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gay giam khdi lugng bd ndob. N6 cling lam thay
d6i t6c dd phan chia t& bao than kinh trong ndo
chua trudng thanh, lam gidm so lugng té€ bao
m&i va ngdn can su phat trién cia hé than
kinh7:8, V@i Igi th€ vé mat thi nghiém ciing nhu
kinh t€ mo hinh ru6i gidm khong chi hitu ich
trong nghién clu doc tinh nhu ethnol ma cén
trong nhiéu mo hinh khac.

V. KET LUAN )

RuGi gidm phgai nhiem ethanol & néng dé 5%
va 10% gay ra ki€u hinh &u tring mau den va
cham m@ canh sau thodt kén, tudng 'ng véi hai
nong do nay, kha nang song sét giam khoang
16% dén 27%, thdi gian trudng thanh cham han
1 ngay va 3 ngay, ngoai ra trong lugng trung
binh giam manh & ca hai néng d6 so véi nhém chiing.
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KHAO SAT TINH HINH DI VAT DPUONG THO TRE EM
TAI BENH VIEN NHI PONG 1 TU’ NAM 2018 PEN NAM 2023

Pham Pinh Nguyén', Nguyén Huyén Vi, Lwong Hiru Ding?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, h|nh anh
hoc, ban chét di vat derng tha va két qua ndi soi gap
di vat derng thd & tré em tai Bénh vién nhi dong 1
trong 5 nam, tir thang 1/2018 dén thang 1/2023. Poi
tugng va phu’dng phap nghién ciru: Nghién cu’u
cét ngang mé ta trén 72 bénh nhi dugc chan doan va
diéu tri di vat dudng thé tai bénh vién Nhi Bong 1.
Ket qua: Ty |é tré trai (61%) cao gan gap 2 lan tré
gai (39%); 75% bénh nhi & do tudi tir 1 dén 6 tudi;
81,9% be_nh nhi con t|nh tao khi nhap vién. Cac trle_:u
cerng ld&m sang bao gom 87,5% bénh nhi c6 ho; kho
thd 52,8%; hoi ching xam nhap 41 7%; khan tleng
33,3%. Cac dic diém can lam sang bao gom xep ph0|
15, 3%; U khi day phdi 15,3%; Viém phoi 1,4%. Vé
ban chat di vat: 45,8% la thuc vat hitu cg, 26 4% co
ngudn goc dong vét, 5,6% la kim loai, 20,8% I nhua,
¢d 1 trudng hgp (1,4%) khong xac dinh. Thdi gian gap
di vat duong thé trung binh la 26,1 + 17,6 phut;
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98,6% bénh nhi dugc can thiép Idy di vat dudng thd
bang noi soi thanh cong Két luan: Dj vat derng tha
la cap ctu thudng gap V(i nhleu loai tdc nhan co déc
tinh khac nhau, néu khdéng cdp clu kip thdi co thé
dién bién n&ng va tr vong. Can tuyén truyén gido duc
kién thirc phong chéng di vt dudng thd, cac dau hiéu
nhan biét va sd clu cho tré em tai gia dinh, trudng
hoc. Tur khoa: Di vat duGng thd, Bénh vién nhi dong 1.

SUMMARY
A CROSS-SECTIONAL STUDY OF AIRWAY
FOREIGN BODIES IN CHILDREN AT N°1
PEDIATRIC HOSPITAL FROM 2018 TO 2023
Objectives: To describe clinical characteristics,
radiology, type of airway foreign body and results of
endoscopic airway foreign body removal of pediatric
patients at N°1 Pediatric Hospital in 5 years from
January 2018 to January 2023. Subjects and
methods: A cross-sectional study describing 72
pediatric patients diagnosed with foreign bodies airway
and treated at N°1 Pediatric Hospital. Results: The
rate of male patients (61%) is nearly twice that of
female patients (39%); 75% of pediatric patients aged
1 to 6 years; 81.9% of pediatric patients were
mentally alert on admission. Clinical symptoms
include: 87.5% of pediatric patients had cough;
dyspnea 52.8%; penetration syndrome 41.7%;
hoarseness 33.3%. Clinical features include:
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atelectasis 15.3%; Pneumothorax 15.3%); Pneumonia
1.4%. Type of airway foreign body: 45.8% were
organic plants, 26.4% of animal origin, 5.6% were
metals, 20.8% were plastics. There was 1 case (1.4%)
that the airway foreign body could not be identified.
The average time to remove airway foreign body was
26.1 £ 17.6 minutes; 98.6% of pediatric patients were
successfully intervened to remove foreign bodies by
endoscopic. Conclusion: The airway foreign body is a
common emergency with many different causes, and if
not treated promptly, it can lead to serious
complications and death. It is necessary to propagate
and educate knowledge on prevention of airway
foreign bodies, signs to recognize and primary care for
children at home and school. Keywords: Airway
foreign body, N°1 Pediatric Hospital.

I. DAT VAN DE

Di vat dudng thd la nguyén nhan quan trong
trong ty |& bénh tat va tlr vong cla tré em dac
biét Ia tré dudi 2 tudi. Trén thé gidi udc tinh rdng
di vat dudng thd gop phan gay ra 7% s0 ca tr
vong lién quan dén chan thuong & tré em tur 1
dén 3 tudi.! Cac tac nhan giai phau va sinh ly
gop phan lam tang nguy cd hit phai di vat bao
gom thi€u rédng ham, vi tri thanh quan cao, ndp
thanh quan bi r6i loan, phan xa nhai va nudt kém
phét trién, nuét va thé khdng phdi hgp. Cac yéu
to rdi ro khac & tré nho la hoat dong van dong
gqua muac va kham pha hé thong tiéu hda, ngudi
cham so6c khéng chi y, dung d6 chagi khdng phu
hgp v@i cac chi ti€t nho va lugng thirc an khong
phu hop. Biéu hién 1dm sang déc trung la hoi
chirng xam nhap, trong nhiing trudng hgp nang,
néu di vat I6n bit kin hoan toan dudng thd cd thé
dan dén ngling thd, nglrng tim va tdr vong ngay
tai cho, thdm chi nhitng di vat nho cling c6 thé
gay t&r vong do phan xa co that thanh quan va
tinh trang thi€u oxy sau do.2 Nghién cliu nay
dudc thuc hién nhdm muc tiéu md ta dic diém
lam sang, can lam sang, ban chat di vat dudng
thd va két qua ndi soi gap di vat dudng thg G tré
em tai Bénh vién nhi déng 1 trong 5 nam tu
2018-2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru. 72 bénh nhi dugc
chan doan di vat dudng tha va diéu tri tai bénh
vién Nhi Dong 1 thanh ph6 HO Chi Minh tir thang
1/2018 dén thang 1/2023.

Phuong phap nghién ciru. Nghién clfu hoi
cifu mo ta

Cac budc tién hanh

— Thu thap céc thong tin 1dam sang, hinh anh
hoc va ban chat di vat dudng thd cla bénh nhi
nhap vién diéu tri, bao gom:

+ Thong tin hanh chinh, ly do vao vién, bénh s.

+ Triéu chi’ng lam sang: triéu chdng toan
than, triéu ching cd ndng, triéu chiing thuc thé,

+ Cac két qua hinh anh hoc: X-quang, CT
scan léng nguc

+ Két qua diéu tri: Sd clru ban dau Cap ctu
chuyén khoa: cac cap ctru da thuc hién nhu mé
khi quan, dat 6ng ndi khi quan, soi thanh khi phé
quan gap di vat.

+ Chan doén sau soi gap di vat: vi tri di vat,
kich thudc, ban chét di vat, cac ton thuong
dudng ho hap.

+ Bién chiing cua di vat dudng tha: phé
quan phé viém, ap xe phdi, vim md mang phdi,
tran dich mang phdi, tran khi trung that, tran khi
dudi da, gidn phé& quan, xep phdi.

Phuong phap xir ly so liéu. SO liéu dugc
nhap va phan tich s6 liéu bang phan mém théng
ké SPSS 20

Bién s6 dinh tinh sé dugc mo ta tan s6 va ty
1€, bién sd dinh lugng sé dudc md ta bang trung
binh va dd léch chuén va trinh bay két qua dudi
dang bang .

I1l. KET QUA NGHIEN cU'U
Pic diém bénh nhan nghién ciru. Tré
nam chiém da sd vGi 61%, 75% tré cd dd tudi tur
1-6. 81,9% bénh nhi tinh tdo khi nhap vién.
Bang 1. Triéu chirng toan than cua doi
tuong nghién ciau (n=72)

Triéu chirng SO Iucng Ty Ié %
Tim tai 11 15,3
Tinh 59 81,9
LG do 13 18,1
Sot 1 1,4

Nhén xét: C6 18,1% bénh nhan vao vién
trong tinh trang IG dG, 15,3% tim tai, 1,4% cb
sot va 81,9% la tinh.

Bang 2. Triéu chirng co nang cua doi
tuong nghién ciu (n=72)

Pac diém S4 lugng [Ty 1€ %
Khéng 9 12,5
Co 63 87,5
Ho Ho sac sua 32 44,4
Ho khan 18 25,0
Ho c6 dom 5 6,9
Kho khé 8 11,1
s Khéng 34 47,2
Kho tha Co 38 52.8
Hoi chirng Khéng 42 58,3
xam nhap Co 30 41,7
s Khéng 48 66,7
Khan tiéng G 24 33.3

~ Nh3n xét: C6 87,5 % bénh nhi c6 triéu
chirng ho va chu yéu la ho sac sua chi€m 44,4%.
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C6 52,8% bénh nhi c6 kho thd, 41,7% bénh nhi Vo hat hudng duong 2 |28
c6 hoi chiing xam nhép va 33,3% bénh nhi c6 C0 san 1 1,4
khan tiéng. Chao 1 1,4
Bang 3. Triéu chirng thuc thé cua doi Bong gon 1 1,4
tuong nghién cuu (n=72) Giay mau 1 1,4
Péac diém S6 luong | Ty 1€ % Mau banh 1 |14
Ran &m Khépg 69 95,8 i Xuong ca 10 13,9
Cé 3 4,2 Dong Xuang lucn 2 2,8
Ran rit Khépg 47 65,3 vat Xu‘drlg heo 4 |56
Co 25 34,7 Rang 3 4,2
) Khdng 65 90,3 Cay dinh 1 [14
Ran ngay Co 7 9,7 Kim Kim khau 1 [1,4
Ri rao phé Khéng 52 72,2 Vo loai Oc vit 1 1,4
|_nang giam Cé 20 27,8 o Manh kim loai trén bt chi] 1 1,4
Nhan xét: Khi nghe phoi c6 4,2% bénh nhi Manh canula 1 1,4
cd ran 8m, 44% c ran rit va ran ngay, 27,8% cé Nhua| P6 choi nhua, manh ndp 14 194
ri rao phé nang giam. but nhua !
Bing 4. Pdc diém X-quang cua déi Khéng xac dinh 1 (14
tuong nghién cau (n=72) Téng 72 100
Pac diém X-quang phdi | S6 ludng [Ty 1€ % Nhéan xét: Phan I6n di vat dudng thd thudc
Di Vit can quang Kh(“)pg 59 81,9 chat hitu co chié:m 66,7%, chdt vb cd chiém
| Co 13 18,1 30,0% va 3,3% la khong xac dinh dudc loai di
Xep phi Khong 61 84,7 vat. Trong nhéom chat hitu cd, hay ,qép nhat la
i Co 11 15,3 cac loai hat va hat dau phong chiém ty Ié cao
U khi déy phdi Khong 61 84,7 nhat 1a 16,7%. Trong nhom chat vo cd thi hay
Co 11 15,3 gap déu la manh nhua bat hoac doé chai.
Viém phéi Khong 71 98,6 Bang 7. Vi tfl' di vat duong thod cua doi
| Co 1 14 tuong nghién cau (n=72)
Nhan xét: Trén X-quang thdy co 18,1% di vat Vi tri Solucng | Tylé %
can quang, 15,3% cd hinh anh xep phéi, 15,3% Thanh quan 15 20,8
hinh &nh (& khi day phdi va 1,4% viém phdi. Khi quan 6 8,3
Bang 5. Pdc diém CT-Scanner I6ng Phé quan phai 28 38,8
nguc cua doéi tuong nghién ciu (n=16) Phé quan trai 19 26,3
CT-Scan Solugng | Tylé % GOc carina 3 4,16
Phat hién di vat 13 81,3 Hai phé quan 1 1,3
Xep phdi 2 12,5 Téng 72 100,0
Viém phoi 2 12,5 Nhdn xét: Ty 1&€ di vat & ph€ quan phai
Tran khi trung that 1 6,3 chiém nhiéu nhat véi 38,8%, ti€p dén vi tri & phé
| Ukhi phdi 1 6,3 quan trai chiém 26,3%, tai thanh quan chiém

Nhan xét: co 16/72 bénh nhi dudc chup CT-
Scan 16ng ngutc, trong do 81,3% phat hién dudc
di vat. Ty & c6 xep phdi va viém phdi trén CT
déu 1a 12,5%.

20,8%, khi quan chiém 8,3%, thdp nhat la hai
phé quan chiém 1,3%.

Két qua diéu tri ,

Bang 8. Thdi gian gap di vat (n=71)

Ban chat di vat dy’c‘mg the Théi gian a3 Trung Do léch| Nho | Lén
Bang 6. Pac diém ban chat di vat cua di vé%( h%t;’ binh | chuan | nhat | nhat
déi turong nghién ciru (n=72) tvat(p 26,1 | 14,8 | 4,0 | 650
R A So (Tylé Nh&n xét: Tinh trén 71 trudng hop ndi soi
Ban chat di vat lugng| % I&y di vat thanh cdng: Thdi gian gap di vt
Hat dau phong 13 [18,1| dudng thd trung binh la 26,1 + 17,6 phut, ngan
Hat diéu 2 2,8 nhat la 4 phut va dai nhat la 65 pht.
Hitu| Thuc Hat dua 5 6,9 Bang 9. Két qua phuong phap ndi soi
co | vat Hat mang cau 4 |56 18y di vat duong thd cua doi tuong nghién cuu
Hat sampoche 1 |14 Kétquandisoi lay di | - _~ . 2o
Hat dé 1 [14 vatdudngthg | 1ansé | Tyle%
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Thanh cong 71 98,6
That bai 1 1,4
Téng 72 100,0

Nhén xét: Co 98,6% bénh nhi dugc can
thiép 18y di vat dudng thd bang ndi soi thanh
cong va 1,4% bénh nhi can thiép ldy di vat
dudng thd bang ndi soi that bai, chuyén phuong
phap mé hd. Di vat khdng 18y dugc la kim loai,
nam trong phé& quan phai, ciing, chac.

IV. BAN LUAN

Pac diém bénh nhan nghién ciru. Trong
nghién ctu cla chdng t6i di vat dudng thd gap &
tré trai nhiéu han tré gai, ty |é tré trai (61%) cao
gan gap 2 lan tré gai (39%). Két qua nay phu
hdp véi cdc nghién clu tai Viét nam, cu thé tac
gid Poan Thi Thanh H6ng ghi nhan ty s6 mac di
vat dudng thd & tré trai so vdi tré gai la 2,2:1.
Két qua nghién cltu ciia Lé Thanh Chucng dong
thdi ghi nhan ty s& mac di vat dudng thd & tré trai
so V3i tré gai la 4:1.3* K&t nghién clfu cda chlng
t6i cling tuong dong vdi cac nghién cliu trén thé
gidi, bao gom nghién ciu clda tac gid Lima ghi
nhan c6 2302 bénh nhi mac di vat dudng thd véi
(62%) tré trai va tré gai (38%) ni va tac gia
Pietras ghi nhan véi 63,64% la bé trai.l”>

Két qua chdng t6i ghi nhan phan I6n bénh
nhi méc di vat dudng thd & d6 tudi tir 1 dén 6
tudi chiém ty 1é 75%, cao han cac nhém tudi con
lai. K&t qua nay phu hop véi cac nghién clu tai
Viét Nam cua tac gia Doan Thi Thanh Ho6ng va Lé
Thanh Chuong ghi nhan dé tudi bénh nhi méac di
vat dudng thd [an lugt la 74,5% va 62,3%.3* Két
qua nghién cu cla ching toi cling phu hgp véi
nghién clu trén thé gidi clia tac gia Pietras va
tac gia Lima ghi nhan bénh nhi thubc nhdm 3
tudi mac di vat dudng thé [an luct 1a 74,24% va
52,5%.1°

Pic diém 1am sang, can 1am sang. Dj vat
gay can trd hd hap kem kich thich niém mac
dudng thé va gay viém nhiém dudng thd. Hon
nifa di vat chu yéu la chat hitu co nén thudng
gay viém nhiém. Do dé trong nghién clftu ching
téi ghi nhan triéu chirng ho va triéu chiing khé
thd gdp nhiéu nhat chiém ty 1€ lan lugt la 87,5 %
va 52,8%.

Trong nghién clfu cla chdng t6i ghi nhan
87,5 % bénh nhi co tri€éu chirng ho va chi yéu la
ho sdc sua 44,4%. Két qua nay kha phu hop vdi
két qua nghién clru cta Doan Thi Thanh Hong
véi triéu chirng ho (100%), tuy nhién loai ho phd
bi€én nhat la kho khe (68,6%)3 va két qua ching
t6i cling ghi nhan triéu chirng ho cao han nghién
clfu clia tac gia Pietras ghi nhan ho (4,55%) cac

dau hiéu dé tré vao vién la g&p nhiéu nhét 1a sic
(81,81%).! Nghién cltu ctda ching toi ghi nhan
52,8% bénh nhi co triéu chiing khd tha thap hon
két qua nghién clu cla Doan Thi Thanh Hong
(82,4%) va tac gia Bui Ti€n Thanh (73,33%).3®
Tuy nhién két qua cla ching toi lai cao han rat
nhiéu so vdi két qua nghién clru cua Pietras ghi
nhan kho thd (3,03%).1

Ho6i chirng xadm nhép rat c6 gia tri trong chan
doan di vat dudng thdg, trong nghién cltu cua
chiing t6i ghi nhan 41,7% bénh nhi cé H6i chirng
xam nhap, két qua nay thap hon rat nhiéu so vai
két qua cla tac gid Doan Thi Thanh Hong
(82,4%), tac gia Bui tién thanh (83,33%).3¢ Su
khac biét nay cd thé giai thich, do chilic ndng cla
thanh quan la bdo vé dudng thd nén khi di vat
xam nhap vao dudng thg thi ngay tiic khac sé
gay phan xa co thit manh thanh mon kém theo
phan xa ho manh nham téng di vat ra ngoai. Tuy
nhién, c6 khi hai phan xa ho va dong thanh quan
khong an khdp hoac yéu, hodc do di vat lot qua
qud nhanh thi hdi chithg xdm nhap s& biéu hién
nhe hodc thoang qua khién bénh nhan hay ngudi
nha khd nhan biét dudc r6 rang.

Két qua nghién clru cla ching t6i ghi nhan
trén X-quang cho thady c6 18,1% di vat can
quang 10,0% cé hinh anh xep phéi, 13,3% hinh
anh & khi ddy phdi. K& qua nay phu hop Vi
nghién c(ru cla Lé Thanh Chuong va tac gia Bui
Ti€én Thanh véi ty 1€ di vat can quang lan luct la
15,5% va (20%).%6 Ty I& xep phdi trong nghién
cllu cla chung t6i thap hon két qua clia Lé
Thanh Chuang (15,6%) nhung lai cao hon rat
nhiéu so vGi két qua nghién clfu cia Bui Ti€n
Thanh (3,33%).46 Hinh anh & khi day phdi cua
ching toi lai thap hon két qua clia Lé Thanh
Chuong (37,7%).*

Ban chat di vat. Ban chat di vat rat da
dang, n6é phu thudc truc ti€p vao thdi quen an
udng, diéu kién kinh t€ - xa hoi cua doi tugng.
Trong nghién clru clia ching t6i ghi nhan phan
I6n di vat dudng thd thudc chat hitu cd chiém
66,7%. K&t qua nay tuy thap hon két qua nghién
cru cua Nguyen Thi Hong Hai véi di vat dudng
tha thudc chat hitu ca (73,33%).” Tuy nhién, vé
di vat c6 ngudn goc thuc vat trong nghién cltu
cla ching t6i 40,2% vdi di vat la Hat dau phong
V@i ty |€ cao nhat la 18,1%, lai phu hgp hoan
toan vGi két qua nghién clru cia Nguyén Thi
HOng Hai vai di vat co ngudn goc thuc vat 40%
va hat ddu phong chiém ty Ié cao nhat.”

V. KET LUAN
Di vat dudng thd la cap clru thudng gap véi
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nhiéu loai tac nhan cé déc tinh khac nhau, néu
khéng cap ctru kip thi c6 thé dién bién nidng va
t&r vong. Can tuyén truyén gido duc kién thirc
phong chéng di vat dudng thd, cac dau hiéu
nhan biét va sg clru cho tré em tai gia dinh,
truGng hoc.
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NGHIEN CG’'U MQT SO PAC PIEM CUA BENH NHAN
LOET TY PE TAI PHAT TAI BENH VIEN BONG QUOC GIA

Nguyén Tién Diing!, Bui Thi Dung!, Pham Thi Hai Yén'

TOM TAT

Muc tiéu: Xac dinh mét s6 dic diém cua bénh
nhan loét ty dé tai phat. DPéi tugng phudng phap
nghlen cu’u Nghlen cttu hodi clru bénh an két hdp VGi
phong van qua dién thoai da dugc thuc hién tren 108
bénh nhan trén 18 tudi, bi loét ty dé tai phat vao diéu
tri tai Trung tdm Lién vét thuong, Benh vién Bong
Quéc gia tr thang 1 ndm 2017 dén thang 12 ndm
2021. Két qua Bénh nhan loét ty de tai phat gap chu
yéu & Nam gidi vGi ty 1& Nam/nir 5,75. D9 tudi trung
binh la 48,1+15,37 tudi. Trong dé gap nhiéu nhat &
dd tudi tir (41 60] V@i 42,6%. 81, 48% s6 bénh nhan bi
I|et 14,81% sO bénh nhan bal y&u. 100% bénh nhan
co benh ly két ‘hap trong dé gdp vdi ty 1€ cao nhat la
bénh nhan c6 chan thudng cbt song/ tuy song
(63,89%). Bénh nhan hiu hét tiéu tién va dai tién
khong tu chi (chiém 88,89% va 87,03). Vét loét tai
phat gdp nhiéu & u ngoi (45,07%) va cung cut (41%).
66,67% s6 bénh nhan khdng dugc ap dung cac bién
phap tri liéu phoi hgp (ap luc am, 6 xy cao ap) trong
qué trinh diéu tri tai Bénh vién Bong Quoc gia trudc
dé. 31,48% so bénh nhan khéng dugdc tap phuc hoi
chirc nang va 43,53% bénh nhan dugc ngusi nha
khong cd chuyen mén hd trg tap phuc hdi chirc nang
& nha. 87,97% s6 bénh nhan dudc tran trd thay doi tu
thé khong ddng cach. K&t luan: Bénh nhan loét ty dé
tai phét co déc diém phong phu Benh nhan Nam g|d|
bi liét do chan thuong cot séng, tuy séng, dai tiéu tién
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khéng tw chu, loét Vt‘Jng u ngﬁi, khéng dugc ap dung
cac tri liéu pho'l hgp diéu tri vét thudng, bénh nhan
khong dugc tap phuc h0| chirc nang va tran trg, thay
doi tu thé ding cach co ty 18 loét ty dé tai phat cao.

T4 khod: Dac diém, loét ty de tai phat

SUMMARY
STUDYING SOME CHARACTERISTICS OF
PATIENTS WITH RECURRENCE PRESSURE

ULCER AT NATIONAL BURN HOSPITAL

Objective: Evaluating some characteristics of
patients with recurrence pressure ulcer. Subjects
and method: A retrospective study combined with
telephone interviews was performed on 108 patients
(over 18 years old) with recurrent pressure ulcers,
who were hospitalized at Wound Healing Center,
National Burm Hospital from January 2017 to
December 2021. Results: Patients with recurrent
pressure ulcers were seen mainly in male with the
male/female ratio of 5.75. The mean age was
48.1+15.37 years old (the most common in the age
group (41-60] with 42.6%). 81.48% of patients with
paralysis, 14.81% of patients with limb weakness.
100% of patients had comorbidities (the highest rate
was patients with spinal cord injury (63.89%)). Most
patients had urinary and bowel incontinence
(accounting for 88.89% and 87.03). Recurrent
pressure ulcers were common in ischium (45.07%)
and sacrum (41%). 66.67% of patients did not apply
combination therapy (negative pressure, hyperbaric
oxygen therapy) during the previous treatment at the
National Burn Hospital. 31.48% of patients did not
receive rehabilitation. Conclusions: Patients with
recurrent pressure ulcers had diverse characteristics.
Male patients, patients with aralysis due to spinal cord
injury, urinary and bowel incontinence, ischium ulcer,



