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YEU TO NGUY CO’ GAY TON THU'ONG SEO THAN
O’ BENH NHAN DI TAT NU'T POT SONG BAM SINH

TOM TAT

Muc dich: Mo ta yeu to nguy cd gay seo than &
bénh nhan di tat nit dot song bam sinh. P6i tugng
va phuadng phap nghlen clru: hoi clru ho sc bénh
an cla 62 bénh nhan bang quang than kinh do di tat
nu“c d6t séng badm sinh d3 dugc phau thuat tai Bénh
vién Nhi Trung uang, tr 01/2013 - 31]03/2019 Benh
nhan dudc chup xa hinh than hinh thé dé xac dinh co
hay khong c6 ton thudng seo than. Chup niéu dao -
bang quang ngugc dong xac dinh c6 hay khong trao
ngugc bang quang - niéu quan Tlen st nhiém khuén
dudng tiét niéu. Ung dung phan mém théng ké y hoc
SPSS xUr ly s6 liéu, p < 0,05 cd y nghia th6ng ké. Két
qua co 62 bénh nhan bang quang than kinh do di tat
nut dot song bam sinh, bao gébm 45,5% tre nam va
54,5% la tré nu‘ V@i Vi tri ton thudng tuy gom 40, 3%
trl.rong hgp cé tén thu’dng tay tir dudi tuy lung 4 va
59,7% bénh nhan c6 tén thuong tuy cung cut. Ty 1é
thoat vi tay - mang tdy la 72,6% va thoat vi mg tuy -
mang tay la 27,4%; Co 18 benh nhan chiém 29,0%
seo than trén xa hinh than vdi tu0| trung xuat h|en la
5,1 + 3,1 tudi cao hon so tudi clia nhém khong co seo
than vGi p < 0,05. Co 29 trerng hdp xuat hién trao
ngugc bang quang - niéu_quan chiém 46,8% va 38
bénh nhan xudt hién nhiém khuan du‘dng tiét niéu
chiém 61,3%. Seo than lién quan dén trao ngugc
bang quang - niéu quan va nhlem khuén duong tiét
niéu vai ty 1€ lan luct la 48,3% va 42,1%, co y ngh|a
thong ke Ket luan: Trao nguoc bang quang - n|eu
quan va nhiém khuan duGng ti€t niéu la yéu t6 gay
ton thuong seo thdn & bénh nhan bang quang than
kinh do di tat nit dot song bam sinh, Tu’ khoa: trao
ngugc bang quang — niéu quan, nhiém khuan dudng
tiét niéu, di tat nit d6t séng bam sinh.

SUMMARY
RISK FACTORS CAUSING RENAL SCARRING
DAMAGE IN PATIENT WITH SPINA BIFIDA
Aim: describes risk factors that cause renal
scarring in patients with spina bifida. Subject:
retrospective medical records of 62 patients with
neurogenic bladder due to spina bifida who had done
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spina bifida surgery at the National Hospital of
Pediatrics from 01/2013 to 31/03/2019. All patients
have been done 99mTc-DMSA to evaluate renal
scaring or not. Voiding cystography shows
vesicoureteral reflux or without vesicoureteral reflux
and urinary tract infection history was taken note.
SPSS analysis with p < 0.05, statistical significance.
Results: 62 patients with neurogenic bladder due to
spina bifida including 45,5% were male and 54,5%
were female. Myelomeningocele was 72,6%, and
limpo myelomeningocele was 27,4%. 18 patients
(29,0%) presented renal scaring on DMSA with a
mean age was 5,1 £ 3,1 years (p < 0,05). 29 patients
(46,8%) had vesicoureteral reflux and 38 patients
(61,3%) bhad urinary tract infections. Renal scarring
associated with vesicoureteral reflux and urinary tract
infection with 48,3% and 42,1%, statistical
significance. Conclusion: vesicoureteral reflux and
urinary tract infection were factors that have caused
renal sacring in patients with spina bifida.

Keywords: vesicoureteral reflux, urinary tract
infection, spina bifida.
I. DAT VAN BE

Nhiém khudn dugng tiét niéu lién quan dén
trao ngudc bang quang - ni€u quan mang vi
khudn tir bang quang Ién bé than gy viém than
- bé than dan dén ton thu‘dng than, hinh thanh
seo than va day 1a hdu qua tdn thuong than man
tinh [1]. Ty Ié t6n thucng seo than & bénh nhén
bang quang than kinh do di tat nit d6t song
bdm sinh khoadng 25,5 % (3 — 81%) khi bénh
nhan trudng thanh [2]. Trong cac thdm do chan
dodn thi chup xa hinh than hinh thé la céng cu
c6 d6 nhay va d6 déc hiéu cao nhat nhdm phat
hién seo than [3]. Chinh vi vay, ching t6i thuc
hién nghién clfu nhdm muc dich: M6 ta ton
thuong seo than trén xa hinh than & bénh nhan
trao ngugc bang quang - ni€u quan va nhiém
khudn dudng tiét niéu & bénh nhan bang quang
than kinh do di tat n(t dét séng bam sinh.

Y dirc: dé tai dugc thong qua Hoi dong Pao
ddc nghién cllu sO 1446/BVNTW — VNCSKTE, tai
Bénh vién Nhi trung ucong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
HGi cl'u hO so bénh an cua 62 bénh nhan
bang quang than kinh do di tat nit d6t song
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bam sinh d& dugc phau thuat tai Bénh vién Nhi
Trung uang, giai doan tir 01/2013 - 31/03/2019.
Bénh nhan dudc chup xa hinh than hinh thé tai
Pan vi xa hinh than, thudc khoa chan doan hinh
anh Bénh vién Nhi Trung uong. Tén thuong seo
than Ia bi€u hién cua tén thuong than man tinh,
c6 biéu hién la diu hiéu hinh chém trén xa hinh
than [3]. Bénh nhan dudc chup niéu dao - bang
quang ngugc dong xac dinh tinh trang trao
ngugc bang niéu quan [4]. Nhiém khuan du’dng
tiét niéu dugc xac dinh qua dau hiéu lam sang
nhu s6t, ti€u duc, ti€u mau. Ung dung phan
mém thong ké y hoc SPSS xUr ly s6 liéu, p < 0,05
c6 y nghia thong ké.

Ill. KET QUA NGHIEN cUU

GOm 62 bénh nhan bang quang than kinh do

di tit ndt dét sdng bam sinh vdi 45,5% la tré
nam va 54,5% la tré nit, gébm 40,3% bénh nhan
¢ ton thuong tay tir dudi tdy lung 4 va 59,7%
trudng hop cé tén thuong tay cung cut. Ty 1&
thoat vi tiy - mang tay la 72,6% va thoat vi mg
tly - mang tdy 1a 27,4%. Tudi trung vi tai thoi
diém danh gia 1a 2,5 tudi (1,1 - 4,2 tudi). C6 18
bénh nhan tn thuong seo than trén xa hinh
than, chiém 29,0% vdi da sb la tén thuong 2 bén
(hinh 1). C6 29 trudng hgp trao ngugdc bang
quang - niéu quan chi€ém 46,8% va 61,3% bénh
nhan cd biéu hién nhiém khuadn dudng tiét niéu.
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trai phai bén
Hinh 1. Vi tri tén thuong seo than trén xa
hinh than

Nhén xét: c6 18 bénh biéu hién seo than
trén xa hinh than, da s0 la ton thuong than 2
bén vai 13 truGng hgp chiém ty I€ la 21%.

Hinh 2. Tén thuong seo thin 2 bén trén xa
hinh than

Tran Thi Ch, 11 tudi, thoat vi tdy - mang tdy
lung 4, ma ho sg 050109746

Bang 1. Ty Ié xudt hién nhiém khuén
duong tiét niéu & bénh nhén trio nguoc
bang quang - niéu quan

Nhiém khuan
Chup niéu dao - |dudng tié€t niéu Téng
bang quang Khong
NKDPTN NKBTN
. 22 7 29
Trao nguoc BQ - NQ| ;5 990 (24,1%) [(100,0%)
Khong trao ngudc 16 17 33
BQ - NQ (48,5%)| (51,5%) |(100,0%)
Ton 38 24 62
9 (61,3%)| (38,7%) |(100,0%)

_BQ — NQ: bang quang — niéu quan; NKDTN:
nhiém khuadn duding tiét niéu. p = 0,037

Nhidn xét: Nhu’ng tru‘dng hgp trao ngugc
bang quang - niéu quan coé 75,9% xuat hién
nhiém khuan dudng tiét niéu, khac biét véi nhdm
khong trao ngugc bang quang - niéu quan, co y
nghia thong ké.

Bang 2. Ty Ié xudt hién seo than o bénh

nhan trao nguoc bang quang - niéu quan
Xa hinh than
Chbt_;‘&nlg:aiao " | sSeo [ Khéng | Téng
g quang than |seo than

\ 14 15 29
Trao nguac BQ - NQ |48 304 (51,7%) [(100%)

Khong trao ngugc BQ| 4 29 33
- NQ (12,1%)| (87,9%) |(100%)

e 18 44 62
Tong (29,0%)| (71,0%) [(100%)

BQ-NQ: bang quang — niéu quan. p = 0,002

Nhdn xét: nhitng truGng hgp trao ngudc
bang quang - niéu quan cd 48,3% trudng hgp
xuat hién seo than, khac biét véi nhém khong
trao ngugc bang quan - niéu quan, co y nghia
thong keé.

Bang 3. Ty I€ xuat hién seo thin ¢ bénh
nhén co nhiém khuén duong tiét niéu

Xa hinh than
d?rg:e: t.lggﬁgu Seo | Khéng | Téng
; than |seo than
, 16 22 38
CoNKBTN 145 19| (57,9%) | (61,3%)
- 2 22 24
Khong NKBTN | g 3043 | (91,7%) | (38,7%)
. 18 44 62
Tong (29,0%)| (71,0%) |(100,0%)
NKDTN: nhiém khudn dudng tiét niéu.

p=0,004
Nhén xét: nerng trudng hap nhiém khuan
dudng tiét niéu co 42,1% trudng hgp xudt hién
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seo than trén xa hinh than, khac v6i nhdm khong
c6 nhiém khuan dudng tiét niéu, khac biét cé y
nghia thong ké.

IV. BAN LUAN

Két qua nghién clu cla chL'Jng t6i chi ra trao
ngugc bang guang — niéu quan lién quan dén
nhiém khudn dudng tiét niéu (bang 1) Két qua
cla ching t6i tuang tu véi két qua cla tac gia
Ma va cs (2013) khi phan tich mot s6 yéu to gay
gidn bé than — niéu quan & 120 bénh nhan di tat
nit d6t s6ng bam sinh vdi ty 1€ trao ngugc bang
quang — niéu quan la 35,0% va ty |& nhiem
khuan dutng tiet niéu la 54,2%. Trong nhém
trao ngugc bang quang — niéu quan cé 76,2%
bénh nhan c6 gian bé than — niéu quan, v@i p <
0,001. Trong nhdm nhiém khuan ducng tiét niéu
cd 58,5% bénh nhdn cd gidn bé than — niéu
quan véi p < 0,001, K&t qua nghién cru cua tac
gia_chi ra trao ngugc bang guang — niéu quan,
nhiém khudn dudng tiét niéu lién quan V@i tinh
trang gidn bé than — niéu quan c6 y nghia théng
ké [5]. Miklaszewska va cs (2016) khi danh gia
két qua cai thién tinh trang than tié€t niéu ¢ bénh
nhan bang quang than kinh do DTNDS b4m sinh
thay ty Ié trao ngugc bang quang — niéu quan la
42,6%, ty 18 nhiém khudn dudng tiét niéu cd s6t
la 33,3%, két qua nghién clru chi ra & nhu’ng
truGng hdp trao ngugc bang quang — niéu quan
mic do nang lién quan dén tinh trang nhiém
khudn dudng tiét niéu cd sét [6]. Timberlake va
cs (2018) khi theo doi bénh nhan bang quang
than kinh do DTNDS bam sinh thdy 47,0% bénh
nhan cé nhiém khudn dudng tiét niéu sét, két
qua chi ra trao ngugc bang quang — niéu quan
lién quan dén tinh trang nhiém khuan derng tiet
niéu cd sét [7]. Diéu nay co thé giai thich & bénh
nhan bang quang than kinh dan dén réi loan
chirc nang bang quang, bénh nhan khong cé kha
nang lam sach bang quang gay tén du’ nudc ti€u
dan dén nhiém khuan du’dng tiét niéu tai dién va
man tinh tir d6 thay d6i cdu trdc phan ndi bang
guang — niéu quan gay trao ngugc bang quang —
niéu quan va gian bé than — niéu quan.

Ty |é trao ngugc bang quang — niéu quan
trong nghién clfu clia ching t6i la 29 bénh nhan
chiém 46,8% nhom nay co 48,3% trudng hgp
seo than, p = 0,002 (bang 2). Két qua cua chuing
toi tuong tu véi két qua cla cac tac gia nhu
Delair va cs (2007) khi phan tich yéu t6 nguy cg
ton thuong than & 21 bénh nhadn DTNDS bim
sinh. Két qua thay ty |é trao ngugc bang quang —
niéu quan mdc do nang III - V la 71,4%, ty 1€
gian bé than — niéu quan 1a 61,9% cd lién quan
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dén tén thuong than cd y nghia théng ké [8].
Kanaheswari va cs (2015) khi nghién ctu 35
bénh nhan c6 seo than va bénh thdn man tinh &
bénh nhan bang quang than kinh do DTNDS bam
sinh c6 18 bénh nhan chiém 51,4% trudng hgp
trao ngudc bang quang — niéu quan, trong do6 cé
13/18 bénh nhan c6 muc do trao ngudc bang
guang — niéu quan do III hodc IV - V. Két qua
nghlen ctru chi ra mirc do6 trao ngudgc III hodc IV
- V ¢6 lién quan dén ton thuong théan [9]

Ty 1& nhiém khudn dudng tiét niéu trong
nghién clu clia ching t6i la 38 bénh nhan
chiém 61,3%, nhom nay co6 42,1% bénh nhan
seo than, lién quan cé y nghia théng ké (bang
3) Két qua nghién ctu clia Prakash va cs (2017)
cung cho thdy trao ngugc bang quang — niéu
quan va nhiém khudn dudng tiét niéu lién quan
dén tén thuong seo than trén xa hinh than [10].
Cristiane va cs (2007) khi nghién cttu 120 bénh
nhan bang quang than kinh trong d6 79,2%
thodt vi tly - mang tdy, ty I ton thudng seo
than 13 31% vdi tudi trung binh la 7,2 tu0| trao
ngugc bang quang - niéu quan va nhiém khuan
dudng tiét niéu cé méi lién quan ton thuong seo
than co y nghia théng ké [1]. Nhu vay, két qua
nghién clfu clia ching toi va mot s6 tac gia chi ra
trao ngugc bang quang — niéu quan, nhiém
khudn dudng tiét niéu la yéu td lién quan dén
ton thuang than, tuy 8 mot s6 tac gia chi ra mic
dd trao ngudc do III hodc IV - V c¢b lién quan
dén tdn thucng than. Piéu nay cd thé do tinh
trang trao ngugc bang quang — niéu quan la yéu
t6 thuan Igi mang vi khun Ién hé thdng bé thén,
niéu quan dan tdi tinh trang viém than - bé than
va gy tdn thuong than.

V. KET LUAN

Trao ngudc bang quang - niéu quan va
nhiém khudn dudng tiét niéu la yéu t& gay ton
thudgng seo than & bénh nhan bang quang than
kinh do di tat ndt d6t séng bam sinh.
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TOM TAT.

Muc tiéq: Nghién ctru dugc thuc hién nhdm m6
td nhu cau ho trg vé CTXH cta NBNT tai Bénh vién
Trerng bai hoc Y - Dugc Hu€. Phudng phap
nghién ciru: Nghién citu md ta cit ngang trén 210
NBNT tr thang 11/2022 den thang 7/2023 bang bd
cau hoi phong van c6 cau trdc dugc soan dua trén
Thong tu 43/2015/TT-BYT cla B6 Y té€. K&t qua: Nhu
cau ho trg vé CTXH ciia NBNT tai BV Trudng Pai hoc Y
Dugc Hué€ la kha cao, trong dd, nhitng nhu cau chiém
ty lé cao nhat la nhu cau thuc hién quy tac Ung xr cla
NVYT tai BV ( 97,6%), nhu cau dugc hoi tham vé tinh
hinh stic khoe (94,2%), nhu cau dugc tu van chinh
sach BHYT té (92,9%), nhu cau dugc truyén thong, tu
van cac thong tin ve phong, chong benh tat dang diéu
tri (91 0%), nhu cau dugdc két n6i véi NVYT trong
trudng hop can thiét dé hd trg cdng tac didu tri
(74,4%), .nhu cau dugc dong vién, chia sé khi co
vudng mac véi NVYT (55 2%), nhu cau ho trg chi phi
didu tri (58,5%), nhu cau ho trg chi phi sinh hoat
(49,5%) va nhu cau ho trg sut &n mién phi (44,7%).
Két luan: Nhin chung, NBNT tai BV Trufdng bai hoc Y
— Dugc Hué cb nhu cau dugc dap u‘ng vé cac hoat
dong CTXH tai BV 1a kha cao, do d6, BV_can co k&
hoach cu thé dé dap (ng cac nhu cau hd trg CTXH
cho NBNT theo Théng tu 43 clia B Y té.

T khoa: Nhu cau, céng tac xa hdi trong bénh
vién, ngudi bénh ndi tra.

1Truong Dai hoc Y - Duoc, Pai hoc Hué
2Bénh vién Truong Pai hoc Y - Duoc Hué
3Truong Pai hoc Y t€ Cong cong
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SUMMARY
THE NEED FOR SOCIAL WORK SUPPORT
AMONG INPATIENTS AT HUE UNIVERSITY
OF MEDICINE AND PHARMACY HOSPITAL

IN 2023

Objective: The study aimed to describe the
needs for social work support among inpatients at the
Hue University of Medicine and Pharmacy Hospital in
2023. Methodology: A cross-sectional descriptive
study was conducted on 210 inpatients from
November 2022 to July 2023 using a structured
interview questionnaire based on Circular 43/2015/TT-
BYT of the Vietnam Ministry of Health. Results: The
social work support needs of inpatients was generally
quite high. Among these needs, the highest
proportions were as follows: the need to adhere to
hospital rules and regulations of medical staff
(97.6%), the need for inquires about the health status
(94.2%), the need for consultation on health
insurance policies (92.9%), and the need for
communication and guidance on disease prevention
and treatment (91.0%). Additionally, 74.4% of
inpatients expressed a desire to connect with
healthcare professionals when necessary to support
their treatment, 55.2% indicated a need for
encouragement and assistance in overcoming
obstacles, 58,5% required financial assistance for
medical treatment costs, 49,5% needed financial
support for living expenses, and 44,7% required free
meal provisions. Conclusion: In general, inpatients at
the Hospital of Hue University of Medicine and
Pharmacy have a high demand for social work
activities within the hospital. Therefore, the hospital
should develop specific plans to meet the social work
needs of inpatients in accordance with Circular 43 of
the Ministry of Health. Keywords: needs, social work
in hospital, inpatient.
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