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nén ap xe vU sau sinh thudng gdp & nhom doi
tugng nay. Trong nghién ctu, cé 21 san phu da
tirng bi ap xe vU sau sinh chiém 20,6%, dua
theo kinh nghiém da cd cla nhitng [an sinh trudc
dé ma khong dugc tu van bai ban, day da nén
c6 thé cb nhitng hi€u biét, kj ndng chua ding
trong qua trinh cho con bu. Ngoai ra, c6 4
trudng hgp di tat va chiém 3,9%, déu la nim va
tut vao trong. Nim vu tut vao trong la mot yéu
t6 nguy cd cla viém tac tuyén sira vi khi nim va
tut vao trong, em bé sé khong bu dugc hoac bu
rat khé khdn do khéng thé ngdm bat dugc vi
me, 13u dan néu ngudi me khong vat hét sifa ra
sé gay nén tinh trang tac tia sira, viém vu rdi ap
xe V.

Khéng ¢ su khac biét dang k€& vé tinh trang
vG@ clia 4p xe vu va thuc hanh cho con bd khac
nhau, khi hau hét bénh nhan cho con bl tham
gia nghién clu c6 khoi ap xe vu chua v3. Tuy
nhién, viéc vé sinh va anh hudng dén I6n dén
kich thudc 0 ap xe , trong dé tat ca cac bénh
nhan khong vé sinh vl trudc khi cho con bl kich
thudc 6 4p xe > 5 cm. Vi tri ap xe hay gép hon &
bén trai, s6 lugng bénh nhan bi ap xe ca hai bén
vu thap.

Vé két qua diéu tri, du da phan cac bénh
nhan déu khdi bénh sau diéu tri (theo bang 3.3),
cac bénh nhan thuc hanh cho con bl ddng cach
o ty 1€ khoi bénh cao han. Trong do, nhom thuc
hanh dung cach khac nhu dugc tu van nubi con
bang sira me, nhdm bénh nhan vé sinh vi trudc

va sau khi cho con bl c6 ty |é khdi bénh cao,
tuong (g vdi 96,8%, 96,4% va 88,9%. Viéc vat
sifa thira la mot phan quan trong trong qua trinh
diéu tri, v@i ty 1é khoi bénh cao nhat tugng (ng
97,6%.

V. KET LUAN

bo6i tugng nghién clu thudng gap nhat &
nhém tudi 18 — 35 chiém 88,2%, da s6 sinh con
[an 1 chi€ém 63,7%. Ap xe vu la bénh ly thudng
gdp & dd tudi sinh dé tir tudi 18-35, lién quan
cha yéu tdi viéc cho con bu. Viéc thuc hanh cho
con bu anh hudng cé y nghia tdi kich thudc ap
xe vU va ty Ié khoi bénh sau diéu tri tang & nhom
bénh nhan thuc hanh cho con bl ding cach.
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PANH GIA MU’C PO XAM LAN TON THU'ONG UNG THU THU'C QUAN
SO'M BANG HINH ANH NOI SOI DAI TAN HEP CO PHONG DAI

TOM TAT

Muc tiéu: danh gid mic d6 xam I&n t6n thuong
ung thu thuc quan s8m bang hinh anh ndi soi dai tan
hep cé phdng dai (M- NBI) Poi tugng va phuong
phap Nghién ciru mé ta cat ngang trén 82 bénh nhan
co ton thuong ung thu thuc quan sdm (U'ITQS), dugc
ndi soi chan doan va danh gia d6 sau xam lan (DOI),
bénh nhan dugc thuc hién cat tach dudi niém mac qua
ndi soi tai bénh vién K. Sau can thiép bénh nhan dudc
danh gia moi tuong quan gilta do sau xam lan trén
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g|a| phau md bénh hoc va do sau xam lan (DOI) qua
noi soi truGc can thiép. Két qua: Tudi trung binh cua
bénh nhan 13 58.22 + 6.58, kich thudc ton thuong
trung binh 1a 29.30 + 15.02 mm. Cac tlp dai thé hay
gap nhat la tip phang det OIIb (43.8%) va phang Iom
0Ilc (39%). Trén hinh anh noi soi dai tan hep cd
phéng dai hay gap nhét la tip Bl chlem 67,1%. Sau
can thiép cac ton thuong UTBM vay tai cho (Tis)
chiém chu yéu 58.5 %, UTBM vay xam nhap IGp niém
mac (pTla) chiém 26. 8% Ty |é cac trudng hgp cé
dién ct &m tinh dat: 93.9%. K&t luan: 82 bénh nhan
phat hién céc dac diém n0| SOi phu hgp véi két qua
ung thu' thuc quan sém va cé méi tucng quan giifa do
Sau xam 1an sau can thiép véi do sau xam 1an trudc
can thiép danh gid qua ndi soi dai tan hep cé phdng
dai. Tor khoa: Ung thu thuc quan s6m, ndi soi giai tan
hep c6 phdng dai (M-NBI), cat tach dudi niém mac
qua ndi soi (ESD),
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SUMMARY
ASSESS THE LEVEL OF INVASION OF EARLY
ESOPHAGEAL CANCER LESIONS USING
MAGNIFYING ENDOSCOPY WITH NARROW
BAND IMAGING

Objective: Evaluating the correlation of invasion
depth and DOI vascular characteristics in early
esophageal cancer. Materials and method: This was
a Cross-sectional descriptive study on 82 patients with
lesions suspected of early esophageal cancer (UTTQS),
who underwent diagnostic endoscopy and evaluated
the depth of invasion (DOI). Endoscopic submucosal
dissection at K hospital. After intervention, patients
were evaluated for the correlation between the depth
of invasion on histopathology and the depth of
invasion through endoscopy before intervention.
Results: The mean age of the patients was 58.22 +
6.58, the mean lesion size was 29.30 £ 15.02 mm.
The most common macroscopic are flat type OIIb
(43.8%) and slightly superficially depressed type OIIc
(39%). Lesions of squamous cell carcinoma in situ
accounted for mainly 58.5%, esophageal carcinoma
invade mucosae was less common (26.8%). The
percentage of cases with a negative cross section
reaches 93.9%. Conclusions: 82 patients had
endoscopic features consistent with the results of early
esophageal cancer and There is a correlation between
the depth of invasion after intervention and the depth
of invasion before intervention assessed through
narrow-band endoscopy with magnification.

Keywords: Early oesophagus cancer,
magnifying endoscopy with narrow band imaging (M-
NBI), endoscopic submucosal dissection (ESD).

I. DAT VAN PE

Ung thu thuc quan (UTTQ) ndm trong 10
loai ung thu phé bién nhét, 1a nguyén nhan gay
t&r vong dir’ng hang thf 7 do ung thu & nam gidi
trén toan thé gidi [1].UTTQ la bénh kha thudng
gap G Viét Nam, diing hang th(r 5 trong cac loai
ung thu [2]. Viéc tam soat qua nodi soi, cung Vvdi
su' phat trién clia cac ki thut ndi soi mdi nhu’ ndi
soi dai tan hep c6 phong dai (M-NBI) giup ty Ié
phat hién cac tdn thuong thuc quan bé mat bao
gom ca ung thu thuc quan sém (UTTQS) ngay
cang dudgc cai thién [3]. UTTQS la nhitng tén
thugng ung thu thuc quan con khu tra & I6p
niém mac (T1a) hoac I8p ha niém mac (T1b) cla
thuc quan. NO6i soi nhudm mau anh sang xanh
v@i dai tan hep phdéng dai (M-NBI) s dung bd
loc chuyén biét, cd chum tia sang vdi dai tan anh
sang hep va do dai séng, tang do phdng dai gilp
noi soi ré hinh anh niém mac va cdu tric mach
mau, cd thé phat hién cac tn thuong ung thu
con rat s6m. Tuy nhién, hién chua co6 nhiéu
nghién cltu danh gid dd sdu xam lan clda tén
thuong sém thuc quan bdng ndi soi dai tan hep
c6 phéng dai. Do dd, ching toi tién hanh nghién
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cau nay nham muc tiéu: danh giad mirc dd xam
l&n ton thuong ung thu thuc quan sém bang
hinh anh ndi soi dai tan hep c6 phdng dai (M-NBI).

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru: Cac trudng
hgp bénh nhén dugc chan doan ton thudng
UTTQS co giai phau m6 bénh hoc va qua noi soi
dai tan hep phong dai danh gia muic do xam lan,
dudc diéu tri cat tach dudi niém mac (ESD) trén
cac ton thuong UTTQS tUr thang 1/2022 dén
thang 12/2022. B

Tiéu chudn chon mau:

+ Cac truGng hgp da ndi soi 6ng mém dai
tan hep ¢ phdng dai chan doan UTTQS

+ Khong cd di can hach ving trén chup cit
I8p vi tinh.

+ Sinh thiét qua noi soi thuc quan cé két qua
loan san d6 cao hoac ung thu.

+ Manh cdt ESD nguyén khéi, co tiéu ban
luu trit, ddm bao chéat lugng chan doan.

Tiéu chuén loai tri: Cac trudng hop khdng
day du thong tin nhu trén hodc ti€éu ban, khoi
nén bi hong, mac, khéng dam bao chat lugng.

Phuong phap nghién ciru: Nghién citu mé
ta cdt ngang. y

CG mau: + Ap dung phuang phap chon mau
toan thé khong xac sudt.

+ C& mau: 82 trudng hop dudgc chdn dodn
sau diu trj ESD 1a UTTQS tai Bénh vién K.

Quy trinh nghién ciru:

+ HOi cru két hgp ti€n clru: hoéi ciiu bénh an
va tién clu cac trudng hop dudc chan doan loan
san hodc UTTQS trén manh cdt ESD thuc quan
tUr thang 1 ndm 2022 dén thang 12 ndam 2022.
Ghi nhén thdng tin vé tudi, gidi, vi tri u, phan loai
dai thé trén ndi soi, danh gia d6é sdu xam lan
trén ndi soi va giai phau bénh.

+ Chéan doan xac dinh sau can thiép dugc
thuc hién tai trung tdm Giai phau bénh - Sinh
hoc phan tr, Bénh vién K, phan loai md bénh
hoc (MBH) theo phén loai clia Td chiic y t&€ thé
gigi (WHO) nam 2019 [4] va Hiép hoi thuc quan
Nhat Ban [5].

Cong cu nghién ciru va ki thuat thu
thap so liéu:

+ Khi phat hién diém b4t thudng trong qua
trinh ndi soi thuc quan, bénh nhan sé dugc danh
gid ki diém nghi ngd bdng nhudm soi dnh sang
xanh phéng dai (M-NBI) dé tim ra su’ khac biét
VEé cau tric mach mau va cau trdc bé mat, tor do
dinh hudng chdn doan ung thu trén ndi soi,
dong thai danh gia mdc do xam lan va ti€n hanh
sinh thiét.
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+ DPic diém dai thé: tip 0I- tip [6i, tip OIla
phdng g6, tip OIIb phang det, tip OIlc phdng
Idm, tip OIII tip loét theo phan loai Paris

+ Chuyén dic cdt nhudm HE thudng qui
bang may.

+ Phan tip MBH cua t6n thuong dua theo
phan loai WHO nam 2019 [4].

+ PO mé hoc danh gid ddi vSi ung thu biéu
mo6 (UTBM) vay thuc quan theo phan loai WHO
2019 [4].

+ Dién c3t xung quanh va dién cat day dugc
danh ddu bang muc mau den, danh gid tinh
trang dién c3t trén vi thé.

Pao dirc nghién ciru: Dé tai dugc thuc
hién tudn theo cac van dé dao ddc dugc thong
qua bdi héi dong y dirc bénh vién.

Xir li s0 liéu: Cac s6 liéu x(r ly trén phan
mém SPSS 16.0
INl. KET QUA NGHIEN cUU

3.1 Pic diém lam sang bénh nhan.
Trong 82 bénh nhéan cua nghién clu, cd 81 bénh
nhan la nam gidi (chiém ty & 98.78%), c6 1
trudng hop 1a nit gidi. Tudi trung binh 1a 58.22 +
6.58 tudi, bénh nhan it tudi nhat la 41 tudi, bénh
nhan cao tudi nhat 1a 72 tudi.

Bang 3.1: Vi tri tén thuong thuc quan
qua ndi soi

Vi tri Tan s6 Ti lé (%)
1/3 trén 8 9.8%
1/3 gilra 63 76.8%
1/3 dudi 11 13.4%
Tong s6 82 100%

P3c diém dai thé. V@ kich thudc ton
thuang trén dai thé, trong nghién ctu clia ching
tdi kich thuGc cac tén thuang trung binh la 29.30
+ 15.02 mm, trudng hop ton thuong nhd nhét la
5mm, I8n nhét [a 65mm.

Bang 3.2: Pdc diém dai thé cua tén

thuong thuc quan
Tip dai thé Tan s6 Ti lé (%)
OIla 6 7.3%
0Ilb 44 53.7%
OIlc 32 39%
Tong s6 82 100%

Nhén xét: Phan loai dai thé theo Paris, trén
ndi soi hay gap nhat la tip phang det OIIb chiém
53.7%, tiép theo la tip phang 16m OIlc (chiém
39%), it gdp nhat la tip phang I6i 0Ila chiém 7.3%.

3.2 Hinh anh néi soi anh sang xanh vaéi

dai tan hep phong dai (M-NBI)

Bang 3.3: Phan loai trén ndi theo JES

Phan loai JES Tan s0 Ti l1é (%)
A2 13 15.9%

Bl 55 67.1%
B2 14 17.1%
Tong sd 82 100%

Nhén xét: bDanh gia trén NBI két hgp
phdng dai, phan loai theo JES hay gap nhét la tip
B1 chiém 67,1%.

3.3 Pac diém MBH cac tén thuong

Bang 3.4: Pdc diém tip MBH trén cdc
bénh phdm sau can thiép

Tip MBH Tan so [Ti 1&(%)
Loan san biéu mo6 vay do cao o
(pTis) 48 58.5%
UTBM vay xam nhap I6p niém
mac (pT1a) 22 26.8%
UTBM vay xam nhap I6p nong
dui nigm (pTib-Sm1) 10| 12.3%
UTBM vay xam nhap I8p sau 5 2 .49
dudi niém (pT1b-Sm2) o
Tong sO 82 100%

Nhan xét: UTBM vay xam nhap I6p sau dudi
niém mac chi€ém ty € thap nhat véi 2 trudng hgp
(chi€m 2.4%), cao nhét la loan san biéu mo vay
d6 cao (UTBM vay tai cho) chiém 58.5%.

3.4. Méi lién hé giira dic diém nodi soi
dai tan hep phong dai va mo bénh hoc

Bang 3.5: Méi lién hé giifa dic diém
dai thé va mé bénh hoc sau can thié

Loan san [UTBM vay xam
do cao nhap P
Olla | 2 (33.3%) | 4 (66.7%) p=
0Ilb | 35 (75%) 11 (25%) | 0.001
Ollc |13 (40.6%)| 19 (59.4%)
Tong [48(58.5%) 34 (41.5%)

Bang 3.6: Moi lién hé giGa dé sau xam

1dn trén néi soi va gidi phau bénh
Tis |Tla T1bSm1T1bSm2 p
A2 12 1 0 0
Bl (Tla) | 35 | 19 1 0 o=
B2 (T1a, "
T1bSm1) 1 2 9 2 0.001
Téong | 48 | 22| 10 2

Nhan xét: banh gia tip B1 (T1a) trén noi soi
thi chi ¢ 1 trudng hap (chiém 1.8%) tdn thuang
xam lan téi I18p n6ng dudi niém mac (T1bSm1),
V@i JES tip B2 (T1a, T1bSm1 trén noi soi) thi c6 2
trudng hgp (14.3) xam 1an t&i I6p sau dudi niém
mac sau can thiép. C6 mai lién hé chat ché gilra
danh gia do sau xam Ian trén ndi soi dai tan hep
phdng dai (M-NBI) va d6 sau xam lan trén giai
phau bénh sau can thiép vdi p<0.05

+ JES tip B2 chi c6 1 trudng hgp la loan san
va tip A2 chi c6 1 trudng hgp la UTBM vay xam
nhap (7.7%), su khac biét c6 y nghia thGng ké
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IV. BAN LUAN

Vé dic diém lam sang bénh nhan. Pd
tudi trung binh ctia bénh nhan trong nghién cliu
cla chdng toi kha tuang dong vdi két qua nghién
clftu cta Hyung Chul Park va céng su' nam 2016,
cac tac gia nghién ciu trén 225 trudng hgp ESD
thuc quan vai tudi trung binh clia bénh nhan la:
65 tudi, nam gidi chiém chl yéu (ty 1é nam:nir la
21.5:1) [6]. Trong nghién clu cta ching toi c6 1
trudng hgp la nir. K&t qua nghién cltu cla ching
t6i cling tuang tu vai két qua cua Hyun Deok Lee
va cOng sy nam 2020 trén 70 bénh nhan ESD
thuc quan, tudi trung binh clia cac bénh nhan 13
66.6 = 7.8, va nam gidi chiém 93.7% [7].

Vé dac diém dai thé. Trong nghién clu
clia ching tdi kich thudc cac tdn thuang trung
binh la 29.30 + 15.02 mm (tdn thuong nhd nhéat
la 5 mm, I6n nhat la 65mm). K&t qua nay ciing
tugng dong véi nghién clu clia Hyung Chul Park
va cdng su vdi kich thudc tén thuong trung binh
trén bénh phdm ESD thuc quan la 18.8mm (dao
dong tr 2mm dén 75mm) [6], theo nghién cltu
cla Hyun Deok Lee va cong su la kich thudc
trung binh 17mm [7]. Trong nghién cltu cua
chlng t6i, hinh thai dai thé hay gdp nhét Ia tip
phdng det OIIb chiém 53,7% ti€ép d6 la tip
phang 16m OIIc (chi€m 39%). Nghién clru cla
Mitsuhiro Fujishiro va cong su' cho thay hai tip
dai thé hay gdp nhat 13 OIlc va OIIb (chiém
60.3% va 34.5%) [8]. Trong nghién clu cua
Alessandro Repici va cong su trén 20 trudng hop
UTTQS diéu tri bang phuong phap ESD cho thay
tip dai thé OIIa chiém 45% va 0IIb chiém 30% la
hai tip gap nhiéu nhat [9].

Vé dac diém trén hinh anh néi soi anh
sang xanh véi dai tan hep phong dai. Trong
nghién clu cla ching t6i c6 55 bénh bénh
(chiém 67,1%) cé hinh anh tén thuong tip Bl
theo phan loai cia JES. 100% s6 bénh nhan
thudc tip nay c6 két qua giai phau bénh sau can
thiép la UTBM vay tai cho hoac UTBM vay xam
nhap. Day ciing la hinh anh hay gap nhat cla
cac ton thuong UTTQS. JES tip B2 chi cd 1
trudng hgp la loan san d6 cao va chu yéu la
UTBM vay xam nhap va tip A2 chi c6 1 trudng
hdp la UTBM vay xam nhap con lai chu yéu la
loan san d6 cao (UTBM vay tai cho) sau can thiép.

Khi phat hién diém bat thudng trong qua
trinh ndi soi thuc quan, bénh nhan sé dugc danh
gid ki diém nghi ngd bang nhudm soi anh sang
xanh phéng dai (M-NBI) dé tim ra sy’ khac biét
V€ cau trdc mach mau va cdu trdc bé mat, tur do
dinh hudng chan doan, ddng thdi danh gia muic
dd xam I&n dé dinh hudng chi dinh diéu tri hodc
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céc thdm do cu thé tiép theo.

Inoue va cong su da thong ké nhitng dang
bién d6i cdu tric bat thudng cta mach mau nhu
mach mau truong phinh, tréd nén khac khuyu,
cdu tric vong nhi ndi biéu md thay déi va cb
nhiéu kich c@ khac nhau[10]. Dua vao hinh dang
b4t thudng clia mach mau ciing cd thé dinh
hudng dudc do sdu xam 1an cua ton thucng tir
dé tién lugng va dua ra cac tham do tiép theo.

Néu cac cdu tric mao mach xodn tén thucng
thudng con & I18p ndng cua biéu md (M1) hodc
I6p dém biéu md (M2). Khi cdc mao mach
thdng, cdu tric mong nhu nhanh ciy thi tén
thuong thudng da xam Ian téi I6p cd niém (M3)
hodc I6p néng cla phan dudi niém mac (SM1).
Khi cdc mao mach tré nén thdng va day, ton
thugng thudng da xam lan tdi phan sau cda I6p
dudi niém mac (SM2)

Hién nay cd hai phan loai vé danh gia vé
bién ddi ciu tric mao mach va tién lugng dé sau
xam lan trén hinh anh ndi soi anh sang xanh
phdéng dai do6 la phan loai cla tac gia Inoue va
phan loai clia hiép hdi thuc quan Nhat Ban (JES).
Tuy nhién phén loai cia JES la phd bién va hay
dudc ap dung trong thuc té thuc hanh lam sang,
phén loai nay dua vao su bién ddi clia ciu trdc
mach mau va ciu tric bé mat dé tién lugng do
sdu xam 18n cla ton thuong[5]. Trong nghién
clftu ctia chung t6i cling ap dung phan loai nay.

Lién quan giira moé bénh hoc sau can
thiép va hinh anh ndi soi. Két qua mé bénh
hoc sau can thiép cia ching ti cho thay loan
san biéu mé vay dd cao hay UTBM vay tai cho
chiém ty Ié cao nhat vai 48 trudng hgp (chi€ém
58.5%) ti€p theo la UTBM vay xam nhdp I&p
niém mac (pT1a) chiém 26.8%. Téng cong lai ty
|6 UTBM vay xam nhap bao goém ca I8p niém
mac va dudi niém mac la 41.5%. Két qua nay
cling tugng tu’ nhu clia Hyung Chul Park va cong
su, vdi tén thuong UTBM vay la chd yéu (73.2%)
[6]. K& qua cla Mitsuhiro_Fujishiro va cdng su
cho thay ty Ié UTBM tai cho va xam nhap chiém
ty lé chl yéu (69% cac trudng hop) [8].

Vé hinh anh dai thé trén ndi soi trong nghién
cltu clia chdng tdi cho thay tip phang 16m 0IIc va
tip phdng 16i OIIa theo phéan loai Paris cé ti 1é gap
UTBM vay xam nhap (59.4% va 66.7%) cao han
loan san do6 cao (40.6% va 33.3%), su khac biét
nay co y nghia thong ké véi p=0.001.

Vé mdi lién hé gilta danh gid d6é sau xam Ian
trudc va sau can thiép. Danh gia tip Bl (T1a)
trén noi soi thi chi cd 1 trudng hgp (chi€ém 1.8%)
ton thuong xam 14n tdi I6p ndng dudi niém mac
(T1bSm1), véi JES tip B2 (T1a, T1bSm1 trén ndi
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soi) thi co 2 trudng hgp (14.3%) xam lan tdi I16p
sau dudi niém mac sau can thiép. JES tip B2 chi
¢d 1 trudng hgp la loan san va tip A2 chicé 1
trudng hgp la UTBM vay xam nhéap (7.7%), su
khac biét c6 y nghia thong ké. C6 mdi lién hé
chat ché gilta danh gia dé sau xam lan trén noi
soi dai tan hep phdng dai (M-NBI) va d0 sau xam
Idn trén giai phau bénh sau can thiép véi p<0.05

V. KET LUAN

- Kich thuGc tén thuang trung binh 1a 29.30 +
15.02 mm. Céc tip dai thé hay gdp nhéat 1a tip
phang det OIIb (53.7%) va phang Idm OIlc
(39%). Phan loai JES hay gap nhat la tip Bl
(67,1%). C6 97.6% la t&n thuong UTBM vay tai
cho, xam lan niém mac hodc I6p néng dudi niém.

- C6 m6i lién quan mat thiét gilra d6 sau xam
Idn trén giai phau mo bénh hoc sau can thiép va
ddé sau xam lan vdi danh gid trén ndi soi anh
sang xanh dai tan hep phong dai.
KHUYEN NGH|

NOi soi anh sang xanh dai tan hep phéng dai
gilp phat hién cac tdn thuong thuc quan sém,
dong thdi danh gid t6t dd sdu xadm I&n cua tén
thuong nham chi dinh c3t tach dudi niém mac.
Chlng t6i dé xuat ki thuat ndi soi danh gia nay
cung ki thuat ESD nén dugc ap dung nhiéu hon
nlfa & nudc ta trong diéu tri cac ton thuang tién
ung thu va ung thu thuc quan sém.
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KIEN THU'C, THY'C HANH VE PHONG NGU’A CHUAN CUA PIEU DUONG
TAI BENH VIEN Y HOC CO TRUYEN TRUNG UO'NG NAM 2023

TOM TAT

Nghién clru md ta cat ngang thuc hién trén toan
bo 169 DDV tai 15 khoa ldm sang tai Bénh vién Y hoc
o truyén _trung uong tr TUr thang 03 n&m 2023 dén
thang 8 nam 2023. Muc tiéu: (1) M6 ta klen thirc thuc
hanh vé phong ngu‘a chuan diéu duBng vién tai bénh
vién Y hoc co truyén Trung Udng. (2) Phan tich mot
yeu to I|en quan dén kién thitc thuc hanh vé phong
ngtra chudn cla diéu dung. Két qua cho thay, diéu
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Poan Thi Mén', Lé Thi Binh?

duGng < 40 chiém 61 5%; nir giGi chiém 72,2%; trinh
do chuyen mén 1a cao dang/dai hoc (95, 3%); tham
nién cong tac tir 10 trd 1&n (74,6%); dudc tap hudn
phong ngtra chudn 13 97 /6%; biéu dudng khdi ndi
(46,2%), ngoai (10,1%); cb chu’ng chi hanh nghé I3
95,9%; co tai liéu phong nglta chuén tai khoa la
95,9%. Didu dudng cé kién thirc dat vé vé smh tay la
94,7%; khong dat 13 5,3%. C6 kién thirc dat vé phong
ho ca nhan la 92 9%; khong datla 7,1%. Co kién thirc
dat vé tiém an toan va phong ngura t8n thuong do vat
sac nhon la 88,8%; khong dat la 11,2%. co kién thirc
dat vé vé sinh khi ho va ho hap Ia 91 7%; khong dat
la 8,3%. c6 kién thirc dat vé sap xep ngu’dl bénh thich
hdp 1a 90,5%; khong dat 1a 9,5%. c6 kién thirc dat vé
xUr ly dung cu y t€ la 88,2%; khong dat la 11,8%. Co
kién thirc dat vé xtr ly d6 vai la 85,8%; khong dat la
14,2%. Co6 kién thic dat vé vé sinh moi truGng la
78,1%; khong dat la 21,9%. cé kién thific dat vé quan
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