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chiém 50%.

Diém trung binh chét lugng cubc séng cla
tré mac viém da cd dia la 10,0 £ 5,5 diém,
tuong tu so vdi nghién cru cda Alvarenga la 9,2
diém,® nhung cao hon so véi nghién ciu cla
Monti (7,57 £ 5,02) va Xu (8,76 % 5,76).% Su
khac biét vé nay co thé do dia dlem I3y mau cua
chiing t6i 1a phong khdm Da liéu ctia bénh vién
Nhi tuyén trung ucng, ndi tap trung nhiéu bénh
nhan nang hodc nhitng bénh nhan khé da diéu
tri nhiéu nai.

Trong 10 tiéu chi danh gid trong thang
IDQol, tiéu chi “nglra/ do6 da”, “tam trang” va
“thdi gian vao gidc ngu” ¢ diém trung binh cao
nhat, con cac tiéu chi “mdc do” va * tam rira” cd
diém trung binh thdp nhat. Két qua nghién clu
cta ching t6i tugng dong vai két qua nghién cliu
cla Alvarenga® va Xu 8.

Piém trung binh chét lugng cudc sdng cla
clia ngudi chdm tré 1a 9,8 + 7,0 diém, trong dé
cac tiéu chi “chi tiéu”, “mét moi/kiét siic” cao
nhét trong thang DFI [an lugt a 1,30 diém va
1,26 diém, con cac tiéu chi “Chuan bi/ Cho tré
&n” va “Thdi gian mua sdm” nhét véi diém trung
binh 0,65 va 0,63. So vdi nghién clu cla
Alvarenga ° va Monti F, 7 két qua nghién c(tu cua
ching t6i tuong dong vé diém tiéu chi trong “chi
tiéu” va “anh hudng gidc ngu cla ngudi khac
trong gia dinh”.

Két qua nghién clru cua ciing chi ra diém
chat lugng cudc sbng cua tré cla ngudi cham
soc cb su khac biét theo mirc d6 nang cla bénh.
Nghién clru cla Monti 7 cling cho két qua tucng
tu khi so sanh diém trung binh IDQoL/ CDQLI va
DFI vGi mic do ndng cla viém da cc dia
(SCORAD).

V. KET LUAN

Viém da cd dia ¢ anh hudng & mic do
trung binh va ndng dén chat lugng cudc song
cla tré cling nhu ngudi cham soc tré. V&i mic
dd bénh khac nhau, diém chat lugng cudc sdng
cua tré va ngudi chdm séc cling khac nhau.
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DANH GIA KET QUA PIEU TRI GAY KiN PAU DU'O'T HAI XUONG
CANG CHAN BANG NEP VIT KHOA TAI BENH VIEN THANH NHAN
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Muc tiéu: banh gla két qua phau thuat gdy kin
dau dU’O’I hai xuong cang chan bang nep vit khéa tai
Bénh vién Thanh Nhan. Péi tugng va phudng phap
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nghién ciru: 47 bénh nhan (BN) gdy kin dau dudi hai
xuong céng chén (XCC) dudc két hgp xuong bang nep
vit khéa tai Bénh vién Thanh Nhan. Két qua gan dua
vao: dién bién vét mé, bién chiing s6m. nin chinh )
gay trén X quang sau phau thuat theo tiéu chun cla
Larson va Bostman. Két qua xa dua vao: Thdi gian_ lién
xuang (Tiéu chudn danh gla I|en xuong JL Haas va JY
De La Caflnlere), banh gid van dong khdp va tinh
trang teo cd cla Terschiphort, Panh gla cd nang theo
Olerud va Molender. Két qua: K&t qua gan: Lién vét
md ky dau dat 92,5% (42/47 BN), nhiém khuan ndng
7,5% (4/47 BN), khong ¢é bién chiing s6m sau phau
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thuat. Danh gia két qua nén chinh 8 gay theo X quang
sau phau thuat theo tiéu chuan Larson — Bostman. Két
qud xa: Danh gia két qua lién xuong (dya trén X
quang theo tiéu chudn cua JL Haas va JY De La
Cafiniere) 31/35 BN lién xuong rat tot chiém ty Ié
88,6%. 3/35 BN lién xudng t6t tuong dudng vGi 8, 6%.
1/35 BN trung binh chiém 2,8%. Van dong khdp va
teo co theo tiéu chuén Terschlphort (n=35): 20,0%
rat tot (7/35 BN), tot dat 62,9% (22/35 BN), trung
b|nh chiém 17,1% (6/35 BN), khong c6 BN nao dat ket
qua kém. Danh gid co nang theo tiéu chudn cla
Olerud va Molander: Rat t6t 14,3% (5/35 BN), T6t
68,6% (24/35 BN), Trung binh 17,1% (6/35). Diém
trung binh la 88,6 + 3,5 dlem Thap nhat la 80 diém,
cao nhét la 95 dlem Ket qua diéu tri gdy kin dau derl
hai xudng cdng chan: R&t tSt 4/35 BN chiém ty 1é
11,4%. Tot 25/35 BN chiém ty I& 71,5%. Trung binh
6/35 BN chiém ty 1€ 17,1%. Két Iuan Két hgp xuang
bang nep vit khéa didu tri gdy kin dau dudi hai xuaong
cang chan & ngudi I6n dem lai két qua tuong déi kha
quan. G|up bénh nhan sém trd lai van dong, sinh hoat,
tranh cac bién ching teo cd, cling khdp, can |éch.

Ta khoa: Gay dau du‘d| hai xuong cdng chan,
nep vit khda.

SUMMARY
ASSESSMENT THE RESULTS OF TREATMENT OF
CLOSE FRACTURE SURGERY OF DISTAL TIBIAL
AND FIBULAR WITH LOCKING PLATES SCREW
AT THANH NHAN HOSPITAL
Objectives: To evaluate the results of closed
fracture surgery of distal tibial and fibular with locking
plates screw at Thanh Nhan Hospital. Subjects and
research methods: 47 patients (patients) with distal
tibial and fibular fractures (XCC) were combined with a
locking plates screw at Thanh Nhan Hospital. Early
results: surgical progress, early complications.
Correction of fractures on postoperative radiographs
according to Larson and Bostman's criteria. Distant
results were based on: healing time (JL Haas and JY
De La Cafiniere criteria for bone healing),
Terschiphort's assessment of joint mobility and muscle
atrophy, Olerud and Molender's functional assessment,
and evaluation. Results: Early results: first-time
wound healing reached 92.5% (42/47 patients), 7.5%
superficial infection (4/47 patients), No early
complications after surgery. Evaluation of post-
operative radiographic fracture correction results
according to Larson-Bostman criteria. Later results:
Evaluation of bone healing results (based on
radiographic standards of JL Haas and JY De La
Cafiniere) 31/35 patients with very good bone healing,
accounting for 88.6%. 3/35 patients have good bone
healing, equivalent to 8.6%. 1/35 of the average
patients accounted for 2.8%. Joint mobility and
muscle atrophy according to Terschiphort criteria
(n=35): 20.0% very good (7/35 patients). Good was
62.9% (22/35 patients). On average, 17.1% (6/35
patients), no patient achieved poor results.
Assessment of functional capacity according to the
standards of Olerud and Molander: very good 14.3%
(5/35 patients), good 68.6% (24/35 patients), average
17.1% (6/35). The average score is 88.6 £ 3.5 points.
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The lowest is 80 points, the highest is 95 points.
Results of treatment of closed distal tibial and fibular
fractures: Very good 4/35 patients, accounting for
11.4%. Well, 25/35 patients accounted for 71.5%. On
average, 6/35 patients accounted for 17.1%.
Conclusion: Combining the bones with a locking
plates screw for treatment of closed distal tibial and
fibular fractures in adults has relatively positive
results. Help patients return to movement and
activities soon, avoiding complications of muscle
atrophy, stiffness, and misalignment.

Keywords: distal tibial and fibular fractures,
locking plates screw

I. DAT VAN DE

Gay dau dudi hai xuong cdng chan la loai gay
thudc vung hanh xudng, ndm trong giéi han 4 —
4,6cm tinh tor khe khdp ¢ chan [4]. C& nhiéu
phu‘dng phap diéu tri gdy dau dudi hai xucng
cang chan nhu diéu tri bao ton: ndn chinh b bét,
kéo lién tuc hay phau thuét: khung ¢6 dinh ngoai,
dinh noi tdy c6 chét, nep vit. Moi phuong phap
déu cé nhitng uu diém, nhugc diém riéng.

biéu tri bao ton la mot lua chon d6i véi cac
ki€u gdy don gian it di 1éch. C8 dinh ngoai véi ky
thuat don gian, chinh dugc cac di Iéch dac biét la
di 1éch chdng, gill dugc & gdy tucong d6i én dinh.
Tuy nhién két qua nan chinh trong nhiéu trerng
hap la khdéng hoan hao. Diéu tri bang dinh ndi
tuy 6 ch6t véi uu diém it lam tén terdng phan
mém cling dugc mot s6 phau thuat vién lua chon
tuy nhién dinh ndi tiy cé chot mdi chi giai quyét
phan nao cac bénh nhan gay dau dudi hai xuang
cang chan khdng pham khdp.

Nam 1965, nep Dynamic Compression vdéi co
ché& nén ép, 6 gdy dugc cd dinh vitng chic nhg
duy tri luc ma sat gitfa nep va xudgng. Tuy da dat
dudgc nhitng thanh tuu nhat dinh nhung van con
ton tai han ché&: Gay tdn thuong mang xudng, vit
cd thé di chuyén khdi nep. Khic phuc nhiing
nhugc diém trén 3/2000 nep vit khoa dudc gidi
thiéu vai thiét k€ mii vit co ren khda vao nep
thanh mot hé thdng cé dinh & gdy vitng chdc ma
khong nén truc ti€p xudng xuang [8].

DE& gdp phan vao ban luan chung vé diéu tri
gdy kin dau dudi hai xueng cang chan, ching toi
tién hanh dé tai: “Panh gia két qua diéu tri gay
kin dau dudi hai xuang cang chan b‘ang nep vit
khda tai Bénh vién Thanh Nhan” nham muc tiéu:
MO ta dic diém 1am sang, X quang cua_gdy kin
dau dudi hai xugng cdng chan dugc phau thuat
két hgp xuang bang nep vit khoa tai Bénh vién
Thanh Nhan tUr thang 06/2021 dén thang
12/2022. Danh gia két qua phau thuat gay kin
dau duGi hai xuang cdng chan bdng nep vit khoa
tai Bénh vién Thanh Nhan trong thdi gian trén.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

- Poi tugng nghién ciru: 47 BN gdy kin
dau dudi hai XCC dugc két hop xuang bang nep
vit khoa tai Bénh vién Thanh Nhan.

- Tiéu chuan luva chon: BN tir 16 tudi trg
Ién. Gay kin dau dudi hai XCC dudc diéu tri KHX
bang nep vit khda. HO so, bénh an cd day du
thong tin phuc vu cho nghién ctru. BN dong vy
tham gia nghién cuu.

- Tiéu chuén loai trur: BN bi liét chi dudi do
tai bi€n mach mau nao, chan thugng so ndao hay
chdn thuong cdt séng. Tén thuong than kinh.
Bénh ndi khoa nang

- Dia diém va thdi gian nghién clru:
Khoa chan thugng Chinh hinh Bénh vién Thanh
Nhan. T&r 06/2021 dén 12/2022.

- Phuong phap nghién ciru: Nghién clru
md td cat ngang hodi clru két hgp tién clru. C3
mau |dy mau thuan tién n = 47 BN

+ HGi clru: 17 BN tr 06/2021 dén 12/2021.

+ Tién clru: 30 BN tir 01/2022 dén 12/2022.

- Quy trinh phau thuat:

+ Tu thé bénh nhan:

s v;

Hinh 2.1. Tu thé phiu thuat

(Ngudn: Hessmann M. (2018) [9])

+ Két hgp xuong mac: Tién hanh két hgp
xugng mac trudc.
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Hinh 2.2. Buong rach da va boc tach béc 19
xuong mac

(Nguén: Hessmann M, (2018) [9])

+ Pudng md vao xuong chay: Budng md
trudc ngoai Yé,‘,‘?,,ang chay

P75~

Hinh 2.3. Buong rach trudc ngoai vao
xuong chay
(Ngudn: White R. (2012) [9])

Hinh 2.4, Bu’a’ng rach trudc ngoai, boc 16 va
két hop xuong
(Ngubn: White R. (2012) [9])
+ Pudng méd trudce trong

T

Hinh 2.5, Puong rach da va Ic.:—ich dat nep
mat trong xuong chay
(Ngudn: Hessmann M. (2018) [9])

II. KET QUA NGHIEN c’'U VA BAN LUAN

3.1. Pac diém chung

- Tudi trung binh: 44,17 + 4,5 tudi. Cao nhét
85 tudi, nhd nhat 17 tudi. Ty 1& nam 29/47 vdi
61,7% va nit 18/47 ty |é 38,3%.

- Nguyén nhan: Tai nan giao thong (TNGT)
23/47 chiém 48,9%, tai nan sinh hoat (TNSH)
14/47 chiém 29,8%, tai nan lao dong (TNLD)
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8/47 chiém 17,0% va tai nan thé thao (TNTT)
chiém ty I€ 4,3%.

- Cd ché: Truc ti€p 28/47 ty |é 59,6%, gian
ti€p 19/47 ty 1€ 40,4%.

3.2. Pac diém lam sang va X quang

Bang 3.1. Triéu ching Idm sang (n=47)

57,4%. C1 c6 9/47 BN chiém 19,2%, C2 c6 8/47
BN chiém 12,8% va C3 c6 5/47 BN chiém 10,6%.
3.3. Két qua diéu tri
3.3.1. Két qua gan
- Dién bién tai vét mao:

Triéu chirng Iam sang ::é?t T},{/(:g = Lién ki dau
Triéu| Khong ty dugc Ién chan gay 47/47] 100 = Nhiém khuan néng
chiing . . B Nhiém khuan sau
gd Cang chan dau chai 44/47|93,6
nang
An c6 diém dau chdi 44/47| 93,6
Tri€u Mat van dong co chan 40/47| 85,1 .
chitng| Sung né dau dudi cang chan [16/47[34,0 Biéu do6 3.3. Dién bién vét mé (n=47)
thuc |Bién dang dau duGi cang chan|15/47|31,9 Lién vét md ky dau dat 92,5% (42/47 BN),
thé Ban chan do6 ngoai 10/47|21,2| nhiém khuan néng 7,5% (4/47 BN).
Ngan chi 7/47 15,0 - Danh gid két qua nédn chinh & gdy theo X
* Tén thuong phéi hop. quang sau phau thudt theo tiéu chudn Larson —
Bang 3.2. Chan thuong phdéi hop Bostman ]
(10/47 BN) Bang 3.3. Panh gia nan chinh theo tiéu
Chan Chan | Chan Chan chuén Larson — Bostman (n=47)
onglthuong| thuong | thuong |Téng Panh gia N Ty I1é %
Co ché so nao |ngu’c kinlbung kin Rat tot 36 76,6
Bénh nhan 6 2 2 10/47 Tot 9 19,1
Ty € 12,8% | 4.3% 4,3% 21.3% Trung binh 2 4,3
* Phén dd gay xuang theo AO/OTA Kém 0 0
1 TOoNng 47 100
1 3.3.2. Panh gia két qua xa
1 banh gia két qua xa dugc 35/47 BN.
10 9 3 a
m Phan dé
1 30
u Phan 46
2

8
6
2 h
0 —_
Bleu do 3.1. Phan do gdy xu’a’ng theo
AO/OTA (n=47)
G3y dd A - 24/47 BN chiém 51,1%, phan db
B - 12/47 BN chiém 25,5%, phan do C - 11/47
BN chiém 23,4%.
* Phan do ton thuong phan mém theo Tscherne:

= COo
=C1

cz2
= C3

Biéu dé 3.2. Phan dé tén thuong phin mém
theo Tscherne (n=47)
* Phan do Tscherne do CO 27/47 BN chi€ém
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5 3 1
0 [ | — 0
R&t tat Tot Trung binh Kém
Biéu do 3.4. Panh gid két qua lién xuong
theo tiéu chuén cua JL Haas va JY De La
Cafiniére (n=35)
* 31 BN lién xuong rat tot chiém ty 1€ 88,6%.
* 3 BN lién xugng tét tuang duang véi 8,6%.
* 1 BN trung binh chiém 2,8%.
- Van ddng khdp va teo co theo tiéu chudn
Terschiphort
Bang 3.4. Két qua chirc nang khop theo
tiéu chudn Terschiphort (n=35)

K&t qua N Ty 1€ %
Rat tot 7 20,0
Tot 22 62,9
Trung binh 6 17,1
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Kém 0 0 Bang 4.2. Két qua phdn d¢ gdy trong
Tong 35 100 cdc nghién cau [2], [11].
- K&t qud co ndng theo tiéu chudn cua - RTéEgKié ] A B C
Olerud va Molander. a Ranjib Kumar va o o o
Bang 3.5. Panh gid két qua co ning __cdng sy (2017) >0,0% | 25,0% | 25,0%
theo tiéu chudn Olerud va Molander |3 Quang Thinh (2014) |46,9% |34,4% |18,7%
(n=35) ] Oog-jin S(hz%”ﬁ’? cONg S| 50,095 | 33,3% | 16,7%
K&t D'eﬂﬁg“n"hga?'"h 88'683 3.5 L [Tyl Chiing toi 51,1% | 25,3% | 23,4%
qua Lén nhat 95 % ~ Phan d6 gdy ching toi tuong duong véi cac
RAt t5t 5 (143 tacNgia khac. Nghiemn cuu cua Nchung tgi co ché
Tot 24 68’6 chan tAhufdng chu“yeu Iq cd ché trL_l’c ti€p vai luc
Trung binh 6 17’1 tac, dong vao (Iiau)du‘d,i cér]g chan. Lua chgn
Kém 0 0’ nrJom B!\l gay IA<|n, ¢ nhom nay |L;I’C va ghanj gay
Tong 35 1100 gay thudng khéng I6n nhu gay hé do do chu yéu

R4t t6t 14,3% (5/35 BN), t6t 68,6% (24/35
BN), trung binh 1a 17,1% (6/35). Biém trung
binh 14 88,6 + 3,5 diém. Thap nhat la 80 diém,
cao nhéat 1a 95 diém.

Két qua diéu tri gay kin dau dudi hai xudng
cdng chan

30

25
25
20

15

10
5 4
0

o
Rat tét T&t Trung Binh Kém

Biéu dé 3.5, Két qua diéu trj gay kin diu
dudi hai xuong cang chén (n=35)
* Rt tot 4/35 BN chi€ém ty |1é 11,4%.
* T8t 25/35 BN chiém ty 1& 71,5%.
* Trung binh 6/35 BN chiém ty & 17,1%.

IV. BAN LUAN
4.1. Pac diém chung
* Tudi trung binh: 44,17 + 4,5 tudi.
* LGn nhat 13 85 tudi, nhd nhét la 17 tudi.
Bang 4.1. Tuéi gdy kin d3u dudi hai XCC
trong cac nghién ciru [6], [10]:

la gdy ngang don gian hay chéo vat ngan ngoai khdp.

4.3. Két qua gan

4.3.1. Tinh trang vét mé. Lién vét terdng
ky dau dat 91,5% (43 BN), nhlem khudn nong

8,5% (4 BN), khdng c6 BN nao nhiém khuan sau.

4 BN nhiém khuan vét mé:

* 1 BN sau phau thuat 7 ngay vét md con né
nhiéu kém ri dich, Glucose mau: 10,3 mmol/I. BN
dudc cdt chi cach, rira vét mé, phdi hgp chuyén
khoa NOi tiét diéu chinh du‘dng mau Nhirng
ngay sau dlen bién tét, 10 ngay vét mé lién tét,
cdt chi vét mé.

* 2 BN the trang gay yéu, an udng kém, vét
md 4 ngay van con ri dich nhiéu khong c6 dau
hiéu lién thugng, albumin mau va protein mau
giam. BN dugc truyen albumine va tang cudng
dinh dugng. BN dien blen tot, viét mé lién tot,
ti€n hanh cat chi vét mg,

* 1 BN sung né bém tim ving cang chan sau
md, t6 chfic phdn mém phu né, xuat hién tinh
trang thiéu duBng va thi€u mau hoai tir da. BN
da dugc cham soc, gac cao chan, chudm da, cét
chi thua va cdt loc t6 chiic da mép da hoai tu.

4.3.2. Panh gia két qua nan chinh theo
Larson Bostman. Rat t6t 76,6%, tot 19,1% va
trung binh 1a 4,3%. )

Bang 4.3. Két qua nan chinh theo
Larson Bostman trong cac nghién ciu [2], [1]

Tac gia Tudi | Tudi nhé | Tudi I6n o Két qua nan chinh
TB nhat nhat Tac gia Rat tf?t va Tryng Kém

Cory Collinge va 500 17 82 tot binh
cong su (2010) ! La Quang Thinh (2014) 84,4% |15,6%|0%
Yongchuan Li va 43.0 18 79 Nguyén Ngoc Hi€u (2016) | 85,7% (14,3%]|0%
cdng sy (2014) ' Chung toi 95,7% [4,3% 0%
ImrenY.vacong | 4, 4 17 73 Két qua nghién clu cta ching téi thu dugc
s (2017) ' tt hon cac tdc gia trén. N&n chinh khdng tot
Chung toi 44,17 17 85 thudng rai vao cac BN gdy phan do 3 6 gdy phic

4.2. Phan do gdy theo AO/OTA dua trén
két qua X quang

tap nhiéu manh rgi. Trong trudng hgp nay chung
t6i sir dung ky thuat nan chinh 6 gay dudgi C-arm
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sau do d&t nep bac cau 6 gay, khong boc 16 hoan
toan 6 gay nhu trudc day, viéc bdc tach boc 16
toan bd & gay lam mé&t cac mdc giai phiu dan téi

hiéu qua nan chinh khdng cao.

4.4. Két qua xa

4.4.1. Két qua lién xuong. Dua trén tiéu
chuan danh gid lién xucng cta JL Haas va JY De
La Cafiniére thu dugc két qua:

Bang 4.4. Két qua lién xuong trong cac nghién ciru [1], [2]

Két qua lién xu'cng (%)

Tacgia Phurong tién KHX Rat tot Tot | Trung binh | Kém
La Quang Thinh (2014) Nep vit khda 71,9 12,5 15,6 0
Nguyén Ngoc Hiéu (2016) Nep vit khéa 64,3 21,4 14,3 0
Zhou K.H. (2017) Nep vit thudng 52,2 17,4 21,7 8,7
Chung toi Nep vit khéa 88,6 8,6 2,8 0

Viéc nan chinh xuong vé dung vi tri giai phau
gilp hai dau xuong gay cé dién tiép xuc I6n, qua

trinh lién xuong dién ra thuan Igi han, nep vit

thudng véi cd ché nén ép lam ton thucng mang
xuang anh hudng téi qua trinh lién xuong trong

khi nep vit khéa vdi co ché nhu mét khung co
dinh ngoai vi giip 6n dinh 6 gdy ma khdng can
nén ép truc ti€p vao mang xuang.

4.4.2. Két qua van déng khdp va tinh
trang teo co

Bdng 4.5. Két qua chdc niang khdp va tinh trang teo co theo tiéu chudn cua

Terschiphort(1], [2]
Tac gia Két qua chirc nang khép va teo co
Rat tot Tot Trung binh Kém
L& Quang Thinh (2014) 12,5% 71,9% 15,6% 0%
Nguyén Ngoc Hiéu (2016) 13,4% 68,9% 17,7% 0%
Chung toi 20,0% 62,9% 17,1% 0%
K&t qua co ndng theo tiéu chudn cua Olerud va Molander
Bang 4.6. Bang két qua danh gia co nang trong cac nghién cuau [3], [7]
s oa Két qua co nang (%)
Tac gia Phudng tien KHX  —p=svst6t | Trungbinh | Kém
Gou J.J. (2010) Dinh NTCC 79,2 20,8 0
Kao F.C. (2010) Nep vit khda 81,0 13,1 59
Ahmad M.A. (2014) Nep vit khda 80,0 20,0 0
Chung toi Nep vit khda 82,9 17,1 0

- S dung C-arm gilp nan chinh Xerng VE Vi
tri gidi phau, kiém soat mat khdp BN sém van dong.

- SU dung nep vit khda c6 thé bt nhiéu vit
dau ngoai vi, ddm bao c6 dinh két hgp xuadng
viing chac khic phuc dugc nhitng nhugc diém
cla dinh ndi tay.

- BN dugc tap va hudng dan tap PHCN sém
ngay ngay th&r 2 sau phau thuat. Do d6 han ché
ciing khép.

4.4.3. Két qua diéu tri

Bang 4.7. So sanh két qua diéu tri voi

cdc tac gia khac [1], [5]

Két qua diéu tri

Tac gia Rat tot |Trung|,, .
va tét | binh Kem
Wang Cheng (2011) 83,4% |13,3%|3,3%
Nguy@n Ngoc Hiéu (2016) | 82,3% [17,7%| 0%
Chung toi 82,9% [17,1%| 0%

*Chung t6i tudng dong so vdi cac tac gia
khac. Két qua diéu tri rat tot va tét chiém trén
80% do KHX badng nep vit khda cho phép:
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+ Bao tén ngudn cdp mau nudi dudng & gay,
khdng lam tén thuong mang xuong tao diéu kién
thuan Igi cho qua trinh lién xuong.

+ Nan chinh dudng gidi phau, dam bao c6
dinh 6 gdy viing chic, cho phép ty dé sdm, két
hgp vai tap PHCN, git]p BN phuc ho6i t6t hon.

V. KET LUAN

G3y dau dudi 2 xudng cdng chan la ton
thuong phic tap vé xuong va phan mém.
Thudng hay gép & d6 tudi lao dong, dé lai nhiéu
bi€én chirng cling nhu di chiig sau chan thuang,
Két hop xuang bang nep vit khda diéu tri gay kin
dau dudi hai mang lai két qua quan. Gilp bénh
nhan sém tr@ lai van dong, sinh hoat, trdnh cac
bi€n ching teo cd, cling khdp.
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KIEN THU'C VA THY'C HANH SO’ CU'U BAN PAU CHO TRE EM BONG
DO NHIET CUA NGU’O'I CHAM SOC VA CAC YEU TO LIEN QUAN

TOM TAT

Bong nhiét la mét trona cac tai nan thudng gap &
tré em. Sd cttu béna ding cach ddna vai tro rat quan
trong trong viéc giam cac bién chiing va ty |é thuong
tat cho tré. Hién tai, cac nghién clru tai Thanh phé HO
Chi Minh vé kién thirc va thuc hanh so c(tu ban dau
cho tré em bong do nhiét clla ngu@i cham séc con han
ché, do dd, viéc quan tam dén bong nhiét & tré em la
mot van dé cap thiét va mang tinh cong déng. Muc
tiéu: Xac dinh ty 1&é nguGi cham séc va s@ clu ban
dau (NCSVSCBD) cho tré bong nhiét coé kién thirc,
thuc hanh sg clru ding va cac yéu to lién quan. Doi
tuong va phuong phap nghién ciru: Nghién cliu
cdt ngang md td dd dudc thuc hién trén 130
NCSVSCBD tré em bi bdna nhiét tai hai bénh vién Nhi
dong & Thanh phdé H6 Chi Minh, tir 11/2020 -
8/2021.Céc bién nhan khau hoc phan tich bang céc
phugng phap thong ké mo ta. Kiém dinh Chi binh
phuang, Logistic don bién, da bién dugc thuc hién cho
cac thong ké phan tich. Két qua: Ty I€ bénh nhi béng
do III, IV chiém 20%. NCSVSCBD co kién thirc va thuc
hanh ding vé so clru bdng nhiét chiém ty Ié [an lugt
61,5% va 48,5%. Cé mai lién quan gilra diéu kién kinh
t€, kinh nghiém sg ciu bong trudc do6 va cc sG y té
ti€p nhan dau tién vdi ki€n thic sd ciu béng (p <
0,05). Ngoai ra, mdi lién quan gilra kién thirc sg ctu
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bong, tré dang sOng cung ai va quyét dinh sd clu
bong ctia NCSVSCBD vdi thuc hanh sg clru bdng cling
dugc tim thdy (p < 0,05). K&t luan: NgudGi cham soc
tré co kién thirc va thuc hanh so clitu bong nhiét ding
chiém ty |é kha cao. Tuy nhién, can duy tri gido duc
stic khoe vé kién thirc va thuc hanh so clru bdng cho
cong dong, ddc biét la ving ndng thon vé thai gian
lam mat vét bong nham giam mdc d6 anh hudng cua
bong gay ra cho tré.

Tur khoa: Bong do nhiét, ki€n thiic sd cliu béng,
sG clru ban dau

SUMMARY
CAREGIVER KNOWLEDGE AND PRACTICE
OF FIRST AID FOR THERMAL BURNS IN
CHILDREN AND RELATED FACTORS
Thermal burns are one of the most common
accidents in children. Proper first aid for burns plays
an important role in reducing complications and injury
rates for children. Currently, studies in Ho Chi Minh
City on the knowledge and practice of first aid for
children with heat-related burns by caregivers are
limited, so the interest in thermal burns in children is
an important issue. urgent and community issues.
Objective: To determine the current level of
knowledge and practice regarding burn first aid among
caregivers of burn-injured children and its related
factors. Methods: A descriptive cross-sectional study
was conducted from November 2020 to August 2021
on 130 caregivers of children with thermal burns at
two Children's hospitals in Ho Chi Minh City.
Descriptive statistics were undertaken to summarise
the demographic and outcome measures. Bivariate
statistical testing (i.e. T-test or Chi-square) and a
logistic regression model were applied for analytical
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