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KHAO SAT CO' SO’ VAT CHAT PHUC VU CONG TAC CAP CU’U BENH NHAN
NHOI MAU NAO CAP TAI 6 BENH VIEN QUAN Y KHU VU'C PHIA BAC
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Thach Thi Ngoc Khanh!, Nguyén Trong Tuyén'

TOM TAT

Muc tiéu: Danh gid cd sd vat chat dugc st dung
trong cap cu bénh nhan dot quy nhoi mau ndo cap
(acute ischemic stroke-AIS) tai 6 Bénh vién quan y
khu vuc Phia Bac nam 2022. Poi tuegng va phuong
phap: thiét k& nghién clru ti€n c(iu, md ta cat ngang.
Tién hanh danh gid cd sd vat chat, trang thiét bi
chuyén mén va cong nghé théng tin dugc cac nhom
cap cliu AIS sir dung tai 6 Bénh vién Quan y khu vuc
phia Bac. K&t qua: Tat cd 6 bénh vién da thanh lap
dugc dan vi cdp citu dot quy dam bao theo thong tu
47/2016/ TT-BYT. Té't ca 6 bénh vién déu dam bao
cac trang thiét bi cap cru bénh nhan cg ban nhu xe
cap clu chung, giudng bénh, monitor theo doi, S|eu
am Duplex ngoa| so, dién tim, siéu 4m téng quat may
thd, may s6c dién, bdm tiém dién, trang thiét bi phuc
hoGi chlic ndng... Khdng coé bénh vién nao cd xe cap
cltu chuyén dung, monitoring di doéng, siéu am
doppler xuyén so cho dot quy. Chi co 33,3% bénh
vién cd Holter dlen tim, Holter huyet ap va siéu am
tim qua thuc quan 50% bénh vién co may chup DSA.
66,7% bénh vién c6 may chup CLVT t3i thiu 16 day
va MRL Chi c6 33,3% bénh vién c6 may hut trung
tdm. Pa sb cac benh vién thuc hién dugc ky thuat tiéu
sgi huyét chiém 83,3%, chi 2 bénh vién cd thé thuc
h|e_n dugdc can thiép mach than kinh chiém ty Je
33,33% va 1 bénh vién thuc hién dugc ky thuat phau
thuét than kinh dét quy chiém ty 1€ 16,67%. Vé trang
thiét bi CNTT, chat Iugng may chi cap 1 chi chiém
34,48%, sO lugng may tram 1053 may, trong dé han
ntra may tram la cap 3 (66,67%). Két luan: 6 bénh
vién Quan y khu vuc phia Bac cd ban dam bao trang
thiét bi phuc vu cdp clu bénh nhan theo thong tu
47/2016/ TT-BYT. Tur khoa: nhoi mau ndo cap, co s6
vat chat, bénh vién quan y
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IN EMERGENCY CARE FOR ACUTE ISCHEMIC
STROKE PATIENTS AT 6 MILITARY

HOSPITALS IN NORTHERN VIETNAM

Objectives: Evaluate material facilities utilized in
emergency care for acute ischemic stroke (AIS)
patients at six military hospitals in Northern Vietnam in
2022. Subjects and methods: Prospective, cross-
sectional study. The assessment focused on material
facilities specialized and information technology types
of equipment employed by AIS emergency teams of 6
Northern Region Military Hospitals. Results: All 6
hospitals had established guaranteed stroke
emergency units according to Circular 47/2016/TT-
BYT. All 6 hospitals ensured essential patient
emergency equipment such as general ambulances,
hospital beds, general monitors, extracranial Duplex
ultrasound, electrocardiogram, general ultrasound,
ventilator, electrical cardioversion, and rehabilitation
equipment... No hospital had specialized ambulances,
mobile monitoring, or transcranial doppler ultrasound
for stroke. Only 33.3% of hospitals had Holter ECG,
ABPM, and transesophageal echocardiography, and
only 50% had DSA scanners. 66.7% of hospitals had
16-slide CT scanners and MRI. Only 33.3% had
suction machines. Most hospitals can perform
thrombolytic techniques (83.3%), 2 hospitals can
perform neurovascular interventions (33.33%), and 1
hospital  can perform  surgical  procedures.
Neurosurgery for stroke accounts for 16.67%.
Regarding IT equipment, the quality of level 1 servers
only (34.48%), the number of workstations is 1053, of
which more than half are level 3
(66.67%). Conclusion: 6 Military Hospitals in the
Northern ensure equipment to serve emergency
patient care according to Circular 47/2016/TT-BYT.

Keywords: acute ischemic stroke, material
facilities, military hospital

I. DAT VAN PE

Mdc du c6 nhiéu ti€n bd trong diéu tri dot
quy ndo, day van la nguyén nhan gay t vong
ding hang thr ba va la nguyén nhan hang dau
géy tan phé. Céc chién lugc diéu tri phd bién va
hiéu qua nhat hién nay la rTPa va can thiép noi
mach, va tat cad déu cd diém chung dé la phai
chay dua vdi thai gian. Vdi tiéu chi “thgi gian la
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ndo”, cang rut ngan dudc khoang thdi gian tur
khi bénh nhan vao vién dén khi dugc diéu tri dac
hiéu (door to needle) thi cang ndng cao ty Ié cru
sdng bénh nhan va hy vong dé€ lai it di chiing
nhat [4].

D€ dat dudc hiéu qua cip clru nhanh chéng,
chinh xac, cdc cd s6 y t€ can chudn bj day du 3
yé€u t6: nhan luc, trang thiét bi va quy trinh cap
ctru r6 rang. Cac nhdm cap ctu chuyén trach xur
ly d6t quy ndo gom nhiing bac si va diéu dudng
cd kinh nghiém vé@i day du cac chuyén nganh
can thiét (dot quy, than kinh, can thiép mach
than kinh, chan doan hinh anh...) va phai dam
bao san sang 24/7 dé€ cd thé khdm bénh nhéan
trong vong 15 phit sau khi dugc goi. DE rit
ngdn tdi da thdi gian tir khi bénh nhan vao vién
cho tdi khi dugc diéu tri dac hiéu, ngudn luc cg
s vat chat trang bi cho cac nhédm cdp ctu nay
can day du, hién dai dé dap (ng tinh chat phdc
tap, khan truong clia qud trinh sang loc, chan
dodn, cap clu. Trong thong tu 47/2016/TT-BYT
quy dinh vé viéc td chlic khdm bénh, chita bénh
dot quy tai cac co sd kham bénh, chira bénh ban
hanh ngay 30/12/2016 cling da dua ra nhiing
tiéu chudn can cd vé co sd vat chat cho tirng
phan cap td chirc luc lugng cdp clru ddt quy ndo,
nham phat huy t6i da nang luc cta doi ngli nhan
vién y t€ trong qua trinh chay dua vGi thai gian
dé ctu s6ng bénh nhan [1]

PE dap ng nhu ciu vé thdi gian, chuyén
mon trong cdp ctu AIS, hé théng Bénh vién
Quan doi cling da trang bi day du cho cac luc
lugng phan (ng nhanh chuyén nghiép trong tinh
huéng cd bénh nhan AIS nhap vién, dua trén
hudng dan lién quan cla cac hiép hoi chuyén
mon cling nhu B Y té€. Chinh vi vdy, ching toi
tién hanh nghién cffu nay nham muc tiéu khao
sat co sG vat chat phuc vu cdp cltu bénh nhan
nhdi mau ndo cap tai 6 bénh vién quan y khu
vuc phia Bac.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Hé thdng
trang thi€t bi chuyén mon va cong nghé théng
tin s dung trong cap cltu dot quy nhoi mau cap
tai 6 bénh vién quan y khu vuc phia Bac vdi mot
s0 tiéu chi sau:

- Cac trang thiét bi hién dang dudc s dung
thudng xuyén

- Kiém ké chat lugng hang ndm dugc phan
cap 1,2 hoac 3

- Khong héng héc hodc trong qua trinh bao
tri, stra chira kéo dai qua 3 thang

2.2, Thiét ké& nghién cilru: Mo t3a, cdt ngang

2.3. Phuong phap tién hanh nghién ciru

- S0 liéu dugc diéu tra tai tirng Bénh vién
quan y khu vuc phia Bac vé dua trén s6 liéu
thdng k&, ki€m k& hang ndm cla Bénh vién két
hgp vGi can bo nghién clru dén khao sat, doi
chi€u véi thuc t€ sir dung tai Bénh vién, trong do
sO liéu cudi cung dudc s dung dua trén thong
ké thuc té€ cia nhdm nghién clu.

- Tinh hinh trang thiét bi chuyén mon va
cdng nghé thdng tin dudc so sanh vdi tiéu chuén
cla BO Y Té theo théng tu 47/2016/TT-BYT quy
dinh vé viéc td chirc kham bénh, chita bénh dot
quy tai cac cg sd kham bénh, chita bénh ban
hanh ngay 30/12/2016. MOt s6 xét nghiém,
phuong tién chan doan hinh anh va ky thuét cap
clru dugc déi chiu vai tiéu chuin cua hoi dot
quy Hoa Ky 2019.

2.4. Xt ly so liéu: theo phuang phap thong
ké y hoc bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua cdc bénh
vién

SO lugng Ty lé

Thong tin (n=6) | %
Phan loai hang Bénh vién
Hang I 5 83,33
Hang II 1 16,67
Hinh thirc té chirc hoat dong
kham chira bénh dot quy tai
Bénh vién
Doi dot quy 1 (16,67
ban vi dét quy 4 66,67
Khoa dot quy 1 16,67
Trung tam dot quy 0 0

Nhdn xét: Trong 6 Bénh vién Quan y khu
vuc phia Bdc c6 5 BV hang I chiém ty & 83,33%.
T&t ca 6 bénh vién da thanh lap dugc don vi cap
cltu dot quy chuyén trach, trong do co tdi 5/6
bénh vién da co cg cau tir don vi dot quy tra lén.

Bang 2. Trang thiét bi chuyén moén

huc vu chdn doén va theo déi AIS

Trang thiét
- bi thiét yéu
T Noi dung S6 [Tilé
lugng | %
1 Monitorirlg theAg doi chirc 6 100
nang song
2 Monitoring di dong 0 0
3 May dién tim 6 100
4 May siéu am 6 100
5 |May siéu am doppler xuyénsg, 0 0
6 May do Huyét ap 6 100
7 Dién nao do 4 66,7
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8 | Holter dién tim va huyét ap 2 (33,3
May chup cat I3p vi tinh toi

S thiéu 16 day 4 |66,7

10 | May chup céng hudng tir 4 166,7

11 | Siéu am Duplex ngoai so 6 100

12 May chup DSA 3 50

13 | Siéu am tim qua thuc quan 2 (33,3

Nhan xét: 100% cac bénh vién co cac trang
thiét bi cdp ctu chung theo thong tu 47/2016/
TT-BYT nhu monitor tai giuGng, may dién tim,
siéu 4m tong quat, siéu 4m Duplex ngoai so va
may do huyét ap. Tuy nhién cac trang thi€t bi
chuyén dung cho chan dodn nhdi mdu ndo cac
bénh vién tuong déi thi€u va khong dong bo.
Khong cé bénh vién nao ¢ may siéu am doppler
Xuyén so cho dot quy. Chi cé 33,3% bénh vién
cd Holter dién tim, Holter huyét ap va siéu am
tim qua thuc quan, 50% bénh vién cé may chup
DSA. 66,6% bénh vién cd may chup CLVT toi
thi€u 16 day va MRI. Khdng cd bénh vién nao cd
monitor di dong.

Bang 3. Trang thiét bi chuyén moén su’
dung trong vdn chuyén va cép ciu AIS

cap clru chuyén dung cho nguGi bénh dot quy.
Chi c6 66,7% bénh vién c6 may hit trung tam.

Bang 4. Cic ky thudt chdn dodn va cap
ciru dot quy thuc hién duoc

So6 2 i
Thong tin lugng TX/:‘?
(n=6)

Xét nghiém: Glucose 6 100
Ure, Creatinin 4 100

INR 4 100

bién tim 6 100

Chan doan hinh anh
Chup CT 6 100
Chup MRI 4 166,67
Cac ky thuat cap ciru dot quy

Tiéu sgi huyét 5 183,33
Can thiép mach than kinh 2 (33,33
Phau thuat than kinh 1 16,67

Nhan xét: 6 bénh vién thuc hién dugc xét
nghiém mau, dién tim va chup CT chiém ty Ié
100%. Chi c6 2/3 bénh vién thuc hién dugc chup
MRI so ndo. Pa s6 cac bénh vién thuc hién dugc
ky thuat tiéu sgi huyét chiém 83,3%, chi 2 bénh

Trang thiét| Vién cd thé thuc hién dugc can thiép mach than
b= Sl : NI of 3 A A
™ N&i dung bi tblet yéu kl_r]h chiém ty IeA 33,3x3 Yo va 1 ‘Igenh vién thuc
SO0 |Tilé| hién dugc ky thuat phau thuat than kinh dot quy
lwong % | chiém ty 1& 16,67%.
1 Xe cap ciu chung 6 | 100 Bang 5. Trang thiét bi cong nghé théng
2 | Xe cap ctu chuyén cho doét quy| 0 0 tin cua 6 Bénh vién
Valy cap ctu luu dong véi day Théna tin So Tylé
3 |dd cd 6 thudc, thiét bi theo quyl 6 | 100 9 lugng| %
dinh Muc i'ng dung CNTT theo TT 54
4 Giudng bénh chuyén dung da 6 | 100 Mtc 2 2 33,33
nang M 3 2 33,33
5 GiuGng bénh nang bang tay 6 | 100 Mlc 4 1 16,67
quay d‘é,u vé,chén. . MGC 6 ] i 1 ]16,67
6 May thg 6 | 100 Phan cap chatJu‘gng may cha | 29
7 May hut trung tam 4 |66,7 Cap 1 10 34,48
8 May hit di dong 6 | 100 Cap 2 9 31,03
9 Oxy trung tam 6 | 100 Cap 3 7 23,14
10 B6 bop bdng 6 | 100 gaNp ;_1 é g,gg
11 May soc dién 6 | 100 _ Lap i} '
12| Bom tiém dién da nang 6 | 100 | |Phan cap chat lugng may tram /1053
13 Bd m3 khi quan 6 | 100 Cap 1 15 11,42
14 BG dat ndi khi quan 6 | 100 ggg % ‘5%2 gg;g
15 Cang van Chﬁgﬁ? Nnguadi bénh 6 100 Cap 4 29 21'75
— L — Cép 5 7 10,66
16| Xe lan van chuyén ngucibénh | 6 | 100 — - — L
17| Thiét bi Phuc hoi chic néng | 6 | 100 Phan cap c"caé],t Ilfong may in 731 0
Nhan xét: 100% cac bénh vién déu co xe ap
~ v X n Cap 2 182 24,90
cap cuu chung, vali cap cuu, giuéng bénh da e
< . ; Y 4 AD ST Cap 3 488 166,76
nang, may thd, may hut di dong, bo bop bong, Cap 4 61 1834
may soc dién, cang va xe lan van chuyén ngudi Cip 5 0 0

bénh. Tuy nhién, khong cd bénh vién nao co xe
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Nhdn xét: Trong phan cap chat lugng may
cht, may cdp 1 chi€ém chd yéu vai ty 1é 34,48%,
may cap 2 chiém ty 1€ 31,03%, may cap 3 chiém
ty 1€ 23,14%, c6 1 may cap 4 (3,45%) va 2 may
cap 5 (6,90%). S6 lugng may tram 1053 may,
trong dé hon nra may tram la cap 3 (66,67%).
SO lugng may in la 731 may, chat lugng may in
thudc cap 3 chiém phan nira 66,76%, khong co
may in nao thudc chat lugng 1 va 5.

IV. BAN LUAN

Cac bénh vién déu da thanh lap dugc t6
chirc nhan luc chuyén trach cap clu va diéu tri
bénh nhan dot quy, theo ding quy dinh vé phan
tuyén va hang bénh vién. Viéc thanh lap luc
lugng cap cu phan ing nhanh san sang 24/24
gi¢ dé xur tri khi b&nh nhan dét quy vao vién la
yéu td quan trong d& day nhanh qua trinh sang
loc, chdn doan va diéu tri can thiép, tranh thu
th&i gian vang dé& clu séng tinh mang bénh
nhan. Hiéu qua t6t nhat khi thanh lap dugc mot
d6i cdp clu dot quy luu dong, cd kha nang rut
ngdn thdi gian dugc s dung cac bién phap tai
thong mach mau cling nhu cai thién tién lugng
téng thé sau diéu tri [3]. Ca 6 bénh vién trong
nghién clru déu da xay dung dugc quy ché hoat
dong cap clru bénh nhan dot quy. Quy ché hoat
dong nay cho phép cé su phdi hdp an y, nhip
nhang va nhanh chéng gilra cac b phan, chuyén
khoa dé rdt ngan thdi gian va nang cao hiéu qua
qua trinh cdp clfu, ma cu thé 1a tan dung dugc
thdi gian vang dé€ sir dung cac phucng phap tai
thong mach mau [6]. Cac nghién clitu da chi ra
rang viéc st dung cac quy trinh nhu vdy la mot
budc quan trong lam giam cac bién ching lién
quan dén viéc st dung cac phuong phap diéu tri
nhu r-tPA tinh mach va gan day la cac phuong
phadp can thiép tai théng bang dung cu cd hoc.
Trong nhom cdp ciu dot quy cla ting bénh vién
s& dudgc té chiic theo bién ché theo ding quy
dinh clia TT47 B0 y t€ trong dé khong coé trung
tam doét quy, khoa dot quy (16,67%), 4 bénh
vién c6 daon vi dot quy (66,67%) va 1 doi dot
quy (16,67%) phu hgp véi quy md kham chira
bénh nhan dot quy cua tirng bénh vién.

Cac dan vi cap clu dugc cau trac vai day da
cac chuyén khoa can thiét nhu cdp clru, hoi stic
tich cuc, ngoai than kinh, ndi than kinh, cd ban
dap Ung dudc cac yéu cau chuyén mon trong
diéu tri theo TT47 cltia BO y t& vé t6 chirc kham
va chifa bénh d6t quy trong cac cd sd kham,
chita bénh. Tuy nhién, khi so sanh véi viéc to
chirc cdp cliru dét quy trén thé€ gidi thi gan nhu
cac bénh vién chua cd chuyén gia vé chan doan

hinh anh hoc than kinh. Diéu nay lam giam kha
ndng dap ’ng nhanh cia nhém cap clru doét quy
cap. Ngoai ra, vdi cac trung tam hodac cac dan vi
dét quy khac trén thé gidi, viéc bién ché 1 ngudi
cd chuyén mén vé phuc hdi chiic nédng dé phdi
hgp véi bac sy phuc héi chdc nang trong cham
soc dot quy.

Nhin chung, tat ca 6 bénh vién déu dam bao
cac trang thiét bi cap clitu bénh nhan theo théng
tu 47/2016/ TT-BYT nhu xe cap clu chung,
givdng bénh, monitor theo doéi, sifu &m Duplex
ngoai so, dién tim, siéu &m téng quat, may thg,
may soc dién, bam tiém dién, trang thi€t bi phuc
hoi chl'c nang... Tuy nhién cac trang thi€t bi
chuyén dung cho cap clu, diéu tri dot quy nhoi
mau ndo tai cac bénh vién tuong doi thi€u va
khdng déng bd. V& co s& vat chat phuc vu chan
doan nhoi mau ndo: khong cd bénh vién nao cd
may siéu am doppler xuyén so cho dot quy. Chi
cd 33,3% bénh vién cd Holter dién tim, Holter
huyét ap va siéu am tim qua thuc quan, 50%
bénh vién c6 may chup DSA. 66,7% bénh vién
¢ may chup CLVT t6i thi€u 16 ddy va MRI. Tinh
trang thiéu trang thiét bj chdn doan phan nao
anh hudng tdi chét lugng chan doan, phét hién
bénh cling nhu lam cham tré qua trinh cap clu
diéu tri cho ngudi bénh nhdi mau ndo cap. Vé cg
sd vat chat phuc vu diéu tri nh6i mau ndo:
khong co bénh vién nao co xe cap cltu chuyén
dung, monitoring di dong cho dot quy. Chi co
66,7% bénh vién cé may hut trung tam. Nhu vay
cac bénh vién thi€u trang thiét bi nay sé gap khd
khan khi ti€p can diéu tri nhitng bénh nhan nhoi
mau ndo nang, anh hudng dén trung khu ho
hap, than kinh, de doa tinh mang. Do viéc phan
cap diéu tri dot quy ctia mot s6 bénh vién khac
nhau nén mot sO trang thiét bi nhu: may dién
ndo, may theo doi dién tim lién tuc & cac khoa
va dan vi dot quy chua co.

Khi khdo sat so sanh cac xét nghiém chan
doan va cap cltu nh6i mau ndo cta 6 bénh vién
theo hudng dan cta héi Dot quy My va thé gidi,
ching t6i nhan thay 100% bénh vién thuc hién
dudc xét nghiém sinh hod mau phuc vu chén
doan (glucose, ure, creatinin mau) va chup CT
S0 ndo. Tuy nhién chi cé 2/3 bénh vién thuc hién
dugc chup MRI so ndo. Pa s6 cac bénh vién thuc
hién dugc ky thuat tiéu sgi huyét chiém 83,33%,
chi 2 bénh vién cd thé thuc hién dugc can thiép
mach than kinh chi€ém ty 1& 33,3% va 1 bénh
vién thuc hién dugc ky thuat phau thudt than
kinh dot quy chi€ém ty 1€ 16,67%. Nhu vay phan
I6n cac bénh vién dap Ung dudc nhitng yéu cau
cd ban vé phuang tién chan dodn nhung chua
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dap Ung du tiéu chudn vé chat lugng cd s vat
chat diéu tri theo tiéu chuén thé gidi [4].

CNTT dang dong vai trO ngay cang quan
trong trong chién lugc quan ly, cap cliu va diéu
tri bénh nhan AIS hién nay. Viéc i'ng dung CNTT
gitp khdng chi ddy nhanh quéa trinh x{ tri bénh
nhan bao gom dang ky, xét nghiém, hiép dong
phoi hgp gilta cac bo phan lién quan ma con
gilp rut ngdn khoang thdi gian tur lic khdi phat
cho téi khi bénh nhan nhap vién, von la mot yéu
t6 quan trong trudc kia rat khé dé tac dong thay
d6i. Tuy nhién, theo nghién cfu nay, chat lugng
may chu cdp 1 chi chiém 34,48%, s0 lugng may
tram 1053 may, trong dé hon nita may tram la
cap 3 (66,67%). Trong sO cac bénh vién quan
doi dugc khao sat, cd nhitng bénh vién thudc
khu vuc dia ly xa, gan véi ving nong thon, do do
viéc thiét 1ap hé théng CNTT con han ché. Hién
nay md hinh Telestroke dang phS bién & cac
nudc phat trién dé€ cé thé chdm soc, cap cliu cac
bénh nhan dot quy tir xa, trudc khi nhap vién va
day sé trg thanh mot mo hinh dich vu cham séc
cac bénh nhan dot quy rat quan trong. M6 hinh
nay cho phép danh gia, quan ly va diéu tri bénh
nhan AIS & nhitng khu vuc khé khdn vé mat dia
ly va kho ti€p can dugc véi chuyén gia [2]. Do
vay viéc chu trong vé dao tao cling nhu nhirng
ky ndng vé CNTT cla cac bénh vién dac biét la
cac bénh vién khu vuc 1a la hét siric can thiét dé
mang luGi TeleStroke phat trién trong 6 bénh
vién nay, nham mang lai Igi ich cho cac bénh
nhan dot quy nao ndi chung va dét quy nao cap
noi riéng. Trong nghién ctru cla ching toi nhan
thay viéc i'ng dung CNTT trong néi bo bénh vién
theo TT54 con thap. Ngoai ra, chat lugng trong
cac may cht va may tram trong noi bd cac bénh
vién con thap.

Trong nghién clru nay, chdng t6i chua dé
cap dén viéc lién két mang Iudi gilta cac don vi
dot quy, khoa dot quy trong 6 bénh vién. VGi 2
mo hinh cap cltu dot quy trén thé gidi hién nay:
“Mother ship” (MS)- bénh nhan dot quy cap
dugc dua truc ti€p dén trung tdm dét quy can
thiép n6i mach va md hinh “drip and ship” —
bénh nhan dugc danh gia ban dau, tiéu sgi
huyét tinh mach sau dé van chuyén dén cac
trung tdm dot quy co can thi€p ndi mach [5]. Hai
mo hinh trén thé gidi nay cling dang cé mat tai
Viét Nam va dugc ap dung tai 6 bénh vién quan
doi. Do vady van dé CNTT trong bénh vién, lién
két gitra cac bénh vién vd clng quan trong dé
dam bao cdp clu bénh nhan dét quy nh6i mau
ndo cap dugc kip thai.
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Tat ca 6 bénh vién da thanh Iap dugc don vi
cdp clu doét quy dam bao theo thong tu
47/2016/ TT-BYT. Tat cad 6 bénh vién déu dam
bao cac trang thiét bi cdp citu bénh nhan cg ban
nhu xe cdp clu chung, giudng bénh, monitor
theo doi, siu @m Duplex ngoai so, dién tim, siéu
am tdng quat, may thd, may séc dién, bom tiém
dién, trang thiét bi phuc hoi chi’c nang... Khéng
cd bénh vién nao coé xe cap clu chuyén dung,
monitoring di dong, siéu am doppler xuyén so
cho dot quy. Chi c6 33,3% bénh vién cd Holter
dién tim, Holter huyét ap va siéu am tim qua
thuc quan, 50% bénh vién cé6 may chup DSA.
66,7% bénh vién cé may chup CLVT t6i thiéu 16
day va MRI. Chi c6 66,7% bénh vién c6 may hat
trung tdm. Pa s6 cac bénh vién thuc hién dugc
ky thudt tiéu sgi huyét chiém 83,3%, chi 2 bénh
vién c6 thé thuc hién dugc can thiép mach than
kinh chi€ém ty 1& 33,33% va 1 bénh vién thuc
hién dugc ky thuat phau thuéat than kinh dot quy
chiém ty 18 16,67%. V@ trang thiét bi CNTT, chét
lugng may cht cdp 1 chi chiém 34,48%, sO
lugng mady tram 1053 may, trong dé hon nua
may tram la cdp 3 (66,67%).
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