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A.aureus. Thong tin vé tinh nhay cam khang sinh
cta vi khuan gép phan cho bac si lam sang lua
chon khang sinh diéu tri ban dau hgp ly han.
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MOT SO YEU TO NGUY CO' MAC BENH
BUI PHOI THAN CUA NGU'O'T LAO PONG
TAI CONG TY CO PHAN THAN VANG DANH, NAM 2021

TOM TAT

Muc Tiéu: Nghlen ctru cat ngang dugc thuc | hién
trong nghlen Cu’u nay nhdm xac dinh mot s6 yéu t§
lién quan dén mac bénh bui phdi than tai Cong ty C8
phan Than Vang Danh, Quang Ninh, nam 2021.
Phucong phap Diéu tra cat ngang toan bd nguGi lao
dong tai cong ty c6 phan than Vang Danh, Quang
Ninh du tiéu chudn tham gia vao nghién clru derc tién
hanh tu thang 10 n&m 2020 dén 31 thang 10 nam
2021. Két qua Két qua cho thay nhlrng ngerl 6 tudi
nghe trén 5 nam nhung dudi 10 nam thi co nguy co
mac bui ph0| than gap 2,634 lan so véi nguGi cd tham
nién < 5 ndm (95%CI: 0,293- 23,664; x2=156,715,
p<0,001). Khéng c6 su khac nhau vé nguy cd mac
bénh bui phéi than g|u‘a nam va nt (p>0 ,05). So V(i
ngudi lao ddng tiép xdc véi ndng do bui hat toan phan
cdng don <4600 hat thi ddi tugng tiép xUc vdi bui hat
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toan phan cong don vdi nong dd 4600- 8689 hat co
nguy cd mac bui phéi than gap 14,196 lan (95%CI
2,931- 68,753; p=0,001). NgLI’O'I lao dong ti€p xdc vai
bUI hat ho hap cong don vai nong dé = 9757 hat co
nguy cd méc bui ph&i than gap 1,044 lan so véi d6i
tugng ti€p xuc vdi bui hat hoé hdp cong don vdi ndng
do <3160 hat (95%CI: 0,306-3,556), tuy nhién sy
khac biét nay khong coé y nghia thong ké (p=
0,072>0,05). Két Iuan Tai ngh|en ciu nay thi chua
co su' khac biét v& nguy cd mac bui phdi than gitra
nam va ni, gitta hat thudc 14 va khong hat thudc Ia.
Nger| lao dong khi tle'p xuc vdi bui hat toan phan
cong don vgi néng dd cang cao thi cang c6 nguy cd
mac bénh bui phéi than.

T khoa: Bui phdi than, nguy cd, cong ty cd
phan than Vang Danh.

SUMMARY
RISK FACTORS OF PNEUMOCONIOSES OF
COAL WORKERS AT VANG DANH JOINT-
STOCK COMPANY, 2021
Objectives: A cross-sectional study was carried
out in this study to determine some factors related to
anthrax at Vang Danh Coal Joint Stock Company,
Quang Ninh, in 2021. Method: A cross-sectional
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survey of all employees at Vang Danh Coal Joint Stock
Company, Quang Ninh eligible to participate in the
study was conducted from October 2020 to October
31, 2021. Results: The results show that people with
working age of more than 5 years but less than 10
years are 2,634 times more likely to have anthrax than
those with less than 5 years of seniority (95% CI:
0.293-23,664; x2=156.715, p. <0.001). There was no
difference in the risk of anthrax between men and
women (p > 0.05). Compared with workers exposed
to cumulative total particulate matter concentrations <
4600 particles, subjects exposed to cumulative total
particulate matter concentrations of 4600- 8689
particles had a 14,196 times higher risk of coal dust
pneumoconiosis (95 %CI: 2.931- 68.753; p=0.001).
Workers exposed to cumulative respiratory particle
dust concentrations of 9757 particles were 1,044 times
more likely to develop aerosol dust than subjects
exposed to cumulative respiratory particulate dust
concentrations of <3160 particles (95% CI: 0.306-
3.556), but this difference is not statistically significant
(p= 0.072>0.05). Conclusions: In this study, there
was no difference in the risk of coal dust lung disease
between men and women, between smokers and non-
smokers. The higher the concentration of cumulative
total particulate dust, the greater the risk of anthrax
disease among workers.

I. DAT VAN DE

Bénh bui phdi than tai Viét Nam la van dé
suiic khoe cong dong vi day la mét bénh nghé
nghiép khong hoi phuc & ngudi lao dong cac
nganh khai thac than, luyén kim... Hién tai chua
cd bién phap diéu tri ddc hiéu bénh bui phéi
than, cac bién phap diéu tri van chu yéu la diéu
tri triéu chiing nhu oxy liéu phép, ria phdi, tap
thd., gia thanh chan doan bénh cao va thiéu s6
liéu lién quan dén ty 1€ hién mac cling nhu cac
yé&u t6 nguy cd mac bénh. Nguy cé mac bénh bui
phéi than 1a do mulc dod tiép xdc cdng don bui
than théng qua qua trinh lam viéc cia nhing
ngudi lam cong viéc khai thac than.2

NguGi lao dong khai thac than 19 thién cling
cd nguy cd xd hda phéi thé tién trién cao han
khai thac ham 10 do ti€p xUc vdi bui silic nhiéu
hon, nhung nghién clru vé ty 1& hién mac bénh
bui phdi than & ngudi lao dong khai thac ham 1o
rat it. Cong ty cd phan than Vang Danh la céng
ty khai thac than ham 10. Cong ty than déu phan
dau dat cac chi tiéu dé ra, lubn quan tam dén
cdng nhan vién ngudi lao dong khdng dé xay ra
tai nan lao dong va sy c6 nghiém trong, tang
cudng gido duc, ndng cao nhan thic clia ngudi
lao d6ng, tu’ chl an toan nhung van dé ty |é hién
mé&c bénh bui phdi than cla cong nhan tai cong
ty chua cé mot s6 liéu cu thé, chinh xac. Nghién
clru cdt ngang dudc thuc hién trong nghién ciiu
nay nham xac dinh mét s6 yéu td lién quan dén
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mac bénh bui phdi than tai Cong ty C6 phan
Than Vang Danh, Quang Ninh, nam 2021.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Ngudi lao
ddng dang lam viéc tai Cdng ty cd phan than
Vang Danh, ti€p xuc truc ti€p vai bui than.

- Tiéu chuén lua chon: Ngudi lao dong da
lam viéc tai cac Cong ty thai gian tr 1 nam trd
lén. Trudc day da ting lam cong tac truc tiép
ti€p xdc véi bui than nhung hién tai lam céng tac
quan ly.

2.2. Théi gian va dia di€m nghién ciru

- Nghién ctu dugc tién hanh tai Cong ty cd
phan than Vang Danh- Vinacomin, tinh Quang
Ninh, thudoc Tap doan Cong nghiép Than -
Khoang san Viét Nam

- Thdi gian thu thap s6 li€u: thang 4 nam
2021 dén thang 10 nam 2021.

2.3. Thiét ké nghién ciru. Thiét ké nghién
clu ap dung trong dé tai nay la diéu tra cat
ngang (cross-sectional study). ~

2.4. Phuong phap chon mau va c6 mau
nghién clru

- Toan b0 nhifng ngudi nhitng ngudi lao
ddng dua tiéu chudn tham gia nghién clfu sé dugc
chon vao nghién cuu.

- Chon mau chu dich, c6 nghia la chon tat ca
nhifng ngudi lao ddng clia Céng ty cd phan than
Vang Danh thudc Tap doan c6ng nghiép Than va
Khoang san Viét Nam du tiéu chudn vao tham
gia nghién ctru (phong van, kham stic khée va
chup phim bui phéi theo ILO-2000).

2.5. Cong cu va ky thuat thu thap so
liéu. Cac thong tin co ban dugc thu thap dua
trén bo cau hdi va bénh an nghién clu bao géom
cac dic diém dan s6 hoc (tudi, gidi, nhiém vu
khai thac, hat thudc 13,...), tién st ti€p xdc véi
bui than, nong do bui than dudc thu thap dua
trén két qua khao sat clia Trung tdm CDC Quéang
Ninh. Phim bui phéi cling dugc Trung tdm CDC
Quang Ninh chup trén mdy Xquang ky thuat s6
luvu dong. Két qua doc phim dugc chuyén gia doc
phim bénh bui phéi doc va phan loai ton thuong
theo “Hudng dan sir dung bang phéan loai qudc
t& ILO- 2011 phim Xquang cac bénh bui phéi”.

Tiéu chudn danh gid: c6 ton thuang trén
phim Xquang phéi (theo bd phim mau ky thuat
s6 ILO 2011) c6 nhitng dam md& nhd tron déu
hoac khong tron déu, lan téa hodc khu trg, cd
thé c6 ddm md 16n A, B hodc C.

Tham nién nghé nghiép: tinh tir ndm dau
tién ti€p xdc vai bui than lién tuc dén thdi diém
nghién ctru. Phan loai thdm nién nghé nghiép ra
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nhém < 5 nam, 6 - 10 nam, 11 — 15 nam, 16 —
20 ndm, 21-25 nam, 26 — 30 nam va = 31 nam.

+ Do bui toan phan bang phu‘dng phap can
trong Iu‘dng Can mau bang can dién tir cd do
chinh xac 0,001mg. Két hgp sif dung may dién
tlr Micro Dust Pro cta My. K&t qua hién thi bang
nong do bui toan phan mg/m?3.

+ Do bui hd hdp bang phudng phéap cén
trong Iu’dng, st dung may ldy mau bui ca nhan
SKC cua My, bom hut khong khi qua giay loc GF
dat trong dau 18y mau cd gan vGi CycIon dé tach
cac hat bui > 5pm. Can mau bang can dién tur co
dd chinh xac 0,001mg. K&t qua hién thi bang
nong d6 bui h6 hap: mg/m3

+ L&y mau bui hat bang Konimet: mau bui
da 1dy xong tét nhat nén dém ngay s€ cho két
qua chinh xac. Tru’(‘jng hgp khong dém ngay
dugc thi trong 2 — 3 ngay dau dém tir 8 dén 10 6
mau _(neu 40 6 mau da 18y mau) hay 20 — 25%
s6 mau da lay (goi la 16 A), ghi két qua lan 1: s6
hat bui trong 8 — 10 mau trén. Sau d6 trong
ngay thir 4 dén thr 7 la t6i da, phai dém lai lan 2
s6 mau A va toan bd s6 mau con lai (16 B). Néu
ké&t qua lan 2 co thay déi (do s hat bi bong di),
thdng thudng s6 hat bi bong di dugc tinh béng
s6 phan tram trung binh cong bi mat di cda 16 A
dé hiéu chinh cho cac miu cla 16 B. Con s& mau
16 A thi gilr nguyén két qua so hat dém lan 1.

- Tiéu chuén tham chiéu: theo Quyét dinh s&
3733/2000/QD- BYT va Thong tu 02/2019/TT-BYT.

2.6. Quan ly va xtr ly so liéu. D liéu sau
khi thu thdp xong, dudc kiém tra lai trudc khi
nhap vao may tinh theo phan mém EPIDATA 3.1,
S8 liéu sau khi nhap xong sé& chuyén sang phan
mém SPSS 22.0 dé phéan tich. Trong qua trinh
ma hoa nhap s liéu, theo quy udc cla phan
mém SPSS khéng mac bénh dugc ma s6 = 0 va
mac bénh dugc ma s6 = 1. Bién sG bénh dugc
x€p la bién phu thudc, con cac bién khac trong
qua trinh phan tich la bi€n doc Iap. Bién dinh tinh
dugc trinh bay dudi dang gia tri trung binh va do
léch chuén; bién dinh tinh dugc trinh bay dudi
dang tan s6 va ty |& phan tram. Phan tich hoi
quy da bién vdi bién phu thudc la mac bénh bui
phdi va cac bién ddc 1ap nhu: gidi, nhiém vu khai
thac, tubi nghé, liéu tiép xuc cong don dua trén

thuét toan tinh ty suat chénh (OR) va khoang tin
cay 95%CI(CI95%).

2.7. Pao dirc nghién ciru

- Nghién clu dugc HOi dong phé duyét dé tai
thong qua (QD s6 616/QDb-DHYHN, ngay 2 thang
4 ndm 2021).

- bugc phép Tap doan Cong nghiép Than
Khoang san dong .

- Moi thong tin ca nhan déu dudc gilr bi mat
va chi stf dung vao muc dich nghién ciu. Cac dir
liu sé dugc bao mat, chi cd nha nghién ciu méi
truy cap dugc.

- Két qua nghién cru dudc bao cao lai Tap
doan d€ quan ly va xay dung bién phap du
phong va diéu tri cho ddi tugng lao ddng bi mac
bénh bui phdi than.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tugng

nghién c'u

100%

6.20% 5.80% 6.20%
90%
80% 25.20% 25.80%
70% 48.10%
60%
50%
40% 57.10% 56.60%
30
38.50%
20%
0%

Nam N Chung

= <30 tudi 30-39 tudi

Biéu dé 1: Phan bé déi tuong nghién ciu
theo nhom tuéi va gidi

Nam gii nhém tudi 30-39 (57,1%) c6 ty 1é
tham gia nhiéu nhat, ti€p theo la nhém 40-49
tudi (25,2%), ty 1& nhom tudi tir 50 tudi tré Ién
chiém ty |é thap nhat (6,2%). Nhom nir ty 1€
tham gia nghién ctru chi chiém xap xi 3%, trong
do chi yéu 1a nhdm 30-39 tudi va 40-49 tudi lan
lugt la 58,5% va 48,1%.

Tudi trung binh cac d6i tugng tham gia nghién
clu 1a 37,3 £ 6,8 tudi, trong dé nam la 37,2 £ 6,9
tudi, nr 1d 39,2 £ 6,3 tudi. Su’ khdc nhau V& tudi
trung binh tham gia nghién c(ru ca hai gidi cd y
nghia thng ké (F: 4,147, p = 0,042).

3.2. Nguy co mac bénh bui phdi than
(gidi, tudi nghé, nhiém vu khai thac va hat
thudc)

40-49 tudi >=50 tudi

Bang 1: Méi lién quan mdac bénh bui phéi than qua phén tich héi quy logistic da bién
(gioi, tuéi nghé, nhiém vu khai thac va hiat thuéc 13)

Bénh bui phoi . R
Bién sé Cé Khéng or | Khoang fin cay
n | % n | % °
Gigi
Nam [ 315 | 162 [ 1625 | 838 [ 1 ] -
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NT [ 0 | 00 | 52 [ 100,0 | <0,001 | -
Nhiém vu khai thac
Khai thac truc tiép 315 15,8 1625 81,6 1 -
Sang tuyén 0 0,0 52 2,6 <0,001 -
Hat thuoc la

Pang hut 234 11,7 1170 58,7 0,266 0,029-2,425

ba huat 78 3,9 385 19,3 0,301 0,033-2,755
Khéng 03 0,2 122 6,1 1 -

Nhém tudi nghé

< 5nam 3 0,2 108 5,4 1 -

6 - 10 nam 11 0,6 387 19,4 2,634 0,293-23,664
11 — 15 nam 95 4,8 617 31,0 14,760 1,641-132,723
16 — 20 nam 46 2,3 187 9,4 24,519 2,690-223,467
21 — 25 ndm 94 4,7 199 10,0 48,925 5,421-441,533
26 — 30 ndm 45 2,3 100 5,0 42,650 4,661-390,287

> 31 ndm 21 1,1 79 4,0 25,753 2,746-241,554

Két qua phan tich h6i quy logistic da bién
cho th3y nhitng ngudi ¢ tudi nghé cang cao thi
s& cang cd nguy cd mac bui phdi than. Cu thé,
nhitng ngudi cé tubi nghé trén 5 ndam nhung
dudi 10 ndm thi c6 nguy cd mac bui phdi than
gap 2,634 lan so v@i ngudi ¢ tham nién < 5
nam (95%CI: 0,293- 23,664; ¥?=156,715,
p<0,001). Nhithg ngudi cé tuSi nghé trén 20
ndm c6 nguy cd mac bui phdi than cao gép hon

40 [an so v8i nhung ngudi cd tubi nghé <5 ndm
(95%CI: 5,421-441,533). Con vé gidi tinh thi
khong cd su’ khac nhau vé nguy cd mac bénh bui
phGi than gilta nam va nit (p > 0,05), tuong tu
thi nhiém vu khai thac va tinh trang huat thudc 1a
cling chua c6 su khdc nhau vé nguy cd mac
bénh bui phdi than (p > 0,05).

3.3. Nguy cd mac bénh bui phdi than

v@i liéu tiép xdac bui than cong don
Bang 2: Méi lién quan mac bénh bui phéi than va tiép xic vdi bui than céng dén qua
han tich hoi quy logistic da bién (bui trong luong, bui hat)

Bénh bui phoi Khoang tin ca
Bién s6 Cé Khéng OR 930/ Ay
n | % n | % °
Nong do bui trong lugng toan phan cong don
< 17,68 mg/m?3 9 0,5 167 8,4 1 -
17,68 - 34,0499 mg/m?3 19 1,0 335 16,8 13,497 1,073-169,811
34,05-54,71999 mg/m?3 98 4,9 671 33,7 <0,001 -
> 54,72 mg/m?3 189 9,5 504 25,3 <0,001 -
Nong do bui trong lvgng ho hap cong don
< 9,5 mg/m? 10 0,5 168 8,4 <0,001 -
9,5-17,8799 mg/m?3 13 0,7 335 16,8 <0,001 -
17,88-28,4999 mg/m?3 91 4,6 572 28,7 1,398 0,646-3,025
> 28,5 mg/m> 201 10,1 602 30,2 1 -
Nong do bui hat toan phan
< 4600 hat 7 0,4 187 9,4 1 -
4600-8689 hat 22 1,1 316 15,9 14,196 2,931-68,753
8690-14435 hat 102 51 725 36,4 5,902 0,388-89,785
> 14436 hat 184 9,2 449 22,5 22,554 1,261-403,453
Nong do bui hat ho hap
< 3160 hat 16 0,8 323 16,2 1 -
3160-5771 hat 79 4,0 641 32,2 0,655 0,232-1,848
5772-9756 hat 110 5,5 477 23,9 0,778 0,240-2,520
> 9757 hat 110 5,5 236 11,8 1,044 0,306-3,556

Két qua phan tich hoi quy logistic da bién,
d6i tugng ti€p xuc vdi bui trong lugng toan phan
cong don véi nong do tir 17,68 dén 34,0499
mg/m3 ¢ nguy cd mac bui phéi than so Vi
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nhitng d6i tugng ti€p xdc vdi bui trong lugng
toan phan céng dén <17,68 mg/m3, vGi nhirng
doi tugng ti€p xudc vdi bui trong lugng toan phan
céng don véi nong do 34,05- 54,71999 mg/m?3,
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va vGi nhitng do6i tugng ti€p xdc vdi bui trong
lugng toan phan cong don véi nong do >54,72
mg/m? khac nhau khong cd y nghia théng ké
(p>0,05). Tuang tu d6i vai doi tugng ti€p xuc
vGi bui trong lugng hd hdp cong don vdi nong do
>28,5 mg/m? cd nguy cd bi mdc bénh bui phdi
than so vGi doi tugng ti€p xdc vdi bui trong
lugng h6 hap cong don véi nong do 17,88-
28,4999 mg/m3, vdi nhitng d6i tugng ti€p xdc vdi
bui trong lugng hé hap cong don véi nong do
9,5- 17,8799 mg/m?3 va doi tugng ti€p xuc vdi bui
trong lugng hé hap cong don vdi ndng do < 9,5
mg/m?3 khac nhau khong cé y nghia théng ké
(p>0,05).

DGi tugng ti€p xuc vdi bui hat toan phan
cong don: So vdi dbi tugng ti€p xuc vdi ndng do
bui hat toan phan cong don <4600 hat thi doi
tugng ti€p xdac vdéi bui hat toan phan cong don
vdi ndng d6 4600- 8689 hat c6 nguy cé mac bui
phSi than g&p 14,196 Ian (95%CI: 2,931-
68,753), doi tugng ti€p xUc vdi bui hat toan phan
céng don véi nobng dé 8690- 14435 hat cd nguy
cd mac bui phdi than gdp 5,902 lan (95%CI:
0,388- 89,785), doi tugng ti€p xdc vdi bui hat
toan phan cong don vdi ndng do >14436 hat cé
nguy cd mac bui phSi than gdp 22,554 lan
(95%CI: 1,261- 403,453) (p= 0,001). Tuong tu
ddi vdi nguy cd bi m3c bénh bui phéi than véi
ti€p xuc vdi bui hat hé hdp cong don, déi tugng
ti€p xdc vdi bui hat ho hap cong don véi nong do
> 9757 hat ¢d nguy cd méc bui phéi than gép
1,044 [an so véi d6i tugng ti€p xdc vdi bui hat ho
hap cong don véi nong d0 <3160 hat (95%CI:
0,306-3,556), tuy nhién su khac biét nay khong
c6 y nghia théng ké (p= 0,072>0,05). DGi tugng
ti€p xuc vdi bui hat ho hdp cong don vai nong do
3160-5771 hat va d6i tugng ti€p xic vdi bui hat
ho hdp céng don vGi ndng d6 5772-9756 hat
khac nhau khong cé y nghia théng ké (p>0,05).

IV. BAN LUAN

Tinh trang mac bénh bui phdi than cd lién
guan dén mot s6 yéu t6 dudc cho la nguy cd nhu
tudi ngh&, hit thudc 1&, ¢ bénh man tinh di
kém. Cac nghién clfu cho thdy bénh bui phdi
than c6 thé gdp & bat ky do tudi nao va tudi
nghé cang cao thi nguy ¢ mac bénh bui phdi
cang cao.? Két qua nghién clfu clia chung t6i cho
thdy chua co su khac biét gita nam va nif, giifa
nhiém vu khac thac, tinh trang hut thudc 1a vé
nguy ¢ méc bénh bui phéi than. Diéu nay cé thé
giai thich rang cong ty c6 phéan than Vang Danh
la cong ty khai thac than truc ti€p do vay lao
déng nam s la luc lugng lao dao chinh con lao

doéng nir chi chiém s6 it, diéu tra cling cho thay
lao dong nir chi chi€m gan 3%. Cling nhu' nhiém
vu chinh ctia NLD la khai thac than truc ti€p. Két
qua nay cé khac so v@i nghién clru cta Carlos
Humberto Torres Rey (2015) va cOng su tai
Colombia.*

Bui than va bui silic 1a y&u t6§ nguy hiém
nghé nghiép I6n doi v8i ngudi thd mé, ching co
th€ gdy suy giam chldc ndng phéi, va mét sb
bénh lién quan dén phdi.>¢ Cho dén nay, mét sd
yéu td nhu kich thudc md, do sau mo da dugc
bdo céo co lién quan dén t§/ I& m3c bénh bui phdi
than.” Két qua cia moét s6 nghién cltu da cho
thdy & nhém doi tugng c6 phai nhiém vdi bui
than xuat hién nhitng r6i loan chirc nang hé hap
(35,1%) cao hon nhédm d6i tugng khong phdl
nhiem vai bui (10,1%). Diéu do cung cag bang
chling rang ngudi lao dong t|ep xuc véi hon hgp
bui than trong thdi gian dai s€ c6 nguy cd thay
doi hé thong dudng thd dan dén nhitng réi loan
chirc nang nhiéu han so véi nhém khong khong
ti€p xuc.® Diéu nay tudng dong vdi két qua cua
chiing to6i.

Qing-ZengQiana va cong su (2016) da tién
hanh mot nghlen cltu trén mot nhém gém 328
dsi tugng cd phdi nhiém voi bui, va_mot nhém
gom 169 dsi tugng khong phai nhiém vdi bui.
Két qua cho thdy nhom doi terng c6 phai nhiém
véi bui c6 nguy cd rdi loan chifc ndng hé hap cao
han nhém khong phai nhiém véi bui, liéu ti€p bui
cdng don cang cao thi mirc do suy giam chirc
nang ho hdp cang tram trong.? Han ché cua
nghién cu nay la do diéu kién thdi gian ciing
nhu kinh phi khong cho phép ching toi da khéng
do dudc CNHH cua NLD. Néu cé diéu kién cho
phép ching toi s€ ti€p tuc ti€n hanh nghién clru
dé bé sung.

V. KET LUAN

Nghién clfu nay thi chua cé su khac biét vé
nguy cd mac bui phdi than gitta nam va nii, gitta
hat thubc 1a va khong hat thude 1a. Ngudi lao
dong khi ti€p xuc véi bui hat toan phan cong don
v3i ndng d6 cang cao thi cang cé nguy cd mac
bénh bui phdi than.
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KIEN THU'C, THAI DO, THU'C HANH VE BENH COVID - 19
CUA PIEU DUO'NG TAI BENH VIEN PA KHOA HA PONG NAM 2022

Nguyén Thi Phuong!, Nguyén Thi Trang!, Lé Thi Thu Hang',
Nguyén Thi Nga!, Nguyén Thi Mai'!, Twéng Thay Hang?, Ha Thi Lién3

TOM TAT

Muc tiéu: M0 ta thuc trang ki€n thic, thai do,
thuc hanh vé bénh Covid 19 cla Diéu duGng ndm
2022. Phuong phap nghién ciru: nghién cfru mo ta
cat ngang trén 325 Diéu duBng tai Bénh vién Da khoa
Ha Bong ndm 2022 véi bo cdng cu thiét k€ san gom
20 cau hoi kién thic, 12 cau hdi thai do va 12 cau hoi
thuc hanh vé bénh Covid -19 cta Diéu duGng. Két
qua: Diéu duBng co6 ki€n thirc, thai do va thuc hanh
tot déu dat trén 80%. MOt s6 mat con han ché nhu:
kién thirc vé thu thudt tao khi dung chi dat 68,3% va
kién thirc luu lugng Oxy t6i da khi st dung thd kinh
mii cho ngudi 16n dat 67,7%; van con 23,1% cho
rang minh khong dd ndng luc chdam séc ngudi bénh
Covid-19 va 68,3% cho rang ban than khéng du thai
gian dé nghi ngoi; dac biét trong thuc hanh, chi cé
14,5% bDiéu duGng tra I5i dung s6 lan rlra tay trong
quy trinh mdc phuong tién phong hé ca nhan. Két
luan: kién thurc, thai do va thuc hanh cua biéu duGng
vé bénh Covid-19 van con mot s6 mdt han ché, can
ti€p tuc dao tao va day manh thuc hanh dua vao bang
ching trong cham séc ngudi bénh Covid -19 & Diéu
duGng. Tar khoa: Covid-19, kién thirc, thai do, thuc
hanh, diéu dudng.
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Objective: Describe the current status of nurses'
knowledge, attitudes and practice of nursing regarding
Covid-19 in 2022. Methods: A cross-sectional
descriptive study on 325 nurses at Ha Dong General
Hospital in 2022 with a pre-designed toolkit including
20 knowledge questions, 12 attitude questions and 12
practice questions about Nursing's Covid-19 disease.
Results: Nurses with good knowledge, attitude and
practice are all over 80%. Some aspects are still
limited such as: knowledge of aerosol creation
techniques is only 68.3% and knowledge of the
maximum oxygen flow when using a nosepiece for
adults is 67.7%; 23.1% think that they are not
qualified to take care of Covid-19 patients and 68.3%
think that they do not have enough time to rest;
especially in practice, only 14.5% of nurses correctly
answered the number of times of hand washing in the
process of wearing personal protective equipment.
Conclusion: the knowledge, attitude and practice of
nurses about Covid-19 still have some limitations, it is
necessary to continue training and promote evidence-
based practice in caring for Covid-19 patients in
Vietnam. Nursing. Keywords: Covid-19, knowledge,
attitude, practice, nursing.

I. DAT VAN PE

TU théang 12/2019, bénh viém phéi do vi rit
corona ching mdi gay ra da xuat hién va lay lan
nhanh choéng téi hau hét cac nudc & moi chau
luc trén thé gidi. BEnh COVID-19 da trd thanh
dai dich toan cau [1],[2]. Tinh dén thdi diém
cudi thang 8/ 2022, sau han 2 nam gay dich &
230 Quéc gia va vung Ianh thé, toan thé gidi cd
596 ca. S ca tUr vong giam di dang k& & nhiéu
qudc gia khi trién khai chién dich tiém vacxin [1].

DE& gdp phan vao thanh cdng trong diéu tri,
ddéng gop mot phan khong nho la cong tac cham
séc ngudi bénh Covid 19. D& dam bao an toan



