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, hau hét ngudi bénh da dugc tiém 1 mdi
vaccin phéng ngtra COVID-19 hon 2 tuan. Ngoai
ra, viéc theo doi va diéu tri lién tuc trong bénh
vién cling |a mot trong nhiing yéu té quan trong
gillp ngan ngura t&r vong do COVID-19 (1),

V. KET LUAN

Nghién clru clia ching toi cho thay viéc sur
dung bai thuc Sam t6 3m két hap véi cac diéu
tri co ban trén ngudi bénh COVID-19 muc do
nhe gitp lam gidm dang ké ty 1é chuyén nang so
v&i nhém chi nhan dugc diéu tri co ban. Khéng
ghi nhan co ca bénh tir vong & ca 2 nhdm. Cac
nghién cru diéu tri dua trén phan loai héi chimg
|Iam sang vdi ¢d mau Idn va da trung tam hon
nén dugc tién hanh nham x3y dung phac dd diéu
tri COVID-19 dua trén b3ng chirng khoa hoc.
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HIEU QUA CAN THIEP NANG CAO KIEN THUYC QUAN LY CHAT THAI
O’ NHAN VIEN Y TE TAI BENH VIEN PA KHOA PU’C GIANG NAM 2022

TOM TAT

Muc tiéu: Danh gia hiéu qua nang cao kién thic
quan Iy chat thai y t& (CTYT) cho nhan vién y té tai
bénh vién da khoa Dutc Giang nam 2022. Phuang
phap Ngh|en clu can thiép khong ddi chiing, cTanh
giad hiéu qua trudc va sau huan kién thic nhan vién y
té€ tai bénh vién; danh gid 293 nhan vién y t& trudc
can thiép va 121 nhan vién y t€ sau can thiép. Két
qua: Kién thirc chung vé quan ly CTYT trudc can thiép
52,1% dat, sau can thiep 73,6% dat tang 41,3%
(p<0,05); Kién thuc vé phan dinh CTYT trudc can
thiép 16,5% dat, sau can thiép 83,5% dat, tang 405%
(p<0, 05), Kién thirc va dung cu ltu chia CTYT trudc
can thiép 16,5% dat, sau can thiép 83,5% dat, tang
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90,7%; Kién thiic mau sic tui, dung cu luu chira chat
thai rdn y té€ trudc can thiép 49,6 % sau can thiép
95%, tang 91,5%; Kién thiic vé canh béo CTYT trudc
can thiép 76% dat, sau can thiép 96,7% dat tang
27,2%; Kién thic vé bao bi, dung cu luu chia CTYT
trudc can thiép 45,5% dat, sau can thiép 68,6% da,
tang 50,9%; kién thic vé thu gom CTYT trudc can
thiep 42,1% dat, sau can thiep 81,8% dat, tang
94,1%. Két luan: Tap huan ki€h thirc giup. cai thién
rd rét kién thirc cla nhan vién y té& trong quan Iy chat
thai y té.

Tir khoa: chat thai
vién da khoa Duc Giang

SUMMARY
EFFECTIVE INTERVENTION FOR
IMPROVING WASTE MANAGEMENT
KNOWLEDGE OF MEDICAL STAFF AT DUC

GIANG GENERAL HOSPITAL IN 2022

Objective: Evaluate the effectiveness of
improving knowledge of medical waste management
of medical staff at Duc Giang General Hospital in 2022.
Methods:  Non-controlled  intervention  study,
effectiveness evaluation before and after training
medical staff in the hospital; evaluated 293 health

y t€, quan ly chat thai, bénh
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workers before intervention and 121 medical staff
after intervention. Results: General knowledge of
medical waste management before intervention was
18.8%, post-intervention 66.9% increased by 256.1%
(p<0.05); Knowledge of identification of medical waste
before intervention 13% achieved, after intervention
83.5% achieved, an increase of 543.6% (p<0.05);
Knowledge of medical waste storage devices before
intervention 49.8% achieved, after intervention 95%
achieved, an increase of 90.7%; Knowledge of medical
waste warnings before intervention 71.3% achieved,
after intervention 96.7% achieved an increase of
35.6%; Knowledge of packaging and storage of
medical waste before intervention 31.1% achieved,
after intervention 68.6% achieved; knowledge about
collection of medical waste before intervention 38.6%
achieved, after intervention 81.2% achieved, an
increase of 110.4%. Conclusion: Knowledge training
significantly improves the knowledge of medical staff
in medical waste management.

Keywords: medical waste, waste management,
Duc Giang general hospital

I. DAT VAN DE

Chat thai y té (CTYT) Ia chat thai phat sinh
tlr hoat dong cla co sd y t€, bao gom chat thai y
t&€ nguy hai, chit thai ran théng thudng, khi thai,
chat thai léng khong nguy hai va nudc thai y té
[1]. Trong chat thai y t& cd thé cd chira céc tac
nhan gay bénh truyén nhiém va cac chat nguy
hai nhu: Su hién dién cla vi khuin gay bénh; ¢
chita chit gay déc t& bao hodc chit gay doc
gen; cé chlra phdng xa, ¢ chira cic vat sic
nhon d3 str dung [2], [3].

Quéan ly CTYT khéng ding cd thé 1am gia
tang vé lay nhiém cac tac nhan gay bénh qua
dudng mau & NVYT vi ho phai tiép xtc nghé
nghiép v6i mau va céc dich co thé trong d6 hau
hét cac trudng hop phoi nhiém & nhan vién y té
la do tén thuong dudi da do vat sic nhon nhiém
méu hodc dich co thé. Nhitng vat sic nhon ¢4
thé bao gém kim tiém, dao md, mii chich, hoac
cac manh thuy tinh va. Cac tac nhan lay truyén
phd bién nhit & nhan vién y té tai noi lam viéc 13
vi rat viém gan B, vi rat viém gan C va HIV.
Giam thiéu chit chat thai y t& tot con gdp phan
giam thiéu cac chi phi trong quan ly, xcr Iy chat
thai y t€ va tao hinh anh than thién cho ngudi
bénh [2].

Nang cao kién thic trong quan ly chat thai y
té |a can thién trong viéc thuc hién cac quy dinh
quan ly chat thai, do vay chung téi thuc hién

Il. KET QUA NGHIEN cU'U

nghién clru: "Hiéu qua can thiép nang cao kién
thue quan ly chat thai o nhan vién y té tai bénh
vién da khoa dure giang nam 2022,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN cU'U

2.1. D4i tugng nghién ciru: Nhan vién vy
té bao gom: Bac s?, diéu dudng vién, nhan vién
vé sinh, nhan vién hanh chinh, nhan vién kiém
soat nhlem khuan tai bénh vién.

2.2. Théi gian va dia diém nghién ciru.
Thai gian tir thdi gian can thiép tir nam 2021 dén
nam 2022, thai gian

2.3. C8 mau nghién cfu. Tap huan cho
toan bd nhan vién y t€, tuy nhién khao sat trudc
va sau tap huan ching téi sir dung cac cong thirc
tinh ¢ mau nhu sau:

- C& mau danh gia sau can thiép:

2

(Z[l_g]\."z.ﬁ (l -p +Z|:' _E)\.'Irp].(l - PL) +p2(l - P:))

nl=n2=
(P - p2)?
+ Trong dé: P1la ty 18 NVYT c6 kién thirc vé

QLCTYT dat & [3n danh gid [3n dau (thang
2/2022), ty |é udc luong theo cdng thic danh
gia kién thirc ban dau vai p=0,75.

P2 13 ty I& gid dinh NVYT sau can thiép cd
kién thirc QLCTYT (thang 8/2022).

Tham khdo nghién clru cua Hosny va cdng
su (2018) NVYT cd kién thic rat tot sau can
thiép dat 97,3%, Zagade va cong su (2012) kién
thirc sau can thiép cua NVYT dat 79,1 [8], [9],
do vay lay ty I gia dinh kién thirc NVYT sau can

thiép dat P2 = 90% = 0,9

Z(l a/2)=196la gla tri tra bang véi murc
tin cay a = 0,05, do tin cay 95%

(1-p/ 2) Ié luc cta kiém dinh, 18y mic B =
80%, muc thuong dugc sir dung dé gid dinh
tronE;cac nghién clru

la gia tri udc Iu'cng ty lé duoc tinh theo
Pl , P2; Thay cdc gid tri trén ta duoc
n1=n2=100 NVYT la s6 NVYT ti thi€éu can cho
danh gia nghién clru sau can thiép, thuc té
ching toi thu thap dugc 121 nhan vién y té trudc
va sau can thiép.

2.4. Tiéu chuan danh gia: Can thiép tdp
huan va gidm sat hd trg va danh gia theo Théng
tu 20/2021/TT-BYT [1]

Bang 1. Hiéu qua ndng cao kién thirc chung vé QLCTYT cua NVYT

. s ien a2 .. Trudec (n=121) | Sau (h=121) *
Cac chi tiéu danh gia SL % SL % p (*) CSHQ
Khai niem CTRYT 80 66,1 96 79,3 <0,05 20,0
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Phan loai chat thai y té 60 49,6 73 60,3 >0,05 21,6
Nguyén tac phan loai 55 45,5 65 53,7 >0,05 18,0
Muc dich giam thieu CTRYT 88 72,7 94 77,7 <0,05 6,9
Giam thi€u phat sinh CTRYT 81 66,9 96 79,3 <0,05 18,5
Nguy co chat thai y té 75 62,0 106 | 87,6 <0,05 41,3
Duong lay bénh tir CTLN 85 70,2 102 | 84,3 <0,05 20,1
Nguy co CTNH khong lay 71 58,7 88 72,7 <0,05 23,9
Giam thi€u nguy ca CTRYT 85 70,2 117 | 96,7 <0,05 37,7
Panh gia chung 63 52,1 89 73,6 <0,05 41,3

(¥) McNemar's test
Kién thirc cta chung NVYT quan ly CTRYT tang 73,6% trudc va sau can thiép (p<0,05), trong do
tang nhiéu nhat & kién thirc vé nguy co chat thai y té tang 41,3%.
Bang 2. Hiéu qua ndng cao kién thirc phan dinh CTRYT cho NVYT

v g . Trude (n=121) Sau (n=121)
Thai diém can thiép SL % SL % P CSHQ
CTLN s3c nhon 90 74,4 108 89,3 <0,05 20,0
CTLN khéng sac nhon 47 38,8 107 88,4 <0,05 127,7
CTLN nguy co cao 41 33,9 105 86,8 <0,05 156,1
Chat thai giai phau 66 54,5 105 86,8 <0,05 59,1
CTNH khong lay 28 23,1 105 86,8 <0,05 275,0
Chat thai thong thudng 28 23,1 102 84,3 <0,05 264,3
Panh gia chung 20 16,5 101 83,5 <0,05 405,0

(¥) McNemar's test
Kién thac phan dinh CTRYT tang 83,5% so vdi trudc tap huan, trong do tang cao nhat la kién
thirc phan dinh CTNH khong lay (tang 73,3%) (p<0,05).
Bang 3. Hiéu qua néng cao kién thirc mau sac tui, dung cu luu chifa CTRYT cho NVYT

Thei diém can thiép tii, thing luu chifa [T acs (n f,,‘?;” S?;I'_(" 103:) p() | SSHQ

CTLN s3c nhon 116 | 950 | 120 | 992 | <0,05 | 34

CTLN dung khong sac nhon 106 87,6 118 97,5 | <0,05 | 11,3

Chat thai giai phau 73 1 603 | 117 | 967 | <0.05 | 60.4

CTR Iy nhidm c6 chat Ing 87 | 719 | 120 | 992 | <0.05 | 38,0

CTRNH KL 3 chat long 47 | 388 | 107 | 884 | <005 | 1278

CTNH khong lay dang ran 51 42,1 110 90,9 | <0,05 | 1159

CTRYT thong thuong 54 | 777 | 111 | 917 | <005 | 18,0

CTRYT thong thudng tai chd 92 | 760 | 114 | 942 | <005 | 23,9

Chung 60 | 49.6 | 115 | 950 | <0,05 | 915

(¥) McNemar's test
Kién thirc nhan biét mau sic tdi, thung luu chira CTRYT tang 95,0% sau tap huan, trong dé kién
thirc mau sic tdi thung luu chira CTRNH KL cé chat Iong tang cao nhat véi 127,8% (p<0,05).
Bang 4. Hiéu qua ndng cao kién thirc vé canh bdo CTRYT cho NVYT

s i Trudc (n=121) | Sau (n=121
Thai diém SL ( % ) SL ( % ) p(*) CSHQ

Chat thai lay nhiem 94 77,7 112 92,6 | <0,05 19,1

Chat thai de chay 118 97,5 119 98,3 | <0,05 0,8

CTNH khéng lay nl'liém hoéq canh bao 87 71,9 116 95,9 <0,05 33,3
chung vé nguy hai

Biéu tugng chat thai tai ché 112 92,6 119 98,3 | <0,05 6,3

Chung 92 76,0 117 96,7 | <0,05 27,2

(¥) McNemar's test
Kién thirc nhan biét canh bao CTRYT tang 27,2%, trong dé cao nhat la nhan biét canh bao CTNH
khong 1ay nhiém hoac canh bao chung vé nguy hai (tang 33,3%) (p<0,05).
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Bang 5. Hiéu qua ndng cao kién thic bao bi, dung cu luu chisa CTRYT cho NVYT

v g . Trudc (n=121) Sau (n=121)

Thdai diém can thiép SL % SL % p(*) CSHQ
CTLN s3c nhon 65 53,7 79 65,3 <0,05 21,5
CTLN khéng sac nhon 62 51,2 88 72,7 <0,05 41,9
CTNH khong lay 60 49,6 %4 77,7 <0,05 56,7
CTRYT thong thuong 59 48,8 %4 77,7 <0,05 59,3
CTRYT tai ché 58 47,9 89 73,6 <0,05 53,4
Chung 55 45,5 83 68,6 >0,05 50,9

(¥) McNemar's test

Kién thic bao bi, dung cu luu chira CTRYT tang 50,9% sau tap huan, tang nhiéu nhat |3 kién

thirc bao bi luu, chira CTRYT thong thudng véi 59,3% (p<0,05).
Bang 6. Hiéu qua ndng cao kién thirc vé thu gom CTRYT cho NVYT

e e Trudec (n=121) | Sau (n=121)

Thai diém SL TL SL TL P CSHQ
CTLN sac nhon 89 73,6 114 94,2 <0,05 28,1
CTLN khong sac nhon 80 66,1 112 92,6 <0,05 40,0
CTLN nguy co cao 83 68,6 108 89,3 <0,05 30,1
CTNH khong lay 60 49,6 96 79,3 <0,05 60,0
CTRYT thong thuong 69 57,0 85 70,2 <0,05 23,2
Chat thai tai che 43 35,5 97 80,2 <0,05 125,6
Chung 51 42,1 99 81,8 <0,05 94,1

Kién thirc vé thu gom CTRYT tang 94,1% sau
tap huan, trong do tang vé kién thic thu gom
CTRYT tai ché cao nhat vai 125,6% (p<0,05).

IV. BAN LUAN

Kién thic & chung vé quan ly CTYT trong
nghién clru cua ching téi tuong tu khi so sanh
vai két qua nghién clru cua Hosny va cong su
(2018) trong do kién thic chung vé quan ly
CTYT & NVYT cai thién ro rét trudc va sau can
thiép tap huan, trong ddé kién thirc hiéu biét vé
nguy co suc khoé trong quan ly CTYT trudc can
thiép 91%, sau can thiép 97,5% (p<0,001); kién
thirc cia NVYT vé viéc khong phai tat ca CTYT |
nguy co trude can thiép 49% dat, sau can thiép
90,7% dat [8]. Theo Hosny va cdng su viéc thu
gom phan loai ngay tai noi phat sinh va tai thai
diém phat sinh trudc can 66,3% dat, sau can
thiép 96,2% dat (p<0,001). Clng theo Hosny va
cong su kién thic cua NVYT vé nguy co ton
thuong do CTSN va cac bénh lay truyén cling cai
thién trudc va sau tap huan [8]. Nghién clru cua
chung toi cling tuong tu vai két qua nghién ciu
cua Karki va cong su (2020) trong dé 51% ngudi
tham du tai BV c6 nhan thic kém vé nguy co
cua CTYT, gan mot nura (49,2%) khong du kién
thire va 43% thai do kem [10].

Nghién clu cla ching téi tuong tu khi so
sanh vé&i két qua nghién clru cia Hosny va cong
su (2018), nghién clru cho thay viéc phan dinh
CTYT cai thién trudc va sau can thiép tap huan,

(¥) McNemar's test

trong dé NVYT hiéu biét cidc hép nhdm chira
nudc ngot 1a CTYT thong thudng trude tap huan
49,6%, sau tap hudn 83,3% (p<0,05), phan dinh
dung cac hop aerosol la CTYT nguy hai véi
66,6% trudc can thiép, tang lén 95,3% sau can
thiép (p<0,001); phan dinh ding gac chra mau
la CTNH truoc can thiép 91,2%, sau can thiép
97,5% (p<0,001); phan dinh ding cac hop giay
caton 13 CTTT trudc can thiép 60,8%, sau can
thiép 93,4% (p<0,001); phan dinh cic hop chira
chlorine 13 CTNH trudc can thiép 60% dat, sau
can thiép 94% dat (p<0,05); phan dinh didng
thirc an la CTTT trudc can thiép 41,1% dat, sau
can thiép 85,5% dat (p<0,001); phan dinh didng
pin thai loai 13 CTNH trudc can thiép 69% dat,
sau can thiép 96,4% dat (p<0,001); phan dinh
dung cac vo thudc thai bé 1a CTNH trudc can
thiép 74,8%, sau can thiép 92,9% [8].

So sanh va&i nghién clru cua Hosny va cong
su (2018) cho th3y hiéu biét mau sic cho viéc
phan loai CTYT & NVYT trudc can thiép dat
98,6%, sau can thiép dat 98,9% (p=0,737); hiéu
biét ding vé mau sac daoi vai CTLN (bong, gac
tham mau) dat 95,3% trudc can thiép va 97,8%
sau can thiép (p=0,003), hiéu biét ding vé tdi
thung cho CTTT trudc can thiép 98,1% dat, sau
can thiép 98,6% dat (p=0,560)[8]. Két qua
nghién clru cda ching toi tuong tu véi két qua
nghién clru cta Hosny va cong su (2018) trong
dé kién thac NVYT vé cac canh bao nguy co
trudce can thiép 15,1% dat, sau can thiép 80,8%
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dat (p=0,001)[8]. Theo Hosny va cong su (2018)
trong dé hiéu biét cia NVYT vé hép dung CTSN
trudce can thiép 93,7% dat, sau can thiép 98,6%
dat (p<0,001); nhan thirc dung vé dung cu du‘ng
chat thai hod hoc chira chat Idng trudc can thiép
4,7% dat, sau can thiép 58,4% dat (p<0,01) [8].
Két qua nghién clru cila chung toi tuong tu
vai két qua nghién clru cua Zagade va cong su
(2012) trong dé tac gia trién khai chuong trinh
tap hudn vé QLCTYT & bénh vién Krishna, Karad,
trudc tap hudn muc do kién thirc kém 58,8%, tot
40,6%, rat tot 0,5%, tuy nhién sau tap huan ty lé
kién thirc kém khdng con NVYT nao, mirc do tot
con 20,8% va murc do rat tot tang lén 79,1% [9].

V. KET LUAN

Nghién clru can thiép tap huan kién thirc cho
toan bd nhan vién y té tai bénh vién da khoa
DPurc Giang, diéu tra trudc tap 121 NVYT va sau
tap huan 121 NVYT. Két qua cho thay kién thuc
cua NVYT trong quan ly CTYT cai thién ro rét
theo Thong tu 20/2021/TT-BYT bao gom cac
khia canh: Kién thic chung vé quan ly CTYT;
Kién thirc vé phan dinh CTYT; Kién thirc vé dung
cu luu chira CTYT; Kién thirc mau sic tdi, dung
cu luu chira chat thai ran vy t&; Kién thirc vé canh
bao CTYT; Kién thic vé bao bi, dung cu luu chira
CTYT; Kién thirc vé thu gom CTYT.
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NGHIEN CU'U CHi SO SU’C CANG DQC THAT TRAI BANG SIEU AM
PANH DAU MO CO' TIM O’ BENH NHAN SUY TIM MAN TINH

Nguyén Duy Toan', P6 Thi Hai Linh?, Nguyén Thanh Xuan®

TOM TAT

Muc tiéu: Khao sat chi sd st cang doc that trai
(GLS) béng siéu am danh ddu mo cg tim & bénh nhan
suy tim man tinh. D6i tugng va phuong phap:
Nghién clu ti€n clfu, mo ta, cat ngang. 70 benh nhan
suy tim man tinh diéu tri noi tru tai Khoa Noi Tim
mach, Benh vién Quan Y 103 va Khoa N&i Tim mach,
Bénh vién Hifu Nghi tur thang 1/2022 dén thang
7/2022. Cac bénh nhan dudc kham 1&m sang, can 1&m
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sang danh gia tinh trang suy tim theo NYHA, siéu am
tim danh gia Phan suat tdng mau that tréi (EF%), stfc
cang doc that trai theo quy trinh thong nhat. Két
qua: Tudi trung binh cua nhom nghién cuu la 78,61 £
8,24, nam gidi chiém ty |& 70%. GLS giam hon so vdi
gié tri tham chi€u binh thudng (-11,92 + 4,00 so vdi -
19,65 + 1,78; - 20,40 £ 2,20; p < 0,05). GLS & nhém
suy tim NYHA II, NYHA III va NYHA 1V Ian lugt |a: -
13,85 + 3,24; -10,39 + 3,72 va -8,67 = 4,42 su khac
biét c6 y nghia thong k& & nhém NYHA II so véi NYHA
III va NYHA 1IV. GLS nhém bénh nhéan tang huyét &p
(THA), bénh mach vanh (BMV) giam so véi nhém
khéng THA, BMV véi p < 0,05. Ket ludn: GLS & bénh
nhan suy tim man tinh g|am so vdi gia tri tham ch|eu
binh thudng. Chi s6 GLS giam dan theo mirc dé nang
cla suy tim theo NYHA. Nhém bénh nhén suy tim ¢
tang huyét ap, bénh mach vanh gia tri GLS giam cd y
nghia thong ké so vdi nhém bénh nhan khong tang
huyét ap, bénh mach vanh (p < 0,05).



