PAT VAN PE

Tir vong tré em hién nay dang 1a van dé dugc cac nha quan ly y té
hét stiic quan tam. Bé dat dugc muc tiéu thién nién ky thi 4, Pang va
Nha nuéc can thyc hién nhiéu giai phap ddng bd mai c6 thé giam dugc
ty Suét tir vong nhu muc tiéu da dé ra. Ty suét tir vong tré em dudi 1 tudi
& Viét Nam vao nam 1995 1a 44,2%o, nam 2010 1a 15,8%o, ndm 2012 1a
15,4%o0 va ndm 2014 1a 14,9%o. Ty suat tir vong tré em dudi 5 tudi giam
tir 55,4%o vao nim 1995 xudng con 1a 46%o nam 2000.

Ty Ié tir vong trong 24 gid tai bénh vién chiém ty 18 16n so véi ty
I t&r vong chung, 39% nam 2000, 23% nam 2004 va ty I& nay giam
khong dang ké trong ba nam 2005, 2006 va 2007.

Nghé An 12 mét dia ban dong dan cu, dia hinh phuc tap, co day
du hinh théi dia Iy ctia ca nuwéc. Theo nghién ctiu cia Nguyén Thi
Thu Nhan va cs (2001) ty ¢ tir vong truéc 24 gio tai Bénh vién Nhi
Nghé An (1998 - 1999) 13 55,6%, Nguyén Thi Minh Phuong nghién
ctru V& tir vong tré em diéu tri tai Bénh vién San Nhi Nghé An trong
3 nam 2000 - 2002, vé thyc trang hé thng cap ctu nhi khoa nim
2004 trong d6 co khuyén cao dé giam ty Ié tir vong cho tré can phai
nang cap hé théng va trang thiét bi cap ctu, trinh do k§ ning cua
CBYT. Tuy nhién trong hon mét thap ky vira qua, chua cé nghién
ctru nao d& cap dén tir vong tré em dic biét 1a tir vong trudc 24 gio
dau nhap vién & Nghé An.

Dé gop phan xay dung va thyc hién mot sé giai phap trong viéc
giam ty 18 tir vong trong 24 gio dau tai bénh vién, gop phan giam ty
Ié tir vong chung & tré, ching tdi tién hanh nghién ctu dé tai:
“Nghién ctru thuc trang va danh gia két qua thwc hién mat sé giai
phap giam ty I€ tir vong bénh nhi trwéc 24 gio tai Bénh vién San
Nhi Nghé An”, véi muc tiéu:

1. Khdo sdt thue trang tir vong bénh nhi trong 24 gio dau nhip
vién tai Bénh vién Sin Nhi Nghé An tir 2009 - 2014,

2. Nhan xét mét sé yéu té lién quan d@én tir vong tré em trong 24
gio ddu nhdp vién.

3. Ddnh gid két qud thee hign mgt sé gidi phap nham giam ty 1
tiz vong tré em trong 24 gié dau nhdp vién.



Y nghia khoa hoc va thuc tién:

1. Ty Ié tr vong trudc 24 gid nhap vién con cao dac biét & cac
bénh tuyén tinh huyén. Nghé An Ia mét tinh rong dia ban phuc tap
kinh té & mic do trung binh, chinh vi vay nghién ctru di dua ra dugc
ty 1€ tir vong trudc 24 gio tai Bénh vién San Nhi Nghé An 1a don vi
tuyén cudi cung chuyén nganh nhi khoa cua tinh, tir d6 phan tich
duoc cac yéu té lién quan anh huong 1a co sé thuc hién duoc mot sé
giai phap can thiép tai cong dong.

2. Qua trinh thuc hién giai phép can thiép cong dong: dao tao
cho d6i ngii can bo tham gia cdng tac cap ciru nhi khoa vé kién thirc
va ki ning cap ctru nhi khoa co ban, hdi sic cip ciru so sinh thiét
yéu. Thyc hién qua trinh chuyén vién cap ciu theo céc tiéu chuan an
toan, giam dugc cac truong hop tir vong khong dang xay ra.

Nhirng déng gop mai cia luan an:

- Luan an da dua ra duoc ty I¢ tir vong, nguyén nhan va yéu tb
anh huong tir vong bénh nhi trong 24 gio dau nhap vién tai Bénh vién
San Nhi Nghé An.

- Luan 4n da dua ra mot s6 giai phap can thiép nham nang cao
chat luong cong tac van chuyén cip ciu nhi khoa tai cac tuyén trén
dia ban tinh Nghé An.

- Nhém nghién ctru da dua chuong trinh dao tao hd tro cap ciu
nhi khoa va hdi strc so sinh hoat dong thudng quy trén dia ban toan
tinh Ngh¢ An.

Bo cuc caa luan an

Luan an 133 trang gom: dat vin dé (2 trang), chuong 1: Tong
quan (34 trang), chuong 2: Pdi twong va phuong phap nghién ctu
(21 trang), chuong 3: Két qua nghién ciru (37 trang), chuong 4: Ban
luan (32 trang), két luan (2 trang), kién nghi (1 trang). Luan an c6 61
bang, 5 biéu db. Tai liéu tham khao: 105, trong do: tiéng Anh: 50,
tiéng Viét: 55.



CHUONG 1
TONG QUAN TAI LIEU

1.1. TU VONG TRONG 24 GIO PAU NHAP VIEN O TRE EM
1.1.1. Thuét ngir, chi sé do lwong va mat sé nghién cieu vé tir vong
trong 24 gio dau nhap vién

Thuét ngir tir vong trudc 24 gi¢ dugc su dung trong dé tai nay
dugc hiéu 13 tir vong X4y ra tir khi tré nhap vién dén tan 24 gid dau
tinh tir khi tré nhap vién diéu tri.

Trong nhiéu nghién ciru déu thong nhét sir dung ty 1& tir vong
chung va ty 18 tir vong trudc 24 gid nhap vién 14 chi sé dé so sanh va
do luong mirc do tr vong ¢ tré em tai cac bénh vién.

Dbi voi quan diém vé tir vong duoc sir dung trong dé tai nay:
nhing truong hop bénh nhan ning, bop bong, hon mé siu, dong tir
gidin, ha nhiét do, tién lugng chic chin tir vong néu khong dugc hd
trg hoi strc tich cuc ctia bénh vién ma ngudi nha ngudi bénh cé yéu
cau dua vé déu dugc théng ké 1a bénh nhan tir vong,

Ty 1€ tir vong chung tai bénh vién dugc xac dinh:

S6 BN tir vong
S6 BN nhap vién diéu tri ndi tra x 100
cung thoi diém

Ty I¢ tir vong
chung (%)

Ty 1€ tir vong trudc 24 gio nhap vién dugc xac dinh:
S6 BN tir vong trong 24 gio dau
Ty I¢ tir vong _ nhép vién

trude 24 gior (%) X100

S6 BN tir vong cung thoi diém

Ty 1¢ tir vong trudc 24 gid dugc xem 1a mot chi s6 phan anh kha
nang cap ciru clia mdi co 56 y té.

Trong nhitng nim qua, mot s cong trinh nghién ciru tir vong tai
cac bénh vién cho thy, tinh hinh tr vong chung & tré em c6 giam
nhung ty 1¢ TVTE trong 24 gid vao vién lai c6 xu hudng gia tang hon
trudc do bénh nhi dén muoén va thuong 14 ning.

Theo Nguyén Céng Khanh, Pham Vin Thiang nam 2005 tir vong
trong 24 gio dau nhap vién kha cao, chiém 57,3% tong s6 tir vong tré
em tai bénh vién, cao nhat 1a bénh vién huyén 1a 78,2%, tiép dén la
bénh vién tinh 63,1%, sau d6 la cac bénh vién nhi 49,5%. T vong
trong 24 gid diu nhap vién tap trung chi yéu & tré nho, 50,5% la tré



so sinh, 19,7% & tré¢ 1 - 12 thang tu01 16,9% ¢ tré tir 13 thang - 5
tuoi; nhu vay 87,1% la tré¢ duoi 5 tudi, nhém tré trén 5 tudi it hon.
41,9% sb tré tir vong trong 24 gio dau dugce dua dén bénh vién mudn
sau 3 ngdy khoi phat bénh, trong d6 10,1% sb tré dén bénh vién
mudn sau 7 ngay phat bénh. Chi c6 37,8% sb tré tur vong dugc dua
dén bénh vién trong 24 gio khai phat bénh do méac bénh qua cap tinh.
Ly do bénh nhi dén bénh vién muon la do khong phat hién dugc bénh
chiém 34,6%, truong hgp tir vong khdng di vién sém 26,8%, tu chita
6 nha 19,8%, nha qua xa bénh vién 6,3%.
1.1.2. Mét s6 yéu t6 anh hwong dén tir vong trong 24 gio dau
nhap vién
1.1.2.1. Mgt sé yéu té lién quan dén tir vong trong 24 gio dau nhap
vién

o Tuéi ciia bénh nhin dwoc phdn theo chwong trinh cdp ciru
nhi khoa

o Nhom nguyén nhdn nhdp vién dua vao phan loai ICD 10

o  Nhom bénh theo nguyén nhdn tw vong phan loai ICD 10

e Nguyén nhdn bénh cua cac nhom bénh chinh

o Xit tri ban dau ciia cdc tuyén

o Khodng cdch chuyén vién
Noi chuyén bénh nhédn dén vién
Phuong tién vin chuyén bénh nhén
Trang thiét bi trén xe vin chuyén cdp ciru

Cinbo y té trong qua trinh van chuyen cap cteu

e Cham séc khi chuyén vién
1.2. GIAI PHAP GIAM TU VONG TRONG 24 GIO PAU NHAP
VIEN
1.2.1. Nang cao chét lweng chiim séc cip ciu nhi tai cac tuyén,
dic biét tuyén huyen, tinh.
1.2.2. Uu tién chim séc cAp ciru so sinh, tré nhé
1.2.3. Cai thién hiéu qua trong cap ciu nhi khoa, wu tién hang
dau vé cip ciru ho hép, than kinh, tuin hoan.
1.2.4. Tang cudng cong tac Cham séc cap cau & cong dong

Cham séc cap cau ¢ cong dong 1a ngudn lyc cap ciu quan trong
truéc bénh vién. Higu qua cap ctru phu thuge vao phat hién sém cac biéu
hién bénh nang.



Theo Ban diéu hanh cip cau nhi khoa thudc Hoi Nhi khoa Hoa
ky, d& xuat mot mo hinh trong d6 co so' Yy té nhu 1 “truc giira cua
banh xe”, xung quanh la hé thong cap cuu, can bo lam cham soc stc
khoe ban dau cd vai tro 1ong ghép moi hoat dong cham séc.

Phat hién soém bénh, triéu chung nang, can thiép sém & cong
dong lam giam tar vong:

1.2.5. Caing ¢ hé théng van chuyén cap ciru

- Chim soc cip ciu trong van chuyén 1a thanh té tha 2 trong hé
thng cap cuau.

- Phan tuyén Cap ctru theo khu vye dan cu, dé bénh nhan dugc
tiép can cap ctru gan nhat, nhanh nhit.

* Anh hwéng ciia cong tac té chic van chuyén cap ciu

- Theo nghién ctru cua Geefjhysen CJ va cong su nam 1998:
Hé thdng thdng tin tt, van chuyén cap cau thuan tién, to chic cap
ctru ban dau tét da 1am giam tir vong me & Malaysia.

- Theo nghién ctu ctia Samai O va cong su nam 1997 & Sierra
Leone: Pau tu xe va cai thién hé thdng lién lac van chuyén cip cuu,
giam 50% s trudng hop tir vong.

- Theo nghién ctu cua Sodermann H (1997): ¢ Guinea -
Bissau, 20 trong so 125 bénh nhan (16%) tir vong trén duong van
chuyén cap cau va tai khu vuc cho tiép nhan bénh nhan ngoai tra.

- Theo nghién cau cua Arreola-Risa C va cac cong sy nam
2000 ¢ Monterrey, Mexico ting sd luong cac trang web vé xe ciry
thuong va cung cap cac ki nang xt tri chan thu'O’ng co ban da giam sb
bénh nhan tir vong trén duong van chuyén toi cac bénh vién.

Yéu ciu vé van chuyén cap ciru

- Phai déam bao:

An toan

Pugc chim soc trong van chuyén
Phuong tién sin c6, da dung cu cip ciu
Nhan vién duoc huan luyén

Yéu ciu chit hrgng cip ctru ban dau tai co sé tiép nhin

Chat lugng cap Ciru ban dau c6 ¥ nghia quyét dinh thanh cong
cap cuu.

Chat lugng cap ciru phu thudc:

- Nhan lyc: s6 lugng, kién thic, ki ning

- T6 chuce: co s6, trang thiét bi, thubc, quy trinh cap ctu, van
chuyén, cung tng, cach thuc hoat dong



1.3. CONG TAC VAN CHUYEN CAP CUU
1.3.1. Van chuyén cap ciru tai cac nwéc trén thé giéi

Tir khi thanh 14p cac don vi hdi stc tich cuc dau tién trong
nhitng nam 1950, nhu cau vé hdi strc tich cyc da phat trién theo cép
s6 nhan. Khi nhu cau vuot qua kha ning cung tng, hodc khi doi hoi
can phai chdm séc theo chuyén khoa sau, vén chuyén bénh nhan ning
trd nén can thiét. Chi tinh riéng & Anh, hon 10.000 bénh nhan can
chuyén vién vao nim 1986. G My 1 trong 20 bénh nhan can chim
soc¢ hdi st tich cuc dugc chuyén dén bénh vién khac. Ty 1€ chuyén
vién tuong tu c6 thé xdy ra & nhitng noi khéc.

Sé lugng van chuyén bénh nhan nang thuong tang do sy mét can
bang cung ciu. Viéc thanh 1ap cac trung tdm chuyén khoa co lién
quan véi viée giam ty 18 tir vong c6 thé ddy manh hoat dong chuyén
vién. Mot nghién ctru gan ddy & My cho riang hing nim 4.000 bénh
nhan da duoc chuyén dén mot bénh vién c6 trinh d6 tét hon va da
dugc ciru sdng.

1.3.2. Van chuyen cap ciru tai Vigt Nam

Cong tac to chue cép ctru nhi chuyén sau & tuyén Trung uong co
cac khoa cap clru nam trong cac Bénh vién. O bénh vién tuyen khac:
C6 cac khoa cép ciru thude bénh vién tuyén tinh, thudc cac bénh vién
da khoa tuyén tinh, bénh vién nhi hay bénh vién san nhi tuyén tinh.
Hau hét tuyén nay déu c6 doi van chuyén xe ciru thuong, khoa cap
ctru, khoa hdi strc cdp ctru va trung tdm cip ciru 115...

Theo Lé Thanh Hai va cong su c6 khoang 2/3 (65% & 70%) sb
bénh nhan chuyen vién 6 ltra tudi so sinh, diéu d6 chimg t6 rang cap ciru
so sinh tuyén dudi con yéu va thiéu, nhiéu BV chua c6 khoa so sinh
hodc c6 chi 14 hinh thic, 43% BV tinh ¢6 to chitc phong cip ctu so sinh
riéng nhung chua diy di, n6 ciing giai thich nguyén nhan qua tai bénh
nhén so sinh & cac tuyén trén.

Vi vy can phai xdy dung hé thdng cp ctru mét cach toan dién,
trong do can ddc bi€t chu trong qua trinh van chuyén cép ciru bao
gom: dao tao cap ctru nhi khoa cho can bo y té, xay dung doi ngil van
chuyén cap ctru chuyén nghiép va tang cuong trang thlet bi thuoc cap
ctru phuc vu cho cong tac van chuyén cip ciru. Diéu nay can co sy
quan tdm ctua Lanh dao By Y té, Bénh vién Nhi Trung vong va cua
cac bénh vién trong hé thong y té vé trang thiét bi ciing nhu vé dao
tao va xay dung hé théng chuyén vién dong bo va co chét luong.



Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
2.1.1. Bénh nhi tir vong trong 24 gio ddu nhap vién tai Bénh vign
San Nhi Nghé An

Trong d6 thu thap thdng tin va théng ké dir liéu dya vao ho so
bénh &n cua nguoi bénh luu tai Bénh vién.

* Bénh nhi tir vong trong 24 gio:dau nhip vién bao gém:

- Bénh nhi tr vong trude 24 gio dau nhap vién.

- C4c bénh nhi gia dinh xin vé trong tinh trang bénh nang, bop
bong, hén mé sau, chic chin 1a tir vong ngay sau khi xuat vién, trong
24 gio dau ké tir gio nhap vién.

- Bénh nhi ¢6 day du hd so bénh an, théng tin tinh trang cap cuu,
nhap vién, chuyén vién phu hop véi cac muc tiéu, chi tiéu trong
nghién ctu.

2.1.2. Nhém bénh nhi trong cé&c cudc van chuyén cap ciru

* Bao gom:

+ Bénh nhan duogc van chuyén cap ctu

+ Nhan vién van chuyén cip cau

+ Trang thiét bi y t&, thudc van chuyén cip ciru, xe van chuyén
2.2. THIET KE NGHIEN CUU

- Nghién ctu héi cttu cac bénh nhi tir vong tir 01/1/2009 dén
31/12/2014.

- V6i muc tiéu 1 va muc tiéu 2: Phuong phap nghién ciru dugc
sur dung la nghién ctiru mé ta phan tich.

- V6i muc tiéu 3: Phuong phap nghién ctru dugc st dung la
nghién ctru can thigp cong dong.

2.2.1. Nghién ctru, danh gia thwc trang
- Nhiam giai quyét muc tiéu 1 va muyc tiéu 2 cia cua dé tai, nhom

nghién ciru thyc hién phuong phép nghién ciru mé ta cat ngang dé



thu thap dir liéu lién quan dén cac yéu tb tac dong dén tir vong 24 gio
tai bénh vién. Cac sd liéu d6 dugce thu thap c¢6 dinh hudng v6i nhitng
nhan dinh ban dau v6i muc dich danh gia thuc trang va nhimg yéu t6
trong tam dé xay dung by cong cu can thi€p, tac dong vao nhiing
nguyén nhan chinh.

- Chon dia diém nghién ctru tai Bénh vién San Nhi Ngh¢ An va 8
bénh vién tuyén huyén trong tinh Nghé An dé dénh gia xac dinh thuc
trang va dé xuét giai phap can thiép. Xay dung dé cuong, cong cu va
hoan thanh céc thu tuc thyc hién nghién ctru va can thiép.

- X4c dinh cac yéu t6 lién quan dén tir vong trude 24 gid dé thuc
hién khao sat dé tir d6 xay dung cac chi s6 danh gia chii yéu bao gom:

+ Nhan khau hoc

+ Tinh trang bénh tat

+ Xur 1y & truyén trudc

+ Qué trinh van chuyén, cip ctru
2.2.2. Thuc hién mét s6 bién phap can thiép

- Nham danh gia viéc thyc hién muyc tiéu 3 cla dé tai, phuong
phap dugc st dung ciia nhom nghién ctru la phuong phéap nghién ctu
can thiép cong dong c6 ddi ching trudc sau. Trong d6 ¢d danh gia
két qua thuc hién mot sd giai phap can thiép cua dbi twong can thiép
tryc tiép va gian tiép trudc va sau khi can thiép.

- Trién khai mot s6 giai phap can thiép:

+ Dao tao ning cao kién thire, k§ ning cp ciru nhi khoa co ban,
hdi strc so sinh cho CBYT va doi VCCC

+ Trién khai VCCC nhi khoa, theo ddi, giam sat, danh gia viéc

VCCC theo cac tiéu chi van chuyén bénh nhi an toan.



2.3. NOI DUNG NGHIEN CUU

Mau bénh &n nghién ciru duoc thiét ké dya trén mau diéu tra tir
vong tré em caa T6 chic y té thé gioi (WHO), c6 bd sung cho phu
hop véi muyc tiéu dé tai.

2.4. Phan tich sé liéu

* Phan mém phan tich sé ligu:

Dung phan mém SPSS 16.0 dé nhap va phan tich sé liéu, s
dung cac thuat toan thdng ké y hoc (ti 16%, chi-binh phuong...) dé so
sanh su khéac biét.

* Bigu thi két qud nghién creu:

- Két qua duoc thé hién dudi dang sd trung binh va do léch
chuan d6i véi cac bién lién tuc hozc sé luong va ty 18 % vai cac bién
phan loai.

- Str dung cac biéu do hinh cot, biéu d6 hinh quat ddi véi mot sé
két qua nghién ctru thé hién theo ty 18 %.

- Phan tich sir dung cac ham théng k& gém chi-binh phuong,
Fisher’s exact (d6i véi cac bang cd gié tri nho hon 5), nham so sanh
cac dic diém khac biét gita tré so sinh va tré tir 1 thang tudi tro 1én.

- So sénh, s lwong su khéc biét gitta nhom tré tir vong trudc va
sau 24 gio tai Bénh vién San Nhi Nghé An trude va sau khi can thiép.

- Cac ham trong nghién ciru dugc sa dung gom: chi-binh
phuong, Fisher’s exact (d6i v6i cac bang c6 gia tri nho hon 5); kiém
dinh trung binh; hdi quy logistic.

- Sir dung ty s6 chénh OR va 95% CI dé danh gia nguy co tir
vong gitra cAc nhom trong 24 gio va sau 24 gio.



10

CHUONG 3
KET QUA NGHIEN CUU

3.1. THU'C TRANG TU VONG TRONG 24 GIO PAU NHAP VIEN
TAI BENH VIEN SAN NHI NGHE AN

3.1.1. Phan b theo thoi gian tir khi nhap vién dén khi tir vong
cua tré

Bang 3.1. Phan bb tir vong theo thoi gian nhap vién

Thoi gian tir vong S6 bénh nhan (n) Ty Ié (%)
Tt vong trong 24h dau nhap vién 310 29,9
Tir vong sau 24 gio nhap vién 728 70,1
Téng 1.038 100

3.1.2. Phan b theo nhom tudi ciia tré
Bang 3.2. Nhém tudi tré tir vong theo thoi gian nhip vién

Pic diém  Trong 24 giv'  Sau 24 gio

Nhém tudi n % n % P
So sinh <7 ngay 174 56,1 437 60,0 0,377
So sinh 7 - 27 ngay 33 107 63 87 0,238
1-12 théng tudi 61 19,7 159 21,8 0,832
1-5 tudi 32 103 61 84 07242
6-10 tudi 5 1,6 7 1,0 0,34
11-15 tudi 5 1,6 1 0,1 0,009

Téng 310 100 728 100

Nhan xét: Tir vong chung va tir vong trudc 24 gio chi yéu gip
nhom tré so sinh, dac biét 1a nhom tré trong thoi ky chu sinh (< 7
ngay tudi).
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3.1.3. Tinh hinh tré tir vong theo thai gian

3.2.MOT SO YEU TO ANH HUONG PEN TU VONG TRONG
24 GIO PAU SAU KHI NHAP VIEN

3.2.1. Nhan khau hoc
Bang 3.4. Phan bo tir vong theo nhan khiu hoc va theo gi6i

Phanloai | So'sinh | >1 thing Tong

Pic diém n| % | n| % | n| % P
Gisi Nam 119 | 575 | 59 | 57,3 | 178 | 57,4 0.972
‘ N 88 | 425 | 44 | 42,7 | 132 | 426 |

<5km (1) 27 | 130 | 8 78 | 35 | 11,3 | 0,003

Khoang | 6-10km(2) | 11 | 53 | 1 | 1,0 | 12 | 3,8 | 0412

cach toi
- 0,585
Bv san | 1t 20km(3) | 17 | 82 | 7 | 68 | 24 | 77

Nhi 21-50km(4) | 75 | 36,2 | 28 | 27,2 | 103 | 33,2 | 0,614

>50km(5) 77 | 37,2 | 59 | 57,3 | 136 | 43,9 | 0,027

Téng 207 | 100 | 103 | 100 | 310 | 100

N’hén xét: 239 bénh nhi & cach Bénh vién San Nhi tr trén 20
km, chiém ti 1€ 77,1%; nhom b@nh nhi tr§n 1 thang tudi ¢ cach Bénh
vién San Nhi tir trén 50 km nhiéu hon han so v6i nhém bénh nhi so
sinh, su khac biét cd y nghia thong ké véi p = 0,027.

3.2.2. Xir tri trwéc khi van chuyén ngwdi bénh
Bang 3.5. Xir tri bénh nhi truéc khi van chuyén dén bénh vién
NhOm bénh nhi tir vong trudc 24 gio

Phanloai Sosinh  >1thang Tong
Pic diém n % n % n %

Xt tri & Co 59 285 44 42,7 103 332
tuyén tru6C  Khéng 148 715 59 57,3 207 66,7 0,012

Téng 207 100 103 100 310 100

Nhan xét: 207 bénh nhi tir vong trudc 24 gio nhap vién dén
th.'flng bénh vién, khong dugc xur tri trude khi nhap vién, chiém ti 1é
66,7%: trong d6 nhém tudi so sinh khong duge xir tri cao hon nhém
tudi trén 1 thang, su khac biét co y nghia théng ké véi p < 0,05.
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Bang 3.6. Qua trinh vin chuyén dén bénh vién

Phanloai Sosinh >1thang  Téng

Pic diém n % n % n %
Ponvivan  Oadinh g 4%'0 30 291 117 37,7
chuyén 0,027
Dichvu 120 580 73 70,9 193 623
Noi van Nba 0 0 1 10 1 03
huyén dén BV 0,156
chuyen den BVDK 547 100 102 990 309 997
Nhi huyén
XeChl oy 590 46 447 106 34,2
Phuong tign  —uonE
! N TOtoknac 59 285 21 204 80 258 0021
van chuyeén Tuva
\rvan 425 36 350 124 400
chuyén
C6 nhan vién Co 170 821 87 845 257 830
yté Khong 37 17.9 16 155 53 171
Téng 207 100 103 100 310 100

Nhan xét: nhom bénh nhi so sinh tir vong trudc 24 gio nhép
vién do gia dinh dua dén bénh vién nhiéu hon so v&i nhom tudi
trén 1 thang, su khac biét co ¥ nghia théng ké véi p < 0,05; nhom
bénh nhi so sinh tir vong trudc 24 gio nhap vién chuyén vién bang
xe ctru thuong it hon so véi nhom tudi trén 1 thang, sy khac biét
¢ y nghia thong ké véi p < 0,05.

3.3. TU VONG TRONG QUA TRINH CAP CUU, VAN CHUYEN
3.3.1. Thuc trang tir vong trong qué trinh cap ciru va van chuyén
cap ciru

Trong sé 180 bénh nhi chuyén tir cac bénh vién huyén, c6 16
bénh nhi tir vong trén dudng chuyén vién, chiém ty 1¢ 7,3%.

Trong 210 trudng hop chuyén vién tir Bénh vién San Nhi
Nghé An dén céc bénh vién tuyén trung wong c6 8 bénh nhi tu
vong trén dudng, chiém ty 1& 3,8%.
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3.3.2. Nguén nhan lyc thwc hién cap ciru va tham gia van chuyén

cAp ciru

3.3.2.1. Cdn bj y té tham gia cap ciru nhi khoa va vin chuyén cap ciiu
Biang 3.15. Can b VCCC tuyén tinh

Bénh vién San Nhi Tuyén huyén
CBYT n (%) n (%)

BS 15/368(4,1) 8/174(4,6)
CNPD 86/368(23,4) 14/174(8,1)
DDTH 267/368(72,6) 152/174(874)

3CBYT 5/210(2,4) 0/180(0)
2CBYT 148/210(70,5) 16/180(8,9)
1CBYT 57/210(27,1) 142/180(78,9)
0CBYT 0/210(0) 22(12,2)

3.3.2.2. Ky ning cap ciru ciia can bg y té tham gia cap ciu nhi
khoa va vdn chuyeén cap ciru
Bang 3.16. Thyc trang ky ning cia CBYT thuc hién cac ky thuat

cap ciru
Trinh do A
Céc ky thuat Dat fhons dat
’( N . A 1 2 68 38
Tu thé va khai thong duong thd 65 4% 34.6%
— 3 56 50
Bdp béng qua mat na 52 8% 47 2%
- ~ 72 34
bat canyn miéng hong 67,9% 32,1%
bat noi khi quan 8 g% 9192%
Kiém tra vi tri noi khi quan 5 g% 9192%
Ep tim ngoai 16ng nguc 55597 4442%
A: . A A A ) > 1A 30 76
Hoi strc h6 hap tuan hoan ty 1€ 15/2 58 3% 71.7%

Nhan xét: Khao sat ky nang cap ciru ctia 106 can bo tham gia
cOng tac cap clru va van chuyén cép ctru nhi khoa, ky nang cap ciu
co ban con tuong dbi thap, dat tr 28,3 - 69 7A), ky nang hoi strc cap
cuu nhi khoa nang cao nhu dat ong ndi khi quan, kiém tra vi tri noi
khi quan con rat thap (8,5%).
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3.4. KET QUA THUC HIEN MOQT SO CAN THIEP VAO QUA

TRINH VAN CHUYEN CAP CUU VA PAO TAO CBYT

3.4.1. Van chuyén cap ciru nhi khoa

3.4.1.1. Panh gia két qud theec hign v@n chuyén cdp ciru nhi khoa
Bang 3.21. Két qua danh gia thue hi¢n VCCC nhi khoa

Bénh vién Tinh Huyén
Noi dung (%) (%)

180/210  178/260

Chuyeén BN khi chirc nang song BN 6n dinh (85,7) (68,5)

Thong bao chi tiét tinh trang BN cho noi 200/210  30/260
nhan truge khi chuyén (95,2) (11,5)
Van chuyén an toan véi day du phuong tién 175/210  55/260
va thubc cap ctu (83,3) (21,2)

CBYT tham gia VCCC phai nhan biet duoc
cac dau hiéu nang va c6 ky nang xtr Ii cap
cau trong qua trinh van chuyén

144/210  124/260
(68,6 (47,7)

Ban giao BN déy du chi ti€t bénh lich
chuyén vién, ghi day du ket qua Xét nghiém,
thuoc trong qué trinh van chuyén

62/210  44/260
(29,5) (16,9)

Nhan xét: Ti 1€ bénh nhan chuyén vién dat theo 5 tiéu chuin
chua cao, d6i voi bénh vién San Nhi tir 29,5% - 95,2% tly theo tiéu
chuan, d6i v4i bénh vién huyén 11,5% - 68,5%.

Bing 3.22. Chuyén bénh nhan khi chirc niing séng bénh nhén
chwra 6n dinh

Tuyén BV Sin BVPK Tén p
Chirc ning Nhi huyén g

HO hip 19 56 75 0,001
(91%) (21,5%)  (16,0%)

Tuhn hodn 16 34 50 0,056
(76%)  (13,1%)  (10,6%)

s 6 16 22 0,093
Than kinh 2.9%)  (62%)  (47%)

4 12 16 0,107

R6i loan khéac (1,9%) (4,6%) (3,4%)

Tong s6 bénh nhanchua  30/210  82/260  163/470 < 0,01
6n dinh/n (14,3%)  (31,5%)  (34,7%)
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Nhén xét: Ti 1¢ bénh nhan chuyén vién khi chua on dinh dugc
chirc nang song chu yéu gap ¢ nhém chua 6n dinh chirc nang hé hép,
tuan hoan. Trong d6 BV San Nhi la 14,3% va BVDK huyén la

31,5%, c6 sy khac biét voi p <0,01.

Bang 3.23. Két qua thwe hién vin chuyén cip ciru nhi khoa truéc
va sau can thiép tai tuyén tinh

Truwée can Sau can thiép Chi s6
Noi dung thiép (n=210) (n=210) l;:l:l ((:1&1:13
C6 | Khong| CoO | Khong thiép
Chuyén vién theo chi dinh
cta CBYT 85,71 | 14,29 | 89,06 | 10,94 3,35
Chuyén vién theo yeucau | 14 o9 | 8571 | 10,04 | 89,06 | (3,35
cua gia dinh
Hoi chan trudc khi ch}lyén
vién, thong béo chi tiet
tinh trang bénh nhan cho | 24,76 | 75,24 | 95,23 | 4,77 70,47
noi npan trude khi van
chuyén
Van chuyén an toan voi
ddy di TTB cip ciru 65,23 | 34,77 | 83,33 | 16,67 18,10
Chuyén BN khi chitcndng | 65 11 | 3789 | 8571 | 1429 | 23,60
song on dinh
Cén bo y té tham gia
VCCCphainhanbiet 1} 5 g5 | 5790 | 6857 | 3143 | 2577
duoc cac dau hiéu ndng va
c6 k¥ ndng xu ly cap cuu
Ban giao bénh nhén dﬁy
du chi tiét gidy to' chuyén
vién, két qua XN, thuoc 21,45 | 78,55 | 29,52 | 70,48 8,07
trong qua trinh vén
chuyén

Nhan xét: Cong tac hoi chan trude khi chuyén vién, thong bao
chi ti€t tinh trang bénh nhan cho noi nhén trudc khi van chuyén tir

Bénh vién San Nhi Ngh¢ An Ién tuyén trén duoc cai thién 1o rét.




16

Bang 3.24. Két qua thuc hién van chuyén cap ciru nhi khoa truée

va sau can thiép tai tuyén huyén

Noi dung

Truwdc can
thiép (n=180)

Sau can thiép
(n=260)

Co

Khéng

Co

Khéng

Chi sb
hiéu qua
sau can

thiép

Chuyén vién theo chi
dinh cua CBYT

68,33

31,67

71,23

28,77

2,90

Chuyén vién theo yéu
cau cua gia dinh

31,67

68,33

28,77

71,23

(2,90)

Hoi chan trudce khi
chuyén vién, thong
bao chi tiét tinh trang
bénh nhan cho noi
nhan trudc khi van
chuyén

100,00

11,54

88,46

11,54

Van chuyén an toan
véi day da TTB cap
clru

15,60

84,40

21,15

78,85

5,55

Chuyén BN khi chirc
nang song 6n dinh

48,56

51,44

68,46

31,54

19,90

Cén bo y té tham gia
VCCC phai nhan biét
dugc cac dau hiéu
nang va co ky nang
xur 1y clp ciru

32,65

67,35

47,69

52,31

15,04

Ban giao bénh nhén
day du chi tiét gidy to
chuyén vién, két qua
XN, thubc trong qua
trinh van chuyén

13,23

86,77

16,92

83,08

3,69
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Nhan xét: Hau hét cac tiéu chi chuyén vién cép ctru an toan tir
cac bénh vién tuyén huyén dén Bénh vién San Nhi Nghé An khi can
thiép déu co chuyén bién theo chiéu huéng tich cyc, tuy nhién con
dat ty 1¢ chwa cao, chu yéu dudi 70%
3.4.1.2. Tdp hudn vé kj ning va kién thirc
3.4.2. Pao tao vé cap cleu

Bang 3.27. Panh gia kién thirc 1y thuyét cip ciru nhi khoa truéc
va sau dao tao

. biem Piém dau vao Piém diu ra Shi 569 P
Gia tri hiéu qua
X +SD 49,38+ 14,8 65,77+9,59 16,38+11,90 <0,001
Trung vi 54 66 15 < 0,05
Gia tri nho nhét 10 15 1
Gia tri 1on nht 85 93 53

Nhan xét: Diém 1y thuyét dau ra cao hon hin diém ly thuyét
dau vao voi chi s hiéu qua 1a 16,38 = 11,90 khi cac CBYT lam bai
kiém tra 100 cau hoi v6i thang diém 100.

Biang 3.28. Panh gia két qua dao tao ly thuyét cip ciru nhi khoa
trude va sau dio tao theo nhém ddi twong

pPiém  Piém dau Piém ddu  Chi sb hiéu
Trinh d9 vao ra qua
Bac sy 56,33+ 13,28 69,10+9,29 12,78+ 8,69
Diéu dudng, y sy 47,76 +14,69 64,99+951 17,23+12,40
p p = 0,001 p=0,014 p = 0,009

Nhan xét: Piém 1y thuyét diu ra cao hon han diém 1y thuyét
dau vao v6i chi sd hiéu qua 1a 12,78 + 8,69 ddi véi cac bac sy va
17,23 + 12,40 dbi voi diéu dudng va y sy. Tuy nhién chi sé hiéu qua
& nhom diéu dudng va y sy cao hon & nhom bac s3.
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3.4.3. Pao tao vé hdi sirc so sinh

Bang 3.31: Két qua dao tao hdi sirc so' sinh

Lép n

DPiém
tbi
thiéu

Piém
c6 thé
dat
dugc

Pau vao

Piu ra

Min,

X £SD  pax

X +SD

Min,
Max

(pre-
post)

Tong
guan va
nguyén ly
hoi stre so
sinh

197

10

13

7,61+ 2,29 2-13

10,31+1,94

4-13

0,001

Cac budc
tiép can
ban dau
trong hoi
strc so
sinh

197

10

6,05+2,18 0-10

8,41+1,38

3-10

0,001

Str dung
béng va
mask hdi
SUcC SO
sinh

197

10

5,67+2,3 0-11

9,63+1,27

6-11

0,001

Thyc hién
ky thuat
an nguc

197

10

4,45+2,39 0-10

8,99+0,9

4-10

0,001

Thyc hién 51
ky thuat

dat noi

khi quan

10

12

3,62+2,96 0-11

10,96+0,79

9-12

0,001

Trung
binh
chung

2,39+2,67 0-9

9,5+0,89

8-10

0,001

Nhan xét: Nhém can thiép da té chirc dao tao 9 16p hdi suc

so sinh cho 197 CBYT. Két qua diém déu ra cao hon nhiéu so véi

diém dau vao, két qua c6 ¥ nghia thong ké vai p < 0,001.
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35.KET QUA TU VONG TRUOC VA SAU THUC HIEN CAN THIEP
3.5.1. Thl.rc trang tir vong trong 24 gio' dau nhap vién tai huyén
can thiép va khong can thlep
Bang 3.45. Phén tich da bién mé hinh hoi qui Loglstlc ciia mot so
yéu t lién quan dén tir vong trong 24 gid nhap vién (n= 1038)
T vong

o A OR 95% ClI
Nguyén nhan
Pon vi vin chuyén Gia dinh 068  051-0,90
Dich vu
H6n mé
Suy than kinh AVPU: U 366  2,05-6,51
Hon mé
AVPU: AV,P
Séc¢ nhiém khuan CP 1,95 1,14 -3,35
Khéng
. Co
Dé non — 0,59 0,39-0,90
Khéng
: . Co
Suy dinh dudng Khong 0,54 0,30-0,99
% Co
Chan thuong Khong 1,19 0,39-3,68

Nhan xgét: Mot s0 Yéu 6 anh hudng dén tir vong trong 24 gid dau nhap
vién bao gdbm: gia dinh tur van chuyen bénh nhi vao vién trong tinh trang
hén mé; bénh nhi c6 bénh ly séc nhiém khuan; dé non; suy dinh dudng.
3.5.2. Ty vong trong 24 gi& dau truéc va sau thoi gian can thiép

Béang 3.47: So sanh ty 1€ tir vong trong vong 24 gio sau khi nhip
vién trudc va sau can thiép

ong trong vong 24 gio'|S6 lwong BN tir| S6 lwgng BN tir vong
S hi nhép vién| vongchung | cac huyén can thiép

Thoi gian n Ty 1€ %
Trudc can thiép (2009 - 2011) 116 44 37,9%
Sau can thiép (2012 - 2014) 194 58 29,9%

Nhan xét: Ty 18 tr vong trudc 24 gid binh quan & thoi diém
trude can thi€p la 37,9%, sau can thiép 1a 29,9%.
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Chwong 4: BAN LUAN

4.1. THU'C TRANG TU VONG TRONG 24 GIO PAU TAI BENH
VIEN SAN NHI NGHE AN, MOT SO YEU TO LIEN QUAN
4.1.1. Ty ¢ tir vong truwéc 24 gio

Theo nghién ctu cua ching toi, ty 1€ tir vong trudc 24 gio nhap
vién chiém 29,9%, trong do tré so sinh chiém ty Ié 66,8%; tré nam
chiém ty I 57,4%; tré nit chiém ty 18 42,6%.

Nghién ciru cua Phan Ngoc Lan dua trén s liéu hdi ciru tir thang
12/2012 dén thang 06/2013 tai Bénh vién Nhi Trung wong cd 438
truong hop tir vong, trong d6 tir vong truéc 24 gid nhap vién chiém
ty 1& 18,3%. Theo nghién ctru ctia Nguyén Thu Nhan va Nguyén
Cong Khanh (2000) nghién ctu TVTE trong 24 gio vao cac bénh
vién tir cac tuyén tinh dén trung uong la 39% va 55%.

Theo nghién ciru cia Nguyén Minh Huyén tai bénh vién Xanh
Pon (1999) cho thy ty 18 tir vong & tré em trong 24 gid nhap vién la
63,3%. Nghién ciru ctia Dinh Thi Lién va Lé Thi Hoan tai Bénh vién
Bach Mai tir 1994 - 1999 ty I¢ nay la 50%. Theo nghién cuu cua
Nguyén Thi Nghia, Nguyén Khic Son (2000), tai Bénh vién Tré em
Hai Phong tir 1990 dén 1999 cho thiy ty 1& nay 13 56,67%.

Nhu vay ty I€ tir vong trudc 24 gio nhap vién theo nghién cuu cua
ching toi cao hon két qua nghién ctu cua Phan Ngoc Lan tai Bénh vién
Nhi Trung wong trong cung thdi diém va thip hon nhiéu so Vi cac
nghién ctu tai cac bénh vién tuyén tinh trong nhimg nam trude day.
4.1.2. Mt s6 yéu té lién quan

* Xii tri trude khi van chuyén bénh nhi dén bénh vién Sin Nhi
Nghé An

Xt tri bénh nhi trudc khi dén BV San Nhi Nghé An cic truong
hop bénh nhan nang la diéu can thiét giap tré 6n dinh, tranh céac su ¢6
trong qua trinh van chuyén tir d6 giam ty 18 tir vong, tAng kha ning
hoi phuc stic khoe & tré. Két qua nghién ctru cho thay cé dén 66,7%
bénh nhi tir vong trudc 24 gio khong dugce xur tri trude khi nhap vién,
trong d6 nhém tré so sinh la 71,5% cao hon so v&i nhom tré trén 1
thang 1 57,3%, su khac biét c6 ¥ nghia thong ké véi p = 0,012. Két
qua nay cao hon so vadi két qua nghién ctru cia Pham Thi Ngoc Lan
tai Bénh vién Nhi Trung wong: Ty 1€ 29,6% bénh nhi khong dugc xir
tri va 24,1% bénh nhi dugc xt tri khong thich hop.
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* Qud trinh vin chuyén bénh nhi dén Bénh vién Sin Nhi
Nghé An:

Pon vi vin chuyén: C6 37,7% sb truong hop tir vong trude 24
gid nhap vién duogc van chuyén do gia dinh, trong d6 nhom tré so
sinh do gia dinh van chuyén 1a 42,03% cao hon so véi nhom tré trén
1 thang la 29,13%, sy khac biét co y nghia thong ké véi p=0,027.

Thyc té trong qua trinh cap ciru, viéc van chuyén phu hop
hoan canh ting d6i tugng. Tuy nhién néu van chuyen bing
phuong tién ciru thuong thi s€ dam bao dugc cac trang thiét bi xur
tri kip thoi tinh hudng xay ra khi cap ciru.

Két qua nay twong tu voi két qua nghién ciru ciia Pham Thi Ngoc
Lan tai Bénh vién Nhi Trung wong: Co6 31,5% so tmcmg hop dugc
van chuyén do gia dinh, trong khi d6 68,5% sé don vi van chuyén
nho dich vu cap ctru 115 hoac dich vu van chuyen tai cac bénh vién.
4.2. THUC HIEN MOT SO GIAI PHAP CAN THIEP VAN
CHUYEN CAP CUU VA PAO TAO KIEN THUC CHO CAN
BO Y TE
4.2.1. Ngudn luc cho cong tac chuyén tuyen cap chu

O tré chuyén tuyén cap cuu, nhu phan trén cho thy da phan
la tré mic bénh nang, thé trang khong 6n dinh, cac bénh vién
tuyén huyén hoic bénh vién khac khong du kha ning vé co s¢ vat
chét, trang thiét bi, k§ thuat dé tiép nhan bénh nhi, do d6 bénh nhi
phai chuyén 1én Bénh vién San Nhi Nghé An hay cic bénh vién
tuyén trung vong.

Trong hoan canh bénh ning, quang duong van chuyén xa thi
nhan lyc, TTB, phuong tién dong vai tro quan trong trong van
chuyén cdp ctru, anh hudng dén tinh mang, ciing nhu kha ning hoi
phuc cua tré.
4.2.1.1.Nhén lwc chuyén tuyén cip cieu

Déi tugng nhén lyc trong nghién clru cta ching toi la can by y té
trong chuyén tuyén cip ctu gom céc can bo y té thyc hién trudc,
trong va sau khi van chuyén chuyén tuyen cap ctru nhi.

Trong nghién ctru ctia chiing t6i, s6 Iwgng nhan luc phuc vu cho
cip ctru néu khong tinh tai xé 141 xe thi da s6 1a 1 can bo y té 1a didu
dudng vién, chiém ty 1 27,1% tai tuyén tinh va chiém ty 1¢ 78,9% tai
tuyén huyén .

Warren va cong su (2004) khuyén cdo s6 ngudi van chuyén phai
it nhat 1 hai nguoi, dac biét khi van chuyén bénh nhan ning khong
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on dinh can phai c6 mdt bac si dugc dao tao vé xir ly cac tinh huéng
h6 hap va tim mach. Ddi voi bénh nhan 6n dinh ngudi chuyén bénh
nhan c6 thé chi 13 y ta.

4.2.2. Xir tri cia can bp y té khi chuyen tuyén cap ciru

Nhiém vu xir tri cia cén bo y té trong khi chuyén tuyen duoc
quy dinh tai 01/2008/QD-BYT cia B6 Y té ngay 21/01/2008 vé viéc
ban hanh Quy ché Cép ctru, Hdi strc tich cuc va Chng doc.

Trong d6 can bd y té phai c6 trach nhiém: thuc hién y Iénh, cham
s6c, theo dbi ngudi bénh trén duong van chuyén; Nhan va ban giao hd
so bénh an chuyén vién, tu trang cta ngudi bénh, giai quyét cac thu tuc
can thiét lién quan dén viéc tiép nhan ngudi bénh & tuyén trén. Nguoi
van chuyén bénh nhan chi dugc ra vé sau khi nguoi bénh dugc bénh
vién noi dén tiép nhan ku vao phiéu hodc so chuyen ngudi bénh.
4.2.2.1. Xir tri b¢nh nhi truwdc khi chuyén tuyén cip ciru

Xt tri ¢ tuyén trudc ¢ vai trd quan trong gitp bénh nhi 6n dinh
trudc khi duge chuyén tuyén 1én Bénh vién San Nhi Nghé An hay bénh
vién tuyén trung wong. Két qua nghién ctru cua chung tdi cho thay xir tri
o tuyen trude 1a 103 bénh nhi chiém ty 1& 33,2%, trong khi d6 co 207
chiém ty 1€ 66,7% s0 bénh nhi khong dugc xir 1y & tuyen trudc.

Két qua nghién ctru ctia chung t6i trong duong véi két qua nghién
clru cua tic gia Hoang Trong Kim va cong sy nghién ciru mé ta cit
ngang 701 truong hop bénh nhi cip ctru chuyén vién tai bénh vién Nhi
dong I cho thay s bénh nhi khong duoc xt tri trude khi chuyén tuyén 1a
298 bénh nhi chiém ty 1& 42,5%, sb bénh nhi dugc xtr tri trude khi
chuyén tuyén 1a 403 chiém ty 1¢ 57,5%.
4.2.2.2. Lién h¢ tuyén trén, gidi thich trwéc chuyén tuyén

Viéc lién hé véi can bo tuyén trén trude khi chuyén tuyén duoc
Quy dinh tai Pidu 24. Ngudi bénh cdp ciru phai chuyén tuyén tai
Quyét dinh s6 01/2008/QD-BYT cua Bo truong Bo Y té vé viéc Ban
hanh Quy ché Cip ctru, Hdi stre tich cuc va Chong doc.

Két qua nghién ctru ctia chung ti cho thiy cac bénh vién tuyén
duéi chua lién hé, hoi chan véi Bénh vién San Nhi Ngh¢ An. Con t
Bénh vién San Nhi chuyén di 90,48% truong hop c6 lién hé, 24,76%
¢6 hoi chan trude khi chuyén vién trong thoi gian 10/2010 - 10/2011.
4.2.2.3. Xik tri bénh nhi trén xe vin chuyén chuyén tuyén cip ciru

Xir tri trén xe van chuyén 1a khau quan trong va anh hudng dén
tinh mang va kha niang hdi phuc & tré, né phu thudc vao tinh trang
ste khoe cua tré, cac su cb xay ra khi van chuyén, kién thtrc, trinh d6
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chuyén mon ky thuat cua can bo y té. Do vay, danh gia cach xir tri
trén xe van chuyén cap clru c6 vai trd quan trong trong viéc tim kiém
giai phap htru hiéu nhat trong viéc van chuyén cap ctru.

Két qua nghién ciru ciia ching t01 danh gia 8 bénh nhi tir vong
trén duong van chuyén trude khi c6 tién hanh can thip, 6 bénh nhi tir
vong trén duong van chuyén ngay sau khi c6 tién hanh can thiép va 4
bénh nhi tr vong trén dudng vén chuyén sau can thiép 12 thang cho
thdy cac bénh nhi tir vong xay ra trén duong déu da dugc tién luong
va du bao trudc. Tuy nhién theo yéu cau va cam két cua gia dinh
nguyén vong chuyén tuyén cong tac cap ciru co sy chudn bi thudc,
phuong ti€n va trang thlet bi di cung, c6 3 trudong hop phai dua vao
cac bénh vién trén tuyén duong chuyén vién dé hoi strc cap ctru.

Két qua nghlen ctru cuia Hoang Trong Kim va cong su nghién ctru
su chuyen tuyén cip ciu, ty 1€ cac bién cb xay ra trong qua trinh vin
chuyen 1a 132 bénh nhén chiém ty 1& 18,8%,

Tuy nhién trong nghién ctru cho thay chi ¢6 22,8% sé bénh nhi la
duoc theo ddi trong qua trinh chuyén vién. Thyc té khi ¢ cac bién cb
xay ra thi d6 ciing 1a ltic can su xu tri kip thoi nham giup bénh nhi 6n
dinh trén dudng van chuyén 1én tuyén trén.

KET LUAN

1. T 1¢ tir vong va nguyén nhan tir vong trong 24 gid' diu nhap vién

T vong trong 24 gid dau nhap vién chiém ty 1& 29,9% so véi
tr vong chung, trong do6 tré nam chiém ty 1& 57,4%; tré nix chiém ty
& 42,6%.

Tt vong trong 24 gio sau khi nhap vién nhém bénh nhi chuyén
dén tir cac huyén c6 can thiép so vai tir vong trong 24 gio dau nhap
vién chung giam tir 37,9% tai thoi diém truéc can thiép xudng con
29,9% tai thoi diém sau can thiép.

Cac nguyén nhan gay tir vong trong 24 gid dau nhap vién bao
gom:

Nguyén nhan bénh cha yéu 1a viém phoi (12,9%). soc nhiém
khuan (9,4). dé non (10,3%).



24

2. Mot s6 yéu té anh hwéng dén tir vong trong 24 gio dau nhiap
vién

- C4c yéu t6 nhan khau hoc: tré so sinh chiém ty 1é 66,8%; khoang
céach trén 50km chiém ty l¢ 43,9%; trén 20 km chiém ty I¢ 77,1%.

- Xtr tri tuyén trude: 66,7% khong dugc Xir tri ¢ tuyén trudc
(tré so sinh: 71,50%; tré trén 1 thang tudi: 57,3%).

- Qua trinh van chuyén: Gia dinh ty tic van chuyén (37,8%).
khong c6 nhan vién y té (17,1%).

- Nhém nguyén nhan tir vong hang dau: Viém phdi, dé non, soc
nhiém khuan.

3. Két qua thuc hig¢n mat sé giai phap can thi¢p
3.1. Pao tao hd tro cip ciru nhi khoa va hdi strc so sinh

Céc nhén vién y té ¢ thé thuc hién dugc hau hét cac ki thuat cip
ctru nhi khoa co ban. M6t s6 ki thuat dat ng noi khi quan, kiém tra vi tri
noi khi quan con 1a k§ thuat kho khan ddi voi nhan vién y té co so.

Hiéu qua rd rét vé nang cao kién thuc 1y thuyét: Ddi véi
chuong trinh cap ctru nhi khoa, chi sé hiéu qua la 16,38 + 11,90
v6i thang diém 100; D6i v6i chuong trinh hdi sitc so sinh: diém
trung binh chung truéc khoa dao tao 1a 2,39 + 2,67, sau khoa dao
tao 12 9,5 + 0,89 so véi diém tdi da c6 thé tir 10 - 13 diém.

3.2. Thuc hién mat sé giai phap va két qua van chuyén cap ciru
nhi khoa tai cac tuyén trén dia ban tinh Nghé An

Ty 18 tir vong trén dudng van chuyén cip ctu tir cac huyén
duoc can thiép 1én BVSN Nghé An: trudc can thiép: 8,9%; sau can
thiép: 3,1%; sau can thiép 12 thang: 4,7%.

Ty 1& tir vong trén duong van chuyén cap ctu tir BVSN lén
tuyén trén: trudc can thigp: 3,8%; sau can thiép: 2,9%; sau can thiép
12 thang: 1,7%.



INTRODUCTION

Infant mortality is now a critical concern the health management
system. To achieve MDG 4, the Party and Government should
implement various synchronized solutions to reduce the mortality
rate as proposed objectives. Mortality rate of children under 1 year in
Vietnam was 44.2%o in 1995, 15.8%0 in 2010, 15.4%0 in 2012, and
14.9%0. in 2014. Under 5 mortality rates has been decreased from
55.4%o in 1995 down to 46%o. in 2000.

The mortality rate within 24 hours at the hospital is bigger than
overall mortality rate, 39% in 2000, 23% in 2004 and this proportion
decreased slightly in the three years 2005, 2006 and 2007.

Nghe An province is a densely populated, complex terrain, with
full geographical configuration of the country. According to research
by Nguyen Thi Thu Nhan and her colleague (2001) mortality within
24 hours at Children's Hospital of Nghe An Pediatrics Hospital
(1998-1999) was 55.6%, Nguyen Thi Minh Phuong’s research on the
treatment of child mortality is children's Hospital in Nghe An for 3
years from 2000 to 2002, on the status of pediatric emergency system
in 2004 including recommendations for reducing child mortality rates
need to upgrade systems and emergency equipment , skill levels of
health workers. But over the past decade, yet no study mentions child
mortality especially the first 24 hours of death before hospital
admission in Nghe An.

To contribute to the development and implementation of the
solutions targeting on reduction of children mortality in the first 24
hours in hospital, thereby increasing possibility to rescue the patients,
contributing to reduced overall mortality in children, we conducted
research topic: ""Child Mortality within-24-hours of Admission and
Solution Evaluation at Nghe An Obstetrics and Pediatrics
Hospital™*, aiming at:

1. Survey of children mortality within 24 hours of
hospitalization at Nghe An Obstetrics and Pediatrics
Hospital.

2. Discovering several factors related to child deaths within 24
hours of admission.

3. Evaluating the results of a number of measures to reduce
the mortality rate within 24 hours of admission.



The significance of science and practice:

1. Mortality within 24 hours of admission is high especially in the
districts provincial disease. Nghe An province is a province wide
economic complex at average levels, so researchers have come up
with mortality rates up to 24 hours at Nghe An Obstetrics and
Pediatrics Hospital is the last line of specialized pediatric provincial
department, which analyzes the relevant factors of influence and
made a number of interventions in the community.

2. The implementation of community interventions: training for
staff involved in emergency pediatric knowledge and skills basic
pediatric emergency, neonatal intensive care essential. Monitoring
and implementation process under the emergency referral safety
standards thus reducing the value of unnecessary deaths occur when
emergency and referral for medical staff have the skills appropriate
knowledge and power operated as emergency standards, safety
referral.

New contributions of the thesis:

- The thesis has given death rates, causes and factors affecting
mortality in patients hospitalized in 24 hours at Nghe An Obstetrics
and Pediatrics Hospital is the care and treatment of pediatric last
line of Nghe An.

- The thesis has given recommendations to improve the quality of
pediatric emergency transportation routes in the province of Nghe An.

- The team has launched training programs to support pediatric
emergency and neonatal resuscitation routine activities in the
province of Nghe An.

The layout of the thesis

133 pages thesis include: questioning (2 pages), Chapter 1:
Overview (34 pages), Chapter 2: Objects and methods of research
(21 pages), Chapter 3: Results of the study (37 pages) , chapter 4:
Discussion (32 pages), concluded (2 pages), recommendations (1
page). The thesis has 61 tables, 5 diagrams. Ref: 105, including:
English: 50, Vietnamese: 55.



CHAPTER 1
OVERALL BACKGROUND

1.1. CHILDREN DEATH WITHIN 24 HOURS OF ADMISSION
1.1.1. Perspective, measurable indicators and some case studies of
child mortality within 24 hours of admission:

The term “death within 24 hours of admission” in this thesis
means the child death within first 24 hours of admission.

In many studies it is agreed that overall mortality and mortality
within 24 hours of admission is the index for comparing and
measuring the level of child mortality in hospitals.

For perspective on mortality used in this theme: the case of
critically ill patients, ventilation, coma, dilated pupils, lower the
temperature, the prognosis certainly fatal if not supported
resuscitation positive of the hospital where the patient can request
that the statistics are the patients died.

Overall mortality rates at the hospital has following formula:

Number of deaths
= The patients hospitalized for treatment at X 100
the same time

Mortality before 24 hours of hospitalization were identified:

Number of child mortality within first 24
Mortality within = hours of admission x 100
24 hours (%) The number of patients at the time of death

Mortality within 24 hours is considered as an indicator reflects
the ability of each emergency medical facility.

Over the years, a number of research projects at the hospital
mortality showed that the general situation of child mortality have
decreased, but the mortality rate within 24 hours of admission tend to
increase due to late admission than causing severe.

According to Nguyen Cong Khanh, Pham Van Thang 2005
deaths in the first 24 hours of admission is high, accounting for
57.3% of all child deaths in hospitals, district hospitals is highest is
78.2%, followed by provincial hospital is 63.1%, then 49.5% of the
children’s hospital. Mortality in the first 24 hours of hospitalization
concentrated mainly in young children, 50.5% were newborns, 19.7%

Overall mortality
rate (%)




in children 1-12 months of age, 16.9% of children aged 13 months - 5
years old; Such is 87.1% of children under 5 years, children over 5
years old less. 41.9% of deaths in the first 24 hours later was taken to
hospital after 3 days of the onset of illness, in which 10.1% of the
children to the hospital later than 7 days of illness. Only 37.8% of
those who die are taken to the hospital within 24 hours of the onset of
illness caused by an acute infection process. Reasons for patients to
hospital is delayed due to undetected disease accounted for 34.6%,
deaths do not go early discharge 26.8%, 19.8% self-treatment at
home, hospital house far 6,3%.
1.1.2. Several factors causing death within 24 hours of admission
1.1.2.1. Some factors related to death within 24 hours of admission

* The age of the patients according to the pediatric emergency
program

+ Reasons of admission based on the classification of ICD 10

* Group medical cause of death according to ICD 10
classification

* The cause of the disease the patient group

* The initial management of routes

* Distance referral

* Place the patient transferred to hospital

* Means of transport of patients

» Equipment on emergency transport vehicles

* Medical staff during emergency transportation

* Take care when referral
1.2. MORTALITY REDUCTION OPTIONS FIRST 24 HOURS

OF ADMISSION
1.2.1. Improving the quality of pediatric emergency care at all

levels, particularly at district and province.
1.2.2. Priority neonatal emergency care, children
1.2.3. Improved efficiency in the pediatric emergency, the first
priority of emergency respiratory, nervous, circulatory.

1.2.4. Strengthening Emergency care in the community

Emergency care in the community is an important resource
before the emergency hospital. Aid effectiveness depends on early
detection of severe disease manifestations.



According to the pediatric emergency operating under American
Pediatric Society, proposed a model in which the medical
establishment as "center axis of the wheel”, surrounded by
emergency systems, health care staff role primary health activities
integrated care.

Early detection of the disease, symptoms are severe, early
intervention in the community reduces mortality:

1.2.5. Improving the emergency transport system

- Emergency care in transporting the 2" element in the
emergency system.

- Sub-regional emergency online population, so that patients
have access to the nearest emergency, the fastest.

* The impact of the organization of emergency transportation

- According to research by Geefjhysen CJ et al 1998: good
information systems, emergency transportation is convenient, first-
aid organization well have reduced maternal mortality in Malaysia.

- According to research by Samai O et al 1997 in Sierra Leone:
Investment vehicles and improved communications systems
emergency transportation, 50% of deaths.

- According to research by Sodermann H (1997): in Guinea -
Bissau, 20 of the 125 patients (16%) deaths in transit emergency and
waiting area at the outpatient reception.

- According to research by Arreola-Risa C et al 2000 in
Monterrey, Mexico increased the number of sites on the ambulance
and provide the ability to manage basic injury has reduced the
number of patients dying on the road transported to the hospital.

Requirements for emergency transportation

- Make sure:

« Safe

* To take care of transportation

* Vehicles available, fully equipped emergency

* Staff training

Quality requirements in initial emergency reception facility

Quality first aid meaningful decision-aid success.

Quality depends Emergency:

- Human resources: the number, knowledge, skills

- Organization: facility, equipment, drug, emergency procedures,
transport, supply and how it works



1.3. EMERGENCY TRANSPORTATION
1.3.1. Emergency transportation in other countries around the world

Since the establishment of the intensive care unit of the first in
the 1950s, demand for intensive care has grown exponentially. When
demand exceeds supply capacity, or as requires under subspecialty
care, transporting critically ill patients becomes necessary. In the UK
alone, more than 10,000 patients who need referral in 1986. In the
US 1 in 20 patients need aggressive resuscitation care was transferred
to another hospital. Similar referral ratio can occur in other places.

Number of transport critically ill patients often increases due to the
imbalance of supply and demand. The establishment of specialized
centers concerned with reducing mortality rates can boost the referral. A
recent study in the US every year that 4,000 patients have been
transferred to a hospital with better qualifications and were rescued.
1.3.2. Emergency transportation in Vietnam

The organization of specialized pediatric emergency at central
level with the emergency department in the hospital. In other
hospitals: There are emergency departments under provincial
hospitals, under the provincial general hospital, children's hospital or
provincial obstetric hospital. Most of this line are the transport
ambulances, emergency departments, intensive care department and
115 emergency center, etc.

According to Le Thanh Hai and colleagues have about 2/3 (65%
& 70%) of the patients referral neonatal age, which indicates that
lower levels of neonatal emergency weak and lacking, even some
hospitals does not have any pediatric nurseries, 43% provincial
hospitals organized separate neonatal emergency room but not
exhaustive, it also explained the causes of neonatal patient overload
at higher levels.

So we need to build the emergency system in a comprehensive
way, which need special attention emergency transportation process
including pediatric emergency training for health workers, build
carrier-grade team professional research and enhance emergency
medicine equipment serving for the transport of emergency. This
should have the attention of the leaders of the Ministry of Health,
Pediatrics Hospital and hospitals in the health system in terms of
equipment as well as training and building referral systems and
quality synchronous measure.



Chapter 2
SUBJECTS AND METHODS

2.1. RESEARCH SUBJECTS
2.1.1. Pediatric patient death within first 24 hours of admission at
Nghe An Obstetrics and Pediatrics Hospital

In that gathering information and statistical data based on
medical records of the patient flow in hospitals.

* Pediatric patient death within first 24 hours of admission,
including:

- Pediatric patient death within first 24 hours of admission

- The patients with serious conditions, ventilation, coma, dilated
pupils, lower the temperature, surely die shortly after discharge,
within the first 24 hours of admission returned home.

- Patients with complete medical records, emergency
information, admission, referral in accordance with the objectives
and criteria of the study.

2.1.2. Groups of patients in the emergency transportation

* Include:

+ Patients are transported emergency

+ Shipping emergency staff

+ Medical equipment, transport of emergency medicine,
transportation
2.2. DESIGN OF THE RESEARCH

- Retrospective study of patients from 01/1/2009 to 31/12/2014
death.

- With Objective 1 and Objective 2: Research methods used are
descriptive study and analysis.

- With the goal of 3: Research methods used are community
intervention study.

2.2.1. Researching, evaluation of the situation

- To address on the Objective 1 and Objective 2 of the topic,
the research team carried out the research methods described
cross to collect data related to factors affecting mortality in the
hospital 24 hours . The data that is collected with orientation to
the initial assumptions for the purpose of assessing the situation
and the core elements for building intervention toolkit, the
impact on the main causes.



- Select a place researchers at Nghe An Obstetrics and Pediatrics
Hospital and 8 district hospitals in Nghe An province to assess the
situation and determine the interventions proposed. Protocol
development, tools and complete the implementation procedures and
intervention studies.

- Identify factors related to death before 24 hours to carry out the
survey so that the construction of major indicators including:

+ Demographics

+ Morbidity

+ Handle the defensive front

+ Shipping process, emergency
2.2.2. Implement Interventions

- To assess the implementation of the objectives of the study 3,
the method used by the team is the method of community
intervention studies have controlled before then. In evaluating the
results, including implementation of a number of interventions
objects intervene directly and indirectly before and after intervention

- Implement a number of interventions:

+ Training to improve knowledge, skills, basic emergency
pediatric, neonatal resuscitation for health workers and the
emergency transportation

+ Implement pediatric emergency transportation, tracking,
monitoring and evaluation of the criteria emergency transportation
safely.

2.3. RESEARCH CONTENTS

The research is based on a sample survey of child mortality
World Health Organization (WHO), there are additional targets to
suit the subject.

2.4. Data analysis

* Software data analysis:

Using SPSS 16.0 software for data entry and analysis, using
statistical algorithms medicine (percentage%, chi-squared ...) to
compare the differences.

* Presenting the research results:

- Results are expressed as the mean and standard deviation for
continuous variables or number and percentage% for categorical
variables.



- Use the bar graph, the fan chart for some research results
expressed in percentage%.

- Analysis of the use of statistical functions including chi-square,
Fisher's exact (for the table with a value less than 5), in order to
compare the characteristic differences between newborns and infants
from 1 month of age or older .

- By comparison, the number of differences between groups of
children dying before and after 24 hours at the Children's Hospital Is
Nghe An before and after the intervention.

- The function used in the study include: chi-square, Fisher's
exact (for smaller-value table 5); The average test; logistic
regression.

- Use OR odds ratio, 95% CI for assessing the risk of death
between the mortality groups within 24 hours and after 24 hours
admission.

CHAPTER 3
RESEARCH RESULTS

3.1. MORTALITY STATUS WHITHIN 24 HOURS OF

ADMISSION IN NGHE AN OBSTETRICS AND PEDIATRICS

HOSPITAL

3.2.1. Demographic

3.1.1. Distribution over time from admission until the child's death
Table 3.1. Distribution of deaths before and after 24 hours

Time of death Number of patients (n) Proportion
(%)
Death before 24h 310 29.9
Mortality after 24 728 701
hours

Total 1,038 100
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3.1.2. Distribution by age of the child
Table 3.2. Children age mortality over time hospitalization

haracteristics 24 hours ago After 24
hours p

Age group . % . %

Neonatal <7 days 174 56.1 437 60.0 0.377
Neonatal 7-27 days 33 10.7 63 8.7 0.238
1-12 months 61 19.7 159 218 0.832
1-5 years 32 103 61 84  0.242
6-10 years old 5 1.6 7 1.0 0.34
11-15 years old 5 1.6 1 0.1  0.009
Total 310 100 728 100

Comment: The overall mortality and mortality 24 hours before
the group met mostly infants, especially infants in the perinatal
period (<7 days old).
3.1.3. The situation of child mortality over time
3.2. SOME FACTORS
HOURS OF ADMISSION
3.2.1. Demographic
Table 3.4. Distribution of deaths by demographics and by gender

INVOLVED MORTALITY

IN 24

Classify | New-born | > 1 month Total
Characteristics n % n % n % P
Male 119 | 575| 59 | 57.3 | 178 | 57.4
Sex 0.972
Female 88 | 425 | 44 | 42.7 | 132 | 42.6
<5km (1) | 27 [130| 8 | 7.8 | 35 | 11.3 | 0.003
Distance | 6-10km(2) | 11 | 5.3 1 1.0 | 12 | 3.8 | 0412
to 11-20km(3) | 17 | 8.2 7 6.8 | 24 | 7.7 | 0.585
hospital | 21-50km(4) | 75 | 36.2 | 28 | 27.2 | 103 | 33.2 | 0.614
>50km(5) 77 | 37.2| 59 | 57.3 | 136 | 43.9 | 0.027
Total 207 | 100 | 103 | 100 | 310 | 100
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Comment: 239 patients over 20 kilometers, accounting for
77.1% rate; group on 1-month-old pediatric patients to hospital over
50 kilometers higher the neonatal pediatric group, the difference was
statistically significant with p = 0.027.

3.2.2. Management of the patient before transportation
Table 3.5. Management of patients before transporting patients
to the hospital group 24 hours before death

Classify New-born > 1 month Total
Characteristi n % n % n %

Defensive Yes 59 285 44 427 103 33.2
in advance No 148 715 59 57.3 207 66.7 0.012
Total 207 100 103 100 310 100

Comment: 207 patients die before 24 hours straight to hospital
admission, not be treated before admission, accounting for 66.7% ratio:
neonatal age group which is not higher management in the age group
over 1 month, the difference was statistically significant at p =0,012.

Table 3.6. The process of transporting to the hospital

Classify New-born  >1 month Total
Characteristics n % n % n %

Family 87 4203 30 29.1 117 37.7

Transporters — ice 120 580 73 709 193 623 02
Where Home 0 0 1 1.0 1 0.3
transported to  district 0.156
Children's General 207 100 102 99.0 309 99.7
Hospital Hospital
Ambulance 60 29.0 46 447 106 34.2
Vehicle OtherCars 59 285 21 204 80 258 0.021
transport AU es 425 36 350 124 400
shipping
Have staff Yes 170 821 87 845 257 83.0 0.606
medical No 37 179 16 155 53 171

Total 207 100 103 100 310 100
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Comment: The group of neonatal death within 24 hours of
hospitalization by their family is bigger than the age of 1 month,
the difference was statistically significant with p <0.005; groups
of neonatal mortality before 24 hours of hospitalization referral by
ambulance less than the age of 1 month, the difference was
statistically significant at p <0.05.

3.3. MORTALITY RATE IN THE EMERGENCY CARE AND
TRANSPORTATION
3.3.1. Deaths during the emergency and ambulance services

Of the 180 patients transferred from district hospitals, 16
patients died on the way for referral, accounting for 7.3%.

In 210 cases of referral from Nghe An Obstetrics and
Pediatrics Hospital to the central hospital of 8 patients died on the
way, accounting for 3.8% rate.

3.3.2. Implementation of human resources and engage the
emergency ambulance services

3.3.2.1. Health officials participating pediatric emergency and
emergency transport

Table 3:15. Transferred emergency provincial officials

Hospital Obstetrical District
Health Worker n (%) n (%)
Doctor 15/368(4.1) 8/174(4.6)
Assistant doctor 86/368(23.4) 14/174(8.1)
Secondary Assistant doctor  267/368(72.6) 152/174(87.4)
3 Health Workers 5/210(2.4) 0/180(0)
2 Health Workers 148/210(70.5) 16/180(8.9)
1 Health Worker 57/210(27.1) 142/180(78.9)

0 Health Worker 0/210(0) 22(12.2)
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3.3.2.2. Skills emergency medical personnel participating pediatric

emergency and emergency transport

Table 3:16. Current situation of health workers skilled technical
implementation of emergency

Level . .
. Achieved Not achieved
Techniques
. . 68 38
Airway position
65.4% 34.6%
A 56 50
Ventilation over the mask
52.8% 47.2%
72 34
Set oropharynx canyn
67.9% 32.1%
9 97
Intubated
8.5% 91.5%
9 97
Check placement of endotracheal
8.5% 91.5%
59 47
CPR
55.7 44.3%
Respiratory resuscitation rate 30 76
circulatory 15/2 28.3% 71.7%

Comment: Survey of 106 skilled emergency personnel
involved in emergency and pediatric emergency transport, emergency
basic skills still relatively low, is from 28.3 to 69.7%, engineering
CPR performance enhancing such pediatric endotracheal intubation,
checking tracheal placement is very low (8.5%).

3.4. RESULTS INTERVENTION PROCESS IN EMERGENCY
TRANSPORTATION AND TRAINING health workers

3.4.1. Pediatric emergency transportation

3.4.1.1. Evaluation results performed pediatric emergency
transportation
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Table 3:21. Evaluation results performed pediatric Transferred

emergency
Hospital The llusory
Characteristics provincial (%)
(%)
Transfer patient when patient stable vital 180/210 178/260
functions (85.7) (68.5)
Advanced notification condition for 200/210 30/260
which patients receive before moving (95.2) (11.5)
Safe transport with full facilities and 175/210 55/260
emergency medicine (83.3) (21.2)
Health workers must participate
emergency transportation recognize 144/210 124/260
severe signs and skilled emergency (68.6 (47.7)
treatment during transport
g s e om0 o
' ' (29.5) (16.9)

medication during transport
Comment: The percentage of patients who reached hospital
transfer under 5 standard is not high, for Nghe An Obstetrics and
Pediatrics Hospital from 29.5% - 95.2% depending on the criteria, for
11.5% of district hospitals - 68.5%.
Table 3:22. Transfer the patient when the patient vital functions

unstable
\hivel The District p
Functio provincial General Total
Hospital
Respiratory 19 56 75 0.001
(9.1%) (21.5%) (16.0%)
Cyclic 16 34 50 0.056
(7.6%) (13.1%) (10.6%)
Nerves. 6 16 22 0.093
convulsions (2.9%) (6.2%) (4.7%)
. 4 12 16 0.107
Other Disorders (1.9%) (4.6%) (3.4%)
Total patients with 30/210 82/260 163/470 <0.01
unstable / n (14.3%) (31.5%) (34.7%)
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Comment: The proportion of patients referral when unstable
vital functions are mainly found among unstable respiratory function,
circulation. In which district general hospital was 14.3% and 31.5%,
there is a difference with p <0.01.
Table 3:23. Results perform pediatric emergency transportation

before and after intervention at provincial level

Before the After the | Performanc
Characteristics intervention | intervention e Index
(n =210) (n=210) after
Yes No Yes No |intervention

Referral as designated by health 85.71 | 14.29 | 89.06 | 10.94 3.35
workers
Refgrral at the request of the 1429 | 8571 | 10.94 | 8906 (3.35)
family
Consultations before referral.
announced details for the

. .. 24,76 | 75.24 | 95.23 | 4.77 70.47
patient's condition before
shipping destination
Safe transport with full 65.23 | 34.77 | 8333 | 1667 |  18.10
emergency equipment
Transfer the patient when liVing | ¢, 11 | 3789 | g5.71 | 1420 | 23.60
stabilization function
Health workers involved in
'_cransr_)ortmg eme_rgency must 42.80 | 57.20 | 68.57 | 31.43 25.77
identify severe signs and
emergency handling skills
Handing over the complete
patient details re.ferr.al pape.rs. 2145 | 78.55 | 2052 | 70 48 8.07
test results. medication during
transport

Comment: Business consultations before referral, announced
details for the patient's condition before emergency transportation
from for Nghe An Obstetrics and Pediatrics Hospital improved

markedly.
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Table 3.24. Results perform pediatric emergency transportation
before and after intervention at the district level

Before the

After the

Description intervention |intervention Pf;;ggg?gfre
(n=180) (n=260) intervention
Yes | No | Yes | No
Referral as directed by medical 68.33| 31.67 |71.23|28.77 2.90
personnel
Referral at the request of the family |31.67| 68.33 | 28.77 | 71.23 (2.90)
Consultations before referral. - |100.00|11.54|88.46 11.54
announced details for the patient's
condition before shipping
destination
Safe transport with full emergency |15.60| 84.40 |21.15|78.85 5.55
equipment
Transfer the patient when living 48.56| 51.44 |68.46 | 31.54 19.90
stabilization function
Health workers involved in 32.65| 67.35 |47.69|52.31 15.04
transporting emergency must
identify severe signs and
emergency handling skills
Handing over the complete patient |13.23| 86.77 |16.92 | 83.08 3.69
details referral papers, test results,
medication during transport

Comment: Most of the criteria for referral from emergency
safety from district hospital to Nghe An Obstetrics and Pediatrics
Hospital when interventions are moving in a positive direction, but

also hit rate is not high, the weak below 70%

3.4.1.2. Training in skills and knowledge

3.4.2. Training Pediatric Life Surport
Table 3:27 Assessment of theoretical knowledge of pediatric
emergency before and after training

Points Input Output Performance p
Value points points Index
X +SD 49.38 + 65.77+ 16.38+11.90 <0.001
14.8 9.59
Median 54 66 15 <0.05
Smallest value 10 15 1
The maximum value 85 93 53
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Comment: The theoretical output is much higher than the
theoretical input points to the index was 16.38 + 11.90 effective when
the health workers in the exam of 100 questions with a scale of 100.

Table 3:28. Assessment of theoretical knowledge of pediatric
emergency before after training and qualifications

Points Input points  Output points Performance

Level Index

Doctor 56.33+13.28 69.10+9.29 12.78 + 8.69

Nursing 4776 +14.69 64.99+9.51 17.23+12.40
p p =0.001 p=0.014 p = 0.009

Comment: The theoretical output is much higher than the
theoretical input points to the index was 12.78 + 8.69 effective for
physicians and 17.23 + 12.40 for nurses and doctors. However,
performance indicators in nursing and nurse groups is higher among
physicians.

3.4.3. Training in neonatal resuscitation
Table 3:31: Results neonatal resuscitation training

Minim Points

um can be Input Output p
Class n _Score achieved _ (pre-
X + Min, X + Min, post)
SD Max SD Max

Overview and
principles of 7,61+ _ 1031+
neonatal 197 10 13 229 2-13 1,94 4-13 0,001
resuscitation
The initial
approach in 6,05+ ) 8,41+ )
neonatal 197 8 10 218 0-10 1.38 3-10 0,001
resuscitation
Use shadow and 5,67+ 9,63+ )
mask resuscitator 197 8 10 2,3 0-11 1,27 6-11 0,001
Technical
implementation 197 8 10 42’43591 0-10 8’:31 4-10 0,001
chest ! '
Technical
implementation 51 10 12 32’692(;—' 0-11 18’3‘3 9-12 0,001
intubation ! !
Overall average 2,39+ 0-9 9,5¢ 8-10 0,001

2,67
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Comment: The intervention group had organized training 9
neonatal resuscitation classes for 197 health workers. The results
point higher output than input points, results statistically
significant at p =0.001.

3.5. MORTALITY BEFORE AND AFTER THE
INTERVENTION

3.5.1. Current situation mortality whithin 24 hours of admission
in intervened district and non intervened district

Table 3:45. Multivariate analysis Logistic regression models of

a number of factors related to mortality in 24 hours of
hospitalization (n = 1038)

Dead OR 95% ClI P
Reason
Family 068  051-090 0.007
Transporters Service
Comatose
. AVPU: U
Neurological C 3.66 205-6.51 0.001
impairment omatose
AVPU: AV.P
Septic shock Contract 105 114335 0015
Not
Reward Contract 059  039-090 0014
Not
. Neck
Malnutrition tht 054  030-099 0047
Injury Neck 119  039-368 0.763
Not

Comment: Factors affecting mortality before 24 hours of
hospitalization include: family-carrier; patients to hospital in a coma;
patients with septic shock pathology; reward; Malnutrition.
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3.5.2. Mortality whithin 24 hours of admission before and after the
intervention

Table 3:47: Comparison of mortality rates before and after
intervention

rtality whithin 24 hours| Amount of |Amount of mortality
of admission| mortality in from intervention

Years total districts
n Ty 1& %
Before intervention 116 44 37,9%
(2009 - 2011)
After intervention 194 58 29,9%
(2012 - 2014)

Comment: Mortality before 24 hours on average in the period
before the intervention was 37.9%, 29.9% after intervention.

Chapter 4: DISCUSSION

41. CHILD MORTALITY WITHIN 24 HOURS OF
ADMISSION AT NGHE AN PEDIATRIC HOSPITAL, SOME
CONCERNED POINTS

4.1.1. Mortality within 24 hours of admission

According to our study, the mortality rate 24 hours before
accounting for 29.9% of hospitalization, including infants accounted
for 66.8% rate; male patients accounted for 57.4% rate; female
patients make up 42.6%.

Phan Ngoc Lan's study is based on retrospective data to December
06/2013 12/2012 at Children's Hospital Central with 438 deaths,
including 24 hours of death before hospital admission percentage 18.3
%. According to Nguyen Thu Nhan research and Nguyen Cong Khanh
(2000) studied on child mortality within 24 hours in the hospital from
the central to the provincial level is 39% and 55%.
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According to Nguyen Minh Huyen's research hospital in Saint
Paul (1999) showed that the mortality rate among children
hospitalized in 24 hours 63.3%. Dinh Thi Lien research and Le Thi
Hoan at Bach Mai Hospital from 1994 - 1999 the proportion was
50%. According to research by Nguyen Thi Nghia, Nguyen Khac
Son (2000), in Hai Phong Children's Hospital from 1990 to 1999
showed that the rate is 56.67%.

So the death rate before 24 hours of hospitalization according to
our research findings more of Phan Ngoc Lan at Children's Hospital
Central in the same time and much lower than the researchers at
hospitals provincial level in the previous year.

4.1.2. Some factors related

* First aid before transporting patients to the Nghe An Pediatric
Hospital

Management of patients prior to hospitals in Nhi Nghe severe
cases the patient is essential to help children stability, avoid incidents
during transport thereby reducing mortality rates, increase energy
recovery health in children. The study results showed that 66.7% of
patients have to die before 24 hours is not prehospital management,
of which 71.5% are infants compared with infants in the first 57
months, 3%, the difference was statistically significant with
p = 0.012. This result is higher than the results of Pham Thi Ngoc
Lan at the Central Children's Hospital: 29.6% Percentage of patients
not be treated and 24.1% of patients treated inappropriate location.

* The process of transporting patients to Nghe An Pediatric
Hospital:

Transporters: There are 37.7% of deaths before 24 hours of
hospitalization are transported by family, including infants groups,
family transport is 42.03% higher than in the young group 1 month is
29.13%, the difference was statistically significant with p = 0.027.
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In fact, in the course of an emergency, the transport situation fit
each audience. However, if transported by ambulance vehicles will
ensure the equipment is treated in time the situation occurred when
emergency.

This result is similar to findings of Pham Thi Ngoc Lan at
Central Children's Hospital: There are 31.5% of the cases are
transported by family, while 68.5% of units shipped by 115
emergency services or transport services in hospitals.

4.2. INTERVENTION MEASURES IN EMERGENCY
TRANSPORTATION AND TRAINING FOR MEDICAL STAFF

4.2.1. Resources for emergency transportation

In children emergency referrals, as most of the top indicates that
children with severe disease, unstable condition, the district hospital
or other hospitals can not afford the facilities, equipment, engineering
Art to receive patients, so patients must switch to the Children's
hospital Is Nghe An or central hospitals.

In situations of serious illness, far distance, the human
transportation, TTB, media plays an important role in emergency
transport, affect their lives, as well as the resilience of the young.

4.2.1.1.Staff for emergency transportation

Human Subjects in our study is the medical staff in the
emergency transit including medical staff carried out before, during
and after transport pediatric emergency referral.

In our study, the number of workers in service excluding
emergency driver to drive the majority of the medical staff is one
nurse, 27.1% occupancy rate at the provincial level and accounted for
78.9% rate at the district level.

Warren et al (2004) recommend that the carrier must be at least two
people, especially when transporting heavy unstable patients need a
doctor to be trained in handling situations and respiratory heart circuit.
For stable patients who transfer the patient may be just a nurse.
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4.2.2. Management of medical staff when an emergency transit

Tasks management of medical staff during transit is defined in 01/2008
/ QD-BYT dated 21/01/2008 of the Ministry of Health on the issuance of
the Emergency Regulations, Intensive Care and Antitrust.

In  which health workers should be responsible for:
implementation of ordering, care and monitoring of patients in
transit; Receiving and handing referral medical records, personal
belongings of the person, addressing the necessary procedures
relating to the admission of patients at higher levels. The carrier
patients was only after leaving the hospital where the patient is to
receive shares or book signing in the transfer of patients.
4.2.2.1. Management of patients before referral emergency

Front-line management in an important role to help stabilize
patients before referral to Children's Hospital Is Nghe An or central
hospitals. The results of our study show that the previous
management in 103 patients routes proportion of 33.2%, whereas
66.7% 207 proportion of patients untreated in the previous line.

Results of our study is equivalent to results of research of the
author Hoang Trong Kim and colleagues studied 701 cross-sectional
descriptive emergency cases for referral of patients at Children's
Hospital showed that the number of patients | do not be managed
before transit is 298 patients 42.5% occupancy rate, the number of
patients treated before the transit location is 403 percentage 57.5%.
4.2.2.2. Contact upline, explained before referral

The contact officers on before transit routes are provisions in
Article 24. The emergency patients must transit in Decision No.
01/2008/QD-BYT of the Ministry of Health on promulgating
Regulation Level research, Intensive Care and Antitrust.

The results of our study showed that hospitals no contact,
consultation with Children's Hospital Is Nghe An. Is Children's
Hospital also moved 90.48% of the cases are related, 24.76% have
consultations before referral during 10/2010 - 10/2011.
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4.2.2.3. Management of patients on transit transport vehicle emergency

Management of car transport is an important factor and affect the
lives and resilience in children, it depends on the health status of the
child, the incident occurred during transport, knowledge, qualifications
technical medical staff. Therefore, evaluating the management of the
emergency transport vehicle has an important role in finding the most
effective solutions in the transportation of emergency.

The results of our study evaluated 8 patients died in transit prior
to conducting the intervention, 6 patients died in transit immediately
after conducting the intervention and 4 patients died on transit after
12 months of intervention showed that the pediatric deaths occur on
the roads have been and predict prognosis. However, at the request of
family commitments and aspirations transit, emergency work has
prepared medicines, vehicles and equipment to go along, with 3 cases
included in the hospital on referral route for resuscitation.

Findings of Hoang Trong Kim and colleagues studied the
emergency referral, the proportion of events occurred during the
transport of 132 patients, 18.8% occupancy rate,

However, research shows that only 22.8% of patients are to be
monitored during the referral. Reality when events occur, there is
also time to the timely management to help stabilize patients in
transit to higher level.

CONCLUSSION

1. Mortality and causes of death within 24 hours of admission

Mortality rate within 24 hours after admission takes 29.9% of
overall child mortality, in which male accounted for 57.4% rate;
female make up 42.6%.

Mortality rate within 24 hours after admission to the group of
patients transferred from districts with interventions than death
within 24 hours after admission decreased from 37.9% with
intervention to 29, 9% at the time of intervention.

The cause of death within 24 hours after admission includes:

The cause disease mainly pneumonia (12.9%). septic shock
(9.4). premature births (10.3%).
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2. Some factors affect mortality within 24 hours after admission

- Demographic factors: neonates accounted for 66.8% rate;
distance of over 50 km 43.9% occupancy rate; 20 km 77.1%
occupancy rate.

- Management of the previous line: 66.7% are not in
frontline management (infants: 71.50%; children older than 1
month of age: 57.3%).

- The process of transportation: Family self transport (37.8%).
no medical staff (17.1%).

- Team leading cause of death: pneumonia, prematurity, septic shock.
3. Effective practice of interventions
3.1. Additional training on pediatric emergency and neonatal
resuscitation

The medical staff can perform most of the technical basic
pediatric emergency. Some techniques of endotracheal intubation,
checking tracheal placement was technically difficult for grassroots
medical staff.

Remarkably effective in improving knowledge theory: For
pediatric emergency program, the index was 16.38 + 11.90 efficiency
with scale of 100; For neonatal resuscitation program: GPA before
training was 2.39 + 2.67, after the training was 9.5 + 0.89 compared
with the maximum points possible from 10-13 points .

3.2. Improving the supervision and follow-up of the emergency
transportation in Nghe An Province

The mortality rate during transportation from the district
emergency intervention to Nghe An Obstetrics and Pediatrics
Hospital intervention previous: 8,9%; after intervention: 3,1%; after
intervention 12 months: 4,7%

The mortality rate during transportation from Nghe An
Obstetrics and Pediatrics Hospital emergency to higher level: before
the intervention: 3,8%; after intervention: 2,9%; after intervention 12
months: 1.7%.





