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khong gay mé (p < 0,05). Trong mo hinh hoi qui
Logistic da bién me gay mé toan than la mot
trong nhitng yéu t6 doc Iap lién quan dén mic
do ngat (p < 0,05). Cac thudc s dung gay mé
cho me cé thé nhanh chéng khuéch tan qua
nhau thai va tac dong dén con gay tinh trang Uc
ché ho hap cla tré ngay sau sinh dan dén khong
thé khdi phat dudc nhip thd dau tién khi sinh va
gay ngat sd sinh [5].

Két qua bang 3 cho thdy mdi lién quan giira
tudi thai, cdn ndng va tinh trang dinh dudng cua
tré 14c sinh véi mirc d6 ngat khong c6 y nghia
théng ké (p < 0,05). Theo nhu mot s6 nghién
cru tré sinh non, can nang < 2500 gam, tré qua
can so Vvdi tudi thai la mét trong nhitng yéu t6
nguy cd cla ngat so sinh [1], [7]. Theo nghién
cftu clia Tashew cho thdy tré sinh non c6 nguy
cd sinh ngat cao han tré da thang (OR=2,205
(1,022-4,758) [71.

TU nhitng két qua trén cho thay, co rat nhiéu
yéu t0 tir me, thai ky, qua trinh sinh va tu thai
tang nguy cd gay ngat nang cla tré sg sinh. Do
do, can theo ddi, quan ly tién san t6t, va cong
tac hoi sirc sd sinh phai luén san sang va dugc
chl trong ngay tai phong sinh trong tat ca cac
cudc sinh dac biét trudng hop me va tré cd yéu
td nguy cc nhu me tién san giat, nhau bong non,
nudc 6i c6 phan su, sa day ron, ngdi bat thudng
dé han ché tinh trang ngat cling nhu' ngat néng
cho tré sa sinh.

V. KET LUAN

- Trong mé hinh hoi qui Logistic don bién cho
thay me tién san giat, me gady mé, nhau bong non,
sa day ron, ngdi bat thuGng va nudc 6i co phan su
tang nguy cd ngat néng (p < 0,05).

- Trong m6 hinh hoi qui Logistic da bién cho

thdy me tién san giat, me gady mé toan than,
trudng hgp nhau bong non, trudng hgp ngoi thai
bt thuGng la nhitng yéu to doc lap anh hudng
dén mirc d6 ngat cla tré sa sinh (p<0.05).
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cao tudi ndi vién. Doi tugng va phuadng phap
nghlen clru: Ngh|en clu cat .ngang mo ta thuc hién
trén 410 bénh nhan > 60 tudi didu tri tai Khoa L3o,
Bénh vién Nhan Dan Gia binh tu 12/2022 den
04/2023. D&i tugng nghién clru dugc ghi nhan tinh
trang TTTD hién mac tai thai diém nhap vién va TTTD
m6i mac trong thdi gian ndm vién. Cac bénh nhan
khong c6 TTTD tai thdi diém nhép vién dugc danh gia
nguy cd TTTD béng thang dlem Braden. Hbi quy
logistic dugc dung dé€ tim cac yeu to lién quan dén
TTTD tai thoi diém nhap vién. Ket qua: Ty Ié hién
mac TTTD tai thdi diém nhap vién 1a 6,3% (26/410
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bénh nhan). Ty I&€ m&i mac TTTD trong thai gian ndm
vién la 3,4% (13/384 bénh nhan) H0| quy logistic da
bién ghi nhan bat dong trudc nhap vién Ia yéu to lién
quan dén TTTD tai thai dlem nhap vién (OR hiéu
chinh: 51,9; khoang tin cdy 95%: 9,67-279,1; P <
0,001). Tong diém Braden trung blnh d 384 bénh
nhan khong cO TTTD tai thdl diém nhap vién Ia 18,5 +
33. Ty Ié TTTD mdl mac trong thdi gian ndm vién
tang dan theo cac mirc nguy cd cla thang diém
Braden. Két Iuan Nghlen clu nay ghi nhan bénh
nhan cao tudi noi vién co ty 1€ TTTD hién mac va mdi
mac lan lugt Ia 6, 3% va 3,4%. Tinh trang bt dong
trugc nhap vién co lién quan dén TTTD & ngudi cao
tu0| Tu’ khoa: tdn thudng ty d&, bénh nhan cao tudi
ndi vién, thang diém Braden.

SUMMARY

ASSESSMENT OF RATES, ASSOCIATED
FACTORS, AND RISK OF PRESSURE INJURY
AMONG OLDER INPATIENTS

Objectives: To assess the rates, associated
factors, and risk of pressure injury among older
inpatients. Methods: This cross-sectional study was
conducted on 410 older inpatients at the Department
of Geriatrics, Gia Dinh People's Hospital, from
December 2022 to April 2023. Participants were
evaluated prevalent pressure injury at admission and
incident pressure injury during staying in the hospital.
Those without pressure injury at admission were
evaluated risk of onset pressure injury based on the
Braden scale. Multivariate logistic regression analysis
was used to assess factors associated with pressure
injury at admission. Results: The prevalence of
pressure injury at admission was 6.3% (26/410
patients). The incidence of pressure injury during
staying in the hospital was 3.4% (13/384 patients).
Multivariate model indicated that pre-admission
immobility was a factor associated with pressure injury
at admission (adjusted OR: 51.9, 95% confidence
interval: 9.67-279.1, P < 0.001). The mean total
Braden score among 384 patients without pressure
injury at admission was 18.5 = 3.3. There was an
increasing trend in the incidence of pressure injury in
levels of the Braden scale. Conclusion: The study
revealed the older inpatients had respectively the
prevalent and incident pressure injuries were 6.3%
and 3.4%. Pre-admission immobility was associated
with pressure injury in older adults.

Keywords: pressure injury,
Braden scale

I. DAT VAN PE

Chdm soc ngudi cao tubi (NCT) ddi mat
nhiéu van dé siic khde lién quan tudi gia. Trong
do, tén thuong ty dé (TTTP) la mdt van dé phd
bién, dat biét & d6i tuong noi vién va thudng gay
hau qua nang né cho NCT. Ldo hda da, suy yéu,
suy giam nhan thirc, bat dong va cac bénh dong
mac lam tang kha nédng bi TTTD. Viéc danh gia
tinh trang TTTD hién mac tai thdi diém nhap
vién va danh gia nguy cg TTTD xudt hién trong
thdi gian ndm vién la can thiét trong chdm sdc

older inpatients,

suc khde toan dién & NCT ndi vién. Tai Viét Nam,

nghién clru tai Bénh vién L3o Khoa Trung Ucng

ghi nhan ty 1& TTTD hién mac tai thdi diém nhap
vién la 11,6%?'. Tuy nhién, nghién clfu nay chua
cung cap day du cac dic diém l3o0 khoa va ty 1é

mdi mac TTTD trong thdi gian nam vién. Do do,

viéc cd thém cac dir liéu lién quan dén TTTD &

cac bénh nhéan cao tudi ndi vién la can thiét.

Muc tiéu:

1. banh gid ty 1é va cdc yéu to lién quan cua
tén thuong ty dé hién mdac tai thoi diém nhdp
vién & bénh nhén cao tudi ndi vién.

2. Banh gid ty Ié mdi méc tén thuong ty dé
trong thoi gian nam vién trong cdc muc nguy co
cua thang diém Braden & bénh nhén cao tudi ndi
vién.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cilru: cit ngang mo ta
2.2. Thai gian nghién ciru: tir 01/12/2022

dén 30/04/2023
2.3. Poi tuong nghién ciru: Bénh nhan

cao tudi (=60 tudi) diéu tri ndi trd tai khoa L3o,

Bénh vién Nhan Dan Gia Dinh, TP. H6 Chi Minh
2.4. CG mau: ap dung cong thuc tinh cd

mau udc lugng mot ti lé

p(1—p)

i :|_——;| d2
Zi-a2= 1,96 (sai sO loai I, a = 0,05). d =

0,05. Chon p = 0,5 vi hién tai chua c6 nghién ctu

vé TTTD trén NCT diéu tri ndi trd tai khoa Lao &

TP. H6 Chi Minh va dé p(1 - p) cd gia tri I6n nhét.

Véy c8 mau t8i thi€u cho nghién clu la 385.

2.5. Ky thuat chon mau: chon mau lién tuc

2.6. Tiéu chuan nhan vao: Bénh nhin cao
tudi (=60 tudi) diéu tri ndi tra tai khoa L3o, Bénh
vién Nhan Dan Gia Binh, TP. H6 Chi Minh dong y
tham gia nghién c(fu. Bénh nhan cdé kha nang giao
ti€p hodc ngudi chdm sdc ndm rd tinh trang bénh.

2.7. Tiéu chuan loai trir: Bénh nhan loét
do nguyén nhan khac, khong phai TTTD (vi du:
loét do bong, loét do ung thu). Bénh nhan hodc
ngudi cham soc tir chGi tham gia nghién clru.

2.8. Pinh nghia bién s6

Panh gia TTTP: TTTD la hién tugng ving
da hodc md dudi da tén thuaong bai ap luc, luc
kéo, ma sat va hoac két hgp. TTTD dugc phan
d6 theo NPIAP 2009%: B0 1: Dd da khong bién
mat khi an, khéng pha v3 cau trdc da. D6 2: Trgt
nong da bé mat, nét phdng nudc, khong co hoai
tlr. D6 3: Ton thuong hoan toan cac 16p da, cb
thé thdy md& dudi da. PO 4: Hoai tir toan bd 16p
da, ¢4 thé thay ca, gan, xuang.

Loai TTTP bao gobm TTTD hién mac dugc

N =2z
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xac dinh tai thdi gian nhap vién va TTTD mdi
mac trong thdi gian ndam vién. TTTD hién mdc
phan anh TTTD bénh nhan cd trudc khi nhap vién.

Panh gid nguy co TTTP: Thang diém
Braden goém 6 thanh t6: nhan biét cam giac, do
am, hoat ddng, van ddng, dinh dudng, ma sat va
truot. Tat ca cac yéu td dudgc cho diém tuor 1-4,
ngoai trir ma sat va trugt dugc cho diém tir 1-3
(téng cdng 1a 6-23 diém). Két qua: < 9 diém:
nhdém nguy co rét cao, 10-12 diém: nhém c6
nguy cd cao, 13-14 diém: nhdm cb6 nguy co
trung binh, 15-18 diém: nhém c6 nguy co thap
va > 19 diém: khdng cb nguy ca3.

Cic dic diém Ido khoa: Hoat ddng chic
nang: gom chirc ndng cd ban (activities of daily
living, ADL) va nang cao (instrumental ADL). Phu
thudc hoat dong chirc nang ADL khi bénh nhan
c6 giam it nhat mét trong 6 chlic ndang: mac
quéan 40, &n udng, di chuyén tir giudng ra ghé, di
vé sinh, V& sinh cd nhan va tiéu tiéu tu chu. Phu
thudc hoat dong chirc nang IADL khi bénh nhan
cd giam it nhat mot trong 8 chirc nang: di mua
sam, gill nha, quan ly tai chinh ca nhan, nu an,

lI. KET QUA NGHIEN cU'U

sif dung phuang tién di lai, si dung dién thoai,
quan ly thuéc udng va gidt quan ao. Suy yéu:
theo thang do suy yéu lam sang Canada rut gon
vGi 1-4 diém la khdng suy yéu va 5-9 diém la cb
suy yéu.

Cac bién s6 khac: tudi, glo'l chiéu cao, can
nang, bénh dong mac, ddc dlem dich t& hoc (dua
theo hé thGng h6 sg dién tlr va phong van truc
ti€p bénh nhan).

2.9. XU ly sd liéu. S6 liéu dugdc xUr ly bang
phan mém SPSS 25. Cac bién s6 dinh tinh dudc
mo ta bang tan sd (n) va ti 1€ %. Cac bién s6
dinh lugng dugc mé ta bang gia tri trung binh +
dd léch chuan (PLC). Dung phép chi-binh
phuong dé€ so sanh su khac biét gitta cac bién
dinh tinh. Dung phép kiém t-student dé so sanh
cac bién dinh lugng. Hoi quy logistic da bién vdi
mo hinh da bién bao gém cac yéu t6 ¢ p < 0,2
trong mo hinh dan bién. Su’ khac biét cd y nghia
thong ké khi p < 0,05.

2.10. Pao dic nghién ciru. Nghién ciu
dugc thong qua H6i dong bao dirc cia Pai hoc Y
Dugc TP HCM, s6 963/HDDD-PHYD.

Nghién clru nay thu nhan dugc 410 bénh nhan cao tudi ndi vién déng y tham gia nghién clru.
Bang 1. Dac diém dich té va nhan tric hoc cua din sé nghién ciru (n = 410)

Tong CoTTTD Khong co TTTD
Déc di€ém (n=410) | hién méc (n=26) hién mac (n=384)| P
Tuodi, nam 77,2 £ 8,8 792 %79 77,1 £ 8,8 0,242
Nhém tudi, n (%) 0,144
60 — 69 95 (23,2) 2(7,7) 93 (24,2)
70 — 79 134 (32,7) 11 (42,3) 123 (32,0
>80 181 (44,1) 13(50,0) 168 (43,8)
GiGi tinh, n (%) 0,291
Nam gidi 151 (36,8) 7 (26,9) 144 (37,5)
NT giGi 259 (63,2) 19 (73,1) 241 (62,8)
Hoan canh song, n (%) 0,937
Song cling ngudi than 393 (95,9) 25 (96,2) 368 (95,8)
S8ng mét minh 17 (4,1) 1(3,8) 16 (4,2)
Tinh trang hon nhan, n (%) 0,390
Con vg/chdng 191 (46,6) 9 (34,6) 182 (47,4)
Ly di/gda 199 (48,5) 16 (61,5) 183 (47,7)
DGC than 20 (4,9) 1(3,8) 19 (4,9)
Trinh d6 hoc van, n (%) 0,366
DuGi TPHT 273 (66,6) 17 (65,4) 256 (66,7)
T6t nghiép THPT 90 (22,0) 4 (15,4) 86 (22,4)
Sau THPT 47 (11,4) 5(19,2) 42 (10,9)
Phu thuéc thu nhap, n (%) 270 (64,1) 20 (76,9) 243 (63,3) 0,160
BMI, kg/m? 20,9 £ 3,9 18,5+ 3,0 21,1 £ 3,8 0,001
Nhém BMI, n (%) 0,03
Thidu can 100 (24,4) 13 (50,0) 87 (22,7)
Binh thuGng 188 (45,9) 10 (38,5) 178 (46,4)
Thira can 64 (15,6) 1(3,8) 63 (16,4)
Béo phi 58 (14,1) 2(7,7) 56 (14,6)
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Nhdn xét: Bénh nhan cao tudi 6 TTTD b ty & thi€u can nhiéu hon cd y nghia théng ké so vdi
bénh nhan cao tudi khéng c6 TTTD luc nhap vién.
Bang 2. Pac diém ldo khoa va bénh déng mac cua dan sé nghién ciau (n = 410)

< az Téng Co TTTP Khong c6 TTTD
bac diem (n=410) |hién méc (n=26)| hién mac (n=384) | P
Pac diém lao khoa, n (%)
Da bénh 350 (85,4) 25 (96,2) 325 (84,6) 0,108
Pa thudc 190 (46,3) 8 (30,8) 182 (47,4) 0,100
Phu thudc ADL 180 (43,9) 26 (100) 144 (40,1) 0,000
Phu thuoc IADL 315 (76,8) 26 (100) 274 (75,7) 0,004
Suy yéu 313 (76,3) 26 (100) 287 (74,7) 0,003
Tién s bénh noi khoa, n (%)

Tang huyét ap 336 (82,0) 20 (76,9) 316 (82,3) 0,491
Thoai héa khép 52 (12,7) 2(7,7) 50 (13,0) 0,429
Thidu mau man 28 (6,8) 3 (11,5) 25 (6,5) 0,325
Dai thao dudng 142 (34,6) 8 (30,8) 134 (34,9) 0,669
Tien st dot quy 77 (18,8) 12 (46,2) 65 (16,9) 0,000
Bénh phdi tac nghén man 29 (7,1) 1(3,8) 28 (7,3) 0,507
Bénh dong mach ngoai bién 11 (2,7) 2(7,7) 9(2,3) 0,102
Suy van tinh mach chi dudi 26 (6,3) 3(11,5) 23 (6,0) 0,261
Bénh tim thiBu mau cuc bd 115 (28,0) 3(11,5) 112 (29,2) 0,053
Ung thu 32 (7,8) 3(11,5) 29 (7,6) 0,463
Bénh than man 43 (10,5) 2(7,7) 41 (10,7) 0,631
Tién str nhiém COVID-19 17 (4,1) 2(7,7) 15 (3,9) 0,349

Nhan xét: Ty Ié phu thudc ADL, IADL, suy yéu, tién sir dot quy trén nhdm bénh nhan cao tudi cd
TTTD nhiéu han cé y nghia th6ng ké so vai bénh nhan cao tudi khdng cé TTTD lic nhap vién.
Bang 3. Cic yéu té'lién quan dén TTTP hién mac tai thoi diém nhap vién

HOi qui don bién

HOi qui da bién

Bién so OR thé (95% CI) P |OR hiéu chinh (95% CI)| P
Nhom tuoi 60 — 69 1
70-79 4,16 (0,09-19,2) 0,068
>80 3,60 (0,06-18,8) 0,097
Gidi tinh 1,63 (0,67-3,97) | 0,283
S6ng mot minh 1,09 (0,14-8,53) 0,937
Hoc van
Sau THPT 1
DuGi TPHT 1,79 (0,63-5,12) | 0,275
T6t nghiép THPT 0,70 (0,23-2,14) | 0,532
Nhom BMI
Binh thutng 1
Gay 2,66 (1,12-6,31) | 0,026
Thita can 0,28 (0,04-2,25) | 0,233
Béo phi 0,63 (0,14-2,99) | 0,566
HGt thudc 13 4,36 (0,58-32,8) | 0,153
Pa bénh 4,54 (0,60-34,1) | 0,142
Pa thudc 2,07 (0,86-4,77) | 0,106
BAt dong truGc nhap vien 62,2 (14,3-270) _|<0,001| 51,9 (9,67-279,1) __|<0,001
Tang huyét ap 0,72 (0,28-1,85) | 0,493
Thoai héa khdp 0,56 (0,13-2,43) | 0,436
Thi€u mau man 1,87 (0,53-6,67) 0,333
Dai thao dudng 0,83 (0,35-1,96) 0,669
Tién sir dot quy 4,21 (1,86-9,51) 0,001
Bénh phdi tac nghén man 0,51 (0,07-3,89) 0,515
Bénh DM ngoai bién 3,47 (0,71-16,9) 0,124
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Suy van TM chi duGi 2,95 (0,57-7,33) 0,271
Bénh tim thi€u mau cuc bo 3,16 (0,93-10,7) 0,065
Ung thu 1,60 (0,45-5,64) | 0,467

Bénh than man 1,43 (0,33-6,29) 0,632

Tién s&r nhiém COVID-19 2,05 (0,44-9,49) 0,358

Luu y: Cac bién c6 p < 0,2 trong hoi quy
don bién dugc dua vao ho6i quy da bién. Chi cac
bién cd p < 0,05 trong hdi quy da bién dugc hién
thi. THPT: trung hoc phé thdng, PM: ddng mach,
TM: tinh mach.

Nhan xét: Bat dong trudc nhap vién la yéu
t6 c6 lién quan dén TTTD § ngudi cao tudi.

Bang 4. Pdc diém TTTD hién mac tai
thoi diém nhdp vién va mdéi mac trong thoi
gian nam vién

Nguy cg trung binh:
13 - 14 diém (n = 36) 5(13,9)
Nhém nguy cg cao:
10 — 12 diém (n = 26) 5(19,2)
Nhom nguy cg rat cao:
< 9 diém (n = 4) 2 (50,0)

Nhén xét: Trong 384 bénh nhan khong cé
TTTD ldc nhap vién, chi co6 4 bénh nhan (1,04%)
va 26 bénh nhan (6,77%) trong nhdom nguy cg
rat cao va nguy cd cao cua TTTD theo thang
diém Braden. Ty 1& TTTD mdi mic trong thdi
gian ndm vién tédng dan theo cidc mdc nguy co
clia thang diém Braden.

IV. BAN LUAN

Nghién cltu nay thu thap dugc 410 bénh
nhan > 60 tudi diéu tri tai Khoa Lo, Bénh vién
Nhan Dan Gia DPinh Thanh Ph6 H6 Chi Minh.
Nghién c(ru ghi nhan ty 1& hién mac TTTD tai thdi
diém nhap vién 13 6,3% (26/410 bénh nhan) va
ty 1& md&i méc TTTD trong thdi gian ndm vién 1a
3,4% (13/384 bénh nhan). Bat dong trudc nhap
vién 1a yéu t& lién quan dén TTTD tai thdi diém
nhap vién. Ty I&€ TTTD md&i mac trong thdi gian
nam vién tang dan theo cac milc nguy cd cla
thang diém Braden. Dua trén cac két qua nay,
chling t6i ¢6 3 di€ém ban ludn cho nghién clu.

4.1. Ty lé va yéu td lién quan dén TTTD
hién mac tai thoi diém nhap vién. Ty 1&

. | mac tai thai | TTT® méi méc
Pac diém e S LA trong thdi gian
diem nhap |50, vien (n=13)
vién (n=26) ;
Vi tri, n (%)
Vung xuaong
cng aut 24 (92,3) 11 (84,6)
Vung xuong
chidm 1(3,8) 0(0,0)
Mat ca chan
ngodi 1(3,8) 0 (0,0)
GGt chan 1(3,8) 1(7,7)
Xugng hong 2(7,7) 1(7,7)
Sa vét loét, n (%)
MGt vét loét| 16 (61,5) 9 (69,2)
NRIUVEL | 10 (38,5) 4(30,8)
Phan do cua TTTD, n (%)
Do 1 2(7,7) 5 (38,5)
D6 2 6 (23,1) 7 (53,8)
Do 3 4 (15,4) 1(7,7)
Db 4 12 (46,3) 0

Nh3n xét: Bat k€ TTTD hién mac hay mdi
mac trong ndi vién, vi tri vung xudng cung cut
chi€ém ty Ié TTTD cao nhat. Phan I6n bénh nhan
c6 mot vét loét. Trong khi TTTD hién mac chi€ém
phan 16n la dd 4 thi TTTD mdi mac chiém phan
I6n la do 2. )

Bang 5. Ty Ié TTTP mdi mac trong thoi
gian nam vién trong cac miuc nguy co cua
thang diém Braden & 384 bénh nhan chua
co TTTD lisc nhap vién

Thang diém Braden (n = 384)
Tong diém Braden trung binh:
18,5 £ 3,3
Nhom khong cé nguy ca:
> 17 diém (n = 209)
Nhém nguy ca thap:

15 — 16 diém (n = 109)

n (%)

0(0,0)

1(0,9)

384

TTTD hién méac tai thdi diém nhdp vién trong
nghién clfu cla chung t6i la 6,3%. Két qua nay
thdp hon so vdi nghién ctu cla Ducng Thi Thu
Huang trén NCT diéu tri tai BV Lao Khoa Trung
Uong (11,6%)*. Diéu nay cé thé do cdng tac du
phong va cham soc TTTP da dudc quan tam
nhiéu han. Nghién clfu chdng t6i ghi nhan nhom
c6 TTTD hién mac cd ty 1€ thi€u can nhiéu hon
cd y nghia théng ké so véi nhom khong c¢é TTTD
lic_nhap vién. Thiéu can lam giam kha ndng
mién dich, tang nguy cd xudt hién TTTD cling
nhu lam cham qua trinh lanh vét thugng. Nghién
cttu cling ghi nhan cd su khac biét cd y nghia &
nhom bénh nhan TTTD c6 tién sur dot quy so vai
nhom khong dot quy. Dot quy thudng la két qua
cla bénh mach mau ndo do xd vira dong mach.
Tudi mau kém cé thé gop phan gy ra TTTD sau
ddt quy?. Ngoai ra, ty 1é bénh nhan cao tudi cd
TTTD ¢ phu thuéc ADL, IADL va suy yéu cao
hon so v8i nhdm khéng c6 TTTD. Suy yéu cd thé
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gay giam kha nang dap (ng vdi stress, kha nang
chirc néng t6i da giam dudi nguGng doi hdi cho
tinh trang stress cap tinh. NCT c6 phu thu6c ADL
thudng kém theo tinh trang bat dong, tiéu ti€u
khong tu chu lam tang ap luc ty de, tdng ma sat
cling nhu tinh trang da &m uét tao diéu kién
xuat hién TTTD.

Tinh trang bat déng lién quan cé y nghia véi
méc TTTD & NCT. Trong qud trinh bénh nhéan
nam bat dong, ap luc thudng xuyén 1én vij tri ty
de nay trong thdi gian dai va két hop vdi tinh
trang da bi &m uét, tray xudc hinh thanh nén cac
vét loét. Bat dong khong phai la nguyén nhan
chinh gay TTTD nhung khi c6 thém céc yéu t6
khac, nd cb thé khai phat TTTD. M6t nghién cltu
ghi nhan gigi han van dong lam tang nguy cg
TTTD>. Vi vay, viéc xoay tré ngudi bénh la mot
trong nhiing bién phap phong ngtra TTTD.

4.2, Pac diém TTTP hién mac tai thdi
diém nhap vién va méi mac trong thdi gian
nam vién. Trong nghién cu cla chdng toi vGi
cac bénh nhan tai khoa Ldo, vi tri ph6 bién cla
TTTD la vung xudng cung. Vi tri nay dé xay ra
TTTD vi cé phan xudng sat da, thudng xuyén bi
dé ép va chiu luc ma sat khi xoay trd, thay déi tu
thé. Két qua nay tuong ty véi nghién clru cla tac
gid Truong Thanh Phong vdi cac bénh nhan tai
khoa Hoi sirc tich cuc va chGng doct.

MUrc d6 TTTD hién mac IGc nhap vién cd ton
thudgng d6 4 chi€ém ty Ié cao nhat. Trong khi do,
TTTD mdi mac trong thdi gian ndm vién cé do 1
va db 2 chiém da s6. Diéu nay cd thé giai thich
trong thoi gian ndm vién, thoi gian xudt hién
TTTD ngan hon va dugdc cham soc tot vét
thuagng t6t hon nén TTTD mdi mac c6 mic do
nhe hon. Tai thdi diém nghién clu, y thic chdm
soc phong tréanh tén thuong ty dé da dugc nang
cao. Pa s6 bénh nhan déu coé ngudi cham soc,
dugc tdm hodc lau da. Diéu nay cho thdy vai trd
quan trong cta viéc chdm soc du phong ton
thuong ty de va su phdi hgp gilta nhan vién y té,
bénh nhan va ngudi cham sdc.

_ 4.3. Ty Ié TTTP méi mac trong thgi gian
nam vién trong cac mirc nguy co cua thang
diém Braden. Nghién c(tu cua ching téi ghi
nhan diém s6 trung binh Braden 1a 18,5 £ 3,3,
cao han so véi hai nghién cltu cia Dudng Thi
Thu Huong (16,50 + 4,16 diém) trén bénh nhan
cao tudi diéu tri ndi trd va nghién clu cua
Sedigheh (13,4 + 3,5 diém) tai khoa Hdi strc tich
cuc ngoai khoa'”. Su khac biét két qua dugc giai
thich do nghién clu cla cac tac gia trén tién
hanh tai cac khoa lIam sang bénh nang. biéu nay
cang khdng dinh, véi bat ki cac ddi tugng nhap

vién nao cling c6 nguy cd TTTD. Do dd, trong
qua trinh ti€p can va cham séc ngudi bénh, nhan
vién y t€ can danh gia nguy cg TTTD ciing nhu
c6 cai bién phap du phong thich hgp d6i vdi tirng
nhom nguy cd TTTD.

Trong nghién clfu cla ching téi cd 13 bénh
nhan xudt hién TTTD mdi mac trong thdi gian
nam vién. Ty 1& xudt hién TTTD tdng dan theo
phdn nhém nguy cd cla thang diém Braden. Két
qua nay tuong tu nghién clru cta Tran Hong Hué
cho thdy nhém c6 nguy co rat cao dan dén loét
chiém 42,1%, nhém cd nguy cc cao dan dén loét
chiém 11,2%, nhém nguy cd trung binh dan dén
loét chiém 3,8%3. Cac két qua nay ung ho gia tri
clia thang diém Braden trong viéc du doan kha
ndng xuat hién TTTD.

V. KET LUAN

Nghién ctu ctia ching téi ghi nhén ty I& t6n
thuong ty dé hién mac la 6,3%, ty & ton thuong
ty d& mdi mac trong thdi gian ndm vién 13 3,4%.
Da s6 ton thuong ty dé xudt hién & ving cling
cut, ¢4 1 tdn thuong. Mic do tén thuang ty dé &
nhém hién méc cao hon so v6i nhém tén thuaong
ty dé& mdi mac. Bat dong cé lién quan véi TTTD
lic nhap vién. Kha ndng mac tén thuong ty dé
tang dan tir nhém khong cd nguy cd dén nhém
nguy cg rat cao.
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TINH TRANG DINH DUONG VA MOT SO YEU TO LIEN QUAN
CUA NGU'O'I BENH MAC SOI PUONG TIET NIEU
TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Thuy Linh'2, Pham Thi Tuyét Chinh!, Ta Thanh Nga!,

TOM TAT

Nghién ciu m6 ta cit ngang nham danh gia tinh
trang dinh derng va mot s6 yeu to lién quan cua 150
nguci bénh mac soi du’dng ti€t niéu tai Benh vién Dai
hoc Y Ha Noi cho két qua: ty 1& thira can & nam cao
hon nir véi 24,76% thira cdn & nam, 22,22% & nif va
18,1,% béo ph| ¢ nam, 13,33% beo ph| 3 nir. Ty 1é
beo ph| tap trung & nhom tu0| > 60, chiém ty Ié cao
63,16%. BMI trung binh cla d6i tugna nghién clru la
22,4 + 2,6. Phan I6n ddi tuona mic soi tiét nidu tai
phat c6 chi s6 BMI cao. Ty 1€ nqudi c6 soi tiét niéu tai
phat bi thira can beo phi chiém 92,3%. Chua tim thay
mé&i lién quan coy nghla théng ké gilra tinh trang dinh
du‘dng vGi tu0| gldl nghe nghlep, tinh trang bénh i,
tién str mac soi, vi tri mac soi.

T khoa: Tinh trang dinh duSng, soi tiét niéu,
bénh vién Dai hoc Y Ha Noi.

SUMMARY
NUTRITIONAL STATUS AND SOME
RELATED FACTORS OF PATIENTS HAVING
URINARY TRACT STONES AT THE
DEPARTMENT OF UROLOGY, HANOI
MEDICAL UNIVERSITY HOSPITAL
A cross-sectional descriptive study to evaluate the
nutritional status and some related factors of 150
patients with urinary tract stones at Hanoi Medical
University Hospital showed that the percentage of
overweight of male was higher than female with
24.76% compare 22.22%; the rate of obesity of male
was 18.1% and 13.11% at women. The obesity is the
highest of older adult with 63.16%. The mean of BMI
was 22.4 £+ 2.6. The majority of subjects with
recurrent urinary stones had a high BMI. The
proportion of patients with recurrent urinary stones
who were overweight and obese accounted for 92.3%.
There was no statistically significant relationship
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between nutritional status and age, gender,
occupation, medical condition, history of stones, and
location of urinary stones

Keywords: nutritional status, urinary tract
stones, Hanoi Medical University Hospital.
I. DAT VAN DE

Séi niéu ding tha 3 trong nhitng bénh hay
gdp nhat cla dudng tiét niéu chi sau nhiém
trung va bénh ly lién quan dén tién liét tuyén, vai
ty 1& hién mac udc tinh tUr 1% dén 13% & cac
vung khac nhau trén toan cau, dac biét & cac
nudc phat trién va dang phat triénl. Ty 1é mac
soi tang hang ndm, theo thGng ké nam 2022 udc
tinh 1a 14% & Anh va 10,1% & Hoa Ky2. Tai Viét
Nam, sdéi ti€t niéu chiém 45- 50% cac bénh tiét
niéu d Viét Nam trong dé séi than chiém 70 -
75%, soi niéu quan chiém 33%. Ty |é nam
(60%) cao hon nit (40%), Ira tudi thudng gap
tlr 30- 60 tudi I3 75- 80%3. Cac bang chlng gan
day cling cho thady ty 1é mac bénh sdi niéu dang
gia tang trén toan cau do da yéu t6, bao gom:
tudi tac, gidi tinh, dia ly, khi hdu, ching tdc, ché
dé an udng, thira can, béo phi, bénh ly kém
theo, cac yéu t& di truyén va su thay déi vé diéu
kién x3 hoi. Nhdm tim hiéu vé tinh trang dinh
duBng clia ngudi bénh mac sdi tiét niéu, ching
t6i ti€n hanh nghién ctru v8i 2 muc tiéu:

1. M6 t3 tinh trang dinh dubng cda nguoi
bénh mdc soi duong tiét niéu tai bénh vién Pai
hoc Y Ha NGi ndm 2022-2023

2. Mo ta mot s6 yéu o lién quan dén tinh
trang dinh du6ng cua nguoi bénh mac soi duong
tiét niéu tai bénh vién Pai hoc Y Ha Noi nam
2022-2023
I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Tiéu chuan lua chon:

+ La ngudi trudng thanh tir 20 tudi trd 1én
dudgc chan dodn méac soi tiét niéu



