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qua cla cac tac gia Tran Thi Kiéu Lan (2009)4,
Triéu Thi Thiy Linh (2015)5.

4.2.2. Lién quan giifa thé bénh YHCT
voi két qua diéu tri. Co hai thé bénh theo
YHCT ching toi nghién ciu 1a Can than hu (Pau
thdt lung man tinh c¢6 THCS) va Can than hu
kém phong han thap (dot cap trén nén Dau thét
lung man tinh ¢é THCS). Sau 20 ngay diéu tri,
nhom bénh nhan thé Can than hu <6 két qua
diéu tri la 30% muac do tét, 35% muc do kha;
nhom bénh nhan thé can than hu kém phong
han thdp cé két qua dieu tri 1&d 20% mudc do tot,
15% muc do kha. Su khac biét khdng cé y nghia
thong ké véi khoang tin cdy 95% CI (0,17 —
2,38). Diéu nay cho thay thé bénh YHCT khong
cé anh hudng dén két qua diéu tri cua nhom
nghién cdu.

V. KET LUAN

- Phuong phéap song siéu am két hgp thudc
udng vién hoan Ddc hoat tang ky sinh cd téc
dung tot trong diéu tri dau thét lung do THCS

- Céc yéu t6 tudi, gigi, thé bénh theo YHCT
khéng anh huong dén két qua diéu tri cua
phucng phap séng siéu am két hgp vién hoan
D&c hoat tang ky sinh trong digu tri dau that
lung do THCS.
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Muc tiéu: Danh gia gid tri cha ct I6p vi tinh
(CLVT) trong chadn doan tén thu’dng dong mach @
bénh nhén chén thuong tang dac va khung chau c6
ddi chiu vdi chup mach s hda xda nén (DSA).
Phuong phap: Nghién clu héi ciiu dudc thuc hién
trén 131 bénh nhan chan thuong tang dac va khung
chau dudc chan dodn trén CLVT o6 ton thucng dong
mach sau do dudc thuc hién chup DSA tai bénh vién
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(TBTM) & nhém chén thuong tang dac fan lugt I3
92%, 01,2%, 88,5%, 93,9% vdi CMHD va 90,7%,

ITruong Pai hoc Y Ha Noi

2Bénh vién Viét Puc

3Bénh vién da khoa Tém Anh Ha Noi
4Bénh vién da khoa tinh Thai Binh
Chiu trach nhiém chinh: Dao Van Ly
Email: drdacly@gmail.com

Ngay nhan bai: 7.11.2022

Ngay phan bién khoa hoc: 19.12.2022
Ngay duyét bai: 3.01.2023

54

4

89,1%, 87,5%, 91,9% vdi GPDM va 77,8%, 100%,
100%, 98,2% vdi TDTM. Se, Sp, PPV, NPV trong chan
doan CMHD, GPBPM, TBTM & nhdm chén thudng
khung chau [an Iugt la 84,6%, 90,9%, 95,7%, 71,4%
voi CMHD va 77,8%, 85,7%, 63,6%, 92,3% vdi GPDM
va 50%, 100%, 100%, 97,2% vdi TDTM Su' khac biét
vé tén thuong CMHD trén CLVT gitta hai nhém khung
chau va tang ddc c6 y nghia thng ké vdi p=0,033.
K&t luan: Nghién ctu cia chung t6i cho thay CLVT c6
dd nhay va do dac hiéu cao d& chan dodn CMHD & ca
hai nhom tang déc va khung chdu nhunhg thap trong
chén dodn GPPM & nhdm khung chdu. Tuy nhién
CLVT cho thdy do nhay thdp trong chén doan TDTM &
c& hai nhém tang d&c va khung chau.

Tur khéa: Ton thuong dong mach, chan thudng
tang déc va khung chau, ct I8p vi tinh.

SUMMARY
THE VALUE OF COMPUTED TOMOGRAPHY IN
THE DIAGNOSIS OF ARTERIAL INJURIES IN
BLUNT SOLID ORGAN AND PELVIC TRAUMA
Objective: Evaluation of and value of computed
tomography (CT scans) in the diagnosis of arterial
injury in patients with solid organ and pelvic trauma
compared to digital subtraction angiography (DSA).
Methods: A retrospective study was performed on
131 patients with solid organ and pelvic trauma
diagnosed on CT Scans with arterial lesions and then
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performed a DSA at Viet Duc Hospital from July 2020
to July 2022. Result: Sensitivity (Se), specificity (Sp),
positive predictive value (PPV), negative predictive
value (NPV) in the diagnosis of active extravasation
(AE), pseudoaneurysm (PA), arteriovenous fistula
(AVF) in the solid organ ftrauma group were
respectively 92%, 91,2%, 88,5%, 93,9% with AE and
90,7%, 89,1%, 87,%, 91,9% with PA and 77,8%,
100%, 100 %, 98,2% with AVF. Se, Sp, PPV, NPV in
the diagnosis of AE, PA, AVF in the group of pelvic
trauma were 84,6%, 90,9%, 95,7%, 71,4%, and
respectively 77,8%, 85,7%, 63,6%, 92,3% with PA
and 50%, 100%, 100%, 97,2% with AVF. The
difference in AE lesions on CT scans between the two
groups of pelvis and solid organs was statistically
significant with p=0,033. Conclusions: Our study
shows that CT Scans has high Se and Sp for
diagnosing AE in solid organ and pelvic groups, but
low in diagnosing PA in the pelvic group. However, CT
Scans showed low Se in the diagnosis of AVF in both
solid organ and pelvic groups.

KeywordSs: Arterial injury, solid organ and pelvic
trauma, computed tomography.

I. DAT VAN DE

Chén thudng tang ddc va khung chéu la mot
chan thuong thudng gap. Trong dé ton thu’o’ng
dong mach chiém khoang 25% - 28%!. Tén
thugng dong mach c6 thé lam suy giam nhanh
chong tinh trang huyet dong cua bénh nhan, dan
dén soc ha huyét ap va ty lé t vong cao, do dé
can chan doan sém va diéu tri kip thai.

Cat Igp vi tinh (CLVT) da day vdi toc do quét
nhanh rut ngén thdi gian chup va tai tao nhiéu
mat phang vdi dd phan giai cao cho phép chan
doan chinh xac, kip thdi, phan biét gilta céc loai
ton thudng dong mach qua do xac dinh vi tri,
lién quan cu thé cla ngudn chay mau?. Cic loai
ton thuong dong mach dudc mé ta trén chup
CLVT bao gom chay mau hoat dong (CMHD), gia
phinh dong mach (GPPM) va thdng ddng tinh
mach (TDTM).

Trén thé gidi va Viét Nam da cé cac nghién
cfu vé gid tri clia CLVT da day trong chan doan
ton thuong déng mach & bénh nhan chén
thuong tang dac va khung chdu, tuy nhién cac
nghién ciu nay chu yeu tadp trung vao ton
thu’dng CMHD va trén cac tang dac va khung
chau r|eng Ié, gia tri cla CLVT trong chan doéan
cac ton thudng khac nhu GPPM, TDTM dudc dua
ra trong rat it nghién ciu. Trong nghién cu nay,
ching t6i nhdm muc dich danh gid céc cac gia tri
cla CLVT da day trong qua trinh chan doan chan
thuong dong mach cua bénh nhan chan thudng
tang dac va khung chdu cé doi chiéu véi chup
mach s6 hda xéa nén (DSA).

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng. Cac bénh nhan bi chdn
thuong tang dac va khung chau dugc chup CLVT
b cac ton thuong déng mach va dugc chup DSA
tai bénh vién Hiru Nghi Viét Dac tir 7/2020 dén
7/2022, hé s c6 day du théng tin nghién cau.
Cac trudng hop chup CLVT khéng dung ki thuat,
khéng dugc can thiép mach va thi€éu théng tin
trong hd so khong dugc dua vao nghién cdu.

2.2. Phuaong phap

Nghién ctru hoi ciu mé ta cat ngang. Ky
thudt CLVT dudc thuc hién théng nhat theo quy
trinh cla khoa chan doan hinh anh bénh vién
Hiu nghi Viét Duec.

Ky thuit dudgc tién hanh trén may cit Idp vi
tinh 16 day (Optima 2019, GE Healthcare,
Milwaukee, WI, Hoa Ky), théng s6 quét 120kV,
175mA, cét tir trén vom hoanh dén méu chuyén
I8n vdi cac lat cat axial d6 day 5mm, tai tao trén
cac mat phéng axial, coronal va sagittal vdi bé day
0,625mm, thudc can quang st dung loai iod tan
trong nudc (Xenetix 350, Guerbet, Villepint,
Phap), liéu luong 1,5ml/kg, téc dd 3ml/s, s dung
bom tiém dién (OptiOne, Mallinckrodt, Hoa Ky).
Phim chup dugc tién hanh & thi trudc tiém, thi
dong mach (25-30s), thi tinh mach cira (60-70s).
Tai tao hinh anh theo 3 binh dién axial, coronal va
sagital, co dung hinh danh gid mach mau.

Quy trinh, phuong phap thu thap s6 hgu.
Thu thap cac thong tin vé ddc diém cla mau
nghién clfu bao gom cac thong tin vé tudi, loai ton
thudng, hinh thai cla ton thugng déng mach.

Hinh anh CLVT dugc phan tich doc 1ap bsi 02
béc si chan doan hinh anh cé kinh nghiém trén 5
nam tién hanh doc cd su dong thuan cao, dugc
lam mu thong tin bénh nhan va két qua DSA.
CMHD dugc dinh nghia 1a hinh anh thoat thudc
can quang ra ngoai long mach, khéng rd ranh gidi
trong thi dong mach, c6 su thay doi vé hinh thai,
kich thudc va ty trong trong thi tinh mach cla?
(Hinh 1a, b). GPPM dugc dinh nghia la hinh tdng
ty trong ndm ngoai long mach, ranh gidi rd, hinh
tron hodc hinh bau duc trong thi déng mach,
khong co su thay doi vé hinh thdi nhung cd thay
ddi vé kich thudc va ty trong trong thi tinh mach?
(Hinh 2a, b). TDTM dudc dinh nghia I mot két
néi truc ti€p gilta cac dong mach va tinh mach
hinh anh tinh mach dan luu gian va hién hinh sém
& thi déng mach? (Hinh 3a, b).

Hinh anh DSA dugc phan tich doc lap bdi
mot badc si can thiép mach véi 10 nam kinh
nghiém va khéng biét két qua chup CLVT. CMHD
dugc dinh nghia la su xudt hién cua thoat thudc
can quang vdi hinh dang khdng xac dinh, lan
rong ra xung quanh theo thdi gian (Hinh 1c).
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GPDM dugc dinh nghia 1a su xudt hién thoat
thudc can quang cé hinh trén hodc hinh bau duc,
bd rd (Hinh 2¢). TDTM dugc dinh nghia la su d6

day sém cla tinh mach dan Iuu bi gidn trong thi
dong mach (Hinh 3c).

Hinh 1: Chdy mau hoat dong & bénh nhan nam 17 tudi chdn thuong khung chiu
Mot o thodt thudc can quang & thi dong mach (mdi tén den hinh a) lan rong ra xung quanh & thi
tinh mach ctta (mii t&n den hinh b). Hinh anh DSA (c) cho thay 6 chdy méau hoat déng tir déng mach
bit bén phai (mli tén tré&ng).

Hinh 2: G'fa phinh déng mach a’mot bénh nhan nam 50 tudi bi chén thuong khung chiu
Hinh anh thi dong mach (a) cho thay mot 6 g|a phlnh dong mach hinh bau duc, ranh gigi ro (mU|
tén den) va thi tinh mach (b) cho thay su thay doi vé ty trong cla ton thuong (miii tén den), hinh anh

DSA (c) xac nhan mét o gia phinh dong mach cua dong mach then trong bén trai (mdii ten trang)

Hinh 3: M6t 6 théng déng tinh mach & bénh nhdn nam 17 tuéi chan thuong gan dé IV

Hinh &nh thi dong mach (a) cho thdy nhanh
phan thuy sau cua tinh mach ctia phai ngam
thuéc manh nhu dong mach gan thi dong mach
(mdi tén tréng), dén thi tinh mach cla (b) dong
ty trong véi than tinh mach cira. Hinh anh thi
dong mach (a) cho thdy vi tri théng truc tiép
gilra déng mach gan phai va nhanh phan thuy
sau cla tinh mach cla pha| (mdi tén vang). Hinh
anh DSA (c) xa&c nhén o thong dong tinh mach
gilta dong mach gan phai va nhanh phan thuy
sau cua tinh mach clra phai (mi tén tréng).

2.3. Xir li so liéu. 56 liéu dugc phan tich
b&ng phan mém SPSS 26.0 (IBM Corp, Armonk,
New York, Hoa Ky). Gia tri cia cua CLVT trong
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chan doan tén thuong déng mach dugc xac dinh
b&ng cach danh gid do nhay (Se), do dac hiéu
(Sp), gia tri tién doan duong tinh (PPV) va gia tri
tien dodn am tinh (NPV), so sanh vdi két qua
DSA dudc coi la tiéu chuan vang. Cac bién dinh
lugng du’dc trinh bag duéi dang trung binh va dg
léch chuén, dudc kiém dinh b&ng phép kiém d|nh
Mann-whitney U test. Cac bién dinh tinh dugc
kifm dinh b&ng phép kiém dinh Chi-Square
Tests, Fishers Exact Test cé y nghia thdng ké vdi
p<0.05.

2.4. Pao dirc nghién ciru. Nghién cau
dudc tién hanh hoi ciu khong anh hudng dén
quyén lgi va sic khée cua bénh nhén. Cac thong
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tin vé hd sg bénh an va hinh anh dugc ching toi
bao mat.

1. KET QUA NGHIEN CU'U

Nghién ctu cla ching t6i c6 98 BN chan
thuong tang dac, 30 BN chan thuong khung
chau, 3 BN chadn thuong ca tang dac va khung
chau. Nhu vay nghién ciu cla ching t6i s€ gom

101 BN chadn thuong tang dac va 33 BN chan
thuong khung chau.

Trong nghién clu d6 tudi bénh nhén tir 6
dén 93 tudi (trung binh 38,9+ 17,96 tudi). Vi tri
ton thuong hay gap nhat la gan chiém 40,1%,
khung chau chiém 24,1%, lach chiém 21,9%, it
nhat |& than chiém 13,9%.

Bang 1: Cic loai tén thuong déng mach trén CLVT

e Tang dac Khung chau
Loai ton thuang S5lwgng | Tila (%) | S6lwgng | Tilé (%) P
Chay mau hoat dong 52 45,2 23 65,7 0,003
Gia phinh dong mach 56 48,7 11 31,4 0,072
Thong dong tinh mach 7 6,1 1 2,9 0,456
Tong 115 100% 35 100%
*Kiém dinh Chi-Square Tests
ﬂhanxet' CMHD chiém 45,2%, thdp nhat |a TDTM chiém

- C6 téng s6 150 tén thuong dong mach
quan sat dugc trén CLVT, trong dé tdn thu’o’ng
CMHD hay gap nhat véi 75/150 tdn thudng
chiém 50,6%, tén thugng GPDM cé 67/150 tn
thuong chiém 44,1%, <6 8/150 chiém 5,3 %
thdng dong tinh mach.

- Nhém tang dac t8n thuong déng mach gdp
nhiéu nhat |& GPDM chiém 48,7%, sau dé dén

6,1%.

- Nhém khung chéu ton thuong déng mach
gap nhiéu nhat 1a CMHD chiém 65,7% sau dé
dén GPDM chiém 31,4%, thdp nhat la TDTM
chiém 2,9%. ]

- Su khac biét vé ton thuong CMHD trén
CLVT gilra hai nhém khung chau va tang dac cé
y nghia théng ké véi p=0,033.

Bang 2: Gia tri CLVT trong chén dodn tén thuong déng mach trén nhom chén thuong

khung chdu
Loai ton CLVT DSA Ponhay | Pédac | PPV | NPV
thuong C6 | Khong | (%) | hiéu (%) | (%) | (%) P
Chay mau Co 22 1 )
hoat dong Khong 4 10 84,6 90,9 95,7 | 71,4 | <0,001
Gia phinh Co 7 4 B
ddng mach | Khong 5 >4 77,8 85,7 63,6 | 92,3 | <0,001
Thong dong Co 1 0 b
tinh mach Khong 1 3 50 100 100 | 97,2 | 0,054

*a :Kiém dinh Chi-Square Tests; *b. Kiém dinh Fisher’s Fxact Tests

- Céc gia tri chan doadn cla CLVT dé chan
doan chay mau hoat dong, gia phinh déng mach
thong dong tinh mach trén nhdém chan thucng
khung chau: D6 nhay (Se), do dac hiéu (Sp), gid
tri tién dodn dudng tinh (PPV), gia tri tién dodn
&m tinh (NPV) [an lugt 1a 84,6%, 90,9%, 95,7%,
71,4% vdéi CMHD va 77,8%, 85,7%, 63,6%,

92,3% vdi GPPM va 50%, 100%, 100%, 97,2%
véi TDTM.

- Su khéc biét vé céc ton thugng dong mach
CMHD, GPBM & nhém khung chau gitra nhém co
ton thu’dng trén DSA va nhém khéng cé ton
thuong trén DSA ¢ y nghia thong ké vdi
p<0.001.

Bang 3: Gia tri CLVT trong chdn doan tén thuong déng mach trén nhom chan thuong

tang dic *Kiém dinh Chi-Square Tests
Loai ton CLVT DSA Ponhay | Podac | PPV | NPV
thuong Cé [ Khéng | (%) | hidu (%) | (%) | (%) P
Chay mau hoat Co 46 6
ddng Khong 2 62 92 91,2 88,5 93,9 <0,001
Gia phinh dong Co 49 7
mach Khong 5 57 90,7 89,1 87,5 91,9 <0,001
Thong dong Co 7 0
tinh mach Khéng ) 109 77,8 100 100 98,2 <0,001

57



VIETNAM MEDICAL JOURNAL N1 - FEBRUARY - 2023

- Céc gia tri chan doan cla CLVT dé chan
doan chay mau hoat dong, gia phinh déng mach
thong dong tinh mach trén nhdém chan thucng
tang dac: D6 nhay (Se), do dac hiéu (Sp), gid tri
tién doan duadng tinh (PPV), gid tri tién dodn am
tinh (NPV) [Bn lugt la 92%, 91,2%, 88,5%,
93,9% vdi CMHD va 90,7%, 89,1%, 87,5%,
91,9% vgi GPPM va 77,8%, 100%, 100%,
98,2% vdi TDTM.

- Su khac biét vé céc tdn thuong dong mach
CMHD, GPDM, TPTM & nhdém tang dac gilta
nhém c6 ton thuong trén DSA va nhém khéng ¢
ton thuong trén DSA cé y nghia thdng ké vdi
p<0.001.

IV. BAN LUAN

Trong nghién clfu cua ching téi loai ton
thuong dong mach hay gap nhat trén CLVT I3
CMHD chiém 50,6%, sau d6 dén GPDM chiém
44,1% va thong dong tinh mach chiém 5,3%.
Tuong tu véi nghién clu cia Hung cung cdng
su?, nghién cliu cua ching t6i cho thay vdi nhoem
tang dac thi GPPM chiém 48,7% gap nhiéu hon
CMHD 45,2%. Nghién clfu cua Sims cho thay
49% tén thuong CMHD va 51% ton thudng
GPDM?®, Dai véi nhédm khung chau thi nghién clu
cla chung toi CMHD chiém 65,7% gap nhiéu han
so vdi GPPM 31,4% cling tugng dong vdi tac gia
Dao® va Godt’. Nghién clftu cla ching téi va céc
téc gid déu cho thay ton thudng dong mach hay
gdp nhat trong chan thudng tang dac va khung
chau la CMHD va GPDM, ton thuong TDTM it gap
hon. Trong nghién cliu cua ching téi gap 07 ton
thuong TDTM & tang dac va 01 tdn thucng
TDTM & khung chau.

Trong nghién clru cta ching toi vi tri ton
thuong gap nhiéu nhdt & gan 40,1% sau dé |3
khung chau 24,1%, lach 21,9%, than 13,9%.
Trong dé cé 6 bénh nhan bi tén thudng hai cd
quan khac nhau gBm 01 bénh nhén bi ton
thuang dong mach & gan va lach, 01 bénh nhan
bi ton thuong déng mach & gan va than, 02 BN
tdn thu’o’ng dong mach S lach va than, 3 bénh
chan bi ton thuong cTQng mach @ gan va khung
chau. Nghién ciiu cia Sims trén 65 bénh nhan
chan thuong bung chau cé ton thudng dong
mach cho thay vi tri pho bién nhat la khung chau
29% sau dé lach 28%, gan 18%°. Theo nghién
clu cua Murakami va cdng su trén 125 bénh
nhan chan thudng bung chau tén thuang khung
chau chiém 26%, lach 15,2%, gan 11,6%©,
Nghién cru cua ching t6i va cac tac gia cho thay
ty |é ton thugng mach mau & khung chéu va gan
hay gap.

58

Vé gia tri CLVT trong chan doén tén thugng
dong mach & nhdém chdn thucgng khung chau.
Trong nghién ciu cua chdng t6i do nhay va do
déc hiéu trong chan doan CMHD [an luct 4
84,6% va 90,9%. Mot nghién clru phéan tich tdng
hop cua Dreizin trén 23 nghién clu, két qua gdp
chung cho thdy d6 dac hiéu cta CLVT rat cao 90
- 96%, do nhay chi 66 - 90%?®. Trong nghién clu
cla Pao cho thdy do nhay chan doan CMHD la
80%, do dac hiéu chi 62,5%°c. Tuy nhién nhin
chung, CLVT c6é do nhay va do dac hiéu cao
trong chan doan ton thudng CMHD & BN chan
thuaong khung chau. Ngoai ra, ha huyét ap va co
thét dong mach c6 thé la nguyén nhan lam cho
su thoat thudc khoi Idng mach khong quan sat
thdy trén CLVT, do dé khong thé khéng dinh
khong c6 CMHD trong trudng hgp khong thay
thoat thudc. DS nhay va do dac hiéu trong chan
dodn GPDM & nhdm chan thuong khung chau
trong nghién cliu cua ching toi [an lugt 13 77,8%
va 85,7% tudng dong nghién clu cla Pao do
nhay 77,8%, d6 dac hiéu 93,5%"5. Trong nghién
cliu cua Godt va cong su? chi ¢ 1 BN thay
GPDM trén CLVT va tén thudgng nay khong thay
trén thi tinh mach nhung thdy trén thi ddng
mach va ¢é 2 trudng hop GPPM ndm & ving
thodt thudc nén bi bo sét béi su tuong phan. Va
cling c6 thé do GPDM rét it gap & bénh nhan v3
khung chdu, chi mot sé trudng hop da dugc bao
cdo dang ca benh tuy nhién diéu tri GPDM rat
quan trong gé ngan nglra xuat huyet muon.
Trong nghién clu cua ching téi d6 nhay trong
chan doan TDTM khdng cao 50%, nhung d6 dac
hiéu rat cao 100%. )

Vé gia tri cia CLVT trong chan doan ton
thuong dong mach & tang dac. Trong nghién cliu
cla ching t6i d6 nhay va do dac hiéu trong chan
dodn CMHD [an lugt la 92% va 91,2%. Nghién
cliu cua Hung cung cong su cho thdy do nhay
chadn doadn CMHD la 93,3%, dé déc hiéu
97,7%*. Nghién ctu cla chung toi va nghién cliu
cla Hung cung cong su* cho thay CLVT cé do
nhay va do dac hiéu cao trong chadn doan tdn
thuogng CMHD & BN chén thuong tang dac. Dg
nhay va dé dac hiéu trong chan doan GPDM
trong nghién cliu cua ching toi [an lugt & 90,7%
va 89,1% tuong dong nghién ciu cua Hung
cung cdng su d6é nhay 90%, do dac hiéu 75%*4.
Céc nghién clu cho thady do nhay va dg dac hiéu
cla GPPM thdp hon so véi CMHD. D&i vai do
nhay va do dac hiéu cia CLVT trong chan doan
thong dong tinh mach trong nghién ciu cua
chung toi [&n lugt 1a 77,8% va 100%. Nghién
cliu cua tac gida Hung cho thdy doé nhay va do
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dac hiéu trong chdn doan TDTM la 66,7% va
100%*. Nghién cou cua ching tdi va tac gia
Hung cho thdy do nhay trong chan doan théng
dong tinh mach trén CLVT |a thdp tuy nhién do
déc hiéu cao. Thong déng tinh mach la mot ton
thuong mach mau hiém gap.

V. KET LUAN

Nghién cliu cta ching t6i cho thay CLVT co
dé nhay va dé dac hiéu cao dé chan doan CMHD
G ca hai nhom tang dac va khung chdu nhung
thap trong chan doén GPDM & nhém khung
chau. Tuy nhién CLVT cho thdy dé nhay thap
trong chan dodn TDTM & ca hai nhém tang dac
va khung chau.
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CUA NHAN VIEN Y TE BENH VIEN MAT TRUNG UONG, NAM 2021
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bat van dé: Tiém khong an toan c6 thé gay lay
nhi&m nhiu loai tdc nhan gay bénh khac nhau nhu' vi
rat, vi khuan, n&m, va ky sinh tring, dong thai cling
06 thé gay cac bién ching khac nhu ap-xe va phan
Uhg nhiem doc. Muc tiéu: M6 ta kién thic va thuc
hanh v& tiém an todn cua nhan vién y t& (NVYT) Bénh
vién Mt Trung uong. Phuong phap: Didu tra cét
ngang, nghién cdu dinh ludng. K&t qua: Nghién ciu
thu thap thong tin tor 323 nhéan vién y t& ' (NVYT), Bénh
vién M&t Trung udng théng qua phat van béng phidu

1Bgnh vién Phéi Trung ueong

?Pai hoc Van Hién

3Vién Sut khde cdng dong

4Bénh vién M3t Trung uong

STruong dai hoc Thang Long
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Ngay phan bién khoa hoc: 19.12.2022
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va bang ki€ém quan sat. K& qua nghién cdu cho  théy,
ty 1& NVYT cd kién thic v& thuc hién quy téc vé sinh
hé hép dat 72,4%. Ty 1& NVYT thuc hanh tiém an toan
dat trén 92%.

To khoda: Kiém soat nhiém khuén, yéu to lién
quan, nhén vién y t&

SUMMARY
KNOWLEDGE AND PRACTICE ON SAFE
INJECTIONS OF HEALTH STAFFS AT THE

NATIONAL EYES HOSPITAL, IN 2021

Background: Unsafe injections can infect a
variety of pathogens such as viruses, bacteria, fungi,
and parasites, and can also cause other complications
such as abscesses and toxic reactions and anaphylaxis.
Objectives: Describe the knowledge and practice on
safe injection of medical staff at the National Eye
Hospital. Methods: Cross-sectional survey,
guantitative research. Results: This study collected
information from 323 health workers (NVYT), National
Eye Hospital through questionnaires and observation
checklist. The research results show that, rate of
health workers with knowledge on safe injection
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