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HIEU QUA PIEU TRI LOET DA DAY TA TRANG
TAI BENH VIEN PA KHOA TiNH TRA VINH

TOM TAT

Muc tiéu: ty Ié nguGi bénh xudt huyét tiéu hoa
trong tirng nhdm bénh. Cac phac d6, thudc Uc ché
bom proton dugc ap dung trong xudt huyét tiéu hoa.
Két qua diéu tri loét da déy - ta tréng. Doi tuong va
phuaong phap nghnen clru: nghlen ctu hoéi cau, tuor
thang 1 ndm 2020 dén hét thang 4 ndm 2020, tai
Khoa Noi Tong hdp - Bénh V|en ba khoa tinh Tra
Vinh. Chon tit cd& hd so bénh an, nghién clu ty 1&
ngusi bénh xuat huyét tiéu hdéa trong tirng nhom
bénh. Cac phéc do, thudc Uc ché bam proton dugc ap
dung trong xuat huyét tiéu hoa trén tLrng ho sG bénh
an. Loaj tror ngusi bénh ngLrng thudc do ly do khac (vi
du: phau thuat), chuyen vién hodc tr vong va bo dé
diéu tri ho3c tron vién. St dung Microsoft Excel 2013.
Két qua: ty 1é xuat huyet tiéu hda so vdi tdng s6 mac
thi loét da day chiém ty 1& cao nhat (84,09%), thap
nhat la viém da day va loét da day chiém 4,55%. Bién
chirng xuat huyét tiéu hoa lai chiém ty 1€ cao lan lugt
la 68,52%, 66,67%, dac biét la trong loét da day ta
trang phoi hop cé ty 1€ xuat huyét tiéu héa lén dén
100,00%. Phac d6 cac thudc Uc ché bam proton liéu
thap (st dung liéu 80 mg/ngay, tiém tinh mach cham
(rabeprazol 40 mg/ngay). Sau do6, udng liéu 40
mg/ngay) chiém ty 1€ 36,36% thap hdn so véi phac
do lieu cao 63,64%. Trong phac d6 liéu cao, thi
truyén tinh mach 8 mg/giG (rabeprazol 4 mg/gid)
trong 72 giG. Sau 3 ngay ti€p tuc diéu tri vGi cac
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thudc ¢ ché bom proton, lieu udng 40 mg/ngay
chi€ém 34,09%. Ty lé sir dung phac do liéu cao thi
truyén tinh mach 8 mg/giG (rabeprazol 4 mg/giG)
trong 72 gi¢. Sau 3 ngay ti€p tuc diéu tri vai cac
thu6c e ché bom proton, truyén tinh mach 40 mg x 5
Ian/ngay (rabeprazol 20mg x 5 lan/ngay), sau dé sau
dé ubng lidu chudn 40 mg/ngay chiém thap nhat
(6,82%). Trong 235, viém loét da day — t4 trang co
SLI’ dung thudc Uc che bom proton, c6 100,00% xuat
vién déu trong tinh trang dg, g|am Ket Iuan Ty 1€
xudt huyét tiéu héa so Véi tong s6 mac xuat huyét
tiéu hoa thi loét da day chiém ty |é cao nhat
(84,09%). Phac do liéu cao, chi€ém ty |é s dung cao
nhat, trong diéu tri bién chiing xuat huyét tiéu hoa,
do viém loét da day ta trang (63,64%). V& két qua
diéu tri thi ty I& xuat vién trong tinh trang dg, giam la
100%. Tur khoa: |oét da day - ta trang, hiéu qua diéu
tri, Tra Vinh

SUMMARY

EFFECTIVE TREATMENT OF STOMACH AND
DUODENAL ULCERS AT TRA VINH

PROVINCIAL HOSPITAL

Objectives: rate of patients with gastrointestinal
bleeding in each disease group. Regimens, proton
bomb inhibitors are applied in gastrointestinal
bleeding. Results of treatment of gastric and duodenal
ulcers. Materials and methods: retrospective study,
from January 2020 to the end of April 2020, at the
Department of Internal Medicine General - Hospital of
Tra Vinh. Select all medical records, study the
proportion of people with gastrointestinal bleeding in
each group of diseases. Regimens, proton bomb
inhibitors are applied in gastrointestinal bleeding on
medical records. Exclude patients who stop taking
medication for other reasons (example: surgery),
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transfer to hospital or death and abandonment of
treatment or escape from hospital. Use Microsoft
Excel 2013. Results: the ratio of gastrointestinal
bleeding compared to the total number of cases,
gastric ulcer accounted for the highest rate (84.09%),
the lowest was gastritis and gastric ulcer accounted
for 4.55%. Gastrointestinal bleeding complications
again accounted for a high rate of 68.52%, 66.67%,
respectively, especially in peptic ulcer combined with
gastrointestinal bleeding up to 100.00%. The regimen
of low-dose proton pump inhibitors (using a dose of
80 mg/day, slow intravenous injection (rabeprazole 40
mg/day). After that, taking a dose of 40 mg/day)
accounted for 36.36%, lower than the regimen high
dose 63.64%. In the high-dose regimen, intravenous
infustion of 8 mg/hour (rabeprazole 4 mg/hour) is
recommended over 72 hours. After 3 days of
continued treatment with proton pump inhibitors, an
oral dose of 40 mg/day accounted for 34.09%. In the
case of high-dose regimens, an intravenous infustion
of 8 mg/hour (rabeprazole 4 mg/hour) for 72 hours.
After 3 days of continued treatment with proton pump
inhibitors, intravenous infusion of 40 mg x 5
times/day (rabeprazole 20 mg x 5 times/day), then
the standard dose of 40 mg/day accounted for the
lowest. 6.82%). In 235, peptic ulcers disease using
proton pump inhibitors, 100.00% of the tablets were
discharged in the state of improvement and reduction.
Conclusions: the ratio of gastrointestinal bleeding
compared to the total number of gastrointestinal
bleeding, gastric ulcer accounted for the highest rate
(84.09%). High-dose regimen, which accounts for the
highest rate of wuse, in the treatment of
gastrointestinal bleeding complications due to peptic
ulcer disease (63.64%). Regarding the results of
treatment, the rate of treatment and reduction is
100%. Keywords: peptic ulcer, effective treatment
of Tra Vinh.

I. DAT VAN PE

Viém loét da day ta trang la mot bénh rat
thuGng gap trén thé gidi, nhat la ¢ cac nudc
phét trién, chiém khoang 35% bénh ly tiéu hda.
C6 khoang 10 — 15% ngudi dan trén thé gidi bi
mac da day ta trang. O Anh va & Uc 13 5,2 -
9 9%, G My la 05 — 10% [3]. o} Viét Nam ty 1é
nay khoang 7% dan s6 [1].

Xuat huyét tiéu hoa trén do loét da day ta
trang la bién chlng thudng gap nhat trong bénh
ly loét da day ta trang, tan sudt mac bénh tur
19,4 dén 57/100.000 dan hodc 15% ngugi bénh
loét da day tad trang. Bién chiing xudt huyét
thudng xay ra G cac ngudi bénh trén 60 tudi do
gia tang st dung cac thubc khang viém [5][6].
Trong thuc t€ khoang 15 — 20% ngudi bénh
xuat huyét tiéu hdéa do loét da day ta trang ma
khong cd tién st loét da day ta trang hoac dau
vlung thugng vi khi bi xuat huyét tiéu hda. Trong
diéu tri [4], thi cac thudc Uc ché bom proton liéu
cao dudng tinh mach la can thiét.
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Tai khoa NOi, mot s6 Bénh vién c6 26 — 30%
ngudi bénh vao vién cd viém loét da day ta
trang. Viém loét da day ta trang cé nguyén nhan
va cd ché bénh sinh kha phirc tap c6 su tham
gia clia nhiéu yéu t6, trong dé anh hudng cla
dich vi da day ma truc ti€p la acid chlohydric
(HCl) & da day déng vai tro quan trong. Trong
dd, nhdm thudc e ché bm proton la mot trong
nhitng loai thudc dugc ké don nhiéu nhat tai
Bénh vién va cb nhiéu chi dinh st dung, dac biét
la & ngudi cao tudi, nhitng ngudi thudng bi anh
hudng bdi nhiéu bénh di kem va dang dung
nhiéu loai thudc.

Trong nhitng ndm gan day cung vdi su’ phat
trién vé kinh t&€, ddi séng nhan dan dugc cai
thién thi ty 1€ nguGi bénh viém loét da day ta
trang tai cac cd sd kham chifa bénh dang ngay
mot gia tang. Diéu tri loét da day ta trang, trong
dd, ngan ngura bién chirng, lam lanh vét loét la
can thiét [2]. Ngoai ra, viéc stir dung hgp ly, an
toan thudc Uc ché bom proton gép phan quan
trong cho viéc diéu tri n6i khoa, giup ngugdi bénh
nhanh chdng khoi bénh va tiét kiém toi da chi
phi diéu tri. Do dd, cac thudc rc ché bom proton
dugc st dung, dac biét la dugc ap dung trong
xuét huyét tiéu hda [1][4], dé diéu tri viem loét
da day ta trang trén dia ban tinh Tra Vinh dugc
hiéu qua. Gop phan tim hiéu van dé nay, do dé
chdng t6i ti€n hanh nghién cru “Hiéu qua diéu
tri loét da day — ta trang tai Bénh vién ba khoa
tinh Tra Vinh”. Vé&i 3 muc tiéu sau:

- Ty Ié nguoi bénh xuat huyét tiéu hoa trong
tung nhom bénh.

- Cac phdc do, thudc uc ché bom proton
duoc dp dung trong xuat huyét tiéu hoa.

- Két qua diéu tri loét da day — ta trang

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién clru: tat ca ho s bénh
an cla ngudi bénh chan doan viém loét da day
ta trang, dugc diéu tri ndi tru tai khoa Néi Tng
hgp - Bénh vién Da khoa tinh Tra Vinh, tir thang
1 nam 2020 dén hét thang 4 nam 2020.
Phuaong phap nghién ciru
Thiét ké nghién cdau: nghién cliu hoi clu
€& mau: chon toan bd hd sa bénh an, chan
doan viém loét da day ta trang, tai Khoa NOi
Téng hgp - Bénh vién Pa khoa Tra Vinh. TU
thang 1 ndm 2020 dén hét thang 4 nam 2020.
Phuong phap chon mau: trong thdi gian
nghién cttu, c6 262 ho sd bénh an, cé ngudi
bénh tir 15 dén 80 tudi; dugc chan doan viém
loét da day ta trang. Loai tru: ngudi bénh ngLrng
thudc do ly do khac (vi du: phau thuat); chuyén
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vién hoac tr vong; bd d& diéu tri hodc tron vién.

Néi dung nghién cau: Nghién ciu ty 1€
ngudi bénh xudt huyét tiéu hoéa trong tirng nhdm
bénh. Cac phac do, thudc Uic ché bom proton dudc
ap dung trong xudt huyét tiéu hda. Két qua diéu tri
viém loét da day — ta trang, ndi tri tai khoa NGi
T6ng hap - Bénh vién Pa khoa tinh Tra Vinh.

Cac chi sO nghién ciru dudgc tinh toan theo
tan suat (n), ty 1€ phan tram (%).

Thu thap s6 liéu: thu thap s6 liéu dua trén
bang cau hoi da thiét ké san.

Phuong phap xu' ly sé liéu: st dung
Microsoft Excel 2013.

Ill. KET QUA NGHIEN CU'U

Qua két qua nghién cltu, c6 262 ngudi bénh
thoa yéu cau trong nghién ciu

3.1. Ty lé ngudi bénh xuat huyét tiéu
héa trong tirng nhém bénh. Xuat huyét tiéu
héa la bién ching di€n hinh va nguy hiém,
thuGng xay ra doi véi ngudi bénh viém loét da
day ta trang, ti€n hanh khao sat ty 1& bénh nhan
cd bién chirng xuat huyét tiéu hda. Trong mau
nghién clu, d€ cé cai nhin tdng quan vé tinh
trang bién chirng clia bénh. Két qua khao sat
thu dugc nhu & bang 3.1.

Bang 3.1. Ty 1é nguoi bénh xuat huyét tiéu hoa trong tirng nhom bénh

i R Téng s6 SO0 ngu’c‘ii b%nh Ty Ié (%) ]
Nhém bénh ngudi bénh xudt huyét | So véi tirng | So véi s6 ngudi bénh
§ tiéu hoa nhom xuat huyét tiéu hoa
Viém da day 202 2 0,99 4,55
Loét da day 54 37 68,52 84,09
Loét ta trang 3 66,67 4,55
Loét da day - ta trang 3 100,00 6,82
Tong 262 44 16,79

Trong mau nghién ctu, s6 ngudi bénh bi xuat
huyét tiéu hda chiém ty 1& 16,79% so vdi tdng sd
ngusi bénh bi viém loét da day ta trang. Ty |é
ngudi bénh xudt huyét tiéu héa so vdi tdng s6
ngudi bénh mac xudt huyét tiéu hda phan bd nhu
sau: loét da day chi€ém ty |é cao nhat (84,09%), ké
dén la loét da day - ta trang (6,82%), thap nhat la
viém da day va Loét da day chiém 4,55%.

Mac du s6 ngudi bénh bi viém da day cd ty
I&é mdc cao nhdt nhung bién chiing xudt huyét
tiéu hda lai chiém ty 1€ thdp (0,99%), ngugc lai
loét da day, loét ta trang co ty Ié mac thap han
nhung bién chifng xuat huyét tiéu hoa lai chiém
ty |é cao lan lugt la 68,52%, 66,67%, dac biét la
trong loét da day ta trang phdi hgp co ty 1€ xuat

huyét tiéu hda Ién dén 100,00%.

3.2. Cac phac do, thudc irc ché bom
proton dudgc ap dung trong xuat huyét tiéu
héa. Cac bénh nhan xudt huyét tiéu hoda do
viém loét da day ta trang déu dugc tiém liéu
bolus 80mg (esomeprazol, pantoprazol), d6i véi
rabeprazol la 40mg tai khoa cap clu, thuc hién
noi soi cdm mau dudc thuc hién sém nhat co
thé nhung déu trong vong 24 gi6 sau nhap vién.
Co 2 phac do dugc ap dung trong diéu tri xudt
huyét tiéu hoa la phac d6 thuGc Uc ché bom
proton liéu thdp va phac do thudc (c ché bam
proton liéu cao [1][4]. Tién hanh khao sat viéc
diéu tri xuat huyét tiéu hda theo 2 phac d6 dugc
trinh bay cu thé trong bang 3.2.

Bang 3.2. Cac phac do, thudc uc ché bom proton duoc dp dung trong xuat huyét tiéu hoa

Phac db Céch diing — liéu diing S| Thes
Liéu SU dung liéu 80 mg/ngay, tiém tinh mach cham (rabeprazol 40 16 3636
thap mg/ngay). Sau dé udng liéu 40 mg/ngay !
Truyén tinh mach 8 Liéu uong 40 mg/ngay 15 34,09
mg/giG (rabeprazol 4 [Tiém tinh mach cham 80 mg/ngay (rabeprazol 40 10 22 73
R mg/giG) trong 72 giG.| mg/ngay), sau d6 ubng liéu chuan 40 mg/ngay !
Liu cao| Sau 3 ngay tiep tuc Truyén tinh mach 40 mg x 5 lan/ngay (rabeprazol
diéu tri vGi thudc uc 20mg x 5 [3n/nga oy @6 uBng lid 3 6.82
ché& bam proton véi 9 gay), sau do sau do uong licu !
mot trong cac mirc chuan 40 mg/ngay
Téng 44 (100,00

Phac d6 cac thudc (c ché bom proton liéu
thap (s dung liéu 80 mg/ngay, tiém tinh mach
cham (rabeprazol 40 mg/ngay). Sau d6 udng liéu

40 mg/ngay) chi€ém ty |é 36,36% thap han so vdi
phac d6 liéu cao 63,64%. Trong phac do liéu cao:
truyén tinh mach 8 mg/giG (rabeprazol 4 mg/gid)
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trong 72 gid. Sau 3 ngay ti€p tuc diéu tri vdi cac
thudc (c ché bom proton, liéu uéng 40 mg/ngay
chiém 34,09%. Ty |é st dung phac do liéu cao:
truyén tinh mach 8 mg/giG (rabeprazol 4 mg/gid)
trong 72 gid. Sau 3 ngay ti€p tuc diéu tri vdi cac
thuéc 'c ché bam proton, truyén tinh mach 40
mg x 5 lan/ngay (rabeprazol 20mg x 5 l[an/ngay),
sau d6 sau d6 udng liéu chudn 40 mg/ngay chiém
thap nhat (6,82%).

3.3. Két qua diéu tri. Tién hanh danh gia
hiéu qua diéu tri bénh tai khoa Noi Téng hop bénh
vién Da khoa tinh Tra Vinh, két qua diéu tri khi
bénh nhan xuat vién dugc trinh bay & bang 3.3.

Bang 3.3. Két qua diéu tri

Két qua diéu tri (SO0 ngudi nhan [Ty Ié (%)
Khoi 0 0,00
D3, giam 235 100,00
Khong thay doi 0 0,00
Téng 235 100,00

Trong 235 ngudi bénh viém loét da day — ta
trang c6 s dung thuGc Uc ché bom proton,
¢6100,00% ngudi bénh xuat vién déu trong tinh
trang d&, giam (ngudi bénh cai thién nhung phai
ti€p tuc s dung thudc ngoai tri), khong céd
ngudi bénh nao khéng thay déi khi ra vién.

IV. BAN LUAN

4.1. Ty Ié ngudi bénh xuat huyét tiéu
héa trong tirng nhom bénh. Xuat huyét tiéu
héa la bién ching nguy hiém hay xay ra Vvdi
bénh viém loét da day - ta trang. Tai Bénh vién
Pa khoa tinh Tra Vinh trong mau nghién cru, cé
44 ngudi bénh viém loét da day - ta trang bi
xuat huyét tiéu hoa, dac biét ty 1€ xuat hién bién
chitng xuat huyét tiéu héa 6 nhdém loét da day -
ta trang phoi hgp la 100%. Ty |é nguGi bénh
xuat huyét tiéu hdéa & nhom loét da day so vdi
s6 ngudi bénh trong cling nhom chiém 68,52%
va so Vvdi tong sd ngudi bénh mdc xudt huyét
tiéu hoa chiém 84,09%, gap khoang 18 lan so
vGi nhéom viém da day va loét ta trang (4,55%)
va 12 lan so véi nhom loét da day - tad trang
(6,82%). Nhu vay, c6 thé ndi loét da day la
nhém cd nguy cd gdp bién chiing xuat huyét
tiéu hda cao nhat trong ba nhém bénh

4.2. Cac phac do6, thudc rc ché bom
proton dugc ap dung trong xuat huyét tiéu
héa. Muc tiéu diéu tri do viém loét da day ta
trang 13 kiém soat tinh trang xut xudt huyét
tiéu hoa huyét va phong nglra xuat huyét tai
phat. Hiéu qua cta cac thudc (rc ché bem proton
trong diéu tri va du phong xudt huyét tiéu hoa
bao gébm gidm s6 ngay nam vién, gidm ty 1€ can
phau thuat, gidam ty I€ t& vong va giam chi phi
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diéu tri.

Trong 44 ngudi bénh co bién chirng xuat
huyét tiéu hoa, phac d6 cac thudc 'c ché bom
proton liéu thap (sir dung liéu 80 mg/ngay, tiém
tinh mach cham (rabeprazol 40 mg/ngay). Sau
ddé ubng lieu 40 mg/ngay, chiém ty 1€ 36,36%
thap hon so véi phac do liéu cao 63,64%. Viéc
chi dinh cac thu6c c ché bom proton theo phac
do lieu thap, litu cao trong mau nghién clu
tuong d6i hgp ly [4], phac d6 liéu cao dugc uu
tién lua chon dua trén tién s bi viém loét da
day ta trang, tién s xuat huyét tiéu hdéa do
viém loét da day ta trang, phan d0 Smetanikov
va phan do Forrest.

4.3. Két qua diéu tri. Két qua diéu tri
phan anh viéc lua chon va sr dung dung cac
thudc trong phac d6. Néu chan doan chinh xac,
chi dinh thudc hgp ly thi két qua diéu tri thu
dugc sé tot. Mat khac, viém loét da day ta trang
la mét bénh man tinh, doi hdi phai st dung
nhiéu thudc déng thdi va dung thudc kéo dai, do
dé viéc gidam sat diéu tri viem loét da day ta
trang ciling rat quan trong dé€ cai thién chét
lugng diéu tri, giam tan suat tai phat, phong cac
bién chirng clia viém loét. Ngoai ra, kha nang
tudn tha diéu tri bénh cla nguGi bénh nhu:
udng du thudc, da liéu, da thai gian, an udng
nghi ngdi hgp ly cling la nhitng yéu t6 quan
trong gop phan lam tang ty 1€ diéu tri thanh
cong. Két qua nghién clu cho thay 100,00%
ngudi bénh xuat vién trong tinh trang dg, la
nhitng ngudi bénh cb cai thién nhung van phai
ti€p tuc st dung thu6c ngoai tra. Chua thay xuat
hién tinh trang khdng thay ddi. Nhu vdy, viéc
diéu tri dugc xem la tuang dai tot.

V. KET LUAN

Ty |é ngudi bénh xuat huyét tiéu hoéa so vdi
tdng s6 ngudi bénh mic xudt huyét tiéu hoda
phan bd nhu sau: loét da day chiém ty Ié cao
nhat (84,09%).

Phac d6 liéu cao chiém ty |é si dung cao
nhat trong diéu tri bién chiing xuat huyét tiéu
hoa do viém loét da day ta trang (63,64%),
phac d6 cac thubc Uc ché bam proton liéu thap
(str dung liéu 80 mg/ngay, tiém tinh mach cham
(rabeprazol 40 mg/ngay). Sau d6 udng liéu 40
mg/ngay, chiém ty Ié thap haon 36,36%.

Vé két qua diéu tri: ty Ié nguGi bénh xuat
vién trong tinh trang d&, giam la 100%. Chua
thay xuét hién tinh trang khdng thay déi
TAI LIEU THAM KHAO
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DANH GIA HIEU QUA SU' DUNG THANG PIEM ALDRETE
PE THEO DOI NGU’O'I BENH TAI PHONG HOI TiNH
TAI BENH VIEN PA KHOA KHU VU’C CU CHI

Vii Thi Tuyét!, Tran Thi Thanh Tric?, Lé Ngoc Tuyét,
Nguyén Thi Thanh Thuong!, Nguyén Ngoc Diém', Nguyén Thi Hién*

TOM TAT

Pat van dé: Thang dlem Aldrete la tiéu ch| danh
g|a muc d6 hoi phuc sau mo dugc st dung rong rai
va thong nhat gilra bac si gady mé va diéu du‘dng trong
viéc danh gia ngusi bénh (NB). Muc tiéu nghién
clru: Xac dinh thai gian trung binh ngu‘dl bénh dat
diém AIdrete 2 9 (T1), dugc chuyén khéi phong hoi
tinh (T2) va cac yéu to lien quan. Phuong phap
nghién ciru: Nghién cu cdt ngang mé ta (n = 98)
trén ngusi bénh sau phau thuat véi phugng phap vo
cam la gay mé noi khi quan tai phong hoi tinh Bénh
vién Da khoa khu vuc Cu Chi. Két qua nghién ciru:
T1=25 giB; T2 = 3,2 gi6. Thdi gian ngugi bénh Iuu
lai phong h0| tinh sau khi dat T1 (AT=T2- -T1) la 0,7
giS. Cac yéu t6 bat Igi va y kién cua bac si gay mé co
lién quan dén thai gian dat T1 va thai gian chuyén
khoi phong hoi tinh cia NB. Két Iuan va Kién nghi:
Can nghlen ciu theo dbi. thém vé thdi gian phau
thuat cac thuoc trong phdu thuat, gdy mé dé danh
gia su hoi tinh cla nguGi bénh.

T khoa: Phong hoi tinh, thang diém Aldrete,
ngudi bénh, sau phau thuat.

SUMMARY
EVALUATION OF A EFFECTIVE USING THE
ALDRETE SCALE TO TRACK POST-SURGERY
PATIENTS IN THE RECOVERY ROOM
Background: The Aldrete scale is a criterion for
assessing the degree of postoperative recovery, widely
used and agreed upon by anesthesiologists and nurses
in assessing patients. Objectives: The study
"Evaluating the effectiveness of using Aldrete scale to
monitor patients in the recovery room at Cu Chi area
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general hospital" to determine the average time for
patients to achieve Aldrete score > 9. T1), transferred
from the recovery room (T2) and related factors.
Subjects and Methods: Descriptive cross-sectional
study (n = 98) on postoperative patients with
anesthesia method of endotracheal anesthesia in the
recovery room. Frequency and ratio analysis used to
described the qualitative variables. The mean,
standard deviation analysis used to described the
guantitative variables. Linear regression analysis used
to determined the relationship between variables (p <
0.05). Results: T1 = 2.5 hours; T2 = 3.2 hours. The
time when patients stays in the recovery room after
reaching T1 (AT=T2-T1) is 0.7 hours. Adverse factors
and anesthesiologist opinion are related to time to T1
and time to move out of the recovery room. Need
more study on the time of surgery, drugs used in
surgery, anesthesia to assess the patient's recovery.

Keywords: Recovery room, The Aldrete scale,
patient, post-surgery

I. DAT VAN DE

Thai gian hoi tinh la giai doan dau cla qua
trinh hoi phuc sau mé, bat dau tir khi ngimg céc
thu6c duy tri mé cho dén khi nguSi bénh hoi
phuc tri gidc, cac phan xa bao vé dudng ho hap
[1]. Thang diém Aldrete la tiéu chi I1dm sang dam
bdo su théng nhat dé danh gia mirc d6 hoi phuc
trong giai doan nay [6]. Dlem sO Aldrete dugc
thiét ké cung cap hu’dng dan dang tin cdy cho
diéu duBng dé danh gid ngudi bénh, thic day
tap trung vao ngugi bénh, dugc sir dung rong rai
va co su thong nhat gilta bac si gay mé va diéu
duGng trong viéc danh gia ngudi bénh [8]. Tai
Bénh vién Pa khoa khu vuc CU Chi, diéu duGng
chua dugc sir dung thang diém Aldrete dé danh
gida ngudi bénh. Chung t6i ti€én hanh nghién cuu
dé tai “Panh gia hiéu qua si dung thang diém
Aldrete dé€ theo ddi ngudi bénh tai phong hoi
tinh” v8i muc tiéu: Xdc dinh thoi gian trung binh
nguoi bénh dat diém Aldrete > 9 va thoi gian
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