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NGHIEN CUU TINH HINH CHAN THUONG AP LUC DO THIET BL Y TE
TAI KHOA HOI SUC NGOAI THAN KINH BENH VIEN CHQ RAY

Nguyén Thi Trang Nhung'*, Mai Anh L¢i? v Nguyé&n Thj Kim Bing?
!Bénh vién Cﬁa Rdy‘
’Trieong Pai hoc Quoc té Hong Bang

TOM TAT

Nghién ciru cdt ngang mo ta thyc hién tai Khoa Hoi sirc ngogi than kinh — Bénh vién Cho RdNy tw
thang 5/2023 dén thang 9/2023 trén 290 nguoi bénh sir dung thiét bi y té (TBYT). Muc tiéu la (1) Xéc
dinh ty 1é chan thwong ép luc (CTAL) do TBYT trén bénh nhdn dang diéu tri tai Khoa Hoi sirc ngoai
than kinh Bénh vién Cho Rdy; (2) Xdac dinh mét sé yéu 6 lién quan dén CTAL do TBYT. Két qud cho
thay ty 1é bénh nhdn c¢6 CTAL la 32.8%. Vi tri CTAL pho bién la vanh tai (61.1%), canh miii (25.9%);
miéng (12.1%). C6 28.7% bénh nhin c¢6 mt CTAL do TBYT trén co thé va 3.8% bénh nhdn cé tir 2
CTAL. Thoi gian xudt hién CTAL trung binh la 3.61 + 1.39 ngay, c6 44.2% CTAL chuyén dé. Thoi
gian trung binh CTAL chuyén d¢ la 5.61 + 1.22 ngay. Thoi gian chuyén dé phé bién nhdt la vao ngdy
thir 7 sau khi vao khoa (33.3%) va ngay thur 5 (28.6%)
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ABSTRACT

Descriptive cross-sectional study conducted in the neurosurgical Intensive Care Department of Cho
Ray Hospital from May 2023 to September 2023 on 290 adult patients who had using medical devices.
The purpose of this study was to identify the rate and the characteristics of medical device related
pressure injury (MDRPI) development in neurosurgical intensive care units. The results show that
the rate of patients with MDRPI was 32.8%. The common MDRPI location is the auricle (61.1%);
nostrils (25.9%); mouth (12.1%). There are 28.7% of patients within one MDRPI as medical device
and 3.8% of patients had 2 MDRPIs. The average time to appear MDRPI was 3.61 + 1.39 days. There
is 44.2% MDRPI was conversion. The average time of MDRPI transition was 5.61 = 1.22 days. The
most common conversion times are on the 7" day after entering the department (33.3%) and the 5th
of length hospital (28.6%).
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1. PAT VAN PE

Viéc str dung TBYT hién dai dé ning cao hiéu qua diéu tri va cham soc da hd tro rat 16n cho cong tac
theo doi, duy tri su song, thuc day qua trinh chita lanh trong thoi gian ngudi bénh nam vién [1]. Tuy
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nhién, bén canh nhiing 1gi ich dat dugc, viéc sit dung TBYT cling tiém 4n hiéu rui ro cho nguoi bénh
nhu CTAL do TBYT. Trén thé gi6i dd c6 nhiéu nghién ctru vé CTAL do TBYT va cac yéu t6 lién
quan dén van dé nay. Nghién ctru ciia Murray J. S. va cong sy [2] nim 2013 cho thiy rang khi sir
dung cang nhiéu TBYT thi cang c6 nguy co gy ra cic vét CTAL 1én da ngudi bénh theo hinh dang
clia cac loai thiét bi d6. Nguoi bénh c6 sir dung TBYT dé duy tri sy sdng c¢6 nguy co CTAL cao gip
2.4 1an so v6i cac ngudi bénh khong c6 sir dung TBYT. Ngudi bénh bi CTAL trong vong 6 tuan khi
nam vién thi nguy co tir vong ting gap 3 lan so v6i nhimg BENH NHAN khong bi CTAL [3]. Ngoai
viéc anh hudng dén sirc khoe ciia ngudi bénh, nhitng chan thuong nhu vdy c6 thé gy ting chi phi
dang ké cho hé thdng chiam soc stc khoe [4].

Trén thé gi6i da c6 nhidu nghién ctru vé& van dé nay. Nghién ctru cua Gilder V. (2009) [5] cho thay
chan thuwong ap luc lién quan dén thiét bi y té 13 9.1%, vi tri ton thuong phd bién 14 & tai chiém 20%.
Theo Joyce B. M. (2010) [2], ty 1€ bénh nhan bi CTAL tai bénh vién do TBYT 1a 34.5%. Theo Ayer
(2017) [6], ty 1& ngudi bénh méc CTAL lién quan dén TBYT trong 11 thang tai cac co s& cham soc
dic biét (CSPB) dao dong tir 47%. Nghién ctru cia Yahya W. N. (2022) [1] cho thay ty 16 CTAL lién
quan dén TBYT 14 38.1%. Qua cac nghién ctru trén, c6 thé thdy véi nén y hoc thé gidi ngay cang phat
trién, ngudi bénh dugc tiép can voi TBYT nhiéu hon thi nguy co CTAL cang cao.

Tuy nhién, cho dén nay, tai Viét Nam chua c6 nhiéu nghién ctr vé CTAL lién quan dén TBYT. Bénh
vién Cho Ray 1a don vi tuyén cudi ctia cac tinh phia Nam, hau hét ngu’(‘yi bénh nhap cac don vi CSDB
trong t1nh trang nguy kich, hon me sdu, bénh nén phuc tap. Khoa Hobi sirc ng0a1 than k1nh (HSNTK)
v6i da s6 nguoi bénh co diém sd Glasgow tir 8 diém tro Xuong, ton tai rit nhidu cac yeu t6 nguy co
cho CTAL phét trién. Chinh vi vay, chiing t6i tién hanh dé tai “Nghién ctru tinh hinh chan thuong ap
luc do thiét bj y té tai Khoa Hoi strc ngoai than kinh Bénh vién Cho Riy” véi muc tiéu: xac dinh ty
1¢ CTAL do TBYT trén nguoi bénh dang diéu tri tai Khoa HSNTK Bénh vién Chg R?ly.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru

Nguoi bénh diéu tri tai khoa HSNTK c6 st dung TBYT.

Tiéu chudn chon mdéu: bénh nhan diéu tri bénh c6 st dung TBYT it nhét 24 gi0, nguoi bénh 18 tudi
trd 1én va khong bi CTAL lién quan dén sir dung TBYT trude do.

Tiéu chudn logi trir: bénh nhén tién luong tir vong (ghi nhan hd so tir bac si): Pong tir 2 bén gidn
cuc dai, mit phan xa anh sang, mat phan xa ho, huyét ap t6i da <90 mmHg. Ngudi bénh tai nhap khoa
trong qué trinh 1ay mau.

2.2 Phu’O’ng phap nghién ciru

Thiét ké nghién ciru: mo ta cit ngang.

Cé mdu: 290 nguoi bénh

Thoi gian: tu thang 5/2023 - thang 9/2023

Phwong phdp chon mdu: Chon mau toan bd pht hop véi tiéu chi chon vao. Pidu dudng ghi nhan két
qua theo phi€u thu thap so li€u vao 2 thoi di€m: sau khi bénh nhan vao khoa 24 gi¢ va khi bénh nhan
xuét hién CTAL hodc khi xuét khoa.

Bién s6 nghién ciru: 1oai TBYT, s6 lugng TBYT, s6 luong CTAL, vi tri CTAL, thoi gian xuét hién
CTAL, chuyén do CTAL.

Xir Iy 6 liéu: phan tich, xt 1y bang phan mém SPSS 16.0. Str dung céc phép thong ké dé xac dinh ty
1¢ cac bién s, trung binh + d6 1éch chuan.
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3. KET QUA NGHIEN CUU
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Hinh 1. Dic diém vé loai TBYT

Nhan xét: 3 loai dung cu y té str dung trén toan bd nguoi bénh (100%): dng ndi khi quan, ng thong da day va
dng thong tiéu; tiép theo 14 thiét bi ¢b dinh tay va ¢ dinh chan cting chiém ty 16 90%; Tinh mach trug tim
25.2 %, nep co chiém 2.1%, mé khi quan 1%, day thd oxy 2 nhanh 14 thiét bi sir dung it nhét (0.3%).

Bang 1. Tong s6 TBYT duoc dung trén nguoi bénh (n=290)

S6 lwong TBYT Tén s6 (n) Ty 18 (%)
3 18 6.2
4 9 3.2
5 193 66.6
6 68 23.4
7 1 0.3
8 1 0.3
S6 lwogng TBYT trung binh*: 5.1 + 0.74

* Gia tri trung binh £ do léch chudn

Nhén xét: S6 lugng TBYT dung it nhat trén ngudi bénh nhan 3 thiét bi, nhiu nhat 8 thiét bi. Trung
binh 5.1 + 0.74 thiét bi. 66.6% ngudi bénh dugce sir dung tir 5 TBYT, 6 thiét bi 23.8%. C6 0.3% nguoi
bénh c6 7 va 8 thiét b y té va khong c6 ngudi bénh nao sir dung it hon 3 TBYT.

Bang 2. Ty 1 ngudi bénh c6 chan thuong ap luc do TBYT (n=290)

CTAL lién quan TBYT Tan sb (n) Ty 18 (%)
Co 95 32.8
Khong 195 67.2

Nhén xét: C6 95 trong tong sd 290 ngudi bénh xuat hién chin thwong do TBYT chiém 32.8%,
67.2% ngudi bénh chua xuat hién chan thuong.
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Bang 3. Vi tri chan thuong 4p luc (n=108)

Vi tri CTAL Tan sb (n) Ty 18 (%)
Vanh tai 66 61.1
Canh miii 28 25.9
Miéng 13 12.1
Co tay 1 0.9
Co6 chan 0 0

Nhan xét: C6 tong cong 108 CTAL do TBYT; trong d6, CTAL xuat hién nhiéu nhat 1a & vang tai
chiém 61.1%, ti€p theo la CTAL ¢ canh mi chiém 15.9%, miéng 12.1%; vi tri chan thuong dugc tim
thay it nhat ¢ co tay 1a 0.9% va khong c6 CTAL & co6 chan.

Bang 4. S6 luong chan thuong 4p lyc (n=290)

S6 lwgng CTAL Tan s6 (n) Ty 1 (%)
0 195 67.2
1 83 28.7
2 11 3.8
3 1 0.3
S6 CTAL trung binh*: 1.13 + 0.33

Nhan xét: Trung binh mdi nguoi bénh ¢6 1.13 £ 0.33 CTAL. Ty 1€ nguoi bénh c6 1 CTAL chiém
28.7%; c6 11 ngudi bénh ¢6 2 chan thuong, chiém ty 1€ 3.8% va co 1 ngudi bénh c6 trén ngudi 3
CTAL do TBYT, chiém ty 1€ 0.3%.

Bang 5. Thoi gian xut hién CTAL do TBYT (n=95)

Thoi gian xuat hién CTAL Tan s6 (n) Ty 18 (%)
1 1 1.1
2 18 18.9
3 37 39.0
4 14 14.7
5 17 17.9
6 2 2.1
7 6 6.3
Thoi gian xuat hién CTAL trung binh*: 3.61 + 1.39

Nhan xét: Trung binh, CTAL do TBYT xuat hién vao 3.61 + 1.39 ngay. Phan 16n, CTAL xuét hién
vao ngay thir 3 (39%), ty 16 CTAL xuét hién vao ngay thi 2 va ngdy thtr 5 twong duong nhau lan luot
12 18.9% va 17.9 %, ngay thtr 7 chiém 6.3% va ngay thir 6 chiém 2.1%. C6 1 trudng hop chan thuong
xuét hién vao ngay thir nhét sau khi nhap khoa, chiém ty 1¢ thap nhét 1.1%.

Bang 6. Dic diém vé sy chuyén do (n=95)

Pic diém CTAL do TBYT | Tén s6 (n) | Ty 18 (%)

Chuyén d6

Co 42 442
Khong 53 55.8
Sy chuyén d6 (n=42)

Tang do 16 16.8
Giam do 11 11.6
Khoi bénh 15 15.8

Thoi gian chuyén d6 trung binh*: 5.61 + 1.22

Thoi gian xuét hién chuyén d6 CTAL (n=42)

3 1 2.4
4 8 19.0
5 12 28.6
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Pic diém CTAL do TBYT Tén s6 (n) Ty 18 (%)
6 7 16.7
7 14 33.3

Nhan xét: C6 44.2% nguoi bénh c6 CTAL chuyén d9; 15.8% CTAL khoi bénh; 16.8% tang mot do
va 11.6% giam mot d¢. Thoi gian chuyén d9 trung binh 1a 5.61 + 1.22 ngay. Thoi gian chuyén d6 pho
bién nhat 1a vao ngay thir 7 (33.3%) va ngay thir 5 (28.6%) sau khi vao khoa.

4. BAN LUAN

Qua khao sat, c6 3 loai TBYT sur dung trén toan bo 290 nguoi bénh 1a 6ng nodi khi quan, 6ng thong
da day va dng thong tiéu. Day cot ¢ dinh c¢b chan va cb dinh co tay chlem ty 1€ 90%; thiét bi theo
doi ap luc tinh mach trung tam 25.2%. Dung cu it phd bién 1a thiét b nep ¢0 (2.1%); dng mé khi quan
(1.0%), day thd oxy 2 nhanh (0.3%). S6 lugng TBYT trung binh mdi ngudi bénh sir dung 13 5.1 +
0.74 thiét bi. M6t bénh nhan sir dung dong thoi it nhat 3 thiét bi, nhidu nhét 8 thiét bi. S6 lwong TBYT
sir dung dong thoi trén ngudi ngudi bénh phd bién nhat 1a 5, chiém ty 18 66.6%; tiép theo 1a 6 thiét b
chiém ty 1& 23.4%; c6 0.3% ngudi bénh c6 7 va 8 thiét bi y té. Khong c6 ngudi bénh nao st dung it
hon 3 TBYT tai khoa. Diéu nay ching to tan sudt su dung TBYT tai Khoa HSNTK Bénh vién Cho
Ry dang rat 16n.

Chung toi ghi nhan c6 95 trong tong s6 290 ngudi bénh xuat hién chan thuong do TBYT chiém
32.8%: ¢6 67.2% nguoi bénh chua xuat hién chan thuong trong thoi gian thu thap s liéu. Tong cong
c¢6 108 vét CTAL, trung binh m&i nguoi bénh ¢6 1.13 +0.33 CTAL. Trong d6, vi tri vét chan thuong
xuat hién nhiéu nhat & vanh tai 61.1%, canh miii 29.5%, miéng 12.1%, c6 tay 1.0% va khong c6 ton
thuong tai ¢6 chan.

Thoi gian xuat hién CTAL trung binh 14 3.61 + 1.39 ngay, sém nhat 14 sau 24 gid' va mudn nhat 1a ngay
thir 7 sau khi vao khoa. Thoi gian xuat hién CTAL do TBYT phd bién nhat 1a vao ngay thir 3 sau khi
nhap khoa, chiém ty 18 39%; tiép theo 1a CTAL xuat hién vao ngay thtr 2 va ngay thir 5 sau khi nhap
khoa c6 ty 1¢ gan bang nhau lan luogt 1a 18.9% va 17.9%. Cé 14.7% trudng hgp CTAL xuit hién vao
ngay thtr 4 va co 1 truong hop CTAL xuat hién vao ngay ngay hom sau khi ngudi bénh vao khoa.

Trong s6 95 CTAL thi c6 42 truong hop c6 su thay doi mirc d ton thuong (chuyén dd), chiém ty 1¢
43.2%. Cu thé, c6 15 CTAL dugc chita khoi (15.8%); 11 CTAL giam tir d6 2 xudng d6 (11.6%) va
16 vét CTAL tang tir 6 1 1én do 2 (16.8%). Thoi gian chuyén do trung binh 1a 5.61 + 1.22 ngay;
ngay chuyén do sém nhat 1a ngay tht 3 sau nhap khoa, c6 1 trudong hop chiém ty 18 2.4%. Ngay
CTAL chuyén d6 nhiéu nhét 1a ngay thtr 7, chiém ty 18 33.3%. Ty 1é vét CTAL chuyén d6 vao ngay
thir 5 14 28.6%. Ty 16 CTAL chuyén d6 vao ngay thi 4 va tha 6 1an luot 1 19.0% va 16.7%.

Vé ty 1¢ bénh nguoi bénh c6 CTAL trong nghién ctru nay cua ching t61 cao hon so voi két qua ctia
mot s6 nghién ciru khac. Trong nghién ciru tién ciru ctia Khairi thyc hién tai trung tam hdi sirc tich
cuc mot bénh vién & Indonesia (2019), bdo cdo c6 21.9% ngudi bénh Xuét hién CTAL do TBYT.
Trong d6, phan 16n vét CTAL duoc tim thay ¢ ngén tay (37.5%); CTAL & cac vi tri con lai nhu vanh
tai, mili, miéng bang nhau khoang 12.5% [7]. Ty 1é CTAL do TBYT trong nghién ctru ctia Mi J. K.
thue hién trén 253 ngudi bénh 1a 19.8% vé6i vi tri chdn thuong nhiéu nhét 13 & miéng chiém 41.2%;
vét CTAL & chan chiém 17.7%; vét CTAL ¢ tai chiém 13.7%; vét CTAL & miii chiém 7.8% [8].
Tuong tu, ty 1€ ngudi bénh c6 CTAL do TBYT trong nghién ctru ctia tac gia Wen D. thuc hién tai 30
bénh vién ¢ Trung Quéc (2021) 1a 13.1%; vi tri chén thuong cao nhét 1a & ngon tay ty 1€ 32.7%; cé
18.4% vét thuong & miii; 16.3% vét thuong & miéng va 7.1% vét thuong xuat hién & chan [9]. Bén
canh do, nghién cuu ctua Galetto thuc hién tai don vi ICU tai Brazil (2021) c6 ty 1€ CTAl do TBYT
cao hon so v6i két qua nghién ctru ctia chiing t6i nhung lai c6 sy tuong dong vé vi tri xuat hién CTAL.
Theo do, trong nghién clru cua tac gia nay thi ty 1¢ CTAL la 62.4%; trong do, vi tri CTAL xuét hién
nhiéu nhét 13 & mii (80.7%) va vanh tai (79.5%) [10]. Su khac nhau vé ty 18 va vi tri xuat hién CTAL
gilta cac nghién cuu la do chirc nang thuc hién tai cac don vi (chuyén khoa hodc da khoa). Nhiing
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nghién ctru thuc hién tai cac don vi CSPB ngoai khoa c6 ty I¢ nguoi bénh c6 CTAL do TBYT cao
hon so v&i cac nghién ctru con lai [8 - 10]. Vi vay, nghién ctru ctia ching t61 thuc hién tai Khoa
HSNTK nén ty I¢ nguoi bénh xuét hién CTAL do TBYT cao hon mot $6 nghién ctru khéc. Bén canh
d6, tan suat str dung cac TBYT trén ngudi bénh ctia ching t6i cling cao hon so v6i cic nghién ciru
cling gép phan lam ting ty 1& xuat hién CTAL.

5. KET LUAN

Ty 18 ngudi bénh ¢6 CTAL lién quan dén TBYT 14 32.8%. Vi tri xuat hién chin thuong phd bién nhat
1a vanh tai (61.1%), canh miii (25.9%), miéng (12.1%). Phan 16n ngudi bénh c6 mét CTAL do TBYT
trén co thé ty 16 1a 28.7%, c¢6 2 CTAL la 3.8%. Thoi gian xuat hién CTAL do TBYT trung binh 12
3.61 £ 1.39 ngay; trong d0, ngay thir 3 sau khi nhap khoa 13 ngay xuat hién CTAL nhiéu nhat (39%).
C6 44.2% CTAL chuyén d6 v6i thoi gian trung binh chuyén d6 12 5.61 + 1.22 ngay. Thoi gian chuyén
d6 pho bién 14 vao ngay thir 7 sau khi vao khoa (33.3%) va ngay thir 5 (28.6%).
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