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kh&n va dé gay chay mau va phti ndo sau mo.

V. KET LUAN

Nghién cltu 74 BN u day than kinh s& VIII,
mot bén, diéu tri tai Trung tdm Phiu thuat than
kinh, Bénh vién H{ru nghi Viét Puc, tir thang
10/2016-03/2018, nhan thdy réng u déy VII chd
yéu gap G nif giGi vdi triéu chirng lam séng chinh
la U tai, nghe kém. Hinh anh u trén cdng_hudng
tr thu’dng gap & bén pha| vGi tinh chat hon hap,
chén ép vao ti€u ndo va lam hep &ng tai trong.
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KIEN THU'C, THAI DQ VA THU'C HANH PHONG CHONG COVID-19 CUA
NGUO'I BENH TAI BENH VIEN Y HOC CO TRUYEN HA PONG NAM 2021

TOM TAT

Muc tiéu: Danh gid kién thdc, thai do va thuc
hanh phong chéng COVID-19 cla ngudi bénh tai Bénh
vien YHCT Ha Dbéng nam 2021. PO6i tugng va
phuang phap: Nghién ctu cat ngang mo ta trén 240
ngudi bénh tai Bénh vién YHCT Ha Dong thuc hién tur
thang 12/2020 dén thang 12/2021 sO Ileu du’dc thu
thap bang cach phong van dua vao bd cau hoi soan
san va quan sat rira tay. Két qua Nhom tu0| cha yeu
trong nghién cu’u ld nhém ngudi > 60 tudi; ngudn
thong tin chd yéu nguGi bénh biét vé dich benh la qua
tivi chiém ty le 70%, 100% bénh nhan st dung khau
trang; bénh nhan cd kién thirc ding v& COVID-19 véi
ty 16 tir 50,2% dén 96,5% va kién thiric chung dung
chiém 72.2%. Thai d6 chung chiém 68,5%. Vé thuc
hanh phong chong COVID- 19 ghi nhan terc hanh
chung 14 78.9%. Cac yéu t8 tudi, kién thirc va thai do
6 lién quan dén thuc hanh phong chdng COVID- 19.
K&t luan: Nghién cliu cho thdy ty 1& ngudi bénh cé
kién thurc, thai d6 va thuc hanh ding vé phong chdng
COVID-19 con thdp. Chuong trinh truyén thong gido
duc sirc khoe can tlep tuc thuc hién thong qua tivi va
mang x3 hoi trong d6 nhan manh tam quan trong cla
viéc dam béo thdi gian rira tay téi thiéu 20 gidy.

T khoa: kién thirc, thai do, thuc hanh, COVID-19
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SUMMARY
KNOWLEDGE, ATTITUDE AND PRACTICE OF
COVID-19 PREVENTION ON PATIENTS AT
HA DONG TRADITIONAL MEDICINE

HOSPITAL 2021

Objective: To evaluate the knowledge, attitude
and practice of COVID-19 prevention of patients at Ha
Dong Traditional Medicine Hospital in 2021. Methods:
A descriptive cross-sectional study on 240 patients at
Ha Dong Traditional Medicine Hospital carried out from
December 2020 to December 2021. Results: The
considered group’s age in the study was > 60 years
old. The main source of information that patients
knew about the epidemic was through television,
accounting for 70%, 100% of patients used masks;
patients had correct knowledge about COVID-19 with
the rate from 50.2% to 96.5% and correct general
knowledge accounted for 72.2%. Overall attitude
accounted for 68.5%. Regarding COVID-19 prevention
practices, the general practice is 78.9%. Age,
knowledge and attitude factors related to COVID-19
prevention practices. Conclusion: The study shows
that the percentage of patients with correct
knowledge, attitudes and practices about COVID-19
prevention is still low. The health education
communication program should continue to be
implemented through television and social networks,
emphasizing the importance of ensuring @ minimum of
20 seconds of hand washing. Keywords. knowledge,
attitude, practice, COVID-19

1. DAT VAN DE i
COVID-19 la mét bénh truyén nhiém_lay tir
ngudi sang ngudi, gay ra bdi su lay nhiem cla
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virus SARS-CoV-2. Mac du phan I6n ngugi
bénh chi cd triéu chiing nhe & dudng hd hap,
nhung mot s& bénh nhan cé thé gdp Hoi chimng
suy hdé hap cap tién trién (ARDS), cd nguy cd tir
vong. Theo WHO, dudng lay truyén COVID-19
da dugc biét la do ti€p xuc gan vdi dich tiét cua
ngudi nhiém bénh khi ho hodc hdt hagi. Tuy
nhién, WHO ghi nhan hon 80% nguGi bénh
COVID-19 ¢6 triéu chitng nhe va cd thé tu hoi
phuc ma khoéng can diéu tri, ngoai trlr ngudi
bénh trén 60 tudi va cd kém bénh nén nhu tim
mach, dai thao dudng, béo phi... c6 kha ndng
dién tién bénh nang va cd nguy co tir vong cao
[1]. Do dd, viéc danh gia kién thirc, thai do va
thuc hanh phong chong COVID-19 cla ngudi
bénh la can thiét nhdm déng gép bang chiing
cho truyén théng gido duc siic khée d€ nang cao
hiéu qua chuang trinh can thiép. Nghién clru nay
cla chlng tdi nham muc tiéu "Panh gid danh gid
kién thue, thai dé va thuc hanh phong chdng
COVID-19 cua nguoi bénh tai Bénh vién YHCT
Ha DBéng nam 2022”.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. Ngudi bénh

dén kham bénh tai BV YHCT Ha Dong tir thang

12/2020 dén thang 12/2021 )

2.2. CG mau va chon mau. Chon mau
thuan tién cac bénh nhan dong y tham gia vao
nghién clru, chidng t6i thu thap dugc 240 bénh
nhan dén diéu tri dong y tham gia phaong van
nghién ctru.

2.3. Phu'ong phap nghién ciru: Nghién cru
mo ta cdt ngang

2.4. Thu thap so liéu: Phéng van truc ti€p
bang bd cau hoi dugc thiét k€ dua trén hudng
dan clia WHO va nghién clru clia ching t6i danh
giad kién thirc, thai d6 cua nhan vién y té€ vé
COVID-19 va quan sat thdi gian rura tay [1].

2.5. Bién s0 nghién ciru: Moi cau hdi ki€n
thic dugc danh gia dung va khdéng dung, (ng
vGi moi ciu tra 16i dung dudc 1 diém va khéng
ding 0 diém, diém kién thic chung dugc ghi
nhan tir 0 (khéng c6 cau tra IGi ding) dén 9 (tat
ca cac ciu déu tra I8i dung) va diém cit >6
dugc xem la co kién thirc dung.

Panh gia thai dd, mdi ciu tra ISi hoan toan
ddng y va dong y dugc cho 1 diém, diém cit >4
dugc xem la thai d6 chung tich cuc. Panh gia
thuc hanh &ng v6i moi cau tra 18i dung dugc 1
diém va khéng ding 1a 0 diém, thdi gian rua tay
dung 1a >20 gidy, diém cdt >2 dugc xem la thuc
hanh dang [2].

2.6. Xir ly sd liéu: Phan tich s6 liéu bdng
phan mém Stata 14

2.7. Pao dirc nghién clru: Bai bao da dugc
thong qua Hoi dong Khoa hoc ky thuat Bénh vién
Y hoc c6 truyén Ha Pdng.

Il. KET QUA NGHIEN cU'U
Bang 1: Pic di€ém dan s6 - xa hdi ciia doi
tugng nghién ciru

Piac diém n | Tylé
Nhém tudi (>60) 202 | 84.3
GiGi tinh (Nam) 150 | 62.3
Nghé nghiép
Nghi huu/maét kha nang lao dongl 89 37.1
NGi trg 79 33.1
Cong nhan 50 20.8
Nhan vién van phong 22 9
Biét COVID-19 dang xay ra
trén toan cau 232 | 367
Nguon thong tin vé COVID-19
Tivi 169 70.6
Mang xa hai 130 | 54.3
Trang web bénh vién, BYT 89 36.9
Ban be, nguGi than 52 21.5
Mang kh&u trang (C6) 240 100
S6 luong khau trang sir dung/ ngay
1 khau trang 136 | 56.8
2 - 3 khéu trang 64 | 26.8
> 4 khau trang 39 | 164

Nhén xét: Nhém tudi chi yéu trong nghién
cltu 1a nhém ngudi > 60 tubi chiém 84.3% va
gidi tinh nam chi€ém da s6 62.3%. Bénh nhan
chu yéu la nhdm huu tri chiém da so la 37.1%
va nhdm noi trg 33.1%. Ty |é biét dai dich
COVID 19 la 96.7%. Ngu0n thong tin chu yéu
ngudi bénh biét vé dich bénh la qua tivi chiém ty
|é 70%, 100% bénh nhan deo khau trang va sir
dung 1 khau trang trén ngay la 56.8%.

Bang 2: Kién thuc, thai dé, thuc hanh vé phong chéng COVID-19

Ndi dung | N [ (%)
Kién thic vé COVID-19
Khang sinh la thudc diéu tri ddc hiéu (Khong) 120 50.2
Ngudi mdc COVID-19 can phai cdch ly t6i thi€u 2 tuan (C4) 142 59.3
R(ra tay, mang khau trang, han ché dén nai dong ngudi la nhiing bién phap 210 87.6
phong chdng (Co) )
Ho, s6t, dau hong va kho thd Ia nhitng triéu chitng thudng gap clia bénh (Co) 167 69.4
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Bénh nhan dang mac bénh man tinh c¢6 nguy cd cao mac COVID-19 (C) 151 62.8
Hién da cd vac xin phong chong (Khong) 150 62.4
COVID-19 la bénh do virus gay ra (Co) 210 87.6
COVID-19 c6 thé dan dén tir vong (Co) 215 89.6
Lay truyén do tiép xlc chat tiét cia ngudi bénh COVID-19 (Cd) 232 96.5
Kién thirc chung (ding) 183 76.2
Thai do vé COVID-19
Thanh vién trong gia dinh c6 thé mac bénh (C4) 184 76.8
Ban than cd thé mac bénh (Co) 187 77.8
Tiém chdng vac xin COVID-19 dé phong bénh (néu co) (Co) 235 97.8
Phong lay truyén COVID-19 bang cach rira tay, mang khau trang, han ché dén 237 98.7
ngi dong ngudi (Co) )
Chap nhan cach ly 6 cd sG y té€ néu ban than bi nghi ngd/ nhiém COVID-19 (Co) | 222 92.6
NguGi dugc chan doan COVID-19 nén dudc cach ly tai cd sd y t€ (Co) 234 97.6
Thai do chung (tich cuc) 164 68.5
Thuc hanh vé COVID-19
Thai gian rira tay > 20 giay (Co) 79 32.9
ThuGng xuyén rlra tay bang xa phong hodc dung dich rira tay nhanh sau khi ti€p 187 78.1
xtc bé mat nai cong cong (nut bam thang may, khoa clra...) (Co) )
Luon mang khau trang khi di dén cho dong ngugi (CA) 208 86.5
Thuc hanh chung (ding) 189 78.9

Nhidn xét: Két qua nghién clfu ghi nhan da
s6 doi tugng nghién clu co kién thic dung vé
COVID-19 Vi ty I& tir 50,2% dén 96,5% va kién
thirc chung ding chiém 72.2% trong do6 kién
thirc thap nhat la khang sinh la khéng phai la
thuGc diéu tri dac hiéu chi 50.2%. Thai do vé
ban than va thanh vién trong gia dinh cé kha
nang mac bénh chiém ty & thdp la 76.8% va
65.2%. Cac ndi dung con lai déu cd thai do tot
tr 92,6% va thai do chung chiém 68,5%. Vé
thuc hanh phong chéng COVID- 19, nghién ctu
ghi nhan32,9% ngudi bénh cd thdi gian rua tay
220 gidy va thuc hanh chung la 78.9%.

Bang 3: Cac yéu to' lién quan dén thuc
hanh phong chéng COVID-19

N OR
pic | Thuchanh | ig504cr)| P
diém |[Puing n|Khong ding
(%) n (%)
Nhom tuoi
176 6.76
260 | 7771y | 26(12.9) | 594 |0.001
<60 [19 (50 19 (50) 15.4)
Gidi tinh
Nam (71?87) 42(283) | 0.78
Y (0.04— | 0.42
NI | (7agy | 21(238) | 148)

Nhan xét: Trong két qua nghién clru chdng
tdi ghi nhan dugc tudi cd lién quan dén thuc
hanh, vGi cac bénh nhan =60 cé thuc hanh ding
cao han 6 lan so v8i nhdm <6, két qua co vy
nghia thdng ké p < 0.01 va khong tim thdy moai

lién quan giifa gidi trong viéc thuc hanh phong
chéng COVID 19.

Bang 4: M6 hinh da bién cac yéu to lién
quan dén thuc hanh phong chéng COVID-19

Thuc hanh
3c dié . Khon OR
Pac diém | bung dl’lng?l (95%CI) p*
n (%)
(%)
Kién thirc
Pin 169 | 14 (7.6)
9 |24 ) 19.43 (4.15), 00,
v 32 -216) |
Chua ding | (¢ 5y | 25 (43.8)
Thai do
. 142
Tich cuc | ge'gy| 24(132) | 4.54
Chua tich | 43 | 53 .6) (23255)- 0.001
cuc | (56.4) - :

**Hoi quy Poisson

Nhan xét: Sir dung mo hinh da bién danh
gia cac yéu to lién quan thuc hanh phong ngita
COVID 19 két qua cho thdy co6 y nghia théng ké
gilra kién thirc chung ding va thai d6 tich cuc.
Cac bénh nhan cd kién thirc chung ding cé thuc
hanh cao gdp 9.4 lan so vdi nhitng ngudi bénh
c6 kién thac chua ding va ngudi bénh co thai
do tich cuc co6 thyc hanh dang géap 4.5 lan
ngudi bénh co thai do chua tich cuc.
IV. BAN LUAN

Nghién cliu da danh gid kién thic thai do
thuc hanh phong nglra COVID-19 trén ngudi
bénh dén kham tai Bénh vién YHCT Ha Dong.
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Bénh vién YHCT Ha DBong la bénh vién chuyén
khoa vé YHCT nén ngudi bénh dén kham va diéu
tri rat dac thu. DG6i tugng bénh nhan cta bénh
vién da sd la cac bénh nhan cao tudi diéu tri
bénh ly man tinh. Nghién clu ghi nhan nhém
tudi chl yéu trong nghién ctu la nhém ngudi >
60 tudi chiém 84.3% va gidi tinh nam chiém da
s6 62.3%. K&t qua nay tuong dong véi nghién
cltu clia Melesie G trén bénh nhan ghi nhan tudi
trung binh cua déi tugng nghién ciru la 44,6 +
9,84, trong dd gidi nir chi€ém 44,4% [3].

Bénh nhan chu yéu la nhdm huu tri chiém da
sO la 37.1% va nhom noi trg 33.1%. Két qua
nghién clu phu hgp diéu kién kham chifa bénh
thuc té cla bénh vién. Theo tac gid Al-Hanawi
MK nam gigi cd it ki€n thirc han, thai do kém lac
guan haon va it thuc hanh tot han doi véi COVID-
19 so vGi nif gidi. Tac gia cling nhan thay rang
nhitng ngudi I6n tudi thudng cé kién thirc va thuc
hanh t6t hon nhitng ngudi tré tudi.Két qua nay
tuong dong véi nghién clru clia ching toi [4].

Ty |é ngudi bénh biét dai dich COVID 19 la
96.7%. Nguon thong tin ch yéu ngugi bénh biét
vé dich bénh la qua tivi chiém ty |1& 70%; Ty Ié
100% bénh nhan deo khdu trang va s dung 1
khdu trang trén ngay la 56.8%. D&i vGi bénh
nhan cao tuSi ngudn théng tin chinh cdp nhét
kién thirc lién quan dén phong chdng dich bénh
tivi va bénh canh dé la hé théng théng tin tir
ngudi nha hang xdm xung quanh. Két qua cho
thdy can ddy manh truyén thdng qua trang web
bénh vién, BO Y t€ la nhitng kénh théng tin chinh
thdng dé cip nhat nhitng tin tic mdi nhat vé
phong ngira COVID-19.

Nghién clru cho thdy déi tugng nghién clru ¢
kién thirc ding vé COVID-19 vai ty 1€ tir 50,2%
dén 96,5%. Ty |é d6i tugng co kién thirc chung
ddng vé Covid chi€ém 72.2% trong dé kién thirc
thap nhat la khang sinh khéng phai la thudc diéu
tri dac hiéu chi 50.2%. Két qua nay cling tudng
dong vdi nghién clru cla tac gia Ha Van Nhu [5].
K&t qua nay cd thé la do nghién cliu clia ching
toi thuc hién trong giai doan sau ciia COVID-19
nén s6 ca nhiém trong cong dong khong con cao
do d6 nguSi bénh cd thé khdng quan tdm nhiéu
dén viéc diéu tri va thdi gian cach ly. Két qua nay
cho thdy can tang cudng truyén thong gido duc
siic khoe nhdm néng cao kién thirc clia ngudi
bénh cling nhu phét trién dich vu chdm sdc siic
khée tai nha cho nhém ngudi bénh cao tudi dé
gop phan han ché su' lay lan ctia COVID-19.

Pa s6 nguGi bénh co thai do tich cuc vé
COVID-19, thai do vé ban than va thanh vién
trong gia dinh cé kha nang mac bénh chiém ty 1&
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thap la 76.8% va 65.2%. Cac ndi dung con lai
déu cd thai do tot tir 92,6% va thai dé chung
chiém 68,5%. Két qua nay tudng déng vdi
Albarrak AI khi ti€n hanh nghién clru trén doi
tugng trung nién vé COVID 19. WHO va CDC
khuyén cdo thgi gian rlra tay can dam bao toGi
thi€u 20 gidy dé€ loai bd vi sinh vt trén ban tay.
Trong khi do, nghién cltu cha Ferdous MZ da
nhan manh tam quan trong cla vé sinh tay
thudng xuyén gilp lam gidam 45% nguGi bénh
ngoai tri nhap vién vi bénh dudng hé hap [7].

Nghién cltu cla tac gia Ha Van Nhu cho thay
75,8% dGi tugng nghién clru tuan tha thuc hanh
phong nglra COVID-19 trong dé 58,8% ghi nhan
rao can la khé thay déi théi quen hang ngay
(55,1%). Nghién ctru ghi nhan kién thic va thai
dd cé mai lién quan dén thyc hanh phong nglra
COVID-19. Két qua nay cling dugc tim thay trong
nghién cu cla Albarrak AI khi ghi nhan ki€n
thirc, thai do co lién quan dén thuc hanh va doi
tugng nghién cltu 16n tudi cd kién thirc va thuc
hanh tét han [5][6].

Nhin chung, ty I& nguGi bénh c6 KAP ding
trong phong nglra COVID-19 con thap. Theo
nhém tac gia Albarrak Al va dong nghiép, kién
thirc, thai do thuc hanh tot can dat ty I€ tir 80%
(14). Tuy nhién, nghién clru dugc thuc hién tai
bénh vién YHCT Ha Bbng va su dung phu’dng
phap chon mau thuan tién nén két qua cd thé
chua dai dién cho toan bo nguGi bénh [6][8].

V. KET LUAN

Nghién cltu cho thay ty I& bénh nhan cé kién
thirc, thai d6 va thuc hanh dung trong phong
ngra COVID-19 con chua cao. Chugng trinh
truyén thdéng gido duc sirc khoe can ti€p tuc thuc
hién théng qua tivi va mang xa héi d€ nang cao
kién thurc, thai do va thuc hanh phong chong
COVID-19, dam bao duy tri lién tuc trong dé
nhan manh tam quan trong cla viéc dam bao
thdi gian rira tay thudng xuyén.
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DANH GIA HIEU QUA TIEM BOTULINUM TOXIN A VAO CO' VONG
CUNG MI TRU'O'C SUN TRONG PIEU TRI CO QUAP MI VO CAN

TOM TAT

Muc tiéu. Tlem Botulinum toxin A la phuong
phap didu tri co qudp mi vd can mang lai hiéu qua
cao. Nghlen clfu dugc thuc hlen nham so sanh két qua
diéu tri cia bénh nhan khi tiém vao phan trudc sun
cda ¢ vong cung mi tir d6 tim ra vi tri t6i uu nhdm
giam thiéu tac dung phu va ting hiéu qua diéu tri. DOi
tugng - Phuong phap nghién ciru: Thi nghiém
Idm sang ngau nhién cé nhém chitng & 58 bénh nhan
dén kham va diéu tri tai BV Mat TP HCM tUr thang
03/2020-03/2021, bénh nhan dugc chia ngau nhién
vao hai nhom trudc sun va trudc vach. Két qua: Gia
tri Schirmer trudc tiém so vdi sau tiém va gia tri TBUT
truGc tiém so vdi sau tiém déu tdng (tur 4,82 mm lén
7,36mm va 5,98 glay Ién 10,22 giay), tang tan s6 chdp
mat va tang thai gian nham chat mat sau tiém cai
thién dang k& so vdi trudc tiém. Nhém trudc sun cd
54% mét ghl nhan ca| thién t6t cac triéu chu‘ng kho
md& mat, tang tan s6 chép mét, sg anh sang,... Thoi
gian tac dung ctia nhdm trudc sun la 4,89 thang Bén
canh do, ti |é bién chiing & nhom trudc vach 1a 44%
(22 méat) bao gdm sup mi, chay nudc mat, song thi va
tu mau cao han & nhom trudc sun la 8%. Ti I€ sup mi
G nhém trudc sun la 6%, thap han nhiéu so véi nhém
trudc vach (22%). Tiém vao vi tri trudc sun co hiéu
qua va thdi gian tac dung cao haon, dong thai it bién
chiing hon (p < 0,05). Két Iuan Tiém Botulinum
Toxin A vao phan trudc sun trong dleu tri co quap mi
v0 cdn la phuang phap an toan giam bién chu’ng sup
mi, lam tdng dap (ng diéu trj va dem lai hiéu qua cao.

T khod: botulinnum toxin A, co quip mi, cd
vong cung mi trugc sun.
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SUMMARY
PRETARSAL APPLICATION OF BOTULINUM

TOXIN FOR TREATMENT OF BLEPHAROSPASM

Objectives: Botulinum toxin type A injection is a
highly effective treatment for blepharospasm. The
study was conducted to compare the treatment results
of patients when injecting into the pretarsal orbicularis
oculi to find the optimal position to minimize side
effects and increase treatment effectiveness. Method:
We studied 58 patients with blepharospasm who
receied Botulinum toxin type A according to both
injection techniques successively: pretarsal anh
preseptal. They were examined and treated at the Eye
hospital of Ho Chi Minh city from 03/2020 to 03/2021.
Results: The mean Schirmer-test value before
injection compared to after injection and the TBUT
value before injection compared to after injection both
increased (from 4.82 mm to 7.36mm and 5.98
seconds to 10.22 seconds), increased blinking
frequency and increased and the time to close the
eyes tightly after injection improved significantly
compared to before injection. In the pretarsal group,
54% of eyes recorded good improvement in symptoms
of difficulty in opening eyes, increased blinking
frequency, fear of light, etc. The duration of benefit of
the preseptal group was 4.89 months. In addition, the
rate of complications in the preseptal injections was
44% (22 eyes) including ptosis, lacrimation, diplopia
and hematoma, higher than in the pretarsal injections
was 8%. The rate of ptosis in the pretarsal group was
6%, more than in the preseptal group (22%).
Injections into the pretarsal had higher effective and
duration of benefit, and less complications (p < 0.05).
Conclusion:Injecting Botulinum Toxin type A into the
pretarsal orbicularis oculi in the treatment of
blepharospasm is a safe method, reducing ptosis
complications, increasing treatment response and
bringing high efficiency.

Keyword: Botulinum toxin type A, blepharospasm,
pretarsal orbicularis oculi.
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