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khu vuc va trén thé gidi. Nghién clu cua
Walaszek (2016), tai Ba Lan cho thay cac thu
thuat y t€ xam Ian dugc thuc hién trong dudng
h6 hap cua bénh nhéan la yéu t& nguy co dang ké
(p < 0,001) phéat trién VAP: dét lai 8ng ndi khi
quan (R=0,271), mé& khi quan (R=0,309) va ndi
soi phé quan (R=0,316), hay nghién clu tai
Trung Qudc (2017)° cling cho thay tuong tu. Tu
nhitng két qua nghién cltu nay ching toi khuyén
khich viéc sir dung an than it han, han ché dat
lai NKQ va giam thdi gian thd may cho ngudi
bénh cang it cang t6t. TU d6 lam giam ti 1€ VAP.

V. KET LUAN

Nghién cfu cho thdy cac déc diém chinh vé
ldm sang, can lam sang va moét s6 yéu té nguy
co viém phdi lién quan thd may tai Trung tam
ch6ng doc Bénh vién Bach Mai nam 2022 -2023.
Ti 18 m3c VPLQTM 13 29,4%. Tan sudt méc I
38,1 bénh nhan/1,000 ngay thd mady. Nhom
VPLQTM muobn chiém ti Ié cao (72,9%). Dung
thuéc an than, dat lai NKQ/MKQ, s6 ngay thd
may, s6 ngay nam hoi stic kéo dai la cac yéu t6
nguy cd doc lap VPLQTM (p<0,001).
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phap: tién citu can thiép, c6 ddi chling so sanh, mau
thuan tién goém 60 san phu va 60 phu nir bi benh hat
cdm sinh duc dén kham va diéu tri tai bénh vién Da
Liéu Trung Uong dong y tham gia nghlen clu tor
thang 09/2022 dén thang 07/2023. biéu tri hat com
sinh duc bang bbc bay laser CO,. Theo dbi ket qua
diéu tri cho dén khi hét ton thuong. K&t qua: O nhom
phu nir c6 thai mdc bénh hat com sinh duc trong
nhom tudi < 29 (83,4%) va ngudn lay chu yéu I3 t&r
ban tinh (66,7%). Pa phan su phan b6 hat com sinh
duc 6 am ho (87,5%). Nhdm HPV nguy cd thap chiém
22,5%, nhém HPV nguy cd cao chiém 15,0%. Cac
type thuGng gap nhiéu nhat la tpye 6 (10,8%), type
16 (7,5%), type 11 (6,7%),va type 8 (6,6%). Ngoai
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ra con cd cac type nhu 40, 57, 61,71,33,39, 82. o} phu
nit c¢d thai, da s§ cac ton thu’dng d mic dé nhe va
trung binh thi dugc diéu tri 1 [An (Nhe: 64,9% Trung
binh: 60 0%), chua phai diéu tri dén 4 Ian Mirc do
ton thuong nang dugc diéu tri tir [an 2. S8 bénh nhan
dugc didu tri khdi theo [an lugt gidm dan 13 an 1
(58,9%), lan 2 (28,6%), lan 3 (8,9%), lan 4 (3,6%).
Ty I€ diéu tri that bai la 6,7%. K&t luan: Su phan bo
hat com smh duc & phu nir co thai chu yeu ¢ am hoé
(87,0%) va am dao (53,3%). Ty & mic dd tén
thuang ndng (11,6%) dan dén co ty Ié dot diéu tri
nhidu (dot 4: 3,6%) so véi nhém phu nir khdng cd
thai. T&r khoa: hat com sinh duc, phu nir cd thai,
laser-CO;

SUMMARY
CLINICAL AND SUB-CLINICAL
CHARACTERISTICS AND RESULTS OF
GENITAL WART TREATMENT IN PREGNANT

WOMEN USING CO2 LASER

Objective: To survey the clinical and paraclinical
characteristics and results in treating genital warts in
pregnant women with CO2 Laser. Subjects and
methods: prospective intervention, controlled
comparison, convenience sample including 60
pregnant women and 60 women with genital warts
coming for examination and treatment at the National
Dermatology Hospital and agreed to participate.
Research from September 2022 to July 2023.
Treatment of genital warts with CO2 laser ablation.
Monitor treatment results until damage is gone.
Results: In the group of pregnant women with
genital wart disease in the age group < 29 (83.4%)
and the main source of infection is from sexual
partners (66.7%). Most of the distribution of genital
warts is in the vulva (87.5%). The low-risk HPV group
accounts for 22.5%, the high-risk HPV group accounts
for 15.0%. The most common types are type 6
(10.8%), type 16 (7.5%), type 11 (6.7%), and type 8
(6.6%). There are also types such as 40, 57,
61,71,33,39, 82. In pregnant women, most mild and
moderate injuries can be treated once (Mild: 64, 9%
Average: 56.3%), not having to be treated 4 times.
The level of severe damage was treated from the
second time. The number of patients cured gradually
decreased from the first time (58.9%), the second
time (28.6%), the third time (8.9%), the 4th time
(3.6%). The treatment failure rate is 6.7%.
Conclusion: The data in this study provide important
evidence about the distribution of genital warts in
pregnant women, mainly in the vulva (87.0%) and
vagina (53.3%). The rate of severe damage (11.6%)
leads to a higher rate of treatment sessions (phase 4:
3.6%) compared to the group of non-pregnant
women. Keywords: genital warts, pregnant women,
laser-CO2.

I. DAT VAN PE

Bénh hat cdm sinh duc (tén khoa hoc:
Genital Warts, Condyloma acuminata, Venereal
wart, Anogenital infection) la mét trong nhitng
bénh phd bién nhat trong cac bénh lay truyén

qua dudng tinh duc do loai virus co6 tén khoa hoc
la Human papilloma virus (HPV) gay nén'. Bénh
HCSD dugc xem la mot trong nhifng bénh gay
anh hudng nhiéu nhat dén chat lugng cudc séng
cling nhu anh hugdng dén tam ly ngudi bénh?.

UéGc tinh trén thé gidi ty 1&€ bénh hat com
sinh duc khoang 160-289 trudng hop trén
100.000 dan s6 noi chung®. Tai My, moi ném c6
khoang 500.000 dén 1 triéu trudng hgp mac hat
com sinh duc maéi. o} Viét Nam chua cd so liéu
thong ké gan day vé HCSD trong thai ky nhung
trén thuc hanh 1dm sang cd thé bt gdp tinh
trang nay.

Cung véi su phéat trién cong nghé y hoc mdi,
Ung dung laser trong diéu tri hat cam sinh duc
cling dat hiéu qua cao va st dung rong rai. Hién
nay, chua co nghién clfu nao danh gia trén doi
tugng phu nir cé thai la d6i tugng dac biét néu
diéu tri khong dung cach sé gay anh hudng dén
thai nhi. Vi vay chung t6i ti€n hanh nghién clru
v6i muc dich: "Khdo sat dic diém 15m sang, can
/am sang va két qua trong diéu tri hat com sinh
duc & phu nif ¢ thai bang Laser COz.”

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. BG6i tugng nghién ciru. Bénh nhan nir
mac HCSD dugc chdn dodn xac dinh vé 1am
sang ddc diém ton thu‘dng rd, vi tri ¢ ham moi
am ho, méi bé, mdi I6n, am vat, 15 niéu, vung
day chau hau mon, tién dinh am dao, am mon,
mang trinh, am dao.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu: nghiéu ciu
tién ciu thr nghiém lam sang cé d6i ching
trudc va sau diéu tri.

2.2.2. C6 méu va chon miu

60 san phu va 60 phu nif bi bénh hat cdm
sinh duc dén kham va diéu tri tai bénh vién Da
Liéu Trung Udng ddng y tham gia nghién citu tir
thang 09/2022 dén thang 07/2023.

2.2.3. Bién sé, chi s6 nghién ciu. Tudi,
ngudn lay, thdi gian, vi tri ton thuong, type HPV,
két qua diéu tri.

2.2.4. Cac buoc tién hanh nghién cuu.
Cac bénh nhan dudc chon vao nghién cltu theo
phudng phap chon mau thuan tién va dong y
tham gia vao nghién clfu. Thu thap s6 liéu theo
mau bénh &n, khai thac dich té va cac yéu td lién
qguan. Siéu am danh gia tinh trang thai. Kham
lam sang danh gia dang t6n thuong, vi tri, mic
dd tén thuang (Nhe: Tong dién tich cac loai ton
thuong < 1cm?; Trung binh: Téng dién tich cac
loai tén thuong>1 - 3cm?; Nang: Téng dién tich
cac loai t&n thuang >3 - 6 cm?; Rt ndng: Téng
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dién tich cac loai tén thuong > 6 cm?).

Piéu tri: An than hodc tién mé, boi té. Chuan
bi BN va sat trung. B6c bay ton thuong bang
Laser COy. Sat triing, dap gac, bang tén thuong.
Hudng dan BN cach cham séc, vé sinh & nha.
Theo ddi sau diéu tri 5 thang: danh gid sach ton
thuang.

2.2.5. Dia diém va thoi gian nghién ciu

- Dia diém: Khoa Laser va Sén Séc Da bénh
vién Da Liéu Trung Uong.

- Thai gian: tur thang 09/2022 dén thang
07/2023.

2.2.6. Phan tich va xu’' ly sé liéu. SO liéu
dudc lam sach, nhép liéu va phan tich bang phan

Ill. KET QUA NGHIEN CcUU
3.1. Phan bo bénh theo tudi

= < 29 tudi = 30-34 tudi -

‘
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-
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mém SPSS 20.

2.3. Pao dirc nghién clru: - Cac bénh
nhan dugc tu van va tu nguyén tham gia nghién
clfu méi dua vao danh sach. Moi thong tin ca
nhan clia bénh nhan dugc gilt bi mat. Moi so liéu
thu thap dudgc chi phuc vu cho nghién clu,
khong dung cho muc dich khac. Cac bénh nhan
tlr ch6i tham_gia nghién cliu hodc rat khoi
nghién cu van dugc kham, tu van va diéu tri
chu dao.

- Nghién ctru dugc thuc hién véi sy dong y cla
lanh dao BVDLTW va phé duyét clia Hoi dong dé
cuong nghién ciru Trudng Dai hoc Y Ha NGi.

= <20tudi =30-34tudi == 35tudi

e

Nhom phyu niv co thai

Nhdm phu nit Khong co thai

Biéu dé 1. Phdn bé bénh hat com sinh duc theo tudi
Nhdn xét: Phan I6n bénh hat com sinh duc xuét hién & nhdm tudi < 29 tudi, & nhém phu nir cé
thai ty 1€ nay chi€ém 83,4%, & nhdm phu nir khdng cé thai chi€ém 76,8%.
3.2. Cac yéu té lién quan dén ty 1é mac bénh HCSD

Bang 1. Ty I1é mac bénh HCSD & phu nir theo nguén Iay
Nhém PN| _ Phu nit cé thai Phu nif khong c6 thai Tong
Yé&u té n | % n T % n | % P
Nguon lay
Ban tinh 40 66,7 51 85,0 91 75,8
Khong biét 20 33,3 09 15,0 29 24,2 0,032
Tong 60 50,0 60 50,0 120 100
Thgai gian phat hién
S8m (< 8 tuan) 59 98,3 60 100 119 99,1
Muon (> 8 tuan) 01 1,7 00 00 01 0,9 1,000%*
Tong 60 50 60 50 120 100
) * Fisher's exact test
Nhan xét: - O nhém phu nit khong cé thai 100% cé

- O nhém phu nif ¢ thai ngudn lay ti ban
tinh (66,7%) va khong biét (33,3%). Con nhém
phu nir khong cé thai ngudn lay tir ban tinh
(85,0%) va khong biét (15,0%). Su khac biét
gita nhdm phu nir c6 thai va nhém phu nir
khong co thai vGi cac nguon lay co y nghia thong
ké (p<0,05).

thsi gian phét hién tdn thuong sém, nhdém phu
nit ¢ thai 1a (98,3%). Thdi gian phat hién ton
thuong mudn cdia nhém phu nit cé thai (1,7%).
Khong co su khac biét co y nghia thong ké gilra
nhom phu nit c6 thai va nhém phu nit khong cd
thai vdi thdi gian phat hién (p>0,05).

3.3. Phan b6 theo vi tri ton thuong

Bang 2. Phdn b6 HCSD theo vi tri tén thuong

HCSD| Phu nir co thai

Phu nir khong co thai

Tong

Vitri TT n | % n

| % n | % P
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Nhan xét: ba phan su phan bd hat com
sinh duc & am ho (87,5%), ti€p dén la am dao
(Hinh 1, hinh 2) (45,8%), ké dén la tang sinh
mén (15,0%) va it nhat 13 & hau mén (3,3%).
Khong cé su khac biét co y nghia thong ké vé

Am ho
Co 54 90,0 51 85,0 105 87,5 0.582%
Khong 06 10,0 09 15,0 15 12,5 !
Am dao
Co 32 53,3 23 38,3 55 45,8 0.142%
Khdng 28 46,7 37 61,7 65 54,2 !
Tang sinh mon
Co 12 20,0 06 10,0 18 15,0 0.200%
Khong 48 80,0 54 90,0 102 85,0 !
Hau mon
Co 03 5,0 01 1,7 04 33 0.619*
Khong 57 95,0 59 98,3 116 96,7 !
* Fisher's exact test

phan bd cta HCSD gilra nhém phu nit co thai va
nhdm phu nit khdng cd thai vdi cac vi tri ton
thuong.

3.4. Ty lé cac type HPV gap & phu nir
dugc nghién ciru

Bang 3. Ty Ié cac type HPV gap J phu nir duoc nghién ciru
. Phu nif c6 thai | Phu nit khong co thai Chun % trén so lugt
Cac type HPV n % n g % n % g % nhiém HPV

6 07 11,7 06 10,0 13 10,8 48,1
Cac type 11 04 6,7 04 6,7 08 6,7 29,6
nguy o 40 00 00 02 3,3 02 1,7 225 7,4
thap 57 01 1,7 00 00 01 0,8 ! 3,7
61 00 00 02 3,3 02 1,7 7,4
71 01 1,7 00 00 01 0,8 3,7
16 05 8,3 04 6,7 09 7,5 33,3
Cac type| 18 02 3,3 04 6,6 06 5,0 22,2
co nguy| 33 01 1,7 00 00 01 0,8 | 15,0 3,7
cgcao | 59 01 1,7 00 00 01 0,8 3,7
82 01 1,7 00 00 01 0,8 3,7

Nhan xét: Nhom HPV nguy cd thdp chiém 22,5%, nhém HPV nguy cd cao chiém 15,0%. Cac

type thudng gdp nhiéu nhat la tpye 6 (10,8%), type 16 (7,5%), type 11 (6,7%),va type 8 (6,6%).
Ngoai ra con co cac type nhu 40, 57, 61,71,33,39, 82.

3.5. Két qua khoi theo tirng dgt diéu tri

Bang 4. Két qua khoi theo tirng dot diéu tri

rc d6 tén Phu nir cé thai Phu nir khéng cé thai

Dot diéuu’d_ng Nhe T;%'Lg Nang Tong Nhe T;ﬁ':‘g Nang Tong
1 D4(64,9%)09(60,0%)| 00(00) [33(58,9%)25(64,1%)10(62,5%) 00(00) [35(61,4%)
2 09(24,3%)|05(33,3%)/02(50,0%)(16(28,6%)|13(33,3%)/04(25,0%)02(100%)[19(33,3%)
3 04(10,8%) 01(6,7%)| 00(00) |05(8,9%) | 01(2,6%)[02(12,5%) 00(00) |03(5,3%)

3 00(00) | 00(00) [02(50,0%) 02(3,6%)| 00(00) | 00(00) | 00(00) | 00(00)
Piéu tri khéi 37(66,1%)[15(26,8%)| 04(7,1%) [56(93,3%)39(68,4%)|16(28,1%) 02(3,5%)[57(95,0%)
Thatbai | 00(00) | 01(25,0) [03(75,0%) 04(6,7%)| 00(00) | 00(00) | 03(100) | 03(5,0%)
Téng  [37(61,7%)16(26,7%)07(11,6%) 60(100% ) 39(65,0%)[16(26,7%)/05(8,3%)|60(100%)

Nhéan xét: O phu nit cé thai, da s6 cac ton
thuong & mdc do nhe va trung binh thi dugc
diéu tri 1 [an (Nhe: 64,9% Trung binh: 60,0%),
chua phai diéu tri dén 4 lan. Mc tén thuong
nang dugc diéu tri tir [an 2. S6 bénh nhan dugc
diéu tri khdi theo s6 lan, lan lugt giam dan la lan
1 (58,9%), lan 2 (28,6%), lan 3 (8,9%), lan 4

(3,6%). Ty 1& didu tri that bai 13 6,7%.

O phu nit khdng mang thai, da s& cac tén
thuang 6 mdrc dd tén thucng nhe can diéu tri 1
lan (64,1%), tuang tu mic ton thuong trung
binh chu yéu dugc diéu tri 1 [an (62,5%). O mc
ton thuong ndng dugc diéu tri 2 [an. S& bénh
nhan dugc diéu tri khdi theo s6 [an lan lugt giam
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dan 1a an 1 (61,4%), 1an 2 (33,3%), IAn 3
(5,3%). Ty I& diéu tri that bai la 5,0%.

IV. BAN LUAN

Trong két qua nghién cltu cia chung toi
phan 16n cac phu nit cé thai méc bénh hat com
sinh duc trong nhém tudi < 29 (83,4%), 30-24
(11,6%). Phan I8n cac phu nit khdng cé thai mac
bénh hat com sinh duc trong cac nhom tudi < 29
(76.8%), 30-24 (16,6%). O ca nhom phu nir cd
thai va nhdm phu nit khdong cé thai, ty 1€ mac
bénh hat com sinh duc déu cao hon & nhém tudi
tlr <29 cho dén 35 tudi. K&t qua nay phl hdp Vi
két qua nghién clfu cda Lac Thi Kim Ngan (2021)
nhdm tudi bénh nhan thudng mac bénh hat com
sinh duc tir 18-35 chi€ém ty I€ cao nhat 71,8%*.
Piéu nay cb thé giai thich 1a do bénh hat com
sinh duc thudng gap nhiéu hon & nhém déi
tugng lao déng, thanh thi€u nién.

O nhém phu nir c6 thai nguodn lay cha yéu la
tir ban tinh (66,7%) va khong biét (33,3%). Con
nhom phu nit khong cd thai ngudn lay tir ban
tinh (85,0%) va khdng bidt (15,0%). Sy’ khac
biét gita nhom phu nit cé thai va nhém phu nit
khong co thai vGi cac nguon lay co y nghia thong
ké (p<0,05). Két qua nay khac vdi két qua cua
Ha Nguyén Phudgng Anh (2015) v&i ngudn lay
chu yéu la khong ro (36,2%), ti€p dén la ban
tinh (34,3%) va ngudn lay tU chong/vg
(19,9%)>. C6 su khac biét nay la do trong nghién
cru cua chdng toi thuc hién trén nhém phu nit
c6 thai va nhdom chiing, con nghién clu ctia Ha
Nguyén Phuang Anh (2015) thua hién trén tat ca
cac bénh nhan dén kham dong y tham gia
nghién clfu va tiéu chuén loai trir 1a loai trir cac
bénh nhéan cé thai.

Da phan sy phan bd hat com sinh duc § am
ho (87,5%), ti€p dén la am dao (45,8%), ké dén
la tdng sinh mon (15,0%) va it nhat la & hau
mon (3,3%). Khong c6 su khac biét cé y nghia
thong ké vé phan bd cla HCSD giira nhém phu
nir co thai va nhom phu nit khong cé thai véi cac
vi tri tén thuong. K&t qua nay khac véi két qua
cta Lac Thi Kim Ngan cho th&y vi tri t8n thuong
phan b6 8 moi bé, moi I6n chiém ty |é cao nhat
[an lugt la 60,0% va 52,9%, ti€p dén la am ho
(20,0%) va &m dao (16,5%)%. Piéu nay co thé
giai thich ¢ thé la do khac nhau vé khu vuc dia
ly, ving mién, nghién cllu clia ching t6i dugc
thuc hién tai mién Bac, con nghién ctu cla Lac
Thi Kim Ngan thuc hién & mién Nam.

Nhém HPV nguy cc thdp chiém 22,5%,
nhém HPV nguy cd cao chiém 15,0%. Cac type
thudng gdp nhiéu nhét la tpye 6 (10,8%), type
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16 (7,5%), type 11 (6,7%),va type 8 (6,6%).
Ngoai ra con co6 cac type nhu 40, 57,
61,71,33,39, 82. Két qua nay phu hgp vdi két
qua cua Lac Thi Kim Ngan vgi HPV type 6 va 11
chiém ty 1€ cao nhat, [an lugt la 45,9% va
54,1%. Tuy nhién, ty 1€ % cac type trong nghién
cru cta chung toi thap han do mac du da chinh
dinh bénh nhan lam xét nghiém HPV nhung
bénh nhan lai khong lam. Nguyén nhéan la do xét
nghiém HPV khdng ndm trong danh muc chi tra
clia Bao hiém y t&® ma phai mét tién dich vu lam
xét nghiém trong khi gid thanh xét nghiém HPV
cao. Vay nén mot s6 bénh nhan da khong lam
xét nghiém HPV.

VE s0 lan diéu tri, hau hét cac bénh nhan déu
dugc diéu tri tor 1-4 [an. Két qua nay tucng Ung
vGi két qua cla JW. Calkins, hdu hét cac bénh
nhan mac bénh hat com sinh duc can phai diéu tri
tlr 1 dén 4 lan thy thudc vao mirc do cla bénh’.

O lan diéu tri thd 1, ty 1€ khdi & nhdm phu
nir ¢ thai la 58,9%, nhdom phu nir khong cé thai
la 61,4%. Két qua nay phu hagp véi két qua trong
nghiém cltu cla Ferenczy vdi viéc loai bé hoan
toan mun céc & phu nir va nam gidi sau mot lan
diéu tri (51% va 38%)8. Két qua diéu tri § nhom
phu nir ¢ thai thap hon nhdém phu nir khéng co
thai & 1an 1. Diéu nay cé thé giai thich 13 do
trong thai ky, tn thuong hat com sinh duc ¢ xu
huéng phat trién nhanh, nguyén nhan cé thé do
thay ddi Hormone, tdng ndng dd Progesterone
trong mau, tang tiét dich &m dao cb tir cung,
mdi trudng 8m uGt hay giam dap (ng mién dich
trong thai ky>°, Do vay, 8 nhém phu nif co thai
thudng sé& cd tén thucng ndng hon va cd ty &
dot diéu tri nhiéu han so véi nhém phu nit khéng
6 thai. O phu nif co thai, ty 1€ diéu tri that bai la
6,7%. Nguyén nhan la do tudi thai cla bénh
nhan >32 tuan nén bac si cho chi dinh ngling
d6t laser CO; d€ dam bdo an toan cho me ma
bé, tranh nguy cd dé non va doa dé non. O
nhom phu nit khong mang thai ty Ié diéu tri that
bai la_5,0%. Nguyén nhan la do cac bénh nhan
nay van c6 quan hé tinh duc trong qua trinh diéu
tri dan dén ton thuong ndng hon, lic dén tai
kham bénh nhan da tir chéi diéu tri ti€p dgt sau
do sg dau.

V. KET LUAN

Phan 16n cac phu nif co thai mac bénh hat
com sinh duc trong nhdm tudi <29 (83,4%), va
nguon ldy chu yéu la tir chong (66,7%). Nhiing
dir liéu trong nghién cltu nay cung cdp cac bang
chirng quan trong vé su’ phan b6 hat cgm sinh
duc & phu nir cé thai chd yéu ¢ am ho (87,0%)


https://pubmed.ncbi.nlm.nih.gov/?term=Calkins+JW&cauthor_id=6804894
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va dm dao (53,3%). Ty 1& mlc dd ton thuong
nang (11,6%) dan dén co ty lé dot diéu tri
nhiéu (dgt 4: 3,6%) so vGi nhém phu nit khong
6 thai.
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MUC PO SUY GIAM NHAN THU’C O BENH NHAN
SAU PHAU THUAT CHAN THU'ONG SO NAO

Dwong Nhw Nim!, Poan Vin Anh!, Vii Minh Hai!

TOM TAT

Muc tiéu; Danh gid suy gidam nhan thic & bénh
nhan sau phau thuat chan thuong so ndo (CTSN)
b&ng thang diém danh gid tdm than ti thiéu (Mini-
mental Status Examination: MMSE) tai Bénh vién Da
khoa tinh Thai Binh. Phu'ang phap: mo ta cat ngang,
tinh trang nhan thic 80 bénh nhan sau phau thuat
CTSN diéu tri tai Bénh vién Pa khoa tinh Thai Binh
trong thai gian tuor thang 6 nam 2022 dén thang 6 nam
2023. Két qua: 80 bénh nhan gom 69 nam (86 2%),
11 nir (13,8%); ty & nam/nir xap xi 6 ,27/1; tudi trung
binh (44,36+15,68), nhdm tudi 56-65 cd ty 1& cao
nhat 33,8%. Nghé nghiép nong dan (51,2%), cong
nhan (32,5%). Tai nan giao thong la nguyén nhan gap
nhiéu nhat (65,0%). Tinh trang khi vao vién CTSN nhe
chiém (80%), CTSN trung binh 13,8%, CTSN nang
6,2%. Bénh nhan mau tu dudi mang cirng man tinh
(30%), mau tu ngoai mang cliing (20%), vét thuong
so nao (18,8%). Thap nhat la v3 lun xuong so (5%).
Két qua khi ra vién bénh nhan sau phau thuat chan
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thuong so ndo cd suy gidm nhan thic chung la
77,5%, trong dé mic dé nhe (37 5%), mic do vira
(30%), muc do nang (10%). Két Iuan MUrc do suy
glam nhan thitc & bénh nhan sau md chan thuong so
nao tuong ddi cao. Do dé, can c6 _chudng trlnh phuc
hoi chirc nang toan dién sau khi xuat vién d& nang cao
chat lugng sdng cho ngudi bénh, dac biét la nhitng
ngudi suy giam nhan thirc mirc d6 vira va nang.

Tur khoa: suy giam nhan thirc, chan thugong so
nao, di chiing chan thuang so nao.

SUMMARY
LEVEL OF COGNITIVE IMPAIRMENT IN
PATIENTS AFTER TRAUMATIC BRAIN

INJURY SURGERY

Objective: To assess cognitive impairment in
patients after traumatic brain injury surgery using the
Mini Mental Status Examination (MMSE) at Thai Binh
General Hospital. Methods: A descriptive cross-
sectional study of cognitive status was conducted
among 80 patients suffered from traumatic brain
injury undergone surgeries at Thai Binh General
Hospital during the period from June 2022 to June
2023. . Results: 80 patients including 69 males
(86.2%), 11 females (13.8%); The ratio of males to
females was approximately 6.27/1. The average age
was 44.36+15.68 years old, the 56-65 age group had
the highest rate of 33.8%. Occupation: farmer
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