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PAC PIEM LAM SANG CAN LAM SANG VA KET QUA
PIEU TRI VIEM PHOI MAC PHAI CONG PONG O NGU'O'I LON
TAI BENH VIEN PHOI THAI NGUYEN

TOM TAT.

Pat van dé: Viém phdl mac phai cong dong
(VPMPCD) la bénh ly thu’dng gap. Mac du co nhiéu
ti€n bo trong_ chan doan va diéu tri VPMPCD nhung ty
1é tor vong van con cao. Muc tleu M6 ta ddc diém
1am sang, can 1am sang, két qua diéu tri VPMPCD &
ngu‘dl I6n va mot s6 moi lién quan. Phu‘dng phap:
Nghién clru moé ta. DGi tugng la benh nhan (BN)
VPMPCD ngu‘dl I6n diéu tri tai Bénh vién ph0| Thai
Nguyen tur 01/01/2023 dén 30/03/2023. C& mau chon
toan bo. Nghlen clru thu dugc 82 BN du tiéu chuan.
Két qua va ban luan: BN nhom tudi > 65 tudi nhiéu
nhéat, chiém ty 1& 1 67,1%. BN Nam gidi chlem 54,9%.
BN c6 triéu chiing hay gap Ia ho, kho tha va sot chlem
lan lugt la 95,1%, 85, 4% va 85, 4%. Triéu chiing dau
nguc gap 58, 5% BN cdran & ph0| chiém 54 9%, co
hoi chiing dong dac chlem 34,1%, BN cé tang
BCDNTT chiém 78, 0%, c6 tang ure mau chiém 32,9%.
Hinh anh Xquang co ton thudng da thuy chiém 35,4%.
Diém CURB 65 tr 0 — 1 chlem 17,1%. Két qua dleu tri
tot chiém 86,6%. Cac yeu to lién quan tdi két qua didu
tri kém [an |uot la BN cd triéu cerng dau nguc, khé
thd, CURB 65 tUr 2 — 5 diém, XQ phéi cé tén thuong da
thuy va Ure mau tang vGi cac p = 0,05 va 0,01. Két
luan: Viém ph0| cong dong mac pha| G ngudi Ién
terdng gap & nger| cao tudi. Triéu chitng cd ‘ndng
d|en hinh [a ho, s6t, khé thd, dau nguc, ran né, ran
am, hoi ching dong dac. Y&U 5 lién quan ro rét tdi
két qua diéu trj kém la bénh nhan c6 CURB 65 tir 2 —
5 diém, XQ phéi cé ton thu‘dng da thuy

i khda: Viém phéi méc pha| cong doéng, CURB
65, B&nh vién phdi Thai Nguyén, tn thucng da thuy.

SUMMARY

CLINICAL, PARA-CLINICAL FEATURES AND

RESULTS OF TREATMENT OF COMMUNITY-
ACQUIRED PNEUMONIA IN ADULTS AT

THAI NGUYEN LUNG HOSPITAL

Background: Community-acquired pneumonia
(CAP) is a common disease. Nowadays, although there
have been many advances in the diagnosis and
treatment of CAP, the mortality rate is still high.
Objectives: Describe clinical and paraclinical
characteristics, treatment results of CAP in adults and
some relevances. Methods: Descriptive study.
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Subjects are adult CAP patients treated at Thai
Nguyen Lung Hospital from January 1, 2023 to March
30, 2023. Sample size is the whole population.
Results and discussions: the study included 82
eligible patients. The largest percentage of patients
was in the age group > 65 years old with 67.1%.
54.9% of the sample were male . Common symptoms
were cough, difficulty breathing and fever, comprising
95.1%, 85.4% and 85.4%, respectively. While 78% of
patients had increased neutrophils, more than half
showed the symptoms of chest pain and rales in the
lungs followed byconsolidation syndrome (34.1%), ,
and increased blood urea (32.9%). X-ray images
showingmultilobe lesions accounted for 35.4%. The
percentage of patients with CURB 65 score from 0 - 1
point was only 17.1%. 86.6% of patients showed
positive treatment results. Factors related to poor
treatment results are patients with symptoms of chest
pain, difficulty breathing, CURB65 scores from 2 - 5
points, lung X-ray with multilobe lesions and increased
blood urea with p<0.05 and 0.01. Conclusions:
Community-acquired pneumonia in adults is common
in elderly people >65 years old. Typical symptoms are
cough, fever, difficulty breathing, crackles, and
freezing syndrome. There was a great correlation
between poor treatment results and patients with
CURB 65 of 2 - 5 points, and Chest X-ray with
multilobe lesions. Keywords: Community-acquired
pneumonia, CURB 65, Thai Nguyen Lung Hospital,
multilobar lesions.

I. DAT VAN PE

Viém phdi mac phai cdng déng (VPMPCD) la
bénh ly ho hdp thudng gdp ndm trong nhom
nguyén nhan hang dau gay bénh tat va tir vong
trén toan thé gidi. Bénh canh l1am sang VPMPCD
G nhiéu mic d6 khac nhau, tir nhCrng ca bénh
nhe cd thé diéu tri ngoai tri dén cac ca bénh
nang VGi suy ho hap, nhiém khudn huyét, sdc
nhiém khuén. Ti 1& VPMPCD trén thé gidi dao
dong tUr 1,5-14/1.000 nguol o] Viét Nam,
VPMPCD la mot bénh ly nhiem khuan thudng gdp
nhat trong céc bénh nhiém khuan trén thuc hanh
ldm sang, chiém 12% cac bénh phéi [1]. Theo
thong ké tai khoa HO Hap bénh vién Bach Mai tir
1996-2000 bénh viém phéi chiém 9,57%, ding
hang th( tu sau cac bénh phdi tdc nghén man
tinh (BPTNMT), lao, ung thu ph&i. Ndm 2014, ty
lé mdc viém phdi 6 nudc ta la 561/100.000
ngudi, ding hang th( hai sau tang huyét ap, ty
|é t&r vong do viém phdi 13 1,32/100.000 ngudi,
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ding hang dau trong cac nguyén nhan gay tu
vong [3].

Hién nay, cac bénh vién phéi dang cd xu
hudng tang thu nhan bénh nhan (BN) VPMPCD,
gidm cac thé bénh phdi khac nhu lao, COVID
19... Bénh vién phdi Thai Nguyén gan day ciing
thu nhan nhiéu han s6 BN VPMPCD. Nghién clu
(NC) déc diém 1am sang, can 1am sang, két qua
diéu tri VPMPCD tai bénh vién nay la kha mdi,
cac két qua sé c6 y nghia nham ap dung thuc
tién tai cd sd. Ching t6i thuc hién dé tai nay vdi
hai muc tiéu sau:

1. M6 t3 dac diém I3m sang, cén Idm sang
va két qua diéu tri bénh nhén viém phéi mac
phai cdng dong & nguoi Ion diéu tri tai Bénh vién
phoi Thai Nguyén ndm 2023.

2. Phén tich méi lién quan giiia két qua diéu
tri vdi mot sé triéu chung 1dm sang va can lam
sang d déi tuong trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi tugng, thoi gian va dia diém
nghién ctu

- DB6i tugng la bénh nhan VPMPCD ngudi I6n
diéu tri tai Bénh vién phdi Thai Nguyén.

- Tiéu chudn chon: BN dugc chan doén
xac dinh VPMPCD theo hudng dan clia B0 Y té€
(BYT) [1]. , ,

- Tiéu chuan loai trir: cac BN mac bénh
kém theo HIV, ung thu, lao phdi, COVID 19. BN
khong hgp tac NC.

- Thgi gian
30/03/2023

2.2, Phuong phap nghién ciru: NC mé ta

- C8 mau: chon toan bg, thu nhan dugc 82
BN du tiéu chuan.

2.3. Chi tiéu nghién clru

- Nhédm chi tiéu vé déc diém lam sang, can
ldm sang cla VPMPCD: tudi, gidi, tién si bénh,
Va ... cac triéu ching Iam sang, cac xét nghiém
mau, XQ phdi, két qua diéu tri.

- Nhom chi tiéu cac yéu t6 lién quan dén két
qua diéu tri: tudi, gidi, ho, dau nguc, kho thd,
sot, ran nd, CURB65, XQ phéi chuén, s6 lugng
bach cau, ure, két qua diéu tri, s6 ngay diéu tri.

2.4. Tiéu chuan, ky thuat trong nghién
clru: - Chan doan va diéu tri BN theo huéng dan
ctia BYT [1].

- Tudi chia thanh hai nhém: > 65 tudi va <
65 tudi

- Nghién rugu la BN udng khoang 80g rugu
moi ngay trong thdi gian it nhat 1 nam trudc dé.

- Hat thudc 1& BN hut thu6c & > 10
diéu/ngay, it nhat trong 1 nam trudc do.

NC tU 01/01/2023 dén

- Chan doan cic bénh ly kém theo nhu
BPTNMT, gian phé quan, hen phé quan, suy tim,
dai thao dudng, bénh than, bénh mach mau nao,
bénh gan déu do cac bac si chuyén khoa kham,
xét nghiém va két ludn chan doan.

- S6t la than nhiét > 37,5°C do bang nhiét k&
thly ngan, chia lam 4 mdc d6 theo hdng sd sinh
ly ngugi Viét Nam: S6t nhe (37,5 - 38,0°C); Sot
vira (>38,0 - <39,0°C); SGt cao (>39°C) va Ha
than (<36°C).

- SO lugng bach cau: >10 G/I la tang, 4-10
G/I la binh thudng.

- Piém CURB65 theo BYT [1]: tir 0 - 1 diém
la nhe; tir 2 - 5 diém la trung binh va néng.

- T6n thuong XQ phéi dugc nhan dinh: mot
thly phéi; da thuy phdi; khdng phat hién tén
thuong.

- Két qua diéu tri: Tot la BN khdi bénh; Kém
la BN t&ng n&ng, chuyén tuyén

2.5. Phucng phap thu thap xir li so liéu:
Thoéng tin kham hdi bénh dugc ghi vao bénh an
nghién c(fu mau. SO liéu nhap va x{ ly trén phan
mém SPSS 20.0. So sanh mdi lién quan bang cac
ty 1€ % va thuat toan khi binh phuong, vGi
p<0,05 la c6 y nghia thong ké.

2.6. Pao dirc nghién clru: HO sd nghién
ctu dudc théng qua HoOi dong dao duc Trudng
Pai hoc Y-Dugc Thai Nguyén, chap thuan cua
Bénh vién phdi Thai Nguyén.

INl. KET QUA NGHIEN CU'U
Bang 1. Pac diém chung va tién sur

w4 Bénh nhan|Ty lé
Pac diém '(n=82) (},’/0)-
Tudi trung binh 70,24 + 14,35
bac Nhém tudi >65 55 67,1
diém Nam giGi 45 54,9
chung|  Dan tdc thi€u s6 18 22,0
Nghé néng nghiép 46 56,1
Tién SU dung rugi 37 45,1
sur Hut thuGce 14 13 15,9
Khong cd 2 2,4
Suy than 13 15,9
Suy tim 27 32,9
Tién | Bénh phdi tdc nghén
s man tinh 24 29,3
bénh Hen phé quan 16 19,5
Dai thao dudng 11 13,4
Tai bién mach mau
n3o 8 9,8

Nh3n xét: BN nhom tudi > 65 tudi nhiéu
nhat, chi€ém ty Ié Ia 67,1%. BN nam chiém 54,9%.
BN ¢ tién str co hit thude 1a 15,9%. BN co tién
s ubng rugi chiém kha cao, la 45,1%. Nhom
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bénh nhan suy tim chiém cao nhat 32,9%;
BPTNMT 29,3%; hen phé quan chiém 19,5%; suy
than chiém 15,9%; dai thao dudng chiém 13,4%.
Tai bién mach mau nao chiém 9,8%. Nhom BN
khong cd tién sir mdc bénh chiém rat it 2,4%.

Bang 2. Pdc diém Idm sang, cin l1dm
sang va két qua diéu tri

n , Bénh nhan(Ty lé
Triéu chirng (n=82) |(%)
Ho 78 95,1
Kho thé 70 85,4
Co Sot 70 85,4
ning Pau nguc 48 58,5
Ho ra mau 6 7,3
Co triéu chirng > 1
tuan 62 75,6
Ran am, ran no 45 54,9
Thu'c | Co hdi chirng dong
tha dac 28 34,1
Co hdi chiing 3 giam 6 7,3
xéE Bach cauGi/-)IN'I'I'>10 64 78,0
nghiem —Ure mau tang 27 32,9
Ton thugng mét thuy 12 14,6
XQ | Ton thuong da thuy 29 35,4
Tran dich mang phai 10 12,2
CURBG65 0 -1 diém 14 17,1
~ .| Ngay diéu tri trung |11,9+2,36, min 5,
Ié?étuq:lr? binh max 19
*| K&t qua diéu tri t6t 71 186,6

Nhan xét: BN co triéu chiing hay gap la ho,
khé thé va s6t chiém lan luct 1a 95,1%, 85,4%
va 85,4%, triéu chirng dau nguc gap kha nhiéu
la 58,5%. BN cd ran & phdi chiém 54,9%, c6 hoi
chirng doéng dac chiém 34,1%, h6i chirng 3 giam
chiém 7,3%. BN c6 tang BCDNTT chiém cao la
78,0%, tang ure mau chiém 32,9%. Hinh anh XQ
phéi cd tén thucng da thuy chiém dang ké la
35,4%. Di€ém CURB 65 tir 0 — 1 diém chiém it la
17,1%. S6 ngay diéu tri trung binh la 11,9 +
2,36 ngay, ngdn nhéat la 5 ngay, dai nhat la 19
ngay. Két qua diéu tri tot chiém 86,6%.

Bang 3. MOt s6’ yéu to'lién quan dén két
qua diéu tri

Két qua| Kém Tot
diéu tri(n= n=
Cac yéu to '(11) (%) (71) (%) P

Tuli > 65 8 72,7 | 47 |66,2/>0,05
Gigi Nam 5 |45,5| 40 |56,3/>0,05
Béo phi 2 |18,2| 6 [8,5/>0,05
Co6 ho 9 (81,8 | 67 |94,4/>0,05
Dau nguc 9 (81,8 25 (35,2/<0,01
Kho thé 6 [54,5| 8 [11,3/<0,01
Sot 11 |100,0| 59 |83,1|>0,05
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Ran nd 8 72,7 37 [52,1]>0,05

RRFN giam 7 163,6] 34 [47,9/>0,05
CURB 65 2-5 diém | 8 [72,7] 17 [23,9/<0,01
XQ ton thuong da thuy| 8 [72,7] 21 [29,6/<0,01
BC téng 11 [100,0] 53 |74,6/>0,05

Ure tang 7 [63,6] 20 [24,4/<0,05

Nhan xét: Cac yéu t6 lién quan tdi két qua
diéu tri kém [an lugt la BN cé triéu ching dau
nguc, khd thd, CURB65 tir 2 — 5 diém, XQ phdi
6 tén thuong da thuy va Ure mau ting véi cac p
< 0,05 va 0,01.

IV. BAN LUAN

4.1 Pic diém lam sang can lam sang
cua déi tuwgng nghién ciru. Tudi trung binh
mé&c VPMPCD 13 70,24 + 14,35 tudi, thap nhat 13
30 tudi va cao nhat 1a 93 tudi. Cac BN trén 65
tudi chiém ty 1& cao nhat (67,1%). Thdi gian gan
day ty 1é ngudi gia mac VPMPCD ngay cang gia
tang va dang la van dé rat dugc quan tam. Tinh
trang bénh ly nén, van dé dinh duGng va cac roi
loan vé& nudt lién quan dén tudi gia dugc cho la
yéu td nguy co lam téng ty 1€ méi mac VPMPCD
& ngudi gia. NC tai My, cho thay ty I& mac viém
phéi tdng 1én theo tudi, tir 8,4/1000 dan & dd
tudi tir 65-69 tudi tang 1én 48,5/1.000 dan & do
tudi trén 90 [6]. NC clia Trinh Trung Hiéu cho
thdy tudi trung binh VPMPCD la 68 tudi. NC nay
c6 ty 1€ BN nam (54,9%) cao han ty 1€ BN nif
(45,1%), gan tuong duong NC cla Ta Thi Diéu
Ngan co cac ty lé tuang 'ng la 62% va 38% [4].
BN nam giGi mac VPMPCD cao hon cé thé gidi
thich do co6 su lién quan tdi thoi quen hit thudc
va st dung rugi ¢ nhom BN nay cao han nhiéu
so VvGi nif gidi.

NC tai bénh vién phdi Thai Nguyén thdy BN
cd tién s cac bénh suy tim chiém cao nhat
32,9%, BPTNMT 29,3%, hen phé quan chiém
19,5%, suy than chiém 15,9%, dai thao dudng
chiém 13,4%, tai bi€én mach mau ndo chi€ém
9,8%. NC tai BV da khoa Xanh P6n xac dinh
bénh nén hién c6 nhung khong néu tién st bénh
nén cac ty Ié bénh kém theo thap haon NC cua
chlng t6i [4].

Triéu chirng Id&m sang cta BN hay gap la ho,
kho tha va sot chiém [an lugt 1a 95,1%, 85,4% va
85,4%, triéu chiing dau nguc gap kha nhiéu la
58,5%. NC clia ching t6i kha phu hgp véi cac két
qua NC cla va Lé Van Thém [3] vdi cac triéu
chiing ctia viém phéi la ho (93,7%), sét (83,1%),
khac dom (76,8%), va dau nguc (57,5%).

Triéu ching thuc thé BN cd ran & phdi chiém
54,9%, ¢ hoi chiing dong dac 34,1%, hoi ching
3 giam c6 7,3%. NC cGa Ta Thi Diéu Ngan két
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qua co ran phéi 84,6%, ri rao ph& nang giam
51,4% [4]. Su khac nhau gilta cac NC cho thay
cac dau hiéu thuc thé tai ph6i ¢ BN VPMPCD it ¢6
ty |é gibng nhau do tan xuat xuat hién khac nhau.

Hinh anh XQ phdi BN cho thdy ton thuong
mdt thuy chiém 14,6%, tén thudng da thly chiém
la 35,4%. Tudng tu su’ khac nhau vé triéu ching
ldm sang clra cac NC, két qua tan xuat cac hinh
anh XQ phdi tai NC ctia Ta Thi Diéu Ngan va
Nguyen Qudc Trong cling khac nhau [3], [5].

Diém CURB 65 vGi 3 mUlc phan loai la thap
(0-1) 14 (17,1%), trung binh 43 (52,4%), cao
(3-5) 25 (30,5%). Ty I€ nay phu hgp v&i hudng
dan diéu tri VPMPCD cua BO Y té [1], cac BN cb
CURB 65 tur 0-1 diém, dudgc diéu tri ngoai tru
bang khang sinh dudng udng tai nha, dong thoi
phu hgp véi cac hu‘dng dan qudc té va Hiép hoi
l6ng nguc Anh, s6 it BN c6 CURB 65 tir 0-1 diém,
phai nhap vién la do BN tudi cao, c6 bénh nén,
NC ctia V& Dirc Chién [2] CURB 65 tir 0-1 diém
chiém 95 (68,8%), 2-5 diém chiém 43 (31,2%).
Co su khac biét ty 1€ nay, la do BN dén vdi chiing
t6i ¢ xu hudng cao tudi hon va thudng kém
theo nhiéu bénh ly nén d3c biét 1a cac bénh phdi
man tinh va bénh ly tim mach lam tdng nang
tinh trang bénh.

4.2, Két qua diéu tri. BN du tiéu chuan
xuat vién chiém 71 (86,6%). Do bénh vién con
han ché, chua cb xét nghiém dinh danh vi khuén
va khang sinh do la ky thuat guan trong hd trg
qua trinh diéu tri, nén c6 sO lugng BN nang
chuyén tuyén la 11 (13,4%).

Ngay diéu tri trung binh la 11,9 + 2,36 ngay,
ngdn nhat 1a 5 ngay, dai nhat la 19 ngay, s6 BN
c¢d ngay diéu tri trén 12 chiém ty & cao 51
(62,2%) trong khi dé bénh nhan cé s6 ngay diéu
tri dudi 12 chi chiém 31 (37,8%). Nhiéu NC cho
thdy dén ngay th( 7, c6 khoang 80% s& BN &n
dinh 1dm sang, cac BN dudc luu lai dé€ tiép tuc
theo doi va hoan thanh dd phac do khang sinh
tir 10 t&i 14 ngay [6], [7].

4.3. Mai lién quan giira két qua diéu tri
kém v@i cac yéu toé lam sang, xét nghiém.
Két qua bang 3 cho thay cac yéu to lién quan tdi
két qua diéu tri VPMPCD kém lan lugt la bénh
nhan co triéu chiing dau nguc, kho thd, CURB65
tlr 2 — 5 diém, XQ phdi cd ton thuang da thuy va
Ure mau tang vdi cac p <0,05 va 0,01. NC cla
Tai Joon An, Carl Llor thay tat ca cac yéu to6 trén
déu c6 mdi lién quan dén ty 1€ t& vong G
VPMPCD [6], [7].

NC cho thdy cé mai lién quan rat chat ché
gitta dim CURB 65 2-5 véi két qua diéu tri kém,
p<0,01. C6 8 BN, bang 72,7% trong s& BN diéu

tri két qua kém (11 BN). NC cua Vo buc Chién
két, diém s& CURB 65 va PSI cang cao thi ty 1&
t&r vong cang cao [2]. NC cta Tai Joon An tai
Korea cling két luén diém CURB65 cao la méi lién
quan cao nhat dén tr vong ¢ VPMPCD [7].

C6 méi lién quan rat chat ché gitta XQ phdi
6 hinh anh tén thuang da thuy véi két qua diéu
tri kém v6i p<0,01. C8 8 (72,2%) c6 XQ phéi tén
thuong da thuy trong s6 11 BN két qua diéu tri
kém. Thuc t&€ mic do rong clia ton thuong tai
phdi chu‘ng td c6 viem nhiém rong o] ph0| nén
diéu tri s& kém hon. Cac NC cua Nguyen Quoc
Trong, L. M. ZikoID ciing c6 két qua nhu vay [5], [8].

C6 mai lién quan rat chat ché gilra tang ure
mau vdi két qua diéu tri kém véi p<0,01. Ure
mau tdng trong VPMPCD la do tén thuong viém
lam rdng gay hiy hoai t8 chirc, dugc gan tong
hgp thanh ure. Chinh vi thé ure dugc xép vao
mot trong nhitng chi s6 quan trong clia ca CURB
65 va PSI.

V. KET LUAN

Viém phéi cdng ddng mac phai & ngudi 16n
thudng gdp & ngudi cao tudi >65 tudi. Triéu
ching co ndng dién hinh 1a ho, s&t, khé thd va
dau nguc. Triéu chitng thuc thé dién hinh la ran
nG, ran am, hdi chirng déng dic. Tén thuong
trén XQ phéi thudng gdp tén thuong da thuy.
Diém CURB 65 thudng tir 2 — 5 diém. Yéu td lién
quan ro rét téi két qua diéu tri kém la bénh nhan
cd CURB 65 tir 2 — 5 diém va XQ phdi ¢6 hinh
anh ton thuong da thuy.
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THU'C TRANG VA MOT SO GIAI PHAP NANG CAO CHAT LUONG
CHAM SOC NGU'OT BENH LOAN THAN DO RUQ'U
TAI BENH VIEN TAM THAN TiNH NAM PINH NAM 2022

TOM TAT

Muc tiéu: M0 ta thuc trang cham séc va dé xudt
mot sO giai phap nang cao chat lugng chdm sdc nguGi
bénh loan than do rugu tai bénh vién Tam than tinh
Nam binh. Pdi tugng va phucng phap nghién
cfu: Nghién clru mo ta cat ngang trén 58 ngusi bénh
dugc chan doan loan than do rugu dang diéu tri ndi
tr( tai Bénh vién Tam than tinh Nam Dinh trong thai
gian tir thang 4/2022 dén 6/2022. Két qua: Tat ca
ngudi bénh dugc Diéu duGng theo ddi dau hién sinh
ton thuong xuyén chiém 100%. C6 55 ngudi bénh
nhan xét Diéu dudng thuc hién tot, day du viéc viéc
theo dGi gidc ngl chiém 94,8%. C6 100% ngudi bénh
tra 10i dieu dudng thuc hién day du viéc dung thudc
theo chi dinh cla bac sy va theo ddi ngudi bénh sau
dung thudc. Ty 1€ ngudi bénh nhan xét Diéu duBng
thuc hién tot viéc tu van, gido duc sic khoe chiém
82,7%. K&t luan: Thuc trang cong tac cham soc cua
diéu duGng cho ngudi bénh loan than do rugu dugc
danh gia cao. Tur khoa: cham soc, loan than do rugu

SUMMARY
CURRENT SITUATION AND SOME
SOLUTIONS TO IMPROVE THE QUALITY OF
CARE FOR PEOPLE WITH ALCOHOLIC
PSYCHOSIS AT NAM DINH PROVINCIAL
PSYCHIATRIC HOSPITAL IN 2022
Objective: To describe the current state of care
and propose some solutions to improve the quality of
care for patients with alcoholic psychosis at Nam Dinh
Provincial Psychiatric Hospital. Method: A cross-
sectional descriptive study on 58 patients diagnosed
with alcoholic psychosis receiving inpatient treatment
at Nam Dinh Provincial Psychiatric Hospital during the
period from April 2022 to June 2022. Results: All
patients have their vital signs monitored regularly by
nurses. There were 55 patients who commented that
nurses performed the sleep monitoring well and
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Vii Thi Dung?

completely, accounting for 94,8%. All patients
responded that nurses fully take medicine as
prescribed by doctors and monitor patients after
taking medicine. The percentage of patients who
commented that nurses performed well in health
consultation  and education  accounted  for
82,7%.Conclusion: The current state of nursing care
for patients with alcoholic psychosis is highly
appreciated. Keywords: care, alcoholic psychosis

I. DAT VAN DE

SUr dung rugu la mot thoi quen da trd thanh
tap quan cua nhiéu dan toc trén thé gidi trong
dd co Viét Nam. Sur dung rugu ding cach va hgp
ly c6 nhiéu tdc dung t6t ca vé cd thé va tdm ly
doi véi con ngudi. S dung rugu khong ding
cach hay con goi lam dung rudu lai gay ra nhiéu
hdu qua khdn ludng, co thé dan dén nhiéu tac
hai ca vé thé chét, tam than va xa hdi [1].

Lam dung rugu dan dén nghién rugu da an
mon sic khde va nhan cach, gay ra nhiéu tac
hai. M6t trong nhiing biéu hién cé lién quan chat
ché dén qua trinh nghién rugu, dong thoi day
cling la hau qua, tac hai cda rugu dé chinh la
loan than do rugu. Loan than do rugu bao gom
tat ca cac rbi loan tdm than cé hoang tudng, ao
giac do rugu gay ra. Cac r6i loan nay bao gom
ao giac do rugu, hoang tudng do rugu, hoi
chirng cai rugu cd hoang tudng, 4o giac, sang
rugu va bénh ndo thuc ton do rugu [2].

O nudc ta trong nhitng ném gan day cang
ngay cang xuat hién nhiéu trudng hgp loan than
do rugu phai vao diéu tri tai cac cd sd bénh vién
tdm than. Bénh ly do rugu da chiém mot ty Ié
dang k&. Hién nay ty 1& lam dung rugu vao
khoang 30% dan s, ty I€é nghién rugu khoang
3,5%. Tai bénh vién Tam than tinh Nam Dinh
hang nam ngudi bénh loan than do rugu dén
diéu tri ndi trd chiém ty 1& khoang 10% tdng s6
ngudi bénh tam than diéu tri noi tru.

biéu dudng la nhitng ngudi theo ddi, chdm



