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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
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practice in the group in rural areas (7,1%). This
difference is statistically significant with p < 0,05.
People with a high level of education are better at
performing chest vibrations. Primary caregivers in the
group that received knowledge of how to practice
chest percussion and vibration from medical staff had
a 32,4% higher rate of practice compared to the
group that did not receive knowledge of how to
practice chest percussion and vibration from medical
staff 6,3%. Conclusion: The current state of practice
of primary caregivers on chest percussion and
vibration for patients with COPD is still limited. There
is a relationship between place of residence, education
level, occupation, sources of information received from
medical staff and the primary caregiver's practice of
chest percussion and vibration for patients with COPD.

Keywords: chest percussion and vibration,
COPD, primary care.

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh, hay viét tat |a
COPD Ia mét bénh phé bién, dic trung bdi cac
triéu chiing hé hap dai ding va gidi han lubng
khi do dudng thd va/hoac phé nang thudng
xuyén ti€p xuc véi cac hat bui hodc khi doc hai.
Trén thé gidi, ti 1€ mdc COPD khoang 11,7% dan
sO trén 40 tudi (khoang 384 triéu ngudi bénh) va
gay ra 3,2 triéu ca t&r vong moi nam. Tai Viét
Nam, cac ca COPD chiém ty 1€ 7,1% & nam va
1,9% & n{r tir 40 tudi trd 1&n [6], [7].

COPD dién bién kéo dai gay anh hudng dén
chat lugng cudc sbng cla ngudi bénh va tao
ganh ndng cho gia dinh, xa héi. Theo T8 chirc Y
t€ thé gidi, udc tinh chi phi danh cho ngudi bénh
mac COPD trén toan cau vao khoang 2,1 nghin
ty trong do chi phi y té€ truc ti€p khoang 1,9
nghin ty USD va khoang 200 ty USD la chi phi
gian ti€p [5].

Trong diéu tri COPD, ngoai diéu tri bang
phuong phap ndi khoa, con ap dung ky thuat vo
rung [6ng nguc giup long dém. VO rung long
nguc la ky thuat s dung phugng phap vo va
rung, chi dong tac dong mét luc cd hoc qua
thanh nguc dé& truyén vao ph6i lam long dich
tiét, long dém, sau do6 dan ra cac phe quan I8n
roi dé€ dong tac ho tdng dom ra ngoai. Diéu tri
bang k¥ thuat vo ung Iong nguc la cach glam
kinh phi diéu tri va rdt ngan thdi gian nam vién
clia ngudi bénh. Phuong phap nay c6 thé thuc
hién rong rai & bénh vién cling nhu & tai gia dinh
ngudi bénh [1], [6].

Trong qua trinh cham soc cho nguGi bénh
COPD, ngoai vai tro cliia nhan vién y té thi ngudi
chdam séc chinh cling cd vai tro vo cung quan
trong gilp ngudi bénh cai thién chldc nang ho
hap. Mudn vay, ngugi chdm sdc chinh can cé day

du kién thirc, thuc hanh vé cham séc nguGi bénh
no6i chung va vo rung léng ‘nguc nai riéng.

Hién nay tai Bénh vién Pa khoa tinh Nam
Pinh chua cé nghlen cirtu ndo vé thuc hanh vo
rung I6ng nguc cla ngudi cham soéc chinh cho
ngudi bénh COPD. Xuat phat tu thuc t€ do,
chuiing t6i thuc hién nghién cfu nay vdi nham tim
ra nhitng ndi dung thuc hanh chua ding cua
ngudi chdm sdc chinh dé cd bién phéap tu vén,
b6 sung kip thdi, gép phan nang cao chéat lugng
cham sdéc ngudi bénh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién cu mo
ta cat ngang

2.2. Poi tugng va thai gian nghién ciru.
Nghién cltu dugc thuc hién trong thgi gian tir
thang 4/2023 dén thang 6/2023 trén 50 ngudi
cham soc chinh cho ngudi mdc bénh COPD tai
Khoa ndi tdng hap Bénh vién Pa khoa tinh Nam Dinh.

Tiéu chudn Ilua chon: Ngudi chdm sbc
chinh tUr 18 tudi tré 1&n, tu nguyén va dong y
tham gia nghién cuu.

Tiéu chuén loai tra: Ngudi han ché kha
nang giao tiép nhu: giam thinh luc...

2.3. M3u va phuong phap chon mau: Su
dung phudng phap chon mau toan bd. Trong
thai gian ti€n hanh thu thap so6 liéu cdé 60 ngudi
bénh COPD diéu tri tai khoa va theo d6 co 60
ngudi chdm soc chinh cho nhitng ngudi bénh
nay. Ching t6i da chon dugc 50 ngudi cham soc
chinh theo tiéu chuén lua chon va déng y tham
gia nghién ctu.

2.4. Cong cu va phuong phap thu thap
s0 liéu

- B6 cong cu dugc xay dung dua trén cac cd sa:

+ Nghién ciu thay doi kién thic va thuc
hanh vo rung [ong ngu’c cla cac ba me co con
nhiém khudn hd hdp cap tinh diéu tri tai bénh
vién Nhi tinh Nam DPinh ndm 2022 cla tac gia
Chau Thi Chu [3].

+ Hu’dng dan cua BO Y t€ vé quy trinh ky
thuat vo rung Iong hguc [2].

- BO cOong cu gom 2 phan:

+ Phan 1: Thong tin chung vé déi tugng
nghién clru

+ Phan 2: Thuc hanh vd rung ldng nguc:
biéu tra vién quan sat doi tugng nghlen cu thuc
hanh quy trinh vo0 rung 16ng nguc va danh gia
tirng budc theo 3 mic: thuc hién dang, day du;
thuc hién dung nhung khéng du hodc kh6ng
thuc hién/thuc hién sai.

- Cac budc thu thap so liéu:
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+ Budc 1: Lua chon cac déi tugng du tiéu
chudn tham gia nghién clu

+ Budc 2: Cac déi tugng du tiéu chuén sé
dugc gidi thiéu muc dich, néi dung, phuadng
phap va quyén Igi cla nguGi tham gia vao
nghién cru. Néu dong y tham gia nghién ctru thi
ky vao ban dong thudn va dugc phd bién hinh
thdrc tham gia nghién cuu.

+ Budc 3: biéu tra vién quan sat hoat déng
vd rung [6ng nguc clia ddi tugng nghlen clru
bang phi€u diéu tra da dugc thiét k&€ san. Khi
quan sat, diéu tra vién khong thong bao trudc va
chon vi tri thich hgp d€ quan sat ddi tuong
nghién clru thuc hién hoat déng vd rung ong
nguc trén ngudi bénh . Thai gian quan sat cho
mai [an ddi tugng nghién citu thuc hién vo rung
[6ng nguc khoang 5-10 phit. Ngay sau khi quan
sat, diéu tra vién tién hanh kiém tra lai bd cong
cu d€ dam bao tat ca nhitng théng tin lién quan
khdng bi bé sot.

Trong nghién cttu nay, chiing toi da quan sat
tdng cdng 50 co hdi vo rung 16ng nguc cla ddi
tugng nghién clru.

2.5. Phuong phap phan tich sé6 liéu

- Nhéap liéu, 1am sach va x{r ly s6 liéu bang
phan mém SPSS 20.0.

- SU dung cac thuat toan thong ké: Ty |é
phan trdm, hé s8 tuong quan Pearson dé tim mai
lién quan gitrta 2 bién lién tuc (hai bién déu cd
phén phéi chuén), kiém dinh Chi square dé so
sanh ty & % gilra 2 bién phan loai.

Il. KET QUA NGHIEN cU'uU

3.1. Thong tin chung vé do6i tugng
nghién ciru

Bang 1. Phan bé doi tuong nghién cuu
theo mot sé dic diém chung (n=50)

S6 |(Tylée

Pic diém Iuvgng | (%)
, . <30 5 10
Nhom tudi >30 a5 90
- Thanh thi 22 44
Noi 0 Nong thon 28 56
Nong dan 10 20
Ngha Cong chirc, vién chie| 11 22
. ?ﬂé Nghé nghiép tudo | 16 | 32
ghiep Nghi huu 3 6
Cong nhan 10 20
Tiéu hoc 1 2
. R Trung hoc cd sd 20 40
I\””h 90 I Frung hoc phd thong| 18 | 36

oc van % z

Trung cap, cao dang 2 4
DPai hoc 9 18
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Cha yéu ngudi cham séc chinh cho ngugi
bénh COPD c6 d6 tudi > 30 tudi chiém 90%. Déi
tugng nghién cttu c6 nghé nghiép tu do chiém ty
Ié cao nhat 32%, thap nhat la nghi huu chiém
6%. Phan I6n ngudi cham séc chinh s6ng ¢ néng
thon chiém 56%. DTNC c6 trinh d0 hoc van
trung hoc cg s@ chiém ty |é cao nhat la 40%,
thap nhét 1a trinh dd ti€u hoc chiém ty & 2%.

3.2. Thuc trang thuc hanh vo rung Iong
ngu’c clia daoi tuong nghlen cliru

Bang 2. Thuc hanh ky thudt vé rung léng
nguc cta nguoi cham soc chinh (n=50)

Lam dL’.'Elm Limsai,

Pic diém |ding, du kh6unn¢_:;g:m |a°n'119
N|[% | N |%|N]|%

BuGcl 48] 96 | 0 | 0| 2 | 4
BuGc2 |48 ] 96 | 2 | 4| 0] 0
BuGc3 | 33| 66 | 16 | 32| 1 | 2

Cac | BuGc4 [15] 36 | 31 |62 4 | 8
budc| BuGc5 | 10 | 20 | 27 | 54 | 13 | 26
tién [Budc6 | 46| 92 | 1 | 2 | 3 | 6
hanh| Budc7 | 6 | 12 | 16 | 32 | 28 | 56
Bu6c8 | 3 | 6 | 17 | 34|30 | 60
Bu6c9 | 1 | 2 | 6 | 124686
BuGc10|46| 92 | 0 | 0 | 4 | 8

Nhdn xét: Phan I6n dbi tugng nghién ciu
thuc hién ddng dd néi dung budc 1, budc 2,
budc 6 va budc 10 chiém trén 90%. Ty Ié thuc
hién ddng, du cac budc 8 va 9 thap nhat vdi lan
UGt 13 6% va 2%.

24%
{ 76% '
= Pat Khéng dat

Biéu do 1. Phéan loai diém thuc hanh

Phan I6n ngudi cham sdc chinh thu’c hanh vd
rung I6ng nguc khong dat chiém 76%.

3.3. Mot s6 yéu to lién quan dén thuc
hanh vo rung Iong nguc cua doéi tucng
nghién clru

Bang 3. Méi lién quan glu’a gidi tinh,
tuéi va noi & vdi thuc hanh vo rung Iéng
nguc cua nguoi cham soc chinh (n=50

. Pat Khong| OR
Pac diém : dat |(95% | p
N[% [N[% | CI)
GiGi Nam 7 136,8/12163,2| 0,330 0.096
tinh N 5 116,1/26(83,9/(0,087-""
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1,754)
Nhom =302 1 4013 160 (8'3%2-0377
wdl | >30 |10(222/3577.8 050
Thanh thi | 10 45,5/ 12 54,5 0,092
NGi & |\Nong then| 2 | 28 |26 92,9(8f§g)'<0'05

Ty 1é thuc hanh dat cia nhdm ngudi cham
soc nam, nif [an luct 1a 36,8% va 16,1%. Su
khac biét nay khong cd y nghia thong ké vdi
p=0,096.

Ty 1é thuc hanh dat trong nhém trén 30 tudi
la 22,2% thap han ty Ié thuc hanh dat trong
nhdém dudi 30 tudi (40%). Su khac biét nay
khong cé y nghia thong ké véi p=0,377.

Nhitng DTNC & thanh thi thuc hanh vo rung
[6ng nguc tét hon so vGi nhitng ngusi & nong
thon. Su khac biét nay cd y nghia thong ké vdi
p<0,05.

Bang 4. Moi lién quan giia nghé nghiép
vdi thuc hanh vo rung Iéng nguc cua nguoi
cham soc chinh (n=50)

v s Pat |Khong dat
Pac diem N % N | % p
Nongdan | 0 | 0 | 10 | 100
Cong chirc,
Nghé | vién chic 6 P43 6 454 <0.05
nghiép| Nghihuu | 6 |37,5] 10 | 62,5 | "
Tu do 0|0 3 |100
Congnhan | 0 | 0 | 10 | 100

Ty lé thuc hanh dat cla nguGi cd nghé
nghiép cong chirc, vién chirc la 54,5% cao han
cac nhom khac. Su khac biét nay cd y nghia
thong ké véi p< 0,05

Bang 5. Mai lién quan giida trinh doé hoc
van vdi thuc hanh vo rung l6ng nguc cua
nguoi cham soc chinh (n=50)

Trung hoc phé théng| 6 [33,3[12/66,7| <0,05
Trung cadp, cao dang 50 [1]50
Dai hoc trd lén 5|55,6| 4 |44,4
K&t qua nghién ciu cho thdy trinh d6 hoc
van c6 mai lién quan véi thuc hanh vo rung l6ng
nguc. Nhifng ngudi co trinh d6 hoc van cang cao
thi ty Ié thuc hanh cang cao, cao nhat la trinh do
dai hoc trd Ién chiém 55,6%; ti€p dén nhing
ngudi cd trinh dé trung cép, cao dang, sau do
dén trung hoc phd théng 1a 33,3% con lai trinh
dd tiéu hoc va trung hoc co sé ty 18 dat la 0%.

Khong
Pac diém bat dat | p
N| % [N| %
\ Tiéu hoc 0| 0 |1]100
Tr")h Trung hoccdsd |(0| 0 [20[100
do 6
1

hoc
van

Su khac biét nay cé y nghia thong ké véi p<0,05.
Bang 6. Méi lién quan giifa nguon tiép

nhan kién thiac vdi thuc hanh vo rung lIong

nguc cua nguoi cham soc chinh (n=50)

Nguon tiép Pat Khong| OR
nhan : dat ((95% | p
thong tin N| % [N| % | CI)
Nhan vjén Co |11|32,4|23|67,6 (8,(1)?2_ 0.05
y te Khéng| 1| 6,3 |15/93,7 1,194)
Phuong | C6 |5162,5/31(37,5/ 0,120
tién truyén|, , A (0,023-|<0,05
thong Khong| 7 |16,7(35|83,3 0,622)
Ban b, (—0— 2122050 ((1)'451?8- 0.505
ngudi than|Khong| 7 | 28 (18| 72 5’779) '

Nhitng nguGi chdm séc chinh & nhém dugc
ti€p nhan kién thirc thuc hanh vo rung [6ng nguc
tr nhan vién y t€ co6 ty Ié thuc hanh dat la
32,4% cao hon so vdi nhém khéng dugc tiép
nhan kién thdc thuc hanh vo rung I6ng nguc tur
nhan vién y t€ 6,3%. Su khac biét nay cd y nghia
thong ké véi p<0,05.

NguGi cham sdc chinh ¢ nhém cé dudc ti€p
nhan kién thdc thuc hanh vo rung I6ng nguc tur
phuong tién truyén thong co ty 1€ thuc hanh dat
la 62,5% cao han so véi nhom khong dudgc tiép
nhan kién thdc thuc hanh tir phuang tién truyén
thdng 16,7%. Su’ khac biét nay cd y nghia thdng
ké véi p< 0,05.

IV. BAN LUAN )

4.1. Thuc hanh vo0 rung I6ng nguc cua
ngudi cham sdéc chinh cho ngudi bénh
COPD. Ngudi cham séc chinh la ngudi lam cong
tdc cham séc truc ti€p, thudng xuyén nhat khi
ngudi bénh COPD diéu tri tai bénh vién va & nha.
Do d6, ngudi cham soc chinh cé vai trd rat quan
trong trong chdm séc ngudi bénh néi chung va
thuc hanh vo rung 16ng nguc la mot trong nhirng
ndi dung quan trong trong cham soc ngudi bénh
COPD. Tuy nhién, trong nghién c(fu ctia chuing
toi chi c6 24% nguGi cham sdc chinh thuc hanh
dat ky thuat vo rung I6ng nguc. Ty |é nay cao
hon nghién citu cia Chau Thi Chu véi ty 1€ thuc
hanh vo rung 16ng nguc dat chiém 20% [3]. Két
gua nay cho thay can tang cudng hon nira céng
tac truyén thong, gido duc sic khoe cho ngudi
bénh va ngudi nha ngudi bénh trong thdi gian
ngudi bénh ndm vién diéu tri va trudc khi ra vién.

Theo hudng dan cla B0 y t€, ky thuat vo
rung 16ng nguc theo cac budc sau: Bang ap luc
cla long ban tay do chum khép cac ngon tay lai,

311



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2024

tién hanh vd dé tao ra mot dém khong khi gilia
Ibng ban tay va thanh nguc clia ngudi bénh. VO
nhip nhang, déu dan, di chuygn déu trén thanh
nguc ngudi bénh. Thdi gian vo kéo dai tir 3 — 5
phit. Rung bdng hai ban tay chdéng lén nhau
hodc hai ban tay rung & hai vi tri khac nhau trén
thanh nguc ngugi bénh. Rung chi lam & cudi thi
hit vao va kéo dai cho dén khi két thuc thi thd ra.
DE phudng phadp vo rung l6ng nguc phat huy
hiéu qua tot can cé su tham gia tich cuc cla
ngudi bénh. Do vay ngudi thuc hién cadn nam
virng cac ky nang cling nhu tam ly ngudi bénh.
Duy tri va kéo dai liéu phap lam tang hiéu qua
diéu tri cta hda tri liéuy, g|up ngufcﬂ bénh glam
bién chling, gidm s6 ngay ndm vién va ngdn
nglra tai phat bénh. Két qua trong nghién clu
nay cho thay phan I6n ngudi cham sdc chinh lam
sai, khong lam hodac lam khéng du cac budc rung
[6bng nguc. TU do, ngudi diéu duGng can tang
cudng han nifa cong tac truyén thong gidao duc
stic khde d€ nang cao kién thirc, thuc hanh cho
ngugdi cham soc chinh.

4.2. Mot s6 yéu to lién quan dén thuc
hanh v6 rung léng nguc cia ngudi chdm
séc chinh. Tu két qua nghién ciu cho thdy,
thuc hanh vo rung 16ng nguc cla ngudi cham
soc chinh cd lién quan dén 5 yéu t6: ndi &, nghé
nghiép, trinh d6 hoc van, ngudn tiép nhan thong
tin vé vo rung I6ng nguc tr nhan vién y té va cac
phuong tién truyén thong. Nhitng yéu t6 khac
chua du bang ching dé két luan v& mdi lién
quan c6 y nghia théng ké véi thuc hanh vo rung
[6ng nguc.

Ty |é thuc hanh dat trong nhdm ngug@i cham
soc chinh & thanh thi la 45,5% cao han nhém &
nong thon (7,1%). Su khac biét nay~cé y nghia
thong ké véi p<0,05. Nguyén nhan dan dén diéu
nay co thé do nhu’ng ngu’dl @ thanh thi thu’dng 0
nhigu co hoi dé tiép can véi cac tri thiic mdi va dé
dang chu déng tim kiém thong tin can thiét.

Nghé nghiép cd lién quan dén thuc hanh vd
rung I6ng nguc, su khac biét cd y nghia théng ké
vGi p< 0,05. Nhitng ngud@i c6 nghé nghiép cong
chirc, vién chuc ty 1€ thuc hanh dat chiém
54,5%; 100% ngudi cham soéc chinh ¢ nghé
nghi€p nong dan thuc hanh khong dat. Ngudi lao
ddng tri dc cb diéu kién dé tiép can vai van hog,
cong nghé va tri thdc nhan loai. Nhitng ngudi
lam viéc tri éc thudng c6 dd hiéu biét va su' tim
toi thong tin cling nhu hoc hoéi cao hon nhirng
ngudi lao ddng vé chan tay.

Nhu’ng ngudi co trinh d6 hoc van cao ¢ thuc
hanh v6 rung I6ng nguc tét hon. Cu thé: cac doi
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tugng nghién clu cd trinh d6 dai hoc trg Ién
chiém ty Ié 18n nhat la 55,6% ti€p dén la trung
cdp, cao ding chiém 50% va trung hoc phé
thong chiém 33,3% con lai ti€u hoc va trung hoc
cd sd la 0%. Su khac biét nay co y nghia thong
ké véi p< 0,05. Ly giai vé diéu nay co thé do:
Nerng ngudi cé trinh d6 hoc van cang cao thi
kha ndng nhén thirc, hi€u biét clia ho t6t hon.
Ho dé dang tlep thu, lang nghe va ghi nhé
nhirng tu van cua nhan vién y té cling nhu tir
nhirng ngudn thdng tin chinh thdng khac.

Giao duc stc khée ciing giong nhu giao duc
chung, dd 1a qué trinh tdc déng nham thay dGi
kién thirc, thai d6 va thuc hanh cla con ngudi.
Phat trién nhitng thuc hanh lanh manh theo y
muén, mang lai tinh trang sic khée tét nhat co
thé dugc cho con ngudi. GDSK cung cip cac kién
thirc méi lam cho ddi tugng dudc gido duc hiéu
biét r6 han cac van dé sirc khoe bénh tat, tir do
ho c6 thé nhan ra cac van dé sic khoe bénh tat
lién quan dén ban than, gia dinh, cong dong nai
ho dang sinh s6ng, dan dén thay dadi tich cuc g|a|
quyét cac van dé bénh tat sic khde. Trong qua
trinh tu van, gido duc stic khde cho ngudi bénh,
diéu duBng cé vai tro rat quan trong. VGi kién
thi'c va nhitng kinh nghiém qua thuc té cham
s6c ngudi bénh, diéu dudng sé tu van cho ngudi
bénh va ngudGi nha NB cach cham séc phu hgp,
hiéu qua, gilp ngudi bénh nhanh chéng hoi phuc
stic khde. Phu hdp véi ly luan trén, nhirng ngudi
chdm sé6c chinh & nhém dugc ti€p nhan kién thirc
thuc hanh vo rung I6ng nguc tir nhan vién y té
trong nghién clru cla chdng toi co ty Ié thuc
hanh dat la 32,4% cao hon so véi nhém khong
dugc ti€p nhan kié€n thirc thuc hanh vo rung I6ng
nguc tUr nhan vién y té 6,3%. Su khac biét nay
cd y nghia théng ké vdi p<0,05. T d6 cho thay
tam quan trong cla viéc gido duc suc khoe tir
nhan vién y té€ gilp ngudi bénh va ngudi nha
ngudi bénh cd cac kién thic va ki nang, cung
tham gia vao cac quy trinh diéu tri va cac quyét
dinh diéu tri.

V. KET LUAN

Thuc trang thuc hanh cta nguGi chdm s6c
chinh vé vO rung I6ng nguc cho ngudi bénh
COPD con nhiéu han ché véi 76% thuc hanh
khong dat.

C6 moi lién quan gilra dia chi noi &, trinh do
hoc van, nghé& nghi€p, nguobn ti€p nhan thong tin
tlr nhan vién y té€ va cac phuong tién truyén
thong véi thuc hanh vo rung [6ng nguc cho
ngudi bénh COPD clia ngudi chdm séc chinh.
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XAY DY'NG MO HINH PHAN TiCH SO LIEU THU’ CAP TRONG
NGHIEN C(’U ANH HUO'NG CUA STATIN LEN XUAT HUYET NOI SO

Bui My Hanh'2, Khwong Quynh Long?, Lé Quang Cuong!

TOM TAT

Muc tiéu: Danh gid méi tucng quan gila liéu
phap statin va nguy cd xuat huyet n0| o) bang perdng
phap md phéng mét thlr ngh|em ngau nhién st dung
dir liéu bao hiém x3 hdi Viét Nam. DOI tugng va
phuong phap: 435. 592 BN >18 tudi c6 tién s dot
quy hoac con thi€u madu ndo thoang qua tUr ngay
1/1/2017 dén ngay 01/08/2022 tir cd sG dir li€u VSI.
K&t qua: Statin lam tang nguy cd xudt huyét ndi so
trén bénh nhan cd tién sir dot quy hodc can thi€u mau
nao cuc bd thoang qua. Nguy cc xudt huyét ndi so
tang 1én trong vong hai nam sau khi bat dau sir dung
statin hoac s dung lién tuc so véi nhém khong s
dung statin. Mac du, statin giam bién c6 tim mach va
tlr vong, nhung viéc than trong danh gia nguy cc xuat
huyé't noi so khi ké dan statin cho bénh nhan cé tién
str dot quy hodc can thi€u mau ndo cuc bo la rat quan
trong. Két Iuan Quyet dinh str dung statin nén dua
tren d&c diém cua tLrng benh nhan, xem xét Igi ich va
céc tac dung phu cd thé cd cla dieu tri statin.

Tur khoa: statin, xuat huyét noi so.

SUMMARY
BUILDING A MODEL FOR SECONDARY DATA
ANALYSIS IN STUDYING THE EFFECTS OF

STATINS ON INTRACRANIAL HEMORRHAGE
Objective: To evaluate the correlation between
statin therapy and the risk of intracranial hemorrhage

1Truong Pai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi
3Truong Pai hoc Y t& Cong cdng
Chiu trach nhiém: Bui My Hanh
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Ngay phan bién khoa hoc: 19.3.2024
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by simulating a randomized trial using Vietnamese
Social Insurance data. Subjects and methods:
435,592 patients (>18 years old) with a history of
stroke or transient ischemic attack were recruited from
January 1, 2017 to August 1, 2022 from the VSI
database. Results: Statins increase the risk of
intracranial hemorrhage in patients with a history of
stroke or transient ischemic attack. The risk of
intracranial hemorrhage was developed within two
years after statin initiation or continuous use in
comparison with the group not using statins. Although
statins reduce cardiovascular events and mortality, it is
important to carefully assess the risk of intracranial
hemorrhage when prescribing statins to patients with
a history of stroke or transient ischemic attack.
Conclusions: The decision to use statins should be
based on individual patient characteristics, considering
the benefits and possible side effects of statin
treatment. Keyword: Statin, intracranial hemorrhage

I. DAT VAN PE

Nhom thudc Statin, con dudc goi la thudc Urc
ché men khor 3-hydroxy-3 methylglutaryl
coenzyme A reductase, la liéu phap dau tay diéu
tri 16i loan lipid mau va da dugc chirng minh hiéu
quéa trong thuc hanh Idm sang nhdm gidm thiéu
cac bién c6 tim mach va t& vong trén BN mdc
bénh mach vanh [1, 2]. Tuy nhién, nhirng Igi ich
cla liéu phap Statin, dac biét la si dung Statin
kéo dai, d6i véi BN mac bénh mach mau ndo va
khong cd tién st bénh mach vanh van con nhiéu
tranh cai. Ngoai ra, liéu phap Statin liéu cao lam
gidm dang ké nguy cd dot quy do thi€u mau cuc
bd nhung lam tdng nguy cé mac xudt huyét noi
so cling da dugc két luan trong mot vai nghién
cfu phén tich téng hap.

Gan day, viéc trién khai dif liéu va ng dung
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