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KHAO SAT PAC PIEM GIAI PHAU BENH CUA NGU'O'1 BENH UNG THU
TUYEN GIAP DANG TUY CO POT BIEN EXON 10 GEN RET
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TOM TAT

Muc tiéu: Tim cac bién thé gen RET trén exon
10 va phan tich cac dic diém lam sang, glal phau
bénh cua cac trudng hdp mang bién thé nay Doi
tugng va phtrdng phap nghlen clru: Nghién ctu
thuc hién trén mau mo u vii nén dugc chin doan
mac ung thu tuyen gidp dang tly tai khoa Giai phau
bénh, bénh vién Ung Budu thanh pho HG Chi Minh,
sau do st dung ky thuat PCR va giai trinh tu Sanger
dé phéat hién cac dot bién ctia exon 10. Tiép dén Iam
tiéu ban nhuom Hematoxylln & Eosin va ghi nhan cac
dac diém mod bénh hoc trén tiéu ban Két qua:
Nghlen cfu phéat hién 6 tru‘dng hdp c6 bién thé gen
trén exon 10 trong tong s0 16 tru’dng hdp thu thap
dugc, tat ca cac dot bién déu gay bénh. Trong céc dot
bién gay bénh dugc phat hién, c6 5 dot bién diém va
1 dot bién mat doan ngan (3 nucleotlt) Cac trudng
hgp mang dét bién c6 dot tudi trén 50, v6i m6 u ludn
hién dlen cau trac dang dac va dao/6 t& bao, mb dém
Iuon c6 hinh anh @ dong chét dang bot. Bén canh do,
cac déc diém dd md hoc cao nhu phan bao nhiéu,
x4m nhdp mach hay hoai t&r u khéng hién dién trén
mau md u cla cac trudng hdp cd dot bién dudc phét
hién. K&t luan: Exon 10 la vung gen cd xuat dé dot
bién cao dugc phat hién tir mau moé u. Do d6 khi phan
tich gen RET & bénh ly ung thu tuyén giap dang tuy &
ngerl bénh Viét Nam can danh gia ky tranh bo sot
vung gen nay. Dong thai, khi khao sat lam sang va
glal phau bénh can luu y cac dac dlem dac trung cho
dot bién trén exon 10 gen RET ma nghién clru d3 mo
ta. T khoda: RET proto-oncogene, ung thu' tuyén
giap dang tuy, exon 10

SUMMARY

A SURVEY OF HISTOPATHOLOGICAL
CHARACTERISTICS IN PATIENTS WITH
MEDULLARY THYROID CARCINOMA WITH

RET EXON 10 MUTATIONS
Aim: To identify RET gene variants on exon 10
and analyze the clinical,  histopathological
characteristics of cases harboring these variants.
Materials and methods: This study was conducted
on formalin-fixed, paraffin-embedded tumor tissue
samples diagnosed with medullary thyroid carcinoma
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at Ho Chi Minh Oncology Hospital, PCR and Sanger
sequencing techniques were employed to detect
mutations in exon 10. Subsequently, Hematoxylin &
Eosin (H&E) staining was performed, and
histopathological features were recorded from the
stained slides. Results: This study identified 6 cases
with genetic variants in exon 10 out of a total of 16
analyzed cases, all of which were pathogenic
mutations. Among the detected pathogenic mutations,
there were 5 point mutations and 1 deletion mutation
(3 nucleotides). Cases with mutations involved
patients over the age of 50, with tumor tissues
consistently exhibiting solid and nested cellular
structures, along with stroma showing evidence of
amyloid deposition. In addition, high-grade histological
features such as high mitotic activity, vascular
invasion, or tumor necrosis were not present in the
tumor samples of the mutation-positive cases.
Conclusion: Exon 10 is a mutation hotspot detected
in tumor tissue samples. Therefore, when analyzing
the RET gene in medullary thyroid cancer among
Vietnamese patients, careful evaluation of this exon is
recommended. When conducting clinical and
pathological examinations, attention should be paid to
the characteristic features of mutations in exon 10 of
the RET gene as described in the study.

Keywords: RET proto-oncogene,
thyroid cancer, exon 10

I. DAT VAN DE

Ung thu tuyén gidp tuy it gap han so vdi cac
bénh ly ung thu khac nhung day la bénh ly ac
tinh thudng gap nhéat trong ung thu hé noi tiét
(chi8m 90%) [1]. Theo GLOBOCAN 2022, ung
thu tuyén gidp ding th(r 5 trong tdng sd ung thu
3 ni giGi véi s6 ca mac la 614 729 ca, ding th(
7 G ca 2 gi6i véi 821 214 ca mac mdi. Tai Viét
Nam, ty 1& mdc ung thu tuyén gidp xép th 6
trong cac loai ung thu phd bién véi s6 ca méc 1a
6122 ca va sO ca tr vong la 858 ca [2]. Theo
Hiép hoi Tuyén gidp Hoa Ky (American Thyroid
Association-ATA) ung thu tuyén giap chia thanh
ung thu biét hoa (Differentiated Thyroid Cancer -
DTC) chiém ty Ié 90-95%, ung thu dang tay
(Medullary Thyroid Cancer-MTC) chi€ém ty 1€ 1-
2% va ung thu khéng biét héa dudi 2%. Trong
dd, ung thu tuyén gidp dang tdy mac du chiém
ty 1é thap va kha hiém gap, nhung day la mét
khdi u ac tinh, tién lugng xdu hon cac dang ung
thu tuyén giap biét hda, hién nay ngoai trir phau
thuat thi cé rat it phuong phap diéu tri hiéu qua

medullary
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cho cac trudng hap bénh tién trién [3]. Cac dot
bién gen thuGng gap nhéat trong ung thu tuyén
giap dang tdy bao gom RET (REarranged during
Transfection), RAS (Rat Sarcoma virus). Trong
dé gen RET dugc phat hién & phan I6n bénh
nhan mac MTC di truyén (95%) va khoang 30-
50% truong hgp MTC rdi rac [1,4]. Cac dot bién
sai nghia thudng gap nhat & gen RET dugc tim
thdy & 5 codon 609, 611, 618 va 620 cua exon
10 va codon 634 cla exon 11 lam tang nguy cd
mac MTC. Theo Hiép hoi tuyén giap Hoa Ky,
trong nhiing trudng hgp dot bién dac hiéu cua
gen chua biét trudc, vung giau cysteine nhu
exon 10 la mét trong nhitng vung thudng xuat
hién dot bién do dé chién luge ban dau can phai
giai trinh tu ving gen nay dau tién [3]. Dot bién
gen RET & bénh ung thu tuyén gidp dang tuy da
dugc nghién citu & nhiéu nudc trén thé gidi, tuy
nhién s6 lugng nghién clru & Viét Nam van con han
ché. Vi vay ching toi thuc hién dé tai "khdo sat
dgc diém gidi phau bénh cda nguti bénh ung thu
tuyén gidp dang tuy co dot bién exon 10 gen RET”.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi tuong nghién clru: Nghién cu thuc
hién trén khoi mo u vui nén (FFPE) tr 16 bénh
nhan da dugc chdn doan mac ung thu tuyén
glap dang tdy tai Khoa Gidi phiu bénh, Bénh
vién Ung Budu thanh phd H6 Chi Minh. Cac mau
dat tiéu chudn dugc lam lanh & nhiét do 5°C va
cat 1at vi thé vai do day 2-3 pm trén may cét vi
thé sau d6 mau dudc nhudm quy trinh thudng
quy Hematoxylin & Eosin, do kich thudc va danh
ddu ving m6 u trén tiéu ban nhuém Hematoxylin
& Eosin. M3u vui nén sau khi d& xac dinh dugc
vung md u, s& dugdc cat mong vdi d6 day 10 pm,
ldy 5 lat cét [én lam kinh, loai bo vtlng mo quanh
u sau doé lam kho tiéu ban va khtr sap.

Tiéu chuan chon mau: Cac tru’dng hgp sinh
thiét hay phau thuat dugc chan doan mac ung thu
tuyén giap dang tuy, két qua glal phau bénh dugc
luu trF trong phan mém bénh vién, mau mé FFPE
con dudc luu trlr tai Khoa Giai phéu bénh - Bénh
vién Ung budu thanh phd HO6 Chi Minh.

Tiéu chudn loai mau: Cac trudng hop ¢
hai ung thu trd 1én ngoai ung thu tuyén giap,
mau mO u qua nho hay mau bi hoai tir, khong
tach chiét dugc DNA.

Thu thap thong tin bénh nhan: Thong tin
cla d6i tugng tham gia nghién clru dugc thu
thap tur phan mém luu trir két qua bao gom tudi,
gidi, md s6 bénh nhan, ndm chan doan, s& mau
FFPE va ma s6 block mé u. .

Tach chiét DNA: DNA tir mau FFPE dugc
tadch chiét véi bd kit RellaPrepTM FFPE gDNA
Miniprep theo hudng dan clia nha san xuat, thu
nhan 50pL dung dich mau.

Thiét ké moi cho PCR va sequencing: SU
phan mém CLC Main Workbench v5.5 dé thiét ké
cac cap modi dac hiéu nhan ban exon 10 gen
RET, md s6 trong GenBank la NG_007489.1.
(Bang 1) M3au DNA sau khi dugc xt ly va tinh
sach s& dugc pha lodng vé ndng dd 40 ng/ul dé
thuc hién phan (ng PCR. Thanh phan, thé tich
phan (ng trong tube 0,2 ml bao gém 0,1 pl
Takara TaqTM HS Polymerase, 1,5 pl dém 10X,
1,5 pl dNTPs (2,5mM), 0,75 pl moi loai moi (10
|.|M), 1,5 yl gDNA téng s8 (10 ng/ul) va 8,9 ul
H-0. Chu trinh lun nhiét ctia phan (ng: 98°C
trong 3 phat, 40 chu ky (98°C trong 10 gidy,
60°C trong 20 giay, 72°C trong 2 phut), 72°C
trong 2 phit. K&t qua PCR s& dugc kiém tra
bang céach dién di san pham trén gel agarose 2%
vGi dém TBE 0,5X, cac phan (ng lu6n kém theo
mot chiing am khong chta DNA dé kiém soét
ngoai nhiém. San pham PCR dugc tinh sach theo
kit ExoSAP-ITTM PCR Product Cleanup Reagent
vGi hai chu trinh nhiét la 37°C va 80°C nham loai
bd moi, dNTP du cling nhu bat hoat enzyme.
Cac san pham PCR d3 dudc tinh sach dugdc thuc
hién phan (ng cycle sequencing vdi BigDye
terminator V.3.1 tUr Applied Biosystems theo 2
chiéu xu6i va ngugc. Két qua giai trinh tu dugc
phan tich bang phan mém CLC Main Workbench
V.5.5. K&t qua giai trinh tu dugc sdp gidng cot
vGi trinh tu tham khao gen RET (NG_007489.1
va NM_020975) va danh phap dot bién dugc xac
dinh theo Dunnen.

Bang 1: Trinh tu’ moi duoc thiét ké cho exon 10

A s Do dai Nhiét do nong + I 3r Kich thu'éc san
Tenmoi | (joces) | chay Tm (°C) Trinh ty (5'-> 3') pham PCR (bp)
RETI0F 20 56 GACACTGCCCTGGAAATATG -
RET10-R 20 56 GTGCTGTTGAGACCTCTGTG

Phan tich thong ké: D{r liéu dugc phan
tich béng phan mém STATA, gia tri p<0,05 dugc
xem la co y nghia thGng ké. Bi€én sd dinh tinh
dugc trinh bay bang tan xudt va ty I&. Bién s6
dinh lugng dugc trinh bay bang trung binh va do

140

léch chuan néu phén phdi chuan hodc trung vi va
khoang tf phan vi néu phan phdi khéng chuan.
I11. KET QUA NGHIEN cUU

Két qua giai trinh tu gen: Trong s6 16
mau dugc phan tich, tdng cdng 6 bién thé cla
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gen RET dugc phat hién (chiém ty 1€ 37,5%).
Trong 6 dot bién trén cod 4 loai dot bién gay
bénh khac nhau, cac dét bién ndm & vi tri codon
618 va 620. Trong do, dot bi€én p.C618R chi€ém
tan sudt cao @ exon nay vdi 3 truGng hgp dugc
phat hién, cac dot bién con lai chi chiém 1

trudng hgp. Hau hét cac dot bién dugc phat hién
la dot bién diém thay thé mot nucleotit dan dén
thay d6i mot axit amin, chi trir mét trudng hop
dot bién mat doan 3 nucleotide. Cac dot bién
dugc mo ta trong Bang 2 va Hinh 1.

Bang 2: Két qua phén tich trinh tu trén exon 10 gen RET cua mu nghién ciru

Tén dot bién/Bién thé | Su thay doi protein | S6 ca ghi nhan | Loai dot bién | Phan loai
p.C618R (c.1852T>C ) p.Cys618Arg 3 Nham nghia | Gay bénh
p.C618S (c.1853G>C) p.Cys618Ser 1 Nham nghia | Gay bénh
p.C620R (c.1858T>C) p.Cys620Arg 1 Nham nghia | Gay bénh

c.1858_1860del (p.C620del) p.Cys620del 1 Mat doan Gay bénh

c.1852 T>C

[\ f’\[\ A N A \l.(. .“ﬂ". .’ﬁ'. ."ﬂ". /\(B)

c.1858 T>C

/\/\ :1:[\ NALVAVATE

c.1858 1860del

. /\ AN J’ A e = .m(D)

Hinh 1: Két qua giai trinh tu’ Sanger trén
exon 10 gen RET
(A) Dot bién c.1852T>C. (B) Dot bién
¢.1853G>C. (C) Dét bién c.1858T>C. (D) Dot
bién c.1858_1860del .

_Két qua dic diém giai phau bénh trén
mau co dot bién exon 10. Cac truGng hgp ung
thu tuyén gidp dang tdy c6 mang dét bi€n trén
exon 10 cla gen RET déu thé hién mot s& dac
diém chung vé 1am sang, dai thé va vi thé. V& 1am
sang, cac bénh nhan chu yéu trén 50 tudi, va khdi
u thudng don doc, khu trd & mét thuy cda tuyén
gidp. Xét vé déc diém dai thé, kich thudc khéi u
thudng nho, chl yéu ndm trong giai doan T1
(dudi 2 cm), va da s6 khong c6 vé bao u. VE mo
hoc vi thé, tat ca cac trudng hap déu cho thdy su
hién dién cla nhiéu dang cdu tric trong mo u,
trong dé luén c6 mat dang dac va dang dao hoac
6 t€ bao. Nhan t€ bao cd hinh tron hodc da dién,
vdi chit nhiém sic phan bd dang mudi tiéu dac
trung va m6 dém cla khéi u luén cé hién tugng
I3ng dong ch&t dang bot (amyloid). Dong thai,
khdng ghi nhan cac dic diém nhu ciu tric dang
bé, nhan phong, t€ bao nhd, hat nhan rd, cling
nhu khéng c6 dau hiéu hoai tir trong mo dém hay
xam nhap mach. (Bang 3)

_Bang 3: Pdc diém gidi phdu bénh trén
mau co doét bién trén exon 10

e bs Nam 2
GiGi tinh NT 2
Pic Tubi T_rl_ung bir]h 55,3
diém rungvi | 52
lam » 5 ca C6 u nm 6 1
sang Vitriu thuy cua i;uygn giap
1 cacoudca?thuy
~ S5cachicélu
S0 lugng u 1 ca cd nhiéu u (2 u)
Pac Kich thugc u Trung binh 17,67
diém 5 ca khong hién dién
dai V6 bao u vo bao u
thé 1 ca ¢6 hién dién
Hon hgp cac dang | Tat ca cac trudng
cau trdcu hap
bac 100%
Pao/o 100%
Be 0%
Nhu 33%
Nang 17%
Dic NhAiéu gang t§ bao 83%
dicm bién h|gi2 rScron/d’a 100%
th Hinh thoi 17%
Dang tugng bao 50%
Té& bao khdng 16 30%
Phong bao 0%
T€ bao nho 0%
Nhan da kich thudc 30%
Chdt nhiém sdc mudi o
tidu 100%
Hat nhan ro 0%
Hoai tr u 0%
M6 Xo Déa A 83%
dém U dong chat dang bot 100%
; Xuat huyét 83%
Voi hda 50%
Pac Xam nhap mach 0%
diém Di cdn hach 17%
khac Phan bao cao 17%
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IV. BAN LUAN

bay la nghlen cliu dau tién tai Viét Nam
céng bS dic diém gidi phau bénh clia bénh nhan
ung thu tuyén gidp dang tly cé doét bién exon 10
cla gen RET. Théng qua ky thuat giai trinh tu
Sanger, nhdm nghién clru da phat hién 6 dot
bién, trong dé doét bién p.C618R la phS bién
nhat, chiém 3 trong 6 truGng hap.

Vé dic diém cua cac trudng hgp mang dot
bién, két qua nghién clru cho thdy cac trudng
hgp mang dot bién exon 10 gen RET trong
nghién c(u nay ¢ dd tudi trung binh trén 50, do
tudi thudng gép clia cac trudng hop ung thu thé
khdng di truyén (thé di truyén thuong khai phat
sdm han) [3]. Cac truong hgp nay cling chi cé
mot u trén 1dm sang va u ndm & mot thly. Dac
diém nay tuang ('ng véi dic diém chung cta ung
thu tuyén giap dang tly, khéng cé su khac biét
nao G phan nhdom mang dét bién trén exon 10
clia gen RET vdi ung thu tuyén gidp dang tay ndi
chung. V& mét vi thé, md u cla ca 6 trudng hap
mang dot bién cé nhan t& bao & dang dién hinh
clia ung thu tuyén glap dang tuy, vdi h|nh dang
tron hay da dién cling véi chat nhiém sic mudi
tiéu. Thém vao d6, mot diéu ddc biét cla cac
trudng hdp nay la luén ludn cd hién dién tinh
trang (r dong chat dang bot trong mé dém, dac
diém nay chua tirng dugc bdo cdo trudc day (so
vGi cac nghién clu hinh thai hoc, ty Ié & dong
chat dang bot trong ung thu tuyén giap dang tuy
trong mot nghién clu & Bénh vién Ung Budu
thanh ph6é HO6 Chi Minh & khoang 55% va chi
khoang 21% trong bao cdo & dan s6 nudc khac)
[5]. Cac hinh anh tucgng rng dé mé hoc cao nhu
phan bao nhiéu, xam nhap mach hay hoai ti u
cling khong hién dién trén mau mé u clia cac
trudng hgp nay cho thdy cac dét bién trén exon
10 c6 thé lién quan dén tién lugng tét han so vdi
cac dot bién & vi tri khac dugc bao cdo co lién
quan dén tién lugng xau nhu dot bién p.M918T
trén exon 16 hay p.C634R trén exon 11 [6].

O diéu kién binh thu’dng, proteln RET chi
dudc hoat hda khi ¢ su gén két ciia phdi tir va
dong thu thé thudc nhém GDNF, su’ gan két nay
gay ra dimer hdéa va phosphoryl héa RET, tir do
kich hoat cac con dudng tin hi€u ndi bao lién
quan dén su tang trudng va biét hoa t€ bao. Tuy
nhién, cac dot bién tdang chirc nang tai cac codon
618 va 620 (exon 10) lam thay déi vung giau
cysteine & ngoai bao clia protein RET dan dén su
dimer hda ty phat ma khéng can phéi tir, hau
qua la protein RET bi kich hoat khong kié°m soat
va day la mot trong nhitng cg ché chinh gay ung
thu tuyén gidp [7]. Cu thé cic dot bién nhu
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p.C618R, p.C618S, p.C620R lam thay thé axit
amin cysteine tai cac vi tri quan trong bang
arginine hodc serine & codon 618 va 620, theo
cd s& dir liéu COSMIC va ClinVar day la cac dot
bi€n gay bénh. Cac nghién ctu trudc dé da cho
thdy cysteine dong vai tro then chét trong hinh
thanh lién két disulfide, gilip &n dinh ciu tric ba
chiéu clia protein RET can thiét cho qud trinh
dimer héa. Khi dot bién xay ra, lién két disulfide
bi gidn doan, dan dén thay ddi cu tric va chirc
nang cla protein RET, gay rdi loan trong truyén
tin hiéu va bién dd&i t& bao [8]. Mdt dang dot
bién hiém khac la p.C620del, gdy mat amino acid
cysteine tai codon 618, chi chiém 5% cac ca
MTC rGi rac c6 dot bi€n gen RET va 3,5% trong
cac dot bién di truyén & bénh nhan MEN2 [7].

V. KET LUAN

Nghién cru da phat hién dugc 6 dot bién
trén gen RET & exon 10, trong dé dot bién
p.C618R chiém ty I& cao nhat vdi 3 trudng hap
trong 16 mau mo ung thu dugc phan tich. Vi tri
codon s6 618 cling la vi tri cd xuat do phat hién
dot bién cao nhat véi 4 truGng hgp. Da s6 cac
dot bién dugc phét hién la dot bién thay thé 1
nucleotit, chi c6 duy nhat mot trerng hdp mat
doan ngan. Cac dac dlem lam sang va giai phau
benh ddc trung clla 6 mau nay bao gom: 6 do
tudi trén 50, dai th€ md u thudng khdng thay vo
bao u, vi th& mé u ludn hién dién nhiéu dang ciu
tric, trong dé luon luén hién dién dang dac va
dang dao/6 t& bao. Nhan t& bao & dang dién
hinh ctia ung thu' tuyén giap dang tuy (nhan hinh
tron hay da dién vdéi chat nhiém sic dang mudi
tiéu). M6 dém cta mo u ludn cé hién tugng
dong chat dang bot. Dong thdi, cac ddc diém
khong ghi nhan trong ca 6 mau nay la: khong cé
cau trdc dang bé, nhan té bao khéng cé dang
phong bao va té bao nhd, khong cé hat nhan ro,
mo dém khdng cé hoai t&r u va khong cé hinh
anh xam nhap mach.

VI. LOI CAM ON

Nghién cru nay dudc tai trg kinh phi bai Dai
hoc Y Dugc Thanh phé HO Chi Minh theo Hgp
dong s6 238/2024/HD-DHYD, ngay 10 thang 9
nam 2024
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KHAO SAT NGUY CO' LOET TY PE THEO THANG PO BRADEN VA
CAC YEU TO LIEN QUAN TREN NGU’O'I BENH PIEU TRI NOI TRU
TAI BENH VIEN PA KHOA KHU VU'C CU CHI

Nguyén Thi Hwong Thio!, Nguyén Thanh Phwong!,
Lé Hoang', Ping Thi Hong Van!, Lé Thi Lé Thay'

TOM TAT

Muc tiéu: Danh gla nguy co loét ty dé theo
thang diém Braden va mot s6 yéu to lién quan trén
ngudi bénh diéu tri noi trd tai Bénh vién Da khoa khu
vic Cu Chi tir 07/2024 dén 08/2024. Pdi tudng va
phuong phap nghién ciru: Nghién clru mo ta cat
ngang, ti€n ctu dudc thuc hién trén 124 ngudi bénh
diéu tri ndi trd tai cac khoa lam sang cd thdi gian nam
vién trén 5 ngay. DI liéu dugc thu thap bang phiu
khao sat nguy co loét ty de theo thang Braden va cac
yeu to lién quan dén cham séc phong nglra Ioet ty de.
Két qua: DPiém trung binh thang Braden clla ngudi
bénh la 16,9 + 3,7, cho thdy miic nguy cd trung binh
dén cao. Ty 1é nguy co loét ty de glam déang ké sau
can thiép chdm sdc, tir 60,5% xudng con 46,8%. Ty |&
loét ty dé thuc t€ & nhom nguy cc la 3,2%. Trong
cbng tac phong ngira, diéu duGng chi€ém vai tro chd
dao (71,8%), trong khi su' phGi hgp clla ngudi chdam
soc con han ché (20,9%). K&t luan: Viéc cham soc
diéu du’dng c6 vai tro quan trong trong phong ngua
loét ty de. Can ban hanh quy trinh “Banh gia phong
ngua loét ty d&” va trién khai huén Iuyen dao tao
thuGng xuyén cho dm ngu diéu duBng nham nang cao
chéat Iu’dng chadm séc va giam ty 1& bién chiing.

Tur khoa: loét ty de, thang diém Braden, diéu
duGng, ndi trd, cham séc du’ phong.
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Objective: To assess the risk of pressure ulcers
using the Braden Scale and identify related factors
among inpatients at Cu Chi Area General Hospital from
July to August, 2024. Subjects and Methods: A
prospective cross-sectional study was conducted with
a minimum sample of 124 inpatients hospitalized for
more than 5 days. Data were collected using a
structured checklist based on the Braden Scale and
prevention-related care factors. Results: The average
Braden score was 16.9 = 3.7, indicating moderate-to-
high risk. After preventive care interventions, the
proportion of patients at risk decreased from 60.5% to
46.8%. The actual rate of pressure ulcer occurrence
among at-risk patients was 3.2%. Nurses were the
main caregivers involved in prevention (71.8%), while
caregiver involvement from patient relatives remained
low (20.9%). Conclusion: Nursing care plays a
crucial role in pressure ulcer prevention. It is essential
to implement a standardized prevention protocol using
the Braden Scale and to provide ongoing training for
nurses to improve care quality and reduce
complications. Keywords: pressure ulcers, Braden
Scale, nursing care, inpatients, prevention.

I. DAT VAN DE

Loét ty deé 1a dang ton thuang hoai tir da va
md mém do ap luc kéo dai gilfa ving xuong va
bé mat cimng, dan dén thi€u mau nudi duGng va
hoai tr t€ bao [3]. Tinh trang nay thutng gap &
ngudi bénh cao tudi, suy kiét, giam van dong
hodc khong tu chu, dac biét la trong nhirng ngay
dau nam vién — khi c6 dén 83% ca loét dugdc ghi
nhan trong vong 5 ngay nhap vién [5]. Loét ty
dé khong chi gay dau ddn, tdng nguy cd nhieém
khuén va kéo dai thdi gian diéu tri, ma con tao
ganh ndng dang k€& vé chi phi chdm séc cho ca
ngusi bénh va hé thong y té€. Viéc tién lugng
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