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TOM TAT:

Muc tiéu: 1. Xac dinh mirc @6 phit hop trong chan dodn, xir tri ban dau va chuyén
bénh tir khoa Cap ciru (KCC) téi khoa Hoi sitc Tich cue (KHSTC) 2. Dé ndng cao
chat lwong loc bénh cia KCC. Poi twong: Gom 201 bénh nhdn chuyén tir KCC t6i
KHSTC bénh vién PKTT An Giang tir thang 7 dén thing 8 nam 2010. Phwong phdp
nghién civu: Mé ta cdt ngang. Két qua: Chan dodn phit hop chiém 1y 1¢é 68,7%, cdc
nhém bénh thwong chin déan sai thwong gdp la hé hap (39,4%), tiéu héa (36,2%);
Xuk tri phit hop chiém ty 16 86,1%; cdc xir tri khéng phit hop la truyén dich chdm trong
bénh nhdn séc, cho khdng sinh khong can thiét, khéng ghi y lénh tw thé bénh nhan.
Chuyén bénh phit hop chiém ty 1é 90,5%; Iy do chuyén khéng phit hop thuong gap la
CTSN, TBMMN, bénh ndi tiét (13,6%), va cdc bénh duong tiéu héa (12,8%). Két ludn
va kién nghi: Buéc dau dinh gid mirc @6 phit hop trong chan dodn gitta KCC va
KHSTC bénh vien BPKTT An Giang chung toi rut ra mot s6 két lugn sau: Chan dodn,
xit tri ban dau va chuyén bénh phit hop chiém ty 1é theo thir ti la 68,7%; 86,1% va
90,5%. Can ddo tao cdc kyj ndng hoi sikc cdp civu cho cdce bdc siva y td méi cia khoa
Cdp citu la can thiét. Bac st mdi tot nghiép nén lam viéc tai ICU it nhdt 6 thang trudc

khi vao lam viéc tai khoa Ccfp Cltu.

Abstract

Objectives: (1) To determine the appropriate rate of diagnosis, managing and
transferring the patients between Emergency department (ED) and Intensive care unit
(ICU). (2) To improve the quality of triage for ED. Subjects: 201 patients were
transferred from ED to ICU of An Giang General hospital from July to August 2010.
Methods: cross-sectional study. Results: Right diagnostic accounted for 68,7%. The
group of diseases often misdiagnosed with high rate were respiratory diseases
(39.4%), gastrointestinal disease (36.2%).  Eighty-six percent patients were
appropriately managed at ED. However, some initial managements at ED were
inappropriate such as slow infusion for shock patients, using antibiotics
unnecessarily, no patient position prescribed ... 90.5% patients were transfer
appropriately. Some kind of diseases were inappropriately transferred to ICU with
high rate being trauma, stroke, endocrinological diseases (13.6%), and
gastrointestinal diseases (12.8%). Conclusions and recommendations : Initial
evaluation of the relevance of diagnosis between ED and ICU of An Giang General
hospital, we draw the followings: The suitability of diagnosis, initial treatment and
transferring patients was 68.7%, 86.1% and 90.5% respectively. Training the
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emergency skills for new doctors and nurses of ED is necessary. Newly-graduated
doctors should work at ICU at least 6 months before entering to work at ED of the
hospital.
PAT VAN DE:
Qua khao sat hoat dong tai khoa Cap ctru (KCC) va khoa Hdi strc Tich cuc (KHSTC)
Bénh vién PKTT An Giang, ching t6i nhin thiy viéc phan hdi cac thong tin vé két
qua chan doan va diéu tri d6i vdi cac bénh nhan duoc chuyén tir KCC téi KHSTC rét
can thiét. Viéc phan tich ndy s& gitp tim hiéu nhirng yéu t6 gay nén sy thiéu chinh xéic
trong chan doan, xtr tri ban dau va chuyén bénh cuia KCC. Trén co s d6 s& c6 nhiing
can thiép thich hop nhim ting budc ning cao chat luong loc bénh cia KCC. Vi vay
ching t6i tién hanh d tai nay nham 2 myc tiéu:

1. Xac dinh mtc do phu hop trong chin doan, xUr tri ban dau va chuyén bénh tir
KCC t61 KHSTC bénh vién DPKTT An Giang.

2. Trén két qua thu dugc c6 mot sb can thiép thich hop nhdm nang cao chét luong

loc bénh cua KCC.

PHUONG PHAP NGHIEN CUU:
1. P6i twong nghién ciru

Bao gdm 201 bénh nhén chuyén tir KCC té6i KHSTC bénh vién DPKTT An
Giang tir thang 7 dén thang 8 nam 2010.

- Chan doan theo md ICD-10
2. Phwong phap nghién ciru

- M6 ta cit ngang
3. N¢i dung nghién ciru

- Ghi nhan cac bién s6 bao gdm: tudi, gidi, chan doan tai KCC va HSTC, thoi
gian (nhap vién, chuyén khoa), sinh hiéu, xir tri ban dau, xét nghiém co gia tri chan
doan, két cuc diéu tri.

- S6 lidu duoc xtr Iy bang phan mém SPSS 16
KET QUA:
1. Piic diém nhém nghién ctru

- Tong s6 bénh nhan nghién ciru 1a 201 bénh nhan
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- Pic diém chung

+ Tudi: 60,46 + 19,26 (17-116), tudi gip nhiéu nhat 1a 50-80 tudi
+ Gidi nam gdm 123 bénh nhan (61,2%)

2. Pac diém xit tri tai khoa cap ciru

2.1. Thoi gian hru lai trung binh tai khoa Cap ctru: 50,7 + 40,3 phit

2.2. Thoi gian nhap vién trong ngay

25

20

15

N

L/

|

T

VY

. /]
LA N

|

13 15 17 19 21 23

Biéu dé 1: Sé lwong bénh nhdp vién theo thoi gian trong ngay

Nhan xét:

- Luong bénh nhap vién cao nhat tir 8 gio dén 13 gid (cao nhat 13 gio)

- Luong bénh nhap vién thap nhat trong ngay llc 1 gio, 3 gio va 20 gio

2.3. Méi twong quan giira huyét ap tim thu (HATT), huyét 4p tim truwong

(HHTTTr), mach (M) va Glasgow giira KCC va KHSTC

- HATT trung binh ctia KCC la 103 £ 49mmHg, KHSTC 106 + 39 mmHg (p>0,05).
- HATTT trung binh cta KCC la 59 £ 30mmHg, KHSTC 64 + 20 mmHg (p=0,03).
- Mach trung binh cia KCC 1a 87 + 33 lan/phut, KHSTC 1a 95+ 25 lan/phit (p=0,00).

- Piém Glasgow cua KCC 1a 11,8 + 4,3 &; KHSTC 14 11,3 + 4,5 (p=0,29).
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Biéu dé 2: Méi twong quan giita HATT, HHTTr, M va GSC giita KCC va HSTC

Nhéan xét:

- C6 mdi twong quan chit ché vé HATT (r=0,77; p=0,00) va Glasgow (r=0,91;

p=0,00).

- C6 mdi twong quan khéng chit chd vé HATTr (1=0,46; p=0,00) va mach (r=0,22;

p=0,01).

2.4. Mirc d9 khong phu hop trong chin doan, xir tri ban dau va chuyén bénh ciia

khoa Cap ctru

Bang 1: Mirc dj khéng phit hop trong chin dodn, xir tri ban dau va chuyén bénh ciia

khoa Cap citu

Chan ddan | Xu tri phu | Chuyén bénh
phu hop hop phu hop
H6 hap N | 20 27 31
% | 60.6% 81.8% 93.9%
TBMMN-TM-N¢i tiét | N | 36 42 38
% | 81.8% 95.5% 86.4%
Soc nhiém tring N | 23 28 35
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Nhom % | 63.9% 77.8% 97.2%
bénh Tiéu hoa N |30 41 41
% | 63.8% 87.2% 87.2%
CTSN-ND - Khac N | 29 35 37
06 | 70.7% 85.4% 90.2%
Tong cong N | 138 173 182
% | 68.7% 86.1% 90.5%
p>0,05
Nhan xét:

- Chan doan phu hop chiém ty 1¢ 68,7% trong d6 cac nhoém bénh thudng chan doan
chua chinh x4c cao 13 hd hap (39,4%), tiéu hoa (36,2%); (p>0,05).

- Xt tri phtt hop chiém ty 18 86,1%; trong d6 nhém xur tri khong phu hop chiém ty 16
cao 1a nhom sbc nhidém triung (22,2%), bénh dudng ho hip, CTSN, ngd doc. Cac xir tri
khong phu hop 13 truyén dich chim trong bénh nhdn sdc, cho khang sinh, ding
omeprazol, khong ghi y 1énh tu thé bénh nhan, khéng dit NKQ...

- Chuyén bénh phu hop chiém ty 18 90,5% trong d6 nhém bénh chuyén sai thuong gip
la TBMMN-TM-Noi tiét (13,6%), tiéu hoa (12,8%). Ly do chuyén khéng phu hop
thudng gip 13 CTSN, TBMMN, hén mé ha duong huyét. ..

2.5. Mitc d§ khong phu hop trong chin doan, xir tri ban diu va chuyén bénh theo
thoi gian

Bang 2: Mirc dé khong phit hop trong chan dodn, xir tri ban ddu va chuyén bénh theo

thoi gian
X tri tai khoa cép ctru
Chan doan pht hop | Xt tri phu hop Chuyén phu hop
Gio cao | N |33 46 46
Gio | diém(8-13g) % | 63.5% 88.5% 88.5%
nhdp | Gio khong cao | N | 101 120 127
vién | diém % | 72.7% 86.3% 91.4%
N | 134 166 173
Tong cong % | 70.2% 86.9% 90.6%
p>0,05 p>0,05 p>0,05
Nhan xét:
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- C6 sy khac biét vé chin déan sai giita gid cao diém va khong cao diém (36,5% so
v6i 27,3%) nhung chua c6 ¥ nghia thong ké (p>0,05)
- Khong co su khéac biét vé xur tri sai giita gio' cao diém va khong cao diém (11,5% so
vé1 13,7%); p>0,05
- C6 sy khac biét vé chuyén bénh sai giita gid cao diém va khong cao diém (11,5% so
v6i 8,6%) nhung chua cé ¥ nghia théng ké (p>0,05)
2.6. Két qua diéu tri

Ta vong va nang xin vé 57 truong hop chiém ty 1& 28,4%; chuyén thanh phé
Ho6 Chi Minh 27 trudng hop (13,4%); ra vién 117 truong hop (58,2%).

BAN LUAN:

Nghién ctru chung to6i gdm 201 bénh nhan duoc chuyén tir KCC d¢én KHSTC véi d6
tudi tir 17 d&én 116. Tudi trung binh ctia nhom bénh nhan nghién ciru 13 60,46 + 19,26
(tir 17 dén 116), tudi gap nhiéu nhat 1a 50-80 tudi. Gidi nam chiém ty 18 61,2%. Thoi
gian Iuu lai trung binh tai KCC la 50,7 £ 40,3 phat. Thoi gian nhdp vién trong ngay
cao diém tir 8 gio dén 13 gid (cao nhat 13 gid), thip nhat lic 1, 3 va 20 gio. Khéng cd
su khac biét vé HATT, diém Glasgow giita KCC va KHSTC (103 + 49mmHg so véi
106 £ 39 mmHg; p>0,05 va 11,8 + 4,3 so véi 11,3 £ 4,5; p=0,29). Tuy nhién c6 sy
khac biét vé HATTr va mach gita 2 khoa (59 + 30 mmHg so véi 64 + 20 mmHg;
p=0,03 va 87 + 33 so v6i 95+ 25 lan / phat; p=0,00). Biéu d6 2 cho thiy c¢6 mdi twong
quan chit chd HATT (r=0,77; p=0,00) va Glasgow (r=0,91; p=0,00) va c6 mbi twong
quan khong chat ché HATTr (r=0,46; p=0,00) va mach (r=0,22; p=0,01) gitra KCC va
HSTC. Qua két qua bang 1 chung ta thiy chan doan phu hop trong nghién ctru nay
chiém ty 1& 68,7% va khac nhau trong timg nhém bénh, trong d6 cic nhom bénh
thuong chan déan co sai l1éch cao 1a ho hap (39,4%), tiéu hoa (36,2%); tuy nhién su
khac biét nay khong c6 ¥ nghia thong ké (p>0,05). Xir tri pht hop chiém ty 1¢ 86,1%;
nhom xir tri khong phit hop chiém ty 18 cao 1a nhom sé¢ nhiém tring (22,2%), nhom
bénh duong ho hap, CTSN, ngod doc (p>0,05). Cac xir tri khong phi hop 1a truyén dich
cham trong bénh nhan sbc, cho khang sinh (khong can thiét, khi chua cdy mau /soc
nhiém tring), khong ghi y 1énh tu thé bénh nhan, khong dat NKQ trudc khi rira da day

ddi v6i bénh nhan ngd doc nang, XHTH truyén Glucose 5%, st dung omeprazol,
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huyét ap thap (80/50 mmHg) cho nitromint . Bén canh d6 bac si khoa Cap ctru can chi
¥ cho nhing xét nghiém c6 gia tri chan doan trong cip ctru: Xquang phoi trong bénh
nhan suy hé hap, ECG trong bénh nhan sdc tudi cao, xét nghiém dudng huyét nhanh
trong cac bénh nhan hon mé. Chuyén bénh phu hop chiém ty 1 90,5%; nhom bénh
chuyén sai thuong gip 18 TBMMN-TM-Noi tiét (13,6%), tiéu hoa (12,8%); p>0,05.
Ly do chuyén khong phu hop thuong gip 1a CTSN tién lugng tir vong < 6 gio,
TBMMN vé6i GCS >8 khong c6 suy ho hip, hon mé ha dudng huyét, bénh ung thu.
C6 su khac biét vé chan doéan sai va chuyén bénh sai giita gio cao diém va khéng cao
diém (36,5% so v&i 27,3%); p>0,05 va 11,5% so véi 8,6%; p>0,05). Tuy nhién khong
c6 su khac biét vé xur tri sai giira gio cao diém va khéng cao diém (11,5% so voi
13,7%; p>0,05). Theo ching t6i nguyén nhan xtr 1y chua phu hop la:

- Do thiéu cén bo chuyén khoa HSCC tai khoa, phém 16n 1a bac si tré mdi ra truong
chua c6 kinh nghiém trong hdi strc cap ctru.

- Thiéu trang thiét bi chuyén mon: mornitoring, bom tiém dién, may truyén dich, may
thd....

- Bénh dong qua tai, kham nhiéu chuyén khoa: noi, ngoai, san, nhi, chuyén khoa 18,
chan thuong nhét 1 vao nhimg gio cao diém.

Vé két qua diéu tri: tir vong va ning xin vé chiém ty 1& 28,4%; chuyén thanh ph Ho
Chi Minh va 6n ra vién chiém ty 1¢ theo thi tu 13,4% va 58,2%.

K&t luan va kién nghi:

Budc dau danh gia mirc dd phu hop trong chin doan gitta KCC va KHSTC bénh vién
PKTT An Giang chung toi rit ra mot s6 két luan sau:

- Chan doan phu hop chiém ty 1é 68,7%, cic nhom bénh thuong chan ddan sai thuong
gip 1a ho hap (39,4%), tiéu hoa (36,2%); (p>0,05).

- X1t tri phut hop chiém ty 1¢ 86,1%; cac xir tri khong phu hop 1a truyén dich cham
trong bénh nhan sdc, cho khang sinh, omeprazol khong can thiét, khong ghi y 1énh tu
thé bénh nhéan, khdng dat NKQ kip thoi. Can cha y cho nhitng xét nghiém co gia tri
chan doan.

- Chuyén bénh phu hop chiém ty 1¢ 90,5%; Iy do chuyén khong phu hop thuong gip 1a
CTSN tién luong tir vong < 6 gid, TBMMN véi GCS >8 khong c6 suy ho hap, hon mé
ha dudng huyét. ..
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- Co sy khac bi¢t vé chan doan sai va chuyén bénh sai gilra gio cao diém va khong cao

diém (36,5% so v&1 27,3%); p>0,05 va 11,5% so véi 8,6%; p>0,05).

Kién nghi:

- Can dao tao bac si, diéu dudng méi chuyén nganh HSCC cho khoa Cép ctru

- Céc bac sT méi ra trudng nén thuc hanh tai khoa Hoi st it nhét 6 thang dé c6 kinh
nghiém vé HSCC: it NKQ, dit CVP, hdi strc tim phoi, nhan dinh cac ddu hiéu ning
can xr tri ngay.

- Cap nhat thuong xuyén phac dd diéu tri va loc bénh tai khoa Cép cuiu

- C6 thong tin lién hé thudng xuyén giira khoa Cép ciru va Hoi strc TC

- Cung cép du trang thiét bi can thiét cho khoa Cép ciru.

- Can c6 ché d6 wu tién, wu dai cho KCC dé thu hat bac si gioi
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