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L& cdm on: Tran trong cdm on khoa ung
budu, khoa Khdm bénh, Bénh vién Pai hoc Y Ha
NGi, cAc bénh nhén tham gia da tao didu kién
cho nhdm nghién cru hoan thanh dé tai.
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HIEU QUA HOAT DONG CAN THIEP NANG CAO THY'C HANH
CHAM SOC SO SINH CUA CAN BO Y TE XA VA HUYEN,
TINH THANH HOA NAM 2015-2016

Luong Ngoc Trwong', Ngd Vin Toan’ Ngé Toin Anh®
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TOM TAT
Nghién citu duge tién hanh tai 4 bénh vién da
khoa huyén va 98 tram y t& x3 tai tinh Thanh Hoa tir
thang 4 ndm 2015 dén thang 3 nam 2016 vdi muc tidu
dénh gié hiéu qua hoat ddng can thiép nang cao kién
thifc cham séc sg sinh tuyén ’nuyé.n/xﬁ tai tinb Thanh
Hod, Két qua cho thiy ty I& dat cla cén bd y t& xd vé&
thue hanh chim sac so sinh @& tang tU 60,4% trudc
can thiép i&n 68,6% sau can thiép, Ty 1& dat vé thuc
hanh ¢chdim soc so sinh clia cén bd y t& tuyén huyén
téng B 46,3% trudc can thiép IEn 55,6% sau can
thi€p. Ty 18 can b3 y t& 3 x{f tri ding khi gdp cac déu
hidu nguy hiém clia tré su sinh dd tang & 45% trudc
can thiép [@n 47,9% sau can thiép. Sy thay déi v@
thyc hanh cho con bl tong vong 1h d3u sau sinh dlra
can b y t€ huyén ting tlir 58,3% trudc can thiép fén
72,2% sau can thigp. Higu qua thay ddi v@ thyc hanh
tho con bil trong vong 1h d8u sau sinh clia CBYT x3
53,3% I&n 66,9% nhom can thiép. Can ti€p tyc tang
cuting cdng tac dao tao b sung v& chdm séc s sinh
tai khoa san, khoa nhi ciing nhu tai tram y € x3 va
tang cuding ddo tao lign tuc v chim séc sd sinh thiét
yéu va cham soc [ong ghep tré bénh.
Tir kenod: Thife hanh, ddu hidu nguy hiém, so sinh.
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SUMMARY
INTERVENTION EFFECTS TO IMPROVE
NEWBORN CARE PRACTICES AMONG
MEDICAL STAFFS IN DISTRICT AND
COMMUNES, THANH HOA PROVINCE IN
2015-2016

The research was conducted at 4 district hospitals
and 98 community health centers in Thanh Hoa
province from April 2015 to March 2016 with the aim
at evaluating the effectiveness of interventions to
improve newborn <care knowledge in  district/
commune in Thanh Hoa province. The result showed
that prevalence of CHC staff who get good skill at
newborn care practices has increased from 60,4%
(before intervention) to 68,6% (after intervention).
The rate on newborn care practices of health staffs at
the district increased from 46.3% (before intervention)
to 55.6% (after intervention). Percentage of CHC staff
who manage properly the danger signs of infant has
increased from 45% (before intervention) to 47.9%
(efter intervention). The changing of practical
knowledge about breastfeeding within 1 hour of birth
of the district health staff increased from increased
from 59.3% (before intervention) to 72.2% (after
intervention). The effect of changes in the practice of
breastfeeding within one hour of birth of CHC staff
increased from 53,3% to 66,9% in intervention group.
As can be seen that it should continue to strengthen
additional training on neonatal care in obstetrics,
pediatrics, as well as at commune health centers and
strengthening ongoing training in essential newbarn
care and integrated medical health care for children

Keywords: Practice, danger signs, newborns
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. DAT VAN BE

Chim séc siic khoé so sinh d& dugc nha
wée va nganh y t& quan tam ddc bigt trong
nap ky qua, twy nhién tdc d§ gidm tif vong tre
@ sinh van con chdm han nhiéu so vdi tif vong &
1& dudi 1 tudi va tif vong & tré dudi 5 tudl, Theo
1éo cho ciia Yy Siic khde tré em nim 2014, ty 1€
It vong s¢ sinh dang chiém khoéng 60% sO tif
fong tré dudi 5 tudi va hon 70% b vong & tré
11431 1 tudi [2]. Vi vy, cic can thiép giam t& vong
id sinh vn can dugc it & vi trf wu tién hang dau
rong cAc cari thigp v& cliu s8ng tré em.

P& c6 thé thyc hién dugc cac can thiép
shéim ciiu s8ng tré sd sinh thi s s3n <& ngudn
~han Y, vt e va B lige 13 18t quan trong, dic
518t ngudn mhdn luc y t& Thanh Héa la mot
ong nhifng tinh thirc hién Chi thi 04/BYT-CT rdt
36m ngay sau khi Chi thi dugc ban hanh va da
gidm dugc dang k& ty 18 tlr vong sd sinh. Tuy
nhién, vide trién khai cAc can thiép vé chém soc
50 sinh cOn rét kho khéin & cac huyén mién ni,
vi thé ty 1@ tr vong cbn cao & cic vling ndy. Tai
V&t Nam, trong nhithg ndm gan ddy, mdi chi co
1 s8 nghién cliu tai mdt s§ tinh dugc thuc hign
mb ta thie trang kién thifc va thuc hanh chédm
s6c sd sinh & mdt s§ tinh can thiép clia Quf dén
56 lién hiép qubc va T8 chitc cliu trg tré em qudc
€. Nhin chung céc két qua nghién ciu cho théy
kign thifc va thuc hanh cla CBYT vé CSSS chi
dat khodng 10% va rat it nghién citu can thigp
dénh gid hiéu qué sau can thiép chdm séc sd

sinh [4]. Chinh vi vy, dé tai dugc nghién ¢l
nham muc tiéu danh gid hidu qua dao tao v
gidm sat nh3m ning cao kién thifc, thuc han
clia cén b y t& x& va huyn tai tinh Thanh Ho
v& chim s6c sd sinh thiét yéu va theo dai xit t
cac d3u hidu nguy hidm ndm 2015- 2016.
1501 TUONG VA PHU'OING PHAP NGHIEN C(

1. B3I tudng nghién ciu

La cic can bd y t& tuyén cd s (bénh viés
huyén va tram y t& x3) tal 4 huyén cla tinl
Thanh Hoa. Tai bénh vién da khoa huyén ba
gdm cac bac s§, hd sinh, y sy san nhi, di&
duBng san tai cac khoa kham bénh, khoa nhi
khoa c8p cifu, khoa san. Tai tram y t& bao gon
ci¢ bac 5§, y 57 san nhi, hd sinh, digu dudng.

2. Phwang phap nghién ciru

- Pia didm nghién cdu: nhém can thigp te
2 huyén Quan Son va Tho XuBn. Nhém d€
chirng tai 2 huyén Thudng Xuln, Yén Binh,

- Thi€t k& nghién cifu

Théi gian thuc hign can thiép 1 ndm (thén
4/2015- 3/2016). Trén cd s& két qua diBu tra o
ban xac dinh nhitng véin d8 can can thiép tron
@6 tya chon 2 can thiép chinh 1& ddo tao vi
chém séc s sinh v& gidm sat thuc hanh chén
séc sd sinh. Thiét k& can thiép cbng déng, s
sanh k& qua trude sau, nhém chitng va phon
can thigp.

- €8 mu nghién citu

€& miu dugc tinh theo cbing thifc nghién clfu can thidp clia T8 chirc Y t& Thé gidi (TCYTTG):

oo [ PFA—S 2o BT =P T PO - Fad }

G

B B

Trong d5: nyt €8 mau nghin citu nhém dai
chiing, n: cd mdu nghién cfu nhém can thiép,
a: mic ¥ nghia thdng k& véi a = 5%; Z; luc mau
{8 = 80%); pr: Ty I& kién thirc ding cAc hiu
biét ddu hidu nguy hiém 50%; p.: Ty 1& kién
thite ding v& dau hidu nguy hidm tré sa sioh ky
vong sau can thiép (70%); p: Gia tri trung binh
cla p; va py. CJ mau ny=n, = 384. Kién thic vé
chim séc s sinh dudc danh gid béng bang hoi

1L KET QUA

theo Hudng dan qudc gia va Chém soc sifc kho
sinhsan[4].  ~

3. Pao dirc trong nghién citu

Nghién cliu d& dugc Hdi ddng dao dic tron
nghién cffu y sinh hoc Truding Pai hoc Y Ha Ni
va S8 Y & Thanh Hoa thing qua. Cac ¢an b y1
huyén vi 8 dugc théng bdo V& muc tiéu v
phuang phap nghién alfu va hoan toan ty nguyé
tham gia nghién ciiu béng phiéu chip thuan.

1. Mét s8 dédc trung ca nhén cia can bg y t&
Béng 1. MGt s8 d3c trung e4 nhin clia can b y t& x3/ huyén

Tram y t& xa

Yéuts Bénh huyi
55 lugng I % So ludn: Tyle %
Tusi <30 36 41.4 55 18,8
>N=30 65 58, 236 811
” Nam 29 2 99 34,0
Sidi N7 2 73, S

24



TAP CHi Y HQC VIET NAM TAP 4§1- THANG 2 - 86 2. 2017

Bac sy 20 18,0 ‘ll 156,55
Diu dudng 42 37,8 5,
e, [ N# G sinh 30 270 6 21,0
4 Khac ] 7,1 166 57,0
Tong 111 100 291 100
Bang trén cho thay da s6 can bo y 18 dugc nghidn clru c6 a8 tudi tir 30 tudl trd 18n (74,9%), nif

gidi chiém ty I8 rét cao (70,6%). Frinh dd bac s§ chi chiém 16,9%.
2. Hiéu qua nfing cao thu'c hanhcham soc sd sinh

100% MTru6c CT ®WSau CT
66.7% 63,9% 60,4% 63.6%
- . - - -
0% -
Nhom @i chimg Nhodm can thigp

Biéu d6 1. Hiéu qua thay déi v8 thurc hanh chidm soc so sinh cua CBYT tuyén x8

K&t qua cho théy ty 1& dat clia can bo y t& xa vé thyc hanh cham sdc so sinh ¢4 ting tir 60,4%
trudc can thiép [én 68,6% sau can thiép.

1060% MTruscCT  MSauCT
50% 49,1% 52,6% 46,3% 55,6%
n - - - -
0% —
Nhém déi chimg Nhém can thiép

Biéu d6 2. Hidu qua thay daf v8 thire hanh chim soc so sinh cda CBYT huyén
Ty 18 dat v& thuc hanh chdm séc so sinh clia ¢an bd y t& tuyén huyén ting tir 46,3% trude can
thlep len 55,6% sau can thiép.

'Bing 3.1. Hidu qué thay doi vé thire hdnh cho bii nga jic' déu sau sinf) tai tuyéin x5
Nhém Péi chifng | Rhém can thiép | Chi s6 higu CSHQ
Ngi dung (n=122) (n= 169) qua (CSHQ) CTlI)BC cT/BC

Trudc(%) [ Sau(%) | Trudc(%)[Sau(%) | DC(%) [ CT(%) %

Cho bi ngay trong 639 | 680 533 | 66,9 6,4 256 | 0,195 299

gits dau P > 0,06 P<0,001

Higu qua thay d6i v& thuc hanh cho con bl trong vong 1h dau sau sinh clla CBYT xa 53,3% IEn
66,9% nhém can thlep

Béng 2, Hidu qua thay 46} vé thuc hinh cho bii ngay trong gic ddu sau sinh tai Bénkh vién huyén

Nhom D6i chifng | Nhom can thiép Chi sg higu P CSHQ
Ngi dung {n=57) (n=54) qua (CSHQ) cr/BC CT/DC
Trudc(%) | Sau(%) | Trudc(%) | Sau(%) | DC(%) | CI(%) {%)

Cho ba ngay 61,4 64,9 593 | 72,2 5,7 21,9 0,223 283
trong gidf Gau P > 0,05 P<0,001

Sy thay ddi vé thuc “hanh cho con b trong vong 1h dau sau sinh cla can bd y t& huyén tang t
59,3% trudc can thlep 1én 72, 2% sau can thigp.

Bang 3. Higu qua !ha[dol v i’ tri diling khi o6 d3u hidu nguy hidm o tré so sinh ciia CBYT x&
Higu qua Nhém Déi chifng Nhom can thigép Chi s6 hiéu P CSHQ
€ _(n=122) (n= 169) qua (CSHQ) | o /oc | c€1/BC
T 18 tri Trudc (%) | Sau (%) | Trudc(%) [ Sau(%) | BC(%) | CT(%) (%)
ding 3/2 | 361 | 450 | 479 | 23 | 66 | 005 | 183
P >0,05 P<0.001
Ty I& can b3 y té x& xur tri dung khi g8p cac ddu hiéu nguy hiém cda tré sd sinh d3 tang tir 45%

trudc can thiép [én 47,9% sau can thigp.
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4. BAN LUAN

K&t qua cho thiy ty 1& dat cla cén bd y t&xa
8 thuc hanh chém séc sd sinh d8 ting tlr
0,4% trudc can thidp 16n 68,6% sau can thiép
hi 58 higy qua 1a 13,7%. Trong nhu‘ng nam qua
udj tac dbng clla nhleu dv én quoc t& vé déo
30 nang cac chdt Iu‘dng chém sdc s¢ sinh tai
uyen x& cung nhy tuyén huyen tuy nhlen ket
\ud nghién cifu sau can thip clla cic dy an nay
ho thdy, kién thirc, thuc hanh clia can bd y t&
2 chém séc so sinh déu co tang nerng & mic
io rit khdc nhau. K& qua ngién clu cho thay
&ng mirc d6 kign thitc, thyt hanh chdm séc s¢
inh tang trung binh khoang 10%/nam [5], [6]
16t nghién cifu khac tai Lao cling cho két qua
udng ty [7] Ty 1& dat v& thuc hanh chém sdc
d sinh clia can bd y t& tuyén huyén téng tir
16,3% trudc can thigp I&n 55,6% sau can thiép.
p-'d nghlen clru danh gia ket thic dy an cung
ho két qua tuong ty tai cic tinh dy an tai Thai
lguyén, Thira Thién Hu& va Vinh Long ndm
012 ¢iing nhur tai 7 tinh thufc chudgng trinh hop
&c giifa Viét Nam v& Quy Dan s8 lién hiép quéc
1@m 2010 [6].

TY 1€ can bd y t& x& x{t tri ding khi g8p cic
{&u hiéu nguy higm cla tré so sinh da tang tir
5% tru’dc can thlep 18n 47,9% sau can thiép.
3 qua nghlen cifu cao hon nghlen citu tai tinh
33c L&c ndm 2016 cho thay ty 18 cén bd y t& ké
fugc cdc bubc chdm séc thigt yéu cho tré so
sinh cla cde can b y t€ tai huyén va x8 con rt
‘h&p, dc biét, khdng ¢ can b y t& nao k& dugc
-4 8 budc vé chém séc thigt yBu cho tré sd sinh
sau sinh. Kién thirc, thuc hanh cla cAc nhan vién
;te v& nhan biét va xir tri cac ddu hiéu nguy
1iém cla tré s sinh con thép, Méc dit sau can
hlep ty 18 can by y t€ phat hién va x tri dung
sé¢ déu hidu nguy him cla tré sd sinh téng tir
45% trudc can thiép ién 47,9% sau can thip tuy
nhién ty & sau can thiép van cdn dudi 50%. Két
qué nghién clru ndy hoan toan phl hgp véi cic
k&t qua nghién ciru & trong nude trong giai doan
2010-2013, Diu ndy cho thdy chat lugng nhan
Ilrc ¢an bd y t& tuy&n huyén ddc bit 13 tuyén x&
cdn han ch& Thyc hanh clia cac 48 u.rﬁng
nghlen clfu v8 chdm sdc tré s sinh thiét yéu
ngay sau sinh con thdp, méc dii can thlep sau 1
nam da cd sy tang 18n dang k& v& ty 1& can b
thu’c hanh dudc ca 8 budc chim séc sd sinh thigt
yéu thi ty 18 nay con dudi 70% d6i véi nhom can
bd tuyen Xa va dudi 50% ddi vai nhdm can b y
té tuyén huyen Sy thay ddi vé thuc hanh cho
con b trong ving 1h dau sau sinh cda can bg y
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t& huyén ting tir 59,3% trubc can fhiep 1&
72,2% sau can thiép. Hiéu qua thay At vé thy:
hanh cho con bii trong vong 1h déu sau sinh cli
CBYT X3 53,3% I&n 66,9% nhém can thiép. Tg
cé hai nhorn can th|ep 14 cén b§ y t€ tuyex
huyen va x& déu oo s thay adi rd rét ve ty li
cén bb thiye hanh cho tré bl sém trong vong 1
dau sau sinh tuy nhién ty 1& nay Két qua na
cling tuang ty két qué didy tra cla mét 56 dy &
tai tinh.

Qua nghnen cfu ta thay rang i 18 thuc hanf
vé cham séc sd sinh thiét yeu, phat h(en va x{
tri cac dau hiéu nguy hiém & tré so sinh tai ¢
tuySn huyén va x3 cdn thap. K&t qua nghién cit
ciing khong co sy khdc bigt nhidu so véi cie
dénh gia cla dy an, bac cdo cliing ky trén da
ban tinh. Digu ndy cho thdy thc trang chiim séc
sd sinh tai tuy@n cd s& cdn chua thuc sy tat.

V. KET LUAN )

K&t qué cho théy ty IE dat clia cén b6 y t&x¢
vé thyc hanh chdm soc so sinh d3 tang ti
60,4% trudc can thiép |8n 68,6% sau can thiép.
Ty 18 dat v& thyc hanh chim séc sd sinh cla cif
bd y t& tuyén huyén tng tir 46,3% tru'dc car
thiép 18n 55,6% sau can thiép, Ty I& can bd y t&
@ xUt tri diing khi g8p céc du hidu nguy hié
clia tré sa sinh d8 tang tir 45% trudc can thiép
1én 47,9% sau can thlep Sy thay d&i vé thl.r(
hanh cho con bi trong vong 1h d&u sau sinh e
can bd y t& huyén téng tlr 59,3% trudc can thiéf
1én 72,2% sau can thiép. Hiéu quéd thay déi vé
thyc hanh cho con bit trong véng 1 gi& dau sal
sinh clia CBYT xa 53,3% I&n 66,9% nhom car
thiép. Sau can thién thiép cac ty 18 thuc hant
déu cb sy ting 18n mdt cach dang ké va co st
khéc biét rd rét gilta hai nhém chitng va nhén
can thiép. Tuy nhién k&t qud v& cic thyc hint
chdm soc s sinh va phat hign va xir tri cic dil
higu nguy hiém s sinh cdn rét thép.

Trong thdi gian t3i can ti€p tuc dio tao nént
cao trinh d% chuyen mdn vé kién thic ciing nht
thire hanh ve cham séc 59 sinh. Dc bigt 1a kén
cap tai cho, gidm sat hd trg va ddo tao lién tw
nhém néng cac k¥ nang thutc hanh cac chim s6
s¢ sinh,
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NGHIEN CO'U DAC D1EM HINH ANH GIAN DONG MACH PHE QUAN TREN
PHIM CHUP CAT LOP VI TINH PA DAY & BENH NHAN HO RA MAU

TOM TAT
Muc tidu: MG t3 dic diEln hink énh gidn dong

* mach phé quén trén d1up cat ldp Vi tihh da ay.

.-

3

Plnnmg Pphap: Nghign eu md t3 33 bénh ohdn 6
ten thudng BMPQ trén médy MSCT 64 day tai khoa
chén doan hinh anh Bénh vién Bach Mai tif thang 2-
6/2016. Xét qua: cho thiy ton thugng hé _BMPQ
chifm ty 1& 75,76%, tép chung chit yéu & phdi phai
véi 40,6% va 34, 4%. S8 than DMPQ ton thu‘dng chit
yéu gap & nhom tan thirong 1 than véi ty 1& 71,8%.
Kich thiée ctia MPQ t8n thuong tlr 2 = 3mm chigm
72,73%. Da 5§ DMPQ t8n thuong thudng xudt phit
ngang vi tri D5 — DB 14 2,7%. Hinh théi ton thudng
clia BMPQ 13 gign va phlnh cudng 68,2%. Hinh that
o thuong ciia BM ngoai hé PQ 13 téng sinh mach va
t30 vang ndi véi DMP. Két Tudn: Chup st 18p vi tinh
da diy c6 thé xéc dink dugc G hink théi ton thuong
DMPQ trong banh nhan ho ra méu do gian ph& quan.

i SUMMARY

STUDY CHARACTERISTICS IMAGE OF
DILATED BRONCHIAL ARTERIES ON MSCT
FILM IN PATIENTS HEMOPTYSIS

Objective: discribe somes characteristics of
dilated bronchial artertes on multislices CT scanner in

patients hemoptysis. Methods: Descriptive study
% camied out in 33 patients with bronchial arteries

injuries by using 64-slice MSCT scan at Bach Mai
hospitai from 2/2016-4/2016. The results reveal: the
injury at bronchial arteries system is accounted for
75.76%, majority of them focus at right lung (40.6%),
and 34.4% of patients have injury in both of iung.
Bronchial arteries lesion encounter mainly in group of
a trunk (71.8%). The size of lesion from 2-3mm

* Kfoa chén dodn hinh dnfy, Bénh vién Bach Mai
*485 mdn chan dodn hink anh, trudng Dai hoc kj
thudt Y & Hai Dmmg
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occupy 72.73%. The majority of bronchial arteries
injury is normally starting horizental pesition with D5-
D6 (72.7%). The shape of injury commonly are
dilated and bulge stem (68.2%). The injury shape of
artery beyond bronchial system are intense
angiogenesis and create connection cirdle with
y artery. G jon: MSCT-64 slices can
detect all of vessels suppiy for bronchiectasis wich
cause hemoptysis.
1.DAT VAN BE

Trong cic nguyen nhdn gdy ho ra may,
nguyén nhan do tén thu’dng cac nhanh cia ddng
mach ph& quén va cac nhénh thuge déng mach
phé quan chiém khoang 87-92%. K§ thuat chup
dgng mach ph& quén trén hé thdng CLVT da ddy
s6 héa xéa nén (Multisice computer
tomography- MSCT64) bang cach cung <&p Idp
cit mong, va du‘ng hinh 3D & cic hudng khac
nhau cbn cha ta hinh anh ddy dt va chinh xdc hé
thdng dong mach phé€ quan, cling nhu nhanh
déng mach phé quan bénh Iy lién quan tdi ho ra
mau. Bong thdi cung cdp nhitng théng tin hitu
ich cho béc sy Xquang can thiép trong viéc chup
choc loc dgng mach phé& quéan,

Nham tim hi€u va lam & dic Giém hinh anh
gidn déng mach ph€ quan trén hé théng may
MSCT 64 déy. Ching t6i tién hanh nghién clu dé
tai: "Nghién cly dgc diém hinh dnh gign ddng
mach phé gusn trén phim chup cat idp vi tink da
diy & bénh nhan ho ra méu tai khoa chén dodn
hinh nh bénh vién Bach Mai ” nh3m muc tidu:
MB t3 hink &nb gidn dong mach phé quén trén
phim chup CLVT da d&y & bénh nhdn bo ra mdu
tai kfioa chén dodn hinh anh bénh vién Bach Mai.

. DfﬂTU’ONGVA PHU'ONG PHAP NGHIEN CUU
2.1. Bdi tugng nghién cifu: Gom 33 bénh
nhén ¢ t8n thudng BMPQ, ho ra mau, chup
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