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V. KET LUAN

Dudi chi dan cua dién ndo s6 hoa ET Control
la mot chu‘dng trinh gay mé theo n6ng do tich
hdp trong may mé Alsys CS? cd hiéu qua kh&i mé
cling nhu thoat mé t6t hon. Va duGi chi dan cta
dién ndo s6 hod s& lam cudc mé trd nén an toan,
tranh tinh trang thirc tinh trong khi gay mé.

TAI LIEU THAM KHAO

1. Muzi M, Robinson BJ, Ebert TJ, O’'Brien TJ.
Induction of anesthesia and tracheal intubation
with sevoflurane in adults. Anesthesiology. 1996;
85(3):536-543. doi:10.1097/00000542-
199609000-00012

2. 2. HVB Nguyen Quodc Kinh, Cong Quyét
Thang. “Khéi mé tinh mach béng ky thuat

propofol_TCI két hdp theo ddi d6 mé bang
ENTROPY.” Tap trj y hoc. 2011:11-13.

3. HOANG VAN BACH Ngh|en cu’u diéu chinh do
mé theo dién ndo s6 hod bang nong do dich ta|
ndo hodc noéng do phé nang toi thiéu cua thudc
mé. Published online 2012.

4. Toru Komatsu, Tomomasa Kimura and
Kiyoshi Horiba. A Comparison of State and
Response Entropy of Electroencephalogram with
Changes in Entropy of Heart Rate Variability
during Induction of Anesthesia.; 2004.

5. P PM, G F, P P. Bispectral index and spectral
entropy in  neuroanesthesia.  Journal  of
neurosurgical anesthesiology. 2006;18(3).
doi:10.1097/01.ana.0000206229.38883.d2

6. Bohomme V., Delfandre E., Brichant J. F,,
Dewandre P. Y and Hans P. Correlation and
Concordance between BIS and State Entropy
during Target-Controlled Infusion of Propofol. 1986

MOT SO YEU TO LIEN QUAN DEN BIEN CHU'NG
CUA SINH THIET THAN QUA DA O’ TRE EM
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TOM TAT

Muc tleu Phan tich mét s6 yéu td lién quan dén
bién chu‘ng cla sinh thiét than qua da G tré em. DOi
tuegng va phuadng phap: Nghién clu cit ngang
dugc terc h|en tren 74 Ian sinh thiét than qua da derl
hudng dan siéu am tai Trung tdm Nhi khoa bénh vién
Bach Mai tUr thdng 01/2021 dén hét thang 06/2023.
Két qua: Ty & bién chimng sau sinh thlet than ¢ nhoém
benh nhan phu (28%), tang huyet ap (57,1%), thiéu
niéu (50%) va glam muic loc cau than (42,9%) cao
hon tudng Ung ti 1& bién ching & nhom bénh nhan
khdng phu (6,1%), khong tang huyet ap (9%), khong
thiéu niéu (10, 3%) va muc loc cau than binh terdng
(10,4%). Khong co mai lién quan gilra bién chu‘ng VGi
tudi, gidi, nong dd albumin huyet thanh, ndng do
hemoglobln mau s6 lugng ti€u ciu, tén thufdng mo
bénh hoc, s6 [an sinh thiét, vi tri smh thiét va cg kim
sinh thiét. Két Iuan M0t s6 yéu to lién quan dén bién
chiing chdy mau sau sinh thiét than qua da dudi
hufdng dan siéu am la phu, tang huyét &p, thiéu niéu
va gidm muc loc cau than. Tu khod: Sinh thiét than
qua da, bién chiing, yéu t6 nguy cg, tré em.
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SUMMARY
RISK FACTORS FOR COMPLICATIONS AFTER

PERCUTANEOUS RENAL BIOPSY IN CHILDREN

Objectives: The aim of this study was to identify
factors related to complications after percutaneous
renal biopsy in children. Subjects and methods:
This is a cross-sectional study conducted on 74
biopsies obtained from pediatric patients who
underwent ultrasound-guided percutaneous renal
biopsy in the Pediatric Center of Bach Mai Hospital
between 01/2021 and 06/2023. Results: The biopsy-
related complication rate among patients with edema
(28%), hypertension (57,1%), oliguria (50%), and low
glomerular filtration rate (42,9%) was relatively higher
than among patients without edema (6,1%),
hypertension (0%), oliguria (10,3%) and having
normal glomerular filtration rate (10,4%). No
differences in complication rate were seen between
different ages, genders, serum albumin levels,
haemoglobin levels, platelet count, histological
findings, number of biopsies, biopsy sites, and needle
sizes. Conclusion: Potential risk factors for
complications after percutaneous renal biopsy in
children included edema, hypertension, oliguria, and
low glomerular filtration rate.

Keywords: Percutaneous renal biopsy, kidney
biopsy, complication, risk factor, children.

I. DAT VAN DE

Sinh thiét than 1a tiéu chudn vang dé€ chan
doan nhiéu bénh ly than, déng thgi cung cap
thong tin quan trong cho diéu tri va tién lugng
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bénh. NhG nhiing ti€én bo vé cong nghé va ky
thuat sinh thiét, sinh thiét than qua da dudi
huéng dan siéu am hién nay dugc coi la mot ky
thuat tuong doéi an toan, tuy nhién van co ty |é
nhat dinh bénh nhan gdp cac bién ching sau
sinh thiét nhu’ chay mau, théng dong tinh mach,
nhiém khudn mé mém quanh than, thdm chi dan
tGi cdt than va tl vong. Do vy, nghién clu vé
cac yéu t6 nguy cd cua bién chldng sau sinh thiét
than dong vai tro quan trong trong viéc chu
dong phong nglra x( tri va gidm hau qua bién
chirng trén bénh nhan.

MOt sG cac yéu té lién quan da dudc xac
dinh trong cac nghién clftu hién cd, bao gom tré
nam, tdng huyét ap, roi loan dong mau, giam
chirc nang than, cd kim sinh thiét [1]-[4]. Tuy
nhién, tai Viét Nam, nghién clru vé chu dé nay
con rat hiém; mat khac chua cé nghién clu nao
dugc thuc hién tai Trung tam Nhi khoa Bénh vién
Bach Mai ké tur khi trién khai k¥ thuét nay cho tré
em. Vi vay, ching toi thuc hién dé tai nay vdi
muc tiéu: "Phan tich mét s6 yéu té'lién quan dén
bién chung cua sinh thiét than qua da cho bénh
nhén tré em tai Trung tam Nhi khoa Bénh vién
Bach Mar”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tuogng nghién ciru. 74 [an sinh
thiét than qua da dudi huéng dan siéu am &
Trung tam Nhi khoa Bénh vién Bach Mai tir thang
01/2021 dén hét thang 06/2023.

Tiéu chudn lura chon: Bénh nhan dugc chi
dinh sinh thiét than qua da dudi hudng dan cua
siéu am tai Trung tdm Nhi khoa Bénh vién Bach
Mai trong thai gian nghién clu.

Tiéu chuan loai tra:

- H6 sd bénh an khdéng du cac thong tin can
thiét cho nghién cru

- Bénh nhan khong dap ('ng cac diéu kién
trong quy trinh sinh thiét

- Bénh nhan cd tién sir ghép than.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién clu
cat ngang, chon mau thuén tién.

2.2.2. Bién s6 nghién ciru

- Bién ching sau sinh thiét than: la nhiing
bién chiing lién quan dén tha thuat sinh thiét
than, bao gébm bién chitng chay mau (dai mau
dai thé, tu mau), thdng déng — tinh mach, nhiém
trng, t vong.

- Y&u t6 nhan kh4u hoc: tudi (n&m), gidi.

- Péc diém 1dm sang: phu, tdng huyét ap,
thi€u niéu

» Phu: danh gia cua bac sy lam sang ngay
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trudc sinh thiét

» Tang huyét ap: huyét ap cao han gidi han
binh thudng theo tudi

= Thi€u niéu: thé tich nudc ti€u trong 24h
trudce sinh thiét < 1ml/kg/h.

-Pdc diém can ldm sang: albumin huyét
thanh, ndng dd hemoglobin, s lugng ti€u cau

= N6ng d6 albumin mau: chia thanh hai
nhédm giam (< 35 g/L) va khong giam (= 35 g/L)

= N6ng d6 hemoglobin: chia thanh hai nhém
giam (< 110 g/L) va khong giam (> 110 g/L)

* S§ lugng ti€u cdu: chia thanh hai nhém
giam (< 150 G/L) va khong giam (> 150 G/L).

- Péc diém tdn thucong than: mic loc cau
than, mo bénh hoc

= Mlrc loc cau than: tinh theo céng thirc
Schwartz, chia thanh hai nhdém khong giam (=
90 ml/ph/1,73m2) va giam (< 90 ml/ph/1,73m2)

= M6 bénh hoc chia hai nhém: viém than
lupus va t6n thuong khac.

- Ddc diém ky thuat sinh thiét: s& [an sinh
thiét, vi tri sinh thiét, ¢ kim sinh thiét.

2.2.3. Xur' Iy s6 liéu: phan mém thong ké
SPSS 22.0, st dung thuét toan kiém dinh Fisher.

2.3. Pao dirc nghién ciru. bé tai nghién
clfu dugc théng qua HOi dong cua Bénh vién
Bach Mai theo quyét dinh s6 1310/QD-BVBM.

Il. KET QUA NGHIEN cUU

CS 74 [an sinh thiét dap (ng du tiéu chuan
luva chon va loai trtr trong thdi gian nghién clu.
Ty |é bién chitng chung la 13,5% (n = 10), trong
dd chi gap bién chiing chay mau (dai mau dai
thé, tu mau quanh than, tu mau dudi bao than)
va khong gdp cac bién chiing khac.

Bang 1. Lién quan giiia bién chiung sinh
thiét than va gidi, tudi

. Khong bién | Coé bién
Pac diém chirng chitng | p
n % n %
... Nam 25 89,3 3 /10,7
Giol — 7 [ 39 (848 | 7 [152 %%
~.|<12 tudi| 25 92,6 2 7,4
Tuol S wa 39 830 8 17,07 %%

Ty 1€ gdp bién chiing chdy mau sau sinh
thié€t than ¢ nhdm bénh nhan nam va nhdm bénh
nhan nif khong cd su khac biét, véi p > 0,05. Ti
Ié gap bién chirng chdy mau sau sinh thiét than
& nhém bénh nhan < 12 tudi va nhém bénh
nhan > 12 tudi khéng cd su’ khac biét, véi p >
0,05 (Bang 1).

Bang 2. Lién quan giiia bién chung sinh
thiét than va dic diém 13m sang
|  Pacdiém  |Khong bién|Cé bién| p |
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chirng | chirng nhan cé tdn thudng mé bénh hoc 1a viém than
n | % [n| % lupus va nhém khong viém than lupus khong cé
Phu Khong | 46 [93,9| 3 | 6,1 0.05 su khac biét co y nghia thong ké, véi p > 0,05.
Co 18 [72,0]7 [28,0] Bang 5. Lién quan giiia bién chiung sinh
Tang | Khong | 61 |91,0/6 |90 0.05 thiét than va ky thuat sinh thiét
huyétap| Co 3 [42,9|4|57,1|" Khong bién| Co bién
Thiéu | Khong | 61 [89,7] 7 [10,3 0.05 Pic diém chirng | chirng | p
niéu Co 3 |50,0] 3 [50,0]"" n | % |n| %

Theo bang 2, ty |€ gap bién chirng chdy mau S6lan | Lan1 | 59 | 85,5 |10 (14,5 ~0.05
sau sinh thiét than & nhdm bénh nhan phu (28%), ST Lan 2 5 1100 0|00 "™
tdng huyét ap (57,1%) va thi€u niéu (50%) cao Vi tri ST BéAn phfé]i 12 1923|177 50.05
han tugng Uing ti € bién chirng chdy mau & nhdm ; Béntrai | 52 [ 852 |9 (148
bénh nhan khéng phu (6,1%), khong téng |Cokim | 18G 52 [ 852 |9 14,8 ~0.05
huyét dp (9%) va khong thiéu niéu (10,3%). Su ST 200G |12 |923 1|77 [

khac biét cd y nghia thong ké véi p < 0,05.
Bang 3. Lién quan giiia bién ching sinh
thiét than va dac diém can lam sang

i Khong bién|Co bién
Pac diém chirng |[chiing | p

n % | n|%
Albumin | KMN9| 25 8933|107 >
huy&t thanh &0 oot — 17551005
Nongde |<ON9| 28 9332 |67 >
hemoglobin-Z5 T 81,8] 8 [18,2]0°
S6 lugng 'gi‘ggg 58 (87,98 |12,1] >
teucau e 6 (750 2 25,0 %

Ty |é gdp bién chirng chdy mau sau sinh
thiét than 6 nhom bénh nhan giam nodng do
albumin huyét thanh, gidm néng dé hemoglobin,
giam s6 lugng ti€éu cdu khdng khac biét so vdi
nhém ndng do albumin, nGng do hemoglobin va
sd lugng tiéu ciu binh thudng, véi p > 0,05
(Bang 3).

Bang 4: Lién quan giita bién chirng sinh
thiét than va tén thuong than

. Khong bién| C6 bién
Pac diém chirng chirng | p
n % | n| %
Mirc Khong giam| 60 | 89,6 | 7 | 10,4
loc cau s <0,05
than | ©iam 4 |57,1|3[42,9
Mo | ViEmthan | 35 | 21| 7 (17,9
bénh | >0,05
hoc (e 9 32 (91,4386

Theo két qua trong bang 4, ty I€ gap bién
chirng chdy mau & nhém bénh nhan cé mic loc
cau than giam (42,9%) cao han & nhdom bénh
nhan cé muc loc cau than binh thudng (10,4%).
Su khac biét co y nghia théng k&, vdi p < 0,05.
Ti 1é gap bién chirng chdy mau & nhom bénh

Ty |é gdp bién chirng chay mau khong lién
quan dén so lan sinh thiét, vi tri sinh thiét va cg
kim sinh thi€t, v&i p > 0,05 (Bang 5).

IV. BAN LUAN

Nghién clu dugc ti€n hanh trén 74 lan sinh
thiét than & bénh nhan tré em. P& danh gid cac
yéu t6 lién quan t6i bi€n ching sau sinh thiét
than qua da dudi hudng dan siéu am & tré em,
ching t6i ti€n hanh phan tich cac yéu t6 nhan
khdu hoc (tudi, gidi); dic diém lam sang (phu,
tdng huyét &p, thiéu niéu); déc diém can I1dm
sang (ndng d6 albumin huyét thanh, nong do
hemoglobin va s6 lugng tiéu ciu); tén thudng
than (danh gid qua muic loc cdu thdn va tén
thuang mo6 bénh hoc) va ky thuat sinh thiét (s6
[an, vi tri va cG kim sinh thiét).

Khi so sanh cac déc diém nhan khdu hoc,
ching t6i khong thdy su khac biét cd y nghia
thong ké vé ty |é gdp bién chiing gilra nhdm tré
nam va tré nit, gitta nhdom bénh nhan < 12 tudi
va nhdm bénh nhan > 12 tudi. Cac nghién cliu
hién c6 cho két luan khac nhau vé mai lién quan
gilta gidi va bién ching sinh thiét than: gidi nit
dugc thra nhan la mét yéu té nguy cd & ngudi
I&n, tuy nhién & tré em, mot s6 nghién clu cho
rdng tré nam cé nguy cé gap bién chling cao
han so vdi tré nir va mot s6 khac khéng dé cap
dén gidi tinh nhu mot yéu té nguy cd [1],[2],[5].

Trong nghién clu nay, két qua phan tich chi
ra ty Ié gap bién chiing chdy mau & nhdm bénh
nhan cd tinh trang ting huyét ap, phu va thiéu
niéu cao han tuagng Ung ty Ié bi€én ching chay
mau & nhdém bénh nhan khéng phu, khong tdng
huyét ap va khéng thiéu niéu (p < 0,05). Tang
huyét ap tir 1au da dugc cong nhan la yéu to
nguy cd cua bién chirng sinh thi€t than trong
nhiéu nghién clfu hién cé trén ca ngudi I6n va
tré em [1],[5]. Cac nghién clfu cung chu dé
khdng phan tich mdi lién quan gilta bi€u hién
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phu trén lIam sang va bi€n chiing sau sinh thiét.
Tuy nhién, ching t6i cho rang bénh nhan phu cé
thé 1a mét diéu kién bt Igi cho ki thuat sinh thiét
qua da do t& chirc dudi da va khoang sau phuc
mac § bénh nhan phu déu léng Iéo va tang kich
thudc, quan sat mach mau nhu moé than khé
han, va quan trong nira la nguy cd chdy mau
tdng |én do bang ép it hiéu qua. Thi€u niéu cb
thé 13 bi€u hién clia nhém bénh nhan suy giam
chirc nang than, nhém nay ciing thudng cé murc
loc can than giam — mot yéu td nguy cd cla bién
chirng sau sinh thiét than dugc chi ra trong ca
nghién cllu cla chung t6i va nhiéu nghién cliru
khac trén thé giéi [1], [6], [7].

Phan tich cac s6 liéu vé dic diém can am
sang cUa bénh nhan va bién chirng chay mau,
ching t6i thdy rang khéng cé mdi lién hé gilra
nong do6 albumin huyét thanh, n6ng do
hemoglobin va s8 lugng tiéu cdu vdi bién chiing
sau sinh thiét than. RGi loan dong cdm mau, bao
gdm giam tiéu cau la mot yéu t6 1am tdng nguy
cd bién ching, tuy nhién két qua nghién cttu cua
ching téi khéng ghi nhan yéu t6 nay co thé do
cac bénh nhan c6 tinh trang giam ti€u cau déu
da dugc diéu chinh d€ dam bao du diéu kién
trude khi ti€n hanh sinh thiét [5].

Nghién cru cta chdng toi cho thay ty I1€ gap
bién chifng chdy mau & nhém bénh nhan cé muc
loc cau than gidam cao han & nhdom bénh nhan co
muc loc binh thudng (p < 0.05). Két luan nay
tugng tu véi nhiéu nghién clru vé bién chiing cua
sinh thiét than trén thé gidi trén ca ngudi I6n va
tré em [1], [6], [7]. Ngoai ra, ca nghién cltu cua
Ding va Tondel déu cho thdy mdc loc cau than
giam la mot yéu té nguy co cua bién ching nang
sau sinh thiét than v8i nhdom bénh nhan cé mic
loc cau than 30 — 59 ml/1,73m2/phut c6 nguy cd
gap bién chirng ndng gdp 5 lan (OR = 4,90; p <
0,001; bénh nhan c6 mic loc cdu than nho hon
30 ml/1.73m2/phdt cd nguy cg cao han 16 lan
theo nghién clfu cta Tondel (OR = 15,5; p <
0,01) va cao han 7 lan theo nghién cru cta Ding
(OR = 7,07; p = 0,038) [1], [7]. Ding dua ra mét
vai giai thich cho mai lién quan nay, bao gom bat
thudng vé& chirc ndng va tuong tac cua tiéu cau,
cling nhu anh hudéng cla giam muc loc cau than
Ién hé mién dich [1].

Vé két qua m6 bénh hoc, ty 1€ gap bién
chitng chdy madu & nhém bénh nhan cé ton
thuong mo6 bénh hoc la viém than lupus va nhom
khdng viém than lupus khong c6 su khac biét cd
y nghia thong ké. Van cé rat it nghién ctu ca &
Viét Nam va trén thé gidi vé chu dé nay, mac du
bénh nhan mac lupus cé nhiéu yéu t& cé thé anh
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hudng tdi ty 1é mac bién ching sau sinh thiét,
bao gom bat thudng vé d6ng mau nhu gidam sd
lugng ti€u cau, réi loan ddng mau lién quan dén
hoi chiing khang phospholipid, suy than. Tré em
mé&c viém than lupus cling cd tién trién bénh cip
tinh hon so véi tré méc lupus khdng cé biéu hién
trén than [8].

Chung toi khong tim thay mai lién hé gitra s6
[an sinh thiét, vi tri sinh thiét va c& kim sinh thiét
v@i bién chirng chdy mau sau sinh thiét than.
Khong c6 nhiéu nghién clitu dugc thuc hién trén
tré em vé ma@i lién quan gilra c¢G kim sinh thiét va
ty I& bién ching; nghién cltu cla Ding s dung
cung mot cd kim 18G cho tat ca cac sinh thiét,
nghién cfu cta Varnell khong du dir liéu vé kim
sinh thiét d€ dua vao phan tich [1], [4]. Nghién
clru cta Tondel cho rdng kich ¢ cla kim sinh
thiét khong anh hudng dén ty |1é gap bién chirng
nang cua bénh nhan sau sinh thiét than [7].

V. KET LUAN
Ti 1€ gdp bién chirng chdy mau sau sinh thiét

than ¢ nhoém bénh nhan phu, tang huyét ap,

thieéu niéu va mic loc cau than giam cao haon
tuong Ung ti 1€ bién ching chay mau & nhom
bénh nhan khéng phu, khéng tdng huyét ap,
khong thiéu niéu va mic loc cau than binh
thudng. Khdng c6 méi lién quan gilra bién ching
chay mau vdi tudi, gidi, ndng do albumin huyét
thanh, néng d6 hemoglobin mau, s6 lugng tiéu
cau, ton thugng mo bénh hoc, s6 lan sinh thiét,

vi tri sinh thiét va cd kim sinh thiét.
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KIEN THUC - KY NANG, THAI PQ VA ’'NG DUNG THU’'C HANH
DU'A TREN BANG CHU’NG CUA PIEU DUONG TAI BENH VIEN
LE VAN THINH: MOT NGHIEN CU’'U KHAO SAT CAT NGANG

Nguyén Trong Thu'?, Trin Hoa An?, Trin Vin Khanh?, Ngé Dirc Hi¢p'#

TOM TAT

Muc tiéu: Nghién CLI’U nay nham danh g|a kién
thirc - ky nang, thai do va Ung dung cla viéc thuc
hanh dua tren bang cerng (EBP) & diéu dl.rdng, trén
ca sd do co thé xay dung cac chién lugc cai thién hiéu
qua. Doi tugng va phuong phap: Nghién cliu cat
ngang dugc thuc hién tur thang 4/2023 dén théng
7/2023, vGi su’ tham gia cla 231 diéu dudng tai benh
vién L& Van Thinh, Thanh phd Ho Chi Minh. Bang cau
hoi EBPQ dugc su‘ dung lam cbng cu nghién clu de
thu thap dir liéu vé klen thc - ky ndng, thai do va
u‘ng dung EBP. K&t qua: biém kién thlc - ki nang,
thai do va (ing dung EBP lan lugt la 3,51 + 0,65, 3,52
+ 0,91 va 3,48 + 0,66, cho thdy & muc do trung b|nh
G|d| nir the h|en tha| do tot han dang k& d0| vGi EBP.
Nhom tudi tré hon va nhém trinh d6 hoc van cao hon
co lién quan dén diém EBP cao hon (p<0 05). Hon
nita, cac diéu dl.rdng cé kinh nghiém tur hon 5 ndm
cho thay mic do ap dung EBP thap hon dang ké. Ket
luan: Céc phat hién cho thay rdng cac thuc trang vé
kién thic - kj nang, thai do va Ung dung EBP trong
diéu du‘dng la chua cao. Thuc hién cac chinh séach
thic ddy nang cao trinh d6 EBP 13 rét can thiét.

Td khoa: thuc hanh dua trén béng ching, EBP, y
hoc chiing ct, diéu dudng, quan ly y t& bénh vién Lé
Van Thinh

Viét tit: thuc hanh dua trén béng chiing (EBP),
cong tac vién (CTV), Evidence-Based Practice
Questionnaire (EBPQ), Thanh pho H6 Chi Minh (TPHCM)
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Objective: This study aims to assess the
knowledge - skills, attitudes, and practices of
evidence-based practice (EBP) among nurses, in order
to formulate effective improvement strategies based
on the findings. Methods: A cross-sectional study was
conducted from April 2023 to July 2023, involving 231
nurses at Le Van Thinh Hospital, Ho Chi Minh City. The
EBPQ questionnaire was utilized as the research tool
to collect data on knowledge - skills, attitudes, and
practices toward EBP. Results: The scores for
knowledge - skills, attitudes, and practices toward EBP
were 3.51 + 0.65, 3.52 + 0.91, and 3.48 = 0.66,
respectively, indicating a moderate level. Female
participants demonstrated significantly better attitudes
toward EBP. Younger age groups and higher
educational level groups were associated with higher
EBP scores (p < 0.05). Furthermore, nurses with 5
years or more of experience showed a significantly
lower practice of EBP. Conclusion: The findings
suggest that nurses currently lack strong knowledge -
skills, attitudes, and practices toward EBP in patient

care. Implementing policies to promote EBP
qualification is essential.

Keywords: evidence-based practice, EBP,
evidence-based medicine, nursing, health

management, Le Van Thinh hospital

I. DAT VAN DE

Thuc hanh dua trén bang chirng (evidence-
based practice - EBP) la viéc dua ra cac quyét
dinh chuyén mén dua trén bang chirng dugc thu
thdp mot cach co hé théng tir nghién clru, kinh
nghiém, mong mudn va nhu cau clia bénh nhan
trong mot tinh hudng cu thé [4]. Trudc day,
cham séc 1dm sang dua nhiéu vao kinh nghiém
va quan diém ca nhan, d3c biét 1a d6i tugng diéu
duBng. Gan day, y hoc chitng cr da tréd nén hitu
ich trong viéc tra I0i cac cau hdi khd co cau tra
I6i truc quan hodc quan sat lam sang. Cac
nghién clru da chirng minh ngudi bénh dugc can
thiép diéu dudng dua trén nghién clu cd thé dat
dugc két qua tét hon so vdi chdm soc diéu
dudng tiéu chuan [7].

Tuy nhién, viéc ap dung EBP vao thuc hanh
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