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PANH GIA KET QUA PIEU TRI NHIEM KHUAN PUONG TIET NIEU
DO VI KHUAN PA KHANG THUOC TAI BENH VIEN NHAN DAN GIA PINH

Bo Vin Lam!, Nguyén Dinh Thing?, Nguyén Pao Thuin?

TOM TAT. B
. Dat van dé: Nhiem khuan dutng tiét niéu hién
van dang la van dé dugc quan tam cla nganh y té
nudéc ta cung nhu nhiéu nudc trép thé gidi. Cac khang
sinh Ccuoi cung trong diéu tri nhiém khuan du’dng tiét
niéu la nhém carbapenem co ti Ie de khang tang dan,
dan téi khd khan trong diéu tri va tang tilé tLr vong &
cac bénh nhan nhiém khuan dudng tiét niéu do vi
khudn da khang thudc gay ra. Ngh|en cliu dugc tién
hanh v6i muc tiéu danh gla két qua didu tri nhiém
khudn dudng tiét niéu do vi khuan da khang thuoc
Bm tugng — phu’dng phap Nghlen ctru hoi cru moé
ta hang loat trudng hop & tat ca benh nhan dugc chan
doan nhiém khuan dudng tiét niéu c6 dé khang trén
ba nhom khang sinh dugc diéu tri tai khoa Tiét Niéu
bénh vién Nhan Dan Gia Pinh trong khoang thdi gian
tur thang 1/2019 dén thang 2/2021. Két qua: C6 189
bénh nhan thoa diéu kién nghién c(tu. Nghién cltu ghi
nhan ti |é diéu tri thanh cong la 95,8%. Sau khi cd két
qua khang sinh do thi ti 1é st dung khang sinh theo
kinh nghiém phu hap 1a 32,3%. SO bénh nhan c6 chi
dinh can thlep ngoai khoa la 125, d6i vdl cac bénh
nhan vi khuan khang thudc dién rong va toan khang
thudc thi c6 12 bénh nhan can thi€p ngoai khoa trong
d6 da s6 la c6 lién quan dén 8ng thong. KE&t luan:
Bénh vién khong nén chu quan va can pha| diéu chinh
khang sinh theo kinh nghlem cho phu hdp véi tinh
hinh dé khang khang sinh cta vi khuan hlen nay.
T khoa: nhiém khuin dudng tiét niéu, da khang

thudc, két qua diéu tri.

SUMMARY
EVALUATION OF TREATMENT RESULTS OF
URINARY TRACT INFECTIONS CAUSED BY
MULTI-DRUG RESISTANT BACTERIA AT

GIA DINH PEOPLE'S HOSPITAL

Background: Urinary tract infections (UTIs) are
still a matter of concern for the health sector in our
country as well as in many countries around the world.
The antibiotics of last resort in the treatment of
urinary tract infections are carbapenems with
increasing resistance, leading to treatment difficulties
and increased mortality in patients with UTIs caused
by multi-drug resistant bacteria. The study was
conducted with the aim of evaluating the treatment
results of urinary tract infections caused by multi-drug
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resistant bacteria. Methods: We retrospectively
assessed patients who diagnosed with urinary tract
infections resistant to three groups of antibiotics
treated at the Urology Department of Gia Dinh
People's Hospital in the period from January 2019 to
February 2021. Results: There were 189 patients
eligible to participate in the study. The study recorded
a treatment success rate of 95.8%. After the results of
antibiogram, the rate of appropriate empiric antibiotic
use was 32.3%. The number of patients with
indications for surgical intervention is 125, for patients
with large-scale and all-resistant bacteria, there are 12
patients with surgical intervention, most of which are
related to catheters. Conclusion: The treatment
success rate in the study was 95.8%. We should not
be subjective and need to adjust antibiotics empirically
to suit the current situation of antibiotic resistance of
bacteria. Keywords: Urinary tract infections, multi-
drug resistant, treatment results.

I. DAT VAN DE

Nhiém khuan dudng tiét niéu (NKDTN) hién
van dang la van dé dugc quan tam cla nganh y
t€ nudc ta cling nhu' nhi€u nudc trén thé gidi vi ti
Ié mac, tai phat cao, néu khong dugc diéu tri kip
thdi cd thé gay nhiéu bién chétng nhu nhiém
khudn huyét, suy than®. Néu khdng dugc phat
hién sém va diéu tri kip thdi, NKDTN cd thé sé
gady ra nhiéu bién chi’ng nang né cho ngu‘(‘ji
bénh. Mot trong nhu’ng bi€én ching ndng cua
NKDTN 1& nhiém khudn huyét, chodng nhiém
khudn va suy da cd quan. Trudc day su xuét
hién cla vi khudn da khang thudc & nhom vi
khudn ho Enterobacteriaceae chl yéu 1a do san
xudt enzym, chang han nhu men penicillinase,
cephalosporinase va men B-lactamase phd rong.
Tuy nhién gan ddy su san xudt men
carbapenemase la mot trong nhifng cd ché chinh
lam xudt hién tinh trang dé khang khang sinh &
nhém vi khu&n thudc ho Enterobacteriaceae. Cac
vi khudn gram &m tiét ra nhitng men nay gay
kho khan trong viéc luva chon khang sinh phu
hgp dé diéu tri, do cdc men nay cé kha ndng Uic
ché va pha v3 cac cau tric cia khang sinh dua
vao cd thé®@, M6t nghién clfu ndm 2017 clia 175
bénh vién tai Hoa Ky, cho thdy vi khudn dé
khang carbapenem diéu tri theo kinh nghiém
khéng phu hgp tdng lén gap 4 lan va tir vong
tang gan gdp do6i®. Cac khang sinh cudi clng
trong diéu tri NKDTN la nhom carbapenem
(Ertapenem, Imipenem, Meropenem) c6 ti |é dé
khang tdng dan®, diéu nay dan téi khd khan
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trong diéu tri va tang ti 1€ t&r vong & cac bénh
nhan NKDTN do vi khuan da khang thudc gay ra.
Do dd chdng téi ti€n hanh nghién clru véi muc
tiéu danh giad két qua diéu tri NKDTN do vi khuan
da khang thudc tai bénh vién Nhan Dan Gia Dinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
PoOi twrgng nghién clru. Tat ca bénh nhan
dudc chdn doan NKDTN cé dé khang trén ba
nhém khang sinh dugc diéu tri tai khoa Tiét Niéu
bénh vién Nhan Dan Gia Dinh trong khoang thdi
gian tir thang 1/2019 dén thang 2/2021.
Tiéu chudn chon bénh
_ - Bénh nhan dinh danh dugc vi khuan tai cac
mau bénh phdm nudc tiéu, dich tir dudng tiét
niéu, mau... dé khang vdi it nhat mot khang sinh
& it nhat ba nhém khang sinh va c6 tiéu chun
vé vi sinh Iam sang theo khuyén cdo cla Hoi Tiét
Niéu — Than Hoc Viét Nam.

- DGi vdi bénh nhan c6 két qua cdy mau dinh
danh dugc vi khudn nhung cdy nudc tiéu hodc
bénh pham tir dudng tiét niéu vi khuan khdng moc
thi phai co triéu chirng clia NKDBTN trén lam sang.

- Bé&nh nhan dugc chadn doan NKDTN do vi
khudn da khang thudc dua trén cac tiéu chi vé
Idm sang va két qua vi sinh lam sang cua Hoi
Tiét niéu — Than hoc Viét Nam va EAU 2020.

Tiéu chudn loai tra. HO so nghién clu
khong day dua.

Phucng phap nghién ciru

Thiét ké nghién ciru. Nghién ciu hoi ciu
mo ta hang loat trudng hop.

Tiéu chudn danh gia két qua diéu tri

- biéu tri thanh cong:

+ Lam sang: Bénh nhan hét sot, hét dau
hong lung, cai thién triéu chirng 1am sang...

+ Can lam sang: Chi s6 bach cadu mau giam,
chi s6 viém CRP giam, cdy lai nudc tiéu vi khuan
khong moc.

+ Bénh nhan xuat vién.

- Diéu tri that bai: Sau khi diéu tri khang sinh
tlr 3 dén 5 ngay bénh nhan khong cai thién tinh
trang bénh hodc dién bi€n ndng han.

+ Lam sang: Bénh nhan _dien ti€n s6t, dau
hdng lung tang, dién tién nhiém khuan huyét va
chodng nhiém khuén. )

+ Can 1am sang: K&t qua cdy nudc tiéu van
con vi khudn da khang thudc moc.

X ly sO liéu. SO liéu dugc xur ly s6 li€u
bang phan mém Stata for Windows 14.0.

INl. KET QUA NGHIEN CU'U

Trong thdi gian nghién ctru tir thang 1/2019
dén thang 2/2021 (25 thang) cd 189 trudng hgp
(TH) dugc chadn doan NKDTN do vi khuin da
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khang thuGc théa diéu kién nghién clu. Trong
dé c6 170 TH (89,9%) khang trén ba nhém
khang sinh, 13 TH (6,9%) khang thudc dién
rong, 6 TH (3,2%) la toan khang.
3.1. Ti Ié cac chiing vi khuan phan lap dugc
Bang 1: Ti 1é cac ching vi khudn phan
1ap duoc

| Tan so [Ti lé (%)
Chung vi khuan
Gram am 165 87,3
Gram dugng 24 12,7
Vi khuan gram am
Escherichia coli 118 62,5
Klebsiella pneumoniae 20 10,6
Pseudomonas aeruginosa 7 3,8
Acinetobacter baumannii 7 3,8
Proteus mirabilis 6 3,2
Morganella morganii 3 1,6
Enterobacter cloacae 2 1,1
Acinetobacter Iwoffii 1 0,6
Providencia rettgeri 1 0,6
Vi khuan gram duong
Staphylococcus aureus 12 6,4
Enterococcus faecalis 5 2,7
Enterococcus faecium 4 2,2
Streptococcus agalactiae 2 1,1
Staphylococcus haemolyticus 1 0,6

Nghién cltu clia ching t6i ghi nhan dudc ti 1€
vi khuadn Gram am 13 87,3% va ti 1& vi khuan
Gram duadng la 12,7%. Riéng 13 TH khang thudc
dién réng va 6TH toan khang thi toan bo la vi
khudn Gram am. ti |é vi khudn Gram am chiém ti
Ié cao nhat la Escherichia coli 62,5%, k& dén la
Klebsiella pneumoniae chiém ti 1€ 10,6%. Riéng
13 TH khang thudc dién rong thi Pseudomonas
aeruginosa chiém 4TH, E.Coli va Klebsiella
pneumoniae chiém 3TH. Trong 6 TH toan khang
thi  Klebsiella pneumoniae  chiém  4TH,
Pseudomonas aeruginosa chiém 2TH. Nghién
clru cta ching t6i ghi nhan dudc ti 1& vi khuén
Gram dudng phé bién nhit 1a Staphylococcus
aureus 6,4%, ti€p dén la Enterococcus faecalis
2,7%. Khong c6 TH nao khang thudc dién rong
hay toan khang & chiing Gram dugng.

3.2. Két qua diéu tri

= Co6 sir dung khang sinh Khoéng sir dung khang sinh

Biéu db 1: Ti I sur dung khdng sinh trudc
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liic nuéi cdy va dinh danh vi khudn

Khang sinh dugc st dung trudc lic nudi cay
va dinh danh vi khudn la 22,2% (42/189 TH).
Trong 42 TH nay thi khang sinh st dung cé
12/42 phu hgp véi khang sinh d6, 19/42 khéng
phu hgp véi khang sinh do, con lai la khong xac
dinh dudc do trong khang sinh d6 khong cd loai
khang sinh st dung trudc do.

Ertapenem

EELLRANGE
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE|
[CELLRANGE|

-5 5 15 23 35 45 55

Biéu db 2: Ti Ié khang sinh dung theo kinh nghiém
Nghién cltu clia chung t6i ghi nhan dudc ti 1€

st dung khang sinh theo kinh nghiém chiém ti 1€
cao nhat la Cefoperazon 24,9%, ké dén la
Ertapenem 15,9%, Cefdinir 14,3%, Ceftriaxon 13,2%.
Bang 2: Ti 1€ phu hop cua khdng sinh

Ceftriaxon

Ceftazidim

Imipenem + Cilastatin
Ciprofloxacin
Vancomycin
Levofloxacin

Piperacillin + Tazobactam

dung theo kinh nghiém
Tan s0 Ti lé (%)
Phu hgp 61 32,3
Khong phu hop 77 40,7
Khong xac dinh 51 27,0

Nghién cru ghi nhan ti Ié dung khang sinh
trudc cay danh gid la phu hgp chiém 32,3%,
khong phu hgp chiém ti I€ cao han 40,7%, va
khong xac dinh dugc do trong dia khang sinh do6
khong c6 la 27,0%. DGi vai vi khuan khang thudc
dién réng va toan khang thi da s la st dung
khang sinh theo kinh nghiém khéng phu hgp véi
khang sinh do.

Ngi soi nguege chieu tan soi JCELLRANGE]

[CELLRANGE]
[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

[CELLRANGE]

[CELLRANGE]

[CELLRANGE]

[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

Noi soi dat/thay thong JJ niéu quan
Mé dan Iuu 6 dp xe

Mo néi soi hong mg lay soi

Noi soi ciit dét yén tién ligt

Rut théng 17 niéu quan

Mo mé cit than/lay soi

M¢ bang quang ra da

Sinh thiét tuyén tién liét

Mo thin ra da

Phau thuat cat tinh hoan- biu

Khic [CELLRANGE]
5 15 25 30 35
Biéu do 3: Ti Ie cac phu‘dng phap can thiép
ngoai khoa

Trong nghién cfu cla ching t6i ghi nhan cac
TH cd can thiép ngoai khoa, cu thé c6 125 TH:
28 TH ndi soi ngugc chiéu tan soi niéu quan, 24
TH dat/thay sonde double J niéu quan, 14 TH
md dan Iuu & &p xe, 13 TH ndi soi hong lung I8y
sOi niéu quan/soi than, 10 TH ndi soi cat dot

tuyén tién liét, va mot s6 TH khac co lién quan
dén can thiép tiét niéu khac.

Bang 3: M3u bénh phdm cdy lai sau
diéu tri

Tan so6 | Tilé (%)
NuGc tiéu gilra dong 11 84,6
Mau 1 7,7
M 1 7,7

Trong nghién cru clia chdng t6i ghi nhan cé
13 TH dudc nudi cdy va dinh danh vi khuén lai
sau diéu tri. Trong do, ti 1€ cao nhat la nudc tleu
gilra dong 11/13 TH chiém trén téng s6 mau
bénh phdm dudc nudi ciy lai, con lai mau va ma
bang nhau la 7,7%.

Vé cac blen ching sau can thiép, trong
nghién clfu clia chung t6i c6 8 TH nhiém khuén
huyét trong thdi gian diéu tri, khdng cé TH t&r
vong nao. Ti |é diéu tri thanh cong trong nghién
cltu la 95,8%.

IV. BAN LUAN

4.1. Ti 1é cac chuang vi khuan phan I1ap
dugc. Trong nghién clfu cla ching t6i ghi nhan
dudc ti 18 vi khudn Gram am chiém 165/189 TH
(87,3%), Gram dudng 24/189 TH (12,7%). So
sanh v8i mot s6 tac gid khac trong va ngoai
nudc, két qua cua ching toi kha tuong dong véi
hoG:67), vi khudn chli yéu gady NKDTN la vi khudn
Gram am. Dt biét cac vi khudn khang thudc
dién rong va toan khang tét ca déu la vi khuén
Gram am. Tac gia Tran Hu Toan (2020) bao
cdo 207 nhiém khuan huyet va choang nhiém
khudn & bénh nhéan bé tac du‘dng tiét niéu trén
tai BV Chg Ray ghi nhan c6 85,1% Ia vi khuan
gram am, trong do vi khuan E. coli chiém 69,4%,
trong d6 c6 6/84 TH vi khuén E. coli da khang
thudc, chiém ti 1€ (7,1%)). Két qua nay tuang
dong vdi nghién cltu cia chung toi.

Nghién cltu cta ching t6i ghi nhan dugc
trong nhém vi khudn Gram am, E. coli la vi
khudn gdy NKDTN thudng gdp nhat chiém
62,4%, ké dén la Klebsiella 10,6%,
Pseudomonas aeruginosa va Acinetobacter
baumannii bdng nhau 3,7%, Proteus mirabilis
3,2%. Két qua cla chung toi tuang doéng véi cac
tac gia khac va diéu nay cling phu hgp véi y
van®®), vi khudn E. coli la vi khudn thudng gdp
nhat trong NKDTN, ké dén la Klebsiella.

4.2, Két qua diéu tri. Trong nghién ctu
cla ching t6i co 42 (22,2%) TH st dung khang
sinh trudc khi 1dy mau cay va dinh danh vi
khuén. Theo ding nguyén tac pha| Iay mau cady
trudc khi st dung khang sinh, viéc c6 sir dung
khang sinh trugc khi cdy & déy mot s do bénh
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nhan da s dung trudc lic vao vién, mot s6 do
khi bac si diéu tri ra y 1énh cung lic nhung nguGi
thuc hién lai lam thudc trudc khi 1y mau. Nhu
vay c6 thé anh hudng tdi két qua cdy va dinh
danh vi khudn va trong 42 TH nay chi cé 12/42
phu hgp véi khang sinh d6, 19/42 khong phu
hgp véi khang sinh d6, con lai la khong xac dinh
dugc do trong khang sinh d6 khéng cd loai khang
sinh str dung trudc do.

Khang sinh dung theo kinh nghiém chiém ti
|€ cao nhat trong nghién ciru nay la Cefoperazon
(24,9%), Ertapenem (15,9%), Cefdinir (14,3%),
Ceftriaxon (13,2%). Sau khi c6 khang sinh do6 thi
ti 1é phu hgp cla nhitng khang sinh nay tuang
doi thap. Chi c6 Ertapenem la con tuogng d6i phu
hgp nhung ti 1€ st dung lai khong cao.

Khang sinh dung theo kinh nghiém dugc
danh gia la phu hgp khang sinh do khi mét trong
cac khang sinh dung theo kinh nghiém dudgc ghi
nhan la nhay trén két qua khang sinh d6. Nghién
ctu cua chdng toi ghi nhan dugc ti 1€ khang sinh
dung theo kinh nghiém phu hgp chiém 32,3%.
Két qua nay thap han 20-30% vdi mot so tac gia
khac nhu trong nghién cltu cua tac gia Trinh
bang Khoa la 64,3%®), va tac gia Tran L& Duy
Anh® 52,78%. Nhung so két qua ching toi lai
phan anh dang thut trang dé khang khang sinh
cla vi khuan hién nay. Theo Pham Hung Van, c
6 nguyén tdc co ban goi la TOMRUI nham giup
bac si sir dung khang sinh mot cach hgp ly. Viéc
luva chon khang sinh dung theo kinh nghiém ban
dau khong phl hdp cé thé 1am tinh trang nhiém
khudn ndng thém, kéo dai thdi gian diéu tri va
gia tdng ti Ié t&r vong. DE Iva chon khang sinh
dung theo kinh nghiém ding can co kién thirc tot
vé nhing thé vi khuan thudng gdp trong NKDTN,
tinh hinh dé khang khang sinh clia dia phudng
hay khu vuc, ciing nhu tién can vé vi sinh va dé
khang khang sinh cta ting bénh nhan chuyén
biét. Tac gia Katherine Linsenmeyer bao cao
nghién ctu trén 126 bénh nhan NKDTN do vi
khudn da khang thuéc tai My cho két qua ti 1&
khang sinh theo kinh nghiém nhay véi khang
sinh d6 la 52% (66/126). Trong khi nghién ctru
cla chung t6i la 32,3% (61/189), diéu nay cod
thé do sir dung khang sinh khéng dung véi phan
tang nguy cd nhiém khuan, diéu nay dan dén
cho viéc phu hgp gilta khang sinh theo kinh
nghiém va két qua khang sinh d6 thap tai bénh
vién Nhan Dan Gia Dinh.

Do s0 liéu nghién clfu cla ching toi con thap
nén cé it TH NKDTN do vi khuin da khang thudc
c6 can thiép ngoai khoa trudc dé. Cac TH can
thiép ngoai khoa chu yéu la dé loai bd yéu t6
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nguy cd gay NKDTN. Cac can thiép ngoai khoa
trong qua trinh diéu tri dugc thuc hién gom 28
TH ndi soi ngugc chiéu tan sdi niéu quan, 24 TH
d&t/thay sonde double J niéu quan , 14 TH mé
dan luu & ap xe, 13 TH ndi soi hdng lung 18y soi
niéu quan/soi than, 10 TH ndi soi cdt d6t tuyén
tién liét, va mét s6 TH khac co lién quan dén can
thiép ni€u khac.

Két qua nghién ctru cla chL’mg t6i ghi nhan
dugc 8 TH (4,2%) trong qua trinh diéu tri co
chuyen bién nhiém khudn huyét tur du‘dng tiét
niéu, khong cd TH nao tir vong. Nhu vay cho
thdy diéu tri thanh cong chiém ti 1€ kha cao
(95,8%) mac du su phu hgp clia khang sinh theo
kinh nghiém kha thap. Diéu nay cd thé ly giai la
cd s@ diéu tri da kip thdi diéu chinh khang sinh
phu hdp sau khi c¢é khéng sinh dd, cling cé thé Ia
bénh nhan vao vién kip thdi khi chua chuyén
bién nang va nhifng TH can can thiép ngoai khoa
cling da dudc can thiép kip thdi dan dén két qua
diéu tri tot hon hodc nhitng TH nang han cling
da dudc chuyén 1én tuyén cao hon dé diéu tri.
VGi két qua diéu tri nhu trén ching ta cling
khong nén chi quan va can phai diéu chinh khang
sinh theo kinh nghiém cho phu hgp vdi tinh hinh
dé khang khang sinh cua vi khuan hién nay.

V. KET LUAN

Qua nghién ctu cht’mg t6i ghi nhan ti |1é diéu
tri thanh cong la 95,8% va c6 8/189 (4,2%) TH
bién cerng nhiém khuén huyét sau diéu tri. Sau
khi c6 két qua khang sinh d6 thi ti 1€ sir dung
khang sinh theo kinh nghiém phu hgp la 32,3%.
S6 TH c6 chi dinh can thiép ngoai khoa la 125
TH, trong d6 c6 28 TH ndi soi ngugc chiéu tan
soi, 24 dat/thay thong double J, 14 TH dan Iuu &
ap xe. Riéng cac TH vi khuén khang thudc dién
rong va toan khang thudc thi c6 12 TH can thiép
ngoai khoa trong d6 da s6 la co lién quan dén
O6ng théng. Bénh vién khong nén chd quan va
can phai diéu chinh khang sinh theo kinh nghiém
cho phu hgp véi tinh hinh d& khang khang sinh
cla vi khuan hién nay.
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PANH GIA PONG LUC LAM VIEC CUA PIEU DUONG
TAI BENH VIEN TiNH ATTAPEU, LAO NAM 2020

Pham Quéc Hung!, Pao Quang Vinh!, Nguyén Luwong Long!

TOM TAT.

Muc tiéu: nghién cau thuc hién nham danh gia
dong luc lam viéc cla diéu duGng tai bénh vién tinh
Attapeu, Lao nam 2020. Phu’dng phap ngh|en ctru
mo ta cat ngang thuc hién trén toan b0 151 diéu
dtrdng cla bénh vién; su dung b0 cong cu da dugc
phét trién tir trtrdc de thu thap thong tin lién quan dén
dong luc lam viéc cua diéu du‘dng Két qua: Ty Ie
diéu du‘dng co dong luc Iam V|ec chi 59,6%; ty Ié co
dong luc lam V|ec theo cac yéu té mdc trung binh, cu
the Ban chat cong viéc: 80 /1%; Trach nhiém vdGi cong
viéc: 93 38%, Su thira nhan thanh tich: 54,9%; Cd hoi
phat trién: 47,0%; Su thanh dat: 62,9%. Cac muc
danh g|a ngoai dong luc rat thap, cu the Diéu kién
lam viéc: 54,9%; Quan hé vdi cap trén va dong
nghiép: 37,7%; Chinh sach va ché do quan tri
58,2%; Quan ly va glam sat: 21,8%; thap nhat muc
Tién luong va phu cap 17,2%. Két qua phan tich hoi
quy logistic cho thay cac yéu t6 nhu tu0| thdl gian lam
viéc, vi tri lam viéc, khoa phong Iam V|ec va cac yéu to
ngoai dong luc déu cd lien quan cd y _nghia thong ké
tdi dong luc chung cua diéu duGng. Két luan: can cé
nhitng chinh sach cai thién didu kién, thuc day dong
luc Iam viéc cua dleu dudng qua viéc tap trung thay
doi cac khd khan ma diéu derng dang gép phai.

Tur khoa: dong luc lam viéc, diéu duGng.

SUMMARY
WORKING MOTIVATION OF NURSES AT
ATTAPEU PROVINCIAL HOSPITAL, LAOS IN 2020
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Objective: The purpose of this study was to
assessing the work motivation of medical nurses in the
Attapeu provincial hospital, Laos in 2020. Methods: a
cross-sectional studies performed on all 151 medical
nurses of the hospital. A previously developed and
validated instrument gathering information regarding
nurses’ work motivation was used. Results: The
proportion of health workers with motivation to work
was only 59.6%; motivated rate of work according to
the average, specific factors: Work nature: 80.1%;
Responsibilities for work: 93.38%; Acknowledgment of
achievement: 54.9%; Development opportunities:
47.0%; Success: 62.9%. Extrinsic motivation factors
were very low, such as: Working conditions: 54.9%;
Relations with superiors and colleagues: 37.7%; Policy
and governance regime: 58.2%; Management and
supervision: 21.8%; lowest salary and allowance:
17.2%. The results of logistic regression analysis
showed that factors such as age, working time,
working position, department of work and extrinsic
motivation factors were statistically relevant to the
general motivation of nurses. Conclusion: It is
necessary to have policies to improve conditions,
promote employees' work motivation through focusing
on changing difficulties faced by nurses.

Keywords: working motivation, medical nurses.

I. DAT VAN DE

Ngudn nhan luc 1a yéu t6 ciu thanh nén to
chlrc, van hanh td chlc va quyét dinh sy thanh
bai clia t6 chirc. Trong nganh Y t&, dé€ dat dugc
cac muc tiéu y té trong cong dong phu thudc rat
I6n vao viéc cung cap cac dich vu hiéu qua, de
ti€p can, kha thi va chat lugng cao, va muc tiéu
nay chi thuc hién dugc khi cé da va phan bdo
doéng déu luc lugng nhan vién y t€ [1], [2], [3].
Tuy nhién, theo bdo cdo clia WHO, udc tinh rang
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