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Nghién clru tai Bénh vién da khoa tinh Tuyén
Quang dudgc tién hanh trén 300 nguai bénh sau phau
thuat mg dudng tiéu hdéa, nham muc tleu (1) mo ta
dién blen tinh trang dau, mat ngl va cac triéu ching
Iam sang sau phau thuat ) bung béng perdng phap
md mé (2) phan tlch mai lién quan glu’a tlnh trang
dau, mat ngu téi qua trinh hoi phuc sau md va mdt s6
yéu td khac. Phuang phap nghlen clru: Vvdi thlet ké
nghlen cru mo ta tién Cu’u st dung két qua trong
bénh an theo dbi sau mé , bo sung cac bd cau hoi vé
dau theo thang diém VAS bo cau hoi chét lurgng h0l
phuc sau mo -QoR-15, cau hdi vé chat Ierng giac ngu
Két qua nghlen cu‘u cho thdy: Mic do dau cua
ngtrdl bénh glam dang k& theo thdl gian trong cac
ngay sau mo Ty Ié dau dir doi d ngay dau sau mé la
91,0%, giam xuong 20,7% & ngay ther2; ¢ ngay thir 3
chi con 2,3%. Ty & ngerl benh khong dau tang tur
4,0% d ngay th(r ba sau md 1én 86,0% tai ngay ra
vién. Ty I&é ngudi benh glam dau tot (glam >=3 dlem)
tai thdi diém ra vién so VGi ngay thu’ 2 la 74,3%. Ty [
ngtrdl bénh khong ngu dugc glam tor 26, 7% o] ngay
dau sau mo xuong 12,7% ngay th& hai sau mo va
2,7% & ngay th( ba. Ty Ié ngd it giam tUr 72,0% &
ngay thr nhat xuéng 61,3% ngay thd 2 va 29,7%
ngay th 3 va 10,0% ngay ra vién. Ty Ié ngu binh
thudng & ngay th(r nhat, hai, ba va ra vién tang dan,
lan lugt la 1,3%; 26,0%; 67,7% va 90,0%. Cé moi
lién quan co y nghla thong ké glu‘a mu‘c do cai thién
tinh trang dau va chat lugng giac ngu Mic do dau
sau mo tac dong Ién tinh trang glac ngu cla ngerl
bénh. Dau cang nhiéu mat ngu cang ndng. C6 mdi lién
quan c6 y nghia thong ké glLra mUrc do dau sau mad vai
mic do phuc hoi cla ngerl bénh. N gldl c6 mirc do
cai thién tinh trang dau t6t hon so véi nam gigi. Co
moi Ilen quan gilta hinh thtrc phau thuat, tinh trang
vét mé va tinh trang bi€n ching cla ngudi bénh vdi
muc do dau sau mo. Co the dya vao dlem dau va mdc
dd mat ngu dé du kién ngay lanh vét md (co thé cat
chi) v8i hé s6 tuong quan kha chat ché (R = 0,604) va
ham tugng quan da blen co y nghia thong ké
(p<0 001). C6 thé dva vao diém dau va mirc do mét
ngu dé du ki€n ngay ndm vién véi hé so tuong quan R
= 0,592 va ham tuong quan da bién cd y nghia théng
ké (p<0,001) . K&t luan:Dau va mat ngi giam manh
nhat tir sau ngay th& 2. C6 mdi lién quan glLra tinh
trang dau va chat lugng gidc ngd. Muc do giam dau
va mat ngu lién quan dén chat lugng hdi phuc sau mé.
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C6 thé dya trén diém dau va diém mét ngl dé tién
lugng ngay cat chi va ngay ra vién.

Tur khoa: bau; mat ngu chat lugng hoi phuc sau
mo mé du‘dng tleu hda; tién luvgng ngay cdt chi va s8
ngay nam vién.

SUMMARY
SITUATION OF PAIN, INSOMNIA AFTER

ABDOMINAL OPEN OPERATIONS AND
SOME RELATED FACTORS

A study at Tuyen Quang Provincial General
Hospital was conducted on 300 patients
gastrointestinal open post-operation, with the

objectives: (1) describe levels of pain, insomnia and
clinical symptoms after surgery by open laparotomy
(2) analyzes the relationship between pain, insomnia,
postoperative recovery and other factors. Research
method: with a prospective descriptive study design,
using results in medical records, supplementing the
pain questionnaires according to the VAS scale, the
post-operative recovery quality questionnaire - QoR-
15, the questionnai on sleep quality. The results of
the study showed that: The patient's pain level
decreased significantly over time in the days after
surgery. The rate of severe pain on the first day after
surgery was 91.0%, reduced to 20.7% on the second
day; on the 3rd day only 2.3%. The percentage of
patients without pain increased from 4.0% on the
third day after surgery to 86.0% on the day of
discharge. The percentage of patients with good pain
relief (>=3 points reduction) at the time of discharge
compared to day 2" was 74.3%. The percentage of
patients who could not sleep decreased from 26.7%
on the first day after surgery to 12.7% on the second
day after surgery and 2.7% on the third day. The rate
of bad sleep decreased from 72.0% on the first day to
61.3% on the second day and 29.7% on the third day
and 10.0% on the day of discharge. The rate of
normal sleep in the first, second, third day and
hospital ~discharge gradually increased, 1.3%
respectively; 26.0%; 67.7% and 90.0%.There was a
statistically significant association between pain
improvement and sleep quality. The level of
postoperative pain affects the patient's sleep status.
The more pain, the worse the insomnia. There is a
statistically significant relationship between the level of
pain after surgery and the patient's recovery level.
Women have better pain relief than men. There is a
relationship between the type of surgery, the condition
of the incision and the complication status of the
patient with the postoperative pain level. It is possible
to rely on pain score and level of insomnia to predict
the date of thread removal with a fairly close
correlation coefficient (R = 0.604) and a statistically
significant multivariate function (p). <0.001). The pain
score and the degree of insomnia can be used to
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predict the leng of stay with the correlation coefficient
R = 0.592 and the multivariate correlation function
with statistical significance (p<0.001). Conclusions:
Pain and insomnia decreased the most after day 2.
There was a relationship between pain and sleep
quality. Degree of analgesia and insomnia related to
the quality of postoperative recovery. It can be based
on pain score and insomnia score to predict the day of
thread removal and the leng of stay.

Keywords: Pain; insomnia; quality of recovery
after open gastrointestinal surgery; prognosis date of
thread removal and LOS.

I. DAT VAN BE )

Phau thudt ndi chung va phau thuét & bung
ndi riéng 13 nhitng can thiép diéu tri lam ton
thuang cac md thuc thé clia ngudi bénh va chic
chan sé gdy tinh trang dau dén cho nguGi bénh
¢ nhitng mirc d6 khac nhau. Theo nghién clru
cla Mayda A.S va cong su tién hanh trén 300
ngudi bénh sau phau thuat tai Hoa Ky cho thay

86% ngudi bénh bi dau sau phau thuat va trong
do6 c6 75% ngudi bénh phai chiu dung dau ddn
muc d6 vira cho dén rat dau, dac biét 74% van
con gap nhirng miic d6 dau khac nhau sau khi
xuat vién [9] Hay mot nghién ctu khac cua
Eyerusalem H tai Ethiolia trén 416 nguGi bénh
cho thdy 90,4% ngudi bénh dau sau phau thuat
ngoa| khoa [8]. Nghién clfu ctiia Nguyen Hitu Tu
va cong su tai Viét Nam cho thay ty |é ngudi
bénh dau mdc do tir nhiéu dén rat dau & tuan
dau tién la 59%, tuan thd hai la 22% va tuan
th(r ba la 7% [6].

Pau con gay ra hang loat cac rdi loan tai cac
hé théng ca quan khac nhau nhu tuan hoan, hd
hap, tiéu hoa, ndi tiét, mién dich...Dac biét dau
con lam tang tinh trang r6i loan gidc ngu cla
ngugi bénh. Chat lugng gidc ngu kém dugc coi la
mot triéu chifng ma bénh nhan thudng phan nan
sau phau thuat I6n & bénh vién nhu la rGi loan
gidc ngu, giac ngu khdéng hiéu qua, thi€u ngu, va
nhitng r6i loan giac ngu khac [3].Tai Viét Nam
BO Y t€ cling da dua cong tac chéng dau trd
thanh mot trong nhitng nhiém vu chinh bén canh
cac cong tac khac nhu ti€n mé, gay mé, hdi surc,
hoi tinh cho ngugi bénh phau thuat [2].

Nhu vay tinh trang dau va chat lugng giac
ngu kém la yé'u t6 quan trong anh hu‘c’ing dén su
phuc hdi cling nhu chat lugng cudc song cla
ngu’dl bénh sau khi phau thuat. Pay ciing 13 hai
noi dung ngudi diéu du’dng can quan tam theo
d0| va thuc hanh cham séc cho nguGi bénh sau
m& nham nang cao chat lugng chdm s6c ngudi
bénh hau phau,

1. M6 t3 dién bién tinh trang dau, mat ngu va
cdc triéu chung I8m sang sau phéu thudt 6 bung
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béng phuong phap mé md tai Bénh vién da khoa
tinh Tuyén Quang, nam 2021.

2. Phan tich méi lién quan gida tinh trang
dau, mét ngu tdi qué trinh hdi phuc sau mé va
mot so yéu té khac.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru:

- Ngudi bénh tir 18 tudi, sau phau thuat
dudng tiéu hda bang phucng phap mé ma

- Thai gian nghién cu: tor 10/10/2020 dén
hét thang 8/2021.

2.2, Thiét ké va phu’dng phap nghién ciru:

Thiét ké: Nghién clu mo ta tién c(u.

2.3. C& mau nghién ciru va chon mau:

Chon mau thuan tién (bénh nhan du tiéu
chuan chon [an lugt dén du mau) C3 mau xac
dinh dua trén cong thdc tinh ¢@ mau cho nghién
clitu md ta, udc tinh mot ty 1& trong quan thé
hitu han N=1300, vdi d0 tin cay 95%, sai sO UGc
lugng la 0,05, dua theo cong thirc:

n= [N* Z2a-a2) p*q):[d*(N-1)+ Z%(1-02P*q]

Chon p: 0,5, d=0,05. C& mau tinh dudc: n
= 297 lam tron thanh 300.

2.4. Phuong phap thu thap so liéu:

Cong cu thu thap so liéu:

- H6 so bénh an ca bénh nhan cé bé sung:
BO cau hoi vé chat lugng phuc hoi QoR-15 da sur
dung trong nghién clu clia Erica W. [7], tinh
trang gidc ngl clia ngudi bénh va thang diém
VAS danh gié mUc d6 dau (phién ban ti€éng Viét).

Bién s0 nghién ciru: Nhdm cac bién nhan
khau hoc, diéu kién kinh t&, BHYT

Nhém bién s6 ve tinh trang bénh: Ly do phau
thuét, bénh ddng méc, phucng phap md, bién chiig.

- Cac s0 liéu dugc x{r ly bang phan mém SPSS
20.0

Pao dirc trong nghién ciru: Dé cuong da
dudgc thong qua HoOi dong xét duyét dé cuang vé
khia canh khoa hoc va dao duic trong nghién clru
cla trudng Pai hoc Thang Long Ha Noi. Nghién
clu dugc tién hanh dudi su' cho phép clia bénh
vién da khoa tinh Tuyén Quang.

Il. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Dic diém cha doi tugng nghién ciru.
3.1.1. Pic diém nhdn khdu hoc cua déi

tuong nghién cau: Ty 1€ nguGi bénh trong

nhom tudi tir 36-60 va trén 60 tudi lan luct 1a

40,0% va 41,0%. 19,0% nguGi bénh & nhom tudi

tlr 35 tudi trd xudng. Ty 1& ngudi bénh nam gidi la

61,7%. 55,5% nguGi bénh la ngudi dan tdc kinh,

44,7% ngudi bénh la ngudi dan toc thiéu s6.
3.1.2. Pac diém tinh trang bénh cua doéi
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tuong nghién ciru. Ly do vao vién cla ngudi
bénh nhiéu nhat la thoat vi ben véi 20,7%; trong
dd 54,3% ngudi bénh mé cd chuén bi. Mot sd
ngudi bénh cé bién chirng vai ty 1€ thap.

Thgi gian nam vién trung binh cla ngudi
bénh la 9,32 £ 3,4 ngay, dao dong tir 6 dén 22
ngay, cao hon so vdi thdi gian nam vién trung
binh ciia nguGi bénh trong nghién clru cta Tran
Thi Hong Hanh trén d6i tugng ngudi bénh phau

91%

100%
48%

50% 31%

’ ° 21%
00% 01% 04% 009%
0% P ’ |
Ngay 1 Ngay 2

mKhéng dau mPaunhe

thudt thodt vi ben vai thdi gian ndm vién trung
binh 7,06 £ 0,23 ngay [4].

V8i vét mé thudng thudng thdi gian cit chi
thudng la 07 ngay [1]. Trong nghién cltu nay
thgi gian cat chi trung binh cta nguGi bénh phau
thuét 13 7,19 + 1,03 ngay. .

3.2. Dién bién lIam sang sau phau thuat.

3.2.1. Dién bién tinh trang dau va giac ngu.

91% 286%

14%
04% I 02% 02% I ’ 00% 00%

Ngay 4

Ngay 3

EDauTB M Dau dir dbi

Hinh.1. Dién bién tinh trang dau sau mé cua nguoi bénh
Ngay th(r 2 sau mé ty 1& ngudi bénh dau dir doi la 20,7%; dau trung binh 32,3%; dau nhe a 48,0%.
Ngay thr 3 sau mé chi da phan ngudi bénh dau nhe chiém 91,3%); 4,0% ngudi bénh khéng dau
Tai ngay ra vién 86,0% ngudi bénh khong dau, chi con 14,0% ngudi bénh dau nhe. Khong cé

ngudi bénh & mdc dau trung binh hodc dau di doi.

Ty 1€ ngu binh thuGng & ngay th{r nhat sau mé la 1,3%; tang Ién 26,0% & ngay th(r hai sau mg,
67,7% & ngay th( ba sau moé va 90,0% & ngay ngudi bénh ra vién.
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Hinh 2. Dién bién chéat Iugng gidc ngu cia ngudi bénh sau mé )
3.2.2. Lién quan giiia tinh trang dau voi gidc ngu, mic dé hoi phuc sau mé va mét sé

yéu to khac:
Bang 1. Lién quan giifa mirc dé giam dau vdi muc do cdi thién gidc ngu
Mirc do Mic do giam dau OR
cai thién giac ngu Tot Chua tét (95% CI) P
T8t (cai thién) 201 (95,3%) 10 (4,7%) 61,21 0.000
Chua t8t (khdng cai thién) 22 (24,7%) 67 (75,3%) (27,6-135,8) '

Két qua nghién cru cho thay ty 1&é ngudi bénh cd két qua mirc d6 giam dau & mdc tét cd muc do
cai thién gidc ngu tét hon cd y nghia théng ké so v6i nhdm ngudi bénh c6 két qua giam dau & mirc
chua tot ( p<0,05). K&t qua cla chdng toi cling phu hgp véi nghién clu ctia Nguyen Thi Mui [5].

Bang 2. Méi lién quan giiia mirc dé giam dau sau mé véi miic dé phuc h6i sau mé

Mirc d6 phuc héi sau Mirc do giam dau OR
mé Tot Chua tét (95% CI) P
TGt 208 (78,2%) 58 (21,8%) 4,54 0.000
Trung binh 15 (44,1%) 19 (55,9%) (2,17-9,49) !
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Trong nghién clu nay két qua thong ké dan bién va da bién déu cho thay cé mai lién quan gilra
mic d6 gidm dau cla ngudi bénh sau mé véi mdc dd hdi phuc sau mé cd y nghia théng ké véi OR=
4,54; p<0,05. Ngudi bénh ¢ mlc do gidm dau t6t cd kha ndng cd mlc d6 hdi phuc sau mé & mirc
t6t han khoang 4 lan. Két qua nay ciing tuong dong vdi két vé ly thuyét cling nhu' trong nghién clru
chat lugng phuc hoi sau phau thuat chinh hinh & bénh nhéan tai bénh vién Han Ldm Nam Phi clia Erica

Wessels va cong su [7]..

Bang 3. M6i lién quan giifa mirc dé giam dau vdi dic diém cua nguoi bénh sau mé

P Mirc do giam dau (%) OR hiéu chinh
Yeuto lien quan Tot Chura tot (95%CI) P
Gidi: Nam 123(66.5%) 62(33.5% 0,27 <0,001
NI 100(87.0% 15(13.0% (0,14-0,55) !
Nhém tudi: <35 tudi ] 40 (70,2%) 17 (29,8%) 0,930 >0.05
36 — 60 tudi 90 (75,0%) 30 (25,0%) (0,42- 2,06) !
> 60 tudi 93 (75,6%) 30 (24,4%) 0,828 (0,36-1,89) >0,05
Mirc do cai thién giac ngu
Tot (cai thién) 52 (98,1%) 1 (1,9%) 22,03 <0.001
Chua tot (khdng cai thien) | 171 (69,2%) 76 (30,8%) (42,88 -169,36) '
Mirc d6 h6i phuc sau méd
Tot 208 (78,2%) 58 (21,8%) 5,97 <0.001
Trung binh 15 (44,1%) 19 (55,9%) (2,38-14,94) '
Bién chirng sau mo
Co bién ching 26 (96,3%) 1 (3,7%) 10,79 <0.05
Khdng bién chiing 197 (72,2%) 76 (27,8%) (1,29 - 89,78) '
Tinh trang vét mé
Khd, binh thudng 215 (76,2%) 67 (23,8%) 4,69 <0.05
Bt thudng 8 (44,4%) 10 (55,6%) (1,48- 14,81) '

Két qué phan tich da bién (h6i quy logistic) cho thdy cé mai lién quan c6 y nghia thong ké gilra
muc dé gidam dau sau md cla ngudi bénh véi tinh trang cai thién gidc ngu (OR= 22,03; p<0, 001),
muc do phuc héi sau m& (OR= 5,96; p<0,001), tinh trang bién chirng (OR=10,79; p<0,05) va tinh
trang vét mé (OR= 4,69; p <0 05) cla ngu‘dl bénh nerng khong lién quan dén nhom tudi.

Bang 4. Tién Iu’g’ng ngay cat chi va ngay nam vién dua vao diém dau va tinh trang méat

ngu ngdy thir 2 sau mé

Hé s0 tucng quan va ham tucong quan

da bién (dinh Iugng) P

Du kién ngay cat chi (Y) dua trén diém

R= 0,604

dau (X1) va mirc d6 mat ngd (X2) Y = 5,384+ 0,135*X: + 0,662*Xz <0,001
Du kién ngay nam vién(Y) dua trén R= 0,592 <0.001
diém dau (X1) va mirc dd mat ngu( X2) Y= 3,547+ 0,472*X1 + 2,03*X> !
VGi hé s6 tuong quan kha chat ché (R = |v.KET LUAN

0,604) va ham tuagng quan da bién dinh lugng co
y nghia thng ké (p<0,001) khi diém dau ngay
th(r 2 cang cao thi thdi gian lanh vét mé cang kéo
dai. Két qua tir ham tuong quan cho thay ngay
cét chi phu thdc nhiéu hon vao mirc d6 mét ngu .
Tang 1 diém méat ngl lam téng 0,66 ngay cat chi
va tdng 1 diém dau chi kéo dai 0,13 ngay cat chi.

V@i hé s6 tuong quan R = 0,592 va ham
tuong quan da bién cdé y nghia thong ké
(p<0,001), khi diém dau ngay th{ 2 cang cao thi
thdi gian ndm vién cang kéo dai. Tdng diém mat
ngl 1 diém 1a cho ngay ndm vién kéo dai thém 2
ngay. Téng diém dau Ién 1 diém lam tdng ngay
ra vién 0,47 ngay.
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(1) Tinh trang dau, mat ngl cla ngugi bénh
sau phau thuat 6 bung

- Mirc dd dau cta ngudi bénh giam dang ké
theo thdi gian trong cac ngay sau md. Ty 1é dau
dir doi & ngay dau sau mé la 91,0%, gidm xudng
20,7% & ngay th( 2; & ngay th(r 3 chi con 2,3%.

- Ty |é ngudi bénh khéng ngl dudc giam tur
26,7% & ngay dau sau mé xudng 12,7% ngay
th(r hai sau mé va 2,7% & ngay th(r ba.

(2) MGi lién quan gilta tinh_ trang dau, mat
ngu vai két qua hoi phuc sau phau thuat & bung.

- Dau cang nhiéu mat ngu cang ndng.

- C6 mai lién quan cé y nghia théng ké gilra
mic d6 dau sau mé v8i mic d6 phuc hdi cua
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ngudi bénh sau md

- Ni gigi cé muirc do cai thién tinh trang dau
t6t han so vGi nam gidi.

- C6 thé dua vao diém dau va mdc dd mat
ngl dé du kién ngay lanh vét md (cé thé cat chi)
vGi hé s6 tugng quan kha chdt ché (R = 0,604)
va ham tudng quan da bién cd y nghia thong ké
(p<0,001)

- C4 thé dua vao diém dau va mic dd mét
ngu dé€ du kién ngay nam vién véi hé s tuong
guan R = 0,592 va ham tuong quan da bién co y
nghia thong ké (p<0,001)
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TOM TAT

Muc tiéu: Mot nghlen clru mo ta tién clru dugc
thuc hién trén 195 ngu‘dl bénh CTSN phau thuat tai BV
Viét Pdc nhdm mo ta két qua chdm soc sau phau
thuat CTSN tal Bénh vlen Hitu nghi Viét Bic ndam
2022. Két qua Sau phau thuat 6h, ty 1€ nger| bénh
phai thd may la 25 /6%, bép bong la 2 1% Vao ngay 2
sau m& va khi ra vién chi c6 4,0% va 4,3% ngudi
bénh phai thd may, sy khac biét co y nghla thong ké
véi p < 0,001. Sau phau thuat, hau hét ngudi bénh cé
derng thg thong thoang. Sau phau thuat hau hét
ngerl bénh dugc theo doi ho hap day du Theo dbi tri
giac: O thai diém ngay 2 va ngay ra vién, ty Ié ngu‘d|
bénh c6 diém GCS 3-8 diém giam xuéng 0% va ty 1€
nger| bénh cé diém GCS 13-15 diém tang lén 91,5%
va 90,9% (p <0 001) Da s6 ngudi bénh dugc theo ddi
dua vé tri giac tai cac thdi diém 6h sau md, ngay dau,
ngay 2 sau md va ra vién. Pa s6 ngudi bénh derc
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theo doi mach va huyet ap day da (trén 90%). Cham
séc v8t md: Ty 18 vét mo kho dat 100%. Ve tuan tha
thay b&ng, tai thai diém ngay dau sau mo cé 67,7%
ngudi bénh dugc thay bang, 32,3% nger| bénh khong
dugc thay bing. Két luan: Pa 5 nger| bénh sau
phau thuat thuét CTSN dugc chdm sdc t6t.

7~'u‘khoa Cham séc, sau phau thut, chan thudng
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SUMMARY

RESULTS OF NURSING CARE FOR POST-
OPERATIVE PATIENT WITH TRAUMA
BRAIN INJURY AT VIET DUC UNIVERSITY
HOSPITAL 2022

Objectives: A prospective descriptive study was
carried out on 195 TBI patients undergoing surgery to
describe the outcome of post-operative care after TBI
at Viet Duc Hospital in 2022. Result: After surgery 6
hours, the rate of patients requiring mechanical
ventilation was 25.6%, using ambu was 2.1%. At the
2" postoperative day and discharge day, only 4.0%
and 4.3% of patients with ventilator, the difference
was statistically significant with p < 0.001. After
surgery, most patients have a clear airway. After
surgery, most patients were fully monitored for
breathing. Consciousness monitoring: At the 2n
postoperative day and discharge day, the proportion of
patients with GCS score of 3-8 points decreased to 0%
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