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trudng hop dién tién khong man tinh cua
GTCMD. Cé mdi tuang quan nghich giira ti Ié dot
bién gen IFNA17 rs9298814 ti T sang G Vdi
GTCMD man.

VI. KIEN NGHI
Trién khai giai trinh tu & cac cd sé trung tam
nhdm tién lugng t6t han cho ngudi bénh
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PANH GIA SU’ HAI LONG VA CAC YEU TO LIEN QUAN
O’ NGU'O'I BENH PHOI TAC NGHEN MAN TiNH PIEU TRI
TAI BENH VIEN PA KHOA XANH PON

P Pinh Tung!, Nguyén Thi Hoa Huyén2, Nguyén Bich Ngoc!

TOM TAT

Muc tiéu: Danh gia su' hai long va cac mdi lién
quan & ngerl bénh ph6i tac nghen man tinh diéu tri
tai B&nh vién Pa khoa Xanh Pon nam 2022. Phuong
phap: 121 d6i tugng mac bénh ph0| tac nghén man
tinh du‘cjc khao sat vé su hai Iong tir d6 phan tich cac
yeu to lién quan. Két qua Ty |é ngudi bénh danh gia
muc do rat hai Iong va hai Iong tudng Lrng la 50,4%
Vva 26,4%. Nhom tudi = 70 tudi co két ~qua cham séc
t8t hon 3,0 [an so vdi nhém < 70 tudi (p = 0,01).
Nhom nguGi bénh & thanh thi co két qua cham séc
diéu dudng tét hon 4,8 [an so véi nhém nong thong (p
= 0,01). Thdi gian mac bénh dudi 5 ndm cd ty 1& cham
soc diéu dudng cao han 1,9 [an so vdi nhém da méc
bénh hon 5 nam (p= 0,03). Nhom ngudi bénh nhap
vién sc’fm, ¢ thai gian xuat hién triéu chL'rng trudc
nhap vién tir 1 — 3 ngay cé két qua cham sdc tot hon
gap 3,4 lan so v8i nhdm nhap vién mudn sau 3 ngay
(p = 001) Két luan: Ty Ié ngerl bénh phéi tac
nghén man tinh c6 mdc do chdm soc rat hai Iong va
hai 1ong 1a 50,4% va 26,4%. Nhom tui > 70 tudi, thdi
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gian mac benh dudi 5 nam va séng & thanh thi cd két
qua chdm soc diéu duBng t6t han so véi nhém khac.

Tur khoa: Benh phoi tdc ngh&n man tinh; COPD;
sy hai long, cham sdc

SUMMARY
EVALUATION OF SATISFACTION AND
RELATED FACTORS IN PATIENTS WITH
CHRONIC OBSTRUCTIVE PULMONARY
DISEASE TREATED AT XANH PON GENERAL
HOSPITAL
Objective: To evaluate the satisfaction and
related factors in patients with chronic obstructive
pulmonary disease (COPD) treated at Xanh Pon
General Hospital in 2022. Methods: 121 patients with
COPD were surveyed about their satisfaction and
analyzed for related factors. Results: The proportion
of patients who rated the level of care as very satisfied
and satisfied was 50.4% and 26.4%, respectively. The
group aged >70 years had care results 3.0 times
better than the group aged <70 years (p = 0.01). The
group of patients living in urban areas had nursing
care results 4.8 times better than the rural group (p =
0.01). Patients with a disease duration of less than 5
years had a nursing care rate 1.9 times higher than
those who had been sick for more than 5 years (p
<0.03). Patients who were admitted early and had
symptoms appearing 1-3 days before admission had
care results 3.4 times better than those who were
admitted late after 3 days (p = 0.01). Conclusion:
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The proportion of patients with COPD who were very
satisfied and satisfied with nursing care was 50.4%
and 26.4%, respectively. The group aged =70 years,
disease duration of less than 5 years and the urban
group had better care results than other groups.

Keywords: Chronic obstructive pulmonary
disease; COPD; satisfaction, care
I. DAT VAN DE

Hién nay, Bénh phdi tdc nghén man tinh
(BPTNMT) la mot trong s6 nhitng bénh ly gay
anh hudng nhiéu nhat dén chat lugng cudc séng
cling nhu nguy cg tif vong trén toan thé gigi dan
dén ganh nang kinh t€ xa hdi ngay cang gia
tang. BPTNMT thudng kéo dai va cé sy’ xen ké
gira nhitng giai_ doan &n dinh va dot cap, trong
dé nhufng dot cdp o thé gay de doa tinh mang
ngudi bénh. Diéu ndy dan tdi can cd su thay doi
trong diéu tri va cham séc ngudi bénh so vGi
cach liéu phap thong thudng [5].

Cham soc ngudi BPTNMT la mot qua trinh
phlc tap, doi hoi phai cé su lién tuc ca khi
ngudi bénh diéu tri ndi trd cling nhu khi ngudi
bénh vé diéu tri tai nha. Cong tac cham soc diéu
dudng d6i vGi ngudi bénh mdc BPTNMT can
dugc luu tdm ngay tU khi mdi dugc chan doan
va xac dinh hudng diéu tri nhdam dam bao ngudi
bénh diéu tri da phac d6, phong nglra cac bién
chlrng va giam nhe cac tac dung phu cla qua
trinh diéu tri, giam chi phi va thgi gian nam vién
va nang cao chat lugng diéu tri.

Vai tro cua diéu dudng trong chdm sdc ngudi
bénh mac BPTNMT da dugc nghién cu trén thé
giGi va Viét Nam, véi bang chiing vé su cai thién
kha nang tuy cham séc cla ngudi bénh, chat
lugng cudc song, chat lugng cham soc, kién thic
va su hai long clia ngudi bénh [6], [7].

Cham soc diéu duGng la nhitng cham soc
chuyén mon clia ngudi diéu dudng doi véi ngudi
bénh tlr khi vao vién dén lic ra vién. NGi dung
chinh bao gdm: chdm sdc vé thé chat, tinh than,
dinh duGng, lap ké hoach theo ddi, phuc hoi
chirc nang, gido duc stic khde cho ngugi bénh
[8]. Cham sbc diéu duBng bat dau tir IGc ngudi
bénh dén kham, vao vién va cho dén khi ngudi
bénh ra vién hodc tir vong. Cong tac cham sdc
duBng trong bénh vién dam bao ldy ngudi bénh
lam trung tdm, cac hoat dong cham sdc, dich vu
cham séc, diéu tri dua trén cac danh gia nhu cau
cla ngudi bénh va hudng tdi ngudi bénh dé
phuc vu [9].

Bénh vién Da khoa Xanh Pon la bénh vién
hang 1 cla thanh phé Ha No6i. V&i han 600
giudng bénh, 45 khoa phong hon 1000 can bo
nhan vién. Bénh vién hién dang quan ly khoang

104

700 ngugi BPTNMT. Tai Bénh vién, cong tac
cham séc toan dién d6i vGi ngudi bénh mac
BPTNMT da dugc trién khai nhiéu ndm. Nhdm
danh gia su hai long ctia ngudi bénh va cac yéu
to lién quan, chdng toi thuc hién nghién c(u nay
nhdm muc tiéu: Panh gid su’ hai long va cac moi
lién quan & nguoi BPTNMT diéu tri tai Bénh vién
Pa khoa Xanh Pon.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Do6i tuong nghién ciau: 121 ngudi bénh
dudgc chan doan xac dinh BPTNMT dgt cdp (theo
tiéu chudn GOLD 2021); tir 18 tudi trd 1én; dong
y tham gia nghién ciu. Loai trlr cac déi tugng
mac: ung thu phdi, lao ph0| ndm phdi, bui ph0|
cd di tat vé Iong nguc: gu, veo cot s6ng; mac
bénh nhdi mau cd tim, tdc mach phdi; khong thé
hoan thanh dudc bd céu hoi.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: mo ta tién clu. Tat
ca cac thong tin dugc thu thap theo mét mau
bénh an nghién clru thong nhat, thong tin trich
tlr ho so bénh an va phéng van ngudi bénh.
Céach chon mau thuan tién.

2.3. Pia diém nghién ciru

Nghién ctu dudc thuc hién tai Khoa Noi tdng
hgp 1, Bénh vién Xanh Pon tir thang 08/2022
dén thang 01/2023.

2.4. Cac chi tiéu nghién ciru. Hoat dong
chdm soc cua diéu dudng do nguGi bénh danh
gia: Cac ndi dung dugc phong van nhdm danh
gia murc do hai long ctia ngudi bénh vé cac hoat
dong cham soéc cua diéu duGng trong qué trinh
diéu tri ndi tru; két qua cham soc, tu' van cua
diéu du‘dng vién; hoat dong hudng dan cla diéu
duBng vién véi ngudi bénh; hoat dong giai thich
kip thdi, tu van. Khao sat ngu’dl mdc BPTNMT vé
su’ hai long, vé chdm sdc, tu van, hudng dan cla
diéu dudng theo thang do L|kert 5 [10]. Phan
tich mot sO yéu to lién quan: Lién quan gilra dac
diém nhan khdu hoc ngudi bénh vdi két qua
cham sdc; lién quan gilra tinh trang bénh vai két
qua chdm soc.

2.5. X ly va phan tich so liéu. S6 liéu
sau khi thu thap dugc lam sach, nhap vao may
tinh bang phan mém Epidata 3.1 va phan tich
bang phan mém SPSS 16.0. St dung test théng
ké x2 dé so sanh su khac biét gilra cac ty Ié
(bién dinh tinh). S dung test thong ké T -
Student dé€ so sanh su khac nhau gilta 2 gia tri
trung binh. Két qua nghién ctu dugc coi la cé y
nghia thong ké véi p <0,05; p< 0,01.

2.6. Pao dirc nghién ciru. Nghién clu
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dugc HoOi dong cham dé cuong Trudng Dai hoc
Thang Long thong qua va dugc su dong y cla
Bénh vién Xanh Pon. Ngug@i bénh dugc cung cap

thong tin, tu nguyén tham gia va cé quyén tu

choi tham gia. Cac thong tin vé ngugi bénh dugc
gilt bi mat tuyét doi.

Il KET QUA NGHIEN cUU
Bang 1. Panh gia su’ hai long vé thuc hién cham soc cua cac diéu dudng

dicu dudng n % | n |% |n| % |[n|% |n|%
Hgp tac tot, x{r ly cong viéc thanh thao, kip thai 0 0 | 0|0 |6]50|[11191,7[ 4 |3,3
Thai do (rng xUr tot, san sang cung cap thong tin cho
ngui bénh 0 0 0| 0|7]|58 (107/88,4| 7 |5,8
Cung cap day du, cap nhat théng tin cho ngudi
bénh 0 0 0| 0 |26/21,5(80|66,1(15(12,4
Dam bao ché do oxy khong xam nhap, huéng dan
str dung thudc hodc khi dung 0 0 0| O [14/11,6101|83,5| 6 [4,9
Dam bao vé sinh, kiém soat nhiém khuan 0 0 | 0| 0 [30[24,8(84(69,4| 7 |5,8
Phuc hoi chiic nang 0 0 0| 0 |27|22,3|86|71,1| 8 6,6
Dam bao dinh duGng 0 0 0 [ O [51|42,98|55|45,5|/14|11,6
Hoi tham tinh trang bénh, cai thién tinh than 0 0 | 0 [13]10,7]90]74,4(18 (14,9
Giao duc sirc khoe 0 0 [ 0| 0 |19/15,7|85(70,3[17 |14,1
Danh gia theo doi tinh trang bénh va diéu tri 0 0 [0 0 |5]|411]99(81,8[17|14,1
Pa s6 ngudGi bénh nhan xét cac chdam séc Rat hai long 61 50,4
diéu dudng & mdc hai long/ rat hai long. Cac Hai 1dong 32 26,4
chdm séc dugc nhiéu nguGi bénh danh gia cao [ Binh thuGng/Chap
hon la Banh gia theo doi tinh trang bénh va diéu nhan dudc 18 14,9
tri; Gido duc sic khoe; Ngudi bénh dugc cung Khdng hai Iong 10 8,3
cégp day du, cap nhat théng tin trong qua trinh R3¢ khong hai long 0 0,0
diéu tri cla ngudi bénh; Hoi tham tinh trang Tong s6 121 100

bénh, cai thién tinh than (sang loc, tu van, xu
tri,...).

Bang 2. banh gia chung mic dé hai
long diéu tri cua nguoi bénh
| Milrc dé hai long | S6 lugng (n) | Ty 1é (%) |

Bang 3. Lién quan giifa dic diém nhan khiu hoc vdi két qua chdm soc

Ty & ngudi bénh danh giad mdc d6 cham soc
la rat hai lIong va hai long tugng (ng la 50,4% va
26,4%; c6 14,9% binh thudng/ chap nhan dudgc,
8,3% nguGi bénh danh gia khong hai long.

Két qua cham soc OR
Yéu to lién quan n Pat Chua dat 95% CI P
n % n %
, . > 70 tuoi 68 58 62,4 10 35,7 3,0
Nhom tudi < 70 tud 53 | 35 | 376 | 18 | 643 | 11-80 |%01
e b Nam 79 62 66,7 19 67,9 0,9
Gidi tinh NG 42 [ 31 [ 333 9 [ 321 ] 03-25 |9°
. Thanh thi 108 87 93,5 21 75,0 4,8
Bia du NGng thon 13 | 6 [ 65 7 | 250 | 12-191 |90
Trinh d6 hoc Tot nghiép THPT 76 58 62,4 18 64,3 0,9 0.8
van < THPT 45 35 37,6 10 35,7 03-24 !
Vién chirc/ Huu tri 57 41 44,1 16 57,1 0.6
Nghé nghiép | Tu do, ndi trg, cong ’ 0,22
nhén, nong dan 64 | 52 | 559 | 12 | 42,9 0,2-1,5

Nhom tudi > 70 tudi cé két qua chdm soc diéu dudng tét hon 3,0 [an so véi nhém < 70 tudi (OR =
3,0; 95% CI: 1,1 — 8,0; p = 0,01). Nhdm nguGi bénh & thanh thi cd két qua cham séc diéu dudng tot
haon 4,8 an so vGi nhdom nong thong (OR = 4,8; 95% CI: 1,2 — 19,1; p = 0,01). Khong c6 su khac biét
c6 y nghia thdng ké gitra gidi tinh, trinh do hoc van va nghé nghiép vdi két qua cham soc diéu dudng.
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Bang 4. Méi lién quan giiia tién su’ bénh va két qua cham soc diéu duéng

i Két qua cham soc OR
Pac diém n Pat (93) Chua dat (28) 95% CI p
n % n % 0
Thai gian < 5 nam 75 61 65,6 14 50,0 1,9 0.03
mac bénh > 5 nam 46 32 34,4 14 50,0 1,7-4,9 !
Thai gian xuat 1 - 3 ngay 95 78 83,9 17 60,7 3,4 001
hién triéu chirng > 3 ngay 26 15 16,1 11 39,3 1,2-9,4 !
TD(‘)’i gian < 14 ngay 71 58 62,4 13 46,4 1,3 0.1
nam vién > 14 ngay 50 35 37,6 15 53,6 0,7-4,1 !
~ ~ < 2 dot 43 31 33,3 12 42,9 0,7
S0 dgt cap > 7 dot 78 1 62 [ 667 | 16 | 571 ] 03-18 | %%
L P00, 1 41 31 33,3 10 35,7 0,6
biem mMRC D6234 | 70 | 62 [ 667 | 12 | 429 ] 02-17 | %3

Thoi gian mac bénh dudi 5 ndm co ty |é
cham soc diéu dudng cao hon 1,9 lan so vGi
nhom d3 mac bénh hon 5 ndm (OR = 1,9; 95%
CI: 1,7 - 4,9; p 0,03). Nhdm ngudi bénh nhap
vién s6m, cd thgi gian xuat hién triéu chirng
trudc nhap vién tir 1 — 3 ngay cé két qua cham

soc tot han gap 3,4 lan so vdi nhdm nhap vién
muon sau 3 ngay (OR = 3,4; 95% CI: 1,2 — 9,4;
p = 0,01). Khéng c6 su khac biét cd y nghia
théng ké gilra thdi gian nam vién, s& dot cép,
diém mMRC khi vao vién vdi két qua chdm soc
diéu duGng.

Bang 5. Moi lién quan giida tinh trang bénh voi két qua cham soc

] Két qua cham soc OR
Pac diém n Pat Chua dat 959/ p
o o o CI
n o n )
— ST 17 | 13 | 14,0 3 143 0,9
Nhict do Khongs6t | 104 | 80 | 86,0 | 24 | 9.7 ] 03-45 | %°
Binh thuong | 108 | 86 | 92,5 22 | 78,6 34
Mach Nhanh 3 7 7.5 6 [ 214 08-127 | 93
— Binh thudng | 87 | 60 | 645 17 | 60,7 17
Huyet ap THA 345 | 23 | 24,7 i1 [ 393 | 06-45 | 23
> 95% 104 | 92 | 893 22 | 78,6 73
Sp02 < 95% 17 i1 | 107 6 4] 06-76 | 01
~ . | Binhthudng | 80 | 65 | 69,9 15 | 536 2.0
TansSthd  —paranh T 41 | 28 | 30.1 13 | 464 | 08-52 | 01

Khong co su khac biét co y nghia thdng ké gilta nhiét do, mach, huyét ap, Sp02, tan s6 tha khi

vao vién vai két qua cham soc diéu duBng.

Bang 6. Moi lién quan giita cham soc vdi su’ hdi long cua nguoi bénh

Két qua cham soc OR
Panh gia su hai long n Pat - Chua d(?t 95% CI p
n /o n /o
Hai 1ong/ R&t hai 1ong 93| 73 | 785 | 20 | 71,4 1,5 0.4
Chap nhan dugc/ Khong hai long 28 | 20 21,5 8 28,6 0,5-4,1 !

Khong co su khac biét cé y nghia thong ké gilra su' hai long clia ngudi bénh va két qua cham sdc.

IV. BAN LUAN

Panh gid su hai long vé cong tac chdm séc
ngusi bénh: Da s6 ngudi bénh nhan xét cac
cham soc diéu duGng & mirc hai long/ rat hai
Iong. Cac cham séc dugc nhiéu ngudi bénh danh
gia cao haon la Banh giad theo ddi tinh trang bénh
va diéu tri; Gido duc stic khde; Ngudi bénh dugc
cung cap day du, cap nhat thong tin trong qua
trinh diéu tri cha ngudi bénh; Héi tham tinh
trang bénh, cai thién tinh than (sang loc, tu van,
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X(r tri,...). Viéc danh gid két qua cham soc diéu
duGng tir ngudi bénh ciling gilp ngudi diéu
duGng va khoa phong noi chung danh gia lai uu
diém va nhugc diém con thiéu xét trong qua
trinh chdm sdc dé cai thién cho chat lugng chdm
s6c ngudi bénh ndi chung. Ty Ié nguGi bénh
danh gid mdc do cham sdc la rat hai long va hai
long tuong (ng la 50,4% va 26,4%); c6 14,9%
binh thudng/ chdp nhan dudc, 8,3% ngudi bénh
danh gia khong hai long. Két qua cla ching toi



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 1B - 2023

cao han so vé@i danh gid vé chdm sdc diéu dudng
cho ngudi bénh COPD cta Phan Buc Tai, 58,5%
hai 1ong vé cong tac cham soc diéu dudng va
41,5% khong hai 1dbng [2]. NC ctua Nguyén Thi
Thanh Nhan, danh gid mic d6 hai long cua
ngudi bénh vé quad trinh cham séc diéu dudng:
78,9% hai long.

Khi vao vién ngugi bénh COPD dugc chdm
soc day du vé dau hiéu sinh ton va tinh trang
suic khde, ho trg cham soc dinh duGng; phuc hoi
chrc nang. Khi ra vién, ngudi bénh dugc chui
trong vé quan sat ddu hiéu sinh ton, tinh trang
suiic khoe; hudng dan phuc hoi chific nang va
gido duc sic khée. ba s6 ngudi bénh déu dudc
cham séc diéu dudng tét. Ty 1€ ngudi bénh dugc
cham soc tot khi vao vién: 73,6%; sau 5 ngay
diéu tri la 77,7% va khi ra vién la 85,1%.

Ty & nay 1a do qué trinh nd luc chdm séc
toan dién cho ngudi bénh, cling nhu cac diéu
duGng trong khoa da cd nhiéu kinh nghiém cham
séc cho ngudi bénh cao tudi, cd nhiéu bénh ly
man tinh trong d6 c6 COPD. NC cla Cao Thi
HOng Quyén ciing cho thay ty Ié nguGi bénh
COPD dugc cham séc tét cao chiém 81% [1].
Nghién clru cta Phan Buc Tai, chi ra két qua
chdm soc t6t thap chiém 42%; do nguGi bénh
COPD trong nghién ctu cé ty Ié nhiém khuén
cao, tinh trang dinh duGng va chat lugng cudc
56ng kém han dia ban nghién ctru khac [3], [5].

Vé méi lién quan v3i cac déc diém nhan khau
hoc, tudi, tién sir bénh. Trong nghién clfiu cua
ching téi cho thdy, nhdm tudi > 70 tudi c6 két
qua cham soc diéu duGng tét hon 3,0 lan so vdi
nhém < 70 tuGi (OR = 3,0; 95% CI: 1,1 - 8,0; p
= 0,01). Nhdm ngugi bénh & thanh thi cd két
qua cham soc diéu duGng tét hon 4,8 lan so vdi
nhém néng théng (OR = 4,8; 95% CI: 1,2 —
19,1; p = 0,01). Nghién ctu cta Cao Thi Hong
Quyén, cling cho th4y ¢ mét s& ddc diém chung
cla ngudi bénh COPD lién quan t&i qua trinh
chdm séc diéu duBng nhu' nhém tudi, gidi tinh,
khu vuc sinh s6ng, trinh d6 hoc van [1].

V& tinh trang bénh ly: Thai gian mdc bénh
dudi 5 nam co ty Ié cham soc diéu duGng cao
hon 1,9 Ian so vdi nhdm da mac bénh hon 5 ndm
(OR = 1,9; 95% CI: 1,7 — 4,9; p 0,03). Nhém
ngudi bénh nhap vién sém, cd thdi gian xudt
hién triéu chirng trudc nhap vién tir 1 — 3 ngay
c6 két qua cham soc tét han gdp 3,4 lan so vdi
nhém nhdp vién mudn sau 3 ngay (OR = 3,4;
95% CI: 1,2 — 9,4; p = 0,01). Nghién c(ftu cla
Cao Thi Hong Quyén cling cho thay cé su khac
biét gilta thdi gian mac bénh, thai gian nam vién
vGi két qua chdm séc diéu duBng. Ngudi bénh

mac bénh > 2 ndm cd két qua chdm sbc tdt cao
han so vGi nhém dudi 2 ndm; ndm vién > 6 ngay
cd két qua cham sbc tot cao han so v8i nhdom
nam vién < 6 ngay [1]. Nghién c(tu cta Pham
Puc Tai cho thdy cé su khac biét céd y nghia
thong ké gilra trinh d6 hoc van va bénh ly ho
hap kém theo véi két qua cham soc diéu duBng
[3], [4].

V. KET LUAN

Ty |é ngugi bénh danh gia mic d6 cham sdc
la rat hai long va hai long tucng (ng la 50,4% va
26,4%. Nhém tudi = 70 tubi c6 két qua chdm
soc diéu dudng tot han 3,0 [an so véi nhém < 70
tudi (OR = 3,0; 95% CI: 1,1 — 8,0; p = 0,01).
Nhédm nguGi bénh & thanh thi co két qua cham
soc diéu duGng t6t hon 4,8 lan so véi nhdom néng
thdng (OR = 4,8; 95% CI: 1,2 — 19,1; p = 0,01).
Thai gian mac bénh dudi 5 ndm cd ty & chdm
soc diéu duBng cao han 1,9 [an so véi nhdm da
mac bénh hon 5 ndm (OR = 1,9; 95% CI: 1,7 —
4,9; p 0,03). Nhdm ngugi bénh nhap vién sém,
c6 thdi gian xudt hién triéu chimng trudc nhap
vién tlr 1 — 3 ngay cd két qua cham soc tot han
gap 3,4 lan so véi nhdm nhap vién mudn sau 3
ngay (OR = 3,4; 95% CI: 1,2 - 9,4; p = 0,01).
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KIEN THU’C VE PHONG NGU’A CHUAN TRONG KIEM SOAT
NHIEM KHUAN VA MOT SO YEU TO LIEN QUAN
CUA NHAN VIEN Y TE BENH VIEN MAT TRUNG UONG

TOM TAT

P&t van dé: Viéc tuan thu cac quy dinh phong
ngLra chudn hét stc quan trong trong glam nhiém
khu&n lién quan dén co s6 y té, giup han ché nguy co
phai nhiém nghe ngh|ep va tao ra m0| tru‘dng chdm
soc y té€ an toan cho ca ngudi benh va nhan vién y té.
Muc tiéu: MO ta kién thic vé phong ngu‘a chuén
trong kiém soat nhiém khuan cua nhan vién y té
(NVYT) Bénh vién M3t Trung ucng va phan tich mot
s6 yéu to lién quan. Phuong phép: Diéu tra cat
ngang, nghién clu dinh lugng. Két qua Nghlen ctu
thu thap thong tin tur 323 NVYT, Bénh vién Mat Trung
ugng thong qua | phat van bang phleu Két qua nghlen
cru cho thdy kién thirc vé cac bién phap phong ngu’a
chuén trong kiém soat nhlem khuan cua NVYT kha tot.
K&t luan: Ty 1& NVYT c6 kién thic dat vé cac bién
phap phong ngu‘a chuan trong kiém soat nhiém khuan
la 70,3%. C6 4 yéu t6 lién quan dén klen thirc vé cac
b|en phap phong ngLra chudn bao gdém: tudi, vi tr|
cong tac, thdi gian céng tac va trinh do chuyen mon
(p<0, 05)

Td' khda: Phong ngitra chudn, kiém soat nhiém
khu&n, yéu t lién quan, nhan vién y té.

SUMMARY
KNOWLEDGE OF STANDARD PRECAUTION
IN INFECTION CONTROL AND SOME
RELATED FACTORS OF MEDICAL STAFFS
AT THE NATIONAL EYES HOSPITAL
Background: Implementing standard
precautions in infection control at health facilities helps
ensure the safety of patients and medical staff.
Objectives: Describe the knowledge on standard
precautions in infection control of medical staff at the
National Eye Hospital and analyze some related
factors. Methods: Cross-sectional survey, quantitative
research. Results: This study collected information
from 323 medical staffs, National Eye Hospital through
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Ngay nhan bai: 2.2.2023
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questionnaires. The research results show that the
knowledge on standard precautions in the control of
hospital-acquired infections of medical staff is quite
good. Conclusion: The rate of medical staff with
knowledge on standard precautions in infection control
reached 70,3%. There are 4 factors related to
knowledge on standard precautions in infection control
including: age, working position, working time and
professional qualifications (p<0.05).
Keywords: Standard precautions;

infection control; Related factors; Medical staff.

I. DAT VAN PE

Phong ngira chudn dugc dinh nghia 1a tap
hdp cac bién phép phong ngura ap dung cho tat
ca nerng ngl,rdl bénh trong bénh vién khong tuy
thudc vao chan doan va tinh trang nhiém trung
cta ngudi bénh. Muc tiéu cua phong nguia chuan
la nham phong nglra va kiém soat lay nhiém
chéo qua mau, dich tiét ca thé, chat tiét (trlr md
hoi) cho du ching dugc nhin théy cd chlira mau
hay khong, va da khong lanh 1an va niém mac.
Coi tat cd mau, dich sinh hoc, cac chat tiét, chat
bai tiét (trlr moé hoi) déu cd nguy co lay bénh
truyén nhiem. DPay la bién phap phong ngla
quan trong nhat, nhdm han ché ca su 13y truyén
tUr ngudi sang ngudi cling nhu tir ngudi sang moi
trudng [1].

Viéc tuan tha cac quy dinh phong ngua
chudn hét sic quan trong trong gidm nhiém
khuan lién quan dén CSYT, glup han ché nguy cd
phoi nhiém nghé nghiép va tao ra moéi tru’dng
cham séc y té an toan cho ca ngugi bénh va
nhan vién y t€. Cac nha nghién cllu da xem xét
144 nghién clru dugc cong bd trén khdp thé gidi
tlr ndm 2005 dén ndm 2016 d€ xac dinh s6
Iu‘dng NKBV (HAIs) dugc ngan ngLra thong qua
cac can thiép kiém soét nhiém khudn & nhiéu co
s@ khac nhau (thanh thi, néng thén, cac muc thu
nhép khac nhau clia qudc gia). Két qua cho thé’y
cac bién phap can thiép dugc thiét k€ dé€ “ngan
chan it nhat mot trong nam HAIs pho bi€én nhat
da gilp giam 35% —55% cac ca nhiém mai"[2].

Hospital
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