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bénh Leptospira (50.000 ca/ndm), sot xudt huyét
(12500 ca/nam).

+ C&c Ira tudi déu cé th& mic Melioidosis,
tudi TB 13 50, cé 5-10% bénh nhén < 15 tudi.

- Cac yéu t6 nguy co: bai thao dutng (DTD)
gap trong > 50% BN méc. Cac yéu t6 khac la
gidi Nam, ngudi lam nghé phgi nhiém véi dat,
nudc; Ngudi nghién rugu, c6 bénh gan, phdi
than man, bénh Thalassemie, s’ dung corticoid
va cac thubc giam mién dich kéo dai. Tuy nhién
> 80% tré em va 20% ngudi I6n mac bénh ko
tim thay yéu té nguy co [6] [8].

V. KET LUAN )

TruGng hgp nhiém trung cdp tinh do vi
khudn Burkholderia Pseudomalei biéu hién 1am
sang apxe hoai tir lach than dubi tuy & bénh
nhan nam 45 tudi, 1a nong dan, dén tur vung co
yéu t6 dich te (Ha T"nh B3c Trung bd). Bi€u hién
lam sang nhiém trung rd nhung khong dic hiéu
v6i s6t cao kéo dai, bach cau tang cao, d hoai tur
apxe lach than, dudi tuy. Cady mu derng tinh vai
Burkhoderia Pseudomalei. Phau thudt ndi soi cat
lach, than dudi tuy ca khdi, lam sach, dan luu
apxe. Két qua PT tdt, dién bién 1d&m sang oOn
dinh. GPB la tuy lach viém hoai ttr, apxe.
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MUC PQ HAI LONG CUA NGU'OT BENH, NGU'O'l NHA NGU'O' BENH
PEN KHAM VA PIEU TRI TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Pat van dé: Chat lvgng dich vu y té tac dong
dén su hai Iong clia ngusi bénh va ngudc lai su hai
long clia NB co the danh gid dugc hleu qua cla dich
vu do bénh vién va Nganh y té cung cap. Muc tiéu:
M6 ta mic do hai Iong cua ngudi bénh dén kham va
diéu tri tai B&nh vién Phdi Trung ndm 2017. Phuang
phap Diéu tra cit ngang, nghién ctu dinh lugng. Két
qua Cd su khac biét cd y nghia thong ké (p<0,05) vé
mac do hai 1ong gilta cadc nhdm déi tugng NB khéc
nhau: Ty Ié hai 1ong clia NB chi dén kham roi vé
(39,5%); Ty lé hai long cla NB diéu tri ndi tru
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(52,1%); Ty Ié hai long cla NB diéu tri ngoai tru
(19,6%); Ty Ié hai long clia ngudi nha NB (46%). Linh
vuc ¢é ty 1é NB hai long thap nhat la kha nang tiép
can dich vu KCB (38,4%). Linh vuc co ty Ié NB hai
Iong cao nhat la diéu kién cg sd vat chat, phugng tién
phuc vu NB (61,6%). Tur khoa: Mic do hai long,
ngugi bénh, bénh vién

SUMMARY
SATISFACTION OF PATIENTS AND THEIR

FAMILY WHO COME FOR EXAMINATION AND
TREATMENT AT THE NATIONAL LUNG HOSPITAL

Background: The quality of medical services and
satisfaction of the patients are interrelated.
Objectives: Describe the satisfaction of patients and
their family who come for examination and treatment
at the National Lung Hospital, in 2017. Methods:
Cross-sectional  survey, quantitative  research.
Results: There is a statistically significant difference
(p<0.05) in the satisfaction between different patient

349



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2023

groups: Satisfaction rate of patients who come to the
clinic (39.5%); Inpatients (52.1%); Outpatients
(19.6%); Patients’ family (46%). The field with the
lowest satisfaction is access to medical services
(38.4%). The field with the highest satisfaction is the
condition of facilities and services (61.6%).

Keywords: The satisfaction, patients and their
family, hospital.

I. DAT VAN DE

Theo T6 chirc Y t&€ Thé gidi (WHO), chéat lugng
dich vu y té€ tac dong dén su hai long clia ngudi
bénh (NB) va ngudc lai su’ hai 1ong clia NB ¢6 thé
danh gia dugc hiéu qua cua dich vu do bénh vién
(BV) va Nganh y té cung cap. Do vay, NB chinh la
do6i tugng truc ti€p xac dinh viéc danh gia uy tin
chat lugng phuc vu dich vu & BV, trong d6 mot
phan quan trong la danh gia tinh than, thai do,
trach nhiém phuc vu cia nhan vién y té [4].

Khi dé cap dén chéat lugng kham chita bénh
(KCB), ngugi ta thudng nghi dén chat lugng
chuyén mon, it ai nghi dén chat lugng dich vu.
Ngay nay, cong tac KCB lubn dudc cac nha quan
ly bénh vién quan tdm, khong nhitng chi vé chat
lugng chuyén moén ma con quan tdm dén chat
lugng dich vu, bao gobm cd sd vat chat, trang
thi€t bi, moi trudng va dac biét la moi quan hé

(ng xUr gitra NB, nguGi nha NB va nhan vién y té

(NVYT). Tuy nhién, trong thgi gian qua da cé
kha nhiéu y ki€n phan hoi khong tich cuc tir NB
vé chat lugng clia hau hét cac bénh vién (BV)
cong, tir d6 lam mirc do hai long clia ngudi dan
doi véi loai dich vu nay cling ngay cang giam sut.

Bénh vién Phdi Trung uadng (BVPTU) la BV
chuyén khoa hang I cé chific nang kham, chira
bénh, du phong va phuc hoi chifc nang cho NB
thudc chuyén khoa lao va bénh phéi & tuyén cao
nhat. Trong nhitng ndm gan day, BV ludn trong
tinh trang qua tai v8i cong suat st dung giudng
bénh 117%-126%. Tinh trang cac bénh vién
tuyén tinh chuyén NB va NB vuot tuyén lén
BVPTU ngay cang chiém ty I& cao. Vi vay, chét
lugng KCB lubn dugc Ban Lanh dao BVPTU déc
biét quan tam. Ban Giam dd6c BV lubn tran trg,
tim cau trd 16i cho cu hoi lam thé nao dé don
gian hda cac tha tuc hanh chinh, giam thdi gian
chG dgi cho NB, mang dén cho ho cam giac hai
long nhét khi dén KCB tai BVPTU [1], [2].

TU phan tich néu trén, chldng t6i ti€n hanh
thuc hién dé tai nghién clu khoa hoc “Mlc do
hai long cla ngudi bénh, ngusi nha ngudi bénh
dén kham va diéu tri tai Bénh vién Phéi Trung
uong, ndm 2017".

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién cilru. Ngusi bénh,
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ngudi nha NB dén kham va diéu tri tai BVPTU,
trén 18 tudi, cé du nang luc dé tra I18i cac cau hoi
diéu tra, bao gom:

= Nhom 1: NB chi dén kham bénh roi vé (lay
tai khoa Kham bénh);

= Nhém 2: NB diéu tri ndi trd (tham gia tat
ca cac budc trong hoat dong KCB tai BV: Kham;
xét nghiém, diéu tri,..) (ld8y tai cac khoa cd
giudng bénh);

- Nhom 3: NB diéu tri ngoai tra (lay tai cac
khoa cé giudng bénh va khoa kham);

= Nhdm 4: NguGi nha NB tai khoa HSTC;
khoa Cap cltu va khoa Nhi.

2.2. Pia diém nghién ciru: Bénh vién Phdi
Trung ucng

2.3. ThGi gian nghién ciru: TU thang
6/2016 dén thang 6/2017

2.4. Thiét k& nghién ciru: Nghién cu mo
ta cat ngang, nghién cdu dinh lugng

2.5. C8 mau va cach chon mau:

- Ap dung cdng thirc tinh ¢ mau:

Z?_«p(1—p)

n=—7 —

n: C& mAu t6i thiéu can thiét.

Z?1-g2: Hé s0 tin cdy = 1,96 v&i a=0,05.

p: Ty Ié udc lugng trong cac nghién clu
tugng (rng da cong bo (p = 0,5)

d: La sai s0 mong mubn hodc sai s6 cho
phép (d=0,03).

- C8 mau tinh theo cong thic la 1.067. Thuc
t& ¢8 mau nghién ciu la: 1.049

- Céch chon mau: Chon mau ngau nhién hé
thdng véi khodng cach chon mau k=20

+ Budc 1: Lap danh sach NB, ngudi nha NB
cac cac khoa trong thgi gian 6/2016 dén 9/2026
dap Ung tiéu chuén nghién ctu.

+ Budc 2: Tai cac khoa, chon_theo phu’dng
phap ngau nhién don dén khi da ¢ miu nghién clu.

2.6. Phuong tién nghién ciru

Phi€u khao sat y kién NB hodc ngusi nha NB
gom 5 phan véi 31 ti€u muc:

- Kha nang ti€p can trong KCB: TUr A1 dén A5

- Su' minh bach théng tin va thd tuc kham
bénh, diéu tri: TUr B1 dén B5

- Co s vat chat va phuang tién phuc vu
ngudi bénh: Tir C1 dén C9

- Thai do ’ng x{r, nang luc chuyén mon cua
NVYT: Tur D1 dén D7

- Két qua cung cap dich vu: Tir E1 dén E5

2.7. Xir ly va phan tich s6 liéu

- Lam sach, md@ hod va nhap bang phan
mém Epi Data 3.1, sau dé x& ly thong ké bang
phan mém SPSS 16.0.
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- Phan tich mo6 ta (ty Ié phan tram, trung
binh, dd Iéch chudn) dudc s dung dé€ mé ta
mUrc do hai long ctia NB, nguGi nha NB.

2.8. Tiéu chi danh gia mirc do hai long

- Thang do Likert v& mc d6 hai long cua
NB, ngudi nha NB ddi vdi tirng ti€u muc dugc ap
dung vdi thang diém tir 1 diém dén 5 diém:

+ 1 diém: R&t khdng hai long;

+ 2 diém: Khdng hai long;

+ 3 diém: Binh thudng/Khéng rd;

+ 4 diém: Hai long;

+ 5 diém: R4t hai long.

- Su hai long ctia NB, ngudi nha NB doi véi
timng ti€u muc trong phiéu khao sat sé dugc ma
hoa thanh 2 nhém:

+ Chua hai long: tir 1 - 3 diém

+ Hai long: tir 4 - 5 diém

- Su hai Iong ctia NB, ngudi nha NB doi véi
ting nhém linh vuc (5 nhém) va su hai long
chung d6i véi dich vu KCB dugc tinh bdng cong
thirc: 4 diém X So ti€u muc/nhém, theo dé ta
c6 mirc diém nhu sau:

f e S6 diém tuong i'ng | Nhém chua Nhom
Cacyeu to véi s6 tiéu muc hai long hai long

Nhom A: Kha nang ti€p can 4 diém x 5 = 20 diém < 20 diém > 20 diém

Nhom B: Su minh bach thong tin va thd o _ - o e
tuc kham bénh, diéu tri 4 diem x 5 = 20 diém < 20 diém > 20 diem

Nhém C: Cd sé vat chat va phuaong tién o _ o o o
phuc vu ngudi bénh 4 diém x 9 = 36 diém < 36 diém > 36 diém

Nhom D: Thai do Ung x{r, nang luc - _ - o e
chuyén mén clia nhan vién y t& 4 dlefn x 07 = 28 diém < 28 dle,m > 28 dle,m
Nhom E: Két qua cung cap dich vu 4 diém x 5 = 20 diém < 20 diém > 20 diém
Hai long chung véi hoat dong KCB |4 diém x 31 = 124 diém| < 124 diém > 124 diém

1. KET QUA NGHIEN cU'U nha NB. NB diéu tri ngoai trd chiém ty |é thap

3.1. Thong tin chung vé do6i tugng
nghién cru

4.4% ’/
'é.

\ 65.3% ’

= NB chi dén kham NB diéu tri ndi tra
NB diéu tri ngoai trua ~ Ngwdoi nha NB
Biéu db 3.1. Phan loai cac déi tuong nghién
ciru (n=1.049)

Nhén xét: Trong tdng s6 1.049 déi tugng
tham gia nghién cltu co tGi 65,3% la NB diéu tri
ndi trd tai cac khoa: Bénh phdi man tinh; Bénh
phdi nghé nghiép; Ung budu; Noi tong hgp; HO
hap; Lao h6 hap; Phau thuat 16ng nguc,...NB chi
dén kham r6i vé (12,3%). Riéng tai 03 khoa: Hoi
stfc tich cuc; cap ctu va khoa Nhi do tinh trang
stiic khde clia NB khong dam bao, NB chua du
nang luc dé tra 16i phong van nén BTNC la ngudi

18.0%

nhat (4,4%).
Bang 3.1. Théong tin chung cua doi
tuong nghién ciu (n= 1.049)

Théng tin chung (n=1.049)|Tan sd| Ty 1€ %
Nhém tudi:
< 40 tudi 441 42,0
40 — 60 tudi 377 | 359
> 60 tudi 231 22,1
Gidi tinh:
(1) Nam 688 | 656
(2) N& 361 | 344
Poi tugng KCB:
(1) C6 BHYT 629 | 60,0
(2) Khong cé BHYT 420 40,0

Nhén xét: Pa s6 DTNC thuéc nhom tudi
dudi 40 (42%), nhdm tudi trén 60 chiém ty 1&
thdp nhat (22%), con lai 1a nhém tudi 40-60
(35,9%). SO lugng nam gidi tham gia vao nghién
cltu cao han nif gidi véi ty |é tuang Ung la 65,6%
va 34,4%. NB tham gia kham, chita bénh tai BV
dugc thanh toan BHYT kha cao (60%).

3.2. Mirc do hai long cia NB véi dich vu
KCB

Bang 3.2. Mirc dé hai long cua NB theo tirng nhom linh vuc (n=1.049)

NB chua hai long NB hai long
5 nhém linh vuc Piém trung|[Po léch [Ty Ié| Diém [Po léch TV I8 %
binh chudn | % |trung binh| chudn | 'Y '€ 7°
Nhom A: Kha nang ti€p can 19,0 2,3 61,6 23,5 1,5 38,4
Nhom B: Su minh bach thong tin va 18,3 2,0 53,2 23,7 1,5 46,8
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thu tuc kham bénh, diéu tri
Nhom C: Co sd vat chat va phuong
tién phuc vu ngudi bénh 30,8 4,5 35,4 41,7 2,9 64,6
Nhom D: Thai do ¢ng xur, nang luc
chuyén mon cla nhan vién y t€ 25,8 2.7 48,4 33,0 212 >1,6
Nhom E: Két qua cung cap dich vu 18,5 2,0 54,0 23,5 1,5 46,0

Nhan xét: Linh vuc cé ty Ié NB hai long cao nhat la Nhém C-Cd sd vat chat va phuang tién phuc
vu ngudi bénh (64,6%). Linh vuc cd ty Ié NB chua hai long cao nhat la nhdom A-Kha nang ti€p can

(61,6%).
Bang 3.3. Mic dé hai long chung doéi voi dich vu KCB theo tirng nhom déi tuong
(n=1.049)
BPTNC == tNB chu;’\hlé’l\i II:‘mg S NB I:)éli II?nI?
- iém trun 0 léc . iém trun 0 léc A
Mirc do hai long binh 9 chuan Ty lé % binh 9 chu3n Ty lé %
NB chi dén kham (n=129) 77,0 7,0 60,5 96,5 3,7 39,5
NB diéu tri noi trd (n= 685) 113,0 11,0 47,9 142,8 9,8 52,1
NB diéu tri ngoai tri (n=46) 108,5 10,5 80,4 141,4 8,8 19,6
Ngudi nha NB (n=189) 110,5 10,5 54,0 138,9 9,3 46,0
X? =19,2; p<0,001

Két qua kiém dinh cho thdy cd su’ khac biét cé y nghia thdng ké vé ty Ié hai 1dng véi dich vu KCB
tai BV gilrta cac nhém doi tuogng (p<0,001). Nhém NB diéu tri ngoai tri cé ty I€ chua hai long cao
nhat (80,4%). Nhdm NB diéu tri noi tru cé ty Ié NB hai long cao nhat (52,1%).

Bang 3.4. Mirc dé hai long chung cua NB voi dich vu KCB theo tirng khoa diéu tri

(n=1.049)
bon vi NB chua hai long NB hai long
Mirc do hai long chung n % N %
Khoa Kham bénh

NguGi bénh chi dén kham (n=129) 78 60,5 51 39,5
Ngudi bénh diéu tri ngoai tri (n=46) 37 80,4 9 19,6
Khoa Cap CUu (n=22) 5 22,7 17 77,3
Khoa Lao H6 hap (n=94) 24 25,5 70 74,5

Khoa H6 hap (n=170) 93 54,7 77 46,3

Khoa NGi tong hdp (n= 143) 89 62,2 54 37,8

Khoa Ung Bugu (n=107) 42 39,7 65 60,7

Khoa Phau thuat Long nguc (n=73) 39 53,4 34 46,6
Khoa Bénh phéi man tinh (n=64) 30 46,9 34 53,1
Khoa Bénh phdi nghé nghiép (n=34) 9 26,5 25 73,5

X2 = 66; p<0,001

Nhén xét: Ké& qua kiém dinh khi binh
phugng cho thdy co su khac biét cd y nghia
thdng ké vé ty Ié hai long véi dich vu KCB gilra
cac dan vi (p<0,001). Ba khoa cd ty Ié NB hai
long cao nhat la khoa Cap clru (77,3%); khoa
Lao hd hdp (74,5%) va khoa Bénh phdi nghé
nghiép (73,5%). Khoa cd ty Ié NB chua hai long
cao nhat la khoa Kham bénh (60,6%-80,4%) va
khoa Noi téng hap (62,2%).

Bang 3.5. Nhu ciu KCB cua NB doi voi
BVPTU (n=1.049)

NGi dung n| %

Chac chan khong bao gid quay lai 10,1

Khéng muén quay lai nhung cd it lua 10/1.0
chon khac !
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Mubn chuyén tuyén sang bénh vién khac | 9 [0,8
C6 thé s& quay lai 416[39,7
Chac chan sé quay lai hodc gidi thiéu
cho nguGi khac 61338,4
DPanh gia chung, bénh vién da dap (ng 833
dugc bao nhiéu % so véi mong ddi cua 0/’
Ong/Ba trudc khi ndm vién/dén kham? 0

Nhan xét: V&i cau hdi vé danh gia kha nang
dap Ung nhu cau KCB, két qua nghién clfu cho
thdy BVPTW dap (ng dudc 83,8% nhu cau KCB
cla NB. Mac du ty Ié hai Iong cla NB chua cao,
tuy nhién véi cd s vat chat, trang thi€t bi va
trinh do chuyén mon hién tai BV cling da dap
Urng kha toét nhu cau KCB cla ngudi dan, do vay
co tGi 58,4% NB lua chon, gidi thi€u diéu tri tai
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BVPTW.

IV. BAN LUAN

Két qua khao sat mirc dé hai long cla NB,
ngudi nha NB ddi vdi 31 ti€u muc cho thdy, mot
s ti€u muc cb ty 1é NB/ngudi nha NB hai long
cao nhu: (TM D7)-Nhén vién y t& khdng c6 bi€u
hién ggi y boi du6ng, (TM D4)- Bac sy, diéu
duBng hgp tac tét va x{r ly cbng viéc thanh thao,
kip thdi; (TM E1)- C&p phét thudc va hudng dan
su dung thudc day du, chat lugng, véi ty 1€ hai
long tuong Ung la 87,5%); 85,7%; 85,2%. VGi
chinh sach xuyén suét trong cai thién chat lugng
bénh vién la 18y ngudi bénh lam trung tam, cai
thién chat lugng “Lién tuc - Hiéu qua - An toan -
Bén viing”, bénh vién da tirng budc kién toan co
sG vat chat (dua vao si dung khu hanh chinh
mdi, hoi trudng khang trang, nhudng chd khoa
Ung budu md rong nha khoa Kham bénh da
khoa theo yéu cau; hoan thién nha 5 tang cho
cac khoa st dung,..); D&i mébi cd ché diéu hanh
va phuang phap lam viéc, thuc hién t6t cai cach
hanh chinh (rGt ngdn thdi gian KCB; thay ddi
phong cach lam viéc,...); Trang thi€t bi ky thuat
hién dai dugc dau tu tir nhiéu ngudn dap Ung
phuc vu NB va nang cao trinh do chuyén mon ky
thuat (s6 lugng may tha tang Ién ro rét; May CT
64 day, may nodi soi, cac thiét bi hién dai di kem
phau thuat VATS va dang chuan bi dau tu may
MRI); Phat trién manh cac dich vu y t& va dich
vu cham soc theo tiéu chi “Toan dién, minh
bach, than thién, dé ti€p can va hién dai (goi
dich vu dinh duBng, phdu thudt va thd thuat
theo yéu cau, phuc hoéi chic ndng cho NB phau
thuat, Bon vi chdm sdc khach hang, Td Céng tac
xa hoi, dich vu van chuyén NB theo yéu cau,... );
Nang cao ddi song vat chat va tinh than cho
CBVC (H6i thi diéu duGng, KTV gioi; Miss TB,...).
Cac yéu to trén VLra la ng~uyen nhan vira la két
qua cho nhu’ng cd gang, no luc cta tap thé CBVC
bénh vién nhdm dem lai sy’ hai Iong cho NB.

Céc tiéu muc cb ty 1& chua hai long cao nhu:
(TM C6)- bugc cung cap day du nudc udng
néng, lanh; (TM C7)- Budc bao dam su riéng tu
khi nam vién nhu thay quan 4o, kham bénh, di
vé sinh tai giudng... c6 rém che, vach ngan hodc
nam riéng; (TM C8)- Cang-tin bénh vién phuc vu
an u6ng va nhu cau sinh hoat thiét yéu day du
va chat lugng, vai ty Ié chua hai long tuong (ing
la: 45,3%; 34,2% va 33,7%. Co sG ha tang va
TTB con thi€u, xudng cap hodc hu hong, chua
dong bo da phan nao anh hudng dén chat lugng
dich vu. TTB dau tu dudi hinh thi'c XHH ngay
cang tang dudi nhiéu hinh thifc khac nhau, doi

hoi phai c&6 mo hinh quan ly phu hgp. Bénh vién
dang trong qua trinh slra chira, nang cap, xay
dung nhiéu hang muc, cung véi su qua tai vé
cOng suat sir dung dién trong cac dgt nang ndng
da anh hudng dén hoat dong chung cla Bénh
vién. Ngoai ra bénh vién ludn trong tinh trang
qua tai, dac biét la quad tai cuc bd >150%
thuGng xuyén xay ra 8 mét s6 khoa (Lao hé hap,
Ung budu,...), mot s6 khoa dang stra chira,
budng bénh chat hep, nhiéu NB ndng, phai ndm
ghép phan nao anh hudng dén chat lugng dich
vu, khién NB chua hai long.

Nhém NB diéu tri ngoai trd cé ty |é chua hai
long cao nhéat (80,4%). Nhdm NB diéu tri ndi tru
cd ty 1€ NB hai long cao nhat (52,1%), mac du ty
Ié nay thap han nhiéu so véi két qua nghién clru
cGa Nguyén Thi Minh Tam diéu tra su’ hai long
ctia NB tai cac CSYT Ha N&i nam 2010 (98,6%)
va nghién cltu danh gia su hai Iong NB va than
nhan NB tai BV Tim Ha N6i nam 2010 (91,8%)
va mot s6 nghién cru khac[3], [5], [6], tuy nhién
thang do danh gia mdrc d6 hai long trong nghién
cu nay khac so véi cac nghién clru khac, tiéu
chi danh gia su hai long trong nghién cttu nay
doi hoi cao han. Ngoai ra, cdm nhan cia NB va
ngudi nha NB vé su hai long rat nhay cam, thdi
di€ém phong van c6 anh hudng rat I6n dén tam ly
NB khi tra IGi phong van, thai gian s dung dich
vu KCB cang lau thi NB c6 xu hudng hai long
cang cao, do vay nhém NB diéu tri n6i tra co ty
I&é hai long cao han so vdi cac nhdm con lai.
Ngoai ra, khéng phai Iic nao NB ciling thang than
bay to quan diém phé phan clia minh, c6 thé ho
chua that sy hai Iong nhung van tra I6i hai long
vi diéu tra vién chinh la CBYT. Do vay d€ nang
cao muc do hai long cla NB ddi vdi hoat dong
KCB hién nay, BV can quan tam dén cac giai
phap nham dap (ng t6t han véi nhu cau KCB cla
cac nhdm cé ty 1€ hai long thap la NB chi dén
kham (39,5%); NB diéu tri ngoai trii (19,6%).

MOt s6 nguyén nhan khién NB khong mudn
quay lai BV hodc muén chuyén sang bénh vién
khac la do diéu duGng tai mot s6 khoa con dun
day trach nhiém, phan biét d6i x vSi NB; thdi
gian trd két qua xét nghiém lau, dac biét NB co
qua it thdi gian va diéu kién d€ hdi va dugc bac
si giai thich, tu van ky hon vé tinh trang bénh
tat, hudng dan st dung thudc, ché do tap luyén,
an udng,...day cling la tinh trang chung & hau
hét cac BV, nhat la cac BV tuyén trung uadng,
ngoai mét s6 nhan té chu quan, tinh trang qua
tai la nguyén nhan chinh khién bac si khéng co
du thai gian dé trao ddi va cung cdp thdng tin
day du cho tat ca NB.
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Co su khac biét c6 y nghia théng ké
(p<0,05) vé mirc d6 hai long gilta cac nhém doi
tugng NB khac nhau: Ty I€ hai long cla NB chi
dén kham r6i vé (39,5%); Ty Ié hai long cla NB
diéu tri noi tra (52,1%); Ty € hai long cla NB
diéu tri ngoai tri (19,6%); Ty Ié hai long cla
ngudi nha NB (46%).

Linh vuc co ty 1€ NB hai long thap nhat la
kha nang ti€p can dich vu KCB (38,4%). Linh vuc
cd ty 1é NB hai Iong cao nhat la diéu kién co sG
vat chat, phuang tién phuc vu NB (61,6%).

Ba khoa c6 ty 1€ NB hai long cao nhéat la
khoa Cap ciu (77,3%); khoa Lao ho hap
(74,5%) va khoa Bénh phdi ngh& nghiép
(73,5%). Hai khoa c6 ty 1&é NB chua hai long cao
nhat la khoa Kham bénh (60,6%-80,4%) va khoa
Noi téng hap (62,2%).
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PANH GIA KET QUA PHAU THUAT PHUC HOI NGON TAY CAI
BANG CHUYEN NGON CHAN VA ANH HUONG TAI BAN CHAN CHO NGON

TOM TAT

Muc tleu banh gia két qua phuc hoi chirc nang
ban tay va anh hudng tai ban chan sau phau thuat
chuyen ngén chan phuc hoi ngon tay céi. POi tugng
va phucng phap 55 benh nhan dugc phau thuét tao
hinh phuc hoi ngon tay cai bang chuyén ngon chan vi
phau Nghlen ctu hoi clru trén 28 bénh nhan va tién
ctu trén 27 benh nhéan, theo dbi doc, khéng nhém
chiing. Két qua: Tudi trung binh & 294; ty lé
nam/nu la 45/10. Két qua gan (n=55): ty Ie ngén
song hoan toan la 98,2%; hoai t0' mot phan 1,8%.
Két qua xa (n=54): Diém phan biét cam glac 2 dlem
t|nh trung b|nh Ia 13,9 mm; 31,4% d|nh gan. Véi 16
moém cut ngoén cai khong con 6 mo cai: 14/16 trerng
hop phuc hoi dugc dong tac dOI chleu cg ban cua
ngon cai. V&i 38 mém cut ngdn cai con 6 mo céi: diém
d6i chi€éu Kapandji trung binh la 8,3; luc ndm va luc
nhon trung binh fan lugt 1a 83, 8% va 59,4% so v6i
bén lanh. Anh hu‘dng ta| ban chan 1 khong danh k&
vGi diém chlc ndng cd ban chan FADI trung binh la
96,5/100. Két luan: Phau thuat chuyén ngon chan
phuc h0| ngoén tay . cai la an toan, cho két qua phuc hoi
tot vé van dong va cam giac, khong dé lai &nh hudng
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nhiéu tai nai cho.
Tu’ khoa. Tao hinh ngon céi, chuyé&n ngdn chén,
ngon cai, mém cut ngdn cai.

SUMMARY
EVALUATING THE RESULTS OF THUMB
RECONSTRUCTION BY TOE TRANSFER AND

DONOR FOOT MORBIDITY

Objective: To evaluate the hand function results
and foot morbidity following toe-to-thumb transfer
surgery. Subject and method: 55 patients were
operated on to thumb reconstruction using toe
transfer. A retrospective study on 28 patients
combined a prospective study on 27 patients;
longitudinal survey, no control group. Results: Age
average was 29,4; male/female rate was 45/10.
Primary results (n=>55): the survival rate was 98,2%;
partial necrosis was 1,8%. Secondary results (n=>54):
The average of static 2 points discrimination was 13,9
mm; 31,4% had tendon adhesion complication. In the
group of 16 thumb stumps without thenar muscles,
14/16 achieved basic thumb opposition. In the group
of 38 stumps preserving thenar muscles, the average
of Kapandji score was 8,3; The average of grip
strength and key pinch strength was 83,8% and
59,4% of uninjured side, respectively. The foot
morbidity was negligible with an average foot and
ankle disability index score of 96,5/100. Conclusion:
Toe-to-thumb transfer surgery was safe, achieved
good outcomes in movement and sensory restoration,
did not leave much morbidity on the donor foot.



