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TY LE ROI LOAN NHAN THU’C & NGU'O'I CAO TUOI SAU GAY
TE TUOY SONG TRONG PHAU THUAT THAY KHO'P HANG VA KHOP GOI

BUi Quéc Khanh?, Lé Minh Thing?, Bui Pic Thanh?,

TOM TAT

D3t van dé: RGi loan nhan thic sau phau thuat &
ngudi cao tudi anh erdng nhidu dén chat lugng hoi
phuc sau phau thudt, ting bién ching nhiém trung,
tang bién chung ho hap, kéo dai thdi gian ndm vién,
glam chat lugng cudc so'ng, tang chi phi cham séc y
t€. Muc tiéu: Xac dinh ty 1€ r0| loan nhan thic &
ngudi cao tudi sau gy té tuy song trong phau thuat
thay khdp hang va khdp g6i trong 5 ngay dau hau
phau Poi tugng va phudng phap nghlen cu’u
Ngudi bénh cao tudi (= 60 tudi) dugc gay té tay song
phau thuat chudng trinh thay khép hang va khdp gai.
Nhan thirc ngu‘dl bénh dugc danh gia ban thang
diém déanh gid t|nh trang tam than kinh tdi thiéu trudc
phau thuat 1 ngdy va 5 ngay dau hau phau Thiét ke
phuong phap nghlen ctru quan sat doc, ti€n clu va
phan tich dua trén phan tich song con Véi sy xuat hién
r6i loan nhan thirc trong 5 ngay dau hau phau. Két
qua: 22, 5% ngudi bénh cao tudi rdi loan nhan thirc
sau phau thuat chuong trinh thay khdp hang va khdp
g6i dudc gay té tiy s6ng trong 5 ngay dau phau
thuat. Phan tich h6i quy Cox da bién cé 3 yéu t6 nguy
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co 13 sir dung midazolam an than trong phau thuét
(p= 0,002), truyén mau chu phau trén 2 don vi (p =
0,01) va mic do dau trung binh ngay thd 1 (p =
0,008). Két luan: Nghién clru phan tich 107 ngudi
bénh ghi nhan ty Ié rGi loan nhén thic trong 5 ngay
dau hau phau la 22,5% (24 ngudi bénh) dién ra trung
vi 2 ngay sau phau thuat. Cé 3 yéu t6 nguy cd rdi loan
nhan thic sau phau thuat la si dung midazolam an
than trong phau thuat, truyén mau chu phau trén 2
dan vi va mirc d6 dau trung binh ngay thdr 1.

T khoa: RGi loan nhan thic sau phau thudt,
ngudi cao tudi.

SUMMARY
THE PREVALENCE OF POSTOPERATIVE
COGNITIVE DYSFUNTION IN THE ELDERLY
AFTER SPINAL ANESTHESIA FOR HIP AND
KNEE JOINT ARTHROPLASTY

Background: Postoperative cognitive dysfunction
in the elderly greatly affects the quality of recovery
after surgery, increases infectious complications,
increases respiratory complications, prolongs hospital
stay, and reduces quality of life, increasing medical
care costs. Objective: Determine the rate of
postoperative cognitive dysfunction in the elderly after
spinal anesthesia for hip and knee joint arthroplasty in
postoperative 5 days. Materials and Methods:
Elderly patients (= 60 vyears) receiving spinal
anesthesia for joint arthroplasty. Patient cognition was
assessed using Mini — Mental State Examination 1 day
before surgery and in postoperative 5 days. This
single-center, longitudinal observational, prospective
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study and analytical research methods based on
survival analysis with the appearance of cognitive
dysfunction in postoperative 5 days. Results: 22,5%
of elderly patients had postoperative cognitive
dysfunction for joint arthroplasty and received spinal
anesthesia in the first 5 days of surgery. Multivariable
Cox regression analysis had 3 risk factors: use of
sedative midazolam during surgery (p = 0,002);
perioperative blood transfusion of more than 2 units of
red blood cells (p = 0,01) and moderate pain level on
day 1 (p = 0,008). Conclusions: Of all the 107
patients, 24 (22,5%) developed postoperative
cognitive dysfunction in postoperative 5 days,
occurring on medium 2 days after surgery. There are 3
risk factors for postoperative cognitive dysfunction:
the use of sedative midazolam during surgery,
perioperative blood transfusion of more than 2 units of
red blood cells and moderate pain level on day 1.

Keywords: Postoperative cognitive dysfunction,
elderly people.

I. DAT VAN DE i

RGi loan nhan thdc sau phau thuat (POCD:
Postoperative Cognitive Dysfunction) G ngudi cao
tuGi anh hudng nhiéu dén chét lugng_hdi phuc
sau phau thuat, tdng bién ching nhiém trung,
tang bién chiing ho hap, kéo dai thGi gian nam
vién, giém chat lugng cudc sdng, tang chi phi
chdm soc y té.!

Ty 1& r6i loan nhdn thic sau phau thut
trong cac nghién cltu khac nhau tuy thudc vao
doi tugng nghlen ctru, loai phau thuat, do tudi va
phuong_phap vo cam. Ngerl bénh cao tudi trai
qua phau thuat cé ty Ié r6i loan nhan thic sau
phau thuat dao dong 41 — 75% sau 7 ngay.? Co
y ki€n cho rang gay té truc than kinh trung uong
lam gidm r6i loan nhan thic sau phau thuat,
theo nghién clru Ehsani trén ddi tugng ngu’dl cao
tudi dugc phau thuat két xucng dui ty 1€ rdi loan
nhan thic sau phau thudt & nhdm gay té tuy
s6ng 4,25% gidam so vGi nhém gdy mé toan than
29,7% (p < 0,001). > Nam 2014 nghién ciu clia
Si-Hai Zhu & ngudi bénh cao tudi phiu thuat
chugng trinh thay khdp hang toan phan dugc
gay té tay s6ng ghi nhén @ ngay hau phéu thir 7
¢ 27,3% ngudi bénh r6i loan nhan thac.*

Gay té tuy song (GTTS) c6 uu diém la ngudi
bénh tinh trong qua trinh phau thuat tuy nhién
gay té tuy séng & ngudi cao tudi lam giam ty 18
r6i loan nhan thic sau phau thuat chua ré rang
va cac bang chimng vé cac yéu to  nguy cd gay roi
loan nhan thdc sau gay té tdy song G ngudi cao
tudi trong phau thuat thay khdp con han ché. Véi
nhirng li do trén, ching tdi ti€n hanh nghlen cliu
khao sat ty Ié r8i loan nhan thic & ngudi cao tudi
sau gay té tay song trong phau thuat thay khdp
hang va khdp g6i nhdm tra I6i cdu hoi nghién
cltu “Ty & rdi loan nhan thc & ngudi cao tudi
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sau gay té ty sdng trong phau thuat thay khdp
hang va khdp gdi la bao nhiéu?” véi cac muc tiéu
cu thé la:

1. Xdc dinh ty 1€ rdi loan nhan thut & nguoi
cao tudi sau géy té tdy song trong phau thuét
thay khdp hang va khdp goi trong 5 ngay dau
hau phau.

2. Khdo sat cac yéu to nguy co cua roi loan
nhan thuc & nguoi cao tudi sau gay té tuy song
trong phéu thudt thay khdp héng va khdp géi.

[K>%] TU'QONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién clfu quan sat
doc, ti€én clru

Théi gian va dia diém nghién ciru: TU
thang 12 ndm 2022 dén thang 4 ndm 2023 tai
khoa Gay mé hdi sic va khoa Phau thuat tao
hinh chi dudi — Bénh vién Quan Y 175.

Poi tuong nghién clru: Tiéu chudn chon
vao: 1) NguGi bénh dugc gay té tuy song dé
phau thuat thay khdp hang hodc khdp goi. 2)
Ngudi bénh déng y tham gia nghién cltu. 3) Tudi
> 60. 4 ) Co6 kha nang nghe, nhin, viét va doc
hi€u Tiéng Viét. 5) Ngudi bénh khdng mdc cac
bénh ndo hién cb hoéc tién sir bénh than kinh
tam than (bao gom rGi loan tam than, dong kinh,
bénh AIzhelmer) Tiéu chuan loai trur; 1) Ngu’dl
bénh cé thang diém MMSE trudc phiu thut <
24. 2) Béi phuong phap vé cam trong qua trinh
phdu thudt. 3) Ngudi bénh sau phau thuat
chgyen héi siic ngoai di€u tri. 4) Nguai bénh
phau thuat lai trong 5 ngay dau hau phau.

CG mau nghién ciru: Dua trén cong thirc
udc tinh ti 1€:

z pll-p)
n > 1-w/2 a2

Theo nghién ctu cta Si-Hai Zhu & nguGi cao
tudi sau phau thuat thay khdp toan phan dugc
gay té tuy sbng, ty I€ rdi loan nhan thic sau
phéu thuat la 0,273.* V@i sai lam loai 1 a= 0,05;
sai sO bién d= 0,1; mat theo doi 15%. Thay vao
cong thdc ching t6i tinh dugc ¢@ mau udc tinh
tdi thi€u 91. Thuc t& nghién cltu cla chdng toi
thu thap va phén tich 107 ngudi bénh.

Bi€én s6 nghién ciru: Bién s6 két cuc: RO
loan nhan thiric sau phau thuat. Dinh nghia roi
loan nhan thic sau phau thuat khi diém MMSE
sau phau thut < 24 diém.

Cong cu do ludng: S dung thang diém
danh gid tinh trang tdm than kinh t&i thiéu
(MMSE) dé danh gia tinh trang nhan thic ngudi
bénh trudc phau thuat va sau phiu thuat. St
dung thang_diém dau VAS nghi ngoi dé€ danh gia
dau sau phau thuat.
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Phuong phap phan tich so liéu: Quan ly
dir liéu bang phan mém Epidata va phan tich dir
liéu bdng phan mém Stata 14.2 dugc cap bdi bd
mon Thong ké y hoc trudng Dai hoc Y dugc
Thanh phGé HO6 Chi Minh. Phéan tich s6 li€u dua
trén phan tich song con, trong d6 thong ké mo
ta: bién dinh tinh trinh bay tan suat, ty I phan
trdm va biéu do Kaplan- Meier md ta ty 1€ tich
IGy r6i loan nhéan thirc sau phau thuat, bién dinh
lugng trinh bay trung binh va dé 1éch chun Vi
bién c6 phan phdi chuén, trung vi va khoang t
phén vi véi bién khéng phan phdi chuén. Phan
phdi chuén dugc kiém dinh Shapiro-Wilk test, gia
tri p > 0,05 thi dit liéu c6 phan phéi chuan.
Théng ké phan tich don bién st dung phép kiém
Log — rank test cho bién dinh tinh va hoi quy Cox
cho bién dinh lugng dé xac dinh yéu to lién
quan. Cac bién cé p < 0,2 dua vao mé hinh hoi
quy Cox da bién dé xac dinh yéu t6 nguy cg, p <
0,05 cd y nghia thong ké.

Pao dirc trong nghién ciru: Nghién clu
da dugc thong qua HOi dong Dao dic cua
truGng Dai hoc Y Dugc Thanh phd HO Chi Minh
s6 894/HDDD-DHYD va H6i dong Pao dic cua
Bénh vién Quan Y 175 s8 560/GCN-HDDD.

INl. KET QUA NGHIEN cUU

Pic diém ngudi bénh tham gia nghién
clru. Trong thGi gian tir thang 12/2022 dén
thang 4/2023, chdng t6i da thuc hién nghién clu
trén 107 ngudi bénh cao tudi ¢ tudi trung vi la
69 va khoang tir phan vi (62 — 75), tudi nhd nhét
la 60 tudi va I6n nhat 13 90 tudi. Gidi tinh nir
chiém da s6 59,8% (64 ngudi bénh) va ngudi
bénh trudc md cé diém MMSE trung binh 26,7 +
1,6. Tinh trang thé chat ngudi bénh trudc phau
thuat ASA II chiém 54,8%; ASA III chiém
45,2%. Trinh d0 hoc van trung hoc cd sé tré Ién
chiém 80,4%. Phan do6 dinh duGng theo BMI chu
yéu binh thudng chi€m 50,5%. Tinh trang thiéu
mau trudc phau thuat chiém 26,2%. Thdi g|an
phau thuat ngén trung binh 81,2 £ 26,0 phut va
lugng mau mat trong phau thuat it trung binh
228,8 + 117,3 ml. K&t thic phdu thuat ngerl
bénh dugc chuyén ra phong hoéi tinh theo doi va
diéu tri trong thdi gian trung vi 60 phut, khoang
t’r phan vi (60 — 70) phat. NguGi bénh bi réi loan
nhan thic sau phau thuat trung vi la ngay hau
phau th(r 2.

Bang 1. Pic diém trong phu thust

Thay khdp hang toan phan 48 44,9
Thay khép g6i toan phan 31 28,9

SU dung xi mang trong phau thuat| 29 27,1
Tut huyét ap trong phau thuat 75 70,1
Ha than nhiét trong phau thuat 24 22,4
S dung midazolam an than 57 53,3

Nhan xét: Trong phau thuat ngudi bénh tut
huyét ap chiém ty Ié cao 70,1%.
Bang 2. Bac diém truyén mau chu phiu

Truyén mau chu phiu (Ii'lgg) 1(-},’/:;-3
Khong truyén mau 78 72,9
Co truyén mau 29 27,1

S8 lugng truyén héng cau lang
1 dan vi 14 13,1
> 2 donvi 15 14,0

Tanso Tylé
Bién s0 (n=107)|(%)

Phuong phap phau thuat
Thay khép hang ban phan 28 26,2

Nhén xét: C6 khoang 27,1% ngudi bénh
dugc truyén mau chu phau trong dé s6 ngudi
bénh dugc truyén mau trén 2 don vi hdng cau
lang chiém 14%.

B5 T C6 POCD Khéng POCD
< 4 + T
B35t |
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w05 +
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Thoi gian hiu phiu (ngay)
Hinh 1: Biém dau VAS nghi ngoi trong 5
ngay dau hdu phau
Nhan xét: Ngudi bénh cb roi loan nhan thirc
c6 diém dau VAS nghi ngoi cao han ngudi bénh
khdng ¢6 rdi loan nhan thic chu yéu 2 ngay dau
hau phau. TU ngay hau phau thir 1 dén ngay hau
phau th(r 5 & 2 nhdm ngudi bénh c6 réi loan nhan
thirc va khong roi loan nhan thirc thi ngu’dl bénh
déu dat diém dau VAS nghi ngai dudi 4 diém.
R&i loan nhan thirc sau phiu thuat

frel
o~ 4
o

o
~
o

018

Ty I& réi loan nhan thirc
0

0.08

0.00
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Thai gian hau phiu (ngay)
Hinh 2: Buong Kaplan-Meier mé ta POCD
trong 5 ngay hiau phau
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Nhén xét: Trong 5 ngay dau hau phiu thi
ty 1€ tich Iy nguGi bénh bj r6i loan nhan thirc
sau phau thuat 1a 22,5% (24 ngerl bénh).

Cac yéu to6 nguy co roi loan nhan thirc
sau phau thuat.

Bang 3. HOi quy Cox da bién phdn tich
cdc yéu t6é nguy co

Ty s0 rui ro HR
Bién s0 (Khoang tin cay p
95%)
Nhom tudi
60 — 69 1
70-79 1,1(0,3-2,9) 0,987
= 80 3,8(0,9-15,8) | 0,066
ASA
II 1
III 0,7(02-1,8) |0,413
S dung xi mdng _
trong phau thudt 14(0,5-36) 0476
Diém MMSE trudc
ohau thuat 0,7(0,5-1,1) |0,061
Thi€u mau trudc
ohau thuat 0,4(0,1-1,6) |0,222
St dung midazolam _
an than 11,8 (2,5-56,1) |0,002t
S6 lugng truyén
hong cau lang
0 don vi 1
1 don vi 05(0,1-22) |0
> 2 don vi 54(1,5-19,3) |
MUc d6 dau ngay
hau phau 1
bau nhe 1
Pau vifa 4,5(1,5-13,9) |%0%87

ASA: Hiép hoi gay mé Hoa Ky, MMSE: banh
gid tinh trang tdm than kinh t6i thi€u, t p < 0,05

Nhén xét: Mau quan sét phan tich co6 107
ngugi bénh véi su’ phu hdp clia mo6 hinh da bién
Log likelihood = -83,01; LR chi2 = 54,6; p <
0,001. C6 3 yéu t6 nguy cc cua rdi loan nhan
thic sau phau thuat bao gom: sUr dung
midazolam an than, s6 Iugng truyén hong cau
lang tir 2 don vi trg 1én, mic d6 dau vira ngay
hau phau 1.

IV. BAN LUAN

Qua két qua phan tich trén 107 ngudi bénh
cao tudi dugdc gay té tay song trai qua phau thuat
thay khdp hang va khdp gbi theo ké hoach tai
khoa Gay mé Hoi stic Bénh vién Quan Y 175 tu
thang 12/2022 dén théng 4/2023, chlng t6i co
nhitng ban luan vé két qua nghién clru nhu sau:

R6i loan nhan thirc sau phau thuat.
Theo du‘dng Kaplan Meier m6 ta ghi nhan réi
loan nhan thdc sau phau thudt theo thgi gian
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trong 5 ngay dau hau phau thi ty 1€ tich lTy roi
loan nhan thirc sau phau thudt 1én 22,5% (24
ngudi bénh). K&t qua ty 1€ rdi loan nhan thic sau
phau thuat trong nghién clitu cla ching toi cé
khac két qua nghién cltu ctia Zzhu* (27,3%), Gao®
(21,4%), Zhang® (19,2 %). Su' khac biét nay
ching t6i nghi do cac nguyén nhan sau: dinh
nghia tinh trang r6i loan nhan thdc sau phau
thuat khac nhau, cac nghién cltu sif dung cac
thang diém khac nhau d& danh gid chirc nang
nhan thirc, thdi diém déanh gid chic ndng nhan
thic khac nhau, thi€t k€ nghién ciu khac nhau,
ddi tugng nghién cltu khac nhau, dic diém phau
thuat khac nhau, phudgng phap vo cadm khac
nhau giifa cac nghién clu.

Cac_yéu t6 nguy co roi loan nhan thirc
sau phau thuat. Sau phén tich h6i quy Cox da
bi€n ching t6i ghi nhan c6 3 yéu t6 nguy cd cua
r6i loan nhan thic sau phau thuat la s dung
midazolam an than, truyen mau chu phau 2 don
vi hdng cdu lang trd [én va mic d6 dau vira ngay
hau phau thr 1. V& st dung midazolam an than
trong qua trinh phau thuat hién nay tai khoa Gay
mé hoi sirc- Bénh vién Quan Y 175 chua c6 quy
trinh cu thé sir dung midazolam an than cho
phau thuat chufdng trinh va thufdng st dung cho
muc dich gidam lo au, gidm céng thang, tranh cac
tac dong stress gay ra trong phau thuat. Sau khi
phan tich da bién trén ddi tugng ngudi cao tudi
su dung midazolam an than la yéu t§ nguy co
cla r6i loan nhan thirc sau phau thuat. & nhém
ngudi bénh cdé si dung midazolam_an than thi
nguy cd r6i loan nhan thirc sau phau thuét cao
gap 11,8 lan véi HR = 11,8; KTC 95% 2,5 — 56,1
vGi p = 0,002. Két qué nghién ctu néy cﬁng
giéng vGi nghién cru cia Wei-Xia Li” st dung
midazolam an than trong phiu thudt lam tang
nguy céd POCD so v@i s dung propofol va
dexmedetomidine 8 ngudi bénh cao tui thay
khép hang va khdp goi dugc gay té tay song véi
ty 1€ POCD & 3 nhom midazolam, propofol,
dexmedetomidine lan lugt la 51,9%, 18,2% va
40,0%; su’ khac biét cd y nghia thong ké véi p <
0,001. Nghién clru ching toi cling ghi nhan anh
hudng kéo dai tac dung clia midazolam trén tac
ddng than kinh trung uong & ngudi cao tudi dén
4 ngay sau phau thuat. Diéu nay giai thich &
ngudi cao tudi thay doi sinh ly hé thdng céc co
quan nhu thé tich phan phdi giam, chlic nidng
gan va chic ndng thdn gidm theo tudi, gidm
tdng hdp albumin. Chinh sy’ thay déi nay cd thé
anh hudng dén qua trinh dugc dong hoc va dugc
luc hoc cua midazolam khién cho tac dung kéo
dai trén déi tugng ngudi cao tudi.
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V@ truyén mau chu phau trong phan tich hoi
quy Cox da bién ghi nhan ngum cao tudi dugc
truyén mau tu 2 don vi hdng cau Iang trong qua
trinh chu phau 13 _yéu t6 nguy cd cua r6i loan
nhan thirc sau phau thudt. NguGi bénh cao tudi
dugc truyén mau chu phau tr 2 don vi hong cau
lang trd 1én cd nguy ca bi réi loan nhdn thirc sau
phau thudt cao gdp 5,4 lan véi HR = 5,4; KTC
95% 1,5 - 19,3; p = 0,01 so v&i khong truyén
mau chu phau . K& qua cua t6i giéng nghién
ctru Zhu* ghi nhan truyén mau la yéu t6 nguy cc
POCD, ngudi bénh phau thuat thay khdp hang
toan bo trong va sau phau thuat truyén mau trén
3 don vi la yéu t6 nguy cd cla POCD véi OR =
1,6; KTC 95% (1,1 - 2,3), p = 0,045. Két qua
nghién clfu cla tac gia do ludng 3 dan vi hong
cau lang trong khi dé nghién ctru clia chdng toi
gh| nhan tir 2 dan vi hong cau lang, su khac biét
nay do thé trang ngudi Viét Nam nhd hon nguGi
nudc ngoai va Ierng mat mau trong phau thuat
khac nhau. Tuy vay chuing t6i cling khéng rd moi
lién quan nay la do tac dung phu cla viéc truyén
mau hay la do tinh trang cua ngum bénh trai qua
phau thuat thay khdp hang va khdp géi dugc
truyén mau.

Vé mic dd dau danh gid theo thang diém
VAS khi nghi ngai, nghién ctru cla chdng t6i ghi
nhan co6 su’ khac biét c6 y nghia thong ké gitra 2
nhém cé POCD va khong POCD tai thdi diém
ngdy hau phau thr 1 va thr 2 véi p < 0,05,
nhung khong tim thdy su khac biét tai thai diém
ngay hau phau tha 3, thir 4, th&r 5. Két qua
nghién cltu cla chlflng toi cClng danh gié diém
dau VAS nghl ngoi glong v6i nghién clu Paul
Panzenbeck® vé& danh gia dién tién dau sau phau
thuat thay khdp hang toan bd dd la diém dau
VAS nghi ngdl cao ¢ ngay hau phau 1 va hau
phdu 2 va déu nhd hon 4. Pong thdi tac gia
danh gia khach quan han nghién ctu cta chdng
t6i la ngoai danh gla diém dau VAS nghl ngdl tai
nhiéu thdi diém con danh gia nhu cau s dung
morphlne cao ¢ ngay hau phau thr 1 va thir 2.
Diéu nay cang lam rd dién tién dau sau phau
thuat thay khdp hang toan bo dudi gay té tuy
song xay ra vao ngay hau phau thr 1 va ngay
hau phau th(r 2, nghia la sau 24h dén 72h sau
phau thuat. So véi nghién clru ctia Zhu* ghi nhan
khong cd su khac biét diém dau VAS nghi nggi
ngay th(r 1 va ngay thr 2 hau phiu & hai nhdm
c6 POCD va khéng POCD, ddng thdi nghién cuu
cling khong tim thdy méi lién quan dau sau phau
thut véi POCD. Dé dé& dang ap dung cho thuc
hanh lIam sang trong nghién clfu cta ching toi
phan mudc do dau khi phan tich h6i quy Cox da

bién ghi nhan ngady hdu phiu 1 mic dé dau
trung binh so véi mdc d6 dau nhe thi c6 nguy cg
bi r6i loan nhan thirc gap 4,5 lan véi HR= 4,5;
KTC95% 1,5 -13,9; p = 0,008.

Nghién clru ctia ching t6i cé 2 han ché sau:
Tha 1 la thoi gian theo dbi, danh g|a r6i loan
nhan thi'c sau phau thuat ngan va chung toi
danh gid duy nhdt mot thdi diém trong ngay la
8h00 sang trong 5 ngay dau hau phau, nhiing
ngudi bénh cd rdi loan nhan thirc sau thdi gian
d6 ching téi c6 thé bd qua nén ty 1€ rbi loan
nhén thirc sau m& cla ching tdi c¢d thé thap hon
thuc té€. Han ché thir 2 13 diém dau VAS khi nghi
ngdi la danh gia chd quan cla ching t6i va danh
gid tai duy nh&t mot thdi diém trong ngay cling
v@i danh g|a tinh trang_nhan thic 8h00 sang
trong 5 ngay dau hau phau, thai diém nay c6 thé
nguGi bénh chua nhan dugc thubc giam dau
diéu tri trong ngay.

V. KET LUAN

1. Ty I€ r6i loan nhan thic ¢ ngudi bénh trén
60 tudi sau gay té tay song trong phau thuat
thay khdp hang va khép g6i trong 5 ngay dau
hdu phau chiém 22, 5% (24 ngudi bénh) dién ra
trung vi 2 ngay sau phau thuét.

2. Cac yéu t6 nguy cd cla rGi loan nhan thic
sau phau thuat bao gdm: si dung midazolam an
than, truyén mau chu phau tir 2 don vi hong cau
lang tré 1én, mic d6 dau trung binh ngay hau
phau 1.

VI. KIEN NGHI

1. Trong qua trinh thuc hanh |am sang gay
mé hdi siic 8 ngudi cao tudi khdng st dung
midazolam an than trong qua trinh phau thuat.

2. Giam nhu cau truyén mau chu phau trén
ngudi bénh cao tudi phau thuat chugng trinh
thay khdp hang va khdp gai.
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YEU TO ANH HU'ONG PEN THU'C HANH
CHAM SOC NHIEM KHUAN HO HAP CAP CUA BA ME

TOM TAT

Pat van dé: Nhiém khuan ho hap cap (NKHHC)
Ia bénh phd bién nhét d tré derl 5 tudi. Xac dinh cac
yéu t6 anh hudng dén KAP cla ngudi me Vvé bénh
NKHHC s& giup dua ra cac cai thién hiéu qua vé
chuang trinh gido duc siic khde hudng dén ba me.
Phu’dng phap nghlen cru:. Ngh|en clru cét ngang
tién hanh béng cach phong van cac ngudi me bang
bang cau hdi dugc chudn hoéa gom 4 phan. Cac cau
hoi dugc danh gia bang 5 erc dd theo thang Likert.
NgusGi me dugc phéng van c6 con dudi 5 tudi méc
bénh NKHHC va dugdc chon bang céch thuén tién trong
thai gian nghlen clru 10/2020 — 9/2021. Két qua Co
tat ca 172 ngudi me dugc dua vao nghién clu. TuGi
trung binh la 29,2 +£ 5,41 tudi. Dlem kién thirc, thai do
va thuc hanh clia cac ba me vé bénh NKHHC [an lugt
la: 61,7 £9,6, 42,1 +4,1, va 34,8 +4,0. Cac yéu to co
anh hudng dén KAP cla ngu’dl me la trinh d6 hoc » van,
nghe nghlep thu nhap gia dinh (p<0, 05) Cac yéu to
c6 thé ¢6 anh hudng dén KAP la nguon cung cap
thong tin cho ba me. K&t luédn: P& nang cao hiéu qua
cla cac chudng trlnh glao duc strc khoe hudng dén
cac ba me can chiy den cac yéu to c6 thé anh hufdng
dén KAP clia ngudi me vé chdm sdc tré dudi 5 tudi co
bénh NKHHC la tr|nh do hoc van, nghé nghiép va thu
nhap gia dinh, nguon cung cap thong tin.

T khoa. Kién thic ky nidng thai do; nhiém
khudn hé hap cap; tré em.

SUMMARY
FACTORS AFFECTING PRACTICES OF
MOTHERS ON ACUTE RESPIRATORY

INFECTION
Background: Acute respiratory infection (ARI) is
the most common disease in children under 5 years of
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age. Identifying factors affecting the mother's KAP
regarding ARI will help improve the effectiveness of
maternal health education programs. Methods: The
cross-sectional study was conducted by interviewing
mothers using a standardized questionnaire. The
questions were rated using 5 levels according to the
Likert scale. The mothers who had been interviewed
had children under 5 years old with acute respiratory
infections and were recruited by convenient sampling
during the study period (10/2020 — 9/2021). Results:
A total of 172 mothers were included in the study. The
mean age was 29.2 + 5.41 years old. The total scores
of knowledge, attitudes and practices of mothers
about ARI were: 61.7 £ 9.6, 42.1 = 4.1, and 34.8 £
4.0, respectively. The factors that affect the mother's
KAP were mother's education level, mother’s
occupation and family income (p<0.05). Factor
probably influencing mother's KAP was sources of
information provided for mothers. Conclusion: In
order to improve the effectiveness of health education
programs aimed at mothers, it is necessary to pay
attention to the factors that may affect the mother's
KAP in caring for children under 5 years old with ARI
such as mother’s education, mother’s occupation,
family income, sources of information provided for
mothers. Keywords: Knowledge attitudes practices,
acute respiratory infections, children.

I. DAT VAN BE

Nhiém khuadn h6 hdp cdp (NKHHC) & tré em
la tinh trang nhiém tring dudng hd hap cap tinh
thudng do siéu vi, vi trung gay ra. Bay la mot
trong nhitng bénh ly thuGng gap nhat & tré em
dudi 5 tudi, véi s6 dgt mdc NKHHC trung binh
hang ndm & tré dudi 5 tudi la khoang 3,27
lan/ndm®, Theo T8 chirc Y t& thé gidi ti vong
do viém phéi tré em la khoang 4 triéu vao ndm
1981, hién nay nhG vao nhiing ti€n bd trong
cham séc y té cho tré em, nhitng chugng trinh
cham soc bénh NKHHC & tré em do hé théng y
t& phat trién, cling vdi cac thay déi tich cuc vé
kinh t& xa héi nén t& vong do viém phéi da giam



