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DPANH GIA MU'C PQ HAI LONG CUA BENH NHAN SAU PHAU THUAT
RANG KHON HAM DU'O' LECH NGAM BANG DUNG CU SIEU AM VA
DUNG CU QUAY: THU’ NGHIEM LAM SANG, THIET KE NU’A MIENG

Nguyén Thi Hién Vi', Phan Canh Thinh!, Pao Hong Nam?,

TOM TAT

Pat van dé: Phiu thuat nhd réng khén Iéch
ngam 13 mot diéu tri pho bién trong nha khoa. Thao
tac phau thuat can thiép trén mo Xudng va mé mém,
c6 thé gay sung, dau, ha mleng han che sau phau
thuat. Dung cu siéu am vdi hiéu Lrng ap dién du’dc
ng _dung dé cdt xuong trong nhé réng dugc bdo cao
la cé nhleu uu dlem hon so VOi dung cu quay truyen
thng, gidp 1am gidm cac bién chimg hau phau, gia
ting su’ thodi mai cho bénh nhan trong va sau phau
thuat. Muc tiéu: So sanh mic d6 hai long clia bénh
nhan trong va sau phau thuat rang khon ham dudi
gitta dung cu siéu am va dung cu quay truyén thdng.
Poi tugng va phucng phap nghién ciru: Nghién
ctru thtr nghiém lam sang, thiét k€ nlra miéng dugc
thuc hién trén 22 bénh nhan phau thuat rang khon
ham dugi l1éch ngdm. Mirc d6 hai long cla bénh nhan
trong va sau phau thuat dugc thu thap thong qua
bang cdu hoi ty dién, sir dung thang do Likert 5 mic
dd. Két qua: Muc do hai long sau phau thudt (danh
gia & ngay thr 5) véi dung cu siéu am cao hon cod y
nghia thong ké so véi dung cu quay (p < 0 05) Tuy
nhién, mdc dé hai Iong trong phau thuat glu‘a 2 loai
dung cuy khéng khac biét cd y nghia. K&t luan: Phau
thuat rang khon vdi dung cu siéu am glup iam tang
trai nghiém hai Iong sau phau thuat cla bénh nhan,
the hién qua chuc _ndng &n nhai, noi, ngu, hoat dong
the chat hang ngay, gop phan gia ting chat lugng
cudc s6ng ctia bénh nhan trong giai doan hau phau.

Tar khod: Dung cu siéu am, dung cu quay, hién
tugng cavitation, rang khon ham dugi, cdm nhan
trong phau thuat, mirc d6 hai long
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SUMMARY

EVALUATION OF PATIENT SATISFACTION
FOLLOWING SURGICAL REMOVAL OF
IMPACTED MANDIBULAR THIRD MOLARS
USING PIEZOELECTRIC VERSUS ROTARY
INSTRUMENTS: A SPLIT-MOUTH

RANDOMIZED CLINICAL TRIAL

Background: Surgical removal of impacted
mandibular third molars is a routine procedure in
dental practice. However, this intervention may
inevitably affect the surrounding bone and soft
tissues, leading to common postoperative
complications such as swelling, pain, and trismus.
Piezoelectric instruments, which utilize microvibrations
to cut bone, are considered to offer several
advantages over conventional rotary instruments,
including reduced morbidity and improved patient
comfort during and after surgery. Objective: To
compare the intraoperative experiences and
postoperative satisfaction of patients undergoing
surgical removal of impacted mandibular third molars
using piezoelectric versus rotary instruments.
Materials and Methods: A split-mouth randomized
clinical trial was conducted involving 22 patients
requiring bilateral surgical removal of impacted
mandibular third molars. Each patient underwent one
surgery using piezoelectric instruments and the
contralateral surgery using conventional rotary
instruments. Intraoperative experience and
postoperative satisfaction were assessed using a self-
administered questionnaire based on a 5-point Likert
scale. Postoperative satisfaction was evaluated on
postoperative day 5. Results: Patient satisfaction
following surgery was significantly higher in the
piezoelectric group (p < 0.05). However, no
statistically significant difference was observed in
intraoperative experience scores between the two
techniques. Conclusion: The use of piezoelectric
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instruments in third molar surgery enhances
postoperative patient satisfaction, as evidenced by
improvements in mastication, speech, sleep quality,
and daily physical activities, thereby contributing to an
overall improvement in quality of life during the
postoperative recovery period.

Keywords: piezoelectric instruments, rotary
instruments, cavitation, mandibular third molar,
patient-reported outcome, intraoperative experience.

I. DAT VAN DE

Rang khon ham dudi cd ti € moc Iéch, ngam
cao, gay nhiéu bién chirng nhu viém quanh than
rang, viém mo t€ bao vung ham mat, bién ching
nha chu & phia xa rang cGi I6n thd hai ham
duéi... anh hudng dén siic khoé rang mleng va
strc khoé toan than. Vi vay, phau thuat nhé réng
khén la mot diéu tri pho bién trong thuc hanh
nha khoa. Thao tac phau thuat can thiép trén moé
xuong va mé mém co thé gdy cac bién ching
nhu sung, dau, hd miéng han ché sau phau
thuat. Mdrc d6 cua cac bién chL'rng phu thudc vao
tinh trang_ nhiém triing quanh rang khon trudc
va sau phau thuat, do kho cla rang, thai gian va
ki thuat phau thuat loai thuGc khang sinh, khang
viém dugc st dung ...} Cac ki thudt va phuong
tién phéu thuét mai dchjc ra doi va cai tién, gidp
lam glam cam glac kho chiu cho bénh nhéan
trong qua trinh nhé réng va han ché bién chu’ng
hau ph3u. Phiu thudt véi dung cu siéu &m la
mot ki thudt nhd r8ng gidm sang chén, dugc
Horton va cs (ng dung lan dau tién vao ndm
1970. Hiéu 'ng ap dién cung nhifng rung dong &
murc vi thé€ theo tan s8 séng siéu 4m gilp dung
cu siéu &m c¢b nhiéu vu diém hon so véi dung cu
quay truyén théng nhu gidam sung, dau, ha
miéng han ché sau phau thuat.? Phan I6n cac
nghién clu tap trung khao sat dinh lugng va do
dac khach quan vé mdc do SLrng, dd ha miéng,
nhung chua danh gid cu thé€ cam nhan trong
phau thudt va chat lugng cudc séng cua bénh
nhan & giai doan hau phau. Day 1a nhitng yé&u t&
lién quan cé y nghia gilp nang cao chéat lugng
diéu tri va cai thién su hai long cta bénh nhan
tai cac co sd vy té.

Muc tiéu: So sanh mic d6 hai long cla
bénh nhan trong va sau phau thuat rang khon
ham dudi gitta dung cu siéu am va dung cu quay
truyén thong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
khoé manh, tr 18- 35 tudi c¢é rang khén moc
léch ngam dén kham tai Bénh vién Rang Ham
M3t Trung Uong Thanh Phd HO Chi Minh tir
thang 10/ 2024 dén thang 6/2025, tinh nguyén
tham gia nghién ctu sau khi dugc cung cdp day
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dd thong tin va ki cam két dong y.

Tiéu chuén lua chon: Bénh nhan c6 dong
thai 2 rdng khén ham dudi moc léch, ngam vdi
do kho tugng dugng, do léch clia 2 rdng khong
chénh léch qua 15 do (theo phan loai cua Pell-
Gregory va Winter), chan doan trén 1am sang va
phim toan canh. Bénh nhan khéng c6 viém,
nhiém trung cap tinh toan than va trong miéng,
tai vi tri rdng can nhd.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciu. Thi nghiém
ld&m sang ngau nhién c6 ddi chiing, thiét k& nilra
miéng.

2.2.2. Phan nhom nghién cau, lam muy.
O mdi bénh nhan, réng khon _ham dudi bén trai
va bén phai dugc phan ngau nhién thanh 2
nhom: nhém chirng (dung cu quay) va nhom thur
nghiém (dung cu siéu am) béng c4ch rdt tham.
Nghién cfu vién boc tham chon ngau nhién rang
nhG 1an 1 thudc nhém chiing hay nhém tho
nghlem Rang khén con lai thuéc nhdm ngugc lai
va dugc nhd sau 4 tuan. Cac bénh nhan khong
biét minh dugc thuc hién nhé réng phiu thuat
vGi dung cu nao.

2.2.3. Quy trinh phau thuat. Cac budc
phau thuat: Gay té viing béng thudc t& Lidocaine
2%, Epinephrine 1:100000 (Lignospan standard,
Septodont, Phap), tao vat, m& xuong bang dung
cu siéu am (Piezotome® Cube, Medent) hodc
dung cu quay (Surgic Pro, NSK), chia cat rang,
nao, diia, bom rira, lam sach 6 rdng va khau
dong Tat ca cac benh nhan dugc phau thuat bai
1 bac si phau thuat cd kinh nghlem han 10 nam
theo qU| trinh phau thudt nhd rdng khén léch
ngam cla Bénh Vién Réng Ham Mgt Trung Udng
TP.HCM. Thdi gian phau thudt dugc ghi nhan
(t|nh tur IGc bat dau rach tao vat dén khi két thic
mi khau cuGi cling).

Cham séc sau phau thuat: tat ca bénh nhan
dugc ké toa thudc khang sinh sau phau thuat:
Rodogy! (Sanoﬁ S.P.A, Y) 2 [an mdi ngay, mdi
lan 2 vién trong 5 ngay, Diclofenac DHG
(Vietnam) 50 mg, 2 [an moi ngay, moi [an 1 vién
trong 3 ngay.

2.2.4. Banh gia mic doé hai long trong
phau thudt. Cam nhan cta bénh nhan trong
phau thuat bao gom (1) cdm nhan ti€ng 6n, (2)
cam giac ap luc, (3) cdm giac dau dugc danh gia
dua trén thang Likert 5 diém vé muc do: 0 diém:
rat it; 1 diém: it; 2 diém: trung binh; 3 diém:
nhiéu; 4 diém: rat nhiéu. Téng diém cang cao
tugng (ng véi mirc d6 hai long trong phau thuat
cla bénh nhan cang thap.

2.2.5, Danh gia mic dé hai long sau
phau thudt. Mrc do hai l1ong chung cua bénh
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nhan sau phau thuét vé (1) &n nhai, (2) noi, (3)
ngu, (4) hoat dong hang ngay, (5) tham my mat
dugc tinh dua trén tdng dlem tinh theo thang
Likert vao ngay th(r 5 sau phau thuét. Tong diém
cang cao thi mrc d6 hai long sau phau thuat
cang cao.

Thang Likert 5 diém: 0 diém: rat kém; 1
diém: kém; 2 diém: binh thudng; 3 diém: tét; 4:
rat tot.

1. KET QUA NGHIEN cO'U

3.1 Pic diém mau nghién ciru. C6 22
bénh nhan tham gia nghién cltu, trong dé cé 10
bénh nhdn nam va 12 bénh nhan nit. PO tudi
trung binh cla cadc bénh nhan 1& 22 tudi, bénh
nhan tré nhat 13 19 tudi, I16n nhat 13 29 tudi. Theo
phan loai clia Pell- Gregory, rdng nhé & mdrc IIB
(54,6%), mutc TIA (40,9%), mic IIIA (4,5%).

Bang 1. Pic diém mau nghlen cuu

Tudi 22 + 2,7 tudi
. Nam 10 (45,5%)
Gidi tinh NT 12 (54,5%)
- TIA 9 (40,9%)
ng'}(:‘%?' 1B 12 (54,6%)
: TTIA 1(4,5%)

Trong qua trinh phau thuat, ching t6i ghi
nhan liéu lugng thudc té s dung tuong ducng
gitta 2 nhédm (ki€m dinh Wilcoxon signed-rank, p
> 0,05).

Thoi gian phdu thudt trung binh ctia nhém
th(r nghiém (dung cu siéu am) la 11,5 + 3 phdt,
ldu han nhém chiing (dung cu quay) la 8,4 2
phit. Su khac biét co y nghia théng ké (ki€ém
dinh Wilcoxon signed-rank, p < 0 01)

Bang 2. Luong thudc té va thoi gian

hau thudt giita 2 nhom
Dung cu | Dung cu (*)
quay sicuam | P
Liéu lugng
thudc t (ml) 3,76+0,54 | 3,69+0,36 | >0,05
Thgi gian phau
thuat (phat) | 84%20 | 11,5%3,0 | <0,01

(*) Kiém dinh Wilcoxon signed-rank
3.2, Mirc do hai long cia bénh nhéan
trong qua trinh phau thuat. Cdm nhén cla
bénh nhan trong phau thuat vé tleng on cla
dung cy, cdm giac ap lyc trén rang, mé mém va
cam giac dau (ngoai trir lUc gay té) dugc danh
gia theo thang diém Likert 5 diém vé mdc dd (0
diém: rat it; 1 diém: it; 2 diém: trung binh; 3
diém: nhiéu; 4 diém: rét nhiéu). Téng di€m cang
cao tuagng ing mirc do hai long trong phau thuat
cang thap.
Két qua cho thdy diém cla dung cu quay la
4,32 + 1,78 diém, dung cu siéu dm la 3,86 +

1,73 diém, tucng 'ng mdc do hai long ddi véi
dung cu quay thdp hon dung cu siéu am. Tuy
nhién, su’ khac biét khong coé y nghia thong k€, p
> 0,05 (kiém dinh t bt c3p). Gia tri Cohen’s d =
-0.191 cho thdy kich thudc hiéu (ng nho va
khéng co y nghia lam sang ro.

Bang 3. Mic do hai Iong trong qud trinh

hau thudt

Dung cu | Dung cu « [Cohen’s
quay | siéuam P d
MUc do
hai long | +32%1,78|3,86+1,73/0,381| -0,191
(*) Kiém dinh t bat cdp

3.3. Mirc do hai Iong cua bénh nhan sau
phau thuat. Bénh nhan ty danh gid vé kha
nang an nhai, ndi, ngu, hoat déng hang ngay va
thdm my mat trong 5 ngay dau sau phau thuat,
dua trén thang Likert 5 diém (0 diém: rat kém; 1
diém: kém; 2 diém: binh thudng; 3 diém: tét; 4:
rgt t6t). Téng di€ém cang cao tuong (g mic do
hai long sau phau thuét cang cao.

Két qua cho thdy diém hai ldng clia dung cu
siéu am 1a 15,5 £ 3,9 diém, cao hon cd y nghia
thdng ké so vdi dung cu quay la 13 £ 3,4 diém
(ki€m dinh Wilcoxon signed-rank, p < 0 ,05).

Bang 4. Mic do hai long sau qua trinh

hau thuat

Dung cu | Dung cu

*
quay | siéuam P

Mic 6 hai Iong |13,0 £ 3,4]15,5 + 3,9] 0,018
(*) Kiém dinh Wilcoxon signed-rank

IV. BAN LUAN

Cac yéu t6 anh hudng dén cam nhan cla
bénh nhan trong va sau phau thudt nhé rang
bao gébm muc d6 xam lan cla can thiép, d6 khé
clia rang khon, dung cu va ki thuat phau thuat,
kinh nghiém cla phéu thuat vién... D‘c“)ng thdi cac
danh gia chd quan con phu thudc vao tam i, suc
khoé thé chat, tinh than cla mdi cd nhan vao
moi thai diém.

Nghién clru thtr nghiém lam sang, thiét ké
nlra miéng cla chdng téi gilp han ché cac yéu
t6_gay nhiéu lién quan dén cd dia bénh nhan.
M&i bénh nhan dugc phau thuét 2 réng khon & 2
bén ham véi mic do khé tu‘dng dugng nhau, bdi
cling 1 phau thuét vién cé kinh nghiém.

Cam nhan vé tiéng 6n cla dung cu, ap luc
va dau trong qua trinh nhd réng & nhém dung cu
siéu @m it han so véi nhom chirng, tuy nhién, su
khac biét nay khéng cé y nghia thong ké. Dung
cu siéu am tao ra am thanh & tan so siéu am 24-
29 kHz (Aceton, Medent) vugt qua ngudng nghe
dugc 6 ngudi trudng thanh la 20 Hz- 20 kHz. Do
dé, khi cat xuang bang dung cu siéu dm, bénh
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nhan khong nghe dugc am thanh cta dung cu.
PAau dung cu siéu &m chuyén dong vdi bién do
nhd 60-210 pum, véi tan s6 dao dong rat cao 28-
36 kHz/giay, gilp han ch€ cam nhan vé do rung
cla dung cu. Tuy nhién, diém danh gia cta bénh
nhan vé tiéng 6n va do6 rung gilta 2 dung cu
khac biét khong cé y nghia thong ké. Két qua
nay c6 thé la do dung cu siéu &m chi dugc ding
trong giai doan cat xuong, tudng (ng vdi
khoang thdi gian ngan trong phau thuat. Dung
cu quay sau dé van dugc dung dé cit rang. Do
vay, dung cu siéu dm khdng lam thay d6i nhiéu
cam nhan cta bénh nhan. Dong thdi, thai glan
phau thuat cla dung cu siéu am kéo dai hon cd
y nghia thdng ké, so vdi dung cu quay. Su kéo
dai thSi gian cd thé lam gidm cam nhén cla
bénh nhan vé cac uu diém cta dung cu siéu am.
Nghién cfu cta Zabin Alotaibi (2025)® cho két
qua khac véi nghién clfu cta chdng t6i. Nhom
tac gla bao cao cam nhan cia bénh nhan vé ap
luc va dau trong phau thuat véi dung cu quay
nhiéu hon cé y nghia thong ké so vdi dung cu
siéu 4m. Su khac biét nay cé thé bat ngudn tir
mlc dd kho cla réng dugc nhg, vi thoi glan
phau thuat trung binh trong nghlen cfu cla
Zabin kéo dai han 20 phit, lau hon thdi gian
phau thuat trung binh khoang 10 phut trong
nghién cltu cda chdng téi. Tuy nhién, cac chi s6
lién quan dén tam li bénh nhan trong phau thuat
nhu huyét ap, nhip tim dugc tac gid ghi nhan
khong co su khac biét co y nghia gilta 2 nhom
dung cu.

Chat lugng cubc s6ng sau phau thudt nhd
réng dugc danh gid dua trén kha nang duy tri
cac chirc nang an nhai, ndi, ngu va sinh hoat
hang ngay lién quan yeu t6 thdm my. Dung cu
siéu &m dugc danh gia véi sd diém hai long cao
hon cé y nghia so v&i dung cu quay trong giai
doan 5 ngay sau phau thuat. Két qua cua ching
téi tuong dong vdi nghién cltu cla Demirci A
(2023)*, mot thdr nghiém |1am sang thiét ké nira
miéng, danh gia chat lugng cudc s6ng clia bénh
nhan trong 14 ngay dau sau nhé rdng dua vao
bang OHIP- 14, bao gébm 14 cau hoi thudc 7 van
dé lién quan dén chirc nang, dau, su khd chiu,
anh hudng thé chét, xa hdi... Béng cau hoi trong
nghién clfu ctia ching téi don g|an hgn, chi gom
5 muc, glup bénh nhan dé hiéu va dé Ierng gia,
nhung van khdo sat dugc cac van dé chinh
terdng bi anh hudng sau nhd réng nhu &n nhai,
noi, ngu, hoat dong hang ngay, tham my ngoa|
mat lién quan dén SLrng, vét tr6 mau ving ma.
Cac nghién clru cua Piersanti (2014)° Zabin
Alotaibi (2025)® st dung thang do PoSSe (dénh
gia chirc nang sau phau thuat) ciing cho két qua
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tuong tu. Hiéu qua giam dau trong 3-5 ngay dau
sau phau thuat véi dung cu siéu am da dugc ghi
nhan trong nhiéu nghlen clru.5” Yéu t6 nay o
thé gidp bénh nhén cé nhiing trai nghlem dé
chiu hon sau phau thuat, khi thuc hién cac hoat
dong chdc nang hang ngay. Hién tugng
cavitation va sy phun nudc bén trong dau rung
siéu am gilp tdng hiéu qua cat xuong, han ché
sy’ ton thuang xuang do nhiét, gidp giam cac vi
chan thuong sau phau thuat. Nghién clru cla
Menziletoglu (2020)8 lai cho két qua khdng co su
khac biét gilfa 2 loai dung cu vé mdic do hai long
cla bénh nhan sau phau thuat danh gia trén
thang do chat lugng cudc séng tdng quat QoL.
Th&i diém nhé rdng lan sau cach lan dau 1
thang, yéu t6 tam I lién quan méi trudng sbng,
loai dung cu siéu am, kinh nghiém cua phau
thudt vién 13 cac yéu t8 cd thé anh hudng dén
két qua nghién clu.
V. KET LUAN

Phau thuat rdng khon véi dung cu siéu am
gilp lam tang trai nghiém hai long sau phau
thudt clia bénh nhén, thé hién qua chirc ndng &n
nhai, ndi, ngl, hoat dong thé chdt hang ngay,
gop phan gia tdng chdt lugng cudc sdng cua
bénh nhan trong giai doan hau phau.
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NHAN THU'C CUA PIEU DUONG VIEN, KY THUAT VIEN
VE SU’ CO Y KHOA TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Pat van dé: Sy c6 y khoa la cac tinh hudng
khong mong mudn xay ra trong qua trinh chan doan,
cham séc va diéu tri khong phai do bénh ly hodc cg
dia ngu‘c‘ﬁ bénh, tac dc}ng stic khde, tinh mang cla
ngusi bénh. Muc tiéu: M6 td nhan thlc cla diéu
duGng vién, ky thuat vién vé su c6 y khoa trong nam
2028-2019 tal Bénh vién Phoi Trung udng. Phudng
phap Diéu tra cat ngang. Nghlen ctru thu thap thong
tin tr 363 Diéu duBng vién, Ky thuat vién Bénh vién
Phéi Trung ugng thong qua phleu phdng van. S6 liéu
dugc nhap bang Epidata 3.1 va phan tich bang SPSS
22.0. Két qua Két qua nghlen cttu cho thdy, 77,4%
BDV, KTV co ki€én th(c dat vé SCYK, 60,9% DDV, KTV
cho réng SCYK gy t6n thu’dng nhe cho NB khong gay
ton hai cho NB (59,2%); c6 thé gay tor _vong (8,8%)
va gay ton hai ndng cho NB (13 5%). Trén 90% DDV,
KTV tham gia nghlen ctu cho rang viéc bao cao SCYK
la can thiét, va bao cao, phan tich SCYK sé gitp ho
hoc tap dé phong nglra tai dién. 66,1% DDV, KTV da
tirng bdo cao SCYK. Nguyén nhan DDV KTV bao cao
SCYK chl yéu 1a d& nhanh chong X Iy dé tranh hau
qua nghiém trong (82,1%) va trung thuc, trach nhiém
vdi cdng viéc (66,9%). Nguyén nhin DDV, KTV khong
bdo cdo SCYK chu yéu la do sg lam lién luy ngudi khac
(39,9%), sq bi budc toi (35,5%), da khac phuc dugc
sy c6 (25,3%) va khong biét hinh thc bao cdo
(18,7%). Tur khoa: Nhan thiic vé su c6 y khoa, Diéu
duGng vién, Ky thuat vién
SUMMARY

PERCEPTION OF NURSES AND

TECHNICIANS ABOUT MEDICAL ADVERSE

EVENTS AT THE NATIONAL LUNG HOSPITAL

Background: Medical adverse events are
undesirable situations that occur in the process of
diagnosis, care and treatment that are not caused by
the patient's disease or condition, affecting the
patient's health and life. Objective: Description of
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perception of nurses and technicians about medical
adverse events at the National Lung Hospital, in 2018-
2019. Methods: Cross-sectional study. The study
collected information from 363 nurses and technicians
at the National Lung Hospital through questionnaires.
Data were entered by Epidata 3.1 and analyzed by
SPSS 22.0. Results: The finding showed that, 77.4%
of nurses and technicians have good knowledge of
medical adverse events (SCYK), 60.9% of nurses and
technicians thought that SCYK causes mild injury to
patients, no harm to patients (59.2%); can cause
death (8.8%) and serious harm to patients (13.5%).
Over 90% of nurses and technicians thought that
reporting SCYK was necessary, reporting and
analyzing SCYK would help them learn to prevent
recurrence. 66.1% of nurses and technicians have
reported about SCYK. The mainly cause why nurses
and techinicians reported SCYK were to avoid serious
consequences (82.1%) and to be honest and
responsible for work (66.9%). The reasons why
nurses and technicians dit not report SCYK were they
fear of implicating others (39.9%), fear of being
accused (35.5%), having fixed the problem (25.3%)
and do not know the form of reporting (18.7%).

Keywords: Perception of medical adverse
events, nurses and technicants

I. AT VAN DE

Cung V@i su tién bd vugt bac cua nganh Y
t&, su cd y khoa (SCYK) van ludn ton tai va dang
de doa dén an toan NB. Trén thé gidi da cd
nhiéu nghién clfu, bdo cdo dua ra cac bang
chirng vé viéc NB gap phai cac SCYK khi tiép
nhan va st dung cac dich vu y té [1-6].

SCYK la van dé sic khoe dugc quan tam &
moi qudc gia, k& ca cac nudc phat trién véi nén y
hoc hién dai. Cac SCYK cé thé gy ra nhiéu tén
thuong cho NB, cé tn thuong tam thdi lam téng
thai glan diéu tri, tdng chi phi diéu tri nhung
cling ¢ nhitng t&n thuang vinh vién va tham chi
la t&r vong nhu & bang Minnesota (My), theo s6
liéu thong ké trong bao cdo hang ndm cla bang
da ghi nhan ndm 2014 c6 308 SCYK thi 13 su’ c6
da dan tdi NB tir vong [4]. Bao cao cla Uy ban
chau Au vé& An toan ngerl bénh & cac nudc EU
nam 2014 cho biét cac su’ co lién quan truc ti€p
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