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nhan va xa hoi tac dong dén mirc do stress, tram
cam, lo 4u cho ngudi bénh; T6 chlc hoat ddng
tham van tam ly gilp gidm stress, tram cam, lo
au cho ngudi bénh dbng kinh.

V. KET LUAN

Ngudi bénh dong kinh thuéc nhém tudi 18-
40 chi€ém ty Ié cao nhat. NguGi cham séc chinh
thudc nhdm tudi >60 tudi chiém ty & cao nhét

Tinh trang stress, tram cam, lo au cta ngudi
cham séc chinh cé méi lién quan thuan dén ganh
nang cham soc: Stress (r=0,81; p<0,001), lo au
(r=0,70; p<0,001), trim cam (r=0,92; p<0,001)
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U’NG DUNG KY THUAT SINH HOC PHAN TU’ XAC PINH TY LE
NHIEM HBV TIEM AN & NGU'O'T HIEN MAU TAI VIEN HUYET HQC -
TRUYEN MAU TW NAM 2021-2023

TOM TAT

Nhiém virus viém gan B tlem an (OBI — Occult
HBV Infection) hién dang la m&i de doa tiém an ddi
vGi an toan truyén mau dac blet G cac nufdc dang phat
trién. Tuy nhién, chua co cac dir liéu vé ty I& nhiém
virus viém gan B tiém an & ngudi hién mau (NHM).
Muc tiéu: (1) Xac dinh ty I& nhiém HBV tiém an &
nguci hi€én mau tai Vién Huyet hoc — Truyen mau
Trung ucng nam 2021-2023 va (2) khao_sat hiéu gla
khang thé anti-HBs & ngudi hién mau nhiém HBV tidm
an. Poi tugng: Doi tugng nghlen cttu cho muc tiéu 1
la 625.548 ngLIdl hi€n mau cd két qua xét nghlem
HBsAg(-) tir ngay 01/01/2021 dén 30/6/2023 va doi
tugng nghlen clru cua muc tiéu 2 la 187 ngudi hién
mau nhiém HBV tiém &n. Phudng phap: Nghién ciu
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cat_ngang mo ta cat ngang. Két qua: Ty Ié NHM
nhiém HBV tiém &n & Vién Huyét hoc — Truyen mau
TW giai doan 2021- 2023 Ia 0,06%. Trong sO ngudi
hiéh méu nhiém HBV tiém &n: do tu0| trung binh la 40
(IQR 33 - 49) 61,0% nam gidgi va 39,0% nit gidi;
ngusi hién mau Ian dau chiém 44, 0% va nhéc lai
chiém 56,0%; C6 59,9% am tinh véi khang thé anti-
HBs, 26, 7% h|eu gia khang thé€ anti-HBs & ngudng 10-
100 IU/mL VGi nong do trung binh la 33,6 (IQR: 16,2 -
56,6) IU/mL; c6 13,4% NHM cé hiéu gia khang thé
anti-HBs trén 100 IU/mL vGi mic ndng do trung binh
la 282,0 (IQR: 131 - 526,5) IU/mL.

SUMMARY
APPLICATION OF NUCLEIC ACID TEST TO
DETERMINE THE PREVALENCE OF OCCULT
HEPATITIS B INFECTION IN BLOOD
DONORS IN NATIONAL INSTITUTE OF
HEMATOLOGY AND BLOOD TRANSFUSION,

PERIOD 2021-2023
Occult HBV Infection (OBI) remains a potential
threat to blood transfusion safety, especially in
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developing countries. Nevertheless, there is no data
available on the magnitude of occult HBV infection
among blood donors at the National Institute of
Hematology and Blood Transfusion (NIHBT).
Objectives: (1) Determine the rate of OBI in blood
donors at the NIHBT and (2) Conduct a survey on the
titre of anti-HBs in OBI blood donors. Subjects: The
research subjects for first goal were 625,548 blood
donors with HBsAg(-) from 01/01/2021 to 30/06/2023
and the research subjects of second goal were 187
OBI donors. Method: Cross-sectional descriptive
study. Results: The rate of OBI blood donors at the
NIHBT in the period 2021-2023 is 0.06%. Among OBI
blood donors: the average age was 40 (IQR: 33 - 49),
male accounted for 61.0% and female accounted for
39.0%; First-time blood donors accounted for 44.0%
and repeat blood donors accounted for 56.0%. There
were 59.9% of OBI blood donors negative for anti-
HBs, 26.7% of blood donors had anti-HBs antibody
titers in the range of 10-100 IU/mL, with a median
concentration of 33.6 (IQR: 16.2 - 56.6) IU/mL, only
13.4% of blood donors had anti-HBs concentrations
above 100 IU/mL with a median concentration of
282.0 (IQR: 131 - 526.5) IU/mL.

I. DAT VAN DE

Nhiém virus viém gan B (Hepatitis B virus —
HBV) Ia mdt trong nhitng yéu t6 cb thé gay anh
hudng nghiém trong tdi sirc khoé clia ngudi dan
trén toan thé gidi. Theo bao cdo cta T6 chic Y
t€ thé gidi, Dong Nam A va Tay Thai Binh Derng
la khu vuc co ty 1€ Iay nhiém HBV cao nhat va
chiém khoang 50% sb ca nhiém man tinh tren
toan cau [1]. Nh|em virus viém gan B tiém an 13
mot dang nhiém virus viém gan B man tinh, la
tinh trang phat hién dugc HBV-ADN trong gan
hodc huyét tuong clia ngudi am tinh véi khang
nguyén bé mat (HBsAg) [2]. PGi vdi an toan
truyén mau, HBV la mot trong nhu‘ng bénh
nhiém trung phd bién va cé thé gay rdi ro cho
ngudi nhan do cac tru’dng hdp ngu’dl hién mau
nhlem HBV & giai doan ctra s6 va bi nhiém HBV
tiém an [2]. Trong sang loc mau, & cac quéc gia
phat trién c6 ty Ié HBV trong céng dodng thap,
viéc két hgp gilta cac xét nghiém HBsAg, xét
nghiém khang nguyén 16i HBV (anti-HBc), HBV-
ADN va anti-HBs giup phat hlen va loai bo cac
trerng hop nhiém HBV tiém &n [3]. Tuy nhién, &
quoc gia han ché vé ngudn luc, nci co sb ca
nhiém HBV man tinh cao, ty |é anti-HBc phé bién
tir 2-5% thi viéc sang loc va tri hodn ngudi hién
mau duong tinh véi anti-HBc la diéu khong
khong kha thi [4]. Do vay, bén canh phat hién
HBsAg thi viéc trién khai va thuc hién ky thut
sinh hoc phan tir phat hién HBV-ADN cho tat ca
cac don vi mau la rat cap thlet [5]. Theo béao
cdo, ty & nhiém HBV tiém &n & ngudi hién mau

udc tinh la 8,55 trén 1 triéu dan vi [3]. Ty |é HBV
tiém an & ngudi hién mau thay déi theo ting
quoc gia, khu vuc nhu Trung Quoc la 0,013%
[4], Iran la 0,004% [3]. Tai Vién Huyét hoc —
Truyén mau TW, ky thuat NAT da dudgc ap dung
d€ sang loc HBV, HCV, HIV cho 100% don vi
mau tur ngay 01/01/2015 theo quy dinh [6], tuy
nhién chua cd nghién clu vé ty Ié nhiém HBV
tiém an & ngudi hién mau. Vi vdy, dé tai thuc
hién vdi muc tiéu:

1. Xéc dinh ty 18 nhiém HBV én & ngu’d/
hién mau tai Vién Huyét hoc — Truyén mau
Trung uong nam 2021-2023

2. Khao sat hiéu gid khang the anti-HBs &
nguoi hién mau nhiém HBV tiém n.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. 625.548
ngudi hién mau co két qua xét nghiém HBsAg(-)
tUr ngay 01/01/2021 dén 30/6/2023.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu: M0 ta cat ngang
c6 phan tich.

2.2.2. M3u va cdch chon méu:

% Dua vao cdng thirc tinh c§ mau:
(Z1-02)%(1-P)

. €P

Trong do: n: ¢ mau; €: sai sO tuang doi;
chon € = 0,05; a: = 0,05 (khoang tin cay 95%);
Zi-o/2: hé sO tin cay, giatriz=1, 96 u’ng VO’I a-=
0,05; P: ti 1& nhiém HBV tiém &n & quén thé
tuong tu;

% C& mau nghién clu ty I& nhiém HBV tiém
an: Dua vao nghién cltu cla tic gid Zheng X
(2015) vé ty 18 HBV tiém &n & ngudi hién mau tai
Trung Qubc P= 0,013% [4]. Tinh dudc cG mau toi
thi€u clia nghién cliu 1a 116.666 ngudi hién mau.

Chon toan bo dugc 625.548 NHM c6 HBsAg (-)
tir 01/1/2021 - 31/5/2023.

< C& mau dé xac dinh ty |é anti-HBs: Dua
vao nghién cu cta Xianlin vé anti-HBs(+) &
NHM c6 anti-HBcIgG(+) c6 P = 50,8% [5], c&
mau t&i thiéu xét nghlem anti-HBs la 96.

S dung phan mém random.com chon mau
ngau nhlen trong danh sach 367 mau nhiém HBV
tiém an dugc 187 mau.

2.2.3. Gac thong so'thu thap trong nghién cuu:

- Théng tin chung vé ngudi hién mau: Tudi,
gidi tinh, s6 [an hién mau.

- Thong tin vé két qua xét nghiém: HBsAg,
HBV-ADN, anti-HBc va anti-HBs.

2.2.4. Thiét b ky thudt, sinh phdm xét
nghiém dung trong nghién clru:

n=
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- Ky thuat dién hoa phat quang phat hién
HBsAg, anti-HBcIgG, anti-HBs trén hé thdng
Roche cobas e801.

- Ky thuat sinh hoc phan t&r Realtime PCR
phat hién HBV-ADN trén hé théng Roche cobas
C6800. sinh phdm MPX phét hién HBV-ADN.

2.2.5. banh gia két qua

- M3u HBsAg(+) khi cé gid tri S/CO > 0,9;
Mau HBV-ADN(+) khi phat hién thdy HBV-ADN
trong mau bénh pham.

- M3u anti-HBc(+) khi cd S/CO <1; Mau anti-
HBs(+) khi c6 anti-HBs >10 IU/mL

- M3u nhiém HBV tiém &n (OBI) dang huyét
thanh hoc ducng tinh:  HBsAg(-), anti-
HBchG(+/ ), HBV-ADN(+). M3u nhiém HBV tiém
an (OBI) dang huyét thanh hoc 4m tinh: HBsAg(-),
anti-HBcIgG(+/-), HBV-ADN(+) [2].

2.2.6. Xu'ly s6 liéu: SO liéu nghién clu dugc
XU ly bdng phan mém Excel 2010 va m SPSS 22.0

2.2.7. S0 do nghién cuu

[ Ngudi hién méu ¢ xét nghiém HBsAg(-)

(n=625.548)
¥
[ Xét nghjém HBV-ADN }

¥
HBV-ADN(-) HBV- ADN(+) n=546)

Xét nghiém anti-HBc

{ Anti-HBcZ) (a=179) ] {Ami-HBc(ﬂ (2=367) ]

Xét nghiém Anti-HBs
(n=187

{ Muc tiéu 2: Khdo sdt higu gid khdng thé }

Muc tiéu 1: Xdc dinh 1y 18 nhi iém
HBV tiém én 6 nguoi hi ién mdu

anti-HBs & nguoi hién mdu nhiém HBV
tiém an

S0 dé 2.1. So doé nghién ciru theo muc tiéu

1. KET QUA NGHIEN cCUU

3.1. Pic diém tudi, gidi, s6 lan hién
mau ctia ngu'di hién mau

Bang 3.1. Pdc diém tudi, gidi, s6 Ian
hién mau cua NHM (n=625.548)

Trong s6 ngudi hién mau cé HBsAg(-), ty |é
hién mau lan dau 1a 38,5% va nhac lai (61,5%);
nam gidi chiém 52,7% va nit chiém 47,3%. Tudi
trung binh 1& 31 (IQR: 21-36) tudi, ngudi nhd
tudi nhat 1a 18 tudi, I3n nhat 60 tudi.

3.2. Ty l1é va dac diém ngudi hién mau
nhiém HBV tiém an

Bang 3.2. Ty Ié nguoi hién mau duong
tinh voi xét nghiém HBV-ADN

Xet nghiem HBV" is5 lwgng (n)| Ty 18 (%)
Dugng tinh 546 0,09
Am tinh 625.002 99,91
Tong sé 625.548 100,00

NHM cd két qua HBsAg(-) dugc xét nghiém
HBV-ADN, phat hién dugc 546 ngudi cd HBV-
AND(+), tuang dmjng vGi ty 1€ 0,09%.

Bang 3. 3. Ty 1€ nguoi hién mau nhiém
HBV tiém an

R n NHMco | Tylé
Xét nghiém n HBsAg(-) (},’/o)-
HBV-ADN(+),
anti-HBc(+) | 367 0,06
HBV-ADN(+), 625.548

anti-HBc(-) | 17° 0,03
Tong 546 0,09

Ty 1& NHM nhiém HBV tiém &n trong nghién
ctru la 0,06%, c6 0,03% ngu‘di hién mau ducng
tinh véi HBV-ADN khong c6 anti-HBcIgG.

Bang 3.4. Pac diém nguoi hién mau
nhiém HBV tiém dn (n=367)

Pac diém S8 g;—mg Ty lé (%)
s Nam 224 61,0
Gidi tinh N 143 39,0
S6 lan hién| Lan dau 157 42,8
mau Nhac lai 210 57,2
Tuoi trung binh 40 (IQR: 33 - 49)

Trong s6 367 ngudi nhiém HBV tiém &n, nam
chiém 61,0%, nir chiém 39,0%; 42,8% NHM [an
dau va 57,2% NHM nhéc lai; Tudi trung binh 40
(IQR: 33-49).

Bang 3.5. Phdn bo hiéu gia anti-HBs g
nguoi hién méu nhiém HBV tiém &n

Xét |Hiéu gia anti-HBs (IU/mL)
nghiém n (%) n (%)
anti-HBc| <10 |10-100| >100
Duaong 112 187
tinh (59,9) 50 (26,7)| 25 (13,4) (100)
Nong do 2 33,6 282
anti-HBs |(IQR: 1,9(IQR:16,2((IQR: 131| -
trung binh| -2,7) | —56,6) | - 526,5)

Pac dlen:nggu.rdl hién S6 Iwgng | Ty 1& (%)
S6 lan hién| Lan dau | 240.965 38,5
mau Nhac lai 384.583 61,5
o Nam 329.469 52,7
Giditinh | —NF | 296.079 | 47,3
Tusi Trung binh 31 IQR: 21-36
Max, min 18; 60
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nghiém anti-HBs, 59,9% cd anti-HBs(-) (anti-HBs
<10 IU/mL), 26,7% cb hiéu gia tir 10-100 IU/mL
va 13,4% co hiéu gia >100 IU/mL, néng do anti-
HBs trung binh [an luct la 2 IU/mL, 33,6 IU/mL
va 282,0 IU/mL.

IV. BAN LUAN

4.1. Pic diém chung cua déi tuong
nghién ciru. Trong s6 625.548 ngudi hi€n mau
am tinh véi HBsAg, c6 38,5% la NHM lan dau va
61,5% la NHM nhac lai; ti 1&é nam gidi 1a 52,7%
va ni gidi 1a 47,3%. NHM cb tudi trung binh a
31 (IQR: 21-36), nho tudi nhét la 18 va I6n tudi
nhét Ia 60 tudi (bang 3.1).

4.2. Ty 1é ngu’dl hién mau nhiém HBV
tiém an. Trong s& NHM c6 két qua xét nghiém
HBsAg(-) tai Vién Huyét hoc — Truyén mau TW
nam 2021-2023, 0,09% ngudi cé HBV-ADN
(+)(bang 3.2). K&t qua nay tuong tu’ v@i nghién
ctu tai Vién giai doan 2015-2019 vdi ty Ié HBV-
AND(+) la 0,1% va Trung tam Truyén mau Hué
(0,09%) [7]; nhung cao han mot s6 nudc trong
khu vuc nhu Thai Lan (O, 04%), Trung Quéc
(0,03%) [8] Nhu vay, nudc ta van la mot trong
diém dich té HBV.

P& xac dinh tinh trang nhiém HBV tiém &n,
nghién clu ti€p tuc xét nghiém anti-HBcIgG cla
546 NHM cé HBV- ADN(+) Két qué xét_nghiém
anti- HBchG(+) c6 nghia NHM co nhlem HBV
trudc dé va da hoi phuc hodc dang nhlem HBV
man tlnh [1]. Két qua co6 0,06% NHM nhiém HBV
titm an do déng thdi HBV- AND(+) va anti-
HBCcIgG(+). C6 0,03% NHM véi HBV-AND(+) va
anti-HBc(-), cd the gom nhitng ngu‘d| nhiém HBV
& giai doan ctra s6, nhiém HBV c&p ho&c nhiém
HBV man tinh nhung am tinh véi tat ca cac dau
an huyét thanh hoc. Nghién clfu cla tac gia Tran
Thanh Tung trén 623 NHM c6 xét nghiém
HBsAg( ) tai Bénh vién Quan y 108 thay 38,9%
cd anti-HBc(+) va ty 1& nhiém HBV tiém an 13

0,3% [9], cao han két qua nghlen cfu cla ching
t0| Ly g|a| cho su khac nhau nay cd thé do su
khac biét vé s6 mau nghién clru, d6i tugng NHM
tinh nguyén va chuyén nghiép, con ching téi la
NHM tinh nguyén.

Tac gié Xian Ye (Trung Qudc) danh gié 1.033
NHM co HBsAg( ) thi 47,5% ngerl cd anti-
HBc(+) va ty 1& nhiém HBV ti€m &n dudc xac
dinh la 2,86% [5]. Tai Brazil, véi doi tugng
nghién clu la 976 don vi mau du‘dng tinh vGi
anti-HBc, ty 1& nhiém HBV tiém &n dugc phat
hién 1a 0,61% [10]. Ty |é HBV tiém &n tai Trung
Quoc va Brazil déu cao hdn cla chdng toi,
nguyén nhan do cach xac dinh ty 1é OBI cla cac

tac gia va tinh trén maiu cé anti-HBc(+), nghién
cltu ctia chidng téi tinh trén téng s6 NHM c6
HBsAg(-), do nghién clru khong xét nghiém anti-
HBc trén toan bd NHM cé HBsAg(-).

Két qua nghién clru, ty 1€ nam la 61,0%, nit
la 39,0%; 42,8% la NHM [an dau va 57,1% la
NHM nhac Ia| (bang 34) TuGi trung binh cla
NHM nhlem HBV tiém an la 40 (IQR: 33 - 49). Ty
|& nhiém HBV tiém &n gdp & NHM nhic lai la
56,0% cao han so véi ty 1€ gap G NHM [an dau
(44,0%). Diéu nay cho thdy mdc du NHM nhac
lai Ia an toan, tuy nhién d&i véi nhiém HBV tiém
an thi ¢4 tan xudt gap cao han & NHM [an dau.

4.3. Phan b6 hiéu gia khang thé anti-
HBs & ngudi hién mau nhiém HBV tiém an.
Két quad bang 3.5, trong s6 187 mau nhiém HBV
tiém &n, cd téi 59,9% NHM cé anti-HBs(-);
26,7% NHM cé hiéu gia anti-HBs tur 10-100
IU/mL; n6ng d0 anti-HBs trung binh la 33,6
(IQR: 16,2 - 56,6) IU/mL va chi cé 13,4% NHM
c6 néng do anti-HBs trung binh la 282,0 (IQR:
131 - 526,5) IU/mL. Két qua cua ching toi khac
vGi Xianlin Ye, trong s6 NHM anti-HBcIgG(+) thi
c6 24,8% anti-HBs(-); 21,4% anti-HBs tir 10-100
IU/mL va 50,8% co6 anti-HBs > 100 IU/mL [5].
Nguyén nhan do doi tugng ching t6i ngudi
nhiém HBV tiém an con tac g|a Xianlin Ye la NHM
cd anti-HBc(+) nén gébm cad ngudi nhiém HBV
tiém &n va ngudi da hoan toan khdi bénh.

Nghién clfu cla tac gia J.Dreier va cong su
cho thay tinh trang nhiem HBV c6 sao chép ADN
6 muc do thap dudi ngudng phat hién cia ky
thuat NAT cling gap & ngudi co anti-HBcIgG(+)
va hiéu gia anti-HBs ¢ m(rc >7000 IU/mL. Tudng
ty trong nghién ctfu nay, 13,4% ngudi cd anti-
HBs >100 IU/mL van phat hién dugc HBV-ADN.
biéu nay cho thdy, NHM c6 HBsAg(-) va su’ hién
dién cla anti-HBs (>100 IU/mL) vén la nguy co
I&n anh hudng tdi an toan truyén mau.

V. KET LUAN i

Ty 1& ngudi hi€n mau nhiém HBV tiém an &
Vién Huyét hoc — Truyén mdau Trung udng nam
2021-2023 la 0,06%. Do tudi trung binh cla
ngudi hién mau nhiém HBV tiém &n 13 40 (IQR:
33 - 49), trong d6 nam chiém 61,0%, nir chiém
39,0%; ngudi hi€n mau [an dau chi€ém ty 1€ 44,0%
va ngudi hién méu nhac lai chiém ty 1€ 56, 0%.

0] ngu‘d| hién mau nhiém HBV tiém an, da s6
am tinh vGi khang thé anti-HBs (59,9%), c6
26,7% ngudi c6 khang thé anti-HBs nam &
ngudng 10-100 IU/mL véi nong do trung binh
33,6 (IQR: 16,2 — 56,6) IU/mL, c6 13,4% ngudi
c6 mUrc anti-HBs trén 100 IU/mL véi mic nong do
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trung binh 13 282,0 (IQR: 131 — 526,5) IU/mL.
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KHAO SAT THU'C HANH VE VO RUNG LONG NGU'C CUA
NGU'O'I CHAM SOC CHINH CHO NGU'O'I BENH COPD
TAI BENH VIEN PA KHOA TINH NAM PINH NAM 2023

TOM TAT .

Muc tiéu: MO ta thuc trang thuc hanh vo rung
[6ng nguc va xac dinh mot sO yéu t6 lién quan dén
thuc hanh vo rung 16ng nguc cla ngudi cham soc
chinh cho ngudi bénh COPD tai Bénh vién Da khoa
tinh Nam Dinh. Poi tugng va phucong phap nghién
clru: Nghién cltu mé ta cat ngang trén 50 cham séc
chinh cho ngudi mac bénh COPD tai Khoa ndi tong
hgp Bénh vién Da khoa tinh Nam Dinh trong thdgi gian
tur thang 4/2023 dén thang 6/2023._Két qua: Da sO
nguGi chdam séc chinh thuc hanh vo rung I6ng nguc
khong dat chiém 76%. Ty lé thuc hanh dat trong
nhém ngudi cham séc chinh & thanh thi la 45,5% cao
hon ty 1€ thuc hanh dat trong nhdm & nong thon
(7,1%). Su khac biét nay cd y nghia thdng ké vdi
p<0,05, Nhitng ngugi c6 trinh do6 hoc van cao cé thuc
hanh vo rung I6ng nguc tét han. Nhitng nguGi cham
sgc chinh & nhém dugc ti€p nhan kién thirc thyc hanh
vO rung long nguc tir nhan vién y t€ cd ty € thuc hanh
dat la 32,4% cao hdn so vdi nhdm khong dugc ti€p
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nhan kién thirc thuc hanh vo rung [6ng nguc tir nhan
vién y t€ 6,3%. Két luan: Thuc trang thuc hanh cua
ngudi cham soc chinh vé vo rung [6ng nguc cho ngudi
bénh COPD con nhiéu han ché. Cé mdi lién quan gilra
nai @, trinh d6 hoc van, nghé nghiép, nguon ti€p nhan
théng tin tir nhan vién y té vdi thuc hanh vo rung léng
nguc cho ngudi bénh COPD cuia ngudi cham séc chinh.
Tur khoa: vo rung l16ng nguc, COPD, chdam séc chinh.

SUMMARY
PRACTICE SURVEY ON CHEST PERCUSSION
AND VIBRATION OF PRIMARY CAREGIVERS
FOR PEOPLE WITH COPD AT NAM DINH
GENERAL HOSPITAL IN 2023
Objective: Describe the current status of chest
percussion and vibration practice and identify some
factors related to chest percussion and vibration
practice of primary caregivers for COPD patients at
Nam Dinh Provincial General Hospital. Method: A
cross-sectional descriptive study on 50 primary
caregivers for people with COPD at the Department of
General Internal Medicine, Nam Dinh Provincial
General Hospital during the period from April 2023 to
June 2023. Results: The majority of primary
caregivers failed to practice chest percussion and
vibration, accounting for 76%. The rate of achieved
practice in the group of primary caregivers in urban
areas was 45,5%, higher than the rate of achieved



