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burden mHSPC so véi diéu tri ADT dan thuan.
Két qua thir nghiém STAMPEDE trén nhanh bénh
nhan SOC cho thdy, ti Ié sGng sau 5 nam & nhém
bénh nhan low burden cao hon dang k€& so vdi
nhém bénh nhan high burden (55% va 28%).
Khi so sanh OS gilra hai nhém bénh high burden
(ADT + AAP va SOC), két qua cho thay AAP gilp
gidam 46% ti 1€ tr vong so vdi nhom bénh nhan
SOC. Két qua nghién cru cta chdng toi cho thay,
OS trung vi cia nhdom bénh nhan low burden cao
han cd y nghia thong ké so v8i nhdm bénh nhan
high burden (55,2 thang so vGi 26,8 thang, p
logrank = 0,02). TUr két qua clia cac thr nghiém
pha III va két qua trong nghién clu nay, chdng
toi thdy rang nhdm bénh nhan high burden cd
tién lugng xdu han so vGi nhom bénh nhan low
burden va AAP gilp cai thién OS dbi vGi bénh
nhan high burden.

V. KET LUAN

Nghién clfu cla chdng toi ti€n hanh trén 65
bénh nhan mPCa diéu tri tuan tu vdi liéu phap
ADT va ADT két hdp AAP. K&t qua cho thdy, OS
trung vi la 44,5 thang (95%CI: 37,5-51,5), ti lé
bénh nhan con séng sau 5 ndm 13 20%. Tudi (=
70), thé trang (PS > 2), diém Gleason (= 8),
chan doan ban dau (de novo) la nhitng yéu t6 cd
gia tri tién lugng doc 1ap véi OS (p < 0,05).
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bénh vién Pa khoa Bdc Giang. Tinh trang HCDBTT
dugc danh gia bang ‘thang diém SEGA. Két qua: Déi
tugng ngh|en cfu co tu0| trung binh 1a 77, 9+9,0, nlr
giGi chiém 53,6% va chu yéu tdi tor ndng thon
(74,6%). Dua theo thang diém SEGA, ti 1é bénh nhan
c6 HCDBTT la 86,3% (28,9% co HCDB'I'I' nhe va
57,4% co HCDB'IT nang). Chua phat hién mdi lién
quan co y nghia thong ké gilta HCDBTT vd&i phugng
phap diéu tri. Gidi ni, tudi cao, BMI thap, nhiéu bénh
ly nén, mirc d6 dot quy nang hon (diém NIHSS cao
hon) va thdi gian ndm vién dai han lién quan cé y
nghia vdi tinh trang HCDBTT nang hon. Két luan: Ti
I& HCDBTT & bénh nhan cao tudi bi dot quy nhdi mau
n3o cap tai bénh vién da khoa Béc Glang la tuang doi
cao. HCDBTT lién quan td| tudi, gldl BMI, bénh dong
méc, mirc do dot quy va thdi gian nam vién dai. Tam
soat s6m va c6 nhifng bién phap diéu trl/cham soc kip
thdi v6i nhitng bénh nhan mac HCDBTT ia can thiét.

Tu’' khoa: dot quy nhdi mau ndo cdp, hdi chiing
dé bj ton thuong, SEGA
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SUMMARY

ASSESS THE FRAILTY SYNDROME USING
THE SEGA SCALE IN ELDERLY PATIENTS
WITH ACUTE ISCHEMIC STROKE AT
BAC GIANG GENERAL HOSPITAL

Objective: Assess the prevalence of frailty
syndrome (FS) and related factors in elderly patients
with acute ischemic stroke. Subject and methods: A
cross-sectional descriptive study was conducted on
197 patients aged =60 diagnosed with acute ischemic
stroke, admitted within 72 hours from symptom onset,
and treated at Bac Giang General Hospital. The status
of FS was assessed using the SEGA scale. Results:
The participants had a mean age of 77.949.0, with
females accounting for 53.6% and predominantly from
rural areas (74.6%). According to the SEGA scale, the
prevalence of FS in patients was 86.3% (28.9% with
mild FS and 57.4% with severe FS). No statistically
significant correlation was found between FS and the
treatment method. Female sex, older age, lower BMI,
more comorbidities, higher stroke severity (higher
NIHSS scores), and longer hospital stays were
significantly associated with a higher prevalence of
severe FS. Conclusion: The prevalence of FS in
elderly patients with acute ischemic stroke at Bac
Giang General Hospital is relatively high. FS is
associated with age, gender, BMI, comorbidities,
stroke severity, and longer hospital stays. Early
screening and timely implementation of
treatment/care for patients with FS are necessary.

Keywords: acute ischemic stroke, frailty
syndrome, SEGA.

I. DAT VAN DE

Dot quy la nguyén nhan hang dau gay ra tan
tat, khuyét tat, phu thudc va tr vong trén toan
cau. Udc tinh rdng 7,41 triéu ca dot quy mdi xay
ra hang ném, nghia la cr sau 4,3 giay lai c6 mot
ca, va con sO nay van ngay cang tang thém.!
Sau dot quy, han 60% bénh nhan trai qua mot
s6 dang yéu liét, mot nira trong s6 d6 thudc murc
liet ndng, dan téi hdu qua la nhitng tac dong
nang né déi vdi xa hoi.

H6i ching dé bi tén thuong (Frailty
syndrome - HCDBTT) dugc dinh nghia la mét hoi
chiing suy giam sinh ly lién quan dén Ido hoa,
d3c trung bdi tinh trang dé bj tén thudng trudc
cac bién cd sirc khoe bat Igi, ty 1é mac HCDBTT
dao dong tlir 3,9% - 51,4% gilta cac nudc trén
thé gidi.3 Su hiéu biét va danh gid HCDBTT cd
tam quan trong dac biét trong viéc chdm soc
ngudi cao tudi. O ngudi I6n tudi cd bénh ly cap
tinh (h6i chirng vanh cdp, dot quy...), HCDBTT
lién quan chat ché dén tién lugng xau han.3 Haon
nita, ti & mac HCDBTT sau d6t quy ndo cap
khdong hé thdp va dao dong tUr 28 - 54% tuy
nghién ctu.? Tai Viét Nam hién nay van chua cé
cac nghién cltu cu thé nhdm déanh gia tinh trang

HCDBTT & d6i tugng bénh nhan cao tudi mac
dét quy nhGi mau nao cap. Do vay, chung toi
tién hanh nghién clu nay véi muc tiéu nham
danh gid thuc trang cla hdi chiing dé bi ton
thuong va mot sG yéu to lién quan & doi tugng
ngudi bénh cao tudi bi dét quy nhdi mau ndo cap
diéu tri tai bénh vién Pa khoa Béc Giang sur dung
thang diém SEGA (Short Emergency Geriatric
Assessment).

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru

Tiéu chuédn lua chon bénh nhén nghién
ciru. Bénh nhan > 60 tudi, dugc chan doan xac
dinh dot quy nh6i mau ndo cap dua trén phim
CLVT ho&c MRI so ndo, s dung tiéu chudn cla
WHO, nhéap vién trong vong 72 gid tir khi khdi
phat triéu chirng.*

Tiéu chuén loai trir bénh nhdn nghién ciau

- Bénh nhan cd dot quy chay mau ndo kém theo.

- Bénh nhan nh6i mau ndo do u hodc chan
thuong.

- Bénh nhan mac cac bénh ly cap tinh de doa
tinh mang tai thdi diém tham gia nghién cdu
nhu: suy hé hap, nhGi mau cg tim cap, suy tim
nang, diém NIHSS > 21 (ddt quy nang)...

- Bénh nhan khdng thé khai thac du thdng
tin phuc vu chan doan HCDBTT,

mat theo doi.

- Bénh nhan hoac ngudi dai dién khéng dong
y tham gia nghién c(u.

Thoi gian va dia diém tién hanh nghién
ciru. Nghién cru dugc tién hanh tai bénh vién
Da khoa Bac Giang tlr thang 7 nam 2022 dén hét
thang 4 ndm 2023.

Phucng phap nghién ciru

Thiét ké nghién ciru. Nghién ciu mo ta
cat ngang. _ B

Co mau va chon mau

Lay mau thuan tién: 13y tat ca cac bénh nhan
tai bénh vién Pa khoa Bac Giang thoa man yéu
cau trong thdi gian nghién cru. Téng cdng cb
197 bénh nhan tham gia nghién cttu.

Quy trinh nghién ciru. Bénh nhan nhap
vién du tiéu chuén nghién clru dugc phong vén,
thu thap s6 liéu phuc vu cho nghién cltu. Ching
toi danh gid HCDBTT dua vao thang diém SEGA
gom 9 yéu t& nguy cd (tudi, diéu kién ndi &,
thudc s dung, khi sac, tu danh gia vé sirc khoé
so ngudi cung tudi, ngd trong 6 thang qua, dinh
duBng, Bénh déng mac, kha ndng thuc hién cac
hoat ddng thudng ngay, khd ndng di chuyén,
kha néng ty chu dai tiéu tién, kha ndng tu dung
bira, kha ndng nhan thirc), moi yéu t6 nguy co
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dudc cho tir 0-2 diém dua trén mdc dé nang.
Tong diém cudi cung dudc dung dé€ phan loai
tinh trang mac HCDBTT (SEGA 0-8 diém: khdng
c6 HCDBTT; SEGA 9-11 diém: HCDBTT nhe;
SEGA >12 diém: HCDBTT n&ng), mic do dot
quy (dua vao thang di€ém NIHSS - The National
Institutes of Health Stroke Scale) va cac yéu t6
ldm sang lién quan (tudi, gidi, BMI, khu vuc
song, tién s bénh ly lién quan, phuang phap
diéu tri, s6 ngay nam vién).

Phuong phap xtr ly s6 liéu. S0 liéu sau thu
thap dugc x(r ly bang phan mém STATA 16.0 MP.

- Cac bién dinh lugng dugc mé ta dudi dang
trung binh £ do 1éch chun, so sanh su’ khac biét
vé bién dinh lugng gitta 2 nhém st dung kiém
dinh t-test hodc Wilcoxon ranksum test, tur 3
nhdm trd 1én st dung ki€ém dinh ANOVA.

- Cac bién dinh tinh dudc mo ta dudi dang
tan sO va ti 1é %, so sanh su khac biét vé bién
dinh tinh gitta cdc nhém s dung kiém dinh Chi
binh phudng hodc Fisher’s exact test.

- Gia tri p dudc coi la cé y nghia thdng ké khi
p<0,05.

Pao dirc nghién ciru

- Dé tai dudc su dong y cla Hoi dong y durc,
H&i dong khoa hoc Bénh vién Da khoa Bac Giang
cho phép trién khai nghién cffu va s dung s6
liéu ctia bénh vién phuc vu cho nghién ctu.

- Tat ca cac doi tugng nghién cliru dugc giai
thich cu thé vé muc dich nghién cu va dong y
tu’ nguyén tham gia vao nghién ctru.

1. KET QUA NGHIEN cUU

T6ng cdng dad c6 197 bénh nhan tham gia
nghién clru cta ching t6i. Toan b0 dbi tugng
nghién ctu ¢ tudi trung binh 1a 77,9+9,0; trong
d6 c6 91 (46,2%) 1a nam giGi va 106 (53,6%) I3
n{r giGi (Bang 1). Chl yéu cac bénh nhan tdi tir
khu vuc néng thon (74,6%).

Bang 1. Pac diém chung cua bénh nhén
nghién cau (n=197)

Pic diém X/n SD / %
Tubi 77,9 9,0
Nam 91 46,2
Gidi N 106 53,8
Thanh thi 49 25,4
Khuvue —Nangthen | 144 74,6

Trong nghién cfu cla ching t6i, ti I& bénh
nhan ¢4 HCDBTT (phan loai theo thang diém
SEGA) chiém ti I& cao vdi 86,3% (Biéu db 1). Cu
thé, c6 57 (28,9%) bénh nhan ¢ diém SEGA tur
9-11 (HCDBTT nhe) va 113 (57,4%) BN c6 diém
SEGA tlr 12 trg Ién (HCDBTT nang).
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[CATEGORY
NAME][CATEGO
RY NA

Biéu dé 1. Phén loai HCDBTT theo thang
diém SEGA (n=197)

Phan tich chi tiét cac yéu to trong thang
diém SEGA (Bang 2) cho thdy da s6 bénh nhan
> 75 tubi (64,0%), & nha véi ngudi gilp dd
(71,6%), dang s dung 4-5 loai thubc (67,5%),
cam thdy sic khde kém hon ngudi cling tudi
(68,5%), c6 chan an hoac sut can (61,4%) va
gap khd khan khi di chuyén (83,3%).

Bang 2. Pdc diém cua cdc yéu té trong
HCDBTT theo thang diém SEGA(n=197)

Yéu t6 danh gia n | %
Tudi 75 < Tubi < 84 80 40,6
> 85 Tuoi 46 |23,4
O nha véi ngudi gitp 141171 6
A a . viéc !
bicu kien nai ¢ O nha v@i diéu duGng 37 1188
ho trg !
Thuoc dang str| 4 dén 5 loai thuéc  |133[67,5
dung >=6 loai thuGc 35 [17,8
Thinh thoang lo au va
Khi sac budn 160 81,2
Tram cdm 14 |7,1
Tu danh gia vé [Stc khoé tucong ducng 54 7 4
surc khoé so VGi nhau !
ngudi cung tudi| Sirc khoé kém hon |135 (68,5
~ Nga nhung khon
Nga trong 6 gnghiémgtrong 9 |77 39,1
thang qua  Ie=hiay va phic tap| 11 15,6
Chan dn trong 15 ngay
Dinh dudng vUua qua hoac bi sut [121(61,4

can (23 kg/ 3 thang)
Suy dinh duGng 7 13,6

Tir1dén 3 bénh | 10452,8

Bénh déng mac

Nhiéu hon 3 bénh | 85 [43,2
Kha nang thuc |Can gilp dG mot phan| 62 |31,5
hién cac hoat
dong thu’gng _
ngg}g (_;]cnr:u;irénb! Khong cé kha nang | 126 (64,0
thoai, uéng
thudc, di lai)
Khéﬁnéngldi Can ho trg 90 (45,7
chuyginb(éd)l.rng, Khong cé kha nang | 74 |37,6
Kha ndng tu_ | Thudng xuyén mat tu'| 34 (17,3
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chu dai tiéu chu
tién Khong tu chu vinh vién| 4 | 2,0
Kha nang tu | Can ho trg mét phan |13367,5
dung bira Can ho trg hoan toan | 33 [16,8
Kha nang nhan Suy giam nhe 67 (34,0
thirc Suy giam nang 5125

Nhin chung, tudi trung binh cao hon va BMI
thdp hon lién quan téi mdc d6 mac HCDBTT
nang han (Bang 3), va su’ khac biét la c6 y nghia
thong ké (p<0,01). Mac khac, gidi tinh cling cé
mai lién quan v&i HCDBTT trong nghién cltu nay
(p<0,05). Cu thé, ti 1 nir gidi cao hon cd y nghia
thong ké (p<0,05) & cac BN bi HCDBTT nhe va
nang (57,9% va 57,5%) so vdi nhitng BN khong
bi HCDBTT (29,6%). Ngoai ra, cac bénh nhan
mdc HCDBTT ciing cd cd diém da bénh ly

Charlson muc cao (=2) chi€ém ti Ié cao hon cd y
nghia thong ké so vGi nhom khéng mac HCDBTT,
cao nhat la nhdm HCDBTT ndng (12,4% BN).
Hon nita, ching t6i nhan thdy rang nhom co
HCDBTT ndng va nhe c6 diém NIHSS trung binh
cao haon dang k€& so v&i nhédm khéng bi HCDBTT
(5,3+3,2 va 4,1+2,8 so véi 3,92,5; p <0,05).
Tuy vay, khong khac biét co6 y nghia gilra cac
nhom dua theo mdc d6 HCDBTT vé khu vuc cu
trd, tién s bénh ly tang huyét ap/ r6i loan md
mau/ suy than man va phuong phap diéu tri ndi
khoa dan thuan hay co tiéu sgi huyét (p>0,05).
Thoi gian ndm vién trung binh cla cac bénh
nhan 1a 7,8+2,7 (ngay), trong d6 nhém mac
HCDBTT ndng co thdi gian nam vién trung binh
dai nhat (8,4+2,8, p<0,05).

Bang 3. Méi lién quan giita HCDBTT va mot s6 yéu t6'/adm sang (n=197)

o Chung | KOM9 0 | yepaTT Hﬁg:;-r
Pac diem (n=197) (n=27) nhe (n=57) (n='113) p
X£SD/n (%)| X£SD/n (%) | X=5D/n (%) | X£5D/n (%)
Tudi 77,919,0 70,7+5,8 74,8+7,1 81,1+9,0 |<0,001*
G Nam 91 (46,2) | 19 (70,4) | 24 (42,1) | 48 (42,5) |4 oycx
NG 106 (53,8) | 8 (29,6) 33(57,9) | 65(57,5) |
Thanh thi 49 (25,4) | 5 (20,0) 16 (29,1) | 28 (24,8)
Khu e NGng thon 144 (74,6) | 20 (80,0) | 39(70.9) | 85(75.2) | 09°
BMI (kg/m?) 20,8+2,3 22,2+2,4 21,3+2,1 20,2+2,2 |<0,001*
T8ng huy&t ap 185 (93,9) | 26 (96,3) | 49 (86,0) | 110 (97,4) |0,013*
Pai thao dudng (da co bién chiing) | 29 (14,7) 4 (14,8) 2 (3,5) 23(20,4) |0,007*
Suy than man 4 (2,0) 0 (0) 1(1,8) 3(2,7) 1,000
R&i loan lipid mau 71(36,0) | 13(48,2) | 14(24,6) | 44(38,9) | 0,068
Diém da bénh Iy Charlson =2 15 (7,6) 0 (0) 1(1,8) 14 (12,4) |0,013%
biém NIHSS 4,84+3,0 3,9+2,5 4,1+2,8 5,3+3,2 0,017*
biay tri |_Noi khoa don thuén | 180 (91,4) | 22 (8L,5) | 52 (9L,2) | 106 (93,8) | (155
: Tiéu sgi huyét 17 (8,6) 5(18,5) 5(8,7) 7(6,2) !
Thdi gian nam vién (ngay) 7,8+2,7 7,429 6,8+2,1 8,4+2,8 0,001*

X: trung binh; SD:

IV. BAN LUAN

Nghién clu cla chdng t6i co ti Ié HCDBTT
(86,3%) dugc phat hién bang bd cong cu SAGE
trén nhitng bénh nhan dét quy nhoi mau ndo cap
la tugng dbi cao (28,9% cd HCDBTT nhe va
57,4% c6 HCDBTT ndng). Két qua nay cao han
so vGi mot s6 nghién clu trude day trén thé gidi
nhu: 54,04% trong nghién c(ru tai Anh cla tac
gia Evans, 71,6% trong nghién clru tai Na Uy cla
tac gia Waehler, hay 64,9% trong nghién clu tai
Trung Qudc clia tac gid Zhang.>>® Su khac biét
nay cé th€ do ddi tugng nghién cliu cla ching
tdi tAp trung vao cac bénh nhan cao tudi (=60
tudi) va do do tudi trung binh clia cac bénh nhén
cla chdng toi (77,9+9,0) la cao hon so vdi
nhifng nghién c(fu khac, trong khi tudi cang cao

dod Iéch chudn; BMI: chi s6 khdi co thé: *: p<0,05
thi nguy cd mac HCDBTT cang tang.”-® Ngoai yéu
t6 tudi cao, nhitng yéu t& dang chd y khac nhu
su’ khac biét vé cong cu danh gia HCDBTT dugc
st dung, mirc dd néng cla dot quy, va thdi diém
ti€n hanh danh gid cling cd thé& la nguyén nhén
gay ra su khdng dong nhéat vé ti 1é mdc HCDBTT
dudc bao cao gilfa cac nghién clru. Mac khac,
trén cac bénh nhan tham gia nghién cltu, tinh
trang mdc HCDBTT da cho thdy c6 méi lién quan
chat ch& v8i mét s6 yéu t6 nhu tudi cao, nit gidi,
BMI thap, nhiéu bénh déng mac, va mlc dé dot
quy ndng hon (diém NIHSS cao). K&t qua nay
kha tuong dong vdi bao cao tr mot s6 nghién
clru trude day.”-8

Trong nghién clftu cta chdng t6i, bénh nhan
mac HCDBTT né&ng cd thdi gian ndm vién dai han

249



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2023

dang k& (p<0,05) cho thay két qua diéu tri kém
hon (h6i phuc chdm hon) & nhitng bénh nhan
nay. Nhifng co ché dang sau tac dbng cla
HCDBTT Ién su’ hoi phuc cia bénh nhan dét quy,
nao van chua dugc biét r6 hoan toan. Mot s6
nguyén nhan dd dudc dé xudt d€ giai thich cho
anh huédng xdu cia HCDBTT Ién két cuc than
kinh cta BN d6t quy ndo. Pau tién, HCDBTT la
mét hdi ching thé hién su suy gidm kha ning
hoat déng cung vdi su thi€u hut cta da cd quan,
va da dudc chirng minh la lam tdng nguy co két
cuc xau bdi mot nhém cac quan thé nghién clu
I6n & cac diéu kién khac nhau.® V&i nhitng bénh
nhan cao tudi, tinh trang dét quy cap 1a mot yéu
t0 gay stress rat I6n, lam tram trong thém tac
dong tiéu cuc von cd cla HCDBTT dbi véi bénh
nhan.” Th& hai, doéi vdi nhitng bénh nhan gia
yéu, do kha nang du trit sinh ly bi suy giam,
bénh nhan dét quy véi HCDBTT va thé trang
kém c6 thé khong du slic chiu dung cac thu
thuat y t€ xam 1an nhu phau thuat, thd may va
dung thubc trong giai doan bénh cap tinh, dan
dén diéu tri khong hiéu qua va kha nang hoi
phuc kém hon. Th( ba, & giai doan man tinh va
phuc hoi chiic ndng, bénh nhan dét quy thudng
bi tan phé va kho nubt, dan dén tinh trang
khong van dong trong thgi gian dai va nguy cd
suy dinh duBng va do d6 lam tram trong thém
tinh trang suy nhugc. Ngoai ra, HCDBTT ciing co
thé tac déng 1&n kha ndng dap (ng diéu tri d6i
vGi can thiép tdm ly sau dot quy.’® Nhing BN
khéng mac HCDBTT to ra dap Ung tot hon vdi
cac can thiép dd, thé hién bang su cai thién
dang ké trong cac hoat déng cla cudc sbng
hang ngay. Trong khi d6, khong cd su cai thién
dang k& nao (va thdm chi cé xu hudng xay ra két
qua xau hon) dudc quan sat thdy ¢ nhom mac
HCDBTT.!® Nhu vay, bénh nhan dét quy c6 thé
phat trién mot vong xodn bénh ly ctia HCDBTT
cung ton tai vdi tinh trang giam van dong va suy
dinh duGng va cudi cung gop phan gay ra nhiing
hau qua bat Igi nhu tr vong va tan tat. Do su
lién quan phic tap giita HCDBTT va két cuc cla
dot quy ndo cap, can phai tién hanh thém nhiéu
nghién cru han trong tuong lai lién quan dén co
ché bénh sinh cta van dé nay.

Nhirng két qua thu dugc tir nghién cu nay
gdi y réng cac bac si 1dm sang cd thé tién lugng
nguy cd va xac dinh nhitng bénh nhan dot quy
can dugc cham soc lam sang ddc biét dua trén
cong cu danh gia HCDBTT. Ngoai ra, sang loc
sém HCDBTT cd thé gilp cac bac si cd day du
thdng tin d&€ can nhéc Igi ich va rui ro trong qua
trinh dua ra cac quyét dinh diéu tri. Hon nita, doi
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vGi nhitng bénh nhan s6ng sot sau giai doan dot
quy cap, viéc tAm sodt HCDBTT c6 thé gilp bac
si ldm sang va nguGi nha dua ra chudng trinh
phuc hoi chi'c nang va ché do dinh dudng phu
hgp. MGt thr nghiém 1dm sang gan day cho thay
rang su két hdp gitra tdp phuc hdi chlc nang va
can thiép_dinh duBng bang cach nang cao axit
amin chu6i nhanh trong khdu phan c6 thé gitp
cai thién co luc chan va thang diém cin bang
Berg & nhitng bénh nhan sau dot quy.®

Nhirng han ché cua nghién cifu. Nghién
cltu ctia chung t6i ton tai mot s6 han ché chinh
nhu: ¢ mau nhd, don trung tdm, va quan thé
nghién ciru cé tinh chon loc cao (bénh nhéan cao
tudi, mirc d6 dot quy nhe - vira va chu yéu dugc
diéu tri ndi khoa dan thuan). Nhitng diéu trén sé
lam gidm kha ndng khai quat hda cua két qua
nghién ctu. Do do6, nhiing nghién ctu véi c6
mau Ién va doi tugng nghién cu da dang nén
dudc tién hanh trong tucng lai d€ xac nhan két
qua tim dudc tir nghién cru nay.

V. KET LUAN

Nghién ctu clia chdng t6i cho thay ti 1€ bénh
nhan c6 HCDBTT sau dot quy nh6i mau ndo cap
tai bénh vién da khoa Bdc Giang la tuong doéi
cao. Tinh trang mac HCDBTT lién quan tdi cac
yéu t& nhu tubi cao, nif giGi, BMI th3p, nhiéu
bénh déng mac, va mirc d6 dét quy ndng han
(diém NIHSS cao) ddng thdi gy kéo dai thdoi
gian nam vién. Tam soat sém va c6 nhiing bién
phap diéu tri/cham sdéc kip thdi véi nhitng bénh
nhdn mac HCDBTT la can thiét dé cai thién két
cuc lam sang.
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THU'C TRANG KIEN THU'C VE QUAN LY CHAT THAI RAN Y TE
TAIMOT SO TRAM Y TE XA THUQC HUYEN SOC SON,
THANH PHO HA NOI NAM 2022 VA MOT SO YEU TO LIEN QUAN

Nguyén Thanh Trung!, Vii Ngoc Ha', L& Hoang'
Pham Quang Hai%, Hoang Luu Sa%, Mac Dang Tuan'

TOM TAT.

Muc tleu M6 ta kién thu‘c Ve quan ly chat thal
ran y t& va xac dinh mot s6 yeu t6 lién quan cua cac
can bc_> y t€ tai cac tram y té xa thuc_)c Trung tam Y té
huyén Soc San, thanh phd Ha NOi nam 2022. Poi
tugng va phu‘dng phap nghlen cu’u Ngh|en ciru
mo ta cdt ngang tren ddi tugng la tdt ca cac can bo y
t& hién dang lam viéc tai 12 tram y t& x&, phudng
thudc huyén Séc San, thanh phé Ha Noi. Két qua: Co
88,2% can bd y té da dugc tap huan it nhat 1 [an vé
quan ly chat thai ran y t€; 84,3% da ting nghe vé
Quyét dinh 43/2007/QD-BYT hodc Quyét dinh
58/2015/QDb-BYT Vvé cac quy dinh quan ly chat thai ran
y t€. Ty |é can b y té€ dat kién thic chung chiém
75,5%. Trong do6 xét riéng turng khau trong quy trinh,
kién thic vé thu gom dat ty Ié gan nhu tuyét doi
(95,1%), theo sau la kién thirc vé phan loai (92,2%),
kién thic cg ban (66 7%), kién thirc xur Iy tiéu huy
(58,8%), kién thirc vé van chuyen luu gilr dat ty 1é
thap nhat (31,4%). Cac yéu to lién quan cé y ngh,la
thong ké dén kién thirc chung vé quan ly chat thai ran
y t€ cua can bd y t€ bao gém tap huan, chuyén mén
ngh|ep VU va gidi tinh. Két qua phan tich da bién chi ra
yéu t& lién quan c6 y nghia théng ké Ia gidi tinh va
cerc danh chuy&n mon, cu th& nhdm cén bd y t& nit
c6 kién thic ding bang 0,09 [an so v&i nhém nam
(p<0,05) va nhom diéu du&ng, ky thuét vién, cr nhan
YTCC va ho sinh cd kién thic didng bang 4,88 lan so
vGi nhém bac si, dugc si, y si (p<0, 05). Két Iuan Mot
ty 1€ 16n can bo y té& tai cac tram y t& x3 c6 hiéu biét
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chung Ve quan ly chat thal ran y té, song kién terc vé
van chuyen Iuu g|Lr van con dat ty Ié thap, can tang
cudng cong tac tap huan. !

Tar khoa: Quan ly chat thai ran y té, tram y té xa.

SUMMARY
EVALUATION OF KNOWLEDGE OF MEDICAL
SOLID WASTE MANAGEMENT AT SOME
MEDICAL STATIONS OF SOC SON DISTRICT
HEALTH CENTER OF HA NOI CITY IN 2022
Objective: To describe the knowledge of medical
solid waste management and identify some related
factors of health workers at health stations of Soc Son
District Health Center, Hanoi in 2022. Subjects and
methodology: A cross-sectional descriptive study on
the subject of all medical staff/workers working at 12
medical stations of Soc Son district health center.
Results: 88.2% of health workers have been trained
at least once on medical solid waste management;
84.3% have heard about Decision 43/2007/QD-BYT or
Decision 58/2015/QD-BYT on regulations of medical
solid waste management. The percentage of health
workers with general knowledge accounted for 75.5%.
In which, considering each stage in the process
separately, knowledge about collection is almost
absolute (95.1%), followed by knowledge about
classification (92.2%), basic knowledge (66,7%),
knowledge of handling and destruction (58.8%),
knowledge of transportation and storage reached the
lowest rate (31.4%). Significant factors related to the
general knowledge of medical staff on solid waste
management include training, professional expertise
and gender. The results of multivariate analysis
showed that the statistically significant related factors
were gender and professional title, specifically, the
group of female health workers had the correct
knowledge 0.09 times that of the male group (p<
0.05) and the group of nurses, technicians, bachelors
of public health and midwives had the correct
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