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Fogarty catheter I3y manh téc

Chup can quang DM than ghép
Hinh 6. Tac cap PM than ghép va xua tri
(Nguén By 108)

V. KET LUAN

- Trong ghép than, ky thuat khau n6i mach
mau phu thudc mach mau vung chau cla ngudi
nhan va mach mau cua than ghép.

- Ké&t qua s6m sau mé: 96,2% tét. Ti Ié bién

chirng s6m lién quan dén ghép mach la: 3,8%
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Ti LE GAY XUONG POT SONG O’ PHU NU" CAO TUOI
BI LOANG XU'O'NG VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu: Khao sat ti 1€ gdy xudng ddt sbng
(GXDS) va mot so yéu to lién quan_ & phu nif cao tudi
bi loang _xugng. P6i tugng va phuadng phap
ngh|en clru: Nghlen cliy cat ngang mo ta thuc hién
trén 279 phu nir =60 tudi bi lodng xuang, tir thang 8
ndm 2022 dén thang 5 ndm 2023. D0| tugng nghlen
cliu dugc ghi nhan triéu cerng ldam sang, ket qua X
quang, c6t s6ng nguc — that lung, mat dé xuang clng
cac yéu to I|en quan. Ket qua Ti 16 GXDS 13 36, 6%
(102/279) va han 50% co triéu chu’ng 1am sang Tu0|
t|nh trang hon nhan, hoat dong thé luc, ting huyet
ap, dai thao du’dng, thodi hoa khdp, benh tim thiéu
mau cuc bd, suy yéu, té nga T-score tai ¢6 xuong dui,
toan bd xuong dui, cdt sdng thét lung lién quan dén
GXDS c6 y nghia th6ng ké. Sau khi thyc hién hoi quy
da bién, hoat dong thé Iuc (OR: 0,44; KTC 95%: 0,20
- 0,94; p = 0,038), thoai héa khdp (OR: 0,24; KTC

Pai hoc Y Duoc Thanh phé HO Chi Minh
Chiu trach nhiém chinh: Nguyen Thanh Huén
Email: cardiohuan@gmail.com

Ngay nhan bai: 3.01.2024

Ngay phan bién khoa hoc: 19.2.2024

Ngay duyét bai: 5.3.2024

Nguyén Thanh Huan!, Truwong Tri Khoa!,
Nguyén Ngoc Hoanh My Tién!

95%: 0,12 — 0,48; p <0,001), suy yeu (OR: 7,41; KTC
95%: 3,45 - 16 73 p <0,001), té ngd (OR: 3, 86 KTC
95%: 1 68 9, 32 p = 0,002), T-score & cO deng dui
(OR: 0, 63 KTC 95% 0,41 - 0,92; p = 0,002) con lién
quan v3i GXDS 6 y ngh|a thong ké. K&t luan: Ti lé
g3y xuong dét séng trén phu nir cao tudi terng dm
cao, phan anh ganh nang bénh tat & doi tugng nay
Hoat dong thé lure, thoa| héa khdp, T-score cang cao o]
cd _Xugng dU| glam Xac suat, trong khi suy yeu va té
nga tang xac sust mic GXBS. Tor khoa: gay xudng
d6t séng, lodng xuang, phu nit, cao tudi

SUMMARY

PREVALENCE OF VERTEBRAL COMPRESSION
FRACTURE AND RELATED FACTORS IN

ELDERLY WOMEN WITH OSTEOPOROSIS

Objectives: To investigate the prevalence of
vertebral compression fracture and related factors in
older women with osteoporosis. Methods: This cross-
sectional study was conducted on 279 older women
with  osteoporosis at the Rheumatology and
Neurosurgery department, and Rheumatology clinic,
University Medical Center, from August 2022 to May
2023. Clinical symptoms, thoracic—lumbar spine
radiologic results, bone mineral density and related
factors were collected. Results: 102/279 (36,6%)
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older women have at least one vertebral fracture and
more than 50% of participants present as
symptomatic. Age, marital status, physical activity,
hypertension,  diabetes mellitus, osteoarthritis,
ischemic heart disease, frailty, falls, and T-score at
femoral neck, total hip and Ilumbar spine are
associated with vertebral compression fracture. When
using multivariate logistic regression, only physical
activity (OR: 0,44; 95% CI: 0,20 — 0,94; p = 0,038),
osteoarthritis (OR: 0,24; 95% CI: 0,12 — 0,48; p
<0,001), frailty (OR: 7,41; 95% CI: 3,45 — 16,73; p
<0,001); falls (OR: 3,86; 95% CI: 1,68 — 9,32; p =
0,002), T-score at femoral neck (OR: 0,63; 95% CI:
0,41 - 0,92; p = 0,002) are associated with vertebral
fracture. Conclusion: The prevalence of vertebral
compression fracture is quite high among elderly
women with osteoporosis, highlighting a disease
burden in this population. Physical activity,
osteoarthritis, higher T-score at femoral neck are
protective factors while frailty and falls are risk factors
of vertebral fracture. Keywords: vertebral
compression fracture, osteoporosis, women, elderly

I. DAT VAN DE

Gay xuong dot song (GXDPS) do lodng xuadng
la v8n dé thudng gdp trén 1dam sang va dé lai
nhiéu hau qua nang né nhu dau man tinh, suy
giam hoat dong chdc nang, gidm chat lugng
cudc song va tang tr vong'2. DU c6 nhiéu hau
qua nhung khéng phai ludn chdn dodn dugc
GXDPS trén lam sang do khoang hai phan ba bénh
nhan khéng cé triéu chling va chi tinh cG tim
thdy khi thuc hién hinh anh hoc thudng quys.
Cac nghién clu trén thé gigi da khao sat ti 1€
GXDS trén phu nit sau man kinh nhung chua tap
trung vao ddi tugng phu nit cao tudi cd lodng
xuong. Day la nhém bénh nhan nhiéu bénh nén,
de suy giam chdc nang, suy gidam chat lugng
cudc séng. Muc tiéu:

- Khao sat su’ khac biét vé ti 1é GXPS J& phu
nit cao tudi bi loéng xuong.

- Khao sat moi lién quan gila mot s6 yéu to

nguy co' vdi GXBS & phu nit cao tudi bi lodng xuong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: cdt ngang mé ta
2.2. Thoi gian nghién clu: tUr thang

8/2022 dén hét thang 5/2023
2.3. Poi tugng nghién ciru: phu nir 260

tudi diéu tri tai khoa Noi cd xuang khdp, khoa

Ngoai than kinh va dén kham tai phong kham

NOi cd xudng khdp, Bénh vién Dai hoc Y Dugc

Thanh phé H6 Chi Minh.

2.4. C& mau: C§ mau dugc udc lugng theo
c6ng thic sau:
p(1-p)

B (4
I‘i_i:l dz
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DPE udc lugng ti 18 p, ching tdi lua chon p =
0,5 dé& c6 p (1- p) cb gia tri 16n nhat do chua cd
nghién ctiu tuang dong tai Viét Nam. V6i a = 0,05,
d = 0,06, c3 mau nghién cl tdi thiéu s& la 267.

2.5. Ky thuat chon mau: chon mau lién tuc

2.6. Tiéu chuan nhan vao: phu nit =60
tudi dudc chdn doan lodng xucdng theo tiéu
chuén cua To chirc Y t& Thé gidi ndm 1994 ¢ T
score < — 2,5SD.

2.7. Tiéu chuan loai trir: nghi ngd GXPS
khong do chan thuong nhe hodc lodng xudng
th(r phat.

2.8. Phu'cng phap thu thap so6 liéu: Bénh
nhan dugc thu thap thdng tin bang phiéu thu
thap s6 liéu da dugc chuan bi trudc, do chiéu
cao va can nang hién tai, ghi nhan lai két qua
mat do xuong do bang phuong phap do do hap
thu tia X nang lugng kép (DEXA, dual-energy X-
ray absorptiometry), X quang c6t s6ng nguc —
that lung.

2.9. Pinh nghia bién s6

GXDS: |la bién nhi gia, gobm 2 gia tri: co
khong; dugc xac dinh la cé khi giam 20% chiéu
cao than s6ng trudc, gilta hodc sau so vGi than
s6ng binh thudng theo phuong phap ban dinh
lugng cla Genant®.

Cac yéu to'lién quan: tinh trang hon nhan,
tién can GXDS, tién can dung bisphosphonate,
hoat dong thé Iuc, phu thudc hoat dong chirc
nang cc ban (ADL, activities of daily living), phu
thu6c hoat déng chdc nang sinh hoat (IADL,
instrumental activities of daily living), suy yéu
theo thang diém Suy yéu La&m sang (CFS, Clinical
Frailty Scale), té nga.

Cac bién sé khdc: tudi, trinh dé hoc van,
chiéu cao, can ndng, BMI, bénh dong mac (dua
theo hé thdng ho sG bénh nhan dién t), dau
lung, T-score do bang phuang phap DEXA tai ba
vi tri (cd xuong dui, toan bd xuong dui, cdt séng
that lung).

2.10. Xir ly s6 liéu. S6 liéu dugc x(r |i bang
phan mém R. Cac bién s6 dinh tinh dugc mo ta
bang tan s6 (n) va ti 1€ (%). Cac bién sd dinh
lugng dugc md ta bang trung binh + d6 Iéch
chudn (phan phéi binh thudng) hodc trung vi
(khoang t& phan vi) (phan phéi khong binh
thudng). Phép kiém chi binh phucng hoéc Fisher
so sanh su khac biét gilra cac bién dinh tinh.
Kiém dinh t dé& so sanh cac bién dinh lugng phan
phi binh thudng, kiém dinh Wilcoxon so sanh
bién dinh lugng phan phdi khong binh thudng.
Hoi quy logistic d& xac dinh méi lién quan giira
cac yéu to vdi GXPS. Khac biét cd nghia théng
ké khi khi p <0,05.
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2.11. Pao dirc nghién ciru. Nghién clu
nay da dugc théng qua bgi HOi dong Pao dic
trong nghién cltu Y sinh hoc Pai hoc Y Dugc TP.
HO Chi Minh, s6 639/HPDD ngay 01 thang 08

nam 2022.

Il. KET QUA NGHIEN cU'U
Nghién cltu nay thu nhan dugc 279 phu nir

>60 tudi bi lodng xuong. Ti 1& GXDS la 36,6%.
Nhém GXBS cao tudi han, thudng gdp gda/ddc
than, tién can GXDS, tdng huyét ap, bénh tim
thi€u mau cuc bd, dot quy, dai thdo dudng so

vGi nhom khéng GXDS. Ngugc lai, nhém khong
GXDS c6 ti |é hoat dong thé luc, thoai hda khdp,

Bang 6. Pic diém cua phu nif cao tuédi bi lodng xuong (N = 279)

T-score ca ba vi tri cao hon nhédm khong GXDS.

% qem Chung GXbS
bac diem (N = 279) C6(n=102) | Khéng (n = 177) P
Tudi (nam)? 72,0+ 7,3 750+ 7,3 70,4 £6,7 <0,001*
Nhém tudi, n (%) <0,001"
60 — 69 114 (40,9) 26 (25,5) 88 (49,7)
70- 79 115(41,2) 49 (48,0) 66 (37,3)
>80 50 (17,9) 27 (26,5) 23 (13,0)
Trinh d6 hoc van 0,676"
MU chif 60 (21,5) 24 (23,5) 36 (20,3)
Cap 1 160 (57,3) 61 (59,8) 99 (55,9)
Cap 2 15 (5,4) 3(2,9) 12 (6,8)
Cap 3 28 (10,0) 10 (9,8) 18 (10,2)
Day ngh@ 2(0,7) 0 (0) 2 (1,1)
Pai hoc 14 (5,0) 4 (3,9) 10 (5,7)
Tinh trang hon nhan <0,0017
Gba/sdng doc than 138 (49,5) 69 (67,6) 69 (39,0)

DU vg chdng 141 (50,5) 33 (32,4) 108 (61,0)

Tién can GXPS 15 (5,4) 15 (14,7) 0 (0) <0,001°

Dung bisphosphonate 77 (27,6) 27 (26,5) 50 (28,2) 0,856"

Hoat dong thé luc 95 (34,1) 17 (16,7) 78 (44,1) <0,001°

Chigu cao (cm)? 152 + 4,9 152 £ 5,2 152 £ 4,7 0,232

Can nang (kg)? 52,4+ 8,8 52,1+9,8 52,5+ 8,1 0,694*

BMI (kg/m2)? 22,6 £ 3,5 22,6 £ 3,8 22,6 £ 3,3 0,939
T-score?

C6 xuong dui -2,50 £ 0,85 -2,75 £ 0,96 -2,36 £ 0,75 <0,001*
Toan b6 xugng dui -2,21 £ 0,93 -2,44 £ 0,87 -1,94 £ 0,91 0,001*
Cot sdng that lung -2,89 + 0,86 -3,07 £ 0,95 -2,78 £ 0,78 0,009*

Bénh dong mac, n (%)
T&ng huyét ap 114 (40,9) 56 (54,9) 58 (32,8) <0,001°
Dai thao Gudng 52 (18,6) 26 (25,5) 26 (14,7) 0,038
Thoai héa khép 142 (50,9) 38 (37,3) 104 (58,5) 0,001
Gt 3(L,1) 0 (0) 3(L,7) 0,302°
B&nh tim thidu mau cuc b | 47 (16,8) 24 (23,5) 23 (13,0) 0,036"
Tai bién mach mau n30 11 (3,9) 6 (5,9) 5(2,8) 0,218
R&i loan lipid mau 81 (29,0) 36 (35,3) 45 (25,4) 0,1077
Bénh than man 20 (7,2) 8 (7,8) 12 (6,8) 0,928

i *Kiém dinh chi binh phuong, “kiém dinh Fisher, *kiém dinh t,
{k/ém dinh Wilcoxon, °trung binh + dg Iéch chuan, btrung vi (khoang tu’ phan vi).
Bang 2. Pac diém lao khoa cua phu nif cao tudi bi loang xuong (N = 279)

w g Chung GXDS
bac diem (N =279) [Co(n=102) | Khéng (n = 177) P
Phu thudc ADL, n (%) 49 (17,6) 33 (32,4) 16 (9,0) 0,001
Phu thudc IADL, n (%) 101 (36,2) 66 (64.7) 35 (19,8) <0,0017
Suy yéu theo CFS, n (%) <0,0017
Khdng suy y&u 132 (47,3) 22 (21,6) 110 (62,1)
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"Kiém dinh chi binh phuong
Nhom GXDS bi dau lung va gu lung nhiéu

Tien suy yéu 43 (15,4) 12 (11,8) 31 (17,5)
Suy y&u 104 (37,3) 68 (66,7) 36 (20,3)
Té ng3, n (%) 51 (18,3) 36 (35,3) 15 (8,5) <0,001
Da bénh, n (%) 119 (42,7) 51 (50,0) 68 (38,4) 0,079
"Kiém dinh chi binh phuong
Bang 3. Mot sé dic diém GXPS & phu hon. Trong nhdm GXPS, ddi tugng chu yéu la
nir cao tudi bi lodng xuong (N = 279) gay nang.
GXPS o
(I?:;';gg) Co Khong P
(n=102)(n=177)
Pau lung, n (%) <0,0017 . e o
Co 194 (33,7)[74 (72,5)[20 (11,3) g” H
khong | 8% s (27,5)| 127 i : .
(65,9) /] (88,7)
Gu lung, n (%) <0,0017 B s
Cé6 |74 (26,5)]69 (67,6)] 5 (2,8)
Khéng (723355) 33 (32,4) (9177, 22) T ek o
Mirc do nang trén X quang, n (%) B’?" flo 1. 7,-' I GXBSphay theo 'Zhom t"f.’,{
Nhe - 4 (3,6) - va triéu cllu’ng dau lung o phu nir cao tuor
Via N 15 (13,6) N ) bi A{oangxu’,a’I{gA(n =102) o
N&ng R 91 (82,7) R Nhém tudi 70-79 cé ti I€ GXBS cao nhat va &

ca ba nhém tudi, ti 1é GXPS c6 triéu ching (dau
lung) nhiéu hon khong triéu ching.

Bang 4. Méi lién quan gilfa mét sé yéu té nguy co véi GXPS trén phu ni¥ cao tudi bi
loang xuong qua phan tich hoi quy logistic (N = 279)

HOi quy don bién HOi quy da bién
OR (KTC 95%) p OR (KTC 95%) P
Tudi 1,10 (1,06 — 1,14) | <0,001 | 1,02 (0,96 — 1,08) | 0,521
Tinh trang hon nhan du vg chong | 0,31 (0,18 -0,51) | <0,001 | 0,54 (0,25 -1,16) | 0,117
Hoat d6ng thé lu'c 0,25 (0,14-10,45) | <0,001 | 0,44 (0,20-0,94) | 0,038
BMI 0,99 (0,93 —1,07) | 0,939 - -
Tang huyét ap 2,50 (1,52 — 4,14) | <0,001 | 1,10 (0,54 — 2,23) | 0,782
Pai thao dudng 1,98 (1,08 - 3,67) | 0,027 | 1,45 (0,65 — 3,25) | 0,359
Thoai héa khép 0,42 (0,25 — 0,68) | <0,001 | 0,24 (0,12 — 0,48) | <0,001
Bénh tim thiéu mau cuc bd 2,06 (1,09 —3,90) | 0,025 | 0,82 (0,33 —2,00) | 0,669
Suy yéu
Khong 1 1
Tién suy yéu 1,94 (0,84 —4,30) | 0,109 1,55 (0,59 — 3,96) | 0,363
Suy yéu 9,44 (5,21 - 17,71) | <0,001 | 7,41 (3,45 — 16,73) | <0,001
Té nga 5,89 (3,08 -11,77) | <0,001 | 3,86 (1,68 —9,32) | 0,002
T-score
C6 xuong dui 0,53 (0,37 -0,73) | <0,001 | 0,63 (0,41-0,92) | 0,002
Toan bd xucng dui 0,52 (0,37 —0,70) | <0,001 - -
Cot sbng that lung 0,65 (0,47 —0,88) | 0,007 | 0,70 (0,48 — 1,00) | 0,055

MO hinh hoi quy logistic don bién xac nhan
nhitng yéu t6 cé p <0,2 dugc dua ti€p vao md
hinh da bién. Cac yéu t0 lién quan GXBS sau hoi
quy da bién la T-score c8 xuong dui, té ngd, suy
yéu, thodi hda khdp va hoat déng thé luc.

IV. BAN LUAN
Nghién ctu nay thu thap dugc 279 phu nit
>60 tudi cé loang xuong, trong dé co 102 doi
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tugng bi GXDS (36,6%). Cac yéu t0 lién quan
GXPS sau hoi quy da bién 1a T-score ¢6 xudng
dui, té ngd, suy yéu, thoai héa khdp va hoat
dodng thé luc.

4.1. Ti 1&é GXPS & phu nir cao tudi bi
lodng xuang. Ti |é GXDS trong nghién clu nay
tuong d6i cao han nghién clru cla Xia va cong
su' cd cung phuang phap chan doan (14,7%) do
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dan sd nghién cru clia Xia tré tudi hon va loai
trir trudng hgp suy giam hoat déng chidc nang'.
Bastos va cdng su’ khao sat GXDS bdng X quang
co ti 1é GXBS la 20,8%?2. Su khac biét nay dén tur
phuong phap chin doan GXPS khac nhau cling
nhu loai trir doi tugng phu thudc hoat dong chirc
nang sinh hoat; nghién cru ching t6i c6 khoang
30% bénh nhan phu thudc hoat dong chifc nang
va 40% suy yéu.

Haon nita, suy giam hoat dong chirc nang cua
ngudi cao tudi lién quan dén suy yéu, dan dén
tdng nguy cd GXDS°. Diéu nay cd thé giai thich
cho ti Ié GXPS cua nghién clfu nay cao hon cac
nghién cltu khac trén thé gidi.

Khi phan tich theo nhdm tudi, ti 18 GXDS cao
hon & nhém tudi 70 — 79 so véi 60 — 69 nhung
thap di 6 nhom >80. Két qua nay tuong dong
mot phan véi y van trudc day, ghi nhan ti I€
GXDS cd xu hudng téng theo tudil. Trong nhdm
>80 tudi, ti 18 GXPS tucng dong véi nghién cliu
cla Bastos va cong su thuc hién trén déi tuong
clng dd tudi2. Tuy nhién, su’ khac biét cla ti 1é
GXDS & nhém >80 tudi so v6i hai nhém con lai
trong nghién cffu nay ¢ thé do sd ddi tugng
thudc nhdm >80 tudi ndy it hon so véi hai nhém
tudi con lai.

Ngoai ra, MDX la yéu t6 bao vé khdi gay
xudng do chan thudng nhe. Ti Ié lodng xuong
thap hon trong nghién clfu cla Xia va cong su
(32,9%), Bastos va cong su (35,5%) giai thich
cho ti I&é GXDPS cao trong nghién cru nay*2,

GXPS thudng tham lang véi khoang mot
phan ba trudng hgp co triéu chirng Iam sang3.
Bénh nhan cé muic do gay trén X quang nang
hon thuGng gap triéu ching lam sang han3.
Nghién clu nay cé khodng 70% bénh nhan
GXDS 6 triéu chiing dau lung. Két qua nay trai
ngugc vGi nghién clu trudc dady, cd thé do
nghién cltu chdng t6i co ti 1€ gdy nang trén X
quang cao va MbX thap hon3.

4.2. Moi lién quan giira mot s6 yéu to
nguy cd véi GXPS & phu nir cao tudi bi
loang xuang. Qua mo hinh logistic da bién, chi
con lai hoat ddng thé luc (OR: 0,44; KTC 95%:
0,20 — 0,94; p = 0,038), thoai hda khdp (OR:
0,24; KTC 95%: 0,12 — 0,48; p <0,001), suy
yéu, (OR: 7,41; KTC 95%: 3,45 — 16,73; p
<0,001); té ngd (OR: 3,86; KTC 95%: 1,68 —
9,32; p = 0,002), T-score & c6 xuong dui (OR:
0,63; KTC 95%: 0,41 — 0,92; p = 0,002) lién
quan véi GXDS cd y nghia théng ké.

Hoat dong thé luc c6 thé ¢ Igi cho xudng.
Két qua nghién clru nay khac biét véi nghién ciru
LaMonte va cdng sy cho thdy GXBS khong lién

quan hoat ddng thé luc khi phan tich da bién®.
Su khac biét c6 thé giai thich do tudi, d6i tugng
va dinh nghia hoat ddng thé Iuc khac nhau gitra
cac nghién cfu. Cac nghién clu tuong lai can
tach biét hoat dong thé luc theo nghé nghiép, va
van dong thé thao dé€ lam sang to thém mdi lién
qguan nay.

MGi lién quan gilra thodi hoa khdp va GXbS
con chua rd rang va nhin chung can thém cac
nghién c(tu theo ddi doc dé danh gid. Két qua
moi lién quan ngudc clia thodi héa khdp trong
nghién cu nay khac biét vdi y van thé gidi bao
cdo thodi hda khdp tdng nguy cd GXPS, cé thé
do khac biét vé dan s0, thiét ké nghién clru’. Mai
lién quan nay chi quan sat thdy & phu nif cé mat
doé xuong & muc thi€u xudng trong khi nghién
ctu nay thu thap déi tugng ¢ muc lodng xugng’.

Suy yéu la hoi chiing ldo hoéa, tang nguy co
GXDPS & phu ni cao tudi lodng xudng. Két qua
nghién cru nay tudgng dong vdi nghién ciru khac
trén thé gidi cta Middleton, tuy nhién, do khac
biét vé cong cu danh gia suy yéu nén phan nao
giai thich cho nguy cg cao han so véi nghién ciiu
cla Middleton®.

Té nga lién quan dén GXDS qua mdi quan hé
hai chiéu, ¢ thé giai thich bang viéc thay d6i cdu
tric cOt song. Gu cOt sdng tang nguy cG té ng3,
do d6 cb thé tdng nguy cd GXPS & ngudi cao
tudi®. Nhom bénh nhan GXBS cd ti Ié gu lung cao
han nhdm khdng GXBS nén cd thé lam téng ti 1&
gdp té ngd. Tuy nhién day chi la nghién clru cét
ngang nén can thuc hién thém nghién ciu theo
déi doc danh gia tac dong cla té nga Ién GXPS.

V. KET LUAN

Nghién clru nay cho thdy ti 16 GXBS & phu
nif cao tudi bi lodng xuong tuong d6i cao so Vdi
thé gidi va phan Ién trudng hgp GXBS cd triéu
chitng dau lung, phan anh ganh ndang bénh tat
trén ddi tugng nay. Hoat dong thé luc, thodi hda
khdp, T-score cang cao & cd xudng dui tdng xac
suat GXPbS, trong khi suy yéu va té nga giam
GXPS. Nghién clru trong tucng lai cé thé theo
ddi doc dé lam rd thém mdi lién quan gilta cac
yéu to trén véi GXDS cling nhu xac dinh ti I€ méi
mac clia GXDS & nhdm déi tugng nay.
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KIEN THU’C VE PHONG NGU’A NHIEM KHUAN VET MO
CUA SINH VIEN TRUONG PAI HOC Y HA NOI NAM 2022

Phan Dinh Pé!, Nguyén Thi Lan Anh2, Buii Vii Binh'-?

TOM TAT

Muc tiéu: M6 ta kién thic vé phong nglra nhiém
khudn v&t md cla sinh vién trudng Pai hoc Y Ha Noi
ndm 2022 va mét s6 yéu t6 lién quan. Phudng phap:
Nghién clru mo ta cat ngang. Két qua: Ty |é sinh vién
Diéu duBng trudng Pai hoc Y Ha N&i c6 diém kién
thirc dat vé phong nglra NKVM la 71,8%. Cac yéu to
lién quan dén kién thirc dat vé phong nglra NKVM qua
phan tich don bién la: C&r nhan diéu duGng tién tién
(OR=0,32; 95%CI (0,12 — 0,88); D3 dudc dao tao vé
phong nglra NKVM (OR=3,46; 95%CI: (1,37-8,73); Da
dugc nhan tai liéu vé phong nglra NKVM trudc day
(OR=3,74; 95%CI: 1,61 — 8,66); Pa ting gap ca
NKVM truSc ddy (OR=2,86; 95%CI: (1,47-5,55);
Tham gia vao qua trinh thay bang (OR=2,39; 95%CI:
(1,14-5,03). Twr khoa: Kién thirc phong nglra nhiém
khuan vé&t md, sinh vién, Pai hoc Y Ha Nbi.

SUMMARY
KNOWLEDGE ABOUT PREVENTING
SURGICAL SITE INFECTION OF STUDENTS

IN HANOI MEDICAL UNIVERSITY IN 2022

Objectives: To describe knowledge about
preventing surgical site infections of students at Hanoi
Medical University in 2022 and some related factors.
Methods: Cross-sectional descriptive study. Results:
The percentage of nursing students at Hanoi Medical
University with a passing knowledge score on
preventing surgical site infections is 71.8%. Factors
related to knowledge about preventing surgical site
infections through univariate analysis are: Bachelor of

1Bénh vién Pai hoc Y Ha Noi

2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Phan Dinh bé
Email: phandehmu@gmail.com

Ngay nhén bai: 4.01.2024

Ngay phan bién khoa hoc: 19.2.2024
Ngay duyét bai: 6.3.2024
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advanced nursing (OR=0.32; 95%CI (0.12 - 0.88);
Have received training on preventing surgical site
infections (OR=3.46; 95%CI: (1.37-8.73); Have
previously received documents on preventing surgical
site infections (OR=3, 74; 95%CI: 1.61 - 8.66); Have
seen a previous case of surgical site infections
(OR=2.86; 95%CI: (1.47-5.55); Participate in the
dressing change process (OR=2.39; 95%CI: (1.14-
5.03). Keywords: Knowledge of preventing surgical
site infections, students, Hanoi Medical University

I. DAT VAN BE

Nhiém khudn v&t m6 (NKVM) la mot bién
ching ph6 bién cla hoat dong phau thuat,
chiém dén 5% tdng cd ca phau thut & cac nudc
phat trién va cao hon dang ké & cac nudc dang
phat trién. NKVM dé lai hdu quad ndng né cho
ngudi bénh, gdy anh hudng I6n dén suic khoé,
gdy ra cac ton that tai chinh 16n cho ngudi bénh
(NB) va bénh vién, tao ganh nang cho hé thong
y t&. NKVM gdp phan do kéo dai thdi gian ndm
vién, tdng ty 1€ tU vong va tang chi phi diéu
tri[1]. Cdng tac kiém soat nhiém khudn phong
NKVM vo cling quan trong va cap thiét, thuc hién
kifm sodt NKVM tdt sé& lam giam rd rét ty Ié
NKBV cla toan bénh vién. Trong doé sinh vién
dong mot vai trd quan trong khi la nhom doi
tugng tham tham gia vao hau hét qua trinh
chdm doi v8i mot ngudi bénh phau thudt, néu
khong c6 du kién thic vé phong nglra NKVM sé
anh hudng rat I6n dén ngudi bénh[2]. Sinh vién
ndm cuGi hé chinh quy trudng Pai hoc Y Ha Noi
trai qua qua trinh dao tao 6 ndm hoc doi véi hé
bac si, 4 nam hoc doi v8i hé cfr nhan chung va
4,5 ndm doi vdi hé cir nhan diéu duGng chuong
trinh tién tién, nhitng ddi tugng nay da dugc
trang bi day du kién thic, k§ nang va san sang



