thiét MNL dwéi hwéng dan cla siéu am la
phuong phap an toan va hiéu qua cao dé& chan
doan nguyén nhan tén thwong MNL.
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DANH GIA KY THUAT
CHUP BACH MACH SO HOA XOA NEN QUA HACH BEN

TRIEU QUOC TiNH, NGUYEN NGQC CUONG,

PHAM HONG CANH, LE TUAN LINH, BUI VAN LENH
Khoa Chan dodn hinh anh, Bénh vién Pai hoc Y Ha Noi

TOM TAT

Muc tiéu: M6 ta ky thuét va danh gié két qua
hinh dnh chup bach mach sé héa x6a nén qua
hach ben.

Péi tuong va phuong phap: Nghién ciru mé
td cat ngang va tién ctru duoc thuc hién trén 37
bénh nhén dwoc chup bach mach sb héa xo6a
nén qua hach ben cé (hodc khéng) kém can
thiép bach mach qua da.

Két qua: Nghién ctru duwgce thue hién trén 37
bénh nhén (11 nam, 26 ni), tudi trung binh 56,0
+ 15,2. Ky thuat duoc thuc hién thanh cong & tat
cd cac bénh nhéan (100%), phat hién bién thé
gidi phdu & 43% bénh nhan, chan doan xéc dinh
30/37 truong hop chiém 77%. Thoi gian trung
binh dé nhin thdy bach huyét muc tiéu la 35,3 +
20,2 phut.

Két luan: Chup bach mach s6 hbéa xéa nén
qua hach ben la tha thuat an toan, c6 gia tri
chén doén cao va huéng dan can thiép duong
bach mach qua da.

Tor khéa: Chup bach mach, nut tic 6ng
nguc, ro dudng chép.

SUMMARY

EVALUATE DIGITAL SUBTRACTION
INGUINAL INTRANODAL LYMPHANGIOGRAM
TECHNIQUE

Chiju trach nhiém: Triéu Quéc Tinh
Email: thienvykakabg@gmail.com
Ngay nhan: 19/10/2020

Ngay phan bién: 23/11/2020
Ngay duyét bai: 15/12/2020

Purpose: Describe the technique and
evaluate imaging results of inguinal intranodal
lymphangiography.

Subjects and methods: A sectional describe
and prospective study was conducted on 37
patients, all were done inguinal intranodal
lymphangiogram with (or without) percutaneous
lymphatic interventions.

Results: The study was conducted on 37
patients (11 men, 26 women), mean age, 56.0
15.2. The technique was successful in all patient
(100%), detected anatomic variants in 43%
patients, diagnosed 30/37 cases accounting for
77%. The average time to observe target lymph
vessel was 35.3 + 20.2 minutes.

Conclusions: Inguinal intranodal
lymphangiography is safe proceduce, has high
diagnostic  value  and instructions  for
percutaneous lymphatic interventions.
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Keywords: Lymphangiography, thoracic duct
embolization, chyle leakage.

PAT VAN DE

Buwong bach mach trung tam bao gdm bé
dwéng chap va éng ngwce dan lwvu bach huyet
cho 3/4 co thé ngoai trir nlra nguc, nira dau - cb
va canh tay phai. Hai than bach huyét chi duai
va bach huyét sau phuc mac hdi tu véi cac than
bach huyét xuat phat twr cac tang trong 6 bung
(rudt, gan,...) tai bé dwdng chdp, nam sau phuc
mac bén phai déng mach chud bung, ngang muirc
than dét sbng D12-L1.

Sau d6 éng ngwc di Ién bén phai déng mach
chtl vao trung that sau qua 16 ddng mach chi cuia
co hoanh. Dau tién né di trwédc cac than dbt séng
dén khoang ngang mirc D4-5 di sang trai va do
vao vi tri nga ba tinh mach canh trong — dwéi don
trai, trén dwong di 6ng nguwc thu nhan thém cac
nhanh phé quan trung that. Théng thwdng coé 1
dng nguc duy nhat dwéng kinh tir 2-5mm.

Giai phau dién hinh dwong bach huyét trung
tam chi & 60% nguwdi binh thwong, 83% bénh
nhan cé bé duéng chdp [1]. Ong nguc ciing cd
nhiéu bién dbi giai phadu nhw: Chia d6i, nam
hoan toan bén trai dd vao tinh mach dwéi don
tréi, nam hoan toan bén phai d6 vao tinh mach
dwéi don phai hodc cé hai 6ng ngwc nhé chay
song song ndi v&i nhau béi cac kénh bach huyét
nhd. Ong nguwc dé vao tinh mach bén phai da
dwoc bao cao & 2-3% bénh nhan va dan lwu hai
bén & 1-1,5% bénh nhan. [2]

Tw lau, cac bénh ly vé dwdng bach mach van
duwoc coi la “vung téi” cla y hoc, gan day nguoi
ta dang dan quan tam, hiéu blet nhiéu hon vé
né. Cai kho trong nghién ciru vé cac bénh bach
mach ndm & chd: N6 gan nhw vo hinh va co6
nhiéu bién thé giai phau; khéng cé dong chay
manh nhw déng mach, tinh mach; tdn thwong
bach mach cé nhiéu hinh thai va khéng coé
phuong phap diéu tri chung cho méi loai hinh
tén thwong; nhirng hiéu biét vé gidi phau bach
mach dén nay van con han ché.

Gan day véi cac phuwong phap chan doan
hinh dnh m&i nhw cong hwdng tir bach mach va
chup bach mach sb héa xéa nén qua hach ben
da thay thé cac phwong phap ct. Ky thuat chup
bach mach sé héa x6a nén qua hach ben lan
dau tien dwoc thwe hién béi Itkin Maxim ndm
2012 [3]. Phwong phap nay cé nhiéu wu diém
nhw rut ngan thoi gian, gidm lwong tia X, cho
hinh anh trwc quan, sinh déng vé dong chay
bach huyét va tryc tiép huwéng dan cac can thiép
diéu tri qua da.

DOI TUQNG VA PHUONG PHAP NGHIEN CUrU

1. Péi twong nghién ciru

Tiéu chuan Iwa chon: 37 bénh nhan coé chi
dinh chup bach mach s héa xéa nén qua hach
ben cé hoac khdéng kém theo can thi€p bach
mach qua da tai Bénh vién Pai hoc Y Ha Néi tw
thang 07/2017 dén thang 06/2020 c6 céac tiéu
chuén sau:

C6 biéu hién |am sang cta rd dwéng chap, rd
bach huyét sau phau thuat lién quan hodc vo
can: Tran dich mang phédi, cb trwéng, 6 tu dich
bach huyét, rd bach huyét ra ngoai co thé hay
dai dwdng chép.

Dich hodc nuérc tiéu xac dinh 1a dich duwéng
chap: trdng nhu siva, cé ndng dd cholesterol
cao, triglycerid tr 110 mg/dl tr& Ién.

Nhirng bé&nh nhan rd dwéng chép lwu lwong
cao trén 1L/24h.

Nhitng bénh nhan rd duwéng chap dai dang
dwéi 1L/24h nhwng diéu tri ndi khoa, ngoai khoa
that bai.

Nhirng bénh nhan cé hinh anh dién hinh trén
MRI bach mach, c6 chi dinh diéu tri can thiép
qua da

Tiéu chuan loai trtr: Nhitng déi twong khong
du tieu chuén lwa chon trén. Nhirng trwedng hop
hd so' bénh an, hinh &nh khéng du théng tin cac
bién sd, chi sb.

2. Phwong phap nghién clru: M6 ta cat
ngang va tién ctru.

3. Quy trinh nghién cru: Bénh nhan co biéu
hién 1am sang ro duwdng chép, ro bach huyét: Co
lién quan_ dén cac phau thuat, chan thwong; dich
mang ph0| dich & bung, dich dan lwu, nuéc tiéu
la dich trAng sira, c6 nbng dé triglycerid trén
110mg/dl; rd dwéng chép lwu lwgng I&n hodc rd
lwu lwong nhd nhung dai déng (> 2 tuan) diéu tri
ndi khoa, ngoai khoa th4t bai; nhirng bénh nhan
cé bang chirng rd éng ngwc trén phim cong
hwéng tlr sé cé chi dinh chup bach mach sb héa
xéa nén qua hach ben nhdm chan doan xac
dinh va can thiép qua da

Ky thuat dwoc thwe hién trén may chup mach
sb6 hdéa x6a nén, bdi tiém can quang vao hach
ving ben, thubc can quang & day dung lipiodol.
Mot hach ndm dwéi da vung ben co kich thuwéc
I&n nhét duoc choc truc tiép bang kim ludn tinh
mach 22 - gauge (Medikit mediflon, India) dw&i
hwéng dan siéu am. Kim dwoc két ndi véi xi-lanh
3ml dau xo4y c6 chira lipiodol da duoc dudi khi.
DPau kim duoc dwa vao dén vj tri ranh gidi gitra
vé va tiy hach dwdi huwéng dan cia siéu am.
Tién hanh bom lién tuc véi téc dd khoang 1ml
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trong vong 3 phut. Bom lipiodol dwoc chiéu ngat
quang duwdi man tang sang dé theo dai sy di
chuyén cla thubc can quang hién hinh cac
dwdrng bach mach. Cé thé ting téc d6 chup bang
cach ham nong lipiodol (37 °C) dé gidm do nhot,
cubn bang ap Iwc vao hai bap chan, tién hanh
bom nha ngat quéng; bom ddng thoi qua hach
ben hai bén. Trong trwc hop kim choc bi Ie}ch

E F

ra khdi hach hodc hach bj v& sé chon hach khac
va thyc hién lai ky thuat trén, hoac choc kim vao
nhitng hach ndm cao, sau hon dwéi man tang
sang dé bom lipiodol [3]. Theo déi sw x6a mo
bach huyét dwéi man ting sang, ghi lai cac méc
thoi gian x6a md cac nhanh bach huyét vung
chau, bé dwdng chap, db vao tinh mach va thoi
gian boc 16 vi tri ton thuwong.

G

Hinh 2. Cac bwéc chup bach mach sé héa x6a nén qua hach ben.
A. Kim 22G dwoc két n6i v&i xi lanh 3ml dau xoay chiva san lipiodol qua day n6i bom tiém dién.
B. Choc kim vao hach dwéi siéu am, goc giira kim va méit da 30-45°.
C.Dau kim (miii tén trang) ndm & vi tri ranh gi&i gilra vo va tay hach.
D,E. Chiéu ngat quang dwéi man ting sang dé theo ddi dong chay cua lipiodol, vi tri ro & doan tan

6ng ngwc

F. Tiép can thanh céng kim Chiba 21 G vao bé dwéng chap. G. Ong ngwc dwoc nat tic hoan toan

bing keo NBCA va coil.

(Ngudn: Bénh nhéan H.T.H. H, ma bénh nhan 2002010513)

KET QUA NGHIEN CUU ]
1. Cac thong so chung cua doi twong

nghién cru
Bang 1: Céac théng sb chung cta dbi twong
nghién cru
Théng sb Két qua
Tudi (Nam) 56,0 £ 15,2
Gioi (Nam : N7 11726 (29,7% : 70,3%)

2. Lam sang
Bang 2. Lam sang cla cac bénh nhan trong
nghién ctru

Két qua (Hang 1ty lé
s6 bénh nhan
Hang 2 ty 1& %)
20: 3: 14
54,1%: 8,1%: 37,8%

Théng sb

_ Nguyén nhan
Phau thuat : Bénh khac:
Khdng rd nguyén nhan.

Phau thuat tuyén giap: Tao 7:3:3:3:3: 1
hinh thwc q_uén: Phau thuat | 35%: 15%: 15%: 15%:
u phéi: Phau thuat da day: 15%: 5%

Ph&u thuat vang chau:
PhAu thuat khac
TDMP ™ don thuan : Co
trwéng : TDMP kém cb

9:3:3:2:4:4:12
24,3%: 8,1%: 8,1%:
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trwéng : TDMP kém ro qua | 5,4%: 10,8%: 10,8%:

vét mo : Ro ra ngoai : O ty 32,2%
dich : Bai dwdng chap
Ro dwdng chap : Ro bach 21:4:12

huyét : Dai dwéng chdp | 56,8%:10,8% : 32,4%

lwng kém hep, tic 6ng ngwc: | 41,9%:

Bach huyét that lwng don 6,5%:
thuan: Bach huyét ving chau | 25,8%:
16,1%:

9,7%

(1) Tran dich mang phoi

3. Ky thuat o
Bang 3: M6t so chi so vé ki thuat

5. Bién chirng
Bang 6. Mtrc d6 dau

Sb hach ben sir dung Két qua

Khéng dau (VAS = 0) 26/37 (70,3%)

Bén phai (hach) 1:2:3 59,5%:37,8%:2,7%

Dau nhe (VAS = 3) 11/37 (29,7%)

Bén trai (hach) 1:2:3:4 |58,9%:14,7%:23,5%:2,9%

Lwong lipiodol (ml) 10,5 £ 1,9 [7-20]

Chup 2 bén 34/37 (91,9%)

Thanh cbng 37/37 (100%)

4. Két qua hinh anh thu dwoc
Bang 4: Vi tri, thdi gian bach mach dwgc lam
mo

Vi tri Két qua
Bach huyét quanh 37/37 (100%)
b6 mach chau
Bach huyét Bé dwdng chap 30/37 (81,1%)
duwoc lam Ong nguc 34/37 (91,9%)
mo Vi tri @6 vao tinh mach| 25/37 (67,6%)
Vi tri tbn thuwong 31/37 (83,3%)
Théi gian Bé duéng chap 35,3+ 20,2
(phut)
Vi tri t&n thuong 439+234
(phut)

Bang 5: Hinh &nh giai phau va phat hién tén
thwong duwdng bach mach

Giai Binh thwdng 26/37
phau (70,3%)
Bién thé giai phau 11/37
(29,7%)
Vang mat bé dwéng chap 3
Bién thé | Ong nguc tach déi doan gan 2
gidi phau| Ong nguc tach ddi doan xa 4
Hai 6ng ngwc nhé chay song 1
song v&i nhiéu ndi théng
Bién thé giai phau khac 3
Bé D12: L1: L2 9:14:7
dwéng 30,0%:
chép 46,7%:
23,3%
Sé 1 vitri: 2 vitri: > 2 vj tri 4:9:9
lvong vi 18,2% :
tri @6 40,9% :
vao tinh 40,9%
mach
Vitri tén | Ong ngwc don thuan: Nhanh 13
thwong | bén dng ngwe: Bach huyét that| :2:8:5:3

BAN LUAN

Bénh ly dwdng bach mach la bénh hiém gap
cho du la tdn thwong bién chirng sau phau thuat
hay cac bénh ly khéng rd nguyén nhan. Da sbé
cac trwdng hop rd lwu lwong thap co kha nang
tw khdi sau diéu tri ndi khoa va nhin an nuéi
dwéng tinh mach, tuy nhién néu khoéng tw cdm
sé gay mét dich, suy dinh dwéng, cé thé anh
hwéng dén tinh mang ngudi bénh [4]. Nghién
clru cla chung t6i dwoc thwe hién trén 36 bénh
nhan bao gi‘)m 11 bénh nhan nam va 25 bénh
nhan nir c6 ton thwong dwong bach mach bao
gdm: cac nhanh bach huyét ving chau, bach
huyét that lwng, bé duwéng chap, 6ng nguc. Trong
dé 20 bénh nhan cé tén thwong dwdng bach
mach sau phau thuat chiém 54,4%, cac hinh thirc
rd sau phau thuat nhw: tran dich mang phdi, tran
dich 6 bung duéng chap, rd duwéng chap ra ngoai
co thé, cac bién chirng nay 1a rat hiém gap ty lé
khoadng 0,29% va 3,8% sau phau thuat cét thuy
phdi va sau phau thuat thwc quan theo tac gia
Zhao. J va R.D.Shah; theo Lee Y.S ty Ié ton
thwong sau mé cét tuyén giap va nao vét hach cb
khoang 0,6% bién chirng ton thuong éng nguc
[3], [6], [7]. Trong nghién ctru cta chung téi hay
gap nhét la ton thwong ong ngwc sau cac phau
thuat: Cat tuyén giap, Cat thuy phdi, tao hinh
thwc quan chiém 65% nguyén nhan gay ton
thwong 6ng nguc sau phau thuat, ngoai ra cac
phau thuat lién quan dén nao vét hach vung chau
cling la nguyén nhan gay ro bach huyet Cac
hinh thirc ro dwdng chap, rd bach huyét la rat da
dang, thuong gdp nhét 1a tran dich mang ph0|
dwdng chép (37%) bénh nhan, ngoai ra co thé
gap co trwéng duwdng chap, ro qua vét mé, hay
cac b tu dich bach huyét.

Viéc chan doan rd bach mach ban dau dua
vao yéu td nguy co nhw sau cac phau thuat cé
kha nang cao gay bién chirng dwérng bach mach,
dwa vao hinh thai tén thwong, tinh chat ca dich
(hodc nuéc tidu) da sb dich (nwdc tiéu) sé co
mau trdng nhw sira, tdng 1&n sau khi an déc biét
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la ché do an c6 m&, xét nghiém dich (nudc tiéu)
sé c6 thanh phan m& tang (nong do triglycerid
trén 110mg/dl). D& boc 16 rd vi tri ton thwong, gan
day v&i cac phwong phap nhw chup coéng hwéng
t bach mach tiém déi quang tr qua hach ben,
d&c biét 1a phwong phap chup bach mach sé hoa
x6a nén qua hach ben, & nghién ctru cla ching
toi ky thuat chup dwoc thwe hién thanh cong & tat
ca cac bénh nhan (100%). Ngoai viéc rat ngan
thoi gian, d& dang phat hién tén thuwong, ky thuat
nay con la mét phwong phap ty bit rd bach mach
va gitp dwa cac dung cu can thiép vao bit téc vi
tri ro [8], [9], [10].

Dé diéu diéu trj téc ong ngwc qua da quan
trong nhat 1a boc 16 va tiép can dwoc bé duwdng
chép. Trong nghién ctru nay, bé duéng chéap
dwoc nhin thdy & 30/37 (81, 1%) bénh nhan.
Trong d6 76,7% co bé dwdng chidp nam ngang
mirc than dét sébng D12-L1, va 46,7% bénh
nhan cé bé dwéng chap nam ngang mirc L1. Bé
dwéng chap nam cang cao thi kha nang tiép can
cang kho, nguy co choc kim vao khoang mang
phdi cang lon.

Lwong lipiodol & day chung t6i st dung trung
binh 1a 10,5 £ 1,9 ml dao déng tr 7-20ml, cao
hon lwgng lipiodol trung binh cla tac gia Rolf
Lambertz trung binh 7,25ml dao ddng tt» 4-10ml.
Diéu li gidi: Chung t6i chup chi yéu qua hach
ben hai bén (34/37) con tac gia chup 3/4 bénh
nhan chup qua tiém hach ben 1 bén, gidm dwoc
lwgng lipiodol tich tu tai bach huyét vung chau,
that lwng bén con lai [11].

Thoi gian dé thdy dwoc bé dwdng chép &
nghién ctru cda chang t6i la 35,3 + 20,2 phut
nhanh hon rét nhiéu so véi 60,5 phut nghién
ctru cla Nadolski, Maxim Itkin, viéc hinh dung
dwoc bé dwéng chlp gilp qua trinh can thiép
nut 6ng ngwc qua da dwoc thwe hién thuan Igi
hon. Thoi gian dé thay dwoc tén thuwong 1a 43,9
+ 23,4 phut, viéc thay dwoc tén thwong phu
thudc vao vj tri tén thwong, lvgng lipiodol Iwu
thong trong dwong bach huyet

Ong nguc binh thweng thdy dwoc & 70,3%
bénh nhan cao hon cac nghién clru cla cac tac
gid trwdc day 40-60%, co thé do c& mau chua
dd lén nén chwa cé d6 twong déng. Ghi nhan 11
trudng hop co bién thé gidi phdu duwong bach
mach chinh, trong do: 3 trwong hop khong co
bé dudng chép khién viéc tlep can ong ngwc rat
khé khan, 2 trwdng hop éng ngwc nam hoan
toan bén trai, sé gay kho khan cho viéc tiép can
bé dwdng chap vi cé thé gay tén thwong doéng
mach chl bung; 1 trudng hop bién thé khéng co
bé duwéng chap thay vao dé la hai dng nguc nhd

chay song song hai bén, day la trwong hop rat
khé cho viéc tiép can can thiép qua da vi éng
ngwc qua nho; tredng hop cudi cung coé sw tach
doi 6ng nguc ngay sat bé dwdng chép, trong
trwong hop nay cd thé tiép can dwoc bé duwdng
chap nhuwng lai rat khé ludn day dan 1én éng
ngwc, hodc la phai di nguwgc dong tr tinh mach
canh tay dé tiép can [12]. Tuy nhién tiép can
ngugc dong qua tinh mach duwdi don that khéng
don gian do chi c6 khoang 59,1% bénh nhan coé
1 hodc 2 vi tri d& vao tinh mach, con lai 40,9%
bénh nhan cé trén 2 vj tri d6 cla éng ngwc vao
tinh mach dwéi don kich thwéc rat nhé dan dén
rat khé tiép can theo duong nay.

O nghién ctru clia ching toi ty 1& phat hién v
tri rd bach huyét sau phau thuat cta ky thuat
chup bach mach s héa xéa nén sau tiém can
quang hach ben la 76,9% nam trong khoang
64%-86% cac nghién ctru cua Kawasaki R, Kos
S trwoc day. O nhirng bénh nhan dai dwéng
chép, chung t6i thdy rang da sd cac bénh nhan
c6 su (v tré bach huyét cla doan tan 6ng nguc,
gay tang ap lwc dan dén bang hé cac nhanh
bach huyét sau phic mac vao bé than, day Ia
nguyén nhan chinh gay dai duéng chap khéng
do giun chi [13].

O3 bénh nhan sau phau thuat cat da day,
dwoc xac dinh tran dich 6 bung duéng chép,
nhwng khéng thdy dwoc tbn thwong trén phim
chup, khd nang ro ri nhanh nhd cla than bach
huyét ruét trwéc bé dwdng chap. Day cing 1a
diém han ché cla cla ky thuat nay, can két hop
cac phuong phap khac nhw chup cét I&p vi tinh
6 bung khéng tiém thuéc sau dé dé phat hién sw
ro ri.

Day 1a tha thuat an toan, it bién chirng, cac
bénh nhan sau chup bach mach ké ca c6 kém
theo can thiép mirc d6 dau vira phai (VAS <
3/10) & khodng 1/3 sb bénh nhan. Bién chirng
nang nhét trong nghién clru cla ching t6i 1a 1
bénh nhan (2,7%) cé tac vai nhanh déng mach
phdi do keo NBCA, tuy nhién bénh nhan khéng
biéu hién triéu chirng 1am sang.

KET LUAN

Chup bach mach s6 hdéa x6a nén qua hach
ben l1a ky thuat mai, it xam 1an, gan nhu khéng
c6 bién chirng, cung cdp mét cai nhin truc quan
vé dong chay bach huyét trong co' thé, boc 16 vi
tri ro dwdng bach huyét dac biét Ia dwdng bach
huyét trung tam, noi dé& bi sang chan do phau
thuat. Hon thé nira day con la ky thuat gan nhuw
duy nhat c6 kha ndng hwéng dan can thiép
dwong bach mach qua da.

HINH ANH MINH HOA
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Bénh nhan 1. B&nh nhan nam 54 tudi, sau 107mg/dl (khi nhin &n), cong hwéng tir cé hinh
mé cét thuy trén phdi trai cach 15 ngay, sau mé  anh thoat thubc ddi quang tir vi tri 1/3 trén éng
dan lwu khoang mang phdi trai ra mdi ngdy ngwc. Bénh nhan dwoc chup bach mach sé héa
khoang 2000 ml, dich duc, xét nghiém triglycerid  xda nén va nut tc éng nguc qua da.

Hinh 3. Dich mang phéi va
hinh anh chup va can thiép
bach mach qua da dwéi
DSA

(Ngubn: Bénh nhéan
Cb.H ma bénh nhéan
2001023557)

Bénh nhan 2. Bénh nhan ni 82 tudi, dai duc nhuw nwéc vo gao lién tuc 2 thang nay, xét nghiém
ndng do triglycerid trong nwéc tiéu 139mg/dl, xét nghiém tim 4u trung giun chi trong mau (-) tinh, soi
bang quang thay nwéc tiéu trang trao ra t 16 niéu quan trai. Bénh nhan duwoc chup bach mach sb
hoa xéa nén qua hach ben hai bén va can thiép qua da.

Hinh 4. Hinh anh nwérc tiéu va
hinh anh chup bach mach s6
héa x6a nen cua bénh nhén.
(Nguodn: Bénh nhan P.T.P,
ma bénh nhan 1911027592)
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~_ DANH GIA MUC PO KIEN THUC _ 1
CUA BA ME CO TRE DU'G1 5 TUOI MAC VIEM PHOI
TAI THI XA TU SON TiNH BAC NINH, NAM 2020

NGUYEN TH| TUYET NHUNG', PHAM THU HIEN?

TOM TAT

Muc tiéu: Danh gia murc do kién thire cua ba
me c6 tré duwéi 5 tubi méc viém phéi tai thi xa Tcr
Son, tinh Bac Ninh.

Péi tuwong va phuong phép nghién ciu:
Nghién ctru mé ta cat ngang, duwoc thue hién tai
trung tdm y té thi xa Ttr Son, tinh Bdc Ninh tr
1/1/2020 dén 31/6/2020, c6 288 ba me tham gia
nghién cau.

Két qua va ban luan: Cé 85,8% ba me cé
kién thirc chung dat; 14,2% ba me co kién thirc
chung van chwa dat ch/em Nguyén nhan gay
bénh viém phéi va yéu t6 gay bénh viém phéi
(xap xi 55%) va xt tri bénh viém phéi khi tré
méc bénh Ia céc kién thirc ma céc ba me tra Ioi
chuwa dung.
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SUMMARY

ASSESS THE KNOWLEDGE LEVEL OF
MOTHERS WITH CHILDREN UNDER 5 YEARS
OLD WITH PNEUMONIA IN TU SON TOWN,
BAC NINH PROVINCE IN 2020

Aims: Assessing the knowledge level of
mothers with children under 5 years old with
pneumonia in Tu Son town, Bac Ninh province.

Subjects and research methods: A cross-

TAP CHI Y DUQC HQC SO 11 - THANG 12/2020

149



