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V. KET LUAN

MOt s y€u to lién quan dén tu quan ly cua
ngudi bénh BTD type 2 bao gbm: tudi, trinh do
hoc van, thu nhéap, thoi quen hat thudc (p <
0,05). Cu thé, ngudi bénh > 60 tudi, c6 trinh dd
hoc van thap, thu nhap thap va cd hit thudc thi
¢d nang luc tu quan ly kém hon nhitng ngudi
bénh tré tudi (< 60 tudi), cb trinh dé hoc vén
cao, thu nhap cao va khong hat thudce.

Ngoai ra, nhiing ngudi bénh mdc BTD lau
nam, kem theo bi€n chiing, hi€u biét sirc khoe
thap, it nhan dugc hod trg x3 hdi va cd HbA1C
cao thudng cé nang luc tu quan ly kém hgn
nhifng trudng hgp con lai (p < 0,05).

Két qua nghién clru tim ra su tu quan ly
chung & NB DTD type 2 la trung binh. Do vay,
thuc hanh diéu duBng can quan tam va co can
thiép dé nang cao su' tu quan ly chung cho NB.
bac biét la quan tdm nhirng ngudi bénh mdi
dudc chan doan bénh, nam gidi va khdng cb
ngudi cham séc vi day la nhitng déi tuogng co
nguy cd cé su tu quan ly thap.

TU két qua cua nghién clu va han ché cua
nghién clu chdng t6i cé moét s6 dé xuat cho
nghién ctru tié’p theo vé can bénh nay nhu: Can
lam trén ¢§ mau I6n hon, phuong phap chon
mau ngau nhién, xem xét thém nhidu yeu to
khac. Ngoai ra c6 thé tim hiéu thém vé thuc
trang ki€n thirc, nhitng rao can kho khan doi véi
su' tu' quan ly cla ngudi bénh dai dudng type 2.
TU d6 cd co sd dé€ c6 nhitng nghién cliu can
thiép vao tirng yéu t6 dé nang cao su tu' quan ly
3 NB DTD type 2.
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SO SANH MOT SO TAC DUNG KHONG MONG MUON CUA DU PHONG
TUT HUYET AP BANG TRUYEN TINH MACH LIEN TUC NORADRENALIN
SO VO'I PHENYLEPHERIN TRONG GAY TE TUY SONG PE MO LAY THAI
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Muc tiéu: So sanh mot s6 tac dung khong mong
mudn trén me va s sinh cua phuong phap du phong
tut huyét 4p bdng truyén tinh mach lién tuc
noradrenalln V(i phenylepherln trong gay té tay song
dé& mo 14y thai. D61 tugng va phu’dng phap nghién
clru: Cac san phu cé chi dinh mo6 Idy thai tai bénh
vién Phu san Trung uong. Két qua Tudi trung binh,
chidu cao trung binh, cdn ndng trung binh trong
nghién cu cta hai nhém 13 tuong duong nhau. Ti 1€
tang huyét ap phan (ng sau st dung thuéc & hai
nhém la: 2% & nhém noradrenalln va 4%% & nhom
phenylepherin. Budn ndn, non, nglfa chiém ty & rat
thap (3,33% dén 10 0%) Piém Apgar @ phut th(r 1 va
phut thdt 5 déu trong gidi han binh thudng. Két luan:
Str dung phudng phap truyén lién tuc noradrenalin
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hodc phenylephnn de dy phong tut huyét ap sau gay
té tiy sdbng dé md Iay thai deu khong gay céc tac
dung khong mong muon nang né nao cho ngudi me
va déu khong ¢6 anh hudng dén chi s6 Apgar tré sg
sinh, khong 0 su khac biét gitra hai nhom ngh|en cdu.

T’ khoa: Tut huyét &p, mo ldy thai,
noradrenaline, phenhylepherin

SUMMARY
COMPARISON OF ANTIHYPERTENSIVE
PREVENTION BETWEEN CONTINUOUS
INTRAVENOUS INFUSION OF
NORADRENALINE WITH PHENYLEPHERIN
IN SPINAL BLOCK FOR CESAREAN
SECTION IN NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY
Objective: To compare undesirable effects on
mother and newborn of continuous intravenous
infusion of noradrenaline with phenylepherine in spinal
block for cesarean section. Subjects and research
methods: Pregnant women with indications for
cesarean section at the National Hospital of Obstetrics
and Gynecology. Results: Mean age, mean height,
mean weight in the study of the two groups were
similar. The rate of reactive hypertension after drug
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use in two groups was: 2% in the noradrenaline group
and 4%% in the phenylepherin group. Nausea,
vomiting, itching accounted for a very low proportion
(3.33% to 10.0%). Apgar scores at 1 and 5 minutes
both show that the baby's condition was stable post-
delivery. Conclusion: Using the method of continuous
infusion of noradrenaline or phenylephrine to prevent
hypotension after spinal anesthesia for cesarean
section did not cause any serious adverse effects on
the mother and no effect on the Apgar score of the
infant, there was also no difference between the two
study groups.

Keywords: Hypotension,
noradrenaline, phenhylepherine

I. DAT VAN DE )

MG I8y thai la mot phau thudt phd bién trong
san khoa va cé xu hudng ngay cang gia tang do
nhitng chi dinh sinh m& ngay cang nhiéu. C6
nhiéu phuong phdp v cdm cho md ldy thai,
nhung cac nghién clu trén thé gigi da ching
minh gdy té tuy s6ng (GTTS) cd nhiéu uu diém
gilp cho ngudi me tinh tdo tranh hoi chirng trao
ngugc, phdi hgp tot véi cac bac si tranh dugc cac
tac dung khong mong mudn cta cac loai thudc
gay mé, thudc giam dau lén ca me va con. Do
dé, GTTS la phugng phap v6 cam chu yéu
(chiém 95%) cho cac ca md 18y thai & Viét Nam
cling nhu trén thé gidi. Do thay doi ddc di€ém giai
phau - sinh ly cta san phu nén tut huyét ap (HA)
khi GTTS chiém ty |é cao, l1én dén 70%-80%
(theo dinh nghia: Tut huyét ap la khi huyét ap toi
da giam dudi 90mmHg hoac giam > 20% so Vvéi
huyét ap nén) [1]. Hién nay, cac thuéc co mach
hay dugc sir dung la ephedrin va phenylephrin,
trong do, phenylephrin dugc sir dung nhiéu hon
so v3i ephedrine. MOt tac gid khac nhan thay
hiéu qua cda norepinephrine trong du phong ha
huyét ap khi mé I8y thai va khuyén cdo c6 thé
xem norepinephrine nhu mot bién phap thay thé
cho phenylephrine [2]. Ching t6i ti€én hanh
nghién ctfu véi muc tiéu: So sanh cac tac dung
khong mong mudn cla hai phuong phap du
phong tut huyét ap la: truyén tinh mach lién tuc
noradrenalin v8i phenylepherin trong gay té tuy
sdng d& mé 1ay thai tai bénh vién Phu san Trung
uong trong nam 2022.

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

2.1. Poi tugng nghién clru. Nhitng san
phu c6 chi dinh md 18y thai tai bénh vién Phu san
Trung uang.

2.1.1. Tiéu chudn lua chon

- Cac san phu c6 chi dinh md 1dy thai theo
chuong trinh (khéng cap clu).

- Trong dd tudi tir 20 — 40, thé trang ASA I-II.

cesarean section,

- V& san khoa: Mot thai, thai da thang, phat
trién binh thudng, tim thai binh thudng, phan
phu cua thai binh thudng (banh rau, day rau va
nudc Gi binh thudng).

- Tu nguyén tham gia nghién c(ru.

2.1.2. Tiéu chudn loai trir

- Cac chong chi dinh gay té tiy s6ng nhu': san
phu bi di dang cdt s6ng, soc, thi€u mau nang.

- Nhirng trudng hgp di ing vdi thudc té.

- Chong chi dinh vé san khoa nhu: huyét ap
DM toi da dudi 90 mmHg va trén 140 mmHg, sa
day rau, suy thai, cac bénh canh cé nguy co chay
mau giam khai lugng tuan hoan.

- Nhitng san phu khéng doéng y tham gia
nghién clru

2.2. Thiét ké nghién clru: Phuong phap
nghién cru: Nghién ciu ti€én clru, th' nghiém
ldm sang ngau nhién cé so sanh.

2.3. Thdi gian va dia diém nghién ciru:
Nghién ciu dugc thuc hién tai Khoa phau thuat va
gay mé hoi sic, bénh vién Phu san trung uong tir
thang 10 nam 2021 dén thang 6 nam 2022,

2.4. C6 mau nghién cffu. C& mau dudc
chia lam 2 nhém theo phuong thirc bdc thdm
ngau nhi€én moi nhdm 50 bénh nhan.

Chon mau thuan tién gom 100 SP dua tiéu
chudn nghién cltu chia 2 nhém. Nhém dung
Noradrenalin d& du phong tut huyét ap dugc ki
hiéu nhdm N, nhém dung Phenylephrin dé du
phong tut huyét ap dugc ki hiéu P. Co hai phi€u
tham bén ngoai giéng nhau, bén trong mot phi€u
ghi s6 1, mét phiéu ghi s6 2. Tién hanh boc tham
G san phu dau tién. Néu boc dugc phiéu ghi s6 1
san phu sé dudc du phong va diéu tri tut huyét
ap bang noradrenalin, néu bdc dugc phiéu ghi s6
2 san phu sé dugc du phong va diéu tri tut huyét
ap bang phenylephrin. San phu tiép theo sé sur
dung phuong phap con lai d&€ du phong va diéu
tri tut huyét ap. Nhu vay néu san phu thir (N) st
dung noradrenalin d€ du phong va diéu tri tut
huyét ap sau gay té thi san phu thr (N+1) st
dung phenylephrin dé€ du phdng va diéu tri tut
huyét ap sau gay té.

2.6. Xt ly s0 liéu: SO liéu sau khi thu thap
s€ dudc md hda va nhdap bdng phan mém
Epidata 3.1, x(r ly bang phan mém Stata 14.0.
Chiling tdi st dung T-test dé kiém dinh su’ khac
biét gitta 2 gid tri trung binh va x? test dé kiém
dinh su khac biét gilta 2 ty 1€, c6 y nghia thGng
ké khi p<0,05.

2.7. Pao dirc nghién clru. bé tai dugc
thong qua bdi hdi dong dao ddc cla Trudng Dai
hoc Y Ha NGi va Bénh vién Phu San Trung uang.
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IIl. KET QUA NGHIEN cO'U — Nhém/Nhém N|Nhém P|
Bang 1: Pic diém vé tudi, chiéu cao, |Chitiéu nghi n | % |n| %
cadn ndng cta hai nhom Budn ndn 2 16,67| 3 |10,0
Nhém/Nhém N[Nhém P Non 1 13,33] 1 |3,33>0,05
Pic diém (n=50) |(n=50)| P Ng(ra 1 [3,33] 2 [6,67
Tubi X £ sp 32,6 33,5 _Su Ifhéc, biét khéng c6 y nghia trlo”ng ké gilra
(n3m) . 5,4 4,9 >0,05 tgt ca cac ta“c du[\g kijong mong mudn (P>0'05),'
Min — Max | 24-43 | 22-43 tac dung budn nén gap nhiéu nhat ¢ nhom N co
R X 4 D 157,2 | 157,6 2 bénh nhan tucgng ducng 6,67%, nhom P c6 3
Chiéu cao +4,37 | £4,78 >0.05 bénh nhan budn nbén tuong duong 10%.
(€™ | Min—Max | 130 149 ’ Bang 5: Tdc dung khéng mong muén
T _ -169 &791 trén so sinh cda hai nhém
dn nan ' o Nhom N |Nhom P
khimg | N ESD (667454 JXD | o os | Diém Apgar [ROMAFROGE
(ka) M;? — Max gﬁg-gi 359-23 Apgarphatth{8 [ 0 | 0 [0 ] 0
(tuan) £0,01 | +1,01 >0,05 (Apgarphatthd[ 9| 0 | 0 [0[ 0 | >0°
Min — Max | 38-42 | 38-42 5 (Diém) [10] 50 | 100 |50 100
Bupivacain X + SD 2'02% 2'0173 50.05 0] Bhl]t ter nh@’t kh,6ng co tré G sinr) apgar
(mg) Min =M 8- 30 ' < 7 diém va ¢ phut thu 5 apgar ¢ 2 nhom deu
in — Max >9 diém. Su’ khac biét khdng cé y nghia thdng

Tubi trung binh, chiéu cao trung binh, can
nang trung binh trong nghién cru cldia hai nhdm
la tuong duong nhau (p>0,05). Tudi thai cta hai
nhém trong nghién cu tir 38 tuan tGi 40 tuan.
Liéu bupivacain gay té tdy song cua hai nhém
trong nghién cu tuong ducong nhau véi liéu
thap nhat la 8mg va cao nhat la 9mg (p>0,05).

Bang 2: Ti Ié tang huyét ap cua hai nhom

Nhom/Nhém NNhém P| P
Tang huyét a n % |n|%
Khong tang HA 49 |98,0| 48 |96,0/>0,05
Tang HA >20% 1 (20| 2]4,0[>0,05

Nhém P cé ty I€ san phu tang huyét ap phan
Ung nhiéu hon nhéom N nhung su khac biét
khéng c6 y nghia thdng ké gilra hai nhom vdGi
p>0,05.

Bang 3: Ti Ié tut huyét ap sau géy té tuy
séng cua hai nhom

Nhom Nhom N|{Nhom P P
Mirc do n [%|n| %
Khong tut HA 47 194(46] 92
0% - 30% 3164 8 905
SO lan 1lan 1 (2001120
bolus 2 lan 0 |0,0021|4,0

Ti 1€ tut HA 20% < Tut HA < 30%: Nhom N
la 2 ca chiém 6% va nhdm P la 4 ca chiém 8%.
Trong nghién cu chdng toi khong gap trudng
hogp nao huyét ap tut trén 30%. Khong cd su
khac biét vé ty Ié tut HA sau gay té tiy song cla
hai nhém trong nghién clru véi p>0,05.

Bang 4: Cac tac dung khéng mong
muén khac trén san phu cua hai nhom
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ké gilta 2 nhém véi p>0,05.

IV. BAN LUAN

Cac yéu to dac trung ca nhan

TuGi: Tubi trung binh trong nghién cltu tir 22
tGi 43 tudi, su khac biét khéng cd y nghia thdng
ké vGi p>0,05. Két qua nghién clu cla ching toi
tuong duong véi tac gia Sam Thi Quy, tudi trung
binh nhdm I la 27,0 + 4,0, nhdm II la 27,8 + 3,8
[3]. Dong nhat giifa hai nhdm thuan Igi cho viéc
GTTS, tat ca d6i tugng déu nam trong tudi sinh
dé cta ngudi Viét Nam.

Chiéu cao, can nang: Chiéu cao trung binh
cta nhém N la 157,2 + 4,37 ¢cm va nhém P la
157,6 + 4,78 cm. Két qua nghién cltu clia ching
téi tuong duong véi cua tac gid Teoh WH dbng
nhat gilta hai nhom va ndm trong gidi han hang
sO binh thudng cla ngudi Viét Nam [4].

Tubi thai trung binh cia hai nhém tucng
dong va&i nhau va déu la thai du thang. Két qua
nay phu hgp véi nghién clfu cia Tran Xuan Hung
la 39,8+0,7 tuan, § nhém 2 la 39,8+0,9 tuan
[5]. Nhu vay vé dic diém cua ddi tugng nghién
cttu cho thdy: Cac san phu cla hai nhom co dac
diém hinh thé, tinh trang stic khoe, tudi thai kha
dong déu cho nén cac két qua nghién clru dam
bao tinh khach quan.

Ty |é tang huyét ap: Trong nghién cu cla
ching t6i cho thay ty |é tang HA >20% & nhém
N c6 1 san phu (chiém 2%), nhdm P c6 2 san
phu (chiém 4%). Cac trudng hgp nay xUr tri bang
cach dirng duy tri thu6c co mach dén lan do HA
ti€p theo. Tai thsi diém tiép theo HA dd vé
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quanh gia tri ban dau nén ching toi ti€p tuc duy
tri lai thuéc co mach vdi liéu bang 50% liéu ban
dau. O thdi diém tiép theo huyét ap vé gia tri
binh thudng nén ching téi s dung liéu co mach
ban dau. Su tdng HA xdy ra cé thé do thdi gian
onset cla thuSc phenylephrin rat ngan (20->40
giay) trong khi thdi_gian tac dung clia thu6c
GTTS kéo dai han dan dén thudc gay co mach
trudc khi thubc té 'c ché gay gian mach nén
tang HA. Két qua nay cla chdng toi cling tucng
dong véi nghién clru cla tac gia Hasanin va cong
su cd ty |é tang huyét ap phan ng giam mot
ntfa ¢ nhdm N so véi nhom P [6]. Vay véi viéc sur
dung truyén tinh mach phenylephrin va
noradrenalin du phong cho san phu mé 1dy thai
trudc khi GTTS khong gay tang HA cho san phu
ma con du phong tut HA c6 hiéu qua.

X0 ly tut HA trong md: Ty Ié san phu phai
diéu tri ha HA trong m& & nhdm N (6%) tudng
duong véi nhom P (8%) (p>0,05). Két qua nay
cla chung t6i cling tuang dudng vdi nghién ciu
cla Teoh va cong su [4]. Tac gia cho thdy nhom
N st dung noradrenalin du phong ha huyét ap la
3% con nhém P sir dung phenylephrin la 3%.
Nghién clfu cla Sam Thi Quy ty I|é dung
ephedrin tiém TM d€ nang HA & nhom tiém du
phong 50 pg phenylephrin la 20% con nhém
khong du phong la 83,3%[3] . Su gian mach va
giam sdc can ngoai bién la nhitng yéu t6 chinh
dong gop vao su ha huyét ap trong tldy song. Do
dd, cac chién lugc nham dam bao du khdi lugng
tudn hoan bang cach truyén dich va s dung
thubc co mach da coé hiéu qua han ché trong viéc
quan ly tut huyét ap do gay tdy séng. Tut HA la
tac dung khdng mong mudn nguy hiém va dang
sg@ nhat trong GTTS phau thuét 1ay thai vira nguy
hiém cho me va cho ca s sinh do vy can phai
kiém soat dudc huyét déng cta san phu. Trong
nghién c(fu cla chdng t6i, s6 ca tut huyét ap &
ca hai nhdm la rat thap va khong cé ca nao tut
huyét ap trén 30 %. Khi cé tut huyét ap ching
toi str dung thém thuéc co mach dé dam bao cho
huyét &p tdm thu 6n dinh trong sudt qua trinh
phau thuat 1ay thai, giGp cho tuan hoan rau thai
on dinh, vi dp luc tudi mau cua rau thai phu
thudc vao huyét ap san phu, dac biét la huyét ap
tam thu .Vi vay cac thudc co mach la yéu t6 then
ch6t d€ du phong va diéu tri ha huyét ap do gay
té tly song. Chung t6i nhan thdy du phong tut
HA trong GTTS dé md Iy thai bang truyén tinh
mach lién tuc noradrenalin va phenylephrin cho
hiéu qua t6t, cé thé do ching toi s dung thubc
co mach lién tuc nén ty Ié phai x(r ly tut huyét ap
sau gdy té 1a it va khéng dang k&. Ngoai ra viéc

truyén tinh mach lién tuc noradrenalin va
phenylephrin trong du phong tut huyét ap khi
gay té thy song sé han ché dugc cac truGng hgp
tang vot huyét ap khi du phong bang cach bolus
cac thudc van mach. Diéu nay chiing té sir dung
truyén tinh mach lién tuc noradrenalin va
phenylephrin du phong trong gay té cho két qua
tot hon cac bién phap du phong khac.

Cac tac dung khong mong muén khac: Cac
tac dung khong mong muén nhu budn non, non,
nga gap vdi ti 1€ it va nhe. Cac triéu chirng nay
hét khi cho thuGc diéu tri va nang huyét ap trg
vé binh thudng. Hai nhém nghién citu khong co
su' khac biét v&i p>0,05.

Ti 1€ san phu budn nén & nhém P la 10% cao
han & nhdm N la 6,67% va ti Ié san phu nén & ca
hai nhom la 3,33%, su khac biét khéng co y
nghia thong ké véi p>0,05. Két qua nay tuong tu
cla Ngan Kee va cong su vdi ti 1€ non tir 6,7%
dén 10% [2].

Ty |é san phu bi nglra 8 nhém P la 6,67%, &
nhém N la 3,33%, su khac biét khong cé y nghia
thong ké (p > 0,05). Cac san phu trong nghién
cltu cla chung toi chi bi nglra nhe khu trd &
vung mii, mdt, nguc, thodng qua nén khong
phai diéu tri. Nglra cé thé 1a do thubc giam dau
trong GTTS gay ra ch(r khong phai la do tac
dung phu cua phenylephrin bgi san phu chi co
cam gidc nglra chir khdng ¢ ban san va khdng
lan ra khdp cd thé.

Anh hudng trén thai nhi: Trong nghién cltu
cta ching tdi 100% so sinh ¢ Apgar bang 9 &
phut th( 1 va bang 10 & phut thd 5, khdng co su
khac biét gitra hai nhdm (p>0,05). Két qua nay
cling phu hdp trong nghién ctu ctia Tran Xuan
Hung cling cho két qua Apgar > 9 diém & phut
th(r 1 va bang 10 & phut th(r 5, khéng cé trudng
hop nao Apgar dudi 9 diém [5], tac gia Ngan Kee
khi Apgar & phat thir 1 la > 8 va phat thr 5 = 10
[5]. Chi s6 Apgar sq sinh cta chdng toi tot ngay
tir dau la do dGi tugng nghién clftu cla ching toi
la cdc san phu c6 thai du thang, thai phat trién
binh thuéng Nhu vay, viéc truyén tinh mach lién
tuc noradrenalin va phenylephrin trong du’ phong
tut huyét ap khi gay té tdy séng & nghién cltu
nay khong anh hudng xau tdi chi s6 Apgar.

V. KET LUAN

S dung phucgng phap truyén lién tuc
noradrenalin hodc phenylephrin d& du phong tut
huyét ap sau gay té tliy séng dé maé 18y thai déu
khéng gay cac tac dung khong mong mudn nang
né nao cho ngudi me (Ty |é tang huyét ap, non-
bubn nén, ngra & hai nhém gap ty |é thap va
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khdng nghiém trong, hai nhém khong cé su khac
biét v&i (p>0.05)) va déu khoéng coé anh hudng
dén chi s6 Apgar tré sd sinh (Chi s6 Apgar danh
gid vao thdi diém phit thr 1 & ca 2 nhdém déu
>8 diém va pht th(r 5 & ca 2 nhdm déu > 9 Vvdi
(p>0,05). Khong khac biét gilra hai nhom vé chi
sO Apgar tré sa sinh).
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NHU CAU CHAM SOC VAMUC PO POC LAP TRONG SINH HOAT
HANG NGAY CUA NGU'O'1 BENH POT QUY NAO
TAI BENH VIEN THANH NHAN NAM 2022

Lé Lé Thuong!2, Pinh Gia Hu¢3, Trin Quang Huy!

TOM TAT

Muc tiéu: MO ta nhu cau cham soc, murc do doc
Iap trong sinh hoat hang ngay va xac dlnh mot sG yéeu
to lién quan clla ngudi benh (NB) dot quy nao (DQN)
tai Bénh Vién Thanh Nhan ndm 2022. Poi tuong va
phuong phap nghlen clru: Ngh|en cllu md ta cat
ngang dugc thuc hién tai thdl diém ra vién cla 384
NBDQN diéu tri tai bénh vién Thanh Nhan tir thang 09
dén thang 12/2022 Két qua: C6 90,9% NB cé nhu
cau cham séc (CS) tai thai dlem ra vién (c6 nhu cau &
it nhat mot trong 7 nhém van dé CS), trong d6 nhu
cadu CS cao nhat la CS loét va phong chdng loét
(80,7%), va thap nhat la nhu cau CS dai tién (31,3%).
Cac nhu cau CS nudi duGng, h6 hap, tu thé, cd xuang
khdép va tiét niéu dao dong tir 72,4% dén 79,4%. Co
76% NB con phu thudc, trong dé6 mic dé phu thudc
hoan toan la 13%. Cac yéu td lién quan c6 y nghia
thong ké (p<0,05) v&i murc do doc lap trong sinh hoat
hang ngay bao gom: ndi &, s6 lan DQN, thdi gian
DQN, tién st rbi loan lipid mau, théi quen hit thude
I, cg luc tay va cd luc chan. Két luan: NB DQN
thudng c6 nhiéu di chitng nén phu thudc nhiéu vao su
CS clia ngudi khac. Nham nang cao hiéu qua tu van,
GDSK va CS giip NB nhanh chdng hoi phuc, tai hoa
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nhap cong dong. Can thuc hién danh gia nhu cau
cham soc, mic do doc lap trong sinh hoat clia NB, lap
k& hoach CS cho NB DQN trong qua trinh CS, diéu tri
va trude khi ra vién. Tu do co tu van, glao duc stc
khoé (GDSK), k& hoach CS phu hgp véi tiing trudng
hgp NB cu thé.

Td khod: Dot quy ndo, nhu cdu chdm séc, mic
do6 doc lap, hoat dong sinh hoat hang ngay.

SUMMARY
CARE NEEDS AND LEVEL OF
INDEPENDENCE IN DAILY LIVING

ACTIVITIES OF BRAIN STROKE PATIENTS

AT THANH NHAN HOSPITAL IN 2022

Objectives: To describe care needs and degree
of independence in daily living activities and to identify
some related factors of stroke patients at Thanh Nhan
Hospital in 2022. Methodology: A cross-sectional
descriptive study performed on 384 stroke patients at
discharge at Thanh Nhan hospital from September to
December 2022. Results: At discharge, 90,9% of
patients needed care (at least one among seven
groups of care activities), in which the highest need of
care was prevention and caring for ulcers (80,7%),
and the lowest requirement of care was the defecation
care (31,3%). Need of care for nutrition, respiration,
posture, muscular skeleton, and urination ranged from
72,4% to 79,4%. 76% of patients were dependent,
and the degree of complete dependence was
13%. The statistically significant factors related to the
degree of independence in daily living activities
included: residency, number of strokes, time-length of
stroke, dyslipidemia history, smoking habit, and
muscle strength of arm and leg (p<0.05).
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