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ABSTRACT

Objective: To assess the knowledge and attitudes of clinical nurses regarding the management
of chemotherapy - induced vomiting (CINV) for cancer patients in the chemotherapy units at K
Hospital in 2024.

Subjects and Methods: A cross - sectional descriptive study was conducted from May to
October 2024 across the chemotherapy departments of K Hospital. A total of 137 clinical nurses
who met the inclusion criteria participated in the study. Data were collected using a structured
self - administered questionnaire comprising demographic information, knowledge, and
attitudes concerning CINV management. Data were analyzed using SPSS version 20.0.

Results: Most participants were female (89.1%) and aged 25-35 years (67.1%). A total
of 92% achieved average to good knowledge scores. High proportions demonstrated sound
knowledge of the impact of vomiting on patients, commonly used antiemetic medicines and
non - pharmacological interventions. Only 32.1% correctly identified the vomiting center in
the brain as the main cause of CINV. Meanwhile, 69.4% understood the mechanism of action
of antiemetic medicines, and 70.8% frequently encouraged patients to apply non - medicines
interventions. Educational qualification and years of experience were significantly associated
with knowledge levels regarding CINV management (p < 0.01 and p < 0.05, respectively).

Conclusion: Clinical nurses at K Hospital generally possess a solid knowledge base and
positive attitudes towards the management of chemotherapy - induced vomiting. Ongoing
professional education is essential to further improve the quality of care.
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TOM TAT
Muc tiéu: Panh gia kién thtc va thai do cua diéu dudng 1am sang vé viéc quan 1y non do hoa
tri (CINV) cho nguoi bénh ung thu tai cac khoa hoa tri Bénh vién K nam 2024.

P6i twong va phwong phap: Nghién ciru mé ta cit ngang dugc tién hanh tr thang 5 dén thang
10 nam 2024 tai cac khoa hoa tri cua Bénh vién K. Tong cdng c6 137 di€u dudng 1am sang dap
ung cdc tiéu chi tuyén chon da tham gia vao nghién cttu. Dir li€u dugc thu thip bang bang cau
hoi ty tra 101 ¢6 cau triic bao gom thong tin nhan khau hoc, kién thire va thai d¢ li€n quan dén
viéc quan ly CINV. Dt liéu dugc phan tich bang SPSS phién ban 20.0.

Két qua: Hau hét nhitng nguoi tham gia 1a nir (89,1%) va do tu01 25-35 (67,1%). Tong cong
c6 92% dat dlem kién thuc tir trung binh dén tot Ty 1€ cao cho thiy kién thirc Vung chic vé tac
dong ctia non doi véi nguoi bénh, cac loai thu6c chdng noén thuong dung va céc bién phap can
thiép khong dung thude. Chi ¢6 32,1% xac dinh dung trung tm nén trong ndo la nguyen nhan
chinh gay ra CINV. Trong khi d6, 69,4% hiéu dugc co ché tac dung ctia thude chdng nén va
70,8% thudong xuyén khuyen kthh nguoi bénh ap dung céc bién phap can thi¢p khong dung
thudc. Trinh do hoc van va s6 ndm kinh nghiém ¢ li€n quan déng ké dén muc do hiéu biét vé
quéan ly CINV (lan Iugt 1a p < 0,01 va p < 0,05).

Két luan: Piéu dudng lam sang tai Bénh vién K nhin chung c¢6 nén tang kién thirc viing chic
va thai d¢ tich cyc dbi voi viéc quan 1y tinh trang ndén do héa tri. Pao tao chuyén mon lién tuc
1a didu can thiét dé cai thién hon nita chit luong cham soc.

Tir khéa: Hoa tri, non, kién thuc, thai do, cham soc ung thu, diéu dudng, Viét Nam.

1. PAT VAN PE

Budn nén va noén do hoa tri (chemotherapy - induced
nausea and vomiting — CINV) 12 m¢t trong nhirng tac
dung phu pho bién nhat ctia héa chét diéu tri ung thu,
anh hu'o‘ng dang ké dén thé trang, tAm 1y va sy tuan tha
diéu tri ctia ngum bénh. Tinh trang ndy lam giam chat
lu0’ng cudc song, gdy suy giam dinh dudng, mat nude
va tang nguy co bién chung [1], [2].

Mac du da co nhu:ng tién bo dang ké trong viéc sur dung
thubc chong non nhu nhom d6i khang thy thé serotonin
(5 - HT3), thy thé neurokinin - 1 (NKl) viéc klem soat
CINV trong thye hanh 1dm sang van con han ché. Quan
1y hi¢u qua CINV doi hoi sy ph01 hop da nganh, trong
do6 diéu dudng dong vai trd nong cbt [3].

Diéu dang 1 Iyre lugng tryc tiép cham soc ngu’(‘yi bénh
dong vai tro trung tdm trong cham soc, bao gom gido
duc, hd trg tim 1y va thuc hién cac bién phap kiém soat
triéu ching.

*Tac gia lién h¢

Klen thire va thai d6 cua diéu dudng anh huong tryc tiép
dén chat luong chdm soc [4]. Tuy nhién, tai Viét Nam,
chua co nhleu nghién cuu danh gla kién thirc va thai
d6 cua diéu dudng trong linh vyc nay Nghién clru cta
Nguyen Thi Lan (2020) tai Bénh vién Ung budu Thanh
phd Hb Chi Minh cho thy mot ty 1¢ dang ké diéu dudng
chua c6 day du kién thirc vé quan 1y CINV, dac bigt 1a
trong cac bién phap can thiép khong ding thude va hd
trg dinh dudng [1].

Bénh vién K 1a bénh vién chuyén khoa dau nganh vé
ung thu, noi tiép nhan hang nghin nguoi bénh héa tri
moi nam. Trong bdi canh ap luc cong vi€c cao va nguoi
bénh dong, viéc danh gia thyc trang kién thirc va thai do
cua di€u dudng trong quan ly CINV 1a can thi€t nham
dinh hudng dao tao va cai thi¢n chat lwgng cham séc.
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2.POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru: M6 ta cit ngang.
2.2. Dia diém va thoi gian nghién ciru

Dia diém: Nghién ctru duoc tién hanh tai khdi Noi,
Bénh vién K.

Thoi gian: Tir thang 5 ndm 2024 dén thang 10 nim
2024.

2.3. Pbi twong nghién ciru
Déi tuong nghién ctru 1a diéu dudng 1am sang.

- Tiéu chudn lya chon: Piéu dué’ng vién dang cong tac
tai cac khoa N¢i cua Bénh vién K. Co it nhat 6 thang
kinh nghlem tryc tiép cham soc ngum bénh hoa tri, tu
nguyén tham gia nghién ctru va dong y cung cép thong
tin.

- Tiéu chudn logi trir: Diéu dudng vién khong tryc tiép
cham s6c¢ ngudi bénh hoa tri, hodc tir chi tham gia hodc
khong hoan thanh b cau héi.

2.4. Quy mé miu va lya chon miu nghién ciru
C& mau: Toan thé.

Phuong phap chon mau Chon thuén ti¢n tat ca cac dicu
dudng dat tiéu chuin chon mau tasi cac khoa (06 khoa)
thudc khéi Noi, Bénh vién K.

2.5. Cong cu thu thap dir liéu va phéan tich
2.5.1. Cong cu thu thdp

Thong tin duge thu thap bang phleu tu dién co cdu
triic, bao gom thong tin nhan khau hoc, trinh do, kinh
nghiém cua dbi tuo*ng nghién cuu; kién thirc vé nguyén
nhan, anh huorng ctia non ddi véi ngudi bénh, phuong
phap diéu tri non trong hoa tri lidu, kién thie vé thude
chong nén va céc bién phap XU tri non khong dung
thudc; thai do d6i voi vige cham soc ngum bénh un,

thu b1 ndén, mic d6 san sang ap dung cac bién phap ho
tro. BO cau hdi dugc xay dung dua trén tai licu cham
soc nguoi bénh ung thu cia Bénh vién K. Trudce khi ap
dung chinh thirc, khao sat duoc thim dinh tinh horp 1€
thong qua thir nghiém thi diém trén 10 diéu dudng vién.

2.5.2. Phan tich dir liéu

Céc cau hoi vé kién thire duge cham 1 diém néu lya
chon dung, 0 diém néu lya chon sai. Tinh ty 1€ tra 101
dtng cho mdi cau hoi va diém trung binh cho mdi phan
kién thirc va dlem trung binh cho toan bo phan klen
thuc. Tong diém t6i da phan kién thirc 1a 14 diém, néu
dudi 7 diém phan loai 1 du6i trung binh, tir 7 dén dudi
10 diém phan loai Ia trung binh, tir 10 tr¢ 1€n phén loai
1a kha tro 1én. Cac cau hoi vé thai do duoc thong ké timg
muc dg cua thai do.

S liéu dugc nhéap, quan 1y va xu 1y bang phin mém
SPSS phién ban 20.0. Phan tich thong ké mo ta duge st
dung dé tom tit cac dic diém nhan khau hoc, kién thuc

va thai d6 cua diéu dudng. Cac kiém dinh Chi - square
va ANOVA duoc 4 ap dung dé klem tra mdi quan hé giira
cac bién, véi mirc y nghia thong ké dit tai p < 0,05.

2.6. Dao dirc trong nghién ctiru

Nghién ctru da duoc Hoi ddng khoa hoc ctia Bénh vién

K phé duyet vé mit dao dirc. Su tham gla cua diéu

du’ong vién la hoan toan tu nguyén, va tat ca thong tin
c4 nhan thu thap déu duoc bao mat tuyét ddi.

3. KET QUA
3.1. Pic diém nhéan khau hoc
Bang 1. Nhan khéu hoc (n = 137)

Bién sb T"A“(‘ns)“ét T§ 18 (%)
Gidi tinh
Nir 122 89,1
Nam 15 10,9
Tubi
<25 03 2,2
25-35 92 67,1
36 —45 32 23,4
> 45 10 7,3
Trinh d6 hoc vin
Trung cp 01 00,7
Cao déng 76 55,5
Pai hoc 53 38,7
Sau dai hoc 07 5,1
S6 nim kinh nghiém

<1 06 4.4
1-5 42 30,7
6-10 48 35,0
> 10 41 29,9

Phan 16n diéu dudng tai cac khoa Noi 1a ntr (89,1%),
chu yeu thuoc nhom tudi 25-35 tudi (67,1%). Trinh do
cao dang chiém hon nira s6 diéu dudng (55,5%), trinh
d6 dai hoc va sau dai hoc chiém 43,8%. Phan 16n 6 trén
5 ndm kinh nghiém (64,9%), dudi 01 ndm kinh nghiém
chi c6 4,4%.
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3.2. Kién thirc ciia dleu dudng veé nguyén nhan, tac
dong va bién phap kiém soat CINV

Bing 2. Kién thirc vé nguyén nhan,
tac dong va bién phap kiém soat CINV

S6 -
lwgng t’ll:g ll(‘f’i biém trung
Noi dung tg{} loi dting binh (M +
ling (%) SD)/Total
(n)
Nguyén nhan
chinh gdy non | 401 351 | (0322047)1

trong qua trinh
hoa tri (n=137)

Tac dong ciia non 1én ngwdi bénh (n = 137)

Mit nuée 135 | 949

Suy dinh dudng 98 71,5

Anhhuongdén | yy) | gy | (27541014
tinh than ’

Téang kha ndng 40 292

nhiém trung

Loai thudc chong nén théng thwong (n = 137)

acrds e | s | 9
Corticosteroid 36 263 | (2,42+0,61)/4
Benzodiazepin 47 34,3
Khang sinh ( -) 133 97,1
Cﬂo ché }éc dlzmg
cua tsh}“;fT‘ghz?i 95 | 694 |(0,69+046)1
137)

Cic bién phap khong dung thudc dé giam budn
non (n =137)

K§ thuat thu gian 121

va thé sau 883
Ché d6 an uong | |5, 89,1
hop I ’
7 op ly _ (3,24 +0,76)/4
Su dung thuoe | 155 | g5 5
khang sinh ( -) ’
Thyc hién vatly | -, 54,0

tri liéu ( -)

Téng diém kién thirc

Diém kha tro'lén | 78 57,0
D.ie::m trurrl.g binh 48 35,0 943+ 1.79)14
biém g}rorl trung 1 08.0

inh

Ty 1€ tra 101 ding Vé nguyén nhan chinh thap (32, 1%).
Ty 1€ tra 161 ding vé tac dong cua non kha cao, cao nhat
1a tac dong mat nudc (94,9%) tiép dén 1a anh “hudng
tinh than (81,0%), suy dinh dudng (71,5%), thap nhat
la tang kha nang nhlem trung (29,2%). C6 69,4% dleu
duO’ng tra 101 dng vé co ché tac dung ctia thudc chong
non.
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3.3. Thai d¢ doi v6i viée quan Iy nén

Béng 3. Thai d cia débi twong nghién ciru
vé quan ly nén (n = 137)

Tan suat

Noi dung ) Ty 18 (%)

Tam quan trong ciia viéc sir dung thuoc chong
non trong qua trinh hoéa tri

Khong quan trong 00 00,0
Binh thuong 08 05,8
Quan trong 49 35,8
R4t quan trong 80 58,4

Khuyen khich nguoi bénh 4ap dung cac bién phap
khong dung thude dé phong chéng nén

Khoéng bao gio 10 07,3
Hiém khi 05 03,6
Thinh thoang 25 18,3
Thuong xuyén 97 70,8

Tu tin hwéng din nguoi bénh va gia dinh cach xir
tri tinh trang non

Khong tu tin 01 00.7
Trung lap 20 14.6
Tu tin 99 72.3
Rét t tin 17 12.4
Sw cin thiét ciia viéc dz‘le tao lién tuc vé quan ly
non
Khong can thiét 02 01.5
Binh thuong 26 18.9
Can thiét 57 41.6
Rét can thiét 52 38.0

Pa so diéu dudng cho rang quan 1y ndn la quan trong
va rat quan trong (94,2%). Ty 1€ 16n didu duong thuong
xuyén khuyén khich nguoi bénh ap dung cac bién phap
khong dung thude dé phong chbng nén (70, 8%). 84,7%
s0 dicu du’ong ty tin va rat ty tin khi hudng dan ngu’(n
bénh va gia dinh xt 1y tinh trang ndn, 79,6% s6 didu
duong cho rang viéc dao tao lién tuc vé quan Iy non 1a
can thiét va rat can thiét.



34. Moi lién quan giira cac yéu t6 nhan khiu hoc va
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Kkién thirc/thai do

Bang 4. Mi lién quan giira tuéi,
gi6i tinh, trinh d¢, thim nién vai kién thire

N Piém trung
| Diém kha binh va
Bién so | tré'1én (n = | dwdéi trung
78) binh (n =
59)
Gi6i tinh
N& | 69 (56,6%) | 53 (43.4%)
P=0,41
Nam | 09 (60,0%) | 06 (40,0%)
Tubi
<25 | 02(66,7%) | 01 (33,3%)
2
25-35 | 47(5L1%) | 45 (48.9%) | = 137)
3645 | 24 (75,0%) | 08 (25,0%) p:>56835
>45 | 05(50,0%) | 05 (50,0%)
Trinh d¢ chuyén mon
Trung
& 0(0%) | 01 (100%)
” 2
Cao ding | 35 (46.1%) | 41(539%) | 5 X -
Pai hoe | 36 (67.9%) | 17(32,1%) | = By
Saﬁlof‘f‘i 07 (100%) | 0 (0%)
S6 nim kinh nghiém
<1 | 02(333%) | 04 (66,7%)
2
=5 | 20(47.6%) | 22(524%) | X 37)
6-10 | 25(52,1%) | 23 (47,9%) p:<96105
>10 | 31(75,6%) | 10 (24,4%)

Diéu dudng c6 trinh d§ chuyén mon cang cao thi ty 1€
¢ diém kién thirc kha tr¢ 1€n cang nhiéu (p < 0,01) va
diéu dudng co s6 ndm kinh nghlem cang cao thi ty 1¢ co
diém kién thtrc kha tr¢ 1€n cang nhiéu (p < 0,05). Mbi
lién quan giira do tudi, gidi tinh voi diém kién thuc tir
kha tré 1én cua diéu dudng khong co y nghia thong ké.

4. BAN LUAN

4.1. Kién thirc ciia déi twong nghién ciru vé quén ly
noén do hoa trj licu CINV

Diém trung binh kién thtrc cia diéu dudng yé quan ly
nén dat mirc kha (TB: 9,43 + 1,79/14), phan 16n dat

diém tir trung binh tré 1én (92%).

Vé nguyén nhan gy non, c6 32,1% diéu dudng xac
dinh dung trung tdm nén ¢ ndo 1a nguyén nhan chinh
gy ra budn non va non do hoa tri (CINV). Con s0 nay
thap hon véi két qua cua Smith et al. (2019) va cho thay
su can thiét ciia cac 10p dao tao lién tuc kién thirc vé
quéan 1y non cho didu dudng vién.

Vé tac dong cua non, c6 94,9% didu ducrng nhéan thac
duoc cac bién chimg co thé xay ra do nén kéo dai nhu
mat nudce, gy suy dinh du’ong (71,5%) va anh huong
tam 1y (81,0%). Nghién ctru cua Nguyen ThiLan (2020)
cho thiy nhiéu diéu duong can cai thién kién thuc vé
cac tac dong toan dién nay.

Vé thudc chdng nén, c6 83 ;9% blet vé thuoc 5-HT3
receptor antagonlst nhung van can cai thién vé cac loai

thudc bo sung, gidng nhu phat hién trong nghién ciru
cua Bloechl - Daum et al. (2006).

Vé co che tac dong cua thuoc chong ndn, ¢6 69,4% hiéu
15 co ché tac dung cua thuoc dbi | khang thu thé 5 - HT3
- nhom thudc chong non phd bién trong diéu tri CINV.
Vé cac bién phap khéong dung thube, co ty 1¢ 16n didu
du’ong biét cac bién phap khong dung thudc nhu thu
gian, tho sau, ché d¢ an uong hop 1y, phu hop véi xu
huéng qudc té trong nghién ciru cua Smith et al. (2019).

4.2. Thai d9 vé xir tri nén do hoa tri CINV

Pa sb diéu du’Gng c6 thai d6 tich cuc voi quén 1y ndn,
nhén thie duge tam quan trong ctia viée sir dung thude
chong nén trong cham soc nguoi bénh hoa tri, tuong tu
nghién ctru ctia Hesketh (2008).

Pa sb dleu dudng da tu tin trong glao duc ngum bénh
va cho rang ddo tao lién tuc vé quan 1y non 14 can thlet
Nghién ctru tai Uc ciia Smith et al. (2019) chi ra ring
chuong trinh dao tao lién tuc giup tang cuong su tu tin
va nang luc tu van [9]. M01 lién hé gitra trinh d9, kinh
nghiém véi thai do cho thiy kinh nghi¢m 1am sang glup
hinh thanh thai d¢ tich cuc, nhung kién thirc khong cai
thién néu khong dugc dao tao lién tyc va bai ban vé
quan ly CINV bao gom ca bién phap duoc ly va khong
duoc ly, dong thoi cha trong phat trién ky ning giao
tiép chuyén nghiép cho doi ngii diéu dudng. Day la co
6 quan trong cho viéc xdy dung chuong trinh dao tao
di€u dudng chuyén sau ve ki€ém soat tdc dung phu trong
dicu tri cham s6c nguoi bénh ung thu.

4.3. M&i lién quan ciia cic yéu t6 nhan khau hoc dén
kién thirc

Phan tich mdi lién quan cho thiy trinh do chuyen mon
¢6 anh huong dén kién thirc (p <0,01) va s0 nam kinh
nghiém 1am viée (p < 0,05) c6 anh huong dang ké dén
thai d6 cua diéu dudng trong [quan Iy non do hoa tri. Sy
khac biét c6 y nghia, cho thdy diéu dudng co trinh do
cao hon va nhiéu kinh nghi¢ém thuong ty tin, chu dong
va c6 thai do tich cuc hon. Két qua nay twong dong véi
nghién ctru ctia Roscoe et al. (2009).
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Tu01 va g101 tinh khong c6 mbi lién quan c6 y nghla
thong ké voi kién thie va thai d6 (P> 0 05) khong co
moi li€n quan rd rang v6i kién thirc quan Iy non ctia diéu
dudng. Két qua nay phu hop voi cac phat hién trong
nghién ciru cia Nguyén Thi Lan (2020).

Han ché: Nghién caru méi chi danh gia klen thtrc va thai
dd, chua bao gom viéc quan sat tryc tiép hanh vi thuc
hanh trong cham s6c ngudi bénh non do hoa tri, nén
chua phan anh diy du chat lugng cham soc 1am sang.

5.KET LUAN

Dleu dudng 1am sang tai Bénh vién K nhin chung co6
nén tang kién thirc viing vang va thai do tich cuc tron
quan 1y n6n do hoa tri. Viéc dao tao lién tyc la can thiét
dé nang cao hon nita chit luong cham soc.
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