&Hlf';ll QUA CAN THIEP DU’ PHONG ROI LOAN CO’ XU'O'NG TREN
PIEU DUO'NG VIEN BENH VIEN QUAN HUYEN HAI PHONG NAM 2019

TOMTAT

Patvandé: Ty & mac rdl Ioancdxdo’n% (RLCX)
trén dieu du@ng vien (BOV) bénh vign quan huyén Hal
Phong dugc danh gia & mic cao, Ching toi ti€én hanh
nghién ciu can thép r"*gm muc tiéu danh gid higu
qua ca truyén thong gido duc suc khoé du phéng
RLCX tai cac bénh vién quan huyén tai Hai Phong.
Phuong phap: Nghién ciu danh gia trudc va sau can
thigp truyén thdng gldo duc suc khde trén 2 nhém
digu du@ng (can thiep va dai chdng) tal 4 bénh vién
quan huyén Hai Phong tr tha’g 7/2018 dén tha
7/2019, K&t qua: Can thigp 13m giam cd y ngwrg
théng k& ti 1 RLCX chupg (t 75,4% xudng 53,1%)
va tai ting vi tri giai phau; cai thien rd rét Fén thart,
thdi d, thuc hanh vé RLCX trong nhém dusdc can
thiép, cai thién CLCS (diém trung binh tang ur 50,08
lén 52,33) va mic dd lo du (giam diém trung binh tiy
4,23 xuong 3,85) trén £OV. Két luan: Can thiép
truyén théng va t3p huan 13 ¢é higu qua. Tuy rhién
can ¢6 nhing nghen ciu danh gia chi tét cac bién
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phdp phéil hop can thiép thac rén mot ¢@ mau dai
dién d& danh gia hiéu g:.a cUa céc bién phép can thigp
du RLCX trén digu duding vign,

T khoa: Rai boan cd xuang, can thigp du phong,
diéu du@ng vién, Hai Phong
SUMMARY

EFFECTIVENESS OF INTERVENTIONS TO
PREVENT MUSCULOSKELETAL DISORDERS
AMONG DISTRICT HOSPITAL NURSES IN
HAI PHONG IN 2019

Introduction: The prevakence of musculbosleletal
disorders (MSDs) on district hospital rnurses in Hal
Phong is assessed at a high level. We conducted an
intervention study to evaluate the effectiveness of
health education and communication measures to
prevent MSDs in district hospitals n Hai Phong.
Methods: A pre- and post-ntervention evalation
study among 2 nursing groups (ore for the intervention
group and anather for the contro:)grcup) warking in 4
public district hospitalks of Hai city, from July
2018 to July 2019, Results: The ntervention
significantly reduced the overall prevalence of MSDs
(from 75.4% to 53.1%? and at each anatomical site;
marl-edly umproﬂ:elmw edge, attitudes and practicles
about MSDs in the intervention ; Improved
of life (mean score ncreased frogr'n% mrrg 52.3§.|§n|?!
anxiety level (decreased mean score from 4,23 to 3.85)
on nurses, Conclusion: Health education and
communication interventions are effective. More
research is needed, includng a combination of other
interventions and a more representative samplesize, to
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accurately assess the effectivenessof nterventions to
prevent MSDs on nurses,

Keywords:Musculod-eletal disorders, Preventive
intervention, Nurses, Haiphong

I. DAT VAN DE

R&i loan cd xuohg (RLCX) 13 mot van dé suc
Ihde thudhg gdp & digu dudng vién (BDV) do 13
rhom nahé nahiép cb nhigu yéu S nguy ca [2].
V& nhiing hau qua nang né ctia RLCX vd stic
Ihoé va khd nang lam viéc, viéc du phéng RLCX
Y 13U d3 13 mét uu tén tromchMenqhé
nd'iepcua nhigu nudc. T8 chifc Y;e thé gdi da
bién soan nhing tai 1éu hudng dan du phong
RLCX trong mdl trudng lao déng, diy 13 nhimg
tal Bu cé thé phuc vudUphbquLc<d'\oBDV
& céc rube dang phat trién. Tai Vnet Nam, hién
RLCX chufa ndm trong danh muc céac bénh nghé
ncﬂép dudc bio hiém dl mét s8 dérh ais cho
thay RLCX rat phd bién trén BDV [1]. Do d6, vigc
dy phong RLCX trén DDVIaquawtronqdéan
chon ra nhing bién phép phts hop vl bdi canh
cia VIEt Nam. Nghién cliu ndy nhim dinh gl
Heuq.nécua motsé’blenphépcmméptrw‘é'\
théng aido duc stic khode d€ du phong thh trang
RLCX trén £DV IAm wviéc tal mbt s8 bénh vién
tuyéh quan huyén clia H3i Phdng.

11.DOI TUONG VA PHUONG PHAP NGHIEN cUU

2.1. Bl tuong nghién o POV cla 4
bénh vién quan huyén cla Ha Phong (An Lo,
L& Chan, Nad Quyén va Vinh Bao) dong v tham
ga vao nghién clu, Can thép tén lhal tai 2
bénh vién An Lo va L& Chan, 2 bénh vién cdn
la 13m ddi chima.

Téng s8 337 BDV Al téu chudn va déng v
tham ala vao nahién cuu trudce can thiép (172
thudc nhém ching va 165 thudc rhém can
thiép). Tuy nhién, tai cic thdl dém dinh qid
truéc va sau can thiép, chi c6 292 DV |4 tham
ga ddy du tra I danh gid (162 déu dudng
thudc nhém ching va 130 thudc rhém can
thiép). Cac I do Ihdng tham gla ddy di bao gém
nahl tha san, d hoc, chuyén cdng tc.

2.2, Phumg phdp nghién cliu: Nghién
cliu dénh qgid tude va sau can thiép o thing
7/2018 déh thang 7/2019. i

Phudng phép téh hanh can thiép: Mi budi
trw’énmﬁngd_rdc thesc hién theo cac rhdm nhé
tr 30-40 POV trong khodng thdl gian Y 1 gi&
dén 1 g& 30 phit tal cic phbnqhopcuabérh
vién. Nhém ca‘uthlepserhmduo’c lbuou
truyén théng vé RLCY,_2 budi truyén théng vé
éc-g6-nd-mil (hudng d&\ thite hanh dina khi
thue hlén céc thao téc rong, Vléc ¢h¥m séc bénh
rhan: nana, 63, van chuyén; thao tic vél céc

dung cu v t€: cdng, xe ddy, giudng...), 1 budi tép
hudn hudng dian bai tap rén luyén thé ke, Cic
ndl dung ndy 13p lal sau 6 thdng can thiép. Céc
4p phich dudc dén & cée Ihoa phdng trong thél
dgan 1nam can thiép,

2.3, Cac bd cau hoi dugce st dung trong
dénhgé truacvaswcmthlép

a) BO cdu hi Béc Au (Nordic questionriare)
dugc chuan hoa va phat trién b Kuorinka va
céng su ndm 1987 [S] nham danh gid tnh trang
RLCX tal 9 Vi i trén co (C8 ady, val, lhuyu
tay, ban cd tay, lung, that g, héng ali, dau
gdl va ban ¢8 chin) trong vong 12 thang qua va
trong véng 7 nady qua.

b) B& cona cu danh did chat luohg cude s8ha
(QLCS) Q-LES-Q-SF (Quadlity of Life Enjoyment and
Satisfaction Questionnaire-ShortForm): dugc phat
tnén béiEndicott ndm 1993[3]. Tonadém cliabd
c4u hdi cdng cao thé hién cLcs cénq cao.

¢) Thang do muc do lo au clia Kessler (1\6)
liong dd mic do lo du trong cudc sdng cla
naud i 14, BS ciu hél nay da duocc phét trién
bt Kessler [4] va chudn hda sang tiéhg ViEt ¢ bdi
ﬁJven Tharh Hai va cdng su nam 2013. Téng

cdng cao thé hién mic dd lo 3u cao va
nauec lal.

d) BS cau hoi danh gia vé Lien thiic, thal dé
va thuc hanh clia EDV vé RLCX

e) Bd ciu héi dén s8 x5 hdi hoc

2.4, Phan tich so liéu: S8 iéu dugc x Iy
bang phan mém SPSS 22.0. Céc so sdnh chép
cdp 118 rudc va sau bang test thdng 1€ Mc
Nemar cho wing rhém can thiép va nhém
ching, T Student cho cdc bién dnh uchq la
A@ém CLCS va dém lo du, vé ngudng v nahia
thédna I8 I:hi p<0,05.

111, KET QUA NGHIEN cU'U
Bang 3.1: Pac diém dungcuaznhom

diéu duaong tham ya nghién cuu
v x| khong can | Nhom p
bac diem thiep can thiép
n=162 n=130
(J;'g'o) 339+69 |34,1% 63| 0,782
Gigi (n,%)
Nam 17 (10,5) 22 (16,9) 0.059
NCT 145(89,5) | 108(83,1) !
BMI (n,%)
<18,5 2(56) 9 (69)
18,5229 | 120(74,1) | 99 (76,2 0.951
23-249 21(13,0) 14 (10,8 =
225 12 (/.4) 8(6,2)
Tien sur 26 (16,0) 17 (13,1) | 0,094
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benh CXK nhom can thiép va nhém khong can thiép vdi céc
(n,2%) gé tr p>0,05,
ANhan xét' Khona <6 suthac bcét co vy nahia
vé mdt s6 dic dém din s8 xa hdi hoc glfa
Bang 3.2: Tylé RLCX trudic va sau can thiép cda diéu dudng vién
Nhom khong can thiep Nhom can thiep
N = 162 1 N = 130 2
RLCX Trudccan | Saucan | P [ Trudccan | saucan | P
thiép n (%o)|thiép n (%) thiép n (%)| thiép n (%)
Trond Vbl:\g 1211’13’\9 qua 114 (70,4) 110(67,9) | 0,310] 98 (754) 69 (53,1) | 0,010
CGntd %ﬁ‘;"’q"gsa"mq 121 e6@0,7) | 61(37,7) | 0245 s1(39,2) | 36 (27,7 | 0045
Tronag VC‘an 7 Ngay qua 58 (35.8) 59 (36,4) |[0823]| 45 (34,6) 39 (30,0) | 0,034
pl murc y nahia thong ke knl so sanh glra rudc va sau can thiep cua nhom khong can thiep

p?: mlcy nahia thé’nql & Ihi so sénh d(ra trude va sau can mép ctia nhém can thigp
Nhdn xét: Giam ty 1€ RLCX & ca 3 chi s8 (trong vong 12 thdng qua, can rd cbng viée trong 12
thdng qua va trong vong 7 ngdy qua) & nhdm can thiép (p<0,05). & nhém chiing, c&c B RLCX 12
thang qua va ¢an trd cdng viec 12 thénqcpa aidm khéng cd y nahia théng € (p>0 ,05).
Bang 3.3: Ty Ié RLCX trudc va sau can thigp cda diéu dudng vién tai timg vi tri giai

au trén co' thé
Nhom khong can thiep I\hém can thiep
Vi tri_giai N = 162 . =130 p?
phau Trudc can Sau can P Truac can Sau can
thiép n (%) | thiép n (%) thiép n (%) | thiép n (%)
Co- gay 59 (36 4) 58 (35,8) 0,063 49 (37,7) 34 (26,2 0,038
Val 27 (16,7) 32 (198) 0,177 33(254) 23(17,7) 0,010
KI"U{IU tay 8 (4,9) B (4,9) 0,390 13 (10,0) 7(54) 0,041
Ban co tay 23 (14,2 22 (13,6) 0,083 21 (16,2 14 (10 8) 0,044
Lung 31(19,1) 35 (21,6) 0,055 39 (30,0) 28 (21,5) 0,013
That Limng S0 (30,9) 48 (29,6) 0810 53 (40,8) 43 (33,1) 0,034
Honag - dul 6 (3,7) 4(25) 0,771 8(6,2) 5(3.8) 0,020
Lau gol 19 (11,7) 17 (10,5) 0,114 I1385) 2(6,9) 0,109
Ban ¢o chan 6 (3,7) 7{4,3) 0,459 8(6,2) 4(3,1) 0,114

pl mirc \’/ nahia mb"ngl;é Ihi so sanh alfa trudc va sau can thiep cﬂa nhdm khong can thiep

p?: mlfc v nahia thdng 1€ Ihi so sénh alra trudc va sau can thigp cla nhom can thlep

Nhdn xét: Ty B RLCX da phan gidm & nhdm can thiép (p<0,05), trlr 3 ving la hong-dui, déu gdi
va ban ¢8 chén. TV1é RLCX hiu hét Ikhdng thay d8l & nhém ching (p>0,05).

Bang 3.4: Thay doi vé thdl dé va thuc hanh dél vl RLCX trudic va sau can thiép trén

diéu duang vién
Nhom khong can Nhom can thiép
thiép N = 162 N = 130
Yéu to Trudc can | Sau can p! Trude Sau can p?
thiép thiép can thiép thiép
n (%) n (%) n (%) n (%)
Kién thifc ding vé RLCX 92 (56 ,8) 91(56,2) | 0,837 | 91(70,0) | 108(83,1) | 0,004
Théi @6 dlng vé RLCX 59 (36 4) 63(389) | 0,112 | 61(46,9) | 73(56,2) 0,005
Thifc hanh dlng vE RLCX | 43 (26,5) 46 (284) | 0,200 | 28(21,5) | 39(30,0) 0,014
ph muc y nahia thong € khi so sanh glfa trudc va sal can tHep cua nhom knong can thigp

p?: mifc v nahia thdng k& khi so sdnh glra trudc va sau can thiép cdia nhdém can thiép

Nhdn xét: Ty B [én thifc, thdl do va thue hanh diing ting Ién & nhdm can thiép (p<0,05), ty 18
trén Ihéna thay @81 & nhém chmq (p>0,05).

Bang 3.5 : Su thay doi vé diém trung binh chat kugng cugc séng va muc do lo du cua 2
nhom diéu dudng trudc va sau can thiép
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Nhom khong can thiep Nhom can thiep
. N = 162 N = 130
Dlel:)l.:':mg Trudc can Sau can p! Trudc can Sau can p?
: thiép thiép thiep
M + SD M + SD M + SD M + SD
Chatluohg cuoc 51,70+ 5283+ 50,08 £ 52,33%
s6na 6,493 6,209 0,042 7,074 7239 | 9013
Mirc do lo au 3,74+ 3,103 | 384+ 3,123 | 0071 | 4,23 ¢ 3.278 3,85+3,180 | 0,048

pl murc y nahia thé'nol\e khi so sanh glra rudc va sau can thiep cua nhom khong can thiep

p?: mufc y nahia thdngl€ khi so sanh gilfa rUdc va sau can thigp cla nhdm can thigp
Xét: C6 s\ cal thien dem CLCS va dém lo du & nhdm can thiép (p<0,05). O rhém Ihdng
Sp chi ¢é su cdl thién vé dém CLCS (p=0,042).

IV. BAN LUAN

Thay doi vé ty Ié RLCX trudic va sau can
thiép trén diéu dudng vién. T |€ RLCY trong
vbnq 12 thang c¢b dam & ¢& nhém can thiép va
nhom chiing, nJyrhlenqu'\aydolchlcoy
nohia & nhém dugc can thiép. €6 thé & nhém
ch'mg, méc di Ihonq duge nhan can tﬂép
rhung nhan thifc clia BDV sau 2 (5 tré 1 bang
héi vé RLCX cing d3 nang cao dugc phin ndo,
I @6 ho hodn todn ¢é thé 1 &p dung cho minh
nhing thao th rhdm han ché nauy co méc
RLCX. Ly giél tuohg tur ddi véi ti i€ POV cho rang
RLCX gdy cdn od cdna viéc cla ho trong vong
12 thang qua. TIE RLCX trong 7 naay qua trudc
va sau can thiégp & nhém chiing lhonq giam
déng I€, con nhdm can thiép thi su gam ty I€ 13
by nghia thong &, Cétheﬂ'\avﬂnh rangRLCX
la mot tinh trang man thh tién trién sau mot
tht gan dai, do vy viéc can thép bang cC,
bién phép du phdng ¢dn phal ¢ thal glan dal &
cb thé cé tﬁencﬁnqnm’lém dgdm duoc tinh
trang ndy. Chihh vi vy, viéc mél chi dua vio
mot s6 céc blén phidp du phong don aldn (tuyén
truyén, dgido duc va céc bad tip du phong) Idm
cho cac tiieRLC( trong 7 ngady qua cb su thay
déi Lhonc déng |€.

Ta umq vi trfcjélphau trenco‘me,r'hh
chung, cac bién phép can thiép cCing dilam giam
cb v nahia 1 18 RLCX & hiu hét cic vi trf trong
nhdm can thiép, Tuy nhién ¢ ba ving gél phéu
trong dé su gidm 13 khéna ¢ v nahia thdng 1€,
dé 13 ving héng-di, ving diu gdi va viing ban
¢ chan. Banh a4 chung, BIé RLCX sau can thiép
da ¢6 su dam cévncﬂathonqlesovdl trude
can thiép cho thiy hiéu qua cla céc bien phép duf
phong trong khodngthdi gian 12 1 ndm.

Thay dol vé kién thure, thai do va thuc
hanh cda diéu dudng vién. Cacbtenphapcm
thlep ay phong chinh dugc ding trong nghién
cliu 13 aéo duc va truyén théng, chil vél hudhg
dén vige cai thien vé kign thifc, thai dd cling nhur
thisc hanh ctia DV vé RLCX, do vay ¢b thé nhan

théy rd rang trudc hét su cdi thién ding 1€ vé
|3€n e cla BDV vé RLCK, dic biét 13 trong
nhdm dugc nhan can thigp.

v@ thél 38 va thuc hanh a8 vé RLCX, céc 1:&t
qua trén cling phan énh phan nao dugc hleu qué
clia céc bign phap can thiép trén EOV. Tuy
nhién, ¢é thé rang sau can thiép, 1%n thirc cta

DDV dudc ting Ién rd rét, méc dl vay, trong
homcamaplucbemma\donq tuansuat
cdng viéc cao 1am cho noud BDV théng thé b
ducc thél db clng nihu thue hanh V& RLCX chiudn
muc nhat Ihi su ting vé thé db va thiuc hanh 13
ft han sovdsu’céltﬂeanIJenmUC Décﬁno
& mét yéu té quan trona @€ cde nghién aliu lkhéc
sau ndy cd the dé xuat ra céc phuong phap téi
uu va phll hap nhat vé bdi canh va dic thd mdi
rudna bénh vién tal ViEt Nam.

Thay déi vé CLCS va muc dg lo u trén
diéu dudng vién, Cac €t qua vé mic db cé
thién CLCS cling rh.rmmdoloautromcuoc
s8na da chi ra su hap IV vé mit v nahia thdha
|€, chi cé nhu‘nq su thay déi trong nhém OV
ducc can thiép 13 ¢b v nahia thdng ké. Con déi
vél nhdm chl.’mg, mac di ¢d su cdl thlén chd v
nghia thdng & vé CLCS nhung su ca thign nay
|a thap hary so val thom dugc can thiép; con veé
suthav @4l mlre @ lo du, nhdm cht.mqlalcho

l€t qua xau di sau can thiép. Cétherenqcéc
bién phap déo duc truyén thong va dp dung céc
bal tdp trong thdl glan chua A dal (12 thang) ¢é
thé Iam glém ¢d v nahia vé ty i mic RLCX, tuy
rﬂenvan con chira al mamdecéthecéitﬂm
déng 1€ v& CLCS va mifc dd lo &u trén BOV. Pa
s8 c&c nahién cliu rén thé gidl déu cho thiy su
hiéu qua cao rhat Ihi 1€t hop nhiéu bién ph
can thiép song song [6]. Tuy nhién, nhw da
cdp & trén, tong bdl cdnh linh vuc sic khoée
nghé nghigp clng nhu du phong bérh ngheé
nghiép cho ngudl lao ddng ndi chung va cho
nhan vién vy t& ndl riéng van cdn nhigu han ché
tal VIEt Nam, dic biét 13 viéc dp dung céc bién
phép du phbng trong méi truding bénh vign con
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adp nhiéu khd khdn khi ma khdi luong cdng vige
hang ngay cla BDV la tuong ddi Ion, do vay
budc diu nahién cliu chi &p dung céc bién phép
don adn va hé thi nhit, chihh Wi vay hidu qué
mang lai van cén chua duqsc €ao. Matlhac mot
trong nhina nhude dém clia phuoha phép al
duc truyén thdng dé chinh I3 ch dima lai & mlic
db i thuyét, vigc nhan thifc va 4p dung véo thic
t& trong cong viéc hang ngay cla BDV sé con
phu thude vao nhéu yvéu td nhu Ihdi richa céna
vigc, thien trf ap dung hay suf tuan thil phuong
phdp... Bén canh dd, trong qud trinh can thigp 1
nam, chc bénh vién clng ¢é nhidu chihh sdch dél
mdtronqtoanbohethonqdweod‘utrumq
hudng tdl sy hd Iong clia ngudl bénh trén quy
mé_todn qudc, nén ¢b thé tan tal nhiing véu o
mé.:émmdmrdlé'tq.xémé t6i lkhéna
loal trtr duge, Tuy ¢6 nhiing han che nhu vay,
nhung Ikhéna thé phid nhan day chihh 13 nhing
létquéban diu tao t€n @& cho céc nahién cliu
can thigp df phbnqlhac trong tuong ld.

Mot s6 két qua thé hién hiéu qua can
thigp du phong RLCX trén BDV. Nnigu
nd‘imcuuvatalieuyva\trenmeoowéch
ra cac ba\o ching vé cédc bién phép can thiép va
héu qué cla chidng du phong RLCX trén BV,
Pa s8 céc nahién cliu d3 It ludn réng céc bign
phap can thép huéhq den Vigc qaérn thiéu cc
yeu 0 nauy cdvatly va t8 chifc conq viéc, gol |3

4c biEn ph&o vE éc-gb-nd-mi (thnch nchi vl
conq V'eC), 14 cb hiéu qua nhat nham qlém danq
1€ 4 I RLCX [8). Cdc can thiép vE mit éc-gb-nd-
ml cu.p POV han ché t8l da céc tu thé 1dm viée
ad bd, Ihdna thod mé hodc cdc s thé Ihdna

ph hégp v&l nhan tric, i dd sé 1am gidm dugc
cée 8 quan trong qdy ra tinh trang RLCX,
Gdo duc va tp hudh nham nang cao nhén thire
cho céc POV vé RLCX cling la mét bén phap
dugc dp dung lha réng rai, dic bcetlatalcac
nude dang phét triéh khi ma nquon Ik pH

lhdng di & tiéh hanh va duy tri cac bign phap
can thiép Ikhic. Hiéu biét cia BDV vé du phdng
RLCX ¢6 thé alp ho t gdc thuc hén cic
nauyén tic nahé anép I thue hanh thao téic
trén bénh nhan. Bién phép aéo duc & diy lkhdng
chi don thudn 13 t3p hudn iy thuyét nham néno
cao nhan thifc va higu blét ma con cb thé dur

ra cic hinh thic lhic nhu tip huan vé th.rc
hanh 17 ndng thao tac val bénh nhan va dungcy
hay tip hudn dua trén céc tinh hu6nq aéng va
N trong nd‘ien cliu nay da ﬁen hanh, Mot va
nohién cliu clng chira héu qua tich cuc cla cac
bd tip rén Lyén thé luc. Nahén clu cla
Slararen va Oberg da chi ra hiéu qué ci thién
dugc tinh trang RLCX va kha ning thao tic trén
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rhiing DV thuc hién cic bai tap rén luyén thé
hic déu din hang tudn [7).

Tal cdc nuédc phit , cdc hé théng ndng
dabénhr‘hén véh&trdcéc thao técouaBDv
dugc 4p dung tai cic bénh vién gidm thiéu rit
nhiéu cdc nauy co vé mat ée-ab-nd-mi. Nauec lal
tal céc n.ré’c dang phét trién nhu nuéc ta, cic hé
thdng nay con han ché, do dé budc d‘a‘u céc
bién phdp can thiép vé mé’t giao duc va truyén
théng cd thlén trude tén 1#én thife cliza BDV vé
RLCX la can thigt va ha thi nhat, Sau do sé
lhwuyén khich phél hap céc bién phédp khac nhau
tal céc budc 1€ theo (trong Au l#n c6 thé) dé
cé thé dat hiéu qué can thiép tdi Lu nhat.

V. KET LUAN

Ndﬁn cfu d3 chi ra hiéu qué clia bién phép
truyén thdng gido duk stc Lhée nham d.f phdng
RLCX trén BDV. Tuy nhién ¢an cé nhifng nghién
clu dénh qé can thiép 1t hop nhigu bién phép
va trén mot ¢ mau mang thh da dién cao haon
d€ dénh gid lra chon céc loa hinh can thiép pht
hep nhat trong hoan canh VIt Nam.
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