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trong thdi gian tGi d€ kiém soat thira can, béo phi
cling nhu cac hau quéa cla thira can, béo phi doi
vdi strc khoe va kinh t€, xa hoi cia doi tugng nay.

ABSI va eTFB va déu cé moi tuong quan
thudn chiéu c6 y nghia thdng ké véi tudi cla
nhirng ngudi tham gia nghién c(ru. Tudi cang cao
thi gia tri trung binh clia eTFB va ABSI déu tang
I&n, dong nghia ty 1&é md cd thé udc tinh va hinh
dang cd thé déu thay ddi theo hudng “tron” han,
va gia tdng nguy cd mdc cac bénh khong lay
nhiém. biéu nay dat ra nhu cau tang cudng giao
duc truyén thong, tu van ho trg cho nhirng ngugi
trung nién va cao tudi dé€ han ché nguy cd mac
bénh va tr vong & ngudi cao tudi.

V. KET LUAN

ABSI va eTFB c6 mdi tudng quan thuan
chiéu ¢ y nghia thong ké vdi tudi cua nam giGi
tham gia nghién cfu. Nam gidi cang cao tudi thi
méc dd béo phi trung tdm va ty 1€ m& co thé
cang tang.
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NGHIEN CU'U MOI LIEN QUAN CUA GIAM TIEU CAU TRONG TUAN PAU
SAU BONG VO'I KET QUA PIEU TRI BENH NHAN BONG NANG

TOM TAT

Muc tleu Xac dinh gid tri du bao tr vong cla
giam tiéu ciu trong tudn dau sau béng trén bénh
nhan bong nang. POi tudng va phuadng phap
nghién clru: Nghién cftu héi ciu, mé ta tren 229
bénh nhan (BN) bdng nang tir 18 tu0| khong cé bénh
va chan thuang két hdp, dlen tich bong > 30% dién
tich co thé (DTCT), nhap vién trong vong 24 giG sau
bong tai bénh vién Bong Qudc gia tur 1/1/2021 -
31/10/2022. Giam tiéu cau khi s6 Ierng tiéu ciu <
150 G/L. Cac chi tiéu dugc so sanh glLra hai nhom cliu
song va tr vong. Két qua Ty Ié tf vong Ia 26, 2%
Ngay th(r 3 sau béng, s6 lugng bénh nhan c6 tiéu cau
g|am nhleu nhat (66,38%). S6 Iuong bénh nhan co
ti€u cau giam ngay thr 3 va ngay thir 7 sau bong o}
nhém tr vong cao hon dang k& so v&i nhédm ciru song
(83,33% so véi 60,36%, p = 0,001; 56,67% so V@i
13,02%, p = 0 ,000). Phan tich da b|en thay, glam t|eu
cau ngay tha 7 sau bong cung véi su gia tang vé tudi,
dién tich bong sau, bdng hé hap c6 mdi lién quan doc
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Iap v6i tir vong; giam moi don vi tiéu cau ngay thr 7
sau bong lam tang nguy cc ti vong thém 3,09 lan. Gia
tri tién lugng tor vong trén bénh nhan bong nang cla
giadm tiéu cau ngay th(r 7 sau béng 6 mirc kha (AUC =
0,72). Khi két hop tudi, dién tich béng sau, bong ho
hap va g|am tiéu cau ngay 7 sau boéng, g|a tri tién
lugng tr vong la rat r6t (AUC = 0,92) vGi do nhay
83,33% va do dac hiéu 91 ,72%, su khac blet co y
ngh|a so V@i tLrng thong so don lé (p < 0,05). Ket
luan: Giam s6 lugng tiéu cau ngay th(* 7 sau bong c6
moi lién quan doc lap vd| tar vong tren bénh nhan
bong nang Khi két hop glam tiéu cau ngay thr 7 sau
bong véi su gia tang tuoi, dién tich bong sau va bong
ho hap, gia tri tién Iu’dng tar f vong la rat tot.

Tu khoa: Bong, tiéu cau, gia tri tién lugng.

SUMMARY
RELATIONSHIP OF THROMBOCYTOPENIA
IN THE FIRST WEEK AFTER BURNS WITH
THE RESULTS OF TREATMENT OF SEVERE
BURN PATIENTS
Objectives: Evaluate the mortality prediction
value of platelets on the first week after burn in severe
burn patients. Subjects and methods:
Retrospective, descriptive study on 229 severe burn
patients from 18 vyears old, no comorbidity and
combined injury, burn extent > 30% TBSA,
hospitalized within 24 hours burns at the Viet Nam
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National Burn Hospital from January 1, 2021 - October
31, 2022. Thrombocytopenia was defined as platelet
count < 150 G/L. The indicators were compared
between the two groups: survival and mortality.
Results: The mortality rate was 26.2%. On the 3™
day after burn, the number of patients with
thrombocytopenia was the largest (66.38%). The
number of patients with thrombocytopenia on days
3rd and 7th after burns in the mortality group was
significantly higher than in the survival group (83.33%
vs. 60.36%, p = 0.001; 56.67% vs. 13.02%, p =
0.000). Multivariate  analysis  showed  that
thrombocytopenia on the 7t day after burn along with
increasing age, deep burn area and inhalation injury
were independently associated with mortality; each
unit thrombocytopenia on day 7t increases the risk of
mortality by 3.09 times. The prognostic value of
thrombocytopenia on day 7t after burn in severe burn
patients was quite good (AUC = 0.72). When
combining age increase, deep burn area, inhalation
injury and thrombocytopenia on day 7™, the predictive
value of mortality were very good (AUC = 0.92) with
sensitivity 83.33% and specificity 91.72%, the
difference is significant compared to each individual
parameter (p < 0.05). Conclusion: The
thrombocytopenia on day 7 after burn were
independently associated with mortality in severe burn
patients. When combining thrombocytopenia on day
7t after burn with age increase, deep burn area and
inhalation injury, the prognostic value of mortality
were very good.
Keywords: Burns; PLT; prognosis value

I. DAT VAN DE

Ti€u cau 13 1 trong 3 loai t& bao mau cd ban,
quan trong trong co thé con ngudi. Chlic néng
cla tiéu cdu trong cdm mau da dugc ching
minh. VGi viéc xac dinh dé dang tur cong thic
mau, cac chiic ndng khac cua tiéu cdu da dugc
nghién ciu va dang dugc cong nhan, ddc biét
trong phan (ng viém va quéa trinh nhiém khuén
huyét [1], [2]. Cac bao cao tai cac trung tam hoi
stic trén thé gidi cho thay giam ti€u ciu la yéu t6
du bdo tir vong va suy da tang & bénh nhan
nhiém khuén huyét [3], [4], [5]. Trén bénh nhan
bong cling c6 mot s6 nghién cltu cho thay, s6
lugng ti€u cau gidm 1a yéu t8 du bdo ti vong
trong 50 ngay [6], [7], [8]. Muc dich cta nghién
cltu nay la xac dinh gia tri du bao t vong cla
tiu cau trén bénh nhan bdng ndng diéu tri tai
Khoa Hoi sic Cap clu, Bénh vién Béng Qudc gia
Lé Hiru Trac.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

*Poi tugng nghién clru: 229 bénh nhan
(BN) bong ndng tUr 18 tudi trd 1én, khdng cd
bénh va chan thuang két hgp, dién tich bdng >
30% dién tich cd thé (DTCT), nhap vién trong
vong 24 giG sau bdng tai Bénh vién Bong Qudc
gia tir 1/1/2021 - 31/10/2022 c6 két qua r6 rang
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(diéu tri khdi hodc tr vong).

*Thiét ké nghién ciru: Nghién cliu hoi
cru, mo ta.

*Cac chi tiéu danh gia: Pac diém bénh
nhén (tudi, gi6i), gid tri ti€u cau (IGc vao vién
(TCNO), ngay thr 3 sau bdong (TCN3) va ngay
th(r 7 sau bong (TCN7)), ddc diém tdn thuong
béng (thdi diém vao vién sau bong, tdc nhan
bong, dién tich bong, dién tich bong sau, bong
hé hap) va két qua diéu tri. Gia tri ti€u cau binh
thudng 150 — 450 G/L. Giam ti€u cdu khi s6
lugng tiéu cdu < 150 G/L. Céc chi tiéu nghién
ctu dudc phan tich don bién so sanh gilta 2
nhém clfu song va tir vong, sau dé phan tich da
bién xac dinh vai trd tién lugng clia giam ti€u
cau daoi vdi tir vong.

*Xu&r ly s0 liéu: Cac so liéu dugc phan tich
bdng phan mém Stata 14.0. Gia tri p < 0,05
dugc coi la cé y nghia théng ké.

Dién tich dugi dudng cong (AUC), do nhay,
do6 déc hiéu dudc xac dinh bang ROC test:

+ AUC > 0,9: Gia tri tién lugng rat tot

+ AUC = 0,8 + 0,9: Gia tri tién lugng tot

+ AUC = 0,7 + 0,8: Gia tri tién lugng kha.

+AUC = 0,6 + 0,7: Gia tri tién lugng trung binh

+ AUC < 0,6: It cé y nghia

Diém cit t6i uu dugc xac dinh bang chi s&
Jouden: J = max(Se+Sp -1). Trong dé: J la chi
s8 Jouden (diém cdt t6i uu); Se la do nhay; Sp la
do dac hiéu.

. KET QUA NGHIEN CUU

Bing 1. Pac diém bénh nhadn nghién

cuu

A o~ A . Gia tri (n =
Thong s6 Iihan nhom 220)
Tudi, ndm, X £ SD 40,8 + 0,85
Gi6i, nam (%) 188 (82,1)
Nhiét ugt 13 (5,68)
Tac nhan bdng,|  Nhiét kho 169 (73,8)
s6 lugng (%) Dién 44 (19,21)
Hoda chat 3(1,31)
Thdi gian vao vién sau bong, a
gid5, trung vi (IQR) > (3-8)
Dién tich bong chung, % DTCT, _
trung vi (IQR) 48 (35 - 64)
Dién tich bong sau, % DTCT, _
trung vi (IQR) 13 (3 -29)
Bong ho hap, n(%) 44 (19,21)
T vong, n(%) 60 (26,2)

DTCT: Dién tich co thé: IQR: Khoang tu7 phan vi
(interquartile range)

Tac nhan béng do nhiét kho chiém ty I€ I6n
nhat 16n nhat (73,8%), bong h6 hap chi€ém
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19,21%. C6 60 bénh nhan tu vong, chiém 26,2%.
Bang 2. Gia tri tiéu ciu J cac thoi diém

Théi diém Trung vi (IQR) Binh thudng n(%) Giam n(%) Tang n(%)
NO 250 (192 - 300) 197 (86,03) 24 (10,48) 8 (3,49)

N3 sau bong 122 (91 - 165) 77 (33,62) 152 (66,38) 0

N7 sau bong 223 (151 - 317) 156 (68,12) 56 (24,45) 17 (7,42)

IQR: Khoang tur phén vi (interquartile range)
Gia tri trung vi ti€u cdu & cac thdi diém trong gidi han binh thudng. Ngay th{ 3 sau bong, s6
lugng bénh nhan c6 ti€u cdu gidm nhiéu nhat (66,38%).
Bang 3. Méi lién quan giira cac théng sé va tu’ vong

A A~ Nhom song Nhom tu vong
Thong s6 (n=169) (n=60) P
Tubi, nam, X £ SD 39,3+1,0 450+ 1,7 0,002
Gidi, nam, n (%) 141 (83,43) 47 (78,33) 0,376
Nhiét udt 9 (5,33) 4 (6,67)
Téc nhan bong, n(%) RO kho 2 ((2721,f91)) 496(?116?7) 0,213
Hda chat 2 (1,18) 1(1,67)
Thai gian vao vién sau bong, gig, trung vi (IQR) 5(33-98) 5(33-98) 0,32
Dién tich bong, % DTCT, trung vi (IQR) 41 (34 - 55) 69 (54,4 — 81)  |0,0001
Dién tich bong sau, % DTCT, trung vi (IQR) 9(0-17) 36 (21 -52) 0,0001
Bong hd hap, n(%) 6 (3,55) 38 (63,33) 0,000
Khéng giam 150 (88,76) 55 (91,67) 0.53

TCNO, n(%) Giam 19 (11,24) 5 (8,33) '
Trung vi (IQR) 230 (186 - 288) [278,5 (228,5 — 329,5)0,0007
Khéng giam 67 (39,64) 10 (16,67) 0.001

TCN3, n(%) Giam 102 (60,36) 50 (83,33) '
Trung vi (IQR) 138 %,5 0,001

! (109 — 176) (60 — 115,5) '
Khdng giam 147 (86,98) 26 (43,33) 0,000

TCN7, n(%) Giam 22 (13,02) 34 (56,67) '
Trung vi (IQR) 252 (184 - 351)| 137,5 (64— 197) | 0,000

IQR: Khoang tu phan vi (interquartile range)
cau giam ngay th(r 3 va ngay th(r 7 sau bdng &
nhém t&r vong nhiéu hon nhém clu s6ng, su
khac biét cd y nghia thong ké (p < 0,001). SG
lugng tiéu cdu ngay th( 3 va ngay th 7 sau
béng thap hon déng k& & nhdm tir vong so Vdi
nhém ctru séng (p < 0,001).

So vGi nhdm clu song, nhom t&r vong co
tudi, dién tich bong, dién tich bong séu, béng hd
hap, tiéu cau IGc vao vién cao hon cé y nghia
tong ké (p < 0,01). Tuy nhién, gia tri trung vi
ti€u cau llc vao vién cta hai nhém déu trong gidi
han binh thudng. S6 lugng bénh nhan co tiéu

Bang 4. Phan tich da bién cho tir' vong

Théng s6 Coef. (95%CI) OR (95%CI) p
Tuoi 0,06 (0,03-0,10) 1,07 (1,03-1,11) 0,001
DTB 0,02 (-0,01-0,05) 1,02 (0,99-1,05) 0,133
DTBS 0,06 (0,03-0,10) 1,06 (1,03-1,10) 0,000
BHH 2,81 (1,54-4,08) 16,61 (4,67-59,01) 0,000

TCN3 giam -0,65 (-1,78-0,48) 0,52 (0,17-1,62) 0,26

TCN7 giam 1,13 (0,08-2,18) 3,09 (1,08-8,83) 0,036

_cons. -6,94 (-9,54-(-4,34)) 0,001 (0,0001-0,01) 0,000

DTB: Dién tich bong; DTBS: dién tich bong sdu; BHH: bong hé hap;
TCN3: tiéu cdu ngay thi 3 sau bong,; TCN7: tiéu cdu ngay thi 7 sau bong
Phan tich da bién cho thdy, giam ti€u cau ting nguy ca tir vong thém 3,09 [an.
ngay th(r 7 sau bong clung véi tudi, dién tich Phuong trinh logarit cho tudi, DTBS, BHH va
bdng sau, bong hd hap c6 mdi lién quan doc lap  TCN7 giam
véi tir vong. Giam méi don vi ti€u cdu ngay 7 lam Logit (t&r vong) = 0,06 * Tudi + 0,07 * DTBS
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+ 2,87 * BHH + 0,98 * TC7 giam - 6,13
Bang 5. Gia tri tién luong tu vong cua
cdc thong sé

~ ~ Piém| P6 [Pédac] .
Thong s6 | AUC cit | nhay | hiéu p
Tuoi 0,63 | 41 |58,33 | 63,31 (0,000
DTBS 0,87 | 20 |81,67 | 78,7 10,006
BHH 0,80 | Cé | 63,33 |96,45 (0,000
TCN7 giam| 0,72 | C6 | 56,67 | 86,98 |0,000
Logit 0,92 83,33 | 91,72

* So sanh vdi Logit. Logit = 0,06 * Tudi + 0,07
* DTBS + 2,87 * BHH + 0,98 * TCN7 giam -6,13

DTBS: dién tich bong sau; BHH: bdng ho
h&p; TCN7: ti€u cau ngay th 7 sau bong.

Gia tri tién lugng tr vong trén bénh nhan
bdng néng cua giam ti€u cau ngay 7 sau bong &
muc khd (AUC = 0,72). Khi két hgp tudi, DTBS,
BHH va giam ti€u cau ngay 7, gid tri tién lugng
tr vong la rat r6t (AUC = 0,92) vGi d6 nhay
83,33% va dd dic hiéu 91,72%, su’ khac biét c6
y nghia so véi tirng thong s6 don 1é (p < 0,05.

075

D& nhay

025 0.50
L L

0.00
L

0.50 0.75 1.00
1-D0 dic higu

—— Tudi: AUC=0,63
BHH: AUC=0,80
—e— Logit: AUC=0,92

—e—— T vong: AUC=01
DTBS: AUC=0,87
TC7 giam: AUC=0,72
Dueng tham chiéu

Hinh 1. Pudng cong ROC biéu hién gii tri
tién luong tir vong cua cac théng sé

IV. BAN LUAN

M6 hinh thay d6i s lugng ti€u cau ngay sau
chén thudng bong da dudc bao cdo: giam tiéu
cau thap nhat thudng vao ngay thr 2 dén ngay
th(r 5 sau bdng, sau do tang trd lai, dat dinh vao
khoang ngay th(r 11-17 sau bong [6], [9]. Tinh
trang gidm tiéu cau cd thé do: pha lodng mau
sau hoi strc dich thé chéng séc, kich hoat téng
tiéu thu ti€u cdu va (c ché tdy xudng, giam san
xudt ti€u cau. K& qua nghién cltu clia ching toi
tai bang 2 cho thdy diéu dé: ngay th& 3 sau
béng, s6 lugng bénh nhan cd tiéu cau giam
nhiéu nhat (66,38%); dén ngay th& 7, s6 lugng
ti€u cau dan trd vé binh thudng, chi con 24,45%
s& bénh nhan c6 giam tiéu cau.

VGi su phat trién clia nén y hoc, cac phac do
mdi, ky thuat hién dai da dugc ap dung trong
dleu tri bénh nhan bong nang nhu tdi uvu hoéa hoi
strc trong giai doan s6c bong; phiu thuat cét
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hoai t&r s6m, che phu béng da tu than hodc dong
loai; loc mau lién tuc hdp phu diéu tri nhiém
khuan huyet s6c nhiém khuén, trao ddi oxy qua
mang ngoai cd thé (ECMO) dleu tri bong hé hap
muc do nang va ARDS mic do nang..., ty 1€ bién
chitng va tr vong dd giam dang k€. Tuy nhién,
ty Ié tir vong trong chan thuong béng van cao,
phu thudc vao nhiéu yéu t&: tudi, gidi tinh, dién
tich bong, dién tich bong sau, bong hé hap, chan
thuang két hop... Trong d6 cac yéu t6 tudi, dién
tich béng, dién tich bong sau, bong hd hap da
dugc nhiéu nghién clu trén thé gidi chirng minh
la cac yéu t6 tién lugng quan trong nhat trong
chdn thuong bong [10]. Trong nghién clu cua
chiing t6i, két qua bang 3 cho thay: so vdi nhom
sdng, nhdm tlr vong co tudi, dién tich bong, dién
tich bong sau, su’ xuat hién bong h6 hap cao hon
dang ké (p < 0,01). Khi phan tich da bién cho t&r
vong: su gia tdng tudi, dién tich béng sau va
bong ho hdp c6 mdi lién quan doc lap vdi tur
vong (bang 4).

Ngoai cac thong s6 cd dinh trén, mot s6 bao
cédo gan day déu cho thdy, s6 lugng tiéu ciu
giam trong giai doan dau sau chan thuong béng
c¢d maGi lién quan dén tr vong. Nam 2012, mot
phan tich tai Trung Qubc trén 148 bénh nhan
bdng ndng cho két ludn, s8 lugng ti€u cau ngay
th(r 10 sau bong thap du bao tdng ty Ié tr vong
trong chan thugng béng [6]. D&n nam 2017, Qiu
L. va cong su phan tich 610 bénh nhan bong
nang & hai trung tdm diéu tri bdng & mién déng
Trung Quéc ciing thay gid tri tiéu cau ngay th( 3
va ngay th(r 7 sau bdéng cd lién quan dang ké
dén két qua diéu tri 8 bénh nhan bdéng nang (p
< 0,01) [7]. K&t qua nghién clu clia chldng toi
tugng dong vdi nhan dinh trén: s6 lugng bénh
nhan ¢d tiéu cdu giam ngay th 3 va ngay thd 7
sau bong & nhom t& vong nhiéu hon dang ké so
v6i nhém s6ng (p < 0,001). S6 lugng tiéu ciu
ngay th& 3 va ngay th& 7 sau bong thdp han
dang k&€ & nhém tir vong so véi nhém cliu s6ng
(p < 0,001). Khi phan tich da bién, giam tiéu cau
ngay thr 7 sau bong cling véi su' gia téng tudi,
dién tich bong sau, bong hé hdp cd mai lién
quan doc lap vai tr vong (bang 4), giam moi don
vi tiéu cau ngay thr 7 lam téng nguy co tr vong
thém 3,09 lan.

Khi phan tich ROC test, gié tri tién lugng tlr
vong trén bénh nhan bc’)ng nang cua giam tiéu
cau ngay 7 sau bong 8 muc kha (AUC =0 72)
Khi két ho‘p tudi, DTBS, BHH va glam ti€u cau
ngay 7, gia tri tién lugng tlr vong la rat r6t (AUC
= 0,92) vGi do nhay 83,33% va do dac hiéu
91,72%, su khac biét c6 y nghia so vdi ting
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thong s6 dan 1é.

V. KET LUAN

Trén bénh nhan béong nang, giam s6 lugng
ti€u cau ngay th& 7 sau bong c6 mdi lién quan
ddc 1ap véi tir vong. Khi két hgp giam tiéu cau
ngay 7 sau bong véi su gia tdng vé tuGi, dién
tich bong sau va bong h6é hap, gia tri tién lugng
tlr vong la rat tot.
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DANH GIA PO TIN CAY VA TiNH GIA TRI CAU TRUC CUA THANG PO “SU
HAI LONG VE CHAT LUO'NG DICH VU CUA BENH NHAN PEN KHAM NGOAI
TRU TAI PHONG KHAM Y HOC GIA PINH” TAI BENH VIEN LE VAN THINH

TOM TAT

Y hoc gia dinh gilp tang cudng nang luc y té
tuyén cd s@, sy hai long nguGi dan la thudc do hiéu
qua cla chat lugng dich vu cung cap bdi Iudi thuc
hanh Y hoc gia dinh trong d6 c6 phong kham Y hoc
gia dinh bénh vién Lé Van Thinh (PK YHGD BV LVT)
tai thanh phé HO Chi Minh (TPHCM). Nghién cu cat
ngang dugc ti€n hanh trén 423 ngudi dan dén kham
tai PK YHGD BV LVT tai TPHCM nham xac dinh hai
long clia ngudi dan khi dén kham véi thang do 37 cau
cb do tin cay va gia tri theo mo6 hinh SERVQUAL. Tinh
tin cay dugc danh gid qua tinh tin cdy ndi bo va tinh
gid tri cdu tric dugc phan tich bang phan tich nhan t6
khang dinh (CFA). Két quéa cho thay hé s6 Cronbach’s
alpha la 0,95 cho thay thang do c6 gia tri ndi dung va
cau trdc va tinh tin cay ndi bo tét trong viéc do ludng
sy hai long clia bénh nhan khi dén kham PK YHGD BV
LVT. T&r khod: thang do sy hai long, phong kham Y
hoc gia dinh, nhan vién y té
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SUMMARY
ASSESSING THE RELIABILITY AND
CONSTRUCT VALIDITY OF THE SERVICE
QUALITY SATISFACTION SCALE OF PATIENTS
VISITING OUTPATIENT CLINICS AT A FAMILY

MEDICINE CLINIC IN LE VAN THINH HOSPITAL

Family medicine plays a pivotal role in fortifying
grassroots medical capabilities. The assessment of
individuals' contentment serves as a robust indicator
for evaluating the quality of services offered by the
Family Medicine practice network, inclusive of Family
Medicine clinics, exemplified by the case of Le Van
Thinh Hospital's Family Medicine Clinic (PK Family
Medicine LVT Hospital) in Ho Chi Minh City (HCMC).
This study employed a cross-sectional research design
involving 423 participants seeking medical evaluation
at the Family Medicine Clinic of LVT Hospital in Ho Chi
Minh City. The primary objective was to gauge
individuals' satisfaction during medical examinations
utilizing a 37-item scale characterized by reliability and
validity in accordance with the SERVQUAL model. The
evaluation of reliability encompassed both internal
consistency, while structural validity was scrutinized
through confirmatory factor analysis (CFA). The
findings revealed a commendable Cronbach's alpha
coefficient of 0.95, signifying the scale's substantiated
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