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NOI DUNG

01

Thuc trang du phong

Thuyén tac huyét khoi
tinh mach (TTHKTM)




Ca lam sang

* BN Nam 65 tudi
* Vao vién: 7/2022
* Li do vao vién: Liét ntra ngudi phai gio thir 1

 Tién si: DTD diéu tri thuwong xuyén



Dién bién

e Kham vao vién:

* BN tinh, that ngdn toan bg, liét nira nguoi trai co lwc 0/5
e NIHSS 16 diém

* BMMM 15.7 mmol/l; HA 145/90 mmHg

- Khéi ddng quy trinh dét quy, chup CTA cap

KET LUAN:

Hinh anh giam nhe ty trong nhu mé néo thay dao trai (ASPECT 9 diém)/ Tic dong mach ndo gitra trai
doan M1, cic nhanh ngoai vi con ngam thudc kha tot nhd tuan hoan bang hé. Theo ddi mang xo vira
gbe dong mach canh trong trai. Day niém mac xoang sang va xoang ham hai bén.



Dién bién

Chan doan: Nhoi mau ndo cap do tac ddng mach ndo gilra trai
doan M1 gio tht 1/ BT

BN duoc tién hanh Combine therapy

Tiéu sgi huyét liéu 0.9mg/kg + can thiép ndi mach 1ay huyét khoi

Vao phong chup mach lic 22h00. Choc dong mach dui 22h15; tai
thong dong chay dong mach ndo giira trai 23h20. TICI 3.

KET LUAN

Tic M1 bén trii/ Hep khit goc DM cinh trong trii. LAy huyét khoi bing stent Solitaire, tdi thong
dong chay tot.

- Sau can thiép BN tinh, con liét nira ngudi trai, NIHSS 14 diém



Dién bién

* Chup lai sau can thiép 24h:

* T6n thuong thudc dién cap
mau cua dong mach ndo
gitra. C6 chdy mau chuyén
dang + tham thudc can
quang

—>Diéu tri ndi khoa, tap phuc
hoi chirc nang

2> Khdng dung thudc chdng
déng, khong c6 IPC




PADUA

Banh gid nguy co thuyén tic huyét khdi finh

cip nhat: 14

Céc yéu té nguy co thuyét tic huyét khéi tinh mach

Ung thu tién trién 3
Tién sir thuyén tic huyét khéi tinh mach (loai trir huyét khéi tinh mach néng) 3

Bt dong (do han ché cta chinh bénh nhén hodc do chi dinh ctia bac s7) 3

Tinh trang bénh Iy ting déng 44 biét 3
Méi bi chén thurong valhosc phiu thudt (< 1 thang) 2
Tuédi cao (2 70 tudi) 1
Suy tim va/hoac suy hé hip 1
NMCT cép hodc nhdi méu ndo cép 1
Nhiém khuan cdp va/hoac bénh co xuong khép do thip 1
Béo phi (BMI 2 30 kg/m?) 1
Dang diéu tri Hormone 1

Téng diém 4

PADUA 4 diém
C6 chdng chi dinh dung thuéc chéng déng




Dién bién

* Sau 3 ngay, BN xuat hién swng, tim chan bén phai
* Ddimer 42250 ng/mL FEU
* Siéu am Doppler:

Két Luin: Hinh dnh huyét khéi hoan toan mdt sé6 nhanh tinh mach xién trong co
cang chin sau, tinh mach chay sau, tinh mach khoeo, doan cu6i tinh mach dui phai
lan vao tinh mach chiu ngoai. Xo vira rai rac h¢ PM chi duwdi hai bén gay hep
khong dang ké khau kinh long mach. ~




Dién bién

Chan doan: Huyét khai tinh mach sau chi dudi bén phai/ Nhdi mau n3o do tac
ddng mach n3o gitra phai da tiéu soi huyét va can thiép ndi mach lay huyét
khéi cé chuyén dang chdy mau/ DTD

—>Dat Filter tinh mach chu dudi
—>Kéo dai thoi gian nam vién, chi phi ting

cao cho bénh nhan




THY'C TRANG DU PHONG TTHKTM - 2015

Original Article
©2015 NRITLD, National Research Institute of Tuberculosis and Lung Disease, Iran

ISSN: 1735-0344  Tanaffos 2015; 14(1): 17-26

TANAFFOS £)

Adherence to Venous Thromboprophylaxis Guidelines
for Medical and Surgical Inpatients of Teaching

Hospitals, Shiraz-Iran

Table 3. Administered type of thromboprophylaxis in different wards

Administered VTE prophylaxis n (%)

Ward

UFH LMWH None
Internal medicine 74(60.2) 13(10.6) 37(29.3)
General surgery 18(19.6) 26(30.4) 46(50)
Obstetrics and gynecology 4(5.8) 50(72.5) 15(21.7)
Orthopedics 1(1.3) 57(88. 2} 8(10.5)
Neurosurgery 0(0.0) 1(1.8 55(98.2)
ICU 19(34.5) 2?149.1} 9(16.4)
Total 116(24.6)  186(39.5)  170(35.9)

Nghién clru md ta cat ngang trén 500 BN nhap vién
vao khoa phau thuat than kinh, chinh hinh, phau
thuat chung, ndi khoa, san - phu khoa, don vi cham
soc dac biét noi khoa va don vi cham soc dac biét
ngoai khoa.

- Sau dfﬁ, danh gid viéc tudn thu cic khuyén cdo dy
phong bang cach so sanh bénh an ctia BN vdi cac chi
dinh thich hop tir khuyén cdo ACCP 2012.

Ti Ié BN dwoc dw phong la 64,1%, nhung

khac nhau & cac chuyén khoa:

- Tilé dy phong cao nhat & BN chinh hinh
(89,5%)

- Tilé du phong cao thir 2 & BN ICU

(83,6%)

Cac khoa co ti l1é dw phong thap < 50%:

ngoai chung (50%), phau thuat than kinh

(1,8%)

Reza Manoucheri et al, Tanaffos 2015; 14(1): 17-26



Table 4. Appropriateness of practiced thromboprophylaxis in different wards

Inappropriate categories®

Ward Appropriateness
Appropriate N(%) Inappropriate N(%)
Internal medicine 48(38.7%) 76(61.3%)
General surgery 31(34.1%) 61(65.9%)
Obstetrics & gynecology 37(54.4%) 32(45.6%)
Orthopedics 59(77.6%) 17(22.4%)
Neurosurgery 1(1.8%) 55(98.2%)
ICU 36(65.6%) 19(34.4%)
Total 212(45.1%) 260(54.9%)

1 N(%) 2 N(%) 3 N(%)
36(29.0%) 31(25.0%) 9(7.3%)
47(51.6%) 8(7.9%) 6(6.6%)
15(22.1%) 5(6.1%) 12(17.6%)
B(11.6%) 2(2.6%) 7(8.1%)
55(98.2%) 0(.0%) 0(.0%)
9(16.4%) 8(14.5%) 2(3.6%)
170(35.9%) 54(11.4%) 36(7.6%)

* Inappropriate categories were defined as:

In presence of absolute indications, incorrect type of prophylaxis was administered

Ll [} —_
I 1 [

Patients had absolute indications to receive thromboprophylaxis but they did not receive any type of VTE prophylaxis in practice

In the absence of indications for thromboprophylaxis, patients received some VTE prophylaxis

> Trong d6 ty & du phong tai bénh vién phu hop vdi khuyén cdo ACCP 2012 chi la 45.1%
> CO tdi 35.9% BN du phong khong phu hop |3 do BN khong nhan dugc bat ky hinh thirc
dv phong VTE nao mac du cé chi dinh bat budc phai dw phong.

Reza Manoucheri et al, Tanaffos 2015; 14(1): 17-26



THU'C TRANG DU’ PHONG
TTHKTM - 2021

RESEARCH Open Access

A cross-sectional, multicenter, observational ")
study to assess the prophylaxis of venous
thromboembolism in Lebanese and

Jordanian hospitals

Nghién cru quan sat, cat ngang tr 40 trung tdm & Lebanon va
Jordan trén 704 BN ndi va ngoai khoa nhap vién, nham danh gia ty
|& VTE theo tiéu chuan cla ACCP 2016

> Chi c6 58.9% BN duwoc nhan cac bién
phdp du phong VTE, trong dé6 chd yéu la
dy phong duoc ly.

» Chi ¢6 30.7% BN duwoc dy phong VTE
theo huéng dan chuan cdia ACCP 2016.

Table 2 VVTE prophylaxis/treatment of the included patients

Variables

Patients
(N =704)

No. of patients received prophylaxis, MNo. (%)

- Pharmacological anticoagulant prophylaxis 371 (52.7)

- Mechanical prophylaxis

- Pharmacological and Mechanical prophylaxis

Types of anticoagulant, Mo. (%)
- LMWH

- Unfractionated Heparin

13(1.8)
31 (44)

366 (51.9)
56 (7.9)

Table 4 Appropriate VTE prophylaxis according to ACCP

guidelines

Variables, No (%) Eligible for Not Eligible for Total
prophylaxis® prophylaxis®

Received 216 (30.68%) 199 (28.27%) 415

prophylaxis (58.95%)

Not received 212 (20.11%) 77 (10.94%) 289

prophylaxis (41.05%)

Total 428 (60.79%) 276 (39.21%) 704

(100%)

*According to ACCP guidelines

Hajj et al. Thrombosis Journal (2021) 19:9




TU CANBO Y TE

?

RAO CAN LA GI???



CANBQY TAE':
CHUA CHU BDONG
THU'C HIEN
DU PHONG

Chua cdp nhat nhirng thay doi vé kién thirc danh
gia nguy co va cac chién luvge du phong thich
hop 1

Thi€u niém tin va sy chap nhan cac bang chirng
trong khuyén cdo vé du phong VTE ()

59% chuyén gia duwoc héi da can nhac viéc wdc tinh ti
1é loi ich - nguy co cua tirng BN, doi hoi nhirng nghién
clru sdu hon dé phan tang bénh nhan tot hon cho cd
thé hda du phong bang khang déng cho BN ndi khoa @

(1) Performance Measures/Consensus Guidelines in VTE — Journal of Cardiovascular Nursing — November/December 2009
(2) Brenner et al. Thrombosis Journal (2019) 17:6.



CAN BO Y TE:
CON NHIEU
THAC MAC

CHUA bUQC

THONG NHAT

Dv phong duoc ly
(UFH, LMWH, Fondaparinux, NOAC) hay du
phong co hoc (v& ap lwc, may bom hoi ap luc
ngat quang) hay dat ludi loc tinh mach chu ?

BN
I&n tudi, BN béo phi, BN nam vién lau ngay,
BN suy than, phu nit co thai va sau sinh ... ?

Du phong trong thoi
gian nam vién hay kéo dai dén sau khi xuat
vién ?



TU HE THONG,
QUY TRINH TAI BV

?

RAO CAN LA GI???



HE THONG,
QUY TRINH TAI

BENH VIEN

Thi€u cong cu kiém tra (audit) va hé
thong phan hoéi (U

Vai tro / Trach nhiém cua tirng ca nhan
chua duoc xac dinh (1)

Khong co su khich 1é cho viéc tuan thu
cac khuyén cao (1

LMWH chi san cé trong nhirng don vi
bénh vién dac biét (2)

Thiéu thiét bi bom hoi dp luc ngat quang
tai khoa phong (ICU) (2

(1) Performance Measures/Consensus Guidelines in VTE — Journal of Cardiovascular
Nursing — November/December 2009
(2) Brenner et al. Thrombosis Journal (2019) 17:6.



TU BENH NHAN

?

RAO CAN LA GI???



TU PHIA BENH NHAN

Khéng cd suw hiéu biét vé DVT/PE, cac dau hiéu
/ triéu chirng, sy nguy hiém cta DVT/PE (1)

Kha nang chi tra cua BN?

Khéng tudn tha diéu tri

(1) Performance Measures/Consensus Guidelines in VTE — Journal of Cardiovascular Nursing — November/December 2009
(2) Brenner et al. Thrombosis Journal (2019) 17:6.






VE PHIA CANBO Y TE

- Bac si: Tang cwdng cap nhat cac khuyén cdo, thang diém danh gid nguy co va cac chién
lvoc duw phong thich hop
- Diéu dudng:
+ Thuc hién danh gia trudc mé/hang ngay, sang loc bénh nhan dua vao cac khuyén
cao

+ Khi BN d0 tiéu chuan, diéu dudng bao bac st dé dam bao thurc hién, cung cap cac
hudng dan cho BN, va ghi lai cac bién phap thuc hién vao hd so bénh an.

+ Diéu duwdng cé thé cdi thién viéc xac dinh bénh nhan nguy co cao, tang ap dung
guidelines, va cai thién tiéu chi danh gia cia BN

+ Vai tro trong viéc thyc hién cac cong cu / chwong trinh gido duc BN vé cdac triéu
ching TTHKTM va cach phong tranh

Performance Measures/Consensus Guidelines in VTE — Journal of Cardiovascular Nursing — November/December 2009



VE PHIA BENH NHAN: & nén duoc nhan thire ve

TTHKTM va dwoc quyén lwa chon, quyét dinh cin/cé du phong.

Cac yéu to
nguy co’
vé VTE

Can lam gi dé
diéu tri VTE
theo hwéng dan
cua BS

Can lam gi dé
phong ngwra
TTHKTM

Cac dau hiéu va
triéu chirng cla
TTHKTM




VE PHIA HE THONG/QUY TRINH TAI BV

- Xay dwng khuyén cao du phong TTHKTM hoan thién
+ Trén tirng ddi tuwong BN cu thé
+ Cac thudc cé thé st dung trong nhirng truéng hop cu thé
* LMWH duworc wu tién st dung cho héu hét cdc déi twrong BN (néi khoa, ngoai khoa, ung thw)
* UFH: cho nhitng BN suy thén vdi mure loc cGu thédn < 30mli/phut

* Fondaparinux: BN cé tién st HIT
- NOAC: chi c6 chi dinh dw phong trén BN chinh hinh

- Du phong trong th&i gian nam vién, tai danh gia moi 24h véi BN nguy co’ cao.



VE PHIA HE THONG/QUY TRINH TAI BV

- Xay duwng cong cu kiém todn (kiém tra bénh an bat ky), hé thong
phan hoi

- Phan dinh rd vai tro / trach nhiém cua tirng ca nhan (cac bac si, cua
diéu dudng, cia trwong khoa)

- Ché tai (Thuwdng - Phat) dé kich 1é cho viéc tuan thd khuyén cdo



LAM Gi DE CAI THIEN
DU PHONG TTHKTM

Protocol implementation for venous
thromboembolism prophylaxis: a before-
and-after study in medical and surgical
patients*

Jugara Gasparetto Maccari® (2, Flavia Ghizzoni® @, Danielle Alves® @,
Bruce Bartholow Duncan®? (), Rodrigo Antonini Ribeiro®* &

Lisiane Freitas Leal'? (©, Maicon Falavigna® (@, Marcelo Basso Gazzana** (&,

Mot nghién ciru danh gia hiéu qua trudc-sau
tai 1 BV & Nam Brazil. Cac BN ndi va ngoai
khoa nhap vién dugc danh gia nguy co VTE
va du phong tuvong ng. Cac danh gia duoc
thuc hién trwdc va sau khi ap dung cac
protocol huwéng dan, bao géom: Lwu d6
hwong dédn thwe hanh Idm sang, Canh bdo
lém sang dworc chié€u trén tivi ciia nhén vién
y té, Canh bdo qua email, Cdnh bdo trén
may tinh khi ké don.

Table 2. Pragmatic strategy.

Component Description

Clinical Practice Three simplified flowcharts for orthopedic and non-orthopedic surgical and medical patients

Guideline flowchart ~ were developed. Protocols were posted in the physician common area. Another flowchart
with the complete protocol information for surgical patients was posted at the surgical
facility.

Clinical alerts on Televisions used for physician updates were used to convey information about the VTE

medical staff television protocol. The information consisted of a visual model of a flowchart with the following text:
Venous thromboembalism: your engagement is key to reduce this risk - Access the platform

E-mail alerts E-mail alerts were sent to medical staff informing about the protocol and the link for its
access.

Computerized alerts for This strategy consisted of a pop-up alert upon the first prescription and at 24h, 48h, and

prescribers 7 days after admission (for any prescriber accessing the computerized physician order
entry system). The alert was shown only for patients aged 18 or more with the following
information: “Dear Doctor (name of the attending physician): it is essential that you assess
venous thromboembolism risk for your patient and prescribe appropriate prophylaxis.”

VTE: Venous Thromboembolism.

Table 1. Pharmacological thromboprophylaxis recommended.
Type of patient Recommendation

Medical and surgical LMWH Enoxaparin 40mg, subcutaneously, every 24h; 40mg,
subcutaneously, every 12h if patient >140kg
OR
Sedium heparin 5,0001U subcutaneously every 12h; 5,0001U
subcutaneously every 8h if patient >140kg
OR

Fondaparinux 2.5mg every 24h (just for patients under risk for

thrombocytopenia induced by heparin)

Orthopedic surgery only Direct thrombin inhibitors Rivaroxaban 10mg, every 24h
OR
Dabigatran 220mg, every 24h

LMWH: Low molecular weight heparin; UFH: Unfractionated heparin.




LAM Gi DE CAI THIEN DU’ PHONG TTHKTM

Protocol implementation for venous
thromboembolism prophylaxis: a before-
and-after study in medical and surgical
patients*

Lisiane Freitas Leal'? {2, Maicon Falavigna® &, Marcelo Basso Gazzana®* (&,
Jucara Gasparetto Maccari® 2, Flavia Ghizzoni* {2, Danielle Alves®
Bruce Bartholow Duncan®? (&}, Rodrigo Antonini Ribeiro**

e ——

Table 4. Type of prophylaxis prescribed at the day of the evaluation.

Prophylaxis Before the intervention (n=213) After the intervention (n=216)
Unfractionated heparin 84 (57.5) 105 (59.7)
Low molecular weight heparin 62 (42.5) 70 (39.8)
Fondaparinux - 110.6)
Total 146 (100.0) 176 (100.0)

Table 5. Prevalence and prevalence ratio of thromboprophylaxis adequacy before and after intervention.
Prevalence Ratio

Before T:ZIE} After {r:l=21ﬁ:l Pravalam:il Ratio adjusted**
n (%) n (%) (Cl 95%) (C1 95%)
All patients 115 (54.0) 136 (63.0) 0,06 1.17 (0.99-1.37) 1.20 (1.02-1.42)
Medical 43 (52 4) 65 (54 61 076 1.04 (0 80-1 351
Surgical 72 (55.0) 71 (73.2) <0.05 1.33 (1.09-1.62)

TTOSTe T U5 Te CONTET e MeTva ] Vae Or PeaT SO . eSS e IO T P OTSS oI TEnTESSIoT (To DS

variance) for type of patient (medical or surgical) and phase of the study.

J Bras Pneumol. 2020;46(4):e20180325

Cac thudc khang dong
dwoc st dung trudc va
sau can thiép gan nhw
khong thay doi.

Sau can thiép, s6 BN
dugc dy phong thich
hop ¢6 xu hwdng gia
tang (tr 54% -2 63%),
dac biét la giatang cé y
nghia o nhém BN
Ngoai khoa (55% =>
73.2%)



BMj Open Quality Tmproving VTE risk assessment and
prophylaxis prescribing rate in medical
patients: integrating risk assessment
tool into the workflow

Hannah Preston @, lain Swan,' Lauren Davies,! Simon Dummer,’
Aravindan Veiraiah, Yuan Ye Beh," Ann Lockman’

LAM Gi DE CAI THIEN
DU PHONG TTHKTM

Nghién cru duoc thiét ké nham danh gia s cai thién dy phong
TTHKTM théng qua st dung céng cu danh gid nguy co trén gidy,
vdi cdc hwdng dan diéu tri mang tinh hanh dong trong biu do
ké don, nham lam gidm b&t cac bwdc gitra viéc ra quyét dinh va
viéc ké don. Téng cong c6 552 biéu do6 ké don dugc hoan thanh
trong thoi gian 29 tudn & giai doan bat dau. O giai doan sau can
thiép, 871 biéu d6 duwgc hoan thién trong 40 tuan dé danh gia
hiéu qua. Cong cu danh gia nguy co duwgc thyc hién trén 51% BN
@ giai doan sau can thiép.

Preston H, et al. BMJ Open Quality 2020;9:e000903

Howal Infimmary of Edinbungh
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Figure 2 FPaper-based venous thromboembolism (WTE) prophylaxis assessment form.
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L\AM G‘I .Dﬁ CAI TH I EN Among those eligible for pharmacological prophylaxis,

< the introduction of the assessment tool was associated
DU PHONG TTH KTIVI with a significant change in the pattern of VTE pharma-

. cological prophylaxis use: the proportion of cases with
pharmacological VTE prophylaxis was higher and more

BMOpen Quality Tmproving VTE risk assessment and consistent in postintervention than that seen during the
prophylaxis prescribing rate in medical preintervention period (mean (SD) 84.6% (10.7%) vs

. . . . \ﬂr.l "'-_ = n=(). | As s ' . 5. L;" g 171 o
patients: integrating risk assessment 71.6% (12.1%); p=0.004). As shown in figure 2A, printing

tool into the workflow

The rate of inappropriate omission during this period
was less in cases with a completed form than those without

Hannah Preston " lain Swan,' Lauren Davies,' Simon Dummer,’ : P = " o
Aravindan Veiraiah,? Yuan Ye Beh," Ann Lockman' (mean (SD) 1.7% (5.2%) vs 19.2% (17.2%); p=0.01).

Thus, the overall appropriate VIE decision was 98.2%
_ T\,/ & BN duoc du phbng TTHKTM bé”mg bién phép duoc (SD 5.2%) in those with the assessment form completed,
e u T, L ~ . A , i and 80.7% (SD 17.9%) when the assessment form was not
ly gia tang c¢é y nghia sau khi ap dung bién phap can ased
thiép, tang tr 71.6% (trudc can thiép) Ién 84.6% (sau

can thiép) véi p = 0.004 ‘

- Ty lé BN dwoc ap dung cac bién phap dy phong TTHKTM _
, . : , . \ . easy and convenient to use. Our data have shown that
thich hop la 98.2% o nhém BN hoan thanh form danh . =
a paper-based VTE risk assessment tool placed within

gld caomnonicoRAnea t‘; ¢ nhom BN khong str dung |y prescription chart could substantially improve the
foim danh gld (tV_ I,e la 80.7%). - L rate of appropriate assessment and VTE prophylaxis
= Coéng cy danh gia nguy co trén gidy trong biéu d6 k& | implementation. This suggests that tool clearly needs to be

don cé thé gitp cai thién ty lé danh gia va dw phong | a seamless integration into the workflow to capture users’
TTHKTM. attention and mitigate the influence of time perception.




W VIE

Gidi thiéu Ung dung “N

‘.

Panh gia nguy co
va dy phéng
thuyén t&c huyét khéi

{finh mach

) P —

1. La cong cu cai dat duwgc trén cac hé phan mém
Android, 10S clia dién thoai; hodc BS cé thé truy
cap truc tiép vao duwong link sau dé thuc hién
danh gia:

https://protect-

de.mimecast.com/s/dOpyCgQg4LFLj90k3fZxrcx?d

omain=webappvte.drcomgroup.com

2. Giup cac BS tiét kiém duoc thoi gian trong danh
gia va du phong TTHKTM




[_. KNS
Danh gia nguy co
Panh gia nguy co ) : thuyén téc huyet kni finh mach
va dy phong
thuyén téc huyét khéi
finh mqch

EV} HOI TIM MACH HOC VIET NAM

duoc tai tro bdi SANOF] o

NHAP CAC THONG TIN BAN PAU CUA BENH NHAN




1. NHOM BENH NHAN NOI KHOA:
BUOC 1: DANH GIA NGUY CO TTHKTM

eeec0 Viettel = % 2296 Wb eeeco Viettel = % 22% B
Panh gia nguy co — @ — @

thuyén t&c huyé&t khéi finh mach

THANG DIEM PADUA . THANG PIEM PADUA
DU BAO NGUY CO THUYEN TAC HKTM CHO DU BAO NGUY CO THUYEN TAC HKTM CHO
BN NOQI KHOA BN NOI KHOA

Bénh nhan cua Bac si thuéc nhém:

i
Yé&u {6 nguy co Diém
Yé&u t6 nguy co Diém

Moai bj chdn thuong va/hodc phdu thuat 2
B . (= 1 thang)
Ung thu tieén trién 3
Tudi cao (= 70 tusi)
Tién s& thuyen tdec HKTM (loai tri HKTM nong)
Suy tim v&/hodc suy hd hdp
Bat dong (do han ché cua chinh bénh nhan
hete doshl dinhela BS) NMCT cdp hodic nhéi mdau ndo cdp
AR EH ARy ElP g e TR el il Nhiém khudn cdp va/hogc benh co
xuong khop do thdp
Moi bi chdn thuong va/hodgc phdu thuat
(= 1 thang) Bé&o phi (BMI > 30)

Tudi cao (= 70 fudi) Pang diéu tri hormone

Suy tim va/hogc suy ho hdp PPS < 4: Nguy co thdp bj thuyén tac
HKTM: khéng cén diéu tri dy phéng

NMCT cdp hogac nhéi mau nao cdp PES > 4: Nguy co cao bj thuyén tac HKTM:
cdan diéu tri du phong

Nhiém khudn cdp va/hodic bénh co
xuong khdp do thédp

B&o phi (BMI > 30)

h cho can be




1. NHOM BENH NHAN NOI KHOA:
BUOC 2: DANH GIA NGUY CO XUAT HUYET

®ee00 Victtel = % 22% ®eec0 Viettel = % 229 0

Panh gia nguy co — @ — @

thuyén t&c huyét khéi finh mach
THANG PIEM IMPROVE THANG DIEM IMPROVE
DANH GIA NGUY CO CHAY MAU DANH GIA NGUY CO CHAY MAU

Bénh nhan cua Bac si thugc nhém:

S
Yé&u 16 nguy co Pi€m

Yé&u 16 nguy co

Suy than nang (MLCT < 30 mi/phat/1,73 m?) 2.5
Loét da day ta trang tién trién

BPang nam diéu trl tai khoa héi suc tich cuc. 2.5
Chay mau trong vong 3 thang
UEEEE il R Catheter tinh mach frung taém

SG luong tigu cdu < 50 x 10%/1
Benh Ihdp khop

Tudi = 85
Bang bi ung thu

Suy gan (INR > 1.,5) 2.5 Tudi 40 - 84
Suy than nang (MLCT < 30 mi/phat/1,73 m?) 2.5 Gigi nam

Suy than trung binh (MLCT

Bang ndm diéu tri tai khoa hoi suc tich cuc.
30-59 mil/phat/1.73 m?2)

Catheter tinh mach trung tam Téng m Nguy co chay mau
ho&c chdy mau c:

Benh thap khop

Bang bi ung thu




Banh gia nguy co
thuyén téc huyét khéi finh mach

®e000 Viettel = 4:21 PM * 22% M

Bénh nhan cla Béc i thudc nhém: THANG PIEM CAPRINI SssTRNIGHEIRT

DU BAO NGUY COTHUYENTAC HKTM CHO = —
BN NGOAI KHOA —

3

2

4

THANG DIEM CAPRINI
Mai yéu 16 nguy ca cho 1 diém DU BAO NGUY CO THUYEN TAC HKTM CHO ~ ***%° Viettel = Gat[EM 2% e

{,\:i:, NGOAI KHOA

BN NGOAI KHOA
' D& v&l phy na THANG DIEM CAPRINI il s
nh (Mél ye‘u te nguy co cho 1 diem) DU BAO NGUY CO THUYEN TAC HKTM CHO —
BN NGOAI KHOA —

THANG DIEM CAPRINI
« €6 thai hoae sau sanh (<1 thang DY BAO NGUY CO THUYEN TAC HKTM CHO
Ty BN NGOAI KHOA

nhiém doc huyét, b ic thai chd

M&i y&u t6 nguy co cho 5 diém

* Chic nang phéi bat 1 AT A M&bi yé&u t6 nguy co cho 3 diém

2. NHOM BENH NHAN NGOAI KHOA
BU'OC 1:




WIE w“
Panh gia nguy co chay mau, Pbanh gia nguy co chay mau,
xem xét cac chéng chi dinh véi diéu tri chéng déng xem xét cac chéng chi dinh véi diéu tri chéng déng

1 1

Chéng chi dinh tuyét dé&i véi thuéc chéng déng: Chdéng chi dinh tuyét d&i véi thudc chéng déng:

Suy théin nGng Tién s xudt huyét giam ti€u céu, nhat 1a HIT
Suy gan ndng Dj ing thudc chéng déng P
Xuét huyé&t nao ' Rei logn déng mau bdm sinh hay méac phdai ®

Tinh trang xudt huyét dang tién trién (VD: xué&t
huyét do loét da day ta trang)

Tiép theo Tiép theo

Danh cho can bo y t& Danh cho can bo y t&

2. NHOM BENH NHAN NGOAI KHOA
BU'OC 2:




w VI
Panh gia nguy co
thuyén tac huyét khéi finh mach

Bénh nhan SAn KHOA thudéc nhém: Bénh nhan SAn KHOA thuéc nhém:

@ TRUSC SINH @ TRUSC SINH
Bénh nhé&n cua Bac si thudéc nhém:

Nhap vién o Nhéap vién

Khéng nhap vién Khéng nhéap vién
@ SAN KHOA

Ti€p theo Ti€ép theo Ti€p theo

Danh cho can bo y t& Danh cho can b y t& Dénh cho can bo y 1&

3. NHOM BENH NHAN SAN KHOA
BUGC 1: NHAP THONG TIN BAN DAU CUA BENH NHAN




= = s = o E

Banh gia nguy co chdy mau, Bdnh gid@ nguy co chay mau,

Dfi'nh gia nguy co xem xét cac chéng chi dinh véi diéu frj chéng déng xem xét cdc chéng chi dinh véi diéu trj chéng déng Banh gid nguy co chay mau, xem xét
thuyén tac huyét khéi finh mach . = cdc chéng chi dinh véi diéu trj chéng

déng
1

Chang chi dinh tuyét déi véi thudc chéng déng: 1 5

Chéng chi djnh tuyét déi véi thuée chéng dong:
Vui long chon té&t cd nhang yé&u 18 nguy co phu
hop véi bénh nhan: Suy thén nang Tién sU xudit huyét giam tiu céu, nhdt I HIT Chéng chi dinh tuong ddi véi thudc chéng déng:
Lién quan dén thai nghén: Suy gan nang o Dj ing thudc chéng dong o = M6i phéu thudt s¢ nao, phéu thudt fuy séng
B&t dong (VD: nghi ngoi trén giuéng, du lich T Xusit huyet nao ° Réi logn dong méu bém sinh hay méc phéi @ hay c6 xudit huyét n¢i nhan cdu

dudng dai)

— @ Phy nit & giai dogn chudn bj chuyén da, véi
\’/ Tién san giat / san giat

Tinh trang xudt huyét dang tién trién (VD: xuét M nguy co chdy méu cao (rau tién dgo...)
huyét do loét dg déy ta trang)

2N = 2N

Thuy tinh nhéan tao

Tiéu dudng thai ky

;/ sinh con nhiéu 1&n (> 2)
" Pathai
| Thai kém phat trién trong tl cung
C/ Budn nén / mét nudc
Nhiém trang toan théan hién tqi (yéu cdu khang
sinh hodic nhép vién)
Bang huyét sau sinh

\’/ Trdi qua phéu thuat khi mang thai

Tiép theo

Nguy co TRUNG BINH

Tiép theo

Tiép theo Tiép theo

Danh cho can bé y t& Dan é i 16 e Danh cho can bo y té

3. NHOM BENH NHAN SAN KHOA
BU'GC 2: PANH GIA CAC NGUY CO (TTHKTM, CHAY MAU, CCD KHANG PONG




NHOM BENH NHAN NOI KHOA, NGOAI KHOA VA SAN KHOA.:
BUOC 3: TOM TAT YEU TO NGUY CO VA TONG HOP KET QUA CUA BN

Bénh nhan NOI KHOA
Tén ggi nhé:
Tudi: 73
Gidi tinh: NAM
BMI: 22.9

Cdc yéu t6 nguy co thuyén tdc HKTM:

® Bdt dong (do han ché cua chinh
bénh nhan hodc do chi dinh cla bac si)

e > 70 tudi

e NMCT cép hodc nhéi mdau nao cdp

Cac yéu t6 nguy co chdy madu:

Bénh nhan NQI KHOA
Tén ggi nhé:
Tuéi: 73
Gidi finh: NAM
BMI: 22.9
e NMCT céip hodc nhéi mau néo cdp

Cdc yéu t6 nguy co chdy madu:

Tudi 40 - 84

Gigi nam

Suy théan trung binh (MLCT
30-59 ml/phat/1,73 m?)

Téng hgp k&t qua

Bénh nhan cé nguy co thuyén tdc HKTM: CAO (5
diém theo PADUA)

Nguy co xuéit huyé&t: THAP (3.5 diém theo IMPROVE)

Va KHONG chéng chi dinh TUYET POl vai thusc
chéng déng

@ Tai lieéu
tham khdao

Danh cho can bé y té




NHOM BENH NHAN NOI KHOA, NGOAI KHOA VA SAN KHOA:
BUGC 4 +5: HUONG DAN LUA CHON BIEN PHAP DU PHONG VA TAI DANH GIA

Lua chon bién phdap
dy phong thuyén tdc HKTM

Khuyén khich bénh nhan ra khdi giuong bénh van déng sém va Nén tai danh gia nguy co VIE va nguy co xudt
kém bién phap dy phéng bang phuong phap duge Iy huyé&t h&dng ngay hodc ngay I&n tai kham sau
Kém theo bién phap dy phéng DUGQC LY sau: dé trén nhang bénh nhan cé cac yéu 16 sau:

* Heparin khéng phéan doan -

Né&m tai phéng ICU
* Heparin TLPT thép: Pa chdén thuong
- Enoxaparin Chéin thuong cét s6ng

R Bé&nh tam than
* Fondaparinux Sau phau thuét

Chuyén dén ho@c chuyén di khoa ICU
Chuyén dén khoa Phuc HSi Chdc nang

Xuét vien

Tiép theo

Danh cho can bo y 16




VE PHIA HE THONG/QUY TRINH TAI BV

Xay dwng bénh an dién tr cé tich hop thang diém danh gia nguy co TTHKTM

IGH BAI.‘. ST, LOI BENH NHAN

M6t chién lwgec tich cyc dé cai thién quy trinh bao gdm cac hé théng ho tro quyét dinh 1am sang dwa trén
mdy tinh (bénh an dién t&), cong cu kiém todn va hé thdng phan héi, va cidc chuwong trinh theo ddi tuan

thd. Va chién luvoc tich cwe nay cd ti 1é tudn thd 100%.

Performance Measures/Consensus Guidelines in VTE — Journal of Cardiovascular Nursing — November/December 2009



TICH HOP KNOW VTE APP VAO TRONG BENH AN
PIEN TU CUA BENH VIEN

5. Implement KNOW VTE APP to
daily practice in hospital

- Integrate KNOW VTE to HIS if HIS available

Apply VTE risk assessmenttool = oo — s S S A
to electronic medical records S e T o [N wa | ' : .
(EMR) R Eaata
b L Chd s cam M
R ‘ I~.
tob eduhe (]800 ot 808 e ) O Il-ﬂva‘
' it BEag " -
8 VTE Risk Score o
P T .::
e ——— ey v -
1 -

Ly 0 o on
Ldoa i sb

s o8 by it e e Rased) Bl i gt By 0N L RIBNG € A% Al w b phtay
Tios im0
Seur ot e

& e et Rl e e ® e LB ANN A AN Ade oy ey
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Phien bari phan e [Ver 081020131213 . R

DANH SACH BENH NHAN TAI KHOA

—

7~

Danh Sdch ¥ Lénh Chim Sdc

| Danh Sdich Y Lénh CLS | Ddnh Gid Dinh D:ﬁ‘i:lgl D2 ng ks u.-;-uu.l DANHSACHBN CHUYEN KHOA |DANHSACH BN XUAT VIEN

Thorg bac

Bénh nhan ndy can lam Janh gia thupén tac huyét khai trong vong 24 o .

oK

AR Q AEAII t-!'l'"".\""\.'l:l"l'l-rl'

18 MAANTATAQD A ARANTE 1771 MEdv vam thin cdns TIT Thadi hda ~ds clina vl s Tode

Thong tin tim kifm ©  Tén bénh nh:n| SE hé m|

Téng b&nh: 40

In Benh nhan hen cd tal khoa

Mam: 19 N 21

| In B&nh nhan dang gdid khoa khdc l

TN Lam mdidanh sdch

In B&nh nhan gdi tai khoa




& ECH  KHOA NGOA TIEEL HA Fhasn b phesny e [ D8 TO2XNB 1213]

Moseos su dung: AT6-232 - DINH THANH LONG

| Tudi [57 | BENH NHAN BHYT

Eaeuh nhin [TRUCONG THI [N e
| e

sshé so [ Vi vién [01/1072015

Phong  [11-01A | Giudng 02 | s6 v [18-0068196| _ .,

rad tr

+ Pdnh gid dinh duBng ngudi Ion
Danh gida dinh dudng nhi

da day _‘,J

0%/

07

05/

04

02/10/2018 [14.19 |NGUYEN KHANHDUONG| | |cApcou -| tichsd iy g, sy = challi

t * thufc e LR .
Phid u danhy Ke Tyl Kham chuyé
In Xem | Difn bi€nmdi| Sda |Xda Bénhan | P.M& ?: S m chuyen |
—===== Pdnh gid dinh dubng ngudi I6n
: & intdng kil XV 5 o
Tra ciu HSBA cii [ in tem gt BA Bdo md | Chufr Ddnh gid dinh dubng nhi

Bédnh gid nguy co hit sac

budno I




phanmem [Ver DB 10 A0TE8 1213

KHOA HO HAP

Gid

Digm ne muepdt kb DEm ne chdy mdl [ gudi d3nh gid E

| EBOA BO BAP

NGUY CO VT

Ban thidn: [ Toficaoi>=70 (1 digm)
Bénk caibs O Béo chi (BMI>=300 (1 di€m)

Tong di€m

L] Tién cin thuvén tdc/ huvet khdi rinh mach (tnd huvd't khdi tinh mach ndng) | (3 difm)
[¥] Ung thyt ti€n mén | 13 difm)
Csae d8ng (do han ché cdz ngudi bénh haw d-nc]:u ﬂmhcua bidc =1} | 13 Afm)
OO Benh 1¥/ tinh tang tang déng mdu i3 didm)
[0 Mdi chi'n thuong/ phiu thudt dudi 1 thing | (2 Aim)
EISL\? tim vd f hodc suv hd hip | :1,.1.',.{.;“‘
[1¥hdi mdu cd tim cdp/ nhdi miu nio cip (1didm)
COBénh 1¥ nhidm tryng vA2S hode bénh 1¥ cd xuting khdp do thip | 1 di€m)

[0 Bang didu tg ndi ti€t td thay theé

* Téng didm <4 F&t thic phifo ddnh gid aguy o huy@t kGl
+ T =93 (| Chuvé n &€ n phi n sguy of cha vy e ol
Nguy cd bi thuwvEn the hu}*é:. khdi: lI.1:|.I1 mach cao (2.2-11

Logi phats thust
ClPhdu thudt nhd

i 1di€m)

Nguy cd bj thuyén tdc buyet khdi tinh mac thip (0.3% ), KHONG CAN didu tni dif phidng

%), CAN didu tri dv phdng

[l Phiu thudt md viing bung chiu

_[JPhiu thuit didu i ung thw viing bung
ClPhin thudr thay khdp hing khdp adi giv khung chiu
[ Chin thivong ning. cdtsdng. giv khung chiu

Luu

NGUY CO CHAY MAU

Tudi l 71 (<40: 0 di€m; 40-84:1.5 di€m: =>85:3.5 didm)
Giditinh M¥am (14i€m) [COxz (0 4i€m)
OPanznimicU (2.5 difm)

B s o i

M Logtda diy id iring t€n tndn (4.5 di€m)

W Ung the tién tnidn; (2 didm)

™ Chivy mdu vong véng 3 thing trode nhdp vién (4 di€m)

™ Bénh thip khdp (2 di€m)

[ Catheter tinh mach trung tim (2 di€m)
Nét nghiém -
PLT(G/) | 429 <350 G/L(25 diém)
INR |113 >1,5 (2.5 ai€m)
eGFR{mL /ph) |~F5 =60:(0 d); :-Jﬂ-‘?!:gl i H -:30,4.;:&&-1\

I

x 1 af |.|'r" t_t“

- Npguy oo thuvén eic hayEr EhSi tinh mach:
- Myguy od chdv médu: 3.5 difm

X =k
- Thufc khine dane vil hodc khine kft do ofo cin. o hoo (Va dp e nedt

4 MEm

In PBong




FPhenbanphenmem: Mer 0B 102081213 . e

JA 0

. Moy Difm nc eyt kb0 m ne chdy mel [MNeoes dinh mid
E L=
imh[ 1 10/10/2018 5.00 9.50|Dinn Thanh Long
Ngiw khim| 10102018 00:00 Gig | D0-00 Tudi | =] 28092018 6_ 00 3. 50[Binh Trung Tudng
Bic =i | Dz Thank Long Gidi tinh [ g
Khoa 1EH‘DA Bd1 sYC TICH CUC . A A
Tudfi os (<40: 0 di€m; 40-84:1.5 di€m;: >85:3,5 di€m)
' Giditinh [Nam (1diém) Mxz (0diém)
Fl Bang nim U (L5 ﬂ'_i_ﬁr:m].
— - : Bénh canh:
Ban thdn: Bl Tuficas (=70 (1 di€m) : :
M ste antcasar asn (1 ai€m) P e Lnr_i:da day t4 tring uénl.n-é_'n (4.5 di€m)
= a. o phi{BD 300 m ng m e
Bénh canh: ™ Ung bt villn trid'n (2 diédm)
4 o L / { T 3 g i 1E 5 i
[JTidn can thuyén tde/ huy€t kh6i tinh mach (tnlf huy&t khéi tinh mach ndng) | (3 didm] Oy vt twon i & ihilng teitie ahlic viln (4 i€m)
_QL::_,Q_LJ:M ti€n tidn 13 difm) — - —
Fl B4t ddng (do ban ch€ ciia ngi#di bénh hay do chi dinh ciia bic 53 {2 didm) ™ Bénh thip khdp fE_d_'Ié?mr
_[Bénh iy/ tinh uang ting déng min (3 didm) ™ Catheter tinh mach trung tim (2 @idm)
CdMdi chin thodng/ phiu thudt dudi 1 thing {2 AiEm) e
[Cd5uy tim +a 7 hodc suy hd hip | 1 @i Neét nghi€m ~
CIMNhéi miu cd tim cip/ nhéi miu nio cdp | i1didm | FLIGL) [ 13180 <50 GA(LS démm)
_EBénh 1y nhidm triing v4/ hofc bénh I¥ cd xuong khdp do thep | (1difm) INR [ 209 >1.5 (2.5 di€m)
ClBang d¢idu ta néi €t 16 thay the :
it Fei - (1dicm) e GFR(ml /ph) l 40,00 =60:(0 d); =30-59:(1 d); <3025
* Téng &5fm <¥: (E& thiie phidfo dd nh gid nguy oo haydt LhaT) Iﬁm
{ &1 khd’ ip (0.3%), KHONG CAN didu tg dy pha .
Nguy od b thuyvén tdc huvét khdi timh mac thip v iew o dy phong ach dieu tr] T30 Ke hoach

* Téng didm >=d: | O huyd'n 480 phd n nguy o chiy ma

Nguy ¢d bj thuyén tde huy&t khdi tinh mach cao (22-11% ), CAN didu in du phang
Logi phata thusdt

- Npguy o thuvén cc hoyet khdi tinh mach: 5 difm
- Nm' ot :5:.1-_1.' man:- 935 Epé-'rq.
MY erd-

] Phiu thuit nhe
COrnin thudt md vilng bung chiu

DF!:LEH Il':l.ul dilﬁu i ung Ihl.f- ﬂug bung

- Tam hodn s& duns thoSc Ehdnw dons. dins vd do hic nedt ouins

[ Phdu thujt thay khdp hing, khdp gdi, giv khung chiua

[J Chéin thudng ning. cdt séng. giv kbung chiu

Luw

Boang




ban phan mem [Ver BETO2ME 12713 ]

KH OA TH‘AN KI N H e e Mgy Difm nc huyst khfi |Didfm ne chiy me [Neudi dinh gl |

0&/10/2018 | 5 7.00(Le Com T
00:00 Tudi | a4

Gl NGUY CO' CHAY MAU

Tod; a4 (<40: 0 didm; 40-84:1.5 di€m: >85:3.5 di€m)
N G UY C 0 V I Giditinh [¥am (1di€m) Elre (0 didm)
¥ Dang nim ICU (2.5 didm)

Bénh canh:

Magav khim|08/M10/2018 00200 Gid

Bdc sl I];_.& Cim Td

Khoa IKEG.L THAN EINH

R R Ll e G TN (L) I Logtda div td téing ti€n widn (4.5 di€m)
=[] Béo phiBMI >=30) ié = B \ 3 L
Bénh canh: (1diém) Tong diém I Une that fi€n e 3 didm)
= itién can t:!:!u‘j.ré:: tdc/ huyet khdi tinh mach (tnt buywEt khdi tinh mach ndng) | (3 d*{e:mr - l.‘_'h.::.:.r e g e S P e :4 ai€m) 1
] Ung th ti€n tndn i3 didm) —
B B4t déng (do han ché ciia ngudi bénh hay do chi dinh ciia bdc s | (3 difm) | Bénhthip khdp (2 'ﬁim.]
[0 B&nh ¥/ tinh e ng ting d6ng miu {3 didm) ™ Cathetertinh mach trung tim (2 didm)
CIMdi chin thudng! phiu thujt dudi 1 thing | (2 didm) = - '
[ Suy tima va / hodc suv hd hid'p | (1 as€an Xeét nghiém L
Nhoimiucd imcip/ nhoi miu ndo cip {1 didmh PLIIGAL) | 214,00 <50 G/L(2.5 di€m)
L Bénh ¥ nhidm tring vi/ hodc bénh 1¥ cd xudng khdp do thip | i1difm R | 1,29 >L5 (25 di€m)
L En A o B X S e S L eGFR(mLiph) | 39,00 >60:(0 d); >30-59:(1 d); <3055+

'.TS- I:l;:-l.".,': F;. i |_l'.-._|. |_|!'||. u .:L_.r'l:ul._ BCIY ©1 i1_l'.u_|: i--l:_ui
B - = i : F . . ﬂnﬂm
Nguy cd bi thuvén tfe huyet khdi tinh mae thfp (0.3%), KHONG CAN didu td dif phéng T : y
* Tan BT > ((Chuydn €D phin nony oo cha'y msu) = -
Mguy od by thuoyén tdc huydt khdi tinh mgch cao (L2-115% 4, CAN didy tr; df phdng - Kpuy cd thuyén e hu-_-é_': ché: finh mach: 5 dsm
- MNguy o chiv min: 7 difm
Logi pha's thudt e ;
L] u_IJ:l.sz_u i - Tam bodn s dune thudc khins dons
(] Phiu thuit md viing bung chiu

[0 Phiu thudt thay khdp hing. khdp géi. giv khung chiu
| O Chin thifdng ning. cdt sdng, giv khung chiu _J
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Khao sat 90 BN
- 96,5% BN dwoc danh gia
nguy co’:
» 45,5% nguy co cao
> 51% nguy co thap
- 100% nguy co’ cao dwoc
phong ngtra (90% phong ngtra
bang thudc)

KHAO SAT TINH HINH DU PHONG HK TAIUMC (30 CA)

Duoc danh gia nguy cor Khong duwoc
NIC HK cao NIC HK thip  danh gis

STT  KHOALAMSANG  Drocdy  Duocdy nguy co

O Cr e Ce PO

phong bang  phong bang
thude  vérdp lue

CHAN THUONG B 7

CHINH HINH

HO HAP 1 14
HOISUCTICHCUC 13 1 1
NGOAI TIEU HOA 4 2 : 1
THAN KINH 5 9 1
LAO - CSGN ; B

T6NG 3 4 4% 3

-|-|‘ LE 4% 45% 57, 35%

GHI CHU

1cadang XHTH
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Két qua va ban luan
1. Tinh hinh dw phong HKTM tai Bénh vién Dai hoc Y Ha Noi

N I o PT thay khop hing I >0

Viém phéi _ 19.78% PT dai truc trang [ 13.50%
Dot cip COPD _ 7.69% PT cit tai mat néi soi [[NNGNGEEEEEE 12.50% N = 141

NKH/ Séc NK [ 10.99% N=91 PT tai tao diy ching |GGG 12:30%

XHN [ 5.49% Cic PT 6 bung [ :230%
HCTH [ 6.60% PT thay khép géi [ s.50%
viém tuy cip [ 3.30% PT két hop xwong [N s.50%

Cic bénh Iy khic [ 15.38% PT cit tir cung [l 210%
0% 5% 10% 15% 20% 25% 30%  35% 0% 5% 10% 15%  20%  25%
Khoa NGi va Khoa HSTC Khoa Ngoai chung va Khoa PT chinh hinh

Ti 1é bénh nhan nghién ctru theo chan doan bénh

30%

35%
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Kéet qua va ban luan
1. Tinh hinh dw phong HKTM tai Bénh vién Pai hoc Y Ha Noi

100%
100%
80%
80%
60%
60%
40%
40%
20%
20%
0% 0%
PADUA < 4 PADUA >= 4 Rat thap Thap Trung binh Cao
m Dy phong m Khdéng du phong s I
F phong ongdu phong
Khoa Ngi va Khoa HSTC Khoa Ngoai chung va Khoa PT chinh hinh

Tinh hinh du phong HKTM theo phan ting nguy co dwa trén cic thang diém

Nguyé~n Khic Diép. Khao sat tinh hinh dy phong thuyén tdc huyét khéi tinh mach trén bénh nhan néi khoa cd'p tinh tai bénh vién Pai hoc Y Ha Noi. Truong Pai hoc Y Ha Noi; 2014.

Db Giang Phuc. Khdo sdt tinh hinh die phong thuyén tac huyét khéi tinh mach & mét sé loai phau thudt ¢é nguy co tai Bénh vién Pai hoc Y Ha Ngi. Pai hoc Y Ha Noi; 2013.
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Két qua va ban luan

N =91, PADUA

32.97%
8.79%
. 5.49%
PADUA <4

39.56%

7.70%

' 5.49%

PADUA >=4

1. Tinh hinh dv phong HKTM tai Bénh vién Pai hoc Y Ha Noi

N =141, CAPRINI

60%
40%
29.08%
. 21.28%
20% 19.15%
12.06%
9.22% 8.51%
B all -
0%
Rat thap Thap Trung binh Cao

m Khéng du phong m Du phong bing thudc = Dw phang bang PP cohoc + Dw phong bangthuéc + cohoc ™ Khong dui phong M Dy phong bang thudc = Dy phong bang PP co'hoc © Dy phongbéng thudc + cor hoc

Khoa Noi + Khoa HSTC

Khoa Ngoai chung va Khoa PT chinh hinh

Cac phuwong phap du phong duwoc dp dung dua trén phan tang nguy co theo cac thang diém



KET LUAN

1. Tinh hinh dw phong HKTM tai Bénh vién Pai hoc Y Ha Noi

232 bénh nhan (1/2021 - 1/2022 tai BV PHYHN)

P3ic diém 1am sang va can 1am sang bénh nhan nghién ctru:

Ti 1é BN nghién cttu tai Khoa PT chinh hinh: ~36%, Khoa Ngi: ~ 28%, Khoa Ngoai chung:
24%, Khoa HSTC: 12%

Tudi trung binh: 61

Dic diém vé gidi: Nit: 41.4%, Nam: 58.6%

BMI trung binh: 21.47 (3 trwong hop (1.29%): BMI >=30)
Thaoi gian diéu tri trung binh tai bénh vién: 12.08 + 9.6 ngay
YTNC: 24.13% s6 bénh nhan cé >= 2 YTNC



KET LUAN

1. Tinh hinh dw phong HKTM tai Bénh vién Pai hoc Y Ha Noi

Ap dung cac thang diém phan tang nguy co trong duw phong HKTM:
» Tai Khoa Néi va Khoa HSTC:

- 91% bénh nhan thudc nhédm nguy co cao theo thang diém PADUA duoc du phong
HKTM bang cac phuwong phap.

- 39.56% tong s6 bénh nhan duoc du phong bang thudc (~*54% bénh nhan thudc
nhém nguy co cao theo thang diém PADUA )

- S&r dung may bom hoi ap luc ngat quang: 7.7% téng s6 bénh nhan (~20.8% bénh

nhan thuéc nhém nguy co cao).



KET LUAN

1. Tinh hinh dw phong HKTM tai Bénh vién Pai hoc Y Ha Noi

Ap dung cac thang diém phan tang nguy co trong duw phong HKTM:
» Tai Khoa Ngoai chung va Khoa PT chinh hinh:

- 60% bénh nhan thudéc nhédm nguy co trung binh va 57.75% bénh nhan thuéc nhom
nguy co cao dugc du phong HKTM.

- 41.14% bénh nhan duoc dy phong bang thudc.



KET LUAN

2. Panh gia str dung thudc chong déng trong du phong HKTM:

» Thudc chéng dong dwoc str dung:

- Enoxaparine: 78.7% trong nhdm bénh nhan dugc du phong bang thuéc dwoc dy phong
bang Enoxaparine (liéu st dung: 40mg/0,4ml/ngay).

- Enoxaparine, sau chuyén sang rivaroxaban: 15.74%.
> Theo doi tinh an toan cua thudc:

- Trong thoi gian nam vién: Chdy mau: 5,5%, Giam so luong tiéu cau: 3,7%, Bam tim tai vj tri
tiém thudc: 7,4%.

- Theo di sau ra vién: 2 bénh nhan ti€p tuc diéu tri thudc chdéng déng xuat hién XHTH cao.
> Theo doi hiéu qua cta thudc:

- Trong thoi gian nam vién: HKTMS chi dudi: 0 bénh nhan, tdc PMP: 2 bénh nhan.

- Theo ddi sau ra vién: 2/141 bénh nhan khéng dwoc du phong xuat hién HKTMS



KET LUAN

Thyc trang dw phong TTHKTM qua cac nghién cl*u con chua cao, trong do rao can
dén tir rat nhiéu yéu to: T nhan vién y té€, Tir bénh nhan, T hé thong quan ly cla
Bénh vién.

Pé cdi thién thuc hanh du phong TTHKTM can ¢d sy phéi hop cha nhiéu phuong
phap dé tac ddng vao cac yéu to trén.

KNOW VTE app la mdt trong nhirng cdng cu duoc sir dung pho bién hién nay, gidp
nhan vién y té tiét kiém duoc thoi gian danh gid va dy phong TTHKTM.

Viéc tich hgp KNOW VTE app vao trong bénh an dién tl&r & 1 s6 bénh vién d3 dem dén
nhitng tac dong tich cuc giup tang cwong ty |é danh gia va phong ngra TTHKTM mot
cach ro rét.



Xin chan thanh cam on!




