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KET QUA CHAM SOC PIEU DUONG BENH NHI NHIEM KHUAN HO HAP
DU'O'1 TAI TRUNG TAM HO HAP BENH VIEN NHI TRUNG UONG NAM 2023

Nguyén Minh Phwong!2, Hoang Thi Thanh?, Ta Thi Tinh!

TOM TAT

Nhiem trung dudng hd hap la mdt bénh thudng
gap G tré em. Day la nguyen nhan hang dau gay ra
benh tat va tir vong trén khap thé gidi, dac biét la &
cac nudc dang phat trién. Cong tac theo ddi, chdm séc
diéu dLr(“‘fng, gido duc stic khoe dong vai tro quan
trong va anh erdng truc ti€p dén két qua diéu tri cua
tré. Muc tiéu: Nham danh gid két qua chdm soc tré
mac nhiém khuan h6 hap dutdi, nang cao chat lugng
trong cham sdc va diéu tri benh nhiém khudn hd hap
dudi & tré em. Doi tugng va phudng phap nghién
ciru: Tré tir 1 thang 5 tudi dugc chan doan nhiém
khudn hé hap dLI’O’I cap tinh diéu tri tai Trung tdm HO
hdp — Bénh vién Nhi Trung udng tir thang 03 nam
2023 dén thang 8 nam 2023. Cac dau hiéu lam sang
va két qua diéu tri dugc thu thap va phan tich. Két
qua: Co 232 tré du diéu kién dua vao nghién ciu. Tré
nhap vién chi yéu tir 6-12 thang (40,2%), ty I€ khoi
bénh (86,2%), bénh dG giam (12,9%), thdi gian diéu
tri < 10 ngay 73,3%. Két qua cham soc diéu duBng
dat tot (97%), 100% khi ra vién khéng con sot, khd
thd, kho khe, bl kém, tim tai, non, chay mii. Con
14,7% tré ho khan khi ra vién. Cac yéu t& anh hudng
tGi két qua cham sdc diéu duGng bao gom tinh trang
thlra can/ beo phi, suy dinh dufdng,'trleu chu’ng suy ho
hap, ch| s0 CRP, va tinh trang nhiém RSV. Két luan:
K&t qud chdm séc didu dudng bénh nhi nhiém khuan
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ho hdp cap mang lai nhiéu Igi ich, cai thién ro rét cac
triéu chiing lam séng va hiéu qua diéu tri. Vi vay can
chu trong vai tro ctia chdm soéc diéu dutng pho'l hgp
trong thuc_hanh nhi khoa. T khda: Cham soc diéu
duBng, nhiém khuan ho hap dudi cap tinh

SUMMARY
OUTCOMES OF NURSING CARE FOR
PEDIATRIC LOWER RESPIRATORY
INFECTIONS AT THE NATIONAL CHILDREN'S

HOSPITAL RESPIRATORY CENTER IN 2023

Respiratory infections are a common disease in
children. It is the leading cause of morbidity and death
around the world, especially in developing countries.
Monitoring, nursing care, health education play an
important role and directly affect the results of
treatment of children. Objective: To evaluate the
outcomes of care for children with lower respiratory
infections, improve the quality of care and treatment
of lower respiratory infections in children. Subjects
and methods of study: Children under 5 years of
age diagnosed with acute lower respiratory infections
are treated at the Respiratory Center — Central
Children's Hospital from March 2023 to August 2023.
Clinical signs and treatment results are collected and
analyzed. Results: There were 232 children eligible
for inclusion in the study. Children admitted mainly
from 6-12 months (40.2%), cure rate (86.2%),
disease relief (12.9%), treatment time < 10 days
73.3%. The results of nursing care are good (97%),
100% when discharged from the hospital there is no
fever, shortness of breath, wheezing, poor feeding,
cyanosis, vomiting, runny nose. Another 14.7% of
children had a dry cough when they were discharged
from the hospital. Factors affecting nursing care
outcomes include overweight/obesity, malnutrition,
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symptoms of respiratory distress, CRP, and RSV
infection. Conclude: The outcome of nursing care for
pediatric patients with acute respiratory infections is
beneficial, with marked improvement in clinical
symptoms and treatment efficacy. Therefore, it is
necessary to focus on the role of coordinated nursing
care in pediatric practice. Keywords: Nursing care,
acute lower respiratory infections.

. DAT VAN DE

Nhiém trung dudng ho hdp la mét bénh
thudng gap & tré em. Pay la nguyén nhan hang
dau gay ra bénh tat va tr vong trén khap thé
giGi, dac biét la & cac_nuGc dang phat trién, nai
cac van dé nhu 6 nhiem khéng khi, dinh duGng
kém, dich vu cham séc sirc khoe khan hiém [1].
Theo thong ké cia T6 chic y t& thé g|d| hang
nam co khoang 2 ty tré em dudi 5 tubi méac
nhiém khuadn ho hap cap, trong dé 20% la viém
phdi. Nguyén nhan cé thé tir vi khuén, virus hay
nam tur moi trLrCing. Theo théng ké cﬂa quy Nhi
dong Lién hiép quoc (UNICEF) nam 2020 nhiem
khuan hdé hap dudi da cudp di sinh mang cla
hon 800.000 tré em dudi 5 tudi moi ndm. Trong
do6 ¢ han 153.000 tré nhii nhi, la ddi tugng dac
biét dé& bi nhiém trting [2]

Theo s6 Ileu bdo cdo cula tdng cuc th6ng ké
va UNICEF nam 2014, tai Viét nam co6 dén
81,1% tré em tir 0 dén 59 thang tudi cd triéu
chéing nhiém khudn hd hap cap dugc dua dén
kham tai cac co sG y té [3]. Trung tdm HO hap
Bénh vién Nhi Trung uang la dia chi kham diéu
tri cham soc ndi trd uy tin, m0| ngay co hang
tram lugt tré dén kham vi mac nhiém khudn hé
hap cdp, va nhiéu tré trong s6 dé phai nhap
vién. Diéu duBng la ngugi ti€p xdc, cham sbc
truc tiép cho tré ngay tUr thdi diém ban dau.
Cong tac theo doi, cham séc diéu duGng, cling
nhu viéc gido duc suic khde cho cha me bénh nhi
ddng vai tro quan trong trong qua trinh tré ndm
vién va anh hudng truc ti€p dén két qué diéu tri.

D3 c6 nhiéu nghlen cllu vé két qua diéu tri
bénh nhi nhiém khudn hd hap dudi nhung
ngh|en ctu Vé linh vuc chdm soc cua diéu du‘dng
con han ché, Nham danh gid két qua chdam séc
tré mac nhiém khudn ho hap dudi, gop phan
nang cao chat lugng trong diéu tri bénh nhiem
khudn hd hap cip & tré em, chlng t6i tién hanh
nghién cfu nay vdi 2 muc tiéu:

1. M6 ta két qua cham soc diéu a’tfdng bénh
nhi nhiém khuén hé hép dudi tai Bénh vién Nhi
Trung uong nam 2023.

2. Phan tich mot so” yéu to' lién quan va rao
can dén cham soc diéu duéng bénh nhi nhieém
khudn hé hap dudi,

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chuan lua chon bénh nhén:

Ve tré: Tre tu 1 thang dén dudi 5 tusi dugc
chan doan nhiém khudn hé hdp dusi bao gom:
Viém tiéu phé& quan, viém phé& quan, viém phé
quan phdi, viém phéi theo tiéu chudn ctia BO Y t&
va dugc diéu tri tai Trung tdm HO hap — Bénh
vién Nhi Trung udng [4].

Vé bG6-me: Tu nguyén tham gia nghién ctru,
hgp tac thuc hién tra IGi cadu hoi phong van.

Vé diéu duBng cham soc: cham soc tré truc
ti€p, c6 thai gian lam viéc tai Trung tam HO hap
it nhat 1 nam va dong y tham gia nghién clru.

Tiéu chudn loai tri’ bénh nhén: Tré mac
hen phe quan hodc trong tinh trang nang can hoi
sUfc cdp clu, tré nhiem HIV hodc cd bénh nén nhu
bénh tao keo, bénh ndi tiét, chuyén hda di
truyén...Diéu du6ng va b6 me bénh nhan khong
hgp tac, khong dong y tham gia nghién ctu.

2.2. Phuong phap nghién ciru

Thoi gian nghién ciru: Nghién cu dudc
thuc hién tir 03/2023 - 08/2023.

Dia diém nghién ciu: Nghién cliu dugc
thuc hién tai Trung tdm HO6 hdp - Bénh vién Nhi
Trung ucng.

Thiét ké nghlen ctru: Nghién ciru mo ta
cdt ngang, tién cuu.

Phu’o’ng phdp chon mdu: Cong thic tinh
cG mau:

2 px(l-p)
n=2z: 1—— =

Trong dé: n: ¢ mau, do tin cdy 95% (a =
0,05), Z=1,96. Lay két qua cham soc tré viém
phdi dugi 5 tudi theo danh gid chdm soc diéu
duGng dat tot la 81,76% (Nguyen Thi Hong ndm
2020), c@ mau tinh dugc la 230 bénh nhi. Chon
mau thudn tién, cd 232 tré du tiéu chudn nhap
vién tai Trung tdm HO6 hap tir thang 3 dén thang
8 nam 2023.

Quy trinh nghién ciru: Khai thac thong tin
chung, hdi tién s, bénh s, kham lam sang.
Tién hanh quy trinh cham séc cho tré va theo doi
tai thdi diém ngay 1, ngay 3, va khi ra vién. Phan
tich két qua cham soc diéu duBng va mot so yéu
t6 lién quan.

X' ly s6° liéu: Bang phan mém SPSS 20.0.
M4 ta dir liéu: Bién dinh tinh biéu thi dudi dang
ty 18 phan tr8m, bién dinh Iugng biéu thi dugi
dang trung binh, d6 l1éch chuén. Phan tich s6 liéu
bang phép kiém dinh T-test, sy’ khac biét cé y
nghia théng ké khi p-value < 0,05. Xac dinh yéu
t0 lién quan khi c6 OR > 1 va nam trong khoang
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95% CI va p < 0,05. Tiém chdng khong 73 315
Pao dic trong nghién ciu: Nghién ciu day du !
nay dugc thuc hién thong qua héi dong trudng Da tung mac nhiem 20 418
Pai Hoc Thang Long va hoi dong dao drc trong khuan hd hap dudi !
nghién clru y sinh hoc BYNTWW-HDDD théng 03 Nhiéu hon 2 lan 115 1496
nam 2023 bénh vién Nhi Trung uang. nhap vien !
lll. KET QUA NGHIEN CU'U DYC digm (oS30 e 10O
Trong khoang thdi gian nghién cltu tir thang cha me trd 1én 197 84,9
03/2023 dén thang 08/2023, chiing tdi thu thap | Cham SOC —ore s - 5ns
dugc 232 tré tr 1 thang — 5 tudi nhiém khudn hd tre nhan - vién chie | 133 373
hap dudi du diéu kién dua vao nghién clu. Két [Diédn bién DuGi 3 ngay 59 25,4
qua nghién ctu dugc trinh bay dudi day: bénh TU 3 — 7 ngay 115 [49,6
Bang 1. Pac diém chung cua déi tuong trudc R .
nghién cuu nhap vién Tren 7 ngay 58 25,0
Pac diém chung ddi tugng | S6tré [Ty l&| [Tinh trang| Suy dinh duBng 38 11,2
nghién ciru (n=232)|(%) dinh N .
Gig1 tinh Tré nam [31 [565| | dugng | T"Uacan beophi | 26 164
Tré nit 101 [43,5 Nhan xét: Ty |é tré nam/ tré nir la 56,5% va
Dugi 6 thang 43 18,5| 43,5%. ba phan tré nhap vién tir 6 thang - < 12
6 - < 12 thang 93 [40,2| thang, vGi tudi trung binh 15,3 + 9,6 thang. Ty
Tudi khi 12 - < 36 thang 59 25,4| Ié tré song tai thanh phd/thi xa chiém 56,9%. Ty
nhap vién > 36 thang 37 15,9| |é tré dé non 22,8%, nhe can 25,4%, cb tur > 2
Trung binh X + SD 153496 [an nhap vién chiém 49,6%, ty Ié suy dinh duGng
(thang) ! ! 11,2%, thira can béo phi 16,4%. C6 31,5% tré
Pia du Thanh ph6, thixa | 132 [56,9| chua tiém ching day du, 41,8% d& ting méc
: NOng thon, mien ndi| 100 43,1 | nhiém khuan h6 hap dudi. ba phan tré bi bénh tur
Tién sir beé non, thi€u tAha'ng 53 22,8| 3-7 ngay trAerc phép viéu chiém 49,9%. BL(“)' me tré
bénh nhi So sinh nhe can < 59 o5 4| trong nghién cuu da phan < 35 tuoi chiém 94%,
; 2500 gram ! trinh do tir pho thong tra Ién 84,9%.

Bang 2. Dién bién I15m sang triéu chirng tai céc thoi diém nghién ciru

Triéu chirng 1am sang tai cac thoi di€ém nghién| Ngay dau Ngay 3 Luc ra vién
clru n (%) n (%) n (%)

Sét (= 37,5 do C) 53 (22,8) 18 (7,8) 0 (0)
Kho khé 26 (11,2) 9(3,9) 0 (0)
B kém 47 (20,3) 15 (6,5) 0 (0)
Chay dich miii 110 (47,4) 72 (31,0) 0 (0)
Tim tai 12 (5,2) 3(1,3) 0 (0)
Tim nhanh 63 (27,1) 27 (11,6) 0 (0)
Thé nhanh 12 (5,2) 5(2,2) 0(0)

Ho khan 107 (46,1) 100 (43,1) 34 (14,7)
Tinh chat ho Ho ddm trong 116 (50,0) 78 (33,6) 0 (0)
Ho dém duc, vang xanh 9(3,8) 0 (0) 0(0)
< 92% 0 (0) 0 (0) 0 (0)
Chi sé Sp02 92% - 95% 20 (8,6) 2 (0,9) 0 (0)

> 95% 212 (91,4) 230 (99,1) 232 (100)
Tiéu chay 5(2,2) 1(0,4) 0 (0)
Triéu chirng tiéu hoa Bung chudng 2 (0,9) 0 (0) 0 (0)
Non 45 (19,4) 14 (6,1) 0 (0)

Nhan xét: Cac triu chirng toan than khi nhap vién rat da dang bao gom: sot (22,8%), bu kém
(20,3%), khod khé (11,2%), chay dich miii (47,4%), tim tai (5,2%), tim nhanh (27,1%), thd nhanh
(5,2%), ho ddm trong (50%), ddm duc (3,8%), ndn (19,4%), va khi ra vién 100% cac bénh nhan hét
triéu chirng. Ty 1€ ho khan khi ra vién con 14,7%. Tat ca bénh nhan khi ra vién déu c6 SpO2 = 95%.

Bang 3. Két qua cham soc tré bénh trong qua trinh diéu tri
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Két qua diéu tri - cham soc tré S0 lugng tré (n) Ty lé (%)

Khoi bénh — ra vién 200 86,2

Bénh d&, giam — ra vién 30 12,9

Két qua diéu tri chung N3ng Ién - chuyén ICU 2 0,9
TU vong 0 0

< 7 ngay 95 41

Ve o 7 - < 10 ngay 75 32,3

Thai gian diéu tri > 10 ngay 62 26.7
Két qua cham soc diéu Tot 225 97
duGng Chua tot 7 3

Theo doi toan trang 228 98,3

Ha s6t ding 221 95,3

Ty 1& thu hién tét cac camho o 248
hoat dong cham sé6c diéu —— r

dudng Cho tre thd_ oxy 230 99,1

Truyén dich 230 99,1

Tu van giao duc sirc khée 231 99,6

Ghi chd: ICU (Intensive Care Unit): dan vi
cham sdc tich cuc. GDSK: gido duc suic khde
Nhan xét: Ty |é khoi bénh hoan toan khi ra

vién chiém 86,2%, dd giém chiém 12,9%. Chi c6
0,9% dién bién nang chuyén ICU, 0% t(r vong. Da
phan thai gian diéu tri < 7 ngay (41%) va tir 7-10

ngay (32,3%). Két qua cham soc diéu duGng
chung dat tot chiém 97%. Cac hoat dong cham
soc diéu duGng dat t6t chiém ty Ié cao: theo doi
toan trang (98,3%), ha s6t (95,3%), gidm ho
(94,8%), hit ddm mdii (98,7%), tha oxy (99,1%),
truyén dich (99,1%), tu’ van — GDSK t6t (99,6%).

Bang 4. Mot s yéu té lién quan dén két qua cham soc diéu dudng bénh nhi

Két qua cham soc |Két qua cham sdc OR
Yéu to lién quan tot chua tot (95% CI) Giatrip
Sotré | Tylé% | Sotré | Tylé %
~ > 12 thang %3 96,9 3 3,1 1,07
Tuoi > 12 thang 132 97,1 4 29 | -0,87-12,57 | %%
Tinh trang Binh thuGng 164 97,6 4 2,4 2,08 0.028
dinh dudng | SDD/ thira can 59 95,1 3 4,9 3,78 — 25,46 !
= Khéng 215 97,7 5 2,3 8,6
(0] )i — I
Suy ho hap 6 10 83,3 2 167 | 235-12,6 | 001>
Chi s Binh thudng 97 97 3 3 1,01 089
bach cau | Ting, giam 128 96,9 4 31 | -335-1567 |
s Binh thudng 52 92,9 4 7,1 5,23
Chi s6 CRP Téng 173 98,3 3 17 | 2,78-39,24 | 90%
Am tinh 168 97,7 4 2,3 2,21
RSV DuGng tinh 57 9% 3 1,67-20,13 | %03

Nhan xét: Cac yéu to anh hudng téi két qua

cham soc diéu duGng cho bénh nhi bao gom:
bénh nhan cd tinh trang dinh duBng binh thudng
khdng thira can, khéng béo phi, khéng suy ho
hap, khong nhiém RSV, va chi s6 CRP tang cd
két qua cham séc diéu dudng cao hon cé y nghia
thdng k&. Khéng cé su lién quan vé dod tudi va
chi s6 bach cau t6i két qua chdm séc diéu duBng
tré nhiém khuan hd hap dudi cap tinh.

IV. BAN LUAN

Trong nghién clfu cla chung toi, ty Ié tré
nam chi€ém 56,5%, ty 1& nay thdp hon so véi
nghién clru cla Ardura-Garcia trén 232 tré nhiém
khudn hé hdp dudi tai bénh vién cip 2 thi tré

nam chiém 65% [5]. Tuy nhién trong tugng lai
can cé thém nhiéu nghién clru hon nita vé mdi
lién quan cling nhu’ anh hudng cla gidi tinh vai
tinh trang nhiém khudn hd hdp dudi. Ty I1é tré
s6ng & thanh phg, thi xa chi€ém 56,9%. Diéu nay
dat ra yéu cau doi véi diéu dudng cham soc can
quan tdm dén noi sinh s6ng cla tré dé cd cac
bién phap tu van giao duc siic khde phu hgp vai
diéu kién s6ng va kinh té xa héi. Nhirng tré s6ng
G khu vuc thanh phé thudng dugc tiép can vdi
nhitng diéu kién t6t hon tré s6ng & mién
ndi/ndng thén. Ba me hoac gia dinh tré dé dang
dua tré dén tai kham va thuc hién cac can thiép
diéu tri dé dang va thuan tién han.
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Két qua nghién clru clia chdng t6i chi ra da
s& tré nhip vién & dd tudi tir 6-12 thang
(35,64%), trung binh la 15,3 = 9,6 thang. So
sanh vdi cac nghién cru trén thé gidi thi két qua
cla chdng t6i thap hon nghién cltu cla tac gia
Ding va cong su nam 2020 trén 336 tré tai 01
bénh vién tinh anng Chéau - Trung Quoc, cho
thay 75% tré nhiém khuén hd hap cap la du’c5|
tudi [6]. Diéu nay co thé gidi thich dugc rang
nhom tré tir 6-12 thang la nhom tré cd hé mien
dich chua hoan thién, hon nita khdng thé truyén
tUr me qua nhau thai tGi giai doan nay cling giam
dan. Lra tudi nay tré b3t dau an ddm, biét bo,
biét di, bi€t cam nam va to mo vdi thé gidi xung
quanh. Vi vay nguy cd phdi nhiem véi cac tac
nhan gdy bénh cao han. Trong nghién clru cua
chlng toi, ty Ié tré dé non chiém 22,8%, nhe can
< 2500 gram chiém 25,4%, ty € tré chua tiém
chung day da tuong d6i cao (31, 5%), co téi
49,6% tré cé tur 2 lan pha| nhap vién trg Ién va
41,8% tré da tirng mac nhiém khuan ho hap
cap. Diéu nay cho thay cac bénh ly nhiém khuan
h6 hap van chiém ty Ié cao trong cac nguyén
nhan khién tré pha| nhap V|en Hon nifa mot tré
khde manh van cd thé méc tir 2-3 dgt nhiém
khudn/ ndm. Pa phan tré nhap vién sau khi c6
biéu hién triéu chiing tai nha tir 3-7 ngay

(49,6%). Diéu nay cé thé giai thich do dai da s6

tré song & nong thon/mién ndi (57%) nén
thu’dng khi tré bi bénh sé qua cac tuyén huyén
tinh r6i méi dén bénh vién chung toi khi co tinh
trang 1am sang dién bién nang. Vi vay viéc quan
tdm gido duc sutic khoe cho bd me tré sau khi ra
vién, nhdm muc dich ndng cao hiéu biét va thdm
kham diéu tri kip thdi, gop phan giam thiéu téi
da nguy cd dién bién nang va bién chlng.

Két qua nghién clru clia ching t6i cho thay
tré bi s6t va ho c6 d6m trong ngay thr nhat
chiém 22,8% va 53,9%. Khac véi nghién clru clia
tdc gida Tran Thi Ha va Lé Thi Hong Hanh vdi
100% s6 tré tham gia nghién citu déu bi ho va
s6t. Nghién clu clia chung t6i cho thay ti 1€ can
can thiép dé gidam ho va ha sé6t cling it hon
nghién cltu trudc. Thém vao do két qua cua
ching t6i cling thdp han nghién clu cia Lé Thi
HOng Hanh (2016) khi tré ho chiém 92,7%, ti€p
dén la ddu hiéu s6t chiém 76,1% [7]. Bén canh
dd ty Ié cac triéu chiing toan than thudng gap
cling chiém ty 1é tuong d6i cao: bu kém
(20,3%), chay mdii (47,4%), tim nhanh (27,1%),
non (19,4%), tiéu chay (2,2%). Nghién ctu cla
chlng t6i chi cd 6,5% cd dau hiéu kho thd, 5,2%
tré bi tim tai. Diéu nay dugc giai thich do ching
tdi ludn ki€ém sodt va theo dbi cac diu hiéu bat
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thudng theo quy dinh, ap dung cac bién phap ha
s6t, giam ho, thd oxy kip thdgi vdi tinh trang dién
bién cla ngusi bénh nhdm han ché t6i da cac
bién chlrng/tai bién co thé xay ra.

Két qua cham sdc tré tot la 97%, chi cé 3%
la tré chdam sdc chua tot. Biéu nay chiing té cac
diéu duBng tai bénh vién ching t6i dugc dao tao
ki cang va cd kién thdc cling nhu thuc hanh theo
doi tot. bay la mot két qua kha quan so véi cac
nghién cltu trén thé gidi. Nghién clru dugc thuc
hién tai don vi chdam soc chuyén sau cho tré
nhiém khuan derng ho hap dudi tai Bénh vién
Chile vdi ti 1€ gan 100% cac diéu dudng chua dat
yéu cau va khong du nang luc cham soc tré [8].
biéu nay cho thay, két qua cua chung t6i la mot
dau hiéu kha quan véi mét bénh vién cod chat
lugng phuc vu cao nhu Bénh vién Nhi Trung
uong. Ty Ié€ khoi bénh hoan toan khi ra vién
chiém 86 2%, do glam la 12,9%. Chi c6 0,9%
dién bién néng chuyén ICU, 0% tu vong. Pay la
két qua xting dang cho su nd luc va phdi hap
hiéu qua cua cong tac diéu tri va cham séc diéu
duBng. Da phan thGi gian diéu tri < 7ngay
(41%) va tir 7-10 ngay (32,3%). Cac hoat dong
chdam soc diéu duGng dat tot déu chiém ty 1€
cao: theo doi toan trang (98,3%), ha sot
(95,3%), giam ho (94,8%), hut ddm dai mdi
(98,7%), thd oxy (99,1%), truyén dich (99,1%),
tu van gido duc sirc khoe tot (99,6%)

Két qua chi ra nhdm tré cd chi s6 CRP tdng
dugc cham soéc tét gap 5,25 lan nhéom cd CRP
binh thudng (p<0,05). Tré dudng tinh vai Virus
hdgp bao h6 hap dugc cham sdéc tét cao gap 2,21
[dn nhém am tinh ( p<0,05). Thém vao dé nhém
tré co suy hod hap dugc cham soc tét cao gap 8,6
[an nhom tré khong cé suy hd hap, nhdm bi suy
dinh duGng/thira can dugc cham sdc tot cao gap
hon 2 lan nhém c6 tinh trang dinh duGng binh
thudng (p<0,05). Didu nay cd thé giai thich khi
tré c6 cac dau hiéu bat thuGng thi ludn dugc
theo d6i sat theo quy dinh cla bénh vién va
khoa phong, diéu dudng ludn quan tam dén cac
tré nhidu hon, theo ddi sat moi dién bién cua tré
dé phat hién nhitng ddu hiéu/ triéu ching bat
thudng tir dé dua ra nhitng bién phap can thiép
kip thai.

V. KET LUAN

Nhiém khuan hd hdp dudi cdp tinh & tré em
la bénh thudng gap, dién bi€én nang va nguy cg
t&r vong cao. Két qua diéu tri khong nhirng phu
thudc vao chan doadn va phac dd cla bac si ma
con phan I8n vao qua trinh cham séc cla diéu
duGng. Can cai thién chuyén mon, ky nang cham
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sAc, gido duc sic khoe va su phoi hgp gitfa nhan
vién y té€ vdi gia dinh trong thuc hanh lam sang.
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TOM TAT

Pat van dé: Phau thudt ndi soi khau lai diém
bam DCCT ra dgi tu nhu’ng nam 70 thé& ki XX gép phan
lam giam thdi gian nam vién, thai gian phuc hoi chirc
ndng sau m&, bénh nhan nhanh chong trg lai sinh
hoat binh terdng han so vd| ky thuat mo md Ngh|en
cltu dudc thuc hién nham gop phan vao viéc danh gia
két qua diéu tri bong diém bam DCCT tai Viét Nam.
Doi tugng va phucng phap nghién cfu: Nghién
ciiu md ta hdi cdu va tién ciu 68 benh nhan dugc
chan doan bong diém bam DCCT va c6 chi dinh phau
thuat noi soi khau lai diém bam DCCT tai Vién Chén
thuong chinh hinh Bénh V|en Hiru nghi Viét buc tur
1/2020 dén 4/2023. Két qua: 68 bénh nhan nghién
cttu véi dé tu0| trung binh la 26,34 + 11,54 (10-59
tu6i), nhém tudi hay gap nhéat 13 du’d| 20 tu0| chiém ty
1€ 33,8%. Ty & nam/n{r la 1/2,4. Tai nan giao thong la
nguyen nhan chan thugng chu yéu chlem 76,5%. ba
sO bénh nhan dugc phau thuat trong vong 10 ngay ké
tr khi chdn thuong. Hinh théi ton thudng chu yéu 1a
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Ngb Pirc Quang’, Nguyén Vin Pat!

do III theo phan loai Meyers - Mc keever. Banh g
chirc nang van dong khdp g6i sau mé theo thang dlem
Lysholm va IKDC tai th&i diém sau mé 3 thang va 6
thang dat két qua t6t vé bién db van dong, do vu’ng
khdp goi cung nhu mdc d6 van dong khép 90| sau mo
déu dat trén 90%. Bién ching nhiém khuin sau m&
pha| théo chi s6m c6 1 benh nhan chiém ty 1é 1,5%.
Két luan: Phiu thuat ndi soi 8 dinh diém bam day
chang chéo trudc b&ng chi siéu ben la phau thuat it
xam Ian g|up bénh nhén rdt ngdn thoi gian phuc hoi
sau mé va trd lai sinh hoat binh terdng sém han.
Tur khoa: Day chéng chéo trude, Noi soi

SUMMARY
EVALUATION OF THE RESULTS OF
ARTHROSCOPIC SUTURE FIXATION OF
TIBIAL EMINENCE AVULSION FRACTURES

AT HUU NGHI VIET DUC HOSPITAL

Background: Arthroscopic surgery to suture the
ACL attachment point was introduced in the 70s of the
20th century, contributing to reducing hospital stay
and post-operative rehabilitation time, allowing
patients to quickly return to normal activities than
open surgery technique. The research was carried out
to contribute to the evaluation of the results of
treatment of ACL enlargement in Vietham. Research
subjects and methods: Retrospective and
prospective descriptive study of 68 patients diagnosed
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