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diéu tri suy tim. C6 2 trudng hgp tr vong la tré 2
thang tudi dugc chan doan trén siéu dm tim la
sinh Iy 1 that cd tinh trang suy tuan hoan khi
vao vién va dudc chi dinh phau thuat cap ciu
va va tré 3 thang tudi dugc chan doan téng ap
dong mach phéi cd thdng lién thdt rong mac
viém ndi tdm mac nhiém khuan cd biéu hién séc
tim. Tuy nhién, tinh trang huyét déng cta bénh
nhan khong céi thién sau can thiép.Trong mot s6
bdo cdo khac, theo tidc gid nudc ngoai
Pendergrast (8) ty |é tf vong do suy tim & tré em
dao dong tir 3,2% dén 11%, trong khi dé theo
tac gia K. O. Isezuo (9) ty |&€ nay la 7% va theo
Wright LK(6) ty 1€ nay la 2,3%. Ti Ié t&r vong
trong cac bao cdo nay déu cao han so vdi nghién
ctu clia chung toi.

Cac bénh ly kém theo trong dot suy tim cap
la viém phé& quan phéi (33%) chiém ty I& nhiéu
nhat, ti€p theo d6 la ti€u chay cap chiém 21,4%,
nhiém khudn tiét niéu 16,7%. Két qua nghién
cliu cua chdng toi tuong tu két qua cda K. O.
Isezuo (9) va cdng su vdi viém phé& quan phdi
chiém 30%.

V. KET LUAN

Théng lién that 1a tim bdm sinh chiém nhiéu
nhéat trong nhém tim bdm sinh ¢ tdng luu lugng
mau 1&n phdi, cadc bénh ly kém theo trong dgt
suy hdé hap chu yéu la viém phdi, tiéu chay cip.
Cac triéu chirng 1am sang, can lam sang cua
bénh nhan nghién clfu hau hét déu cai thién sau
diéu tri.
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Nguyén Thi Giang!, Nguyén Pirc Hoang!

6 it nhéat hai t8n thucng sdu rang sifa tién trién, tinh
chat tuong dong. Phuong phap: Thi nghiém lam
sang c6 doi chung. Banh gia hiéu qua can th‘iép bang
SDF phdi hgp KI va nhom cerng can thiép bang SDF.
Tinh trang sau rang danh gia qua kham lam sang theo
ICCMS, ghi nhan mau sac 16 sau bang chup anh qua
dién thoal Két qua: 87 tré tham gia nghlen cutu, 124
rang sau ben pha| cung ham diéu tri véi SDF ph0| hgp
KI. Ty Ié s6 rang sau nging hoat dong sau 6 thang
can thiép SDF +KI 1a 87.9%. Mau sic tdn thuong sau
rang sau can thlep bdng SDF+KI: 45 (39.5%) rang
chuyen mau nau, 61 (53. 5%) rang chuyen mau den;
Két luan SDF +KI hiéu qué trong kiém soét sau rang;
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SDF +KI lam t8n thuong sau rang chuyén phan I6n
sang mau den va mau nau.

Ta khoa: Kiém soat sdu rang, sau rang sdm,
Silver diamine Fluoride phsi hgp Kali iode.

SUMMARY

EARLY CARIES CONTROL RESULTS OF

SILVER DIAMINE FLUORIDE (SDF)
COMBINED WITH POTASSIUM IODE (KI)

ON A GROUP OF CHILDREN AT PHUC DONG

KINDERGARTEN, LONG BIEN, HANOI

Objective: To evaluate early caries control
results of Silver diamine Fluoride (SDF) combined with
Potassium Iode (KI) on a group of children at Phuc
Dong kindergarten, Long Bien, Hanoi. Subjects: 87
children 4-6 years old with at least two progressive
caries lesions of baby teeth with similar properties.
Methods: Controlled clinical trial. The study evaluated
the effectiveness of intervention with SDF combined
with KI and a control group intervention with SDF. The
caries status was assessed through clinical
examination according to ICCMS, and recorded the
color of cavities by taking pictures by phone. Results:
87 children participated in the study, 62.1% of boys.
124 teeth on the right side of the jaw were treated
with SDF combined with KI. The rate of decayed teeth
stopped working after 6 months of SDF +KI
intervention is 87.9%. Color of caries lesions after
intervention with SDF+KI: 8 (7%) teeth turn yellow,
45 (39.5%) teeth turn brown, 61 (53.5%) teeth turn
black; Conclusion: SDF +KI is effective in controlling
caries; SDF +KI causes caries lesions to turn mostly
black and brown.

Keywords: Tooth decay control, early tooth
decay, Silverdiamin Fluoride and Potassium iodide

I. DAT VAN DE

Sau rang la van dé stc khde rdng miéng phd
bién trén toan thé gidi va tai Viét Nam. Truong
Manh Diing ! va cdng su’ (2011) nghién clu cat
ngang & tré 4 - 8 tudi ghi nhan 81,4% tré em
bi sdu rang sifa. Viéc diéu tri sdu rdng bang
phuong phap truyén thdng yéu cau nhiéu trang
thié€t bi, doi ngli nhan vién y t€, su hgp tac cua
tré - van dé dudc coi la mét thach thic; diéu tri
bdng phuang phap gdy mé va an than gay t6n
kém. Do dd, can thiét cd phuang phap diéu tri
sdu rdng xam lan t6i thiéu. Silver diamine
fluoride (SDF) 38% la mudi Silver fluoride tan
trong dung dich Ammonia véi dam d6 Fluor 1én
dén 44.800 ppm. Ap dung SDF la mét phuong
phap diéu tri khong xam |dn d3 dudc s dung
trong nha khoa han 50 nam. Tuy nhién, vat liéu
nay cd nhugc diém gy 6 den bé mét ton thuong
anh hudng dén thdm my - van dé cd thé khién
cha me e ngai. Mot vat liéu dugc dé xudt dé
gidm mau 6 den khi s dung SDF la ap dung
dung dich bao hoa kali iode (KI) ngay sau khi st
dung SDF 2. Tai Viét Nam chua cd cong trinh

nghién ctfu nao dugc ti€n hanh va céng bo két
qua lién quan SDF phdi hgp KI. Do dd, ching toi
tién hanh nghién clu véi muc dich danh gia két
qua kiém sodt sdu rang s6m cla Silverdiamin
Fluoride ph6i hgp Kali Iode trén mot nhom tré tai
truGng mam non Phic Dong nam 2022-2023.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tuwgng nghién ciru. Tré 4-6 tudi
cé it nhat hai tén thuong sdu réng sita tién trién
tai truGng mam non Phlic Bong tur thang 10/
2022 dén thang 5/ 2023

Tiéu chuédn lua chon: Tré co it nhat hai
ton thuong sau réng & 2 bén cung ham cd tinh
chat tuong dong

Tiéu chuén loai trir: Tré dang cd viém loét
phan mém trong khoang miéng; Tré cé tién sur di
Ung vdi bac, Fluoride, iod; Tré cd rdang sau v@
I&n, chét tuy, bién chi’ng nha chu hoac nguy co
chét tay.

2.2 Phucong phap nghién ciru:

Thiét ké nghién cdau: Thir nghiém lam
sang c6 doi chiing

Nhém nghién ctu lién hé véi nha trudng,
cung cap thong tin vé nghién ciu, phu huynh
hi€u rd, déng thuén thi tién hanh thu thap dir
liéu va kham lam sang. Lap danh sach tré du tiéu
chudn tham gia nghién c(u, tién hanh can thiép.
T6n thucng sau rang & bén phai cung ham dugc
can thiép bang SDF phdi hop KI.

Phuong phap thu thap sé6 liéu: Kham ghi
nhan tinh trang t6 chdc ciing cda rdng va mau
sdc ton thudng tai thdi diém ban dau va sau 6
thang, ghi cac chi s6 vao bénh an:

- Tinh trang vé sinh rang miéng: Danh gia
theo chi s6 vé sinh rang miéng DI cla OHI-S

- Kham sau rang, phan loai tinh trang hoat
ddng dua trén tiéu chudn kham ldm sang theo
ICCMS

- Mau sic cua ton thuong: Panh gid theo
thang mau: “vang”, “ndu” va “den”. Mau sic ghi
nhan bang viéc nghién cliu vién truc ti€p quan sat
va chup lai hinh anh tdn thuong béng dién thoai.

Phat phi€u khao sat cho phu huynh, ghi
nhan cac thong tin vé thdi quen cua tré.

Nhap va x(r ly s6 liéu bdng phan mém SPSS
20.0
Ill. KET QUA NGHIEN cUU

C6 106 tré dap Ung tiéu chudn lua chon va
dong y diéu tri can thiép. Sau 6 thang co 87 tré
tai kham va dugc dua vao phan tich, trong do
124 rdng sau bén phai cung ham dudc diéu tri
bang SDF phdi hagp KI; Ty 1€ mat mau la 17.9%.
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3.1. Déc diém tré tham gia nghién ciru
Bang 1: Pac diém tré tham gia nghién cuu

Bang 3: Tinh trang hoat déng cua 16 sdu
trudc va sau boi SDF phdi hop KI 6 thang

STT Pac diém/nhém [Tong N(%) K&t qua Ban dau Sau 6 thang
GiGi etqua N % n %
1 Nam 54 (62.1%) On dinh 14 11.3 109 87.9
N 33 (37.9%) Tién trién 110 88.7 15 12.1
Tudi T6ng 124 100 124 | 100
2 4 32 (36.8%) Trudc can thiép cé 110 (88.7%) 10 sau &
5 44 (50.6%)| trang thai hoat dong, sau can thiép 6 thang chi
6 11 (12.6%)| con 15 rang (12.1%) hoat déng; 109 (87.9%)
Théi quen rang & trang thai 6n dinh. C6 su khac biét vé két
BU binh 24 (27.6%)| qua kiém soét sdu réng trudc va sau can thiép,
3 An vat 68 (78.2%)| su khac biét c6 y nghia thong ké vdi
S0 lan chai rang/ngay: >2 lan |36 (41.4%)| p=0.00<0.01.
S& Ian chai rang/ngay: <1 lan |51 (58.6%) 3.4. Két qua kiém soat sau ring theo vi
DI tri rang.
Tré vé sinh rdng miéng tét, o Bang 4. Két qua kiém soat sdu rdang
4 trung binh 29 (33.33%) vung ring cira.
Tré vé sinh rdng miéng kém |58 (66.7%) R Ban dau Sau 6 thang |
Phan I6n d6i tugng nghién cru la nam chiém Ket qua N % n %
62.1%, tré 5 tudi chiém 50.6%; 66.7% tré vé On dinh 13 12.1 97 90.7
sinh rdng miéng kém; 78.2% tré cé thdi quen an Tién trién 94 87.9 10 9.3
vat; 27.6% tré co bu binh. Tong 107 | 100 | 107 | 100

3.2. Dic diém Iam sang tén thuong sau
rang cua tré trudc can thiép

Bang 2: Pdc diém [4m sang tén thuong
sau rang cua tré

Ty | kiém soat sau réng &n dinh sau 6 thang
G vung rang cla cla SDF+ KI la 90.7%,
P=0.00<0.01, su khac biét cé y nghia thong ké

Bang 5. Két qua kiém soat sdu rdang
vung rang ham

STT| Pacdiém/nhém | Tong N(%)
Vi tri rang sau theo ving
1 Vung rang cira 107 (86.3%)
Vung rang ham 17 (13.7%)
Vi tri rang sau theo bé mat
5 M3t nhai 14 (11.3%)
Mat gan/xa 51 (41.1%)
M3t ngoai/trong 59 (47.6%)
Ma ICCMS
3 ICCMS 2 9 (7.3%)
ICCMS 3 115 (92.7%)
Mau ton thugng ban dau
Trang 2 (1.6%)
4 Vang 84 (67.7%)
N&u 28 (22.6%)
Pen 10 (8.1%)
PO cirng cua ton thuong ban dau
5 Mém 110 (88.7%)
Cling 14 (11.3%)

Céc ton thuong sau rang dua vao nghién cliu

2 Ban dau Sau 6 thang
Ket qua N | % | n | %
On dinh 1 5.9 12 70.6

Tién trién 16 94.1 5 29.4

Téng 17 | 100 | 17 | 100

Ty 1& kiém soat sdu rdng 6n dinh & ving
rang ham la 70.6%, P=0.00<0.01, su khac biét
c6 y nghia thong ké

3.5. Két qua kiém soat sau ring theo
kha nang tu chai rang cua tré

Badng 6. Két qua kiém sodt sdu rang

theo kha nang tu’ chai rang cua tré
Chai rang |Chai rang Tén
Két qua |trung binh—t6t| Kém 9
N % N % | n|%
On dinh 37 92.5 | 72 |85.7|109/87.9
Tién trién 3 7.5 12 (14.3|/15(12.1
TONg 40 100 84 |100|124/100

- Tré chai rang trung binh-t6t, c6 40 rang

phan 16n & viing rang clfa (86.3%); tdn thuong &
muc dé ICCMS 3 (92.7%), va hau hét & trang thai
hoat dong (88.7%); Céc ton thucdng séu nhiéu &
mat ngoai (47.6%); Mau sac ban dau cla 10 sau:
Mau vang chi€ém ty |€ nhiéu nhat 67.7%.

3.3. Tinh trang hoat dong cua 10 sau
truéc va sau boi SDF phoi hgp KI 6 thang
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sdu dudc can thiép, sau can thiép c6 37 ton
thuang sau rang 6n dinh chiém 92.5%.

- Tré chai rang kém, c6 84 rang sau dugc
can thiép, sau can thiép cé 72 t6n thuong sau
rang on dinh chiém 85.7%

- P=0.382>0.05, su khac biét khong cd y
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nghia thong ké

- OR= 0.486; 95% CI: 0.129-1.832

3.6. K&t qua kiém soat siu rang theo s6
lan chai rang trong ngay

Bang 7. Két qua kiém soat sdu rdang
theo sé'/an chai rang trong ngay

Chai rang |Chai rang i
Két qua dugi 2 I‘é‘m 2 [én‘méi Tong

moi ngay ngay

N % n % n %
Ondinh | 64 |87.7] 45 [88.2] 109 [87.9
Tiéntrién | 9 [12.3] 6 [11.8] 15 [12.1
Toéng 73 [100| 51 [ 100 | 124|100

- Trong 73 ton thuong sau rang & tré chai
rang dudi 2 lan moi ngay, sau can thiép co 64
réng 6n dinh chiém 87.7%,

- Trong 51 ton thuong sau rang G tré cha|
réng 2 lan moi ngay, sau can thiép cé 45 rang 6n
dinh chiém 88.2%,

- P=0.09>0.05, su khac biét khong cd vy
nghia thong ké

- OR= 0.948; 95% CI: 0.315- 2.852

3.7. Mau sac tén thuong siu riang trudc
va sau can thiép 6 thang

Badng 8: Mau sdc tén thuong sdu riang
truoc va sau can thiép 6 thang

Mau sic Ban dau Sau 6 thang
n % n %
Trang 2 1.6 0 0
Vang 84 67.7 8 6.5
Nau 28 22.6 46 37.1
Den 10 8.1 70 56.5
Tong 124 | 100 | 124 | 100

Trudc can thiép cé 84 (67.7%) ton thuong
sdu réng mau vang, 28 (22.6%) t6n thuong mau
nau, 10 (8.1%) tén thuong den. Sau can thiép
cd 8 (6.5%) ton thuang mau vang, 46 (37,1%)
ton thucng mau ndu va 70 (56.5%) tén thuong
mau den.

P=0.00 <0.01, cé khac biét vé thay ddi mau
sic ton thuong sau rang gitta trudc va sau can
thiép, su’ khac biét cd y nghia théng ké.

3.8. Su chuyén mau tdn thuong sau
rang sang mau den sau can thiép 6 thang

Bang 9: Su’ chuyén mau tén thuong sdu
rang sang mau den sau can thiép 6 thang

Cn Ban dau Sau 6 thang

Can thiep n % n %
Mau den 0 0 61 53.5
Mau khong den| 114 100 53 46.5
T6ng 114 100 114 100

- 114 t6n thudng sau réng can thiép bang
SDF phdi hgp KI ban dau khoéng c6 ton thuong

nao mau den. Sau 6 thang cé 61 ton thuong
chuyén mau den, chiém ty 1€ 53.5%.

Cu thé ton thuong siu rang ddi mau theo
bi€u d6 sau:

Nau: 28 (24.6%) Nau: 15 (13.2%)

Pben: 13 (11.4%)

Nhém SDF +KI

Toéng: 114
Vang: 8 (7%)

Vang/ tring: 86

5,495 N4u: 30 (26.3%)

Biéu dé 1. Su’ thay d6éi mau sic 16 sdu sau
can thiép SDF+KI 6 thang

IV. BAN LUAN

4.1. Hiéu qua kiém soat siu ring cia
SDF phdi hop KI sau 6 thang. Co 128 ton
thuong sau rang & bén phai cung ham dudc can
thiép bang SDF+KI, trudc can thiép cd 110
(88.7%) 10 sau & trang thai hoat dong, sau can
thiép 6 thang chi con 15 rang (12.1%) hoat
ddng; 109 (87.9%) rdng & trang thai on dinh.
Nhu vay ty 18 kiém soat sdu rang ciia SDF phdi
hogp KI sau 6 thang la 87.9%. Diéu nay ching
minh SDF + KI hiéu qua trong kiém soat siu
rang. K&t qua cua ching t6i thdp haon két qua
cla Turton® ndm 2020 nghién clru trén 136 tré
tlr 3-11 tudi vai 1069 tdn thuong sau réng dugc
can thiép bdng SDF phdi hgp KI cho ty 1 ton
thuong sdu réng 6n dinh sau 6 thang 1a 69.9%.
Piéu nay cb thé do d6i tugng nghién cliu cla
chung toi a tré 4-6 tudi, khac biét so vai nghién
ctu cia Turton 13 tré 3 -11 tudi, trong dé tré 4-6
tudi chi chiém so Iu’dng nhd. & tré 7-11 tudi,
phan I6n cac rang clra sira da dudc thay thé bai
rang vinh V|en nén cac ton thu’dng sau rang trén
rang sifa dua vao nghién cltu chu yéu la rang
ham, trong khi nghién ctru cua chung toi co tdi
86.3 % ton thuong la rang cua. Tén terdng sau
rang & rang ham sita dé rdt dong can thic &n,
kho lam sach. Khi thirc an ton dong lién tuc phan
hiy tao moi trudng pH thdp trong miéng la
nguyén nhén thic dé’y sau rang tién trién. Thém
nifa cac ton thu‘dng sau rang trong nghlen clu
cla ching toi c6 47.6% la ton thudng & bé méat
nhan, trong khi trong nghlen cltu cua Turton
thdp han, chi c6 25%. Cac ton thuang & bé mat
nhan, phla rang clra s& dé dang dugc lam sach
khi tré chai rang, it 1dng dong thlc dn. Do do,
ton thuong sau rang it tién trién.
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K&t qua nghién ctu clia ching tdi chi ra rang
SDF phéi hop KI hiéu qua trong kiém soat sdu
rang, diéu nay ciing tuong tu cac két qua trong
mot s6 nghién clru trong 6ng nghiém cla cac tac
gia: Abdullah va cong su* da thd nghiém hiéu
qua khang khudn ctia SDF/KI trén mang sinh
hoc tai cho; Nghién cru clia Karched M va cong
su® danh gid anh hudng cia SDF/ KI trén vi
khuan trong cac ton thuong sau nga; Knight va
cOng su® nghién clru vé hiéu Ung cla SDF/ KI
trén mang sinh hoc cariogenic. Cac nghién ciu
nay déu chiing minh r8 rang rang SDF phéi hop
KI c6 hoat tinh chong sau rang manh.

4.2. Két qua kiém soat sau rang theo vi
tri 16 sau. Két qua ki€m sodt sdu réng on dinh &
vlng rang clfa cla SDF+ KI la 90.7%); Két qua
kiém soat sdu réng on dinh & ving réng ham la
70.6 %. Ty |é tén thuong siu rang én dinh &
vlng rang clra cao hon & vlng rang ham; su
khac biét cd y nghia thdng ké. K&t qua nay tuang
tu két qua nghién ciu cla Nguyen Thi Thu Ha 7
nam 2020 nghién cltu trén 323 rang cua 76 tré
4-6 tudi, chi can thiép bang SDF cho ty 1& kiém
soat sau rang & rang clra la 96.9%, & rang ham
la 81.2%.

Rang ham nam sau trong miéng, c6 hinh thé
giai phau nhiéu mdi ranh, dé rat dong thirc an,
khé chai réng sach, khé quan sat kiém tra hon,
viéc gilr gin vé sinh rang ham gap nhiéu khé
khan hon rang c(ra, nguy cc that bai cao han.

4.3. Két qua kiém soat sau ring theo
kha nang tu chai sach rang cua tré. 40 rang
sau G tré chai rang trung binh t6t dugc can
thiép, sau 6 thang cé 37 ton thucong siu réng 6n
dinh chi€ém 92.5%; 84 rang sau G tré chai rang
kém dugc can thiép, sau 6 thdng cd 72 tdn
thuang sdu rang 8n dinh chiém 85.7%. Nhu vay
& nhédm tré chai rdng trung binh t6t ty 1& kiém
soat sdu réng cao hon khdng dang ké so vdi
nhom tré chai rang kém p>0.05. Nghién cltu cta
Nguyen Thi Thu Ha nam 2020 cho két qua cé sy
khac biét cd y nghia thong ké gilra 2 nhom tré.
Piéu nay co thé do trong nghién cliu cta ching
toi phan 16n 1 cac tén thuong sdu réng & réng
clia (86.3%), ty 1& nay la 60.3% & nghlen ctu
cla Nguyen Thi Thu Ha. Tré 4-6 tudi, ki thuat
chai rdng chua thanh thao, thudng cac bé co xu
hudng chi chai ky vung rang clra, ving rang phia
ngoai do vung nay tré de thao tac, tré it dua ban
chai sdu vao cac rang ham bén trong, nén du
kha nang tu chai réng chua t6t, thi vung rdng
cira phia ngoai lu6n c6 xu erdng dugc chai sach
han, dan dén két qua kiém soat sdu rang gilra 2
nhom tré it cé su khac biét.
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4.4. Két qua kiém soat sau ring theo s6
lan chai rang trong ngay. Két qua kiém soat
sau rang & nhom tré chai rang 2 [an moi ngay
khdng_ khac biét nhiéu so vai tré chai rang dugi 2
[&an moi ngay.

Nguyén nhan cua tinh trang nay la do véi
nhém tré danh rdng 2 lan/ ngay, budi sdng cac
con thuGng danh rang khi vira ngu day, chua an
sang. Ham rang lai bam can thdc an ngay sau
bra sdng. Nhu vay lan danh rang sang nay it co
hi€u qua nhiéu so vdi nhém tré chi danh rang 1
[an moi ngay sau bita tai. ,

4,5. Sy thay d6i mau sic cha ton
thuong sau rang sau can thiép SDF phoi
hgp KI 6 thang. 124 rang sau dugc can thiép,
trudc can thiép cd 91.9% tén thuong mau trang,
vang hodc ndu, sau can thiép cd 6.5% ton
thuong mau vang, 37,1% ton thuong mau niu
va 56.5% ton thuong mau den. Nhu vay cac ton
thuong sdu rang sau can thiép bang SDF+KI
phan I6n cé sy thay d6i mau sac sang mau sam
han, su’ khac biét mau sac gitra trudc va sau can
thiép cd y nghia thdng ké.

Khi cac tn thuong mau den lic ban dau bi
loai khoi phan tich mau sdc: 114 tdn thuong siu
réng ban dau khéng cé tén thucng nao mau
den. Sau 6 thang c6 53.5% tdn thuong chuyén
mau den; 39.5% tén thuang chuyén sang mau
nau. Mau nau nhat mau hon so v6i mau den,
nhu’ng van sam mau “hon so véi ton thu‘dng ban
dau, vi vay it nhiéu van anh erdng két qua tham
my vung réng trudc. Diéu nay cb thé anh hudng
dén su hai long cling nhu luva chon diéu tri cla
phu huynh. K&t qua nay cla chung t6i gan tudng
dong vai két qua cua Lir va cong su’ & nghién clru
thr nghiém lam sang ngau nhién cé d6i ching
trén mét nhém ngudi cao tudi. Nhém ton thuang
sau rang can thlep bang SDF phéi hop KI & 40
ton thu’dng sau rang &, sau 30 thang, ty 1é ton
thuang sau rang chuyen mau den, mau nau sam
sau can thiép bdng SDF phdi hgp KI [an lugt 1a
62%, 32%.

V. KET LUAN

- SDF phdi hop KI hiéu qua trong kiém soéat
sau rang

- SDF ph0| hgp KI lam t6n thuong sdu rang
chuy&n sam mau han so véi ban dau
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THUY'C TRANG SU’C KHOE, BENH TAT CUA NHAN VIEN Y TE
BENH VIEN PA KHOA HUNG VUO'NG, TINH PHU THO

Nguyén Vin Ngoc!, Lé Thi Thanh Hoa?, Trwong Thi Thity Dwong?

TOM TAT

Muc tleu Mo ta thuc trang stc khoé, bénh tat
clia nhan vién y té€ Bénh vién Pa khoa Hung Vuang,
t|nh Phti Tho ndm 2023. Phuong phap nghién cu‘u
mo ta cdt ngang dch_ic thutc hlen trén 660 nhan vién y
t€, thai gian thuc hién nghlen clu tir thang 01/2022
den thang 7/2023. S6 liéu dugc thu thap thong qua
kham SU’C khoe két hdp phong van phan tich s6 sach,
bdo cao vé su‘c khoe. Két qua: Sch khoe loai 1, II
chiém ti Ié cao nhat (39,8% va 45,8%). Bénh/chL'rng
bénh dudng tiéu hda chiém ti & cao nhét (25,5%),
sau do dén cac bénh vé mat (23,5%), tai miii hong
(15 9%), thap nhat la bénh ngoai da (0 9%) RGi loan
lo 4u chiém ti 1& cao nhat 31, 7%, tram cam 18 9%,
stress 16,2%. C6 72,4% tung b| t8n thuong do vét sac
nhon, 20 6% gap ton thuong do hoa chat. Ti 1€ ngh|
6m chigm 55,2%. Két luan va khuyen _nghi: Ti lé
mac benh/cerng bénh & nhan vién Y, t& con cao. Can
cb cac g|a| phap dé& bao v&, chdm sdc sic khoe cho
nhan vién y t&, dic biét 13 siic khée tadm than ciing
nhu tang Cerng dao tao, tap huén, trang bi phudng
tién bao hd cho nhan vién y té nham du phong ton
terdng do vat séc nhon va hda chat gay ra.

T’ khoa: sic khod; bénh tat; nhan vién y té&;
bénh vién; Hung Vuang.

SUMMARY

THE CURRENT STATE OF HEALTH AND DISEASE
IN HEALTHCARE STAFF AT HUNG VUONG
GENERAL HOSPITAL, PHU THO PROVINCE

Objectives: Describe the current state of health
and disease of medical staff at Hung Vuong General

1Bénh vién Pa khoa Hung Vuong

2Truong Pai hoc Y-Duoc, Pai hoc Thai Nguyén
Chiu trach nhiém chinh: L& Thi Thanh Hoa
Email: linhtrang249@gmail.com

Ngay nhan bai: 12.7.2023

Ngay phan bién khoa hoc: 25.8.2023

Ngay duyét bai: 20.9.2023

Hospital, Phu Tho Province in 2023. Research
method: A cross-sectional description was carried out
on 660 medical staff from January 2022 to July 2023.
Data is collected through physical examination,
combined with interviews, book analysis, and health
reports. Results: Health type I, II accounted for the
highest percentage (39.8% and 45.8%).
Gastrointestinal diseases accounted for the highest
proportion (25.5%), eye diseases (23.5%), ear, nose
and throat diseases (15.9%), skin diseases the lowest
(0.9%). Anxiety disorder accounted for the highest
rate 31.7%, depression 18.9%, stress 16.2%. There
are 72.4% of medical staff were injured by sharp
objects, 20.6% by chemicals. The sick leave rate
accounted for 55.2%. Conclusion and
recommendations: The morbidity rate of health
workers is high. It is necessary to have solutions to
protect and care for the health of health workers,
especially mental health, as well as to strengthen
training, training, and equipment for protective
equipment for health workers. health workers to
prevent injuries caused by sharp objects and
chemicals. Keywords: health; diseases; healthcare
staff; hospital; Hung Vuong.

I. DAT VAN PE

Nhan vién y té€ la ngudi truc ti€p cung cap
dich vu va cham soc cho cac ngudi bénh. Pay la
nhdm nghé thudng xuyén ti€p xic véi nhiéu moi
nguy hiém phlc tap vé sic khoe va an toan
trong qua trinh lam viéc [7]. Nhiéu nghién cltu
da chi ra rang c6 nhiéu yéu t6 nguy cd anh
hudng dén sic khoe va tinh mang clia nhan vién
y t€ nhu: yéu t6 hoda hoc, ly hoc, vi sinh vat,
cdng thang tdm ly, thdm chi cd chit phéng
xa...[2], [6]. Ho c6 thé bi mac bénh cip tinh,
nhung cling ¢ thé bj anh hu’dng tur tr, trudng
dién. Nhiéu nhan vién y t€ mac bénh nghe
nghiép do lay nhiém tr ngudi bénh trong qué
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