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NGHIEN CU'U CAC YEU TO LIEN QUAN PEN TU’ VONG
VA KET QUA PIEU TRI BENH NHAN BONG HO HAP TAI KHOA
HOI SU’C CAP CU'U, BENH VIEN BONG QUOC GIA LE H’'U TRAC

TOM TAT

Muc tiéu: banh giad két qua diéu tri va cac yéu to
lién quan dén tr vong G bénh nhan bdng ho hap tai
khoa HGi suc cdp cuu, Bénh vién Bong Quéc gia Lé
Hitu Trac. POi tugng va phuacng phap nghlen
clfu: Nghién ciru hoi cru, mo ta tren 53 bénh nhan
béng hd hap tir 18 tudi trd Ien Vao vién trong 24 gic
sau bong thu thap du thong s6 nghién clru diéu tri tai
khoa HGi suc Cap cuu, Bénh vién Bong qudc gia Lé
Hiu Trac giai doan 2021-2022. S6 I|eu dugc thu thap
va phan tich so sanh gitra nhom song va nhom tu
vong. Phan tich da bién dé& tim yéu t6 lién quan doc
Iap V@i tir vong & bénh nhan bong ho hdp. Két qua:
Ty I& bénh nhan bong ho hap tor vong la 77,36%. So
véi nhom séng sét, nhom tu ' vong co tudi, dién tich
bong, dién t|ch bong sau, sO lugng bénh nhan ton
thuong than cap sém, mu‘c do bong ho hap, nong do
lactac mau dong mach cao hon ¢ y nghia (p < 0,05).
Khi phan tich da bién, chi cé dién tich bdng sau cd maoi
lién quan doc lap vdi ty 1€ tor vong & bénh nhan béng
h6 hap (p <0 05) Gia tri tién lurgng tar vong trén
bénh nhan bong ho hap cua dién tich bong sau dat
mrc tét (AUC= 0,88; dlem cat: 32% dién tich co the),
vGi do nhay 70, 73% va d6 dac hiéu 83,33%. Két
luan: Ty Ié tI vong bénh nhan bong ho hé’p con cao.
Sy gia tang dién tich bdng sau cé maGi lién quan doc
lap vdi t&r vong.

Tur khoa: Bong ho hap, ti vong, diéu tri.

SUMMARY
RESEARCHING FACTORS RELATED TO DEATH
AND RESULTS OF TREATING INHALATION
INJURY PATIENTS AT THE ICU, LE HUU TRAC
NATIONAL BURN HOSPITAL
Objectives: Evaluation of treatment results and
factors related to death in inhalation injury patients at
the ICU, Le Huu Trac National Burn Hospital.
Subjects and methods: A retrospective study was
conducted on 53 inhalation injury patients from 18
years old with burn extent > 20% total body surface
area (TBSA) hospitalized within 24 hours after burn at
the National Burn Hospital in the period 2021-2022.
Collected data was compared between survivor and
non-survivor group. Multivariate analysis to find
factors independently associated with mortality in
inhalation injury patients. Results: The mortality rate
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of inhalation injury patients was 77.36%. Compared
with the group who were survivors, patients who died
had significantly higher age, burn extent, deep burn
area, number of patients with early acute kidney
injury, degree of inhalation injury, arterial blood lactac
(p < 0.05). Multivariate analysis of mortality and risk
factors indicated that increased deep burn area was
independently associated with mortality (p < 0.05).
The deep burn area had a good predictive value for
mortality in inhalation injury patients (AUC: 0.88; cut-
off point: 32% total burn surface area - TBSA), with a
sensitivity of 70.73% and a specificity of 83.33%.
Conclusion: The mortality rate of patients with
inhalation injury was still high. An increase in the deep

burn area was independently associated with
mortality. Keywords: Inhalation injury, mortality,
treatment.

I. DAT VAN DE

Bong hd h&p (BHH) la mét dang ton thuong
dac biét va phdc tap trong bong, chiém ty Ié
khoang 30% trong tong s6 cac bénh nhan bdng
ndng. Bdng ho hdp co ty |é tir vong cao, gay ra
cac tén thuong dudng khi dao, gidm oxy hod
mau, lam tang thém 20% nguy cd tir vong trén
bénh nhan bdng [1]. Ty |é t&f vong & bénh nhan
bong hé hap don thuan thap (tr 0 dén 11%)
nhung néu bong ho hap két hgp bdng da thi ty 1€
tlr vong tng cao tdng cao cd thé dén 90% [2].
Theo y van va da dugc cac nghién clu ching
minh, tudi, dién tich bong, dién tich bong sau,
bong h6é hap la cac yéu t6 tién lugng quan trong
nhat trong chan thugng bong. Trén bénh nhan
bong h6 hap, dién tich bong va dién tich bong
sau van la cac yéu to lién quan doc lap tdi tr
vong [3]. Chién lugc diéu tri bong ho hap gom
cé thdng khi nhan tao thé tich thdp (4-6ml/kg
trong lugng ly tudng), hoi stc dich thé tich cuc,
khi dung, khang sinh, cham soc toan dién [4],
[5]. Hién nay, tai khoa Ho6i sic Cap clru, Bénh
vién Bong qudc gia Lé H{tu Trac da ap dung cac
phac d6 mdi nhat trong diéu tri bdng ho hap; tuy
nhién, chua c6 nghién clfu nao danh gia két qua
diéu tri d6. Muc tiéu clia nghién ciiu nay nham
danh gia két qua diéu tri va cac yéu to lién quan
dén tr vong & bénh nhan bang hd hap tai khoa
HGi sirc Cap clru, Bénh vién Bong quoc gia Lé
H{tu Trac trong giai doan 2021-2022.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Nghién clu hoi clru, mo ta trén 53 bénh
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nhan bong hd hap tir 18 tudi trg Ién cb dién tich
béng tir 20% dién tich cd thé (DTCT) vao vién
trong 24 gid sau bong thu thap dugdc day du s6
liéu nghién clru diéu tri tai khoa Hoi sirc Cap clu,
Bénh vién Bong qulc gia giai doan 2021-2022.
Cac thong s6 dugc thu thip: ddc diém bénh
nhan nghién c(ru gém tudi, gidi, chdn thuong két
hdp, bénh két hop; dic diém tdn thuong bong:
dién tich bong, dién tich bong sau, mdc d6 béng
vung dau, mat, cd, mdc dd bong hd hap qua ndi
soi, tac nhan bdng, thai gian vao vién sau bong;
ton thuong than cip (Acute Kidney Injury - AKI)
sm (trong 3 ngay sau bong); thd may khi vao
vién; tinh trang mau cb6; néng do protein va
albumin huyét thanh khi vao vién; néng do lactac
mau khi vao vién.

Chan doan bong hd hép dua theo 11 dau
hiéu cta Marek K. va cong su (2007). Khi bénh
nhan cé tir 3 ddu hiéu trg lén trong 11 dau hiéu
la nghi ngd bdng h6 hap va tién hanh ndi soi ho
hap d€ chan doan xac dinh. Chan dodn mic dd
bong hd hap dua va cac triéu ching 1d&m sang,
cén 1dm sang va hinh anh ton thugng niém mac
dudng ho hdp qua néi soi phé quan 6ng mém
[6]. Chan doan t6n thudng than cip theo tiéu
chudn cua Hoi thdn hoc quéc t€ ndm 2012
(KDIGO-2012): Tang creatinine huyét thanh >
0,3 mg/dL trong 48 gid [7]. Tinh trang mau c6
dugc xac dinh khi Hematocrit > 45%.

S0 liéu thu thap dudc sé dudc phan tich va
XU ly theo thuat toan thong ké Y hoc, s dung
phan mém Stata 14.0, gia tri p < 0,05 dugc coi
la c6 y nghia thdng ké. Cac thong s6 dudc so
sanh gira nhdm song sét va nhém t& vong. Phan
tich da bién tim cac yéu t06 lién quan doc lap vdi
tr vong trén bénh nhan bdéng ho hap. Gia tri
dugi dudng cong (area under the curve — AUC),
d6 nhay, do6 dac hiéu dudc xac dinh bdang ROC
test. Diém cdt dugc xac dinh dua vao chi s6
Youden (Youden index = J): J = max(Se+Sp -1)
- V@i Se la d6 nhay va Sp la d6 dac hiéu, chon Se
va Sp cho J cd tri s6 cao nhat.

Il. KET QUA NGHIEN cU'U

Bang 1. Bac diém bénh nhédn nghién cau

Thoéng s6 | Phan nhém |Gia tri (n=53)
v g . 38,4+ 1,6
Tubi, nam, X £ SD, (Min — Max) (18 — 64)
Nam, n (%) 43 (81,13)
Téc nhan béng Nhié:‘t kh,(“) 49 (92,45)
(o) [ Nhiet udt 1(1,89)
Dién 3 (5,66)
Gid vao vién sau bdng, giG, X 6,6 £0,8
SD, (Min — Max) (1-24)
Dién tich bong, % DTCT, X + 69,9 £ 2,6
SD, (Min — Max) (24 - 96)
Dién tich bong sau, % DTCT, X| 38,0 + 3,3
%+ SD, (Min — Max) (0-93)
Bénh két hgp, n(%) 1(1,89)
Chan thuang két hap, n(%) 1(1,89)
T6n thuong 'El;l/?)n cap sém, n 27 (50,94)
TU vong, n(%) 41 (77,36)
DTCT: Dién tich cg thé

Tu6i trung binh bénh nhén nghién ciu la
38,4 tudi. Trong s6 53 bénh nhan béng hd hap
nghién cu c6 81,13% bénh nhan la nam gidi,
tdc nhan bdng nhiét khd chiém cha yéu
(92,45%). Cac bénh nhan cé dién tich bong
trung binh réng (69,9 £+ 2,6) va dién tich bdng
sau Ién (38,0 £ 3,3). C6 27 bénh nhan dugc
chdn doan tdn thuong thdn cip sdm (chiém
50,94%). Ty I tir vong 1 77,36%.

Bang 2. Mirc dé bong ving mat, c6, nguc

Théng s |Phan do bong| S0, “209 | Ty 18
Viing mét Il 0 0

?:6 A 1T 30 56,6

i 23 43,4

Khong bdng 7 13,21

\ i 8 15,09

Vung ngyc il 11 20,75

i 27 50,94

T&t ca cac bénh nhan bdng ho hap déu co
béng ving mét, c6; trong d6 cé 23 bénh nhan
bong siu, chiém 43,4%. Ton thuang bong & vi
tri nguc chd yéu bong sau (50,94%).

Bang 3. Lién quan giifa cac thong sé cua bénh nhan voi tiu’ vong trén bénh nhin bong

hé hap

Thong s6 Nhom song (n=12) |[Nhom tu vong (n=41) p
Tubi, nam, X = SD 32+2,8 402 +19 0,02
Nam, n(%) 9 (75) 34 (82,93) 0,54

Nhiét kho 11 (91,67) 38 (92,68)
Tac nhan béng, n(%) Nhiét uét 1(8,33) 0(0) 0,12
Dién 0 (0) 3(7,32)

Gid vao vién sau bong Gig, X £ SD 8525 6,1 +£0,7 0,09
Dién tich bdng % DTCT, X + SD 61,6 £ 6,0 724 %27 0,04
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Dién tich bong sau % DTCT, X + SD 14+ 45 45 £+ 3,3 0,000
1 8 (66,67) 9 (21,95)
Mirc d6 bong ho 2 2 (16,67) 19 (46,34) 0.014
hap, n(%) 3 2 (16,67) 13 (31,71) !
4 0
e e s N PO II 0 0
Mﬁéfocgogg(%”g PG T 9(75) 21 (51,22) 0,144
A &0 Do IV 3 (25) 20 (48,78)
Khong béng 4 (33,33) 3(7,32)
M(rc do bong ving Do II 2 (16,67) 6 (14,63) 0.119
nguc, n (%) o III 2 (16,67) 9 (21,95) !
Do IV 4 (33,33) 23 (56,1)
AKI s6m, n(%) 2 (16,67) 25 (60,98) 0,007
ThG may, n(%) 11 (91,67) 41 (100) 0,06
Mau o, n(%) 11 (91,67) 40 (97,56) 0,35
Lactac, mmol/l, trung vi (IQR) 2,75 (1,55 - 3,85) 4,1 (3,5-5,5) 0,003
Protein, g/I, X £ SD 49,1 + 2,3 47,4 £ 2,5 0,36
Albumin, g/I, trung vi (IQR) 27,3 (23,95 — 28,9) 25,1 (18 — 29,9) 0,33

DTCT: Dién tich cd thé; IQR: khoang tr phan vi (Interquartile Range); AKI: ton thugng than cap
(Acute Kidney Injury)

So vGi nhdm s8ng sét, nhém t&r vong ¢b tudi,
dién tich bong, dién tich bong sau, mdc d6 béng
ho hap, nong do lactac mau déng mach cao han,
su khac biét cd y nghia thong ké (p < 0,05).
Thém vao dd, sd bénh nhan mac tdn thuong
than c&p s6m & nhdm sdéng sét thap hon déng ké
so v3i nhom tir vong (p = 0,007).

Bang 4. Phéan tich da bién cho tir' vong

Khong cd su khac biét vé gidi, tac nhan
bong, thai gian vao vién sau bong, s6 bénh nhan
thd may, tinh trang mau co6, néng do protein va
albumin huyét thanh gitra hai nhém (p > 0,05).
Péng thdi, mic d6 bong 6 mat, cd va nguc
khong ¢ su khac biét giita hai nhdom (p > 0,05).

Thong s0 OR (95% CI) Coef. (95% CI) p>|z|
Tubi 1,2 (0,99 — 1,5) 0,21 (-0,01 — 0,42) 0,055
Dién tich bong 0,9 (0,8 - 1,0) -0,08 (-0,19 — 0,03) 0,14
Dién tich bdng sau 1,3 (1,04 - 1,5) 0,23 (0,04 — 0,43) 0,02
MUc dd bong hd hap 0,6 (0,1 - 3,5) -0,49 (-2,2 - 1,3) 0,59
AKI s6m 1,2 (0,01 — 34,7) 0,18 (-3,1 - 3,5) 0,92
Lactac mau dong mach 1,7 (0,5-6,7) 0,55 (-0,8 — 1,9) 0,434
cons. 0,00 (2,44e-8 — 2,9) -8,2 (-17,5 - 1,07) 0,083

Phan tich da bién cho thay, chi co dién tich bdng sau c6 mai lién quan doc lap véi ty 1€ tir vong &

bénh nhan bong hé hap (p = 0,02).
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Dién tich béng sau: AUC = 0,88; diém cét: 32; do nhay: 70,73%; do déc higu: 83,33%.
Hinh 1. Buong cong ROC trinh bay gia tri
tién luong tir vong cua dién tich bong sdu
Dién tich bdng sdu co gia tri tién lugng tor

vong tot trén bénh nhan bong ho hdp (AUC =
0,88; diém cdt: 32% DTCT) vdi dé nhay 70,73%
va do dac hiéu 83,33%.

IV. BAN LUAN )
Bong hé hdp la mdt th€ bong ndng, dién
bién phirc tap, diéu tri khd khan va la yéu t6 doc
lap lam tang ty |é tir vong trong béng [1]. Bong
h6 hap thudng kém theo bong viing mét ¢4, gay
phl né, bit tdc dudng thd trong vong 48 gid sau
béng. Triéu chiing phu né ving mat c6 két hop
vdi hién tugng un tac dudng ho hdp bdi cac dich
tiét, dom, cac khdi to huyét, cac té€ bao niém
mac dudng hé hdp bi hoai t&r sé lam cho bénh
nhan bi suy ho hdp s6m va can phai thong khi
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nhan tao. Chién lugc diéu tri bong hé hap co
diém khac véi chién lugc diéu tri bong da théng
thuding. O giai doan hdi stfc dich thé, bénh nhan
béng hé h3p can ting thé tich dich truyén hoi
sUc so vGi bong da thong thudng [4]. Chién lugc
thong khi Vt thap, han ché ap luc, chap thuan
tang CO2 mau trong gidi han cho phép [5].

Giai doan sém, ton thuong phdi trong bong
h6 hap chu yéu do nhiét va do hit pha| cac khi
doc Giai doan mudn, ton thuong phéi chl yeu
nam trong bénh canh chung do nhiém khuan,
nhiém khuan huyét va suy da tang. Co thét phe
quan, rdi loan tuan hoan mao mach phé quan,
tac nghén phé quan I8n la nhCrng nguyén nhan
chinh gop phan quan trong gay réi loan chic
nang théng khi phdi (mat mét phan hodc toan bd
thong khi phé nang), tang nguy co nhiém khuan.
T6n thufdng biéu md du’dng ho hap, tang dich
tiét dom cung véi cac cac t& bao viém va fibrin
dan dén tic nghén phé quan, xep phdi. Trong dé
vai tro cua fibrin dac biét quan trong, su hién
dién cia nd tao thanh cac khéi cling trong
dudng tha, kho loai bo bang dong tac ho hay hat
gua 6ng ndi khi quan. Do vay, khi dung heparin
két hop vGi N-acetylcystein va pulmicort da dugc
dé xudt lam gidm su lang dong fibrin trong
dudng thd, cac bdo cado cho thay heparin dudng
khi dung cai thién oxy héa mau, giam hinh thanh
cuc mau déng, gidam phu phdi, khéng lam ndng
thém tinh trang tén thuong phdi [8]. Chiéc lugc
cham séc gdbm ndm cao dau theo tu thé fowler
(nfa ndm — nlra ngdi), thay déi tu thé thudng
Xuyén 4 gig/lan va chdm soéc rang miéng da
dugc chirng minh hiéu qua trong diéu tri bdng
ho hap. Trong nghién clu clia ching t6i, tat ca
cac bénh nhan déu dugc ap dung cac chién lugc
trén, tuy nhién ty Ié t& con cao (77,36%).
Nguyén nhan cé thé do ngoai bdong bd hap, cac
bénh nhan trong nghién clfu déu la cac bénh
nhan bong da nang va rat nang vdi dién tich
bong trung binh la 69,9% DTCT va dién tich
bong sau trung binh la 38,0% DTCT (bang 1).

Theo y van va da dudc cac nghién clu
chirng minh, tudi, dién tich bong, dién tich bong
sau, bong ho hap la cac yéu to tién lugng quan
trong nhat trong chan thuang bong. Trén bénh
nhan béng h6 hap, dién tich béng va dién tich
bdng sau van la cac yéu to lién quan doc |ap tGi
tr vong [3]. Két qua bang 3 cling cho thay, dién
tich bong chung va dién tich bong sau cla nhom
t&r vong cao han cd y nghia so vdi nhdm song sot
(p < 0,05).

Mirc d6 bdng ho hdp anh hudng dén ty € tur
vong. Bé&nh nhan c6 tén thuong phé quan qua
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noi soi do 2,3,4 cb ty Ié t&r vong cao han so vai
cac bénh nhan cé tén thuong phé quan qua ndi
soi do 1, su khac biét cd y nghia thong ké (p =
0,03) [5]. Charles W.N. va cong su (2012)
nghién clfu hdi clru 231 bénh nhan bdng, trong
d6 cd 84 bénh nhan dugc chdn doan bong ho
hdp (20 bénh nhadn bong hé hdp mdc dé 1,41
bénh nhan bong hé hap mdc do 2,3) thay cac
bénh nhan béng hé hap mdc do nang (mdc do
2,3) lam tdng dang ké tur 1 tir vong so vai bong
ho hap mic dé nhe (HR: 2,14; 95%CI: 1,12 -
4,09; p = 0,022) [3]. Trong nghién clu cua
chlng t0i, tai bang 3, cac bénh nhan t& vong co
mc d6 bdng ho hap nang so véi nhdm séng sot,
su' khac biét co y nghia théng ké (p = 0,014).

T6n thuong than cdp sém trong giai doan
sOC bong trén bénh nhan bong terdng do
nguyén nhan trudc thén — giam thé tich mau do
bi mat nuéc qua nhiéu, dan dén lugng mau tdi
than bi giam dét ngét, gay tdn thuong than cap.
Thoat huyét tuong ra ngoai gian bao, qua vét
bong, vung lan can vét bong va la hién tugng
toan than. Thoat huyét tuong xuat hién sém 5
phat sau bdéng, cao nhat 8 - 12 gid, véi bong
nang kéo dai tdi 72 gid sau bong, bat dau ngay
th&r 7 méi giam dan va téi ngay thr 14 vé binh
thudng. Thoat huyét tugng gay giam nong do
protein va albumin huyét thanh, kéo theo gidm
ap sudt thdm thau cla huyét tuong trong long
mach, khong gilr dugc dich trong long mach. Mat
khac, trén bénh nhan bong hdé hdp can téng thé
tich dich truyén hoi siic so véi bong da thong
thudng [4]. Cling do kha ndang dé ma trong
nghién cfu cla chdng toi thdy cdé 50,94% bénh
nhan bi ton thuong than cap, nhiéu hon so véi ty
|é t6n thuong thén cip & bénh nhan bong. Khi so
sanh gilta nhdm s6ng va nhoém tir vong, nhom tlr
vong c6 ty 18 tén thuong thdn cip nhiéu hon
dang k& so véi nhdm s6ng ( p < 0,05 — két qua
bang 2).

San xudt lactac xay ra & tat cd cdc md nhu
ndo, cd xuong, hong cau va than ngay ca g diéu
kién ban dau dudi mic giau oxy. Trong trang
thai giam tudi mau mé va té chirc, chuyén hoa ki
khi chiém uu thé trong d6 Pyruvate chuyen hoa
thanh lactac. Nhiém toan lactac dai dang c6 thé
dan dén rdi loan chiic ndng da co quan hodc tur
vong sau chan thuong nghiém trong. Trong
nghién clfu cla ching t6i cling thdy, nong do
lactat mau & nhém tir vong cao han dang ké so
v8i nhdm s6ng tai thdi diém vao vién.

Tuy nhién, khi phan tich da bié€n, chi c6 dién
tich bong sau cé maGi lién quan doc 1ap véi ty 1é
t&r vong & bénh nhan béng ho hap (p < 0,05)
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(bang 3). Gia tri tién lugng t& vong trén bénh
nhan bdéng h6é hap cua dién tich bong sau dat
mic tét (AUC= 0,88; diém cat: 32), v4i dd nhay
70,73% va do dac hiéu 83,33%. Do vay, can co
chién lugc diéu tri bong sau tdt, nham ting kha
nang cttu séng bénh nhan bong ho hap.

V. KET LUAN

Ty Ié t&r vong bénh nhan béng ho hap con
cao (77,36%). Su gia tang dién tich bong sau co
moi lién quan doc 1ap vdi t&r vong. Gia tri tién
lugng tr vong & bénh nhan bong h6 hap cla
dién tich bong sau dat murc tot.

TAI LIEU THAM KHAO

1. Sterner JB, Zanders TB, Morris MJ, Cancio
LC (2009) Inflammatory mediators in smoke
inhalation injury. Inflammation & Allergy-Drug
Targets (Formerly Current Drug Targets-
Inflammation & Allergy), 8(1):63-69.

2. You K, Yang H-T, Kym D, Yoon J, Cho Y-S,
Hur J, Chun W, Kim J-H (2014) Inhalation
injury in burn patients: establishing the link

between diagnosis and
40(8):1470-1475.

3. Charles WN, Collins D, Mandalia S, Matwala
K, Dutt A, Tatlock J, Singh S (2022) Impact of
inhalation injury on outcomes in critically ill burns
patients: 12-year experience at a regional burns
centre. Burns, 48(6):1386-1395.

4. Woodson LC (2009) Diagnosis and grading of
inhalation injury. Journal of burn care & research,
30(1):143-145.

5. Dries D], Endorf FW (2013) Inhalation injury:
epidemiology, pathology, treatment strategies.
Scandinavian journal of trauma, resuscitation and
emergency medicine, 21:1-15.

6. Marek K, Piotr W, Stanistaw S, Stefan G,
Justyna G, Mariusz N, Andriessen A (2007)
Fibreoptic bronchoscopy in routine clinical practice
in confirming the diagnosis and treatment of
inhalation burns. Burns, 33(5):554-560.

7. Khwaja A (2012) KDIGO clinical practice
guidelines for acute kidney injury. Nephron
Clinical Practice, 120(4):c179-c184.

8. Holt J, Saffle JR, Morris SE, Cochran A (2008)
Use of inhaled heparin/N-acetylcystine in
inhalation injury: does it help? Journal of burn
care & research, 29(1):192-195.

prognosis.  Burns,

THU'C TRANG KIEN THUC, THAI PO VE PHONG TRANH THAI
VA CAC BENH LAY TRUYEN QUA PUO'NG TINH DUC CUA
HOC SINH TAI TRUO'NG TRUNG HOC PHO THONG PHU LUONG,
HUYEN PHU LUONG, TINH THAI NGUYEN

Nguyén Tuén Kién!, Hoang Thi Thu Phwong!, Nguyén Thi Phuwong Lan’,
Nguyén Thi Quynh Hoa!, Trwong Viét Trwong!, Vii Thi Thu Hang!

TOM TAT

Muc tiéu: M6 ta kién thic, thai do vé phong
tranh thai va cac bénh lay qua dudng tinh duc cta hoc
sinh truGng THPT Phi Luong tai huyén Phu Luong,
tinh Thai Nguyén. Pdi tugng va phucng phap
nghién ciru: Nghién cilu mo ta cat ngang & 598 hoc
sinh truGng THPT Phl Ludng. K&t qua: (1) Ti Ié hoc
sinh co kién thirc kém vé phong tranh thai va cac bénh
lay truyén qua dudng tinh duc la 32,9%. (2) Ti Ié hoc
sinh co thai do kém vé phong tranh thai va cac bénh
lay truyén qua dudng tinh duc la 0,2%. Két luan:
Kién thirc vé phong tranh thai va cac bénh lay truyén
qua dudng tinh duc cla hoc sinh chua thuc su tot.
Tuy nhién, thai do vé phong tranh thai va cac bénh lay
truyén qua dudng tinh duc cua cac em hoc sinh kha
tét. Can tang cuong hon nifa cong tac truyén thong,
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giao duc stic khde sinh san cho cac hoc sinh va nang
cao kién thic va ky nang truyén thong cho can bd
chuyén trach vé suic khoe sinh san vi thanh nién.

Tur khoa: phong tranh thai, bénh lay truyén qua
d}f(‘jng tinh duc, hoc sinh, vi thanh nién, sifc khde sinh
san.

SUMMARY
KNOWLEDGE, ATTITUDES ABOUT
CONTRACEPTION AND SEXUALLY
TRANSMITTED DISEASES AMONG STUDENTS
AT PHU LUONG HIGH SCHOOL IN PHU LUONG

DISTRICT, THAI NGUYEN PROVINCE

Objective: To describe the knowledge and
attitudes about contraception and sexually transmitted
diseases among students at Phu Luong High School in
Phu Luong district, Thai Nguyen province. Methods:
A cross-sectional study in 598 students of Phu Luong
high school. Results: (1) The percentage of students
with poor knowledge about contraception and sexually
transmitted diseases is 32.9%. (2) The percentage of
students with poor attitudes about contraception and
sexually transmitted diseases is 0.2%. Conclusion:
Students' knowledge about contraception and sexually

177


mailto:tnkien14tn@gmail.com

