CHUONG TRINH HQI NGHI KHOA HQC KY THUAT
BENH VIEN DA KHOA AN GIANG

Ngay 29 thang 11 nam 2025

7h00-8h00 Pon tiép dai biéu; tham quan cac gian hang; Vin nghé chao mimg
8h00-8h10 Tuyén bd 1y do, Gidi thiéu dai biéu

8h10-8h20 Tang hoa cac Thay; trao gidy cam ta nha tai tro chinh

8h20-8h30 Phat biéu khai mac (BS.CKII. Nguyén Duy Tin — Gidm doc BV)

Phién toan thé

Chii tga: PGS.TS.BS. Tran Viét An; PGS.TS.BS. Nguyén Thi Bich Pao
TS.BS. Ton That Minh; TS.BS. Nguyén Ngoc Minh Tho;

Hoi truomg A PGS.TS.DS. Pham Thanh Suél; BS.CKIL Lam V& Hing
Bao vé sém bénh nhan Dai thao dudng tip 2: Nhitng diém ndi bat tir ADA 2025.
8h30-8h50 PGS.TS.BS Nguyén Thi Bich Pao - Phé Chii tich Hpi Noi tiét va Pdi thao dwong Viét Nam,
Chu tich Hoi Ddi thdo dwong va Noi tiét TP.HCM.
8h50-9h10 Goc nhin va diéu trj lo au trén bénh nhan tim mach
>0- TS BS Ton Thdt Minh - Gidam doc BV Tim Tam Purc-Chii tich Hoi Nhip hoc TP. Ho Chi Minh
Ca thé hoa diéu tri khi xudng thang chuyén doi thuéc khang tiéu cau & bénh nhan hoi ching vanh
cap.
9h10-9n30 PGS.TS.BS. Tran Viét An - Phé Hiéu truong Truong PHYD Can Tho,
TK. Tim mach can thiép - Than kinh BV Triecong PHYD Can Tho
9h30-9h50 binh huéng quan ly st dung thudc tai bénh vién. i
PGS.TS.DS. Pham Thanh Suél — TK. Duoc Bénh vien DPHYD Can Tho
B ba Bud/gly/form trong diéu tri COPD & bénh nhéan tim mach: Cén bang loi ich va nguy co.
9h50-10h10 TS.BS. Nguyén Ngoc Phwong Thir - Giang vién Pai hoc Y Khoa Pham Ngoc Thach,

Khoa tim mach - BV Nhdn ddan 115 TP.HCM.

10h10-10h40

Cong ty Gidi thidu san pham (Tai tro chinh)

10h40-11h00

Gidi lao — chia hdi truong

Hgi truomg A
Khoi ngi

Chii toa: BS.CKII. Lam V5 Hung; BS.CKIL Pham Ngoc Kiéu;
BS.CKII. L Céng Trung; BS.CKII. Truong Van Lam

11h00-11h10

Diéu tri viém phdi lién quan dén thé may do vi khuan da khang tai khoa Hoi sirc tich
cuc-Bénh vién Da khoa An Giang
BS.CKII. Pham Ngoc Kiéu-T ruong khoa Hoi stk tich cuc

11h10-11h20

Ti 16 va mot s yéu t6 lién quan dén ting ap dong mach phdi ¢ bénh nhan suy than man
BS.CKII. Lit Céng Trung-Truéng khoa Noi thin-Tiét niéu

11h20-11h30

Vai tro nong do lipoprotein (a) trong tién luong t6n thuong hep dong mach vanh & bénh
nhan cao tudi mic hoi chimg mach vanh cap tai Bénh vién Pa khoa An Giang

ThS.BS. Pham Huynh Minh Tri-Pho truong khoa Tim mach can thiép

11h30-11h40

Gia tri thang diém MAP trong tién luong xuét huyét tiéu hoa tai phat do v& gidn tinh
mach thuc quan va két cuc & bénh nhan xo gan mét bu diéu tri tai Bénh vién Pa khoa An
Giang

BS.CKII. Nguyén Tan Thanh-Phé triucng khoa Néi Tiéu héa-Huyét hoc

11h40-11h50

Ty 1€ Microalbumine ni€u & bénh nhan nhdi mau nio tai khoa Noi Than kinh-Bénh vién
Pa khoa An Giang
TS.BS.Mai Nhét Quang-Trieong khoa Néi Than kinh

11h50-12h00

Nghién ciru tinh hinh loét ban chan va gia tri ctia fructosamine trong qua trinh diéu tri
loét ban chan ¢ nguoi bénh dai thao duong tip 2 tai Bénh vién Pa khoa An Giang
BS.CKII. Tran Thi Tiéu Tho-Phé truéng khoa Noi tiét

12h00-12h30

Thao luin; Tong két phién Noi khoa

12h30-14h00

An trua




Hgi trweong B
Khoi ngoai;
Diéu dudng

Chii toa: BS.CKII. Phan Vin Bé; BS.CKII. Nguyén Minh Hai;
BS.CKII. Lé Huy Cuong; ThS.DD. V6 Thi Kim Thoa

11h00-11h10

Két qua diéu tri viém phuc mac do di vat éng tiéu hoa tai Bénh vién Pa khoa An Giang
BS.CKII. Lé Huy Cuong-Truong khoa Ngoai tong hop

11h10-11h20

Panh gia két qua diéu tri gdy ddu dudi xwong dui bang phau thuat két hop xuong nep
khoa tai Bénh vién Pa khoa An Giang
BS.CKII. Nguyén Kim Quang-Phé Trucng khoa Chén thwong chinh hinh

11h20-11h30

Dic diém hinh anh va gia tri ciia cong huong tir TOF 3D 1.5 TESLA trong chan doan
hep tac dong mach 16n trong so ¢ bénh nhan nhdi méau ndo cép tai Bénh vién Pa khoa An
Giang

BS.CKII. Lé Tan Pat-Phé Trucng khoa Chan dodn hinh dnh

11h30-11h40

Panh gia hiéu qua tmg dung mo hinh AIDET trong giao tiép cua diéu dudng véi nguoi
bénh tai Bénh vién Pa khoa An Giang nam 2025
ThS. V5 Thi Kim Thoa-Truwéng Phong Piéu didng

11h40-11h50

Ty 1é d¢ khang khang sinh ctia Vi,khuém Pseudomonas aeruginosa tai Bénh vién Pa khoa
An Giang tu thdng 6 nam 2022 dén thang 6 ndm 2025
CN.CKI. Nguyén Thi Xudn-Trueong khoa Xét nghiém

11h50-12h00

Phan tich chi phi truc tiép va gian tiép trén bénh nhan dai thdo duong tip 2 diéu trj ndi
tra tai khoa Noi tiét-Bénh vién Pa khoa An Giang nam 2024-2025
DS.CKII. Nguyén Minh Loan-Truong khoa Duwoc

12h00-12h30

Thio ludn; Tong két phién Ngoai khoa - Piéu dudng

12h30-14h00

An trua

KT.CHU TICH HQI PONG KHKT
PHO CHU TICH

Lam Vo6 Hung




MUC LUC
NOI KHOA

STT

PE TAI

TRANG

CAC YEU TO NGUY CO LOANG XUONG O NAM TAI BENH
VIEN PA KHOA AN GIANG

Trwong Vén Ldam, Ngo Thi Mong Cam,
Nguyéen Thi Huynh Nhuw, Bui Thai Binh

DPAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
SOC NHIEM TRUNG TAI KHOA CAP CUU BENH VIEN DA
KHOA AN GIANG NAM 2025

Dwgng Gia Hdi, Phan? Vin Kiém,
Nguyén Thanh Tuan, Tran Van Diép

PAC PIEM PHAN TANG NGUY CO TIM MACH VA TI LE PAT
MUC TIEU LDL-C THEO PHAN TANG NGUY CO TIM MACH O
BENH NHAN PAI THAO PUONG TYPE 2 PIEU TRI NGOAI
TRU TAI PHONG KHAM KHOA NOI TIET BENH VIEN PA
KHOA AN GIANG NAM 2025

Nguyen Huynh Nguyeén, Nguyén Thanh An
Ho Bdo Hoang, Nguyén Thi Pth’ng Thuy

PANH GIA HIEU QUA PIEU TRI ROI LOAN LIPID MAU BANG
KET HQP ROSUVASTATIN 10MG VA EZETIMIBE 10MG SO
VOI DPON TRI LIEU ROSUVASTATIN G BENH NHAN HOI
CHUNG MACH VANH MAN NGOAI TRU TAI BENH VIEN PA
KHOA AN GIANG

Quang Thi Huyén Trang, Mai Thanh Bin{z,
Dang Van Thanh, Ng6 Xuan Ngoc Tuyén

PANH GIA HIEU QUA SU DUNG HUYET THANH KHANG NQC
RAN O BENH NHAN BI RAN LUC PUOI PO CAN

Huynh Thi Hyyén Trang, Nguyén Son Nam,
16 Hong Anh, Luong Thi Kim Trinh

PANH GIA KET QUA PDIEU TRI CUA PHAC PO
SOFOSBUVIR/VELPATASVIR TREN BENH NHAN VIEM GAN C
MAN CO XO GAN TAI PHONG KHAM TRUYEN NHIEM BENH
VIEN PA KHOA AN GIANG NAM 2025

Durong Qué'c‘Hié‘n, ,NguyéNn Van Minh,
Nguyén Thi Hong Gam, Pham Hitu Kiét

PANH GIA KET QUA PIEU TRI HQI CHUNG CAI RUQU TAI
KHOA TAM THAN BENH VIEN PA KHOA AN GIANG

Nguyén Huwong Bay, Nguyén T rung Truec,
Phan Minh Chdu, Nguyén Dinh Vii

11

DPANH GIA KET QUA PIEU TRI SUY TINH MACH NONG CHI
DUOI BANG LASER NOI TINH MACH TAI BENH VIEN PA
KHOA AN GIANG

13




Dinh Lé Uyén Nhi, Lé Poan Bdo Tran,
Bui Thi Bé Phwong, Duong Thi Ngoc Trinh

DPANH GIA MOI LIEN QUAN GIUA NT-PROBNP VOI BIEN CO
TIM MACH NGAN HAN O BENH NHAN SUY TIM RUNG NHi
KHONG DO BENH VAN TIM

Doan Cong Du, Nguyén Hitu Ngdn,
Dinh Tran Quang Thai, Luu Nhut Toan

14

10

DPANH GIA NGUY CO THUYEN TAC HUYET KHOI TINH MACH
O BENH NHAN NHAP VIEN Vi BENH LY TIM MACH BANG
THANG DPIEM PADUA TAI BENH VIEN PA KHOA AN GIANG

_ Doan Cong Du, Phan Thi My Nhan,
Nguyén Vo Lién Thao, Phan Thi Bich Tuyén

16

11

PIEU TRI THIEU MAU THIEU SAT BANG BO SUNG SAT
SUCROSEDUONG TINH MACH TREN BENH NHAN LQC MAU
CHU KY

. Tran Ngoc Gidi, Huynh Trinh Tri,
Tran Thi Phwong Lan, Phan Tran Bdo Duy

18

12

GIA TRI CUA THANG PIEM MAP TRONG TIEN LUQNG XUAT
HUYET TIEU HOA TAI PHAT DO VO GIAN TiINH MACH THUC
QUAN VA KET CUC O BENH NHAN XO GAN MAT BU PIEU TRI
TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Ngyyén Tdn Thanh, Lam Vé Hing
Nguyén Phong Phu, Phan Nhat Hung

19

13

GIA TRI XET NGHIEM GENEXPERT MTB/RIF DICH PHE
QUAN TRONG CHAN POAN LAO PHOI TAI BENH VIEN DA
KHOA AN GIANG

Phan Thanh Diing, Nguyén Quang Thuong,
Nguyén Hoang Khoa, Bui Tong Nguyén

20

14

HIEU QUA VA AN TOAN CUA CAT POT NHIP NHANH VAO LAI
NUT NHI THAT BANG NANG LUQNG TAN SO RADIO G NGUOI
TRUONG THANH TAI BENH VIEN PA KHOA AN GIANG

Pham Trong Tién, 1\£guyé~n Son Nam,
Huynh Ngoc Thao, Nguyén Thi Bich Ngoc

21

15

KET QUA LAY HUYET KHOI BANG DUNG CU CO HQC TRONG
PIEU TRI NHOI MAU NAO CAP DO TAC MACH LON TAI BENH
VIEN PA KHOA KIEN GIANG

Nguyén Vin Thao, Tran Quéc Tudn
Huynh Trung Cang, Pham Van Minh
Bénh vién da khoa Kién Giang

DPai hoc Y Dugc Tp.HCM

22

16

KHAO SAT MO HINH BENH TAT VA PANH GIA LAO KHOA
TOAN DIEN O CAC BENH NHAN NQI TRU CAO TUOI TAI
KHOA NOI A BENH VIEN PA KHOA AN GIANG

24




Trinh Thi Tdy Nam, Nguyén Hitu Lé,
Duong Ngoc, Bui Thi Chi

17

NGHIEN CUU PAC PIEM LAM SANG BENH NHAN CHONG
MAT NGOAI BIEN PIEU TRI TAI KHOA NQI THAN KINH BENH
VIEN PA KHOA AN GIANG NAM 2025

Tran Thanh Phong, Pinh Tran Quang Thai
Trdn Thi Hai, Nguyen Thi Diém Ngoc

25

18

NGHIEN CUU PAC PIEM SUY TIM PHAN SUAT TONG MAU
BAO TON TREN BENH NHAN TANG HUYET AP NGUYEN
PHAT TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Tran T) hz Huyén Tran, Lé T~rdn Xudn Phuong,
Nguyén Lé Huy Khoi, Do Thi Ngoc Thuong

26

19

NGHIEN CUU TINH HINH LOET BAN CHAN VA GIA TRI CUA

FRUCTOSAMIN HUYET THANH TRONG QUA TRINH PIEU TRI

LOET BAN CHAN O NGUOI BENH PAI THAO PUONG TiP 2 TAI

BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024 —
2025

Trdn Thi Tiéu Tho, Nguyén Trung Kién,

Nguyén Duy Téan, Nguyén Thanh An

27

20

NHAN MQT TRUONG HQP MELIOIDOSIS PIEU TRI TAI BENH
VIEN PA KHOA AN GIANG

Duong Quoc Hién

29

21

ROI LOAN TRIGLYCERIDE MAU O BENH NHAN NHOI MAU
NAO TAI KHOA THAN KINH BENH VIEN PA KHOA AN GIANG

Nguyén Duy Téan, Mai Nhdt Quang,
Lé Dang Hoang Duy, Tran Thi My Hu¢

30

22

TUAN THU PIEU TRI TANG HUYET AP BANG THUOC VA YEU
TO ANH HUONG CUA CAN BQ HUU TRi THUQC DIEN QUAN
LY SUC KHOE KHAM NGOAI TRU TAI BENH VIEN PA KHOA
AN GIANG NAM 2025

Trinh Thi Tdy Nam, La Thi Thiy Hang

31

23

TY LE MICROALBUMIN NIEU O BENH NHAN NHOI MAU NAO
TAI KHOA THAN KINH BENH VIEN PA KHOA AN GIANG

Mai Nhét Quang, Lé Phudoc An,
Ho Hdai Van, Lé Minh Tha

33

24

TY LE SUY YEU THEO TIEU CHUAN FRIED VA MOT SO YEU
TO LIEN QUAN O BENH NHAN PAI THAO PUONG TIiP 2 CAO
TUOI PIEU TRI NGOAI TRU TAI KHOA NQI A

Vo Minh Phu, Ngu):eANn Thi Thuy Ngoc,
Nguyén Thi Tuyét Nhung

34

25

TY LE VA CAC YEU TO LIEN QUAN PEN BENH VONG MAC DO
PAI THAO PUONG TiP 2 DUOI 5 NAM TAI BENH VIEN PA
KHOA AN GIANG NAM 2025

Luong Thi Ngoc Bich, Lé Nguyén Quang Thdi,

35




Pham Huynh Trung Hiéu, Nguyén Thanh An

26

TI LE VA CAC YEU TO NGUY CO GAY TRAM CAM O BENH
NHAN SUY THAN MAN LQC MANG BUNG CHU KY

Lir Cong Trung, Phgm Nguyé~i~1 Tuyét Ngdn,
Huynh Thi Mai Phan, Nguyen Thi Truong

37

27

TY LE VA MOT SO YEU TO LIEN QUAN PEN TANG AP DPONG
MACH PHOI O BENH NHAN SUY THAN MAN

Lit Cong Trung, Duwong van Vinh,
Tran Ngoc Bich, Lé Thi Mai

38

28

TI LE VIEM XOANG CAP VA MOI LIEN QUAN VOI PQOT CAP
COPD TAI BENH VIEN DA KHOA AN GIANG

Lé Phuong Thao

39

29

VAI TRO NONG PO LIPOPROTEIN (A) TRONG TIEN LUQONG
TON THUONG HEP PONG MACH VANH O BENH NHAN CAO
TUOI MAC HQI CHUNG MACH VANH CAP TAI BENH VIEN PA
KHOA AN GIANG

Pham Hu)‘/nh Minh Tri, Dinh Lé Uyén Nhi,
Nguyén Phuoc Thinh, Pao Minh Thong

40

30

PIEU TRI VIEM PHOI LIEN QUAN THO MAY DO VI KHUAN PA

KHANG TAI KHOA HOI SUC TiCH CUC- BENH VIEN PA KHOA
AN GIANG

Pham Ngoc Kiéu, Nguyén Huynh Bich Phuwong,

Neuyén Phii Quéc, Huynh Trung Nghia

42

31

VIEM PHOI TRONG PQT CAP BENH PHOI TAC NGHEN MAN

TINH O KHOA NQI HO HAP - BENH VIEN PA KHOA AN GIANG
NAM 2025

Trwong Hong Nhat, Poan Nguyén Thoai Giang,

Huynh Kha Vy, Bing Tran Vin Anh.

44




NGOAI KHOA - KHOA, PHONG KHAC

STT

DE TAI

TRANG

BAO CAO MQT TRUONG HQP U MG DANG SUN (CHONDROID
LIPOMA) O CANG TAY TAI BENH VIEN PA KHOA AN GIANG

Nguyén Vin Khoa

47

PAC PIEM HINH ANH VA GIA TRI CUA CONG HUONG TU
MACH MAU TOF 3D 1.5 TESLA TRONG CHAN POAN HEP TAC
PONG MACH LON TRONG SQ O BENH NHAN NHOI MAU NAO
CAP TAI BENH VIEN PA KHOA AN GIANG

Lé Tan Pat, Nguyén Chéau Cao Minh
Nguyén Tan Phuc, Nguyén Phu Duc

48

PAC PIEM LAM SANG, CAN LAM SANG VA MUC PQ LANH
THUONG SAU PIEU TRI NOI NHA O NHOM RANG CUA CO
SANG THUONG QUANH CHOP MAN TiNH TAI PHONG KHAM
RANG HAM MAT, BENH VIEN PA KHOA AN GIANG NAM 2025

Tran Thi Thuy Tién, Tran Pham Tra My,
Nguyén Trdan Lan Vy, Lam Thi Ngoc

50

PAC PIEM LUU HUYET NAO VA MOT SO YEU TO LIEN

QUAN BAT THUONG O BENH NHAN TANG HUYET AP PIEU

TRINGOAI TRU TAI BENH VIEN PA KHOA AN GIANG NAM
2025

Nguyén Thi Nhiém, Tran Thé Hai,

Nguyén Thién Tudn, Tran Ngé Céng Thanh

51

DPAC PIEM MO BENH HQC U NHAY RUQT THUA TREN TIEU
BAN NHUQM HEMATOXYLIN VA EOSIN TAI BENH VIEN PA
KHOA AN GIANG NAM 2025

Nguyén Vin Khoa, Nguyén Duy Tan,
Pham My Nhan, Lé Thi Tuyét Anh

53

PANH GIA PAC PIEM SIEU AM DOPPLER ANH HUONG PEN
KET QUA PHAU THUAT TAO THONG PONG - TINH MACH
TREN BENH NHAN SUY THAN MAN TAI BENH VIEN PA
KHOA KIEN GIANG

Nguyén Truong An

54

PAC PIEM VI SINH VA KET QUA DAN LUU PUONG MAT
TREN BENH NHAN VIEM PUONG MAT CAP MU'C PQ TRUNG
BINH VA NANG DO TAC MAT

Lé Minh Dat, Truong Hoang Gia Linh
Nguyén Phu Cuong, Vo Pinh Nguyén

55

PANH GIA HIEU QUA CUA PHUONG PHAP TIEM
DEXAMETHASONE XUYEN NHI TRONG PIEU TRI PIEC POT
NGOQT TAI BENH VIEN DA KHOA AN GIANG

Phung Khanh Quyén, Ngo Vwong My Nhan,
Nguyén Xuan Nguyén, Lé Tuong Vi

57




DPANH GIA HIEU QUA BIEU TRI THOAT VI PIA PEM COQT
SONG CO BANG PHUONG PHAP VAT LY TRI LIEU TAI KHOA
YHCT - PHCN BENH VIEN PA KHOA AN GIANG NAM 2025

Tran Ngoc Minh Thu, D6 Pure Tri, Vo Thi Truc Ly

58

10

DPANH GIA HIEU QUA GIAM PAU SAU PHAU THUAT THAY
KHOP HANG CUA PHUONG PHAP GAY TE CO VUONG THAT
LUNG DUOI HUONG DAN SIEU AM

Nguyén Thi Kim Loan, Hoé Pan Phuong,
Nguyén Thién Tuan, Mac Van Quang

59

11

PANH GIA HIEU QUA KHANG SINH DU PHONG O BENH
NHAN PHAU THUAT DAN LUU MANG PHOI TAI BENH VIEN
DA KHOA AN GIANG NAM 2025

Tran Van Cia, Tru"ong Thoai Kim,
Lé Dirc Hanh, Nguyén Minh Tdm

60

12

PANH GIA KET QUA PIEU TRI AP XE GAN BANG PHUONG PHAP
DAN LUU QUA DA DUGI HUONG DAN SIEU AM TAI BENH VIEN
DA KHOA AN GIANG

Lé Huy Cuong, Ho NguyéNn Hoang,
Dang Hoan Nhan, Nguyén Quoc Tuan

62

13

PANH GIA KET QUA PIEU TRI GAY PAU DUGI XUONG DUI
BANG PHAU THUAT KET XUONG NEP KHOA TAI BENH
VIEN PA KHOA AN GIANG NAM 2025

Nguye:n Kim Quang, Vo Duc Anh,
Nguyén Thdi Hoa, Cao Thi Linh Pa

63

14

PANH GIA KET QUA PIEU TRI PHAU THUAT GAY XUONG
PON BANG NEP TAO HINH CHU' S TAI BENH VIEN PA
KHOA AN GIANG

V6 Ngoc Toan, Vii Héng Duong,
Nguyeén Thi Ngoc Lam.

64

15

PANH GIA KET QUA PHAU THUAT KHAU NOI GAN GAP
VUNG II PIEU TRI VET THUONG BAN TAY TAI BENH VIEN
PA KHOA AN GIANG NAM 2025

NgyyéNn Minh Hai, Tran Vin Diing,
Thieu Quang Binh, Ngo6 Vii Phuong.

66

16

DPANH GIA MOI LIEN QUAN CUA CHI SO SOC VOI NGUY CO
TRONG GAY ME O BENH NHAN PA CHAN THUONG

Ho Dan Phwong, Truong T riéu Phong,
Nguyén Thi Kim Loan, Lé Quynh Nhw

67

17

PANH GIA THUC TRANG CAI TIEN CHAT LUQONG KHAM
BENH, CHUA BENH TAI BENH VIEN PA KHOA AN GIANG
Nguyén Kim Chi, Phan Vin Bé,
Tran Thi T6 Nit, Tran Thi Kim Hoa

68

18

PANH GIA THUC TRANG CHI PINH THUOC KHANG PONG
PUONG UONG TAI BENH VIEN PA KHOA AN GIANG

69




Dinh Thi Thuy Trang, Nguyé:n Hoang Yén Nhi,
Lé Hoang Vi, Nguyén Thi Thanh Kiéu

19

PANH GIA TINH HINH SUDUNG KHANG SINH VA HQI CHAN
DUQC LAM SANG SU DUNG KHANG SINH CHO BENH NHAN
PA KHANG TRONG PIEU TRI NOI TRU TAI BENH VIEN DA
KHOA AN GIANG NAM 2025

Nguyén Thity Nhuw, Nguyén Thi Huyén Tran
76 Phuong Toan, Huynh Ngoc Thuy Tram

70

20

PANH GIA VAI TRO CUA DUQC SI LAM SANG TAI KHOA CAP
CU'U BENH VIEN PA KHOA AN GIANG

Cao Thi Truong Giang, Nguyén Duy Toadn,
Nguyén Thi Tuyét Nhi, Phan Huynh Kim Trang

71

21

PONG LU'C LAM VIEC CUA BAC SI VA MOT SO YEU TO ANH
HUONG TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Nguyén Thi Nhiém, Tran Thé Hai,
Nguyén Thi Kim Loan,
Nguyen Hiéu Nam

73

22

GIA TRI THANG DIEM ISS TRONG DANH GIA MUC PQ NANG
BENH NHAN PA CHAN THUONG TAI KHOA CAP CUU BENH
VIEN PA KHOA AN GIANG 2025

Cao Hong Lién Phuong, Trdn Vii Linh
Bui Lé Huy Hoang, Nguyén Thi Bich Ngoc

74

23

KET QUA PIEU TRI VIEM PHUC MAC DO DI VAT ONG TIEU
HOA TAI BENH VIEN PA KHOA AN GIANG

Lé Huy Cuwong, Tran Nguyén Quang Trung
Lé Chi Thanh, Lé Trung Tin

75

24

KHAO SAT NHU CAU SUAT AN CUNG DINH DUONG BENHLY
CUA BENH NHAN NOI TRU VA CAC YEU TO LIEN QUAN TAI
BENH VIEN PA KHOA AN GIANG NAM 2025

Huynh Thi Tham, Nguyén Thi Diém Phwong,
Leé Nguyen Quang Thdi, Nguyen Duy Tan

76

25

KIEN THU'C VE KIEM SOAT NHIEM KHUAN CUA NHAN VIEN
Y TE TAI CAC KHOA HOI SUC TiCH CUC VA SAN SOC PAC
BIET (PHAU THUAT GAY ME - HOI SUC BENH VIEN PA
KHOA AN GIANG VA MQT SO YEU TO LIEN QUAN NAM 2025

N Pham Hoa Loi, Ti van Thanh Téam,
Nguyén Thi Thu Nguyét, Pham Thi Phwong Thuy

77

26

NGHIEN CUU PAC PIEM LAM SANG VA CAC YEU TO LIEN
QUAN CUA BENH BONG VONG MAC THANH DICH TAI BENH
VIEN PA KHOA AN GIANG NAM 2025

Duwong Hoai Phuong, Huynh Kim Binh,
Pham Huynh Trung Hiéu, Phan Thi My Trang

79




27

NGHIEN CUU PAC PIEM LAM SANG, CAN LAM SANG XEP
LUN POT SONG DO LOANG XUONG TAI BENH VIEN PA
KHOA AN GIANG

Nguyén Minh Tam, Tran Bdao Khiém, Tran Thi Kim Tuyén.

80

28

NGHIEN CUU VAI TRO CUA PO PUONG KiNH BAO THAN
KINH THI GIAC BANG SIEU AM TRONG TIEN LUQNG BENH
NHAN CHAN THUONG SQ NAO NANG TAI KHOA HOI SUC
TICH CUC NGOAI KHOA BENH VIEN PA KHOA AN GIANG
NAM 2025

Lé Ho Tién Phwong, Nguyen Minh Tri,
Ta Thi Kim Ciic, Nguyén Thién An

81

29

HAN MOT TRUONG HQP LAM SANG HIEM GAP: XOAN TUI
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CAC YEU TO NGUY CO LOANG XUONG O NAM
TAI BENH VIEN PA KHOA AN GIANG

Trwong Van Lam, Ngé Thi Mdng Cam,
Nguyén Thi Hupnh Nhuw, Bui Thdi Binh

Tom tit

Muc tiéu nghién civu: xdc dinh cdc yéu té nguy co lién quan dén lodng xirong & nam giGi

Déi twong va phwong phdp nghién ciru: Nghién civu cdt ngang cé so sanh nhém chimng,
thuee hién trén 186 bénh nhdan nam giéi > 50 tudi trong dé ¢6 96 bénh nhan lodng xwong va 90
bénh nhan khong loang xwong tai Bénh vién DPa khoa An Giang trong khoang thoi gian tir thang
01/2025 thang 10/2025. Tat ca bénh nhén dwoc chan dodn lodng xirong bang cdach do mdt dé
xuong bang phwong phdp DXA theo tiéu chudn ciia Té Chire Y té thé gici .

Két qua: Cdc yéu té nguy co lodng xwong & nam giéi da dwoc danh gid. Nam giéi c6
cdn ndng thap (BMI < 18,5), hoat déng tinh tai va tién sir cé gdy xwong la yéu té nguy co lodng
xwong cao hon ding ké.

Két lu@in: Yéu t6 nguy co lién quan dén lodng xirong nam gidi bao gom BMI thdp <18, 5;
hoat ddng tinh tai, tién sir gdy xwong.

Tir khoa: loang xwong, nam gioi, mat do xwong

Abstract

THE RELATED FACTORS OF OSTEOPOROSIS IN MEN AT AN GIANG GENERAL
HOSPITAL
Objectives: determine risk factors associated with osteoporosis in men

Subjects and methods: Cross-sectional study with comparison of control group,
conducted on 186 male patients > 50 years old, including 96 patients with osteoporosis and 90
patients without osteoporosis at An Giang General Hospital during the period from January
2025 to October 2025. All patients were diagnosed with osteoporosis by measuring bone
density using DXA method according to the standards of the World Health Organization.

Results: Risk factors for osteoporosis in men were assessed. Men with low weight (BMI
< 18.5), sedentary activities and a history of fractures were significantly higher risk factors for
05teoporosis.

Conclusion: Factors associated with osteoporosis in men include low BMI < 18.5;
sedentary activities, history of fractures.

Keywords: osteoporosis, men, bone density



DPAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN SOC NHIEM
TRUNG TAI KHOA CAP CUU BENH VIEN DA KHOA AN GIANG NAM 2025

Duwong Gia Hai, Pham Vin Kiém,
Nguyén Thanh Tudn, Tran Van Diép

TOM TAT:

Dt vin dé: Soc nhiém tring la mét bién chimg cue ky nguy hiém cia nhiém tring, xdy
ra khi tinh trang nhiém tring lan tran va phan ting qud mirc ciia co thé. Dwa vao cdc dic diém
lam sang va cdn lam sang dé bdc st ¢é cdi nhin tong qudat ciing nhi thai dé xir tri kip thoi tir d6
cdi thién tién luong cho bénh nhan.

Muc tiéu: mé ta dic diém lam sang va cdn ldm sang ciia bénh nhéan soc nhiém tring,
mé hinh séc nhiém tring tai khoa cdp ciru.

Doi twong va phwong phdp nghién citu: Nghién ciru cdt ngang 339 bénh nhin séc
nhiém tring tai khoa cdp ciru Bénh vién Pa khoa An Giang tir thing 02/2025 dén thing
08/2025.

Két qua nghién civu: Sé lwong bénh nhén séc nhiém tring giita nam (n=179) va nit
(n=160) tuwong dwong nhau, do tudi trung binh 66,61+ 13,04, s6 ngay nam vién la 7,1 + 8.17
ngay (P =0.01),huyét dp tam thu 69.82 + 8.11mmHg, huyét ép tam truong 42.95 + 6.12mmHg,
mach 131.53 +15.19 lan/phit, nhiét @6 38,99 + 1.01 °C, SpO2 79.77 + 6.05%, BMI 20.17 + 1.8
kg/m?2 . Gia tribach cau 15.18 + 9.86 k/ul, %Neutro 82.77 + 12.05%, hemoglobin 10.79 £2.69
g/dL, urea 61.12 £ 43.63 mmol/L, eGFR 61.12 £43.63 ml/ph/1.73m2da(P=0.099), glucose
11.47 £ 8.57 mmol/L(P=0.00), CRP 147.73x112.5 mg/L , lactate 6,71 + 4,95 mmol/L, pro-
calcitonin la 25,5 ng/mL, Na+ 133.61 = 11.54 mmol/L, K+ 4.03 = 0.97 mmol/L, CI - 96.68 +
12.83 mmol/L Trong d6 séc nhiém tring véi duong vao cao nhat la tie dwong hé hap la 142
bénh nhdn chiém 41,82%, ké dén la tiéu hod 78 chiém 23,67%, thap nhdt la sét xudt huyét va
hé than kinh trung wong déu la 1 bénh nhéan chiém 0,3%. Cdc bénh dong mdc thuong gap:
BTTMCB la 153 bénh nhan, THA la 145 bénh nhdan, BDTD la 122 bénh nhan, suy tim la 103
bénh nhan, hoi chung Cushing la 84 bénh nhan.

Két lugn: Séc nhiém tring thieong gdp & bénh nhén 1om tudi, ti 1é nam va nit twong
diong nhau. Puong vao thuwong gdp nhdt la dwong hé hdp, sau dé la tiéu héa. Pa phan bénh
nhén séc nhiém trung déu cé cac bénh nén di kem, dac biét la bénh tim mach va chuyén hoda.

ABSTRACT:

Introduction: Septic shock is an extremely dangerous complication of infection,
occurring when the infection spreads and the body has an excessive reaction. By looking at the
clinical and subclinical characteristics, doctors can have a general overview and timely
management, thereby improving the prognosis for patients.

Objective: To describe the clinical and subclinical characteristics of septic shock
patient, model of septic shock in the emergency department.

Subjects and Methods: A cross-sectional study of 339 septic shock patients in the emergency
department of An Giang General Hospital from February 2025 to August 2025.

Results: The number of septic shock patients was equivalent between males(n=179) and
females (n=160), with a mean age of 66.61x13.04 years, and an average length of hospital stay
of 7.1£8.17 days (P=0.01). Systolic blood pressure (SBP) was 69.82+£8.11 mmHg, diastolic
blood pressure (DBP) was 42.95+6.12 mmHg, pulse rate was 131.53+£15.19 beats/minute,
temperature was 38.99+1.01 oC, SpO2 was 79.77+6.05%, and BMI was
20.17+1.8 kg/m2.Laboratory values included a white blood cell count of 15.18+9.86 k/uL,
%Neutrophils of 82.77+12.05%, Hemoglobin of 10.79+2.69 g/dL, urea of 61.12+43.63 mmol/L,
eGFR of 61.12+43.63 ml/min/1.73 m2 surface body (P=0.099), glucose of 11.47+8.57



mmol/L(P=0.00), CRP of 147.73+112.5 mg/L, lactate of 6.71+4.95 mmol/L, pro-calcitonin of
25.5 ng/mL, Na+ of 133.61+11.54 mmol/L, K+ of 4.03+0.97 mmol/L, and CIl— of
96.68+12.83 mmol/L. Among these patients, the most common source of infection leading to
septic shock was the respiratory tract, accounting for 142 patients or 41.82%, followed by the
digestive tract, accounting for 78 patients or 23.67%. The lowest source was from Dengue fever
and the central nervous system, each with I patient, representing 0.3%.Common comorbidities
included Ischemic Heart Disease in 153 patients, Hypertension in 145 patients, Diabetes
Mellitus in 122 patients, Heart Failure in 103 patients, and Cushing's Syndrome in 84 patients.

Conclusion: Septic shock is common in elderly patients, with an equal male-to-female
ratio. The most common entry point is the respiratory tract, followed by the digestive system.
Most septic shock patients have co-existing underlying conditions, especially cardiovascular
and metabolic diseases.



PAC PIEM PHAN TANG NGUY CO TIM MACH VA Ti LE PAT MUC TIEU LDL-C
THEO PHAN TANG NGUY CO TIM MACH O BENH NHAN PAI THAO PUONG
TYPE 2 PIEU TRI NGOAI TRU TAI PHONG KHAM KHOA NOI TIET BENH VIEN
PA KHOA AN GIANG NAM 2025.

Nguyén Huynh Nguyén, Nguyén Thanh An
Hoé Bdo Hoang, Nguyén Thi Phwong Thuy

TOM TAT

Muc tiéu: Dac diém phan tdng nguy co tim mach va xdc dinh ti I¢ dat muc tiéu LDL-c
theo phdn tang nguy co tim mach & bénh nhdn ddi thdo dwong type 2 diéu tri tai phong kham
khoa Néi tiét Bénh vién Pa khoa trung tam An Giang.

Doi twong va phwong phdp nghién civu: nghién ciru mé ta cat ngang. Chon bénh nhén
ddi thdo dwong type 2 diéu tri tai phong khdm khoa Ngi tiét, Bénh Vién Pa Khoa An Giang tir
01/2025 dén 09/2025.

Két qua: c6 213 bénh nhin dwoc chon. Gidi: nit (57.4%), nam (42.6%). Tudi: 63 + 12,
thoi gian mdc BDTD: 7.95 + 6.53 nam. 67.1% bénh nhén c¢é nguy co tim mach cao. Ti I¢ bénh
nhan dat muc tiéu HbAlc (<7%) la 36.2%. Ti l¢ bénh nhdn dat muc tiéu LDL-c theo phan tcfng
nguy co tim mach la 44.1%

Két lugn:. 44.1% bénh nhan dat muc tiéu LDL-c theo phén tang nguy co tim mach. C6
sw lién quan ti 1¢ thudn giira statin cwong do phu hop voi ti I¢ dat muc tiéu LDLc

Tir khoa: dai thao dwong, LDLc, nguy co tim mach.

CHARACTERISTICS OF CARDIOVASCULAR RISK STRATIFICATION AND THE RATE OF
ACHIEVING LDL-C TARGETS ACCORDING TO RISK CATEGORIES IN PATIENTS WITH
TYPE 2 DIABETES AT THE OUTPATIENT CLINIC OF THE ENDOCRINOLOGY, AN GIANG
GENERAL HOSPITAL IN 2025

SUMMARY

Objectives: To determine the characteristics of cardiovascular risk stratification and
the rate of achieving LDL-C targets according to cardiovascular risk categories among
patients with type 2 diabetes mellitus (T2DM) attending the outpatient endocrinology clinic at
An Giang General Hospital in 2025.

Research Object and Method: A cross-sectional study was conducted. The study
population consisted of patients with type 2 diabetes mellitus (T2DM) attending the outpatient
endocrinology clinic at An Giang General Hospital from January 2025 to September 2025.

Results: 213 patients were selected. Gender: female (57.4%), male (42.6%). Age: 63 +
13. Duration of DM: 7.95 £ 6.53 years. 67.1% of the patients were at high cardiovascular risk.
The proportion of patiens with HbAlc < 7% was 36.2%. The proportion of patients achieving
LDLC targets according to cardiovascular risk stratification was 44.1%.

Conclusion: 44.1% of patients achieved the LDL-c targets according to their
cardiovascular risk category. There was a positive correlation between appropriate statin
intensity and the rate of achieving LDL-c targets.

Keywords: Diabetes, LDL-c, Cardiovascular risk.



PANH GIA HIEU QUA PIEU TRI ROI LOAN LIPID MAU BANG KET HQP
ROSUVASTATIN 10MG VA EZETIMIBE 10MG SO VOI PON TRI LIEU
ROSUVASTATIN G BENH NHAN HQI CHUNG MACH VANH MAN NGOAI TRU
TAI BENH VIEN PA KHOA AN GIANG

Qudng Thi Huyén Trang, Mai Thanh Binh,
BPang Van Thanh, Ngé Xudn Ngoc Tuyén

TOM TAT

Dit vin dé: Nhiéu nghién ciru vé sw két hop diéu tri gita rosuvastatin va
ezetimibe trén doi twong bénh dong mach vanh man. Tuy nhién, rat it nghién cuu sw dung
nguong cat LDL-C < 1,4 mmol/L.

Muc tiéu: Pdnh gid hiéu qua diéu tri roi loan lipid mdu bang két hop
rosuvastatin voi ezetimibe ¢ bénh nhdan bénh dong mach vanh man so voi don tri liéu
rosuvastatin tai bénh vién da khoa An Giang. Déi tirong va phwong phdp ngién ciru: 53 bénh
nhdn dwoc can thiép tién hanh diéu tri két hop bang rosuvastatin 10 mg két hop ezetimibe 10
mg hang ngay, 52 bénh nhan nhém chimg sir dung rosuvastatin 20 mg hang ngay. Két qua
chinh can dat dwoc la hiéu qua kiém sodt LDL-C giita diéu tri két hop rosuvastatin 10 mg
V6i ezetimibe 10mg so véi don tri rosuvastatin 20mg sau 4 tuan va 8 tudn.

Két qua: Sau 8 tuan can thiép, ty 16 LDL-C <1,4 mmol/L & nhém can thiép va
nhom chung lan lwot la 67,9% va 32,7% (RR = 1,61, p<0,05), ty l¢ dat muc tiéu giam 50%
LDL-Cla 54,7% va 21,2% (RR = 1,87, p<0,05), dat ca hai muc tiéu la 50,9% va 23,1% (RR =
2,02, p<0,05). Két lugn: hiéu qua giam LDL-C va ty I¢ dat muc tiéu diéu tri ciia nhém can thiép
(Rosuvastatin 10mg + Ezetimibe 10mg) la cao hon co y nghia so voi nhom chirng (Rosuvastatin
20mg). Ca hai phic d6 déu an toan trén bénh nhin va phdc do phéi hop cho thdy
rat it tic dung phu ciia thudc hon so véi phdc do don tri ting liéu.

Tie khoa: Hoi chung vanh man, rosuvastatin 10mg, rosuvastatin 20mg, ezetimibe
10m, diéu tri két hop.

ABSTRACT
EVALUATION OF EFFECTIVENESS OF COMBINATION ROSUVASTATIN 10MG AND
EZETIMIBE 10MG VS MONOTHERAPY IN CONTROLLING LDL-CHOLESTEROL IN
OUTPATIENTS WITH CHRONIC CORONARY SYNDROME AT AN GIANG GENERAL
HOSPITAL

Background: Several studies have investigated the combination treatment of
rosuvastatin and ezetimibe in patients with chronic coronary artery disease, but few have
focused on an LDL-C cutoff <I,4 mmol/L.

Objectives: This study aimed to evaluate the effectiveness of treating dyslipidemia with
a combination of rosuvastatin and ezetimibe in patients with chronic coronary artery disease
compared to rosuvastatin 20 mg monotherapyAT An Giang General Hospital. Materials and

Methods: 53 pationets of the intervention group received combined treatment with
rosuvastatin 10 mg plus ezetimibe 10 mg daily, while 52 patients of the control group
received rosuvastatin 20 mg daily. The primary outcome was the efficacy of LDL-C
control between the two groups after 4 and 8 weeks.

Results: After 8 weeks of intervention, the LDL-C ratio <I,4 mmol/L in the intervention
and control groups was 67,9% and 32,7%, respectively (RR=1,61, p<0,05). The rate of
reaching the 50% LDL-C reduction goal was 54,7% and 21,2% (RR=1,87, p<0.05), and
achieving both goals was 50,9% and 23,1% (RR=2,02, p<0,05). The combination regimen
showed fewer side effects than the increased dose monotherapy, and both regimens were
safe for patients.



Conclusion: The combination of rosuvastatin 10mg and ezetimibe 10mg was more
effective in reducing LDL-C levels and achieving treatment goals than rosuvastatin 20mg
monotherapy. This combination regimen was also safer and had fewer side effects.

Keywords: Chronic ~ coronary  syndrome;  Rosuvastatin 10mg; Rosuvastatin 20mg;
Ezetimibe 10mg,; combination treatment.



DPANH GIA HIEU QUA SU DUNG HUYET THANH KHANG NQC RAN O BENH
NHAN BI RAN LUC PUOI PO CAN

Huynh Thi Huyén Trang, Nguyén Son Nam,
T6 Hong Anh, Lwong Thi Kim Trinh
TOM TAT
Dt vin dé: Nhitng nam gan ddy khu viee dong bang séng Ciru Long xdy ra nhiéu truong
hop nguoi dan bi ran luc dudi dé can. Day la mot cd’p cttu noi khoa voi bénh canh lam sang tir
t6n thirong tai vét can nhuw chday mdu, hoai tir dén nghiém trong hon nhw xudt huyét da co quan,
de doa tinh mang. Yéu cau ccfp thiét la phai chan dodn xdc dinh logi rdan cdn sém dé cé thai do
xw tri dung va kip thoi, mang lai hiéu qua diéu tri tot cho bénh nhén. Piéu tri dic hiéu bdng
huyét thanh khdng noc rdn la bién phdp tot nhdt dé giam triéu chitng lam sang, cdn ldm sang
va ty 1¢ bién chitng do rdn can. Muc tiéu nghién ciru: 1/ M6 ta déic diém lam sang va cdn lam
sang ¢ bénh nhan bi rdn luc dudi do can. 2/ Pdanh gid hiéu qua sir dung huyét thanh khdng noc
rdn & bénh nhén bi ran luc dudi do cdn. Péi twong va phirong phdp nghién ciu: mé ta cdt
ngang co phan tich trén 30 bénh nhan duwoc chan dodn rdn luc dudi dé can va dwoc sir dung
huyét thanh khdng noc ran tai bénh vién da khoa An Giang tir thang 09/2024 dén 09/2025. Két
qua: Bénh nhan da s6 la nam gidi, chiém 63,3%, chii yéu trong dé tuéi lao dong (60%). Triéu
chitng sung, dau tai vét can chiem 100%. T y lé bénh nhan duoc so cuu dung tredc nhap vién
la 16,7%. 100% hoi phuc hoan toan sau diéu tri. Sau 12 gio va 24 gio cac chi s6 PT, INR,
aPTT, Fibrinogen, tiéu cau cdi thién c6 y nghia thong ké (p<0,05), 1y 1é xudt hién tic dung
khéng mong mudn la 6,7%. Két lugn: diéu tri ddc hiéu bang huyét thanh khang noc rdan dem
lai két qud diéu tri tot cho bénh nhan.
Tir khod: rdin cdn, rdn luc duoi do, so ciru, huyét thanh khang noc rdn
ABSTRACT
EVALUATION OF THE EFFECTIVENESS OF ANTIVENOM IN PATIENTS BIT BY
GREEN PIT VIPER BITES IN AN GIANG GENERAL HOSPITAL
Background: In recent years, the Mekong Delta region has seen many Green
Pit Viper bite accidents. The Green Pit Viper bite is a medical emergency, symptoms include
bleeding at the bite, necrosis or as severe as multiple hemorrhagic organs, life-threatening.
Correct and early diagnosis is very important to have the right attitude and timely treatment.
Specific treatment with antivenom serum is the best measure to reduce clinical and subclinical
symptoms and complication rate due to viper bites. Objectives: 1/ Describe the clinical and
subclinical characteristics of patients bitten by green vipers. 2/ Evaluate the effectiveness of
using antivenom serum in patients bitten by green vipers. Subjects and methods: A cross-
sectional descriptive study with analysis of 30 patients diagnosed with green viper bites and
used antivenom serum at An Giang General Hospital from September 2024 to September 2025.
Results: The majority of patients were male (63,3%,), mainly in working age (60%,). The signs
of swelling anf pain were found in 100% of patients. The rate of correct first aid was 16,7%.
The patients had recovered completely after treatment accounted for 100%. After 12 and 24
hours, PT, INR, aPTT, Fibrinogen, and platelets improved statistically (p<0,05). The
occurrence rate of unwanted effects was 6,7%. Conclusion: Specific treatment with antivenom
serum contributes to good treatment results.
Keywords: snakebites, green pit viper, first aid, trimeresurus albolaris.



PANH GIA KET QUA PIEU TRI CUA PHAC PO SOFOSBUVIR/VELPATASVIR
TREN BENH NHAN VIEM GAN C MAN CO XO GAN TAI PHONG KHAM
TRUYEN NHIEM BENH VIEN PA KHOA AN GIANG NAM 2025

Duwong Quéc Hién, Nguyén Vin Minh,
Nguyén Thi Hong Gam, Pham Hiwu Kiét

TOM TAT

Muc tiéu: danh gid két qua diéu tri ciia phdc do Sofosbuvir/Velpatasvir trén bénh nhén
viém gan C man tinh ¢é xo gan va cdc tdc dung khéng mong muén ciia phdc do nay.

Déi twong va phwong phdp: Nghién ciru mé ta cdt ngang, c6 theo doi theo chiéu doc
12 tuan sau khi két thic diéu tri. 61 bénh nhan dwoc xdc dinh chan dodn viém gan siéu vi C
man tinh c6 xo gan theo Quyét dinh 2065/0P-BYT, ngay 29/4/2021 ciia Bé Y té vé viéc ban
hanh Huong dén chan dodn va diéu tri viém gan virus C. Cdc bénh nhan dwoc diéu tri theo
phdc do Sofosbuvir 400mg/Velpatasvir 100mg 1 vién méi ngay trong 12-24 tudn va theo doi
dén 3 thang sau khi két thic diéu tri.

Két qua: C6 95% bénh nhan viém gan C man tinh c6 xo gan dat dép vng virus bén vieng
(SVRI12). Gia tri trung vi chi s6 Fibroscan trude diéu tri la 27,26 £ 13,79 kPa va sau két thic
diéu tri 12 tuan la 19,63 + 11,09 kPa, su khdc biét cé Y nghia thong ké véi p < 0,000. Piém
APRI truée diéu tri, va sau khi két thic diéu tri 12 tuan lan luot la 2,02 + 2,03; 0,66 = 0,34,
suw khac biét co y nghia théng ké voi p < 0,000. Hoat do ALT trudc va sau diéu tri lan luot la
84,34 + 70,68 va 31,05 + 18,36, sur khdc biét cé ¥ nghia thong ké véi p < 0,005. Khéng cé bénh
nhén nao gdap phdi bat ky tdc dung phu nghiém trong nao. Mot sé bénh nhdn phan nan vé mot
s6 triéu chitng nhw mét moi (11,5%), budn non (9,8%), ngua (6,55%), dau dau (8,2%), mat ngi
(6,55%), dau co (6,55%), ho khan (3,27%), ti€u chay (8,2%).

Kétluan: Nghién ciru ciia chiing t6i cho thdy phdc do phéi hop sofusbuvir/velpatasvir
an toan va hiéu qua o bénh nhdan viem gan C man co xo gan.

Tir khéa: Viém gan C man tinh c¢6 xo gan, dap g virus bén vimg SVRI2,
Sofosbuvir/Velpatasvir.

ABSTRACT
TO EVALUATION OF TREATMENT RESULTS OF SOFOSBUVIR/VELPATASVIR
REGIMEN IN PATIENTS WITH CHRONIC HEPATITIS C WITH CIRRHOSIS AT
IFNECTION CLINIC AN GIANG GENERAL HOSPITAL IN 2025

Objectives:

To Evaluate the treatment results of the Sofosbuvir/Velpatasvir regimen in patients with

chronic hepatitis C with cirrhosis and the unwanted effects of this regimen.
Materials and method: Cross-sectional descriptive study, with longitudinal follow-up 12 weeks
after the end of treatment. 61 patients were diagnosed with chronic hepatitis C with cirrhosis
according to decision 2065, dated April 29, 2021 of the Vietnam Ministry of Health
promulgating Guidelines for diagnosis and treatment of hepatitis C. Patients were treated
according to the regimen Sofosbuvir 400mg/Velpatasvir 100mg 1 tablet per day for 12-24
weeks and followed up 12 weeks after the end of treatment.

Results: 95% of patients with chronic hepatitis C with cirrhosis achieved SVRI2
sustained virological response. The median Fibroscan index value before treatment was 27,26
+ 13,79 kPa and 12 weeks after the end of treatment was 19,63 £ 11,09 kPa, the difference was
statistically significant with p < 0, 000. APRI scores before treatment, and 12 weeks after the
end of treatment were 2,02 = 2,03 and 0,66 = 0,34, respectively, a statistically significant
difference with p < 0.000. ALT activity before and after treatment was 84,34 = 70,68 and 31,05
+ 18,36, respectively, the difference was statistically significant with p < 0.005. No patients



experienced any serious side effects. Some patients complained of some symptoms such as

fatigue (11,5%), nausea (9,8%), itching (6,55%), headache (8.2%), insomnia (6,55%), muscle
pain (6,55%), dry cough (3,2%), Diarrhea (8.2%).

Conclusion:. Our study shows that the sofusbuvir/velpatasvir combination regimen is safe and
effective in hepatitis C with cirrhosis patients.

Keywords: Chronic hepatitis C with cirrhosis, sustained virological response SVRI2,
Sofosbuvir/Velpatasvir.
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PANH GIA KET QUA PIEU TRI HQI CHUNG CAI RUQU TAI KHOA TAM THAN
BENH VIEN PA KHOA AN GIANG

Nguyén Huwong Bdy, Nguyén Trung Truc,
Phan Minh Chéu, Nguyén Dinh Vii

TOM TAT

Dat vin dé: Nghién ruwou va héi chirng cai riweou la nhitng vin dé site khée cong dong
nghiém trong, thuong lién quan dén nhiéu bién chimg tam than va ngi khoa ndng né. Viéc phdt
hién som va diéu tri kip thoi déng vai tré quan trong trong cdi thién két qua va ngan ngira tdi
phat.

Muc tiéu: M6 ta déic diém lam sang va danh gia két qua diéu tri hdi chimg cai rieou tai

Khoa Tam than, Bénh vién Pa khoa Trung tam An Giang.
Phuwong phdp: Nghién ciru mé ta cdt ngang cé theo doi doc dwoc tién hanh trén 106 bénh nhdn
néi trii > 15 tuoi, chan dodn héi chieng cai rwou (ICD-10: FI10.3), tir thang 01 dén thing
08/2025. Murc do cai rwou duwoc danh gia bdng thang diém CIWA-Ar khi nhap vién va khi ra
vién. S6 liéu dwoc phdn tich bang SPSS 20.0, sir dung kiém dinh T-test cdp, véi p < 0,05 ¢6 ¥
nghia thong ké.

Két qua: Da s6 bénh nhan la nam (98,11%), tuéi trung binh 43,6 + 9,7, thoi gian sw

dung rieou trung binh 9,08 + 5,25 nam. Cdc triéu chirng thwong gap gom run tay (94,3%,), mat
ngu (94,1%), r6i loan than kinh thuc vit (91,5%). Triéu ching loan than xudt hién & 75,4%,
chii yéu la do thanh (92,5%) va do thi (82,5%). Hoi ching cai mirc do vira chiém 1y 1é cao nhat
(50,94%), tiép dén la nang (28,31%) va nhe (20,75%). Thoi gian diéu tri trung binh 5,83 £ 2,05
ngay. Piém CIWA-Ar giam tir 18,79 + 4,49 khi nhdp vién xuéng 10,35 + 3,47 khi ra vién (p <
0,001). Ty l¢ bénh nhdn cai thién khi ra vién dat 94,34%.
Két ludn: Hoi chitng cai ruwou chii yéu gdp ¢ nam giGi trung nién, véi cde biéu hién noi bdt la
run tay, mat ngu va réi loan than kinh thue vat. Viéc diéu tri tai Bénh vién Da khoa T rung tam
An Giang mang lai hiéu qua ré rét va khang dinh gid tri ciia CIWA-Ar trong theo déi, danh gid
tién trién héi chirng cai ruou.

Tir khéa: Hoi chirng cai rwou, CIWA-Ar, két qua diéu tri, An Giang.

ABSTRACT
EVALUATION OF TREATMENT OUTCOMES OF ALCOHOL WITHDRAWAL SYNDROME
AT THE DEPARTMENT OF PSYCHIATRY, AN GIANG GENERAL HOSPITAL

Background: Alcohol dependence and withdrawal are major public health concerns,
often associated with severe psychiatric and medical complications. Early recognition and
appropriate treatment play a crucial role in improving outcomes and preventing relapse.

Objective: To describe the clinical characteristics and evaluate treatment outcomes of
alcohol withdrawal syndrome at the Department of Psychiatry, An Giang General Hospital.

Methods: A descriptive cross-sectional study with longitudinal follow-up was
conducted on 106 inpatients aged > 15 years, diagnosed with alcohol withdrawal syndrome
(ICD-10: F10.3), from January to August 2025. The severity of withdrawal was assessed using
the Clinical Institute Withdrawal Assessment for Alcohol, revised (CIWA-Ar) scale at
admission and discharge. Data were analyzed with SPSS 20.0 using paired T-test, with p <
0.05 considered statistically significant.

Results: Most patients were male (98.11%,), mean age 43.6 = 9.7 years, with an average
alcohol use duration of 9.08 £ 5.25 years. Common symptoms included tremors (94.3%),
insomnia (94.1%), and autonomic dysfunction (91.5%). Psychotic symptoms were observed in
75.4%, mainly auditory (92.5%) and visual hallucinations (82.5%). Moderate withdrawal was
most frequent (50.94%), followed by severe (28.31%) and mild (20.75%). The mean treatment
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duration was 5.83 + 2.05 days. CIWA-Ar scores significantly decreased from 18.79 + 4.49 at
admission to 10.35 £ 3.47 at discharge (p < 0.001). Improvement at discharge was achieved in
94.34% of cases.

Conclusion: Alcohol withdrawal syndrome predominantly affects middle-aged men,
presenting with tremors, insomnia, and autonomic dysfunction. Treatment at An Giang General
Hospital demonstrated significant clinical improvement and confirmed the value of CIWA-Ar
in monitoring and evaluating alcohol withdrawal progression.

Keywords: Alcohol withdrawal syndrome, CIWA-Ar, treatment outcome, An Giang.
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DPANH GIA KET QUA DPIEU TRI SUY TINH MACH NONG CHI DUOGI
BANG LASER NOI TINH MACH TAI BENH VIEN PA KHOA AN GIANG

Dinh Lé Uyén Nhi, Lé Poan Bao Tran,
Bui Thi Bé Phuong, Duong Thi Ngoc Trinh
TOM TAT
Muc tiéu: Panh gid két qua diéu tri suy tinh mach néng chi dwdi bang phirong phdp
laser néi tinh mach tai Bénh vién Pa khoa An Giang. Doi twong va phirong phdp: Nghién ciru
tién civu, mé ta doc trén 20 bénh nhdn (32 chi) dwoc chan dodn suy tinh mach néng chi duwdi
nguyén phdt va diéu tri bang laser néi tinh mach buée séng 1470 nm, dwdi huwdng dan siéu dm
Doppler, tir thang 3/2024 dén thang 10/2025. Két qua: Tudi trung binh bénh nhéin 53,5 + 14,1,
nir chiém 55%. Sau diéu tri, 100% tinh mach dwoc lam laser teo nhd, khong con dong trao
ngueoc trén siéu am. Khong ghi nhdn bién chimg huyét khoi, nhiém tring hay tdi phdt trong 4
tuan theo doi. Hau hét bénh nhén hoi phuc nhanh, khong dau hodc chi dau nhe sau thu thudt.
Két luén: Laser ndi tinh mach la phuwong phap diéu tri an toan, hiéu qua va it xam lan cho bénh
nhan suy tinh mach néng chi dwoi. Viéc trién khai doc lap ky thudt nay tai Bénh vién Pa khoa
An Giang gitip mé rong co hdi diéu tri cho nguoi bénh tuyén tinh, giam chi phi va thoi gian
chuyén tuyén, gép phan ndng cao chat lwong diéu tri tai dia phirong.
Tir khoa: Suy tinh mach nong chi duoi, laser noi tinh mach, 1470 nm, diéu tri it xam
lan.
ABSTRACT
OUTCOMES OF ENDOVENOUS LASER ABLATION FOR SUPERFICIAL VENOUS
INSUFFICIENCY AT AN GIANG GENERAL HOSPITAL
Objective: To evaluate the outcomes of endovenous laser ablation (EVLA) in the
treatment of superficial venous insufficiency of the lower limbs at An Giang General Hospital.
Methods: A prospective descriptive study was conducted on 20 patients (32 limbs) with primary
superficial venous insufficiency, treated with 1470-nm endovenous laser under ultrasound
guidance, from March 2024 to October 2025. Results: The mean age was 53.5 £ 14.1 years;
55% were female. Post-procedural Doppler ultrasound showed complete vein closure and no
reflux in all treated veins. No cases of deep or superficial vein thrombosis, infection, or
recurrence were observed within 4 weeks. Most patients reported minimal or no pain and rapid
recovery. Conclusion: Endovenous laser ablation is a safe, effective, and minimally invasive
treatment for superficial venous insufficiency. Independent implementation of this technique at
An Giang General Hospital expands access to advanced therapy for provincial patients,
reduces referral costs and time, and enhances the quality of vascular care at the local level.
Keywords: Superficial venous insufficiency, endovenous laser ablation, 1470 nm,
minimally invasive treatment.
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DPANH GIA MOI LIEN QUAN GIUA NT-PROBNP VOI BIEN CO TIM MACH
NGAN HAN O BENH NHAN SUY TIM RUNG NHi KHONG DO BENH VAN TIM

Poan Céng Du, Nguyén Hitu Ngdn,
Pinh Tran Quang Thdi, Luu Nhut Todn

TOM TAT

Dt vin dé: Rung nhi la mot réi loan nhip hay gdp va gdy ra nhitng ganh ndng Ién do
bién co tim mach nhw tir vong, ddt quy, thuyén tic mach hé thong, tdi nhdp vién vi suy tim, suy
tim. Ngay nay dd c6 nhiéu xét nghiém va cdn lam sang gitip chan dodn, theo doi, tién heong.
Xét nghiem NT-proBNP la yéu 16 tién lwong doc co kha nang dw doan bién co tim mach & bénh
nhan suy tim rung nhi.

Muc tiéu nghién civu: Xdc dinh moi lién quan giita nong dé NT-proBNP véi bién cé
tim mach ngdn han & bénh nhdn suy tim rung nhi khéng do bénh van tim.

Doi twong va phwong phdp nghién ciru: Nghién ciru mé td cdt ngang dwoc thuc hién
trén 91 bénh nhan suy tim rung nhi khong do bénh van tim tai Bénh vién da khoa trung tam An
Giang.

Két qua:.Tuéi trung binh 65,60+10,20;55% nir giGi mdc suy tim rung nhi. Gia tri NT-
proBNP & nhém bién cé tim mach chung (11189,98 + 1204,36 pg/ml) cao hon nhém khéng cé
bién c6 (300,31 + 40,92 pg/ml) c6 y nghia thong ké véi p=0,05. Moi lién quan giita NT-proBNP
V6i ty I tdi nhdp vién theo phwong trinh logistic da bién cho két qua la cir tang moi 1000pg/ml
nong dé NT-proBNP thi bién c6 chung tim mach tang 2 lan c6 y nghia thong ké véi p= 0,02

Két lugn: Nong d¢ NT-proBNP la mét yéu t6 ¢6 gia tri lwong déc lap & bénh nhan suy
tim rung nhi khong do bénh van tim.

Tir khéa: Rung nhi, Suy tim rung nhi khong do bénh van tim, NT- pro BNP

ABSTRACT
THE RELATIONSHIP BETWEEN N-TERMINAL PRO-B-TYPE NATRIURETIC PEPTIDE
AT ADMISSION AND CARDIOVASCULAR EVENTS IN PATIENTS WITH NON-
VALVULAR HEART FAILURE ATRIAL FIBRILLATION

Background: Atrial fibrillation is a common arrhythmia that poses significant
burdens due to cardiovascular events such as death, stroke, systemic embolism, and
readmission for heart failure. Nowadays, there are many tests and clinical assessments that aid
in diagnosis, monitoring, and prognosis. The NT-proBNP test is an independent prognostic
factor capable of predicting cardiovascular events in patients with heart failure and atrial
fibrillation.

Objectives:. Determine the relationship between NT-proBNP levels and short-term
cardiovascular events in patients with heart failure due to atrial fibrillation not caused by
valvular heart disease.

Materials and methods: Determine the relationship between NT-proBNP levels and
short-term cardiovascular events in patients with heart failure due to atrial fibrillation not
caused by valvular heart disease.

Results: The average age is 65.60+10.20; 55% of females have heart failure with atrial
fibrillation. The NT-proBNP value in the group with cardiovascular events (11189.98 +
1204.36 pg/ml) is higher than in the group without events (300.31 + 40.92 pg/ml), which is
statistically significant with p=0.05. The relationship between NT-proBNP and the rate of
readmission according to the multivariate logistic regression shows that for every increase of
1000 pg/ml in NT-proBNP concentration, the overall cardiovascular events double, which is
statistically significant with p=0.02.
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Conclusions: The concentration of NT-proBNP is an independent quantitative factor in
patients with heart failure due to atrial fibrillation not caused by valvular disease.
Keywords: Atrial fibrillation, heart failure due to atrial fibrillation not caused by valvular heart
disease, NT-pro BNP.
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DPANH GIA NGUY CO THUYEN TAC HUYET KHOI TINH MACH O BENH NHAN
NHAP VIEN Vi BENH LY TIM MACH BANG THANG PIEM PADUA TAI BENH
VIEN PA KHOA AN GIANG

Doan Cong Du, Phan Thi My Nhan,
Nguyén Vé Lién Thdo, Phan Thi Bich Tuyén

TOM TAT

Dt vin dé: Hang nam trén toan cau, c¢é hon 10 triéu nguoi mdc VTE, trong dé chi tinh
riéng Hoa Ky dd c6 100 dén 300 nghin nguoi tir vong. O cdc bénh nhdn c6 bénh Iy tim mach,
viéc nhdn dién sém dé cé hwéng diéu tri phit hop va kip thoi la hét sirc quan trong trong viéc
gidm thiéu ganh ning bénh tdt do VTE.

Muc tiéu: Pdanh gia nguy co thuyén tic huyét khoi tinh mach (VIE) ¢ bénh nhdan nhdp
vién vi bénh li tim mach bdng thang diém PADUA.

Doi twong va phwong phdp: Nghién civu cdt ngang dwoc tién hanh trén bénh nhin >18
tuéi diéu tri ndi tri tai khoa Tim Mach Lédo Hoc, Bénh vién Pa khoa An Giang twr thang 01 dén
thang 09/2025.

Két qua: Tir thang 01 dén thang 09/2025, c6 192 bénh nhin dwoc chon vao nghién ciiu
VGi tudi trung binh 64,9 + 12,9; nit chiém wu thé véi 59,9%. Khé thé la Iy do nhdp vién pho
bién nhdt (53,6%). C6 70,8% bénh nhan thuéc nhém nguy co cao TTHKTM (PADUA >4 diém).
Yéu té nguy co xudt hién phé bién nhdt trong trong diém PADUA lan lwot la suy tim hodc suy
hé hdp (83,9) ( p<0,05). Nhém bénh nhdn suy tim EF gidam c6 nguy co TTHKTM theo thang
diém PADUA cao hon so véi nhém suy tim EF giam nhe va bado ton (p<0,05). Trong nhom nguy
co cao c6 64,6% bénh nhin c6 nguy co xudt huyét cao (IMPROVE > 7 diém). Két ludn: O bénh
nhén nhdp vién vi bénh Iy tim mach, nhém c6 nguy co TTHKTM cao chiém ty 1é Ion theo thang
diém PADUA. Mat khac, ty 1é bénh nhdn c6 nguy co xudt huyét cao ciing chiém ty 1é 16n, gdu
nhiéu kho khan trong viéc sir dung khdng déng cho bénh nhan.

Tir khéa: Thang diém PADUA, thuyén tic huyét khoi tinh mach, bénh tim mach, phan
tang nguy co, dw phong TTHKTM.

ASSESSMENT OF THE RISK OF VENOUS THROMBOEMBOLISM IN PATIENTS
ADMITTED FOR CARDIOVASCULAR DISEASE USING THE PADUA SCORE
AT AN GIANG GENERAL HOSPITAL

ABSTRACT

Problem statement: Annually, there are over 10 million people worldwide affected by
VTE, with between 100,000 and 300,000 deaths occurring in the United States alone. In patients
with cardiovascular disease, early identification for appropriate and timely treatment is crucial
in reducing the burden of disease caused by VTE.

Objective: To assess the risk of venous thromboembolism (VTE) in patients hospitalized
for cardiovascular disease using the PADUA score.

Subjects and methods: A cross-sectional study was conducted on patients >18 years
old who were hospitalized at the Geriatric Cardiovascular Department, An Giang General
Hospital from January to September 2025.

Results: From January to September 2025, 192 patients were enrolled in the study with
a mean age of 64.9 + 12.9 years;, women predominated with 59.9%. Dyspnea was the most
common reason for hospitalization (53.6%). 70.8% of patients were in the high-risk group for
VTE (PADUA >4 points). The most common risk factors for the occurrence of PADUA scores
are heart failure and respiratory failure (83.9) (p<0.05). The group of patients with reduced
EF heart failure had a higher risk of VTE according to the PADUA score than the group with
mild and preserved EF heart failure (p<0.05). In the high-risk group, 64.6% of patients had a
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high risk of bleeding (IMPROVE > 7 points). Conclusion: In patients hospitalized for
cardiovascular disease, the group with a high risk of VTE accounted for a large proportion
according to the PADUA score. On the other hand, the proportion of patients with high risk of
bleeding is also large, causing many difficulties in using anticoagulants for patients.

Keywords: PADUA score, venous thromboembolism, cardiovascular disease, risk
stratification, prevention of VTE.
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PIEU TRI THIEU MAU THIEU SAT BANG BO SUNG SAT SUCROSE
PUONG TINH MACH TREN BENH NHAN LOC MAU CHU KY

Tran Ngoc Gidi, Hupnh Trinh Tri,
Tran Thi Phwong Lan, Phan Tran Bdo Duy

TOM TAT

Dt vin dé: Mot trong nhitng bién chu"ng gap thu’(mg xuyen va ddc biét nghiem trong 0
bénh nhan loc mau chu ky la tinh trang thiéu mdu. Bo sung sdt cho nhitng bénh nhén thiéu sdt
c6 vai tro quan trong trong viéc diéu tri thiéu mdau & nhitng bénh nhan nay.

Muc tiéu: Pdanh gid két qua diéu tri thiéu mdu thiéu sdt bang bo sung sdt sucrose dwong tinh
mach & bénh nhan loc mdu chu ky va cdc yéu té lién quan dén thiéu mdu thiéu sat.

Phwong phdp nghién ciru: Str dung phiong phdp nghién ciu mé td tién ciru so sanh
két qua trude va sau bé sung sdt dwong tinh mach 1 va 3 thang & nhitng bénh nhén c6 chi dinh
truyén sdt dwong tinh mach (ferritin < 500 ng/ml).

Két qua: Téng sé 212 bénh nhin dang loc mau chu ky. Nong do ferritin huyét thanh ¢
thoi diém T0, T1, T3 lan lwot la 262,50+137,46ng/ml; 543,28+280,60 ng/ml; 456,82+297,15
ng/ml. Suw thay doi nong do ferritin huyét thanh ting & thoi diém Tl va T3 so véi TO ¢é ¥ nghia
thong ké P< 0,001. Nong dé hemoglobin trung binh ¢ thoi diém T0, T1, T3 lan lwot la 8,79+1,65
g/dl; 9,80+1,76 g/dl; 9,83+1,94 g/dl. N(S‘ng do Hemoglobin trung binh tang o thoi diém T1, T3
so véi T0 ¢é y nghia thong ké P< 0,001. CRP, PTH la yéu té déc ldp cé y nghia dw dodn
Hemoglobin voi P<0,05.

Két lugn: Bo sung sdt dwong tinh mach cho nhitng bénh nhan loc mdu chu ky c6 thiéu
sat da cai thién tinh trang thiéu mdu ré rét.

Tir khéa: Thiéu mdu thiéu sat, sdt truyén tinh mach, loc mau.

ABSTRACT
TREATMENT OF IRON DEFICIENCY ANEMIA WITH INTRAVENOUS SUCROSE IRON
SUPPLEMENTATION IN PATIENTS UNDERGOING CHRONIC HEMODIALYSIS.

Background: One of the frequently encountered and particularly severe complications
in patients on undergoing chronic hemodialysis is anemia. Iron supplementation for iron-
deficient patients plays an important role in the treatment of anemia in these patients.

Objective: Evaluation of the treatment outcomes of iron deficiency anemia with
intravenous iron sucrose supplementation in chronic hemodialysis patients and factors related
to iron deficiency anemia.

Methods: A prospective descriptive study method was used to compare results before
and after 1 and 3 months of intravenous iron supplementation in patients indicated for
intravenous iron infusion (ferritin < 500 ng/ml).

Results: A total of 212 patients were undergoing maintenance hemodialysis. Serum
ferritin levels at time points T0, T1, and T3 were 262.50+137.46 ng/ml, 543.28+280.60 ng/ml,
and 456.82+297.15 ng/ml, respectively. The change in serum ferritin levels, showing an
increase at Tl and T3 compared to T0, was statistically significant (P< 0.001). Mean
hemoglobin levels at time points T0, T1, and T3 were 8.79+1.65 g/dl, 9.80+1.76 g/dl, and
9.83+1.94 g/dl, respectively. The mean hemoglobin levels increased at T1 and T3 compared to
10, which was statistically significant (P< 0.001). CRP and PTH were independent factors
significantly predicting hemoglobin (P<0.05).

Conclusions: Intravenous iron supplementation for chronic hemodialysis patients with
iron deficiency has significantly improved their anemic condition.

Keywords: Iron deficiency anemia, intravenous iron, hemodialysis.
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GIA TRI CUA THANG PIEM MAP TRONG TIEN LUQNG XUAT HUYET TIEU
HOA TAI PHAT DO VO GIAN TINH MACH THU'C QUAN VA KET CUC O BENH
NHAN XO GAN MAT BU PIEU TRI TAI BENH VIEN PA KHOA AN GIANG
NAM 2025

Nguyén Tdn Thanh, Lam Vé Hing
Nguyén Phong Phii, Phan Nhdt Hing

Tém tit

Dat vin dé: Chday mdu tiéu héa (CMTH) cdp tinh do v& gian tinh mach thuc qudn
(TMTQ) la mét trong nhitng bién chitng nguy hiém nhdt cia xo gan, viéc tién lwong CMTH do
vé gidn TMTO thuong khé khan, viée danh gia gid tri thang diém MAP trong tién lwong bénh
nhdn CMTH cap tinh do vé gian TMTQ & bénh nhdn xo gan la can thiét trong iing dung lim
sang.

Muc tiéu: Pdnh gid gid tri ciia thang diém MAP trong tién lwong tdi chdy mdu sém va
tir vong néi vién ciia CMTH do vé gian TMTQ & bénh nhén xo gan mdt bi.

Doi twong va phwong phdp nghién ciru: Bénh nhan dwoc chan dodn CMTH do vé gidn
TMTQ trén nén xo gan mdt bu, thoi gian tir 03/2025 dén thang 09/2025, phirong phdp nghién
cibu: mé ta cdt ngang.

Két qua: Piém MAP trung binh 6,89 + 0,60 c6 gid tri tién lwong tét doi voi tir vong nii
vién, véi AUROC 0,93, KTC 95%: 0,86-0,99 (p<0,01), tai diém cdt 6 cé dg nhay 100%, dé dic
hiéu 79,1%; va ciing cé gid tri tién lwong tot doi véi tdi chdy mau sém diém trung binh 7,00 +
0,47, AUROC 0,95, KTC 95%: 0,9-1,0 (p <0,01), tai diém cdt 7 ¢é dd nhay la 90%, do ddc hiéu
92,4%. Thang diém Child-Pugh, AIM65 khéng c6 gid tri tién lwong tdi chay mdu som va tir
vong néi vién & nghién civu nay (p>0,05). Két lugn: nghién ciu bude dau cho thay thang diém
MAP co gia tri trong tién lwong nguy co tai chay mau va tu vong ngi vién o bénh nhan xo gan
6 bién chirng CMTH so véi thang diém Child-Pugh, AIMSG635.

ABSTRACT

Background: Acute gastrointestinal bleeding due to esophageal variceal rupture is one
of the most dangerous complications of cirrhosis. The prognosis of gastrointestinal bleeding
due to esophageal variceal rupture is often difficult. The evaluation of the value of the MAP
score in the prognosis of patients with acute gastrointestinal bleeding due to esophageal
variceal rupture in cirrhosis is necessary in clinical application. Aims: To evaluate the value
of the MAP score in predicting early rebleeding and in-hospital mortality of gastrointestinal
bleeding due to esophageal varices in patients with decompensated cirrhosis. Methods:
Patients were diagnosed with gastrointestinal bleeding due to esophageal varices with the
underlying decompensated cirrhosis, from March 2025 to September 2025, research method:
Cross sectional study.

Result: The average MAP score of 6.89 = 0.60 has good prognostic value for in-hospital
mortality, with AUROC 0.93, 95% CI: 0.86-0.99 (p<0.01), at the cut-off point of 6, the
sensitivity is 100%, the specificity is 79.1%, and also has good prognostic value for early
rebleeding, the average score is 7.00 £ 0.47, AUROC 0.95, 95% CI: 0.9-1.0 (p<0.01), at the
cut-off point of 7, the sensitivity is 90%, the specificity is 92.4%. Child-Pugh score, AIM65 had
no prognostic value for early rebleeding and in-hospital mortality in this study (p>0.05).

Conclusion: The initial study showed that the MAP score was valuable in predicting
the risk of rebleeding and in-hospital mortality in cirrhotic patients with gastrointestinal
bleeding complications compared with the Child-Pugh score, AIMS635.
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GIA TRI XET NGHIEM GENEXPERT MTB/RIF DICH PHE QUAN TRONG CHAN
POAN LAO PHOI TAI BENH VIEN PA KHOA AN GIANG

Phan Thanh Diing, Nguyén Quang Thwong,
Nguyén Hoang Khoa, Buii Tong Nguyén

Tém tit

Mot nghién ciru mo ta cdt ngang dwoc thyuc hién tai khoa Lao Bénh Viéen Pa Khoa An
Giang, trong thoi gian tir thang 08/2024 dén 08/2025.

Muc tiéu: Nhin xét két qua xét nghiém GeneXpert MTB/RIF dich phé qudn trong chan
dodn lao va mé ta hinh thdi ton thuwong qua ndi soi phé qudan.

Két qua: C6 199 bénh bénh nhan trong nghién civu ¢é triéu chimg lam sang hodc chan
dodn hinh anh nghi ngo lao va cdc xét nghiém tim vi khudn lao trong dom bao gom xét nghiém
soi dom truec tiép tim AFB va xét nghiém GeneXpert MTB/RIF dom am tinh. Tudi trung binh
ciia bénh nhdn trong nghién civu la 43,9 + 26. Xét nghiém soi truc tiép tim AFB dich phé quan
dirong tinh la 19 bénh nhén (9,5%) tong sé6 bénh nhéan nghién ciru. Xét nghiém GeneXpert
MTB/RIF dich phé qudn dwong tinh la 41 bénh nhén (20,6%) tong sé bénh nhdn nghién cieu va
c6 26 bénh nhan (14,5%) trong nhom cé xét nghiém AFB dich phé quan am tinh. Hinh théi ton
thwong trén ngi soi phé quan ciia bénh nhan cé xét nghiém GeneXpert MTB/RIF dich phé quan
dirong tinh bao gom: mang sdc 16 den trong long phé quan la 4 bénh nhan (9,7%); sung huyét
niém mac phé quan la 5 bénh nhén (12,1%); dich nhdy duc long phé quan la 15 bénh nhdn
(34%) va 17 bénh nhin (41%) c6 hinh anh néi soi phé qudan binh thuwong.

Két lugn: GeneXpert MTB/RIF dich phé quan la mét xét nghiém cé gid tri tot trong irng
dung chén doan lao va diéu tri sém cho bénh nhan.

Summary

One descriptive cross-sectional study was performed at the department of tuberculosis of An
giang general hospital, from 08/2024 to 08/2025.

Objectives: Our study was conducted to review the results of GeneXpert MTB/RIF bronchial
fluid test in the diagnosis of pulmonary tuberculosis and the lesion morphology on
bronchoscopy of patients with a positive GeneXpert MTB/RIF bronchial fluid test.
Results: Of the 199 patients who had clinical symptoms or imaging findings suggesting
tuberculosis with negative sputum TB tests including AFB test and sputum GeneXpert
MTB/RIF. The mean age of patients in the study was 43,9 +26 years old. Tests for direct
AFB in positive bronchial fluid were 19(9,5%) patients. GeneXpert MTB/RIF test positive in
bronchial fluid were 41(20,6%) patients and were 26 patiente(13%) in group with negative
bronchial AFB test. The lesion morphology on bronchoscopy of patients with a positive
GeneXpert MTB/RIF bronchial fluid test included: black pigmented plaques in the
bronchial lumen wre 4 patients( 9,7%,), bronchial mucosal congestion were 5 patients( 12%);
bronchial turbid mucus were 14 patients( 34%) and normal bronchoscopy picture were 17
patients (41%)

Conclusion: GeneXpert MTB/RIF bronchial fluid test are the useful tool in the
diagnosis and early treatment of pulmonary tuberculosis.
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HIEU QUA VA AN TOAN CUA CAT POT NHIP NHANH VAO LAI NUT NHI THAT
BANG NANG LUQNG TAN SO RADIO O NGUOI TRUONG THANH
TAI BENH VIEN PA KHOA AN GIANG

Pham Trong Tién, Nguyén Son Nam,
Huynh Ngoc Thao, Nguyén Thi Bich Ngoc

TOM TAT

Téng quan: Viéc danh gid tinh hiéu qud va an toan ciia cdt dot nhip nhanh vao lai mit
nhi that bang ndng hrong tan sé radio la can thiét @é bé sung bang chitng khoa hoc cho viéc
cd thé héa diéu tri, hé tro cdc bdc si trong viée dwa ra quyét dinh diéu tri phit hop va ndang cao
chat lwong chim séc y té tai An Giang.

Muc tiéu: danh giG hiéu qud va do an todn ciia cdt dot nhip nhanh vdo lai nit nhi thdt
bang ndang lirong tan sé radio & nguwoi cao tudi tai Bénh vién Pa khoa An Giang .

Doi twong va phwong phdap: Gom 51 bénh nhéan dwoc chin dodn réi nhip nhanh do
vong vdo lai niit nhi that bang phirong phdp tham do dién sinh 1.

Két qud: Ty 1¢ thanh cong triét dot cao, phwong phdp c6 thé dp dung an toan cho cd
nguoi cao tuoi.

Két lugn: phwong phdp triét dét bang séng radio la lya chon t6i wu, ¢é thé dp dung
réng rdi cho cd ngudi cao tuéi ngay ca & tuyén tinh.

Tir khéa: réi logn nhip tim, triét dot bang séng tan sé radio, dién sinh Iy tim, nhip nhanh
kich phat trén that do nut nhi that:

ABSTRACT
EFFICACY AND SAFETY OF RADIOFREQUENCY CATHETER ABLATION OF
ATRIOVENTRICULAR NODAL REENTRANT TACHYCARDIA IN ADULTS
AT AN GIANG GENERAL HOSPITAL

Background: Evaluating the efficacy and safety of radiofrequency ablation for
atrioventricular nodal reentrant tachycardia (AVNRT) is essential to provide additional
scientific evidence for individualized treatment, assist physicians in making appropriate
therapeutic decisions, and improve the quality of healthcare in An Giang.

Objective: To assess the efficacy and safety of radiofrequency ablation for AVNRT in
elderly patients at An Giang General Hospital.

Subjects and Methods: This study included 51 patients diagnosed with AVNRT using
electrophysiological study.

Results: Radiofrequency ablation achieved a high procedural success rate and was
shown to be safe for use in elderly patients.. Conclusions: Radiofrequency ablation represents
the optimal therapeutic option and can be broadly applied to elderly patients, even at
provincial-level hospitals.

Keywords: electrophysiology study;, ECG,; Atrioventricular Nodal Reentrant
Tachycardia;
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KET QUA LAY HUYET KHOI BANG DUNG CU CO HQC TRONG PIEU TRI NHOI
MAU NAO CAP DO TAC MACH LON TAI BENH VIEN PA KHOA KIEN GIANG

Nguyén Van Thao, Tran Quoc Tudn

Huynh Trung Cang, Pham Van Minh

Bénh vién da khoa Kién Giang

Pai hoc Y Dugc Tp.HCM

TOM TAT

Dt vin dé: Dot quy nhoi mau néo chiém 80-85% cdc truong hop va la nguyén nhén
thwong gdp nhat gdy tan phé tai cdc mede phat trién. Muc tiéu nghién civu: Ddanh gid két qua
diéu tri Zdy huyét khéi bcing dung cu co hoc ¢ bénh nhan nhéi mdu néo cd'p do tdc mach Iom.

Doi twong va phwong phdp nghién civu: Mo td, can thiép, theo déi doc dwege tién hanh
trén 243 bénh nhén bi nhoi mau nio cdp do tac mach I6n nhdp vién tai Bénh vién Pa khoa Kién
Giang tir thang 05/2023 dén 05/2025.

Két qua: Tong sé doi twong tham gia nghién ciru la 243 bénh nhan. Tudi trung binh:
62,4+12,8 trong dé ti 16 nam/nit =1,67/1. Trong cdc yéu to nguy co, thuong gdp nhadt la tang
huyét ap 85,6%, ké dén la hut thuéc la 37,4%. Vi tri tic mach ndo giita cao nhat 46,1%. Thoi
gian trung binh tir khéi phdt triéu chimg dén khi nhdp vién (tudn hoan triedc)165+143 phiit.
Thoi gian trung binh tir khéi phdt triéu chirng dén khi nhdp vién (tuan hodn sau) 246+243 phiit,
thoi gian trung binh tir khi vao vién dén khi choc mach ben 188+110 phiit, thoi gian trung binh
tir khi choc mach ben dén tdi thong 1 phan 52+40 phit, thoi gian trung binh tir khi choc mach
ben dén tdi théng hodn toan 86+65 phit, thoi gian trung binh tir khi vdo vién dén tdi théng 1
phdn 359+211 phiit, thoi gian trung binh tir khi vdo vién dén tdi thong hodn toan 393+224 phiit.
Ty 1¢ tdi thong tot 93%, ty 1é khong tdi thong 7%. Piém NIHSS khi vao vién 16,8+6,7, NIHSS
xudt vién 9,9+9,2. Piém mRs sau 3 thang 0-2 diém chiém 44%, ty 1¢ di chirng trung binh 26%
va 1y 1é di chitng ndng hodc tir vong 30%. Bién chitng do thii thudt 7,4%.

Két lu@n: nhoi méau ndo cdp do tac mach I6n dwoc can thiép ldy huyét khoi bang dung
cu co hoc dem lai két qua phuc hoi tot cho nguoi bénh.

Tir khéa: nhéi mau ndo cdp, tiac mach I6n, ldy huyét khéi bang dung cu co hoc
THE RESULTS OF MECHANICAL THROMBECTOMY IN THE TREATMENT OF
ACUTE ISCHEMIC STROKE DUE TO LARGE VESSEL OCCLUSION AT KIEN GIANG
GENERAL HOSPITAL

Nguyen Van Thao, Tran Quoc Tuan

Huynh Trung Cang, Pham Van Minh

Kien Giang Gerneral Hospital

University of Medicine and Pharmacy Ho Chi Minh City

SUMMARY

Background: ischemic stroke accounts for 80-85% of cases and is the most common
cause of disability in developed countries.Objective: Evaluating the results of mechanical
thrombectomy in patients with acute ischemic stroke due to large vessel occlusion. Subjects and

methods: A descriptive, longitudinal follow-up study of 243 patients with acute ischemic
stroke due to large vessel occlusion admitted to Kien Giang general hospital from 05/2023 to
05/2025. Results:The total number of subjects participating in the study was 243 patients.
Average age: 62,4+12,8, male/female ratio 1,67/1. Among the risk factors, the most common is
hypertension at 85,5%, followed by smoking at 37,4%. The highest middle cerebral artery
occlusion site was 46,1%. Mean time from symptom onset to admission (anterior circulation)
165+143 minutes. Mean time from symptom onset to admission (posterior circulation) 246+243
minutes. Mean time from admission to femoral artery puncture 188+110 minutes. Mean time
from femoral artery puncture to partial recanalization 52440 minutes. Mean time from femoral
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artery puncture to complete recanalization 86+65 minutes. Mean time from admission to partial
recanalization 359+211 minutes. Mean time from admission to complete recanalization
393+224 minutes. Good recanalization rate 93%, non-recanalization rate 7%. NIHSS score at
admission 16,8+6,7. NIHSS score at discharge 9,9 £9,2. mRs score after 3 months 0-2: 44%,
average sequelae rate 26% and severe sequelae rate or death 30%. Complications due to
procedure 7,4%. Conclusion: Acute ischemic stroke due to large vessel occlusion was treated
with mechanical thrombectomy, resulting in good recovery for the patien.

Keywords: Acute ischemic stroke, large vessel occlusion, mechanical thrombectomy
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KHAO SAT MO HINH BENH TAT VA PANH GIA LAO KHOA TOAN DIEN O CAC
BENH NHAN NQI TRU CAO TUOI TAI KHOA NQI A BENH VIEN PA KHOA
AN GIANG

Trinh Thi Tay Nam, Nguyén Hitu Lé,
Duong Ngoc, Bui Thi Chi

TOM TAT

Muc tiéu: Khdo sat mé hinh bénh tdt va danh gid ldo khoa toan dién & nguoi cao tudi
tai Khoa Noi A .

Doi twong va phwong phdp nghién civu: Nghién civu cdt ngang trén cdc bénh nhédn cao
tuéi diéu tri tai khoa Noi A, Bénh vién Pa khoa An Giang.

Két qua: Nghién ciru da thu thdp dweoc 80 bénh nhdn cao tudi. Nhitng bénh dong mdc
thwong gdp bao gom tang huyét dp (88,8%), réi loan lipid méau (92,5%), bénh tim thiéu mdu
cuc bo (43,8%) va ddi thdo dwong type 2 (27,5%). Vin dé lao khoa thwong gdp nhdt la phu thuge
IADL (cdc hoat déng séng hang ngay phu thudc phirong tién) véi 47,5%. Nhém nir giGi co 1y
1¢ suy giam hoat dong song hang ngay phu thudc phwong tién va ty 1é suy yéu cao hon ¢é y nghia
nhém nam. Gidi nir ciing cé 1y 1é suy giam hoat dong séng, ty 1é suy dinh dwdng, tram cdm va
sa sut tri tué cao hon nhung chua c6 ¥ nghia thong ké.

Két lugn: O céc bénh nhédn cao tuéi tai khoa Néi A Bénh vién Pa khoa An Giang, van
dé ldo khoa thirong gap nhdt la phy thuéc IADL. Gidi nit ¢é cdc van dé ldo khoa cao hon nam
gidi. Pdanh gid ldo khoa toan dién la rdt can thiét trong tham khdam va diéu tri cdc bénh nhén
cao tuoi.

Tir khoa: Bénh tim mach, nguoi cao tuéi, danh gid ldo khoa toan dién.

THE PATTERN OF DISEASE AND COMPREHENSIVE GERIATRIC ASSESSMENT OF
ELDERLY INPATIENTS AT THE HEALTH CARE DEPARTMENT, AN GIANG GENERAL
HOSPITAL

ABSTRACT

Objective: To survey disease patterns and comprehensive geriatric assessment in the
elderly at the health care department of An Giang General Hospital.

Method: Cross-sectional descriptive study on elderly patients treated at the health care
department of An Giang General Hospital.

Results: The study included 80 elderly patients. Common co-morbidities include
hypertension (88,8%), dyslipidemia (92,5%), ischemic heart disease (43,8%) and type 2
diabetes (27,5%). The most common geriatric problem is IADL dependence
(instrumentalactivities of daily living) with 47,5%. The female group has a rate of impairment
in instrumentelactivities of daily living and rate of frailty was significantly higher in the male
group. Females also have higher rates of decline in life activities, malnutrition, depression and
dementia, but this is not statistically significant.

Conclusion: In elderly patients at the health care department of An Giang General
Hospital, the most common geriatric problem is IADL dependence. Women have more geriatric
problems than men. Comprehensive geriatric assessment is essential in the examination and
treatment of elderly patients.

Keywords: Cardiovascular disease, elderly patient, comprehensive geriatric
assessment.
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NGHIEN CUU PAC PIEM LAM SANG BENH NHAN CHONG MAT NGOAI BIEN
PIEU TRI TAI KHOA NQI THAN KINH BENH VIEN PA KHOA AN GIANG
NAM 2025

Tran Thanh Phong, Pinh Tran Quang Thdi
Tran Thi Hai, Nguyén Thi Diém Ngoc

TOM TAT

Muc tiéu: Nghién civu déic diém lam sang bénh nhdan chong mdt ngoai bién tai Khoa
N©gi than kinh — Bénh vién Pa khoa An Giang nam 2025. Poi twong va phiong phdp nghién
ctru: mé ta cdt ngang, chon mau thudn tién.

Két qua: Chéng mdt ngoai bién ghi nhdn ¢ nit gidi (82,5%) mdc nhiéu hon nam gidi
(17,5%). Tubi trung binh la 56,7 + 9,1 tuéi. Tudi nhé nhdt 37, tuéi I6n nhdt 80 tuéi. Chong mdt
kich phat lanh tinh chiém 95,5%. Da s6 cdc truong hop cé triéu chitng chéng mdt kiéu xoay
tron chiém 99,5%, cam gidc bong bénh chiém 50,9%. Triéu ching kém theo thirong gdp nhat
la buén nén 56,3%, tié'p theo non 55,4%, u tai 26,8%, giam thinh luc 1,8%, cam giac dcfy tai
0,9% va rung giat nhan cau 42,8%.

Két lugn: Chéng mat ngoai bién la bénh khd phé bién, nit chiém da sé va nguyén nhén
chii yéu la chéng mdt tie thé kich phat lanh tinh.

Tir khéa: chéng mdt ngoai bién, chéng mdt tw thé kich phat lanh tinh.

SUMMARY

Objective: To describe the clinical characteristics of patients with peripheral vertigo at
the Department of Neurology - An Giang Central General Hospital 2025. Subjects and research

methods: cross-sectional description, convenient sampling. Results: Peripheral vertigo
was more common in women (82.5 %) than in men (17.5%). Mean age was 56.7 £ 9.1 years.
Youngest age 37, oldest age 80 years old. Patients with paroxysmal positional vertigo
predominate with the rate of 95.5%. The majority of cases had symptoms of vertigo, accounting
for 99.5%, feeling floating in 50.9%. The most common accompanying symptoms were nausea
56,3%, followed by vomiting 55.4%, tinnitus 26.8%, hearing loss 1.8%, feeling of fullness 1.9%
and nystagmus 42.8%. Conclusion: Peripheral vertigo is a fairly common disease in the elderly
and the main cause is benign paroxysmal postural vertigo.

Keywords: peripheral vertigo, benign paroxysmal postural vertigo.
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NGHIEN CUU PAC PIEM SUY TIM PHAN SUAT TONG MAU BAO TON TREN
BENH NHAN TANG HUYET AP NGUYEN PHAT TAI BENH VIEN PA KHOA
AN GIANG NAM 2025

Tran Thi Huyén Trdn, Lé Tran Xudn Phwong,
Nguyén Lé Huy Khéi, P6 Thi Ngoc Thuong

TOM TAT

Dat vin dé: Tang huyét ap la mot bénh Iy thuong gap trong thie hanh lam sang dan
dén nhiéu bién chitng nguy hiém, trong dé suy tim la mot trong nhitng hdu qud sau cung ciia
ting huyét ap. O bénh nhan ting huyét dp thi suy tim phdn sudt tong méau bdo ton la tinh trang
tim mach lién quan thuong gdp nhdt . Ty 1é mdc suy tim phdn sudt tong mdu bdo ton trong cong
dong khoang 1,1%-5,5% va chiém 40%-70% trong tong sé cdc triwong hop suy tim. Déi twong
va phirong phdp nghién ciru: Nghién ciru mé td cat ngang dic diém suy tim 117 bénh nhén ting
huyét ap nguyén phat tai khoa tim mach ldo hoc Bénh vién Pa khoa An Giang 1/2025-9/2025.
Két qua: Ty 1é suy tim phén sudt tong mdau bdo ton & bénh nhan tang huyét dp nguyén phat la
26,5%. Tudi trung binh 70,74+13,82, 61,3% la ni¥, tang huyét dp dé 2 va 3 chiém 54,9% va
51,7% c6 thoi gian tang huyét ap > 5 ndam. Trong d6 tuéi >75 va tang huyét dp dé 3 la cdc yéu
16 lién quan dén suy tim phdn sudt téng mau bdo ton. Khé thé la triéu chimg thieong gdp nhdt
chiém 41,9%. Phdn sudt tong mdu trung binh 65,41+1,62%, trung vi NT-ProBNP la 1372
pg/ml, gid tri nho nhdt 167 pg/ml va lom nhdt 9000 pg/ml. Bdt thuong hinh thdi that trdi 25,8%
va I6n nhi trai 100% cdc truong hop. Két lugn: Suy tim phdn sudt tong mdu bdo ton thirong
@dp ¢ bénh nhan tang huyét nguyén phat Iom tuéi (ddc biét la trén 75 tudi), ting huyét ap dé 3,
khé the va I6n nhi trdi la cae dau hiéu thieong gdp nhat.

Tir khéa: tang huyét ap nguyén phdt, suy tim phdn sudt tong méu béo ton.
ABSTRACT
STUDY ON CHARACTERISTICS OF HEART FAILURE WITH PRESERVED EJECTION
FRACTION IN HYPERTENSIVE PATIENTS
AT AN GIANG GENERAL HOSPITAL IN 2025

Background: Hypertension is a common disease in clinical practice leading many
dangerous complications, of which heart failure is one of the ultimate consequences of
hypertension. Heart failure with preserved ejection fraction is the most common cardiovascular
related condition in hypertensive patients. The rate of heart failure with preserved ejection
fraction in community about 1,1%-5,5% and accounts for 40%-70% of heart failure cases.

Materials and methods: A cross sectional descriptive study of heart failure
characteristics in 117 patients with primary hypertision in Department of Cardiology and
Gerontology at An Giang General hospital 1/2025-9/2025. Results: The rate of heart failure
with preserved ejection fraction in patient with primary hypertension was 26,5%. Average age
was 70,74+13,82 years, 61,3% were female, hypertension grade 2 and 3 accounted for 54.9%
and 51.7% had hypertension duration > 5 years. In which age > 75 years and hypertension
grade 3 were factors related to heart failure with preserved ejection fraction. Dyspnea was the
most common symptom accounted for 41,9%. The left ventricular ejection fraction mean was
65,41£1,62 %, median NT-ProBNP was 1372 pg/ml with minimum value was 167 pg/ml and
maximum were 9000 pg/ml. Left ventricular morphology abnormal was 25,8% and left atrial
enlargement in 100% of cases.

Conclusion: Heart failure with preserved ejection fraction was common in older
patients (especially over 75 years), hypertension grade 3, dyspnea and left atrial enlargement
was the most common sign.

Keywords: Primary hypertension, heart failure with preserved ejection fraction.
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NGHIEN CU'U TINH HINH LOET BAN CHAN VA GIA TRI CUA FRUCTOSAMIN
HUYET THANH TRONG QUA TRINH PIEU TRI LOET BAN CHAN O NGUOI
BENH PAI THAO PUONG TiP 2 TAI BENH VIEN PA KHOA TRUNG TAM AN

GIANG NAM 2024 — 2025

Tran Thi Tiéu Tho, Nguyén Trung Kién,
Nguyén Duy Téan, Nguyén Thanh An
TOM TAT

Dit vin dé: Loét ban chan do dai thdo dwong cé thé lanh lai sau mot thoi gian néu
digc cham séc va diéu tri diing cdch, tuy nhién cé gan mét phan ba téng so truong hop loét
phdi cdt cut chi dé ngdn ngira nhiém tring va tir vong.

Muc tiéu nghién cwu: Xac dinh ti lé, mot s6 ddc diém cua loét ban chdn va khao sat gia tri cua
nong do fructosamin huyét thanh trong qud trinh diéu tri loét ban chdn & nguwoi bénh dai thio
dwong tip 2 tai Bénh vién Pa khoa Trung tam An Giang nam 2024-2025.

Doi twong va phwong phdp nghién civu: Sir dung phirong phdp mé ta cdt ngang cé
phan tich trén 310 nguoi bénh duoc chan dodn ddi théo dwong tip 2 nhdp vién diéu tri tai khoa
N¢i tiét, Bénh vién da khoa Trung tam An Giang. Thu thdp théng tin gom tién sir, phdn dé va
tinh trang vét loét ban chdn, néng dé fructosamin.

Két qua: ti 1é loét ban chan la 15,8%, déc diém loét ban chéan & doi twong nghién ciiu
chii yéu cé nén vang (34,7%) va dé (32,7%), dich tiét cé mii (36,7%) va dich tiét vang (32,7%),
da s6 dg sau vét loét la do 2 chiém 51,0%, 40,8% loét tai ngon chan va 59,2% dién tich loét
trén 5 cm?. Fructosamin truée diéu tri c¢6 twong quan thudn mire dé vira véi glucose lic doi
trude diéu tri (Pearson’s r = 0,545, p < 0,001), fructosamin voi HbAlIc trucc diéu tri co tuwong
quan cueong do manh (Pearson's r = 0,619; p < 0,001). Két ludn: Ti Ié loét ban chdn do 2 theo
Wagner— Megite cao nhat (48,98%); nhiém tring d¢ 3 theo tiéu chudn IDSA chiém da s6
57,1%. Theo déi gid tri fructosamin huyét thanh trong diéu tri ndi trii c6 thé danh gid hiéu qua
kiém sodt dwong huyét khi HbAIC khéng cé gid tri danh gia gid tri dwong huyét giai doan
ngan.

Tir khéa: Pdi thio dwong, loét ban chdn, nong dg fructosamin.

ABSTRACT
STUDY ON THE SITUATION OF FOOT ULCERS AND VALUE OF FRUCTOSAMINE
SERUM IN TREATMEANT OF DIABETIC FOOT ULCERS IN PATIENTS WITH
DIABETES TYPE 2AT AN GIANG CENTRAL GENERAL HOSPITAL IN 2024 — 2025

Background: Diabetic foot ulcers can heal over time if proper care and treatment, but
nearly one-third of all ulcers require amputation to prevent infection and death. Objectives:
Determine the ratio, some characteristics of foot ulcers and value of fructosamine serum in
treatmeant of diabetic foot ulcers in patients with diabetes type 2 at An Giang Central General
Hospital in 2024 — 2025.

Materials and methods: Using cross-sectional descriptive method with analysis on 310
patients was diagnosed with type 2 diabetes and hospitalized for treatment at the Department
of Endocrinology at An Giang Central General Hospital. Information collected included
medical history, grade and condition of foot ulcers, fructosamine concentration. Results: The
rate of diabetic foot ulcers for 15,8%, Characteristics of diabetic foot ulcers had a yellow base
(34,7%) and redness (32,7%), purulent exudate (36,7%) and yellow exudate (32,7%), the
majority of ulcer depths were grade 2, accounting for 51,0%, 40,8% of ulcers were on the toes
and 59,2% of ulcers had an area of over 5 cm’. Fructosamine concentration before treatment
had a moderate positive correlation with fasting glucose before treatment (Pearson’s r = 0,545,
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p < 0,001); fructosamine and HbAlc before treatment had a strong correlation (Pearson's r =

0,619; p < 0,001). Conclusions: The rate of grade 2 foot ulcers according to Wagner—Megite

is highest (48,98%); Grade 3 infections according to IDSA standards account for the majority

of 57,1%. Monitoring serum fructosamine values during inpatient treatment can assess

treatment effectiveness while HbA1C is not valuable in assessing short treatment periods.
Keywords: Type 2 diabetes, foot ulcers, fructosamine concentration.
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NHAN MOT TRUONG HQP MELIOIDOSIS PIEU TRI TAI BENH VIEN PA KHOA
AN GIANG

Duwong Quoc Hién

TOM TAT

Melioidosis (con goi la bénh Whitmore) la mot bénh nhiém trung do truc khudn gram
am Burkholderia pseudomallei pseudomallei (trudc day goi la Pseudomonas pseudomallei)
gdy ra. Bénh ¢ biéu hién lam sang da dang, c6 1y 1é tir vong cao vi thuong dwoc chan dodn
mudn véi ton thwong da co quan. Bénh Melioidois xdy ra chii yéu & Pong Nam A, mién Bdc,
Australia. Tai Viét Nam, ca bénh dau tién dwoc Pons va Advier bdo cdo vao nam 1925. T rong
nhitng nam gan ddy, cdc bdo cdo cho thdy sé ca nhiém gia tang nhiéu va la mét trong nhitng
cdan nguyén gdy nhiém khudn tai céng dong dang chii y tai cdc tinh Béic Trung Bé, Nam Bé véi
nhiéu truong hop tir vong. Tuy nhién ching téi ghi nhdn rdt it cdc bdo cdo tir cdc tinh Mién
Tdy- Nam b, vi vy chiing téi bdo cdo ca lam sang ndy dé luu y cac dong nghiép. Pdy la mét
triong hop Melioidosis c6 ton thwong da, mé mém, phéi, dp xe néo, nhiém khudn huyét va séc
nhiém tring..

Tw khoa: Melioidosis, Whitmore, Burkholderia pseudomallei.

SUMMARY

A CASE OF MELIOIDOSIS TREATED AT AN GIANG GENERAL HOSPITAL
Melioidosis (also known as Whitmore's disease) is an infection caused by the gram-negative
bacillus- Burkholderia pseudomallei (Pseudomonas pseudomallei). The disease has diverse
clinical manifestations and a high mortality rate because it is often diagnosed late with multi-
organ damage. Melioidois disease occurs mainly in Southeast Asia, Northern Vietnam, and
Australia. In Vietnam, the first case was reported by Pons and Advier in 1925. In recent years,
reports have shown a significant increase in the number of infections and have been a notable
cause of community-acquired infections in the North Central and Southern provinces, with
many deaths. However, we have recorded very few reports from the provinces of the Western
and Southern regions, Therefore, we report this clinical case to the attention of colleagues. This

is a case of Melioidosis with skin, soft tissue, lung lesions, brain abscess, sepsis and septic
shock.
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ROI LOAN TRIGLYCERIDE MAU O BENH NHAN NHOI MAU NAO TAI KHOA
THAN KINH BENH VIEN DA KHOA AN GIANG

Nguyén Duy Téan, Mai Nhdt Quang,
Lé Bang Hoang Duy, Tran Thi My Hué

TOM TAT

DAT VAN PE

Phong ngira nhoi mdu ndo luén la gidi phdp t6i wu bang cdch gidm cdc yéu t6 nguy co,
giip giam ty 1é mdc bénh qua dé giam ganh ndng cho gia dinh va xd héi. Réi loan triglyceride
mdu cé thé lam tang nguy co ddt quy do thiéu mdau cuc bé thong qua thiic ddy tinh trang xo vita
déng mach, hinh thanh huyét khéi. Do d6, can cdc nghién ciru dé lam ré hon vai tro cia réi
loan triglyceride mdu trong dot quy thiéu mdu ndo.

Muc tiéu nghién civu: Xdc dinh ty 1¢ roi loan triglyceride mdu trén bénh nhdn nhéi méau
ndo tai khoa than kinh bénh vién da khoa An Giang.

Phwong phap nghién ciru

Phwong phdp nghién ciru: Cdt ngang mé ta 92 bénh nhdn nhéi mdu ndo nhdp vién
khoa than kinh bénh vién da khoa An Giang tir 01/05/2025 d@én 09/10/2025.

Két qua nghién cieu: Tudi trung binh 65,27+12,30 tuéi, gidi Nam chiém 58,7%, gici
Nit chiém 41,3%, cdc bénh nhan co tién can huyét ap chiém 91,3%, cdc bénh nhan co tién can
ddi thao dwong chiém 75%.

Két lugn: Cac bénh nhan nhéi mdu néo cé réi loan triglyceride mdu chiém 72,8%, cdc
bénh nhan khéng cé roi loan triglyceride méau chiém 27,2%.

ABSTRACS
DYSTRIGLYCERIDEMIA IN ISCHEMIC STROKE

Background: Prevention of ischemic stroke is always the optimal solution through
reducing risk factors, helping to reduce the incidence of the disease, thereby reducing the
burden on families and society. Dystriglyceridemia can increase the risk of ischemic stroke by
rising atherosclerosis and thrombus formation. Therefore, research is needed to clarify the role
of dystriglyceridemia in the development and prognosis of ischemic stroke.

Objective: To determine the frequency of dystriglyceridemia in patients with ischemic
stroke.

Patients and methods: Cross-sectional study design including 92 persons who admitted
to An giang hospital from May 1*' 2025 to October 9 ™ 2025.

Results: Average age was 65.27+112.30 years old, male accounted for 58.7%, female
accounted for 41.3%, patients with a history of hypertension accounted for 91.3%, patients with
a history of diabetes accounted for 75%.

Conclusion: Patients with ischemic stroke with triglyceride disorders accounted for
72.8%, patients without triglyceride disorders accounted for 27.2%.
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TUAN THU PIEU TRI TANG HUYET AP BANG THUOC VA YEU TO ANH
HUONG CUA CAN BQ HUU TRi THUQC DIEN QUAN LY SUC KHOE KHAM
NGOAI TRU TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Trinh Thi Tdy Nam, La Thi Thity Hang
TOM TAT

Muc tiéu: M6 ta thuc trang tudn thi diéu tri (TTPT) thuoc Tang huyét dp (THA) va mot
S0 yéu t6 anh huong dén TTPT thuéc THA cia can bo huu tri thude dién quan 1y sikc khoe khdm
ngogi tru.

Doi twong va phwong phdp nghién civu: Thiét ké cdt ngang, phong vin 214 cdn b vé
TTPT thubc va cdc yéu té lién quan tir thang 01-8/2025. St dung kiém dinh Chi binh phirong
dé xdc dinh cdc yéu té lién quan véi bién TTPT thuéc THA.

Két qua: Két qua cho thdy, ty 1é can bé huu tri TTPT thuéc THA dat 84,6%. Kién thirc
vé bénh va ché d diéu tri THA ciia can bo hwu tri TTDT ty 1é dat 1a 47,7%. Yéu t6 anh huéng:
Yéu té cd nhdn, cdn bd huweu tri c6 trinh @ tir Trung hoc co sé (THCS) tré xuong c¢é nguy co
khéng TTPT thubc cao gdp 3,31 lan so véi ngudi ¢ trinh dé tir Trung hoc phé thong (THPT)
tré lén. Nguwoi cé kién thire khéng dat c6 nguy co khéng TTPT thudc gap 2,82 lan. Nhitng cdn
bé huu tri khéng cé bién chirng cé nguy co khéng TTPT thuéc cao gap 8,11 lan so vdi nhém
¢6 bién chirmg. Nhitng can bé hwu tri séng mét minh cé nguy co khéng TTPT thudc cao gdp
6,29 lan so voi ngum song cung gia dinh. Nhitng nguoi khéng dwoc gia dinh nhdc nhé c6 nguy
co khéng TTPT thudc cao gap 3,43 lan so véi nguoi dwoc nhdc nho.

Két lugn: Ty l¢ TTDT thuée THA cia can bé huweu tri thude dién quan 1y siec khoe kham
ngoai tru dat murc tot.

Tir khéa: Tudn thi diéu tri, Bénh vién Da khoa An Giang

SUMMARY:

ADHERENCE TO HYPERTENSION TREATMENT WITH MEDICATION AND INFLUENCING
FACTORS AMONG RETIRED EMPLOYEES UNDER HEALTH MANAGEMENT AS
OUTPATIENTS AT AN GIANG GENERAL HOSPITAL 2025

Objective: To describe the current status of adherence to hypertension medication
treatment and some factors influencing adherence to hypertension medication treatment among
retired employees under health management as outpatients.

Subjects and Methods: A cross-sectional design was used, interviewing 214 retired
employees about medication treatment adherence and related factors from January to August
2025. The Chi-square test was used to identify factors associated with the variable of adherence
to hypertension medication treatment.

Results: The results showed that the rate of retired employees adhering to hypertension
medication treatment reached 84.6%. The adherence rate of retired employees with knowledge
about the disease and hypertension treatment regimen was 47.7%. Influencing factors:
Regarding personal factors, retired employees with an education level of secondary school or
below had a 3.31 times higher risk of not adhering to medication treatment compared to those
with a high school education level or above. Those with inadequate knowledge had a 2.82 times
higher risk of not adhering to medication treatment. Retired employees without complications
had a 8.11 times higher risk of not adhering to medication treatment compared to the group
with complications. Those living alone had a 6.29 times higher risk of not adhering to
medication treatment compared to those living with their families. Those who were not
reminded by their families had a 3.43 times higher risk of not adhering to medication treatment
compared to those who were reminded.

Conclusion: The rate of adherence to hypertension medication treatment among retired
employees under health management as outpatients reached a good level.
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TY LE MICROALBUMIN NIEU O BENH NHAN NHOI MAU NAO
TAI KHOA THAN KINH BENH VIEN PA KHOA AN GIANG

Mai Nhat Quang, Lé Phuoc An,
Ho Hdi Van, Lé Minh Tha
TOM TAT
DAT VAN PE

Nhoi mdu ndo la bénh Iy than kinh thuwong gdp, bénh gdy tan phé cho bdn thén ngu"(‘fi
bénh, la ganh nang cho gza dinh va xa hoi. Phong ngtra nhoi mau ndo luén la gidi phap 16i wu
lhong qua gidm cdc yéu té nguy co cé thé thay doi, microalbumin niéu la mét trong sé cdc yéu
16 nguy co c6 thé thay doi.

Muc tiéu nghién cuu: Xdac dinh ty 1é bénh nhan nhéi méu néo cé microalbumin niéu
tai khoa than kinh bénh vién da khoa An Giang.

Phwong phdp nghién ciru: Cit ngang mé ta 90 bénh nhdn nhéi mdu ndo nhdp vién
khoa than kinh bénh vién da khoa An Giang tir 01/08/2025 d@én 09/10/2025.

Két qua nghién civu: Ty 1¢ bénh nhdn nhoi mdu ndo cé microalbumin niéu chiém 47,8%,
khong co microalbumin niéu chiém 52,2%. Tudi trung binh 64,96+12,58, gioi nam chiém
63,3%, niv chiém 36,7%, ddi thao dwong chiém 63,3%, tang huyét dp chiém 41,1%, bé day
trung binh noi mac dong mach canh 0,86+0,23mm.

Két lugn: Ty l¢ bénh nhdn nhéi mau néo ¢é microalbumin niéu chiém 47,8%, nhoi mdu
ndo khong co albumin niéu chiém 52,2%.

ABSTRACTS
FREQUENCY OF MICROALBUMINURIA IN PATIENTS WITH ACUTE ISCHEMIC STROKE
AT THE NEUROLOGY DEPARTMENT OF AN GIANG GENERAL HOSPITAL

Background: Ischemic stroke is a common neurological disease that causes disability
and burdens for families and society. Prevention of ischemic stroke is always the optimal
solution through reducing modifiable risk factors, including reducing the rate of microalbumin
in urine.

Objective: To determine the frequency of microalbuminuria in patients with ischemic
stroke.

Patients and methods: Cross-sectional study design including 90 persons who admitted
to An giang hospital from August 1°' 2025 to October 9" 2025.

Results: The proportion of patients with cerebral infarction with microalbuminuria was
47.8%, without microalbuminuria was 52.2%. The average age was 64.96+12.58, male was
63.3%, female was 36.7%, diabetes was 63.3%, hypertension was 41.1%, average carotid
artery thickness was 0.86+0.23mm.

Conclusion: Given the high frequency of microalbuminuria in patients with ischemic
stroke, microalbuminuria is a useful modifiable factor in addition to conventional risk factors.

33



TY LE SUY YEU THEO TIEU CHUAN FRIED VA MQT SO YEU TO LIEN QUAN O
BENH NHAN PAI THAO PUONG TiP 2 CAO TUOI PIEU TRI NGOAI TRU TAI
KHOA NOI A

V6 Minh Phii, Nguyén Thi Thity Ngoc, Nguyén Thi Tuyét Nhung

TOM TAT

Dt vin dé: Suy yéu la mét yéu t6 thuong gdp cia hoi chimg lido héa, né lam ting cdc
két cuc bdt loi & ngueoi cao tuéi. Pdi thdo dwong va suy yéu c6 moi lién hé véi nhau, vi viy
nhdn dién suy yéu la mot phan trong viéc diéu tri ngwoi cao tudi mdc ddi thdo dwong.

Muc tiéu: Xdc dinh ty 16 suy yéu theo tiéu chudn Fried va mot sé yéu té lién quan trén
bénh nhdn dai thdao duong tip 2 cao tuéi tai phong kham Khoa Noi A Bénh vién Da khoa An
Giang.

Doi twgng va phwong phdp nghién ciru: Nghién ciru cat ngang mé td, thuwce hién trén
326 bénh nhan nguoi cao tudi (=60 tu(fi) diéu tri tai phong kham Khoa Ngi A Bénh vién Da
khoa An Giang tir thdng 01 ndm 2025 dén thang 8 ndm 2025. Suy yéu dwoc dinh nghia theo
tiéu chudn Fried,

Két qud: C6 326 bénh nhdn dwoc dwa vao nghién ciu. Ty 1é suy yéu, tién suy yéu va
khde manh theo tiéu chudn Fried la 25%, 55% va 20%. O nhom suy yéu; ty 1é yéu co, mirc hoat
dong nang luong thdp, cham chap, kiét siec, sut can lan lwot la: 60%, 50,1%, 25,4%, 17,1% va
15%. Tién can nhdp vién trong nam qua va tién can mdc bénh phoi tic nghén man tinh la nhitng
yéu té lién quan dén suy yéu.

Két ludn: suy yéu phé bién ¢ bénh nhdn cao tuéi mdc ddi thdo dwong tip 2 tai Bénh vién
da khoa An Giang. Yéu co va chdm chap la 2 tiéu chi ¢6 ty 1é cao nhat.

Tir khéa: suy yéu, nguoi cao tudi, ddi thao dwong tip 2.

ABSTRACT
THE PREVALENCE OF FRAILTY BASED ON FRIED’S CRITERIA AND ITS RELATED
FACTORS IN ELDERLY PATIENTS WITH TYPE 2 DIABETES MELLITUS VISITING AN
OUTPATIENT CLINIC

Background: Frailty is a common geriatric syndrome. It increases the poor outcomes
in older adults. There is a relationship between diabetes and frailty, so identifying frailty should
be a part of diabetic management in the elderly population.

Objective: This study examined the prevalence of frailty based on Fried’s criteria and
identified its related factors in elderly patients with type 2 diabetes mellitus visiting at the health
care department of An Giang General Hospital.

Methods: The cross-sectional study was conducted with 326 elderly patients with type

2 diabetes mellitus (=60 years old) visiting at the health care department of An Giang General
Hospital from January 2025 to August 2025. Frailty is defined by Fried’s criteria.
Results: 326 patients were included in the study. The prevalence of frailty, pre-frailty, and
robust groups according to Fried criteria was 25%, 55%, and 20% respectively. In frail
individuals; the prevalence of weakness, low physical activity, slowness, and exhaustion was
60%, 50.1%, 25.4%, 17.1%, and 15% respectively. Hospitalizations in the past year and a
history of COPD disease are related to frailty.

Conclusion: Frailty was prevalent in elderly patients with type 2 diabetes mellitus at
An Giang General Hospital. Weakness and slowness are the two most common criteria.

Keywords: frailty, elderly, type 2 diabetes mellitus.
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TY LE VA CAC YEU TO LIEN QUAN PEN BENH VONG MAC DO PAI THAO
PUONG TiP 2 DUOI 5 NAM TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Luong Thi Ngoc Bich, Lé Nguyén Quang Thdi,
Pham Huynh Trung Hiéu, Nguyén Thanh An

TOM TAT

Dat vin dé: Bénh vong mac ddi thdo dwong (Diabetic Retinopathy - DR) la bién chimg
vi mach thuong gdp va la nguyén nhdn hang dau gdy mi loa & bénh nhan dai théo dwong
(PTD). Viéc phat hién sém DR & bénh nhdn PTP tip 2 trong giai doan ddau c6 ¥ nghia quan
trong trong tam sodt va phong ngira bién chimg. Tuy nhién, tai An Giang, cdc nghién civu vé 1y
1é DR va yéu t6 nguy co lién quan trén bénh nhan PTD tip 2 dwdi 5 nam con han ché.

Mouc tiéu: Xac dinh ty 1é bénh véng mac do ddi thdo dwong tip 2 dwdi 5 nam va cdc yéu té lién
quan dén bénh véng mac do dai thdo dwong tip 2 dudi 5 nam

Doi twong va phwong phdp nghién civu: Nghién ciru mé ta cdt ngang trén 80 bénh
nhin PTD tip 2 < 5 ndm, diéu tri tai Khoa Noi tiét, Bénh vién Pa khoa An Giang tir 01/2025
dén 09/2025. Bénh nhéan dwoc kham lam sang, xet nghiem HbAlc, chup vong mac va thu thap
cdc yéu té nguy co. Phén tich hoi quy logistic dwoe sir dung dé xdc dinh méi lién quan giita cdc
yéu té nguy co va DR.

Két qua nghién civu: Ty 1é DR trong nghién ciru la 17,5%, trong dé ton thuwong chua
tan mach chiém 64,3% va cé tan mach chiém 35,7%. HbAlc trung vi cua qud‘n thé la 9,5%
(7,45 — 12,07). Hoi quy logistic cho thay HbAlc la yéu té nguy co déc ldp, OR hiéu chinh =
1,45; p = 0,003. M6 hinh c¢é d¢ phit hop tot (Hosmer—Lemeshow p = 0,499) va khd ning phén
logi khd (AUC = 0,766). Bénh nhén cé kham dinh ky ¢6 HbAIc trung vi thap hon nhém khéng
kham (9,09% so voi 10,9%; p = 0,035). Cac yéu 16 khéc nhuw tuéi, noi cu trii, BMI, thoi gian
mdc bénh khéng lién quan cé y nghia thong ké dén DR.

Két lugn: Bénh véng mac ddi thao dwong & bénh nhan BPTP tip 2 dwéi 5 nam chiém ty
1¢ déng ké. HbAlc la yéu té tién luong déc Idp lién quan dén DR, nhdn manh vai tro cia kiém
sodt dwong huyét lau dai. Tudn thi kham dinh ky gitip cdi thién kha nang kiém sodt HbAlc,
@6p phan gidm nguy co bién chiing.

Tir khoa: Bénh vong mac dai thao dwong, ddi thao dwong tip 2 <5 nam
Tir viét tdit: DR: Diabetic Retinopathy — bénh vong mac ddi thdo dwong; DTD: ddi thdo dwong;
BMI: Body mass index — chi s6 khoi co thé.

ABSTRACT

Background: Diabetic retinopathy (DR) is a common microvascular complication and
a leading cause of blindness in diabetic patients. Early detection of DR in type 2 diabetes
mellitus (T2DM) within the first years of diagnosis is crucial for screening and prevention.
However, data on DR prevalence and related risk factors in newly diagnosed T2DM patients
remain limited in An Giang.

Research objectives: To determine the prevalence of DR in T2DM patients with disease
duration under 5 years and analyze risk factors associated with DR in this population.

Methods: A cross-sectional study was conducted on 80 T2DM patients diagnosed < 5
vears, admitted to the Endocrinology Department, An Giang General Hospital between
January and September 2025. Patients underwent clinical assessment, HbAlc testing, and
retinal photography. Logistic regression was applied to identify risk factors for DR.

Results: The prevalence of DR was 17.5%, with non-proliferative DR accounting for
64.3% and proliferative DR for 35.7%. The median HbAlc was 9.5% (7.45—12.07). Logistic
regression showed HbAlc as an independent risk factor for DR (adjusted OR = 1.45; p =
0.003). The model demonstrated good calibration (Hosmer—Lemeshow p = 0.499) and fair
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discrimination (AUC = (0.766). Patients with regular follow-up visits had lower HbAIc levels

than those without (9.09% vs. 10.9%, p = 0.035). Other factors such as age, residence, BMI,

and disease duration were not statistically significant.

Conclusion: DR prevalence in T2DM patients within 5 years of diagnosis is considerable.

HbAlc is an independent predictor, highlighting the central role of long-term glycemic control.

Regular follow-up improves HbAIc management and may help prevent DR progression.
Keywords: Diabetic retinopathy, type 2 diabetes mellitus under 5 years

Abbreviations: DR: Diabetic Retinopathy; T2DM (DTD): Type 2 diabetes mellitus;, BMI: Body

mass index.
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Ti LE VA CAC YEU TO NGUY CO GAY TRAM CAM O BENH NHAN SUY THAN
MAN LQC MANG BUNG CHU KY

Lir Cong Trung, Pham Nguyén Tuyét Ngan,
Huynh Thi Mai Phan, Nguyén Thi Truong

TOM TAT

Dat vin dé : Muc dich cia nghién civru ndy la xdc dinh ty 1é mdc cdc triéu chimg tram
cdm va cdc yéu té lién quan dén cdc triéu chitng tram cam ¢ bénh nhan loc mang bung lién
tuc ngoqi tru ( CAPD )

Phwong phdp : Phuong phdp mé ta cat ngang , dwege thuc hién dé danh gid 1y 1é mdc
va cdc yéu té lién quan dén tram cam ¢ 94 bénh nhén loc mang bung lién tuc ngoqi trii . Tram
cam dwoc danh gid bang thang danh gid tram cam Zung (Self-Rating Depression Scale). Cdc
ddc diém vé xd héi va lam sang ciing dwoc dwa vao nghién ciru. Phdn tich don bién va phan
tich hoi quy logistic da bién da dwoc thuc hién dé xdc dinh cdc yéu t6 lién quan dén cdc triéu
ching tram cam.

Két qud : bo tuéi trung binh cua nghién cuu la 49,37 + 1,3 tuéi, va 37,2% la nam gioi.
Ty l¢ cac triéu chirng tram cam & bénh nhan loc mang bung lién tuc ngoai tru la 51,06%. Ty l¢
tram cam vira va nhe la 49,47%, khéng cé bénh nhdn nao bi tram cam ndng. Phan tich hoi quy
logistic da bién cho thdy nong do hemoglobin huyét thanh thdp c6 lién quan ddng ké dén nguy
co tram cam tang (OR = 0,72, 95% CI = 0,56-0,95, p = 0,019).

Két ludgn : Tram cam rat phé bién & bénh nhan loc mang bung lién tuc ngoqi tri.
Hemoglobin huyét thanh la mét yéu té nguy co doc ldp gdy ra tram cam ¢ bénh nhan loc mang
bung.

PREVALENCE AND PREDISPOSING FACTORS OF DEPRESSIVE SYMPTOMS IN
CONTINUOUS AMBULATORY PERITONEAL DIALYSIS PATIENTS: A CROSS-
SECTIONAL SINGLE CENTER STUDY

ABSTRACT

Background: The aim of this study was to identify the prevalence of depressive
symptoms and the factors associated with the depressive symptoms in peritoneal dialysis
patients.

Methods: A cross-sectional study was carried out to evaluate the prevalence and
associated factors of depression in 94 continuous ambulatory peritoneal dialysis patients.
Depression was evaluated using the Zung Self-Rating Depression Scale. Sociodemographic and
clinical characteristics were also investigated. Univariate analysis and multivariate logistic
regression analysis were performed to select factors associated with depressive symptoms.

Results: Their median age was 49.37 £1.3 years, and 37.2% were male. The rate of
depressive symptoms in peritoneal dialysis patients was 51.06% .The rate of mild-moderate
depression was 49.47% and no patients had severe depression.Multivariable logistic
regression analysis showed that lower serum hemoglobin was significantly associated with
increased risks of depression (OR= 0.72, CI 95%= 0.56- 0.95,p= 0.019 ).

Conclusions: Depression was highly prevalent in the peritoneal dialysis patients.
Serum hemoglobin was an independent risk factor for depressive symptoms in peritoneal
dialysis patients.

Keywords : Depressive symptoms, Peritoneal dialysis, Serum Hemoglobin
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TY LE VA MQT SO YEU TO LIEN QUAN PEN TANG AP PONG MACH PHOI O
BENH NHAN SUY THAN MAN

Litr Cong Trung, Duong van Vinh,
Tran Ngoc Bich, Lé Thi Mai

TOM TAT

DAT VAN PE :

Bénh thdn man la tinh trang suy giam chirc nang thin khéng hoi phuc,gdy ra nhiéu
bién chitng nguy hiém,ddc biét la ting dp hec ddng mach phéi, mot roi loan thuong khéng dwoc
chan dodn kip thoi nhung lién quan mdt thiét dén ty 1é tir vong cao do bién chimg tim mach .
Muc tiéu nghién ciru : xdc dinh ty 1é va phén tich 1 s6 yéu t6 lién quan dén tang dp dong mach
ph(fi 0 bénh nhdn suy than man giai doan 4-35, than nhan tao , loc mang bung.

PHUONG PHAP :

Mé ta cat ngang, thuc hién o 107 bénh nhan suy than man, trong do suy than man giai

doan 4-5 ( 30 nguoi ), than nhdn tao ( 28 nguwoi ), loc mang bung (49 nguoi ), tién hanh tai
khoa Noi Than thuoc bénh vién Pa khoa An giang tir 9/2024- 9/2025.
KET QUA : Tuéi trung binh 52.77 + 1.2 nam, gidi tinh nam chiém 44.86 % (48 nguoi ) Tang
dp dong mach phoi chiém 64.49 %( 69 nguoi ), tang ap nhe 26.17 %, tang dp trung binh chiém
27.10 %, tang dp ndng chiém 11.2 %. Phan tich da bién cho thdy rang thiéu mau, thoi gian suy
thdn man , nong dg Ferritine cé lién quan dén tang dp dong mach phéi véi p lan luot la 0.009,
0.035va 0.018..

KET LUAN : Tang dp déng mach phéi phé bién 6 bénh nhén suy thin man, thiéu madu,
nong dg Ferritine, thoi gian suy thdn man la cdc yéu to lam ting tan sudt tang dp lec dong
mach phoi.

PREVALENCE AND ASSOCIATED FACTORS OF PULMONARY HYPERTENSION IN
PATIENTS WITH CHRONIC KIDNEY DISEASE

ABSTRACT

Background: Chronic kidney disease is a condition of irreversible renal dysfunction,
causing many dangerous complications, especially pulmonary hypertension, a disorder that is
often not diagnosed in time but is closely related to high mortality due to cardiovascular
complications.

Objective: determine the rate and analyze some factors related to pulmonary
hypertension in patients with chronic kidney disease stage 4-5, hemodialysis or peritoneal
dialysis.

Methods : Cross-sectional study of 107 patients with chronic kidney disease, including
stage 4-5 chronic kidney disease (30 people), Hemodialysis (28 people)and peritoneal dialysis
(49 people), performed at the Nephrology Department of An Giang General Hospital from
September 2024 to September 2025.

Results: Average age 52.77 + 1.2 years, male gender 44.86% (48 people). Pulmonary
hypertension 64.49% (69 people), mild hypertension 26.17%, moderate hypertension 27.10%,
severe hypertension 11.2%. Multivariate analysis showed that anemia, duration of chronic
kidney disease, and Ferritin concentration were associated with pulmonary hypertension with
p values of 0.009, 0.035, and 0.018, respectively.

Conclusions: Pulmonary hypertension is common in patients with chronic kidney
disease.Amenia, ferritin concentration, and duration of chronic kidney disease are factors that
increase the frequency of pulmonary hypertension.
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Ti LE VIEM XOANG CAP VA MOI LIEN QUAN VOI PQT CAP COPD
TAI BENH VIEN PA KHOA AN GIANG

Lé Phwong Thao

TOM TAT

Muc tiéu: Xdc dinh ty 1é viém xoang cdp va phan tich méi lién quan véi mire dé dot cap
COPD.

Poéi twong va phirong phdp: Nghién civu cdt ngang mé ta — phdn tich trén 145 bénh nhan COPD
diéu tri néi trii tai khoa Ho6 hap, BVDKTT An Giang (02—09/2025).

Két qua: Ty 1¢ viém xoang cdp la 61,4%. Bénh nhdn cé bénh dong mdc cé nguy co dot
cdp trung binh—ndng cao gdp 3 lan (OR=3,08; 95%CI: 1,11-8,51; p=0,03). Viém xoang cip
va hit thuée chua chung minh dwoc moi lién quan doc lap voi muc do dot cdp.
Két ludn: Viém xoang cdp gdp nhiéu & bénh nhdan COPD dot cdp nhwng chira xdc dinh dwoc
vai tré déc ldp trong mire dé ndng. Bénh dong mdc 1 yéu té can dwoe chit y trong quan 1y bénh
nhdan COPD.

Tir khéa: Viém xoang cap, COPD, dot cdp, bénh dong mdc.

ABSTRACT

Objective: To determine the prevalence of acute sinusitis and its relationship with the
severity of COPD exacerbations.

Methods: A cross-sectional descriptive and analytical study was conducted on 145
hospitalized COPD patients at the Department of Respiratory Medicine, An Giang General
Hospital, from February to September 2025.

Results: The prevalence of acute sinusitis was 61.4%. Comorbidities were
independently associated with a threefold increased risk of moderate-to-severe exacerbations
(OR=3.08; 95%CI: 1.11-8.51; p=0.03). Acute sinusitis and smoking were not independently
related to exacerbation severity.

Conclusion: Acute sinusitis is common among COPD patients with exacerbations but
not proven as an independent risk factor for severe exacerbations. Comorbidities play an
important role in predicting exacerbation severity.

Keywords: Acute sinusitis, COPD, exacerbation, comorbidity.
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VAI TRO NONG DPQ LIPOPROTEIN (A) TRONG TIEN LUQONG TON THUONG
HEP PONG MACH VANH O BENH NHAN CAO TUOI MAC HQI CHUNG MACH
VANH CAP TAI BENH VIEN PA KHOA AN GIANG

Pham Huynh Minh Tri, Dinh Lé Uyén Nhi,
Nguyén Phiueée Thinh, Pao Minh Théng

TOM TAT

Muc tiéu: Xdc dinh méi lién quan giita nong dé lipoprotein(a) [Lp(a)] va mire dg ton
thwong déng mach vanh, dong thoi danh gid gid tri tién lwong ciia Lp(a) ¢ bénh nhdn héi chirng
mach vanh cap.

Doi twong va phwong phdp: Nghién ciru mé ta cdt ngang cé phan tich dwoc thiee hién
trén 184 bénh nhan hoi churng mach vanh cdp dwoc chup dong mach vanh tai Bénh vién Da
khoa An Giang. Nong dé Lp(a) huyét tiwong dwoc do khi nhdp vién. Mirc d¢ ton thieong dong
mach vanh dwoc phan logi thanh ba nhém (nhe, trung binh, ndng) dira trén thang diém Gensini.
Cdc phan tich théng ké gom Kruskal-Wallis, héi quy logistic da bién va dwong cong ROC.

Két qud: Nong dé Lp(a) tiang dan theo mire dé ton thwong mach vanh, véi trung vi (IOR)
lan heot 1a 9,6 (4,7-14,4); 21,9(10,8-33,0) va 62,3 (25,0-99,6) mg/dL (p < 0,001). Hoi quy
logistic da bién cho thdy Lp(a) cao, ddi thdo dwong va hit thube 1a la cdc yéu té lién quan c6
¥ nghia véi ton thieong ndng (p < 0,05). Puong cong ROC xdc dinh AUC ciia Lp(a) la 0,852
(KTC 95%: 0,724—0,900; p < 0,001), véi nguéng cat t6i wu 30 mg/dL (@6 nhay 77%, dé déc
hiéu 74%).

Két lugn: Lp(a) tang cao cé lién quan chdt ché véi mire d6 ton thiwong dong mach vanh
va co gia tri tién luong 16t & bénh nhan hi chirng mach vanh cd'p. Lp(a) co thé dugc xem nhw
mét chi dau sinh hoc hitu ich trong phdn tang nguy co va dinh hwéng diéu tri sém.

Tir khéa: lipoprotein(a), héi chitng mach vanh cdp, ton thwong dong mach vanh, tién
luong.

ABSTRACT
PROGNOSTIC ROLE OF LIPOPROTEIN(A) IN ELDERLY PATIENTS WITH ACUTE
CORONARY SYNDROME AT AN GIANG GENERAL HOSPITAL

Objective: To determine the association between plasma lipoprotein(a) [Lp(a)] levels
and the severity of coronary artery lesions, and to evaluate the prognostic value of Lp(a) in
patients with acute coronary syndrome (ACS) at An Giang General Hospital.

Methods: A cross-sectional analytic study was conducted on 184 ACS patients
undergoing coronary angiography at An Giang General Hospital. Plasma Lp(a) concentrations
were measured on admission. The severity of coronary lesions was classified into three groups
(mild, moderate, severe) based on the Gensini score. Statistical analyses included the Kruskal—
Wallis test, multivariate logistic regression, and receiver operating characteristic (ROC) curve
analysis.

Results: Lp(a) levels increased with the severity of coronary lesions, with median (IQR)
values of 9.6 (4.7-14.4), 21.9 (10.8-33.0), and 62.3 (25.0-99.6) mg/dL, respectively (p <
0.001). Multivariate logistic regression showed that elevated Lp(a), diabetes mellitus, and
smoking were independently associated with severe coronary lesions (p < 0.05). ROC analysis
revealed an AUC of 0.852 (95% CI: 0.724—0.900; p < 0.001), with an optimal cut-off of 30
mg/dL (sensitivity 77%, specificity 74%). Conclusion: Elevated Lp(a) is strongly associated
with the severity of coronary artery lesions and demonstrates good prognostic value in ACS
patients. Lp(a) may serve as a useful biomarker for risk stratification and early management
guidance.
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Keywords: lipoprotein(a), acute coronary syndrome, coronary artery lesions,
PrOgHOSIS.
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DIEU TRI VIEM PHOI LIEN QUAN THO MAY DO VI KHUAN PA KHANG
TAI KHOA HOI SUC TiCH CUC- BENH VIEN PA KHOA AN GIANG

Pham Ngoc Kiéu, Nguyén Huynh Bich Phwong,
Nguyén Phii Quéc, Huynh Trung Nghia

TOM TAT

Co s6: Viém phoi lién quan thé may (VPLOTM) la bénh Iy rit thuong gap trong khoa
hoi sike chiém ty 16 tir 27,9-58,3% tai cdc trung tam I6n nhw Bach Mai va Cho Rdy. Can nguyén
gdy thuong la cdc ching gram dam da khdang thudce va tu cau khang Methicillin (MRSA). Viéc
diéu tri rat khé khan, ty 1é tir vong tir 30-70%. Vi vdy biét dwoc dic diém va tinh hinh khang
thude cia vi khuan tai dia phwong 1a rdt quan trong trong viéc lwa chon khdng sinh thich hop
dé diéu tri hiéu qua.

Phwong phdp: Nghién ciru mé ta cdt ngang bénh nhéan nhdp Khoa Hoéi sirc tich cire
Bénh vién Pa khoa An Giang dwoc chin dodn viém phéi lién quan thé may tir thang 02/2025
dén thang 9/2025 theo tiéu chudn ciia Hoi Hé hdp Viét Nam.

Két qud: C6 113 bénh nhdn di tiéu chudn dwa vao nghién ciru, tudi trung binh ciia bénh
nhdn la 66,13 + 16,09. Vi khudn gdy bénh thuong gdp nhat la Gram dm (Acinetobacter
baumannii, Klebsiella pneumoniae, E.Coli, Pseudomonas), Gram dwong chu yéu la
Staphylococus aureus. Vi khudn da khing 42,4%, vi khudn toan khang 57,6%. Vi khuan dé
khang rdt cao véi cac khang sinh dang sir dung nhw Ciprofloxacin 93,8%, Ceftriaxon 99,1%;
Gentamycin 84,1%; Levofolxacin 99,1%,; Cefepim 91,2%, Piperacillin/tazobactam 87,6%;
Cefoperazon 98,3% va nhom Carbapenem §84-86%. Khang sinh it bi khang la
Ceftazidime/Avibactam 25,5% va Mynocyclin 20,3% va Ty 1é tir vong do viém phéi lién quan
tho may la 55,8%.

Két lugn: Vi khuan gdy bénh thwong gdp nhat la Acinetobacter baumannii, Klebsiella
pneumoniae la nhitng vi khudn chiém ty 1é cao trong VPLOTM, Ty 1é dé khdang khéang sinh &
mikc cao. Tir vong do viém phéi lién quan thé mdy chiém ty 1é cao, cdc yéu té anh huéng dén
két qua diéu tri la tudi cao, mdc nhiéu bénh nén.

Tir khéa: Vi khuan da khdng, viém phéi lién quan thé may.

ABSTRACT
TREATMENT OF VENTILATORY-ASSOCIATED PNEUMONIA CAUSED BY MULTI-
DRUG BACTERIA AT THE INTENSIVE ICU DEPARTMENT
AN GIANG GENERAL HOSPITAL

Background: Ventilator-associated pneumonia (VAP) is a very common disease in the
intensive care unit, accounting for 27.9-58.3% of cases in major centers such as Bach Mai and
Cho Ray. The cause is often multidrug-resistant gram-negative strains and methicillin-resistant
staphylococcus (MRSA). Treatment is very difficult, with a mortality rate of 30-70%. Therefore,
knowing the characteristics and drug resistance of bacteria in the locality is very important in
choosing appropriate antibiotics for effective treatment.

Objectives: Determine the cause of ventilator-associated pneumonia and appropriate
initial antibiotic rate; Evaluation of treatment results and some related factors in patients with
ventilator-associated pneumonia.

Methods: Cross-sectional descriptive study of patients admitted to the Intensive Care
Unit of An Giang General Hospital diagnosed with ventilator-associated pneumonia from
February 2025 to September 2025 according to the standards of the Vietnam Respiratory
Society.

Results: There were 113 patients eligible for inclusion in the study, the average age of
the patients was 66.13 = 16.09. The most common pathogenic bacteria were Gram-negative
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(Acinetobacter baumannii, Klebsiella pneumoniae, E.Coli, Pseudomonas), Gram-positive
mainly Staphylococus aureus. Multidrug-resistant bacteria were 42.4%, pandrug-resistant
bacteria were 57.6%. Bacteria were highly resistant to currently used antibiotics such as
Ciprofloxacin 93.8%, Ceftriaxone 99.1%,; Gentamycin 84.1%, Levofolxacin 99.1%, Cefepim
91.2%, Piperacillin/tazobactam 87.6%, Cefoperazone 98.3% and Carbapenem group 84-86%.
The least resistant antibiotics were Ceftazidime/Avibactam 25.5% and Mynocyclin 20.3% and
the mortality rate for ventilator-associated pneumonia was 55.8%.

Conclusion: The most common pathogens are Acinetobacter baumannii and Klebsiella
pneumoniae, which account for a high proportion of VAP. The rate of antibiotic resistance is
high. Mortality due to ventilator-associated pneumonia is high, factors affecting treatment
outcomes are old age and multiple underlying diseases.

Keywords: MDR (Multidrug-resistant bacteria), PDR (pandrug-resistant bacteria),
VAP (ventilator-associated pneumonia).
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VIEM PHOI TRONG DQT CAP BENH PHOI TAC NGHEN MAN TiNH
O KHOA NQI HO HAP - BENH VIEN PA KHOA AN GIANG NAM 2025

Trwong Hong Nhdt, Poan Nguyén Thoai Giang,
Hupnh Kha Vy, Pdang Tran Vin Anh.

TOM TAT

Mé ddu: Bénh phoi tic nghén man tinh (BPTNMT) la 1 trong 5 nguyén nhdn gdy bénh
va tir vong hang dau trén thé giéi va bénh nhan BPTNMT tir vong trong dot cdp , trong khi
viém phéi cong dong lai la yéu t6 chinh khién bénh nhan BPTNMT vao dot cdp.

Muc tiéu: Khdo sdt ty 1é bénh nhdan BPTNMT mdc viém phoi trong dot cdp, déic diém
lam sang va cdn lam sang trén bénh nhan BPTNMT mdc viém phoi trong dot cdp va phan tich
cdc yéu 16 nguy co lién quan dén viém phéi trong dot cdp BPTNMT.

Déi twong va phirong phdp nghién civu: dé danh gid triéu chimg lam sang, cdn ldm sang va yéu
16 nguy co ctia viém phéi trén nén dot cap BPTNMT, chiing ti thwc hién nghién ciru mé ta cdt
ngang trén 45 bénh nhan twe 1/2025 toi 10/2025.

Két qua: 55.3% bénh nhan nhdp vién vi dot cap BPTNMT cé viém phoi, chii yéu tir 60-
79 tuéi (59.6%), gidi nam (97.9%), khéng hiit thudc (59.6%), khong tién sir lao phoi (85.1%),
va ¢6 it nhdt 2 dot cdp/ndm (95.7%). Ba triéu chung lam sang thu"o"ng gap la ho dam (95.7%),
kho tho (830/) va sot (70.2%). Két qua cin lam sang tang bach cdu (76.6%), ting CRP (83‘7)
tham nhiém trén Xquang nguc (93. 6/) cay dam dmmg tinh (74.5%), chu yeu la
Acinetobacter Baumannii (17%). Tién sir it nhdt 2 dot cdp trong nam la yéu té nguy
co ciia viém phéi trén bénh nhin BPTNMT .

Két Iuan Viém phoi la bénh Iy thuong gap o bénh nhan vdo vién vi dot cap BPTNMT.
Cdc phat hién vé lam Sang, cdan lam sang va yéu t6 nguy co can dioc nghlen cuu thém.

Tir khéa: dot cap bénh phéi tic nghén man tinh, viém phéi cong dong, triéu chirng lim
sang, cdn ldm sang, yéu té nguy co
COMMUNITY-ACQUIRED PNEUMONIA IN ACUTE EXACERBATIONS OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AT AN GIANG GENERAL HOSPITAL IN 2025

ABSTRACT

Introduction: Chronic obstructive pulmonary disease (COPD) is one of the top 5 causes
of morbidity and mortality worldwide, and COPD patients are prone to death during acute
exacerbations (AECOPD), while community-acquired pneumonia (CAP) is the main factor
causing COPD patients to have acute exacerbations.

Objective: To survey the rate of COPD patients with pneumonia in acute exacerbations,
clinical and paraclinical characteristics of COPD patients with pneumonia in acute
exacerbations and to analyze risk factors related to pneumonia in acute COPD exacerbations.
Research subjects and methods. To evaluate clinical symptoms, paraclinical symptoms and risk
factors of CAP on the basis of AECOPD, we conducted a cross-sectional descriptive study on
45 patients from 1/2025 to 10/2025.

Results: 55.3% of patients hospitalized for AECOPD had pneumonia, mainly aged 60-
79 (59.6%), male (97.9%), non-smokers (59.6%), no history of pulmonary tuberculosis
(85.1%), and had at least 2 acute attacks/year (95.7%). The three common clinical symptoms
were cough (95.7%), dyspnea (83%), and fever (70.2%). Paraclinical results: leukocytosis
(76.6%), increased CRP (83%), infiltration on chest X-ray (93.6%), positive sputum culture
(74.5%), mainly Acinetobacter Baumannii (17%). A history of at least 2 acute attacks in a year
is a risk factor for pneumonia in COPD patients.

Conclusion: Pneumonia is a common disease in patients hospitalized for AECOPD.
Clinical and paraclinical findings and risk factors need to be further studied.
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Keywords: acute exacerbation of chronic obstructive pulmonary disease, community-
acquired pneumonia, clinical symptoms, paraclinical symptoms, risk factors
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BAO CAO MQT TRUONG HQP U MO DANG SUN (CHONDROID LIPOMA) O
CANG TAY TAI BENH VIEN PA KHOA AN GIANG

Nguyén Vin Khoa

TOM TAT

U mé dang sun la mot u mo' lanh tinh hiém gap Vvoi rat it truong hop dwoc bdo cao o
Viét Nam va trén thé gici. Pdy la bién thé hiém gdp cia u mé véi dic diém la cdc té bao m&
chwa truong thanh va sun chwa truong thanh dén dén dé bi chan dodan nham hodc chan dodn
khéng chinh xdc, anh hwéng dén diéu tri va theo déi ciia bdc si doi véi bénh nhéan. Chiing t6i
bao cao mot truwong hop mot bénh nhdan nir, 41 tuéi ¢é6 mét khoi u nam sdu trong lop co, mat
sau vung ccfng tay trdi o Bénh vién Pa khoa An Giang. Mot cuoc phd~u thuat da dvoc thuc hién
va khoi u da duoc cdt bé hodan toan va dwoc xdc nhdn vé mdt mé hoc la u mé dang sun. Do do,
viéc bdo cdo nhitng truong hop tirong tw ¢é thé givip cdc bdc si lam sang chan dodn va xir Iy
cdc khoi u nhw vay mét cach kip thoi la rat quan trong.

Tir khoa: u mo dang sun, u mo, bdo cdao ca bénh

SUMMARY
Chondroid lipoma is a rare benign lipoma with very few reported cases in Vietnam and the
world. It may be mistaken histologically for a sarcoma of either adipose tissue or cartilage,
leading to easy misdiagnosis. We report a case of a 41-year-old female patient with a tumor
located deep in the muscle of the back lefi forearm at An Giang General Hospital. The objective
of this paper is to summarize the features and possible chondroid lipoma diagnoses to avoid an
overtreatment as the tumor does not recur or metastasize. Complete simple excision is curative.

Keywords: chondroid lipoma, lipoma, case report
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DPAC PIEM HINH ANH VA GIA TRI CUA CONG HUONG TU MACH MAU TOF 3D
1.5 TESLA TRONG CHAN POAN HEP TAC PONG MACH LON TRONG SQ O
BENH NHAN NHOI MAU NAO CAP TAI BENH VIEN PA KHOA AN GIANG

Lé Téan Pat, Nguyén Chdau Cao Minh
Nguyén Tédn Phiic, Nguyén Phii Pirc

TOM TAT

Dt vin dé: Pt quy ndo la nguyén nhan tir vong dirng hang thir hai va la nguyén nhén
hang dau gdy tan tat dai han trén toan cau. Trong nhém nhoi mdu ndo, bénh Iy hep — tic dong
mach 16n trong so la nguyén nhdn quan trong, anh hwéng tién lirong ndng né. Ky thudt cong
hwéng tir mach mau TOF 3D (Time-of-Flight) 1.5 Tesla la phwong phdp khong xdam ldn, khong
can tiém thuéc, cho hinh dnh mach mdu c6 do phan gidi cao. Tuy nhién, tai Viét Nam, nghién
cibu vé gid tri chan dodn cia ky thudt ndy con han ché.

Muc tiéu: Mé ta dic diém hinh anh va ddnh gia gid tri chan dodn ciia cong hwdng tir
mach mau TOF 3D 1.5 Tesla trong phat hién hep — tic dong mach lon trong so ¢ bénh nhan
nhoi méau ndo cap.

Doi twong va phwong phdp: Nghién ciru tién ciru, mé ta cdt ngang trén 350 bénh nhan
dwoc chan doan nhéi mdu néo ccfp bcing MRI 1.5 Tesla tai Bénh vién Da khoa An Giang tw
01/2025-09/2025. Muec do hep dweoc tinh theo tiéu chudn WASID va NASCET. Phén tich s6 liéu
bang SPSS 26.0 véi cdc phép thong ké mé td va so sanh.

Két qua: Tuéi trung binh 65 (35-92), nit chiém 64,3%. MRI DWI phat hién 29,1%
trueong hop nhoi mau, trong khi CT chi 12,3%. Cé méi lién quan cé y nghia giita hep ndng/tic
(>70%) va nhoi mdu trén DWI (OR = 6,61; p < 0,001). MRI ¢6 dé nhay vieot tréi so véi CT
(OR = 181,02, p < 0,001).

Két lugn: TOF 3D 1.5 Tesla la phwong phdp khéng xam ldn, c6 gid tri cao trong ddnh
gia hep — tdc dong mach noi so. Ky thuat nay giup phat hién som va hé tro diéu tri kip thoi dot
quy, thiéu mdu ndo cdp, nén dwoc dp dung thuwong quy trong quy trinh chdn dodn hinh anh dét
quy,. ‘

Tir khoa: Cong huong tw mach mau, TOF 3D, hep dong mach néi so, nhoi mau ndo,
MRI 1.5 Tesla, chin dodn khéng xam lan.
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IMAGING CHARACTERISTICS AND DIAGNOSTIC VALUE OF 3D TOF 1.5
TESLA MAGNETIC RESONANCE ANGIOGRAPHY IN DETECTING
INTRACRANIAL LARGE ARTERY STENOSIS AND OCCLUSION IN PATIENTS
WITH ACUTE ISCHEMIC STROKE AT AN GIANG GENERAL HOSPITAL.

ABSTRACT

Background: Stroke remains the second leading cause of death and the main cause of
long term disability worldwide. Among ischemic strokes, intracranial large artery disease is a
major etiology with poor outcomes. Time-of-Flight (TOF) 3D Magnetic Resonance
Angiography (MRA) is a noninvasive technique that provides high-resolution vascular images
without contrast injection. However, studies evaluating the diagnostic value of 1.5 Tesla TOF
3D MRA in Vietnam are limited.

Objectives: To describe imaging characteristics and assess the diagnostic value of 3D
TOF 1.5 Tesla MRA in detecting intracranial large artery stenosis and occlusion among
patients with acute ischemic stroke.

Methods: A descriptive cross-sectional prospective study was conducted on 350
patients diagnosed with acute ischemic stroke using 1.5 Tesla MRI at An Giang Central
General Hospital (January—September 2025). The degree of stenosis was measured using
WASID and NASCET criteria. Data were analyzed with SPSS 26.0 using descriptive and
comparative statistics (OR, p-value).

Results: The mean age was 65 years (range 35-92); females accounted for 64.3%.
Acute infarctions were detected in 29.1% of patients on DWI and 12.3% on CT. There was a
significant correlation between severe stenosis/occlusion (=70%) and DWI-positive findings
(OR = 6.61, p < 0.001). MRI demonstrated higher sensitivity than CT in detecting early
ischemia (OR = 181.02, p < 0.001).

Conclusion: 3D TOF 1.5 Tesla MRA is a reliable, noninvasive modality with high
diagnostic accuracy for intracranial arterial stenosis and occlusion. It plays a crucial role in
early detection and management of acute ischemic stroke and should be incorporated into
routine stroke imaging protocols.

Keywords: Magnetic resonance angiography, TOF 3D, intracranial stenosis, ischemic
stroke, 1.5 Tesla MRI, noninvasive imaging.
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PAC PIEM LAM SANG, CAN LAM SANG VA MUC PQ LANH THUONG SAU
PIEU TRI NQI NHA O NHOM RANG CUA CO SANG THUONG QUANH CHOP
MAN TINH TAI PHONG KHAM RANG HAM MAT, BENH VIEN DA KHOA
AN GIANG NAM 2025

Tran Thi Thuy Tién, Tran Pham Tra My,
Nguyén Tran Lan Vy, Lam Thi Ngoc

TOM TAT:

Dt vin dé: Viém quanh chdp rdang man tinh la bénh Iy néi nha phic tap, ¢é nguy co
gdy tiéu xwong tai viing quanh chép rdng twong g hodc lan réng tiy mirc d¢ nhiém tring,
viém cot tity xuwong ham, viém mé té bao tai ché hodc lan xa, la mét trong cdc nguyén nhan dan
dén mat rdang & bénh nhan, gdy anh hwéng dén chirc nang dn nhai va tham my.

Muc tiéu: Pdnh gid dic diém lam sang, cdn lam sang va mirc dé lanh thuwong sau diéu
tri ngi nha o nhom rang cwa co sang thwong quanh chop man tinh

Déi twong - Phwong phdp nghién citu: Nghién civu tién ciru trén 40 bénh nhdn véi 51
rdng tai phong khdam Rang Ham Mdt, Bénh vién Pa khoa An giang tir thang 01/2025 dén thing
09/2025

Két qua: Sau 3 thang, 40 rang dat 1y 1é lanh thwong 78.4% sau diéu tri ni nha, tiép
theo dang lanh thwong chiém 13.7%, chiea lanh thwong chiém 7.8%. Sau 6 thang, 49 rdang dat
1y 1¢ lanh thirong 92.2%, 2 rang dang lanh thwong chiém ty 1é 3.9, mikc @6 lanh thwong sau diéu
tri & 2 moc thoi gian tai danh gia khdc biét ¢é y nghia thong ké.

Két ludn: Sau qua trinh diéu tri ngi nha, sang thwong ving chdp & rdang viém quanh
chdp man tinh c6 sw hoi phuc ¢é ¥ nghia thong ké so véi trude diéu tri, , hét dau, 16 do ¢ niém
mac nuou dong, vung nudu rang twong ung giam sung viém.

ASSESSMENT OF CLINICAL AND PARACLINICAL CHARACTERISTICS AND LEVEL OF
HEALING AFTER ENDODONTIC TREATMENT IN PERMANENT INCISORS WITH
CHRONIC PERIODAPICAL LESIONS IN

AN GIANG GENERAL HOSPITAL IN 2025.

ABSTRACT:

Objectives: Chronic apical periodontitis is a complex endodontic disease that can cause
bone loss in the corresponding periapical area or spread depending on the severity of infection,
osteomyelitis of the jaw, local or distant cellulitis, and is one of the causes of tooth loss in
patients, affecting chewing function and aesthetics.

Methods: Evaluation of clinical and paraclinical characteristics and healing level after
endodontic treatment in permanent incisors with chronic periapical lesions

Results: After 3 months, 40 tooth achieved a wound rate of 78.4% after endodontic
treatment, followed by 13.7% used wound, 7.8% used unused wound. After 6 months, 49 tooth
achieved a wound rate of 92.2%, 2 teeth were healing with a rate of 3.9%.

Conclusions: Overall, after endodontic treatment, the apical lesions in teeth with
chronic apical periodontitis recovered significantly compared to before treatment, tooth
mobility decreased, pain disappeared, the fistula in the gingival mucosa closed, and the
corresponding gingival inflammation decreased.
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PAC PIEM LUU HUYET NAO VA MOT SO YEU TO LIEN QUAN BAT
THUONG O BENH NHAN TANG HUYET AP PIEU TRI NGOAI TRU TAI BENH
VIEN PA KHOA AN GIANG NAM 2025

Nguyén Thi Nhiém, Trdan Thé Hdi,
Nguyén Thién Tudn, Tran Ngé Céng Thanh

TOM TAT

Dt vin dé: Tang huyét ap la mot bénh rat thwong gdp trong cong dong. Tang huyét
dp thiic ddy qud trinh xo vita dong mach ndo néi chung, ddc biét gy xo vita va hep hé thong
déng mach nén so. Hién nay, cé nhiéu phwong phdp danh gid tinh trang mach mdu ndo nhuw
siéu am doppler, dién ndo dé va luu huyét ndo... Luwu huyét ndo dé la mot phwong phdp tham
do chike nang nham déanh gid tinh trang tuan hodn ndo don gian va khéng nguy hiém cho nguoi
bénh.

Muc tiéu: Khao sat déic diém luu huyét ndo va mét sé yéu t6 lién quan dén tinh trang
bat thwong lieu huyét ndo ¢ bénh nhan tang huyét dp diéu tri ngoai trii tai Bénh vién da khoa
An Giang nam 2025.

Déi twong va phwong phdp nghién civu: Nghién ciru mé td cdt ngang, cé phan tich
trén 100 bénh nhan dwoc chan dodn xdac dinh THA diéu tri tai Bénh vién da khoa An Giang.
Po luu huyét ndo la phiwong phdp phdan dnh trung thanh tinh trang mach mdu ndo va dung
lwong mau duoc dwa toi nuéi duwong cac khu viec nao.

Két qua: Phdn bé mirc do tang huyét dp cho thdy ti 1é tang huyét ap d6 I la cao nhat
Vvoi 46%. Vé thoi gian dinh va chi s6 mach ting, trong khi thoi gian truyén giam ¢ tang huyét
dp do I so véi dé 1. O chuyén dao chiim — cham, chi ¢é chi s6 mach giira ting huyét dp dg I
va dé III la cé y nghia (p<0,05). Cuéi ciing, & chuyén dao tran — cham, gid tri trung binh dj
réng dinh & tang huyét dp dg Il cao hon dg I, sw khdc biét nay c¢é y nghia thong ké (p<0,05).

Két lugn: C6 su khdc biét vé sw vé méi lién quan gitka mikc d¢ tang huyét dp va théng
$6 ddnh gia truong lyc mach mau o cdc chuyén dao. Viéc chi dinh tham do luu huyét ndo trén
bénh nhdn tiang huyét ap la rat quan trong véi nhitng wu diém ciia phwong phdp va nhitng loi
ich trén bénh nhan

Tir khod: Liru huyét ndo, ting huyét ap, Bénh vién da khoa An Giang.
CHARACTERISTICS OF CEREBRAL BLOOD FLOW AND SOME ABNORMAL
RELATED FACTORS IN OUTPATIENT HYPERTENSION PATIENTS AT AN GIANG
GENERAL HOSPITAL IN 2025
ABSTRACT

Background: Hypertension is a very common disease in the community.
Hypertension promotes the process of cerebral atherosclerosis in general, especially
causing atherosclerosis and stenosis of the basal cranial artery system. Currently, there
are many methods to assess the condition of cerebral blood vessels such as Doppler
ultrasound, electroencephalography and cerebral blood flow... Cerebral blood flow is a
simple and harmless functional examination method to assess the condition of cerebral
circulation for the patient.

Objectives: Survey of cerebral blood flow characteristics and some factors related
to abnormal cerebral blood flow in hypertensive outpatients at An Giang General Hospital
in 2025.

Materials and methods: Cross-sectional descriptive study, with analysis on 100
patients diagnosed with confirmed hypertension treated at An Giang General Hospital.
Cerebral blood flow measurement is a method that faithfully reflects the condition of
cerebral blood vessels and the amount of blood delivered to nourish brain areas.
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Results: The distribution of blood pressure levels shows that the rate of stage II
hypertension is the highest at 46%. Regarding peak time and pulse index increase, while
transmission time decreases in stage Il hypertension compared to stage I. In the occipital-
temporal lead, only the pulse index between stage I and stage III hypertension is significant
(p<0.05). Finally, in the frontal-occipital lead, the average peak width value in stage III
hypertension is higher than in stage I, and this difference is statistically significant (p<0.05).

Conclusion: There are differences in the relationship between the degree of
hypertension and the parameters of vascular tone assessment in the leads. The indication
for cerebral blood flow testing in hypertensive patients is very important with the
advantages of the method and the benefits to the patient.

Keyword: Cerebral hemorrhage, hypertension, An Giang General Hospital.

52



PAC PIEM MO BENH HQC U NHAY RUQT THUA TREN TIEU BAN NHUQOM
HEMATOXYLIN VA EOSIN TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Nguyén Van Khoa, Nguyén Duy Tan,
Pham My Nhan, Lé Thi Tuyét Anh

TOM TAT

Muc tiéu: Nghién ciru ddc diém gidi phau bénh ciia cdc ton thwong u nhay rudt thiva tai
Bénh vién da khoa An Giang nam 2025.

Phwong phdp: Nghién ciru héi ciru. Thu thdp cdc tiéu ban va danh gid dic diém mé
bénh hoc.

Két qud: Nghién citu tién hanh trén 103 truong hop, c6 32 truong hop ton thwong o
rudt thira, trong dé cé 28 truong hop ton thwong do tan sinh chiém ti 1é 27,2% (28/103) (Tén
sinh ché nhdy ruét thira do thap (LAMN) chiém 81,25% (26/28), carciném tuyén ché nhdy rudt
thiva (MACA) chiém ti 1é 6,25% (02/28). Ngodi ra, ting san mé lympho chiém ti 1é 3,1% (01/32),
lao rudt thira chiém ti 1¢ 6,25% (02/32), lymphoma chiém ti 1é 3,1% (01/32).

Két lugn: LAMN la tén thiong ché nhay thuong gdp nhdt. Viéc chan dodn sém, xdc dinh
chinh xdc ban chdt mé bénh hoc, két hop xir tri ngoai khoa diing ddn cé vai tro quyét dinh trong
tién lwong bénh.

ABSTRACT

Objectives: Study the histopathological characteristics of appendiceal mucinous lesions
at An Giang General Hospital in 2025.

Methods: Retrospective study. Collect specimens and evaluate histopathological
characteristics.

Results: The study was conducted on 103 cases, there were 32 cases of appendiceal
lesions out, of which 28 cases were neoplastic lesions accounting for 27.2% (28/103) (Low-
grade appendiceal mucinous neoplasia (LAMN) accounted for 81.25% (26/28), appendiceal
mucinous adenocarcinoma (MACA) accounted for 6.25% (02/28). In addition, lymphoid
hyperplasia accounted for 3.1% (01/32), appendiceal tuberculosis accounted for 6.25%
(02/32), lymphoma accounted for 3.1% (01/32)).

Conclusions: LAMN is the most common mucinous lesion. Early diagnosis, accurate
determination of the histopathological nature, and appropriate surgical treatment play a
decisive role in the prognosis of the disease.
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PANH GIA PAC PIEM SIEU AM DOPPLER ANH HUONG PEN KET QUA PHAU
THUAT TAO THONG PONG — TINH MACH TREN BENH NHAN SUY THAN MAN
TAI BENH VIEN PA KHOA KIEN GIANG

Nguyén Truong An

TOM TAT

Muc tiéu nghién cieu: Pdanh gia ddc diém siéu am doppler anh hieong dén két qua phdu
thudt tao thong dong — tinh mach cho bénh nhan chay than chu ki.

Doi twong va phwong phdp nghién civu: 38 bénh nhdn suy thin man dwoc phau thudt
tao thong dong tinh mach dé chay thdn nhan tao tai bénh vién Pa khoa Kién Giang tur thang
12 nam 2023 dén thang 2 nam 2024. M6 ta hoi civu loat ca.

Két qua: Nghién ciru c6 tudi trung binh 55,5 + 15,1; ni gidi chiém da so. Ti 1¢é dwong
thong truong thanh sau 1 thang la 81,6%. Puwong kinh tinh mach hiéu dung trung binh 5,42 +
1,09mm, Lueu lwong tinh mach hiéu dung sau phdu thudt trung binh la 1011,65 + 558,37ml/phiit,
Do sdu tinh mach hiéu dung dén bé mat da trung binh la 2,65 + 0,97mm.

Két lu@n: Ti 1é truong thanh cia dwong thong déng — tinh mach sau phdu thudt 1 thing
chiém 81,6%, that bai chiém 18,4%. dwong kinh tinh mach truoc mé >2,5 mm, dwong kinh dong
mach trude mé =2 mm, luu lwong dong mach truoc mé >20 ml/phut, van téc dinh tam thu dong
mach triude mé >50 cm/s la yéu 16 thudn loi @én két qua phd~u thuat.
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DPAC PIEM VI SINH VA KET QUA DAN LUU PUONG MAT TREN BENH NHAN
VIEM PUONG MAT CAP MUC PQ TRUNG BINH VA NANG DO TAC MAT

Lé Minh Bat, Truong Hoang Gia Linh
Nguyén Phii Cuong, V6 Pinh Nguyén

TOM TAT

Dt vin dé:

Viém dwong mdt cap la mét trong nhitng bénh 1y ngoai khoa thuwong gdp, dién tién bénh

nhanh ddn dén cdc bién chimg ndng. Dan heu dwong mdt sém va sir dung khéng sinh phit hop
V6i chiing vi khudn dong vai tro quan trong trong diéu tri.
Nhitng ndm gan day, tai Bénh vién Pa khoa An Giang dé dp dung dan leu dwong mdt sém, cdy
bénh pham xdc dinh ching vi khudn trong diéu tri viém dwong mdt cdp thu dwoc nhiéu két qua
kha quan. Vi vdy, chiing téi tién hanh nghién ciru dé tai Pdc diém vi sinh va két qua dan heu
duong mdt trén bénh nhan viem dwong mdt cd'p miurc do trung binh va nang do tdc mdt nham
danh gid két qua thuwce hién cdc ky thudt dan luu dieong mdt ciing nhie khdo sat ddc diém ching
vi khudn gdy bénh.

Déi twong va phwong phdp nghién ciru: Mo td loat ca, hoi ciru két hop tién ciru tdt cd
cdc truong hop thuc hién dan lwu duong mdt twe 10/2023 dén 09/2025 tai Bénh vién Pa khoa
An Giang.

Két qud: Vé phan dg ciia viém dwong mdt cdp, d6 II c6 71/87 bénh nhén (81.61%), d¢
I ¢6 16/87 bénh nhén (18.39%). Ty 1é thanh cong vé ky thudt la 85/87 bénh nhan (97.7%), 1y
1¢ thanh céng vé lam sang la 82/87 bénh nhdn (94.25%). Tong sé ngay diéu tri (median, IOR)
la 7 (5 — 10) ngay. Nudi cdy bénh pham dwong tinh trong 23/36 triong hop (63.88%), trong dé
ti 1¢é Escherichia coli la cao nhdt (chiém 82.6%), nhay véi khang sinh nhém Carbapenem va
Aminoglycosid.

Két lu@n: Trén bénh nhén viém dwong mdt cdp do Il va IIl, dan luu dwong mdt la cdc
ki thudt it xam ldn, hiéu qud, an toan, ty 1é thanh cong cao. Nudi cdy bénh pham (mdu, dich
mdt) nham xdc dinh ching vi khudn va lam khdng sinh d6 givip viéc sir dung khdng sinh hiéu
qua.

Tir khéa: Hieong dan Tokyo 2018: Tiéu chuan chin dodn va phdn loai mirc @6 nghiém
trong, Chi dinh va ky thudt dan lvu mdt, Liéu phap khang sinh cho viém dwong mdt ccfp tinh.
MICROBIOLOGICAL CHARACTERISTICS AND OUTCOMES OF BILIARY
DRAINAGE IN PATIENTS WITH MODERATE AND SEVERE ACUTE CHOLANGITIS
DUE TO BILIARY OBSTRUCTION

ABSTRACT

Background: Acute cholangitis is a common surgical condition characterized by rapid

progression leading to severe complications. Early biliary drainage and appropriate

antibiotic therapy based on bacterial strains play a crucial role in treatment.
In recent years, An Giang General Hospital has implemented early biliary drainage with
specimen culture for bacterial identification in acute cholangitis management, achieving
promising outcomes. Therefore, we conducted the study "Microbiological Characteristics and
Outcomes of Biliary Drainage in Patients with Moderate and Severe Acute Cholangitis due to
Biliary Obstruction” to evaluate biliary drainage techniques and investigate characteristics of
causative bacterial strains.

Subjects and Methods: A case series study combining retrospective and prospective
methods included all patients undergoing biliary drainage from October 2023 to September
2025 at An Giang General Hospital.

Results: Regarding acute cholangitis severity grading, Grade Il accounted for 71/87
patients (81.61%), while Grade 11l comprised 16/87 patients (18.39%). Technical success rate
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was 85/87 patients (97.7%), with clinical success achieved in 82/87 patients (94.25%,). The
total treatment duration (median, IQR) was 7 (5-10) days. Specimen cultures were positive in
23/36 cases (63.88%), with Escherichia coli being most prevalent (82.6%), demonstrating
sensitivity to Carbapenem and Aminoglycoside antibiotics.

Conclusion: In patients with Grade Il and III acute cholangitis, biliary drainage
techniques are minimally invasive, effective, safe, and yield high success rates. Culturing
specimens (blood, bile) for bacterial identification and antibiotic susceptibility testing
facilitates effective antibiotic therapy.

Keywords: Tokyo Guidelines 2018: Diagnostic criteria and severity grading,
Indications and techniques for biliary drainage, Antibiotic therapy for acute cholangitis.
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DPANH GIA HIEU QUA CUA PHUONG PHAP TIEM DEXAMETHASONE XUYEN
NHI TRONG PIEU TRI PIEC POT NGOT TAI BENH VIEN PA KHOA AN GIANG

Phung Khanh Quyén, Ngé Vwong My Nhan,
Nguyén Xudn Nguyén, Lé Tuong Vi

TOM TAT

Dat vin dé: Ty 1é mdc bénh diéc dot ngot c6 khuynh hw(mg gia tang trong nhu’ng nam
gan ddy. Pén nay do can nguyén va bénh smh ciia diéc dot ngdt van chua ré rang nén vin dé
chan dodn xdc dinh nguyén nhén va diéu tri van con nhiéu tranh ludn. Gan déay c6 nhiéu nghién
civu vé phwong phdp diéu tri méi bang tiém xuyén nhi Dexamethasone vao hom nhi va ding
thuéc gian mach toan than co nhiéu wu diém va hiéu qua diéu tri cao trong diéu tri diéc dot
ngot.

Doi twong va phwong phdp: nghién ciru mé td cat ngang cé can thiép trén 37 bénh
nhdn dwoc chan dodn la diéc dot ngot nhdp vién diéu tri ndi trii tai Khoa Tai Mii Hong - Bénh
Vién Pa Khoa Trung Tam An Giang trong thoi gian tir 01/2024 dén 08/2025.

Két qua: Ngueong nghe trung binh (PTA) sau diéu tri ¢ cd hai tai ¢é suw cdi thién ré rét.
Ty l¢é cai thién thinh lyc la 59,5%. Dang thinh lyc dé doc xuéng cdi thién nhiéu hon cdc dang
thinh liee do khdc. Thoi gian mdc bénh cang ngdn thi ty 1é cdi thién thinh lwc cang cao. Nguoi
bénh c6 tién sir ddi thdo dwong hau hét la thinh luc khong cdi thién hodc cdi thién it.

Két lugn: Diéc dot ngét gap chii yéu 6 tudi trung nién. Ty Ié cdi thién thinh lyc sau diéu
tri la 59,5%, 1y 1é bién chimg la thing mdang nhi 16 rdt nhé chiém 2,7% va thuong sé tir lanh
sau 2 tuan ma khéng can can thiép diéu tri.

ABSTACT

Objectives: The incidence of sudden deafness has tended to increase in recent years.
Up to now, because the cause and pathogenesis of sudden deafness are still unclear, the issue
of determining the cause and treatment is still controversial. Recently, there have been many
studies on treatment methods using Dexamethasone injection into the tympanic cavity and
systemic vasodilators, which have many advantages and high treatment efficiency in the
treatment of sudden deafness.

Materials and methods: A cross-sectional descriptive study with intervention on 37
patients diagnosed with sudden deafness admitted for inpatient treatment at the Department of
Otorhinolaryngology - An Giang General Hospital from January 2024 to August 2025.

Results: The mean PTA (pure-tone average) after treatment in both ears showed
significant improvement. The rate of hearing improvement was 59.5%. The downward sloping
audiogram improved more than the other audiograms. The shorter the duration of the disease,
the higher the rate of hearing improvement. Patients with a history of diabetes mostly had no
or little improvement in hearing.

Conclusion: Sudden deafness occurs mainly in middle age. The rate of hearing
improvement after treatment is 59.5%, the complication rate is very small tympanic membrane
perforation accounting for 2.7% and will usually heal on its own after 2 weeks without
treatment intervention.
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PANH GIA HIEU QUA PIEU TRI THOAT VI BPIA PEM COT SONG CO BANG
PHUONG PHAP VAT LY TRI LIEU TAI KHOA YHCT — PHCN BENH VIEN DA
KHOA AN GIANG NAM 2025

Tran Ngoc Minh Thu, P6 Pirc Tri, Vé Thi Triic Ly

TOM TAT

Nghién ciru danh gia hiéu quad diéu tri thodt vi dia dém cot song cé bang cdc kj thudt

vat ly tri lieu (VLTL) gém diéu tri bcfng cdc dong dién xung, siéu dm diéu tri, tdp van dong co
tro  giup, va parafin tai Khoa YHCT-PHCN, Bénh vién Pa khoa An Giang nam 2025.
Muc tiéu la xac dinh hiéu qua cua VLTL trong cdi thién mirc do dau, tam van dong, va churc
nang sinh hoat, dong thoi phdn tich cdc yéu té anh hwong. Nghién ciru mé ta cat ngang chin
dodn thodt vi dia dém cot song co6 (MRI/CT). Dir liéu dwoc thu thip qua thang diém VAS, chi
s6 NDI, va do tam vin déng truéc/sau diéu tri (4-8 tudn).

Két qua dw kién: diém VAS giam tir 6-8 xuong 2-4, NDI cdi thién tir trung binh/ndng
xuoéng nhe, tam van dong tang 20-30%. Két qud sé dwoc phan tich bang t-test hodc Wilcoxon,
str dung SPSS. Nghién civu tudn thi dao dirc y khoa, bdo mdt thong tin. Két qua sé hé tro t6i wu
hoa phac do VLTL, giam ty l¢ phcfu thuat, va nang cao chat lwong diéu tri tai bénh vién.

ABSTRACT
Study to evaluate the effectiveness of cervical disc herniation treatment using physical therapy
techniques (VLTL) including treatment with pulsed electric currents, therapeutic ultrasound,
assisted exercise, and paraffin at the Department of Traditional Medicine - Rehabilitation, An
Giang General Hospital in 2025.

Objective: to determine the effectiveness of VLTL in improving pain levels, range of
motion, and daily functioning, and to analyze influencing factors. This is a cross-sectional study
of cervical disc herniation diagnosis (MRI/CT). Data were collected through VAS score, NDI
index, and range of motion measurement before/after treatment (4-8 weeks).

Expected results: VAS score decreased from 6-8 to 2-4, NDI improved from
moderate/severe to mild, range of motion increased by 20-30%. Results will be analyzed by t-
test or Wilcoxon, using SPSS. The study complies with medical ethics and information
confidentiality. The results will help optimize the VLTL regimen, reduce the surgical rate, and
improve the quality of treatment at the hospital.
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DANH GIA HIEU QUA GIAM PAU SAU PHAU THUAT THAY KHOP HANG CUA
PHUONG PHAP GAY TE CO VUONG THAT LUNG DUOI HUONG DAN SIEU AM

Nguyén Thi Kim Loan, Ho Pan Phuong,
Nguyén Thién Tudn, Mac Van Qudng

TOM TAT

Dat vin dé: Giam dau tao diéu kién cdi thién két qua phau thudt, nhiéu nghién civu cho
thay nhu cau vé giam dau sau phdu thudt la rat nhiéu, ddc biét & thoi diém 24 gio sau mo.
Phwong phdp gdy té co vudng thdt lung dwge sic dung dé giam dau sau phdu thudt thay khép
hang nhw mot thanh phan cia giam dau da mé thire, giam dau khéng opioids.

Muc tiéu: Danh gid hiéu qua giam dau sau phdu thudt thay kho"p hang bang phirong
phap gady té co vudng thdt lung dwdi huéng dan siéu am. Tim hiéu mot sé tac dung khéng mong
muon cia phLm’ng phdp gdy té co vudng that lieng dwéi hwéng dan siéu am.

Doi twong — Phwong phdp nghién citu: 30 bénh nhan phdu thudt thay khép hdng theo
chwong trinh dwoc dwoc giam dau sau mé bang phirong phdp gdy té co vudng that lung duwdi
huéng dan cia siéu am tai khoa Phau thudt gdy mé hoi sirc Bénh vién da khoa An Giang.

Két qua: Thoi gian thyc hién ky thudt trung binh la 19 + 2,3 (phit). 100% ngwoi bénh
phong bé duoc than kinh chdu ben chdu ha vi; 97% phong bé duwoc than kinh dui va than kinh
bi dui ngoadi; 70% phong bé dwoc than kinh sinh duc dii va 47% phong bé dwge than kinh bit.
Diém VAS trung binh khi nghi déu < 3 va khi van dong déu xdp xi 4 ¢ tat ca cdc thoi diém. C6
2 bénh nhén phdi sir dung morphin va 93,3% bénh nhdn c6 mirc @ hai long va rat hai long.

Két lugn: Phwong phdp gdy té co vudng thdt lung duéi huéng dan siéu am la phiong
phap giam dau hiéu qua 24 gio dau sau phdu thudt thay khop hang, dat dwoc diém dau VAS
mong muén, an toan, it bién chung.

Tir khéa: Gay té co vudng thdt lung, thay khép hang, giam dau sau mé
POSTOPERATIVE ANALGESIC EFFICACY ASSESSMENT OF ULTRASOUND
GUIDED QUADRATUS LUMBORUM BLOCK AT PATIENTS WITH HIP
REPLACEMENT SURGERY

ASBTRACT

Background: Pain relief facilitates improved surgical outcomes. Many studies show
that the need for post-operative pain relief is great, especially within 24 hours after surgery.
Quadratus lumborum block is used for pain relief after hip replacement surgery as a component
of multimodal, non-opioid analgesia.

Objectives: Evaluating the effectiveness of pain relief after hip replacement surgery
using quadratus lumborum block under ultrasound guidance. Learn about some unwanted
effects.

Materials and method: 30 patients undergoing scheduled hip replacement surgery
received postoperative pain relief by the quadratus lumborum block under ultrasound guidance
at the Department of Anesthesia and Resuscitation at An Giang General Hospital.

Results: The average time of procedure was 19 + 2,3 (min). All patients had blockade
of iliohypogastric - ilioinguinal nerves, 97% had blockade of femoral nerve and lateral
cutaneous nerve of thigh, 70% had blockade of genitofemoral nerve, and 47% had blockade of
obturator nerve. Mean VAS scores at rest and knee flexion at 45 degrees were below 4 points
in the 24 hours postsurgery. There are two patients had to be used with morphin. The majority
(93.3%) of the patients were very satisfied and satisfied with their treatment.

Conclusions: Quadratus lumborun block under ultrasound guidance is an effective
method of pain relief in the first 24 hours after hip replacement surgery, achieving the desired
VAS pain score, is safe, and has few complications.
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DPANH GIA HIEU QUA KHANG SINH DU PHONG O BENH NHAN PHAU THUAT
DAN LUU MANG PHOI TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Tran Van Cua, Truwong Thoai Kim,
Lé Pirc Hanh, Nguyén Minh Tam

TOM TAT

Dat vin dé: Khang sinh dw phong (KSDP) déng vai tro quan trong trong phong ngira
nhiém khudn vét mé (NKVM). Tuy nhién, viéc sir dung khong hop Iy c6 thé lam ting d@é khang
va chi phi diéu tri.

Muc tiéu: Ddnh gid két qua sir dung KSDP & bénh nhdn phdu thudt dan lieu mang phoi
tai Bénh vién Da khoa An Giang nam 2025.

Doi twong va phwong phdp nghién ciru: Nghién ciru mé ta cdt ngang, tién ciru trén 47
bénh nhén =18 tuéi dwoc phau thudt dan lwu mang phéi tir 01/2025-09/2025. Thu thdp dit liéu
vé dac diéem dich té, chi dinh, logi khang sinh, thoi diém dung, bién chirng sau mo.

Két qud nghién ciru: Tudi trung binh bénh nhan la 52,1 £ 16,8, nam gioi chiém 93,6%.
Nguyén nhéan phdau thudt chi yéu do chdn thwong (61,7%). 95,7% bénh nhin dwoc ding
Cefoxitin 2g, 100% tiém tinh mach; 97,9% duoc tiém trong vong 30—60 phut trudc rach da.
Khéng ghi nhdn NKVM (0%). 8,5% bénh nhdn cé bién chitng nhiém khuan khdc can ding
khéng sinh diéu tri. Thoi gian nam vién trung binh 7,4 + 11,6 ngay.

Két Iugn: Viéc sur dung KSDP trong phcfu thudt dan luu mang phéi tai Bénh vién An
Giang dat mirc tudn thii cao v6i khuyén cdo va mang lai hiéu qua dy phong tot. Két qud khang
dinh vai tro quan trong ciia KSDP trong kiém sodt NKVM.

Tir khéa: khang sinh diw phong; nhiém khudn vét mé, dan luu mang phoi.
ABSTRACT
PROPHYLACTIC ANTIBIOTIC EFFECTIVENESS IN TUBE THORACOSTOMY: A
PRELIMINARY STUDY AT AN GIANG GENERAL HOSPITAL IN 2025

Background: Prophylactic antibiotics (PAB) play an important role in preventing
surgical site infections. However, inappropriate use may increase antimicrobial resistance and
treatment costs.

Objectives: To evaluate the outcomes of PAB use in patients undergoing tube
thoracostomy at An Giang General Hospital in 2025.

Subjects and methods: A prospective cross-sectional study was conducted on 47
patients aged >18 years who underwent tube thoracostomy between January and September
2025. Data were collected on demographic characteristics, indications, antibiotic selection,
timing of administration, and postoperative complications.

Results: The mean age of patients was 52.1 = 16.8 years, with males accounting for
93.6%. The main surgical indication was trauma (61.7%). Cefoxitin 2 g was administered in
95.7% of cases, all via intravenous route; 97.9% were given within 30—60 minutes prior to skin
incision. No surgical site infections (SSIs) were observed (0%). Postoperative infectious
complications requiring therapeutic antibiotics occurred in 8.5% of patients. The mean hospital
stay was 7.4 = 11.6 days.

Conclusion: The use of PAB in tube thoracostomy at An Giang General Hospital
demonstrated high adherence to recommended guidelines and provided effective prophylaxis
against SSIs. These findings highlight the crucial role of PAB in surgical infection control.

Keywords: prophylactic antibiotics, surgical site infection; tube thoracostomy.
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PANH GIA KET QUA PIEU TRI AP XE GAN BANG PHUONG PHAP DAN LUU QUA DA
DUOI HUONG DAN SIEU AM TAI BENH VIEN PA KHOA AN GIANG

Lé Huy Cuong, Ho6 Nguyén Hoang,
Pang Hoan Nhéin, Nguyén Quéc Tudn
TOM TAT

Muc tiéu: Danh gid ddc diém lam sang, cdn lam sang va két qua diéu tri dp xe gan
bang phwong phéap dan heu qua da dwéi hwéng dan siéu dm. Poi twong va phwong phdp: tong
6 56 bénh nhan dwoc chan dodn dp xe gan va dwoc diéu tri bang phirong phdp dan luu pigtail
dwéi hwéng dan siéu am tai khoa Ngoai Tong hop bénh vién Pa khoa An Giang tir thing
01/01/2023 dén thang 31/8/2025.

Két qud: 56 bénh nhan gom 42 nam va 14 nit, tuéi tir 22 dén 87 tudi, trung binh 53,45
tuéi dwoc diéu tri dp xe gan thanh céng bang phwong phdp dan lwu pigtail dwéi hiedng dan siéu
am. Triéu chimg dau ha swon phdi gip ¢ 96,4% va sot gip ¢ 82,1%, ddy la cdc dau hiéu thuong
@dp & bénh nhén ép xe gan. Thoi gian luu dng thong pigtail tiv 1 dén 26 ngdy, trung binh thoi
gian luu ong théng 18 ngay. Thoi gian nam vién trung binh ciia bénh nhan sau khi dat dan lwu
pigtail 1a 9,2 ngay, dao dong tir 2 dén 17 ngay. Khéng cé bién chitng ndo dwoc ghi nhdn.

Két lu@n: Nghién ciru cho thdy rang dan lwu pigtail dwéi huéng dan siéu ém la phwong
phdp hiéu qud va an toan trong diéu tri dp xe gan I6n c6 chi dinh dan lwu.

Tir khéa: Ap xe gan, dan luu pigtail dwéi huwéng dan siéu am.
SUMMARY

Objectives: To evaluate the clinical and paraclinical characteristics and treatment
outcomes of liver abscesses using ultrasound-guided percutaneous catheter drainage.

Materials and methods: A total of 56 patients diagnosed with liver abscesses who
underwent ultrasound-guided percutaneous pigtail catheter drainage at the General Surgery
Department of An Giang General Hospital from 01/01/2023- 31/8/2025.

Results: A total of 56 patients (42 male and 14 female, age range, 22 - 87 years, average
age 53,45 years) were successfully cured with percutaneous drainage. Tenderness in upper
abdomen (96,4%) and fever (82,1%) are the common symtoms in patients with liver abscesses.
Duration of catheter drainage varied from 1 — 26 days, average 18 days. The average hospital
stay of the patients who underwent percutaneous pigtail sonde drainage were 9,2 days, arrange
2 - 17 days. No major complications were encountered.

Conclusion: Ultrasound-guided percutaneous pigtail catheter drainage is an effective
and safe in the treatment of large liver abscesses.

Keywords: Liver abscess, ultrasound-guided percutaneous pigtail catheter drainage.
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DPANH GIA KET QUA PIEU TRI GAY PAU DUGI XUONG bUI BANG PHAU
THUAT KET XUONG NEP KHOA TAI BENH VIEN PA KHOA AN GIANG
NAM 2025

Nguyén Kim Quang, V6 Pirc Anh,
Nguyén Thai Hoa, Cao Thi Linh Pa
TOM TAT

Muc tiéu: Panh gid két qua diéu tri gdy kin dau dudi xwong dii (PDXP) bang phdu
thudt két xwong nep khéa (KXNK). Nhin xét vé chi dinh va ky thudt ciia phwong phdp diéu tri.
Poi twong: 27 bénh nhdan (BN):09 nam, 18 nit, tuéi tir 16 — 82, tudi trung binh 54 chan dodn
gdy PDXD va dwoc diéu tri phau thudt KHXNK tai Khoa Chdn thiong chinh hinh (CTCH)
Bénh vien BDa Khoa An Giang tw thang 01/2025 — 09/2025.

Phwong phdp: Tién ciru, mé ta lam sang khéng nhém chimg, mé ta cat ngang két hop
theo doi doc.

Két qua: Két qua gan:100% BN lién vét mé ky dau, két qua xa: cé 21 bénh nhén theo
doi dwoc 06 thang cho két qua nhw sau: rat tét 33,3 %, tot 52,3 %, trung binh 9,6 %, kém 4.8%.
Bién chitng han ché gdp goi < 90°: 2 BN (9.6%), léch truc chi: 1 BN (4.8%).

Két lugn: Két xirong nep khéa la phwong phdp cé nhiéu wu diém, két qua dat dwoc kha
quan, dat hiéu qua cao, BN luyén tap van dong som, tranh dwoc cdc di chieng teo co, cung khop
géi.

Tir khéa: Gay dau dwdi xwong dili, két xwong nep khéa.

EVALUATION OF THE RESULTS OF THE TREATMENT OF FRACTURES OF THE LOWER
HEAD OF THE FEBULOUS BY PLATE AND LOCKING SURGERY AT AN GIANG
GENERAL HOSPITAL IN 2025

ABSTRACT

Objective: To evaluate the results of treatment of distal femoral fractures by locking
plate fixation surgery. Comments on the indications and techniques of the treatment method.

Subjects: 27 patients: 9 men, 18 women, aged 16 - 82, average age 54 years diagnosed
with distal femoral fractures and treated with locking plate fixation surgery at the Department
of Orthopedics and Traumatology, An Giang General Hospital from January 2025 - September
2025.

Method: Prospective, clinical description without control group, cross-sectional

description combined with longitudinal follow-up.
Results: Near results: 100% of patients had initial wound healing, long-term results: 21
patients were followed for 6 months with the following results: very good 33.3%, good 52.3%,
average 9.6%, poor 4.8%. Complications of limited knee flexion <90 degrees: 2 patients
(9.6%), limb axis deviation: I patient (4.8%).

Conclusion: Bone fixation by locking plate for distal femoral fracture is a method with
many advantages, the results are positive, highly effective. Patients practice early exercise,
avoiding sequelae of muscle atrophy and knee stiffness.

Keywords: Distal femoral fracture, locking plate bone fixation.
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PANH GIA KET QUA PIEU TRI PHAU THUAT GAY XUONG PON BANG NEP
TAO HINH CHU S TAI BENH VIEN PA KHOA AN GIANG

V6 Ngoc Toan, Vii Hong Duong,
Nguyén Thi Ngoc Lam.

TOM TAT

Dt vin dé: Gay xuong don la mét gy xwong thirong gdp, chiém khodng 10%-15%
gdy xwong chi trén. Nguyén nhan chdn thuwong cé thé do tai nan giao thong, tai nan lao dong,
tai nan sinh hoat...Phdu thudt két hop xwong don bﬁng nep tao hinh chir S dwoc ap dung tai
bénh vién.

Muc tiéu: Xdc dinh dic diém, nguyén nhan gay xwong don dwoc diéu tri phdu thudt tai
Bénh vién Pa khoa An Giang. Pdnh gid két qua diéu tri phdu thudt gdy xwong don bang nep
tao hinh chir S ap dung tai Bénh vién Da khoa An Giang.

Doi twong va phwong phdp nghién civu: Nghién ciru hoi ciru mé td hang loat ca, 64
bénh nhdn gy xwong don dwoc diéu tri phdu thudt tai Bénh vién Pa khoa An Giang tir thang
1/2023 dén thang 5/2025. Chan dodn bang phoi hop: bénh sir chdn thuwong, khdm ldm sang va
chan dodan hinh dnh hoc.

Két qua: Pa s6 bénh nhan bi tai nan la Nam gi6i (78,1%). Nhém tuéi 20— 39 va 40 —
59 chiém ty 1é cao nhat, twong g 70,3% va 20,3%. Nguyén nhdn chan thirong phé bién nhat
la tai nan giao théng (92,2%). Vi tri gy thuong gdap nhat la 1/3 giita (93,7%). Két qua sau mé
3-6 thang c6 46 ca (71,9%) c6 can xwong, 100% sau 6 thang c6 can xwong tot.

Két lugn: Bénh nhdn gay xwong don chii yéu la nam giéi, trong do tuéi lao dong.
Nguyén nhdn chdn thiwong phé bién nhat la tai nan giao théng. Vi tri gdy phé bién nhat la 1/3
gitta. Két hop xwong don bang nep vit chiv S dat hiéu qua lién xwong tot va givp bénh nhan
nhanh chéng phuc hoéi chirc nang cia khop vai.

EVALUATION OF SURGICAL TREATMENT RESULTS OF CLAVULAR FRACTURES
WITH S-SHAPED SPLINTS AT AN GIANG GENERAL HOSPITAL
SUMMARY

Problem statement: Clavicle fractures are a common fracture, accounting for about
10%-15% of upper limb fractures. The cause of trauma can be due to traffic accidents, work
accidents, domestic accidents... Clavicle fusion surgery with S-shaped splints is applied at the
hospital.

Objectives: Determine the characteristics and causes of clavicle fractures treated
surgically at An Giang General Hospital. Evaluate the results of surgical treatment of clavicle
fractures with S-shaped splints applied at An Giang General Hospital.

Subjects and methods: Retrospective study describing a series of cases, 64 patients with
clavicle fractures were treated surgically at An Giang General Hospital from January 2023 to
May 2025. Diagnosis was made by a combination of: trauma history, clinical examination and
imaging diagnosis.

Results: Most of the accident patients were male (78.1%). The age groups 20-39 and
40-59 accounted for the highest proportion, 70.3% and 20.3%, respectively. The most common
cause of injury was traffic accidents (92.2%). The most common fracture site was the middle
third (93.7%). Postoperative results 3-6 months later showed that 46 cases (71.9%) had bone
callus, 100% had good bone callus after 6 months.

Conclusion: Patients with clavicle fractures were mainly male, of working age. The
most common cause of injury was traffic accidents. The most common fracture site is the middle
third. Clavicle fusion with S-shaped screws and plates achieves good bone healing and helps
patients quickly recover shoulder function.
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DPANH GIA KET QUA PHAU THUAT KHAU NOI GAN GAP VUNG II DIEU TRI
VET THUONG BAN TAY TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Nguyén Minh Hai, Tran Van Diing,
Thiéu Quang Binh, Ngé Vii Phiong.
TOM TAT
Dat vin dé: dirt gan gap & chi trén rdt thuong gap. Trong dé dirt gdn gap ving II ban
tay la vimg dét ra nhiéu thach thirc trong diéu tri. Muc tiéu: Pdanh gid két qua phau thudt khdu
néi gan gap ving II diéu tri vét thuwong ban tay tai Bénh vién Pa khoa An Giang.

Doi twong va phwong phdp: Nghién ciru mé td tién ciru 34 bénh nhdn vét thwong ban
tay dirt gdn gap ving II tai Bénh vién Pa khoa An Giang.

Két quad: Nguyén nhan do tai nan sinh hoat la 55,9%, tai nan lao dong 17,6%, tai nan
giao thong 11,8%, dd thirong 14,7%. Lanh vét mé 94,1%, nhiém tring vét mé 5,9%, khong cé
trieong hop dit lai gén. Thoi gian nam vién 3,8 + 1,9 ngay. Pdnh gid két qua sau 3 thang phau
thudt theo Strickland: tot 61,7%, khd 26,5%, trung binh 11,8% va kém 0%. Két lugn: phdu
thudt khdu néi gan gdp ving II trong diéu tri vét thuwong ban tay tai Bénh vién Da khoa An
Giang cé két qua phuc héi tot.

Tir khéa: dirt gin gap ving I1

ABSTRACT

Background: Flexor tendon injuries of the upper extremity are common, among which
zone Il flexor tendon lacerations of the hand present significant challenges in treatment.

Objective: To evaluate the outcomes of surgical repair of zone Il flexor tendon injuries
in hand trauma at An Giang General Hospital. Stady subject and Methods: Prospective
descriptive study of 34 patients with flexor tendon rupture zone Il hand injuries at An Giang
General Hospital.

Results: Causes included domestic accidents (55.9%), occupational accidents (17.6%),
traffic accidents (11.8%), and assault (14.7%,). Wound healing occurred in 94.1% of cases, with
surgical site infection in 5.9%, and no rerupture of tendons. The mean hospital stay was 3.8 +
1.9 days. At 3-month follow-up, functional outcomes assessed by the Strickland criteria were:
excellent 61.7%, good 26.5%, fair 11.8%, and poor 0%.

Conclusion: Surgical repair of zone Il flexor tendon injuries in hand trauma at An
Giang General Hospital achieved favorable functional recovery.

Keywords: Zone Il flexor tendon injury
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DANH GIA MOI LIEN QUAN CUA CHI SO SOC VOI NGUY CO TRONG GAY ME
O BENH NHAN PA CHAN THUONG

Hoé Pan Phuwong, Trwong Triéu Phong,
Nguyén Thi Kim Loan, Lé Quynh Nhu

TOM TAT

Dat vin dé: Chan thuong la vin dé sirc khée toan cau. Pé han ché nguy co tir vong va
cdc bién chirng do chan thwong ciing nhw lgp ké hoach gdy mé hoi sire chu phdu, méi lién quan
ciia chi s6 soc khi vao phong mé véi nguy co tut huyét dp sau khéi mé va leong mdu truyén
trong mé ¢ bénh nhan da chdn thwong la van dé can dwoc quan tam.

Muc tiéu: Danh gid moi lién quan cia chi sé séc khi vao phong mé véi nguy co tut

huyét dp sau khoi mé va lwong mdu truyén trong mé & bénh nhan da chdn thwong.
Poi twong — Phwong phdp nghién civu: 30 bénh nhdn da chan thiwong (khéng c6 chin thwong
s0 ndo va chan thiwong tiy Séhg) vao vién dwoc pthu thudt cdp civu trong vong 24 gio dau sau
chan thwong. Ghz nhdn huyét dp khi vao phong mé va sau khéi mé, wong madu, leong dich
truyén trong mé va tinh gza tri du" doan thong qua dién tich duoi dwong cong.

Két qua: Piém cdt chi s6 séc trong tién lirong nguy co tut huyét ap sau khoi mé la 1.07
(d6 nhay 81.3%, dé dac hiéu 92.9%), trong tién lirong nguy co truyén mau so lwong Ién la 1,36
(do nhay 75%, do dac hiéu 85%). Dién tich dwoi dwong cong ROC lan lwot 1a 0,94 va 0,84.
Két ludn: Chi s6 séc > 1.07 ¢6 khad néng tién lwong tot tut huyét ap sau khéi mé va chi sé soc >
1,36 ¢6 kha nang tién lwong truyén mdu sé heong I6n trong phdau thudt.

Tir khéa: Chi s6 soc, tut huyét ap sau khéi mé, truyén mau sé leong Ién.
EVALUATION RELATIONSHIP BETWEEN SHOCK INDEX WITH RISKS OF ANESTHESIA
IN PATIENTS WITH POLYTRAUMA

ASBTRACT

Background: Trauma is a global health problem. To limit the risk of mortality and
complications from trauma and to plan perioperative anesthesia and resuscitation, the
relationship of shock index on admission to the operating room with the risk of post-anesthesia
hypotension and intraoperative blood transfusion in patients with multiple trauma is an issue
that needs attention.

Objectives: To evaluate the relationship between shock index when entering emergency
surgery room with risk of hypotension postintubation and amount of tranfusion during surgery.
Materials and method: 30 patients diagnosed with polytrauma (without traumatic brain injury
and spinal cord injury) were admitted to the emergency operating room within the first 24 hours
of injury. Record blood pressure when entering the operating room and after induction of
anesthesia, blood volume, intraoperative fluid volume and calculate the predicted value
through the area under the curve.

Results: The cut-off of admission shock index predicted postintubation hypotension
wasl.07 (sensitivity 81.3 %, specificity 92.9%) and predicted massive tranfusion was
1.36(sensitivity 75%, specificity 85%). The area under the ROC curves were 0.94 and 0.84,
respectively.

Conclusion: We found that shock index (SI) > 1.07 as a good predictor of hypotension
postintubation and shock index > 1.36 as a predictor of massive tranfusion in operation.
Keywords: Shock index, hypotension postintubation, massive tranfusion.
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PANH GIA THU'C TRANG CAI TIEN CHAT LUQONG KHAM BENH, CHUA BENH
TAI BENH VIEN PA KHOA AN GIANG

Nguyén Kim Chi, Phan Vin Bé,
Tran Thi Té Nix, Tran Thi Kim Hoa

TOM TAT

M@ ddu: Véi muc tiéu lay ngueoi bénh lam trung tam, dam bdo an toan cho nguwoi bénh,
Bénh vién da khoa An Giang ngay cang phan dau va hoan thién tét hon trong van dé kham
bénh, chita bénh va chat lwong chuyén mon. Hang nam, Bénh vién luon cai tién, dwa ra nhiéu
¥ tuwong dé do heong va danh gid cdc hoat dong chwea dat, tir dé dwa ra cdc gidi phdp cdi tién
khdc phuc, hudng dén muc tiéu dap iing sw hai long ciia nguwoi bénh.

Muc tiéu: Panh gia thuc trang hoat dong cai tién chat lwong tai Bénh vién da khoa An
Giang nam 2025. Pdnh gid kién thirc, thai do va thwe hanh cia nhéan vién y té vé cdc hoat déng
cdi tién chdt lwong.

Phwong phdp nghién civu: Nghién ciru duoc tién hanh theo phirong phdp cdt ngang
mo ta voi 300 can bo, nhan vién y té tai Bénh vién da khoa An Giang.

Két qud: Thyec trang cdi tién chat lwong khdm chita bénh tai cdc khoa phong trong bénh
vien nam 2025: Hoat dong “T hiét lap hé théng quan ly va cai tién chat lwong bénh vién” dat
te muc 5. Hoat dong “Phong ngtra cac sy céy khoa va khdc phuc” dat muc 4. Hoat dong
“Pdnh gid, do lwong, hop tdc va cdi tién chat lwong” dat mire cao tir mire 4 tré 1én. Kién thirc,
thdi a3, thuc hanh vé cdac hoat dong cai tién chat lwong o nhan vién y té: C6 kién thirc vé cdc
hoat dong cai tién chat lwong la 75%, co thai do 16t doi véi cdc hoat dong cdi tién chat luwong
la 80,7% va thuce hanh tot cac hoat dong cai tién chat luwong la 57%.

Két ludn: Dya vao kién thirc, thdi d6, thuc hanh vé cdc hoat dong cdi tién chat lwong o
doi twong nghién civu dé cé bién phdp tac déng thich hop [4].

SUMMARY

Introduction: With the goal of putting patients at the center and ensuring their safety,
An Giang General Hospital continually strives to improve in the areas of diagnosis, treatment,
and professional quality. Each year, the hospital enhances its services, generating various
ideas to measure and evaluate underperforming activities, thereby proposing corrective
improvement solutions aimed at achieving patient satisfaction.

Objective: To assess the current state of quality improvement activities at An Giang
General Hospital in 2025. To evaluate the knowledge, attitudes, and practices of healthcare
staff regarding quality improvement activities.

Research method: The study was conducted using a cross-sectional descriptive method
with 300 healthcare staff at An Giang General Hospital.

Results: The current status of quality improvement in medical examination and
treatment in hospital departments in 2025: The activity "Establishing a hospital management
and quality improvement system" achieved a level of 5. The activity "Preventing medical
incidents and addressing them" achieved a level of 4. The activity "Evaluating, measuring,
collaborating, and improving quality" achieved a high level of 4 or above. Knowledge,
attitudes, and practices regarding quality improvement activities among healthcare staff: 75%
have knowledge of quality improvement activities; 80.7% have a positive attitude towards
quality improvement activities, and 57% practice quality improvement activities well.

Conclusion: Based on the knowledge, attitudes, and practices regarding quality
improvement activities in the research subjects, appropriate intervention measures should be
implemented.
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PANH GIA THU'C TRANG CHI PINH THUOC KHANG PONG PUONG UONG
TAI BENH VIEN PA KHOA AN GIANG

Pinh Thi Thity Trang, Nguyén Hodng Yén Nhi,
Lé Hoang Vi, Nguyén Thi Thanh Kiéu

TOM TAT

Dat vin dé: Diéu tri chong dong la mot trong nhitng bién phdp diéu tri quan trong nhat
cia nhiéu bénh 1y ndi — ngoai khoa thudc nhiéu chuyén khoa khéac nhau. Thuoc khing dong da
dwoc chitng minh hiéu qua trong diéu tri dw phong bién cé thuyén tic huyét khéi trong cdc
triong hop bénh 1y nhw rung nhi, van tim co hoc, huyét khoi tinh mach chi duédi v.v... Két qua
nghién ciru trong thwee hanh lam sang hang ngay sé gép phdn nhdn dinh mét cach chi tiét hon,
cu thé hon tinh hinh sir dung thuéc khdang déng va két qua dat dwoc khi so sanh véi nhitng
khuyén cdo hién hanh.

Muc tiéu: Khao sat tinh hinh chi dinh ciia thuéc khdang dong dwong uéng tai Bénh vién
Da khoa An Giang.

Phwong phdp: Nghién ciru cdt ngang cdc truong hop dang sir dung thuoc khdng dong
duwong uong tai Bénh vién Pa khoa An Giang. Két qua: 3.578 truong hop dwoc chi dinh sir
dung thuéc khdng dong dwong uong tir 01/6/2024 — 31/5/2025 véi day dv dir liéu dwoc thu thip
dd dwoc dwa vao khdo sat. Tudi trung binh 67 + 13,09. Rung nhi la chi dinh diéu tri thuéc khdng
déng nhiéu nhdt (68,9%), tiép theo la bénh Iy vé huyét khoi tinh mach (16,2%) va huyét khoi
noi khéc chiém (8,4%). Thudc khing déng thé hé méi dwoc chi dinh nhiéu hon chiém (57,3%),
thuéc khang dong khang vitamin K dwoc chi dinh chiém (42,7%). Két lugn: Thuéc khdng déng
diong uong cé thé sir dung an toan va hiéu qua trén nhitng bénh nhan cé chi dinh sir dung
thuéc.

ABSTRACT:

EVALUATION OF THE CURRENT PRACTICE OF ORAL ANTICOAGULANT TREATMENT
AT AN GIANG GENERAL HOSPITAL

Introduction: Anticoagulation is one of the most important treatment method for many
medical and surgical diseases. Anticoagulants have been proven effective in prevention of
thromboembolic events in conditions such as atrial fibrillation, mechanical heart valves, deep
venous thrombosis, etc. Results from research will contribute to a more detailed and specific
assessment of anticoagulant use and results when compared with current recommendations

Objectives: Survey of indication of indications and doses of oral anticogulants in
patients at An Giang General hospital.

Methods: Cross-sectional study of patients who were taking oral anticoagulants to
follow-up appointments.

Results: 3.578 cases assigned to oral anticoagulants to follow-up appointments from
01/6/2024 — 31/5/2025 will full data colleced were included in the survey. Mean age 67 + 13,09.
Atrial fibrillation accounts for the highest proportion of oral anticoagulant indications
(68.9%), followed by venous thromboembolism (16.2%), and other thrombotic conditions
(8.4%). New oral anticoagulants (NOACs) were prescribed more frequently, accounting for
(57,3%), while vitamin K antagonists (VKAs) accounted for (42,7%). Conclusion: Oral
coagulants can be used safety and effectively in patients for whom they are indicated.
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DPANH GIA TINH HINH SU DUNG KHANG SINH VA HQI CHAN DUQC LAM
SANG SU DUNG KHANG SINH CHO BENH NHAN PA KHANG TRONG DPIEU TRI
NOI TRU TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Nguyén Thity Nhu, Nguyén Thi Huyén Trdn
T6 Phuong Toan, Huynh Ngoc Thuy Tram

TOM TAT

Muc tiéu: Khdo sét sy phdn bo ciia cdc ching vi khudn gdy bénh thuong gép trong cdc
truong hop dwoc hoi chan Duoc lam sang — Bénh vién Da khoa An Giang, nham xdc dinh tyl¢
khéng khdng sinh ciia cdc vi khudn, tie d6 danh gid tinh phit hop diéu tri khang sinh trong bénh
vién tir ngay 01/01/2025 dén ngay 31/08/2025.

Déi twong va phwong phdp nghién civu: Nghién ciru mé ta cdt ngang théng qua hoi
cieu di lidu cde truong hop sir dung khdng sinh dwoe hdi chdn Dwoc lam sang tir ngay
01/01/2025 dén ngay 31/08/2025.

Két qua: Khoa Ngoqi than-tiét niéu moi héi chan nhiéu nhat (khodng 28,57%) trong 21
trieong hop sir dung khdng sinh khi c6 két qua khdang sinh do. Cac khoa Ngogi tong hop, Tim
mach lido hoc ciing c6 ty 1é hji chan twong doi cao (méi khoa 14,29%). Ty Ié vi khudn Gram dm
cao hon nhém vi khudn Gram duwong la 52,3% va 28,5%. Ty 1é sir dung khdng sinh khéng can thiép la 76,1%,
trong khi ty I sir dung khdng sinh c¢6 can thiép lua chon dimg thuéc, lieu hodc cde vin dé khéc chiém
23,8%. Khang sinh su dung o bénh nhdn diéu tri néi trii ¢6 héi chan duoc lim sang la
imipenem/cilastatin (23,8%), ceftazidim (14,2%) va ceftriaxon (9,52%).

Két lugn: Gidm sat, can thiép viéc sir dung khang sinh la mét trong cdc chién lwoc quan
trong d@é dam bado sit dung khang sinh hop 1y nham ndng cao chat lwong diéu tri cho ngwoi bénh
tai bénh vién.

ASSESSMENT OF ANTIBIOTIC USE AND CLINICAL PHARMACOLOGY CONSULTATION
ON ANTIBIOTIC USE FOR MULTI-RESISTANT PATIENTS IN INPATIENT TREATMENT AT
AN GIANG GENERAL HOSPITAL IN 2025.

ABSTRACT:

Objective: To survey the distribution of common pathogenic bacteria strains in cases
consulted by Clinical Pharmacy - An Giang General Hospital, to determine the rate of
antibiotic resistance of bacteria, thereby assessing the appropriateness of antibiotic treatment
in the hospital from 01/01/2025 to 31/08/2025.

Subjects and methods: Cross-sectional descriptive study through retrospective data of
cases using antibiotics consulted by Clinical Pharmacy from 01/01/2025 to 31/08/2025.

Results: The Department of Urology invited the most consultations (about 28.57%) in
21 cases of antibiotic use when there were antibiotic susceptibility test results. The Department
of General Surgery, Department of Cardiology and Gerontology also had a relatively high
consultation rate (14.29% each). The rate of Gram-negative bacteria was higher than that of
Gram-positive bacteria at 52.3% and 28.5%. The rate of antibiotic use without intervention
was 76.1%, while the rate of antibiotic use with intervention in drug selection, dose or other
issues was 23.8%. Antibiotics used in inpatients with clinical pharmacy consultation were
imipenem/cilastatin (23.8%), ceftazidime (14.2%) and ceftriaxone (9.52%).

Conclusion: Monitoring and intervention in antibiotic use is one of the important
Strategies to ensure rational use of antibiotics to improve the quality of treatment for patients
in the hospital.
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PANH GIA VAI TRO CUA DUQC ST LAM SANG TAI KHOA CAP CUU
BENH VIEN PA KHOA AN GIANG

Cao Thi Truong Giang, Nguyén Duy Toan,
Nguyén Thi Tuyét Nhi, Phan Huynh Kim Trang

TOM TAT

Muc tiéu: Toi wu hod viéc sir dung thudc an toan, hop Iy, hiéu qud, phdn tich cdc vin
dé lién quan dén thudc; théng tin thuéc cho nhén vién y té va bénh nhan tai Khoa Cdp civu —
Bénh vién Pa khoa An Giang trong thoi gian tir 01/03/2025 dén 31/08/2025.

Doi twong va phwong phdp nghién ciru: Nghién ciru mé ta cdt ngang, théng qua hoat
dong di bu(fng cung doi ngii tham kham bénh nhan, xem xét y lénh va theo doi viéc swr dung
thuéc tai Khoa Cdp ciru — Bénh vién Pa khoa An Giang trong khodng thoi gian tir ngay
01/03/2025 dén ngay 31/08/2025.

Két qua: Pdc diém chung bénh nhdan nhdp vién tai khoa Cdp citu ¢é sw phdn bé gici
tinh kha dong déu, nhém bénh nhan trén 60 tuéi chiém 1y 1é cao nhat (43,37%). Piéu tri khding
sinh don tri liéu chiém khoang 84,67%. Nhom khang sinh sw dung chiém ti I¢ cao nhdt ld Beta-
lactams khodang 68,72%. Ty 1é nit/nam nhdp vién do di vmg thudc twong dwong nhau, c6
98,48%bénh nhdn khong c6 tién sir di ting thuéc. Duoc si lam sang cdp nhdt va chia sé thong
tin nham hé tro béc si, diéu dwong sir dung thuéc an todan va hiéu qua, véi 12 diém tin canh
gidc duoc.

Két lugn: Duoc si lam sang giik vai tro quan trong trong viéc dam bdo sir dung thudc
an toan, hop 1y va hiéu qua tai Khoa Cdp ciru. Théng qua hoat déng di buong ciing ddi ngii
diéu tri, xem xét v lénh, va theo doi viéc s dung thuéc, Duoc st lam sang da kip thoi phat hién
va theo doi phan vmg c6 hai cia thuée. Bén canh do, Dwoc si lam sang con tham gia hiedng
dan bénh nhén va than nhan sir dung thuoc ding cdch, hé tro nhan vién y té trong cdp nhdt
théng tin thudc tai khoa, gép phan quan trong vao viéc nang cao chdt lwong cham séc sirc khoe
va an toan nguoi bénh.

EVALUATING THE ROLE OF CLINICAL PHARMACISTS IN THE EMERGENCY
DEPARTMENT OF AN GIANG GENERAL HOSPITAL

ABSTRACT:

Objectives: Optimizing the safe, rational and effective use of drugs, analyzing drug-
related issues; drug information for medical staff and patients at the Emergency Department -
An Giang General Hospital from March 1, 2025 to August 31, 2025.

Subjects and methods: Cross-sectional descriptive study, conducted through the
activity of going to the ward with the team to examine patients, review medical orders, and
monitor drug use at the Emergency Department - An Giang General Hospital from March 1,
2025 to August 31, 2025.

Results: The general characteristics of patients admitted to the Emergency Department
are quite evenly distributed by gender, with the group of patients over 60 years old accounting
for the highest proportion (43.37%). Monotherapy antibiotic treatment accounts for about
84.67%. The group of antibiotics used with the highest proportion is Beta-lactams, about
68.72%. The ratio of women/men admitted to the hospital due to drug allergies is similar, with
98.48% of patients having no history of drug allergies. Clinical pharmacists update and share
information to support doctors and nurses in using drugs safely and effectively, with 12
pharmacovigilance information points.

Conclusion: Clinical pharmacists play an important role in ensuring the safe, rational,
and effective use of drugs at the Emergency Department. Through the activity of going to the
ward with the treatment team, reviewing medical orders, and monitoring drug use, clinical
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pharmacists promptly detected and monitored adverse drug reactions. In addition, clinical
pharmacists also participate in guiding patients and their relatives to use drugs properly, and

support medical staff in updating drug information in the department, contributing significantly
to improving the quality of health care and patient safety.
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PONG LUC LAM VIEC CUA BAC ST VA MOT SO YEU TO ANH HUONG TAI
BENH VIEN PA KHOA AN GIANG NAM 2025
Nguyé~n Thi Nhiém, Tran Thé Hai,
Nguyén Thi Kim Loan, Nguyén Hiéu Nam

TOM TAT

Dt vin dé: T rong quan Zy nhan su, dong luc lam viéc (DLLV) cua ngwm lao dong la
yéu t6 danh hu"O’ng truec tiép, quyét dinh téi sw thanh cong hay that bai cua t6 chire. DLLV cia
nhén vién y té (NVYT) néi chung va bdc si néi riéng la yéu té chinh dam bdo hiéu qud va chat
liwong dich vu y té tir dé quyét dinh sy phdt trién ciia co sé'y té.

Muc tiéu: Mé ta PLLV ciia BS va phdn tich mét yéu té anh hiong téi PLLV ciia BS tai
BVDK An Giang nam 20235.

Phwong phdp nghién citu: NC két hop dinh lwong va dinh tinh, NC dinh lwong thuc
hién truwoc NC dinh tinh thuc hién sau.

Két qua: NC cho thay ty 1é BS BVPK An Giang nam 2025 ¢6 DLLV chiém 91,2%, trong
dé yéu to “Hai long céng viéc”, “Cam két t6 chire” va “Si tdn tam cong viéc” ¢6 ty 1é twong
g 90,2%; 93,6% va 95%. Mot s6 yéu té anh hwdng tich cwe gom leong, thu nhdp ting thém
va ché do khdc, quan hé Vvéi dong nghiép, dao tao va phdt trién. Bén canh do, mot sé yéu té anh
hu"()'ng chua tich cuec gom co s6 vit chdt con han ché, thiéu mdy méc va trang thiét bi, quadn tri
diéu hanh khéng cé tiéu chi danh gid thuc hién cong viéc chuyén mén cu thé.

Két lugn: Ty 1é BS ¢6 PLLV tai BVDK An Giang twong doi cao. BV can duy tri cdc yéu
16 dnh hwdng tich cuc va cdi thién dan cdac yéu t6 dnh hwong chiea tich cwe nham ngdy cang
tang DLLV cua cdc BS tai BVDK An Giang.

Tw khoa: Dong lyc lam viéc, BS, Bénh vién da khoa.
WORK MOTIVATION OF DOCTORS AND SOME AFFECTING FACTORS AT AN
GIANG GENERAL HOSPITAL IN 2025

ABSTRACT

Background: In human resource management, the work motivation of employees is a
factor that directly affects and determines the success or failure of the organization. The work
motivation of health workers in general and doctors in particular is the main factor ensuring
the efficiency and quality of medical services, thereby determining the development of medical
facilities.

Objectives: (1) to describe the job motivation of doctors, and (2) to analyze some factors
affecting the job motivation of doctors at An Giang general hospital, in 2025.

Methods: The study combines quantitative and qualitative methods, quantitative

research is done first, qualitative research is done later over 206 doctors at An Giang General
Hospital.
Main findings: The research results show that the average job motivation proportion of doctors at An
Giang central general hospital, in 2025 is 91.2%, in which the "Satisfaction with the job",
"Commitment to organizations” and "Dedication to work” are at 90.2%,; 93.6% and 95%
respectively. Some of the factors posstively influence job motivation including salary, additional
income and other benefits; relationship with colleagues. Besides, some negative influencing factors
include facilities and equipments; operating administration

Conclusions: The results of the study showed that the rate of doctors with work motivation is
relatively high. The study recommends maintaining positive influencing factors and gradually
overcoming negative influencing factors to increase the working motivation of doctors at An Giang
General Hospital.

Keywords: Work motivation, doctor, An Giang General Hospital
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GIA TRI THANG DIEM ISS TRONG PANH GIA MUC PO NANG BENH NHAN DA
CHAN THUONG TAI KHOA CAP CUU BENH VIEN PA KHOA AN GIANG 2025

Cao Hong Lién Phwong, Tran Vii Linh
Bui Lé Huy Hoang, Nguyén Thi Bich Ngoc
TOM TAT
Muc tiéu:
1. Nghién ciru déc diém lam sang cia bénh nhdn cdp ciru da chan thwong.
2. Xdc dinh gid tri ciia thang diém ISS trong danh gid mite @6 néing cia bénh nhdn da chdn
thwong ¢ Khoa Cdp ciru.

Phwong phdp nghién civu: Nghién ciru mé ta cdt ngang

Két qud: Bénh nhén da chan thwong chii yéu la nam gidi chiém ty 1é 70,8%. Trong dé
nhom tuéi chiém da sé la nhém tudi tir 30 — 60 tuéi (51,7%). Tudi trung binh la 43.31 + 18.48.
Nguyén nhdn dan dén da chdn thwong nhiéu nhdt do tai nan giao théng chiém ty Ié cao 85%.
Pa s6 bénh nhdn da chan thuwong vao vién thuéc phan nhém nhe, trung binh theo thang diém
ISS (73,3%). Thang diém ISS cé gid tri trong tién lwong tir vong va nhdp SICU ¢ bénh nhan da
chdn thuwong. Piém cat ISS > 16 tién lwong tir vong co do nhay 83.3% va do dac hiéu 76.3%.

Két lu@n: Qua nghién ciru ciia chiing t6i nhdn thday bénh nhan da chdn thiwong da sé la
nam gidi, trong do tuéi lao ddng va nguyén nhan dan dén da chan thwong chii yéu do tai nan
giao théng. Bénh nhan da chan thiwong vao khoa Cdp civu thuwong & phan nhom nhe, trung binh.
Thang diém ISS c6 gid tri trong tién lwong tir vong va c6 khd ndng phdn tang tot trong tién
doadn bénh nhan nhap khoa SICU.

ABSTRACT
Targets:
1.Study on clinical characteristics of emergency patients with multiple trauma.

2. Determine the value of the ISS score in assessing the severity of multiple trauma patients in
the Emergency Department.
Methods of research: Cross-sectional descriptive study

Rusult: Patients with multiple trauma were mainly male, accounting for 70.8%. The
majority of the age group was between 30 and 60 years old (51.7%). The average age was
43.31 = 18.48. The most common cause of multiple trauma was traffic accidents, accounting
for a high percentage of 85%. The majority of patients with multiple trauma admitted to the
hospital were in the mild and moderate subgroups according to the ISS scale (73.3%). The ISS
scale is valuable in predicting mortality and admission to SICU in patients with multiple
trauma. The ISS cutoff score > 16 predicts mortality with a sensitivity of 83.3% and a specificity
of 76.3%.

Conclusion: Through our study, we found that the majority of patients with multiple
injuries were male, of working age, and the cause of multiple injuries was mainly due to traffic
accidents. Patients with multiple injuries admitted to the Emergency Department were often in
the mild and moderate groups. The ISS score was valuable in predicting mortality and had
good stratification ability in predicting patients admitted to the SICU.
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KET QUA PIEU TRI VIEM PHUC MAC DO DI VAT ONG TIEU HOA
TAI BENH VIEN PA KHOA AN GIANG

Lé Huy Cuwong, Tran Nguyén Quang Trung
Lé Chi Thanh, Lé Trung Tin

TOM TAT

Dat vén dé: Di vit duong tiéu hoa la mot bénh thwong gap. Phan 16 di vit cé thé e
thodt ra ngoai theo dwong ty nhién hodc can thiép noi soi, chi khoang dwoi 1% bénh nhdn can
phdi phau thudt.

Muc tiéu nghién ciru: Khdo st dic diém lam sang, cdn lam sang, két qua diéu tri va
kinh nghiém xu tri viem phuc mac do di vat 5ng tiéu hoa tai Khoa Ngogi Téng hop — BVDK An
Giang.

Doi twong va phwong phdp nghién cieu: 71 BN dwoc chan dodn viém phiic mac trude
va trong mé do di vit ong tiéu hod tai khoa Ngoai Tong hop — BVPK An Giang tir 01/04/2022
dén 31/8/2025.

Két qud: Nam/nix la 43/28, tuéi trung vi 58.46 +13.52, vi tri thiing thuong gdp: hoi trang
(38%), da day — ta trang (11.3%), hong trang (11,3%), dai trang (36.62%), triec trang (4.23%).
Cdc logi di vdt: Xwong cd (80.3%), que tam (8,5%), xwong déng vit khdc (7%), thoi gian nam
vién sau mé trung binh: 7.9 £3.45 ngdy. Xudt vién 63 TH (88.7%), tirvong 8 TH (11.27%). Két
ludn: Di vt dwong tiéu hod thwong xdy ra trén nhitng déi twong ddc biét. Bién chirng thing
ong tiéu hod hiém gap (<1%), nhung nghiém trong. CLVT la ¢éng cu chan dodn hinh dnh hiéu
qud nhat dé xac dinh vi tri di vt va thung. Phdu thudt cd'p ctru két hop khang sinh la diéu tri
t6i wu. Can tuyén truyén gido duc sirc khoé trong céng dong, givip nang cao nhdn thirc gidm
thiéu hdu qud nuot di vat.

Tur khoa: Di vdt tieu hoa, thung da day — ruot do di vat, xwong ca.

OUTCOMES OF TREATMENT FOR PERITONITIS CAUSED BY GASTROINTESTINAL
FOREIGN BODIES AT AN GIANG GENERAL HOSPITAL
ABSTRACT

Background: Foreign bodies in the digestive tract are a common problem. Most foreign
bodies pass spontaneously, with less than 1% of patients requiring surgery. Objective: To
survey clinical and paraclinical characteristics, treatment results and management experience
of peritonitis caused by gastrointestinal foreign bodies at the Department of General Surgery
— An Giang General Hospital.

Materials and methods: 71 patients diagnosed with peritonitis caused by
gastrointestinal foreign bodies, before and during surgery, at the Department of General
Surgery — An Giang General Hospital, from April 1, 2022 to August 31, 2025. Results:
Male/female: 43/28, median age 58.46 +13.52, common perforation locations: ileum (38%),
stomach - duodenum (11.3%), jejunum (11.3 colon (36.62%), rectum (4.23%,). Types of foreign
body: Fish bone (80.3%), toothpick (8.5%), other animal bone (7%), average postoperative
hospital stay: 7.9 £3.45 days. Discharged 63 cases (88.7%), died 8 cases (11.27%,).

Conclusions: Gastrointestinal foreign bodies often occur in specific high-risk groups.
Complications of gastrointestinal perforation are rare (<1%), but serious. CT scan is the most
effective imaging tool for identifying both the foreign body and the perforation. Emergency
surgery combined with antibiotic therapy is the optimal treatment. Community health education
is essential to raise awareness and minimize the consequences of foreign body ingestion.

Keywors: Digestive foreign bodies, gastrointestinal perforation due to foreign bodies,
fish bones.
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KHAO SAT NHU CAU SUAT AN CUNG DINH DUGNG BENH LY CUA BENH
NHAN NOI TRU VA CAC YEU TO LIEN QUAN TAI BENH VIEN PA KHOA
AN GIANG NAM 2025

Hupnh Thi Thim, Nguyén Thi Diém Phirong,
Lé Nguyén Quang Thai, Nguyén Duy Tén

TOM TAT

Diit vin dé: Dinh duéng la yéu t6 quan trong trong diéu tri, ddc biét & bénh nhdn mdc
bénh man tinh. Tuy nhién, viéc cung cdp sudt an dinh dwong cieng bénh Iy tai cac bénh vién van
con han ché, nhdt la & cac bénh vién tuyén tinh.

Muc tiéu: Xac dinh ty 1é bénh nhdn néi trii ¢6 nhu cau sir dung sudt an ciing dinh dwéng
bénh Iy va tim hiéu cdc yéu té lién quan.

Déi twong va phwong phdp nghién ciru: Nghién ciru mé td cdt ngang dwoc tién hanh
trén 408 bénh nhan ngi tru tai Bénh vién Pa khoa Trung tam An Giang tu thang 01 dén thang
09 nam 2025. Dit liéu dwoc thu thdp bang bang héi, xir Iy bang SPSS 22.0 va RStudio. Céc yéu
16 lién quan dwoc phdn tich bang Chi-square, T-test/Mann—Whitney U test va hoi quy logistic
da bién.

Két qua nghién civu: Ty 1é bénh nhdn cé nhu cau sudt dn dinh dwdng bénh 1y la 62.3%.
Hai yéu t6 ¢6 méi lién quan dc lap voi nhu cau nay la tinh trang kinh té (aOR = 3.8; p <
0.001) va thoi gian nam vién (@aOR = 1.06; p = 0.048). Cdc yéu té khdc nhu tuéi, giéi, sé lan
nhdp vién va khodng cach dén bénh vién khong cé y nghia thong ké.

Két ludn: Phan Ién bénh nhén ndi trii ¢6 nhu cau sir dung suat an dinh duong bénh 1y,
ddc biét & nhém kinh té kha va diéu tri ndi tri dai ngay. Can xem xét trién khai mé hinh cung
cdp sudt an ciing bénh 1y trong bénh vién nham cdi thién cham séc dinh dwéng.

Tir khéa: Dinh dwdng, sudt dn dinh dudng cimg bénh Iy
Tir viét tat: BV: bénh vién.
ABSTRACT

Background: Nutrition plays a crucial role in treatment, especially for patients with
chronic diseases. However, the implementation of therapeutic meal services in hospitals
remains limited, particularly in provincial areas.

Objective: To determine the proportion of inpatients with demand for therapeutic
hospital meals and identify associated factors.

Methods: A cross-sectional study was conducted on 408 inpatients at An Giang Central
General Hospital from January to September 2025. Data were collected using a structured
questionnaire and analyzed with SPSS 22.0 and RStudio. Chi-square, T-test/Mann—Whitney U
test, and multivariate logistic regression were used to identify associated factors.

Results: The prevalence of demand for therapeutic meals was 62.3%. Economic status
(aOR = 3.8, p < 0.001) and hospital stay duration (aOR = 1.06, p = 0.048) were independently
associated with this demand. Other factors such as age, gender, hospital admission frequency,
and distance from home to hospital showed no significant association.

Conclusion: A high proportion of inpatients expressed demand for therapeutic hospital
meals, particularly those with better economic conditions and longer hospital stays.
Implementing nutritional meal services could enhance inpatient dietary care and treatment
outcomes.

Keywords: Nutrition, therapeutic diet.

Abbreviations: BV: hospital
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KIEN THUC VE KIEM SOAT NHIEM KHUAN CUA NHAN VIEN Y TE TAI CAC
KHOA HOI SUC TiCH CUC VA SAN SOC PAC BIET (PHAU THUAT GAY ME —
HOI SUC BENH VIEN PA KHOA AN GIANG VA MOT SO YEU TO LIEN QUAN
NAM 2025
Pham Hoa Loi, Tran Thanh Tém,
Nguyén Thi Thu Nguyét, Pham Thi Phwong Thity

TOM TAT

Diit vin dé: Kiém sodt nhiém khuan déng vai tro quan trong trong cong tac phong bénh,
cham séc ngueoi bénh va la mot phan thiét yéu gop phan ndng cao chat lwong diéu tri tai bénh
vién. Bdc biét, & cdc khoa Hoi sike tich cuc va San séc ddc biét cong tac kiém sodt nhiém khuan
cang c6 y nghia quan trong. Tai Bénh vién da khoa An Giang, so heong bénh nhdn dang diéu
tri tai khoa Héi sirc tich cwe va San séc ddc biét ngay cang tang. Hién tai cdc khoa dwoc trang
bi nhiéu thiét bi va may moc hién dai nham phuc vu cho cong tac diéu tri cling nhw nang cao
hiéu qua diéu tri va cdi thién kha nang hoi phuc cho bénh nhan. Viéc danh gia thuc trang viéc
kiém sodt nhiém khudn trong qud trinh kham va diéu tri cac bénh nang tai khoa Hoéi sire tich
cue va San séc dic biét la can thiét. Két qua nghién cuu sé dwoc phan hoi dén nhan vién phu
trach phong khoa, givip duy tri, phdt huy nhitng mdt tot, khdc phuc nhitng ton tai va hoan thién
nhitng mat con han ché.

Muc tiéu: Xdc dinh ty 1é nhéan vién y té c6 kién thirc ding vé Kiém sodt nhiém khudn;
Khir khudn, tiét khudn; Phong ngira chuan; Vé sinh tay tai cdc khoa Hoi sirc va San séc ddc
biét tai Bénh vién da khoa An Giang nam 2025.

Déi twong va phwong phdp nghién civu: Nghién ciru mé ta cdt ngang, quan sat 58 nhdn
vién y té tai cdc khoa Hoi sire va San séc ddc biét, Bénh vién da khoa An Giang.

Két qua: Khao sat tdt ca 58 nhdn vién y té. Ty 1é nhdn vién y té cé kién thirc diing vé
khdi niém nhiém khudn bénh vién, cdac loai nhiém khudn bénh vién va mét so bién phap giam
nhiém khudn huyét (NKH) cao (>80%). Ty Ié nhdn vién y té c6 kién thirc diing vé chi dinh mang
gang tay va dwong ldy truyén trong bénh vién cao (>85%). Ty 1é nhdn vién y té c6 kién thirc
diing vé muc dich, thoi diém, phwong tién vé sinh tay cao (>85%). Yéu t6 tuéi va khoa noi NVYT
lam viéc c6 lién quan dén kién thirc ciia NVYT vé kiém sodt nhiém khudn véi P < 0.05, cdc yéu
16 vé gidi tinh, déi tiwong va trinh dé hoc van khéng cé lién quan dén kién thirc ciia NVYT vé
kiém sodt nhiém khudn véi P> 0.05.

Két lugn: Cac khoa Hoéi sirc tich cuc va San séc ddc biét tai Bénh vién da khoa An
Giang dd rdt quan tam dén vin dé kiém sodt nhiém khudn, ty 1é nhdn vién y té c¢é kién thirc
dung vé Kiém sodt nhiém khuan trén 80%. Ty l¢é tudn thu vé sinh tay 05 thoi diém cia Bo Y té
va sit dung phirong tién phong hé ca nhan dat ty 1é cao (trén 80%). Céc Yéu t6 vé tuéi va khoa
noi NVYT lam viéc ¢6 lién quan dén kién thirc ciia NVYT vé kiém sodt nhiém khudn, cdc yéu té
vé gidi tinh, doi tiwong va trinh dg hoc van khéng cé lién quan dén kién thirc ciia NVYT vé kiém
sodt nhiém khudn.

KNOWLEDGE OF INFECTION CONTROL AMONG HEALTHCARE WORKERS IN
INTENSIVE CARE AND SPECIALIZED CARE UNITS (ANESTHESIA - RECOVERY) AT
AN GIANG GENERAL HOSPITAL AND SOME RELATED FACTORS IN 2025
ABSTRACT

Background: Infection control plays a crucial role in disease prevention, patient care,
and is an essential part of improving the quality of treatment in hospitals. Particularly in the
Intensive Care and Special Care Units, infection control is even more significant. At An Giang
General Hospital, the number of patients being treated in the Intensive Care and Special Care
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Units is increasing. Currently, these units are equipped with many modern devices and
machinery to support treatment efforts, enhance treatment effectiveness, and improve patient
recovery capabilities. Assessing the current state of infection control during the examination
and treatment of severe illnesses in the Intensive Care and Special Care Units is necessary. The
research results will be communicated to the staff in charge of the department, helping to
maintain and promote the positive aspects, address existing issues, and improve the areas that
are still lacking.

Objective: To determine the proportion of medical staff with correct knowledge of
Infection Control; Disinfection, Sterilization, Standard Precautions; Hand Hygiene in the
Intensive Care Unit and Special Care Unit at An Giang General Hospital in 20235.

Materials and methods: Cross-sectional descriptive study, observation of 58 medical staff in
the Intensive Care Unit and Special Care Unit An Giang General Hospital

Results: A survey of all 58 healthcare workers was conducted. The percentage of
healthcare workers with correct knowledge about the concept of hospital infections, types of
hospital infections, and some measures to reduce bloodstream infections (BSI) is high (>80%).
The percentage of healthcare workers with correct knowledge about the indications for wearing
gloves and modes of transmission in hospitals is also high (>85%). The percentage of
healthcare workers with correct knowledge about the purpose, timing, and means of hand
hygiene is high (>85%). The department where healthcare workers are employed is related to
their knowledge of infection control with P < 0.05, while factors such as gender, occupation,
and education level are not related to their knowledge of infection control with P > 0.05.

Conclusion: The Intensive Care and Special Care departments at An Giang General
Hospital have shown great concern for infection control, with over 80% of healthcare workers
having the correct knowledge about infection control. The compliance rate for hand hygiene at
the 5 moments recommended by the Ministry of Health and the use of personal protective
equipment is high (over 80%). Factors such as age and the department where healthcare
workers are employed are related to their knowledge of infection control, while factors such as
gender, patient type, and educational level are not related to their knowledge of infection
control.
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NGHIEN CUU PAC PIEM LAM SANG VA CAC YEU TO LIEN QUAN CUA BENH
BONG VONG MAC THANH DICH TAI BENH VIEN PA KHOA AN GIANG
NAM 2025

Duong Hoai Phwong, Huynh Kim Binh,
Pham Huynh Trung Hiéu, Phan Thi My Trang
TOM TAT
Muc tiéu: M6 ta dic diém lam sang ciia bénh bong vong mac thanh dich va cdc yéu té
lién quan cua bénh bong vong mac thanh dich.
Doi twong va phwong phdp: Nghién ciru mé ta cat ngang tién civu. Tdt cd bénh nhén
dang diéu tri ngoai trii tai phong khdam mdt tir thang 01/2025 dén thang 09/2025.
Két qua va két ludn: Két qua nghién ciru trén 38 BN tudi nhé nhat la 24 va cao nhdt la
72, d6 tuéi trung binh la 45,8 + 8,4, bénh gdp nhiéu & nhém tuéi tir 40 dén duwdi 50 ( 57,89%)
cho thdy:
Ti 1¢ BN nam mdc bénh nhiéu hon BN nit ( 65,78% nam, 34,21% nit). Bénh chii yéu & mét mdt
(mdt phdi: 52,63%; mat trdi: 42,10%). BN nhdp vién thi lwc giam chii yéu & mirc dé 3/10 dén
diedi 7/10 ( 55,26%). Triéu chimg lam sang gdp nhiéu: dm diém trung tdm, 81,57% BN c¢6 dm
diém trung tam, nhin thdy qudng den triedc mdt va 86,84% BN c6 phii vong mac trung tam. Yéu
16 nguy co nhiéu nhat theo thir ti la uéng rwou va hit thuéc ld cao nhat 65,78% tiép theo la
Teang huyét dp 42,10% 28,94% , dai thdo dwong va bénh tim thiéu mdau cuc bg 23,68%.
SUMMARY
Objective: Describe the clinical characteristics of serous retinal detachment and
related factors of serous retinal detachment.
Subjects and methods: Prospective cross-sectional descriptive study. All patients are
being treated as outpatients at the eye clinic from January 2025 to September 2025.
Results and conclusions: The study results on 38 patients, the youngest age is 24 and the oldest
is 72, the average age is 45.8 = 8.4, the disease is more common in the age group from 40 to
under 50 (57.89%) shows:
The rate of male patients with the disease is higher than that of female patients (65.78% male;
34.21% female). The disease is mainly in one eye (right eye: 52.63%; left eye: 42.10%).
Hospitalized patients had vision loss mainly at the level of 3/10 to less than 7/10 (55.26%).
Common clinical symptoms: central scotoma, 81.57% of patients had central scotoma, seeing
black circles before the eyes and 86.84% of patients had central retinal edema. The most
common risk factors in order were drinking alcohol and smoking at the highest 65.78%
followed by hypertension 42.10% 28.94%, diabetes and ischemic heart disease 23.68%.
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NGHIEN CUU PAC PIEM LAM SANG, CAN LAM SANG XEP LUN POT SONG DO
LOANG XUONG TAI BENH VIEN PA KHOA AN GIANG

Nguyén Minh Tam, Tran Bao Khiém, Tran Thi Kim Tuyén.

TOM TAT

Muc tiéu: M6 ta déic diém lam sang, cdn lam sang ciia bénh nhan xep liin dot song do
loang xuong nham hé tro chan dodn sém va diéu tri hleu qua tai tuyen tinh.

Déi twgng va phwong phdp: Nghién ciru mé td cdt ngang, tién ciru, dwgc thuwe hién trén
53 bénh nhdn diéu tri néi tri tai khoa Ngoai Than kinh — Léng nguc, Bénh vién Pa khoa An
Giang, tir thang 01 dén thang 06 nam 2025. Tét ca bénh nhdn dwoc chan dodn lodng xwong
theo tiéu chudn WHO (T-score < —2,5) va c6 hinh anh xep/lim than dot song trén X-quang hodic
MRI. Dit lieu dwoc thu thdp vé ddc diém lam sang, hinh anh X-quang, MRI va mdt do xuwong
(DEXA).

Két qua: Tudi trung binh 66,8 + 9,0; nir gidi chiém 83%. Hon mdt nira bénh nhin cé
BMI > 23 kg/m? va bénh 1y tim mach chiém 62,3%. Mirc dg dau nhiéu (VAS > 7) chiém 60,4%;
khoi phdt thieong sau té ngd (58,5%). Ton thwong tdp trung chii yéu tai D12 (35,8%) va LI
(37,7%). Dang xep hinh chém chiém 62,3%, mitc d xep ndng (>40%) chiém 37,7%. MRI phat
hién phu tuy xwong 67,9%, 16i dia dém 69,8%, chen ép tuy hodc ré than kinh 20,8%. T-score
trung binh tai cot S(fng thit lung —3,4 £ 1,0 va co xwong dui —3,0 £0,9. Pa 50 bénh nhan dwoc
phan loai loang xwong (84,9%) va loang xwong nang (9,4%).

Két lugn: Xep lin dot song do loang xwong gap chii yéu & phu nit 16m tuéi, biéu hién
dau lung nhiéu, ton thirong ving cot song doan D12—L1 chiém da so,; xep dot song cé dang
hinh chém va mike @6 xep trung binh — ndng phé bién. Phii tiy xwong trén MRI va T-score thap
la cdc ddu hiéu quan trong trong chan dodn va tién lwong bénh.

Tir khoa: Lodng xwong, xep lun dt séng, MRI, T-score, D12-L1.

ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of patients with
osteoporotic vertebral compression fractures (OVCF) at An Giang General Hospital, aiming
to enhance early diagnosis and management at the provincial level.

Methods: A prospective cross-sectional study was conducted on 53 inpatients at the
Department of Neurosurgery and Thoracic Surgery, An Giang General Hospital, from January
to June 2025. All patients met the WHO criteria for osteoporosis (T-score < —2.5 SD) and
showed radiologic evidence of vertebral collapse on X-ray and/or MRI. Data were collected on
demographic, clinical, imaging, and bone density findings.

Results: The mean age was 66.8 + 9.0 years, with females accounting for 83%. More
than half had BMI > 23 kg/m? and cardiovascular disease was the most common comorbidity
(62.3%). Severe back pain (VAS > 7) occurred in 60.4% of cases, mainly triggered by minor
falls (58.5%). Lesions predominantly affected D12 (35.8%) and L1 (37.7%). Wedge-shaped
fractures were the most common (62.3%,), with severe deformity (>40%,) seen in 37.7%. MRI
revealed bone marrow edema in 67.9%, disc protrusion in 69.8%, and spinal cord or root
compression in 20.8%. The mean T-score was —3.4 = 1.0 at the lumbar spine and —3.0 + 0.9
at the femoral neck; 84.9% were classified as osteoporotic and 9.4% as severely osteoporotic.

Conclusion: Osteoporotic vertebral compression fractures predominantly occur in
elderly women, typically involving D12—L1, with moderate-to-severe wedge deformities. MRI
bone marrow edema and markedly low T-scores serve as crucial indicators for early diagnosis
and prognosis assessment.

Keywords: Osteoporosis, vertebral compression fracture, MRI, T-score, D12—L1.
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NGHIEN CU'U VAI TRO CUA PO PUONG KiNH BAO THAN KINH THI GIAC
BANG SIEU AM TRONG TIEN LUQONG BENH NHAN CHAN THUONG SQ NAO
NANG TAI KHOA HOI SUC TiCH CUC NGOAI KHOA BENH VIEN PA KHOA
AN GIANG NAM 2025

Lé Ho Tién Phwong, Nguyén Minh Tri,
Ta Thi Kim Ciic, Nguyén Thién An

TOM TAT

Dt vin dé: Ting dp liec néi so la bién chirng thirong gdp va la nguyén nhan chinh gdy
tir vong ¢ bénh nhan chdn thuwong so ndo nang. Po dwong kinh bao ddy than kinh thi gidc bang
siéu am la phwong phdp khéng xam ldn, c6 thé phan anh gidn tiép tinh trang ap luc néi so.

Muc tiéu: Xic dinh méi lién quan gitra gid tri dwong kinh bao ddy than kinh thi gidc do
bdng siéu ém va két cuc diéu tri & bénh nhén chén thwong so ndo nang, ti do danh gia vai tro
ciia dwong kinh bao ddy than kinh thi gidc trong tién lirong bénh nhan.

Phwong phdp nghién ciru: Nghién civu tién ciru, mé ta phan tich trén 65 bénh nhdn
chan thwong so ndo nang diéu tri tai khoa Héi sirc tich cuc ngoai khoa, Bénh vién Pa khoa An
Giang tir thang 02 dén 07 nam 2025.

Két qua: Ty 1é nam gidi chiém 67,7%, tuéi trung binh 52,1 + 17,0. Nguyén nhdn chii
yéu la tai nan giao théng (69,2%). Ty 1é diéu tri thanh cong dat 82%. Gid tri trung binh ONSD
lan 1 va lan 2 & nhém diéu tri that bai cao hon ré rét so véi nhém thanh cong (6,06 = 0,20 mm
50 voi 5,29 + 0,23 mm va 6,06 £ 0,20 mm so voi 5,13 = 0,14 mm; p < 0,05).

Két lugn: Puong kinh bao ddy than kinh thi gidc do bang siéu dm c6 méi lién quan cé
¥ nghia thong ké véi két cuc diéu tri ciia bénh nhdn chdn thwong so ndo ndng. Po dwong kinh
bao dady than kinh thi gidc la cong cu khéng xam ldan, dé dp dung trong lam sang dé danh gid
va tién luwong bénh nhan chan thwong so ndo nang.

Tir khéa: Chdn thuong so ndo, dwong kinh bao ddy than kinh thi gidc, dp e néi so.
Tir viét tat: CTSN: Chdn thwong so ndo; ALNS: dp luc néi so; ONSD (Optic Nerve Sheath
Diameter): dwong kinh bao ddy than kinh thi gidc.

ABSTRACT

Background: Increased intracranial pressure (ICP) is a common complication and a
leading cause of mortality in patients with severe traumatic brain injury (TBI). Measurement
of the optic nerve sheath diameter (ONSD) by ultrasound is a non-invasive method that can
indirectly reflect ICP status.

Objectives: To determine the relationship between ultrasound-measured ONSD and
treatment outcomes in patients with severe TBI, thereby assessing the prognostic value of
ONSD.

Methods: A prospective, descriptive analytical study was conducted on 65 patients with
severe TBI treated at the Surgical Intensive Care Unit, An Giang General Hospital, from
February to July 2025.

Results: Male patients accounted for 67.7%, with a mean age of 52.1 = 17.0 years. The
main cause was traffic accidents (69.2%). The successful treatment rate was 8§2%. Mean ONSD
values at both first and second measurements were significantly higher in the treatment failure
group than in the successful group (6.06 = 0.20 mm vs. 5.29 £ 0.23 mm and 6.06 = 0.20 mm vs.
5.13£0.14 mm; p < 0.05).
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Conclusion: Ultrasound measurement of ONSD is statistically associated with
treatment outcomes in patients with severe TBI. It is a non-invasive, simple, and clinically
applicable tool for assessing and predicting outcomes in severe TBI patients.

Keywords: Traumatic brain injury, optic nerve sheath diameter, intracranial pressure.
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NHAN MOT TRUONG HQP LAM SANG HIEM GAP: XOAN TUI MAT TAI BENH
VIEN PA KHOA TRUNG TAM AN GIANG VA PIEM LAI'Y VAN
Tran Nguyén Quang Trung

TOM TAT

Xodn tii mdt la mot bénh 1y cwe ky hiém gdp c6 xu huwdng giong véi viém tii mdt cdp
tinh, xudt hién ¢ khoang 1 trong 365.000 trieong hop bénh nhin séi mdt. Bénh thuong gdp &
nguoi cao tuoi, dic biét la trong do tuoi tir 60 dén 80, véi ty 1é mdc ¢ nit gidi cao hon so voi
nam gici. Poi véi tré em, bénh thuong gdp trong lira tudi tir 6 dénl3 tuéi. Can lam sang, trong
d6 siéu am Dopler va CT-Scan hodc MRI ¢6 vai tré quan trong trong chan dodn. Phdau thudt
cat tii mdt néi soi cdp ciru la phwong phdp diéu tri lwa chon véi wu diém. Ching téi bdo cdo
mot truong hop diéu tri thanh cong bénh nhan Xoan tii mdt hoai tir tai Khoa Ngoai Tt 5ng Hop
— Bénh vién Pa khoa Trung tdm An Giang.
ABSTRACT

Gallbladder volvulus is an extremely rare disease that tends to mimic acute
cholecystitis, occurring in approximately 1 in 365,000 cases of gallstone disease. Gallbladder
volvulus is common in the elderly, especially between the ages of 60 and 80, with a higher
incidence in women than in men. In children, the disease is common between the ages of 6 and
13. Diagnostic imaging, particularly Doppler ultrasound, CT scan or MRI, plays a crucial role
in identifying this condition. Emergency laparoscopic cholecystectomy is the treatment of
choice with advantages. In this study, We discuss one case of successful treatment of necrotic
gallbladder volvulus at the Department of General Surgery - An Giang Central General
Hospital.
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NHAN TRUONG HQP PAU PIEU TRI BENH NHAN UNG THU BIEU MO TE BAO
GAN BANG PHUONG PHAP NUT HOA CHAT PONG MACH

Ldm Quéc Thing

TOM TAT

Dt vin dé: Ung thu biéu mé té bao gan ld logi ton thwong thwong gdp nhat trong cdc
logi ung thw tai gan va phwong phdp nit héa chdt dong mach la mot ky thudt hiéu qud, xam lan
16i thiéu, givip nhitng bénh nhdn ndy kéo dai thoi gian song con, cdi thién chat lwong cude song.
Bdo cdo truong hop: Bénh nhdn nam 71 tudi vao vién vi dau ha swon phdi. Qua khdam va kiém
tra cdn lam sang xdc nhdn chdn dodn ung thw biéu mé té bao gan ha phan thiy V (kich thuwée
65mm) va ha phan VII (kich thwée 77mm). Diéu tri bang phirong phdp niit héa chdt déng mach
2 lan véi két qua ndng cao chdt lwong cudc song tét hon cho bénh nhan.

Két lud@n: TACE la phwong phdp can thiép xam lan toi thiéu givp kiém sodt sw phat
trién ciia khéi u gan, lam hogi tir khéi u va thu nhé kich thuée khéi u, tiv d6 cdi thién chat lwong
cudc song va kéo dai thoi gian séng cho bénh nhdn ung thuw gan.

Tir khéa: Ung thie gan; Hoa chdt déng mach gan; TACE.

SUMMERY

Introduction: Hepatocellular carcinoma is the most common type of liver cancer, and
transarterial chemoembolization is an effective, minimally invasive technique that helps these
patients prolong survival and improve quality of life.

Case Report: A 71-year-old male patient was admitted to the hospital due to right upper
quadrant pain. Through examination and paraclinical tests, the diagnosis of hepatocellular
carcinoma in subsegment V (size 65mm) and subsegment VII (size 77mm) was confirmed. The
patient underwent two sessions of transarterial chemoembolization (TACE) with favourable
results in terms of tumour and quality of life.

Conclusion: TACE is a minimally invasive intervention method that helps control the
growth of liver tumours, causes tumour necrosis, and reduces tumour size, thereby improving
the quality of life and extending survival time for patients with liver cancer.

Keywords: Liver cancer, Hepatic arterial chemoembolization; TACE.
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PHAN TICH CHI PHi TRUC TIEP VA GIAN TIEP TREN BENH NHAN DPAI THAO
PUONG TiP 2 PIEU TRI NQI TRU TAI KHOA NOI TIET BENH VIEN PA KHOA
TRUNG TAM AN GIANG NAM 2024 - 2025

Nguyén Minh Loan, Dwong Khanh Ngoc, Lam V6 Hing

TOM TAT

Dt vin dé: Pdi thio dwong tip 2 la bénh khong ldy nhiém phé bién véi ty 1é mdc ngay
cang gia tang, gdy ganh ndng I6n vé kinh té. Tuy nhién, nghién ciru vé chi phi diéu tri, bao gom
ca chi phi truec tiép va gian tiép, van con han ché.

Muc tiéu: Xéc dinh chi phi diéu tri va yéu t6 lién quan trén bénh nhan ddi thio dwong
tip 2 diéu tri ni trii tai Khoa Ngi tiét, Bénh vién Pa khoa T rung tam An Giang nam 2024 -
2025. Déi twong va phrong phdp: Nghién cieu mé td cdt ngang trén 270 bénh nhén diéu tri néi
trii tai Khoa Néi tiét tir thang 6/2024 dén 3/2025. Dit liéu thu thip tir phéng vin bénh nhan, ho
so bénh an va bang ké vién phi.

Két qua: Trung binh chi phi truc tiép y té la 8.163.863 VNP, chii yéu la giwong bénh
29,5%, thubc 26,4% va phau thudt 18,0%. Trung binh chi phi triee tiép ngodi y té la 692.904
VND, chii yéu la chi phi di chuyén 66,9%. Trung binh chi phi gidn tiép la 3.640.556 VND, trong
d6 chi phi do nghi lam ciia nguoi chiam séc chiém 78,4%. Bién chitng va sé ngay diéu tri cé
méi lién quan dén tong chi phi.

Két lugn: Nghién civu cho thdy chi phi diéu tri dai thao dwong tip 2 chii yéu tdp trung
vao giwong bénh, thuéc va phau thudt. Chi phi ngodi y té chii yéu lién quan dén di chuyén,
trong khi chi phi gidn tiép chii yéu do nghi lam ciia ngwoi cham séc. Bién chiing va sé ngdy
diéu tri la 2 yéu t6 lién quan dén tong chi phi diéu tri.

Tir khéa: Pdi thio dwong tip 2, chi phi diéu tri, chi phi tric tiép, chi phi gian tiép.

Background: Type 2 diabetes mellitus is a common non-communicable disease with a
rising prevalence, imposing a significant economic burden. However, studies on treatment
costs, including both direct and indirect expenses, remain limited.

Objective: To determine the treatment costs and associated factors among inpatients
with type 2 diabetes at the Endocrinology Department, An Giang General Hospital, during
2024-2025. Methods: A cross-sectional descriptive study was conducted on 270 inpatients at
the Endocrinology Department from June 2024 to March 2025. Data were collected through
patient interviews, medical records, and hospital billing statements.

Results: The average direct medical cost was 8,163,863 VND, primarily for hospital
bed charges (29.5%), medications (26.4%), and surgeries (18.0%). The average direct non-
medical cost was 692,904 VND, mainly for transportation (66.9%). The average indirect cost
was 3,640,556 VND, with caregivers' lost income accounting for 78.4%. Complications and
length of hospital stay were significantly associated with total treatment costs.

Conclusion: The study indicates that the main components of type 2 diabetes treatment
costs are hospital bed charges, medications, and surgeries. Non-medical costs are primarily
related to tramsportation, while indirect costs mainly stem from caregivers' lost income.
Complications and length of hospital stay are key factors associated with the total cost of
Ireatment.

Keywords: Type 2 diabetes mellitus, treatment costs, direct costs, indirect costs.
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DPANH GIA CHAT LUQNG CUQC SONG O BENH NHAN TRAO NGUQC DA DAY-
THUC QUAN BANG BQ CAU HOI QOLRAD TAI KHOA NOQI TIEU HOA HUYET
HOQC BENH VIEN PA KHOA AN GIANG NAM 2025

Bui Thi Thanh Truc, Bui Thi Thuy Vi
Phan Vinh Hién, Ngé Thi Hupnh Nhie

TOM TAT

Muc tiéu: Ddnh gid chdt lwong cudc séng cia nguoi bénh trao ngwoc da day — thuc
qudn bang bé cau héi QOLRAD

Phwong phdp nghién civu: M6 ta cdt ngang trén 183 nguwoi bénh diéu tri tai Khoa Ngi
Tiéu héa — Huyét hoc Bénh vién Pa Khoa An Giang tir thang 02/2025 dén thang 08/2025
Két qua: Trao ngwoc da day — thwe qudan anh huwdng nhiéu nhat dén cdac linh viee réi loan gidc
ngii (4,1), tiép dén linh vuec cam xiic (4,16), linh viee thé chdt/ xd héi (4,2), linh vuc sirc song
(4,51), cudi cz‘mg tinh trang an ué'ng (4,52). Piém trung binh chd't lu"ong cudc song (4,29 +
0,77). Cé moi lién hé glu"a cdc yéu t6: Nhém tudi véi linh vuee réi loan gide ngii va vin dong
giao tzep xa hoz hiit thuéc ld véi linh viee cam xiic. Yéu t6 BMIvéi linh vue cam xiic, sitc song
va réi loan gzac ngu. Ty l¢ bénh nhan trao nguoc da day — thuc quan tai bénh vién Pa khoa An
Giang ndm 2025 c6 chdt lwong cudc song khong tot la 34,4%.

Két qud: Cac bénh nhan trao nguoc da day — thuc quan co6 nhom tuéi > 60, bénh nhan cé théi
quen hiit thuéc 16, BMI > 23 ¢6 chdt lwong cudc song khong tot so véi nhém con lai ¢6 ¥ nghia
thong ké (P< 0,05).

Két ludn: Chat luwong cuoc séng cua bénh nhan trao nguoc da day — thuc quan bi anh
huwong boi co nhom tuéi > 60, bénh nhan co thoi quen hut thuéc 14, BMI > 23. B¢ cau hoi
Quality of Life in Reflux and Dyspepsia (QOLRAD) c6 y nghia trong cudc séng sinh hoat hang
ngay o bénh nhdn trao nguoc da day — thuc quan.

ASSESSING QUALITY OF LIFE IN PATIENTS WITH GERD (GASTRO-ESOPHAGEAL
REFLUX DISEASE) USING QOLRAD QUESTIONNAIRE

ABSTRACT

Objective: To assess the quality of life of patients with gastroesophageal reflux disease
by using the QOLRAD questionnaire.

Methods: Cross-sectional study of 183 patients treated at the Department of Internal Medicine,
Gastroenterology - Hematology, An Giang General Hospital from February 2025 to August
2025

Results: Gastroesophageal reflux disease (GERD) most affected the sleep disturbance
domains (4.1), followed by the emotional domain (4.16), the physical/social domain (4.2), the
vitality domain (4.51), and finally the eating/drinking status (4.52). The average score of quality
of life (4.29 £ 0.77). There was a relationship between the factors: Age group with the sleep
disturbance domain and social communication movement, smoking with the emotional domain.
BMI factor with the emotional, vitality and sleep disorders. The rate of patients with
gastroesophageal reflux disease at An Giang General Hospital in 2025 with poor quality of life
is 34.4%. Results: Patients with gastroesophageal reflux disease aged > 60, patients with
smoking habits, BMI > 23 have poor quality of life compared to the remaining group with
statistical significance (P < 0.05).

Conclusion: The quality of life of patients with gastroesophageal reflux is affected by
age group > 60, patients with smoking habit, BMI > 23. The Quality of Life in Reflux and
Dyspepsia (QOLRAD) questionnaire is meaningful in daily life in patients with
gastroesophageal reflux.
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DPANH GIA HIEU QUA CUAMAY VO RUNG LONG NGUC TAN SO CAO TREN
BENH NHAN THO MAY TAI KHOA HOI SUC TiCH CUC BENH VIEN PA KHOA
AN GIANG

Nguyén Van Tudn, Lé Minh Tan,
Nguyén Thién Tanh, Poan Thi Thu Trang.

TOM TAT

Co sé: Vit Iy tri liéu hé hdp cho bénh nhén thé mdy la van dé rat quan trong giup ngum
bénh loai trie chat tiét dwong tho, cdi thién nhanh bénh 1y d‘u’(mg ho hap diing mdy vé rung
long nguee tan sé cao duwoce cho la ¢é hiéu qua tot hon so véi vé rung bang tay.

Phwong phdp nghién civu: Tién civu, can thiép lam sang, so sanh 2 nhém bénh nhan thé mdy:
nhém 1 dwoc vé rung long ngiee bang mdy vo lung tan sé cao, nhém 2 dwoc vo bang tay boi
diéu diong.

Két qud: Co 60 bénh nhdn dwoc dwa vao nghién ciru, do tubi trung binh 66,13 £16,06;
BMI 21,98 + 1,93 kg/m2; bénh 1y thieong gdp la bénh Iy phoi (32,4%) (bao gom Viém phéi,
bénh phoi tic nghén man tinh); cdc ton thwong than kinh trung wong (26,1%) (tai bién mach
mau ndo, bénh ly than kinh co, ngo doc);, Bénh noi tiet 22,5%; Bénh thdn man 9,9% va bénh
tim mach 9,1%. Két qud nhém 1 v6 rung bang mdy cho thdy tan sé thé cé it thay doi, huyét ap
on dinh hon, s6 lan khi hit dom it hon, chi s6 SpO2 én dinh hon, nguoi bénh bot kich thich, sé
thudc an than sir dung giam, thoi gian cdi thién bénh nhanh hon, thoi gian nam Hoi sikc giam
50 voi nhom 2 co y nghla théng ké.

Két lugn: Mdy vé rung tan sé cao mang lai hiéu qua trong viéc loai trw chat tiét dwong
thé, cdi thién triéu chitng hé hdp, bénh nhan it bi thay doi huyét dong, SpO:, s6 lan khi hit dom
it hon, giam thoi gian nam tai khoa Hoi sikc.

Tir khéa: Vo rung, mdy vo rung tan sé cao.

EVALUATION OF THE EFFECTIVEENESS OF HIGH FREQUENCY CHEST
PERCUSSION MACHINE IN PATIENTS ON VENTILATORS AT ICU - AN GIANG
GENERAL HOSPITAL

ABTRACT

Objective: Respiratory physiotherapy for patients on ventilators is a very important
issue to help patients eliminate airway secretions, quickly improve respiratory diseases, using
high frequency chest percussion machine is said to be more effective than manual percussion.
Research methods: Prospective, clinical intervention, comparing 2 groups of mechanically
ventilated patients: group 1 received chest percussion with the HFCWQO machine, group 2
received percussion by nurses.

Results: There were 60 patients included in the study, average age 66.13 + 16.06;, BMI
21.98 = 1.93 kg/m2; common diseases were lung diseases (32.4%) (including pneumonia,
chronic obstructive pulmonary disease); central nervous system injuries (26.1%)
(cerebrovascular accident, neuromuscular disease, poisoning); endocrine diseases 22.5%
chronic kidney disease 9.9% and cardiovascular disease 9.1%. The results of group 1 with
percussion and vibration using the machine showed that the respiratory rate had little change,
blood pressure was more stable, the number of sputum suctions was less, SpO2 index was more
stable, the patient was less agitated, the number of sedatives used was reduced, the time to
improve the disease was faster, the time in ICU was reduced compared to group 2 with statistical
significance.
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Conclusion: High frequency chest wall percussion machine is effective in eliminating
airway secretions, improving respiratory symptoms, patients have less hemodynamic changes,
SpO2, fewer times of sputum suction, reducing the time in the intensive care unit.

Keywords: Percussion, HFCWQO machine, respiratory physiotherapy.
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DPANH GIA HIEU QUA GIAI PHAP CAN THIEP NANG CAO CHAT LUQNG DAT,
CHAM SOC CATHETER TINH MACH NGOAI VI CUA PIEU DUONG VIEN TAI
BENH VIEN PA KHOA AN GIANG NAM 2025

Nguyén Thuy Kim Hodng, Phan Pdng Khoa,
Nguyén Anh Tudn, Ngé Thi Mong Cam

TOM TAT

M dau: Pat catheter tinh mach ngogi vi la ky thuqt diéu duong phé bién, dwoc sir dung
hon mét ty lan méi ndm dé tiém thuéc, truyén dich, mau va dinh dwéng, gép phan ning cao
hiéu qua diéu tri. Thoi gian sir dung catheter chiém 15-20% tong so ngdy nam vién. Pay la ky
thudt xdm nhdp nén can tudn thi nghiém ngdt nguyén tdc vé khudn tir chudn bi, dat, che phii
dén cham séc sau dat nham phong ngiva nhiém khudn, viém tinh mach, tham nhiém, tic nghén
va nhiém trimg huyét. Catheter gitip gidm sé6 lan chich kim, han ché bién chirng, bdo dam an
toan cho ngudi bénh va nhdn vién y té, dong thoi giam rdc thdi y té.

Muc tiéu: Panh gid thuc trang va hiéu qud cdc gidi phdp can thiép nham néng cao chdt
lwong dat va cham soc catheter tinh mach ngogi vi cua diéu dwong vién tqi Bénh vién Pa khoa
An Giang nam 2025.

Doi twong va phwong phdp nghién ciru: Nghién ciru mé ta cdt ngang két hop can thiép
mét nhém so sanh truée — sau, thuc hién trén 242 diéu dudng khoa lam sang cé hop dong va
chirng chi hanh nghé tai Bénh vién da khoa An Giang (logi trir diéu duong thuc tap, nghi hdu
san, di hoc). Nghién cieu tién hanh tir 01—-09/2025, sir dung bang kiém 14 tiéu chi dé danh gid
quy trinh dat va cham soc catheter tinh mach ngoai vi trudc va sau tap hudn. Di liéu duoc xir
Iy bang SPSS 20.0, s dung thong ké mé td va hoi quy logistic, p < 0,05.

Két qua: Sau tdp hudn, can thiép va gidm sdt thuc hanh quy trinh dét va cham soc
catheter tinh mach ngoai vi (TMNV) trén 242 nguwoi bénh, ky ndng cia diéu dwéng cdi thién ré
rét. Doi voi quy trinh ddt catheter, 1y 1¢ dat mirc “tot” ting tir 9,5% 1én 70,2%, “kha” gidam tir
80,2% xudng 28,1%, “trung binh” giam tir 10,3% xudng 1,7%. Déi véi quy trinh cham séc
catheter, ty 1é “tot” tang tir 10,7% 1én 62,4%, “kha” giam tir 83,5% xuong 36,8%, “trung binh”
gidm tir 5,8% xuong 0,8%. Tinh trang viém tinh mach ngoai vi (TMNV) gidm tir 9,2% xuéng
5,1%. Theo thang VIP, khong viém tang twr 220/242 (90,8%) lén 230/242 (94,9%); do 1 giam
tr 6/242 (2,5%) xuong 4/242 (1,7%); do 2 giam tir 8/242 (3,3%) xuong 4/242 (1,7%); do 3 giam
tir 5/242 (2,1%) xudng 3/242 (1,2%); dé 4 giam tir 3/242 (1,3%) xuong 1/242 (0,5%); dj 5
khéng xudt hién & cd hai thoi diém.

Két ludn: Viéc dao tao, can thiép va gidm sdt thuc hanh quy trinh dat va cham séc
catheter tinh mach ngoai vi (TMNV) dé cdi thién ré rét nang lhec chuyén mén cia diéu dudong,
ting 1y 1é thuc hién ding va day di cac bude kj thudt, dong thoi giam dang ké ty 1é viém tinh
mach ngoai vi. Nhitng két qua nay khang dinh hiéu qua cia viéc dp dung quy trinh chudn va
gidm sdt lién tuc trong ndng cao chdt liwong cham séc, bao dam an toan téi da cho nguwoi bénh.
Tuy nhién, viéc duy tri dao tao, gidm sat va kiém tra dinh ky van la can thiét @é dam bao tdt ca
cdc bude cham séc dwoce thuc hién nhat quadn va dung chuan.

Tir khéa: Catheter tinh mach ngogi vi, Can thiép néng cao chdt lwong, Thue hanh diéu dwong
EVALUATION OF THE EFFECTIVENESS OF INTERVENTIONS TO IMPROVE THE
QUALITY OF PERIPHERAL INTRAVENOUS CATHETER INSERTION AND CARE BY
NURSES AT AN GIANG GENERAL HOSPITAL IN 2025

ABSTRACT

Introduction: Peripheral intravenous catheter (PIVC) insertion is a common nursing
procedure, performed more than one billion times annually for medication administration, fluid
infusion, blood transfusion, and nutritional support, contributing to improved treatment
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outcomes. The duration of PIVC use accounts for 15—-20% of total hospital days. As an invasive
procedure, it requires strict adherence to aseptic principles from preparation, insertion, and
dressing to post-insertion care to prevent infection, phlebitis, infiltration, occlusion, and sepsis.
PIVCs help reduce the number of needle punctures, minimize complications, ensure safety for
both patients and healthcare workers, and reduce medical waste.

Objective: Assessment of the current situation and the effectiveness of interventions to
improve the quality of peripheral intravenous catheter insertion and care by nurses at An Giang
General Hospital in 2025.

Subjects and Methods: A cross-sectional descriptive study combined with a one-group
pre—post intervention design was conducted on 242 clinical nurses with employment contracts
and practicing licenses at An Giang General Hospital (excluding trainee nurses, those on
maternity leave, or currently studying). The study was carried out from January to September
2025, using a 14-item checklist to evaluate the process of peripheral intravenous catheter
insertion and care before and after training. Data were analyzed using SPSS 20.0 with
descriptive statistics and logistic regression, with a significance level of p < 0.05.

Results: After training, intervention, and supervised practice of the peripheral
intravenous catheter (PIVC) insertion and care procedures on 242 patients, the nurses’ skills
improved markedly. For the catheter insertion procedure, the proportion rated as “excellent”
increased from 9.5% to 70.2%, “good” decreased from 80.2% to 28.1%, and “average”
decreased from 10.3% to 1.7%. For the catheter care procedure, the proportion rated as
“excellent” increased from 10.7% to 62.4%, “good” decreased from 83.5% to 36.8%, and
“average” decreased from 5.8% to 0.8%. The incidence of peripheral phlebitis decreased from
9.2% to 5.1%. According to the VIP score, patients without phlebitis increased from 220/242
(90.8%) to 230/242 (94.9%), grade 1 decreased from 6/242 (2.5%) to 4/242 (1.7%), grade 2
decreased from 8/242 (3.3%) to 4/242 (1.7%), grade 3 decreased from 5/242 (2.1%) to 3/242
(1.2%), grade 4 decreased from 3/242 (1.3%) to 1/242 (0.5%), and grade 5 did not occur at
either time point.

Conclusion: Training, intervention, and supervised practice of peripheral intravenous
catheter (PIVC) insertion and care procedures have markedly improved nurses’ professional
competence, increased the proportion of correctly and fully performed technical steps, and
significantly reduced the incidence of peripheral phlebitis. These results confirm the
effectiveness of applying standardized procedures and continuous supervision in enhancing
care quality and ensuring maximal patient safety. However, ongoing training, supervision, and
periodic evaluation remain essential to ensure that all care steps are consistently and correctly
implemented.

Keywords: Peripheral intravenous catheter, Quality improvement intervention, Nursing
practice
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PANH GIA HIEU QUA UNG DUNG MO HINH AIDET TRONG GIAO TIEP CUA
PIEU DUONG VOI NGUOI BENH TAI BENH VIEN PA KHOA AN GIANG 2025

Vo Thi Kim Thoa, Phan Dang Khoa,
Nguyén Thuy Kim Hoang, Pham Vin Kiém

TOM TAT

M6 dau: M6 hinh giao tiép AIDET (Acknowledge - Introduce - Duration - Explanation
- Thank you) dé dwoc chitng minh la mot céng cu hiéu qud trong viéc cdi thién giao tiép giita
nhdn vién y té va ngwoi bénh. Nghién civu tong hop nay phdn tich cdc bang chirng tir nhiéu
nghién ciru tai Viét Nam va quoc té, cho thay AIDET c6 thé ndang cao ddng ké 1y 1¢ hai long ciia
nguwoi bénh tir 23-47% 1én 60-96%, dong thoi cdi thién kj nang giao tiép ciia nhdn vién y té
mét cach bén viing.

Muc tiéu: Danh gid hiéu quad vmg dung mé hinh AIDET trong giao tiép cia diéu dudng
voi nguoi bénh tai Bénh vién Pa khoa An Giang nam 2025.

Doi twgng va phwong phdp nghién civu: Nghién ciru can thiép truée - sau dwoc thie
hién trén 48 diéu duong va 172 nguoi bénh noi tru tai Bénh vién Pa khoa An Giang tur thang 2
dén thang 10 nam 2025. Nghién ciru stk dung bé cong cu déanh gid thire hanh giao tiép theo mé
hinh AIDET va khao sat mirc do hai long nguoi bénh tai cdc thoi diém trudc can thiép, sau 1
tuan va khi xudt vién.

Két qua: Ty ¢ diéu dudng thue hién giao tiép theo mé hinh AIDET ting tir 47,7% (truwdc
can thiép) 1én 68,0% (sau 1 tuan) va 73,8% (khi xudt vién). Ty 1¢ hai long nguoi bénh vé giao
tiép diéu dudng theo timg tiéu chi AIDET déu cdi thién ré rét: A (91,3% — 95,9%), I (68,6%
— 92,4%), D (84,9% — 94,2%), E (84,9% — 94,8%), T (80,2% — 95,3%).

Két lud@n: Ung dung mé hinh giao tiép AIDET c6 hiéu qud tich cie trong viéc ndng cao
ky nang giao tiép cia diéu dwong va tang mire do hai long nguoi bénh.

Tir khéa: AIDET, giao tiép diéu dudng, hai long nguoi bénh, chiam séc y té
EVALUATING THE EFFECTIVENESS OF APPLYING THE AIDET MODEL IN NURSE-
PATIENT COMMUNICATION AT AN GIANG GENERAL HOSPITAL IN 2025
ABSTRACT

Background: The AIDET communication model (Acknowledge - Introduce - Duration
- Explanation - Thank you) has been proven as an effective tool for improving communication
between healthcare workers and patients. This comprehensive study analyzes evidence from
multiple studies in Vietnam and internationally, showing that AIDET can significantly increase
patient satisfaction rates from 23-47% to 60-96%, while sustainably improving healthcare staff
communication skills.

Objective: To evaluate the effectiveness of applying the AIDET model in nurse-patient

communication at An Giang General Hospital in 2025.
Subjects and Methods: A before-after intervention study was conducted on 48 nurses and 172
inpatients at An Giang General Hospital from February to October 2025. The study used
assessment tools to evaluate communication practices according to the AIDET model and
surveyed patient satisfaction levels at pre-intervention, one week post-intervention, and at
discharge.

Results: The proportion of nurses implementing communication according to the
AIDET model increased from 47.7% (pre-intervention) to 68.0% (one week post-intervention)
and 73.8% (at discharge). Patient satisfaction rates regarding nurse communication improved

92



significantly across all AIDET criteria: A (91.3% — 95.9%), I (68.6% — 92.4%), D (84.9%
— 94.2%), E (84.9% — 94.8%), T (80.2% — 95.3%).

Conclusion: Implementation of the AIDET communication model has positive effects in
enhancing nurses' communication skills and increasing patient satisfaction levels.
Keywords: AIDET, nursing communication, patient satisfaction, healthcare.
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DPANH GIA KIEN THU'C SUDUNG VA BAO QUAN TRANG THIET BI Y TE CUA
PIEU DUONG TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Nguyén Viét Diing, Ngé Thi Lé Hang,
Hoé Thi Huwong Thuy, Nguyén Thi Mao.

TOM TAT

Dt vin dé: Trang thiét bi y té (TTBYT) la yéu t6 quan trong dam bdo chdt hrong chiam
séc sirc khoe; diéu dwéng can nam viing kién thirc sir dung va bdo quan dé ndng cao an todn
va hiéu qua diéu tri.

Muc tiéu: Danh gid kién thire cia diéu dwéng vé sir dung va bao qudn mét s6 TTBYT
dong thoi phdn tich cdc yéu té lién quan.

Doi twong va phwong phdp nghién ciru: Nghién cibu mé ta cat ngang trén 80 diéu
duong tai 3 khoa: Hoéi sirc tich cuc néi khoa, Hoi sirc tich cuc ngogai khoa va Tim mach ldo hoc
qua bo cau hoi khao sat duoc xdy dung dva trén tai liéu dao tao cua Bo Y té. Két qua khao sat
dat chuan khi >70% cdu tra 161 diing.

Két qua: Ty 1¢ diéu duong dat chuan kién thire la 85% véi diém manh la thao tdc chudn
bi va vdn hanh co ban, diém yéu tdp trung ¢ xir Iy sw c6 va bdo qudn ndng cao. Trinh dé chuyén
mén la yéu té duy nhat cé lién quan dén két qua.

Két ludn: Kién thirc sir dung va bdo qudan TTBYT ciia diéu dwéng dat mike trung binh — cao.
Cdn tang cwong dao tao, tdp hudn thire hanh, gidm sat va khuyén khich hoc tdp lién tuc dé nang
cao hiéu qua sir dung TTBYT ciia diéu dwéng.

Tir khéa: diéu dudéng, trang thiét bi y té, danh gid kién thirc.

EVALUATION OF NURSES' KNOWLEDGE ON USE AND MAINTENANCE OF MEDICAL
EQUIPMENT AT AN GIANG GENERAL HOSPITAL IN 2025
SUMMARY

Problem statement: Medical equipment is an important factor in ensuring the quality
of health care; nurses need to have a firm grasp of knowledge of use and preservation to
improve safety and treatment effectiveness.

Objective: Assess nurses' knowledge of use and preservation of some medical equipment
and analyze related factors.

Research subjects and methods: Cross-sectional descriptive study on 80 nurses in 3
departments: Internal Intensive Care, Surgical Intensive Care and Geriatric Cardiology
through a survey questionnaire built on the training materials of the Ministry of Health. The
survey results meet the standard when >70% of the answers are correct.

Results: The rate of nurses meeting the knowledge standard is 85% with the strengths
being basic preparation and operation, the weaknesses being focused on troubleshooting and
advanced preservation. Professional qualifications are the only factor related to the results.
Conclusion: Nurses’ knowledge of using and maintaining medical equipment is at an average
to high level. It is necessary to strengthen training, practice training, supervision and
encourage continuous learning to improve the effectiveness of nurses’ use of medical
equipment.

Keywords: nursing, medical equipment, knowledge assessment.
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DPANH GIA NANG LUC THU'C HANH CHAM SOC CUA BIEU DUGONG VA MOT
SO YEU TO LIEN QUAN TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Phan Pang Khoa, Nguyén Thi Bich Tuyén,
Tran Thi Té Nit, Lé Thi Kim Hong

TOM TAT

Mé dau: Cham séc nguoi bénh la hoat dong cot 16i ciia diéu dwéng, bao gom duy tri
cdc chive nang sinh 1y, cham séc tam 1y, hé tro- diéu tri va phong ngira riii ro an todn trong moi
truong bénh vién. Bo Chudn nang lyc co ban cua Piéu dwong Viéet Nam do Bo Y té ban hanh
(2012, 2022) quy dinh 15 tiéu chudn va 60 tiéu chi cho nang lwc thwe hanh chiam séc, déng vai
tro dinh huwong danh gia va phat trién chuyén mon. Tai nhiéu bénh vién, trong do co Bénh vién
Pa khoa An Giang, viéc dp dung chudn néng lyc nay van con han ché, dan téi thiéu thong tin
vé thuee trang nang lwc va cdc yéu té anh hirong

Muc tiéu: Pdanh gia nang lyc thwe hanh cham séc cia diéu dudng va xdac dinh cdc yéu

16 lién quan tai Bénh vién Pa khoa An Giang nam 2025.
Poéi tirgng va phirong phdp nghién ciru:Nghién ciru mé ta cdt ngang trén 118 diéu dudng dang
cong tac lam viéc tai Bénh vién Pa khoa An Giang, s dung phiéu tw danh gia 60 tiéu chi theo
Chudn nang lyc co ban ciia Piéu dudng Viét Nam. Phan tich théng ké mé ta va héi quy logistic
da bién.

Két qua: Tong diém nang luc 244,8+25,3/300 (81,6%). Hai tiéu chudn cao nhat: "Diing
thuéc an toan" (92,5%) va "Hop tac nhém" (91,2%). Hai tiéu chuan thdp nhdt: "Truyén théng
cong nghé" (68,0%) va "Gido duc siwc khoe" (70,0%). Trinh do dai hoc (OR=3,42; p=0,002)
va dao tao lién tuc (OR=4,87; p<0,001) la yéu 16 doc ldp lién quan dén dat nang lyc.

Két lugn: Nang lic thie hanh cham séc & mikc kha. Can tang cwong ddo tao kyj nang
truyén théng céng nghé va gido duc sitc khoe, dong thoi khuyén khich ning cao trinh ¢ dai
hoc va tham gia dao tao lién tuc.

Tir khéa: diéu dwéng, nang lic thiee hanh cham séc, yéu to lién quan, dao tao lién tuc,
trinh do dao tao.

ASSESSMENT OF NURSING CARE PRACTICE COMPETENCY AND RELATED FACTORS
AT AN GIANG GENERAL HOSPITAL IN 2025

ABSTRACT

Background: Patient care is the core activity of nursing, encompassing maintenance of
physiological functions, psychological support, treatment assistance, and prevention of safety
risks within the hospital setting. The Basic Competency Standards for Vietnamese Registered
Nurses issued by the Ministry of Health (2012, 2022) define 15 standards and 60 criteria for
care practice competency, guiding professional assessment and development. In many
hospitals, including An Giang General Hospital, implementation of these standards remains
limited, resulting in insufficient data on actual competency levels and influencing factors.

Objective: To evaluate the care practice competency of nurses and identify related
factors at An Giang General Hospital in 2025.

Subjects and methods: A cross-sectional descriptive study was conducted among 118
nurses employed at An Giang General Hospital, using a 60-item self-assessment questionnaire
based on the Basic Competency Standards. Descriptive statistics and multivariate logistic
regression were applied.

Results: The mean total competency score was 244.8+25.3 out of 300 (81.6%). The
highest-scoring standards were “Safe and effective medication administration” (92.5%) and
“Collaboration with care team members” (91.2%). The lowest-scoring standards were “Use
of technological communication channels” (68.0%) and “Health education and guidance”
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(70.0%). Bachelor’s degree education (OR=3.42; p=0.002) and participation in continuing
education (OR=4.87; p<0.001) were independent predictors of achieving competency.
Conclusion: Nurses’ care practice competency is at a good level. It is necessary to strengthen
training in technological communication and health education skills, and to promote
bachelor’s degree education and ongoing professional development.

Keywords: nursing; care practice competency, related factors, continuing education;
educational level.
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DPANH GIA SUHAI LONG CUA BENH NHAN VA MOT SO YEU TO LIEN QUAN VE
SUDUNG THUOC NHO MAT SAU PHAU THUAT PUC THUY TINH THE

Lé Thi Thanh Triic, Tran Thi Pao, Thang Nguyén Trién

TOM TAT

Dat vin dé: Trong cham séc bénh nhéan sau phau thudt duc thiy tinh thé, thuéc nhé madt
6 vai tro quan trong trong kiém sodt phan g viém, on dinh nhan dp va phong tranh nhiém
tn‘mg Viéc tim hiéu mirc d¢ hai long ciia ngwoi bénh ciing cdc yéu t6 tac dong dén viée sir dung
thude la co so thiee tién dé xdy dung cdc bién phdp can thiép glup caz thién su tudn thu diéu tri.

Muc tiéu: Danh gid sw hdi long ciia bénh nhdn va mét sé yéu to lién quan vé sir dung
thuoc nhé mdt sau phau thudt duc thuy tinh thé tai Bénh vién da khoa An Giang.

Doi twong va phwong phdp nghién ciru: Nghién ciru mé ta cdt ngang trén 111 bénh
nhan phcfu thudt duc thuy tinh thé tai Bénh vién da khoa An Giang nam 2025.

Két qua: DBé tudi trung binh la 62,68 + 10,202 tuéi. Ty 1¢ nit/nam = 1,22. Hau hét bénh
nhan sir dung nhiéu logi thuoc nhé mdt sau phau thudt (89,2%). Pa s6 cé kién thire (73%) va
ky ndng (86,5%) sir dung thuoc nhé mdt. Ty 1é bénh nhdan hdi long vé viéc sir dung thudc nho
mdt sau phau thudt duc thuy tinh thé la 84,5%. Trong dé, cdc bénh nhén cé kién thirc va ky
nang sir dung thuéc nhé mdt c6 lién quan dén ty 1é hai long cao hon, véi OR lan heot la 4,545
(KTC 95%: 1,425-14,504; p = 0,05) va 4,667 (KTC 95%: 1,410-15,448; p = 0,007). Twong
tw, nhitng bénh nhan khong thiéu sw hé tro tir gia dinh ciing cé xu hwéng hai long trong sir dung
thuéc nhé madt cao hon, véi OR = 1,125 (KTC 95%: 0,408 — 3,427; p = 0,02). Két ludn: C6
khodng 75% bénh nhéan cam thay hai long trong qud trinh sir dung thuéc nhé mdt sau phdu
thudt duc thity tinh thé. Nhitng bénh nhdn hiéu biét ré vé cdch sir dung thuéc, cé ky ning thie
hanh ding va dwoc gia dinh hé tro thwong dat mire @6 hai long cao hon so véi cdc nhém khdc.

Tir khéa: thuoc nhé mdt, phau thudt duc thuy tinh thé, hai long, yéu té lién quan.
SUMMARY
EVALUATION OF PATIENT SATISFACTION AND SOME RELATED FACTORS REGARDING
THE USE OF EYE DROPS AFTER CATARACT SURGERY

Introduction: In the postoperative care of patients undergoing cataract surgery, eye
drops play an essential role in controlling inflammation, stabilizing intraocular pressure, and
preventing infection. Investigating patients’ satisfaction levels and identifying factors
influencing eye drop use provide a practical basis for developing interventions to improve
treatment adherence in the postoperative period.

Materials and methods: A cross-sectional descriptive study was conducted on 111
patients who underwent cataract surgery at An Giang General Hospitalin 2025.

Results: The average age was 62,68 £ 10,202 tuéi. The female-to-male ratio was 1,22.
Most patients used multiple types of eve drops post-surgery (89,2%). The majority had
knowledge (73%) and skills (86,5%) in using eye drops. The satisfaction rate among patients
using eye drops after cataract surgery was 84,5%. Patients with knowledge and skills in using
eye drops were more likely to be satisfied, with odds ratios (OR) 4,545 (KTC 95%. 1,425-
14,504; p = 0,05) and 4,667 (KTC 95%: 1,410-15,448; p = 0,07), respectively. Similarly,
patients who received adequate family support also showed higher satisfaction, with OR =
1,125 (KTC 95%: 0,408 — 3,427; p = 0,02). Conclusion: Approximately 75% of patients were
satisfied with the use of eye drops after cataract surgery. Patients equipped with better
knowledge and skills in using eye drops and those receiving adequate family support tended to
be more satisfied.

Keywords: eye drops, cataract surgery, satisfaction, related factors.
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PANH GIA THU'C TRANG VA NHU CAU PAO TAO LIEN TUC CUA PIEU
DUGONG VIEN TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Phan Bang Khoa, Nguyén Kim Chi,
Diép Quéc Trung, Nguyén Hiéu Nam

TOM TAT

Mé dau: Pado tao lién tuc (DTLT) la nghia vu bdt budc doi véi nhdn vién y té theo quy
dinh cua Ludt Kham bénh, chita bénh 2023 va Thong tw 32/2023/TT-BYT, nham dam béo duy
tri va ndng cao nang liwc hanh nghé, dong thoi bao dam an toan cho nguwoi bénh. Piéu duwdng
vién, véi vai tro la lyc heong nong cot trong hé thong cham séc sike khde, c6 anh huwong tric
tiép dén chat lwong diéu tri va sie hai long ciia ngieoi bénh.

Muc tiéu: Mo ta thuc trang tham gia va xac dinh nhu cau dao tao lién tuc cia diéu
duwéng vién tai Bénh vién Pa khoa An Giang nam 2025, tir d6 dé xudt cdc giai phdp xdy dung
ké hoach dao tao lién tuc phu hop.

Doi twong va phwong phdp nghién civu: Nghién ciru mé ta cdt ngang tién hanh tir
thang 6-7/2025 trén 312 diéu dwéng vién khoi lam sang tai Bénh vién Pa khoa An Giang thong
qua bg cdu hoi truc tuyén. Dit liéu dwoc phan tich bang SPSS 25.0.

Két qua: 77,6% doi twong la nit, trinh do cao dang chiém 55,8%. Ty 1é Piéu dudng vién
tung tham gia dao tao lién tuc la 68,9%, nhung chi 42,3% hoan thanh du 48 tiét/2 nam theo
quy dinh. Nhu cau dao tao lién tuc rat cao (94,6%), wu tién cdc ndi dung vé Ky thudt cap ciru
ban dau (91,0%), An toan nguoi bénh (88,7%) va Ky ndng giao tiép (84,9%). Diéu dudng c6
tham nién >10 nam, trinh déo >Pai hoc va giit vi tri quan ly co kha nang hoan thanh dao tao
lién tuc cao hon (p<0,05).

Két lugn: T on tai mot khoang cach lon giita nhu cau dao tao lién tuc rdt cao va ty le
hoan thanh nghia vu trén thyc té cua diéu duong vién tai Bénh vién Pa khoa An Giang. Can ¢6
chién luoc dao tao linh hoat, chii trong cdc khéa ngdn ngay, hinh thirc hoc két hop va chinh
sdach hé tro kinh phi ré rang.

Tir khéa: Pao tao lién tuc, diéu duong, nhu cau ddo tao, CME.

EVALUATION OF THE CURRENT STATUS AND CONTINUING TRAINING NEEDS OF
NURSES AT AN GIANG GENERAL HOSPITAL IN 2025
ABSTRACT

Background: Continuing education (CE) is a mandatory requirement for health
professionals under Vietnam’s 2023 Law on Medical Examination and Treatment and Circular
32/2023/TT-BYT. It aims to maintain and enhance professional competence while ensuring
patient safety. Nurses, as the backbone of healthcare delivery, have a direct impact on treatment
quality and patient satisfaction.

Objective: To describe the current participation and identify the continuing training
needs of nursing staff at An Giang General Hospital in 2025, and to propose solutions for
developing an appropriate CE plan.

Subjects and methods: A cross-sectional study was conducted from June to July 2025
among 312 clinical nurses at An Giang General Hospital using an online questionnaire. Data
were analyzed with SPSS version 25.0.

Results: Female nurses comprised 77.6% of respondents; 55.8% held college-level
qualifications. Seventy-eight percent had participated in at least one CE course in the past two
years, but only 42.3% completed the required 48 hours over two years. The demand for CE was
very high (94.6%), with top priorities in Basic Life Support skills (91.0%), Patient Safety
(88.7%), and Communication Skills (84.9%). Nurses with more than 10 years of experience, a
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bachelor’s degree or higher, and those in managerial positions were more likely to fulfill CE
requirements (p<0.05).

Conclusions: A substantial gap exists between the high demand for CE and the actual
completion rate among nurses at An Giang General Hospital. Flexible training strategies
emphasizing short courses, blended learning formats, and clear financial support policies are
needed.

Keywords: Continuing education, nurses, training needs, CME.
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DPAU MAN TINH VA MQT SO YEU TO LIEN QUAN O NGUOI BENH
CAO TUOI CO THOAI HOA KHOP GOI NGUYEN PHAT

T6 Hong Anh, Trieong Van Lam,
Huynh Thi Huyén Trang,Dwong Thi Kim Cwong

Tém tit

Piit vin dé: Pau la biéu hién sém va chii yéu ¢ ngudi bénh cao tuéi c¢é thodi héa khép
@0i nguyén phdt. Pau man tinh la con dau kéo dai hodc tdi phat trong hon 3 thang. Pau man
tinh anh hweong dén chdt luong cudc song va hoat déng hang ngdy ciia ngwoi bénh, gia ting
ganh nang bénh tdat va chi phi diéu tri.

Muc tiéu: mé ta déic diém dau man tinh va mét s6 yéu té lién quan ¢ nguoi bénh cao
tuéi c6 thodi héa khép goi nguyén pht.

Déi twong va phwong phdp nghién civu: nghién ciru mé ta cdt ngang trén 78
ngueoi bénh di dwege chan dodn thodi héa khép goi nguyén phat tudi tir 60 tré lén diéu tri tai
khoa Noi t(fng hop - bénh vién da khoa An Giang.

Két qua: ty 1¢ dau man tinh & nguoi bénh cao tudi cé thodi héa khép goi nguyén phat
la 71,8%. Phan 16m nguwoi bénh cé thoi gian dau man tinh kéo dai tir 3-6 thang (66,1%) va dau
cd hai bén goi (62,5%). Piém dau VAS trung binh la 6,52+0,914 khi van dong va 3,63+0,776
khi nghi ngoi. Bé tudi cang tang thi ty 16 dau man tinh cang cao, sw khdc biét ¢6 ¥ nghia thong
ké véi p=0,004. Ty 1é dau man tinh & nguoi bénh c6 nghé nghiép trude day la lao dong chin
tay cao hon nhém nguwoi bénh c6 nghé nghiép trde ddy la lao déng tri éc, khdc biét ¢é y nghia
théng ké véi p=0,04 (<0,05). Két ludn: tudi va nghé nghiép triede day la cdc yéu té cé lién
quan dén dau man tinh & ngueoi bénh cao tuéi cé thodi héa khép goi nguyén phat.

Tir khod: dau man tinh, thodi héa khép goi

Abstract
CHRONIC PAIN AND SOME RELATED FACTORS IN ELDERLY PATIENTS
WITH PRIMARY KNEE OSTEOARTHRITIS

Background: Pain is an early and main symptom in elderly patients with
primary knee osteoarthritis. Chronic pain is pain that lasts or recurs for more than 3
months. Chronic pain affects the patient's quality of life and daily activities, increasing
the burden of disease and treatment costs.

Objective: Describe the characteristics of chronic pain and some related
factors in elderly patients with primary knee osteoarthritis. Subjects and methods:
Cross-sectional descriptive study on 78 patients diagnosed with primary knee
osteoarthritis aged 60 and over treated at the Internal Medicine Department - An
Giang General Hospital.

Results: The rate of chronic pain in elderly patients with primary knee
osteoarthritis was 71.8%. Most patients had chronic pain lasting from 3-6 months
(66.1%) and pain in both knees (62.5%). The average VAS pain score was 6.52+0.914
during movement and 3.63+0.776 at rest. The higher the age, the higher the rate of
chronic pain, the difference was statistically significant with p=0.004. The rate of
chronic pain in patients with previous manual labor occupation was higher than in
patients with previous intellectual labor occupation, the difference was statistically
significant with p=0.04 (<0.05). Conclusion: age and previous occupation are factors
related to chronic pain in elderly patients with primary knee osteoarthritis.

Keywords: chronic pain, knee osteoarthritis.
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HIEU QUA CHAM SOC ONG THONG TIEU TREN BENH NHAN HON ME
VA MOQT SO YEU TO LIEN QUAN TAI KHOA HOI SUC TiCH CUC NGOAI
BENH VIEN PA KHOA AN GIANG NAM 2025

Tran Thi Bé Thi, Nguyén Thanh Cuong,
Huynh Thi Cam, Nguyén Hong Quynh

TOM TAT

Mé dau: Pdt ong thong tiéu la kj thudt diéu dudng phé bién, dwoc sir dung rong rdi
trong cham soc bénh nhan hon mé tqi cac khoa héi sike tich cuc. T uy nhién, viéc su dung 5ng
théng tiéu kéo dai cé thé dan dén nguy co ldy nhiém vi khudn nguy hiém ong théng lién quan
(CAUTI) - mét trong nhitng vi khudn ldy lan phé bién nhat.

Muc tiéu: Panh gid hiéu qud cham séc ong théng tiéu va xdc dinh cdc yéu té nguy co
lién quan dén nhiém khuan tiét niéu trén bénh nhan hén mé tai Khoa Hoi sirc tich cuc ngogi -
Bénh vien Pa khoa An Giang nam 2025

Doi twong va phwong phdp nghién civu: Nghién ciru tién ciru mé td cdt ngang. Thoi
gian: T thang 01/2025 dén 06/2025 tai Khoa Héi sirc cuce ngoai, Bénh vién Pa khoa An Giang.
Nghién ciru dwoe thiee hién trén 69 bénh nhdn hén mé cé dat ong thong tiéu. Phuiong phép: Sir
dung bang kiém tra tiéu chudn dé danh gid chat lwong chdm séc va theo doi két qua cdy nude
tiéu. Xir Iy thong ké: Sir dung SPSS 22.0, itng dung mé ta théng ké va hoi phuc logistic, p <
0,05

Két qud: Dac diém chung: 69 bénh nhan (42 nam, 27 nit), tuéi trung binh 57,2 £ 14,2
tuéi. Thoi gian lwu théng tiéu trung binh: 7,6 + 5,8 ngay (1-24 ngay). Ti 1é nhiém khuan tiét
tang: 37,7% (26/69 bénh). Yéu t6 nguy co gom c6: Thoi gian lwu thong tin >14 ngay: 80,0%
sovoi <3 ngay: 31,6% (OR = 9,11, p<0,001)khoa. Gidi tinh nit: 51,9% so voi nam: 28,6% (OR
= 2,65, p<0,05). Nhém tuéi 61-80: 53,8% so voi 40 tuéi: 12,5% (OR = 7,88, p<0,01).

Két lugn: Ti 1é nhiém trimg tiéu lién quan dén ong théng tiéu la 37,7%, nam trong
khodng tham chiéu quoc té. Thoi gian luu théng tiéu >14 ngay la yéu t6 nguy co quan trong
nhdt, tiép theo la gidi tinh nit va tuéi cao. Can phat trién géi cham séc phong CAUTI, danh gia
chi dinh ngay lién tuc, rit dng théng tin tiéu sém nhdt cé thé va tang cuwong gidm sat nhém
nguy co’ cao dé cai thién chat luwong cham soc va giam Ti I¢ nhiém khudn bénh vién.

Tir khéa: Nhiém tring tiét niéu, ong thong, bénh nhdan hén mé, hoi sire tich ciee, yéu té
nguy co
EFFECTIVENESS OF URINARY CATHETER CARE IN COMATOSE PATIENTS AND
RELATED FACTORS IN THE SURGICAL INTENSIVE CARE UNIT OF AN GIANG
GENERAL HOSPITAL IN 2025

Abstract

Background: Urinary catheterization is a common nursing procedure widely used in
the care of comatose patients in intensive care units. However, prolonged catheterization can
lead to a risk of catheter-associated urinary tract infections (CAUTI), which are among the
most common hospital-acquired infections.

Objective: To evaluate the effectiveness of urinary catheter care and identify risk factors
associated with urinary tract infection in comatose patients at the Surgical Intensive Care Unit
of An Giang General Hospital in 2025.

Subjects and Methods: This was a prospective descriptive cross-sectional study
conducted from January 2025 to June 2025 in the Surgical Intensive Care Unit of An Giang
General Hospital. The study included 69 comatose patients with indwelling urinary catheters.
The quality of catheter care was assessed using a standardized checklist, and urine cultures
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were monitored. Statistical analysis was performed using SPSS version 20.0 with descriptive
statistics and logistic regression, significance level was set at p < 0.05.

Results: General characteristics: 69 patients (42 males, 27 females) with a mean age
of 57.2+ 14.2 years. The average duration of catheterization was 7.6 + 5.8 days (range: 1-24
days). The incidence of urinary tract infection was 37.7% (26 out of 69 patients). Risk factors
included catheterization time >14 days (80.0%) compared with <3 days (31.6%) (OR =9.11,
p<0.001); female gender (51.9%) compared with male (28.6%) (OR = 2.65, p < 0.05),; and
age group 61-80 years (53.8%) compared with under 40 years (12.5%) (OR =7.88, p < 0.01).

Conclusion: The rate of catheter-associated urinary tract infections was 37.7%, within
the international reference range. The most significant risk factor was catheterization duration
over 14 days, followed by female gender and older age. Developing a CAUTI prevention care
bundle, performing daily evaluations of catheter necessity, removing catheters as early as
possible, and enhancing monitoring in high-risk groups are essential to improve care quality
and reduce hospital-acquired infection rates.

Keywords: Urinary tract infection, catheter, comatose patients, intensive care, risk
factors.
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KET QUA RUT NQI KHi QUAN VA MOT SO YEU TO LIEN QUAN
TAI KHOA ICU BENH VIEN PA KHOA AN GIANG

Phit Ky Thanh, Nguyén Ngoc Hdai Uyén,
Trang Anh Tudn, Tran Ngoc Tram
TOM TAT

Mé dau: Thé mdy kéo dai lam tang nguy co bién chirng, do dé viéc rit ngi khi qudn
(NKQ) diing thoi diém cé y nghia quan trong trong diéu tri tai ICU. Viéc xdc dinh cdc yéu té
dy dodn két qua rit NKQ tai dia phuwong la can thiét @é cdi thién két qua diéu tri.

Muc tiéu nghién ciru: Xac dinh ty 1¢ rit NKQ thanh céng va phan tich cdc yéu té lién quan dén
két qua rit NKQ tai Khoa ICU Bénh vién Pa khoa An Giang.

Déi twong va phwong phdp: Nghién ciru mé ta cat ngang c6 phdn tich trén 58 bénh
nhén di tiéu chudn cai may tai Khoa Hoi sire tich cuc Bénh vién Pa khoa An Giang tr 01/2025
dén 09/2025.

Két qua: Ty 1é rit NKQ thanh cong la 72,4% va that bai la 27,6%. Nguyén nhén tho
may thwong gdp nhat la viém phoi (41,5%) , va ciing la nguyén nhdn chinh lién quan dén that
bai (37,5%).

Chi s6 PaCO: tai thoi diém rit NKQ la yéu t6 duy nhdt c¢é sw khdc biét ¢é y nghia thong ké
gitta hai nhém (p<0.050). Nhém that bai c6 PaCO: trung binh thap hon (29,9+6,58 mmHg) so
voi nhom thanh cong.

Két lugn: Ty 1é thdt bai rit NKQ la 27,6%. Viéc ghi nhdn PaCO: thap & nhém thit bai
(do tang thong khi bu tru) la déu hiéu canh bdo tiém an vé su kiét sikc co hé hcfp. Do do, viéc
theo déi va danh gid toan dién tinh trang kiém toan mdu can dwoc chii trong dé dwa ra quyét
dinh lam sang chinh xdc.
Tw khoa: Rut noi khi quan, T hat bai cai may, PaCQO:z, Khi mau dong mach.
Factors associated with extubation outcomes at the ICU department of An Giang general
hospital

ABSTRACT

Background: Prolonged mechanical ventilation increases the risk of complications,
hence, timely extubation is crucial in ICU care. Identifying local factors predicting extubation
outcomes is essential to improving treatment resullts.

Objective: To determine the extubation success rate and analyze related factors at An
Giang General Hospital ICU.

Materials and Methods: A descriptive cross-sectional study with analysis was
conducted on 58 eligible patients at An Giang General Hospital ICU from January 2025 to
September 2025.

Results: The extubation success rate was 72.4% and the failure rate was 27.6%. The
most common cause for mechanical ventilation was
Pneumonia (41.5%) , which was also the main cause related to failure (37.5%,). Arterial PaCO:
at the time of extubation was the only factor with a statistically significant difference between
the two groups (p<0.050). The failure group had a lower mean PaCQO: (29.9+6.58 mmHg)
compared to the success group.

Conclusion: The extubation failure rate was 27.6%. Lower PaCQOz in the failure group
(likely due to compensatory hyperventilation) is a potential warning sign of respiratory muscle
exhaustion. Therefore, comprehensive assessment of arterial blood gas status should be
emphasized for accurate clinical decision-making.

Keywords: Extubation, Weaning failure, PaCO:, Arterial blood gas.
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KHAO SAT MUC PO LO AU CUA NGUOI BENH TRUGC PHAU THUAT
CHUONG TRINH TAI KHOA NGOAI TONG HQP BENH VIEN DA KHOA
AN GIANG NAM 2025

Pham Hodng Nam, Ngé Thi Kiéu Loan
Nguyén Thi To Nhung, Bdng Thi Thity An

TOM TAT

Dat vin dé: Lo du trude phau thudt la mét phdn iing tam 1y phé bién, cé thé anh huéng
dén két qua diéu tri va qua trinh hoi phuc cua nguoi bénh. Viéc nhdn dién va danh gia mirc do
lo Gu givip diéu dwéng cé ké hoach tw vin, hé tro tam Iy phit hop, gdp phan ndng cao chat lwong
cham soc.

Muc tiéu nghién cieu: Khao sdt mirc @6 lo du triede phdu thudt cia ngwoi bénh diéu tri
noi tru tai Khoa Ngoai T67ng hop — Bénh vién Da khoa An Giang nam 20235.

Doi twong va phwong phdp nghién civu: Nghién ciru mé td cdt ngang, thuwc hién trén
109 ngueoi bénh cé chi dinh phau thudt chwong trinh tai Khoa Ngoai Tong hop tir thang 01 dén
thang 6 ndam 2025. Sir dung b cdu héi Beck Anxiety Inventory (BAI) dé danh gid mirc dg lo du.

Két qua: Ty 1¢ nguoi bénh cé biéu hién lo du triede phau thudt la 57,8%, trong dé chii
yéu la lo du thodng qua va nhe. Tudi duéi 60 ¢é moi lién quan cé ¥ nghia thong ké véi mike do
lo au (p = 0,04).

Két lugn: Lo du truéc phdu thudt la van dé thuong gap & nguoi bénh, déic biét & nhém
tuéi lao déng. Can tang cwong tw van tién phau va hé tro tam Iy dé giam thiéu lo du, ndng cao
hiéu qua diéu tri.

ABSTRACT

Background: Preoperative anxiety is a common psychological response that may affect
treatment outcomes and recovery. Early identification and assessment of anxiety levels allow
nurses to provide appropriate counseling and psychological support, improving care quality.

Objective: To assess the level of preoperative anxiety among inpatients at the General
Surgery Department — An Giang General Hospital in 2025.

Materials and methods: A cross-sectional descriptive study was conducted on 109
patients scheduled for elective surgery from January to June 2025. The Beck Anxiety Inventory
(BAI) questionnaire was used to evaluate anxiety levels.

Results: The prevalence of preoperative anxiety was 57.8%, mostly mild and transient.
Patients under 60 years old showed a statistically significant association with anxiety levels (p
= 0.04).

Conclusions: Preoperative anxiety is common, especially among working-age patients.
Enhancing preoperative counseling and psychological support is essential to reduce anxiety
and improve treatment outcomes.
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KHAO SAT SU HAI LONG CUA NGUOI BENH NGOAI TRU TAI PHONG SIEU
AM BENH VIEN DA KHOA AN GIANG NAM 2025

Tran Vin Thong, Neuyén Thanh Hao,
V6 Thi Bich Liéu, Nguyén Thi Quyén

TOM TAT

Dt vin dé: Ngay nay, nguwoi bénh c¢é xu hwéng lwa chon cdc dich vu y té chdt lrong
cao, uy tin vé kham chita bénh. Chdt lwong tham kham, phuc vu va co so vat chdt ctia bénh vién
dwoc danh gia thong qua sw hai long cua ngwoi bénh. Sy danh gid khdach quan cua nguwoi bénh
€ gitip cdc co s6 y té phat hién nhitng diém han ché, tim ra phirong phdp cdi tién chdt heong
dich vu

Muc tiéu: Pdanh gid mire do hai long ciia nguoi bénh diéu tri ngoai trii tai phong siéu
am Bénh vién Pa khoa An Giang nam 2025 va xdc dinh cdc yéu t6 lién quan dén ty 1é hai long
cua nguoi bénh .

Déi twong va phwong phdp nghién civu: Nghién ciru mé ta cdt ngang, Poi twong
nghién cueu: la ngwoi bénh ngoai tru sw dung dich vu tai Phong siéu dm.

Két qua: Két qua cho thdy mirc ¢ hai long tong thé ciia ngwoi bénh la 89,28%, trong
khi ty 1é khong hai long chiém 10,72%, véi diém trung binh 4,55 + 0,65. trong d6 Kha ning
tiép cin dwoc ddnh gid cao véi 89,09% ngwoi bénh hai long, diém trung binh 4,58 £ 0,50. Sw
minh bach théng tin va thii tuc c6 1y 1¢ hai long thip hon cdc khia canh khdc (75,19%), diém
trung binh 4,51 £ 0,47, Co 56 vit chdt va phiong tién phuc vu nguoi bénh dwoc ghi nhin hai
long 6 mikc cao (90,90%), diém trung binh 4,57 + 0,42. Thai dg g xit, nang lec chuyén mén
clia nhdn vién y té dat ty 1¢ hai long 90,00%, diém trung binh 4,57 + 0,46. Két qud cung cdp
dich vu ¢é 89,20% ngwoi bénh hai long, diém trung binh 4,57 + 0,46.

Két lu@n: Gi6i tinh va thu nhdp binh qudn khéng c6 moi twong quan cé y nghia thong
ké véi s hai long nguoi bénh. Sir dung thé bdo hiém y té, trinh do hoc vén, nghé nghiép va tuéi
c6 moi twong quan cé ¥ nghia thong ké voi sw hai long ngueoi bénh. Phan 16m nguwoi bénh ngoai
tru hai long voi dich vu siéu am, dac biét o cac khia canh co so vat chat, thdi dé va nang lyc
chuyén mén ciia nhan vién y té. Tuy nhién, su minh bach théng tin va thi tuc hanh chinh van
con han ché, can dwoc chi trong cdi thién nham ndng cao hon nita trdai nghiém va sy hai long
cua nguoi bénh.

Tir khoa: Khao sat hai long, Nguoi bénh ngogi tru tai phong siéu am, Bénh vién da
khoa An Giang.

SURVEY ON OUTPATIENT SATISFACTION AT THE ULTRASOUND ROOM OF AN GIANG
GENERAL HOSPITAL IN 2025
ABSTRACT

Background: Nowadays, patients tend to choose high-quality, reputable medical
services for medical examination and treatment. The quality of examination, service and
facilities of the hospital is evaluated through patient satisfaction. The objective evaluation
of patients will help medical facilities detect limitations and find ways to improve service
quality.

Objectives: Assess the satisfaction level of outpatients at the ultrasound room of An
Giang General Hospital in 2025 and identify factors related to patient satisfaction rate.

Materials and methods: The results showed that the overall satisfaction level of
patients was 89.28%, while the dissatisfaction rate was 10.72%, with an average score of 4.55
+ 0.65. In which, Accessibility was highly appreciated with 89.09% of patients satisfied, an
average score of 4.58 £ 0.50. Transparency of information and procedures had a lower
satisfaction rate than other aspects (75.19%), an average score of 4.51 = 0.47. Facilities and
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means of serving patients were recorded as highly satisfied (90.90%), an average score of 4.57
+ (.42. Attitude, behavior, and professional competence of medical staff achieved a satisfaction
rate of 90.00%, an average score of 4.57 + 0.46. Service delivery results showed that 89.20%
of patients were satisfied, with an average score of 4.57 + (.46.

Conclusion: Gender and average income had no statistically significant correlation
with patient satisfaction. Use of health insurance card, education level, occupation and age
had statistically significant correlation with patient satisfaction. Most outpatients were satisfied
with ultrasound services, especially in terms of facilities, attitudes and professional competence
of medical staff. However, information transparency and administrative procedures are still
limited and need to be improved to further enhance patient experience and satisfaction.

Keyword Satisfaction survey, Outpatients in the ultrasound room, An Giang General
Hospital.
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KHAO SAT SU TUAN THU PIEU TRI VA KIEN THUC PHONG BIEN CHUNG PAI
THAO PUONG TYPE 2 CUA NGUOI BENH NGOAI TRU TAI BENH VIEN
PA KHOA AN GIANG NAM 2025

Hupnh Ngoc Nhdn, On Thi Tuyét Mai
Pham Thi Anh Nguyét, On Thi Quyén Nhi

TOM TAT

Muc tiéu: Pdnh gid mirc dg tudn thi diéu tri va kién thirc phong ngira bién chimg bénh
dai thao dwong cua bénh nhan trong nghién cuu.

Phwong phdp: Nghién ciru mé ta cdt ngang dwoc thwe hién trén cdc bénh nhdan mdc dai
théo dwong. Dir liéu dwoc thu thdp théng qua bang cdu héi vé hanh vi tudn thi diéu tri va kién
thire lién quan dén phong ngira bién chirng.

Két qua: Sy tudn thi diéu tri ciia doi twong nghién ciru: Sw tudn thi ding thubc ding
trong diéu tri cia PTNC la chira cao 57,4%, nguwoi bénh tudn thii kiém tra dwong huyét déu
theo sw hwéng dan ciia bac s7la 63,1%, C6 97,0 nguoi bénh biét test dwong huyét trude khi an
sang, Bénh nhan tuan thu di kham dinh ky la 77,0%, Co 60,4% nguoi bénh biét bénh dai thao
duwong sé diéu tri suot doi. Kién thirc phong bién chimg bénh ddi thio dwong ciia doi tirong nghién
citu: Kién thire vé diéu tri phong bién chitng DTD: 24,0% nguweoi bénh biét khong nén uong/tiém
thude bit khi quén. Kién thirc vé viéc thue hién ché dg an kiéng dé phong bién chitng DTP tuwong
doi chiem 49,9%, nguoi bénh co kién thire vé can hoat dong thé luc 0 nguoi mdc bénh PTP ld 98.9%,
va 1,1 nguoi khong biét can hoat dong hang ngay, va 21,1 % biét thoi gian can hoat dong thé lyc, nguoi
bénh biét theo doi bénh dé phong bién chung bcing cach tai kham tai bénh vién la 70,2%, vira
dén co 6 y té vira kiém tra tai nha la 29,4%. C6 34,2% nguwoi bénh biét dwoc bién chirg xdy
ra & mdt, & ban chan la 42,2%. C6 84,8% biét duoc bién chung DTD phong duoc.

Két lud@n: Mirc @6 tudn thi diéu tri va kién thire phong ngira bién chimg ciia bénh nhén
ddi thdo dwong con chira dong déu. Can ting cuong gido duc sikc khée nham cdi thién hanh vi
tudin thii va kién thirc ciia bénh nhén trong kiém sodt bénh ldu dai.

SUMMARY

Objective: To evaluate the level of treatment adherence and knowledge regarding the
prevention of diabetic complications among patients included in the study.

Methods: A cross-sectional descriptive study was conducted on diabetic patients. Data
were collected using structured questionnaires assessing treatment adherence and knowledge
of complication prevention.

Results: Treatment Adherence: Only 57,4% of participants adhered strictly to
prescribed medication regimens. 63,1% regularly monitored their blood glucose levels as
instructed by physicians, 97,0% were aware of the need to test blood glucose before breakfast,
77,0% attended scheduled medical check-ups, 60.4% understood that diabetes requires lifelong
treatment. Knowledge of Complication Prevention: 24,0% knew not to compensate with extra
medication when a dose is missed, 49.9% had basic knowledge of dietary restrictions to prevent
complications, 98,9% recognized the importance of physical activity, though only 21,1% knew
the recommended duration for daily exercise. 70,2% relied on hospital visits for monitoring
complications, while 29,4% combined clinical visits with home monitoring. Awareness of
common complication sites included the eyes 34,2% and feet 42,2% and 84.8% believed that
diabetic complications can be prevented.

Conclusion: The overall adherence to treatment and knowledge of complication
prevention among diabetic patients remains suboptimal. Enhanced patient education is needed
to improve compliance and long-term disease management.
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KHAO SAT THU'C TRANG TUAN THU CUA DPIEU DUONG KHI AP DUNG CAC
GIAI PHAP CHAM SOC PHONG NGUA VIEM PHOI LIEN QUAN PEN THO MAY
TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Phan Pang Khoa, Tran Thi Bé Thi,
Nguyén Thi Bich Tuyén, Ho Phan Thién Thdo

TOM TAT

Mé dau: Viém phéi lién quan dén thé may (VAP) la nhiém khudn bénh vién thuong gdp
nhdt tai khoa héi sire, lam tiang thoi gian nam vién, chi phi va nguy co tir vong. Tai Bénh vién
Pa khoa An Giang, tinh trang tudn thii g6i bién phdp phong ngira VAP cia diéu duong chuwa
dwoc khdo sat day di.

Muc tiéu: Khao sdt thuc trang tudn thii cdc bién phdp phong ngira VAP ciia diéu dwéng
va danh gia hiéu qua can thiép dao tao tai Bénh vién Pa khoa An Giang nam 2025.

Déi twong va phwong phdp nghién civu: Nghién ciru can thiép trdc-sau, trén 180 diéu
duong lam viéc tai khoa héi sire tich cuc, ccfp curu, tim mach ldo hoc va phzfu thuat gay mé hoi
stee. Do diém tudn thii 10 bién phdp VAP bundle trude va sau dao tao chuyén sdu két hop nhdc
nho, gidm sat. Phén tich dir liéu bang SPSS, chi binh phwong va héi quy logistic da bién
(p<0,05).

Két qua: Trude can thiép, diém tudn thii trung binh thdp nhat la van dong sém 11,9+9,1,
SBT hang ngay 21,2+13,7 va vé sinh tay 39,6+16,5, cao nhat la quan ly ddy tho 70,6£15,9 va
vé sinh rang miéng 58,3+17,0. Sau can thiép, tat cd bién phdp cdi thién cé y nghia (p<0,001),
trong d6 van dong som tang 167,3%, SBT hang ngay 95,1%, vé sinh tay 50,8% va nding dau
cao 46,4%. Ty 1¢ VAP giam tir 15,8% xuong 8,4% (giam twong doi 46,8%, p<0,05). Pado tao
chuyén sau (OR=5,67), lam viéc tai khoa hoi sirc tich cuc (OR=4,25), trinh d¢ dai hoc
(OR=3,89) va kinh nghiém >5 nam (OR=3,15) la nhitng yéu té dw bdo tudn thii cao (p<0,001).

Két lud@n: Can thiép dao tao chuyén sdu két hop nhdc nhé va gidm sdt givip cdi thién ré
rét tuan thu VAP bundle va giam ty I¢ VAP tai bénh vién tuyén tinh. Can duy tri dao tao dinh
ky, ap dung checklist gidm sat hang ngay, dau tw trang thiét bi ho tro va xdy dung co ché khen
thudng dé dam bdo chat lwong phong ngira VAP,

Tir khod: Viém phéi thé may, tudn thi bundle, diéu dwdng, can thiép dao tao
SURVEY OF NURSES’ COMPLIANCE WITH VENTILATOR-ASSOCIATED PNEUMONIA
PREVENTION MEASURES AT AN GIANG GENERAL HOSPITAL IN 2025

Abstract

Background: Ventilator-associated pneumonia (VAP) is the most common hospital-
acquired infection in intensive care, increasing length of stay, costs, and mortality. At An Giang
General Hospital, nurses’ compliance with VAP prevention bundles has not been fully assessed.

Objective: To survey nurses’ compliance with VAP prevention measures and evaluate
the impact of targeted training interventions.

Methods: A before-and-after intervention study was conducted among 180 nurses
working in the intensive care, emergency, geriatric cardiology, and anesthesiology-
resuscitation departments. Compliance scores for the 10 VAP bundle measures were collected
pre- and post-intervention following specialized training combined with reminders and
supervision. Data were analyzed using SPSS with chi-square tests and multivariable logistic
regression (p < 0.05).

Results: Pre-intervention compliance was lowest for early mobilization (11.9£9.1),
daily spontaneous breathing trials (21.2+13.7), and hand hygiene (39.6+16.5), and highest for
ventilator circuit management (70.6x15.9) and oral care (58.3+17.0). Post-intervention
compliance improved significantly for all measures (p<0.001), with early mobilization
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increasing by 167.3%, daily SBT by 95.1%, hand hygiene by 50.8%, and head-of-bed elevation
by 46.4%. VAP rate decreased from 15.8% to 8.4% (relative reduction 46.8%, p<0.05). Key
predictors of high compliance were focused training (OR=5.67), working in ICU (OR=4.23),
bachelor’s degree (OR=3.89), and >5 years’ experience (OR=3.15) (p<0.001).

Conclusion: Specialized training combined with reminders and supervision
substantially improves nurses’ compliance with VAP prevention bundles and reduces VAP rates
in a provincial hospital setting. Ongoing periodic training, daily compliance checklists,
equipment upgrades, and incentive systems are essential to sustain VAP prevention quality.

Keywords: Ventilator-associated pneumonia, bundle compliance, nurses, training
intervention
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KIEN THUC CAP CUU NGUNG TUAN HOAN CO BAN CUA PIEU DUONG TAI
BENH VIEN PA KHOA AN GIANG NAM 2025

On Thi Tuyét Mai, Phan Huynh Minh Thu
Bui Lé Huy Hoang, Phan Thanh Tuyén

TOM TAT

Dt vin dé: Ngirng tuan hodn cé ty 1é tir vong rat cao néu khong dwge phdt hién va xir
tri sém. Diéu dwéng la dgi ngii tiép cdn NB nhiéu nhdt, ¢ thé phat hién va thuc hién cdp ciru
ngieng tuan hoan sém tai NB, viéc cdp nhdt kién thire, ndng cao ndng lic cdp cvru ngimg tudn
hoan cho nhdn vién y té la vé ciing quan trong va rdt can thiét.

Muc tiéu: M6 ta kién thire cdp cieu ngirng tudan hodn ciia diéu dwdng va phdn tich mot
$6 yéu t6 lién quan tai khoa Cdp ciru bénh vién da khoa An giang ndm 2025

Déi twong va phwong phdp nghién ciru: Nghién ciru mé td cdt ngang dwoc tién hanh
trén 42 diéu dwéng tai khoa

Két qua: Tuoi trung binh 34.76, nhém tuéi 30-40 chiém da s6 véi 57.1%. Nir chiém ty
1é 62% cao hon Nam véi ty 1é 38%. Trong s6 42 diéu dudng thi trinh @ cao dang chiém 69%,
Pai hoc chiém 26.2% va SPH chiém 4. 8% Ty 1é diéu du*&'ng co trén 10 nam kinh nghiém cao
nhat 40.5%. Ty 1é diéu dwong da timg cap cuu ngung tuan hoan tai khoa chiém 92%, va c6
69% dzeu du*ong da tirng dwoc dao tao vé cdp ciru ngirng tuan hoan 1y 1é diéu dwong dat kién
thikc vé cdp cieu ngung tuan hoan chiém 80.1%. Khéng tim thdy méi lién quan giita tuéi , giGi
tinh, trinh d¢ hoc van, ty 1é diéu dudng da timg cap civu ngung tuan hoan va ty 1é diéu ddng
dd tirng dwoc ddo tao vé cdp ciru ngung tudan hoan véi kién thire.

BASIC KNOWLEDGE OF CARDIAC ARREST RESUSCITATION AMONG NURSES AT AN
GIANG GENERAL HOSPITAL IN 2025

ABSTRACT:

Background: Cardiac arrest has a very high mortality rate if not detected and treated
promptly. Nurses are the healthcare professionals who interact most frequently with patients,
making them well-positioned to identify and initiate early resuscitation efforts. Therefore,
updating knowledge and enhancing the competency of healthcare staff in cardiac arrest
management is critically important and necessary.

Objective: To describe the knowledge of cardiac arrest resuscitation among nurses and
analyze related factors in the Emergency Department of An Giang General Hospital in 2025.
Subjects and Methods: A cross-sectional descriptive study was conducted on 42 nurses working
in the department.

Results: Average age: 34.76 years. Age group 30—40: 57.1%. Female nurses: 62%,
Male: 38%. Education level: College 69%, University 26.2%, Postgraduate 4.8%. Nurses with
over, 10 years of experience: 40.5%. Nurses who had previously performed cardiac arrest
resuscitation 92%. Nurses who had received training in cardiac arrest resuscitation 69%.
Nurses who achieved sufficient knowledge in cardiac arrest resuscitation: 80.1%. No
significant correlation was found between knowledge level and factors such as age, gender,
education level, prior resuscitation experience, or prior training.
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KIEN THU'C, THU'C HANH TIEM VA BAO QUAN INSULINE TREN NGUOI BENH
PAI THAO PUONG TYPE 2 TAI KHOA NOI TIET BENH VIEN PA KHOA
AN GIANG

Vo Thi Kim Thoa, Phan Pang Khoa,
Buii Lé Huy Hoang, Nguyén Thanh Himg

TOM TAT

Mé dau: Bénh ddi thao dwong type 2 la mét thach thire sikc khoe céng dong cé ty 1é mdc
ting nhanh ¢ Viét Nam. Insulin déng vai tro quyét dinh trong kiém sodt dwong huyét, phong
tranh bién chuirng — nhung hiéu qua diéu tri phu thuoc lon vao hiéu biét, thai d thwe hanh dung
clia ngueoi bénh vé ky thudt tiém va bdo quadn insulin.

Muc tiéu: Pdanh gid kién thirc va thiee hanh tiém insulin, bdo quan insulin ciia ngudi
bénh ddi thdo dwong type 2. Phan tich cdc yéu té lién quan danh hwéng dén kién thirc va thuc
hanh tiém insulin tai Khoa Néi tiét Bénh vién Pa khoa An Giang.

Doi twong va phwong phdp nghién ciru: Nghién ciru mé td cdt ngang trén 213 bénh
nhdn ddi thdo dwong type 2 dang sir dung insulin diéu tri tai Khoa N§i tiét tir thang 2 dén thang
10 nam 2025. Sir dung bo cdu héi chudan héa gom 42 cdu héi vé kién thire insulin, bdo qudn
insulin va thuc hanh tiém insulin.

Két qua: Tuéi trung binh ciia nhém nghién civu tdp trung & do tuéi 60-69 (84,0%), ty Ié
nit/nam la 80,3%/19,2%. Thoi gian mdc bénh ddi thdao dwong trung binh 11,7 = 5,8 nam. Ty l¢
bénh nhdn c6 kién thirc vé insulin dat yéu cau (>50% cdu tra 1oi diing) chiém 86,4% voi diém
trung binh 58,9 £ 9,2. Thuc hanh tiém insulin 16t chiém 72,8% véi diém trung binh 57,0 £ 14,0.
Chi 49,3% bénh nhan c6 kién thirc diing vé bao quan insulin.

Két ludn: Kién thire vé insulin & mirc kha tot nhung thuc hanh tiém insulin va dac biét
la bao qudn insulin con han ché. Can ting cuong gido duc sirc khée dinh ky va c6 hé thong dé
cdi thién kién thire, thue hanh tiém va bao quan insulin cho bénh nhan dai thdao dwong.

Tir khéa: dai thio dwong, insulin, kién thire, thue hanh tiém, bdo quan insulin
KNOWLEDGE, PRACTICES OF INJECTION AND STORAGE OF INSULIN IN PATIENTS
WITH TYPE 2 DIABETES AT THE ENDOCRINOLOGY DEPARTMENT OF AN GIANG
GENERAL HOSPITAL

ABSTRACT

Introduction: Type 2 diabetes is a public health challenge with a rapidly increasing
prevalence in Vietnam. Insulin plays a crucial role in blood glucose control and prevention of
complications, but treatment effectiveness largely depends on patients' understanding and
proper practices regarding injection techniques and insulin storage.

Objectives: To evaluate the knowledge and practices of insulin injection and storage
among patients with type 2 diabetes. To analyze factors related to knowledge and practices of
insulin injection at the Endocrinology Department of An Giang General Hospital.

Subjects and Methods: A cross-sectional descriptive study on 213 patients with type 2
diabetes using insulin for treatment at the Endocrinology Department from February to
October 2025. A standardized questionnaire consisting of 42 questions on insulin knowledge,
storage, and injection practices was used.

Results: The average age of the study group was concentrated in the 60-69 age range
(84.0%), with a female/male ratio of 80.3%/19.2%. The average duration of diabetes was 11.7
+ 5.8 years. The proportion of patients with adequate insulin knowledge (>50% correct
answers) was 86.4% with an average score of 58.9 = 9.2. Good insulin injection practices
accounted for 72.8% with an average score of 57.0 = 14.0. Only 49.3% of patients had correct
knowledge about insulin storage.
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Conclusion: Knowledge about insulin is relatively good, but insulin injection practices
and especially storage are still limited. It is necessary to enhance periodic and systematic
health education to improve knowledge, injection practices, and insulin storage for diabetes
patients.

Keywords: diabetes, insulin, knowledge, injection practices, insulin storage.
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THU'C TRANG CHAM SOC CHO BENH NHAN XO GAN TAI KHOA NOI
TIEU HOA HUYET HQC BENH VIEN PA KHOA AN GIANG NAM 2025

Nguyén Thi Diép Trinh, Pdo Quéc Thdi,
Hoang Thi Bich Nhung, Tran Thi Y Nhi
TOM TAT
Muc tiéu: Mo ta dac diém bénh nhan xo gan va thuc trang cham soc tai Khoa Noi Tiéu
Hoa Huyét Hoc Bénh Vién Da Khoa An Giang nam 2025.
Doi twong va phwong phdp: Nghién ciru mé td cdt ngang.
Két qud: Nam giGi chiém phan lom (53,1%). D6 tuoi > 60 tudi chiém ty 1é cao nhat, do
tuéi trung binh 61,5 + 11,14 néam.
Nguyén nhan I6n nhat dan dén xo gan 1a ruwou chiém (41,5%); tiép d6 dén nguyén nhan bi viém
gan B chiém (32,3%). Ddu hiéu lam sang dién hinh nhw mét moi, chdn an (42,3%), vang da,
vang mdt chiém (23,1%), chuwéng bung (15,4%), xudt huyét tiéu héa (16,9%). Xo gan nhdp vién
theo phdn logi ciia Child-Pugh ¢ mitc d B (trung binh) chiém ty 1é cao nhat (44,6%).
Pa 56 bénh nhan dn két hop giita dwong miéng (chiém 93,8%) va sonde da day (6,2%) bénh
nhdn khéng thdy bat thuong dn uong (100%) bénh nhan dwoc theo déi truyén mdu; qud trinh
theo doi chdt nén, phdan hang ngay chi chiém (61,5%). Hoat déng chiam séc, theo déi co ban
chiém ty 1é 16n nhat la thwc hién, theo déi dich va cdc thuc theo y 1énh (100%); theo déi vi tri
kim tiém (100%); hoat dong thuc hién cac xét nghiém (84,6%).
Nguoi bénh uéng rirou bia bi xo gan (41,5%).
Tir khoa: xo gan, cham soc diéu duong, dinh duong, An Giang, mat bil.
SUMMARY
Objective: Males accounted for the majority (53.1%). The age group over 60 years old
had the highest proportion, with an average age of 61.5 =+ 11.14 years.
The leading cause of liver cirrhosis was alcohol consumption (41.5%), followed by hepatitis B
infection (32.3%). Common clinical symptoms included fatigue and loss of appetite (42.3%),
jaundice (23.1%), abdominal distension (15.4%), and gastrointestinal bleeding (16.9%).
According to the Child-Pugh classification, most cirrhosis patients were admitted at grade B
(moderate), accounting for (44.6%).
The majority of patients were fed both orally (93.8%) and via gastric tube (6.2%), and none
reported abnormal eating behavior. All patients (100%) were monitored for blood transfusion;
however, daily monitoring of vomit and stool was performed in only 61.5% of cases. The most
frequently performed nursing and monitoring activities included fluid and medication
administration as prescribed (100%), monitoring of injection sites (100%), and performing
laboratory tests (84.6%).
Patients with alcohol-related liver cirrhosis accounted for (41.5%).
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THU'C TRANG CHUAN BI NGUOI BENH TRUGC PHAU THUAT CHUONG
TRINH TAI KHOA NGOAI TONG HQP BENH VIEN PA KHOA AN GIANG
NAM 2025

Pham Hoang Nam, Pang Thi Thuy An
Tra Thién Thdo, Lé Nguyén Thanh Hong Triic

TOM TAT

Dt vin dé: Chudn bi ngwoi bénh trieée phau thudt la buée quan trong nham dam bdo
an toan, giam lo du va ndng cao hiéu qua diéu tri. Diéu dudng déng vai tro then chot trong
viéc thuwe hién cdc bude chuan bi thé chat, tinh than, hé so hanh chinh va vin chuyén nguoi
bénh.

Muc tiéu nghién citu: Ddanh gid thuc trang céng tac chudn bi ngueoi bénh truede phdu
thuat chwong trinh tai Khoa Ngogi T 5ng hop — Bénh vién Pa khoa An Giang nam 2025.

Déi twong va phwong phdp: Nghién ciru mé td cdt ngang trén 156 nguoi bénh c6 chi
dinh phdu thudt chirong trinh tir thang 02 dén thang 09 nam 2025. Dit liéu thu thdp bang bdang
kiém va phong van, xir Iy bang phan mém SPSS.

Két qud: Cac buoc chudn bi thé chat va ho so hanh chinh dat ty ¢ thuc hién cao (trén
91%), ddac biét la thut thado, thuc hién y lénh va hoan thién ho so (dat 100%). Tuy nhién, cong
tac hé tro tém ly va xac nhan vi trz'phd~u thudt con han ché, lan lwot dat 60,3% va 73,1%. Ty l¢
nguwoi bénh hai long véi cong tac chuan bi dat 85,3%, 79,5% cho biét triéu chirng lo du gidm
sau khi dwoc chudn bi.

Két lugn: Cong tdac chuan bi nguoi bénh tai Bénh vién Pa khoa An Giang dwoc thuc
hién kha dcfy du, tuy nhién can cdi thién ¢ mot sé néi dung nhw hé tro tam Iy va xac nhan vi tri
phdu thudt. Viéc tang cwong ddo tao kj ndng giao tiép va tw van cho diéu dwdng sé gép phan
ndng cao chat lwong chiam séc va hiéu qua diéu tri.

ABSTRACT

Background: Preoperative patient preparation is a crucial step to ensure safety, reduce
anxiety, and improve treatment outcomes. Nurses play a key role in implementing physical,
psychological, administrative, and transportation-related preparations.

Objective: To assess the current status of preoperative preparation for elective surgery
patients at the General Surgery Department — An Giang General Hospital in 2025.

Subjects and Methods: A cross-sectional descriptive study was conducted on 156
patients scheduled for elective surgery from February to September 2025. Data were collected
using checklists and interviews, and analyzed with SPSS software.

Results: Physical preparation and administrative documentation were performed at
high rates (over 91%), with procedures such as bowel cleansing, physician orders, and
paperwork completion reaching 100%. However, psychological support and surgical site
marking were less consistent, with completion rates of 60.3% and 73.1%, respectively. Patient
satisfaction with the preparation process was 85.3%, and 79.5% reported reduced anxiety after
being prepared.

Conclusion: Preoperative preparation at An Giang General Hospital was generally
well implemented. Nonetheless, improvements are needed in psychological support and
surgical site verification. Enhancing communication and counseling skills among nurses will
contribute to better care quality and treatment effectiveness.
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CAI TIEN PHIEU GHI 5 THONG SO TREN CHAI DICH TRUYEN
TAI KHOA CHAN THUONG CHINH HINH- BENH VIEN PA KHOA AN GIANG

Huynh Phi Vin

PHAN MO DAU
I. Ly do chon sang kién

Trong cong tac diéu dudng 1am sang, viéc theo ddi va ghi chép cac thong sd truyén dich
1a mot ndi dung quan trong, gop phan truc tlep vao dam bao an toan ngudi bénh, nang cao hi¢u
qua diéu trj va dap g yéu cau vé quan ly chat luong bénh vién. Viéc ghi chép chinh xéc, day
du va co thé truy xuat duoc thong tin truyén dich khong chi gitip kiém soét qué trinh cham soc
ma con 13 co s¢ phap 1y, chuyén mén quan trong trong hoat dong diéu dudng.

Tai Khoa Chan thuong Chinh hinh — Bénh vién Pa khoa An Giang, moi ngay co ) lugong 1on
ngudi bénh cin duoc truyén dich lién tuc. Trude ddy, didu dudng thudng ghi cac thong sb
truyén dich tryc tiép 1én than chai bang but bi. Phuong phap nay tuy don gian, thuan tién nhung
tdn tai nhiéu han ché trong thuc hanh, cu thé:
e  Muc débi phai hodc nhoe do hoi nuéde, do 4m cua moi truong phong bénh hoac khi chai
dich bi va cham.
o  Chir viét tay khong dong nhat, khé doc, c6 thé gay sai sot trong qua trinh ban giao giira
cac ca truc.
« Khéng c6 mau ghi chép chudn, dan dén mdi ca nhan ghi chép theo cach riéng, thiéu tinh
thong nhat va chuyén nghiép.
o Thong tin ghi truc tiép trén chai khong the luu gitr, gay kho khan trong cong tac luu ho
so diéu dudng va truy xuat thong tin khi can thiét.

Bén canh do, cic quy dinh chuyén mon hién hanh nhu Théng tu s6 32/2023/TT-BYT
vé quy trinh diéu dudng trong bénh vién va Luat Kham bénh, chira bénh nim 2023 déu nhin
manh yéu cau ghi chép hd 50 didu duong phai dam bao tinh day da —r6 rang — co thé hru trir
— ¢ thé klem tra, truy xuit. Do d6, viéc tim kiém mot giai phap cai tlen phu hop, vira dap
{mg yéu ciu chuyén mén, vira kha thi trong diéu kién thyc te la het suc can thiét.

Tir thyc tién trén, t6i d& xuat va trién khai sang kién “Cai tién mAu phiéu ghi 5 thong s trén
chai dich truyén” véi cac muc tiéu:
e Chuén hoa miu ghi chép théng nhat, dé doc, d& kiém tra, han ché sai sot trong ban giao.
« DPam bao kha nang luu trit va truy xuat thong tin theo diing quy dinh cia B Y té.
« Nang cao tinh chuyén nghiép trong cong tac diéu dudng, cai thién chit lugng cham soc
nguoi bénh.
o Tiét kiém chi phi bang cach tan dung gidy da st dung mot mit dé in phiéu ghi.
« Gop phan xay dung méi truong lam viéc gon gang, khoa hoc va than thién véi moi
truong.
I1. Piém méi ciia sang kién

So véi cach ghi chep truyén thong (Vlet tryc tiép 1én than chai dich), sing klen “Cai tién
mau phleu ghi 5 thong s trén chai dich truyén” c¢6 nhiéu diém ddi méi 16 rét ca vé hinh thirc
1an ndi dung:

1. Chuan hoa mau ghi chép:

Thiét ké mau phiéu in sin véi day du 5 thong s6 quan trong: Ho tén ngudi bénh — Thude
pha — Toc d6 truyén — Ngay gio bat dau truyén — Diéu dudng thuc hién.

Tét ca cac khoa, phong co thé ap dung thong nhat mot mau biéu chung, tranh sai sot va
dam bao tinh dong b trong toan vién.

2. Chuyén dbi tir hinh thirc thu c6ng sang phuong phap quan 1y c¢6 hé thong:



Thay vi viét but bi 1én than chai d& phai, nhoe, thiéu thAm m§ — sir dung phiéu in dan
gitip thong tin rd rang, d& doc, d& luu trir va truy xuat.

C6 thé boc phiéu ra va luu vao hd so bénh an, dap tmg day dii yéu cau phap 1y va nghiép
vu diéu dudng.

3. Ap dung m6 hinh “tai ché — tiét kiém — hiéu qua”:

Phiéu dugc in trén gidy tai ché (gidy da sir dung mot mat) va dan bang bang keo hai
mat.

Vira giam chi phi van phong pham, vira than thién méi truong, pht hop chu truong
“Bénh vién Xanh — Sach — Pep”.

4. Tang cuong an toan nguoi bénh va hiéu qua quan ly:

Phiéu ghi rd thoi gian bt dau — két thiic — toc d0 — gitp kiém soat chinh xac qua trinh
truyén dich, giam nguy co sai sot y khoa.

Tang tinh minh bach trong ban giao giita cac ca truc, dé kiém tra — giam sat — truy xudt
khi can.

5.Dé dang trién khai, nhan rong:

Thiét ké phleu don gian, dé in, de dan, khong doi hoi thiét bi dac biét.

C6 thé trién khai ddng loat cho tit ca cac khoa 1am sang, 4p dung ngay ma khong can
thay dbi quy trinh dleu tri hién cé.

C6 thé nang cap thém bang ma QR hoic tich hop phdn mém quén 1y trong tuwong lai.

PHAN NOI DUNG

I. Thye trang van dé ma sang kién can giai quyét

Tai Khoa Chan Thuong Chinh Hinh — Bénh vién Da khoa An Giang, cong tac truyén
dich 1a mot trong nhirng hoat dong diéu dudng duoc thuc hién hang ngay, v0i s0 lugng 16n chai
dich truyen o nhleu loai, nhidu chi dinh khac nhau. Tuy nhién, trong thuc té, viéc ghi chép cac
thong sb truyén dich con nhidu bét cap, cu thé nhu sau:

1. Hinh thirc ghi chép thu cong, thiéu chuan hoa:

Dleu dudng thuong ghi truc tlep cac thong tin (ho tén bénh nhan, gio bit dau truyén,
téc do truyén...) 1én than chai dich bang but bi.

Céch lam nay phu thudc vao chir viét ca nhan, dan dén tinh trang chtr kho doc, kich
thudc nho, thiéu dong bo.

Khi ban giao ca, thong tin dé bi hiéu nham hodc bé sot.

2. Tinh trang m&, phai thong tin dién ra thudng xuyén:

Bé mat chai dich thuong 4m do hoi nuéc ngung tu hodc ma sat trong qua trinh di chuyén,
khién muc bi nhoe, phai.

Sau mot thoi gian truyén, cac thong tin quan trong nhu gid bat dau — tbc do truyén bi
mét hoic kho doc, gay kho khan cho qua trinh kiém tra, giam sat.

3. Khéng c6 mau chuén ding chung

Mbdi diéu dudng tu ghi theo cach riéng — thong tin khong thong nhat vé vi tri, ndi dung,
cach trinh bay.

Khi ¢ doan kiém tra hodc can truy xuit hd so, viéc tip hop thong tin rat mét thoi gian,
dé xay ra sai sot.

4. Khoéng dap g yéu cau luu trit ho so didu dudng:

Ghi truc tlep 1én chai dich khong thé boc luu lai vao hd so bénh an, gay kho khan cho
viéc hoan thién ho so va ddi chiéu vé sau.

‘7 Mot s6 truong hop, thong tin bi x6a hodc chai dich da bo — khong con béng ching dé

kiém tra.



5. Tac dong dén an toan ngudi bénh va hiéu qua quan 1y:

Khi thong s6 truyén dich khong rd rang, nguy co nham 1an vé toc do, thoi gian két
thic... tang cao, ddc biét voi bénh nhan ndng hodc dung dich dac biét.

Cong tac ban giao giira cac ca tryc giap nhiéu kho khin, 1am giam hiéu qua phdi hop
giita diéu dudng.

Tir nhitng thyc trang trén c6 thé thay: viéc ghi chép thong sd truyén dich bang phuong
phap thu cong hién nay khong con phu hop voi yéu cau chuyén moén, quan ly va kiém soat chat
luong Vi vy, can thiét c6 mot giai phap cai tién don gian, hiéu qua, dé ap dung nhung mang
lai gia tri thuc tién cao, vira nang cao chat luong chim s6c ngudi bénh, vira dam bao yéu cau
quéan 1y hd so va kiém soat quy trinh theo quy dinh By Y té
I1. N§i dung sang kién

Xuét phat tir nhitng han ché néu trén, t6i di dé xuit va trién khai sang kién “Cai tién
méu phiéu ghi 5 thong sd trén chai dich truyén”, véi muc tiéu chuan hoa cong tac ghi chép, ting
d6 chinh xéc, thuan tién cho kiém tra — ban giao, déng thoi tiét kiém chi phi cho don vi.
1.Thiét ké mau phiéu chuén
Mau phiéu duoc thiét ké don gian, khoa hoc, bd cuc 15 rang, gém 5 ndi dung bét budc:

e Ho va tén nguoi bénh — tudi
e Thudc pha — S6 luong

e Tbc do truyén

e Ngay gio thuc hién

e Ho tén diéu dudng thyc hién

Phiéu c6 kich thudc phi hop véi than chai dich (khoang 4 x 8 cm), d& quan sat tir xa.
Cac 6 thong tin duoc bd tri hop 1y, c6 dudong ké rd rang gitp diéu dudng dién nhanh va chinh
Xac.

In trén giéy tai ché (da st dung mdt mat) dé tiét kiém chi phi, mat sau dan bang keo hai mat dé
tién gan 1én chai dich.

PHIEU TRUYEN DICH
Nguoi bénh:........ooo tudi
Thudc phac........ccoveviiie e SL......
TOC A0 v, giot/phut
Ngady ..oooennne gio bt dau ......... bD: ........

Hinh 1: Phiéu dich truyén dang sir dung tai khoa

2. Trién khai thyc hién tai khoa

Céc mau phiéu dugc in hang loat, dé san tai cac ti dung cu cham séc nguoi bénh va khu
vuc chuan bi dich truyen
Khi thuc hién truyen dich, diéu dudng dién déy du thong tin vao phiéu, sau do6 dan truc tiép 1én
than chai dich, & vi tri dé quan sat.
Trong qué trinh truyén, phiéu giup diéu dudng dé dang kiém tra lai thong sé va giup nhén vién
céc ca tryc sau nim thong tin chinh xac khi ban giao.
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“PHIEC TRUYEN DICH

Hinh 3. Mau phiéu ghi 5 théng sb sir dung tai khoa

3. Luu trir va kiém tra

Khi ¢6 kiém tra chuyén mon, cac phiéu d luu cho phép truy xuat ddy du thoi gian, toc
dd, nhan vién thyuc hién, giip minh bach qua trinh cham séc.
4. Loi ich va hi€u qua dat dugc



Sau mot thoi gian ap dung, mo hinh nay mang lai nhidu hiéu qua rd rét:
- Chuén héa cach ghi chép: Moi diéu dudng déu sir dung chung mot miu phiéu — thong tin
déng nhét, d& kiém tra, d& ban giao.
-Dé quan sat, giam sai sot: Thong tin in 13 rang, dan dung vi tri giup nhan vién nam bt nhanh,
han ché nham 14n téc d6 — thoi glan truyén.
- Tiét kiém chi phi: Tan dung gidy da qua str dung, giam dang ké chi phi in 4n van phong pham.
- Bap tng luu trir ho so: Phiéu duoc boc Iuu vao hd so bénh an, thudn tién cho kiém tra, bao
céo, truy xuat khi can.
- Tang hiéu suét 1am viéc: Giam thoi gian ghi chep thu cong, giam thoi gian ban giao ca, giup
diéu dudng c6 thém thoi gian cham soc truc tiép ngudi bénh.
- Tang tinh chuyén nghiép: Cach trinh bay thong tin rd rang, sach dep, thé hién su chuin hoa,
gdp phan xay dung hinh anh bénh vién chuyén nghiép hon.
5. Kha nang mo rong, nhan rong

Mau phiéu c6 thé d& dang ap dung cho tit ca cac khoa 14m sang trong bénh vién ma khong
can thay doi quy trinh didu tri hién hanh.
C6 thé cai tién thém nhu: in sdn logo bénh vién, thém ma QR dé tich hop quan 1y dién tir, hoic
thay d6i kich thudc cho phu hop timg loai chai dich.
Mb hinh nay ciing c6 thé chia s¢, nhan rong cho céc co sd y té khac trong tinh dé nang cao chit
lwong quan 1y diéu dudng néi chung.

PHAN KET LUAN
I. Y nghia, pham vi ap dung cua sang kién

Sang kién “Cai tién mau phiéu ghi 5 thong s6 trén chai dich truyén” 1a mot giai phap cai
tién nho nhung mang lai hi¢u qua 16n trong thyuc tién hoat dong diéu dudng. Viéc ap dung mau
phiéu chuan khong chi giai quyét triét dé nhitng han ché cua phuong phap ghi chép tha cong
trude ddy ma con gop phan nang cao chat luong chim séc ngudi bénh va hidu qua quan ly diéu
dudng trong toan bénh vi¢n.

1. Vé chuyén mén:

Mau phiéu gitip chuan hoa ndi dung ghi chép, dam bao day du cac thong s6 bat budc
(ho tén nguoi bénh, thoi gian bét dau, toc do truyén, thoi gian két thuc, nguoi thye hién). Thong
tin duoc trinh bay rd rang, dé doc, gitp diéu dudng va bac si kiém soat chinh xac qua trinh
truyén dich, han ché sai sot chuyén mon, ddm bao an toan nguoi bénh.

2. Vé quan Iy ho so va gidm sat:

Phiéu duoc boc va luu truc tiép vao ho so bénh 4n, tao béng chung 10 rang phuc vy kiém
tra, thanh tra hodc ddi chiéu vé sau. Thong tin ghi chép thong nhat giup qua trinh ban giao ca,
kiém tra chéo, giam sat chét lugng dugc thuc hién nhanh chdéng, chinh xac, nang cao hi¢u qua
quan ly tai khoa va toan bénh vién.

3. Vé kinh té va méi truong:

Mau phiéu duoc in trén gidy tai ché, tiét kiém chi phi van phong pham, giam thiéu lang
phi. Pay 1a mot budc nho nhung thiét thuc trong viéc thyc hién chu truong “Bénh vién xanh —
sach — dep”, hudng téi phat trién bén ving.

4. Vé tu duy cai tién va kha ning nhan rong;

Sang kién thé hién tinh than d6i méi trong thuc hanh didu dudng, dé cao tinh sang tao,
don gian, d& ap dung. MAu phiéu c6 thé sir dung tai tit ca cac khoa 1am sang, d trién khai trén
dién rong ma khong can dau tu thém trang thiét bi. Dong thoi, c6 thé nang cap dé tich hop cong
nghé ma QR hodc quan 1y dién tir trong twong lai. Nhu vay, sang kién nay mang lai y nghia
thyc tién, hidu qua rd rét, gop phan nang cao chét lugng chiam séc nguoi bénh, chuan hoa cong
tac diéu dudng va ting cuong hiéu qua quan 1y trong bénh vién.



II. Nhirng kién nghi, dé xuit
Dé sang kién phat huy hiéu qua lau dai va duoc ap dung rong rai, toi xin kién nghi:
1. Ban Giam déc Bénh vién xem xét cong nhén va ban hanh mau phiéu ghi 5 théng s thong
nhét, ap dung chinh thirc cho tat ca cac khoa 1am sang.
2. T chire tap hudn ngin cho diéu dudng toan vién dé huéng dan st dung mau phiéu ding quy
dinh, thong nhét cach thyc hién va luu trir.

3.Trién khai nhan rong mé hinh dén cac khoa phong khac trong bénh vién, dong thoi chia sé
kinh nghiém cho cic co so y té trong tinh nham nang cao chét lugng chiam séc ngudi bénh trén
toan dia ban.

4. Trong tuong lai, nghién ctru tich hop mau phiéu vao phan mém ho so bénh an dién tir hodc
gin ma QR de phuc vu cong tac quan ly va truy xuét thong tin hién dai, pht hop véi 16 trinh
chuyén ddi s6 nganh y té.
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PHAN TiCH DANH MUC HOA CHAT VA VAT TU' Y TE PUQC SU DUNG TAI
BENH VIEN PA KHOA AN GIANG NAM 2025

Ly Quoc Qudn, V6 Kim Nguyéen,

Ly Thi Yén Nhi, Nguyén Anh Tudn
TOM TAT
Mo dau: Hoa chat va vat tu y té 1a nhitng mat hang quan trong tai bénh vién, anh hudng truc
t1ep dén chat lugng kham chita bénh. Trong bdi canh thi truong dugc pham da dang va phat
trién cac k¥ thuat méi, viéc phan tich danh muc hoa chét va vat tu y te tro thanh can thiét de
dam bao cung tng day du, kip thot, chat luong va st dung hiéu qua ngudn lyc. Hién nay c6 rat
it nghién ctru di sau phan tich vé quan 1y hoa chét va vat tu y té tai bénh vién da khoa tuyén
tinh.
Muc tiéu: (1) Phan tich co cAu vé hoa chét, vat tu y té str dung tai Bénh vién Pa khoa An Giang
nam 2025; (2) Phan tich thyc trang st dung hoa chét, vat tu y té cho mot sb thiét bi va ky thuat
trong mot s6 chuyén khoa chinh tai bénh vién.
Poi tuong va phuong phap nghlen ciru: Nghién ciru mé ta hdi ctru toan bd danh muyc hoa
chit va vat tu y té str dung tai Bénh vién Da khoa An Giang nam 2025 (310 mat hang). Dir liéu
dugc thu thap tir phdn mém quan 1y bénh vién FPT Hospital 2.0, cic quyét dinh trang thau va
bao cao st dung. Thoi gian nghién ctu tir thang 01/2025 dén thang 11/2025. S6 liéu duogc xir
ly bang phan mém SPSS 26.0.
Két qua: Tdng gia tri mua sim dat 130,35 ty dong, trong d6 vat tu y té chiém 98,74 ty (75,75%),
hoa chét 31,61 ty (24,25%). He thong than nhan tao la nhom chién luoc véi gia tri 34,32 ty
(26,3% tong ngan sach). Top 10 hoa chat chiém 90,92% tong chi hoa chat, trong dé dich loc
than chiém 57,46%. Top 10 vat tu y té chiém 37,87% tong chi vat tu. Cong ty An Pha dan dau
cung cip v6i 21,84% tong gid tri. San pham Chau Au chiém 35,2% gia tri, Viét Nam 26,3%.
Két luan: Danh muc phan anh xu huéng dau tu manh vao vét tu tiéu hao phuc vu k§y thuat
chuyén sau. Can diéu chinh phuong phap phan loai chi phi theo chirc nang, ap dung phan tich
ABC-VEN dinh ky, da dang h6a ngudn nha thau va ting cuong sir dung san pham ndi dia dat
chuén chat luong.
Tir khéa: Hoa chat xét nghiém, vit tw y té, phén tich danh muc.

ANALYSIS OF THE CATALOG OF CHEMICALS AND MEDICAL
SUPPLIES USED AT AN GIANG GENERAL HOSPITAL IN 2025

Background: Chemicals and medical supplies are essential items in hospitals that directly
affect the quality of medical care. In the context of a diverse pharmaceutical market and the
development of new techniques, analyzing the catalog of chemicals and medical supplies is
necessary to ensure adequate, timely, quality supply and efficient use of resources. Currently,
there are very few studies that deeply analyze the management of chemicals and medical
supplies at provincial general hospitals.
Objectives: (1) To analyze the structure of chemicals and medical supplies used at An Giang
General Hospital in 2025; (2) To analyze the current status of the use of chemicals and medical
supplies for certain equipment and techniques in several main specialties at the hospital.
Methods: A retrospective descriptive study of the entire catalog of chemicals and medical
supplies used at An Giang General Hospital in 2025 (310 items). Data were collected from the
FPT Hospital 2.0 hospital management software, bidding decisions, and usage reports. The
study period was from January 2025 to November 2025. Data were processed using SPSS 26.0
software.
Results: Total procurement value reached 130.35 billion VND, of which medical supplies
accounted for 98.74 billion (75.75%), and chemicals 31.61 billion (24.25%). The hemodialysis
system was the strategic group with a value of 34.32 billion (26.3% of the total budget). The
top 10 chemicals accounted for 90.92% of total chemical costs, with dialysate accounting for
57.46%. The top 10 medical supplies accounted for 37.87% of total supply costs. An Pha



Company led in supply with 21.84% of the total value. European products accounted for 35.2%
of value, Vietnamese products 26.3%.

Conclusion: The catalog reflects a strong investment trend in consumable supplies for
specialized techniques. It is necessary to adjust the cost classification method according to
function, apply ABC-VEN analysis periodically, diversify supplier sources, and strengthen the
use of quality-standard domestic products.

Keywords: Laboratory chemicals, medical supplies, catalog analysis.

I. DAT VAN PE

Cham soc strc khoe nhan dan ludn 1a mot trong nhiing wu tién hang dﬁu d6i voi mSi cong
dong, mdi xa hoi, rn01 quoc gia. Vi thé Dang va Nha nuoc ludn ludn coi “strc khoe 1a vén quy
nhét ctia con nguoi” va “sirc khoe 1a tai san cua qudc gia”. Quan diém d6 1a kim chi nam cho
moi hoat dong cua nganh Y té. Viéc phong chira bénh boi dudng strc khoe tinh than, thé luc la
trach nhiém ciia toan dan toan xa hoi mang tinh cap thiét cia mdi qudc gia trong d6 nganh y té
dong vai tro chu dao va nhan dugc sy quan tdm ctia Pang, cia Nha nudc.

Bénh vién 1a co sé kham, chira bénh va cham soc stc khoe toan dién cho ngudi bénh, 1a
mdt trong nhitng nhan t& quan trong trong sy nghiép y té ctia dit nudc. Mot trong nhimng nhiém
vu ¢6 anh huong 16n dén chét luong kham, chita bénh cuia bénh vién la cong tac quan ly, cung
g hoa chét (HC), vat tu y té (VTYT) day du, kip thoi, dam bao chat lugng an toan, hop 1y.

Trong nhiing ndm gan day, Viét Nam thyc hién chinh sach d6i méi, mo cira, phat trién
nén kinh té thi trudng theo dinh hu6ng xa hoi chu nghia 6 sy quan 1y cia Nha nude. Thi truong
duoc pham 12 thi truong rat s6i dong voi nhidu loai thudc, hoa chat, vat tu y té da dang vé mau
mé, phong phu vé chiing loai, dang bao ché. Tuy nhién, dleu nay cling gy ra mot s kho khan
cho cong tac quan 1y va cung tng thude, hoa chat, vat tu y té. Thudc, hoa chat vavattuy té1a
nhitng mdt hang quan trong tai bénh vién, cac qua trinh lga chon, mua sam, phan ph01 va su
dung can dugc chu trong va phén tich dé c6 thé tao nén danh muc tir 6 mua duogc cac hang hoa
chit lugng nhung gia thanh hop ly, tiét kiém chi phi cho bénh nhén [1]. Vi vdy, viéc cung tng,
quan ly st dung thudc, hoa chat, vat tur y té hop 1y, an toan, hiéu qua trd thanh mot doi hoi cap
thiét.

Hién nay da c6 kha nhiéu dé tai nghién ciru vé van dé cung tmg, sir dung thudc trong bénh
vién, tuy nhién c6 rat it dé tai di sau phan tich vé cung (mg va quan 1y hoa chét, vat tu y té tai
bénh vién. Hoa chét, vattuy té hién nay chua dugc quan tdm va kiém soat chit ché nhu thude.
Cung v&i su phat trién ctia bénh vién  cling 1a phat trién cac ky thuat méi. Khi trién khai k¥ thuat
moi thi nhitng hoa chit va vat tu y té sir dung cho dich vu d6 can phai dap ing day du.

Sau khi phan tich dé tai c6 thé xem xét su dung hoa chat va vat tuy té ¢ dicu gi hop ly
va chua hop ly. Viéc dy tru hoa chét, vat tu y té da phu hop véi thye té sir dung tai bénh vién
hay chua.

Do do dé co6 mot cai nhin tong quan vé viée sir dung hoa chat, vat tuy té tir 46 dé xuét
mot sb giai phap_ nham nang cao viéc quan 1y va st dung c6 hiéu qua tot hon, ching t61 tién
hanh thyc hién dé tai nghién ctru “Phén tich danh muc héa chit va vit tw y té dwoc siv dung
tai Bénh vién Da khoa An Giang nam 2025” v6i 2 myc tiéu:

1. Phan tich co cdu vé hoa chat, vat tu y té sir dung tai Bénh vién Pa khoa An Giang nam

2025

2. Phan tich thyc trang su dung hoa chét, vat tu y té st dung cho mdt s6 thiét bi va ky

thuat trong mot ) chuyén khoa chinh tai bénh vi¢n Pa khoa An Giang.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Phwong phap nghién ciru: phuong phap moé ta hoi cliru

2.2. C& miu: Toan bo danh muyc hoé chat va vat tu y té sir dung tai Bénh vién Da khoa An
Giang nam 2025

2.3. Pdi twong nghién ctru:

- Danh muc hoa chit su dung tai Bénh vién Da khoa An Giang nam 2025

- Danh muc vat tu y té sir dung tai Bénh vién Pa khoa An Giang nam 2025

- Cac quyét dinh tring thau hoa chat, vat tu y té nim 2025.



- B4o c4o sir dung hod chit, vat tu y té tai bénh vién
2.4. Pia diém: Bénh vién Pa khoa An Giang. Thoi gian: Bit dau tir thang 01/2025 dén thang
11/2025
2.5. Cach tién hanh:

Hoi ctru cac dit liéu: (Can ctr trén phan mém quan 1y bénh vién FPT hospital 2.0)

- Danh muyc hoéa chét, vat tuy té sir dung cho bénh nhan nam 2025 tai bénh vién. Trén
bang tinh Excel, dir lai thong tin can thiét gdm: Tén HC, VTYT, DVT, Pon gia, s6 luong tong
xuat s0 tién tong Xuét.

- Thém cdt “ Hang san Xuét, nude san xuat, ma sd theo nhom, tén nhom, tén phan nhém”,
vao bang tinh Excell, can ctr theo Thong tu 04/2017/TT- BYT cua B truong BYT ban hanh,
ngay 14 thang 4 nam 2017 vé viéc ban hanh danh muc va ty I¢, diéu kién thanh toan ddi véi vat
tu y té thudc pham vi dugc hudng ctia nguoi tham gia bao hiém y té [3]

- Quyét dinh s6 1908/QD-UBND ngay 12/12/2024 ctia Uy ban nhan dan tinh An Giang
vé Phé duyét K& hoach lua chon nha thau mua sdm héa chat xét nghiém Dot 1 nam 2024 cho

Bénh vién Pa khoa An Giang [10]
- Quyét dinh s6: 1909/Qb-UBND ngay 12/12/2024 ctia Uy ban nhén dén tinh An G1ang
vé Ké hoach lya chon nha thiu Dy toan mua sim: Vat tu y té dot III nim 2024 ctia Bénh vién

Da khoa An Giang [11]

- B4o cao danh muc’sfr dung HC, VTYT tai bénh vién Pa khoa An Giang
2.6. Xir ly so liéu: Céc s6 liu nghién ctru dugc thu thap va xtr Iy thong ké bang phan mém

SPSS 26.0. )
2.7. Do lwong cic bieén

STT Tén bién s0 Pinh nghia Gia tri Cich thu thap
Chi phi thude. hoa Phan Chl&} ti le_:, chi I?hl sAu: Danh r.nucA VTY:I s
dung thudc, hoa chat, vat | .z« | dung tai Bénh vién Pa
1 |chat, vat tu y t& tai LA LR . ., .| Biénso . <
tu y té trén tong chi phi str khoa An Giang nam
bénh vién nam 2025 N 2. A
dung vat tu y t€ toan vién. 2025
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chi phi HC,VTYT sir | )¢ S0 T HOUS MUY | phan | sir dung tai Bénh vién
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vien Pa khoa An
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Co cau vé sO lugng | Phan chia HC, VTYT
cuacac HC, ’VTYT duoc Séll’} xuat trong nudc,
th’eo ngudn goc X}lat nhg}p khau hoac thudc cac Phan | Danh muc tring thiu
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HC, VTYT su dung | st dung , chua sﬁ: dung ‘
5 sau tring thau tai Bénh | sau khi trung thau tai | Phan | Danh muc tring thau
vién DPa khoa An |bénh vién trén so lu’qr}g loai cua bénh vién nam 2025
Giang nam 2025 HC, VTYT trang thau
nam 2025
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1L KET QUA NGHIEN CUU
3.1. Co cau chi phi tong thé

Téng gi4 tri mua saflm hoa ché}t vavattuy té (VTYT) cua Bénh vién Da khoa An Giang
nam 2025 dat 130,35 ty dong, bao gom 310 mat hang dugc phan bd cho cac khoa lam sang va

can lam sang.

Bing 3.1. Co ciu chi phi héa chit va Vat tw y té nim 2025 (n=310)

Ty 1¢ s6 mit | Tong gia tri (ty | Ty trong gia trj
Phin loai S6 mit hang hang (%) dong) (%)
Héa chat 28 9,0 31,61 24,25
Vattuy té 282 91,0 98,74 75,75

Nhan xét: Vat tu y té chiém uu thé tuyét doi voi 282 mat hang (91,0% téng sO mat
hang) va gié tri 98,74 ty dong (75,75% tong chi phi), cao gép 3.1 1an so v6i hoa chat. Hoa chat
tuy chi c6 28 mat hang (9,0%) nhung chiém 24,25% téng gia tri, cho thiy don gia trung binh
ctia hoa chat cao hon dang ké so voi vat tu y té. Co céu ndy phan anh dinh hudng dau tur vu tién
vao vat tu tiéu hao phuc vu k¥ thuat chuyén sau nhu than nhan tao, chan doan hinh anh va phau

thuat noi soi.

3.2. Phén tich 10 héa chit c6 gia tri cao nhit



e o | TY 1€ trong A s
STT Tén mait hang S6 lwong Glg 6?;! )(ty téqg hoa ];2:1 lg(:/lc)h

g chit (%) y (7o

I gf%)l‘-’c than nhan tao B (HD PLUS | (6 50 | 11 59 36,67 36,67

5 Dich loc than nhan tao A (HD PLUS 39100 6.57 20.79 57.46
144 A) ‘

3 Ché pham khu khuan moéi truong 1.150 3.79 11,99 69.45

Nocolyse ’

B¢ ghim cdt ndi vong (Longo) 345 3,45 10,92 80,37

5 i)aI(’;)ASTER Anios 5L (khtr khuan murc 4,600 0,99 3.13 83.50

6 I()Zlhuls)‘u_r tiéu Polyglactin (Pegelak C- 11.500 0.63 1,99 85.49

7 | Gidy Bowie-Dick kiém tra hap 4.600 0,45 1,42 86,91

8 | Bang co dinh IV CHG 10x12 cm 2.760 0,45 1,42 88,33

9 | Chi tu tiéu Polyglactin 30 6.900 0,43 1,36 89,69

10 | Bing ghim khau cit noi thang 138 0,39 1,23 90,92

Tong top 10 28,74 90,92

Bang 3.2. Top 10 hoéa chit theo gia tri (n=28)

Nhin xét: Top 10 hoa chat chiém 28,74 ty dong, twong duong 90,92% tong chi phi hoa
chét, cho théy muc do tap trung rat cao. Hai loai dich loc than (dich B va dich A) chiém vi tri
ap dao voi tong cong 18,16 ty dong (57,46% tong chi hoa chat), phan anh quy mo6 16n cia dich
vu than nhan tao tai bénh vién v6i 108.100 tii dich/nam. Ché pham khir khuan moi truong
Nocolyse dung thir ba véi 3,79 ty ddng (11,99%), cho thay sy cha trong vao kiém soat nhiém
khuan. Nhom vat tu phiu thuat (bo ghim Longo, chi tu tiéu, bang ghim) chiém 3, Sty dong
(16,93%), hd trg cho cic ca phau thuét phire tap. Pon gia trung binh cao nhét thudc vé bo ghim
cit nbi vong Longo (10 triéu dong/bo) thip nhat 13 chi tu tiéu (54.800 dong/cudn).

3.3. Phén tich 10 vat tu y té c6 gia tri cao nhit

I v .o | Tyl€ tron s n s
STT Tén mit hang S0 | Gia tri (ty t(;)z,lg.VTY% Tyle tich
: lwgng dong) (%) liy (%)
1 | BG day loc mau than nhan tao 4 trong 1 | 151.800 5,96 6,04 6,04
2 | Phim kh6 Laser 35x43 cm 137.500 5,22 5,29 11,33
3 | Qualoc mau FX 10 13.800 4,84 4,90 16,23
4 | Kim ludn an toan VasoFix (18-22G) 300.000 3,94 3,99 20,22
5 | Phim kho Laser 25%30 cm 177.100 3,90 3,95 24,17
6 | Phim Drystar 25x30 cm 115.000 3,09 3,13 27,30
7 | Qua loc FX CorDiax 80 5.750 3,02 3,06 30,36
8 | Kim ludn an toan — nhom 2 175.000 2,79 2,83 33,19
9 | Qualoc FX 8 6.900 2,32 2,35 35,54
10 | B0 test duorng huyet Medisafe Fit 230.000 2,30 2,33 37,87
Téng top 10 37,38 37,87

Bang 3.3. 10 vat tw y té theo gia tri (n=282)
Nhin xét: 10 vat tu y té chiém 37,38 ty dong (37,87% tong chi VTYT), cho thay co
ciu phén tan hon so v6i hoa chat. Hé thong than nhan tao (bo day va 3 loai qua loc) chiém 4 vi
tri véi tong gia tri 16,14 ty dong (16,35% tong VTYT). Nhoém phim X-quang k¥ thuat sb (3
loai) chiém 12,21 ty déng (12,37%), phuc vu cho 429.600 lugt chup/ndm véi don gia trung binh
28.400 ddng/tAm. Kim ludn an toan (2 loai) chiém 6,73 ty dong (6,82%) cho 475.000 kim, don
gia 14.200 dong/kim, cao gap 1,8 lan kim thudng nhung dam bao an toan cho nhan vién y té.



Bo test duong huyét dimg thir 10 véi 230.000 bo (2,30 ty dong), phan anh nhu cau theo doi dai
thdo duong ting cao.

3.4. Phin b6 theo nha thiu cung ci
STT Tén nha thiu Sﬁa'f«.';"t G‘;g;}g)(ty T§ 18 (%) Tlg;?(f,/‘:)h
1 | CONG TY TNHH
THUONG MAI THIET BI | 42 28,45 21,84 21,84
Y TE AN PHA
2 | CONG TY CO PHAN PAU
TUVAPHATTRIENYTE | 28 9,12 7,00 28,84
VIET NHAT
3 | CONG TY TNHH
THUONG MAI DICH VU | 35 6,85 5,26 34,10
N.T.K
4 | CONGTY CO PHAN PAU
TUVAPHATTRIENYTE | 24 6,09 4,68 38,78
AN SINH ’
5 | CONG TY TNHH THIET
BI'Y TE BUC BINH 18 4,97 3,82 42,60
6 |CONG TY CO PHAN
THUONG MAI VA DUQC | 22 4,71 3,62 46,22
PHAM TAN THANH
7 | CONG TY TNHH THIET
BIY TE ANH HUY 16 4,29 3,29 49,51
8§ |CONG TY TNHH 3N
MEDICAL 12 3,94 3,02 52,53
9 |CONG TY TNHH THIET
BIY TE Y PHUONG 19 3,87 2,97 55,50
10 | CONG TY TNHH
THUONG MAI DUGQC 15 3,86 2,96 58,46
PHAM LONG GIANG
Tong top 10 231 76,15 58,46
Céc nha thau khac (75 nha) 79 54,20 41,54 100,0
Tong cong 310 130,35 100,0

Bang 3.4. 10 nha thau theo gia tri cung cap (n= 85)

Nhén xét: Co 85 nha thdu tham gia cung cap, trong d6 top 10 chiém 76,15 ty dong
(58,46% tong gia tri) va 231 mat hang (74,5% tong sd mit hang), cho thay murc d6 tap trung
cao. Cong ty An Pha dan dau voi 28,45 ty dong (21,84%), gap 3,1 1an nha thau xép tht hai, chii
yeu cung cap hé thong than nhén tao (dich loc, b day, qua loc) va phim X-quang. Ba nha thau
dau chiém 44,42 ty dong (34,10%), cho thay su phu thugc dang ke vao nhom nha thau 16n.
Nguoc lai, 75 nha thau con lai (88,2% téng s6 nha thau) chi cung cip 79 mit hang (25,5%) voi
gia tri 54,20 ty dong (41,54%), phan anh vai trd bo sung ctia cac nha thau nho va vira trong viée
da dang hoa ngudn cung.

3.5. Phin b theo xuit xir sian phim

I FU Ty 18 s6 mit Gia tri (ty Ty 1€ gia tri
Xuat xwr S6 mat hang l}ll‘ling (%) dﬁng)( y y (02)
Viét Nam 82 26,5 34,29 26,3
Trung Qudc 95 30,6 28,17 21,6
Chau Au 68 21,9 45,82 35,2
Nhat Ban 28 9,0 12,94 9.9
An Do 25 8,1 6,73 52




Khéc 12 3,9 2,40 1,8
Tong cong 310 100,0 130,35 100,0
Bang 3.5. Phan b6 theo xuét xir san phi‘im (n=310)

Nhin xét: San pham Chéau Au chiém gia tri cao nhét (45,82 ty dong, 35,2%) mic du
chi c6 68 mat hang (21,9%), phan anh don gia cao cua thiét bi chit lugng cao nhu dich loc than
HD PLUS (buc), qua loc FX (Puc), phim Drystar (Bi). San phém Viét Nam dimng thir hai vé
gia tri (3429 ty dong, 26,3%) v6i 82 mat hang (26,5%), cho thay cong nghiép y té noi dia dang
phat trién manh, chi yéu 1a vat tu tiéu hao co ban nhu bang, gac, kim tiém. Trung Quéc cb sb
mat hang nhiéu nhat (95 mat hang, 30,6%) nhung gia tri chi 28,17 ty (21,6%), phan anh dac
tinh san pham gia ré phuc vu nhu cau pho thong. Nhét Ban va An D chiém ty trong khiém t6n,
tap trung vao cac san phim chuyén biét nhu vat tu mat, vat tu phiu thuét tinh vi.

3.6. Phin bb theo nhém chirc ning

Nhém chitc niing SO mit hang | Gia tri (ty dong) | Ty 18 (%)

Thén nhan tao (dich + vt tu) 12 34,32 26,3
Chan doan hinh anh (phim X-quang) 8 12,21 9,4
Kim ludn va vat tu tiém truyen 42 8,18 6,3
Chi phau thuat va vat tu mo 38 6,52 5,0
Khir khudn va kiém soat nhiém khuan 15 5,68 4,4
Xét nghiém va chan doan 35 4,95 3.8
Vit tu tiéu hao khac 160 58,49 44,8

Tong cong 310 130,35 100,0

Bang 3.6. Phan b6 theo nhém chire nang (n=310)

Nhan xét: Than nhén tao 1a nhom c6 gid tri cao nhat (34, 32ty dong, 26,3%) mac du chi
c¢6 12 mit hang (3,9%), cho thay day 1a dich vu chién luoc tiéu tén nhidu ngan sach nhat Chan
doan hinh anh dtng thir hai (12,21 ty, 9,4%) v6i 8 loai phim, phan anh xu huéng s6 hoa hinh
anh y khoa. Nhom vat tu tiéu hao khac chlém ty trong 16n nhat vé s6 luong (160 mit hang,
51,6%) va gia tri (58,49 ty, 44,8%), bao gdém nhiéu mat hang nho 1¢ phuc vu da dang chuyén
khoa. Kim ludn va vat tu tiém truyén (42 mat hang, 8,18 ty) cung chi phau thuat va vat tw mo
(38 mit hang, 6,52 ty) 1a hai nhom quan trong hd trg hoat dong 14m sang thuong xuyén.

IV. BAN LUAN
4.1. V& co ciu chi phi tong thé

Két qua nghién ciru cho thay tong chi phi mua sim hoa chat vavattuy té nam 2025 tai
Bénh vién Pa khoa An Giang dat 130,35 ty dong, trong do vat tu'y té chlem ty trong ap dao voi
98,74 ty ddng (75,75%) so voi hoa chat 31,61 ty dong (24,25%). Co cu nay cho thay sy khac
biét rat 16n so v6i nghién ctru cua Lé Thi Théu tai Bénh vién Nhi Thanh Hoa nim 2017, noi
tdng chi phi chi 86,0 ty ddng v6i hoa chit chiém toi 33,3% (28,6 t) va Vit tu y té chi 18,6%
(16,0 ty) [5]. Pic biét, nghién ciru tai Bénh vién Da lidu Can Tho nim 2021 ciing cho két qua
twong dong voi Thanh Hoa, trong d6 chi phi thudc chiém 48,1%, hoa chét 33,3% va vat tu y té
18,6%.[7]

Su chénh 1éch 16n vé co cau chi phi giita An Giang va hai bénh vién con lai phan anh hai
yéu td quan trong. Thtr nhit, dic thu chuyén khoa: Bénh vién Nhi Thanh Hoa 1a bénh vién
chuyén khoa nhi, thuong c6 ty 1¢ su dung khang sinh, dich truyen va hoa chat xét nghiém cao
hon do dic diém bénh Iy nhidm khuan & tré em; Bénh vién Da liéu Can Tho la chuyén khoa da
liéu nén tap trung vao thude dleu tri va hoa chat xét nghiém vi sinh, mién dich. Trong khi do,
An Giang 12 bénh vién da khoa tong hop 900 giuong voi day du cac chuyén khoa tr ndi, ngoai,
san, nhi dén tim mach can thiép, chan thuong chinh hinh, do d6 c6 nhu céu vt tu tiéu hao da
dang va 16n hon nhiéu. Thir hai, sy thay d6i xu hudng dau tu: Ty 18 vat tu y té ting gap 4,1 lan
(tir 18,6% 18n 75,75%) trong 8 nim, trong khi héa chit giam 27% (tir 33,3% xudng 24,25%),
cho théy xu hudng dau tu manh vao trang thiét bi va vat tu tiéu hao phuc vu cac k¥ thuat chuyén
sau nhu loc méu lién tuc, chup mach can thi¢p, ndi soi tiéu hoa va ph?lu thuét robot.

So sanh voi téng chi phi, An Giang cao hon Thanh Hoa 51,6% (130,35 ty so voi 86,0 ty),
nhung khi quy vé gia tri thuc té (diéu chinh lam phat trung binh 3,5%/nam trong 8 nam), mtrc



tang thuc chi khoang 18,3%. Piéu nay cho thiy sy gia ting chi yéu do mo rong quy mé dich
vy, tdng $6 lugng bénh nhan va trién khai céc k¥ thuat méi. Theo bao céo théng kéy té, Bénh
vién An Giang phuc vu 180.000 lugt bénh nhan ngoai tri va 65.000 lugt ndi trt nam 2025, cao
hon 35% so vé&i nam 2017.[5]

Ty 1& hoa chat 24,25% ciia An Giang van cao hon chuin myc 18-20% khuyén nghi ciia
WHO d6i v6i bénh vién da khoa tuyén tinh, nhung thap hon déng ké so voi Thanh Hoa nim
2017 (33,3%) [5] va Can Tho nam 2021 (33,3%) [7]. Tuy nhién, khi phén tich chi tiét, hon 57%
chi phi hoa chét tai An Giang la cho dich Igc than nhan tao (18,16 ty), mot vat tu tiéu hao co
tinh chat dac thi. Néu loai trir nhém nay ra khoi hoa chat va phan vao nhom vat tu chirc nang
"than nhan tao", ty 1¢ hoa chét con lai sé& chi khoang 10,3%, phu hop véi chuédn WHO. Piéu nay
goi y can diéu chinh phuong phap phén loai chi phi theo chirc ning (functional classification)
thay vi theo tinh chét vat Iy nhu hién nay
4.2. Vé nhém 10 hoéa chit c6 gia tri cao nhit

Phén tich chi tiét cho thdy top 10 hoa chit chiém 28,74 ty dong (90,92% tong chi hoa
chat), mirc do tap trung cao hon rat nhiéu so v6i Thanh Hoa ndm 2017 noi top 10 chi chiém
68,5% [5] va Can Tho nam 2021 chi chlem 54,42% voi 15 khoan muc nhom A [7]. Sy tép trung
cao nay co ca uu diém va bét loi. V& mat tich cuc, n6 cho thiy bénh vién da tap trung ngudn
luc vao cac hoa chat chién lugc phuc vu dich vu miii nhon. Tuy nhién, sy phu thudc qua lon
vao mot s it hoa chat ciing tiém an rai ro vé bién dong gia va gian doan cung tng.

Hai loai dich loc than (HD PLUS B va HD PLUS A) chiém vi tri ap dao voi 18,16 ty
déng (57,46% tong chi hoa chat), gdp gan 2 1an so voi toan bd chi phi hoa chat xét nghiém va
diéu tri tai Thanh Hoa nam 2017 (9,2 ty) [5]. Vi€c sir dung 108.100 tui dich loc thdn/ndm cho
thdy quy mo hoat dong rat 1on. Theo s6 liéu cta Hoi Than hoc Viét Nam nam 2024, An Giang
c6 khoang 2.800 bénh nhén suy thdn man dang loc mau chu ky, trung binh mdi bénh nhan can
156 budi loc/nam (3 budi/tudn x 52 tudn), twong dwong 436.800 budi loc. V4i 108.100 tai dich,
trung binh mdi bubi loc st dung 0,25 tui, phu hgp véi quy trinh chuén st dung 1 tai cho 4 budi
loc.

bac bi¢t dang chu y 1a su chénh I¢ch vé loai dich loc st dung. Tai Thanh Hoéa va Can
Tho, cac bénh vién chu yéu st dung dich loc thong thuong véi gia khoang 100.000-120.000
ddng/thi, trong khi An Giang sir dung dich loc ddém dac HD PLUS (Fresenius, Buc) voi gia
168.000 dong/tul cao hon 40-68%. Tuy nhién, cong nghé dich ¢dm dic mang lai nhiéu wu
diém: glam khéi lwong van chuyén va luu trit (1 tai 5 lit dich dam dac tuong duong 35 lit dich
pha sin), giam nguy co sai sot va nhiém khuén, ting hiéu quéa loc mau va cai thién két qua 1am
sang. Nghlen ctru ctia Nguyén Quang Diing (2024) tai BV 108 cho thiy str dung dich loc ddm
dac giam 35% bién chung ha huyét ap trong loc mau so véi dich thong thuong [6]

Che pham khir khudn méi trudng Nocolyse dung thir ba voi 3,79 ty ddng (11,99%), cao
hon gip 4,7 1an so v&i toan bd chi phi khir khuan tai Thanh Héa nim 2017 (0,8 ty) [5]. Su gia
tang nay khong chi phan anh sy chi trong cao hon dbi véi kiém soat nhiém khuén sau dai dich
COVID-19 ma con tuan tha Thong tw 19/2013/TT-BYT. Nocolyse 14 san pham khtr khuan phd
rong cua Phép, c6 kha nang diét Mycobacterium tuberculosis, virus HIV, HBV, HCV va vi
khuén da khang thuéc (MRSA, VRE) trong thoi gian 15 phiit. Theo khuyén cdo, bénh vién can
danh 2-3% téng chi phi cho khtur khuén, An Giang dat 4,4% (5,68 ty cho toan bd nhém khir
khuan), viot chudn va phan anh cam két cao vé an toan ngudi bénh.!

Bo ghim cit nbi vong Longo véi 3,45 ty ddng cho 345 bd (trung binh 10 triéu dong/bd)
1a mot diém ndi bat. Pay 1a vat tu chuyén dung trong phau thuat tri va sa truc trang theo phuong
phép Longo, giup giam dau va rat ngan thoi gian h01 phuc. Viéc thyuc hién 345 ca/nam cho thiy
An Giang d4 trién khai thanh cong k¥ thuat tién tlen nay, trong khi Thanh Héa va Can Tho chua
c¢6 khoan muc twong tng, phan anh sy phat trién vé nang lyc phiu thuat chuyén sau.[5],[7]
4.3. Vé nhém 10 vat tw y té c6 gia tri cao nhit

Top 10 vat tu y té chiém 37,38 ty dong (37,87% tong chi VTYT), cho thiy co cdu phan
tan hon so voi hoa chat. Hé théng than nhan tao (b day + 3 loai qua loc) chiém 16,14 ty dé)ng.



Cong thém dich loc 18,16 ty, toan bd chi phi than nhan tao dat 34,32 ty dong, chiém 26,3%
téng ngan sach, cao hon rt nhiéu so v6i Thanh Hoéa nam 2017 (12,5 ty, 14,5%).[5]

Ba loai qua lgc mau phan anh su ca thé hoa diéu tri. FX 10 (1,8m?) danh cho bénh nhan
nguoi 1on tiéu chuén; FX CorDiax 80 (2,2m?) cho bénh nhan can loc hiéu suét cao; FX 8 (1,4m?)
cho bénh nhan nhé tudi hodc nhe can. Ty 1é phan bd 52:22:26 (FX 10: FX CorDiax 80: FX 8)
1a hop 1y theo khuyén co ciia Hoi Than hoc Viét Nam.

Nhom phim X-quang k¥ thuat s6 (3 loai) chiém 12,21 ty dong (9,4%) cho 429.600 tam,
don gia trung binh 28.400 dong/tAm. So voi Thanh Héa nam 2017 chi 3,8 ty cho 285.000 tAm
(13.300 dong/tam) [5], An Giang tang 3,2 lan vé gia tri va 2,1 lan vé& don gia. Su gia tang nay
phan anh chuyén d6i tir phlm w6t sang phim khoé k¥ thuat sé (CR/DR), mang lai nhiéu loi ich:
chit lwong cao hon, thoi gian xir 1y nhanh, thudn tién luu trit trong PACS, giam 6 nhiém moi
truong do khong cén thudc rira phim.

Kim ludn tinh mach an toan (2 loai) chiém 6,73 ty cho 475.000 kim, don gia 14.200
ddng/kim, cao gap 1,8 lan kim thudng (8.000 déng/kim). Viéc dau tu nay tuan tha Thong tu
04/2017/TT-BYT vé an toan. Theo bao cdo BO Y té 2023, tai nan dam kim giam 68% tai cac
bénh vién ap dung kim an toan, tiét kiém chi phi xtr tri phoi nhiém udc tinh 2-3 ty déng/nim
[4].

4.4. V& phan bo theo nha thiu cung cip

Cau tric nha thiu ctia An Giang cho théy mirc do tap trung cao véi top 10 chiém 58,46%,
cao hon Thanh Hoa 2017 (48,5%) [5]. Cong ty An Pha dan dau véi 21,84%, gip 3,1 lan nha
thau thir hai va gap 1,7 1an so v&i nha thau 16n nhat tai Thanh Hoa (12,8%).

Vi€e tap trung mang lai lgi ich: dé dam phén gia khung, xay dung quan h¢ lau dai, dam
bao chit luong 6n dinh, giam chi phi quan ly. Theo Quyét dinh 24/2017/QD-TTg, cac bénh
vién dugc khuyén khich du thau khung voi nha thau 16n. Viéc mua tap trung giap An Giang
dugc chiét khiu 8-12%, tiét kiém 2,5-3,5 ty/nam.

Tuy nhién, phu thude 21,84% vao mdt nha thau tiém 4n rai ro gian doan cung ng, han
ché canh tranh va khé dam phan khi thi truong thay d6i. D& giam thiéu, bénh vién can duy tri
2-3 nha cung cap cho mdi nhém hang quan trong va xay dung danh muc nha thau dv phong.
4.5. Vé phan bo theo xuét xir va ham y chinh sach

San pham Chau Au chiém 45,82 ty (35,2%) mic du chi 68 mit hang (21,9%), phan anh
chat luong cao va gia dat. San phdm Viét Nam dung thi hai v6i 34,29 ty (26,3%), cao hon dang
ké so v6i Thanh Hoa 2017 (11,2 ty, 13,7%), tang 3,1 lan sau 8 nam.[5]

Chinh sach "Nguoi Viét Nam vu tién ding hang Viét Nam" va Nghi quyét 98/NQ-CP
nam 2023 da tao dong lyc 16n. Be nang ty trong tir 26,3% 1én muyc ti€u 40% vao 2030, can hd
trg manh vé nghién ctru phat trién, chuyén giao cong nghé va dau tu co sé san xuat dat chuan
qudc té. Cac san pham cong ngh¢ cao nhur qua loc thén, phim X-quang ky thuat s6 van phu
thudc hoan toan nhap khéu, can 10 trinh lam cha trong 10-15 nam toi.

V.KET LUAN

Qua nghién ctru phan tich danh muc hoa chét va vat tu y té tai Bénh vién Da khoa An
Giang nam 2025, chung toi di dén nhiing két luan sau:

Danh muc gom 310 mit hang véi tong gid tri 130,35 ty dong, trong do6 vat tu y té chiém
ty trong ap déo véi 98,74 ty ddng (75,75%), hoa chat 31,61 ty dong (24,25%). Co cdu ndy phan
anh xu huéng chuyén dich dau tu manh mé sang vat tu ti€u hao phuc vu k¥ thuat chuyén sau,
tang gap 4,1 14n so voi nghién ciru tai Bénh vién Nhi Thanh Hoa nam 2017.

Heé théng than nhén tao (bao goém dich loc, bo day va qua loc) la nhém chlen lugc nhiat
v6i tong gia tri 34,32 ty dong, chlem 26,3% tong ngan sach mua sdm, cao hon gép 2,7 lan S0
v6i Thanh Hoa nam 2017. Con s nay cho thiy An Giang d4 x4c dinh rd dinh hudng phat trién
dich vu than nhan tao thanh thé manh cbt 15i.

Mirc d6 tap trung chi phi kha cao véi top 10 hoa chit chiém 90,92% tong chi hoa cht,
trong khi top 10 vat tu y té chi chiém 37,87%. Su chénh léch nay phan anh dic thi cia hoa chat
tap trung vao mot s6 nhom chién luge (dich loc than, khtr khuén), trong khi vat tu y té da dang
hon phuc vu nhiéu chuyén khoa.



Céu trac nha thau cho thiy muc do tap trung cao voi Cong ty An Pha chiém 21,84%, gép

3,1 1an nha thau thir hai. Top 10 nha thau cung cap 58,46% tong gié tri. Didu nay vira mang lai
loi thé dam phan gia khung, vira tiém an rai ro phu thudce nguon cung.

Phan bd theo xuit xtt cho thay san pham Chau Au chiém 35,2% gia tri (45,82 ty) mac du

chi 21,9% sb mat hang, phan anh chit lugng cao va gia dat. San phém Viét Nam dat 26,3% gia
tri (34,29 ty), tang 3,1 lan 50 v61 Thanh Hoa nam 2017, cho thdy tién bo dang ké cua cong
nghiép y té ndi dia nhung van con du dia cai thién.
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PHAN TiCH MO HINH BENH TAT VA TU VONG CUA BENH NHAN DPIEU TRI NOI
TRU TAI BENH VIEN PA KHOA AN GIANG 2024-2025

Chung Tran Phan, Ta Hoang Thanh Phung,

] Phan Van Bire Bdo, Tran Thi Mai Phuwong
TOM TAT
Muc tiéu: Khao sat mo hinh bénh tdt, tir vong va tai nhdp vién, chi pht diéu tri ciia bénh nhén diéu
tri noi tru tai Bénh vién Pa khoa An Giang nam 2025.
Déi twgng va phwong phdp nghién citu: bénh nhan nhdp vién diéu tri ndi trii tai Bén vién Pa
khoa An Giang tir 01/06/2024 dén 31/05/2025. Phuwong phdp nghién ciru: hoi ciru, mé ta ccft ngang.
Két qua: Bénh nhan nit chiém wu thé nhe; nhém tuéi 4564 tuéi (38,1%) va >65 tuéi (35,7%)
chiém da so. 90,2% hrot nhdp vién qua cap ciru, phan anh ddc thu tuyén tinh tiép nhdn nhiéu ca
ngng. Bénh khong ldy nhiém chiém 66,3%, ké dén la bénh ldy nhiém 17,7% va nguyén nhan bén
ngoai 16,0%. Cdc bénh nhdp vién hang dau: bénh da day—td trang (K20-K31), t6n thwong dau
(S00-S09), bénh mach mdu ndo (160-169), bénh tim do tang huyét ap (111), suy tim (150), nhoi
mau ndo (163), va nhiém tring huyet (A41). Ty 1é tdi nhdp vién cao nhdt & u tan sinh (33,4%),
bénh mdu — mién dich (27,7%), va réi loan tam than (20,5%), phan dnh nhu cau cham séc lién
tuc. Nguyén nhan tir vong hang dau: séc nhiém khuan (R57.2, 36,4%), xudt huyét néi so (161.9,
7,4%), va nhiém trimg huyét (A41.9, 6,3%). Bon trong muoi nguyén nhan tir vong la bénh Iy nhiém
khudn, ba thugc bénh khéng ldy (tim mach, mach mdu néo), va ba lién quan ngung tim hodc
nguyén nhén chiea xdc dinh. Chi phi diéu tri cao nhdt & nhoi mau co tim cdp (121, trung binh ~52,3
trigu dong/lwot), bloc nhi thit (I144), uon van (A35), va séc nhiém khudn (R57).
Két lugn: M6 hinh bénh tit tai Bénh vién Da khoa An Giang nam 2025 phan dnh dac trung cua
giai doan chuyen dich dich té kép: bénh khéng ldy nhlem chiém wu thé nhung nhoém nhiém khudn
va chén thwong van con cao. Nguyén nhén tir vong chi yéu la nhiém khudn nang va bénh tim mach,
trong khi tai nhdp vién cao o cac bénh man tinh can cham séc lién tuc. Két qua nay khang dinh
tam quan trong ciia qudn y bénh man tinh, kiém sodt nhiém khudn nham ndng cao chat heong
diéu tri va hiéu qua quan tri bénh vién.
ABSTRACT
ANALYSIS OF MORBIDITY AND MORTALITY PATTERNS AMONG INPATIENTS AT

AN GIANG GENERAL HOSPITAL, 2024-2025

Objective: To examine the patterns of morbidity, mortality, readmission, and treatment costs
among inpatients at An Giang General Hospital between June 1, 2024, and May 31, 2025.
Subjects and Methods: The study included all inpatients admitted to An Giang General
Hospital between June 1, 2024, and May 31, 2025.
Study design: retrospective, cross-sectional descriptive study.
Results: Female patients slightly predominated. The 45—64-year-old group (38.1%) and >65-year-
old group (35.7%) accounted for the majority of admissions. Emergency admissions represented
90.2% of all inpatient episodes, reflecting the hospital’s provincial referral role for severe and
urgent cases. Non-communicable diseases (NCDs) comprised 66.3% of total admissions, followed
by infectious diseases (17.7%) and external causes (16.0%). The most frequent admission
diagnoses were gastric and duodenal diseases (K20-K31), head injuries (S00-S09),
cerebrovascular diseases (160-169), hypertensive heart disease (I11), heart failure (I50), cerebral
infarction (163), and sepsis (A41). The highest readmission rates were observed in neoplasms
(33.4%), hematologic and immune disorders (27.7%), and mental disorders (20.5%), highlighting
the need for continuous care. The leading causes of death were septic shock (R57.2, 36.4%),
intracerebral hemorrhage (I61.9, 7.4%), and sepsis (A41.9, 6.3%). Four of the ten leading causes
of death were infectious, three were non-communicable (cardiovascular and cerebrovascular), and
three were related to cardiac arrest or unspecified causes. The highest treatment costs were
recorded for acute myocardial infarction (121, mean ~52.3 million VND per case), atrioventricular
block (144), tetanus (A35), and septic shock (R57).



Conclusion: The morbidity profile at An Giang General Hospital in 2025 reflects the
epidemiologic transition characterized by the dominance of non-communicable diseases alongside
a persistent burden of infectious diseases and injuries. Severe infections and cardiovascular
diseases were the major causes of inpatient mortality, while readmissions were concentrated
among chronic conditions requiring continuous management.
These findings underscore the importance of chronic disease management and infection control to
enhance clinical outcomes and hospital performance.



_ THIET LAP VA DANH GIA KHOANG THAM CHIEU
CAC CHI SO HUYET HQC O NGUOI TRUONG THANH TAI
BENH VIEN DA KHOA AN GIANG

Nguyén Thi Minh Hiéu, Lé Phudc Loc,
] Lé Thi Kiéu My, Pham Lé Thi Kim Anh.
Tom tat:

Muc tiéu: Thiét 1ap va danh gia cac khoang tham chiéu cho cac chi s6 huyét hoc ciia nguoi
truong thanh tai Bénh vién Pa Khoa An Giang.

Déi twgng va phwong phdp: Nghién ctru nay sir dung phuong phiap mé ta cit ngang, ap dung
trén 1.313 ddi tuong trong do tudi tir 18 dén 60 trong khoang thoi gian 6 thang dau nam 2025.
Cac ddi tuong tham gia dugc sang loc thong qua kham strc khoe va thyc hién cac xét nghiém
huyét hoc tai Khoa Xét nghiém, Bénh vién Pa khoa An Giang. Dir li¢u thu thap dugc phan tich
bﬁng phﬁn mém SPSS phién ban 20.0, trong d6 gia tri trung binh va dd 1éch chuén duoc tinh
toan cho cac bién c6 phan bd chuan. Pdng thoi, su khac biét gitra nhom giGi tinh nam va nit
dugc kiém dinh bang phuong phap t-test nham so sanh gi tri trung binh, véi muc y nghia thong
ké dugc xéc dinh 1a p < 0,05.

Két qua: Nghién ctru dugc tién hanh trén 1.313 miu dat tiéu chuan, v6i phan bd gidi tinh gdm
50,7% nam gidi va 49,3% nir gidi. Xét cac chi sd té bao mau lién quan dén dong hong cau nhu
RBC, HGB, HCT, MCV va MCH, két qua cho thy céc gia tri ndy & nam giéi cao hon so voi
nit gidi v6i su khac biét co y nghia thdng ké (p<0,05). Tuy nhién, cac chi sd MCHC va RDW
khong biéu hién su khac biét gitra hai nhom gi6i tinh (p>0,05). Dbi voi cac chi sd cua té bao
mau dong bach cau WBC va NEU# khong c6 su khac biét thong ké gitra nam va nir (p>0,05).
Tréi lai, cac chi s6 nhu LYM#, MONO#, ESO# va BASO# déu ghi nhan mtc cao hon & nam
gidi so voi nit gidi (p<0,05). Pang chi ¥, chi s6 NEU% lai phan anh mot xu huéng nguoc lai
khi mirc gié tri & nir gidi cao hon nam gidi voi ¥ nghia thong ké (p<0,05). Vé té bao mau dong
tiéu cau, chi s PLT & nit gidi vuot trdi hon nam gidi v6i sy khac biét co v nghia thong ké
(p<0,05). Ngugc lai, MPV khong cho thay bat ky su chénh léch dang ké nao giita hai gidi tinh
(p>0,05).

Két lugn: Nghién ctru da thiét lap thanh cong cac khoang tham chiéu cho cac chi s6 huyét hoc
0 nguoi truong thanh tai Bénh vién Da khoa An Giang. Nhiing két qua nay khong chi cung cap
nén tang khoa hoc vimg chic dé ap dung trong thyc hanh 1am sang, ma con hd trg viée tidu
chuén hoa quy trinh chan doan. Qua dé, nghién ctru déng vai trd quan trong trong viéc nang
cao chat lwong dich vu kham chira bénh tai dia phuwong, gop phan cai thién hé théng y té va dap
g t6t hon nhu cau chim séc stc khoe cia cong dong.

Abstract:

Objecttive: Establishing and Evaluating Reference Ranges for Hematological Indicators in
Adults at An Giang General Hospital.

Materials and method: The present study employs a cross-sectional descriptive approach
involving 1,313 participants aged 18 to 60 during the first six months of 2025. Participant
selection was conducted through health screening procedures and hematological testing at the
Laboratory Department of An Giang General Hospital. Data collected were systematically
processed using SPSS software, version 20.0. For variables with a normal distribution, mean
values and standard deviations were computed. Furthermore, gender-based differences between
male and female groups were evaluated using the t-test method to conduct mean comparisons,
with statistical significance established at p < 0.05.

Results: The study was conducted on 1,313 standardized samples, with the gender distribution
comprising 50.7% men and 49.3% women. When examining red blood cell-related indicators
such as RBC, HGB, HCT, MCV, and MCH, the results revealed that these values were



significantly higher in men compared to women (p<0.05). However, the MCHC and RDW
indicators showed no differences between the two gender groups (p>0.05). Regarding white
blood cell-related parameters, both WBC and NEU# demonstrated no statistically significant
variation between men and women (p>0.05). Conversely, indicators such as LYM#, MONO#,
ESO#, and BASO# were found to be higher in men compared to women (p<0.05). Notably,
NEU% displayed an opposite trend, with values significantly higher in women than in men
(p<0.05). As for platelet-related parameters, the PLT value was significantly higher in women
compared to men (p<0.05). On the other hand, MPV exhibited no meaningful difference
between the genders (p>0.05).

Conclusion: The study successfully established reference ranges for hematological parameters
in adults at An Giang General Hospital. These findings not only provide a solid scientific
foundation for clinical practice but also support the standardization of diagnostic procedures.
As a result, the research plays a pivotal role in enhancing the quality of healthcare services in
the region, contributing to an improved healthcare system and better addressing the
community's health care needs.

LDt vin dé:

Trong bbi canh y hoc 1am sang, xét nghiém coéng thirc mau toan phan dugce xem la mot
phuong phép chén doan phd bién voi tinh tmg dung cao. Céc chi sé nhu s6 luong hong cau
(RBC), bach ciu (WBC), hemoglobin (Hb), hematocrit (Het) va tiéu cau (PLT) dong vai tro
quan trong trong viéc chin doan, theo ddi tién trinh bénh va thyc hién cic chuwong trinh sang
loc bénh ly.

Mac du vay, cac khoang tham chleu thong thuong chu yéu dua trén dir liéu thu thép tur
nhing quan thé c6 su khac biét vé yéu té dia ly, ngudn gbe di truyén, moi trudng song, ché do
dinh dudng, cling nhu cac dac diém nhan khau hoc nhu tudi tac va gioi tinh. Chang han, mot
nghién ctru da chimg minh rang cac thong so huyet hoc ¢6 su thay doi dang ké theo do cao dia
Iy, thé hién qua sy gia ting s6 lugng hong cau va ndéng do hemoglobin ¢ nhém dan cu song trén
cao nguyén. Tuong ty, mot nghién ctru khac cho thay su chénh I¢ch 16 nét trong cac khoang
tham chiéu gitra cac nhom tudi, dic biét khi so sanh nguoi cao tudi (80-89 tudi) v6i cac nhom
tudi tré hon.

Viée ap dung cac khoang tham chiéu khong phut hop c6 thé dan ti nhimng hé qua nghiém
trong, bao gobm nguy co chan doan sai, bo s6t bénh 1y hodc thyc hién liéu phap diéu tri khong
can thiét. Nham khic phuc van dé nay, nghién ciru ma chung t6i thuc hién tap trung xay dung
va danh gia cac khoang tham chiéu mang tinh ddc thii va phu hop véi diéu kién thuc té ciia cong
dong nguoi trudng thanh tai dia phuong, cu thé 13 tai Bénh vién Pa khoa An Giang.

Xuét phét tir nhiing ly do néu trén, nghién ciru nay nham muc tiéu thlet 1ap va danh gia
cac khoang tham chiéu co ban cho céc chi s6 huyét hoc nhu sb luong hong cau bach cau, tiéu
cau, hemoglobin. .. trong quan thé ngudi trudng thanh khoe manh dang sinh séng va diéu tri tai
Khoa X¢ét nghi¢m thuoc Bénh vién Pa khoa An Giang.

Két qua cua nghién ciru s& cung cip co sé khoa hoc vitng chic nhim chuan hoa quy trinh
chan doédn, dong thoi dong vai trd quan trong trong viée nang cao chat lugng kham chira bénh
tai dia phuong.

II.Phwong phap nghién ctru:

2.1. Pdi twong va vat liéu nghién ciru:
—  Comau:
+ Tht ca cac nguoi dén c6 do tudi tir 18 dén 60 tham gia kham stc khoe va thuc hi¢n
xét nghi¢ém huyét hoc tai Khoa Xét nghi¢m ctia Bénh vién Pa Khoa An Giang.
+ C& mau duoc xac dinh theo huéng din ciia CLSI EP28-A3 tbi thiéu can 120
mau/nhém ddi twong khi 14y mau gian tiép xay dung khoang tham chiéu.



—  Ddi twgng nghién ctru: Nguoi truong thanh khoe manh tham gia kham stre khoe tai Bénh
vién Da Khoa An Giang.

2.2. Thiét ké nghién ctru: M6 ta cit ngang.

2.3. Xir Iy va phén tich s6 liéu: Két qua cta cac mau xét nghiém duoc xtr 1y bang phan
mém SPSS 20.0. Trude khi phan tich, dit lidu di dugc vé sinh dé loai bo cac gia tri thiéu
(missing values). Dé x4c dinh va loai bo cac gid tri ngoai lai, phuwong phap Tukey di dugc
ap dung v6i cac ngudng: (1) ngudng thap = Q1-1,5*IQR va (2) ngudng cao = Q3+1,5*IQR.
Kiém tra sy phan bd chuan cua cac b1en sO bang hai bai kiém tra Kolmogorov-Smirnov va
Shapiro-Wilks. Dbi véi nhitng bién s6 khong phan bd chuan, theo huéng din ciia CLSI
EP28-A3, s€ st dung gié tri phan vi 2,5 va 97,5. Tinh toan gia tri trung binh va d6 1éch chuén
cho céc bién sb c6 phan b6 chuin. Cubi cing, so sanh sy khac biét gitra két qua ctia nhom
nam va nir thong qua kiém dinh t-test (so sanh gia tri trung binh) voi mirc y nghia p<0,05.

I1.Két qua:

3.1.Dic diém giéi tinh ciia quin thé nghién ciru:

Bang 3.1: Pic diém gi6i tinh ciia ddi twong nghién ctru
Pic diém gii tinh Tan s6 (n) Ty 18 (%)
Nam 666 50,7
Nit 647 49.3
Tong cong 1.313 100

Nhan xét: Trong téng sb 1.313 ngudi dap ung cac tiéu chi tham gia nghién ciru, 6 666 nam

va 647 nir. K€t qua cho thay ty 1€ nam giGi chiém 50,7%, trong khi nir gidi chi€ém 49,3%. Su

chénh 1éch gitra hai gigi khong dang ké, voi nam gidi chi nhinh hon nir gidi 1,4%.
3.2.Khoing tham chiéu ciia cac chi s6 té bao mau:

3.2.1.Khodng tham chiéu ciia chi so té bao mdu dong hong cau:

Bing 3.2: Khoing tham chiéu ciia chi s6 té bao mau dong hong ciu

ChisO € | cogitinh | N TB £ SD CI(95%) | 'rung | Giatri
bao mau vi p
RBC Chung | 1.281 | 5,070,552 4,07-6,16 5,06
(1021 Nam 650 | 527+044 4,44-6.22 526 | 0,000
Nt 631 | 4.66+0,38 3,91-5.43 4,65
HGB Chung | 1.296 | 1434+ 1,40 11,60-1690 | 14.40
L) Nam 657 | 14,98+ 1,06 12,70-17,10 | 15,00 | 0,000
Nit 639 | 12.99+093 11,03-14.88 | 13.00
HOT Chung | 1.302 | 44,93 £4.25 36,36-52,80 | 45,20
0 Nam 660 | 4690+3,14 | 4021-53,00 | 46,70 | 0,000
Nit 642 | 40.67+291 3424-46,16 | 40,90
MOV Chung | 1.209 | 89,51 4,29 79.63-97,68 | 89,60
) Nam 613 | 90,08 4,05 81,60-98.25 | 90,20 | 0,000
Nt 506 | 88.21+4,70 77.06-96,73 | 88,40
MCH Chung | 1.207 | 28,70+ 1,55 25.02-31,50 | 28.80
Nam 612 | 28.88+149 | 2537-31,60 | 29,00 | 0,000
(pe) Nit 595 | 28,15+ 1,85 23.65-31,30 | 28,40
MCHC Chung | 1.256 | 31,85+ 1,11 29,50-3430 | 31,80
L) Nam 637 | 31,80+ 1,08 2920-3400 | 31,80 | 0,728
Nit 619 | 31.82+129 29.4-34.67 31,70
Chung | 1211 | 12,57+ 0,65 11,50-1420 | 12.50
RDEOV/O—)CV Nam 614 | 12,55+0.,62 11,60-14,00 | 12,50 | 0,494
Nit 597 | 12,64+0,77 11,50-14.60 | 12,50




Nhién xét: Trong qué trinh nghién ctru, ching t6i nhan thiy rang cac chi s6 nhu RBC, HGB,
HCT, MCV va MCH ¢ nam gidi c6 xu hudng cao hon so voi nit gidi, véi sy khac biét mang
tinh thong ké rd rét. Cac gia tri tham khao chung dwoc xac dinh cho cac chi s6 bao gdm RBC
1a 5,07+ 0,52; HGB 1a 14,34 + 1,40; HCT 14 44,93 + 4,25; MCV 14 89,51 + 4,29; MCH 1a 28,70
+ 1,55; va MCHC 1a 322,3 + 10,6. Trong khi do, gia tri trung binh cia céc chi s6 MCHC va
RDW giita hai nhém gidi khong cho thy sy khac biét dang ké vé mit thong ké (p>0,05).

3.2.2.Khodng tham chiéu ciia chi so té bao mdu dong bach cau:

Bing 3.3: Khoing tham chiéu ciia chi s0 té bao mau dong bach cau

Chisot€ | cisitinh | N TB = SD 95% CI Trung | Gid tri
bao mau vi p
WhC Chung | 1.284 | 789+ 1.79 4.82-11.72 772
(1D Nam | 651 | 7.96% 1.78 4.88-11.86 | 7.80 | 0.159
Nt 633 | 775+ 1.80 4.63-11,63 7.52
NEUS Chung | 1269 | 418130 2.20-7.25 4,01
1y Nam | 644 | 4.10+1.22 2.18-6.90 3.94 | 0,057
Nt 625 | 436+ 145 2.247.67 411
NEU% Chung | 1.290 | 53012834 | 37.50-7027 | 52.90
o Nam | 654 | 51.80£8.03 | 36.15-6828 | 51.90 | 0,000
Nir 636 | 55.80-8.69 | 39.96-7443 | 55.50
s Chung | 1290 | 2.720,70 1.52-4.24 2.67
0oy Nam | 654 | 2.80%071 1.54-4.41 2.75 | 0,000
Nt 636 | 2.60 % 0.65 1.41-3.95 2.51
oy Chung | 1301 | 3527+7.71 | 19.36-5030 | 3530
o Nam | 660 | 36.04+743 | 21575060 | 35.80 | 0,000
Nir 641 | 34.02-7.86 | 18.81-49.88 | 33.90
Chung | 1283 | 0.60£0,17 0.32-0.97 0.58
1\{[1(())1;/13# Nam | 651 | 0.63+0,17 0.35-1,04 0.61 | 0,000
Nit 632 | 0.54+0.15 0.29-0.89 0.52
) Chung | 1272 | 7.55+ 1,64 4.60-11,00 | 7.50
M%%M Nam | 645 | 7.85%1.59 5.20-1134 7.80 | 0,000
Nt 627 | 7.00% 1,67 4.10-1090 | 6.80
o8 Chung | 1243 | 024 £0.14 0.00-0.60 0.20
ooy Nam | 631 | 027%0.16 0.00-0.70 020 | 0,000
Nir 612 | 020+0.13 0.00-0.50 0.20
son Chung | 1259 | 3,05+ 1,81 0.30-7.45 2.70
o Nam | 639 | 332+ 1.88 0.40-7.76 3.10 | 0,000
Nt 620 | 247+ 1.53 0.21-6.30 2.20
sasos | Chung | 1286 | 003001 0.01-0,06 0.02
o) Nam | 652 | 0.03+0,02 0.01-0,06 0.03 | 0,000
Nit 634 | 0.02+001 0.01-0,05 0.02
) Chung | 1256 | 0330.16 0.10-0.70 0.30
BA(OSA)()M Nam | 637 | 036%0.19 0.10-0.80 030 | 0,000
Nt 619 | 031016 0.10-0.70 0.30

Nhén xét: Gia tri trung binh cia WBC khong cho thdy su khac biét dang ké giita nam va nir
(p>0,05), ching t6 kha nang dap tmg mien dich cua hai gidi la twong duong. Tuy vay, cac chi
so0 khac nhu NEU (ngoal tre NEU#), LYM, MONO, ESO va BASO lai c6 su khac biét dang ké
(p<0,05). Phu nir c6 sb luong va ty 1& bach cau trung tinh (NEU# va NEU%) cao hon so v6i
nam gidi. Trong khi d6, nam gidi lai co sé lwong va ty 1¢ lymphocyte (LYM# va LYM%),
monocyte (MONO# va MONO%), va eosinophil (ESO# va ESO%) vuot trdéi hon phu nir.




3.2.3.Khodng tham chiéu cua chi so té bao mau dong tiéu cau:

Béng 3.4: Khodng tham chi€u ciia chi so té bao mau dong tiéu cau

ChisO €€ | ocitinh | N TB £ SD 95% CI Trung | Gid trj
bao mau Vi p
- Chung | 1283 | 27624 = 54,66 | 174.00-399.90 | 272.00
(1) Nam | 651 | 266354975 | 170.00-368.75 | 263.00 | 0,000
Nit 632 | 298.47+61.04 | 192.00431.87 | 294,00
TPy Chung | 1.280 | 9.54%0.75 8.20-11.30 9.50
) Nam | 649 | 9.56%0.75 8.20-11.20 9.50 | 0397
Nit 631 | 9.49+0.74 8.22-11.30 9.40

Nhin xét: Tong lugng tiéu cau (PLT) trung binh dugc ghi nhan 13 276,24 + 54,66, voi nit gidi
c6 gia tri cao hon nam gidi. Tuy nhién, chi s6 thé tich trung binh cia tiéu ciu (MPV) giita hai
giéi khong cho thay su khéac biét dang ké (p>0,05).

IV.Ban luén:

Khi xdy dung khoang tham chiéu cho xét nghiém huyét hoc té bao méau ngoai vi, nghién
ctru dat duge sy can d6i gidi tinh voi ty 1€ 50,7% nam va 49,3% nir trong téng 6 1.313 mau
thu thap. Ty 1¢ nay gan twong dong véi két qua nghién ciru cia Nguyén Thi Quynh Nga va cong
su (56,7% nam va 43,3% nir) [2]. Diéu nay dam bao rang dit lidu thu thap khong bi thién léch
vé gidi tinh, dong thoi kich thude mau 16n gitp tang cuong d6 tin cdy va tinh chinh xac cua két
qua. Viéc duy tri su can bang gidi tinh trong mau nghién ctru gop phan nang cao tinh dai dién
ctia cac két qua xét nghiém huyét hoc, gitip chung tré nén phi hop va co thé ap dung rong rii
cho cd nam va nfr.

O té bao dong hf)ng cau, cac chi s6 nhu sé luong hdng cau (RBC), ndng d6 hemoglobin
(HGB) va thé tich hong cau (HCT) ¢ nam g10’1 thuong cao hon so voi nit gidi, day 1a mot dac
diém sinh ly phé bién. Nam gi6i c6 nhu cau tiéu thy oxy cao hon, nguyén nhan chu yéu xuét
phat tir khdi lwong co bap 16n hon va cuong do hoat dong thé chét cao hon. Hon nira, hormone
testosterone dong vai tro kich thich san xuat hong cau, dan dén s6 luong hong cdu ¢ nam gidi
vuot trdi hon. Nguoc lai, nit gioi thudng c6 sé lugng hdng cau thip hon, nguyén nhan chinh 1a
do mat mau dinh ky trong chu ky kinh nguysét.

Céc chi sb nhu nong d6 huyét sic t6 trung binh trong héng cau (MCHC) va dai phan b
kich thudc hong cau (RDW) khong co sy khac biét dang ké giita hai gidi, cho thay rang cac gia
tri ndy it chiu anh huong tir yéu t6 gidi tinh. Két qua nghién ctru vé cac chi sb té bao hong cau
trong nghién ctru ndy tuong dong voi cac két qua da dugc cong bd trude do boi Nguyén Thi
Quynh Nga [3] cling nhu cac tac gia Bain va Bates [5]. Diéu nay goi y rang c6 su twong dong
vé sinh 1y hoc giita dan s6 Viét Nam va dan s6 toan cau.

Trong céc té bao bach cau, ty 16 WBC khong cho thay su khac biét dang ké giira nam va
nit, két qua nay phut hop véi nghién ctru ciia tac gia Phan Thanh Tang tai Bénh vién Chg Ry
[4]. Bain va Bates [5] cling d& ghi nhan xu hudng tuong tu, cho rang honnone estrogen co kha
nang thiic day san xuit va hoat dong cua bach cau. NEU, loai bach cau chiém wu thé trong
WBC, déng vai tro quan trong trong phan tmg mién dich cip tinh. Phu nit thudng c6 mic NEU
cao hon nam giéi, mot hién tugng duogc lién két voi cac nghién ciru trude do, trong do phy nir
phan tmg manh mé hon v6i nhimg tac nhan nhiém tring. Lymphocyte, yeu t6 chi dao trong hé
micn dich thich tng, lai ¢6 xu huorng gia ting & nam gidi. Didu nay co thé 1a dau hidu cua su
khac biét vé kha nang dép ung mién dich giira hai gi¢i. Klein va Flanagan [8] dé chi ra rang
hormone gidi tinh anh huong dang ké dén hé mién dich, dong thoi lam thay d6i sy phan bd va
chtrc nang cua lymphocyte.

Trong khi d6, EOS ¢6 lién quan dén cac phan 0 ng di ing va chéng ky sinh tring. Sy khac
biét nhe giita nam va nit c6 thé duoc giai thich qua tan suat va mic do nghiém trong ciia cac




phan tmg di ing hodc nhiém ky sinh tring & hai gi¢i. BASO ddm nhén vai trd trong cac phan
ung viém va di ng, tuy nhién chi s6 BASO gitta nam va nit khong c6 sy khéc biét 10 rét, cho
thiy thay doi trong chi s6 ndy thuong phan anh tinh trang strc khoe cu thé hon 1a sy khac biét
sinh hoc. Nghién ciru ciia Bain va Bates ciing x4c nhan rang phu nit ¢4 mirc trung binh NEU va
LYM cao hon nam gidi, cung ¢ nhan dinh réng su khac biét vé hé mién dich gitra hai gidi la
mot hién tugng phé bién.

Trong hé té bao tiéu céu s6 luong tiéu ciu & nit gioi thuong cao hon so v6i nam gidi.
Tiéu cau dong vai tro thlet yéu trong qua trinh dong méau va klem soat viéc chay mau. Sy khac
biét vé sb luong tiéu cau ¢ nit c6 kha ning lién quan dén cac yeu t6 ndi tiét va sinh 1y, dac biét
1a chu ky kinh nguyét, thoi diém nir giéi san xudt thém tiéu cau dé bu dap cho viéc mat mau
dinh ky.

Nguoc lai, chi s6 MPV (Mean Platelet Volume) & nam gidi lai cao hon s0 V41 nir giGi.
Két qua nay nhat quan véi cac bao cao nghién ctru trude day cua Nguyén Thi Hlen Hanh [3] va
Kibum Jeon [6]. MPV la mot tham s6 phan anh kich thuge trung binh cua tiéu cau dong thoi
12 mot chi s6 quan trong dé danh gia chire nang tiéu cau. Kich thude 16n hon cia tiéu cdu & nam
c6 thé dai dién cho kha nang hoat dong manh mé& hon trong qua trinh déng méau. Ngoai ra,
nghién ctru ciia Harrison [7] cling dua ra céc ket qua tuong tu, qua viéc phén tich cac chi sb
PLT (Platelet Count) va MPV, qua d6 cung cb bang ching vé sy khac biét lién quan dén gidi
tinh trong cac thong sb tiéu cau.

V.Két ludn:

Nghién ctru dugc tién hanh trén mot mau gom 1.313 ngudi thuc hién kham strc khoe tai
Bénh vién Da khoa An Giang trong khoang thoi gian 6 thang dau cua nam 2025. Thong qua két
qua nghién ctru va phan tich, ching t6i da rat ra cac két luan nhu sau:

- Pbi v6i dong hong cau: Cac chi sb RBC (sé lwong hong cau) HGB (ndng do
hemoglobin), HCT (dung tich hong cau) MCV (thé tich trung binh cua hong cau) va MCH
(luong hemoglobin trung binh trong mdi hong cau) c6 xu hudéng cao hon & nam gidi so voi nir
gii. Trong khi d6, cac chi s6 MCHC (ndng d6 hemoglobin trung binh trong cac hong ciu) va
RDW (d6 phan b6 kich thuc hong cau) khong ghi nhan sy khac biét giita hai gioi,

- D01 voi dong bach cau: Khong co sy khac biét dang ké gita nam va nir vé tong luong
WBC (tong so bach ciu) va thanh phan BASO (bach cau ua bazo). Tuy nhién, cac thanh phan
LYM (bach ciu lympho), MONO (bach cdu mono) va ESO (bach cdu wa eosin) lai cao hon &
nit so véi nam. Nguoc lai, thanh phan NEU (bach cau trung tinh) & nam gidi c6 gia tri cao hon
o nil.

- béi voi dong tiéu cau: Sb luong tiéu cau 1a mot chi s6 c6 su khac biét rd rét gitra hai
gidi, vai ty 16 tiéu cau ¢ nir gidi cao hon so v6i nam gidi.

Nghién ciru da thiét 1ap thanh cong cac khoang tham chiéu cho cac chi sé huyét hoc &
nguoi trudng thanh tai Bénh vién Pa khoa An Giang, cung cip co so khoa hoc dé ap dung trong
thyc hanh 1am sang tir d6 tao ra co s& khoa hoc dé ap dung trong cong tac 14m sang va tiéu
chuén hoa quy trinh chén doan, gop phén nang cao chét lugng dich vu kham va chira bénh tai
dia phuong
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THUC TRANG CANG THANG NGHE NGHIEP VA CAC YEU TO
LIEN QUAN CUA PIEU DUONG VIEN MOT SO KHOA LAM SANG TAI
BENH VIEN PA KHOA AN GIANG NAM 2025

Pham Hoa Loi, Huynh Thanh Hdi,
) Pham Thi Thu Huyén, Pham Thi Anh Nguyét
TOM TAT

Dt vin dé: Tinh chdt ddc thii cong viéc vé linh vuc y té di tao nén sikc ép rat I6n va ap
lwc cong viéc cang nang khién cho tinh trang cing thang nghé nghiép o nhan vién y té chiém
1y 1é cao. Doi voi diéu dudng vién khoi lam sang thirong xuyén phai doi mat voi nhiéu nguy co
gdy cdng thang nghé nghiép cao nhw méi truong lao dong c6 nhiéu yéu té cé hai, cuong do
lam viéc cao, tryc dém, cang thing, dp lwc tir nguoi than va bénh nhan, nguy co t6n thwong do
Vit sdc nhon, ... Phan héi két qua tir diéu dwong vién givip duy tri nhitng mdt tot va cé ké hoach
cdi thién diéu kién lam viéc, nang cao phuc loi cho vién chirc, nguoi lao dong dé dam bao sirc
khoe, ning cao chat lwong cudc song tir d6 hwéng dén ngdy cang ndng cao chat hrong cham
séc, diéu tri cia bénh vién.

Muc tiéu:

1. Mé td thuc trang cang thang nghé nghiép cia diéu dwéng vién mét so khoa lam sang
tai Bénh vién da khoa An Giang. ‘

2. Phdn tich mét s6 yéu to lién quan dén cang thiang nghé nghiép doi véi diéu dwéng vién
mét s6 khoa lam sang tai Bénh vién da khoa An Giang.

Déi twong va phwong phdp nghién ciru: Nghién ciru mo ta cat ngang, khao sat 121 diéu
duwdng vién & cdc khoa: Cap ciru, ICU, SICU, Ngoai Tong hop, Néi Hé hdp tai Bénh vién da
khoa An Giang.

Két qua: Ty 1é diéu dudong vién cdng thang nghé nghiép ¢ mirc d binh thuong va z‘hap

chiém 66,1%, mirc dg vira phai chiém 25,6%, mirc do nghiém trong va nguy hiém chiém 8,2%
1 1é diéu dudng co cang thang la 33,9%. Pdc diém tinh chdt va yéu cau cong viéc, diéu du’O’ng
vién cho rang khoi lwong cong viéc nhiéu chiém 65, 3%, trach nhiém cong viéc cao chiém
95,9%. Nguy co ldy bénh truyen nhiém cé gid tri cao nhat chiém 66,1 %, tiép dén la nguy co tai
nan nghe nghiép do vdt sac nhon chiém 62,0%, truc dém anh huong dén sirc khée chiem 71,9%,
nhing 95% diéu dwdng vién phit hop véi cong viéc hién tai. Cdc yéu to giGi tinh, khoi lwong
céng viéc va tinh chat cong viéc doi héi trach nhiém cao c¢6 moi lién quan cé ¥ nghia thong ké
Vv&i mike d cing thang nghe nghiép ¢ diéu duong vién (p < 0,05).

Két lugn: Cang thang la tinh trang khd pho blen & cdc diéu dudng cham soc nguoi bénh,
ddc biét la & nam gidi, do tinh chdt cong viéc yéu cau tinh ti mi cao, khoi lrong cong viéc nhiéu
va tinh chat cong viéc doi hoi trach nhiém cao. Viéc xay dung moi truong lam viéc an toan,
thodi mdi va hé tro cho diéu dudng la can thiét. Bén canh dé can chii trong viéc tdp hudn va
dao tao cho diéu duong vién kj nang ung phé voi cang thang nghé nghiép.

Tir khéa: Cang thang nghé nghiép, diéu dudng vién.

STATUS OF OCCUPATIONAL STRESS AND RELATED FACTORS OF NURSES
IN SELECTED CLINICAL DEPARTMENTS AT AN GIANG GENERAL HOSPITAL
IN 2025
ABSTRACT

Introduction: The unique nature of work in the healthcare sector places significant
pressure on medical personnel, with increasing job demands contributing to a high prevalence of
occupational stress among healthcare workers. Clinical nurses, in particular, are frequently
exposed to numerous stress-inducing factors such as hazardous working environments, high work
intensity, night shifts, emotional strain, pressure from patients and their families, and risks of
sharp injuries. Gathering feedback from nurses helps to identify strengths and areas for
improvement, enabling the development of strategies to enhance working conditions and
employee welfare. These efforts aim to protect the health and improve the quality of life of staff,



thereby contributing to the overall enhancement of patient care and treatment quality within
hospitals.

Objectives:

1. To describe the current situation of occupational stress among nurses working in
selected clinical departments at An Giang General Hospital.

2. To analyze certain factors associated with occupational stress among nurses in selected
clinical departments at An Giang General Hospital.

Subjects and Methods: A cross-sectional descriptive study was conducted, surveying 121
nurses from departments: Emergency, ICU, SICU, General Surgery, and Respiratory Medicine
at An Giang General Hospital.

Results:

Among the nurses surveyed, 66.1% experienced low to normal levels of occupational
stress, 25.6% reported moderate stress, and 8.2% experienced severe to critical stress levels.
The overall prevalence of occupational stress was 33.9%.

Concerning job characteristics and demands, 65.3% of nurses reported a high workload,
and 95.9% acknowledged high job responsibility. The most commonly reported occupational
risks included a high risk of infectious disease transmission (66.1%), followed by sharp object-
related injuries (62.0%), and negative health impacts due to night shifts (71.9%,). Despite these
challenges, 95% of nurses felt suited to their current jobs.

There was a statistically significant association between gender, workload, and the high-
responsibility nature of the job, and the level of occupational stress among nurses (p < 0.05).

Conclusion: Occupational stress is relatively common among nurses providing patient
care, especially among males, due to the high workload, the need for meticulousness, and the
demanding nature of the job. Creating a safe, supportive, and comfortable working environment
is essential. Additionally, training nurses in stress management skills should be prioritized.

Keywords: Occupational stress, nurses.

I. PAT VAN PE

Nhan vién y t¢ (NVYT) lam viéc trong linh vye cham soc stre khoe cho ngudi bénh co6 ap
luc, cang thing nghe nghiép cao hon nhiéu 1an so véi nganh nghé khac [11]. Cang thang nghé
nghiép anh hudng dén ning sudt lam viéc cia NVYT, trong d6 bao gdm ca diéu dudng vién
(bDV) [12].

Cing thang nghé nghiép duoc Vién nghién ciru quoc gia Hoa Ky vé strc khoe va an toan
nghé nghiép (NIOSH) dinh nghia 1a “Nhiing phan tng vé thé chit va cam xic tiéu cuc xay ra
khi c6 nhiing doi hoi ctuia cong viéc nhung chua twong xtmg véi nang luc hodc nhu cau cua
nguoi lam viée” [13].

Nghién ciru ciia Nguyén Thi Thity Linh va cong su (2023) cho thiy ty 18 cing thang nghé
nghiép trén DDV 14 48,1%, ap luc cong viéc hang ngay dugc dénh gia cing thang voi gia tri
trung binh cao nhét, tiép dén 1a chim soc nguoi bénh hung hang/bao lyc, lang ma/si nhuc va
tiép xtic voi nhitng nguy hiém cho strc khoe vé an toan ciia ban than [5]. Nghién ctiru cia Nguyén
Anh Tu (2020) cho thiy ty 1é cing thang nghe nghiép cua DDV bang thang do stress nghe
nghiép (AIS) 1a 46,7%, nghién ciru da chi ra rang DDV la nam gidi ¢6 nguy co cang thang nghe
nghiép cao gap 2,1 1an BDV la nit gidi vai cac yéu td anh hu’ong nhu diéu kién lam viéc, khdi
luong cong viée, ky nang lam viée va sirc khoe [8]. Viéc giam ganh nang cong viéc 6 DDV s&
dam bao sirc khoe cho NVYT va ning cao chat luong dich vu y té cho cong dong.

Bénh vién da khoa An Giang 1a bénh vién da khoa hang I dau tién cua tinh An Giang.
Hién nay, bénh vién c6 10 phong chirc nang, 28 khoa lam sang va 06 khoa cén lam sang voi
hon 1.000 vién chirc, ngudi lao dong va 970 giudong ké hoach. La tuyen cudi ctia tinh, tiép nhan
nhiing bénh ning trén dia ban va tr cac huyén, thi xa chuyen ve. Hang nadm, bénh vién thyc
hién khoang 600.000 lugt kham ngoai trd, sé bénh nhan diéu tri nodi tri khoang 80.000 bénh.
bDV la lyc luong lao dong chiém da s6 trong tong s6 NVYT cua bénh vién, 1a nhitng nhén
vién cham séc chu yeu cho nguoi bénh trong toan b qua trinh nam vién phai d01 mit v6i nhiéu
nguy co gdy cang thing nghé nghiép cao nhu méi truong lao dong c6 nhiéu yéu tb co hai, cuong



d6 1am viéc cao, truc dém, cang thang, ap lyuc tir ngudi than va bénh nhéan, nguy co ton thuong
do vat sic nhon,...

Do déc thu cong vi€e, cuong do lam viée va yéu cau chuyén mon khit khe, NVYT thuong
xuyen phai d6i mat véi ap lyc cong viée 1om, dan dén ty 1¢ cang thang nghé nghiép ngay cang
gia tang. Cing thang nghé nghiép khong chi anh hudng tiéu cuc dén sic khoe ciia nguoi lao
dong ma con lam giam hiéu qua cong viéc va chat lugng chiam séc nguoi bénh. Thyc trang nay
dang & mirc dang bao dong tai hau hét cac bénh vién trén ca nudce. Sy cing thang kéo dai khong
chi tac dong dén ban than va gia dinh nhan vién y t&, ma con anh hudng nghiém trong dén chat
lwong dich vu kham chira bénh, tir d6 tic dong dén sirc khoe nguoi bénh, gay ra nhimg hé luy
sau rong cho xa hoi va anh huong dén uy tin cta co so y té.

Vi vdy, viéc tién hanh d& tai nghién ctru “Thuec trang cang thiing nghé nghiép va cdc yéu
10 lién quan ciia dteu duong vién 6 mjt so khoa tai Bénh vi¢n Pa khoa An Giang néim 2025”
nhim danh gia tong quat vé mirc do cang thang nghé nghiép cua DDV va xac dinh cac yeu to
nghe nghiép lién quan, nham dé xuét cac giai phap cai thién méi truong lam viée, phan bo cong
viéc hop 1y, nang cao phuc loi cho vién chure, nguoi lao dong gitip dam bao strc khoe, cai thién
chat luong cudc song gdp phan ning cao chat luong cham soc, diéu tri cia bénh vién.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Phwong phap nghién ciru
Thiét ké nghién ctru: Nghién clru mo ta cit ngang.

2.2. Co mau
Ap dung cong thuc cho nghién ctru mot ty 1¢:
px(1-p)
n= le—a/z d>
Trong do:

n: ¢& mau tdi thiéu can cho nghién ctiru. Chon a = 0,05.

Z: hé sb tin cay v6i do tin cay 95%, Z = 1,96.

p: ty 1 cing thing nghé nghiép cia diéu dudng vién (PDV) tai Bénh vién Bach Mai nim
2020 1a 46,7% theo nghién ciru cia Nguyén Anh T [8], chon p = 0,467.

d: saisbd=0,1.

Ap dung cong thirc ta tinh dugc c& mau n ~ 96. Udc tinh khoang 20% DDV khéng thudc
ddi tugng chon mau tai cac khoa khao sat. Téng s6 ¢& mau can lya chon 13 115 diéu dudng vién
tham gia nghién cru. Do ¢& mau va quan thé khong chénh nhau qua 16n nén ap dung chon mau
toan bd véi 121 diéu dudng vién dugc lya chon hoan thién phiéu khao sat.

STT Khoa S6 lwong
1 Cép ciru 40
2 Hoi stre tich cuc 40
3 Hobi strc tich cuc ngoai khoa 16
4 Ngoai tong hop 17
5 Nbi ho hp 8
Tong: 121

2.3. Pdi twong nghién ctru
DPDV dang lam viéc tai cac khoa gém: Khoa Cép ctru, Khoa Hdi st tich cuc, Khoa Hoi
strc tich cuc ngoai khoa, Khoa Ngoai tong hop, Khoa Noi ho hép.
2.4. Dia diém: Bénh vién Da khoa An Giang.
2.5. Cach tién hanh
- Budc 1: Trao d6i tryc tiép voi Truong khoa va Piéu dudng trudng tai khoa nghién ctru
dé xin phép duoc nghién ctru. Tap trung cac DDV tai phong hanh chinh cac khoa ctia bénh vién
dé thong bao muc dich va ndi dung cua nghién clru dong thoi phd bién, huéng din cach tra 1oi
vao b cau hoi da thlet ké, giai dap 10 cac thic mac trude khi cac DDV tham gia tra 10i.
- Budc 2: Tién hanh phat phleu thu thap thong tin cho BDDV.
- Budc 3: Thu thap phiéu, tong hop va phan tich két qua.



2.6. Xir 1y s6 liéu: SO lidu sau khi thu thap s& duoc lam sach, xtr Iy, mi hoa, thong ké va
phan tich bang phan mém SPSS phién ban 20.0.
2.7. Po ludomg cac bién

2.7.1. Cic bién sé

- Bién s6 thong tin chung ddi twong nghién ciru.

- Bién s6 cac yéu t6 diéu kién lao dong cua BDV.

- Bién s danh gia cing thang nghé nghiép theo thang do stress nghé nghiép ctia Vién
nghién ctru vé Stress ctia My (AIS).

2.7.2. Tiéu chi danh gid

a) Danh gid mot s6 yéu té dén diéu kién lam viéc cia PDV lién quan dén cang thang nghé
nghiép

Thong tin thu thap trong phiéu diéu tra vé diéu kién lam viéc ciia DDV bao gém: dic
diém moi trudng lam viée, tinh chit cong viée, yéu ciu cong viée, yéu tb cang thing trong cong
vige, trach nhiém vé1 cong viée, thoi gian 1am viéc, yéu td nguy co trong cong viéc,. ..

b) Panh gid cang thang nghe nghiép cua DDV

Panh gi4 cing thang nghé nghiép thong qua chi s6 stress nghé nghiép tai noi lam vi¢c
(The Workplace Stress Scale) theo thang danh gia ctia Vién nghién ctru vé stress cua My (AIS
— The American Institute of Stress). Thang danh gia gdm 8 muc véi cac cau phat biéu khac nhau
duogc danh gia bang thang 5 diém (diém 1: Khong bao gio > diém 5: rat thuong xuyén) dé mo
ta gin giéng nhét tinh trang ciia DDV cam thiy.

Mirc diém stress Tinh trang Cing thing nghé nghiép
<15 Binh thuong Khong
T 16 — 20 Mirc do kha thap Khong
Tw 21 -25 Mirc d¢ vura phai Co
T 26 — 30 Muc dg nghiém trong Co
Tir 31 — 40 Mirc d6 nguy hiém Co

III. KET QUA NGHIEN CUU
3.1. Thong tin chung vé doi twgng nghién ciru
Béang 3.1. Thong tin chung cia di€u dudng vién tham gia nghién ctru

Thong tin chung cia DDV Tén s6 Ty 1€
(n=121) (n) (%)
Gidi tinh
Nam 49 40,5
Nit 72 59,5
Tubi
<30 tudi 60 49,6
30 — 45 tudi 52 43,0
> 45 tudi 9 7.4
Trinh d§ chuyen mon
Trung cap 2 1,7
Cao dang 69 57,0
Pai hoc 42 34,7
Sau Pai hoc 8 6,6
Tinh trang hon nhin
Ddc than 50 41,3
Két hon 71 58,7
Tham nién cong tac tai don vi hién nay
<10 nam 82 67,8
> 10 nam 39 32,2




Trong s6 121 BDDV: ty 1é nit tham gia nghién ciru 13 59,5%, nam 13 40,5%, trong d6 nhém
nhé hon 30 tudi chiém ty 18 cao nhét (49,6%). Trinh d hoc van chu yéu 1a cao ding chiém
57,0%, dai hoc chiém 34,7%, con lai ¢6 1,7% nguoi cé hoc van trung cép va 6,6% trinh do hoc
van sau dai hoc. DDV c6 gia dinh chiém 58,7% va phan 16n DDV tham gia khao sat c6 tham
nién dudi 10 ndm cong tac (67,8%).

3.2. Thue trang cing thing nghé nghi¢p ciia diéu duong vién
3.2.1. Pdnh gid mét so yéu 10 diéu kign lam viéc ciia diéu dwing vién
Bang 3.2. Pac diém méi truong lam viée ciia diéu dlr(rng vién

bac diém méi truong lam viéc Tan sb Ty 1€
(n=121) (n) (%)
Noi lam viéc
C6 st dyng diéu hoa 121 100
Nhiét do khong khi
D¢ chiu 85 70,2
Qué néng 28 23,1
Qua lanh 8 6,6
D¢ thong thoing
Thoing mat 94 77,7
Ngot ngat 27 223
Anh sing tai noi lam viéc
Du dé lam viéc 113 93,4
To6i 3 2,5
Choi loa 5 4,1
Cam giac véi anh sang noi lam viéc
Binh thudng 106 87,6
Kho chiu 5 4,1
Moi mat 10 8,3
Tiéng on noi lam viéc
Yén tinh 12 9.9
Hoi 6n 4o 59 48,8
Rat 6n a0 50 41,3
Tiéng 0n giy cim gidc
Binh thudng 78 64,5
Kho chiu 18 14,9
Dau dau 25 20,7
Tiép xiic véi bui
Co 34 28,1
Khong 87 71,9
Tiép xtic v6i hoi khi ddc/héa chit
Co 64 52,9
Khong 57 47,1

Béng 3.2 cho thiy, d4nh gia cia DDV vé méi truong lam viée tai bénh kha tot: moi truong
khong khi dé chiu (70, 2%), 6 thong thoang t6t (77,7%); anh sang du dé 1am viéc (93,4%). Mbi
truong lam vi¢c khong tlep xuc voi bui (71,9%) va khong tiép xuc vo1 hoi khi doc/hoa chat
(47,1%). Bén canh do, tleng on noi 1am viéc duoc danh gia ttr mirc hot 6 on a0 (48,8%) dén mirc
rat on 4o (41,3%), da s6 DDV ¢6 cam glac binh thu:ong khi tlep xuc voi tiéng 6n nay (64,5%).

Bing 3.3. Pic diém tinh chit va yéu ciu cong viée
Pic diém tinh chat cong viéc Tan s6 Ty 1€
(n=121) (n) (%)
Mirc d§ phirc tap ctia cong viéc
Lam viéc theo ké hoach duoc giao, tam ly thodi mai 11 9,1




Pic diém tinh chat cong viéc Tan s6 Ty 1€
(n=121) (n) (%)
Lam viéc theo ké hoach duoc giao, co thé tu diéu chinh cong 33 273
viéc, tdm 1y thodi mai ’
Cong viéc phuc tap, lién quan dén con ngudi 27 223
Cong yiéc phuc tap, ap luc vé thoi gian, trach nhi¢ém cao, lién 39 6.4
quan t&i nhiéu ngudi ’
_Phai thyc hién nhing quyét dmh khan cép trong cong viéc, ap
luc vé thoi gian, trach nhiém cao vé tai san vat chat va mang song 18 14,9
nhiéu ngudi
Khoi lwgng cong viée
ft 8 6,6
Vura phai 34 28,1
Nhiéu 79 65,3
Trach nhiém cong viéc cao
Dung 116 95,9
Khoéng ding 5 4,1
Cong viéc gdy mét méi vé thé lyc
Dlng 109 90,1
Khoéng ding 12 9,9
Cong viéc doi héi tri nho tot
Dlng 119 98,3
Khoéng ding 2 1,7
Cong viéc doi héi kién tri, ti mi
Pung 120 99,2
Khong dling 1 0,8
Cong viéc doi héi nhay bén, quan sat chinh xic
Dlng 119 98,3
Khoéng ding 2 1,7
Cong viéc doi héi k¥ niing giao tiép tot
Dung 118 97,5
Khoéng ding 3 2,5

Mot phé‘ln DPDV danh gia cong viéc ctua ho lam viéc theo ké hoach duoc giao, co thé tu
diéu chinh cong viéc, tAm 1y thoai mai (27,3%) va mot phan danh gia cong viée phirc tap, ap
luc vé thoi gian, trach nhi¢m cao, lién quan téi nhiéu nguoi (26,4%). BPDV xac dinh khéi lugng
cong viéc cua ho nhiéu (65,3%), phai c6 trach nhi€m trong cong vi¢c cao (95,9%) va gy mét
moi vé thé luc (90,1%).

Biéu do 1. Yéu cau dic diém cong viéc cia PDV

Giao tiép tot

Quan sat chinh xac
Kién tri, ti mi

Tri nhé tot

96,5 97 97,5 98 98,5 99 99,5

Da s tan thanh tinh chat cong viée doi hoi tri nh¢ 0t (98,3%), kién tri, ti mi (99,2%), nhay bén
quan sat chinh xac (98,3%) va phai c¢6 k¥ nang giao ti€p tot (97,5%).



Bang 3.4. Mot s6 yéu td nguy co, sirc khée, sw phit hop véi cong viée

Yéu to nguy co, strc khée, su phit hop véi cong viée Tansd | TyIé
(n=121) (n) (%)
Nguy co 1y bénh truyén nhiém
Cao 80 66,1
Binh thuong 35 28,9
Thép 6 5,0
Nguy co lay nhiém HIV
Cao 68 56,2
Binh thuong 42 34,7
Thap 11 9,1
Nguy co tai nan nghé nghiép do VSN
Cao 75 62,0
Binh thuong 36 29,8
Thap 10 8,3
Nguy co bi danh/hanh hung
Cao 62 51,2
Binh thuong 42 34,7
Thép 17 14,0
Nguy co bi ling ma/xuc pham
Cao 63 52,1
Binh thuong 42 34,7
Thép 16 13,2
Truc dém dnh huéng sire khoe
Dung 87 71,9
Khong dung 34 28,1
Truc dém dnh hwéng téi sinh hoat c4 nhin va gia dinh
Dung 65 53,7
Khong dling 56 46,3
Mikc do phu hop véi cong viéc hién tai
Dung 115 95,0
Khong diing 6 5,0

Phan 16n DDV danh gia nguy co cao khi lam viéc: 1y bénh truyén nhiém (66,1%), lay
nhidm HIV (56,2%), tai nan nghé nghiép do vat sic nhon (62,0%), nguy co bi danh/hanh hung
(51,2%), nguy co bi lang ma/xtic pham (52,1%).

Do dac thu trong nganh y té, phai sip lich nhan vién trye dém. Co 71,9% DDV thiy rang
tryc dém anh hudng dén sirc khoe, 53,7% DDV thay rang anh huong t6i sinh hoat ¢4 nhéan va
gia dinh. Tuy nhién, phan 16n DDV déng ¥ ho phut hop véi cong vige hién tai (95%).

3.2.2. Danh gia ganh ndng cong viéc ciia dleu duong vién

Bang 3.5. Mirc diém stress nghe nghiép theo thang do AIS

Mikc do cang thang nghe nghiép Tan so Ty 1€
(n=121) () (%)

Binh thuong 67 55,4

Mirc d6 kha thap 13 10,7

Mtrc 46 vira phai 31 25,6
Muc dg nghiém trong 5 4.1
Mirc d6 nguy hiém 5 4,1

Tong 121 100,0




Ty 1& DDV ¢6 diém stress & mirc binh thudng va khé thap 1a 66,1%; mirc do vira phai 1a
25,6% va 8,2% ¢ mirc d6 nghiém trong, nguy hiém.
Bang 3.6. Thuc trang cing thing nghé nghlep cua bDV

Mikc do cang thang nghe nghiép Tan s6 Ty 1€
(n=121) (m) (%)

Co 41 33,9
Khong 80 66,1
Tong 121 100,0

Danh gia cing thing nghé nghiép cia DDV bang thang do stress nghé nghiép (AIS), két
qua cho thiy: ty 1¢ DDV tham gia nghién ctru ¢6 cang thang nghé nghiép 1a 33,9%.
3.3. Mot s6 yéu to lién quan dén cing thing nghé nghiép cua diéu dudng vién
Bang 3.7. Moi lién quan giira gidi tinh caa diéu dudng vién
voi cang thang nghe nghiép

re s Khong cang thflng Co cang th‘flng
?,l:fz"ll;l nghé nghié¢p nghé nghié¢p P OR 95% CI
n % n %
N 53 73,6 19 264
Nam 27 55.1 2 | 449 0,035 2.3 1,05-49
Biéu db 2. Lién quan giira giéi tinh va cing thang nghé nghi¢p
80 73,6
1
60 44,9 >
|
20
: [ ]
Nam N

m C6 cing thing nghé nghiép m Khong cang thing nghé nghiép

Két qua nghién ciru cho thay PDV 1a nam gidi co cing thang nghé nghiép 1a 44 ,9%;
bDV la nir gidi ¢6 cang thang nghé nghiép 1a 26,4%. DDV la nam gidi c6 nguy co cing thing
nghé nghiép cao gip 2,3 lan so véi nit gisi (p<0,05; 95%CI=1,05-4,9).

Bang 3.8. M&i lién quan giira Kkhoi lwgng cong viéc voi cing thang nghe nghiép
Khoi lwgng | Khong cang thang Co cang thang
cong viéc nghé nghiép nghé nghiép p OR 95% CI
(n=121) n % n %

Khong nhiéu | 33 78,6 9 214

Nhidu 47 | 595 | 32 | 405 | 0% 25 | L5=S9
Biéu d6 3. Lién quan gitra kh01 lwgng cong viéc véi
ciing thing nghé nghiép
100 78,6
59,5
40,5
50 ’
21,4
ol =
Khéng nhiéu Nhiéu

m C6 cing thing nghé nghiép m Khong cang thing nghé nghiép

Két qua nghién ctru cho théy DDV c6 khdi lugng cong viée nhiéu co cing théng nghé
nghiép 1a 40,5%; DDV c6 khi luorng cong viéc khong nhiéu c6 cing thang nghé nghiép 1a
21,4%. DDV c6 khéi lwong cong viéc nhiu c6 nguy co cing thing nghé nghiép cao gip 2.5
lan BDV c¢6 khéi lugng cong viéc khong nhidu (p<0,05; 95%CI=1,05-5,9).



IV. BAN LUAN
4.1. Panh gia cing thang nghé nghi¢p ciia PDV

Trong nghién ctru ciia chiing toi, ty 16 DDV ¢6 diém stress & muc binh thuong va thap 1a
66,1%, mirc trung binh 1a 25,6% va 8,1% mirc d6 nghiém trong, nguy hiém. Panh gia cang
thang nghé nghiép cia DDV bang thang do stress nghé nghiép (AIS) cho thay: ty 16 DDV tham
gia nghién ctru ¢6 cing thang nghé nghiép 1a 33,9%.

Két qua nghién ciru hién tai thap hon két qua nghién ciru cia tac gia Nguyén Anh Ta tai
Bénh vién Bach Mai, ty I¢ cang théng ciia DDV 1a 46,7% [8]. Két qua nghién curu cua Lé Thi
Thity Duyén (2022) tai Bénh vién Pai hoc Y Dugc thanh pho HO Chi Minh cho thay ¢6 64%
nhan vién y te co dau hi¢u stress nang dén rat ning 131
4.2. Mot s6 yéu to lién quan dén cing thing nghé nghi¢p ciia diéu dudng vién

4.2.1. Gioi tinh

Két qua nghién ctru ctia chung t61 cho thidy mdi lién quan c6 y nghia thong ké giita yéu to
gi61 tinh voi cang thang nghé nghiép. DDV 13 nam gidi c6 nguy co cing thang nghé nghiép cao
gap 2,3 lan so véi nit gidi.

Twong tu két qua nghién ctru cta tic gia Nguyén Anh Tu [8], DDV nam céng thang nghé
nghiép 1a 62,5%, nam gidi c6 nguy co cang thing nghe nghiép cao gap 2,1 1an so véi nir gioi.
C6 thé didu dudng 1a nganh y€u cau cao v€ tinh can than, ti mi va kién nhan trong cong vigc.
Nhitng yéu cau ndy pht hop hon vé6i dic tinh cta nir gioi. Vi thé khi nao 1am viéc thuc té, nam
gii khong tranh khoi nhitng su 16ng ngéng va dé mat binh tinh v6i nhiing thao tac doi hoi sy
kién nhén, dan dén d& bi cang théng, cong viéc kho khan hon so véi nit gioi.

4.2.2. Khéi lwong cong viéc

Két qua nghién ciru cua chuing t6i cho thdy méi lién _quan c6 y nghia thong ké gitra khi
lugng cong viée voi cang thang nghé nghiép. DDV ¢ khéi luong cong viéc nhiéu c6 nguy co
cing thang nghé nghiép cao gap 2,5 lan PDV c6 khbi lugng cong viée khong nhiéu.

Tuong tu két qua ngh1en clru ctia tac gia Nguyén Anh Tu [8], cho thay c6 t6i 76,5% diéu
dudng c6 khdi lugng cong viée nhiéu c6 cing thing nghé nghiép. Theo nghién ctru cua Vi Thi
Thao va cong su (2023) [7], cho thiy c6 64% DDV thinh thoang c6 khdi lugng cong viéc qua
nhiéu, 63,2% thinh thoang lam viéc véi cong viéc nhip dd cao va 68,4% thinh thodng lam viéc
thém ngoai gid hanh chinh. Nhing két qua nay hoan toan phti hgp véi tinh hinh bénh qua tai
tai cac bénh vién 16n hién nay. Sé lugng bénh nhan dong, khéi lugng cong vige nhiéu trong khi
d6i ngii diéu dudng vién c6 han nén khdi lugng cong viée ting 1én nhiéu hon so véi binh thuong
d6i voi timg ca nhan. Dong thoi didu dudng vién phai thich tmg, dam bao hoan thanh t6t nhiém
vu, chiam soc¢ bénh nhan chu dao va nhiét tinh mang lai hiéu qué diéu tri cao. Day 14 yéu t6 ma
diéu dudng vién danh gia ring gay ap luc cho ho, giy nén cang thing nghé nghiép.

V. KET LUAN

Ty I¢ cang théng nghé nghiép ¢ diéu dudng vién tai bénh vién da khoa An Giang nam
2025 13 33,9%. Didu dudng vién 12 nam gi01 ¢6 nguy co cang thang nghe nghiép gip 2,3 lan so
voi nr gidi (p<0,05; 95%CI=1,05-4.9). Dbi v6i diéu dudng vién cho rang ho c6 khéi luong
cong viéc nhidu co nguy co cang thang nghé nghiép cao gip 2,5 l4n so véi nhiing diéu dudng
c6 khdi luong cong viée khong nhiéu (p<0,05; 95%CI=1,05-5,9). Do d6 viéc xay dung cac bién
phap cai thién méi truong 1am viée, quan 1y khdi lugng cong viée va chi trong cong tac tap
huén va dao tao cho diéu dudng vién k¥ ning ing pho véi cing thang nghé nghiép 1a can thiét
nham nang cao chét luong cham s6c nguoi bénh va hi¢u qua hoat dong cua bénh vién.

TAI LIEU THAM KHAO

TIENG VIET

1. Nghi dinh s6 39/2016/ND-CP, ngay 15 thang 05 nim 2016 cta Chinh phi vé viéc Quy dinh chi tiét thi hanh
mdt sd didu ciia Luat An toan, vé sinh lao dong.

2. Nguyen Ngoc Bich, Tran Thi Ha My. Thyc trang stress ¢ diéu dudng tai mot bénh vién da khoa tuyén tinh
va mot sO yéu t nguy co nghé nghiép nam 2020.

3. Lé Thi Thuy Duyén. Cac yéu t6 tic dong dén cang thang nghé nghiép ciia nhan vién y té tai Bénh vién Dai
hoc Y Dugc Thanh phd Ho Chi Minh nam 2022.



4. Nguyén Thi Thu Huong, Hoang Thi Vinh. Thyc trang stress ctia diéu dudng vién tai bénh vién da khoa
tinh Hai Duong nam 2022. ‘

5. Nguyén Thi Thuy Linh, D3 Minh Sinh, Nguyén Thiy Nga. Thuc trang cing thang nghé nghiép cia diéu
dudng vién tai Bénh vién Buu dién nam 2023.

6. Bui Thi Nhi, Luong Vian Sinh va cong su. Cang thiang cong viéc va cac yéu td lién quan cia diéu dudng,
ho sinh, k¥ thudt vién tai Bénh vién quan Tan Phu ndm 2023.

7. Vii Thi Thao, Pham Quang Huy, L& Thi Thu Hién. Danh gia tinh trang stress cua diéu dudng, hd sinh
Bénh vién da khoa Théng Nhét nim 2023.

8. Nguyén Anh Ta. Ganh ning cong viéc va mot sd yéu td lién quan ctia didu dudng vién Bénh vién Bach
Mai nam 2020.

9. Pham Thi Kim Yén va cong su. Stress va cac yéu td lién quan cua diéu dudng tai Bénh vién da khoa
trung tim tinh Tién Giang nam 2021.

10. Céng thong tin dién tr - Bo Y té (https://moh.gov.vn/tin-tong-hop/-
Jasset publisher/k20609qkZ0Oqgn/content/18-thang-co-9-680-nhan-vien-y-te-xin-thoi-viec-bo-viec-bo-y-te-chi-ra-4-
nguyen-nhan-chinh).
TIENG ANH

11. Chris. Lloyd, Robert. King, Lesley. Chenoweth (2002) "Social work, stress and burnout: A review".
Journal of Mental Health, 11 (3), 255-265.

12. H. Kim, J. Ji, D. Kao (2011) "Burnout and physical health among social workers: A three-year
longitudinal study". Soc Work, 56 (3), 258-68.

13. National Institute for Occupational Safety and Health (1999) "Stress at Work". u.s. National Institute
for Occuptional Safety and Health, DHHS (NIOSH) Publiction No. 99-101. Washington, DC: NIOSH, 1999.

14. NOISH Generic Job Stress Questionnaire. National Institute for Occupational Safety and Health.

15. The Workplace Stress Scale. The American institute of Stress 2024.



https://moh.gov.vn/tin-tong-hop/-/asset_publisher/k206Q9qkZOqn/content/18-thang-co-9-680-nhan-vien-y-te-xin-thoi-viec-bo-viec-bo-y-te-chi-ra-4-nguyen-nhan-chinh
https://moh.gov.vn/tin-tong-hop/-/asset_publisher/k206Q9qkZOqn/content/18-thang-co-9-680-nhan-vien-y-te-xin-thoi-viec-bo-viec-bo-y-te-chi-ra-4-nguyen-nhan-chinh
https://moh.gov.vn/tin-tong-hop/-/asset_publisher/k206Q9qkZOqn/content/18-thang-co-9-680-nhan-vien-y-te-xin-thoi-viec-bo-viec-bo-y-te-chi-ra-4-nguyen-nhan-chinh

THUC TRANG QUAN LY CHAT THAI RAN Y TE
VA MOQT SO YEU TO ANH HUONG TAI BENH VIEN PA KHOA AN GIANG 2025

Pham Hoa Loi, Pham Thi Thu Huyén,
Pham Thi Phwong Thiwy, Tran Phan Thanh Vin
TOM TAT

Dt vin dé: Chat thai y t& (CTYT) trong d6 chét thai rin y té (CTRYT) - dic biét [a nhom
CTRYT lay nhiém chua cac tic nhan gdy hai anh huong truc tiép dén stc khoé con ngudi ciing
nhu moéi treong xung quanh. Do nhu cu kham chita bénh ngay cang gia tang, cung voi sy phat
trién manh m& cua hé thong y té, luong chét thai y té phat sinh ciing khong ngimg ting 1én.
Theo s6 liéu thong ké nam 2023 BoY te) tong luong CTRYT phat sinh trung binh 440,7
tAn/ngay, trong d6 luong chét thai ran y té - nguy hai chiém 71,5 tin/ngay (3), néu khong duoc
quan ly va xur ly ding quy dinh, nhom chat thai lay nhiém nay s& trd thanh ngudn phat tan vi
sinh vat gay bénh, hoa chit doc hai va cac yéu t6 nguy h1em khac ra méi truong, de doa truc
tiép dén sirc khoe cong dong. Cong tac quan 1y chit thai ran y t& (QLCTRYT) tai cic bénh vién
gift vai tro hét strc quan trong, khong chi gop phan bao vé moi truorng ma con 1a mdt trong
nhiing ti€u chi quan trong dé danh gia chat luong bénh vién. Vi vay, viéc danh gia thyc trang
QLCTRYT tai BV 1a can thiét nham chi ra cic van dé ton tai, danh gia yéu td anh hudng céc tir
d6 dé xuat cac giai phap cai thién, gop phan nang cao hiéu qua cong tic QLCTRYT tai BV
trong thoi gian téi.

Muc tiéu: Nghién ciru dugce thuc hién nham mé ta thuc trang va phan tich mot ) yéu tb
anh huong dén cong tac quan 1y chat thai rén y t& (QLCTRYT) tai Bénh vién Da khoa An Giang
nam 2025.

Phwong phdp nghién ciru: Nghién ciru két hop phuong phap dinh lugng va dinh tinh,
tién hanh quan sat danh gia toan by quy trinh QLCTRYT tai 34 khoa 1am sang (LS) va can 1am
sang (CLS) trong bénh vién (BV) va thuc hién 06 cudc phong van sau, 03 cudc thao ludn nhom
voi dai dién lanh dao BV, lanh dao, diéu dudng vién cac khoa LS va CLS va nhan vién v¢ sinh.

Két qud: Ty 18 chit thai ran y t& (CTRYT) duoc _phén loai dung chung dat 94,1%, trong
d6 ty 1¢ phan loai ding cac nhém CTRYT lay nhiém sic nhon, khong sic nhon, CTRY T thong
thuong khong sir dung dé tai ché va sir dung dé tai ché thap hon cac nhoém con lai véi ty 16 1an
luot 13 99,7%, 98,8%,97,9 va 95,9%. Ty 1& phuong tién van chuyén CTRYT duogc day kin,
khong roi vi va ro ri trong qua trinh van chuyén dat 77,9%. Ty 1¢ thu gom diing chit thai lay
nhiém va chat thai rdn thong thudng khong st dung dé tai ché dat 1a 88,2% va 89,7%. Cac yéu
t6 tich cuc trong QLCTRYT la sy quan tdm cua ban lanh dao bénh vién (BV); mdi truong co
ché chinh sach; co so ha ting va trang thiét bi dugc dau tu va trang bi day du; cong tac dio tao,
tap huan kiém tra, giam sat.

Két lugn: Viéc quan tam dau tu kinh phi phuc vu cho cong tac QLCTRYT la can thiét, bo
sung cac 16p tap huén vé QLCTRYT cho céc khoa trong diém, ting cuong cong tac kiém tra,
giam sat truc tiép két hop truc tuyén dé theo doi, danh gia tir xa, dot xuat nham hd trg hoat dong
QLCTRYT dat hi¢u qua cao hon.

Tir khod: Chdt thdi ran y té, yéu t6 anh huéng, Bénh vién Pa khoa An Giang.
SITUATION OF MEDICAL SOLID WASTE MANAGEMENT
AND FACTORS AFFECTING IT IN AN GIANG GENERAL HOSPITAL IN 2025
ABSTRACT

Introduction: Medical waste (MW), particularly medical solid waste (MSW) — and
especially the infectious group — contains harmful agents that directly affect human health as
well as the surrounding environment. With the increasing demand for medical examination and
treatment, along with the strong development of the healthcare system, the amount of MW
generated continues to rise. According to statistics from the Ministry of Health in 2023, the total
average amount of MSW generated is 440.7 tons per day, of which hazardous medical solid
waste (HMSW) accounts for 71.5 tons per day. If not properly managed and treated, this
infectious waste can become a source of pathogenic microorganisms, toxic chemicals, and other



dangerous factors released into the environment, posing a direct threat to public health. The
management of medical solid waste (MSWM) in hospitals therefore plays a crucial role, not
only in protecting the environment but also as an important criterion for assessing hospital
quality. For this reason, evaluating the current situation of MSWM in hospitals is necessary to
identify existing problems, assess influencing factors, and propose improvement measures,
thereby contributing to enhancing the effectiveness of MSWM in hospitals in the future.

Objectives: This study was conducted to describe the current situation and analyze some
factors influencing the management of medical solid waste (MSW) at An Giang General Hospital in
2025.

Subjects and Methods: The study combines quantitative and qualitative methods.
Conducted observations and assessments all stages in the MSW management process at 34
clinical and paraclinical departments in the hospital and collected information through 06 in-
depth interviews (IDIs) and 03 focus group discussions (FGDs) with Representatives of hospital
leaders, leaders, nurses of clinical and paraclinical departments and cleaning staff.

Results: The rate of MSW correctly classified in general reached 94,1%, in details the
groups of sharp, non-sharp infectious medical waste, common medical solid waste none used
for recycling and used for recycling were lower than the remaining groups, the classification
rates were 99,7%, 98,8%,97,9 va 95,9% respectively. The result of MSW transport vehicles that
was tightly covered, unspilled or leaked during transportation was 77,9%. The proportions of
collection of infectious medical waste and general solid medical waste reached 88,2% and
89,7%. The positive factors in medical waste management activities were the attention of the
hospital's leadership; policy and mechanism environment; fully invested and provided
infrastructure and equipment; training, coaching, inspection and supervision.

Conclusions: Investing funds for the MSW management tasks is necessary to pay attention,
supplement training courses on MSW management for key departments, strengthen inspection and
supervision combined direct with online monitoring, evaluation from a distance and sudden
assessment to support MSW management activities to achieve higher efficiency.

Keywords: Medical solid waste, affecting factors, An Giang General Hospital.
LDAT VAN PE

Chat thai y té (CTYT) noi chung va CTRYT néi riéng déu co tinh doc hai, tinh dic thu
khéc véi cac loai chét thai ran khéc, c6 thé tac dong x4u ti tat ca khia canh vé méi truong (dat,
nude, khong khi) va anh hudng dén stic kho¢ cua nhén vién y té (NVYT) cling nhu stre khoeé
cong dong (1, 2). Theo bao cio ciia Bo Y té (BYT) nam 2023, téng lwong CTRYT phat sinh
trung binh 440,7 tAn/ngay, trong d6 lugng chét thai ran y té nguy hai (CTRYTNH) chiém 71,5
tan/ngay Ty 1&¢ CTRYT cua BV duoc xur 1y dat 95%, ty 1€ s6 luong CSYT xur ly CTRYT dat
yéu cau tai tuyén trung wong dat 99%, tuyen tinh dat 99%, tuyén huyén dat 98%, tuyén xa dat
62,4%; BV tu nhan dat 100%, muc tiéu can dat 13 100% cac CSYT & cac tuyén tur Trung wong
dén dia phuong thyc hién xtr Iy CTYT bao dam tiéu chuan quy chudn kY thuat qudc gia vé moi
truong (quyét dinh 2038/QD-TTg) (3). Theo quy hoach tong thé hé théng xir Iy CTRYTNH dén
nam 2025, du bao tong lugng CTRY TNH phat sinh trén dia ban ca nudc 1én dén 91,99 tan/ngay
(4). Theo bao cio cong tac bao vé mdi truong tinh An Giang nam 2023 s6 292/BC-UBND ngay
22/03/2024 ctia Uy ban nhan dén tinh tong khéi lugng chat thai y té nguy hai phat sinh trén dia
ban khoang 281,915 tan, khdi lugng dugc thu gom, van chuyén va xir Iy dat 100% (5). Cac BV
trén ca nude hién nay deu nhén thirc duoc tAm quan trong cua cong tac quan Iy CTYT, BV Da
khoa An Giang 1a tuyén cudi ciing trong diéu tri ctia nganh y té tinh An Giang, v61 lugng kham
chira bénh ni tr va ngoai trii 16n, lugng CTY T phét sinh nhiéu cu thé tong khdi lugng CTRYT
phat sinh cua BV la khoang 2564 kg/ngay; trong d6 CTRYTNH khoang 480 kg/ngay do do
cong tac quan ly chat thai ciia BV lubn duge chu trong quan tam. Vi vay, viéc danh gia thuc
trang QLCTRYT tai BV 1a can thiét nham x4c dinh cc van dé ton tai can cai thlen va cac yéu
t6 anh huong dén cong tac QLCTRYT dé gitip cong tac QLCTRYT tai BV dugc tot hon.

Tir thue té trén, tién hanh nghién ctru “Thuc trang qudn Iy chit thdi rin y té va mét sé
yéu té anh hwéng tai Bénh vién Pa khoa An Giang ndm 2025” nham mé ta thuc trang quan



Iy chét thai ran y té va phan tich mot sd yéu té anh huong t6i hoat dong quan 1y chét thai rin y
té tai Bénh vién Pa khoa An Giang nam 2025.
IL. POI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Phwong phap nghién ciru: Nghién ctru két hop dinh luong va dinh tinh. Nghién ciru
dinh luwgng dap ing cho muc tiéu vé mé ta thuc trang QLCTRY T, nghién ctru dinh tinh dap timg
cho muc tiéu vé phan tich mot sO yéu t6 anh huong dén QLCTRYT.

2.2. Co méu: Cu phan dinh luong: Quan sat tat ca ho so, s sach, quy dinh vé QLCTRYT
1 luot tai khoa Kiém soat nhiém khuan (KSNK).

D6i voi hoat dong phan loai CTRYT: ap dung cong thirc tinh ¢& mau ngiu nhién don (cho
1ty 1).

2 p X(1-p)
1—0(/2T

Trong do:

n: C& mau can quan sat.—Z21.q2): Hé s6 gidi han tin cay 95% tra bang phan phdi chuan
ta c6 Z2%(1 - a2y = 1,96.

d: Sai sb cho phép, chon d = 0,05 (5%).

p: Ty 1& phan loai CTRYT dat yéu cau cta nghién ctru trudc d6. Chon p = 72,6% la ti 18
phan loai CTRYT dat yéu cau theo nghién ctru cia T6 Minh Hung, Thyc trang QLCTRYT va
mot s6 yéu té anh hudng tai BVDK Lao Cai nim 2020 (6).

Tra s6 vao cong thirc, ta ¢6 n ~ 303. Nhu vay can c6 tdi thiéu 303 lugt quan sat & danh
gia vé phan loai CTRYT, du phong 10% nhu vay c& mau can lya chon 1am tron 1a n=340. 34
khoa 14m sang va can 1am sang tai BV mdi khoa duoc quan sat 10 luot, tan suat 1 lan/ngay; Dia
diém quan sat 1a tai 34 khoa lam sang va can lam sang tat ca cac thung/tai/hdp dung CTRYT
trén toan bd cac xe tiém & khu vire dé xe tiém tap trung & cac Khoa, ap dung cong thic tinh c&
mau ngau nhién don (cho 1 ty 18).

Hoat dong thu gom va van chuyén: Quan sat cong tac thu gom va van chuyén theo diing
quy dinh, thoi gian, tan suit, lué)ng di chuyén dé danh gia hoat dong 68 luot (2 luot/khoa); Thuc
trang dung cu, bao bi dung va van chuyén: dam bao dung mau va quy cach theo quy dinh tai
Thong tu 20/2021/TT-BYT (7), 34 luot (1 luot/khoa); Hoat dong luu giir va chuyén giao: Quan
sat quy trinh Iuu giit va ban giao theo dung quy dinh, 10 luot tai khu vuc luu giir tap trung d6i
v6i hoat dong luu giit va chuyén giao

Chu phﬁn dinh tinh: 06 cudc phong vén sau (PVS): dai dién lanh dao BV, lanh dao khoa
KSNK va 04 lanh dao cac khoa 1am sang va can lam sang. 03 cudc thdo ludn nhom (TLN):
nhom NVYT cia 02 khoa thuc hién tot nhat cong tic QLCTRYT, nhém NVYT cua 02 khoa
thuc hién kém nhét cong tic QLCTRYT va nhom nhan vién thyc hién thu gom, van chuyén,
luu gitt CTRYT. ‘

2.3. Bién s6 nghién ctru: Bién s6 ho so, s sach c6 lién quan t6i cong tac QLCTRYT (12
tiéu muc), dung cy, bao bi dung va van chuyén phuc vu cho cong tdc QLCTRYT (14 tiéu muc),
hoat dong QLCTRYT: ndi dung phén loai (09 tiéu muc), ndi dung thu gom (08 tiéu muc), ndi
dung véan chuyen (09 tiéu muyc), néi dung luu gitt CTRYT (07 tiéu muc), ndi dung ban giao
CTRYT (03 tiéu muc). Mot so yéu té anh huong trong hoat dong QLCTRYT gdm lanh dao ctia
BV, co s6 vat chat va tai chinh, nhan vién y té, co ché chinh sach trong QLCTRYT va cong tac
dao tao, tap hudn, quan 1y hd so, kiém tra, giam sat.

2.4. Pbi twong nghién ctru: Dbi twong nghién ctru dinh lugng bao gdm co s¢ vat chat,
trang thiét bi phuc vu hoat dong QLCTRYT; hd so, s sach, bao cdo vé cong tdc quan ly CTYT;
NVYT va nhan vién v¢ sinh truc tiép tham gia vao hoat dong QLCTRYT. DPéi tuong nghién
cuu dinh tinh bao gém Lanh dao BV phu trach cong tic quan Iy CTRYT; Lanh dao; NVYT va
nhan vién vé sinh tai 34 khoa 1dm sang va can 1am sang dong y tu nguyén tham gia nghién ctru.

2.4. Dia diém va thoi gian nghién ctru: Nghién ciru duoc thuc hién tir thang 01 nim
2025 dén thang 08 nam 2025 tai Bénh vién Pa khoa An Giang.



2.5. Cach tién hanh:

Céu phan dinh luong: St dung bang kiém quan sat vé QLCTRYT xay dung dua trén
huéng dan tir Thong tu 20/2021/TT-BYT ngay 26/11/2021 (7). Panh gia bang kiém sir dung
tidu chi “Pat” va “Khong dat” ciia chi tiét timg tiéu chi va mdi tiéu chi 16n vé ndi dung phan
loai, thu gom, van chuyén, luu gitr va chuyén giao. Cu thé, Pat: céac tiéu chi thuc hién dung,
dﬁy du theo ndi dung cua ti€u chi quan sat, Khong dat: cac ti€u chi thuc hién khong dung, khong
da hodc khong thuc hién theo ndi dung cua ti€u chi quan sat.

Thu thap s6 liéu qua sb luot quan sat tai 34 khoa LS va CLS thuc hién nghién ctru: danh
gia thue hién phan loai trén toan bg cac xe tiém ¢ khu vuc dé xe tiém tap trung & cac Khoa, 10
luot/khoa, tan suét 1 lan/ngay, tong cong 340 lugt quan sat; thue hién thu gom va van chuyén
CTRYT veé khu luu gilr tam thoi 02 lugt/khoa tong cong 68 lugt quan sat; thyc hién luu gitr va
chuyén giao CTRYT quan sat 10 luot tai khu vuc luu gitr tap trung cia BV; dung cuy, bao bi
dung va van chuyén quan sat 1 lugt/khoa, téng cong 34 lugt; quan sat tat ca hd so, sb sach, quy
dinh v& QLCTRYT 1 luot tai khoa KSNK.

Céu phan dinh tinh, tién hanh 06 cudc phong van sau linh dao BV va lanh dao cac khoa
LS, CLS va 03 cudc thao ludn nhom véi NVYT cac khoa LS, CLS va nhan vién vé sinh tham
gia truc tiép vao hoat dong QLCTRYT dua trén bang cau hdi tuong tng trong 30 — 45 phﬁt

2.6. Xir ly va phén tich s li¢u: S6 liéu dinh lugng ma hoa va nhap liéu bang phan mém
Excel 2016; phan tich bang phan mém SPSS 18.0, ap dung phan tich mé ta tin sb va ty 18 %.
S6 liéu dinh tinh duoc g0 bang luu lai trong MS Word va phan tich theo tung chu dé.

III. KET QUA NGHIEN CUU:

3.1 Thye trang quan 1y quan 1y chét thai ran y té tai Bénh vién Pa khoa An Giang
H0 so sé sach hanh chinh trong QLCTRYT: Ché d6 bao cdo va hd so QLCTRYT tai BV Pa
khoa An Giang thyc hién ding va du theo mau quy dinh tai Thong tu 56 20/2021/TT-BYT.

Dung cu, bao bi dung va vin chuyén va hq ting, trang thiét bi khu vwce lwu giiw chit
théi ran y 16 tdp trung tai BV: Dung cy, bao bi dung va phuong tién van chuyén CTRYT duoc
trang bi day di dung quy dinh va bé tri vi tri dit cac trang thlet bi va dung cu phén loai CTRYT
phu hop, c6 1/34 khoa, phong (chiém ~ 3,0%) chua dat v& noi dung dung cu c6 mau sic phu
hop theo timg nhom chat thai riéng.

Két qud phan logi CTRYT: Do cac nhom chét thai phat sinh & cac khoa, phong khong
gidng nhau, trong tong 340 luot quan sat tai 34 khoa, quan sat dugc 310 lugt ¢ phéan loai
CTRYT lay nhiém sic nhon, 330 lugt co phan loai CTRYT lay nhiém khong sdc nhon, 60 lugt
c6 phan loai CTRYT c6 nguy co lay nhidm cao, 30 lugt c6 phan loai chat thai giai phau, 80 luot
c6 phan loai CTRY TNH khong lay nhiém va 340 lugt c6 phan loai CTRYT thong thudng khong
sir dung dé tai ché va sir dung dé tai ché.

Tylé¢ Dat mTy 1¢ Khong dat

Ty 1€ phéan loai CTRYT dung chung 94,1 [ | 5,9
Phén loai CTRYT thong thudng sir dung dé tai ché 95,9 M 4.1
Phan loai CTRYT thong thuong khong str dung dé tai ché 97’9 ] 2,1
Phan loai CTRYTNH khéng lay nhiém 98.8 113
Phan loai chét thai giai phiu 100,0
Phan loai CTRYT c6 nguy co lay nhidm cao 100,0
Phan loai CTRYT lay nhiém khong séc nhon 98,8 1 1,2
Phén loai CTRYT lay nhiém sic nhon 99,7 [ 0,3
C6 bang huéng dan phan loai, thu gom CTRYT 99.1 10,9
Phan loai ngay tai noi phat sinh va thoi diém phat sinh 100,0
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Hinh 1: Két qua phan loai CTRYT tai BV Pa khoa An Giang



Két qua phan loai CTRYT tai cac khoa, phong hau hét déu dat & muc cao, ti 1¢ dung chung
dat 94,1%. Két qua phan loai CTRYT lay nhiém khong sic nhon dat 98,8%, CTRYT lay nhiém
sdc nhon dat 99,7%, CTRY TNH khong lay nhiém dat 98,8%, CTRYT thong thuong khong su
dung dé tai ché dat 97,9% va CTRYT thong thudng sir dung dé tai ché dat 95,9% va cac nhom
CTYT con lai dat 100% (Hinh 1).

Két qud thwe hién thu gom va vin chuyén CTRYT: Két qua thu gom & cac khoa, phong
dugc thuc hién tuong ddi t6t, CTRYT dugc thu gom theo ludng riéng bang dung cu thu gom
phai dam bao kin, khong o ri theo diing quy dinh, cac tii dung chét thai luon duoc bude kin va
khong roi vii dat 91,2%. Ty 1¢ thu gom diing chét thai 1ay nhiém va chat thai ran théng thuong
khong st dung dé tai ché thip hon cac nhom con lai dat lan lugt 13 88,2% va 89,7% (Bang 1).
Tai céc khoa c6 lugng bénh dong, NVYT va nhéan vién cong ty v¢ sinh chuyén nghiép doi khi
thu gom chat thai 1dy nhiém va chét thai ran thong thuong chung véi nhau dé tiét kiém thoi
gian.

Bing 1: Két qua thuc hién thu gom CTRYT tai BVPK An Giang (N=68)

Noi dung ‘ ’Ket qua Dat
Tanso (N) Ty 1€ (%)
Dung cu thu gom dam bao kin, khong r6 ri, CTRYT dugc thu gom
68 100
theo ludng di riéng, tan sut tbi thiéu 1 1an/ngay
Tai dung chét thai dugc budce kin, khong roi vai chét thai ra ngoai 61 91,2
Chat thai 1y nhidm duoc thu gom riéng 60 88,2
Chat thai c6 nguy co 1iy nhiém cao duoc xtr Iy so bd va thu gom
, . 68 100
dang quy dinh
CTNH khong lay nhiém dugc thu gom riéng 68 100
Chat thai rén thong thuong khong st dung dé tai ché dugc thu gom 61 89,7
riéng )
Chat thai ran thong thuong sir dung dé tai ché dugc thu gomriéng 67 98,5

Két qua van chuyén duogc thuc hién dung quy dinh ngoai trir ndi dung cac phuong tién
van chuyén CTRYT luén dam bao day kin, khong roi vi va ro ri chat thai trong qua trinh van
chuyén chi dat 77,9%. Tinh trang CTRY T thudng xuyén dé day tran miéng, roi vai, thiung khong
thé day nap tai khu vuc luu giir tam thoi tai cac khoa trong diém c6 lugng CTRYT phit sinh
dot bién (bang 2).

Bing 2: Két qua thuce hi¢n van chuyén CTRYT tai BVDPK An Giang (N=68)

Két qua Pat
Noi dung
Tanso (N) Tylé (%)

C6 du xe van chuyén CTRYT trong khudn vién BV 68 100
St dung xe vén chuyén CTRYT yé khu luu gitr tap trung theo 68 100
tuyén duong quy dinh, tan suat toi thiéu 1 lan/ngay
Céc phuong tién van chuyén CTRYT ludn dam bao day kin,

N A YO A R 2 53 77,9
khong roi vai va ro ri chat thai trong qua trinh van chuyén
Céc nhom chat thai duoc van chuyén riéng biét 68 100

Két qua thwe hién lwu gii va chuyén giao CTRYT: Cac loai CTRYT duoc luu giit tai
cac kho riéng biét, cac thung chira ddm bdo dugc ddy kin va khong roi vai ra ngoai, thoi gian
lwu giit cht thai 1ay nhiém va CTNH khong lay nhiém dugc thyuc hién theo ding quy dinh. BV
ban giao toan by 100% CTRYT cho don vi c6 chuc ning xtr 1y theo quy dinh. Quy trinh thuc



hién can va ban giao sb lugng tirng loai CTRYT, c6 ) giao nhan va dugc ky nhan déy du, ty 1€
thuc hién vé sinh, khtr nhiém sau ban giao dat 90%.

3.2 Mot s6 yéu t6 anh hwong dén quan 1y chit thai rin y té tai Bénh vién Pa khoa
An Giang

Yéu té lanh dao ciia BV la yéu té quan trong va dnh hwéng tich cuc dén céong tic
OLCTRYT.

Viéc wu tién chi trong phan b kinh phi cho cng tac QLCTRYT, chi dao v giao nhiém
vu cu thé cho cac khoa, phong c6 lién quan, quy ché khen thuéng va xtr phat do Ban Giam ddc
ban hanh c6 tinh ran de kip thoi gitp cac khoa, phong chi dong thuc hién dung va nghiém cac
quy trinh QLCTRYT cua BV. '

“Hang ndm BV luén c¢é nguon phan bé kinh phi danh riéng cho hoat dong QLCTRYT. Cdc céng
tac QLCTRYT duoc giao cho khoa KSNK phu trach chinh” (PVS 01 _Lanh dao BV).

Yéu té co sé vit chit va tai chinh viva la yéu té thudn lgi vira la yéu té can tré dén cong
tic QLCTRYT.

Su uu tién danh ngudn kinh phi cho hoat dong QLCTRYT: thé hién qua viéc ky hop dong
v6i cac don vi c6 chie ning dé thu gom va xir Iy CTRYT, dau tu va nang cap co sO ha tang,
trang thiét bi, hoa chit phuc vu cho hoat dong QLCTRYT tai BV, tuy nhién con ton tai mot sd
khoé khan vé mat kinh phi lau dai dé thay ddi thiét bi, vat tu, cac san pham than thién v&i moi
truong giup giam thiéu phat sinh chat thai y té.

“...Ban Gidm déc luén cé gang bo tri kinh phi day dii cho cong tac QLCTRYT BV. Tuy nhién
van con han ché o phan kinh phi thay méi — mua sam trang thiét bi y té giip gidm thiéu phat
sinh chat thai'y té kha lom” (PVS 01_ Lanh dao BV).

Yéu t6 nhén vién y té viva la yéu té thugn lpi viva la yéu t6 cin tré dén higu qud ciia
cong tac QLCTRYT.

Y thire va kién thirc cia NVYT va nhan vién vé sinh c6 anh huéng rat 16n dén hiéu qua
QLCTRYT, néu y thirc chua tot s& 13 yéu t§ can tré dén hiéu qua cta hoat dong QLCTRYT.
Bén canh d6 khéi lugng cong viée ciia ca nhan NVYT ciing anh hudng khong nhé dén hiéu qua
cua hoat dong QLCTRYT. ‘

“... Boi luc lwong bénh phat sinh dot bién, luong chdt thai phat sinh nhiéu, bénh tré, nén con
phdn logi sai cdc vé hdp thude va vé bao kim tiém” (PVS 04 Lanh dao khoa, phong).

Yéu té co ché chinh sdch trong QLCTRYT la yéu t6 thudn loi va tao diéu kién cho cong
tic QLCTRYT tai BV,

Viéc ban hanh quy dinh ndi bd tai BV la tién dé dé can ctr va danh gia cong viéc, trach
nhiém thuc hién cu thé, qua do6 cong tac chi dao, theo doi, thyc hién s& dugc trién khai nghiém
tac, chinh xac dat dugc nhimg myc tiéu ma quy dinh di dé ra. Cac quy dinh vé QLCTRYT déng
vai trd quan trong va tac dong dén nhén thirc ciing nhur trach nhiém cta NVYT khi thyc hién.
“Ouy dinh néi bg s6 561/QyD-BVAG-KSNK vé qudn Iy chat thai y té tai BV dwoc ban hanh va
phé bién dén tirng khoa, phong, khoa trién khai thiee hién...” (PVS 01 _ Lanh dao BV).

Yéu té cong tac dao tao, tip huin, quin Iy hd so, kiém tra, giam sat:

~ Viéc NVYT, nhén vién v¢ sinh duoc tap huén, dao tao dﬁy dua giup cong tac phan loai triét
dé, thu gom, van chuyén ban giao duoc thyc hién theo dung quy trinh. Tuy nhién viéc truyén
dat lai cho ngudi bénh va than nhan hudng din cach bo chét thai dung noi quy dinh con chua
thuc su hi¢u qua.
“... viéc da dang tai liéu tap hudn cé thé trinh chiéu tai cdc budi sinh hoat cho héi déng nguoi
bénh sé givip ho dé nam dwoc ndi dung hon.” (TLN 01 _NVYT).

Viéc ap dung hinh thirc trir diém thi dua khoa, trir vao thu nhap ting thém khi cac 15i sai
duoc 1ap di lap lai gitp cac NVYT va nhan vién v€ sinh tudn tha thyc hanh quy trinh QLCTRYT.
Két qua nghién ciru cho thay hoat dong kiém tra, giam sat tai BV duoc thyc hién thuong xuyén
gop phan nang cao hiéu qua cho cong tic QLCTRYT.

“Cong tac giam sat duoc thuc hién voi lién tuc, cac logi CTRYT duoc phan logi triét dé hon
theo d6 lwong CTRYTLN ciing giam xudng, chi phi chuyén giao d@é xir Iy ciing gidm theo” (PVS
02 Lanh dao KSNK).



IV. BAN LUAN

Néu quy trinh phan loai tai ngudn khong triét dé, luong CTRYT lay nhiém gia ting, chi
phi s& ting cao. Tai BV cac ndi dung ctia Thong tur 20/2021/TT-BYT di va dang duoc trién khai
mot cach hi€u qua. Két qua phan loai tai BV dat ty 1¢ diing dat chung 94,1%. Két qua nghién
ctru ndy cao hon theo nghién ctru ctia Td6 Minh Hung tai BV Pa khoa Lao Cai nam 2020 va thap
hon nghién ctru ctia Tiéu Tién Quan tai BV Mit tinh Phii Tho ndm 2023 vdi ty 1¢ phan loai ding
chung dat lan luot 1 72,6% va 100% (6, 7). Két qua phén loai ¢ cac nhém CTRYT cao hon
nghién ciru dugc thyc hién tai tai BV Quén dan Y mién Bong va BV San Nhi Bic Ninh trudc
do (9, 10) 1a do BV da ban hanh va trién khai thuc hién, tung budc hoan thién cac quy dinh vé
QLCTRYT tir thoi diém hoat dong tai co s méi dén nay. Két qua thu gom riéng cac nhom
CTRYT tai BV thuc hién twong dbi t6t dat ty 18 trén 88%, thap nhét 1a nhom chét thai 1y nhiém
duogc thu gom riéng dat 88,2% két qua nay cao hon nhiéu so véi nghién ciru cua tac gia Pham
Ngoc Khanh (2022) véi ty 16 cac nhoém chét thai khong bi gom chung dat 77,8% (10). Dbi voi
hoat dong thu gom ndi dung phwong tién van chuyén CTRYT luén dam bao day kin, khong roi
vai va 1o ri chat thai trong qua trinh van chuyén chi dat 77,9% cao hon két qua nghién ciru ciia
Nguyén Thi Thu ndm 2023 chi dat 68,7% (9). Panh gia thyuc trang luu giit tai khu luu giir
CTRYT tép trung tai BV cho thiy cong tac luu giit CTRY T dugc thyuc hién day di va dat 100%
& tat cac cac tiéu chi véi thoi gian luu gitr cac loai CTRYT dugc thyc hién theo dung quy dinh.
Két qua nay ciing tuong déng voi cac nghién ciru gan ddy ciia Nguyén Thi Thu va Tiéu Tién
Quan nam 2023 viéc thyc hién luu gitr d3 duoc thuc hién rat t6t va dat 100% (8, 9). Két qua
nghién ctru & BV quy trinh chuyén bao thuc hién dy di va dang quy dinh twong dong véi két
qua nghién ctru tai BV Quan dan y Mién Pong 2022 hoat dong ban giao thuc hién dung quy
dinh, cong tac chuyén giao CTYT duoc tuan thil, thuc hién nghiém, ¢6 ghi va ky nhéan s lugng
CTYT chuyén giao cho don vi xir Iy day du (10).

Su quan tim cta lanh dao trong viéc xay dung quy dinh trong QLCTRYT, phan bo kinh
phi dé cung cap dy du dung cu, bao bi dung va phuong tién van chuyén CTRYT ciing nhu co
s& ha tang gitp cho cong tic QLCTRYT thuc hién hiéu qua. Mic du cac khau trong quy trinh
QLCTRYT tai BV dang duogc thuc hién tuong ddi tot, nhung van ton tai vin dé & khau thu gom
va van chuyén CTRYT. Do lugng chét thai phat sinh ¢ cac khoa trong diém cao, viéc trang bi
cac thung chura chat thai véi kich thudc chua phu hop gay tran dd, roi vi, thung khong thé day
nap tai khu vuce luu gitr tam thoi va trong qua trinh thu gom va van chuyén. Khic phuc tinh
trang nay BV can ra soat va mua sim bo sung cic dung cu, bao bi bd sung va thay thé vai kich
thudc phu hop tai cac khoa c6 lugng CTRYT phét sinh 16n. Bén canh do, viéc ban hanh quy
dinh vé QLCTRYT ciing nhu co ché khen thudng, xir phat dong vai trd quan trong va tac dong
dén nhan thic ciing nhu trach nhiém ctia NVYT khi thyc hién. Két qua nghién ctru ciing cho
thdy NVYT tai BV dugc trang bi day du kién thirc, tuan thu thyc hanh cac quy trinh QLCTRYT
nghiém tic, tuy nhién do luong bénh dong, cong viée ciia NVYT qua tai va mot s6 it NVYT
chua nghiém tic tuan thu cac quy dinh trong quy trinh QLCTRYT ciing 4nh hudng khong nho
dén hiéu qua ctia hoat dong QLCTRYT. Cac nghién ciru tai cac BV trudc day déu chi ra NVYT
1a lyc luong tham gia vao hau hét quy trinh QLCTRYT, do d6 yéu té NVYT c6 anh huong rat
16n dén hiéu qua QLCTRYT. Ngoai kién thirc co ban duogc trang bi qua cac 16p tap huin dao
tao, phan quyet dinh 16n nhét 1 thai do thuc hanh dang thi hoat dong QLCTRYT méi dat hi¢u
quéa cao. NVYT thiéu kién thirc hodc duge trang bi kién thirc nhung tinh than, thai do trach
nhiém khong cao, khong tuan thi nghiém quy trinh, khong phdi hop nhip nhang giita cac khau
trong quy trinh thi hiéu qua QLCTRYT ciia BV ciing khong cao (10). Yéu t6 kiém tra giam sat
thyc hién thudng xuyén cé thé 1am thay déi thai o va hanh vi cia NVYT trong cac quy trinh
QLCTRYT, tang cudong cong tac dao tao, tap huén bién kién thirc thanh hanh dong, viéc ap
dung hinh thac tru diém thi dua khoa, trix vao thu nhép tang thém khi cac 161 sai dugc lap di lap
lai gitip cic NVYT va nhan vién vé sinh tuan thi thyc hanh quy trinh QLCTRYT. Cu thé, theo
két qua ho so s6 sach, s6 lidu chuyén giao chit thai tai bénh vién nim 2023 — 2024 va 6 thang
dau nam 2025 khi CTYT duge phan loai triét dé hon, lugng CTYT phat sinh ndm 2024 giam
~20% so0 v&i nam 2023 va tiép tuc duoc duy tri quan 1y hiéu quéa vao 6 thang dau nam 2025 ¢



cac nhom CTRYT lay nhidm va CTRYT thong thuong, lugng chét thai thong thuong st dung
dé tai ché tang lén.

Han ché ciia nghién ctru:

Han ché: Nghién ctru dugc thyc hién trong thoi gian ngan nén két qua chi mang tinh thoi
diém. Di v6i cac hoat dong thu gom, van chuyén va chuyén giao CTRYT nén dbi tuong duoc
quan sat cht y thuc hién nghiém tiuc hon thuong ngay.

Cich khic phuc: Tién hanh ting cuong quan sat dung thoi diém ma cac hoat dong
QLCTRYT dién ra nhiéu nhit dé dam bao s liéu thu thap dugc chinh x4c nhat.

V. KET LUAN

Phan loai ding CTRYT thong thudng khong st dé tai ché va sir dung dé tai ché thap hon céac
nhom con lai, ty 18 1an luot 13 97,9% va 95,9%. Phuong tién van chuyén CTRYT dam bao quy
dinh trong qua trinh van chuyén chi dat 12 77,9%. Ty 1é thu gom chat thai 1ay nhiém va cht
thai ran thong thuong khong st dung dé tai ché dat lan luot 1a 88,2% va 89,7%. Su quan tdm
ctia ban 13nh dao cta BV vé mat bd tri kinh phi co ban tao diéu kién thuan loi trong coOng tac
QLCTRYT. Viéc BV xay dung quy ché khen thudng va xir phat lién quan dén QLCTRYT cu
thé, 1o rang, tang cuong cong tac dao tao, tap huén trang bi kién thirc cho NVYT c¢6 anh hudng
tich cyc dén hiéu qua cia hoat dong QLCTRYT. Cong tac kiém tra, giam sat nén thyc hién
thuong xuyén dinh ky va dot xuét gitip nang cao thai do thuc hanh trong khi thyc hién cac quy
trinh trong QLCTRYT.
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THU'C TRANG TUAN THU VE SINH TAY CUA NHAN VIEN Y TE
VA MOT SO YEU TO ANH HUONG
TAI BENH VIEN PA KHOA AN GIANG NAM 2025

Phan Van Bé, Trinh Hitu Quyén,
Pham Thi Thu Huyén, Pham Thi Phwong Thity
TOM TAT

Dt vin dé: Nhiém khudn bénh vién (NKBV) la mét trong nhitng nguyén nhan hang
ddu gdy de doa an toan nguoi bénh, lam tang ty I¢ tir vong, kéo dai thoi gian nam vién va
gia tang ganh nang chi phi y té. Trong d6, ban tay ciia nhan vién y té (NVYT) la mdt xich
quan trong trong chudi ldy truyén tac nhan gdy bénh. Vé sinh tay (VST) dwoc xem la bién
phdp don gian, hiéu qud va chi phi thap nhat dé phong ngira NKBV. Tuy nhién, ty Ié tudn
thit VST tai nhiéu co s6 y té trén thé giGi va Viét Nam con chiea dong déu, chwea dat mire
16i wu, dao dong tir 15 - 80% [12], véi sw chénh léch giita cdc nhém doi twong va khoa
phong.

Nghién cuu nay duoc thuc hién nham danh gia thyc trang tuan thu vé sinh tay cua
NVYT va phén tich mét s6 yéu t6 anh huong tai Bénh vién Da khoa An Giang nam 2025,
g6p phan cung cdp bang chirng khoa hoc dé xdy dung chién lwoc cdi thién chat lwong
cham soc va an toan nguoi bénh tai bénh vién.

Muc tiéu: Xac dinh ty [¢ tudn thu thuc hanh vé sinh tay cua nhan vién y 1é va phdn
tich mot SO yéu té anh hwéng tai Bénh vién Pa khoa An Giang ndm 2025.

Déi twong va phwong phdp nghién civu: Nghzen cleu mo ta cdt ngang, quan sat
1100 co hoi thuc hanh v¢ sinh tay va phong van gidn tiép bdc si, diéu dudng dién vao
mau phiéu khao sdt kién thikc.

Két qud: Qua khao sdt thao tdc thwe hanh va kién thire VST ciia 110 NVYT tai cdc
khoa ddt xudt tir thang 05 dén thang 08 nam 2025. Kién thire VST ciia NVYT dat diém
“Tot” va “Khd” lan lwot la 65,45% va 29,09%, diém trung binh trén 5 diém chiém 5,46%,
ddc biét khong c6 NVYT nao dudi diém trung binh, nit gidi dat mirc “Tot” cao hon nam
gidi. Ty 16 tudn thi VST chung ciia NVYT la 95,45%, trong d6 diéu dudng cé 1y 1é tudn
thii 96,36%, bac si co ty 1¢ tuan thu 94,09%. Nhdn vién tudan thu VST day dil tai cc thoi
diém, tuy nhién tudn thi khéng tot & thoi diém triede khi tiép xiic voi nguoi bénh vai ty 16
90,91%.

‘ Két lugn: Kién thirc vé sinh tay ciia NVTY dat diém “Tot” va “Kha” twong doi cao,
diém “Trung binh” twong doi thap, ddc biét khéng ¢6 NVYT nao dwdi diém “Trung binh”,
ni gici dat mire “Tot” cao hon nam gidi. Ty 1é tudn thi VST chung ciia NVYT la 95,45%,
trong dé diéu dudng c6 ty I¢ tudn thi cao hon bdc si. Nhan vién tudn thu VST day i tai
cdc thoi diém, da so cdc thoi diém déu thuwe hién tot, tuy nhién van con tudn thii khong tot
6 thoi diém trude khi tiép xiic voi nguwoi bénh véi ty 1é 90,91%.

Tir khéa: Nhiém khudn bénh vién; Vé sinh tay, Tudn thu, Nhan vién y té; Kiém sodt
nhiém khudn; Bénh vién Pa khoa An Giang.

CURRENT STATUS OF HAND HYGIENE
COMPLIANCE AMONG HEALTHCARE WORKERS AND
ASSOCIATED FACTORS AT AN GIANG GENERAL HOSPITAL IN 2025
ABSTRACT

Introduction: Healthcare-associated infections (HAIs) are among the leading
causes threatening patient safety, increasing mortality rates, prolonging hospital stays,
and imposing a substantial economic burden on the healthcare system. Among the
contributing factors, the hands of healthcare workers (HCWs) play a critical role in the
transmission chain of infectious agents. Hand hygiene (HH) is recognized as the simplest,
most effective, and least expensive measure to prevent HAIs. However, compliance with
HH practices remains inconsistent and suboptimal across healthcare facilities worldwide



and in Vietnam, ranging from 15% to 80% [12], with considerable variation among
different professional groups and departments.

This study was conducted to assess the current status of hand hygiene compliance
among HCWs and to analyze related influencing factors at An Giang General Hospital
in 2025, providing scientific evidence to inform strategies aimed at improving healthcare
quality and patient safety within the hospital.

Objectives: To determine the compliance rate of hand hygiene practices among
healthcare workers and to analyze factors influencing adherence at An Giang General
Hospital in 2025.

Subjects and Methods: A cross-sectional descriptive study was conducted,
observing 1,100 hand hygiene opportunities and indirectly interviewing physicians and
nurses using a structured questionnaire to assess knowledge.

Results: Through the survey on hand hygiene knowledge and practice performance
among 110 healthcare workers from randomly selected departments between May and
August 2025, it was found that 65.45% and 29.09% of participants achieved “Good” and
“Fair” knowledge scores, respectively. Only 5.46% scored at an average level (=5
points), and notably, no participants scored below average. Female healthcare workers
demonstrated a higher proportion of “Good” knowledge compared to males. The overall
hand hygiene compliance rate among healthcare workers was 95.45%. Compliance
among nurses was 96.36%, whereas physicians had a compliance rate of 94.09%. Staff
members generally complied with all hand hygiene moments, however, compliance was
lowest before patient contact, with a rate of 90.91%.

Conclusion: The knowledge of hand hygiene among HCWs was generally at
“Good” and “Fair” levels, with no cases below “Average”. Female HCWs exhibited
higher “Good” scores compared to males. The overall compliance rate was 95.45%, with
nurses showing higher adherence than physicians. Most HH moments were performed
well; however, compliance remained suboptimal before patient contact (90.91%),
emphasizing the need for ongoing monitoring and reinforcement of this critical step.

Keywords: Healthcare-associated infections;, Hand hygiene; Compliance;
Healthcare workers, Infection prevention and control; An Giang General Hospital.

I. DAT VAN DE

Theo Té chirc Y t& Thé giéi (WHO), NKBYV 1a nhitng nhiém khuan ngudi bénh mic
phai trong thoi gian diéu tri tai bénh vién ma thoi diém nhép vién khong théy co yéu tb
nhiém khuan hay 0 bénh nao. NKBV thuong xuat hién sau 48 gid ké tir khi nguoi bénh
nhap vién. NKBV la mét trong nhiing nguyén nhén hang dau de doa sy an toan ctia nguoi
bénh, lam ting ty 1& ngudi bénh tir vong, ting ngay nam diéu tri, tang chi phi dung thudc
va tdng ganh ndng bénh tat cho ca ngudi bénh va hé thong y té & tat ca cac nude trén thé
gi6i [9]. C6 rat nhidu yéu t6 anh huong téi NKBV, nguyén nhan phd bién va rt quan
trong d6 1a ban tay cua NVYT truc tiép cham séc nguoi bénh. O nhiém ban tay cia NVYT
1a mot mét xich quan trong trong diy chuyén NKBV.

Phong ngira NKBV 1a mét trong nhiing vin d& can quan tim thyc hién nham dam
bao an toan cho nguoi bénh cling nhu nang cao chat lugng cham soc va diéu tri. Dé kiém
soat nhidém khuan (KSNK) trong co s0'y té can ap dung d6ng bo nhiéu bién phap nham
ngan ngura sy lan truyen cac tac nhan gay nhiém khuén trong thuc hanh kham bénh, chita
bénh (KBCB). Theo nhiéu bao cao cua cic chuyén gia KSNK trong va ngoai nudc thi cac
bénh truyén nhiém di va dang dién ra trong cong dong hoan toan co thé phong ngira duoc
bang cach giit gin vé sinh, trong d6 c6 vé sinh tay.

Céc nghién ciru trén thé gidi cho thay ty 16 tuan tha vé sinh tay ¢ nhan vién y té dao
dong tir 15 - 80% [12] va theo mdt phan tich tong hop va danh gia c6 hé thong ciia Bénh
vién Hiru nghi Pa khoa Nghé An nam 2022 thi diéu dudng co ty 1¢ tuan thu cao hon bac
si va cd su chénh 1€ch tuan thu gilta cac khoa 1am sang [7]. Mac du v€ sinh tay la bién



phap thyc hanh co ban va duoc khuyén céo ap dung thudng xuyén ¢ cac co s6 KBCB tuy
nhién ty 1& d6 lai duoc ghi nhan chua cao hodc khong ddng b giita cac khoa phong.

V¢ sinh tay dugc xem la mot trong nhitng bién phap phong ngira NKBV don gian,
hidu qua va c6 chi phi thap nhat. Thyc té cho thiy ty 1& tuan tha VST tai bénh vién van
chua dat dwoc mire t6i vu. Nhan thirc duge van dé trén, nghién ciru nay dugc thyc hién
nhim muc ti€u: Xdc dinh ty 1€ tuan thu thyc hanh vé sinh tay cua nhan vién y té va phan
tich mot s6 yéu td anh huong tai Bénh vién Pa khoa An Giang nam 2025.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Phuwong phap nghién ctru
Thlet ké nghién ctru: Nghién ciru mo ta cit ngang.

2.2. Cé& miu
Ap dung cong thirc cho nghién ctiru mot ty 1é:
_ px(1—p)
n=2z; a/2” gz
Trong do:

n: ¢& mau tdi thiéu can cho nghién ctiru. Chon a = 0,05.

Z: hé sb tin cay v6i do tin cay 95%, Z = 1,96.

p: 0,706 1a ty 1& vé sinh tay (theo nghién ciru ctia Nguyén Hoang Tan 70,61% [1]).

d: sai s6 chap nhan trong nghién ctru d = 0,03.

Tinh dugc n = 886. Trén thuc té ¢c6 110 NVYT tham gia nghién ctru. Vi vy can
quan sat mdi NVYT 10 co hoi VST dé du ¢& mau trén. Vay sd co hoi VST can quan sat
la: n = 1100 co hdi.

2.3. Doi twong nghlen ciru
- Tiéu chuan chon mau: Bac si, diéu dudng lam viéc tai cac khoa 1am sang.
- Tiéu chuan loai trir: Bac si, diéu dudng tir chdi tham gia nghién ciru.

2.4. Dia diém: Cac khoa 1am sang tai Bénh vién Pa khoa An Giang.

2.5. Cach tién hanh

- Quan sat truc tiép 1100 co hoi thuc hanh va dién vao mau phiéu khao sat c6 tham
khao tai liéu “Hudng dan thyc hanh vé sinh tay trong co s¢ kham bénh, chita bénh” Ban
hanh kém theo Quyét dinh 3916/QD-BYT ngay 28/08/2017 cta Bo trudng BO Y té va bo
cau hoi khao sat dua trén tai liéu trén.

- Phong van gian tiép: Béc si, diéu dudng dién vao mau phiéu khao sat kién thirc
sau d6 can b giam sat thu lai va chim diém.

2.6. Xir Iy s6 liéu: Thong ké va phén tich bang phan mém SPSS phién ban 20.0.
2.7. Po ludong cac bién

- Xac dinh ty 1¢ tuan thu quy trinh v¢ sinh tay trong tham kham, chdm s6c bénh
nhan cua nhan vién y té.

- Céc yéu té anh huong dén thyc hanh quy trinh vé sinh tay trong tham kham, cham
soc bénh nhan ctia nhan vién y té.

III. KET QUA NGHIEN CUU

Khao sat téng cong 1100 co hdi VST cua Khoa 1am sang tai Bénh vién Pa khoa An

Giang trong thoi gian tir thang 05/2025 dén thang 08/2025 thu dugc cac két qua nhu sau:
Bing 3.1: SO lwgng co hdi vé sinh tay ciia NVYT

S6 co hdi VST trung

Tong so0 co hoi v¢ sinh tay | So lwgng nhan vién y té binh/NVYT

1100 110 10

*Nhan xét: C6 tong s6 1100 co hdi vé sinh tay duoc thuc hién boi 110 nhan vién y
te cua cac khoa trong bénh vi¢n.
Bang 3.2: Pic diém chung ctia doi twgng nghién ciru

Pic diém chung S6 lwong Ty 18 (%)




Gioi tinh

Nam 53 48,18
Nir 57 51,82
Nghé nghiép

Bac si 49 44,55
Diéu dudng 61 55,45

Thoi gian cong tac

<12 thang 18 16,36

> 12 thang 92 83,64

*Nh4n xét: Tong s6 doi twong tham gia nghién ctru 1a 110 nhén vién, trong d6 nam
gidi (n=53;48,18%) it hon khong dang ké so véi nit gidi (n=57;51,82%), diéu dudng
(n=61;55,45%) nhiéu hon béc si (n=49;44,55%). Thoi gian cong tac hau hét cic nhan
vién c¢6 hon 12 thang kinh nghiém tr¢ 1én (n=92;83,64%).

Bang 3.3: Kién thirc clia ddi twong nghién ciru

Phan loai két qui Bac st Piéu durdng Téng
s6 cau diing Nam | Nit | Nam | Nir | N=110 | Ty ¢ (%)
T6t (18 - 20) 20 14 9 29 72 65,45
Kha (14 - 17) 8 6 13 5 32 29,09
Trung binh (10 - 13) 1 0 1 4 6 5,46
Yéu (0-9) 0 0 0 0 0 0

*Nhan xét: Trong 110 nhan vién y t& duoc khao sat phan loai két qua s6 cau dung.
Trong do6, loai “Tt” dat 65,45%, loai “Kha” dat 29,09%, loai “Trung binh” chiém 5,46%
va khong c6 nhan vién loai yéu. Ty 16 nam béc si chiém wu thé (29/49 ~ 59,2%) so véi nit
(= 40,8%), trong d6 nam co6 két qua “Tt” chiém 68,9% (20/29), nit c6 két qua “Tét” cao
hon, chiém 70% (14/20). Ty 1& nit diéu dudng chiém da s6 (38/61 ~ 62,3%), nam chiém
37,7%, trong d6 nit co ty 1& dat két qua “Tot” rat cao (29/38 = 76,3%) va nam chi dat
39,1% (9/23). Nhin chung nit gidi c6 ty 16 dat két qua “Tét” cao hon dang ké (43/58 =~
74,1%) so véi nam (29/52 ~ 55,8%), nam gidi c6 xu hudng kién thirc tap trung nhiéu &
muc “Kha”.




Biéu d6 3.1 Két qua khao sat kién thirc tir cdu 1 - 20
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*Nhan xét: Khi khao sat kién thirc ciia cac ddi tuong nghién ciru, da sb da tra 10i
dung, tuy nhién van c6 27,27% dén 46,36% tra 10i sai cu sb 2, cau sd 3 va cau sb 7.

- Cau s6 2 khi dugc hoi vé VST bang dung dich chtra con ¢ hiéu quéa nhat khi nao,
6 27,27% tra 10i sai 1a “c6 dinh mau”, phan con lai 72,73% tra 1oi dang 1a “khong nhin
thay vét ban”,

- Céu s6 3 khi dugc hoi vé thoi gian téi thiéu cha tay bang dung dich sat khuan chira
conlagi, co 29,09% tra loi saila “10 glay phan con lai 70,91% tra 101 ding la “20 giay™.

- Cau sO 7 ¢6 s6 nguoi tra 101 sai nhidu nhat 46,36% vé sat khuan tay bang dung
dich chtra cdn khong hi¢u qua ddi véi, cau tra 1o dang 1a “bao tr vi khuin”, phan con lai
da s6 tra 161 1a “virus c6 vé boc”.

Bing 3.4: Phan bo tuin thii vé sinh tay theo tinh hudng chung

V¢ sinh tay
Co hoi
N Nvst %

Tl:u’orc khi tiép xuc voi nguoi 352 320 90.91
bénh
Trudc khi lam thi thuat vo khuan 129 129 100,00
Sau k}n tiép xtic voi mau va dich 144 144 100,00
co thé
Sau khi tiép xuc voi ngudi bénh 333 324 97,30
Sau khi tle‘p‘ xtc véi ving xung 142 133 93.66
quanh nguoi bénh

Tong 1100 1050 95,45

*Nhan xét: Thoi diém truge khi tiép xuc v6i ngudi bénh (n=352) va sau khi tiép
xuc voi nguoi bénh (n=333) co s6 co hoi cao hon cac thoi diém khac. Thoi diém trude
khi tiép xtic v6i nguoi bénh co ty 1€ tuén thu v€ sinh tay thap nhat 14 90,91%. Thoi diém
trude khi 1am tha thudt vo khudn (n=129) va thoi diém sau khi tiép xtc véi mau va dich




co thé (n=144) déu c6 ty 1¢ tuan thu vé sinh tay cao nhat 1a 100%. Ty 1& tuan thu vé sinh
tay chung kha cao chiém 95,45%. ) )
Bédng 3.5: Phin bo tuén thi v¢ sinh tay cia doi twgng theo tinh huong

Bac si Piéu duong
Co hoi

N Nvst % N Nvst %

Trudce khi tiép xtic voi nguoi

. 142 125 88,03 210 195 92,86
bénh

Trudce khi lam tha thuat vo

khuin

Sau khi tiép xtic voi mau va

dich co thé

Sau khi tiép xuc voi nguoi

bénh

Sau khi tiép xuc véi ving

xung quanh nguoi bénh

Téng 440 414 94,09 660 636 96,36

*Nhan xét: Thoi diém trudc khi tiép xGc véi ngudi bénh & ca bac si

(n=142;88,03%) va didu dudng (n=210;92,86%) cé ty 1é tuan thi vé sinh tay thap nhét.

Thoi diém trude khi lam thu thudt vo khuan va sau khi tiép xtic voi mau va dich co thé

ctia ca 2 ddi twong nghién ctru nay déu co ty 18 vé sinh tay cao nhét dat tdi da 100%. Ty

1€ tuan thu v¢ sinh tay chung tai cac tinh huéng cua bac si va diéu dudng dat kha cao lan

luot chiém ty 18 94,09% va 96,36%.

Biéu dd 3.2: Phan bd tuén thii vé sinh tay ciia ddi twong theo khoa
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*Nhan xét: Nhin chung cic khoa déu tuan thu tét, dat ty 18 trén 90%, khoa Than
nhén tao co ty 18 tuan thil cao nhét dat ty 16 100%, riéng khoa Noi ho hap co ty 18 tuan thi
thap nhat chiém ty 1& 90%.

IV. BAN LUAN
4.1. Thong tin ciia dbi tweng nghién ciru

Nghién curu ctia ching t61 duoc tién hanh trén 1100 co hdi vé sinh tay cia NVYT,
duogc thyc hién boi 110 nhan vién y té tai 22 khoa 1am sang (khoa Hoi stre tich cuc, Hoi
suc tich cuc ngoai khoa, Cép ctru, Chan thuong chinh hinh, Lao, Ngoai than — Tiét niéu,
Ngoai than kinh — Léng nguc, Ngoai téng hop, Nhiém, Noi ho hép, Noi tiét, Noi than,




Noi than kinh, Noi tong hop, Mat, Rang ham mat, Tai miii hong, TAm than, Than nhan
tao, Tiéu hoa huyet hoc, Tim mach 1o hoc, Ung budu) tai Bénh vién Da khoa An Giang.
Déi tugng tham gia nghién ciru ciia ching toi 13 nir giol chiém 51,82%, nam gi6i chiém
48,18%. Nghe nghiép cia ddi tugng nghién ctru da phéan 1a diéu dudng chiém 55,45%,
bac si chiém 44,55%. Thoi gian cong tac da phan trén 12 thang chiém 83,64%, dudi 12
thang chiém 16,36%, diéu nay cho thiy nhan vién y té ctia bénh vién c6 thim nién cong
tac On dinh, qua d6 chét luong cham séc va diéu tri tai bénh vién luén dat hiéu qua cao.
4.2. Thye trang tuin thii vé sinh tay trong chim séc nguoi bénh ciia nhén vién y té
¢ cac khoa 1am sang tai Bénh vién Pa khoa An Giang nam 2025

V¢ sinh tay la bién phap don glan nhung hiéu qua nhét trong phong ngtra lan truyén
cac tac nhan gdy nhiém khuan bénh vién. Viéc tuan thu cua nhan vién y té trén cac khia
canh thoi gian va ki thuét vé sinh tay & cac co s¢'y té chua tot [5].

Két qua nghién ctru cta ching to1 tién hanh quan sat thue hanh tuén thu vé sinh tay
ctia nhan vién y té tai 22 khoa 14m sang cta bénh vién vé cac lan vé sinh tay tru6e khi
tiép xuc voi ngu’orl bénh, trude khi l[am tha thuat vo khuan sau khi tiép xtic voi mau va
dich tiét, sau khi tiép xtic v6i ngudi bénh va sau khi tiép xtic véi méi truong xung quanh
nguoi bénh. Két qua cho thay thyc hanh tuan thii vé sinh tay cta cac nhéan vién y té kha
tdt nhung van con mot sd han ché.

Két qua tai Bang 3.4, ty 1& tuan thi VST ciia NVYT chung cta bénh vién dat kha
cao 1 95,45%, cho thiy dugc NVYT tai bénh vién tudn thu kha tt. Ty 1¢ nay rit dang
khich 18, can duy tri va phat huy tang cuong giam sat nhic nho dé 1am ting thém ty 1é
tuan thu cua NVYT ngay cang t6t hon. Bén canh do, ty 1¢ tuan thu VST cia NVYT trude
khi 1am thi thuat vo khuan va sau khi tlep xuc v6i mau va dich co thé dat ty 18 cao hon
cac thoi diém khéc va ca 2 thoi diém déu chiém ty 16 100%. NVYT tuan tha VST tét hon
cac thoi diém khac vi day 1a nhimg thoi diém c6 nguy co gay nhiém khuan cho nguoi
bénh va chinh ban thdn minh cao hon & cac thoi diém khac. Thoi diém trude khi tlep xuc
v6i ngudi bénh c6 ty 1¢ thap nhéat chiém 90,91%, do day la thoi diém NVYT c6 nhiéu suy
nghi chu quan nén ty 1€ tuan thu thap nhit so vdi cac thoi diém khac. Cac két qua nghién
ctru cta chiing t6i déu cao hon so véi nghién ctru cua Nguyen Hoang Tan va Nguyén
Thiy Quynh [1] v6i ty 1€ tuan thu VST chung 1a 70,61%, thoi diém trude khi tiép xuc véi
mau va dich co thé 1a 78,76% va thoi diém trude khi tiép xtc v6i ngudi bénh 14 53,9%.
4.3. Xac dinh mdt s yéu t6 anh hwéng dén tuin thi VST ciia NVYT & cac khoa 1am
sang tai Bénh vién Pa khoa An Giang nam 2025

Nghién ctru ctia chung t6i tién hanh phan tich mdi lién quan gilta mot s6 dic trung
ca nhan nhu nghé nghiép, chuyén nganh cac khoa va m01 lién quan gitra klen thire voi
viéc tudn thi VST ctia NVYT. Thong thuong & cac qudc gia phat trién, c6 rat it moi lién
quan gitra cac dac trung ca nhan va thyc hanh v¢ sinh tay trong kiém soat nhiém khuén.
Céc ly do duoc dua ra 13 [6] cac NVYT duogc dao tao bai ban vé kiém soat nhiém khudn
trong nha truong dong thoi ho ciing dugc dao tao lai thudng xuyén trong qué trinh 1am
viéc tai bénh vién, quy ché giam sat tuan thu VST, KSNK tai bénh vién dugc thuc hién
thudng xuyén, kién thirc va thai d6 NVYT tdt trong kiém soat nhiém khuén.

Trong két qua nghién ctru ctia chung t6i cho thiy c6 méi lién quan giita nghé nghiép,
chuyén nganh cac khoa va kién thtc véi su tuan tha VST.

Két qua tai Bang 3.5, su tuan thu cta diéu dudng cao hon béc si, cu thé nhom diéu
dudng c6 ty 1€ tuan thu 96,36% cao hon bac si vdi ty 1& 94,09%. Nhiéu nghién ctru trén
thé gidi cho thay ty 1¢ tuan thu VST ¢ NVYT thay doi tir 13% - 81%, tinh chung 1a 40,5%.
Ty 1¢ tudn thu VST khong ddng nhét giita cac khu vuc 1am sang, khu vuc hdi strc cp ciru
thudng cao hon cac khu vue khac. Ty 16 tuan thia VST & bac si thap hon cac nhdém NVYT
khéc. Tai Hoa Ky, mot ) nghién ctru vé ty 1€ nay dugc thuc hién trong khoang tir nam
1991 dén nam 2000 cho thay ty 18 tuan thu chi dat 29% dén 40% [11]. Theo nghién ciru
ctia Pamela A Lipsett va Sandra M.Swoboda [10], diéu dudng ciing 1a ddi twong co ty 18
tuan thu v¢ sinh tay cao hon. Tai Viét Nam, nghién ctru cua Hoang Thi Xuan Huong nam



2011 tai Bénh vién Déng Da [3] ciing nhu nghién ctru cua Bénh vién Viét Dirc Ha Noi
[4] cling cO két qua ty 1¢ tudn thi VST cua didu dudng cao hon bac si. Giai thich vé didu
nay, mot s nha nghién ctru nudc ng0a1 d3 cho rang diéu dudng 1a nguoi gan giii bénh
nhan hon bac si. Cong viéc chinh cia diéu dudng 1a chiam séc bénh nhan vé ca tinh than
13n thé chat, ho gﬁn giii bénh nhan hon do d6 hg quan tdm tdi sy an toan cua ngudi bénh
diéu d6 dan dén viéc ho tuan tha VST tdt hon. Thuc té tai Bénh vién Pa khoa An Giang
cho thiy diéu dudng tuan thu VST tét hon do ho dé dang tiép can vdi cac phuong tién
VST hon béc si, con cac bac si khi thdm kham ngudi bénh thuong chi mang theo cac cong
cu phuc vu thao tdc tham kham, khi muén VST ho phai téi cac vi tri nhu xe tiém, vi tri
dit dung dich vé sinh tay trude phong bénh hodc ¢b dinh trong budng bénh. Tat ca cac ly
do trén c6 thé phan nao 1y giai dugc 1y do didu dudng tuan tha VST hon béc si.

Két qua Biéu d6 3.2 cho thay ty 1 tuan thi cac khoa kha cao, déu dat trén 90%.
Trong do6, khoa Than nhéan tao c6 ty 1€ tuan thu cao nhét dat ty 1€ 100%. Nguoc lai, khoa
No6i ho hép c6 ty 1¢ tuan thu thap nhit, chiém ty 18 90%. Diéu nay co6 thé do dic thi Than
nhan tao la khoa tiép nhén va diéu tri cho nhitng bénh nhan cé nhiéu tha thuat voé khuan
hon, nguy co nhiém khuan d& hon do c6 nhiéu thi thuat xAm 14n nén viéc NVYT tuan tha
VST t6t hon la diéu hién nhién.

Két qua bang 3.3 cho thdy phan 16n bac si va diéu dudng déu dat mirc kién thirc tir
kha tr¢ 1€n, trong d6 nhém nir gidi, dac biét 1a diéu dudng nir, co ty 1€ dat muc “Tt” cao
hon nam gi6i. Ngugc lai, diéu dudng nam 6 xu hudng tap trung nhiéu & mic “Kha”,
phan anh sy khéc biét vé gioi trong murc do tiép thu va tuan tha klen thirc. Nhom bac si
nhin chung c6 két qua tuong dbi dong déu gitta nam va nit, chit yéu dat muc “Tét”. Didu
ndy goi y rang gioi tinh va dac thu nghe nghi€p c6 thé anh huong dén sy khac biét trong
kién thirc vé vé sinh tay, dong thoi nhan manh tam | quan trong cua viée duy tri cac chuong
trinh dio tao dinh ky nhim nang cao dong déu kién thirc gitra cic nhom dbi tugng.

V. KET LUAN

Qua nghién curu khdo sat trén 1100 co hdi VST duoc thuc hién bdi 110 NVYT cua
22 khoa lam sang thuoc Bénh vién Pa khoa An Giang, chung t6i it ra dugc cac két luan
nhu sau:

- Ty 1¢ tuan thu VST chung cua NVYT dugc quan sat 1a 95,45%.

- Ty I¢ tuan tha VST ctia NVYT cao nhét vao 2 thoi diém trude khi thuc hién cac
thi thudt vo khudn (100%) va sau khi tiép xtc voi mau va dich co thé ngudi bénh (100%).

- C6 mbi lién quan giita nghé nghiép va tuan thu VST: ty 1¢ tuan tha VST cia diéu
dudng (96,36%) cao hon bac si (94,09%).

- C6 mdi lién quan giita chuyén nganh cac khoa va tuan thit VST: NVYT khoa Than
nhén tao tuan thi VST cao nhét voi ty 1€ tuan thu dat 100% va cao hon khoa N¢i ho hép
c6 ty 1& tuan thu thap nhét chiém 90%.

- C6 mbi lién quan gitra kién thirc va tuan tha VST: ty 1€ NVYT dat loai “Tot” va
“Kha” chiém trén 90% trén tong sd, khong ¢6 NVYT nao dudi diém trung binh.

- C6 mébi lién quan gifra gidi tinh va tuan thu VST: ty 16 NVYT la nir dat mic “Tot”
cao hon nam gidi.
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THU'C TRANG VAN HANH, THEO DOI, BAO DUONG VA SUA CHUA TRANG
THIET BI Y TE TAI BENH VIEN DA KHOA AN GIANG NAM 2025

Nguyén Viét Diing, Ly Quéc Qudn,
Théi Pai Trang, Tram Quang Vinh
TOM TAT
Pit van dé: Trang thiét bi y té (TTBYT) giit vai trd quan trong trong chan doan va diéu tri. Cong
tac quan 1y, van hanh, bao dudng va sira chira TTBYT c6 y nghia quyét dinh dén hiéu qua chuyén
mon va an toan nguoi bénh.
Muc tiéu: Mo ta dac diém va khéo sat thuc trang van hanh, theo doi, bdo dudng va stra chira
TTBYT tai bénh vién. Tir d6 dé xudt cac giai phap nang cao chat lugng quan Iy TTBYT.
Poi twong va phwong phap nghién ciru: Nghién ciru tp trung vao cac TTBYT dang st dung tai
ba khoa: Chan doan hinh anh, Vat 1y tri liéu — Phuc hdi chtrc ning va Phau thuat — Gay mé hoi
sttc. Phuong phap mé ta cit ngang két hop hoi ctru hd so va quan sat thuc té, véi thiét bi co gia tri
>10 triéu dong va sir dung trén 1 nim. BO cong cu tap trung vao thong tin chung, quan 1y hanh
chinh, van hanh — theo ddi va bao dudng — stra chira.
Két qua: Phan 16n thiét bi tap trung tai khoa Gay meé hoi sirc (84.9%), gia tri 100 tridu — 1 ty dong
(54.44%), d3 sir dung 6-10 nam (65.68%) va chu yéu tir ngan sach nha nudc (97.63%). Quan ly
hanh chinh: 100% c6 ly lich va can bo phu trach, nhung s6 dang ky (73.37%) va s6 ban giao
(79.88%) con han ché. Van hanh: 100% lip dit ding vi tri, 71.89% co huong dan st dung, 74.26%
nhan vién dugc dao tao. Bao dudng — sira chira: 80.77% c6 ké hoach kiém dinh — hiéu chuan va
thuc hién dung, nhung ké hoach bao dudng (69.23%), tai liéu k¥ thuat (5.03%) va nhan lyc dugc
dao tao (10.36%) con thip.
Két luan: Cong tac quan ly TTBYT tai Bénh vién Pa khoa An Giang nhin chung dugc trién khai
kha tot tuy nhién van ton tai han ché trong mot 6 tiéu chi. Can ting cudng tng dung coéng nghé
thong tin, chudn hoa quy trinh va nang cao ning lyc nhan sy nhiam dam bao quan 1y TTBYT hiéu
qua, chu dong va bén ving.
Tir khéa: trang thiét bi y té, quan Iy, vdn hanh, bdo dwéng, Bénh vién Pa khoa An Giang.
CURRENT STATUS OF OPERATION, MONITORING, MAINTENANCE AND REPAIR
OF MEDICAL EQUIPMENT AT AN GIANG GENERAL HOSPITAL IN 2025
SUMMARY
Problem statement: Medical equipment plays an important role in diagnosis and treatment.
Management, operation, maintenance and repair of medical equipment are decisive for
professional efficiency and patient safety.
Objective: Describe the characteristics and survey the current status of operation, monitoring,
maintenance and repair of medical equipment in hospitals. From there, propose solutions to
improve the quality of medical equipment management.
Research subjects and methods: The study focuses on medical equipment in use in three
departments: Diagnostic imaging, Physical therapy - Rehabilitation and Surgery - Anesthesia and
resuscitation. The cross-sectional descriptive method combines retrospective records and actual
observations, with equipment valued at >10 million VND and used for more than 1 year. The
toolkit focuses on general information, administrative management, operation - monitoring and
maintenance - repair.
Results: Most of the equipment is concentrated in the Anesthesia and Resuscitation Department
(84.9%), worth 100 million - 1 billion VND (54.44%), used for 6-10 years (65.68%) and mainly
from the state budget (97.63%). Administrative management: 100% have a resume and responsible



staff, but the registration book (73.37%) and handover book (79.88%) are limited. Operation:
100% installed in the right location, 71.89% have instructions for use, 74.26% of staff are trained.
Maintenance - repair: 80.77% have a calibration - inspection plan and are properly implemented,
but the maintenance plan (69.23%), technical documents (5.03%) and trained staff (10.36%) are
still low. Conclusion: The management of medical equipment at An Giang General Hospital is
generally implemented quite well, but there are still limitations in some criteria. It is necessary to
increase the application of information technology, standardize processes and improve human
resource capacity to ensure effective, proactive and sustainable management of medical
equipment.

Keywords: medical equipment, management, operation, maintenance, An Giang General
Hospital.

I. PAT VAN DE

Trong nhing nim gan ddy, ciing v4i su phat trién ciia nganh y té, TTBYT ngay cang dong
vai tr0 quan trong trong chan doan va diéu tri. Tai Bénh vién Pa khoa An Giang (BVDKAGQG), vi¢c
trang bi thiét bi hién dai 1a yéu t6 tién quyét dé nang cao chét lugng chim soc sirc khoe nhan dén.
Tuy nhién, bén canh viéc dau tu, cong tac quan 1y, van hanh, theo dai, bao dudng va sira chita thiét
bi cling ¢6 vai tro quyét dinh hiéu qua hoat dong chuyén mén va an toan nguoi bénh. BVDKAG
1a don vi tuyén tinh quy m6 lon, dang quan ly va sir dung khéi luong 16n thiét bi tai cac khoa
phong, doi hoi hé théng quan 1y khoa hoc, chit ché va hiéu qua. Do dé, viéc khao sat, danh gia
thyuc trang van hanh, theo doi, bao dudng va stra chira thiét bi tai bénh vién la cAn thiét. Xuit phat
tor yéu cau thuc té, chung t6i thyc hién dé tai “Thuc trang van hanh, theo doi, bdo dudng va stra
chita TTBYT tai Bénh vién Pa khoa An Giang nam 2025” véi cac muc ti€u:

1. Mo ta dic diém chung ciia cac TTBYT trong miu nghién ciru.
2. Khao sat thuc trang van hanh, theo doi, bao dudng va stra chira TTBYT tai BVDKAG.
3. Dé xuit cac giai phap nang cao chit lugng quan Iy TTBYT tai bénh vién.
IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ctru:
Cac TTBYT dang dugc st dung tai ba khoa co sO lugng thiét bi 16n va da dang gdm: Chan
doan hinh anh, Vat Iy tri liéu — phuc hoi chirc nang, Phau thuét - Gay mé héi strc
2.2. Phwong phap nghién ciru: mo ta cat ngang, hoi ciru hd so két hop quan sat thuc te
2.3. C& miu: Tat ca TTBYT dat tiéu chuén lya chon tai 3 khoa trén dugce dua vao mau nghién
clru.
e Tiéu chuén lua chon: cac TTBYT thudc bién ché 3 khoa néu trén, cd gia tri tir 10 triéu déng
trd 1én va co thoi gian su dung trén 1 ndm.
e Tiéu chuén loai trir: thiét bi d3 hoan tat thi tuc thanh 1y, khong thuoc pham vi quan 1y cua
bénh vién hoac chua dugc cap nhat vao danh muc quan ly tai khoa.
2.4. Dia diém: Bénh vién Da khoa An Giang.
2.5. Cach tién hanh:

B cong cu nghién ctru dugc xay dung dudi dang bang kiém, tap trung vao cac nhom tiéu
chi ¢o dit liéu thue té trong nghién ctru: thong tin chung, quan ly hanh chinh, van hanh, theo doi,
bao dudng va sira chita TTBYT. Cac thong tin thu thap bao gdm:

e Thong tin chung: ghi nhan noi san xuét, hinh thirc mua, ngudn kinh phi, nim dua vio

sir dung va gia tri thiét bi.

¢ Quan ly hanh chinh: khao sat tinh trang 1y lich thiét bi, phan cong can bd phu trach, )

dang ky theo ddi va s6 ban giao thiét bi.



e Van hanh va theo ddi: danh gia tinh trang lap dat thiét bi, tuan thu hudng dan su dung,
nhat ky van hanh, s6 tay huéng dan, ty 1& nhan vién dugc dao tao va tan suét sir dung.

e Bdo dudng va stra chita: danh gia viéc thiét bi co ké hoach kiém tra dinh ky, lich hiéu
chuan/kiém dinh, thuc hién hi¢u chuan dung ké hoach, ¢6 ké hoach bao tri, bio dudng
dinh ky, ghi chép day du ndi dung bao dudng, stra chira trong sb 1y lich thiét bi, dong
thoi khdo sat ty 1€ thiét bi co tai lidu ky thuat huéng dan va mirc d6 dao tao can bd quan
Iy vé bao dudng, stra chira.

S lidu duoc thu thap tai ba khoa c6 sd lugng thiét bi 16n va da dang thong qua quan sat

tryc tiép timg thiét bi két hop hdi ctru hd so, bao céo, sd sach quan 1y.

2.6. Xir Iy va phén tich so liéu:

Nhap liéu bang phan mém Microsoft Excel 2016 va phan tich s liéu bang cac phan mém

Minitab 20. Bién dinh tinh dugc trinh bay dudi dang tan sb va ty 1€ phﬁn tram.
III. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia TTBYT trong miu nghién ciru
Tong cong co 338 TTBYT thudc 3 khoa khao sat phu hop véi tiéu chuan chon mau va
dugc dua vao nghién cuu.
a Eg(:,:
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Hinh 1. Phdn bé trang thiét b theo khoa

Nhdn xét:
Phan 16n TTBYT tap trung tai khoa Gay mé hoi stc (84.9%), trong khi Chan doan hinh
anh chiém 8.9% va Vat Iy tri liéu — Phuc hoi chirc nang chiém 6.2%.
Bang 1. Mot s6 ddc diém ciia TTBYT trong mau nghién ctru

Pic diém | S6 lwong (n) | Ty 18 (%)

Gid tri

Tir 10 tridu dén dudi 100 triéu 121 35.80
Tir 100 tridu dén dudi 1 ty 184 54.44
Trén 1 ty 33 9.76
Thoi gian su dung

Tir 1 dén 5 nam 93 27.51
Tir 6 dén 10 nim 222 65.68
Trén 10 nam 23 6.80




Nguon kinh phi

Ngan sdch nha nudc 330 97.63

Nguon ting 8 2.37

Trang thdi hoat dong

Dang hoat dong 332 98.22

Hu hong, cho sira chira 4 1.18

Khong thé hoat dong, cho thanh ly 2 0.59

Tong 338 100
Nhdn xét:

Vé gié tri, phan 16n thiét bi nam trong nhom tir 100 triéu dén duéi 1 ty dong (54.44%), tlep
theo 1a nhom 10-100 triéu (35.8%), trong khi sb thiét bi trén 1 ty dong chiém ty 1¢ khiém ton
(9.76%). Xét theo thoi gian sir dung, hon 65% dé dugc khai thac tir 6-10 nam, 27.51% mo6i trong
1-5 nam va 6.8% trén 10 nim. Ngudn kinh phi chu yéu dua vao ngan sach nha nudc (97.63%),
trong khi tai trg chi dong gop mot ty 1¢ rat nho (2.37%). V& tinh trang hoat dong, da s6 thiét bi con
van hanh tét (98.22%), chi 1,18% hong cho stra chita va 0.59% ngimg hoat dong, thudc dién chd
thanh ly.

140

120
100
>
o 80
2
‘0
Y 60
40
) D D D D N :
7 5 .
o I = 2
& & & N <
& & & \9’\ AR PN

4"‘ \“ QQQ
«\

& &
Hinh 2. Phén bé trang thiét bi theo nwéc sin xudt

Nhdn xét:

Xét theo xuét xir, thiét bi san xuét tai Duc chiém ty trong 16n nhét (39.64%), tiép dén 1a
My (11.83%) va Nhat Ban (10.06%). Mot s6 qudc gia chau Au khac nhu Y, Bi, Anh ciing hién
dién nhung voi ty 1€ thap hon. Dong thoi, thiét bi san xuat trong nudc (7.69%) cung voi cac ngudn
tor Malaysia, Trung Quoc Han Qudc va Dai Loan van chiém ty 1¢ dang ké, cho thdy su da dang
trong co cau nha cung cap.
3.2. Thuc trang van hanh, theo déi, bdo dudng va sira chira TTBYT tai BVDKAG 3.2.1.
Nhom tiéu chi hanh chinh

Bang 2. Thyc trang vé cac tiéu chi hanh chinh cia TTBYT

A So lwong | TyIé

STT Tieu chi (n) (%)
1 | Coly lich thiét bi 338 100

2 | Co6 phén cong can b chiu trdch nhiém quén 1y trang thiét bi 338 100




3 | Co s6 ding ky, theo ddi sir dung trang thiét bi 248 73.37
4 | C6 s6 ban giao thiét bi 270 79.88
Tong 338 100
Nhdn xét:

Vé céc tiéu chi hanh chinh, toan bd 338 TTBYT trong nghién ctru déu co 1y lich thiét bi va

dugc phan cong can bo chiu trach nhiém quéan 1y (100%). Trong khi d6, co 248 thiét bi, chiém
73.37%, dugc ghi nhan ¢ sé diang ky va theo ddi str dung, dong nghia vdi 26.63% thiét bi chua
c6 s dang ky. Twong ty, 270 thiét bi, trong timg 79.88%, c6 sb ban giao, trong khi 20.12% con
lai chua duoc ghi nhan c6 so nay.

3.2.2. Nhom tiéu chi vdn hanh va theo doi
Bang 3. Thuc trang céc tiéu chi van hanh va theo doi cuia TTBYT

STT Tiéu chi S0 }:;" ng T(};ol)e

1 Thiét bi dugc trién khai, lap dit tai vi tri pht hop 338/338 100

2 C6 quy trinh str dung, van hanh, tai liéu huéng dan sir dung 243/338 71.89

3 S6 dang ky, theo ddi sir dung ghi day du thong tin 229/248 92.34

4 S6 ban giao thiét bi dugc ghi chép day du 264/270 | 79.88

5 Nhan vién y té duoc dio tao/tap hudn vé sir dung thiét bi 251/338 | 74.26
Nhdn xét:

Két qua cho thiy toan bo 338 thiét bi déu duoc trién khai, 1ap dat tai vi tri pht hop (100%).

Co 243 thiét bi, chiém 71.89%, co quy trinh sir dung, van hanh va tai liéu huéng dan kém theo.
Trong s 248 thiét bi dugc ghi nhan c6 s6 ding ky, c6 229 thiét bi dwoc ghi day di thong tin, dat
ty 1€ 92.34%. Bén canh do, 264 thiét bi trong téng s6 270 thiét bi co sd ban giao dugc ghi chép
day du, trong Gmg 79.88%. Ngoai ra, 251 thiét bi, chiém 74.26%, c6 nhén vién y té da duoc dao
tao hodc tap huén vé st dung.

3.2.3. Nhom tiéu chi bdao dwong va sira chita
Béng 4. Thuc trang céc ti€u chi bdo dudng va stta chira cia TTBYT

STT Tiéu chi S0 z‘;;"'“g T(ZA)I)?
1 | C6 ké hoach kiém tra dinh ky, lich hi¢u chuan, kiém dinh 273/338 | 80.77

2 | Thiét bi dugc hiéu chuan/kiém dinh diing ké hoach 273/273 100
3 C6 ké hoach bao tri, bao dudng 234/338 69.23
4 | S6 1y lich thiét bi co ghi day dii ndi dung bao dudng, sita chira 286/338 84.61

5 C6 day du tai liéu k¥ thuit hudng dan bao dudng, sita chira 17/338 5.03
7 | Can bo quan Iy thiét bi dugc dao tao vé bao dudng, sita chira 35/338 10.36
Tong 338 100

Nhdn xét:

Qua khdo sat cho thiy c6 273 thiét bi, chiém 80.77%, duoc 1ap ké hoach kiém tra dinh ky,

lich hiéu chuan va kiém dinh; trong d6 toan bd 273 thiét bi déu duoc thuc hién ding ké hoach
(100%). C6 234 thiét bi, twong tmg 69.23%, duoc dua vao ké hoach bao tri, bao dudng. S6 1y lich
thiét bi ghi ddy dii ndi dung bao dudng va sira chita & 286 thiét bi, dat ty 1& 84.61%. Tuy nhién,
chi c6 17 thiét bi, chiém 5.03%, c6 tai liéu k¥ thuat hudéng dan bao dudng, sira chita. Ngoai ra, 35
thiét bi (10.36%) ¢ can bd quan 1y duoc dao tao vé bao dudng va sta chira.
IV. BAN LUAN




4.1. Vé dic diém chung cia TTBYT trong miu nghién ciru ‘

Phan 16n TTBYT tép trung tai khoa Gay mé hoi sirc (84.9%), trong khi Chan doan hinh
anh chiém 8.9% va Vat Iy tri liéu — Phuc hoi chirc ning chiém 6.2%. Piéu nay phan anh dic thu
bénh vién tuyén tinh, noi khdi phau thuat — gdy mé hoi strc giir vai trd trung tdm véi nhu cau thiét
bi 16n va da dang, bao gdm nhiéu hé théng hd tro duy tri sy séng, giam sat va can thiép. Nguoc
lai, ty trong thiét bi & cac khoa khac thap hon, cho thiy sy uu tién du tu nhiéu hon cho mang didu
tri cap clru va phau thuat so véi phuc hoi chirc ning hay chan doan hinh anh, von thuong doi hoi
cong nghé cao.

Xét vé gid tri, thiét bj chu yéu ndm trong nhém tir 100 trigu dén dudi 1 ty dong (54.44%),
tiép den 1a nhém 10-100 triéu (35.8%), trong khi thlet bi trén 1 ty dong chiém ty 1é thap (9.76%).
Co ciu nay phi hop voi dac diém ctia bénh vién tuyén tinh, voi danh muc thiét bi ¢ gia tri trung
binh — cao, dap trng nhu cau chan doéan va diéu tri thuong quy, trong khi cac thiét bi hién dai c6
gié tri rat cao m&i chiém ty 1¢ khiém t6n. Diéu nay phan anh dinh hudng dau tu tap trung trudc hét
vao cac thiét bi phuc vu hoat dong thudng quy, song song voi nhu cdu mé rong dan céc trang thiét
bi chuyén sau trong tuong lai.

V& thoi gian sir dung, phan 16n thiét bi dd duoc khai thac tir 6-10 nim (65.68%), trong khi
nhom 1-5 nam chiém 27.51% va trén 10 nam 13 6.8%. Co cu nay cho thy ty trong thiét bi da qua
sir dung nhidu nam tuong ddi cao, kéo theo nhu cau bao dudng va stra chira dinh ky. Nguoc lai, ty
1¢ thiét bi méi con khiém ton, phan anh tbc d6 d6i moi TTBYT con cham, co thé lién quan dén
ngudn von dau tu.

Nguon kinh phi cht yéu dén tir ngan sach nha nude (97.63%), trong khi nguon tai trg chiém
2.37%. Piéu nay cho thdy ngan sach van 1a ngudn lyc chinh, dong thoi mo ra tiém nang khai thac
thém céac kénh xa hoi hoa hodc hop tac cong — tu dé da dang hoa ngudn dau tu trang thiét bi.

Xét vé tinh trang hoat dong, da so thiét bi van dang sir dung tot (98.22%), chi ¢6 1,18%
hong cho stra chita va 0.59% khong thé van hanh. Day la ty 1€ hoat dong tich cyc, tuy nhién voi
thyuc té& hon 70% thiét bi di qua sir dung trén 6 nam, viéc xay dung ké hoach bao dudng va thay
thé trong thoi gian t6i 1a can thiét ¢& dam bao tinh lién tuc ctia hoat dong chuyén mon.

Xét theo nude san xuat, thiét bi cé xudt xr tir Puc chiém ty 18 cao nhat (39.64%), tiép dén
1a My (11.83%) va Nhat Ban (10.06%). Mot sé qubc gia chau Au khac nhu Y, Bi, Anh ciing ¢6
mit nhung véi ty 1& thap hon. Bén canh dé, cic nudc chau A nhu Malaysia, Trung Qudc, Han
Qudc, Dai Loan clng voi Viét Nam ciing chiém mot ty trong dang ké. Co cau nay phan anh sy két
hop gitra thiét bi tir cac qudc gia co thé manh vé cong nghé y té va thiét bi tir nhiéu ngudn cung
khac nhau, gop phéan tao nén tinh da dang trong danh muc trang thiét bi ciia bénh vién. So véi
nghién ctru cia Pham Thi Hién va cong su (2023) tai Bénh vién Noi tiét Trung wong [1], su khac
biét kha rd: tai bénh vién tuyén trung wong, thiét bi chii yéu c6 xut xu tir Nhat Ban (55.2%), tiép
dén 1a My (18. 1%), Italia (4.8%), Buc (4.8%) va Malaysm (17.1%). Trong khi d6, BVDKAG c6
ty trong 16n thiét bi tir Pirc va phéan b6 da dang hon vé ngudn gdc. Piéu nay phan anh sy khac biét
trong dinh huéng dau tu: cac bénh vién tuyén trung wong thuong tap trung thiét bi tir mot s6 thi
truong trong diém c6 do tin cdy cao, trong khi tuyén tinh Iya chon da dang hon dé phu hop kha
nang tai chinh va nhu cau sir dung.

Két qua tai BVDKAG cho thiy cong tac quan ly hanh chinh d6i v6i TTBYT da dugc trién
khai kha diy du. Toan bd thiét bi (100%) déu co 1y lich thiét bi va can bo dugc phan cong quan ly,
phan anh sy tudn thi t6t cac quy dinh co ban trong quan ly tai san'y té. Pay 1 nén tang quan trong
gitp dam bao trach nhiém, truy xuat ngudn gdc va hd trg cong tac bao dudng, sira chira khi can.
Tuy nhién, mot s6 tiéu chi hanh chinh khac chua dugc thyc hién day du: chi 73.37% thiét bi c6 sb
ding ky, theo ddi sir dung va 79.88% c6 sd ban giao thiét bi. Viéc thiéu hd so nay co thé gy kho



khén trong kiém soat tinh trang thiét bi, truy tim lich st sir dung cling nhu phan dinh trach nhiém
khi xay ra hu hong.

Khi so sanh vé6i nghién ctru ciia Truong Thi Hong Linh (2018) tai Bénh vién Da khoa
Quang Tri [2], ty 1& thiét bi co 1y lich (89%) va c¢6 phan cong can bo phu trach (97%) déu thap hon
s0 v6i két qua tai BVDKAG (100%). Ngugc lai, ty 1€ c6 s6 dang ky, theo ddi sir dung ¢ Bénh vién
Pa khoa Quéang Tri dat 93% va s6 ghi chép day du 86%, cao hon so voi tai BVDKAG (73.37%
va 79.88%). Két qua nay cho thy sy khac biét trong mirc d6 thuc hién cac tiéu chi hanh chinh
gifta hai bénh vién, phan anh diéu kién quéan 1y va cach thirc trién khai c6 thé thay doi tuy timg boi
canh.
4.2.Vé thue trang van hanh, theo doi, bdo duwdng va sira chirva TTBYT

Két qua cho thiy toan bo thiét bi déu dwoc lp dat dung vi tri, phit hop yéu cau chuyén mon
(100%), phan 4nh sy tuan thu chit ché trong bé tri khong gian, bio dam an toan va hd trg sir dung
hidu qua trong thyc hanh 1am sang. Két qua nay vuot trdi so véi nghién ciru cia Nguyén btrc Hanh
va cong sy tai Bénh vién Da khoa Trung wong Thai Nguyén [3], noi ty 1¢ thlet bi lap dat tai vi tri
phu hop chi dat 4.9%. Bleu nay cho thay su khac biét 16n gitra cac co sO'y té vé mirc do chu trong
dén khau t6 chirc, sap xép thiét bi. V& quy trinh van hanh va tai liéu hudng dan st dung, chi 71.89%
thlet bi tai BVDKAG dap tng ti€u chi nay, thdp hon két qua 88% ciia Truong Thi Hong Linh [2].
Diéu nay goi ¥ rang cong tac chudn hoa quy trinh & BVDKAG con han ché, co thé khién nhan
vién van hanh dya vao kinh nghiém nhiéu hon la hudng dan chinh thrc.

D6i v6i cong tac dao tao/tap hudn, ty 1¢ nhan vién tai BVPKAG dugc dao tao dat 74.26%,
cao hon so vdi 67% ciia Truong Thi Hong Linh [2] va dic biét cao hon nhiéu so véi nghién ctru
ctia V3 Tuin Ngoc tai Bénh vién Pa khoa Khu vuc Tiéu Cén, Tra Vinh [4], noi chi 41.2% nhan
vién duge dao tao cap nhat kién thirc. Két qua nay cho thly BVPKAG di c6 budc tién nhat dinh
trong viéc chu trong dao tao, nhung van cAn m& rong dé bao phu toan by nhan vién.

Trong quan 1y hd so, ty 18 s6 ding ky, theo ddi dugc ghi chep day du (92.34%) 1a diém
manh dang ghi nhén, phan anh y thire duy tri ho so kha t6t. Tuy nhién, ty 18 s6 ban giao thiét bi
duoc ghi chép day du chi 79. 88%, cho thy tinh dong bd con han ché, c6 thé anh huong dén kiém
soat trach nhiém khi xdy ra su co.

Bén canh d6, nghién ctru cho thdy 80.77% thiét bj c6 ké hoach kiém tra dinh ky, lich hiéu
chuan/klem dinh va toan bo s6 thiét bi nay (100%) déu duoc thuc hién ding ké hoach. Day la diém
manh ndi bat, phan anh sy tuan thu kha t6t cac quy dinh bat budc vé an toan va chat lugng thiét bi
y té. So voi nghién ciru cia Truong Thi Hong Linh (2018) tai Bénh vién Pa khoa Quang Tri [2],
noi ty 1& nay chi dat 38%, két qua ciia BVDKAG cao hon 15 rét, cho thay sy cai thién dang ké
trong cong tac quan 1y dinh ky va kiém chuan thiét bi. Tuy nhién, ty 1¢ thiét bi c6 ké hoach bao tri,
bao dudng dinh ky chi dat 69.23%, tic gan 1/3 thiét bi chua dugc dwa vao lich bao tri chinh thirc.
Diéu nay trai nguoc véi két qua cia VS Tudn Ngoc [4], noi 100% thiét bi déu co ké hoach bao
dudng, stra chita. Sy khac bi¢t nay co thé xuét phat tir khac nhau vé quy mo bénh vién, nguén luc
k¥ thuat tai chd trong cong tac bao dudng du phong.

Mot van dé déng luu ¥ 1a ty 16 thiét bi c6 tai lidu k§ thuat huéng dan bao dudng, sira chita
trong nghién ctru nay chi dat 5.03%, thap hon rat nhiéu so voi cua Truong Thi Hong Linh (45%)
[2] . Dong thoi, chi 10.36% can b quan ly duoc dao tao Ve bao dudng, sua chita, phan anh sy
thiéu hut ngudn nhan lyc chuyén mén k¥ thuat tai chd. Thuc t& nay khién bénh vién phai phu thudc
vao céac don vi dich vu bén ngoai, lam tang chi phi va c6 nguy co kéo dai thoi gian gian doan hoat
dong khi thiét bi gap su cb.

Tém lai, so voi cac nghién ctiru trude, BVDKAG ¢6 uu thé o rét vé cong tac kiém dinh,
hiéu chuén nhung lai han ché hon trong viéc xay dung ké hoach béo tri toan dién, chuan hoa tai



liéu k§ thuat va nang cao nang lyc nhén sy k¥ thuat. Diéu nay dit ra nhu cau cap thiét phai bd sung
tai liéu hudng dan, chuan héa quy trinh bao dudng va ting cudng dao tao can bo quan 1y thiét bi,
nhim nang cao tinh chu dong va ben virng trong cong tac quan ly TTBYT.

4.3. Mot so giai phap dé xuit nham ning cao chit lwgng quan ly TTBYT tai benh vién

4.3.1. Hoan thién cong tic quan Iy va gidm sdt siv dung TTBYT: bénh vién can xay dung
ké hoach quan 1y, kiém tra va dénh gia hiéu qua st dung TTBYT, dong thoi trién khai dén timg
can bg, nhan vién y té. Bén canh do, can ban hanh quy dinh cu thé vé ché do bao cao dinh ky theo
tudn, thang, quy, ndm ciing nhu bao cao dot xut dé kip thoi ndm bat tinh hinh thyc té. Cong tac
kiém tra ho so theo ddi tai cac khoa, phong phai dugc thyc hién thuong xuyén va dinh ky nhim
dam bao tuan thi dung quy trinh va ghi chép day du thong tin. Ngoai ra, viée td chirc cac budi thao
luén, chuyén d¢ chia s¢ kinh nghiém, cung vo6i khen thuong va dong vién kip thoi nhirng sang kién
hiéu qua, s€ gop phan nang cao chat luong quan 1y va sir dung TTBYT.

4.3.2. Ung dung cong nghé thong tin trong qudn Iy TTBYT: mot giai phap quan trong la
xdy dung va trién khai phin mém quéan ly TTBYT thong nhat trong toan bénh vién, cho phép quan
Iy xuyén subt tir khau nhap kho, phan bd, sir dung, bao dudng dén thanh ly. Phan mém can c6 chirc
nang ghi nhan ty dong nguodi st dung, thoi gian, tinh trang thiét bi va két ndi voi hd so bénh an
dién tir ¢& dong bo dir liéu. Bén canh d6, mdi thiét bi can duge gin ma dinh danh bang ma vach
hoac QR code dé thuan tién cho viéc kiém ké, tra ctru va theo doi vong doi. Viéc img dung cong
nghé thong tin khong chi gitp han ché sai st trong ghi chép thii cong ma con hd trg lanh dao phan
tich sé li¢u, danh gia hiéu qua, dy bao nhu cau dau tu, tir 46 nang cao tinh minh bach, trdch nhi¢m
va tiét kiém chi phi trong quan ly TTBYT.

4.3.3. Bio duong, kiém chuan va sita chita dinh ky TTBYT: dé dam bao tu01 tho va hi¢u
suét sir dung cua thiét bi, bénh vién can xay dung ké hoach bao dudng dinh ky cho tat ca TTBYT,
tranh tinh trang chi tap trung vao nhiing thiét bi cong nghé cao, qua d6 gop phan sir dung thiét bi
lau ben va hiéu qua hon. Bén canh do, bénh vién nén tang cu:ong hop tac voi nha san xuat va nha
cung cap thiét bi nhim nhan duoc su hd trg ky thuat, chuyen giao tai liéu huéng dan bao dudng,
ciing nhu cap nhat cic quy trinh k§ thuat chuan. Céch tiép can nay khong chi gitp chuan héa cong
tac bao dudng ma con nang cao tinh chu dong, gidam phu thudc vao dich vu bén ngoai va dam bao
thiét bi luén sin sang cho hoat dong chuyén mon.

4.3.4. Pao tao, tip huin va ning cao ning lwc nhin lyc kj thudt: ngudn nhan lyc k§
thuat dong vai trd then chdt trong quan ly va su dung TTBYT hi€u qua. Bénh vién cén dinh ky
moi chuyén gia, nha cung cap dén tap huan va giai dap thic mic cho can bd truc tlep str dung.
Pong thoi, nén t6 chirc cac khoa bdi dudng k¥ ning, tap huén ndi bo thudong xuyén vé van hanh,
bao quan va st dung an toan TTBYT. Song song do, viéc ban hanh céc chinh sach thu hat va dai
ngd hop 1y s& giup giit chan ngudn nhan lyc chat lugng cao, dic biét 1a k§ su y sinh va k¥ thuét
vién thiét bi y té, gop phan nang cao ning luyc quan 1y va khai thac TTBYT tai bénh vién.

V. KET LUAN

Cong tac quan ly TTBYT tai BVDKAG nhin chung da duoc trién khai kha déy du, véi
nhiéu diém manh nhu ty 1¢ thiét bi hoat dong tdt cao, cong tac kiém dinh — hiéu chuan dinh ky
dugc thue hién nghiém tac, cung voi viée chi trong dao tao nhan vién. Tuy nhién, van con ton tai
nhitng han ché vé ké hoach bao dudng, sy dong bd trong quan 1y hd so, ciing nhu ning lyc k§
thuat va tai liéu huéng dan bdo tri, stra chita.. Do d6, viéc ing dung cong nghé thong tin, hoan
thién cong tac giam sat, ting cudng hop tac voi nha cung cap, dong thoi nang cao ning luc nhan
luc k¥ thuat s€ 1a nhitng gidi phap quan trong gitp bénh vién nang cao tinh chu dong, hi¢u qua va
bén viing trong quan ly TTBYT.



TAI LIEU THAM KHAO
1. Pham Thi Hién va cong su (2023). Thyec trang vdn hanh, theo doi, bao dwong va sira chia trang
thiét bi y té tai Bénh vién Noi tiét Trung wong nam 2023. Tap chi Y hoc Cong ddng, 64(6).
https://doi.org/10.52163/yhc.v64i16.827
2. Truong Thi Hong Linh (2018). Hoan thién céng tdac qudn Iy trang thiét bi y té tai Bénh vién Pa
khoa tinh Quang Tri (Luan van thac si). Truong Pai hoc Kinh té, Pai hoc Hué.
3. Nguyén Dtrc Hanh, Lé Thi Huong Lan, Luu Qudc Toan (2018). Thuec trang qudn 1y, sir dung
trang thiét bi y té chan dodn hinh anh tai Bénh vién Pa khoa Trung wong Thdi Nguyén. Tap chi
Khoa hoc Diéu dudng, 1(4), 39-44. doi:10. 54436/jns
4.V Tuan Ngoc (2021). Thiee trang va mot so yeéu 16 anh hwéng dén quadn 1y trang thiét bi y té tai
bénh vién da khoa khu vuc Tiéu Can, tinh Tra Vinh nam 2020. Tap chi Khoa hoc Nghién ctru Strc
khoe va Phat trién, 5(3), 35-43. https://doi.org/10.38148/JHDS.0503SKPT21-005



https://doi.org/10.52163/yhc.v64i6.827
https://doi.org/10.38148/JHDS.0503SKPT21-005

TY LE PE KHANG KHANG SINH CUA VI KHUAN PSEUDOMONAS AERUGINOSA
TAI BENH VIEN DA KHOA AN GIANG TU THANG 6 NAM 2022 PEN THANG 6
NAM 2025

Nguyén Thi Xudn, Nguyén Thi Thity Hong,
Vo Thi My Hanh, Chdau Ngoc Thanh Truc

Tém tit:
Muc tiéu: Xac dinh ty 1& nhidm khuéan do vi khuan Pseudomonas aeruginosa va ty 1& khang
thudc cua vi khuan Pseudomonas aeruginosa phan 1ap dugc tai bénh vién Pa khoa An Giang
tir thang 6 ndm 2022 dén thang 6 nim 2025.
Poi twgng va phwong phap: Mo ta cit ngang ¢ phan tich cac ching vi khuan Pseudomonas
aeruginosa phan lap dugc trén cac loai bénh pham tai phong vi sinh tai Bénh vién Pa khoa An
Giang tir thang 6 nam 2022 dén thang 6 nam 2025.
Két qua: Trong khoang thoi gian nghién ctru, bd phan vi sinh thyc hién phan 1ap dugc 1802
mAau bénh pham duong tinh voi vi khuan Pseudomonas aeruginosa. Ty 1& nhiém trung do vi
khuan Pseudomonas aeruginosa xut hién trong nhiéu loai bénh pham, trong dé chiém ty 18
cao nhat 1a bénh phdm mu (36,13%), dam (29,63%) va nudc tiéu (16,54%). Ty 1 nhiém tring
do vi khuan Pseudomonas aeruginosa & nam gidi cao hon nir gidi, lan luot 1a 56,71% va
43,29%. Bénh nhan trén 60 tudi co ty ¢ nhiém trung do vi khuin Pseudomonas aeruginosa cao
nhit 58,1%, ké tiép 12 nhém tudi tir 40 dén 60 tudi 30,63%. Két qua khang sinh do trén mau
dwong tinh vé6i vi khuan Pseudomonas aeruginosa xuat hién da khang CPO chiém 20,91%. Vi
khuén c6 ty 1€ khang cao véi cac khang sinh 1a Ciprofloxacin (33,26%), Imipenem (30,48%),
va khang sinh Ceftazidime (30,05%).
Két luin: Qua két qua nghién ctru cho thdy ty 1¢ nhidm trung do vi khuan Pseudomonas
aeruginosa xuét hién dan trai trén nhiéu loai bénh phém, chu yéu trén cac bénh nhan 1ém tudi.
Ty 18 vi khudn da khang kha cao. Pseudomonas aeruginosa phat trién nhanh va manh mé trén
nhitng bénh nhén suy giam hé mién dich do méc cic bénh 1y nén man tinh hay do nam vién lau
ngay. Viéc tang cuong su dung khang sinh c6 thé 12 mot trong cac nguyén nhan giy ting ti 1
dé khang ctia vi khuan. Day 1a van dé can quan tam vi de doa dén strc khoe va tinh mang bénh
nhan, dic biét ddi véi bénh nhan 16n tudi c6 nhiéu bénh ly nén.
Absract
Objective: To determine the prevalence of Pseudomonas aeruginosa infection and the
antimicrobial resistance rate of Pseudomonas aeruginosa isolates obtained from the inpatient
department of An Giang General Hospital from June 2022 to June 2025.
Materials and Method: A cross-sectional descriptive study was designed to analyze
Pseudomonas aeruginosa strains isolated from various clinical specimens samples at the
Laboratory Department of An Giang Central General Hospital from June 2022 to June 2025.
Results: During the period, the microbiology department isolated 1802 clinical specimens
positive for Pseudomonas aeruginosa. The prevalence of Pseudomonas aeruginosa infection
was observed across many types of clinical specimens. The highest rates were found in sputum
specimens (36.13%), wound specimens (29.63%), and urine specimens (16.54%). The infection
rates of Pseudomonas aeruginosa were higher in the male group and the female group, at
56.71% and 43.29%, respectively. Patients over 60 years old had the highest rate of
Pseudomonas aeruginosa infection, at 58.1%, followed by the 40 - 60 age group, at 30.63%.
The antimicrobial resistance profile of Pseudomonas aeruginosa isolates in the culture medium
showed resistance to Ciprofloxacin (33.26%), Imipenem (30.48%), and Ceftazidime (20.05%).
Conclusion: The results of report showed that the prevalence of Pseudomonas aeruginosa
infection occurred across various types of clinical specimens, primarily affecting elderly
patients. The multidrug resistance rate of Pseudomonas aeruginosa developed rapidly and
robustly in immunocompromised patients, which is a common cause of hospitalization.
Intensifying the use of appropriate antibiotics is one of the most important measures to reduce



the antimicrobial resistance rate of the bacteria. This is a matter of concern for public health
and bacterial infection control, especially for elderly patients with underlying illnesses.



UNG DUNG THANG SIX SIGMA VAO PANH GIA CHAT LUQNG
GIAI POAN TRUOC XET NGHIEM TAI KHOA XET NGHIEM
BENH VIEN PA KHOA AN GIANG NAM 2025

Nguyén Thi Minh Hiéu, Pham Thanh Tric,
Nguyén Thuy Nga, Nguyén Toan Quéc.

Tém tit:
Muc tiéu: Danh gia mot s chi s6 chat luong giai doan trudce xét nghiém theo thang diém Six
Sigma tai Bénh vién Pa khoa An Giang nam 2025.
Déi twong va phwong phdp: Nghién ctiru dugc thiét ké theo mo hinh mé ta cit ngang, ap dung
trén tat ca cac mau bénh phém duogc chi dinh xét nghiém tai Bénh vién Pa khoa An Giang trong
6 thang dau nam 2025.
Két qud: Trong khoang thoi gian nay, téng cong 294.398 mau bénh phém da dugc thu thap, véi
2.937 151 ghi nhan, twong tmg mirc Six Sigma 14 3,9, phan anh chat luong ¢ muc trung binh.
Khi phan tich chi tiét, ty 1¢ 1i trong chi dinh xét nghiém va xir Iy mau bénh pham lan luot 1a
0,0648% va 0,9572%. Loai mau c6 ty 1¢ 15i cao nhét 1a mau dong mau, dat muc 2,3821%, tuong
g diém Six Sigma 13 3,5. Trong khi d0, ty 18 15i & mAu sinh héa va mau huyét hoc 1an luot 1a
0,8599% va 0,8275%, ca hai déu dat diém trung binh Six Sigma 14 3,9. Cac khau trong quy
trinh chudn bi trude xét nghiém thé hién chat lwong tir mirc tot tro 1én véi diém Six Sigma lan
lugt nhu sau: chi dinh xét nghiém dat 4,8; thu thap mau dat 4,9; van chuyén mau dat 4,6; va
chuén bi mau ghi nhan mic 4,0. Pic biét, khau xac dinh mau dat chat luong vuot trdi voi chi
5 15i trén tong s6 294.398 méu thu thap, tuong tmg véi diém Six Sigma xudt sic 1a 5,7. Trong
cac khoa chuyén mén, Khoa Cip ctru co ty 1& 16i cao nhat v&i 1.602 15i trén tong sb 2.937 15
ghi nhan, chiém 54,5454%.
Két Iugn: Viéc ap dung thang diém Six Sigma trong danh gia chit luong giai doan trudc xét
nghiém tai Bénh vién Da khoa An Giang dé cho phép xdc dinh chinh xac cac chi sO chat luong
ciing nhu cac yéu t6 anh huong theo tiéu chuan qubc té. Phuong phap nay khong chi cung cép
mot cong cu khoa hoc hitu hiéu dé nang cao higu  qua quy trinh giai doan trudce xét nghiém ma
con giam thiéu sai sot, ting do chinh xac va tinh 6n dinh cuia két qua xét nghiém. Diéu nay gop
phan quan trong vao viéc nang cao chat lwong dich vu cham soc strc khoe cho cong dong.
Abstract:
Objective: Evaluating multiple pre-analytical quality indicators at An Giang General Hospital
in 2025 using the Six Sigma methodology.
Materials and methods: The study was designed as a cross-sectional descriptive model,
encompassing all specimen samples designated for testing at An Giang General Hospital during
the first six months of 2025.
Results: During this period, a total of 294,398 specimens were collected, with 2,937 errors
recorded, reflecting a Six Sigma level of 3.9, indicative of moderate quality. A detailed analysis
revealed that the error rates in test ordering and specimen handling were 0.0648% and 0.9572%,
respectively. Among specimen types, coagulation samples had the highest error rate, reaching
2.3821%, corresponding to a Six Sigma score of 3.5. Meanwhile, error rates for biochemical
and hematological samples were 0.8599% and 0.8275%, both achieving a moderate Six Sigma
score of 3.9. Steps within the pre-analytical process demonstrated quality scores ranging from
good to excellent, with Six Sigma levels as follows: test ordering achieved 4.8, specimen
collection scored 4.9, transportation was rated at 4.6, and specimen preparation recorded a level
of 4.0. Notably, sample identification showed outstanding performance with only five errors
across all 294,398 samples collected, achieving an exceptional Six Sigma score of 5.7. Among
specialized departments, the Emergency Department exhibited the highest error rate, with 1,602
errors out of the total 2,937 recorded, accounting for 54.5454% of overall errors.
Conclusion: The application of the Six Sigma scale in evaluating pre-analytical quality at An
Giang General Hospital has allowed precise identification of quality indicators and influencing
factors based on international standards. This method provides an effective scientific tool to



optimize pre-analytical processes, minimize errors, and enhance the accuracy and reliability of
test results. It plays a vital role in improving the overall quality of healthcare delivery at the
hospital and contributes significantly to better patient care outcomes.

I. Dt vén dé:

Chat lugng clia cac xét nghiém la yéu t6 then chdt trong viée chan doan va diéu tri cho bénh
nhan [1, 2]. Giai doan chuan bj trudc xét nghiém la bude khoi dau va quan trong nhét trong
toan b quy trinh xét nghiém [9], bao gdm cac hoat dong nhu ldy méu, van chuyén, chuén bi
mau va kiém tra chat lugng mau truge khi tién hanh phan tich. Nhiing sai sot xay ra trong giai
doan nay c6 thé gay ra két qua xét nghiém khong chinh xéc, tir ¢ anh huong dén cac quyét
dinh lam sang. Six Slgma 1a mot phuong phap quan 1y duge xay dung trén nén tang phan tich
dir liéu vé cac 151, giap do luong va nang cao chat lugng _quy trinh thong qua thang danh gia
Sigma, trong d6 mirc Sigma cao hon tuong tmg vdéi ty 18 161 thap hon [3, 4].

Nhan thtrc duoc rang viée van dung thang do sigma trong cong tac quan ly chit luong noi
chung, va giai doan trudc khi xét nghiém noi riéng c6 thé hd trg khoa trong viéc xac dinh mot
cach chinh xac tinh hinh chat lugng ctia xét nghiém hién tai, gitip tim ra nhitng dlem yéu va
gi61 han [6]. Tir do, co thé thyc hién cac giai phap cai tién nham giam ty 1¢ 15i, tiét kiém hoa
chit, vat trr va nhan luc, ddng thoi nang cao chét lugng dich vu xét nghiém. Hon nifa, tai khoa
Xét nghiém cua Bénh vién Pa khoa An Giang da xay ra nhiéu truong hop sai sot lién quan dén
chi dinh va lay mau trong thoi gian qua, dan dén viéc kéo dai thoi gian tra két qua va anh huong
dén bénh nhéan do phai 1dy mau nhiéu 1an. Xuat phat tir thyuc té d6, ching toi quyét dinh thyc
hién nghién ciru “Ap dung thang Six Sigma vao viéc danh gia chit luong giai doan trudc xét
nghiém tai khoa Xét Nghi¢m Bénh Vién Pa Khoa An Giang nam 2025”, véi muc tiéu cu thé:

—  Xac dinh mdt sb chi sb chat lugng trudce xét nghiém theo thang diém Six Sigma tai Bénh

Vién Da Khoa An Giang nam 2025.
II.Phwong phap nghién ctru:
2.1. Pdi twong va vat liéu nghién ciru:
—  Co méu: Chon toan bd mau bénh pham thudng quy trong thoi gian nghién ctru, dap ing
duoc tiéu chudn chon tir thang 01/2025 dén thang 06/2025.
- Pbi tugng nghién curu: cac mau bénh phém duogc chi dinh thyc hién xét nghiém tai bénh
vién trong thoi gian nghién curu.
2.2. Thiét ké nghién ctru:
— M5 ta cit ngang, phan tich két hop dinh lugng.
2.3. Phuwong phap thu thap:
— Thu thap s liéu bang ghi nhan tir ho so, tai licu.
—  S6 liéu duoc thu thap vao phiéu thu thap sb liéu duoc thiét ké sén.
ILKét qua: ,
3.1.T¥ 1¢ $6 xdy ra l6i ciia chi dinh xét nghiém va méu bénh phim:

Bang 3.1: Ty 1¢ s6 xay ra 16i ciia chi dinh xét nghiém va miu bénh phim

Khong xay raldi | Xayraldi | Ty1é (%)
Chi dinh xét nghiém 183.604 119 0,0648
M3iu bénh phim 291.580 2.818 0,9572
Téng cong 475.184 2.937 0,6143

Nhén xét: Giai doan trudc xét nghiém ghi nhén 119 16i tlr cac chi dinh xét nghiém, twong tng
voi ty 16 0,0648%. Ty 1€ nay thap hon dang ké so voi ty 1¢ 161 6 mau bénh pham, von chiém
0,9572% v6i tong cong 2.818 101.



3.2.T% I¢ s 16i va diém Six Sigma ciia cdc chi sé chit lwong 6 giai doan truéc xét nghigm
theo thoi gian:

Bang 3.2: Ty 1¢ s6 16i va diém Six Sigma ciia cac chi sé chat lwong & giai doan truéc
xét nghiém theo thoi gian

Théng Tﬁnég ) S8 15 TY 1¢ (%) | DPM Dié.m Six Mirc chat
mau Sigma lwgng

1 41.079 390 | 09494 | 9.494 3,9 Trung binh

2 46.939 472 | 1,0056 | 10.056 3,9 Trung binh
3 57.105 431 | 07548 | 7.548 4,0 Tét

4 48.660 560 | 1,1508 | 11.508 3,8 Trung binh

5 50.577 570 | 1,1270 | 11.270 3,8 Trung binh

6 50.038 514 | 1,0272 | 10272 3,9 Trung binh

Ig::gg 294.398 | 2.937 | 0,9976 | 9.976 3,9 Trung binh

Nhin xét: Bang 3.2 trinh bay ty 1¢ 156i va diém Six Sigma duoc tinh toan cho céc sai sot xay ra
trong giai doan trudc xét nghi¢m tai Khoa Xét nghi¢m cua Bénh vién Pa khoa An Giang. Dir
liéu cho théy, trong cac thang dugc nghién ciru vao nam 2025, thang 4 va thang 5 co ty 1¢ 16i
cao nhét, dong thoi diém Six Sigma dat muc 3,8. Tlep theo, thang 1 (0,9494% 15i; 3,9 diém) va
thang 2 (1,0056% 16i; 3,9 dlem) c6 ty 18 16i va diém Six Sigma tuong d01 tuong dong. bang
chuy, thang 3 ghi nhan ty 1¢ 13i thap nhat (0,7548%) va diém Six Slgma t6t nhat 13 4,0. Piém
Six Sigma téng thé cua toan bd giai doan dat mic 3,9, véi tong s 16i 14 2.937 trén 294.398
mau, twong duong ty 1¢ 16i 0,9976%, dugc phan loai & muc "Trung binh".

3.3.Ty I¢ 50 16i va diém Six Sigma ciia cdc chi sé chit lwong 6 giai doan truéc xét nghigm

theo logi mdu xét nghi¢m:

Bang 3.3: Ty 1¢ s6 16i va diém Six Sigma ciia cac chi s0 chat lrgng & giai doan trudc
_ _xét nghiém theo loai mau xét nghiém _ ]
X?E Ténég i) S8 15i Ty 1€ DPM Dié.m Six | Mirc chat
nghiém mau (%) Sigma luwgng
Sinh hoa 157.927 1.358 | 0,8599 8.599 3,9 Trung binh
Huyét hoc 107.547 890 0,8275 8.275 3,9 Trung binh
Dong mau 28.924 689 2,3821 23.821 3,5 Trung binh
Téng cong 294.398 2.937 0,9976 9.976 3,9 Trung binh

Nhin xét: Bang 3.3 trinh bay thong ké vé s6 18i xay ra va diém Six Sigma ciia cac chi s6 chat
luong tai giai doan trudc xét nghiém, dugce phan loai theo loai mau xét nghiém. Trong nghién
clru, cac loai mdu duge xem xét bao gdm mau sinh hoa, miu cong thirc mau va miu dong méu.
Dua trén két qua thu thap dugc trong khoang thoi gian nghién ciru, mau déng méu c6 ty 1¢ 15i
cao nhét voi 689 15 trén tong sb 28. 924 mau bénh pham, tuong ng voi ty 16 2,382% va dat
diém Six Sigma 1a 3,5. . Trong khi do, mau cong thirc mau va mau sinh hoa c6 s 16i xay ra gan
twrong duong nhau: mau cong thirc mau ghi nhan 890 15i trén 107.547 mau bénh phim (ty 16
0,827%) va dat diém Six Sigma la 3,9; con mau sinh héa c6 1.358 13i trén tong sb 157.927 mau
(ty 18 0,8599%) va ciing dat diém Six Sigma 1 3,9.



3.4.80 sdnh ty 1¢ s6 16i va diém Six Sigma ciia cdc khéu trong giai doan trwéc xét nghiém:

Bang 3.4: So sanh ty 1¢ s 16i va diém Six Sigma ciia cac khau trong giai doan truéc
xét nghiém
. Tong so S6 Ty 1é Piém Six | Mikc chat
Khau miwchidinh | 1Bi | (%) |°"™| Sioma lwgng
Chi dinh 183.723 119 | 00648 | 648 4.8 Tét
Thu thap 294.398 126 | 0,0428 | 428 4.9 Tét
mau
I 294398 5 | 00017 | 17 57 Rét tbt
mau
Vén chuyén 294398 341 | 0,1158 | 1.158 4.6 Tét
mau
Chuéin by 294398 2346 | 07969 | 7.969 4,0 Tét
mau
Téng cong 294.398 2937 | 0,9976 |9.976 3,9 Trung binh

Nhin xét: Bang 3.4 thé hién sy so sanh giita ty 1¢ 16i va diém so Six Sigma ciia cac cong doan
trong giai doan trudc xét nghiém. Xét theo ty 1¢ 161, thir tu tir cao xuéng thép lan luot 1a: khau
chuin bi miu (0,7969%), khau van chuyén mau (0,1158%), khau chi dinh (0,0648%), khau thu
thap mau (0,0428%) va khau xac dinh mau (0,0017%). Pang chii , khau x4c dinh mau dat mirc
chét luong rat tdt véi diém Six Sigma cao nhét 1a 5,7. Cac cong doan con lai déu dat murc chat
lugng t6t theo thir ty nhu sau: khau thu thip mu (4,9 diém), khau chi dinh (4,8 diém), khau
van chuyén mau (4,6 dlem) va cubi ciing 14 khau chuén bimau (4,0 diém).

3.5.Ty 1¢ sé 16i va diém Six Sigma ciia cdc chi so chit lwong trong khéu chi dinh xét

nghiém:
Bang 3.5: Ty 1¢ s6 16i va diém Six Sigma ciia cac chi sé chat lwong trong khau chi
dinh xét nghiém
Téng s0 £ . 1A <2 . . £
Chisb chitlwgng | phibuchi | 50 | TY1€ | ppyy | Diem Six | Murc chat
) . loi (%) Sigma lwgng
dinh
Mau khong c6 chi 183.723 | 48 | 0,0261 | 261 | 50 Rt tt
dinh xét nghiém
Sai thong tin bénh o
nhan vé tén, tu01 gidi 183.723 33 0,0180 180 5,1 Rat tot
tinh
Chi dinh sai trén mau 183.723 38 | 0,0207 | 207 5,1 Rt tt
Téng cong 183.723 119 | 0,0648 | 648 4,8 Tét

Nhin xét: Bang 3.5 trinh bay ty 18 16i va diém Six Sigma lién quan dén cac chi s0 chat lugng
trong giai doan chi dinh xét nghiém. Trong khoang thoi gian nghién ctru, tong cong 183.723
chi dinh xét nghiém da duoc thuc hién, trong d6 xay ra 119 16i. Ty 1¢ 16i ghi nhén tai giai doan
nay la 0,0648%, tuong duong véi dlem Six Sigma dat murc 4,8, tirc 648 16i trén moi triéu chi
dinh, cho thdy chét lugng & mtc rat tot. Trong qua trinh phén tich chi dinh xét nghlem ba chi
s6 chat luong chinh dé duoc xac dinh gobm: mau khong c6 chi dinh xét nghiém, sai thong tin
bénh nhan (bao gom tén, tudi, gioi tinh), va chi dinh sai trén miu. Cac chi s6 ‘nay déu dat chat
lwong rat tot véi diém Six Sigma dao dong trong khoang tir 5,0 dén 5,1. Cu thé, ty 1¢ 16i d6i voi
timg nhom chi s6 1an luot 14 0,0261% (48 15i), 0,0180% (33 161), va 0,0207% (38 151). Diéu nay
phan anh mirc d6 dang tin ciy cua quy trinh chi dinh xét nghiém trong sut giai doan nghién
clru.



3.6.T¥ 1¢ s6 16i va diém Six Sigma ciia cdc chi sé chét lwong trong khéu thu thip mau:

Bang 3.6: Ty 1¢ s 16i va diém Six Sigma ciia cac chi sé chat lwong trong khau thu
thip miu
Chi s6 chat Loai Téng sb S6 Ty 1€ leem Mikc chat
x = X ° DPM Six
lwgng mau mau 10i (%) . lwgng
Sigma
Sinh hoa | 157.927 14 | 0,0089 | 89 5,3 R4t tot
H}ﬁft 107.547 | 12 | 00112 | 112 52 Rét t6t
Sai 6 5 .

arong Bong 1 5o 004 | 4 | 00138 | 138 | 52 RAt 5t
1’1’18.11

Tong | 94398 | 30 | 00102 | 102 53 RAt tbt
cong

Sinhhéa | 157.927 52 | 0,0329 | 329 5,0 R4t tot

H}Kft 107547 | 23 | 00214 | 214 | 5.1 RAt t6t

Sai thé tich 5 .
arthetich - bong 1 e 904 | 21 | 00726 | 726 | 47 Tét

1’1’18.11

Tong | 594308 | 96 | 00326 | 326 5,0 RAt tbt
_ cong

Tong cong 294.398 126 | 0,0428 | 428 4,9 Tot

Nhin xét: Bang 3.6 thé hién ty 1¢ 16i va diém Six Sigma cuia cac chi s6 chat luong lién quan
dén khau thu thap mau. Trong téng cong 294.398 mau dugc thu thap, co 126 16i phat sinh,
tuong ung voi ty 16 16i 0,0428%. Piéu nay cho thay khau thu thdp mau dat mure chat luong tdt,
v6i diém Six Slgma & mirc 5,0. Trong d6, 18i do sai dng c6 ty 1& thap hon, chi chiém 0,0102%,
so v6i 16i sai the tich, chiém ty 1& 0,0326%.

3.7.Ty 1é sé 16i va diém Six Sigma ciia cdc chi sé chit lwong trong khéu xdc dinh mdu:

Bang 3.7: 0Ty 1é s6 16i va diém Six Sigma cua cac chi s6 chat lwong trong khau xac
dinh mau
Chi s6 chit Loai | Téngsd | So | Tylé Piém Six | Mirc chit
x £ oy DPM | T8
luwgng mau mau loi (%) Sigma lwgng
Sinh 1157007 | 3 | 00019 | 19 5,7 RAt t6t
hoa
MAt nhin hoic Hﬁl&et 107.547 | 1 | 0,0009 | 9 5,8 RAt tét
sai ma bénh D ~
nhan ONg 1 28924 | 0 | 0,0000 | o0 6,0 Déng cip
m)au
Tong 1 594308 | 4 | 00014 | 14 5,7 Rt tét
cong
?ﬁlh 157.927 | 1 | 0,0006 | 6 5,9 RAt t6t
oa
Huyét 2 X
Mau khong diing hoc 107.547 0 [ 0,0000 0 6,0 bang cap
bénh nhan bong 156924 | 0 | 00000 | 0 6,0 | Ping cip
1’[18.11
Tong 1 594308 | 1 | 0,0003 | 3 5,9 Rét tht
cong
Téng cong 294398 | 5 | 0,0017 | 17 5,7 Rit t6t




Nhin xét: Bang 3.7 trinh bay ty 1¢ 16i va diém Six Sigma cua céac chi s chat luong trong quy
trinh xac dinh mﬁu Cu thé, trong giai doan thu thap mau, hai chi s6 chat lugng chinh dugc danh
gia gbm: chi s6 mat nhin hodc sai ma bénh nhan va chi sé miu khong ding bénh nhén. Tylé
16i cua chi s6 mit nhin hodc sai ma bénh nhan dugc ghi nhan 1a 0 ,014%, trong khi ty 1¢ 16i ctia
chi s6 mau khong dung bénh nhan dat mirc thap hon, chi 0,0003%. Két qua phan tich cho thiy
diém Six Sigma tuong ing cua hai chi ) nay lan luot 14 5,7 va 5,9, phan anh chét luong rat tot
trong quy trinh kiém soat.

3.8.7% I¢ 50 16i va diém Six Sigma ciia cdc chi so chit lwong trong khdu vdn chuyén méu:

Bang 3.8: Ty 1¢ s6 16i va diém Six Sigma cua cac chi s0 chat lrgng trong khau van
chuyén mau
Chi s chit lwgng | LOM | Tongso | 80 1 AVIE | pypyy | Six | Mirc chat
mau mau 10i (%) Sigma lwgng
ilgf 157.927 | 0 | 0,0000 | 0 6,0 | Dingcép
Huyét 2 X
Dong goi khong | hoe | 107547 | 0 | 00000 | 0 6,0 | Déngcip
ding Bong | 56924 | 0 | 0,0000 | 0 6,0 | Ding cép
m)au
Tong | 594308 | 0 | 0,0000 | o0 6,0 | Ding cip
cong
ilgf 157927 | 0 | 0,0000 | 0 | 60 | Péngcip
Huyét 2 X
Khong ding didu | hoe 107.547 | 0 | 0,0000 | 0 6,0 | Déngcip
Kiénvan chuyén | Dong | g 000 | | 00000 | 0 6,0 | Déngcip
m)au
Tong 1 294308 | 0 | 0,0000 | 0 6,0 | Ding cip
cong
Sinh 1157927 | 89 | 0,0564 | 564 | 48 Tét
hoa
Huyet 1 107547 | 63 | 00586 | 586 | 43 Tét
L% hoc
Mat mau Pon )
"8 128924 | 82 | 02835 | 2835 | 43 Tét
m)au
Tong | 294308 | 234 | 0,0795 | 795 | 4,7 Tét
cong
Sinh 1157027 | 57 | 0,0361 | 361 | 49 Tét
hoa
Mau hu hai trong Hlfgcet 107.547 | 37 | 0,0344 | 344 | 49 Tét
qua trinh van Pon
chuyén "8 | 28924 | 13 | 0,0449 | 449 | 49 Tét
m)au
Tong | 594308 | 107 | 0,0363 | 363 | 49 Tét
cong
Téng cong 294.398 | 341 | 0,1158 | 1158 | 4.6 Tét

Nhén xét: Bang 3.8 trinh bay ty 1 16i va diém Six Slgma ctia cc chi s6 chat luong lién quan
dén khau van chuyén mau. Tong sb 161 xay ra trong giai doan nay 1a 341, twong tng vdi ty 1¢
0,1158%. Trong thoi gian nghién ciru, cac 15i lién quan dén khau dong géi khong dung hoic



diéu kién van chuyén khéqg hé du’(yc ghi nhan, dat diém Six Sigma hoan hdo ¢ muc 6,0, va chét
lugong dugc danh gia 1a “dang cap”. D61 véi cac chi s6 nhu mat mau va mau bi hu hai trong qua
trinh van chuyén, ty 1& 15 lan luot 13 0,0795% va 0,0363%, voi diém Six Sigma dat mirc 4,7 va
4,9. Nhin chung, chat luong cua tit ca cac chi s6 lién quan dén khau nay duoc danh gia & muc
rat tot.

3.9.T¥ 1¢ 56 16i va diém Six Sigma ciia cdc chi sé chit lwong trong khdu chudn bi méau:

Bang 3.9: Ty 1¢ s6 16i va diém Six Sigma cua cac chi s0 chat hrgng trong khiu chuan
. bi mau
Chi so chat Loai Tong sb S6 Ty 1€ Piém Six | Mirc chat
X 5 oy DPM | ..
luwgng mau mau 10i (%) Sigma lugng
, il;‘;‘ 157.927 | 0 | 0,0000 | 0 6,0 Déng cép
Ly tam sai toc Pon , .
d0 hoac sai thoi mé g 28.924 0 0,0000 0 6,0 Pang cap
gian T Xnu
g | 186.851 | 0 | 0,0000 | 0 6,0 | Ding cip
cong
il;‘i‘ 157.927 | 0 | 0,0000 | 0 6,0 Déng cép
Ly@mlamvg | Dong | 50 050 | o | 00000 | 0 6,0 | Dingcip
ong mau
Tong | 186851 | 0 | 0,0000 | 0 6,0 | Péng cép
cong
Sinh 11 57 927 | 1446 | 09156 | 9156 3,9 Trung
hoa binh
Vohdngchu | DOM® | 28004 | 462 | 1,5973 | 15973 | 3.7 Trung
mau binh
Tong | 186851 | 1908 | 1,0211 | 10211 | 3,9 Trung
cong binh
Sinh 1157 927 | 120 | 0,0817 | 817 4,7 Tét
hoa
Er);’glf 28.924 | 111 | 0,3838 | 3838 42 Tét
Mau bi dong -
hoyc 107.547 | 198 | 0,1841 | 1841 45 Tét
Tong | 594308 | 438 | 0,1488 | 1488 4,4 Tét
cong
Téng cong 294.398 | 2346 | 0,7969 | 7969 4,0 Tét

Nhén xét: Bang 3.9 phén tich ty 1¢ 16i va diém s Six Sigma ciia cac chi s6 chat lwong trong
qua trinh chuan bi mau. Tong cdng ¢ 2.346 16i dugc ghi nhan, tuong tng voi ty 1€ 0,7969%.
Mic dui ton tai nhitng sai sot, chat luong tong thé ctia khau nay van duoc danh gia ¢ mirc "tHt"
voi dlem Six Sigma dat 4,0. Trong giai doan nay, bon chi s6 chat luong chinh da dugc xac dinh,
bao gom: toc do hodc thoi gian ly tdm khong phu hop, ly tdm gy v6 6ng, hién tuong v& hong
cau, va mau bi dong. Trong s6 bbn chi s6 trén, chi s6 v& hong cau co ty 18 15 cao nhét, chiém
1,0211%. Tlep theo la hién tuong mau bi dong véi ty 1¢ 16i ghi nhan 13 0,1488%. bang chi y
1a hai chi s6 con lai la téc do hodc thoi glan ly tam khong phu hop va ly tdm gy v& 6ng déu
khong xuat hién bat ky 15i nao trong thot gian nghién ctru. Ca hai chi s6 nay déu dat mirc chat
luong "dang cap" voi diém Six Sigma tdi da 1a 6,0. Tong hop lai, cac chi s6 chat luong trong
khau chuan bi mau nhin chung déu dat mirc "rat tot", phan anh nd luc vuot bac trong viée duy
tri quy trinh kiém soat chét luong hidu qua.



3.10.S0 sdnh ty 1¢ sé 16i va diém Six Sigma ciia cdc chi sé chit lwong trong giai doan

trudc xét nghiém:
Bang 3.10: So sanh ty 1¢ s6 18i va diém Six Sigma ciia cac chi s6 chat lwrgng trong giai
doan trudc xét nghiém _
Tong sb < A Piém Mikc
. A X x . So Ty 1€ . £
TT | Chiso chat lugng mau/chi X, * | DPM Six chat
: . loi (%) .
dinh Sigma luwgng
| Maukhong c6 chi 183.723 | 48 | 0,0261 | 261 5,0 RAt tét
dinh xét nghiém
Sai thong tin bénh o
2 | nhan vé tén hogc 183.723 33 | 0,0180 | 180 5,1 Rét tdt
tudi hodc gidi tinh
3 | Chi dinh sai trén 183.723 | 38 | 0,0207 | 207 5,1 RAt tét
mau
4 | Sai bng 294.398 30 | 0,0102 | 102 53 Rét tHt
5 | Sai thé tich 294.398 96 | 0,0326 | 326 5,0 Rt t6t
6 | Matnhan hodc sai 294.398 4 | 00014 | 14 5,7 RAt tét
ma bénh nhan
7 | Mau khong ding 294.398 1 | 0,0003| 3 5,9 RAt tét
bénh nhan
Dong gbi khong 2 %
8 | 4 294.398 0 | 0,0000 | 0 6,0 | Pang cip
ung
9 llf.t}o“% ding dicu 294.398 0 | 00000 ]| o0 6,0 | Déngcap
i€n van chuyén
10 | Mét méu 294398 | 234 | 0,0795 | 795 4,7 Tét
Mau hu hai trong )
11 | qua trinh vén 294398 | 107 | 0,0363 | 363 4,9 Tét
chuyén
Ly tdm sai toc do ik
12 hodc sai thoi oi 157.927 0 0,0000 0 6,0 Dang cap
odc sai thoi gian
13 | Ly tam lam v& éng 186.851 0 | 0,0000 | 0 6,0 | Dang cip
14 | V& hdng chu 186.851 | 1908 | 1,0211 | 10211 | 3.9 bel‘lllr}llg
15 | MAu bi dong 294398 | 438 | 0,1488 | 1.488 4,4 Tét
Téng cong 294.398 | 2937 | 0,9976 | 9976 | 3,9 Tbril:lllllg

Nhan xét: Bang 3.10 trinh bay su so sanh ty 1¢ 16i va diém Six Sigma cua cac chi sO chat lugng
trong giai doan tién xét nghiém. Trong nghién ctru ndy, 15 chi s6 chat lwong da dugce lwa chon
dé phén tich va danh gia. Két qua cho thay chi s0 ¢6 s luong 15i cao nhat 13 hién tuong vo
héng cau, véi tong cong 1.908 15i trén tong s6 2. 937 101 duogc ghi nhan. Theo sau, chi s6 mau
bi dong tu dung thir hai v61 438/2.937 16i. Trong tong s6 15 chi sé chét lugng da xem xét, bon
chi s6 khong ghi nhan bat ky 16i nao, bao gom déng géi khong diing, van chuyen khong ding
diéu kién, ly tam sai toc do hodc khong dung thoi gian, va ly tim gay v& ong. Cac chi s6 nay
dat diém Six Sigma tuyét dbi 1a 6,0. Ngoai ra, c6 bay chi sb thudc murc chat lugng rat tot véi



diém Six Sigma vuot ngudng 5,0, cung voi ba chi s6 dugc danh gia & mirc chat luong t6t. Tuy
nhién, van ton tai mot chi s6 chi dat mire chat luong trung binh trong danh gia tong thé.
3.11.T¥ Ié mdu va chi dinh 16i tai cdc khoa phong:

Bing 3.11: Ty 1&¢ méu va chi dinh 16i tai cac khoa phong
S6 | 1oy fli Ty 18 mToingnslgu Ty 18
Khoa/Phong lugng (ZA,)' dinh (ZA,)' 131 v& chi (zA,)'
mau 101 16i dinh 15i
Cap ciru 1.569 | 0,5330 | 33 | 0,0180 1.602 0,8719
Chéan thwong chinh hinh 31 | 0,0105| 8 | 0,0044 39 0,0212
Hoi strc ndi khoa 186 | 0,0632| 9 | 0,0049 195 0,1061
Hoi sirc ngoai khoa 64 | 0,0217 | 9 | 0,0049 73 0,0397
Lao 19 |0,0065| 6 |0,0033 25 0,0136
Miit 5 0,0017 | 0 | 0,0000 5 0,0027
Noi A 12 |0,0041 | 0 | 0,0000 12 0,0065
Noi tiét 69 | 0,0234 | 2 | 0,0011 71 0,0386
Noi than 39 10,0132 6 | 0,0033 45 0,0245
Noi than kinh 36 | 00122 3 |00016 39 0,0212
Ngoai Than kinh 16ng nguc 16 0,0054 | 0 | 0,0000 16 0,0087
Nbi tong hop 39 0,0132 | 2 | 0,0011 41 0,0223
Ngoai than tiét niéu 32 10,0109 0 |0,0000 32 0,0174
Nbi ho hip 117 00397 | 8 | 0,0044 125 0,0680
Nhim 24 10,0082 | 2 |0,0011 26 0,0142
Ring ham mat 19 |0,0065| 1 |0,0005 20 0,0109
Tai miii hong 13 | 0,0044 | 0 | 0,0000 13 0,0071
San soc dic biét 9 0,0031 | 0 | 0,0000 9 0,0049
Tam than 7 0,0024 | 0 | 0,0000 7 0,0038
Tim mach 3o hoc 203 | 0,0690 | 16 | 0,0087 219 0,1192




Ung budu 1200041 | 0 | 0,0000 12 0,0065
Ngoai téng hop 139 | 0,0472 | 10 | 0,0054 149 0,0811
Tiéu héa huyét hoc 157 100533 | 4 |0,0022 161 0,0876
Than nhan tao 1 0,0003 | 0 | 0,0000 1 0,0005

Téng cong 2.818 | 0,9572 | 119 | 0,0648 | 2937 | 1,5985

Nhin xét: Khoa Cap ciru ghi nhan ty 1¢ 18i cao nhat trong nghién ctru, v6i 1.569 miu bénh
pham 16i, 33 trudong hop 16i lién quan dén chi dinh, va téng cong 1.602 15i, twong tng véi
0,8719% so voi tong s dir liéu thu thép dugc. Dang thir hai 1a Khoa Tim mach lao hoc, noi
phat hién 203 truong hop 16i tir mau va 16 16i lién quan dén chi dinh, tong s6 16i dat 219, chiém
ty 1¢ 0,1192%. Dbi voi cac khoa khac nhu Mat, Noi A, Noi tiét, Ngoai than kinh long nguc,
Ngoai tiét niéu, Tai mdi hong, San soc dac bi¢t, Ung budu va Tham phan, ty 1¢ 16i duoc ghi
nhén rat thap; mot s6 chi s6 tham chi khong phat sinh 161 nao.

IV.Ban luén:

Céc nghién ciru da chi ra rang phan 16n cac 18i hodc két qua sai léch déu bat ngubn tur giai
doan trudce xét nghiém. Nhimng sai sot tai giai doan nay chiém hon 70% tong s 16i trong cac
phong x¢ét nghiém, gay anh huong dang ké dén két qua 1am sang, ciing nhu 6 tac dong vé mat
kinh té va chat luong cham soc y té. Chinh vi vdy, viéc giam st chit ch& giai doan trudc xét
nghiém 1a rat can thiét dé dam bao phong xét nghiém dat dugc nhimg két qua dang tin cdy va
chit lugng cao. Viéc ap dung cac chi sd chat lugng trong giai doan trude xét nghiém gitip danh
gia mirc d6 hoan thién va déng vai trd quan trong trong viéc nang cao hiéu suat hoat dong.
Ngoai ra, thang diém Six Sigma dugc xem 1a cong cu hiru ich dé danh gia, do luong va so sanh
mirc d6 chét luong [16]. Dy 4n IFCC WG-LEPS di gidi thiéu 25 chi sé chét lwong 4p dung cho
ca ba giai doan xét nghiém: trudc xét nghiem trong xét nghiém, va sau xét nghiém. Trong sé
nay, c6 dén 16 chi sb tap trung riéng cho giai doan trude xet nghiém [17]. Bén canh do, mot sO
nghién ctru khac ciing dé xuat thém céc tiéu chi dé danh gia chat lu’orng trong giai doan nay [5].

Nghién ctru dugce thyuc hién tai Khoa Xét nghiém cia Bénh vién Pa Khoa An Giang, mdt
bénh vién hang I v6i quy md 1ém, xir ly trung binh khoang 1.500 mau xét nghiém mdi ngy tir
ca bénh nhan ndi tru va ngoai tri. Trong qua trinh hoat dong, Khoa Xét nghiém luén cht trong
dén viéc dam béao chat lugng dich vu xét nghiém. Pé danh gia thuc trang, nhom nghién ctru da
tap trung vao 15 chi sé chat luong thudc giai doan trude xét nghiém, nham theo ddi va phan
tich tan sut 16i phat sinh tir khi bénh nhan duoc chi dinh xét nghiém dén lac mau dugc chuan
bi dé dua vao phan tich. Dya trén dir liéu ciia 183.723 chi dinh xét nghiém va 294.398 mau
duogc quan sat, nghién ctru di phan anh tong quan vé chét luong xét nghiém & giai doan tién xét
nghiém tai Bénh vién Pa Khoa An Giang.

Trong 6 thang dau nam 2025, qua trinh thu thap s6 liéu cho nghién ctru da ghi nhan tong
cong 183.723 chi dinh va 294.398 mau xét nghiém thudc ba loai chinh: sinh héa, huyét hoc va
d6ng mau. Muyc tiéu la danh gia cac chi sé chat lugng trong giai doan trudc xét nghiém, sur dung
thang diém Six Sigma dé xac dinh murc chat luong tuong umg. Két qua cho thay, trong 15 chi
sO chat luong duge nghlen ctru, c6 4 chi s6 dat mirc "dang cap" (tuong duong diém Six Sigma
6,0), bao gom: “dong gbi khong dung” “khong dung diéu kién van chuyén”, “ly tam sai toe do
hodc thoi gian” va “ly tdm lam v& 6ng”. Cac chi s6 con lai déu duge danh gia nam & mic tir tot
dén rat tot. Trai lai, chi s6 “v& hong cau” chi dat mic chat luong trung binh.

Trong nghién clru nay, chi so chat luong lién quan den hi¢n tuong "vo hong cau" duoc
xac dinh 1a chi s6 co diém Six Sigma thap nhat trong tong s6 14 chi sd chat luong dugc phan
tich, véi ty 1& 16i ghi nhan dat 1,0211% va diém Six Sigma tuong tng la 3.9. Piéu nay tuong
dong v6i nhiéu nghién ciru trude day, von ciing chi ra rang cac 16i lién quan dén v& hong cau



thudng xay ra chi yéu trong giai doan trudc xét nghiém va chiém ty 18 cao nhit [18]. Tuy nhién,
két qua cua chung t6i lai cao hon so v61 nghién ciru cua Ngd Diéu Hoa va cong su, noi bao cdo
chi s6 v& hdng cau dat muc diém Six Sigma 13 4,4 [4]. Cac mau bi v& hong cau thuong yéu cau
phai tlen hanh thu mau lai do anh huong tiéu cuc dén do chinh xac cua két qua xét nghiém.
Nhiéu yéu t6 khac nhau c6 thé din dén hién twong nay, bao gom viéc sir dung kim tiém qua
nhé, thao tac lic tron mau qua manh, hodc ap luc &m qua 16n trong qua trinh hat mau béng bom
tiém [29]. Dé giam thiéu ty 18 gap phai tinh trang nay, cac bién phap chuyén mén nhu thyc hién
thao tac lic mau ding theo hudng din, sir dung hé théng 1dy mau bang kim chan khéng duoc
khuyén nghi. Bén canh do, viéc ban hanh quy trinh 14y mau chuan hoéa cung véi tai liéu hudng
dan va t6 chirc cac chuong trinh huén luyén k§ thuat lay mau ciing dong vai trd quan trong
trong viéc han ché su xuét hién cua cac mau bi v hong cau.

Chi s6 chat lugng "mau bi dong" c6 ty 18 18i xay ra ding thir hai sau chi s6 chat lugng

"v& hong cau". Diém Six  Sigma cua chi 5O nay dat murc 4,4, dugc xem la chit lugng tbt, twong
Umg voi 1.488 16i trén mdi triéu mau bénh pham. Tuy nhién, két qua nay thap hon so véi cong
bd ctia Ngb Diéu Hoa va cong su [3], ciing nhu nghién ctru ctia Poan Quéc Vil va cong sy [4],
noi diém Six Sigma lan luot dat 5,2 va 5,4. Nguoc lai, nghién ctru ciia chung toi lai ghi nhén
diém Six Sigma cao hon két qua ciia Khalid Alshaghdali va cong su [15], von chi dat mirc 3,4.
Cac mau bi dong van duoc xac dinh 12 mot trong nhitng sai sét quan trong trude xét nghiém,
thuong xay ra trong xét nghiém huyét hoc va dong mau [11]. Ciing gidng vai két qua cua ching
t6i, tinh trang mau bi ~dong con duoc bao cao la 16i phé bién nhit trong cac nghién ctru thuc
hién trén pham vi qudc té [12- 14]. Nguyén nhan dan dén miu bi dong thudng la do viée trén
khong day du hodc khong tron mau sau khi lay, diéu nay co thé khic phuc bang cach dao nhe
nhang cic 6ng miu sau lay mau. Cu thé, can dao 8 dén 10 lan ddi v6i chat chong dong EDTA
(axit ethylenediaminetetraacetic) va heparin, hodc tir 5 dén 7 1an ddi véi chat chong dong citrat
nham dam bao mau duoc tron déu. Ty 1é mau méau bi déng cao chi yéu bat ngudn tir ki thuat
léy mau tinh mach chua tbt va viéc tron mau chua dam béao sau khi thu thap. Céc chuong trinh
dao tao nhan vién lay mau va tiéu chuan hoa quy trinh 1y méau di dugc ching minh 14 giai phap
hiéu qua gitp cai thién chat lugng mau xét nghiém [9].

Trong qua trinh nghién ciru thuc hién trong 6 thang dau nam 2025, dir liéu thu thap duoc
d3 ghi nhéan tong cong 2.937 13i trén 294.398 mau, twong tng voi mire Six Sigma 3,9. Két qua
nay duogc xép ¢ cap do "Trung binh". Dul thang 3 dat dwoc mirc "Tt", xu hudng tong thé ciia
giai doan van chu yéu dao dong trong pham vi "Trung binh", véi diém Six Sigma dao dong tir
3,8 dén 3,9. Sy bién dong giita cac thang cho thay quy trinh chét lugng chua dat muc 6n dinh
mong mudn. Hiéu suét lam viéc chiu anh hudng boi nhidu yéu t6, dic biét 1a khi khdi lugng
cong viéc gia tang. Dé cai thién tinh hinh, c6 thé can 1én ké hoach thuc hién cac bién phap nhu
dao tao lai doi ngii nhan sy, t6i ru hod quy trinh ndi bd va ap dung nhing cong cu quan 1y chit
lwong hién dai, nhdm dam bao hiéu sudt hoat dong dugc duy tri & mirc 6n dinh hon.

Ty 1€ sai sot trong cac mau xét nghiém huyét hoc (0,8275%) dugc ghi nhan la thép nhét
khi so sanh v6i cac mau sinh hoa (0,8599%) va mau dong mau (2,3821%) trong danh gia cac
chi s6 chat luong tai giai doan trudce xét nghiém. Két qua phén tich Six Sigma cho thay mau
sinh hoa va huyet hoc déu dat murc diém 3,9, trong khi mau déng mau chi dat mirc diém 3,5.
Dang chii y, két qua nghién ciru vé ty 18 sai sot cia mau cong thirc mau trong nghién ctru nay
twong ddng véi bao céo tai An Do [8], voi ty 1€ sai sot dao dong tir 0,38% dén 1,34%. Dbi véi
mau sinh hoa, ty 1& 18i xay ra thap hon dang ké so véi két qua nghién ciru ctia J erold C. Alcantara
va cong su [7], noi ty 18 sai sot dugc bao céo 1én t6i 12,1%. Su khac biét vé diém sb Six Sigma
gifta cac loai xét nghiém da nhdn manh rang cac van dé chét lugng khong dugc phan bd dong
déu; trong d6, xét nghiém dong mau 1a diém yéu rd rang nhat va doi hoi cac bién phép can thiép
cai thién chat luong mot cach khén cép.

Nghién ctru ctia ching t6i chia giai doan trudc xét nghi¢ém thanh 5 khau theo trinh tu nhu
sau: khau chi dinh, khau thu thap mau, khau xac dinh mau, khau van chuyén mau, va khau
chuin bj mau.



Trong qua trinh nghién ciru, khau chi dinh méu ghi nhan téng cong 183.723 chi dinh, voi
ty 1¢ 16i chiém 0,0648%. Diém Six Sigma ctia khau nay dat muc 4,8, biéu thi chit luong tot.
Két qua nghién ctru twong ddng voi nghién ctru cia Ngo Diéu Hoa va cong sy [4], trong d6 "chi
dinh thiéu dich vu trén hé thdng" co ty 1¢ 15i 0,04%, diém Six Sigma 1a 4,8, dat chat luong tdt;
con "chi dinh sai thong tin bénh nhan" ghi nhan ty 1¢ 161 0,02% va diém Six Sigma dat 5,1, dugc
danh gia & mirc chat luong rat tot. Dé cai thién hiéu qua quy trinh, Khoa Xét nghiém di trién
khai h¢ thong cong nghé thong tin két ndi truc tiép voi bénh vién tir bude chi dinh mau. Céac
théng tin lién quan dén bénh nhéan va chi dinh xét nghiém dugc nhap liéu trén phan mém bénh
vién HIS, sau d6 tu dong hoa lién két voi hé thong LIS cua Khoa Xeét nghiém. Viée ap dung tin
hoc héa khong chi gitip giam thiéu sai sot do yeu t6 con nguoi ma con gop phan ti wu hoa thi
tuc hanh chinh, hd trg nhan vién y té trong viéc xtr Iy khdi lugng bénh nhan 16n. Nho 46, da
han ché dang ké cac 15 phat sinh tir khau chi dinh tai cac khoa 1am sang.

Khau thu thap mau ghi nhan ty 1¢ 156i xay ra 1a 0,0428 %, voi diém Six Sigma dat 4,9, thé
hién chét lugng & muc tét. Trong giai doan nay, c6 hai chi s chat lwong can theo doi: sai ong
va sai thé tich, voi ty 18 11 1an luot 14 0,0102 % va 0,0428 %. Piém Six Sigma tuong tmg 13 5,3
va 5,0. So voi nghién ctru ciia Ng6 Di¢u Hoa [4], két qua cua chiing t6i kha quan hon khi ty 1¢
sai sot dbi voi mau thira, thiéu thé tich trong nghién ctru d6 dat 0,6 %, voi diém Six Sigma 1a
4,8. Nguoc lai, nghién ctru cia Poan Qudc Vii va cong su [3] cho két qua vuot troi so vOi chiing
t6i khi ty 16 sai sot & dung cu dung mau sai quy cach chi dimg & mirc 0,008 %, cing diém Six
Sigma 1a 5,3. Phan tich sau hon cho thiy van d¢ chinh trong khau thu thap mau tap trung vao
viéc ldy sai thé tich hon 1a chon sai loai dng. Tiéu biéu 1a véi cac xét nghiém dong mau, diéu
nay cang cung cb thém nhing phat hién trude day lién quan dén cac 16i thuong gip trong xir ly
mau déng mau. Tur viéc phan tich chi tiét timg loai 18i, rd rang can phai ting cuong dao tao
chuyén sau cho nhan vién vé k¥ thuat lay mau chuin xac, dic biét danh cho cac mau lién quan
dén xét nghiém dong mau. Piéu nay khong chi gitp giam sai sét ma con nang cao hiéu suit
chung cua toan b qua trinh thu thip mau.

Giai doan x4c dinh mau duoc danh gia 13 c6 ty 18 15 thap nhét trong toan bd quy trinh,
chi chiém 0, 0017%. Voi diém Six Sigma dat 5,7, muc do chat lugng cia giai doan nay duoc
cong nhan 1a rat t6t. Nho viéc méd hoa mau tir ban dau va sir dung barcode dé nhan dién, nguy
co xay ra nham 1an trong giai doan nay gan nhu khong dang ke.

Trong quy trinh chudn bi mau, ty 1¢ xay ra 18i cao nhat dat 0,7969%, dugc xem la mirc
chat luong t6t v6i diém Six Sigma 13 4,0. Tuy nhién, diém nay bi anh huong dang ké boi mot
loai 16i chinh: v& hong cu. Pay la van dé nghiém trong nhét trong toan bd giai doan trudc xét
nghiém, chiém dén 81,7% tong s6 15i & khau chudn bi mau (1.908 trén tong sb 2.346 15i) va
chiém 65% tong s 15i ctia toan quy trinh trudc xét nghiém. So vai cac 161 khac nhu ly tim sai
cach hodc mau bi dong, nhitng 16i nay ¢ hiéu sut tot hon dang ké. Do d6, dé cai thién chat
luong tong thé, viée tap trung ngu@)n lwc nham giam thiéu 18i v& hong cﬁu 1a diéu can thiét. Cac
giai phap c6 thé thuc hién bao gbm néng cao ky nang cho nhén vién vé k¥ thuat thu thap va xu
Iy mau, kiém tra va bao dudng thiét bi ly tam va phuong tién vén chuyén, hodc dénh gia lai cac
yéu té moi trudng cé nguy co gay ton hai den té bao mau.

Khau véan chuyén mau dimg thir hai vé ty 1¢ 15i, chi sau khau chuan bi mau véi ty 18
0,1158%, dat mirc 4,6 diém theo tiéu chuan Six Sigma. Viéc bao quan mau trong qua trinh van
chuyén dén phong xét nghiém dong vai trd quan trong, anh huéng truc tiép dén do chinh xac
ctia két qua xét nghiém. Theo nghién clru cua Sweta Kulkarni [18], ty 1& 16i do van chuyén va
bao quan mau dugc ghi nhan & murc khodng 0 ,15%, twong tmg voi muc chat luong t6t. Ba cho
rang, viéc ban hanh cac quy trinh thyc hanh chuan dén tung khoa phong va yéu cau nhén vién
phong xét nghiém tuan thii dung diéu kién bao quan mau trong trudng hop chua thé phén tich
ngay la cach hiéu qua dé giam thiéu tdi da cac 16i phat sinh.

Khoa Cap ctru duogc xac dinh 13 bo phén c6 nhiéu diém yéu can khic phuc nhét trong hé
thdng va nén dugc uu tién cai thién hang dau. Véi tong sd 1. 602 16i trén tong cong 2.937 16i
clia toan co s, khoa nay chiém 161 0,8719% tong sd 101 con s vuot xa so véi bat ky bo phan
nao khac. Phan tich nay cung c6 thém bang ching vé sy phan bb khong ddng déu cua cac 15i



véan hanh trong bénh vién. Nhiing déc diém nhu moi truong lam viée day ap luc va yéu cau toc
d cao tai khoa Cép ctru ¢6 thé 1a nguyén nhan chii yéu giy ra céac sai sot nay. Dé giai quyét
van d¢, can tap trung vao viéc dio tao nhan vién, tang cuong giam sat, va t6i wu hoa quy trinh
lam viéc, dac biét ¢ giai doan trude xét nghiém nham nang cao chat luong hoat dong.

Két qua nghién ctru di dap tng sy phit hop véi cac cong trinh trude ddy tmg dung phuong
phap Six Sigma trong quan 1y chat luong phong xét nghiém, dong thdi nhin manh vai trd quan
trong cua giai doan trudc xét nghiém trong viéc dam bao tinh chinh xéac ciia két qua xét nghiém.
Phuong phap danh gia theo thang do Six Sigma khong chi dinh lu’orng mirc d9 sai 16i mot cach
chinh xac ma con hd trg trong viéc xac dinh trong tam uu tién cai tién mot cach hiéu qua. Do
do, can chu trong dic biét dén viéc dao tao nhan vién ky thuat va giam sat chat ch& quy trinh
ldy mau nham giam thiéu cac rui ro sai sot. Hon nira, viéc duy tri klem soat chit lugng lién tyc
thong qua hé thong chi sb Sigma s& gép phan ting cudng hiéu suit tong thé cua phong xét
nghi¢m trong dai han.

V.Két lugn:

Trong sau thang nghién ctru, ty 1¢ sai 16i dugc ghi nhan & mirc 0 ,9976%, tuong ung voi
diém Six Slgma la 3,9, cho thay murc chét luong trung binh. Trong sé cac chi s6 chit lugng
dugc danh gid, c6 4/15 chi so dat diém Six Sigma cao nhét 12 6,0; 7/15 chi s6 dat diém Six
Sigma tir > 5,0 va 3/15 chi sb dat diém tir > 4,0. Chi c6 duy nhat mot chi s6 nam dudi méc 4,0
theo thang Six Sigma. Khau xac dinh mau duoc danh gia 1a khau co ty 1& 16i thap nhat, chi
0,0017%, dat mirc chat luong rat t6t v6i diém Six Sigma 5,7. Nguoc lai, khau chuan bi mau c¢6
ty 18 16i cao nhit 1a 0,7969% va diém Six Sigma 4,0. Pang cht y, chi sb chét lugng "V& hong
cau" c6 diém Six Sigma thap nhit trong toan bd quy trinh vai chi s 3,9.

Viéc 4p dung phuong phap Six Sigma trong cong tac danh gia chat luong trudc xét
nghiém tai Khoa Xét nghi€ém Bénh vién Pa khoa An Giang da mang lai lgi ich dang ké trong
viéc dinh lugng chinh x4c céc chi sb chat lugng va xéc dinh cac yéu td anh huong theo tiéu
chudn qudc té. Py 1a cong cu khoa hoc hd trg cai tién hiéu qua quy trinh tién kiém, giam thiéu
sai 11, va nang cao do tin cdy ciing nhu tinh chinh xac ciia két qua xét nghiém. Tir d6, phuong
phap nay gop phan quan trong vao viéc cai thién chat lugng dich vu cham séc stre khoe.
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