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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA SOM PHAU THUAT
UNG THU LUO1 DI PONG GIAI POAN I-11 O NU’ GIO'T TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 ta dic diém 1dm sang, can 1dm
sang va két qua s6m phau thuat ung thu uGi di dong
giai doan I, II G nif gidi tai Bénh vién K. Doi tugng
va phu’dng phap Nghién cfu hoi ciru két hdp t|en
cu’u trén 91 BN nit dugc chan doan ung thu biéu mo
vay IuGi di dong giai doan I-II va diéu tri tai Bénh
vien K tur thang 01/2018 dén thang 12/2024. Ket
qua: Tudi trung binh 1a 60,5 = 13,6, nhdm >60 tudi
chiém ty 1é cao nhat (58, 2%) Trleu chu’ng dau tién
terdng gap la dau IuBi (60,4%). Vi tri t6n thucng hay
gap nhat & bg tu do Iu’dl (90 1%). M6 bénh hoc chu
yeu 1a ung thu biéu mé vay do II (71,4%). Giai doan I
chiém 74,7%, giai doan II 25,3%. 100% BN dugc vét
hach c8. Hau het cac benh nhan déu co két qua PT
tot, chi mét s6 BN c6 bién ching tam th&i: Tén
thu‘dng nhanh than kinh bd ham dudi tam thdi 12 1%,
tén thuong than kinh XI tam thdi 4 4% Két Iuan
ung thu lugi & nit giGi giai doan I-1I terdng gap & BN
I6n tudi, t&n thugng cha yeu tai bg tu do IuGi. ba sO
bénh nhan G giai doan I. Phau thuat la phuang phap
diéu tri chinh, dem lai két qua tot cho nhom bénh
nhan & giai doan nay. Tu khod: Ung thu IuGi, ung
thu’ khoang miéng, dic diém 1am sang, can lam sang

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND EARLY SURGICAL
OUTCOMES OF STAGE I-II MOBILE TONGUE

CANCER IN FEMALE PATIENTS AT K HOSPITAL

Objective: To describe the clinical, paraclinical
characteristics, and early surgical outcomes of stage
I-II mobile tongue cancer in female patients at K
Hospital. Patients and Methods: A retrospective
combined with prospective study was conducted on 91
female patients diagnosed with stage I-II squamous
cell carcinoma of the mobile tongue and treated at K
Hospital from January 2018 to December 2024.
Results: The mean age was 60.5 + 13.6 years, with
the >60 age group accounting for the highest
proportion (58.2%). The most common initial
symptom was tongue pain (60.4%). The most
frequent tumor location was the free margin of the
tongue (90.1%). Histopathology was predominantly
grade II squamous cell carcinoma (71.4%). Stage I
accounted for 74.7% and stage II for 25.3%. All
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patients (100%) underwent neck dissection. Most
patients achieved good surgical outcomes, with only a
few experiencing temporary complications: transient
marginal mandibular nerve injury (12.1%) and
transient spinal accessory nerve injury (4.4%).
Conclusion: Stage I-II mobile tongue cancer in
female patients often occurs in older individuals, with
lesions mainly located at the free margin of the
tongue. The majority of patients presented at stage I.
Surgery remains the main treatment modality and
provides favorable outcomes for this group of patients.
Keywords: tongue cancer, oral cancer, clinical
features, subclinical features.

I. DAT VAN DE

Ung thu IuGi (UTL) di dong la u ac tinh
nguyén phat cta IuGi, hay gdp nhat trong cac
ung thu khoang miéng, chiém da s6 la ung thu
biéu mé vay. Theo GLOBOCAN 2022, c6 khoang
389.846 ca mdc mdi va 188.438 ca tUr vong do
ung thu khoang miéng [1]. Trong nhiéu nghién
clfu trén thé gidi cling nhu tai Viét Nam cho thay
ung thu ludi thudng gép & I0a tudi trung nién va
ngudi I8n tudi, nam gidi g&p nhiéu hon nit giGi.
Tuy nhién, ty 1é mac cla nir gidi trong nhiing
nam gan day cé xu hudng gia tdng. O My cach
day 40 nam, ty 1é mac ung thu IuGi nam/nit la
4/1, gan day la 3/1. Theo nghién cru cla Todd
Burus va cong su tai My thGng ké tir 2001 dén
2019, ty 1& mdc ung thu IuGi & ni gidi c6 xu
hudng tdng cao hon nam gidi (Ty I€ phan tram
thay déi trung binh hang ndm cla ni¥ 1a 3.6% so
vGi 2.6 % cua nam) [2]. MOt cau hdi dat ra do la
ung thu |uBi di dong & nit gidi cd ddc diém 1am
sang, can lam sang va két qua diéu tri co gi khac
hon so v8i nam gigi? Chinh vi li do trén, ching
t6i thuc hién nghién cltu nay véi muc tiéu: M6 ta
ddc diém 18m sang, cn lém sang va két qua
som phau thudt ung thu lu6i di déng giai doan 1,
II G ni¥ gidi tai Bénh vién K.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru: Bao gém BN
UTLDD nit gidi giai doan I-II dugc chan doan
bang m6 bénh hoc 1a ung thu biéu md vay va
diéu tri tai bénh vién K tir thang 01/2018 dén
thang 12/2024.

Tiéu chuan lua chon:

- Chan doén xac dinh 1a ung thu biéu md vay
cta Iugi di dong.

- Gigi nit, giai doan I-II
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- Bugc diéu tri [an dau va c6 ho sg day du
theo doi sau diéu tri.

Tiéu chudn loai trir:

- BN médc bénh ung thu th( 2 hodc da dudc
diéu tri tir trude.

- BN bo diéu tri vi ly do ngoai chuyén mon.

- BN khong dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta két hgp hoi cru va tién clu.

2.3. Bién s0 va chi s6 nghién cilru

- Ddc diém I3m sang:

+ Tudi: phan thanh cac nhdm tudi <40, 41-
50, 51-60, >60.

+ Yéu t0 nguy co: uéng rugu, hat thudce 13,
nhai trau, bénh ly rang miéng.

+ Thdi gian phat hién bénh: < 3 thang; 3-6
thang; 7- 12 thang.

+ Ly do vao vién: u luGi, vét loét & IuGi, chay
mau IuGi, dau IuGi.

+ Triéu chitng thuc thé: Vi tri u (bén phai,
bén trai, bé tu do, mat trén uGi, mat dudi IuGi,
dau Iugi), kich thudc, hinh thai (sui, loét, tham
nhiém, sui + loét két hgp).

- Ddc diém cén Idm sang:

+ D6 M6 hoc theo phéan loai WHO: D6 I, II,
III (cao, trung binh, thap).

+ PO sau xam nhdp (DOI):
5<D0OI<10mm

+ Giai doan I, II

- Két qua som PT:

+ Bién chiing sau PT: ton thuong nhanh
than kinh bd ham dudi tam thgi, nhiém trung vét
md, chdy mau vét mg, tén thuong than kinh XI
tam thai.

2.4. Xir ly s0 liéu: Theo phan mém SPSS 22.0.
1. KET QUA NGHIEN CUU

3.1. Lam sang

3.1.1. Tuéi ’
Bang 3.1. Bang phan bé theo tudi

<5mm,

Hut thuoc 2 2,2
Uong rugu + an trau 4 4,4
An trau 11 12,1

Bénh ly rang miéng 5 5,5
Khong cé nguy cd 63 69,2

Nhan xét: Trong 91 BN nghién clu, da s
khong co yéu t6 nguy cd (69,2%), BN an trau
chiém 12,1%, ubng rugu chiém 6,6%, vira udéng
rugu vira an trau chiém 4,4%, bénh ly rang miéng
chiém 5,5%, hut thubc chi cd 2 BN, chiém 2,2%.

3.1.3. Ly do vao vién

Bang 3.3. Ly do vao vién va thoi gian
phat hién bénh

[ S6BN(n) | Tylé (%)
Ly do vao vién
U IuGi 64 70,3
Pau Ui 17 18,7
Chay mau IuGi 3 3,3
Loét luGi 7 7,7
Thdi gian phat hién bénh

< 3 thang 61 67,0
3-6 thang 23 25,3
7-12 thang 4 4,4
>12 thang 3 3,3

Nhan xét: - Ly do vao vién hay gdp nhat la
u luGi chiém 70,3%, sau do la dau IuGi chiém
18,7% va loét |uGi chi€ém 7,7%. Chay mau IuGi la
triéu ching it gap nhat, chiém 3,3%.

- Thai gian phat hién bénh trung binh la
3,1+£3,4 thang. Pa s6 BN dén kham trong 3
thang dau, chiém 67,0%. C6 25,3% BN dén
kham trong 3-6 thang. Chi cé 3 BN (chiém 3,3%)
dén kham sau 1 nam.

3.1.4. Vi tri va hinh thdi tén thuong

Bang 3.4. Vi tri va hinh thai tén thuong

Nhém tudi S6 BN(n) | Ty 1& (%)
<40 8 8,8
41-50 13 14,3
51-60 17 18,7
>60 53 58,2
Tuoi trung binh 60,5+13,6
Min - Max 24-88

Nh3n xét: - Tubi trung binh 1a 60,5+13,6.
Nhé nhat Ia 24, 16n nhat 1a 88 tudi.

- Nhém tudi hay gdp nhét 13 >60 tudi, chiém
58,2%.

3.1.2. Yéu té nguy co

Bang 3.2. Yéu té nguy co

[ S6BN (n) | Ty & (%)
Vi tri

Bén phai 48 52,7%

Bén trai 43 47,3%
T6ng s6 91 100
BG tu do cua IuGi 82 90,1
Mat trén IuGi 2 2,2
Mat dugi IuGi 5 5,5
DPau |uGi 2 2,2

Hinh thai ton thuong

Sui 31 34,1
Loét 27 29,7
Sui loét két hgp 32 35,2
Tham nhiém 1 1,1

Tién sir SO0 BN (n) | Ty lé (%)

Uong rugu 6 6,6

Nh3n xét: - C5 48 BN ton thuong bén phai
chi€m 52,7%. Bén trai co 43 BN chiém 47,3%. Da
s§ vi tri tdn thuong & bd tu do cua IuGi chiém
90,1%. U mat duGi luGi chiém 5,5%, mat trén IuGi
chiém 2,2%. C4 2 BN u & dau IuGi chiém 2,2%.
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- Hinh thai tén thucng 1dm sang: két hop sui
va loét chiém ty 1& 35,2%, thé loét don thuan
chiém 29,7% va thé sli chiém 34,1%. Thap nhat
la thé thdm nhiém vai 01 BN chiém 1,1%.

3.2. Can lam sang

Bang 3.5. D6 mé hoc, dé sau xam nhap
va giai doan bénh

| S6 BN (n) | Ty I1é (%)
PO mo hoc
I 21 23,1
11 65 71,4
111 5 55
PO sau xam nhap
<5mm 37 61,7
5mm<DOI<10mm 23 38,3
Giai doan
I 68 74,7
II 23 25,3

Nhan xét: - M6 bénh hoc da phan la ung
thu bi€u mé vay dd II 71,4%. Tiép theo la d6 I
(23,1%), do III (5,5%).

- Trong 91 BN, DOI dugc xac dinh trén két qua
mo bénh hoc ctia 60 BN, trong dé DOI trung binh:
4,5 £ 2,imm. Pa phan gap DOI <5mm chiém
61,7%. Ty I€é 5Smm<DOI<10mm chiém 38,3%.

- Da s BN dugc chan doén & giai doan I 68
BN (74,7%), giai doan II c6 23 BN (25,3%).

3.3. Két qua s6m sau phau thuat

Bang 3.6. Phuong phdp phau thudt, bién
chirng va chirc nang ludi sau phau thuat

[S6 BN (n) | Ty 1& (%)
Phudng phap PT
Cat réng u + VHC 43 47,3
Cat rong u + VHC + tao
hinh 6 6,6
Cat 12 IuBi + VHC 35 38,5
Cat > luGi+ VHC + tao
hinh ’ 7
Tong 91 100
Bién chirng
T6n thuang than kinh 1 121
bG ham dudi tam thdi !
Nhiém trung 0 0
Chay mau 0 0
Ton thugng day than 4 44
kinh XI tam thdi !
Chirc ndng Iu@i sau mé
Di dong | Binh thuGng 68 74,7
|uGi Han ché 23 25,3
Giong | Binh thuGng 28 30,8
noi Ngong 63 69,2
~_| Binh thudng 79 86,8
NUOt I ——Nu6t kho 2 13,2
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Nhan xét: - Phuong phap PT cat rong u +
VHC chiém 47,3%, sau d6 dén PT cat 2
luGi+VHC chiém 38,5%, C6 13 BN dudc PT co
tao hinh, chiém 14,3%.

- Bién chng PT hay gép nhét la tdn thucng
nhanh than kinh b& ham dudi tam thai chi€ém
12,1% va 04 BN t6n thuong than kinh XI tam
thdi chi€ém 4,4%. Khdng c6 BN nao chay mau va
nhiém trling sau md.

- Ty Ié ndi ngong chiém 69,2%. Trong khi dé
kha nang di déng IuGi, nudt va vi giac hoi phuc
tot vai ty 1€ di dong IuGi han ché 25,3%, nudt
khé 13,2% va giam vi giac chiém 11,0%.

IV. BAN LUAN

4.1. Pac diém 1am sang

Tuéi: Trong nghién cltu cla ching ti, tudi
trung binh la 60,5 + 13,6, thap nhat la 24 tudi
va cao nhét Ia 88 tudi, dd tudi >40 tudi chiém
91,2%, dat dinh cao nhdt & nhém >60 tudi
(58,2%). Két qua cua chang toi phu hgp véi cac
nghién cltu cua tac gia trong nudc va quoc té.
Theo nghién clu cia Nguyen Manh Ha vé UTL
giai doan I, II, tudi >40 chiém 89,2%, dat dinh &
51-60 tudi (36,9%), tudi trung binh 1a 54,1[3].

Yéu té nguy co: Cac yéu t6 nguy cd nhu
hit thudc, udng rugu, nhai trau va bénh ly rang
miéng tUr ldu da dugc xem la nhitng tac nhan
quan trong lam tang nguy cd ung thu khoang
miéng noi chung va UTL ndéi riéng. Tuy nhién,
két qua cla chdng t6i trén 91 BN nit cd nhiéu
két qua khac biét: da phan khong cd yéu té nguy
cd dién hinh (69,2%). Nguy cd phé bién nhét la
an trau (12,1%), ti€p dén la r6i loan rang miéng
(5,5%), udbng rugu (6,6%) va hat thudc 13
(2,2%), vUra udng rugu va an trau (4,4%). Su
khac biét nay nhiéu kha ndng bt ngudn tir dac
diém gidi. Ni¥ gidi it hit thudc va ubng rugu hon,
do d6 cac yéu t6 kinh dién nhu trong nhém BN
nam khong con gilf vai tro chu dao.

Ly do vao vién va thoi gian phat hién
bénh: Cac nghién clru trude day déu théng nhat
rang u IuGi va vét loét IuGi 13 hai biéu hién
thudng gdp nhat. Nghién clru cia Nguyen Manh
Ha ghi nhan ba ly do chinh la u sui, loét IuGi va
dau tai u, véi ty 1€ lan lugt 61,8%, 20,0% va
16,4% [3]. K&t qua clia ching téi cé diém tuong
ddng nhung cling mang nét khac biét: phé bién
nhat 13 xuat hién khéi u tai IuBi (70,3%) — cao
hon so véi cac tac gia trudc, dau IuGi (18,7%),
loét 1uGi (7,7), chay mau Iu8i (3,3%). C6 ti
92,3% BN dén kham trong 6 thang dau, trong
dd dang chu y la ty 1€ phat hién trong 3 thang
dau lén tGi 67,0%. K&t qua nghién clu cua
ching t6i c6 thgi gian phat hién bénh sém hon
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so vdi cac nghién clru trudc day va da s6 dén
khdm vi khdi u Iu@i. M6t s8 yéu td co thé gop
phan ly gidi su khac biét nay. Trudc hét, doi
tugng nghién clu cla cht’mg téi chu yéu la nit
gidi — nhdom thudng nhay cam hon véi nhitng
thay dai vé surc khoe va ngoal hinh. Th{r hai, dac
diém gidi phau — sinh Iy cua lui v6i mang ludi
than kinh phong phi khién BN dé cdm nhan su
bat thu’dng, nhu dau, rat, hodc khé khan trong
an udng. Cudi cung, do luGi va khoang miéng la
nhitng vi tri cd thé dé dang quan sat trong qua
trinh vé sinh réng miéng, cac ton thuong thudng
dugc phat hién sém.

DPdéc diém vi tri va hinh théi tén thuong:

Cac nghién ciu trude day déu cho thay phan Ién
UTL di dong hay gap bg IuGi tu do, ti€p dén la
mat dudi luGi, trong khi mat trén va dau IuGi it
gap han. Két qua nghién clu cta ching toi ghi
nhan 90,1% u nam & bd IuBi tu do, 5,5% & mét
dudi, va chi 2,2% & mat trén hodc dau IuGi. Két
qua nay tuong tu véi cac nghién clu khac. Tac
gia Lam BUrc Hoang bao cdo ty 1€ u G bd uGi tu
do la 83,0%, & mat dudi la 4,7%, va mat trén
3,0% [4]. Hinh thai t6n thucng dai thé cia UTL
cling rat da dang. Theo Truong Xuén Tién, tén
thuong dang sui loét két hgp chi€ém ty 1€ cao
nhat (41,3%), ti€p dén la loét don thuan
(34,8%) va sui dan thuan (21,7%) [5]. Trong
khi d6, két qua nghién ctu cla ching t6i cho
thdy su phan bd tuong d6i can bdng han: sui
loét két hgp chiém 35,2%, sui don thuan 34,1%
va loét don thuan 29,7%.

4.2. D3c diém can 1am sang_

Mé6 bénh hoc: Mo bénh hoc van dugc coi la
tiéu chuan vang trong chan doan ung thu ndi
chung va UTL ndi riéng, trong dé hon 90%
trudng hop la ung thu biéu md vay. Két qua cla
chiing toi cho thdy da s6 BN thuéc nhom do II
(71,4%), ti€p dén la do 1 (23,1%) va do IiI
(5,5%). Phan b6 nay tugng dong vdi nghién cliu
cla cac tac gid khac. Nghién clu cia J. C.
Sowder trén 8.274 BN ciing cho thay ty Ié do II
chiém uu thé (48,3%), do I (27,4%) va do III
(11,7%) [6].

Do sau xam nhdp (DOI): Trong nghién
clfu cla chung t6i, 60 BN dugc danh gia DOI
trén md bénh hoc sau mé. Két qua cho thdy DOI
trung binh la 4,5 £ 2,1 mm, trong dé DOI < 5
mm chiém 61,7%, va nhdm 5-10 mm chi€ém
38,3%. Két qua nay tuong dBng vGi nghién clu
cla Nguyen Van Tai, khi DOI < 5 mm chiém
71,4% [7]. O nghlen citu quy mo Ién cta Samuel
J. Rubln va cOng su trén 934 BN UTL giai doan
II, vdGi ty 1€ DOI < 5 mm chi chiém 23,0%, trong
khi nhdm 5-10 mm chiém té&i 77,0%[8]. Nhu

vay, két qua cta ching tdi phan anh dic diém
DOI cé xu hudng thap han, nhiéu kha nang lién
quan dén viéc doi tugng nghién cru la nir gidi va
doi tugng BN & giai doan sém.

Giai doan: Doi véi BN UTL giai doan sém,
viéc chdn doan giai doan chu yéu dua vao tham
kham Idm sang két hgp vdi chdn doédn hinh anh
va két qua mo bénh hoc. Trong nghién cltu cla
ching t6i cho thay ty |é giai doan I chi€ém uu thé
(74,7%), trong khi giai doan II chiém 25,3%.
K&t qua nay khac biét dang k€ so véi nghién ciiu
cla Nguyen Manh Ha: giai doan I chiém 23,6%
va g|a| doan II chiém 76,4% [3] Su khac biét
nay cd thé ly giai bdi dac diém mau nghién clu,
khi BN trong nghlen cru cua chung téi la nir gidi,
thuGng nhay cam hon véi nhlrng thay ddi trong
khoang miéng, dan t&i kha ndng phat hién bénh
¢ giai doan s6m cao han so vGi nam gidi.

4.3. K&t qua phau thuat sém

Phuong phap PT: PT trong diéu tri UTL
bao gém c3t bd u nguyén phat, vét hach cd va
tai tao sau md. Trong nghién cu cla ching toi
cho thdy, tat ca BN PT déu dudc vét hach c6,
trong d6 da phan BN dugc PT cat réng u chiém
53,9%, sau d6 la PT cat Y2 |uGi chiém 46,1%. C6
13 BN (14, 3%) dugc tao hinh sau PT. Theo
nghién ctu cua Nguyén Manh Ha PT cit %2 IuGi
+ vét hach c6 chiém 80%, cit rong u va vét
hach 6 chiém 14,5%, cit rong u khdng vét hach
chiém 5,5% [3].

Bién chung sau PT: PT dong vai trd quan
trong trong diéu tri UTL giai doan I, II, do do6 doi
khi gdy ra mét sG bién chiing anh hudng dén
chéat lugng cudc s6ng clia ngudi bénh nhu: thdm
my, chic nang nhai, nuét, ndi... Trong nghién
cltu cla ching tdi, c6 11 BN ¢d biéu hién ton
thuong nhanh than kinh bG ham dugi tam thai
chiém ty 18 12,1%, va cé 4 BN t6n thuong than
kinh XI tam thdgi chiém 4,4%. Tat ca BN dugc
diéu tri 6n dinh va hoi phuc tét sau 06 thang.
Két qua nay thap han cla tac gia Nguyen Manh
Ha vdi ty |€ liét than kinh bd ham dudi 16%[3].

Chic nang Iréi sau mé: Trong nghién cliu
cla chdng toi, ty 1€ ndi ngong chiém ty Ié cao
69,2%. Trong khi dé kha nang di dong IuGi, nudt
va vi giac hoi phuc t6t vdi ty 1€ di dong IuGi han
ché 25,3%, nudt kho 13,2%. Két qué nay tuong
dong véi nghién cltu clia cac tac gia khac. Nghién
cliu ctia Nguyen Thi Thu Ha, ty Ié hdi phuc hoan
toan hinh dang, ndi ngong 85,1%, han ché di dong
luGi 26% va khd nuét 14,9% [9].

V. KET LUAN
UTL & ni giGi giai doan I-II thuGng gdp G
BN I6n tudi, ton thuong chu yéu tai bd tu do
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[uGi. Pa s6 BN & giai doan I. PT la phugng phap
chinh, dem lai két qua tét cho nhom BN & giai
doan nay.
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PANH GIA TINH TRANG VIEM TINH MACH VA MOT SO YEU TO
LIEN QUAN TREN BENH NHI CO PAT CATHETER TINH MACH NGOAI VI
TAI TRUNG TAM NHI KHOA, BENH VIEN BACH MAI

L& Thu Hoai!, Nguyén Thi Bich Lién?,

Nguyén Thi Lé¢ Huyén?, Lé Thuy Dwong?, Téng Thi Phuwong!

TOM TAT

Muc tiéu: Khao sat ty I€ viém tinh mach va phan
tich mot s6 yéu t6 lién quan trén bénh nhi c6 dat
catheter tinh mach ngoai vi tai Trung tdm Nhi khoa,
bénh vién Bach Mai. DOi tugng va phudng phap
nghlen ciru: Nghlen clu md ta cat ngang tren 350
bénh nhi tir 2 thang dén 15 tudi diéu tri ndi trd tai
Trung tdm Nhi khoa, bénh vién Bach Mai tir thang 1
dén thang 6 nam 2025. K&t qua: Ty lé viém tinh
mach & bénh nhi dét catheter tinh mach ngoai vi la
21,4%, trong dd viém tinh mach d6 1 chiém 16,86 %,
do 2 chiém 4,9%. Khong ghi nhan trerng hdp viém
tinh mach do 3, 4 hodc 5. Tudi va thdl gian luu
catheter tinh mach ngoai vi la hai yéu td co lién quan
dén nguy cgd viém tinh mach. K&t luan: Ty 1€ phat
sinh viém tinh mach trong qua trinh luu va sr dung
catheter tinh mach ngoai vi dugc bdo cao tU nghlen
c(ru van con khd cao. Cac yeu to nhu tudi va thdgi gian
luu catheter tinh mach ngoai vi c6 anh hu‘dng dang ké
dén nguy co viém tinh ‘mach. Do dé can thuc day cac
chuang trinh dao tao vé an toan trong tiém tuyén, ap
dung thang diém Visual Infusion Phlebitis nhu mot
cong cu hitu ich d& phat hién sém viém tinh mach va
can thiép kip thdi. Tar khoa: Catheter tinh mach ngoai
vi, viém tinh mach
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ASSESSMENT OF PHLEBITIS AND
ASSOCIATED FACTORS IN PEDIATRIC
PATIENTS WITH PERIPHERAL
INTRAVENOUS CATHETERS AT THE

PEDIATRIC CENTER, BACH MAI HOSPITAL

Objective: To examine the prevalence of
phlebitis and analyze associated factors in pediatric
patients with peripheral intravenous catheters at the
Pediatric Center, Bach Mai Hospital. Patients and
methods: A cross-sectional descriptive study was
conducted on 350 hospitalized pediatric patients aged
2 months to 15 years at the Pediatric Center, Bach Mai
Hospital from January to June 2025. Results: The
prevalence of phlebitis in children with peripheral
intravenous catheters was 21.4%, with Grade 1
phlebitis accounting for 16.86% , Grade 2 for 4.9%.
No cases of Grade 3, 4, or 5 phlebitis were recorded.
Age and catheter dwell time were found to be
significantly associated with the risk of phlebitis.
Conclusion: The incidence of phlebitis associated
with the use of peripheral intravenous catheters
remains relatively high. Factors such as patient age
and catheter dwell time significantly influence the risk
of phlebitis. It is necessary to promote training
programs on the safety of intravenous infusion and to
implement the Visual Infusion Phlebitis score as a

valuable tool for early detection and timely
intervention. Keywords: Peripheral intravenous
catheter, phlebitis
I. DAT VAN DE

Catheter tinh mach ngoai vi (Peripheral
Venous Catheter (PVC)) la mét kim nhua co6
nong, dugc dung dé dat vao tinh mach ngoai vi.



