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Muc dich xuat ban

 Tham gia cdi thién tri thirc chung
» Sir dung kién thirc-kinh nghiém ban than

* Thuc day cong viéc ca nhan — don vi




Hinh thirc xuat ban

* Bai bao nghién cuiru = original article

» Tong quan kién thirc = review
* Y Kién — nhan xét:

— Thu trao doi

— Danh gia nhan xét

— Tém tit sach— luin viin

— Ghi nhan nhanh cua hoi thao-hoi nghi




Cac budrc viét bai bao
» XAy dung gia thuyét nghién ctru

* Thu thép so6 liéu + phén tich
* Lya chon tap chi
— Quoc té - trong nwée (Impact factor)
— Chuyén nganh
— Kha niing chap nhan
— Qui dinh — thé thirc trinh bay
» Viét bai bao
* Goi tap chi
* Hi€u chinh — phan bién 4




Cac muc noi dung
o Tiéu dé
» Tém tit
* Gioi thiéu
* Phuwong phap thuc hién
. Két qua

* Ban luin - Két luan
* Tham Kkhao
» Bang biéu




Tiéu dé
 Chuy:
— Ngin
— Du thong tin
— Gay chuy
— Thé hién muc tiéu — phwong phap — két qua chinh
— Dung tir chuan y khoa

— Tiéng Anh: Medical Subject Headings - MeSH
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Tac gia
 Chuy:
— Vi tri dau = nguoi thue hién chinh

— Vi tri cudi = ngwoi hwéng dan
— Vi tri gitra = ngwoi tham gia dong gop noi dung

— Chi cam on, khong la tac gia
« Thu thap s liéu
* DPanh may vi tinh — trinh bay
* Hi¢u chinh chinh ta - phién dich
* Nha tai trg 7



Tém tit
 Chuy:
— Du cac muc chinh: 4-5 muc
e (G161 thi€u
* (muc tieu nghi€n ctru): tuy tap chi
e Phuong phap tién hanh
« Két qua

 Ban luan

— Két qua quan trong
— < 250-300 twr

— Cau twr xuc tich

— KHONG trich dan




Abstract Health practitioners often regard complaints about the quality of patient care in a negative light.
However, complaints can indicate strategies to improve care. Therefore, an audit was undertaken of all formal
complaints about patient care at a major Australian hospital over a 30-month period. The profile of complainants,
the reasons for complaints, and the outcome were analysed. A total of 1308 complaints, concerning the care
of 1267 patients, were received. The complaint rate was 1.12 per 1000 occasions of service. In all, 57% of
complaints were lodged by advocates and 71% of complaints related to poor communication or to the treatment
provided. In 97% of occasions, an explanation and/or an apology resulted. To date, no complaint has proceeded
to litigation. Complaints are potentially useful quality assurance tools and can identify remediable system
flaws. Health professionals and employers should understand why patients complain and be able to respond
appropriately.

% Qual. Chlin. Practice (2001) 21, 109-111




Tém tit

Background: J)nsedated endoscopy has not gained wide acceptance in the United States. Factors
mayeprtdict tolerance and acceptance of unsedated endoscopy are ill defined.
ypatients referred for standard EGD were recruited to undergo unsedated ultrathin
sadpy (UUE) with a new 3.1-mm battery-powered esophagoscope before sedated EGD.
They rated preprocedure and postprocedure anxiety levels with the Profile of Mood States
Tension/Anxiety subscale (POMS-SF T/A). They also rated symptoms and overall acceptability and
listed procedural preference between EGD and UUE. Patients who refused UUE noted a reason for
aramehglso completed the anxiety questionnaire.
two of 98 patients recruited agreed to participate, and underwent both UUE and
- s who refused UUE were significantly more anxious (mean anxiety score, 8.2 vs. 4.5,
p < 0.005). Participants reported no significant difference between preprocedural (4.6 vs. 5.3) or
postprocedural (3.5 vs. 2.6) anxiety for UUE versus standard EGD. After undergoing both proce-
dures, only 46% stated they would prefer UUE to EGD in the future. Patients who chose the per-
oral approach were more likely to prefer UUE than those who chose the transnasal approach (58%
as 0.02).
atient acceptance of unsedated endoscopy even with an ultrathin instrument is lim-
ad _Anxiety assessment by the POMS-SF T/A can identify patients willing to undergo UUE.
Patients who choose transoral UUE may be more willing to repeat the procedure. (Gastrointest
Endosc 2002;55:620-3.)

Faulx AL, Catanzaro A, Zvzanski 5, Cooper GS, Pfau PR, Isenberg G, et al. Patient
tolerance and acceptance of unsedated ultrathin esophagoscopy. Gastrointest Endosc.
2002:55(6):620-3.

ARETRACT. de Godoy DV, de Godoy REF. A randomized
controlled inal of the effect of psychothaapy on anxiety and

depression in chronic obstructive palmonary disease. Arch
2il Rehabil 2005;84:1154-7.

Thirty patients with COPD (mean  age,
Jatiending a pulmomary rehabilitation program
wara randn.'-mlr.cd into 2 groups: experimaental group (G and
control group (623 Both groups underwant a 12-week treat-

W Group 1 (n=14) paricipatad in 24 sessions
iz, 24 sessions of physiotherapy, 12 psycho-

Ingr:: -:‘.-:n-:‘.mnn and 3 educational sessions. Group 2 did not
- gychotherapy sessions.

Yo Measures: All patients were evahmtad at
: et complation of the pulmonary rehabilitation
prug,ram by using 3 instruments: the Peck Anxiety Imventory
(BALY, Beck Depression Inventory (RO, and d-minute walk
dizlanea=tall ]J]

groups showed statistically significant im-
n he MWD (G, P00 G2, P=103). Only G1
had a :.lgnlrcanl reduction in anxiety and depression levels
(Gl BAL F=nal; R, P=i0]; G20 BAL P=156; BDI,
P=, 14;.] Statistically significant differmices existad betwesen
BAL (=001} and BDT (#=02).

i oram for COPD raduced patients™ anxiety and
dv:prn:ﬁmn levels bul did not medify GMWL perfomance

Key Words:  Anxiety; Depression; Exercizse; Pulmonary
disease, chronic obstructive; Rehabilitation.

< 2R by the Amerdcan Corgress af Rehabilifaon Medi-
cire and the American Academy of Physical Medicine and
Relbabilltation

10



Tw khoa
 Chuy:
— 4-5 twr khoa
— Thwong dung
— Dac thu cua bao cao
— Tiéng Anh: Medical Subject Headings - MeSH
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Giéi thiéu — dit van de

* Giup hi€u boi canh nghién ciwru ra doi

» Cau truc ly luan lién mach

» Tranh dai dong: %2 trang

« Céu tric: 3 phan
— Gié6i thiéu boi canh thé gi¢i — trong nwéc
— Van deé - y&u cau nay sinh trong thuec té
— Néu muc dich — muc tiéu nghién curu
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Phwong phap tién hanh

* Phwong phap = uy tinh — nghiém tiac cua NC
* Théng tin => c6 thé lam lai

— Chinh xac

— Pay du

— Chat ché

— C6 thé thwe hién dwoc

— Tiéu chi — tiéu chuan — dinh nghia

— Khong 161 binh, khong két qua

— Hanh van: thi qua khwr (da lam)
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Phwong phap tién hanh

* Phwong phap nghién ciu

« Nghién ciru cong dong
— Mo ta
e Quan sat cat ngang
» Time-series

* Nghién ciru dac biét
« Sequential research
* Meta-analysis
* Review

— Can thiép-thyc nghiém
e Chung tu than

* Nghién ctru labo
— Mo ta
— Can thiép-thyc nghiém

* Nghién ctiru lam sang

— MO ta

e Mot truong hop bénh

« Nhiéu trudng hop bénh
— Phan tich

* Bénh ching

*  Quan sat cit ngang

« Thuan tap (cohort): tién ciru — hoi ctru
— Can thi¢p-thuc nghiém

« Ngau nhién

 Ban ngiu nhién




Phwong phap tién hanh

e Quan thé - miu nghién ciru
— Xac dinh quan thé - mau khao sat
— So6 lwong — thoi gian — dia diém
— Ngau nhién — khong ngau nhién
— Nhom chirng
— Tieu chi chon vao — loai ra
* Hinh thirc can thiép
* Thu thip — phén tich sé liéu
— Dang so liéu: phéng van — thong tin hé thong
— Gia thuyét phan tich, phép kiém, chwong trinh...
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Két qua

« Cau truc 3 truc:
— Mo ta diic diém méu
— Phén tich twong quan don bién
— Phan tich chuyén biét
* Hinh thuc
— Don gian -> phirc tap
— Bang - biéu: phu hop, giéi han (<5), mau sic
— Khong ban lun — trich dan
— Tranh trung lap
— Chu thich néu cach tinh la
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* Vidu:
= = =Quin A === Quan B
Dién- Ty 1€ % nguwoi dan cho diém tot cac tiéu chi
100mffyC
Quan A QuanB
P1én-nuodc 2% 70%
Giao thong 89% 50%
T1én ich 23% 60%
V1 tri 90% 40%
An ninh 15% 77%




® Kham thuong

® Kham dich vu

Kham bénh

® Kham thuong

® Kham dich vu

Kham bénh

Kham thuong

® Kham dich vu

Kham bénh

Kham thuong

® Kham dich vu
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Kham bénh

m Kham m Kham
thwong thwong
B Kham Kham
dich vu dich vu
Kham bénh Kham bénh
Kham thuong Kham thuong
B Kham dich vu B Kham dich vu
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Kham bénh

Kham
dich vu
59%

Khém thuong ® Kham thuong
41% ' .
® Kham dich vu ® Kham dich vu
Kham bénh , R
- Kham bénh

Kham

thuong

yawy

Kham
thuong
41%
Kham
dich vu
59%
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Figure 2 Ecology of health care in the Liége region, using a
model inspired by Green (2001) (monthly prevalence
expressed for 1000 people and concerning only recourse to




Ban luan

* Pic diém
— Phan tich — so sanh — dién giai
— Khong lip lai két qua, han ché so
— Puc két kién thire — qui luat
— Khong két luan vuot ngoai két qua
* Cau tric chung:
— Mo ta - dién giai két qua chinh — quan trong
— So sanh véi két qua nghién ctru khac
— Nhan dinh chat lwong ciia nghién ctru (manh — yéu)

— Huwéng phat trién- mé rong
22



Tham khao

* Hinh thurc
— Theo thé loai: tap chi — sach — luin vin

— Theo qui dinh cua tap chi
— Gioi han <10 - 20
— Tranh nguon khong chinh thic

Uniform requirements for manuscripts submitted to
biomedical journals : International Committee of
Medical Journal Editors. NEJM, 1997 ; 336 : 309-315.
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