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GIA TRI PCO; PO QUA DA VA CAC THONG SO LAM SANG, KHi MAU PONG
MACH TREN BENH NHAN PO'T CAP BENH PHOI TAC NGHEN MAN TINH

Nguyén Vin Nam!, Pé Ngoc Son?, Bui Thi Hwong Giang!

TOM TAT.

Muc tiéu: Mo ta mdt s6 dic diém 1am sang, khi
mau dong _mach va PCO; qua da (PtcCOz) & ngudi
bénh dgt cap bénh phdi tac nghen man t|nh Phu’dng
phap ngh|en cru: Nghién clfu mé ta ngau nhién loat
ca bénh trén 30 bénh nhan dugc chan dodn ddt cap
COPD theo tiéu chudn GOLD 2022 nhap vién vao
Trung tam Hai suc tich cuc - Bénh V|en Bach Mai trong
thai gian tuor 11/2022 dén 08/2023. Danh gia cac chi s6
Iam sang, khi mau doéng mach va g|a tri PtcCO,. Két
qua: Trong s6 30 bénh nhan du tiéu chudn tham gia
nghlen clru, tudi tr 49 — 93 (trung binh 70,3 £ 9,7)
nam, 88 Ian do va so sanh da dugc thuc h|en Bénh ly
kém theo chut yéu 1a téng huyét ap (26,7%), dai thdo
dutng (20,0%), suy tim (13,3%). Dua theo phan loai
dot cap COPD thdy 83,33% bénh nhan co dgt cap
muc do nang, 16,67% bénh nhan c6 dgt cap mic do
trung binh. Da s6 mau khi mau cé tang PaCO;
(72,7%) va giam PaO; (44,3%), gia tri PaCO; trung
binh 55,8 + 13,3. Gia tri PtcCO; trung binh la 52,6 +
13,1 (30,2 — 82,0). Gia tri PtcCO; trung binh cia nhém
thd may xam nhap, thd NIV/HFNC va thd oxy
kinh/mask lan Iugt la 54,2 + 13,0; 51,7 £ 12,9 va
42,6 + 10,8. Két ludn: Hau hét benh nhan ddt cap
COPD I3 ngerl cao tudi v8i nhiéu bénh dong mac va
c6 dgt cdp mic do nang. Tang PaCO2 mau va gidm
Pa02 mau la thudng gap. Nhdm bénh nhan thd may
Xxam nhép cd két qua PtcCO; cao han nhdm bénh
nhan c6 phudng thirc thong khi khac.

Tur khoa: PCO; do gua da, PtcCO, khi mau dong
mach, dgt cap bénh phéi tic nghen man tinh, COPD
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transcutaneous PCO2 (PtcCO2) on patients with acute
exacerbation of chronic obstructive pulmonary disease
(COPD). Method: A case series of 30 patients
diagnosed with COPD exacerbation based on the
GOLD 2022 criteria. These patients were admitted to
the Center for Critical Care Medicine at Bach Mai
Hospital from November 2022 to August 2022. The
study aimed to evaluate clinical indicators, arterial
blood gas parameters, and PtcCO2 values. Results:
Among the 30 eligible patients enrolled in the study,
aged between 49 and 93 years (mean 70.3 = 9.7
years), a total of 88 measurements and comparisons
were conducted. The main comorbidities observed
were hypertension (26.7%), diabetes (20.0%), and
heart failure (13.3%). Based on the severity
classification of COPD exacerbations, 83.33% of
patients experienced severe exacerbations, while
16.67% had moderate exacerbations. The majority of
blood gas samples showed increased PaCO2 (72.7%)
and decreased Pa02 (44.3%), with an average PaCO2
value of 55.8 + 13.3. The average PtcCO2 value was
52.6 + 13.1 (ranging from 30.2 to 82.0). The mean
PtcCO2 values for the invasive mechanical ventilation,
non-invasive ventilation/high-flow nasal cannula, and
oxygen therapy with goggles/mask groups were 54.2
+ 13.0, 51.7 £ 12.9, and 42.6 + 10.8, respectively.
Conclusions: Most patients with COPD exacerbations
admitted to the ICU are elderly with multiple
comorbidities and severe exacerbations. Increased
PaCO; and decreased PaO, are common. The group of
patients undergoing invasive mechanical ventilation
had higher PtcCO; results compared to the group of
patients using other ventilation methods.

Keywords: transcutaneous PCO;, PtcCO,, arterial
blood gas, chronic obstructive pulmonary disease
exacerbation, COPD

I. DAT VAN PE

Dot cidp bénh phdi tdc nghén man tinh
(COPD) la tinh trang cap cu thudng gap tai cac
dan vi cdp clu va hoi surc tich cuc (HSTC). Ti lé
tr vong cua ngu’di bénh dot cap COPD nhap
khoa hoi strc cap clu con kha cao, khoang 16-
80% [11,[2]. Chi s6 Ap suét rleng phan khi
carbonic trong xét nghiém khi mau dong mach
(PaCOz) la mdt trong nhiing tiéu chuén dé danh
gia mdc d6 nghiém trong cling nhu theo doi dien
bién cla dot cap COPD, tuy nhién ldy khi mau
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déng mach la mot tha thuat xam Ian, gay dau va
chi danh gia tai mot thdi diém.

Theo d6i PCO2 qua da (PtcCO2) la mot
phuang phap dung cdm ('ng nhiét trén da nhdm
tdng dong mau dén td chilic da va dudi da, tir do
tang cudng khuéch tan khi CO2 tr mau mau ra bé
mat da. Khi CO2 sé dugc hap thu bsi mot dién cuc
hda hoc cé chlra cac chat dién phan, qua do tinh
ra chi s6 PaCO2 trong mau. Day la mot phuong
phap cd nhiéu uu diém nhu: khdng xam 18n, gilp
theo doi lién tuc, khong can thuc hién 1dy khi mau
dong mach, khong gdy mat mau, khong gay dau
[3]. Do dé chung t6i ti€n hanh nghién clu vdi
muc tiéu: M6 td mot sé dic diém 1dm sang, khi
mau déng mach va PtcCO: & ngu6i bénh dot cap
bénh phdi tac nghén man tinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucgng nghién clru

Tiéu chudn lua chon: - Ngusi bénh dugc
chan doéan dgt cdp COPD thoa man tiéu chuan
chan doan ctia GOLD 2022 diéu trj tai Trung tdm
H6i stc tich cuc, Bénh vién Bach Mai

- NguGi bénh va/hodc gia dinh tu nguyén
dong y tham gia nghién ctru

Tiéu chuén loai tra:

- Ngudi bénh chan doéan lao phéi, hen phé
quan, gian phé quan, xd phai

- Ngudi bénh cé bénh ly tim mach nang két
hgp: tang huyét ap khéng dudc kiém soat, con
dau that nguc, nhdi mau co tim, cd shunt déng
mach-tinh mach,...

- Ngudi bénh ¢ tinh trang gidam tudi mau t6
chirc da nai gén cam bién: sdc, ha than nhiét, st
dung thudc van mach, bénh ly dong mach ngoai
bién,...

2.2. Phucong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
loat ca bénh

Thoi gian nghién ciu: TU thang 11/2022
dén thang 08/2023

Dia diém nghién cdu: Trung tdm Hoi slic
tich cuc — Bénh vién Bach Mai

Cac budc tién hanh nghién cuu:

- Thiét bi theo d&i CO2 hiéu chuan tu déng
(theo khuyén nghi clia nha san xuat)

- Gdn cam bién vao vi tri vung da dudi
xugng don 2 — 4 cm

- Vung da gan cam bién dugdc lam ndng dén
nhiét do 42°C trong thdi gian 2 — 10 phat gay
gian mach cuc bd dé tang tinh thdm thiu cla da
dai véi CO2

- Chd tdi thiéu 20 phit dé 6n dinh cac théng s§

- Mau khi mau déng mach dugc Idy tir dong
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mach quay nifa cd thé cling bén véi vi tri gén
cam bién

- Gia tri PtcCOz trén man hinh va mét s6 chi
s6 1am sang dugc ghi lai tai thai diém I&y khi mau.

- Mau khi mau dong mach ngay lap tuc
dugc phan tich

2.3. Phan tich so liéu:

- Xr ly s6 liéu theo phan mém théng ké
STATA v.17.0 -

- Chi s8 PtcCO; va PaCO. dugc biéu dien
dudi dang trung binh + d6 léch chun véi phan
phSi chuan; trung vi, t& phan vi véi phan phdi
khéng chuan.

- Bién s0 dinh tinh dugc trinh bay dudi dang
sO trudng hgp va ty 1€ %

- Kiém dinh T-test vGi cac bién lién tuc cé
phan bd chuan, cac phan bd khdng chudn dugc
so sanh bang test Mann-Whitney.

- Cac thuat toan khac: tinh ty |1é phan tram,
gia tri trung binh, do léch.

- Tat ca cac phan tich théng ké dugc thuc
hién 8 mdc y nghia 95%, va p < 0,05 dudc coi la
cd y nghia.

2.4. Pao dirc nghién cilru. Nghién cliu da
dugc thong qua bdi Hoi dong dé cuang nghién
cttu Trudng Pai hoc Y Ha NOi va Hoi dong khoa
hoc va dao dirc bénh vién Bach Mai. Nghién ctu
chi dugc thuc hién khi c6 sy dong y cla ngudi
bénh va/hodc ngudi nha ngudi bénh va chi nham
phuc vu cho muc dich diéu tri cho nguGi bénh,
khdng gay nguy hiém cho ngudi bénh.

1. KET QUA NGHIEN cCUU

TUr 10/2022 dén 10/2023, c6 30 bénh nhan
dot cap COPD dap ('ng du tiéu chudn dugc dua
vao nghién clu, trong dé c6 28 bénh nhan nam
chiém 93,33%, 2 bénh nhan ni chiém 6,67%,
tudi trung binh 13 70,3 £ 9,7 (Bang 3.1). Tong
cong c6 88 [an do chi s6 PtcCO2 da dugc thuc hién.

Bang 3.1. Bic diém IAm sang chung cua
doi tuong nghién ciru

Tudi (nam), trung binh £

SD (khoang gia tri) | 03%9/7 (49-93)

Nam/Nir, n (%) 28(93,33)/2(6,67)
BMI* (kg/m?), trung binh 20,1+3,3
+ SD (khoang gia tri) (13,8-25,9)
Nhe can (< 18,5) n=_8
Binh thuGng (18,5 — 22,9) n=15
Thira can (23 — 24,9) n=3
Béo phi (= 25) n=4

Lam sang thai diém vao HSTC, trung binh
+ SD (khoang gia tri)

Huyét dp tam thu (mmHg) [128+18 (162-92)

Huyét ap tam truong (mmHg) | 75+11 (100-55)
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Nhip tim (nhip/phut)

110£17 (69-138)

Phi dai tién liét tuyén n=2(6,67%)

SpO2 (%)

93%4 (80-100)

Phan loai mirc d6 suy hé hap**
(thgi diém vao HSTC)

de doa tinh mang

Khong suy ho hap n=0

Suy ho hap cap — Khong co n=17
dau hiéu de doa tinh mang B

Suy h6 hap cap — Co dau hiéu n =13

Phuong thirc thong khi thai diém 1dy mau

Thd may xam nhap n = 68

Th& may khong xam nhap =10
(NIV)/HFNC

Oxy kinh/mask n=10

Thai gian diéu tri (ngay),
trung binh + SD (khoang
gia tri)

6,90+3,01 (4-19)

*IDI & WPRO 2000, ** GOLD 2022

Nhan xét: Ti |é bénh nhan dudc phan loai
thu6c nhém suy h6é hap cdp khong co dau hiéu
de doa tinh mang va nhom suy hé hap cap co

dau hiéu de doa tinh mang tuang ducng

80
70

60

16,67%
n=5

0%
n=0

Nhe

Trung binh

nhau.
83,33%
n =25

Nang

Biéu db 1. Phéan loai dot cap COPD
Nhan xét: bgt cap mic do nang la chu yéu

(83,33%).

Bang 3.2. Bénh Iy man tinh mac kém

Tang huyét ap

n = 8 (26,7%)

Dai thdo dudng

n = 6 (20,0%)

Suy tim

n = 4 (13,3%)

Suy than

n = 3 (10,0%)

Bang 3.5. Gia tri PtcCO: va Iam sang

Bénh ndi khoa khac n = 13 (43,33%)

Nhan xét: Tang huyét ap la bénh ly man
tinh mac kém phd bién nhat & bénh nhan dgt
cap COPD (26,7%). Hau hét cac bénh nhan co
thém bénh ly n6i khoa khac keém theo (43,33%).
Bang 3.3. Pdc diém két qua xét nghiém mau

. Khoang
Gia tri gia tri
SO lugng bach cau
; : 14,70+ 7,30-32,7
o (E/L) ,70£6,66 | 7,30-32,70
Ti |é bach cau trung ]
tinh (%) 85,59+10,19| 54,9-96,5
Hemoglobin (g/L) [112,67+25,30, 58 - 165
CRP 31,16%35,70(1,09-131,90
PCT 2,29+2,82 | 0,16-8,90

Nhén xét: Phan I6n_bénh nhan cé tinh
trang dot cap COPD boi nhiém.

Bang 3.4. Bac diém khi mau déng mach
cua doi tuong nghién ciau

N SO trudng | Tilé
bac diém hap (n) (%)
pH 7,42+0,07 (7,26-7,62)

Nhiém kiém (> 7,45) 11 11,4
Nhiém toan (< 7,35) 30 34,1
Binh thudng (7,35 — 7,45) 47 54,5
PaCO; 55,8+13,3 (33-91)

Tang (> 45) 64 72,7
Binh thuGng (35-45) 22 25,0
Giam (< 35) 2 2,3

Pa0: 82,7+17,5 (45-157)

Tang (> 100) 11 12,5
Binh thuGgng (80-100) 38 43,2
Giam (<80) 39 44,3
HCOs- 36,4£8,6 (22-57)
Lactat 1,6+1,3 (0,4-8,3)

Nhan xét: Pa s6 két qua khi mau dong mach
¢6 tinh trang tdng PaCO2. Két qua khi mau cd tinh
trang giam PaO: chién ti 1& I6n nhat. 34,1% két
qua mau khi mau co tinh trang nhiém toan.

Trung binh Khoang gia tri
Gia tri PtcCO> | n=88 52,6 £ 13,1 30,2 - 82,0
Theo phan loai mirc do suy ho hap thai diém nhap HSTC***
Suy h6 hap — Khong c6 dau hiéu de doa tinhmang | n =17 44,2 + 8,5 30,2 - 55,8
Suy h6 hdp — Cé dau hiéu de doa tinh mang n=13 66,2 £ 9,9 54,2 - 82,0
Theo phudng thirc thong khi
Th& may xam nhap n = 68 54,2 £ 13,0 30,2 - 82,0
Thd may khéng xam nhap (NIV)/HFNC n=10 51,7 £ 12,9 32,6 — 68,2
Oxy kinh/mask n=10 42,6 £ 10,8 31,2 - 58,8
*** GOLD 2022

Nhén xét: Gia tri PtcCO> trung binh cao han
G nhédm bénh nhan dugc phan loai suy ho hap cé

dau hiéu de doa tinh mang va nhém c6 phudng

thirc thong khi thd may xam nhap.

197



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2024

IV. BAN LUAN

Nghién cttu trén 30 bénh nhan dgt cap COPD
dugc ap dung phudong phap do CO: qua da tai
Trung tdm Hoi slc tich cuc, Bénh vién Bach Mai
tr thang 10/2022 — 10/2023 chuing t6i nhan thay
ddc diém cla ddi tugng trong nghién clu nay
tugng doéng vdi cac nghién clu khac tai Viét
Nam vé dot cdp COPD. Tudi trung binh trong
nghién clru cua ching toi la 70,3 + 9,7 tudi, 16n
nhat 1a 93 tudi, nho nhét la 49 tudi, da sd bénh
nhan trén 60 tudi, trong dé 60,3% bénh nhén
thudc nhém tudi 60-75 tudi. Ti 1é nam giGi chiém
93,33% va nit chiém 6,67%, diéu nay cd thé lién
quan dén ti Ié va mdc do hat thudc 1d nhiéu hon
6 nam gidi tuang tu vdi phan I18n cac nudc trén
thé gidi. Theo nghién clftu cua Vi Phi Hung, Chu
Thi Hanh (2022) tai Trung tdm HO hdp — Bénh
vién Bach Mai ghi nhdn nhém bénh nhan > 60
tudi chiém da s6 vai 88,7%, trong dé 88,7%
bénh nhan nam, 11,3% bénh nhan nir [4]. Theo
nghién clu cua Oren Fruchter va cOng su
(2011), tudi trung binh 13 65,1 + 6,4 tudi [5].

Dua vao phan loai mic d6 nang dot cap
COPD theo GOLD 2022 chung t6i thu dugc két
qua: 25 bénh nhan thuéc mic d6 nang (chi€m
83,33%), 5 bénh nhan thudc mirc d6 trung binh
(chiém 16,67%). Trong 30 bénh nhan, 62,7%
bénh nhan cb bénh ly dong méc, trong do
26,7% bénh nhan tang huyét ap, 13,3% suy tim,
20,0% bénh nhan dai thao dudng. Nghién ciu
cla Nguyén Lan Hiéu, Phan Thu Phuagng va cong
su’ (2023) ciling ghi nhan két qua tuong doéng,
trong d6 bénh ly tim mach la nhém bénh dong
mac hay gdp nhat (66,02%) vdi 50,49% tang
huyét ap, 7,77% suy tim, 14,56% dai thao
dudng [6]. Két ludn cta nhiéu nghién cltu trén
thé& gidi cling chi ra rang tang huyét ap 1a yéu to
nguy cd lam tang ti 1€ t& vong & cac bénh nhan
dot cap COPD [7].

Nghién cltu clia ching t6i cling cho thay s6
lugng bach cdu cd gia tri trung binh 14,70 +
6,66 G/L, chi s6 viém CRP va PCT c6 gia tri trung
binh 1an lugt 1a 31,16 + 35,70 mg/dl, 2,29 +
2,82 ng/ml. Gid tri s6 lugng bach cau trong
nghién ctu clia chdng t6i cao han so vdi két qua
nghién clfu cta Vi Phi Hung, Chu Thi Hanh
(2022) 13 11,95 + 4,18 [4], Ha Thi Tuyét Trinh
(2015) 1a 12,093 + 4,56 G/L [8]. Chi s6 CRP
trong nghién ctu cla chlilng toi cﬁng cao han so
vGi két qua nghién cllu cta Nguyen Lan Hiéu,
Phan Thu Perdng va cong su la 593 + 8,28
mg/dl [6] va nghién clru clia Nguyén Thly Vinh
(2010) CRP trung binh la 5,34 + 1,75 mg/dI [9].

Trong nghién ctu cla chL'mg t6i, ghi nhan 88
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mau két qua khi mau dong mach. Da s6 (44 3%)
mau két qua cé gidam Pa02 va 72,7% mau két
qua cé tang PaCO2. Gia tri trung blnh cla PaCO:
55,8 £ 13,3 mmHg, I8n nhat la 91 mmHg. Gia tri
trung binh clia mét s6 chi s6 khi mau khac: pH
7,42 £ 0,07, PaO; 82,7 £ 17,5, HCOs 36,4 =
8,6, lactat 1,6 = 1,3. Két qua nghién clru cua
ching t6i tuong tu két qua cia mét sb tac gia
khac: Hoang Thay, Nguyén Viét Nhung (2022):
pH 7,40 £ 0,05, PaCO. 46,04 = 11,84, PaO:
82,27 + 11,84, HCOs™ 27,34 + 5,11 [10]. Nghién
clfu ctia Hamish Brown va cOng su (2018) két
qua khi mau dong mach & nhitng bénh nhan dgt
cap COPD mic do nang: pH 7,39 + 0,75, PaO:
121 £ 90,05, PaCO: 63,06 + 21,40, HCOs 23,86
+ 11,82, Lactat 2,59 £+ 7,43.

Nghién clru cia ching t6i cling ghi nhan 88
gid tri PtcCO; tudng Ung véi 88 mau khi mau
dong mach dugc thuc hién. Gia tri PtcCOz trung
binh la 52,6 £ 13,1, gid tri PtcCO2 I8n nhat va
nhd nhat ghi nhan dugc lan lugt la 82,0 va 30,2.
Két qua nghién cru cua cht’mg toi tuong tur két
qua nghién cu cua tac gia Gancel va cong su
(2011) la 51,5+ 17,8 (24—81) O thdi diém nhap
HSTC, khi so sanh gia tri PtcCO: gilfa 2 nhom
suy h6 hap khong cé dau hiéu de doa tinh mang
va nhom suy ho hap cd dau hiéu de doa tinh
mang Vdi gia tri trung binh [an luct la 44,2 + 8,5
va 66,2 £ 9,9, chung t6i nhan thay cd su khac
biét cé y nghia thong ké (p < 0,05). Dua trén
phuong thirc thong khi, ching toi phan loai
thanh 3 nhdm: thd may xam nhap, thd may
khong xam nhap (NIV)/HFNC va nhém thd oxy
kinh/mask. Ching t6i nhan thdy PtcCO. cd xu
hudng cao hon & nhdm doi hoi phuong thirc
thong khi c6 mic d6 xam 1an va ho trg cao han.
Nhom bénh nhan thd may xam nhap cé gia tri
PtCO: trung binh la 54,2 + 13,0, cao han so vdi
hai nhom con lai la nhém thd may khong xam
nhap/HFNC va nhém thd oxy kinh/mask [an lugt
c6 gia tri PtcCO2 trung binh la 51,7 + 12,9 va
42,6 £ 10,8.

V. KET LUAN

Hau hét bénh nhan dgt cdp COPD vao HSTC
la ngudi cao tudi véi nhiéu bénh déng méc va cd
dgt cap mic do nang. Két qua xét nghiém khi
mau dong mach chl yéu tang PaCO, giam PaO..
Nhom bénh nhan thd may xam nhap co két qua
PtcCO2 cao han nhém bénh nhan cé phuong
thdc thong khi khac.
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KIEN THG'C VA THAI PO CUA SINH VIEN RANG HAM MAT DOI VOT
CONG TAC KIEM SOAT NHIEM KHUAN TAI CO' SO’ KHAM CH{*A BENH
RANG HAM MAT

Vii Manh Tuin!, P5 Pirc Phii2, Lwu Vin Tuwong?, Hoang Hiru Vi,
Lé Minh Hué!, Nguyén Pirc Hoang!, Duwong Dirc Long!

TOM TAT

Nghién clru mé ta cat ngang dugc thuc hién trén
77 sinh vién I6p Y6RHM, Vién bao Tao Réng Ham Mat,
Tru’dng Pai hoc Y Ha NOi nham mo ta thuc trang kién
terc va thai do cua sinh vién Réng Ham M3t doi véi
cong tac kiém soat nhiém khudn ndm 2022 - 2023.
Két qua cho thdy ty I€ sinh vién tu cho rang ban than
tiép nhan thong tin vé Kiém soat nhiém khuan trong
Rang Ham Mat & mic do trung binh la 74%, muc do
thap va erc do day du [an luct 13 10,4% va 15,6%.
Thai dd cla sinh vién vé& kiém soat Iay nhiém cheo la
thai do tot (1,81 + 0,45); thai do vé sinh tay 1 théi
do tot (1,78 = 0,47), thai d6 sir dung phuadng tién
phong ho ca nhan la thai do khong tot (1,48 + 0,66),
thai do tiém an toan va phong hd vat sac nhon la thai
do tot (1,69 + 0,58), thai do xur ly dung cu la thai do
tot (1,56 + 0,58), thai d6 xur ly chat thai la thai do tot
(1,70 £ 0,58). Nghlen clfu cho thay kién thirc vé kiém
soat nhiém khudn chuyén nganh R&ng Ham M&t cua
sinh vién con nhiéu mat han ché. Chinh vi vay, cg sé
dao tao va can chu trong han trong viéc giang day va

1Truong Dai hoc Y Ha Noi

2Truong Pai hoc Y Duoc Hai Phong

3Truong Pai hoc Y Duoc, Pai hoc Qudc gia Ha NGi
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hu‘dng dan sinh vién, hoc vién vé kiém soat nhiém
khuén chuyen nganh Rang Ham Mat.

T khoa. Kién thac, thai do, kiém soat nhiém
khu&n, sinh vién rang ham mat.

SUMMARY
KNOWLEDGE AND ATTITUDES OF DENTAL
STUDENTS TOWARD INFECTION CONTROL
AT DENTAL EXAMINATION AND

TREATMENT FACILITIES

A cross-sectional descriptive study was conducted
on 77 final-year students, School of Dentistry, Hanoi
Medical University to describe the current state of
knowledge and attitudes of dental students towards
infection control in 2022 - 2023. The results show that
the percentage of students who consider themselves
to receive information about infection control in
dentistry is at fair level of 74%, poor level, and good
level are 10.4% and 15.6% respectively. Students'
attitudes about cross-infection control are good (1.81
= 0.45); hand hygiene attitude is good (1.78 £ 0.47),
attitude about using personal protective equipment is
poor (1.48 £ 0.66), safe injection attitude and
protecting sharp objects is good (1.69 + 0.58),
attitude about dental instrument cleaning and
sterilization is good (1.56 + 0.58), attitude about
disposal of waste in the dental practice is good (1.70
+ 0.58). Research shows that students' knowledge of
infection control specialized in dentistry is still limited.
Therefore, dental institutions as well as dental
practical units need to pay more attention to teaching
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