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qua diém SNOT 20.

Tong diém triéu chirng mii TNSS la téng cla
4 diém triéu chiing do ddi tugng nghién clu
danh gia doi véi chay nudc miii, nghet mii, nglra
miii va hat hai. Day cling la mét trong cac cong
cu danh gid dugc st dung trong cac nghién clru
vé hiéu qua diéu tri cla thudc hay phuaong phap
nao do diéu tri VMX [7]. Két qua tir nghién ciu
cho th&y diém TNSS ctia nhém nghién ciru (gidm
tUr 8,80 = 2,97 xubng 3,97 = 1,87) cb xu hudng
gidm nhiéu hon so véi nhém chiing (giam tu
6,93 = 1,93 xudng 5,03 = 1,81) (p < 0,05). Ban
chat diém TNSS ciing la thang danh gid cac triéu
chirng chinh vé miii cia bénh nhan VMXMT nhu
vay ché phadm Xit xoang c6 tac dung cai thién
cac triéu chirng cta bénh.

V. KET LUAN

Ché& phdm Xit xoang cd tac dung cai thién
cac triéu ching chinh cla VMXMT, ti Ié bénh
nhan hét triéu chirng chay miii, ngat mdi & nhém
nghién cru cao han nhém chidng véi p < 0,05,
diém trung binh SNOT-20, TNSS cla nhém
nghién cfu ¢é xu hudng giam nhiéu hon so véi
nhém ching, su khac biét c6 y nghia théng ké
vGi p < 0,05.
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DAC PIEM CO' CAU BENH TAT TAI CAC CO' SO'Y TE
CUA CONG PONG CAC DAN TOC VUNG TAY NGUYEN NAM 2014

TOM TAT

Muc tiéu: md ta dic diém cd cdu bénh tat trong
cac cd sg y t€ cua cong dong cac dan toc vung Tay
Nguyen nam 2014. Phuong phap: nghlen clru mo ta
cat ngang, chon lua nhitng h6 s@ bénh an thoéa man
cac tiéu chi dua vao ngh|en ctu. Két qua Lira tudi
mac bénh pha| nhép vién diéu tri chu yeu la tUr 20-30
tudi. Mot s6 benh phd bién thLIdng gap & ngudi I6n khi
dén bénh vién la deé thu’dng, mo dé, mao pha thai, soi
than niéu quan tiéu chay cap, u co tron tor cung,
viém ph0| viém phe quan. M6t s6 bénh phd bién & tré
em 13 viém phéi, viém phe quan tleu chay cap, viém
derng ho hap trén. ngoai ra mot s6 bénh khac gap V(i
ti 1é cao la chan thugng ndi so, v3 xuaong so mat, vét
thuong mét va héc mat, vét terdng nong dau. Két
luan: Tudi mic cac bénh tat chd yéu la tudi tré (20-30
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tudi). O nger| I6n bénh phd bién terdng gap la dé
terdng, mo dé, nao pha thai. O tré em bénh terdng
gap la viéem ph0| viém phé& quan, tiéu chay cap Mot
so bénh ly khac Ia cac chan thudng ndi no, vét thu’dng
vung ddu mét c8 chiém ty 1& cao trong cd cdu bénh
tat. T’ khoa: cd cdu bénh tat, bénh thudng gap,
vling Tay Nguyén

SUMMARY
THE CHARACTERISTICS OF DISEASE
STRUCTURE IN HEALTH FACILITIES OF
ETHNIC MINORITIES IN THE CENTRAL

HIGHLANDS IN 2014

Objectives: Describe the characteristics of
disease structure in health facilities of ethnic minorities
in the Central Highlands in 2014. Methods: The study
describes cross -section, selecting medical records to
meet the criteria. Results: The age of infected
hospitalized for treatment is mainly from 20-30 years
old. Some common common diseases in adults when
coming to the hospital are: Normal birth, cesarean
section, abortion, kidney stones, ureter, acute fleeting,
uterine smooth muscle tumors, dd - TT inflammation,
pneumonia, pneumonia, Bronchitis and acute VRT.
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Some common diseases in children are: pneumonia,
bronchitis, acute diarrhea, upper respiratory tract
infection. In addition, some other diseases have high
rate of intracranial injuries, face rupture, eye and eye
sockets, VT shallow head, VT shallow in many places.
Conclusion: The age of diseases is mainly youth (20-
30 years old). In adults common common diseases are
common birth, cesarean section, abortion. In children
with common diseases are pneumonia, bronchitis,
acute diarrhea. Some other pathologies are internal
injuries, the head wounds of the neck account for a
high proportion in the disease structure.

Keywords: disease structure, common disease,
Central Highlands

I. DAT VAN DE

Tay Nguyén la dia ban cé vi tri chién lugc vé
kinh t€ va an ninh, qudc phong. Tay Nguyén la
vling cao nguyén cé nhiéu dan tdc sinh s6ng. Do
nhitng kho khan va han ché trong cong tac cham
soc sic khdée nhan dan & vung Tay Nguyén,
nhédm ngudi chiu nhiéu thiét thoi nhat phai ké
dén la ngudi dan, trudc tién la ngudi ngheo,
ddng bao cac dan tdc thi€u s8, cac ba me va tré
em & cac xa vung sau, vung xa, vung cao dang
gap nhiéu kho khan trong viéc ti€p can vdi cac
dich vu cham séc sutic khoe cé chat lugng va chat
lugng cao [1].

_ D& cd dugc nhiing co s§ khoa hoc va thuc
tién cho viéc dé xuat cac chién lugc, cac giai
phap, bién phap can thiép...cai thién diéu kién
modi trudng sdng, cai thién va nang cao chat
lugng cham séc sic khoe cla mang IuGi y
té...nham khdong nglng bdo vé va cham sdc
dong bao cac dan toc Tay Nguyén; dén nay da
6 rat nhiéu nghién clru vé mo hinh, cg cau bénh
tat, tinh hinh sifc khoe, cac yéu td vé sinh moi
trudng va cac giai phap khac phuc & nhiing khu
vuc va nhdm dan cu khac nhau trén pham vi ca
nudc. Cac bénh khéng l1ay nhiém (BKLN) nhu
bénh tim mach, dai thdo dudng, ung thu va
bénh dudng hdé hdp man tinh, dang la nhiing
nguyén nhan gay tur vong hang dau & nudc ta
hién nay. BKLN tao ra ganh nang bénh tat rat I6n
do hau hét nhitng ngudi mac bénh phai diéu tri
subt ddi, ty 1€ tan phé va tr vong cao [2]. Két
qua cac nghién cltu da c6 nhitng déng gop khoa
hoc va thuc tién co gia tri, gop phan dé ra cac
bién phap kha thi dé cai thién méi trudng va
nang cao sic khoe cong dong. Tuy nhién, chua
¢ nghién clu nao dé cap riéng tdi thuc trang ca
cau bénh tat cta déng bao cac dan téc khu vuc
Tay Nguyén. Chinh vi vay, ching t6i ti€n hanh
nghién cfu nay vdi muc tiéu mé ta dic diém ca
cau bénh tat tai cac cd sG y té€ clia cong dong
cac dan téc vung Tay Nguyén.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

+ Tat ca cac ho sg bénh an bénh nhan diéu
tri noi tru tai cac BV tuyén tinh thudc 5 tinh Tay
Nguyén trong thdi gian tir 1/1/2014 — 31/12/2014.

+ H6 s bénh an bénh nhén tudi tir 0->60 tudi.

+ Khong dua vao nghién clru:

Bénh nhan ¢ qudc tich nudc ngoai.

Bénh nhan t&r vong trudc khi dén bénh vién.

Bénh nhan tinh dén hét 31/12/2014 van
dang ti€p tuc diéu tri noi trd tai bénh vién.

2.2. Cach thirc tién hanh. Nghién clu hoi
cttu tat cad cac bénh an ra vién cta bénh nhan
diéu tri ndi trd tai cac bénh vién trén.

SO liéu dugc thu thap tai phong K& hoach
téng hap clia cac bénh vién.

- Ngu6n s0 liéu

+ Nghién ciu hoi cltu tat ca cac bénh an ra
vién clia bénh nhan diéu tri noi trd tai cac bénh
vién trén.

+ S0 liéu dugc thu thap tai phong K€E hoach
téng hap clia cac bénh vién.

+ Tat ca bénh an ra vién cla bénh nhan phu
hgp vdi yéu cau cta nghién clru da dé ra.

+ Chan doan ra vién theo ICD - 10, s dung
ma 3 ky tu (dén ky tu thd 3).

- Cong cu nghién cliu

+ Mau bénh an do B6 Y t€ ban hanh.

+ Tiéu chudn chin doan dua trén bang phan
loai qubc té€ bénh tat [an th&r 10 do B6 Y t€ bién
dich.

- Cac bién s6 nghién cru

Tudi: C&n ¢ vao ngay thdng ndm sinh va
ngay thang nhap vién.

Gidi: nam va nd.

Dan toc.

Chan doan: Pugc nhém nghién cltu ra soat
lai, dua theo cac tiéu chuén cta chin doéan theo
ma bénh ICD 10. Ndi gidi thiéu (néu cd): ghi
nhan chan doan noi gidi thiéu Vao vién (Chan
doan vao vién): bénh chinh, bénh kém theo. Ra
vién (Chan doan ra vién): bénh chinh, bénh kém
theo. Tinh trang ra vién: khoi, d&, khdng thay ddi,
nang thém, tir vong; xuat vién, xin vé&, bd vé.

- Nguyén tac Iap ma bénh theo ICD-10

+ DAau chu thich (*) va hoa thi (*):

Trong bang phan loai mét s6 ma theo sau né
la ddu chu thich (*) hodc hoa thi (¥).

M3 dau tién cho mot bénh cag ban danh dau
v@i dau cha thich;

M3 chon lua khac cho viéc biéu hién dugc
danh dau hoa thi. ;

Dau chu thich la mau dau tién va phai luon
lubn dugc dung. M3 hoa thj ciing ¢ thé dugc
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dung thém vao néu can phai trinh bay theo mot
cach khac. D€ ma hoa, ma hoa thi khéng bao gid
dugc dung mot minh,

Ma hoa theo “trang thai chinh”:

“Trang thai chinh” 1a trang thai dudc chén
doan vao cudi thdi ky diéu tri bénh tai bénh vién
dua vao trang thai chinh dé ra quyét dinh chinh
cho bénh nhan trong viéc diéu tri. Néu khong co
chidn doadn xac dinh nao dugcthuc hién dudgc,
triéu chirng chinh, phat hién bat thudng hodc ly
do dua bénh nhan dén vdi cd quan y té€ nén
dugc coi nhu la “trang thai chinh”.

Cac “trang thai khac” la nhitng trang thai

I1. KET QUA NGHIEN cUU

cling ton tai hodc phat trién véi trang thai chinh
trong giai doan diéu tri bénh anh hudng dén viéc
quan ly bénh nhan.

Sau mot giai doan diéu tri trong bénh vién
néu “trang thai chinh” van dugc ghi la “con nghi
ngG”, “co van dé”,... va khong cé thém thong tin
lam r3, chdndoan nghi ngd dugc ma nhu thé da
dugc thiét 1ap.

Cac “trang thai khac” dudc 1ap theo danh sach
riéng trong ho sd dé thém vao “trang thai chinh”.

2.3. Xir ly va phan tich so0 liéu: SO liéu
dugc nhap bdng phan mém Excel 2016 va xur ly
bang phan mém SPSS 22.0.

Déc diém chung vé tudi, gidi
Bang 1. Phdn bé tudi, gioi cua bénh nhan ndi tru 2014

BV tuyén tinh BV tuyén huyén

Nhém tudi Nam* N Tong s6** Nam* Nir* Tong s6**

n (%) n (%) n (%) n (%) n (%) n (%)

<1th | 17411(56,8) | 13253(43,2)| 30664(2,6) | 3861(62,6) | 2345(37,4) | 6206(1,2)
1th-127 | 39252(62,8) | 23252(37,2)| 62504(5,2) | 28954(62,3)| 17533(37,7)| 46487(8,7)
>120-60" | 63351(60,4) | 41524(39,6)| 104875(8,7) | 32456(56,9)| 24558(43,1)| 57014(10,7)
>5t-10t | 21714(64,1) | 12155(35,9)| 33869(2,8) | 11354(58,5)| 7954(41,2) | 19308(3,6)
>10t-15t | 24522(55,3) | 19825(44,7)| 44347(3,7) | 14157(61,1)] 9469(39,9) | 23626(4,4)
>15t-20t | 23654(36,2) | 41652(63,8)| 65306(5,5) | 15018(32,9)| 30653(67,1)| 45671(8,6)
>20t-30t | 62918(24,1) | 198113(75,9) 261031(21,8)| 27154(22,8)| 92054(77,2)| 119208(22,4)
>30t-40t | 62857(32,1) | 132659(67,9) 195516(16,3)| 22056(34,3)| 42317(65,7)| 64373 (12,1)
>40t-50t | 60126(42,1) | 82552 (57,9) 142678(11,9)] 20755(39,5)| 31838(60,5)] 52593(9,9)
>50t-60t | 43325(48,0) | 46905 (52,0)| 90230(7,5) | 17467(45,5)| 20939(54,5)] 38406(7,2)
>60t | 92518(55,3) | 75257 (44,7)| 167775(14,0)| 27052(46,1) 31635(53,9)| 58687 (11,0)

Téng s6** 511648 687147 1198795 220284 311295 531579

(42,8) (57,2) (100) (41,5) (58,5) (100)

(**) % tinh theo hang ngang.; (*) % tinh theo hang doc.
O ca cac bénh vién Ifa tudi nhap vién diéu tri nhiéu nhat 1a> 20-30 tudi chiém 21,8% - 22,4%.
DGi Vi tré em Ira tudi nhap vién nhiéu nhéat cling 1a tir dudi 5 tudi (16,5% - 20,6%).
Mo hinh bénh tat xép theo Chuong phan loai quoc té ICD-10 tai BV tuyén tinh va BV
tuyén huyén nam 2014
Bang 2. Phén loai mé hinh bénh tit theo chuong va lira tudi

0-30

1-5

6-10

11-15

16-20

21-30

31-40

41-50

51-60

>60

CHUONG ng 1-12th) 5 |tudi |tudi | tudi | tusi | tudi | tudi | tudi | tugi | 1°N9
I 425 121950 | 8146 |5482 6542 | 5643 |12050 [18254 | 8100 | 6576 | 6900 |100068
I1 158 | 2352 | 7100 | 950 [1250 | 1900 | 5054 |15655 |22893 |15758 |21850 | 94920
111 800 | 9245 |3254 | 850 | 550 732 750 653 300 653 |17787
I\ 150 400 | 100 | 250 | 250 | 2155 | 3142 | 3900 | 3250 | 4852 |18449
Vv 50 150 | 150 |3462 | 100 563 150 657 | 6543 | 1124 | 12949
VI 222 | 2556 | 9300 |2250 (2650 | 200 | 1368 | 2444 | 7832 | 1542 | 5782 | 36146
VII 850 | 1100 | 900 |3428 | 3248 | 1932 | 3365 | 4850 | 4600 |25782 | 50055

VIII 250 | 1617 | 350 |3236 | 4328 | 2145 | 1671 | 1883 | 1609 | 1873 |18962
IX 50 200 350 | 312 | 750 | 1476 | 4550 | 10357 | 32453 |20864 | 32750 104112
X 6856 | 65650 | 75055 |9856 |9788 | 15956 | 17750 | 28538 | 8300 | 7800 | 18673 264222
XI 250 | 569 | 9674 |6550 |8255 19875 (21734 |23452 |25450 | 28645 | 35832 180286
XII 750 | 1350 | 8332 |6562 |2345| 500 | 1235 | 818 | 4325 | 1151 | 1252 | 28620
XIII 0 800 | 632 4327 | 300 | 1850 | 2456 | 3950 | 3653 | 4297 | 22265
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X1V 50 800 | 7550 |3462 [4568 | 5200 | 19746 |42643 | 32550 | 16186 | 52862 185617
XV 0 0 0 0 865 27345 215132|60643 | 8632 | 574 543 313734
XVI  [25525| 750 0 0 0 0 0 0 0 0 0 26275
XVII |1580 | 3456 | 6656 |2650 3256 | 450 678 652 | 3246 | 150 | 435 | 23209
XVIII 50 | 5256 | 6856 |2250 (4532 | 6562 | 5842 | 3443 | 5673 | 3874 | 3854 | 48192
XIX 289 | 1502 | 8258 |6644 |7018 | 9650 |20912 |15358 | 2353 | 4652 | 4912 | 81548
XX 552 | 300 | 950 | 256 | 150 | 900 | 2656 | 2346 | 3246 | 509 | 1124 12989
XXI 113 | 200 350 | 567 | 451 | 6544 |42155|23752 114325 | 400 | 1112 | 89969
Tong [36870[108991[161889/53177/67973/110977(380239[259889(195271(128636[226462 (1730374
Két qua bang cho thdy déc diém vé mé hinh  [5 Tré dé non 3,6
bénh tat theo Ira tudi va 21 chuong bénh tat xXép |6 | Viém mang ndo 3,2
theo chudng trinh phan loai quéc t€ ICD-10 tai |7 Sot CRNN 2,5 11,7
BV tuyén huyén va tinh ndm 2014 tai ving Tay |8 | Viém rudt thira 2,2
Nguyén. 9 Viém hong 1,8 51
Pac diém mot sé bénh phd bién 10| Tac rudt, liét rudt 1,7 2,1
Bang 3. Danh sdach muoi bénh phé bién |11 Nhiém Giun 6,5
tai moi bénh vién 12 Bang 2,1
BV tuyén | BV tuyén 13 Chan thuong phan 19
Tén bénh tinh (n= | huyén (n= mém !
; 1198795) | 531579) Mudi bénh phd bién & tré em & bénh vién
(%) (%) tuyén tinh, gém: Viém phdi, Viém phé& quan, Ia
Dau lung 1,9 chay cép, Viém dudng hé hap trén, Tré dé non,
e thung 7,9 12,7 Viém mang ndo, S8t CRNN, Viém rudt thira,
Can ggﬂhqgi’éunnthén glg viem hgr)g Yé Tac iy 6t-’~“ét> rth. % 1A A
MG dé : 3E L ”Mu’dl E)enh“pho !3A|en G tre em & Igenh) vién
Nao pha thai 5:6 tuyen hAyyen_,Agom: Y|em pAh0|LV|enA1 pheNquan, Ia
SGi than, niéu quan 3,1 chay cdp, Viem dudng ho hap tren, Sot CRNN,
SBt 74 V|e_|;1 ruot thua, Viém hong, Tac rudt, liét rudt va
Tiéu chay cap 2,1 3,2 Nhiem Giun. =~ L
U cg tron i cung 1,6 Bang 5. Mot s6 bénh thi{’a’ng gap
ViemDD-TT 15 BV Fuyen BV tuyen
Viém hong 2,0 o tinh huyén
Viém phoi 3,5 7,6 Tén bénh (n= (n=
Viém phé& quan 3,8 2,0 1198795) | 531579)
VRT cap 2,3 _ _ (%) (%)
VT ndng dau 3,8 Chan thugng noi so 13,2 7,2
MuGi bénh phd bién & bénh vién tuyén tinh, VG xudng so mat 5,6
gom: Dé thudng, M6 d&, Nao phd thai, Séi than, | VT mat va hoc mat 10,0
niéu quan, Tiéu chay cap, U cd tran tir cung, Viém VT nong dau 10,5 31,8
DD — TT, Viém phdi, Viém phé quan va VRT cap. VT nong nhieu nai 13,5 8,5
MuSi bénh phd bién & bénh vién tuyén Cac bénh khac 50,2 52,5

huyén, gobm: Pau lung, Pé thuGng, Bénh giun,
Con dau quan than, SGt, Tiéu chay cap, Viém
hong, Viém phdi, Viém phé& quan va VT ndng dau.

Bang 4. Muoi bénh phé bién nhat J tré
em

- BV tuyén | BV tuyén
TT)  Noidung |44 (0) |huyén (%)
1 Viém phoi 13,6 25,4
2 | Viém ph€ quan 11,3 12,5
3 Ia chay cap 8,4 8,8
Viem dudng ho hap
4 trén 5,7 2,8

MGt s6 bénh thuGng gdp & bénh vién tuyén
tinh la: Chan thuang noi so, VG xudng so mat, VT
mat va h6c mat, VT néng dau, VT néng nhiéu nai.

Mot s6 bénh thudng gap G bénh vién tuyén
huyén la: Chan thuong ndi so, VT nbéng dau, VT
nong nhiéu nai.

IV. BAN LUAN

O ca cac bénh vién Ira tudi nhap vién diéu
tri nhiéu nhat la > 20 - 30 tudi chiém 21,8% -
22,4%. Dbi Vi tré em Ira tuGi nhap vién nhiéu
nhat cling 13 t&r dudi 5 tudi (16,5% - 20,6%).
Tuy nhién Ifa tudi so sinh cd su’ khac biét rd rét
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gitta BV tuyén tinh gap 2 l[an BV tuyén huyén
diéu nay ciing phan anh dic diém khac nhau
gitta 1 bénh vién khu vuc v&i BV tuyén huyén
(2,6%/ 1,2%). Vé dac diém gidi tinh, tat ca cac
bénh vién déu phan anh mét quy luat chung nit
gidi nhap vién nhiéu rd rét han nam gidi 57,2% -
58,5% - so véi 42,8% - 41,5%). Nhung ngugc
lai & Ira tuGi dudi 15 tudi ty Ié tré em nam & ca
cac bénh vién déu cao ro rét so vdi tré em nir,
nhung sau 15 tudi cho t&i 60 tudi ty I& bénh
nhan nir nhap vién lai cao hon rd rét so vdi nam
gidi; sau 15 tudi, Ira tudi > 20 tubi — 30 tudi &
nir chiém ty |é cao nhat & ca cac bénh vién va
ddng thdi cling 1a nhém tudi chiém mot ty &
phan trdm cao nhét trong cadc nhém tudi bénh
nhan vao vién. Nhan xét vé su uu thé cla gidi
nam nhap vién & Ifa tudi dudi 15 tudi hoan toan
trung hgp véi nhiéu tac gid khac khi nghién clu
vé mo hinh bénh tat & tré em s6 nam, xap xi
60% [3], [4], [5].

Vé dic diém md hinh bénh tit chung cho
thdy, cac bénh vién déu giong nhau vé ty 1€ phan
b6 bénh nhan cta cac loai bénh: th& tu cac
nhoém bénh. Chiém ty 1€ cao nhat la nhom thai
nghén sinh dé, hau san (XV). Th hai la nhém
bénh hé hap (Nhém X). Nhém bénh tiéu hoa
(Nhém XI) chi€ém hang th(r 3. Nhdm bénh nhiém
khudn (Nhém I) chiém hang th( 4. Nhdm chén
thuong ngd doc (Nhom XIX) chi€m hang th(r 5.
Nhém bénh tuan hoan (Nhém IX) chiém hang
th{r 6. Tuy nhién & nhom cac triéu chirng va dau
hiéu 1am sang nhom BV tuyén huyén I6n han
nhém & BV tuyén tinh va can lam sang khéng phan
biét & nai khac. Nhdm yéu t6 anh hudng dén tinh
trang sic khde BV tuyén tinh I6n hon BV tuyén
huyén va tiép xuc dich vu y t& (Nhém XXI).

Nghién ctu con cho thdy véi dic diém tinh
chat chuyén sau khac nhau cua cac bénh vién va
pham vi dia danh khac nhau: Co su khac biét ro
qua md hinh bénh tat qua cac diém sau: cac
bénh nhiém trung ky sinh trung & BV tuyén
huyén nhiéu hon BV tuyén tinh. O BV tuyén
huyén dirng hang th(r (4) nhung & BV tuyén tinh
ding hang thr (5 - 6); cac bénh mang tinh chat
cap tinh, chan thuong, ngdé dbc, bénh ho hap,
thai nghén sinh dé & BV tuyén huyén chiém ty Ié
cao hon; cac bénh doi hdi chdn doan chuyén siu
G BV tuyén tinh cao han BV tuyén huyén ro rét:
Bénh tuan hoan, bénh tiéu hoa, ndi tiét, mau,
buGu tan sinh; cac triéu chiing ddu hiéu, biéu
hién 1dam sang xép dugc vao cho khac, 6 BV
tuyén huyén do diéu kién chin doan khé hon
nén s6 nay cao han BV tuyén tinh rd rét. Nhdm
bénh cac yéu t6 anh hudng dén tinh trang slc
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khoe va dich vu y té€ & BV tuyén tinh cao hon BV
tuyén huyén rat nhiéu.

DGi véi mo hinh bénh tat & tré em, & ca cac
bénh vién déu cho thiy bénh hé hé hap la phd
bién nhat (BV tuyén tinh 30,4%), BV tuyén
huyén (41%) diéu nay da phu hgp véi két qua
nghién clu cua nhiéu tac gia khac [6], [7]. Qua
so sanh mé hinh bénh tat cac Chuadng tai cac
bénh vién cho thdy, mé hinh bénh tat & cac bénh
vién cé nhiéu su tuong dudng, phan anh quy
luat 6m dau cua cong dong: V& mo6 hinh cac
bénh thudng gdp, cac bénh gdp tan s6 cao nhat,
thdp nhat, tuy nhién van cé nhitng su khac biét;
sd lugng bénh nhan it han; md hinh bénh tat thé
hién cdc mo6 hinh bénh tat cdp cliu, noi khoa, co
sd chadn doan chua di sdu dudc ky thudt chan
doan. Trong khi dé & BV tuyén tinh bénh cap
clru, man tinh, ngoai khoa, dap ('ng dugc chan
doan sau han.

Céac bénh phé bién theo gidi nam va nit : Khi
phan tich mo hinh bénh tat theo gigi & BV tuyén
huyén va BV tuyén tinh cho thdy c6 quy luat
giong nhau ro rét vé gidi 6 ca cac bénh vién. O
tré sd sinh v@i da s6 la dé non, ngat va viém
phéi khong ¢ su khac biét gitta hai gidi ciing
nhu cac bénh vién. O tré 1 — 12 thang & ca hai
gidi va cac bénh vién déu thé hién quy ludt hang
dau la viém phai va tiéu chay, khdng c6 su’ phan
biét vé gidi quy luat nay phu hgp véi cac tré tur 1
- 5 tudi. TU 15 tudi trd 1én cho téi 50 tudi & phai
nlr ¢ BV tuyén huyén cha yéu la dé thudng (BV
tuyén huyén) nhung & BV tuyén tinh coé thém
nao thai, mé dé (BV tuyén tinh) nhung & nam tur
> 15 tudi — 50 tudi tat ca chén thuong déu ding
hang dau & ca BV tuyén huyén va tinh. Do vay
su’ khac biét kha ro rét gitta nam va nir la & Ira
tudi 15 - 50 tuGi. Su khac biét nay hodc toan
giébng nhau & BV tuyén tinh va BV tuyén huyén.
Sau 50 tudi — 60 tudi ca hai giGi lai c6 phan bd
mo hinh bénh tat gan gidng nhau gilta BV tuyén
tinh va huyén. Tang huyét ap - Pau lung, Viém
phé quan & ca 2 gidi Trung tam y té déu chiém
vi tri hang dau.

V. KET LUAN

Lira tudi méc bénh phai nhdp vién diéu tri
chl yéu 13 tir 20-30 tudi. Mot s6 bénh phd bién
thudng gdp & ngudi I6n khi dén bénh vién la: Dé
thudng, M8 dé, Nao phda thai, Soi than, niéu
quan, tiéu chay cap, U cad tran tr cung, Viém DD
— TT, Viém phdi, Viém phé& quan va VRT cap. Mét
s bénh pho bién & tré em 13 Viém phdi, Viém
phé€ quan, Ia chay cap, Viém dudng ho hap trén.
Ngoai ra mot s6 bénh khac gap vdi ti I1é cao la
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chan thuang ndi so, V3 xudng so mat, VT mat va
hdc mét, VT néng dau, VT ndng nhiéu nai
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DANH GIA HIEU QUA DU PHONG VIEM PHOI LIEN QUAN PEN THO' MAY
CUA HE THONG HUT KIN O’ BENH NHAN CHAN THU'O'NG SO NAO

Tran Tién Luc!, Trinh Vin Pong’, Luvu Quang Thiy?

TOM TAT

Muc tiéu: Danh gid tac dung du phong viém phdi
lien quan dén thd may cla hé thong hdt kin so vai hé
thdng hat h & bénh nhan chan thuong so ndo thg
may. Phuong phap nghién ciru: Nghién ciu dugc
thuc h|en theo phu’ong phap can thiép thu‘ nghlem lam
sang ngau nhién c6 ddi chidng. Chia cac bénh nhan
dugc chin doan chén thuong so ndo don thuan
Glasgow <8 diém, thd may trén 48h c6 chi dinh md
hodc khong, tham gia nghién ctu thanh 2 nhdém.
Nhom 1 Ia nhém cac bénh nhan s dung hé thong hat
kin va nhdm 2 la cac bénh nhan st dung hé thdong hut
ha. Cac bénh nhan tham gia dugc theo ddi danh gia
viém ph0| lién quan dén tha may hang ngay cho den
khi cai may ra khdi khoa hoi sirc tich cuc. Két qua
Trong 101 bénh nhan tham gia nghlen ctu, véi 49
bénh nhan dugc 13p hé théng hat hd va 52 benh nhan
dudc 1&p hé thong huat kin. Ty 1& viém phéi lién quan
dén thd may cua cac bénh nhan tham gia nghién cltu
la 44,5% trong dd 55,1% & nhém hit hé va 34,6% &
nhém hit kin, khac biét gilra 2 nhom ¢6 y nghia thong
ké véi p=0, 038<0 05. Thém vao do nhém hé thong
hat kin con cé thai gian thd may va thoi gian ndm hoi
suc it han. Sy khac biét ve céc loai vi khuén gay viém
phdi lién quan dén thd may & hai nhém 1a nhu nhau.
K&t luan: Hé thong hat kin glup glam ty 1é V|em ph0|
lién quan dén thd may, giam s6 ngay thd may va nam
hoéi stic. Ta khoa: viém phdi lién quan dén thd may,
chan thuang so ndo, hé théng sonde hit.
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SUMMARY
EVALUATE THE EFFECT IN PREVENTING
VENTILATOR ASSOCIATED PNEUMONIA OF
CLOSED SUCTION SYSTEM IN TRAUMATIC
BRAIN INJURY PATIENTS

Objective: To evaluate the effect of ventilator-
associated pneumonia prevention of closed versus open
suction systems in traumatic brain injury patients who
underwent machine ventilation. Method: Research
method is randomized controlled clinical trial. The
participated patients were diagnosed with traumatic
brain injury alone, GSC <8 points, underwent
mechanical ventilation for more than 48 hours with
indication for surgery or not, divided into 2 groups.
Group 1 was the group of patients using the closed
suction system and group 2 was the patients using the
open suction system. The participating patients were
monitored for ventilator-associated pneumonia daily
until weaned the ventilation and discharged from the
ICU. Results: In 101 patients participating in the study,
49 patients were installed with an open suction system
and 52 patients were installed with a closed suction
system. The rate of ventilator-associated pneumonia of
the patients participating in the study was 44.5%, of
which 55.1% in the open suction group and 34.6% in
the closed suction group, the difference between the
two groups was statistics significant  with
p=0.038<0.05. In addition, the closed suction system
group also had less mechanical ventilation time and
recovery time. There were no differences in the bacteria
stain causing ventilator-associated pneumonia in the
two groups. Conclusion: The closed suction system
helps to reduce the rate of ventilator-associated
pneumonia, reduce the number of days of mechanical
ventilation and resuscitation.

Keywords: \Ventilator-associated pneumonia,
traumatic brain injury, suction catheter system.
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