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V. KET LUAN

Phau thudt diu tri cac tdn thuong mét viing
C1-C2 tai Bénh vién Bach Mai budc dau cho két
qua tét trong dé ghép xuang bang xuang dong
loai cho ty I€ lién xudng cao.
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KHAO SAT TINH HINH SO’ DUNG Y HOC CO TRUYEN
TRONG PIEU TRI COVID-19 TAI CONG PONG
O’ XA LA SON, HUYEN BINH LUC, TINH HA NAM

TOM TAT

Muc tiéu: M6 ta thuc trang sir dung cac phugng
phap y hoc co truyén & bénh nhan COVID-19 tai cong
dong tai xa La Son - huyén Binh Luc - tinh Ha Nam.
Phuong phap: Diéu tra ngang dugc tién hanh trén
103 d6i tugng nhiem COVID-19 diéu tri tai cong dong
dugc quan ly bgi tram y t€ xa La Son, huyén Binh Luc,
tinh Ha Nam. Két qua: Da s6 & do tudi 18 — 55 tudi
(82,5%), ti 1€ mac gita nam va nit ngang nhau
(48,5% va 51,5%),100% da dudc tiém vaccin COVID-
19, 80,6% cd thgi gian mac COVID-19 gan day nhat
cach day 3 thang, 17,5% do6i tugng cd triéu chirng cua
COVID-19 kéo dai. Ti € st dung YHCT trong diéu tri
COVID-19 tai cong déng & xa La Son la 49,5%, trong
dé co 89,8% dung hét hgp véi y hoc hién dai, véi
100% sir dung thuGc YHCT trong diéu tri, dang thudc
str dung chu yéu la thudc x6ng (89,8%), ti 1€ cung cap
dich vu diéu tri bang YHCT tai cd sG y t€ con thap chi
c6 26,7%. Két luan: ti 1€ sir dung YHCT trong diéu tri
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COVID-19 tai cong dong cao nhung kha nang dap (ng
cla cg sG y t€ con han ché.
T khoa: Y hoc co truyén, COVID-19

SUMMARY
A CROSS-SECTIONAL STUDY ON THE
USING OF TRADITIONAL MEDICINE IN THE
TREATMENT OF COVID-19 IN THE
COMMUNITY OF LA SON COMMUNE, BINH

LUC DISTRICT, HA NAM PROVINCE

Objective: Describe the wusing traditional
medicine methods in COVID-19 patients in the
community in La Son commune - Binh Luc district - Ha
Nam province. Method: A cross-sectional study was
conducted on 103 COVID-19 patients treated in the
community, in Binh Luc district, Ha Nam province.
Result: Most of the subjects are aged 18 - 55 years
old (82.5%), the incidence is equal between men and
women (48.5% and 51.5%), 100% have vaccinated
against COVID-19, 80.6 % had the most recent
COVID-19 infection three months ago, 17.5% of
subjects had persistent symptoms of COVID-19. The
rate of using traditional medicine in the treatment of
COVID-19 in the community in La Son commune is
49.5%, of which 89.8% was a combination with
modern medicine, and 100% used herbal medicine in



TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 1A - 2023

the treatment of the highest rate method is the herbal
steam inhalation therapy (89.8%). The percentage of
providing treatment with traditional medicine at health
facilities is still low, only 26.7%. Conclusion: The
percentage of using traditional medicine in the
treatment of COVID-19 in the community is high, but
the response capacity of health facilities is still limited.
Keywords: Traditional Medicine, COVID-19.

I. DAT VAN BE

Nhiém COVID-19 vdi su lay lan nhanh chdng
va tao ra ganh nang I6n vé bénh tat d6i véi hé
thong y t€, cham sdc ngudi nhiem COVID-19 tai
cong dong la mot trong nhitng giai phap da dugc
trién khai nhdm giam ganh nang cta cac cd s@ y
t€ va huy doéng dugc cac ngudn luc lai cho
[3],[2],[9]. Viét Nam c6 nén Y hoc c& truyén
(YHCT) lau ddi véi nhiéu kinh nghiém st dung
thu6c va cac phuong phap khong dung thudc
trong cham séc suic khoe tai cong dong [4].
YHCT da dudgc l6ng ghép trong hé thong y té
quéc gia va cd vai trdo va tiém ndng I6n trong
cha@m soc va bao vé sic khde nguGi dan [4],[5].
Tim hiéu nhitng thong tin vé tinh hinh s dung
cac_phuong phap YHCT trong chdm séc ngudi
nhiém COVID-19 ta cong dong tir dé co6 co sé
xdy dung k& hoach phat trién YHCT chdm séc
stic khde ngudi dan tai tuyén xa gép phén giam
ganh nang hé thong y t€, huy dong nguon Iuc tai
chd 1& nhu cau cap thiét [1]. Vi vay chlng toi
ti€n hanh nghién citu “Khao sat tinh hinh sir
dung y hoc c6 truyén trong diéu tri covid-19 tai
cbng dong G xa La San, huyén Binh luc, tinh Ha
nam” v&i muc tiéu: Mo ta thuc trang su’ dung cac
phuong phdp y hoc c6 truyén & bénh nhan
COVID-19 tai cong dong tai X La Son - huyén
Binh Luc - tinh Ha Nam.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Thdi gian va dia diém: x3 La Son - huyén
Binh Luc — tinh Ha Nam, thang 7/2022.

Poi tugng nghién ciru:

Tiéu chuén lua chon: Ngudi dan trén dia
ban xa@ La San - huyén Binh Luc - tinh Ha Nam.
Tudi > 18. Pa dudc chan doan nhiém COVID-19
bang xét nghiém nhanh hodc PCR dich hau ty
[1]. DBiéu tri COVID-19 tai cOng dong. Tu’ nguyén
tham gia nghién cuu.

Tiéu chudn loai tra: thanh vién nhém
nghién clru, cac phiéu khong hoan thanh day du
thong tin.

Phudng phap nghién ciru: Nghién ciru mo
ta cdt ngang

p.(1-p)

N = 221-0/2 AZ
C& mau dudc xac dinh bing cong thirc

Trong do. N: S6 ngudi dan cd st dung thudc
YHCT trong phong bénh hodc chifa bénh tai moi
xa nghién clru; a: Mic y nghia thong ké (a =
0,05 d0 tin cdy 95%).

Z21-a/2: Gia tri thu dudc tir bang Z &ing vdi
gia tri (Z = 1,96).

p: Ti & sir dung YHCT tai cong déng & tuyén
xa udc tinh p = 0,69 [5].

O: Sai s6 cho phép (6 day chon 0,1)

Tinh ra ¢d mau la 100.

Phuong phap thu thap so6 liéu: Thu thap
thong tin qua cac phi€u diéu tra, phong van ca
nhan cé nhiem COVID-19 diéu tri tai cong dong.

Cac chi tiéu danh gia

- D3c diém d6i tugng: ti 1€ tudi, gidi tinh khi
sinh (nam, nLr), trinh d6 hoc van, nghé nghiép.

- P4c diém nhiém COVID-19: ti 1& tién sur
tiém vaccin phong COVID-19, phuong phap
chuan doan, nguon dich te cac triéu chiing khi
nhiém, cac triéu chirng nhiém COVID-19 kéo dai.

- Déc diém cac phuong phap diéu tri: ti 1&
cac st dung cac phuong phap YHCT trong diéu
tri bao gébm dung thudc (thuSc nam, thubc béc,
ché& phdm thudc..), va khdng dung thudc (cham,
clfu, xoa bdp, bdm huyét, danh cam...)

Xtr ly s6 liéu: theo phugng phap thong ké y
sinh hoc trén phan mém SPSS 20.0.

Pao dirc nghién ciru: Nghién clru dugc su
dong y cho phép trién khai clia Trudng Dai hoc Y
Ha NGi, UBND xa La San. Cac thong tin dugc bao
mat hoan toan. Su tham gia cua d6i tugng
nghién cu la hoan toan tu’ nguyén.

. KET QUA NGHIEN cCUU
3.1. Dic diém ddi tugng nghién ciru
3.1.1. Dic diém nhan khau, xa hdi
Bang 1: Phén bé dé tudi, gidi tinh khi
sinh, trinh dé hoc vdn va nghé nghiép cua

doi tuong nghién ciru
Chi s6 n [Tylé (%)
Tudi 18-55 tLchSi 85 82,5
(ndm) >55 tuoi 18 17,5
(n=103) Min= 19, Max= 82
Trung binh 41,52 £ 12,7
Gidi NaNm 50 48,5
NU 53 51,5
oy | 1| M0
inh do :
m Van Tiéu hoc 7 6,8
(n = C;ap II 33 32,0
103) 7Cap 111 35 34,0
Cao dang, trung cap| 10 9,7
Dai hoc, SDH 17 16,5
Nghé | Hoc sinh/ sinh vién | 5 4,9
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nghiép (n lam nong 24 23,3 Thdi gian bi <1 thang 3 2,9
= 103) Lam van phong 12 11,7 COVID19 1 - 3 thang 17 16,5
Buon ban 20 19,4 gan day > 3 thang 83 80,6
Can bo y té 4 3,9 nhat (n = Min=21 ngay, Max= 15 thang,
Lao déng tu do 33 32,0 103) Trung binh 3,94+ 2,7 thang
Nghi huu 3 2,9 NGi chan Tu lam tai nhé‘ 67 65,0
Khac 2 1,9 doan NVYT xn tai nha| 20 19,4
Nhén xét: Cac doi tugng nghién clu déu (n = 103) XN taicdquan | 13 12,6
trén 18 tudi vdi tudi trung binh cia nhém doi XNtaicdsoyté] 3 2,9
tugng la 41,52 tudi. Trinh dd hoc vdn hau hét SGt 52 50,5
déu tot nghiép trung hoc ca s@ trd lén (92,2%) Budn non 11 10,7
va da dang cac nganh nghgé, chd yéu la lam néng Cac tridu Hut hoi 15 14,6
nghiép (23,3%) va lao dong tu do (32%). chiing ctia Ho 53 51,5
3.1.2. Dic diém tién sda’ tiém phong | ~qip-19 | Dauhong 51 49,5
COVID-19 va bénh man tl'nh’ (n = 103) Mat khitu giac 12 11,7
Bang 2: Mot sé dac diém tién su’ tiém Dau dau 40 38,8
hong COVID19 va bénh man tinh Pau cg 24 23,3
Chi s6 n_ |Tylé (%) Tiéu chay 2 19
Tiém vaccin|__ D3 tiém 103 100 Tilé bi COVIDI9 kéo dai | ;g 175
COVID-19 1 o tiem | 0 0,0 (n = 103) :
(n = 103) ' Cac triéu Ho 6 33,33
n e vin 1 1 1,0 chirng DPau hong 2 11,11
Sgor{‘/‘fbt'leg“ 2 7 6,8 cla Pau dau 7 22,22
e hoén 3 65 63,1 COVID-|  Paucgd 1 5,56
thanh 4 30 29,1 19 I§_ezo RGi loan giac ngu 6 33,33
in = = dai Suy giam tri
(n = 103) Min ‘1, Max = 4 e y gian 7 38.89
Trung binh: 3,2 £ 0,6 (n=18) nhd/lan '
Thdi gian < 1 thang 0 0 Nhan xét: Hau hét doi tugng nghién clru co
hoan thanh | 1 - 3 thang 0 0 thgi gian bi COVID-19 cach day hon 3 thang
mdi tiém > 3 thang 103 103 (80,6%), da s6 dugc xét nghiém tai nha (65%),
dau tién Min = 7, Max = 16 vGi cac triéu chirng thudng gap nhu ho (51,5%),
(n =103) Trung binh: 9,15+ 1,3 sot (50,5%), dau hong (49,5%), dau dau
THA 12 11,7 (38,8%). C6 17,5% dbi tugng cd triéu chirng cla
DTD 3 2,9 COVI-19 kéo dai.
RLCH Lipid 4 3,9 3.2. Thuc trang sir dung y hoc c6 truyén
Bénh ly Huyét dp thap | 3 2,9 trong diéu tri COVID-19 tai cong dong
man tinh | SuythAnman | 1 0,9 3.2.1. Pac diém su dung y hoc cé
(n = 103) VPQ man 1 0,9 truyén trong lan bi COVID-19 gan day nhat
Viém gan B 1 0,9 Bang 4: Mot s6 dic diém sur dung y hoc cé
Khac (THK, viém 11 79 truyén trong Iin bi COVID-19 gan day nhat
da day..) ' Chi s6 n|TYIE
Nhan xét: 100% doi tugng nghién clru da (%)
dugc tiém vaccin phong COVID-19, hau hét da Ti |é st dung YHCT (n=103) 49| 47,6
déu tiém da 3 mii trd 1én (89,2 %). 100 % cac Hinh thi'c sir|{ YHCT Bonthuan | 5 10,2
déi tugng déu dugc tiém vaccin COVID- 19 va dung (n = 49)| Két hgp véi YHHD | 44| 89,8
hoan thanh mii tiém dau tién cach day hon 3 Ti lé cac Dung thudc 49/100,0
thang. 24,1% d6i tugng co6 bénh nén thudc yéu phuang phap R . o
t6 nguy cd tién lugng nang khi mac COVID-19, |YHCT (n = 49) Khong dung thuoc | 0| 0
trong do da s6 la Tang huyét ap (11,7%). Cdsdyténhanudc| 6| 12,2
3.1.3. Dic diém bénh ly COVID19 cia NGicung cdp | CdsGytétunhan | 7 | 14,3
doi tuong nghién cuu dich vu diéu tri Mua & chg 16| 32,7
Bang 3: Mét sé dic diém bénh ly bang YHCT Pugc cho 2] 41
COVID19 cua déi tuong nghién ciu (n=49) Céy thuSc san c6 tai | (| 3¢ 5
Chi sé n=103[Ty Ié (%)| nha '

148




TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 1A - 2023

Nhdn xét: Ti 1& si dung y hoc cd truyén cla
doi tugng nghién clru la 47,6%. Trong sO dd, hau
hét déu st dung YHCT két hgp véi YHHD 89,8%
dé diéu tri. Tat cd cac ddi tugng sir dung déu st
dung thudc y hoc c6 truyén (100%), chi cd 26,5%
la dugc cung cap thudc tai cac co sd vy té.

3.2.2. Cac phuong phap su dung va chi
dinh lién quan

Bang 5: Mot sé dic diém su’ dung YHCT
trong lan bi COVID19 gan didy nhat

Chi so n }-oy/:')-a
Cao thuoc 9 |18,4
Rugu thudc 2 | 41
Cac Thudc bot 0 0,0
dang Thu6c hoan 1 120
thubc da Thudc thang sac 0 | 00
st dung| ThuGc tir cay san c6 dung 9 |184
(n = 49) tuoi hodc kho !
Vién nang, nén, cOm 3 |61
Xong thudc 44 89,8
SOt 7 | 14,3
Ho 18 | 36,7
DPau hong 18 | 36,7
Cac triéu Mat khitu giac 3 |61
chiing DPau dau 4 | 8,2
dugc Pau co 1 2,0
diéu tri Mét moi, yéu 13 | 26,5
bang Hoa mat, chong mat 5 |10,2
YHCT da Chay nudc mii 11 (224
st dung Thd kho khé 6 [12,2
(n= Mat vi giac 3 |61
103) Suy giam tri nhé, 1an 1 120
Buon non 1 2,0
Khac (hoi hop, lo lang,
giam tap trung) > | 10,2

Nhén xét: Tat ca cac doi tugng déu sur
dung thudc YHCT trong diéu tri COVID-19, trong
do st dung xdng thudc (89,8%), chu yéu la dé
diéu tri cac triéu chiing trén dudng ho hap.

IV. BAN LUAN

4.1. Pic diém doi twong nghién ciru

4.1.1. Pac diém vé nhan khdu hoc va xa
héi hoc cua déi tuong tham gia nghién cuu.
Khao sat nay dugc ti€n hanh trén 103 ddi tugng
nhiem COVID-19 diéu tri tai cong dong dugc quan
ly bdi tram y t€ xa La San, huyén Binh Luc, tinh Ha
Nam. Pa sd ddi tugng & do tudi 18 — 55 tudi
(82,5%), tudi trung binh 13 41,52 tudi, va ti 1é mac
gitta nam va nit ngang nhau (48,5% va 51,5%), da
sO doi tugng déu co trinh do trung hoc cd sd trg
Ién (92,2%). lam nghé tu do (32%), lam néng
(23,3%), bubn ban (19,4%) (Bang 1).

4.1.2. Bic diém tiém phong COVID -19
va cdc bénh man tinh mac trudc do cua
bénh nhian COVID-19. Tiém vaccin COVID-19
la bién phap gilp bao vé cong dong, gilp cho ti
Ié khdi bénh va cac triéu chiing bénh khéng trd
Ién nghiém trong [7]. Trong nghién cltu nay hau
nhu tat cd do6i tugng tham gia nghién ctru déu
dugc tiém du 2 mii vaccin tr@ lén chiém dén
99%, tilé sO6 mii tiém trung binh la 3,4 £ 0,6 va
déu hoan thanh trudc nghién ciu 3 thang. Két
qua nay cho thady do bao phu vaccin COVID-19
da dugc trién khai tt va cling phu hgp vai két
qua khao sat cho thay 100% doi tugng nhiem
COVID-19 déu & mic do cho phép diéu tri tai
cong dong ma khong can nhap vién, diéu nay sé
gilp giam ganh nang cho cac cg sé y té [1].

Mot s6 bénh nén trudc do cla bénh nhan co
thé 1am gia tdng mic dd ndng khi mac COVID-19
nhu dai thdo dudng, tang huyét ap, béo phi, roi
loan chuyén hda lipid, bénh tim mach, bénh
dudng ho hap hay cac bénh suy giam mien dich
khac [2]. Trong khado sat nay, 24,1% d6i tugng co
bénh nén thudc yéu t6 nguy cg tién lugng nang
khi mdc COVID-19, trong d6 da s6 la tdng huyét
ap (11,7%), ngoai ra con ¢ rdi loan chuyén hda
lipid (3,9%), dai théo dudng (2,9%) Vi ti I& thap.
bay la nhdm d6i tugng can dugc quan tam, giam
sat chdt ché trong diéu tri COVID-19 tai cong
dong. Thong tin nay s€ la cg sd cho y t€ xa phan
b6 nhén luc hgp ly trong gidm sat bénh nhén
COVID-19 diéu tri tai cong dong.

4.1.3. Psc diém bénh Iy COVID-19. Theo
mot sO nghién clu, sau khi bi COVID-19, bénh
nhan s& cd khang thé déc hiéu chdng lai ching
virus nay, tuy nhién khang thé nay khong phai
vinh vién ma c6 thé giam dan theo thdi gian, nén
van c6 kha ndng mac COVID [7]. Két qua Bang 3
cho thdy hau hét cac bénh nhan COVID-19 déu
mac bénh cach day trén 3 thang va chua bi lai
(80,6%) dudc chin doan chl yéu dua vao test
nhanh tai nha (84,4%), vGi cac triéu chirng viém
long dudng hé hap trén nhu ho (51,5%), sot
(50,5%), dau hong(49,5%), hay dau dau
(38,8%), dau cd (23,3%).

HGi chirng COVID-19 kéo dai la tinh trang
Xay ra @ ngudi co tién s’ mac nhiém virus SARS-
COV2 gap phai sau han 4 tuan khoi bénh. Cé
khodng 31% - 69% s ca bénh phat trién triéu
chirng clia héi chiitng COVID-19 kéo dai [8].
Trong khao sat nay cd 18 ngudi bi COVID kéo
dai chiém 17,5% vdi cac triéu chiing kéo dai
dién hinh nhu suy gidm tri nhd, lan (38.9%), ho
(33,3%), khd ngid hon (33,3%), dau dau
(22,2%) (Bang 3).
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Két qua nay thdp hon so véi nghlen ctu
tuagng tu cia Nguyen Ngoc Nhu Khué va cong su
(2021) vdi ti 1€ bénh nhan bi COVID-19 ¢6 it nhat
3 triéu ching hau COVID-19 kéo dai chiém
33,7% [6]. Piéu nay cd thé la do d&i tugng trong
khao sat nay da dugc tiém vaccin COVID-19 day
da t6i thi€u 3 mii (89,2%), trong khi trong
nghién cru cta Nguyén Ngoc Nhu Khué va cong
su cé dén 71,1% do6i tugng chua dugc tiém
vaccin. Két qua nay cling gop phan cho thay viéc
tiém phong day du vaccin COVID-19 sé€ gilp
giam ti 1€ bi hdi chirtng COVID-19 kéo dai & ngudi
bénh COVID-19.

4.2. Sir dung y hoc cé truyén trong diéu
tri COVID-19 tai cong dong. YHCT da dudgc
[6ng ghép trong hé thong y té€ qudc gia va co vai
tro va tiém nang In trong cham soc va bao vé
stic khée ngudi dan [4],[5]. Két qua Bang 4 cho
thdy c6 dén 49,5% doi tugng nghién clu sir
dung YHCT trong diéu tri bénh COVID-19 tai
cbng dong, trong dé cé 89,8% dung hét hdp
YHCT vé&i YHHD, con lai s6 it s dung thuan
YHCT dé diéu tri (10,2%). V&i 100% ddi tugng
st dung thudc YHCT trong diéu tri ma khong co
doi tugng nao s dung cac phuong phap khong
dung thubc cla YHCT. Ti Ié s dung YHCT két
hgp YHHD trong khdo sat nay cao hon cac bao
cao cla B0 y té cho thay ti 1€ két hgp YHCT va
YHHD trong diéu tri chung & Viét Nam la 34,57%
[5]. biéu nay c6 thé 1a do bénh canh cua nhiém
COVID-19 gidng vdi bénh canh cua nhiém virus
dudng ho hap khac ma & cong dong thudng goi
@ cdm cim va ngudi dan d3a cé nhiéu kinh
nghiém s dung thudc nam trong cham séc va
diéu tri bénh Iy nay. Bang chu y la ngi cung cap
thudc y hoc ¢G truyén trong diéu tri dugc mua
cha yéu tai chgd (32,7%) hay dung san tai nha
(36,7%). Trong khi ti Ié cung cap tai cd sG y té
chi cd 26,7%. Diéu ndy cb thé 1a do trong nhiing
ndm gan day tram y t& xa La Son cd su thay ddi
nhan su, 01 nhan su c6 chuy@n mdn Y hoc c6
truyén cla xa da nghi huu. Dong thgi do thay
déi vé tiéu chi qubc gia vé danh gia tram y t& xa
nén xa da khong con duy tri vudn thuéc mau vi
vy khdng cd sdn thuSc nam dé& cung cip cho
ngudi dan khi can st dung nhu trudc kia.

Dang thubc YHCT dudc s dung trong diéu
tri COVID-19 tai cong dong chu yéu su dung
x6ng thudc (89,8%), cao thudc (18,4%), thudc
tUr cay san c6 dung tugi hoac kho (18,4%), dung
dé diéu tri cac triéu chirng COVID-19, chi yéu la
dé diéu tri cac triéu ching trén dudng ho hap
nhu ho (36,7%), dau hong (36,7%), chay nudc
mii (22,4%), ngoai ra con diéu tri mét mai, yéu
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(26,5%).

Cac két qua trén co thdy s dung YHCT két
hdgp YHHD trong diéu tri COVID-19 & cong dong
o ti Ié cao va chul yéu la phuong phap sir dung
thu6c YHCT. Cac thuéc YHCT dugc s dung
trong diéu tri triéu ching cling nhu cac triéu
chirng cta hoéi chirng COVID-19 kéo dai, tuy
nhién chi yéu la do ngudi dan tu s dung va
dap Ung diéu tri bang YHCT cua tram y t& xa con
han ché. Vi vay can cd nhitng diéu chinh vé nhan
su' cling nhu co sé vat chat va thudc cla tram y
té xa La SAn nham dap Ung t6t hon nhu cau sur
dung YHCT trong diéu tri COVID-19 tai cOng
dong cla ngugi dan xa La Son. Gop phan nang
cao hiéu qua trong cham soc va diéu tri bénh
nhan COVID-19 tai cong dong.

V. KET LUAN

Khao sat dudc ti€én hanh trén 103 dbi tugng
nhiém COVID-19 diéu tri tai cong dong dugc
quan ly bédi tram y té xa La San, huyén Binh Luc,
tinh Ha Nam. Pa sb & do tudi 18 — 55 tud
(82 5%), tudi trung binh 13 41,52 tudi, va ti 1é
mac gilra nam va n{r ngang nhau (48,5% va
51,5%), 100% da dudc tiém vaccin COVID-19,
80,6% cO thdi gian mac COVID-19 gan day nhat
cach day 3 thang, cac triéu chirng thudng gap
nhu ho (51,5%), s6t (50,5%), dau hong
(49,5%), dau dau (38,8%). C6 17,5% dbi tugng
¢ triéu chdng ctia COVID-19 kéo dai.

Ti 1é sir dung YHCT trong diéu tri COVID-19
tai cOng dong & xa La Son la 49,5%, trong dé cd
89,8% dung hé&t hop YHCT vdi YHHD, vdi 100%
d6i tugng s dung thuGc YHCT trong diéu tri,
dang thudc s dung chi yéu la thudc xdéng
(89,8%), cao thudc (18,4%), thudc tir cay san co
dung tugi hodc kho (18,4%), nadi cung cap thudc
y hoc ¢6 truyén trong diéu trj dugc mua chu yéu
tai chg (32,7%) hay dung san tai nha (36,7%).
Ti 1& cung cdp dich vu diéu tri bdng YHCT tai co
s@ y té con thap chi ¢ 26,7%.

TAI LIEU THAM KHAO B

1. B0 Y té (2021), Hudng dan trién khai TG chdm
s6c ngudi nhiém COVID-19 tai céng dong,
4349/QD-BYT 2021.

2. Bo y té (2022), Quyet dinh s6 250/QD-BYT vé
viec hudng dan chan doan va diéu trj COVID-19.

3. Haileamlak A (2021), The impact of COVID-19
on health and health systems, Ethiop J Health Sci,
2021 Nov;31(6):1073-1074.

4. Hoang Hoa Ly, Tran Pirc Tuan, Nguyen
Thanh Trung Pham Vu Khanh (2013), Thuc
trang st dung y hoc ¢6 truyén tai tuyén xa & tinh
Hai Duang, Y hoc thuc hanh, vol. 865, no. 4, pp.
14 - 17.

5. Hoang Thi Hoa Ly (2015), Banh gia thuc trang



TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 1A - 2023

va hiéu quéa can thiép y hoc cé truyén tai tuyén xa
G 3 tinh Mién Trung, Luan an tién si Y hoc,
Trudng Dai hoc Y Ha Noi.

6. Koc HC, Xiao J, Liu W, Li Y, Chen G (2022),
Long COVID and its Management. Int J Biol Sci,
18(12):4768-4780. doi: 10.7150/ijbs.75056.

7. Kudlay D, Svistunov A (2022), COVID-19
Vaccines: An Overview of Different Platforms.
Bioengineering (Basel), 2022 Feb 12;9(2):72. doi:
10.3390/bioengineering9020072

8. Nguyen Ngoc Nhu Khuél, Vi Thij Quynh
Hau2, Nguyen Anh Khoa3 va cs (2021), Pic
diém hau covid-19 tai D&k L&k, ndm 2021, Tap chi
Y hoc Viét Nam, 513 (1), 184 - 189.

9. Nguyen Phuong Thi Lan, Nguyen Tien Bao
Le, Pham Anh Gia, et al (2019). Psychological
stress risk factors, concerns and mental health
support among health care workers in vietnam
during the coronavirus disease 2019 (COVID-19)
outbreak. Frontiers in public health.

PANH GIA KET QUA DIEU TRI KHUYET HONG
PHAN MEM NGON TAY BANG VAT CHEO NGON
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

TOM TAT

Dat van deé: Ban tay co vai tro quan trong va
khuyet hong phan mém ngon tay la hinh thai thudng
gap nhat cda tdn terdng ban tay. Co nh|eu phuang
phap diéu tri khuyé&t hdng phan mém ngon tay nhung
vat chéo ngén la phuang phap hiéu qua ma khong co
nhiéu b|en chu’ng hay ky thuat dac biét. Muc tleu
danh g|a két qua diéu tri khuyet héng phan mem ngon
tay bang vat chéo ngon Doi tugng va ,phuaong
phap nghlen clru: Bénh nhan khuyét hong phan
meém ngon tay dugc diu tri bang vat cheo ngon dugc
dua vao nghlen cltu. Ching t0| danh gia két qua bang
ghi nhan su song cua vat, cam g|ac phan biét 2 diém
cua vat, téng tdm van dong ngon tay va sy hai Iong
cua benh nhan. Két qua: Ngh|en ctru cua chung t0|
c6 33 bénh nhan dugc d|eu tri bang vat chéo ngon
Trong d6 c6 22 nam va 11 nir véi tudi trung binh
36,52+13,59. Dién tich vat trung binh Ia
283 70ﬂ:55 47 mm2 (208 — 480 mmz2). Vat chéo ngon
s6ng hoan toan sau 1 thang chiém 93,94%. Cam giac
phan biét 2 diém cua vat trung binh 8 55+1,87 mm.
Tam van dong rat tét thu dugc d 90, 01% benh nhan.
Sy hai long vé chic nang va cam giac dat 96,97%.
Két Iuan Vat chéo ngon la phugng phap an toan va
hiéu qua cho diéu tri khuyet hong phan mém ngon
tay. Phuong phap nay cé thé glup bao ton tGi da chleu
dai ngon tay, mang dén sy on dinh vé mat cd hoc va
phuc h6i cam giac.

T khoa. khuyet héng phéan mém ngon tay, vat
chéo ngon cam giac phan biét 2 diém, tong tim van
doéng ngodn tay.

SUMMARY
OUTCOMES EVALUATION OF CROSS FINGER
FLAP IN SOFT TISSUE DEFECT OF FINGER AT
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Background: Hand has important role and soft
tissue defect of fingers are the most common form of
hand injuries. There are various techniques used for
reconstruction of finger defect but cross finger flap is
effective without significant complication or require
special techniques. Objectives: Evaluation outcomes
of cross finger flap for reconstruction of soft tissue
defect of fingers. Materials and methods: Patients
who had soft tissue defect of fingers who had
undergone the cross finger flap cover were included in
the study. We evaluate outcomes by recorded were
flap viability, flap sensibility using two -point
discrimination (TPD), total active motion of fingers
(TAM) and patient satisfaction. Results: We recorded
33 patients treated with cross finger flap. There were
22 men and 11 women with the average age
36,52+13,59. The mean size of flap was
283,70+55,47 mm? (208 — 480 mm?2). The average
TPD test measured was 8,55+1,87 mm. Full range of
motion was excellent in 90,01% of patients. The
functional and aesthetic results were satisfactory in
96,97% patients. Conclusion: The cross finger flap is
safe and effective method for reconstruction of soft
tissue defect of finger. This procedure helps to
preserve max lenght of fingers and is able to provide
both mechanical stability & sensory recovery.

Keywords: soft tissue defect of fingers, cross
finger flap, two point discrimination (TPD), total active
motion of finger (TAM).

I. DAT VAN DE

Ban tay c6 vai tro ddc biét quan trong, la co
quan lao dong nén rat dé& bi tén thuong va
khuyé&t héng phan mém vlng ngon tay la ton
thu’dng thu’dng gép. Tén thuong cac ngon tay dé
16 cac t6 chic bén dudi nhu' mach mau, than
kinh, gan, xuong va viéc tao hinh che phu cac
khuyét héng phan mém ving ban ngdn tay van
lubn la mot thach thdc doi véi cac phau thuat
vién. Vat chéo ngdén dugc mo ta dau tién bai
Michael Gurdin va John W. Pangman vao nam
1950 va sau dé da dugc ing dung va cai tién
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