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Trong nghién cliu cuia ching toi ty Ié khang la
25,5%. Két qua clia chung t6i kha phu hgp vdi
ngh|en cru cta Nguyén Kim Thu, Lé Van Hung
c6 dé khang la 29,67%[4]. K& qua nay kha
tuogng dong so vdi nghién cliu cla Jappa va cong
su co ty 1€ khang la 19,2%. Ty |é khang lai
gentamicin trong nghién cu nam 2009 vé tinh
trang khéng khéng sinh tai cac bénh vién thi
Bénh vién Chg Ray co tdi 68,8% cac ching
khang. Diéu nay cé thé ly giai bang viéc nhirng
case bénh & Bénh vién Chg Ray c¢ tinh trang
nhiém trung nang haon viém nang léng & Bénh
vién Da lieu Can Thd, tic la dudi siic ép cua
khang sinh bat budc cac ching tu cau vang phai
ti€n hdéa khang lai khang sinh dé& ton tai.
Staphylococcus aureus ti€t ra enzyme lam bién
ddi vi tri gdn cla gentamicin nén gentamicin
khong lién két dugc véi vi tri dich cua ribosom va
khdng ngdn chdn dugc su tdng hdp protein tir
do tu cau vang co thé khang lai gentamicin [5].

Trong nghién clu cta chdng toi, 95,7%
Staphylococcus aureus khang lai penicillin ty 1é
khang cao nhét trong nhitng khang sinh thuc
nghiém. Trong nghién cfu ctia Nguyéen Kim Thu,
Lé Van Hung cé ty Ié khang la 92,3% [4]. Trong
nghién cru cla chung toi ty & khang rifampin la
7,3%. Theo nghién clru clia Niebuhr va cong su,
ty 1€ khang rifampin la 16% [8].
V.KETLUAN _

1. Ty |é nhiem Staphylococcus aureus & bénh
nhan viém nang 16ng dén kham va di€u tri tai
Bénh vién Da lieu Can Tha nam 2022 la 54%.

2. Muc doé khang khang sinh cua
Staphylococcus aureus gdy nhiém khudn &
nhitng bénh nhan viém nang l6ng: dé khang cao
nhat vdi penicillin 95,7%, dé khang thap vdi hai
khang sinh doxycycline 2,1% va
trimethoprime/sulfamethoxazole 2,2%.
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Muc tiéu: Danh gla tinh trang di can hach cd va
méi lién quan tdi moét s6 didc diém bénh hoc & bénh
nhan ung thu san miéng. Poi tuong nghlen clru:
GOm 48 BN ung thu san miéng giai doan chua di can
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hach trén lam sang dugc cét rong u kém vét hach c6
chon loc tai Bénh vién K tir thang 1/2015 dén thang
1/2020 Phu’dng phap nghién ctru: Nghién citu mo
ta cdt ngang. Két qua: Trong 48 BN nghién clu, tudi
trung binh la 56,8 (41 — 75); ty I&€ nam/n{t = 7; da sO
BN c6 tién st hit thudc 14 va uéng rugu; 29,2% BN cé
u lan qua dugng gilra; hinh thai u thuong gap la sti va
loét két hgp (45,8%); kich thudc u trung binh 2,13 +
0,79cm. ba s6 DOI >5mm; vdi | giai doan bénh sau md
chu véu la pT1,2 (79, 2%), s6 hach vét ducc trung
binh: 14,0 + 7,1; ty |é di can hach sau phau thut I3
22,9%. Ty Ié di can hach cao han ¢ nhom u>2cm so
vGi <2cm (36% so véi 8,7%; OR = 2,593, p=0,025),
nhém DOI >5mm so vGi <5mm (42,1% so VvGi 8,3%;
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OR = 8, p =0,044). Ty Ié di cdn hach tang dan theo
giai doan pT1, pT2, pT3 (tu’dng u’ng 6,7%, 21,7% va
50%) vGi p=0,041. Cac yeu t6 tudi, gidi, hinh thal Vi
tri u khong I|en quan dén ty Ié di can hach. Két Iuan
UTSM thudng di can hach sém. Tinh  trang di can hach
6 lién quan den kich thudc u, do xam 1an sdu va giai
doan u sau mé.
T khda: ung thu san miéng, di cdn hach c6.

SUMMARY
CERVICAL LYMPH NODE METASTASIS AND
RELATIVE CLINICOPATHOLOGICAL
FACTORS IN THE FLOOR OF MOUTH
CARCINOMA
Objectives: To evaluate cervical lymph node
metastasis and its relationship with clinicopathological
characteristics in patients with floor-of-mouth
carcinoma. Patients and methods: A cross-sectional
descriptive study on 48 patients with floor-of-mouth
carcinoma without clinical lymph node metastasis who
underwent extensive resection with selective cervical
lymphadenectomy at National Cancer Hospital from
01/2015 to 01/2020. Results: In 48 patients studied,
the mean age was 56.8 (41 - 75); male/female ratio =
7; most patients have a history of smoking and
drinking alcohol; 29.2% of patients had midline-
involved tumors; The most common tumor types are
exophytic and ulcerative combined (45.8%); mean
tumor size 2.13 £ 0.79cm. Most DOI >5mm;
postoperative stage pT1,2 accounted for mainly
(79.2%); the mean number of removed lymph nodes
was 14.0 £ 7.1; The lymph node metastasis rate was
22.9%. Lymph node metastasis rate was higher in
tumors >2cm compared with <2cm (36% vs 8.7%;
OR = 2,593, p=0.025), DOI >5mm vs <5mm (42.1%
vs. 8.3%; OR = 8, p = 0.044). The lymph node
metastasis rate increased gradually by stage pT1, pT2,
and pT3 (6.7%, 21.7%, and 50% respectively) with
p=0.041. Age, gender, morphology, and tumor
location are not associated with Ilymph node
metastasis rate. Conclusions: Floor of mouth cancer
often metastasizes to lymph nodes early. Cervical
lymph node metastasis was associated with tumor
size, depth of invasion, and postoperative stage.
Keywords: floor of mouth cancer, cervical lymph
node metastasis.

I. DAT VAN PE

Ung thu dau c8 1a bénh ung thu hay gdp va
¢ xu hu‘dng ngay cang tang, trong dé ung thu
khoang mleng la ph6 bién nhét. Trong khoang
miéng, san m|eng la vi tri giai phau co gldl han
hep, khé ti€p can dé danh gid va chan doan.
Khoi u san miéng cd xu hudng xam lan xuong va
mO6 mém xung quanh sdm, thudng di can nhém
hach dugi ham va hach c6 cao.! Pdy 13 trd ngai
cho cac phau thuat vién trong lua chon phuong
an diéu tri phu hgp. Trudc day da cd nhiéu
nghién cu vé ddc diém bénh hoc va tinh trang
di can hach cla ung thu khoang miéng chung,
nhung cac nghién clu vé ung thu san miéng
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(UTSM) con khiém tén. MOt s6 tac gia cho thay
UTSM thudng di can hach s6m va lién quan téi
mot s6 yéu td nhu hinh dang, kich thudc u, do
sau xam lan, giai doan bénh. Tuy nhién, cac
nhan xét nay rat ra tr cac nghién cliiu khoang
miéng chung va cac két ludn con chua thong
nhat. Do vay, ching t6i tién hanh nghién clu
nay nham danh gia tinh trang di cdn hach cua
UTSM va xac dinh mot s6 yéu to lién quan dén
tinh trang di can hach.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi tugng nghién ciru. Gom 48 bénh
nhan (BN) UTSM giai doan chua di can hach trén
lam sang dugc phiu thudt cit rong u kém vét
hach cd chon loc tai Bénh vién K tur thang 1/2015
dén thang 1/2020.

Tiéu chudn lua chon:

- BN UTSM giai doan chua di can hach trén
ldm sang.

- BN dugc phdu thudt cit rong u kem vét
hach c8 chon loc tai Bénh vién K.

- MO bénh hoc khéi u la UTBM vay

- BN chua dugc diéu tri bénh trudc do.

- Khéng mac cac bénh ac tinh khac.

- C6 ho sa bénh an day dua.

Tiéu chuédn loai tri: - Khdng du két qué
mo bénh hoc vé khéi u va hach.

- Cd tién sir ung thu viing dau cd.

2.2. Phuong phap nghién ciru

Thiét ké nghién curu: Nghién clru mo ta
cat ngang

Lua chon BN UTSM theo céc tiéu chuan lua
chon va loai trtr, thu thap thdng tin BN vé tudi,
gidi, tién sir va ddc diém khéi u. Cac BN dugc
phau thuat triét can cat réng u va vét hach c6
chon loc. Sau phau thut, danh gid két qua mé
bénh hoc clia khoi u va hach. Xac dinh mai lién
quan gilra di c&n hach va mét sd ddc diém (tudi,
gidi, vi tri u, hinh thai u, kich thudc u, do sau
xam nhap (DOI), giai doan pT). Giai doan bénh
theo phan loai TNM phién ban 8.

2.3. Xtr ly s@ liéu. SO liéu dugc nhadp va xur
ly bdng phan mém thdng ké SPSS 26.0.

Il. KET QUA NGHIEN cU'U
3.1. Déc diém chung
Bang 1. Pac diém chung

Pac diém Két qua n (%)
SO bénh nhan 48
o Trung binh 56,8 + 8,0
(Ig::) Trung vi 57
Nho nhat — Lén nhat 41 -75
oo as Nam 42 (87,5)
Giai tinh NP 6 (12,5)
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Uong rugu 40 (83,3) n (%)
Tién st Hut thuoc 12 35(72,9) <=5 mm 12 (38,7)
NI_'Il_a:rg"éu 164 ((1229,52)) DOI >5 mm 19 (61,3)

s rusc . Ton 31 (100
Vitriu B&n 34 (70,8) . pT1g 15 ((31,3))
SUi loét 22 (45,8) Giai pT2 23 (47,9)
Hinh Sui 14(29,2) doan pT oT3 10 (20.8)
thaiu _Loet 11 (22,9) S6 hach Trung binh 140+ 7,1

, Tham nhiem 1(21) vét dugc | N6 nhat— Lon nhat | 334
Kl(’:h Trung binh ] 2,13 + 0,79 Di can Co 11 (22 9)
thu'dc u|Nho nhat — Ldn nhat 1-4 hach Khon 37 (77’1)

Nhan xét: Trong s6 48 BN nghién cliu, tudi ac NOg 37 (771
trung binh 13 56,8 (t 41 — 75 tudi), chd y&u I3 Giai pho 7 770)
nam (chiém 87.5%). DPa sd BN cd tién sir udng doan pN ppNZb 6 212’53

rugu va huat thuoc 1a. 29,2% s6 BN c6 u san
miéng trudc, u san miéng trudc dudc xac dinh
khi kh6i u ndm trén dudng gitfa hodc lan qua
derng gilta. Hinh thai u hay gap la sui loét, chi
c6 1 BN u dang thdm nhiém (chiém 2,1%). Kich
thudc u trung binh 2,13 £ 0,79 (tUr 1 dén 4cm).
3.2. Pac diém u va hach sau phau thuat
Bang 2. Bic diém u va hach sau phau thudt

Pac diém | Kétqua |

Bang 3. Di can hach va mét sé yéu té’

Nhén xét: Trén mo6 bénh hoc sau md, da sd
u xam lan sau >5mm (chiém 61,3%). BN chu
yéu & giai doan pT1,2 (chiém 79,1%). SO hach
vét dugc trung binh la 14 hach (3 — 34 hach).
Sau phau thuat c6 11 BN di cdn hach (chlem
22,9%), trong d6 5 BN di can 1 hach (pN1) va 6
BN di can trén 1 hach clng bén (pN2b).

3.3. Mai lién quan giira di can hach va
mot so yéu to

Yéu to pN+ n (%) | pNO n (%) Tong N OR p
= DuBi trung vi 6026,1) | 17(73.9) 23
Tudi Trén trung vi 5 (20) 20 (80) 25 1412 | 0,437
Nam 9 (21,4 | 33(/8,6) Z5)
Gibi an 533 A (657 : 0,545 | 0,609
| [odt/Sui + [oét | 10(30,3) | 23(69,7) 33
Hinh thai u o L% R 33 5650 | 0,086
— Trude 5 (35.7) 9 (64,3) 14
vitnu Bén 6(17.6) | 28 (82,4) 34 2,593 | 0,164
Kich thudc >2cm 9 (36) 16 (64) 25
u <2cm 2(8,7) 21 (91,3) 23 2917 | 0,025
>5mm 8(42,1) | 11(57.9) 19
DOX <5mm 1(8,3) 11 (91.7) i) 8 0,044
pT1 1(6.7) 14 (93.3) 15 i
pT pT2 5(21,7) | 18(78.3) 23 3,801 | 0,041
pT3 5 (50) 5 (50) 10 14,085

Nhan xét: Nhom BN kich thudc u >2cm cd ty
Ié di can hach cao han nhém u <2cm (36% so Véi
8,7%) vai p=0,025. Nhém BN DOI >5mm co ty Ié
di can hach cao han nhém DOI 5mm (42,1% so
vai 8,3%) véi p=0,044. Ty |é di can hach tang dan
theo giai doan pT1, pT2, pT3 (tuong Ung 6,7%,
21,7% va 50%), su khac biét cd y nghia VGi
p=0,041. Cac khdi u dang loét/ sui loét cd ty I€ di
can hach cao hon khéi u dang sui (30,3% so VGi
7,1%) nhung su’ khac biét khong c6 y nghia vdi
p=0,086. Ty I€ di can hach cao hon & nhdm u san
miéng trudc (35% so vGi 17,6%), nhung su khac
biét khdng cd y nghia véi p=0,164. Tudi va gidi
khong lién quan dén di can hach.

IV. BAN LUAN

- Tinh trang di can hach cé trong UTSM.
Trong nhém BN nghién c(iu, s6 hach vét dugc
trung binh 1a 14 hach (tr 3 dén 34 hach). Két
qua cla cht’mg toi tuong tu tac gia Lé Van Quang
(2021) v6i s6 hach vét dugc trung binh la 12,8.2
Ty Ié di can hach sau phau thuat la 22,9%. So
sanh vdi mot s6 nghién clru trong va ngoai nudc
trudc day, Lé Van Quang cho thdy ty 1€ di cadn
hach cd trong UT khoang miéng la 21,5%, con
Alessandro cho thdy ty 1€ di can hach la 25%.%3
Nghlen clru cta Hicks (1997) cho thdy ty 1€ di
can hach sau phdu thuat trong UTSM giai doan
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cNO la 29,2%.* UTSM di can hach sdm, cd thé do
cau tric gidi phau san miéng hep trong khi hé
thong mach bach huyét vung khoang miéng rat
phong phu. Trong s6 11 BN di can hach, c6 5 BN
di can 1 hach (giai doan pN1, chiém 10,4%), 6
BN di can trén 1 hach (pN2b, chiém 12,5%).

- Mt sd dac diém lién quan dén di can
hach. Nghién cltu cta ching t6i cho thay, UTSM
cd xu hudng gdp & ngudi cao tudi (tudi trung
binh la 56,8), nam gigi (87,5%), co tién s hut
thuéc 1a va ubng rugu (tugng Ung 72,9% va
83,3%). Két qua nay phu hgp véi mét s6 nghién
cliu trude day.2*® Tubi va gidi khdng lién quan
dén tinh trang di can hach (p>0,05). Két qua nay
tuong tuy nhu cac nghién clu truéc vé UT
khoang miéng va UTSM. Trong nghién c(fu cta
Lé Van Quang, ty Ié di can hach & nhom >60
tudi 13 36% va nhom <60 tudi 1a 33%, khdng
khac biét véi p=0,868.2 Alessandro cho két qua
tuagng tu véi p=0,24.3 Cac tac gia nay cling cho
thdy ty 1€ di can hach khong khac biét G hai gidi
(p>0,05).

Trong nhom BN nghién cliu, kich thudc u
trung binh la 2,13cm. Chdng t6i nhan thdy nhom
BN u >2cm c¢6 ty |é di can hach cao hon nhém
BN u <2cm (tugng Ung 36% so véi 17,6%) VGi
OR = 5,917, p = 0,025. Cac nghién cru trudc
day cling chi ra kich thudc u la mot yéu to tién
lugng di can hach.3>* Trong nghién clu cla Lé
Van Quang, cac BN vdi u>2cm cé ty Ié di can
hach cao hon cac BN vdi u<2cm (54% so Véi

20%) vGi p<0,001.2 Do vy, kich thudc u cd thé

xem la mot yéu to tién luogng khi lva chon vét
hach c6 8 BN UTSM giai doan cNO.

Co6 31 trudng hdgp dugc danh gid DOI trén
mo bénh hoc, da sO cac trudng hgp DOI >5mm
(chiém 61,3%). Chlng t6i nhan thay ty 1€ di can
hach cao hon 6 nhdm DOI >5mm so vGi hhom
DOI <5mm (42,1% so Vvéi 8,3%), vdi OR = 8,
p=0,044. Két qua nay tuong tu nhu trong nghién
ctu clia cac tac gia Kunzel, Alessandro va Lé Van
Quang, cac tac gia déu cho thay nhom DOI I6n
hon cd ty 1& di c&n hach cao hon véi cac diém
Cut-off khac nhau (tugng 'ng 4mm, 7mm va
5mm) (p<0,05).236

Vé giai doan u sau phau thudt, da s6 BN &
giai doan pT2 (chiém 47,9%) va pT1l (chiém
31,3%). Ty |é di can hach tdng dan theo giai
doan pT1, pT2 va pT3, tuang 'ng 6,7%, 21,7%
va 50%, su khac biét cd y nghia thong ké vdi
p=0,041. Nghién c(fu ctia Kunzel (2013) cling mo
td ty Ié di cdn hach la 4,8% & nhém pT1 va
28,6% & nhom pT2 (p=0,03).6 K&t qua nghién
clfu cla Lé Van Quang cling cho thay ty Ié di can
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hach tang dan theo nhém giai doan u pT1, pT2,
pT3, pT4 tudng Ung la 11,7%, 40,3%, 50,5% va
66,7% (p<0,001), du ty Ié cao han cua ching
t6i.2 Co thé thdy, di c&n hach téng dan theo giai
doan u, khéi u cang xam lan thi nguy cd di can
hach cang cao.

Hinh thai u dugc mo ta lién quan dén tinh
trang di can hach trong mot s6 bado cao trudc
day. Tac gia Suzuki (2007) ghi nhan phan Ién
khoi u khoang miéng cd tinh trang loét (chi€ém
83,3%).” Tac gia nay chi ra khoi u dang loét co
ty 1& di cdn hach cao hon dang ké so vai u dang
sui (62,5% so vGi 12,5%), p <0,05.” Yamazaki
cling chi ra mGi tuong quan cé y nghia gilra hinh
thai u vdi di can hach véi p<0,001.8 Trong nhom
BN cla ching t0i, khéi u thudng cé dang loét
hodc sui loét két hgp (chi€ém 78,7%). Ty € di can
hach & nhom khéi u dang loét cao hon nhém
dang sui (35,7% so véi 17,6%) vGi OR=2,593,
nhung su khac biét khdng cé y nghia_théng ké
(p=0,086). Su khac biét nay do cd mau nghién
cltu cla chung tdi chua du I6n dé tao su khac
biét r6 rang.

Trong nghién cru cla ching toi, 35,7% khoi
u san miéng lan qua dudng gitta hodc nam trén
dudng gilra. K&t qua nay tuang dong vdi Saggi
vGi 31% khdi u san miéng trudc. Vi tri u khong
lién quan dén tinh trang di can hach trong
nghién cfu cta ching toi va Saggi (p>0,05).°
Mac du, moét s6 nghién clu cho thady cac khoi u
luGi san miéng lan qua dudng gilra c6 ty 1€ di
can hach doi bén cao hon.?

V. KET LUAN

UTSM thuGng di can hach sém. Nghién ciu
clia chiing t6i cho thy ty 1é di c8n hach sau md &
nhém cNO la 22,5%. Tinh trang di can hach co
méi tudng quan dén k|ch thudc u, d6 xam lan sau
va giai doan T sau md. Can ¢b cac nghién cliu tlep
theo v6i & mau I6n hon dé€ xac dinh thém cac
yéu t0 tién lugng dén di can hach & BN UTSM.

V1. LO1 CAM ON

Nguyén Van Trong dugdc tai trg bgi Tap doan
Vingroup — Cong ty CP va hd trg bai Cerdng
trinh hoc béng thac si, tién si trong nudc cla
Quy Pdi mdi sang tao Vingroup (VINIF), Vién
Nghién cfru DI liéu 16n, ma@ sb
VINIF.2021.ThS.87.
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KIEN THU'C VA THU'C HANH CUA PIEU DUONG VE PHONG NGU'A
NGA CHO NGU’O'I BENH THEO THANG PIEM MORSE
TAI BENH VIEN PAI HOC Y HA NOI
Ngd Anh Vin!, Trwong Quang Trung’?, Hoang Bui Hai'?,

Tran Xuin Ngoc!, Nguyén Thé Tuyén!, Dwong Tién Pinh?,
Tran Thi Thanh Thiy?, Nguyén Thi Thwong Thwong*

TOM TAT

Muc tiéu ctia nghién cu’u la mo ta kién thic va
thuc hanh cla diéu derng vé phong ngLra nga cho
ngudi bénh theo thang diém Morse tai Bénh V|en bai
hoc Y Ha Noi ndm 2021. Pay 1a nghién cliu md ta cit
ngang dugc thuc hién trén 164 diéu duGng thong qua
bd cau hoi tu tra I3 vé kién thirc va thuc hanh phong
ngura nga. Da s6 diéu derng la nlr (72)0), 6 trinh do
dai hoc (76,2%), ¢ dudi 10 ndm kinh nghiém
(72,6%) va cham soc trén 10 ngerl benh/ngay (61%)
Ty |é BD tham gia vao nghién cfu dugc tap huan vé
phong ngtra ngd dao dong tir 50,6% dén 75% va trén
90% DD bdo cdo cd quy trinh sang loc nguy cg nga tai
khoa va cé hudng dan xr tri, phong ngura nga tai BV.
Ty € diéu duBng cd ki€n thic tot vé phong nglra nga
la 45,7% va thuc hanh tét la 39,6%.

Tur khoa: phong nglra nga, kién thic, thuc hanh,
diéu duBng
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SUMMARY
KNOWLEDGE AND PRACTICE OF NURSE
ABOUT FALL PREVENTION FOR PATIENT
USING MORSE SCALE AT HANOI MEDICAL
UNIVERSITY HOSPITAL

The objective of this study is to describe the
knowledge and practice of nurses on fall prevention
for patients using Morse Scale at Hanoi Medical
University Hospital in 2021. This descriptive study was
conducted on 164 nurses by a self- questionnaire on
knowledge and practice about fall prevention. The
majority of nurses are female (72.0%), have had
university degrees (76.2%), have had less than 10
years of experience (72.6%) and taken care more
than 10 patients/day (61%). The percentage of nurses
who were trained in fall prevention ranged from
50.6% to 75% and over 90% of nurses reported
having a risk of fall screening process at the
department and having a treatment plan, fall
prevention in hospital. Nurse who had good
knowledge on fall prevention is 45.7% and good

practice is 39.6%. Keywords: fall prevention,
knowledge, practice, nurse
I. DAT VAN DE

Ngad la mot mGi de doa dang ké ddi véi su an
toan cla ngu‘dl bénh (NB) tai cac cc sG y t€, co
thé dan dén cac bién ching nang nhu tr vong
va thiét hai vé kinh t€.! Ti I€ NB ndi trd nga thay
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