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Ié tang huyét ap trong nghién clu khac dao
doéng trong khoang 50% - 80% [3],[8]. Tang
huyét ap thlc ddy qua trinh xd vita déng mach,
dan dén cac bénh tim mach do xg vifa, trong do
c6 NMCT cap.

Cac bénh nhan trong nghién clfu clia chdng to6i
cd 64,6% trudng hgp NMCT cap ST chénh Ién.
Phan do Killip cia cac bénh nhdn NMCT phé bién
nhat la d6 I (76,7%). Nghién clitu cia Ngbé Tuan
Hiép cling ghi nhan thé 1dm sang NMCT cdp ST
chénh |én va phan do Killip I chiém uu thé [3].

Tan suat kiéu gen cuia bién thé AGTR1
A1166C. Theo nghién clru cla ching t6i, ki€u
gen CC cla bién thé gen AGTR1 A1166C it gdp
nh&t. Dac diém nay tucng dong véi tat ca cac
nghlen cltu ¢ cac chang toc khac nhau, khong
chi riéng cac nghlen clfu & chau A. & An P9,
PullaReddy B va cs phét hién ki€u gen CC xuat
hién véi suat do thap nhat (8,4%) [5]. O chau
Au, ti 18 ki€u gen CC 1a 7,1% trong nghién ctiu
cla Tiret L va cs tai Phap [7] O chau My, Araujo
MA va cs nhan thady kiéu gen CC hiém gap nhat
(10,0%) & bénh nhan Brazil NMCT cap [1] o}
chau Phi, cac bénh nhan Tunisia NMCT cdp co ti
lé kiéu gen CC thdp nhdt (18,6%) [2]. Tuy
nghién, nghién clru cua chung toi ¢6 ti 1é ki€u
gen AA cao nhat. Két qua nay cling dugc ghi
nhan trong hau hét cac nghién clu khac, trong
khi nghién c(tu ctia Mehri S cho th3y kiéu gen AC
o ti |1é cao nhat [2].

V. KET LUAN

Ti & ki€u gen cla bién thé AGTR1 A1166C
[an lugt la 90,2% AA; 9,5% AC va 0,3% CC &
305 bénh nhan NMCT cap clia nghién cltu nay.
VI. LO1 CAM ON
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bat van dé: bat catheter tinh mach ngoai vi
(CTMNV) 13 mét thu thudt xam Ian phd bién trong
thuc hanh lam sang. Mot trong nhiing tai bi€n mudn
hay g3p nhat 13 tinh trang viém tinh mach sau dat va
luu CTMNV. Muc tiéu: Danh gla ky thuat dat catheter
tinh mach ngoai vi trén ngudi bénh cua diéu dudng
vién tai Bénh vién Phdi Trung uong, nam 2018.
Phu’dng phap Nghién cru mo ta cat ngang. Két
qua: 341 ngudi bénh dugc lua chon vao nghién cliu
vdi 403 Catheter tinh mach ngoai vi dugc quan sat. Ty
I€ viém tinh mach chung sau dat CTMNV danh gia
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béng thang diém INS Phlebitis scale la 43,4% tinh
theo ngudi bénh va 45,2% tlnh theo CTMNV. 144 quy
trinh dat CTMNV dudc danh gid vdi diém trung binh la
9,52+0,3. Trong dé co 130 (90,3%) quy trlnh dat
dlem Xudt sac, 14 (7,7%) quy trinh dat diém gioi.

T khoa' Viém tinh mach ngoai vi, k¥ thuat dat
catheter tinh mach ngoai vi.

SUMMARY
ASSESSMENT THE TECHNIQUE OF
PERIPHENRAL INTRAVENOUS CATHETERS
IN PATIENTS BY NURSES AT THE
NATIONAL LUNG HOSPITAL

Background: Peripheral venous catheterization
is @ common invasive procedure in clinical practice.
One of the most common late complications is
phlebitis after peripheral venous catheterization and
retention. Objectives: Evaluation the technique of
peripheral intravenous catheters in patients by nurses
at the National Lung Hospital, in 2018. Methods:
Cross-sectional survey. Results: 341 patients were
included in the study with 403 peripheral venous
catheters observed. The overall rate of phlebitis after
peripheral venous catheterization as assessed by the
INS Phlebitis scale was 43.4% according to the patient
and 45.2% calculated according to the peripheral
venous catheter. 144 peripheral venous catheterization
procedures were evaluated with a mean score of
9.52+0.3. In which, there are 130 (90.3%) processes
with excellent scores, and 14 (7.7%) processes with
excellent scores.

Keywords: Peripheral phlebitis,
venous catheterization technique.

I. DAT VAN DE

Pt CTMNV 1a mét tha thudt xadm 18n phé
bién trong thuc hanh lIam sang. Mdc du nhirng
uu diém cla viéc sir dung CTMNV trong tinh
mach tri liéu la khéng thé phu nhan khi dem lai
su’ thodi mai cho ngudi bénh, gilp ngudi bénh
giam bét dau dén trong nhitng lan Idy kim mdi
va tao diéu kién thuan Igi han cho diéu duGng
trong viéc thuc hién y Iénh thudc, nhung luu
CTMNV trong mot khoang thdi gian cling gay ra
mot sO tai bién. Cé nhiing tai bi€n sém sé dugc
XU tri ngay ma khéng dé lai hdu qué tuy nhién
c6 nhitng tai bién mudn nhu viém tinh mach,
nhiém khuan tai chd, tic mach, _huyét khdi tlnh
mach, nhiém khudn huyét, nhiém khudn toan
than...néu khong dugc phat hién sé6m sé gay ra
hau qua vo cung nghiém trong. Mot trong nhirng
tai bién mudn hay gap nhat la tinh trang viém
tinh mach sau dat va luu CTMNV [1],[2]. Ty 1€
viém tinh mach trén thé gidi dugc cong bd qua
cac cong trinh nghién clru dao dong tir 1,8% dén
60% tuy thudc vao phudng phap va dia diém
thuc hién cac nghién cru. Va mot s6 yéu to lién
quan c6 thé lam téng ty 1& viém tinh mach d3
dudc nhac dén nhu gidi tinh, tinh trang bénh ly,

peripheral
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loai catheter qua trinh dat va su dung catheter,
cac loai thudc, dich truyén sir dung, vi tri luy,
thdi gian luu.

O Viét Nam viéc sir dung CTMNV rét phd
bi€én va cac bién chiing nhu viém tinh mach sau
dat catheter la khong it (5,1% - 50,52%) [3],
[4],[5]. Cling cé mot s6 nghién cliu vé ty Ié viém
tinh mach sau dat catheter tinh mach ngoai vi
nhung rat it va cac nghién clfu hau nhu khong
chi ra dugc viéc danh gia viém tinh mach su
dung thang do nao va ¢ mau nghién cltu it
trong pham vi hep. Tai Bénh vién Phdi trung
udgng CTMNV dugc st dung tir han 10 nam trd
lai day. Hién tai & hau hét cac khoa lam sang
déu str dung CTMNV trong qua trinh cham séc va
diéu tri thudc bdng dudng tinh mach. Cac tai
bién khi sir dung CTMNV da dudc phat hién va
ghi nhan. V@i nhitng tai bién sém, ngudi bénh
thudng dugc xur tri ngay va khéng dé€ lai hdu qua
nang né, cac dau hiéu sé bién mat sau mot thai
gian ngan. Trong thdi gian gan day, trong qua
trinh cham séc ngudi bénh ching t6i da thay
xuat hién mot trong nhirng tai bi€én mudn, xay ra
thudng xuyén nhat la viém tinh mach sau thdi
gian luu CTMNV. Vi vay chung téi ti€n hanh thuc
hién dé tai dé danh gia ky thuat dat catheter tinh
mach ngoai vi ctia diéu duBng vién, trén cg sé
ddé dua ra cac khuyén cdo gilp viéc thuc hién
quy trinh dudc tot han, gép phan nang cao chat
lugng cham soc ngudi bénh.

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

2.1. P6i tugng nghién ciru. Ngusi bénh cd
chi dinh dat Catheter tinh mach ngoai vi va dugc
dat catheter tai khoa diéu tri trong vong 24 gid

2.2. Pia diém nghién ciru: Tai khoa Hoi
strc tich cuc, khoa Lao HO hap, khoa Phau thuat
l6ng nguc - Bénh vién Phéi Trung uong.

2.3. Thai gian nghién ciru: 12/2017 dén
thang 7/2018.

2.4. Thiét k& nghién ciru: Nghién ctru mo
ta cat ngang, nghién ctiu dinh lugng,

2.5. C@ mau va cach chon mau:

- Toan b0 ngudi bénh diéu tri tai 3 khoa,
dap Ung tiéu chudn déu dugc lua chon tham gia
nghién ctru.

- Thuc t€ c6 341 nguGi bénh, 403 CTMNV va
144 quy trinh dat CTMNV dugc theo ddi va danh gia.

2.6. Phuaong tién nghién ciru

- Phi€u thu thap thong tin vé NB Iluu
CTMNV: 10 cau (khai thac tir HSBA).

- Phi€u theo doi catheter Iuu trén ngudi
bénh: 10 cdu (diéu duBng vién theo ddi va ghi
thong tin).
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- Bang kiém quy trinh ky thudt dgt CTMNV:
34 budc

2.7. Thang do va tiéu chi danh gia

- Tiéu chi danh gid viém tinh mach: Thang
do INS Phlebitis Scale

"'é'l‘gc Bi&u hién
0 Khdng bi€u hién
1 Dé da & vi tri dat kim c6 kém dau hoac
khong dau
7 Pau tai vi tri dat kim c6 kem theo dé da va/

hodc phu né

Pau tai vi tri dat kim c6 kem theo dé da va/
hodc phu né, bdt dau hinh thanh thing tinh

3 mach c6 thé s§ thdy dugc
Pau tai vi tri dat kim cé kem theo dé da va/
4 hodc phu né, hinh thanh thirng tinh mach

ro rét c6 chiéu dai trén 2,5cm, ri dich mu

- Tiéu chi danh gia ky_thudt dat CTMNV:
Bang kiém gdém 34 budc, moi budc s& danh gia
theo 3 muc: thuc hién day du (2 diém), thuc
hién khdng day du (1 diém), khéng thuc hién (0
diém). Toéng diém 1a 68 diém, sau dé quy ra
thang diém 10 va danh gid theo cac mic: dudi 7
diém 1a trung binh, tir 7 diém dén dudi 8 diém Ia
kha, tir 8 diém dén dudi 9 diém la gioi, va tir 9
diém trg Ién 13 xudt sic.

2.8. Xtr ly va phan tich so liéu

- Lam sach, ma hod va nhdp bang phan
mém Epi Data 3.1, sau dé x(r ly théng ké bang
phan mém STATA 12.0

- Phan tich mo6 ta (ty Ié phan tram, trung
binh, d& 1&ch chun) dugc sir dung dé md ta dic
diém NB, xac dinh ty 1& viém tinh mach sau dat
CTMNV, ky thuat dat CTMNV).

2.9. Chi so, bién s6 nghién cltu

- Nhém bién s8 v& NB: Tudi, gidi tinh, chiéu
cao, can nang, khoa diéu tri

- Ty lé viém tinh mach sau dat CTMNV:
phan theo thang do INS Phlebitis Scale

- Ty Ié thuc hién ky thuat dat CTMNV dat
loai xudt sac, gidi, kha, trung binh

INl. KET QUA NGHIEN cU'U

3.1. Thong tin chung vé doéi tugng
nghién clru

Bang 3.1: Théng tin chung vé doi tuong
nghién cuu (n=341)

o . SO lugng Ty lé

Thong tin chung (n) (%)

b Tir 18 dén 59 tth“)’i 198 [58,1

Tu 60 tudi trd 1én 143 41,9

Gidi Na~m 278 81,5

NI 63 18,5

Gay (<18,5) 140 [41,1

BMI |Binh thuGng (18,5-22,9) 162 47,5

Thira can (>=23) 39 11,4

Khoa hoi st tich cuc 51 14,9

Khoa Khoa lao h6 hap 119 [34,9
diéu tri Khoa phau thuat [6ng

nauc 171 |50,2

Banh Cac bénh vé phoi 193 56,6

chinh , ABenh Igo i 82 24,1

Ca bénh phdi va lao 66 19,4

Nhén xét: Trong sO 341 nguGi bénh tham
gia vao nghién clru, ngudi bénh trong dd tudi lao
dong (58,1%), NB 13 nam gidi (81,5%), NB c6
thé trang gdy (41,1%), NB nam diéu tri tai khoa
Phau thuat 16ng nguc (50,2%), NB mac cac bénh
vé phéi (56,6%).

3.2. Ty lé viém tinh mach danh gia theo
thang diém INS phlebitis scale

Bang 3.2: Ty 1€ viém tinh mach chung va su’ phdn bé cac truong hop viém tinh mach

theo phan doé
CTMNV viém | Ngudi bénh bi
i aa vea ta a s Phan  (n=403) viém (n=341)
Cac dau hiéu lam sang tai vi tri luvu catheter d6 S5 Iwgng [Ty 18/S6 Iugng | Ty 18
(n) (%) (n) |(%)
Do da G vi tri dat kim c6 kem dau hodc khéng dau 1 92 50,5 72 48,9
Pau tai vi tri dat kim cé kém theo do da va/ hoac phuné | 2 82 45,1 68 46
Dau tai vi tri dat kim c6 kem theo do da va/ hodc phu né, 7 38 6 41
bat dau hinh thanh thirng tinh mach c6 thé sg thay dugc ! !
Pau tai vi tri dat kim cé kém theo do da va/ hodc phu né,
hinh thanh thirng tinh mach ro rét co chiéu dai trén 2,5cm, | 4 1 0,6 1 0,7
thoat nuéc mu
Tong s6 182 (45,2 147 43,1

Nh3n xét: Bang 3.2 chi ra rang ty 1& viém
tinh mach sau khi dgt CTMNV tinh theo nguai
bénh la 43,1% (147 ngudi bénh cd biéu hién

viém tinh mach trong tong s6 341 ngudi bénh
dugc theo doi), ty 1€ nay khi tinh theo tong sG
catheter la 45,2% (182/403 catheter). Su phan
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b6 cac truGng hgp viém tinh mach tép trung chti  chiém ty 1€ 0,6% va 0,7%.
yéu & phan do 1 va phan do 2 vdi ty 1é tir 50,5% 3.3. Ky thuat dat catheter tinh mach
va 45,1%. Phan d6 4 chi c6 mot trudng hdp ngoai vi cua diéu duGng vién

Bang 3.3: Ky thuat dat catheter tinh mach ngoai vi cua diéu dudng vién (n=144)

~ Ty 1& (%)
T NOI DUNG 21110
I. NGUOT THUC HIEN
1 M3c trang phuc y t&€ day du, doi mi, deo khau trang (khi can) 99,3/0,0(0,7
2 Vé sinh tay dlng quy trinh, dlng thdi diém 99,3/0,0/0,7
II. CHUAN BI NGUOT BENH
Xac dinh chinh xac NB. Chao hdi, thong bao va giai thich cho NB (gia dinh NB 99310007
3 | trong truGng hgp dac biét) biét viéc sap lam, dong vién NB yén tdm va hgp tac ! e
ITI. CHUAN BI PHUONG TIEN, DUNG CU VA THUOC
Xe tiém dugc vé sinh trugc khi chuan bi dung cu, sau khi sir dung, c6 dung dich 99310007
4 sat khuan tay va c6 hop dung vat sac nhon treo & thanh xe ! e
Cac dung cu trén xe s3p x€p ngan nap, thdm my va thuén tién cho cac thao tac 972121107
ky thuat ol il
Tang 1:
6 1 khay chir nhat: 1 kim lubn tinh mach, bem tiém, kim |dy thubc 99,3/0,0/0,7
7 Goi: gac vd khuén, béng vo khuén 98,6(0,7]0,7
8 1 c6¢ Inox dung béng vo khuan 98,6/0,7/0,7
9 1 tru cdm kim c6 1 kim Kocher va 1 kéo 98,6/0,7(0,7
10 Lo dung con 70° 97,9]1,4/0,7
11 Bang dinh, but bi 95,812,121
12 Dd NaCl 0,9 % /6ng NaCl 0,9 % 72,9 121,5/5,6
Tang 2:
13 | G6i ké tay, day garo, 1 d6i gdng sach (néu can) 198,6]0,7]0,7
Tang 3:
14 X0 ch(ra tui vang dung chat thai Iéx nhiégw, xc:) ch(ra tui trdng dung chat thai tai 97,9(1,40,7
ché co nap day
IV. KY THUAT TIEN HANH
15 D6 con 70° vao cbe Inox. Cat béng dl'zrk:}thénh 5 doan, moi doan dai khoang 8 71,5 125,7( 2,8
16 Xé vo bom tiém (gilr lai vo bom tién;%,uléifm tra bom kim tiém va thay kim I8y 451|43,1)118
Sat khuan ndp chai/dng NaCl 0,9% bang bong vé khuan, bat ndp chai/6ng NaCl
17 0,9% va lay 2ml vao bom tiém 39,6 147,2/13,2
18 Thay kim tiém va cho vao bao vira dung bom tiém vé khuan 46,5 |41,0(12,5
19 Gilp NB tu thé thich hgp, boc 10 vi tri dat kim 95,14,2(0,7
20 |Xac dinh vi tri dat kim, dat goi ké tay dudi vung dat kim (néu can), dat day garo| 95,8 |3,5|0,7
21 Budc day garo phia trén vi tri tiém 10cm - 15cm 91,717,014
22 Sat khuan tay va mang gang tay sach 97,9/1,4|0,7
Sat khuén vi tri dgt bang bong vo khuan tir trong ra ngoai theo hinh xody 6c 910l83l07
23 dudng kinh trén 10 cm cho dén khi da sach (t6i thiéu 2 [an) s
24 M@ bao bi lay kim, khong dung vao kim 98,6(0,7|0,7
25 Cang da, cam kim nglra miii vat chéch 30° dua kim vao tinh mach 98,60,7|0,7
26 Khi thdy mau trao ngugc vao ddc kim thi dirng lai rdt nhe nong kim, day tur tur 986107107
kim nhua vao long tinh mach ! L
Ludn hét phan kim nhya vao long tinh mach dung dau ngén tay chdn Ién tinh 99310007
27 mach dé mau khdng trao ra, sau d6 rdt nong kim e as e
78 Bdm nudc mudi thdng kim. quan sat vi tri dat kim phat hién nhitng ddu hiéu bat 83419076
thudng, hdi cdm giac NB. Day nut kim lai ! i
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29 D3t gac vd khuan 1én vi tri d6c kim, cd dinh bang bng dinh

85,813,5/0,7

30 |Thao gdng tay bd vao xd chira tii vang dung chat thai 1y nhiém. Sat khuan tay

99,3/0,0/0,7

31 | RuUt gai ké tay (n€u co) va day garo. Ghi ngay dat kim an toan Ién bang dinh

99,3/0,0/0,7

32 | Gilp NB trd lai tu thé thich hgp. Dan do NB/nguGi nha NB nhitng diéu can thiét

99,3]10,0/0,7

V. THU DON DUNG CU

33 ] Thu don dung cuy, vé sinh tay dung quy dinh 199,3]/0,0[0,7
VI. GHI HO SO
34 | Ghi phiéu chdm séc: tinh trang NB. 198,6/0,0]1,4

Nhéan xét: Bang 3.3 cho thay budc 16 (xé
vo bom tiém/gilt lai vo bom tiém, kiém tra bom
kim tiém va thay kim 18y thudc), 17 (sat khudn
nap chai/6ng NaCl 0,9% bang bdng vo khuén,
bat nap chai/6ng NaCl 0,9% va ldy 2ml vao bom
tiém), 18 (thay kim tiém va cho vao bao vira
dung bom tiém vd khudn) la cac budc co ti 1é
thuc hién day du thap nhat (39,6%-46,5%).

IV. BAN LUAN

Ty Ié viém tinh mach sau dat catheter
tinh mach ngoai vi. Theo nghién clru cla
chiing t6i, c6 43,1% NB cd xuat hién tinh trang
viém tinh mach ngoai vi theo thang diém INS
Phlebitis Scale va 45,2% catheter trong téng s6
catheter da dat gay viém tinh mach cho NB. Két
qua nay kha cao so véi nhitng két qua nghién
cttu khac vé viém tinh mach da dugc thuc hién
tai mot s6 bénh vién tai Viét Nam, co thé do tinh
chat bénh ly cung véi c@ mau, thang do s dung
khac nhau gitta cac dia diém nghién cu. Nghién
clu clia Thai Burc Thuan Phong c6 ty |€é viém tinh
mach & ngudi bénh tim mach & khoa hoi sic cap
ctu — Bénh vién Tim mach An Giang ti€n hanh
trén 174 ngudi bénh la 8% [6]. Tuy nhién, ty I€
viém tinh mach chung dugc xac dinh trong
nghién ctu nay cé giam han so véi khao sat
dugc thuc hién tai khoa HOi sic tich cuc — Bénh
vién Phoi Trung uong ndm 2013 1a 50,52% [4].

Vé mirc do viém, ty Ié viém theo phan do 1
chiém ty Ié cao nhat (50,5% va 48,9%) va phan
dd 4 chiém ty Ié thap nhat (0,6% va 0,7%). biéu
nay c6 thé dugc ly giai 1a do khi NB da bat dau
c6 biéu hién viém da sb sé thdy dau & vi tri luu
catheter, trong qua trinh diéu duGng dén cham
soc, thuc hién y lIénh cho NB, ho sé phan hoi lai
cho diéu duBng vé van d& minh gdp phai dé diéu
duBng giai thich va xr tri.

Ky thuat dat catheter tinh mach ngoai
vi cia diéu dudng vién. Do dic diém cua
nghién cfu la mé ta cat ngang nén ching toi
khdng thé quan sat hét dudc s6 lan ky thuat d3t
CTMNV. Trong qua trinh thu thap thong tin cla
nghién cu, ching t6i da theo doi dugc 144 quy
trinh vdi diém trung binh Ia 9,52+0,3, trong do
c6 130 (90,3%) quy trinh dat diém xudt sic, 14

(7,7%) quy trinh dat diém gidi. Két qua dat dudc
nhu vay la do hang tuan bénh vién luén cé hoat
dodng ki€ém tra dinh ky cta phong diéu dudng tai
cac khoa, hang ndm bénh vién déu t& chirc thi
diéu duGng vién gidi bénh vién gilp tao cg hoi
cho céc diéu dudng vién thi dua hoc tap dé€ dat
gidi, dang thanh tich cudi nam. Bén canh dé
bénh vién md I6p dao tao thuGng xuyén lién tuc
cho nhan vién y té trong do cd diéu duGng vién
d€ nang cao chét lugng diéu tri va chdm soc NB
trong bénh vién.

Theo két qua nghién clru, hau hét cac budc
trong quy trinh déu dugc diéu dudng vién thuc
hién day du. Pa s6 cac budc trong quy trinh
dugc thuc hién day du véi ti 1€ trén 90%. Tuy
nhién van con mét sd budc cd ty |1é thuc hién
day da thap han dudi 50% la cac budc: budc 16
(xé vo bom tiém/gil lai vd bom tiém), kiém tra
bom kim tiém va thay kim lay thudc - 45,1%),
budc 17 (sat khudn ndp chai/6hg NaCl 0,9%
bang bdng vé khudn, bat ndp chai/dng NaCl
0,9% va ldy 2ml vao bom tiém — 39,6%), budc
18 (thay kim tiém va cho vao bao vira dung bom
tiém v khudn — 46,5%) theo d6 ty 1é khéng
thuc hién [an lugt 1a 11,8%, 13,2%, 12,5%.

Két qua ctia mo hinh hoi quy dan logistic dan
bi€én va da bién déu cho thady khong c6 mai lién
qguan gitta quy trinh dat CTMNV véi viém tinh
mach ngoai vi

V. KET LUAN

Ty 1€ NB viém tinh mach chung sau dat
CTMNV 13 43,1%, ty 18 nay khi danh gia theo
CTMNV la 45,2%. Viém tinh mach phan do 1 va
phan d6 2 chiém ty Ié nhiéu nhat (50,5% va
45,1%).

144 quy trinh dat CTMNV dugc danh gia véi
diém trung binh la 9,52+0,3. Trong dé c6 130
(90,3%) quy trinh dat diém xuét sic, 14 (7,7%)
quy trinh dat diém gidi.
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DAC PIEM LAM SANG CUA ROI LOAN PHO TU KY O’ TRE EM
TU 24 PEN 60 THANG TUOI TAI TUYEN QUANG

Pham Thi Ngan', L& Thi Kim Dung?, B¢ Ha Thanh?,

TOM TAT

Muc tiéu: M6 ta dic diém 14m sang cla r6i loan
pho tu'ky & tré em tir 24 dén 60 thang tudi tai Bénh
vién Phuc hoi cerc nang Huang Sen, Tuyen Quang
Po6i tuong va phuang phap Nghlen clu md ta
dugc terc hién trén 60 tré tir 24 dén 60 thang tudi
mac rdi loan tu ky tai Tuyén Quang, thai gian tu nam
2022 dén 2023. Tu ky dugc chan doan xac dinh theo
tiéu chuén DSM- IV va phan loai mdic do theo thang
diém danh gid tu ky (CARS). Két qua Tv ky gap
nhiéu & tré nam, ti 1€ nam/nif: 3,6/1; tré tu ky erc do
nang chiém ti Ie cao (91,7%). Cac biéu hién [am sang
G tré tu ky gap nhiéu la: khong/ it quan tam, chia sé
tinh cam dén bo me/ngufdl than (91,7%), kéo tay
ngerl than Iay do vat nhu mot cong cu (90,0%);
chdm phat trién ngon ngll néi so vai tudi (98,3%);
giam/khdng giao tiép mat-mét (98,3%), hanh vi dinh
hinh, rap khuodn (85%); thich om, gilt chat (21,7%);
an khong nhai, chi nuot cerng (21,7%), kho vao dau
g|ac ngu (65, 0%) Phan I&n cac triéu cerng lam sang
ctia 2 nhdm 24-35 thang va 36-60 thang tudi I3 _khéng
co su khac biét (p>0,05), cac triéu cerng kha &n dinh
& Ira tudi tir 24 dén 60 thang Két luan: Cac biéu
hién lam sang dac trung cla tré roi loan tu ky xuat
hién vdi tan suat cao (> 80%). Nhom tré nho 24-35
thang tudi da bdc 16 cac ddu hiéu 1dm sang déc trung
clia tu ky tuong tu nhu nhom 36-60 thang cho phép
chan doan xac dinh sém trong giai doan tudi nay.

1Truong Dai hoc Tén Trao

2Truong Pai hoc Y Duoc - Pai hoc Thai Nguyén
3Bénh vién Pa khoa tinh Tuyén Quang
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SUMMARY
CLINICAL CHARACTERISTICS OF AUTISM
SPECTRUM DISORDERS IN CHILDREN FROM

24 TO 60 MONTHS OF AGE IN TUYEN QUANG

Objectives: To describe clinical features of
autism spectrum disorder in children aged 24 to 60
months at Huong Sen Rehabilitation Hospital, Tuyen
Quang. Subjects and methods: A descriptive study
was conducted on 60 children aged 24 to 60 months
with an autism spectrum disorder in Tuyen Quang,
from 2022 to 2023. Autism was diagnosed according
to DSM-IV criteria and level classification on the
Autism Rating Scale (CARS). Results: Autism is more
common in boys, male/female ratio: 3.6/1; Children
with severe autism accounted for a high rate (91.7%).
The most common clinical manifestations in children
with autism are no/little interest, sharing affection with
parents/relatives (91.7%), pulling relatives' hands to
grab objects as a tool (90, 0%); speech-language
retardation for age (98.3%); reduced/no eye-to-eye
contact (98.3%), stereotypical, stereotyped behavior
(85%); likes to hug, hold tight (21.7%), eat without
chewing, swallow (21.7%), challenging to get to sleep
(65.0%). Most of the clinical symptoms of the 2 age
groups 24-35 months and 36-60 months are not
different (p>0.05), symptoms are quite stable at the
age from 24 to 60 months. Conclusion: The typical
clinical manifestations of children with autism
spectrum disorder appear with high frequency (>
80%). The group of young children aged 24-35
months showed typical clinical signs of autism similar
to those of the 36-60 month group, allowing an early
diagnosis in this age period.

Keywords: Autism, clinical,
language, behavior.

social interaction,



