va (R?=0,111) (hinh 1).

IV. BAN LUAN

Hiéu biét tu quan ly hen. Nhém bénh nhén
nghién cltu cé diém s6 hi€u biét tu quan ly hen
& muc trung binh (trung vi 1a 8, t&i da 14 diém)
tuong tu két qua nghién clu tai My[5] nhung
cao han két qua trong nghién cru tuong tu Viét
Nam (4,3/14) [7] va tai Saudi Arabia (3,5/14)[1].
Ty I1& bénh nhan cé hiéu biét du vé tu quan ly
hen (ASMQ chuyén ddi > 50) la 69,8% ciing cao
han ty 1€ trong cac nghién cliu véi thiét ké tuong
tu cua Nguyén Nhu Vinh (16,5%) [7] va Elbur
(4,0%)[1]. Hi€u biét v& hen cia bénh nhanbi
anh hudng bdi nhiéu yéu t6: tu van cua nhan
vién y té, trinh d0 gido duc cla bénh nhan, gidi
tinh, thdi gian mdac bénh. Tuong quan thudn
gilta gidi tinh (n{ > nam), tudi hay thdi gian mac
bénh va hiéu biét tu quan ly hen d& dugc bao cio
trong cac nghién clu trudc day [6], nhung cac
nghién cltu gan day khong cho thay tucgng quan
thuan tuong tu nhu cac nghién cliu trude [7].
Trong nghién clu cta chung t6i cling khong ghi
nhan tuong quan gilta gidi tinh, tudi va thdi gian
méac bénh vai hiéu biét vé tu quan ly hen.

Trong s6 43,4% bénh nhan tra I5i sai cach hit
binh MDI (hit vao nhanh chdng) thi cé téi 87,0%
bénh nhan da dang dung hodc trudc dé dung
binh DPI. Tra IGi sai khi dugc hoi vé ky thuat hit

binh MDI ciing da dugc bdo cdo & bénh nhan
hen (90,0-100,0%) va bénh nhan COPD (60,0%)
[2]. Viéc bénh nhan tra IGi sai ky thuat hit binh
MDI c6 thé 1a do bénh nhan chua phan biét
dugc cach dung binh MDI va binh DPI. Do vay,
trong thuc hanh, viéc cac nhan vién y té€ dao tao
cho bénh nhan ky thuat hit dung véi ting loai
thudc hen hit khac nhau la rat quan trong. Ty |é
hi€u nham gitra thudc du phong hen va cit con
khén cip tudng Ung 1a 18,9% va 26,4% thap
hon ty 1€ dugc bdo cdo trong nghién cliu trudc
dé (36,0% va 35,0% tai Viet Nam; 78,0% va
83,4% tai Saudi Arabia) [1], [7]. Ty Ié tra Ii
ddng vé cach xur tri trong tinh huéng xau cla
hen tugng tu' két qua da dudc bao cao trudc do
trong nghién cfu ctia Nguyen Nhu Vinh (17,0%
so VGi 15,5%).

Ky thuat sir dung thudc hit. Khi dugc danh
gia ky thuat str dung thudc hit, thao tac sai nhiéu
nhat do6i vdi MDI la budc phdi hgp dong thai 2
dbng tac an binh xit va hit déu, cham; vdi binh hit
bot khd DPI la budc thé ra hét sirc. Hai thao tac
nay cling dugc bao cao la thao tac bénh nhan hay
mac 16i nhiéu nhat trong cac nghién clru cla
Chaicharn va Piyush trudc day[3]. P6i véi binh
MDI, thgi gian hit phai trong khoang tir 5-10 giay
mdi dam bao yéu cau nén budc nay can dugc
nhan manh khi tu van. Bénh nhan thudng bd qua
budc “thd ra hét sic” ¢ thé do chua thdy dudc
vai tro quan trong cla budc nay khi dung DPI. Do
dd, can luu y tu van bénh nhan ghi nhé va thuc
hién tot khi thao tac vdi binh hit.

Nghién cltu chua ghi nhan mdi tuong quan
gilta cac yéu t6 hi€u biét tuv quan ly hen, ky
thuat dung thudc hit va hiéu qua kiém soat triéu
chirng (hinh 1), tuong tv nhu nghién cltu & Thé
Nhy Ky[8]. MGi tuang quan thuén gitra hi€u biét
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vé hen va kiém soét triéu chirng da dudc ghi
nhan trong nghién cfu & Saudi Arabia va nghién
cru cua Nguyén Nhu Vinh[7]. Ching t6i cho
rang mdi tuong quan nay cb thé can dugc kiém
dinh thém.

V. KET LUAN
Nghién citu da chi ra mdc dd hiéu biét cla

bénh nhan vé tu quan ly hen con thap va ty Ié
méc 16i khi thao tac vdi binh hit cia bénh nhan
con kha cao. Cac phat hién nay la cg sd cho viéc
xay dung mét chudng trinh gido duc hen cho
bénh nhan nham gilp bénh nhan cé thétu kiém
soat hen hiéu qua hon véi su gilp d3 chuyén
mon cla cac nhan vién y té.
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NGHIEN CU'U GIA TRI CUA SIEU AM DOPPLER MAU TRONG
CHAN POAN RAU CAI RANG LU'Q'C O BENH NHAN RAU TIEN PAO
TAI KHOA SAN BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

B3t van dé: Rau tién dao la banh rau bam & doan
dusi tir cung, 6 thé che Iap mét phan hodc toan b 16
trong co tUr cung gay can tré dudng ra cua thai nhi
dong thgi gay ra mot s6 bién chu‘ng nguy hiém cho
me va con. Muc tiéu: Danh gid gia tri clia siéu am
doppler mau trong tién Iugng rau cai réng Iugc tai
khoa san bénh vién trung udng Thai Nguyén. Nhan
xét thai d6 xU tri rau tién dao tai khoa san bénh vién
Trung udng Thai Nguyén. DOi tugng va phuadng
phap nghién ciru: Nghlen cilu md ta cdt ngang 44
trerng hap chan doan va diéu tri rau tién dao tai
Bénh vién Trung Udng tir thang 01/2020 dén thang
12/2020. K&t qua va két luan: San phu cé do tudi
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>35 chlem 45,5% cao nhéat. San phu cd tién s mé
Iay thai md Iay thai 1 lan 45%. Rau tién dao trung
tdm, ban trung tdm chiém t| Ié 45,5%. Siéu am
Doppler mau chan dodn rau cai rang Ierc c6 do nhay
77,8%, d6 déc hiéu 85,71%. Tubi thai trung binh Itic
vao vién la: 34ﬂ: 2,5; Tu0| thai Iuc md 36 + 2,4 tuan.
M@ 18y thai cap cu‘u do chay mau chiém ti |1é cao nhat
31,8%, mo chu dong vi rau cai rang lugc 20 9%. Ti
1é tha| phu phai truyen mau chiém 74,6%

Tur khoa: Rau tién dao, Siéu am Doppler, rau cai
réng lugc, tudi thai, chau mau.

SUMMARY
RESEARCH ON THE VALUE OF COLOR
DOPPLER ULTRASONOGRAPHY IN THE
DIAGNOSIS OF PLACENTA ACCRETA
SPECTRUM IN PATIENTS WITH PLACENTA
PREVIA AT THE DEPARTMENT OF
OBSTETRICS AND GYNECOLOGY IN THAI
NGUYEN NATIONAL HOSPITAL
Introduction: Placenta previa is when the
placenta attaches inside the uterus but in an abnormal



