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muc tiéu la 60,3%.

- Ti Ié ngudi bénh ki€ém soat dat HbAlc muc
tiéu la 52,2%.

- Ti 18 BN kiém sat dat muc tiéu LDL-C la
63,1%, HDL-C la 43,4%, Triglycerit la 42,4%

- Ti 1& kiém sodt da yéu t8 dat muc tiéu
trong quan ly, diéu tri bénh nhan dai thdo dudng
con thap
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Muc tiéu: M6 ta dién bién va két qua cham séc
dleu derng bénh nhi dudi 5 tu0| nhiém tring hd hap
cap do virus hgp bao tai bénh vién Vinmec Times City
nam 2023. Poi tugng va phudng phap nghién
clru: Nghién clru mo ta tién clu 143 bénh nhi tir
thang 04/2023 — 8/2023 tai Trung tdm Nhi - Bénh vién
ba khoa Quoc té Vinmec Times City. K&t qua: Trong
ngh|en clru nay ty 1& nam/ni =1,7/1. Nhém tudi chd
yeu cta bénh nhi Ia tr 12 dén dudi 36 thang 55,2%.
Tudi trung binh cla bénh nhi la 22,6+13 4(thang)
ThGi gian diéu tri tai vién cla tré nhi la 6,3+£0,8
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(ngay). Ngay vao vién triéu chiing 18m sang biéu hién
da dang chu yéu tré xuat hién ho nhiéu 72,7%; kho
khé 85,3%; khd tha 81,8%; suy h6 hap chiém ty Ié
nhd 16,1%. Tré sdt vua, cao va rat cao chiém da s6
75,5%; théng khi phéi giam 81,8% cd nhiéu rale co
that, 8m 94,4%; Triéu ching can Idm sang ty I tré co
CRP tang chlem da s6 68,5%); bach cau tang 52,4%,
tiéu cau glam (3 5%); Chi dinh diéu tri: co 14% tré
pha| thd may va 51,0% tré dugc khi dung. S6 tré dugc
s dung corticoid la 49 ,7%; khang sinh 93,0%. Diém
danh gia hoat dong cham séc bénh nhi c6 'NTHHC do
RSV chdm sdéc tot: 75,5%, chua tot: 24, 5%. Ket
luan: Theo doi bénh nhi tai thdi diém vao vién, ngay
thir 3, ngay tha' 5, lUc ra vién: Hau hét cac triéu chu’ng
1am séng, can lam sang déu cai thién ro rét. Hoat
déng cham séc diéu duBng dugc danh giad tot chiém
da s6 75,5%. Tur khoad: cham séc diéu duGng, nhiem
trung ho hap, RSV.

SUMMARY
NURSING CARE OF PEDIATRIC PATIENTS
UNDER 5 YEARS OLD WITH ACUTE
RESPIRATORY INFECTION CAUSED BY
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SYNCYP VIRUS AT VINMEC TIMES CITY

HOSPITAL IN 2023

Objective: Describe the development and results
of nursing care for pediatric patients under 5 years old
with acute respiratory infection caused by syncytial
virus at Vinmec Times City hospital in 2023. Subjects
and methods: Prospective descriptive study received
143 pediatric patients from April 2023 to August 2023
at the Pediatric Center - Vinmec Times City
International General Hospital. Results: In this study,
the male/female ratio was 1.7/1. The main age group
of pediatric patients was from 12 to under 36 months,
55.2%. The average age of pediatric patients was
22.6+13.4 (months). The average duration of hospital
stay was 6.3£0.8 (days). Clinical symptoms on
hospital admission were diverse, severe coughing
(72.7%); wheezing (85.3%); difficulty breathing
(81.8%); Respiratory failure accounts for a small rate
of 16.1%. Most children have moderate, high and very
high fever (75.5%); Reduced Iung ventilation
accounted for 81.8%, the lungs had many constricted
rales, moist rales accounted for 94.4%; Paraclinical
symptoms: 68.5% of cases had increased CRP;
Increased white blood cells accounted for 52.4%,
decreased platelets accounted for 3.5%; Treatment:
1.4% of children required mechanical ventilation and
51.0% of children received nebulization. The number
of children using corticosteroids was 49.7%;
antibiotics was 93.0%. Evaluation score of care for
pediatric patients with acute respiratory infection
caused by RSV is good at 75.5%, not good at 24.5%.
Conclusion: Monitoring pediatric patients at the time
of admission, day 3, day 5, and discharge: Most
clinical and paraclinical symptoms improved
significantly. Nursing care activities were mostly rated
good with 75.5%. Keywords: nursing care,
respiratory infection, RSV.

I. DAT VAN DE

Nhiém tring ho hdp cdp (NTHHC) cb ty lé
mac va ty I& t&r vong ding hang dau trong cac
bénh ly & tré em. Nguyén nhan gay NTHHC la
cac vi sinh vat, trong dé virus chiém han 2/3 cac
trLrEing hgp va virus hgp bao ho hé’p (RSV) la
nguyén nhan virus quan trong nhat gay NTHHC
tré dudi 5 tudi [1]. Hon 95% cac dgt nhiém
trung dudng ho hap dudi cap tinh lién quan dén
RSV va hon 97% s0 ca t&r vong do RSV & moi I(ra
tudi déu & cac quéc gia cb thu nhap thap va thu
nhép trung binh [2]. Tai Viét Nam, theo bdo cdo
clia Bénh vién Nhi Trung Udng, s& lugng tré méc
viem phdi ndng do nhiém RSV ngdy cang gia
tang, dac biét trong cac mua dich RSV [3]. Hién
nay tai cac cd s@ chira bénh tUr tuyén Trung
udng, tuyén tinh, dén tuyén huyén, bénh nhi
NTHHC déu ddng hang dau va la nguyén nhan
cla tinh trang qua tai cla cac bénh vién [4].
Tién trién cta bénh nhi NTHHC phu thudc nhiéu
vao tinh trang cla tré bénh nhu tinh trang suy
hé hap, vi tri va mic dd tén thucng, nguyén
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nhan gay bénh, tinh trang dinh duGng; vao viéc
diéu tri va dac biét la viéc cham sdéc bénh nhi cla
diéu duGng, cua ba me [5]. Tai bénh vién
Vinmec Times City, ching t6i quan sat thay
nhiéu trudng hgp tré NTHHC kéo dai, diéu tri
kho khan. Nh& c6 test RT-PCR chung t6i phat
hién dugc day la NTHHC cé dong nhiem RSV.
biéu dudng la ngudi ti€p xdc, cham soc truc ti€p
cho tré ngay tur khi tré mdi nhap vién cho dén
khi ra vién. Cong tac theo doi, cham soc diéu
duBng dong vai trd quan trong trong sudt qua
trinh tré ndm vién va anh hudng truc ti€p dén
két qua diéu tri cua tré. D& danh gid két qua
cham séc diéu duGng tré mac NTHHC do vi rit
RSV, gop phan nang cao chat lugng trong cham
soc va diéu tri thém vao dé tai bénh vién Vinmec
Times City chua c¢é nghién clu nao clia diéu
duBng vé cham séc bénh nhi NTHHC nén ching
em tién hanh nghlen cu "Cham soc diéu duﬁng
bénh nhi dudi 5 tudi nhiém tring hé hdp cép do
virus hop bao tai bénh vién Vinmec Times City
nam 2023” v&i muc tiéu: M6 ta dién bién va két
qua_chdm sdc diéu dubng bénh nhi dudi 5 tudi
nhiém trung hé hdp cadp do virus hop bao tai
bénh vién Vinmec Times City nam 2023.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
Doi tugng nghién ciru: Bénh nhi dudi 5
tudi dugc chan doan nhiém trung hé hdp cap
tinh do virus hdp bao hé hap (RSV) vao diéu tri

noi trd tai bénh vién Vinmec Times City.

Tiéu chuén lua chon: Bénh nhi dudi 5 tudi
dudc chan dodn NTHHC bao gém: viém tiéu phé
quan, viém phé& quan, viém phé& quan phgi, viém
phGi theo tiéu chuén cua B6 Y T&. Bénh pham
dugc chan doan NTHHC dugc 18y tai dich mii
hong lam bénh phé’m xét nghiém RT-PCR cho két
qua duang tinh vai RSV.

Tiéu chuén loai trir: Tré méc bénh két hgp
phdc tap (t|m bam sinh, nhiém HIV, da di tat),
hen phé quan, b6 me khong déng y tham gia
nghién clu.

Thdi gian va dia diém nghién ciru: TU
thang 04/2023 — 8/2023 tai Trung tdm Nhi -
Bénh vién Pa khoa Quoc té Vinmec Times City.

Thiét ké nghién cilru: Nghién ciru mo ta
tién ctu. _

CG mau: Nghién cliu dinh lugng: 1ay toan
bd bénh nhi dugc chdn doan NTHHC do virus
hgp bao ho hdp vao diéu tri ndi trd tir thang
4/2023 — 8/2023.

Cong cu thu thap so liéu: Thu thap théng
tin hanh chinh dua vao ho s bénh an va nghién
clu vién tu thdm kham, danh gia va ghi nhan tai
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cac thdi diém nghién clru (ngay 1,3,5 va ra vién
tuong (ng véi thai diém: To; T1; T2; T3). Thdng
tin dugc ghi chép vao bénh an nghién clu. Hoat
doéng cham soc clia diéu duGng dugc nghién ciu
vién truc ti€p quan sat va ghi vao phi€u theo ddi,
moi bénh nhi dugc 18y ngau nhién 1 ngay trong
qua trinh ndm vién (Idy vao ngay th 2 ndm
vién). Théng tin dugc nguGi nghién ciru thu thap
va quan ly riéng dé phan tich s6 liéu. Ap dung
quy trinh cham sdc cua diéu duBng déi véi bénh
nhi nhiém khudn hd hdp dudi theo quy trinh
chuén clia BO Y té.

I1. KET QUA NGHIEN cU'U
Badng 3.1. Tudi va gidi tinh cua bénh nhi

] Gidi tinh Tén
Nhém tuoi Nam Nir (%?
n| % |n|%

TU 2-12 thang 21[14,7[19(13,3] 28,0
Tur 12 - < 36 thang  |47(32,9|32|22,3| 55,2
TUr36-<60thang | 9 | 6,3 |15/10,5| 16,8

Téng 77 |53,8/66 46,2 100

Tubi trung binh (thang)| 22,6+13,4 (thdng)
Min — Max 4-59 (thang)
Nhan xét: Ty |é tré nam/n{t =1,7/1. Nhom
tudi chd y&u cta bénh nhi 1a tir 12 dén dudi 36
thang 55,2%. Tudi trung binh cla bénh nhi la
22,6+13,4(thang)

s6t 79 %

Kho thé 16.8 %

Kho khe 44.8 %

Ho 74.1 %

0 10 20 30 40 50 60 70 80 90
Biéu dé 3.1. Ly do nhap vién
Nhan xét: Ty 1€ tré vao vién vi ly do sot la
cao nhat 79,0%, ti€p do la ho vdi ty 1€ 74,1%,
cudi cung la kho thg 16,8%.

Bang 3.2. Dién bién cac triéu chirng I3m sang tai cac thoi diém nghién ciru

on . Ngay vao vién Ngay 3 Ngay 5 Ra vién
Trieu chung n n % n % n %
Ho: Ho it 39 27,3 71 49,7 | 130 | 90,9 | 141 | 98,6
Ho nhiéu 104 72,7 72 50,3 13 91 2 14
Kho kheé 122 85,3 79 55,2 19 13,3 1 0,7
Chay mii 133 93,0 93 65,0 31 21,7 4 2,8
Khé thé 26 18,2 19 13,3 6 4,2 1 0,7
Thé nhanh 24 16,8 17 11,9 6 4,2 1 0,7
Tim tai 20 140 | 10 | 7,0 2 1,4 1 0,7
RLLN 20 14,0 16 11,2 1 0,7 0 0
SHH: SHH Ao I 18 12,6 15 10,5 4 2,8 0 0
SHH d6 II 4 2,8 0 0 1 0,7 1 0,7
SHH d6 III 1 0,7 2 1,4 1 0,7 0 0
Sot: Sot nhe 31 21,7 115 | 80,4 27 18,9 2 14
SOt vira 86 60,1 15 10,5 2 1,4 0 0
SOt cao, rat cao 22 15,4 2 1,4 0 0 0 0
An kém 70 49,0 15 10,5 3 2,1 1 0,7
Khong an dugc 2 1,4 1 0,7 0 0 0 0
Chudng bung 32 22,4 4 2,8 1 0,7 0 0
Tiéu chay 9 6,3 1 0,7 25 17,5 0 0
Co giat 2 1,4 0 0 0 0 0 0
Thong khi giam 117 81,8 22 15,4 3 2,1 1 0,7
Sp02 giam 23 16,1 16 11,2 6 4,2 1 0,7
Triéu chirng khac 1 0,7 1 0,7 1 0,7 1 0,7

Nhan xét: Cac triéu chiing lam sang cla
ngay vao vién biéu hién da dang chi yéu tré
xuat hién ho nhiéu 72,7%; kho khé 85,3%; kho
thd 81,8%; suy ho hap chiém ty 1€ nhé 16,1%.
Tré sot vira, cao va rat cao chiém da s6 75,5%;

thdng khi phéi giam 81,8%. Ngay ra vién hau
hét cac triéu ching lIdam sang cla tré déu trd lai
trang thai 6n dinh,d&c biét bénh nhi tham gia
nghién cttu khéng con RLLN; bung khong chiing;
Khong tiéu chay; khong co giat.

155




VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2024

Badng 3.3. Pdc diém cén 1dm sang cua bénh nhi tai cac thoi diém nghién cuu

Chi sé Vao vién Ngay 3 Ngay 5 Ra vién
n % n % n % n %
CRP tang 98 68,5 36 25,2 6 4,2 1 0,7
Bach cau tang 75 52,4 29 20,3 3 2,1 1 0,7
Tiéu cau giam 5 3,5 1 0,7 0 0 0 0

Nhan xét: Trong ngay dau tién, sau khi 1dy xét nghiém ty € tré co CRP tang chiém da s 68,5%;
bach cau tang 52,4%, chi c6 5 trudng hop ti€u cau giam (3,5%) Cac xét nghiém ngay ra vién cta doi
tugng nghién clu thay ddi dang ké, chi con 1 trudng hop CRP va bach cdu téng chiém 0,7%. Day
cling 1a trudng hop phai chuyén vién.

Bang 3.4. Bac diém chi dinh diéu tri va chdm soc cua bénh nhi tai cdc thoi diém nghién ciru

. Vao vién Ngay 3 Ngay 5 Ra vién
Chi dinh n % n % n % n %
Hb trg hd hap: Thd oxy 21 [ 14,7 | 18 [ 127 | 5 | 3,5 1 |07
Thé may 2 14 1 0,7 1 0,7 0 0
Khi dung 73 51,0 | 101 | 70,6 66 46,2 8 5,6
Phuc hoi chirc nang 13 9,1 73 51,0 73 51,0 0 0
S dung Corticoid 71 49,7 | 101 | 70,6 58 40,6 5 3,5
S« dung khang sinh 133 93,0 | 133 | 93,0 | 116 | 81,1 | 114 | 79,7
Nhan xét: Ngay dau tién diéu tri co6 1,4% Khi dung 87(77,0) | 26(23,0) 30
tré phai thd may va 51,0% tré dugc khi dung. S6 Truyén dich | 77(73,3) | 28(26,7) 38

tré dugc st dung corticoid la 49,7%; khang sinh
93,0%. Tai thgi diém ra vién, cd 01 truGng hgp
phai ti€p tuc thd oxy dé la trudng hgp tré phai
chuyén vién, khdng tré nao can phuc hdi chirc
ndng cai thién chirc ndng ho hap.

Bang 3.5. Panh gia hoat déng cham soc

Nhan xét: Trong hoat dong ho trg ho hap,
nhirng tré dp dung thuc hién thi ty Ié cham séc
t6t & tré hut ddm réi cao 127/142(89,4%); Khi
dung 87/113(77,0%); Cho bénh nhan thd oxy
38/53(71,7%); VO rung 71/95(74,7%); Truyén
dich 77/105(73,3%).

chung cua diéu dudng Bang 3.7. Panh gia hoat déong tu van
<« s Panh gia gido duc strc khoé cua diéu dudng
Cham soc chung Tét | Chua tot Panh gia
Do than nhiét 127(88,8) | 16(11,2) Tu van GDSK Tot Chua | Khong
Cham soc tré sot 125(87,4) | 18(12,6) ) tot |ap dung|
D&m nhip thd 118(82,5) | 25(17,5) Hudng dan ha st [100(70,4)[42(29,6)] 1
Danh gia thé nhanh | 120(83,9) | 23(16,1) Hudng dan giam hol112(78,9)[30(21,1)] 1
DEm mach 108(75,5) | 35(24,5) Hudng dan nudi
Tim RLLN 112(78.,3) | 31(21,7) duding 104(72,7)39(27,3) 0
Nghe ti€éng thé rit 111(77,6) | 32(22,4) Hudng dan vé sinh [107(74,8)|36(25,2) 0
Tim tiéng thd kho khé | 101(70,6) | 42(29,4) Hudng dan tiém
Po SpO; 124(86,7) | 19(13,3) chung 101(72,7)38(27,3) 4

Nhan xét: Trong hoat dong cham soc chung
cla diéu duBng da sO cac hoat dong déu dugc
cac diéu duBng lam nhung ti Ié lam t6t cao.
Trong d6, thap nhat la tim tiéng thd kho khé
70,6%; dém mach 75,5%. Hoat dong dugc thuc
hién nhleu nhat la do than nhiét 88,8%.

Bang 3.6. Panh gi3 hoat déng hd tro hé
hap cua diéu duéng

Panh gia
~. | Khong
Chua tot ap dung
15(28,3) 90

H6 trg ho hap Tot

38(71,7)

Cho BN thd oxy
HUt dom rai

127(89,4)

15 (10,6)| 1

V6 rung 71(74,7)

24(25,3)

48
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Nh3n xét: Trong hoat dong tu van sic khoé
két qud cham soc diéu duBng tét, Hoat dong
hu‘dng dan giam ho dat 112/143(78,9%); Hudéng
dan vé sinh (74, 8%); Hu’dng dan ha s6t 100/142
(70,4%); Hudng dan nubi dudng (72,7%); Hudng
dan tiém chang 101/139 (72,7%). Thai gian diéu
tri tai vién cla tré nhi la 6,3%0,8 (ngay)

Bang 3.8. Két qua cham soc tré bénh

Chi s6 n %
Tinh trang cudi cung cla
bénh nhi:
- Khoi bénh, giam nhiéu dugc ra
vién
- Nang lén, chuyen hoi strc, 1
chuyen vién

142 | 99,3

0,7
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- TUr vong 0 0
Thaoi gian nam vién:
- <=7 ngay 131 | 91,6
- >7 ngay 12 8,4

Thdi gian diéu tri trung binh  [6,3£0,8 (ngay)

Hoat dong cham soéc cua diéu

dudng:
-Thuc hién tot 108 75,5
-Thuc hién chua tot 35 24,5
Két qua cham soc bénh nhi:
- Tot 108 75,5
- Chua tot 35 24,5

Nhadn xét: Dua vao tiéu chi danh gid két
qua cham sdc bénh nhi thi trong nghién ctru nay
c¢d 75,5% cham sbéc bénh nhi danh giad la tot,
24,5% thuc hién chua tot hoat dong cham sdéc
bénh nhi. Thai gian diéu tri tai vién cua tré nhi la
6,3%0,8 (ngay).

IV. BAN LUAN

Qua cac thdi diém nghién cu thiy rang cac
chi s8 hd hdp nhu thdng khi phdi, khdng cb
rales, chi s6 SpO2 da gan nhu trg lai binh thudng
vao thdi diém bénh nhan ra vién. Cac triéu
chlrng h6 hap nhu ho nhiéu, kho khe, chay nudc
mi, suy ho hdp, sot déu cai thién gan nhu hét
hoan toan sau thdi gian diéu tri. Cac thay déi vé
tiéu hoa cla tré nhu an udng bung, tiéu chay da
tr@ vé trang thai binh thudng khi bénh nhi dugc
ra vién. Ty |é tdng CRP, tdng bach cau, giam tiéu
cau da giam dan qua cac thdi diém nghién clu.
Tai thdi diém ra vién, ty 1& dung khang sinh, st
dung corticoid, PHCN d3 thay déi dang ké. ty 1é
tré c6 kha nang tu thé tang cao va khong can
phai PHCN ho hap. Trong nghién cfu ctia Hoang
Trung Thanh va cong su 2021 cho thady cac triéu
chifng Iam sang thudng gap la ho, chay miii, kho
khe, thd nhanh, rit Idm [6ng nguc déu chiém ty
Ié cao (> 80%). 98,5% bénh nhan nghe phdi cé
rale [6]. Trong ngay dau tién, sau khi 1ay xét
nghiém ty & tré cd CRP tang chiém da s
68,5%; bach cau tang 52,4%, chi c6 5 trudng
hop ti€u cau gidam (3,5%). Nghién clu cla
Hoang Trung Thanh va cong su 2021 cho thay
hau hét bénh nhan cé s6 lugng bach cau va CRP
binh thudng. 90,3% bénh nhan cé hinh anh tén
thuang phdi trén phim Xquang phdi [6]. Nghién
clfu ctia Pham Van Hoa tai Bénh vién Xanh P6n
thdy néng d6 CRP khong tang (1,04 m/L), s6
lugng bach cau binh thudng (10,34 + 3,49 G/L)
[7]. Trong nghién c(fu cla ching t6i, ngay dau
tién diéu tri c6 1,4% tré phai thd may va 51,0%
tré dugc khi dung. Theo nghién clru ciia Nguyén
Thi Thu Hué€ tai Pan Phugng nam 2021 thdy hau
hét bénh nhi dien bién tot 1én, cac triéu chirng

giam dan va hét khi tré dugc ra vién. Thdi gian
nam vién trung binh la 6,8 + 2,2 ngay, trong dé
34,2% dudi 7 ngay va 65,8% >7 ngay [8]. Thdi
gian diéu tri tai vién cha tré nhi la 6,3+0,8
(ngay). Dua vao tiéu chi danh gia két qua cham
s6c bénh nhi thi trong nghién clfu nay cé 75,5%
cham séc bénh nhi danh gia la tot, 24,5% thuc
hién chua tét hoat dong cham soc bénh nhi. Viéc
thuc hién cham séc cla diéu duBng véi bénh nhi
noi chung va bénh nhi NTHHC néi riéng dugc
thuc hién nghiém tic theo quy dinh cta B Y té€
tai Thong tu s6 31/2021/TT-BYT ngay
28/12/2021 cta BO Y té€ Hudng dan cong tac
diéu dudng vé cham soc ngudi bénh trong bénh
vién. VGi bénh nhi NTHHC, cham soc cua diéu
dudng bao gom: ti€p don bénh nhi va sdp xép
phong bénh hgp ly, vé sinh; kham, nhan dinh va
danh giad bénh nhi; chin doan diéu duBng; xay
dugng k& hoach va thuc hién ké hoach cham soc
(cham sdc tré bénh c6 suy hd hap, cé ho nhiéu,
cd xuat tiét nhiéu, tré sot, tré cé tiéu chay kem
theo...); tu van ba me vé ha s6t, giam ho, nudi
duBng, vé sinh va phong bénh Nguyen Thi Thu
Hué tai Dan Phugng nam 2021 thay 75,4% bénh
nhi dugc cham séc ding va du theo quy dinh va
con 24,6% bénh nhi chua dugc cham sdc ding
va du theo quy trinh, Cac hoat dong theo ddi
bénh nhi va cham soc déu dat ty 1€ cao tir
64,5% dén 92,8%. Hoat dong hudng dan chdam
soc tré khi ho chi dat 64,5 %. Hoat dong do dau
hiéu sinh ton dat ty Ié cao dém mach (92,3%)
dém nhip thd (80,8%), I&y nhiét d (92,3%.
Hoat dong tu van dinh duGng thuc hién t6t dat
70%. Hau hét bénh dugc diéu dudng thuc hién
chdm sdc dung va kip thai, ty 1é cham sdc tot la
75,4% va chua tot la 24,6%. K&t qua cham soc,
diéu tri chung dat muc tot chiém 76,9% va chua
tét la 23,1% [8].Theo nghién clu cla Ngo6 Thi
Thanh Hoa nam 2023 Két qua cham sdéc chung:
Cham soc “to6t” chiém 87,3%, cham soc “chua
tot” chiém 12,7%. Diéu nay cho thdy bénh vién,
dac biét la phong diéu duBng can quan tam han
vé viéc danh gia hang nam, tap huan cong tac
diéu duBng trong cham sdéc bénh nhi ndi chung,
bénh nhi NTHHC nai riéng.

V. KET LUAN

Theo ddi bénh nhi tai thdi diém vao vién,
ngay thr 3, ngay th( 5, lic ra vién cho thay:
Hau hét cac triéu chirng 1am sang, can lam sang
déu cai thién ro rét. Hoat dong cham soc diéu
duGng dugc danh gia tot chiém da s6 75,5%.
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DANH GIA KET QUA PHUONG PHAP
CHINH HINH CUON DU’O'I CO TAO HINH VAT

TOM TAT

Muc tiéu: Mo ta két qua phuong phéap phau
thuat chinh hinh cudn dudi tao hinh vat. Thiét ké
nghién ciru: Tong quan luadn diém. Phuong phap
Chung toi thuc hién tim kiém mét cach hé thong trén
hé thong dir liéu PubMed Google Scholar, thu V|en bai
hoc Y Ha Noi dé xac dlnh tat ca cac ba| béo goc lién
quan dén phu’dng phap chinh hinh cudn du@i tao hinh
vat. Két qua nghién ciru: Co 10 bai bdo du tidu
chuan lua chon theo muc tiéu cua dé tai ngh|en clu, ti
1é benh nhan cai thién trleu chirng ngat mi hoan toan
sau mo 1a 24-94,7%, cai thién do thong thoang derng
thd hoan toan 13 94%, bién cerng sau mo gap Vdi ti lé
it. Két luan: Chinh hinh cudn dusi tao hinh vat cho
két qua kha quan mang lai hiéu qua Iau dai cho bénh
nhan trong viéc giam tac nghén miii ma gap it nguy cd
bién chirng.

Tur khoa: Tao hinh cudn dudi, tao hinh cudn dudi
v@i vat niém mac, chinh hinh cu6én dudi tao hinh vat.

SUMMARY
ASSESSMENT OUTCOMES OF MEDIAL FLAP

INFERIOR TURBINOPLASTY
Objectives: Description of outcomes of medial
flap inferior turbinoplasty. Methods: Scoping review.
We searched the database on PubMed, Medline, the
electronic library of Hanoi Medical University to identify
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original articles related to medial flap inferior
turbinoplasty. Results: There were 9 articles that
were eligible for selection according to the purpose of
the study, the rate of patients with early complications
after surgery: there was 1 study with the rate of
postoperative bleeding (4%), pain requiring treatment,
medicated (14%), closing rate 17.3%. Symptoms of
nasal obstruction improved after surgery and the rate
of recurrence and re-surgery is 12%. Conclusion:
medial flap inferior turbinoplasty has positive results,
providing long-term effectiveness for patients in
reducing nasal congestion without the risk of
significant complications. Objective: Describe technical
methods for adjusting the lower roll shape to create a
bodice. Research design: Overview of thesis. Methods:
We performed a systematic search on the data system
PubMed, Google Scholar, Hanoi Medical University
library to identify all original articles related to the
book editing method below to tie shape. Research
results: There are 10 qualified articles selected
according to the objective of the research problem,
the treatment method of patients improving nasal
symptoms with complete care is 24-94.7%, improving
Complete writing patency was 94%, evidence was
then minimized. Conclusion: Lower turbinate
correction to create a flap has the potential to bring
long-term results to patients in reducing nasal
obstruction with little risk of complications.

Keywords: Inferior turbinate hypertrophy,
medial flap inferior turbinoplasty.

I. DAT VAN DE

Phi dai cudn miii dugi dugc dinh nghia la su
mé& rong cta cudn mii cd thé lién quan dén
xudgng va niém mac. Chinh hinh cuén dudi la



