MUC LUC
NOI KHOA

STT

DE TAI

Trang

AP DUNG THANG DPIEM MoCA PANH GIA SA SUT TRi TUE O
NGUOI BENH SAU PQT QUY NAO TAl KHOA THAN KINH BENH
VIEN PA KHOA TRUNG TAM AN GIANG

Mai Nhgt Quang, Pham Thay Ngén,
Tricong Vén Xuea, Tran Thi Hué

14

AP DUNG THANG PIEM MORISKY PANH GIA SU' TUAN THU BIEU TRI
THUOC O BENH NHAN PARKINSON TAl PHONG KHAM THAN KINH
BENH VIEN PA KHOA TRUNG TAM AN GIANG

Nguyén Duy Tan, Mai Nhdt Quang,
Nguyén Thi Hang, L& Minh Tha

15

AP DUNG THANG DIEM OSWESTRY PANH GIA MU'C PQ NANG O
BENH NHAN PAU THAN KINH TQA DO THOAT VI BIA PEM COT
SONG THAT LUNG CUNG

Tran Thanh Phong, Nguyén Th; Hang,
Phgm Thiy Ngan, Nguyén Th; Nga

16

DPAC PIEM LAM SANG, CAN LAM SANG BENH NHAN NHOI MAU
NAO CO HEP PONG MACH CANH TRONG POAN NGOAI SQ TAl
BENH VIEN PA KHOA AN GIANG NAM 2024

Mai Nhdt Quang, Lé Phuoc An,
Nguyén Thi Hang, Lé Th; Nguyét Ha

17

DPAC PIEM LAM SANG VA CAC YEU TO LIEN QUAN CUA TANG AP
LUC O BUNG O BENH NHAN SUY THAN MAN LOC MANG BUNG
CHUKY

L# Cong Trung, Huynh Th; Mai Phan,
Ngd Hoang Anh, Nguyén Th; Phyung

18

PAC PIEM LAM SANG VA KET QUA PIEU TRI PHAN VE TAI KHOA
NQI TONG HQP BENH VIEN PA KHOA TRUNG TAM AN GIANG

Truong Van Lam, Tran Vin Loi,
T6 Hong Anh

20

PANH GIA KET QUA BPDIEU TRI CUA PHAC PO

SOFOSBUVIR/VELPATASVIR TREN BENH NHAN VIEM GAN C

MAN TAI PHONG KHAM TRUYEN NHIEM BENH VIEN PA KHOA
TRUNG TAM AN GIANG NAM 2024

Duong Quéc Hién, NguyéNn Van Minh,

LAm Thai Chau, Nguyén Th; Hong Gam

21




PANH GIA KET QUA SU DUNG DPUONG VAO POAN XA DQNG
MACH QUAY TRONG CHUP VA CAN THIEP PONG MACH VANH
TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG

Tran Van Pdu, Lé Poan Bao Tran,
Luu Nhut Toan, Nguyén Thi Nhé

23

PANH GIA MUC PQ ROI LOAN TRAM CAM CHU YEU VA CAC YEU
TO LIEN QUAN TREN BENH NHAN PIEU TRI TAI KHOA TAM
THAN-BENH VIEN PA KHOA TRUNG TAM AN GIANG

Nguyén Huwong Bay, Nguyén Thi Hoang Oanh,
Nguyén Phiréc Thi, Nguyén Pinh Vii

24

10

PIEU TRI NGQ PQC CAP BANG QUA LQC HAP PHU HA 230 TAl
KHOA HOI SUC TiCH CUC BENH VIEN PA KHOA TRUNG TAM AN
GIANG

Pham Ngoc Kiéu, Nguyén Huynh Bich Phuong,
Phu Ky Thanh, Phan Cong Tho

26

11

GIA TRI THANG DPIEM HESTIA VA SPESI TRONG DU POAN TU
VONG NGAN HAN O BENH NHAN THUYEN TAC PHOI CAP TAI AN
GIANG

Pham Huynh Minh Tri, Dinh Lé Uyén Nhi,
Nguyén Phuéc Thinh, Bao Minh Théng

27

12

GIA TRI TIEN LUQNG CUA THANG PIEM ELAN-HF G NGUOI
BENH SUY TIM CO PHAN SUAT TONG MAU GIAM

Poan Céng Du, Nguyén Hiru Ngan,
Pinh Tran Quang Thai, Nguyén Quéc Trung

28

13

GIA TRI TIEN LUQGNG CUA THONG SO CHUC NANG THAT PHAI

(TAPSE, E/E’) TREN SIEU AM DOPPLER TIM O BENH NHAN HOI

CHUNG MACH VANH CAP DA PUQC CAN THIEP PONG MACH
VANH QUA DA TAI BVDPKTT AN GIANG

Doan Cong Du, Tran Thi Huyén Trén,

L& Tran Xudn Phwong, Bui Thi Bé Phwong

30

14

HIEU QUA LQC MAU LIEN TUC VOI QUA OXIRIS TRONG KET HOP

PIEU TRI HQI CHUNG SUY HO HAP TIEN TRIEN G NGUOI LON

(ARDS) TAI KHOA HOI SUC BENH VIEN PA KHOA TRUNG TAM
AN GIANG

Pham Ngoc Kiéu, Nguyén Phi Qudc,

Poan Minh Tri, Lé Minh Tan

32

15

KHAO SAT CHAT LUQNG GIAC NGU O BENH NHAN CHAY THAN
NHAN TAO CHU KY BANG CHI SO CHAT LUQNG GIAC NGU
PITTSBURGH

Huynh Trinh Tri, Tran Ngoc Gidi,
Tran Th; Phuwong Lan, Phan Tran Bao duy

34




16

KHAO SAT ROI LOAN CHUC NANG THAT TRAI BANG SIEU AM DOPPLER

TIM VA MQT SO YEU TO LIEN QUAN TREN BENH NHAN DAI THAO

DPUONG TYPE 2 TAI KHOA NQI TIET BENH VIEN PA KHOA TRUNG
TAM AN GIANG

Nguyén Huynh Nguyén, Nguyén Thanh An,

Ho Bao Hoang, Phan Thién Ngan

36

17

KHAO SAT SU DUNG SGLT-2i TREN BENH NHAN SUY TIM CAP

GIAI POAN ON PINH TAl KHOA HOI SUC TICH CUC BENH VIEN
TIM MACH AN GIANG NAM 2023

BUi Trong Nhan, Nguyén Thanh Tuyén,

Bui Hizu Minh Tri-BV Tim Mach An Giang

37

18

KHAO SAT TAC DUNG PHU CUA CORTICOSTEROID TRONG DIEU

TRI PQT CAP BENH PHOI TAC NGHEN MAN TINH NHAP VIEN
BENH VIEN DA KHOA TRUNG TAM AN GIANG

Huynh Thi Huyén Trang, Nguyén Son Nam,

T6 Hong Anh, Bé Thi Thu Thao

39

19

KHAO SAT TY LE PAT MUC TIEU LDL-C VOI STATIN TOI UU
TREN BENH NHAN NGOAI TRU NGUY CO TIM MACH CAO TAl
BVDKTT AN GIANG

Qudng Thi Huyén Trang, Mai Thanh Binh,
Dang Van Thanh

41

20

NGHIEN CUU DAC PIEM LAM SANG, CAN LAM SANG BENH NHAN
BIEN CHUNG THAN KINH NGOAI VI DO DAl THAO PUONG TYPE
2 TAI KHOA NOI TIET BENH VIEN DKTT AN GIANG

Hé Bao Hoang, Nguyén Thanh An,
Nguyén Huynh Nguyén, Nguyén Thanh Hing

43

21

NGUYEN NHAN DPQT CAP VA PANH GIA CHAT LUQNG CUQC

SONG O BENH NHAN MAC BENH PHOI TAC NGHEN MAN TINH
TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG 2024

T6 Hong Anh, Trwong Vin Lam,

Ng6 Th; Méng Cam, Duong Thi Kim Cirong

44

22

TAN SUAT VA PAC PIEM LAM SANG CUA HA NATRI MAU O BENH

NHAN SUY THAN MAN GIAI POAN 3 - 5 TAl KHOA NOI THAN
BENH VIEN PKTT AN GIANG

L&z Cong Trung, Huynh Nhdt Duy

Tran Ngoc Bich, L& Th; Méi

45

23

THUC TRANG VA MOQT SO YEU TO ANH HUONG TOI TRAI
NGHIEM CUA NGUOI BENH PIEU TRI NQI TRU TAI BENH VIEN
PKTT AN GIANG NAM 2024

Nguyén Tdn Thanh, Lam V6 Hing,
Huynh Tuyén Khanh, Nguyén Thi Hizu Ngoc

46




24

VAI TRO CUA TY LE SV2/RV3 TREN PIEN TAM PO TRONG CHAN
POAN PHAN BIET NGOAI TAM THU THAT CO NGUON GOC
PUONG RA THAT PHAI VA PUONG RA THAT TRAL.

Pham Trong Tién, Nguyén Kim Chi,
Nguyén Son Nam, Ly Thanh Pong

48

25

YEU TO TIEN POAN XUAT HUYET TIEU HOA DO DAN TINH MACH
THUC QUAN O BENH NHAN XO GAN TAl KHOA NOI TIEU HOA
HUYET HQC BENH VIEN DKTT AN GIANG NAM 2024

Pham Trong Tién, Nguyén Kim Chi,
Nguyén Son Nam, Ly Thanh Pong

50

26

CAC YEU TO NGUY CO LAO KHANG THUOC O BENH NHAN LAO
KEM PAI THAO PUONG - BENH VIEN PKTT AN GIANG

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

o1




NGOAI KHOA - KHOA, PHONG KHAC

STT

PE TAI

Trang

PAC DPIEM HINH ANH VA GIA TRI CAT LOP VI TINH PA DAY
TRONG CHAN POAN VIEM TUY CAP TAI BENH VIEN PKTT AG
NAM 2024

L& Tdn Pat, Nguyén Chau Cao Minh
L& Th; M&i, L& Nguyén Huyén Tran

54

PAC PIEM LAM SANG, CAN LAM SANG VA TAC PONG LEN
KET CUC PIEU TRI CUA HQI CHUNG NUOI AN LAl TREN BENH
NHAN NHIEM KHUAN HUYET HOAC SOC NHIEM TRUNG
KHOA HOI SUC TICH CU'C NGOAI KHOA BENH VIEN PKTT AN
GIANG NAM 2024

Lé Nguyén Quang Thai, Lé Ho Tién Phurong,
Nguyén Trinh Thanh Tric, Nguyén Duy Tan

56

DPAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
AP XE THAN VA AP XE QUANH THAN TAI BENH VIEN DKTT
AN GIANG NAM 2024

Tran Birc Anh, Tran Vin Quéc,
Nguyén Trong Tué, Bui Duy Lé

58

DPAC PIEM TON THUONG VONG MAC PAI THAO PUONG O

BENH NHAN PAI THAO PUONG TiP 2 CO TANG HUYET AP TAl

KHOA TIM MACH LAO HQC VA KHOA MAT BENH VIEN PKTT
AN GIANG

L& Th; Thanh Trac, Huynh Kim Binh,

Pham Huynh Trung Hiéu, Tran Thi Pao

60

PANH GIA BIEN CO BAT LOI LIEN QUAN BPEN LINEZOLID
THONG QUA CHUONG TRINH QUAN LY KHANG SINH TAl
BENH VIEN PA KHOA TRUNG TAM AN GIANG

Lam V& Hung, Nguyén Minh Loan,
Huynh Ngoc Hoan My, Phan Huynh Kim Trang

62

PANH GIA CONG TAC BAO CAO SU CO Y KHOA TAIl BENH
VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

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

63

PANH GIA HIEU QUA KY THUAT TAO HINH THAN POT SONG
BANG BOM CEMENT SINH HQC QUA DA TRONG DIEU TRI XEP
POT SONG DO LOANG XUONG TAl BENH VIEN PKTT AN
GIANG

Nguyén Minh Tam, Nguyén Tdn Pat

65




DPANH GIA KET QUA BUGC PAU BPIEU TRI GAY XUONG VUNG
MAU CHUYEN XUONG DBUI BANG PINH CHOT DUI GAN TAl
BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Nguyén Minh Hdi, Nguyén Kim Quang,
Nguyén Hupnh Gia Phd, Thiéu Quang Binh

67

DANH GIA KHA NANG PHONG TRANH PUQC CUA PHAN UNG
CO HAI LIEN QUAN PEN KHANG SINH TAI BENH VIEN DKTT
AN GIANG NAM 2024

Nguyén Minh Loan, Duong Khdnh Ngoc,
L& Tran Mai Anh, Nguyén Thuy N

68

10

DPANH GIA SU HAI LONG VE MOI TRUONG LAM VIEC CUA
NHAN VIEN Y TE VA HIEU QUA SAU CAN THIEP TAI BENH
VIEN DKTT AN GIANG NAM 2024

Nguyén Nhuw Nguyén, Ngd Quac Tudn,
Pham Ngoc Tran, Nguyén Thi Ngoc Hanh

69

11

DPANH GIA THUC TRANG CONG TAC PAU THAU THUOC CAP
PIA PHUONG QUA THUC TIEN THUC HIEN TAl TINH AN
GIANG

Nguyén Hoang Em, Lé Hoang Vi,
Diép Quac Trung, Nguyén Hoang Tdan

71

12

GIA TRI CUA PIEN CO TRONG CHAN POAN BIEN CHUNG

THAN KINH NGOAI BIEN TREN BENH NHAN DAI THAO

PUONG TiP 2 PIEU TRI NGOAI TRU TAI BENH VIEN PKTT AN
GIANG NAM 2024

Nguyén Thi Nhiém, Tran Thé Hai,

Nguyén Thién Tudn, Vé Vin Bé

73

13

HIEU QUA CUA VAT LY TRI LIEU TRONG PIEU TRI VIEM GAN
CO CHOP XOAY TAI KHOA Y HQC CO TRUYEN - PHUC HOI
CHU'C NANG BENH VIEN PKTT AN GIANG NAM 2024

Dé birc Tri, Nguyén Thi Ngoc Ha,
Tran Ngoc Minh Thu

75

14

KET QUA DAN LUU TUI MAT XUYEN GAN QUA DA DUOI
HUONG DAN CUA SIEU AM TAI BENH VIEN PA KHOA TRUNG
TAM AN GIANG

Nguyén Thanh Phiic, Lé Minh Pat,
Nguyén Hzzu Tinh, Nguyén Phii Cuong

77

15

KET QUA PIEU TRI PHAU THUAT UNG THU DA VUNG MAT VA
TAO HINH BANG VAT DA TAI CHO

Lam Quéc Thang, Poan Xudn Vi,
Duong Van Ninh, Pham My Nhan

79




16

KHAO SAT HIEU QUA DPIEU TRI THIEU MAU BANG THUOC

TAO HONG CAU TREN BENH NHAN BENH THAN MAN GIAI

DPOAN CUOI PANG LQC MAU CHU KY TAI BENH VIEN PKTT
AN GIANG

Cao Thi Truong Giang, Dinh Thi Thuy Trang,

Nguyén Duy Toan, Nguyén Th; Thanh Kiéu

80

17

KHAO SAT HINH ANH PONG MACH SANG TRUOC VA PONG
MACH SANG SAU TREN CT SCAN MUI XOANG TAI BENH VIEN
PA KHOA TRUNG TAM AN GIANG

Ngo Vuong My Nhan, Phung Khanh Quyén
Pham Thi Anh Ngoc, Nguyén Xuan Nguyén

81

18

KHAO SAT KIEN THUC CUA PIEU DUGNG VE QUY TRINH KY
THUAT HUT PAM HO TREN BENH NHAN THO MAY TAl
BVDKTT AN GIANG NAM 2024

Tran Van Loi, Ta Hoang Thanh Phyng,
Chung Trdn Phan, V& Th; Kim Thoa

82

19

KHAO SAT SU DUNG THUOC CHONG VIEM KHONG STEROID

TREN BENH NHAN THOAI HOA KHOP GOI PIEU TRI NGOAI

TRU TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM
2024

Ly Quéc Quan, V6 Kim Nguyén,

Nguyén Th; Bich Tuyén, Tram Quang Vinh

83

20

KHAO SAT SU DUNG THUOC PIEU TRI TANG HUYET AP VA
TUAN THU PIEU TRI TREN BENH NHAN NGOAI TRU TAI BENH
VIEN PA KHOA TRUNG TAM AN GIANG

Nguyén Ha Thuc Van, Nguyén Thién Tudn,
Ng6 Thi Kiéu Dung Nguyén Thi Kim Pao

84

21

KHAO SAT TINH TRANG KHANG KHANG SINH NHOM BETA-
LACTAM CUA VI KHUAN PUONG RUQT PHAN LAP TAI BENH
VIEN DKTT AN GIANG GIAI POAN 2022-2024

Nguyén Thi Minh Hiéu, Phgm Thanh Truc,
Nguyén Th; Kim Hwong, Nguyén Ngoc Thién Hirong

85

22

KHAO SAT TINH TRANG TRUYEN MAU VA CHE PHAM MAU 6
THANG PAU NAM 2024 TAI BENH VIEN PKTT AN GIANG

Nguyén Thi Minh Hiéu, Lé Phuéc Léc,
Phgam Lé Th; Kim Anh, Lé Ngoc Trong

87

23

KHAO SAT VA PANH GIA THOI QUEN, MU'C PQ QUAN TAM
CUANHAN VIEN Y TE VE AN TOAN BAO MAT THONG TIN TAl
BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Phan Vin Pic Bdo, Chung Tran Phan,
Ha Thi Nhi#t Tam, Nguyén Hizu Thogi

89




24

NGHIEN CUU BIEN POl HINH THAI VA CHUC NANG PONG

MACH CANH NGOAI SQ BANG SIEU AM DOPPLER G BENH

NHAN NHOI MAU NAO TAI BENH VIEN PKTT AN GIANG NAM
2024

Nguyén Ngoc Hdi Thao, Nguyén Ngoc Bich Huyén,

L& Thi Cdm Duyén, Tran Vdn Théng

91

25

NGHIEN CUU PAC PIEM LAM SANG VA KET QUA DPIEU TRI
PHAN VE TAlI KHOA CAP CUU BENH VIEN PKTT AN GIANG
2024

Cao Hong Lién Phirong, Tran Vii Linh
Nguyén Thanh Tudn, Hupnh Kim Lan Anh

92

26

NGHIEN CUU PE KHANG KHANG SINH CUA VI KHUAN TREN
BENH NHAN NHIEM KHUAN TIET NIEU TAI BENH VIEN PKTT
AN GIANG TU THANG 01 NAM 2024 PEN THANG 06 NAM 2024

Nguyén Th; Xuan, Nguyén Th; Thay Héng,
V& Thi My Hanh, Chau Ngoc Thanh Trdc

94

27

NHAN 1 TRUONG HOQP HIEM GAP: NANG THUOQNG Bl PHUC
MAC (EPIDERMOID CYST) TAI BENH VIEN PA KHOA TRUNG
TAM AN GIANG

Tran Nguyén Quang Trung

96

28

SO SANH CHAT LUONG TINH-ME CUA DESFLURANE VA
SEVOFLURANE TRONG TAN SOI NIEU QUAN NOQI SOl

Nguyén Thi Kim Loan, Trirong Triéu Phong,
Nguyén Thai Phuwong Trang, Bii Thi Khanh Hoa

99

29

SO SANH PAC PIEM LAM SANG, CAN LAM SANG VA THOI
GIAN PIEU TRI VIEM MO TE BAO VUNG HAM MAT DO RANG
O BENH NHAN CO PAI THAO PUONG VA KHONG CO PAI
THAO PUONG O KHOA RANG HAM MAT BENH VIEN PKTT AN
GIANG

Tran Thi Thay Tién, Tran Pham Tra My,
Mai Ngoc Hiéu, Bui Thanh Ngh;

101

30

THAI PO UNG XU VA NANG LUC CHUYEN MON CUA NHAN
VIEN Y TE TU GOC PQ NGUOI BENH TAI MOT SO KHOA CUA
BENH VIEN DA KHOA TRUNG TAM AN GIANG

Phan Van Bé, Nguyén Thj Phi Yén,
Tran Ngoc Hién, Tran Nguyén Gia Uyén

102

31

THUC TRANG PE KHANG KHANG SINH CUA VI KHUAN GAY
NHIEM KHUAN O BUNG TAI KHOA NGOAI TONG HQP - BENH
VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Lé Huy Cwong, Ho Nguyén Hoang,
Tran Nguyén Quang Trung, Dang Hoan Nhan

104



https://binhdinhhospital.com.vn/bai-viet/nghien-cuu-bien-doi-hinh-thai-va-chuc-nang-dong-mach-canh-ngoai-so-bang-sieu-am-doppler-o-benh-nhan-nhoi-mau-nao
https://binhdinhhospital.com.vn/bai-viet/nghien-cuu-bien-doi-hinh-thai-va-chuc-nang-dong-mach-canh-ngoai-so-bang-sieu-am-doppler-o-benh-nhan-nhoi-mau-nao
https://binhdinhhospital.com.vn/bai-viet/nghien-cuu-bien-doi-hinh-thai-va-chuc-nang-dong-mach-canh-ngoai-so-bang-sieu-am-doppler-o-benh-nhan-nhoi-mau-nao

32

THU'C TRANG DPIEU KIEN LAO PONG ANH HUONG DEN TINH
TRANG SUC KHOE NHAN VIEN Y TE VA HIEU QUA CAN THIEP
TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Pham Thi Hué, Nguyén Thi Phuong Linh,
Lé Van Danh, Nguyén Ngoc Thanh Mai

106

33

THYC TRANG TUAN THU QUY TRINH KIEM SOAT NHIEM
KHUAN CUA NHAN VIEN Y TE TAI PHONG KHAM RANG HAM
MAT BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024
Pham Hoa Loi, Nguyén Thi Nhiém,

Tran Thanh Tam, Pham Thi Thu Huyén

108




PE TAI PIEU DUONG

STT

PE TAI

Trang

DPANH GIA CHAT LUQNG CUQC SONG CUA NGUOI BENH HIV
PANG PIEU TRI ARV BANG BQ CONG CU EQ-5D-5L TAI KHOA
TRUYEN NHIEM BENH VIEN PA KHOA TRUNG TAM AN GIANG
NAM 2024
Pham Hitu Kiét, Duwong Quéc Hién
V& Thi Kim Oanh, Lé Au My Trang

110

DPANH GIA CHAT LUQNG CUQC SONG CUA NGUGI BENH HOI
CHUNG MACH VANH MAN SAU CAN THIEP PONG MACH
VANH QUA DA TAI AN GIANG

Nguyén Trong Nhan, Nguyén Th; Bich Ngoc,
Pang Ngoc Phwong Uyén, Phan Thi Bich Tuyén

111

PANH GIA CONG TAC CHAM SOC CUA DPIEU DUONG TREN
NGUOI BENH NHOI MAU NAO CAP TRONG 3 GIO AU PUQC
PIEU TRI TIEU SQI HUYET TAl KHOA CAP CUU BENH VIEN PA
KHOA TRUNG TAM AN GIANG NAM 2024

Phan Huynh Minh Thu, Huynh Ngoc Nhan,

On Th; Tuyét Mai, Bui Lé Huy Hoang

113

PANH GIA KET QUA CHAM SOC NGUOl BENH PHAU THUAT

DAN LUU MANG PHOI TAI KHOA NGOAI THAN KINH LONG

NGUC BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM
2023-2024

V6 Ngoc Toan, Tran Phuong Minh

Nguyén Thi Ngoc Lam, Truwong Thogi Kim

114

PANH GIA QUY TRINH GHI CHEP HO SO BENH AN CUA PIEU
DUONG TRUOC VA SAU CAN THIEP TAI BENH VIEN PA KHOA
TRUNG TAM AN GIANG 2024

Phan Bang Khoa, Tran Hoang Thang,
Nguyén Th; Bich Tuyén, L& Th; Kim Héng

116

PANH GIA THUC HANH SU DUNG GANG TAY VA KHAU

TRANG CUA NHAN VIEN Y TE TAI 02 KHOA HOI SUC TiCH

CUC BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024
VA MOQT SO YEU TO LIEN QUAN

Nguyén Duy Tan, Nguyén Van Khoa,

L& Th; Tuyét Anh, Nguyén Th; Lé Hang

118

PANH GIA THUC TRANG VE TIEM AN TOAN CUA PIEU
DUONG VIEN TAl BENH VIEN PA KHOA TRUNG TAM AN
GIANG NAM 2024

Nguyén Thuy Kim Hodng, Phan Pdng Khoa,
Nguyén Anh Tudn, Ngb Thi Mgng Cam

119

10




PANH GIA TUAN THU PIEU TRI THUOC THEO THANG DIEM

MORISKY-8 VA CAC YEU TO LIEN QUAN TREN BENH NHAN

TANG HUYET AP PIEU TRI NGOAI TRU TAI KHOA NQI A BENH
VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Triwong Hong Nhat, Trinh Th; Tay Nam,

La Th; Thiay Hang, Tran Duy Linh

121

HIEU QUA PHUONG PHAP NUOI AN QUA ONG THONG DA DAY
BANG MAY TRUYEN DICH TAlI KHOA HOI SUC TiCH CcuyC
NGOAI KHOA

Tran Thi Bé Thi, Nguyén Minh Tri,
Nguyén Hong Quynh, Huynh Thi Cdm

122

10

KHAO SAT KIEN THUC VA THUC HANH PHONG TAI PHAT
CUA NGUOGI BENH VIEM TUY CAP TAI KHOA NOI TIEU HOA
HUYET HQOC BENH VIEN PA KHOA TRUNG TAM AN GIANG
NAM 2024
Bui Th; Thanh Trdc, Bui Thi Thuy Vi,
Tran Pht Giau, Hupnh Th; Diéu Hién

124

11

KHAO SAT SU"HAI LONG CUA BENH NHAN VA THAN NHAN
POI VOI SUPHUC VU CUA PIEUDUONG TAI KHOA TIM MACH
LAO HQOC BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM
2024

Phan Th; My Nhdn, D6 Thi Ngoc Thwong

125

12

KHAO SAT THU'C TRANG TUAN THU QUY TRINH KY THUAT
PIEU DUONG CO BAN TAl BENH VIEN PA KHOA TRUNG TAM
AN GIANG NAM 2024

Phan Dang Khoa, V6 Thi Kim Thoa,
Tran Hoang Thong, Nguyén Th; Bich Tuyén

127

13

THU'C TRANG CHAM SOC VET MO NHIEM KHUAN CUA PIEU
DUONG KHOI NGOAI - BENH VIEN PA KHOA TT AN GIANG
2024

Pham Hoang Nam, Tran Nguyén Quang Trung
Ha Thi Minh Thw, Pham My Tuyét Phuirong

129

14

THUC TRANG LOET TY PE VA MOQT SO YEU TO LIEN QUAN
PEN NGUOI BENH HON ME TAlI KHOA HOI SUC TICH CUC
BENH VIEN DA KHOA TRUNG TAM AN GIANG

Nguyén Van Tudn, Poan Thi Thu Trang,
Quéch Thi Bé Bay, Ly Bang Tam

130

15

THU'C TRANG VAMOQT SO YEU TO LIEN QUAN PEN NANG LUC
QUAN LY CUA PIEU DUONG TRUONG CAC KHOA TAI BENH
VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

VO Thi Kim Thoa, Phan Pang Khoa,
H6 Minh Thai, Nguyén Thuy Kim Hoang

132

11




16

YEU TO NGUY CO XUAT HUYET TIEU HOA DO LOET DA DAY
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AP DUNG THANG PIEM MoCA PANH GIA SA SUT TRi TUE
O NGUOI BENH SAU POT QUY NAO TAI KHOATHAN KINH
BENH VIEN PA KHOA TRUNG TAM AN GIANG

Mai Nhdt Quang, Pham Thay Ngén,
Trirong Vén Xuea, Tran Thi Hué

PAT VAN DE

Sa sut tri tué thuong gap sau dot quy, dac biét la trong nam dau tién va dao dong ti nhe
dén nang. Ngay nay, chat lugng cudc séng ngay cang duoc nang cao, do vay ching ta can co
ké hOacI} cham séc toan dién bénh nhéan sau dot quy trong cé sa sut tri tu¢. Chang toi ap dupg
thang diém MoCA dé danh gia muc d6 sa st tri tu¢ ¢ bénh nhén sau dot quy ndo vao thoi diem
3 thang sau khi xuat vién giup cham séc bénh nhan do6t quy tot hon.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Nghién ctru cit ngang, d6i tuong nghién ciru cac bénh nhan tai bién mach mau néo tai
khém tai khoa than kinh Bénh vién da khoa trung tdm An Giang tir 1/2024 dén 09/2024.

KET QUA NGHIEN CUU

Ching t6i chon dwoc 49 bénh nhan thoa diéu kién nghién ciu: Tuodi trung binh
63,4}5112,17 tuoi, Biém MoCA trung binh 21,14+5,25 diém. Cac bénh phén co j[rinh do mu chir
chiém 16,3%, trinh d9 van hoa cap 1 chiém 38,8%, trinh d6 van hoa cap 2 chiém 28,6%, trinh
d6 van hoa cap 3 va trén cap 3 chiem 8,2%.

KET LUAN

Ty Ié sa st tri tu¢ ¢ cégc bénh nhan tai bién mach méu nao tai khoa than kinh bénh vién da khoa
trung tdm An Giang bang thang diém MoCA chiem 65,3%, c6 moi lién quan giira diem MoCA
va trinh d6 hoc van caa bénh nhan

ABSTRACTS

APPLYING THE MONTREAL COGNITIVE ASSESSMENT (MoCA) TO ASSESS
DEMENTIA IN PATIENTS AFTER CEREBRAL STROKE AT THE NEUROLOGY
DEPARTMENT OF AN GIANG CENTRAL GENERAL HOSPITAL

Background: Dementia is common after stroke, especially in the first year and ranges
from mild to severe. Nowadays, the quality of life is improved, so that we need a comprehensive
care plan for stroke patients with dementia. We apply the MoCA scale to assess the level of
dementia in stroke patients at 3 months after discharge from the hospital to help provide better
care for stroke patients.

Patients and methods: Cross-sectional study design including 49 persons who admitted to An
giang hospital from February 1% 2024 to Septemper 30 " 2024.

Results: We selected 49 patients (33 ischemic and 16 haemorrhage strokes) who met
the study conditions: Average age 63.45+£12.17 years old, Average MoCA score 21.14+5.25
points. 16.3% of patients were illiterate, 38.8% had primary education, 28.6% had secondary
education, 8.2% had high school education and above.

Conclusion: The rate of dementia in patients with cerebral stroke at the neurology
department of An Giang central general hospital using the MoCA scale is 65.3%.
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AP DUNG THANG DPIEM MORISKY DPANH GIA SU' TUAN THU DIEU TRI
THUOC O BENH NHAN PARKINSON TAI PHONG KHAM THAN KINH
BENH VIEN DA KHOA TRUNG TAM AN GIANG

Nguyén Duy Tan, Mai Nhdt Quang,
Nguyén Thi Hang, L& Minh Tha
TOM TAT
I. PAT VAN BPE
Parkinson la mot bénh tién tricn man tinh cta hé than kinh trung wong. Nguoi méc bénh
Parkinson thuong mac nhiéu bénh két hop khac nhau nén phai uong nhicu loai thuoc va nhieu
lan trong ngay do d6 ho rat d& bj quén dung thubc. Chinh vi vay, ching toi tién hanh nghién
ctru &p dung thang diém morisky danh gia sy tuan tha diéu tri thudc & bénh nhan parkinson tai
phong kham khoa than kinh bénh vién da khoa trung tim An Giang nham nang cao chat luong
cugc song cho nguoi bénh parkinson.
I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
Nghién cuu cat ngang 50 bénh nhan parkinson, thoi gian nghién ciu tir thang 01 nam
2024 dén thang 09 nam 2024.
I1l. KET QUA NGHIEN CUU
Trong s6 50 bénh nhan dong kinh dugc chon vao mau nghién ciu, tudi trung binh cac
bénh nhan nhap vién 64,8+12 tudi, Gic’yi nam chiém 56,8% nhiéu hon nir. Tuan thu dieu tri
chiém 74,5%, ty 1¢ khong tuén thu diéu tri chiem 25,5%.
IV. KET LUAN
Ty Ié tuan thu diéu tri chiém 74,5%, ty 1é khong tuan thu diéu tri chiém 25,5%.
ABSTRACTS
APPLYING MORISKY SCALE TO ASSESS ADHERENCE TO
TREATMENT IN PARKINSON'S PATIENTS AT THE NEUROLOGY
CLINIC OF AN GIANG CENTRAL GENERAL HOSPITAL
Background: Parkinson's is a chronic progressive disease of the central nervous
system. People with Parkinson's often have many different diseases, so they have to take many
types of medicine and many times a day. Therefore, we conducted a study to apply the Morisky

scale to evaluate adherence to treatment in Parkinson's patients to improve the quality of life
for Parkinson's patients.

Patients and methods: Cross-sectional study design including 50 persons who admitted
to An giang hospital from February 1% 2024 to Septemper 30 1" 2024.

Results: Among 50 stroke patients selected for the study sample, the average age of
hospitalized patients was 64.8+12 years old, males accounted for 56.8% more than females.
Adherence to treatment was 74.5%, non-adherence to treatment was 25.5% in parkinson's.

Conclusion: adherence to treatment was 74.5%, non-adherence to treatment was
25.5% in parkinson’s.
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AP DUNG THANG DPIEM OSWESTRY PANH GIA MUC PQ NANG O
BENH NHAN PAU THAN KINH TQA DO THOAT VI PIA PEM COT
SONG THAT LUNG CUNG

Tran Thanh Phong, Nguyén Th; Hang,
Pham Thay Ngan, Nguyén Thi Nga.

TOM TAT

Muc tiéu: Ap dung cac thang diém 1am sang trong luong gia mirc d6 nang cua dau than
kinh toa do thoat vi dia dém da duoc nghién ctiu rong rai trén the gioi. Doi tuong va phuong
phap: Gom 64 bénh nhéan dugc kham Iam sang, chup cong huong tir d¢ chan doan la thoat vi
dia dém cot song that lung cung tir 02/2024 dén 08/2024 tai Bénh vién Da khoa Trung tam An
Giang.

Két qua: DPic diém 1am sang cua hdi ching cot Song dau cot song & chiém: 76, 9%,
nghiém phap tay dat duong tinh chiém 78,1%, dau Schober chiém 70,3%, co cung co canh sdng
chiém 50%. Pac diém lam sang cua hoi chung ré than kinh 'ghat lung cung: du hiéu Lasegue:
89,1%, Valleix duong tinh chiem 57.8%, dau hiéu teo co chiem 7,8% vf’}l roi loan co tron chiem
6,3%, cac ty 1¢ nay cao hon nhom khong co triéu chimg (p < 0,05). Biém trung binh Oswestry
25,3 £ 8,8 (mutc do6 3 chém ty I¢ nhicu: 46,9%).

Két luan: Nén ap dung thang diém Oswestry danh gia mirc d6 nang lam sang ¢ bénh
nhan thoat vi dia dém cot song that lung cung. C6 moi trong quan chat ché gitra mue do nang
Iam sang theo thang diém Oswestry véi MRI ¢ bénh nhan thoat vi dia dém cot song that lung
cung.

Tir khod: Pau than kinh toa, thang diém Oswestry (ODI), cong hudng tir (MRI)

ABSTRACT

Obijectives: Applying clinical scales in evaluating the severity of patients with sciatica
caused by spinal disc herniation has been studied in many countries. Subjects and methods: A
total of 64 patients who underwent physical examination, magnetic resonance imaging for
diagnosis as lumbosacral disc herniation from 02/2024 dén 08/2024 at An Giang Central
General Hospital.

Results: The clinical features of lumbosacral spinal syndrome: spinal pain: 76,9%,
Schober index: 70,3%, paraspinal pain: 50%. The clinical features of lumbosacral
radiculopathy syndrome: Lasegue sign: 89,1%, Valleix sign: 57.8%. these ratios are higher
than the no symptom group (with significance p < 0,05). Mean Oswestry 25,3 + 8,8 (Grade 3
(46,9%) are the most common).

Conclusions: Should be apply for the Oswestry Disability Index (ODI) assess the
severity of physical examination study of patients with lumbosacral disc herniation. There were
significant correlate between the severity of physical examination by ODI, MRI study of patients
with lumbosacral disc herniation.

Keywords: Lumbosacral disc herniation, Oswestry Disability Index (ODI), magnetic
resonance imaging (MRI).
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DPAC PIEM LAM SANG, CAN LAM SANG BENH NHAN NHOI MAU
NAO CO HEP PONG MACH CANH TRONG POAN NGOAI SO

TAI BENH VIEN PA KHOA AN GIANG NAM 2024

Mai Nhdt Quang, Lé Phuoc An,
Nguyén Thi Hang, Lé Th; Nguyét Ha
PAT VAN PE
o Nhoi méu no 12 sy xay ra dot ngot cac thiéu sét chire ndng than kinh. Mot trong nhiing
yéu t6 nguy co chinh cua nhoi mau nao dugc thong ké 1a do mang xo vira lam can tré dong
chay trong long mach hay huyét khéi hinh thanh trén mang xo vira bong ra gay tac nghén dong
chay ¢ ha luu. Siéu am dong mach canh duge xem la phuong phap chan doan khong xam 1an,
chi phi thap va tinh sin co.
PHUONG PHAP NGHIEN CUU
Phuong phap nghién ciiu: Cat ngang mo ta 141 bénh nhan nhap vién khoa than kinh
bénh vién da khoa trung tam An Giang tur 1/1/2024 dén 30/09/2024.
KET QUA NGHIEN CUU: Tudi trung binh 64,84+13,1 tudi, ty & bénh nhan ¢é hep
dong magh canh 9/141 chiém 6,4%. Cac bénh 1y kém theo nhu dai thao duong chiém 26,2%,
tang huyét ap chiem 70,9%.
’ KET LUAN: Bénh nhan c6 hep dong mach canh chiém 6,4%, chi s6 BMI c6 lién quan
dén d6 day thanh dong mach canh.
ABSTRACT
CLINICAL, PARACLINIC IN PATIENTS WITH ACUTE ISCHEMIC

STROKE WITH STENOSIS OF THE EXTRACRANIAL INTERNAL
CAROTID ARTERY AT THE NEUROLOGY DEPARTMENT OF AN
GIANG CENTRAL GENERAL HOSPITAL

Background: Cerebral infarction is a sudden onset of neurological deficits that is the
leading cause of death worldwide. One of the main risk factors for cerebral infarction is
considered to be atherosclerotic plaques that obstruct blood flow in the vessels or thrombus
formation on atherosclerotic plaques that break off and block blood flow downstream.
Ultrasound is considered a non-invasive, low-cost, and readily available diagnostic method.

Patients and methods: Cross-sectional study design including 141 persons who
admitted to An giang hospital from February 1% 2024 to Septemper 30 1 2024.

Results: The average age was 64.84+13.1 years, the proportion of patients with carotid
artery stenosis was 9/141, accounting for 6.4%. Associated diseases such as diabetes accounted
for 26.2%, hypertension accounted for 70.9%.

Conclusion: The rate of patients with carotid artery stenosis was 6.4%. BMI is
associated with carotid artery wall thickness.
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PAC PIEM LAM SANG VA CAC YEU TO LIEN QUAN CUA
TANG AP LUC O BUNG O BENH NHAN SUY THAN MAN
LQC MANG BUNG CHU KY

Lir Cong Trung, Huynh Thi Mai Phan,
Ngé Hodng Anh, Nguyén Thi Phung

TOM TAT

Pit van dé: Cac yéu td quyet dinh 1am sang cua ap luc 6 bung (IPP) van chua dugc xac
dinh 3 rang va tac dong cua ap luc 6 bung tang cao d6i v6i cac bién chung lién quan dén thim
phan phtc mac, van 1a van dé gay tranh cai, dé lam sang to chiing toi do ap luc 6 6 bung ¢ nhiing
bénh nhén loc mang bung chu ky, theo phuwong phap Durand. Tang ap luc 6 & bénh nhan loc
mang bung dé& dan dén thoat vi thanh bung, thoat vi ben hay ro ri dich thAm phan, viéc do ap
luc 6 bung rat hitu ich trong diéu tri, cling nhu phong ngira cac bién chimg[1],[7].

Muc tiéu: Xac dinh ap lyc trung binh 6 bung bénh nhan loc mang & tu thé nam ngira,
ngéi dimg. Tim hiéu mot sd yéu td lién quan gitra ap luc o bung, tudi, dién tich bé mit co thé (
body surface area), BM I( Body mass index), luong dich ngam 6 bung, ty s6 vong eo/ vong
hong, thoi gian loc mang bung, chi s6 bénh nén (Charlson comorbidity index )

Phwong phap nghién ciru: Ching toi da thyc hién mot nghién ctru hoi ciru, mé ta & 87
bénh nhén suy thdn man loc mang bung chu ky. Ap luc trong 6 bung duoc do bang phuong
phép Durand & tu thé nim ngtra, ngdi va thang dimg[4] , tai khoa Noi Than thudc bénh vién Da
khoa trung tam An Giang. Thoi gian tir 2/2024- 9/2024.

Két qua: C6 87 bénh nhan dugc dua vao nghién ctu, nit chiém 51.28% (45 ngudi),
nam chiém 48.28 % 42 nguoi), tudi trung binh 49.5 + 1.5 tudi, chi s6 khdi co thé (BMI) 22.13
+ 0.34 kg/m ‘Gi4 tri trung binh cua IPP(intraperitoneal pressure) nam la 14.7+0.25cm H20.Ap
luc 6 bung & tu thé ngdi va thing ding tuong tu va cao hon so véi &p luc tu thé nam 12 cmH20.
Ap lyc tu thé nam > 14cmH20 cho thay méi lién hé véi BMI (p < 0,015) va thé tich dich ngam
trong 6 bung (intraperitoneal volume) (p < 0.0005). Phan tich hdi quy tuyén tinh da bién cho
thiy BSA, thoi gian loc mang bung, chi sé eo/mdng, chi sé bénh nén, gidi tinh, khdng lién quan
&p luc 6 bung (p> 0.05). Chiing toi ¢6 10 truong hop bién ching co hoc, thoat vi thanh bung 9
case (10.34%) va thoat vi ben 2 case (2.33%) ma khong c6 ¥ nghia théng ké véi tang ap luc 6
bung.

Két luan: Ap lyc luc 6 bung tu thé nam cua ching t6i giéng nhu cac nghién ciru khac
duoc cong bd ¢ nguoi 16n[5]. Ap luc 6 bung c6 gia tri c4 nhan lién quan dén kich thudc co thé,
thé tich dich ngam trong 6 bung . Do ap luc 6 bung 12 mot ki thuat don gian,an toan va cé thé
giup ké don loc mang bung, dac biét 1a & nhirng bénh nhan béo phi.

ABSTRACT
CLINICAL FEATURES AND RELATED FACTORS OF
INTRAPERITONEAL PRESSURE IN THE PERITONEAL

DIALYSIS PATIENTS

Background: The clinical determinants of intraperitoneal pressure (IPP) remain poorly
defined, and the impact of elevated IPP on peritoneal dialysis (PD)-related complications
remains a controversial issue, to clarify, we measured IPP in peritoneal dialysis patients,
according to the Durand method. Increased IPP in peritoneal dialysis patients can easily lead
to abdominal wall hernia, inguinal hernia, or dialysis fluid leakage. Measuring IPP is very
useful in treatment, as well as prevention [1],[5].

Objective: Determine the average intraperitoneal pressure in membrane dialysis
patients in the supine, sitting, and standing positions. Find out some factors related to
intraperitoneal pressure and age, body surface area (BSA), BMI (Body mass index),
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intraperitoneal volume, waist/hip ratio, peritoneal dialysis time, and Charlson comorbidity
index.

Methods: We performed a retrospective, observational study on 87 patients with
Peritoneal Dialysis. Intraperitoneal pressure was measured using Durand’s method in supine,
sitting, and upright position at the Nephrology Department of An Giang Central General
Hospital, from February 2024 to September 2024.

Results: There were 87 patients included in the study, 51.28% female (45 people),
48.28% male (42 people, average age 49.5 + 1.5 years, body mass index (BMI) 22.13 + 0.34 kg
/m2. The mean value of supine IPP is 14.7+£0.25cm H2O. Intraperitoneal pressure in sitting and
upright positions is similar and higher than supine. Supine IPP > 14cmH>0O shows a
relationship with BMI (p < 0.015) and intraperitoneal volume (p < 0.0005). Multivariate linear
regression analysis showed BSA, peritoneal dialysis time, waist/hip index, Charlson
comorbidity index, and gender calculated, not related to intraperitoneal pressure (p> 0.05).
We had 10 cases of mechanical complications, 9 cases of abdominal wall hernia (10.34%), and
2 cases of inguinal hernia (2.33%) without Statistically significant with increased abdominal
pressure.

Conclusion: Our supine intraperitoneal pressure was similar to others published in
adults. Intraperitoneal pressure has an individual value associated with body size and
intraperitoneal volume. Measuring intraperitoneal pressure is a simple, safe technique and can
help prescribe peritoneal dialysis, especially in obese patients.

Keywords: intraperitoneal pressure, Peritoneal Dialysis.

19



DPAC PIEM LAM SANG VA KET QUA DPIEU TRI PHAN VE TAlI KHOA
NQI TONG HQP- BENH VIEN PA KHOA TRUNG TAM AN GIANG

Trwong Vin Lam, Tran Van Loi,
T6 Hong Anh

TOM TAT

D3t vn dé: Phan vé Ia tinh trang di img dac bigt nghiém trong 6 thé de doa dén tinh
mang néu khong dugc chan doan va diéu tri kip thoi

Muc tiéu: mo ta dac diém 1am sang va danh gia két qua diéu tri phan vé.

Phwong phap nghién ciru: Nghién ctru md ta cit ngang trén 60 bénh nhan dugc chan
doan phan v¢ dieu tri tai khoa Noi Tong Hop—Bénh vién Pa khoa trung tdim An Giang tir thang
1 dén thang 10 ndm 2024.

Két qua: Két qua cho thay trong nhém nghién ciu ty 1& nam va nix lan luot |2 20,8%
va 79,2% . Bicu hién ¢ da va niém mac hay gap nhat (91,7%), ho hap (66,6%), tim mach (40%),
tiéu hoa (30%) va than kinh la it nhat (21,%). Ti I€ dieu tri khoi 100%. Ty I¢ str dung adrenalin
la 69%, trong d6 duong tiém bap dung nhicu nhat (95%).

Két luan: Nguyén nhan gay phan vé hay gap la thudc, thire an va noc con tring.

Tw khoa: phan vé.

ABSTRACT
CLINICAL FEATURES AND TREATMENT RESULTS OF
ANAPHYLACTATION AT THE DEPARTMENT OF INTERNAL
MEDICINE- AN GIANG CENTRAL GENERAL HOSPITAL

Background: Protective reaction is a particularly severe allergic condition that can be

life-threatening if not predicted and treated in time. Objective: To describe the characteristics
of readiness and evaluate the results of treatment response value.

Research method: Cross-sectional descriptive study on 60 patients expected to respond
to treatment at the Department of Internal Medicine - An Giang Central General Hospital from
January to October 2024.

Results: The results found that in the study group, the proportion of men and women
was 20.8% and 79.2%, respectively. The most common manifestations were skin and mucosa
(91.7%), respiratory (66.6%), cardiovascular (40%), digestive (30%) and neurological (21.%).
The rate of value adjustment was 100%. The rate of adrenaline use was 69%, of which the most
injection routes were (95%).

Conclusion: Common causes of anaphylaxis are drugs, foods and insects.

Keywords: anaphylaxis
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PANH GIA KET QUA PIEU TRI CUA PHAC PO
SOFOSBUVIR/VELPATASVIR TREN BENH NHAN VIEM GAN C MAN
TAI PHONG KHAM TRUYEN NHIEM BENH VIEN PA KHOA TRUNG

TAM AN GIANG NAM 2024

Duwong Quoc Hién, Nguyén Van Minh,
Lam Thai Chau, Nguyén Th; Hong Gam

TOM TAT

Muc tiéu: danh gia két qua diéu trj ciia phac do Sofosbuvir/Velpatasvir trén bénh nhan
viém gan C man tinh va céc tac dung khéng mong muon caa phéc do nay.

_ Péi twgng va phwong phap: Nghién ciu mo ta cit ngang, c6 theo ddi theo chiéu doc
12 tuan sau khi két thic diéu tri. 116 bénh nhan duoc xac dinh chan doan viém gan siéu vi C
man tinh theo Quyét dinh 2065/QD-BYT, ngay 29/4/2021 cua Bo Y té vé viéc ban hanh Huong
dan chan doan va diéu tri viém gan virus C. C4c bénh nhan dugc diéu tri theo phac d6
Sofosbuvir 400mg/Velpatasvir 100mg 1 vién mdi ngay trong 12 tuan va theo di 6 thang sau
khi bat dau diéu tri.

Két qua: C6 96,6% bénh nhan viém gan C man tinh dat dap Gng virus bén
vintr(SVR12), trong d6 nhom bénh nhan khong bi xo gan dat SVR12 la 97,4% va nhom bénh
nhan bi xo gan con bu 13 95%. G‘ié tri trung vi chi so6 Fibroscan trudce diéu tri la 13,48 £ 11,54
kPa va sau ket thuc dicu tri 12 tuan la 10,37 + 8,72 kPa, su khac biét c6 y nghia thong ké véi p
< 0,0005. biém APRI truéce diéu tri, va sau khi két thuc dieu tri 12 tuan lan luot la 1,17 2,67,
0,42 £ 0,3, su khac bi¢t c6 y nghia thong ké véi p < 0,002. Hoat do ALT trudce va sau dieu tri
lan luot la 56,72 + 56,8 va 25,5 + 17,8, sy khac biét c6 y nghia thong ké voi p < 0,005. Khong
co bénh nhan nao gap phai bat ky tac dung phu nghiém trong nao. Mot s6 bénh nhan phan nan
vé mot sb tridu chimg nhu mét moi (5,2%), budn ndn (5,2%), ngta (1,7%), dau dau (5,2%),
mat ngii (5,2%), dau co (3,4%), ho khan (3,4%), tiéu chay (5,2%).

Két luan: Nghién ciu caa ching toi cho thay phac dd phéi hop sofusbuvir/velpatasvir
an toan va hiéu qua ¢ bénh nhan viém gan C khong bi xo gan hoac cé xo gan con bu.

Tie khoa: Viém gan C man tinh, dap wng virus bén viing SVR12,
Sofosbuvir/Velpatasvir.

ABSTRACT

TO EVALUATION OF TREATMENT RESULTS OF
SOFOSBUVIR/VELPATASVIR REGIMEN IN PATIENTS WITH
CHRONIC HEPATITIS C AT IFNECTION CLINIC AN GIANG
CENTRAL GENERAL HOSPITAL IN 2024

Obijectives: To Evaluate the treatment results of the Sofosbuvir/Velpatasvir regimen in
patients with chronic hepatitis C 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. 116 patients were diagnosed with chronic hepatitis C
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 weeks
and followed up 6 months after starting treatment.

Results: 96.6% of patients with chronic hepatitis C achieved SVR12 sustained
virological response, of which the group of patients without cirrhosis achieved SVR12 of 97.4%
and the group of patients with compensated cirrhosis was 95%. The median Fibroscan index
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value before treatment was 13.48 + 11.54 kPa and after 12 weeks of treatment was 10.37 + 8.72
kPa, the difference was statistically significant with p < 0, 0005. APRI scores before treatment,
and after 12 weeks of treatment were 1.17 + 2.67 and 0.42 + 0.3, respectively, a statistically
significant difference with p < 0.002. ALT activity before and after treatment was 56.72 + 56.8
and 25.5 + 17.8, 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 (5.2%), nausea (5.2%), itching (1.7%), headache (5.2%), insomnia ( 5.2%), muscle
pain (3.4%), dry cough (3.4%), Diarrhea (5.2%).

Conclusion: Our study shows that the sofusbuvir/velpatasvir combination regimen is
safe and effective in hepatitis C patients without cirrhosis or with compensated cirrhosis.

Keywords: Chronic hepatitis C, sustained virological response SVR12,
Sofosbuvir/Velpatasvir.
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DPANH GIA KET QUA SU DUNG DPUONG VAO POAN XA DONG
MACH QUAY TRONG CHUP VA CAN THIEP PONG MACH VANH
TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG

Tran Van Pdu, Lé Podn Bao Tran,
Luu Nhut Toan, Nguyén Thi Nhé

TOM TAT

Pit van dé: Bénh PMV i nguyén nhan gay tir vong hang dau trén thé gigi. Chup va
can thi¢p PMV qua doan xa DM quay khac phuc duoc nhitng bién chirng so véi DM quay.

Muc tiéu nghién ciru: Panh gia két qua sir dung dudng vao doan xa DM quay trong
chup va can thiép PMV qua da tai BVDKTT An Giang.

P6i twong va phwong phap nghién ciu: Bénh nhan c6 chi dinh chup va can thi¢p
DMV qua da tai BVDKTT An Giang tir thang 1/2024 dén thang 7/2024.

Két qua: Tuoi trung binh 1260+ 11,83. THA 1a yéu t6 nguy co thuong gip nhét (>70%).
Mtrc d6 dau, sung n¢, bam tim ban tay rat thap.

Két luan: Ti I¢ thanh cong cua choc vao doan xa DM quay cao 90,3% va cac bién ching
tai noi choc rat thap chi c¢6 1,4% bién chirng bam tim ban tay.

Tur khoa: PM quay, doan xa PM quay.

ABSTRACT
EVALUATING THE RESULTS OF USING DISTAL RADIAL ARTERY
ACCESS IN CORONARY ANGIOGRAPHY AND INTERVENTION AT
AN GIANG CENTRAL GENERAL HOSPITAL

Background: Coronary artery disease is the leading cause of death in the world.
Coronary imaging and intervention through the distal radial artery can overcome
complications compared to the radial artery.

Obijective: Evaluate the results of using distal radial artery access in percutaneous
coronary angiography and intervention at An Giang General Hospital.

Materials and methods: Patients with indications for percutaneous coronary
angiography and intervention at An Giang Central General Hospital from January 2024 to July
2024.

Results: Mean age was 60+ 11.83 years old. Hypertension is the most common risk
factor (>70%). The level of pain, swelling, and bruising of the hand is very low. Conclusion:
The success rate of puncture of the distal radial artery is high at 90.3% and complications at
the puncture site are very low with only 1.4% of hand bruising complications.

Keywords: Radial artery, distal radial artery.
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DPANH GIA MUC PQ ROI LOAN TRAM CAM CHU YEU VA CAC YEU
TO LIEN QUAN TREN BENH NHAN DIEU TRI TAl KHOA TAM
THAN BENH VIEN DA KHOA TRUNG TAM AN GIANG

Nguyén Huong Bay, Nguyén Thj Hoang Oanh,
Nguyén Phuéc Thi, Nguyén Binh Vii

TOM TAT
~ Mé dhu: Réi loan tram cam chu yéu vai cc biéu hién ic ché toan bo hoat dong tam
than. Bénh nhan cé khi sac buon rau u ra, tu cho minh la hén kém, thuong hoang tudng bi toi,
dua den bénh nhan ¢ ¥ twong tu sat va y nghi ve cai chet xay ra trén 2/3 s6 bénh nhén nay, day
la nguyén nhan dan dau cua tu sat. Danh gia dung muc dd giai doan tram cam doi véi ting bénh
nhan, giup cho ngudi bac si co nhitng tién lwong va can thi¢p phu hop gidp giam thiéu ti 1€ ket
cuc tur vong va tan tat doi véi nhitng bénh nhan tram cam.

Muc tiéu nghién ciru: Panh gid mirc d¢ roi loan tram cam chu yéu voi thang diem
BECK (BDI-II). Tim hiéu mot s6 yéu to lién quan dén muc d tram cam cua bénh nhan tram
cam chu yeu.

Phuong phéap nghién ciu: Nghién cau mo ta gét ngang, mau dugc chon thuan tién
theo tiéu chuan chon bénh, bao gom nhirng bénh nhan tram cam dén kham ngoai tri hoac dieu
tri noi trd tai khoa tdm than Bénh vién da khoa trung tim An Giang. Tién hanh tham kham va
phong van bénh nhén hodc than nhan nguoi bénh theo bang thu thap so licu, thang diém BDI -
II dwgce ngudi bénh tu danh gia. So6 liéu sau khi thu thap sé dugc xur li bang phan mém thong ké
SPSS 20.0.

Két qua: Nghién ctu gom 96 bénh nhén, danh gia mirc do tram cam theo thang diém
BDI - 1l cho’ ket qua: giai doan tram cam nang chiém ti 1€ cao nhat la 54,2%, giai doan tram
cam vura chiém 38,5% va giai doan tram cam nhe 1a 7,3%. Triéu ching loan than cua nhém giai
doan tram cam nang pao gom: hoang tusng tu buoc toi ghiém 76,9%, hoang tusng ghen tubng
chiém 57,7%. Cé&c yeu to cO anh hudng dén muic d6 tram cam bao gom: so lan nhap vién tai
phét, tinh trang gia dinh, tién st hanh vi tu sat - doa tu sat va su tuan tha diéu tri (p < 0,05).

~ Két luan: Mirc d6 nang chiém da s6 trong céc bénh nhan rdi loan traim cam chu yéu,
Cac yeu to anh hudng dén cac muac do tram cam khao sat duoc, la cac yéu to co kha nang phong
tranh trén 1&m sang.

Tir khoa: réi loan tram cam chu yéu, mirc do tram cam, thang diém Beck (BDI-II).

ABSTRACT

ASSESSMENT OF MAJOR DEPRESSIVE DISORDER LEVEL AND
RELATED FACTORS IN PATIENTS TREATED AT THE PSYCHIATRY
DEPARTMENT AN GIANG CENTRAL GENERAL HOSPITAL

Background: Major depressive disorder with symptoms of inhibition of all mental
activities. Patients have a sad and gloomy mood, consider themselves inferior, often have
delusions of guilt, leading to suicidal ideation and thoughts of death occurring in 2/3 of these
patients, this is the leading cause of suicide. Correctly assessing the level of depression for each
patient helps doctors have appropriate prognoses and interventions to help reduce the rate of
death and disability for depressed patients.

Objectives: Assess the severity of major depressive disorder with the BECK scale (BDI-
I1). Explore some factors related to the severity of depression in patients with major depression.

Methods: Cross-sectional descriptive study, the sample was conveniently selected
according to the patient selection criteria, including depressed patients who came for
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outpatient or inpatient treatment at the psychiatry department of An Giang Central General
Hospital. Examination and interview of patients or relatives of patients according to the data
collection form, BDI-II scale was self-assessed by patients. After collection, the data will be
processed using SPSS 20.0 statistical software.

Results: The study included 96 patients, assessing the level of depression according to
the BDI - 11 scale with the following results: severe depression accounted for the highest rate
of 54.2%, moderate depression accounted for 38.5% and mild depression was 7.3%. Psychotic
symptoms of the severe depression group included: self-accusatory delusions accounting for
76.9%, jealous delusions accounting for 57.7%. Factors affecting the level of depression
included: number of recurrent hospitalizations, family status, history of suicidal behavior -
suicide threats and treatment compliance (p < 0.05).

Conclusions: Severity is predominant in patients with major depressive disorder, and
the factors influencing depression severity examined are clinically preventable.

Key words: major depressive disorder, depression severity, Beck depression index
(BDI-II).
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PIEU TRI NGO PQC CAP BANG QUA LQC HAP PHU HA 230 TAI
KHOA HOI SUC TiCH CU'C BENH VIEN PA KHOA TRUNG TAM

AN GIANG

Pham Ngoc Kiéu, Nguyén Huypnh Bich Phirong,
Phu Ky Thgnh, Phan Cong Tho
TOM TAT
Mé dau: Ngo doc thude néi chung la van dé kho khan doi voi cac thay thude 1am sang
do cang ngay c6 nhicu thuéc mgi ma khong co chat doi khang, khi d6 van dé dicu tri chu yeu
dieu tri ngo doc chung, giai quyet mot so van de lam sang nhu rua da day, than hoat, ho tro tuan
hoan, hd hap... nhung ty 1€ thanh thanh cbng rat thap. Gan day loc mau hap phu bang qua loc
HA 230 1a mdt phuong phap mang lai 191 ich to 16n cho cac bénh nhan ng¢ doc [1,2,3,4].
Phwong phap: Nghién cau hang loat ca. Cac bénh nhan ngé doc cap duoc didu tri tai
Khoa Hoi suc tich cuc va chong doc Bénh vién da khoa Trung tdim An Giang
Két qua: Tirthang 01 ndm 2024 dén thang 09 ndm 2024 c6 12 ca dugc dua vao nghién
ctu, bao gom 03 ca ngo doc diét co Glufosinat, 02 ca thuoc trur sau Butachlor, 02 ca thuég diét
chuot, 02 ca thuoc trir sau Pyrrthroid, 01 ca Amitryptylin licu cao va 01 ca ngo doc thuoe an
than s6 lugng Ién. Tat ca déu duoc loc mau vai qua loc hap phu HA230, két qua chi ¢ 01 ca
tir vong, ty I¢ thanh cong 92%.
Két luan: Loc mau hap phu bang qua loc hip phu HA 230 1a mot phuong phap cho két
qua rat tét, diéu tri hiéu qua cho nhiing truong hop ngd doc cac loai thudc ma hién nay khong
c6 tac nhan ddi khang.

TREATMENT OF ACUTE POISONING WITH HA 230 ABSORPTION
FILTERS AT THE ICU OF AN GIANG CENTRAL GENERAL
HOSPITAL

SUMMARY

Background: Drug poisoning in general is a difficult problem for clinicians because
there are more and more new drugs without antagonists. At that time, the main treatment
problem is treating general poisoning, solving some clinical problems such as gastric lavage,
activated charcoal, circulatory and respiratory support... but the success rate is very low.
Recently, hemodialysis with HA 230 filter is a method that brings great benefits to poisoning
patients [1,2,3,4].

Methods: Case series study. Patients with acute poisoning are treated at the Intensive
Care and Poison Control Department of An Giang Central General Hospital

Result: From January 2024 to September 2024, 12 cases were included in the study,
including 03 cases of Glufosinate herbicide poisoning, 02 cases of Butachlor pesticide, 02 cases
of rat poison, 02 case of Pyrrthroid pesticide, 01 case of high dose Amitryptyline and 01 case
of poisoning with a large quantity of sedatives. All were dialyzed with HA230 adsorbent filter,
As a result, there was only 01 death and 92% success rate.

Conclusion: Hemodialysis using the HA 230 adsorption filter is a method that gives
very good results, effectively treating cases of poisoning with drugs for which there is currently
no antagonist.
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GIA TRI THANG PIEM HESTIA VA SPESI TRONG DU POAN
TU VONG NGAN HAN O BENH NHAN THUYEN TAC PHOI CAP
TAI AN GIANG

Pham Huynh Minh Tri, Pinh Lé Uyén Nhi,
Nguyén Phuéc Thinh, Dao Minh Théng
TOM TAT
Thuyén tic dong mach phdi cap 1a mét trong nhimg nguyén nhan hang dau gay tu vong
néu khong duoc diéu tri kip thoi. Viéc st dung céc bo tiéu chuan HESTIA va thang diém sPESI
(Simplified Pulmonary Embolism Severity Index) giGip phan tang nguy co va tién luong tir vong
trong 30 ngay. Muc tiéu cua nghién ctu la so sénh gia tri tién luong tir vong trong 30 ngay caa
chi so HESTIA va thang diém SPESI ¢ bénh nhan thuyén tic dong mach phoi cap tai An Giang.
Nghién ctiru mé ta hdi ciru dugc tién hanh trén 73 bénh nhan tir 18 tudi tro 1én, véi do tudi trung
binh 12 62,8 + 15 tui. Phan ting nguy co theo sPESI va HESTIA cho thiy sPESI c6 d6 nhay
cao hon (80%) so voi HESTIA (60%), cung véi gia tri tién doan am tinh 1a 90,9% so véi 84,6%.
Ty I€ tr vong trong nhom nguy co thap theo HESTIA la 15,3%, trong khi d6 sPESI chi ¢4 9,1%.
Ket luan, sPESI c6 gid tri tién lugng tot hon HESTIA, dac biét trong viéc phéat hién céc truong
hop nguy co thap, va nén duge wu tién str dung trong quan ly bénh nhan thuyén tac dong mach
phoi cap tai An Giang.
Tir khoa: HESTIA, sPESI, thuyén tac phoi cap, tién luong tir vong 30 ngay.
ABSTRACT

COMPARISON OF HESTIA AND SPESI SCORES IN 30-DAY
MORTALITY PREDICTION FOR ACUTE PULMONARY EMBOLISM
PATIENTS: ASTUDY IN AN GIANG

Acute pulmonary embolism is a leading cause of mortality if not treated promptly. The
use of scoring systems such as HESTIA and the Simplified Pulmonary Embolism Severity Index
(sPESI) assists in risk stratification and 30-day mortality prediction. This study aims to
compare the 30-day mortality predictive value of the HESTIA score and the sPESI in patients
with acute pulmonary embolism in An Giang. A retrospective descriptive study was conducted
on 73 patients aged 18 and above, with a mean age of 62,8 + 15 years. Risk stratification
showed that SPESI had a higher sensitivity (80%) compared to HESTIA (60%), with a negative
predictive value (NPV) of 90,9% versus 84,6%. The 30-day mortality rate in the low-risk group
was 15,3% for HESTIA and only 9,1% for sPESI. In conclusion, SPESI demonstrated superior
predictive value compared to HESTIA, especially in identifying low-risk patients, and should
be prioritized in the management of acute pulmonary embolism in An Giang.

Keywords: acute pulmonary embolism, HESTIA, sPESI, 30-day mortality prediction.
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GIA TRI TIEN LUQNG CUA THANG PIEM ELAN-HF O NGUOI
BENH SUY TIM CO PHAN SUAT TONG MAU GIAM

Poan Céng Du, Nguyén Hitu Ngan,
Pinh Tran Quang Thai, Nguyén Quéc Trung
TOM TAT
Dt van dé: Suy tim 1a hoi chimg thuong gap va 1a giai doan cudi ctia hau hét cac bénh
tim mach.Van dé dat ra cho cac bac sj lam sang khi dung trugc bénh nhan suy tim la lam the
nao dé pé thé tién lugng dung tinh trang bénh hién tai ciing nhu 1au dai, dé tor d6 c6 ké hoach
phén tang dicu tri va theo déi sau ra vién cho phu hop.
Muc tiéu nghién ciru: Xac dinh gia trj tién luong ciia thang diém ELAN-HF ¢ nhém
bénh nhéan suy tim phéan suat tong mau giam.
Péi twong va phuwong phap nghién ciru: Nghién ciu md ta cit ngang duoc thuc hién
trén 91 bénh nhén suy tim c6 PSTM giam tai Bénh vién da khoa trung tim An Giang.
K&t qua: Tuoi trung binh 63,50+10,65;56,04% nam gidi méc suy tim PSTM giam.
biém ELAN-HF ¢ nhom bénh nhan co6 bién co6 gop (3,89+1,65) cao hon rd rét so VoI nhém
khong co bién cé (2,511,24) véi p<0,05. Qua phan tich hdi quy COX, diém ELAN- HF I3 yéu
to c6 gia tri tién luong doc lap bien co gop (HR = 3,68; KTC 95%: 1,95-6,82). NT- proBNP ra
vién >5000 pg/ml va mac giam NT-proBNP < 30% la yeu t6 nguy co c6 gid tri tién lugng doc
lap bien co gop tai nhap vién va tir vong sau ra vién 6 thang voi HR (KTC 95%) 1,42 (1,35-
1,88) véi p<0,05 va HR (KTC 95%) 1,22 (1,12- 1,38) véi p<0,05. Thang diém ELAN-HF tién
doan tir vong 6 thang mirc do trung binh (AUC=0,72, KTC95%: 0,62-0,83)nhung tién doan
bién co6 gop tot (AUC=0,86, KTC 95%: 0,80-0,92).
Két luan: ELAN-HF la thang diém don gian, d& &p dung va tién luong bién cb gop tot
& bénh nhan suy tim phan suat tong mau giam.
Tir khoa: ELAN-HF, suy tim phan suat tbng méau giam.
ABSTRACT

PREDICTIVE VALURE OF THE ELAN-HF SCORE IN HEART
FAILURE PATIENTS WITH REDUCED EJECTION FRACTION

Background: Heart failure is a common clinical syndrome and is the final stage of most
cardiovascular diseases.The question for clinicians to think about when facing patients is how
to properly determine the current and long-term condition of the disease, from which to stratify
treatment and follow-up plans. Follow up appropriately after hospital

Obijectives: To evaluate external validation of the ELAN-HF score in heart failure
patiens with reduced injection fraction.

Materials and methods: We performed the cross-sectional study on 91 patients with
heart failure reduced ejection fraction at An Giang Center General Hospital.

Results: The mean age of the patients with this condition was 63,50+10,65 years;
56,04% patients was male.. The median risk score in patients with events was significantly
higher than that in patients without events (3.89+1,655 and 2,51+1,24, respectively, p<0.05).
The results of COX regression analysis showed that ELAN-HF score was an independent
predictor of the combined endpoint of mortality or hospitalization due to HF (HR = 3,68;
95%Cl: 1,95-6,82) NT-proBNP levels greater than 5000 pg/ml at discharge and a reduction in
NT-proBNP of less than 30% are independent risk factors for predicting the composite outcome
of readmission and death within 6 months post-discharge, with a hazard ratio (95% CI) of 1.42
(1.35-1.88) with p<0.05 and a hazard ratio (95% CI) of 1.22 (1.12-1.38) with p<0.05.. The
ELAN-HF score demonstrated modestly for 6-month mortality (AUC=0,72, 95% CI 0.62-0.83)
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but showed good discrimination capacity for combined mortality and HF hospitalization
(AUC=0.86, 95% CI 0.80-0.92).

Conclusions: The ELAN-HF risk score is a simple, easy-to-use, yet powerful
stratification method for both mortality and HF hospitalization in HF with reduced ejection

fraction.
Keywords: ELAN-HF, Heart failure with reduced ejection fraction.
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GIA TRI TIEN LUQNG CUA THONG SO CHUC NANG THAT PHAI

(TAPSE, E/E’) TREN SIEU AM DOPPLER TIM O BENH NHAN HOI

CHUNG MACH VANH CAP PA PUQC CAN THIEP PONG MACH
VANH QUA DA TAI BVDKTT AN GIANG

Poan Céng Du, Tran Thi Huyén Tran,
L& Trdn Xudn Phwong, Bii Thi Bé Phuirong
TOM TAT
“Muc tiéu: Tim hiéu gia tri cua thong s6 TAPSE va E/E’ van ba 14 trong tién lugng s6m
cac bién co tim mach chinh (MACE) ¢ bénh nhéan héi chirng vanh cap da duoc can thiép dong
mach vanh qua da.

Poi twgng va phuong phap: dbi tuong la cac bénh nhan nhap khoa Tim mach lao hoc
V6i chan doan nhodi mau co tim cap lan dau va duoc can thiép dong mach vanh qua da thanh
cong. Tat ca bénh nhan déu dugc siéu am Doppler tim trong vong 48 gio sau can thiép dé danh
gia chirc ndng that trai va chi so TAPSE, chi s6 E/E’ van ba 14. Cdc bénh nhan duoc theo doi
doc tai cac thoi diem nam vién, 3 thang va ket thic nghién ctru bang cach ghi nhan cac bien co
tim mach chinh, bao gom: tir vong do moi nguyén nhan, tai nhéi mau co tim, tai nhap vién vi
suy tim, dot quy khong ti vong.

Két qua: Trong 120 bénh nhan duoc theo doi trong 9 thang (10/2023-6/2024), c6 31
bénh nhan xuat hién bien c6, TAPSE trung binh & nhom co bién co thap hon c6 y nghia thong
ké so v&i nhom khong bien co (15,65 + 2,24 (mm) so vei 18,17 £ 2,25 (mm), p < 0,001); ti I¢
TAPSE<17mm va E/E’ > 6 nhom c¢6 bién c¢6 thap hon nhém khong bién c6 (cac thong soé lan
luot 1a 39,7%vs 60,3%; p<0,001 va 19,5% vs 80,5%;p=0,011).

K&t luan: chi s chirc nang that phai (TAPSE va E/E’) 1a cac thong s6 ¢6 gia tr trong
tién lugng sém ¢ cac bénh nhan nhoi mau co tim cap da duoc diéu tri bang can thiép dong mach
vanh qua da.

Tir khoa: Chirc ning that phai, TAPSE, E/E’, bién ¢ tim mach chinh, nhdi mau co tim.
PROGNOSTIC VALUE OF RIGHT VENTRICULAR FUNCTION
(TAPSE, E/E’) ON ECHOCARDIOGRAPHY IN PATIENTS AFTER
ACUTE CORONARY SYNDROME TREATED WITH PERCUTANEQOUS
CORONARY INTERVENTION AT AN GIANG GENERAL HOSPITAL

ABSTRACT

Objective: To study the value TAPSE and E/E’ of tricuspid valve in early prognostic the
major adverse cardiac event in patients after acute coronary syndrome treated with
percutaneous coronary intervention.

Subject and methods: Patients at Department of cardiology and gerontology diagnosed
acute myocardial infarction treated with primary percutaneous coronary intervention
underwent echocardiography within 48 hours of treatment to assess left ventricular and right
ventricular function (TAPSE and E/E’).Patients were followed at the time of hospitalization, 3
months after discharge and the study ended, by recording major adverse cardiac events
(MACE). The MACE was defined as a composite of mortality, reinfarction, hospitalization for
heart failure and stroke.

Results: 120 patients were followed during a mean follow-up in 9 months (10/2023-
6/2024), 31 patients reached as a composite end point, the average TAPSE in the event group
was statistically significantly lower than the non-event group(15,65+ 2,24 (mm) vs 18,17 + 2,25
(mm), p < 0,001); TAPSE ratio < 17mm and E/E’>6 in the event group lower than the non-
event group ( 39,7%vs 60,3%; p<0,001 and 19,5% vs 80,5%;p=0,011).
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Conclusion: Right ventricular function index (TAPSE, E/E’) are valuable in early prognostic
in patients after acute myocardial infarction treated with percutaneous coronary intervention.

Keywords: right ventricular function, TAPSE, E/E’, the major adverse cardiac event,
myocardial infarction
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HIEU QUA LOC MAU LIEN TUC VGO1 QUA OXIRIS TRONG KET HQP
PIEU TRI HQI CHUNG SUY HO HAP TIEN TRIEN O NGUOI LON
(ARDS) TAI KHOA HOI SUC BENH VIEN PA KHOA

TRUNG TAM AN GIANG

Pham Ngoc Kiéu, Nguyén Phi Quac,
Doan Minh Tri, Lé Minh Tan

TOM TAT

Mé dau: Hoi chiing suy hd hap cap nang ¢ ngudi 16n (ARDS) la mot hoi ching 1am
sang vai bieu hién khé nang khoi phat nhanh, thicu oxy mau, va tham nhiem phoi lan toa dan
den suy ho hap. Da c6 rat nhicu huéng dan, quy trinh ve dieu tri ARDS dugce duara va ap dung,
tuy nhién ARDS van la van dé l6n nhat trong hoi sirc cap ctru vai ti 1€ dan dén tir vong Ién téi
45% - 60% [7]. Liéu phap loc mau lién tuc (CRRT) véi qua Oxiris da dugc chirng minh la c6
tac dung c6 lam giam qua trinh viém bang viéc loai bo cac hoa chat trung gian gy viém nhu
cac cytokine, ting khd nang oxy héa mau, tang khd nang song sot, giam ty 1¢ tir vong ¢ bénh
nhan mac ARDS [1,2,3].

Phuong phap: Phuong phép tién ciru, Bénh nhan vao khoa ICU dugc chan ARDS, lam
cac xeét nghiém thuong quy, do nong do cac chét gay viém Interleukin-6, cac marker phan anh
viém nhiém CRP, Proca]C|ton|n bacqh cau, Khi mau dong mach, ty sé Pa02/FIO, cthc nang
than, danh gia d6 nang bang thang diém SOFA, APACHE I1. Bénh nhén dugc dicu tri bang cac
phuong phap thuong qui két hop véi loc mau lién tuc vai qua loc Oxiris. Két qua dugc so sanh
Iic nhap (To) va luc roi khoa ICU (Te).

Két qua: T thang 01 ndm 2024 dén thang 09 nam 2024 ¢6 51 bénh nhan du dieu kign
dwa vao nghién cuu, ty 1€ nit/nam 28/23. Tudi trung binh 57,92 £13,95. Nong do cac chat CRP,
procalcitonin, lactate, cytokin IL6, ty so PaO2/FiO, chuc nang than, thang diém SOFA va
APACHE II giam c6 y nghia thong ké tai thoi diém To so vei Te. Ty 1€ tir vong la 29.5% so voi
ty 1€ 45-60% khi diéu tri thong thuong. Thoi gian nam khoa Hoi stc trung binh la 10,33 £ 3,6
ngay.

Két luan: Loc méu lién tuc (CRRT) v6i qua Oxiris dol v6i ARDS cho két qua 1am sang
rat tt, co sy cai thién dang ké vé oxy hda mau, giam ndéng do céc chat CRP, cytokin IL6,
procalcitonin, lactate, chirc nang than, thang diém SOFA, APACHEII, giam ty Ié tr vong va
giam thoti gian nam ICU.

Tw khoa: ARDS, loc méau lién tuc.

EFFICACY OF CONTINUOUS RENAL REPLACEMENT THERAPY IN
THE TREATMENT OF ARDS AT THE ICU DEPARTMENT OF AN
GIANG CENTRAL GENERAL HOSPITAL

SUMMARY

Introduction: Adult severe acute respiratory distress syndrome (ARDS) is a clinical
syndrome characterized by rapid onset of severe malaise, hypoxemia, and diffuse pulmonary
infiltrates leading to respiratory failure. There have been many guidelines and procedures for
ARDS treatment given and applied, however ARDS is still the biggest problem in emergency
resuscitation with a mortality rate of up to 45% - 60% [7]. Continuous hemodialysis therapy
(CRRT) with Oxiris fruit has been shown to reduce inflammation by removing inflammatory
mediators such as cytokines, increasing blood oxygenation, and increasing survival, reducing
mortality in patients with ARDS [1,2,3].

Methods: Prospective method, patients admitted to the ICU were diagnosed with ARDS,
performed routine tests, measured the concentration of inflammatory substances Interleukin-6,
markers reflecting inflammation CRP, Procalcitonin, leukocytes, Arterial blood gases,
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PaO2/F102 ratio, kidney function, severity assessment using SOFA, APACHE Il scale. Patients
were treated with conventional methods combined with continuous hemodialysis with an Oxiris
filter. Results were compared at admission (To) and at discharge from the ICU (Te).

Results: From January 2024 to August 2024, there were 51 patients eligible for
inclusion in the study, female/male ratio 28/23. Average age 57,92 +13,95. Concentrations of
cytokines, inflammatory substances, lactate, CRP, procalcitonin, creatinine, PaO./FiO; rate,
SOFA and APACHE II scores decreased statistically significantly at To compared to Te. The
mortality rate is 29,5% compared to 45-60% with conventional treatment. The average length
of stay in the Intensive Care Department was 10,33 + 3,6 days.

Conclusion: Continuous hemodialysis (CRRT) with Oxiris for ARDS gives very good
clinical results, with significant improvement in blood oxygenation, reduction in the
concentration of substances such as CRP, cytokine IL6, procalcitonin, lactate, and renal
function, reduced SOFA, APACHEII score, reduced mortality rate and reduced ICU stay.

Keywords: ARDS, CRRT.

33



KHAO SAT CHAT LUQNG GIAC NGU O BENH NHAN CHAY THAN
NHAN TAO CHU KY BANG CHI SO CHAT LUQNG GIAC NGU
PITTSBURGH

Hupnh Trinh Tri, Tran Ngoc Gidi,
Tran Thi Phwong Lan, Phan Tran Bao Duy
TOM TAT
D3t van dé: Chat luong giac ngi kém thuong xay ra ¢ nhiing bénh nhan dang chay than
nhan tao, chat lugng giac ngu kém 6 the anh huong tiéu cuc den cam xuc ca nhan, qua trinh
nhan thire, dong luc va kha nang tap trung dan dén chan an, lo lang, hoi hop va tram cam.
Muc tiéu: Danh gia chat luong gIaC ngu ¢ bénh nhan dang chay than nhan tao, tim hiéu
mot s6 yéu té lién quan dén chat luong giac ngu.

Phwong phap nghién ciru: Thiét ké nghién ctru md ta, cit ngang ¢ 172 bénh nhan loc
mau chu ky tai Bénh vién da khoa trung tim An Giang tir thang 2/2024 dén thang 08/2024. Céc
chi s nghién cttu bao gém: dic diém cua d6i twong nghién cieu (tudi, gisi, chi s6 khdi co thé
BMI), cac dic diém 1am sang ( ngira, kho the vé dém, thoi gian loc mau, ca loc mau), sinh hoa
mau ( phospho, va hemoglobin), thang diém PSQI (Pittsburgh Sleep Quality Index ).

Két qua: Trong téng s6 172 bénh nhan loc mau, chat lwong giic ngu kém PSQI > 5
chiém 76,7% va chat luong giac ngu tot PSQI < 5 chiém 23,3%. Chi s6 PSQI trung binh 9,00
+ 4,29. Nhém bénh nhan kho thg vé dém va tinh trang thiéu mau c6 méi lién quan dén chi s
rbi loan giac ngu PSQI lan luot véi OR=5,47, p= 0,001 va OR = 0,39, p=0,02. Cac yéu té nhém
tuoi, gidi, thoi gian loc mau, sb 1an loc mau, ca loc mau, chi s6 BMI, ngira, ting phospho mau
cho thay khong anh huong dén chét lugng giac ngu.

Két luan: Chat lugng giac ngi kém thuong xay ra ¢ nhirng bénh nhan dang chay than
nhan tao. Can ¢6 nhiing nghién ctru sdu hon dé hiéu rd hon vé cac yéu t6 nguy co lién quan dén
chat lugng giac ngu kém dé tim ra phuong phéap diéu tri kha thi cho nhitng bénh nhan nay.

Tir khoa: Réi loan giac ngu, thang do chat lwong giac nga Pittsburgh, loc mau chu ky,
bénh than man.

ABSTRACT

SLEEP QUALITY IN PATIENTS UNDERGOING HEMODIALYSIS
USING THE PITTSBURGH SLEEPQUALITY INDEX

Background: Poor quality of sleep is very frequent in patients on maintenance
hemodialysis. A poor quality of sleep can negatively affect personal emotions, cognitive
processes, motivations, and the ability to focus, leading to loss of appetite, anxiety, nervousness,
and depression.

Obijectives: To evaluate sleep quality in patients undergoing hemodialysis and its
associated factors.

Methods: A descriptive cross-sectional study design was employed on 172 patients
undergoing periodic hemodialysis at An giang central general Hospital from February 2023
to August 2024. Study indices included: characteristics of the study subjects (age, gender, body
mass index (BMI)), clinical signs ( itchy, dysnea breathing at night, anemia, duration of
dialysis, dialysis sessions), blood biochemistry ( phospho and hemoglobin), PSQI score (
Pittsburgh Sleep Quality Index ).

Results: From a total of 172 dialysis patients, poor quality of sleep (PSQI > 5) was
frequent in 76.7%, and 23.3% had good quality of sleep (PSQI <5). The mean PSQI score was
9.00 + 4.29. The group of patients dysnea breathing at night and anemia was associated with
PSQI score with OR = 5.47, p = 0.001 and OR = 0.39, p = 0.02, respectively. Factors such as

34



age group, gender, duration of dialysis, number of dialysis sessions, dialysis sessions, BMI

index, itching, and hyperphosphatemia showed to have no significant effect on the quality of
sleep.

Conclusions: Poor quality of sleep is very frequent in patients on maintenance
hemodialysis. Further studies are required for better understanding of risk factors
associatedwith the poor quality of sleep to find possible treatments for these patients.

Keywords: Sleep disturbances, Pittsburgh Sleep Quality Index, Hemodialysis, Chronic
Kidney Disease.
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KHAO SAT ROI LOAN CHUC NANG THAT TRAI BANG SIEU AM
DOPPLER TIM VA MOT SO YEU TO LIEN QUAN TREN BENH NHAN
PAI THAO PUONG TYPE 2 TAI KHOA NOI TIET BENH VIEN PA
KHOA TRUNG TAM AN GIANG
Nguyén Hupnh Nguyén, Nguyén Thanh An

Hé Bdo Hoang, Phan Thién Ngan

TOM TAT

Muc tiéu: Xéc dinh ti 1& réi loan chirc nang thét tréi bang siéu &m doppler tim trén bénh
nhan dai thao duong type 2. Khao sat yéu to lién quan dén roi loan chirc nang that trai trén bénh
nhan dai thao duong type 2.

Déi tugng va phuong phép nghién cuu: nghién cau mo ta cit ngang. Chon bénh nhan
dai thao duodng type 2 diéu tri tai khoa Noi tiét, Bénh Vién Pa Khoa Trung T4m An Giang tir
01/2024 dén 09/2024.

Két qua: c6 94 truong hop dugc chon. Gisi: nir (57.4%), nam (42.6%). Tuoi: 67.38 +
11.26, thoi gian mac di thdo duong: 9.08 + 5.63 ndm. Bénh 1i di kem: THA (36.2%), RL Lipid
mau (57.4%), thura can-béo phi (36.2%). Ti 1€ roi loan chire nang tdm truong that trai: 48.6%,
vai 100% roi loan mue do .

Két luan:. Nt nhiéu hon nam. D tuoi trung binh 67.38 + 11.26. Ti I¢ roi loan chic nang
tam truong that trai: 48.6%. CO su lién quan gitra roi loan chirc nang tdm truong that trai voi
tuoi, thoi gian mac dai thao duong, THA, RL Lipid méu, thua can-béo phi.

Tir khoa: dai thio duong, chirc nang tim truong that tréi, siu am doppler tim

SUMMARY

THE STUDY OF LEFT VENTRICULAR DYSFUNCTION BY
ECHOCARDIOGRAPHY AND SOME RELATED FACTORS IN
PATIENTS WITH TYPE 2 DIABETES AT ENDOCRINOLOGY OF AN
GIANG CENTRAL GENERAL HOSPITAL

Objectives: To determine the prevalence of left ventricular dysfunction by

echocardiography in patients with type 2 diabetes. To determine the factors associated with left
ventricular dysfunction in patients with type 2 diabetes.

Research object and method: 4 cross-sectional study. Collected samples were patients
with type 2 diabetic at endocrinology of AN GIANG CENTRAL GENERAL HOSPITAL from
01/2024 to 09/2024.

Results: 94 patients were selected. Gender: female (57.4%), male (42.6%). Age: 67.38
+11.26. Duration of Diabetes: 9.08 +5.63 years. Comorbidities: Hypertension (59.6%),
Dyslipidemia (57.4%), Overweight (36.2%). The prevalence of left ventricular diastolic
dysfunction in patients with type 2 diabetes were 48.6%, all of that dysfunction were in level 1.

Conclusion: female more than male. The age 67.38 + 11.26. The prevalence of left
ventricular diastolic dysfunction in patients with type 2 diabetes were 48.6%. LV diastolic
dysfunction was associated with Age, duration of DM, Hypertension, Dyslipidemia, and
Overweight.

Keywords: Diabetes, LV diastolic function, echocardiography.
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KHAO SAT SU DUNG SGLT-2i TREN BENH NHAN SUY TIM CAP
GIATI POAN ON PINH TAI KHOA HOI SUC TiCH CUC BENH VIEN
TIM MACH AN GIANG NAM 2023

BUi Trong Nhan, Nguyén Thanh Tuyén, Bui Hizu Minh Tri
Bénh vién Tim Mach An Giang

TOM TAT

Muc tiéu: Khao sét st dung SGLT-2i trén bénh nhan suy tim cép giai doan 6n dinh tai
khoa Hoi Stc Tich Cuc Bénh Vién Tim Mach An Giang Nam 2023. Ti Ié tai nhap vién va tir
vong trong 30 ngay sau nhap vién.

Péi twong: Tat ca bénh nhan suy tim cap nhap khoa hdi suc tich cuc Bénh Vién Tim
Mach An Giang tir thang 3 nim 2023 dén thang 10 nim 2023 theo tiéu chuan chin doan suy
tim cap: theo tiéu chuan chan doan suy tim cap.

Phwong phap: Nghién ciru md ta, cat ngang. Két qua: Trong 203 bénh nhén thoa tiéu
chi nghién ctu. ti 18 nam nir tuong duong, tuy nhién nhém tudi >70t chiém da sd vai ti 18 56,7%
trung vi 71 tudi. Hau hét cac bénh nhan déu cé tién su ting huyét ap trude do, chiém ti 18 cao
ké tiép 1a suy tim, nhoi mau co tim va dai thao duong. Thé suy tim cap: Suy tim mai phat hién,
suy tim mat bu, phu phdi cap, sbc tim lan luot 12 5,45%; 42,4%: 24,6%:; 27,6%, Vi ti 1& EF <
40% la 61,5%. Bénh nhan dugc khoi tri SGLT2-2i 1a 100%. Ti 1€ bénh nhan sir dung SGLT-2i
sau khi xuat vién 12 100%. Ti 18 két hop du 4 nhom diéu tri suy tim 12 62%, 30 ngay sau xuét
vién 80%. Ti I¢ tac dung phu khi sir dung 4 nhdm thude diéu tri suy tim 1a nhiém tring tiéu
1,5%; tut huyét ap 29,5%; tang kali mau 2,9%; nhip cham 1,4%; ha dudng huyét 8,8%; ton
thuong than cap 20,6%. Sau 30 ngay theo ddi, ti 1¢ tai nhap vién 19,3%, véi cac nguyén nhan
suy tim cap 84,4%, tim mach khac 3,5%, ngoai tim mach 12,5%. Ti 1& tir vong 21,1%, Véi ti
vong ndi vién 18,2%, ti 1¢ tir vong 30 ngay sau xuat vién 3,6%.

Két luan: Viéc str dung SGLT2i trén 1am sang d6i véi bénh nhan suy tim cap on dinh
tuong ddi thuan tién, bénh nhan dung nap thubc kha tét, khdng can phai ting hay giam liéu diéu
tri. Str dung sém SGLT-2i trong giai doan suy tim cip 6n dinh gop giam ti I¢ tir vong sau 30
ngay va giam ti 1€ tai nhap vién sau 30 ngay. Ti I€ t&r vong ndi vién con cao do bénh 1y di kem
va céc yéu t thuc day nang.

Tir viét tat: Suy tim cap (STC); STMMBC: suy tim man mat b cap; Nhoi mau co tim
(NMCT), eGFR (glomerular filtration rate): d loc cau than; ACE-I: irc ché men chuyén; ARNI:
trc ché kép angiotensin va neprilysin; ARB: chen thu thé angiotensin; BB: chen beta; MRA dbi
khéng thy thé aldosterone; SGLT-2i: trc ché kénh dong van chuyén natri — glucose 2.
SUMMARY

Obijective: To study the use of SGLT-2i in patients with stable-stage Acute Heart Failure
at Intensive Care Unit of AN GIANG Cardiovascular Hospital in 2023. Rate of re-
hospitalization and death within 30 days of hospitalization.

Subject: All patients with Acute Heart Failure were admitted to Intensive Care Unit of
AN GIANG Cardiovascular Hospital from March 2023 to October 2023 according to the
criteria for diagnosis of Acute Heart Failure: according to the diagnostic criteria of Acute
Heart Failure of the Vietnamese Ministry Of Health.

Method: Descriptive study, cross-section.

Results: 203 patients met the criteria. The ratio is equal to that of men and women, but
the age group is over 70 with a majority of 56.7% of the average age of 71. Most patients had
a history of hypertension, followed by heart failure, myocardial infarction and diabetes. HF
characteristics: acute de novo, acute decompensated chronic, acute pulmonary edema,
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cardiogenic shock at 5.45%, 42.4%; 24.6%, 27.6%, with EF <40% being 61.5%. Patients were
initiated on SGLT2-2i 100%. The rate of patients using SGLT-2i after discharge was 100%.
The rate of combining all 4 groups of heart failure treatment was 62%, 30 days after discharge
was 80%. The rate of side effects when using 4 - drugs to treat heart failure was urinary tract
infection 1.5%; hypotension 29.5%; hyperkalemia 2.9%; bradycardia 1.4%; hypoglycemia
8.8%; acute kidney injury 20.6%. After 30 days of follow-up, the readmission rate was 19.3%,
with causes of acute heart failure 84.4%, other cardiovascular 3.5%, non-cardiovascular
12.5%. Mortality rate was 21.1%, with in-hospital mortality 18.2%, 30-day mortality after
discharge 3.6%.

Conclusion: The clinical use of SGLT2i for patients with stable acute heart failure is
relatively convenient, patients tolerate the drug quite well, without the need to increase or
decrease the treatment dose. Early use of SGLT-2i in the stage of stable acute heart failure
helps reduce the 30-days mortality rate and the 30-days readmission rate. The in-hospital
mortality rate is still high due to comorbidities and severe precipitating factors.

Abbreviations: Acute heart failure (STC); STMMBC: acute decompensated chronic
heart failure; Myocardial infarction (Ml), eGFR (eGFR): glomerular filtration rate; ACE-I:
angiotensin-converting enzyme inhibitor; ARNI: dual angiotensin-neprilysin inhibitor; ARB:
angiotensin receptor blocker; BB: beta blocker; MRA aldosterone receptor antagonist; SGLT-
2i: sodium-glucose cotransporter 2 inhibitor.
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KHAO SAT TAC DUNG PHU CUA CORTICOSTEROID TRONG DIEU
TRIDPQT CAP BENH PHOI TAC NGHEN MAN TiNH NHAP VIEN

BENH VIEN PA KHOA TRUNG TAM AN GIANG

Hupnh Th; Huyén Trang, Nguyén Son Nam,
T6 Hong Anh, Bé Thi Thu Thao

TOM TAT

Pit vin dé: Dot Cép bénh phdi tac nghén man tinh (BPTNMT) dugc xem nhu mot bién
c6 nghiém trong trong dlen tién tu nhién cua bénh, vi cac tac dong bat loi 1&n stc khog, ty 16
nhap vién va tién trlen Xau cua bénh. Cung véi viéc ket hop céc thude gian phé quan dang hit,
corticosteroid la nén tang trong diéu tri ban dau dot cip va dugc khuyén cdo manh trong cac
huéng dan diéu tri hién hanh.

Muc tiéu ‘dé tai: Khao sat tac dung phu cua corticosteroid duong toan thén va duong
khi dung trong dieu tri dot cap BPTNMT nhap vién.

Phwong phap nghién ciru: Ching toi chon 89 bénh nhan dc_yt’cép BPTNMT nhap vién,
dugc st dung corticosteroid trong di€u tri. Tieu chuan chan doan dot cap BPTNMT theo GOLD,
theo Anthonisen 1987. Phuong phap nghién ciru: quan sat mé ta hoi cuu.

Két qua: Tudi trung binh 63+10,92 tudi, da phan thuoc nhom >50 tudi. Liéu
corticosteroid duong toan than (MethylPrednisolone) trung binh 56,9+21,93mg véi 7,94+1,99
diéu tri; lieu cortiposteroid duong khi dung (Budesonide) trung binh la 7,9311,41mg Voi
6,59+1,39 ngay di€u tri. Corticosteroid duong toan than khong lam tang huyét ap c6 y nghia
trong 5 ngay diéu tri (p>0,05), trong khi dé corticosteroid dudng khi dung mac du khdng lam
tang huyét 4p tdm thu c6 y nghia (p>0,05), nhung lai lam ting huyét &4p tam truong (p<0,05).
Dbi véi duong huyét mao mach, trong 03 ngay dau sir dung corticosteroid duong toan than,
tang cao hon duong huyét bat ky lic nhap vién c6 y nghia (p<0,05); nhung doi véi nhirng bénh
nhan st dung corticosteroid duong khi dung thi khdng c6 khac biét c6 y nghia (p>0,05). Khong
c6 su thay doi ion d6 mau (Na* va K*) trong nhitng ngay diéu tri bang corticosteroid (p>0,05).

Tir khoa: bénh phoi tac nghén man tinh, tac dung phy, corticosteroid

ABSTRACT

SURVEY SIDE EFFECTS OF CORTICOSTEROIDS IN TREATING
ADMISSION EXACERBATION OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE IN AN GIANG GENERAL CENTER
HOSPITAL

Background: Exacerbations of chronic obstructive pulmonary disease (ECOPD) are
considered as significant events in COPD’s natural progress because of the negative impact
on health status, hospitalization rates and worth progressions. Besides combining
bronchodilators, corticosteroids are a basement treatment of AECOPD and are recommended
strongly in current guidelines.

Objective: To survey the side effects of systemic corticosteroid and aerosol
corticosteroid in treating AECOPD.

Methods: There are 89 patients with ECOPD selected in this study who had got
corticosteroids. Diagnostic criteria for ECOPD: according to GOLD, Anthonisen in 1987.
Methods: a prospective observational study.

Results: Mean age of this study was 63£10,92, with the group >50 years having the
highest ratio. Systemic corticosteroid dose (MethylPrednisolone) was 56,9+21,93mg using in
7,94+£1,99 days; aerosol corticosteroid dose (Budesonide) was 7,93+1,41mg using in
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6,59+1,39 days. In 5 days of treatment, the hypertension condition did not differ significantly
(p>0,05) in the group treating systemic corticosteroid; another side, although systolic pressure
did not differ significantly (p>0,05), diastolic pressure was increased clearly (p<0,05) in the
group treating aerosol corticosteroid. With random capillary glucose, in the first 3 days, there
had increased significantly in the group treating systemic corticosteroid (p<0,05), but had not
differed in the group treating aerosol corticosteroid (p>0,05). In addition, there had been no
change in plasma ions (Na™ and K*) during the days treated with corticosteroids (p>0,05).

Keywords: chronic obstructive pulmonary disease, side effect, corticosteroid.
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KHAO SAT TY LE PAT MUC TIEU LDL-C VOI STATIN TOI UU
TREN BENH NHAN NGOAI TRU NGUY CO TIM MACH CAO

TAl AN GIANG

Qudng Th; Huyeén Trang, Mai Thanh Binh,
Dang Van Thanh

TOM TAT

) Pit van dé: Réi loan lipid mau la mot yéu tb nguy co tim mach chinh lam tang ty I¢
mac va tir vong trén toan thé gigi. Bat muc tiéu LDL-C toi wu thong qua liéu phap statin dac
bi¢t quan trong trong phong ngtra bénh tim mach nguyén phat va thi phat, dac biét ¢ nhom
bénh nhan c6 nguy co cao. Tuy nhién, dir liu vé hiéulqué cua phac do statin hiem khi dat muc
tiéu LDL-C & mot s6 nhoém doi tuong van con han ché.

Muc tiéu nghién ciu: Xac dinh ty 1€ dat muc tiéu LDL-C <1.4mmol/L & bénh nhan
ngoai trii c6 nguy co tim mach cao va rat cao dang dugc dicu tri bang liéu phap statin toi vu tai
Bénh vién Da khoa Trung tam An Giang. Phuong phap: mo ta cat ngang theo doi doc.

Poi twgng nghién ciru: bénh nhan tir 40 tudi trg 1én, danh gia nguy co tim mach theo
SCORE ¢ nhom nguy co cao hoac rat cao (ESC 2019), theo d6i trong 3 thang khi sur dung liéu
phép statin cuong do cao (atorvastatin 40mg hodc rosuvastatin 20mg hogc statin hoat luc cao
phoi hop véi ezetimibe).

Két qua: 93 bénh nhan ngoai tra duoc chon tham gia nghién ctru, trong d6 c6 61,3%
bénh nhan dat muc tiéu LDL-C (<1,4 mmol/L). Bénh dong mac pho bién nhat 1a tang huyét ap
(89,2%) va hoi ching mach vanh man (80,6%). Nhom bénh nhan sw dung atorvastatin 40mg
don trj chiém ty I¢ cao nhat (63,4%), ticp theo la rosuvastatin 20mg don tri (17,2%). Sau 3
thang, marc giam gia tri LDL-C trung binh c6 ¥ nghia thong ké (p<0,05). Khong ghi nhan tac
dung phu nghiém trong lién quan dén liéu phap statin.

K&t luan: Liéu phap statin cwong d6 cao, ¢ hodc khong phéi hop voi ezetimibe c6 higu
qua cao trong diéu tri giam LDL-C & bénh nhan ngoai tri ¢6 nguy co tim mach cao va rat cao.
Ty Ié dat muc tiéu LDL-C trong nghién ctu nay la 61,3%.

ABSTRACT

EVALUATION OF LDL-C TARGET ACHIEVEMENT WHIT OPTIMAL STATIN
THERAPY IN HIGH CARDIOVASCULAR RISK OUTPATINETS IN AN GIANG

Background: Dyslipidemia is a major cardiovascular risk factor, significantly
contributing to morbidity and mortality worldwide. Achieving optimal LDL-C levels through
statin therapy plays a crucial role in the primary and secondary prevention of cardiovascular
diseases, particularly in high-risk patients. However, data on the effectiveness of statin
regimens in achieving LDL-C targets for specific patient populations remain limited.

Obijective: To determine the rate of LDL-C target achievement among high and very
high cardiovascular risk outpatients treated with optimal statin therapy at An Giang General
Hospital.

Methods: This study employed a cross-sectional design with follow-up. Participants
were patients aged 40 years or older, classified as high or very high cardiovascular risk (ESC
2019), and monitored for 3 months while receiving high-intensity statin therapy (atorvastatin
40 mg or rosuvastatin 20 mg) or combination therapy with ezetimibe.

Results: Among the 93 patients enrolled, 61.3% achieved the LDL-C target (<1.4
mmol/L). The most common comorbidities were hypertension (89.2%) and chronic coronary
syndrome (80.6%). The largest proportion of patients (63.4%) were treated with atorvastatin
40 mg monotherapy, followed by rosuvastatin 20 mg (17.2%). After 3 months, the average
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reduction in LDL-C was statistically significant (p<0.05). No severe adverse effects related to
statin therapy were reported.

Conclusion: High-intensity statin therapy, with or without ezetimibe, is highly effective
in reducing LDL-C levels among high and very high cardiovascular risk outpatients. The rate
of LDL-C target achievement in this study was 61.3%.

42



NGHIEN CUU PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN
BIEN CHUNG THAN KINH NGOAI VI DO PAl THAO PUONG TYPE 2

TAlI KHOA NOQI TIET BVPKTT AN GIANG

Hé Bdo Hoang, Nguyén Thanh An,
Nguyén Hupnh Nguyén, Nguyén Thanh Hing

TOM TAT

Muc tiéu: Khao sat ddc diém 1am sang, can 1am sang bénh nhan bién ching than kinh
ngoai vi do Pai thao duong type 2 tai Khoa Noi Tict Bénh Vién Pa Khoa Trung Tam An Giang.

Péi twong: 109 bénh nhan dai thao dudng type 2 ¢6 bién chung than kinh ngoai vi.

Phwong phap: Nghién ciru md ta cit ngang.

~ Kétqua: Bénh nhan 12 nix gici chiém da s (56.9%). Do tuoi trung binh 12 60,06 + 10,89
(tuoi); thoi gian mac bénh da s6 5-10 ndm (64.2%). Triéu ching 1am sang thuong gap 1a té bi,
nhong rat, kim cham cha yeu ¢ ban chan (94.5%). Mue d6 kiém soat duong huyet kém (HbAlc
> 9%) tai thoi diem kham chiem 16.5%. Ipswich Touch Test chiem ti I¢ 53.2%, giam phan xa
gan got chiem uu the(74.3%). Ton thuong than kinh gay giam dan truyen cam giac va van dong
chiém ty 1€ cao (68.8% va 67.9%).

Tir khoa: Lam sang, can 1am sang, dai thao duong type 2, bién ching than kinh ngoai vi.
RESEARCH ON CLINICAL AND SUBCLINICAL CHARACTERISTICS
OF PATIENTS WITH PERIPHERAL NEUROLOGICAL
COMPLICATIONS DUE TO TYPE 2 DIABETES AT THE
DEPARTMENT OF ENDOCRINOLOGY

OF AN GIANG HOSPITAL
ABSTRACT

Obijective: Survey of clinical and subclinical characteristics of patients with peripheral
neurological complications due to type 2 diabetes at the Department of Endocrinology, An
Giang Central General Hospital.

Subjects: 109 patients with peripheral neuropathy complications due to type 2 diabetes.

Methods: A cross-sectional descriptive study.

Results: Female patients account for the majority (56.9%). The median age was 60.06
+ 10.89 (years); the duration of the disease is mostly 5-10 years (64.2%). Common clinical
symptoms are numbness, burning, needles mainly in the feet (94.5%). Poor blood glucose
control (HbAlc > 9%) at the time of examination accounted for 16.5%. Ipswich Touch Test
accounted for 53.2%, reducing the dominant heel tendon reflex (74.3%). Nerve damage causes
a high proportion of decreased sensory and motor conduction (68.8% and 67.9%).

Keywords: Clinical, Preclinical, Type 2 diabetes, Peripheral neuropathy
complications.
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NGUYEN NHAN PQT CAP VA PANH GIA CHAT LUQNG CUQC
SONG O BENH NHAN MAC BENH PHOI TAC NGHEN MAN TiNH
TAI BENH VIEN DA KHOA TRUNG TAM AN GIANG 2024

TO Hé‘ng Anh, T rwong Van Lam,
Ngb Thi Méng Cam, Dwong Thi Kim Cuwong

TOM TAT

Dt van dé: Bénh phoi tic nghén man tinh (COPD) tién trién nang dén theo thoi gian,
gay suy giam chat lugng cugc song, dan Qén mat kha nang lao dcf)ng va tham chi la k’hﬁng tu
cham s6c duoc ban than. muc tiéu: tim hiéu nguyén nhén gy dot cap va danh gia chat lugng
cudc song ¢ bénh nhan COPD tai bénh vién da khoa trung tdm An Giang

P6i twgng va nghién ciru: Tat ca bénh nhan ho man tinh tai phong kham ho hap-
bénh vién BPKTTAG trong thoi gian tir 01/2024 dén 10/2024

~ Kétqua: Trong nghién ctu ching toi, c6 167 bénh nhén, tudi trung binh 68,96 +11.88,

tudi thap nhat 33, tudi cao nhat 95, nam chiem 92,8%. nix chiem 7,2%; cac nguyén nhan gay
dot cap COPD la nhiém trung ho hap chiém 61,1% , thay doi thoi tiet chiem 18,6%, tiep xuc
khc')i bui chiém 7,2%, ngung thuoc duy tri dot ngot chiém 10,2%., danh gia chat lugng cudc
song, ngudi bénh COPD c¢6 diem CAT ¢ mirc d6 anh hudng nang va rat nang dén CLCS.

“K&ét luan: Céac nguyén nhan gy dot cAp COPD la nhim triing ho hip chiém 61,1% ,
thay doi thoi tiet chiém 18,6%, tiép xuc khoi bui chiém 7,2%, ngung thudc duy tri dot ngét;
danh gia chat luong cudc séng, nguoi bénh COPD c¢6 diém CAT ¢ mirc d6 anh hudng ning va
rat nang dén CLCS.

Tir khod: Bénh phéi tic nghé&n man tinh.
CAUSES OF EXACERBATION AND ASSESSMENT OF QUALITY OF
LIFE IN PATIEN WITH CHRONIC OBSTRUCTIVE PULMONARY
DISEASE AT AN GIANG CENTRAL GENERAL HOSPITAL IN 2024
ABSTRACT

Background: Chronic obstructive pulmonary disease (COPD) progresses over time,
causing a decline in quality of life, leading to loss of work capacity and even inability to take
care of oneself. Objective: To investigate the causes of acute exacerbations and assess the
quality of life in COPD patients at An Giang Central General Hospital

Subjects and study: All patients with chronic cough at the respiratory clinic - An Giang
General Hospital from January 2024 to October 2024

Results: In our study, there were 167 patients, average age 68.96 + 11.88, the youngest
age 33, the oldest age 95, male accounting for 92.8%. Female accounting for 7.2%; The causes
of acute COPD exacerbations are respiratory infections accounting for 61.1%, weather
changes accounting for 18.6%, dust exposure accounting for 7.2%, and sudden cessation of
maintenance medication accounting for 10.2%., assessing quality of life, COPD patients have
CAT scores at levels of severe and very severe impact on assessing quality of life.

Conclusion: The causes of acute COPD exacerbations are respiratory infections
accounting for 61.1%, weather changes accounting for 18.6%, dust exposure accounting for
7.2%, and sudden cessation of maintenance medication;

assessing quality of life, COPD patients have CAT scores at levels of severe and very severe
impact on assessing quality of life.

Keywords: Chronic obstructive pulmonary disease.
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TAN SUAT VA PAC PIEM LAM SANG CUA HA NATRI MAU

O BENH NHAN SUY THAN MAN GIAI POAN 3 -5 TAl KHOA NOI
THAN BENH VIEN PA KHOA TRUNG TAM AN GIANG

L# Céng Trung, Huynh Nhgt Duy
Tran Ngoc Bich, Lé Th; Mai

TOM TAT

Mé dau: Ha natri méau 12 rdi loan dién giai thuong gap trén 1am sang. Bénh nhan ha
natri mau co ti I¢ nhap vién ting do nhiém trung, giam nhan thic va tang tir vong.

“Muc tiéu: Xac dinh tan suat ha Natri mau trén bénh than man giai doan 3-5 va so sanh
dac dieém Iam sang bénh nhan bénh than man giai doan 3-5 c6 ha va khéng ha natri mau

Phwong phap nghién ciru: Nghién ctu mo ta cit ngang.

Két qua: Nghién ctru 59 bénh nhan suy than man giai doan 3-5, két qua cho thay c6 28
bénh nhan ha natri mau (47.46%), chu yeu la mirc do nhe (57.14%). Nhom ha natri mau c6 dau
hiéu mat nu6c, sot va str dung loi tiéu nhiéu hon nhém khong ha natri mau. Bénh nhan nh’ép
vién chu yeu vi sot, phu va kho tho; bénh nhan ha natri mau co triéu chiing than kinh chiém
32.14%. Nhom ha natri mau co ti I1¢ nhiém trung cao hon nhom khong ha natri (85.71% so vai
32.26%).

K&t luan: Ha natri mau rat thuong gap ¢ bénh nhan suy than man giai doan 3-5, va
thuong di kém nhiém trung.

Tiwr khoa: Ha Natri mau, suy than man giai doan 3-5.

FREQUENCY AND CLINICAL CHARACTERISTICS OF
HYPONATREMIA IN PATIENTS WITH CHRONIC KIDNEY DISEASE
STAGES 3-5 IN THE NEPHROLOGY DEPARTMENT OF AN GIANG
CENTRAL GENERAL HOSPITAL

ABSTRACT

Background: Hyponatremia is a common electrolyte abnormality encountered in
clinical practice. Hyponatremic CKD populations increased the risk for several adverse
outcomes, such as hospitalization for infection, impaired cognitive function, and increased
mortality.

Objectives: To determine the frequency of hyponatremia in chronic kidney disease
stages 3-5 and to compare the clinical characteristics of patients with and without
hyponatremia in chronic kidney disease stages 3-5.

Method: A cross-sectional study.

Results: Studying 59 patients with chronic kidney disease stages 3-5, the results showed
that 28 patients had hyponatremia (47.46%), mainly mild (57.14%). The Hyponatremia group
had signs of dehydration, fever, and diuretic use more than the non-hyponatremia group.
Patients were hospitalized primarily because of fever, edema, and dyspnea; hyponatremia
patients with neurological symptoms accounted for 32.14%. Hyponatremia group had a higher
rate of infection than the non-hyponatremia group (85.71% vs. 32.26%).

Conclusion: Hyponatremia is very common in patients with CKD stages 3-5, and is
often accompanied by infection.

Keywords: hyponatremia, chronic kidney disease stages 3-5.
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THU'C TRANG VA MQT SO YEU TO ANH HUONG TOI TRAI
NGHIEM CUA NGUO| BENH PIEU TRI NOI TRU TAl

BVDKTT AN GIANG NAM 2024

Nguyén Tan Thanh, Hupnh Tuyén Khanh,
Lam V6 Hung, Nguyén Thi Hizu Ngoc

TOM TAT

Pit vin dé: Trai nghiém cia nguoi bénh trong qua trinh didu tri ndi tra dong vai tro
quan trong trong viéc danh gia chat luong dich vu y té va hiéu qua cua hé thong cham séc suc
khoe.

Muc tiéu: M0 ta va phan tich céc yéu té trai nghiém cuia nguoi bénh diéu tri noi trd
Bénh vién da khoa trung tdm An Giang nim 2024. B6i tugng va phuong phap nghién ctu:
Nguoi bénh diéu tri noi tra trén 3 ngdy va hoan thanh dot diéu tri, chuan bi xuat vién tai Bénh
vién da khoa trung tdm An Giang tir thang 5 dén thang 6 nam 2024,

Phwong phap nghién ciru: mé ta cit ngang.

Két qua: Ngudi bénh c6 mirc do dénh gia tich cyc V& trai nghiém ma ho da tréi qua tai
bénh vién Vi diém danh gia tong thé trung binh & muc 8,89 (d6 léch chuan 1,25). Bong thoi
tai 79,5% doi tugng tra loi ho dy kién quay tro lai trong tuong lai. Ba khia canh ma ngu’(‘{i bénh
co ty I¢ danh gia tich cuc thap nhat theo thur tu tir dudi I€n 1a Trai nghiém truéc khi xuat vién
(28%), Trai nghiém chi tra vién phi (76,5%) va Trai nghiém co s¢ vat chat — tién ich phuc vu
ngudi bénh (77,5%). Con khia canh con lai ve tri nghiém deu co ty 1¢ nguoi dénh gia tich cuc
dat cao véi khoang trén 80% doi tuong.

Két luan: Tinh than thai do phuc vu tét, cung cap thong tin qua trinh diéu tri day du, co
so vat chat dam bao tién nghi sinh hoat va cac quy trinh, quy dinh rd rang, nhat quan sé tao dicu
kién mang lai trai nghiém tich cuc cho ngudi bénh. Nguoc lai cac yéu to nay chua tot sé la rao
can khdng mang lai trai nghiém tich cuc, tham chi tao ra trai nghiém tiéu cuc cho nguoi bénh.

CURRENT SITUATION AND SOME FACTORS AFFECTING THE

EXPERIENCE OF INPATIENTS AT AN GIANG CENTRAL GENERAL
HOSPITAL IN 2024

ABSTRACT

Background: Patient experiences during inpatient treatment play an important role in
evaluating the quality of medical services and the effectiveness of the health care system.

Objective: Describe and analyze experience factors of inpatients at An Giang Central
General Hospital in 2024.

Subjects and research methods: Patients who were hospitalized for more than 3 days
and completed the treatment period, preparing to be discharged at An Giang Central General
Hospital from March to June 2024. Research method: cross-sectional description.

Result: Patients had a positive rating for their hospital experience with an average
overall rating of 8.89 (standard deviation 1.25). At the same time, up to 79.5% of the subjects
responded that they expected to return in the future. The three aspects that patients have the
lowest positive rating rate from bottom to top are Experience before discharge (28%),
Experience paying hospital fees (76.5%), and Facility experience material and amenities to
serve patients (77.5%). The remaining aspects of the experience all have a high rate of positive
reviews with about 80% of subjects.

Conclusion: Good service attitude, provision of complete treatment information,
facilities to ensure living comfort, and clear and consistent processes and regulations will
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create conditions to bring good results. positive experience for the patient. On the contrary, if
these factors are not good, they will be a barrier to bringing a positive experience, or even
create a negative experience for the patient.
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VAI TRO CUA TY LE SV2/RV3 TREN DIEN TAM PO TRONG CHAN
DPOAN PHAN BIET NGOAI TAM THU THAT CO NGUON GOC
DUONG RA THAT PHAI VA PUONG RA THAT TRAI

Pham Trong Tién, Nguyén Kim Chi,
Nguyén Son Nam, Ly Thanh Bong

TOM TAT

Viéc du doan trudce vi tri rdi loan nhip that dong gop vai tro quan trong trong thanh cong
va giam thiéu thoi gian cua tha thuat triét dét, vi vay nhiéu tiéu chuan trén dién tim do da duoc
phat trién va ap dung dé phuc vu muc dich nay.

Muc tiéu: md ta cac dic diém dién tam d0 bé mat cua ngoai tam thu that c6 nguon goc
tir duong ra that phdi va duong ra that trai, tim hiéu vai tro cua ty 16 SV2/RV3 trén dién tam do
trong chan doan phan biét ngoai tdm thu that cé nguon goc duong ra that phai va duong ra that
trai.

Poi twong va phwong phap: Gom 66 bénh nhan dugc chan doan réi loan nhip tim c6
chi dinh tham do dién sinh ly.

Két qua: Ty 1¢ SV2/RV3 cua nhip ngoai tam thu ¢ dudng ra that tréi nho hon dang ké
so voi duong ra that phai c6 y nghia thong ké (1,36 + 0,64 so v¢i 6,12 + 3,31 and p < 0,001).
Dién tich dusi duong cong (AUC) cho chi s6 SV2/RV3 la 0,936 (95% ClI: 0,877-0,995), vei
nguong cat 1a < 1,64 du doén’ngoai tam thy that duong ra that trai Vi do nhgy 88,7% va do dac
hiéu la 92,3%. So sanh chi s6 nay voi 1 s6 cac chi so khac nhan thay chi s6 SV2/RV3 cho ket
qua cao nhat vé gia tri duéi duong cong ROC va d6 nhay, do dac hiéu.

Két luan: Chi s6 SV2/RV3 rit c6 gi4 tri tng dung lam sang, tinh toan kha dé dang va
nhanh chéng chi véi dién tam dd thuong quy 12 chuyén dao.

Tir khoa: rdi loan nhip tim, triét dét bang séng tan sé radio, dién sinh ly tim, vi tri
ngoai tam thu.

ROLE OF ELECTROCARDIOGRAPHIC SV2/RV3 RATIO IN
DIFERENTIAL DIAGNISIS OF VENTRICULAR EXTRASYSTOLE
ORIGINATING FROM RIGHT VENTRICULAR OUTFLOW TRACT
AND LEFT VENTRICULAR OUTFLOW TRACT

ABSTRACT

Background: Predicting the location of ventricular arrhythmias plays an important role
in the success and reduction of ablation procedure time, so many electrocardiographic criteria
have been developed and applied to serve this purpose.

Objective: to describe the surface electrocardiographic features of ventricular
extrasystoles originating from right ventricular outflow tract and from left ventricular outflow
tract; and also explore the role of SV2/RV3 ratio on surface electrocardiogram in differential
diagnosis of ventricular extrasystoles originating in left ventricular outflow tract and right
ventricular outflow tract.

Subject and method: A descriptive study was performed on 66 patients with arrhymias.

Results: The SV2/RV3 ratio is the S wave amplitude in lead V2 divided by the R wave
amplitude in lead V3 of a ventricular ectopic beat. The results of SV2/RV3 index in the left
ventricular outflow tract were statistically significant smaller than in the right ventricular
outflow tract (1,36 + 0,64 versus 6,12 + 3,31 and p < 0,001). The area under the curve (AUC)
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for the SV2/RV3 index was 0,936, with a critical value of < 1,64 predicting left ventricular
outflow tract extrasystoles with a sensitivity of 88,7% and a specificity of 92,3 %.

Conclusions: The SV2/RV3 ratio is very valuable in the differential diagnosis of left
ventricular outflow tract and right ventricular outflow tract extrasystoles.

Keywords: electrophysiology study; outflow tract ventricular arrhythmias; ECG.
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YEU TO TIEN POAN XUAT HUYET TIEU HOA DO DAN

TINH MACH THUC QUAN O BENH NHAN XO GAN TAl KHOA NOI
TIEU HOA HUYET HQC BENH VIEN PA KHOA TRUNG TAM AN
GIANG NAM 2024

Ho Hién Sang, Nguyén Phong Ph,
Nguyén Thi Thiy Ngoc, Pdo Thanh Ngoc

TOM TAT

Muc tiéu: Nghién ciru nhim xac dinh céc yéu tb tién doan xuét huyét tiéu hoa do dan
tinh mach thuc quan & bénh nhan xo gan tai Khoa Noi Tiéu hoa Huyét hoc, Bénh vién Pa khoa
Trung tdm An Giang nam 2024.

Phwong phap: Day 1a mot nghién ciu hdi ciu, thyc hién trén 83 bénh nhan xo gan ¢o
bién chimg dén tinh mach thyuc quan. Dir liéu duoc thu thap tir hd so bénh an, bao gom cac yéu
t6 nhu tudi, gisi tinh, chi sé Child-Pugh, bilirubin, albumin, tiéu ciu, APTT, tién sir xuat huyét
tiéu hoa va dich 6 bung. Phan tich hdi quy logistic duoc sir dung dé xac dinh cac yéu té tién
doan xuat huyét tiéu hoa.

Két qua: Phan tich hdi quy logistic cho thiy cac yéu t6 lién quan c6 ¥ nghia thong ké
dén nguy co xuét huyét tiéu hda gom: Child-Pugh C: Tang nguy co xuét huyét tiéu hoa (OR =
2.45, p = 0.02). Bilirubin cao: Tang nguy co xuat huyét (OR = 1.15, p < 0.001). Albumin thap:
Tang nguy co xuat huyét (OR = 0.85, p = 0.01). Tiéu cau thap: Tang nguy co xuat huyét (OR
=0.98, p=0.04). APTT kéo dai: Tang nguy co xuat huyét (OR = 1.18, p = 0.002). Tién sir xuat
huyét tiéu hoa: Tang nguy co tai phat xuat huyét (OR = 3.72, p = 0.006). Dich 6 bung: Lién
quan dén nguy co xuét huyét tiéu héa (OR = 1.93, p = 0.04).

Két luan: Céc yéu té nhu Child-Pugh C, bilirubin cao, albumin thap, tiéu ciu thap,
APTT kéo dai, tién sir xuat huyét tiéu hoa va dich 6 bung c6 vai tro quan trong trong tién doan
nguy co xuit huyét tiéu hda & bénh nhan xo gan. Bénh nhan ¢6 nhiing yéu t nay can dugc theo
ddi va diéu tri phong ngtra dé giam thiéu nguy co xuat huyét.

ABSTRACT

Objective: This study aimed to identify the predictive factors for gastrointestinal
bleeding due to esophageal varices in cirrhotic patients at the Department of Gastroenterology
and Hematology, An Giang Provincial General Hospital, in 2024.

Methods: A retrospective study was conducted on 83 cirrhotic patients with esophageal
varices. Data were collected from medical records, including factors such as age, gender,
Child-Pugh score, bilirubin, albumin, platelets, APTT, history of gastrointestinal bleeding, and
ascites. Logistic regression analysis was used to identify independent predictors of
gastrointestinal bleeding.

Results: Logistic regression analysis revealed statistically significant factors
associated with gastrointestinal bleeding: Child-Pugh C: Increased risk of bleeding (OR =
2.45, p = 0.02). High bilirubin: Increased risk of bleeding (OR = 1.15, p < 0.001). Low
albumin: Increased risk of bleeding (OR = 0.85, p = 0.01). Low platelets: Increased risk of
bleeding (OR = 0.98, p = 0.04). Prolonged APTT: Increased risk of bleeding (OR =1.18, p =
0.002). History of gastrointestinal bleeding: Increased risk of recurrent bleeding (OR = 3.72,
p = 0.006). Ascites: Associated with an increased risk of bleeding (OR = 1.93, p = 0.04).

Conclusion: Factors such as Child-Pugh C, high bilirubin, low albumin, low platelets,
prolonged APTT, history of gastrointestinal bleeding, and ascites play a crucial role in
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predicting gastrointestinal bleeding in cirrhotic patients. Patients with these risk factors should
be closely monitored and managed to prevent bleeding complications.
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CAC YEU TO NGUY CO LAO KHANG THUOC O BENH NHAN LAO
KEM PAI THAO PUONG-BENH VIEN PA KHOA TRUNG TAM
AN GIANG

Phan Thanh Diing, Nguyén Quang Thirong,
Nguyén Hoang Khoa, Bli Tong Nguyén

TOM TAT

Mot nghién ciru doan hé twong lai két hop hdi ciu dugc thyc hién tai khoa Lao Bénh
vién Pa khoa An Giang, trong thoi gian tir thang 10/2023 den 10/2024.

Muc tiéu: Dé khao sat cac yéu t6 nguy co khang thudc & bénh nhan mic lao va tiéu
duong.

Két qua: Tong cong c6 236 bénh nhan mac lao phdi kém bénh dai thao duong duoc
dua vao phan tich cudi cing. Trong sé nay, lao phdi dai thao duong khong khang thuéc (Non-
MDR TB with DM) la 156(66%), lao phoi dai thdo duong khang thudc (MDR TB with DM)
la 44(44%). HbAlc va tien st dicu tri lao la cac yeu to nguy co doc 1ap doi véi lao da khang
& bénh nhén lao va tiéu duong ( OR: 1.145; 95% CI: 1.01 - 1.13 ; p-=0.02 and ( OR: 3.915;
95% CI: 1.62 - 9.41 ; p-=0.01).

~ Kétluan: Nghién ciru ctia chding tdi két luan ring HbAlc vatién sir diéu tri lao la nhiing
yéu to nguy co doc lap doi vai lao khang thuoc (MDR) & bénh nhan mac lao va tiéu duong.
SUMMARY

One a retrospective prospective cohort study was performed at tuberculosis papartment
of An giang general hospital, from 10/2023 to 10/2024.

Objectives: To study the risk factors of multidrug resistance in patients with
tuberculosis and diabetes.

Results: A total of 236 tuberculosis patients with diabetes in the final analysis. In these
patients, non-MDR TB patients were 156 (66%) and MDR TB patients were 80(34%). HbAlc,
and a history of tuberculosis treatment were independent risk factors for multidrug resistance
in patients with tuberculosis and diabetes( OR: 1.145 ; 95% Cl: 1.01 - 1.13 ; p—~=0.02 and (
OR: 3.915;95% Cl: 1.62 -9.41 ; p—=0.01) .

Conclusion: Our study concluded that HbAlc and a history of TB treatment were
independent risk factors for MDR in patients with TB and DM.
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NGOAI KHOA — KHOA PHONG KHAC
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PAC PIEM HINH ANH VA GIA TRI CAT LOP VI TiNH PA DAY
TRONG CHAN POAN VIEM TUY CAP TAI BVPKTT AN GIANG

NAM 2024
L& Tdn Pat, Nguyén Chau Cao Minh
L& Th; M&i, L& Nguyén Huyén Tran

TOM TAT

Dt van dé: Viém tuy cip 1a mot trong nhitng bénh 1y 6 bung phirc tap véi ty 1¢ méc va
ty I€ tir vong cao. Day la bénh Iy viém nhiém cua tuy, Xay ra do su tict dich tuy chira enzyme
ly giai protein vao mé ké tuy va vao md xung quanh dan dén su tu tiéu caa nhu mo tuy, hoai
tr md mod k& va viém mach mau hoai tir.

Muc tiéu: Khao sét dac diém hinh anh va vai tro cua cat lop vi tinh da déy trong chan
doan viém tuy cap tai Bénh vién Ba khoa Trung tim An Giang nam 2024.

Déi twong va phwong phdp nghién ciru: Nghién cau md ta cat ngang, trén 48 bénh
nhan ¢é hinh anh chan doan viém tuy Cap dugc kham va diéu tri tai Bénh vién Pa khoa Trung
tam An Giang tu thang 1 nam 2024 dén thang 9 nam 2024. Bénh nhén duoc chan doan viém
tuy cap va duoc chup cat 16p vi tinh da day c6 hinh anh viém tuy cap.

Két qua: Da s6 nam gici bi viém tuy cap nhiéu hon nit gici chiém ti 1§ 79,2%, nhiing
nguoi viém tuy cap co tang triglyceride ti 1¢ 1a 81,3% . vé hinh théi bénh viém tuy, cap cha yéu kich
thudc tang, thé phil né lan Tuot chiém ti I¢ 1a 87,5% va 72,9% , 100% cd tham nhiégm m& quanh tuy,
khong tim thay ca ndo co tran dich mang phéi bén phai don ddc, chi c6 tran dich mang phéi hai bén
chiém kha cao 52,1% trong tét ca cac loai dich mang phoi. Bén canh d6 theo phén do Balthazar thi
muc D chiem ti 1€ cao nhat 12 47,9% , song song d6 trong nghién ctru chiing toi thay nhu ma tuy khong
hoai i chiém tir I& cao 57,8%. Con mirc d6 tram trong bénh theq chi so CTSI tir 4-6 diém chiém da
da s6 khoang 55,4%. Trong nghién cuu cua ching toi cho thay gilra phén do Balthazar va the
bénh hoai tu hay phu ne co lién quan chat ché vei nhau sy lién quan nay c6 y nghia thong ké,
ve phia chi s6 CTSI va thé bénh hoai tir hay phu né c6 lién quan chat ché voi nhau sy lién quan
nay co y nghia thong ké vai tuyét doi.

Két luan: Ti 1€ bénh nhan nam chiém dai da s6 va c6 ting triglyceride, phén do
Bqlthazar‘va muc d6 tram trong CTSI cé lién quan chat ché vai hinh anh CT thé hoai tir hay
thé phu né.

Tir khéa: viém tuy cap, chup cat [6p vi tinh, dic diém 1am sang
IMAGING CHARACTERISTICS AND THE VALUE OF MULTI-DETECTOR
COMPUTED TOMOGRAPHY IN DIAGNOSING ACUTE PANCREATITIS AT AN
GIANG CENTRAL GENERAL HOSPITAL IN 2024

ABSTRACT

Background: Acute pancreatitis is a complex abdominal condition with high morbidity
and mortality rates. It is characterized by inflammation of the pancreas due to the release of
pancreatic enzymes, leading to autodigestion of pancreatic tissue, fat necrosis, and necrotizing
vasculitis.

Objective: This study aims to investigate the imaging characteristics and the role of
multi-detector computed tomography (MSCT) in diagnosing acute pancreatitis at An Giang
Central General Hospital in 2024.

Methods: A cross-sectional descriptive study was conducted on 48 patients diagnosed
with acute pancreatitis at the hospital from January to September 2024. All patients underwent
MDCT imaging to confirm the diagnosis.

Results: The study found that 79.2% of patients were male, and 81.3% exhibited
hypertriglyceridemia. The predominant imaging findings included increased pancreatic size
(87.5%) and edematous changes (72.9%). All patients showed peripancreatic fat infiltration,
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with 52.1% presenting bilateral pleural effusion. According to the Balthazar grading system,
grade D was the most common (47.9%), while non-necrotic pancreatic tissue accounted for
57.8%. The severity of the condition, assessed using the CTSI score, revealed that 55.4% of
patients scored between 4 and 6 points. A significant statistical correlation was found between
the Balthazar classification and the presence of necrotizing or edematous forms, as well as
between the CTSI score and these forms.

Conclusion: The study indicates a predominance of malepatients with elevated
triglycerides in acute pancreatitis cases. Furthermore, the Balthazar classification and CTSI
score are closely associated with CT imaging findings related to necrotizing or edematous
forms.

Keywords: acute pancreatitis, computed tomography, clinical features.

55



PAC PIEM LAM SANG, CAN LAM SANG VA TAC PONG LEN KET
CUC PIEU TRI CUA HOI CHUNG NUOI AN LAl TREN BENH NHAN
NHIEM KHUAN HUYET HOAC SOC NHIEM TRUNG KHOA HOI SUC
TICH CUC NGOAI BENH VIEN PA KHOA TRUNG TAM AN GIANG
NAM 2024

Lé Nguyen Quang Théi, L& Ho Tién Phuong,
Nguyén Trinh Thanh Tric, Nguyén Duy Tan

TOM TAT

Pit van dé: Hoi ching nudi an lai (Refeeding syndrome - RFS) 1a mot hoi ching
nghiém trong thuong gap trén 1am sang nhung dé bi bo qua trén 1am sang, c6 thé gay tir vong,
dac biét la trén cac bénh nhan nang, bénh nhan c6 tinh trang suy dinh dudng kéo dai, gy tang
ty 1¢ tir vong, kéo dai thoi gian diéu tri. Bén canh do, viéc thiéu ché pham diéu tri tai co s¢ ciing
la mot van dé dang luu tam trong diéu tri va phong ngtra RFS.

Muc tiéu: Tim hiéu dic diém l1am sang, can 1am sang vé dinh dudng caa bénh nhan cé
hoi chimg nudi 4n lai va dénh gia tac dong ciia nguy co RFS trén bénh nhan nhiém khuan huyét
va sdc nhim khuan tai khoa SICU

Péi twong va phwong phap nghién cieu: nghién cru mo ta cat ngang cé theo ddi doc
trén 86 bénh nhan duoc chan doan Nhiém khuan huyét hoic Séc nhidm khuan tai khoa Hoi sic
tich cuc ngoai khoa (SICU). M6 ta ddc diém lam sang vé tinh trang dinh dudng (BML, diém
NRS), can lam sang (ndng do cac Chat dién giai) va danh gia tac dong cua RFS [én két cuc diéu
tri (ty I& tir vong, s6 ngay nam vién, sé ngay thé may, sé ngay nam tai khoa SICU).

Két qua nghién ciu: Ti 1 bénh nhan c6 nguy co RFS 13 64%; BMI & nhém c6 nguy
co RFS 1a 19.2 (£2) kg/m?; diém NRS ¢ nhom c6 nguy co RFS 13 5 (3-6)d; nong do cac chat
dién giai Kali, Magie, Phosphor & nhém c6 RFS lan luot la: 3.49 (+ 0.78) mmol/L, 0.63 (0.46—
0.75)mmol/L va 0.87 (0.58-1.06)mmol/L; ty 1€ t&r vong trén bénh nhan c¢6 nguy co RFS la
56.4%, P = 0.032, OR (KTC 95%): 0.369 (0.147 — 0.927); sé ngay nam tai SICU va s6 ngay
thd may ¢ nhom c6 nguy co RFS dai hon, lan luot 12 6 (4-13) (P=0.004), 3 (0-9) ngay
(P=0.035).

Két luan va kién nghi: Hoi chirng nu6i an lai la mt hoi ching nghiém trong, tac dong
xau dén két cuc diéu tri, can duoc quan tdm nhiéu hon ciing nhu b6 sung ché pham diéu tri tai
co s¢ dé diéu tri va phong ngtra hiéu qua, giam bién chang va tir vong.

Twr khoa: Hoi chung nubi an lai, suy dinh dudng

Tir viét tit: RFS: Hoi chimg nudi an lai ; SDD: suy dinh dudng ; SICU: Khoa Hbi stic
tich cuc ngoai

ABSTRACT

Background: Refeeding syndrome (RFS) is a serious clinical syndrome often
encountered but easily overlooked in practice. It can be life-threatening, especially in critically
ill patients and those with prolonged malnutrition, leading to increased mortality and
prolonged treatment durations. Moreover, the lack of therapeutic products at our hospital is
also a significant issue in the treatment and prevention of RFS.

Research objectives: To explore the clinical and nutritional laboratory characteristics
of patients with refeeding syndrome and assess the impact of RFS risk on patients with sepsis
and septic shock in the SICU.

Methods: A prospective cross-sectional study was conducted on 86 patients diagnosed
with sepsis or septic shock in the Surgical Intensive Care Unit (SICU). The study describes
clinical characteristics related to nutritional status (BMI, NRS score), laboratory findings
(electrolyte levels), prevalance of RFS risk and evaluates the impact of RFS on treatment
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outcomes (prevalance of mortality, length of hospital stay, duration of mechanical ventilation,
and SICU lenght of stay).

Results: The prevalance of patients at risk of RFS was 64%; BMI in the at-risk group
was 19.2 (£2) kg/mz?; the NRS score in the at-risk group was 5 (3-6); the electrolyte levels of
potassium, magnesium, and phosphorus in the RFS group were 3.49 (£0.78) mmol/L, 0.63
(0.46-0.75) mmol/L, and 0.87 (0.58-1.06) mmol/L, respectively. The proportion of mortality
among patients at risk of RFS was 56.4%, P = 0.032, OR (95% ClI): 0.369 (0.147-0.927); the
length of SICU stay and mechanical ventilation duration were longer in the at-risk group, at 6
(4-13) days (P = 0.004) and 3 (0-9) days (P = 0.035), respectively.

Conclusion: Refeeding syndrome is a serious condition that adversely affects treatment
outcomes. It warrants more attention, as well as the provision of therapeutic products at
medical facilities to effectively treat and prevent complications and reduce mortality.

Keywords: Refeeding syndrome, malnutrition

Abbreviations: Refeeding syndrome: RFS; SDD: malnutrition; SICU: Surgical
Intensive Care Unit
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DPAC PIEM LAM SANG, CAN LAM SANG VA KET QUA DIEU TRI AP
XE THAN VA AP XE QUANH THAN TAI BENH VIEN PA KHOA
TRUNG TAM AN GIANG NAM 2024

Tran Birc Anh, Tran Vin Quéc,
Nguyén Trong Tué, Bui Duy Lé

TOM TAT

Muc tiéu: Mo ta déc diém 1am sang va can 1am sang cua ap xe than va ap xe quanh
than; Banh gié két qua diéu tri caa &p xe than va ap xe quanh than.

Poi twong va phwong phap nghién ciu: Tat ca nhiing bénh nhan dugc chan doan
ap xe than va ap xe quanh than dicu tri tai khoa Ngoai than tiét niéu Bénh vién Da khoa trung
tdm An Giang tu thang 01/2024 den 09/2024.

Phuong phdp nghién ciru: Hoi ciu - tién ciu, mo ta hang loat trudng hop. Gom 44
trrong hop duoc chan doan va diéu tri hoai thu 4p xe than va ap xe quanh than tai Bénh vién
ba khoa Trung tdm An Giang thang 01/2024 dén thang 09/2024..

~ Két qud: Ti I8 nam — nix: 36,36% va 63,64%, do tudi trung binh 50,66 + 10,403, thap
nhat 1a 31 va cao nhat 76, c6 trén 95%, dai thao duong la yeu to thuan loi thuong gap nhat
chiém ti 1€ cao nhat la 61,36%.

Triéu chimg co ning thuong gap nhat cia AXT va AXQT la sot va dau hong lung chiém
84,09% va 81,82%, an dau hong lung la triéu ching thuc the thuong gap nhat chiém ti 1¢ 86,4%,
chup di¢n toan cat 16p c6 do chinh xac cao trong chan doan AXT va AXQT chiém 68,18%.
E.coli 1a vi khuan thuong gap nhat trong mau cay bénh pham & bénh nhan ap xe than va ap xe
quanh than chiem 60,71% Nhom khéang sinh dugc str dung nhi€u nhat la Amikacin (43,18%),
tiep theo la Ceftriaxone va Imipenem (36,36%), ké dén la Metronidazol (29, 55%)

Ty 1€ can thiép ngoai khoa trong d1eu tri AXT va AXQT cao chiém 82,05%, md m¢ dé dan luu
6 nhiém khuan va giai quyét cac yéu té nguy co gy nhiém khuan chiém ti 1¢ 77,14%.

Ket lugn: Can thi¢p ngoai khoa de dleu tri AXT va AXQT ludn chiém ti I€ cao hon gitp
dan lvu 6 nhiém khuan va phuong phap mo mé dé dan luu va giai quyet céc yéu t6 nguy co
chiém wu thé. AXT va AXQT khi c6 chi dinh can thiép ngoai khoa, can can thiép sém giup
giam thoi gian st dung khang sinh va thai gian nam vién, diéu tri khang sinh phii hop g6p phan
giam ty Ié tur vong cua nguoi bénh.

Tir khoa: Ap xe than, ap xe quanh than, Bénh vién Pa khoa Trung tam An Giang.
CLINICAL AND PARACLINICAL CHARACTERISTICS AND OUTCOMES OF

RENAL AND PERINEPHRIC ABSCESSES AT AN GIANG CENTRAL GENERAL
HOSPITAL IN 2024

ABSTRACT

Objective: Determining clinical and laboratory findings characteristics of renal
abscesses, perinephric abscesses; Evaluating the results of the outcome of renal abscesses,
perinephric abscesses at An Giang Central General Hospital in 2024.

Methods: Retrospective — prospective study, descriptive case series study, including 44
cases diagnosed and treated for renal abscess and perirenal abscess at An Giang Central General
Hospital from January 2024 to September 2024.

Results: Male-female ratio was 36.36% and 63.64%, average age was 50.66 + 10.403
with lowest value is 31 and highest age is 76, over 95%, diabetes is the most common
predisposing factor accounting for the highest rate of 61,36%.

The most common functional symptoms of renal and perinephric abscesses are fever and flank
pain, accounting for 84,09% and 81,82%, pressing on flank pain is the most common physical
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symptom with the rate of 86,4%, CT scan has high accuracy in diagnosing renal and perinephric
abscesses, with the percentage of 68,18%. E.coli is the most common bacteria in culture
specimens in patients with renal abscess and perirenal abscess, accounting for 60,71%. The
most commonly used antibiotic group is Amikacin (43,18%), followed by Ceftriaxone and
Imipenem (36,36%), followed by Metronidazole (29,55%).

The rate of surgical intervention in the treatment of renal abscess and perirenal abscess is high
with the rate of 82,05%, open surgery to drain the infected site and address risk factors for
infection accounts for 77,14%.

Conclusion: Surgical intervention to treat renal abscess and perirenal abscess always
accounts for a higher rate to help drain the infection and open surgery to drain and resolve the
predominant risk factors. When surgical intervention is indicated for renal abscess and perirenal
abscess, early intervention is needed to help reduce the duration of antibiotic use and hospital
stay, appropriate antibiotic treatment contributes to reducing patient mortality.

Keywords: Renal abscesses, perinephric abscesses, An Giang central general hospital.
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PAC PIEM TON THUONG VONG MAC PAI THAO PUONG O BENH
NHAN PAI THAO PUONG TiP 2 CO TANG HUYET AP TAl KHOA
TIM MACH LAO HQC VA KHOA MAT BENH VIEN PA KHOA
TRUNG TAM AN GIANG

Lé Thi Thanh Trac, Huynh Kim Binh
Pham Huynh Trung Hiéu, Tran Thj Pao

TOM TAT

Muc tiéu: Tim hiéu dic diém ton thwong vong mac mat va mot s6 yéu té lién quan &
bénh nhan dai thao duong typ 2 c6 tang huyét ap.

Doi twgng va phwong phap: Nghién cru md ta cit ngang trén 94 bénh nhén dai théo
duong typ 2 ¢6 tang huyet ap dén kham va di€u tri tai Bénh vién da khoa trung tdm An Giang
tir thang 1/2024 dén thang 09/2024.

Két qua: Ty & bénh nhan ton thuong ving mac chiém 18,1%; bénh Iy vong mac khdng
tang sinh chiem 7,5%, bénh Iy hoang diém chiém 2,1%, bénh 1y vdng mac tien téng sinh 5,3%
va bénh ly vong mac ting sinh 3,2%. Nguy co ton thwong vong mac mat tdng cao hon ¢ nit so
vé6i nam; thoi gian phat hién dai thdo duong > 10 ndm; méc tang huyet ap tir d6 11 trg 1en voi
hé s6 OR lan luot la: 4,32; 6,25; 4,79. Bénh nhén cé nong do gholesterol >5,2mmpI/L, nong do
triglycerid >1,88mmol/L c6 nguy co ton thuong vong mac mat cao hon véi h¢ s6 OR lan lugt
la: 3,97; 5,05. Bénh nhan khdng tuan thu di€u tri c6 nguy co ton thuong vong mac mat I6n gap
31,67 lan bénh nhan tuan thu diéu tri.

Két luan: Ty Ié bénh nhan c6 ton thuong vong mac mat 1a 18,1%, nguy co tang cao ¢
nhom bénh nhén nd; thoi gian phét hién dai thao duong > 10 nam; tang huyet ap do Il tro Ién;
cholesterol >5,2mmol/L, triglycerid >1,88mmol/L va khéng tuan thu diéu tri.

Tir khéa: dai thao duong typ 2, ting huyét ap, tén thuong vong mac mat.
CHARACTERISTICS OF DIABETIC RETINOPATHY IN PATIENTS WITH TYPE 2
DIABETES MELLITUS AND HYPERTENSION AT CARDIOLOGY
GERONTOLOGY AND OPHTHALMOLOGY DEPARTMENT IN AN GIANG
GENERAL CENTER HOSPITAL

ABSTRACT

Obijective: To study the characteristics of the diabetic retinopathy and some related
factors in patients with type 2 diabetes and hypertension.

Subject and methods: A cross-sectional descriptive study on 94 patients with type 2
diabetes and hypertension to be examined and treated in An Giang genertal center hospital
from January to September 2024.

Results: The percentage of patients with damage to the retina accounts for 18,1%, of
which, 7,5% were non-proliferative retinopathy, 2,1% were macular disease, 5,3% were pre-
proliferative retinopathy and 3,2% were proliferative retinopathy. The risk of retinal damage
increased higher in women than in men; the OR coeffecient of subgroups, diabetic duration >
10 years, hypertension with level 11, I11, were 4,32; 6,25; 4,79 respectively. Patients with total
cholesterol >5,2mmol/L, triglyceride >1,88mmol/L had higher risk of retinopathy with OR
coefficient of 3,97; 5,05 respectively. Patients who were non-compliance with treatment had
31,67 times higher risk of retinopathy than those who complied with treatment.

Conclusion: The percentage of patients with retinopathy was 18,1%, the risk of
retinopathy increased in patients with one of the following characteristics: female, duration of
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diabetes > 10 years, hypertension with more than level I, cholesterol >5,2mmol/L, triglyceride
>1,88mmol/L. and non-compliance with treatment.

Keywords: type 2 diabetes mellitus, hypertension, retinopathy.
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DANH GIA BIEN CO BAT LOQI LIEN QUAN PEN LINEZOLID THONG
QUA CHUONG TRINH QUAN LY KHANG SINH TAI BENH VIEN

PA KHOA TRUNG TAM AN GIANG

Lam V6 Hung, Nguyén Minh Loan
Huynh Ngoc Hoan My, Phan Huynh Kim Trang
TOM TAT
D3t van dé: linezolid 1a khang sinh du trix dé diéu tri cac nhiém khuan do vi khuan gram
duong khang thudc.
Muc tiéu: phén tich thuc trang sur dung linezolid va danh gia st dung linezolid théng
qua chuong trinh quan ly kh&ng sinh tai bénh vién da khoa trung tdim An Giang.
Poi twgng va phwong phap nghién ciru: hdi ciru va md ta cit ngang.
Két qua: 95 HSBA dugc dua vao nghién ctru, mirc dg tiéu thu linezolid ngay cang tang

dan dén gia tang tuong tc thudc mic do Chong chi dinh va nghiém trong, Xuat hién
nhiéu bién c6 bét loi cta linezolid nhu giam tiéu cau, nhiém toan lactic.

~ Két luan: can xay dung Hudng dan trong quan Iy sir dung linezolid tai bénh vién va

trien khai giam sat nong do vancomycin trong mau d¢ bac si can nhac chuyén sang su dung
khéng sinh dy trir linezolid khi khong c6 du diéu Kién toi vu sir dung vancomycin.

ABSTRACTS

Background: linezolid is a reserve antibiotic used to treat infections caused by drug-
resistant gram-positive bacteria.

Obijetives: analysis of the current status of linezolid use and evaluation of linezolid use
through the antibiotic management program at An Giang Central General Hospital.

Methods and subjects: retrospective and cross-sectional.

Result: 95 medical records were selected in the study, increasing linezolid consumption

has led to increased drug interactions of contraindications and majors, as well as the
appearance of several side effects such as thrombocytopenia and lactic acidosis.

Conclusion: guidelines for the management of linezolid use in hospitals and
implementation of therapeutic vancomycin monitoring are needed to doctor consider to switch
to linezolid reserve antibiotics when optimal conditions for vancomycin use are not available.

62



PANH GIA CONG TAC BAO CAO SU CO Y KHOA TAI BENH VIEN
PA KHOA TRUNG TAM AN GIANG NAM 2024

Phan Van Bé, Nguyé~n Kim Chi,
Tran Thi Té Ni, Tran Thi Kim Hoa

TOM TAT

D3t van dé: Quan Iy su ¢b y khoa la hé thdng nhan dién, theo ddi, bao cao va phén tich
nguyén nhan xéac dinh xu huéng, cac tinh hubng xung quanh sy ch tir d6 dua ra cac bign phap
phong ngtra 1ap lai su cb.Viéc thiét lap mot hé théng quan ly su cb y khoa s& gop phan kiém
soat, phat hién sém va lam giam cac su cdy khoa co thé ngin ngira dwoc, hé thong quan ly su
6 yéu kém s& 1a nguyén nhan gay gia ting su cd.

Muc tiéu: Nghién ctru duoc thuc hién nham danh gia thuc trang va xac dinh mot sé yéu
t6 anh huong dén quan ly su ¢d y khoa tai Bénh vién da khoa trung tim An Giang.

P6i twong va phwong phap nghién ciru: nghién ciru md ta cat ngang duoc thyuc hién
tir thang 01- 9/2024 tai Bénhvién da khoa trung tim An Giang trén ddi tuong la nhan vién y té
dang lam viéc tai bénh vién nham muc tiéu xac dinh mot s6 yéu t6 anh huong dén hoat dong
quan Iy su ¢b y khoa tai Bénh vién.

Két qua: bénh vién ghi nhan 43 su ¢6 y khoa dugc béo cao do nhan vién y té tu nguyén
bao céo. Mot s6 két luan chinh vé thuc trang béo céo su ¢6 y khoa trong nghién ciru ching toi
Xin tom tic nhu sau: da phan dm twong thuc hién bao céo la do diéu dudng bao cao, bao cao ty
nguyén 100%, thong tin cung cap trong béo céo sy cb phan |6n dugc Mo ta ngan gon: Vé su ¢
theo mau bao cao 100%. C6 90,25% nhan vién y té c6 biét khai niém vé bao céo su cb y khoa,
6 296 nhan vién y té co thai do tich cuc vé béo cdo su cé y khoa chiém 74%, da sé nhan vién
y té déng y cho riang bao céo su ¢b y khoa s& gilp phong tranh su ¢ y khoa tét hon 1a 77,25%.

Két luan: bao céo su c6 y khoa duoc nhan vién y té tai bénh vién béo céo theo hinh
thirc ty nguyén, thong tin bao cao chi dugc mo ta ngan gon va duoc ghi nhan dé ra bién phap
khéc phuc tranh lap lai sy cb. Ti 1& vé kién thirc, thai d6 lién quan dén hanh vi béo cdo su ¢ y
khoa con han ché.

SUMMARY

Introduction: Medical incident management is a system for identifying, monitoring,
reporting, and analyzing causes to determine trends and situations surrounding incidents,
thereby implementing preventive measures to avoid recurrence. Establishing a medical incident
management system will contribute to controlling, early detection, and reducing preventable
medical incidents; a weak incident management system will lead to an increase in incidents.

Obijective: The study was conducted to assess the current situation and identify some
factors affecting medical incident management at An Giang Central General Hospital. Subjects
and research methods: A cross-sectional descriptive study was conducted from January to
September 2024 at An Giang Central General Hospital, focusing on healthcare staff working
at the hospital to identify factors affecting medical incident management activities.

Results: The hospital recorded 43 medical incidents reported voluntarily by healthcare
staff. Some key conclusions about the current state of medical incident reporting in our research
are summarized as follows: the majority of reports were made by nurses, with 100% voluntary
reporting. The information provided in the incident reports is mostly described briefly
according to the reporting template, also at 100%. There are 90.25% of healthcare staff who
are aware of the concept of medical incident reporting, and 296 healthcare staff have a positive
attitude towards medical incident reporting, accounting for 74%. The majority of healthcare
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staff agree that medical incident reporting will help prevent medical incidents better, at
77.25%.

Conclusion: Medical incident reports are voluntarily submitted by healthcare staff at
the hospital, with the reported information being briefly described and recorded to propose
corrective measures to prevent recurrence of the incident. The rate of knowledge and attitudes
related to the behavior of reporting medical incidents is still limited.
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DPANH GIA HIEU QUA KY THUAT TAO HINH THAN DPOT SONG
BANG BOM CEMENT SINH HQC QUA DA TRONG PIEU TRI XEP
POT SONG DO LOANG XUONG TAIl BENH VIEN PA KHOA TT AN
GIANG

Nguyén Minh Tam, Nguyén Tdn Dat

TOM TAT

_ Dat van dé: Gay lan dét sdng do lodng xwong thudng gap ¢ phu nit 16n tudi, giy dau
tai cho dot song ton thuong & mirc do vira dén‘néng. Big@u tri bao ton thugyng kéo dai, lam tang
nguy co bien ching va giam kha néng phuc hoi. Bé khac phuc nhuge diém nay, phuong phap
tao hinh dot song bang bom cement s@nh hoc qua da da duoc ap du[lg, mang lai hiéu qua nhanh
chong trong viéc giam dau va phuc hoi van dong nho tinh it xam lan.

Muc tiéu: Nghién ctru danh gia hiéu qua cua k§ thuat nay trong diéu tri bénh nhan lodng
xuong bi gdy lun dot song tai Bénh vién da khoa trung tam An Giang.

Phwong phap: Tom tat két qua tir 3 truong hop lam sang da duoc phﬁy thuat bang
phuong phap bom cement sinh hoc qua da trong diéu tri bénh nhan xe¢p lun dot song do lodng
Xuong.

~ Két qua: Sau phau thuat, tat ca bénh nhan déu gidm dau rd rét, voi dieém VAS tir 7-8
Xuong con 3-4 diém trong 24 gio, va 0-1 diém sau 1 thang. Cac bénh nhan phuc hoi van dong
va sinh hoat binh thuong.

Két luan: Tao hinh d6t song bang bom cement sinh hoc qua da 1a phuong phap hiéu
qua, gilip giam dau va phuc hdi van dong nhanh chong, dic biét phii hop cho ngudi cao tudi do
chi can gay té tai chd.

Tir khoa: Lodng xuong, giy ltin dbt sdng, bom cement sinh hoc, tao hinh dét song.
EVALUATION OF THE EFFECTIVENESS OF PERCUTANEOUS VERTEBRAL
AUGMENTATION USING BIOLOGICAL CEMENT IN THE TREATMENT OF

VERTEBRAL COMPRESSION FRACTURES DUE TO OSTEOPOROSIS AT AN
GIANG CENTRAL GENERAL HOSPITAL

ABSTRACT

Background: Vertebral fractures due to osteoporosis are commonly seen in elderly
women, causing moderate to severe localized pain at the affected vertebral levels. Conservative
treatment often takes a long time, increasing the risk of complications and reducing the
likelihood of recovery. To address this limitation, the method of vertebral augmentation using
percutaneous bone cement injection has been applied, providing rapid relief from pain and
improving mobility due to its minimally invasive nature.

Objective: To evaluate the effectiveness of this technique in treating osteoporosis
patients with vertebral compression fractures at An Giang Central General Hospital.

Method: This study summarizes the results from three clinical cases that underwent
surgery using the percutaneous bone cement injection method for the treatment of vertebral
compression fractures due to osteoporosis.

Results: Post-surgery, all patients experienced significant pain relief, with Visual
Analog Scale (VAS) scores decreasing from 7-8 to 3-4 within 24 hours, and down to 0-1 after
one month. Patients regained normal mobility and daily activities.

Conclusion: Percutaneous vertebral augmentation using bone cement is an effective
method that provides rapid pain relief and quick recovery of mobility, particularly suitable for
the elderly as it only requires local anesthesia.
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Keywords: Osteoporosis, vertebral compression fracture, percutaneous vertebroplasty,
bone cement.
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DPANH GIA KET QUA BUGC PAU PIEU TRI GAY XUONG VUNG
MAU CHUYEN XUONG DPUI BANG PINH CHOT DUI GAN TAI
BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Nguyén Minh Hai, Nguyén Kim Quang,
Nguyén Huynh Gia Phii, Thiéu Quang Binh

TOM TAT

Muc tiéu: Danh gia két qua phau thuat giy xuong ving méiu chuyén xuong dui bang
dinh chot dui gé}n tai Bénh vién Pa khoa Trung tdim An Giang va nhan xét vé chi dinh, k¥ thuat
va uu nhuoc diém cua phuong phap.

DPéi twgng va phwong phap nghién ciru: Bénh nhén gdy xuong vung mau chuyén
xuong dui bang dinh chot dui gan, dugc theo doi va tai kham dinh ky tai Bénh vién Da khoa
Trung tdim An Giang trong khoang thdi gian tir thang 01/2024 dén thang 09/2024.

Két qua: Tubi trung binh 64 + 1,5 tudi, 16n nhat 1a 84 tudi, tré nhat 17 tudi, da s6 phu
nit bi gdy xwong viing mau chuyén nam trong nhom tur 60 tudi tro 1én.; ty 18 gidi tinh 2 nir 1
nam; nguyén nhan tai nan sinh hoat 14 chi1 yéu chiém 55,55%, Thoi gian phau thuat caa nhom
nghién cau trung binh la 105,34 +2,7 phut; thoi gian nam vién trung binh la 12+ 05 ngay Keét
qua phuc hoi chirc nang khép hang kha tot 1a 83,33 %, c6 1 truong hop rat tot chiém 16,67%;

’ Két luan: Budc dau ky thuat dong dinh chét dui gan trén bénh nhan giy xwong ving
mau chuyén xuwong dui dat két qua dang khich 1¢, tuy nhién bénh vién timg budc hoan thién ky
thudt ngay cang tot hon.

Tir khoa: giy xuong ving mau chuyén xwong dui, dinh chét dui gan

ABSTRACT

Obijective: To evaluate the results of surgery for femoral trochanter fractures using
proximal femoral pins at An Giang Central General Hospital and comment on the indications,
techniques and advantages and disadvantages of the method.

Subjects and methods: Patients with femoral trochanter fractures using proximal
femoral pins were monitored and periodically re-examined at An Giang Central General
Hospital from January 2024 to September 2024.

Results: The average age was 64 + 1.5 years old, the oldest was 84 years old, the
youngest was 17 years old, the majority of women with trochanter fractures were in the group
of 60 years old and above; the gender ratio was 2 women and 1 man; the main cause of domestic
accidents was 55.55%. The average surgical time of the study group was 105.34 + 2.7 minutes;
The average hospital stay was 12+05 days. The results of hip joint rehabilitation were quite
good at 83.33%, with 1 case being very good at 16.67%;

Conclusion: The initial technique of proximal femoral pin placement in patients with
femoral trochanter fractures achieved encouraging results, however, the hospital has gradually
improved the technique to become better and better.

Keywords: femoral trochanter fractures, proximal femoral pin placement
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DANH GIA KHA NANG PHONG TRANH PUQC CUA PHAN UNG CO
HAI LIEN QUAN PEN KHANG SINH TAI BENH VIEN PA KHOA
TRUNG TAM AN GIANG NAM 2024

Nguyén Minh Loan, Dwong Khanh Ngoc,
Lé Tran Mai Anh, Nguyén Thuy Nhu
TOM TAT
Pit van dé: Khang sinh ciing ludn la nhém thudc dugc bao c&o nhiéu nhat trong co so
dir liéu bao cdo ADR tu nguyén. Theo tong két so liéu cong tac bao cao ADR nam 2023 cua
Bénh vién Da khoa trung tam An Giang: 66,1% bdo cdo ADR xdy ra trén bénh nhan c6 sur dung
khang khuan toan than.
Muc tiéu: M0 ta dic diém phan ang 6 hai lién quan dén khang sinh va danh gia kha
nang phong tranh duoc ctua phan tng ¢6 hai lién quan dén khang sinh.
Déi twong va phwong phap nghién ctru: Nghién ctru dugc tién hanh theo phuong phap
mo ta cat ngang.
Két qua: Ti 1& xay ra ADR lién quan dén khang sinh 13 0,24%. Ti 1¢ ADR c6 kha nang
phong tranh dugc (pADR) 1a 34,8%.

) Két luin: Chuong trinh quan ly khang sinh can thyc hién dong b véi nhiéu bién phap
phf)i hop, Ban Giém doc bénh vién chi dao giam sat chat ché cac khoa/phong trong bénh vién
nham nang cao chat lugng diéu tri tai bénh vién.

ABSTRACT

Background: Antibiotics are also the most frequently reported drug group in the
voluntary ADR reporting database. According to the summary of ADR reporting data in 2023
of An Giang Central General Hospital, 66.1% of ADR reports occurred in patients using
systemic antibiotics.

Obijetives: Describe the characteristics of adverse reactions associated with antibiotics
and assess the preventability of adverse reactions associated with antibiotics.

Subjects and Methods: The research was conducted using a cross-sectional descriptive
method.

Result: The incidence of antibiotic-associated ADRs was 0.24%. The incidence of
potentially preventable ADRs (pADRs) was 34.8%.

Conclusion: The antibiotic management program needs to be implemented
synchronously with many coordinated measures. The hospital's Board of Directors directs
close supervision of departments/offices in the hospital to improve the quality of treatment at
the hospital.
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DPANH GIA SU HAI LONG VE MOI TRUONG LAM VIEC CUA NHAN
VIEN Y TE VA HIEU QUA SAU CAN THIEP TAI BENH VIEN PKTT
AN GIANG NAM 2024

Nguyén Nhw Nguyén, Ngé Quéc Tudn,
Pham Ngoc Tran, Nguyé~n Thi Ngoc Hanh

TOM TAT
_ Mo ,ﬂi}\lU’I Nhén vién y t& dam trach vai tro quyét dinh cho cong tac cham soc sirc khoe,
nhu cdu thi€t yéu cua nguoi dan va myc tiéu hang dau cua nganh y té. Khi c6 nhimg phuong
cach phu hop v6i nhu cau va hai long voi nguyén vong cua nhén vién s€ tao dugc sy yén tam,
chu dong, canh tranh lanh manh trong cong tac, gy ra nhiing tac dong tich cuc cho su ton tai
va phat trién cta cac co sd y te.

Muc tiéu: Danh gia sy hai long d6i voi moi truong 1am vige ciia nhan vién y té va xéc
dinh mot so6 yéu to lién quan tai Bénh vién Pa khoa trung tim An Giang trudc va sau can thiép
nam 2024.

Doi twgng va phwong phép nghién ciru: Nghién cru m6 ta cat ngang c6 phan tich, két
hop nghién ctru dinh lugng tir 841 nhan vién y te trong bénh vién. Nghién clru sir dung phan
mém SPSS 26.0 dé phan tich cac yéu t0 lién quan

Két qua: Trude can thigp: Ty 1€ NVYT tai bénh vién c6 mic do hai long chung ddi voi
mdi truong lam vige dat ty 1€ 70,7% (trung binh dat 3,83 diem). Sau can thiép: Ty 1€ NVYT tai
bénh vién cp mue do hai 1ong chung doi véi moi truong lam viéc dat ty 1¢ 91,5% ‘(trung binh
dat 4,27 diém). Trong cac yeu to ve xa hoi va nhan khau hoc thi Chic danh nghe nghi¢p va
trinh d chuyén mon c6 anh hudng dén mue do hai long cua NVYT doi véi mdi truong lam
viéc. Su khac biét nay c6 y nghia thong ké p<0,05.

K&t luan: Cai thién moi truong lam viéc, tao cho NVYT c6 diéu kién 1am viéc tét nhat,
tang thu nhap va phan phoi thu nhap cong bang cho ngudi lao dong la nhu cau chinh dang cua
NVYT. bong thoi, taing cuong cong tac xa hoi hoa y te, kéu goi sy dau tu cua toan xa hoi ve
co so ha tang va trang thi€t bi nham nang cao chat lwong kham chira bénh cho tuyen'y t€ co s¢
ndi chung va cho cac Bénh vién da khoa tuyen tinh noi riéng. Co che d6 chinh sach nham thu
hat nhan luc y té cé ’chét luong dac biét 1a doi ngl bac sy chuyén khoa vé cong tac tai Bénh
vién da khoa trong yéu cua tuyén tinh
Tir khoa: nhdn vién y té, méi truong lam viéc, can thiép
ASSESSING THE SATISFACTION WITH THE WORKING ENVIRONMENT OF
MEDICAL STAFF AND EFFECTIVENESS AFTER INTERVENTION AT AN GIANG
CENTRAL GENERAL HOSPITAL IN 2024

ABSTRACT

Background: Medical staff take on a decisive role for health care, the essential needs
of the people and the top goals of the health sector. When there are methods that suit the needs
and satisfy the aspirations of employees, it will create peace of mind, initiative, and healthy
competition in work, causing positive impacts on survival and development. development of
medical facilities.

Objective: Assess satisfaction with the working environment of medical staff and
identify some related factors at An Giang Central General Hospital before and after
intervention in 2024. Subjects and methods

Subjects and methods:Cross-sectional descriptive study with analysis, combining
quantitative research from 841 medical staff in the hospital. The study used SPSS 26.0 software
to analyze related factors.
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Results: Before intervention: Percentage of health workers at the hospital The hospital
has an overall satisfaction level with the working environment of 70.7% (an average of 3.83
points). After intervention: The rate of health workers at the hospital with an overall
satisfaction level with the working environment reached 91.5% (an average of 4.27 points).
Among social and demographic factors, occupational title and professional qualifications
affect the level of satisfaction of health workers with the working environment. This difference
is statistically significant p<0.05.

Conclusion: Improving the working environment, creating the best working conditions
for health care workers, increasing income and distributing income fairly to workers are
legitimate demands of health workers. At the same time, strengthen the socialization of health
care, calling for investment from the entire society in infrastructure and equipment to improve
the quality of medical examination and treatment for grassroots health care levels in general
and for other health care providers. Provincial specialized hospitals in particular. Have
policies to attract quality medical human resources, especially a team of specialized doctors
working at the hospital. Key general clinics at the provincial level

Key words: medical staff, working environment, intervention
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DPANH GIA THU'C TRANG CONG TAC PAU THAU THUOC CAP BIA
PHUONG QUA THUC TIEN THUC HIEN TAI TINH AN GIANG

Nguyén Hoang Em, Lé Hodng Vi,
Diép Quac Trung, Nguyén Hoang Tan

TOM TAT

Dt van dé: Cong tic chdm soc bao vé sirc khoé nhan dan 1a mét trong nhiing tiéu chi
quan trong trong viéc danh gia vé mirc song cua con ngudi. D€ dap ung duoC muc tiéu song
con cua bénh nhan, nganh Y t da c6 nhi€u no luc trong cung tng thuoc phuc vu cham soc suc
khoe nhan dan. V6i muc tiéu hang dau la st dung thuoc an toan, hiéu qua vai chi phi hop 1y,
thu tuc mua dang quy dinh, B Y t€ da tham muu v6i Chinh phu ban hanh nhi€u van ban quan
trong, dac bjét la van de dau thau thuoc nham dap (rng nhu cau thuoc cho dicu tri. Bo 1a phuong
thirc mua sam thuoc hiéu qua, an toan, cong khai, minh bach véi gia ca hop ly 1a van deé rat
quan trong trong quan ly cung tng thuoc, phuc vu hiéu qua hoat dong khdm bénh, chira bénh.

N Muc tiéu: Phan tich, danh gia thuc trang cong tic dau thau mua sam thubc qua thyc
tien thuc hién vé dau thau thuoc cap dia phuong tai tinh An Giang.

~_Déi twgng va phwong phap nghién ciru: Hoi ciru va m6 ta cit ngang sd ligu thyc hién
dau thau tap trung cap dia phuong giai doan (2021-2022, 2023-2025).

’ Két qua: Két qua tring thau giai doan 2023-2025 c¢6 795 loai hoat chét. Trong do,
Thudc trong nudc (generic) co gia tri giam 4% so véi giai doan 2021-2022 nhung thuoc ngoai
nhap tang 4%; Ve nhém thuoc theo tiéu chuan ky thuat: nhom cd gia tri cao nhat (nhom 1, 4)
nhung giam (nhém 1: 2%, nhém 4: 4%) so véi cung nhém tring thau giai doan 2021-2022.
Ngoai ra, Hoat chat thuoc loai E (Essential drugs) tring thau chiem kinh phi nhi€u nhat cua hai
giai doan (533 - 525 hoat chat chiem 80 - 85% gia tri).

Két luan: Két qua tring thau gitra hai giai doan khdng chénh lgch nhiéu vé ti I¢ hang
ngoai nhap hay trong nuéc va nhdm N tring thau véi ti 1€ thap (1%) cho thay cac don viy te
trong tinh c6 dau hiéu giam su dung thuoc ¢6 truyen, thuoe dugc liéu va nhdm thuoe N. Chung
t6 danh muc thuoc dau thau phu hop véi nguon quy BHYT dugc sir dung dam bdo cung ung
thudc day du kip thoi cong tac dieu tri.

ABSTRACT

Background: The care and protection of people’s health is one of the important criteria
in assessing human living standards. To meet the patient's survival goal, the Health sector has
made many efforts in providing medicine to serve people's health care. With the primary goal
of using drugs safely and effectively at reasonable costs and with correct purchasing
procedures, the Ministry of Health has advised the Government to issue many important
documents, especially the issue of procurement. Drug bidding to meet drug needs for treatment.
It is an effective, safe, public, transparent method of drug procurement with reasonable prices,
which is a very important issue in drug supply management, effectively serving medical
examination and treatment activities.

Objectives: Analyze and evaluate the current status of drug procurement bidding
through practical implementation of local drug bidding in An Giang province.

Research objects and methods: Retrospective and cross-sectional description of data
on local-level centralized bidding periods (2021 - 2022, 2023 - 2025).

Results: Retrospective and cross-sectional description of data on local-level centralized
bidding for the period (2021-2022, 2023-2025). Results: The winning bid for the period 2023-
2025 has 795 active ingredients. In particular, domestic drugs (generic) have a value decrease
of 4% compared to the period 2021-2022 but imported drugs increase by 4%; Regarding drug
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groups according to technical standards: the group has the highest value (group 1, 4) but
decreased (group 1: 2%, group 4: 4%) compared to the same group winning the bid in the
2021-2022 period. In addition, active ingredients of type E (Essential drugs) won the bid,
accounting for the most funding of the two phases (533 - 525 active ingredients, accounting for
80 - 85% of the value).

Conclusion: The winning results between the two periods do not differ much in the
proportion of imported or domestic goods, and group N won the bid with a low rate (1%),
showing that medical units in the province are showing signs of decline. Use traditional
medicines, herbal medicines and drug group N. This result proves that the estimated drug list
for bidding is consistent with the health insurance fund used while ensuring adequate and timely
drug supply for treatment.
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GIA TRI CUA PIEN CO TRONG CHAN POAN BIEN CHUNG THAN
KINH NGOAI BIEN TREN BENH NHAN PAI THAO PUONG TiP 2
PIEU TRI NGOAI TRU TAI BENH VIEN PA KHOA TRUNG TAM

AN GIANG NAM 2024

Nguyén Thi Nhiém, Tran Thé Hai,
Nguyén Thién Tudn, V6 Vin Dé.

TOM TAT

Pit van dé: Dai thao duong (DTD) 1a mot bénh 1y pho bién trén toan cau, gay ra nhiéu
bién ching, trong d6, bién chirng than kinh ngoai bién (TKNB) 1a thudng gap va Xuat hién
sém. Tham do dién sinh ly thdng qua hai ky thuat chinh la ghi dién co va do toc do dan
trqyen than kinh 1a phuwong phap c6 nhiéu tu diém trong viéc phat hién sém céc ton thuong
than kinh ngoai bién & bénh nhan BTD tip 2.

Muc tiéu: Xac dinh ty I& bién ching than kinh ngoai bién & bénh nhan dai thio duong
tip 2 va tim hiéu mot so6 yéu to lién quan tai Bénh vién Pa khoa Trung tim An Giang ndm
2024.

Péi twong va phwong phap nghién ciru: nghién cttu mo ta cit ngang, c¢6 phan tich
trén 124 bénh nhan duoc chan doan xac dinh DTD tip 2 diéu tri tai Phong kham Bénh vién
Da khoa Trung tim An Giang. Phat hién cac ton thuong than kinh ngoai bién bang cach do
dién co tai Khoa tham do chirc nang ctua bénh vién.

K&t qua: Ty 1& bénh nhan déi thao duong tip 2 ¢6 bién ching than kinh ngoai bién la
75,8% (94/124 bénh nhan). Cac bien chirng than kinh ngoai bién ¢ bénh nhén BTD c6 lién
quan voi thoi gian mac bénh (OR=2,82 KTC95% 1,01-6,48), tdng huyet ap (OR=2,50,
KTC95%:1,02-2,27), HbAlc (OR=2,22, KTC95%:1,00-4,76); véi p déu <0,05.

K&t luan: Ty I¢ bién ching than kinh ngoai bién & bénh nhan DTD typ 2 chiém ty 18
cao 75,8% (94/124). Thoi gian mac bénh 1au, tang huyet ap, kiem soat HbAlc kém la cac
yéu t6 lam thuc day nhanh bién chirng than kinh ngoai bién & bénh nhan BTD tip 2.

Tir khod: dai thao dudng tip 2, bién ching than kinh.

ABSTRACT

Background: Diabetes mellitus (DM) is a common disease in around the world,
causing many complications, in which, the peripheral neuropathy complication is common
and appear early. Electrophysiological examination through two main techniques,
electromyography and nerve conduction velocity measurement have been the method
having many advantages for examining and detecting peripheral nerve damaga.

Objectives: to define the prevalence of peripheral neuropathy and some factor related
to complications of on diabetes patients at An Giang Ceneral General Hospital, 2024.

Materials and methods: A cross-sectional descriptive study with analysis was carried
out of 124 diabetes patients Treatment at An Giang Central General Hospital. Detect
peripheral nerve damage by electromyography at the hospital's functional investigation
department.

Results: The rate of diabetes type 2 patient who had peripheral neuropathy
complications are 75.8% (94/124 patients). The peripheral neuropathy complications had
related to duration of diabetes disease (OR=2.82 and 95% CI: 1.01-6.48), hight blood
pressure (OR=2.50 and 95% CI: 1.02-2.27) and HbA1C levels OR=2.22 and 95% CI:
1.00-4.76) (p<0.05).
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Conclusion: The rate of peripheral neuropathy complications was rather high in
diabetes patients. This complications related to the duration of disease, smorking habit,
hypertension, HbA1c in diabetes type 2 patients.

Keyword: diabetes type 2, peripheral neuropathy complications.
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HIEU QUA CUA VAT LY TRI LIEU TRONG PIEU TRI VIEM GAN
COCHOP XOAY TAl KHOA Y HQC CO TRUYEN - PHUC HOI CHUC
NANG BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Pé Pire Tri, Nguyén Thi Ngoc Ha,
Tran Ngoc Minh Thw

TOM TAT
Pit van dé: Viém gin co chdp xoay 1a tinh trang cac gan co chop xoay bi viém, dac
trung bai tinh trang dau va giam van dong, gay anh husng nhiéu dén chat luong cude SOng cua
bénh nhan. Nghién ctu ndy nham danh gia hiéu qua diéu tri viém gan chop xoay bang cac
phuong phap VLTL & bénh nhan viém gan chdp xoay tai Bénh vién da khoa Trung tdim An
Giang nam 2024.

Doi twgng va phuong phap nghién ciru: Nghién ciru cit ngang mo ta c6 phan tich trén
42 bénh nhan dugc chan doan viém gén co chop xoay va co chi dinh diéu tri bang phuong phap
vat ly tri liéu. Thu thap théng tin qua phong van truc tiep bénh nhan va thu thap théng tin tir ho
so bénh an.

~ Két qua: Muc d6 dau da giam déng ké sau diéu tri, mirc d6 dau ndng giam tir 45,2%
Xuong con 0% va dag vua giam tir 42,9% xuong con 4,8% sau diéu tri, cO 26,2% bénh nhan hét
dau hoan toan sau di€u tri (VAS = 0) va 69% bénh nhan chi con dau nhe sau dieu tri (p<0,001).
biém dau VAS trung binh giam tir 6,9 + 1,7 trude di€u tri xudéng con 1,9 + 1,‘5 sau diéu tri
(p<0,001). Sau dieu tri, ca 3 dong tac dang, xoay trong va xoay ngoai khop vai deu cai thién rd
rét so voi trude dicu tri (p < 0,001). Ty 1€ bénh nhan c6 voi hda gan trén X-quang giam tir 52,4%
Xuong con 26,2% va hinh anh viém gan trén siéu &m giam tr 100% xuong con 28,6%.

Két luan: Cac phuong phap vat ly tri liéu pé hiéu qua rd rét trong diéu tri viém gan co
chop xoay, gitp cai thién mac do dau, cai thién tam van dong khap, giam tinh trang viém va
vOi hda gan.

Twr khoa: viém gan co chop xoay, vat ly tri liéu.

EVALUATION OF THE EFFECTIVENESS OF PHYSICAL THERAPY IN THE
TREATMENT OF ROTATOR CUFF TENDINITIS IN PATIENTS AT THE
DEPARTMENT OF TRADITIONAL MEDICINE - REHABILITATION, AN GIANG
CENTRAL GENERAL HOSPITAL IN 2024

ABSTRACT

Introduction: Rotator cuff tendinitis is a condition characterized by inflammation of the
rotator cuff tendons, leading to pain and reduced mobility, significantly affecting the quality of
life of patients. This study aims to evaluate the effectiveness of physical therapy methods in
treating rotator cuff tendinitis in patients at An Giang Central General Hospital in 2024.

Methods: A cross-sectional descriptive study with analysis was conducted on 42
patients diagnosed with rotator cuff tendinitis who were indicated for treatment with physical
therapy. Information was collected through direct patient interviews and medical record
review.

Results: Pain levels significantly decreased after treatment, with the proportion of
patients reporting severe pain dropping from 45.2% to 0%, and moderate pain decreasing from
42.9% to 4.8%. A total of 26.2% of patients reported complete pain relief after treatment (VAS
=0), and 69% reported only mild pain post-treatment (p<0.001). The average VAS pain score
reduced from 6.9 + 1.7 before treatment to 1.9 £ 1.5 after treatment (p<0.001). After treatment,
all three movements—abduction, internal rotation, and external rotation of the shoulder joint—
showed significant improvement compared to before treatment (p < 0.001). The proportion of
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patients with calcification of the tendon on X-ray decreased from 52.4% to 26.2%, and
ultrasound findings of tendon inflammation decreased from 100% to 28.6%.

Conclusion: Physical therapy methods are significantly effective in treating rotator cuff
tendinitis, helping to reduce pain levels, improve joint range of motion, and decrease
inflammation and tendon calcification.

Keywords: Rotator cuff tendinitis, physical therapy.

76



KET QUA DAN LUU TUI MAT XUYEN GAN QUA DA

DUGI HUONG DAN CUA SIEU AM TAI BENH VIEN PA KHOA
TRUNG TAM AN GIANG

Nguyén Thanh Phiic, Lé Minh Pat
Nguyén Hizu Tinh, Nguyén Phii Cwong

TOM TAT

Pit van dé: Trong cac truong hop viém tli mat cip do 11 va I11, dan luu tai mat xuyén

gan qua da (PTGBD - Percutaneous transhepatic gallbladder dralnage) cho thay ty I¢ thanh
codng cao va bién ching thip. PTGBD duoc xem la thu thuat can thiép tdi thiéu nham 6n dinh
bénh nhén trudc khi ¢6 chi dinh diéu trj tiép theo.
Tai Bénh vién da khoa trung tdm An Giang, PTGBD dudi hudéng d?ln‘cﬁa siéu am da duoc thuc
hi¢n tir nam 2021, dat nhicu ket qua kha quan. Tuy nhién chua c6 dé tai nghién ctu khoa hoc
vé van dé nay. Do vay ching t6i thuc hién nghién ctru nay véi muc ti€u: Danh gia ket qua ky
thuat PTGBD dudi hudng dan caa siéu am.

Doi twgng va phwong phap nghién ctiru: Mo ta loat ca, hoi ctu két, hop tién cau tat ca
cac truong hop thuc hién PTGBD dudi hudng dan cua siéu am tir 01/2021 dén 09/2024 tai Bénh
vién da khoa trung tam An Giang.

Két qua: Vé phan do cua viém ti mat cap, o 11 c6 33/41 bénh nhan (80.5%), do 111 ¢d
8/41 bénh nhan (19.5%). Thai gian thyc hién thu thuat (median, 1QR) la 20 (15 - 30) phat. Ti
1€ thanh cong ve mat ky thuat la 40/41 truong hop (97.6%). 01/41 bénh nhan (2.4%) co bien
ching tut ong dan luu. Tong so ngay diéu tri (median, IQR) 14 8 (6 — 12.5) ngay.

Két luan: Dan luu tai mat xuyén gan qua da dudi huéng dan siéu am la ky thuat hiéu
qua va an toan ¢ bénh nhéan viém tai mat cap do Il va Ill.

Tir khda: Huong dan Tokyo veé dan luu tii mét trong viém tdi mat cap, Dan luu thi mat
xuyén gan qua da dudi hudng dan cia siéu am.

RESULTS OF PERCUTANEOUS TRANSHEPATIC GALLBLADDER DRAINAGE
UNDER ULTRASONIC GUIDANCEAT AN GIANG CENTRAL GENERAL
HOSPITAL

ABSTRACT

Backgrounds:In cases of grade Il and Ill cholecystitis, percutaneous transhepatic
gallbladder drainage (PTGBD) has demonstrated high success rates and low complication
rates. PTGBD is considered a minimally invasive procedure to stabilize the patients before
further therapeutic interventions.

At An Giang Central General Hospital, PTGBD under ultrasound guidance has been performed
since 2021, yielding promising results. However, no scientific research on this subject has been
conducted. Therefore, we carried out this study with the objective: Evaluating the outcomes of
the PTGBD technique under ultrasound guidance.

Subjects and Methods: A retrospective and prospective case series study was conducted
on all patients undergoing PTGBD under ultrasound guidance from 01/2021 to 09/2024 at An
Giang Central General Hospital.

Results: Regarding the grading of acute cholecystitis, grade Il accounted for 33 out of
41 patients (80.5%), while grade I11 accounted for 8 out of 41 patients (19.5%). The median
procedure time (IQR) was 20 (15 — 30) minutes. The technical success rate was 40 out of 41
cases (97.6%). Complications included drain displacement in 1 out of 41 patients (2.4%). The
median total length of hospital stay (IQR) was 8 (6 — 12.5) days.
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Conclusions: Percutaneous transhepatic gallbladder drainage under ultrasound
guidance is an effective and safe technique for patients with grade 11 and 111 acute cholecystitis.

Keywords: Tokyo Guidelines: gallbladder drainage in patients with acute cholecystitis,
Percutaneous transhepatic gallbladder drainage under ultrasound guidance.

78



KET QUA PIEU TRTI PHAU THUAT UNG THU DA VUNG MAT
VA TAO HINH BANG VAT DA TAI CHO

Lam Quac Thang, Podn Xudn Vi,
Duong Van Ninh, Pham My Nhan

TOM TAT

Muc tiéu: Danh gia vé mét ung thu hoc sau khi diéu trj bang phau thuat cét rong doi
V6i ung thu da ving mdt va hiéu qua vé mat chire néng ciing nhu tham my sau phau thuat tao
hinh khuyét hong.

Poi twgng va phwong phap nghién ciu: Nghién ciu mo ta Ce‘tt hgang trén 50 bénh
nhan duogc cbén doan ung thu da vang mét va dugc dicu tri phau thuat cat rong tao hinh bang
vat d{:l tai cho tur thang 01/2021 dén‘6/2024 tai Bénh vién Da khoa trung tdm An Giang. Chﬁr}g
toi tien hanh thu thap thong tin tir ho so luu trlr bénh an. Dt liéu dugc nhap va xt ly bang phan
meém SPSS 20.

’ Két qua nghién citu: ung thu da ving mat chu yéu 1a BCC (66%), vi tri xuat hién chu
yéu la ving mili (36%). Giai phau bénh sau mé duong tinh tai nén buéu 8% va dién cat bién
6%, di lech cau trac tam thoi sau mo chiém ti 1€ 8%. 100% bénh nhan danh gia mirc d6 hai long
vé mat tham my, 100% khong c6 truong hop nao tai phat sau 3-6 thang theo doi.

Két luan: Vi tri budu kho khan cho viéc ph§u~thuat va kich thudc budu cang 16n thi
anh huong den sy cat khong het budu hoan toan va de gay di Iéch cac co quan lén cén, anh
huong dén chie nang tham my sau mo.

Tir khoa: Ung thu da ving mat; Phau thuat cat rong va tao hinh bang vat da tai chd.

ABSTRACTS

RESULTS OF SURGICAL TREATMENT FOR SKIN CANCER IN THE FACIAL
AREA AND LOCAL FLAP RECONSTRUCTION

Background: Skin cancer in the facial area is a common cancer, primarily basal cell
carcinoma, characterized by a long-term local progression. Wide excision surgery with local
flap reconstruction is the primary treatment method.

Methods: A cross-sectional descriptive study on 50 patients diagnosed with skin cancer
in the facial region who underwent wide surgical excision and reconstruction using local skin
flaps from January 2021 to June 2024 at An Giang Central General Hospital. We are in the
process of collecting information from the archived records sentence. The data is entered and
processed by the software SPSS 20.

Result: Skin cancer in the facial area is primarily BCC (66%), with the most common
location being the nose (36%). Postoperative pathology showed positive results at the tumor
base in 8% of cases and at the resection margin in 6%. The rate of temporary structural
deviation after surgery was 8%. 100% of patients rated their satisfaction with aesthetics, and
there were no cases of recurrence after 3-6 months of follow-up.

Conclusion: The location of the tumor makes surgery difficult, and the larger the tumor,
the more it affects the complete removal of the tumor and increases the risk of displacing nearby
organs, which impacts aesthetic function after surgery.
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KHAO SAT HIEU QUA BIEU TRI THIEU MAU BANG THUOC TAO HONG CAU
TREN BENH NHAN BENH THAN MAN GIAI POAN CUOI PANG LQC MAU CHU
KY TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG

Cao Thi Truong Giang, Dinh Thi Thuy Trang,
Nguyén Duy Toan, Nguyén Thi Thanh Kiéu

TOM TAT

Muc tiéu: Khao sat hiéu qua st dung thude diéu tri thiéu mau trong 6 thang trén bénh
nhan loc mau chu ky tai Kﬁoa Than nhén tao — Bénh vién Pa khoa Trung tdim An Giang trong
thoi gian tir 01/01/2024 dén 30/06/2024.

Doi twgng va phuong phap nghién ciru: Nghién cau cit ngang md ta théng qua hoi
cau dit liéu tir 66 ho so bénh &n caa cac bénh nhan duoc chan doan suy than man dang loc mé}u
chy ky tai Khoa Than nhan tao — Bénh vién Pa khoa Trung tim An Giang va c0 su dung thuoc
diéu tri thieu mau trong thoi gian tir ngay 01 thang 01 nam 2024 dén ngay 30 thang 06 nam
2024.

Két qua: S6 bénh nhan khi bat dau nghién ctiu ¢é thiéu mau (Hb <9g/dl) chiém ty Ié
51.5%. Nong d6 Hb trung binh va hong cau trung binh c6 xu hudng tang va dat muc tiéu diéu
tri. S6 bénh nhan dugc truyén mau khong thay doi nhiéu. Nong do Ferritin trung binh ciing
khong bién dong nhieu.

‘ K&t luan: Cac chi s6 huyét hoc: Hb va hong cau trung binh tang. Khong c6 sw khéc biét
nong do Ferritin gitra 3 thoi diém va nam trong ngudng binh thuong, so truong hop bénh nhan
can truyen mau tir 10.6-13.6% gitra 3 thoi diém.

ABSTRACT

THE EFFECTIVENESS OF TREATING ANEMIA WITH ERYTHROPOGENIC
DRUGS IN PATIENTS WITH END-STAGE RENAL DISEASE UNDERGOING
PERIODIC HEMODIALYSIS AT AN GIANG CENTRAL GENERAL HOSPITAL

Objectives: To investigate the effectiveness of drug treatments for anemia in patients
with peiodic hemodialysis during a period of 6 months at the Deparment Of Hemodialysis in
An Giang Central General Hospital from January 1, 2024 to June 30, 2024.

Subjects and methods: A descriptive cross-sectional study using retrospective data
from 66 medical records of patients diagnosed with chronic renal failure undergoing
hemodialysis at the Deparment Of Hemodialysis in An Giang Central General Hospital and
using drugs to treat anemia from January 1, 2024 to June 30, 2024.

Results: The number of patients at the beginning of the study with Hb less than 9g/dL
accounted for the largest proportion, accounting for 51.5%. The average Hb concentration and
the average red blood cell tended to increase and reached the treatment target. The number of
patients receiving blood transfusions has not changed much. The average Ferritin concentration
also did not fluctuate much.

Conclusion: About hematological indicators, Hb and average red blood cells increased.
There was no difference in Ferritin concentration between the 3 time points and within the
normal range, the number of patients requiring blood transfusion was from 10.6-13.6% between
the 3 time points.
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KHAO SAT HINH ANH PONG MACH SANG TRUOC VA PONG
MACH SANG SAU TREN CT SCAN MUI XOANG TAI BVPKTT

AN GIANG

Ngo Vwong My Nhan, Phung Khanh Quyén
Pham Th;i Anh Ngoc, Nguyén Xuan Nguyén.

TOM TAT

Pit van dé: Phiu thuat noi soi miii xoang 1a phuong phap diéu tri ngoai khoa dang
dugc &p dung nhiéu nhat d6i voi bénh Iy miii xoang. Tuy nhién phuong phap nay van co ty I¢
bién chimg chung 1a 0,9- 3,1%. Trong d6 bién ching chay mau do ton thwong dong mach
sang trude va dong mach sang sau hay gap trong phau thuat ndi soi. CT Scan mili xoang la mot
cong cy hd trg tot gilp phau thuat vién khao sat dugc vi tri dong mach sang trude va dong mach
sang sau va méi lién quan véi cac cau tric 1an can trugc mo, gidp phau thuat vién tranh duoc
bién ching tréntl,

Muc tiéu: Khao sat goc xuat phat, chiéu dai, khoang céach gitta dong mach sang trudc
(PMST) va dong mach sang sau (DMSS) dén tran sang va than kinh thi. Khao sat cac dang xuat
hién va thé vi tri cia DPMST va DMSS trong khdi sang. Khao sat méi twong quan giita goc
DMST trai, phai va dang vi tri, thé xuat hién PMST va DMSS trai, phai theo gidi.

Poi twong va phwong phap nghién ciru: Nghién ctru cit ngang mo ta 113 bénh nhan
dén kham tai Phong kham TMH va diéu tri noi tra tai Khoa TMH - Bénh vién DKTT An Giang
c6 chyp CT Scan miii xoang tir thang 02/2024 dén thang 08/2024.

Két qua nghién ciru: Nghién ciu ndy c6 113 bénh nhan, trong do 40.7% la nam (
46/113) va 59.7% la nix (67/113). Do tudi caa bénh nhan tir 19 dén 83 tudi. Po tudi trung binh
la 47.04 + 15.67 tudi. GOc xuat phat ciia dong mach sang trude va dong mach sang sau di tir 6
mat vao trong khéi sang lan luot 13 69.81+ 13.31 d6 va 85.68 £ 14.54 do. Khoang céach tir dong
Mmach sang trudce dén dong mach sang sau 1a 12.94 + 3.05 mm. Khoang céch tir dong mach sang
sau dén than kinh thj 12 11.65 * 3. .13 mm. Dang dong mach sang trudc Chlem ti Ié cao nhét la
dang treo chiém 43.4% va vi tri nam gitra manh nén béng sang va manh nén Cuong mii gitra
chiém ti I& cao nhat 45.6%. Dang dong mach sang sau chiém ti I& cao nhat 1a dang phang chiém
61.9% va vi tri nam gitta vach thi nhat va véach th hai trude than kinh thi chiém 65.9%.

Két luan: Cac dic diém cua dong mach sang truée va dong mach sang sau can duoc
xem xét khi kiém tra CT scan trudc phau thuat. Cac dic diém caa dong mach sang trude va
dong mach sang sau, twong quan véi cac yéu td khéc trong nghién ctru ndy cung cap théng tin
hitu ich c6 thé &p dung trong phau thuat noi soi xoang.

EXAMING THE CTSCAN IMAGES OF ANTERIOR ETHMOLOGICAL ARTERIES
AND POSTERIOR ETHMOLOGICAL ARTERIES ON NATAL AND SINUS AT AN
GIANG CENTRAL GENERAL HOSPITAL

ABSTRACT

Background: Endoscopic sinus surgery, a common surgical method for sinus diseases,
has complicated rate about 0.9-3.1%. Bleeding due to damage to the anterior ethmoid artery
and posterior ethmoid artery are common in endoscopic surgery. CT scan of the sinus is a
“golden sign” 10 help surgeons examining the location of the anterior ethmoid artery and
posterior ethmoid artery, as well as their relationship with neighboring structures. So that
CTScan supports surgeons to avoid these complications.

Objectives: Examing the angle of origin, length, and distance between the anterior
ethmoidal artery (AEA) and the posterior ethmoidal artery (POA) to the ethmoid roof and optic
nerve. Examing the types of appearance and location of AEA and PAE in the ethmoid mass.
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Finding the correlation between the angle of left and right AEA and their types of location,
appearance of AEA and PAE on the left and right side of the sexes.

Materials and method: A cross-sectional study of 113 patients at the ENT Department
- An Giang General Hospital with a CT scan of the nose and sinuses from February 2024 to
August 2024 .

Results: 113 patients in this study consits of 40.7% (46/113) male and 59.7% (67/113)
female. Patient ages ranged from 19 to 83 years. Their average age was 47.04+15.67 years.
The angle of origin of the anterior ethmoidal artery and the posterior ethmoidal artery from
the orbit into the ethmoid bone was 69.81 + 13.31 degrees and 85.68 + 14.54 degrees,
respectively. The distance from the anterior ethmoidal artery to the posterior ethmoidal artery
was 12.94 + 3.05 mm. The distance from the posterior ethmoidal artery to the optic nerve was
11.65 + 3.13 mm. The most common type of anterior ethmoidal artery was the hanging type,
which accounted for 43.4%, and the most common position was between the base of the ethmoid
bone and the base of the middle nasal concha, accounting for 45.6%. The most common type
of posterior ethmoidal artery is the flat type, accounting for 61.9%, and the location between
the first and second walls in front of the optic nerve, accounting for 65.9%.

Conclusion: The characteristics of the anterior and posterior ethmoidal arteries should
be considered on the preoperative CT scan. The characteristics of the anterior and posterior
ethmoidal arteries, correlated with other factors in this study, provide useful information that
can be applied in endoscopic sinus surgery.

82



KHAO SAT KIEN THUC CUA PIEU DUONG VE QUY TRINH KY
THUAT HUT PAM HO TREN BENH NHAN THO MAY TAI BVPKTT
AN GIANG NAM 2024

Tran Van Loi, Ta Hoang Thanh Phung,
Chung Trdn Phan, V& Thi Kim Thoa

TOM TAT:

Muc tiéu nghién ciru: Xéc dinh méi trong quan giita trinh d6 chuy&n mén, thAm nién
cong tac den kien thuc ve tha thuat hat dam tai Bénh vién Da khoa Trung tdim An Giang nam
2024

‘ Péi twong va phuwong phép nghién ciru: Diéu dudng tai cac khoa Hoi suc tich cuc,
Ho6i suc tich cuc ngoai khoa, Cap ctu. Phuong phap nghién ciru: mé ta cat ngang.

Két qua: khao sat trén 76 diu dudng, ty 1¢ nit chiém 69,7%. Trong d6 diéu dudng c6
trinh d§ Cao dang chiém wu the véi 80.2%. %. Ty 1€ diu dudng c6 tham nién cong tac trén 5
nam chién 51,4%. Dac diém phan bo kien thirc vé tha thuat hat dam khong co su khac biét theo
thadm nién cong tac va trinh d¢ chuyén mén (p> 0.05), tuy nhién kién thirc vé Quy trinh hit dam
cao hon c6 y nghia & nhém c6 tham nién cong tac dudi 5 nam (p<0.05).

Két luan: Di‘éu dudng Bénh vién Da khoa Trung tdm An Giang~ph5n |6n dat diém kha
va kha tuong dong ve kien thire hut dam (kien thire chung, kiem soat nhiem khuan va quy trinh).
Tuy nhién phan kién thuc vé quy trinh tot hon 6 nhom diéu dudng tré.

SURVEY ON THE KNOWLEDGE OF NURSES IN OPEN SUCTION PROCEDURE
FOR MECHANICALLY VENTILATED PATIENTS AT AN GIANG CENTRAL
GENERAL HOSPITAL IN 2024

ABSTRACT

Research Objective: To determine the correlation between professional qualifications
and years of experience with the knowledge of the suction procedure among nurses at An Giang
Central General Hospital in 2024.

Subjects and Research Methodology: The subjects of this study were nurses working
in the Intensive Care Unit (ICU), Surgical Intensive Care Unit (SICU), and Emergency
Department. Research method: cross-sectional descriptive method.

Results: A survey was conducted on 76 nurses, with 69.7% being female. The majority
of nurses (80.2%) held a college degree. Additionally, 51.4% of the nurses had over 5 years of
working experience. The distribution of knowledge about the suction procedure showed no
significant difference based on years of experience or professional qualifications (p>0.05).
However, knowledge about the suction procedure was significantly higher in the group with
less than 5 years of experience (p<0.05).

Conclusion: Most nurses at An Giang Central General Hospital demonstrated a good
level of knowledge, particularly in areas such as general knowledge, infection control, and the
suction procedure. There was a notable improvement in procedural knowledge among the
younger nurses with fewer years of experience.
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KHAO SAT SUDUNG THUOC CHONG VIEM KHONG STEROID
TREN BENH NHAN THOAI HOA KHOP GOI PIEU TRI NGOAI TRU
TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Ly Quéc Qudn, Vé Kim Nguyén,
Nguyén Thi Bich Tuyén, Tram Quang Vinh

TOM TAT

Mo dau Thoai hoa khép la bénh man tinh lam anh huong truc tiép dén tam ly, chat
luong cudc sdng ciia ngudi bénh, khong nhiing tao ganh nang vé kinh té ma con gia ting chi
phi diéu tri. Viéc phong ngira va chia tri kip thoi gidp giam dau va nang cao chat lwong cudc
song cho nguoi bénh.

Muc tiéu: Panh gia thyc trang st dung thuéc NSAID trong diéu tri thoai hda khap gdi
bénh nhan ngoai trd kham tai Bénh vién Da khoa Trung tdim An Giang.

Doi twgng va phuong phép nghién ciru: bénh nhan dén kham va diéu trj ngoai tri tai
bénh vién da khoa trung tam An Giang tir 01/01/2024 dén 31/12/2024. Ti¢n ctu, mo ta phan
tich.

Két qua: Ty I¢ sir dung NSAID trong diéu tri thodi hoa khop goi la 66,6%, chu yéu la
dung duong uong 97,1%, nhom Coxib chiem chiem da so véi ti 1€ 43,4%, s6 ngay dieu tri trung
binh la 14 ngay ty I su dung hop 1y tuong d6i cao, diing chi dinh 92.6%, ding liéu ding 99,7%,
ty 1& ké don co tuong tac thudc chiém 4,3%

Két luan: Viéc sir dung NSAIDs nhin chung 1a hop 1y, nhung can can trong hon véi
tuong tac thuoc, dac biét ¢ bénh nhén cao tuoi..

Tir khoa: thoai hoa khép géi, NSAIDs, diéu tri ngoai tra, twong tac thudc, tinh hop 1y.
RESEARCH ON THE USE OF NON-STEROIDAL ANTIS-INFLAMMATORY DRUGS
IN PATIENTS WITH DEGENERATIVE KNEE ARTHRITIS RECEIVING
OUTPATIENT TREATMENT AT AN GIANG CENTRAL GENERAL HOSPITAL IN
2024.

ABSTRACT

Background: Osteoarthritis is a chronic disease that directly affects the psychology
and quality of life of the patient, not only creating an economic burden but also increasing the
cost of treatment. Prevention and timely treatment help reduce pain and improve the quality of
life for the patient.

Obijective: Evaluation of the current status of NSAID use in the treatment of knee
osteoarthritis in outpatients examined at An Giang Central General Hospital.

Subjects and methods: Patients coming for examination and outpatient treatment at An
Giang Central General Hospital from January 1, 2024 to December 31, 2024. Prospective,
descriptive analysis.

Results: The rate of using NSAID treatment 66.6%, mainly oral use 97.1%, Coxib group
accounted for the majority is the most common use, with 43.4%, the average number of
treatment days was 14 days, the rate of rational use was relatively high, correct indication
92.6%, correct dosage 99.7%, the rate of prescription with drug interactions was 4.3%.

Conclusion: The use of NSAIDs is generally reasonable, but more caution is needed
regarding drug interactions, especially in elderly patients.

Keywords: knee osteoarthritis, NSAIDs, outpatient treatment, drug interactions,
reasonableness.
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KHAO SAT SU DUNG THUOC PIEU TRI TANG HUYET AP VA TUAN
THU PIEU TRI TREN BENH NHAN NGOAI TRU TAI BENH VIEN DA
KHOA TRUNG TAM AN GIANG

Nguyén Ha Thuc Van, Nguyén Thién Tudn,
Ng6 Th; Kiéu Dung, Nguyén Th; Kim Bao

TOM TAT

Pit van dé: Tang huyét 4p 1a bénh man tinh nén can theo ddi déu, diéu tri dung va du
hang ngay, diéu tri 1au dai. Diéu tri nham dat “huyét 4p muc tiéu” va giam tbi da “nguy co tim
Mmach”.

Muc tiéu: (1) Khao st tinh hinh str dung thudc diéu trj ting huyét &p trén bénh nhan
ngoai trl tai Bénh vién Pa khoa Trung tdm An Giang. (2) Panh gia mirc d6 tuan tha diéu tri va
tim hiéu céc yéu té lién quan tuan tha sir dung thudc trén bénh nhan ting huyét ap.

Poi twong va phwong phap: Nghién ctiru duoc thuc hién theo phuong phap mé ta cat
ngang véi 310 bénh nhén ting huyét ap diéu tri ngoai trd tai khoa Kham bénh - Bénh vién Pa
khoa Trung tdm An Giang. Két qua: Hai nhém thudc duoc lya chon nhiéu nhét trong diéu tri
tang huyét 4p ngoai tri 1a thudc ddi khang thu thé angiotensin 11 (ARB) va thudc chen beta
(BB) vai ty 1€ twong (ng 1a 64,5% va 63,4%. Ty 1€ sir dung li¢u phap da tri 1a 72,9% cao hon
don tri (27,1%). Liéu phap dung 2 loai thudc chiém ty I¢ cao vai sy phdi hop cao nhat
ACEI/ARB + BB (41,9%). S6 thudc trung binh bénh nhan str dung trong don tai kham 4,07 +
1,33 thudc/don. Bénh nhan tuan thi diéu tri tét 1a 85,2%. Bénh nhan tuan thii c6 kha nang kiém
soat huyét 4p tét gip 3,714 1an so véi nhém tuan tha diéu tri kém (p=0,001). Bénh nhan tuan
tha diéu tri tot co huyét &p muc tiéu dat chiém 78,8%.

Két luan: Bénh nhan co theo ddi huyét ap thuong xuyén tai nha, bénh nhan tai kham
thudng xuyén c6 lién quan dén tuan tha diéu tri. M4i lién quan giira tuan thu diéu tri voi tudi,
gidi tinh, noi &, trinh d6 van hoa, nghé nghiép, bénh mac kém, thoi gian mac bénh ting huyét
ap, s6 lan dung thubc, sb thudc sir dung trong ngay khong c6 y nghia thong ke.

SUMMARY

Objective: Hypertension is a chronic disease that requires regular monitoring, proper
and adequate daily treatment, and long-term treatment. Treatment aims to achieve "target blood
pressure” and minimize "cardiovascular risk". (1) Survey the use of antihypertensive drugs in
outpatients at An Giang Central General Hospital. (2) Evaluate the level of treatment compliance
and study factors related to drug compliance in hypertensive patients.

Subjects and methods: The study was conducted using a cross-sectional descriptive
method with 310 hypertensive patients treated as outpatients at the Examination Department -
An Giang Central General Hospital.

Results: The two most selected drug groups in the treatment of outpatient hypertension
are angiotensin Il receptor antagonists (ARBs) and beta blockers (BBs) with rates of 64.5% and
63.4%, respectively. The rate of using multi-drug therapy was 72.9%, higher than monotherapy
(27.1%). The rate of using 2 drugs was high with the highest combination of ACEI/ARB + BB
(41.9%). The average number of drugs used by patients in the re-examination prescription was
4.07 £ 1.33 drugs/prescription. Patients with good treatment compliance was 85.2%. Patients
with good treatment compliance were 3.714 times more likely to control blood pressure well than
those with poor treatment compliance (p=0,001). Patients with good treatment compliance had
78.8% of the target blood pressure achieved.

Conclusion: Patients who regularly monitor blood pressure at home and patients who
have regular re-examination were related to drug adherence. The relationship between treatment
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compliance and age, gender, place of residence, educational level, occupation, comorbidities,
duration of hypertension, number of times of taking medication, and number of drugs used per
day was not statistically significant.
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KHAO SAT TINH TRANG KHANG KHANG SINH NHOM BETA-
LACTAM CUA VI KHUAN PUONG RUQT PHAN LAP TAI BENH
VIEN PKTT AN GIANG GIAI POAN 2022-2024

Nguyén Thi Minh Hiéu, Pham Thanh Trc,
Nguyén Thi Kim Hwong, Nguyén Ngoc Thién Hirong

TOM TAT

Muc tiéu: Nhan xét cdn nguyén truc khuan dudng rudt va tinh trang khang khang sinh
nhom B-lactam cua truc khuan dudng rudt phan lap duoc tai Bénh Vién Pa Khoa Trung TAm
An Giang giai doan 2022-2024.

DP6i twong va phwong phap: Thiét ké nghién ciru mé ta cit ngang c6 phan tich cac
chang vi khuan duong rudt nudi ciy phan lap duoc tai Khoa Xét nghiém — Bénh Vién Da Khoa
Trung Tam An Giang giai doan 2022-2024.

K&t qua: Trong giai doan 2022-2024 ¢6 13.477 chung tryc khuan dwong rudt phan lap
dugc, trong do vi khuan Escherichia coli chiém wu thé c6 ty 1& 61,9% va vi khuan Proteus sp
c6 ty & thap nhét la 5,0%; hai chung Klebsiella pneumoniae va Enterobacteria spp voi s6 luot
chang phan lap 12 19,6% va 13,5%. Ty Ié nhiém vi khuan duong rudt & nhom tudi 61-75 1 cao
nhét chiém 35% va do tudi tir 16-30 1a thap nhat véi ty 18 5%; cac nhém tudi khéc lan luot: 46-
60 (30%), >75 (19%) va 31-45 (11%). Ty I& nhidm truc khuin duong rust nix gisi (56,48%)
cao hon nam gidi (43,52%). Truc khuan phan lap tir bénh pham mu 14 ¢6 ty 1é cao nhét chiém
25% va bénh pham dich ¢ ty Ié thap nhat chiém 6%; cac loai bénh pham khéc c6 thi ty: phan
(21%), nudce tiéu (19%), mau (17%) va dam (12%). Ty 1& vi khuan duong rudt phan lap duoc
chiém wu thé & cac khoa Hoi stc tich cyc va Phiu thuat gdy mé hoi suc véi ty 1¢ 18,22% va
16,26%. Ty I& tryc khuan duong rudt sinh men ESBL 13 19%. Ty 1¢ truc khuan duong rudt sinh
EBSL khang khang sinh cao: Escherichia coli khang Ampicillin (94,3%); ké dén véi ty I¢ lan
luot la: Cefazolin (83,6%), Cefuroxime (78,4%), Ciprofloxacin (71,7%), Ceftriaxone (70,9%);
Klebsiella pneumoniae khang Ampicillin (91%); Proteus sp khang Ampicillin (78,1%);
Enterobacteria spp khang Cefazolin (87%), Ampicillin (85,1%), Amoxillin-Clavulanate
(76,9%).

Két luan: Tryc khuan Escherichia coli 12 tryc khuan duong rudt gay bénh phé bién nhat.
Khoéng co su chénh léch dang ké giita cac do tudi, gigi tinh, loai bénh pham nhidm ting loai vi
khuan duong rudt. Hau hét vi khuan dé khang, ty 16 khang Ampicillin cao nhat.

ABSTRACT

Objecttive: To evaluate the etiology of enterobacteria and the status of B-lactam
antibiotic resistance among enterobacteria isolated at An Giang Central General Hospital from
2022 to 2024.

Materials and method: A cross-sectional descriptive study was designed to analyze
cultured enterobacteria isolates from the Laboratory Department of An Giang Central General
Hospital from 2022 to 2024.

Results: In the period 2022-2024, 13,477 enterobacteria isolates were obtained, of
which Escherichia coli accounted for the highest proportion (61.9%) and Proteus sp had the
lowest proportion (5.0%); Klebsiella pneumoniae and Enterobacteria spp had isolation rates of
19.6% and 13.5%, respectively. The rate of enterobacterial infection was highest in the age
group 61-75 (35%) and lowest in the age group 16-30 (5%); other age groups were 46-60 (30%),
>75 (19%), and 31-45 (11%). The rate of enterobacterial infection in females (56.48%) was
higher than in males (43.52%). Enterobacteria isolated from pus specimens had the highest
proportion (25%) and fluid specimens had the lowest proportion (6%); other types of specimens
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were in descending order: stool specimens (21%), urine specimens (19%), blood specimens
(17%), and sputum specimens (12%). The rate of enterobacteria isolated was predominant in
the Intensive Care Unit and Anesthesia and Surgery departments with rates of 18.22% and
16.26%, respectively. The rate of enterobacteria producing ESBL was 19%. The rate of ESBL-
producing enterobacteria with high antibiotic resistance was as follows: Escherichia coli
resistant to Ampicillin (94.3%); followed by Cefazolin (83.6%), Cefuroxime (78.4%),
Ciprofloxacin (71.7%), Ceftriaxone (70.9%); Klebsiella pneumoniae resistant to Ampicillin
(91%); Proteus sp resistant to Ampicillin (78.1%); Enterobacteria spp resistant to Cefazolin
(87%), Ampicillin (85.1%), Amoxicillin-Clavulanate (76.9%).

Conclusion: Escherichia coli is the most common causative agent of enterobacterial
infections. There was no significant difference in the infection rate among different age groups,
genders, and types of specimens for each type of enterobacteria. Most bacteria were resistant,
with the highest resistance rate observed for Ampicillin.
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KHAO SAT TINH TRANG TRUYEN MAU VA CHE PHAM MAU
TRONG 6 THANG DAU NAM 2024 TAI BENH VIEN PA KHOA
TRUNG TAM AN GIANG

Nguyén Thi Minh Hiéu, Lé Phuéc Léc,
Phgm Lé Th; Kim Anh, L& Ngoc Trong

TOM TAT

Muc tiéu: Nhan xét tinh hinh truyén mau va ché pham mau tai Bénh vién Da Khoa
Trung TAm An Giang trong 6 thang dau nim 2024, xac dinh ty 1& sir dung méu va ché phém
mau theo nhdm mau tai Bénh vién Da khoa Trung tdm An Giang va ty I¢ cung ing mau, ché
pham méau tir bénh vién Huyét hoc-Truyén méau Can Tho so vai nhu ciu tai vién trong giai doan
6 thang dau nam 2024.

Déi twong va phwong phap: Thiét ké nghién ciu mo ta cit ngang tat ca cac chi dinh
truyén mau 1am sang tai Bénh vién Pa Khoa Trung TAm An Giang trong 6 thang dau nim
2024.

Két qua: Hong cau lang 350mL dugc sir dung nhidu nhat chiém 89,7%, trong khi tiéu
cau duoc str dung it nhat vai ty & 0,4%. Ty 1é nhém mau duoc st dung nhiéu nhat 13 nhém méu
O chiém 41,8%, cac nhom mau khac dwogc sir dung lan lwgt nhém mau B (32,4%), nhém mau
A (19,7%) va nhom mau AB (6,1%). C6 4 khoa chi dinh truyén mau trén 10% la Khoa Tiéu
hoa huyét hoc (29,83%), SICU (12,12%), Noi than (10,8%) va ICU (10,11%). B¢ tudi duoc chi
dinh truyén mau nhiéu nhat 1a do tudi trén 60 chiém ty 18 53,2%. Ty Ié nam gidi duoc chi dinh
truyén méu chiém nhiéu hon ni gidi véi ty 1& 52% va 48%. Ty Ié cung cap mau va ché pham
mau chtia khoa xét nghiém cho cac khoa lam sang dat 93.51%.

K&t luan: S6 luong va ty 1& méau, ché pham mau theo nhém mau st dung tai bénh vién
la can ctr quan trong dé khoa Xét Nghiém xay dung ké hoach dy tru pht hop ciing nhu phan bod
hop ly nguon mau cho céc khoa 1am sang. Kha ning cung cap mau, ché pham mau cua benh
vién Huyét hoc — Truyén mau Can Tho chi dat 93,3 % khong dap ung du nhu cau sir dung tai
bénh vién, gay thiéu hut ngudn mau cho cong tac didu tri cia mot s6 khoa 1am sang.

ABSTRACT

Obijecttive: This study aims to evaluate the consumption rate of blood and blood
products by blood group at An Giang Central General Hospital and assess the sufficiency of
blood and blood product supply from Can Tho Hematology-Transfusion Hospital to meet the
hospital's demand in the first half of 2024.

Materials and method: A cross-sectional study was performed to analyze 4,685 blood
and blood product requests received by the Laboratory Department between January and June
2024,

Results: 350mL packed red blood cells (PRBC) were the most commonly used,
accounting for 89.7% of all transfusions, while platelets were used the least, with a proportion
of 0.4%. The most frequently transfused blood type was O, representing 41.8% of all
transfusions. Other blood types used were B (32.4%), A (19.7%), and AB (6.1%). Four
departments accounted for over 10% of all blood transfusions: Gastroenterology-Hematology
(29.83%), SICU (12.12%), Nephrology (10.8%), and ICU (10.11%). Patients aged 60 and
above were the most frequent recipients of blood transfusions, accounting for 53.2% of all
transfusions. Males received blood transfusions more often than females, with a proportion of
52% and 48%, respectively. The laboratory's supply of blood and blood products to clinical
departments reached 93.3%.
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Conclusion: The quantification and distribution of blood and blood products by blood
group within the hospital serve as a fundamental basis for the Laboratory Department to
establish effective forecasting and allocation strategies for clinical departments. The ability of
the Can Tho Hematology - Blood Transfusion Hospital to supply blood and blood products only
reaches 93.51%, resulting in a blood shortage for the treatment of certain clinical departments.
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KHAO SAT VA PANH GIA THOI QUEN, MUC PQ QUAN TAM
CUA NHAN VIEN Y TE VE AN TOAN BAO MAT THONG TIN
TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Phan Van Pirc Bdo, Chung Trén Phan,
Ha Thi Nhi#t Tam, Nguyén Hizu Thogi
TOM TAT
Muc tiéu nghién ciru: Khao sat déc diém va danh gia thoi quen va mirc d6 quan tam
cta nhan vién y té vé van dé an toan bao mat thdng tin tai Bénh vién Pa khoa Trung tdim An
Giang,
D6i twong va phwong phap nghién ciru: nhan vién y té, dang cong tac tai Bénh vién
Da khoa Trung tdim An Giang. Phuong phap nghién ctru: mo ta cat ngang.
~ Kétqua: khao st trén 154 nhan vién y té, ty 1¢ nix chiém 57.1%. Nhom tudi chiém wu
the tir 31-55 v6i 70.8%. Ty I€ nhén vién khong thay doi mat khau ngay sau khi duoc cap tai
khodn 16.8%. Ty I¢ thay doi mét khau cao nhat la 86.2% ¢ nhom tuoi 31-55. Thoi quen dat mat
khau la chuoi ky tu dé dodn 69.5%. Khoang 63.6% nhan vién khong c6 hanh vi nguy co, nhung
ty 1€ nay ¢ nam (53%) thap hon so véi nir (71.6%), cd su khac biét gitra nam va nir (p < 0.05).
Két luan: Nhan vién tai Bénh vién Da khoa Trung tdm An Giang phan 16n tuong déi
nhan thq:c vé van dé An toan bao mat théng tin. Cac thoi quen vé an toan bao mat thong tin déu
twong dong ca 2 gi¢i va cac nhom tudi, tuy nhién nit giéi co xu huéng it thuc hién hanh vi nguy
co hon so véi nam gigi trong van dé bao mat thong tin.
SURVEY AND EVALUATION OF HEALTHCARE WORKERS' HABITS AND
CONCERNS REGARDING INFORMATION SECURITY AT AN GIANG CENTRAL
GENERAL HOSPITAL IN 2024

ABSTRACT

Obijective: This study aims to examine the characteristics, habits, and level of concern
regarding information security among healthcare workers at An Giang Central General
Hospital.

Subjects and Methods: The study involved healthcare workers currently employed at
An Giang Central General Hospital. research method: cross-sectional descriptive study.

Results: A total of 154 healthcare workers were surveyed, with females accounting for
57.1%. The dominant age group was between 31-55 years, making up 70.8% of participants.
About 16.8% of employees did not change their password immediately after being issued an
account. The highest rate of password changes (86.2%) was observed in the 31-55 age group.
A significant 69.5% of participants used easily guessable character sequences as their
passwords. Approximately 63.6% of healthcare workers reported no risky behaviors regarding
information security, though this percentage was lower in males (53%) compared to females
(71.6%), indicating a significant gender difference (p < 0.05).

Conclusion: Healthcare workers at An Giang Central General Hospital generally have
a moderate level of awareness regarding information security. Information security habits are
relatively similar across genders and age groups; however, females tend to exhibit fewer risky
behaviors compared to males when it comes to information security practices.
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NGHIEN CUU BIEN POI HINH THAI VA CHUC NANG PQNG MACH
CANH NGOAI SQ BANG SIEU AM DOPPLER O BENH NHAN NHOI
MAU NAO TAI BENH VIEN PA KHOATRUNG TAM AN GIANG

NAM 2024

Nguyén Ngoc Hai Thao, Nguyén Ngoc Bich Huyén,
L& Thi Cdm Duyén, Tran Vdn Théng

TOM TAT

Pit vin dé: Vira xo dong mach canh (PMC) 1a mét yéu td nguy co cao dot quy ndo
(PQN). Tuy nhién, nghién cttu vé hinh théi va chirc ning PMC ngoai so bang siéu &m Doppler
& bénh nhan nhéi mau ndo (NMN) con chua duoc quan tm & Viét Nam

Poi twong nghién ciru: Trong nghién ciu ndy, 101 bénh nhan (nam 57, nit 44) NMN
(nhém bénh) co do tudi trung binh 13 66,72 + 12,72 nam duoc chan doan xac dinh NMN bang
Iam sang va bang chup cit 16p vi tinh (CLVT: computed tomography) hoic tao anh cong huong
tr (MRI: magnetic resonance imaging) va 52 bénh nhan (nam 26, nit 26) khong cé dau hiéu
NMN trén chyp CLVT (nhém chang) c6 do tudi twong duong 13: 65,15 + 11,13 nam.

Két qua: Puong kinh tim thu trung binh (TB), dudng kinh tim truong TB & bén phai
va bén trai PMCC (lan luot 1a: 8,10 + 1,21 va 7,80 £ 0,99 mm) caa nhém bénh thap hon so véi
nhém chang (lan luot 1a: 8,25 + 1,23 va 8,13 + 1,00 mm) nhung su khac biét khong co y nghia
thdng ké (p > 0,05).D6 day noi trung mac (NTM) TB va ty Ié ting do day NTM & bén phai va
trai PMCC caa nhom bénh (Ian luot 1a: 0,96+ 0,15 mm; 71,25% va 1,01 + 0,19 mm; 79,2%)
cao hon so voi nhém chiing (lan luot 1a: 0,80 + 0,14 mm; 26,92% va 0,72 + 0,09 mm:; 8,0%) c6
¥ nghia p < 0,001. Mtrc d6 co gién, van téc tm thu (Vs) va van téc tim truong (Vd) cia PMCC
phai va trai (Ian luot 13: 0,79+ 0,5 mm; 69,26 + 10,09 cm/s; 20,76 + 4,7 cm/s va 0,6 + 0,29 mm;
48,49 + 8,24 cm/s; 13,00 + 3,02 cm/s) thap hon so véi nhém ching (lan luot 1a: 0,92 + 0,54
mm; 68,61 £10,05 cm/s; 21,46 £ 5,74 cm/s va 0,79 £ 0,5 mm; 69,26 + 10,09 cm/s; 20,76 + 4,7
cm/s) co y nghia thong ké véi p < 0,001; Chi sb sirc can (RI: resistance index) cia PMCC phai
va trai cua nhém bénh (Ian luot 1a: 0,72 + 0,05 va 0,71 + 0,06) cao hon chi s6 Rl cia DPMCC
phai va trai cua nhom chang (lan luot 13: 0,70 £ 0,05 va 0,69 + 0,05) c6 ¥ nghia théng ké p <
0,001.

Tir khoa: Vira xo dong mach canh (PMC), d6t quy nhdi mau ndo (NMN).

ABSTRACTS

Backgrounds: atherosclerosis carotid artery is a high risks factor for cerebral stroke.
However, studies on morphology and function external cranial carotid arteries by Doppler
ultrasound in patients with cerebral infarction have not been interested in Vietnam.

Methods: In this study, the data was recorded 101patients (57 male, 44 female) cerebral
infarction (patient group) who had an average age 66,72 + 12,72 years was diagnosed with
cerebral infarction identified by clinical and by computed tomography or magnetic resonance
imaging and 52 patients (26 male, 26 female) with no signs of cerebral infarction on shooting
computer tomography (control group) had similar age (65,15 + 11,13years).

Results: The systolic diameter average, diastolic diameter average on the right and left
of common carotid arteries (8,10 £ 1,21 mm and 7,80 = 0,99 mm, respectively) in the patient
group were higher than that the control group (8,25 + 1,23 mm and 8,13 = 1,00 mm,
respectively) but the difference is not statistically significant (p > 0.05).The carotid artery
intimal-medial thickness (IMT) distribution and prevalence percentage of increase IMT
distribution right and left in the patient group (0,96+ 0,15 mm and 71,25% and 1,01 £ 0,19mm;
79,2%, respectively) were higher than that the control group (0,80 + 0,14 mm, 26,92% and 0,72
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+ 0,09 mm; 8,0%, respectively), p < 0.001.The level of elasticity, peak systole velocity, and
end diastole velocity of the right and left 0,79+ 0,5 mm; 69,26 + 10,09 cm/s; 20,76 = 4,7 cm/s
and 0,6 + 0,29 mm; 48,49 + 8,24 cm/s; 13,00 + 3,02 cm/s, respectively) are lower than that
control group (0,92 + 0,54 mm; 68,61 +10,05 cm/s; 21,46 + 5,74 cm/s va 0,79 + 0,5 mm; 69,26
+ 10,09 cm/s; 20,76 + 4,7 cm/s, respectively) with p < 0.001. The resistant index (RI) of
common carotid arteries (right and left) in the patient group (0,72 £ 0,05 and 0,71 * 0,06,
respectively) were higher than that the RI in the control group (0,70 + 0,05 va 0,69 * 0,05,
respectively) with p < 0.001.

Conclusion: There were a high increased IMT, prevalence percentage of IMT and RI
of the common carotid artery in cerebral infarction patients to compared the control group (p <
0.05).

Keywords: atherosclerosis carotid artery, cerebral infarction stroke.
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NGHIEN CUU PAC PIEM LAM SANG VA KET QUA PIEU TRI PHAN
VE TAI KHOA CAP CUU BENH VIEN PA KHOA TRUNG TAM AN
GIANG 2024

Cao Hong Lién Phirong, Tran Vii Linh
Nguyén Thanh Tudn, Hupnh Kim Lan Anh
TOM TAT
Muc tiéu:
1. Nghién ctu mé ta dic diém 1am sang caa phan vé
2. Panh gia hiéu qua diéu tri phan vé & Khoa Cép cau
Phwong phap nghién citu: Nghién cru md ta cit ngang
Két qua: D9 tudi trung binh cua nhém bénh nhan nghién cau 1 40,66 + 15,68 tudi.
Trong d6 nam gidi chiem 43% va nir gidi 1a 57%. Pa so bénh nhan phan vé vao vién khéng cé
tien su di umg trude d6 chiem 72,4% so véi bénh nhan ¢6 tien st di tng 27,6%. Nguyén nhan
phan v¢ thuong gap nhat 1a do thuoc chiem 37,6%, ke dén 1a nguyén nhén chua xac dinh chiem
24,1%, thire an chiem 21,8% va noc con trung chiem 16,5%. Biéu hién thuong gap nhat van la
& da niém chiem 93,5%, ke dén 1a ho hap chiém 27,1%, tim mach 15,9%. Muc d6 phan vé gap
¢ ca 4 do nhung chu yeu vao vién la ¢ d6 | chiem 62,9%. Két qua c6 96,5% bénh nhan d& giam,
2,9% bénh nhan chuyén d6 nang hon va 0,6% bénh nhan tir vong.
Két luan: Ti lé phan vé ngay cang gia tang. Tri¢u chung cua phan vé da dang biéu hién
& nhiéu co quan trong co thé, dimg hang dau la cac triéu ching trén da — niém mac, ho hap va
tim mach. Nguyén nhan gay phan v¢ thuong gap nhét Ia thudc. Mic do phan vé gap 6 ca4do
nhung chii yéu vao vién 1a & do | chiém 62,9%. Thudc thuong dung la dich truyen corticoid,
khang Histamin H1 98,8% va Adrenalline 36,5%, c6 1 truong hop hdi stc tim ph01‘ Da s6 Céc
truong hop phén vé vao khoa Cap ciu Bénh’vién DPa khoa Trung Tam An Giang déu hoi phuc
do giam chiem 96,5%, ti I¢ tir vong thap chiem 0,6%.
ABSTRACT
Targets:
1. Describe the clinical features of anaphylaxis
2. Evaluate the effectiveness of anaphylaxis treatment at the Emergency Department
Methods of research: Cross-sectional descriptive study

Result: The average age of the study patient group was 40,66 + 15,68 years old. Among
them, men account for 43% and women account for 57%. The majority of anaphylactic patients
admitted to the hospital had no medical history of allergies (72,4%), meanwhile the number of
patients with a history of allergies takes 27,6%. The most common cause of anaphylaxis is
drugs accounting for 37,6%, followed by unknown causes accounting for 24,1%, food
accounting for 21,8% and insect venom accounting for 16,5%. The most common manifestation
is on the skin and in mucous membranes, accounting for 93,5%, followed by respiratory disease,
27,1%, and cardiovascular disease, 15,9%. The level of anaphylaxis occurs in all 4 grades, but
the principal hospitalizations are in grade I, accounting for 62,9%. As a result, 96,5% of patients
got better, 2,9% of patients got worse and 0,6% of patients had died.

Conclusion: The rate of anaphylaxis is increasing day by day. Symptoms of
anaphylaxis are diverse and manifest in many organs of the human body, with the leading
symptoms being on the skin - mucous membranes, respiratory system and cardiovascular
system. The most common cause of anaphylaxis is medication. The level of anaphylaxis occurs
in all 4 grades, but the majority of hospitalizations are in grade I, accounting for 62,9%.
Commonly used medication are infusion fluids, corticosteroids, antihistamine H1 98.8% and
Adrenalline 36,5%, with 1 case needed the support of cardiopulmonary resuscitation. Most
anaphylactic cases admitted to the Emergency Department of An Giang Central General
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Hospital recovered, accounting for 96,5%, besides is a low mortality rate that only 0,6% of
patients.
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NGHIEN CUU PE KHANG KHANG SINH CUA VI KHUAN TREN
BENH NHAN NHIEM KHUAN TIET NIEU TAI BENH VIEN PA KHOA
TRUNG TAM AN GIANG TU THANG 01 NAM 2024 PEN THANG 06
NAM 2024

Nguyén Th; Xuan, Nguyén Th; Thay Héng,
V0 Thi My Hanh, Chau Ngoc Thanh Trac

TOM TAT

Muc tiéu: Xac dinh ty I& vi khuan gay nhidm tring tiéu va tinh trang dé khang khang
sinh trén bénh nhan nhidm khuén duong tiét niéu tai Bénh vién Da khoa Trung tdm An Giang
tir thang 1 dén thang 6 nam 2024.

Péi twong va phwong phap Thiét ké mé ta cit ngang cd phan tich céc chang vi khuan
gay bénh phan lap duoc tir mau bénh nudc tiéu tai phong vi sinh tai Bénh vién Pa khoa Trung
tdm An Giang tir thang 1 dén thang 6 nam 2024,

Ket qua: Trong khoang thoi gian nghién ctru, bo phén vi sinh thuc hién phan 1ap dugc
1005 mau bénh pham nudc tiéu duong tinh. Trong d6, vi khuan gram am, chiém 81,2% trong
téng s6 1005 mau cay nudc tiéu duong tinh. Ty 1& nhidm tring tiéu & nit gisi cao hon nam gidi,
lan luot 1a 65,6 % va 34,4%. Bénh nhan trén 60 tudi c6 ty 1 nhiém tring tiéu cao nhat 65,5%,
ké tiép 12 nhdm tudi tir 46 dén 60 tudi 23,9%. Nhém vi khuan gram am duong rudt co ty 18
khéng cao vai cac khang sinh thugc nhém Cephalosporin: Cefazolin 88,1%, Cefuroxime 82,8%,
Ceftriaxone 72,4%. 2 khang sinh thuong ding cho diéu tri nhiém tring tiéu la
Fosfomycinw/G6P va Nitrofurantoin déu con nhay cam cao véi cac nhom vi khuan. Ty 18 vi
khuan sinh ESBL kha cao, lan luot 1a 42,9% E. coli sinh men ESBL, 21,8% P. mirabilis sinh
ESBL, 20,2% K. pneumoniae sinh ESBL va 9,8% E. cloacae sinh ESBL. Ty 1€ vi khuan CPO
déu kha cao, lan luot 1a K. aerogenes 56,3%, P. aeruginosa 54%, A. baumannii 50%, K.
pneumoniae 39,4% va E. cloacae 26,8%. C6 52,6% S. aureus va 53,3% S. saprophyticus khang
véi methicillin.

Két luan: Qua két qua nghién cau cho thiy vi khuan gram am 1a mét trong nhitng
nguyén nhan hang dau gay nhidém tring tiéu tai bénh vién. Viéc lam dung céc khang sinh 1a mot
trong nhiing Ii do lam xuat hién nhiéu chiing vi khuan c6 kha néng sinh B — lactamase phé rong,
vi khuan sinh carbapenemase (CPO), tu cau khang methicillin. Viéc ting cuong sir dung khang
sinh c6 thé 12 mot trong cic nguyén nhan gy tang ti I¢ dé khang cua vi khuan. Day 1a van dé
can quan tim vi de doa dén suc khoe va tinh mang bénh nhan, dac biét ddi vai bénh nhan Ién
tudi c6 nhiéu bénh Iy nén.

ABSTRACT

Obijective: To determine the rate of bacteria causing urinary tract infections and the
status of antibiotic resistance among patients with urinary tract infections at An Giang Central
General Hospital from January to June 2024.

Materials and method: A cross-sectional descriptive study was designed to analyze the
pathogenic bacterial strains isolated from urine samples at the Laboratory Department of An
Giang Central General Hospital from January to June 2024.

Results: During the period, the microbiology department isolated 1005 positive urine
samples. Among these, Gram-negative bacteria accounted for 81.2% of the total 1005 positive
urine cultures. The rate of urinary tract infections was higher in females than in males, at 65.6%
and 34.4%, respectively. Patients over 60 years old had the highest rate of urinary tract
infections at 65.5%, followed by the age group of 46 to 60 years old at 23.9%.
Enterobacteriaceae showed high resistance rates to Cephalosporin antibiotics: Cefazolin
88.1%, Cefuroxime 82.8%, and Ceftriaxone 72.4%. Two commonly used antibiotics for treating
urinary tract infections, Fosfomycin/G6P and Nitrofurantoin, remained highly sensitive to the
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bacterial groups. The rate of ESBL-producing bacteria was notably high, with 42.9% of E. coli,
21.8% of P. mirabilis, 20.2% of K. pneumoniae, and 9.8% of E. cloacae producing ESBL. The
rate of CPO (Carbapenemase-Producing Organisms) was also significant, with K. aerogenes
at 56.3%, P. aeruginosa at 54%, A. baumannii at 50%, K. pneumoniae at 39.4%, and E. cloacae
at 26.8%. Additionally, 52.6% of S. aureus MRSA and 53.3% of S. saprophyticus MRS.

Conclusion: The results of report show that Gram-negative bacteria are one of the
leading causes of urinary tract infections in the hospital. The overuse of antibiotics is one of
the reasons for the emergence of many strains of bacteria capable of producing broad-spectrum
p-lactamase, carbapenemase-producing organisms (CPO), and methicillin-resistant
Staphylococcus. The increased use of antibiotics may be one of the causes of the rising
resistance rates among bacteria. This is a concerning issue as it poses a threat to the health
and lives of patients, especially elderly patients with multiple underlying conditions.
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NHAN 1 TRUONG HQP HIEM GAP: NANG THUQNG Bl PHUC MAC
(EPIDERMOID CYST) TAI BENH VIEN PA KHOA TRUNG TAM

AN GIANG
Tran Nguyén Quang Trung

TOM TAT

Nang thugng bi (Epidermoid cyst) la nang chira day keratin va c6 thanh biéu md vay
phan tang. Nang thuong gip nhat & da dau, mat, cd, than va lung, nhung hiém khi thdy & thanh
bung hay phdc mac. Nang thugng bi thuong la lanh tinh véi biéu hién 1am sang thuong ngheo
nan. Can 1am sang trong do6 siéu am va CT-Scan hoic MRI c6 vai trd quan trong trong chan
doan. Piéu tri nang thuong bi phic mac cha yéu 1a bang phau thuat, nhung doi hoi rat nhiéu
vao k§ nang cua phau thuat vién. Chung t6i bdo cao mét truong hop diéu trj thanh cong bénh
nhan Nang thuong bi phic mac khéng 16 tai Khoa Ngoai Téng Hop — Bénh vién Pa khoa Trung
tam An Giang.

ABSTRACT

Epidermoid cysts are cysts filled with keratin and have a stratified squamous epithelial wall.
Cysts are most common in the scalp, face, neck, trunk, and back, but are rarely seen in the
abdominal wall or peritoneum. Epidermoid cysts are usually benign with with clinical
symptoms that are not clear. Ultrasound, CT-Scan or MRI have an important role in diagnosis.
Treatment is mainly through surgery, however its requires a lot of skill on the surgeon doctors.
In this study, we discuss one case of “the giant peritoneal epidermoid cyst”, in 37 year old
women, who had treated successfully, at the department of General Surgery - An Giang Central
General Hospital.
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SO SANH CHAT LUQNG TINH-ME CUA DESFLURANE VA
SEVOFLURANE TRONG TAN SOI NIEU QUAN NOI SOI

Nguyén Thi Kim Loan, Tricong Triéu Phong,
Nguyén Thdi Phwong Trang, Bui Thi Khanh Hoa

TOM TAT

D3t van dé: Danh gid higu qua gay mé trén 1am sang, nhiing anh huong cia thudc mé
cling nhu qua trinh gy mé dén bénh nhan dong vai tro v6 cung quan trong doi vdi nguoi lam
cdng tac gay mé hoi suc. Viéc so sanh hi¢u qua gay me cua hai thuoc mé boc hoi khéc nhau
(sevofluran va desfluran) d€ lya chon loai thuoc phu hop véi timg co s6' y te, phu hop véi tung
bénh ly phau thuat la mot van dé can quan tam.

Muc tiéu: So sanh thoi gian tinh mé va chat luong tinh mé sau tinh mé gitta nhom sir
dung desﬂuraqe va sevoflurane trén bénh nhan tan sdi ni¢u quan ndi soi va tac dung phu do
thudc mé ho hap gitra nhom st dung desflurane va sevoflurane.

Poi twong — Phwong phap nghién ciru: Tt ca cac truong hop tan soi niéu quan noi
soi tai bénh vién Da khoa Trung tdm An Giang tir thang 02/2024 dén thang 06/2024. Déy 1a thur
nghiém 1&m sang ngau nhién ¢ nhdm chirng gom 60 truong hop tan soi niéu quan ndi soi, chia
thanh 2 nhdm: nhdm desflurane va nhdm sevoflurane.

Két qua: Thoi gian tinh mé ¢ nhom desflurane ngan hon c6 y nghia théng ké so voi
nhom sevoflurane (423,3 + 43,2 gidy so vei 781,1  131,5 gidy; p <0,05). Thoi gian rt dugc
mat na thanh quan ¢ nhém desflurane ngan hon cé y nghia thong ké so véi nhom sevoflurane
(415,6 £ 41,9 giay so véi 799,3 + 140,2 giay, p <0,05). Tuy nhién, ti 1€ kich thich sau tinh mé
va tac dung phu khéng khéc biét gitra 2 nhom.

~ Két ludn: Duy tri mé bing desflurane c6 rit ngan khoang 45,8% thoi gian tinh mé va
co chat lugng tinh mé tot hon so véi sevoflurane trong gay mé toan dién qua mat na thanh quan
dé phau thuat ndi soi tan soi niéu quan.

Tir khéa: Tan soi niéu quan ndi soi, tinh mé sém, chét luong tinh mé
AWAKENING QUALITY AFTER ANESTHESIA OF DESFLURANE AND
SEVOFLURANE IN ENDOSCOPIC URETERAL LITHOTRIPSY

ASBTRACT

Background: Evaluating the clinical effectiveness of anesthesia, the effects of
anesthesia as well as the anesthesia process on the patient plays an extremely important role
for anesthesiologists and resuscitators. Comparing the anesthetic effectiveness of two different
volatile anesthetics (sevofluran and desfluran) to choose the appropriate drug for each medical
facility and each surgical pathology is a matter of concern.

Objectives: Comparison of anesthesia time and quality of anesthesia after anesthesia
between groups using desflurane and sevoflurane in patients with endoscopic ureteral stone
lithotripsy and side effects due to respiratory anesthetics between groups using desflurane and
sevoflurane.

Materials and method: All cases of endoscopic ureteral lithotripsy at An Giang Central
General Hospital from February 2024 to June 2024. This is a randomized controlled clinical
trial including 60 cases of endoscopic ureteral lithotripsy, divided into 2 groups: desflurane
group and sevoflurane group.

Results: The time of consciousness in the desflurane group was statistically significantly
shorter than in the sevoflurane group (423.3+ 43.2 seconds vs. 781.1 + 131.5 seconds; p <
0.05). The time to remove the laryngeal mask in the desflurane group was statistically
significantly shorter than the sevoflurane group (415.6 + 41.9 seconds vs. 799.3 + 140.2
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seconds, p < 0.05). However, the rate of post-anesthesia stimulation and side effects did not
differ between the 2 groups.

Conclusions: Anesthesia maintenance with desflurane will shorten about 48% of time
to awakening, and awakening quality after anesthesia is better than sevoflurane in general
anesthesia for endoscopic ureteral lithotripsy.

Keywords: Endoscopic ureteral lithotripsy, early awakening, quality of recovery
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SO SANH PAC PIEM LAM SANG, CAN LAM SANG VA THOI GIAN
PIEU TRI VIEM MO TE BAO VUNG HAM MAT DO RANG O BENH
NHAN CO PAI THAO PUONG VA KHONG CO PAI THAO PUONG O
KHOA RANG HAM MAT BENH VIEN PA KHOA TRUNG TAM

AN GIANG

Tran Thi Thuy Tién, Tran Pham Tra My,
Mai Ngoc Hiéu, Bui Thanh Ngh;

TOM TAT

Pit van dé: Hién nay ti 18 bénh nhan mic viém ma té bao ving ham mit trén nén bénh
thao duong (BDTD) ngay cang tang cao. Pay la mot bénh ly gay bien chirng toan than va gay
nhicu kho khan trong viée di€u tri bénh Iy ving ham mat, bao gom dien tién phirc tap va kho
tién luong, thoi gian diéu tri kéo dai.

Muc tiéu: So sanh dac diém Iam sang, can 1am sang ctia bénh nhan viem mo té bao trén
bénh nhan c6 dai thao dudng va khong co dai thao duong va thoi gian diéu tri viém mo té bao
& 2 nhom bénh nhan c6 va khong co dai thao duong

Déi twgng - Phuong phép nghién ciru: 219 bénh nhan viém mo té bao diéu tri ndi trd
tai khoa Rang ham mat Bénh vién Da khoa Trung tdm An Giang tir thing 01/2024 dén thang
09/2024. Nghién ctru tién ctiru, c& mau thuan loi.

Két qua: Cac chi s6 duoc do ludng trong nghién ctru bao gom kich thudc ha, cac khoang
nhiém khuan, chi s6 duong huyet ltc vao vién, chi s6 duong huyét lan 2 dbi V61 bénh nhan c6
dai thao dudng, chi s6 bach cau, thoi gian diéu tri trung binh. Trong d6, chi s6 dudng huyét lan
dau ¢ 2 nhom c6 DTD va khong DTD khac biét c6 y nghia théng ké voi két qua lan luot Ia
13.81 + 7.09 va 5.82 + 1.51 mmol/L; chi s6 vé kich thudc ha, bach cau, cac khoang nhidm
khuan & ca 2 nhdm khéng khéc biét co y nghia théng ké; thoi gian diéu tri trung binh ¢ khac
biét c6 y nghia thong ké ¢ ca 2 nhdm, 8.37+3.49 ¢ nhom c6 DTD va 6.67+2.81 ¢ nhom khong
bTb.

Két luan: Thoi gian diéu tri trung bénh ¢ 2 nhém bénh nhan khac biét co y nghia thong

ké.
A COMPARATIVE ANALYSIS OF ODONTOGENIC MAXILLOFACIAL
INFECTIONS IN DIABETIC AND NON DIABETIC PATIENTS IN ANGIANG
GENARAL HOSPITAL: THE CLINICAL, LABORATORY CHARACTERISTICS
AND DURATION OF HOSPITAL STAY

ABSTRACT

Objectives: Comparation between diabetic and non diabetic patient with odontogenic
maxillofacial infections: the clinacal features, laboratory characteristics and duration of
hospital stay.

Methods: Prospective study from January 2024 to Septemper 2024 was conducted on
diabetic and non - diabetic patients with odontogenic maxillofacial space infections.

Results: Total 219 patients recieved treatments in our study. For the first evaluation of
glycemia in both groups, the diabetic group was significantly higher than non - diabetic group;
duration of hospital stay in diabetic group was significantly longger than the other as well.

Conclusions: duration of hospital stay in diabetic group was significantly longger than
non - diabetic group.
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THAI PO UNG XU VA NANG LUC CHUYEN MON CUA NHAN VIEN
Y TE TU GOC PQ NGUOI BENH TAI MQT SO KHOA CUA BENH
VIEN DA KHOA TRUNG TAM AN GIANG

Phan Van Bé, Nguyé~n Th;i Phi Yén,
Tran Ngoc Hién, Tran Nguyén Gia Uyén

TOM TAT

Pit véan dé: Chat luong dich vy (CLDV) 1a mét trong nhiing yéu t6 quan trong, dic biét
thai d6 (g xir, nang luc chuy@n mén cia nhan vién y té trong viéc cung ung cac dich vu kham
chira bénh cho ngudi dan. Viée danh gia thai do wng xu, nang luc chuyén mon cua nhan viény
te gitip x4c dinh cAc van dé trong tdm nham wu tién cai tién, cung cap céc dich vu dap ung nhu
cau va lam hai long ngudi bénh.

Muc tiéu: G6p phén dénh gia khach quan thyc trang chat lugng dich vu y té cong, dong
thoi giup bénh’vién Xac dinh nhiing van dé chua hai long cua nguoi su dung diph vy, 1am can
ctr xay dung ké hoach va trien khai cac giai phap cai tién chat lugng dich vu y té ngay cang tot
hon.

Thiét ké: Nghién ctru m6 ta cat ngang.

_K&ét qui: 160 nguoi bénh tai khoa Ngoai tong hop, khoa Chén thuong chinh hinh, khoa
Noi than kinh va khoa Ni ti€t, vai tudi trung binh 51,9 tudi, nho nhat 16 tuoi, I6n nhat 92 tudi,
da s 1a nit gigi (59,4%), nam chiém ty ¢ (40,6%), ngay nam vién trung binh 4,9 ngay, nho
nhat 1 ngay, I6n nhat 17 ngay dugc phong van va tham gia nghién ctru. Nguoi bénh hai long va
rat hai long dat 100% & cac khoa Ngoai tong hop va khoa Noi than kinh. Khoa Chén thuong
chinh hinh c6 7,5% binh thuong, khoa Noi tiét cé 2,3% rat kém.

Két luan: Ddi véi mbi bac si, didu dudng hay ho |y phai nhan ra ring ho can thay doi
cach tiép can hudng dén nguoi bénh la trong tam, vai tro cua ho khong chi tap trung vao bénh
ma con quan tam dén céc nhu ciu, mong doi, thau cam vai nhiing lo ling va cac van dé xa hoi
cta nguoi bénh.

BEHAVIORAL ATTITUDE AND PROFESSIONAL COMPETENCE OF MEDICAL
STAFF FROM THE PATIENT'S PERSPECTIVE IN SOME DEPARTMENTS OF

AN GIANG CENTRAL GENERAL HOSPITAL
Phan Van Be, Nguyen Thi Phi Yen
Tran Ngoc Hien, Tran Nguyen Gia Uyen
ABSTRACT
Problem: Service quality is one of the important factors, especially the attitude and
professional competence of medical staff in providing medical examination and treatment
services to people. Evaluating the attitude and professional competence of medical staff helps

to identify key issues to prioritize improvements, provide services that meet the needs and satisfy
patients.

Target: Contribute to objectively assessing the current state of public health service
quality, while helping hospitals identify issues of dissatisfaction among service users, as a basis
for developing plans and implementing solutions to improve the quality of health services for
the better.

Research design: Cross-sectional study.

Result: 160 patients in the Department of General Surgery, Department of Orthopedics,
Department of Neurology and Department of Endocrinology, with an average age of 51.9 years
old, the youngest 16 years old, the oldest 92 years old, the majority were female (59.4%), male

102



accounted for the proportion (40.6%), the average hospital stay was 4.9 days, the youngest 1
day, the oldest 17 days were interviewed and participated in the study. The satisfaction and
very satisfaction of patients reached 100% in the Department of General Surgery and
Department of Neurology. The Department of Orthopedics had 7.5% normal, the Department
of Endocrinology had 2.3% very poor.

Conclusion: For every doctor, nurse or caregiver, it is necessary to realize that they
need to change their approach to become more patient-centered, their role is not only to focus
on the disease but also to care about the needs, expectations, and empathy for the patient's
worries and social problems.
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THUC TRANG DPE KHANG KHANG SINH CUA VI KHUAN GAY
NHIEM KHUAN O BUNG TAI KHOA NGOAI TONG HQP - BENH
VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Lé Huy Cuong, Ho Nguyén Hoang,
Tran Nguyén Quang Trung, Dang Hodn Nhén

TOM TAT

Pit van dé: Nhidm khuan 6 bung 1a bénh Iy cap tinh phé bién trong cap ciru ngoai khoa
tai Bénh vién DKTT An Giang. Tinh hinh dé khang khang sinh caa vi khuan ngay cang gia tang
gay that bai cho cho viéc diéu tri, kéo dai thoi gian ndm vién, ting nguy co tir vong. Do d6, can
thiét phai ¢6 nhirng khao sat vi sinh dé giup dinh hudng cho céc bac sy lva chon dugc khéang
sinh phu hop.

Muc tiéu nghién cieu: Xac dinh ty & chung vi khuan gay NKOB va dé khang khéang
sinh. Khao sat thyc trang cua viéc sir dung khang sinh va ddnh gia tinh hop ly trong viéc su
dung khang sinh diéu tri NKOB.

7 vf)éi twgng va phwong phép nghién ciu: 412 bénh nhan dugc dugc chan doan nhiﬁém
khuan 6 bung va co6 ket qua nudi cay vi khuan bénh pham lay tr 6 bung tai khoa Ngoai Tong
hop - Bénh vién BPKTT An Giang tir 01/02/2024 dén 15/9/2024.

Ket qua: Ty I¢ nam/nir Ia 195/217, tudi trung binh 51.14 + 18.57. Ty I¢ cay mu duong
tinh cao nhat trong bénh Iy viém rudt thura cap (79,6%), sau d6 la viém tai mat cap (12,4%). Ba
chung vi khuan gay bénh chinh trong nhiém khuan 6 bung la Escherichia coli (76,2%),
Klebsiella spp (9,5%), Pseudomonas spp (7,3%), vi khuan sinh men khang thuéc chiém ty 1¢
33,01%.

Két luan: Ba loai vi khuan gay bénh chinh c6 ti 1§ san xuat men khang thuoc ESBL
cao, ¢0 sy d€ khang véi cac khang sinh thong thuong nhu Penicillins, Cephalosporin the hé 3
va Quinolon, tuy nhién van con nhay cam v&i nhom Carbapenem va Aminoglycoside.

Tir kha: Nhiém khuan 6 bung, d& khang khang sinh, Escherichia coli, Klebsiella spp,
Pseudomonas spp.

ANTIBIOTIC RESISTANCE SITUATION OF BACTERIA CAUSING INTRA-
ABDOMINAL INFECTIONS AT THE GENERAL SURGERY DEPARTMENT - AN
GIANG CENTRAL GENERAL HOSPITAL IN 2024

ABSTRACT

Background: Intra-abdominal infection is a common acute condition in surgical
emergencies at An Giang Central General Hospital. The increasing antibiotic resistance of
bacteria poses challenges for treatment, prolongs hospital stays, and increases the risk of
mortality. Therefore, it is essential to conduct microbiological surveys to help doctors in
selecting appropriate antibiotics. The purpose of this study was to determine the prevalence of
bacterial strains causing intra-abdominal infections and their antibiotic resistance. Assess the
current state of antibiotic use and evaluate the appropriateness of antibiotic therapy for
treating intra-abdominal infections.

Materials and methods: 412 patients were diagnosed with intra-abdominal infections
and had bacterial culture results of abdominal specimens taken at the General Surgery
Department of An Giang General Hospital from February 1 to September 15, 2024.

Results: Sex ratio male/female was 195/217, mean age was 51.14 + 18.57. The highest
rate of positive cultures was found in acute appendicitis (79,6%), followed by acute
cholecystitis (12,4%). The three main pathogenic bacterial strains in intra-abdominal
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infections are Escherichia coli (76,2%), Klebsiella spp. (9,5%), and Pseudomonas spp (7,3%),
with antibiotic-resistant yeast-producing bacteria accounted for 33.01%.

Conclusions: The three main pathogenic bacteria with a high rate of ESBL production,
show resistance to common antibiotics such as Penicillins, third-generation Cephalosporins,
and Quinolones; however, they remain sensitive to the Carbapenem and Aminoglycoside.

Keywors: Intra-abdominal infection, antibiotic resistance, Escherichia coli, Klebsiella
spp, Pseudomonas spp.
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THUC TRANG PIEU KIEN LAO PONG ANH HUONG BEN TINH
TRANG SUC KHOE NHAN VIEN Y TE VA HIEU QUA CAN THIEP TAI
BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Pham Thi Hué, Nguyé~n Thi Phwong Linh,
Lé Van Danh, Nguyén Ngoc Thanh Mai

TOM TAT

Mé dau: Moi trudng va dleu kién lao dong cua nganh y té rat da dang va phuc tap, co
nhiéu yéu tb nguy co anh huong xau dén strc khoé nhan vién y té Lao dong trong cac co sd'y té
mang tinh chat dic thi véi phan 16n céc loai cong viéc ¢ diéu kién lao dong niang nhoc, doc
hai, nguy hiém va dic biét méi tredng lam viéc rat dé bi 1ay nhiém

Muc tiéu: M6 ta thuc trang diéu kién lao dong, sirc khoe va danh gia hiéu qua bién phap
huén luyén an toan -vé sinh lao dong ctia nhan vién y té Bénh vién Da khoa trung tim An Giang
nam 2023-2024.

Poi twong va phwong phap nghién ciru: Nghién ctru mé ta cat ngang trén 841 nhan
vién y té vién dang lam viéc tai cac khoa 1am sang trong bénh vién. Nghién ciru sir dung phan
mém SPSS 26.0

Két qua: Két qua nghién ctru tién hanh danh gia chi s6 do luong quan tric moi truong
lao dong va kiém tra sirc khoé 841 nhan vién dang cong tac tai Bénh vién Pa khoa trung tdm
An Giang cho thiy sau can thiép c6 8/11 chi sé do vé yéu t6 moi truong lao dong co ty 1¢ dat
dat 100%. Chi sb vé anh sang (63,4%), an toan buc xa (95,2%) va do am (100%) sau can thiép
cao hon trude can thiép, p>0,05. Két qua nghién ctru cho thay trudc can thiép c6 67,8% doi
tugng nghién ctru c6 phan loai strc khoe loai I, 25% loai II va 7,2% dbi tugng nghién cuu loai
III. Sau can thiép, phan loai strc khoé cuia nhan vién nhu sau: 70,5% loai I; 28% loai I1 va 0,7%
loai III. Sau can thiép c6 su thay ddi tinh trang suc khoé cac bénh lién quan vé mat va hod hép,
p>0,05

Két luan: Giam thiéu bénh nghé nghiép nang cao suc khoe cho nhan vién 1a mot nhiém
vu quan trong d6i v6i lanh dao bénh vién. Vi vay, can phai nhan dién dugc nguyén nhan gay
bénh nghé nghiép dé dwa ra bién phap phong tranh. Cai thién tbt cac yeu t6 vé méi trudng nhu
anh sang, bui, birc xa s€ gop phan giam thiéu nguy co mic cac bénh nghe nghiép cho nhén vién.
Pdng thoi, nang cao kién thire, thuong xuyén tap huén cho nhén vién vé cac bién phap phong
ho, bao vé ca nhan trude cac yéu t6 nguy hai s& gop phan cai thién sirc khoé va giam thiéu nguy
co mic bénh cho nhan vién tai bénh vién

Tir khoa: diéu kién lao dong, strc khoé, can thiép
THE CURRENT SITUATION OF LABOR CONDITIONS AFFECTING THE

HEALTH STATUS OF MEDICAL STAFF AND THE EFFECTIVENESS OF
INTERVENTION AT AN GIANG CENTRAL GENERAL HOSPITAL IN 2024

ABSTRACT

Background: The environment and labor conditions of the health sector are very poor.
diverse and complex, with many risk factors that negatively affect the health of medical staff.
Labor in medical facilities is unique, with most types of work having heavy working conditions,
toxic, dangerous and especially the working environment is very susceptible to infection

Objectives: Describe the current state of working conditions, health and evaluate the
effectiveness of occupational safety and hygiene training measures of employees. Medical staff
of An Giang Central General Hospital in 2023-2024.

Subjects and methods: Cross-sectional descriptive study on 841 medical staff working
in clinical departments in the hospital. Research using SPSS 26.0 software
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Results: Research results conducted to evaluate measurement index of working
environment monitoring and health check of 841 employees A staff member working at An
Giang Central General Hospital showed that after the intervention, 8/11 indicators of working
environment factors had a 100% success rate. Indicators of light (63.4%), radiation safety
(95.2%) and humidity (100%) after intervention were higher than before intervention, p>0.05.
Research results showed that before the intervention, 67.8% of research subjects had health
classification type I, 25% of research subjects had type Il and 7.2% of research subjects had
type 11l health. After intervention, employee health classification is as follows: 70.5% type I;
28% type Il and 0.7% type I11. After the intervention, there was a change in health status related
to eye and respiratory diseases, p>0.05

Conclusion: Minimizing occupational diseases and improving employee health is an
important task for leaders. hospital director. Therefore, it is necessary to identify the causes of
occupational diseases to take preventive measures. Improving environmental factors such as
light, dust, and radiation will contribute to minimizing the risk of occupational diseases for
employees. At the same time, improve knowledge Awareness and regular training for staff on
protective measures and personal protection against harmful factors will contribute to
improving health and minimizing the risk of disease for staff at the hospital.

Key words: treatment Labor conditions, health, intervention
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THUC TRANG TUAN THU QUY TRINH KIEM SOAT NHIEM KHUAN
CUA NHAN VIEN Y TE TAI PHONG KHAM RANG HAM MAT
BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Pham Hoa Loi, Nguyén Thi Nhiém,
Tran Thanh Tam, Pham Th; Thu Huyén.

TOM TAT

Muc tiéu: Xac dinh ty 18 tuan tha thuc hanh mét sé quy trinh kiém soét nhiém khuan
O phong kham Rang ham mat tai Bénh vién da khoa trung tdim An Giang nam 2024.

P6i twong va phwong phap nghién ciru: Nghién ciu mo ta cit ngang, quan sat 120
luot thuc hanh kham, chita bénh cia nhan vién y té tai phong kham Rang ham mat, Bénh vién
da khoa trung tam An Giang.

Két qua: Khao sat tat ca 120 luot thyc hanh, trong d6 kham ring chiém 41,7%, 35,8%
1a tram rang, nho ring chiém 17% va 5% la cao voi rang. Ty 1é tuan thu vé sinh tay trudc va
sau khi tiép xtic ngudi bénh, sau tiép xuc dich co thé, sau tiép xiic méi trudng xung quanh ngudi
bénh va trudc khi mang ging cung chiém ty 1é 100%, tuan thu vé sinh tay trude khi thyuc hién
thii thuat sach/vd khuan chiém ty ¢ 90,8%. Tat ca cac thyc hanh mang phuong tién PHCN
chiém ty 1& cao tir 95% tra 1én va da s6 cac thuc hanh khir khuan, tiét khuan dung cy & ' phong
kham Réng ham mat c6 ty I¢ tuan thu dat 100%. St dung chi thi sinh hoc it nhat mdi tuan
mot 1an va cho mdi mé hap dat 95%.

Két luén: Phong kham Rang ham mat Bénh vién da khoa trung tm An Giang da rat
quan tdm dén van de kiém soat nhidm khuan, thuc hanh tuan thi quy trinh, quy dinh kiém soéat
nhiém khuan da s déu trén 95%. Ty Ié tuan thii vé sinh tay 05 thoi diém cua Bo Y té va sir
dung phuong tién phong ho ca nhan dat ty 1€ cao (trén 95%).

Tir khoa: Kiém soat nhiém khuan kham chira bénh ring miéng, kiém soat nhiém khuan.
ABSTRACT

Objectives: Determine the compliance rate of some infection control procedures in the
Dental Clinic at An Giang Central General Hospital in 2024.

Materials and methods: Cross-sectional descriptive study, observing 120 examination
and treatment practices of medical staff at the Dental Clinic, An Giang Central General
Hospital.

Results: Surveying all 120 practices, of which dental examination accounted for 41.7%,
tooth filling 35.8%, tooth extraction accounted for 17% and tooth scaling 5%. The rate of
compliance with hand hygiene before and after contact with patients, after contact with body
fluids, after contact with the patient's surrounding environment and before wearing gloves all
accounted for 100%, compliance with hand hygiene before performing clean/aseptic
procedures accounted for 90.8%. All practices wearing PPE accounted for a high rate of 95%
or more and the majority of practices disinfecting and sterilizing instruments in the Dental
clinic had a compliance rate of 100%. Using biological indicators at least once a week and for
each sterilization batch reached 95%.

Conclusion: The Dental Clinic of An Giang Central General Hospital has paid great
attention to the issue of infection control, and the practice of complying with infection control
procedures and regulations is mostly over 95%. The rate of compliance with hand hygiene at
05 times of the Ministry of Health and the use of personal protective equipment is high (over
95%).

Keyword: Infection control dental treatment, infection control.
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PANH GIA CHAT LUQNG CUQC SONG CUA NGUOI BENH HIV
PANG PIEU TRI ARV BANG BQ CONG CU EQ-5D-5L TAI KHOA
TRUYEN NHIEM BENH VIEN PA KHOA TRUNG TAM AN GIANG
NAM 2024

Pham Hitu Kiét, Dirong Quéc Hién
V& Thi Kim Oanh, Lé Au My Trang

TOM TAT

Muc tiéu: M6 ta thuc trang chat luong cudc séng va tim hiéu mot sé yéu tb lien quan
dén chat lwong cudc séng cia ngudi bénh HIV dang diéu tri ARV tai Bénh vién Da khoa trung
tam An Giang nam 2024.

Phwong phap nghién ctitu: Nghién ctu mé ta cit ngang, két hop giita phong van
nguoi bénh.

Két qua nghién ciru: Trong nghién ciu ching tdi cd 142 bénh nhan, tudi trung binh
39.25 + 7.44, tudi nho nhat 28, tudi 16n nhat 56. Nam 1a 60,6% cao gan gap so vai nit 39,4%.
Nghé nghiép chii yéu caa bénh nhan 1a lao dong tu do 64,8%. C6 59.8% bénh nhan bi nhiém
HIV vo/chdng va ban tinh, tiém chich ma tly chi c6 2,1%. Ngudi bénh hai long hoan toan chét
luong dich vu cia bénh vién 71,1%. C6 42,3% ngudi bénh tu xau ho vé tinh trang bi nhiém
HIV. Bi phan biét ddi xir ngoai cong dong 31,7%. Chat luong cudc séng cia ngudi bénh co
31,7% biéu hién dau don va khd chiu trong co thé. 41,5% ngudi bénh ¢ céc dau hiéu lo ling
va budn phién.

Két luan: Panh gia chét lugng cudc séng nhu mot tiéu chuin theo ddi diéu tri cho bénh
nhan HIV/AIDS, trong qua trinh diéu tri can dic biét quan tdm d6i twong ngudi bénh co thoi
gian diéu tri ARV ngin, ngum bénh ntr gidi, ky thi va phén biét d6i xtr gdy ra cac tiéu cuc dén
tinh trang strc khoe cua nguoi bénh. Nguoi bénh can tu nang cao tinh than y thirc tuan thu diéu
tri, gidm cac mdc cam tu ti dé hoa nhap xa hoi cudc song tdt hon.

Tir khoa: Chit luong cudc séng, HIV/AIDS
SUMMARY

Obijectives: Describe the current status of quality of life and study some factors related
to quality of life of HIV patients receiving ARV treatment at An Giang General Hospital in
2024,

Research method: Cross-sectional descriptive study, combining patient interviews.

Results: In our study, we had 142 patients, with an average age of 39.25 + 7.44, the
youngest age was 28, the oldest age was 56. Males were 59.8%, almost twice as high as females,
39.4%. The main occupation of the patients was self-employed, 64.8%. 60.6% of patients were
infected with HIV, their spouses and sexual partners, and only 2.1% were drug addicts. Patients
were completely satisfied with the quality of hospital services, 71.1%. 42.3% of patients were
ashamed of their HIV status. Discrimination in the community was 31.7%. Patients' quality of
life was 31.7% showing pain and discomfort in the body. 41.5% of patients had signs of anxiety
and sadness.

Conclusion: Measuring quality of life as a standard for monitoring treatment for
HIV/AIDS patients, during the treatment process, special attention should be paid to patients
with short ARV treatment duration, female patients, stigma and discrimination causing negative
effects on the health status of patients. Patients need to improve their awareness of treatment
compliance, reduce inferiority complexes to integrate into society and have better of life.

Keywords: Quality of life, HIV/AIDS
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DPANH GIA CHAT LUQNG CUQC SONG CUA NGUOI BENH HOI
CHUNG MACH VANH MAN SAU CAN THIEP PONG MACH VANH
QUA DA TAI AN GIANG

Nguyén Trong Nhan, Nguyén Th; Bich Ngoc,
Pang Ngoc Phwong Uyén, Phan Thi Bich Tuyén

TOM TAT

Muc tiéu: Danh gia chét luong cudc séng caa ngudi bénh hoi chiing vanh man sau can
thiép dong mach vanh qua da tai Pon vi Tim mach can thiép - Bénh vién Da khoa Trung tim
An Giang.

Péi twong va phwong phap nghién cieu: Nghién cau mo ta cat ngang duoc tién hanh
trén 100 nguoi bénh dugc chan doan dau that nguc 6n dinh va c6 chi dinh can thiép dong mach
vanh qua da thanh cong tai Bénh vién Pa khoa Trung tim An Giang tir thang 01/2024 dén thang
08/2024. B cau hoi SAQ bao gom 11 cau héi, do ludng 5 van dé stc khoe lién quan bénh mach
vanh: kha ning gang strc, do on dinh ciia dau nguc, tan s6 dau nguc, mic d6 hai long voi diéu
tri va chat luong cudc séng. Két qua: Diém chat lugng cudc song trude can thigp 1a 42,7 + 5,8;
sau can thiép 1 thang la 58,4 £ 7,0 va sau can thiép 3 thang 1a 60,2 £ 6,1. Kha ndng ging suc,
d6 6n dinh caa dau nguc, tan s6 dau nguc, mirc d6 hai 1ong véi diéu tri va chat luong cudc séng
déu cd ti 1é cai thién cao.

Két luan: Nhu vay da c6 su cai thién chat luong cudc séng ¢ ngudi bénh dau thit nguc
on dinh sau can thiép 1 thang va tiép tuc duy tri dén thang thir 3 so véi thoi diém trudce can thiép
(su khéc biét ¢ y nghia thong ké véi p<0,05). Ngudi bénh sau can thiép can tiép tuc duoc gido
duc stic khoe thay d6i hanh vi, 16i séng dé nang cao chat lwong cudc song. Tir khoa: Chat lugng
cudc sdng, hoi chizng mach vanh man, can thiép mach vanh qua da.

EVALUATION OF THE QUALITY OF LIFE AMONG PATIENTS WITH CHRONIC
CORONARY SYNDROME FOLLOWING PERCUTANEOUS CORONARY
INTERVENTION AT AN GIANG GENERAL HOSPITAL

ABSTRACT

Obijectives: Evaluation of the quality of life among patients with stable angina following
percutaneous coronary intervention at Interventional Cardiology Unit - An Giang General
Hospital.

Methods: Cross-sectional descriptive study of 100 patients with stable angina who
underwent successful percutaneous coronary intervention at An Giang General Hospital
between January 2024 and August 2024. The SAQ questionnaire includes 11 questions,
measuring 5 areas of health related to coronary artery disease: exercise capacity, chest pain
stability, chest pain frequency, satisfaction with treatment and quality of life.

Results: The initial quality of life score was recorded at 42,7 + 5,8 before the
intervention. Following a one-month intervention period, the score significantly rose to 58,4 +
7,0; and it continued to improve to 60,2 + 6,1 after three months. Notably, all five domains
encompassing physical exertion ability, stability of chest pain, frequency of chest pain,
treatment satisfaction, and overall quality of life exhibited a remarkable and substantial rate
of enhancement.

Conclusion: Thus, there was a significant improvement in the quality of life among
patients with stable angina after one month of intervention, which continued to be sustained
until the third month compared to the pre-intervention period (the difference was statistically
significant with p<0.05). Patients after the intervention should continue to receive health
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education regarding behavior modification and lifestyle changes to further enhance their
quality of life.

Keywords: Quality of life, patients diagnosed with stable angina, percutaneous
coronary intervention.
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PANH GIA CONG TAC CHAM SOC CUA PIEU DUONG TREN NGUOI
BENH NHOI MAU NAO CAP TRONG 3 GIO PAU PUQC PIEU TRI
TIEU SQI HUYET TAI KHOA CAP CUU BENH VIEN PA KHOA
TRUNG TAM AN GIANG NAM 2024

Phan Huynh Minh Thu, Huynh Ngoc Nhan,
On Thi Tuyét Mai, Bui L& Huy Hoang
TOM TAT
Muc tiéu: M6 ta dac diém 1am sang va danh gia cong tac cham soc cua diéu dudng trén
nguoi bénh diéu tri thuoc tiéu soi huyeét.
Phwong phap nghién citu: cit ngang md ta trén 53 ngudi bénh tir thang 1 dén thang 7
nam 2024.

'Két qua: Tudi trung vi 67, nho nhét 31, l6n nhét 94, gici Nir 43,4%, Thai gian tir khoi
phat dén nhap vién trung vi 130 phut. Nguoi bénh vao vién c6 kem theo bénh 1y tang huyet ap
chiem ty 1€ 81,1%, diém NIHSS IUc nhap vién trung vi 11 diém. Ngu’(‘yi’bénh Vao Vién co triéu
ching ligt nira nguoi chiem ty 1€ 94,3,8% va noi khd chiem 58,5%. Ket qua chdm séc & muc
rat tot dat 81,1%.

Két luan: Phan I6n nguoi bénh vao vién c6 kém theo bénh 1y tang huyét ap, ¢ trigu
chung liét ntra nguoi. Két qua cham soéc & muc rat tot dat 81,1%.
ABSTRACT

Obijects: Describe clinical characteristics and evaluate nursing care for patients treated
with thrombolytic drugs.

Methods: Cross-sectional description of 53 patients from January to July 2024.

Results: Median age 67, youngest 31, oldest 94, female gender 43.4%, median time
from onset to hospital admission 130 minutes. Patients admitted to the hospital with
hypertension accounted for 81.1%, and the median NIHSS score at admission was 11 points.
Patients hospitalized with symptoms of hemiplegia account for 94.3.8% and difficulty speaking
accounts for 58.5%. Care results were very good at 81.1%.

Conclusion: Most patients admitted to the hospital have high blood pressure and
symptoms of hemiplegia. Care results were very good at 81.1%.
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PANH GIA KET QUA CHAM SOC NGUOI BENH PHAU THUAT
DAN LUU MANG PHOI TAI KHOA NGOAI THAN KINH LONG NGUC
BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2023-2024

V6 Ngoc Toan, Trdan Phwong Minh
Nguyén Thi Ngoc Lam, Truwong Thoai Kim

TOM TAT

Pit van dé: Chan thuong nguc gay ton thuong mang phdi 12 loai chan thuong ngay
cang phé bién va nghiém trong hon. Nguyén nhan chin thuong c6 thé do tai nan giao thdng, tai
nan lao dong, tai nan sinh hoat...

Muc tiéu nghién ciru: Xéc dinh ddc diém, nguyén nhan, dénh gia két qua cham soc
bénh nhan sau phau thuat dan luu mang phoi diéu tri tai khoa Ngoai than kinh 1ong nguc Bénh
vién Da khoa Trung tdm An Giang.

Do twgng va phwong phap nghién ciru: Nghién ctu cat ngang trén 149 bénh nhan
chan thuong duoc dan luu mang phoi dicu tri tai khoa Ngoai than kinh [ong nguc Bénh vién ba
khoa Trung tam An Giang tur thang 01/2023 den thang 02/2024. Chan doan bang phoi hop:
bénh sir chan thuong, kham 1am sang va chan doan hinh anh hoc.

~ Két qué: Pa s6 bénh nhan dugc dan lwu 1a Nam gi6i (73,2%). Nhém tudi > 40 chiém
uu the, twong tng 51%. Nhom ngudi lam nghe nong dan chiem 31,5%, nganh nghé khac chiém
37,6%. Nguyén nhan chan thuong pho bien nhat la tai nan giao thong (48,3%). Vi tri dan luu
phoi trai — phai gan trong duong nhau (49,7% - 47,7%). Loai chan thuong gap nhicu nhat trong
cac doi tugng nghién ctiru la chan thuong nguc tran khi + tran mau mang phoi (42,3%).

K&t luan: Bénh nhan chan thwong nguc c6 dan luu mang phoi chu yéu Ia nam gioi,
trong do tuoi lao dong. Nguyén nhan chan thuong pho bien nhat la tai nan giao thong. Loai
chan thuong hay gap nhat 12 chan _thuong nguc tran khi tran mau mang phdi. Can cha trong
cong tac tuyén truyén, gido duc vé nguy co, nguyén nhan chén thuong nguc va cach phong
tranh cho ngudi dan trong dia ban tinh.

Tir khéa: chan thuong nguc, tai nan giao théng, chan thwong nguc tran khi tran méau
mang phoi.

ABSTRACT

Problem statement: Chest trauma causing pleural damage is an increasingly common
and serious type of trauma. The cause of trauma can be due to traffic accidents, work accidents,
domestic accidents, etc.

Research objective: To determine the characteristics, causes, and evaluate the results
of patient care after pleural drainage surgery at the Department of Thoracic Neurosurgery, An
Giang General Hospital.

Research subjects and methods: Cross-sectional study on 149 trauma patients treated
with pleural drainage at the Department of Thoracic Neurosurgery, An Giang General Hospital
from January 2023 to February 2024. Diagnosis was made by combining: trauma history,
clinical examination, and imaging diagnosis.

Results: The majority of patients who received drainage were male (73.2%). Age group
> 40 predominates, equivalent to 51%. The group of farmers accounted for 31.5%, other
occupations accounted for 37.6%. The most common cause of trauma was traffic accidents
(48.3%). The location of left and right lung drainage was almost the same (49.7% - 47.7%).
The most common type of trauma in the study subjects was chest trauma with pneumothorax +
hemothorax (42.3%).
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Conclusion: Patients with chest trauma with pleural drainage were mainly men, of
working age. The most common cause of trauma was traffic accidents. The most common type
of trauma was chest trauma with pneumothorax and hemothorax. It is necessary to focus on
propaganda and education on the risks, causes of chest trauma and how to prevent it for people
in the province.

Keywords: chest trauma, traffic accident, chest trauma pneumothorax hemothorax.
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DPANH GIA QUY TRINH GHI CHEP HO SO BENH AN CUA DPIEU
DUONG TRUGC VA SAU CAN THIEP TAI BENH VIEN PA KHOA
TRUNG TAM AN GIANG 2024

Phan Dang Khoa, Tran Hoang Théng,
Nguyén Thi Bich Tuyén, Lé Thi Kim Hong

TOM TAT
. Mo dau: Tai liéu cham soc nguoi bénh la mot phan trong hd so bénh an, 1a phuong tién
dé€ di€u dudng ghi chep lai dién bin bénh, qua trinh cham séc nguoi bénh, gitp cho viée di€u
tri va cham soc dat hiéu qua cao. Ngoai ra, h6 so bénh an cua di€u dudng con giup cho viéc dao
tao, nghién qt’Iu khoa hoc, nang cao chgit luong di€u tri va cham so6c nguodi bénh. Qua‘dé, danh
gia dugc chaflt luong cham soc, tinh than trach nhi¢m va trinh d chuyén mon cua di€éu dudng
tai co sO' y teé.

Muc tiéu: Mo ta thyc trang viéc ghi chép hd so bénh an cua d,iéu dudng trude va sau
can thi€p tai Bénh vién Pa khoa trung tdm An Giang. X4ac dinh cac yéu t0 lién quan dén chat
luong ghi chép ho so bénh an cua dieu dudng

Poi twgng va phwong phip nghién ctru: Nghién ciru mé ta cit ngang trén 272 di:éu
dudng vién dang lam viéc tai cac khoa 1am sang trong bénh vién. Nghién ctru st dung phan
mém SPSS 20.0 dé phan tich cac y&u to lién quan

Két qua: Trudc tap huan: Ty 18 danh gia chat lugng ghi chép ho so bénh an diéu dudng
1an luot 1a: Tot (72,43%), kha (22,79%) va trung binh (4,78%). Sau tap. huan: Ty 1¢ diéu dudng
c6 nhan thie dung va thuc hanh dat theo quy dinh tang 1én dang ké so véi trude tap huin
(90,81%). Mot so yeu td lién quan dén muc d6 thuc hién cho thay diéu dudng co trinh do
chuyén moén dai hoc va c6 tham nién cong tac trén 5 nam thyc hién dat c6 xu hudng cao hon.
Su khéc biét c6 y nghia thong ké p < 0.05

Két luan: Viéc‘triép kl}ai, phé bién céc Vé.l’} ban hudng dan ghi chép hd so bénh éu}, binh
bénh an chdm soc la dicu rat can thiét, bénh vién can tang cuong cong tac dao tao, tap huan quy
ché 1am ho6 so bénh an cho diéu dudng, dac biét voi diéu dudng tryc ti€p tham gia cong tac
cham s6c nguoi bénh va dieu dudng madi vao lam.

Tir khéa: Quy trinh ghi chép, hd so bénh an, diéu dudng
EVALUATION OF THE MEDICAL RECORDING PROCESS OF NURSES BEFORE
AND AFTER INTERVENTION AT AN GIANG CENTRAL GENERAL HOSPITAL IN
2024

ABSTRACT

Background: Patient care documents are a part of the medical record, a means for
nursing to record the course of the disease, the process of caring for patients, making treatment
and care highly effective. In addition, nursing medical records also help training, scientific
research, improving the quality of treatment and patient care. Thereby, assessing the quality of
care, sense of responsibility and professional qualifications of nurses at medical facilities.

Objective: Describe the current situation of recording medical records of nursing
before and after intervention at An Giang Central General Hospital. Identify factors related to
the quality of nursing's medical records

Subjects and methods: The study described cross-section on 272 nurses working in
clinical departments in hospitals. Research using SPSS 20.0 software to analyse related factors

Results: Before training: The rate of assessing the quality of nursing medical records
is respectively: Good (72.43%), fair (22.79%) and average (4.78%). After training: The rate of
nurses with proper awareness and practice according to regulations increased significantly
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compared to before training (90.81%). Some factors related to the level of implementation show
that: nurses with university qualifications and more than 5 years of work experience tend to be
higher. The difference has a significant meaning p < 0.05

Conclusion: The implementation and dissemination of documents guiding the recording
of medical records, medical records of care is very necessary, hospitals need to strengthen
training and training on regulations on making medical records for nursing, especially with
nurses directly participating in the care of patients and new nurses.

Key words: Recording process, medical records, nursing
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PANH GIA THUC HANH SU DUNG GANG TAY VA KHAU TRANG
CUANHAN VIEN Y TE TAI 02 KHOA HOI SUC TICH CUC BENH
VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024 VA MOT SO

YEU TO LIEN QUAN

Nguyén Duy Tan, Nguyén Vin Khoa,
L& Th;i Tuyét Anh, Nguyén Th; L& Hang

TOM TAT
_Muc tiéu: Dénh gia thyc hanh sir dung gang tay va khau trang cua nhan vién y té tai 02
khoa Hoi strc tich cuc Bénh vién da khoa trung tim An Giang nam 2024.

Phuwong phap:. Nghién ciru mé ta cit ngang, phuong phap dinh luong, quan sat 385 co
hoi thuc hién st dung ging tay va khau trang cia nhan vién y té.

Két qua: Ty 1¢ thuc hanh tuan thu st dung gang tay va khau trang dung lan luot la
93,8% va 94,5%. Tat ca nhan vién y t¢ tham gia nghién ctru deu da dugc tap huan ve st sung
gang tay va khau trang ding cach dat ty 1¢ 100%.

K&t luan: Nhan vién y té can tuan thu cht ch& hon nita cAc quy trinh vé sir dung gang
tay va khau trang dting cach trong cham soc nguoi bénh.

ABSTRACT

Obijective: To evaluate the practice of using gloves and masks of medical staff in 02
Intensive Care Units of An Giang General Hospital in 2024.

Methods:. Cross-sectional descriptive study, quantitative method, observing 185
opportunities to use gloves and masks of medical staff.

Results: The rate of compliance with the correct use of gloves and masks was 93.8%
and 94.5%, respectively. All medical staff participating in the study were trained in the correct
use of gloves and masks, reaching a rate of 100%.

Conclusion: Medical staff need to more strictly follow the procedures for the correct
use of gloves and masks in patient care.
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PANH GIA THUC TRANG VE TIEM AN TOAN CUA PIEU DUONG
VIEN TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Nguyén Thuy Kim Hodng, Phan Péing Khoa,
Nguyén Anh Tudn, Ngd Thi Méng Cam

TOM TAT

Mé dau: Tiém an toan la quy trinh tiém khong gay nguy hai cho ngudi nhan miii tiém,
khong gay phoi nhiém cho nguoi thuc hién miii tiém va khong tao chat thai nguy hai cho ngudi
khéc va cong dong.

Muc tiéu: Khao sat thuc trang vé tiém an toan cua diéu dudng vién tai Bénh vién Da
khoa Trung tdm An Giang, tir d6 d& xuit mot sb giai phap nang cao chat lwong miii tiém an
toan.

Péi twong va phwong phap nghién ciru: Nghién ctru mo ta cit ngang trén 164 diéu
dudng vién da c6 chung chi hanh nghé va ky hop dong lam viéc tai 24 khoa 1am sang trong
bénh vién. Nghién ciru st dung thang diém VIP score dé danh gia chat lwong miii tiém an toan
va str dung phan mém SPSS 20.0 dé phan tich cac yéu td lién quan.

Két qua: Qua khao sat 164 diéu dudng cong tac tai 24 khoa l1am sang Bénh vién da
khoa trung tdm An Giang, chiing toi dugc mot s6 két qua sau: ty 16 tra 1oi ding vé muc dich
cua tiém an toan 12 86,0%; vé bién phéap phong tranh xo hoa co hoic dam vao day than kinh 1a
67,1%, vé hanh dong can lam dau tién caa diéu dudng khi ngudi bénh ¢d sdc phan vé 1a 86,0%;
d6i véi cac tiéu chuan caa thing dung vat sac nhon 1a 86,6% tra loi ding; 63,4% tra 101 dung
vé tiéu chuan con dé sat khuan da vung tiém: kién thic vé chuan bi thubce tiém co 78,2% tra 10i
dung; kién thie vé ky thuat tiém thude co 74,2% tra loi ding; kién thiic vé xir Iy chét thai sau
tiém dat 92,0%. Tiéu chi thuc hién 5 dung cua cac diéu dudng 1a 87,9%; tiéu chi thuc hién vé
str dung phuong tién phong ho ca nhan thich hop dat 98,2%; tiéu chi diéu dudng xac dinh dang
vi tri tiém 12 98, 8%. Tong hop kién thirc V& tiém an toan 13 79,5% diéu dudng dat va 20,5%
chua dat; ty 1¢ diéu dudng dat cac ky ning thuc hanh mili tiém an toan 13 89,6% va chua dat 1a
10.4%.

Két luan: Nghién ciru thu thap va phan tich thong tin vé kién thirc va thuc hanh tiém
an toan cua 164 diéu dudng cong tac tai 24 khoa lam sang Bénh vién da khoa trung tam An
Giang, két qua khao sét cho thy ty 1¢ dleu dudng dat kién thirc va thyc hanh tiém an toan kha
cao (79,5% va 89,6%). Khong tim thay moi lién quan gitra trinh d6 va tham nién cong tac anh
hudng dén ky nang thyc hanh cua diéu dudng. Qua nghién ctru cling cho thay dleu dudng co
kién thirc dat vé tiém an toan anh huong dén thyc hanh tiém an toan. Vi vay can tiép tuc trién
khai tap huén hiéu qua vé tiém an toan, tdng cuong dao tao lién tuc vé tiém an toan, dic biét
chu trong dén cac ndi dung méi trong huéng dan tiém an toan cia Bo Y té.

Tir khoa: Piéu dudng vién, tiém an toan.

ASSESSMENT OF THE CURRENT SITUATION OF SAFE INJECTION PRACTICES
BY NURSES AT AN GIANG CENTRAL GENERAL HOSPITAL

IN 2024
ABSTRACT

Background: Safe injection is a procedure that does not pose harm to the recipient,
does not expose the person administering the injection to any risk, and does not generate
hazardous waste for others and the community.

Objectives: Survey the current situation of safe injection practices by nurses at An
Giang Central General Hospital, and propose some solutions to improve the quality of safe
injections.
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Subjects and methods: A cross-sectional descriptive study was conducted on 164 nurses
who hold professional licenses and are contracted to work in 24 clinical departments within
the hospital. The study employed SPSS 20.0 software to analyze the related factors.

Results: Based on a survey of 164 nurses working in 24 clinical departments at An
Giang Central General Hospital, we obtained the following results: 86.0% answered correctly
about the purpose of safe injection; 67.1% knew the measures to prevent muscle fibrosis or
nerve injury; 86.0% knew the first action to take when a patient experiences anaphylactic
shock; 86.6% answered correctly regarding the standards for sharps disposal containers;
63.4% answered correctly about the alcohol standards for skin disinfection before injection;
78.2% demonstrated correct knowledge about injection medication preparation; 74.2% showed
correct knowledge of injection techniques; and 92.0% had correct knowledge of waste disposal
after injections. The criteria for implementing the "five rights” of medication administration
were met by 87.9% of the nurses, while 98.2% met the criteria for appropriate use of personal
protective equipment, and 98.8% correctly identified the injection site. Overall, 79.5% of the
nurses had adequate knowledge of safe injection practices, while 20.5% did not meet the
standard. The proportion of nurses who demonstrated competency in safe injection skills was
89.6%, while 10.4% did not meet the required standard.

Conclusion: The study collected and analyzed information on the knowledge and
practice of safe injection among 164 nurses working in 24 clinical departments at An Giang
Central General Hospital. The survey results showed that the rates of nurses achieving
adequate knowledge and practice of safe injection were quite high (79.5% and 89.6%). No
relationship was found between qualifications and work seniority affecting nurses' practical
skills. The research also indicated that having adequate knowledge of safe injection among
nurses influences the practice of safe injection. Therefore, it is necessary to continue
implementing effective training on safe injection, enhancing continuous education, with special
attention to the new content in the Ministry of Health's safe injection guidelines.

Key words: Nurses, safe injection.
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DPANH GIA TUAN THU PIEU TRI THUOC THEO THANG DIEM MORISKY-8 VA
CAC YEU TO LIEN QUAN TREN BENH NHAN TANG HUYET AP DIEU TRI
NGOAI TRU TAl KHOA NQI A BENH VIEN PA KHOA TRUNG TAM AN GIANG
NAM 2024

Trwong Hong Nhat, Trinh Th; Tay Nam,
La Th; Thiy Hang, Tran Duy Linh,

TOM TAT
~ Dit van dé: Tang huyét 4p la mot bénh 1y man tinh thuong gap, ¢6 thé dan dén nhiéu
bien ching nguy hiém. Viéc tuan thu dicu tri thuoc cua bénh nhan gop phan lam giam ganh
nang bénh tat do tang huy€t ap gy ra. Thang diém danh gia mue d6 tuan thu dieu tri Morisky
la mét trong nhitng céng cu dugc st dung rong rdi nhat dé danh gia tuan thu dicu tri.
’ Muc tiéu: Khao sét ty 1¢ bénh nhan tuan thu sir dung thude diéu trj THA va mot s6 yéu
to lién quan dén su tuan thu diéu tri thuoc THA.

Phwong phép nghién ciru: mo ta cat ngang trén 272 bénh nhan cao tuoi ting huyét 4p
dang dicu tri tai khoa noi A B@nh vién DPKTT An Giang tur thang 02/2024 dén thang 08/2024.
DPanh gia tuan tha sir dung thuoc dya trén bo cau hoi cua Morisky.

Két qua: Ty 1¢ tuan thu st dung thudc dieu trj THA Ia 88,2%. Tinh trang song cling gia
dinh c¢6 lién quan dén tuan tha str dung thuoc trén bénh nhén cao tuoi tang huyeét ap (p = 0,036)

Két luan: Bénh nhéan cao tuoi tang huyét p co ty 18 tuan thi sir dung thudc khé cao.
Viéc xac dinh cac yeu to lién quan dén tuan thu str dung thudc tang huyet ap gitip bac si dua ra
ke hoach dieu tri phu hop cho bénh nhan.

Tir khoa: Tang huyét &p, tuan thu diéu tri, yéu td lién quan, thang diém Morisky
EVALUATING MEDICATION ADHERENCE BY MORISKY SCALE AND
RELATED FACTORS OF ELDERLY OUTPATIENTS WITH HYPERTENSION WHO
ARE MONITORED BY THE HEALTH CARE DEPARTMENT OF AN GIANG
PROVINCE

ABSTRACT

Background: Hypertension is a common chronic disease leading to dangerous
complications. Medication adherence of patients will contribute to reducing the burden of disease
caused hypertention. One of the most commonly used questionnaires to assess medication
adherence is the Morisky Medication Adherence Scale.

Obijectives: This study was conducted to determine medication adherence rate of elderly
outpatients with hypertension and factors related to medication adherence.

Methods: This is a descriptive cross-sectional study of 272 elderly outpatients who are
monitored by the health care department of An Giang General Hospital from February to
August 2024. Assessment of medication adherence based on Morisky's questionnaire.

Results: The medication adherence rate of elderly outpatients with hypertension was
88,2%. The analysis of factors associated with medication adherence of elderly outpatients with
hypertension recognized a statistically significant difference in adherence rate when the patient
was living with family (p = 0,036).

Conclusion: Elderly outpatients with hypertension had a relatively high rate of
medication adherence. Identifying related factors to medication adherence helps clinicians to
provide appropriate treatment for the patient.

Key words: Hypertension, medication adherence, related factors, Morisky Medication
Adherence Scale
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HIEU QUA PHUONG PHAP NUOI AN QUA ONG THONG DA DAY
BANG MAY TRUYEN DICH TAl KHOA HOI SUC TICH CUC

NGOAI KHOA

Tran Thi B& Thi, Nguyén Minh Tri
Nguyen Hong Quynh, Huynh Thi Cam

TOM TAT

D3t van dé: Nudi an qua dwong tiéu hda la mot phuong phap da dugc ap dung tir lau
cho nguoi bénh, nham ting cudng lugng dinh dudng hap thu va ngan ngtra suy dinh dudng.
Chon lya cach nuéi an ciing rat quan trong sao cho on dinh trong luc khi bom, tranh trdo ngugc,
tiéu chay, chuéng bung va hap thu da dinh dudng. Tan dung cac may truyén dich c6 sin va day
du cac tinh ning nhu mot may bom thirc an ching t6i da tién hanh thyuc hién cho bénh nhan
truyén dinh dudng qua may, déng thoi nghién ctu danh gia “Hiéu qua cia phuong phap nudi
in qua thong da day bang may truyén dich tai khoa SICU”.

Muc tiéu: Nubi an bénh nhan qua éng thdng da day bang may truyén dich nham giam
thicu t6i da nhiing bicu hién kém hap thu. Danh gid tinh an toan cua may va sy hai long cua
diéu dudng cting nhu bénh nhan.

Doi twgng va pp nghién ciru: mo ta cit ngang véi 100 bénh nhan nhap khoa SICU
Bénh vién da khoa trung tim An Giang duoc nudi an bang may truyen dich du tiéu chuan dugc
dua vao nghién cuu tir thadng 2-2024 @én thang 8-2024.

Két qua nghién ciu: Nhitng ghi nhan kém hap thu chung 1a 17% bao gom: thtc an ton
du; chudng bung; tiéu chay; trao ngugc. Trong d6 chudng bung cao nhat véi 14 trudng hop.
Nhitng diém tich cuc nhu an toan ciia may 100%, hai long cua bénh nhan 100%, nhan xét tich
cuc cua diéu dudng 100%.

Két luan: Phu()’ng phap nudi dn qua thong da day véi may truyén dich 1a mét phuong
phap hitu hiéu, an toan, &p dung dugc cho nhiéu ddi tuong. Puoc ca diéu dudng va bénh nhan
hai 1ong. Piéu nay da ching to qua khao sat biéu hién kém hap thu rat nho. Tuy nhién s6 mau
trong nghién cttu con han ché can phai nghién ctu rong hon dé danh gia xac dang hon.

ABSTRACT

Introduction: Nutritional support via the digestive tract is a method that has long been
applied for patients to enhance nutrient absorption and prevent malnutrition. Choosing the
appropriate feeding method is crucial to maintain stable weight during infusion, avoid reflux,
diarrhea, bloating, and ensure adequate nutrient absorption. By utilizing available infusion
pumps with comprehensive features, we have implemented enteral nutrition via these pumps for
patients and simultaneously conducted a study to evaluate the "Effectiveness of enteral feeding
through a nasogastric tube using infusion pumps in the SICU."

Obijective: To provide enteral nutrition for patients via a nasogastric tube using infusion
pumps to minimize the manifestations of poor absorption. To assess the safety of the pumps and
the satisfaction of both nurses and patients.

Subjects and Methods: A cross-sectional descriptive study involving 100 patients
admitted to the SICU of An Giang Central General Hospital, who received enteral nutrition via
infusion pumps meeting the required standards. The study was conducted from February 2024
to August 2024.

Results: The overall malabsorption rate is 17%, which includes residual food, bloating,
diarrhea, and reflux. Among these, bloating is the highest, with 14 cases. Positive aspects
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include 100% safety of the device, 100% patient satisfaction, and 100% positive feedback from
nurses.

Conclusion: The method of enteral feeding through a nasogastric tube using infusion
pumps is an effective and safe approach that can be applied to various patient groups. Both
nurses and patients expressed satisfaction with this method. This is evidenced by the very low
incidence of poor absorption recorded in the survey. However, the sample size in this study is
limited, and further research with a larger sample is needed for a more accurate assessment.
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KHAO SAT KIEN THUC VA THUC HANH PHONG TAI PHAT CUA
NGUOI BENH VIEM TUY CAP TAI KHOA NQI TIEU HOA HUYET
HQC BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Bui Th; Thanh Truc, Bui Th; Thuy Vi
Tran Phi Giau, Huynh Th; Diéu Hién

TOM TAT

Muc tiéu: Dénh gia kién thtc va thuc hanh phong tai phat cua ngudi bénh viém tuy
Cép tai Khoa Noi Tiéu hoa — Huyét hoc Bénh vién Da Khoa Trung Tam An Giang nam 2024

Phwong phap nghién citu: M0 ta cit ngang trén 74 ngudi bénh dén kham va diéu tri
tai Khoa Noi Tiéu hoa — Huyét hoc Bénh vién Pa Khoa Trung TAm An Giang tir thang 03/2024
dén thang 09/2024

Két qua: Pa s6 nam chiém (77%), nir (23%). Nhém 40- 60 tudi tro 1én chiém (48,6%),
trinh d6 trung hoc co sé chiém (50%), kinh té gia dinh trung binh chiém (77%). Phan 16n nguoi
bénh sinh song ¢ ndng thdn (58,1%). Ngudi bénh vao vién véi 1y do dau bung chiém ty Ié
(97.3%). Nguoi bénh viém tuy cip c6 bénh 1y kém theo (39,2%), Nguoi bénh viém tuy cip téi
kham dang hen (24,3%), nguyén nhan gay bénh viém tuy Cap do lam dung ruou (55,4%), (77%)
du hiéu dau bung goi y bénh. Ché d6 an trong giai doan on dinh dat 78,4%, n ting cuong
rau xanh va hoa qua (91,9%), C6 (41,9%) nguoi bénh c6 nhan thirc dung la khong dugc hit
thuée 14. Nguoi bénh nhan thie dugce can duy tri trong lugng co thé & muac vira phai
(82,4%). V& luyén tap thé duc the thao co (87,8%). Két qua: Nguoi bénh co kién thic va
thuc hanh phong ngura tai phat vé bénh viém tuy cap dat (39, 2%), chua dat (60,8%). Ngudi
bénh nit ¢ kién thic va thuc hanh phong tai phat bénh viém tuy cap tot hon nam su khéc biét
c¢6 y nghia thdng ké véi (P=0,00). Ngudi bénh ¢ ndng thon cé kién thirc va thuc hanh phong tai
phat bénh viém tuy cap tét hon sy khéc biét nay c6 ¥ nghia théng ké véi (P= 0,03). Ngudi bénh
viém tuy cip c6 bénh Iy kém theo c6 kién thirc va thuc hanh phong téi phat bénh tot hon nguoi
bénh khdng c6 bénh ly kem theo su khac biét c6 y nghia thong ké véi (P=0,02). Nguoi bénh
khong ubng ruou bia co kién thirc va thuc hanh phong tai phéat bénh tét hon ngudi bénh ¢6 udng
ruou bia sy khéc biét c6 ¥ nghia thong ké véi (P=0,00). Ngudi bénh cé kién thic tai kham
dung hen thyc hanh phong tai phat bénh tét su khac biét nay c6 y nghia thong ké véi (P= 0,00).

Két luan: Kién thiic va thuc hanh ciia nguoi bénh viém tuy cap vé phong tai phat con
thap

ABSTRACT

Objective: To assess the knowledge and practice of relapse prevention in patients with
acute pancreatitis at the Department of Gastroenterology — Hematology, An Giang Central
General Hospital in 2024.

Methods: A cross-sectional descriptive study conducted on 74 patients who visited and
were treated at the Department of Gastroenterology — Hematology, An Giang Central General
Hospital from March 2024 to September 2024.

Results: The majority of patients were male (77%), with females accounting for (23%).
The age group of 40-60 years and older made up (48.6%), while 50% had a middle school
education. Patients with average household income represented (77%). Most patients lived in
rural areas (58.1%). The primary reason for hospital admission was abdominal pain,
accounting for (97.3%). Patients with acute pancreatitis who had comorbid conditions made
up (39.2%). Only (24.3%) of patients attended follow-up appointments as scheduled. The cause
of acute pancreatitis was attributed to alcohol abuse in (55.4%) of cases, with (77%) reporting
abdominal pain as a key symptom. During the stable phase, (78.4%) followed an appropriate
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diet, and (91.9%) increased their intake of green vegetables and fruits. Additionally, (41.9%)
correctly recognized that smoking is prohibited. Patients were aware of the need to maintain a
moderate body weight (82.4%), and (87.8%) engaged in physical exercise.

Results:Patients’ knowledge and practices for preventing relapse of acute pancreatitis
were at (39.2%), with (60.8%) not meeting the expected standards. Female patients
demonstrated significantly better knowledge and practice in relapse prevention compared to
males (P=0.00). Patients in rural areas also showed significantly better knowledge and
practices (P=0.03). Patients with comorbidities had better knowledge and practices than those
without (P=0.02). Patients who did not consume alcohol exhibited significantly better
knowledge and practices than those who drank alcohol (P=0.00). Patients who understood the
importance of timely follow-up visits also demonstrated better relapse prevention practices
(P=0.00).

Conclusion: Knowledge and practices regarding relapse prevention among patients
with acute pancreatitis remain low.
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KHAO SAT SU HAI LONG CUA BENH NHAN VA THAN NHAN

POI VOI SU PHUC VU CUA PIEU DUONG TAI KHOA TIM MACH
LAO HQC BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024
Phan Thi My Nhdn, Pé Thi Ngoc Thuong
TOM TAT
Muc tiéu: Dénh gid mac do hai 1ong ciia bénh nhéan va than nhan déi vi sy phuc vy
cua dicu dudng tai Khoa Tim mach 140 hoc va dé xuat mét so giai phap.

Poi twong va phuong phap nghién ciru: Nghién cau mo ta cit ngang duoc thuc hién
khoang 300 ngudi bénh diéu tri ndi tra tir ngay thir 3 tré 1&n va hop tac tra 10i phiéu khao sat
cua nghién ctru vién tai khoa Tim mach lao hoc Bénh vién da khoa trung tim An Giang.

Két qua: Ty I& bénh nhan hai long va rat hai long vé giao tiép than thién ctia di¢u dudng
co ty 1¢ 93,7%; Ty I€ bénh nhan hai long va rat hai long ve viéc thong béo, huéng dan cho nguoi
bénh cd ty 1€ 86%; Ty 1¢ bénh nhan hai Iong va rat hai long ve sy giup dd, ho tre cua dicu dudng
khi nguoi bénh can pé ty 1¢ 85%; Ty 1é bénh nhan hai long va rat hai I(‘Jng V€ moi truong, trat
tu, vé sinh khoa/ buér]g bénh co ty 1€ 67%; Ty 1€ bénh nhan hai long va rat hai long chung doi
véi su phuc vu cua diéu duong la 82,9%.

Két qufnni Qua khéo sét ty 1& nguoi bénh ngi trd hai long va rat hai long ve giao tiép
th&n thién caa diéu dudng chiem ty I¢ cao va mac d6 hai long cta bénh nhan doi véi su phuc
Vu Cua dleu dudng tai Khoa Tim mach 140 hoc phan Ién di thuc hién t6t va dap tng dap ung
duoc nhu cau ciia ngudi bénh dang diéu tri tai khoa nhung ty 1¢ chua cao. Do d6 can tang cuong
cong tac tap huan cho diéu dudng, ning cao kién thire dé phuc vu bénh nhan ngay cang tét hon.

Tir khoa: sy hai long, bénh nhan va than nhan, sy phuc vu caa diéu dudng.

SURVEY OF PATIENT SATISFACTION WITH NURSING SERVICES IN THE
CARDIOLOGY DEPARTMENT OF AN GIANG CENTRAL GENERAL HOSPITAL
IN 2024

ABSTRACTS

Objective: Assess patients’ satisfaction with nursing services at the Geriatric
Cardiology Department and propose some solutions.

Method: A cross-sectional descriptive study was conducted on approximately 300
inpatients who were treated from the third day onwards and cooperated in responding to the
survey questionnaires of the researchers in the Cardiology Department of An Giang Central
General Hospital.

Results: The percentage of patients satisfied and very satisfied with the friendly
communication of nurses is 93,7%; The percentage of patients satisfied and very satisfied with
the information and guidance provided to patients is 86%; The percentage of patients satisfied
and very satisfied with the assistance and support of nurses when patients need it is 85%; The
percentage of patients satisfied and very satisfied with the environment, order, and cleanliness
of the ward/room is 67%. The overall satisfaction rate of patients with the nursing service is
82.9%.

Conclusion: The survey on the satisfaction rate of inpatients regarding the friendly
communication of nurses shows a high percentage, and the level of patient satisfaction with the
service provided by nurses in the Geriatric Cardiology Department has mostly been good and
meets the needs of patients receiving treatment in the department, but the rate is still not high.
Therefore, it is necessary to enhance training for nurses to improve their knowledge in order
to serve patients better.

Keywords: satisfaction, patients and relatives, nursing service.
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_ KHAO SAT THUC TRANG TUAN THU QUY TRINH KY THUAT
PIEU DUONG CO BAN TAI BENH VIEN PA KHOA TRUNG TAM AN
GIANG NAM 2024

Phan Dang Khoa, Vo Thi Kim Thoa,
Tran Hoang Théng, Nguyén Thi Bich Tuyén

TOM TAT

Mé dau: Tuan thi quy trinh diéu dudng co ban gitp cac Piéu dudng vién ¥ thic duoc
nhimg viéc ma ban than dang 1am va c6 trach nhiém v6i ching. Do d6, ngudi didu dudng phai
¢6 kién thirc, k¥ ning va thai do, dic biét 1a k¥ ning thuc hanh cac quy trinh ky thuat diéu
dudng co ban.

Muc tiéu: Khao sat thyc trang viéc tuan thu quy trinh k¥ thuét diéu dudng co ban cua
diéu dudng vién khi chim soc bénh nhan tai bénh vién. Tim hiéu cac yéu t6 anh hudéng dén ty
1¢ tuan thu quy trinh k¥ thuat diéu dudng co ban ctia ngudi diéu dudng trong chim séc nguoi
bénh

Poi twong va phwong phap nghién ctiru: Nghién ctru mé ta cit ngang trén 286 diéu
dudng vién dang lam viéc tai cac khoa 1am sang trong bénh vién. Nghién ctru st dung phan
mém SPSS 20.0 dé phan tich cac yéu t6 lién quan

Két qua: Két qua nghién ctru thyc hién trén 286 diéu dudng vién tai Bénh vién Da khoa
trung tim An Giang vé van dé tuan thu quy trinh k¥ thuat diéu dudng véi cac ty 18 tuan thu tot
1an lugt: Quy trinh tiém bap (90,21%); Quy trinh tiém tinh mach (80,77%); Quy trinh tiém dudi
da (84,97%); Quy trinh truyén dich (80,07%); Quy trinh bom thudc qua khoa luu kim (80,42%)
va Quy trinh truyén dich qua kim lu6n (86,71%); Quy trinh thay bang (69,23%); Quy trinh dat
thong tiéu (70,98%) va quy trinh dat thong da day (73,43%). Ty 1€ tudn thu quy trinh ky thuat
dugc danh gia chung la: T6t (78,67%); Kha (19,23%) va trung binh (2,1%) dugc danh gia tuan
thi1 xép loai tot thip nhét chiém ty 1& 69,23%. Tham nién cdng tac cua diéu dudng la yéu té anh
huong dén ty 1¢ tuan tha quy trinh Ky thuat didu dudng co ban. Sy khac biét nay co ¥ nghia
théng ké véi p < 0,05.

Két luan: Chuan hoa va ddng b, ban hanh bang kiém tat ca cac quy trinh ky thuat diéu
dudng. Piéu dudng can chia dong, tich cuc hoc tap, cap nhat, nang cao kién thic, ky ning vé
quy trinh diéu dudng. Pong thoi, bénh vién can tiép tuc to chac tap huan dao tao va ¢ danh
gid sau dao tao dé dam bao diéu dudng dat kién thic tét trong viéc tuan tha cac quy trinh k§
thuat diéu dudng. Tang cudng kiém tra, giam sat thudng xuyén cong tac thuc hanh caa diéu
dudng trong thyuc hién cac quy trinh ky trinh ki thuat nham khac phuc nhitng han ché, nang cao
chat lugng tuan thu quy trinh ky thuat diéu dudng va cong tac chim soc ngudi bénh

Tir khoa: Tuan thi, quy trinh k¥ thuét, diéu dudng
SURVEY OF THE STATUS OF COMPLIANCE WITH BASIC NURSING
TECHNICAL PROCEDURES AT AN GIANG CENTRAL GENERAL HOSPITAL IN
2024

ABSTRACT

Background: Complying with basic nursing procedures helps nurses be aware of the
things they are doing and be responsible for them. Therefore, nurses must have knowledge,
skills and attitudes, especially the skills to practice basic nursing technical procedures.

Obijective: Survey the current status of nurses' compliance with basic nursing technical
procedures when taking care of patients at the hospital. Find out the factors that affect the rate
of compliance with basic nursing technical procedures of nurses in patient care.
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Subjects and methods: Cross-sectional descriptive study on 286 working nurses work
in clinical departments in hospitals. The study used SPSS 20.0 software to analyze related
factors.

Results: Research results conducted on 286 nurses at An Giang Central General
Hospital on the issue of compliance with nursing technical procedures with good compliance
rates: Intramuscular injection procedure (90.21%); Intravenous injection procedure pulse
(80.77%); Subcutaneous injection procedure (84.97%); Infusion procedure (80.07%);
Procedure for injecting medication through a needle lock (80.42%) and Procedure for
administering fluid through a needle (86.71%); Dressing change procedure (69.23%); Urinary
catheterization procedures (70.98%) and gastric catheterization procedures (73.43%). The
overall rate of compliance with technical procedures is assessed as: Good (78.67%); Good
(19.23%) and average (2.1%) had the lowest compliance rating of good, accounting for
69.23%. A nurse's seniority is a factor that affects the rate of compliance with basic nursing
technical procedures. This difference is statistically significant with p < 0.05.

Conclusion: Standardize and synchronize, issue a checklist for all nursing technical
processes. Nurses need to proactively and actively study, update and improve knowledge and
skills about the nursing process. At the same time, hospitals need to continue to organize
training and post-training assessments to ensure nurses have good knowledge in complying
with nursing technical procedures. Enhanced Regularly inspect and supervise the practice of
nurses in implementing technical procedures to overcome limitations and improve the quality
of compliance with nursing technical procedures and patient care.

Key words: Compliance, technical process, nursing
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THUC TRANG CHAM SOC VET MO NHIEM KHUAN CUA PIEU
DUONG KHOI NGOALI - BENH VIEN PA KHOA TT AN GIANG 2024

Pham Hoang Nam, Tran Nguyén Quang Trung
Ha Thi Minh Thw, Pham My Tuyét Phuwong

TOM TAT

Dt van dé: Nhiém khuan vét mo (NKVM) 1a mot trong nhiing nhidm khuén bénh vign
thuong gép. Trong cong tac chdm sdc vet mo, thi vai tro cua nguoi dieu dudng rat quan trong,
khi phoi hop tot vai bac si s€ han ché dugc ty 1€ NKVM ciing nhu ngén chan NKVM tién trién
nang hon.

Muc tiéu nghién ciu: Danh gia thuc trang cham soc vét mé nhidm khuén cua diéu
dudng Khoi Ngoai - Bénh vién da khoa trung tim An Giang nam 2024.

D01 tugng va phuong phap nghién ciu: Mo ta cit ngang, nghién ctu hoat dong chdm
s6C vét mo nhiém khuan cia 43 diéu dudng vién tai 05 Khoa khbi Ngoai - Bénh vién da khoa
trung tam An Giang tir 01/03/2024 dén 30/09/2024 bang phuong phép quan sat truc tlep hoat
dong cham soc vét md nhiém khuan cua diéu dudng bang phleu diéu tra da duoc thiét ké sin.
Két qua: Ty lé thuc hanh dat vé cham soc vét mé nhiém khuan dat 64.3% Ty Ié thyc hanh dat
quy trinh v¢ sinh tay thuong quy chiém 62.1%.

Két luan: Ty 18 thuc hanh dung tirng budc cua quy trinh thay bang vét mo nhiém khuan
va V¢ sinh tay thuong quy tuong doi cao.

ABSTRACT

Background: Surgical site infection (SSI) is one of the common hospital infections. In
surgical site care, the role of the nurse is very important. When working well with the doctor,
the rate of SSI will be limited as well as prevent SSI from progressing to a more serious
condition.

Materials and methods: Cross-sectional description, research on the practice of caring
for infected surgical wounds of 43 nurses at 05 Departments — An Giang Central General
Hospital from from March 1 to September 30, 2024 by directly observing infected surgical
wound care activities of nurses using a pre-designed survey form.

Results: The rate of successful practice in surgical wound care was 64.3%. The rate of
practice reaching routine hand hygiene procedures accounted for 62.1%.

Conclusions: The rate of successful practice in surgical wound care and routine hand
hygiene was relatively high.
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THUC TRANG LOET TY PE VA MOT SO YEU TO LIEN QUAN
PEN NGUOI BENH HON ME TAI KHOA HOI SUC TiICH CUC
BENH VIEN PA KHOA TRUNG TAM AN GIANG

Nguyén Vin Tudn, Poan Thi Thu Trang,
Quach Th; Beé Bay, Ly Bang Tdm

TOM TAT

Mé dau: Khoa Hoi stc tich cuc thuong c6 nhiéu bénh nhan hon mé, ddy 1a nhimg ddi
tuong thuong phai dbi mat voi nguy co loét do ty de. Loét mot trong nhitng nguyén nhan hang
dau kéo dai thoi gian nam vién, 1am ting chi phi diéu trj, tang thoi gian chdm soc va la mot
trong nhitng nguyén nhan gdy tang ty I¢ tir vong, nghién ctu nham xac dinh ty 1€ loét do ty de,

cac yéu tb lién quan va cac phuong phap phong tranh ciing nhu can thiép diéu tri cho ngudi
bénh.

Phwong phap: Nghién ciu md ta tién ctiu. Cac bénh vao khoa Hbi stic trong tinh trang
hén mé, duoc ghi nhan céc bién sé nhu: Tudi, giéi, BMI, Tri giac, Mach, Huyét ap, Nhiét do,
bénh Iy man tinh kém theo, thoi gian thd may, nguy co loét theo Braden, sé luong vét loét, vi
tri loét, mac do tén thuong, s6 ngay nam ICU.

Két qua: ¢6 110 bénh nhan hon mé dugc dua vao nghién cuu, co 24 ca loét, chiém ty
21,8%, trong 24 ca loét, s6 luong mot vét loét 22 ca chiém 91,7%, c6 2 vét loét chi c6 02 ca
chiém ty I¢ 8,3%, loét do | chiém 87,5% va loét do 11 12 12,5%. V& hoat dong cham soc vét loét
trong 7 ngay: < 11an/ngay chiém ty 1& cao tir 84,3% dén 89.2%. Vé thay dbi tu thé va xoa bop
viing ty dé > 31an/ngay chiém ty Ié cao tir 87,3% dén 96.2%. Nhom c6 BMI binh thuong it bi
loét hon nhém BMI béo phi c6 ¥ nghia thdng ké (p< 0,05), nhom khong cd bénh dai thao duong
it bi loét hon bénh dai thao duong, nhom bénh c6 thoi gian nam vién > 7 ngay bi loét nhiéu hon
nhém nam < 7 ngay, nhoém bénh c6 sir dung ném hoi it bi loét hon nhém khong st dung ném
hoi c6 ¥ nghia thong ké (p<0,05). sé ngdy nam vién trung binh | 8,48+5,61.

K&t luan: Nguoi bénh hon mé c6 loét chiém 21,8%. Thoi gian xuat hién loét ty d¢ ngay
3,4,5
chiém ty 18 cao. Hau hét bénh nhan c6 xuat hién mot vét loét va nam trong loét do 1. Vi tri loét
thudng gap nhat 1a ving cuing cut chiém 83,3%. ngudi bénh c6 cac bénh Iy man tinh kém theo
nhu dai thdo duong, suy than, xo gan, béo phi...thoi gian nam vién kéo dai trén 7 ngay c6 nguy
co 10ét cao hon so v&i bénh nhan hon mé don thuan.

CURRENT SITUATION OF PRESSURE ULERS AND SOME RELATED FACTORS
TO ACOMA PATIENT IN THE ICU, AN GIANG CENTRAL GENERAL HOSPITAL

SUMMARY

Introduction: The Intensive Care Department (ICU) often has many comatose patients,
who often face the risk of pressure ulcers. Ulcers are one of the leading causes of prolonged
hospital stays, increasing treatment costs, increasing care time and are one of the causes of
increased mortality. Research aims to determine the rate of ulcers caused by pressure, related
factors and methods of prevention and treatment intervention for patients.

Methods: Prospective descriptive study. Patients admitted to the ICU in a coma state
are recorded with variables such as: Age, gender, occupation, education level, BMI,
Consciousness, Pulse, Blood Pressure, Temperature, pathology accompanying chronic
diseases, duration of mechanical ventilation, ulcer location, risk of ulcers according to Braden,
number of ulcers, extent of damage, ulcer status when leaving the department, time of
discharged from hospital, number of days in hospital.
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Results: There are 110 patients with coma have a rate of ulcers of 21,8%, one ulcer of
91,7%, two ulcers of only 8.3%, grade | ulcers of 87,5% and grade Il ulcers are 12,5%.
Regarding ulcer care activities in 7 days: < 1 time/day accounts for a high rate from 84.3% t0
89.2%. Regarding changing posture and massaging pressure areas > 3 times/day, the rate is
high from 87.3% to 96.2%. The group with normal BMI had less ulcers than the obese BMI
group with statistical significance (p < 0.05), the group without diabetes had less ulcers than
those with diabetes, and the group had a hospital stay > 7 days had more ulcers than the group
that stayed < 7 days. The group that used air mattresses had fewer ulcers than the group that
did not use air mattresses, with statistical significance (p<0.05). The average number of days
in hospital was 8.48+1.61.

Conclusion: Coma patients with ulcers account for 21,8%. Pressure ulcers appear on
days 3,4 and 5 with a high rate. Most patients have an ulcer and are in grade I ulcers. The most
common ulcer location is the sacrococcygeal area, accounting for 83,3%. Patients with
accompanying chronic diseases such as diabetes, kidney failure, cirrhosis, obesity... with a
hospital stay lasting more than 7 days have a higher risk of ulcers than patients in a simple
coma.
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THUC TRANG VA MOT SO YEU TO LIEN QUAN
PEN NANG LUC QUAN LY CUA PIEU DUOGNG TRUONG CAC KHOA
TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG NAM 2024

Vo Thi Kim Thoa, Phan Dang Khoa,
D6 Minh Thdi, Nguyén Thuy Kim Hodng

TOM TAT

Mé dau: Vai trd cia Dléu dudng trudéng dugc xem nhu mot trong nhirng vai tro kho va
phtrc tap nhét trong hé thong y té. Vai tro ciia ngudi Piéu dudng truong 1a cuc ky quan trong
boi vi ho 14 ngudi két ndi sy dinh hudng, muc tiéu, nhiém vu cua to chire voi nguoi cung cap
dich vu cham séc hang ngay cho ngudi bénh. Ho 13 ngudi chiu trach nhiém dbi voi cac hoat
dong cham séc nguoi bénh tai khoa phong trong sudt 24h.

Muc tiéu: Panh gia thuc trang ning lyc quan ly cua doi ngii Piéu dudng trudng tai
Bénh vién Pa khoa trung tim An Giang nim 2024. Phan tich mot s yéu t6 lién quan dén niang
luc quan 1y ctia Piéu dudng trudng.

Poi twgng va phwong phap nghién ciru: Nghién ciru md ta cat ngang c6 phan tich, két
hop nghién ciru dinh luong va dinh tinh tir 30 diéu truong trong bénh vién. Nghién ciru str dung
phan mém SPSS 22.0 dé phan tich cac yéu t6 lién quan

Két qua: Két qua khao st thuc trang nang luc quan ly caa 30 Piéu dudng trudng tai
bénh vién Pa khoa trung tim An Giang cho thay c6 20/10 (66,67%) nguoi dat ning luc quan
ly. Trong s6 10 ndi dung duoc sir dung dé danh gia, 6 ndi dung c6 s6 dat trén 70%, gom k§
nang t6 chirc cudc hop (90%), k¥ nang van ban (83,33%), k¥ nang quan ly vat tu, trang thlet bi
(83,33%), k¥ nang quan ly chuyén mén va ki ning giao tiép (80%), ky ning giai quyét van dé
(73,33%). Nhitng noi dung ¢ ty 18 diéu dudng truong dat dudi 70% la ki ning dio tao va quan
Iy dao tao (63,33%), ky ning 1ap ké hoach (56,67%), ki ning nghién ciru khoa hoc (43,33%)
va k¥ nang quan ly nhan luc (33,33%). Mot s6 yéu té nhu nhém tudi, gidi tinh, trinh do vin
hoa, trinh @6 chuy&n mon, ngoai ngt, tin hoc va trinh d¢ ly luan chinh tri dugc phan tich nhung
khdng c6 yéu té nao duoc xac dinh c6 mdi lién quan voi ning luc quan Iy cua cac Piéu dudng
truong trong nghién catu nay.

Két luan: Xac dinh chat lugng diéu dudng giir vai tro quan trong trong nang cao hiéu
qua cong tac chim séc va bao vé sic khoe nhan dan, truéc nhu cau cham soc suc khoe cua
ngudi dan ngay mot cao. Ban than ngudi Diéu dudng trudng ndi riéng va ngudi diéu dudng noi
chung phai nd lyc, ¢b gang khéng ngimg dé néng cao trinh d chuyén mén dong thoi phai thay
d6i cung céch, tinh than phuc vu nguoi bénh nhiam tao nén sy chuyén bién tich cuc vé y duc.
Tir d6, ting budc khang dinh vi thé cua nguoi diéu dudng trong xa hoi, dong gop ngay cang
nhiéu hon cho sy nghiép chim soc va bao vé sirc khoe nhan dan.

Tir khoa: quan 1y, ning lyc, diéu dudng truong, bénh vién
CURRENT SITUATION AND SOME FACTORS RELATED TO MANAGEMENT
CAPACITY OF HEAD NURSES OF DEPARTMENTS AT AN GIANG CENTRAL
GENERAL HOSPITAL IN 2024

ABSTRACT

Background: The role of Chief Nursing Officer is considered one of the most difficult
and complex roles in the health system. The role of the Chief Nursing Officer is extremely
important because they are the ones who connect the direction, goals, and missions of the
organization with those who provide daily care to patients. They are responsible for patient
care activities in the department throughout 24 hours.
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Obijectives: Assess the current state of management capacity of the Chief Nursing team
at An Giang Central General Hospital in 2024. Analyze a number of factors related to the
management capacity of the Chief Nurse.

Subjects and methods:Cross-sectional descriptive study with analysis, combining
quantitative and qualitative research from 30 hospital heads. The study used SPSS 22.0
software to analyze related factors.

Results: Survey results on the current status of management capacity of 30 Chief Nurses
at An Giang Central General Hospital showed that there were 20/10 ( 66.67%) of people passed
management capacity. Of the 10 contents used for evaluation, 6 contents have a score of over
70%, including meeting organization skills (90%), document skills (83.33%), and material
management skills. investment, equipment (83.33%), professional management skills and
communication skills (80%), problem solving skills (73.33%). The contents with the percentage
of head nurses reaching less than 70% are training and training management skills (63.33%),
planning skills (56.67%), and scientific research skills (43 .33%) and human resource
management skills (33.33%). A number of factors such as age group, gender, educational level,
professional level, foreign language, information technology and political theory level were
analyzed but no factor was determined to have a relationship with management capacity of the
Chief Nurses in this study.Phlebitis is one of the most common complications of peripheral
venous catheterization, which can lead to many complications such as increased treatment
costs and hospital stay.

Conclusion: Determining nursing quality plays an important role in improving the
effectiveness of care and protecting people's health, in the face of people's increasing health
care needs. The Head Nurse in particular and nurses in general must make constant efforts to
improve their professional qualifications and at the same time change the way and spirit of
serving patients in order to create positive changes. Extreme in medical ethics. Since then,
gradually affirming the position of nurses in society, contributing more and more to the cause
of caring for and protecting people's health.

Key words: management, capacity, head nurse, hospital
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YEU TO NGUY CO XUAT HUYET TIEU HOA DO LOET DA DAY TA
TRANG TAI KHOA NOQI TIEU HOA HUYET HQC BENH VIEN PA
KHOA TRUNG TAM AN GIANG NAM 2024

Nguyén Thj Diép Trinh, Tran Thi Yén Nhi
Tran Thi Thy Quyén, Bui Ngoc Bdng Khoa

TOM TAT

Muc tiéu: Khao sat cac yéu té nguy co gy xuat huyét tiéu hda do loét da day ta trang
ctia ngudi bénh tai Khoa Noi Tiéu hda — Huyét hoc Bénh vién Pa Khoa Trung TAm An Giang
nam 2024.

Phuong phap nghién ciu: M0 ta cat ngang, tir ngay 01/2024 dén 7/2024.

Két qua: Tong ) €6 150 nguoi bénh loét da day ta trang tham gia nghién cuu ching
t6i nhan thay: Dac diém vé tudi va gidi tinh: tudi trung binh ciia nguoi bénh 61,6915, 41, tuoi
nho nhat 29, tudi 16n nhat 97. Nam mac bénh 50,7%, nir chiém 49,3%. Ngudi bénh mac bénh
li kém chiém 67,3%: bénh ting huyét ap (30%), dai thao duong tupe 2 (24%), bénh Ii gan
20,6%, bénh Ii tim mach (20,6%), bénh li than 4% va bénh li khac 11,3%.. Nguoi bénh vao vién
vé6i 1y do tiéu phan den va tiéu mau chiém ty & (25,3%). Pa sé ngudi bénh nhap vién 3-4 lan
chiém (46,7%). Nguyén nhan gay loét da day ta trang do thudc (51,3%). Ngudi bénh cé bénh
ly kem theo chlem (67,3%), nguoi bénh co tién sir bénh loét da day ta trang (56%). Nguoi
bénh c6 bénh nén bi xuat huyét tiéu hoé chiém 54,2%, nhlem H.Pylori bi xuat huyet tiéu hoa
chiém 52,2%, hat thudc 14 bi xuat huyét tieu hoa 64,7%, udng ruou bia bj xuat huyét tiéu hoa
chiém 66%, ngudi bénh Stress bi xuat huyét tieu hoa 58,1%, ding thudc NSAIDs, corticoid bi
xuat huyét tiéu hoa 53,2%. Nguoi bénh c6 thoi quen an chua cay bi xuat huyét tiéu hoa 54,3%.
Ngudi bénh udng rugu bia ¢ nguy co bi xuat huyét tiéu hoa do loét da day ta trang 66%, cd y
nghia thong ké véi P=0,04

SUMMARY

Objective: To survey the risk factors for gastrointestinal bleeding due to gastric and
duodenal ulcers in patients at the Department of Internal Medicine, Gastroenterology and
Hematology, An Giang Central General Hospital in 2024.

Research method: Cross-sectional, from January 2024 to July 2024.

Results: A total of 150 patients with gastric and duodenal ulcers participated in the
study and we found that: Age and gender characteristics: the average age of patients is
61.69+15.41, the youngest is 29, the oldest is 97. Men are sick 50.7%, women are 49.3%.
Patients with concomitant diseases account for 67.3%: hypertension (30%), type 2 diabetes
(24%), liver disease 20.6%, cardiovascular disease (20.6%), kidney disease 4% and other
diseases 11.3%.. Patients admitted to the hospital with the reason of black stool and bloody
stool account for (25.3%). The majority of patients were hospitalized 3-4 times (46.7%). The
cause of gastric and duodenal ulcers is due to drugs (51.3%). Patients with concomitant
diseases account for (67.3%), patients with a history of gastric and duodenal ulcers (56%).
Patients with underlying diseases had gastrointestinal bleeding at 54.2%, H.Pylori infection
had gastrointestinal bleeding at 52.2%, smokers had gastrointestinal bleeding at 64.7%,
drinkers had gastrointestinal bleeding at 66%, patients with stress had gastrointestinal
bleeding at 58.1%, and patients using NSAIDs and corticosteroids had gastrointestinal
bleeding at 53.2%. Patients with the habit of eating spicy and sour foods had 54.3% of
gastrointestinal bleeding. Patients who drink alcohol have a 66% risk of gastrointestinal
bleeding due to gastric and duodenal ulcers, statistically significant with P=0.04
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