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nhom khong cé su’ khac biét ¢ y nghia thong ké.

Vé diéu tri, VTC do tang TG cd ty |Ié bénh
nhan can truyén >3l dich cao hon cac nhém
nguyén nhan khac. Tuy nhlen cac phu’dng phap
hoi stic khac nhu: dan luu 6 bung, dét 6ng noi
khi quan, van mach, loc mau lién tuc khéng cé
su khac biét gilra cac nhdm nguyén nhan.

Diém han ché cua nghién c(u: day 1a nghién
cttu hoi ctu nén cd nhitng han ché nhat dinh vé
theo doi bénh nhén lau dai. Chdng toi chi ghi
nhan nhitng bién chirng VTC xay ra trong thai
gian nam vién. Ngoai ra NC cla ching toi thuc
hién tai bénh vién bach Mai, la bénh vién tuyén
trung udng, NnGi tiép nhan cac trudng hgp bénh
nang nén muac do nang va bién chL'rng cla VTC
c6 thé cao hon so véi cac bénh vién khac. Vi vay
can thém nhiéu nghlen clfu véi ¢ mau 16n hon,
NC da trung tdm dé danh gid chinh xac nhat

V. KET LUAN

Viém tuy cdp do rugu la thudng gdp nhat
chiém 49.1%. Ngoai trlr mét s0 thong s6 lam
sang nhu: gidi tinh, bénh dai thdo dudng kem
theo, ty 1& nhap ICU cao hon & nhém VTC do
tang triglyceride, thi hau nhu khéng c6 su khac
biét vé cac bién c6 lam sang, mic do nang ciing
nhu diéu tri gilta cadc nhdm nguyén nhan VTC.,
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Ngh|en cfu trén thanh vién cac doi cham séc va
208 ngudi bénh (NB) > 18 tudi, luu vién ndi trd 1
ngay. Trudc tién thu thap va phan tich dir liéu dinh
lUgng. Sau d6 trén co s& két qua thu thap, phan tich

1Bénh vién da khoa Qudc t€ Vinmec Times City
2Bénh vién Bach Mai

3Truong Pai hoc Kinh doanh va Cong nghé Ha NGi
Chiu trach nhiém chinh: Dao Thi Kim Hanh

Email: hanhdtk19188@gmail.com

Ngay nhan bai: 8.3.2023

Ngay phan bién khoa hoc: 14.4.2023

Ngay duyét bai: 18.5.2023

274

Tran Té Anh!, Tran Thi Hwong!

dir liéu dinh tinh; dugc Iong ghép tao thanh nghién
cUu hoan chinh tal trung tédm Chan thuong chinh hinh
va Y hoc thé thao — bénh vién da khoa Quoc té
Vinmec Times City ndm 2022. Két qua Ty Ie Nguai
bénh nam gIO'I la 58,7% va 41,3% nir giGi. Tu0| trung
binh ctia ngudi benh la 49,84 + 17,85. Ddc dlem phau
thuat: 100% NB md phlen khong c6 mé cap clu.
Phau thuat loai I: 68,8%; loai 11:19,3% va loai III:
12,0%. Thoi glan di buong Thoi dlem 8h: 85 6%, con
lai 14,4% cac cudc di buong trién khai IGc 9h00. Ban
giao SBAR: tuan tha & mic dat 74,5%, chua dat
25,5%. Ty 18 lugt béc si thuc hién nhiém vu muc dat
88,9%; chua dat 11.1%. DGi trudng mic dat 88,0%,
chua dat 12,0%. Ty |é nguGi bénh danh gid 6 mikc t6t
84,6%; kha 15,4% va trung binh 0,0%. Két qua
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nghién cu cho thdy ty 1€ hoat dong mo6 hinh cham
soc theo doi mirc kha & nhom thdi gian di buéng lic
9h cao han cd y nghia thdng ké (p<0,05) so vGi nhdm
thai gian di buong lic 8h. Két luan: Cac thanh vién
trong doi cham soc thuc hién cac nhiém vu & mic dat,
ty & nguGi bénh rat hai long 96,6%, hai long 3,4% va
khong c6 NB khong hai long.

Tur khoa: Cham soc theo ddi, cong tac chdam sdc,
Bénh vién da khoa Quoc té Vinmec Times City

SUMMARY
TEAM-BASED PATIENT CARE IN THE
ORTHOPEDICS AND SPORTS MEDICINE
CENTER OF VINMEC TIMES CITY
INTERNATIONAL HOSPITAL IN 2022
This is a study on members of care team and 208
patients aged 18 or older and hospitalized for 1 day.
First, quantitative data was collected and analyzed.
Then, a qualitative analysis is produced based on the
collected database, and integrated into a complete
research in the Orthopedics and Sports Medicine
Center — Vinmec Times City International Hospital in
the year of 2022. Result: Male patients account for
58,7% and female 41,3%. The average age is 49,84 +
17,85. Characteristics of surgery: 100% are selective
surgery and no emergency surgery. Class I surgery
accounts for 68,8%; class II 19,3% and class
I11:12,0%. Time for ward round: 85,6% of rounds
start at 8AM, and the other 14,4% are performed at
9AM. SBAR handover: compliance stands at 74,5%,
but 25,5% is non-compliance. 88.9% of doctor
complete their tasks while 11.1% fail. 88,0% of team
leaders are satisfactory and 12,0% is below
satisfaction. 84,6% of patients give excellent rating;
good rating 15,4% and average rating 0,0%. The
research shows a more satisfactory performance of
statistical significance (p<0,05) of team-based model
with the group that starts rounding at 9AM compared
to the group that starts rounding at 8AM.
Conclusion: Members of the care team have
completed their responsibility satisfactorily; 96,6% of
patients are very satisfied, 3,4% satisfied and no
patients are disappointed.
Keywords: Team-based care,
Times City International Hospital

I. DAT VAN DE

biéu duGng dong vai tro rdt quan trong
trong cham soc suic khde cham soc ngudi khoe
dén ngudi 6m va phuc hoi chl’c ndng. Vai tro cla
diéu dudng thé hién qua viéc chdm séc siic khde
vGi ngudi bénh la ngudi ti€p xuc truc ti€p vdi
ngudi bénh, 1dng nghe nhitng van d&, nhu cau
cla ngudi bénh tir d6 dua ra chan doan biéu
duBng va lap ké hoach cham séc hiéu qua nhat,
gilp ngudi bénh nhanh chéng ho6i phuc. Khong
chi diéu tri bénh ma con cham séc toan dién.
Cham séc ldy ngudi bénh lam trung tam bao
gom: Ton trong s& thich cla nguGi bénh, thong
tin vé gido duc siic khoe, sy thoai mai vé thé
chdt, ho trg tinh than, su tham gia cla gia dinh

care, Vinmec

va ban bg, tinh lién tuc va qua trinh chuyén déi,
ti€p can dich vu chdm soc sic khoe. Hién nay
theo quy dinh ctia B6 Y té€ c6 4 mo hinh phan
cong céng tac cham sdéc: MO hinh cham séc theo
cong viéc, phan cong diéu duBng cham séc
chinh, phan cong cham séc theo nhém, mé hinh
cham soc theo doi.

Tai bénh vién da khoa Qudc té Vinmec Times
City mo hinh dugc thuc hién tai trung tdm Chan
thuong chinh hinh va Y hoc thé thao (CTCH
&YHTT) thu dugc nhitng két qua nhat dinh, hién
chua cé danh gid vé thuc trang cham séc ngudi
bénh theo doi.

Vi vay chdng t6i ti€én hanh nghién ciru nay
dugc ti€én hanh véi muc tiéu sau:

1. M6 ta thuc trang hoat dong cua mé hinh
cham soc theo doi tai trung tam chan thuong
chinh hinh va y hoc thé thao - Bénh vién Vinmec
Times City nam 2022,

2. Tim hiéu mét s6 yéu 6 lién quan dén hoat
dong cua mé hinh chdm soc theo doi.

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

2.1. Pai tuogng nghién cru

- Thanh vién cac déi cham soc:

+ Tiéu chudn lua chon: La thanh vién cla
d6i cham sdc ngudi bénh truc thubc 4 doi cua
Trung tam CTCH&YHTT, gébm: Diéu duBng ddi
trudng, Bac sy phau thudt; Diéu duGng vién,
Dugc lam sang, Ky thuat vién Phuc héi chiic nang,

+ Tiéu chudn loai tra: Khong truc tiép
tham gia hoat dong cham séc ngudi bénh theo
doi. Tur choi tham gia nghién clu.

- Nguoi bénh:

+ Tiéu chuédn lua chon: Ngudi bénh luu
vién tai ndi trd CTCH&YHTT > 1 ngay; ké tir
ngay vao vién; dugc ap dung mo hinh CSTD.
Tinh tdo, tir 18 tudi trd Ién, dong y tham gia
nghién ctru.

+ Tiéu chudn loai tra: Siic khde khdng du
dé tham gia nghién cfu Ngudi bénh Iuu vién
trong ngay; Ngudi bénh dudi 18 tudi; TU chdi
tham gia nghién ctru.

- D67 tuong nghién cuu dinh tinh: Diéu
duGng truéng Trung tam, Diéu duBng doi
trugng, diéu duBng vién thudc cac doi cham sdc.
Phau thuat vién tham gia doi cham sdc, Dugc
ldm sang.

2.2. Théi gian va dia diém:

Thai gian: Tu thang 08/2022 dén 12/2022

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién curu: Phudng phap:
mo ta nghién cllu cat ngang. S dung két hap
phuang phap dinh lugng va dinh tinh.
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2.3.2. C6 mau B
Phuong phap chon mau dinh lugng:
Chon mau toan bo.
Tiéu chi | Khong dat | Chua dat Pat
Diém s6 0 1 2

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém caa doi tugng nghién ciru
3.1.1. Pac diém théng tin nguoi bénh
Badng 3.1: Ddc diém théng tin nhén
khau cua nguoi bénh (n=208)

Pac diém S4 lugng(Ty 1€ (%)
Gioi Nam 122 58,7
tinh N 86 41,3
<30 18 8,7
Tudi 30-59 130 62,5
=60 60 28,8

TB£SD (min-max) [49,84+17,85 (5 — 95)

Nhan xét: Két qua nghién clu cho thay ty
Ié nguGi bénh nam gidi la 58,7%. Con lai 41,3%
la nir gidi. Tudi trung binh clia ngudi bénh Ia
49,84 + 17,85. Ngudi bénh tudi thdp nhat 1a 5
tudi, nhiéu tudi nhat Ia 95 tudi. Ty I& ngudi bénh
dudi 30 tudi la 8,7%; tir 30-59 tubi la 62,5%; tir
60 tudi trd Ién la 28,8%. ~

Bing 3.2: Pdc diém phau thuit cua
nguoi bénh (n=208)

g i So |[Tyleé
Pac diém ' lvgng | (%)
Loai phau nﬁg%ﬁ:’; 0 0,0
thuat (Co chudin bi) | 208 | 100
Phugng phap i 143 | 68,8
phau thuat 11 40 | 19,2
- II1 25 12,0

Nhan xét: Trong nghién cliu nay 100%
ngudi bénh 13 phau thudt cé chuidn bi (mé
phién), khong c6 trudng hgp nao mé cép cltru. Ty
Ié ngudi bénh phau thuat loai I la 68,8%; phau
thuét loai II 1a 19,3% va loai III la 12,0%.

3.1.2. Dic diém théng tin nhan vién y té

doéi cham soc
3.2. Thuc trang hoat dong mo hinh
cham soc theo doi
3.2.1. Hoat dong ban giao nguoi bénh
Bang 3.3: Thoi gian di buéng cua doéi

(n=208)
Pac diém S6 lugng Ty 1€ %
8h 178 85,6
9h 30 14,4
Téng 208 100

Nhdn xét: Ty 1€ hoat dong di bubng cua do
tai thoi diém 8h la 85,6%. Con lai 14,4% cac
cudc di budng trién khai lGc 9h00.
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v

- rat = T hua JTat
Biéu db 3.1: Két qua dinh gid tudn tha ban
giao khi di buéng cua diéu duéng ban giao
(n=208)
Nhén xét: Ty |é lugt diéu duBng ban giao
tuan tha & mirc dat la 74,5%, ty 1& chua dat la 25,5%.

L amex

= Pat = Chwa dat
Biéu dé 3.2: Két qua danh gia tudn thu ban
giao khi di buéng cua diéu duéng nhan ban
giao (n=208)
Nhdn xét: Ty |é lugt dieu duGng nhan ban
giao tuan thd & murc dat la 74,5%, ty |é chua dat
la 25,5%.

14,90%
85,1% = Dat

m Chuwa dat

Biéu do 3.3: Phén loai muc db danh gid thuc
hién nhiém vu cua diéu duéng vién (n=208)
Nhéan xét: Ty |é lugt diéu duGng vién thuc
hién nhiém vu trong déi trong sdc & muc dat la
85,1%; 14,9% lugt diéu duBng trong doi thuc
hién nhiém vu cham soc ¢ mic chua dat.
3.2.2. Hoat dong thuc hién nhiém vu
ctia duogc si ldm sang trong DJi

m Dat
m Chwa dat

Biéu db 3.4: Phan loai muc dé danh gid thuc
hién nhiém vu cua duoc si ldm sang (n=208)
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Nhan xét: Ty 1é dugc si danh gia thuc hién
nhiém vu cla dudc si ldam sang trong doi cham
soc ¢ muc dat la 88,9%; ty |1&é 8 mlc chua dat la
11,1%.

3.2.3. Hoat déng thuc hién nhiém vu
cua Bac si trong Doi

- Hatr

m Chua dat

Biéu do 3.5: Phén loai mirc dé danh gia
thuc hién nhiém vu cua bac si diéu tri
(n=208)

Nhan xét: Ty 1€ lugt bac si thuc hién nhiém
vu cla bac si diéu tri trong d6i ¢ muc dat la
88,9%; ty 1€ 8 mirc chua dat la 11.1%

3.2.3. Hoat dong thuc hién nhiém vu
cua déi truong

e

= Pat
Biéu doé 3.4: Phan loai murc dé nguoi bénh
danh gia can thiép diéu duéng (n= 208)
Nhdn xét: Ty |é ngudi bénh danh gid hoat
dong can thiép cla diéu duGng & muc dat la
81,3%; ty |é danh gid & muc chua dat la 18.8%.
Bang 3.5: Két qua danh gia mé hinh

= Chwa dat

cham soc theo dji theo danh gia cua nguoi

bénh (n=208)

Panh gia So lugng Ty lé
Tot 176 84,6
Kha 32 15,4

Trung binh 0 0,0
Tong 208 100

Nhan xét: Ty |é lugt hoat dong doi chdm
soc dugc danh gia ¢ muc tot la 84,6%; mic kha
la 15,4% va ty |é & muc trung binh la 0,0%.

3.3. Mot s6 yéu to lién quan dén thuc
trang hoat dong mo hinh cham séc theo doi.

Bang 3.6: Méi lién quan glu’a thuc trang
hoat déng mé hinh cham soc vdi dac diém

hau thuat cua nguoi bénh (n= 208)
Hoat dong mo OR
hinh chim séc |(95%cI)| P

Pac diém

theo doi
Kha Tot
SL (%) | SL (%)
Phuong| | 27 116
phap (18,9%)((81,1%)| 2,79 0.038
phau e 60 (1,0-7,6) [
thuat (7,7%) (92,3%)

Nhadn xét: Két qua nghién cltu cho thay ty
Ié hoat dong mo hinh cham s6c theo ddi ¢ mic
kha & nhdm ngudi bénh phau thuat loai I cao
han cé y nghia thong ké so vdi nhém nguGi bénh
phau thuat loai II va loai III

Bang 3.7: Moi lién quan giira thuc trang
hoat déng mé hinh cham soc vdi thoi gian
di buéng (n=208)

Hoat dong mo
. hinh cham séc OR
Pac diém theodoi |, p
Kha Tot (95%CI)
SL (%) | SL (%)
\ 9h 9 21
Thdi gian (30,0%)(70,0%) 2,89 | n1e
di bubng 8h 23 155 |(1,2-7,07)|"
(12,9%)|(87,1%)

Nhdn xét: Két qua nghién cltu cho thay ty
|&é hoat dong md hinh cham soéc theo doi mic
kha & nhom thdi gian di budng Itic 9h cao han cé
y nghia thong ké (p<0,05) so véi nhom thdi gian
di bu6ng luc 8h.

3.4. Mot sO yéu to lién quan dén hoat
ddng cham séc ngu’dl bénh tai bénh vién:

Ap luc céng viéc: “Trung binh 1 diéu
duGng chdam 4 ngugi bénh, thuc hién cham sdc
toan dién: dua don chuyén mé, chudn bi thudc,
tiém truyén, cham soc vét thugng, dat kim
buong tiém, giup NB di vé sinh. Trong khi d6 bac
sy di kham bénh, va phau thuat. Do dé it co thdi
gian d€ ddi chdm séc thao ludn k& hoach chdm
s6c ngudi bénh véi nhau”. (PVS — biéu duGng
trudng ca truc).

Su’ phéi hop giifa cac khoa phong va
cdc thanh vién trong déi cham soc: Két qua
TLN céc diéu derng déu nhéan dinh: “M6t s6 diéu
duBng chua hleu ro tién s, bénh sir, cach thirc
phau thuat, dién ti€n ngudi bénh dan dén viéc
dua ra ké hoach diéu tri/cham sdc chua phlu hgp
gay anh hudng tgi an toan ngudi bénh” (TLN 1 —
Nhém diéu duGng trudng ca truc).

“Téng cudng gidm sat, kiém tra thuc hién
cla doi cham soc khi tién hanh di budng nham
kim soat thuc hién theo quy trinh, quy dinh
(PVS- biéu duBng trudng trung tam).

Cong tdc dao tao: Két qua TLN vdi bac sy,
diéu duGng cho thay dugc nhu cau dao tao nang
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cao chuyén mon la rat can thiét. Dac biét la vdi
cac can bd mdi: "Hang ndm trung tdm phai td
chirc cac I6p tap huan vé quy trinh cham séc
theo ddi dé€ cac can bd y t& mdi tuyén dung biét
cach thuc hién” (TLN 2-Nhdm bac sy, diéu dLr8ng)

Can b y té lam thém mét s6 cong viéc
khac: C6 02 biéu dudng ho trg cham soc cua
trung tam do d6 vat va trong cong tac phdi hgp
cham séc. “biéu dudng lam thu tuc thudc ra vién
nén khéng dam bao dugc thGi gian cham_soéc”
(TLN 3- Dbiéu duGng vién, Diéu duGng ho trg
cham sadc)

Thiéu nhdn luc: “Do trung tam Chan
thuong chinh md&i thanh 13p, nhan vién mdi
nhiéu. Do dé dé hoa nhap v&i méi trudng cén
thém thdi glan Nhu cau di hoc, nang cao trinh
dd vao cudi tudn nén c6 su thay d6i nhan luc
trong ca lam viéc, dan tdi phdi hop cac thanh
vién trong nhom giam” (PVS- Nhém diéu duGng)

Ché dé dai ngd, luong va phu cap hang
thang. Ché do luang khich I€ lam viéc theo nang
luc, ché do truc, doanh thu. Ngoai ra cd khen
thudng cd nhan, tap thé tir d6 can bd yén tam
lam viéc: “Ché do luang thudng r6 rang, chia sé
doanh thu la yéu t& quan trong gilp can bd gén
bé lau dai” (TLN 3 - Diéu duBng vién, Diéu
duding hd trg chdm sdc)

Duoc lam sang: Co 2 dugc lam sang cla
khoa phoi hgp trong viéc ké don, thuc hién
thubc. “Vao gid sang cé cac nhdom di budng cling
1 luc do d6 chua ph6i hgp di bubng dugc toan
bo nguGi bénh. Tuy nhién dugc ld&m sang van
phoi hgp véi bac sy trong diéu tri hiéu qua”.

IV. BAN LUAN

T6 chirc di budng theo ddi dugc thuc hién
100% hang ngay tai trung tam Chdn thuagng
chinh hinh va Y hoc thé thao

T6 chirc di bubng theo ddi theo ddi thdy
100% cac doi déu di budbng trong khung thdi
gian va cé cac thanh vién: Bac sy, Diéu duGng
doi trudng, diéu dudng vién, dugc lam sang. Doi
v@i nhing ngu’dl bénh ph3u thudt vé Y hoc thé
thao 100% co su tham gia cua ky thuat vién di
budng. DG6i vGi chuyén khoa khac: U xuang,
phau thuét chi trén, phau thuat chi dudgi véi NB
can PHCN thi KTV phuc hoi chirc néng méi tham
gia cung. Do s6 lugng KTV PHCN con c6 han,
chua du dé phan bd theo cac ddi chdm séc.

V@ tiéu chi chdm diém thuc hién cong tac di
budng trong d6i chdm sbc: La phan quan trong
nhat cla déi cham séc. Qua danh gia cho thady
cong tac di budng: 100% Ilugt diéu duBng ban
giao va diéu duBng nhan tuan tha ghi day du
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thong tin trén phi€u ban giao. Ty |é lugt diéu
duBng ban giao tuan thd tén ngudi bénh kem
ngay thang ndm sinh & mirc dat 93,3%, ty 1€ nay
¢ nhém nhan la 94,2%. Kiém soat dau dat
100%, kiém tra bang vét mé dat 100%, theo ddi
nhiém khuan vét mé dat 99%, hudng dan tap hit
thd sau va van dong dat 86,5%.

V. KET LUAN

5.1. Thuc trang hoat dong cham séc
ngu'di bénh theo mo hinh dgi tai bénh vién

Thuc hién nhiém vu cta cac thanh vién gém
biéu duGng ddi trudng (88,0%), Bac sy (88,9%),
biéu duBng vién (85,1%), dugc lam sang
(88,9%). Van con 4,3% ty lé clia ngudi diéu
duBng doi trudng va 6,3% bac sy diéu tri chua
rut kinh nghiém sau khi di bubng. 12,5% diéu
duBng vién chua dat trong giao ti€p ap dung mo
hinh AIDET. Cong tac phong tranh nga cho ngudi
bénh chua day di & mic 3,8%.

Két qua nghién cltu thu dudc ngudi bénh rat
hai long vdi diéu tri la 96,6%, ty |€ hai long la
3,4% va khong c6 ngudi bénh nao chua hai long
hodc that vong.

5.2. Mgt s6 yéu to lién quan dén hoat
dong cua mo hinh cham soéc theo doi. Do
thdi gian di budng 2 khung giG khac nhau do
dé mot s6 doi chua tich cuc hoat dong trong
cong viéc. Piéu duGng di hoc nang cao trinh do
vao cuGi tuan nén co su thay thé vai trd clia Diéu
duBng doi trch’ing chua phat huy hét chirc néng.

Két quad TLN déu nhan dinh “Mot s6 diéu
dugng chua hiéu rd tién sir, bénh sir, cach thirc
phau thudt, dién tién ngudi bénh dan dén viéc
dua ra ké hoach diéu tri/cham sdc chua phlu hgp
gay anh hudng tgi an toan ngudi bénh” (TLN 1 —
Nhom diéu duGng trudng ca truc).
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PANH GIA KET QUA PIEU TRI VIEM PHOI
O’ BENH NHAN SAU GHEP THAN TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: (1) M6 ta dic diém lam sang, can lam
sang viém ph0| o] benh nhan sau ghep than (2) banh
gia két qua diu tri viém phdi sau ghép than & nhom
BN trén. POi tugng va phuadng phap nghlen clru:
mo ta cit ngang 116 tru’dng hgp viém ph0| sau ghép
than tinh den thang 7 nam 2022. Két qua Théi diém
khai phat viém phdi sau ghép than trung binh la 28,54
+ 24,11 thang. Phac do Uc ché mién dich duy tr &
nhém BN chu yéu la steroid + Tacrolimus + MMF/MPA
(92.2%). Triéu ching Iam sang thudng gdp la sGt
(62,1%), ho dom (51,7%), kho thd (25,9%). Bénh
nhan dugc diéu tri bdng 1 loai khdng sinh (47, 4%)
hodc phéi hop 2 loai khang sinh (43,1%) v6i nhém
khdng sinh  dugc SLI’ dung phd bién nhéat Ia
carbapenem (83, 2%) va quinolon (49,5%). S& ngay
d|eu tri noi trd trung b|nh la 16,99 + 9,12 ngay vGi két
qua diéu tri khoi, ra V|en Ién den 84. 5%, chuyén tuyén
(13 8%) Két Iuan viém ph0| la bién chu‘ng thu‘dng
gap & BN sau ghep than va co nguy co dién blen nang
nguy kich néu khong dugc phat hién s6m va diéu tri
kip thoi. Tdr khda: ghép than, viém phdi

SUMMARY

EVALUATE THE RESULTS OF TREATMENT
FOR PNEUMONITIS IN PATIENTS AFTER

KIDNEY TRANSPLANT AT BACH MAI HOSPITAL

Objectives: (1) Describe the clinical and
subclinical characteristics of pneumonia in patients
after kidney transplantation. (2) Evaluate the results of
treatment for pneumonia after kidney transplantation
in this group of patients. Subjects and methods: a
cross-sectional description of 116 patients who suffer
from pneumonia after kidney transplantation until July
2022. Result: The mean time of onset of pneumonia
after the kidney transplant was 28.54 + 24.11 months.
The immunosuppressive therapy being maintained is
mainly Steroid + Tacrolimus + MMF/MPA (92.2%).
Common clinical symptoms are fever (62.1%), cough
with sputum (51.7%), and shortness of breath
(25.9%). Patients were treated with 1 antibiotic
(47.4%) or a combination of 2 antibiotics (43.1%)
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with the most commonly used antibiotics being
carbapenems (83.2%) and quinolone (49,5%). The
average number of days of inpatient treatment was
16.99 + 9.12 days with the results of cure, hospital
discharge up to 84.5%, and referral (13.8%).
Conclusion: Pneumonia is a common complication in
patients after kidney transplant and is at risk of
serious complications if not detected early and treated
promptly. Keywords: kidney transplant, pneumonia

I. PAT VAN PE

Ghép than mang lai cuéc s6ng mdi cho
nhitng ngudi bénh mac bénh thdn man tinh giai
doan cuGi. Tuy nhién, nhitng bénh nhan (BN)
ghép than cling d6i mat vdi nhiéu nguy cd xuat
hién sau ghép, trong dé viém phéi la mét trong
nhirng bié€n ching nhiém trung thudng gdp va c6
nguy cd dien bién xau anh hudng dén tinh mang
BN. Theo thong ké hién nay ty Ié€ BN ghép than
mac viém phdi dao déng tir 8,8 — 20,1%M. Cac
bdo céo ciing cho th&y viém phéi anh hudng 16n
dén dgGi sdng manh ghép va lam gia tang ty 1€ tir
vong néu khoéng dugc phat hién sém va diéu tri
kip thdi. Viéc phat hién diéu tri viém phdi sau
ghép tré nén khé khdn hon rat nhiéu do tinh
trang st dung thuoc uc ché mlen dich lau dai
lam cho BN dé mé&c han, bénh dién bién phirc
tap, co thé khong dién hinh, nguy cd néng dién
bi€n nhanh va trd nén nguy kich.

Tai Bénh vién Bach Mai tinh dén thang 7
nam 2022 chung t6i da ghép than cho 410
trudng hop tuy nhién hién cé rat it s liéu vé
viém phéi sau ghép. Vi vdy, ching t6i tién hanh
nghién ctu "danh gid két qué diéu tri viém phdi
d bénh nhan sau ghép than tai Bénh vién Bach
Mai”véi hai muc tiéu:

1. M6 t3 dsc diém I6m sang, can IEm sang
viém phéi & bénh nhén sau ghép thén tai Trung
tadm Than tiét niéu va loc mau-Bénh vién Bach Mai

2. banh gid két qua diéu tri & nhom bénh
nhén trén
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: trong s6 410
BN sau ghép than theo d6i ngoai trd tai TT than
ti€t niéu va loc mau, Bénh vién Bach Mai, ching
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