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tot, cac té bao trong xuang cd vai tro trong su' di
chuyén rdng cang hoat dong tét, nén viéc di
chuyén rang & bénh nhan cang tré tudi cang
thuan lgi.

V. KET LUAN

Két qua kéo rang ngam co ti Ié€ thanh cong
tuong dbéi cao, vdi ti 1€ tot dat 60%. Két qua kéo
rang ngam khong phu thudc vao vi tri va géc
truc ctia rdng ngam. Thdai gian kéo rdng ngam tur
lic bat dau kéo dén khi két thic diéu tri trung
binh mat khoang 552 ngay. Thgi gian diéu tri
khong phu thudc vao vi tri cla rang ngam,
nhung bi anh hudng bdi gdc truc rang ngam vao
tudi cia bénh nhan. Goc truc rdng ngdm cang
I6n va tudi cang cao thi thd&i gian diéu tri cang
kéo dai.
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KIEN THU'C, THAI PO VE DU PHONG PHO'T NHIEM
VO'1 MAU/ DICH TIET CO’ THE CUA SV PIEU DUONG
VA CAC YEU TO LIEN QUAN
Pinh Lé Nhat Thanh!, Nguyén Thi Thu Cic!, Lwong Vin Hoan!

TOM TAT B

Pat van dé: Phai nhiém véi mau/ dich tiét co thé
trong méi truGng y t€ Ia van dé sic khde can dugc
quan tam. Khi bi phgi nhiém, ho c6é nguy cd bi sang
chan tam ly, gay anh hudng dén chat lugng cudc séng
va lam téng chi phi guan ly. Sinh vién (SV) Diéu
du‘dng la doi tugng de bi sy c6 phgi nhiém. Nghlen
clru nham: (1) Xac dinh ty 1é kién thirc, thai do vé
DPPN v6i mau/ dich tiét cg thé cua SV pidu dufdng
(2) Xac dinh mdi lién quan glLra d&c diém nhan khau
hoc vdl kién thic, thai do vé DPPN vdi mau/ dich tiét
o thé. Poi tugng - Phu’dng phap nghlen ciru: Cat
ngang md ta, chon mau thuan tién. Tién hanh trén
298 SV Diéu du6ng ndm 2, ndm 3 va ndm 4 - Pai hoc
Y Dugc TP HCM, tir thang 2 - 7/2023. Cong cu nghién
ctu la thang do kién thic cua Vi Thi La (2021) va
thang do thai d6 cia Hoang Thi Minh Thai (2021) vé
dy phong phai nhlem (DPPN) véi mau/ dich tiét cd
thé. Phan tich s liéu b&ng SPSS 25.0, Chi-Square
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hodc Fisher’s Exact (khi >20% hé sG ky vong <5),
khoang tin cdy 95% tim cac madi lién quan. Két qua:
Ty 1€ SV cd kién thiric t6t, trung binh, kém [an lugt
3,4%; 96,0%; 0,7%; thai do tich cuc, trung lap,
khong tl'ch cuc lan lugt 11,4%; 84,2%; 4,4%. Mai lién
quan c6 y nghia thong ké (p<0,05) g|Lra nam hoc,
tién st phai nhiem, s6 lan phai nhiém vdi ki€n thic vé
DPPN v&i mau/ d|ch tiét ca thé. Cu thé, SV ndm 4 ¢
kién thic tét cao han (8,7%) SV nam 2, ndm 3
(1,0%); SV da tung phgi nhiem thi cé kién thic tot
cao han (9,4%) nhom chua tiing phaoi nhiém (0,9%),
dac biét nhém phgi nhiém > 2~I'én co kién thirc tot
(11,8%) cao han nhom phai nhiém 1 [an (5, 9%):. Két
luan: Pa s6 SV co ki€n thic ¢ mic trung binh va thai
do g muic trung Iap vé DPPN vdi mau/dlch tiét co thé.
DPdc diém nhan khau hoc cé méi lién quan véi kién
thirc v& DPPN vdi mau/dich tiét co thé.

T khoa: Kién thic, thai do, ty I&é phdi nhiém,
DPPN vd&i mau/ dich tiét cd thé

SUMMARY

KNOWLEDGE, ATTITUDE ABOUT EXPOSURE
PREVENTION TO THE BLOOD/ BODY FLUIDS OF

NURSING STUDENTS AND RELEVANT FACTORS

Background: Exposure to blood/ body fluids in
healthcare environment is a health problem that needs
attention. When exposed, they are at risk of
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psychological trauma, affecting quality of life and
increasing management costs. Nursing students are
vulnerable to exposure incidents. The study aimed at:
(1) Determining the level of knowledge and attitude
about prevention of exposure to blood/body fluids of
nursing students; (2) Identifying the relationship
between demographic characteristics and knowledge
and attitudes about prevention of exposure to blood/
body fluids. Subjects - Research methodology:
This study utilized cross-sectional description and
purposive convenience sampling. 298 nursing students
in the 2nd, 3rd and 4th years of the University of
Medicine and Pharmacy at Ho Chi Minh City, ranging
from February to July, 2023. Research tools were: Vu
Thi La's Knowledge scale (2021) and Hoang Thi Minh
Thai's Attitude scale (2021) on prevention of exposure
to blood/body fluids. Data analysis by using SPSS
25.0, Chi-Square or Fisher's Exact Test (when >20%
expected coefficient <5), 95% confidence interval
were used to identify associations. Results: The
percentage of students with good, average, and poor
knowledge was 3.4%, 96.0%; 0.7%, respectively;
positive, neutral and negative attitudes was 11.4%;
84.2%; 4.4%, respectively. There was a statistically
significant relationship (p<0.05) among the variables:
academic year, exposure history, number of exposures
with knowledge about prevention of exposure to
blood/ body fluids. Specifically, 4"-year students had
higher knowledge (8.7%) than 2nd and 3rd vyear
students (1.0%); those students who have been
exposed to blood/ body fluids had higher knowledge
(9.4%) than those students who have never been
exposed (0.9%). Especially, students with the number
of exposures > 2 times with good knowledge (11.8%)
were higher than students with 1-time exposure
(5.9%). Conclusions: The majority of students had
moderate knowledge and neutral attitudes about
prevention of exposure to blood/ body fluids.
Demographic characteristics were associated with
knowledge about exposure prevention to blood/ body
fluids. Keywords: Knowledge, attitude, exposure
rate, prevention of exposure to blood/body fluids.

I. DAT VAN PE

Phai nhiém véi mau/ dich tiét cd thé trong
moi trudng y té€ la van dé suiic khde can dugc
quan tam. Theo TCYTTG (2022), trong sO6 35
triéu nhan vién y t€, c6 khoang 3 triéu ngudi trai
qua su ¢ phdi nhiém. Khi bi phgi nhiém, ho c6
nguy cd sang chan tam ly, gay anh hudng chat
lugng cudc séng va tang chi phi quan ly. SV Diéu
duBng la d6i tugng dé bi phai nhiem. Nguyén
nhan phoi nhiém la do vat sdc nhon dam xuyén
qua da, hodc do dich ti€t ban vao niém mac,
vung da khdng nguyén ven. My Thi Hai (2016),
ty 1& SV biéu duBng phai nhiém do vat sdc nhon
la 68,9%, trong d6 90,3% phai nhiém tir 1 - 2
lan va 9,7% >4 l[an®), Nghién clfu nham: (1) Xac
dinh ty kién thurc, thai do vé DPPN vé&i mau/ dich
tiét cd thé clia SV Pidu dudng; (2) Xac dinh mdi

lién quan gitta d3c diém nhan khau hoc Vi kién
thirc, thai d6 vé DPPN vdi mau/ dich tiét ca thé.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét k& nghién ciru: Cét ngang mod ta,
chon mau thuan tién, phan tang theo nam hoc.

CG6 mau: 298 SV biéu duGng nam 2, nam 3
va nam 4 - bPai hoc Y Dugc TPHCM.

_Tiéu chuan Iua chon: Hoan thanh kiém sodt
nhiém khu&n (KSNK), da di thuc tap bénh vién.

Tiéu chuan loai trir: SV dinh chi/ théi hoc,
bao luu.

Phudng phap thu thap so liéu: thong tin
thu thap tUr thang 2 - 7/2023 bang bd cau hdi
phong van. Thai gian 15 - 20 phat.

Cong cu thu thap so liéu: thang do Kién
thifc cta Vi Thi La (2021) @ va thang do Thai
dd cda Hoang Thi Minh Thai (2021) vé& DPPN vdi
mau/ dich tiét co thé ). Téng cdng 112 ciu, bs
cuc 3 phan:

Phan A: ddc diém nhan khiu hoc, gém 7 ciu

Phan B: ki€n thirc vé DPPN vé6i mau/ dich ti€t
co thé&, gém 77 ciu, chia 1am 9 ndi dung. Moi
cdu tra I8i ding = 1 diém, sai = 0 diém. DTB
kién thic chung 1a t8ng trung binh cta toan bd
cac cdu va quy vé thang diém 10. Chia lam 3
mic do @: T6t: 8 - 10 diém; Trung binh: 5 - 7,9
diém; Kém: 0 - 4,9 diém

Phan C: thai d6 v& DPPN mau/ dich tiét cg thé,
gom 28 cau, chia lam 5 ndi dung. Thang do Likert
5 muc do, tir “Rat khdng déng y” = 1 diém, dén
“R&t dong y” = 5 diém. DTB thai dd chung la téng
trung binh cla toan b0 cac cdu. Chia lam 3 mic do
@: Tich cuc: 4 - 5 diém; Trung 1ap: 3 - 3,9 diém;
Khéng tich cuc: 0 - 2,9 diém

banh gia tinh gia tri vé ndi dung (CVI): bd
cau hoi dugc 5 chuyén gia linh vuc truyén nhiém
danh gia CVI. Két qua: I - CVI tir 0,6-0,8. Nhirng
cau hdi co két qua I - CVI < 0,8 ching toi sé
diéu chinh theo su goép y clia chuyén gia; S -
CVIs/Ave tir 0,98 - 0,99. Danh gia do tin cay noi
bo (Cronbach’s alpha): thir nghiém trén 30 SV
phu hop vdi tiéu chudn lua chon. Két qua:
Cronbach’s alpha cua kién thirc, thai do lan lugt
0,737; 0,895.

Phuong phap phan tich va xtr ly s6 liéu:
phan mém SPSS 25.0. Phép kiém Chi-Square
hodc Fisher’s Exact (khi >20% hé s6 ky vong
<5), khoang tin cay 95% tim cac mdi lién quan.

Y dic trong nghién clru: nghién clu
thong qua hoi dong dao dirc trong nghién cliu y
sinh hoc DHYD TPHCM, s6 355/HDDBD-DHYD,
ngay 20/3/2023.
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INIl. KET QUA NGHIEN cU'U
3.1. Béc di€m nhéan khau hoc
Bang 1. Pac diém nhan khdu hoc

v g Tanso| Tylé
Pac diém (n) (%)
Nam hoc
Nam 2 113 37,9
Nam 3 93 31,2
Nam 4 92 30,9
Gigi tinh
Nam 42 14,1
N 256 85,9
Tién su tiém nglra VGB
D3 tiém [ 249 | 83,6
PO an toan tai co sé thuc tap
An toan | 260 | 87,2
Tién s phoi nhiém
Co | 85 | 28,5
S0 lan phgi nhiém
1Tan 34 11,4
> 2 1an 51 17,1
Hoan canh bi phgi nhiém
Mau, dich tiét ban vao da tén
thuang/ niém mac 59 18,8
Vat sic nhon dam xuyén 41 13,1
Tién sir phoi nhiém
100% - 76.6%
80% 53,79
60% 41.3%
40% 24.8% 20.4% I
w1 ]
Nam 2 Nam 3 Nam 4

® Di timg phoinhiém ™ Chua timg phoi nhiém
Biéu dé 1. Tién su phoi nhiém

S6 lugng SV cac nam hoc cd su' chénh léch
nhe, ty 1& SV nif cao han nhiéu (85,9%) so vdi
nam (14,1%). Hau hét SV da chd dong tiém
ngura VGB (83,6%) va d0 an toan tai cd s@ thuc
tap dugc SV danh gia cao (87,2%). Ty 1& SV da
tiing phdi nhiém trong thdi gian thuc tap dang
quan tam (28,5%), SV ndm 4 phai nhiém chiém
ty 1& cao nhat (41,3%), dac biét cd SV phai
nhiém >2 [an (17, 1%). Hoan canh phgi nhiém
do mau/ dich tiét bdn vao ving da bi tén
thuong/ niém mac (18,8%) chiém ty |é cao han
so vdi vat sac nhon dam xuyén qua da (13,1%).

3.2. Kién thirc vé DPPN véi mau/ dich
tiét co thé

Bang 2. Kién thic chung vé DPPN voi

mauy/ dich tiét co thé

Kién thirc Tanso (n) | Tylé (%)
Tot 10 3,4
Trung binh 286 96

174

Kém 2 0,7
Tong so 298 100
Kién thirc ¢ timg ni dung
100% 026 Q% Q% 1.7% 2.3%
0% | 15.1% | |
80% 4339 43.6%
soéj T B 76.8%

73.5% g4.6% B6%

40% 34.9%

30%

20%

o a &
64%  wow 4%

I\hmmem CSS'.K Phong  Sociu Tlnnuc Danhgia DPanh gia E)mmx Theo dai.,
ngim  sauPN hanh chinh nguyco nguén PN dy phong danh gis

PHTSt  ®Trungbinh @ Kém

Biéu dé 2. Kién thurc 6 tirng ndi dung

SV c¢b kién thic chung vé DPPN véi mau/
dich tiét co th€ & mic trung binh (96%). Xét
riéng ting phan, duy nhat ¢ ndi dung phong
nglra phaoi nhiém, kién thic t6t chiém >50%. Vé
diéu tri DPPN, theo d6i va danh gia sau phai
nhiém, ki€n thdc toét chiém ty 1é rat thap, lan
lugt 4%, 4,7%. V& thu tuc hanh chinh, 43,6%
SV chua blet cach khai bao, lam ho sd sau phai
nhiém va 15,1% SV chua biét cach xu tri ding
sau phai nhlem

3.3. Thai do vé DPPN véi mau/ dich tiét
co thé

Bang 3. Thai dé chung vé DPPN voi

n, luep

méu/ dich tiét co thé
Thai d6 Tan s6 (n) | Ty Ié (%)
Tich cuc 34 11,4
Trung lap 251 84,2
Khong tich cuc 13 4,4
Tong so 298 100
Thai d9 ¢ timg ndi dung
100%
80% 28.5%
60%
10% 87.6% 20 1493%
63.8%
20%
19.5%
0% -39 )
Téc hai Tam quan trong cia  Xirtri, béo cao, Khanang Réo can
PN bién phép duphong dicu tri, theo ddi d61imat

Tich epre ™ Trunglap ™ Khong tich e

Biéu do 3. Thadi dé J tung néi dung

SV c6 thai d6 chung vé DPPN vé&i mau/ dich
tiét co thé & muc trung 13p (84,2%). Xét riéng
ting phan, SV cd thai do tich cuc chiém ty 1€ kha
cao & ndi dung: tam quan trong clia cac bién
phap DPPN (87,5%); vai tro xur tri, bao cao, diéu
tri va theo ddi sau phai nhiém (81,2%); cac rao
can (63,8%). Vé kha nang d6i mat trudc tinh
hudng phai nhiém thi cé dén 31,2% Sv €6 thai
do khong tich cuyc. Hau hét SV cho rang khi bj
phdl nhiém ban than s& bi nhiém bénh; lo lang,
cdng thang; tén thdi gian va tai chlnh anh
hudng dén hoc tap va cd hoi viéc lam (93,3%).
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3.4. Mdi lién quan giita dac di€ém nhan khau hoc véi kién thirc, thai do
Bang 4. Moi lién quan giira dac diém nhan khéu hoc vdi kién thuc, thai do

Kién thirc Thai do
Pic diém Tét | TB, kém p |Tich cuc [Trung lap, khéng| p
n (%) | n (%) n (%) | tich cuc n (%)

Nam hoc 0,002 1,000
Nam 2, ndm 3 2 (1,0) | 204 (99,0) 24 (11,7) 182 (88,3)
Nam 4 8(8,7) | 84(91,3) 10 (10,9) 82 (89,1)

Gigi tinh 0,367° 0,7992
Nam 0 (0,0) |42 (100,0) 4 (9,5) 38 (90,5)
NI 10 (3,9) | 246 (96,1) 30 (11,7) 226 (88,3)

Tién st tiém nglra VGB 0,6712 0,236?
Da tiém 8 (3,2) | 241 (96,8) 26 (10,4) 223 (89,6)

An toan tai cd sd thuc tap 1,000? 0,784%
An toan 9 (3,5) | 251 (96,5) 29 (11,2) 231 (88,8)

Tién st phoi nhiém 0,001° 0,687
Co 8 (9,4) | 77 (90,6) 11 (12,9) 74 (87,1)
Chua 2(0,9) | 211 (99,1) 23 (10,8) 190 (89,2)

S0 [an phgi nhiém 0,001° 0,0552
11an 2(5,9) | 32 (94,1) 8 (23,5) 26 (76,5)
> 2 13n 6 (11,8) | 45 (88,2) 3(5,9) 48 (94,1)

Mai lién quan cd x ngh|a thdng ké gilfa ndm
hoc, tién st phai nhiém, s6 [an phdgi nhiem véi
ki€én thic vé DPPN vdi mau/ dich tiét co thé
(p<0,05). Cu thé, SV ndm 4 cd kién thirc tét
(8,7%) cao han so vdi SV nam 2, nam 3 (1,0%);
SV da tiing phoi nhiém thi cd kién thirc ot
(9,4%) cao hdn nhédm chua tiing phdi nhiém
(0,9%), SV ¢6 s6 an phai nhiém > 2 [an co kién
thirc tét (11,8%) cao hon nhom phgi nhiem 1
lan (5,9%). M&i lién quan gilta d&c diém nhén
kh&u hoc vdi thai dé vé DPPN vdi mau/ dich tiét
cd thé chua dugc tim thay (p>0,05).

IV. BAN LUAN

4.1. Pic diém nhan khau hoc. Ty 1é SV
nir chiém rat cao, diéu nay lién quan dén tinh
chat dac thu cia nganh nghé biéu dudng. Vé
phan b6 s6 lugng SV thi nam 2 chi€ém ty Ié cao
nhat, ndm 4 chiém ty 1& thdp nhat, co thé do
nganh khoa hoc stfc khoe doi hoi mét sirc khée
déo dai. Sau mot thdi gian hoc tap, SV tu thay
khdng dap (ing dudc yéu cau nén chuyén nganh,
thoi hoc. DGi vai cac ca s@ thuc tap, SV danh gia
12,8% khong an toan. Van dé nay lién quan dén
nhiéu yéu t6 khach quan nhu chudi cung ing va
tai chinh ctia tirng bénh vién, tht tuc hanh chinh
trong dau thau vat tu hodac qua tai trong cong
viéc. SO SV chua tiém nglra VGB la 16,4%, mét
phan lién quan dén kinh t€ vi tiém nglra VGB &
d6i tugng ngudi I6n khéng ndm trong danh muc
bao hiém chi tra.

Chi-Square; % Fisher’s Exact

Ty 1€ SV biéu duGng da tl‘,rng phgi nhiem
chiém dén 28,5%, trong d6, SV ndm 4 chiém ty
Ié cao nhat. Seo JH (2017), ty 1€ phoi nhiém &
SV Diéu duGng la 72,5%. Nguyen Thi My
Phuong (2020), ty 1€ phgi nhiem & SV biéu
duBng 1a 51,4%®). Tong quan tai liéu cling ghi
nhan dudc t;’/ Ié SV ndm 4 ¢4 tién s phdi nhiem
cao han cac nam khac. Ty |é phai nhiém khac
nhau 6 moi nudc, moi khu vuc lién quan dén
cong tac KSNK, do an toan tai cd sd thuc tap, ky
nang chdam séc kién thdc vé phong ngtra phai
nhiém. Va SV ndm 4 da s6 thuc tap tai cac khoa
ch&m séc dac biét nén dé cé nguy cd phai nhiém
han. Trong s6 SV da tirng phgi nhiém thi nhing
SV bi phai nhiém tir 22 chiém 17,1%. II|yasu
(2020), ty 1& phai nhiém 2 [an 1a 12,5% va >3
[an 13 10,7%®. Qua dé cho thay, nha trudng,
ban lanh dao cac cg sé thuc tap can phéi hop dé
c6 bién nhitng giai phap gilp giam thi€u ty &
phai nhiém & SV.

Hoan canh phdi nhiém cung da dang: mau/
dich tiét bdn ving da dang bi ton thuong/ niém
mac (18,8%), vat séc nhon dam xuyén qua da
(13,1%). Phoi nhiém thudng xay ra trong tinh
huéng lam viéc dudi ap luc, cang thang, thi€u
nhan luc, thi€u phuang tién phong ho. Vi vay, SV
can phai diéu tiét ban than, phan bd cong viéc
hap ly, rén luyén kha nang chiu dung, nang cao
stic khoe dé thich nghi v8i méi trudng lam viéc.

4.2. Kién thic vé DPPN véi mau/ dich
tiét co thé. Ty Ié SV cb kién thirc chung vé
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DPPN véi mau/ dich tiét co thé & mirc trung binh
chi€ém cao nhat (96,0%). Két qua tucgng dong vdi
Vi Thi La (2021) thuc hién trén SV Diéu duGng
nam 4, Pai hoc Diéu duGng Nam Dinh®, nhung
thdp han Abdela A va céng su (2016) thuc hién
trén nhiéu doi tugng SV nganh y?, biéu nay cho
thay, mdc d6 kién thirc vé DPPN cua SV & cac
trudng, cac nudc lién quan dén chuong trinh
giang day vé KSNK hodac kha nang tiép thu cla
SV. Mac du & nam 2, SV biéu duGng Dai hoc Y
Dugc TPHCM da dugc hoc KSNK, xur tri phoi
nhiém nhung khi xét tirng phan kién thirc, chi
duy nhat & ndi dung phong ngtra phai nhiem, SV
c6 kién thirc tot chiém ty 1€ trén 50,0%, cac ndi
dung khac phan 16n chua dat. Cu thé, 15,1%
chua biét cach xur tri dung; 43,63/0 chua biét
cach khai bao, lam ho sd phai nhiem; dudi 5%
chua hiéu ro vé diéu tri, theo doi va danh gia
sau phai nhiém. Nhu vy cd thé thay, kién thic
vé DPPN cta SV biéu duBng da bi quén di it
nhiéu theo thdi gian, can phai dugc cdp nhat
thudng xuyén & cac dgt thuc tap bénh vién. Dac
biét, ti€t hoc vé DPPN nén Iong ghép nhiéu tinh
hudng phoi nhiém thuc t& dé SV linh hoat, nhay
bén trong cach xur tri.

4.3. Thai do vé DPPN véi mau/ dich tiét
co thé. Ty 1& SV cd thai d6 chung vé DPPN vdi
mau/ dich tiét cd thé & mirc trung 1ap chiém cao
nhat. Pham Thi Bich Ngoc (2021) cho thay SV
Diéu duBng co thai do trung Iap chiém da s6 @);
La Van Luan (2021) SV biéu duGng cé thai do
tich cuc chiém ty 1€ cao (78,65%). Nhu vay, thai
do vé phai nhiém véi mau/ dich tiét co thé lién
quan dén nhiéu yéu t6 nhu ki€n thirc, tam ly,
ban linh khi d6i mat véi tinh huéng phai nhiém,
phuang tién phong hd, k§ ndng thuan thuc... Khi
xét riéng tung phan thi thai do tich cuc chiém ty
Ié khd cao & nhitng ndi dung: tdam quan trong
clia cac bién phap DPPN (87,5%); vai tro xur tri,
bdo cao, diéu tri va theo doi sau phgi nhiém
(81,2%). Riéng d6i v6i hai ndi dung: tac hai cla
phaoi nhlem kha nang doi mat trude tinh hudng
phaoi nhlem thi co ty Ié€ thai do tich cuc thap
(dudi 20%). Cu thé, SV cam thdy lo 18ng, cdng
thang; tén kém thsi gian va tai chinh; anh
hudng dén chat lugng hoc tap va co hdi viéc lam
néu bi phai nhiem. Dac biét & nbi dung rao can,
SV cho rdng néu du cac phuong tién phong hd
ca nhan va dung cu chdm soc, co hé thong canh
bdo, cong viéc khong ap luc... thi SV sé co thai
dd tich cuc v& DPPN vd&i mau/ dich tiét co thé.
TU nhitng phén tich trén, nhdm gidp SV 6n dinh
tam Iy, tang ty |é thai do tich cuc thi nha trugng
sap x€p can dai gitra lich thi, lich hoc va lua chon
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cac cd s@ thuc tap dam bao du phuagng tién
phong hg; giang vién can gilp SV tu tin trong
qua trinh thuc tap; bénh vién tao diéu kién vé cd
s@ vat chat, moi trudng an toan. Mat khac, cac
doan thé, hdi SV can td chirc cac budi sinh hoat
ngoai khda, gidi thiéu cac trung tdm tu van dé
ho trg SV khi xay ra phdi nhiém.

4.4. Méi lién quan giira dic di€ém nhan
khau hoc véi kién thirc, thai d6. Nam hoc,
tién st phai nhiém, s6 [an phgi nhiem cé mai lién
guan cd y nghia thong ké dén kién thirc vé DPPN
v6i mau/ dich tiét co thé (p < 0,05). Theo dd, SV
nam 4 co6 kién thirc tot chiém ty 1€ cao hon so
vGi nam 2, nam 3. Gebremeskel T (2020): so vdi
SV biéu duBng ndm 2 thi SV ndm 4 cd kién thirc
VGB cao gap 14 lan (p < 0,001). SV nam cudi la
nhifng déi tugng chudn bi thi tot nghiép, do vay
ho phai 6n tap lai cac kién thic da dudc hoc,
dong thdi cé nhiéu hoc phan lam sang han, co 1€
day la cg hgi dé on nhdc lai nhiing kién thirc
phai nhiém trudc moi dot thuc tap. Két qua
nghién ctiu cling cho thdy nhom SV da ting phdi
nhiém thi cd mdc kién thirc t6t cao hon so voi
nhom con lai. Dac biét, SV c6 s6 lan phai nhiem
> 2 [an c6 muc kién thc cao hon nhém phoi
nhiém 1 [an. Su khac biét nay c6 thé do khi trai
qua su ¢§ phai nhiém SV cht dong tim kiém cac
thong tin lién quan... nhdm mong muén nang
cao kién thdc ban than, dn dinh tdm ly, an tdm
diéu tri.

Nghién cttu chua tim thdy mai lién quan giira
ddc diém nhan khau hoc vai thai do vé DPPN vdi
mau/ dich tiét ca thé.

V. KET LUAN - KIEN NGHI

Ty 1€ SV co ki€n thirc tot, trung binh, kém
[an lugt 3,4%; 96%; 0,7%; thai do tich cuc,
trung lap, khong tich cuc [an lugt 11,4%;
84,2%; 4,4%. Mdi lién quan cd y nghia thdng ké
(p < 0,05) gitta ném hoc, tién su phai nhiém, s6
[an phgi nhiém vai kién thic vé DPPN véi mau/
dich tiét cd thé. Cu thé&, SV ndm 4 co kién thirc
t6t cao hon SV ndm 2, ném 3; SV da ttrng phai
nhiém thi c6 kién thirc tét cao hon nhém con lai;
SV ¢6 s6 [an phai nhlem > 2 [an co ki€n thic tot
cao han nhém phai nhiém 1 [an. Kién nghi: (1)
SV can cung ¢ lai ly thuyét, virng tay nghg, tu
tin, tap trung lam viéc; (2) giang vién cap nhat
cac thong tu vé phgi nhiém, nhdan manh vao
nhirng ndi dung SV con han ché, thuc hanh tién
ld&m sang vé tinh hudng phgi nhiém; (3) nha
trudng d6i mdi cac hoat déng truyén théng, 16ng
ghép trong cac budi sinh hoat ngoai khda; (4)
bénh vién tao diéu kién, cung cdp day du
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phuong tién phong hg, dac biét khi c6 su’ c6 phoi
nhiém can tu van, ho trg kip thai (5) vé tha tuc
hanh chinh can don gian hda cac quy trinh khai
bao, 1ap bién ban su cd phdi nhiém.
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PAC PIEM LAM SANG, CAN LAM SANG VA TINH NHAY CAM
KHANG SINH CUA KLEBSIELLA PNEUMONIAE
GAY NHIEM KHUAN HUYET TAI CONG PONG

TOM TAT

Muc tiéu: Mo ta dic diém lam sang, can lam
sang va tinh nhay cam khang sinh & ngu‘d| benh
nhiém khu&n huyét do Klebsiella pneumoniae tai cong
dong dugc diéu tri tai Bénh vién Bénh Nh|e_t ddi Trung
udng giai doan 2018-2023. DGi tugng va phuong
phap ngh|en ctru: Nghién ciu mé ta cat ngang trén
102 ngudi bénh dugc chan doan nh|em khudn huyet
do K. pneumoniae. K&t qua : Tudi trung binh cla
ngu‘d| bénh 1a 54,82 + 12,8 tudi. Bénh ly nén hay gap
la dai thdo derng (46, 1%), X3 gan (29, 4%) va tang
huyet ap (25, 5%). T4t ca ngudi bénh déu cé biéu hién
s6t, thudng la sOt gai rét hodc rét run (68,6%). Co
quan nhiém khuan hay g3p la tiéu hoa (59,8%), ho
hap (29,4%) va than kinh (29, 6%) Ngerl bénh vao
vién thudng xuyen ¢é tinh trang glam tiéu cdu < 150
G/L (61,8%), tang bach cau véi gia tri trung binh 13
12,7 £ 6,3 G/L. 61,8% trudng hgp tang bilirubin toan
ph‘én > 17 pmol/L, 75,3% gidam albumin < 35 g/L,
trén 70% tang AST va ALT. M(c creatinin = 120
Mmol/L gap 6 13,9% ngudi bénh. 78% trudng hdp
tang CRP > 100 mg/L va 50,9% cé tang PCT > 10
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ng/ml. Ching t6i ghi nhan tinh trang gia tang tinh
khang thudc cta vi khuan K. pneumoniae trong nghlen
clu, dac biét la 7% khang carbapepem so vGi cac
nghlen clu trude d6. Két luén: Nhiém khudn huyét
do K. pneumoniae cong dong hay gdp & nguGi cao
tudi, co bénh ly nén, gy réi loan nhleu cd quan. Ty 1é
K. pneumoniae khang thugc tai cong dong ngay cang
gia tdng. T’ khod: nhiém khudn huyét, Klebsiella
pneumoniae, khang khang sinh

SUMMARY

CLINICAL FEATURES, LABORATORY
CHARACTERISTICS, ANTIBIOTIC
SUSCEPTIBILITIES OF KLEBSIELLA
PNEUMONIAE CAUSING COMMUNITY-

ACQUIRED SEPSIS

Objectives: Describe the clinical, laboratory
characteristics and antibiotic susceptibilities of patients
with community-acquired sepsis due to Klebsiella
pneumoniae treated at the National Hospital of
Tropical Diseases from 2018 to 2023. Participants
and Methods: A cross-sectional descriptive study
involving 102 patients diagnosed with sepsis caused
by K. pneumoniae. Results: The average age of the
patients studied was 54.82 + 12.8 years old. Common
underlying conditions included diabetes (46.1%),
cirrhosis (29.4%), and hypertension (25.5%). All
patients had fever, the nature of the fever was usually
chills (68.6%). Commonly infected organs are
digestive symstem (59.8%), respiratory symstem
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