VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2021

thi€u kém & nhom can thiép so véi nhdm chL'rng
Loi cam on: Nghlen cu’u thudc dé tai cap Vién
dudc ho trg béi cong ty cb phan sira Nutifood.
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KET QUA SU’ DUNG ONG NOI CO VAN TAO HINH PUONG RA THAT PHAI
TREN BENH NHAN TIM BAM SINH TAI BENH VIEN NHI TRUNG UO'NG

Tran Quang Vinh!, Poan Quéc Hung? , Nguyén Ly Thinh Truong?

TOM TAT

Muc dich: Bao cao két qud sém sau phau thuat
(PT) sur dung 6ng noi co van tao hinh derng ra that
phai trén bénh nhan tim bdm sinh tai Bénh vién Nhi
Trung ucng nam 2020. Phuaong phap Nam 2020, da
c6 1200 ca PT tim m& dugc ti€n hanh tai Bénh vién
Nhi Trung udng trong doé co 70 benh nhan (5,8%) tim
bdm sinh dugc sl dung ong néi ¢ van tao hinh
dudng ra that phai. Chlng tdi tién hanh nghién clru
cat ngang, mo ta két qua sém sau PT st dung 6ng ndi
cd van trén nhém bénh nhan nay. Két qua: C6 44
nam (62,9%) va 26 nit (37,1%). Trong d6 PT s(ra
toan bd than chung déng mach (15,7%), PT slfa teo
va hep DMP (60%), PT Ross (5 7%), PT thay van phéi
sau PT slra toan bg trudc dé (18,6%). Ong ndGi dugc
st dung 1& Contegra (91,4%), Hancock (5,7 %),
Homograft BMP (2,9%) vdi kich thudc trung binh 16
(9 — 25) mm.Tai thoi dlem PT, tudi trung binh |a 24,4
+ 33,7 [1 - 171] thdng va can néng trung binh 13 9 2
+ 6,4 [2,6 — 41,0] kg. Thai gian chay may va thdi gian
cdp chu trung binh lan lugt la 155 + 51[72-381] phut
va 81 + 47 [21-209] pht. Tu‘vong c6 5 BN (7, 1%) 4
BN tir vong trong thdi gian nam vién, 1 BN tr vong
sau khi ra vién 1 thang do viém phdi. Cac BN con lai
déu dugc theo ddi t6i thiéu 3 thang sau md. Két qua
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siéu 4m sau mé thdy ti 18 hd phéi trung binh nhe
(15,7%), khong hd _hoac hd rat nhe (84,3%). Chénh
ap trung binh qua 6ng néi 10 + 8 [1-35]mmHg. K&t
luan: su dung ong noi c6 van tao hinh du‘dng ra that
pha| tren cac bénh nhan tim bam sinh phic tap tai
Bénh vién Nhi Trung Udng la kha thi. Viéc theo doi 1au
dai la hoan toan can thiét.

U khoa Than chung ddng mach, Teo phéi, Hep
phéi, Ong néi c6 van.

SUMMARY

EARLY OUTCOMES OF VALVED CONDUIT
FOR RIGHT VENTRICULAR OUTFLOW
TRACT RECONSTRUCTION IN CONGENITAL
HEART DEFECTS PATIENTSAT NATIONAL

CHILDREN'S HOSPITAL

Objectives: To Report the early outcomes of
valved conduit for right ventricular outflow tract
reconstruction in congeniatl heart defects at National
Children’s Hospital in 2020. Methods: In 2020, 1200
cases of open-heart surgery were conducted at our
hospital, in which 70 patients (5.8%) are using the
valved conduit for reconstruct the right ventricular
outflow tract. We conducted a cross-sectional study,
describing the early postoperative resultsin this group
of patients. Results: There were 44 male (62.9%)
and 26 female (37.1%), in which Truncus (15.7%),
Pulmonary atresia or stenosis (60%) Ross’s procedure
(5.7%),Pulmonary valve replacement (18.6%). The
conduits areContegra (91.4%), Hancock (5.7%),
Homograft DMP (2.9%) with an average size of 16 (9-
25) mm. At the time of surgery, the mean age was
24.4 = 33.7 [1 - 171] months and the meanweight
was 9.2 = 6.4 [2.6 - 41.0]kg. The mean bypass time
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and cross-clamped time were 155 + 51 [72 - 381]
minutes and 81 + 47 [21 - 209] minutes, respectively.
Early death has 5 patients (7.1%): 4 patients died
during hospital stay, 1 patient died 1 month after
dischargedue to pneumonia. The remaining patients
are monitored for at least 3 months after surgery. The
echocardiography at last check-up showed that the
average rate of mild to moderate pulmonary
insufficency (15.7%), No PI (84.3%). Mean pressure
gradient across the conduitwas10 + 8 [1 - 35] mmHg.
Conclusions: Using a valved conduit to shape the right
ventricular outflow tract in complicated congenital heart
defect patients at National Children’s Hospital is
feasible. Long term follow-up is absolutely in need.

Keywords: Truncus Arteriosus, Pulmonary
Atresia, Pulmonary Stenosis, Valved conduit

I. DAT VAN DE

Tao hinh phan ndi that phai va dong mach
ph0| laki ndng quan trong cla bat cuor phau thuat
vién tim bdm sinh nao. Tiéu chudn vang trong
phau thuat ong ndi that phai — ddng mach phdi
la s dung 6ng ndi cé van tu than dugc bao
quan trong huyét tudng (cryopreserved
homograft) [1]. Tuy nhién, & tré em, kich thudc
co thé nhd thudng khdng phu hdp véi nhitng
ong ndi homograft kich thudc I6n nén con nhiéu
han ché trong viéc str dung homograft. Trong khi
dod viéc st dung 6ng ndi nhan tao nhu Contegra
(ttr tinh mach canh trong bo) hay Hancock (tir
mang tim Idn) c6 kich thuéc linh hoat (12 -
22mm) da gildp cho cac phau thudt cd chi dinh
tao hinh phan néi that phai — ddng mach phdi
tré nhola kha thi [2], [3], [4]. Trong nam 2020,
tai Bénh vién Nhi Trung Ucng da c6 1200 ca PT
tim m& dugc tién hanh trong dé cé 70 bénh
nhan (chiém 5,8%) dugc s dung 6ng ndi cd
van tao hinh dudng ra that phai. Chang toi ti€én
hanh nghién clru cdt ngang, mo ta két qua sém
sau PT sir dung 6ng ndi cd van trén nhom bénh
nhan nay.

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

2.1 Podi tugng nghién ciru. Nghién clru bao
goém 70 bénh nhan (44 nam, 26 nit) dugc phau
thuat tao hinh duGng ra that phai bang 6ng ndi
c6 van tai Trung tdm Tim mach Tré em — Bénh
vién Nhi Trung ugng trong nam 2020.

2.2 Phudng phap nghién ciru. Day la mét
nghién cltu hodi cru, cdt ngang, mo ta loat bénh
vGi cach lay mau thudn Igi. Cac bién lién tuc
dugc biéu thi bdi gid tri trung binh, dd Iéch
chuan, gia tri t6i da, t6i thi€u. Cac bién rdi rac,
bién phan loai dugc biéu thi bdi cac gia tri phan
trdm. T& vong sém sau mé dudc dinh nghia la
tor vong trong vong 30 ngay sau mo hodc trudc
thdi diém bénh nhan ra vién sau phau thuat stra

toan bd. Panh gid két qua sau md dua vao ti 1&
sdng sau mé sira toan bd, két qua siéu am tai
thdi diém khadm lai gan nhat. S6 liéu dugc thu
thap va x{r ly theo phan mém SPSS 20.0. Nghién
ctu dugc thong qua hoi dong dao ddc cla Vién
Nghién clu Sic khoé Tré em, Bénh vién Nhi
Trung uong; b6 me, ngudi giam hé bénh nhan
dugc théngtin va dong y tham gia nghién c(tu.

2.3 Phau thuat tao hinh dtrdng ra that
phai bang 6ng ndi cé van. Tat ca cac bénh
nhan déu dudc tién hanh phau thut qua dudng
md nguc gitra xuang Uc. Thiét Iap hé thdng tim
phdi nhan tao gidng nhu cac phau thuat tim mé
terdng qui khac. Doi vai nhu’ng bénh nhan dugc
mo lai thay van phdi hodc 6ng ndi, chi chay may
ho trg khong can ngu’ng tim, ching t6i chd dong
dat mét ca — nuyn vao dong mach chd va mot ca
— nuyn tinh mach vao tam nhi phai. Ddi Vi
nhitng bénh nhan kém theo tén thuong trong
tim thi chdng t6i dat mot ca — nuyn dong mach
chll va ca — nuyn vao cac tinh mach chd va
ngirng tim bang dung dich liét tim xudi dong.
Nhirng trudng hdp slra toan bé bénh t&r chiing
Fallot c6 hep ndng dudng ra that phai hodc bat
thudng dong mach vanh chay qua phéu can
dung 8ng ndi, nhitng trudng hop Teo phdi —
Thong lién that sifa toan bd thi ngay sau khi
thiét 1ap hé théng tim phdi nhan tao, ching toi
chi ddng tao hinh ma rdng hai ddng mach phdi
bdng mang tim tuci tu than va ndi vao dau trén
cla 6ng noi trude khi cap dong mach cha sau do
mdi tién hanh slra chita cac tdn thuong trong
tim. Dau trén cua 6ng ndi dugc cat g‘an phla trén
mep van nhdt c6 thé. Dau dudi cia 6ng ndi dugc
xac dinh dua vao dinh cla dudng ma pheu that
phai va cat chéo |én theo thiét dién cta 6ng ndi.
Sau khi céc tén thuong trong tim da hoan thanh,
tao hinh phan n6i két thlic bang cach ndi dau
dudi cua 6ng ndi véi dudng ma pheu that phai.
Tuy theo tinh trang cotim, chdc nang tim, nguy
c0 chdy mau sau m8é ma ching toi quyé’t dinh
doéng xuang Uc ngay hoac dong xuang Urc thi hai
khi bénh nhan sang phong hdi siic n dinh.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN
Trongnhdm 70 bénh nhan dudc nghién clu
clia chdng t6i, bénh nhan nam chiém uu thé
(62,9%). Triéu ching 1dm sang néi bat trudc mo
la tinh trang tim (52,9%) do dac diém tén
thuong bénh ly can chi dinh phau thuat (51,4%
bénh nhan dugc chi dinh phau thuat la bénh
nhan t& chiing Fallot, Teo phéi kém theo hodc
khong kém theo thdng lién that). Tudi trung vi
lGc phau thuat trong nhdm bénh nhan cua ching

231



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2021

toi la 12,5 thang véi s6 tré nhii nhi (dudi 12
thang tudi) 1a 35 bénh nhi (chiém 50%) trong do
c6 14 tré dudi 3 thang tudi (chiém 20%) va 6 tré
sd sinh (chiém 8,6%). Ti 1é tré dugc phau thuat
stfa toan bd lan dau chi€ém 67,1%. Cho thay viéc
ti€n hanh phau thuat slra toan bdcactdn thu‘dng
tim phdc tap c6 chi dinh dung 6ng ndi c6 van &
ngay thi dau cho nhém tré nhéla hoan toan kha thi.
Bang 3.1 Théng tin chung trudc mé
Bién s0/ Chi s0 Két qua

Gioi:  Nam, n (%) 44 (62,9%)
NI, n (%) 26 (37,1%)
Muc dé tim

Khong tim, n (%) 33 (47,1%)

Tim nhe - vira, n (%) 35 (50%)
Tim nang, n (%) 2 (2,9%)
TuGi trung binh ltc phau 24,4 £ 33,7 [1
thuat (thangl -171]
TuGi trung vi luc phau thuét 12,5
(thang) 35 (50%)
Tré nhii nhi (£ 12thang), n | 9,2 +6,4[2,6
(%) —41]
Can nang trung binh (kg)* | 76 + 22 [47 -
Chiéu cao trung binh (cm)* 156]

*: Bi€u thj két qua X + SD [min — max].
Bang 3.2: Chi dinh phau thuat.

Chan doan n| %
Than chung dong mach 11 | 15,7
Teo phdi (keém theo thdng lién 25 | 357
that hodc lanh vach lién that) !
TU chiing Fallot 11 | 15,7
Pao gbc dong mach — Thong lién 6 | 86
that — Hep phoi (PT Rastelli) !
PT Ross 4 5,7
Thay van phdi 13 [ 18,6
Toéng 70 | 100

Trong loat bénh nhan clta ching toi, 64 bénh
nhan (91,4%) dudc tao hinh 6ng ndi that phai —
ddng mach phdi dugc sir dung &ng ndi Contegra
(cbd cau tao tUr tinh mach canh trong cua bod), 4
bénh nhan (5,7%) dugc s dung 6ng ndi
Hancock, 2 bénh nhan (2,9%) dugc st dung
Homograft dong mach ph0| Mdc du homograft
dugdc coi la tiéu chudn vang d6i véi phau thuat
tao hinh phan ndi that phai déng mach phéi

Bang 3.3: Théng tin bénh nhan tu’ vong.

nerng kich thudc terdng 16n, ngan hang md
cung khong pha| luén ¢ san [1] VGi ddc diém
cau tao clia 6ng Contegra cé cau tric van cla
tinh mach canh trong bo gém 3 1& van thanh
manh gan tucgng dong vdi cau trdc van tim, IGp
trong ctia 6ng va cau tric van co tinh lién tuc noi
mac. Mot s6 nghién clu da chi ra tinh an toan va
kha nang thay thé cho Homograft trong tao hinh
phan ndi that phai — dong mach phdi cua 6ng
ndi Contegra, nhat la 8 nhdm bénh nhi nho tudi
[3], [5], [6]. Khi st dung, chdng toi théy thanh
dng thanh tinh mach mém mai néncac thao tac
cit va khau néi 6ng tuong dsi dé dang va co vé
it chdy mau han so vdi khi khdu néi vat liéu téng
hgp nhu thanh clia 6ng néi Hancock. Kich thudc
ctua 6ng Contegraciing da dang (tUr 12mm dén
22mm) nén viéc st dung 6ng ndi nay trong phau
thuat tao hinh phan ndi that phai — dong mach
phéi & tré nho la kha thi. Chung toi cling nhan
thady viéc str dung 6ng noi nay c6 nhiéu diém dé
dang va thuan tién cho cac phau thuat vién, ké ca
phau thuat viénchua c6 qua nhiéu kinh nghiém.

Trong nhom 70 bénh nhan dugc phau thuat
tao hinh phan ndi that phai — ddng mach phdi
bang 6ng ndi cd van, cé 4 bénh nhan tr vong
sdm sau mé trong thdi gian ndm vién. 1 bénh
nhan tr vong sau ra vién 1 thang do viém phai.
Ti Ié sOng so6t chung trong nhém nghién cru dat
92,9%. Breymann va cong su [3] bao cado trong
loat 108 bénh nhi tim bdm sinh phiic tap (than
chung déng mach, t& chling Fallot, Teo phéi, PT
Ross...) dugc tao hinh phan n6i that phai — dong
mach phGi bdng 6ng ndi Contegra ¢4 8 BN
(7,4%) tr vong s6m va 1 BN t&f vong muon. Ti
Ié song sot chung la 91,7%.

Bang 3.3 cho thay thong tin 5 BN tu‘ vong
trong nghién clfu cta chlng t6i: 4 BN mac di tat
than chung dong mach, 3 BN dudc phau thuat
trong giai doan sg sinh, cac BN déu cd can nang
thap (23kg). Nguyen nhan t&r vong sau mé chu
yéu do suy tim va shock nhiém khuan cho thay
phau thuat sira toan bd bénh Iy tim badm sinh
phirc tap va hoi sic hau phau G giai doan sd
sinh, tré can nang thap van la thach thic 16n,
can dugc cai thién hon nita.

Tén/Gidi/Tudi/Can Ch.doan Conduit Nguyén nhan tl’r vong
NGSHMAE0 | rruncustype1 | d0 | ST ECHO, shock sicy Ky s
Lﬁ.gTé.yN//Z'\,lglic_z;G Truncus type II 9 Suy tim, shock rr:ﬂlhéeénnlgxan T vong sau
Ngr.]gél\i;/l-é/’g%% Truncus type II 10 Suy tim ECIVSIl(a)ukrr]]%nglq?’h:‘zuaaua T vong
Ng.G.H/N{/2 PA-VSD type I 12 Suy tim ECMO, nhiém trung nang. T
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thang/3,0kg vong sau mé 15 ngay.
Ng.A.N/N{i/4 TU vong sau ra vién 1 thang do tang ap
thang/3,0kg Truncus type I1 12 phdi, viém phdi nang.

*: Truncus: than chung dong mach. PA — VSD: Teo phoi —

Bang 3.4. Cac théng tin trong mé va

tinh trang sau mé.

Cacchiso n Kétqua
Thgi gian chay may 70 155+ 51
(phat)* [72 - 381]
Thdi gian cap cha 57 81+ 48
(phut)* [21 — 209]
Phau thuat kém theo:
Va thong lién that 51 72,8%
Cat vach non phi dai 32 45,7%
Overhaul that phai 4 5,7%
Cat bo B-T shunt 10 14,3%
Dé hé xuong (¢ 16 22,9%
Thdi gian thd may 66 77,6t 71,4
(gid)* [5 — 408]
Thai gian ndm hoi stic _
. (ngay) 66 6 £ 4 [1-29]
i gian nam vién 5
sau MG (ngay)” 66 | 21+ 13[7-90]

*: Biéu thi két qua X £ SD [min — max]. **:

Overhaul: md rong that phai

Cac chi s6 trong phau thudt va cac bién
chirng quan sat dugc trong thdi gian diéu tri
dugc biéu thi trén bang 3.4, 3.5.Thdi gian chay
may trung binh la 155 phut, thdgi gian cap dong
mach chu trung binh la 81 phit. Ngay sau mo ¢
16 BN (22,9%) can dé hd nguc va dong nguc thi
hai sau khi sang hoi sirc 8n dinh. Cac bién ching
sau_ mé quan sat thay loan nhip 10 BN 114 2%),
nhiém trung vét mé 2 BN (2,8%), nhiém trung
ho hdp 5 BN (7,1%), nhiém khudn huyét 5 BN
(7,1%). C6 4 BN tir vong trong thdi gian ndm
vién sau mé. 66 BN con lai ¢d thdi gian thd may
trung binh la 77 gi6. Th&i gian nam hoi sUc
trung binh 13 6 ngay, thdi gian ndm vién sau mo
trung binh la 21 ngay. Cac bénh nhan sau ra
vién dugc tu van sirc khdée va kham lai theo qui

trinh cua trung tam.

Bang 3.5. Bién chirng va b vong som

sau mo.

Biénchirng n (%)

Tham phan phic mac 7 (10%)
ECMO sau mé 4 (5,7%)
Loan nhip can diéu tri thudc 5 (7,1%)

Loan nhip can dung tao nhi

tana thoi saugmo i > (7,1%)
Chay mau sau md 1 (1,4%)

Liét cg hoanh 0 (0%)
Tran dich, tran khi mang phai 4 (5,7%)
Tran dich mang tim 1 (1,4%)

Thong lién that.

Biéu hién than kinh 1 (1,4%)
Nhiém trung vét mo 2 (2,8%)
Nhiém trung xuong (c 0 (%)
Nhiém trung ho hap 5(7,1%)
Nhiém trung huyét 5(7,1%)
TU vong sém 4 (5,7%)
£

Hinh 3.1: Biéu dé Kaplan — Meier udc tinh
ti Ié song sau phau thuat.

Theo ddi 65 bénh nhan s6ng sau phau thuat
cho thay céac triéu chiing 1d&m sang cai thién,
bénh nhan an dugc va tang can. Trén siéu am
tim gan nhat cho thdy chénh ap qua 6ng noi
thap: 10 £ 8 mmHg. Trong d6 cé 2 bénh nhan
c6 chénh ap 30 mmHg va 35 mmHg chua c6 chi
dinh can thiép lai, dang dugc ti€p tuc theo doi,
cac bénh nhan con lai cé chénh dp < 20 mmHg.
Pénh gid hoat dong cua van phdi cho thay ti 18
khdng h& hodc hd rat nhe van phéi sau mé dat
84,3%, hd trung binh nhe la 10,7%. Theo dGi
ldu hon dé danh gia két qua dai han cua 8ng ndi
c6 van tao hinh phan ndi that phai — dong mach
phdi Ia hoan toan can thiét.

IV. KET LUAN

TU nhitng két qua trén cho thdy, viéc thuc
hién thudng qui phau thuat s dung ong ndi cd
van tao hinh dudng ra that phai trén nhiing
bénh nhan tim bam sinh tai Bénh vién Nhi Trung
uang la kha thi va co két qua tét. Khong cé6 mot
dng néi li tudng nao cd thé thay th€ dugc ciu
tric tu nhién, do vay mot nghién cru va theo doi
dai hon dé danh gid hiéu qua va thdi han s
dung cua cac loai 6ng nGi la hoan toan can thiét.
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THU'C TRANG PANH GIA PIEM THUONG XUYEN
TAI TRUO'NG PAI HOC KY THUAT Y TE HAI DUONG

Lé Thiy Huong*, Hoang Thi Thu Hién*

Trwong Thi Thu Hwong*, Nguyén Thi Nhung*, Pham Thi Thim*

TOM TAT

Muc tiéu: 1/M6 ta thyc trang danh gia diém
thudng xuyen tai trudng Pai hoc Ky thudt Y t€ Hai
Duong tUr ndm 2016-2019. 2/Dé xuat mot sO giai phap
nang cao hiéu qua quan Iy danh gla diém thudng
Xuyen. Phu’dng phap: nghlen clru mo ta ngang qua
khao sat y kién 144 giang vién g|ang day cac hoc
phan giai doan 2016-2019 tai Tru‘dng bH Ky thuat Y
té Hai _Dudng. Két qua 98.6 % g|ang vién da pho
blen cdng khai ty 1&, hinh th(c danh gid diém thu’dng
xuyen trong de cudng chi tiét; Hinh thdc danh gia
diém terdng xuyen bai kiém tra viét 15 phut 94.4%;
Két qua thao luan nhom 56.9%; Tra IGi cau hoi trén
Idp 34.7%; danh gla két qua tu hoc: 23. 6%; SO lan
kiém tra thudng xuyén: 1 [an: 40. 3%, hai lan trd Ien
59.7%. Céch tinh diém thu‘dng xuyen g|Lra cac giang
vién: tinh diém trung binh cong gilra cac lan klem tra:
88.9%: chi Iay diém cao nhét: 4.2%; Idy diém bai
kiém tra cudi cung 4.2%; lay diém ngau nhién: 2.8%;
Giang vién phé bién dap an, thang diém, chita bai sau
khi kiém tra: 86. 1%; tra ba| cho SV sau khi kiém tra:
70.8%; 90.3 % glang vién cho rang: can thiét ban
hanh quy dinh danh gia diém thu‘dng Xuyén.

7w khoa: kiém tra, danh gla diém thu‘dng Xuyén,
sinh vién, giang vién, Dal hoc Ky thuat Y t€ Hai Duang

SUMMARY
THE STATUS OF EVALUATING THE
REGULAR SCORE AT HAI DUONG MEDICAL
TECHNICAL UNIVERSITY

Objectives: 1/ Describe the status of evaluating
the regular score at Hai Duong Medical Technical
University from 2016-2019. 2/ Propose some solutions
to increasing the efficiency of evaluating and
managing the regular score at Hai Duong Medical
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Technical University. Methods: a descriptive cross-
sectional survey to collect opinions of all 144 faculty
members of departments directly involved in teaching
the courses from 2016 to 2019 at Hai Duong Medical
Technical University. Results: 98.6% of lecturers
have publicly disseminated the rate and form of
regular score evaluation in the detailed curriculum;
Regular score evaluation form: 15-minute written test:
94.4%; results of group discussion: 56.9%; Answer
questions in class: 34.7%; evaluation of self-study
results: 23.6%; 41.7% of lecturers disseminated
review content (limited questions) before regular
testing; The number of regular checking times: 1
time: 40.3%; twice or more: 59.7%.The way to
calculate regular scores among lecturers: calculate the
average score between tests: 88.9%: take only the
highest score: 4.2%; take the final test score 4.2%;
take the random score: 2.8%; Lecturers disseminate
answers, grading scales, and correcting papers after
the test: 86.1%; return post-testing to students:
70.8%; 90.3% of lecturers think that it is necessary to
issue regulations on how to evaluate regular scores.

I. DAT VAN PE

Hién nay, ddi mdi phudng phap day hoc la
mot yéu cdu cdp bach cd tinh chat dot pha dé
nang cao chat lugng day hoc. D8i mdi phuong
phap day hoc doi hoi phai ti€n hanh mét cach
ddng bd ddi méi tir ndi dung chuang trinh gido
trinh, phuong phap day hoc va kiém tra danh két
qua day hoc [1]. Kiém tra danh gia co vai tro rat
I&n trong viéc nang cao chat lugng dao tao. Két
qua cua kiém tra danh gid 1a co s6 dé diéu
chinh hoat dong day - hoc va quan ly gido duc

M6t trong nhitng hinh thirc kiém tra, danh gia
k&t qua hoc tap I1a kiém tra thudng xuyén, hinh
thirc danh gid nay dugc xem la danh gia qua
trinh hoc tap vi sy ti€én bd cla nguGi hoc (danh
gid qua trinh) bdi day la hoat dong danh gia dién
ra trong ti€n trinh thuc hién hoat déng giang day
mon hoc nhdm cung cap théng tin phan hdi cho
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