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MUC TIEU

x (3101 thi€u cac dac trung cua bién luan 1am sang
trong bo1 canh cong tac theo Y hoc gia dinh



TONG QUAN

x Néu ban kham tai phong kham da khoa, cic
triéu chirng nao s€ thuong gap nhat?
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TONG QUAN

x Néu ban kham tai phong kham da khoa, cic
bénh nao s¢ thuong gap nhat?
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TONG QUAN

x Néu ban kham tai phong kham da khoa, cic

bénh nao s& thuong gip nhat?

% 50 VDSK = 80% nhu cau

=53 ma
m50 ma
019 ma

017 ma

w5 ma

=9 Mma



TONG QUAN

x Néu ban kham tai bénh vién, cac bénh nao sé
thuong gap nhat?
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CAC PAC TRUNG LAM SANG

» Cac dac trung khac
1. Tiép can hudng van dé sic khoe
2. Chan doan theo xac xuat
3. Tiép can khong phan biét giai doan
4. Cham soc toan dién léy bénh nhan lam trong
tam
5. Cham soc¢ du phong — nang cao strc khoe



CAC PAC TRUNG LAM SANG

» Cac dac trung khac
1. Tiép can hwéng van dé sirc khoe
2. Chan doan theo xac xuat
3. Tiép can khong phan biét giai doan
4. Cham soc toan dién léy bénh nhan lam trong
tam
5. Cham soc¢ du phong — nang cao strc khoe



CAC PAC TRUNG LAM SANG

x Tiép can hudng van dé stc khoe (Phirc hop)
x 5 van c’[é thuong gap, kho khan: ho, mét moa,
nhurc dau, chong mat, dau lung
x Cach tiép can doi hdi phuong phap chuyén biét
x Van dung thong tin tor nguo1 bénh va mo1
treong xung quanh
x Chan doan: khong nhat thiét



TIEP CAN HUONG VAN PE SUC KHOE

BN nit 24 tuoi, dén kham vi nhirc dau

Nhirc dau tirng con, ntra bén dau, dap theo nhip
mach, tir 1 tuan nay, khong non oO1.

Kham: chua ghi nhan bat thuong.

Chan doan ?

M dé nguy hiém?
X tri?

Theo doi?



TIEP CAN HUONG VAN PE SUC KHOE

BN nam 68 tudi, dén kham vi nhtrc dau

Nhtrc nita bén dau, ting dan tir hon 3 thang nay,
uong thuoc nhiéu noi khong d&, khong non 6.
Kham: chua ghi nhan bat thuong.

Chan doan ?

Mc dé nguy hiém?
XU tri?

Theo doi?



TIEP CAN HUONG VAN PE SUC KHOE

BN nam 15 tudi, dén kham vi nhtrc dau
Pau dau, sot nhe.

Cach nay 3 ngay co dau hong,

Kham: chua ghi nhan bat thuong.

Chan doan ?

Mc dé nguy hiém?
XU tri?

Theo doi?



TIEP CAN HUONG VAN PE SUC KHOE

3000 phu nir co6 nhirc dau va cho rang day 1a
do viém xoang, 88% trueong hgp nay 1a nhirc
dau do migraine [Arch Intern Med 2004;164
(16): 1769-1772]



TIEP CAN HUONG VAN PE SUC KHOE

400 trudng hop nhic dau man tinh duogc chi
dinh CT nao, chi c6 4 truong hop phat hién
bat thuong, trong d6 chi c¢6 1 trudng hop 1a
diéu tri dugc [CMAJ 1994;151(10):1447-
1452]



TIEP CAN HUONG VAN DPE SUC KHOE

900 truong hop nhitc dau do migraine man
tinh dugc chi dinh CT nao, chi co 4 truong
hop phat hién bat thuong cé thé diéu tri duoc
(0,4%) [Report of the Quality Standards
Subcommittee American Academy of
Neurology.]



TIEP CAN HUONG VAN PE SUC KHOE




TIEP CAN HUONG VAN BE SUC KHOE

Viéc nam ré nguyén nhan gay nhirc dau rat quan trong trong diéu tri

Téng quan ,-“”/ Nguyén nhén da dang, dac tha theo bdi canh

™ . .
\_ Viéc phan biét nguyén nhan giup xac dinh tinh hudng cap ctru

Nhire dau sau chan thuong so néo

I

| Nhirc dau khéng kém chan thwong, khéng tinh trang nhiém trung

|
Iy
|7

: /' Nhtre au c6 tinh trang nhiém trung
Nhire dau NO1 I/ ‘ ) ) .
_ Tinh trang néng - cap cuu Nhire dau trong tinh huéng héa hoan, chay nd

W

_

. Nhtre dau vung quanh hd mat véi mat ::'1’:::

Nhirc dau kéo dai =60 tuclq

Nhire dau téng dan, kéo dai

Nhirc dau theo nhip mach, khéi phat tirng con

Tinh trang khéng cap ctru_—

~_ Cac nhue dau chuyén biét khac
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TIEP CAN HUONG VAN BE SUC KHOE




TIEP CAN HUONG VAN DPE SUC KHOE

 Bénh nhan nam 16n tudi, bat tinh bén vé duong
e Ki€m tra: mach canh tay khong co, ho1 tho yeu



TIEP CAN HUONG VAN BPE SUC KHOE

/Figure 2

Ho1 stre tim phoi
co ban

\
Simplified Adult BLS Algorithm

Unreaponsive

No breathing or

no normal breathing
(only gasping)

- -
= @] Fo C?]

A

Nguyéen nhan?
Chan do4n?

***Xﬁ. tri***




TIEP CAN HUONG VAN BE SUC KHOE




TIEP CAN HUONG VAN BPE SUC KHOE

Bénh nhan dén kham tai béc s gia dinh

V—I'—V

Van dé strc khoe mai Van dé strc khoe da cé

v

«Xem xét dot cAp trén nén man
«Cham séc, diéu tri bénh man tinh
*Quan ly theo d61 bénh man tinh
*Cham soc du phong

*Tam soat bénh

Mo hinh tiép can BN
luc kham bénh




TIEP CAN HUONG VAN BPE SUC KHOE

Bénh nhan dén kham tai béc s gia dinh

V—I'—V

Van dé sac khoe mai

\ AT TR

Bénh

Khoe

A 4

*Kham strc khoe tong quat

«Tham van-tu van-du phong

VAn dé strc khoe da co

v

«Xem xét dot cAp trén nén man
«Cham séc, diéu tri bénh man tinh
*Quan ly theo d61 bénh man tinh
*Cham soc du phong

*Tam soat bénh

S —

Cép tinh

Khéng cap tinh

Mo hinh tiép can BN
luc kham bénh




TIEP CAN HUONG VAN BPE SUC KHOE

Bénh nhan dén kham tai béc s gia dinh

V—I'—V

Van dé sac khoe mai

\ AT TR

Bénh

Khoe

A 4

VAn dé strc khoe da co

v

*Xem xét dot cap trén nén man

*Cham soéc, di€u tri bénh man tinh

*Kham strc khoe tong quat

«Tham van-tu van-du phong

*Quan ly theo d61 bénh man tinh
*Cham séc¢ dy phong

*Tam soat bénh

S —

Cép tinh

Khéng cap tinh
C6 chan doan hién nhién, du Chan doan dugc xéac Chan doéan khong chic chin,
ti€u chi chan doan dinh qua kham 1am sang chua du ti€u chi chan doan
v

Mo hinh tiép can BN
luc kham bénh

BO6 sung xét nghiém, gdi kham chuyén khoa, hen tai kham




CHAN DOAN THEO XAC SUAT

» Cac dac trung khac
1. Tiép can huéng van dé stc khoe
2. Chan doan theo xac xuat
3. Tiép can khong phan biét giai doan
4. Cham soc toan dién léy bénh nhan lam trong
tam
5. Cham soc¢ du phong — nang cao strc khoe



CHAN DOAN THEO XAC SUAT

BN Nam 45 tu6i, dén kham vi dau lung
Pau ving thac lung + mong phai
An khong c6 diém dau khu tra

Chan doan ?

MUrc d& nguy hiém?
X tri?

Theo doi?



CHAN DOAN THEO XAC SUAT

x Pau lung
1. Nguyén nhan toan than

Sot siéu vi

Gian bé than/niéu quan (soi, nhiém trung..)
Bénh tiéu hoa (HC dai trang kich thich)
Budc ac tinh

2. Nguyén nhan tai cho
Co — day chang: cing co, chan thuong. ..
Xuwong: thoai hoa cot song..
Thoai hoa dia dém, thoat vi dia dém
Hep 6ng séng
D1 dang cot séng



CHAN DOAN THEO XAC SUAT

x Dau lung
1. Thuong gap (L03+L20 = 7,5% ly do kham)
2. 14% dau >2 tuan
3. Chi ¢6 1,5% c6 ton thuong than kinh toa *
4. 85% khong c6 chan doan phu hop (CPHA) *

White AA, Gordon SL. Synopsis: workshop on idiopathic low-back pain. Spine. 1982;7(2):141-149.
Nachemson A. The lumbar spine: an orthopedic challenge. Spine. 1976;1(1):59-71.



CHAN DOAN THEO XAC SUAT

x Dau lung

1. Trong 2 tuan qua, 13,8% nguoi dan c6 dau
lung

2. Chi c6 2% BN ting c6 dau lung => mo thoat
vi dia dém #

Deyo RA, Tsui-Wu JY. Descriptive epidemiology of low-back pain and its related medical
care in the United States. Spine. 1987;12(3):264-268.



CHAN DOAN THEO XAC SUAT

x DPau lung

1. CTscan: nguoi BT: dau lung (-)
1. <40 tudi: 19,5% thoat vi

2. >40 tudi: 50% bat thuong (thoat vi dia dém, thoai
hoa dia dém, hep ong tuy)

Weisel SE, and al. A study of computer-assisted tomography, I: the incidence of
positive CAT scans in an asymptomatic group of patients. Spine.
1984;9(6):549-551.

2. MRI nguo1 BT: dau lung (-)
1. <60t: 20% thoat vi
2. >60t: 57% thoat vi, 36% hep 6ng song

Boden SD and al. Abnormal magnetic resonance scans of the lumbar spine in
asymptomatic subjects. J Bone Joint Surg Am. 1990;72(3):403-408.



CHAN DOAN THEO XAC SUAT

x MO hinh dich té bénh ngoai tri

+ Khac vo1 mo hinh bénh nd1 tra

ICPC2

khoe theo ICPC2

k

de stre

Ak
0 van

Phan b

25.,0% —

20.,0% —

15,09 —

10,0% —

S ,0%0 —

0,090 —

Téng quat

Tim mach

Tiéu hoa

Co xwong
Khép

Mhom co quan bénh ly




CHAN POAN THEO XAC SUAT

x MO hinh dich té bénh ngoai tri

| Nhém tudi
50.0% s T 2D tudi irr xubng
semm T21 aGén 30 tudd
= = (Trén 40 tudi
40.0% —
=
E 30.0% —
g o
R~
=
[~ 9
& 20.0%—
S
'—.
10.0% —
0.0% —

Mo hinh VD SHK theo hé co quan



CHAN POAN THEO XAC SUAT

x MO hinh dich t€ bénh ngoai trt
+ Loi ich cia mo hinh dich té
x Udc luong xac suat bénh
x Chan doén tot hon

x Lam viéc hiéu qua hon

| Nhém tudi
50.0% s T 2D tuGi irr xubng
semm T21 aGén 30 tudd
= = (Trén 40 tudi
40.0% —
=
E 30.0% —
g o
R~
B
[~ 9
& 20.0%—
S
'—.
10.0% —
0.0 —

Mo hinh VD SHK theo hé co quan



CHAN DOAN THEO XAC SUAT

i) !

Xac suat Thuwc té
trwérc test



CHAN DOAN THEO XAC SUAT

il f

Xac suat T1 Thycte
trworc test



CHAN DOAN THEO XAC SUAT

i f

X&c suét T1 T2 Thycte
trwore test



CHAN DOAN THEO XAC SUAT

ik f

X&c suat T1 T2 T3 Thycte
trwore test

Yeéu to gay nhieu




CHAN DOAN THEO XAC SUAT

BN Nam 15 tuéi, dén kham vi dau sot

Ho khan, chay miii, két mac mat dé
Chan doan ?



CHAN DOAN THEO XAC SUAT

BN Nam 15 tuéi, dén kham vi dau sot

Ho khan, chay miii, két mac mat dé
Chan doan ?
Xet nghiem CTM: bach cau 9.000/mm3, da
nhan: 70%
Xu tr1?



CHAN DOAN THEO XAC SUAT

BN Nam 15 tuéi, dén kham vi dau sot

Ho khan, chay miii, két mac mat dé
Chan doan ?
Xét nghiém CTM: bach cau 9.000/mm3, da
nhan: 70%
X tri?
CTM: Yéu té gay nhiéu: khong hudng dén hoac
loai trr 1 chan doan




TIEP CAN KHONG PHAN BIET GIAI POAN

» Cac dac trung khac

il
2.
3.

Tiép can hudng van dé strc khoe

Chan doan theo xac xuat

Tiép can khong phan biét giai doan

Cham sdc toan dién léy bénh nhan lam trong
tam

Cham soc du phong — nang cao surc khoe



Bénh nang

Hét bénh

Thot gian

M6 hinh dot diéu tri
(Episode of care)




TIEP CAN KHONG PHAN BIET GIAI POAN

LTriéu chirng

Bénh nang

Hét bénh

Thot gian

Thoi gian
bénh

Thoi gian
diéu tri

M6 hinh dot diéu tri
(Episode of care)




TIEP CAN KHONG PHAN BIET GIAI DPOAN

Patient's
feeling

Well
being
feeling

Sick
feeling

Doctor's knowledge
Disease natural evolution
Absent

> Present

I
Primary prevention

Action taken to avoid or re-
move the cause of a health
problem in an individuz!or a
population before it arises.
Includes health promotion
and specific protection

(e.g. immunization)

]}

Secondary prevention

Action taken to detect a health
problem at an early stage in an in-
adividual or a population, thereby
facilitating cure, or reducing or
preventing it spreading or its long-
term effects

{(e.g. methods, screening, case
finding and early diagnosis)

v

Quaternary Prevention
Action taken to identify pa-
tient at risk of overmedicali-
sation, to protect him from
new medical invasion, and to
suggest to him interventions,
which are ethically accep-
table.

]|
Tertiary prevention

Action taken to reduce the chronic
effects of a health problem in an
individual or a population by mini-
mizing the functional impairment
consequent to the acute or chron-
ic health problem (e.g. prevent
complications of diabetes). In-

cludes rehabilitation.

Definitions WICC Wonca 1999




TIEP CAN KHONG PHAN BIET GIAI POAN

Panh gia cua BS

khéng bénh c6 bénh
- >
cam Dw phong cdp mét Dw phong cép hai
ths Céc hoat dong nham tranh hodc | Cac hoat dong nham phét hién véan dé
,y loai bo tac nhan gay ra van dé strc khoe & giai doan sém cua mét ca
khée strc khée cho ca nhan hodc cong | nhan hoéc cong déng, tir do6 giup diéu tri,
dong trudc khi nd gay ra hau giup giam nhe hoac giup tranh bénh cé
qua. Bao gom giao duc néng cao | thé lan réng hodc kéo dai (vi du nhu
= | stc khde va mét so hinh thire phwong phap can thiép, tdm soat, tim
M | bao vé chuyén biét (vi du nhu kiém va phat hién sém bénh).
'g tiém chung vaccin).
o
‘@ ) o Dw phong cép ba
:’ Dl:" phong (iap borl o Céc hoat déng nhdm giam nhe cac hau
¢ | Cac hoat dong nham xac dinh qua con lai clia van @& stic khde cla ca
‘3 canhanhoaccongddngcé | nhan hodc cong ddng nhdm giam thiéu
nguy co bi can thigpy khoaqua|  cac hau qua - di chiing tén thuong
murc can thiét, nham bao vé ho | chic nang cla véan dé strc khde cép
cam khoi cac can thiepy khoa c6 tinh hodc man tinh (vi du nhu trénh céc
thi tinh chatxam lan, vacungcap | pién ching cia bénh tiéu duong). Bao
y N .
n cho ho nhirng thu thuaty khoa | g8y vigc phuc héi chirc nang.
bénh phu hop vé mat khoa hoc (vi du
Y hoc thwc chirng).
v

Definitions WICC Wonca 1999



TIEP CAN KHONG PHAN BIET GIAI DPOAN

x Murc do du phong
+ Cap 0 = khong yéu té nguy co
+ Cap I = khong bénh
+ Cap II = bénh khong ning
+ Cap III = han ché anh hudng cta di chimg (d3 hét bénh)

+ Cap IV = han ché can thiép khong can thiét (con tranh
cai)



TIEP CAN KHONG PHAN BIET GIAI DPOAN

100% -
82,65
76,47 78,59
7504 71,16
50% 1
25%
0% -
événement coronaire événement coronaire grave
s e el ey £2 1
B .+ Tabagisme O .+ Alcool 1%4)
B .+ Diabete B Non attribuable aux facteurs étudiés



CHAM SOC TOAN DIEN- BN TRONG TAM

» Cac dac trung khac

il
2.
3.

Tiép can hudng van dé strc khoe

Chan doan theo xac xuat

Tiép can khong phan biét giai doan
Chiam séc toan dién lay bénh nhan lam
trong tam

Cham soc du phong — nang cao surc khoe



CHAM SOC TOAN DIEN- BN TRONG TAM

Family Practice Vo!. 3, No. 1
© Oxford University Press 1986 Printed in Great Britain

The Patient-Centred Clinical Method.
1. A Model for the Doctor—Patient
Interaction in Family Medicine

JOSEPH H LEVENSTEIN*, ERIC C MCCRACKEN, IAN R MCWHINNEY, MOIRA A STEWART
AND JUDITH B BROWN

Levenstain J H, McCracken € C, McWhinney | R, Stewart M A (Department of Family Medicine, Kresge
Building, Room K101, University of Western Ontario, London, Ontario N6A EC1, Canada} and Brown J B.
The patient-centred clinical method. 1. A model for the doctor—patient interaction in family medicine.
Famnily Practice 1885; 3: 24—30.
This article describes-apatiani-cenired clinical method op ' e for family medicine. The method is
designed to attain an JThis two-fold task is described in
terms of wo agend TINE physiclan s and e be Fyoan understanding of the patient’s
’ ivi tfered by the pauent ard behaviocur which encourages himto
.[The physician’s agenda is the explanation of the patient’s
iness 1 werms of a axonomy in the patient-centred clinical method, both agendas are
addressed by the physician and any confhct between them dealt with by negotiation, This is contrasted
with the disease-centred method in which only the doctor's agenda is addressed. Further articles will
describe the patient-centred method in operational terms.




CHAM SOC TOAN DIEN- BN TRONG TAM

x Cham soc lay bénh nhan lam trong tam

van Os TW. Communicative skills of general practitioners augment the effectiveness of guideline-
based depression treatment. J. Affect.Disord. 2005;84:43-51.

Ky nang 1am sang Két qua

Tuan theo phac d6 Tét

Khong theo phac do Khong tot




CHAM SOC TOAN DIEN- BN TRONG TAM

x Cham soc lay bénh nhan lam trong tam

van Os TW. Communicative skills of general practitioners augment the effectiveness of guideline-
based depression treatment. J. Affect.Disord. 2005;84:43-51.

Ky nang 1am sang Pong cam (quan hé | Két qua
bac si-bénh nhan)

Tuan theo phac do Tot Tot

Tuén theo phéac do Khong tot Khong tot

Khong theo phac d6 Tot Khong tot

Khong theo phac do6 Khong tot Khong tot




CHAM SOC TOAN DIEN- BN TRONG TAM

g T W

Specialized care :
Community Emergency Hospital
T8 mental depal%nent
ol health unlt\ /d Maternity
- g centre Congutant Traffi
Diabetes clinic s Refemalfor  SUPBORt i leé’ Surgery
e mulli-drg resistance - y praevia
Refarral for Hemia
complications ¢ : .

g
L
i,
)

Diagnostic services
CT Diagnostic suppo —
Scan Training centre
Cytology
fab
Wizste dispasal -
/msiecfa%? Community Alcoholics
Environmental Ma anonymous
health lab /mmmw
Cancer Women'’s
Specialized screening shelter
: : centre
prevention services




CHAM SOC TOAN DIEN- BN TRONG TAM

» Cac dac trung khac

il
2.
3.

Tiép can hudng van dé strc khoe

Chan doan theo xac xuat

Tiép can khong phan biét giai doan

Cham sOc toan dién léy bénh nhan lam trong
tam

Cham soc du phong — nang cao sirc khoe



CHAM SOC DU PHONG-NANG CAO SUC KHOE

Cac yéu to anh huong swre khoe

' Theo Dever’ 1976
e
|



CHAM SOC DU PHONG-NANG CAO SUC KHOE

Cac yéu t6 anh hwong sirc khoe
27 %

Gia tri nguy
_ co tu vong
qui trach

11 °/0J

Theo Dever, 1976




CHAM SOC DU PHONG-NANG CAO SUC KHOE

Sinh ly bénh 7,3 1,6
27 \
1,5
Moi truong
19 /
Thoi
qyen 90
song
43 ] ] (Theo
Hé thong y té Dever
1977)
11
15 T

tir vong (%0)

Gia tri qui trach dé giam ty 1¢

Ty 1€ chi phi cho stre
khée ciia My (%0)




Cumulative Survival

CHAM SOC DU PHONG-NANG CAO SUC KHOE

Nguy co twong dbi tir vong (tat ca
nguyén nhan) : 4.04 (2.95-5.54)

Health behaviors

4
o
@ 3
=3
o 2
i
o 1
[—
9 ; : i _ . o 0
e =& & @ & W 12 N - Khéng hiit thudc 14
YEARS - Hoat dong thé luc
Khaw KT, Wareham N, Bingham S, Welch A, Luben R, Day N. - Dung rugu lugng it moi ngay
Combined Impact of Health Behaviours and Mortality in Men - Vitamin C>50mmol/L

and Women: The EPIC-Norfolk Prospective Population Study.

PL0S Med. 2008 Jan 8;5(1)



CHAM SOC DU PHONG-NANG CAO SUC KHOE

Bién c6 tim mach theo di qua 5 nam tai quan thé 7500 nam,
>50 tudi tai Phap va Anh, gia tri nguy co qui trach cua cao
huy¢t ap, roi loan lipid mau va hat thuoc la

100% -
76,47 82,65 78,59
75% 1 ’ 71,16 '
50% -
25% -
0% =+
eévénement coronaire événement coronaire grave
= E A A e S =
B + Tabagisme O .+ Alcool 135
B .+ Diabete B Non attribuable aux facteurs étudiés




CHAM SOC DU PHONG-NANG CAO SUC KHOE

Man-huel
Liém Salim Yusuf Eva Negri Chang

Dan so Phap Pong Au Y My
Cao huyét ap 36,1 20,5 11 34
DTD2 1,9 12,8 4 9,9
Roi loan lipid miu 35,2 36,7 48 21,2
Hut thuoc 14 24,8 39 50 18
Udng ruou 18 14,1
Cac yéu to khac Hoat dong thé

lwre, ché do dinh

dwéng, béo phi,

yéu to tam ly Béo phi

Tong cong 82,6 89,9 83 41,2




Cam on moi nguoi da
guan tam theo dol



